


British Medical 


THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION. 









ourna 


3 








A LONDON: 


SATURDAY, JULY 6ru, 


1907. 


D4 








A Clinical Lecture 


SUDDEN CEREBRALZ.LESIONS: THEIR 
DIAGNOSIS AND IMMEDIATE 
TREATMENT. 


DELIVERED AT THE POLYCLINIC. 
By Str WILLIAM R. GOWERS, M.D., F.RS., 


CONSULTING PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL ; 
PHYSICIAN TO THE ;NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 





GENTLEMEN,—Sudden cerebral lesions are among the 
uncommonplaces of medical practice. They are sure to 
be met with, and yet not frequently enough to furnish 
practical experience adequate to deal with them, at any 
rate with the promptness and confidence that their 
urgency requires. They are among the most perplexing 


problems the practitioner encounters, more so indeed | 


than he always recognizes. ‘The nature of the lesion 
must be discerned at once, as clearly as the symptoms 
permit, in order that treatment may be wise and prompt. 
Yet the measures needed may be diametrically opposite 
in cases which present almost the same symptoms. Con- 
fidence in diagnosis is essential for decision in treatment. 
The urgency arises from the fact that with the practitioner 
who first sees the case rests most of the opportunity for 
treatment. After the first few hours the chief part of the 
opportunity is over. Hence the necessity for a sure grasp 
of the elements of the diagnosis on the part of those who 
first see the patient. These elements are not so extensive 
as to preclude the hope that I may be able to give you an 
outline of them in the brief time at my disposal, but no 
account, however exhaustive, no knowledge, however full, 
will prevent occasional perplexity. Then you must be 
clear in your uncertainty, and adopt measures which, 
whatever the nature of the case, can do no harm and may 
do some good. Experience shows that, even at the 
present day, a better knowledge of the elements of the 
_diagnosis is really needed. 
It is unnecessary to tell you that the most common 
evidence of a sudden lesion of the brain is hemiplegia, 
very rarely diplegia, uffecting both sides. Sometimes 
there is only loss of speech or impairment of articulation. 
Rarely there is loss of sensation without affection of 
motor power, and not uncommonly there is loss of sight 
to one side—lateral hemianopia. This is a symptom 
always to be looked for, if there is reason to think an 
organic lesion is possible; it is quite as significant as 
hemiplegia, and generally overlooked. Often there are 
convulsions. 

An organic lesion of the brain of sudden onset, coming 
on in a few minutes or a few hours, is a vascular lesion. 
Rarely the onset occupies one or two days. Moreover, in 
the vast majority of case3 it is an arterial lesion; it is 
due to the rupture ofan artery causing haemorrhage, or the 
closure of an artery causing necrotic softening. This also 
you know. But it is important to realize that the 
primary morbid state, although in the brain, is not of the 
brain itself. Its effects are manifested by distui bance of 
cerebral function, but the disease itself is of the vascular 
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system and circulation. The fact is of extreme importance, 
as we shall see presently. 

The several arterial states which cause these lesions 
differ in their frequency in the first and second periods 
of life. In later life they are commonly due to degenera- 
tive changes in the walls of the vessels; in the former; to 
other disease. The causes that are active in the first ‘half 
may, however, extend on into the second, but it is con- 
venient to begin with the later forms, Most sudden 
lesions—most cases of hemiplegia, for instance—occur 
in later life, and therefore the problem they present is the 
most important because the most common. 


DEGENERATIVE LESIONS. 

Hence the first question in a case of sudden hemiplegia 
is the age of the paiient. Has he reachedthe degenerative 
period of life? This may be said to begin at 50 in fairly 
normal individuals but earlier under two conditions. 
First, there is occasionally an inherited tendency to early 
arterial degeneration. We meet with families in which 
mavy members have suffered from hemiplegia during the 
later forties, and, in such cases, the probability of pre- 
mature arterial degeneration must be recognized. 
Secondly, Bright’s disease may induce arterial degenera- 
tion ata still earlier age. Bright's disease may lead to 
cerebral haemorrhage even in the early thirties. Certain 
constitutional maladies, such as leucocythaemia and per- 
nicious anaemia, may have the same effect at any age. 
In the absence of these or other obtrusive influences, one 
of two lesions is probable, as you know—haemorrhage 
from the rupture of a minute artery which has dilated to 
a “miliary aneurysm,” or necrotic softening from throm- 
bosis in a larger artery the seat of atheroma, or in one or 
more branches arising at the atheromatous part, The 
distinction between the two is of immediate importance 
because the immediate treatment is opposite in some of ite 
features. 

The diagnosis rests on several indications. If all point 
in the same direction, a conclusion can be drawn with 
confidence. If they differ, the balance must be ascertained. 
For this it is not enough to count the points, the relative 
weight of each must be taken into consideration. The 
first point to be noted is not within the nervous system. 
lt is the condition of the pulse and heart, the state of the 
circulation. The importance of this arises from the fact 
I just mentioned: these diseases are in the brain, but net 
of it; they are primariJy vascular. 

The first point, therefore, to consider is whether the 
state of the pulse and heart are such as to show a 
condition of the circulation likely, on the one hand, to 
dilate and burat an artery, or, on the other, tc permit.a 
clot to form within it. The two are opposite in nature, 
and so are their indications. High tension of the pulse 
and a strongly acting bypertrophied heart are the condi- 
tions that point to haemorrhage, and a soft feeble pulse 
with a weak dilated heart are the indications of throm- 
bosis. If this element is decided in its character, it has 
great weight. A man was admitted to hospital with 
severe hemiplegia, which I think had come on with loss 
But from the state of his heart and 
circulation I expressed the opinion that it was thrombosis 
from atheroma of the middle cerebral. A few days later 
he suddenly became comatose, with hemiplegia on the 
second side. His condition so closely resembled that pro- 
duced- by ventricular haemorrhage that Ifchanged my 
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opinion ; I thought I had been wrong, and that it must be 
haemorrhage which had burst into the ventricles. He 
never recovered consciousness, and we found the first 
diagnosis was right; each middle cerebral was athero- 
matous and closed by clot. The fact illustrates the weight 
that may be placed on the state of the circulation, 
if its indication is clear. Distinct degeneration of the 
arteries of the arm is perhaps a little favour of 
atheroma, but they may be soft when the cerebral 
vessels are affected. Tortuosity of the temporal arteries 
is sometimes regarded as significant, but it only means 
the mechanical influence of hard hats, and is no index to 
the state of the arteries within the skull; I1t - must 
also be remembered that atheroma is present in most 
cases of cerebral haemorrhage, and softening may have 
resulted, so that the state of the heart and circulation is 
of more importance than the indications of degeneration 
of the arteries elsewhere. 

If a heart, whether weak or strong, presents also a 
valvular murmur, the diagnosis from emboliem arises, but 
the question can be better considered in connexion with 
this lesion. The presence of albuminuria, such as indicates 
organic renal disease, is in favour of haemorrhage before 
the degenerative period, but subsequently has little 
influence on the diagnosis. It conduces to atheroma as 
well as miliary dilatation. Even a few haemorrhages on 
the retina leave the problem unchanged, but a high 
degree of albuminuric retinitis, especially if acute in 
course and haemorrhagic, is in favour of haemorrhage. 
The condition of the retinal arteries is of little differential 
significance. 

Preceding cerebral attacks, if slight, and especially if 
repeated, are strongly in favour of thrombosis and soften- 
ing. But a single attack of definite severity has much 
less significance. It may occur in haemorrhage as well as 
in softening. Moreover, this indication is always sub- 
ordinate to any other strong evidence as to the nature of 
the present seizure. An attack of haemorrhage may have 
been preceded by others clearly thrombotic. It has been 
mentioned that ‘atheroma is often found in cases of 
haemorrbage due to miliary aneurysms. In a recently 
published case, fatal haemorrhage into the pons was pre- 
ceded by-an‘ attack having the features of thrombotic 
softening in' the region of the middle cerebral, and found 
to be such and due to atheroma of that artery. 

Other important indications are furnished by the con- 

ditions under which the attack comes on and by its 
‘features. A valuable series of facts, from fatal cases, 
‘has lately been published by Dr. Ernest Jones.* Im- 
‘portant and instructive as they are, the limitation to 
‘fatal cases, essential for certainty, narrows much the 
‘application of the inferences to the needs of practical 
‘diagnosis. 
‘ “Warning symptoms during the few days before the 
‘attack are an important indication of thrombosis. They 
consist of tingling in the parts afterwards paralysed, 
transient weakness, brief loss or impairment of speech, 
giddiness, and the like. They are probably due to the 
impairment of the circulation in the narrowed vessel. In 
haemorrhage they are absent, although slighter symptoms 
may immediately precede the onset in which they 
culminate. Probably this is because the sudden onset 
of the definite attack often does not correspond to the 
actual commencement of the escape of blood, especially 
when this is into the white substance and attains some 
size, a point I will refer to presently. 

The opposite character of the two processes naturally 
leads us to expect a corresponding contrast between the 
‘causal conditions that precede the onset or in which it 
occurs—that haemorrhage would occur during exertion or 
mental excitement, thrombosis during exhaustion. The 
former is seldom to be traced—a fact made very clear by 
E. Jones. It may be that the small size of the arteries on 
which the aneurysms occur makes the effect of exertion 
on these slight ; it may be that it is partly due to the fact 
that the oneet of symptoms often succeeds, at an interval, 
the actual rupture. This may be the explanation of the 
cases Often met with in which the onset is during the 





* Dr. Ernest Jones, The Onset of Hemiplegia in Vascular Lesions, 
Brain, 1905. He has ascertained the facts, as far as recorded. in all 
the fatal cases contained in the old case-books of University College 
Hospital, and, in publishing the results, he has compared them with 
the facts ascertained by others. Only verified cases can be sure 
evidence, but the records of a general hospital unfortunately contain 
a disproportionate number of lesions quickly fatal. 





exertion of dressing, which may cause a previous slight 
extravasation to become Jarger and produce laceration. 

On the other hand, in thrombosis, a condition of fatigue, 
exhaustion, or depreesion is often to be traced just before 
the attack. It is important to recognize the three con- 
ditions on which this lesion depends: (1) There is the 
chronic disease of the artery ; (2) often a blood state, which 
promotes coagulation, as in the gouty condition ; (3) an 
enfeeblement of the circulation, which lessens the blood- 
flow, especially just above the narrowed part. At. the 
sides of a branch, the orifice of which is almost closed, 
and where the inner wall is changed, a clot readily 
begins if the circulation is enfeebled. Physical fatigue is 
a frequent antecedent of thrombosis—a tiring journey, a 
walk unwieely long, a day’s shopping, influences often 
combined with insufficient food. Diarrhoea may be the 
excitant, a potent cause of faintness. In other cases 
the attack follows mental distress, a sudden shock, or 
depressing grief, which for long may enfeeble the action 
of the heart. Such preceding influences are of definite 
significance as an indication that the lesion is thrombosis. 
In passing I may mention that if there have been no pre- 
ceding slight attacks, such an excitant distinctly improves 
the prognosis, as regards a recurrence. It makes it pro- 
bable that the state of the circulation had a larger share 
in the causation than the degree of atheroma.: I have 
met with many illustrations of this. 

The onset of the symptoms in thrombosis is much 
more frequently during sleep than in -the case of 
haemorrhage; more than twice as frequently in Jones’s 
series, in which, however, the cases of softening were 
few. When the attack is slow in course, as oiten in 
softening, it sometimes begins, in slight degree, in the 
evening, and becomes severe during the night. 

The features of the attack vary in each lesion to a 
greater degree than they differ in the two lesions. Its 
couree is partly determined by the rapidity with which 
the process develops. The onset of symptoms in cerebra? 
haemorrhage is usually supposed to coincide with the 
commencement of the haemorrhage. It is doubtful 
whether this is always correct. The relation between 
the symptoms and lesion probably depends on the 
structure into which the blood first escapes. If this is 
the white substance, it probably first merely separates 
the fibres and causes few or no symptoms until it 
begins to lacerate them, or reaches grey substance which 
is readily torn. When the extravasation is first into the 
central ganglia, laceration occurs at once and the sym- 
ptoms occur much earlier. The early separation of the 
fibres was shown, in an exaggerated degree, by a girl who, 
having had a blow on the left parietal bone some time 
before, had slight and equivocal symptoms for two days, 
and then sudenly became unconscious, with bilatera? 
palsy, and died in a few hours. Beneath the site of the 
blow was found thickening of the meninges, which had 
prevented a traumatic aneurysm of a large branch of the 
middJe cerebral bursting externaJly. The blood had 
escaped into the substance of the hemisphere and had 
extended as a thin sinuous riband, 4 in. wide, from the 
aneurysm to the lateral ventricle. The blood had suddenly 
poured into the ventricles, but had apparently taken two 
days to make its way through the white substance. That 
which happened here doubtless sometimes occurs on @ 
smaller scale from the rupture of a miliary aneurysm. 
These are always numerous and others aojacent may give 
way when liquid blood replaces external support, and 
they rapidly increase the extravasation and its effects. 

Logs of consciousness occurs in either lesion, but in 
haemorrhage more readily than in softening, especially 
if the severity of the paralysis is considered. It is pro- 
bably first due to irritative inhibition of the cortex, which 
is maintained by increased intracranial pressure. The 
laceration causes powerful irritation, and when the hae- 
morrhage is into structures that have a wide relation to 
the cortex, as in the pons, asmall extravasation, which can 
have little effect on intracranial pressure, causes early loss 
of consciousness, which endures. We can understand 
from what has been raid that in some cases the Joss is not 
the first symptom; slighter symptoms precede it, which 
are part of the oneet, and, as it were, lead up to it. 

In thrombotic softening loss of consciousnets depends 
chiefly on the size and importance of the artery that is 
closed and on the suddenness of the closure. The size of 
the vessel involves the extent of cerebral tissue that is 
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suddenly deprived of blood. Closure of the middle 
«werebral, for instance, commonly causes it; while that of 
one of its branches to the cerebral ganglia usually does 
not. -The clot more often forms in a branch than in the 
main artery, and so this symptom is comparatively in- 
frequent. For that reason there is a history of loss-of 
consciousness in a larger proportion of the cases that die 
in hospitals, because thrombosis in a main artery is more 
often fatal.. When loss occurs it is usually an ‘initial 
symptom, because it coincides with the actual arrest of 
the blood supply to an important region of the brain. 

- But old hospital records are liable to fallacious 
interpretation, because a patient is often said to be 
anconscious when he is only in a condition of what we 
should..call- partial stupor. Indeed every degree of 
delirium, even slight, is popularly designated as “ loss of 
consciousness.” It is surprising how different are the 
first statements of friends from those ascertained by 
careful questioning, and this is one of many points on 
which records are of value only -if taken with the special 
point in view. It is, therefore, essential to ascertain, 
regarding a case seen at a later stage, whether what is 
called loss of consciousness is a definite comatose state. 
if it-is initial and brief, and attends a lesion that is evi- 
dently extensive, this is rather more likely to be throm- 
bosis than haemorrhage, while the latter is more probable 
if it develops soon after the commencement of the sym- 
ptoms, and is prolonged. But, unless it is profound and 
of long duration, it must only be regarded as one of the 
series of symptoms to be considered and compared, as 
evidence of the nature of the lesion. 

Convulsions at the onset are more frequent in softening 
¢«han in haemorrhage, at any rate if they are unilateral ; 
and their significance is greater if they are partial and 
repeated, and attend imperfect hemiplegia. Their occur- 
rence in such cases two or three days after the actual 
onset has still greater significance of ‘the same character. 
The reason is because they are generally caused by partial 
disease of the motor cortex, and a small cortical lesion is 
much more frequently due to thrombosis in a terminal 
ranch of the middle cerebral than to haemorrhage. On 
this point also the evidence of hospital cases is mislead- 
ing. True aphasia has the same significance for the same 
region. If it occurs alone, with little evidence of hemi- 
plegia, it is almost always due to arterial closure. If it 
accompanies the onset of complete right hemiplegia no 
inference can at first be drawn from it, because transient 
aphasia may attend a lesion even in the central ganglia 
which interrupts the motor path. But enduring aphasia 
means destruction of the cortex, which is seldom due to 
haemorrhage. A week or more must elapse before the 
duration has this significance, but it may be suspected 
from the first, if complete aphasia exists with only slight 
hemiplegic weakness, or if accompanied only by weakness 
of the tongue and face, the indication of softening is still 
more definite. 

Locality has some further significanee. Hemianopia, 
alone or with hemianaesthesia, suggests softening, because 
this is, as a fact, more frequent in the region of: the 
posterior cerebral artery than is haemorrhage. The same 
is true of lesions of the pons. Consciousness is readily 
fost, in haemorrhage early, and may be attended with 
rapid and fatal hyperpyrexia. Coma also attends throm- 
bosis of the basilar, but usually comes on gradually as 
deepening stupor, always of the gravest augury in such 
an association. 

Lastly, early signs of considerable irritation are in 
favour of haemorrhage. The laceration of the nerve 
elements has this effect in a marked degree. It causes 
toss of consciousness by upward irritative inhibition, and 
sometimes, though not often, it causes convulsions. It 
also, acting downwards, may cause early and great rigidity, 
but sometimes initial flaccidity of the paralysed limbs, 
even with loss of the knee-jerk during the first twelve or 
twenty-four hours,’ while on the second day it becomes 
excessive, with foot clonus. Early rigidity with clonus 
may be met with during the first few days in softening, 
but the irritative inhibitory relaxation is probably con- 
fined to cases of haemorrhage. Considerable depression 
of temperature during the first day—two, three, or four 
degrees below the normal—is a sign of haemorrhage.- A 
rise of temperature to about 100° about the third day is 
more common in softening. 

The rare cases in which death occurs in a few minutes 
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do not afford time for a diagnosis; there is usually 
haemorrhage into the lower part of the pons or the 
medulla, or into the third ventricle. Cases of primary 
haemorrhage into the membranes, not due to the rupture 
of an aneurysm, are too uncommon to make it worth while 
to confuse you with their complicated facts. 

‘“‘ Ingravescence,” the steady increase of coma from a 
slight to a profound degree, when it takes: place in a few 
hours, signifies haemorrhage. When it occupies one or 
several weeks it is usually the result of spreading 
thrombosis from extensive atheroma. As just stated, a 
peculiar state of deepening stupor, from which at first 
the patient can be roused, often attends thrombosis of 
the basilar, other evidence of which can usually be 
fuund. A rapid rise of temperature toa “hyperpyrexial ” 
degree sometimes attends ventricular haemorrhage, but is 
especially suggestive of a lesion in the upper part ofthe 
pons, which may be of any character. It gives great 
significance to anomalous ocular symptoms; usually it 
means death, but I have seen a patient who survived a 
temperature of 110.8°, apparently due to embolism of the 
extremity of the basilar.* 

Tosumup. The patient is in the degenerative period 
of life, or has advanced kidney disease. The indications of 
haemorrhage are few; hypertrophy of the heart and a 
tense pulse; an onset is attended with loss of conscious- 
ness, either profound and of long duration, or dispropor- 
tionate to the degree of paralysis, and there is often a 
considerable initial depression of temperature, and-some- 
times complete flaccidity of the paralysed limbs. To 
these symptoms the absence of the indications of 
thrombosis may be added. - a 

These indications are more numerous: A feeble, soft 
pulse, and weak, often dilated heart, sometimes irregular ; 
previous attacks, especially of slight degree; transient 
premonitory symptoms, often headache; the onset often 
deliberate, with loss of consciousness if the paralysis is 
severe. Convulsion at the onset is not of much significance, 
but, later, is in favour of softening; and so with aphasie, 
which, if lasting, indicates softening. So does much 
impairment of articulation or swallowing, suggestive of 
a pontine lesion; and also hemianopia, showing that the 
mischief is in the region of the posterior central artery. 


In the immediate treatment, some measures may be 
adopted in each lesion. A gouty-state is common, and 
generally presumable, because age-imperfection of the 
organs generally leads to 'an approximate condition, and 
justifies some lithia or potash, combined with a diuretic, 
nitrous ether and spirits of juniper, to which some 
digitalis may be added—more if thrombosis is suspected 
than if haemorrhage is probable. The opposite rule 
should obtain with an aperient. If a clot has formed, 
only gentle action of the bowels should be secured; if a 
vessel has ruptured, an active purge is wise, such as 
croton oil, to lower the blood pressure. Salines, it should 
be remembered, seldom alone act well in the horizontal 
posture ; they need the aid of gravitation. Blood should 
be drawn to the extremities. 

If there is reason to regard the lesion as thrombosis, 
little more can be wisely done. We have no practical 
agent to reduce the coaguiability of the blood. Citric acid 
is said to have this etfect, and may be given as lemon 
juice in plenty of water. When -haemorrhage may be 
confidentiy diagnosed, the treatment should be such as 
to increase the tendency of the blood to clot. Salts of 
calcium have this effect, and may be given in whatever 
form can be most promptly obtained. If the lactate or 
chloride is not at hand, common chalk may be converted 
to a soluble salt by any suitable acid that is available. 
Arsenic, by hypodermic injection, has a similar effect, and 
} grain of the arsenate of sodium may be given ina few 
drops of water. There is no reason to believe that small 
doses of iodide of potassium, which are constantly given 
at the early or later stage, exert the slightest influence. 

But one measure is imperative in every case of either 
kind—physical tranquillity. [t should surely be superfluous 
even to mention this, but experience shows, too often, that 
it still'needs to be insisted on. Even in the slightest 

* The patient had mitral constriction and the attack was just after 
rheumatic fever. The clot probably broke up and passed on into the 
terminal branches (perhaps re the red nucleus or part of the 
cerebellum), leaving universal and end™ring inco-ordination of 


movement. The temperature was observid and carefully verified 
by Mr. Townsend Barker, of Fulham, 
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case, if the patient must be moved, it should be as little 
as possible, and he should be absolutely passive. Some 
months ago I saw a man who had an attack, probably of 
haemorrhage, at bis office in a provincial city. By medical 
consent, instead of being moved passively to another room, 
or the very nearest place available, he was put into a cab, 
taken to and over a long ferry, and then. driven three 
miles over the roughest, most jolty, road in the United 
Kingdom. I can testify, for [ traversed it afterwards in a 
similar vehicle. When he reached his home he was un- 
conscious, and his state when I saw him later, showed that 
the damage to the brain was the most severe and exten- 
sive that could possibly be survived. Let me mention also 
a striking contrast to this. A lady was seized with hemi- 
plegia, probably aleo due to haemorrhage, while consulting 
the late Sir Russell Reynclde. She was laid on the sofa of 
his consulting room, and from that room he would not 
allow her to moved, There she lay until her death 
some weeks later. He would not permit any degree of 
inconvenience to him to weigh against the slightest risk of 
increasing the danger to her. 


PREDEGENERATIVE LESIONS. 

During the firet part of adult life, up to 45 or 50, 
most sudden cerebral lesions are due, as you well know, 
to arterial closure. They are due to embolism, or to 
thrombosis the result of syphilitic disease of the wail 
of a cerebral artery. These are not, indeed, limited to this 
period. Each occurs later, during the period of arterial 
degeneration, and it is then that the chief diagnostic 
difficulties are encountered. Each may occur in earlier 
life, but arterial disease from inherited syphilis is very 
rare. 

EMBOLISM. 

In considering the problem presented by cerebral 
embolism, it is better to leave aside the cases that are due 
to malignant endocarditis. The presence of this is 
sufficiently evident by its special symptoms; its embolic 
effects are often multiple and severe; they may be 
attended by extravasation of blood, and in the mem- 
branes this may be the chief manifestation of multiple 
minute emboli. These cases furnish an undue proportion 
of the fatal cases met with in general hospitals or in their 
records. But the simpler form chiefly concerns us in the 
general diagnosis of sudden cerebral lesions. 

In the predegenerative period the diagnosis of 
embolism, as a rule, presents a simple problem. It 
depends on the discovery of a source from which the 
embolic plug has come. With rare exceptions, this source 
is a diseased valve on the left side of the heart, and there- 
fore the pregence of an organic cardiac murmur, aortic or 
mitral, in the absence of any other causal condition, justi- 
fies the diagnosis. Not only does it justify, it is essential 
for the diagnosis. An embolus has sometimes come from 
a clot in a dilated left auricle, but mitral disease usually 
coexists with this. It has sometimes come from a 
roughened area in the aorta, but a murmur may aceompany 
this, and the source is not frequent enough to be im- 
portant. I have never met with it Some mysterious 
cases suggest that minute plugs may reach the cerebral 
arteries through the lungs, but the diagnosis in these cases 
is scarcely justified. Local thrombosis, perhaps set up by 
particles brought from the general circulation, is a more 
reasonable explanation. 

Yet difficulties may arise even at the time of life when 
the diagnosis is simplest. No features of the onset have 
such a special relation to embolism as to afford much 
help. It is sometimes usefal to remember that the mitral 
orifice is a far more frequent source of a plug than the 
aortic, and that mitral cons!riction is specially prone to 
give rise to detachable vegetations. Perhaps this is 
because the blood flows through it slowly during the 
diastole, when vegetations easily increase in size, and 
swiftly during the auricular systole, favouring their de- 
tachment, But no murmur is overlooked go easily or so 
often as the simple presystolic. I have more than once 
known this fact to cause a clear case of cerebral embolism 
to be regarded as altogether mysterious. Moreover, some 
months after the onset the absence of a cardiac murmur 
does not exclude embolism, because acute endocarditis 
may have pz.ased away and left the heart sounds clear, A 
known cause of endocarditis just before the onset may, 
in that case, be adequate evidence. A girl, during chorea, 
attended with endocarditis and a loud systolic mitral 








murmur, had sudden severe left hemiplegia. A year 
later no murmar could be heard, but subsequently, 
without any fresh inflammation, a presystolic murmur 
develop:d, the contraction of the once inflamed orifice 
having produced constriction. 

A very important fact is that in embolism there are 
no related preceding symptoms. There may have been- 
a slighter preceding attack of the same nature, but this 
is rare. The state of the vessels is normal until the 
embolus is brought by the blood current. Suspicion 
should therefore be felt as to the. nature of any case, 
apparently embolic, in which premonitory symptoms 
were distinct, especially unfamiliar headache. A clergy- 
man cf 35, with a double aortic murmur, had an attack 
of hemiplegia, naturally ascribed to embolism. But he 
had much headache for some weeks before the attack. 
A few months after the hemiplegia a node developed 
on the forehead, and a history of syphilis in his younger 
days was obtained. Indirectly the case reminds us that, 
as I have said, the aortic orifice is not a common source of 
embolism. 

Embolism may occur also in the degenerative period 
of life, at any age, and the diagnosis is then much 
more difficult; indeed it is often impossible, Embollsm 
less commonly results from degenerative changes in the 
valves than from actual endocarditis, but it does cccur 
from them. Such changes often exist in cases cf throm- 
bosis, and sometim‘s in haemorrhage. In proportion as 
the indications of either of these lesions are pronounced, 
the existence of valve disease has less significance, and it 
has also less the older the patient. The problem of dis- 
tinction from haemorrhage seldom arises, unless the 
cardiac affection is aortic regurgitation with much hyper- 
trophy, and then the signs cf haemorrhage have undi- 
minished significance. Usually the problem presents 
itself in cases of mitral disease with a feeble heart, in 
which a clot may have been formed im situ or carried from 
the heart. In some cases the occurrence of premonitory 
symptoms, or previous slight attacks, added to the 
evidence of arterial degeneration, decide the diagnosis in 
favour of thrombosis. No features of the attack are of 
special value in the diagnosis. There is a slight excess of 
lesions on the left side of the brain in embolism, and also 
considerable aphasia is more frequent, while pyrexia 
during the first week is more pronounced, but the 
preponderance of these is not enough to have diagnostic 
weight. 

One point is sometimes of significance; embolism of 
the basilar is much rarer than thrombosis, and is rendered 
especially improbable by indications of closure of the 
branches of this artery to the pons. The region of the 
cerebrum supplied by the terminal arteries in which the 
basilar ends is also seldom the seat of embolic softening ; 
hence this is rendered unlikely by the presence of 
hemianopia. 

It is probable, indeed, that embolism sometimes occurs 

in late life when its diagnosis is not justified by the sym- 
ptoms. As I have said, it is uncertain how far it is associated 
with thromb)dsis in cases of septicaemia, in which particles 
that can pass through the lungs seem to be arrested and 
to excite a secondary clot in the brain, but such cases are 
beyond my subject.* The distinction between embolism 
and thrombosis is not of great practical importance in 
regard to treatment, which differs little in the two condi- 
tions. It has some significance in prognosis. In embolism 
there is far less danger of a recurrence than in atheromatous 
thrombosis. 
. It must be remembered that valvular disease is one of 
the chief causes of intracranial aneurysm, by embolic 
transplantation of inflammation from the heart. Hence, 
at any age, even in the young, heart disease may accom- 
pany the most fatal form of cerebral haemorrhage. In 
embolism loss of consciousness is not rare, but is seldom 
of long duration. Symptoms that strongly suggest 
haemorrhage are not made less significant by the presence 
of heart disease, however young the patient. In these 
cases there is not the tension of the pulse or unexplained 
hypertrophy of the heart met with in the ordinary form. 

Of the treatment of embolism there is little to say. It 
ischiefly that of the cardiac and general state. Whatever 





* So also are the cases recorded by Newton Pitt in his third Gou - 
stonian lecture (1890) in which no source for a plug could be dis- 
covered. I have necessarily passed unnoticed many points tl.at a.e 
outside the limitation of practical diagnosis. 
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tends to excite the heart must be carefully avoided and its 
action steadied and sirengthened, with the object of 
hindering the extension of the clot and of promoting the 
establishment of any collateral circulation that may be 
possible. It is believed that sometimes a soft plug breaks 
up into particles small enough to pass away, but this can 
only be possible during the first few hours, and no means 
of promoting it are knowo, nor would any attempt be wise. 
Ovelusion, once established by distal clot, must endure, 
and so must its effects, unless the blood supply can be 
renewed by collateral communication. 


SypuHititic ARTERIAL DISEASE. 

The other cause of sudden hemiplegia in the pre- 
degenerative period of life is thrombosis in an artery 
narrowed by syphilitic dizease of its walls. Although the 
primary condition is a slow, gradual process, the actual 
closure is sudden or rapid, because the flow of blood 
through the narrowed passage becomes less and legs, until 
at last clot suddenly occludes it. The thrombus probably 
begins to form just beyond the narrowing, where the flow 
is reduced to the middle of the lumen, and at the sides 
the blood must be almost stationary. It must be so, 
whether the cavity of the main artery is thus reduced, or 
the orifice of a branch at the spot diseased is progressively 
narrowed, It is important to realize this fact, that the 
vessel is closed by a process independent of the syphilitic 
disease which causes it, because the clot cannot be 
influenced by the treatment that may lessen the disease 
in the arterial wall, and an artery once closed is closed for 
ever. 

This cause may be assumed,in any case during the 
predegenerative period without heart disease, with con- 
fidence when previous syphilis is known, and with 
probability whenever it is possible. It is rendered 
possible by any risk of infection. The fact should 
never be forgotten that, among the subjects of certain 
specific lesions, one out of every five,on an average, is 
unaware of the primary disease. In the case of married 
women, in whom the problem often arises, premature 
births adequately confirm the suspicion, or some other 
conclusive indication may be found. Without such 
indications, less harm is done in women by treatment 
that may be needless than by questions to the husband 
that may cause enduring distress, 

Always remember that the absence of positive evidence 
has little negative weight. Yet how often we hear, “It 
cannot be syphilitic, for the children are quite healthy.” 
Such a fact does not neutralize the slightest ground for 
suspicion. Always look carefully over the skin, especially 
of the legs, for any suspicious scars. Although vascular 
disease is usually early, it sometimes coexists with 
symptoms generally late. I have found in several cases 
loss of the light reflex of the iris, always strong evidence 
of preceding syphilis, and also the even more conclusive 
leukoplasia on the tongue. 

In most cages the absence of any other causal condition, 
and the fact of certain or presumable syphilis, suffice for 
the diagnosis and render the special features of the attack 
of subordinate importance. But this is not always the 
case. Heart diseases may coexist, and the possibility of 
embolism then arises. or the patient may have reached 
the degenerative period cf life. Then the conditions and 
characters of the attack may be important. 

If a cardiac murmur is found, remember that aortic 
disease is not a common cause of embolism, and is some- 
times caused by syphilis. The most important evidence 
is afforded by premonitory symptoms, especially head- 
ache, during a week or more before the onset. Sometimes 
there is a history of mental dullness, giddiness, or 
of numbness, tingling, or passing weakness in the 
limbs afterwards paralysed. Some symptom of this 
character is to be heard of in more than half the cases; 
showing as it does a morbid state before the attack, it is 
an almost conclusive distinction from embolism. But 
such premonitory symptoms are of less weight in the 
degenerative period of life, when they may be due to 
atheroma, but even then severe unaccustomed headache 
seldom precedes an attack due to any other cause. 

No features of the onset present a special character or 
frequency sufficient to be of strong weight in the diagnosis. 
It oceurs during sleep in a third of the cases (14 in 44). 
Loss of consciousness is rare. Transient loss can, of 
course, only be -recognized when the onset is in the 





waking state, but of these it was described only in 12 per 
cent. Perhaps this is because branches of a large artery 
are more often closed than the trunk itself. Neither con- 
vulsion nor considerable aphasia is common, but either 
may occur. Initial convulsions are prone to occur after- 
wards. Compared with other morbid processes, syphilitic 
disease has a disproportionate tendency to affect the 
basilar artery sufficient to be of some diagnostic signifi- 
cance in a doubtful case. 

When the past history of a patient is known, the length 
of time that has elapsed since the primary disease is an 
element that may properly be allowed some weight. After 
what interval is arterial disease intrinsically improbable ? 
I have found that one half of the cases occur during the 
first five years after infection, and a quarter during the. 
second five years; during the first fifteen years, seven- 
eighths of the whole occur, and after twenty 5 ears examples 
are doubtful. Hence the probability is low after fifteen 
years and negligible after twenty. But we may not draw any 
similar inference from the age of the patient. The lesion is, 
indeed, rare in late life; it is absolutely rare, and still more 
in proportion to other sudden processes. Bat syphilis may 
be acquired at any age, and in later life the tendency to 
secrecy is far greater than in earlier years, and is often, 
indirectly, the cause of death. A man of 65, for long alco- 
holic, preseated symptoms of a lesion of the pons, tu iden 
right hemiplegia with a great degree of impairment of 
articulation, presumably due to thrombosis of branches of 
the basilar, consequent on atheroma. But it was pre- 
ceded for two or three months by an unusual amount of 
occipital pain. A few days after the onset of the right 
hemiplegia, his left side suddenly also became paralysed, 
and he died. The day before his death his doctor was 
informed by a friend that the man had a severe attack of 
syphilis at 55. Characteristic syphilitic disease was found 
in the lower part of the basilar, a recent clot throughout. 
it and in the posterior cerebrals, and an area of softening 
in the left side of the pons. 

I remember another case of basilar thrombosis due to 
the same cause in a woman of 60, who had a presystolic 
murmur; there was also atheroma of the middle 
cerebrals, and advanced mitral constriction was found. 
Without knowledge of the syphilis, the recognition of the 
exact lesion in such cases is impossible. I mention these 
cases also because they illustrate the tendency of the 
basilar to suffer. 

It is needless to tell you that iodide should be promptly 
given in such a case. Twelve or fifteen grains may be 
given every three hours for the first two days, then every 
four hours, and reduced to three times a day at the end 
of a week. Larger doses are unwise, because they may 
increase the coagulability of the blood. You may after- 
wards employ a course of mercury, but lesions of the type 
of that in the arterial walls seem to yield very promptly 
to iodide, and the system can be saturated with iodide as 
it cannot with mercury. Of course, nothing can influence 
accomplished occlusion. A thrombosed artery can never 
again become permeable. Improvement generally follows, 
just as it does in embolism, because the initial symptoms 
are more severe and extensive than those that are per- 
manent. The reason for energetic treatment is that the 
disease generally exists in other arteries also; its amount 
cannot be known, and some other vessel may be on the 
verge of closure. Equally important is the prompt treat- 
ment of premonitory symptoms. I remember one case in 
which I believe a practitioner thus averted thrombosis in 
branches of the basilar, perhaps in its trunk, and probably 
thus saved the patient’s life. Of course, it is desirable 
also to adopt the measures recommended for atheromatous- 
thrombosis. 

MISCELLANEOUS LESIONS. 

These processes do not exhaust the causes of sudden 
lesions of the brain. Puerperal hemiplegia is probably due, 
in most cases, to thrombosis in a normal artery in con- 
sequence of the blood state. A tendency to coagulate with 
readiness seems normally evolved to facilitate the closure 
of the uterine vessels when the placenta separates, and 
sometimes to become excessive and to lead to the forma- 
tion of a clot where it is undesirable. ‘This influence may 
co-operate with another cause. If there is heart dicease,, 
the blood state may assist vegetations to form on the 
valves, or increase their size, and so may lead to embolism. 
This is clearly the cause of post-puerperal hemiplegia in 
some cases. Again, the same influence may apparently 
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facilitate the formation of a clot in an artery previously 
the seat of syphilitic disease. The recognition of the 
latter is difficult and depends on preceding symptoms, 
such as headache, etc., combined with evidence of the con- 
stitutional malady. Its importance arises from the fact 
that iodide, then necessary, is to be avoided in other 
cases, lest it increase, even in the slightest degree, the 
clotting tendency of the blood. 

The hemiplegia that occurs during or after acute 
disease is generally thrombosis from exhaustion but 
sometimes embolism. Endocarditis may result from 
almost any acute specific disease, and least rarely from 
scarlet fever. A grave sudden lesion in tuberculous 
patients is generally venous thrombosis on the convexity 
of the brain. In thes? cases the causal association is 
sufficient guide to the diagnosis. 

A sudden lesion, sometimes severe, leaving lasting 
hemiplegia, occasionally occurs in young adults, chiefly 
girls, who are in feeble health. Beyond this, no indica- 
tion of its nature can be discerned. The heart is healthy, 
and no suspicion of arterial disease can arise. The general 
health, though not good, is not attendei by such prostra- 
tion as would reasonably account for spontaneous 
thrombosis. Yet no other cause is conceivable. The 
cases are very rare, and I think it is possible that the 
accident is determined by some congenital anomaly in the 
arterial distribution. We sometimes meet with such, un- 
suspected, and they are occasionally found to have 
altered the symptoms of disease. It is conceivable that 
such an anomaly may enfeeble the circulation in some 
vessel, s0 as to determine the formation of a clot in it, 
when the blood state is inadequate alone to induce the 
thrombosis. The treatment for such a case should be 
that suited to thrombotic softening. 

The sudden cerebral lesions that occur in infancy 
constitute a subject too large and too special to be dealt 
with now. I have endeavoured to help you to perceive 
more clearly the nature of the cases that occur in adult 
life and to adopt measures that can do no harm and may 
do good, sometimes much good. What you achieve you 
cannot know. That which we prevent is always unper- 
ceived, but we may feel sure that it is definite, if not 
distinct, and often it is greater than we conceive. 
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LAENNEC was a very remarkable man, a Breton by birth, a 
man of very enthusiastic disposition, distinguished by his 
love for his country and by his great talent for original 
research. At his birthplace, Quimper, the French Govern- 
ment erected a statue to his memory in front,of the fine 
cathedral, and at a later date they published a cheap 
edition of his great work at their own expense. 

His father was a lawyer, who died early, but our Laénnec 
was educated by an uncle, a professor of medicine at 
Nantes, whose influence gave a distinct bias to his studies, 
and he soon showed a great predilection for medicine and 
morbid anatomy. Shortly after he was qualified he was 
sent as an assistant surgeon to the Army of the West to 
quell the troubles in the Morbihan, and this was his only 
military service. On his return he went to Paris and 
joined the clinic of Corvisart at the Charité Hospital, 
at once commencing work of singular merit, chiefly in 
morbid anatomy. 

He fortunately became acquainted with Bayle, who was 
also himself interested in tubercle, and the two became 
great friends and fellow workers. He remained three 


years in Paris, working indefatigably, and collected no 
fewer than 400 clinical cases, of which he took notes and 
drew up detailed descriptions, and these formed the basis 








of his future researches. His first published work was 
Histoires d Inflammation du Péritoine, consisting of a series 
of cases detailed in a very clear and satisfactory manner, 
illustrated by much learned annotation, and terminated by 
general conclusions, specifying the anatomical characters 
and signs of peritonitis in a more accurate manner than. 
had been previously done. His next publication was a 
Lettre sur les tuniques quit enveloppent certains viscéres, 
addressed to Dupuytren, then principal anatomist in the 
School of Medicine. He also gave a course of lectures on 
pathological anatomy, which, it seems, was his favourite 
study previous to his being given charge of wards. 

In 1816 he was appointed chief physician to the Necker 
Hospital, and then it was that he took up clinical medicine, 
and was in the same year rewarded for his labours by the 
discovery of Mediate Auscultation. In June, 1818, less 
than two years after the introduction of the stethoscope, 
he published his great work entitled, De l Auscultation 
Médiate, ou Traité du Diagnostic des Maladies des Poumons 
et du Coeur, fondé principalement sur ce nouveau moyen 
d@exploration. The book has gone through five editions, 
two of which were trauslated into English by Sir 
John Forbes and Dr. Theophilus Herbert. The 
production of this momentous work was too much for 
the delicate frame of Laénnec; it injured his health 
and obliged him to resort to his native air a month after 
its publication. He recovered after a long stay in his 
beloved Brittany, and returned to Paris to receive the 
public appreciation which his great discovery warranted. 
He was made Professor of Medicine and of Clinical 
Medicine of the College of France. His lectures were 
attended by zealous students from every country in 
Europe, among whom was the late C. J. B. Williams. He 
showed the utmost courtesy and consideration to all who 
were attracted to his clinic by his great name and the 
wish to perfect themselves in the use of the stethoscope, 
and he was a most successful teacher. Nevertheless, with 
all his engagements, he did not neglect his great work, 
which he enlarged and corrected and brought to a second 
edition, which again exhausted his physical powers 
and compelled him once more to retire to his native 
province. 

He had been attacked with pulmonary consumption, the 
very disease which he had done so much to elucidate, and 
he died on August 13th, 1826, at the age of 45, presenting 
all the features of advanced consumption. 

In order to estimate the debt of medicine to Laénnec 
we must glance at what thoracic pathology was before the 
stethoscope was introduced. 

Tae only means for diagnosing lung disease or diseases 
of the heart were, first, the well known percussion 
method, invented by Avenbrugger, which Laénnec did 
much to advance, and, secondly, that of palpation, of 
which a great exponent was Dr. Matthew Baillie, who 
was blamed by Sir Henry Halford for thus treating 
a patient with too much familiarity. Thirdly, there 
was what has been called non-mediate auscultation, 
that is, simply by putting the ear to the chest wal) 
with linen intervening. This is sometimes impossible 
with females, and it is not possible to auscultate 
the supraclavicular or suprascapular regions in this way. 
There was, therefore, a great want of some means of 
diagnosis, and Laénnec’s discovery met it. His discovery 
was made in this way, to quote his own account: “In 
1816 I was consulted by a young woman labouring under 
general symptoms of diseased heart, and in whose case 
percussion and the application of the hand were of little 
avail on account of the great degree of fatness. The other 
method just mentioned being rendered inadmissible by 
the age and sex of the patient, I happened to recollect a 
simple and well-known fact in acoustics, and fancied, at 
the same time, that it might be turned to some use on 
the present occasion. The fact I allude to is the 
augmented impression of sound when conveyed through 
certain solid bodies—as when we hear the scratch of a 
pin at one end of a beam of wood, on applying our ear to 
the other. Immediately, on this suggestion, I rolled a 
quire of paper into a kind of cylinder, and applied one end 
of it to the region of the heart and the other to my ear, 
and was not a little surprised and pleased to find that I 
could thereby perceive the action of the heart in a manner 
much more clear and distinct than I had ever been able to 
do by the immediate application of the ear. From this 
moment I imagined that the circumstance might furnish 
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means for enabling us to ascertain the character, not only 
of the action of the heart, but of every species of sound 
produced by the motion of all the thoracic viscera, and, 
consequently, for the exploration of the respiration, the 
voice, the rdle or rhonchus, and perhaps even the 
fluctuation of fluid extravasated in the pleura or 
pericardium.” 

Laéonec tried to make this paper into a solid body, but 
he could not roll it up tight enough. There was always 
the “longitudinal aperture” left 
in the paper thus rolled, and this 
led him accidentally to the dis- 
covery that this aperture was 
necessary. He had also to find a 
good conducting medium. He 
tried goldbeaters’ skin inflated with 
air, with the central aperture 
formed of pasteboard, but this did 
not suit. He found that the lighter 
kinds of wood were preferable, and 
consequently he translated the 
paper stethoscope into the wooden 
one. His stethoscope was made 
of a cylinder of boxwood 14 in, 
in diameter and 13 in. long, per- 
forated longitudinally by a bore 
Zin. wide, and hollowed out into 


























a funnel shape to the depth of 
14 in. at one of its extremities. 
Here is one of his first stetho- 
scopes, made by himself, and 
presented to my father, who be- 
queathed it to me (Fig. 1). In its 
construction there were two ele- 
ments to be considered—first, the 
solid body;* and second, the 
column of air. Laénnec thought he could hear the heart 
sounds better by using a stopper or plug, and the breath 
sounds by removing the stopper and using the conical 
opening as a collector of sound, He evidently had also 
tried different woods without the central aperture at all, 
for here is one of his solid stethoscopes (Fig. 2). 

When Sir Charles Scudamore went to Laénnec to try 
this instrument (Fig. 1) it was found that he could hear 
nothing, on account of the large size of the tragus of his 
ear. lLaénnec accordingly hollowed out the ear-piece, 
and this improvementenabled 
Sir Charles to hear. He re- 
turned to London rejoicing, 
and shortly after published 
a pamphlet in favour of aus- 
cultation. 

The next improvement 
came from Piorry, who re- 
duced the stem of the instru- 
ment to the thickness of a 
finger, and when thus made 
portable it was found to con- 
vey the sounds quite as well 
as the solid cylinder. Next, 
changes were made in the 
pectoral end. A _ bell form 
was first employed, which 
certainly intensified and con- 
densed the sound, but exag- 
gerated it to such a degree 
as to lead to mistakes. The 
somewhat sharp rim caused 
pain to women and stout 
patients, and was complained 
of. C. J. B. Williams there- 
fore suggested a trumpet- 
shaped ending, which gave 
rise to no discomfort, and, 
fitting close to the chest wall, confined the column of air 
completely and prevented any escape through tilting. 
By making the other end trumpet-shaped also, but of 
smaller size, and introducing a movable ear-piece, he 
facilitated auscultation above the clavicle and scapula 
and rendered the instrument complete, leaving to auscul- 
tators a thoroughly useful form of stethoscope (Fig. 3). 

Williams next devoted considerable attention to the 
material for constructing the stethoscopes, using wood as 
a basis. He found mahogany and walnut less brittle than 
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larch and cedar, and finally adopted ebonite on account of 
its strength and of the ease with which it could be 
cleansed, Stethoscopes should be cleaned after examina- 
tion of each patient, though this is not always done, and 
ebonite is easily rendered aseptic. It was soon found by 
auscultators that it was not necessary to have a solid 
vibrating wall, and that one could hear as well with an 
indiarubber tube, where the air column was the conductor 
of sound, and hence the flexible monaural stethoscope 
(Fig. 4) came into existence. The 
flexible double stethoscope fol- 
lowed, the great advantage of 
which is that two ears are 
brought into action at the same 
time. If one ear only is used, 
the nerve of that side is more 
likely to become exhausted than 
when two are employed, and the 
flexibility and easy adaptability of 
the binaural stethoscope isj of 
advantage. As regards accuracy, 
I have tried the one against the 
other, and the conclusion I came 
to was that the single stethoscope 
is the most accurate. The late 
Dr. Leared claimed to have in- 
vented the double stethoscope in 
1851. I present for your inspection 
(Fig. 5) a curious specimen of a 
binaural stethoscop: which my 
father constructed in the year 1829, 
and which is probably the first 
binaural stethoscope ever made. 
It consists of a trumpet-shaped 
Fig.3 chest-piece of mahogany, the end 

a of which is screwed into a con- 
nexion to which were attached two bent lead pipes (for india- 
rubber had not been introduced at that time), which 
could be adjusted to the ears. The pipes had no ear- 
pieces or fittings of any kind, and were difficult to apply, 
contrasting with the later but more elegant instrument 
of Leared. 

I show you a great variety of binaural stethoscopes, 
kindly lent by Mr. William Parson of Godalming, by 
Messrs. Hawkesley and Messrs. Krone and Seseman of 
London. One of the most recent is the clinical stetho- 
scope of Dr. Aitchison Robert- 
son, which by connecting a 
number of binaural tubes 
to one sound collector 
enables 10 or 12 auscultators 
to listen to one patient at 
the same time, which in 
cases of aneurysm of the 
aorta, where frequent exami- 
nation is inadvisable, is very 
useful. It is much used at 
the Polyclinic lectures, Dr. 
Denison, of Colorado, has in- 
troduced a large condenser, 
which can be applied with 
advantage when it is desir- 
able to elicit the character of 
obscure and doubtful sounds. 
I once was able to detect the 
presence of a bronchiectasis 
by its help which I had failed 
to localize by other means, 
The last development shown 
is a binaural stethoscope, 
designed in flexible metal 
and said to be of service 
in tropical countries, where 
indiarubber perishes 80 
readily. Curiously, :1 France, the country of Laénnec, the 
stethoscope has never «en so extensively in useas in Eng- 
land and America and other countries. Fora long time 
the French only used it for the heart, and trusted to non- 
mediate auscultation for the Jungs. When I was a student 
in Paris in 1865, Professor Trousseau told us that every 
physician was expected by the public to auscultate, and 
that he knew a deaf physician who always did so. “Il 
ausculte toujours,” said Mons. Trousseau; “Il entend 
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Nowadays other methods are found serviceable in the 
diagnosis’ of chest diseases, such as examination of the 
sputum and the z rays, the opsonic index standard and 
other means. No method, however, is so simple as that 
of auscultation, and the stethoscope remains an instrument 
which all medical practitioners ought to know well, for 
good hearing and patience is all that is required. Some 
patients have no sputum to test and the shadows of the 
xrays may be capable of many explanations. Ausculta- 
tion, therefore, holds its own and will continue to do so to 
the end of time. 


Wuat pores Mepican Scrence Owe TO LAENNEC ? 

By his great discovery he bequeathed an instrument 
which can be used, and, though modified in its construc- 
tion, has been in common use to this day. What we owe 
most to him is the introduction of a new sense into our 
investigation of disease. Our eyes and the sense of touch 
alone being formerly used, he taught us to use our ears. 
Consider that the organs of the heart and lungs are 
packed into the bony cavity of the thorax and cannot be 
approached very easily. By bringing the sense of hearing 
to bear he unlocked the secrets of the heart and lungs. 
He further investigated thoroughly by his method the 
physiology and pathology of theseorgans. In De /’ Auseul- 
tation Médiate you will find hardly any disease7unnoticed. 
The last thing that he did was to provide a proper 
nomenclature for diseases of these organs. Before the 
invention of auscultation one could not describe the 
sounds of mitral stenosis, of aortic regurgitatior, cr of 
aortic obstruction. They were not known. All that wes 
known of heart disease was that c2rtain lesions were f uni 
after death, the diagnosis in those days being generally 
made on the post-mortem table. These were the grand 
legacies which Laénnec bequeathed to medicine, and 
remembering that he died at the age of 45, we must all 
agree that he died too soon. He attributed his death 
from phthisis to a post-mortem wound from a tuberculous 
subject, which had been: neglected, and he used to 
cauterize this wound with butter of antimony, and he 
maintained that if his lungs were affected it was through 
this wound, which is highly interesting in the light of 
later experience. 
disease consists largely cf French terms, such as ‘‘ rales,” 
“bruit,” “bronchophonie,” and “ oegophonie,” all of 
which were invented by Laénnec. 

The late Sir Prescott Hewett used to tell a humorous 
story of the use of the term “ bruit” in the early days of 
the stethoscope. When the experiments were being 
carried on by Dr. Hope and Dr. C. J. B. Williams ona 
donkey in the St. George’s Hospital dissecting room, ex- 
periments which led to the discovery of the cause of the 
second sound of the heart, there appears to have been on 
one occasion a difference of opinion. The experimenters 
and several medical men present could not agree as 
to the audibility of a bruit or murmur which one 
said was present, while others denied it. They bethought 
themselves of getting the impartial evidence of a fresh ear 
to decide the point, and called to their aid the dissecting 
room porter, who no doubt had overheard the discussion, 
and was beginning to get familiar with the new termino- 
logy. He applied the stethoscope to the donkey, listened 
attentively, and looking satisfied, said, “ Yes, gentlemen, 
I hears the brute.” 

Finally, we must never forget that, in addition to the 
grand field of scientific work which Laénnec opened to us, 
he also bequeathed his own brilliant example as an 
investigator. 


Masor ANDERSON, I M.S., has described in The Indian 
Medical Gazette recently 2 cases of abscess in the spleen in 
malarial individuals in the Andaman Islands—a very rare 
condition. Of his 2 cases, 1 recovered after operation, the 
other died, and he quotes Catrin as stating that Grand 
Moursel collected particulars of 14 cases recognized during 
life and operated upon, 11 of them recovering. Marchia- 
fava’s and Bignami’s theory that such abscesses are the 
result of pyogenic cocci is generally looked upon as correct, 
the malarial parasite per se never producing pus. Major 
Anderson also publishes some notes on the occurrence of 
Amoeba coli in Port Blair. He believes that the parasite 
may be placed in the category of a harmless commensal. 
Perhaps he has not read the recent American researches in 
the Philippines on this subject, researches which attribute 
to the amoebae a very important part in the causation of 
one of the forms of tropical dysentery. 
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WirTHIN recent years the physician and surgeon have 
made great advances undreamt of years ago, the former in 
diagnostic ability and a more correct interpretation of the- 
phenomena of disease, the latter in greater manipulative 
skill, boldness, and careful technique. They have now 
met face to face, especially in the region of the abdomen, 
and it is about some of the diseases, acute and chronic, of 
this region I wish to say a few words. 

The responsibility in the acute cases should, as a rule, 
first rest with the physician, for it is essential to a correct 
carrying out of treatment that a quick and accurate 
diagnosis should be made and then quick and decisive 
action taken. In acute abdominal affections the physician 
must take no half-hearted action with regard to the call- 
ing in of his surgical colleague. Opposition of friends to 
operation must not deter him from doing his duty, and 
he should not wait to suggest it until the patient is 
too ill for operation to be successful. Lives may thus . 
be saved or relieved which are otherwise doomed to 
death or prolonged suffering. But let me insist that to 
effect this it is necessary that a careful diagnosis should be 
made and the surgeon’s aid sovght early. It is manifestly 
unfair to him to ask him to operate, say, in a case of acute 
gastric perforation, after twenty-four hours have elapsed, 
or ina case of abdominal obstruction with great disten- 
sion, free fluid in the abdominal cavity, and other 
evidences of peritonitis. Now, in these affections correct 
diagnosis is not always possible, but every care should be 
taken by eliciting the history of the onset of the illness, 
examining the patient, and giving due weight to the 
clinical symptoms, to arrive at a fair conception of the. 
state of matters. I am no advocate of the practice of 
“here is an abdominal case; let us make an opening and 
look in.” I agree with Mr. Mansell Moullin that no 
surgeon should have a roving commission inside the 
abdomen, and I am sure none of* the surgeons connected 
with our Branch would desire it. 


PERSISTENT JAUNDICE. 
At times, however, after every care has been taken to 


‘arrive at the nature of an acute abdominal lesion, we may 


be in doubt, and it may then be necessary to make an 
exploratory incision, for by this means only can we clear 
up the nature of the case, and be able to deal with it 
promptly. For example, if you think you have a case of 
acute pancreatitis you are bound to have the abdomen 
opened, for the condition so closely simulates acute 
obstruction in every particular that nothing but explora- 
tion can clear itup. Again, suppose we have not such an 
acute case, but a case of persistent jaundice; by this I mean 
jaundice which has lasted more than six weeks. Are we to 
wait for some more weeks until intermittent hepatic fever 
and cholangitis with pus in the ducts enables us to 
diagnose obstruction of the common duct with calculus 
from chronic pancreatitis or malignant disease of the 
larger bile ducts? If 0, the prospect of healing becomes 
bad, and there is risk from haemorrhage and septicaemia. 
The diagnosis of chronic jaundice of about six weeks’ 
duration is admittedly sometimes most difficalt. Within 
the past two years I saw, in consultation with the same 
friend, Dr. Foljambe Forster, two cases of this nature. 
In both, the onset of the jaundice was fairly sudden, but 
without any pain or vomiting. 

One was a lady over 55 years old ; the jaundice was marked ; 
there was a history of an isolated attack of colic ten years 
before, but no sudden chills with fever. The liver was not 
enlarged, but in the right hypochondrium could be felt an 
oval, even swelling continuous with the liver and with its lon 
axi3 vertical. We were in doubt whether this was an enlarg 
gall bladder or a Riedel’s lobe, the tongue-like projection of 
the right lobe so often felt in connexion with former 
attacks of acute cholecystitis and gall-stone mischief. But 
its junction with the liver seemed constricted or narrowed 
and not brcad, as is the case with a Riedel’s lobe. We could 
discover no other source of malignant disease in breast, 
uterus, stomach, or bowel, and the left supraclavicular 
gland was not enlarged, nor was there to be felt the little tell- 
tale gland behind the left sterno-mastoid in the posterior 
triangle of the neck. There was no salivation nor was there - 
any sugar in the urine nor fat in the motions, which were clay- 
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coloured. Believing that the tumour we felt was an enlarged 
gall bladder, and remembering Courvoisier’s law that in 
jaundice due to gall stones the gall bladder is small, whereas in 
jaundice due to the pressure of a growth on the duct the gall 
bladder forms a palpable tumour, we thought the most likely 
diagnosis was cancer of the head of the pancreas. The patient 
was taken up to see Mayo Robson, and, as it was just possible 
it might be acalculus in the common duct on account of the 
attack of colic years before, an exploratory operation was 
advised. The tumour we felt was found to be a Riedel’s lobe, 
with the gall bladder beneath and adherent, containing one 
stone. There was no disease of the head of the pancreas, but 
the unusual and rare condition of primary malignant disease 
of the hepatic duct. 

The other case was that of a gentleman over 60. He hada 
feeling of slight cold, and in a day or two jaundice supervened 
which became intense, with clay-coloured stools and trouble- 
some itching of the skin. As the jaundice had come on 
insidiously, it was naturally supposed to be a case of gastro- 
duodenal catarrh or simple catarrhal jaundice. But it had per- 
sisted for over five weeks when I saw him, and it was not 
lessening. Simple catarrhal jaundice was therefore now out 
of court. The Jiver was not enlarged, there was no pain on 
pressure over Mayo Robson’s point, and so far not much 
wasting. He had never suffered from spasms, and had no 
pain or vomiting previous to the onset of jaundice and 
no intermittent temperature or chills. Nothing could be 
felt in the region of the gall bladder. We thought the 
condition was most likely to be chronic pancreatitis the 
result of the extension of the duodenal catarrh up the lumen 
of the pancreatic duct, or due, but this less likely, toa stone in 
the ampulla of Vater. The jaundice still persisting, he also 
consulted Mayo Robson, who was unable to give a definite 
opinion. An exploratory ow was performed, when, 
strange to say, primary malignant disease of the common 
hepatic duct was again found. 


A few years ago I should have taken grave exception to 
any operation being performed on either of these cases, 
for the first seemed most likely to be malignant disease 
of the head of the pancreas and the other simple pancreat- 
itis, which, with rest and dieting, in course of time, as a 
rule, gets well of itself. Recently I have seen, in 
consultation with Dr. Halliwell, a case somewhat similar 
to the two preceding caseg. 





The patient was about 60. The jaurdice had come on in an 
insidious way with no pain or vomiting, and with no past 
history pointing to gall stones. The stools were clay- 
coloured and the urine contained bile. The jaundice, instead 
of clearing up after five weeks, persisted, and became more 
intense. ThenIsawher. The liver was not enlarged, there 
was no tenderness or pain to be elicited over the gall bladder 
region even by Murphy’s method, and the gall bladder was not 

alpable. No primary source of malignant disease could be 
ound in breast, uterus, stomach, or bowel. Until the 
jaundice came on she had felt in her usual state of health. At 
first it was hoped that it was simple catarrhal jaundice, but 
this idea had to be put aside when the jaundice instead of 
lessening after four weeks, became more intense. It seemed 
to me that it must be one of four things—either malignant 
disease of the larger bile ducts, malignant disease of the head 
of the pancreas, chronic pancreatitis, or impacted stone in the 
common bile duct. Malignant disease of the liver could be 
excluded, for the liver was not enlarged, and when the liver 
is enlarged, as it sometimes is in either of the four 
maladies mentioned, it is a uniform enlargement, smooth and 
regular, with an even edge. Cirrhosis of the liver could also 
be excluded, for here the jaundice is not intense, and the 
stools are not typically clay-coloured. Besides, we have other 
symptoms, such as haematemesis, vomiting, ascites, and en- 
larged spleen. It was not likely to be impacted stone, as there 
was no past history of spasms or jaundice, and the attack of 
jaundice baicome on without vomiting or painin the right 
hypechondrium, radiating round to the lower angle of the 
right scapula; nor were there any periodic attacks of inter- 
mittent hepatic fever, although perhaps these had hardly time 
to ——. This being so, I suggested waiting for the time 
factor to help. 


If Dr. Cammidge’s pancreatic reaction urine tests were 
thoroughly reliable, they would be of inestimable value in 
this connexion, for they would, if conjoined with 
steatorrhoea or fat in the stools, at once separate the 
pancreatic affections from malignant disease of the bile 
ducts. Unfortunately these tests are still sub judice, for 
other competent observers state that these reactions some- 
times occur in other pathological conditions and even in 
normal urine. I have no experience of these and can 
give no opinion. We are therefore thrown back on clinical 
observation, but at this early period of the jaundice, it 
does not help us much in the differentiation of the three 
other maladies—cancer of the head of the pancreas, 
malignant disease of the larger bile ducts, or chronic 
pancreatitis, Age over 50 and more rapid wasting would 
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be in favour of the two first-mentioned illnesses, and 
perhaps an enlarged, distended, and palpable gall bladder 
would point more to cancer of the head of the pancreas, 
Greasy white motions and sugar in the urine would also 
indicate pancreatic disease. If my diagnosis were 
uncertain I should recommenu at first rest in bed, a diet 
of milk and chicken broth with the avoidance of every- 
thing fatty. With regard to drugs, I should prescribe 
sodium salicylate to keep down the infection of the 
bile ducts, and I should give at night a pill of iridin 
with a morning diaft of Carlsbad salts or Cheltenham 
Lansdown water warmed, and with ten grains of urotropin 
added. This to be slowly sipped. If after six or eight 
weeks the jaundice remained as intense, and especially if 
it increased, and if any symptoms now pointed to impacted 
calculus in the common duct, I should advise operation— 
a choledochotomy or duodenc-choledochotomy. In quiet 
impaction the presence of a Riedel’s lobe would guide me 
to the same decision. If the probabilities were against it 
being an impacted stone, and if the patient were over 50, 
I should then state to the patient or his friends my fear of 
its being malignant disease of the head of the pancreas or 
larger bile ducts, and the only chance of palliation by 
surgical means would be if the growth were situated in the 
common bile duct. Here resection with implantation of 
the hepatic duct into the duocenum, or putting the gall 
bladder into communication with the small intestine, 
might obviate cholaemia with its attendant symptoms, 
and thus greatly improve the patient's condition. Most 
of us are never likely to see primary carcinoma of the 
hepatic duct, as it only occurs 18 times in 80 cases of 
malignant disease of the larger biliary ducts; but I do 
think we are likely to meet, if we have not already met, 
with the disease in the common cuct. The prevalence of 
the disease is doubtless commoner than is thought, since 
it may be easily overlooked or the jaundice ascribed to 
something else. At any rate, it is suggestive that within 
the past fifteen years the number of cases described has 
increased fourfold. If an operation were declined I should 
try Dr. Beard’s treatment, the injection of trypsin into the 
deeper subcutaneous tissue of the buttock or back, 
of course with strict antisepti: precautions. I should 
begin with five minims of trypsin injection daily, in- 
creasing up to 20 minims by the end of the first week, 
and 40 minims by the end of the third week. Combined 
with this I should give by the mouth one capsule 
of holadin, which is an extract of the entire pancreatic 
gland, thrice daily one hour before meals with a pepule 
of ox gall compound at night. 


GASTRIC AND DUODENAL ULCERS. 

It is difficult to draw a hard-anc-fast line between the 
acute and chronic forms. Perforation and haemorrhage 
are the immediate dangers in the former; in the latter 
there are, in addition to these, all the troubles that 
arise from an open scre and the production of contracting 
cicatrices. From the sex, age, and history, you can arrive 
at a fairly correct conclusion whether the ulcer be gastric 
or duodenal. Simple ulcer of the stomach is a common 
condition, more common in women, and these young and 
chlorotic, than in men. Pain generally comes on soon 
after the introduction of food into the stomach, and is re- 
lieved by vomiting. Haematemesis is common, but seldom 
fatal. Contrast with this ulceration of the duodenum, 
where the patients are usually men from 30 to 45 years 
of age. When pain occurs it is at some interval after a 
meal, caused by the food passing from the stomach 
into the duodenum, and the introduction of food 
into the stomach often relieves the pain. This is a 
useful point to remember. Vomiting is not usual, but 
haematemesis, should it occur, i3 often fatal. When 
haematemesis and melaena occur in duodenal ulcer you 
may sometimes detect a round soft lump just below the 
ribs and just outside the right rectus, although I have never 
seen this mentioned in the textbooks. This is blood 
clotted in situ, for large blood clots can form in the 
duodenum. Twice I have demonstrated this in cases seen 
in consultation. Another interesting point is the occur- 
rence of transient attacks of jaundice in duodenal ulcer, 
and as tenderness can generally be elicited over an area 
just above and to the right of the umbilicus, in the same 
situation that tenderness is found in cholelithiasis, it is 
most difficult sometimes to diagnose duodenal ulcer from 
gall stone trouble. Ina case which I sav in consultation 
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I made this mistake and diagnosed gall-stone trouble, 
until the occurrence of haematemesis and melaena 
cleared up its nature. Later on I shall revert to this case. 

It may be, however, that the first indication of gastric 
or duodenal ulcer is sudden perforation. What are the 
usual symptoms of such a catastrophe? Shortly these: 
At the moment of rupture the patient may volunteer the 
statement that he or she is conscious of something having 
given way, and that immediately they felt a burning 
pain in the epigastrium as if something hot were being 
poured out. In the epigastric region the pain and tender- 
ness are most marked, but I have seen in perforation of a 
daodenal ulcer the pain referred to the right iliac region, 
simulating perforation of an appendix, as I have seen the 
pain in perforation of the stomach referred to the left 
iliac region. Collapse is extreme if the leak be large, not 
so evident if the leak be small. The pain is constant, 
anlike the intermittent colicky pains of obstruction. We 
note that the abdomen is 1igid, motionless, and retracted. 
After the lapse of a few hours this gives place to a tense, 
distended lympanitic condition. The bowels usually 
remain constipated. In all but the rapidly fatal cases 
the temperature after the collapse begins to rise and the 
pulse to increase in frequency; in two hours the pulse may 
rise from 90 to 120. Obliteration of the liver dullness due 
to free gas in the peritoneal cavity with retraction of the 
abdomen is a very important sign. These signs and 
symptoms, then, with or without a previous history of 
indigestion, pain in the epigastric region immediately or 
three or four hours after taking food, haematemesis or 
melaena, should suggest such an accident. 

There can be no difference of opinion as regards the 
need of a surgeon in a case such as this. But he must act 
promptly, and the sooner the abdomen is opened the 
better. After 36 hours it is useless. The mortality among 
those operated on under 12 hours, according to Mayo 
Robson, is 28.5 per cent.; among those operated on from 
12 to 24 hours, 53.6 per cent.; this is with reference to 
perforation of a gastric ulcer. As to perforated duodenal 
ulcer, Mr. Moynihan has collected from various sources 
$1 cases; 2 only of which were correctly diagnosed, and 18 
were operated on under the impression that the cause of 
the peritonitis was appendicitis. I do not think the 
diagnosis should be so difficult if careful attention be paid 
to the previous history. Fortunately, the gastric and duo- 
denal contents are usually at the time of perforation but 
slightly septic, and Mayo Robson hopes that if a skilful 
surgeon be obtained within twelve hours of the rupture of 
a duodenal ulcer, and if when the abdominal cavity is 
drained the ruptured intestine be closed, the mortality 
should be only 10 per cent. At present, when the opera- 
tion is performed within 24 hours of the rupture, the 
mortality is 38 per cent. ; after 24 hours, 82 per cent. 


Curonic ULCER OF THE STOMACH. 
. Here the question—When is the physician to cease and 
the surgeon to take up the thread?—is not quite so 
simple. The diagnosis of this condition is not so easy 
.as it seems, because the symptoms of anaemic gastralgia 
are those also of gastric ulcer, with the exception of 
the haematemesis, and it is notorious that this symptom, 
on which, perhaps, most reliance is placed, frequently 
occurs without any evidence post mortem of gastric ulcer. 
Dr. Hale White, I think, was the first to point out that 
many women who have severe and alarming gastric 
haemorrhage, and who are said to have gastric ulcer, have 
have not got gastric ulcer at all. With this haematemesis 
we have gastric pain, nausea, and sickness, and this 
condition chiefly affects women between the ages of 20 
and 40, so that its diagnosis from genuine gastric ulcer is 
very difficult. Of course, such cases never get any 
‘symptoms due to the mechanical effects of ulcers, such as 
adhesions, pyloric stenosis, or subphrenic absceas, 
Have I any proofs personally of this state of affairs ? 
Well, yes I have, for Ihave had two such cases admitted 
inte hospital under my care with a diagnosis of gastric ulcer, 
in which diagnosis I concurred. One was a woman of 40, the 
other a woman about 50. Both were pale but well-nourished 
women, who had complained for years of pain after food and 
nausea. One had had heamatemesis before her present 
*illness ; the other had a first attack. Both died suddenly 
‘with symptoms of internal heamorrhage, followed by 
profuse haematemesis, and on post-mortem examination 
there was no aneurysm, no atrophic cirrhosis of the liver, 





no evidence of granular kidney or heart disease, no 
duodenal ulcer, or other condition to account for it— 
simply small pin-head erosions of the mucous membrane 
of the stomach, from which the blood had come, but these 
were not ulcers. 

As I have already said, many cases of simple anaemic 
gastralgia are said to have gastric ulcer. But I think 
that pain after food—and only then—is not so marked 
in anaemic gastralgia. It may occur apart from food, 
and especially on exertion. In gastric ulcer, too, 
the skin tenderness is more localized; in simple 
anaemic vomiting there is a large area of superficial 
tenderness. The vomiting, too, in the latter condition 
is often dependent on heart stretching. But the two sig- 
nificant signs of gastric ulcer are defined deep-seated pain, 
and the presence even of small quantities of blood in the 
faeces or vomit. Then, last of all, there is the therapeutic 
test. If you put girls with anaemic vomiting on to arsenic, 
it will, as a rule, stop their vomiting very soon if combined 
with rest in bed. Two minims of the liquor arsenicalis 
are quite sufficient given thrice daily. Again, before 
diagnosing chronic gastric ulcer try the knee-jerks and 
look at the gums. This may seem superfluous advice, but 
I remember a young man about 30 coming to my out- 
patient room complaining of severe gastric pain, at times 
with vomiting, which had troubled him forseveral months. 
He had been an in-patient at a large hospital, where his 
stomach had been washed out, and test meals administered 
and withdrawn for chemical examination. In a routine 
way I tried his knee-jerks and found they were absent, 
but this was the only symptom pointing to locomotor 
ataxy with the exception of rather small sluggish pupils. 
Later on he developed the distinctive Argyll-Robertson 
eye phenomena with Romberg’s sign and ataxic gait. I 
have read of a case of lead poisoning with colic in a bar- 
maid diagnosed as probable perforation of a chronic gastric 
ulcer. The blue line on the gums led to a correct inter- 
pretation of the condition. 

Cases of anaemic gastralgia, locomotor ataxy, and lead 
poisoning are entirely within the pbysician’s province, but 
what about the cases of profuse haematemesis which have 
not gastric ulcer? Physicians and surgeons disagree as to 
the treatment. Dr. Hale White implores us not to operate 
on such people, because, as he gays all experience has 
shown that, if you do, they may die soon after the operation, 
and obviously if the stomach is oozing blood you cannot 
stop it by surgery. Whenever, therefore, you think you 
have got one of these oozing cases, do not open the 
stomach, but give adrenalin chloride. In marked contrast 
to this, Mr. Mansell Moullin says that in every case of 
his own in which there was general oozing, the haemor- 
rhage has been arrested, without the least difficulty, as 
soon as the stomach has been opened and the mucous 
membrane exposed to the air. I am hardly qualified to 
give a decision in this matter, but I should be inclined, 
first, to try rest in bed, and the internal administration of 
adrenalin chloride with rectal feeding. If it be a case of 
haematemesis with ulcer, this is certainly the right course 
to adopt, because it is very exceptional for a patient to 
die from actual haematemesis due to gastric ulcer. In 
an ordinary case of gastric ulcer the ideal treatment 
would be rest for two or three months, the first four 
or five weeks being absolutely in bed. If there be 
haematemesis, I should give by the mouth sips of 
warm water only, and 15 minims of a1 in 1,000 
solution of adrenalin chloride every three hours for 
twenty-four hours. I should give rectal enemata consisting 
of 40z. of beef tea and milk, half a tube of Fairchild’s 
peptonizing powder, a dessertspoonful of glucose, and a 
little salt every four hours, first cleansing out the bowels 
by a simple enema. The nutrient enemata should be 
administered at a temperature of 99° F. through a funnel 
with rubber tubing and glass nozzle, held about 1 ft. above 
the patient’s hips. In the intervals between the rectal 
feeds give a 40z. enema of a normal saline solution at 
99° F. Wash the mouth out several times daily with a 
solution of hydrogen peroxide or izal. While, theoreti- 
cally, it would seem better to give the stomach a complete 
rest for a week, practically this strict limitation does 
not seem necessary. So, after four or five days, if 
the haemorrhage does not recur, I give 2 oz. of 
an equal mixture of milk and lime water every 
hour. When miik is not well Dorne, Valentine cr Leube's 
beef solution cr albumen water may be substituted. 
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This may be continued for five or six days, then we may 
give 7 0z., of beef solution at 8 a.m., 10 oz. of peptonized 
milk at noon, the beef solution again at 4 p.m., and the 
peptonized milk at 8p.m. At the end of a month, if the 
patient has improved, she may be allowed scraped beef, 
pounded chicken, and farinaceous or custard puddings. 
In the way of medicine I give, if an aperient be necessary, 
one teaspoonful of Carlsbad salts in a tumblerful of warm 
water in the morning, and if there be pain and nausea, a 
mixture of bismuth carbonate, soda bicarbonate, and 
hydrocyanic acid, with or without a little cocaine hydro- 
chloride. When convalescing, I give two or three 3-grain 
tablets of alginoid iron thrice daily after food, or 
1 drachm liq. ferri manango-peptonati in water in the same 
way. 

The majority of cases will get well by these measures, 
but if after this prolonged treatment the symptoms per- 
sist, or they return as soon as the patient begins to lead 
his or her ordinary life, then I should unhesitatingly call 
in a surgeon. For this may mean slow perforation of an 
ulcer with adhesions, or beginning cicatrization of an ulcer 
near the pylorus, or perigastritis. You may be astonished 
to hear that among cases severe enough to be admitted 
into hospital, 18 per cent. die and 42 per cent. relapse. 
This is based on the statistics of all the cases of gastric 
ulcer admitted into the London Hospital from January, 
1897, t» August, 1902. They were just 500 in number—- 
98 men and 402 women. Of these 89 died, and 210 had 
been treated before for similar attacks. Bad as ‘these 
figures are they are not the worst, for no account is 
taken here of the late sequelae or complications. In 
these cases are not included patients admitted for 
pyloric stenosis, hourglass contraction of the stomach, 
gastric dilatation, subphrenic abscess, or perigastric 
adhesions, nor is cancer of the stomach alluded 
to, although, according to Schlesinger, this follows 
in 5 per cent. of the cases of chronic ulcer, develop- 
ing on the site of the old ulcer. In the absence of 
these we may still have grave anaemia, and a deteriorated 
condition of health ending in tubercle as the result of this 
disease. Let me repeat, I should call in a surgeon for the 
purpose of doing a posterior gastro-jejunostomy if after 
treatment for two or three months the symptoms per- 
sisted or if the patient relapsed again as soon as he began 
to lead his ordinary life, and was thus unable to earn his 
living. If this practice were more universal we should 
not see so many cases of pyloric stenosis-with dilated 
stomach, or hopelessly distorted stomachs with ulcers 
eating into the liver or pancreas, representing years of 
suffering, and chronic misery often ending in death by 
haemorrhage, as in the following case : 

On August lst, 1905, my late friend and colleague, Dr. G. 
Bagot Ferguson, asked me to seea patient of his, a lady aged 60; 
who had complained off and on for many years of severe 
abdominal pain, indigestion, and nausea. No history of haemat- 
emesis or jaundice. During the past two months she had 
become much emaciated and paler, and her weakness was 
extreme. She now suffered agonizing pain in the left epigas- 
tric region, which could only be controlled by large doses of 
morphine. The abdomen was a little full in the upper part, 
but no peristalsis was visible. On palpation the left epigas- 
tric region was occupied by a mass with a somewhat oval! irre- 
gular surface. Its long diameter was transverse, and extended 
almost to the middle liane. Its anterior margin was not sharp 
or notched, and the fingers could be slipped between its 
posterior margin and the left lower ribs. Splenic dullness 
normal. Neither the left supraclavicular nor groin glands 
were enlarged. In spite of this I gave a definite opinion 
that it was malignant disease of the body of the stomach. 

The profound anaemia, rapid loss of flesh and strength, with 
ahard tumour mass, seemed to me to warrant this conclusion. 
I think Dr. Ferguson himself thought there was something 
more than this in it. Be that as it may, two months after- 
wards he told me the mass had almost disappeared, and asked 
me again to see her. Certainly little could now be felt, but 
shortly afterwards she suddenly died with symptoms of 
internal haemorrhage. We obtained a post-mortem examina- 
tion, and found the stomach fullof blood. There was an hour- 
glass contraction of the stomach, with part of the posterior 
wall adherent to the pancreas. Fresh ulcerations had occurred 
at the site of the old ulcer, and had eaten into the pancreas, 
laying open some of its vessels. This eroded part of the 
gaa was lying bare in the stomach. No doubt what we 
elt at first was the inflammatory exudation thrown out on 
active ulceration occurring sgain at the site of the old adhesion, 
and which as time went on had become to a great extent 
absorbed. 

DvopENAL ULCER. 
Before discussing the treatment of duodenal ulcer may 


I refer to its frequency? Andral gives the proportion of 
duodenal to gastric ulcer as 1 in 40; some textbooks give 
it as 1 in 50, and this until lately has seemed to be the 
prevalent opinion. I have long thought that this was an 
error due partly to many cases of anaemic gastralgia being 
labelled gastric ulcer, and partly to cases of primary duo- 
denal ulcer being designated gastric ulcer. In our own 
hospital for the past year we had five duodenal ulcers to 
eighteen gastric. We must remember that duodenal 
ulcer occurs in that part of the duodenum near the 
pylorus; 90 per cent. of all cases, according to Mayo 
Robson, are situated within 1 in. of the pylorus, 80 
that the symptoms and complications of both are 
very similar. It is to the surgeon that we owe a 
clear and explicit statement on this point, for his exami- 
nations iz vivo are infinitely more instructive than 
post-mortem records. Here pathology based on autopsy 
has been corrected by the study of disease in the living 
body. To Drs. Charles and William Mayo of Rochester, 
U.8.A., in particular we owe the correction of this error, 
for in their last 200 cases of operation for peptic ulcer, 
86 were found to be duodenal, a proportion, roughly, of 
about 2 duodenal to 5 gastric. In the preoperative 
diagnosis of duodenal ulcer from gastric ulcer, they lay 
great stress on the seat of pain and rigidity, to the right 
of the middle line in duodenal ulcer, to the left in gastric 
ulcer. 

I can recall to mind 10 cases of duodenal ulcer I have 
seen within the past two or three years; 6 died from 
haemorrhage—an unusually large proportion—2 I lost 
sight of, 1 recovered after an operation for subphrenic 
abscess, and the tenth was the most interesting of all, for 
he had typical signs and symptoms of the disease, with its 
complications and catastrophes, and although reduced to 
a skeleton, and several times on the brink of death, re- 
covered after a posterior gastro-jejunostomy, and is now, 
nearly four years after the operation, in good health. I 
shall give you this case in extenso, as it illustrates so well 
the phases of the malady, its diagnostic points and 
complications. 

On May 17th, 1902, I was asked by Dr. Moore of Churchdown 
to see a patient of his, a gentleman of about 50. -He had 
suffered at intervals for many years from severe pains, a little 
above and to the right of the umbilicus, with flatulency and 
heartburn. The pain often occurred late at night. Between 
these attacks he enjoyed good health. When I saw him he 
had a slightly icteric tinge after a few days of severe 
paroxysmal pain at the usual site. He felt sick and had 
great discomfort from flatulency and acidity. Bowels 
were constipated. Over the sitaation of the pain I could 
detect a somewhat indefinite swelling which I thought 
might be gall bladder. No tumour could be felt near 
the pylorus, the stomach wes not dilated, and there was 
no haematemesis. The recurrence of these attacks for years, 
the site of pain, and the slight jaundice, led me to conclude he 
had gall stones with probably adhesions round the gal! bladder. 
This is a pardonable error, for these recurring attacks of 
regional peritonitis in duodenal ulcer much resemble prolonged 
gall-stone colic. A stone, too, impacted in the cystic duct 
with a contracted gall bladder closely simulates chronic 
duodenal ulcer. Of course, a haematemesis or the passage of 
even 8 minute quantity of blood per rectum would clear up the 
diagnosis. He recovered from this attack,and some months 
later came to reside in Cheltenham. 

On November 14th of the same year, about 1 a.m., I was sent 
for, as he had been suddenlysseized with very severe pain in 
the right upper quadrant of the abdomen, with vomiting and 
collapse. There was — of the right rectus and localized 
tenderness below the ribs on the right side. Subsequently he 
had a slight rise of temperature. It was only now that it 
occurred to me that it might be a case of duodenal ulcer with 

erforation, and local peritonitis due to limiting adhesions. 
This attack subsided without the formation of an abscess. 
time went on he had retention of the stomach contents 
with haematemesis and melaena, making the diagnosis certain. 
I now urged him to bave an operation done, 4 posterior gastro- 
jejunostomy, for the haemorrhage had been severe, and 
he was pale, ill-looking, and much emaciated. He refused, 
however, to have anything done. On June 24th, 1903, 
he had another attack of localized perforative peritonitis, 
and recovered again without the formation of an a le 
He was a Scotchman. To show the never-say-die character 
of the man, when convalescing from this attack a friend 
called to inquire for him. When ushered into his bed- 
room the sick and sorely tried patient raised himself on his 
elbow, and with a dry twinkle in his eye exclaimed, ‘‘ Well, 
M—-—, have you brougbt the wreath?” His cheery determi- 
nation inspired us all. Eventually, however, he had to deliver 
himself up into the hands of the Philistines, and in August, 
1903, he was operated on by Mr. Swain, of Bristol. Most 





| extensive adhesions were found, and the parts were so 
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matted together as to be almost a but a 
posterior gastro-jejunostomy was performed, with a result 
as splendid as can be found anywhere in the annals of 
surgery. 

By a curious coincidance, while I was writing this I was sent 
for by Dr. Moore to see him again. Bat his present illness has 
nothing to do with his old duodenaltrouble. I found him tobe 
suffering from paroxysmal Spepares and dyspnoea on exertion 
due to granular kidney, arterial sclerosis, and dilated heart. 
The apex beat is diftase and weak, and epigastric pulsation is 
marked. The heart’s action is very arrhythmic, in fact, the 
condition is that of cardia: delirium. The liver is much 
enlarged; smooth and even, its lower border extending below 
the border of the umbilicus. Thereis congestion of both bases 
of the lungs and beginning oedema, so that I fear his fight is 
nearly over. 


If I do not weary you I should like to read you the 
following case, as illustrative of thedifficulty in diagnosing 
ruptured appendicular abecess from ruptured duodenal 
abscess, the rupture taking place into the general 
peritoneal cavity : 


On February 5tb, 1907, I was called to see acase the history 
of which was as follows: Patient, male, aged 65, had been in 
service in India, where he had several attacks of malarial 
fever, and an indefinite history of an abdominal attack 
which necessitated his staying in bed for over a week. 
Since returning home he had dyspepsia with great flatu- 
lency, and had been subject to frequent seizires of pain 
underneath the liver edge, which pain was so severe as to 
double him up and required the application of hot bottles. He 
did not vomit, nor were any of the attacks followed by 
pee. The pain radiated slightly dowawards, but not 
o the groin or testicle, and he never passed any bl od or 

us in the urine Nohistory of baematemesis or me!sena. 

@ saw several medical men on account of this trouble, 
both in Cheltenham and in London, but no definite 
Opinion was given. Five days before I saw him—that is, on 
January 3lst—he sent for his medical attendant, as he had a 
recurrence of pain, paroxysmal in character, at the old site, 
with a temperature varying from 100° F. to 102° F. The pain 
was a limited to the right side. There was no vomiting or 
jaundice, and no pain or wane wars | in micturition. The tongue 
was coated and bowels constipated. He improved, and on the 
morning of the day I saw him seemed much better, his tem- 
poems being normal. But in the afternoon, when rising up 
n bed, he was suddenly seized with agon‘zing pain in tha 
abdomen, and became collapsed, but still no vomiting. At 
the moment of the seizare he felt as if his right 
testicle were being pulled up into the abdomen. I saw 
him about 7 p.m. He had the typical ominous, anxious, 
abdominal face—by far the best criterion of the ex- 
tent and severity of an adominal lesion. His breathing 
was short and quick—60 respirations per minute—and en- 
tirely thoracic. His brow was cold and damp with perspira- 
tion. Pulse only 85, small and weak ; his normal pulse I was 
told was 60; temperature, 100.5° F. As the pulse respiration 
ratio (pulse 85, 4 ong ampsen 60) was so abnormal a very careful 
‘examination of the ba3zes of both lungs was imperative, 
erpecially on the right side to see if there were any compli- 
cating pneumonia, pleurisy, or subphrenic mischief. Nothing, 
however, was discovered. Toe abdominal muscles were on 

uard, hard, rigid, contracted, quite immobile, and the legs 

rawn up. There was tenderness all over the retracted 
abdomen, if anything perhaps greater on the right side high 
up. Nodiminution of hepatic dullne s. Oaexamination per 
rectum nothing could be detected on the right side, but cer- 
tainly there was more tenderness here on pushing the fingrrs 
towards the right iliac fossa 

The most interest'ng point was the pain in and drawing up 
of the right testicle at the moment of seizure. But this was 
mo renal or hepatic cclic My rea:oning was as follows: Was 
there from the historv of pain in the past ner the gall 
bladder region, with flatulent dyspepsia, and oft-recurring 

ains some time after food an old doodenal u'cer with fresh 
nflammatory mischief and abscess? Had this abscess then 
burst into the peritoneal cavity ? Although there had never 
been jaundice or vomiting, could there be an acute empyema 
of the = bladder which bad likewise burst? or the third 
alternative, could it be a ruptured appendicular abscess ? His 
abdominal trouble in India might have been a previous attack 
of appendicitis, and there was this fact, that on rectal examina- 
tion more tenderness was felt towards the right iliac region 
than the left. But the collapse was greater than is usually the 
case in perforation or rupture of an appendicular abscess, for 
I never saw a man so hard hit. The most likely hypothesis, at 
pen rate, was the bursting of an abscess either connected with 
@ Guodenal ulcer or appendix trouble. 

Without delay I summoned my surgical colleague, Mr. 
Buckell, for immediate operation. An incision was made high 
up, a little to the right of the middle line, and on opening the 
e's cavity foul-smelling pus welled up, but it seemed 

come from below the transverse colon, and on enlarging 
the incision downwards, 8 ~~ ig abscess cavity in connexion 
with the appendix was found. The pus was gently mopped 
up, and, after a difficult search for the appendix, it was 
removed. He had normal saline inj3ction by the bowel as 





recommended by Murphy of Chicago, and afterwards subcu- 
taneously. iie was maintained in the Fowler position—that 
is, thesemi-sitting —. encourage drainage towards the 
pelvis, and — rom the dangerous absorbing subdiaphrag- 
matic peritoneal area. He had profound toxsemia for some 
days after the operation, then diarrhoea set in. This was 
favourable so far, but the motions contained varying quantities 
of blood, and we know how unfavourable vomiting of blood is 
in septic peritonitis. He became delirious, and on several 
occasions his condition seemed almost hopeless. But Mr. 
Backell stuck tenaciously to him, and we persisted for days 
with subcutaneous injections of normal saline solution and 
strychnine. He was thus kept going until the toxins were 
— out of his system. He is now well, and able to go 
out. 

With regard to the treatment of duodenal ulcer, do you 
wonder that, with an experience of 6 deaths among the 
last 10 cases I have seen, whenever I make a definite 
diagnosis I urge operation—a posterior gastro jejunostomy ? 
I am afraid to wait, for in the first 2 cases I was quite 
unprepared for the sudden and fatal haemorrhage; the 
next 2 cases I advised operation, which was refused; and 
in the last 2, after haematemesis and melaena, we arranged 
for an operation, but one died during the night from 
recurring haemorrhage, and the other on the morning of 
the day of the proposed operation from the same cause. 
I am inclined to believe that whenever duodenal ulcer has 
reached the stage of being recognized by definite symptoms 
it is not amenable to medical treatment. 

Well, gentlemen, I fear I have trespassed on your good 
nature. Incidentally I have pointed out what I have con- 
sidered the duty of the physician to the surgeon. To the 
surgeon may I say, when in doubt do not hastily operate, 
for that way lies the tendency to neglect clinical odserva- 
tion or to shirk the trouble of accurate disgaosis? Also, 
with whatever class of patient we may be dealing let us 
all remember the warning on the little French mechanical 
toys: “Quoiqu’elle soit tr¢3 solidement honté il ne faut 
p23 brutaliser la machine.” 

In the compilation of this paper I am indebted to the 
writings of Mr. Mansell Moullin, Dr. Hale White, Mr. 
Mayo Robson, Dr. Wm. J. Mayo, and Mr. George Heaton. 
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THE very admirable paper of Mr. Barker which recently 
appeared in the JourNnaL on the subject of spinal 
anaesthesia was doubtless read by many with great 
interest, and probably with as great satisfaction, for a 
careful perusal of the facts given by him must. to any 
unprejudiced mind, justify the statement he makes that 
there isa place for spinal anaesthesia. With this state- 
ment I entirely agree, for, while my experience is not 80 


‘extended as Mr. Barker’s, I have used the method in over 


100 cases; and, although I have had a good many failures, 
in the successful cases there has been produced a 
most admirable analgesia. Nearly all of the patients 
whose operations have been done under the influence of 
the stovain have been greatly pleased with the com- 
plete absence of pain, and much satisfied with the 
fact that their consciousness was no tabolished—a factor 
of very great importance to a very large number of 
people. 

Some of my patients have had experience of the effects 
of chloroform or ether, either before or after the stovain, 
but all of these unhesitatingly give the preference to 
stovain. One patient has had stovain four times, and has 
elected every time after the first to have it rather than 
chloroform or ether. Previous to using stovain, I had 
tried cocaine alone, and cocaine along with adrenalin, but 
every time with entirely unsatisfactory results, probably 
largely due to defective technique; the cocaine injections 
were all made through the third lumbar space, and in 
several of them there was a defective flow of the cerebro- 
spinal fluid.. After these failures I used Chaput’s solution 
of stovain in two or three cases, but all were unsuccessful; 
quite recently, however, I have twice used Chaput’s solu- 
tion with complete success in two patients, and believe 
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now that my early failures were due to want of experience 
in the process, and not to any defect in this special solu- 
tion of the drug. Except in these cases, my experience 
has been entirely with Bier's preparation of stovain with 
epirenane, as put up by Billon of Paris, sterilized and 
ready for use in hermetically-sealed ampoules. The fol- 
lowing notes refer to ninety eight patients who got Bier’s 
solution and two patients who got Chaput’s. 

I have almost invariably given the injection with the 
patient sitting up and with the shoulders arched; the 
needle is introduced from one side of the middle line. 
The patients, as a rule, complain of but little pain during 
the introduction of the needle; but if its point come in 
contsct with bone, it usually, but not. always, is asso- 
ciated with scme pain. In a very few cases patients 
have comp’ained of some pain where the needle went 
straight through into the spinal canal without any obstruc- 
tion, during its passage through the soft parts, end where 
the pain could not have been due to impact with the 
spinal nerve trunks themselves. Only in two or three 
instances has the injection been made while the patient 
was lying in the lateral position, and then because for 
some reason it was not desirable or possible to have the 
patient sitting up. 

In my early cases the injection was made in the third 
lumbar space, but after several patients in succession 
failed to develop the anaesthesia, and this had been 
associated with a defective flow of the spinal fluid, I went 
to the second space, where the flow seemed to be more 
free, and now usually inject it in the first space, where the 
flow is better still. It is essential to get a free run of the 
cerebro-spinal fluid; if I cannot get this in any patient, I 
know from experience that the anaesthesia will be slight 
or not appear at all. I use Bier’s syringe, and, after with- 
drawal of the trocar, if a free flow of fluid does not come 
at once, the cannula can, with a gentle rotatior, be pushed 
a little further in or withdrawn a little, and usually a 
good flow will follow, but not always; in some patients it 
seems to be impossible to get a free run. After the 
stovain (from 0 04 to 0.06 cg.) is injected the pressure of 
the cerebro-spinal flaid is, in the majority of patients, 
sufficiently great to force the syringe plunger back into 
the barrel, and I generally allow this to occur several 
times and so ensure a good mixture of the solution with 
the fluid. The impression I have is that a better 
anaesthesia results when this is done than when the 
pressure of the cerebro-spinal fluid is not great enough to 
allow this mixing to be brought about. 

In one patient, a feeble man, aged 70, I failed to get any 
cerebro-spinal fluid after puncturing four times and with- 
out any doubt that the needle was well in position in the 
canal at each puncture. 

There is no difficulty in introducing the needle; the 
ligamentum tubflavum is strong and offers a con- 
siderably increased resistance, but the cessation of this 
just as the needle gets through it is quite obvious and at 
once allows one tv recognize that the needle is into the 
spinal canal. After the cannula is withdrawn the puncture 
is covered with collodion and the table raised at the foot, 
the patient being kept supine. 

My experience as t» the time required to get the effects 
produced is much the same as Mr. Barker’s, from five to 
fifteen minutes or thereabou's. Usually muscular paralysis 
of the lower limbs is complete before the sensation is 
abolished; in only one of my cases was sensation ab>lished 
while the power of moving the lower limbs was; retained. 
Analgesia has on the average reached the level of the 
tenth dorsal nerve, but has often been much higher in ten 
minutes from the time of the injection; in several cases 
it has been as high a3 the fifth or fourth. In one patient 
analgesia was complete up to the clavic'e on both sides, 
without any respiratory difficulty being induced. The 
highest incision I have made under stovain ana'gesia has 
been for umbilical hernia. 

In only one patient in whom the analgesia failed to 
develop was a second injection given. In this case two 
minutes after receiving the second injection the patient 
was unable to move his lower limbs, but it quite failed to 
diminish his sensation ia any way. He got at each of the 
two injections 0.06 cg. stovain. 

Very few of the patients have manifested any dis- 
comfort during the period they were under the influence 
of the drug. There has been a little retching or vomiting 
in the case of a few, which, however, was nearly always 





slight, but four patients had syncopal attacks, always 
associated with retching or vomiting; they were treated 
with stimulants, hypodermic injections of strychnine, 
ether, etc., but in no case was there any anxiety about 
the condition. 

One patient, in whom stovain had not acted sufficiently, 
and who, therefore, got chloroform, had a syncopal attack 
during its administration, but I do not know that this is 
to be attributed to the stovain. 

One patient, an enormously fat woman, who was being 
operated on for a strangulated umbiiical hernia, died in 
the operating theatre; she was in such a state on her 
admission tl at a general anaesthetic was impogsible, but 
I thought the operation might be done with stovain. She got 
0 04 cg., and analgesia extended to the fourth intercosta) 
space. The sac contained a small piece of omentum and 
in it a small knuck'e of bowel, the omentum being 
adherent all round the ring. As soon as separation of this 
omentum was begun she commenced to vomit, and every 
time any tension was put upon the parieta] peritoneum 
she vomited. She died rather suddenly, just as the wound 
was being closed. In my opinion the stovain was not 
responsible for the death at all. In two other operations, 
one inguinal colostomy and the other removal of the 
vermiform appendix, the analgesia was excellent for the 
incision, but when the parietal peritoneum came to be 
handled the patients complained of so much pain that a 
general anaesthetic had to be given. Except in these 
three patients manipulation of the peritoneum, which 
naturally has always been most severe in the hernia cases, 
has not been noticed by patients. any more than the 
making of the incision. 

The oldest patient with whom I have used stovain was 
80 years and the youngest 13. Theold patient, who had 
strangulated hernia, became rather drowsy, and either 
could not or would not reply to questions; but there has 
not been any other patient whose cerebral activity appeared 
to be affected by the drug. 

In two patients unilateral analgesia onJy occurred. In 
one of them, operated on for a fracture of the left tibia, 
which required to be fixed, this was not of any moment, 
for the analgesia fortunately was present in the limb to be 
operated on. while in the other patient, who was to be 
operated on for a right inguinal hernia, the analgesia was 
perfect in the left lower limb and up the left side of the 
abdomen to the tenth dorsal nerve, but strictly limited to 
the left side, it did not pass beyond the middle line at all. 
On the right side sensation was not in the slightest degree 
affected, so that he required a general anaesthetic for his 
operation. Both patients were injected to the lef; of the 
middle line. 

The following is a list of 100 cases in which stovain has 
been injected: : 


Amputations (thigh 2,leg 2, ankle 1, toes1) 6 

Hernia (radical operation 29, herniotomy 
for strangulated hernia 2) ... aaa aes 

Appendicitis ee aa ‘a 

Wiring fractures ... 

Varicose veins 

Hydrocele ... aan ae 

Haemorrhoids_... aaa <a 

Plastic operations on urethra... 

Suprapubic prostatectom 

Lithotory ... iat 

Tnguinal colostomy 

Varicocele ... ae 

Fistula in ano 

Skin grafting ae ase 

Loose semilunar cartilage 

Prolapse of uterus 

Removal of testicle 

Excision of coccyx __.... ea nee 

Acute central osteomyelitis of femur 

Double osteotomy for genu valgum... 

Pyonephrosis__... aaa aaa a 

Amputation of penis .., 


1 
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“100 


Among these 100 patients there were 22 cases of failure 
to induce analgesia sufficient to allow the operation to be 
completed. Taese failures may be divided into two 
classes: A, Cases of partial failure ; B, cases of complete 
failure. 

A. Partial failures, of which there were 7. Under this 
term I include those patierts in whom analgesia was 
established but hardly reached a height eufficient to 
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enable the proposed operation to be carried out or com- 
pleted. With one exception, a case of haemorrhoids, 
these were all cases of operations above the level of 
Poupart’s ligament. In the haemorrhoid case the analgesia 
stage only lasted for thirty minutes, and although the 
operation was almost finished the patient required a little 
chloroform at the end. The stovain in this case was not 
satisfactorily injected as there was a very poor flow of 
cerebro-spinal fluid. In the others of this class of partial 
failures the analgesia was good up to a certain level and 
the injection was well made ; they were as follows: 

1. D.R, aged 60. Inguinal colostomy.—The abdomen was 
opened without any pain, but any manipulation of the parietal 
peritoneum caused great pain, and he required to have a 
general anaesthetic to enable fixation of the colon in the 
‘wound to be made. 

2. J. D., aged 61. Carcinoma of penis,—The stovain pro- 
duced good analgesia to the level of the anterior superior 
are processes of the iliam. As in these cases of carcinoma 
of the penis I oe remove the glands in both Scarpa’s 
triangles, as wellas in both iliac fossae, the analgesia in this 
patient was not sufficiently high for this latter part of the 
operation. 

3..G. L, aged 36. Appendicitis.—Stovain produced com- 

lete analgesia as high as Poupart’s ligament on each side, 

ut no higher after twenty minutes. 

4. M. K.. aged 27. Appendicitis.—Analgesia developed to 
~~ — of first lumbar nerve, just short of the site of the 
neision. 

5. J. B., aged 51. Right inguinal hernia.—Stovain produced 
good analgesia in the left side up to the umbilicus, but none at 
all in the right side of the middle line. 

6. L. C., aged 36. Appendicitis.—Analgesia perfect on both 
sides to a point just below the site of the incision. 

B. Complete failure to produce analgesia, of which 
there were 15 instances. In 6 of these patients the 
injection was not satisfactory, owing to a deficient flow of 
the cerebro-spinal fluid. I think there can be no doubt 
that it is absolutely essential for successful analgesia that 
the flow of cerebro-spinal fluid shall be free. It must run 
from-the cavnula, and about 5 or 8c.cm. should be per- 
mitted to escape before the injection is made. These six 
cases were as follows: 

Appendicitis 

Hydrocele ... see Bae 
Hernia, radical operation 
Amputation of leg es sss an 
Prostatectomy... sem gona, Weabesg apices ML 

In the last patient complete muscular paralysis of the 
lower limbs was caused, but no loss of sensation occurred 
= twenty-five minutes from the time the injection was 
made. 

In the remaining 9 cases the injection of the solution 
was well carried out. There was no defect in the tech- 
nique whatever, but the patients did not develop any 
analgesia at all. I can only suppose that this was due to 
some idiosyncraey on their part towards the drug. Those 
patients were all males, whose ages ranged from 22 to 61. 
Only one of them received a second injection, which also 
failed, after being well injected, to produce any analgesia, 
though the second injection caused muscular paralysis of 
the lower limbs. 

The after-effects of stovain have not been troublesome 
at all, so far-az I have seen; in fact, I have been surprised 
that there has been so little after-discomfort. Headaches 
have been complained of by some patients, one or two 
have vomited a very little after the operation, but none 
of the patients have ever complained of the severe head- 
aches so often seen alter ether and chloroform, and the 
vomiting has been trivial to a degree as compared with 
what is often met with after these two anaesthetics. 
But a good many of the patients have complained 
greatly of pain in the wounds for the first hour or two 
after operation, very much more so than patients who 
have a general anaesthetic do, and I imagine this is due 
to the fact that these latter patients have their cerebral 
activity so dulled by the anaesthetic that they do not 
appreciate the irritation of the nerves of their wounds, 
whereas the stovain patients, who have their intellect 
unimpaired throughout the operation, are not only 
capable of appreciating any unusual sensations, but are on 
the look-out for them. None of the patients who got 
stovain injections had any trouble with the bladder 
function after it. 

I have thought it might be worth while to publish these 
notes, for there is no doubt that in stovain we have a 


Hee 





very excellent anaesthetic, although it may be a little 


uncertain in its action, for the region comprising the lower 
limbs and lower part of the abdomen, and it will 
undoubtedly prove a great boon to many people who hold 
back from an operation simply in consequence of their 
fear of the general anaesthetic, their chief dread of an 
operation being the idea of the loss of consciousness 
inseparable from the use of chloroform, ether, etc. These 
patients deserve every consideration, and in stovain 
injected into the spinal fluid we have an agent which 
comes nearer towards supplying their want than by any 
other means, 








THE CARE OF THE PATIENT DURING 
SERIOUS ABDOMINAL OPERATIONS. 
By H. BELLAMY GARDNER, M.RC.S., L.R.C.P.Lonp., 


LATE INSTRUCTOR IN ANAESTHETICS AT CHARING CROSS HOSPITAL, 





TuosE who undertake the care of the patient’s general 
state in anaesthesia during difficult and dangerous ab- 
dominal operations should particularly consider the 
methods by which reserve force may be retained for the 
later hours of physiological readjustment when depressing 
factors and complications may be encountered. These 
methods are directed towards increase of vasomotor tone, 
maintenance of temperature, elimination of anoxaemic 
(asphyxial) factors, prevention of shock, arrest of and 
compensaticn for haemorrhage, mechanical circulatory 
considerations, and correct degree of anaesthesia. 

In my experience a marked improvement of vascular 
tone is attained by the internal administration of liquor 
strychninae hydrochloratis mv three times a day for a 
week to patients about to undergo serious abdominal 
operations, for not only is the nervous system fortified 
against the event, but early signs of exhaustion are not 
then displayed during the surgical manipulations. 

I also observe that strong purgation lowers the general 
blood pressure for a time, and consider it should be 
avoided on the night immediately preceding a serious 
operation. 

The effect of rest in bed for two or three days pre- 
viously, combined with the regulation of the diet and 
bowels and compliance with nursing discipline, assist 
materially in improving ihe tranquillity and in reducing 
the after-effects of anaesthesia. 

In the next place a thin blanket is not enough covering 
for a patient during an operation, for lowering of tempera- 
ture takes place from anaesthesia per se as well as from 
exposure of skin surfaces and of internal organs. As loss 
of bodily heat may turn the scale against even the most 
robust, woollen stockings, night garments and one doubled 
blanket to cover the chest and arms, with another double 
blanket to wrap up the legs and feet are required to 
maintain the temperature. A hot-water bed or tank 
covered with blankets beneath the patient is of distinct 
advantage during long operations, but hot bottles should 
not be used for anaesthetized patients, as they are very 
likely to burn the skin with which they may come in con- 
tact. Heated blankets are equally efficient and more 
easily applied. 

Large surfaces of the body near the wound should not 
be exposed or covered with wet cloths, which produce 
rapid chilling of the skin by cooling and evaporation, and 
if these are to be used mackintosh and, if possible, blanket 
aleo should lie beneath them. 

It must not be forgotten in this connexion that exposed 
intestines and other vascular organs produce a rapid loss 
of heat and should be covered when drawn out by a suc- 
cession of warm sponges or wads of gauze. A patient 
always begins to flag when eviscerated bowel is allowed to 
cool. 

It. is not enough that a patient should continue 
breathing during a prolonged operation; but adequate 
oxygenation of the blood should be proceeding, for no 
more depressing factor can be at work than partial 
anoxaemia (asphyxia), both by exhausting the vitality of 
the nervous system and weakening the force of the heart. 

The best method of ensuring adequate oxidation is by 
establishing oral respiration by means of a mouth prop 
between the teeth, and further in some cases the use of 
a small tongue clip to prevent the occlusion of the airway 
by this organ touching the pharyngeal wall. 

Feeble respiration can be stimulated by friction of the 
lips with a towel under chloroform, and may also be 
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deepened by the addition of ether upon the mask or a 
change to the C,E, mixture. 

Shock or the exhaustion of the nervous centres, which 
is rapidly produced after a transient primary stimulation 
by traction, stretching or prolonged manipulation of 
certain highly-eensitive stractures such as the mesentery, 
the peritoneum within Douglas’s pouch, and the pedicles 
of abdominal organs and tumours, can best be met by the 
ase of ether during such stages. 

In my opinion ether possesses a specific action in 
blunting and in some cases preventing the transmission 
of nerve stimuli more effectually than chloroform, and 
when used at particular stages of an operation which may 
be proceeding under chloroform protects the patient from 
the occurrence of the respiratory and circulatory shock 
which otherwise appears as the result of the operative 
measures, 

When ether is contraindicated and the reflex effect of 
surgical stimuli disturbs the breathing so far as to inter- 
fere seriously with efficient oxygenation by causing 
laryngeal spasm, the hypodermic injection of morphine 
grain 4 proves of considerable value in additionally narco- 
tizing the peripheral nerves and allowing respiration to 
proceed unhampered by the surgical manipulations. 
Besides shock, lowering of general blood pressure, with 
feeble respiration due to axzaemia of the medullary centres, 
may occur from haemorrhage alone. The anaesthetist 
should inform the surgeon that the loss of blood is 
affecting the patient when he first observes a change in 
the depth of respiration, other causes in his judgement 
being excluded, before blanching of the skin has 
definitely appeared, 

Recovery of vascular tone and respiration is remarkably 
rapid from the moment of complete arrest of haemorrhage, 
and this is the most urgent and vitally important treat- 
ment. The injection of a pint and a half or more of hot 
saline solution into the rectum, with raising of the feet 
and lowering of the head, are next in value. A funnel, 
tubing, and silver nozzle for the transfusion of saline 
fividinto a vein of the arm should always be at hand in 
case of more severe haemorrhage. 

Syncope due to the removal of the weight of fluid or 
tumours from the splanchnic area may be anticipated and 
prevented by the surgeon removing the tension slowly, 
and the anaesthetist lowering the patient's head at the 
same time. 

After an operation conducted in either the Trendelenburg 
or the lithotomy position, if haemorrhage has occurred it 
is best not to let the patient down flat at its termination, 
but to keep the feet raised for some hours afterwards to 
prevent the supervention of cerebral anaemia before the 
blood pressure has returned to normal level. 

In deep stages of anaesthesia the vasomotor mechanism 
is paralysed and whenever shock or haemorrhage begin to 
appear the anaesthesia should be lightened so that the 
vasomotor system may recover its activity and readjust 
the disturbed blood pressure. 

These points being all carefully put into practice pre- 
serve the vitality of the patient in such a manner that a 
period of many hours in which the general state borders 
on collapse after abdominal operations is replaced by a 
condition of general warmth and good colour, rapid 
recovery of consciousness and normal circulation. 
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THE fact is now well-known that azoospermia is produced 
by exposure to 1 rays. What is not yet appreciated is the 
fact that a worker who has taken “every reasonable 
care” to avoid exposing himself unduly to their action 
becomes sterile after working daily for a year orso. By 
“ reasonable care” I mean that he has had his z-ray tube 
enclosed in a protective box, has worn a protective apron, 
has conducted z-ray treatment with the tube in a pro- 
tective shield, and has himself kept at a distance of a few 
yards from the tube. 

Dr. Albers Schinberg, of Hamburg, has adopted the 
expedient of erecting a cabin, lined with sheet lead, in the 
middle of his skiagraphy room; within this cabin is the 





switch-bcard from which he starts the current. There is 
@ small window of lead-glass, through which he is able to 
observe the tube and the patient. As he takes all his 
skiagrams with the tube unshielded, no less complete 
measure would suffice to afford him and those working 
with him sufficient protection. Unfortunately, he is pre- 
cluded by his method from carrying out a very important 
branch of the work—namely, the examination with the 
fluorescent screen. For surgical work this can. perhaps, 
be dispensed with and no great loss ensue; in the exami- 
nation of the chest and stomach, however, the screen 
examination is of great. importance, and it. becomes 
necessary to devise other means of protecting the 
operator. 

The tube-box which is ordinarily supplied in this 
country is far from efficient ; the top bas a quantity of red 
lead or white lead packed between wooden boards, and the 
sides are of lead-glass, or often of ordinary plate-glass. 
More often thau not there is an area between the side and 
the top which is almost entirely unprotected. If a box of 
this description be carefully examined at close quarters 
with the screen while the tube is in action, it will be seen 
that quite an appreciable quantity of x-rays filters through 
the walls of the box. 

The means which I suggest as probably sufficient are 
the following: The tube-box should be made entirely of 
wood, and should be completely lined on the outside with 
an efficient protective rubber material with the exception 
of an aperture at the top which is controlled by an ad- 
justable diaphragm. A view of the tube may be obtained 
through a small lead-glass window covered with a flap of 
the protective material. The rubber material which 
truthfully answers the description of “protective” is 
manufactured by Messrs. Miller of Hamburg, and tested 
by Dr. Albers Schénberg, probably the most exacting man 
in Germany where the question of protection from z rays 
is concerned. The operator should always wear a protec- 
tive apron reaching from the shoulders to below the knees, 
and, as these two means are not sufficient, he should aleo 
have an upright rectangular wooden screen, 3 ft. 3 in. in 
height and 2 ft. in width, Jined cn both faces with 3-1lb, sheet 
lead, and should place it close to the couch between him- 
self and the tube box. A larger screen (say 4 ft. square) 
should be supplied for use while z-ray treatment is in 
progress, The screens may be mounted on castors. 
Screens of the sort I describe are not in the operator’s 
way to an uncomfortable extent. For treatment the tube 
should always be completely enclesed. Eventually I be- 
lieve sheet metal shields and tube-boxes will be available, 
but this cannot well be before static machines have been 
so far improved and developed as to be used in place of 
induction coils, as is done with great success in Paris, in 
Dr. Sabouraud’s treatment department. 

I would urge those who are taking up z-ray work not 
to ailow themselves to be influenced by the unsympa- 
thetic remarks of their colleagues, who perbaps con- 
sider them to be taking excessive precautions; surely 
their worst enemies would not desire them to injure 
themselves, did they appreciate the actual facts of the 
case. 

Iam not aware of any reliable data bearing on the interest- 
ing question of the possibility of recovery from sterility, 
once it has become complete ; assuming the condition to be 
recognized early enough, say while there are still immobile 
spermatozoa, it would appear possible that two or three 
years of complete abstinence from z-ray work might result 
in some degree of recovery, but I do not see how a man 
could expect to recover otherwise unless he were to take 
such extreme measures of precaution as would preclude 
the possibility of his doing really useful work. 

Considering the entirely undefended position of the 
testes, it is no matter for surprise that they should be 
affected by very small doses of x rays, provided the dores 
be repeated often enough. Wisdom suggests the advisa- 
bility of inserting a small protective apron under the 
clothes as an additional measure. This expedient is in 
fairly general use, but it is merely an adjuvant, and cannot 
be relied upon in the absence of the other measures I have 
described. 





Miss Mary Ann MeEttor Davinson, of Higher 
Broughton, Salford, who died on May 17th, left £1,000 
each to St. Mary’s Hospital, Manchester; Manchester 
Royal Infirmary and Dispensary, and Stockport Infirmary. 
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SPONTANEOUS ANEURYSM OF THE DORSALIS 
PEDIS ARTERY. 
By ARCHIBALD CUFF, B.A., M.B, B.C., F.B.C.S., 


SURGEON TO THE ROYAL INFIRMARY, SHEFFIELD. 





AngvurysM of the vessels of the foot is of such rare 
occurrence (Chauvel, quvted by von Bergmann, could only 
collect the records of twenty such), and, when it does 
occur, is nearly always to be traced to definite trauma, 
that I have thought the history cf the following case 
of spontaneous areuryem occurring in my hospital 
practice worth recording. 

The patient, a woman aged 53, had noticed a small 
swelling on the dorsum of her left foot for over two years. 
It had until tke last four or five weeks given her very 
little inconvenience, but of late had been enlarging and 
had given her a good deal of pain. There had never been 
any injury of the foot, and no history of syphilis was to be 
obtained. 





On the dorsum of the foot was a puleating, expansile 
swelling. about the size of a small walnut, over which the 
skin was slightly reddened and thinned. It presented all 
the typical and usual signs of aneurysm, and was situated 
towards ihe point of termination uf the dorsa‘is pedis 
artery. The patient's arteries generally were slightly 
thickened, the pulse tension increased, and tke second 
sound over. the aortic valves accentuated. Nothing else 
abnormal was to be made out in her physical condition. 
The tiea'tment adopted was excision of the aneurysm, 
and the patient made a good iecovery. Well-marked 
endart«ritis of the resected portions of the artery was 
present, with very considerable thi. k+ning of its walls. 
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Summary oF Last YeEar’s Report. 

In my previous report, which was published in the 
British Mepicat Journat of April 21st, 1906, a detailed 
account was giv'n of my investigations into the bacteri- 
ology of the summer diarrhoea of infantsin London during 
the course of the summer of 1905. 

_ Tae non lactose fermenting bacteria isolated from the 
stools or intestines of 58 cases of summer diarrhoea were 


compared with those isolated from the stools of 20 normal - 


infants under 2 years of age. By this comparison it was 
possible to show that a certain bacillus pathogenic to 
animals, which has been designated by me as “No, 1 
bacillus,” was isolated in 28 out of the 58 cases of summer 


diarrhoea, whereas that bacillus was found in the stools of 





only 1 of the 20 normal cases, and even then its identity 
was doubtful, as in that case it was found to be non- 
pathogenic for experimental animals. The pathogenicity 
of Bacillus No. 1, which was isolated from cases of summer 
diarrhoca, was then tested by feeding experiments, 
A series of young rats and young rabbits were fed on 
various strains of the bacillus, half an agar tube being 
used in the « ase of the former, and one tube in the case of 
the latter, with the result that all the animals were 
attacked with diarrhoea and died within a few days, the 
bacillus being recovered from their spleens after death. 

I made inquiries from Dr. Houston and also from Dr. 
MacConkey, both of whom had made extensive bacterio- 
logical examinations of water, sewage, human faeces and 
milk, as to whether either of them had ever isolated this 
bacillus from any of the above sources. They both very 
kindly looked up their notes, and were able to assure me 
that they had never isolated any such bacillus, and so far 
as I can ascertain the bacillus has not hitherto been 
described, 

The characteristics of this bacillus are very distinctive. 
It is a motile rod about the size of the Bacillus enteritidis 
of Gaertner, it is non-sporebearing, does not lique’y 
gelatin, and gives a negative reaction on broths containing 
mannite, dulcite, lactose and cane sugar, but produces 
acid and a smal] amount of gas on glucose broth. The 
fact of its producing acid and gas on glucose broth, and 
not on mannite }roth, brings this bacillus into a com- 
paratively small group, the only important pathogenic 
member of which is the hog cholera bacillus of McFadyean 
from which, however, it is easily differentiated by other 
tests. 

These results aroused the suspicion that this bacillus 
might be an important factor in the causation of the 
summer diarrhoea of infants, and this suspicion was 
strengthened by the fact that it was isolated in pure 
culture from the stools of one of the nurses who had con- 
tracted diarrhoea in the ward set apart for this disease in 
the Hospital for Si. k Children, Great Ormond Street. 

In view of the importance of the results obtained from 
one year’s investigations, it seemed advisable to continue 
the work on the same lines during another summer 
epidemic. I therefore wrote to the authorities at the 
Hospital for Sick Children, Great Ormond Street, who 
very kindly promised to supply me with specimens for 
another year. Dr. Batten also undertock to supply the 
stools and post mortem specimens from the ward set apar 
for diarrhoea at that hospital, independently of whether he 
diagnosed them as suffering from summer diarrhoea or not, 
at the same time withholding his diagnosis until after the 
baete riological ¢xamination. 


THIS YEARS RESEARCH. 

During last summer (1906) 54 cases from the special 
ward set apart f'r diarrhoea at the Hospital for Sick 
Children, Great Ormond Street, were examined bacte rio- 
logically in the same manner as during the previous year, 
except that on this occasion the spleers and mesenteric 
glands were examined as well as the stools and small and 
large intestines. 


METHODS ADOPTED FOR THE JSOLATION OF TRE BACTERIA, 

A small portion of material, either from the faeces or 
scrapings from the mucous surface of the small or large 
intestine, was transferred to a tube of sterile peptone 
beef broth and an emulsion made; from this the bile-galt- 
neutral-red-lactose-agar plates of MacConkey were inocu- 
lated, and incubated for twenty-four hours at 37°C. In 
the examination of the spleens and mesenteric glards, 
the outside of these organs was previously sterilized in a 
Bunsen flame, ard a tmall portion taken from the inside 
and rubbed direct on to the lactose agar plates, which 
were then incubated. On the following day all the colour- 
less colonies—that is, the non-lactose fermenters—were 
picked off, and put into tubes of lactose broth. These 
tubes were then incubated for five days at 37°C., at the 
end of which time al] those that had not produced acid 
and gas were retained and the rest discarded. The former 
were then used to inoculate ge’atine tubes, and set aside 
for future investigaiion. In the numerous instances 
where no colourlers colonies were to be found on the agar 
plates, the same material, which had been kept frozen 
: the cold room, was used for reinoculating fresh egar 
plates. 
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It was thought aivisable to continue the use of the | ‘ 
| tables that this bacillus, which was isolated from four 


lactose agar plates this year, in order to isolate as many 
of the non-lactose fermenters a3 possible, so as to compare 
the relative frequency of each sprcies. If, however, 
Bacillus No. 1 had been looked for exclusively, mannite 


agar plates would have been more serviceable, since that | 


bacillus does not ferment mannite. But if this method | 


had been adopted, the frequent occurrence of some other 
organism might have Leen overlooked, since the non: 
mannite fermenting group of bacilli is relatively smaller 
than the non-lactose fermenting one. 

The next step was to examine all the cultures that had 
not liquefied gelatine at the end of six wecks, and to cu'ti- 
vate them on the various media used for diff rentiation 
—namely, broth containing glucose, mannite, dulvcite, 
lactose, cane sugar, and litmus milk—to examine their 
morphology, motility, etc., and their capability of pro- 


duzing indol in peptone beef broth when incubated for | y 
report, resembles no other known pathogenic organism, 


five days. 

In Table I is shown the results of the examination of 
the morphology and cultural characteristics of sixty-seven 
organisms of the lactose non fermenting class isolated 
from the spleens, mesenteric glands, intestines, or faeces 
of infants sufferirg from diarrhoea. 

Table Il gives the characteristics of some of the known 
pathogenic intestinal bacteria. 





| 
i 


Bacillus No. 6.—It will be seen on comparing the two 


patients after death, resembles the Baciilus enteritidis of 
Gaertner, and it was subsequently proved by its 


‘ agglutination reactions to belong to this group. 


Bacilli Nos 3 and 4—There is a partial resemblance 
between these bacilli and the Philippine dysentery 
bacillus of Flexner. No.3, however, differs in its reaction 
on sorbite, on which it produces acid, whereas Flexner’s 
bacillus does not do so, and No 4 does not produce indol, 
whereas Flexner’s bacillus gives a well-marked indol 
reaction. Bacilli Nos. 3 and 4 alzo both fail to agglutinate’ 
with dysentery serum (Flexner). 

Bacilius No. 5 resembles the Bacitlus dysenteriae of Shiga 
in its cultural reactions, but differs in its distinct motility 
and its absence of agglutination with antidysentery 
serum (Shiga). 

Bacillus No. 1, a8 was pointed out in my last year’s 


except the bacillus of hog cholera of McFadyean, from 
which it diff-ra, however, in its alkaline reaction on litmus 
milk, its greater production of indol, and its failure to 
produce acid and gas on arabinose, maltose, and dextrin. 
As regorjs the cultural reactions of No. 1, a considerable 
amount of variation was found in the degree of alkalinity 
produced in various batches of litmus milk. The amount’ 
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of gas produced in glucose broth also varied considerably, 
certain strains of this bacillus producing so little gas that 
the Durham's tub? failed to cateh any, and it was only by 
making a glucore agar shake culture that the production 
of gas could be dete rmined., 

The use of glucose agar shake cultures seems to be im- 
portant when looking for this organism, in order to dif- 
ferentiate it from Bacillus No 5, which culturally closely 
resembles it, except that it produces acid, but no gas on 
glucose. The gas-producing power of Bacillus No. 1 on 
glucose media seems to be decreased by its b-ing kept for 
some time on artificial media. It has been observed that 
cultares which shortly after their isolation gave a measure- 
able amount of gas in the Durham’s tube failed to do so 
after eighteen months’ growth on artificial media. When, 
however, agar sheke cultures were made from them, their 
gas production became quite evident. 


MATERIAL FROM waicH Baciiut Nos. 1 AND 6 WERE 
ISOLATED. 

Bacillus No. 1 was isolated from the stools of 16 cases, 
from the scrapings of the large intestines of one case, from 
the scrapings of the large and small intestines of one case, 
and from the mesenteric glands and large and small in- 
testines of another. It was never found in the spleen of 
any case examined, which was disappointing in so much 
as it had been invariably found present in the spleens of 
young rats and young rabbits fed on it experimentally. 
It will be seen later, however, that invasion of the mesen- 
teric glands and spleen did not occur in feeding experiments 
on monkeys. 

Bacillus No. 6, or the Gaertner type of bacillus, was 
isolated from the spleens and mesenteric glands in 3 cases, 
and from the spleen only in the fourth case. 


RELATIVE FREQUENCY OF THE BACILLI ISOLATED: 
PREPONDERANCE OF Bacitivus No. 1. 

Material from 54 cases was examined, and of these 27 
had been diagnosed clinically as being due to acute in- 
fective diarrhoea, 7 to catarrhal diarrhoea, 2 to Gaertner 
infections, and the remaining 18 to various ailments 
complicated with diarrhoea. 

Bacillus No. 1 was isolated from 12 out of the 27 acute 
infective diarrhoea cases, and from 3 of the 7 catarrhal 
diarrhoea cases ; in other words, this bacillus was isolated 
in 15 out of 34 cases of summer diarrhoea, giving it a large 
preponderance over any other bacillus isolated. The 
bacillus which held the second place in frequency of 
occurrence was No. 4a, which was found in only 5 cases 
out of the-54 examined. 

Bacillus No. 1 was also foand in 4 out of the remaining 
18 cases, the 4 in which it was found having been 
diagnosed clinically as being due respectively to marasmus, 
tuberculosis and diarrhoea, cleft palate and diarrhoea, and 
bronchopneumonia and diarrhoea. Considering, however, 
that these 4 cases were complicated with diarrhoea, and 
were taken from the ward set apart for that condition, it 
is not surprising that this bacillus should have been 
isolated from their stools. 


AGGLUTINATION REACTION EXPERIMENTS. 

The agglutination of certain of the bacilli was tested 
with serums obtained from animals immunized with known 
pathogenic micro-organisms. 

Bacilli Nos. 3 and 4 were tested with the Lister Institute 
dysentery seram, which gives a reaction with dysentery 
bacilli in a dilution of 1 in 100,000; but no reaction was 
obtained with either No. 3 or No. 4 in a dilution of 1 in 
1,000, which, together with their slight difference in 
cultural characteristics from Flexner’s dysentery bacilli, 
excluded the possibility of their belonging to that group. 

The four strains of Bacilli No. 6 were next tested against 
the serums of three rabbits immunized against the Bacillus 
enteritidis of Gaertner, the Bacillus enteritidis of Aertrycke, 
and the Bacillus garatyphoid B. of Schottmiiller respec- 
tively. These serums avglutinated their own bacilli in a 
dilution of 1 in 2,000. Two of the strains of No. 6 gave a 
distinct reaction with Gaertner serum, and two with the 
Aertrycke serum, in a dilution of 1 in 2,000, but all failed 
to give any reaction with the paratyphoid B. serum. 

The inter agglutination of the various strains of Bacillus 
No. 1 was next investigated. A rabbit was immunized 
by intravenous injection with the bacillus isolated from 
Patient No, 33, and a serum was obtained which aggluti- 
nated this bacillus in a dilution of 1 in 2.000. 
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3 = Complete reaction ; 2 = distinct reaction ; 1 = slight reaction. 


It will be seen from Table III that of the 17 strains of 
Bacillus No. 1 which were investigated, 4 were aggluti- 
nated in a dilution of 1 in 2,000, 5 in a dilution of 1 in 
200, 2 in a dilution of 1 in 20, and 6 failed to react at all. 
Very similar results to these were obtained last year from 
the various strains of this bacillus isolated during the 
previous summer. 


THE PATHOGENICITY OF THE BAcILLI ISOLATED FROM 
THE PATIENTS. , 
One of the two bacilli which were so readily aggluti- 
nated by the serum made by the injection of Aertrycke 
bacilli, and classed under No. 6, was injected sub- 
cutaneously into a rabbit in the dose of 4 c.cm. of a 
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24-hours old broth culture, for the purpose of immuniza- 
tion, with the result that the rabbit died on the sixth day, 
and the organism was recovered from the heart blood, 
thus proving that thia organism is a virulent race of the 
Aertrycke bacillus. 

In order to test the virulence of the various cultures of 
No. 1 bacillus, each of these was used for feeding experi- 
ments on young rats. Half an agar culture of each of the 
nine different strains of No. 1 was used for feeding nine 
young rats, one rat being used for each strain, and an 
equal number of control rats being kept. In the next 
experiment young rats were fed on the remaining ten 
strains of No. 1, a whole agar culture in this case being 
used for each rat, an equal number of control rats being 
kept. Table IV shows the result of these experiments. 

It will be observed that all the rats died with the ex- 
ception of two, in which case the experiment was repeated 
three times with fresh rats with the same result, showing 
that these two strains of No. 1 were of a lower virulence 
for rats than the rest. 

Diarrhoea was oberved in 12 out of the 19 rats, but its 
occurrence in the others might easily have escaped detec- 
tion. The bacillus was recovered from the rats’ spleens 
after death in 9 cases out of the 19; it was not looked for 
in any of the other organs. 

It was then thought that monkeys, being more closely 
allied to human beings, might be more suitable than rats 
as experimental animals. Four small full-grown monkeya 
were fed on one agar tube of Bacillus No.1. A different 
strain was employed for each monkey. The results of 
these experiments are shown in Table V. 
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It will be observed that the onset of the diarrhoea 
varied from two to twelve days after the feeding. The 
bacillas was recovered from all four of the animals after 
the onset of the diarrhoea, from three after death, and 
from the faeces of three after the onset of the diarrhoea. 
The bacillus was not found in the spleens of these 
animals, a condition analogous to that found in infants 
suffering from summer diarrhoea. 

It will be seen that Strain 52, which proved non virulent 
for rats, produced diarrhoea and death in a monkey, the 
only difference from the other strains being that the incu- 
bation period before the onset of the diarrhoea was 
onger. 

The condition produced in monkeys by these feeding 
experiments closely resembled infective diarrhoea in 
infants, the diarrhoea being acute and progressive in 
severity, accompanied by rapid emaciation followed by 
death. No vomiting was observed in any of the monkeys. 
Control monkeys kept under identical conditions remained 
quite healthy all the time. 

The virulence of Bacillus No.1 was also inadvertently 
tested on a goat, which for the purpose of immunization 
had been injected intravenously with an agar culture of 
a strain of that bacillus, which had been isolated from the 
mesenteric glands ofa child that had died of acute in- 
fective diarrhoea. The goat died in about eighteen hours, 
and the bacillus was recovered from the heart blood, 
spleen, and liver. Considering that a rabbit not one- 
twentieth part of the weight of this goat had been success- 
fully immunized with half the dose of the same culture of 
Bacillas No. 1 intravenously injected, this experiment 
points to the much greater susceptibility of the goat to 
this organism. 

ConcLustons. 
In the course of the present investigation into the 
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bacteriology of summer diarrhoea, there has been isolated 
a bacillus, designated Bacillus No. 1, which, so far as Ihave 
been able to ascertain, has not hitherto been described, 
and which appears to me to be entitled, in the absence ‘of 
further knowledge, to be regarded as a factor, perhaps the 
most important fackr in the causation of the disease. 
The reasons on which this conclusion is based are as 
follows: 

It has never been isolated in any other morbid condi- 
tion, nor has it been observed in water, milk, sewage, or 
human faeces. 

In all the cases of the disease examined during two 
consecutive summers, it was found to preponderate in 
frequency over all other non-lactose fermenting bacilli— 
for example, out of 58 ces s examined during the summer 
and autumn of 1905 it was isolated from 28, and out of 
34 cases: in 1906 it was isolated from 15 cases. 

It is pathogenic for animals, prodacing diarrhoea and 
death in young rabbits, rats, and monkeys, when these 
animals are experimentally fed on cultures. 

It differs from the bacillus of hog cholera of McFadyean, 
to which it appears to be most closely allied, in its reac- 
tion on litmus milk, in the production of a larger amount 
of indol, and in its failure to produce acid and gas on 
arabinose, maltose, and dextrin. 

It is probable that the difficulties of clinical diagnosis in 
such a condition lead to the classification under one 
name of cases due to different micro-organisms, An 
analogy to this is seen in the case of enteric fever, under 
which all cases now designated as paratyphoid were till 
recently included. 

It is improbable, from the bacteriological standpoint, 
that a sharp line of demarcation should be found to exist 
between acute infective diarrhoea and catarrhal diarrhoea 
in infants, and this is borne out by the results obtained in 
the present investigation. 

In one case of acute infective diarrhoea the Bacillus 
enteritidis of Gaertner was isolated from the spleen and 
mesenteric glands, and it seems probable that other allied 
micro-organisms which produce a condition with even 
less marked clinical features (than does that organism). 
may not infrequently be involved in the production of 
what is designated clinically “ infective diarrhoea of 
infants.” 

It is remarkable that again this summer no bacilli of 
the true dysentery Flexner type were found, whilst Duval 
and numerous workers at the Rockefeller Institute found 
that organism to be the causal agent of the disease in 
America. 

It is true that bacilli somewhat resembling Bacillus 
dysenteriae (Flexner) were isolated from four cases, but they 
were not culturally identical with any of the various ty 
of this bacillus, nor were they agglutinated by anti- 
dysentery (Flexner) serum. 

This emphasizes what was said in my last year’s com- 
munication, that the type of summer diarrhoea of infants 
in America appears to be clinically and bacteriologically 
different from that which occurs in this country. 

My thanks are due to Dr. Batten, who took the greatest 
interest in this research, and for the second summer 
supplied me with the material from the Hospital for Sick 
Children, Great Ormond Street; also to Dr. Dean and 
Dr. Boycott, of the Lister Institute, for their most valuable 
assistance and advice. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL 


AMBIGUOUS REACTIONS IN SUGAR TESTING. 
Tue article by Dr. Maclean in the Barrrsh Mepicat 
JOURNAL for June 22nd, On the Causes and Significance 
of Gertain Ambiguous Reactions Obtained in Testing 
Urine for Sugar, is of great clinical interest, more 
especially to general practitioners, who have not the time 
to devote to prolon urinary tests, and who no doubt are 
frequently puzzled by these doubtful reactions. 

My object in writing this letter is to draw attention to a 
test described some few years back, which may be per- 
formed rapidly and appears to be a reliable confi 
test after doubtful reactions with Fehling’s solution. The 
test I have used regularly in asylum practice in examining 
the urines of new acute cases of insanity where sedative 

























Tue Barrisa 
zo Mepicat aes) 


HOSPITAL REPORTS, 





[Jury 6, 1907. 








drugs of the chloral order have possibly been administered 
prior to admission. It is not at all uncommon to obtain 
a very decided reaction with Fehling’s solution which in 
the ordinary course of events might be taken as an indi- 
cation of the presence of sugar, but which is evidently due 
to glycuronic acid. The test is as follows: 

Two to three c.cm. of the urine diluted with an equal quantity 
of water is boiled with phenylhydrazine hydrochloride 0.1 
gram, and sodium acetate 05 gram. Solution of caustic 
soda (10 per cent.), 10 c.cm., is then added, the test-tube in- 
verted a few times, and then allowed to stand. A pink to red 
coloration of the whole liquid occurring within five minutes 
is to be regarded as an indication of sugar present in proportions 
of clinical significance. 

It would be interesting to hear of any possible fallacies 
with this test, as it is such a readily performed one. 

Melton, Suffolk. StersEN G. Lonaworta. 





POST-SCARLATINAL DESQUAMATION. 

In November, 1903, I was asked to see a little girl, 
daughter of a brother practitioner, who had developed 
scarlet fever. She had, apart from scarlatina maligna, the 
most copious rash I have ever seen. She was isolated in 
another house and nursed by her mother. Although 
closely looked for, desquamation of even the most floury 
nature was never observed. At the end of about five 
weeks she returned home for Christmas. She appeared 
perfectly well, except for a very slight aural moisture. 
Two or three weeks afterwards her father developed scar- 
latina with every other symptom of the disease, except a 
rash. This no one ever could detect. At the end of six 
weeks, no desquamation having taken place, and feeling 
perfectly well, he suggested to me that he should take a 
fortnight’s holiday, at the expiration of which he con- 
sidered he might safely resume his practice. I assented 
to this,and he departed. A few days later I received a 
letter from him informing me that he was peeling pro- 
fusély, and he returned home. It was nearly two months 
before all the desquamation ceased. 

Three months after her attack was apparently cured, the 
little girl was sent to her grandmother’s in the country. 
While out for a walk, a nursemaid, accompanied by the 
child and a small boy cousin, used her own pocket- 
handkerchief to both the boy and the girl. Both the boy 
and the nursemaid developed scarlatina in a few days, and 
had it severely. There was at that time no other case 
in the district. I have long come to the conclusion that 
the desquamation stage of scarlet fever is not infectious, 
provided the throat is well and there is no nasal nor aural 
discharge. 
F. J. Vincent Hatt, M.B., Ch.B., ete. 
Redhill, South Yardley, Birmingham. 





A CASE OF SPLENOMEGALIC POLYCYTHAEMIA, 
THE following case is of interest in connexion with 
Dr. Saundby’s paper published in the British MEpicaL 
JournaL of May 18th. The patient, a labourer, aged 67, 
was recently admitted to the South Devon Hospital, under 
the care of Dr. Fox. His history was that for seven 
months he had had pain in his left side, followed by 
the appearance of a swelling. He had lost flesh and 
complained of weakness. 

State on Examination.—He is of a very florid appearance, 
but is not cyanosed and does not complain of shortness of 
breath. His body is covered with psoriasis, but there is no 
oedema anywhere, There is no enlargement of the heart. The 
sounds are clear. The pulse is regular, 78, and the blood 
pressure 140. The spleen is much enlarged, reaching to the 
umbilicus and to the middie line. Itis not tender. The liver 
can be felt three fiogerbreadths below the costal margin. 
The urine is normal. With the ophthalmoscope the retinal 
veins are seen to be large and full but not tortuous. The optic 
disc is normal. There are some opacities in thelens. The 
knee-jerks are normal. Examination of the blood shows: 


Red corpuscles «» 8 320,000. 
Haemoglobin gs. GN _ cent. 
Leucocytes «» 12,000. 

' The differential count of the leucocytes shows nothing ab- 
normal. The red cells are large, and evidently contain plenty 
of haemoglobin. 

On puncturing the lobe of the ear the blood does not run 
readily, and it has the appearance of very dark venous blood. 
In making films, on account of the increased viscosity, the 
blood does not flow out easily between the two cover-slips. 
Coagulation takes place slowly. 








ReMARKS.—This case is evidently one of splenomegalic 
polycythaemia. The man is older than any previously 
recorded case of the disease, which is at present only in 
its early stage, for the patient is able to be up and about, 
and has no urgent symptoms. I regret that lack of time 
has prevented me from making more than the ordinary 
clinical examination of the blood, but I hope to be able to 
make some further observations later. Iam indebted to 
Dr. Fox for permission to publish the case, and to Mr. 
R. A. Bowling, House- Physician, for some of the notes, 

W. L. Petnysripar, M.D., B.Sc, 


Plymouth. Honorary Pathologist, South Devon Hospital. 





A CASE OF SIMULTANEOUS DISLOCATION OF 
BOTH SHOULDERS. 
T. M., aged 26,a powerfully-built labourer, was recently 
admitted to the Durham County Hospital suffering from 
a subglenoid dislocation of the left shoulder and a sub- 
coracoid of the right, produced simultaneously. 

He was controlling, by means of a hand crane, the 
deecent down an incline of a wagon loaded with a heavy 
boiler. The rope became temporarily slackened by an 
obstacle, the removal of which caused the crane handle 
to fly rapidly round, dragging the man with it. It is 
remarkable that there were no other injuries. 

Durham. D. G. Huntrr, M.B. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


SUNDERLAND INFIRMARY. 

A CASE OF COMPLETE VOLVULUS OF THE SMALL INTESTINE, 
(Reported by Wriit1am Rosrnson, M.S.Durh., 

F.R.C.S.Eng., Honorary Surgeon.) : 
THE patient in the following case—a cartman, aged 49— 
was seen by me, in consultation with Dr. Morton, 
on March 19th, 1907, suffering from complete constipation 
and vomiting for three days, unrelieved by medicines and 
enemata. 


State on Examination.—There was a big and old-standing 
left inguinal hernia, which was tense and without impulse, 
and a truss had been worn for years. Strangulation of the 
bowel was diagnosed, and he was removed at once to the 
infirmary. 

First Operation.—An hour later I cut down on the sac, 
which was overlaid by a thick pad of indurated fat. The sac 
contained a mass of livid, lustreless, and lobulated omentum, 
twisted on itself four times from left to right, but not 
adherent. A loop of purple and much distended small 
intestine was found constricted at tbe internal ring, and 
the bowel above much congested. Serous fluid escaped 
from within the abdomen, and on enlarging the opening 
several other coils of small intestine within the abdomen were 
seen to be in the same state. A radical cure by Bassini’s 
method was performed. 

Result.—The obstruction was relieved, and diarrhoea set in, 
which continued more or less up to April 23rd ; his temperature 
remained normal, or almost so, but his pulse was always some- 
what thready and very frequent (100 to 120), and he was not 
quite comfortable in his abdomen. On April 25th he went 
home, and immediately began to vomit, and his bowels 
refused to act. On the 28th I saw him again, with lr, 
Morton, and found his abdomen much distended, with big, 
visible coils of intestine, frequently in a state of peristalsis. 

Readmission.—I recommended his immediate return to the 
infirmary, but he did not consent to this until April 30th, 
when he was readmitted with five days’ complete obstruction ; 
pulse 120, — subnormal, a pinched face, and frequent 
pumping v4 of green bilious vomit. 

Second green Ait ether, an incision was made 
along the left semilunar line, and after a difficult search 
among the enormously-distended and congested gut, it was 
found that the mesentery of the lower four-fifths of the small 
intestine had become twisted on itself through a complete 
circle from left to right (clockwise), that there were two strong 
bands of adhesions compressing loops of the bowel under the 
liver, and the coils of the implicated small gut were matted 
together by innumerable slight fibrous adhesions, which could 
be broken down with the finger. After dividing the two strong 
bands it was found impossible to unfold the volvulus, and as 
it was of no use performing an enterostomy just below the 
duodenum, especitlly as the patient was in a hopeless and 
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collapsed condition, the bowel was returned with difficulty 
and the wound closed. 

Result.—He died in eighteen hours. Our pathologist, Dr. 
Cunningham, had considerable difficulty in unfolding the 
twist after breaking down and cutting many more adhesions. 
The twisted mesentery was found to be very long (about 12 in.), 
its attachment very narrow (about 4 in. as compared with the 
customary 6 in.), and its structure thickened (chronic 
mesenteritis). ‘The rest of the contents of the belly (which 
alone was examined) was found to be normal. The omentum 
was retracted upwards close to the transverse colon, and the 
stump where previously ligatured was hardly distinguishable. 

ReMARKS.—Such an extensive volvulus of the small 
intestine is extremely rare. Volvulusof oneor a few coils 
of the small gut has occasionally been described, but then 
the twist is generally secondary to growths, etc, in the 
mesentery or bowel. In the above case there were the 
usual predisposing causes, namely, a long mesentery with 
a narrow basal attachment; the dragging of the loop of 
small gut in the left inguinal hernia before the first 
operation may have started the act of rotation, and would, 
by its anchorage, so long as it was in the sac of the 
rupture, prevent ifs becoming complete. This dragging, 
too, would tend to cause the chronic mesenteritis. 
Possibly the two dense bands of adhesions, by causing 
more or less obstruction, set up exaggerated peristaltic 
movements, which ended in the complete twist. From 
the disposition of the attachment of the mesentery to the 
posterior abdominal wall—obliquely from left to right— 
-one would expect the volvalus to take place clockwise 
from left to right, when the process is once started by the 
rolling movements of the bowel, extending downwards 
from above on the left side. Why the omentum in the 
left inguinal rapture should also have been twisted from 
left to right I cannot explain, unless it be that the 
exaggerated rolling movements of the bowel (when partially 
obstructed lower down) beginning on the left side above, 
tends to carry the left edge of the omentum over the 
right and so twist it. It is said that this twisting of the 
omentum when it does occur is always from left to right. 
One twist having been produced, it would seem easy’ for 
the process to be repeated—in this case four times. 
Owing to the omentum usually occupying the left side of 
the belly more than the right, it is more common to find 
it in left ruptures than in those of the right side, The 
discomfort in the belly between the two operations may 
have been due to partial twistings and untwistings of the 
mesentery before the final complete twist occurred. Once 
the process was started, the interference with the blood 
supply by the volvulus of the mesentery would lead to 
congestion beyond it in the mesentery and the affected 
bowel with subsequent adhesions. The whole of the 
implicated bowel was, of course, distended (as well as con- 
gested) owing to there being two obstructions, namely, 
one at the commencement and the other at the ending of 
the portion of the bowel affected. 





THE INFIRMARY, CARDIFF. 


A CASE OF COMPLETE SEPARATION OF RECTUM FROM 
ANUS. 


(By P. Rays Grieritus, M.B., B.S.Lond., Senior 
Surgeon.) 


W. B., a miner, aged 35, was admitted into Insole Ward 
on November 10th, 1905. He stated that he had been 
jammed between a wire rope and a post on which there 
was a projecting knob. This knob he thought must have 
pressed into his perineum, He fell and was unconscious. 


State on Admission.—The p3rineum presented a curious 
picture. The anus could not be seen, but at its usual site was 
a large ragged opening about ljin. in diameter. A finger 
passed into the wound—the patient being under an anaser- 
thetic—discovered that the actual.anal canal had retracted for 
lin. or more into the wound, being connected with the skin 
by only one small tag. The pelvis was fractured to the left of 
the symphysis. ; ; 

Operation.—A silver catheter was passed down the urethra 
until the point emerged in the wound, and after a little search 
the torn distal end of the urethra was discovered. With a 
Woeelhouse guide the catheter was then introduced into the 
distal end of the urethra and on into the bladder, into which 
it was tied. The anal canal was then brought down and stitched 
to the edges of the skin. 

Progress.—Some of the sutures gave way, and there was free 
suppuration from the wound, which gradually healed up by 
oe. The bladder was washed out with boracic lotion 

aily. 

Result.—The patient was discharged on January 20th, 1996, 





having complete control over defaecation and micturition ; 
his medical attendant informed me a few months ago that 
he was going on well. 


ReMarks.—This case resembles somewhat the very 
interesting one published on June 15th from the Leigh 
Infirmary. The condition for a time was grave, but 
the ultimate result very satisfactory. Our experience 
of mining accidents at the Cardiff Infirmary is a very 


extensive one, but I believe this case to be. unique of | 
its kind. 








REVIEWS, 


ALCOHOL AND THE HUMAN BODY. 

In Alcohol and the Human Body’ Sir Victor Horsiey aod 
Dr. Mary D. Sturce have produced a book which is re- 
markable for several reasons. It is the first attempt 
that has been made in this country. to analyse sys- 
tematically the effect of alcohol upon the different parts 
of the body. It is written not only for the medical pro- 
fession but for all who are interested in the subject. Its 
language is almost free from technical terms (of the few 
that are used there is a glossary at the end of the book), 
and yet it gives the results of the most accurate scientific 
investigations that have been made into the effect of 
alcohol upon the body. It is essentially a scientific 
study of the question, and one for which there has 
been for some time a demand both from the medi- 
cal profession and the public. The general trend 
of medical opinion upon this question is shown 
by the steady fall in the amount of alcohol used in hos- 
pitals during the last forty yeara. In seven of the lead- 
ing London hospitals (St. Bartholomew’s, Guy's, Mid- 
dlesex, St. George’s, St. Mary’s, University College, and 
Westminster), with 2254 beds, the expenditure upon 
alcohol in 1862 was £7,712, and on milk £3,026; in 1902, 
with 2,309 beds, the expenditure upon alcohol was £2,925, 
and on milk £9,035. We doubt, however, if the profession 
as a whole is cognizant of the results obtained from the 
scientific investigation into the effect of alcohol upon the 
body. For this reason every medical man should study 
this book, which is admirably written, arranged, para- 
graphed, and printed, and is full, from cover to cover, of 
interesting and instructive facts. The authority for, 
every statement is clearly given, and many of the statistics 
and pathological results of alcohol are illustrated by 
figures and plates, It is shown how all life rests upon a 
cell basis, and how alcohol acts as a narcotic and irritant 
to the cell protoplasm of the lower forms of animal and 
vegetable life. The same action obtains in the higher 
forms, and explains the depressing effect of alcohol upon 
nervous, muscular, liver, and other tissues, 

The effect upon the nervous system (and, of course, 
through this upon the whole body) is dealt with fally. 
Professor Kraepelin’s experiments are given in detail. 
Small doses of alcohol lower the quality and the speed of 
the simplest mental work, hamper the function of 
memory, and have a slowing effect upon the higher powers 
of the mind—that is, those involving association of ideas 
and formation of judgements. Kraepelin himself had 
always shared the popular belief that a small quantity of 
alcohol had an accelerating effect on the activity of his 
mind, but when he carried out experiments to test the 
matter he was astonished to find that he had accomplished 
the mental operations not more, but less, quickly than 
before, showing that alcohol had interfered with his power 
of forming correct judgements. 

In the chapter devoted to the neuro-muscular system 
the experience of military experts is quoted, and amongst 
them that of Sir Frederick Treves, who, speaking of 
the relief column that moved on to Ladysmith, says, 
“In that enormous column of 30,000 the first who 
dropped out were not the tall men, or the short 
men, or the big men, or the little men—they were 
the drinkers, and they dropped out as clearly as if they 
had heen labelled with a big letter on their backs.” The 
chapter on disease and degeneration of the nervous system 
is most depressing reading. The close connexion between 
alcohol and insanity has been long known, but we do not 

1 Alcohol and the Human Body. An Introduction to the Study of the 
Subject By Sir Victor Horsley, F.RS., F.R.CS.. etc, and Mary D. 
Sturge, M.D. With a chapter by Arthur Newsholme,. M.D., F.B.C.P., 


D.P.H. London: Macmillan and Co., Limited. 1907. (Demy 8vo, 
336 pages, 21 figures, and 14 plates. 95s.) 
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think that the general public is aware of the large per- 
centage of cases of insanity attributed to alcohol. 

There has bien much controversy upon the question 
whether alcohol may be regarded as a food or not. 
Beeause ‘it is oxidized in the body, it is not necessarily 
a‘food; some poisons are got rid of by oxidation; it does 
not produce energy for muscular work ; the small amount 
of heat produced by its oxidation is far outbalanced by 
the fact that alcohol causes a marked loss of heat by the 
skin; it does not help to build up the tissues, and 
Romeyn has shown that alcohol never diminishes, and 
often increases, the elimination of nitrogen, thus failing 
to prevent tissue waste. It does not, then, fulfil any of 
the functions of a food. As regardsits effect upon the 
heart, direct «experiment has shown that alcohol ‘hes not 
the augmenting power usually attributed to it, but that, 
on the contrary, it slowly depresses the action of the heart 
muscle, and ultimately partly paralyses not the muscle 
only, but also the cardiac nerves. 

Other chapters are devoted to a discussion of the effects 
of alcohol on the digestive system, on the liver and 
kidney, on the blood and on metabolism. There is a 
special chapter on the effect of alcohol on the tissues of 
children and another on the influence of parental alco- 
holism upon the race. The latter subject is fully 
dealt with, and its difficulties fairly faced, but we may 
content ourselves with quoting the concluding paragraph, 
which seems to sum up the position very justly : 

It must always be borne in mind that the upward trend of 
evolution is in favour of the effacement of morbid and wrong 
tendencies ; that all things vege. By ual, the good surmounts 
the evil, and that it is health which strives to have the last 
word. Hence the existence of an alcoholic tendency in a 
family is.‘not to be regarded as implicating all its members, 
but merely means that, being forewarned, they should be 
able to counteract any special dangers which may have been 
inherited, by assiduously cultivating habits of right living 
and by the careful avoidance of the use of alcohol in any form, 
this being a danger which they are forbidden to brave. 

In a final chapter, Dr. Arthur Newsholme deals with 
the influence of the drinking of alcoholic beverages on the 
national health; in it he gives a brief but comprehensive 
discussion of the statistical evidence as to the deleterious 
effect of alcoholism on the prospect of longevity. 

The volume is well illustrated by diagrams and by 
drawings, some coloured and others in black and 
white, made with much artistic fidelity by Miss 
Kelley. What has been said will give a general idea 
of the scope of the volume, and it will suffice to add that 
it contains the results of much accurate investigations, 
and is written in a moderate and impartial way, free from 
speculations and exaggerations. We strongly recommend 
all who are concerned with the health of the nation, all 
who are anxious to raise the physical standard of our 
young men and young women, and to prevent any dete- 
rioration, and all who wish to help their country to hold 
its own in the keen struggle for supremacy to read it. 





THE ADMINISTRATION OF ANAESTHETICS. 

In the fourth edition of Dr. DupLEyY Buxton’s well-known 
Anaesthetics? the work is brought well up to date, and 
may be thoroughly recommended as providing a concise 
and comprehensive review of the whole subject. The 
author has a practised pen, and the interest excited by the 
introductory historical chapter is well maintained through- 
out the book. Although Dr. Buxton writes from his own 
experience, he does not often permit himeelf to be unduly 
didactic in stating his opinions on controversial points. 
He appears to aim at giving a summary of our present 
knowledge of the subject, so that while to the casual 
reader the conclusions may sometimes seem a little vague, 
the careful student can obtain a wide knowledge of 
anaesthetics from a study of this book. Fresh articles 
appear in the present edition upon dosimetry in chloro- 
form, the use of ethyl chloride, and spinal anasthesia.. Of 
the new chloroform inhalers described—Dubois’s, Levy’s, 
and Vernon Harecourt’s—the author gives the fullest 
description of Harcourt’s, of which he is a strong advocate. 
His testimony to its merits is so striking as to demand 
the earnest attention of all those who give chloroform. 
He says: . 

® Anaesthetics, their Uses and Administration. By Dudley Wilmo? 


lee M D., B.S, M:R.C.P. Fourthedition. London: H. K. Lewis 





(Cr. 8vo, pp. 415 ; 62 illustrations: 7s. 6d.) 








Speaking from an experience of three years and some 
thousands of cases, many of the gravest character, I may sav 
I have found the inhaler fulfils ali the purposes for which it 
was constructed. ... There have been no dangerous symptoms 
due tothe anaesthetic in the cases in which I have used the 
inhaler, and no failures. 

There is a short reference to the use of oxygen with ether, 
which the author has employed for some years. As 80 
many of the undesirable symptoms often met with during 
the use of this safe agent—such as cyanosis, obstructed 
breathing, congestion, and increased secretion of mucus— 
are, if not entirely caused by, at any rate largely aggra- 
vated owing to a diminished oxygenation of the blood, 
and as ether is now largely given abroad by the open 
method, we regret that further details of this plan are not 
given. The chapter on ethyl chloride is complete, and 
will be found of much practical value. One of the 
features of the book is the excellent account given of local 
anaesthetics, including in this edition an article upon 
spinal anaesthesia, which is illustrated by the frontispiece 
—a stereoscopic photograph taken by Mr. Mackenzie 
Davidson to show the exact position of the entrance of the 
needle. The medico-legal aspects of the administration 
of anaesthetics are considered in a useful chapter of 
20 pages which should be read by all administrators. 
We have referred to the comprehensive character of 
Dr. Buxton’s book. He states in the preface that he has 
included only such material as seems essential], but it is 
nevertheless in the wide review that it gives of the entire 
subject that its principal value is to be found. 





MEDICAL ASPECTS OF WORKMEN’S 
COMPENSATION. 


ReEcEntT legislation having given such a wide extension to 


the principle of insurance against accidents, the subject of 
the relation of diseases to injuries has become of serious 
practical importance, so that Dr. RicHarp Strern’s work 
on the traumatic origin of internal diseases,*® of which the 
first part only has reached us, deserves the serious atten- 
tion of the medical profession. Dr. Stern is the Medical 
Director of the Saxony State Railways, and in this 
capacity has, during the last twenty years, gained a large 
experience of traumatic diseases. He has also read 
widely and collected information from all available 
sources to form as broad a basis as possible for his 
conclusions. The present part deals only with infectious 
diseases and diseases of the circulation. At first sight it 
may be thought somewhat remarkable to suggest that 
infectious diseases may have a traumatic origin,” but 
every surgeon is familiar with the attacks of scarlet fever 
that occur among children in the surgical wards; it is 
true that some surgeons deny that these are true cases of 
scarlet fever. and some may be rightly attributed to infec- 
tion acquired before admission, but. we are not in a posi- 
tion to deny the possibility of injuries playing some part 
in the development of the disease. Diseases of the circu- 
lation also might be thought to be outside the circle cf 
those which are caused by accident, yet any one who 
reads the cases quoted in this book will admit that it is 
inconsistent with candour to maintain an attitude of 
absolute denial of their possibility. Not only may endo- 
carditis arise in connexion with wounds, but cases have 
occurred in which without any external breach of surface 
all the signs of acute inflammation of the endocardium 
have developed after injuries, and even violent exertion 
has been noticed in more than one case to be followed by 
an attack. Ruptures and tears of the valve cusps are 
well known to occur after violent muscular efforts and 
injuries, but acute aortitis, aneurysm, and varicocele are 
among the less well-known consequences of injury. When 
the whole work is completed it might perhaps be worth 
— as there is no book in English on this 
subject. 


A small book of 160 pages on Injuries of the Eyes cf the 
Employed* has been written by Mr. Beaumont, of Bath, 
for the purpose of assisting the surgeon in examining a 
patient whose eye has been injured, and who is in a 








3 Ueber traumatische Entstehung Inne~er Krankheiten. Klinische 
Studien mit Berucksichtigung der Unfall-Begutachtung von Dr. 
Richard Stern. Erstes Heft: Infektions-Krankheiten der Kreislaufs- 
organe. Zweite Auflage. Jena: Gustav Fischer. 1907. (Super-royal 
8vo0. pp. 164, M 350. 

4 Injuries of the Eyes of the Employed and the Workmen’s Compensation 
Act. Problems in Prognosis. 7 W.M. Beaumont, Surgeon to the Bath 
Eye Infirmary. London: H. K. Lewis, 1907. (Crown &vo, pp. 168, 5s. 
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position to claim compensation from his employer for the 
accident. The book is divided into eight chapters. The 
first is on Acts of Parliament, the giving of evidence in 
law courts, and indastrial diseases; the various injuries 
of the eye and orbit are then discussed, and the fiaal 
chapter deals with the tests for malingerers and feigned 
blindness. The book is certainly an instructive guide to 
those practitioners who are not seeing eye cases every day, 
and the probable result of an injury may be gathered by 
those who consult this work far more accurately, and with 
much less trouble, than is necessary in order to look up 
these points in a textbook on ophthalmic surgery. 





SYPHILIS AND THE SPIROCHAETE, 

In his monograph on the experimental investigation of 
syphilis® Dr, Neisser reviews and criticizes recent re- 
search upon this subject. He defends the specificity of 
Schaudinn’s spirochaete against the recent attacks of 
Schulze and Saling who have declared that the alleged 
spirochaetes demonstrable in tissues by the silver method 
are really nerve fibrils, or artefacts of one sort or another, 
and hence speak of them satirically as “silver spiro- 
chaetes.” Dr. Neisser is well acquainted with these mis- 
leading appearances, but fai's to see that they afford the 
slightest ground for denying the existence of the true 
spirochaetes. The production of experimental syphilis 
in anthropoid apes and monkeys is very fully 
dealt with, and, in addition to the well-known fact that 
the anthropoids are more susceptible to the disease than 
the more distant relatives of man, it is pointed out that 
even amongst the former class differences exist, the chim- 
panzee appearing to be of greater susceptibility than 
either the gibbon or the orang-outang. The value of 
animal inocula‘ion for the purpose of diagnosis in cases 
in which the presence of ac'ive syphilis in the human 
subject is doubtful, the paths of dissemination, the ques- 
tion of excising the primary lesion as a curative or pallia- 
tive measure, and the attempts which have been made to 
obtain a means of active or passive immunization are all 
carefully considered in the light of recent experiments. 
But in most of these matters, as Dr. Neisser admits, we 
are still very much in the dark; discussion and contro- 
versy serve a useful purpose, but a practicable and reli- 
able method for the suppression of syphilis has not yet 
been discovered. Dr. Neisser’s book is well worth reading 
as a means of ascertaining the work which has been 
accomplished, the gaps in our knowledge, and the subjects 
of controversy which are at present occupying rival 
investigators, 


Professor Horrmann’s short treatise on the etiology of 
syphilis® is sure to be read with interest, as he was 
closely associated with Schaudinn in the work which 
proved the causal relationship of the Spirochaeta pallida 
to ayphilis. Many writers on this subject, Professor 
Hoffmann complains, fail to give him the credit which 
he deserves ; they attribute the work solely to Schaudinn 
and ignore his collaborator; though the discovery of the 
Spirochaeta pallida was due to Schaudinn, the proof of its 
constant relationship to the lesions of syphilis was based 
on the joint work of the two investigators. The main 
value of Professor Hoffmann’s book consists in its excel- 
lent description of the morphology of the syphilitic 
organism, its differential diagnosis under the microscope, 
and the instructions for staining the organism both in 
Smear preparations and in sections. On these matters 
the author has a right to speak as an authority, and his 
guidance will be appreciated by those who find it difficult 
to discriminate between the more and the less helpful 
suggestions offered by the many ardent investigators in 
this field. The strictly “ etiological” part of the treatise 
is also of interest, but it can hardly be said that it 
contains much which is new; we are already over- 
burdened with records of the variety of syphilitic 
conditions under which the Spiroshacta pallida is 
demonstrable. 





5 Die cxperimentelle Syphilisforschung nach ihrem gegenwéirtigen Stande, 
Me es — Berlin: Julius Springer. 1906. (Demy 8vo, 
p. 114,. M.2.40, 


' 6Die Aetio'ogie der Syphilis. Von Professor Dr. Erich Hoffmann. 
Berlin : Julius Springer. 1906, (Medium 8vo, pp. 58, with 2 plates.) 








THE NEW GYNAECOLOGICAL CLINIC AT 
DRESDEN. 

Prorrssor Lreopoup and Herr RercweE1t, State: Architect, 
have prepared this official publication, Die neue kénigliche 
Frauenklinik,” the new volume of which should be studied 
by all concerned in the subject—doctors, ruling autho- 
rities in universities, and architects. The latter will 
approve of the long series of plans, for they often com- 
plain that the architectural drawings in medical works 
are too meagre, and prepared as though to impress sub- 
scribers and students rather than to instruct those 
of their own profession who undertake to con- 
struct hospitals and medical school buildings. In 
this instance an architect holding an official position 
has prepared the plans, and his authority will be 
accepted by others in his profession. The large series of 
photogravures, almost amounting to two score, are, as 
works of art, exceedingly good, and on the whole rather 
more instructive than the now very familiar illustrations 
of the same class to be found in British and American 
works on operative surgery and hospital management. As 
usual, some of the engravings seem superfluous; two 
demonstrate that the private rooms of the resident 
medical officer and head midwife are most elegant and 
comfortable apartments, but such facts may be taken for 
grantei by the reader. In this case, we must observe, the 
illustrations were prepared on official command, and there- 
fore the compilers were bound to insert them; moreover, 
they are, of course, desirable for the architect. This third 
volume gives a very complete report of the methods of 
teaching, the arrangements of beds, and the housing of 
pupils, which deserve study in English-speaking lands, 
although Teutonic manners and customs are, even in 
medical establishments, different from those pertaining 
to the Briton and the American citizen. One main die- 
tinction is of special interest. Might not gynaecology and 
obstetrics be more generally blended amongst us, as in 
Germany? The association of lying in apartments and 
beds for the diseases of women independent of pregnancy 
under the same roof is logical, practical, and scientific. 
Lastly, the reader will be attracted by Plate 26, which is a 
photograph of an operation showing not the surgical pro- 
cedure itself but the marshalling of the pupils in such a 
position as to allow every one present to see it. 








NOTES ON BOOKS. 


UnpeEr the auspices of the American Medical Association 
anew American Medical Directory has been published by 
Messrs. W. B. Saunders, of Philadelphia, U.S.A., and of 
Henrietta Street, Covent Garden, London. The work con- 
tains a complete list of all practitioners in the Unitei 
States who, according to the regulations in force in the 
different localities, can be regarded as legally qualified 
practitioners. In respect of each of them some informa- 
tion as to the nature of their diplomas, education, and age 
is supplied. In addition, there is information as to the 
laws regulating the practice of medicine in the various 
American States, lists of hospitals and their principal 
officials, and particulars as to the constitution of State 
boards of health, and medical examining boards and 
colleges. Similar information is also supplied -in regpect 
of Canada and its medical practitioners. Altogether the 
number of physicians and surgeons about whom more or 
less ample information is given reaches over 128,000. 
The volume contains 1,482 imperial octavo pages, and, 





bound in half leather, is sold at 35s. 


The edition for 1907, the sixteenth in succession, of the 
Charities Register and Digest has just been published = J 
Messrs. Longmans, Green and Co. As a reference wor 
the value of this volume has long been recognized by all 
those who in any way have to deal with charities situated 
in, or intended partly or entirely for the benefit of inhabi- 
tants of the metropolis. In addition, the valuable articles 
on different branches of charitable work which preeede 
each section make the volume of .general interest. All of 
them are written by persons more or less well known -in 
connexion with the subject treated and having special 
knowledge of its bearings. The price of the book is 
5a. net. 

7 Di ] P intk in den. Von Professor Dr. 
pt Pen SiO eecrat Belehalt.. iit Bond. Der Arbeiten aus der 
kGén ss Frauenklinik in Dresden. [The New Royal Clinic for 
the Diseases of Women in Dresden.] Leipzig: Hirzel. 1906. (Demy 
8vo, 67 pages. M.4.) le 
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A useful little volume has just been published by 
Messrs. John Bale, Sons, and Danielsson, in the shape of a 
rete ibe catalogue of all sanatoriums in England 
intended for the open-air treatment of tuberculosis. 
Amongst oo sanatoriums some thirty-eight receive 
notice. hether this list is exhaustive we are not certain, 
but in any case the information with regard to those which 
are noticed is useful. In addition there are accounts of 
some fifty public sanatoriums, which either receive patients 
gratis or accept them at reduced fees or on special terms 
or conditions, . The price of the volume is 5s. 


The volume annually published by Edward Lloyd, 
Limited, Salisbury Square, E.C., under the title of The 
London Manual, has now appeared for the eleventh time, 
the edition having had as editor Mr. Robert Donald. It is 
not only a useful reference book with regard to all public 
bodies in London, but, as it contains short articles descrip- 
tive of the work of each of them, it will be specially 
useful to those to whom the multiplicity of institutions 
concerned in the administration of London is somewhat 
confusing. The price is ls. 6d. 


Sometwoorthree yearsago the Guardian published a series 
of articles entitled, Our Sons: Their Start in Life. These 
were reprinted as a pamphlet, and have now made a third 
appearance in a revised edition. Brought up to date as 
the series is, and with the addition of a couple of articles 
on occupations for women, it might well supply a useful 
hint to parents engaged in the settlement of the vexed 
question indicated. It may be obtained from the Guardian 
Office, 5, Burleigh Street, Strand, price 1s. 


VOLUME XXXI of The Transactions of the American Gynaeco- 
logical Society, which has recently appeared, relates to the 
thirty-second annual meeting of the society held in May, 
1906. It contains some thirty scientific papers, each 
followed by a discussion, which throw a light on current 
views on gynaecology in America. As a whole these seem 
to denote tendencies of a more conservative tone than 
heretofore. The papers include a useful review of 
5,000 cases of induced Jabour in the obstetrical department 
of the Johns Hopkins Hospital. 








MEDICINAL AND DIETETIC PREPARATIONS. 


Alara. 
From the time when cascara sagrada began to fill the 
place it now holds as a laxative, there have been many 
attempts, more or Jess successful, to present preparations 
or combinations. of the drug which should possess its 
activity without its bitter and disagreeable taste. In the 
product which Messrs. Burroughs, Wellcome, and Co. 
(Snow Hill Buildings, E.C.) are now issuing under the 
name of ‘ Alaxa,” a high degree of success has been 
achieved. This preparation is described as ‘‘an aromatic 
liqueur of cascara sagrada,” and much more resembles a 
liqueur than a medicine. It is of an orange-red colour, 
not at all suggesting cascara, having onlya slight aromatic 
bitterness together with a considerable degree of sweetness, 
and an agreeable complex flavour in which an expert 
palate can just detect that of the drug. It mixes with 
water with only a slight cloudiness, making a yellow solu- 
tion. Analysis showed it to contain 66.5 per cent. by 
volume of alcohol, which is more than is contained in most 
liqueurs. In: dosage it is equivalent to rather less 
than half its volume of the official liquid extract of cascara 
sagrada, 
Soluble Arsenate of Iron. 

The official iron arsenate is described in the Pharmacopoeia 
as ‘ferrous arsenate, with ferric arsenate and some iron 
oxide,” and a report on some twenty-eight samples pre- 
sented to the Pharmaceutical Conference in 1903 showed 
considerable variations in the proportions of both iron and 
arsenic present. Messrs. Burroughs, Wellcome, and Co. 
have submitted to us a sample of a soluble iron arsenate 
which they are now producing, which should prove to be of 
more constant composition, in addition to the advantage 
that it can be prescribed in solution. It is in the form of 
thin green scales, forming a bright solution in water ; 
analysis showed it to contain 31.4 per cent. of iron in the 
ferric state, and arsenic equivalent to 14.7 per cent. of 
arsenious oxide. 


Zine Salt of Sulphantlic Acid. 

Recent years have seen the addition to the materia 
medica of a number of silver compounds in which the 
caustic properties of the ordinary salts have been over- 
come, “as ;well.as the incompatibility, with albuminous 
substances, while retaining their antiseptic and other 





properties. An attempt to do the same for zinc has led to 
the introduction of the sulphanilate. This compound, 
which Messrs. Burroughs, Wellcome, and Co. are issuing 
under the name of ‘ Nizin,” is said to produce no irrita- 
tion and no toxic effects. A sample which we have 
examined was a white crystalline salt, readily soluble in 
water, neutral in reaction. The solution gave a precipi- 
tate with albumen, but not in the form of a coagulum. 
Soloids containing 2 grains each readily disintegrated and 
dissolved to a bright solution. The strength of solution 
recommended is 1 grain to the ounce for gonorrhoeal 
ophthalmia and other eye affections, and from 2 to 6 grains 
to the ounce for urethral or vaginal injection. 


MEDICAL AND SURGICAL APPLIANCES. 
Bimetric Minimeter. 

THE gradual introduction of the use of metric measures 
into medicine renders necessary the employment of 
measuring vesse!s graduated on both the old and the new 
system, particularly for small quantities. The ‘‘ bimetric 
minimeter,” made by Messrs. Parke, Davis, and Co., 111, 
Queen Victoria Street, E.C., is a very useful measure of 
this kind. It consists of a pipette with indiarubber ball 
for filling, the latter having a simple valve for emptying by 
draining: the pipette is marked with a double scale, one 
set of divisions giving minims up to 84, and the other cubic 
centimetres up to 5, and tenths of a cubic centimetre. 
From the form of valve used, the contents can be run out 
quickly or drop by drop, with equal ease. 


THE COMPOSITION OF CERTAIN 
SECRET REMEDIES.* 


V.—OBESITY CURES. 

THE next class of nostrums which we have taken for 
examination consists of those advertised for the reduction 
of corpulence. In general, the claims that are made for 
these articles are less extravagant than in many other 
cases, and a reason for this is not far to seek; it is 
important that the consumer of the medicine shall be 
encouraged to persist in its use for a considerable time, 
and any statements as to the rapid cure which would very 
soon be found to be at variance with the facts would 
probably only lead to discontinuance of the medicine, and 
therefore defeat the maker’s object. Nevertheless, the 
emphatic and confident statements, backed by testi- 
monials, which are so important a weapon to the quack- 
medicine maker, are by no means abandoned, as some of 
the quotations below will show. The prices named below 
for the various articles described refer to the smallest size 
of package; in most cases larger packages, containing 
sufficient for several weeks’ or months’ consumption, are 
supplied at proportionally lower rates, and purchasers are 
urged to obtain these larger packages. 

While certain of these preparations present no particu- 
lar difficulty to the analyst, the majority not only contain 
vegetable preparations devoid of well-marked characters, 
but since the most important of these, extract and fluid 
extract of Fucus vesiculosus, are not prepared according to 
apy Official formula, and are naturally therefore liable to 
great variation, it is best to refer again to the reservations 
made in a previous article of this ceries.t It is not 
possible to arrive with perfect certainty at the precise 
composition of such articles by analysis ; and when, as in 
the case of any nostrums, the maker can draw on all un- 
official and even non-medicinal substances for his 
ingredients, it is inevitable that some shall remain not 
certainly identified. It may fairly be assumed, however, 
that such unknown substances possessing no well-defined 
chemical characters, will not be likely to have much, if 
any, therapeutic importance. 

In a lecture given in 1903 at the London Hospital on 
patent medicines, Dr. Robert Hutchison gave the principal 
constituents of a number of nostrums, and it may be of 
interest to quote his remarks on the class of preparations 
here dealt with. He said: 

The obesity preparations have given me more trouble than 
any of the others. In the case of some; at least, I was entirely 
unable to discover the exact composition. I fully expected to 
find that some of them would contain thyroid extract, but in 
that I was disappointed. One of them consisted mainly of 

* Previous articles of this series were published in the following 
issues of the BRIT#SH MEDICAL JOURNAL : 1904, vol. ii, p. 1585; 1906, 


vol. ii, p. 27, p. 1645; 1907, vol. i, p. 213. : 
+ BRITISH MEDICAL JOURNAL, 1906, vol. ii, p. 1645. 
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extractof Fucus vesiculosus (bladder-wrack), which has leng 
heen believed to have a tendency to diminish stoutness, 
though its claims rest on no very strict scientific basis. An- 
other consisted chiefly of citric acid, which is interesting when 
one remembers the popular belief that sucking lemons makes 
one tbin. As regards several of the others I confess to being 
puzzled. This, however, I must say in fairness, that I had the 
curiosity to write to some of the people who had supplied 
testimonials to the makers of these remedies, and found that, 
so far as I could discover, the testimonials were genuine, and 
that those who supplied them believed at least that their 
weight had been reduced by the medicine. I can only say that 
I wish I knew of any remedy which coald be counted upon 
safely to reduce weight in the absence of any change of diet. 


ANTIPON. 

Supplied by the “ Antipon” Company, 13, Buckingham 
Street, Strand; 23. 6d. per bottle, holding a little 
over 64 fluid ounces. 

The bottle bears no label, but has the word “ Antipon” 
blown in the glass. A circular enclosed with the bottle 
gives a number of rules on the subject of dietary, together 
with statements on the merits of the article, from which 
the following extracts are taken: 


As a really permanent cure for corpulence, combining 
remarkable fat-reducing properties with tonic principles of the 
highest quality, ‘‘Antipon” is justly regarded by the most 
competent authorities as one of the most valuable discoveries 
ia modern therapeutics, solving once and for-all the vexed 
question of the radical cure of obesity without harmful after- 
effects. ‘ Antipon” absolutely and definitely replaces all the 
weakening and frequeatly dangerous processes, systems and 
medicines which have hitherto done duty as remeoies for the 
disease of obesity. It provides the medical practitioner and 
the public with a powerful and entirely harmless spacific not 
hitherto within their reach. 

Within a day and a night of taking the first dose there will 
be a reduction of weight varying from 8 oz. to 3 lb., inextreme 
cases even more. The subsequent daily decrease will be per- 
sistent until normal weight and dimensions are attained, when 
the doses may be discontinued. 

Directions for Use.—Take two dessert-spoonfuls in half a 
wine-glassful of water. immediately aftermeals. N.B.—After 
taking dose, cork the bottle securely. 


Analysis showed the liquid to be a solution of citric 
acid in water, of the strength of 39.3 grains in a fluid 
ounce; a red colouring substance is also present, and 
0.4 per cent. of alcohol, the latter being doubtless intro- 
duced with the colouring. The red colour can be 
perfectly matched with cochineal, but the behaviour 
towards alkalies and other reagents shows differences ; 
cochineal, with the addition of a little methyl orange, 
however, shows in most respects a similar behaviour. 

Estimated cost of ingredients (64 fluid ounces), 1}d. 


RUsSsELL's AntI-CORPULENT PREPARATION, 

Supplied by F. C. Russell, Woburn House, Store Street, 
London, W.C. Price 6s. per bottle, holding 124 fluid 
ounces, 

This preparation, like the previous one, is in a bottle 
bearing no label; the letters “F.C.R.” are blown in the 
glass, and the bottle is enclosed in a perfectly plain case, 
with no printed matter accompanying it. A pamphlet on 
the subject of the medicine is posted separately to the 
person ordering it; in this it is explained that, 


Acting upon the many suggestions received, principally from 
ladies, the bottles are packed quite plainly, se wuheas the 
ordinary trade labels usually found upon medicines, etc. The 
box is quite devoid of advertisements or anything whatever 
likely to denote its contents. The servants and others attached 
to the household may therefore be safely entrusted to open the 
box ; inquisitiveness, if present, will not be rewarded. 

In this pamphlet very detailed directions are also given 
for taking the medicine, and for diet and exercise. It is 
also stated : 
in a very short space of time, say twenty-four hours, a con- 
siderable quantity of the most unhealthy fat will have been 
removed from that part of the system most in need of relief 
from the adipose matter oppressing it (the quantity varies 
from 8 oz. to 2 1b., or even more). 

The dose is one tablespoonful in a half-wineglassful of wa‘er, 
within, say, ten minutes after each meal. 


Analysis showed the liquid to consist of a solution of 
citric acid in water, containing 37 grains in a fluid ounce. 
The orange colour was found to be due to iron, which is 
present to the extent of 0.012 per cent.; and 0.4 per cent. 
of alcohol was also found, Addition of this proportion of 





iron in the form of the ammonio-citrate ~'\s found to give 
@ practically identical colour, and the for. ‘la is thus: 
Citric acid, 37 grains. 
Iron and ammonium citrate, 4 grain. 
Rectified spirit. 2 minims. 
Water to 1 flaid ounce. 


Estimated cost of ingredients (12+ fluid ounces), 2.1 pence. 


AB3s0RBIT REDUCING PASTE. 

This and the following preparation are supplied by Miss 
Johnson, “The Celebrated Hygienic Skin Specialist,” 
41, Conduit Street, W. The paste, or both preparations, 
appear to be also known under the name of “ Zobeide,” as 
the paste was supplied in response to an order for 
“ Zobeida,” and the jar bears a label giving a so-called 
“analysis” (which it is needless to say is no analysis) 
beginning, “‘We have carefully examined the Zobeide 
Tissue Absorbers and Paste.” The price of the paste is 
3s. 6d., and the jar contained just over 2 ounces. 

The directions on the label are: 

Rub in acircular direction, at night, where needed, for five 
minutes or more; firm, even movements, and only use as much 
as the skin will absorb. 

The “ paste” is a pink ointment, containing 93 per cent. 
of a fatty basis, 4.8 par cent. of a substance which agreed 
in its characters with dried bile, and was evidently 
ordinary “purified ox-bile,” and a little carmine, the 
remainder being moisture. Further examination of the 
fatty basis showed a considerable proportion of beeswax, 
and the analytical results obtained agreed with a mixture 
of 

Bzeswax, 23 parts. 
Lard, 46 parts. 
Rapeseed (colza) oil, 31 parts. 


It is not possible, however, to assign an exact formula 
to a mixture of fatty substances like this. The composi- 
tion of the paste is thus (approximately): 


Purified ox bile 5 per cent. 
Beeswax ae sea ass Phas i 
Lard ss... Pee <a ae3 a 44 ei 

Oil tan Weep Pee” eda ee ee ae 
Carmine : 8. 


A trace of perfume is Also present. 
Estimated cost of ingredients (2 0z.), threepence. 


J. Z. Opesity TABLETS. 
Supplied by Miss Johnson, 41, Conduit Street, London, 
W. Price 2s. a box, containing twenty-five. 
The directions are: 
Two at night dissolved in the mouth as an ordinary lozenge. 


The “tablets” are flat oval lozenges weighing 19 grains 


each. Analysis showed their composition to be as 
follows: 

Sulphur aca aor 24 per cent. 

Ginger, about ae asa Jug) ae 

Sugar ... ee aed aa ate "GE +5, 

Acacia gum ... © 2 ne eee Bg 

Moisture geal cas ; - 


Estimated cost of ingredients (25 lozenges), one half- 
penny. 

PurE Foop.—The Nineteenth Century for June contains 
an article by Lady Priestley on the ‘“‘ Homes of Our Food 
Supply.” A forcible description is given of the insanitary 
conditions which prevail in a typical Highland farm, and 
it is shown that, particularly in rural districts, neither 
English nor Scottish local authorities exercise an adequate 
supervision over the places from which we derive our 
food. The greater part of the article is devoted to the 
relation of tuberculosis to the milk supply, and the 
danger of human infection from the milk of tuberculous 
cows is strongly insisted upon. The Royal Commission 
on Tuberculosis has recently declared that there is a 
necessity for more stringent measures than those ‘at 
present in force in order to prevent the sa’e and con- 
sumption of milk containing tubercle bacilli. Lady 
Prestley suggests that the testing with tuberculin of 
all cows supplying milk ought to he made compulsory 
by law. ‘‘To do any practical good,” she remarks, “‘ we 
must go to the fountain head—the farm—and establish 
properly-qualified veterinary surgeons to examine the 
cattle with tuberculin. and separate the healthy from the 
unhealthy, and, further, to start fresh breeds in sound 
and sanitary conditions.” These are sensible remarks, 
and it is to be hoped that'they will do some good, 
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IMPERIAL CANCER RESEARCH FUND. 


THE annual meeting of the general committee of the 
Imperial Cancer Research Fund was held at Marlborough 
House, on Monday, July lst, H R.H, the Prince or WALES 
presiding. Among those present were Sir William Church, 
Sir R Douglas Powell, Mr. Henry Morris, Sir 
Henry R. Swanzy, Sir Henry Howse, Sir John McFadyean, 
Dr.. John Tatham, Dr. Rose Bradford, Mr. H. T. Butlin, 
Mr. W. Watson Cheyne, Mr. Ludwig Neumann, Mr. §. 
Neumann, Mr. Edmund Owen, Mr. H. J. Stiles, Dr. E, F. 
Bashford (General Superintendent of Research), Dr. J. A. 
Murray, Dr. Haaland, Sir Julius Wernher, and Sir 
C. Morrison Bell. The Secretary, Mr. F. G, Hallett, 
announced that Mr. Arthur Balfour, Sir William Broad- 
bent, Lord Strathcona, Mr. H. L. Bischoffeheim, Mr. Astor, 
Adeline Duchess of Bedford, Lady Leconfield, Lord 
Rothschild, and Sir Thomas and Lady Glen-Coats had 
written expressing their regret at their inability to be 
present. 


REpoRT OF EXECUTIVE COMMITTEE, 

The annual report of the Executive Committee re- 
hearsed the proceedings of the fifth meeting of the 
General Committee, held on July 25th, 1906, under the 
presidency of Lord Strathcona. The General Superinten- 
dent took part in a discussion on cancer at the annual 
meeting of the British Medical Association held in Toronto 
last August. He subsequently proceeded to the United 
States-and visited many of the important laboratories, 


including the Rockefeller Institute, in which cancer inves-. 


tigation is being carried out, 

In September Dr. Bashford also attended, as the repre- 
sentative of the Imperial Cancer Research, the German 
International Cancer Congress held in Heidelberg and 
Frankfort, of which he was elected one of the Honorary 
Presidents. Whilst in Germany he was able to obtain a 
valuable interchange of views with Professor Ehrlich and 
others engaged in the investigations on cancer. 

Since that meeting a communication had been received 
from some of the German representatives. proposing the 
establishment of a permanent international conference on 
cancer, and forwarding an outline scheme of organization, 
with its, head quarters in Berlin. The General Superin- 
tendent was asked to organize a British branch and to 
become one of the representatives, but he was of opinion 
that: at-present little advantage was to be gained by such 
a conference, and that pending more exact knowledge of 
the etiology of cancer, more good would be obtained by 
encouraging active. individual. intercourse and ex- 
change of material between those investigators who 
were actually studying cancer in the laboratories 
of different countrier. With that view the Executive 
Committee fully concurred, and in pursuance of this 
policy the General Superintendent provided material for 
investigation to many other workers, both at home and 
abroad, amongst whom wee mentioned Dr. Monckton 
Copeman, F.R.S., and Dr. Hake; Dr. Twort, London Hoa- 
pital;Pathological Department; Dr. Lazarus-Barlow, Mid- 
dlesex Hospital Cancer Department ; Professor Uhlenhuth, 
Imperial Ministry-of- Public Health, Berlin; Professor 
Ranzi and Professor Exaer, Vienna; Professor Ascoli, 
Padua; Professor Ozerny snd Professor von Dungern, 
Institute of Cancer Research, Heidelberg; Professor 
Ritter, Greifswald; Frofessor Jensen, Copenhagen; Pro- 
fessor Goldmann, Freiburg; and Dr. Powell White, Cancer 
Research of University of Manchester. 

The staff of workers in the laboratory had received a 
valuable accession in Dr. Magnus Haaland, who previously 
held the appointment of Assistant in the Pathological 
Institute of the University of Christiania, and had con- 
ducted, important researches on cancer under Professor 
Borrel in the Institute Pasteur and also under Profegsor 
Ehrlich, Director of the Royal Prussian Institute of 
Experimental Therapeutics, and with Professor Harbitz, 
Christiania, and with Professor Aschoff, Director of the 
Pathological Institute, University of Marburg. 

‘The General Superintendent and staff had been con: 
tinuously engaged in laboratory investigation, and a con- 
siderable number of new facts bad been ascertained. 
They were not, however, yet ripe for publication in the 
form. of.a third scientific report. The progress cf ‘he 
investigations, wag recorded in the, papers from tie 
laboratory, which had been commuricated to scientific 








journals and societies since the appearance of the second ' 
scientific report—namely : 


Einige Ergebnisse-der experimentellen Krebsforschung 
(Berl. kiin. Woch., No. 46, 1905). 

Einige Bemerkungen zur Methodik der experimentellen 
Krebsforschung (ibid., No. 16, 1906). 

On the Occurrence of Heterotypical Mitcses in Cancer (Royal 
Society Proceedings, 1906). 

Are the Problems of Cancer Insoluble : Lancet, and BRITISH » 
MEDICAL JOURNAL, December 9th, 1906). 

Experimental Analysis of the Growth of Cancer (Royal 
Society Proceedings, May, 1906). A 

L’Etat actuel de la question du Cancer (Revue Scientifique, 
Juin 2 et 9, 1906). 

Illustrations of Propagated Cancer (BRITI-H MEDICAL 
JOURNAL, May 26th, 1906). . 

Imperial Cancer Research Fund, London (Za Science au 
XXme Siécle, November, 1908). 

The Investigations of the Imperial Cancer Research Fund 
(British Medical Association, Toronto, 1906). 
Real and Apparent Differences in the Incidence of Cancer 
(Transactions of the Epidemiological Society of London, 

January 18th, 1907). 

— Mammae in the Mouse (Lancet, March 23rd, 
The -Natural.and Induced Resistance of Mice to the Growth 
of Cancer (Royal Seine Sweeenees, 1907). . 
The Application of Experiment to the Study of Cancer 

(Science Progress, July, 1907). 

Zabl und Giéssenverbiltnisse der Chromosomen bei. 
Lepidosiren parodoxa Fitz (Anatomischer Anzeiger, Band 
xxix, 1906). 

Quelles épreuves scientifique a-t-on aujourd’hui de Ja nature 
ee gee des réoplasies, spécialement du Cancer? (XV 

ongrés International de Médecine, Lisbon, 1906). 

Classification des.Sarcomes (ibid. ). 

Die experimentelle Analyse des Carcinomwachstums. 
(Zeitschrift fiir Krebsforschung, 1907). 


A grant of money had been made to Mr. W. Sampson 
Handley towards: the expenses of an investigation into 
the mode of growth and dissemination of cancer of the 
stomach. The Museum of the Royal College of Surgeons 
had been provided with a series of preparations showing 
the growth of cancerous tumours in mice, with a complete 
eeries of histological preparations illustrative of their 
development. The Government of Cape Colony had for- 
warded an important report of a Committee of the House 
of Assembly appointed to investigate certain reputed, 
cancer cures, principally consisting of herbal remedies. 
The report was in accordance with the experience 
of the Fund that the claims made on behalf of 
such remedies, when thoroughly and _ impartially 
investigated, could not be substantiated. Since the 
last general. meeting, Dr. Sidney Martin, F.R.S., had 
been re-elected a member of the Executive Committee 
by the Royal College of Physicians. Sir John Tweedy 
and Mr. Edmund Owen had been elected by the Council 
of the Royal College of Surgeons to fill the vacancies on 
the Committee occasioned by the expiration of Mr. Jobn 
Langdon’s period of office on the council, and by Mr. 
Henry Morris becoming ez-oficto a member of the Com- 
mittee in virtue of his appointment as President of the 
Royal College of Surgeons, whilst Mr. Henry T. Butlin 
was also re-elected a member of the Committee by that 
College. Dr. Rose Bradford was again nominated by the 
Royal Society as their representative on the Committee. 
The Committee once more expressed its appreciation of 
valuable services rendered by the Foreign, Colonial, and 
India Offices in obtaining and forwarding information 
relating to cancer throughout the Empire. 

In December the Committee received from one of the 
vice-presidents, Mr. H. L. Bischoffsheim, an intimation 
that he intended to give a donation of £40,000 in com- 
memoration of his golden weddirg. This munificent gift, 
which was warmly acknowledged by the Committee, was 
particularly gratifying as evidence of the confidence felt 
by the donor in the efforts being made by. systematic 
scientific investigation to arrive at a more exact knowledge 
of the nature, causes, and treatment of cancer. 


GENERAL SUPERINTENDENT'S REPORT. 

In his report Dr. Bashford said the wide range of 
research had been maintained as in previous years, but 
the hopes of advancing knowledge of cancer had become 
more and more centred in experimental investigations. 
The experiments on living animals continued'to be con- 
trolled and the results supported by comparative biological 
and statistical iavestigations. During the past year they 
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had learnt from experiments more of thé nature of the 
local and of the con:titutional conditions associated with: 
the origin of cancer, and they had been: able to’ form 
more definite conceptions of the nature of the change 
responsible for the rapid multiplication of cancer cells. 

The thanks of the Executive Committee were again due 
to the Foreign, India, and Colonial Offices for the con- 
tinued incentive given to the collection of data within the 
areas under their jurisdiction, as well as to the Govern- 
ments of India; Egypt, Cape Colony, Natal, and other 
dependencies. : 

The statistical investigations had been continued in the 
London and provincial hospitals, in India and in various 
Colonies and Protectorates. During the past year 1 282 
fresh cases had been reported from the London hospitals 
and 392 from provincial hospitals, 

Of 1,806 cases of cancer which up till now had been re- 
ported from India, in 1,513 persons cancer affected the 
surface of the body, and only in 76 affected internal 
organs ; 335 occurred in persons living on a vegetable diet, 
and 608 in persons living on a mixed diet, mainly flesh. 
Isolated reports had been forwarded by individual investi- 
gators, from India, from the Colonies, and from the Pro- 
tectorates, to which full justice would be done when the 
statistics of the ethnological distribution of cancer are 
eonsidered in detail. Reports of careful investigations 
had been forwarded from Natal by Dr. Watkins Pitchford, 
from Tasmania by Dr. I. G. L. Elkington, from Ceylon by 
Sir A. Perry and Dr. Chalmers, from Egypt by Dr. 
Keatinge and Professor Ferguson, from Kashmir by Dr. 
Weave and Dr. Rawlence, and from Basutoland by 
Dr.. Long. 

Statistical investigations had arrived at a point at 
which experiment had decome essential in order to solve 
definite problems relating to the incidence of cancer, 
which statistics alone were unable to decide. Up to the 
present the investigations had revealed very considerable’ 
differences in the numbers of cases recorded in various 
aces of mankind. Some of these differences were only 
apparent; to determine whether or not others were real 
required more prolonged investigation, for example, as to 
the longevity of the inhabitants of Tasmania, which 
might possibly account for the fact that cancer of the lip 
was so very frequent in the returns from that Colony. 

Although a basis for accurate statistical comparison was 
Still wanting, it was of interest to find that the incidence 
of cancer as recorded for different sites of the body 
varied, so that cancer of particular sites preponderated in 
the records and specimens of the cases of cancer forwarded 
from particular regions. Thus, melanotic sarcoma in the 
mative races of Africa had been frequently reportéd, and 
always as arising on the soles of the feet. For-India the 
returns referred mainly to the surface of the body, and in 
the. case of Kashmir, epithelioma of the anterior 
abdominal wall occurred with a constancy met with 
nowhere else. The limited anatomical distribution of the 
disease in other native races—for example, in Mohamme- 
dans, Tamils, and Cingalese—was well illustrated in a 
special report from Ceylon. 

Peculiar forms of local chronic irritation, associated 
with native customs or religious rites, were reported to 
affect portions of the body corresponding to the sites on 
which the majority of the cancers were recorded. The 
development of cancer in tissues which had suffered direct 
injury—for oa fracture of bone—illustrated the same 
relationship as did the development of cancer in tissues 
which had long been the seat of chronic disease of recog- 
aized infective nature—forexample, some formsof keratosis 
linguae and lupus. 

Cancer was universal in vertebrate animals which, 
while escaping the effects of many of the chronic forms 
ofsirritation affecting man, suffered from other external 
irritants. No one form of external agency was constantly 
associated with the development of cancer. Since there 
was still no evidence necessitating or even justifying the 
assumption that the disease is communicated from one 
person to another, the search for the clue to cancer in avy 
one species of animal must take account of possible 
peculiarities in the individual beings attacked and in 


those which eseaped. Hence the questions of individual 
and of family liability had ‘received still greater attention 
during the past year. . 


Dr. William Ogle, in the Registrar-General’s report for 
&889, stated that 1 out of 21 men and 1 of 12 women 





reaching the age of 35 eventually died of cancer.: From 

Dr. Tatham’s most recent figures of national mortality in. 
the Registrar-General’s report for 1905, it had been ealcu- 

lated by using Dr. Ogle’s method that, on an av , the 

chance.that a man who reached the age of 35 would even- 

tually die of caneer was 1 in 12, and the chance that.a 

woman who reaches the same age will eventually die-of' 
cancer was 1 in 8. The chances of dying of cancer- 
for the two sexes, as calculated from the national. 
figures were therefore approximati: g. ‘It was un- 
profitable to discuss the question of the real or 

apparent increase of cancer, until the additional data 

which, with Dr. Tatham’s collaboration, were accumulating, 
justified this being done. It was to be noted, however, 

that cancer as a cause of illness was rare when compared’ 
with the frequency of illness from infective diseases which 

were important causes of death, for example, tuberculosis, 

pneumonia, enteritis. This was due to the exceptionally 

high case-mortality of cancer, so that the number of 

deaths represented very nearly the total number of cases 

observed. The following table showed how often, taking. 
the above proportions, no death, or one, two, three, ete, 

deaths from cancer might be expected to be recorded ‘in 

100 families, half the numbers of which are men and half 

women, no hereditary tendency being assumed, od 

excluding all persons dying under 35 : 











Per 100 Families|Per 100 Families|Per 100 Families 
Number of Cancer! of 6Members, | of 8Members, | of 10 Members, 
Deaths in Family, namely, 3 Men, | namely, 4 Men, }| namely, 5 Men, 

| Women. | 4 Women. omen. 
We ue us 61 41 33 
Ones! ex scl 36 | 39 39 
ree u 16 20 

| 
Three or more ... 2 4 8 
100 1¢0 100 





The frequency of cancer as a cause of death was eo great 
that few families of large size escaped. Nevertheless; it 
played but an insignificant part as a cause of'mere illness 
compared with diseases of known infective nature. Were 
detailed analyses practicable of- the incidence of cancer in 
a large number of families, and if they showed. great 
variations above and below the average given in the pre- 
ceding table, the probable existence of a family sus 
tibility would be enhaneed. In man such an analysis 
was impracticable because of the length of life and low 
fecundily, and because of the progressive alteration in the 
value to be attached to records of the occurrence of cancer. 
Resort to é¢xperiments was necessary in order to define 
more accurately the circumstances associated with the 
spontaneous appearance of cancer. 

The difficulty could be obviated in the case of short- 
lived animals. In the mouse it was now in a fair way to 
a definite setilement by means of breeding and in- 
breeding experiments on a large scale. As in man, so in 
the mouse, the total number of cases of cancer occurring 
in different strains varied. The disease had been so fre- 
quent as to lead some observers to assert the oceurrence 
of epidemics in certain cages. Their prolonged investi- 
gations had given no support to this interpretation of the 
apparent greater frequency of cancer in some communities 
of mice as compared with others. The surgical removal} 
of spontaneously- occurring tumours had enabled them to 
prolong the life of many mice and to breed from ‘them. 
In that way they had obtained mice of a known cancerous 
parentage. By successively crossing other spontaneously- 
affected animals with the offspring of cancerous parents, 
strains were being obtained in which the cancerous here- 
dity was 4, 3, or }}, and even higher. This concentration 
of a hypothetical hereditary factor in a known amount, 
and in large numbers of animals of known age, should in 
the course of a few years definitely settle whether there 
was @ family or only an individual liablity to the disease. 
At the same time mice of known cancerous stock might be 
indispensable to farther attempts to produce cancer 
experimentally—for example, by the artificial appli- 
cation of external agencies having a mediate relation 
to its spontancous appearance, All attempts to pro- 
duce cancer experimentally had thus far failed 
in animals chosen at random.. They had frequently 
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pointed out the origin of cancer was something entirely 
different. from its continued growth either in spon- 
taneously attacked or in inoculated animals. The 
resemblance between the continued growth of spontaneous 
and of inoculated cancer was, however, very close. The 
origin of cancer must be studied in spontaneous cases. 
Other experimental investigations had been conducted by 
Drs. Murray and Haaland and Mr. Bowen along the same 
lines as heretofore, with results confirming and extending 
those already recorded. Those meriting special attention 
still referred to cancer in mice. Forty-eight additional 
spontaneous tumours in mice had been added to those 
previously studied. The tumours successfully propagated 
now numbered forty, and included two fresh groups 
(certain carcinomata). Dr. Murray, Dr. Haaland, and Mr. 
Bowen had now propagated haemorrhagic tumours with a 
degree of success surpassing that previously obtained. 
These tumours were the most frequent form of cancer in the 
mouse. Theexperiments yielded further evidence that the 
growth of cancer consisted of a succession of phases of 
increased and diminished energy of assimilation and 
growth. As regards animals naturally suffering from 
cancer, it had been shown that the continuation of growth 
was only exceptionally obtained when their tumours were 
transplanted either into themselves or into other animals 
naturally suffering from cancer. The results spoke for a 
greater suitability of the soil provided by individual 
mice, but not for a greater suitability on the part of all 
mice which were naturally the victims of cancer. 
Mouse cancer could not be grown in animals of 
different species. Attempts to cultivate tumour cells 
outside the body, even in the organic fluids of 
the mouse, had proved fruitless, and it was only 
in the responsive living environment of the mouse’s 
body that the vitality and peculiar energies of 
the tumour cells manifested themselves. This response 
was partly local and partly general. The local reaction 
consisted in furnishing the vascular and supporting 
structures necessary to convey the food supply. One 
aspect of the general response, first observed by them, in 
collaboration with Dr. Cramer, had been investigated by 
Dr. Monckton Copeman, F.RS., and Dr. Hake on the 
stomachs of 700 mice supplied from the laboratory. They 
had demonstrated that the cancer cell, growing in a 
previously normal mouse, induced an increase in the 
amount of physiologically active hydrochloric acid during 
digestion. This increased digestive activity was neces- 
sary to furnish foodstuffs for the rapid building up of 
protoplasm in the tumour which developed. It was a 
remarkable fact, throwing a most instructive light upon 
the relations subsisting between the transplanted tumour 
and the normal animal, that a fragment or tissue no 
bigger than a pin’s head at the time of its in- 
troduction was able to influence the whole economy 
of the normal animal in this way. It was at least 
probable that the continued growth of spontaneous 
tumours stood in the same relation to the tissues of the 
mice attacked. Should the compensatory increate in 
digestive activity be insufficient, as in young animals, the 
general nutrition suffered, and an analogous relation 
might explain certain cachectic states occasionally met 
with in mice spontaneously attacked. 

It had now been amply demonstrated that the soil was 
rendered unsuitable for growth, (a2) when a mouse had 
recovered from a previous successful inoculation of can- 
cerous tissue of its own species, (>) when previous inocula- 
tion had not been successful, but had led to the absorption 
of cancerous tissue, (¢) after a previous inoculation of 
normal mouse blood, (d) ill-health in a mouse, Jn ccnse- 
quence of infective disease, in which, a3 was well known, 
digestive activity was depressed, hindered the growth of 
cancerous tissue when icoculated. The active agent in 
inducing the protection, mentioned under (c) was the 
corpuscles, injections of serum having no effect. On the 
contrary, the growth of cancer in mice bad not heen 
inhibited by inoculating the cancerous tissues or the blood 
of other species. 

They had found that the protection conferred by the 
spontaneous absorption of tumours which had grown for 
a time was most efficient against subsequent inoculations 
of tumour tissue from the same strain as that which had 
been absorbed. The protection was less for tumours of 
a different strain, and might even be wanting. The degree 
of protection against any one strain of tumour was pro- 





portional to the amount of that tumour which had been 
absorbed. ae a 

Mice which apparently had been completely protected 
against the inoculation of cancer had developed the dis- 
ease spontaneously. Their methods for protecting mice 
only prevented the grafts from taking, and did not hinder 
growth once the grafts had taken and organic union with 
the host had been established. The fact that cancer had 
developed spontaneously in animals completely protected. 
against the inoculation of grafts pointed to the probability 
that the organic union between the tumours and the 
animals attacked was established from the very begin- 
ning of the disease. Satisfactory evidence was still 
wanting of the existence in the serum of protected 
animals of substances directly harmful to the cancer 
cell. 

Serious attention had been given to the additional 
alleged cancer cures which had been brought to their 
notice during the past year. Unfortunately, it was im- 
possible to assign a curative value to any of them. It was 
desirable from a public point of view to allude specifically 
to one alleged remedy for cancer which had been tested 
last year and had again been subjected to renewed 
tests. This alleged remedy—trypsin alone or in conjunc- 
tion with amylopsin or as pancreatic extract, in which 
trypsin, as such, was absent—had received a quasi- 
scientific basis by the assertion that its employment had 
cured two mice inoculated with Jensen’s carcinoma. 
When the assertion was made, its validity was carefully 
tested on mice with rapidly-growing tumours. The large 
number of observations then made showed: that the cures 
claimed were based on fallacies inseparable from so small 
a number of experiments.’ The reinvestigation of this 
alleged remedy, with the modifications since suggested, 
had shown that it was incapable of curing mice of 
inoculated cancer or of influencing the progressive growth 
of tumours. 

In the course of their investigations they had had to 
employ animals which had suffered from cancer, but had 
been freed from the disease by means other than spon- 
taneous disappearance. The only means whereby they 
had been able to effect this object had been by the 
surgical removal of the tumours. This procedure had 
proved itself efficacious when properly carried out, both in 
animals in which transplanted tumours were growing, and 
in animals spontaneously affected with the disease. 


HONORARY TREASURER’S REPORT, 

The report of the Honorary Treasurer for the year 
ending June 24th, 1907, stated that in August, 1906, the 
Fund was increased by a donation of £1,000 received 
through His Royal Highness the President from an 
anonymous donor. This was followed in December last 
by the munificent donation of £40,000 from Mr. and 
Mrs. Bischoffsheim on the occasion of their golden 
wedding. 

The amount in donations and subscriptions received 
during the year, apart from the Bischoffsheim Fund, was. 
£3,515 1ls. This compared favourably with the amount 
(£2,315 2s.) received during the year 19056. Special 
reference was made to the gift of £600 received through: 


‘Sir Samuel Wilks, Bart., F.R.S., a past President of the 


Royal College of Physicians, who took a keen interest in 
the work; also to the gift of £500 from Miss Black; and to 
the sum of £120 from the Government of Horg Kong, 
which represents the subscription of £30 per annum for 
the years 1904-7 inclusive which was obtained through the 
good offices of the Governor, Sir Henry A. Blake, G.C.M.G. 
In addition to several fresh donors of varying sums, eight. 
new annual subscribers had been added to the list this 
year, one of whom was the Worshipful Company of Car- 
penters. This was the first City company to become an 
annual subscriber. The Worshipiul Company of Pew- 
terers had, however, given a third donation. At the 
present time there were eighteen annual subscribers. 
Besides these, the list of contributions showed sixteen 
donors of two donations each, twelve of three donations. 
each, eleven of a fourth, three of a fifth, and two of 
a sixth donation each. Three sums of £100 each and 
one of £9) had been received; also two of 50 guineas, 
one of £51, and six of £50, two of £25, six of £20, nine 
of £10 and upwards, and nineteen of 5 guineas or £5. 
Various amounts from 4 guineas to the widow’s mite of 
1s. went to make up the total. It was stated that the 





JuLy 6, 1907.] 


IMPERIAL CANCER RESEARCH FUND. 


* Tue Bairisx 
MepicaL JouRNAL 29 








xecutive Committee had recently felt itself enabled to 
make an Jncrease in the salsries of the original members 
of the staff amounting in the total to £250 per annum. 
The Fund was still. deficient to the extent of nearly 
13000 on the estimated amount required to provide a 
sufficient and permanent income from inve: t2d capital. 

Sir Witt1amM CHvuRcH moved the adoption of the report. 

Sir Henry R. Swanzy, in seconding the motion, said 
the thanks of all were due to Dr. Bashford and his 
assistants for the sustained, well-directed, and skilful 
efforts made by them to solve the many problems sur- 
rounding the subject of cancer. Substantial progress was 
being made, and a confident hope might be entertained 
that the time would come when they would understand 
the nature and cause of cancer, and also find a cure for it. 
One fact brought out by the report was that experimental 
xesearch was necessary for the elucidgtion of many of the 
obscurities which surrounded cancer. It was most im- 
portant that the general public should recognize the fact 
that there was a body of opinion opposed to this method, 
which, if it were to prevail, would frustrate the object the 
Imperial Cancer Research Fund had in view—an object 
which must be one near to the heart of every right- 
thinking man. The Royal College of Surgeons of Ireland, 
over which he had the honour to preside, was deeply in- 
terested in this Fund and in its work, and had the utmost 
confidence in it. They believed that nothing which 
scientific skill could devise was being omitted to solve 
this problem. 

The resolution was carried unanimously. 

Sir JuL1us WERNHER proposed a vote of thanks to the 
Chairman and members of the Executive Committee, the 
Subcommittees, the Honorary Treasurer, the Secretary, 
Auditor, and others who had assisted in the work of the 
¥und during the past year. It was sometimes said that the 
work of the Fund was, perhaps, slow; but very few people 
recognized the nature of the scientific difficulties which 
hhad to be surmounted. 

Mr. H. I., FLORENCE seconded {the motion, which was 
ananimously agreed to. 


THE BISCHOEBFSHEIM DONATION. 

Mr. Henry Morris next moved: 

That the General Committee desire to place on record their 
on 3 sense of gratitude to Mr. and Mrs. Bischoffsheim for 
their recent munificent gift of £40,000, which, together 
with Mr. Bischoffsheim’s original donation of £5 000, will 
do so much towards placing the [mperial Cance~ Research 
Fund on a secure financial basis. 


Amidst the difficulties and disappointments which sur- 
wounded the starting of the Cancer Research Fund, three 
‘donations, or promises of donations, were the means of 
giving much-needed encouragement to its promoters. 
These donations were each of £5,000, by the Worshipful 
‘Company of Goldsmiths, Messrs. Wernher, Beit, and Co., 
and Mr. Bischoffsheim. Mr. Bischoffsheim’s £5,000 had 
mearly as much power in bringing the Fund into existence 
as this recent gift of £40,000 would have in putting it on 
a sound and permanent foundation. He added that in a 
letter regreting his inability to be present, Mr. Balfour, 
who was one of the Vice-Presidents of the Imperial 
Cancer Research Fund, stated that the regret was rendered 
amore acute by the fact that, as he understood, a vote of 
thanks was, on that occasion, to be passed to Mr. and Mrs. 
Bischoffsheim for their munificent gift of £40,000, and 
that it would have given him peculiar pieasure to have 
taken a share in any proceedings designed to express 
gratitude for this piece of splendid liberality. 

Sir Cuartes Morrison Bett seconded the motion, 
which was passed unanimously. 

On the motion of Dr, Rosz— Braprorp, seconded by Mr. 
Lupwia NruMANN, Mr. Watson Cheyne was reelected a 
representative of the General Committee on the Executive 
Committee; and on the motion of Mr. Buttin, seconded 
by Sir Joun McFapyegan, Sir John ‘Tweedy was elected a 
‘member of the General Committee. 

Sir R. Doucias Powstt, in proposing a vote of thanks 
to the Prince of Wales for presiding, referred to the great 
interest which His Royal Highness had shown in the Fund 
from its foundation. His continued interest was a great 
‘encouragement to the Executive Committee and to the 


officers engaged in research work, and also an assurance ~ 
‘to the public that any efforts which achieved success. 


would at the earliest moment be applied to the practical 





relief and prevention of this very dire disease which 
affected so many of the public. 

Mr. EpMunp Owen, in seconding the motion, remarked 
that the presence of His Royal Highness in the chair set 
the geal upon the past year’s work of the Imperial Cancer 
Research Fund. It was a proof to the public, if proof 
were needed, that the work of the Fund was worthy of 
their trust, of their hope, and of their generous support. 

The motion was pasged by acclamation. 


SPEECH BY THE PRINCE OF WALES, 

The PrIncE oF WALES, in reply, said it was a great 
pleasure to him to have been able to preside at the 
meeting. He had been much interested in listening to 
Sir William Church’s remarks on this year’s report of the 
General Superintendent. ‘They bad every reagon to be 
satisfied with the growing confidence of the public in 
the work of the Fund. This was evident from the 
wide development of its investigations, in which 
workers in all parts of the world were now taking 
part; from the endeavours which were being made 
in France, Belgium, Scandinavia, and the United 
States to organize similar investigations; and Jast, but 
not least, by the munificent donation from Mr. and 
Mrs. Bischoffsheim. The broad lines of inquiry undertaken 
by the Imperial Cancer Research Fund had, they felt 
certain, influenced the whole nature of investigation at 
home and abroad. It was recognized that the work was 
conceived and carried out in a liberal spirit; that what- 
ever facts were ascertained were immediately made known 
to every one; that the material was freely placed at the 
disposal of all qualified to use it to good advantage; that 
their staff was not working for its own ends, but with a 
whole-hearted desire to help on a solution of the problem. 
From the General Superintendent’s report they might 
gather that the result of the research had been to leave 
behind various vague issues which it was necessary to 
investigate in order to clear away doubts and to narrow 
down the issue to a certain definite line of investigation, in 
which the clue to the nature of cancer must be sought. 
Although many new facts had been ascertained 
they did not as yet justify hopes of a new treat- 
ment. Good progress was being made in a acientific 
sense, which was, after all, the object of the work, 
and as scientific research must be sure and accurate 
so must it be laborious and slow. It was hoped, there- 
fore, that the public would continue by its sympathy and 
financial assistance to support the work of the Imperial 
Cancer Research Fund, and be willing to exercise the 
patience necessary for prolonged and systematic investi- 
gation. Compared with other diseages, cancer had, alas! 
such peculiar terrors of its own that impatience for the 
discovery of the cause and of successful treatment was 
only natural. But the fact that al'!eged cures were being 
submitted to impartial tests, such as the report showed 
io have been done in the case of trypsin, would, he hoped, 
assure the public that everything would be done to take 
full advantage of any means that might be discovered to 
alleviate suffering. Another tribute to the success of the 
efforts of the Fund was the number of applications from 
skilled investigators to take part in the work. Thanks to 
the liberality of the Royal Colleges, further accommoda- 
tion had been placed at the disposal of the General Super- 
intendent, and he had, therefore, been enabled to add 
materially to the staff. 

His Royal Highness concluded by expressing his thanks 
to the chairman and members of the various committees, 
Dr. Bashford, and the officers of the Fund for the valuable 
and untiring services which they had given during the 
past year to the work of the Fund. 


THE authorities of Clayesmore School, Pangbourne, 
Berks, imbued with the spirit of the system adopted by 
the Admiralty for entrance into the Naval College, intend 
in future to award four scholarships—two major and two 
minor—after an examination conducted, not on the ordi- 
nary specialized or academical lines, but. designed to test 
the general intelligence, interest, and alertness of the can- 
didates. They will be subjected to a simple written 








‘examination, and will then be interviewed by the Board of 


Examiners, who will have before them reports from 
former masters and tutors. The object of the scheme is to 
get rid of the mere examination test and so to free the 
préparatory schools as far as possible from the rigid system 
of education which they must at present follow in preparing 
boys to enter a public school. * 
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LORD LISTER HONOURED BY 
THE CITY. 


An interesting ceremony took place in the Council 
Chamber at the Guildhall on June 28th, when Lord Lister 
was presented with the honorary freedom of the City of 
London, in recognition of his distinguished services.to 
humanity as the discoverer of antiseptic surgery. The 
Lord Mayor presided, and’ the Aldermen and members 
of ‘the Common Council in ‘their many-coloured robes 
made a picturesque effect in the body of the hall. The 
medical profession was largely represented, among those 
attending being Sir Richard Douglas Powell, who was 
present in his official: capacity of President of the 
Royal College of Physicians, and also-as the medical 
adviser of the venerable surgeon who, it iz no secret, 
dreaded the excitement of the occasion; Mr. Henry 
Morris, Sir Victor Horsley, Mr. R. J. Godlee, Mr. Watson 
Cheyne, Mr. Jonathan Hutchinson, Professor Howard 
Marsh, Mr. Pearce Gould, Dr. Sidney Phillips, Dr. Ewart, 
Mr. Stonham, Dr. C. J. Martin, Director of the Lister 
Institute; Dr. Forman, Deputy Chairman of the London 
County Council; Dr. Darra Mair, representing the Chief 
Medical Officer of the Local Government Board; and 
many others. Among representatives of general science 
were Sir Henry Roscoe and Sir Norman Lockyer. The 
gallery was crowded with keenly interested spectators, 
among them being a number of ladies. 

Lord Lister, whose sombre attire made a striking 
eontrast with the blaze of colour around him, was greeted 
with loud cheers as he walked to the dais, where the Lord 
Mayor sat in state, escorted by a deputation of the City 
Lands Committee, consisting of Alderman Sir James 
Ritchie, Bart.,-Mr. Alderman Hanson, Captain Hall, 
Mr, F. G. Painter, Mr. T. Pimm, Mr. Walter Dennis, and 
Mr. V.I. R. Longman. Mr. Alderman Hanson and Mr. 
Alderman Guthrie, on behalf of the Merchant : Taylor's 
Gompany, presented the great surgeon for the freedom. 
Lord Lister took a seat on the left hand of the Lord Mayor, 
while the Recorder (Sir Forrest Fulton, K.C.), in -his 
crimson robes, sat on the right hand. The Chamberlain 
(Sir Joseph Dimsdale, Bart.), wearing his robe of office 
over the uniform of a Privy Councillor, sat on Lord Lister’s 
left hand. 

The ceremony began by the reading of the following 
resolution, passed recently by the Court of Common 
Council for conferring the freedom, by the Town Clerk: 

That the freedom of this City, in a suitable gold box, be pre” 

sented to the Right Honourable Lord Lister, O.M., M.D; 
F.R.8., D.C.L, etc., in recognition of his eminence as a 
surgeon, and of the invaluable services rendered to 
humanity by his discovery of the antiseptic system of 
treatment in surgery, whereby so great a progress in 
surgical science has been achieved, so much suffering has 
been alleviated, and so many valuable lives. have been 
prolonged. 

Mr. G. A. Pickering, the Chief Clerk to the Chamber 
lain; read the-deelaration of the Compurgators, Mr. F. P. 
Alliston, Alderman and Cordwainer; Mr. J: W. Domoney, 
citizen and Loriner; Mr. Deputy Algar. citizen and Cook’; 
Myr. J. Tickle, citizen and Blacksmith ; Mr. Walter Dennis, 
citizen; and Mr. W. H. Pitman, citizen and Painter 
Stainer. Then came the presentation of the freedom, the 
quaint ceremonial of which was reduced to its simplest 
expression in order to spare the illustrious recipient of 
the honour all unnecessary fatigue. The declaration which 
Freemen are called upon to make was read for him by 
Sir Joseph Dimsdale. It runs as follows! 

By. Atwedo sc ovcbpbewek skscles<tcbupsbbubosesilasseve cobaverbecvetee see , do solemnly 
declare that I will be good and true to our Sovereign Lord 
King Edward VII ; that I will be obedient to the Mayor of this 
Oity; that I will maintain the Franchises and Customs 
thereof, and will keep this 7! barmless, in that which in me 
is ; that L,will also ny her King’s Peace in my own person; 
that I will know no gatherings nor Conspiracies made against 
the King’s Peace, bat I will warn the Mayor thereof, or hinder 
it-to my power: and all these points and articles I will ‘well 
and truly keep, according to the Laws and Customs of this 
Olty, to my power. 


The CHAMBERLAIN, in formally admitting Lord Lister 





to the freedom of the City, delivered the following 
address, for a copy of which we are indebted te his 
courtesy : 

A century ago the Corporation of London paid her 

tribute of honour to the great professions of which Lord 
Lister is so Bright an ornament: 
- In 1803 the Freedom of the City was presented to Dr. 
Jenner, whose name will ever be associated with the dis- 
covery of vaccination, and ‘whose researches superseded 
the system of inoculation—at that time so. successfully 
and usefully employed to combat the dread disease of 
small-pox by such men as Dr. Fothergill and Dr. 
Dimsdale. 

To day we meet to do honour’ to one whose life-long 
labours mark another epoch in the history of Medicine 
and Surgery. 

Daring the last half-century the strides made both in 
Medicine and Surgery have been little short of marvellous. 
What was impossible a few years back is now of daily and 
hourly occurrence. The treatment of disease—the safety 
in operations—and the careful and tender nursing of the 
patient-are a few of the many-developments of our time, 
and throughout this period Lord Lister has held a fore- 
most place, and has been recognized as one of the greatest. 
and most prominent among Surgeons. 

Bat-it is not only asa great Surgeon he ‘is known. He. 
is equally a great Scientist; and it is by blending his 
Antiseptic treatment with modern Surgery that he has 
made possible so much that has—until lately—been 
impossible. 

He stands out as one who has been instrumental in 
assuaging suffering, lessening disease, and, under God’s 
blessing, prolonging and saving numberless lives. 

Few are permitted to see the full fruition of their lofty 
aims and aspirations, but it is with sincere pleasure we 
greet Lord Lister in this ancient Guildhall, and rejoice to 
feel that he is able to enjoy the honours conferred upom 
him by his Sovereign. ° 

To be the recipient of universal expressions of esteem 
and admiration of his work from all seats of. learning, 
while eulogiums from every quarter of the globe proclaim 
the appreciation the world in general feels for his life-long 
labours; it remains for posterity to fully.gauge and com- 
prehend the magnitude of the legacy he bequeaths to 
mankind. 

The City of London—and through her the country— 
places, I venture to think, the coping-stone to-day to the 
monument of his fame. 

The citizens, in expressing their deep gratitude for his 
great services to the human race, ask his acceptance of the 
highest honour it is in their power to bestow. But while 
they fully recognize his great work, probably the trait. 
that touches the hearts of his fellow-countrymen most is 
his abnegation of self, and his humble: mindedness, which, 
amid all his triumphs, recogniz>s that it is under Divine 
blessing he has achieved so much. 

Well might Lord Lister, in the autumn of his life, take 
to himself the words of Lord Byron: 

No jlengthen’d scroll, no praise-encumber’d stone— 
My epitaph shall be my name alone ; 

If that with honour fail to crown my clay, 

Oh may no other fam3 my deeds repay ; 

That, only that, shall single out the spot, 

By that remember’d, or with that forgot. 

The-name of “* Lister” requires no embellishment, ner 
is the sculptor’s art needed to perpetuate it in posterity. 

As long as humanity exists! As long as kind an@ 
sympathetic hearts beat in the breasts of mankind! As 
long as the human race is capable of estimating the worth 
and value of the truly great and good! So long will thename 
of “Lister” live, and the memory of him who bears it. 
remain enshrined and held in affectionate reverence by 
succeeding generations. 

To be the medium of conveying to Lord Lister the sen- 
timents of London and the country to-day is to me a pride 
and pleasure. Three-quarters of a century ago there lived 
in adjacent houses at Upton in Essex two Quakers, 
Joseph Jackson Lister and Joseph Dimsdale, my grand- 
father. A. dear relative of mine, still living, can wel}. 
remember “little Joseph Lister” as a playmate. The 
“little Joseph Lister” of those days is the great Lord 
Lister. to whom we pay just and heartfelt honour to day. 

Then, «turning to Lord Lister,.the.Chamberlain pre- 
sented him the casket containing a copy of the document 
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constituting him a freeman-of the City of London. He. 
said: 


Lord Lister, I offer you the right hand of fellowship, 
claim you with pride as a citizen of London and a. 
Merchant Taylor, and, on behalf of the Lord Mayor, the 
Court of Aldermen, and -the Court of Common. Council, 
ask you -to accept this casket containing a copy of. your 
freedom. We to-day add your name to our roll of fame, 
and you will find it associated with the names of some of 
the greatest and noblest «cf our countrymen. There would, 
{ venture to say, be a great omission if to that illustrious 
roll the name was not added of the great Lord Lister. 

Lord Lister, who appeared to be greatly moved, replied 
in a voice which, though weak, was heard distinctly in the 
gallery. He eaid: Sir Joseph Dimsdale,—I thank you 
from the bottom of my heart for your overpowering kind 
words, The work in which it has been my great privilege 
to be engaged has brought its own all-suffigient reward. 
Perhaps.I need not say that.I value in. the highest degree 
this distinction, the greatest civic distinction in the world. 
My Lord Mayor, if it were possible to enhanee the honour 
which you have conferred upon me to-day, this has been 


Rekiathaaiimens 





It is of 18 carat. gold, and is supported by four scroll 
feet, in the interspaces of which are emblems relating to 
science and ‘learning.’ The shape of the box itself. is 
richly curved, and derives a distinctive appearance from a 
canopy, depending from the upper moulding, with English 
roses as finials. It falls in a convex form, and bears in 
the centre the full heraldic blazon of the recipient. Two 
views of London in enamel are shown on the box, the 
form of the canopy giving an effective framework. Two 
other views appear on the reverse, with the following 
inseription engraved in the centre: 


Presented by 
The CORPORATION of the CITY of LONDON 
with the Freedom of the City 
to the Right Honourable LORD LISTER, 0.M., M.D., F.R.S., D.C.L., ete., 
in recognition of his eminence asa Surgeon and of the invaluable services 
rendered to humanity by his discovery of the 
Antiseptic System of Treatment in Surgery. 
Guildhall, E.C., June 28th, 1907. 


The end panels are decorated with emblems relating to 
Lord Lister's distinguished career, and foliated repoussée 





done by the extraordinary consideration shown by you and 
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your Court for my personal convenience. Had it not been 
for this extreme kindness it would not have been possible. 
for me, in my infirm state of health, to receive your gift in 
this historic building. 

Thenew Freeman was then presented to the mover (Mr. 
Alderman Alliston), and seconder (Mr. J. W. Domoney) of 
the resolution for conferring the freedom, the sheriffs, one 
of whom, Sir Thomas Crosby, a well-known member of the 
medical profession, had received the honour of knight- 
hood, and Alderman Sir Walter Wilkin. Mr. Alderman 
ALLISTON moved that the address of the Chamberlain and 
the reply by Lord Lister should be entered on the minutes, 
and a copy sent to every member of: the Court. Mr: 
Domoney seconded the motion, which was adopted. The 
proceedings then terminated, Lord Lister being escorted 
amid cheers through the Guildhall to his carriage. The 
casket, of which, thanks to the courtesy of the City 
Chamberlain, we are enabled to give an illustration, is the 
handiwork of the Goldsmiths’ and Silversmiths’ Company, 


The following is the official deseription of the casket: . _, 





canopy, the lid is shown with a cornice of harmonious 
character; in the centre of this is an oval cabochon, on 
which is a finely-painted miniature of the recipient; this 
is surmounted by a coronet, The lid, which is richly 
chased, rises on a bold dome, and has on the summit a 
figure representing Hygeia with the snake andcup. The 
casket stands on a silver-gilt base, at each end of which 
are pedestals bearing two finely-modelled figures, one 
representing the City of London offering the Scroll of 
Freedom and the other symbolizing Medical Science 
holding out the Torch of Fame. On the curve of the base 
are embossed a series of emblems relative to scientifie 
research, and on the central position of the obverse is the 
full coat of arms of the City with supporters in heraldic 
colours. The whole rests upon a velvet-covered plinth. 

[For the. photograph of the casket here reproduced we 
are indebted tothe Goldsmiths’ and Silversmiths’ Com- 
pany, Limited, 112, Regent Street, W., who are the makers 
of the “suitable boxes” in which the freedom of the City 
is presented to distinguished persons. ] 
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LITERARY. NOTES. 


THE article on Women’s Suffrage, by Mrs. E. M. Simon, 
which appeared in the May number of the Monthly Review 
(the demise of which we regret to see announced), has 
been reprinted, together with a preface by the author, 
and is published by Messrs. Cornish Brothers, of 
Birmingham, As Mrs. Simon is the wife of a Birming- 
ham physician, her work has some interest for the medical 
profession in addition to its intrinsic worth. Unlike 
most of the contributions to this subject, her article is 
a moderately stated and well-balanced argument against 
the exercise of the politicd] suffrage by women, on the 
ground of their special physical and mental organization 
unfitting. them for the rough scramble of politics. On the 
other hand, it is urged that they possess in a high degree 
qualities in which men are conspicuously deficient, that are 
wanted in the family, the house, and in the work of many 
public bodies in which their co-operation is gladly accepted. 

Dr. Henry Barnes of Carlisle has sent us some of the 
most recent fruits of his indefatigable antiquarian re- 
searches in the form of two reprints from the Cumberland 
and Westmorland Antiquarian and Archaeological Society’s 
Transactions, One of these, in vol. vi of the new series 
of that collection, deals with a stone coffin and chalice 
found at St. Nicholas, Carlisle. He had already given 
some attention to the practice of burial in stone coffins 
and endeavoured to trace the history of such coffins as had 
been found in the district. The most interesting local 
specimen of these coffins is one mentioned in Jefferson’s 
History of Carlisle as having been found near the site of 
the Leper Hospital at St. Nicholas, Carlisle. The exact 
date when it was dug up is uncertain, but Mrs. Isaac 
Cartmell, of St. Nicholas View, says it was on the 
premises when her grandfather first occupied them, 
before 1770; and the pewter chalice which, according 
to family tradition, was found in the coffin, has 
lately been presented by that lady to the Tullie 
House Museum. The coffin was used in Mrs, 
Cartmell’s grandfather’s time as a watering trough for 
horses and cattle. The lid of the coffin was a plain 
oblong, thick, grey stone, and was used as a stone table. 
The coffin has since passed into other hands, and is now 
at Englethwaite, near Cotehill, where Dr. Barnes had an 
opportunity of inspecting it. It is of red sandstone, 
similar to that which is found on the Gelt, a few miles 
east of Carlisle. It is 78 in. long, 27 in. across the 
widest part, 18 in. across the narrowest part, and 164 in. 
deep. The width of the inside is 8+ in. at the head, 19 in. 
at the shoulder, and 13 in. at the feet. The depth of the 
interior of the coffin is 11 in. There is a deep furrow 
running down the middle from the shoulders, terminating 
in a hole in the bottom of the coffin. The Jid is of grey 
sandstone, but Dr. Barnes was assured it might have come 
from the same quarry. It is 77 in. long, 21 in. wide at the 
top end, 16 in at the bottom, and about 6 in. in thick- 
ness. On its upper surface it has bevelled edges all round. 
There is no carving on the coffin, but there are a few linear 
chige| marks on the lid. Dr. Barnes could not make out 
any inscription. The chalice eaid to have been found in 
the coffin is of pewter; the interior of the bow] bears traces 
of having been silver-plated. It has unfortunately been 
broken, It belongs to the early type of pre-Reformation 
chalices, and closely reeembles some of the earliest known 
chalices which have been found in the tombs of the 
ecclesiastics. A few have been found in the tombs of 
bishops and priests of the eleventh and following century. 
The fact that the chalice and coffin which Dr. Barnes has 
been describing were found near the site of the ancient 
hospital of St. Nicholas at Carlisle raises a strong pre- 
sumption that the coffin contained the remains of some 
former master of the hospital. It is known that the 
hospital had a verv ancient foundation. In vol. x of the 
old series of the Transactions of the Cumberland and 
Westmorland Antiquarian and Archaeological Society 
Dr. Barnes gave some account of its early history, and the 
names of some of its masters. It was founded and 
endowed for thirteen lepers, one master chaplain to 
reside, and sing Mass at his discretion. There is 
nothing now to mark the hospital. Mrs. Cartmell 
states that there were some large blocks of 
stone in the field near the old buildings, which are now 
known -as “Old St. Nicholas,” but that these blocks were 
removed at the time the railway was made, At this time 


seven skeletons were found lying side by side,a number - 


of broken pots, and some coins; but it is not known. 
whether they were the remains of Jepers or rebels. Mrs. 
Cartmell also told Dr. Barnes that in the field above- 
mentioned there was a well which had a great reputation, 
its water being considered a valuable remedy for sore legs, 
or sores on avy part of the body. Drawings are given 
both of the coffin and the chalice. Dr. Barnes’s other 
paper, which .is reprinted from vol. vii of the new 
series of the Cumberland and Westmorland Antiquarian 
and Archaeological Society’s Transactions, refers to the 
Kirkoswald coffin chalice and paten, and two others 
found in Cumberland. These are described and figured. 
To the Revista de Medicina y Cirugia Practicas of 
June 7th Don Manuel de Foronda contributes an_in- 
teresting note on the treatment of infectious diseases by 
red. light. In studying the documents relating to the 
journeys of Charles the ‘Fifth he has come across an 
account of an attack of small-pox through which the future- 
Emperor passed at Lille in 1509, when he was 9 years 
old. The following is an exact copy of the document, 
which shows that the little patient was enveloped in re@ 
bed-clothes, while red curtains were hung around his bed = 


— des comptes de Lille: recette générale des finances; 
1 


1509. Compte de Jean Micault, receveur général des finances 
de Maximilien Empereur et de Charles. Archiduc d’Autriche 
pour un an comencant le 1 janvier, 1508 v.st. = A Gerard de 
la Roze, marchant de draps de Jayne demourant 4 Bruxelles, la 
somme de soixante-quinze livres pour parties de draps de 
Javne qu'il a vendues et delivrées durant le mois de novembre 


XV* et neuf. 

Et premiérement pour dix aulnes trois quartiers de fine 
escarlatte rouge, pour en faire ung couvertoir et deux corssetz 
pour monseigneur 1l’Archiduc pour s’en servir durant sa 
derreniére maladie des verrolles. ... Item pour six aulnes 
de fin drap rouge pour tendre alentour de son lit durant sa 
dicte maladie pour la veue.... etc. 

A pocket edition, in three volumes, of Dr. John Brown’s 
Horae Subsecivae will, it is announced, be published 
shortly by Messrs. Blackwood. 

We learn that the next addition to the Oxford Medica) 
Publications, to be ready next week, is Operations of 
General Practice, by Messrs. Edred M. Corner and H. I. 
Pinches. The volume, which will contain upwards of 175 
illustrations, is meant to be a guide to the general prac- 
titioner in the performance of the more strictly surgica) 
part of his daily routine. The first of the seven volumes 
of Profeesor Osler’s System of Medicine is also nearly 
ready for publication. This deals with predisposition and 
immunity; diseases caused by pbysical, chemical, and 
organic agents, by vegetable parasites, by protozoa, by 
animal parasites; nutrition; and constitutional diseases. 
It has been arranged that the volumes shall be obtainable 
separately. 

At a recent meeting of the Berlin Ophthalmological 
Society Professor Hirschberg gave an account of what he 
described as the oldest existing illustration of an opera- 
tion for cataract. The Greeks, he said, had illustrated 
works on medicine and science, of which very few have 
survived, Of five treatises on diseases of the eye that 
are known to have existed, none have come down to us. 
Between a.p. 870 and a.p. 1370 the Arabians produced 
at least thirty textbooks of ophthalmology of which 
thirteen are still extant. Hunain gave the first 
picture of the eye, Salah-ad-din reproduced ophthalmic 
instruments, such as a syringe for the suction of soft 
cataract, besides optical figures and a _ cross-section 
through the eye. As the Mohammedan religion, how- 
ever, forbids the representation of the living body, this 
author gives no illustration of cataract extraction. Halifa, 
who flourished about 1255, gives illustrations of about 
thirty-six eye instruments. The later Persian writers 
give no illustrations, and Salomon of Toledo gives 
none of cataract extraction. In regard to this the 
Middle Ages are blank up to the seventeenth century. The 
first author to give an illustration of cataract extraction 
was George Bartisch, but, according to Professor Hirschberg, 
he made the same blunder that was made by Rembrandt in 
his picture of Tobias healing his father of blindness; he 
shows the operator’s left hand, not fixing the eyeball, but 
resting on the forehead. In an edition of his book published 
one hundred and three years later, the same mistake is 
again made, The first who gave an accurate representation 


. of the procedure was Lorenz Heister in 1713. 
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RENE THEOPHILE HYACINTHE LAENNEC. 

In the lecture on Laénnec and the evolution of the 
stethoscope, which is published in this issue of the 
JouRNAL, Dr. Taeodore Williams has told in a most inter- 
esting manner the story of the great discovery which gave 
the precision of an exact science to the investigation of 
the lungs and heart, and made the movements of these 
organs and the changes wrought in them by disease almost 
oculis subjecta fidelibus. To his account of Laénnec’s work 
we have nothing to add. But some details as to the man 
may not be uninter- 
esting. 

Laéoanec was a 
native of Brittany, 
and he had the 
tenacity of purpose 
and single-minded 
integrity character- 
istic of the best type 
of Breton. He was 
born at Quimper, 
in Lower Brittany, 
on February 17th, 
1781. His father 
was a lawyer, the 
brilliancy of whose 
intellectual gifts 
tended to lead him 
away from the dusty 
road that leads to 
success in the law 
into the flowery by- 
paths of literature. 
Young Laénnec was 
placed under the care 
of one of his paternal 
uncles, a Doctor of 
the Sorbonne, who 
was vicar of the 
parish of Elliantnear 
Quimper. From him 
doubtless Laénnec 
imbibed the prin- 
ciples of religion to 
which he steadfastly 
adhered throughout 
his life. From him, 
too, he got a know- 
ledge of the classics 
which never left 
him, and in particu- 
lar, a familiar mas- 
tery of Latin which 
enabled him in after- 
life to conduct his 
professional corre- 
spondence in that 
language. Indeed, 
Laénnec was wont to 
express regret that 
Latin had ceased 
to be the _ inter- 
national language of 
science, Pref¢ rm 2nt 
in the Church re- 
moved his teacher from the neighbourhood, and Laénnec 
was then sent to Nantes, where he was placed under the 
wing of another uncle, who was a professor of medicine 
there, chief physician to the Hétel-Dieu, and titular medical 
Councillor in Ordinary to the King of France. Under his 
auspices young Laénnec not only.completed his literary 
education, but laid the foundation of a sound knowledge 
of medicine. The Revolution destroyed the old medical 
schools of France, and in the troublous times that fol- 
lowed; there was urgent need of surgeons for the army. 
Laéonec, like Récamier and many others, found himself, 
while still a young student, burdened with all the 
responsibilities of a military surgeon. 

In 1800 he was released and went to Paria to complete 
his studies, He studied at the Charité under Corvieart, 
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whose favourite pupil he soon became, and so ardently 
did he devote himself to the study of disease under that 
great master that he made detailed notes of some four 
hundred cases. These observations formed the ground- 
work of his later clinical researches. . In 1802 he was 
awarded the two principal prizes in medicine and surgery 
given by the Government. He took his doctor’s degree on 
Jane 11th, 1803, his inaugural thesis being. entitled 
Propositions sur la Doctrine d'Hippocrate appliquée a la 
Médecine Pratique. He had already begun to lecture on 
morbid.anatomy in 1803. In 1812 he was appointed 
physician to the Beaujon Hospital, and four years later 
he became senior physician to the Hépital Necker. It 
was in that hospital that he made the discovery which 
' has given him a 

place among the Im- 
mortals of Medicine. 

Dr. Theodore Wil- 
liams quotes his own 
account of the man- 
ner in which the 
discovery was made, 
and we need only 
complete the quota- 
tion by adding the 
few sentences which 
follow: “With this 

’ conviction,” says 
Laéanec, “I forth- 
with commenced at 
the Necker Hospital 
a series of observa- 
tions which have 
been continued to 
the present time. 
The consequence is 
that I have been 
enabled to discover a 
set of new signs of 
diseases of the chest, 
for the most part 
certain, simple, and 
prominent, and cal- 
culated, perbaps, to 
render the diagnosis 
of the diseases of the 
lungs, heart, and 
pleura as decided 
and circumstantial 
as the indications 
furnished to the sur- 
geon by the intro- 
duction of the finger 
or sound, in thecom- 
plaints wherein these 
are used.” 

In 1818 Laénnec 
submitted the results 
of his labours to the 
Académie des 
Sciences, which re- 
ceived them as such 
august bodies usually 
receive new things— 
with Olympian indif- 
ference. Dr. Cowan 
told Sir Benjamin 
Ward Richardson 
that Laénnec’s epoch- 

making memoir was listened to “ with respect but without 

the slighiest trace of enthusiasm.” In the following year 
appeared his great work, De lAuscultation Médiate, ou 

Traité du Diagnostic des Maladies des Poumons et du Coeur, 

fondé principatement sur ce nouveau moyen d’ Exploration. 

Sir John Forbes, who was in a position to know the facts 

at first hand, says of this book, which is a conspicuous 
landmark in the history of medicine, that it was at first 
received by the profession with considerable distrust, and 
the new mode of diagnosis and especially the instrument, 
was attempted to be turned into ridicule. It is the 
eternal story of the difficult birth of new truth. There 
are men living who can remember the derision with which 
some old practitioners treated the “toy ”-invented by the 
French physician ; there were others who, wishing to appear 
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up-to-date,- dpplied the: wrong end to the chest, and 
listened with an air of knowledge that would 
have done credit to Thurlow, of whom it was 
eaid that no one was so wise as he _ looked. 
Forbes. goes on to say: “Indeed, but for the admirable 
descriptions of the diseases contained in the work, which 
proved the vast industry and talent of the author, and 
rendered his volumes infinitely valuable, whether his 
diagnosis were true or false, it seems probable that the 
discovery of Latnnec, like that of Auenbrugger, might 
have been allowed to fall into temporary oblivion, As it 
was, however, the work soon excited a great sensation in 
Paris, and the new method of diagnosis was hailed, 
especially by the younger members of the profession, as a 
discovery fraught with the most splendid results. Fortu- 
nately the whole of the author’s investigation had taken 
place in the eye of the public and before numerous and 
zealous pupils,.both able and willing to prosecute the 
methods which they had seen productive of such wonder- 
ful effects in the hands of the 
master. These pupils, with a 
fervour natural to their years, 
soon spread the practice of 
auscultation not only in 
France, but conveyed it, in 
some: degree, into every 
country of Europe.” 

The publication of his 
book was followed by a 
breakdown which brought 
the author to the edge of the 
grave. He had to leave Paris, 
and seek renewal of health 
in his native air. He wasa 
man of unambitious character 
and simple tastes, and country 
lifesuited him, Though smal] 
and of weakly frame he was 
fond of outdoor sports, and 
when cut ‘shooting thought 
nothing of walking over many 
miles of country. During his 
enforced retirement he gave 
himself to the study of Celtic, 
and his knowledge of the 
language of Brittany often 
opened to him the way to 
the hearts of the patients 
from that. part of France. 
Forbes relates of him that 
when in 1814 the hospitals 
of Paris were filled with 
wounded soldiers, he volun- 
teered for service at the 
Salpétriére. “Among the young soldiers who at that 
unkappy period crowded the hospitals, overwhelmed 
at once with bodily fatigue and distress of mind, 
there happened to be a great number of conscripts 
from the Bretagne, who did not know one word of 
French, and ‘whose sufferings in consequence were 
greatly and fatally aggravated by nostalgia of the worst 
description. These poor fellows were speedily congre- 
gated in the wards under the charge of Laénnec, 
where they derived as much benefit from the care 
and kindness. of their countryman, and from the 
delight of being understood and spoken to in their 
eee language, as from the skill with which they were 
trea 
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In 1821 Laénnec returned to his work in Paris. He was 
appointed physician to Her Royal Highness the Duchesse 
de Berry, and in 1822 became Professor of Medicine at the 
OCollége de France. Political storms which arose soon 
after led to the closure of the Faculty of Medicine for 
a time. When it was reopened Laénnec was appointed 
Professor of Internal Medicine in the Faculty and delivered 
clinical lectures at the Charité. His fellow student and 
lifelong friend, Bayle, says of him at this time: “It was 
here, at La Charité, surrounded by his patients, that we 
had an opportunity of admiring at once the delight he 
took in the improvement of his art, and his courage in. 
overcoming habitual suffering in order to indulge in his 
favourite pursuits. His painful efforts were rewarded in 
@& manner most agreeable to him, by a numerous concourse 


of pupils.and even of distinguished physicians whom his. 








FROM A SKETCH BY p® Cc. J. B. WILLIAMS. 


. annoyance of the few French in attendance, 


great reputation attracted to Paris from every country in 
Europe.” ; 

We have also a graphic account of the man about this 
time from the pen of Dr. Charles J. B. Williams. In his 
Memoirs of Life and Work, now out of print, for the 
loan of which we are indebted to the courtesy of Dr. 
Theodore Williams, that famous physician says : 

The commencement of the session of the schools and 
hospitals inaugurated our systematic winter work. After due 
consideration [ resolved to make the hospital of La Charité 
and the clinic of Laénnes the chief field of my work. His 
visit was from ten to twelve in the forenoon, giving ample 
time for the examination of patients, and the demonstration 
of the signs of auscultation to the students. M. Laénnec 
at the bedside always spoke in Latin, to avoid 


‘alarming the patients by the description of their mala- 


dies; and also for the benefit of many foreigners 
attending the clinic, who might not understand’ 
French. The visit was terminated by a clinical lecture in 
French ; — gery a Lo oe a which 
he superintended, w e safeguard of a long pair of forceps 
, : in his hand and the free use of 
chloride of |ime in the room. 
He was always fearful of infec- 
tion, and was not aware that he 
was already consumptive. He 
died of phthisis little more 
than a year after. Yet, 
although very thin, and some- 
times becoming exhausted b 
long exertion, his vivacity 
quickness of perception and 
intelligence were unimpaired,‘ 
and showed the integrity of 
those wonderfal powers of 
observation and refiection by 
which he had become the 
discoverer of a new system and 
‘ new art. 

We counted ourselves for- 
tunate in thus having the per- 
sonal instructions of the great 
master, when most matured 
by the latest observations and 
ag It was surprising how 
ittle he was valued by French 
students. Tkose who attended 
his clinic were chiefly foreign- 
ers; and at his lectures on 
medicine at the College of 
France there was only a 
sprinkling of his own country- 
men. ‘They were attracted 
more by the infectious Brous- 
sais, who captivated them by a 
grand idea—a sweeping hypo- 
thesis, without troubling them 
with the details of objective 
facts or careful observation. 
Broussais generally ascribed 
diseases .to inflammation: and 
‘ his treatment lay chiefly in 
different modes of blood-letting and starvation. I soon 
found that Laénnec had a bias, from his eguentiien 
of these views, to go to the other extreme and deny the 
existence of inflammation where it really exists. Andral 
took an eclectic view of the question, and, guided by Laénnec’s 


auscultation (only without the stethoscope) compared with the- 


investigations of pathological anatomy, succeeded in giving a 
more rational an st view of the processes of disease 
than had been attained by either Broussais or Laénnec before 
him. It was my good fortune to be in a position to profit also 
by his labours, at. the same time that I was attending the 
wards of Laénnec. 

Elsewhere Dr. Williams writes: 

Besides his clinic at La Charité, Laénnec held the Pro- 
fessorship of Systematic Medicine in the College of France. 
I attended his lectures there also, and, although they were not 
first rate, I took notes of them in Latin, for, finding the study 
of French and Italian were making me forget my Latin, [ 
resorted to this expedient. to regain it. I have lately found a 
book of these notes, containing also some of the pencil sketches, 
in which I endeavoured to preserve likenesses of my old 
teachers. The most distinguished of these were professors at 
the Sorbonne, and in the afternoons I found time to attend 
several during this winter. 


He goes on to say: 


The clinic of Laénnec, and the study of auscultation 


under him, were my foremost objects ; and ‘by close attention 
I succeeded in fairly understanding and practising what he 


taught. Laénnec was somewhat partial in his attentions to. 


upils. His favourite was Dr. James Gregory, son of; the pro- 
essor at Edinburgh, and my particular friend. To him he 


- made a point of showing everything, and often called on him 


to explain matters to the other English pupils, much to the 
On Dr. Gregory's 
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leaving Paris, Laéanec wrote a very high testimonial 
in his favour. On my departure, somewhat later, 
he told Dr. Edwin Harrison and myself that he 
should mention our names in the preface of the forth- 
coming edition of his work, among those who had become 
proficient in the art of auscultation. This we considered as a 
more complimentary testimonial than any written merely for 
ourselves. At the same time he asked us to tell him of any 
others whom we might know as having attended his clinic 
and obtained a good knowledge of auscultation, as he was 
anxious to do them the same justice. I mentioned the names 
of Dr. Thomas Hodgkin and ‘Dr. Alexander Urquhart, whom [ 
knew to have studied successfully under him; accordingly 
their names, with ours, appeared in his preface. 

It is with no little satisfaction that I am able to present to 
my readers a real likeness of Laénnec, just as he appeared in 
making his visit at the clinic of La Charité. As might be 
expected, the drawing is faulty ; but still it has succzeded in 
giving somewhat of his fine, sharp, intelligent features and 
amiable expression of countenance ; and, with his ordinary 
costume of straight-cut grey frieza coat and embroidered 
decoration, it may be acceptable, as a reminiscence of the cele- 
brated inventor and teacher of auscultation. It was in this 


. capacity that he was best known in the clinic of La Charité. 


He had been a great worker and writer in pathological anatomy; 
but little of this came out in his clinic. There he was full 
of the art of auscultation in diagnosis, which by his own ex- 
perience he had worked out and clothed in a new phraseology, 
and taught on the ae of his own experience and know- 
ledge. ‘These were marvellonsly large, and reflected great 
credit on his industry and powers of observation, as wellas on 
his oe and inventive genius ; but it is another ques- 
tion whether they quite warranted the dogmatic precision 
which he tried to give to the rules of his new art, as if it were 
complete and decisive, instead of tentative and progressive. 
Yet the chief discoveries of auscultation, and its large develop- 
ment, were undoubtedly his, and have placed him in the fore- 
most rank among the benefactors of mankind. To these, as 
well as to his personal —? I owe not only some of the 
most valuable knowledge that I ever acquired, but also the 
opening up of new avenues of knowledge which will be in- 
exhaustible till the end of time. It was the new idea of 
bringing another sense—the sense of hearing—to aid us in 
investigating the organs in health and in disease, and, through 
studying its indications, learning, as it were, a new language, 
which would tell us of their changes in condition or motion— 
that gave vastness to the discoveries of Laéanec, and would 
render them fruitful far beyond his own share in them. 


Dr. Williams’s sketch of Laéanec is reproduced on the 
previous page. He says of it in a footnote: 

The able engraver, who has taken the trouble of reproducing 
my rough sketches, has fairly succeeded ia preserving the 
likeness ; but he has not materially mitigated their faults, 
which are those of an unpractised amateur. 

The sketch, though somewhat recalling a well-known 
student of medicine known to fame as Mr. Benjamin 
Allen, has a character about it which serves to give an 
idea of the living man even more, perhaps, than the other 
portrait, also reproduced here, showing the dignified 
professor in full academic pontificals. 

Laénnec, notwithstanding the celebrity which he finally 
achieved, never made a large pr.fessional income. He 
was indifferent in the matter of fees, often refusing to see 
the rich while never turning a deaf ear to the poor. His 
private practice never brought him more than £1,000 a 
year. His salary as professor was only £200, while his 
ministrations to the Duchesse of Berry seem to have been 
thought to be amply remunerated by a wage of £160 a 
year. Though respected for his scientific knowledge and 
the uprightnsss of his character, he was probably too 
unbending to be popular with his royal patrons. He is 
somewhat disparagingly referred to by a lady of the Court 
@8 ce petit sec. 

By an irony of fate, of which there are several examples 
in medical history, he died of the disease which he had 
done so much toelucidate. In 1826 symptoms of phthisis 
manifested themselves, and, recognizing that the hand of 
death was upon him, he returned to his native p!ace to 
die. There he passed away, worn out by work as much as 
by disease, on August 13th, 1826, in the 46th year of his 
‘age. He left a widow, to whom he was married two yeara 
before his death, but no child. 

In the long roll of illustrious physicians, there are few 
‘greater names and no nobler character than René Théophile 
Hyacinthe Laéanec. He was that noblest work of God, 
an honest man. 








It is announced that Mrs, Russell Sage has given £60,000 
for the endowment of an institute in New York to be 
devoted to research into the diseases of aged people. 





THE VITAL STATISTICS OF TEN YEARS, 

Inrectious DisEAsEs OF CHILDHOOD. 
In a short article published last week the appearance of 
the firet part of the decennial supplement (1891-1900) to 
the annual report of the Registrar. General was announced, 
and some general particulars reproduced. We may now 
refer to the section of the report in which the causes of 
death are analysed, and the balance of loss and gain in 
mortality from certain diseases indicated. The net result 
is that in the decennium 1891-1900 an average annua) 
saving of 540 lives was achieved in each million of ‘the 
population of England and Wales. The diseases which 
showed a higher fatality than in the corresponding period 
immediately preceding were influenza, measles, diphtheria, 
diarrhoea, pneumonia, cancer, diabetes mellitus, and 
Bright's disease. In the case of all other diseases the 
fatality was lower. 


Measles, Whooping-cough, Diphtheria, and Scarlet Fever. 

The statistics with regard to these four diseases, so 
frequent and fatal in early life, may be taken together. 
The fatality attributed both to measles and diphtheria in 
the decennium 1891-1900 was higher than in any of the 
three preceding decennial periods, whereas the mortality 
from whooping-cough showed a slight, and from scarlet 
fever a very remarkable, decline; these facts are displayed 
in the accompanying table (I): 


Taste I.—Measles, Whooping-cough, Diphtheria, Scarlet 
Fever, Annual Mortality per Miltion living in Successive 
Decennia: England and Waies. 




















measles. 

| All Ages. | = O— | wm 

| _ 
1861-70...  ...| 391 | 3,011 a 29 
1871-80... ...| 334 | 2,079 203 2 
1881-90 .. ..| 406 | 3,127 271 23 
1891-1900... 414 | 3,247 221 18 

Whooping-cough.’ 
ms. 467 3,782 | 153 8 
1871-80 .. .! 451 | 3667 | 135 6 
1881-90 .. . 414 3,366 | 128 4 
1891-1900 .. 377 3,086 96 3 
Diphtheria. 
1969-70) uc” ss | 171 | 771 395 137 
1871-80... 12 = O| 474 29% 89 
1881-90 ... = ...| 153 689 42a 100 
1891-1900... 263 1,362 679 125 
: Scarlet Fever. 

1861-70 .. = «..| g90 | 4,644 | 2,193 £04 
ee. ~« 649 3=|~—s3,504 | 1,522 326 
1881-90 .. . 312 =| —Ss«d2 667 163 154 
1891-1900... 18 CC 844 353 81 





In the SupPLEMENT for 1881-90 Dr. Tatham discussed 
the question whether the rapid decline of scarlet fever 
mortality in recent years was due to a diminished pre- 
valence or to a milder form of infection, but. now states 
that re-examination of the reports of the Metropolitan 
Asylums Board from 1872 onwards indicates that the 
latter is probably the true explanation. The average 
mortality among the vast number* of scarlet fever cases 
treated annually in the hospitals of the Board has 
decreased almost steadily during the last twenty years. 

During the last forty years the registered mortality from 
whooping-cough has fallen by about 19 per cent., and the 
fall has been nearly continuous throughout the period ; 
but Dr. Tatham observes that it is certain that the ratio 
of 377 per million living does not completely represent 
the loss of life for which whooping-cough is responsible, 
many of the deaths from bronchitis and other diseases of 
the lungs having their origin in antecedent whooping- 
cough. 








* 14,539 in 1901, 
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The mortality from measles has not varied very greatly 
during the last forty years, but it has shown an upward 
trend, the rate for all ages per million living having 
increased from 391 in 1861-70 to 414 in 1891-1900. A 
reference to Table II shows that this increase in the rate 
for all ages is due to the increase at ages under 5, a period 
during which not less than 93 per cent. of the deaths 
occur. On analysing these figures further, it appears that 
this diseace levies its heaviest death-toll not on infants in 
their first year, like whooping cough, but on children 
between 1 and 2 years. 


TABLE II.—Mortality during each of the First Five Years of 
Life per 1,000 Births: England and Wales. 


Onderl. 1to2. 2to3.| 3to4. 4to5. 








Measles . ws 5 ee ows | «3 14 560 225 | 125 0.74 
Whooping-cough .. «| 581 | 3.82 1.44 077 040 
Diphtheria, croup... oe 0 67 152 162 1.€6 1.45 
Scarlet fever... ous sae 0.29 0.40 0.85 0 84 066 


The deaths registered from diphtheria or from mem.- 
branous croup at all ages were 263 per million living, an 
increase of 72 per cent. on the rate in the decennium 
immediately preceding. Nevertheless, Dr. Tatham con- 
siders that the mortality from diphtheria is still probably 
understated, since it is known that of the deaths ascribed 
to such conditions as tonsillitis, quinsy, ulcerated sore 
throat, catarrhal and membranous laryngitis, a consider- 
able proportion are really diphtheria. He believes that 
with the more general adoption of bacteriological methods 
vf diagnosis it is probable that a still higher proportion 
of these deaths will eventually be returned as diphtheria, 
and adds that the mortality under every one of the above 
indefinite headings has steadily fallen in recent years. 
When the recorded mortality from diphtheria is combined 
with that from croup, two facts may be observed (Table III) 


Taste III.—Diphtheria and Croup: Annual Mortality per 
Million Living in Successive Decennia: England and Wa'es. 








"All Ages. o-— 5— 10— 
re 390 2,371 644 150 
1871-80... we 261 1,525 503 98 
1881-90 4. es 286 1,595 641 109 
1891-1900... wen 314 1,719 156 128 





—first, that the increase in the fatality from the two 
assigned causes taken together is notably less than the 
increase from diphtheria alone, the rate from diphtheria 
and croup being, infact, lower at the present time than 
forty years ago. The second point is that when the head- 
ings are combined, the age incidence of the mortality in 
the earlier decennia tallies much more closely with the 
known incidence of fatal diphtheria to-day than would 
bave been the case had the formerly dominant factor of 
croup been left out of account. 

For the purpose of comparing the mortality in town and 
country, the counties of England and Wales have, as was 
mentioned last week, been placed in two groups, the one 
containing those counties which at the census of 1901 
‘were mainly urban in character, containing the chief 


Taste IV.— Measles, Whooping-cowgh, and Diphtheria: 
Annual Mortality ner Million Living under 5 Years of 
Agein Urban and Rural Counties and in England and 
Wales. - 











Urban | Rural | England 

Counties. Counties. | and Wales. 
Measles .. «| 4067 | 1873 | 3,287 
‘Whooping-cough aad 3,540 | 2,292 | 3,086 
Diphtheria eee 1,653 | 829 | 1,362 
Scarlet fever | 4,102 | 466 | 844 








centres of industry, and the other counties which. 
although they contained some considerable urban com- 
munities, were nevertheless mainly rural in character. 
When the statistics for the four diseases under considera- 
tion are compared in this way, it is seen that each is 
much more fatal in towns than in raral districts; 
diphtheria is nearly twice as fatal, measles and scarlet 
fever more than twice as fatal; this is shown in 
Table LV. 








THE RETIREMENT OF POSTAL MEDICAL 
OFFICERS UNDER AN AGE LIMIT. 


Some ten months ago the Postmaster-General intimated 
that he had decided to review annually the efficiency of 
postal medical officers over 60 years of age, retaining those 
only who were found to be thoroughly efficient, and 
retaining none in any circumstances after 70 years of age. 
On behalf of the postal medical officers it has been urged 
that much bardship was involved in making so unex- 
pected a regulation retrospective; that the method of 
determining the question of efficiency was not satisfactory, 
because it was based on secret reports, to which the 
medical cftficers had no access, and to which they had no 
opportunity of replying, and that a medical consultative 
board should be appointed before which postal medical 
officers would have the right to be heard. It was also 
pointed out that postal medical officers would be the only 
servants of the Post Office liable to dismissal for in- 
efticiency without warning of any kind being given, and 
that they would be the only public servants to be retired 
from public appointments under an age limit without any 
pension or gratuity. 

On June 27th Mr. Buxton received a deputation repre- 
senting the Asscciation of. British Postal Medical Officers, 
consisting of the President, Dr. Adeney (TIunbridge 
Wells); the President-elect, Dr. George Mason (London); 
Dr. Dunlop (Bradford), Dr. Campbell (Dundee), Dr. 
Walton Browne (Belfast), Dr. McVeagh (Coventry), Dr. 
Higgs (Dudley), Dr. Berridge (Redhill), Dr. Coates 
(Streatham), and the Honorary General Secretary, Dr. 
Giddings (Nottingham). Mr. Buxton was accompanied 
by Mr. Babington Smith, C.B., C.S.1, the Secretary 
to the. Post Office, and Dr. Arthur Wilson, the 
Medical Officer-in-Chief to the Post Office. All points 
raised by the deputation were discussed by Mr. Buxton 
in a most conciliatory and considerate manner, and the 
deputation withdrew thoroughly gratified with their 
reception and his decisions, which were as follows: 


1. That present and prospective postal medical officers over 
70 years of age are, if they desire to retain their appointments, 
to personally bring their cases under the notice of the 
Postmaster-General, and in all cases where they can be shown 
to be still efficient, he will favourably consider them for 
retention in their present positions. 

2. That only where a postal medical officer is hopelessly 
inefficient and his inefficiency is such that there is no possi- 
bility of him improving, will he in future be discharged with- 
out a warning; but that where a postal medical officer is 
goiting slack and showing inefficiency in the opinion of the 

epartment, he will be given twelve months’ notice and will 
be reported upon again at the expiration of that time, and if 
it should occur that he can then be reported as being efficient, 
his services will be retained. 

3. That whenever a postal medical officer is reported as 
heing inefficient he will be given information of the nature of 
his inefficiency in general terms, and if any specific charge is 
preferred against him it will be stated. If any postal medical 
officer reported as inefficient considers that the charge is an 
unjust one, he will in future be entitled to have a personal 
interview with the medical officer in chief or the second 
medical officer at the London head office and to lay then 
before him any matters in explanation or extenuation of the 
charge. 

4. That Mr. Buxton requested to be supplied by the Associa- 
tion of British Postal Medical Officers with a memorandum of 
its proposed scheme of superannuation for medical officers, 
and promised to accord it his sympathetic consideration, 
adding, however, that if it converted him it would still be a 
matter for the yet to decide upon. The scheme as out- 
lined seemed to appeal to Mr. Babington Smith, who evinced 
an interest in it. 





Dr. R. WetsH BrantHwalte will deliver the second 
Norman Keir Memorial Lecture, in connexion with the 
Society for the Study of Inebriety, on October 8th. 
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EPSOM COLLEGE. 


ANNUAL GENERAL MEETING. 

THE annual general meeting of the Governors of Epsom 
College was held on June 28th, under the presidency 
of Mr. Henry Morais, Treasurer. Among those present 
were: Sir R. Douglas Powell, Bart.; Sir William Church, 
Bart.: Sir Constantine Holman, Mr. J. Paul Bush, 
C.M.G.; Mr. CG. L Smiles, Dr. Godson, Mr. Croft, Dr. 
Charles Caldecott, Dr. Needham, Dr. Collier, Dr. St. Clair 
Shadwell, Dr. F. Taylor, Mr. George Eastes, and Dr. 
Tirard. 

The report presented by the Council for the year 1906 
showed that there had been an improvement in subscrip- 
tions, donations, and bequests, with the result that the 
account showed a surplus of £836, after a further sum of 
£771 in connexion with the drainage and sanitary opera- 
tions had been deducted. The amount expended on 
these extensive but necessary works had reached 
the large total of £8000, and to provide this 
all the stocks belonging to the general purposes 
fand had been sold, the only remaining asset being 
sundry mortgages amounting to £2550. The Council 
pointed out that there were so many deserving candidates 
for pensionerships and foundation scholarships that great 
distress would be caused if the numbers at prezent 
assisted were to be reduced; yet the Council could not 
possibly continue to fill all vacancies as hitherto unless 
the income of the foundation be maintained. Each year 
many supporters were lost through death, so that it was 
essential that fresh annual subscribers should be secured 
to take their places if the beneficent work of the founda- 
tion was to be continued uninterruptedly. The Council 
proposed, owing to the rapid increase in the number of 
applicants, to amend the rules for Morgan annuities so as 
to raise the limit of age for candidates from 60 to 65 years. 
Under the will of the late Miss Mary Grace Cheyne, who 
left a sum of £1,000, duty free, the Council has been able 
to found an annuity of the annual value of £30 ‘for the 
daughters of medical men, they being Protestants.” The 
three Morgan annuities and the new annuity are the only 
pensions available for the daughters of medical men. 
Under the will of the late Miss M. N. H. Armstrong an 
Armstrong scholarship of £60 a year has been founded, to 
be tenable for three years at the Universily of Oxford or 
Cambridge, and will be awarded to a boy who on leaving 
Epsom College passes a creditable examination in classics 
at the summer examination of the school. The report on 
the discipline, work, and health of the school was very 
satisfactory. A number of open scholarships and exhibi- 
tions had been won at the universities, and fourteen boys 
had passed the whole or part of the preliminary scientific 
examination at the University of London. 

The CHAIRMAN, in moving the adoption of the report, 
referred to the deaths of Sir Joseph Fayrer, Bart., who had 
generously supported the College since 1858, and had been 
fot fourteen years chairman of the council; Sir Arthur T. 
Watson, Bart., K.C., who had been a member of the council 
for twenty years, and had during that period given pro- 
fessional advice unreservedly for the henefit of the 
College; and Mr. Thomas H. Wakley, a Vice-President, 
who had been greatly interested in the College since its 
foundation, and had generously aided the scheme by 
which annuitants received an increased pension in lieu of 
residence at the College. The number of boys at present 
in the College—263—was the highest on record, and the 
greater facilities provided by the Council last year for the 
admission of day boys had resulted in an increase in their 
number. 

The result of the election for pensioners and foundation 
scholars was declared as follows: 


PENSIONERS. 


Votes, 
France, Mary rc aa «=. GBIS 
Paillips, Thomas G. ade «so Sean 
Hemingway, Louise axa .. 3994 

FOUNDATION SCHOLARS, 

Votes, 
Harlock, Eric D. ... aca ese 15212 
Firench, Dasmond A. ae ..- 6223 
Beasley, Henry E. ... aa «- 6219 
Barr, John W. ae aes eee 5342 
F vbank, Charles H. P. ne «we SENZ 
Wood, Arthur R. ... ee wee” 4957 


Blard, L. Harry F.... asa «- 4731 





MEDICAL NEWS, 


By command of the King the Anthropological Institute 
will henceforth be known as the Royal Anthropologica) 
Institute of Great Britain and Ireland. 


AT a meeting of the British Balneological and Climato- 
logical Society on May 30th, Dr. W. J. Tyson, of 
Folkestone, was appointed President for the year com- 
mencing October lst, 1907. Dr. Fortescue Fox was elected 
to succeed Dr. Morgan Dockrell «s librarian. 


Last week the E:irl of Rosebery opened at Cheddington, 
Bucks, a complete water system, constructed at an 
approximate cost of £2,000, as a memorial to the late 
Lady Rosebery. This is, we believe, the first occasion 
—at any rate, in recent times—when a memorial has 
taken this highly practical and commendable form. Lord 
Rosebery said that whatever were the causes which 
induced people to leave the country for the towns, one 
clear duty was to make the country worth living in; 
Cheddington now had an abundant supply of pure water, 
which perhaps had more to do with health than anything 
elge, with the exception of air. 


THE annual general meeting of the Poor-law Medical 
Officers’ Association of England and Wales was held at the 
Trocadero, Piccadilly Circus, W'.,0n June 27th. Surgeon- 
General Evatt, C.B., President of the Association, was in 
the chair. The report of the Council and balance sheet 
were duly presented and unanimously adopted. The 
tinancial condition was considered very satisfactory, and 
it was decided to invest another £100 in Consols. The 
Officers and Council for last year were re-elected, with 
the exception of the Treasurer, Dr. Gayton, who desired to 
retire from that office. Dr. Napper was unanimously 
elected Treasurer in his place, and the thanks of the Asso- 
ciation were given to Dr. Gayton for his long and able 
services in the past. The members and their friends after- 
wards dined together. A musical entertainment was given 
by — T. F. Noakes, and a very pleasant evening was 
passed. 


THE third annual general meeting of the Association of 
Scottish Medical Diplomates was held on June 19th at 
11, Chandos Street, London, W. The report of the council 
and the treasurer’s balance sheet were presented and 
adopted by the meeting. The rules of the Association, as 
finally drafted by the Council, were unanimously approved 
after full discussion. The retiring president, Dr. A. 
Farrer, was appointed Honorary Vice-President ; Dr. David 
Walsh was unanimously elected to the office of President 
for the ensuing year, 1907-8, while Mr. Sydney Stephenson, 
F.R.C.S.Ed., was re-elected Treasurer; and Dr. Arthur 
Harries, Honorary Secretary for the same period. Some 
appointments to vacancies existing on the executive 
council were likewise filled. The new president con- 
gratulated the Association on the energy that it 
had hitherto displayed, and anticipated a career of 
prosperity with the hearty co-operation of London and 
provincial diplomates. Scottish diplomates can obtain 
further information from the onorary Secretary, 
11, Chandos Street, London, W. 


A CONVERSAZIONE was given at the Cancer Hospital, 
London, on July 2nd, the guests being received by Lord 
Ludlow, the President of the institution, and Lady Ludlow. . 
The wards and grounds were decorated for the occasion, 
and in the course of the evening opportunity was afforded 
to all present of making a thorough examination of the 
hospital and of its departments and annexes, including the 
nursing home and the unusually pretty chapel. The latter is 
supplied with an electrophonic arrangement which enables 
patients not allowed up to follow the services. Care was 
taken to bring home to the visitors the mone and 
practical value of all they were shown, especially of 
the new pathological department and the museum. 
Attention was also directed to the active part 
the hospital is now playing in research work, a 
matter in which the lay authorities of the hos- 
pital show much interest; special beds are set aside for 
the trial of the different remedies which from time to time 
are thrust upon the notice of the public. In the same 
connexion delegates were sent some time ago to investigate 
the cancer serum introduced by Dr. Doyen of Paris, and 
also to attend the Congress on Cancer at Heidelberg. The 
hospital last year received 817 in-patients, and afforded 
relief in one form or another to over 17,000 persons attend- 
ing the out-patient department. The finances of the in- 
stitution are in a very uasatisfactory condition. Of late 
years it has been necessary to draw heavily upon the 
capital fund to meet annual maintenance expenses, 
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THE ANNUAL MEETING. 

THE arrangements for the seventy-fifth annual meeting 
of the British Medical Association, which will be held 
in Exeter at the end of this month, are practically com- 
pleted, and a revised programme, giving in some detail 
the work of the Sections, is published in the 
SUPPLEMENT for this week. As will. be.seen, subjects 
have been selected for discussion in each Section, and 
in a few instances we are enabled to publish a synopsis 
of the remarks by which the discussion is to be intro- 
duced. Unfortunately, it has not hitherto been possible 
to obtain such synopses in the majority of cases, 
although experience shows that their publication 
beforehand tends to add to the interest of the debate. 
On looking over the programme of the thirteen Sections, 
it will, we think, generally be agreed that opportunity 
will be afforded to members who take an interest in 
apy one of the great departments into which the science 
and practice of medicine now naturally fall, to give the 
results.af their own experience and observaiion, and to 
hear the views of others. 

The President of the Association for 1907-8, Dr. 
Henry Davy, Physician to the Royal Devon and Exeter 
Hospital, will be inducted at the adjourned general 
meeting on Tuesday afternoon, July 30th, and will 
deliver the annual presidential address on the evening 
of that day. The address in medicine will be given on 
Wednesday afternoon by Dr. W. Hale White, Physician 
to Guy’s Hospital, who will advance “a plea for accuracy 
“‘of thought in medicine.” The address in surgery will 
be delivered by Mr. H. T. Butlin, Consulting Surgeon to 
St. Bartholomew’s Hospital, and formerly Treasurer 
of the British Medical Association, on Thursday 
afternoon; his address will be “on the con- 
“* tagion of cancer in human beings, auto-inoculation.” 
The popular lecture, a comparatively new feature in the 
Association week, suggested by the late Dr. Bagot 
Ferguson, of Cheltenham, by whom the first was 
delivered in 1904, will be given this year by Sir John 
William Moore,: of Dublin, who will speak on weather, 
climate, and health, illustrating his subject by a large 
number of screen snd lantern slides. 

The Sections will meet on Wednesday morning, July 
31st, and on the two following days, but the Annual 
General Meeting will be held on Saturday, July 27th, at 
9.30 am, and will be followed immediately by the 
Representative Meeting, which, at; the conclusion of its 
business on that day, will adjourn until the following 
Monday morning at 9 30 a.m. 

The Association has. not held its annual meeting in 
Exeter since 1842, but it met at Torquay in 1862 and in 
Plymouth in 1871. Great: changes have taken place 
in the conditions of natural life and work during the 
sixty-five years since the Association last met in Exeter, 
and these changes have found their reflex in the 
medical profession ; corresponding changes have taken 
place also in the Association itself, the most remarkable 
of: which; is the fact that the membership has increased 
from 1,350 to nearly 21,000: Moreover, during this long 





period the Association has undergone more than one 
change of constitution, each detigned. to adapt its 
organization to the changing needs of the :profession. 
and the rapid growth in membership. By the most 
recent reconstitution it has been sought to bring the 
organization of the Association, as it were, to the door 
of every member by the institution of Divisions and by 
the regular publication of a SUPPLEMENT to the JOURNAL 
containing full accounts of all the medico-political 
activities. So far as the annual meeting is con-: 
cerned, the most striking result of the change 
has been the calling into existence of the Repre-' 
sentative Body; by it the policy of the Associa- 
tion is directed, and through the reports presented 
to it, and through its discussions, social and _ poli- 
tical questions affecting the profession are brought 
to the notice of the whole body of members. The 
agenda paper containing the business for the Repre- 
sentative Meeting this year seems likely to be Jess 
voluminous than on some previous occasions; few 
notices of motions were received from the Divisions, 
except those relating to the Charter, which came before 
the Special Representative Meeting, and the business: 
coming before the meeting in Exeter will therefore be 
chiefly the presentation and discussion of reports. In. 
addition to the annual report of the Council, issued in, 
the SuPPLEMENT of May 4th, the meeting will receive 
from the Central Ethical Committee its report on the 
ethical aspects of medical consultation, which was sub- 
mitted to the last Representative Meeting, by which, as. 
there had not then been time for its full consideration 
beforehand, it was referred to the Divisions. The 
report has been considered by the Divisions during 
the past year, and the opinions expressed by them 
will be brought before the Representative Meeting, 
together with the recommendation of the Council, em~ 
‘bodied in its annual report. This is to the effect that 
a decision on the matter should be deferred until a 
conference has taken place with some body represent- 
ing consultants, on the ground that the concurrence of 
consultants is necessary to the success of any project of 
reform in procedure. Among the subjects dealt with in 
the annual report of the Medico-Political Committee is 
one at least which presses for immediate attention, 
since it is practically certain that one of the Bills’ 
rendering medical inspection of school children com-. 
pulsory wili become law before the end of the present 
session; it is very desirable, therefore, that the Repre- 
sentative Meeting should formulate conclusions upon 
this subject. The report of the Hospitals Committee is 
also likely to give rise to considerable discussion, inas- 
much as though some of the proposals of the Joint. 
Committee embodied in the annual report of the Hos- 
pitals Committee were approved by the Representative 
Meeting at Oxford, others have not previously been 
considered by it. 
The temporary pathological museum has in recent. 
years becorhe one of the ost interesting features of 
the annual meeting, and the collection this year is not 
likely to fall behind any of its predecessors. The 
Pathological Museum Committee has sought the co- 
operation of the officers of the various Sections, and 
will display in the museum specimens, photographs, 
diagrams, and microscopical slides, many of which it is 
hoped may illustrate the subjects discussed in the 
various Sections. The usual annual exhibition of foods, 
drugs, medical and surgical instruments, sanitary and 
ambulance appliances, etc., will be opened from Tuesday, 
July 30th, to Friday, August 2nd, from 9 a.m. to 6 p.m. 
on each day. 








Needless to say, having regard to the proverbial 
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hospitality of the West Country, the arrangements for the 
social side of the meeting have not been neglected. On 
Tuesday afternoon the Mayor of Exeter will give a garden 
party ; on Wednesday afternoon garden parties will be 
given by the President of the South-Western Branch, 
Dr. Deas, and by Dr. Samways; on Thursday afternoon 
Sir Thomas Dyke Acland, Bart, will give a garden 
party, and Dr. Gidley, Cullompton, will entertain a 
picnic party at tea; on Friday afternoon the High 
Sheriff of Devon, who is also President of the Royal 
Devon and Exeter Hospital, Sir Dudley Duckworth 
King, Bart., will give a garden party at Wear House; 
and there will be luncheon parties at Teignmouth, 
Torquay, and Sidmouth. On Wednesday evening there 
will be a reception by the South-Western Branch on 
Northernhay ; and on Friday evening the civic authori- 
ties will hold a reception in the Albert Memorial. The 
annual dinner of the Association will take place on 
Thursday evening, and on the same evening ladies accom- 
panying members will be entertained at the theatre 
by the Ladies’ Committee. On Saturday several long 
excursions have been arranged. One party will visit 
Plymouth, where the Mayor will entertain them at 
luncheon, and they will have the opportunity of visiting 
Devonport Dockyard ; the Station Hospital, Devonport ; 
the Royal Naval Hospital], Plymouth ; and the gunnery, 
torpedo, and training ships. In the afternoon Plymouth 
Sound and the River Tamar will be visited, and the 
party will be entertained at tea by the Earl of Mount 
Edgcumbe. Other parties will visit Falmouth and 
Ilfracombe ; others Bideford and Clovelly, where they 
will be entertained by Mrs. Hamlyn of Clovelly Court; 
and others Tavistock, driving thence to Endsleigh, 
where they will be entertained at luncheon by the Duke 
of Bedford. 








LORD LISTER’S LATEST HONOUR. 


THOosE who were privileged to be present at the 
interesting ceremony in the Guildhall on June 28th, 
when the [Freedom of the City of London: was con- 
ferred on Lord Lister, will not forget the historic 
scene. More fortunate than most discoverers, the 
founder of antiseptic surgery has lived to see 
the universal acceptance of his teaching and 
the splendid results of his beneficent work. There 
may be doubts as to the real greatness of other 
men whose names are familiar in our mouths 
as household words, but of his there can be none. 
Napoleon used to ask of any one of whom he heard, 
“ Quest ce quil fait?” In the case of many whom the 
world honours it might be difficult to give a satisfactory 
answer to this question; but of Lister it may be said 
that he has already done incomparably more for the 
preservation of human life than Napoleon did for 
its destruction. Honoured by his Sovereign, by 
his profession, and by the _ representatives of 
science. throughout the world, there was only 
one distinction left to be conferred upon Lord 
Lister, and on Friday last the City of London honoured 
itself by adding to its long roll of famous names one 
which, according to the true scale of truth, is the most 
illustrious of all. The scene, which is described else- 
where, though in deference to the wish of Lord Lister it 
was reduced to its simplest expression, was at. once 
picturesque and impressive. Among those who had 
gathered together to witness the ceremony were the lead- 
ing representatives of surgery in thiscountry anda thrill 
went through the assembly;when~the venerable figure 
was seen advancing towards the place of honour by the 
side of the Chief Magistrate of the’greatest city in the 





world, with slow and somewhat uncertain steps, but 
still upright. A striking incident was the spontaneous 
homage rendered by all present rising to their feet on 
his appearance. Age and infirmity have written their 
characters on the once stately frame of Lord Lister, and, 
on recaliing what he was only a few years ago, the lines 
of Scott involuntarily rose to the memory : 


His giant form, like ruined tower, 

Though fallen its muscles’ brawny vaunt, 
Huge-boned, and talJ, and grim and gaunt, 
Seemed o’er the gaudy scene to lower : 

His locks and beard in silver grew. 


Although the excitement of the ceremony must have 
been trying to him, he went through his part’ of it with 
simple dignity. Though obviously stirred by deep 
emotion, his voice was perfectly audible. His speech 
of thanks, though brief, was characteristic of the man: 
it breathed the spirit of modesty which has always 
marked him, and no one who heard it could doubt the 
sincerity of his statement that his work had brought 
its own sufficient reward. 

The speech of Sir Joseph Dimsdale, the City 
Chamberlain, in admitting Lord Lister to the Freedom, 
was admirably conceived and impressively delivered. 
He recalled the fact that in 1803 the city had conferred 
the same honour on Edward Jenner, the discoverer of 
vaccination. In. well-chosen words he sketched the 
marvellous strides which had been made by the art 
of healing during the last half-century. What was 
impossible a few years back was, he said, now of daily 
and hourly occurrence, and for this mankind had to 
thank the work of Lister. He struck a true note when 
he said that while they fully recognized Lister’s great 
work, probably the trait that touched the-heart of his 
fellow countrymen most was his humble-mindedness, 
which amid all his triumphs recognized that it was- 
under the Divine blessing he had achieved so much, 
So true is this that we feel sure Lord Lister would say 
with as much sincerity as Ambroise Paré: Je le pansay ; 
Dieu le guarist. 

Sir Joseph Dimsdale said that to be the medium of 
conveying to Lord Lister the sentiments of. London and 
the country, was to him a pride and a pleasure. In turn 
we may say that to the whole profession of which Lord 
Lister is the greatest ornament, it is a pride and a 
pleasure to see what the new Freeman himself justly 
called the greatest civic distinction in the world con- 
ferred upon one whom it holds in such honour. It was 
especially appropriate that the orator to whom fell the 
duty of welcoming the new Freeman should be one who 
is himself descended from a famous member of, the 
medical profession. It is a curious circumstance that 
the method of inoculation against small-pox which 
was practised with such success by Thomas 
Dimsdale, was superseded by the discovery of 
Edward Jenner, on whom the-City of London con- 
ferred its freedom in a “suitable gold box,” as it 
has now been done in the case of Lord Lister. 
An illustration of that box was published in the 
Jenner Centenary Number of the British MEDICAL 
JOURNAL, May 23rd, 1896, p. 1260. Sir Joseph Dimsdale, 
the City Chamberlain, is, we believe, a cousin of Baron 
Dimsdale, who is the seventh in descent from Thomas 
Dimsdale, M.D., of Hertford. Thomas Dimsdale served 
in the Rebellion of 1745 under the Duke of Cumberland. 
He afterwards became so famous as an inoculator 
that in 1768 he was invited to Russia by the 
Empress Catherine to inoculate herself and her 
son. The operation was successful in both cases, 
and the gratitude of the Empress showed itself 
in a manner probably without a parallel. The fortunate 
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physician received a fee of £10,000, a further sum of 
£2,000 to cover the expenses of his journey, and a life 
* pension of £500 a year, together with the titles of Baron 
and Physician to the Empress, and the rank of a 
Russian Councillor of State. The Empress further pre- 
sented him with miniatures of herself and her son, the 
Grand Duke - Paul, set in diamonds. In 1784 Dr. 
Dimsdale was again called to Russia to inoculate the 
Grand Duke Alexander and his brother Constantine, 
and the Empress on that occasion presented him with 
her own mufi, made of the fur of the black fox, which 
in Russia only ‘members of the Imperial Family are 
allowed to wear. He died in 1800. 

We are sure we express the heartfelt wish of the 
medical profession throughout the world in giving 
utterance to the hope that Lord Lister may long enjoy 
the honours which have been so deservedly showered 
upon him. 








THE NEW WORKMEN’S COMPENSATION ACT 
AND RULES. 


WE publish elsewhere in this issue an article explana- 
tory of the recently published rules under the Work- 
men’s Compensation Act, which have been framed by 
the Rule Committee, consisting of five county court 
judges, for the purpose of carrying the Act into effect. 
The rules are for the most part concerned with 
legal procedure, and the article deals with them in 
so far as they are of‘ general interest to practi- 
tioners and of special interest to medical referees. It 
is to be borne in mind that these rules supplant 
those which were in force with regard to the Act of 
1897 ; and, just as that measure has been modified and 
expanded by the Act of 1906, so the rules of 1907 con- 
tain many provisions which do not appear in those 
which have now become obsolete. 

With regard to the provisions of general application, 
a study of the rules must inevitably bring home to 
every one the paramount necessity of insurance against 
all the liabilities imposed by the Act. We have no 
means of judging what [may be the actual cost of 
resisting a claim under the Act; but it is certain that 
legal assistance would have to be invoked by any 
employer who desired adequately to safeguard his 
interests. Even under the old Act, the procedure was 
by no means free from complexity, and we doubt 
whether the new measure is calculated to reduce 
litigation to the vanishing point. It is manifest, how- 
ever, that every prudent employer should take care that 
he ig so protected that whenever a claim is made against 
him he may lay the whole burden of defence on the 
shoulders of an insurance company.* 

One problem which is by no means easy of solution is 
now being discussed in legal circles. Suppose a British 
subject sends his servant abroad, and that servant is 
injured in the course of his employment in a foreign 
country, can he claim compensation? We have it on 
good authority that leading members of the legal pro- 
fession have already given conflicting opinions upon 
this question; and neither the Act itself nor the 
rules provide any logical solution of the difficulty. 
Again, ‘it may be a surprise to the non-legal 





* Under the policy issued through the Medical Insurance Committee 
by the Guardian Assurance Company, Limited (see advertisement 
page 9), all costs incidental to litigation which mav arise in con- 
bexion with disputed claims under the Act will be fully borne by the 
Company, which will take over the conduct of all such claims. The 
following is the clause in the peter : ‘*The Company shall indemnify 
the employer against all liability and claims for costs or otherwise in 
connexion with negotiations or legal proceedings which they ma 
take or defend in his pame” Further particulars can be obtaine 
on application to the Medical Insurance Committee, c.o. British 
Medical Association, 6, Catherine Street, Strand, W.C. 





mind to be told that neither. the Act nor 
the rules lay down any procedure by which, when 
a claim is made against an employer, an insurance 
company can be compelled to come in and contest the 
case. The only exception to this arises in cases in 
which, upon the bankruptcy of the employer, the 
workman is allowed to pursue his remedy against the 
insurance company. 

With regard to medical referees, the rules contain a 
number of new and useful provisions which were fore- 
shadowed in the text of the Act itself. Thus, a county 
court judge may now, if he thinks fit, summon a referee 
to sit with him as assessor. Again, an important duty 
is imposed upon the medical referee to act as a kind of 
court of appeal from the decisions of a certifying 
surgeon upon questions relating to industrial diseases. 
A medical referee may also be called upon to decide 
whether the incapacity of a workman is due to the 
accident. He may also be asked to give a certificate as 
to the condition of a workman and his fitness for 
employment. In each of the above cases his decision 
will be final. A medical referee may also be called 
upon to examine workmen who are about to reside 
abroad. 

It will be noticed that the rules which affect medical 
referees make frequent reference to regulations made 
by the Secretary of State and the Treasury. It is pre- 
sumed that in order to carry out the provisions of the 
Act a new series of Treasury regulations will shortly be 
published. 





—o— 


THE ANNUAL MEETINGS OF 1908 AND 1909. 
Ar the meeting of the Central Council on Wednesday it 
was announced that the Sheffield Division had decided 
by a unanimous vote to invite the British Medical Asso- 
ciation to hold its annual meeting in Sheffield next year. 
The invitation was received with great pleasure by the 
Council, and will, we make little doubt, be accepted by 
the Annual General Meeting this year. It was further 
announced that the Sheffield Division would nominate 
Mr. Simeon Snell, Ophthalmic Surgeon to the Sheffield 
Royal Infirmary and Professor of Ophthalmology in 
the Sheffield University, for the office of President-elect 
in the event of the invitation being accepted. We 
understand that the invitation has the approval of the 
incoming Lord Mayor and’ Master Cutler, and that the 
Council of the University of Sheffield has offered the 
use of the University buildings, which it is believed 
will:be amply large enough to provide all the accom- 
modation necessary for an annual meeting and 
the annual exhibition of surgical instruments, foods, 
drugs, ete. ‘The Association last held its annual meet- 
ing in Sheffield in 1876, and_since then great develop- 
ments have taken place in the provision for higher 
education, the creation of the university being the last 
and most striking. It may be safely predicted that the 
meeting will be largely attended, since three main 
lines give Sheffield an excellent service to all parts 
of the country; the hotel accommodation is adequate 
and will shortly be increased, and there are 
very interesting works in the town, which is 
also a good centre for excursions to Chatsworth, 
Haddon Hall, Hardwicke; Hall, Matlock, buxton, the 
Peak district and the Dukeries ; moreover there are 
half a dozen good golf courses within reach, and, all 
things considered, we anticipate that Yorkshire hos- 
pitality will be put to a test from which we have equally 
little doubt that it will emerge triumphantly. It is 
understood that an invitation will be received 
from Belfast to hold the annual meeting there in 
1909. 
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BIRTHDAY HONOURS. 

On the occasion of the celebration of his birthday the 
King has announced his intention of conferring the 
honour of knighthood upon Dr. H. R. Swanzy and Mr. 
Alderman Thomas Boor Crosby, M.D., F.R.C.S. Dr. 
Swanzy is President of the Royal College of Surgeons 
in Ireland and of the Ophthalmological Society of the 
United Kingdom, he is the author of a well-known hand- 
book on diseases of the eye, and his reputation as an 
ophthalmologist is world-wide. Dr. Crosby is at the 
present time one of the sheriffs of the City of London, 
within whose bounds he has practised for many years. 
The Director-General of the Royal Navy Medical 
Department, Herbert Mackay Ellis, is nominated a 
Knight Commander of the Order of the Bath; Deputy 
inspector-General T. G. Gimlette, R.N., Surgeon-General 
Francis Wollaston Trevor, A.M.S., Colonel G. D. Bourke, 
A.M.S., Colonel C. H. Beatson, I.M.S., are appointed 
Companions of the Bath. An interesting feature of the 
jist is the recognition given to veteran officers who 
served during the Indian Mutiny ; the medical officers thus 
distinguished are Surgeon-General Thomas Tarrant, 
Honorary Physician to the King, Jate A.M.S., Deputy 
Surgeon-General Edward Malcolm Sinclair, late A.M.S., 
Deputy Surgeon-General Alfred Eteson, I.M.S., who are 
nominated Companions of the Bath. Surgeon-Lieu- 
¢enant-Colonel W. R. Crooke-Lawless, M.D., Coldstream 
Guards, Surgeon to His Excellency the Viceroy, is 
nominated a Companion of the Order of the Indian 
Empire, and Dr. Jean Etienne Justin Schneider, 
Principal Doctor of the First Class, French Army, 
Jate Chief Doctor to the Shah, and President 
of the Sanitary Council of Persia, is appointed 
an Honorary Companion of the same Order. Rai 
Bahadur Dr. A. Mitra, Chief Medical Officer Kashmir, 
and President of the Srinagar municipality, receives 
the Kaisar-i-Hind medal. Two veteran members 
of the medical profession who have won distinction 
in other fields have also been honoured by the King. 
Sir William MacGregor, K.C.M.G., C.B., Governor of 
Newfoundland, receives the distinction of the Grand 
Cross of the Order of St. Michael and St. George, and 
Sir Joseph D. Hooker, late Director of the Royal 
Gardens, Kew, who began life as a surgeon in the Royal 
Navy, receives the high honour of the Order of Merit. 
We have also to congratulate Professor Ray Lankester 
on receiving in the honour of K.C.B. a recognition by 
the Crown of his great services to biological science 
both before and since his appointment as Director of 
the Natural History Museum. 


MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY. 
THE present part of this great dictionary runs from 
Misbode to Monopoly. It contains a rather smaller 
number of medical terms than usual, but there are 
gome of more than ordinary interest. There is mis-born, 
with its meanings of prematurely born, abortive, de- 
formed, or misshapen from birth. “That which the 
“ Latines call abortus ... they (the Anglo-Saxons) called 
“ Miss-borne” is an illustrative quotation of the seven- 
teenth century. Miscarriage and miscarry are copiously 
illustrated by quotations showing both the literal and 
thg figurative sense; here is an interesting instance of 
the latter from Pope: “ You have prov’d yourself more 
“‘ tender of another's embryo’s than the fondest mothers 
“are of their own, for you have preserved everything 
“that I miscarried of.” Miscegenation, or the mixture 
of races, or more particularly the sexual union of whites 
with negroes, is illustrated by quotations, the earliest 
of which has the date 1864 appended. A rare meaning 
of misprision is malformation, apparently regarded as a 
mistake on the part of Nature. Mitosis is a well-known 


word nowadays. It is derived from the Greek yiros, the ’ 





thread of a warp, and so has come to mean the 
eplitting up into threads of the nucleus of a cell. 
Mitral in its anatomical and medical meanings is 
fully considerel. Mittent-is a pathological term now 
obsolete ; it was said of the organ or part which, accord- 
ing to the old humoral theories, was supposed to send 
peccant humours to another. The following quotation 
from Wiseman’s book, published in 1676, illustrates its 
use: “ Vicious Humours, peccant in quantity or quality, 
“are either thrust forth by the Part mittent ... or 
“ attracted by the Part recipient.” Mizture, in its medical 
sense, is defined as a preparation for medicinal or other 
purposes, consisting of two or more ingredients mixed 
together, and an illustrive quotation of so late a date as 
1904 says, “I took a sip of the horrid mixture.” Mochlic 
is an obsolete medical term signifying either a drastic 
purge or relating to the reduction of a dislocated bone; 
it is derived from a Greek word poyAds, & lever. Several 
compound words beginning with mogi- are defined and 
illustrated, such as mogigraphia or writer’s cramp; the 
Greek root is poyos, toil or pain. The words mola and 
mole introduce some interesting etymological problems. 
One of the meanings of molaisa false conception, a fleshy 
mass occurring in the womb, or a mooncalf, a more 
ordinary form, however, is mo/e. But there are moles 
and moles; thus, there are the spots or blemishes, or 
pigmented pimples sometimes carrying hair which are 
seen on the skin; these seem to have no etymological 
affinity with the moles or masses expelled from the 
uterus or with the small mammals so often reputed 
blind. The origih of the different moles is somewhat 
obscure, as is also their connexion with the term 
mooncalf, upon which an article appeared in this 
JOURNAL some years ago.'! Other medical terms dealt 
with in this section of the Dictionary are molimen, 
meaning an impulse or effort, and especially the strain- 
ing to bring about the menstrual flow; mollities, or soft- 
ness, for example, mollities ossium or softening of the 
bones ; mongolian, as applied to a variety of idiots; and 
a great many compound words beginning with mono-, 
such as monoblepsia, monocephulus, monoculus, mono- 
cystic, monocrotic, monomania, and monospasm. 


SCHOOLS FOR MOTHERS. 
THE idea that mothers should receive instruction in 
their duty is no rew one in this country, but the 
mothers’ meeting of the past was a very iveffectual 
agency, and certain foreign countries have, under the 
inspiration of the medical profession, found a more 
excellent way. A few months ago we published a short 
account of schools for mothers established in Bonn 
under the direction of Dr. Esser, and in the Bavarian 
town of Weissenberg by Dr. Doerfler; there is a 
school for mothers working successfully in Gbent. 
Last year the Marylebone Health Society, with the help 
of the Marylebone General Dispensary, started a scheme 
for infant consultations which included what was prac- 
tically a school for mothers. Some account of the 
scheme was published in the JourNAL on March 2nd, 
1907, page 506, and we now have the report presented 
to a meeting which was held under the chairmanship of 
Lord Robert Ceci], M.P., on July 2nd. From it we learn 
that in all 98 babies had been brought to the consulta- 
tions, that 58 had attended regularly, and that 46 of 
them had made satisfactory progress. Lord Robert 
Ceci], K.C., M.P, who presided at the meeting, said 
that there was abundant evidence to prove that, 
while poverty was sometimes the cause of infant 
mortality, the great cause was ignorance of the way 
in which a child should be cared for during the 
first year of its existence. While there would probably 
always be a certain amount of poverty, ignorance could 
be dispelled, and the importance of an educational 
1 BRITISH MEDICAL JOURNAL, Vol. i, 1900, p. 780. 
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movement such as tbat started by the Marylebone 
Health Association could ‘not be too highly estimated. 
The terrible infant mortality was a great blot on the 
civilization of our country. On the motion of the 
Rev. H. Russell Wakefield, seconded by Mr. W. 
McAdam Eccles, the report was adopted. The Duchess 
of Sutherland distributed to mothers and foster- 
mothers, who brought their infants with them, 
eight prizes and some twenty certificates, with 
gifts of clothing. Her Grace congratulated the women 
upon the appearance of the children, and dwelt upon 
the evils of ignorance and neglect. She expressed a 
hope that England would follow in the wake of France 
and Germany, which with poorer material had a 
happier knack of bringing up a healthier human race. 
The proper feeding of the body was necessary in order 
that life might be possible, and the imagination 
should be stimulated to make life worth living. 
On July lst Lord Robert Cecil also presided over a con- 
ference on the prevention of infant mortality and the 
welfare of nursing mothers and suckling infants, 
promoted by the St. Pancras Mothers’ and Infants’ 
Society. At this meeting a school for mothers was in- 
augurated, at which mothers, newly-married women, and 
girls will be shown how.an infant should be clothed, 
fed, washed and tended, and treated in small ailments. 
A trained lady will be on duty at certain times to give 
object lessons, and to weigh mothers and babies. 
Other ladies will give demonstrations on how to 
cut out and make infants’ clothes, and the 
relative value of foods will be explained. With 
the special design of promoting natural feeding of 
infants, dinners for .underfed nursing mothers will be 
regularly provided on the: premises. A mother, for a 
small sum, will be able to obtain a good meal, day by 
day, for from two or three months before the birth of 
her child to as long as nine months afterwards, provided 
she is herself nourishing the child, so that two persons 
will be fed at the expense of one. The dinners will also 
be utilized as object lessons in the economic provision 
and preparation of nourishing food. The Society being 
anxious to preserve and raise to the utmost the self- 
dependence of the people, and in no way to lessen the 
responsibilities of the father towards his family, any 
remission or partial remission of the cost of the dinners 
for a mother will only be made after careful investigation. 
Mothers bearing certificates from private medical prac- 
titioners, provident dispensaries, or hospitals, that they 
are unable or have been advised not to nurse their 
babies, will be instructed how to proceed, and assisted 
as circumstances and experience may dictate, in pro- 
curing pure milk, in the mode of feeding, in periodical 
weighing, etc. At the meeting on July 1st the scheme 
which is the result of the-joint efforts of Miss Evelyn 
Bunting and Dr. Sykes, M.O.H., St. Pancras, received 
the cordial support of Sir Thomas Barlow, Dr. Paramore, 
Mrs. Scharlieb, M.D, Mrs. Humphry Ward, and 
other speakers. 


BURIAL AT SEA. 
Can the relatives of a person who dies on a ship at sea 
prevent the burial taking place at sea? This is a ques- 
tion which is about :to arise in a concrete form in 
America. It appears that the wife of Dr. Chalmers 
Prentice, of Chicago, died on the North German Lloyd 
Liner, Konigen Luise, soon after the steamer left 
Gibraltar, and her body, as is alleged, was buried at 
sea in spite of the protests of her daughter. Dr. 
Prentice has commenced an action for damages against 
the company. Our English law books and reports are 
silent upon the question whether the captain of 
‘a ship has an absolute ‘discretion in this matter. 
‘It has probabiy:not arisen before, since in the old 
days of sailing ships, when the: date of arrival could not 


liner, it would not have been ‘reasonable to request the 
retention’ of a body on board for an uncertain and 
perhaps prolonged period. According to English law 
the executors are prima facie the persons entitled to the 
possession of a body, and are responsible for the burial ; 
but it is conceived that even the executors could not 
prevent its being buried at sea if the captain thought 
for sanitary reasons that such a course was desirable, 
In America it has been decided that the relatives of a 
deceased person have rights in his body which the 
Courts will protect, for the reason that such persons 
“ have duties to perform toward it arising out of our 
“common humanity.” Thus the Court directed the 
restoration of a body to a grave in which it had been 
buried by the next-of-kin, and from whic it had been 
removed by the widow for the purpose of interment in 
a different place provided by her. In another American 
case, where it: was held to be an indictable offence to 
cast a body into a river, the following words were 
uttered by the presiding judge: “If it be a crime to 
“ disturb the ashes of the dead, it must also be a crime 
“to deprive them of a decent burial, by a disgraceful 
“ exposure or disposal of the body, contrary to usages 
“ so long sanctioned, and which are so grateful to the 
“ wounded hearts of friendsand mourners.” He pointed 
out, however, that different considerations apply to 
burial at sea, where the usual method of sepulture is 
out of the question. 


VAGITUS UTERINUS. 
Mucu scepticism has been expressed as to whether a 
child can be heard to cry in utero, some believing that a 
noise resembling a cry must be due to the entrance of 
air or to other causes. There seems, however, reason to 
believe that such a phenomenon may occur. Peiser, in 
1903, spoke of 15 authentic cases.’ He himself, exploring 
during labour, distinctly heard a cry for several seconds; 
then meconium and stained liquor amnii came away- 
An anaesthetic was administered, and a fresh examina- 
tion made, when the child was once more heard 
to cry. It was delivered with forceps, and cried 
out vigorously after birth. Bacura’ reported in 1904 
an instance of vagitus uterinus during version ; 
as the foot was drawn down the fetus was heard 
to cry twice, the assistants all hearing the sounds 
which it made. The child after delivery breathed 
well for three hours, in spite of the fact that it was 
asphyxiated at birth, and after its death, before it was 
five hours old, dislocation of the cervical vertebrae was 
detected on dissection. Bacura observed that this case 
proved that a child might live for several hours after 
its neck had been broken during delivery. That acci- 
dent, in his opinion, occurred in his case during extrac- 
tion, that is to say, after the cries were uttered. This 
case might have proved of medico-legal interest. Dr. 8S. 
Marx recently read a report of a case of vagitus uterinus 
before a meeting of the New York Obstetrical Society.® 
He had already heard a fetus cry in utero when he 
introduced his -hand into the uterus for version 
in the course of.a labour a few years ago. On the 
second and more recent occasion the arm presented, 
the child was big and version had been unsuccessfully 
attempted; he was then called, in and on introducing 
his hand into the uterine cavity several distinct muffled 
cries were heard, “pitiable and whining.” They were 
repeated on three occasions, for the hand was passed 
into the uterus three times before the version was com- 
pleted. There was great difficulty in delivering the 
after-coming head, and the child, about 12 lb. in weight, 
was dead when extracted. Marx considers that the 
vagitus, which he calls the weirdest call for help that can 





1 Monats. f. Geb. u. Gynik., Augnst, 1903. 
2 Zentralbl. f. Gunik., No. 5, 1904. 
3 Transactions of the New York Obstetrical Society, Amer. Journ. 
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be imagined, is uncanny, forit means that not much can 
be done, since most if not all the children are lost be- 
fore they can be extricated. Peiser, however, concluded 
from cases recorded that the prognosis when acry is heard 
is by no means unfavourable to the fetus. Marx’s case 
was clearly an incident in a very severe labour, the big 
fetus was impacted and unsuccessful attempts at de- 
livering it had already been made by another doctor; 
possibly many of the cases included in Peiser’s 
series took place in maternities where version was 
more readily and skilfully undertaken than in private. 
Dr. Marx states that the term in question can only 
be applied when the fetus is actually in utero. Cries 
when the head is in the vagina are, according to his 
own experience, not so very rare. Very possibly 
vagitus vaginalis has been confounded with vagitus 
uterinus more than once. 


THE RELATION OF FAT TO CAISSON DISEASE’ 
In @ paper recently communicated' to the Royal 
Society, Dr. H. M. Vernon describes some interesting 
determinations of the solubility of air in various fats, 
He has shown that, at body temperature, the fat of 
mammals probably dissolves at least five times as much 
nitrogen as water or blood plasma, and he points out 
that these results may bave a direct bearing on caisson 
disease. It has been said that spare men can endure 
rapid decompression better than corpulent subjects, and 
Dr. Vernon’s experiments throw some light on this 
alleged difference. Dr. Vernon suggests that the rich- 
ness of the spinal cord in fat-like substances (nearly 
20 per cent.) may account for the frequency with 
which spinal lesions occur in caisson workers. This 
possibility deserves consideration. The immediate 
cause of the spinal injury is,in most cases, gaseous 
embolism; an actual intercellular or intracellular 
liberation of bubbles has not been definitely proved 
to occur. Evidently, however, an abnormally large 
amount of dissoived gas would facilitate the pro- 
duction of an embolus. The special liability of adipose 
tissue to injury on rapid decompression is perhaps a 
resultant of two factors—its greater solvent power and 
relatively limited blood supply. These factors’ would 
reinforce one another, since more gas would be dis- 
solved and its removal would be less easy than in other 
tissues. Dr. Vernon’s paper is of much theoretical and 
practical importance. 


DECAPSULATION OF THE KIDNEY IN PUERPERAL 
ECLAMPSIA. 
EDEBOHLS’s operation, as it may conveniently be termed 
is not difficult when undertaken by a surgeon accus- 
tomed to operate on the kidney. To make an incision 
in the loin, to draw out the kidney, to explore it and 
incise it if necessary, and lastly toreturn it to its proper 
place, are manceuvres which many general surgeons 
frequently practise. The tearing off of the renal cap- 
sule invalves but little extra difficulty, nor does it 
demand great manual dexterity. With the obstetrician 
it is different. He may have no experience in renal 
surgery, and in practice outside hospitals decapsulation 
would be in most cases out of the question for several 
obvious reasons. One of these reasons, however, applies 
to the operation under the most favourable circum- 
stances. Is it clear that decapsulation is satisfactory, or 
even justifiable, in cases of puerperal eclampsia ? 
The question has not yet been settled. At the 
recent meeting at Algiers of a French Congress, 
Dr. Félix Piéri, of Marseilles, has endeavoured to 
show that the operation is good surgery, and deserves 
to be established, and that not only decapsulation 
is to be undertaken, but in some cases Albarran’s 
complete nephrotomy should also be _ practised. 


1 The Solubility of Air in Fats; and its Relation to Caisson Disease, 
by H. M. Vernon, M.D., read May 30th, 1907. 








His report' is a good monograph, which deserves 
to be studied, though his arguments. are not very con- 
vincing on account of the scanty evidence on which 
his conclusions are based. He relates six cases with 
four recoveries, adding, we must note, a fifth successful 
case which was published in the Semaine Médicale of 
March 8th last, where M. de Bovis of Rheims was the 
operator. An active discussion followed the reading of 
Dr. Piéri’s paper. Professor Treub of Amsterdam 
admitted that he had once performed the operation, and 
that the patient died within eight hours, bui she would 
most certainly have succumbed under expectant treat- 
ment. On the other hand, he pointed out that de 
Bovis himself had admitted that in his case interven- 
tion was precocious, and that the woman might very 
possibly have recovered without it. He further insisted 
that it was not clear how far intervention was pre- 
cocious in the three cases reported by Edebohls. 
Dr. Queirel of Marseilles supported loyally his colleague, 
for Piéri lost his own case, observing that the patient’s 
condition was manifestly improved for a short time ; in 
fact, it was an argument in favour of early intervention. 
Dr. Piéri noted that there was already a considerable 
bulk of evidence in favour of decapsulation in 
nephritis which justified its application to cases of 
eclampsia of renal origin. He had laid stress on this 
limitation when reading his paper, generalized 
toxic conditions where the kidneys were not 
diseased being, he had indicated, unsuitable for 
surgical treatment. Boursier had witnessed one 
successful case, and followed up the after-treatment. 
Cure, as well as recovery, was complete, and was without 
doubt to be ascribed to the operation. Dr. Hartmann 
disputed, however, with Dr. Boursier one theory which 
the latter had added to his arguments based on one case 
of eclampsia. We observed, said Boursier, almost daily 
the immediate good results followivg nephrotomy for 
calculous anuria ; in Pousson’ssuccessful case, that which 
he had watched, both kidneys were decorticated, and 
one was also incised from pole to pole, and the imme- 
diate results were manifestly good. Hartmann insisted 
that it was a great mistake to imply that operations of 
this kind for nephritis were homologous with similar 
operations for calculous anuria. He had practised 
nephrotomy for the latter condition, where there was a 
mechanical obstacle to the evacuation of urine, with 
excellent results, but he had experienced opposite effects 
in the few cases where he had operated for acute 
nephritis of the epithelial type. Therefore he felt little 
tempted to undertake decapsulation as a remedy in 
acute puerperal nephritis until he heard of strong 
evidence in its favour. Altogether decapsulation as a 
remedy in the acute nephritis of children remains of 
doubtful value, but M. Piéri deserves credit for his 
candid report, especially of his own case. Maybe, as 
far as we can judge, nephrotomy has a better chance of 
becoming popular than decapsulation. 


AN OBJECT LESSON. 

Tue harm done to the profession by cheap contract 
work at the present time is probably more far-reaching 
than is imagined. From time to time little incidents 
occur which tend to show how the cheap rates originally 
accepted for attendance on the poorer working classes 
only have depreciated the value of professional services 
generally in the eyes of the public. Ata meeting last 
week of the Council of the City of Westminster, a pro- 
posal was brought forward to employ medical prac- 
titioners to attend their workmen during sickness at 
the rate of 4s. a year each. This, it was stated, was the 
“average” club rate for “medical certificates, attend- 

1 Dela Décortication du’Rein et de lanéphrotomie dans le traitement 
des formes graves de l’éclampsie. Rapport présenté au Congrés 


national de Gynécologie. Obstétrique et Pédiatrie, Alger, 1907. 
Annales de Gynéc, et d'Obstét , May, 1 





















Tue Barrisu 
44 Mepicat | 


ALCOHOL AND ABSTINENCE 


[sULY 6, 1907- 








“ance, and medicine,” and that there would be no 
difficulty in getting doctors on these terms. It was 
further urged that up to the present the Ccuncil were 
paying more for certificates of disablement at the rate 
of 2s. 6d. each than under the proposed scheme they 
would have to pay for certificates and medical attend- 
ance in addition, and figures were quoted in proof the 
accuracy of which there is no reason to dispute. 
It is to be hoped for the credit of the profession that 
medical practitioners will not allow themselves to be 
exploited in this manner, and will reject with indigna- 
tion such unworthy terms. Up to the present the 
Council’s workmen have been paying for their own 
medical attendance like others of their class, and have 
made no objection. The Council for their own pro- 
tection have paid a certain sum annually for certificates. 
To get this work done a little cheaper, it is proposed to 
alter the existing arrangement by tempting the work- 
men to accept medical attendance for nothing at the 
expense of their employers, who themselves expect to 
make a good thing out of the change. No doubt, the 
scheme is plausible enough: all the parties are gainers, 
except the doctor. That a responsible body like the 
Council of the City of Westminster should even con- 
template msking such an offer to the medical profession 
is far from flattering. 


ALCOHOL AND ABSTINENCE. 
STATEMENTs have been frequently made to the effect that 
much of the popularity of patent medicines as a class 
depends upon the fact that so many of them are merely 
disguised alcohol, and investigations recently made in 
the United States seem to prove that the connexion 
between the two trades is even closer. Dr. Grinnell, 
Vice-President of the New York Medical Legal Society, 
ha3 produced facts which seem to suggest that their 
independence is so great that under present circum- 
stances the one trade is likely to rise as the other falls. 
In the State of Vermont, where the sale of alcohol is 
absolutely prohibited, the patent medicine trade has in- 
creased to a greater extent during the last few years than 
in any otherpart of America,and the sale of certain drugs, 
opium in various forms, cocaine, Indian hemp, and to 
a less extent quinine, has greatly risen.. The amounts 
which Dr. Grinnell has ascertained to be sold in the 
State of Vermont must certainly be very far above 
anything which the medical needs of the inhabitants 
can justify; they are estimated at being equal to not 
less than one and a half doses of opium a day for every 
adult in the State, a dose being calculated as 1 gr. of 
opium, } gr. of morphine, 4 oz. of paregoric, and 
20 minims of laudanum. These statements show that 
stimulants do not necessarily mean recognized alcoholic 
drinks, and that a man cannot safely be classed asa 
total abstainer in the true sense of the term simply on 
the ground that he eschews wine, spirits, and beer. 
Those who would be truly temperate must be careful 
to avoid dosing themselves with domestic remedies in 
real or fancied illness, and especially be wary in respect 
of all fluid proprietary medicines. 


TYPHOID AND THE PUERPERIUM. 
WHEREVER an epidemic of typhoid fever is present the 
obstetrician is not likely to be off his guard, especially 
when a parturient or puerperal case shows rise of 
temperature with other more suspicious symptoms 
less familiar in childbed. It is apparently otherwise 
in the towns of Eastern Europe where fevers are 
endemic and puerperal septic infection very frequent. 
Rosanfeld has reported a very instructive case in which 
labour set in, close upon term, when the patient was 
passing through the onset of typhoid fever. This case 


occurred’ in Smolensk, where typhoid is even more 
thoroughly endemic than in most other Russian 
towns. The patient was a primipara aged 19; the 
pelvis was flat and rachitic, but not palpably narrow. 
When admitted she was troubled with diarrhoea of 
three days’ duration, adenoids were detected in the 
naso-pharypx, and the area of cardiac dullness was 
increased ; the heart sounds were faint. Labour was 
very lingering, the long forceps could not be used 
owing to the pelvic deformity, and symptoms of 
heart failure set in, which ceased when the child was 
delivered by craniotomy. The subsequent clinical 
report, published in full by Dr. Rosenfeld, deserves 
close study both by physicians and obstetricians. 
Unfavourable symptoms puzzled the patient’s atten- 
dants, and on the fourth day fulminating septicaemia 
was suspected, and antistreptococcus serum injected. 
There was meteorism, but no other sign of peritonitis ; 
the uterus was undergoing involution as well as ina 
healthy subject, and there was no fetid discharge. 
The serum injection proved of no avail. Distinct 
enlargement of the spleen was noted, and the cardiac 
condition excited suspicion. It was not, however, until 
the twelfth day that typhoid was accurately diagnosed 
by Widal’s test. The course of the fever subsequently 
was mild but typical, no complication occurred, nor 
was there any coincident pelvic trouble. Recovery was 
not slow, considering the circumstances. Rosenfeld 
recalls Schrider’s teaching that typhoid in childbed is 
not easy to diagnose from puerperal endocarditis, as in 
his own patient the heart symptoms during the first 
week suggested infective endocarditis. Similar con- 
fusion may arise when typhoid develops its symptoms 
after an abdominal operation. 


GAUZE FiVE MONTHS IN ABDOMINAL CAVITY. 
WE recently reported Stewart and Gruzdew’s cases 
where an overlooked forceps was in both instances 
retained for several years in the peritoneal cavity.’ Dr. 
Le Roy Brown exhibited before a meeting of the New 
York Obstetrical Society in February a strip of iodo- 
form gauze a yard wide and two yards long which had 
lain for five months in the peritoneal cavity.1 The 
patient, a single woman, aged 30, underwent an opera- 
tion for the removal of both appendages in September, 
1906. The abdominal incision failing to heal, the 
operator reopened it a month later without any satis- 
factory results. At the end of January, 1907, the 
patient came under Dr. Brown’s care. He found tbat 
there were two suppurating sinuses in the cicatrix, 
which was short and median. <A week later the sinuses 
were laid open and a probe passed ‘backwards came in 
contact with a soft mass which proved to be gauze. 
The strip lay in part immediately behind the parietal 
peritoneum and extended backwards and downwards 
into Douglas’s pouch. The peritoneum was drained 
through the vagina, and the patient recovered. The 
patient had worked as a domestic servant fo: nearly 
four months, with the mass of gauze in the abdomen; 
strange to say, although the gauze still smelt distinctly 
of iodoform, she had not suffered from any symptoms 
of poisoning by that compound. 


THE ORAL SYSTEM OF TEACHING THE DEAF. 
A MELANCHOLY interest attaches to the annual meeting 
of the Association for the Oral Instruction of the Deaf 
and Dumb, held on June 28th, for it was followed 
almost immediately by the sudden demise, from angina 
pectoris, of Mr. William Van Praagh, who had been for 
thirty-seven years director of the Training College for 
Teachers and of the school carried on at 11, Fitzroy 
Square. Mr. Van Praagh was, indeed, the pioneer of 





1Zur Kasuistik des Typhus Abdominalis unter der Geburt und im 
Poerperium, Zentralbl. f. Gyn., No. 17, 1957, p -479. 


1 Iodoform Gauze removed from the Abdomen of a Patient, Amer. 








Journ. Obstet., April, 1907, p. 554. 
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the oral system in England, which he introduced from 
Rotterdam in 1867, when he was appointed director of 
the Jews’ Deaf and Dumb Home in London, founded by 
the late Baroness Meyer de Rothschild. Three years 
later the Association was formed with the object of 
naturalizing in this country the oral. system in the 
instruction of the deaf and of training: teachers in this 
method. <A practising school was also established, 
available as a day school for deaf children of varying 
ranks and creeds. Lord Crewe presided at the annual 
meeting, and in moving the adoption of the report, 
congratulated the Association on its continued success. 
The report contained a record of excellent work both as 
regards the training of teachers and the instruction of 
children. The Board of Education was willing to do 
all in its power to give financial aid to the Association 
in its work, and the London County Council had 
founded scholarships to assist students from the train- 
ing colleges to take a third year’s course in the Fitzroy 
Square College. In conclusion, he appealed for 
increased annual subscriptions to enable the Associa- 
tion to pay its way. The adoption of the report was 
seconded by Mr. H. F. Pooley (formerly Assistant 
Secretary to the Board of Education), and carried 
unanimously. After a practical demonstration of the 
oral method of instruction, and a distribution of prizes, 
the proceedings, in which Mr. Van Praagh had taken his 
usual active part, terminated with the customary vote 
of thanks. The subsequent news of Mr. Van Praagh’s 
sudden illness and lamented death came as a great 
shock to all who had been present. 


A DAY OF REST FOR DOCTORS. 
THE Medical Syndicate for the Department of the 
Rhone, acting on the principle laid down by the Con- 
gress of Medical Practitioners held not long ago in 
Paris, has issued a notification to the public that from 
July lst fees for visits and consultations on Sundays 
and holidays will be fixed at double the usual rate. 


AT the meeting of the Central Council on Wednesday 
last Mr. Edmund Owen, F.R.C.S, was unanimously 
elected Chairman in the room of Dr. Langley Browne, 
whose resignation was accepted with regret. Mr. 
Edmund Owen, who was President of the Section of 
Diseases of Children at the annual meeting at Ports- 
mouth in 1899 and of the Section of Surgery at the 
meeting at Swansea in 1903, was Chairman of the 
Reconstitution Committee appointed in 1900, and has 
also been Chairman of the Colonial Committee. 


THE final meeting of the Obstetrical Society of 
London was held on Wednesday evening, July 3rd. 
At the conclusion of the meeting the President, 
Dr. Herbert Spencer, referred to the successful career 
of the Society, founded forty-eight years ago and now 
to be merged into the obstetrical and gynaecological 
section of the Royal Society of Medicine. He also 
announced that the meetings of the section will be held 
on the second Thursday of each month instead of on 
the first Wednesday, and will begin at 7.45 p.m. instead 
of 8 p.m. In three or four of the winter months two 
meetings will be held. Dr. Herbert Spencer will be 
the first President of the section. The Laryngological 
Section of the newly-constituted Royal Society of 
Medicine will hold its first general meeting at 
20, Hanover Square, on Tuesday next, at 5 p.m., 
for the adoption of rules, the election of a council, 
and the transaction of other necessary business. The 
first meeting of the Pathological Section of the Royal 
Society of Medicine, which is the successor of the 
Pathological Society of London, will be held at the 





same place on Wednesday next at 5 p.m., when the 
by-laws and regulations proposed by the provisional 
committee will be considered, and the officers and 
council of the section for the ensuing year will be 
elected. 


Medical Notes in Parliament. 


[From our Lossy CORRESPONDENT. ] 





King Edward’s Hospital Fund for London Bill came on 
for consideration on Monday night, and Dr. Rutherford 
moved the recommittal of the Bill with an instruction for 
the insertion of clauses to provide that the control and 
management should be vested in the President and 
Council, and that the Council should be constituted on 
representative lines. He objected to the unlimited, un- 
controlled, and unchecked power of the President unless 
assisted by a representative council. He thought the 
public requirements would be met if members were 
elected to represent the City, the County Council, the 
London University, the Royal Colleges of Physicians and 
Surgeons, and the British Medical Association, together 
with one each from the Hospital Sunday and Saturday 
Funds, and the Central Hospital Council. He argued that 
it was unfair and unjust to the President to invest him 
with undivided and unshared responsibility. Mr. Trevelyan, 
who seconded the motion, pointed out that the Bill made 
a permanent constitution for the Fund, and, however good 
it might be under present conditions, it would apply to 
the future under conditions impossible to foresee. 
Mr. Jowett, who supported the proposal, spoke 
strongly against any large representation of the 
medical profession, and criticized the conditions under 
which money subscribed to hospitals had been diverted to 
the support of medical schools. After this the Attorney- 
General defended the Bill, and pointed out that the Fund 
was one given to the late President, and by him entrusted 
to the present President, whose successor would have to 
be nominated by the Prime Minister, the Lord Chancellor, 
and the Governor of the Bank of England. It would be 
difficult to construct an elected Council, and it was clear 
that there would be under the Bill a large representative 
element. Since the Bill left Committee an important 
addition had been made. There had been inserted a 
clause limiting the individual power of the President, so 
that on his own part, and on his own authority, the Presi- 
dent could deal with neither the distribution, nor the 
investment, nor the application of the property ; and that 
covered nearly the whole of the objects of the fund. Mr. 
George Greenwood supported the amendment, and Sir 
Wm. Collins accepted the improvements in the Bill indi- 
cated by the Attorney-General with satisfaction; and then 
the Prime Minister “pointed out the great success cf the 
Fund, and how wide had been the constitution of the 
Council, and how most representative men had been 
selected ; and said there was no reason to doubt that the 
same practice would continue in the future. Mr. Balfour 
also supported the Bill, and finally the amendment was 
withdrawn and the Bill ordered for third reading. 


The Public Health Bill.—A remarkable piece of work 
was done in Grand Committee C. on Monday last, when 
this Bill, with its 142 clauses, was considered, amended, 
and passed to the House of Commons for its report stage. 
The object of the Bill is to enable local authorities, by 
following the mode of procedure of the Act of 1890, to 
adopt many of the clauses which, having been introduced 
into private Bills of recent years, have been accepted by 
Parliament, and to confer on the Local Government Board 
the power to extend the Act to rural districts. The Bill 
consists of eleven parts, which were described as (1) 
general clauses, (2) those relating to atreets, buildings, and 
sewers, (3) sanitary provisions, (4) infectious diseases, (5) 
milk provisions, (6) common lodging-houses, (7) recreation 
grounds, (8) fire brigade, (9) sky signs and hoardings, (10) 
slaughter-houses, and (11) miscellaneous. Some clauses 
connected with food, tuberculosis, and some minor 
matters, were withdrawn on the understanding that the 
Government would introduce legislation at an early date 
to meet the points involved, 
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The Bacteriologist at the Looal Government Board.— 
Mr. Morton asked the President of the Local Government 
Board, having regard to the fact that the bacteriologist 
employed by the Local Government Board at the National 
‘Vaccine Establishment received a salary of £600 per 
annum, would he explain why he was allowed to make a 
profit “on vaccine lymph sold -to the Local Government 
Board for Scotland. Mr. John Barns answered that the 
bacteriologist referred to was formerly not required to 
devote his whole time to the duties of his office, and he 
had received an extra payment in respect of his services 
in connexton: withthe supply of lymph to the Scottish 
Local Government Board, consisting of the sum received 
‘from the Scottish Board less the cost of producing the 
lymph supplied. The arrangement had, however, now 
been altered. The bacteriologist had to devote his whole 
time to his duties. He received an inclusive salary, and 
no extra allowance was payable to him ia connexion with 
lymph supplied to Scotland. 


The Visitation of Poor-law Infirmaries —Mr. W. F. D. 
Smith asked the President of the Local Government 
Board whether the metropolitan Poor-law infirmaries were 
visited by inspectors of the Board at regular intervals or 
only occasionally, at the discretion of the inspectors ; and 
whether considerable intervals were sometimes allowed to 
elapse between inspections. Mr. John Burns replied that 
‘these infirmaries were, in ordinary circumstances, visited 
at regular intervals as well as occasionally, either at the 
‘discretion of the inspectors or for special reasons. All 
the “infirmaries had been inspected this year by the 
assistant inspectors, and a considerable number had also 
‘been visited by the senior medical inspector for Poor-law 


‘purposes. He might add that the arrangements in 
‘connexion with these inspections were now under 
‘consideration. 


The Gost of Calves for Vaccine.— Mr. Weir asked the 
President of the Local Government Board if he would 
state how many calves had been purchased during last 
year for the purpose of producing glycerinated calf lymph, 
‘and their cost; also the number sold during the same 
period, and the amount thus realized; and would he 
explain why the amount derived from the sale of calves 
by the National Vaccine Establishment was not indicated 
in the Estimates. Mr. John Burns said the calves in 
‘question were not purchased and resold, but payment was 
made in respect to each calf supplied for the purpose of 
vaccination, the calf being afterwards returned to the 
contractor. The sum paid during the last financial year 
was £860 173. 6d. in respect of 505 calves. 


The Training of Medical Officers of Health. —Mr. Sloan 
asked the Chief Secretary to the Lord Lieutenant of 
‘Ireland last week what special training, if any, medical 
officers of health had got in veterinary matters; and 
whether, seeing that by the Publle Health Act they were 
expected to diagnose’ diseases in animals used for food of 
man, he would give instructions to all sanitary authorities 
that only veterinary surgeons be employed in the inspec- 
tion of meat and milch cows in all cases where the medical 
officer of health had no special training. Mr. Birrell 
answered: that in the case of county boroughs, any person 
who was appointed as-medical superintendent officer of 
health. was required to possess a diploma ia sanitary 
science, public health, or State medicine. This require- 
ment ensured that the person appointed possessed the 
requisite training to enable him to discharge the duties 
which devolved upon him in the inspection of meat 
intended for human food. In other districts in which a 
medical superintendent offizer of health was appointed, 
.the officer was required to possess a similar diploma. Any 
sanitary authority might appoint a veterinary surgeon for 
the purpose of the inspection of meat to be used for 
human food, and such appointments had been made in 
the case of Dablin and Belfast. 


Gancer.—In reply to Captain Faber, who asked the 


‘Prim2 Minister whether he could now state if he was. 


able to appoint a Royal Commission to examine into the 
causes of the national scourge, cancer, Sir H. Campbell- 
Bannerman said that he had made inquiries of the 
authorities who were best qualified to express an opinion 


on a matter which all must feel to be of the utmost 





importance, and he was advised that it would’ not be 
expedient at present to recommend the appointment of a 
Royal Commission to inquire into the causes of cancer. 
Though much rezearch work was being systematically 
carried on in this country in connexion with the Imperia) 
Cancer Research Fund and otherwise and abroad, he was 
advised that much remained to be done before any facts 
could be brought before a Royal Commission with any 
likelihood of their making such an inquiry fruitful for the 
public advantage. Mr. Lee asked whether the right hon. 
gentleman would consider the advisability of giving 
financial assistance to the Imperial Cancer Research Fund, 
Sir H. Campbell-Bannerman replied that did not arise out. 
of the question. 


The Notification of Stilibieths.— Last week Mr. William 
Pearce asked the President of the Lo2al Government 
Board if he could give the number of stillbirths which 
were notified to the local supervising authorities by certi- 
fied midwives under the Midwives Act, 1902, during the 
year 1906. Mr. John Burns replied that he had made 
inquiry, but had not been able to obtain the information. 


Australia and Tuberculous Immigrants.—Mr. Vincent 
Kennedy asked the Under Secretary of State for the 
Colonies if he would say what method was used to prevent 
the landing of persons affected with pulmonary consump- 
tion in the Commonwealth of Australia; and would he 
supply fully the details of any legislation existing on this 
subject. Mr. Churchill replied that under the Common- 
wealth Immigration Restriction Act, 1901, any person 
suffering from an infectious or contagious disease of a 
dangerous character was a prohibited immigrant and 
might be detained for the purpose of medical examination 
by any officer entrusted with the administration of the 
Act for a period not exceeding twenty-four hours, in such 
place and in such custody as he thought fit. The Secre- 
tary of State had no information as to the exact method 
in which the examination was conducted, but would ask 
the Governor-General of the Commonwealth for a report, 
if the honourable member desired, 


The Sanitary Inspection of Piershill Barracks.—Mr. 
Charles Price asked the Secretary of State for War what 
were the dates upon which the first report was made as 
to the sanitary condition of Piershill Barracks, and the 
report of the medical officer of health and the chief 
sanitary inspector for the city of Edinburgh; whether, 
subsequent to the latter report, another inquiry was made 
by the War Office; and, if so, had such inquiry been con- 
cluded, a report issued, and when. Mr. Secretary Haldane 
replied that the first report on the sanitary condition of 
Piershill Barracks was made by the sanitary engineer of 
the War Office and the sanitary expert of the Army 
Medical Advisory Board in April, 1906. A second report 
was made by the Director-General, Army Medical Service, 
in May, 1906. A conjoint inspection was made by the 
sanitary engineer of the War Office and the sanitary 
expert of the Army Medical Advisory Board on the one 
hand, and the medical officer of health for the borough 
of Edinburgh and the chief sanitary inspector, Dr. 
Williamson, on the other, in December, 1906, and a third 
report submitted by the two firat-named officials. The 
report of the Director-General, Army Medical Service, 
and the report dated December, 1906, by the sanitary 
engineer of the War Office and the sanitary expert of the 
Army Medical Advisory Board, were laid before Par- 
liament in 1906 [Od. 2996]. There had been no inquiry 
later than that mentioned—namely, December, 1906. 


Insanitation in the Lewis.— Mr. Weir was in a question- 
ing mood last Monday, and put several queries to the 


‘Secretary for Szotland respecting the public health 


administration and the water supply in the island of 
Lewis. Mr. John Sinclair said, in reply, that he was 
aware of the position, but he was convinced that it was 
impossible at present to put farther pressure on.the local 
authority, who had for some years past imposed the 


‘maximum assessment of 1s. in the pound, and had no 


funds for carrying out the recommendations of the 
medical inspector of the Local Government Board. As 
regards the water supply, it was'a matter ‘for the loca 
authority, whose funds were not at present adequate for 
the work that should be undertaken. ‘“ 
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Manchester. 


Consomnt MEETINGS OF DivIsIONs, 
For some time past it has been felt in Manchester that 
the partition of a large town into a number of small 
Divisions by the British Medical Association has some 
disadvantages, though on the whole, perhaps, the advan- 
tages preponderate. Thus, when the working of the 
Midwives Act in Manchester was being discussed, which 
was of course of general interest to the whole town, a joint 
meeting of the five Divisions of Manchester and Salford 
was found not only more convenient, but the resolutions 

assed by it carried more weight than similar resolutions 

rom the separate Divisions. In the same way, when the 
St. Mary’s Hospitals introduced a system of working the 
extern maternity department by appointing district 
obstetric officers, who were paid by the hospital half 
a guinea for each confinement attended for the hospital, 
another joint meeting of the Divisions was held which 
strongly condemned the system, and there can be little 
doubt that resolutions from so widely representative a 
meeting had some influence in getting the system 
abolished. The success of these joint meetings suggested 
a union of the five Divisions into one, but there were 
obvious objections to that course. First of all, Manchester 
and Salford would then have had only one representative 
in the Annual Representative Meeting instead of five, as 
at present; and as voting “by card” is only exceptional, 
the idea was dropped, at any rate for the present. More- 
over, in discussing local ethical questions affecting indi- 
vidual practitioners, the smaller local Divisions have 
an advantage, as most of the members are probably 
better acquainted with the local conditions. Thus it 
was decided to retain the autonomy of the separate 
Divisions. Nevertheless, the advantages of the larger 
joint meetings were so great that some method 
was sought by which the separate Divisions, while 
retaining their autonomy, might delegate some of 
their powers to joint meetings. By the constitution of 
the Association each Division has powers to appoint its 
own officers and Representatives, it has control over its 
finances, and the right to express its opinion on the 
matters referred to Divisions, and also it has certain 
powers in ethical matters. Evidently these powers could 
hardly be delegated to the joint meetings, for which no 
machinery is provided. Further, while the Divisions are 
too small, the Lancashire and Cheshire Branch is too 
large. It was thought to be hardly advisable to summon 
members from all over Lancashire and Cheshire to discuss 
matters of purely local interest. 

For over a year a Committee has been jn existence 
appointed by the Manchester and Salford Divisions, to 
summon joint meetings whenever it considered them 
advisable, but the Committee felt itself hampered by its 
very limited powers, and the unofficial character of the 
meetings. After considerable discussion, therefore, a more 
comprehensive scheme was drafted and submitted to the 
various Divisions which all approved and accepted. 
As & somewhat similar movement has been contemplated 
1n several other towns it may be of some interest to give 
the provisions of the scheme adopted, though they may 





_yet ba.modified as further experience is gained. The 


scheme at present is as follows : 


1. Each of the five Divisions of Manchester and Salford 
shall, at its annual meeting, appoint five Representatives, of 
which the Divisional Secretary shall be one, to serve on a 
joint Committee. 

2. The Committee shall serve for one year, and shall at its 
first meeting elect a Chairman and Secretary. 

3. The duties of the Committee shall be as follows: 

(a) To convene at its discretion combined general meetings 
of members of the five Divisions to consider any matters 
with which such meetings sre for the time being 
authorized by the Divisions to deal. F 

(0) To carry into execution resolu .of combined meetings 
on matters with which they are anthorized to deal. 

(c) To act on behalf of any individual Division in Manchester 
and Salford in auy matter affecting the Jocal interests of 
the profession with regard to which the said Division 
and the Committee shall be of opinion that the interests 
of the profession will be better served by action through 
the Committee than through the Division. 

(da) To-consider Association matters with a view to promoting 
the condensation of work. 

4. That combined general meetings of the five Divisions con- 





vened by the Joint Committee be authorized to deal on bebalf 
of the five Divisions (subject to proviso in paragraph 5) with 
any question affecting the general interests of the medical 
profession in the area of the five Divisions or of any particular 
class or classes of the profession in the said area, and also to 
deal with apy question affecting the interests of the profession 
in any one Division, upon which the said Divisions shall seek 
the opinion or support of the combined Divisions. ' 

5. That the authority conferred by paragraph 3 —— cjm- 

bined general meetings shall be subject to the following 
conditions : 

(a) That combined general meetings shall not deal with 
questions of medical ethics, except by way of expressions 
of collective opinion when desired for the information of 
the Divisions ; that no resolution of a combined general 
meeting shall be held ethically binding upon any indi- 
vidual member of a Division, and that individual mem- 
bers shall be deemed responsible as regards their profes- 
sional conduct only to the Divisions of which they are 
members, to the Branch, and to the general body of the 
Association. 

(b) That combined general meetings shall not deal with any 
questions affecting the internal affairs of the Association 
or the policy of the Association in other than Jocal 
matters. nor interfere in any way with the autonomy 
of the Divisions in respect of such mttters, except by 
way of expressions of collective opinion for the informa- 
tion of Divisions. with a view to affording Divisions the 
opportunity of arriving at uniform decisions when £0 
desired. 

A joint committee has already been appointed by the 

five Divisions and has held its first meeting, at which it 
elected Dr. Helme as its chairman, and Dr. Prowse as the 
honorary secretary. It has also resolved to meet at 
regular intervals, and already quite a number of impor- 
tant questions are awaiting combined meetings. The 
pressing question of hospital reform will probably be 
among the first to be dealt with. A movement in the 
same direction has algo been started in Liverpool, and 
if the Manchester scheme is successful probably other 
large towns will follow suit. 





Durant. 


County CoxsuMPTION SANATORTUMS, 
A Second Sanatorium to te Provided. 

THE annual meeting of the Society for the Prevention and 
Cure of Consumption in the County of Durham took place 
at the Sanatorium, Stanhope, on June 29th. Mr. J. A. 
Hildyard presided, and Dr. W. Robinson (Sunderland) 
moved, and Councillor Elliott (Gateshead) seconded, the 
adoption of the annual report in which the measures 
taken by the Society and by the various sanitary authori- 
ties in the year to stop the spread of the disease were 
mentioned. The Lanchester R D.C. is using the empty 
wards of its isolation hospital for consumptives with 
satisfactory results, and Sanderland is obtaining powers to 
ensure a tubercle free milk supply. Special homes for 
advanced cases were strongly advocated. The death-rate 
from tuberculosis in the county is steadily declining. 
The Sanatorium contains forty-five beds and the average 
daily number of patients was 43 4, each patient staying on 
an average 13.2 weeks and costing 17s. 10d. a week. 
Applications for admission numbered 257 and 176 
patients were admitted. The results of treatment 
were considered eminently satisfactory. Jn seven years 
the applications had been about 1,400 and _ the 
admissions 800. An after-care association and a 
working out-door colony were much needed. The 
income for the year was £3362 and the expenditure 
£1.995. Local authorities subscribed £1,223, and sent 79 
patients, and working men subscribed (at 1s. per annum 
by each man, retained at the worke) £761, and sent 38 
patients. Payments by patients, at various rates up to 
two guineas a week, amounted to £1071, and £196. was 
received from private subscribers. ; 

Dr. Gray read his annual rerort, and a resolution, moved 
by Mr. C. E. Thompson, J.P., empowering the committee 
to provide a second sanatorium at a ccst not exceeding 
£6,000, was carried. Mr. Thompson promised £100 to the 
fund for the purpose, and thought a second sanatorium 
was greatly needed; it would enable the men to be 
treated in one and the women and children in the other. 
The election of officers for the year and thanks to the 
chairman concluded the meeting. : 
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West Borkshire. 


BgRaDFoRD ANTHRAX INVESTIGATION BOARD. 

At arecent meeting of the Anthrax Board, a letter was 
read from the Home Office stating that it proposed calling 
a conference to consider the question of extending to East 
India wools certain regulations applying to dangerous 
wools. Attention was called to the necessity for the better 
classification not only of wools considered “ dangerous,” 
but also of those involved in cases of anthrax. Dr. Euricn 
reported that since the last meeting of the Board on 
March 25th there had been 4 cases of anthrax, 2 of which 
“hai terminated fatally. He had made 40 experiments in 
association with a local engineering company as to the 
electrical sterilization of wool, but the investigation was 
not yet completed. 


RELIEVING OFFICERS AND INSANITARY HOUSEs, 

A good deal of discussion took place at a meeting of the 
North Bierley Board of Guardians on June 26th, at 
which the Poor-law Inspector was present, in con- 
nexion with his suggestion that every relieving officer 
called on to investigate a new case should devote special 
attention to the sanitary regulations. It was asked 
whether in cases where the sanitary arrangements were 
found unsatisfactory the relieving officer's first duty was 
not to relieve destitution. The inspector said that when 
the guardians offerei the full maintenance of the house 
they had done their duty. Obstinacy and destitution 
should be differentiated. The responsibility on the 
guardians was to see that there was no starvation. 


Srotland, 


ProrgessoR McKenpRick oF GLascow. 
Ear.y this year a movement was set on foot for the 
purpose of recoguizing in some appropriate manner, on 
the occasion of his retirement from the Chair of Physiology 
in the University of Glasgow, after a tenure of thirty years, 
the distinguished services of Dr. McKendrick as a scien- 
tific and public man, and to give expression to the per- 
sonal esteem in which he is held by his many friends 
throughout the country. A committee was formed of 
which the conveners are Sir James D. Marwick, LL.D, 
ex-Town Clerk of Glasgow; the Rev. John Smith, D.D., 
Convener of the Business Committee of the University 
General Council ; Professor Stockman, Dean of the Faculty 
-of Medicine in the University of Glasgow; and Dr. W. L. 
Reid, President of the Glasgow Faculty of Paysicians 
and Surgeons. The duties of Secretary and Trea- 
surer were undertaken by Mr. Archibald Craig, LL.B, 
149, W-st George Street, Glasgow. The movement has 
now made such progress that the Committee has been 
able to decide upon the form the recognition should take. 
It is to include the presentation to Dr. McKendrick of his 
portrait, and the furnishir g with suitable equipment of a 
laboratory for experimental psychol ‘gy in the new Physio- 
logical Buildings of the University of Glasgow. It is 
understocd that the latter object will be specially gratify- 
ing to Professor McKendrick. Experimental psychology 
has always attracted a large part of his time and attention, 
and so convinced is he of its importance that at his sug- 
gestion two rooms have been set apart for this subject in 
the new University Buildings. Friends desirous of asso- 
ciating themselves with the movement, who have not yet 
sent in their names, are invited to do so forthwith to the 
Honorary Secretary and Treasurer, Mr. Craig, in order that 
the fand may be closed. 


EpinpurGca Royat INFIRMARY RESIDENTS’ CLUB 

The annual dinner of the Royal Infirmary Residents’ 
Ciub, which has come to be regirded by the medical pro- 
fession in Ediaburgh as one of the most i»portant social 
events of the year, was held this year on June 28th. Some 
forty old residents have been enrolled during the past 
year, a striking proof of the growing popularity of the 
club. A complete list of the Royal Infirmary residents 
since the year 1843, the work of the treasurer of the club, 
Dr. Macra? Taylor, was issued s»me months ago, and it is 
proposed to issue soon a revised edition of this list. Dr. 
Taylor will be glad to receive intimations of change of 
address at an early date, The cbair at the dinner was 











. 








occupied by the President, Dr. David Christison, who, 
although he has long abandoned medicine for other 
scientific pursuits, has taken an active interest in the 
welfare of the club since its foundation. Dr. Christison 
devoted his speech from the chair to reminiscences cof the 
days he spent as house: physician in the old Royal Infirmary. 
A photograph of the President and his fellow residents, 
taken in the year 1854, was reproduced on the dinner 
card. The group was probably the most remarkable in 
the history of the infirmary. There were seven house- 
physicians and house-surgeons at that time. In this 
group were Alexander Struthers, a very brilliant student 
and a brother of the late Sir John Struthers, who died of 
cholera in the Crimea; Dr. Hogarth Pringle, who went to 
Australia; Dr. Beddoe, the distinguished anthropologist ; 
Dr. Patrick Heron Watson; John Kirk, afterwards 
G C.M.G., K.C.B.; Joseph Lister, and the President. Pro- 
fessor Chiene, Drs. James, Lovell Gulland, Templeman, 
Harold Ballantyne, H. P. Thompson, Darling, Dalmahoy 
Allan, and Mr. Caird contributed to the success of the 
evening's entertainment. Dr. Yellowlees conveyed to the 
club a message of greeting from Sir William T. Gairdner, 
a resident of sixty years ago, whom he had seen that 
afternoon. It must have been among Sir William's last 
words, for within an hour or so afterwards the great phy- 
sician, of whom Scotland was so justly prouj, had passed 
peacefully away in his sleep. 


ABERDEEN CoMPANIES R.A.M C. (VOLS.). 

The annual inspection of the Aberdeen companies was 
held on Jane 29th in the ground of the Aberdeen 
Grammar School. Colonel Corker, Principal Medical 
Officer of the Scottish Command, was inspecting officer. 
The corps, drawn up as a field ambulance, with transport 
and sanitary detachments, received the inspecting officer 
with the general salute. Colonel Corker then inspected 
the men most minutely, and thereafter the corps marched 
past in column of companies to the strains of the pipe 
band of the corps. Afterwards the men gave an exhibi- 
tion of field ambulance work, wounded being given first 
aid and conveyed in wagon and stretcher to collecting and 
dressing stations. During these operations Colonel 
Corker visited all parts of the field and put questions to 
the men bearing on the work they were doing. At the 
conclusion of the work the inspecting officer ad- 
dressed a few words to the men and complimented them 
on the efficiency displayed and on the general all round 
smartness of the corps, and congratulated Major Scott 
Riddell, M.V O, the commanding officer, upon the excel- 
lent instruction which had been imparted, particularly to 
the recently ecnsituted Sanitary Section under the control 
of Lieutenant Rorie. Mrs. Corker then presented medals 
and certificates gained at the examination in connexion 
with lectures delivered during the winter session on 
ambulance work, etc. The officers present at the Inspec- 
tion were Major Scott Riddell, Captains Ashley, Macintosh, 
Fortescue, Kelly, Ogston, Fraser, Mitchell, Smart, Noble, 
Lieutenants Howie, Milne, Innes, Rorie, Cruickshank, 
Quartermasters Cromer, Duthee, and Chaplin, Rev. J. Smith, 
The parade numbered 17 officers, 5 buglers, 6 pipers, 
215 rank and file. In the evening the officers met at 
dinner in the Grand Hotel, Major Scott Riddell in the 
chair. The chief guests were Colonel Corker, Colonel 
Johnston, Newton Lee, Major Watson, R.A.M.C., Captain 
Fenton, I.M.S , Fleet Surgeon Hall, RN. , Surgeon-Captain 
Williamson, Gordon Highlanders (Vols.) 


EpipEMIC CEREBRO-SPINAL MENINGITIS. 

The Registrar-General for Scotland reports that in the 
week ending Saturday, June 29.h, 20 deaths were due to 
cerebro-spinal meningitis, or 8 more than in the previous 
week, Of these, 16 were in Glasgow, 3 in Edinburgh, and 
1 in Dundee. During the same period, 8 cases were 
notified in the City of Edinburgh as suspicious cerebro- 
spinal meningitis, of which 7 were removed to the City 
Hospital. Two deaths occurred, and 19 cases remain 


under observation. 
Ireland, 


Roya Sanitary INSTITUTE. 
THE annual conference of the Royal Sanitary Institute 
was opened in Dublin on June 25th, under the presidency 
of Sir Charles Cameron, C.B. The meeting was held in 
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Trinity College, and at the first the President delivered 
an interesting address on the work done in Dublin. 

On the following day the President read a paper on 
Poor Law and Sanitary Administration in Ireland, in 
which he advocated the abolition of ev officio health 
cfficers and their replacement by whole-time officers. 
After a discussion in which Dr. Birmingham of Westport, 
Mr. E, Magennis, Dr, Mocre of Huddersfield, Mr. J. Lindsay 
(Glasg>w), Mr. Matheson (Registrar-General), Surgeon- 
Colonel Edgar Flinn, Dr. Anthony Roche, and Dr. Kean 
(Newry) took part, the following resolution was adopted: 

That this Conference is of opinion it would be desirable to 

have county medical offizers of health, with a sufficient 
staff of qualified sanitary inspectors, appointed in Ireland, 
and that the Council of the Royal Sanitary Institute be 
requested to take steps to urge this opinion upon the 
consideration of the Government. 

Dr. McWeeney read a paper on the réle of sanatoriums 
as a factor in checking consumption. Dr. Handford 
(Nottingham), Dr. Anthony Roche, Dr. Willoughby (East- 
bourne), Mr. Hall (London), Mrs. Rushton, Mr. Lambie, 
and Dr. Park (Bolton) took part in the discussion. 

On June 27th Mr. P. C. Cowan, MI.C.E., read a paper 
on the economic housing of the working classes in town 
and country. Sir Lambert Ormsby, Dr. Cameron (Leeds), 
Mr. Dagg, Dr. Chalmers, Mr. Duncan (Athy), Mr. Munce 
(Belfast), and others spoke. Mr. W. Kaye Parry, 
F.R.I.B.A., read a paper on—Could the existing statutory 
and departmental requiremen's as to sewage disposal be 
relaxed in certain cases with advantage to the community ? 
and it was discussed by Professor Adeney, Professor 
Bostock Hill (Warwickshire), Professor Letts, Mr. Fyfe 
(Glasgow), Mr. Fowler (Manchester), and Dr. McWeeney. 

On June 28th Sir John Moore gave an interesting 
address on the Climatology of Ireland in relation to 
Pablic Health. Dr. Kaye (West Yorkshire), Sir C. 
Cameron, Dr. 8S. Cameron (Leeds), and Dr. Birmingham 
(Westport) spoke. A resolution directirg the Council to 
impress on health officers the importance of pretubercu- 
lous conditions, moved by Dr. McVittie and seconded by 
Dr. Hillis, was carried. 

Mr. Rideal read a paper on Disinfection considered from 
a Medical, Chemical, and Bacteriological Standpoint, and 


this was discussed by Mr. A. E. Moore (Cork) Dr. S. G. | 


Moore (Huddersfield), Major Elliott, R.A.M.C., Dr, Edgar 
Flinn, Dr. McWeeney, and the Registrar General, 

The delegates were received at a garden party on 
Jane 27th by the Lord Lieutenant and Lady Aberdeen ; 
and on Jane 28th by the Provost and F+llows of Trinity 
College. The Lord Mayor gave a smoking concert, and 
visits were paid to Guinness’s Brewery, the Iveagh Trust 
Buildings, etc. On June 29th there were excursions to 
Wicklow, Killarney, and the Shannon. 

The meeting next year will be held at Cardiff. 


HEALTH OF BELFAST. 
Earlier and Fuller Information of Deaths. 

At the meeting of the Public Health Committee on 
June 27th, the Chairman explained that a small deputs- 
tion from the Committee had waited on the Local Gcvern- 
ment Board regarding the fuller and earlier notification of 
deaths in the ci‘y ; this information w uld give the name 
of the deceased, the residence, and the disease. At 
present the local registrars send the registration to the 
Registrar General, and he submits some of the informa 
tion to the health authorities at Belfast; but this informa- 
tion, as has been pointed out times cut of number, is 
totally inadequate to enable the health officers to deal 
with any epidemic or t» locate such diseas:s as phthisis 
and pneumonia. 

The Local Government Board referred the deputation to 
the Registrar-General. 

This seems to be another instance of the ‘ Circumlocu- 
tion Office” of Dublin Castle. It makes the man in the 
street perfectly speechless when a deputation from the 
responsible authority, which waits upon the Local Govern- 
ment Board to ask for reform which has been demanded 
for at lea:t six or seven years, which was brought forward 
again and again at the special inquiry lately held by the 
Board in Belfast, and practically agreed to by every one, 
is told to “approach the Registrar-General.” 


CEREBRO-SPINAL FEVER. 
Tae epidemic of cerebro-spinal fever is not disappearing 
as quickly as was expected; 16 new cases were repo 





at last w: ek’s meeting, and 39 were still in hospital. If 
Belfast is toruffer more severely during the second year of 
the epid: mic, as did New York and Glasgow, it bodes ill | 
for the poor of the city during next winter. 


New South Wales. 


Foop ADULTERATION. 
In the Public Health Act there are stringent ‘provisions 
against food adulteration, but from a return furnished to 
the Board of Health it appears that in many portions of the 
metropolitan area these provisions are not enforced. The 
Act is supposed to operate in forty districts, and nearly 
the whole of these are under municipal contro], yet curing 
the past year the inspectors in no less than twenty-four of 
these failed to make any test of the quality of the milk 
supply and other foods over which they are supposed to 
exercise control. In the whole of the northern suburban 
area, comprising a population of over 55,000, only fifteen 
samples of milk were taken for analysis, and these were 
taken by one inspector in one small district. In the city 
proper and some of the nearer thickly-populated suburbs, 
the inspectors were on the alert, and the small percentage 
of adulterations discovered is in itself a proof of the 
efficiency of the supervision. Out of a total of 996 
samples of milk taken in these suburbs, 72 were found to 
be adulterated. Where the local authority neglects to 
carry. out the provisions of the Health Act, the Health 
Department has power ty step in and do the work of 
securing samples and prosecuting the offenders, but under 
a recent Supreme Court decision there is a difficulty in 
recovering the incidental cost. It has keen euggested, 
accordingly, that the Board of Health should be given full 
power to prosecute all inspectors for neglect of duty, or to 
atk the residents in any district that is neglected to take 
the power in their own hands and force the municipal 
representatives to carry out the provisions of the Act. 
Tue Board of Health, in order to assist each municipal 
council in the discharge of this important work, under- 
takes to pay half the salary of a sanitary inspector if an 
inspector of nuisances is also kept. This is done to assist 
those districts where the work cf sanitary inspector and 
inspector of nuisances is combined in one officer, and is 
proving too mu:h for one officer to overtake. The extent 
to which the food adulterations provisions of the Act were 
enforced is shown by the following figures: In the whole 
of the metropolitan area the number of samples of milk 
analysed was 1,211; other foods, 637; total, 1,762. The 
samples found adulterated were: milk, 92; other foods, 
123; total, 215. The total amounts paid in fines was £667. 








THE METROPOLITAN WATER SUPPLY. . 

The condition of the Sydney water supply has been 
giving rise to some anxiety in the minds of the officials of 
the Metropolitan Board of Water Supply and Sewerage. 
There has been a long spell of dry weather on the catch- 
ment area, and the supply of water in the Prospect 
Reservoir has fallen considerably. Some years ago, in 
consequence of the increased demand for water in the 
metropolitan area and the diminished supply, the Board 
undertook to erect another huge dam for conserving a 
larger amount of water. This has been partially com- 
pleted, ard at present is storing a certain amount cf 
water. Owing to the shortage of water in the Prospect 
Reservoir it has been replenished by that in the Cataract 
Dam. At the request of the Department of Public Works, 
the Medical Officer to the Water and Sewerage Board, 
Dr. Stokes, has furnished a report on the character of the 
water in the Cataract Dam. He found that the water as 
it left the dam was highly coloured, deficient in dissolved 
oxygen, and contained an excessive amount of organic 
matter of vegetable origin. When this water reaches 
the gauge weir at SBroughton’s Pass it possesses 
practically the same degree oi colour, is fully aérated, and 
shows a reduction of 46 and 29 per cent. in albuminvid 
ammonia and oxygen absorbed respectively, but still con- 
tains an undesirable amount of organic matter. The 
water in the Prospect Reservuir is, and has been for the 
last five years, a water of excellent character and purity, 
and the discharge into it of the watcr from the Cataract 
Dam in its present condition would inevitably lead to its 
deterioration. Dr, Stokes compares the water in the two 
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reservoirs as regards the albuminoid ammonia, and the 
amount of oxygen absorbed. His figures are; Prospect, 
albuminoid ammonia 0010, oxygen absorbed 0.100; 
Cataract, albuminoid ammonia 0.016, oxygen absorbed 
0.249. It would appear that this excessive amount of 
organic matter is due to the fact that,in spite of the 
repeated requests of the Water Board’to have all the vege- 
tation on the catchment area of Cataract removed, very 
little of this work has been done. Consequently, at a 
recent meeting of the Board, a full discussion on the 
situation took place, with the result that it was decided 
t» interview the Public Works Department, and urge upon 
them to allow the Board to undertake the clearing away 
of all vegetable matter on the catchment area in advance 
of the water line. 


Dr. C. P. B. CLUBBE. 

Dr. C. P. .B. Clubbe, Senior Surgeon to the Royal 
Alexandra Hospital for Children, and President of the 
Committee of Management, who is shortly leaving for 
a trip to England, was entertained at dinner by his 
colleagues on the staff of the hospital. Dr. Clubbe has 
just completed his term of office as Honorary Surgeon to 
the Royal Prince Alfred Hospital, and is to be entertained 
on the occasion of his retirement from the hospital by his 
colleagues on the staff at dinner at the Australian Club on 
April 5th. 


SPECIAL CORRESPONDENCE. 


BERLIN. 

Professor von L+yden —Sale of Medical Practices. 
PROFESSOR VON LryDEN, the celebrated clinician, will at 
the close of the present session resign his professorship, 
his post at the Charité Hospital, and all the official 
duties connected with this position. At the age of 75, 
and after an exceptionally strenuous life, Leyden has 
fally earned the right to spend the evening of his days 
in repose. His successor is already appointed—Professor 
von Krehl of Heidelberg. 

The German highest court o! justice, the Reichegericht, 
domiciled in Letpzig, has ruled that the sale of a medical 
practice is a contravention of morality, and therefore 
illegal. The case was curious. Dr. X. of Dresden, in 
‘December, 1902, sold his practice to Dr. Y. for the sum of 
M.70,000 (£3,500), to be paid in monthly instalments of 
£75. Dr. Y. took over the practice in April, 1903, but 
was unable to keep up his monthly pavments to Dr. X., 
and was then, at the instance of Dr. X , pronounced a 
bankrupt. Upon this Y. sued X., denying the validity of 
the selling contract, and obtained a verdict in his favour 
in one of the Dresden law courts, on the ground that the 
sale of a medical practice is contrary to the rules . of 
medical etiquette as laid down by the medical societies of 
Saxony. The defendant, however, appealed to the Saxon 
High Court. This confirmed the first verdict, and again 
the defendant appealed, this time to the court of supreme 
instance, the Garman High Court at Leipzig, where again, 
ani now finally, he lost his case. The Court was of 
opinion that the obligation to pay so considerable a sum 
month by month must result in a smaller amount of 
attention being given to poor and needy patients, since all 
efforts would be concentrated on getting high fees; 
further, that this heavy constant burden was calculated to 
destroy all enthusiasm and capacity for private and public 
work for the good of others; and further, that in the sale 
of any medicai practice whatever there was this offence, 
that.the seller would naturally be more inclined to con- 
sider the sum which a buyer was willing to pay than 
his ability and character. That, therefore, the sale of a 
medical practice is not only contrary to medical etiquette, 
but likewise contrary to general morality, and therefore 
not permissible. 











‘A scHOOoL for mothers has been established at’ Ghent. 
Informal lectures on infantile hygiene, illustrated with 
lantern demonstrations, ¢tc., are given on Sundays. There 
is a similar schoo] for children’s nurses. These institu- 
tions form nart of a Society of Assistance for Mothers 
founded by Dr. Miele; it includes, besides dispensaries, 
eréches and places for the supply of pure milk. 

On the initiative of the medical profession, a school of 
nurses on the model of those of this country has been 
established in Belgium. = 





CORRESPONDENCE, 


PROPOSED INSTITUTE OF MEDICAL SCIENCES AT 
SOUTH KENSINGTON. 

Sm,—tThe vote given on Friday, June 28th, by the 
medical faculty of the University of London, must, I 
think, have been given without a full understanding of 
the negotiations which have taken place between the 
Senate of the University and St. George’s Hospital. In 
order that there should be no misapprehension of the atti- 
tude of this hospital on the subject, I would ask you to 
extend the courtesy of your columns to the enclosed letter, 
which I addressed on April 22nd last to the Vice-Chancellor 
of the University at the request of my Board. 

I feel confident, however, that the Senate of the Uni- 
versity is not to be coerced into breaking the definite 
undertaking which has been given to this hospital, at the 
bidding of a majority of five, in a meeting of 149 members 
of the medical faculty, more especially as Ilearn that a site, 
valued at £120,000, and £70,000 in cash have been given 
for the express purpose of erecting the institute which 
formed the basis of our nezotlations.—I am, etc., 

A. Witt1am WEST, 
London, 8.W., July lst. Treasurer of St. George’s Hospital. 

* * The letter addressed to the Vice-Chancellor is printed 

at p. 60. 





TEACHING OF HYGIENE AND TEMPERANCE IN 
PUBLIC ELEMENTARY SCHOOLS. 

Sir,—The phrase in Dr. Fuller's letter of last week, 
“true temperance,” is often used, and was obviously used 
by him to indicate the taking of some amount of alcohol ; 
as he would say, “taking it in moderate quantities,” but 
without any definition of the term “ moderate.” By impli- 
cation, the total abstainer is intemperate. 

Now, Sir, I desire to protest against this use of the word. 
“Temperance” strictly means a measured practice, or 
living according to rule and proportion, so it comes to 
indicate restraint or self-control. If it can be proved that 
the use of alcohol in certain quantities is of value, then 
the true temperance man will take those quantities, 
neither more nor less. If,on the other hand, it be proved 
that a man can live more wisely and well, and is 
likely to live longer if he do not take any alcohol, then 
the trae temperance man will be an abstainer. I say 
“ proved,” for it is easy to manifesto the value but not so 
easy to manifest it. Indeed, the results of insurance 
companies and the work of investigators like Kraepelin 
increase one’s conviction that abstinence is the true 
temperance.—I am, etc., 


London, N.W., July 1st. E, CiaupE TAYLor. 





THE HOSPITAL FUNDS AND THE EXCLUSION OF 
SCOTTISH DIPLOMATES FROM THE MAJORITY 
OF LONDON HOSPITALS. 

Srr,—Mr. St. Aubyn-Farrer, President of the Scottish 
Medical Diplomates’ Association, in his complaint 
(British MEpIcAL JOURNAL, June 29th, p. 1571) anent 
his fellow diplomates being excluded from election on to 
the staffs of certain London and other hospitals, seems to 
forget that he presumably belongs to a corporation which 
possesses and fully exercises the privilege of exclusive 
appointment for its Fellows to certain hospitals and 
charitable medical institutions. I refer to the Edinburgh 
colleges and hospitals, the College rights being recited in 
various charters and deeds of incorporation and in 
regulations for staff. 

In Edinburgh the local university degrees, as all other 
than the local “ College” Fellowships, carry no privilege 
for election on -to local staffs. The same obtains, I 
believe, in Dublin and other medical centres. 

If Mr. St. Aubyn-Farrer and his Association fancy that 
they can carry a “free-trade” policy while themselves 
members of a College with privileges, I fear they are 
in a false position. Their remedy is simply to take 
the local—in this case London—Fellowships, when their 
grievance will disappear, at least in part. © 

Originally the privileges of the “Colleges” arose from 
the share their Fellows took in founding certain hospitals. 
These privileges have now in many cases become chartered 
rights, and the modern excuse for their retention is that 
if a man be a Fellow of a certain college he is amenable to 
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tthe control of his guild brethren, at least ethically. Even 
were the one-portal system of qualification established, 
hospital appointments would still go by favour, and 
outsiders would still be left-out in the cold. 

The fact that a man who has worked through his curri- 
culum at any, say a local, hospital has a fair chance some 
day, if he be ambitious, of getting on to the staff of his 
hospital, is a powerful argument in favour of men study- 
ing and remaining at their local—for example, provincial— 
‘hospital instead of (unless they possess outstanding 
merit) going to a strange centre, and then complaining. 
Should the members of the Diplomates’ Association com- 
mence a free-trade campaign they would be in danger of 
interfering with the privileges of their respective colleges, 
and would thus render themselves amenable to college 
discipline unlees they took the precaution of resigning, 
q@when they would be equally powerless !—I am, etc., 

Edinburgh, June 29th. JAMES CAMERON, 





BOLD ADVERTISEMENT. 

Sir,—I do not think—writing as a medical officer of 
‘health of twenty-one years’ standing—that Sir Frederick 
Treves at all appreciates the difficulties which he has 
increased for those within whose province lies the pre- 
vention of infective diseases. My desire is to obtain from 
him the knowledge of the means by which the public can 
secure immunity from all infective disease. 

Epidemics of the various infective diseases have a very 
common history (I do not deal with an endemic disease 
like tuberculosis, which differs fundamentally from those 
with which Sir Frederick Treves connects it), and that 
‘history is, first, a sporadic case, or several cases, ill- 
defined and with no signs or symptoms of standard type; 
secondly, a group of cases presenting symptoms of varying 
degrees of standard type; and thirdly, a large number of 
cases presenting a standard severe type. After the 
apidemic has attained its maximum, a gradual decline 
occurs until the cessation of the epidemic. The teaching 
which I have given to my sanitary authority has invariably 
been this—that if the early cases, in which there are no 
very defined signs and symptoms, are properly treated by 
medical methods and segregated, no epidemic will occur. 
An epidemic can be nipped in the bud, but when fully 
developed it will run its course. The answer to this, Sir 
Frederick will say, is that early cases of infective disease 
an be abolished. I ask, how? 

Dr. Goadby some years ago read a paper before the 
Epidemiological Society which proves by bacteriological 
examination that the mere isolation of children suffering 
from diphtheria is insufficient to stay the spread of the 
disease. He examined the throats of two schools, one 
infected and the other in which no diphtheria had 
occurred for two years, with the following results: 
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Class A comprises cases in which the throat was in a 
condition of hyperaemia. 

Class B comprises cases in which the tonsils were enlarged. 

Class C comprises cases in which the throat was in the stage 
of exudation, 

— D comprises cases in which the throat was in a healthy 
State. 

The columns hesded KLB represent the peveenie of 
children belonging to the classes in which the diphtheria 
‘bacillus was present. 

I venture to believe that medical prophylaxis is of the 
utmost importance, and must always be, if infective 
‘disease is to be sufficiently dealt with. Sir Frederick 
‘Treves’s pronouncement is calculated to do harm, from 
my point of view, unless he is able to put on the ground 
‘measures which will place medicine out of court. There 
is no doubt that the tenor of his remarks was generally 
‘accepted by the community at large as being directed 
‘against the use of medical methods, and advocating 
methods which are usually described as hygienic, to the 
‘exclusion of all medical treatment.—I am, etc., 

Hatfield, June. 24th LovELL DRAGE, 





-as far as the Jews went. 





ACUTE PNEUMONIA IN CHILDREN. 
Srr,—With regard to the differences between the acute 
pneumonia of children and that of adults referred to by 
Dr. Montague Murray and Dr. Samuel West in the Journnan 
for June 8th and 22nd, it has long seemed to me that these 


differences own in part a physical basis. It has been 
shown that fluids like urine could be kept sterile although 
exposed to air if that air were first made to pass through 
tortuous tubing, bacilli being caught in the angles of the 
tube. Airborne bacilli will be caught much nearer the 
centre of the lung because of the smallness of the bronchi 
in the case of children than in the case of adults. 
Hence : 

1. The more bronchitic character of pneumonia in 
children. 

2. Its radiate, patchy spread. 

3. The fact that it develops from centre to surface of 
lung instead of in the reverse direction, although it is 
worthy of note that radiography has lately shown that 
central development is more common in adults than was 
suspected, 

4, The fact that the physical signs of pneumonia are 
got in children near the crisis, in adults at the onset. 

Therefore, with perhaps the exception of the raised pitch 
and altered tone of the percussion note over the affected 
area, the symptoms are of more importance than physical 
signs in early diagnosis, and of these the altered pulse- 
respiration ratio and the occurrence of the respiratory 
pause after inspiration instead of after expiration are 
chief. 

The treatment varies in consequence. But for all 
pneumonia one great point is an open window; the 
carrying away of carbonic acid is more valuable than 
an oxygen cylinder. Fresh and pure air treatment is 
more important in pneumonia than in phthisis because 
the disease is more acute. Until this is acted on the 
death-rate of pneumonia in hospitals will not be 80 low as 
it should be.—I am, etc, 

Hamilton, June 29th. James ApaM, M.D, 


THE ORIGIN OF “CIRCUMCISION.” 

Srr,—Mr. Bland-Sutton’s article in your issue of 
June 15th on circumcision is interesting, and I am pleased 
to supply him with the origin and meaning of this 
ceremony. 

Circumcision and subincision was a totemic rite 
practised originally by the Egyptians at the time of the 
early Stellar Mythos. In Chapters 17 and 58 of the Book 
of the Deed he will find the following, which is one version 
of the history of creation, or part of it: “They are the 
drops of blood which came forth from the phallus of Ra 
when he went forth to perform mutilations upon himeelf.” 
In another version of Creation it says: “‘ Anuk-pu hat-a em 
Khefa-a tataat-na em Khaibit-a Kher-na em re-a teches-a 
ashesh-na Shu Tefnut-na em Tefnut an atef-a nu,” and in 
the Mesopotamian legend we find that they copied the 
Egyptians and made man out of the blood of Marduk, or 
copied this from the Assyrians, who obtained it from the 
Egyptians. Moses, who was a priest of On and well 
versed in the Stellar and Solar doctrines, when he left 
Egypt with his followers tried to obliterate as much as 
he could of the Stellar Mythos and retain the Solar with 
their eschatology, altered the date of age of circumcision 
All the so-called laws of Moses 
were the old laws of the Egyptians, which is clearly proved 
by the inscription op the Code of Hammurabi (dates at 
least 1,000 years before Moses lived), and the custom had 
been in practice thousands of years before this, and was 
carried all over the world by an exodus that left Egypt at 
the time of the earlier Stellar Mythos. The practice of 
circumcision and subincision was part of their totemic 
ceremonies, and signified that the boy had now become a 
man and must be regarded as a begetter, an increaser, a 
father, a creator, etc. 

The version in the Egyptian is expressed in a gross 
form, but the meaning is clearly spiritual We must 
remember that these ancients expressed their ideas re- 
garding spiritual life in a material and dramatic way— 
they had, in fact, no other means of doing so, not having 
the language to use as we have now; and, although ex- 
pressed in a gross form, I am of opinion that the 
meaning was not such, but expresses the action and idea 
of emission of divine words and will from the Creator. 

I find that the practice was universal at one time; and, 
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as we see from Dr. Edward Seler’s so-called ‘‘ Twenty-day 
Sign” amongst the. Mexicans and Zapotecs, it was prac- 
tised there where the S.lar My. hos never reached. (I do 
not agree with any of his decipherments of this sign; I 
have proved them to be quite different.) 

It is a question whether the pygmies practise circum- 
cision, and, although these primitive little people believe 
in spirits and have some sacred ceremonies, they have 
not reached the stage of totemism, which is the first 
sign language in forms and symbols and ceremonies to 
express their ideas, thoughts, and beliefs, and which was 
first worked out by the N:ilotic negroes; and all was dcne 
dramatically, to impress upon their minds that which 
they had no words for. There must have been a great 
exodus of these at a very remote time, as from all 
anatomical and ethnological studies I find they all 
correspond, as well as the signs and symbols in use 
amongst them, in al] parts of the world. The meanings of 
all these rites and ceremonies are now lost to living 
natives. The only answer they give you “it has always 
been,” but the meaning ani the key we find in the Stellar 
Mythos of Egypt, and to these only can all be traced back. 

Although the quotation above refers to “Ra” and 
“ Khepere” of the Solar Mythos, the rite originated ages 
before this, in fact during earlier Stellar, and was asso- 
ciated primarily with Horus I, as is proved by finding it 
amongst those where the Solar never reached. , 

[have completed a large work on this subject, with many 
photographs taken on the spot in various parts of the 
world, and as soon as I can find a publisher to publish it 
I will send you a copy, but up to the present I have not 
been successfal.—I am, etc., 


South Norwood, 8.E., June 15. ALBERT CHURCHWARD, 





THE AVERAGE LEVEL OF THE DIAPHRAGM. 

S1z,—Dr. William Ewart’s comment on the necessity 
and diffizulty of finding a standard of measurement for 
the movements of the diaphragm is of much practical 
interest. Some time since, when working on the subject 
of the diaphragm in its relation to the general mechanism 
_of respiration, I was met by the same difficulty, which 
Dr. Ewart has also experienced, of finding a fixed basis 
from which to measure. Practically, it is found advisable 
to take some landmark, the position of which it is easy to 
verify in the living subject, and which as nearly as possible 
corresponds with the average cadaveric position of the 
diaphragm. The costal arches are extremely variable in 
‘position; even in individuals of the same sex and age, the 
width of ribs, cartilages, and intercostal spaces may differ 
markedly, and moreover may be relatively unequal on 
the two sides. The nipple level is still more unreliable. 
T am unable, with Dr. Ewart, to regard the vertebral 
column as “the only one strictly reliable anatomical 
standard,” for reasons which I shall endeavour to show in 
a forthcoming paper. 

Although the meso-metasternal sutural line (junction 
between gladiolus and ensiform) presents slight variations 
according to race and sex, it is nevertheless the most 
eonvenient point that I have yet found. If, in all cases, 
comparison be made between corresponding phases of 
respiration, the error caused by the vertical portion of the 
movement of the lower end of the sternum becomes very 
slight. Hence I have adopted the meso-metasternal 
articulation as the basis from which to measure, and the 
line drawn horizontally through this point—the meso- 
metasternal plane-—as the plane to which the level of the 
a _ fall of the diaphragm on each side may be 

erred. 


The suggestion of a still more practical standard would. 


be welcome, since more is not claimed for the above than 
that it is the least imperfect yet discovered.—I am, etc., 
London, W., June 19th. J. F. Hatuts Datty, 





FRACTURE OF THE LACRYMAL BONE WITH 
PERFORATION OF THE LACRYMAL SAC. 

Srr,—I have just noticed the memorandum on “Fracture 
of the Lacrymal Bone with Perforation of the Lacrymal 
Sac” in your issue of May 4th, p. 1054, and think my own 
experience may be interes!ing. 

Some years ago, while playing in a lacrosse match, I 
received a hard blow from the ball on my right eye and 
the right side of the nose. Although dazed, I was able to 
resume play after a few miautes, Nearly an hour later, 





while walking to the station, I blew my nose, There was 
a curious hissing sound, and to my surprise my right eye 
became closed at once, and I scon found I could obtain 
the slight crackling sensation of surgical emphysema, I 
was careful not to blow my nese for the next day or two. 
The condition subsided, much like an ordinary “black 
eye,” without special treatment. I have little doubt the 
injury was the same as that described by Fleet Surgeon 
Marsh Beadnell in your columns. 

A lacrosse ball is about two-thirds the size of a cricket 
ball, and, except for a small cavity in the centre, is made 
of solid. indiarubber.—I am, etc., 

Malvern Link. C. F. HaprieLp, M.D.Cantab. 





THE REMUNERATION OF SHIPS’ SURGEONS. 

Srr,—I am unaware if any decisive steps have been 
taken recently in the question of the remuneration of 
ships’ surgeons, or, as they should now be officially called, 
ships’ medical officers. In this age of competitive com- 
mercialism it is useless to expect that the Board of Trade 
will insist upon a minimum remuneration, but now that 
vessels carrying up to 3,000 passengers and crew are 
being built it ig not too much to ask in the interest of the 
travelling public that a sliding scale on some basis may 
be established. To obtain a man of mature experience 
£400 to £500 a year must be offered ; this is the usual net. 
income of a practitioner having charge of 1,500 people, 
the equivalent for twice that number of healthier people 
on board ship. 

On the big lines no doubt the medical officers make 
more than this, but at the expense of being included 
amongst the class expecting tips, a position that no 
medical man should occupy. Has this scheme been 
thought out? Where companies employ a medical man 
because regulations alone compel them to do so, the usual 
standard is board, lodging, and £8 a month. The larger 
the number of passengers the larger the number of 
steerage people, and therefore, the more work, is the usual 
rule. 

Let the minimum be the board, lodging, and £100 a 
year, a newly-qualified man’s remuneration for a vessel 
registered to carry crew and passengers up to 100. 
Between that number and 250 let it be £125; between 
that number and 500 let it be £150. From 500 crew and 
passengers for every increment of 250 persons let there be 
an increase of pay at the rate of © ‘ayear; at the last 
figures of 2,750 to 3,000, this will we out at £400. 

If such regulations as to increase ‘' pay were compul- 
sory, it would fall with equal incid , on all companies 
alike; the increase in the salary c be met by a frac- 
tional charge on each first anc md class ticket, to 
which surely passengers would nc etif they knew such 
charge was a guarantee for the bility of attendance 
by a medical man of mature star -and steady conduct, 
with no expectation of a fee if ill. , would never prevent 
a present in cases of special sev cy or friendly regard if 
the patient thought fit. 

Two more points gained from iving on board ship, 
though not serving there: It shou.1 be illegal for the 
medical man to be compelled to do other work as a con- 
sideration for his engagement. On one line I could 
mention the vessels on a special run had the doctors 
doing pursers’ clerical duties. Again, if the medical 
officer is not the supreme judge, as in the public services, 
as to whether or not a man is fit for duty, let him be 
compelled by law to fill in a daily state of the crew, one 
column being whether fit or unfit for duty—this to be 
rendered to the captain to be filed by him. 

If an influential representation were made soon, I am 
convinced that the present Board of Trade, as represented 
by its chief, would give every consideration to some such 
scheme.—I am, etc., 

May 15th. G. R. H. 








Mr. CHARLES GREENWOOD, Organizing Secretary of the 
Association of Public Vaccinators of England and Wales 
(1, Mitre Court Buildings, Temple, London, E C.), requests 
that Public Vaccinators will let him know immediately 
any arrangements which have been made between them 
and their guardians with regard to fees to be paid under 
the recent Vaccination Order. Such information may be 
of cd greatest assistance in cases where arrangements are 
pending. 
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OBITUARY. 


SIR WILLIAM TENNANT GAIRDNER, K.C.B., M.D., 
F.R.C.P.EDIN., F.R.S., 


PHYSICIAN {IN ORDINARY TO HIS MAJESTY THE KING IN SCOTLAND; 


HONORARY CONSULTING PHYSICIAN, WESTERN INFIRMARY, GLASGOW ; 
LATE PROFESSOR OF MEDICINE IN THE UNIVERSITY OF GLASGOW. 
Sir WILLIAM CaIRDNER, 80 well known and s0 well loved 
by many generations of medical students in the University 
of Glasgow, passed peacefully away in Edinburgh on 
Friday, June 28th. For some years he had presented the 
typical symptoms of Stokes-Adams disease, and for five 
years he had had a pulse-rate of from twenty to twenty- 
eight a minute, which occasionally sank much lower. In 
the afternoon he had received one of his oldest friends 
with his usual cheerful serenity and, after bidding him 
good-bye, lay down on a sofa with a book; less than an 
hour afterwards he 
was found to be 
dead, having prob- 
ably passed away in 

this sleep. 

After retiring from 

his Professorship in 
Glasgow University 
in 1899, Sir William 
returned to his old 
haunts in Edinburgh, 
as he thought his 
severance from prac- 
Cice ought to be cc m- 
plete, and that Lis 
closing days would 
be better passd 
amongst familiar 
scenes endeared to 
him since early chi’ d- 
hood. Fora time he 
was able to go abou’, 
and he even attended 
meetings of the Gene- 
ral Medical Council 
in London when ob- 
viously unfit for such 
journeys; but for the 
last few years he suf- 
fered from curious 
seizures of a nervous 
nature, associated 
with remarkable slow- 
ness of the pulse, 
Some reference was 
made to his case by 
Dr. G. A. Gibson in 
&@communication sub- 
mitted to the Section 
of Medicine at the 
Oxford meeting of the 
British Medical Asso- 
ciation in July, 1904 

Probably. more may 
yet be heard of these attacks. ‘The ruling passion strong 
in death” was exemplified by the great pathological and 
Clinical interest which the patient took in his own case, 
and he even dictated long reports of his symptoms. 

Up till 1870 Professor Gairdner was a bachelor. In that 
year he married Miss Helen Bridget Wright, of Norwich, 
by whom he had a large family. ‘wo of his sons are in 
the medical profession; another is engaged in mission 
work abroad. His eldest surviving daughter is married to 
Dr. Lewis Sutherland, Professor of Pathology in Dundee. 
Lady Gairdner survives her husband. 

William Tennant Gairdner was born in Edinburgh on 
November 8th, 1824. He was the son of Dr. John 
Gairdner (1790-1876), long in practice there, and held in 
high esteem by his professional brethren, being President 
of the Royal College of Surgeons of Edinburgh in the 
troublous times of 1830-32, but perhaps best known as 
Treasurer of the College during very many years. Sir 
William’s paternal grandfather was Captain Robert 
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Gairdner, of the Bengal Artillery. His mother was 
€usanna Tennant, a graniiamghter of William Dalrymple. 


D.D., of Ayr (the “ D'rymple mild” of Burns). His father 
and mother were cousins. A brother of his, James 
Gairdner, is well known as Editor of the Calendar of State 
Papers of Henry the Eighth’s Reign. Of tall and slendér 
build, Gairdner had somewhat precarious health as a 
ycung man, but he seemed to outgrow any delicacy of 
constitution, and during his long life any illnesses he had 
were trivial till near the end. 


EDINBURGH CAREER AS PATHOLOGIST AND PHYSICIAN, 
In early life, Sir William’s education had evidently been 
carefully attended to, but he was not a graduate in arts. 
| He seems, indee?, to have had a poor opinion of the hard 
| and fast curriculum required in the Scottish universities 
| for such a degree, and he propounded a scheme charac- 
terized by flexibility to suit different minds and different 
| plans of life (Ilea for an Extension and Alteration of 
| the Curriculum in Arts in the University of Glasgow. 
Glasgow, 1865). By the great variety of ways in which 
these degrees can now 
be obtained under the 
new ordinafices some 
of his objections are 
met. In his medical 
course at Edinburgh 
University and Infir- 
mary he was chiefly 
indebted to Alison, for 
whom he had a pro- 
found veneration; to 
Christison, of whom 
as a physician he 
gives an estimate in 
the second volume of 
his Z*fe; and to Gra- 
ham, whose name is 
now but little known. 
Immediately after 
his graduation in 
medicine, in August, 
1845, he received an 
important supplement 
tohis education which 
he always felt to have 
been of the greatest 
value to him, namely, 
a visit to Rome, of 
five or six months’ 
duration, with Lord 
and Lady Beverley 
(afterwards the Duke 
and Duchess of North- 
umberland). The great 
archaeological and 
classical interest of 
the famous city ex- 
panded his mind, 
while the art trea- 
sures there helped, 
no doubt, to lay the 
foundations of his 
knowledge and love 
of painting and sculp- 
ture. Probably the visit also cultivated his taste for music, 
of which he had considerable technical knowledge, 
and of which he remained passionately fond till the 
end. 
Oa his return to Edinburgh he was for two years 
Resident Assistant in the Royal Infirmary, and he tells 
«how he had to grapple with the application of a long 
splint without having ever seen one actually being 
applied; and he used to tell, partly with amusement and 
partly perhaps with a little feeling of the cld superiority 
which pure physicians were wont to assume, that although 
a full-fledged M.D. of a famous university, he had never 
been present at a case of labour (Edin. Hosp. Reports, 
vol. ii, 1894’. If Rome imparted a colouring to his whole 
subsequent life, residence in the Infirmary during 1846-48 
influenced ne Jess his professional career. In that awfal 
time fever, chiefly typhus, was rampant in the lerge towns 
of Scotland, favoured by overcrowding and poverty and 
by the arrival of a multitude of poor Irish in migrants. 
He used often to speak of the terrible scenes 
in the wards set. aside for fever, and of “two 
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large garrets [to quote his own words] which had 
mever been used for accommodating patients before, 
but which by placing mattresses and blankets upon 
the floor were made to do duty as additional wards. They 
were almost instantly filled, but in the overworked condi- 
tion of the hospital staff the inmates were in some danger 
of being neglected; and I well remember being urgently 
requested by Mr. McDougall, the Superintendent, late one 
evening, to take charge of the patients in those attics. On 
that evening, after 10 o’clock, and after all the ordinary or 
rather extraordinary duties of the day, I visited upwards 
of one hundred fever patients, in all stages of the disease, 
and whose faces were all new tome. To visit them I had 
to walk along a narrow foot pathway, between crowded 
beds, in a room in which I could not walk without stoop- 
ing; to feel their pulses and to Jook at their tongues 
I had to kneel or sit on the floor, and the attention of the 
nurses had to be administered after the same fashion” 
(letter to Scotsman. January 1st, 1858, partly reproduced 
at the end of his book 
on Public Health, 
Edinburgh, 1862), 
This experience was, 
no doubt, the domi- 
mating influence 
which led him to 
lecture on public 
health, and eubse- 
quently to undertake 
the practical duties 
of health officer. That 
he escaped while so 
many of the nurses 
and residents fell 
victims to this dread- 
fal epidemic is ex- 
plained by his having 
had this fever two 
winters before. 

The next step in 
his career influenced, 
in another way, his 
wholesubsequent life. 
In 1848 he was ap- 
pointed Pathologist 
to the Infirmary—a 
new office, to the 
duties of which he 
applied himrelf as- 
siduously. In the 
firat year of his tenure 
he published a series 
of pathological papers 
inthe Monthly Journal 
of Medical Science (re- 
printed and issued 
separately as Contri- 
butions to the Pathology 
of the Kidney, Edin- 
burgh, 1848, pp. 54). 
The most: interesting 
feature of these obser- 
vations was the early 
description of the “ waxy’ kidney. He often referred to the 
association he then had in this work with Sir John Kirk, 
* afterwards Consul at Zanzibar, who, as a pupil of his, 
had engaged in this investigation (British MeEpicaL 
JOURNAL, 1879, vol. i, p. 509, and also p. 585). Another im- 
portant study, dating from his work as pathologist, was On 


the Pathological Anatomy of Bronchitis and the Dis- , 


eases of the Lung connected with Bronchial Obstruc- 
tion (Edinburgh Monthly Journal, 1850-51; issued sepa- 
rately, Edinburgh, 1850). This contribution at once 
stamped him as an original and ingenious worker; he 
himself, in his later years, attached such importance to 
it that he intended including it in a fresh edition of 
his Clinical Medicine, but this was never brought out. 
His ingenious theory of “ inspiratory ” emphysema, 
advocated in these papers, has not been generally 
adopted, except for the explanation of partial or 
localized patches, the “expiratory” theory affording 
the favourite explanation for the ordinary forms which 
are s0 common. The young pathologist was not content 
with merely working in his laboratory; he was desirous of 











teaching, and the subject being new, there were not a few 

who were anxious to learn, practically, something of 

this important branch of medicine. Some even who had 

already taken their degrees joined this young graduate’s 

class. ‘The list of his students in 1848-9 includes the 

name of Dr. Warburton Begbie, who was somewhat. 

junior to Gairdner, and was to become the foremost 

consultant in Scotland; of Dr. Thomas Keith, the cele- 

brated ovariotomist; of Dr. W. R. Sanders, who became 

professor of pathology in Edinburgh University; and of 

the veteran professor of medical jurisprudence, Sir Henry 

Littlejohn. The fulllist (forty-three in number) may be 

seen in the testimonial which Gairdner issued when 

applying, unsuccessfully, for the Chair of Medicine in. 

Glasgow University in 1852. This unsuccessful applica- 

tion was backed by recommendations from Bright, Walshe,, 
Todd, Budd, West, Parkes, and Paget. 

Gairdner’s career as a pathologist was curtailed by a 

certain susceptibility which he had to the injurious 

influences of post- 

mortem work. ile 

holding this post he 

was, for a short time 

latterly, on duty in 

the Infirmary as 

“Special Assistant- 

Physician,” but from. 

1853 till 1862, he was. 

a full physician in 

charge of wards. As 

such, he had the privi- 

lege of clinical lec- 

turing (outside of the 

university clinics) 

along with his senior 

colleague, Dr. William. 

Robertson; but not-- 

withstanding that 

physician’s abilityand 

reputation, he abso- 

lutely refused to take: 

part in this work; 

and so it came about 

that, had he so chosen,. 

Gairdner could have: 

had a monopoly of 

the clinical teaching 

of medicine in the 

extra-academical por- 

tion of the Infirmary 

cliniques. Monopoly 

in clinical teaching: 

was always repugnant 

to Gairdner’s mind. 

His conception of 

such instruction was 

to bring the students 

into personal relation- 

ship with the patients, 

and mere lecturing 

once or twice a week 

to a crowd of students. 

on cases which many 

of them might never have seen did not meet his views of 

what .was required under this name. Accordingly, with 

characteristic magnanimity, he associated himself with 


Dr. Warburton Begbie and Dr. Keiller (the latter for 


gynaecological cases) in conducting an extra-academical 
clinic (see Edin. Hosp. Reports, vol. ii, 1894). 
curious chance, he who had voluntarily renounced a 
monopoly in clinical teaching when it was within his 


power had to fight, in later years, for his right to a share « 


in the official clinical teaching as a University Professor 
in Glasgow ; this arose from the foundation there of a new 
Chair of Clinical Medicine in 1874. This long fight was @ 
painful episode, and very distressing to him at the time 
from the personal elements involved; but he gained his- 
point after a hard and bitter struggle. (‘Statement for 
the University Court of the University of Glasgow in 
support of Professor Macleod’s Appeal against a Decision 
ot the Senate of the University on February 14th, 1878.” 
The final decision was given May 8th, 1878 ) 

In 1853, at the age of 29, and with charge of wards ip 
the Edinburgh Royal Infirmary, Gairdner started as @ 
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private lecturer on Practice of Medicine; he continued 
teaching in this way till his removal to Glasgow in 1862, 
His first class only numbered 12 students, his second 52, 
while in the third year it reached 124—enough to satisfy 
bis ambition in this direction. 


LecturRES ON Pusiic HeattH.—StTyLeE oF LECTURING. 

Although thus occupied in the clinical and systematic 
dteaching of medicine, he found time, in the comparative 
Jeisure of the summer session, to start a new enterprise in 
1861 by a course of lectures delivered to “an audience 
partly composed of students of medicine and partly of 
persons otherwise interested in public health.” From the 
:shorthand notes of a few of these lectures, with certain 
«alterations and expansions, he issued his volume on 
Public Health in Relation to Air and Water (Edinburgh, 
1862). Here he felt he was to a large extent on new 
ground; Scotland was not abreast of England in this 
subject, either on its scientific or its practical side. The 
lecturer not only discussed the evils of overcrowding and 
the dangers of scanty or impure water supply, but he also 
indicated the lines on which, as he thought, action should 
be taken, by processes of investigation and instruction, 
by moral suasion, and only when absolutely necessary, 
by legal compulsion on the part of the municipal or 
imperial authority. It is worthy of remark that this 
volume of nearly 400 pages, published little over 40 years 
ago, does not contain a single reference, however faint, 
to the omnipresent microbes which bulk so largely in 
such discussions now. They are not referred to even in 
connexion with their function as scavengers, the decom- 
position of effete animal substances being dealt with as if 
it were purely a matter of chemical oxidation. Still less 
is their pathogenic action referred to, of which Gairdner 
was to hear, four or five years later, after going to Glasgow 
as the colleague of Lister. Even at this date, notwith- 
standing all the subsequent development of hygiene in 
this country, these lectures may be read with interest. 
‘Should anyone wish to get a good idea of Gairdner’s style 
of lecturing, or to recall it to his memory, the introductory 
lecture may be recommended. The Sanitary Code of Mount 
Sinai, the laws of Lycurgus, the Platonic ideal of polity 
and physical culture, the Archiatri Populares, the Cloaca 
Maxima, Defoe’s History of the Plague, Government Blue 
Books, Dr. Farr’s statistics, Quetelet Sur l'homme, Catlin’s 
reports on the North American Indians, and a multitude 
of other matters are all laid under contribution and worked 
up into an interesting discourse, with quotations from the 
New Testament and professional experience of Edinburgh 
dife. His systematic lectures on medicine were not mere colla- 
‘tions of current knowledge on the subjects dealt with. He 
‘did not aim at going over the whole realm of medicine; his 
‘subjects were limited in number, and some of them at least 
were always dealt with at considerable length, discussed 
in the light of the most recent literature, and presented to 
the students as they appeared to the mind of a physician 
of experience. The lectures were regarded by most of his 
hearers as an intellectual treat, and were enjoyed by them 
quite apart from any value they had for examination 
purposes. His ideas on the subject of teaching are 
formulated by himself in a pamphlet printed for private 
circulation (Glasgow, 1877), Lectures, Books, and Practical 
Leaching. 


GLASGOW PROFESSORSHIP: “ CLINICAL MEDICINE.” 

As already stated, in 1862 his great opportunity came 
with the call to Glasgow to fill the Chair of Medicine, 
which he was so well fitted to adorn. Amongst his 
‘colleagues the following may be named: Lister had 
<ome two years before from Edinburgh, where he also 
had been a private teacher; his reputation as a scien- 
tific surgeon was quite established; he was already a 
Fellow of the Royal Society of London, and Croonian 
Lecturer on the Coagulation of the Blood; but his revola- 
‘tion in the practice of surgery was still in embryo. Allen 
Thomson was widely recognized as a graceful lecturer and 
@ leading authority on comparative anatomy aud embryo- 
logy, and he was shortly to be called on to edit the 
seventh edition of Quain’s Anatomy. Andrew Buchanan 
‘was a man of high culture and original mind, who 
Jectured on physiology ; although not very successful as a 
‘teacher, his researches on the coagulation of blood, long 
neglected, have now received everywhere their due recog- 
miticn, Easton, whose name is widely known in con- 





nexion with his “Syrup,” taught materia medica with 
enthusiasm, while his grandiose rhetoric and poetical 
quotations added to a dry subject a daily fund of amuse- 
ment probably never before or since known in con- 
nexion with discourses on castor oil and sulphur. 
Dr. Harry Rainy (father of the late leader of 
the United Free Church of Scotland) taught forensic 
medicine with scholarly care, but had little to do with 
actual practice in this department. In the Faculty of Arta, 
Professor William Ramsay had not yet resigned ; he had 
been an indefatigable teacher and worker, and his 
published researches on Roman antiquities were every- 
where regarded as standard authorities. Professor 
Lushington established his fame as a Greek scholar not 
by any published works, but by his wonderful influence on 
his pupils, such as the great Homeric scholar, afterwards 
Provost of Oriel, Lewis Campbell, Emeritus Professor of 
Greek, and many others. Professor Thomson, now Lord 
Kelvin, had even then attained world-wide celebrity after the 
laying of the Atlanticcable. Dr. John Caird, subsequently 
Principal of the University, entered the Senate as Professor 
of Divinity the same year as Gairdner, and Edward Caird, 
late Master of Balliol, joined them a few years later. 

Such were some of the colleagues with whom Gairdner 
was to work. Great as most of these names were, still, in 
the teaching of practical medicine, there was much room 
for development. Gairdner’s immediate predecessor was 
Dr. John Macfarlane, a man who had an immense 
apparently well-deserved reputation in the West of Scot- 
land as a consulting physician; but his early laurels had 
been won in the field of surgery, he had given up clinical 
teaching, and as a professor of medicine he cannot be said 
to have achieved distinction. Lister and Gairdner both 
set themselves to develop teaching at the bedside in order 
to illustrate and supplement their systematic prelections 
in the university class room; both were enthusiasts, and 
their enthusiasm kindled something of a similar spirit in 
their respective classes. The Royal Infirmary visit hour 
in those days was half-past eight, and Gairdner’s long 
investigations or reports at the bedside or at inspections 
in the deadhouse sometimes ran him perilously near his 
10 o'clock lecture hour at the old College in High Street, 
a little distance off; and it was no rare sight to see 
professor and students, equally gay, scampering down the 
hill together to the College so as to be in time for the 
lecture in the practice of medicine classroom. 

Just about the time of his appointment to the Glasgow 
chair, but before he left Edinburgh, he issued in July, 
1862, an important work—Ciinical Medicine : Observations 
Recorded at the Bedside, with Commentaries (Edinburgh, 
1862). This book was hailed by the profession as an 
original contribution, by a fresh mind, untrammelled by 
auy undue deference to authority. Many of: the chapters 
are from notes furnished by resident assistants and 
students, whose “ unremunerated but not unprofitable 
work ” he acknowledges in the preface. 

Sir William Gairdner was the representative of the 
University of Glasgow on the General Medical Council 
from November, 1893, till his retirement after the winter 
session of the Council in 1902. 


OFFICER OF HEALTH IN GLASGOW. 

After settling in Glasgow, he was soon introduced to 
a new sphere of work in which he was already deeply 
interested. The Corporation for some time had 
moving in the direction of sanitation and public health. 
Mr. John Ure (afterwards Lord Ffrovost of the city) 
was the mainsprmg of this movement; in a new 
Police Act, obtained in November, 1862, some powers 
were given for forming a sanitary committee and for 
the appointment of “one or more medical officers.” 
In January, 1863, Gairdner was appointed the first 
“ Medical Officer of Health.” With his usual desire for 
co-operation, he got the five district surgeons of police to 
act as his assistants in this new departure, and in the 
face of a grave epidemic of typhus and relapsing fever, 
some years later, he even made an attempt at enlisting 
the parochial surgeons all over the city as coadjators. 
The powers possessed under the local Police Act of 1862, 
however, were not very great, and the appliances for 
dealing with epidemic disease, which was then spreading, 
were non-existent. The situation is thus described by 
his successor, Dr. J. B. Russell: ‘Dr. Gairdner was in 
the position of a commander-in-chief newly appointed, an 
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ive enemy swarming over the Jand, holding every 
Sunatnietical point. well found and well equipped, while 
he possessed nothing but his commission. He had to 
recruit, and drill and equip his army, to_ subsi- 
dize* mercenaries, to bear a brave front, and make 
the most of his meagre resources.” He succeeded, 
however, in getting the corporation to provide hos- 
pital accommodation for fever patients who were 
not paupers, and this was opened in April, 1865, 
For this new hospital he secured, as resident phy- 
sician, Dr. J. B Ruseell, who, by previous experience in 
general and in fever wards, was eminently fitted for the 
post. In making this selection he paved the way for Dr. 
Russell’s appointment as his successor in 1872, with his 
whole time devoted to the work and with fuller powers 
and ampler resources. (For a fall account see Dr. Russell’s 
Evolution of the Function of Public Health Administration, 

w, 1898. 

ae 166 an ieumentie for the exercise of Gairdner’s 
powers in his new office was presented by the threatened 
invasion of the city by cholera. Fortunately, this never 
attained serious dimensions (only sixty-eight deaths), 
owing probably to the pure water supply introduced into 
Glasgow several years before. He organized temporary 
cholera hospitals in various districts, and instituted 
a eystem of house-to-house visitation to deal early 
with cases of illness. Perhaps the most striking 
and characteristic feature of his campaign was the 
enlisting of visitors supplied by churches of nearly 
all denominations. In response to Gairdner’s appeal, the 
number who volunteered for this work was quite remark- 
able, and their response was so hearty that a movement 
was inaugurated for making the arrangements, meant for 
a temporary purpose, the basis of a more permanent 
scheme for social and sanitary amelioration. (For details 
of this remarkable movement see “Report of the In- 
spectors and Visitors of Sections in the Recent Sanitary 
Visitation Movement, with suggestions as to a permanent 
scheme; also, Proceedings of a public meeting and 
Appendix of relative documents. Submitted by Dr. 
Gairdner,’ Glasgow, May, 1867.) By 1872, as already 
stated, the time had fully come for a complete change as 
regards the work of the Medical Officer of Health in 
Glasgow. It was thought at the time by some of 
Gairdner’s friends that the City did not treat their officer 
quite as well as he deserved; but the situation was 
difficult. They offered him, it is true, a nominal 
post and a nominal salary as a “consulting ” officer. 
Fortunately he declined; he was, however, almost on 
the point of accepting, by way of showing that he 
had not taken offence at the new arrangements. It was 
doubtful, indeed, if his position for nine years, under a 
Committee of the Town Council, had not impaired his 
reputation as a consulting physician. To be engaged in 
conflicts with well-known citizens and to differ from them, 
perhaps, on important matters of policy which came 
before the public, was apt to lessen, in some quarters, the 
authority and respect due to his opinion as a consulting 
physician. Many of his best friends were glad when he 
was fairly quit of this connexion, and any regret at his 
retirement was lessened when there was appointed as his 
successor one whom he had originally introduced to the 
service of the city. Dr. J. B. Russell carried on the 
sanitary work nobly in Glasgow and subsequently in the 
Local Government Board in Edinburgh til! his death in 


1904. 
As A CONSULTANT. 

We may here say something of Gairdner’s position as a 
consulting physician. After he left the sanitary office in 
1872, and, perhaps, more particularly after Dr. Warburton 
Begbie’s death in 1876, his consulting practice, which at 
first had been of slow growth. became very important and 
much wider in its range. The reputation which he had 
gained among his Glasgow as well as his Edinburgh 
stuients had had time to tell, and the death of the great 
Elinburgh consultant no doubt left him a wider field. By 
some, even of those warmly disposed in his favour, 
Gairdner was regarded as lacking certain of the arts calcu- 
lated to give the practical assistance required by those 
who seek consultations in difficult or critical circumstances. 
Some thought that the diagnosis and the pathological 
interest of the case, rather than the treatment, engrossed 
the attention of the professor. Probably his very slight 
experience of general practice when a young man hindered 











at times bis seeing what kind of aid he was expected to 
render. These drawbacks, often very unduly exaggerated, 
did not keep the profession generally from recognizing 
the great value of his services as a consultant, and 
in an obscure case the most captious were usually willing 
and eager to secure his help. His downright honesty 
was admired, but some questioned the wisdom of a great: 
consultant cccasionally obtruding the fact, however true.. 
that he was ignorant of the condition before him, when 
some less abrupt expression might have served the pur- 
pose. In consulting practice, however, as in the wards, 
he had no disguiees or subterfuges. 

In his relationship to fellow-workers he was singularly 
free from jealousy, always keeping an open mind for any 
fresh views, and to younger members of the profession, 
whether his pupils or not, he was most generous in his 
appreciation of anything they did cr tried to do, and ever 
ready to render what help he could. 


QUESTION OF RETURNING TO EDINBURGH: UNSUCCESSFUL 
APPLICATION, 

A critical period in his career arose in 1876. In Feb- 
ruary of that year Dr. Warburton Begbie died. There was 
obviously room in Edinburgh for a consulting physician of 
established reputation. Some thought that Gairdner 
should have boldly changed his residence then, particularly 
as he knew that it was almost certain that he would have 
been offered the post of medical adviser to the Scottish 
Widows’ Fund, left vacant by Begbie’s death, and this 
would have supplied, at once, a substantial nucleus of an 
income. Certainly, if he entertained the idea of ever 
going back to his native city, this seemed his chance; for 
it was well known that the health of the Professor of 
Medicine in Edinburgh University was such that his 
incumbency could not last very long, and when that 
ceased another post was likely to fall naturally to him, 
if he were on the spot; this position, moreover, carried 
with it hospital work and clinical teaching. Gairdner 
could not, however, face the change at this time, as it 
implied his severance, for an uncertain period, from 
his class and his hospital work, which were his very 
life. As it happened, the Chair of Medicine in 
Edinburgh University did actually become vacant, in 
September of the same year, by the death of Pro- 
fessor Laycock. It was a matter of grave difficulty for 
Gairdner to decide whether he should seek the vacant 
Chair as a successcr of Alison, whom he revered, and 
as physician to the old hospital which he loved. His 
attitude was that he would take the appointment if it 
were offered to him, but he hesitated about applying. 
Ultimately, after much dubiety, and partly perhaps 
moved by family considerations, he decided to become a 
candidate ; but his long hesitation, or local influences in 
Edinburgh which had had time to work, proved fatal to 
his application, and so he was passed over by the Board 
of electors. He was well content to continue in the city 
of his adoption, where he had made so many friends, and 
he remained in Glasgow University and the Western 
Infirmary till his retiral in 1899. 

Gairdner’s resignation at the age of 75 was not due to 
want of mental power or of lively interest in his hos- 
pital work, but more especially to failure of eyesight. 
Always highly myopic, he had latterly suffered from 
detachment of the retina, and also from cataract, defects 
which did not confire themselves to one eye; his failing 
vision impaired his usefulness in many ways. He 
also felt that with the growing developments of 
pathology in the direction of bacteriology, and 
of therapeutics in the direction of serum treatment, he 
had not, especially with poor eyesight, the ability to deal 
at first hand with these new problems. Even after his 
retiral, and even after the grave symptcms of his later 
illness occurred and recurred with alarming frequency, he 
manifested a wonderfully keen interest not only in old 
subjects, but in many new ones, and he continued to write 
notes and post-cards, as of old, to his professional friends 

. on various matters till he was reduced to the necessity of 
dictating his correspondence to a member of his family. 


At Mgpicat anp OTHER MEETINGS. 

As a speaker at a meeting, or even in after-dinner 
toasts, he was remarkably interesting—provided always 
there was no hurry. He was apt at times to be too long, 
and perhaps too discursive, for the occasion. At 














( 
{ 
{ 
! 
l 




















gl ii i I ei 


YRPeNM rant 


nner 


long, 
At 





Juty 6, 1907.] 


SIR WILLIAM GAIKDNER. 


THe Brivis 
MEDICAL JouRNAL 57 








medical societies, which he attended with wonderful 
regularity, his contributions to the discussions were 
almost always much enjoyed. He had worked per- 
sonally at so many subjects, and his mind was so fully 
stored with information on all sorts of matters, that 
without warning or preparation he could usually say 
something important and som‘ thing interesting. A curious 
feature—well known to all his friends, a peculiarity not 
limited to his later years—was the facility with which he 
fell asleep, sometimes only for a minute or two, some- 
times for longer periods, during tke reading of a paper or 
even during a short communication. It was a source of 
astonishment to those who had not seen it before that, on 
being called on to propose a vote of thanks or to take part 
in the discussion, his remarks were so pertinent to what 
had been said, that, if it had not been seen, one could 
scarcely have believed that he had missed any part of the 
proceedings. ‘ Quandoque bonus dormitat Homerus.” 

This facility in going to sleep, coupled with a remark- 
ably good digestion, accounted, no doubt, for the power 
he possessed of going through an enormous amount of 
work. His daily hospital visit for twenty-five years was 
from 9 to 11, and his systematic lecture at the College 
11 to 12; these he scarcely ever missed. For his lectures 
he prepared assiduously by much reading and some note- 
taking, and for his set clinical lectures he often worked 
till2a.m. With consultations at his house in the after- 
noon, and consultations all over the country at other 
times, with meetings of all kinds in the University and 
city, it was amazing how he kept Fo well ; his capacity for 
sleep and food stood him in good stead. No doubt many 
consultants in London have hada much more extensive 
practice, both in their houses and outside; but in their 
case they seldom, if ever, had daily hospital visits and 
clinical teaching, and a daily lecture of a systematic 
nature as well. As he said when re2eiving his portrait: 
“J am perhaps a typical example, in some respects, of the 
difference between a Scottish professor and a London 
teacher of medicine. The Scottish professor is a professor 
till the end of the chapter, whilst a London man is, as a 
rule, only a teacher until he has got floated into such a 
lot of practice that he does not care to teach any more.” 


PRESIDENT OF THE BritTISH MEDICAL ASSOCIATION : 
LATER PUBLICATIONS. 

Sir William Gairdner was President of the Section of 
Medicine when the British Medical Association met at 
Leeds ia 1869, and at the Dublin meeting he delivered the 
Address in Medicine. Until a few years ago he wasa 
frequent attendant at the annual meeting, and often took 
a prominent part in the work of the sections. 

When it was decided to hold the meeting of the British 
Medical Association in Glasgow in 1888, Gairdner was 
obviously the man pre-eminently fitted to be the Presi- 
dent, and he entered into the arrangements con amore. 
At the meetings he was quite in his element, going from 
section to section, and renewing acquaintance with old 
friends from ull parts of the country, and with many 
former members of his Edinburgh and Glasgow classes. 
His address as President, published in the BririsH 
MEpiIcaAL JOURNAL, August 11th, 1888, was recognized as 
worthy of the man. It forms the title piece of a volume cf 
essays subsequently published— The Physician as Natura- 
list: Addresses and Memoirs Bearing on the History and 
Progress of Medicine chiefly during the list Hundred Years. 
(Glasgow, 1889). This volume also contains the prresi- 
dential address to the Glasgow Pathological and Clinical 
Society, founded in 1873 by some of the younger 
members of the profession, and warmly taken up 
by Professor Gairdner, who was naturally its first 
president—The Progress of Pathological Scierce: Jchn 
Baptist Morgagni and his successors (British MspicaL 
JOURNAL, October 24th, 1874), Another volume issued 
by him in conjunction with a former pupil, the late Pro- 
fessor Joseph Coats, was a record of lectures delivered by 
them jointly as a post-graduate course: Lectures to Prac- 
titionere: Tabes Mesenterica, by W. T. Gairdner. On the 
Pathology of Phthisis Pulmonalis, by Joseph Coats 
(London, 1888). In these lectures he reverted to a subject 
which had engaged his attention in a series of papers pub- 
lished in the last volumes of the Medical Times and Gazette, 
1884-5. About th.s time, also, he issued a pamphlet of 
70 pages, giving a portion of his lectures on insanity, 
This disorder had always attracted his interest and attenx- 





tion, and in his regular courses he sometimes enlarged on 
this subject. In 1879 he was appointed Morisonian Lees 
turer in Edinburgh, but the lectures were never published 
in fall. In the Glasgow Medical Journal, vols. xxiii and xxiv, 
1885, he published portions of the lectures, with appen- 
dices, and likewise issued as a reprint the pamphlet 
referred to (Insanity: Mcdern Views as to its Nature 
and Treatment. A portion of the Morisonian Lectures 
on Ineganity delivered in 1879 By W.T. Gairdner, M.D, 
LL.D. Glasgow, 1885) In addition to the volumes already 
named in this notice, the only other book issued by him’ 
was one on a religious subject, which will be referred to 
subsequently. His other publications consist of pamphlets, 
reports, and addresses (some printed privately), and a 
multitude of papers, reviews, and clinical cases contributed 
to a variety of medical journals, and of communications 
to be found in the 7ransaction: of various societies. These 
are too numerous to be specified here. Exception, how- 
ever, may be made in naming the following contributions, 
as being in book form: “ Angina Pectoris and Allied 
States, including Certain Kinds of Sudden Death,” in 
Reynolds's System of Medicine, vel. iv, 1877; “ Aneurysm cf 
the Aorta,” in Clifford Alibutt's System of Medicine, vol. vi, 
1899; “The Physiognomy of Disease, in Finlayzon’s 
Clinical Manual, 1878 and 1886; and the estimate of Sir 
Robert Christison as a phys‘cian, in his Life, vol. ii, 1886. 


Honoours. 

Of the many honours bestowed on him, only one 
or two need be detailed. He was particularly gratified 
by his election as a Fellow of the Royal Society 
of London in 1893—an honour entirely unsolicited and 
unexpected. He had for so many years ceased to 
do the kind of work for which that distinction is 
usually bestowed that the unexpected announcement. 
pleased him greatly. Some of those influential in the 
Council of the Society thought that his distinguished | 
position as a physician and his early work in public 
health deserved this recognition. The presentation of his 
portrait by his former pupils, after thirty years’ occupancy 
of the Glasgow chair, could rot fail to be highly gratifying 
tohim. The portrait, painted hy Sir George Reid, hangs 
in the Hunterian Library of the University of Glasgow, 
and a replica was presented to Lady Gairdner. This 
was on January 28:h, 1893, and the proceedings were 
reported in the next issue of the Glasgow Herald, a 
reprint being sent out to the subscribers. The honour 
conferred on him as Knight Commander of the Bath, in 
1898, was a graceful act of (J1een Victoria. It is an open 
secret that ten years before (possibly also at an even 
earlier date) he had been approached as regards a knight- 
hood. Rightly or wrongly, hehad always maintained, and . 
often openly stated, that such an honour was not a suitable 
recognition in the case of medical and scientific workers, 
however appropriate for many others. It was no surprise, 
ther fore, to his intimate friends that the list of Jubilee 
honours did not contain his name. When, however, on the 
subject being reverted to, Her Majesty proposed this high 
and special distinction, he felt that he had no choice, and 
he accepted the title amidst the congratulations of the 
profession and of a multitude of friends. 


ATTITUDE TO RELIGION, 

A notice of Sir William would be incomplete without 
some reference to his attitude to religion. In Chaucer's 
description of the “ Doctour of Phisik” in the Canterbury 
Tales, it is said, “ His studie was but litel on the Bible” 
This could not be said of Gairdner. As already indicated, 
both the Old and New Testaments were frequently 
brought forward in his lectures. His students were 
amused, surprised, and generally. pleased to see their 
professor bringing his Greek Testament to the class room 
to illustrate, for example, some obscure problem as to the 
perversion of the will or its enfeeblement in insanity, by 
passages from the Epistle to the Romans (vii, 15). He 
had, in fact, almost a technical knowledge of some points 
in Biblical criticism, His father had been driven from . 
the Church of Scotland by his aversion from the rigid 
doctrines of Scottish Calvinism as regar¢s preestination, 
reprobation, ete, and he was for a time a leading 
supporter of the Unitarian church in Edinburgh, although 
he afterwards returred to the Church cf Scotland. His 
son, while profoundly Christian, shared his father’s dis- 
like of these doctrines as expounded in traditional 
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Scottish theology of the orthodox type. His mind, how- 
ever, was essentially and deeply religious, and it was a 
treat which the writer of this notice once had to hear him 
expounding, in his family circle, the scope and meaning 
of the Epistle to the Galatians. In his later years he 
repeatedly occupied various pulpits, and delivered set 
sermons and addresses. The little book already men- 
tioned contains one sermon thus delivered by him in the 
Paisley Abbey Church in 1900, and two others which were 
read there, although he was unable to deliver them in 
person: The Three Things that Abide: Faith, Hope, Love. 
[With an address also on ATAIIH to the White Cross 
Society of the University of Edinburgh in 1890.] London, 
1903. His powers in the sermonizing direction were so 
well known in Glasgow, even in 1888, that it was 
humorously said of the Presidential address with its 
religious tone in some of its parts that he delivered the 
sermon in the Bute Hall, and that the Rev. Principal 
Caird delivered the scientific address in the Glasgow 
Cathedral, at the opening of the British Medical 
meetings. In his remarks at the presentation of 
his portrait by his old students, he was naturally 
led to speak of old colleagues and pupils, and 
of old professional friends now dead, whose “ ghosts,” 
as it were, filled for him the old familiar haunts; 
and he referred to some discussion he had had 
with one who had tried to prove the utter impos- 
sibility of the existence of any “ghosts.” In reply to this 
denial, he went on to say: “ One thing I could not escape 
from—that I felt absolutely sure of—was that I at least 
had quite a real ‘ghost’ inside; and that as I did not 
make the universe, or even the smal] portion of it known 
to me, it was reasonable to suppose that there were other 
ghosts about, not to speak of the Holy Ghost, the Spirit of 
the Living God,‘ in whom we also live and move and have 
our being.’” , 

The truly religious spirit, however, of Sir’ William 
Gairdner is not to be sought for in any set words or 
addresses, but in the consistent tenor of his beautiful 


life. 


Professor T. Ot1ver, Newcastle-upon-Tyne, writes: The 
announcement of the death of Sir William Tennant 
Gairdner comes not with surprise to those who knew how 
precarious the state of his health had been for years. 
Sir William had for long felt that at any moment the call 
might come. He was quite prepared for it whether it 
came soon or late. Although prepared for, and in hope 
looking forward to the change, there was nothing in his 
attitude of expectancy but the exhibition of respectful 
resignation and Christian patience. 

It is not so very long since the writer had the privilege 
of sitting by his bedside and of listening to a description 
of the symptoms of his illness detailed as carefully and as 
graphically as if he' had been delivering a clinical lecture. 

It was in 1872 that the writer, when at Glasgow 
University, came under the spell of Professor Gairdner. 
The acquaintance then formed between professor and 
student gradually ripened as the years rolled by into a 
friendship which has only been broken by death. There 
are few teachers to whom it has been given to retain so 
permanently a place in the affection of their students as 
was the case with Sir William Gairdner. At one of the 
annual meetings of the British Medical Association 
several years ago, as the subject of this sketch and the 
writer were walking down the street of a large provincial 
town, the arm of the professor through that of his pupil, 
a member of the Association stopped the couple, and, on 
the grounds of being an “old student,” begged the 
privilege of a shake of the hand with his teacher. After 
parting, the professor, turning to the writer, said, ‘‘ Oliver, 
I have been much touched to-day by the large number of 
men who have come to me and introduced themselves as 
‘old students,’ but it is impossible for me to remember 
them all.” Not only at home, but in every part of the 
civilized world where his old students are there will be 
genuine grief expressed at the death of their late Professor 
of Medicine. Sir William Gairdner did not, either in the 
class-room or in the infirmary wards, appeal to all 
students. To the careless and inattentive man he con- 
veyed little information, and by the student who. set 
before himself as the one thing essential the acquisition 
only of such knowledge as would enable him to pass 
his examination he was regarded as too slow. On the 





other hand, to the painstaking and thoughtful student 
no teacher was ever more inspiring. Apart from the high 
example which as college professor and as hospital 
physician he set his students, his lectures were marked by 
a breadth of thought, careful preparation, select rather 
than wide reading, and by a philosophic grasp of the 
subject—a combination of qualities rare in any teacher. 
The writer at this moment can recall the voice, the atti- 
tude, and the thoughtful face of the lecturer as, when 
descanting upon some subject of special interest, or upon 
one that was particularly his own, such as mitral stenosis,, 
aortic aneurysm, asthma, and aphasia, he, in well-chosen: 
words but in never-ending sentences, gave to his audience 
of his best. 

There were few men in whom the ties of family affection. 
were so strong as in Sir William Gairdner, or in whom 
friendship became so much akin to love. Who of the large 
number of students that had the privilege of hearing it 
will ever forget the beautiful oration which was delivered 
to the Practice of Medicine class on the occasion of the 
death of an intimate friend, Dr. Warburton Begbie, of 
Edinburgh ? There are few, too, who will fail to remember 
the lectures on auscultation and percussion, and the Pro- 
fessor’'s allusion to ‘“Gairdner’s corner.” It was the 
writer’s fortune to have had the privilege of listening to 
several of the unexpected addresses, one of the most 
remarkable and interesting of which was based upon the 
accidental administration to Professor Gairdner by him- 
self and to one of his children of morphine in mistake 
for pulv. Jacobi. Facing his class one memorable 
Monday morning, the pallor of the lecturer’s face intensi- 
fied by the horror of what had been experienced, and‘ 
heightened by the white silk handkerchief thrown loosely 
round his neck, he, with a realism not surpassed by Zola, 
told the story of the accident in feeling terms only to 
point the moral never to take from a medicine bottle 
for administration to patients any drug without the most 
scrupulous verification. Closing the address with these 
words, ‘“‘I nearly lost a beloved boy, and you your Pro- 
fessor of Medicine,” the class at once realized the affec- 
tionate father and sympathetic teacher, and was grateful 
for what it had been spared. To Lady Gairdner and her 
family there will be extended in their sad bereavement. 
expressions of the deepest sympathy from all who knew 
Sir William Gairdner. 


Dr. YELLOWLEES (Glasgow) writes: By the death of 
Sir William Tennant Gairdner, K.C.B., Scotland has lost her 
foremost physician, and medicine one of its greatest 
expounders. His life was devoted to the teaching of 
medicine, and no man was ever more fitted for the work 
by nature, training, and attainments, while his personal 
character was so high-toned and pure that it enhanced. 
and commended his other gifts, and made them fully 
available for the good of humanity. 

He taught medicine without a break for nearly fifty 
years; even his splendid intercurrent work as Medical 
Officer of Glasgow was but the teaching of sanitation to 
the municipality, and his lucid eloquence as a lecturer 
was as remarkable as his wonderful skill in diagnosis. 

Great ability, wide culture, a highly philosophic mind, 
unswerving love of truth, and remarkable clearness and 
fluency in elucidating and expounding it, made Gairdner 
a great teacher. Teaching was a joy to him, and even 
when in large practice as a consultant he rarely failed to 
meet his students, either in the class-room or in the 
wards of the infirmary. He never wrote out a lecture for 
his students, and if he had he could never have delivered. 
it. He spoke with great ease and fluency from full know- 
ledge, old as well as new, and from a vast experience, on 
which he drew largely for illustrations. Thus he was 
always fresh and interesting, and if, from the very width 
of his knowledge, he sometimes strayed from the special 
subject into some tempting by-path, the seniors enjoyed 
the divergence, though the juniors were apt to think of 
their examinations. Gairdner was no “ grinder,” and to 
his philosophic mind mere facts were of little value 
without their significance and relations. 

Perhaps he was greatest as a clinical teacher, and when 
seated at the patient’s bedside with his students around 
him, Due consideration was always given to the con- 
dition and the feelings of the patient. A most pains- 
taking investigation was made to ascertain the exact 
facts, careful discussion was held on the various possible 
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inferences they suggested, by eliminating the unwarranted 
inferences a definite diagnosis was reached, and the proper 
treatment prescribed. No patient ever resented exami- 
nation by Gairdner, but all felt that their illness was 
receiving the fullest and best consideration. The students 
sometimes thought it slow work, but when they came to 
face the responsibilities of practice they blessed “ Old G.” 
for the training, and realized that besides diagnosis 
and treatment he had taught them conscience in duty, 
sympathy with suffering, and reverence for death. 

Gairdner's students Joved him, and many of them all 
the world over will grieve to hear of his death. Noone 
who knew him could help loving him, for when you knew 
Gairdner you knew him once for all. He was always and 
everywhere and only—Aimself. Affectation or pretence 
never marred the transparent truthfulness and serene 
sincerity of his nature. His ready sympathy alike with 
joy and sorrow was unfailing, and his counsel and help 
were gladly given toall who sought them. His perfect 
candour and simple truthfulness were refreshing and 
beautiful. His opinions were always carefully formed, and 
were firmly held and vigorously defended. fora man so 
true must needs be strong in the truth. Yet in matters 
outside his knowledge he was humble, interested, and 
eager to learn. Apart altogether from his gifts, attain- 
ments, and skill, he was one of the most lovable of men, 
and alike in the home—which was always the centre of his 
earthly happiness—and in the world of men his life was 
bright and cheerful, noble and good, for he had seen Him 
who is invisible, and dwelt in the light. 

Worldly wisdom was foreign to him—he had never 
graduated in that school; but he was greatly gifted with 
the “ Wisdom that is from above, which is first pure, 
then peaceable, gentle, easy to be entreated, full of 
merey and good fruits, without partiality and without 


hypocrisy.” 


Dr. Gzorce A. Gisson (Edinburgh) writes: On the 
present occasion, it is unnecessary for me to add a single 
word to what has already been said as to the great 
qualities of head and heart presented in such full 
measure by the late Sir William Gairdner, or to make 
any remarks upon the great debt we owe him as 
a man and as a physician, but I may be allowed 
to make a few remarks as to the value of his con- 
tributions to the study of the circulation. Throughout 
the whole of his life, Sir William took a keen interest in 
everything belonging to the circulation, and he certainly 
made most important additions to our knowledge of it in 
many different aspects. From the pathological point of 
view, he very thoroughly studied its relations to the 
different organs of the body, and produced many valuable 
memoirs on the morbid anatomy of the heart and vessels. 
He was undoubtedly the first observer to note the intimate 
relation between obstruction of the coronary arteries and 
the condition of the myocardium. Headded largely to what 
is known of the reciprocal influence of the lungs and the 
heart upon each other. His study of hypertrophy and 
dilatation remains a monument of careful obser, ation and 
philosuphic deduction. In the clinical investigation of 
circulatory diseases Sir William Gairdner was even more 
at home. It will never be forgotten that he was the first 
to introduce the system of denoting the sounds and 
murmurs of the heart by means of diagrams, and that in 
this way he rendered clinical facts easy of comprehension. 
Along with Stokes, Balfour, and Fagge, he made the 
diagnosis of mitral obstruction a matter of absolute cer- 
tainty, and he was undoubtedly the earliest to place the 
recognition of tricuspid obstruction upon a sure basis. 
The wonderful case which he described in Clinical Medi- 
cine, and afterwards in the Edinburgh Hospital Reports, was 
the first instance of tricuspid obstruction ever diagnosed 
during life and verified after death. His researches 
upon aneurysm were of the highest importance. It is 
true that Walshe observed the inequality of the pupils 
in thoracic aneurysm but made no attempt to explain 
the symptom, and it was left to Sir William Gairdner to 
add observations of much value regarding the phenomenon, 
and to give an explanation of its significance. He also 
described the varying conditions of the skin as to per- 
spiration brought about by interference with the sym- 
pathetic nerve. The article on angina pectoris in Reynolds's 
System of Medicine will always remain a medical classic ; 
for beauty of diction and wealth of illustration, it has no 





equal in our language upon the subject with which it 
deals ; even the lectures of the eloquent Latham, exquisite 
though they are, fall short of it. It is given to very few 
men to have left, in the midst of a life crowded with 
multifarious and arduous duties, such a magnificent 
record of achievement in one out of many departments of 
medicine in which he laboured. 


Sir Jamzs Barr (Liverpool) writes: I wish to add a few 
words in appreciation of my old friend Sir William Tennant 
Gairdner. A very warm friendship existed between us 
ever since my student days, afriendship which has now 
only been broken by a death which I much deplore. To 
know Sir William Gairdner was to hcnour, love, and 
admire. He was in many respects a most remarkable 
man, and he has left no one that I know at all comparable 
tohim. He was the mocern type of Sir Thomas Browne, 
and could have written a much better Religio Medici, and, 
if possible, in even purer English. He had very strong 
religious feelings, which, however, ke never unduly ob- 
truded on his friends, but every one who came in contact 
with him could not help feeling a better man for the asso- 
ciation. He was a Nathaniel, but he would denounce in 
very vigorous language every jorm of dishonourable 
conduct, and in this respect he was no respector of persons. 
He set a very high ideal example of conduct and action 
before his students, and I do not know any teacher 
who has ever had a greater following, or one who 
was more beloved by his pupils. I know no 
student of Gairdner who did not hold him in the highest 
reverence, and to his honest work, and high and noble 
example many will ascribe a fair share of their success in 
life. He was a very versatile man, and one who invariably 
wrote and spoke in the purest English. He was very 
cultured, and, besides medicine, he would have adorned 
any chair in literature, in art, in history, or even in 
divinity. In medicine he had a rare power both of 
synthesis and analysis, and his descriptive powers were 
unrivalled. There was no detail too minute for his inves- 
tigation, and he could then gather the fragments into, one 
harmonious whole. He could not only do the work of the 
subaltern, but, like the general, he could bring order out 
of chaos and confusion. Any subject which he touched 
was at once illuminated by the scintillations of his 
masterly wisdom. It has been said that out of the 
fullness of the heart the mouth speaketh, and in this 
instance my heart is so replete that the words choke my 
utterance, and I feel that I cannot do adequate justice to 
the memory of a man who stood on a pedestal which there 
is no one of the present day fit to adorn. He had attained 
aripe old age, and of him it may be truly said, “ Well 
done, good and faithful servant; enter thou into the joy of 
thy Lord.” 








ROYAL NAVY AND ARMY MEDICAL SERVICES, 


VOLUNTEER MEDICAL ASSOCIATION. 

THE annual competition for the Association Challenge Shield 
took place at Wellington Barracks on Saturday, June 29th, 
when seven teams competed. The contest was very close, espe- 
cially in first aid and bandaging. The winning team was from 
the 2nd Volunteer Battalion Royal Fasiliers, with 297 marks 
out of 350; the second team represented tbe 1st Lanarkshire 
Volunteer Rifle Corps, with 279 marks. The lst Cadet Bat- 
talion King’s Royal Rifles, who were the winners last year, 
were only 1 mark behind the Lanarkshires, with 278 marks. 
All the teams showed great improvement in their work 
compared with former years. It is suggested that the com- 
petition be held in the Guildhall next year, when a large 
number of entries are expected. 








NEW INDIAN MILITARY DECORATION. 

A SUPPLEMENT to the London Gazette of June 28th contained 
a Royal Order for the institution of a new Indian military 
decoration, to be designated the Indian Distinguished Service 
Medal. The medal, which is to be conferred by the Governor- 
General of India, is to be bestewed upon officers and men of 
the Indian regular forces, including the reserves of the Indian 
army, border militia, and levies, and military police and 
Imperial service troops under the orders of the Government of 
India who have distinguished themselves in peace or on active 
service. 





Tue Chesterfield silver medal of the St. John’s Hospital 
for Diseases of the Skin for proficiency in dermatology has 
been awarded to Mr. E. J. D. Mitchell, M A., M.B., B.C. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
PROPOSED INSTITUTE OF MEDICAL SCIENCES AT SOUTH 
KENSINGTON. 

The Committee of the Senate. 
AT a meeting of the Institute of Medical Sciences Committee 
of the Senate on June 11th, the general question of the scheme 
for the Institute of Medical Sciences was considered in view of 
the fact that the Commissioners of the 1851 Exhibition have 
agreed to reserve a site for the proposed institute until 
December 3ist, 1907. The Committee also had before it the 
following communication from the Board. of Governors of 


St. George’s Hospital : 
St. George’s Hospital, 8 W. 
April 22nd, 1907. 





To the Vice-Chancellor of 
The University of London. 

Sir,—The Board of Governors of St. George’s Hospital have 
had it brought to their knowledge that some change of policy 
is likely to be urged upon the Senate of the University of 
London, with regard to the concentration of the courses of 
instruction in the preliminary and intermediate subjects of 
the medical curriculum. The Board respectfully = you to 
remind the Senate of the University of the following 
facts: In July, 1905, an arrangement was concluded between 
the University authorities and the Board of this hospital, 
which provided for—(l) the cessation of any course 
of instruction in the preliminary and intermediate 
subjacts of the medical curriculum at St. George’s Hospital 
Meaical School; (2) the transference of students and of 
certain teachers in these subjects from the medical school 
to other centres of the university—namely, University 
College and King’s College; and (3) the guarantee on the 
— of this Board of the payment of £500 per annum for 
hree po to the University chest. The Board were given 
to understand that the University had decided definitely to 
adopt the policy of the concentration of the preliminary 
and intermediate studies, and that in the near future 
a farther centre for instruction in these subjects would be 
erected in the immediate neighbourhood of the Imperial 
Institute ; for without this centre there could be no effective 
concentration, inasmuch as University College and King’s 
College did not meet the requirements of other schools. The 
representatives of the Board pointed out to the delegates of 
the University that the transference of their students to 
Uaiversity College and King’s Co'lege must ast to the 
detriment of their school and diminish the number of 
students entering each year, until this third centre had 
been erected ; but they agreed to sacrifice their own imme- 
diate interests and adopted the agreement of July, 1905 
referred to above, as they felt so strongly that the policy of 
the university was the right one, and the one most calcu- 
lated to assist medical education in London and to attract 
students to the metropolis. They entered into this agree- 
ment, however, on the distinct understanding that a 
third centre of instruction would be erected in the imme- 
diate neighbourhood of the Imoerial Institute within a 
few years They were informed that such a scheme was 
the settled policy of the Sanate of the University, 
that it had been approved nemine contradicente by 
the Medical Faculty, that an appeal. had been issued 
soliciting fands for such an institute, that His Majesty 
the Ktng had expressed approval of the scheme and had 
graciously subscribed to the Appeal, that His Royal Highness 
the Prince of Wales had referred to the matter in terms of 
appreciation, and that King Edward’s Hospital Fund had 
expressed satisfaction on the ground that such concentration 
would put an end to the practice of the funds of the charit- 
able public, which were subscribed for hospitel purposes, 
being diverted to the purposes of medical education. 

The Board is of opinion that any departure from the 
settled p.licy of the University in the matter of the erection 
of a third centre in the immediate neighbourhood of the 
Imperial Institute would be a grave breach of the contract 
entered into between the University and this hospital, and 
they feel assured that the Senate will refuse, when all the 
= are considered, to countenance any such breach of 

aith. 

I am, Sir, 
Your obedient servant, 
(Signed) A. WILLIAM WEST, 
Treasurer. 


The Committee also had before it the resolution adopted by 
the school meeting at Gay’s Hospital on May 7th, published in 
the JourNaL of June 15th, p. 1461. 

ln view of the fact that the sum hitherto raised for the 
Institute of Medical Sciences is inadequate to cover the 
expenses of the scheme generally approved by the Senate on 
October 22nd, 1902, the Committee recommended as follows : 

That the Institute of Medical Sciences Committee be authorized to 

prepare a modification of the above-mentioned scheme, with 
power to communicate with the goveraing bodies of the medical 
schools of the University, and of the bospitals with which they 
are convected, with t'1¢ faculty of medicine, and with such experts 
on scientific. medical, and architectural questions as they may 
thiuk desirable. , 


_tinu,us movement from the land into those. collections 07 








The Principal was instrccted to inform the treasurers of St. 
George’s Hospital] and of Guy’s Hospital respectively that their 
communications are receiving the earnest attention of the 


Senate. 
The Faculty of Medicine. 
At a meeting of the Faculty of Medicine held on Friday, 
June 28th, the following resclution was proposed by Dr. 


Leonard Hill : 
That in view of the inadequate response to the appeal for the pro- 
posed institute of medical sciences, the incorporation of Uni- 
versity College, the impending incorporation of King’s College, 
and the published decision of four of the medical schools not to 
ne in the scheme of concertration at South Kensington, 
his faculty is of opinion that it is no longer desirable to proceed 
with the scheme for the institution of a third centre for the 
teaching of preliminary and intermediate medical sciences at 
South Kensington. 

An amendment was proposed by Professor Starling : 

That the Senate be advised to proceed with the provision at South 
Kensington of an institute for teaching the preliminary and 
intermediate medical subjects, for the students of such medical 
schools as are willing to give up the teaching of those subjects ; 
on the understanding that no attempt be made, by method of 
examination or otherwise, to favour the university centres at the 
expense of other medical schools, and that any person at present 
engaged in teaching the preliminary and yay Gapervee subjects at 
schools which are desirous of taking part in this scheme shall not 
suffer either in position or emolument. 

After considerable discussion the amendment was put to the 


meeting and was lost by 72 to 77 votes. 
The original resolution was then put and carried by 77 to 72 


votes. 





































































WESTMINSTER HOSPITAL MEDICAL SCHOOL. 

At Westminster Hospital, on July 2nd, Mr. Alfred Lyttelton 
distributed the prizes to the successful students of the medical 
school. Mr. E. P. Paton announced that the Epsom Scholar-: 
ship of 120 guineas was awarded to Mr. A. E. Newth, and that 
Mr. S. Hoyte had won scholarships amounting to £51. 

Mr. Lyttelton, in his address to the students, referred to 
the manifold qualities necessary for the successful practi- 
tioner of medicine. A doctor could rarely know all the 
circumstances in a case, and had to exercise divination and 
combine with the gentlest manner the virile qualities of 
decision and authority aided by intuition. There were two 
qualities that were as valuable for success as intellectual gifts, 
and those were patience and a cheerful continuity of perse- 
verance. It was difficult to go on improving in professional 
studies without the encouragement of some reward, but 
Mr. Lyttelton declared that in this ‘‘ tough” world the men 
who did big things were those who went on improving after 
about 35, Turning to the question of athletics, he said that 
they were overdone in the present age, but that that should 
not prevent rational men from doing what was necessary to 
keep body and nerve sound and true. 


St. THomas’s HOSPITAL. 
Prize Distribution. : 

Mr. H. Rider Haggard distributed the prizes to the success- 
ful students at Si. Thomas’s Hospital Medical School on June 
26th in the Governors’ Hall of the Hospital. Mr. J. G. Wain- 
wright, the Treasurer of the Hospital, spoke of the difficulties 
of carrying on medical education at the present time, and said 
that the Governors of the Hospital recognized that the pre- 
liminary teachers in the Medical School were most inade- 
quately paid, whilst the hospital physicians and surgeons 
received absolutely nothing for their lectures and teaching. 
Certain Government and County Council funds were available 
for secondary education, but medical education was apparently 
considered not to veed any such help. Owing to this the 
London Medical Schools were handicapped in competition 
with the Provincial Universities able to offer many attractions 
and a cheaper education to students seeking to qualify for 
the profession. The Govarnors of the hospital had determined 
to make an appeal for the endowment of a Pathological 
Research Fund to promote the study of pathology. 

Mr. Rider Haggard, after d‘siributing ‘the prizes, delivered 
an address to the students. He said, referring to his novel, 
Dr. Therne, that in the second chapter of this novel there was: 
a ghastly description of the ravages of small-pox in a small 
town in a wild part of Mexico; in the course of his travels he 
had seen a great deal of the terrible results of the want of 
vaccination. and he had used fic'ion in order to bring home 
tbe error of their ways to some who did not believe in vacci- 
nation. His plan was so successful that many of the people 
who had disbelieved consented to be vaccinated. He then 
proceeded to deal with the superstitions of the present day. 
The sclentific and religious heresy of Christian Science came 
from America and was spreading and incressing in this 
country, and thousands of people were arguing that the 
medical profession was useless. Mr. Rider Haggard then 
tarned to the subject of the Peculiar People, and described 
how a man had been imprisored for two months for 
causing the death of two of his children by _re- 
fusing to call in a doctor. The speaker next touched 
upon the question of raral depopulation, and observed 
that medical men would have to face the modern condition of 
the crowding of a large population into the cities. No one 
knew what was to be the result of that vast, silent, and con- 
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boxes of bricks ard mortar called towns The concentration 
caused suffeing and sickness, and although mecical men 
could not remedy the condition they must try to deal with 
the effects. The remorseless shrinkage of the birth-rate would 
engage their attention when they went into practice, and the 
frightful wastage cf child life must be d2alt with by the 
scientists of the future and necessary precautions instilled 
into the minds of the parents. Mr. Rider Haggard concluded 
by pointing out that medical men by ere 
would gain in sympathy, and with sympathy they would be 
endowed with greater insight. He exhorted the students to 
devote themselves to hard continuous work, and thereby earn 
the noble title of ‘the beloved physician ” 





UNIVERSITY OF MANCHESTER. 

Vice-Chancellor’s Annual Statement. 
From the annual statement for 1906-7 it appears that the total 
number of students attending in the Faculty of Medicine was 
325, including 14 women students. Of these 167 were working 
in gg for the Degree Examinations of this University; 
13 for the University of London; 4 for other universities ; 4 
were preparing for the Fellowship of the Royal College of 
Surgeons ; 49 were preparing for the Corj2int Examination of 
the Rojal College of Physicians and Surgeons of England ; 15 
for the Trip’e Qualificatioa of the Scotch Colleges ; 73 were 
working in the following special departments, namely, dental, 
36 ; pharmaceutical, 6; public health, 31. 

the important change in the medical curriculum, under 
which a larger part of the five years’ curriculum will be 
devoted to clinical work and to the subjects subsequent to the 
second M.K. Examination, has now come into force. A new 
ordinance has also been passed under which it will be possible 
to proceed to the degree of M.D. by examination as an 
alternative to the presentation of a dissertation. The examina- 
tion will be of an advanced character, and will include clinical 
and practical work as well as written papers. 

New regulations have bzen made for securing that the course 
of —_ study for students in midwifery shall be thorough 
and complete. Regulations of a similar character have since 
been laid down by the General Medical Council. The facilities 
afforded in St. Mary’s Hospitals make it possible to carry 
these regulations into effect in Manchester in a satisfactory 
manner. . 

The number of students in the four halls of residence 
was 111, 

Graduation Ceremonial. 

The Graduation C remonial took place on June 29th, when 
the degree of Doctor of Medicine was conferred on Roy 
Appleton, Colin McKean Craig, Henry Dean Haworth, Charles 
Sefton O’Neill, Eric Maurice Wilkins. 

The dissertations of Drs. Craig, O’Neill, and Wilkins were 
deemed worthy of commendation. 

The University Prize in Medicine was divided between 
Herbert Evelyn Allanson and John Gow. 

The following candidates have been approved at the ex- 
aminations indicated. 

First M.B. (Part I: Chemistry and Physics).—N. Duggan, A. H. 
Holmes, L. W. Howlett, D. 8S. Jones, W. H. Kauntze, W. H. 
Laslett, N. Matthews, Jane C. Miller, L. Moss, F. Oppenheimer, 
S. B. Radley, C. F. Scott, C. M. Stallard, R. P. Stewart, J. S. B 


—e G. K. Thompson, W. Warburton, H. D. Willis, *H. G. 

eake. 

FirsT:M.B. (Part II: Biology).—C. E. Butterworth, V. 8. Cox, N. 
Duggan, C. W. Fort, A H. Holmes, L. W. Howlett, D. 8. Jones, 
W. H. Kauntze, W. H. Laslett, T. W. Martin, N. Matthews, 
Jane C. Miller, £. Moss, F. Oppenheimer, W. H. Parkinson, 
H. G. Peake, 8. B. Radley, J. Rothwell, C. M. Stallard, R. P. 
Stewart, W. Stirling, J. S. B. Stopiord, G. K. Thompson, W. 
Warburton. 

* Physics. 





UNIVERSITY OF WALES. 

UNIVERSITY COLLEGE, CARDIFF. 
IN return for a grant «f £200 the authorities of University 
College, Cardiff, have offered to allocate to Newport five free 
studentships and admission to certain classes at a fee of 
£13 13s. instead of £30 Newport students who attend for a 
portion of a course are to be admitted to the majority of classes 
on payment of one-third the usual fees, and Newport is to have 
the right to elect a representative on the Council of the College. 
The we Committee recommend that the offer should be 
accepted. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

THE Barker anatomical pr.ze for 1908 is offered: for dissections 
to illustrate the muscular and ligamentous anatomy of the 
shoulder-joint. The priz>, which is of the value of 20 guineas, 
is open to any student whose name is on the anatomical class 
list of a school in the United Kingdom. Preparations must be 
received on or before April 30th, 1908, by the curator, from 
whom further particulars can be obtained. 





TRINITY COLLEGE, DUBLIN. 
THE following candidates have been approved at the 
examinations indicated : 
PRELIMINARY SCIENTIFIC (Physics and Chemistry).—B. G. Quinlan, 
R. G. M‘Entire, H. L. W. Woodroffe, P. Murphy, J. M. Elliott, 





T. G. Harpur, A. Chance, E. Ll. F. Nash, T. E. Bookey, F. C. 
Crosslé, A. F. Shaw, L. shiel, O. C. Tandy, E. H. H. Lloyd Dodd, 
F. Breen, A. E. Malone, G. M. Maybury, R. W. Murphy, H. E. 
Williams, H. M’C Fleming, M. M‘Knight, J. C. Kelly, A. A. 
Louw, R. C. M‘Kellv, H. L. blackley. 

PRELIMINARY SCIENTIFiC (Botany and Zoology).—*H. L. W. Wood- 
roffe. *A. F. Shaw, *F. C. Crosslé, *f. G. Harpur, *Georgina 
Revington, *H. T. Bates, *Eilesn M. Hewitt, *F. B. M'‘Carter, 
*G. G. P. Beckett, Dorothy K. Milne, F. Usher, P. D. Long, R. W. 
Murphy, J. T. Higgins, T. King-Edwards, H. 8. Campion, 
A. Chance, Marjory Chapman, F, T. G. Corscadden, R. Grandy, 
R. P. Pollard, J N.G. Nolan, C. Rutherford, B. D. Crichton, 
B. G. Quinlan, R. G. Ball 

FInat (Part II, Midwifery) —F. R. Seymour, H. deC. Dillon, W. A. R. 
Spong, W. E. M. Armstrong, R. de C. Wheeler, A. E. Knapp, T. P. 
Dowley, J. H. Waterhouse, A. H. Smith. 

FinaL (Part II, Surgery) —*W. Pearson. *R. E Wright, *R. G. 8. 
Gregg, *A. J. Powell, W. E. M. Armstrong, F. Stevenson, 
H. de C. Dillon, O. st. J. Gogarty, T. B. W. MacQuaide, 
R. Holmes, W. D Mitchell. J. C. C. Hogan, Madeleine 8. Baker, 
Cc. H. O’Rorke, J. E. McFarlane, J.C. Ridgway, W. A. R. Spong. 

* Passed on high marks. 


Medico-Legal. 


THE WORKMEN’S COMPENSATION ACT AND THE 
MEDICAL PROF&S3ION. 
THE DEFINITION oF ‘‘ WORKMAN ” 

THE following note on this point appeared in the Law Journal 
for June 29th: The first question which natural’y suggests 
itself is, Wno is @ workman within the meaning of the Act? 
Subject to the exception of (1) any person employed otherwise 
than by way of manual labour whose remuneration exceeds 
£250 a year, (2) any person whose employment is cf a casual 
nature and who is employed otherwise than for the purpores 
of the ae ig trade or business, (3) policemen, (4) out- 
workers, and (5) resident members of the employer's 
family, ‘‘ workman” means any person who has 
entered into or works under a contract of service 
or apprenticerhip, and it is not mnecestary that his 
work be manual.° This definition implies that unless 
the relation of master and servant exists between the parties 
thtre is no right to compensation, and difficult points will 
certainly arise in determining whether an applicant is a 
servant or a contractor, especially as regards persons who do 
work of a domestic kind. For instance, is a man engaged to 
clean windows once a week a ‘‘ workman”? Probably not, in 
most cases, for he only has to do a definite job, and is entitled 
to do it in his own way. Again, the position of a charwoman 
or laundress who is engaged to clean offices or chambers is not 
free from doubt. Frequently she can choose her own time 

rovided that she keeps out of the way in business hours, and 
is not, in fact, subject to any control in the performance of her 
work. It is impossible at present to lay down any general 
rule as to her legal position. 











ALLEGED STREET OBSTRUCTION BY A MOTOR CAR. 
A CASE which was heard on June 29th at Redditch involved a 
point of some interest to the practitioner vho uses a motor 
and acts as his own chauffeur. Mr. Richard Henry Spencer, 
surgeon, of Alchester, was charged with obst.u:ting the free 
passage of the Worcester Road, Inkberrow, on June 19th. A 
constable stated that at 8.50 p.m. on the night in question he 
saw & motor car standing in the Worcester Road. He watched 
it until half-past 10. Two horses which were being driven 
down the road shied, and refused to pass the car. When he 
spoke to defe.dant about causing an obstruction he replied he 
had been on business. In crcs:-examination he said that ifa 
car had been there for a minute he would charge t1e diiver 
with obstructing ihe road. Witness accepted the statement 
that the road was 194 ft. wide, and that the width of the car 
was 4ft. 9in. at its widest part. He admitted that he did not 
draw Mr. Spencer’s attention to the matter until he came cut 
of the house. The car was silent. Lewis Simpson, farm 
labourer, Inkbeiro v, corroborated, but admitted that the car 
was close to the kerb, and there was plenty of room for 
vehicles to pass. It was submitted on behalf of the defendant 
that there was no case for him to answer. There was no 
wilful obstruction. The Chairman said the Banch were of 
opinion that there was no case against defendant. The charge 
was accordingly dismissed. The Superintendent of Police 
intimated that he should ask the Bench to state a case. 








THE report for the year 1906 of the British Ophthalmic 
Hospital, Jerusalem, belonging to the Grand Priory of the 
Order of the Hospital of St. John of Jerusalem in England, 
s10ws that a great deal of useful workis being dcne, and that 
the hospital is winning still high opinions both from the 
authorities and from the people it is designed to benefit. 
The Patriarch of the Orthodox Greek Church has sent a 
donation of £16 to maintain a bed for one year, and the 
Tu.kish Government has now granted exemption from 
taxation to the whole of the property of the Order in 
Jerusalem. The number of in-patients in 1906 was’ 912. 
and of new out-patients 8,528; the number of operations 
was 1,542, anaesthetics being administered in 780 ca: e3. 
The operations on in-patients included 719 for diseases of 
t1e cornea and 120 for disea:es of the lens. 
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ACCOMMODATION FOR HOP PICKERS AND FRUIT 
PICKERS. 


AN exceptionally interesting report by Dr. Reginald Farrar 

upon the lodging and accommodation of hop pickers and 

pickers of fruit and vegetables has recently been iesued. The 

report contains a large amount of information relating to the 

growth of hops in England, all of which has an important 

bearing upon the prospects of the hop-picking industry. Hop 

growing is admittedly an undertaking of a highly speculative 

character. It has been said with some truth that after three 

successive good years the hop grower can make enough profit 

to buy his farm, while three bad years in succession send him 

into the bankruptcy court.. The initial expenditure involved 

in the preparation of the hop field—the hoeing and the washing 
and training of the plants—may be altogether thrown away. 

the crop being so small as not even to be worth picking. All 

this ‘means,’ as Dr. Farrar points out, that the industry is 

getting more and more into the hands of large capitalists and 

the smaller growers are being squeezed out. From a public 
health point of view this may possibly be a good thing. The 
small farmer can only afford to provide temporary, and often 
inadequate, accommodation for his pickers in farm buildings or 
in tents, whereas the larger grower can, and in many cases 
does, provide accommodation of a more or less permanent cha- 

racter. The accommodation at present provided for ‘‘ foreign” 
hop pickers on different farms consists either of ordinary farm 
buildings, of tents,-or of specially-constructed huts. The 
farm buildings include barns, lofts, cart sheds, stables, cow- 
sheds, and, in a few instances, pigstyes. Dr. Farrar found 
that, as a rule, these buildings were dry and weather-proof, 
and that little fault could be found with respect to the amount 
of cubic space, the ventilation, or lighting. Most of those he 
saw were cleansed and whitewashed, except in those districts 
where no by-laws are in force. The use of tents as sleeping 
places for hop or fruit pickers he does not recommend. The 
site on which the tent is pitched is rarely if ever trenched, the 
tent itself is often worn out and not weather-proof, and the 
occupants seldom understand the proper use of tents, taking 
no trouble to slacken or tighten the ropes, and by leaving 
articles in contact with the stretched canvas, encouraging 
the admission of rain. In Kent and in a part of Worcester- 
shire adjoining Herefordshire there are specially-constructed 
huts. Plans of these are included in Dr. Farrar’s report, 
and they would seem to fulfil the purpose for which they 
have been built.. There does not appear to be any evidence 
that hop or fruit-pickers act to any extent as disseminators of 
infectious disease, and the general health of. the pickers is 
said to be good. Dr. Farrar recommends that by-laws in 
respect of hop-pickers and pickers of fruit and vegetables, and 
also by-laws in respect of tents, vans, sheds, and similar struc- 
tures should be adopted in all districts which hops, fruit, or 
vegetables are ‘grown in such quantities as to require the 
introduction of immigrant: pickers to-harvest them. He also 
recommends that the medical officers of health and inspectors 
of nuisances should -be directed to keep themselves acquainted 
with the conditions of such immigrant pickers, and, most 
important of all, should see that the by-laws are properly 
carried out. Included in an appendix to the report is a copy 
of the model by-laws of the Local Government Board with 
respect to the accommodation of hop-pickers and fruit-pickers, 
together with certain modifications which are in force in the 
Ongar Rural District. We understand that already several 
district councils who have not yet adopted by-laws have had 
the report under consideration, and are discussing the desir- 
preva of adopting by-laws for the districts under their 
jurisdiction. The standard set by the model series is certainly 
not high, and it is difficult to understand how any sanitary 
authority can reasonably refuse to adopt them, and, when 
adopted, to enforce them. 





NOTIFICATION FEES. 

A ‘* Busy-PRACTITIONER”’ asks if it is legal or reasonable that 
a medical practitioner should be required to send to the 
sanitary authority a periodical statement of the fees due to 
him for notifying cases of infectious disease ? 

*,* This statement might be made out in the department 

of the medical officer of health, but the difficulties connected 

‘ with such a procedare arise from the fact that a fee of 2s. 6d. 

is paid for a certificate in respect of a private patient and 1s. 

for one in respect of a case attended by the practitioner as 

medical officar of a public body or Institution. There is, as 

a ‘rule, nothing on the fece of the certificate to indicate to 

which class the patient belongs, so that the medical officer of 

health has notzthe complete data‘jnecessary for the filling up 
of the statement. 













PENSION TO MEDICAL. OFFICER WHO HaS NOT 

CONTRIBUTED TO. SUPERANNUATION FUND. 
SENEX asks. the following question: Is a medical man, aged 
70, who has completed thirty-six years’ Poor-law- service 
entitled to a pension? He has not paid into the Super- 
annuation Fund. 

*,* As our correspondent has not contributed to the 
Superannuation Fund established by the Act of 1896 we 
assume that he voluntarily contracted himself out of the 
provisions of that Act soon after it was passed and before it 
came into operation ; having done so he cannot now claim : 
any pension which ‘he might otherwise have-been entitled- 
to. This, however, does not prevent_him from falling back 
on the powers of the Superannuation Act of 1864, which 
empowers the guardians if they think fit, to award him a 
pension which in their opinion may be properly awarded to 
an officer who has served efficiently for ten years or 
more, and ‘this pension, if awarded, may be for life or for a” 
limited period only, and it would probably require the 
sanction of the Local Government Board. Whether a 
Board of Guardians would now consider it their duty to 
award a pension under this last-mentioned Act (1864) to en 
officer who contracted out of the Act of 1896, and thereby 
spared contributing towards a pension in any form, is a 
matter for our correspondent to consider. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 

DuRING the weeks ended May 25th, June 1st, and June 8th, the 
deaths from plague in India numbered 52,098, 38,992, and 
25,064. The seizures during the same periods amounted to 
56,927, 42,705, and 27,068 respectively. The-deaths in the 
different provinces during the weeks ended May 25th and 
June lst were: Bengal, 925 and 642; United Provinces, 6,454 
and 4,377; Punjab, 43,126 and -31,750 ;. North-West Frontier 
Province, 131 and 182: Central Provinces, 208 and 84; Madras 
Presidency, 1 and 4; Burmah, 128 and 115. During the week 
ended June 8th the fresh cases in the Puojab numbered 21,606 
and the deaths from the disease amounted to 20,012. 








PERSIAN GULF. 
In Bahrein Island 700 deaths from plague were recorded 
during the two weeks ended May 24th. 


Hone Kona. 

During the weeks ended June 8th, 15th, 22nd, and 29th, the 
fresh cases of plague numbered 15, 13, 15, and 20, and the deaths 
from the disease amounted to 12, 12, 14, and 21. 

No further cases reported from Mauritius or Australia. 


SouTH AFRICA, 

King Williamstown —During the weeks ended May 11th 
18th, 25th, and June 1st the fresh cases of plague numbered 
2, 0, 1, ae “ pein ~— the disease amounted durin 
the weeks in question were nil. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


CITY OF LONDON. LYING-IN HOSPITAL. 

On July 1st the new building was opened by the Princess 
Christian of Schleswig-Holstein, who was received on her 
arrival at the hospital by the Lord Mayor and Sheriffs. A large 
marquee had been erected at the -back of thé building, and 
here the opening ceremony was conducted in the presence of 
a large assembly, among whom were many local notabilities. 

The Lord Mayor welcomed the Princess on behalf of the 
governcrs, and Mr. Joseph Francis, J.P., gave a short account 
of the history of the institution and the cause of its rebuild- 
ing ; £40,C00, he said, had been expended in carrying out the 
recent work, and the charity was in great financial straits 
but he trusted it would not appeal in vain to the generosity of 
the public. After the Bishop of Stepney had gonducted a. 
short service Her Royal Highness declared the néw hospital 
— i consented to the naming of one of the wards after 

erself.'  - is ee 

The hospital isa handsome building, standing in the City 
Road, at the corner of Old Street, and is equipped with all the 
latest appliances for obstetrical work. The wards are spacious, 
and situated‘on three floors. Above them are isolation wards 
completely cut off from.the rest of the building, with open air 
between. On each. floor in the centre is a large and well- 
lighted labour room, and running up through each floor isa 
well-appointed lift. The governors are to be congratulated on 
their fine hospital, and deserve success in their appeal for 
public assistance. We heartily commend to the charitable 
this useful institution, and trust that funds will soon be 
forthcoming to enable the governors to continue their 
benevolent work, so necessary for the poor of East London. 
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ST..ANDREW’S HOSPITAL FOR MENTAL DISEASES, 

NORTHAMPTON, 
THE Committee of Management of this large private asylum 
for the middle and upper classes is able to present a very satis- 
‘factory report for the year 1906. The financial state is satisfac- 
tory although important improvements have been carried out, 
and the income from patients has been the largest since the 
foundation of the institution. During the year the number of 
patients. who were assisted in their payments was 77, the aid 
rendered to make up their payments to the lowest rates 
ordinarily charged being £3 235 63, 64. The Medical Superin- 
tendent, Dr. Joseph Bayley, reports that there were 401 
patients in the asylum on aay 1st, 1906, that the total 
number under treatment during the year was 492, and that 
there remained 412 in the hospital on December 3lst, 1906. 
During the 91 patients in all were admitted, of whom 19 
were the subjects of first attacks within three and 10 more 
within twelve months of admission ; in 37 the attack was a not- 
first attack within twelve months of admission, and in the 
remainder, including 1 congenital case, the attacks were of 
more than twelve months’ duration on admission. The admis- 
sions were classified as to the forms of mental disorder into: 
Mania of all kinds 55, melancholia of all kinds 21, dementia 
12, general paralysis 2, and 1 case of congenital defect. 
As to the probable causes of the insanities, alcoholic 
intemperance was assigned in 4, or 4.4 per cent., pre- 
vious attacks in 19, old age and tbe menopause in 2 
each, mental anxiety in 9, other moral causes in 12, and 
various bodily diseases in 5. Hereditary influences were 
ascertained in 13 or 14 per cent. During the year 22 were dis- 
charged as recovered, giving a recovery-rate on the admissions 
of 35.48 per cent., 11 as relieved, 28 as not improved. ‘here 
were also 20 deaths, giving a percentage death-rate on the 
average numbers resident of 487. The death were due in 
6 cases to general paralysis, in 3 cases to exhaustion following 
the mental disease, in 2 cases to other cerebro-spinal diseases, 
in 5 cases to cardio-valvular disease, in 3 cases to pulmonary 
diseases, and in 1 to senile decay. The general health was 
excellent throughout the year, no cases of suicide or serious 
accident bad to be recorded, and there was no case of infectious 
disease either at the hospital or in the houses at Moulton Park 
or in North Wales. The seaside house at Bryn-y-Neuadd, 
Llanfairfechan, was occupied during the greater part of the 
year, 158 patients having resided there for periods ranging 
from one to six months. The hospital and its dependencies 
were visited twice during the year by the Commissioners in 
Lunacy, who left very favourable reports of the condition and 
management. 





JAMAICA LUNATIC ASYLUM. 


WE have received the annual report for this asylum for the 
year ending March 3lst, 1906, of Dr. D. J. Williams, the 
medical superintendent. On April 1st, 1905, there were 536 
males and 498 females, or a total of 1.034 patients, resident. 
During the year a total number of 1,264 were under care, and 
on March 3lst, 1906, there remained 1,057. During the year 
230 were admitted, of whom 165 were first admissions, 61 not- 
first admissions, and 4 recaptured. Of the total number 154 
were black, 56 brown, 12 white. and eight coolies. The great 
majority—192—were admitted from constabulary lock-ups, 10 
from prisons, 6 from almsbouses, 3 from public general hos- 
pitals, and only 14 from their own homes. No tables are fur- 
nished giving information as to the forms of mental disorder 
among the admissions or the probable etiological factors, but 
Dr. Williams states that 176 suffered from maniacal excitement, 
9 from mental depression, and 11 from epilepsy. The forms 
which mental disorders assume amongst native peoples and the 
relative incidence of general paralysis are points of considerable 
interest to the student of pag» ahr psychiatry, and it is, 
therefore, to be hoped that the Medical Superintendent of this 
institution, in future editions of this report. will furnish tables 
dealing fully with these matters. Dr. Williams mentions, 
however, that in 32 per cent. of the admissions a heredity of 
insanity was ascertained, that 26.5 per cent. had had previous 
attacks, that in 2 the disorder was attributed to ganjah- 
smoking (Indian hemp), and in 1 each to alcohol, syphilis, 
enteric fever and malaria.» During the year 105 were dis- 


- charged as recovered, giving a recovery rate on the admissions 


of 48.20 per cent., 9 as relieved. 6 as not improved, and 86 died. 
The deaths, which give a death-rate on the average numbers 
resident of 8.2 per cent., were due in 26 cases to cerebro-spinal 
diseases, in 30 to chest diseases, in 22 to abdominal diseases, 
and in 8 to general diseases, none being attributed to either 
senile decay or accident. The table in which the causes of 
death are given does not particularize more closely than the 
above, but Dr. Williams says that the number of deaths due to 
dysentery has been reduced, as compared with the previous 
year, from 22.5 per cent. to 10.4 per cent., and those due to 
pulmonary consumption from 35.0 per cent. to 19.7 per cent. 











THE women of the Medical Corps of the United States 
Army have collected a fund for the purpose of furnishing 
a room in the new Army General Hospital in memory of 
Officers of the army. A majority of the women of the 
corps have already contributed. P 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





GS Queries, answers, and communications relating to 
rubjects to which special departments of the BRIiT1sH 
MepicaL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 


Mr. R. M. Rrecatt L R.O.P., ete. (Hathersage, via Sheffield), 
would be obliged for information bearing on the theory that 
the vernix castosa is caused by sexual connexion during 


pregnancy. 





ANSWERS. 


D. P. H. is referred to the article in the Educational Number 
of the BRITISH MEDICAL JOURNAL (September Ist, 1906, 
P. 538) entitled, British Practitioners Abroad, from which 

e will see that all the foreign States in the South American 
continent require any one who seeks permission fo practise 
to pass an examination, irrespective of any degrees which 
Pe ber hold; the examinations are conducted, as a rule, in 

panish. 

, Dust-EXTRACTING MACHINES 

‘A MEMBER’s wife writes: In reply to Dr. E. L. Williams’s 
inquiry (June 8th) about a dust-extracting machine, I can 
most strongly recommend the Witch Dust Extractor, made 
by the Witch Company, 28; Masshouse Lene, Birmingham. 
I have had one in almost daily use for a year, and-I have no 
hesitation in saying that it is as supezior to a broom as the 
garden-hose is to a watering-can. In a house where there 
are many books, instruments, china, etc., it is invaluable. 
1t Jessens the work enormously. -The six-guinea size, easily 
hea by the feet or bellows, is sufficient for any ordinary 

cuse, 

HYPERAEMIA AS A REMEDY. 

A. E. Hopprr —We do not know of an English or French 
translation of Bier’s monograph on this subject. The method 
is described in Nothnagel’s Encyclopaedia of Practical 
Medicine, English edition, vol.. Tubes culosis, p. 595, and in 
Rose and Carless’s Surgery, 6th edition. p. 665. and more 
briefly in Da Costa’s Modern Surgery, 1903, p. 185. A good 
deal of information can be obtaized from the catalogue of 
Bier’s instruments and apparatus, published by Ff. A. 
Eschbaum, Bahnhoffstrasse 11, Bonn-am-Rhein, containing 
descriptions in French and English. A copy would, we 
believe, be sent on application. 


BEE STINGS AND RHEUMATISM. 

Dr. Jos. WM. GILL writes to call attention to «letter in the 
BriTIsH MEDICAL JOURNAL of February 8tb, 1896, in which 
he related the case of a patient suffering from rheumatic 
gout who was stung on the foreheed by a bee. A severe 
swelling resulted, and he was very ill for a few hours ; after 
that he got rapidly better, and the rheumatic gout left him, 
and for six months he had good health. Tne patient bas 
since died of heart disease as the result of rheumatic fever. 
Dr. Gill adds that he has suggested that if the active prin- 
ciple of the poison ejected by the bee could be isolated for 
medicinal use by injection it might prove a mcst valuable 
remedy for those conditions of the blood which account for 
rheumatism, and perhaps gout. ; 





LETTERS, NOTES, Ete, 
THE ACCIDENTAL RASHES OF VARICELLA, 

Dr. J. D. Ro.tEeston (London) writes : Since the publication of 
my paper on this subject in the BriTisH MEDICAL JOURN*L 
of May 4th, p 1051, Professor W. Ebstein of Géttingen bas 
kindly drawn my attention to an important paper of his in 
the Miinchener medizinische Wochenschrift, No. 19, 19(6, 
on forms of varicelJa simulating small-pox. In 4 out of 
5 cases there recorded accidental rashes were noted. I have 
also to thank Dr. Ringrose of Newark for referring me to 4 
casa reported by him in the Lancet of March 28th, 1996, 
p. 950, in which a post-eruptive scarlatiniform eruption 
occurred in varicella. By an unfortunate oversight, my 
reference to Dr. Rundle’s case was mentioned in the text, and 
did not appear in the bibliograpby. The case was reported 
in the Lancet of June 16th, 1906, p. 1692. 


EGGs IN THE DIET OF INFANTS. 

Dr. T. CuiFrorD Last (New Milton, Hants) writes that the 
prescription for the mixture recommended by Dr. Midelton 
to which he referred in his letter (p. 1573) should have 
included 5 minims of yolk of egg. 


‘“‘NISBET’S MEDICAL DIRECTORY.” : 

Mr. L. E. Creasy (Editor of Nisbet’s Medical Directory, 
21, Berners Street), writes: May I through your valuable 
columns ask those medical men who have not returned tke 
circulars issued for the above directory to do so, as it will be 
a matter of regret for all concerned if the information desind 
arrives too late for insertion ? 
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CENTRAL MIDWIVES BoarD. 

Dr. W. SHaw (Maidetone) writes: Apropos of Dr. Rhodes’s 
letter under the above heading in the JourNaL of June 29th, 
p. 1580, I think it is high time attention was called to the 
**side” exhibited b nrew order of practitioner—the 
‘“eertifieated midwife.” I have before me a card, which 
reads as follows : 

** Mise —— 
“L.0O S., C M.B., 
‘* St, Mary's Hospital,” 

and this designation also appears on a brass plate at this 
nurse's residence. Dr. Rhodes points out that the working 
mea,can scarcely discriminate between the lad uate 
and the certificated midwife. I venture to think the diffi- 
culty is by no means confined to the case of the former, for 
in these days, when so-many-practitioners are in the habit 
of sppending their qualifications to their names instead of 
keeping to the older custom of simply Dr. ——, or Mr. —, 
surgeon, the puzzle of discrimination is largely increased. 

L 0.8. is sufficiently like L M.8., which is about to appear 

instead of L.8.A., and C.M.B. is certainly somewhat sugges- 

tive of M.B.,C.M. It is already beyond question that the 
advent of the certificated midwife has seriously diminished 
the midwifery list of the general practitioner, and to my 
mind this further move will tend to reduce it to vanishing 
oint. I ‘would suggest that a partial remedy might be 
ound if the Board would instruct their diplomates to use 
the words ‘‘ certificated nurse” (or midwife) only, and to 
discontinue the mystical letters, as their use is confusing, 
and liable to misconstruction. 


A Doctor's WATER RATE. 
‘Dr. H. E Brouce-Porter, Honorary Secretary of the Com- 
mittee of Medical Men who are Users of Motor Cars, asks us 
to state that the appeal against the Harrogate Corporation 
mentioned in the British MEpDIcat JouRNAL of June 29th, 
P. 1561, was conducted on Dr. Mackay’s behalf by the Motor 
nion.. Dr. Bruce-Porter adds that the benefits conferred 
on medical motorists by the various actions of that Union 
are very great, and he hopes that it will lead to every medical 
motorist who is not already a member joining the Union, 
either directly or through his local motor club. 


TREATMENT OF PEDICULOSIS CaPITIS, 

Dr. HueH M. Raven writes from St. Mary’s Convalescent 
Home, Broadstairs: At this home our certificates are in the 
form of question and answer, yet to the question, ‘ls the 
head free from pediculi and ‘nits ?” the answer is almost 
invariably ‘‘ Yar,” while lice (to the number of 111 in a case 
this week) are found in the hair of over 80 per cent. of the 

irl arrivals. I tes mg the answer given to this protest will 
that it is hopeless business for mothers to keep their 
children’s heads clean. Now this is not really so, especially 
if the mother is wise enough to keep her girl’s hair ar till 
she has reached the age for leaving school. Our treatment 
at this home is mosteffective, easy, cheap, and short, though 
not very sweet. The hair is first combed out and brushed, 
the more obvious lice being swept away ; the brash is then 
dipped in a saucer full of oil of sasssfras, and the whole head 
n well brushed through, plaited, and coiled up, and a 
closely-fitting linen cap puton. This is kept on for twenty- 
four hours, and practically never fails to destroy all the lice 
and the vitality of all the nits, as they never appear to 
mature, though, of course, they are not removed till after 
many days’ combing. The nurses in charge of the children 
nef that there is no treatment like it in efficacy. The child 
th 111 animals on arrival -had-no return after the first 
night of treatment. Nor is the oi) expensive ; 33. 6d. is the 
cost of a pint bottle, sufficient for about thirty children, so 
that each head can be cleaned in twenty-four hours for a 
little over one penny. The only drawback is the smell, but 
this is a slight matter when the debilitating effects which 
these conditions and their sequelae have on the health of the 
children of the poor is considered. 


niin: nies ing MM bead a 

R W. A. VALENTINE, M.D Dub. ledore, Devon) writes: 

I have read with interest Dr 6: B. Whitehead’s ve with 
above heading. The following case occurred in my own 
practice. In 1899 a joiner, aged 17, had-all the classical signs 
and symptoms of phthisis pulmonalis, he was seen and care- 
fully examined by two other medical men who were agreed 
as to the diagnosis and considered that an examination of 
the sputum for tubercle bacilli was superfluous and un- 
necessary to confirm it. In 1904, after five years getting 
slowly worse, he contracted -erysipelas. through a wound on 
his left leg, from a relative whose disease he assisted to 
dress. This ran a most virulent course, laying bare the ex- 
tensor tendons of foot and leg. His chest was during the 
illness repeatedly examined and a marked diminution of 
sigas was found, there were fewer rAiles and the air entered 
more freely. The temperature ran for days between 104°F. 
and 105°-F., the pulse 120 to 140 per minute. He recovered 
after some weeks. The improvement continued from this 


time till now (May, 1907) he is able to resume his occupation. 
Twica since 1904 his sputum has been examined for tubercle 
bacilli with negative result. It is much to be regretted that 
an examination was not made previous to the erysipelas. 








CoNGENITAL HYPOTONIA. 


Dr. CarEY Coomss (Clifton) writes: I shall be grateful if you 


would print the following references to — on congenital 
hypotonia, most of which have appeared since my paper 

ublished in the JourNaL of June 15th) was written: 

udouin, La Semaine Médicale, May 22nd, 1907; Bern- 
hardt, Neurologisches Centralblatt, January 2nd, 1907 ; 
Bing, Med. Klinik. January 6th, 1907; Cattaneo, Clinica 
Moderna, June 13th, 1906; Kundt, Thesis, Leipzig, 1905; 
Rosenberg, Deutsche Zeitschrift fiir Nervenhetlikunde, 1906, 
xxxi, 1-2, p. 130; Schiiller, Wiener klinische Wochenschrift, 
June 23rd, 1904, p. 722. Baudouin’s paper is very complete 
and gives an account of an autopsy in which de cient 
myelinization of the anterior lumbar roots and of various 
nerves was found. The affected muscles showed variation in 
the size of the fibres and an excess of connective tissue, 
changes which Baudouin believes to be secondary to the 
arrested development of the nerves supplying them. In 
Bernhardt’s cases an acute polyneuritis occurring during 
infancy produced general flaccid paralysis which completely 
disappeared, so that they were only superficially similar to 
the cases described by Oppenheim. 


LEUCOCYTOSIS OF HYDATID DISEASE. 


Dr. D. A. WELSH (the University of Sydney) writes: In your 


issue of March 30th, on page 52 of the EPITOME OF CURRENT 
MEDICAL LITERATURE, there appears an abstract of a paper 
on the leucocytosis of hydatid disease from which the name 
of my colleague, Dr. Barling, has inadvertently been omitted. 
As Dr. Barling is responsible equally with — for the 
work on which the paper is based, I would be obliged if you 
would kindly rectify the omission by the insertion of this 
letter at an early date. 


MorTors FOR MEDICAL MEN. 
Work and Play. 

Dr. E G. A. WALKER (Ightbam, Kent) writes: Possibly m 
experience of a reliable on sn car may be useful, 
as I have for twenty-five years worked hard in country prac- 
tice, and been generally very fortunate with horses, and only 
reluctantly, on score of saving time, bought s motor. 
In May, 1906, I bought a Cadillac car, price 220 guineas. 
Since then I have gradually sold off four horses, as [ found 
I could rely on the car, and do my work more quickly and 
in greater comfcrt. In the twelve months my repair bill 
has not exceeded £1 tyre repairs, and renewals amount to 
£28. In twelve months I have never stopped on the road 
for mechanical breakdown, and — once for a puncture, 
and I found on the average I get about twenty-three miles to 
the gallon of petrol. Needing a holiday. I thought I would 
trust the car for a tour, and started on May 27th, travelling 
through om ory Kingston, Windsor, to Oxford, and on to 
Witney the first day. In the next week I crossed the Cots- 
wold Hills, visited Leamington, Tewkesbury, Worcester, 
Ludlow, Shrewsbury, and so into Wales, staying at Machyn- 
Neth and Aberystwith, from where a visit to Devil’s 
— should not be missed, though rather a_ stiff 
climb, then back to North Wales over Corris Pats by Tallyin 
Lake and Dogelly to Bala, Corwen, and Llangollen, 
then back through Shrewsbury and Church Stretton to Ross 
and Hereford and down the Wye Valley to Chepstow. 
Another day or two’s rest at Tintern Abbey, and a homeward 
gg! through the Forest of Dean and its miles of oak 
orest, but almost continuous hills—some very steep—and 
roads not too good to Gloucester; through Cheltenham to 
Oxford, thence by Henley home. Total distance was 870 
miles, petrol consumption 34 gallons ; the scenery was of all 
types of the best in England or Wales, and seen under 

easanter and more independent conditions than is possible 
n any other form of travelling. The tour was made more 
enjoyable, of course, by the car continuing to run with the 
same regularity and absence of any form of breakdown from 
the day [left home to myreturn. I did not have even one 
puncture ; the car had no attention except for myself sup- 
plying it with oil and petrol, and twice after rainy days I 
ad it washed by the ostler at the hotel. No doubt nowadays 
there are other makes of car which can boast equally good 
records for about 10,000 miles running, but for the price and 
horse power, silence in running, and hill-climbing capacity, 
I feel sure a medical man cannot wish for any car more 
satisfactory than my Cadillac has proved to be. Imay add 
that the — of roads in Wales were almost uniformly 
very good. 
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THE question of the diagnosis between carcinomatous 
and chronic inflammatory disease arises not uncommonly 
in different parts of the digestive system. In the case of 
the stomach it is a familiar problem, and you will have 
observed how frequently it isa matter of considerable 
difficulty, and how occasionally it is impossible to decide 
between the alternatives of chronic ulcer and malignant 
disease. You will have seen cases in which, even after 
the exposure of the affected area by abdominal section, 
there has still remained a margin of doubt as to which 
of the two conditions the lesion was due. We have, how- 
ever, a knowledge of the clinical course and the asso- 
ciated signs of these affections which enables us to solve 
the problem on most occasions. We have difficulties of 
the same kind sometimes presented to us in the case of 
caecal disease, but here the wsual chronic affection which 
simulates malignant disease is tuberculosis. This dis- 
ease occurs in or about the caecumina very well character- 
ized type. A tumour-like mass develops, associated 
usually with symptoms of intestinal stenosis; and, 
unless there are signs of tuberculous infection else- 
where, the diagnosis from malignant disease may be 
impossible. 

The two patients to whom I wish to direct your atten- 
tion to-day are examples of chronic disease at the other 
extremity of the colon—the sigmoid flexure. 


1. The first is that of a tinsmith, aged 44, who was sent to 
as from one of the medical wards. The history was that six 
months previously he had had an acute illness, which com- 
menced suddenly with severe general abdominal _ He 
says that he vomited then continuously for twenty-four hours, 
and that his abdomen became distended. His acute pain 
jasted for three days, and it was not until the eighth day after 
ouset that he bad an action of the bowels. He was treated 
after this with enemata and aperients, and improved, but did 
not get rid of a gnawing pain which settled down in the left 
iliac region. This pain lasted off and on until he came to hos- 
pital, and he had suffered much from flatulent distension. He 
had lost weight considerably, his limbs had wasted, while his 
abdomen had become fuller. 

When he was admitted his complaint was of a dull pain in 
the left lower part of the abdomen, and here we found very 
definite physical signs in the shape of a mass about the size of 
an ordinary apple, firm in consistence and somewhat tender on 
pressure. It could be moved with the hand fairly freely 
upwards towards the umbilicus. His constipation was very 
obstinate; there was no blood or mucus in the stools, and 
he did not complain of any pain of the nature of tenesmus. 
His abdomen was opened five days after admission, with 
the expectation of finding a carcinoma of the sig- 
moid flexure. The large mass which had been felt on 
abdominal palpation was brought out of the wound after 
separating some adhesions, and it was found to involve the 
sigmoid loop about its middle. There was nothing in the 
mass to cause doubt as to the accuracy of the diagnosis, and, 
after clamping the gut above and below, the affected portion 
was removed, along with a corresponding area of mesentery, 
and a Paul’s tube was fixed in both extremities. There was 
nothing remarkable in the subsequent course of the case. 
I chose to complete the procedure by destroying the spur with 
an enterotome, and, after one failure, closed his colostomy 
by asimple plastic operation. On examining the portion of 
bowel removed, it was somewhat of a surprise to find that, 
although there was a definite stricture, the mucous membrane 
was intact, there was no malignant growth, and the stristure 
was Caused by a mass of cicatrix and inflammatory infiltration 
surrounding and constricting the gut. 

_The specimen showed us that there had been a peri- 
sigmoiditis—an inflammatory process around the sigmoid 
flexure—giving rise to a considerable exudation and the 
oe up of scar tissue to an extent sufficient to cause 
stricture. 


We have to ask ourselves whether there is anything in 
the clinical history which should have enabled us to form 
& more correct opinion as to the true cause of the strictare, 





and I think that a closer attention to the history of the 
attack whieh he describes as having taken place six 
months before admission would at any rate have raised a 
doubt as to the malignant character of the mass in his 
sigmoid. 

For this history we had to rely entirely upon the man’s 
own recollection, and he did not know whether the attack 
had been associated with fever or not. It was evidently, 
however, an acute illness coming on suddenly and not 
preceded by other morbid symptoms; severe abdominal 
pain had been followed by distension, vomiting, and con- 
stipation, and this group of symptoms argues rather an 
acute peritoneal inflammation than an attack of intestinal 
obstruction. Fortunately the history in cases resembling 
this one is usually more enlightening, and it is on this 
history of an attack of peritonitis preceding the appear- 
ance of the “tumour” that we have chiefly to rely fora 
differential diagnosis. This case shows you that the 
physical signs taken alone may leave one quite unable to 
decide the question if the history of an acute antecedent 
attack is not clear. os 

Sometimes when such cases are carefully investigated 
other points can be made out which, while not inconsistent . 
with malignant disease, will tend ‘to throw'a doubt on its 
presence. For example, it is not quite usual to find such . 
a definite chronic intestinal obstruction as was present in 
this case; and, again, it may be of service to remember . 
that tenesmus and the passage of blood in the stools is 
rarely absent in cases of malignant disease below the 
descending colon. A mass in the sigmoid colon unasso- - 
ciated with these two signs should therefore raise the 
suspicion of an inflammatory lesion. 

It is evident that a correct diagnosis may be of the . 
greatest moment, as it may save the patient from an 
unnecessary operation. In this case of course an opera- 
tion was quite necesgary to relieve the chronic obstruction : 
which was present, but the patient without obstruction 
requires no operation, and will get rid of his symptoms’ 
and the inflammatory mass under a régime of confinement , 
to bed, a milk diet, and a regular aperient. 

This treatment may, in fact, be of considerable use as: 
an aid to diagnosis. If the condition is one of peri-' 
sigmoiditis and not malignant disease, one may expect a 
gradual subsidence of symptoms and a progressive dimi- 
nution in the size of the “tumour”; but in the case of 
carcinoma no such result will follow. 

In many such cases, therefore, although the actual 
physical signs present may simulate a malignant growth 
in the closest possible manner, yet a careful attention to 
the history, a close clinical investigation, and possibly an . 
experimental palliative course of treatment will reveal 
their true nature. a 

The second case, a man who has only quite recently 
come under observation, hag presented difficulties in 
diagnosis of a somewhat similar nature, although his 
symptoms differ in several respects from those which we 
have been considering. 

2. The patient is 47 years of age. He tells us that a year 
ago he first began to be troubled with constipation, and this 
has been particularly so since the beginning of this year. 
Three and four days have often passed without an evacuation, 
and then, as arule, would come an attack of diarrhoea. During 
this attack the motions were loose, very offensive, and con- 
tained blood. During the two months previous to admission 
these attacks had been associated with a great deal of 
tenesmus. When the desire to go to stool came he had to 
hurry, and often the amount got rid of was quite small, 
usually of a brownish-yellow colour and bad-smelling. He has 
had very little pain in the abdomen, and complains more of 
sharp shooting pains in his back ona level with the upper 
border of his sacrum. His constipation has continued right 
through, that is to say, he has only at intervals of several- days, 
and by the use of aperients, had a satisfactory motion, and on 
the other hand these attacks of tenesmus, with the passage of 
brownish fluid material in small quantities, have become 
more frequent of late. Recently, whenever the bowels have 
— properly opened, there has been blood mingled with the 
aeces. 

He had a healthy appearance, fair appetite, and a furred 
tongue. His abdomen was not distendsd, and on examining 
it systematically by palpation and percussion the only 
abnormal! physical signs discoverable were in the left iliac 
region. Here there was a swelling of firm conzistence run- 
ning obliquely inwards and downwards from the level of the 
iliac crest, and passing below into the pelvis. It was 5 to 6in. 
in length and mt 2in. in diameter ; moderate pressure upon 
it caused no pain, A finger in the rectum found nothing 


abnormal! there, and a small-sized rectal bougie was passed a 
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distance of 10in. from the anus. At this point, that is to say 
about 4in. up the pelvic colon, the onward passage of the 
bougie was arrested. Although no considerable force was 
used there was a good deal of haemorrbage following this 
examination. He had no pyrexia except on one occasion eight 
days after admission, when there was an evening rise up to 
100.6°, but except for headache he had no new symptoms, and 
the temperature was subnormal all the next day. 

In many respects, therefore, this man presented signs and 
symptoms suggestive of malignant disease of the sigmoid 
flexure. In this condition a history of constipation, in- 
creasing in obstinacy, associated with tenesmus and the passage 
of mae | watery stools, is quite usual; haemorrhage, too, is 
always to be expected in the same form as it occurred in 
thiscase. The one sign which !ed us to reserve our diagnosis 
was the character of the tumour itself. Aperients and enemata 
were followed by satisfactory evacuation, but the characters of 
the swelling remained the same. The infiltration of such an 
extent of large bowel with malignant disease is quite unusual, 
and though on the proximal side of a malignant stricture 
there is always some colitis. this is usually associated with 
distension and thinning of the bowel wall, so that you have a 
hyperresonant coil above when it has been emptied by the 
usual methods. Here the length of bowel showing firm 
infiltration and induration was at least 6in., and this was 
decidedly a point against malignant disease. 

Occasionally carcinoma of the sigmoid does occur as a 
cylindrical swelling as much as 4 or 5in. in its long axis, 
but in such a case the greater pr of the mass is due to hyper- 
trophy of the muscular wall above a stricture due to the 
attempts of the bowel to empty itself through a much-narrowed 
lumen. In these circumstances the signs and symptoms of 
stenosis are present in a marked form; there is pronounced 
colic and distension—signs which were absent in our case, in 
which the only symptoms pointing to stenosis were the 
constipation and associated diarrhoea. 

The operation confirmed our doubts. We found the whole 
length of a rather short sigmoid loop converted into a rigid- 
walled tube, and bound down to the parietal peritoneum of the 
left iliac fossa by old-standing adhesions. With the exception 
of these adhesions there was no lesion outside the bowel itself. 
With a view to the treatment of the condition by rest and 
other methods I performed a colostomy. Since the operation 
we have demonstrated with the speculum the presence of areas 
of shallow ulceration in the bowel, and a feature of the condition 
has been the large amount of thick yellow pus which has dis- 
charged through the opening and been washed up from below. 
This has been so considerable that one might think an abscess 
cavity was emptying itself into the bowel, but care was taken 
at the operation to exclude this complication, and we satisfied 
ourselves completely that the lesion was confined to the bowel 
itself. We propose to keep his artificial anus open until such 
time as the sigmoiditis subsides and the ulceration heals. 
When this may be expected isa matter of some doubt, as the 
affection is usually very obstinate and, without colostomy, 
usually progresses in spite of treatment, often ending fatally 
after long illness. As an astringent wash, we are now using a 
0.2 per cent. solution of protargol, and the discharge is 
lessening in quantity. 


If we ask ourselves in what respects the clinical history 
and signs in this case differ from those usual in malignant 
stricture of the sigmoid, the first point which strikes us is 
the long time during which the symptoms had been 
present, and, in spite of this, the absence of any definite 
signs of mechanical obstruction of the large bowel. He 
gave no history and presented no symptoms of the colic of 
obstruction and the abdominal distension which accom- 
panies it. Now although there is often a long latent 
period in cancer of the intestine, yet once the stenosis has 
declared itself a more or less steady increase in the 
symptoms due to this is to be expected, and the patient 
has not only irregularities in the action of the bowels but 
abdominal pain during the periods of constipation and 
distension. Even more definite than this’ point in the 
history is the physical sign to which I have already 
referred, the extent of bowel infiltrated. In infiltrative 
sigmoiditis, which is the descriptive term most suitable 
to the cases of which this is an example, the whole length 
of the sigmoid loop is converted into a tube with firm, 
rigid walls, and if care is taken to thoroughly clear out 
the contents of the colon, palpation will reveal this 
extensive infiltration. The nature of the condition will 
be still more clear if the descending colon is involved. 

These two cases represent two types of chronic in- 
flammatory lesion in the sigmoid flexure. To the condi- 
tion present in our first patient the name chronic adhesive 
pericolitis has been applied. When he first came for 
treatment the lesion was distinctly of a chronic type, but 
we cannot doubt, considering the history, that it was a 
sequel to an acute affection, an acute perisigmoiditis, 
Such a course of events appears to be the rule. Not that 


an acute perisigmoiditis always eventuates in this chronic 





Igsion ; it may end in two other ways—either by gradual 
and uncomplicated subsidence or by abscess, and both of 
these latter are quite frequent. On the other hand, the 
cases of chronic adhesive pericolitis which have been 
recorded would appear to indicate that there is usually an 
acute stage preceding the onset of the symptoms charac- 
teristic of the chronic stage; and if this is true, we possess 
in this fact an important aid in differential diagnosis. A 
history of this acute stage and the absence of one or 
other of the usual signs of malignant stricture—stenosis, 
haemorrhage, tenesmus—will enable one to discover the 
real state of affairs in the majority of cases. It must be 
admitted, however, that in a minority of cases the simula- 
tion of malignant disease is so exact that differential 
disease is impossible. 

Fortunately, in such cases a mistake in diagnosis will 
not lead to any serious mistake in treatment, for a peri- 
colitis producing a definite stenosis and the other 
common signs of malignant disease can only be relieved 
by operation. 

There is nothing in the clinical history of the case 
which throws light on the etiology, except the chronic 
constipation. The long retention of faecal matter in the 
sigmoid reservoir is as a matter of fact probably the prime 
factor in all such cases, the direct result being such 
damage to the bowel that intestinal bacteria permeate and 
set up a local peritonitis. Such a peritonitis ends in one 
of the three ways I have mentioned. It is necessary to 
note that actual structural perforation and general septic 
peritonitis may also result from a like cause, 

In some cases the damage is done not by retention of 
faecal matter in the lumen of the gut, but by its lodgement 
in acquired diverticula, hernial protrusions of the mucosa 
and submucosa, which are more commonly met with in 
the sigmoid flexure than in any other part of the large or 
small bowel. 

To turn from this case of chronic adhesive perisigmoid- 
itis to the condition present in our second patient. The 
infiltrative sigmoiditis from which he is'suffering is pre- 
sent in a subacute form. It is not associated with any 
marked degree of general intoxication, but the copious 
discharge shows that the process is active. From the 
beginning he has had no acute symptoms, and in this 
respect he conforms to the usual type of the disease, for 
typically it is chronic or subacute with occasional exacer- 
bations; exceptionally it runs a rapid course with perfora- 
tion and septic peritonitis. 

The evacuations are also characteristic. Constipation, 
as far as ordinary faecal matter is concerned, associated 
with the painful discharge of small fluid motions is the 
common history, but the-amount of haemorrhage and 
purulent exudation in this case is rather unusually large. 

In the milder forms of this disease success in treatment 
may be expected without resort to operation. Progress is, 
however, notoriously slow, and some of these patients go 
through years of suffering. Most important is a strict 
regulation of diet; while the disease is active it is best to 
insist on confinement to bed and a milk diet, but as soon 
as the local tenderness, the pain, and the diarrhoeic dis- 
charge have to a certain extent subsided, it is best to get 
the patient up and out. After this stage a diet should be 
chosen which will leave as little residue as possible, and 
while the colon is given rest in this way it should also be 
cleansed by a daily enema. Probably an olive oil enema 
is the best. 

In our own case colostomy was decided upon, because 
the signs pointed to an active process likely to lead to 
complications outside the bowel. This is one of the indi- 
cations for operation, and it is also indicated in chronic 
cases when the palliative treatment I have mentioned fails 
after a thorough trial. 

Finally, I must be careful not to leave you with the 
impression that these two types of colon disease are 
peculiar to the sigmoid flexure. They are much more 
common in this than in other parts of the large bowel, but 
both may arise in any part of its extent. Very well 
characterized cases of chronic adhesive pericolitis have 
been described in which the ascending colon and the 
transverse colon have been the seat of the disease. I 
myself removed a mass involving the transverse colon and 
adherent to the greater curvature of the stomach some 
three years ago, which in the light of subsequent: know- 
ledge I recognized as an example of this disease. An 
extensive resection was performed under the impression 
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that malignant disease was being dealt with. Similar 
cases have been similarly treated by other surgeons, and 
it is only comparatively recently that it has come to be 
recognized how closely the two conditions may resemble 
each other in symptoms and signs. 

Infiltrative colitis also occurs in other parts of the 
colon besides the sigmoid, but it seems that this segment 
of bowel is almost always involved when the disease 
affects the descending and transverse colon. Usually in 
the descending and transverse colon it occurs as an exten- 
gion backwards from the sigmoid. On the other hand, the 
primary seat is sometimes the ascending colon and caecum. 
We are much in need of further information on the 
pathological anatomy of the disease. Up to the present 
we have only clinical observations from which to draw 
conclusions. No doubt this needed knowledge will soon 
be forthcoming now that clinical study has led to its 
recognition as a condition with well-characterized signs 
and symptoms. 





THE DIAGNOSIS AND TREATMENT OF 
APPENDICITIS.* 
By WM. HENRY B. BROOK, M.D.Lonp, F.R.C.S., 


SURGEON, LINCOLN COUNTY HOSPITAL, 





APpPENDICITIS is a malady that has come much to the front 
of late years; so much so, that most of our patients are 
acquainted with it, at any rate, by name. but if we look 
into any of our older textbooks—for example, the first 
edition ®f Fagge’s Medicine, published in 1886—we shall 
find no mention of appendicitis, although what is no 
doubt the same disease is described under the name of 
“ perityphlitis,” and is looked upon as having its origin in 
the caecum; a note is, however, made that Dr. Wilks 
«now Sir Samuel Wilks) had ascertained post mortem that 
some cases were associated with ulceration or perforation 
of the vermiform appendix. 

When we consider, however, that at the present time 
appendicitis and its complications account for nearly 
40 per cent. of all cases of peritonitis, and that in times 
past 'numbers of deaths are stated to have occurred 
simply from peritonitis—or, as it was called, “ inflamma- 
tion of the bowels ”—we can have no doubt that a great 
number, or, if we put aside the very young and the very 
old—in whom acute abdominal trouble is most generally 
due in the one case to intussusception and in the other to 
malignant disease—the greater number of these deaths 
must have been due to appendicitis, although not at the 
time recognized as such. 

As, therefore, appendicitis is the cause of many serious 
and fatal illnesses, it may be worth our while to consider 
its diagnosis, and by what treatment we can best reduce 
this heavy mortality. 

In order to clear the ground it may be well to take 
into consideration a few facts regarding the anatomy and 
pathology of the appendix. 

The vermiform appendix in the fetus is directly con- 
tinuous with the caecum, representing its terminal portion, 
but as development proceeds becomes more clearly marked 
off, becoming provided with a fold of mucous membrane 
at its orifice, the valve of Gerlach, which tends to prevent 
foreign bodies from passing into it from the caecum. The 
appendix consists of a lining mucous membrane, a sub- 
mucosa, a muscular and an outer serous coat. It is 
provided with a meso-appendix, in which run vessels, 
nerves, and lymphatics. The mucous membrane con- 
tains tubular glands lined with a single layer of 
columnar epithelium, but the most noteworthy point about 
it is its richness in lymphoid tissue—a richness which is 
particularly marked between the ages of 10 and 30, after 
which age it diminishes in amount, the whole mucosa 
undergoing atrophy. From this richness in lymphoid 
tissue the appendix has been called the “intestinal 
tonsil,” and it is probable that this lymphoid tissue per- 
forms some function of a protective nature against the 
bacteria which are found in such abundance in the 
caecum. It is noteworthy that in those animals which 
have no appendix there is a mass of lymphoid tissue at 
the apex of the caecum. 





*Read before the Boston aud Spalding Division of the British 
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Looking at the diseases of the appendix from the clinical 
point of view, this analogy to the tonsil is helpful in 
explaining the origin and course of the majority of cases 
of appendicitis. 

The appendix used to be looked upon as a receptacle 
for all manner of foreign bodies, from cherry-stones to 
shot-pellets, and when appendicitis first became recog- 
nized it was considered due to the entrance of these 
bodies. But we now know that it is very rare for a foreign 
body to obtain entrance into the appendix, and that the 
apparent foreign bodies are generally concretions of faecal 
material largely consisting of bacteria, material which, at 
first liquid, has gradually become consolidated. These 
concretions are generally only met with in appendices 
which have in time past been the subject of inflammation ; 
they are the result, rather than the cause, of appendicitis. 

To what, then, must we look as the eause or causes? 
Probably in every case these are of a septic nature, the bac- 
teria in the caecum and appendix setting up inflammatory 
changes in the lymphoid tissue, just as in the throat 
tonsillitis has so often a septic origin. 

Slight attacks may pass unnoticed, but may lead toa 
fibrotic change in the mucous membrane and submucosa, 
just as repeated attacks of tonsillitis cause fibrosis of the 
tonsil. These fibrotic changes will render the appendix 
more liable to trouble from retention of its secretion with 
increased bacterial growth and the formation of concre- 
tions, until the first sign that the patient has of any 
trouble is an acute attack. 

The analogy between appendicitis and tonsillitis is 
further borne out by the undoubted fact that many cases 
are rheumatic in their nature, and are relieved by the 
administration of salicylates, just as these will so often 
give relief in tonsillitis. 

If the resistance of the patient is diminished by cold or 
fatigue, and if there is a superabundance of bacteria, a 
very slight indiscretion in diet may precipitate an attack, 
without any previous changes in the organ, an attack 
which may be of such severity as to cause ulceration or 
gangrene of the appendix, rapidly and without warning. 


CLASSIFICATION OF CASES OF APPENDICITIS. 

Clinically we may divide appendicitis into: 

1. Catarrhal Appendicitis, the mildest form which has a 
strong tendency to recovery ; but it is to be noted that in 
this catarrhal form the epithelium of the tubular glands 
of the appendix, which is a single layer, is shed, and thus 
there is opened a door for infection which may spread to 
the deeper.tissues. 

2. Ulcerative Appendicitis, in which not only is the 
epithelium shed, but the mucous and submucous coats 
are opened up. The mischief may stop at this point, but 
all the same, if the patient recover he will carry about 
with him a damaged appendix with a weakened mucous 
membrane, and probably a strictured lumen, leading to 
the formation of a cystic dilatation, the contents of which 
will form an excellent nidus for further infective 
organisms. 

3. Appendicitis (with or without perforation) and Abscess. 
—Here we may have: 

(a) An abscess pointing through the abdominal wall. 

(6) An abscess in the peritoneal sac, more or less shut 
in by adhesions. 

(c) More rarely an abscess outside the peritoneal sac, 
generally well to the right side, creeping up behind the 
ascending colon. 

(d) An extension of the suppuration along a definite 
route, which, according to some surgeons, varies according 
to the position of the appendix—that is, if this lies to the 
outside of the caecum, we may meet with pus tracking 
upwards along the outer side of the ascending colon to the 
right kidney pouch, then beneath the liver, and then 
between the liver and diaphragm, forming a subphrenic 
abscess; this may track still further, penetrating the 
right pleura, or it may in an extreme case perforate the 
suspensory ligament of the liver and be found beneath 
the left half of the diaphragm. 

If the appendix is situated below the caecum, pus will 
be more likely to be met with in the pelvis, and if it is 
internal, then we may meet with pus passing inwards 
among the coils of small intestine, leading to: 

(e) General suppurative peritonitis. 

4. Lastly, if we have to deal with an intensely acute 
inflammation, the disease may run a terribly rapid course 
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—the so-called “fulmirating appendicitis”—the patient 
dying of toxaemia within forty-eight to seventy-two hours, 
unlegs relieved by operation, and even then the recorded 
mortality is from 75 to 95 percent. It is to these fulmi- 
nating cases that I would particularly direct your 
attention when. we come to consider the question of 
diagnosis and treatment. 


D1aGnNosis OF APPENDICITIS, 

The important symptoms in a case of simple acute 
appendicitis are pain, tenderness, and rigidity of the 
abdomen, most marked over the appendicular region. 

The pain often follows an indiscretion in diet, exposure 
to cold, or exertion; it may at first be referred to the 
epigastrium or umbilicus, but after twelve hours it is 
usually referred to the right iliac fossa. It sometimes 
radiates in the direction in which the appendix lies, 
although this is by no means an absolute rule. This may 
afford some indication for the operation to be performed. 

It is sometimes difficult to distinguish this pain from 
pain in the right ovary; more particularly as an attack 
of appendicular colic may precede a menstrual period, 
probably cuused by the ovary receiving part of its blood 
supply from a branch of the artery to the appendix; the 
premenstrual congestion of the ovary being accompanied 
by a congestion of the appendix. Conversely, a diseased 
condition of the appendix may cause ovarian pain and 
menorrhagia, and I can recall one case of my own in 
which removal of the appendix was followed by acessation 
of the menorrhagia. 

It is not infrequent to meet with cases, especially in 
children, in which there is pain over the bladder at the 
end of micturition. This may be so acute that the child 
refrains from passing water for as long as possible. 

The tenderness is generally most marked at the point 
called after McBurney, where the line drawn from the 
right anterior euperior iliac spine to the umbilicus 
crosses the edge of the right rectus. This point is said to 
indicate the point of origin of the appendix. Gencrally, 
however, this is a little lower down, at the point called 
‘‘Clado’s” point, where the line drawn from one anterior 
superior iliac spine to the other crosses the outer edge of 
the right rectus. 

Mr. Sherren has shown that the tenderness may be met 
with over any part of the area supplied by the eleventh 
dorsal nerve. It may be elicited by gently pinching up 
the skin, so long as the appendix is not perforated, after 
which occurrence this sign is generally absent—a point of 
£ome importance in the diagnosis. 

The rigidity is confined ina simple case to the lower 
tight quadrant of the abdomen, 

To these chief symptoms must be added obstinate 
constipation, vomiting which usually subsides after the 
first few hours, except in the fulminating forms. 

The temperature is generally raised, except in a case of 
simple appendicular colic, or in a case of fulminating 
appendicitis whith is rapidly going the wrong way. 

The pulse is generally increased in frequency to some 
extent; its rate and character afford an indication of the 
progress of the case of the utmost importance, a steadily 
increasing frequency being the most marked sign of ill 
omen, whilst a steadily diminishing rate affords a good 
prognosis. Asa general rule a rate above 100 per minute 
should be regarded as a danger signal. 

The torgue is furred, and in some cases may be very dry 
and coated. 

A rectal examination should never be omitted, as although 
in a simple case nothing abnormal may be found, yet we 
shall in this way obtain valuable information in a case in 
which there is pelvic peritonitis or suppuration. 

Such an attack may terminate in— 

1, Complete recovery, the temperature falling to normal 
about the third day, the pulse steadying down, the pain 
subsiding, and the bowels acting. 

‘2. Apparent recovery, but with a tendeney to relapse. 

3. Localized suppuration. 

4, General suppuration. 

: 5. The attack may prove to be one of the fulminating 
ype. 

The symptoms are those of an acute attack, but of 
greater intensity, the pain much greater, the tenderness 
all over the abdomen, with early tympanites. In some of 
the worse cases there may be a cessation of pain. 

Often there is an initial rigor. The pulge rapidly 





increases in frequency, becoming small and feeble, the 
face has an anxious, drawn expression, the skin becomes 
clammy, and the temperature falls below normal. The 
progress of the cage is rapid, the patient generally dying 
of intense toxaemia within forty-eight hours of the onset, 


TREATMENT. 
1. The Treatment of Simple Appendicitis during the Attack. 

Here we are on extremely debatable ground, some 
surgeons urging early operation and removal of the 
appendix; others, of whom I am one, holding that we 
should wait, and, unless the symptoms point to fulmina- 
tion, endeavour to tide the patient over the attack by rest 
and treatment. 

Sir F. Treves’ says, ‘‘ Hospital statistics are satisfactory 
only up to a certain point, since they of necessity deal 
with cases of the mostseveretype. The best record which 
could be obtained would be based upon the experience of 
a large number of men in private practice ” 

It is principally with this end in view that I have 
chosen this subject for our discussion. 

My own small experience is that simple cases can with 
care be tided through the attack. 

The line of treatment that appears to be most useful is: 

(a) Absolute rest and quiet; the knees being placed 
over a pillow. 

(4) Very low diet, the food being the simplest liquid 
food, such as albumen water or Brand’s essence and water. 
It is by no means bad treatment to give nothing but water 
for the first twenty-four hours. Milk if given should be 
diluted and peptonized. 

(c) The application at frequent intervals of hot fomenta- 
tions to the abdomen, a piece of lint thickly covered with 
the glycerine of belladonna being applied to the seat cf 
pain under the fomentationg. 

(d) Speaking generally no attempt should be made to 
move the bowels until the fourth or fifth day, and not 
until the seventh if an abscess is forming, when calome}. 
and a saline aperient, such as phosphate of soda, may ke 
given, followed, if necessary, by an enema. 

(e) A simple saline mixture with hyoscyamus, or bella- 
donna, or with salicylate of soda if there is any suspicion 
of a rheumatic tendency. 

(f) The flatulence is best kept in check by salol in 
powder. 

Here two points present themselves for discussion: the 
advisability of giving or withholding opium, and the use 
of aperients. 

Opium used, in time past, to be regarded as our sheet- 
anchor in all cases of peritonitis, relieving the pain and 
quieting the restless patient, and it certainly produces an 
appearance of the very greatest improvement in the state 
of the case—the pulse becoming slower, the aspect more 
cheerful, and the patient in every way feels better. But 
this is only too often merely the appearance of improve- 
ment, the disease continuing unchecked until the time 
has: passed for any help to be given. I would most 
strongly urge that opium should on no account be given 
in appendicitis unless it be in the case of a patient having 
to undertake a journey to the hospital, when morphine 
might be given, the hospital house-surgeon being, however, 
informed of the fact. Apart from the danger of the sym- 
ptoms being masked, opium is a source of danger by 
paralysing the intestines and causing tympanites. 

As to the use ofaperients, a simple saline aperient might 
be useful in a case of appendicular colic to clear away 
any peccant substance, but we have to carefully discrimi- 
nate between such simple cases and those that are more 
severe, in which an aperient wouid at once disturb the 
inflamed parts. Some surgeons are strong advocates for 
the use of an enema, but we must be careful to bear in 
mind the close relationship of the rectum to the inflamed 
area. 

2. Treatment during the Interval. 

There is no question that, in the case of patients who 
have had several attacks of simple appendicitis, the 
correct treatment is to remove the appendix during a 
quiet interval; in careful hands this has a mortality of 
only about 4 per cent. How many attacks should @ 
patient be allowed to go through before having the 
appendix removed ? 

Provided that a patient takes warning from his first 
attack, and carefully avoids anything that might lead to 
another, such as hurrying over meals, eating indigestible 
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substances, neglecting the regular daily action of the 
bowels, careless exposure to wet, cold, or over-fatigue, he 
may never have a second attack; but yet statistics show 
that from 25 to 44 per cent. of first cases relapse, the 
relapse generally taking place within two years. 

Such a recurrence indicates some permanent damage 
to the appendix, and a consequent liability to further 
attacks, any one of which may fulminate. I think, there- 
fore, that the removal of the appendix during a quiet 
interval should be strongly urged upon a patient who has 
had two attacks ; and he would be well advised to bear the 
operation after the first attack if it had been severe. 


3. The Treatment of a Fulminating Attack. 

Here the patient is in a desperate condition, which has 
been well compared to a strangulated hernia or a per- 
forated gastric ulcer. If left the case becomes hopeless 
within forty-eight hours, and operation affords the only 
chance, and that but a slender one unless performed 
within twenty-four hours. 

Fortunately, only about 1 per cent. of all cases are of 
this character; but it is in these that some means 
of diminishing the heavy mortality is so much to be 
desired. 

Such a case occurred in my practice a few months ago, 
and it may, perhaps, be worth our while to consider it 
somewhat in detail as an illustration of the symptoms and 
diagnosis of this fulminating form. 


I was called at 6 p.m. to see a servant girl, eged 20, who was 
violently sick and had pain inthe abdomen. She had been 
very well until dinner time, when she had eaten some cold 
roast duck very heartily. I found her sitting up in bed, with 
her knees drawn up, vomiting a green bilious fluid, complain- 
ing of intense pain at the epigastrium. Her face had a 
typical abdominal expression. The bowels had been open 
the day before, but not freely; she was of a constipated 
habit. The pulse was 96; temperature, 99°. 

What were the various possibilities of the case ? 

In the first place she might be suffering simply from an 
acute attack of indigestion. She looked, however, rather too 
ill for this. There was no hernia to be found, an inquiry which 
should never be omitted. The situation of the pain was sug- 
gestive of a gastric ulcer which had perhaps perforated. It is 
however unusual for this to recur without some previous 
history of gastric pain. She had never had this, nor yet 
haematemesis or melaena. The comparatively quiet pulse 
was rather against a perforated gastric ulcer. Nevertheless 
this was a possibility which weighed strongly with me. The 
menses were regular, which enabled one to put on one side the 
possibility of tubal pregnancy. 

There was no history of jaundice, so that the pain was not 
likely to be due to a gall stone, neither was it like that of renal 
colic, which may at times be difficult to distinguish from 
appendicitis. 

The bowels had been moved the day before, so that we had 
hardly to deal with a case of acute obstruction. 

Bearing in mind that pneumonia will sometimes at its onset 
give rise to acute abdominal symptoms, I examined the chest, 
but there was nothing abnormal to be found. 

It seemed to me that the casé was either one of acute 
indigestion with bilious vomiting, of,;more likely, a case of 
appendicitis of which the symptoms had not yet becoms 
definite, or possibly, but less probably, a case of gastric ulcer. 
Locking at the case as a whule, I felt justified in waiting a 
few hours until the shock had passed off and more definite 
symptoms had declared themselves. I therefore procured the 
attendance of a nurse, and ordered hot fomentations to the 
abdomen. Having regard to the green vomit and pain at the 
epigastrium, I ordered a simple stomach mixture of sod. 
bicarb. and acid. hydrocyanici dil., with calomel gr.j, to te 
repeated in one hour—a useful way of giving calomel if there 
is sickness. 

[ did not give any opium lest the symptoms should have 
become masked—a point the importance of which I would most 
strongly urge; over and over again have I seen abdominal 
cases where the patient was so deeply under the influence of 
opium that the whole aspect of affairs was entirely altered— 
the pain gone, the expression cheerful, the pulse quiet and 
steady, although the patient was within a few hours of death. 

After the expiry of twelve hours the symptoms pointed 
definitely to appendicitis ; there were pain and tenderness at 
McBurney’s point, rigidity of the right lower quadrant of the 
—— a slight rise of temperature to 100° ; arise in pulse- 
rate, 108. 

Was this a case of acute appendicitis which might be tided 
over, or was it one of fulminating appendicitis ? The severi y 
of the onset pointed to its being the latter, and I removed the 
patient to the hospital. After her arrival the pulse-rate was 
found to be increased to 130. 

On opening the abdomen in the appendicular region some 
turbid fluid was found round the appendix. which was gan- 
grenous for the greater part of its length. This necrosis had 
evidently been of very rapid and acute onset, for there was no 





macroscopic solution of continuity in the organ. It was as 
though an intensely virulent inflammation had caused throm- 
bosis of the vessels. The appendix was removed, and tre wound 
drained with gauze. The patient made a good recovery, 
somewhat delayed by local suppuration. 

From this case we may, I think, learn : 

1. That every now and then ‘cases will occur in which 
the disease is of the most acute type, inflammation 
arising in the appendix, and progressing with such 
rapidity and violence that the whole organ is speedily 
destroyed, and an acute septic peritonitis set up unless 
operation is done without delay. 

2. That if the fulminating appendix is removed within 
a few hours of the onset all may yet be well. 

3. That a case may take on a fulminating character 
from the very beginning, and that our only chance of 
saving life lies in the watching of the case at short inter- 
vals, refraining from giving opium, and operating as soon 
as the malady is seen to be steadily and rapidly becoming 
more acute. 

In these cases there is often a period of comparative 
quiet, after the first shock of the onset has passed off; this 
is the surgeon’s opportunity, for an operation may now be 
done with almost as much ease as in the interval between 
the attacks. If the opportunity be allowed to pass, the 
patient becomes rapidly worse, and the operation ‘is 
fraught with the extremest danger. The pulse-rate is our 
best guide, a steadily-increasing frequency showing that 
the heart muscle is being poisoned by toxins calls for 
immediate interference, especially if, with the rise in 
pulse-rate, is conjoined a fall in temperature. 

Beside the pulse-rate, the facies, tongue, pain, and 
increasing leucocythaemia are all Canger signals, but of 
these the pulse-rate is the most valuable. 

If the operation is done within the first twelve hours 
there is good hope of saving the patient’s life, but every 
hour's delay adds to the danger, and after thirty-six hours 
the hope is but a slender one. 


4. The Treatment of Appendicitis with Suppuration. 

Here we have to distinguish between two widely 
different conditions—(a) localized suppuration, where the 
pus is shut off from the general peritoneal cavity, and (4) 
general diffased suppurative peritonitis, in which there is 
no shutting off by adhesions, but pus spreads throughovt 
the whole peritoneal cavity, causing a rapidly fate] 
toxaemia. 

Sir Frederick Treves in 1902? laid it down asa rule that 
“immediate operation is demanded in every example in 
which there is reasonable suspicion that suppuration has 
taken place.” But this isa matter upon which there is 
great diversity of opinion, many surgeons preferring to 
wait until after the fifth day if there are signs that the 
pus is localized and shut in by adhesive peritonitis, so 
that it may be evacuated easily and safely without risk of 
causing general infection. 

Here it may be of interest to trace the history of 
operative procedure in these cases. 

When appendicular abscesses were first récognized and 
opened, there is no doubt, as was shown by Mr. James 
Berry, that many patients died rapidly from general 
infective peritonitis, owing to the abscess having been 
opened in such a manner that the general cavity of the 
peritoneum was at the same time exposed to infection. 
He urged that the best and safest procedure was to wait 
until the pus had been shut in by adhesions, which 
generally occurred by the fifth day, when the abscees 
could be opened safely. 

But, unfortunately, in many instances the pus does not 
become thus limited in extent. The infection may be 
£0 intenge and suppuration so profuse that pus rapidly 
makes its way between the coils of the intestines; or if 
a circumscribed abscess forms, yet it may speedily 
burst; or if it does not, yet it may burrow, form- 
ing cavities which can only be drained with diffi- 
culty, and death may occur from septic absorption. 

Experience alone can tell us in these cases when to 
operate and when to delay; but speaking generally, if 
there is a definite circumscribed tumour, we shall be 
justified in waiting until after the fifth day, always 
supposing that the patient’s general condition remains 
satisfactory. A rigor should be a signal for immediate 
action; so, too, should an increasing frequency of pulee. 
If it can be done, a leucocyte count, taken at short 
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intervals, may give an indication whether pus is forming 
or not, a leucocytosis of 20,000 or more pointing to the 
presence of pus. During the past five years our technique 
has much improved, and it is now safe to evacuate pus 
from an appendicular abscess as soon as it can be recog- 
nized, provided that before doing so the area of operation 
is localized and shut off from the general peritoneal 
cavity, by careful packing with a double bulwark of gauze, 
the outer layer of which can be left in situ for twenty-four 
hours after the evacuation of the pus. 

One of the greatest advances in the treatment of these 
cases in the past two years has been the greater attention 
that is paid to the position of the patient—the head and 
shoulders being raised, and if necessary the head of the 
bed also raised, so that pus may tend to gravitate into the 
pelvis, instead of tracking up into the subphrenic region, 
where it is much more likely to cause a fatal toxaemia. 

It may be necessary to drain freely, using large rubber 
drains. In one such case that I saw successfully operated 
upon, pus poured out from incisions above the pubes, and 
in the right and left iliac regions. Four large drain tubes 
were put in, down to Douglas’s pouch in each iliac region, 
and running up to the liver. The patient steadily and 
speedily recovered. 

Our hope of saving such cases of general suppurative 
peritonitis has been immensely increased by the method 
of continuous subcutaneous infusion, several pints of 
saline solution being run into the thighs by one or two 
hollow needles and a simple siphon. No attempt should 
be made to flush out the abdomen, for this will only result 
in spreading the infection still further. 

In these cases of general suppurative peritonitis it is 
absolutely necessary to get the bowels to act, calomel 
being given in grain doses hourly. 


CONCLUSION. 

I would recapitulate our position in dealing with 
appendicitis as follows: 

1. The majority of cases will get over the attack if 
treated on simple medicinal lines. 

2. During .the quiet period the appendix should be 
removed. 

3. During an attack the patient should be carefully and 
frequently watched, and on any sign of fulmination opera- 
tion should be done at once. 

_ 4, If there be suppuration, if all is going on otherwise 
satisfactorily, the evacuation should be deferred until after 
the fifth day, care being taken not to open the general 
peritoneal cavity. But if in doubt whether to wait, the 
pus may be directly evacuated. If the appendix present 
in the wound it should be removed, but no elaborate 
search should be made for it. It may be removed later 
on. 

5. In general suppurative peritonitis the use of drainage, 
massive infusions, and calomel. 

REFERENCES. 
1 BRITISH MEDICAL JOURNAL, June 28th, 1902. 2Ibid. 
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Durine the year 1906 it fell to my lot to operate upon 
47 cases of appendicitis at some period of the acute stage 
of an attack, and in order to conveniently study the results 
obtained I have classified them into four groups: 

1. “ Early” cases, where the infection was found at the 
operation to be still limited to the appendix, there being 
as yet no evidence of peritonitis. 

2. “ Abscess” cages, where an abscess was present, more 
or less securely shut off by localized peritonitis from the 
rest of the peritoneal cavity. 

3. “ Diffuse spreading” peritonitis, where the peri- 
toneum was becoming rapidly and progressively infected, 
without any attempt at limitation of the process. 

4, “ General” peritonitis, where at the operation it was 
actually seen that the peritonitis extended everywhere, 
from the pelvis to thediaphragm. The difference between 
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the two last groups is merely one of extent of peritoneum 
involved, and many would include them together under 
the term “general” in contrast to “local” peritonitis. 
To do so, however, gives a wrong impression as to the 
recoverability of general peritonitis, for in many of these 
cases the infection, though rapidly spreading and tending 
to become general if left alone, yet has not actually done 
so at the time of operation, and, in fact, may by means of 
the operation be prevented from so doing. Truly general 
peritonitis is very rarely recovered from, and can be 
diagnosed with certainty only when, at the operation, 
the infection is actually seen to extend from pelvis to 
diaphragm. 





Cases. ‘Deaths. "Mortality. 








Group 1. Early cases... wie ain Se 6 | 0 -- 
9s 2. Abscess cases ae Bee re 19 | 2 10.5 per cent. 
.. 3. Diffuse spreading peritonitis, 19 | 0 - 
» 4 General peritonitis coe owe | 3 | 2 66.6 per cent. 
Total... 47 | 4 


8.5 per cent. 











This total mortality of 8.5 per cent. compares very 
favourably with what I have obtained in previous years 
(17.6 per cent. over a series of 26 cases in 1905, and 228 
per cent. over 21 cases in 1904), and it is to be attributed 
to the undoubted tendency on the part of the medical 
practitioner to call in a surgeon at an earlier stage than 
hitherto. The 4 deaths that have occurred (2 in abscess 
cases and 2 in general peritonitis) cannot reasonably be 
attributed to the operation per se, but are unquestionably 
the result of the operation being delayed too long. 

“ Early” Cases—Appendicitis is undoubtedly at first a 
purely local disease; it is absolutely limited to the 
appendix. The time which elapses before the infection 
spreads to the peritoneum varies in different cases, and 
hence the limit of forty-eight hours, as usually given, is 
not to be taken as absolute, but merely as a rough guide. 
I have found peritoneal infection as early as eighteen 
hours after the onset of the attack, and, on the other hand, 
have on the fourth day found a gangrenous appendix 
without any evidence of peritoneal reaction. If the 
appendix is removed at this localized stage the process is 
cut short, and all the possible dangerous consequences of 
delay avoided. Operation at this period is as safe as an 
“interval” operation—that is, it has a mortality which is 
practically negligible; it is, moreover, easier of per- 
formance, since there are no firm adhesions such as are 
frequently found at an operation during the quiescent 
period. The convalescence is short, drainage, even if 
necessary, is only so for a few days, and the risk of sub- 
sequent weakness of the scar is extremely slight. 

In the early stages of an attack of appendicitis there are 
no signs by which we can foretell with any degree of con- 
fidence whether the infection will remain limited to the 
appendix and so subside without operation, or whether it 
will spread to the peritoneum and operation subsequently 
become inevitable. In many cases, by the time it is 
certain that it 7s spreading and will necessitate operation 
it is only too evident that the chances of recovery are 
against the patient. The ideal measure is to remove the 
appendix while the infection is as yet limited to it, ata 
time when recovery can practically be guaranteed. 

Of the objections that have been put forward to the 
routine adoption of early operation in acute appendicitis 
the most important are: (1) The high mortality after 
operations performed in the acute stage. Taking all 
cases together, the mortality at the present time is 
undoubtedly high, not, I maintain, on account of the 
operation per se, but because of the toxic condition into 
which the patient has been allowed to drift before opera- 
tion is undertaken. In no class of case is it more 
important to distinguish carefully between deaths after 
operation and deaths from the operation. The correct 
deduction from the present high mortality after opera- 
tions in the acute stage of appendicitis is to have them 
performed before the patient reaches such a state of 
toxaemia that he will die im spite of and not on account of 
operation. Such deaths can, with far greater justice, be 
ascribed to medical rather than surgical treatment, inas- 
much as reliance upon medical measures has been the 
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cause of the operation being delayed. (2) The fact that 
many cases get well without operation, so that if one 
operates on every case in the early stages, then some cases 
will be operated upon who would have recovered (that is, 
so far as the immediate attack is concerned) with- 
out operation. This is, of course, quite true, but 
I would ask what harm has been done to them? 
They have, with a minimum of risk, been insured against 
death from appendicitis at a time when the issue of their 
case was doubtful; the premium they have been called 
upon to pay is not in any way out of proportion to the 
benefits secured. Whatever the mortality of appendicitis 
in the hands of “opportunist ” surgeons may be, it is cer- 
tainly greater than that of appendicectomy carried out 
while the infection is still limited to the appendix. 
Moreover, if, as many now advocate, the appendix ought 
to be removed after recovery from one definite attack, then 
early operation simply antedates the removal by three or 
four weeks’ time without increasing the risk, and thus the 
patient gains this much in time alone. (35) The objection 
of the patient and his friends to operation. If the medical 
attendant is himself convinced of the advisability of early 
operation, and, having placed the matter fairly before the 
patient or friends, is met with a refusal, he has, at any 
rate, relieved himself of the responsibility of any un- 
toward event that may subsequently ensue. If a case 
of appendicitis dies without any operation having been 
performed, it will be difficult nowadays to convince the 
friends that operation would not have saved life; and if an 
operation has been performed and death has nevertheless 
ensued, the former tendency to put the blame upon the 
operation or upon the operator is being gradually replaced 
by a tendency to blame the one who was responsible for 
the operation not having been done sooner—.e., in some 
eases, unfortunately, still the medical attendant. My 
experience of the past twelve months leads me to believe 
that the general public is becoming more and more 
alive to the proper treatment of appendicitis, and it is 
becoming correspondingly less difficult to obtain consent 
for operative measures. 

Supposing, however, that the period where the infection 
is limited to the appendix has been allowed to pass, and 
that, instead of subsiding, the infection spreads, then we 
have peritonitis, which may be of one of the three types 
already mentioned—localized (abscess), diffuse spreading, 
or general, Whichever type the peritonitis assumes, an 
operation will be required. . 

‘“* Abscess” Cases—Of the three, localized abscess is 
usually regarded as the most favourable for the patient, 
and even at the present time there are some who teach 
that operation should not be performed in the acute stage 
of appendicitis unless pus has formed and has had time to 
become well shut off from the rest of the peritoneal cavity. 
For my part, I cannot look upon an appendicular abscess 
without a reproachful regret that the opportunity of 
preventing it has been missed. Operation in the stage of 
local abscess does not possess a single advantage over 
that carried out in the early stage where the infection 
is limited to the appendix, but has several well- 
marked disadvantages—the mortality is greater, not so 
much on account of the operation per se, but because 
of the greater toxic state of the patient; convalescence 
is more prolonged; the appendix is in many cases left 
behind, and unless it has completely sloughed away may 
cause a persistent sinus, or may give rise to further attacks 
of the disease; the drainage necessary, often for several 
weeks, leaves a weak scar, and predisposes, therefore, to 
hernia; and the numerous adhesions inevitably left 
after an appendicular abscess has formed may be a2 source 
of permanent discomfort, and may also be a cause of 
intestinal obstruction at a later date. Of the 19 cases of 
abscess in my list, 2 died three days and seven days 
respectively after the opening of the abscess from advanced 
toxaemia. Of the remaining 17, three have since had to 
undergo appendicectomy on account of persistent sinus, 
which in each case was found to lead down directly toa 
perforation in the organ; 2 still have a sinus after 
4 months and 9 weeks respectively; 2 had recurrent 
abscesses locally; and 1 had three recurrent abscesses, 
the last of which burst into the lung; in only 5 of the 
19 cases was the appendix removed at the time the abscess 
was opened. This analysis indicates that appendicular 
abscess'is far from being the satisfactory condition it is 
commonly supposed. 





“ Diffuse Spreading” Peritonitis-Here operation is 
urgently demanded if life is to be saved, as, if left, the 
case soon becomes one of general peritonitis—an almost 
hopeless state. One often hears it said that operation 
between the second and fifth days is more dangerous than 
at other times, because of the absence of adhesions walling 
off the infected area. Such is, however, not the case; the 
mortality increases directly with the length of time that 
has elapsed before operation is undertaken. By means of 
strips of sterilized gauze the infected area can be safely 
packed off from the rest of the peritoneal cavity, and this 
can be done at least as readily in the early as in the later 
days. Delay merely increases the general toxaemia and 
lessens the chances of recovery. Moreover, the more one 
trusts to natural adhesions forming the less would one be 
willing to disturb them by searching for the appendix, 
and, consequently, it becomes increasingly more and more 
probable that the appendix—the primary source of the 
infection—will be left behind. In all of the 19 cases of 
this class perforation or gangrene of the appendix was 
present, with diffuse peritonitis around. In all the ap- 
pendix was removed as the first step of the operation, the 
peritoneal cavity flushed out with sterile saline solution, 
drainage arranged for (in all the female cases vaginal as 
well as abdominal), and the Fowler position of the patient 
maintained for at least forty-eight hours after operation. 
It is interesting to compare the successful issue in each of 
these instances with the results of the “ abscess” cases ; 
the number of each was the same—19—but in the abscess 
series were two deaths, and this in spite of the much 
greater severity of the operation per se in diffuse spreading 
peritonitis. 

“General” Peritonitis—The chances of recovery after 
true general peritonitis has supervened are very small 
indeed, and this ought to be most carefully explained to 
the patient’s friends before any operation is performed. 
I certainly think that one is justified in saying that, 
although very small, yet the chances of recovery after 
operation are greater than if no operation is undertaken. 
The difference, however, is not sufficiently marked to 
justify one in strongly urging an operation when convinced 
that the peritonitis has become generalized. The prosand 
cons should be fairly placed before the relatives (or, under 
certain circumstances, the patient himself) and the 
decision left to them. 

“‘ Subsiding ” Cases.—Sometimes one is called to a case of 
appendicitis where the symptoms are admittedly im- 
proving, and where it seems only reasonable to suppose 
that the patient will recover without operation. Under 
these circumstances no operation is to be done; the case 
should be carefully watched, and any relapse, or any doubt 
whatever as to the continuance of the improvement 
should be met by immediate operation. In this con- 
nexion I must offer a caution against the possibility of 
mistaking the deceptive improvement which sometimes 
occurs when the appendix becomes gangrenous or per- 
forated for real improvement; in such cases the improve- 
ment is due to a temporary arrest of toxin absorption— 
from arrest of circulation in gangrene, from suddenly 
diminished tension in perforation. Such improvement is 
merely a dangerous calm before a mighty renewal of the 
storm, and is of a very temporary character, and any 
failure to recognize it is fraught with the gravest danger to 
the patient. 

What course is to be pursued after a patient has 
recovered from one attack of appendicitis without opera- 
tion? Many surgeons hold the view that the appendix 
ought to be removed after the subsidence of the first 
attack as a routine measure, but to this I cannot subscribe. 
If, according to this view, a single attack of appendicitis 
is ipso facto to condemn a patient to operation, then surely 
it 1s more rational to give him the benefit of that opera- 
tion in the early stages of his attack, at a time when the 
issue of his case is doubtful, and when operation is at 
least as safe and in all probability easier to perform. Is 
he to receive no reward for having successfully braved the 
storm’ I venture to think that were the holders of this 
view to fully explain to their patients in the early period 
of the first attack that they would in any case now have to 
submit to operation, the majority, if not all, would wish 
the operation to be undertaken at once. When recovery 
has occurred after a single attack it is by no means certain 
that a recurrence will take place, there is a very fair chance 
‘that it will not. The logical position to my mind is to 
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wait until a recurrence ha; actually occurred, and then to 
remove the appeniix in the early hours of the second 
attack. An exception should, of course, be made where a 
patient is so situated that early surgical assistance would 
not be available. 

In conclusion, then, I maintain that, for a disease which 
in its early stages is a purely local infection, appendicitis 
has yet far too high a mortality. Early removal of the 
infected appendix is the only means we have of reducing 
the mortality to a minimum, and will, I am convinced, 
ultimately become the generally adopted rule of practice. 
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I wisH to draw special attention to only one of the many 
complications of gastric and duodenal ulcers, and that is 
as to the immediate treatment of perforation of ulcers 
situated in either of these viscera, 

At present it is a surgical dictum that prompt surgical 
interference is the right and proper treatment when this 
calamity occurs, and the earlier the abdomen is opened 
and the ulcer closed the higher will be the percentage of 
lives saved. I do not think that any medical man will 
question the wisdom of treating these cases by operating 
early, rapidly, and skilfully; bat the circumstances and 
the conditions are frequently such that it is not only 
difficult, but impossible to carry it out. 

It is everybody’s experience to hear histories of cases 
which point to perforation, the patients having recovered 
or died without operation; it is necessary to examine 
very carefully under what conditions recovery took place 
without surgical interference. 

It is not possible in most cases to judge or to form 
opinion from the history of a case, or from the condition 
of the patient, whether the perforation be small or large, 
or to locate its anatomical position with precision; but 
what we do know is that perforation usually takes place 
when the stomach is full and not when it is empty, and 
we also know that the majority of such patients rapidly 
slide downwards towards a precipice with the valley of 
death below if Nature is left unaided whilst waiting for 
the coming of a surgeon. 

I desire to invite your attention to a method of treat- 
ment which seems to me to be the most rational, and it 
should be carried out as a matter of routine and without 
delay in every case pending surgical interference. 

The natural forces which cure cases of perforation vary 
according to the symptoms from which the patient suffers, 
and these symptoms have been described as beneficent, 
in the sense that they call forth some reserve force to 
attempt to prevent extravasation of the contents of the 
viscera into the peritoneum. I would tabulate the 
symptoms and their indications as to what we should 
do to assist Nature to get on the right path to cure. 
For example : 

1. Collapse makes the patient assume the horizontal 
position, and stops peristalsis of the intestine and 
prevents the force of gravitation in disseminating 
the visceral contents towards the lower part of the 
abdomen. 

2, Tenderness and rigidity of the abdominal walls indi- 
cate that palpation and manipulation of these must be 
harmful and dangerous. 

3. Cramp and colic make the patient draw up his knees 
and roll from side to side; by so doing he gives the great 
omentum an opportunity of getting nearer the seat of the 
perforation. 

4. Thirst indicates that water is needed in the system, 
and therefore it should be given, dut not by the mouth. 

5. Vomiting, when it takes place (usually does, I believe, 
in caseg which recover without operation), indicates the 
use of a stomach pump. 

We know from recent war experiences that Nature has 
cured a large number of bullet perforations of the stomach, 
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and that the conditions under which such happy results 
have taken place were: 

1. The patient had an empty stomach when shot. 

2. He had no food nor drink given him for long hours 
afterwards. 

3. Suffered from shock. 

We also know that a complete tear across the jejunum 
has been temporarily mended by natural processes under 
similar circumstances of profound shock and no food. - 

Knowing all these facts, which demonstrate that con- 
servative surgery of a very high order can be performed 
by the peritoneum and the omentum under favourable 
conditions, therefore we must act in like manner in 
ordinary cases of perforation of the stomach and duo- 
denum, and I think the proper treatment should be the 
following: 

1. Place the patient in the horizontal position. 

2. The administration of morphine in sufficient doses to 
relieve pain and to check peristalsis. 

3. The avoidance of palpation and manipulation of the 
abdomen, 

4. The emptying of the stomach by means of a stomach 
pump. Ordinary siphonage is unsatisfactory, because the 
slid contents of the stomach cannot be thus satisfactorily 
r moved. 

5. No food nor drink to be given by the mouth. 

6. The abdomen should be covered with several inches’ 
thickness of cotton-wool and bandaged. 

7. Water and food to be given by the rectum only. 

Never blister the abdomen in acute abdominal pain of 
unknown cause. It is not only a pernicious habit, but it 
very seriously interferes with subsequent surgical inter- 
ference when required ; one so often sees blisters applied 
in abdominal trouble that it is necessary to protest 
against the habit until it is discontinued. 

The principles which Dr. Ochsner of Chicago has so 
clearly laid down for the treatment of cases of perforative 
appendicitis which have not been subjected to an early 
operation should, I think, be applied also to cases of per- 
foration of the stomach at the earliest possible moment. 
If necessary, a local or general anaesthetic should be 
given in order to completely empty the stomach, and I 
feel convinced that many lives could be saved if imme- 
diate medical treatment on the above lines were adopted. 
instead of wasting valuable hours in the search for a 
surgeon. 

In two cases of perforative peritonitis in which I 
operated, I simply mopped out gastric contents from the 
abdomen, drained and washed out the stomach. The 
patients were in extremis, and only the slightest surgical 
interference was justifiable, yet both recovered without my 
closing the perforations. 

When I operate for perforation of the stomach, of 
course, wherever possible, I suture the opening, but 1 
have joined the school which simply mops out quickly the 
peritoneum and drain according to circumstances, supra- 
pubically, loins or vagina, according to the exigencies of 
the case. 

I have given up for some years flushing out the 
abdomen with normal saline solution, as I had a series of 
four deaths and then a series of recoveries by the “ other 
method.” I have never adopted the still more radical 
method of evisceration and leaving the abdominal wound 
open; it seems to me to be founded upon want of confi- 
dence in natural processes of repair and of misplaced 
confidence in bacteriological considerations. The practice 
is revolting and barbarous, and seems to me to be 
unscientific. 

The sequelae of duodenal or gastric ulcers are so 
numerous that time will not allow me but to touch upon 
one aspect of the question. It is important for the 
surgeon to have an open mind as to what particular 
operation, if any, he will perform after opening the 
abdomen upon patients who are “chronic dyspeptics ” 
from the effects of ulcers. During the last three or four 
years the operation of gastro-jejunostomy has been so 
highly lauded as a curative agency in these cases that 
some surgeons to my knowledge have advised it before 
seeing what the actual conditions were within the 
abdomen; under these circumstances an unnecessarily 
severe operation may be performed upon these cases 
unless careful examination be made of the conditions of 
the viscera suspected of causing the trouble. 

The following case is a striking example of the curative 
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effect of a simple and safe operation on a lady who had 
been a martyr to indigestion for over twenty years. She 
was a patient of Dr. C. C. Shepherd, of Cardiff, who sug- 
gested that surgical interference might be desirable, and 
sent her to me. 

History. 

Since 1883 Mrs. X. had suffered from indigestion and had 
consulted doctors in many provincial centres and London. 
Her history pointed to probable perforation of the stomach in 
1883. When I saw her she was pale and very emaciated, and 
it was feared she had become a morphinomaniac. © Her 
dyspeptic symptoms were purely subjective, and no tumour 
nor displacement of the stomach could be made out, and it 
could be distended with air without suffering ; she had tender- 
ness over the right hypochondriac region. Pain after taking 
any food, either solid or liquid, was so bad that she had been 
taking sedatives for over four years at least twice a day. 


Operation. 

On May 2nd, 1903, Mrs. X. was anaesthetized by Dr. C. C. 
Shepherd, and Dr. W. S. Haughton, of Dublin, was present at 
the operation. I opened the abdomen, and found the stomach 
and the first part of duodenum to be healthy, but on drawing 
up the liver I discovered that the under surface of the gall 
bladder and beginning of the cystic duct were adherent, and 
caused kinking at the angle of junction of the first and second 
part of theduodenum. By drawing the liver and gall bladder 
upwards and the duodenum downwards the adhesions were 
easily divided ; they were about 1; to 2in. long; the raw 
surface on the gall bladder and the duodenum were covered 


with peritoneum. 
After-History. 

The patient on the third night after the operation stated 
that her old pain had disappeared, avd that she did not need 
any morphine. From tbat day she has been quite free from 
indigestion, and has not taken any more drugs for it. 

In 1903 I used to perform gastro-jejunostomy en Y, and 
if one had overlooked or failed to discover the real cause 
of her trouble, one would have been tempted to do the 
operation I had a bias for at the time on account of the 
wasting and severity of the subjective symptoms; but the 
fact that the patient took morphine would have made me 
hesitate to do such a severe operation considering that 
there was no evidence of old disease of the stomach or 
pylorus. I would, therefore, wish to emphasize the 
scientific importance of having an open mind as to what 
operation, if any, should be performed upon chronic 
dyspeptics until the abdomen is opened; if the surgeon 
finds no evidence of old disease of the stomach and 
duodenum, nor contraction of the pylorus, it is wise to 
close the abdomen without risking Jife by doing a gastro- 
jejunostomy, for old dyspeptic symptoms usually recur as 
soon as the irritative effects of the operation have passed 
away. It is better to encourage such patients to face 
their “ normal conditions of ailing” than to submit them 
to an operation which will bring undeserved reproach 
upon it and discredit to the operator. 
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Mr. PRESIDENT,—The subject I wish to bring before the 
Society to-night was suggested to my mind by an exceed- 
ingly interesting case under my care in hospital. Apart 
from the interest of the case itself, the methods of investi- 
gation employed to determine whether nephrectomy was 
permissible are so generally applicable, that I think I 
cannot do better than place on record full details con- 
cerning this patient as an introduction to some further 
observations. 

Mrs. ——, aged 41, was admitted under my care on January 
14th, 1907, complaining of severe pain in the region of the left 
kidney. Five months previously a stone had been removed 
from this kidney in another hospital ; the operation gave 
relief until the patient resumed active life, when pain 
returned with greater intensity than before. The pain super- 
vened at night as well as by day and at varying intervals of 
time; it did not partake of the nature of ordinary renal colic,|but 
was described as a tense, full feeling in the left side of the 
abdomen, as though something would burst, and was not 
accompanied by vomiting. The left kidney could be palpated 
bimanually, and was found to be enlarged somewhat, tu‘ it 
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was not tender unless an attack of pain was being experienced ; 
the right kidney, which was freely mobile, could also be 
palpated, but it was not tender, nor did it appear to’ be 
enlarged. The past history was of great interest. Ten years 
ago, after 4 bad confinement, a vesico-vaginal fistula formed, 
which was treated by the late Lawson Lait by suprapubic 
section of the bladder. The fistula was completely closed, but 
almost from that time discomfort was experienced in the left 
kidney; this steadily increased, and was associated with 
haematuria occasionally. 

Examination of the urine during several days after admis- 
sion to hospital showed an unsatisfactory excretion ; ithe 
amount varied from 30 oz. to nearly 40 oz., the specific 
gravity from 1007 to 1012; a small quantity of pus was 
always present and an occasional cast ; the amount of urea 
varied from 120 to 180 grains, the patient taking an ordinary 
mixed diet and lying in bed. 

In considering what means should be adopted to give relief 
to the pain, which was extremely disabling to the patient, 
the possibility of nephrectomy had to be kept in mind. The 
elimination of waste products, as shown by the quantity of 
the urine, its specific gravity, and the amount of urea 
excreted, all indicated that there was but a small margin 
of safety, which might easily be jeopardized if the left kidney 
were functionating and were removed, thus further reducing 
an already insufficient excretion. 

The past history of a plastic operation for the cure of a vesico- 
vaginal fistula and the persistent trouble in the left kidney, 
beginning almost immediately afterwards, suggested that the 
left ureter was stenosed and the kidney pelvis dilated; the 
enlargement of the left kidney and the character of the pain 
confirmed this view. 

To obtain more complete information two further methods 
of investigation were employed—cystoscopy and separation of 
the urine from the two kidneys. Cystoscopic examination 
failed to recognize the orifice of the left ureter; its position 
and the median portion of the trigone were obscured by scar 
tissue. The right ureteral orifice was easily found, but the 
ureteral bar was distorted, and the orifice looked upwards and 
outwards to the right Jateral wallofthe bladder. Separation of 
the urine was effected by Luys’s separator, the instrument 
being retained in position for forty minutes, during which 
time about 4 vj were collected from the right ureter, and prac- 
tically none from the left. Everything therefore pointed to 
the left kidney being entirely disabled, and so far enhanced 
the value of the right, from which the whole of the urea 
excreted was derived. A quantity of urea, often below and 
never above 180 grains, and the low specific gravity of the 
urine, together with distortion, and probably therefore some 
embarrassment of the right ureteral orifice, hinted strongly 
that the efficiency of the right kidney was damaged. Metby- 
lene blue did not colour the urine until thirty-six hours had 
elapsed after its administration. 

Under these circumstances it was determined to expose 
the left kidney by lumbar incision, and to do nephrec- 
tomy. only if no alternative course seemed feasible. As 
in nearly all secondary nephrectomies freeing of the 
kidney was difficult, but was thoroughly effected, and 
the organ brought out of the wound for investigation. Stone 
was recognized in the pelvis and in the dilated calyces ; the 
pelvis and ureter were both considerably dilated. The ureter 
was opened and a bougie passed down it, which stopped 
abruptly close to the bladder ; smaller bougies were tried, but 
nothing passed through the obstruction. Mere removal of the 
calculi was, in the face of the facts recited, little likely togive 
relief to the symptoms complained’ of ; nephrectomy was 
therefore performed. As a final precaution, the peritoneum 
was opened in the anterior part of the wound and the right 
kidney examined with the hand ; its mobility was confirmed, 
but no gross change, such as dilatation of its pelvis or calculus, 
could be detected in it, which, so far as it went, was reassuring. 
The artery, vein, and ureterof the left kidney were ligatured 
separately and the organ removed. jf 

An uninterrupted recovery followed without incident of any 
kind. The excretion of urea on the day of operation was 
180 grains, and for the three following days respectively it was 
330 grains, 520 grains, and 315 grains. Gradually this er- 
hanced excretion fell to about 250 grains on the tenth day, and 
to 160 grains on the eighteenth day, the quantity of urine 
being 50 oz, of specific gravity 1010. The diet taken was an 
ordinary light diet, much as before the operation. Clearly the 
right kidney is damaged but is at a sufficient. It 
responded, as I have often noticed that these kidneys do, 
after removal of the other extensively diseased organ, to the 
stimulation of an increased blood supply, or to some other 
perhaps unrecognized factor, and the urea output ran up 
enormously; but the increase was only a temporary one, and 
this I find to be usual after nephrectomy. 

What is the normal amount of urea excreted by a 
healthy person? The physiological textbooks estimate it 
as about 500 grains, but this presumably means by a 
person actively employed, and on a full nitrogenous diet. 
Certainly nothing like this prevails in patients lying in 
bed, and taking a light diet of fish, chicken, vegetables, 
milk, bread, and tea. In my hospital patients, before 
they are submitted to any considerable operation, the 
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urea is in many cases estimated, and I find that the 
amount is generally about 300 grains, occasionally as low 
as 200 grains, but the amount varies of course with body 
weight, and perhaps with age and sex. If the excretion of 
urea falls below 200 grains, whatever the nature of the 
operation, I look askance at the patient, but do not neces- 
sarily refuse operative measures even when nephrectomy 
is contemplated, as the case I have already quoted shows. 

An interesting question worth asking is, What effect 
upon urea excretion has an operation of similar severity 
to nephrectomy but not involving the kidney? I have 
had several observations made on this point, and some are 
now being carried out by my dresser, Miss Eglington. 
Their general effect appears to be that the amount of urea 
rises considerably after most operations, but not to the 
same extent as after nephrectomy, and that it falls to the 
normal more rapidly. The increased excretion is perhaps 
due in part to the anaesthetic, and, it may be, to absorp- 
tion of certain materials from the wound (not septic). 
This would occur in nephrectomy as in other operations, 
but in the former there appears to be some other potent 
factor at work such as I suggested in some of my earlier 
remarks. 

The case I have described illustrates very well’ the 
methods generally available to determine the renal 
adequacy and the value of each kidney separately. Some 
of these investigations are in many cases unnecessary, 
but when all have been employed in a given case there is 
seldom much doubt in the mind of the surgeon as to the 
risk his patient runs of uraemia after nephrectomy. 

During the time I have worked at our present hospital— 
that is, nearly ten years—TI have had occasion to perform 
nephrectomy thirty times for various conditions, and in 
the same period I have in private work removed the 
kidney nine times, making a total of thirty-nine nephrec- 
tomies, with one death, a hospital case. Death occurred 
from shock and commencing peritonitis thirty-six hours 
after operation for a huge pyonepbrosis. 

The patient was a male, aged 29, admitted with an ex- 

tensive perinephritic suppuration, as well as pyonephrosis. 
The pus around the kidney was evacuated and the abscess 
drained for some days before nephrectomy was attempted. 
At the latter operation the difficulties experienced were 
very great—the kidney was densely adherent, the peri- 
toneum was widely torn, the pus soiled the peritoneal 
cavity, and the pedicle, though secured without mishap, 
gave exceptional trouble. In other cases anxiety arose 
from time to time, though all eventually came through, 
but in no instance did uraemic symptoms occur or ever 
threaten. 
: The route adopted for attacking the kidney was, except 
in one case, by the loin, through an oblique incision 
parallel with, and close to, the last rib. This incision can 
be prolonged dowawards and forwards, if necessary, up to 
the line of the deep epigastric artery, and allows of re- 
moval of kidney and the whole of the ureter post- 
peritoneally down to the bladder. If there is one point I 
would lay stress on in nephrectomy more than another, it 
is that for safe removal of the kidney the operator should 
not cramp himself by too limited an external incision. 

I have removed in this way very large kidneys, from 
9 to 12 in. long by 5 and 6 in. across, and in no instance 
has it been necessary to resect the rib nor has the thorax 
been at all invaded. It appears to me to be inviting mis- 
fortune to remove a suppurating kidney transperitoneally 
when it can be taken out through the loin. Such organs 
are apt to be torn in enucleating, making it impossible to 
avoid soiling the peritoneum if the transperitoneal method 
is adopted. By the lumbar route the peritoneum is fre- 
quently torn, but by quickly detecting this and suturing 
the rent, or by packing it off when suturing is not feasible, 
the peritoneal cavity is much more easily protected than 
when the other method of operation is employed. 

In my one transperitoneal operation this route was 
adopted because the tumour, a hypernephroma, appeared 
to be attached to stomach or duodenum. This proved to 
be the case, and the growth had to be carefully peeled off 
the duodenum and the walls of the latter sutured. After a 
lumbar nephrectomy careful suturing of the divided 
muscles and fascia should be effected, otherwise a weak 
scar will result which may become the seat of a hernia 
with much inconvenience and disability. The frequency 
of this form of hernia has much increased of late years, 
and operative measures to give relief are generally unsatis- 








factory owing to the wide retraction of the muscular 
edge. 

in securing the pedicle I prefer to tfe its constituents 
separately and with as little tissue in the grasp of the liga- 
ture as may be. Occasionally ligation cannot be safely 
effected either because of the density of the pedicle or 
owing to the critical state of the patient from haemorrhage, 
when the saving of every minute of time is essentia). 
As an instance of an untieable pedicle I may mention ‘a 
case of pyelonephritis following a hysterectomy per- 
formed by another surgeon in which one of the ureters 
was injured with a resulting ureteral fistula in the anterior 
abdominal wall. At the time of the nephrectomy, some 
months after the hysterectomy, the patient was in a septic 
feeble state, the kidney was most firmly adherent and the 
pedicle in my opinion too dense for safe ligature. I 
accordingly applied two powerful curved clamps and cut 
the kidney away, removing the clamps without difficulty 
or danger on the fourth and fifth days respectively ; a safe 
recovery followed. In one patient operated on for secondary 
haemorrhage after incision of the kidney to discover stone, 
the loss of blood had produced such collapse that clamping 
of the pedicle was adopted as quicker than tying. A 
faecal fistula resulted, but did not appear until some days 
after removal of the clamps; it was caused no doubt by my 
dragging a little of the wall of the colon into the grasp of 
the clamp forceps, a mishap due to haste and to bad light, 
for the operation had to be performed by artificial light. 
I heard subsequently that the fistula had been closed by a 
plastic operation performed by another surgeon. This is 
the only instance in which I have known harm to result 
from the use of clamps. 

Some of the nephrectomies followed previous opera- 
tions on the kidney, as, for instance, nephrolithotomy, 
or fixation of the kidney, when hydronephrosis was com- 
plicated by extreme mobility and it was hoped that fixation 
might give relief to the symptoms and save the remnant 
of kidney tissue. These secondary nephrectomies are as 
a rule much more difficult than primary operations. In 
the desire to conserve some part of the kidney in such 
conditions as I have above instanced, a desire altogether 
praiseworthy, risk of secondary nephrectomy must be borne 
in mind with its added difficulty and therefore added 
danger. Unless there is real prospect of the organ settling 
down after the lesser operation and of giving a certain 
amount of help to the economy by its excretory power, the 
bolder measure of removal is fully justified in view of the 
changes around the organ which result from previous 
interference. 

I have never attempted partial nephrectomy, and only 
once have I been tempted to do so. This was in a patient 
with a well-encapsuled hypernephroma at the lower end 
of the kidney, so circumscribed as to prompt removal of 
the lower third of the organ and the growth. Reflecting 
on the uncertain degree of malignancy of the tumour, I 
removed the whole organ, and feel justified by the fact 
that, although a coniplete extirpation was done, the 
patient was eventually the victim of a local recurrence for 
which I should have blamed myself if I had performed 
only a partial removal of the kidney. 

During the period to which I have referred—the past ten 
years—I have on no occasion performed nephrectomy for 
injury of the kidney. More than once I have been 
tempted to, either almost immediately after the injury or 
at varying intervals of time, but waiting has eventually 
justified non-intervention ; all the cases have recovered 
unless the injury to the kidney were associated with other 
injuries which brought about a fatality. The experience is 
worthy of note in a hospital of 300 beds which receives a 
large proportion of accident cases. 

Analysis of the conditions for which nephrectomy was 
performed shows that: 


Pyonephrosis or pyelitis from calculus, tubercle, etc., was 

eo le for 21 cases, 
ydronephrosis with pretty complete destruction of the 

kidney for 9, and with lesser dilatation for 3. 

Malignant growth (hypernephroma) for 2. 

Secondary haemorrhage aiter incision for stone for 2. 
’ Stone and papilloma of kidney pelvis for 1. 

Cystic kidney for 1. 

A total of 39 operations with one death, a case of pyo- 
nephrosis and perinephritic suppuration. 


In 3 cases of hydronephrosis of moderate degree com- 
bined with mobility, fixation was first effected, but pain 
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and disability continuing, nephrectomy was eventually 
resorted to. 

The subsequent fate of patients submitted to nephrec- 
tomy must always be worthy of attention, but the com- 
paratively short period which has elapsed since many of 
my operations were performed, and the difficulty of 
tracing hospital cases, renders the record Iam now about 
to mention of less value than it would otherwise have 
been. 

Eight of the 9 patients operated on outside the General 
Hospital remain well; 1 is suffering from recurrence of 
growth; the longest interval of time since the first of 
these operations is nine years. 

Of the hospital patients Iam unable to learn anything 
concerning 10; of the remaining 20, 19 are alive, and as 
far as can be gathered in reasonable health, several of 
them expressing themselves as “in very good health.” 
One patient is dead, a woman operated on five and a half 
years ago, when 38 years of age, for a huge polycystic 
kidney. The other kidney, at that time just palpable, 
rapidly increased in size, but remained fora long time 
fairly efficient in its excretory functions, and the patient 
was enabled to lead an active and useful life, which with- 
out nephrectomy would not, I think, have been possible. 
In September, 1906, the excretion by the remaining 
kidney was becoming very insufficient, and the patient 
died in January last, after a brief illness the details of 
which I have not been able yet to obtain.’ 


REFERENCE. 
1 Lancet, May 20th, 1906, p. 1326. 
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A CASE OF PYONEPHROSIS CONTAINING 
TYPHOID BACILLI IN PURE CULTURE, 
By FRANCIS L. A. GREAVES, F.R.C.S.Ena., 


HONORARY SURGEON TO THE DERBYSHIRE ROYAL INFIRMARY AND TO 
THE SPECIAL DEPARTMENT FOR DISEASES OF THE THROAT, 
NOSE, AND EAR. 





In the report of the proceedings of the Clinical Society of 
London held on May 10th, 1907, Drs. H. French and 
M. Louisson contributed a paper on the extent to which 
Widal’s reaction persists after recovery from typhoid. 
The following case is worth recording from this point of 
view : 

History. 

A. B., aged 35, who was sent to me at the Derbyshire Royal 
Infirmary by Dr. Chawner of Clay Cross, suffered from typhoid 
fever rather more than six years ago. The disease was acquired 
from contaminated well water. After eleven weeks’ illness he 
apparently became convalescent and was allowed to get up, 
but a week later he had a severe relapse and was in bed again 
for gg seven weeks. He recovered and returned to work as 
a collier. 

He said that during his illness he had occasional difficulty 
in passing water. He passed ‘‘lumps of fiesh Jike liver as big 
as peas” for about a fortnight; he then passed thick water 
with pieces of “‘ phlegm ” in it, especially towards the end of 
micturition. This has occurred occasionally ever since. 

Seventeen weeks before admission he complained of pain in 
the left loin and was attended by Dr. Chawner of Clay Cross 
for nephritis. After eleven weeks of pain he returned to his 
employment and managed to work for three weeks, when the 
pain became worse, and he went to bed again. Two weeks 
before admission a swelling was noticed in the left loin. 
pain had been constant in the left side, but had extended 
occasionally to the left groin and testicle. There had been 
occasional attacks of vomiting. He had lost flesh consider- 
ably ; the bowels had been fairly regular, but lately somewhat 
constipated. 


Condition on Admission. 

He was a distinctly emaciated and anxious-looking man, 
with a pale, earthy complexion, and a somewhat dry, slightly- 
furred tongue. The temperature was normal and the pulse 80. 
The urine, 1028, acid, contained neither albumen nor sugar. 

A large, tender swelling was seen extending from the left 
costal margin to about 2 in. from the left iliac crest. It 
extended forwards to the middle line, and was more prominent 
above the level of the umbilicus. The swelling did not descend 
on respiration. It was tender on palpation, was smooth and 
rounded, and no irregularities, such as notches or nodules, 
could be felt anywhere. A distinct thrill could be felt by a 
hand placed on the tumour in front if light percussion was 
made in the loin ; fluctuation could also be made out. The per- 
cussion note was dull and could not be separated from splenic 
dullness. The liver was not felt. Nothing abnormal was 
detected in the chest, and no signs of disease were found 
elsewhere. 

On the day following admission the urine was examined with 
the result: Specific gravity, 1020; acid; trace of albumen; no 
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sugar ; deposit ofjurates. Segregation of the two ureters was 
performed on two occasions by Luys’s separator. No urine was 
obtained from the left half of the bladder. 


Operation. 

On April 12th, three days after admission, he was placed 
under an anaesthetic and cystoscopy performed. 

The right ureteric opening was seen to be normal. The left 
ureteric opening was difficult to see, as it was surrounded 
by a stellate arrangement of engorged veins. No urine was 
observed to issue from it, and no pus. Nothing else abnormal 
was seen in the bladder. The patient was placed semi-prone 
on the right side, and the usual Jeft lumbar incision was made. 
After the muscles were incised, a trecar and cannula was 
introduced into the tumour, and pus appeared. This was 
received into a sterilized test tube for further examination. 
The opening was enlarged, and an exploratory finger felt a large 
stone in the left ureter. This was extracted without much 
difficulty. The sac was enormous, but soon cortracted on 
being emptied. Its content was pus with hardly any urinous 
odour. Two drainage tubes were inserted, and the wound 
closed in the usual way. 

After-history. 

The operation was followed by a quite uninterrupted 
recovery. The average urinary output before operation was 
22 oz , after operation 67 oz. Three weeks after operation there 
was only a small sinus left; one week later the last tube was 
removed, and this rapidly closed. He was sent to the 
Convalescent Home five weeks after the operation. 


Bacteriological Report. 
The ee was sent to the Clinical Research Association, and 
the following reports were received : 


iF 

The only organism met with in the pus and in the culture 
prepared from it is a Gram-negative bacillus, belonging appa- 
rently to the enteritidis group. Its pure cultures will require 
further investigation. and the identification of the bacillus is 
difficult and may be impossible. A further report will follow 
in due course. 

II. 

The organism isolated from your case of pyonephrosis has 
all the cultural and microscopical characters of the Bacillus 
typhi-abdominalis. When freshly isolated the bacillus showed 
no tendency to become agglutinated on treatment with a serum 
from a case of enteric, and we were therefore inclined to 
believe it was not the typhoid bacillus. However, after sub- 
cultivation several times the organism now gives a fairly 
well-marked reaction. 

The suggestion was made that Widal’s reaction should be 
tried, and a specimen of the patient’s blood was sent up and 
the following report was received : 

This serum shows the reaction characteristic of typhoid 
fever with all the dilutions employed—namely, 1 in 10, 1 in 25, 


1 in 50. 
A fortnight later a second specimen is reported upon as 


follows: 
The serum gives a well-marked Widal’s reaction, producing 


rapid agglutination of typboid bacilli in dilutions of 1 in 10, 
1 in 25, 1 in 50, and well-defined clumping within thirty 
minutes with a dilution of 1 in 200. An attempt was made to 
isolate the bacilli from a portion of the dressings and drainage 
tube, but without success, owing to contamination by other 
organisms. 

The calculus was nearly entirely phosphatic, with a 
centre which contained phosphates and a predominance of 
oxalates. 

I have no knowledge of calculous disease as a sequela of 
typhoid fever, and on looking up the subject of typhoid 
pyelitis I can find no case recorded where a calculus was 
formed subsequently. It is possible that the calculus 
was pre-existing, but I do not think it probable, as there 
were no symptoms of urinary trouble before the attack of 
enteric, and they were so extremely prominent during the 
attack. I think the case is sufficiently interesting to 
report, both on account of its rarity and on account of the 
persistence of the typhoid bacilli in the kidney for so 


many years. 








TWO CASES OF SUPRAPUBIC LITHOLAPAXY. 
By R. HEARD, M.B., B.Cu., Erc., LMS., 


SIMLA, INDIA, 





Tue two cases of vesical calculus reported below are 
interesting in so far as they were dealt with, with excel- 
lent results, in a manner somewhat different to that 
usually adopted. The patients were both young children 
of poor physique, on whom it was impossible to perform 
the usual “crushing operation,” even with modern 
perfected instruments. 

The stones could only be removed by the suprapubic 














Tae Bi 
76 Sienenes nll 


SUPPURATING VAGINAL CYSTS. 


[SuLY 13, 1907. 








route. No attempt was made to remove the stones 
entire through the bladder wound; they were first 
broken through a small opening, with a lithotrite of the 
usual pattern, into a few small fragments. These were 
extrazted, wth fine dressing forceps, thus avoiding 
unnecessary wounding of, or damage to, the bladder. 

Though suprapubic lithotomy is the operation of elec- 
tion with surgeons in England, it would seem to ke 
looked upon with a certain amount of disfavour by sur 
geons of experience in India, who appear to prefer the 
perineal route, a crushing operation being performed 
through a median urethral incision. By this route I 
have myself crushed and evacuated, with excellent results, 
a stone weighing 8 oz., but cases are often met with where 
this method is not available. In India the after-treatment 
of operative cases is often beset with much difficulty, as it 
is, at times, impossible to procure efficient nursing. In 
the majority of cases the patient has to be left to the 
care of his “friends,” who are usually of small intelligence 
and most unreliable. 

A point that requires to be taken into consideration is 
the damage which is not infrequently sustained by the 
bladder during the extraction of a large stone entire with 
forceps, which, though intended for that purpose, are 
clumsy, and take up a great deal of space. This difficulty 
is largely obviated by using, before extraction, a lithotrite 
to break the stone, and by then employing (to remove the 
fragments) ordinary dressing forceps, whose blades have 
been dressed with a flake of cotton-wool, whilst a stream 
of boracic solution is kept flowing through the bladder by 
means of a cannula passed either through the urethra or, 
where this is not possible (a3 in Case 11), into the wound. 
By this method the damage to the bladder and its mucous 
membrane is reduced to a minimum. 

The operation is lengthened a little by the crushing 
procedure; this, however, is not of much importance in 
the majority of cases. In cases where a saving of time is 
@ consideration, as in a litholapaxy in small children, 
where a large stone has to b2 crushed very fine to admit of 
its being evacuated through a fine cannula, I have found 
the binaural sound (of my own design) most useful in 
rapidly locating the fragments, and thus preventing the 
delay in searching for them, which is unavoidable if they 
are felt for in the ordinary way. 

Another very simple expedient is to allow the patient, 
after the first crushing and evacuation, partially to regain 
consciousness, and the bladder will then contract, driving 
the particles of stone into the trigone, whence they can be 
removed without difficulty. 


CASE I. 

A Mohammedan male child, aged 7 years, of pocr physique 
who had had symptoms of stone for eight months, was sounde 
on June 7th, and the stone found to be too large to be crushed 
by the largest lithotrite that could be passed. 

Oa June 8th I performed suprapubic cystotomy, essisted by 
Mr. David Heron, F.R.C.S.E. A small opening only was made 
in the bladder, through which the stone was broken into a few 
fragments with a No. 10 lithotrite. The fragments were 
removed separately with a fine dressing forceps, while a stream 
of boracic solution was kept flowing through the bladder by 
means of a cannula passed through the urethra. The frag- 
ments of stone (phosphatic) weighed 40z. The bladder and 
abdominal wounds were sutured, a small piece of rubber 
drainage tube being placed in the lower part of the abdominal 
wound, Urine was passed by the urethra for three days. The 
patient received an aperient on the third dy, after which, 
probably from straining, the urine began to pass through the 
wound. On June 22ad all urine passed in the natural way, 
and patient left the hospital, cured, on June 29:h, twenty-one 
days after the operation. 


‘ CASE II. 

A Sweeper male child, aged 3 years, wa3, as regards bodily 
development, more like an infant of 9 months. He was very 
weak and emaciated and the subject of chronic malaria. 
Symptoms of stone, present since 1 year of age, had very much 
increased for the past five months. No ordinary sound could 
be passed owing to the smallness of the parts. A stone was 
felt with a bent probe, passed into the bladder, and found to be 
of considerable size. On June 27th I removed the stone, as in 
Case I, with the exception that the stream of boracic solution 
was kept flowing into the bladder through the abdominal 
wound, as no catheter could be passed by the urethra, The 
bladder was sutured, but urine passed through the wound 
from the first ; it passed by natural channel on July 6th, and 
the patient left hospital on July 11th, the local conditions 
being ——- satisfactory, the wound healed, and the general 
condition much improved. Quinine was administered during 
convalescence, owing toa sharp attack of malarial fever the 








day after the operation. In this case the stone (uric acid) 
weighed 100 grains. 

I have also removed another stone by the same method 
in the case of a boy 7 years of age, in whose bladder the 
blade of the lithotrite broke after partial crushing of the 
stone. The boy was practically well twelve days after the 
operation. 








SUPPURATING VAGINAL CYSTS. 
By J. B. HELLIER, M.D.Lonp., 


HONORARY OBSTETRIC PHYSICIAN, LEEDS INFIRMARY. 





SUPPURATION in vaginal cysts may cause severe and 
irritating leucorrhoea. These cases are rare, but it is 
important that their occasional occurrence should be 
recognized, 

The first case I saw was that of a young girl of about 17, who 
was brought to me by her mother several years ago, because of 
severe purulent leucorrhoea. The hymen was normal. On 
rectal examination it was easy to feel an elongated, soft oval 
swelling in the vagina. Vaginal examination showed that this 
lay between the anterior vaginal wall and the bladder, and it 
was discharging by a small aperture near the os uteri. Incision 
and packing soon cured the abscess, which was not very large, 
but which extended from near the meatus urinarius to the 
cervix. 

I now quote a case which is quite recent, and I am 
indebted to Dr. Mary E. Phillips, of Leeds, for the oppor- 
tunity of treating it. 

Miss Y., aged 35, had enjoyed perfectly good health till six 
months before I shw her, and had always menstruated regu- 
larly without pain and without excess. For the last six months 
she had not felt very well, but four months previously she had 
some vaginal haemorrhage. A fortnight previouslyshe had some 
symptoms which she ascribed to influenza and at the same 
time began to havea very offensive purulent vaginal discharge. 
When 1 first entered the room which she occupied the fetor 
was so extreme that I suspected malignant disease. She hada 
healthy aspect, and was not emaciated. The vulva, perineum, 
aid adjacent parts were reddened and inflamed on account of 
the irritant action of the thin sero-purulent leucorrhoea. The 
vagina was of virgin type, and the os was reached with diffi- 
culty. The anterior vaginal wall bulged into the canal like a 
cystocele, but the insertton of a bladder sound showed that the 
bladder did not extend into the swelling. No pain or other 
local symptom was complained of. On May 4th I incised the 
cyst wall freely, and let out a considerable quantity of thin 
fetid pus. I made no attempt to dissect out the cyst wall, but 
scraped it thoroughly, swabbed it with tincture of iodine, and 
packed with gauze. The cavity healed up by granulation in a 
very satisfactory way. 

It is most probable that both these cysts were derived 
from Gaertner’s duct. The aperture by which the abscess 
was discharging in the second case was not seen. If in 
either of these cases the discharge had flowed through a 
somewhat larger opening, so that the cyst cavity had 
ceased to be obviously distended, the true diagnosis might 
have long remained undiscovered, and such a case might 
be treated for an almost indefinite period by vaginal 
injections without cure. 

Systematic examination in some other cases of purulent 
vaginal discharge may reveal discharging sinuses. There 
was no gonorrhoea in either of these patients, but this is 
a condition that might have been thought of on account of 
sudden purulent leucorrhoea arising without obvious 


| cause, and a serious and unjustified suspicion might have 


been entertained. Gonorrhoeal vaginal discharge is, how- 
ever, not strikingly offensive except in patients who fail 
to cleanse the external parts, and who suffer from 
eczematous vulvitis, ete. Apart from pregnancy and the 
puerperal state, there are only four causes of very offensive 
vaginal discharge which are at allcommon: First, retained 
pessaries or foreign bodies; secondly, malignant disease ; 
thirdly, necrotic changes in myomata or polypi; 
fourthly, discharging sinuses or fistulae. 








THE provincial meeting of the Incorporated Society of 
Medical Officers of Health will be held at the Town Hall, 
Colchester, on Saturday, July 13th, at 11.15 a.m. After 
the transaction of formal business, Dr. W. G. Savage, 
President of the Eastern Counties Branch of the Society, 
will open a discussion on recent work upon the bac- 
teriology of typhoid fever in its relationship to preventive 
measures. After luncheon a visit will be paid to the 
Byfleet oyster beds, where the methods of the oyster 
fishery will be illustrated by hauls in different parts of the 
beds. Dr. W. G. Savage will provide afternoon tea on 


board the hospital ship. 
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A CASE OF SPREADING PERITONITIS CURED 
BY DRAINAGE OF PELVIS, THE FOWLER 
POSITION, AND RECTAL INSTILLA- 
TION OF SALINE SOLUTION.* 

By C. HAMILTON WHITEFORD, M.R.C.S., \L.R.C.P., 


PLYMOUTH. 





Mayo Rosson’s definition of a spreading peritonitis' is as 


follows : 

By a spreading peritonitis I mean one in which there are no 
lymph barriers, but in which the peritonitis has not yet 
involved the whole cavity of ihe peritoneum. 

In the following case there was involvement of the 
peritoneum below the level of the transverse colon. 

The patient, an anaemic young woman, unmarried, 
aged 21, was seen in consultation with Dr. J. E. C. Wilson 
of Devonport on November 24th, 1906. 

Previous History.-—Menorrhagia since the age of 15. Three 
years ago @ severe haematemesis. Intermittent dyspepsia 
since. Normal period ceased four days ago. 

Present Illiness.—Three days ago, at 5 a.m., while in bed, 
the patient had very acute pain in the epigastrium. She did 
aotfaint. The pain has recurred at frequent intervals. 

Present Condition.—Abdomen very distended, universally 
tympanitic, only slightly tender, the tenderness being most 
marked in the epigastrium. Respiratory movement very 
slight. No liver dullness in right nipple line. Borborygmi 
audible in left iliac region. No tumour felt either in abdomen 
or per rectum. Patient during the past forty-eight hours 
cepeatedly sick. Pulse, 115. Temparature, 99.8°. 

Diagnosis.—Perforated gastric or duodenal ulcer. 

Operation.—At patient’s house. Anaesthetic, ethyl chloride 
followed by ether. Operation by lamplight, with patient 
semi-erect. Median incision above umbilicus. The stomach, 
moderately distended and normal, and the transverse colon, 
enormously distended by flatus, were drawn from the 
abdomen. On passing the hand from incision towards pelvis 
there was a flood of brown turbid, stinking fluid, the odour 
resembling that of an appendix abscess. Adherent lymph was 
seen on the under-surface of the colon, the small intestines 
being distended and injected. The distended colon required 
puncture and suture in two places before it could be replaced. 
A rubber tube of 4 in. lumen was passed to the bottom of 
the pelvis through a suprapubic incision. No effort was made 
to wash or swab out the turbid fluid, and no further explora- 
tion of the abdomen was attempted. The upper incision was 
closed, without drainage, by mass sutures of silkworm gat. 
The operation lasted three-quarters of an hour, the greater 
part of this time being occupied in emptying and replacing 
the distended colon and in closing the incision. The patient 
was carried back to bed in a sitting position and at once 
propped at an angle of 45°, and continuous recital instillation 
of warm saline solution commenced. The pulse at the end of 
the operation was 140. 

After-Progress.—The patient rallied at once, the vomiting 
ceased, and her expression, instead of being drawn, became 
placid. The saline instillation, of which about 3 pints were 
absorbed in the first two days, was continued for three days, 
the patient, after the first twenty-four hours, being able to 
take large quantities of liquid by mouth. During the first 
twenty-four hours, 14 pints of urine were secreted, while brown 
stinking fluid was withdrawn through the suprapubic opening. 
The pulse and temperature gradually dropped, and on the fifth 
day were 100 and 98° respectively. The bowels for the first four 
days produced a brown foul liquid, and later acted well in 
response to saline enemata. The abdominal distension 
entirely subsided. The silkworm-gut sutures were removed on 
the twelfth day, the wound being healed. 


CoMMENTS. 

Prior to operation, the symptoms, signs and history 
pointed to a lesion in the epigastric region. (peration 
showed the infection to be in the lower abdomen. The 
infection probably originated in the appendix, although it 
i3 impossible to exclude an infected ovarian cyst or 
Fallopian tube as a possible, though improbable, source. 
Whatever the cause, the lower abdomen was infected with 
bacteria from the intestin>. 

Recovery was due to drainage of the lower abdomen, 
and the Fowler position combined with continuous rectal 
instillation of saline solution. 

Accessory factors were the shortness and simple nature 
of the operation, the semi-sitting position during operation 
and during removal to bed, the fact that the severely- 
poisoned patient was not further reduced in vitality by 
removal to a nursing home or hospital, and that ether 
rind A anaesthetic employed. Taking these points in 

etail : 


*Read at a meeting of the South-Western Branch of the British 
Medical Association. 








1. The Fouler Position, etc. 

The object of the Fowler position is to prevent infection 
of the upper abdomen, which {s far more fatal than an 
infection below the level of the transverse colon, absorp- 
tion taking place much more actively through the 
is. gaan of the diaphragm than through those of the 
pelvis. ~ ' 

If infection of the upper abdomen has already taken 
place, the infective fluid is given a chance of gravitating 
to the pelvis, where it is least harmful and can be removed 
by drainage. 

Another advantage of this position is that, in a patient. 
with a distended abdomen, the heart and lungs can work 
much more easily in the semi-erect than in the recumbent 
posture. 

The continuous supply of saline solution per rectum 
supplies the patient with the water of which he has been 
deprived by vomiting and starvation, and causes a copious 
secretion of peritoneal fluid, rich in leucocytes and 
opsonins, which washes the peritoneum from above 
downwards. 

Murphy of Chicago considers that the copious supply of 
fluid “reverses the current of the lymphatic stream, so 
that, instead of absorption taking place from the peri- 
toneal surface, the mouths of the lymphatics pour out 
fluid which bathes the peritoneum and carries the infec- 
tion down to the pelvis.” The kidneys act freely and 
perform their share in eliminating the poison. 

The effect of the saline solution on the renal secretion is 
shown by the fact that in this patient, who for the forty- 
eight hours prior to operation had vomited repeatedly, and 
who in the twenty-four hours following operation took 
nothing by mouth, the kidneys in the firet twenty-four 
hours were able to secrete 14 pints. In some of the 
recorded cases this activity of rectal absorption and renal 
secretion has been even more marked. 

A patient with an infection of any region of the abdo- 
men should be at once placed in the semi-sitting posture, 
and maintained in this position during removal to and 
from the operation table, during the operation, and during 
the first days of convalescence. 

It is illogical to allow a patient with septic peritonitis 
to be laid flat on a stretcher or to be carried on a stretcher 
upstairs feet foremost or downstairs head first. A more 
effectual way of infecting the upper abdomen could not 
be devised. 

Unless tk*s point is attended to, there is considerable 
risk that the efforts of the surgeon to limit the infe:tion 
to the lower abdomen will be neutralized by the hospital 
porters. 

2. The Shortness of the Operation. 

In these severely poisoned cases, act on the American 
maxim, “Get in quick—and get out quicker.” Do as 
little as possible. 

If a viscus in the upper abdomen is leaking, the per- 
foration must be either closed or shut off. If the infection 
is limited to the lower abdomen, unless the source of 
the infection can be quickly shut off or removed, it is 
inadvisable to do more than drain the infected: area, by 
loin, above the pubes, per vaginam, or by all these routes. 

With free drainage, Nature will localize the infection. 
A long operation, theoretically perfect, too often results in 
the death of the patient, whose life might have been saved 
by the exercise of elementary common sense. 


3. Moving of Severely Poisoned Patients. 

A person severely poisoned, or severely injured, is not 
in a state to stand being carried about. In any given case 
it is impossible to say that a fatal result would not have 
occurred, but it is absolutely certain that when such a 
patient has been carried about and then dies, if any chance 
of recovery remained to this patient before being carried 
about, this chance has been obliterated by the unreason- 
ing procedure adopted. 

The argument that the patient’s surroundings render 
operation in the patient's home inadvisable or even 
impossible is entirely fallacious. For the operator it is 
naturally easier to work in a hospital or nursing home. 
The man who can only operate successfully when sur- 
rounded by aseptic luxuries is but a poor surgeon. 


4. The Anaesthetic. : 
In this, as in most operations, the stimulating action 
of ether makes it far preferable to chloroform with its 
depressing effects. 
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Operators who cannot operate during ether anaesthesia, 
because of the increase in the respiratory movements, 
might with advantage pay a visit to the United States, 
where ether is used almost exclusively, and where nothing 
is heard of ‘‘ abdominal excursions.” 

For gages of septic peritonitis, ether, especially if given 
by an expert, as in the above case, is almost ideal. 


REFERENCE. 
1 Lancet, December 29th, 1906, p. 1767. 








PRELIMINARY NOTE ON THE LIFE CYCLE 
OF A SPECIES OF HERPETOMONAS 
FOUND IN CULEX PIPIENS. 

By Captain W. 8S. PATTON, I.M.S., 


ON SPECIAL DUTY, KING INSTITUTE OF PREVENTIVE MEDICINE, 
MADRAS, 





It is well known many insects are infected with harmless 
flagellate organisms the majority of which are very im- 
perfectly known, the adult forms having alone been 
described. A large number of these parasites belong to the 
genus Herpetomonas, and are characterized by, the absence 
of an undulating membrane, the flagellum passing out 
directly from the anterior end. Excepting a short 
account of Herpetomonas subulata by Léger,' which I shall 
refer to later, the only description of the’ development of 
one of these parasites is that of Herpetomonas muscae 
domesticae by Prowazek,? who in addition to giving a 
detailed account of its structure, mentions three possible 
methods of infection and a complicated process of 
propagation. 

In December, 1905, when feeding mosquitos (Culex 
fatigans) on cases of kala-azar, it was found that a small 
percentage of the females were infected with flagellates 
very similar to the cultural forms of the Leishman- 
Donovan body, and a little later Christophers saw similar 
parasites in the males of Culex fatigans and certain de- 
velopmental stages in the larvae. As far back as 1898 
Ross found these flagellates in the larvae, nymphs and 
adults of Culex fatigans, and since then Léger and others 
have found similar parasites in the intestinal tracts of 
many insects. 

The similarity between the developmental forms of the 
Leishman-Donovan body in the bedbug (Cimez rotundatus) 
and these flagellates of insects has led to the careful in- 
vestigation of the life-cycle of a species of Herpetomonas 
found in Culex pipiens. Having seen certain stages of 
these flagellates in the larvae and the mature parasites in 
the faeces of the adult mosquitos, I concluded that the 
larvae probably became infected by ingesting the flagel- 
lates passed into the water. The hind gut of a larva was 
dissected out, the anterior portion isolated, spread out on 
a slide with two fine needles, and stained deeply with 
Giemsa’s stain. Lying apparently in the gut, and in many 
cases close up to the nuclei of the intestinal cells, there 
were a number of round and oval parasites (Fig. 1), 
measuring from 4, to 8» in length and from 3p to 5p in 
breadth; their protoplasm, stained deep blue, was 
granular, and contained a few vacuoles. The macro- 
nuclei, which were circular in shape, staining light pink, 
and containing a number of fine chromatic granules, were 
usually seen lying at one end, while the micronuclei, 
staining almost black, were rod-shaped, and situated at 
the periphery or the centre of the parasites. Many of 
these cells, which were much enlarged, were seen in al! 
stages of simple longitudinal division (Figs. 3a, 4a, 
and 5a),and in some the macronuclei and micronuclei 
a divided a number of times and arranged themselves 

ong the periphery, and on the protoplasm dividing from 
four to six parasites were produced (Figs. 35, 45, and 58). 
All these changes were seen taking place while still 
attached to the wall of the hind gut ; some of the parasites 
had already flagellated, and were lying in pairs (Fig. 86) 
with flagella of varying length, and had undoubtedly re- 
sulted from the longitudinal division of the round and 
Oval parasites. In the nymphs some of the free forms 
had increased considerably in size, their macronuclei and 
micronuclei dividing again and again, resulting in the 
formation of rosettes (Figs. 6a, 7, 8a,and 9). In the older 
nymphs the individuals had flagellated, and the rosettes 
were beginning to break up, and in the adult mosquitos 








the parasites were seen as elongated spindles with ova} 
macronuclei and rod-shaped micronuclei lying between 
them and the anterior ends, from which long wavy flagella 
protruded (Fig. 11). 

From this short description it will be seen that this 
parasite has a stage in its development when it is very 
similar in form to the Leishman-Donovan body, and, 
further, that it multiplies by longitudinal division and 
multiple segmentation* as that parasite does in the 
human tissues. When free in the hind guts of the 
larvae and nymphs it further multiplies in a similar 
manner to the Leishman- Donovan body in the bedbug. 

Though there are still some gaps in the life-cycle of 
the Herpetomonas of Culex pipiens, enough is already 
known to compare it shortly with Herpetomonas muscae 
domesticae. Prowazek regards the parasite of the house 
fly as a bipolar flagellate in which the body has become 
bent so that the two ends have fused, the two flagella 
remaining distinct. Excepting the forms showing longi- 
tudinal division, I have never seen a single parasite with 
two flagella; further, there is at present no evidence of 
the bipolarity of any flagellate. In addition to the motile 
forms, Prowazek describes gregarine-like parasites, and 
believes their appearance confirms Léger’s view of the 
relationship of these flagellates to the gregarines. I have 
frequently noticed these so-called gregarine-like forms 
both in the development of this parasite and in that of 
the Leishman-Donovan body, and they appear to repre- 
sent either parasites whose flagella have not yet developed 
or have not been sufficiently stained. 

Prowazek does not mention any stage in the develop- 
ment of Herpetomonas muscae domesticae similar to that 
of. my parasite in the hind gut of the mosquito larvae. 
He describes a process of copulation in the parasites of 
the house fly prior to which there is a marked reduction 
in the flagellate apparatus, and two similarly constituted 
forms are then seen lying side by side. The macronuclei 
and micronuclei of the two parasites then unite to form a 
single macronucleus and micronucleus, and later a perma- 
nent cyst is formed which is passed out in the faeces of the 
fly. Prowazek also mentions three methods of infection : (1) 
The indifferent individuals from the cysts may be again 
taken up by flies; (2) the sexually differentiated forms 
copulate, forming a permanent cyst, which is passed out 
in the faeces and may be ingested by other flies; (3) 
sexually differentiated forms penetrate into the ovaries, 
where they undergo autogamy and infect the next brood, 
but no description of the parasites in the eggs is given. 

I have so far been unable to observe any sexual process in 
my parasite and the examination of ovaria and eggs has 
proved negative. 

I have also been able to follow some of the stages in the 
life-cycle of a species of Orithidia found in a small 
Homoptera. In the mid gut of the young nymphs of this 
water-bug there were similar round and oval bodies 
(Fig. 12) apparently lying in the epithelial wall with 
circular macronuclei and rod-shaped micronuclei. Longi- 
tudinal division was also observed resulting in masses of 
round and oval forms attached to the epithelium, but there 
was no evidence of multiple segmentation. While stil} 
attached flagellation takes place, and these parasites are 
then seen undergoing equal and unequal longitudinal 
division resulting in forms of all sizes. 

The adult parasite is a long, sickle-shaped organism 
(Fig. 13) with both ends attenuated, the anterior being 
prolonged as a rudimentary undulating membrane along 
which the flagellum is attached. This parasite is very 
similar to Herpetomonas subulata described by Léger from 
Tabanus glaucopis and Haematopota italica, of which he 
recognizes two types: 


1. Formes monadiennes, represented by the adult flagellate, 
which is a long attenuated parasite with a central macro- 
nucleus and a round or rod-shaped micronucleus situated near 
it ; both ends of the flagellate are drawn out, the anterior being 
prolonged as a rudimentary undulating membrane to which 
the flagellum is attached. 

2. Formes grégariennes, represented by oval or round 
parasites which are usually seen lying in masses attached to 
the epithelium. These forms undoubtedly represent the 
earlier stages in the development of the parasite, which are 
— by longitudinal division and development of the 

agella. 





*It is interesting to note that Schaudinn depicts very similar 
herpetomonad methods of multiplication in his figures of the 
spirilliform stages of Leucocytozodn ziemanni in Culex pipiens. . 
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CYCLE OF THE DEVELOPMENT OF HERPETOMONAS OF Fig. 8b.—Longitudinal division of the round flagellate into two. 
“ CULEX PIPIENS.” Fig. 9Small rosette of eight flagellates attached by their 
Fig. 1.—Small round and oval forms similar to the Leishman- anterior ends. 


Donovan body. Fig. 10a.—A small flagellate from a rosette. The micronucleus is 
Fig. 2,—Similar form further enlarged, : still close up to the macronucleus. 
Fig. 3a.—Division of the macronucleus 


and micronucleus preparatory to simple 
longitudinal division. 


Fig. 10b.—Elongated flagellate developed 
— 7 from a free round flagellate. 





Fig. 3b.—Multiple division of the macro- | Fig. 11.—The adult flagellate, showing the 
nucleus and micronucleus prior to multiple central oval macronucleus, the rod-shaped 
segmentation. ne and the long free flagel- 

| um. 


Fig. 4a —Simple longitudinal division into 
two oval bodies. The cycle omitted between Figs. 11 and 1 

Fig. 40.—Further stage of multiple seg- ry ae has not yet been fully worked out. All the 
mentation. | whe arasites were drawn with a camera 

Fig. 5a.—Two oval forms, the result of | moe oe and: are magnified about $0: der 
longitudifial division. er 

Fig. 6b.—Six oval and round parasites 
the result of multiple segmentation. 

Fig. 6a.—Enlargement and division of the 
macronucleus and micronucleus preparatory 
to the formation of a rosette. 


Fig. 6b.—Flagellation of a round parasite. 





THE CRITHIDIA OF THE WATER-BUG. 


Fig. 12.—Two oval forms similar to the 
Leishman-Donovan body attached to an epi- 
thelial cell. 


Fig. 7.—Further stage of a rosette, the 
micronuclei’ dividing more rapidly than the 
macronuclei. 


Fig. 13.—The fully-developed flagellate. 
The niicronucleus is situated close to the 
macronucleus, and the flagellum is attached 











Fig. 8a.—Large rosette: the macronuclei Figi2 ’ ; to a rudimentary undulating membrane. 
and micronuclei are arranging themselves ks *. FighZ 
along the periphery, and the protoplasm is : 9 Pes PRL Drawn with a camera lucida, and magnified 
beginning to divide. : : about $00 diameters. 
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The presence of an undulating membrane, the more 
central position of the micronucleus and the method of 
dev2lopment of Herpetomonas subulata suggest that, like 
une parasite of the water-bug, it belongs to the genus 
Crithidia. ; 

Léger * believes that some of these Crithidia and Herpe- 
tomonas found in blood-sucking insects represent stages in 
the development of haemoflagellates of vertebrates and 
considers Schaudinn’s observations on 7. noctuae in Culex 
pipiens confirm his opinion. Many parasitologists, how- 
ever, now believe that Schaudinn was dealing with more 
than one parasite in Culex pipiens, namely, either Leuso- 
cytozo0n ziemanni or Halteridium danilewski, together with 
the trypanosome of the owl and the Herpetomonas of Culex 
pipiens ; and further, I have often seen many spirilla of 
large size with more than one chromatic dot in their pro- 
toplasm in the mid guts of Culex pipiens and Culex fatigans. 
There can be little doubt that the Crithidia of the water- 
bug is in no way connected with any blood parasite. I 
shall reserve for a later occasion a complete account of the 
life-histories of these two narasites. 


CoNCLUSIONS. 

1, The Herpetomonas of Culex pipiens and the Crithidia of 
the water-bug have a stage in their life-cycles in which 
they are very similar in form to the Leishman- Donovan 
body, and, further, that the former multiplies in a similar 
manner to the human parasite. In order to study the 
early stages of these parasites it is necessary to examine 
the hind guts and mid guts of the larvae and nymphs of 
the insects. 

2. These two parasites pass their complete cycles in 
their insect hosts, and have no connexion with any blood 
parasite. 

3. The early stages of these parasites and their method 
of development, together with the constant anterior posi- 
tion of the blepharoplast and the absence of the fully- 
developed undulating membrane in the mature flagel- 
lates, all suggest that they are quite distinct from the 
Trypanosomata. 

4, There is at present no evidence cf a sexual cyc’e or of 
the infection being inherited. 


7 REFERENCES. 
1Léger, Sur_un nouveau Flagellé des Tabanides, Comptes Rendus 
de la Soc d, Biol, T. 57, N. 37. 2Prowazek, bie Entwicklung von 
Herpetomonas, einem mit dem Trypanosomen verwandten 
Flagellaten, Arb. a. d. Kaiserl. Gesundheitsamte, B. xx. 
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THE DUTY OF RESTORING HEARING 
BY OPERATION IN CHRONIC 
AURAL SUPPURATION. 
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CHIRURGICAL SOCIETY. 


By CHARLES J. HEATH, F.R.C.S.Ena., 


SURGEON TO THE THROAT HOSPITAL, GOLDEN SQUARE, LONDON, 





AURAL appendicitis is the name by which chronic aural 
suppuration might be known, for disease of that mucous 
cul-de-sac the mastoid antrum or appendix of the ear is 
responsible, according to my investigations, for the per- 
petuation of the discharge. Like appendicitis in the 
abdomen, that in the ear is also a latent danger. In both 
situations it is a grave disease on account of its liability 
to infect neighbouring and vital parts. In the abdomen it 
may cause local abscess or fatal septic infection of the 
serous peritoneum (peritonitis); in the ear it may cause 
local or cerebral abscess, or fatal septic infection of the 
jugular vein or the serous pia mater (meningitis). Now 
no careful surgeon waits for abscess in abdominal appen- 
dicitis, nor in my opinion should he wait for it in the ear, 
for just as removal of the abdominal appendix will eradi- 
cate the danger there, so will timely elimination of the 
—_ appendix usually restore the ear to function and to 

e ye 

Before alluding to the investigations resulting in the 
proof of these opening words,’ I will ask you to examine 
this patient, M.L. Her illness of five years ago has ren- 
dered her'a person of great interest, for the restora- 








tion of hearing which accompanied the repair of the 
drum. of her ear encouraged the hope of ultimately dis- 
covering how this remarkable reparative power could be 
made generally available. She had suffered for many 
months from a foul aural discharge. This culminated in 
acute mastoiditis, and the disease having thus become 
critical, operative relief was urgently needed. The disease 
had already destroyed the posterior fourth of the drum 
membrane, and the operation I performed was adapted to 
the condition of the ear. The mastoid process being 
extensively diseased was all removed, and the antrum 
was opened as far forward as the attic of the tympanum. 
The posterior wall of the bony meatus and parts of the 
attic bridge and tympanic ring were also removed. The 
small bones and the remains of the drum membrane 
were retained and preserved from injury, and though the 
tympanum was full of granulations they were left 
untouched. She rapidly recovered, and now you can see 
there is no external distigurement, and no internal sign to 
indicate that she had had an operation, nor that anything 
has been amiss with her ear. The extensive damage to 
the drum membrane has been repaired, and there is ful) 
restoration of hearing. Careful observation of her 
recovery encouraged other investigations, and thus little 
by little information was obtained, which, by the institu- 
tion last year of an appropriate operation, has led to the 
restoration of hearing in over a hundred persons. There 
can be no doubt that in time to come vast numbers wil) 
receive similar relief. This sudden change in treatment 
is due ‘to the recognition of our ability to restore hearing 
by the new operation, and implies dissatisfaction with the 
old radical method which does not do so.” 

In 1904 I endeavoured to render more satisfactory the 
method known as the radical or complete operation, which 
was the one in general use; but I found, among the other 
defects of that severe measure (which was founded on the 
assumption that it was necessary to clear out the drum as 
well as the mastoid antrum in order to effect a cure), that 
removal of the drum membrane, which is part of the pro- 
ceeding, destroyed all chance of full restoration of hearing, 
and further, there was no certainty of saving the little 
that remained. Therefore, I returned to the study of the 
means by which Nature had assisted this patient, M. L., 
to make: such a remarkable recovery. Observation of her 
ear after operation proved that the drum possessed great 
capacity for repair. Close attention was therefore given, 
during and after the performance of many operations, to 
the state of the tympanic walls, to the charges that 
appeared in the small bones removed from the ear, to the 
pathological conditions found in the mastoid antrum, and 
to the relation they might hold to those in the tympanum. 
Also to the conditions present in those patients in whom 
acute disease had caused destruction of the whole or @ 
large part of the drum membrane and ossicles, and where 
no tympanic barrier existed to free drainage from the 
dangerous mastoid antrum. Observation of these and 
other matters resulted in the conclusion that, if the 
anirum could not recover its health when there was no 
tympanic obstruction to its drainage, then the opera- 
tion known as ossiculectomy (that is, removal of drum 
membrane and small bones), with the object of influencing 
the disease in that cavity, was futile, in spite of 
the sacrifice of the vibrating apparatus and con- 
sequent certainty of defective hearing. Treatment of 
the tympanum through the meatus, by dealing also with 
the effect and not with the cause of this disease, was 
usually found equally ineffective, and in early cases even 
worse. The delays such proceedings must entail were 
found to give time for the affection to advance beyond the 
point at which restoration of hearing might be brought 
about by operation. During operations it was also found 
that slight disease may exist in the mastoid antrum, yet 
not be identified, because of the obscuring presence of 
blood, and that all haemorrhage must be prevented if 
trustworthy observations were to be made. 

Now, these studies have shown, as clearly as such 
things can be proved, that the mastoid antrum is affected 
in every case of chronic aural suppuration—that is the 
plain teaching of careful observation of upwards of 500 
operations. It was only by the performance of operations 
that this most important information was forthcoming, 
and even then it could not be demonstrated except when 
absolute freedom from haemorrhage permitted of full 
and critical view. 
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Conclusions thus founded left little doubt that, though 
the original disease may have affected the whole middle 
ear, the mastoid antrum was the part which was least 
capable of recovery, and was therefore the locality where 
disease was most prone to persist. . The chief disease was 
therefore shown to be, not in the tympanum, but in the 
mastold antrum and its communications in the petro- 
mastoid bone, and that these parts must be eradicated in 
order to ensure safety to life, and to restore the hearing, 
for discharge from that cul-de-sac was found capable, even 
if only of smail amount, of perpetuating and increasing 
the disease in the tympanum, and thus causing destruction 
of the drum membrane, 

It was proved, too, that granulations, polypi, and 
mucous swellings .in the tympanum, which had 
hitherto been considered as implying grave disease of 
that chamber, far from being so, were generally found 
to be protective and beneficent and secondary to the 
advent of irritating secretions from the mastoid an- 
trum, and spontaneously disappeared, with restoration 
of the drum and hearing, when these secretions were 
cut off by this conservative operation. Discharges 
from the mastoid cavity were also shown to be capable of 
causing caries in the tympanum and facial paralysis, and 
these are grave conditions which might easily progress so 
far as to cause labyrinthine soppuration, meningitis, and 
death. Even these dangerous complications were also 
proved to be amenable to the same operative remedy 
without loss of the drum membrane or of hearing.' 

Two important questions, however, arose—first, whether 
this aspect of the pathology, which was contrary to that 
hitherto taught and generally accepted (and upon which 
the old radical operation was founded), could be relied 
upon; and, secondly, whether these conclusions, although 
drawn from a very large number of careful clinical 
observations, were correct. It was difficult to settle these 
matters except by designing an operation in accordance 
with these fresh observations, and performing it in a suffi- 
ciently large number of cases. This course I adopted in 
May, 1906, when in a month nine such operations 
were performed. The results of those operations, with a 
description of the measure and a record of the case of 
this patient, M. L, were published in the Lancet of 
August 11th, 1906. The patients who underwent this 
surgical treatment (I have named it the conservative 
operation, as it preserves all the structures essential to 
good hearing) were exhibited before a meeting of the 
British Laryngological and Otological Association on 
November 9th last (1906). 

The operation has since become extensively adopted 
and is steadily displacing the radical operation, as the 


following short record will attest. It illustrates the trend | 


of opinion, though it is from the practice of only three of 
the many surgeons who have lately adopted this operation, 
and they have authorized the publication of their names. 


Dr. Percy Jenkins, Surgeon to the Central London Throat 
and Ear Hospital, has recently performed 29 mastoid opera- 
tions for chronic aural suppuration, and of these 25 were by 
this new conservative method. 

Dr. Frederick Spicer, Surgeon to the Metropolitan Ear and 
Throat Hospital, has lately done 14 mastoid operations, of 
which 9 were by this conservative method. He mentions in 
his letter his intention to exhibit the patients, so complete is 
their recovery. 

Mr. John Bark, Aural Surgeon to the Stanley Hospital, 
Liverpool, has lately‘'done between 20 and 30 mastoid opera- 
tions, of which all but 2 were by this conservative method, and 
the last 20 were all carried out in that way. He says the 
results are so guod that he has twice exhibited the patients— 
namely, at the conjoint meeting of the Lancashire, Cheshire, 
and North Wales Branch of the British Medical Association at 
Chester, and also at the Liverpool Medical Society. 

A few of my patients (18) have already been exhibited 
at the British Laryngological and Otological Association ; 
some were referred to in the Lancet.! The cases mentioned 
were of old standing; but if the operation were done 
earlier, and therefore before disease had much advanced, 
it would be suitable for almost every case; hearing would 
thus be saved and future danger avoided. 

Let me now draw your attention to a few of the advan- 
tages of this conservative operation. The following five 
paragraphs have been drawn up by Mr. Bark, one of those 
surgeons whose names I have mentioned. 

1, Your operation does not destroy the drum (as does the 
old complete or radical method) nor jeopardise the hearing ; 
therefore it can be performed early and before disease has 


4 





caused much destruction. It can also be performed on, and 

thus restore and save, the only useful ear (as in Case 1, the 

Lancet, April 27th, 1907). Neither the radical operation nor 

ossiculectomy can be sdopted under such conditions for 

— that total deafoess will follow the destruction of the 
rum. : 

2. From this operation there is practically no liability to 
facial paralysis. 

3. It is a less severe surgical proceeding than the radical 
pe peer recovery is quicker, and yet it removes the dangers 
of this disease. 

4. It will restore hearing in the majority of cases that come 
under treatment, and if done early iu practically all. 

5. The same operation is suitable for acute or chronic 
suppuration. 


While fully approving I will briefly supplement them, 
for as originator of this treatment it was desirable that I 
should know the limits of its usefulness. My investiga- 
tions have shown that full recovery may take place in the 
old as well as in the young, and apparently after disease 
of any duration (it has been proved up to thirty-two 
years), also that perforation in any part of the drum 
membrane will heal, though in some situations more 
readily than in others. Also that if the affection of the 
ear is complicated with disease in the brain, the latter 
can be dealt with, as can also thrombus of the lateral 
sinus, without destroying the hearing. I have in one case 
dealt with the brain; to deal with the lateral sinus is some- 
what easier, as it is further from the ear. The operation has 
also been safely performed in a case of acute mastoiditis 
occurring in the course of chronic suppuration in an old 
person (sixty-eight years) suffering from aciduria and 
diabetes. The operation was quickly performed and but 
little ether administered—as a rule it is not so suitable as 
chloroform. 

There are three more patients here for your inspection 
and to illustrate the various advantages of the operation ; 
they were all exhibited before the British Laryngological 
and Otological Association on December 7th last, though 
they were not then described. 


I.—T. V. was admitted to the Throat Hospital at the end of 
October with acute mastoid disease. The discharge from his 
ear had lasted six weeks, and when admitted at 8 p.m. he 
suffered so much from vertigo that he needed assistance, for 
he was unable to stand alone.* Operation was performed at 
once. The disease being extensive, the whole mastoid process 
was removed. The perforation was found to be large and 
badly situated for extensive healing, so if other conditions 
more favourable for repair had not been present, one might 
have been disposed to perform the radical operation and 
remove the drum membrane. He was, however, by the cone 
servative method given the chance of complete recovery. Next 
morning, at9 o’clock, he was found reading the newspaper quite 
free from pain and shock, and this satisfactory condition 
should be attributed mainly to the short duration of th- 
operation (half an hour). The importance of the rapid per- 
formance of these operations is not suiticiently recognized, and 
any detail which will shorten their duration should be taken 
advantage of, for those patients recover most quickly who are 
but a short time under the anaesthetic. It was interesting to 
watch the closure of the Jarge perforation, and you can now 
-_—" that the drum membrane is intact and his hearing 

ood. 

. 1I.—A. P. suffered from the condition until lately known as 
‘“‘attic” disease, because the perforation was in the loose upper 
portion of the drum membrane, where it covers in the lower 
part of the attic of the tympanum, and he could not hear my 
watch when placed in contact with his ear. ‘this showed that 
bis labyrinthine sensibility was impaired. There was a 
polypus growing from the attic and protruding through the 
perforation into the meatus, which recurred after removal ; 
the antrum was filled with thick pus and granulations, yet 
there were no symptoms to indicate this perilous condition. 
I bave proved that affection of the attic cannot be differ- 
entiated from that in the tympanum, and that both are 
dependent on mastoid disease. By acting in accordance with 
this pathological fact, and removing from this patient all the 
mastoid disease, and that only, the attic trouble, being 
secondary to and depending upoa it, was allowed to get well. 
You may now observe that there is complete recovery, the 
discharge has ceased, the perforation healed, the hearing re- 
turned, and therefore the same conservative measure is shown 
to be effective in this upper or s1-called attic variety of the 
affection as in the lower and commoner sorf, and as both con- 
ditions have been proved to be due to disease in the mastoid 
antrum they should be regarded simp'y as varieties in the 
complications of that disease. 


Now, had I performed ossiculectomy on this patient 
(that is, removal of the dram and small bones), not only 





* For the cau3e of th’s vertigo sce my report of similar casesin the 
Lancet, April 27th, 1°07. 
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should I have failed to reach the dangerous disease in the 
mastoid antrum, but should doubtless have caused deaf- 
ness, for, as I pointed out last autumn, persons with 
deficient sensibility of the labyrinth do not hear without 
a drum. Therefore radical operation, too, as hitherto 
almost universally practised, by removing the drum, 
would for the same reason have been a misfortune and 
destroyed his hearing. He is, I believe, the second 
person who has been relieved by operation from attic 
disease without destruction of the drum, the first being 
a girl on whom I performed a similar operation in hos- 
pital last October. To her this matter was of far greater 
importance, as the affected ear was her only useful one, 
and was being gradually destroyed by the disease. As 
this patient, A. P., had no urgent symptoms, and as 
I désired to avoid operation, I treated him for months 
without actual benefit, but with what I have since found 
to bave been risk to life and hearing, for at the operation 
the disease was discovered to be chiefly in the mastoid 
antrum, and was therefore beyond reach by any other pro- 
ceeding. In a similar case this line of treatment should 
not be repeated, but safety to life and hearing should be 
ensured earlier by operation on the same conservative 
lines as those that were finally adopted. 


III.—E. &., a boy, was admitted as an urgent case to the 
Throat Hospital during my absence attending the meeting of 
the British Laryngological and Otological Association (on 
November 9th) of which mention was made just now. The 
President had expressed a wish to see this method of operation, 
so he was informed of the admission to the hospital and was 

resent with other surgeons when it was performed. The boy 
been delirious at night for a week, and the purulent con- 
tents of the mastoid antrum were found to be under great and 
serious pressure. It is the rule, during the performance of this 
conservative operation to examine the drum membrane care- 
fully and be guided by its condition (for it is often impossible 
to see it before),.and the proceeding is so adapted as to permit 
of this inspection. When exposed in this boy’s ear it appeared 
like a piece of wet scarlet cloth. No signs of normal structure 
were visible, nor any outline of the malleus, nor indeed of the 
situation of the perforation, for it was occluded by the granu- 
lations which filled the tympanum, I remarked that there was 
a perforation somewhere, and that it could be found with the 
aid of a probe. Aslender instrument was passed gently over 
the surface until it found its way through the opening, and the 
dimensions of the aperture were shown by moving the probe 
to and fro. The operation was completed, and at its conclusion 
I expressed to those present my firm conviction that the per- 
foration would be healed within a month. It was actually 
healed on the ninth day after operation, altbough it had been in 
existence seven years. The boy went home on the fifteenth day 
with restored hearing, and if ever he is called upon to perform 
such exceptionally responsible duties as those carried out by 
his father in the police, there is at least the satisfaction of 
knowing that deafness will no longer render him unfit for the 
duty. He had suffered all these years:from aural suppuration 
following an attack of scarlet fever, and had thrice undergone 
operation for the removal of adenoids with the hope of arresting 
the discharge. 


You will now understand that, if it was impossible to 
see this perforation during the operation when the drum 
membrane was as visible as a coin in the palm of the 
hand, how useless are the usual attempts to treat the 
tympanum through such a perforation and a tiny meatus. 
Farther, how futile such treatment must now appear, for 
it can at last be recognized that the chief disease is not in 
the tympanum at all, but in the mastoid antrum, where 
these investigations have shown it to exist in every case, 
and there the tympanic treatment cannot reach it. 

These three patients are much indebted to the other 
one (M.L), for had it not been for her illness and the 
information derived from observation of her remarkable 
recovery I should have removed their drum membranes 
by the usual radical operation, even last year, and they 
would now be deaf. Such cases are clear proof that by 
this radical measure patients were rendered permanently 
deaf, while the method adopted on these four patients is 
capable, as you see, of restoring the ear to full health and 
usefulness. 

Three of these patients were treated at the Throat Hos- 
pital, and at the time of operation were in great danger, 
and more sufferers are admitted to that hospital in a con- 
dition dangerous to life from this disease than from all 
others together. It is thus perceived how grave a com- 
plaint is this of aural suppuration and the serious 
attention it demands, for the mastoid antrum is the seat 
of danger. It was by early interference alone that my 
operations were freed from mortality. While preparing 





this address I was summoned to the country on two suc- 
cessive days to operate on patients with mastoid disease 
which had become acute, one of whom had recently 
attended a special hospital. The first was found to be 
dying from meningitis; the second had: passed away: 
before my arrival. I feel bound to condemn the dilatory: 
methods which are responsible for such calamities, and to. 
insist on the necessity of earlier operative assistance, for 
thus alone can safety be assured. 

Though the dangerous mastoid conditions can be re- 
moved by this operation, the damage to the drum and 
hearing resulting from long-standing disease may have 
gone beyond repair. The small bones, too, may have 
necrosed and disappeared, as sometimes happens in 
scarlet fever and other acute disease; but this does not 
occur in chronic suppuration. For such sad cases there 
will still be the radical operation; but it is a measure far 
too drastic for general use. The surgeon’s aim: should be 
the restoration of a perfect ear; and, after seeing such: 
cases as those before you, surely he would be content with 
nothing less ! 

The membrane of the middle or hinder brain is often 
exposed in the foul mastoid cavity, from destruction of 
the bony walls; it is over fifty times as common there ag 
above the attic of the tympanum. Rarely is there warning 
of this danger. Bone, too, is a weak barrier against 
disease ; far more effective is the dura mater. That white 
and shiny membrane alone is the “silver streak that 
prevents invasion,” it may be for months or years. 

Now it has been shown that the mastoid antrum, and 
not the tympanum, is the chief seat of danger and disease ; 
the old treatment must be changed, for we no longer have 
the right to dally with such risks, Faith in lotions will 
abate, for they do not reach the goal. Operations, now bereft 
of their destruction of hearing and most of their former 
dangers, will be earlier done. They will, I doubt not, 
increase tenfold ; hearing will thus be saved, and deafness 
and the many deaths from this disease should well-nigh 
cease. Not one in 100 of these sufferers has hitherto 
undergone operation in time to save the hearing, and even 


‘when performed the old operation destroyed the drum; 


but I have given you proof that a wholesome change is 
coming. The old operations had some dangers, and also 
destroyed the drum; then there were valid reasons for 
delay. Now those reasons are removed, for operation by 
the new method has hitherto been followed by no deaths, 
and hearing can be restored. 
REFERENCES. 
1 Lancet, August 11th, 1806; April 27th, 1907. 2See discussion at the 


British Laryngological and Otological Association, BRITISH MEDICAL 
JOURNAL, January Sth, 1907. 3 BRITISH MEDICAL JOURNAL. 
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TWO CASES OF GUMMA4 OF THE CILIARY BODY. 
THE following two cases exhibited almost exactly similar 
symptoms, and as they were of a somewhat unusual 
and interesting character I think the cases are worth 
recording. 


CASE I. 

Mr. W. consulted me on June 18th, 1906, about his right 
eye. The eye was very much injected at the upper part of 
the cornea. In the deeper layers of the cornea at its 
upper border was a quantity of pus. On careful examina- 
tion no ulceration of the cornea could be made out. A 
few days later pus began to accumulate in the anterior 
chamber, and this went on until the chamber was quite 
full. On July 23rd I incised the cornea near its lower 
border and evacuated the pus. The eye was now very 
acutely inflamed, and the cornea hazy, but there was no 
sign of ulceration. There was now quite distinct appear- 
ance of bulging in the upper ciliary region. There was @ 
definite specific history, and I diagnosed gumma of the 
ciliary body with breaking down. Under liberal anti- 
specific treatment and the frequent use of atropine the 
eye began rapidly to improve, and on August 14th was 
much better. The cornea had now a stippled appearance 


like that seen in interstitial keratitis. The eye continued 
toimprove and vision to return, but in the course of @ 
week or two the cage passed out of my hands. 
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CasE II. 

The next case was similar but worse. T. A., 45, plater'’s 
helper, was admitted into the North Riding Infirmary, 
Middlesbrough, on July 16th, 1906, suffering from disease 
of the left eye. He had already lost the right eye, which 
made matters much more serious for him. 

The symptoms affecting the left eye were exactly the 
same as in the previous case—namely, injection of the 
upper part of the eye with pus apparently in the deep 
layers of the cornea at its upper border, the pus gradually 
falling down and filling up the anterior chamber, 
demanding its evacuation. At this time there was intense 


injection of the globe and very distinct bulging of the : 


upper ciliary region. Afver evacuation of the pus there 
was a certain amount of haemorrhage into the anterior 
chamber, and at one time the iris had a gummatous look. 
Vision was reduced to the barest perception of light. In 
this case also there was a distinct specific history, and my 
experience of the former case led me to put him on large 
doses of potassium iodide with liq. hydrargyri perchloridi ; 
atropine was used frequently. Under this he steadily 
improved. On November 18th, 1906, as there was a gocd 
deal of central opacity of the cornea, I performed iridectomy 
at the inner side. 

On December ist vision was “;. Under the use of 
dionine, 1, 2, and 3 per cent., the cornea cleared somewhat, 
and on February 25th, 1907, vision was ;,. Up to this 
time he was still taking antispecific treatment off and on. 
For an interval atl treatment was stopped, as no further 
improvement in vision could be obtained. But, as ;', was 
not sufficient to enable him to do his work, an attempt 
was made by a farther course of internal treatment and 
pushing dionine to 6 per cent. to get the cornea to clear, 
but on May 13th vision was still ,, and has not improved 
further. If is interesting to note at this time the dionine 
began to cause bullae on the cornea, a result arising out of 
its continued use, which, I believe, has already been 
observed. I should add that unguent. hydrarg. ox. flav. 
2 per cent. was used for a short period night and morning. 


G. Victor MILLER. 
Ophthalmic Surgeon to the Middlesbrough 
and Stockton Hospitals. 


Stockton-on-Tees. 





CALCIUM CHLORIDE IN HAEMORRHAGE. 
I was much interested in Dr. Stanley Green’s case of 
haemorrhage after tooth extraction, because, when living 
in Formosa a few years ago, I had a very similar experience 
with a “ bleeder.” 

The patient, a Chinese gardener, aged about 40, came to 
have two upper molars extracted. There was no remark- 
able haemorrhage after their removal, and the man went 
home, but two days later sent for me, as the sockets were 
still bleeding. He must have lost a good deal of blood in 
the interval, judging by the amount that continued to 
flow during the next twenty-four hours in spite of 
adrenalin, plugging, and the exhibition of various styptic 
remedies. The patient was then removed to hospital, and 
given calcium chloride, grains xxx, every hour for three 
doses, and continued thenceforward every four hours. 
The sockets were firmly plugged with compound tincture 
of benzoin gauze. After the second dose of calcium 
chloride the haemorrhage ceased. The drug was continued 
thrice daily in 15-grain doses for two more days, when the 
patient returned home. He had previously suffered 
severe haemorrhage from a cut finger. 


A. C. LAMBERT, 
M.D., C.M., Trin. Coll., Canada. 
The Chung Si Hospital, Nanking, China. 





ON THE TREATMENT OF MENIERE’S DISEASE 
AND MENIERE’S SYMPTOMS BY SETON, 
Since publishing a paper on the above subject in the 
May 11th issue of the British Mepicat JourNat I have 
had letters from different parts of England and from 
America asking me (1) where I place the seton, (2) how I 
make it, and (3) what material I use for it. In the 
JournaL of February 9th, 1901, page 336, Mr. Walter 
Whitehead of Manchester gave an excellent account as to 
the way he performed this simple operation. As my 
method is somewhat different in detail to his, I should 
like to state it briefly. The seton is inserted in the nape 
of the neck on that side on which the ear trouble is most 
Pronounced. I pinch up a good fold of the skin in this 
region and pass a sharp knife through it in such a way 





that the entrance and exit incisions lie about 14 in. 
to 2 in. apart after the fold has been freed. These in- 
cisions are best made in a slanting direction, so that what 
discharge may form will tend to gravitate to the lower 
one. I keep the knife ia position (passed from the lower 
to upper incision) until I have inserted into the upper 
incision a sterilized bodkin, threaded with a piece of 
sterilized tape, about 3 in. broad and about 20 in. long. 
As the knife is withdrawn through the lower incision the 
bodkin follows it from the direction of the upper incision, 
and thus the seton is passed. I use a long piece of tape, 
as the old practice of pulling the same piece of material 
from side to side each day does not commend itself to me 
in that it is both dirty and unsurgical. I pull a fresh 
piece of tape through each day and cut off the old portion 
that has lain in the wound during the previous twenty. 
four hours. The long end I bunch up in a emall pocket 
made of boracic lint (about the same size and shape as the 
chamois-leather watch-pockets provided by jewellers) 
with a small flap to it,so as to keep the unused tape 
sterile. When the long piece is coming to an end I stitch 
on a fresh long piece, and so on. The lint pocket should 
be placed above the higher incision, so that it may not 
become contaminated by discharge. Each day the wounds 
should receive an antiseptic wash and be covered afresh 
with a long pad of boric lint. There is then no fear of 
sepsis, and the patient may wear the seton for six months 
practically without any pain or discomfort. Nitrous 
oxide should be administered during the passing of the 
seton, and in quick hands the little operation only takes a 


few seconds. 
T. Witson Parry, M.A., M.D.Cantab. 
Crouch End Hill, N. 
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APPENDICAL ABSCESS: PERFORATED GANGRENOUS APPENDIX : 
APPENDECTOMY AND RECOVERY. 
(Reported by Ricnarp Stocock, M.R.C.8., L R.C.P.) 


THE patient in this case, a labourer, of bold physique, 
aged 22, working on his father’s farm, was admitted 
on April 21st, 1907, suffering from a first attack of 
appendicitis. 

History.—On Friday, April 12th, he returned home hot 
and sweating from working horses, felt the wind cold 
across his back, turned chilly, and, after “eating a good 
dinner,” went to bed. The next morning he woke up with 
a pain in the right groin and hip, and took a large rhubarb 
pill. Diarrhoea followed, and lasted a week. On Sunday, 
April 14th, the pain was still bad, but he went out shepherd- 
ing. On Monday 15th, becoming worse, went to bed early ; 
at night the pain was at its worst; he used hot fomentations, 
which relieved him. Tuesday, 16th. he was easier, but 
stayed.in bed all day. Pain returnedon Wednesday, 17th, 
and he was sick twice, some “ yellow bile” being vomited. 
His father called at my surgery on Wednesday evening for 
medicine “ for pain and cold in right side,” and asked me 
to call and see his son in the morning. An opiate draught 
was sent. 


State on Examination.—On Thursday, April 18th, I found 
him downstairs, and on examination he did not appear to be 
very ill. There was localized pain at McBurney’s point, not 
severe except on pressure, slight dullness, no swelling; 
temperature 99.6°, pulse full—84. I advised rest avd liquid 
diet, and medicine with tr. belladonnae, sodae bicarb. and 
sp. ‘am. co. Saturday, April 20th, my colleague, Dr. Burrell, 
saw him and found him much worse. Temperature 102°; 
pulse 100, full and bounding ; dullness more pronounced, snd 
some tension in the right iliac region. In the evening the 
temperature was 103°. On Sunday, April 2lst, we visited 
him together and found he was worse, with pronounced svm- 
ptoms of appendicitis, ae and tension of right iliac 
region ; no tumour present; du Iness more defined ; tempera- 
ture 103.4° ; rigors. We recommended his removal to hospital 
and immediate operation as the only chance of saving life. As 
the mother was averse to this course I suggested another 
opinion, and Dr. Moxham of Stickney met:us at the hospital, 
and agreed that an immediate operation was nepeneery 

Operation.—At 3.30 p.m., ether being administered by 
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Dr. Burrell, I made an incision about 4 in. long parallel to and 
about 2 in. above. Poupart’s ligament. The peritoneum was 
tense and bulged forward into the opening, and on being 
divided the caecum presented hard and distended. I explored 
with my finger for the appendix, and on lifting the caecum to 
the left a gush of foul faecal pus escaped from a large abscess 
cavity beneath, in the right illac region. The appendix was 
found with difficulty adhering tightly to the undersu face of the 
caecum, with a meco-app2ndix of about two-thirds its length, 
which was 4 in. The end was bulbous. Afterfreeing the appendix 
from adhesions and tying the meso-appendix, I found at about 
lin. from its caecal end a gangrenous perforation, with a faecal 
concretion the size of an orange pip Jying loose externally. I 
ligatured the appendix close up to the caecum with silkworm 
gut, divided it, and touched thestump with pure carbolic. The 
abscess cavity was well flushed out with hot sterilized water 
and drained with rubber tubing and iodoform gauze. The 
paritonenm was approximated as well as its tense condition 
would allow and whe sides of the wound closed ; ;}; grain of 
strychnine was given, as patient was suffering from snock. 

Result.—The temperature fell after the operation to 99.2°, 
and fluctuated for the next three days between 100° and 99°. 
The pulse slowed down from 100 to 68. Fortunately no sick- 
ness or vomiting occurred after the auaesthetic or at any time 
afterwards. Catheterism was required for three days. The 
patient was fed per rectum entirely for three days, saline 
enemata given to relieve thirst, and soap enemata caused 
daily action of the bowels; the motions were liquid and 
offensive for the first few days, and contained mucus ; no pus 
present. Liquid food was gradually increased by mouth after 
third day. The wound discharged a copious amount of foul- 
smelling pus until some dirty-lookiog sloughs were passed on 
May 4th. The cavity was plugged with iodoform gauze soaked 
in glycerine and iodoform, aua drained by aid of rubber tubing. 
Lysol 1 in 100 was used as a douche. Solid food was com- 
menced on temperature remaining normal after May 4th. 
Motions were formed on May 9th, and bowels acted regularly. 
— for a small tracking sinus along course of sutures, 
which healed rapidly on plugging with gauze to the bottom, 
the wound healed soundly by May 16th. The patient was 
discharged in good health, wearing an abdominal belt, on 
May 31st. 

REMARKS —The above case, though one of a disease of 
frequent occurrence nowadays, presents some features of 
interest to the general practitioner. The onset, probably 
caused by a severe chill. in an otherwise healthy person, 
with no previous history of constipation or appendicitis, 
the self-administration of a strong aperient, and the 
duration of the subacute symptoms for a week, ending in 
a fulminating crisis—warn us that appendicitis, however 
mild to begin with, requires constant supervision, and 
may terminate acutely and call for immediate surgical 
treatment. The tension from pressure beneath was so 
great that rupture must have taken place either into 
the intestine or general peritoneal cavity, unless relieved. 

I am indebted to Dr. Moxham for his assistance and to 
the matron, Miss Bird, for her careful preparation and 
constant attention during the after-treatment of the case. 








British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


ULSTER BRANCH. 
Professor Syminaron, F.R.S., President, in the Chair. 
Beifast, June 29th, 1907. 

President's Address.—The PRaSIDENT gave an address on 
some recent observations on cranio-cerebral topography, 
with demonstrations of a new method, illustrated by 
specimens, photographs, and diagrams. 

Typhoid Fever with Unusual Complications.—Dr. CALWELL 
gave an account of acase of typhoid fever with unusual 
complications, probably due to the presence of Bacillus 
coli in the urine. 

Splenomegaiic Polycythaemia.—Dr. W. B. MoQuitty read 
notes of a case. He said the condition known as spleno- 
megalic polycythaemia was first described by Vaquez in 
1892, and ten years later by Russell of Birmingham. 


Subsequently Parkes Weber and Watson, Professor Oaler,. 


Robert Hutchison and Miller, Begg and Bullmore, as 
well as a number of Continental observers, including 
Senator, Koster, and Reckzeh, had recorded cases with, in 
a few instances, the post-mortem findings. The cardinal 
signs were three in number: (1) Increased number of red 
corpussies. This was constant, although the number may 
vary within fai:ly wide limits, and might even in pyrexia 








sink to the normal. (2) Enlargement of the spleen, which 
might be slight or considerable. This was almost con- 
stant. Several cases had been described with spleen of 
normal size. (3) Cyanosts, This was usually pregent, 
The earliest subjective symptoms were throbbing head- 
ache, debility and lassitude, gastro-intestinal disturbance 
and attacks of vertigo. Sometimes there was epistaxis 
or other haemorrhages with temporary alleviation of 
symptoms. The blood pressure was usually above normal; 
the viscosity and the specific gravity of the blood were 
increased. There was often a polymorphonuclear leuco- 
cytosis of a moderate grade. The patients were, generally 
speaking, of middle age, and both sexes were equally 
affected. It was probable that the triad of poly cythaemia, 
enlarged spleen, and ¢ yauosis constituted a definite clinical 
entity, and that its pathological explanation was an in- 
creased activity of the erythroblastic tissue of the 
bone marrow. The occasional presence of myelo- 
cytes in the blood was in favour of this view, which 
was first suggested by Tiirk, afterwards by Parkes 
Weber, and still later by Hutchison and Miller. 
The prognosis was unfavourable but the progress was, 
as a rule, slow and might extend over years. Remissions 
might occur just as is the case in pernicious anaemia, 
Treatment was unfortunately of little avail, but on 
theoretical grounds it would be advisable to limit the 
amount of animal food, to encourage the patient to take 
whatever gentle exercise his strength would permit, and 
to avoid haematinic drugs such as iron and arsenic. With 
the object of diminishing the viscosity of the blood, citric 
acid in doses of grains xx three timesa day might be given, 

The following were the notes of a case which recently 
came under the observation of the author: 


Mrs. —, aged 68, consulted him (at the request of Dr. George 
M. Thompson, Bellaghy) on November 19th last for weakness 
and loss of flesh. 5 

Family history showed a tendency towards arterial degenera- 
tion. 

Personal History.—Ten or twelve years ago patient suffered 
from typhoid fever and two years later from slight congestion 
of the liver. Otherwise her health had bcen good prior to the 
onset of present illness. 

Present Iliness —Began in June, 1905, when she tcok ill 
with diarrhoea, followed in two or three days by severe pain 
in the upper part of the abdomen, which was not specially 
localized in one or other side, and for which she was poalticed. 
The pain did not ]ast more than a day, and there was some rise 
of temperature. In a fortnight she was better again, but felt 
weak. At this stage she came under the careof Dr. Thompson, 
who found her very much thioner than when in her ordinary 
health. There was some unusual resistance on palpation in 
the region of the gall bladder, and there was a slightly 
yellowi+h tinge in the skin. The spleen was enlarged; the 
urine free from albumen and sugar. There were occasional 
attacks of diarrhoea, sometimes once a week, sometimes oncea 
fortnight, inconsequence of which she had to be carefully dieted 
for some montbs. By degrees she was able to eat most ordinary 
digestible articles of food with comparative safety. At the 
beginning of November, 1906, her condition was better than it 
had‘ been since the onset of her illness, but her most pro- 
minent symptom was that she was very easily tired. It should 
be mentioned that in June, 1906, she hada severe pain, lasting 
a few hours, in the left side of the chest in front, for which 
she was treated by Dr. Spence. 

Present Condition.—Patient looks well coloured—the cheeks 
are red ; sclerotics slightly yellow ; tongue very red, eomewhat 
cracked, with smooth mucous membrane between the fissures 
and discrete red spots here and there. (In her ordinary health 
she had a “ geographical tongue.”) Thyroid gland a little larger 
than normal. Weight, 9st. 51b. (two years ego, 12st.; six 
months ago, 9st. 21b. or 31b.). Palse 120 at beginning of 
examination, 108 at the end. Arterial tension a little above 
the average ; artery not thick. Temperature, 97.6°. 

Heart —Apex beat in fifth interspace one fiugerbreadth 
outside nipple line, rather forcible; cardiac dullness not 
increased in any other direction. No murmurs and no 
accentuation of the aortic second sound. s 

Lungs.—Nit. 

Abdomen.—F our inches of liver dulJness in the nipple line ; 
the liver comes down one fingerbreadth below costal margin at 
the end of inspiration. The spleen can be easily felt and 
comes down three fingerbreadths at the end of inspiration. The 
lower third of right kidney can be palpated. The muscles in 
the right bypochondrisc region were on guard at first, but 
relaxed towards the close of the examination. 

Rectum —Ni/. 

Urine.—Clear, ac'd, specific gravity 1018 ; albumen negative 
by nitric acid test, but a minute trace_is shown by tke boiling 
test; sugar, n7/. 

Having regard to the high colour of the face and mucous 
membrane of the lips and mouth together with the en- 
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largement of the spleen, it occurred to Dr. McQuitty that 
this might be a case of splenomegalic polycythaemia, and 
accordingly he sent the patient to Dr. Thomas Houston 
who kindly made the following blood-count: 


Red corpuscles=9,500 000 per c.mm., 
White ,,  =13,000 is 
Haemoglobin =116 per cent. 


Differential count: 
Polymorphonuclear cells=46 per cent. 


Small lymphocytes =e me 
Large lymphocytes = a 
Transitional cells = a 
Eosinophile cells a 


The red corpuscles were well formed and there were no 
nucleated red corpuscles. The blood was more viscous 
than normal. The differential count shows a large increase 
of the large lymphocytes and a relative decrease of 
polymorphonuclear cells, The diagnosis of splenomegalic 
polycythaemia was thereforeestablished. At Dr. Houston’s 
suggestion the patient was put on citric acid grains xx td. 
Dr. McQuitty did not see the patient again, but Dr. 
Thompson told him her general condition remained much 
the same until abou’ January 12th, when she began to 
suffer from attacks of giddiness, which kept up for a fort- 
night and were relieved by pot. bromidi grains xx t.d. These 
attacks were not accompanied by deafness or noises in the 


* ears. On March 13th she was seized with pain in the left 


side of the chest in the front and the temperature rose. A 
good deal of crepitation developed at both bases, and there 
was marked delirium on the second day. The breathing 
was quiet, and the temperature ranged between 101° 
and 103°. The patient gradually sank and died 
on the fourth day. For the last three or four 
weeks the palms of both hands were bright red, 
especially on the thenar and hypothenar eminences. 
Dr. McQuitty pointed out that the points of interest in the 
case were: (L) The absence of cyanosis; (2) the marked 
loss of flesh and strength; (3) the decrease in the poly- 
morphonuclear cells, and the large increase of large 
lymphocytes (large mononuclears); (4) the low colcur 
index. He wished, in conclusion, to express his indebted- 
ness to Dr. George M. Thompson for the history of the 
case and of its subsequent progress, and to Dr. Thomas 
Houston for the blood examination, which was essential 
to the diagnosis. 

Excision of Rectum for Carcinoma.— Mr. FULLERTON 
showed a case in which carcinoma of the rectum had been 
removed three years previously. The patient was a 
woman, aged 65 years at the date of operation. The 
growth was a columnar-celled carcinoma, and almost sur- 
rounded the interior of the rectum about a finger’s length 
from the anus. The operation was performed by making 
a posterior incision, and after removing the coccyx the 
tumour, with the greater part of the rectum proper and 
the glands in the hollow of the sacrum, was incised. The 
upper portion of the bowel was brought out at the anus 
and sutured to the everted anal canal. A Paul's tube was 
inserted before the bowels acted to protect the line of 
junction. Fistulae formed at this line in front and behind, 
but these soon healed up. The patient had now full 
sphincteric control, is free from stricture, and is in 
excellent health. 

Gastro-enterostomy for Ruptured Duodenal Uicer.— Mr. 
FULLERTON also showed a care of ruptured duodenal ulcer 
treated by suture and gastro-enteiostomy at the same 
operation. The patient, a woman aged 40, was admitted 
to the Royal Victoria Hospital for fractured olecranon, 
which was wired. Sixteen days later, while lying in bed, 
she was seized with violent abdominal pain and vomiting 
of bloody material. The abdomen soon became rigid in 
the upper part. No food had been taken for ten hours 
previously. Operation was performed four hours after the 
onset of symptoms. A large dilated stomach, full of 
grumous material, was found, and in the duodenum at the 
upper margin a large ulcer had perforated. The edges of 
the ulcer were hard, thick, and friable. The perforation 
was treated by infolding and suture with linen thread. A 
posterior gastro-enterostomy was then performed, and the 
escaped fluid, of which there was a fair amount, was 
mopped up by dry sponging with gauze. The abdomen 
was closed without drainage. No attempt was made to 
wash out the stomach or irrigate the peritoneal cavity. 
The patient left hospital on the twentieth day after the 





rupture quite well. She was now in better health than 
she had been in for years, and her stomach was much 
reduced in size. She could take ordinary food without 
discomfort. 

These cases were discussed by Drs. CALWELL and 
DARLING. 

Retroperitoneal Lipoma.—Mr. R. J. JOHNSTONE read a 
paper on a case of recurrent retroperitoneal lipoma. 

Coccygeal Cyst.—Dr. Dampsky read notes of a case of 
coccygeal cyst operated on by him, and Dr. Dakine 
described a similar case which he had just seen. 

Hysterectomy for Ruptured Uterus.—Dr. DARLING read 
notes of a case of ruptured uteras, with hysterectomy and 
recovery. 

A Case of Heart-b'ock.—Dr. J. L. Rentout related this 
case: J. M., aged 60, came to him in June, 1904, com- 
plaining of ‘ weak turns.” He described these as faintings 
preceded by dizziness. On examination he found the man 
had a systolic murmur in the mitral and a diastolic 
murmur in the aortic area. The latter was the more pro- 
nounced and serious of thé two. The pulse was full and 
strong ; rate 80. In June, 1906, Dr. Rentoul was sent for, as 
his weak turns were more numerous and lasted longer. On 
this occasion the heart sounds were as two years pre- 
viously. The pulse was regular if high; tension rate 24. 
The ventricular rate was also 24. The pulsations in the 
jugular veins were about three or four times faster than 
the radial. He put the patient on strychoine. His pulse- 
rate rose to 39 and kept so till September, when it again 
fell to 24 and the same phenomenon of fast jugular pulsa- 
tions with slow radial associated with “weak turns” 
In December, 1906, the patient was much worse, 
and remained much longer unconscious. The pulse 
was peculiar in that. twice per minute for four beats the 
individual beats became slower and longer till the fourth, 
when they resumed the usual 39 rate. ‘The pulse tracing 
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shows this well. He then put the patient on tr. bella- 
donnae and liq. trinitrini, on which he did well, the pulse 
going at the rate of 60. The belladonna and trinitrin was 
stopped and the pulse remained at 60 for three days; it 
then fell to 40. Vomiting set in, which lasted ten hours, 
after which the patient died of exhaustion. The only ex- 
planation Dr. Rentoul could think of for the peculiarity in 
the pulse referred to above was that the “ block” was most 
effective at certain times, so causing a longer period 
between the ventricular beats. It might be that some 
one had met with a similar condition and would be able 
to give an explanation. Dr. McQuirry discussed the 
case, agreeing in the diagnosis. 

Cases.—Dr. CECIL SHAW showed two patients, one a man 
of 43 suffering from a tumour of the larynx, the diagnosis 
between syphilis and malignant disease being doubtiul ; the 
other a girl of 5 operated on by bim three months ago for 
papilloma of the larynx. Mr. H. H. CUNNINGHAM showed a 
— a child, suffering from tuberculous periostitis in the 
orbit. 





SOUIH-EASTERN BRANCH: BRIGHTON DIVISION. 
W. A. Hotuis, M.D., in the Chair. 
Brighton, June 12th, 1907. 


A Case of (?) Achondroplasia.—Dr. Hosnovusr showed 
this case: 


Beatrice L., aged 54, was sent from a London hospital where 
she was being treated for rickets. Family history ni/, 
previous history not fully known. The child had some of the 
rickety stigmata, but she showed in addition some peculiar 
features. ‘'he femora were bowed and very short, the femur 
being 7} in., the tibia 6{ in. in length. The body was of about 
normal length. When the child stood up the lordosis was 
very marked. The bones of the hands and fingers seemed to 
be almost non-existent, the fingers being movable in any direc- 
tion ; the arms were short as compared with the body, but the 
bones were not deformed. The child was very bright and 
quite intelligent. 
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Dr. Hobhouse did not feel certain that this was a case of 
achondroplasia, but he thought that it was extremely 
probable, as it was unlike rickets in many respects. Of 
course, there was rickets too, but he thought there was 
something more, namely, that the rickets was superadded 
on an achondroplasic condition. The latter, which was 
also called chondrodystrophia fetalis or fetal cretinism, 
consisted essentially in a dwarfing of the bores which 
were ossified from cartilage before birth, whereas rickets 
was marked by a hyperproliferation of the cartilage cells 
at the epiphyseal junction. The intelligence was not 
affected in achondroplasia, and there were no nervous 
symptoms as in rickets. It was not an uncommon 
disease; many of the dwarfs seen in the streets were 
achondroplasic, but in the early stage it was hard to be 
certain of the diagnosis. 

Cerebral Diplegia.—Dr. Hopnovse also showed this case : 


W. G., aged 24 years, was a very typical case of cerebral 
diplegia ; he was one of triplets, the others having died. It 
was very probable, therefore, that delivery was difficult. The 
child had never had any use in thg arms or legs, he could not 
sit up or turn himself, had no control of sphincters, and had 
had a squint from birth. No history of convulsions. 


The condition was that of a birth palsy due practically in 
all cases to meningeal haemorrhage, the secondary lesions 
resulting from which were (1) meningo-encephalitis, (2) 
atrophy and sclerosis of cortex, cysts, and secondary 
degeneration of cord ; to the latter is due the rigidity and 
scissor position of the legs, which is seen in this case. 
The cases varied indefinitely in severity, but there was 
usually some degree of mental impairment with 
ocular paralysis, and sometimes more or less optic 
atropby. No treatment or improvement was possible. 

Sarcoma.—Mr. Hurcuison showed microscopical speci- 
mens of sarcoma, and read notes of the three cases. (1) A 
boy, aged 14 years, suffering from osteo-sarcoma of both 
superior maxillae; (2)a woman suffering from disease of 
the middle and internal ear (left). In both these cases 
there was great prominence of superior maxillae. 


In the boy the protuberances were almost symmetrical, but 
rather more marked on the right than on the left side. The 
swelling extended from the root of the nose and below the eyes 
over the front of the face down tothe alveolar margin of the 
maxilla, Inthe alveolus the swelling was most pronounced on 
the outer surface, less on the palatal surface, from the first 
molar tooth on the right side to about the same position on 
the left. The teeth were not much displaced; there was a 
little irregularity of the incisors, and the permanent canines 
were erupting through the gum above and in front of the 
milk canines, which were in situ. The nose was almost com- 
pletely obstructed, the outer wall bulging into the nasal fossa 
and pressing on the septum, but it was possible to pass a fine 
probe along the middle meatus on each side. The nasal ducts 
were obstructed, and he suffered from Jacrymation and 
epiphora. Radiographs showed the teeth quite clearly, and 
showed nothing abnormal about the roots—no dentigerous 
cyst, etc. On trarsillumination the cheek was quite dark, no 
infraorbital crescent of light, no fundus reflex, and no 
subjective sensation of Jight. 

History.—Nothing special in the family history. About two 
years ago some obstruction of the nose was noticed, but passed 
off under the use of’a nasal douche. Nothing further was 
remarked until about three or four months ago, when the 
swelling in the face was first noticed. Since then the swelling 
had increased steadily. There was no pain, and the general 
health was apparently not much affected. 

Diagnosis.—No definite diagnosis could be made without an 
exploratory opening of one or both maxillary antra. Puncture 
through the inferior meatus with trocar and cannula was 
impossible, no point could be found where the trocar would 
penetrate. The muco-periosteum was therefore raised from 
the right canine forsa—or rather from the bone where the fossa 
ought to be—and an opening made into the protuberance. No 
antrum could be found. The swelling consisted of soft bone, 
easily drilled into and easily. cut with chisel or gouge.. Some 
of this was cut out-and sent to Dr. Bushnell, who reported the 
specimen to be a spindle-celled osteo-sarcoma. 

The second patient came under treatment in December, 1905, 
on account of pain and discharge from the Jeftear. A very 
peculiar condition was found, namely, (1) some granulation 
tissue sprouting through Shrapnell’s membrane; and (2) a 
complete ring at the inner end of the meatus quite denuded of 
epithelium. This bled readily on touching with a probe, but 
no bare bone could be found. This raw surface extended from 
the margin of the membrana tympani outwards to about the 
junction of the bony with the cartilaginous meatus. After 


trying a variety of local applications without any effect, the 
patient was anaesthetized, the auricle turned forward, and all 
the diseased tissue removed. This operation in March, 1906, 
gave some relief, but did not stop the progress of the disease. 

n November, 1906, a further operation was performed, prac- 








tically the whole of the mastoid being removed. The large 
operation cavity was partly filled up with new bony tissue, 
and the hard swelling spread over the skull back almost to the 
middle line, upwards to beyond the level of the attachment of 
auricle and downwards to a limit that could no} be made out, 
Paralysis of the left side of the tongue followed, then difficulty 
in swallowing, then paralysis of the left side of the face, and 
the patient died in April, 1907. 

(3) Mrs. B., aged 43, first seen in June, 1904. History: of 
nasal polypi for ten or more years. When first seen the nose 
was completely blocked on both sides by a firm rather fleshy 
mass beyond which it was impossible to pass a probe. A piece 
was removed from the left side with a snare and profuse 
haemorrhage followed, necessitating firm packing of the nose 
which had to be kept up for four days. Under an anaesthetic 
the finger was passed well behind the palate, and on pressure 
the tumour ruptured, and a large quantity of pus escaped, 
followed by profuse haemorrhage. The finger then passed 
into an immense cavity, so that practically ail the sinuses at 
the back of the nose had been broken down into one large 
cavity. The whole of the bony septum had been destroyed. 
With a large spoon passed through the nose and guided by the 
finger behind the palate, the cavity was scraped out as well as 
possible. The cavity was packed with two long strips of gauze. 
The patient made a good recovery, and was in perfect health 
two years after the operatica. 


A microscopical examination of some of the tissue 
removed showed it to be of a sarcomatous nature. 





NortH LANCASHIRE AND SOUTH WESTMORLAND BRANCH. 
—At the annual meeting held at Furness Abbey on 
Wednesday, June 26th, A. J. Cross, M.D, President, who 
was in the chair, delivered an address on the Medical 
Aspect of Elementary Schools. He dealt with (1) the 
insanitary condition of such schools; and (2) the effects 
produced from this condition on the children attending 
such schools. He said the cloak rooms were a breeding 
ground for lice and the germs of tinea tonsurans and 
impetigo, due to want of numbering and allocating to each 
child a peg for its own use. He referred to the want of 
provision for drying clothes whilst children were in school. 
‘The ventilation was generally bad, and even if fairly good 
was unable to carry away foul smells due to emanations 
from lungs and bodies of children. The bad ventilation 
was in many cases due to tinkering with the original sys- 
tem, and also to putting up glass screens to form class 
rooms, and so totally altering the original system; the latter 
was often inadequate in summer and not properly used in 
winter, owing to the temperature required by code not being 
produced without closing means of ventilation. The inter- 
stices between the flooring boards were full of dust 
permeated with germs, and were stirred up by children 
marching into and out of school, and again at night by 
cleaners ; some form of impermeable flooring that might be 
flushed at least once a week was required. Schools were 
thoroughly scrubbed out twice only a year except after 
epidemic disease. Children should not be admitted until 
5years of age, being more susceptible at that time to 
measles and whooping-cough; the greater percentage of 
deaths under 5 years were of children affected with 
these and other zy motic diseases ; while physical deteriora- 
tion was favoured by insanitary condition of babies’ 
class rooms, and restraint for considerable p>riods of time. 
Epidemic disease was more frequent than in former years. 
This was due (1) to the stirring up of dust impregnated 
with germs; (2) to the admission of children under 
5 years; (3) to the mildness of disease preventing 
it being diagnosed by parents, and children suffer- 
ing attending school; (4) to the return of children 
to school too soon after infection; (5) to the want of 
frequent medical inspection of children attending school 
during epidemic, and also when schools were reopened 
after closing for epidemic; (6) to the indiscriminate use of 
reading books and writing materials. Zong desks were 
now being replaced by dual desks. Each child should now 
have reading books and writing materials fcr its own 
particular use which could be at once destroyed after it 
was found that they had been used by infected children. 
On dual desks also provision might be made for hanging 
cloaks and hats. Dr. Cross then discussed the general 
question of medical inspection (1) of children before being 
allowed to attend school; (2) of badly nourished children 
to see if properly fed; (3) the inspection of skins and 
throats during and after epidemics of measles, scarlet 
fever, and diphtheria; (4) the inspection of girls 
on reaching age of puberty before leaving school; 
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and (5) the special inspection of teeth, eyes, etc.— 
Dr. A. F. RutHERFORD showed a baby with symmetrical 
maldevelopment of the upper extremities, with absence 
of radii. It was also born with an imperforate anus. 
Dr. Rutherford read notes of a case of embolism of the 
superior mesenteric artery following an injury to an 
aneurysm of the abdominal aorta.—Dr. W. H. CourpLanp 
exhibited numerous dissections and diagrams illustrating 
the auriculo-ventricular band of His.—Dr. G. Buair 
demonstrated under the microscope: (1) Spirochaete of 
African tic fever; (2) larva of tunicate; (3) section of 
amphyoxus; (4) Parkinje’s fibres in heart of sheep; 


(5) striated muscle of frog and rabbit.—The following 


specimens were also shown: Dr. A. F. RUTHERFORD: 
(a) Twin ovum in ectopic gestation; (5) melanotic cancer 
of penis. Mr. J. H. Irvin: Large lipoma of mamma. 
Dr. F. E. DanrEL: Modification of stem pessary. Mr. A. §. 
BaRLinG: (a) Myoma of uterus ; (4) renal calculus. 


REPORTS OF SOCIETIES. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
J. O. ArFiEck, M.D., President, in the Chair. 
Wednesday, July 3rd, 1907. 
BACTERIOLOGICAL TREATMENT OF GENERAL PARALYSIS, 
Drs. W. Forp Rosertson anp Dovuctas McRag, in 
a paper on The Treatment of General Paralysis and 
Tabes Dorsalis by Vaccines and Antiserums, said that 
the two types of diphtheroid bacilli used by them both 
showed marked virulence to mice, and produced in rats 
a disease resembling general paralysis. Probably there 
were several different but closely allied species of diph- 
theroid bacilli which were capable of producing the 
same effect. They had treated by vaccines 8 cases 
of general paralysis and 1 of tabes, in most of which 
there was a distinct improvement in the patients’ 
physical and mental condition, followed by relapse 
alter several weeks. In one case of general paralysis 
the improvement persisted for a year, when the patient 
was removed from the asylum. Their antiserum they 
obtained from sheep, administering it hypodermically or 
by the mouth in doses of 20c.cm. A temperature reaction 
followed, and in their opinion this was diagnostic. It 
consisted in a rise to 100° F., when the serum was given 
hypodermically. The rise occurred within twelve hours, 
and had passed away in twenty-four hours. Out of 
12 cases of general paralysis thus treated for over a period 
of three months, 10 had shown marked improvement. 
Two cases of tabes which had been similarly treated 
showed progress, the severity of the lightning pains had 
diminished, and the length of the periods of remission 
had increased. Nine control cases had been subjected to 
the antiserums and in none did any specific reaction 
occur. Several cases of general paralysis had also been 
subjected to treatment with the serum of normal sheep 
and also with antistreptococcic serum, and in no case 
were the injections followed by any reaction similar to 
that which ensued upon injection of the antiparalytic 

serum, 

Dr. G. M. Ropertson read a paper on the presence of 
a bacillus (Muirhead’s diphtheroid) in the blood of persons 
suffering from general paralysis, adding observations on 
the Bacillus paralyticus. The bacteriological researches on 
which the paper was based had been carried out by the 
staff of the Stirling District Asylum, their object being to 
test the conclusions of Dr. Ford Robertson. The primary 
observations were restricted to cultures made from the 
blood and cerebro-spinal fiuid of living general 
paralytics. The mucous surfaces were avoided owing 

the recognized occurrence of diphtheroids in 
those regions in other conditions, and post-mortem results 
were treated as of secondary importance owing to the 
tendency to ante mortem invasion by micro-organisms, and 
the rapid putrescence of those dying from general para- 
lysis. The positive result of those researches was the 
finding in the blood of a bacillus of the xerosis group of 
diphtheroids differing from the Bacillus paralyticans of 
Dr. Ford Robertson. Cultures of this bacillus had been 
grown on suitable media. 

Dr. Clouston said he had been very much impressed by 
the diagnostic value of Drs. Ford Robertson’s and McRae’s 
antiserum, and by the marked improvement which followed 











in the condition of the patients who had been subjected to 
its administration. 

Dr. Bruce (Murthly Asylum) thought that the rise of 
temperature following the administration of the anti- 
serum might be a coincidence, since it was well known 
that the temperatures of general paralytics were subject 
to considerable variation. He had not succeeded in 
isolating any organism from the blood or cerebro-¢pinal 
fluid of general paralytics. 

Dr. Lawson considered that the treatment of cases of 
general paralysis by serum was unsatisfactory in. its 
present state. The serum was not standardized, and the 
method of administration was empyrical. Furthermore, 
no experiments had been made ag to whether a reaction 
followed injection of the antiserum into healthy persons. 





SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


Sir Patrick Manson, K.C.M.G., M.D., President, in the 
; Chair. 
Wednesday, June 26th, 1907. 
INAUGURAL ADDRESS. 
THE first meeting of this newly-formed Society was held 
at 20, Hanover Square, W. 

The PresipENT delivered an inaugural address in the 
presence of over one hundred Fellows and guests. He 
took as a subject the enormous strides that tropical medi- 
cine had made in the last ten years, and compared exist- 
ing knowledge of the subject to-day with that contained 
in Davidson’s book on Hygiene and Diseases of Warm 
Climates, which was publishe? some fifteen years ago. 
Almost every subject contained in that work, he pointed 
out, had had to be entirely rewritten to-day, and whereas 
the word “ mosquito” did not occar in the chapter on malaria 
there, hundreds of pages had had to be devoted to it and 
other insects in the volume on Tropical Diseases in the 
new Allbutt and Rolleston’s System of Medicine. Similarly, 
with Malta fever, sleeping sickness, and other diseases, 
the same story could be told. In the old days, when a 
man came home from abroad, anxious to keep abreast of 
the times and to obtain information in the special 
branches in which he was interested, he had no place to 
go or no one to turn to. Now what a difference existed ! 
Tropical schools and post graduate schools abounded, in 
which the newly-returned doctor could revel in work and 
discoveries to his heart’s content and meet and converse 
with many of his compatriots. Still, there must 
always be a class of men passing through town and 
only having a little time to spare, to whom such institu- 
tions did not appeal, and to those such a Society as now 
had been founded would prove of the greatest value. 
Some exception had been taken to the original founding 
of the tropical schools, and the same feeling might creep 
in with regard to this Society, but as success had followed 
the former so also would it follow the latter. 


LANTERN DEMONSTRATION. 

At the conclusion of the address Dr, DANIELS gave a 
lantern demonstration of some of the commoner parasites 
that cause so many of the tropical ailments, and also 
exhibited some very interesting photographs of Central 
Africa, showing the home and breeding grounds of the 
malarial mogquitos. 

VoTE oF THANKS, 

The proceedings then concluded with a vote of thanks 

to the President. 


DgRMATOLOGICAL Society OF GREAT BRITAIN AND 
IRELAND.—This Society held its final meeting on June 
26th before amalgamating with the Royal Society of 
Medicine, Dr. Lxstiz Roserts, President, in the chair. 
The following were among the exhibits :— Dr. A. Eppowss : 
(1) A case of Chronic prurtginous eczema of long duration in 
a girl of 16. (2) A woman aged 56, with a Scarring 
eruption upon the left temple, resembling clinically a 
rodent ulcer, but it was probably syphilitic. (3) Photo- 
graphs of a case of Malignant syphilis in which great 
destruction of the nose had occurred. Mr. T. J. P. 
Hartican: (1) A man with Lupus erythematosus of the 
scalp of the atrophic type; the dieease had lasted for forty 
years, and had not affected the general health at all. 
(2) The daughter of this patient with an acute eczematous 
eruption of the scalp and a history of having been bald 
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since the age of 10; it was possible that the whole con- 
dition might have been due to an. old-standing favus, 
but the diagnosis of lupus erythematosus had also 
to be considered. (3) A man with the scar of a 
Rodent ulcer upon the left cheek which the exhibitor 
bad treated with radium with marked success. (4) A little 
girl who had had a Hairy Mole upon the right cheek simi- 
larly treated. Mr. Spencer HurisotT: A little boy, 
aged 4, with a single patch resembling psoriasis upon the 
abdomen, which had been present for four months and 
was said to have begun as a ringworm. In spite of treat- 
ment the patch had continued to spread, and now there 
was a question as to the possible tuberculous nature of 
the patch. The opinion of the members was divided with 
regard to the diagnosis of this case. Dr. G. Norman 
Meacuen: A case of Bromide eruption in a child of 
8 months, affecting primarily the vaccination scars and 
afterwards the thighs. It had not been possible to trace 
the administration of the drug. Dr.T.D.Savinu: (1) A case 
of Epidermolysis bullosa hereditaria in a young woman, 
aged 25. The lower limts were mainly affected, and the 
condition had been held in check with some success by 
the administration of small doses of ergot, given twice a 
day. The nails of both hands and feet were all deformed. 
(2) A young woman with Exfoliation of the palms, con- 
nected with hyperidrosis. The condition had manifested 
itself for three successive summers, 


OssteTRicaL Society of Lonpon.—At a meeting on 
July 3rd, Dr. H. R. SpeNceR, President, in the chair, a 
case in which suppuration in an ovarian cyst was caused 
by the Bacillus typhosus was recorded by Dr. F. E. 
TAYLOR. 

The patient, a 4 para, aged 37, was admitted into Chelsea 
Hospital for Womeu in April, 1907. She had lived in India for 
the Jast fifteen years, and had enjoyed gond health until Apri), 

. 1906, when she had an attack ot typhoid fever. During con- 

valescence a freely movable abdominal tumour was discovered. 
This gradually increased in size, but caused no further signs 
or symptoms. On opening the abdomen, the tumour was found 
to be acyst of the left ovary, deeply congested or inflamed. 
There were some adhesions to the omentum only. The cyst 
was easily removed entire. Recovery was ideal. The tumour 
was a unilocular cyst, the size of a man’s head, and held 2; pints 
of greenish-yellow pus, free from odour. A pure culture of 
Bacillus typhosus was obtained from the p2s. 
The writtr considered that the infection reached the cyst 
by way of the blood stream, and that the case demon- 
strated the pyogenetic properties of the typhoid bacillus. 
The PrEsipENT asked whether Widal’s reaction was con- 
sidered prsitive proof of the presence o! typhoid fever. 
He knew that physicians did not regard it as such a few 
years ago. He was surprised to hear that the Bacillus 
typhosus could survive in ovarian fluid for twelve months. 
Mr, AtBan Doran referred to a case recorded by him 
of perforating ulcers of the ileum from obstruction 
after ovariotomy, published in the thirtieth volume 
of the Transactions of the Pathological Society. 
Dr. TaYLor, in reply, said that the value cf Widal's 
reaction in diagnosis greatly depended upon the 
technique of its performance, especially with regard to 
the dilution and time limit employed. The reaction was 
not absolutely infallible—Miss Atpricu-BLaKxe showed a 
skeleton of an extrauterine fetus from a woman in whom 
there was no history suggestive of such a gestation.—Dr. 
LEWERS demonstrated two specimens of fibroid associated 
with bleeding after the menopause, and the PRESIDENT a 
calcified fibroid enucleated for bleeding fifteen years after 
céphorectomy. This meeting was the last occasion on 
which tbe Society will assemble as an independent insti- 
tution, as it has now become amalgamated with the Royal 
Society of Medicine. 








A MEETING was held at University College, London, on 
July 3rd to promote the eatablishment ofa oieaiiet hall 
for the men students of University College. It is expected 
that the directors of the Hampstead Garden Suburb Estate 
will grant a building lease of an acre of ground for 99 
years at a ground rent of £80 a year. The cost of a building 
to accommodate sixty students is estimated at about 
£10,000 and of equipment about £2,000; it is proposed to 
raise this sum in shares or debentures of a limited com- 
pany. A resolution approving of the scheme, moved hy 
Sir William Ramsay, and seconded by the Provost (Dr. 
T. Gregory Foster), was carried nem. con. 








REVIEWS. 


TROPICAL MEDICINE. 

Votvume II, Part ii of ALLBUTT and RotiEston's System of 
Medicine’ is devoted to the tropical diseases and animal 
parasites, and the extent of the growth of this branch of 
medicine may be gauged by the fact that no fewer than 
1,039 pages are required to contain all the material at 
hand. As is explained in the preface, the volume ig 
entirely new in airangement and largely so in substance, 
all the tropical diseases and animal parasites, whether 
limited to hot climates or not, being now grouped together, 
The services of zoologists of standing have been very wisely 
requisitioned to write special articles on subjects such ag 
protozoology and entomology, so as to make the volume a 
complete work on tropical medicine. No formal or rigid 
classification of the diseases described bas been attempted, 
and the growth of the subject is so rapid and changes so 
imminent, that this would certainly appear to be the wisest 
course that could be adopted. . The contents of the volume 
consist of (1) an introduction by Sir Patrick Manson; 
(2) zoological articles; (3) tropical diseases; (4) animal 
parasites and the diseases they cause. The list of contri- 
butors, 33 in number, contains the names of so many eminent 
authorities that the different articles should represent the 
standard of our knowledge of them at the present day. 

Sir Patrick Manson fittingly opens the volume with a 
very interesting introduction, explaining here that the 
term “Tropical Diseases,” though in no sense scientific, is 
useful and practical, being based on experience and prac- 
tical needs. The objections to the use of this convenient 
term, first brought into prominence by Sir Patrick himself, 
who has done so much for the advancement of this special 
branch of medicine, have always seemed rather pedantic. 
He calls attention to the important influence, as yet 
hardly sufficiently recognized, of modern travel and im- 
proved means of communication on the spread of diseases 
formerly confined to limited areas. This is a point on 
which too much stress can hardly be laid by those 
responsible for the health of tropical colonies. The 
zoological articles, which fill the next part of the volume, 
have a very direct bearing on many of the diseases that 
follow. The hope expressed by the editors of the System, 
that the space given up to these descriptive zoological 
articles will be fully justified, is bound to be fulfilled. 
Without them the work would have been deficient in one 
of its most important branches. 

Professor Minchin writes the article on the Protozoa, 
giving. a very clear account of the different groups. 
Apparently much confirmatory work still requires to be 
done in this difficult subject looking at it merely from the 
medical point of view. Schaudinn’s work on the develop- 
ment of the halteridium in the mosquito, for example, 
has never been followed out by anyone but himeelf, and 
the trend of opinion at present is that he was working 
with mixed infections and confusing those different forms 
with stages of the cycle he described. If this be so, then 
the idea of a pigmented intracorpuscular parasite 
developing into a trypanosome falls to the ground, and we 
will have to go back to the simpler classification which 
prevailed before his statements upset all preconceived 
ideas. Again, the question of whether a spirochsete is a 
protozoon or a bacterium still appears to be sub judice, and 
there seems to be a certain amount of doubt in the minds 
of some as to whether the Spirochacta pallidum, now 
called the Treponema pallidum, is really the cause of 
syphilis. Professor Minchin, of course, is not responsible 
for this, he gives the most recent work, with the author's 
name, for what it is worth, and does not here commit 
himeelf to criticism, and this is, of course, the correct 
attitude to assume in such an article. The Leishman- 
Donovan parasites he classifies in a suborder of the 
flagellata along with or near the genera Herpetomonvas and 
Crithidia; until the complete life-history of this very 
important and interesting parasite is thoroughly worked 
out little more ean be said. 

1 A System of Medicine by Many Writers. Edited by Thomas Clifford 
Allbutt, M.A., M.D.. LL.D., DSc.. F.R.C.P., ¥.R.S., F.L.S., F.S.A., 
Regius Professor of Physic in the University of Cambridge, Fellow of 
Gonville and Caius College; and Humvhry Davy Rolleston, M.A., 
M.D., F.R.C.P., Physician to St. George’s Hospital and to the Victoria 
Hospital for Children, sometime Fellow of St. John’s College, Cam- 
bridge. Vol. ii, Part II. Tropical Diseases and Animal Parasites. 


London : Macmillan and Co. New York: Jhe Macmillan Co, 1907. 
(Med. 8vo, pp. 1073. 25s.) 
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The article on mosquitos is by Mr. Theobald. How 
closely medicine and entomology have come together is 
allustrated here. A few years ago even entomologists only 
recognized three or four genera of the Culicidae, but the 
discovery of the part certain of those insects play in the 
dissemination of malaria has given such an impetus to 
-entomological research that no fewer than 82 genera are 
described in the present, article; similarly many blood- 
sucking and other flies have been discovered and 
accurately described solely as a result of the impetus 
medicine has given to this branch of science. 

The second part of the volume deals with the different 
tropical maladies. All the articles have been thoroughly 
revised or rewritten and brought up to date in every 
respect; this is especially noticeable in the articles on 
the affections of the skin, which are ably treated by Dr. 
MacLeod. This latter branch of medicine has been more 
or less neglected in the past as regards the tropics, but it 
has a very promising future before it. The last part of 
the volume, on the parasitic worms, has also been made 
very complete and the most recent nomenclature has been 
-adopted, Sir Patrick Manson having had the valuable co- 
operation of Mr. Shipley in this task. A special article on 
Hydatid Disease, by Professor Stirling and Dr. Verco, com- 
pletes this part and also the volume. We should have 
liked to mention some of the articles throughout the 
volume in detail, but space will not permit; it is sufficient 
to say that the hope of the editors that the volume will 
serve as a complete work on tropical medicine has been 
realized; it should, in fact, become the standard of the 
subject in the English language, both as a book of 
reference and for study. 





DERMATOLOGY. 
DERMATOLOGY has been dealt with in a classiticatory and 
alphabetical manner. It has now been surveyed from the 
‘regional and topographical point of view? in SaABovRAuUD’s 
work, an English translation of which has been prepared 
by Mr. C. F. MarsHatut and published under the title, 
Elementary Manual of Regional Topographical Dermatology. 
In it skin diseases, including syphilis, are described as 
they affect the various parts of the body. An ingenious 
table of contents in twelve diagrams gives the page indica- 
‘tion required. That this plan may be of service is true 
enough, but, unfortunately, cutaneous affections do not, 
as a rule, affect one part of the body exclusively. How- 
‘eit, the book is instructive, and will assist the student 
and practitioner in getting clues, at any rate, to diagnosis, 
= in this the illustrations will to some extent help 
em. 


In some clinical lectures on practical therapeutics 
delivered recently before the University of Montpellier, 
Dr. G. Ravuzrer has dealt with the treatment of syphilis.* 
After reviewing the general symptomatology, he con- 
‘iders treatment in the various phases of the disease. 
As to when treatment should commence he is, perhaps, 
vercautious, and personally he waits for secondary 
manifestations, an example that is certainly not to 
‘be imitated unless, of course, there be any doubt 
about the diagnosis of the chancre. In many 
vases there can be no doubt whatever, but at times 
there may be difficulties, a fact that was wittily put 
by Ricord, when he exclaimed: “ L'étude du chancre 
aboutit 4 des résultats singuliers; voyez plutét; quand on 
@ vu cent chancres, on sait son chancre, c’est une affaire 
‘finie; et cependant quand on a vu mille chancres, on sait 
moins bien son chancre; et quand on ena vu dix mille, 
on n’y connait plus rien du tout... Ona acquis la 
science de ne pas savoir.” This, like the premature news 
of Mark Twain’s death, is a little exaggerated, but there is 
something in it. Dr. Rauzier touches on a variety of 
‘connected points such as the prevention of syphilis, 
syphilis and marriage, and so forth. He refers to the well- 
known statistics concerning the age when syphilis is most 
infective among prostitutes. Of course, the younger the 
prostitute the more chances there are of infection—50 in a 
100 between 15 and 20, and only 6 in a 100 from 30 to 35. 

2 El 4 ‘ 
Sabouraud, “English translation by C.F. Marshall,’ London : 
Rebman. 1906, (Demy 8vo, pp. 660, 231 illustrations. 21s.) 

3 Traitement de la Suphilis. (The Treatment of rene) Par Je 
Dr. G. Rauzier, Professeur adjoint 4 la Faculté de Médecine de 


Montpellier. Montpellier: Goulet et Fils. 1906. (Crown 8vo, 
pp. 6. Fr.1.) 








-Though approximate these figures are worth bearing in 


mind, and conform. in: a general way to: what one finds 
clinically. 


The third edition of Dr. RetnnoLD LEDERMANN’Ss very 
practical volume on the treatment of skin and venereal 
affections‘ may be commended ‘to those who are con- 
versant with German for ready reference, especially as 
it is provided with a good index. . The first part, devoted 
to a general review of the subject and the various methods 
of treatment, contains much useful information well 
brought up to date. In the second portion the various 
skin diseases are reviewed and the appropriate treatment 
for each discussed. Soft sore, syphilis, and gonorrhoea 
are discussed in a thoroughly practical way. The illus- 
trations are mainly reproductions of instruments. The 
book is written in a clear manner, which no doubt 
accounts for the success it has deservedly met with, in 
German-speaking countries especially. 


The coloured presentation of histological details of 
diseases of the skin has advantages over plain photo- 
graphic reproductions. The Af¢/as*;just issued in English 
by Dr. Max JosrepH, of Berlin, and Dr. J. B. Van 
DEVENTER, of the Netherlands East Indian Army, will 
be found very useful by those desiring to visualize the 
changes which occur in morbid skin conditions. The 
artistic part of the work has been ably carried out by 
Dr. Van DEVENTER. The authors have included such a rare 
condition as hydrocystoma tuberosum multiplex, which 
is still another name for the old lymphangioma tuberosum 
multiplex of Kaposi, a better designation for which 
appears to be naevi cystepitheliomatosi disseminati. On 
page 8 “folliculitis” should be “ folliclis,” correctly 
printed in the plate. As to the extracellular situation of 
the lepra bacilli, this is not sufficiently insisted on by 
saying that the bacilli are sometimes found lying free in 
the lymphatics. As a matter of fact, the bacilli are both 
extracellular and intracellular ; but the so-called lepra cells 
are frequently, perhaps mainly, nothing more nor less than 
gloeal masses. The authors and publishers are to be con- 
gratulated on the handsome volume—a useful companion 
to clinical atlases, and it is hoped that their labours and 
enterprise will not remain unrewarded in English-speaking 
countries. 


An English edition of the Supplementary Dermochromes 
to Jacobi’s Atlas® is before us, and it may be stated at 
once that the subjects depicted have been well selected. 
The dermochromes have been executed from models ’in 
various collections under the supervision of Dr. Hebert of 
Munich, who first devised the present method of delinea- 
tion. With reference to Fig. 210, perhaps pigmentary 
syphilide would be a better designation than leucodermia 
syphilitica (neck). As to caries syphilitica ossium cranii 
(Fig. 226), this is prectically never met with now in 
London, but in the old days it used to be not uncommon 
among soldiers from India. 





THE PATHOLOGICAL ANATOMY OF THE EAR. 
Mr. A. H. Cueatix’s Hunterian Lectures on Some Points 
in the Surgical Anatomy of the Temporal Bone from Birth to 
Adult Life’ well deserved to be collected into a volume. 
They are based upon a series of five + wep specimens, 
and embrace all the points in the details of the anatomy 
of the temporal bone which are of practical importance to 
aural surgeons, including variations from the more 
typical conditions. The situation and relations of the 
mastoid antrum are dealt with in a most complete 
manner, and Mr. Cheatle emphasizes the fact that this 
antrum is in reality a definite part of the middle ear and 
not an outgrowth from it. He thus supports the position 





4 Die ‘Therapie der Haut- und Geschlechtskrankheiten. (Treatment of 
Skin and Venereal Diseases.] Von Dr. Reinhold Ledermann. Third 
edition. Berlin: O. Coblentz. 1907. (Cr. 8vo, pp. 318 ; 35 illustrations. 


6 
"7 ‘das of Cutaneous Morbid Histology. Consisting of 53 coloured 
figures on 24 plates and text. By Dr. Max Joseph and J. B. Van 
Deventer. 1906. London: Archibald Constable and Co. (Price 
18s. net.) 

6 Portfolio of Dermochromes. By Professor Jacobi. English adapta- 
tion ae the text by J. J. Pringle, M.B., #.R:C.P. London: Rebman 
Ltd. 1806. (Demy 4to, 76 coloured illustrations. °. 31s. 6d.) 

7 Some Points in the-Surgical Anatomy of the Temporal Bone from Birth 
to Adult Life. By A. H. Cheatle, #.R.C.8. London: J.andA. Churchill. 
1807. (Demy 8v0, pp. 131, 112 figs. 5s.) 
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taken up by Professor Young and Dr. Milligan, of Man- 
«chester, when ‘the Otological Society met in that city. Mr. 
Cheatle carefully defines all the dangers met with in opera- 
tions on the middle ear and the mastoid area, and indicates 
the way by which they may be avoided. He goes, however, 
much further, and after describing the internal ear-and its 
relations in a most clear and precise manner, the lucidity 
of which is enhanced by numerous excellent figures, he 
proceeds to show how the various parts of it may. be 
“operated upon with success and without running too.much 
danger ; indeed, everything is made to:seem so simple that 
the uninitiated, reading the account,of experts’ work, may 
be inclined to underrate ‘the dangers to which attention is 
‘drawn. The advances made in aural surgery during recent 
years have been so great that now operators do not 
hesitate to attack any part of the auditory organs either to 
remove diseased tissue or to relieve annoying symptoms, 
and, as may be gathered from these lectures, if the 
operator’s knowledge of the anatomy is sufficient, and he 
uses due care, he may to-day hope to get results which 
were scarcely dreamt of a few years ago. It is, how- 
ever, obvious that his pathway is beset with mani- 
fold dangers which he can scarcely escape if his 
knowledge, not only of the ordinary anatomy of the 
temporal bone, but also of its variations, is deficient. 
It is to be regretted that in his descriptions of the 
anatomical features of the young temporal bone Mr. 
Cheatle has not used terms which are now quite ordinarily 
accepted. It would certainly have been simpler ‘to give 
to the two:processes of the squamous part of the temporal 
bone which he has chosen to describe as the anterior and 
posterior triangular processes, their proper names of post- 
iglenoid and post-auditory processes. The terms he uses 
denote nothing but shape, whilst those which are now in 
common use indicate the positions of the parts described, 
and are applicable to the temporal bones of all mammals. 
These, however, are small points and they detract little from 
‘the great value of the book, which contains, in a remark- 
ably:small space, a very great amount of most precise and 
; valuable information. 


Dr. Paut Manassz in a short monograph on chronic 
progressive labyrinthine deafness® makes a valuable con- 
tribution to the pathological anatomy of an affection that 
has received scant attention. His investigations, 
extending over a period of ten years, are based on the 
examination of 36 temporal bones obtained from 22 
persons who had suffered from chronic progressive deaf- 
ness. In 31 specimens he found changes in the labyrinth 
‘and auditory nerve. These, briefly stated, consisted in 
atrophy of the nervous elements and their replacement 
by new connective tissue. The regions involved were 
the cochlear duct, the spiral ganglion, the fine ramifica- 
tions of the auditory nerve ‘in the cochlea, and the trunk 
of the auditory nerve. The author considers the labyrin- 
thine as perhaps the commonest form of chronic :progres- 
sive ‘deafness. The:clinical reports of the cases examined 
microscopically by him were unfortunately incomplete, 
and consequently he has little to say regarding etiology and 
symptomatology. He» suggests, however, that middle-ear 
inflammations probably play a part in the causation of 
the atrophy, for in those cases in which labyrinthine 
disease (which was always bilateral) was associated with a 
unilateral middle ear affection, the atrophy was more 
marked on the side with the middle-ear disease. He 
points out also the striking similarity of the anatomical 
ehanges found by him in chronic progressive labyrinthine 
deafness to those described by others as present in con- 
genital deaf-mutism. The chief differences are that the 
nerve trunk, as a rule, is markedly affected in acquired 
deafness, while in the congenital form it is free, and that 
special changes are sometimes found in the labyrinth or 
eentral aervous system in congenital deafness which are 
absent in the acquired form. 





TEXTBOOKS OF SURGERY. 
Tae textbook of special surgery, edited by Professor 
Hocuensae,’ is a new ‘work based upon the well-known 


8 Uber chronische, progressive, l:byrinthire Taubheit. Von Paul 
Manasse. Wiesbaden: J. F. Bergmann, and Glasgow: F. Bauermeister. 
1906. (Post4to. .pp.'75. 3s.'9d.) 

9 Lehrbuch der speziellen Chirurgie. fiir Studierende und Arize. 
Herausgegeben von Professer Dr. J. Hoc oness. [Textbook of Special 
Surgery, for Students and Practitioners. Edited by Professor D. J. 
Hochenegg.] Vol. i, Part I. Berlin and Vienna: 





Urban and 


Schwarzenberg. 1905. (Roy. 8v0., pp. 618 ; figs. 256. -M.20. 








textbook of the late Professor Albert. The groundwork 
of the older work, which has become a classic, has ‘been 
retained, but the whole of the text has been rewritten, 
The book is to‘appear in two volumes, and the first part 
of the first volume, which is now issued, ‘treats of the 
surgical affections of the head and neck. One of the firat 
impressions derived from ‘its perusal is that it has been 
ably edited. The various articles are well balanced, and 
each subject appears to be given just that prominence its 
importance requires. The one criticiem which it‘appears 
worth while to offer is that the historical reviews of various 
procedures might well be shortened, and in some instances 
omitted altogether, without detracting from the value of 
the whole. The modern textbook of surgery is tending to 
assume enormous proportions, and it would be well ‘to 
unload its historical paragraphs on to special mono- 
graphs. The subjects included in the firat section of 
this volume are the affections of the skull and face 
and of the nose, mouth, and ear; in the second section 
the affections of ‘the neck, including those of ‘the thyroid 
gland, larynx and trachea, and oesophagus. The articles 
on the nose and the ear are specially excellent; each 
contains an adequate anatomical description of the parts 
concerned, with good illustrations, and the operative 
procedures described are those approved by the best 
authorities. There is room found throughout the book 
for numerous short records of clinical cases, and these 
very materially add to its value and interest. The 
chapters on diseases of the thyroid gland are compre- 
hensive and more adequately illustrated than some of 
the others. The anatomical illustrations throughout are 
new and good; the others are less satisfactory. There 
is little value in pictures of tumours of vast size and 
entirely unusual characters; the drawing on page 132 is 
a typical example of a useless illustration, which has 
nevertheless found a place in more than one textbook. 
Much more useful to the student are pictures and photo- 
graphs of typical conditions and of operative procedures. 
With the exception of this one matter of illustrations, 
the volume deserves nothing but praise, and is quite 
worthy of the distinguished school of surgery in Vienna 
to which its contributors belong. 


In Professor Da Costa’s new edition of his work .on 
Modern Surgery,’° we find fresh proof of the energy and 
zeal he has exercised in adapting his manual to the re- 
quirements of the surgical reader, whether student or 
young practitioner, of the present time. The book has 
been thoroughly revised, and many new illustrations have 
been added. The long list of extended sections and of 
new matter given in the preface shows that the author 
has taken note of the increasing number of additions to 
the strictly scientific questions, as well as to the thera- 
peutics of modern surgery. As is implied by its title, the 
book deals with the views and facts of the most advanced 
surgery ; presenting much that is new, the author does 
not hesitate to set the good example of omitting much 
that is old and obsolete. Though faulty and incomplete 
in its earlier editions, it has been so much improved in 
the course of a short time, that we can fairly repeat our 
opinion of the fourth edition that this work is one of the 
amplest and most authoritative works on modern surgery 
with which we are acquainted. 





FORENSIC MEDICINE. 
Dr. Marx, who is Assistant to Professor Strassmann of 
Berlin, and also a prison medical officer, in his Eznjiihrung 
in die gerichtlichen Medizin fiir praktische Kriminalisten,'* pre- 
sents four of his university lectures toa wider public. 
They make no pretence of covering the whole field of this 
department of medicine, but are expressly limited to 
descriptions of deaths by violence and of crimes of @ 
specific sexual character. Further, they treat of these 
subjects only from the point of view of the medical man 
called in to give evidence at inquests and higher legal 





10 Modern Surgery, General and Operative. By John Chalmers Da 
Costa, M.D., Professor of the Principles ‘of ‘Surgery and of Clinicad 
urgery. Jefferson Medica! -College, Philadelphia. Fifth edition, 


“$s 
thoroughly revised and enlarged. Philadelphia and London: W. 8. 


Saunders. 1907. (Roy. 870, pp. 1283 ; 872 illustrations, 24s.) 
1' Kinfiihrung in die gerichtlichen Medizin fiir. praktische ‘Kriminatisten. 


‘(Introduction to Forensic Medicine.] By Dr. Hugo Marx, Assistant 


ofessor in Medical Jurisprudence, University of Berlin, Berlin -: 
Mets Hirschwald. 1907. (Demy 8vo, pp. 140; 14 illustrations. 








k 
m 


rt 
ie 
at 
31 
1d 


rs 
1s 


of 
to 


O- 


ce 
1D 
id 
bs 


ve 


»k 
se 
1e 
mt 


re 
re 
1d 
is 
aS 
k, 
O- 
s.. 
18, 


n& 


on 
0] 
e- 
or 


ve 
of 
or 
to 
a- 
he 
ed 
es 
ch 
te 


he 
ry 


of 
n g 
re- 
ic. 


en. 
nt 
n: 
ns. 


JULY 13, 1907.] 


MEDICAL AND SURGIOAL APPLIANCES. 


Tue Br 
[verre Jocnmas gt ’ 








courts as to objective facts, and are thus entirely prac- 
tical in aim. In the first chapter the procedure which 
ghould be followed and the precautions which should be 
observed by the medical man at the place of the crime 
are discussed, and the facts which help to determine such 
things as the manner, cause, and time of death brought 
out. In the second chapter the various forms of violent 
deaths are described, the differentiating facts contrasted, 
and the numerous points—for example, the markings of 
the skin or clothing, the so-called “vital reaction” in 
wounds, by which it is possible to distinguish between 
ante-mortem and post-mortem wounds, etc., on any one of 
which the whole result of the trial may hinge—are indi- 
eated and illustrated by excellent photographs. The third 
chapter contains a brief account of the facts to be sought 
for in crimes of a sexual character; and the fourth and last 
—the microscopic and differentiating values of blood 
spots, hair, and seminal fluid are outlined. The book is 
mot intended to replace larger textbooks, and is very 
elementary; but by its rigid limitation to practical 
objective facts, its careful treatment of some of these— 
such as the significance, according to their shape and 
and direction, of blood spots—it will doubtless be found 
of use to many who may at any time be required to 
investigate and give evidence upon cases of sudden or 
violent death. 








NOTES ON BOOKS. 


A Manual of Personal Hygiene,‘ the third edition of which 
thas reached our hands, is a collection of essays by various 
American writers, issued under the editorship of Dr. W. L. 
Pyxe of Philadelphia. Its general object is to set forth 
plainly the best methods of developing and maintaining 
physical and mental vigour. The information given is of 
a detailed character, and, being clearly expressed and not 
over-burdened with scientific phrases, a study of the 
contents of the volume would probably be useful to those 
for whom it is intended, the general public, and help to 
=— them less susceptible to the guiles of quackery of all 

orms. 











1A Manual of Personal Hygiene. Edited by Walter L. Pyle, A.M.. 
M.D. Third edition. Revised and enlarged. Philadelphia and 
— ‘eas B. Saunders Company, 1907. (Vemy octavo, pp. 451. 








MEDICAL AND SURGICAL APPLIANCES. 


Syringe for Local Anaesthesia or Paraffin Injection. 

Mr. Cnartes W. vatucart, F.R.C.S. (Edinburgh), 
writes: When paraffin is being forced into the tissues to 
fill up deficiencies or give support, or when a solution of 
cocaine is being injected into dense fibrous tissue, as in 
Dupuytren’s contraction of the palmar fascia, there is a 
great advantage in using a syringe in which the piston is 
driven on by the aid of a screw. Several devices have 
been employed by which the ordinary sliding movement 
can be transformed into a screwing one, but as I was not 
satisfied with any of them I asked Messrs. Young and Son, 
surgical instrument makers, Edinburgh, if they could not 
suggest a simple way of attaching at will the regulating 
screw nut—which is commonly fitted to the piston rod of 
hypodermic syringes—to the body of the syringe. As soon 





as the screw nut was so fixed the piston would only move 
by being turned round. This they have done in a way 
which seems to me to be at once very simple and efficient, 
The screw nut working on the male screw thread of the 
Piston rod is fitted with a small projecting male screw 
Which works into a corresponding female screw at the end 
of the syringe. In order to bring the screwing movement 
into play, all that is necessary is to screw the regulatin 

nut down to the syringe, and then continue to screw it til 

it enters the screw which is ready to receive it. This locks 
the piston rod to the syringe, and then, by turning the 
piston rod the solid metal plunger is forced on by a screw- 
ing movement. To unlock, one or two turns of the screw 
nut in the reverse direction sets it free. The screw nut 
<an be used for its original purpose of checking the piston 





rod if desired, as locking does not take place unless the 
screw nut is screwed into the syringe. The syringe is 
otherwise the same.as.that usually made for paraffin injec- 
tion or for infiltration anaesthesia. The accompanying 
illustration will make the description of the mechanism 
more easily followed. I have not had an ——— of 
using the syringe for paraffin yet, but it worked admirably 
in a case of Dupuytren’s contraction of the palmar fascia, 
where local anaesthesia was induced with cocaine. 


A Syringe o Local Anaesthesia in Tooth Extraction. 

Mr. J. W. Pars, M.D.Edin., L.D.8., R.C.S. (London) 
writes: Messrs. Allen and Hanburys have made for me a 
sterilizable metal syringe for the injection into the gum of 
local anaesthetics having the following advantages: (1) 
The barrel is metal and cannot burst even with the great 
force occasionally needed to overcome the resistance of the 
gum and alveolus. (2) The piston is solid; it is of the 
same diameter throughout, and so prevents the fluid pass- 
ing back between it and the cylinder, and so ensures the 
ejection: ‘he contents of the syringe. It also fits closely 
to the ini. .or of the barrel and it is graduated in minims 
and cubic centimetres. (3) The washer is made of asbestos 
string which can be boiled and also easily renewed. The 
method of applying the asbestos is as follows: The string 
is wetted and then wound round the piston in parallel circles 
about five or more times. It should then be tucked into the 
nutand all three should be boiled in situ, a small amount of 





common soda being added to the water to prevent corrosion 
of the metal. (4) The nozzles carrying the needles have 
been made of varying length and form, rendering them 
available for any position of the alveolar process. (5) The 
Schimmel needles and carriers have been much reduced. in 
length to enable the operator to insert them conveniently 
into the gum even on the buccal surface of the superior 
third molar—a difficult procedure with any other syringe. 
If it is thought unnecessary to use a new needle for each 
patient, then a brass wire should be passed down the 
needle, needle-holder, and nozzle, and all three should be 
sterilized together without unscrewing. Should the needle- 
holder containing a needle be separated from the nozzle, it 
will be found to leak when the parts are screwed together 
a second time owing to the lead washer at the proximal 
end of the needle not making a tight joint. (6) A very 
serviceable wrench, 44 in. long, to screw the nut and 
nozzles perfectly tight. The needle-holder can be screwed 
on with the fingers or any pliers. Tne whole instrument 
is supplied in a sterilizable metal box. 


An Improved Gal.bin’s Pessary. _ R 
Mr. Rosert Simpson (Plymouth) writes : The illustration 
shows a modified form of Galabin's pessary which will be 
found to overcome a difficulty which arises in the use of 
this pessary as originally suggested. It neque happens 
that when i sirw the pessary loses its curve, and becomes 


straightened when acted upon by the heat of the body and 
by the use: of hot 


vaginal douches, 
the patient is thus 
A deprived of the 
A very excellent sup- 
port which this 
pessary otherwise 
affords. ‘The-modi- 
eation which I 
have suggested is 
that it should be 
made of celluloid, 
instead of vulcanite, and with a copper wire running 
through its centre ; it is by this means enabled to resist 
the action of heat and preserve its original curve, thus 
obviating the loss of support and consequent discomfort to 
the patient. Messrs. Arnold and Sons, of West Smithfield, 
have carried out my suggestions in a very admirable man- 
ner, and have made a pessary which has stood the test 
of prolonged use without in any way altering its shape. 








THE amount received at the Mansion House up to 
July 5th, on account of the collections made in the 
churches of the metropolitan area on Hospital Sunday, 
totalled £40,000, 
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AMERICAN MEDICAL ASSOCIATION. 


(Continued from the JOURNAL for June 29th, page 1548). 


Tue fifty-eighth annual session of the American Medical 
Association was held in Atlantic City, New Jersey, on 
June 4th, 5th, 6th, and 7th, under the presidency of Dr. 
Joseph D. Bryant, of New York.* 


Oration on State Medicine. 

The oration on State Medicine was delivered by Dr. 
Samuel G. Dixon, who took as his subject Law, the 
Foundation of State Medicine. After some introductory 
remarks, he said that just as it was wise in a general to be 
guided in all matters pertaining to the health of his 
forces by the advice of his medical officers, so it was the 
part of wisdom in lawmakers, when called on to legislate 
on subjects involving questions of health, hygiene, or 
medicine, to consult scientific medical men, who had 
devoted their lives faithiully and conscientiously to the 
study of these matters, rather than to lend an ear to the 
opinions of men learned in the law, perhaps, but entirely 
destitute of scientific knowledge, or to the vagaries of 
quacks and visionaries. It was a frequent remark that in 
a representative government health laws could not go far 
in advance of the intelligence of the people, all of whom, 
illiterate as well as educated, foolish as well as wise, had 
the right of suffrage. And, unfortunately, pseudo- 
scientists and acute legal gentlemen who were ready, for 
a consideration, to undertake to prove the worse the 
better cause on any medical or scientific subject, no 
matter how profound, swarmed in every lobby. Was not 
the suggestion worth consideration that the scientific men 
who in one way or another occupied official positions in 
connexion with a State Government should as a 
matter of course be called on for advice in the decision 
of all questions involving scientific knowledge and 
training? Let them give their legislators credit for, 
in the main, honestly striving to arrive at just 
conclusions on such questions. How were they to 
distinguish with any certainty between the false advisers 
and the true? How, unless the Government formally 
called on the scientific, thoroughly educated medical and 
sanitary experts connected with her various services and 
departments to consider questions of this kind coming 
before Congress, and to advise as to their solution in the 


interest of the nation’s welfare, giving their reasons for 


such advice? If a provision of this kind were satisfac- 
torily established in connexion with the national legis- 
lature, the States would not be long in following the 
example. Still better would be the proposition already 
advocated more than once by that Association, to establish 
a Department of Health, with a Secretary of Health at its 
head who should have a seat with the President’s advisers, 
and who would make it one of his urgent duties to keep 
legislation of this character under close scrutiny, and to 
sée that no member voted wrongly for lack of accurate 
information and definite explanation as tc the merits of a 
question. The intelligence and knowledge of the masses 
in regard to such matters depended not only or mainly on 
the little smattering of sanitary knowledge acquired at 
school in early life, but on the frequent intelligent impart- 
ing of such knowledge by the medical man to his patients. 
By the sick bed, at the fireside, in the social circle, 
the physician bad constant opportunities of conveying 
valuable and much-needed instruction and of combating 
the erroneous teaching of fanatics and charlatans. But 
no matter how great efforts they might make to educate 
the people, unless they had the written law to fall 
back on, State medicine, while it might be a beau- 
tifal science, could never be a practical art. They 
must fairly and squarely recognize the fact that, 
during conditions of ordinarily good public health, the 
great majority of mankind were neither wise enough 
voluntarily to submit to the requirements of sanitary law 
for the sake of preserving their own health and those of 
their loved ones, or righteous enough to be willing to 
exercise self-denial and repress the cravings of avarice to 
save others from sickness, suffering, and death. Laws 
they must have, and these laws must reach into all 
the relations of human life. As their basis they must 
start with the prompt and accurate registration of births, 





* For advance proofs of the President’s Address and of the Orations 


on Medicine and on State Medicine we are indebted to the courtesy 
of the Editor of the Journal of the American Medical Association. 










deaths, and marriages, and of the presence of transmis- 
sible and communicable diseases, and they must embrace 
the control of epidemics by domiciliary quarantine; the 
employment of prophylactics and disinfectants ; the super- 
vision of the transportation both of the quick and the 
dead, and the burial of the dead ; the construction, heating, 
and ventilation of homes and public buildings; the pro- 
tection of water supplies and the restoration to purity of 
their polluted streams and lakes ; the manifold occupations: 
and industries of the people; the protection of foodstuffs, 
including milk and other beverages, and of drags, 
from adulteration and impurity; the education of 
physicians, dentists, and veterinarian3, and the barring 
of their doors against the introduction of communi-. 
cable diseases and pestilences from foreign countries.. 
Only by the enactment of judicious legislation of this 
kind, and its rigid enforcement when enacted, could they 
hope to perpetuate a vigorous race of American parentage 
on this North American continent. The wise husband- 
man profited by the latest discoveries of science in order: 
to determine the nature of the blight that was falling on 
his crops. He sought the diagnosis of the disease that 
was attacking his trees from the men who, having 
patiently acquired an education in science as applied to 
the study of the pathology of plant life, had devoted 
their lives to making further discoveries in this 
domain. He knew better than to apply to a 
lawyer, a cobbler, or a tailor for this knowledge. Yet 
when the life and health of the animal organism in the 
form of their loved ones were in peril, thousands of other- 
wise intelligent people in the land scorned the advice of 
the educated scientific physician and threw to the winds: 
the means and appliances which science had taught might 
be of service in combating disease, pinning their faith 
rather to any nostrum seller, impudent charlatan, or 
miracle-monger who pretended to powers of healing. 
A still more reprehensible neglect to use the means 
which experience had placed in their hands for fighting 
disease was found in the case of the antivaccinationists. 
Another class of well-meaning but misguided persons. 
who planted themselves directly in the way of advance in - 
medical science were the antivivisectionists. These kind- 
hearted sentimentalists would permit thousands of chil- 
dren to dic rather than that a few dogs should suffer. It 
afforded him sincere satisfaction to be able to announce 
that at the session of the Legislature of his own State- 
which had just concluded, a Bill which would have abso- 
lutely put a stop to modern scientific research, and would 
have forbidden the continued manufacture of diphtheria 
autitoxin, vaccine virus, and all the curative and prophy- 
lactic serums in the State, after an obstinate struggle, was- 
not only defeated but was dropped from the calendar. 
The orator proceeded to speak of recent sanitary legisla- 
tion in Pennsylvania. Fora State Board of Health there- 
had been substituted a Department of Health with a single 
official at its head, under the title of Commissioner, such 
official having a seat in the Governor’s Cabinet. The: 
increase in effectiveness due to concentration of authority, 
coupled with absolute power of initiative, could readily be- 
understood. Jn only two States and one district had this 
form of administration been adopted previously—namely,. 
New York, Texas, and the District of Columbia, and with 
very satisfactory results. The addition of an advisory 
Board whose principal specified duty consists in the pre- 
paration of regulations in no way limited the executive: 
powers of the Commissioner. Secondly, the Legislature’ 
placed under the charge of the Commissioner all the waters: 
of the State, and laid on him the formidable duty of 
reclaiming them from pollution. Under the provisions of 
this Act no new system of waterworks for the supply of 
water to the public, and no addition to a system: 
already existing, and no new sewerage system, or addition: 
to a sewerage system already existing, might be made: 
without a permit from the Commissioner, in whose office 
must be filed certified copies of the plans, surveys, and 
descriptions of such systems. In the third place, Pennsyl- 
vania was up to that time without a State system of regis- 
tration of vital statistics. Its Central Bureau of Vital. 
Statistics possessed little more than a paper existence. 
The Legislature removed this blot from the escutcheon of 
the State by passing an “ Act for the Immediate Registra- 
tion of Births and Deaths.” In order to make this law 
effective in the rural districts it became necessary to 
appoint nearly a thousand local registrars and two hundred: 
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subregistrars. This was accomplished before the end of 
the year, so that January lst, 1906, found the machinery 
complete, and in six months from that time Pennsylvania 
was admitted to the list of registration States by the 
United States Census Bureau. During the year ending 
December 31st, 1906, 171,713 births and 122,484 deaths 
were reported, and the report indexed and bound for 
permanent future reference. While vital statistics, how- 
ever, were most essential as the basis of all health work, 
they did not furnish the information needful to enable a 
department or a Board of health to do prompt execu- 
tive work in repressing the spread of communicable 
diseases. Fcr this object morbidity reports of that class 
of diseases were necessary, and those can only be satis- 
factorily collected through physicians themselves. For 
this purpose postal cards had been distributed to all the 
physicians practising in rural districts, approximating 
8,000}in number. These cards contained on the left-hand 
margin a list of reportable diseases, and on the remainder 
of the face blanks for the various items of information 
desired. 

Including the returns from cities and boroughs, the 
entire number of cases of communicable diseases reported 
durivg the first year was 87,952. By this method they 
had been able to keep their finger on the pulse of the State 
to its remotest corner. One of the first important pieces 
of information gleaned by the department from its mor- 
bidity reports was the extreme prevalence and fatal 
character of diphtheria in the State. He knew that many 
lives could be saved if the parents were able to provide 
the physicians with antitoxin. From this conviction it 
was but a step to the belief that it was the duty of the 
State to furnish it. For this purpose an immense 
mumber of dépdts had to be established and stocked 
and the physicians notified of the location of those 
stations. Reliable men had to be secured as dis- 
fributors and instructed in the method of distribution. 
The system was inaugurated November 4th, 1905. Since 
November, 1905, up to March lst, 1907, the number of 
cases treated was 4,635, and the number of deaths 445, or 
9.6 per cent. The number of exposed persons who had 
received immunizing injections had b2en 2,813. The 
number of those who had contracted the disease after 
attempted immunization, all of whom recovered, had 
been 73. A liberal calculation showed that, on the 
average, each life saved cost the State a little over 
6 dollars. The number of stations at present was 510. 
The clinical reports must, after a time, furnish data of 
immense value for the study of this method of treatment 
of diphtheria. A careful analysis of them was now being 
made from all the various standpoints. But morbidity 
reports were of little immediate practical use unless they 
possessed the machinery for repressing these outbreaks ; 
and reports of nuisances causing pollution of streams had 
little value unless they had a force by which these nuisances 
might be abated. This machinery the department had 
created by the appointment of local health officers in the 
rural districts, responsible directly to the Department of 
Health, and dependent on it for their remuneration. There 
were about 700 such State officers supervised in their 
work by the sixty-six county medical inspectors. The 
morbidity cards, together with the routine correspondence 
from county medical inspectors, Boards of health, health 
officers or physicians or others, calling attention to the 
prevalence of communicable diseases at any particular 


point, or of disease-breeding nuisances, were tirat received 


by the chief medical inspector or one of his assistants. 
The morbidity reports were usually the first and most 
reliable indications of an incipient epidemic. Uoless the 
circumstances were of an unusual character, they were at 
once replied to and the necessary instructions were issued 


from the medical division. Therelationship of the county 


medical inspector to the department was that of a con- 
sultant, to be called on to diagnose doubtful cases, to in- 
vestigate epidemics and to order such enforcement of the 
regulations as he might consider necessary to protect the 
public health. The relation of the State health officer to 
the department was that of a sanitary agent whose duties 
were to placard premises where communicable diseases 
had been reported by a physician; to establish quarantine 


_dn manner and form prescribed by the regulations: of the 


department; to furnish the householder with circulars 
governing the care of the special disease reported ; to dis- 
infect, to raise quarantine and to remove placards when 





instructed by the county medical inspector; to report 
to the department any alleged nuisances, to make 
sanitary inspections, arrest offenders against the sanitary 
laws and regulations and order abatement of nuisances. 
Thus they had a State system of sanitary administration 
complete and symmetrical, its head at the seat of power 
in the State, untrammelled in the exercise of authority, 
reaching down through the subdivisions of county and 
township to the people, and a department in daily touch 
with every nook and corner of the State through its 
faithfal allies, the physicians of the commonwealth. The 
orator proceeded to pass in review what had been recently 
accomplished by other States. Among the measures taken 
he mentioned that hospitals or sanatoriums for consump- 
tives were projected, established, or aided in eight States : 
Massachusetts, Michigan, Missouri, Rhode Island, Wis- 
consin, Georgia, Indiana, New Hampshire. Acts to regulate 
the practice of medicine were established in fifteen States : 
Colorado, Indiana, Michigan, New York, Missouri, South 
Carolina, South Dakota, Tennessee, Texas, Washington, 
Wyoming, Florida, Michigan, North Dakota, and Wisconsin. 
Cigarette smoking was considered an evil of such mag- 
nitude as to require prohibition in five States: Arizona, 
Indiana, Nebraska, Oklahoma, and Pennsylvania. State 
laboratories for bacteriological or chemical avalysis were 
established in four States: California, Connecticut, North 
Carolina, Wisconsin and Pennsylvania. The examination 
and registration of nurses was provided for in four States : 
California, Colorado, Connecticut, and New Jersey. Seven 
States adopted more stringent provisions to regulate the 
sale of poisons and narcotic drugs: Connecticut, Massa- 
chusetts, Minnesota, Nebraska, North Carolina, Texas, and 
Wyoming. An Act to provide a method for locating and 
destroying morquito-breeding areas had been adopted by 
the State of New Jersey. The limitation of tuberculosis 
by curing the disease in its early stages, before it became 
a serious menace to the public health, especially in the case 
of the indigent, had received considerable attention at the 
hands of Legislatures. The scheme which they were out- 
lining in Pennsylvania for this purpose was a compre- 
hensive one. It contemplated utilizing the great forest 
reservations of the State for the purpose of hospital or 
sanatorium treatment. It was proposed to have two 
colonies at widely separated points that they might be 
accessible from different parts of the State. Instead of 
large and massive structures of brick or stone, they pro- 
posed to erect a large number of frame cottages, each of 
which would accommudate but a comparatively small 
number of patients. Somewhat apart from these would 
be an infirmary for those in the more advanced stage of 
the disease. In that building those to whom no hope cf 
recovery could be held out would be afforded shelter and 
the comforts of a home in the closing days of life, and this 
extension of relief would be more than justified in the fact 
that they were removing them from their confined, 
crowded, ill. ventilated, and often impoverished homes at 
the time when they would be most in danger of communi- 
cating the disease to other members of the family and the 
greatest menace to the public. 

After recovery the male patients would be offered oppor- 
tunities for work in forestry, for which they would be 
entitled to their board and clothing, for a sufficient time 
to test their strength and the reality of the cure. Men 
whose previous occupations had been such as to create 
irritating dust, such as saw-sharpeners and stone-cutters, 
would be urged to seek permanent work of a less objec- 
tionable nature, and patients of both sexes would be 
counselled so far as possible to find opportunities for work 
in the country. 

Entirely distinct from that enterprise, which was so 
elastic as to be capable of almost indefinite expansion, 
while it reduced expenditures to a minimum compatible 
with the beat results, was their plan to establish in each 
of the sixty-six counties of the State a dispensary for 
tuberculosis, also under the direct supervision of the 
Department of Health. The object of these dispensaries 
would be twofold: First, that many patients who might 
be unable to leave their homes for a prolonged stay ina 
sanatorium could frequently come for advice in regard to 
matters of diet, medication when needed, and the open-air 
treatment, so far as it was possible of being carried on at 
home. Secondly, they would also receive careful instruc- 
tion in all the precautions necessary to be observed for 
the protection of others; and their compliance with these 














Tae Barres 
Of MxpicaL a] 


LITERARY NOTES. 


[Juty 13, 1907. 








instructions would be made an essential to their con- 
tinuing to receive State treatment. The dissemination of 
knowledge relating to the prevention and cure of tuber- 
culosis and for the study of social and occupational 
conditions that predispose to its development was ex- 
pressly noted in the Bill creating the system as one of its 
important objects. The Pennsylvania Legislature had 
just appropriated the sum of one million dollars, to be 
used in the manner indicated, at the discretion of the 

t of Health, and had at the same time 
authorized the selection of one or two tracts of land, 
within the boundaries of State forestry reservations, to be 
devoted to this object. 








LITERARY NOTES. 

On the initiative of M. d’Estournelle de Constant, a 
system of international correspondence is being organized 
by the Conciliation Internationale (119, rue de la Tour, 
Paris) for the purpose of bringing persons of different 
nationalities into direct communication with each other 
and diffusing a knowledge of foreign languages, the 
foreigner writing in French to his French correspondent 
who answers in the foreigner’s language. La Science au 
XXe Siecle has published lists of English students who 
wish to be brought into relation with French corre- 
spondents on subjects of medicine, chemistry, and 
archaeology. 

A second edition of the bibliography of Sir Thomas 
Browne's Religio Medici, compiled by Mr. Charles Williams 
of Norwich, has just been printed at Norwich for private 
circulation. It is compiled from the lists drawn up by 
Samuel Wilkin and Dr. W. A. Greenhill. The former, 
according to Mr. Williams, terminates with the edition 
printed in 1736, the latter with that published by 
Longmans in 1874. Since that date sixteen editions 
have issued from the press, making in all. to the end of 
1906, fifty English and sixteen foreign. During the life- 
time of the author 23 editions appeared in print, of these 
13 were English and 10 foreign—7 Latin, 1 Dutch, 
1 French, and 1 German. From 1682 to 1906, 43 editions 
have been published, of which 37 are English (including 4 
American), 2 Latin, 2 Dutch, 1 French, and 1 German, 
making a total of 66 editions in 264 years. Mr. Williams 
states, on the authority of Browne himself, that the work 
had also been translated into High Dutch and Italian. 
There are in existence seven manuscript copies of the 
Religio Medici as it was originally composed, before 
the idea of publication had entered the mind of the 
author. The appearance of two anonymous editions in 
one year (1642), without Browne’s knowledge or sanction 
and without his name, determined him to acknowledge 
and revise the work for the press, and the first authorized 
edition appeared in 1643. That edition was, according to 
Mr. Williams, certainly corrected and greatly improved by 
Sir Thomas Browne himself. He divided it into two 
parts and each part into sections. As to subsequent 
editions, said to have been “ corrected and amended,” they 
do not profess to centain any special corrections by the 
author's own hand, “for the same errors are continued 
from one edition to another, and, in some -cases, most 
unauthorized alterations have been made, and even quota- 
tions from the works of other authors have been added to 
the text.” It would appear that when once the author 
had given to the world in an authentic form a “true and 
full coppy ” of his work, he took no further interest in the 
matter. He did not even take the trouble to see that the 
Errata, which had been specially noted on a separate 
leaf, were corrected in later editions, and in his old age he 
spoke of the book slightingly as “a piece of mine published 
long ago.” 


In the France Médicale of May 25th M. Camille Viellard 
gives an account of operation for cataract taken from the 
Chronique et Annales de Gilles le Muisit, published by 
M. Henri Lemaitre for the Société de l’Histoire de France 
in 1905. Gilles, who was elected Abbot of Saint-Martin 
of Tournai in 1331, tells there the story of a double opera- 
tion for cataract which he underwent successfully in 1351, 
when he was 80 years of age. About 1345 the abbot, who 
till then had enjoyed excellent health, began to suffer 
from defective vision. So complete did his blindness 
become that he was compelled to give up active life, and 








was unable even to say mass. To this enforced leisure 
we owe his chronicles. He says he bore his affliction 
with patience till a German “master” came to Tournai 
who, after examining his eyes, promised, with the help 
of God,to cure him. The first eye was operated upon 
on the Sunday after the Exaltation of the Holy 
Cross, which fell on September 18th, the other ‘one 
five days afterwards. The operation was, he says, almost 
painless, and consisted in the introduction into the eye 
of a certain instrument shaped like a need'e with which 
the veil that shut off his sight was torn. The abbot 
recovered his sight, not certainly (he says) as it was in his 
youth, but to a degree suitable to his age. He could see 
the sky, the sun, the moon, the stara, but he could not 
recognize persons. Nor could he read or write, but he 
could get about suffiviently for his needs. He had been 
blind about three years. From a poem written by the 
worthy abbot in celebration of the event, we learn that 
the surgeon’s name was Jehan de Meence (Mayence), 
and that the needle he used was made of silver. In a 
manuscript of Gilles’s Chronique, which M. Vieillard thinks 
may have been written at his dictation, there is a small 
sketch of the operation which may have been made by 
some one who was present at the operation. The patient, 
is shown seated on a chair with his hands resting on its 
arms. The head is inclined towards the right, so as to 
allow the operator to have free access to the lefteye. The 
surgeon with his left hand supports the patient’s chin 
while he is about to introduce the needle which he holds 
in his right hand. A young assistant holds the patient’s 
arm with his right hand, while with his left arm he fixes 
his head. In the Journat of July 6th Professor Hirschberg 
was quoted as saying that the first illustration of a cataract 
operation was to be found in Lawrence Heister’s treatise 
on surgery published in the early part of the eighteenth 
century. If M. Vieillard is right, the operation was illus- 
trated four centuries earlier. It appears that there is an 
illustration of cataract extraction, as described by Ambroise 
Paré in 1652, in Jacgues Guillemeau’s Surgery; this is 
reproduced in M. Alfred Franklin’s Variétés Chirurgicales. 
Some of our readers may be interested to learn of the 
existence of the Manorial Society, founded in 1906, which 
is described as the “ only society giving separate organized 
attention to manorial records and institutions.” The 
society consists of Fellows (lords and ladies and seneschals 
or stewards of manors, etc.) and Associates. In addition 
to Fellows and Associates, persons who do not wish to be 
enrolled as members, but who are sufficiently interested in 
the aims and objects of the Society to support it by a small 
subscription, and thereby keep in touch with its work and 
share in its privileges, can be enrolled as correspondents. 
A correspondent of the Society is entitled to copies of the 
annual report, and to certain of the other books and 
pamphlets published by the Society, and he is invited to 
enter into correspondence with the Society upon matters 
within the scope of its objects. In this connexion 
it may be pointed out that the intrinsic value 
of the Society’s publications may considerably exceed 
the amount of the annual subscriptions of corre- 
spondents and associates. The objects are: (a) The 
aiding and encouragement of the safe keeping and 
the study of Court Rolls and other Manorial Records. 
(6) The keeping of a register or Roll of Manors, etc., and of 
Manorial Lords and Seneschals, or other chief officials. 
(c) The collection of printed books, pamphlets, etc., con- 
cerning manors, etc., and of manuscripts, comprising 
Court Rolls, deeds, and other documents relating thereto ; 
and, when necessary. to cause such manuscripts, etc., to 
be deciphered, translated, and reproduced; and also to 
compile a bibliographical record of manorial literature. 
The publication of Court Rolls, particularly those of an 
early date, as suggested by the late Professor Maitland, 
receives special attention. (d) Assistance in obtaining 
facilities for access to Manorial Court Rolls with reference 
to their value as sources of genealogical information, 
especially as regards periods anterior to the establishment 
of parish registers. The Chairman of the Council is the 
Earl of Chichester,and the Registrar is Mr. Charles Green- 
wood, F.C.I.8. The Consulting Palaeographist is Mr. 
M. 8. Giuseppi, F.8.A., the Archivist Mr. N. J. Hone, the 
Annalist Mr. Charles L’Estrange, the Genealogist Mr. 8. A. 
Bartlett, and the Librarian Mr. W. A. Latham. The 
address of the Society is 1, Mitre Court Buildings, 
Temple, E.C, 
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RECENT ADVANCES IN STATISTICAL 
METHODS. 


Ir has long been known that many of the problems with 
which the medical profession has to deal can only be 


‘solved by an application of statistical processes. Unfor- 


tunately the methods employed have not been sufficiently 
refined to permit of definite conclusions being attained, 
and it is largely a result of this defect that antivaccinators 
and other faddists have influenced some few persons not 
wholly uneducated. 

In the last fifteen years, thanks to the work of Professor 
Karl Pearson and his pupils, great progress has been 
made, and it can fairly be said that this school has trans- 
formed statistics into a branch of exact science. As it is 
probable that these methods will soon be applied ona 
large scale to medical problems, it seems desiraple to give 
a sketch of the subject as free from technicalities as 
possible, so that readers of memoirs and reviews in which 
modern statistical nofation is employed may at least have 
some idea of the meaning of the various terms used. 

If we consider any measurable character in a sample of 


‘the population—for example, stature or the weight of the 


heart—we find that the individual measurements differ, 
that there is variation, and we first require some way of 
describing this variability. For this purpose, bio- 
metricians use the “Standard Deviation,” a function 
defined by the following expression : 


The standard deviation (c) = a/ naj + nati + D3aj +... 


Where n, nz, etc., are the numbers of individuals having 
the same measurement, and a, a, etc., are the number 
of units separating each group value from the mean value 
of the whole sample N. Suppose in a sample of 
100 flowers 15 individuals had 5 petals, 30 had 6; 30, 7; 
20, 4, and 5,3; then the arithmetic mean is 56 petals, 
and the standard deviation : 


yo :6)? + 30 (.4)? + 30 (1 4)? + 20 (- 16 £8(- OP) 
or: 














100 


71.54 = 1.241 (approx.). 


Since the greater the distance between any group value 
and the mean the larger the number by which the total of 
individuals in the group is multiplied, the standard 
deviation gives us some knowledge as to how the observa- 
tions are distributed about the mean; the more they are 
scattered the larger the standard deviation, as is shown in 
Diagram I, which represents two distributions having the 














Diagram 1.—Two distributions havivg the same mode (A) and 
mean (B), but different standard deviations, that of the dotted 
curve being the greater. (After Elderton.) 


same mean but different standard deviations. The dotted 
curve, whose standard deviation is the greater, evidently 
corresponds to a more scattered arrangement of the 
observations. 

In considering the respective degrees of variation in 
two samples, we cannot, of course, compare the standard 
deviations themselves unless the means coincide ;. when 
this is not the case, we reduce to a common form by 
dividing each standard deviation by its corresponding 
mean and multiplying by 100. For example: 


The 8.B. of 413 hearts was 1.946 oz. : the mean, 11.24 oz. 
” + kidneys (pairs) was 2.016 oz. ; the mean, 12.01 oz. 


1.946 in 2016 _ 
“Ti gq * 100 = 17.30, and 559, = 16.80. 


The variabilities are, accordingly, in the ratio of 
17.3 : 16.8. 

The Standard deviation 

Mean t”™” 


x 100 is termed the “ coefficient of variation.” 










If we wish to know more exactly the manner in which 
the various observations are arranged, it is necessary to 
find some curve which represents graphically the distribu- 
tion of the variates ; such a diagram is called a “ frequency 
curve,” and represents the formula or law of distribution 
obeyed by the statistics. The simplest case would be 
when the number of individuals having values in excess 
or defect of the mean increased quite regularly from zero 
up to a maximum at the mean (Diagram 2). In sucha 








Diagram 2.—A symmetrical curve. 


case the value which most frequently occurs, the “ mode,” 
as it is called, coincides with the arithmetic mean and the 
curve is symmetrical. If, however, the mode and mean do 
not coincide the curve will be more or less asymmetrical 
or “skew,” and its skewness (Diagrams 3 and 4) can be 











Diagram 3.—A skew curve (type 1). 
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Diagram 4.—A skew curve (type 3). 


measured by dividing the difference between mean and 
mode by the standard deviation. 
Skewness = Mean <= mode 

That this is a reasonable measure will be seen on 
referring to Diagram 1; the dotted curve with its larger 
standard deviation is evidently more nearly symmetrical 
than the other. 

It has been found in practice that most (homogeneous) 
frequency distributions can be adequately described by 
using one of seven curves. The way in which these curves 
were deduced need not detain us,* their graphical 
characters may be summarized in this way : 

1. The “normal curve of error.” Symmetrical ; unlimited 

in either direction. 

2. Limited range in both directions ; skew (Pearson’s type 1). 


* See Palin Elderton’s Frequency Curves and Correlation, p. 3%, etc. 
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TABLE I, 
Hearts in Ounces.* Mean 11 240z. S.D. 1.946 oz. 

7.125-8 125 | 8 125-9 125 | 9.125-10.125, 10 195-11.125] 11.125-12 125) 12.125-13.125) 13.125-14.125) 14,125-15,125| 15.125-16.125, Totals. 
| _ | —— | | i— | | wand 
| | 

( 7.125- 8.125 “Se ee _ 2 | 2 1 eee eee oa | 9 
8 | 1 | _ ‘a 
S | 8125- 9.125 ae ies ae a 1 3 “a a 
ai | 9.125-10.125 © Lew 6 14 6 4 oe ae ee ae 4g 
& |} 10,125-11.125 2 | 8 23 17 1 4 . | | fegpeclhee a 
o.: | | | 
a 8 11,125-12,125 1 | 5 ll 22 19 12 fe, FM uk 81 
BS 4 12,125-13.125 1 | 4 7 | 2 | ll ee agree eg ict 68 

a | | | 
Bx | 13.125-14.125 Bi 8 8 | 7 12 9 7 | 4 2 | § 
oT 14.125-16.125 1 ow 4 3 5 S e be 8 33 
2 | 15.125-16 125 1 l 1 | 1 | 4 2 7 | 4 5 24 
.) | | 
| 16125-1715 -— | — - | 1 2 1 - | 2 1 | 7 
| mazs-185} | - | = 1 ws sei = - 1 
Totals... (18 36 % 9 | 7% 2 | @ 19 15 413 


. Limited range in both directions ; symmetrical (Pearson’s 


type 2). 
i Limite range in one direction ; skew (Pearson’s type 3). 


. Unlimited range ; skew (type 4). 
Limited range in one direction ; skew (type 5). 
. Limited range in one direction ; skew (type 6). 

The advantage of these curves in practice is that they 
enable us to describe briefly the type and range of varia- 
tion with respect to any character in a manner more 
accurate than any hitherto employed. They also permit 
us to form some idea of the factors involved in the par- 
ticular form of variation. 

We next have to consider correlated variation. If we 
take the case of associated organs, for example, heart and 
kidneys, and obtain the weights of several pairs, we may 
find no relation between the variables; but if,on the 
average, a large heart goes with large kidneys, or when 
one organ is large the associated organs are small, then 
we can infer that the variables are positively or negatively 

Selected organ in units (A). 
18£ 3 ft 6 8 8 
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Liagrain 5.—A regression line. 


correlated, and the problem is to obtain a quantitative 
measure of this relationship. 

The simplest case would be when the characters or 
‘organs are each measured in the same unit, and have the 
same mean and standard deviation. 

If we have measured a number of pairs, the results may 
be tabled in this way (Table I), corresponding to the value a 
in one organ, we have the values 4,, 52, &3, d4, ete., of the 
associated organ, and similarly for other values of the 
selected character. We can now plot on a diagram the 
mean values of B’s associated with each value of A, and in 
this way obtain a series of points distributed over the 
diagram, If all these points lie on a straight line, or a 
straight line can be fitted to them, we obtain a measure 
of the correlation. Suppose the relationship to be com- 





* Greenwood, Biometrika, vol. iii, p. 78. 





clan oo — 





plete, then the mean value of B's associated with A’s con- 
taining one unit must be 1; that associated with A = 2, 2, 
etc., and the line through the mean B’s is a diagonal of 
the figure (Diagram 5) inclined at an angle of 45° to the 
horizontal. If, on the other hand, there is no relationship, 
the mean value of B, associated with any group of A’s, is 
simply the mean of all the B's, and the line becomes 
parallel with the base. Therefore, the slope of this line, 
called the “regression line,” is a measure of the 
correlation. 

If the two organs have not the same standard deviation, 
that of the A’s being oc, of the B's o,, then the slope is 


simply altered in the ratio of 7' and if we call it r in the 
Cc 


0} 


first case itnow becomes _'r. This r is called the 


| 
“Coefficient of Correlation,’ and may take any value 
between O and + 1; if it is positive the characters increase 
together ; if negative, as one increases the other decreases. 
The value of r is readily determined. For instance, take 
the case ot heart and kidneys in respect of weight. A 
table of pairs (Table I) is formed, and the mean and §.D. 
of each variable calculated. The deviations of each sub- 
group from the means of the respective organs are multi- 
plied together and by the number of individuals in the 
subgroup, and “r” is then found from the equation. 

pe VAX) 

Do\d2 
Where = (xy) is the sum of all the products of deviations: n is the 


total number of pairs: c, is the 8.D. of one variable and oc». that of 
the other. 


In the example, we have: 
p — 1 X (—3.615) x ( — 4.385) + 3 x (—2 615) x (- 4.385) + ete. 
413 x 1.946 x Z.Ulo 
= .4004 + .0279, 
This method can always be used when the characters 
are quantitatively measurable, and instances of its 
application to medical problems are the following: 











Characters. Correlation. | Observer. 
Birth-rate and cancer death-rate ... — .563+ .089 Heron. 
Prevalence of phthisis and birth- 
rate ges “Ghyash! Mydasi 1 eects — ee 994 + .084 Heron. 
Hospital admissions for acute 
rheumatism and August rainfall — 472 + .094 Greenwood and 
Thompson. 
Ditto and barometric height 3576 +.1056 Greenwood and 
; | Thompson. 
Weight and ‘length of new-born . 
maleinfant ... ae Bee aes -644 + 012 


Pearson. 


Useful as the method jast described undoubtedly is, 
many cases present themselves, especially in medical 
inquirles, where the characters can hardly be measured in 
terms of a quantitative scale. Vaccination statistics 
-afford an excellent illustration. We wish to obtain an 
exact measure of the prophylactic value of vaccination, 
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and we can reduce neither the degrees of effective vaccina- 
tion nor the varying severity of small-pox to terms of an 
exact quantitative scale.* We can, however, always 
divide our returns into four broad classes, as shown in 
Table II. Ifthe reader compares this with the analysis 
of material in Table I, it will be seen that while in the 
latter the observations are grouped ina number of small, 
finely-graduated classes, in the former there is a wide 
division into two “upper” and two “lower” groups. 
Given such a classification, it is possible to show that the 
value of “r” can be deduced, provided certain conditions, 
mostly realized in practice, are fulfilled.+ The proof of 
this statement is complex, but its arithmetical application 
not much more laborious than in the quantitative type of 
investigation. 

In the example of Table II the correlation between 
degree of effective vaccination and strength to resist 
small-pox was found to be 0.7692 + 0.0124—a very high 
value. 


Taber T1.—Strencth to Resist Small-por when Incurred * 

















c Cicatrix. Recoveries. Deaths. Total. 
 — ‘ 
ens \ 
22a Present ... .« 3,951 209 4,151 
oe 
GMe Absent... Pe 273 274 552 
a re ae eee ales 
Total 5 <e:| 4,229 474 4,703 





*Sheflicld outbreak 1587-8. (See W. R. Macdonell,. Biometrika, 
vol. i, p. 375. For analysis of 1893 epidemic, M.A.B. returns, sec K. 
Pearson, Phil. Trans. A., vol. 193, p, 43.) 

Another instance is the effectiveness of diphtheria anti- 
toxin serum (Table IIJ) where the correlation between the 
use of antitoxin and recovery works out at .4708 + .0292. 

Lastly, we have to consider data in which not only have 
we no quantitative scale, but, further, the observations 
cannot beranged in “upper” and ‘: lower” groups (recoveries, 
deaths, with cicatrix, without cicatrix, etc.), as in the last 
two illustrations. An example of this sort would be an 
answer to the question whether, on the average, sons tend 
to adopt the professions of their fathers, for it is plain 
that we can adopt no quantitative scale of professions. 
The fundamental conception which is the starting-point 
of such an inquiry is simp'e. We take a sample of men 
classified in professions and their respective parents also 
grouped in professions, and form a table similar to those 
already given, except that the order of grouping is quite 
arbitrary. We have: 





Profession of Sons. 


Church.’ Army. Law. | — —_ 








gua | Church < a a1 a2 | a3 ete. 
Sos | 
o2c | Army.. a b bi be bs etc. 
ESS | 

ba <2) c C3 ete. 


[Law .. c C1 


TABLE I1.—Metropolitan Asylums Board “ Report.” 1896.* 





Recoveries. Deaths. | Totals. 











Laryngeal Cases. 
With antitoxin, 1896 .. 319 143 | 462 
Without antitoxin, 1894 .. 177 | 456 





OS Se 496 432 | 928 


* Pearson, Phil. Trans., A., vol. cxev, p. 44. 

Now let us imagine that in 1,000 sons 50 are lawyers, 
and in the 1,000 fathers, 60 are lawyers. Then the chance 
of any son, at random, — lawyer is— 

0 


1000 
and of any father being a lawyer— 
60 


1000 


*See, however, Biometrika, vol. v, pp. 361 et seq., and vol. iv, 
pp. £05 et seq. 


+ For complete account see Pearson, Phil. Trans., A., vol. cxcv, 

p. 1, etc. An elementary sketch of the principle involved will be 

pp. ase, = Pearson’s Grammar of Science, second edition, 1900, 
2 etc. 








Now tf these events are independent, the chance of their 
happening together, of a lawyer father having a lawyer 
son, is— 


_ 50x60 
1000 x 1000 5 
and in the whole number of cases this should occur— 
50x60... ae 
1000 x (1000)? times = 3. 


But if in fact the observed number of cases in which 
father and son are both lawyers is greater (or less) than 3, 
the inference is that the events are not independent but 
associated or “contingent.” This gives a clue to the 
solution of such problems. The difference between the 
most probable value (on the hypothesis of no relationship 
between the events) and the observed value for each 
group is found, squared, and divided by the theoretical 
value ; the results are added together and divided by the 
whole number of observations. If we call the result ¢ 


then-— 
a 
11? 


is called the “ first coefficient of contingency ” (C,),; and is 
a measure of the relationship between the two variables. 
It can be proved that with sufficiently fine grouping the 
value obtained in this way approximates to that of r found 
by the ordinary method. 

We have therefore a method of measuring relationship 
between two variables when (1) a quantitative scale is 
given, (2) the material is divisible into four groups, 
(3) when no quantitative order can be assigned. The 
extension of these ideas to more than two variables cannot. 
be discussed here. 

The importance of the question of ‘ probable errors” is 
so great that we must not omit a few words as to the 
principle involved. 

Were we able to measure the whole population or make 
an infinite number of trials, the statistical constants 
obtained would be accurate; but in practice we can only 
getasample. What, then, is the chance that in a second 
sample of the same material the constants deduced will 
not differ from those calculated on the basis of the first 
sample by more than a specified amount? In practice 
what we determine is the deviation which is as likely as 
not to occur, and this is called the “ probable error.” For 
instance, in the example of vaccination, the value of r 
(.7692) had a “probable error” of + .0124, This means 
that in a. second sample of the same material deviations 
as great as or greater than + .0124 are as likely as not to 
occur; the chances against deviations as great as or 
greater than 2 x .0124 are 4.5 to 1, against a deviation 
of as much as or more than five times the probable error 
1310:1, and go on. 

It is clear, therefore, that the magnitude of the 
‘‘ probable error” is a criterion of the weight to be attached 
to any statistical constant. Since the exact degree of 
improbability to be regarded as decisive is a matter of 
individual opinion, no fixed rule can be framed; most 
biometricians hold that a constant less than three times 
the size of its “ probable error” is hardly likely te be 
significant, and that, unless two constants differ by three 
times the “ probable error ” of the difference, no argument 
can be based upon their ostensible inequality. 

The method of calculating “ probable errors” must be 
passed over; formulae have been obtained for the errors of 
all important constants and reference should be made to 
the papers cited below. 

It is essential to remember that statistical constants 
unaccompanied by their “probable errors” are of no 
scientific importance, 

In conclusion, it is certain that immense service can be 
rendered to medical science by the adoption of biometric 
methods. It is idle to say that these things are of 
interest only to mathematicians. That in developing the 
processes we need mathematical reasoning is true; it is 
also true that the construction of a microscope involves 
mathematical reasoning. A bacteriologist, however, does 
not consider himself freed from the obligation of using a 
microscope because he knows nothing of mathematical 
physics, and a statistician is not justified in neglecting 
the instruments of biometry because he is not well 
acquainted with their theoretical basis. 

It is especially necessary that medical men should use 
these methods of research, because often they, and they 
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alone, can estimate rightly the nature of the material to 
be analysed, and so avoid the loss of time which results 
from the application of elaborate processes to unreliable 
data. It is undesirable that we should have in the future 
two classes of investigators, statisticians who know little 
of medicine and medical men who know nothing of 


statistics. 

BIBLIOGRAPHY. 
TEXTBOOKS. 

Two. textbooks of biometric methods have appeared: Statistical 
Methods, with Special Reference to Biological Variation, bv C. B. 
Davenport, 2nd edition, 1904 (Chapman and Hall): Frequency 
Curves and Correlation, by W. Palin Elderton (C. and E. Layton). 

(Professor Davenport’s book is clearly written, and contains a 
useful collection of tables; the theoretical parts are, however 
very inadequate, and some misprints are to be found ; it is also 
not quite up to date. The work is perhaps more suitable for 
m2dical readers than the second book mentioned. Mr. Elderton 
gives a good and clear account of the more important theoretical 
points, but it is necessary for the reader to have a fair 
knowledge of the infinitesimal calculus, and the illustrations 
being exclusively actuarial are not very illuminating to the 

* layman.) 
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THE VITAL STATISTICS OF TEN YEARS. 
(Continued from p. 36.) . 
; : TUBERCULOSIS, 

In continuation of the review of the Decennial Supplement 
to the Registrar-General’s Report, we may now refer to the 
section dealing with tuberculosis. It contains an inte- 
resting summary ol the statistics during the last forty 
years, and a comparison of those of the decennia 1851.60 
and 1891-1900. There are two sources of fallacy in any 
such summary or comparison, the one being due to 
looseness of nomenclature in death certificates which has 
steadily diminished since civil registration was instituted, 
and the other to changes in the method of classification. 
Corrections have been as far as possible made for the 
latter in the tables from which we shall quote. They 
have also been corrected on the basis of the age and sex 
constitution of the population at the census 1901. 

There has been a very remarkable decline in the aggre- 
gate number of deaths attributed to tuberculosis in all its 
forms, whether the statistics be compared year by year or 


decennium by decennium, although in the former case 


the curve shows a good many inequalities in its descent 

The statistics for all ages, for both sexes, and for each sex 

separately are shown in Table V, from which it is also 

— that the decline has been greater in females than in 
es : 


TaBLE V.—Tuberculosis (All Forms) Annual Mortality per 
Million Living Among Persons, and Males and ‘emake in 
Successive Decennia (all ages). 





2 











| 1851-60. 1861-70. | 1871-90. | 1881-90. _ 1891-1900, 
Persons 3,457 320 | 2a | 209 | e010 
Male 3,452 3,327 3,053 2,633 | 2,265 
Female 3,462 3,156 2 684 2,238 | 1,771 














In the decennial period 1851-60 the death-rate of 3,457 
per million living meant that tuberculosis was the cause 
of 156 per cent. of the deaths from all causes, whereas in 
1891-1900 the percentage had fallen to 11.0. When all the 
corrections that can legitimately be allowed have been 
made it appears that the total death-rate from tuberculosis 
has fallen by nearly 38 per cent. within the last forty years, 
in the course of which period considerable changes have 
taken place in the fatality of its several forms. Whilst, on 
the one hand, tuberculosis of the lung, the brain, and the 
peritoneum is now less destructive than formerly, on the 
other hand, there has been a significant increase in the 
fatality of the other manifestations of tuberculosis, in- 
cluding general tuberculosis and scrofula, as well as 
tuberculous affections of the bones, joints, and other 
organs not mentioned above. In the ten years 1891-1900, 
out of every hundred deaths from tuberculosis 69 were 
ascribed to phthisis, 11 to tuberculous meningitis, 11 to 
tuberculous peritonitis (formerly called tabes mesenterica), 
and 9 to other forms of tuberculosis. 

Table VI shows the mortality rates from various forms 
of tuberculosis at all ages during four decennia. 


TasBLE VI.— Tuberculosis ( Various Forms) Annual Mortality 
per Million Living; Both Sexes and All Ages. 
wis ee eee ? 




















1861-70. | 1871-80. | 1881-90. | 1891-1900. 
All forms 3,239 2,862 2,429 2,010 
Phthisis eco 2,645 2,190 1,775 1,391 
Tuberculous meningitis m 310 | 284 24 | 26 
Tuberculous peritonitis ss 266 | 285 257 | 217 
Other tuberculous diseases .. 118 | 103 163 | 186 

Phthisis. ’ 
Although pulmonary tuberculosis was in the last 


decennium still by far the most fatal form of tuberculous 
disease, the death-rate attributed to it has diminished 
very much. The decline has been from an average 
of 2,730 per million in the decennium 1851 60 to 
1,391 in the last decennium; the fall has there- 
fore amounted to 49 per cent. within fifty years; even 
allowing for the fact that in the earlier decennia 
there may have been some looseness in diagnosis there 
can be no doubt that the decline has been very con- 
siderable. This decline has been more marked in females, 
especially in adult females, than in males. In both sexes 
it is with the approach of maturity that the real lability 
to death by phthisis begins, and this is true of recent as 
wellas of earlier years. Thus during the last decennium, at 
the age-group 15 to 20 years, males succumbed to phthisis 
in the proportion of 995, and females in the proportion of 
1,290, per million living at that age, From this age the 
mortality increases steadily as one decade succeeds 
another, attaining the maximum at the age 45 to 55 in 
men, and ten years earlier—namely, 35 to 45—in women, 
at which ages respectively the rates were 3,144 and 2,121 
per million. The mortality thereafter declines, at first 
slowly and then more rapidly, until the close of life. 
There are so many fallacies in the diagnosis of pulmonary 
tuberculosis in young children that not very much 
reliance can be placed on the deduction that females - 
appear to be less liable than males to die of phthisis at 
ages under 5 years. The statements that. females are 
more liable at ages from 5 to 20 years and again less liable 
at subsequent ages may be accepted with more confidence. 

Comparing the statistics for 185160 with those for 
1891-1900, it appears that phthisis mortality has fallen 
among males by about two-fifths (from 2,625 to 1,580), and 
among females by more than half (from 2,828 to 1,214 per 
million). Speaking generally, the amount of reduction in 
mortality is greatest among the young and least among 
the middle-aged. Taking separately the figures relating 
to each sex, it appears that among males up to the age of 
25 the mortality has been reduced by more than 50 per cent. 
From the 25th year until the age-group 45 to 55 the amount 
of improvement gradually diminishes, but at subsequent 
ages it again increases. Among females the. amount of 


reduction is spread more uniformly over the various ages. 
being equal to 60 per cent. up to the twenty: fifth year, and 
to nearly 50 per-cent. thereafter. It is worthy of note that 
among young children the mortality in the later decen- 
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nium from 'this form of tuberculous disease is only one- 
third of that in the earlier decennium., 

Dr. Tatham states that the careful examination of the 
records suggests the probability that the reduction, 
although in great part real, is not wholly so. He says it 
may safely be assumed_that in the “ fifties ” and “ sixties ” 
of last century a considerable portion of the deaths were 
uncertified, for it is known that in those days many 
persons died without medical attention. As recently as 
the year 1879 the uncertified deaths in Cornwall, in South 
Wales, and in North Wales were as high as 10 per cent., 
13 per cent., and 14 per cent. respectively. In remote 

s of the country many fatal cases of lung affection 
associated with expectoration were put down without 
question as phthisical. On the other hand, many deaths 
which in earlier years would have been returned as from 
phthisis are now referred to as “tuberculosis” simply 
without mention of the organ affected. 

Table VII, in which the changes in theage of maximum 
mortality from phthisis during the last fifty years are 
shown, indicates that it has been postponed in both 
Sexes : 


TasuE VII.—PhAthists, 1851-1900. Ages of Maximum 
Mortality. Age-groups in Italics have the Maximum 
Rates, the others being Approximate. 











Periods. Males. | Females. 
1851-60 wean nes] 20-85,, 25-35, 35-45 25-35 
1861-70 — 25-35, 35-45 25-35 
1871-80 see ae 35-45 | 25-35 
1881-90 wae | 35-45, 45-55 25-35, 35-45 
1891-1900 ewer te | 35-45, 45-55 25-35, 35-45 





With regard to the effect of urban conditions on mor- 
tality from phthisis, Dr. Tatham gives a table containing 
the following corrected rates : 


TaBLE VII1.—Phthists, Urban and Rural Mortality; Cor- 
rected Rates per Million Living. 





| Urban County Group.| Rural County Group. 


{ 





ee er 1,753 | 1,347 
Females «| ~ 1,250 | 1,240 
Both sexes... we =. 1,493 1.292 


The remarkable difference between the urban and rural 

rates in males will not escape attention. 
Tuberculous Meningitis. 

In the last decennium the general mortality from 
tuberculous meningitis, including acute hydrocephalus, 
was lower by 8 per cent. than that in the preceding 
decennium, about 72 per cent. of the total deaths occwr- 
ring in children under 5 years old; at ages under 5 the 
mortality among boys was greater than among girls, the 
rate among boys being 1,481 per million, exceeding that 
among girls by 320 per million. But on the other hand, 
during the course of the last forty years, the mortality 
among boys has decreased by 43 per cent. and that among 
girls by 37 per cent. It has not been possible to tabulate 
the mortality from tuberculous meningitis for the 
decennium in urban and rural counties respectively, but 
in the quinquennial period ended 1902 it was distinctly 
more fatal to young children in town than in the country, 
the figures being 1.98 for the. urban counties and 1.24 for 
the rural group. 

Tuberculsus Peritonitis. 

As compared with the preceding decennium, the mor- 
tality at all ages referred to tuberculous peritonitis or to 
tabes mesenterica was lower by 16 per cent.; 80 per cent. 
of the deaths were in children under the age of 5 years. 
Again, the rate for boys—1,613 per million living—was 
higher than that for girls—1,304 per million—and the 
decline within the last forty years was only 19 per cent 
among boys, as compared with 24 per cent. among girls. 
The comparison between town and country again shows 
a higher mortality in the urban group of counties (3.53) 
than in the rural group of counties (2.07). 





Other Tuberculous Diseases, 

Under this heading in the report are included genera) 
tuberculosis, scrofula, lupus, and tuberculous affections of 
the bones, joints, and other parts of the body not sepa- 
rately specified in the tables. Again, under this head, 
more than half the victims are under 5 years old; and 
again the rate is higher among males than among females. 
The deaths registered under this head have increased con- 
siderably in the course of the last forty years, more 
especially among children under 5 years, whose mortality 
has increased since 1861-70 by 81 per cent. Recent 
annual reports show that the increase since 1900 has been 
under the héad of tuberculosis of bones, joints, etc., the 
deaths from general tuberculosis as well as from lupus 
and from scrofula having shown no increase. 
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THE PLAGUE PLOTS OF GENEVA. 


READERS of Manzoni’s Promessi Sposi will call to mind the 
vivid description of the “Great Plague of Milan,” which 
occurs in the second volume of that masterpiece. The 
epidemic raged in 1630, daily carrying off more than 500 
of the Milanese; but the sickness itself was scarcely as 
terrible as the panics and the real abuses which attended 
it. One of the chief terrors of the visitation, for instance, 
lay in the conduct of those whom the Government of ‘the 
city had deputed to combat it. The monatti, as they were 
called, were the officially-appointed removers of the sick 
and dead and the notifiers of fresh cases of illness. 
Drawn from the criminal classes, seeing that the re- 
spectable dared not venture their lives among the plague- 
stricken, these monatti became infamous as seizers of heri- 
tages, wholesale robbers and maltreaters of the sick and 
dying. Manzoni graphically describes an attack made by 
monatti upon Don Rodrigo, one of his principal charac- 
ters, whom Griso, a servant, first betrays into their hands 
and then robs with their assistance. 

The proved iniquities of such men in Milan, and of 
their congeners in other plague-stricken towns, gave rise 
during the Middle Ages to a myth or superstition as 
sinister as any that has led to the torture and death of 
human beings. The monatti and those like them came to 
be regarded as disseminators of the very disease they 
were paid to stamp out. To the panic-stricken Milanese 
of 1630 there was nothing improbable, as being contrary 
to human nature, in this wild suspicion. Once they 
believed the plague to be spread by miscreants for 
purposes of gain, they were ready to find victims at every 
street corner. Thus it happened that a petty officer of 
health—one Guglielmo Piazza, employed to report ‘cases 
of plague to the Sanita or health authorities of Milan— 
was seen by a woman of the people to wipe his hand upon 
a wall. He probably was wiping away an ink-stain, ‘but 
the popular imagination saw in the act, doubtless 
customary with him, an attempt to spread infection. He 
was accused of smearing an ointment previously infected 
with the plague upon the wall of a house, and his barber, 
one Mora, was convicted of supplying him with it. 
Mora’s house was razed to the ground and the site marked 
by a column—the Colonna Infame, or pillar of infamy— 
which stood in Milan until the latter years of the 
eighteenth century. 

The whole sinister episode of Piazza’s and Mora’s 
tortures, confessions, and death has been described by 
Manzoni in his historical tractate, La Colonna Infame, of 
which no English translation exists. The miserable men 
were probably innocent of any attempt to spread the 
plague, for, though they confessed, their confessions were 
made in moments of agony in order to win respite from 
pain. Indeed, they were ready to say anything their 
torturers might suggest. Yet there was no =scape for 
them. The public of Milan was bent on their destruc- 
tion. They were unctores, untori, or, as we should say, 
“anointers.” This belief in “anointers” crops up con- 
stantly in mediaeval epidemics of plague. 

As early as 1530, just a century before the plague of 
Milan, the unctores appear in Geneva and play a grand 
réle as sémeurs de peste. There were, in fact, two great 
Genevese plague plots—the first in 1530, the next in 
1545—which terrified and misled the generation of Calvin 
and the Reformers. The history of the plots has been 
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carefully set forth by Dr. Léon Gautier in his recently- 
published work, La Médecine a Genéve jusgu'a la fin du dix- 
huitieme siecle. And it is to his learned pages we shall now 
refer. 

Geneva, owing to its central position in Europe and 
its early expressed adherence to the principles of the 
Protestant Reformation, had become, at the beginning 
of the sixteenth century, at once a refuge for the 
persecuted, especially from the south of Europe, and 
a@ starting-point of missionaries. It was crowded with 
immigrants and intending emigrants, and was thus in 
every way fitted to be a nidus of the plague; indeed, the 
plague was endemic there in the sixteenth century. The 
Government of the Genevese Republic would seem to 
have been conscious of this state of things, and to have 
taken measures accordingly. At a time when in other 
lands no sort of, or very imperfect, provision was made 
to cope with infection a pest-house already existed in 
Geneva, while a nursing system in connexion with it had 
been brought to some degree of perfection. The nurses 
and plague attendants in the employ of the Genevese 
hospital were both male and female, and of these the 
plague attendants, or cureurs, were told off to perform 
much the same duties as those of the Milanese monattt. 
Though not such criminals as the last-named, they were 
probably at no time conspicuous for a high morale. 
Plunder: and petty blackmail probably came naturally 
to them, but that they could be guilty of deliberately 
spreading the plague in the way of business is scarcely 
conceivable. Yet of this awful crime the sober Genevese 
citizens accused them, and even now the medical his- 
torian, despite all that has been written in their behalf, 
cannot definitively pronounce them innocent of the 
accusation laid to their charge. 

The facts, as they appeared at the time of the plots and 
as set forth by Dr. Léon Gautier, are briefly these : 

In the spring of 1530 a dissolute youth of good family, 
Michel Caddod by name, was arrested on the Rhone 
Bridge in Geneva after he had been seen to throw down 
a handkerchief near a shop. The handkerchief was 
ill-smelling, and was at once supposed to contain the 
plague infection. 

Caddod’s confession under torture led to the seizure of 
Jean Placet, alias Frecher or Teraillon; Placet’s wife, son, 
and servant; and Dom Jehan Dufour, a priest. Placet, 
though an irregular surgeon without diploma or science, 
was in charge of the pest-house, of which Dufour was the 
priest and confessor. Partly under torture these six per- 
sons confessed to having taken a: solemn oath to spread 
the plague through Geneva, and to reap profit from either 
nursing or robbing the sick. They had sworn standing 
round a stone table near the hospital, and the priest had 
administered the oath upon a book of hours. Then Placet 
and his wife had undertaken to prepare the plague poison 
from poultices used upon bubonic sores. These they dried 
by a fire and afterwards powdered. To the powder was 
added “ véraroz”-root—that is, white euphorbia ( Veratrum 
album). This poison was enough to kill of itself. 

Of the powder thus prepared some was spread on hand- 
kerchiefs and on artificial flowers made of silk, which 
Caddod and his mistress, neither of whom had taken the 
oath, undertook to scatter about the streets. The rest was 
retained by Pilacet, who put some into the mouths of 
Several sick persons in the hospital, thereby causing their 
deaths with but one exception. 

‘The plague still increasing, Placet was suspected, and a 
coadjutor was given him in the person of Bastian 
Granger, barber-surgeon, with whom was a servant. 
Madame Placet, however, got rid of these interlopers by 
putting plague-powder in their food. They died in three 
days of their toxic repast. 

In the end Placet and Caddod were tenaillés through the 
streets, or, in other words, tortured with red-hot pinchers, 
before being beheaded. Dom Dufour was unfrocked, 
handed over to the secular arm, and executed. The two 
‘women had their hands cut off in front of the houses of 
their supposed victims, and then shared the fate of the 
‘men. Young Pilacet was hanged, his youth counting in 
his favour. 

After these criminals had been executed the plague 
rapidly decreased,tand that at the period of its annual 
increase. A similar decrease was noted some fifteen years 
iater, when another plot had been suppressed. 

The history of the second plague plot of Geneva is not 










unlike the first, and may be briefly. told.. In January 1545 
the Council of Geneva were informed by the Bailiff of 
Thonon that he had arrested one Bernard Dallinge, who, 
with one Jehan Lentille, had cut off the foot of a corpse, 
fallen from the gallows, and had used it as an ingredient 


‘in the preparation of a plague unguent. This unguent, 


which was otherwise prepared on the same lines 
as the powder before described, was smeared by the 
malefactors upon the locks of doors. This mention of 
locks and of dead men’s limbs introduces an element 
of magic into the plot, which is in other respects as dull 
and horrible as possible. Confessions and tortures were 
now the order of the day, and eventually, in March, 1545, 
as many as forty prisoners had been accused of taking 
part in the tragic conjuration. These included several 
surgeons, and many plague-attendants male and female. 
All these persons were accused of swearing to spread the 
disease, and of giving themselves body and soul to Satan. 
They had greased many door-locks, and declared that the 
disease had followed in every case where infection had 
been sown. In handling the toxic paste they used paper, 
or if their bare skin came in contact with it, then.they 
washed their hands in their own urine. A number of the 
accused being searched on a boulevard near the fortifica- 
tions were found in the possession of boxes of paste pre- 
sumably infected with plague. These boxes were held to 
be convincing proof of guilt, but they may have contained 
an innocent prophylactic. The whole question is wrapped 
in doubt. Contemporary evidence is all in favour of the 
prisoners’ guilt. The famous Reformer Calvin was alone 
on the side of mercy, though he wrote to Myconius in Latin 
on March 27th, 1545, describing the extent and nature of 
the supposed plot. In the State records of Geneva we 
find the following entry, quoted at length by Dr. Léon 
Gautier: ; s 

“ Lundy 9 Mars (1545) Monsieur Calvin ministre. 

“Lequelt a faict grande requeste pour les povres que 
sont condamnés 4 mort, mesmes pour ces empoisonneurs, 
c’est que l’on advise de non les fére languyr, ete. Ordonné 
qu'il soyt commandé a Jl’exéquuteur des maffycteurs 
(malfaiteurs) qu'il soyt plus diligens qu'il n'est pas quand 
il leur coppe les maens et quand il viendra 2 les brusler, 
qu’il meste moyen qu’ils soyent incontinent mors par un 
estrangle-chaet (chat) ou aultrement.” 

Calvin, who had burnt Servetus for heresy, may perhaps 
have been suffering from twinges of conscience when he 
thus begged that the accused might be mercifully and 
promptly strangled. Of the so-called poisoners, nineteen 
women and seven men were executed during the first half » 
of 1545. It has been suggested that many of them were 
Catholics who hated the new Calvinism. : 

The belief in artificially-caused epidemics of plague 
died very hard in Geneva as in Italy. And the supersti- 
tion can even be paralleled in Russia to-day where health 
officers have often been accused by an ignorant peasantry 
of speading plague and cholera. The belief, too, in the 
guilt of the “anointers ” was long an article of faith with 
medical historians. It was not until the publication of 
Count Pietro Verri’s book on torture in 1804 that the guilt 
of Mora and Piazza was questioned and disproved. And 
it is only in the course of the nineteenth century that the 
medical historians of Geneva began to cast doubts on the 
credibility of the two plague plots of their own city—con- 
spiracies so fatally similar to those in other places, s0 
contrary to human nature and involving such fearful 
tortures and such scanty material profits for the accused. 








PHYSIOLOGICAL EFFECTS OF PROLONGED 
STRAIN. 


Mr. Epae’s Record Motor Drive. — 
Dr. L. P. Gipson (Cowes) sends us the following notes 
upon Mr. Edge’s condition before and after his record 
drive on the Brooklands motor race course : 

Knowing that a great many readers of the BritisH 
MeEpicaL JOURNAL are motorists, my subject needs no 
apology. I wonder if “ a great majority of readers” is as 
true as “a great mavy readers,” or whether we must wait 
@ year or so for this state to come about. Anyway, to 
medical motorists,and motorists who are incidentally 
doctors, a short account of Mr. 8. F.. Edge’s method 
of preparing for and carrying out his wonderful 
ride, and some few facts concerning his pbysical 
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condition before and after will be of interest. That 
Mr. 8. F. Edge set out to drive a car sixty miles an hour 
for twenty-four hours, and that he actually drove it 
1,581 miles 1,310 yards in the time, averaging 65 miles 
1,594 yards per hour, are matters of history; and it is not 
difficult to imagine the strain on man and car involved in 
this world’s record. Mr. Edge isa teetotaler, non-smoker, 
and great believer in systematic exercise, and so keeps 
fitter than most men in an ordinary way, although a very 
busy man with office hours that would shock many people 
who think themselves hard-worked. Before the race for 
some time he took all opportunities of long motor drives 
about the country, and then one week’s absolute rest from 
business and from any lengthy drives just before the race, 
to avoid staleness. He took no kind of special training 
diet, only living very simply, taking plenty of fruit, cocoa, 
fish, vegetables, a moderate amount of meat, and no tea. 
During the race he had fruit (oranges, grapes, strawberrier, 
and bananas), with occasional drinks of coroa and beef- 
tea (very little), some chocolate and beef lozenges; he 
also took 1 grain extract coca, made up with chewing 
gum, every hour. He ate no so-called solid food at all. 

During the short stops in the race the chief cause of 
discomfort and exhaustion was bruising and backache 
from a light, not very comfortable seat fitted to a chassis 
from which a heavy touring body had been removed, the 
springs being too curved for comfort at high speed over a 
track worn in some places. 

After the race a few peas and bread and a drink of water 
were taken, and he was in bed and asleep within three 
hours of the finish, slept well ell night, and was eating a 
good breakfast at nine o’clock next morning. The pulee, 
temperature, and respiration were norma!, and he was 
mone the worse for the extraordinary and exhausting 
strain he had been through. 

His temperature before starting was 98.4°, pulse 74, of 
which Fig. 1 is a sphygmographic tracing. At the end of 





Fig. 1. 


the race his temperature was 100°, and his pulse, of which 
Fig. 2 isa epbygmographic tracing, 70. I take it that 





the slowing was due to exhaustion, that the blood pressure 
was low, due to vagus control, and that the residual blocd 
in the left ventricle was increased in amount. This condi. 
tion of weak pulse may be accentuated by the fact of the 
blood being “ soaked up, as it were, by the lungs,” owing 
to the long-continued rapid movement through the air. 
The expression in inverted commas I borrow from Colonel] 
H. E. Deane’s paper on respiratory pulse curves in the 
Journal of the Royal Army Medical Corps (May, 1907) 

The rapid recovery of Mr. Edge after a night’s rest 
speaks volumes for his methods of training, and there is 
no doubt that abstinence and exercise, by keeping the 
blood pressure low, will allow large strains to be undergone 
without leaving behind any serious effects. 

Before the ride a specimen of blood was taken and 
examined for the tuberculo-opsonic index, which was 
found to be 0.85 Another specimen taken directly after 


the race gave-1.17. That the power of resistance t> the 


tubercle bacillus should be raised after the long journey 
is very noteworthy, and helps to strengthen the opinion 


held by many of us, that motoring is an effective treat- 


ment in some cases of tuberculosis, and that the gloomy 


. Prophecies of some, anent the bad effects of great speed 
on the system, were incorrect. 


Mr. Edge may therefore be congratulated on the success 
of his ride, and also on the fact that this effort of his 
remains as one of the finest possible object lessons of and 
pleas for the simple life, and as such is recommended to 
the young man of the present day to be read and marked. 


MEDICAL NEWS, 


Dr. C&saARE LAMPUGNANI, a Poor-law medical officer of 
the Porta Garibaldi quarter of Milan, has died in the 
Hospital of the Fatebenefratelli, of cerebro-spinal mening- 
itis, contracted in the course of his professional attendance 
on patients suffering from that disease. 

AT a public meeting in Chester Town Hall on July 4th 
Mr. James Taylor, F.R.C.S.Eng., was the recipient of an 
address and of various gifts on the occasion of his retire- 
ment from the post of Surgeon to Chester Infirmary. With 
this institution Mr. Taylor, who was at one time the 
President of the Lancashire and Cheshire Branch of the 
British Medical Association, was connected for some 
forty years, serving it first as House Surgeon and ultimately 
as Senior Honorary Surgeon. The address presented 
to him was signed on behalf of the donors of the gifts by 
the Mayor of Chester, by the Chairman of the Board of 
Management of Chester Infirmary, by the President of 
Chester Medical Society, and by the honorary treasurer 
and honorary secretary of the special fund, both of the 
latter being medical men. The gifts included a cheque, 
and a clock and candelabra, while a silver tea and coffee 
service was presented to Mrs. Taylor. In expressing his 
thanks Dr. Taylor drew an interesting sketch of nursing as 
it had been in the past and as it was in the present, and 
claimed for Chester Infirmary the credit of being the first 
institution in England to introduce isolation wards for the 
treatment of cases of infectious diseases. 

West Arrican Mepicat Starr.—tThe first dinner of the 
West African Medical Staff took place on July 3rd, at the 
Trocadero Restaurant. There was a large attendance of 
medical officers, including Dr. Prout, C.M G., late P.M.O., 
Sierra Leone, who presided: Dr. Langley, C.M.G., P.M.O., 
Gold Coast; Dr. Forde, P.M.O., Sierra Leone; Dr. Hood, 
§.M.0., Gambia; Dr. Langley Hunt, C.M.G. ; and others. 
After the toast of ‘‘The King” had been duly honoured 
Dr. Prout proposed ‘‘ Success to the West African Medica 
Staff Dinner, and Prosperity to the Staff.” He pointed out 
that a great development had taken place in West Africa 
of recent years, and a corresponding increase in the 
number of medical officers, who now formed a homo- 
geneous staff, distributed over the different Colonies. But 
for many reasons there was still a lack of union and 
cohesion, and he believed that the reason why the sug- 
gestion of a dinner had been received so enthusiastically 
was that medical officers realized that it would give them 
opportunities of meeting, of becoming better acquainted 
with each other, of exchanging views, and of informally 
discussing matters of interest in West Africa. He was 
sure that such meetings would eventually not only be 

roductive of good to themselves, but what was still more 
important, would have a result which they all had at 
heart, the welfare of the people among whom they had to 
work, It was decided that a dinner should be held twice 
a year, and that the next should take place on the last 
Wednesday in January, 1908. 

MEDICAL SICKNESS AND ACCIDENT Socrety.—The uéual 
monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society 
was held at 6, Catherine Street, Strand, W.C., on June 28th 
Dr. de Havilland Hall in the chair. The accounts presented 
showed that the progress of the business of the Society 
during the early part of this year had been very satisfac- 
tory, the number of new entrants exceeding that in any 
previous six months of the Society’s working. The large 
number of claims paid by the Society brings the business 








‘under the notice of an ever-increasing number of members 


of the profession, and this evidence of the practical value 
of membership is the best advertisement. The mild 
epidemic of influenza which increased the claim accounts 
in the early part of the year has subsided, and the sickness 
experience is now a little under the average. Several 
recent additions have been made to the list of those who 
will, in all probability, remain on the fands until they die, 
but the total of these does not grow very rapidly. A sub- 
stantial addition has been made to the funds of the Society 
since December 31st, at which date they stood at over 
£208,000, for, although the amount disbursed in sickness 
claims steadily grows, the income of the Society increases 
more rapidly. Prospectus and all particulars on applica- 
tion to Mr. F. Addiscott, Secretary, Medical Sickness and 





Accident Society, 33, Chancery Lane, W.C. 
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THE SIMULATION OF MENTAL DISEASE. 


THE unmasking of a malingerer, and particularly of the 
simulator of insanity, is at times simple, but is much 
more often a matter of the greatest difficulty. This is 
due to the fact that in mental diseases. the diagnosis 
necessarily rests very largely on symptoms of a purely 
subjective order. In recent years, however, a 
voluminous literature has sprung up round the subject, 
and valuable objective data have been furnished by the 
psycho-physical investigation of neuro-psychic disorders 
which at once facilitate diagnosis and throw much light 
on the tortuous mental paths and vagaries of conduct 
of simulators and dissimulators. In consequence, the 
regard in which these and other examples of 
“pathological lying” has been held has undergone 
considerable change, and persistent simulation is 
coming to be viewed more and more asan evidence of a 
defective or abnormal constitution, some, indeed, going 
so far as to affirm that pure simulation does not exist. 

One of the most valuable studies of the simulation of 
insanity is that of Professor Penta of Naples,' who, in 
his capacity of expert examiner in Naples of prisoners 
-whose sanity appeared doubtful, has had an unusually 
large. experience of this subject. Professor Penta 
affirms that the Neapolitan, amongst European peoples, 
is particularly prone to deceit of all kinds, partly as the 
result of economic conditions, but much more by 
reason of his temperament and constitution. This 
gives the reason of the abundance of the author’s 
material and furnishes his main argument, which is 
that this, like all other forms of lying, is an evidence 
of an inferior level of development. 

Professor Penta has placed on record careful clinical 
notes of 120 cases observed by himself, and has added 
many other interesting cases from the literature. The 
whole collection illustrates the principal forms of 
insanity simulated, and the characteristic phenomena 
which indicate malingering. The fact, of which almost 
every prison affords records, that, over and over 
again, prisoners treated drastically as malingerers have 
subsequently been certified as insane and incurably 
demented, is exemplified by numerous cases. This 
fact, however, does not necessarily carry with it the 
implication that these prisoners were insane from the 
beginning, but merely that insanity is more likely 
to occur in simulators than others. Simulation 
and its counterpart dissimulation are both known to 
occur amongst the insane, and Professor Penta relates an 
instructive case in which a prisoner, entirely ignorant that 
he suffered from one form of insanity, simulated another. 
Professor Penta discusses simulation in a scientific 
spirit, traces its comparative evolution from the wide- 
spread protective mimicry of lower animals through the 
relatively frequent adoption of deceit as a weapon in 
the struggle for existence by lower human races, its still 
frequent practice by children and women, and its prac- 
tical disappearance in the highest type of civilized man. 





1 Die Simulation von Geisteskrankheit. Authorized German translation 
from the Italian of Professor P. Penta. Twanslated by Dr. Rudolf 
Ganter. Wiirzburg: A. Stuber. 1906. (Demy 8vo, pp. 214. M. 3:50.) 








Its ethnological distribution is then discussed in rela- 
tion to its clinical significance in the neuroses and 
psycho-neuroses, in degenerates and criminals. Pro- 
fessor Penta’s views deserve careful study, both hy 
reason of his broad treatment of a subject of ‘the 
deepest interest, and from the wealth of reference 
which he gives to the published cases and writings of 
others. ' 

Outside ‘the insanities proper, however, there exist 
numbers of allied conditions which are often simulated, 
and still more in which the possibility of a desire on the 
part of the subject to obtain some ulterior benefit or 
compensation suggests simulation. Such are the 
epilepsie., *vsteria, neurasthenia, and other neuro- 
pathies, with their fixed ideas, phobias, obsessions, and 
impulsive acts. At one time, and not very long ago, the 
appearance of one or some of these in certain circum- 
stances—after a railway accident, during or after 
criminal proceedings, etc.—would in many cases have 
been held to justify the assertion that it was voluntarily 
assumed. Nowadays the advances which genera) 
medicine has made towards a better knowledge of vio- 
chemical, auto-intoxicative and humoral alterations, 
with their well-known tendency to paroxysmal expres-- 
sion, elucidate many of the departures from recognized 
clinical types and their episodic appearance which 
formerly made diagnosis difficult and often put medical 
witnesses at variance. 

It is particularly on this ground that an essay recently 
published? by Dr. P. Chavigny will be found of much 
value, although it covers the whole field of simulation 
from the clinical point of view. Recognizing the great 
frequency of simulation, there runs through the whole 
book the idea, well expressed in Laségue’s aphorism, 
“On ne simule bien que ce que lon a”—that is to say, 
simulation is, generally speaking, an evidence of 
pre-existing defect, and further, the form of defect 
as a rule determines the form of simulation. Dr. 
Chavigny treats the simulation of insanity on very 
broad lines, and lays stress on the fact that 
here, as in simulation generally, there is no special 
diagnostic procedure, but only that minute methodical 
examination which pertains to general medicine. In 
many recent trials where the plea of insanity has been 
raised by the defence, great weight has often been laid 
on the so-called bodily “ stigmata of degeneration ” as in 
themselves affording prima facie evidence of neuro- 
psychic instability. The value of these signs, there- 
fore, in simulation deserves careful consideration. 
Professor Penta assumes throughout that these stig- 
mata are of first importance as differential criteria; 
Dr. Chavigny on the other hand, and, as we think, 
rightly, maintains that the evidence so far accumulated 
does not warrant any such conclusion, though doubt- 
less, as Dr.. Chavigny says, they should be given proper 
weight, along with other phenomena, in the attempt to 
arrive at an estimate of any individual. 

Dr. Chavigny, as an army medical officer, has had 
great experience in all forms of simulated diseases ; he 
has read widely, and he supplies, in addition to the 
results of his own investigations, a complete com- 
mentary on a most comprehensive casuistic culled 
from European and American literature. In every 
branch of a wide subject his writing is distinguished by 
clear expression, sound and temperate judgement, and 
methodical division of the matter, which is essential for 
the practical, didactic exposition of such a subject. 





2 Diagnostic des Maladies Simulées (The Diagnosis of Simulated 
Diseases) By Dr. P. Chavigny, Médecin-Major de 2e classe, Répéti- 
teur & l’Ecole du Service de santé militaire de Lyon. Preface by 
Professor A. Pierret. Paris: J. B. Bailliere et Fils. 1906. (Cr. 8vo, 
pp. 512, Fr. 10.) 
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DILUTED MILK. 


Tue decision given by the magistrates sitting on the 
Enfield Petty Sessional Division Bench on May 27th, 
unless reversed on appeal, will materially affect those 
dealing with the supply of milk. The case was one 
in which the inspector under the Food and Drugs 
Acts for the county of Middlesex took out a summons 
against a retail milk dealer, and also against a farmer, 
for selling milk to which a certain percentage of water 
had been added. The retail dealer defended himself 
by stating and bringing evidence to support his 
contention, that the milk which he sold was milk 
received under contract from the farmer, and had not 
been tampered with or otherwise altered. He therefore 
claimed that he should not bear any responsibility for 
the adulteration. The case against him was dismissed, 
as the Bench found that he had not tampered with 
the milk. In the case of the farmer, the defence set 
up was that as the milk was sent out in churns, not 
sealed or locked, but merely fastened, the adulteration, 
if any, had taken place during the transit, and that 
there was therefore no breach of warranty. The milk 
was sold as “new cow’s milk,” under contract, and the 
farmer contended that he dispstched the milk in a 
pure condition as received from the cows. <A second 
case against him was that another sample cf milk had 
also been tested and found to contain 8 per cent. of 
added water. Hitherto the defence relied on in such 
cases—namely, the warranty defence—has held good, the 
claim being allowed that milk sold is not guaranteed to 
be pure unless, as is rarely the case, it is sent direct from 
the farmer to the consumer in sealed cans or churns. 
This sea’ing naturally is not frequently carried out, as 
when it is, all chance of defence is gone. The Bench, 
however, found that in the present instance it was 
evident that the milk had been diluted on the two 
occasions respectively to the extent of 14 per cent. and 8 
per cent. with water, and that the farmer must be held 
to be responsible. Another point of importance in the 
cease is that a precedent is established for holding that 
the inspector under the Food and Drugs Acts can inter- 
vene in the interest of the public and can act as a 
common informer even in the face of a private contract. 

The adulteration of milk in London is no longer a 
matter of surmise, and one has long since ceased won- 
dering when some energetic steps will be taken to put 
an effective stop to the practice. Many difficulties cer- 
tainly have beset those who have attempted to improve 
the supply, and it is a matter of satisfaction that.a 
recent report on the bacterial purity of London milk 
shows that the metropolitan supply is certainly not less 
good than that of other large towns both in this country 
and on the Continent. But although it appears to bea 
comparatively harmless thing simply to add a little 
aqua pura to the milk, the fact of dilution being a 
common practice is ground for serious complaint. It 
must be remembered that in the difficult question of 
infant feeding, one has to choose between sterilized 
or pasteurized milk, or ordinary milk or diluted 
milk. The argument used against the use of 
boiled or sterilized milk is that it is more 
likely to call forth some one of those insidious disturb- 
ances of metabolism of which the most important is 
rickets. The objection usually raised against the use 
of undiluted milk is that, as the proportions of fats and 
casein in cow’s milk differ very considerably from those 
in mother’s milk, the former when given in a pure 
condition is difficult for the infant to digest. Recent 
researches, especially those of Hamburger, however, 
show that the indigestibility of cow’s milk for weakly 





infants depends on the proteid, and that metabolic - 
disturbances can be produced by feeding young 
animals on mixtures containing proteid material 
derived from the milk of other species. But however 
this point may be determined, the fact remains that 
a very large number of infants are brought up on 
diluted milk. If the mother buys milk which is already 
diluted to an unknown extent, the result to the infant 
when further dilution takes place must not infre- 
quently be practical starvation. In this respect the 
recent decision must be greeted with satisfaction. 
Whether the activity of the inspector under the 
Food and Drugs Act can be relied on in the future 
to safeguard milk against dilution remains to be 
seen, but in any case a healthy movement toward 
reform must undoubtedly follow the decision of the 
Enfield magistrates, should their decision be unchal- 
lenged or upheld. 

In another respect some movement toward reform in 
the matter of milk product adulteration is in progress. 
The Special Committee of the House of Commons 
appointed to inquire into the question of the adultera- 
tion of butter has advised the introduction of a Bill, and 
this the Board of Agriculture has already steered into 
its Committee stage. This Bill provides for the regula- 
tion and inspection of the factories, and imposes a limit 
of 16 per cent. of moisture in pure butter and margarine, 
and of 24 per cent. in butter substitutes. An attempt 
to restrict the nature of butter substitutes to milk- 
blended butter only, to the exclusion of all imitations 
of butter, failed, although it is difficult to exactly follow 
the arguments used against this restriction. As soon 
as the Bill has passed through the Committee stage, 
one will be better able to judge what effect it will have 
on the guarantee of a pure butter supply. But even at 
present, one can confidently bope that the efforts now 
being made will improve the supply of dairy pro- 
duce, and this taken together with the decision in the 
milk dilution case, will alter the position of matters 
considerably within a comparatively short space of time. 





THE DECLINE IN THE DEATH-RATE FROM 
PHTHISIS. 


ELSEWHERE in this issue will be found an article giving 
the main facts deduced by Dr. Tatham from his 
examination of the vital statistics of England and 
Wales in respect of tuberculosis, made for the decennial 
supplement to the report of the Registrar-General. He 
has been able to deal with the figures for fifty years 
(1851-1900), and although certain reservations and 
qualifications must be made, he brings out very clearly 
two changes which are worthy of careful consideration. 

The first change is that the mortality from tubercu- 


losis in all its forms has decreased to a very large extent 


at all ages and in both sexes ; in fact, in 1891-1900 there 
were only 58 deaths for every 100 in 1851-60. Deaths 
from phthisis, from tuberculous meningitis, and from 
tuberculous peritonitis are distinguished in the returns, 
while a relatively small number of deaths, due chiefly 
to general tuberculosis and tuberculosis of bones and 
joints, are classified under “other forms of tuberculosis.” 
There has been a marked fall in the rate of mortality 
due to phthisis, tuberculous meningitis, and tuberculous 
peritonitis, but as pulmonary tuberculosis is the cause of 
69 per cent. of all the deaths ascribed to tuberculosis, the 
great fall in the general rate from the disease is mainly 
due to the decrease of phthisis. This decline in the rate of 
mortality from phthisis has affected both sexes, but has 
been moremarked among femalesthan among males. The 
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decrease has been fairly steady, the slight irregularities 
to be observed in the yearly curve disappearing when 
the averages for decennia are taken. So rapid has been 
the decrease of the rate of mortality from phthisis 
among females that the position of the two sexes has 
been reversed, and whereas fifty years ago more females 
than males died of phthisis, now more males tban 
females £0 die. - If we look at the statistics in which 
the mortality in urban and rural districts are com- 
pared, it will be seen that the greater mortality among 
males is largely due to the fact that the rate among 
males in towns was some forty per cent. bigher than 
among females. Since 1900, if we may judge by the 
statistics for 1905, the last available, the decrease in 
the mortality from phthisis has not only continued, 
but has continued at an accelerdted pace, the 
improvement affecting both sexes in about the same 
proportion, so that the position of females is now as 
favourable when compared with males as it was in the 
decennium ending 1900. We sball not be rash enough 
to attempt to theorize as to how much of this is to be 
attributed to general sanitary improvement and how 
much to the spread of knowledge in regard to the 
specific and infectious nature of tuberculous disease. 
We can only point to two facts: first, to the steadiness 
of the decline, which tends to negative the belief that 
it can have had anything to do with the Jatter cause, 
and secondly, to the fact that the greatly higher mor- 
tality among males in towns than among males in the 
country seems to suggest the influence of the workshop 
and an indoor life as predisposing causes. This latter 
conclusion is rather favoured by the circumstance that 
women in the country suffer nearly as heavily as women 
in towns. 

The other change to which we would direct attention 
is in the age of greatest incidence of phthisis. There 
has been a very distinct tendency to a postponement of 
the age of death, and probably, therefore, the age of in- 
fection. Fifty years ago the disease was most fatal in 
both sexes at the age-period 25 to 35 years. In females 
there was no change during the next two decennia, but 
in males the age of greatest mortality advanced to the 
period 35 to 45 years, though in the first of these two 
decennia (1861-70) it was only alittle more fatal at this 
age-period than in the age-period 25 to 35. In the Jast 
decennium the age of greatest incidence advanced for 
men to the period 45 to 55 years, and for women to the 
period 35 to 45 years. What explanation can be offered 
for this change we cannot venture to say; it is im- 
probable that it can be due merely to an extension of 
the life of the consumptive. Whatever its explanation, 
it appears to mean a great saving of life during the 
most useful years, and must therefore represent a great 
gain to the nation. 
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DEATH OF SIR WILLIAM BROADBENT. 
WE have to record with deep regret the death, in his 
73rd year, of Sir William Henry Broadbent, which 
occurred in London on Jaly 10th. Sir William 
Broadbent had an attack of influenza in October last, 
attended by pleuropneumonia, which left a deep 
interlobular empyema. Under suitable surgical treat- 
ment he made a perfect recovery; but unfortu- 
nately he had a second attack of influeoza, which left 


him in a very debilitated state of health; he never 


recovered his strength, and on July 6th symptoms of 
malignant endocarditis attended by severe rigors 
developed, and he passed away, as has been 


said, early on the morning of July 10th. Sir William 
Broadbent, who graduated MB.Lond. in 1858 and 








M.D. in 1860, was a student at Manchester, and, so far 
as we are aware, settled in London without any special 
advantages. The great position he achieved was won 
solely through his own exertions, and was due not 
only to wide knowledge and experience, but also 
to a remarkable force of character. For many years 
he was probably one of the hardest working men 
in the profession, active in the study and teaching of 
clinical medicine, while at the same time burdened 
with all the cares of a successful consulting physician. 
He was Physician Extraordinary to Queen Victoria and 
on her death was appointed Physician in Ordinary to 
the King; he was also Physician in Ordinary to the 
Prince of Wales. Sir William took an active interest in 
the scientific work of the British Medical Association ; 
he was President of the Section of medicine at the 
annual meeting at Brighton in 1886, delivered the 
address in therapeutics at the annual meeting in Bir- 
mingham in 1890, and the address in medicine at the 
annual meeting in London in 1895, A full biographical 
notice will be published in an early issue. A memorial 
service will be held at St. Peter's Church, Vere Street, 
at 11.30 a.m. on Saturday; the interment will take place 
at Wendover, Bucks, on the afternoon of the same day. 


POSTERIOR BASAL MENINGITIS AND CEREBRO- 
SPINAL. FEVER. 

THE order made by the London County Council, 
requiring the notification of cerebro-spinal fever for 
a period of six months, came into operation on 
March 12th, 1907, and down to June 18th 56 cases 
were so notified. In connexion with them the 
question has been raised whether the term ‘“cerebro- 
“spinal fever” includes for the purposes of notification 
cases of posterior basal meningitis. The Public 
Health Committee of the County Council sought advice 
from the President of the Royal College of Physicians, 
Sir Richard Douglas Powell, who appointed a Committee 
to consider the question. This Committee has reported : 
“ That although, clinically, as regards symptomatology 
“ and duration, there are some differences which might. 
‘separate the most marked cases of cerebro-spinal 
“fever (epidemic cerebro- spinal meningitis) and 
‘posterior basal meningitis from one another, never- 
“theless intermediate cases occur in which such 
“ differentiation is impracticable.” The Committee 
states, further, that “it cannot at present be maintained 
“by experts with absolute certainty that there is any 
“ demonstrable difference in the bacteriology of the two 
“ diseases. The organism which is commonly asso- 
“ ciated with each disease is microscopically the same 
“ meningococeus (Micrococcus intracellularis, Diplococcus 
“ intracellularis meningitidis), such variations as may be 
“met with being dependent on minor differences in 
“cultural characters.” It is also thought noteworthy 
that, “so far as has been ascertained at present, both 
“diseases tend to occur during the earlier months 
‘‘of the year, and that, although the occurrence 
“of the disease in both instances is epidemic, 
“in neitber has it the characteristics of a spreading 
“ malady.” The recommendations of the Committee 
were as follows: “(1) That, inasmuch as the season in 
“which the disease is liable to be prevalent will not 
“recur for seven to nine months, the order of notifica- 
“ tion at present issued should continue in force for 
‘period of two years, in order to cover two possible 
“epidemic periods. (2) That, in the order of notifica- 
“tion distributed to practitioners, it should be stated 
“that for notification purposes the disease at present 
“ known as posterior basal meningitis is included under 
“the term ‘cerebro-spinal fever.’ (3) That, after noti- 
“fication, further details of the cases should be 
“obtained (a) in hospitals through the courtesy of 
“the medical officers in charge, (b) in private 
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“by a special officer available to investigate the 
«eases bacteriologically or otherwise if desired, in 
‘association with the practitioner in charge.” 
The operation of the notification order now in force 
will expire on September 12th, 1907, but the Public 
Health Committee intends to recommend the London 
County Council to give effect to the recommendation of 
the College that the order of notification should con- 
tinue for two years. The Committee is already in 
communication with the London hospitals, and has 
asked them to co-operate with the Council by furnishing 
details of cases admitted; and itis intended that the 
services of Dr. Wanklyn, the Assistant Medical Officer 
of Health, who has recently, through the courtesy of 
Dr. Chalmers, M.O.H. for Glasgow, had an opportunity 
of studying the course of the outbreak in that city, 
should be available with a view to the investigation 
of cases in association with medical practitioners in 
London should they so desire. Arrangements are 
also being made for the bacteriological examination 
suggested by the College. 


INCOME TAX ON PENSIONS. 

In the BritisH MEepicaAL JouRNAL for April 27th last we 
expressed a hope that the Government would take the 
view that pensions should be regarded as deferred pay 
and taxed at the ninepenny rate. The point came up 
in the Committee on the Finance Bill last week, when 
the Chancellor of the Exchequer made the welcome 
announcement that pensions would be treated as 
“earned income,” the definition of which will now 
run: “Any income from any office or employment of 
“ profit held by the individual, including any pension, 
ns superannuation allowance, or deferred pay in respect 
“of past services in that office or employment. . 

This definition appears to be broad enough to include 
all naval, military, and civil pensions. and super- 
annuation allowances paid by local authorities and 
private employers from a pension fund or other- 
wise. The decision to treat pensions in this 
manner has not been arrived at without much 
consideration, the difficulty having been to find a 
good reason for distinguishing between an annuity in 
the form of a superannuation allowance and one de- 
rived from the accumulation and investment of savings. 
In the one case an employ¢ may be regarded as agree- 
ing to work for a smaller present salary in consideration 
of an undertaking on the part of his employer to pay 
him a pension after a certain length of service; in the 
other he may be looked upon as contracting for a 
present salary equal to the full market value of his 
services, with no title to pension, and saving and in- 
vesting annually a portion of his salary, in order to 
purchase for himself an old-age annuity. There are 
insuperable practical difficulties in the way of treating 
the produce of invested savings as “earned income,” 
and, therefore, Mr. Asquith had to distinguish between 
the cases just adduced. He has found a threefold 
distinction: (1) A pension is deferred pay and part 
of the consideration for the original contract of 
service. (2) It ceases with the pensioner’s life. 
(3) It is not a form of property in the ordinary 
sense, and cannot be bought and sold or bequeathed to 
children. In each of these respects an annuity pur- 
chased by the annuitant himself differs, or may differ, 
from a pension. Mr. Asquith admitted that the limit of 
the concession he had announced was not reconcileable 
with any strict and logical rule, but justified it on the 
broad grounds of equity and policy. The practical 
result is that a pensioner whose total income does not 
exceed £2,000 will be taxed on his pension at the lower 
rate of ninepence in the pound, and those who benefit 
by the concession are not likely to cavil at its logical 
incompleteness. To the annuitant who does rot come 





within its scope we can only offer the consolation that 
if his income be small, the abatements, which apply to 
all classes of income alike, will do something to mitigate 
the hardships of a tax that stands at a nominal rate of 
one shilling in the pound. ' 





OPENINGS FOR MEDICAL WOMEN. 

THE annual prize-giving at the London School of 
Medicine for Women took place on July 4th, when the 
chair was taken by Mre. Garrett Anderson. The prizes 
were distributed by Professor Osler, who, in address- 
ing the students, pointed out that there were four 
avenues open to medical women. The first, which he 
commended to those who had a liking for science, was 
work in connexion with the scientific branches of medi- 
cine. There were many women specially adapted for 
working at the highest problems of scientific medicine, 
and a great deal of the best work in bacteriology, in 
histology, and in many departments of pathology 
was being done at the present time by women. 
The second line of work which women could very 
well follow was in connexion with institutionr, especi- 
ally asylums for the insane. Throughout the United 
States there were at the present time many women 
physicians doing excellent work in asylums. The third 
sphere of activity for women was general practice. 
Though it was a hard life, there were many women who 
were very successful in general practice, and able to 
meet worry, care, and trouble and the daily anxieties 
and annoyances incidental to practice. Women were 
especially adapted for dealing with the diseases of 
women and children, but. the difficulty in that con- 
nexion was the mistrust and distrust of women for 
women ; animportant duty for the students he addressed 
was so to conduct their lives that every woman would 
have trust in them. When a paternal Government 
instituted a proper system of school inspection it was 
the women who should carry out that work, and the 
filling of such positions by women would be of incal- 
culable value to the community. The fourth field of 
work for women was India. Probably there was no 
place in the world where so much good could be done 
by women as in India. Those who decided to go there 
would perhaps live harder lives, ‘but probably they 
would lead happier lives than those who remained in 
this country. He urged those who had the desire, to go 
out to India and help their unfortunate sisters there. 
Professor Osler concluded by advising the students to 
accept as their philosophy of life that they were in the 
world not to get what they could out of it, but to do 
what they could for the happiness of others. The report 
of the Council of the school, which was received by the 
meeting, stated that the Senate of the University of 
London had appointed a Committee to consider the 
question of the incorporation of the school with the 
University. and that the report of that Committee would 
shortly be laid before the Senate. It was also stated 
that the Council of the Royal College of Surgeons of 
England had recently of its own accord brought up the 
question of the admission of women to the conjoint 
examinations for renewed consideration. The School 
Committee had therefore decided to send in a further 
petition to the Royal College of Surgeons of England 
and the Royal College of Physicians of London. The 
meeting terminated with a vote of thanks to Professor 
Osler, proposed by Dr. Brodie and seconded by Miss 
Anderson. 





COUNTRY MILK AND INERT LOCAL AUTHORITIES. 
WE are glad to see from the last report of Dr. Colling- 
ridge, M.O.H. for the City of London, that he strongly 
supports the view, with regard to the kind of legisla- 
tion required to safeguard the milk supply, which we 
have frequently ventured to express in these columns. 
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After stating that in the course of recent investigation 
into some cases of enteric fever occurring within the 
City it was found advisable to examine the milk supply, 
he says: “Two points are clear—first, the urgent need 
“ for general legislation with regard to the milk supply. 
“ This must deal with the question at the farm itself, and 
“must be the duty of the local authority. No half- 
“ hearted measure giving the metropolis, or any other 
“ district, power to exclude infected or dirty milk is of 
“any real service. If milk from a particular source is 
“ excluded by order from one place, it will be sent to 
“ another, either to be consumed therein, or possibly to 
“be again forwarded to the excluded area. Secondly, 
* the local authority where the farm is situated alone 
“can effectively deal with the question.” The diffi- 
culty for the legislator, however, is to devise a 
means of compelling a recalcitrant local authority to 
act. Dr. Collingridge thinks there would be no difficulty 
in devising a system whereby the Board of Agriculture 
and Fisheries would act in case of default of a local 
authority. We think, however, that the alternative of 
giving the Council of the county in which the local 
authority is situated power to act in default is worthy of 
consideration—the machinery would be less cumbrous, 
and we have not heard any serious objection to the 
proposal save that founded upon the fact that some 
county councils have not yet appointed a medical officer 
of health. It seems clear, however, that this will have 
to be done before very long. Dr. Collingridge’s report 
contains the results of bacteriological examinations by 
Dr. Klein; they were in all cases unsatisfactory, and, 
commenting upon the whole story, Dr. Collingridge says: 
“No better instance could be given of the reckless 
“ disregard of the public health shown by those respon- 
“ sible for the milk supply ; the farmers themselves are 
“quite indifferent, and the dairy company concerned 
“‘ apparently takes no steps to safeguard ils customers 
“ until attention is called to the condition of the milk. 
“ In two instances out of three the cows were found to 
“ be diseased, while in all three the premises were defec- 
“tive (one requiring slight repairs only), two being 
“ insanitary.” In consequence of the action taken by 
the City authorities the diseased cows have been 
removed from these particular farms, but apparently 
no steps have been or can be taken to prevent the 
animals being used for milk or food elsewhere. At 
the meeting of the London County Council on July 9th 
Dr. Forman, the Chairman of the Public Health Com- 
mittee, presented a report on proposals for legislation 
in 1908, in the course of which it was stated that the 
most urgent need was to secure to the inhabitants of 
London a pure and uncontaminated milk supply. The 
Committee recommended that power should be obtained 
for the medical officer of the Council to take samples at 
railway stations, and to stop the supply of milk to 
London from cows affected with tuberculosis of the 
udder. Dr. Forman added that as the President of the 
Local Government Board had notified that he would 
bring in a national Bill on the subject, the Public 
Health Committee would accept an amendment by 
Mr. Felix Cassel to that effect, and proposing that 
representations should be made to the President 
of the Local Government Board. This course was 
eventually taken. 


A NEW FORM OF PUFF. 
THE art of puffing, as it was understood in his day, 
was expounded by Macaulay in his famous review of 
Robert Montgomery’s poems. His enumeration of the 
various methods was founded on that put into the 
mouth of Puff by Sheridan in The Critic. Thatjmaster 
of the art says: “Puffing is of various sorts; the prin- 
“ cipal-are, the puff direct, the puff preliminary, the puff 
“ collateral, the puff collusive, and the puff oblique, or 
“ puff by implication. These all assume, as circum- 





“stances require, the various forms of letter to the 
“ editor, occasional anecdote, impartial critique, obser- 
“ vation from correspondent, or advertisement from the 
“ party.” He proceeds to develop the system in detai} 
in its application to plays and other matters which do 
not concern us here. In his list, however, we miss at 
least one which may be very effective when properly 
used. This we should call the puff responsive, 
as it takes the form of an answer to an apparently 
innocent question. For instance, let us say, 
some one asks in a medical journal for information 
from his professional brethren as to a beer that 
will not cause acidity, or a cocoa that can be drunk 
without fear of “bilious ” consequences. The question 
is inserted by the unsuspecting editor, with the result 
that answers come at first, perhaps, as single spies, but 
very soon in battalions. With a unanimity generally 
found only on the stage and rare indeed among medica) 
men, all bear testimony to the excellent qualities of a 
beer or cocoa, as the case may be, sold by a particular 
firm. The thing begins, like Launcelot Gobbo’s father, 
to “ have a kind of taste,” and the flavour of the “ puff” 
becomes very pronounced when a correspondent, less 
guileless than the others, sends a typewritten letter 
from the firm in question, calling his attention to the 
inquiry and inviting him to express his opinion of 
its product through the columns of the journal, of 
which it is considerate enough to give the present 
address and the last day on which communica- 
tions for the current: issue are dealt with. We 
do not for a moment suggest that a firm acting 
thus does anything wrong in its natural endeavour 
to secure a gratuitous advertisement; it only shows 
a spirit of enterprise that, from the commercial 
point of view, is praiseworthy. And for all we know to 
the contrary, the stuff which it offers for sale may be 
all that it is declared to be by the thirty or forty 
readers of the journal who have joined ina chorus of 
praise of the product. The only moral which the tale 
seems to point is that the microbe of puffery is as 
ubiquitous and as insidious as any of the others that 
go up and down the world seeking whom they may 
devour, and that it is at least as difficult to keep a 
journal puff-proof as it is to keep a hospital free from 
germs. This fact is perhaps not always sufficiently 
appreciated by those “rigidly righteous” persons to 
whom Burns addressed the remonstrance : 

What’s done we partly may compute, 

But know not what’s resisted. 


THE PSYCHOLOGY OF THE HAT. 
Mark TwalIn has recently entertained us with his story 
of the archdeacon who took away his hat, leaving one 
of distinctly inferior quality in its place. It is remark- 
able, by the way, that when such accidents occur the 
exchange is invariably to the advantage of the person 
who makes the mistake. No one ever heard of any sane 
man taking a worse hat or umbrella than his own. 
This problem might engage the attention of Professor 
Lombroso more profitably than the investigation of the 
eccentricities of “spiritual” manifestations. The hat 
in its psychological aspects forms the subject of a 
careful study by Professor H. Gross in a book on 
criminal psychology recently published at Leipzig. He 
has made a number of observations on the way of 
. wearing the hat in its relation to character, and has 
formed conclusions of the accuracy of which he has 
satisfied himself by a long experience. He holds that a 
hat worn exactly perpendicular to the vertical axis 
of the head is a sign that a man is upright 
but a pedant and a bore. Men who are gentle and 
amiable and full of the milk of human kindness wear 
the hat a little on one side. We venture to offer this fact 
as a hint to those witnesses before the Royal Commission 
on Vivisection who urge that applicants for a licence 
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under the Act should produce a certificate of humanity, 
but seem to find a difficulty in defining how the posses- 
sion of the quality is to be guaranteed. The wearing of 
the hat very much on one side is said by the 
German writer to be a mark of insolence and 
swagger. ‘There is a possible fallacy in this ob- 
servation to which it may be worth while to 
refer. The late Sir Robert Peel, for instance, who 
wore his hat in a fashion that would have made 
Dr. Gross write him down an arrant swashbuckler, did 
so, we believe, to hide an ugly scar on the temple. 
According to our German authority, wearing the hat 
on the back of the head may be taken as a proof 
of recklessness and being in debt; the further back 
it is, the nearer bankruptcy is the wearer. This may 
be a useful pidce of information to members of the 
Stock Exchange, but we have ourselves seen mil- 
lionaires wear their hats in the manner of Sir Gorgius 
Midas as portrayed by Du Maurier. Perhaps these 
cases illustrate Juvenal’s warning, F'ronti nulla fides, 
On the other band, if the hat.is worn over the forehead, 
it indicates a man of difficult temper, sulky—in short, 
in the words of the Scottish song, “a sumph to keep up 
“spite.” Dr. Gross seems to have omitted the style of 
the hat itself, which we think is also an index of the 
mental constitution of the wearer. Unless one is known 
to be wealthy, the mere fact of wearing a bad hatisa 
prcof of strength of character. Then there would seem 
to be a relationship between strictness of morality 
and breadth of brim; while extra curliness of brim 
suggests rakishness. It would lead us far afield, 
however, to consider too curiously, as Horatio says, 
the numerous questions that arise in connexion 
with the shape of the hat. To return to the 
subject with which we are dealing: Thére is. the 
obvious objection that a man may wear his hat 
in a style differing from that natural to his cha- 
racter with deliberate intent to deceive. Or, again, 
he may be a disciple of the “No Hat” cult. 
This Dr. Gross meets by an ingenious system of checks 
based on scarpology—the science of the footgear, to the 
study of which he has devoted much labour. Thus, he 
has observed that a man. who wears down the heels of 
his boots évenly may safely be put down as an energetic 
man of business or a trustworthy official. If they are 
worn down on the outer side, the owner is gifted with 
imagination and is of an adventurous spirit. If they 
are worn down on the inner side, he is weak and 
undecided in character; this diagnostic sign, however 
we are told, is more to be relied upon in the case of 
men than of women. 


THE IMPOTENCE OF THE LOCAL GOVERNMENT 
BOARD. 
It is to be regretted that so few county councils have 
realized that the Local Government Act, 1888, empowers 
them to make a representation to the Local Government 
Board whenever they are of opinion that the local sani- 
tary authorities within the administrative area of the 
county are not properly carrying out the Public Health 
Acts. The Durham County Council is one of the excep- 
tions, and, acting upon the advice of the county medical 
officer, Dr. Eustace Hill, the attention of the Local 
Government Board has been called many times during 
the past ten or fifteen years to the indifference of local 
authorities in the county. The County Council has not 
always received the support frem the central authority 
which it might have expected; but, in spite of rebuffs, 
the Council has quietly pursued its course and per- 
sistently pressed for reforms where they were required 
in the interests of the public health. This attitude of 
the Durham Council stands out in a most striking 
manner in the recently-issued report of Dr. L. W. 
Darra Mair, one of the medical inspectors of the Local 
Government Board, upon: the sanitary condition of 





the Whickham Urban District. As long ago as 1896 the 
Durham County Council represented to the Board that 
a certain part of the urban district called Marley Hill 
was in an insanitary condition, owing chiefly to the 
existence of a large number of back-to-back cottages, 
which were overcrowded. The Board decided to take 
no action in the matter. At the end of 1905 the county 
council made a second representation, and this time an 
inspection of the district was directed to be made on 
behalf of the Board. The result of the inspection is 


‘recorded in Dr. Mair’s report. The conditions he 


describes are such as urgently call;for speedy amend- 
ment. This opinion is not, however, held by the 
Whickham District Counci], the members of which 
maintain that the houses in question are not insanitary, 
and refuse to take the initial steps necessary to put 
them in a better state. This being so, Dr. Mair contends 
that the Board is helpless in the matter and cannot 
exercise its powers:under Section 299 of the Public 
Health Act, 1875. It has always been supposed that 
this section enabled the Board to compel a defaulting 
authority to enforce the Act of 1875; but if Dr. Mair is 
right in his contention, no action can be taken by the 
Board unless the authority admits that it is in default, 
and this is just what the local sanitary authority will 
not do. 


ELECTRICAL DEPARTMENT AT THE EXETER 
HOSPITAL. 

AN electrical: department is about to be opened at the 
Royal Devon and Exeter Hospital at Exeter. The 
necessity for such a department has been forced on the 
attention of the staff for some years, but considerable 
difficulty was found in selecting a suitable set of rooms. 
By utilizing certain rooms in the basement this diffi- 
culty has now been overcome. The Committee has 
taken a very sensible view of the representations of the 
staff, and on their backing up the representations, a 
member of the staff was able to inform them that a 
valued old subscriber to the hospital had promised £100 
and her daughter £10 towards the necessary expenses. A 
little later the lady increased her gift to £210. With 
this sum in hand it was felt that there need be no 
further delay, and the rooms were altered and wired and 
fitted up for the reception of the valuable apparatus 
required. This, however, cost a considerable amount, 
and the expenses ran up to £350 in all; but to the 
surprise and delight of the Committee the lady wrote a 
cheque and defrayed the whole expense. The instal- 
lation begun under the presidency of Mr. J. Ley, and 
finished in that of Sir Dudley Duckworth-King, will be 
opened next week by Lady Duckworth-King. The poor 
of Exeter and the surrounding large area, who seek this 
hospital when in need of medical help, will now 
be able to receive such assistance as electricity 
in its most modern developments can give. The 
installation includes a Finsen-Reyn lamp, an ultra- 
violet lamp, high-frequency outfit, z-ray outfit, a 
sinusoidal dynamo, faradic primary and secondary 
and direct currents, and arrangements are made so that 
these latter currents can be given by immersion in a 
bath, or in limb troughs separately, or by Dr. Schnee’s 
four-celled arrangement. A rhythmic interruptor, and 
the apparatus for ion treatment and cataphoresis will 
immediately be added, when it is hoped this installa- 
tion will be hardly second to any in the kingdom. 


CHAIR OF PATHOLOGY, OXFORD. 
THE electors have appointed Dr. George Dreyer to the 
newly-made Chair at the University of Oxford. Dr. 
Dreyer is a lecturer on pathology in the University at 
Copenhagen and chief assistant to Professor Salomonsen. 
He is well known for his able researches on bacteriology, 
pathological histology, and the complex problem of 
immunity. Those who were at the meeting of the 
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Pathological Section of the British Medical Association 
at Oxford will remember the able part he took in the 
discussion on immunity. He speaks English with 
great facility. Dr. Dreyer worked for some time with 
the late Sir John Burdon-Sanderson, and is very well 
known to the younger Oxford men, a number of whom 
have carried on researches with him at Copenhagen. 
Dr. Dreyer is the son of Captain Dreyer of the Danish 
navy, and was born at Shanghai in 1873. 


THE ANNUAL MEETING. 

WE may remind members of the Association who 
intend to be present at the Annual Meeting at Exeter 
that it is expected that they will wear academic 
costume when attending the service at Exeter Cathedral 
at noon on July 30th; special seats. will be reserved for 
them, and they will robe in the chapter-house and 
cloisters, and thence proceed in procession to the west 
door, where they will be met by the Cathedral dig- 
nitaries and the choir; the processional hymn will be 
sung as the procession passes up the nave. There will 
be a short choral service, and the Bishop of Exeter will 
preach ; after the sermon the Te Deum (Hopkins in C) 
will be sung. Local members express the hope that the 
service will be well attended by visiting members. We 
are also able to announce that the Rev. Provost Hobson 
has arranged a service for Roman Catholic visitors at 
the Church of the Sacred Heart, South Street, at noon 
on July 30th; the service will be Solemn Benediction 
of the Blessed Sacrament, and the Bishop of Plymouth 
has promised to officiate. 


THE ASSOCIATION’S SCHOLARSHIPS AND GRANTS. 
At the meeting of the Council last week the recom- 
mendations of the Science Committee with regard to 
the appointments to research scholarships and the 
allotment of scientific grants of the Association were 
confirmed and adopted. Mr. Major Greenwood, junior, 
having held a scholarship for the usual term, Dr. A. E 
Barnes was elected in his place. Dr. Barnes, who at the. 
time of his application held a resident appointment at 
the Royal Infirmary, Sheffield, will work in the labora- 
tories of the university there. He proposes to investi- 
gate some points in the metabolism of infectious 
diseases in order to ascertain whether there are any 
variations in metabolism coinciding with variations in 
the opsonic powers of the blood. He intends to direct his 
attention especially to the metabolism of phosphorus, 
chlorine, the purin bases and nitrogen in the more 
acute infections, such as erysipelas, pneumonias, 
pyaemia, and infective endocarditis, but especi- 
ally in acute rheumatism. To the Ernest Hart, 
Memorial Scholarship Mr. John Paul McGowan, 
M.A., M.B., formerly University Assistant to Sir 
Thomas R. Fraser, and now working on immunity 
in the laboratory of the Royal College of Physicians in 
Edinburgh, was appointed. The subject to which he 
specially intends to give attention is that of aggressins 
and the relations they may have to the production of a 
more powerful antiserum. Mr. Thomas Shirley Hele 
and Mr. Willoughby Henwood Harvey were reappointed 
research scholars for a further period of one year. A 
number of renewed grants were made to the amount 
of £131, and fresh grants were made to the amount of 
£219. The reports of the scholars and recipients of 
grants made to the Committee in respect of the year 
1906-7 were published in the SupPLEMENT of June 22nd, 
1907, p. 408, et seq. The total sum voted for 1907-8 was 
£1,000, being £650 for the scholarships and £350 in 
grants. 


THE MIDDLEMORE PRIZE. 
THE Science Committee reported to the last meeting of 
the Council that the adjudicator for the Middlemore 
Prize had informed them that one essay sent.in in com- 





petition possessed outstanding merit and was a complete 
and scholarly production. On opening the sealed 
envelope it was found that the author was Mr. Sydney 
Stephenson, M.B., F.R.C.S.Edin., the subject of the 
essay being Ophthalmia Neonatorum. The adjudi- 
cator further reported that three other essays appeared 
to him to be excellent, and expressed the hope that 
their various authors would make public in some form 
the important information they contained. 


A ComMITTEE, of which M. Emile Loubet, ex-President. 
of the French Republic, is Chairman, has been formed 
for the erection of a monument to the late Professor 
Brouardel. The artist selected for the execution of the 
work is M. Denys Puech. 


WE understand that the circumstances attending the 
dismissal of Dr. J. D. Lloyd from his appointment as 
surgeon to the Brynkinalt Colliery, of which some 
account is given on page 112, are being investigated by 
the Denbigh and Flint Division of the British Medical 
Association. In the meantime, any practitioner who 
may contemplate applying for the prospective vacancy 
will doubtless suspend action until the investigations 
are complete. Inquiries may be addressed to the 
Medical Secretary, British Medical Association, 
6, Catherine Street, Strand, W.C. 





Medical Notes in Parliament. 


[From our LospBpy CORRESPONDENT. ] 


The Finance Bill, which occupied several days last 
week and one day this week in Committee, gave rise to 
some interesting discussions on the incidence of the 
income tax, and led to one amendmeni of some importance 
to the profession. Many members have felt all along that. 
it was not just to class pensions with incomes from invest- 
ments, and that the pensioner should have the benefit of 
any remission relating to an earned income. Mr. Asquith 
said the question had cost him much anxious thought 
whether a pension ought to be regarded in some form or 
another as remuneration or as a form of investment. He 
had not been able to reconsider the decision at which he 
had arrived with any strict and logical rule, but, after 
giving full consideration to the matter with his colleagues, 
he had come to the conclusion that the pensioner, speak- 
ing in broad and general terms, came in reason and 
equity, and in point of policy upon the side of the line to 
which relief ought to be given. He afterwards carried an 
amendment which made the firat definition of an earned 
income to read “‘any remuneration from office or employ- 
ment of profit held by the individual, including any pen- 
sion, superannuation allowance, or deferred pay in 
respect of past services in that office or employment.” 
This is intended to cover the whole range of pensions, 





The Public Health Aots.—Sir Ivor Herbert asked the 
President of the Local Government Board whether, having 
regard to the inconvenience experienced by lecal authori- 
ties in the administration of the Public Health Acts, from 
the fact that the law had to be sought in a large number 
of public Acts, and in some cases was affected by private 
Acts of Parliament, he could hold out any hope of bringing 
in a Bill next year to consolidate all enactments bearing 
upon the public health and to confer equal powers in 
respect thereto on all local authorities. Mr. Burns said 
that he was afraid it would not be practicable to confer 
equal powers in respect of public health on all local 
authorities. That would involve an undue interference 
with special powers conferred by local Acts. Moreover, 
powers which might be properly conferred in respect of 
one district would not always be suitable to another of a 
different character. He realized the advantages there 
would be in consolidating the Public Health Acts, though 
he thought it would probably be found necessary in the 
first instance to amend them if some respects. He could 
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not give any pledge as to legislation for next year, but 


- ghould. b2 glad when .opportunity offered to take steps ia 


the direction indicated. 


The Prohibition of Medical Practice by Companies 
Fill.—On the motion of Lord Hylton, this Bill was read a 
shird time last week in the Lords. On Clause 1 (com- 
ponies not to practise or act a3 physicians, surgeons, or 
me lical practitioners), the Earl of Crewe said that when 
th- Bill waslast before the House the point arose whether, 
in the case of a company contravening its provisions, 
»'! the directors and officers should be made person- 
aly liable, and it was suggested that in some cases 
‘hat might operate very hardly. They therefore proposed 
to amend this clause so as to provide that, while the 
company itself should be liable, “ every director, manager, 
0: other officer of the company who knowingly and wilfully 
authorizes or permits such contravention shall incur the 
lik» penalty.” The amendment was agreed to, and the 
Bill was passed. 


London Meat and Milk Supplies.--Last week Mr. 
Bramsdon, in putting a question to the President of the 
Local Government Board, quoted the report of the Medical 
Officer of Health for Portsmouth to the effect that during 
the past twelve months sixty-seven diseased cows had 
been sold for human food, and that the diseased meat had 
mostly been disposed of in London; he also referred to 
the stat: ment of the same oflicer that the milk of badly- 
diseased cows suffering from tuberculosis was systemati- 
cally sold, to the serious hurt of the infant population, 
and asked what steps the Government proposed to take to 
meet these urgent evils. Mr. Burns said he was aware of 
the reports referred to. As regards the first question, he 
did not gather that the diseased meat of the cows men- 
tioned had been disposed of in London, although London 
was stated to be the destination of many of the animals. 
He might point out that if any diseased animal or meat 
intended for the food of man was exposed for sale it was 
liable to inspection and seizure, All these matters were 
receiving his consideration. 


Sorax as a Food Preservative.— Mr. Carr-Gomm asked 
the President of the Local (‘overnment Loard whether he 
was aware that borax and boracic acid were largely used 
in the United Kingdom for the preservation of ham, 
bacon, milk, and other articles of food; whether their use 
for this purpose was permitted in the countries exporting 
such articles of food to the United Kingdom; whether, to 
be effective, the borax or boracic acid must penetrate the 
article treated; whether, if so, any deleterious effect 
could be prevented by superficial washing; and 
whether he intended to introduce a measure for- 
bidding the application of such preservatives to articles 
of food intended for consumption in this country. Mr. 
John Burns replied that he was aware of the facts as 
regards the use in the United Kingdom of borax and 
boracie acid for the preservation of certain articles of 
food, and that in some countries from which such articles 
were sent here the use of these preservatives was pro- 
hibited, although in certain of these countries the pro- 
hibition did not extend to foods prepared for export to the 
United Kingdom. If boron preservatives were used for 
packing such articles of food as hams and bacon they 
usually penetrated the substance of the meat, and would 
not be removable by superficial washing, whilst penetra- 
tion must, of course, occur if solutions containing these 
preservatives were used for pickling or injection. The 
Public Health (Regulations as to Food) Bill which he had 
introduced, and which was now before the House, would 
enable the Local Government Board to make regulations 
for the prevention of danger to public health from the 
importation, preparation, and storage of articles of food 
intended for human consumption, and thus to deal with 
the matter referred to in the question. 


Workhouse Inmates.— Last week, in answer toa question 
put by Mr. Lyulph Stanley, Mr. John .Burns gave the 
following interesting statistics: The total number of 
inmates of the institutions mentioned in the question was 
on January 1st, 1907, excluding the casuals and insane, 
248,945, Of these, 60,421, or 24.3 per cent., were under 16, 





and 188,524, or 75.7 per cent., were 16 or over that age. Of 
the latter number, 136,663, or 725 per cent., were classed 
as not able bodied or infirm. This left 51,861 classed as 
able-bodied, but of these 31,555 were sick or temporarily 
disabled. Thus the total number of able-bodied inmates 
in health was only 20.305, of whom 11,508 were men and 
8,797 women. The returns from which these figures were 
taken did not distinguish the number of paupers who 
were 65 years of age or upwards. The most recent 
information on this subject related to September Ist, 1903. 
On that date the number cf indoor psupers of 65 or 
upwards (exclusive of vagrants) was 75,214, or 47.1 per 
cent. of the total number of inmates of 16 years of age 
and over. 


The Notification of Tuberculosis In Beifast.— Last week 
Mr. J. Devlin asked the Chief Secretary to the Lord- 
Lieutenant of Ireland whether his attention had been 
called to the recommendation of the médical’ superin- 
tendent officer of health for Belfast, Dr. Bailie, that the 
co-operation.of all the medical practitioners of the city 
should be invited in the voluntary notification of tubercu- 
losis, and that great advantages would result therefrom in 
regard to precautions dealing with tuberculous houses and 
areas; whether the deaths from tuberculosis in Ireland 
were over 12,000 per annum, or 16 per cent. of the total 
deaths registered, and that the number in Belfast was 
exceptionally high; and whether, in view of the impor- 
tance of the subject and the unanimous sentimentamongst 
Irish medical men in favour of its being dealt with 
promptly ard thoroughly, he would put bimself in com- 
munication with the local authcrities in Belfast, 
Dublin, and the principal centres of the country. 
with a view to taking such measures as would 
tend to mitigate the ravages of this disease. Mr. 
Birrell said that the attention of the Local Government 
Board had been called to the recommendation referred to 
in the first part of the question. The statements made in 
the second part of the question were substantially correct. 
The Local Government Board was constantly urging upon 
Irish local authorities the necessity for the full exercise of 
their powers under existing legislation with a view to 
checking the mortality from tuberculosis. With regard to 
the concluding part of the question he might say that he 
had already been in communication with the General 
Council of Irish county councils upon the subject of 
possible further legislation in this important matter, and 
had promised to receive a deputation from the council on 
the subject in the coming autumn. 


Plague In India. Mr. Field asked the Secretary of State 
for India whether he could state the total number of 
deaths in India from plague since it appeared, giving the 
number in each year; and what measures had been 
taken with a view of prevention. Mr. Secretary Morley 
answered that, according to a return which the Govern- 
ment of India had lately issued, the deaths were: 


1896 Fee as ee pee 1,704 
1897 ata We aa aug £6,055 
1898 ne ae oa «-. 117,953 
1899 aie ree aaa aes 134,788 
19€0 re ror rc eco 93,150 
1901 one <i a «. 273,559 
1902 ite ibe net we 577,427 
1903 eee asa ace ase 851,263 
1904 a ae ‘ae ... 1022,299 
1905 ose ‘ia lan .. 950,863 
1906 fee «es eco aaa 332,181 
1907 (January lst to May 31st) -- 991,063 

Total ... ... 5,402,245 


The preventive measures which had proved most sucessful 
were: (1) The systematic destruction of rats; (2) disinfec- 
tion of houses and clothing; (3) evacution of infected 
localities; (4) inspection of travellers; (5) segregation of 
the sick; and (6) inoculation. He hoped shortly to lay 
papers upon the table which would give a fuller account 
of the policy of the Government of India. 


King Edward’s Hospital Fund for London Bill was 
read a third time and passed with amendments in the 
Commons on July 5th. and when the Lords have agreed to 
the amendments the Royal Assent will make it law. 
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Manchester. 


New Hvueme Hatt or RESIDENCE FOR STUDENTS. 
THERE can be no doubt of the advantages accruing to 
the students of a university situated in a great com- 
mercial and industrial centre such as Manchester by 
the establishment of halls of residence both for men and 
women students. There are two residential halls for men 
and two for women associated with the University of Man- 
chester. Some time ago a scheme was sanctioned by the 
Charity Commissioners for a new building for Hulme 
Hall, which was formerly situated in Plymouth Grove. 
A hall of residence for students was first opened 
in Manchester in 1870, the Hulme Hall just 
vacated was opened in 1887, and now we have its 
successor. The old building was not all that could be 
desired ; now, thanks to the aid, financial and other, and 
the enthusiasm of Sir William Houldsworth and others, a 
magnificent hall, providing every accommodation for forty 
students, was opened on July 5th. The total*cost has been 
about £21,000, of which £18,000 has been raised. The hall 
is beautifully situated in Victoria Park, and is in cloge 
proximity to the University, the new Royal Infirmary, the 
Eye Hospital, and St. Mary’s Hospital. Sufficient space 
has been acquired to enable the governors, when the 
necessary funds are raised, to erect accommodation for 
sixty students. The hall, as regards endowment, will 
receive some benefit under the new scheme recently 
agreed upon between the Hulme Hall governors and 
Brasenose College, Oxford; it was sanctioned by the 
Charity Commissioners. It is now awaiting the approval 
of the House of Lords. 


THE Mirtk Suprty or MANCHESTER. 

The contamination of the milk supplied to Manchester 
has recently:been the subject of special inquiry by the 
Evening Chronicle. A large number of farms in Derbyshire 
and Cheshire have been visited, and in many cases the 
state of affairs was found to be most alarming. Un- 
healthy, tuberculous cows with udders caked with ex- 
crement, insanitary shippons reeking with ammonia, 
badly lighted, and kept shut up from an idea that the 
cows must be warm, cowsheds with brick floors never 
washed from year’s end to year’s end and only half drained, 
milk cans never scalded out but merely rinsed with dirty 
well-water, milkmen who went straight to the milking 
from moving manure which lay in heaps close to the ship- 
pon doors—such are some of the abominations revealed. 
Confirmation has been forthcoming from Dr. Serjeant, 
Medical Officer to the Lancashire County Council, who 
stated that the condition of cow-houses with which he had 
acquaintance was no better than it was thirty years ago. 
Can there be any wonder that Professor Delépine has 
found that some of the milk injected into guinea-pigs 
quickly killed them? Place these facts side by side with 
the fact that more and more children are being bottle-fed, 
and there need be no surprise at the terrible infant 
mortality of Manchester. If only half the revelations be 
true the facts are a disgrace to civilization, and one hardly 
knows who deserves the greatest censure—the farmers who 
supply such milk or the sanitary authorities who allow 
them te do so. As acommentary on this, it was stated in 
the Liverpool City Council on July 3rd that in the three 
years since sterilized-milk dépéts had been established in 
the city the infant death-rate had gone down 17 per 1,000. 





“ SIxPENNY Doctors,” 

The increase in the number of “sixpenny dcctors” in 
Manchester of late years has been undoubtedly favoured 
by the fact that so many of the hospitals, with only a 
pretence of an inquiry into patients’ circumstances, 
accept small donations of about sixpence or make a small 
charge for medicines. Patients then think that they are 
paying full value for what they receive, and cannot under- 
stand why they should pay any more to the general 
practitioner. No less than three societies—the Medical 
Guild, the Medico-Ethical Association, and the North 
Manchester Medical Union—have recently passed resolu- 
tions to the effect “ that sixpenny doctors ought not to be 
recognized professionally nor be met in consulta- 
tion.” As far as can be gathered, the large majority of 
the consultants are inclined to adhere loyally to these 
resolutions, though it is somewhat surprising to find one 








or two exceptions who openly defy the societies. The 
feeling, however, is so strong, that this attitude is likely - 
to prove a short-sighted policy. 


CoNVALESCENT HoME AT PENMAENMAWR. 

On Saturday, June 29th, the Lord Mayor of Manchester 
formally opered at Penmaenmawr a new convalescent 
home fcr patients from Manchester and Salford. The 
building will accommodate about 50 convalescents, and 
it is intended to be self-supporting. The Lord Mayor 
said that it will. belong to the workpeople themselves, and 
will be entirely controlled and managed by them; by 
paying 1d. a week any man is entitled, after subscribing 
for three months, to spend a fortnight or more there when 
convalescent from illness. An appeal was made for new 
members on business lines, it being stated that there is 
no element of charity in the concern. Over £9,000 had 
been already obtained by means of a grand bazaar for 
this and another similar home for women at Arnside, 
This is felt in Manchester to be a move in the right 
direction. It draws a sharp distinction between charitable 
and self-supporting institutions. One cannot help won- 
dering why there should not be the same distinction 
drawn in the case of hospitals, for at the present time. 
hospitals which are supposed to be charitable institutions 
have many of their beds occupied by paying patients, 
and in consequence it is no rare thing for urgent cases 
among the poorer non-paying patients to have to wait for 
a bed, 

CRIPPLED CHILDREN. 

Thanks to the Crippled Children’s Help Society, the 
third annual motor-car outing given to these poor unfor- 
tunates was a great success. Through the kindness of 
their owners something like 130 motor cars were placed at 
the disposition of the Society, and over 500 crippled 
youngsters were given an outing to Chelford near 
Alderley Edge on Saturday last. 





est Vorkshire, 


THE MUNICIPALIZATION OF ‘BRADFORD CHARITIES. 
An interesting article in the Bradford Evening Telegraph 
of June 18th drew attention to many points connected 
with this subject. It would require a rate of 34d. to pro- 
vide for the maintenance of the main charities of the city 
as at present carried on, no payment being made for the 
medical services rendered. It is considered that it would 
be necessary to raise a twopenny rate for the payment of 
the medical men connected with the various institutions. 
As 1d. inthe £ on the Bradford rates at present produces 
£5,790, it will at once be seen how the medical profession 
assists by its services the causes of charity in the city. 





ProposED LADY HEALTH VISITOR FOR KEIGHLEY. 

At a meeting of the Keighley Town Council, held on 
July 2nd, a somewhat prolonged discussion took place on 
a recommendation from the Health Committee that a 
lady health visitor be advertised for at an annual salary 
of £80, the person appointed to be a trained nurse and 
certificated midwife, and to hold the certificate of the 
Royal Sanitary Institute. The infantile death-rate in 
Keighley in 1906 was 149, and it was suggested that a lady 
qualified as suggested might do something to reduce it. 
It was pointed out by one or more of the speakers that 
some of the suggested visitor’s duties infringed on the 


| domain of the medical man, and on being put to the vote 


the motion was negatived by 9 to 6. 


HAtirax GUARDIANS, 

Mr. Bagenal, one of the general inspectors of the Local 
Government Board, is reported to have made some indis- 
creet observations on medical matters at a meeting of the 
Halifax Board of Guardians held on July 3rd. In con- 
nexion with the difficulty that has arisen between the 
medical profession and the Halifax Board because the 
latter body will not pay the medical men adequately 
for services rendered, Mr. Bagenal is reported to have 
said: , 

The guardians had got a medical House of Lords in Halifax, 
and however much they might: want to shift them he did 
not see how they were going to do it. The medical men 
had laid down the salaries the guardians had to pay, and, as 
far as he could see, they intended to carry that out. It was 
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not a satisfactory state of affairs. Whether the guardians 
made the knot themselves or whether the blame was on the 
other side he did not — to say, and he was not prepared 
to advise them in public what to do, 

Why the inspector should go out of his way to make these 
observations is not very clear. The medical profession is 
entitled to set its own value on its services, and possibly 
the Halifax guardians may see in the course of time that 
doctors rightly have some say on the question of payment 
for the services rendered by them to the public, 


Bristol, 


Dr. JoHN Beppor, F.R.S. 

A LITTLE Over a year ago a portrait of Dr. John Beddoe, 
F.R.S., by Miss Warn, was exhibited in a local art gallery, 
and efforts were subsequently made to purchase the 
picture with a view of presenting it to the city. The rules 
of the Municipal Art Gallery prevented the hanging of a 
portrait of a living person ; but this difficulty was got over 
by the Museum Committee agreeing to accept it for the 
Bristol room in the museum. The amount the artist 
asked having been subscribed by Dr. Beddoe’s friends, the 
formal presentation to the chairman of the Museum Com- 
mittee, Alderman R, W. Barker, took place on July 5th. 
The presentation on behalf of the subscribers was made 
by the Right Hon. Lewis Fry, who referred to the distin- 
guished position Dr. Beddoe held in the scientific world 
as an ethnologist. His reputation, founded on the 
numerous works he had published, had been recognized 
by all countries, which had made him a member of their 
learned societies. But that was not the only reason the 
subscribers had for presenting his portrait to the city he 
had lived in for so many years. It was that they might 
have his representation always before them to remind 
them of his many kindnesses and his skillas aphysician, 
of which many could still speak with knowledge, though 
he had retired from practice more than sixteen years ago. 
Mr. Alderman Barker, in accepting the portrait for the 
city, referred to Dr. Beddoe’s interest and work in anti- 
quarian matters, and said the city was proud to have the 
excellent portrait and to honour such a distinguished 
citizen. Dr. Beddoe, who was present, thanked the 
speakers for their kind expressions of affection. 








ADMISSION OF WOMEN TO THE MEDICAL SCHOOL, 

Bristol University College has taken the important step 
of admitting women to the full medical curriculum 
Under previous rules they had been allowed to attend 
certain lectures, and by permission of the lecturer certain 
others, but they had not availed themselves to any extent 
of these privileges. The rules now admit them to the 
whole course on exactly the same footing as men, 


St. JoHN AMBULANCE. 

At the invitation of the Dean of Bristol, a large gathering 
of University College professors, medical men, and nurses 
attended a special service, on St. John’s Day, to assist in 
helping forward the ambulance work in connexion with 
the St. John Brigade. The Lord Mayor, High Sheriff, 
and some of the Town Council attended in state, as well 
as the Chief Constable and several superintendents. The 
nave of the cathedral was nearly filled by the invited 
guests, as not only was the invitation largely accepted by 
those invited, but the members of the St. John 
Ambulance Brigade and many others interested in 
ambulance work, such as the Midland Railway men, were 
also present. The service was of a very simple nature, 
and a sermon of an appropriate character was delivered by 
the Dean. The collection on behalf of the Brigade 
amounted to £13. 

In spite of miserable weather, the annual competition 
for the ambulance corps was held in June at the Zoo- 
logical Gardens. There were three cups to be won—the 
Davies for general proficiency amongst all workers, the 
Squire for those only who possess medallions, and a new 
cup, called the Novices’, for first-year certificate holders. 
The examination of the various teams was of a searching 
character, being both practical and viva voce, and the work 
was extremely well done, the men being smart and 
efficient, not allowing speed to interfere with care or 
attention to details. In the end the judges announced 
that both senior cups had been won by the Midland 





Railway team. Mrs. Daniel, the wife of the High Sheriff, 
presented the cups to the captain of each winning team 
and a special medallion to each man. 


Porth Staffordshire. 


THE HEALTH OF HANLEY. 
THE report of the medical officer of health (Mr. J. Clare) 
for 1906 has recently been published. With a population 
of 66,360 and acreage of 1,962, the density of population is 
36.5 per acre. The birth-rate was 34 per 1,000, an increase 
of 0.5; and the death-rate 19.6, excluding public institu- 
tions, 16.3. 

The deaths of children under 1 year to 1,000 births were 
159, the average for the preceding ten years being 199; 
this is a marked decrease. The death-rate from phthisis 
was 1,1 per 1,000. No case of small-pox occurred. Of 
measles there were only 25 notifications, with 1 death. 
Notification of the first case in a house is paid for. A 
chart based on the numbers of notifications for previous 
years shows a regular alternation of epidemic years and 
comparatively free years. Thus in 1904, 1902, 1900, 1898, 
and 1896, notifications amounted to 700 or more each year, 
but in each of the intervening years to less than 100. The 
year 1906 shows a low figure instead of continuing the 
high series, but the slight outbreak towards the end of the 
year, on which the return is based, has extended at the 
time of writing to a considerable epidemic in 1907. 

The decrease of diphtheria in 1905 has been maintained. 
Liquid disinfectant has been used in schools for washing 
slates and pencils, and latterly these have been abolished. 
Antitoxin has been freely used, not only therapeutically, 
but as a prophylactic; medical men being paid 2s. 6d. for 
the first case and 1s. for every other cage injected in any 
house. 

The fine weather of August and September brought an 
epidemic of diarrhoea; 162 deaths occurred, and of these 
126 were in children under 1 year. Of the latter, there 
were only 3 deaths in cases in which the children were 
entirely breast-fed. Sterilized milk is procurable in the 
borough. 

The report includes a section by the Assistant Medical 
Officer, Miss M. Mackenzie, M.B., whose duties are to 
supervise the midwives of the borough, in accordance with 
the rules of the Central Midwives Board, and to act as 
lady sanitary inspector. There are thirty-four registered 
midwives. There have been five cases of puerperal fever 
attended by a registered midwife, in each of which the 
midwife has been suspended from practice during the dis- 
infection of her clothes and appliances. 

The systematic visitation of houses in the poorer parts 
of the borough has been continued, and 2,410 visits have 
been made. Where artificial feeding of infants is necessary, 
the mothers have very little idea of the proper food to pre- 
pare. The use of the dummy teat is universal. Very few 
cradles are used. Unprotected kitchen fires are the rule. 
Bedroom ventilation is in most cases bad; not only are the 
windows seldom opened, but the fireplaces are blocked 
up, though this is often needed to prevent the room being 
filled with smoke from the fire downstairs. 

The only remedy for many domestic evils is the teach- 
ing of household management in the girls’ schools, as the 
mothers cannot teach their daughters, and in many cases 
they go to work. 











Hales, 


InFANT Mortaity IN ABERDARE. 
‘A FEW months ago the Local Government Board instructed 
Dr. Spencer Low-to conduct an inquiry relative to in- 
fectious diseases in the Aberdare Urban District Council 
area, and his report has now been issued. The population 
of Aberdare, which was 38,431 in 1891 and 43,365 in 1901, 
is now estimated at 46,181. The general district rate for 
1906 was 3s., poor-rate 4s, 5d., making a total of 7s. 5d. in 
the £. Dr. Low says the standard of the housing varies. 
In some of the older parts, such as the centre of Aberdare 
town, Abernant, and Aberaman, dilapidated buildings are 
found, but in almost all directions abundant evidence of 
activity in building is to be seen. Tables are given show- 
ing the increase of the number of houses from 7,428 in 
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1891 to 9551 in 1906. In this connexion Dr. Low 
refers to the large number of houses in the 
district erected by building clubs, which he 


warmly commends. Reference is made to a number of 
houses in the district unfit for human habitation. The 
water supply and the sewerage works also, as a whole, are 
sufficient. The need of a better system of refuse disposal 
—by destructor—is urged, as also the need of a small-pox 
hospital. Dr. Low deals with the exceptionally high 
infantile mortality, the death-rate of infants under 1 year 
of age in 1904 having been 238 per 1,000 births registered, 
198 in 1905, and 209.6 in 1906. He deals with the pre- 
valence of infectious diseases, but he says the mortality, 
espetially from diphtheria, is low, and this he attributes 
to the free use of antitoxin. After recommending the 
appointment of a whole-time medical officer of health— 
a recommendation already carried out—he advises more 
thorough methods of dealing with infectious diseases, 
such as the erection of a new isolation hospital, the 
framing of new by-laws, and the investigation of the 
causes of the high infantile mortality in the district. 


THE FgeEDING OF ScHooL CHILDREN. 

The Roath (Cardiff) Lodge of the Friendly Society of 
Operative Masons has passed a resolution urging the City 
Corporation to ai>pt the Act for the feeding of necessitous 
school children, 


MERTHYR BorovcH Councit. 

At a meeting of the Health Committee of the Merthyr 
Council held on July 3rd there was a discussion as to 
the disposal of the two isolation hospitals now disused. 
The hospital at Pant, being built upon land held from 
Messrs. Guest, Keen and Co., was the subject of a letter 
from the company applying for possession. The Com- 
mittee decided that part of the building must be burnt 
down, and resolved to inform the company of its decision. 
On the report of the medical officer of health, it was 
decided to represent as unfit for human habitation some 
twenty houses. It was decided to take steps to reduce 
the overcrowding at a two-roomed house in Dowlais, 
where a widow and her daughter and three sons occupied 
one room on the ground floor, and a man and wife and 
four small children were the occupants of the upper flvor. 
Two other houses in the same row were similarly dealt 
with. One cellar was occupied by husband, wife, sons 
19, 9, and 1 year respectively, and daughters 15 and 5 
years, while the room upstairs was occupied by a man 
and wife and three sons. Another cellar was occupied 
by husband, wife, and three children, and four rooms 
above by husband, wife, and five children. The medical 
officer’s return showed a birth-rate of 38 per 1000 for 
the four weeks eniled June 22nd, as compared with 35.5 
for the corresponding week last year, and a death-rate of 
16.2 as compared with 14.7, The infantile mortality-rate 
was 116 per 1,000 births. Thirty-five cases of infectious 
diseases had been notified, as against 36 last year. 


WetsH Doctor's Protest. 

Surgeon-Colonel J. D. Lloyd, V.D., of Chirk, has been 
medical officer to the Brynkinalt Colliery for seven years, 
and on June 29th he received notice to terminate his 
engagement. He stated that he had not been approached 
as to any grievance that might exist, and the matter was 
laid before the members of the Chirk Oddfellows’ Lodge 
by Dr. Lloyd at their annual gathering, when, in replying 
to a_personal toast, he dealt with the matter at length. 
Dr. Lloyd said he had in his hand a presentation made to 
him in 1883. It was from the Brynkinalt Colliery 
employés, thanking him for his indefatigable labours 
during a severe twelve months’ scarlet fever epidemic in 
the neighbourhood. 
text said, ‘‘ genial manner, combined with the professional 
skill he ; had brought to bear when the lives of 
their children were hanging in the balance, would 
be gratefully remembered by them. They felt as working 
men they were highly favoured by having amongst them 
so skilled a practitioner.” Continuing, Dr. Lloyd said that 
by that mornin’s Jost he received a registered letter from 
the Brynkinalt colliers giving him three months’ notice 
that the men were withdrawing from the existing arrange- 
ments as to medical attendance. He had spent the best- 
years of his life for Chirk people, and when he went to 
Chirk he spent £1,500 on a practice not worth begging 





“Ais unwearied attention,” the’ 








For fifteen years he never had a penny piece from the 


working men to remunerate him. He worked day and 
night, and though he did not care for any man, he wanted 
to be treated like a man. Under those circumstances if 
any medical man went toChirk he would brand him before 
the profession as a pirate. If any man had a grievance 
why did he not say so? If any man made an assertion and 
could not substantiate it, he would resort to the law court ; 
if he could substantiate it, he (the doctor) would make 
restitution. He would have no nonsense while he was at 
Chirk. He had been to considerable expense in bringing 
up his son to follow him. It was an important matter 
financially to him, and he made no bones about it. Was 
that the gratitude he was to expect from the rising 
generation he had brought into the world ? (See also p.108 ) 


AMBULANCE WORK. 

A meeting was held at the City Hall, Cardiff, on 
June 29th for the purpose of presenting certificates to the 
lady members of the Cardiff Branch of the N.U.T. who 
had successfully passed the first aid examination of the 
St. John Ambulance Association. These ladies had 
attended classes established lust year and conducted by 
Dr. Alfred Howell and Dr. Eric Evans as honorary 
lecturers. Mrs. Forrest presented the certificates. Dr. 
James, the Director cf Education for Glamorgan, said 
that, in response to an inquiry from the Glamorgan Edu- 
cation Office, Sir H. Perrott, the Chief Secretary of the St. 
John Ambulance Society, had stated that he agreed to 
the work of the Society in the county being done through 
the Cardiff centre. Mrs. Forrest also presented Dr. Alfred 
Howell with an auroscope and Dr. Eric Evans with a hypo- 
dermic syringe on behalf of the class as small mementos 
of the services rendered. The usual vote of thanks being 
passed, the meeting concluded. 





Ireland. 


THE NURSING OF THE SICK Poor, 
Tae twenty-fourth annual meeting of the Holywood 
Society for Nursing the Sick Poor was held on June 24th 
in the Town Hal], Holywood, Sir John Byers, M.D., in the 
chair. There was a very good attendance, including a 
large number of ladies. After the presentation of the 
annual report and the statement of accounts, Sir John 
Byers delivered an address. He congratulated all those 
connected with the Society for Nursing the Sick Poor of 
Holywood on what had been accomplished by their 
organization during the past year. He said it was 
unnecessary for him to add anything as to the 
value of skilled nursing. To anyone who had 
passed through a serious illness like pneumonia, 
typhoid fever, or influenza this was evident, and they all 
knew how surgery was invading more and more every 
branch and speciality of medical science, and that the 
most exquisite.care was needed in the nurse’s technique, 
not merely at the time of an operation as an aid to the 
8 irgeon, but in the preparation of patients beforehand and 
in attending to them afterwards. He was specially pleased 
to notice that their Society employed a maternity nurse, 
and that the cases looked after by her had done so well ; 
for in that important branch of practice they had come to 
see that the same painfully precise cleanliness and atten- 
{ion to details were demanded as in surgery, and that their 
employment was followed by equally satisfactory results— 
a matter of the very greatest importance to the poor. 
There was no greater fallacy than to imagine that 
any woman could become a nurse, as no calling 
demanded more varied gifts, and few entailed more 
arduous duties. A good nurse, like the poet, was 
in the same sense born. She had to go through a length- 
ened practical training and education, during which, in 
addition to learning the principles of the art and science 
of nursing and invalid cooking, she had to cultivate the 
power of observation; but, further, she needed tact and 
judgement, sympathy, patience, firmness, and kindliness 
to deal with people who in times of sickness often had 
severe pain, or who, from a functional derangement of the 
brain—apt to arise in various forms of disease—were often 
wayward, capricious, and exacting. It was in such circum- 
stances that no detail which concerned the comfort or 
well-being cf a patient could be tco minute for a 
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nurse’s attention. She might by a change of posture, by 
rearrangement of a pillow, or the altering of the position 
of a limb, greatly ease a patient’s sufferings, while, at the 
game time, humour their whims by judicially directing 
away their attention from their own ailments. She must 
always recollect that in every case of illness she had charge 
not merely of a “case,” but of a disease and the human 
being who was suffering from it. Those who had experi- 
enced what the presence of a thoroughly educated nurse 
was in times of sickness, who realized that her calling, in 
addition to being a means of living, was in the highest and 
truest sense a mission, would agree with what the most 
masterful physician of the Victorian era had said, “ Nursing 
has sometimes been made a trade, sometimes a profession ; 
it will never be what it should be until it is made a religion.” 
The Society for Nursing the Sick Poor in Holywood had 
been in existence for twenty-four years, during which it 
had alleviated a great deal of suffering, but he wished to 
‘impress, especially upon those ladies who took an active 
‘interest in its workings, that since it was formed medical 
science—especially in recent years—had moved more and 
more in the direction of the prevention of disease, and 
<onsequently they could utilize it for another object, and 
that was to spread the knowledge of what might be done 
in every home and by every householder to guard against 
disease, and to promote the upbringing of a healthy 
and vigorous race. In view of what medical 
science was constantly teaching them, one of the 
most pressing problems of the present day was to 
bring home to the people that many of the diseases 
and deaths which occurred in their midst could be pre- 
vented if they would only be persuaded to obey the laws of 
hygiene and sanitation. This process of education was 
being carried out by the medical profession (in the most 
unselfish way as regards their own interests) by public 
health authorities, and by the distribution of literature. 
Bat above and beyond all these admirable agencies, 
he thought they wanted to bring the facts directly 
before the people by a_ process of direct per- 
gonal education, and one of the means by which this 
could be accomplished was by societies such as theirs. 
Hie mentioned three subjects which might be discussed: 
(1) The value of cleanliness, fresh air, good water, and 
pure milk, and the hygiene of the home, (2) The imnpor- 
tance of a knowledge of hygiene and diet to expectant and 
nursing mothers, so as to enable them, like that hardy 
race the Japanese, to nurse their own infants. It had 
been shown from statistics which appeared in the report 
of the Inter-Departmental Committee on Physical 
Degeneration that, while the death-rate of children 
nursed by their mothers was 2.6 per cent., it was 
10 per cent. among those artificially reared. In other 
words, if all children could be brought up by their 
mothers over 80,000 infants would every year be saved 
in England and Wales, while, if the parents had a know- 
ledge of health and diet, and especially of the proper foods 
needed during the period of development and growth, 
thousands of children would be healthy and strong who 
live on in constant misery and pain. (3) Tae desirability 
of educating the poor in the choice and preparation of 
plain wholesome food. It was of the utmost importance 
that public opinion in Ireland should be aroused to 
the importance of this matter, because unfortu- 
nately little progress had been made so far in 
that country in the science of the prevention 
of disease. While the death-rate in England for all 
forms of tuberculosis had fallen as well as in Scotland, in 
freland in 1905 it was appalling to read that for every 100 
deaths 16 were victims of tuberculous disease, and that 
there were more deaths from tuberculosis than from old 
age, or than from all the epidemic diseases combined. He 
appealed to them all to join in the educational health 
campaign with those who were trying to save their race 
from extinction. 


Royat Hospitant FOR INCURABLES, 

At the annual meeting of the supporters of the Royal 
Hospital for Incurables, Dublin, the report submitted 
showed that 210 beds had been daily occupied during the 
year. Out of 102 candidates, 47 were elected, comprising 
cases of consumption, cancer, paralysis, heart disease, and 
theumatism. The deaths numbered 40. The ordinary 
expenditure was £7,312 18s. 10d., and the hospital was 
maintained in a state of complete efficiency. 





Among the speakers were Mr. W. Fry, Chairman; Sir 
John Nutting, Bart.; Sir W. Thornley Stoker, Mr. Laurence 
Malone, Sir J. W. Moore, and Dr. Magee Finny. 

In his speech the Chairman mentioned an interesting 
fact, The hospital was in debt to the bank. Among those 
who received their appeal was Mr. Richard Croker, whose 
horse Orby lately won the Derby, and he had responded 
manfully. Mr. Croker wrote to the Secrétary, ‘' Please let 
me know what is the amount of your overdraft to-day.” He 
was told the amount, and the next post brought them 
£371 17s. 7d. Lord Iveagh also sent them £100. 


Scotland. 


ScHoon or MEDICINE OF THE RoyaL COLLEGES, 
EDINBURGH. 

At a meeting of the Governing Board of the School of 
Medicine of the Royal Colleges, Edinburgh, the Secretary 
and Registrar, Mr. R. N. Ramsay, reported that the 
number of students attending the School during the 
winter session 1906-7 was 1,048, and during the summer 
session 961. 








EDINBURGH RoyAL INFIRMARY. 

At the weekly meeting of the managers on July 8th, 
G. Lovell Gulland, M A., B.Sc.,'M.D.,F.R.C.P.E., Assistant- 
Physician; Mr. David Wallace, M.B., C.M., F.R.C.S.E., 
Assistant-Surgeon; and Mr. Alexis Thomson, M.B., O.M., 
F.R.C.S.E., Assistant-Surgeon, were reappointed to their 
respective offices for a further period of five years as from 
October 3rd next. 


DIPHTHEBIA IN EDINBURGH. 

During the week ending July 6th, 44 cases of diphtheria 
were notified to the medical officer of health. This is 
approximately double the usual number of cases to be 
looked for at this season. The additional cases have prac- 
tically all occurred in one street, which is one densely 
populated by working men and their families. The outbreak 
has consisted for the most part of cases recognized bacterio- 
logically rather than clinically. The efforts of the public 
health authorities to find any cause in milk or drains have 
been fruitless. The probability is that one or more mild 
ambulatory cases have been at the root of the mischief. 
Already the wave is subsiding, and the alarm caused by 
sensational and exaggerated reports is passing away. 


EriIpEMIC CEREBRO-SPINAL MENINGITIS IN SCOTLAND. 

The Registrar-General for Scotland reports that in the 
week ending Saturday, July 6th, 16 deaths in eight 
principal towns of Scotland were due to cerebro-spinal 
meningitis ; of these 10 occurred in Glasgow, 3 in Edin- 
burgh, and 3 in Leith. In the city of Edinburgh, during 
the same period, 5 cases were notified as suspicious 
cerebro-spinal meningitis, of which 4 were removed to the 
City Hospital at Colinton Mains. Three deaths occurred 
during the week, and 19 cases remained under observation. 


ANATOMICAL AND ANTHROPOLOGICAL SOCIETY OF 
ABERDEEN UNIVERSITY. 

At a meeting of this society held in the Anatomy Depart- 
ment, Marischal College, on July 6th, Professor Reid in 
the chair, papers on anatomical subjects were read by 
Messrs. J. Fettes and 8.G. Trail. Professor Reid intimated 
the presentation to the museum of a stone cyst by Mr. 
William Bear Moir of Scotstown. Dr. Low gave a short 
description of the cyst and its contents, and showed several 
lantern slides depicting it in situ. The treasurer's report 
was read and approved. The following office-bearers were 
appointed for the ensuing year: President, Professor R. W. 
Reid; Vice-Presidents, Dr. Alex. Low, Dr. R. W. Salmond, 
Mr. James Watt; Secretary. Mr. N. J. Calder; Recording 
Secretary, Mr. J. D. Fiddes; Treasurer, Mr. R. Richards. 


INCORPORATED SANITARY ASSOCIATION (SCOTLAND), 

This Association is to hold its meetings in Aberdeen this 
year on September 4th, 5th, 6th, and 7th. On Wednesday, 
September 4th, business will begin in the Town Hall, being 
followed by a lecture, Lord Provost Sir Alexander Lyon 
will formally welcome the delegates on Thursday morning, 
and later the President will deliver his address. — At 
4 o'clock the visitors will be entertained by the Corporation. 
The official dinner of the Association will be held on the 
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same evening. After the business meeting on Friday the 
delegates will, on the invitation of the ‘Town Council, visit 
some of the public institutions in the city, and in the 
evening the Corporation will hold a reception. On Satur- 
day the delegates and friends will in all probability visit 
Donside or Deeside. . 


coal 
SANITARY ASSOCIATION OF SCOTLAND. 

The annual congress of the Sanitary Inspectors’ Associa- 
tion of Scotland was held recently at Dunoon. Mr. George 
Dunne, Chief Sanitary Inspector, Govan (President), occu- 
pied the chair, and there were about fifty delegates 
present. -The President’s address was devoted to “a few 
observations on sanitary progress and holiday resorts,” 
with special reference to Scotland. After referring 
briefly to the pollution of the atmosphere by smoke, the 
waste-paper nuisance, and the dust and smells of motors 
on country roads, he said the improved health conditions 
of towns and cities had not rendered less necessary 
the recruiting and invigorating influence of holiday 
resorts. What were the essential conditions of a holiday 
resort? The sanitary inspector should co-operate 
with the local authority in removing everything that 
could be regarded as a nuisance, and in making all 
quarters of the place sweet and clean. The streets should 
contain nothing that would offend the eye or be injurious 
to health, and where seaside conditions prevailed there 
ought to be no matter of an unseemly character on the 
foreshore. To put it briefly, the drainage should be as 
perfect and satisfactory as possible; the water supply 
wholesome and abundant; reasonable arrangements with 
landed proprietors where possible should exist whereby 
visitors would have access to hills and dales, to 
fields and woods; a commodious and comfortable 
place of shelter should be provided for _ incle- 
ment weather, and there ought to be hospital 
accommodation to cope with possible emergencies. 
The great object of an association such as theirs ought to 
be the sanitary education of the individual citizen, and 
especially of the housewife. Pure air, wholesome water, 
and sanitary conveniences were vitally necessary, and 
when properly utilized were all-powerful factors in the 
production and maintenance of health. Ignorance and 
indifference, however, on the part of the individual might 
render them abortive. 


THE LATE Dr. ANDREW BALFoUR, 

On Saturday afternoon, July 6th, Sir Charles Dalrymple, 
Bart., unveiled a handsome drinking fountain which the 
villagers of New Craighall have erected near the parish 
church and the village school to the memory of the late 
Dr. Andrew Balfour, J.P. A plate on the canopy of the 
fountain bears the following inscription : 

Erected by the people of this district to show their high 
esteem for the memory of Dr. Andrew Balfour, who for thirty 
years took a great interest in the welfare of this village. Died 
26th December, 1906. Erected July, 1907. 


He Zealand. 


ANIMAL TUBERCULOSIS. 
In his report for 1906 to the New Zealand Department of 
Agriculture, Mr. J. A. Gilruth, Chief Veterinarian and 
Bacteriologist, provides some statistics with reference to 
the prevalence of animal tuberculosis in New Zealand. 
During the three years ending March, 1905, 236,657 fat 
bullocks and heifers were examined, and of these 8,835 
were found to be affected with tuberculosis, giving a per- 
centage of 3.7. It is noteworthy that this percentage of 
affected cases was discovered amongst animals which were 
apparently healthy and in good condition. Out of 45,742 
cows examined, 4,718, or about 10 per cent., proved to be 
tuberculous. “ Dairying,” Mr. Gilruth remarks, “ is no 
doubt the greatest indirect cause of the spread of tubercu- 
losis, for it is that industry alone which induces an owner 
to preserve the life of an old, and probably diseased, milk- 
cow, to the detriment of the remainder of his herd and of 
the district generally, in addition to spreading tuberculosis 
by contaminated milk from the factory.” Tuberculosis has 
also been found to be prevalent to a serious extent amongst 
pigs. Out of a total of 124,898 which have been examined 
the disease was detected in 4,913, or nearly 4 per cent. 
Most of these animals were killed when not more than a 














year old, and the situation of the lesions clearly. showed 
that in the majority of cases infection was due to contami-. 
nated food. “The spread of the disease in pigs is un- 
doubtedly due to milk containing the tubercle germ, and 
on this hypothesis alone can we account for the greater 
part of the disease in swine inspected.” Mr. Gilruth points 
out that when bacilli are present the skim milk, on which 
these animals are usually fed, will contain most of the 
germs, since they are of greater specific gravity than the 
cream. And the danger is intensified by the fact that the 
farmer does not usually feed his calves and pigs on his 
own skim milk, but receives it from a factory or creamery 
which is supplied from varidus sources. This method 
obviously involves the risk that one infected farm may- 
contaminate its neighbours, unless the sterilization of the 
skim milk used for feeding animals is made compulsory. 


South Africa. 


THE TUBERCULOSIS ()UESTION. 

AN influential deputation of members of Parliament, 
mayors, and medical officers of health, recently waited 
upon Colonel Crewe, the Cape Colonial Secretary, with 
whom was Dr. Gregory, the Medical Officer of Health 
for the Colony. The requests of the deputation were, 
we learn from the South African Medical Record, two— 
one that the Government should endeavour to arrange for 
an Intercolonial Commission to inquire into the whole 
subject of the prevention of tuberculosis; the other that 
immediate provision should be made for the care ané 
isolation of indigent persons in an advanced state of the 
disease. The views of the deputation were expressed by 
Dr. M. Hewat and by the Mayor of Capetown, the latter 
assuring the Colonial Secretary that he intended to start: 
an agitation throughout the country. Colonel Crewe and 
the Medical Officer of Health, however, were doubtful on. 
the one hand whether a commission would bring any 
valuable facts to light, while on the other they were- 
certain that it would be a tedious and expensive piece of 
machinery. Dr. Gregory laid special stress on improved 
general sanitation as being the most effective way of com- 
bating tuberculosis, which he said was one of the easiest 
of all diseases to prevent. He did not think the segrega- 
tion of tuberculous people could ever be carried out. Ald 
the deputation succeeded in extracting from the Colonial 
Secretary was a promise to set apart in the new Alexandra 
Hospital some beds for indigent people in advanced stages 
of consumption. 








SANITATION OF MINES. 

A Government Gazette Extraordinary issued on 
May 11th announced the appointment of a Commission 
to inquire into and report upon the following matters :— 
(1) The working of the mines, works and machinery 
regulations, and to make recommendations for any amend- 
ments thereto necessary for the better protection of the 
health and safety of persons working in mines, with 
special reference to the following subjects: (a) Prevention 
of accidents; (6) ventilation; (¢) underground sanitation; 
(d) change houses. (2) The present system of measuring 
up contract work underground, and to make recommenda- 
tions as to the necessity or otherwise for legislation on 
this subject. (3) The question of extending the operation 
of the Mining Certificates, Ordinance No. 50 of 1903, to 
engine drivers driving stationary and traction engines, not 
being man-haulingengines. His Excellency the Governor 
has approved of the appointment of Dr. F. E. T. Krause, 
M.L.A., as Chairman ; Messrs. C. J. Price, James Nicholson, 
A. Heymann, and Dr. ©, Porter as members of the said 
Commission ; and of Mr. Ben Auret as Secretary. 








THE first Congress of the German Urological Society wil? 
be opened at Vienna on October 2nd by His Imperial and 
Royal Highness the Archduke Rainer. The subjects pro- 
posed for discussion are tumours of the kidney, to 
opened by Professors Kiister and von Eiselsberg; rena? 
calculi, to be opened by Drs. Kiimmell, Holzknecht, and 
Kienbéck ; and albuminuria, to be opened by Professors 
von Noorden and Posner. All communications relative to 
the Congress should be addressed to Dr. Kapsamer,,. 
IX Maria Theresien-strass 3, Vienna. 

Dr. W. H. Brumsy, State Health Officer of Texas, has, 
we learn from the Medical Record, announced his intention 
of issuing a proclamation quarantining all persons suffering 
from advanced tuberculosis. 
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SPECIAL CORRESPONDENCE. 


PARIS. 

Professor Calmette of Lille on Early Diagnosis of Tubercle by 
Ophthalmo-reaction to Tuberculin—X Rays for the 
Detection of Tubercle as an Aid to Meat Inspection. 

in the British MeEpIcAL JOURNAL of June 15th a sum- 

mary was given of the experiments by M. Vallée (Alfort) 

in regard to the early diagnosis of tubercle in cattle by the 

“euti-reaction,” or inoculation of tuberculin on the 

acarified skin. Professor Calmette (Lille) has made ex- 

periments to see if the healthy mucous membranes, and 
especially the conjunctiva, would show an analogous 
reaction after contact with tuberculin. Professor 

Calmette, in a recent number of the Presse Médicale, 

describes the first series of experiments which he has 

carried out in collaboration with his pupils, MM. Breton 
and G. Petit in the hospitals at Lille. The experiments 
were made on 25 patients (children and adults), of whom 

16 suffered from tuberculous and 9 from non-tuberculous 

affections. In order to avoid the irritating effects of 

glycerine on the conjunctiva they used exclusively dry 
tuberculin precipitated by alcohol at 95° in a 1 per 
cent. solution in sterilized distilled water. The solution 
was always freshly prepared, and one drop was placed 
in the conjunctival sac—in one case five hours 
after the instillation, in some cases even after three 
hours; all the tuberculous patients showed a very 
apparent congestion of the palpebral conjunctiva, which 
became bright red, and was the seat of more or less 
intense oedema. The conjunctiva swelled, became red, 
and was covered with a slight fibrinous exudation. The 
injection of the blood vessels increased gradually, and 
qas accompanied by secretion of tears. In six hours the 
fibrinous secretion became more abundant, and collected in 
filaments in the lower conjunctival sac. The reaction 
reached its maximum in six to ten hours. The patients 
felt no pain, but only a little discomfort with slight 
sensation of burning and some disturbance of vision in 
ratio to the abundance of the exudation. There was no 
chemosis. The rectal temperature was not appreciably 
altered. The intensity of the reaction could easily be 
appreciated by comparison with the non-inoculated eye. 
The congestion gradually disappeared in children after 
eighteen hours, and in adults in from twenty-four to 
thirty-six hours. In healthy persons or patients with 
non-tuberculous diseases the instillation of tuberculin 
produced, as a rule, no effect, but sometimes one to three 
hours afterwards a slight redness was observed, which 
soon disappeared, and was not accompanied by either 
fibrinous secretion or tears. The reaction was positive in 
16 cases of pulmonary or pleuritic tubercle and in tuber- 
culosis of bronchial ganglia. The reaction was negative in 
the following cases: Sciatica and hysterical hemianaes- 
thesia, Bright’s disease, tabes with inco-ordination, 
lymphangitis with wound of the forearm, mitral and 
tricuspid incompetence, mental confusion, cerebro-bulbar 
sclerosis, influenza, acute rheumatism with mitral endo- 
<arditis. This phenomenon, which Professor Calmette 
proposes to call the “ophthalmo-reaction to tuberculin,” 
Appears to be very sensitive. It deserved to be studied, he 
thought, by clinicians because it was extremely easy to 
show ; it appeared much sooner than the cuti-reaction, 
which required forty-eight hours, and it caused no pain 
nor durable discomfort. It, moreover, did not appear 
to give rise to any of the drawbacks or dangers 
attending the injection of tuberculin under the skin. 

Professor Calmette hoped that by this method it 

would be possible to make a positive early diagnosis of 

tuberculous affections, and to prove the definite cure of 
old tuberculous lesions. At a recent meeting of the 

Société de Biologie, Dr. Maurice Letulle communicated 

the first results of his use of the ophthalmo-reaction of 

Calmette ; 65 tuberculous cases all gave a positive reaction 

with the exception of five, four of whom were very gravely 

affected or moribund. 

At a recent meeting of the Académie des Sciences, 
M. H. Martel made a communication on the result of the 
inspection of tuberculous meat by radioscopy and radio- 
graphy. Cattle and pigs had, he said, this peculiarity that 
their tuberculous lesions were easily invaded by deposits 
of lime salts. Healthy ganglia only gave a slight shadow, 





while the tuberculous ganglia were projected in the form 
of a granular spot of greater or less extent, according to 
the degree of invasion. This method was valuable, as it 
enabled tuberculous foci to be discovered which were not 
even suspected in the absence of a previous tuberculin 
test on the living animal. 
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CORRESPONDENCE. 


THE EVOLUTION OF THE STETHOSCOPE. 

Srr,—The interesting lecture by Dr. Theodore Williams 
on the evolution of the stethoscope in the JouURNAL of 
July 6th, p.6, reminds me that I gave a similar illus- 
trated lecture twenty-five years ago at Guy’s Hospital, an 
abstract of which is to be found in the Lancet for Novem- 
ber 25th, 1882. I mention there the flexible tube used by 
Dr. Golding-Bird at Guy’s, but I seem to have some 
recollection of a Westminster Hospital physician claiming 
priority. Ialso allude to an apparently binaural instru- 
ment invented by Mr. Comins, and called by him “a 
flexible stethoscope.”* This was only twelve years after 
Laénnec’s invention. Mr. Comins expresses his surprise 
that the discoverer of mediate auscultation did not suggest 
a flexible instrument, as he says “it can be used in the 
highest ranks of society without offending fastidious 
delicacy.” 

I am writing this note more especially to give an 
extract from my lecture on the interesting physiological 
fact of what occurs by the union of the two sounds from 
both ears. I used to point out to the students that these 
two subjective sounds became an objective one. Since 
this time I have found most medical men ignorant 
of the fact, as they tell me it is not mentioned in text- 
books. If this be so, it is evident that, although of 
physiological interest, it possesses no practical impor- 
tance. The fact of the body being made up of two halves, 
to which I allude also, gives the clue to the question of 
left-handedness and ambidexterity. The following is the 
extract from my lecture: 

“A very interesting fact was first pointed out to me by 
Dr. Andrew Clark, with respect to a peculiarity of the 
binaural in the objective appreciation of sounds, that if 
each earpiece ‘be separately used and any sound be made 
near the mouthpiece, it is heard in the ear itself, but if 
the two earpieces are employed together, the sound is 
heard at the spot where it is produced. The fact is very 
interesting in a physiological point of view, and further 
corroborates the theory as to the value of a double set of 
senses; or, in a word, of the body being made up of two 
halves, for, jast as the two hands feeling different parts of 
an object gain an idea of extension, and the two eyes, by 
obtaining different views of any substance, get a know- 
ledge of its solidity,so in the same way the two ears 
listening to the same sound more thoroughly appreciate 
ita objectivity. 

‘“‘ If you look at this series of drawings of stethoscopes 
you may perceive but little resemblance between the first 
figure and the last ; but, take them one by one, you will 
see that the figures are really progressive. My story of 
development is not imaginary but historical.”—I am, ete., 

Hampstead, July 6th. SAMUEL WILKS. 


THE TREATMENT OF ACUTE INTUSSUSCEPTION. 

Sir,—In the British MepicaL JourNAL issued on Feb- 
ruary 23rd, there appears a communication from W. G. 
Williams (Cardiff) on the subject of intussusception. 
After reading this I came to the conclusion that the prin- 
ciples of treatment which were there so strongly and con- 
fidently recommended, should not be allowed to pass 
unchallenged. I have allowed an interval of nearly three 
months to pass before taking this step, so that other 
surgeons who have had greater experience than myself 
might criticize the course of treatment recommended by 
Dr. Williams ; but as this has apparently not occurred, I 
proceed myself. I am encouraged in so doing by the 
unanimous support of my fellow practitioners, who at a 
recent meeting of the Derby Medical Society expressed 
the opinion that acute intussusception when diagnosed 
should be submitted to operation forthwith. 

I am in complete agreement with Dr. Williams when he 
gays: “In intussusception it is of the utmost importance 
that the case should be seen and diagnosed early, and” (but 

i Lancet, August 29th, 1829. 
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from this point we differ) “at once put under the influence 
of morphine. An attempt at reduction rhould also be 
made as soon as possible, as in this way a good many 
lives can be saved. In this particular case an injection 
only was not sufficient, but a little traction applied worked 
admirably.” The traction mentioned was applied through 
the abdominal parietes! In the first place the use of mor- 
phine in an acute abdominal case is much to be deprecated : 

1. It disguises symptoms. 

2. It tends towards paralytic distension of the bowel. 

3. It inhibits leucocytic mobility. 

These points are so largely recognized by all surgeons 
that I need not further insist upon them. 

Next the question of injection must be considered. 
This method of reduction has undoubtedly been succes- 
ful in many cases. It is a matter of great difficulty to 
arrive at the exact value of the treatment from a statistical 
point of view, as in all cases of disease successful results 
are prone to be reported and fatal results to be forgotten. 

I find, however, in an excellent paper by Mr. Bernard 
Pitts, at St. Thomas’s Hospital, out of 31 cases, injection 
without anaesthesia was tried in 4, with 3 failures and 
1 success; with anaesthesia one case was injected and 
failed. But when one considers the reduction of an intus- 
susception from the anatomical point of view, I think it is 
obvious that there are a great many cases where injection 
must fail. Some of these are intussusception of the small 
intestine (enteric intussusception), invagination of Meckel’s 
diverticulum, invagination of the vermiform appendix, 
cases where the intussusception is due to polypus, all 
cases where adhesions have formed between the intus- 
suscipiens and intussusceptum, and cases where, together 
with the entering intestine and mesentery, the peritoneum 
(with its folds and complicated fossae often containing 
lymphatic glands in the neighbourhood of the ileo-caecal 
valve) is also dragged in. 

Now practically none of these untoward conditions can 
be diagnosed without exploration. But, it may be asked, 
why should we not try the reduction by injection or in- 
flation first, and only operate if these fail? ‘The retort is 
not only that it is wasting precious time, but (what is far 
more important) that it is often quite impossible to tell 
whether reduction has been effected or not. Thus Mr. 
Pitts quotes four cases where the tumour was apparently 
reduced under anaesthesia (by inflation) and post mortem 
the reduction was found to be incomplete. A case which 
was under the care of one of my fellow practitioners was 
treated by injection. The next day, as a tumour was still 
perceptible, he opened the abdomen and found the reduc- 
tion was complete, but the engorged and oedematous bowel 
caused a palpable tumour.'i Again, the diagnosis is not 
always clear, and exploration often offers the best chance 
of successfully dealing with such doubtful cases. 

Now, what is the case for immediate operation? I here 
use the statistics of the Derbyshire Royal Infirmary during 
the past six years. All cases of intussusception have 
immediately been submitted to operation on admission. 

Nineteen cases were operated upon for intussusception ; 
in two the diagnosis was at fault, and both these cases 
recovered. One case was chronic and does not count, and 
of the remainder nine cases were operated upon within 
twenty-four hours of the first onset of symptoms, and all 
recovered, The remainder, seven in number, all died; 
and these were operated on from periods of forty-eight 
hours to ten days from the first onset of symptoms. 

From these figures it appears that if a case is seen early, 
diagnosed, and operated upon within twenty-four hours of 
the onset, the mortality is nil, whereas if they have been 
left more than this time the mortality is terribly high. 

As regards the operation, rapidity is of the utmost 
importance, and every precaution should be adopted to 
prevent heat loss, especially in the case of infants. The 
limbs should be swathed in wool and flannel bandages. 
Hot sterile abdominal towels should be ready to cover 
over the intestine should it find its way out of the 
abdominal cavity.—I am, etc., 

Francis L, A. Greaves, F.R.C.S.Eng.. 
Honorary Surgeon, Derbyshire Royal Infirmary ; and Surgeon 


to the Special Department for Diseases of Throat, 
Ear, and Nose. 





TUBERCULOUS SOLDIERS. 
Sir—Though serving with the United States army, 
my medical education is British, and, to put it very 








mildly, I read with grave surprise the communication of 
a * Surgeon-General (Retired)” in your issue of March 9th 
—that Mr. Haldane has stated that it is impracticable 
(sic) to care for British soldiers who have contracted 
tuberculosis “in and by the service.” That such men 
are discharged, becoming a menace to their relatives and 
to the community in which they live after they have 
given their health to their country, is not a fact for a 
great nation to be proud of. ; 

Leaving out all sentiment, and all question of what a 
country owes to its defenders in their need, it is a sad 
waste of material, this casting out of these invalids. In 
this matter Britain can learn a lesson from her sister 
across the Atlantic. For a number of years an army 
post known as “Fort Bayard” has been established 
in the dry salubrious climate of New Mexico, 
This post is, in fact, a general hospital or sana- 
torium for the treatment of consumptives in a 
climate especially adapted for the treatment and cure of 
tuberculosis. Not only is Fort Bayard an asylum where 
afflicted officers and soldiers have all the comforts due 
them in their sad condition, but American medica) 
officers aim to discover these cases in their incipiency; 
and any of us can point to a number of men now serving 
with their various regiments who have been completely 
cured by their sojourn at Fort Bayard. A number of these 
men, had our Government shared Mr. Haldane’s views, 
would either be dead or else a menace to their neigh- 
bours, and in many cases a charge on their various 
communities. 

Trusting this communication may be so fortunaie as to 
meet the eye of some one who will be interested enougly 
to inquire further into the advantages of the establish- 
ment of a Fort Bayard, and that the matter will later be 
brought before the proper authorities, and that Britain’s 
brave defenders may in the near future enjoy the advan- 
tage of their American cousins in the United States 
Service, I am, etc., . 

E. K. Jonnstong, M.D., L.R C.S., ete , Edin., 


Consulting Surgeon, United States Army. 
Yosemite Valley, California, U.S.A. 





THE “PANCREATIC” REACTION IN THE URINE. 

Sir,—I had an opportunity of examining specimens of 
urine and faeces from both the cases of primary malignant 
disease of the bile ducts described by Dr. Kirkland on 
p. 9 of your issue of July 6th, and should have been glad 
to furnish him with copies of the full reports. p 

In one of the cases the “pancreatic” reaction in the 
urine was negative and the faeces contained 90 per cent. 
of fat, of which 32 per cent. was ‘‘neutral fat” and 57 per 
cent. “combined fatty acid.” A diagnosis of complete 
blocking of the common bile duct, but without any lesion 
of the pancreas, probably due to an impacted gall stone, 
was consequently made. In the other the urine contained 
0.85 per cent. of sugar and, when that had been removed, 
gave a fairly well-marked pancreatic reaction; 26 per 
cent. of the dry weight of the faeces was found to be fat, 
25 per cent. being “neutral fat” and under 1 per cent. 
“combined fatty acid.” As a result of a complete ex- 
amination of the excreta, and taking into acccunt that the 
fact that the patient was on a milk diet, I expressed an 
opinion that the glycosuria was probably due to dis- 
organization of the pancreas by malignant growth and 
that there was also complete obstruction of the common 
duct due to growth. 

Considering the rsrity of the condition, and that I had 
not previously examined specimens from a similar case,.I 
do not think a more accurate diagnosis could have been 
made in either instance, but should I in the future meet 
with similar analytical results, especially those of the 
first case, the question of primary malignant disease of 
the common duct would enter more seriously into my 
calculations. A point that influenced me to put malignant 
disease out of court in the first instance was the presence 
of 0.16 percent. of physiologically active hydrochloric 
acid and a well-marked reaction for free hydrochlori¢e 
acid, ina specimen of stomach contents withdrawn one 
hour after a test meal. Subsequent experience has shown 
that a marked diminution or complete absence of free 
hydrochloric acid is uncommon in malignant disease of 
the bile passages and liver. In the second case, I think 
it is probable that the glycosuria and pancreatitis were 
due to secondary?deposits of growth in the pancreas, in & 
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similar way to that in which a primary growth of the gall 
bladder was recently shown post mortem to have set up 
changes in the pancreas which were indicated during life 
by a well-marked “‘ pancreatic ” reaction. 

The “pancreatic” reaction has now been proved to be a 
valuable aid to diagnosis not only in my own hands, but 
also in those of other observers in this country, on the 
Continent, and in America, so that the difficulty some 
early investigators experienced in obtaining satisfactory 
results was apparently not due to inadequacy of descrip- 
tion or inherent faults in the methods. I have recently 
received a lengthy communication concerning the reaction 
from Dr. Sergi Agabekoff of the St. Mary’s Hospital for 
the Poor, St. Petersburg, from which I may be allowed to 
quote the following: ‘“ If have the honour and pleasure to 
signify to you the striking results of your reaction which 
I have obtained during a year’s experimenting at the 
st. Mary’s Hospital. These brilliant results and the study 
of your reaction have furnished the material for a report 
to the Board of the hospital... The corroboration of 
our diagnosis, shown by the results of autopsy, made a 
very real sensation. In three very dark cases, which by 
all the symptoms could be taken for malignant disease of 
the top part of the pancreas, the negative result of your 
reaction enabled us to make a right diagnosis. Experi- 
ments with your reaction in cases of cancer of the 
stomach, ulcer of the same, cirrhosis of the liver, typhus, 
tuberculosis, and other ailments have all given negative 
results.”—I am, etc., 

London, W., July 8th. 


THE ORIGIN OF “CIRCUMCISION.” 

S1r,—The practice of circumcision is, as Dr. Churchward 
suggests, more widespread than is generally believed. 
All the Semitic races practised it, as did the Phoenicians, 
a non-Semitic people. The custom exists among certain 
-of the Australian tribes, and I found it prevalent among 
the South American Indians: for instance, among the 
Uitotes on the Caqueta River. I heard of its being prac- 
tised by many other of these Indian tribes. 

Dr. Churchward’s account of its origin differs from that 
given by Mr. Frazer, who, in The Golden Bough, trac2s it 
back to the common Semitic custom of human sacrifice; 
he writes : e 

We can hardly resist the conclusion that before the prac iice 
of redeeming them was introduced, the Hebrews, like the 
other branches of the Semitic race, regularly sacrificed their 
firstborn children by the fire or the knife (p. 49). 


P. J. CAMMIDGE. 





I was disappointed that Mr. Bland-Satton made no. 


reference to any possible physiological function of the 
prepuce. The organ is found in a large range of mammals, 
yet I have consulted physiological works in vain; they 
are all silent. Seeing how commonly circumcision is 
recommended, one would like to know what function the 
prepuce possibly subserves—if any. I can invent a dozen 
guesses, but I have no facts to offer.—I am, etc., 
London, W., July 8th. M. D. EpEr, 





EGGS IN THE DIET OF INFANTS. 

§ir,—May I add the testimony of my favourable experi- 
ence in the past to that which you have already pub- 
lished? My latest patient on “egg feeding” (Herbert §., 
aged 16 months, brought up on condensed milk) is still 
ander treatment at the Belgrave Hospital for Children, 
where he was admitted on June 2lst for severe entero- 
colitis, Stomach and colon lavage having proved 
ineffectual against the vomiting and the fetid diarrhoea, 
and diluted milk, peptonized milk, and even whey failing 
to be digested, I stopped all milk, and substituted a mix- 
ture of three eggs, half a drachm of cane sugar, and six 
drachms of lactose shaken up in 24 oz. of water; of this, 
20z. to be taken every two hours, with the addition of 
10 drops of brandy in view of the threatening exhaustion. 
This was soon followed by @ definite rally and improve- 
ment as regards frequency of vomiting and condition of 
stools. Subsequently the dilution was reduced from 24 oz. 
to 15 oz, of water, and the frequency of administration to 
every four hours only; whilst half-way between the feeds 
a lighter meal was supplied, consisting of a third of a 
drachm of cream and a third of a drachm of maltine in 
loz. of water, which seemed to be relished and had an 
excellent effect, so that the brandy was discontinued 
twenty-four hours after the alteration. After eight days 
of egg feeding this diet has now been given up for whey 





and albumen water, and there is more diarrhoea as a 
result, though this may perhaps be due to the disease. 
This method of furnishing that additional amount of 
carbohydrate and of fat which has been suggested by Dr. 
Clifford Last might prove equally serviceable to some 
other infants temporarily restricted to an egg diet; and 
there ise probably a practical advantage in alternating 
pr supplies in the manner which I have stated.—I am, 
etc., 


London, W., July 1st. WILLIAM Ewart. 





SWEATING OF THE MEDICAL PROFESSION BY 
PUBLIC BODIES. 

Sir,—I feel strongly that there is at the present time 
an urgent need for united action by the whole of the 
medical profession in order that a resolute stand should 
be made against the small fees which the Local Govern- 
ment Board, and public bodies generally, pay to 
medical men for the duties required of them. I quote the 
following examples : 

1. The Local Government Board (represented by Mr. Burns) 
has ordered a considerable reduction of the minimum fee for 
vaccination, notwithstanding the tact that the duties (respon- 
sibility, time, labour, and expense) required of the public 
vaccinator are not by any means liberally paid for by the 
present minimum fees. 

2. The certifying factory surgeon has to visit a factory 
(which may be a mile or more distant) to examine, as to age 
and fitness for the work, one to five young persons or children, 
and fill in sundry columns of a book for the fee of 2s. 6d., and 
6d. each for any above five in number. If the young’ persons 
attend at the surgery the fee is only 6d. Now a fresh regula- 
tion has been issued under the Workmen’s Compensation Act ; 
the fee for certain certificates (which include examination of 
ae person as to the result and effect of an accident, etc.) 
18 1s, 

3. The fee for notification of infectious disease in respect of 
@ case occurring in a medical man’s practice as medical officer 
of any public institution or body (as Poor Law) is 1s. 

4. Various public bodies connected with primary education 
offer to pay the fee of 1s. for examination of and certifying as 
to fitness or otherwise of a child to attend school. 

I feel convinced that if no stand is at once made by the 
whole body of the medical profession the fee of 1s. will 
become the standard recognized fee for certificates sup- 
plied to public bodies. If the whole of the duty devolving 
upon medical men in connexion with certificates con- 
sisted of appending their signature to a form, a Is. fee 
might reasonably be considered a sufficient remuneration, 
but when (as is the fact) a medical man in signing a 
certificate takes upon himself a certain (and oftentimes 
serious) responsibility (allowing nothing for time and the 
necessarily acquired experience) a ls. fee is absurdly and 
most unreasonably inadequate. 

My opinion is that all our numerous and various associ- 
ations and societies should unanimously resolve (and 
endeavour to bind their members) that no less fee than 
23. 6d. should be accepted by the profession for supplying 
certificates to public bodies and that each of the above 
societies (elther in union or separately) should notify to 
the Local Government Board and all public bodies (stat- 
ing reason and justification) the resolution agreed upon, 
and should persistently urge for an alteration of the fees 
in accordance with it. The Local Government Board 
should be especially approached and urged to withdraw 
the recent vaccination order reducing the minimum fee 
paid to the public vaccinators.—I am, etc., 

Stourport, July 3rd. W. Moors. 





THE HOSPITAL FUNDS AND THE EXCLUSION OF 
SCOTTISH DIPLOMATES FROM THE MAJORITY 
OF LONDON HOSPITALS. 

Srr,—The letter that appeared over the signature of 
Mr. St. Aubyn: Farrer seems to me to have strayed some- 
what wide of the incident that prompted it, and to have 
thereby evoked the very reasonable reply of Dr. James 
Cameron. But the actual facts and the principles involved 
can be briefly stated as follows: 

1. Under the ancient charters and regulations of some 
colleges, hospitals and other corporations, specific and 
exclusive restrictions have been created, both in Scotland 
and in England, with respect to the staff appointments to 
certain hospitals. These restrictions are as much exer- 
cised in Edinburgh as they are in London, and, being of 
the nature of ancient and contracted rights, Scottish 
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Fellows resident in England can have no legitimate cause 
of complaint against them. 

2. The exercise of these ancient restrictions by a London 
hospital cannot be claimed necessarily to entail a greater 
efficiency on the part of its staff, and it can therefore be 
affirmed that, although ancient restrictions may have to be 
conformed to, still they cannot be shown to be of public 
benefit. 

These facts being so, I think that it is quite reasonable 
to urge that restrictions which are dependent on ancient 
usage, and which can be shown to be of no public benefit 
should not be recreated in modern days, and still less 
that they should be countenanced by the trustees of a 
Royal Fund that is eminently modern in its philanthropic 
efforts for the public good. And in the specific instance 
which has given rise to this correspondence, the point can 
even be more forcibly argued, for, in the amalgamation of 
the three orthopaedic hospitals, two are, if I understand 
rightly, to be deprived of their former liberty to elect 
Scottish Fellows to the staff appointments. Against such 
a modern deprivation of pre-existent enjoyment 1 think 
there are fair grounds for protest.—I am, etc., 

London, July 6th. HEATHER Biaa. 





SMALL-POX AND VACCINATION IN CHINA. 

Sirz,—With reference to the able and interesting paper 
onsmall-pox and inoculation in China in the BritIsH 
MEDICAL JOURNAL of January 12th, there is one statement 
which needs correction. The writer states: 

In the southern and western parts of China, so far as I 
remember, pock-marked persons are the exception, not to say 
very rare; and I believe from inquiries recently made that 
small-pox is,as a matter of fact, comparatively uncommon 
south of the Yangtse, where alone, on the other hand, leprosy 
is found. 

In the last nine years I have been working in the 
southern half of the province of Fuhkien, and this state- 
ment is certainly not true as regards this wide area. Of 
all the epidemic diseases small-pox is the most widely 
spread and most prevalent, always endemic, and occasion- 
ally breaking out in epidemic form. It is not at all an 
uncommon sight to see children in the convalescent stage, 
with the scabs separating, playing about in the streets. I 
have also seen many of the worst confluent forms, and in 
these years I must have seen at least 150 children under 
the age of 5 with one or both eyes permanently blind from 
this cause. 

As for pock-marked persons, out of my seven students at 
the present time, four are pock-marked. 

Both inoculation (sometimes with disastrous results) by 
the introduction of crusts into the nostril and vaccination 
are practised. The latter practice is undoubtedly steadily 
winning its way, and as it does so the visible effects of 
the disease will undoubtedly diminish. Unfortunately 
this is being taken advantage of in some regions by the 
quack, and I have heard of vaccinations being performed 
with milk. In this region, however, the rule is no vaccine 
vesicle no pay, and such fraudulent action is kept in check. 
—I am, ete., 

J. PRESTON MAxweELL, M.B., F.R.C.S, 

Fuhkien, South China. 





TEACHING OF HYGIENE AND TEMPERANCE IN 
PUBLIC ELEMENTARY SCHOOLS. 

Sir,—Dr. Claude E. Taylor’s letter in the Journat of 
July 6th renders my position clear. He gives the 
definition of temperance as total abstinence. We are, 
therefore, in agreement that the Association is taking up 
the question of total abstinence as one of its objects; 
this being so, I.say again that this action of the Asso- 
ciation will alienate the sympathies of a large proportion 
of its members. 

Dr. Taylor proceeds with his argument that every one 
should live by “rule and proportion,” measuring every- 
thing he drinks, and, I suppose, everything he eats, and 
everything he does, and the reward he offers is not that he 
will enjoy life, but that he will live long—in.my opinion 
hardly a sufficient recompense for the tremendous self- 
concentration required during his existence. Dr. Taylor 
evidently is not one of the believers in the “happy 
despatch ” at 40; his individual should surely be put ina 
glass case, and tended by “rule and proportion,” so that 
he may live long as a scientific triumph. 








Sir Victor Horsley says, in his reply to my letter, that T 
am under a misapprehension. If that is so, Dr. Taylor's 
letter clears that up. I agree, of course, with Sir Victor 
Horsley that all children should be total abstainers, but I 
say they should be that by force, not have it taught them 
as a special subject at the ratepayers’ expense. 

If they are taught hygiene, that will instruct them in 
the principles of true temperance, but let the Association 
leave something for their future judgement when they 
have arrived at maturity. 

I am glad we have got at the meaning of the word 
“temperance,” for now the Asssociation has either to dis- 
countenance that part of the programme, or bring forth a 
strong opposition to the adoption of such a controversia} 
subject as total abstinence.—I am, etc, 


London, N., July 9th. J. R. FULLER, 





THE ASSOCIATION AND THE GENERAL MEDICAL 
COUNCIL. 

Srr,—Will you allow me space to say that the Council, 
having at its last meeting for the second time refused to 
interfere with the expressed intention of the Centra} 
Ethical Committee to prosecute cases before the Genera) 
Medical Council, there appears to be no alternative left 
for members of the General Medical Council but to sever 
their connexion with the Association if they wish to 
avoid complications at the November session. I have 
therefore, with a keen pang of regret, sent in my 
resignation to the General Secretary.—I am, etc., 

Birmingham, July 8th. Rosert SAUNDBY, 





THE APOTHECARIES ACT, 1907. 

S1r,—In view of the numerous inquiries I am receiving 
from those holding the diploma of the Society of Apothe- 
caries as to the effect of the Act upon their diploma, may 
I be allowed to state that the result of the Act, so far as 
concerns those who have obtained the “ L.8.A.” since June 
30th, 1887, is to enable them, on application to the Society 
and on payment of the prescribed fee, to have granted to 
them a diploma conferring the qualification of “ Licentiate 
in Medicine and Surgery of the Society of Apothecaries.” 


Subject to obtaining this new diploma from the Society, © 


the qualification can be entered upon the Medical Register. 

The form of the new diploma and other matters con- 
nected therewith are at the present time under the 
consideration of the Court of Assistants of the Society, and 
I hope to be in a position to make a definite statement as 
to the Society’s requirements in the course of next month. 
—I am, etc., 

A. Mowsray Upton, 
Clerk to the Society. 


Society of Apothecaries of London, Blackfriars, 
London, E.C., July 9th. 








ROYAL NAVY AND ARMY MEDICAL SERVICES, 


ROYAL ARMY MEDICAL CORPS. 
Examination of Majors for Promotion. 

THE subjects selected for the year 1908 for the examina- 
tion of Majors for promotion to the rank of Lieutenant- 
Colonel will be as follows : Subject 3 (a)—The medical history 
of the more important campaigns and the lessons to be learnt 
therefrom ; the medical history of the Afghan campaign, with 
especial reference to the march from Cabul to Candahar ; and 
the medical history of the advance of Lord Roberts to Bloem- 
fontein. Books recommended: ‘‘ Diary (Medical) of the March 
of the Field Force of Lieutenant-General Sir Frederick 
Roberts, V.C., G C.B., from Cabul to Candahar ” (Army Medical 
Department Report for 1879); ‘Special Report on the Hospital 
Organization, Sanitation, and Medical History of the Wars in 
Afghanistan, 1878-79-80” (Army Medical Department Report 
for 1880); Forty-one Years in India, by Lord Roberts, V.C., 
etc., chapters 59-62 (thirty-tifth edition, 1902, vol. ii); ‘* Report 
on the Medical Arrangements in the South African War,” by 
Surgeon-General Sir William D. Wilson, K.C.M.G., first 
44 pages ; The ‘‘ Times” History of the War in South Africa, 
1899-1900, vol. iii, chapters 12 to 15 and chapter 17. Subject 3 () 
—A knowledge of the army medical services of the more impor- 
tant Powers ; the medical organization of the French and 
Italian armies, as described in the Handbook of the Medical 
Organizations of Foreign Armies, 1902. 














Ata meeting of the Medico-Legal Scciety on July 23rd, 
a discussion on the teaching of medical jurisprudence as 
conducted in Paris and London respectively will be opened 
by Mr. George Pernet. 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF DUBLIN. 
CONFERMENT OF HONORARY DEGREES. 
‘THE honorary degree of Doctor of Medicine was conferred by 
¢he University of Dublin on Drs. Conolly Norman and Pye- 
Smith. The recipients of the distinction were each intro- 
duced by the Public Orator in an appropriate Latin speech. 
‘Translations are subjoined. 

Of Dr. Conolly Norman it was said: There is little need 
for me to introduce to you the eminent physician who now 
gomes before you, Conoliy Norman, a man well known to us 
and weil beloved. As Superintendent of the Richmond 
Asylum in Dublin he is deservedly praised by the whole 
community for the devoted care, singular humanity, and great 
skill with which he strives to lighten the unhappy lot of the 
mentally afflicted. Nor is his labour in vain. He clearly sees 
that they should not be allowed to brood on their disordered 
fancies, but that they should be put to wholesome work, and so 
gradually be awakened to new interests and new aspirations ; 
and, further, it is his view that they should not, as it were 
confined in prison, seem to undergo a penalty for crime, but— 
as was formerly held by Dymphna, an Irish woman, gifted 
with inspiration from on high, whom we justly venerate as a 
saint—living out among good families, by the mutual affec- 
tions and pieties of gracious family life, they should imper- 
ceptibly come to & calm and rational frame of mind—a hope 
soon to be fulfilled, which seems to us most gratifying. 
Pythagoras it was, if I mistake not, who counselled men not 
to ‘‘eat their own heart ;” in this respect our friend appears to 
usasa@true Pythagorean. And Bellerophon, who, as Homer 
says, 





To the Aleian plain 
Alone did wander, there he ate away 
His soul, and shunned the busy haunts of men, 

if he had been able to consult Conolly Norman would soon have 
been brought toa more wholesome mode of life, and set to dig a 
garden, or do something useful ; and he would not be careering 
about on that winged horse of his (and he was somewhat 
flighty himself too), ‘‘ have spurned the ground and caught at 
clouds and void.” But, joking apart, we rightly desire 
to honour this illustrious man. As editor of the Journal of 
Mental Science, a brilliant writer himself, too, and an able 
lecturer in our schools, he is among the foremost of those who 
are labouring to place the study of insanity on a strictly 
scientific basis. I need not enumerate his writings, but I 
must not omit to mention with special praise his lucid 
treatises On Obsessions and On Dementia Praecox. And now 
that our energetic, learned, courageous, and kind-hearted 
friend is about to receive our Honorary Degree, I do not ask 
for your applause, for I know well that there is no power that 
can restrain your shouts of acclamation. 

In introducing Dr. Pye-Smith the Public Orator said: The 
physician-who restores health to the mind is followed by a 
distinguished physician who completes the other requirement 
of a happy life, and gives health to the body. What greater 
good is there than good health? As a pk&ilosopher in the 
street, I declare that it is the highest good; and, in my 
opinion, the man who enjoys good health is the really Wise 
Man ; that man 

is half divine, 
Rich, free, great, handsome, king of kingsin fine; 

and is easily superior to all those ‘‘ budge doctors of the Stoic 
fur.” However, it is all very well to philosophize, but one 
must, as the ancients said, do so ‘‘in few words.” Accord- 
ingly, I return to my subject, and herewith present to you 
Philip Henry Pye-Smith, Fellow of the Royal Society, formerly 
Vice-Chancellor of the University of London, and representa- 
tive for many years of that University on the General Medical 
Council, a man not only held in the highest honour by the 
whole medical profession, but also justly esteemed by all who 
respect liberal studies. After having become a consummate 
master of anatomy, physiology and pathology, he then devoted 
himself to the cure of the sick, and as he had a thorough 
Knowledge of the scientific side of his profession, he was 
able, by his well-trained power of observation, to examine 
scientifically and fully grasp his cases, so that before long he 
deservedly attained the highest position in his art. When 
eight years ago, at the International Congress, men sent by all 
nations met in conference at Berlin that they might take 
counsel together how war was to be waged on the ‘“ white 
plague,” the herald of whiter Death—I mean phthisis—Great 
Britain sent him, who is a most accomplished linguist, as her 
delegate, knowing full well that, if he represented British 
medicine, no better appointment could have been made in the 
interests eitber of the subjects of the discussion or the dignity 
of the profession. We rightly applaud his Textbook of the 
Principles and Practice of Medicine (begun by his friend 
Hilton Fagge), which has recently reached the fourth edition, a 
work truly called ‘‘ golden,” since it sets forth the severe facts 
of science with such literary charm that, like refined gold, it 
combined both sterling value and rare brilliancy. This physi- 
cian is plainly deserving of the highest honours ; and uow, 
while he is inscribing his name on the Roll of our Honorary 
Graduates, as you hope, if occasion arises, to have the benefit 
of his medical skill, so, in your accustomed manner, give him 
your most cordiai salutations. 





UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on June 19th. 


Election of Vice-Chancellor. 

Sir William J. Collins, M.D., M.S., M.P., was elected Vice- 
Chancellor for thé year 1907-8, in the room of Sir Edward Busk, 
to whom a vote of thanks was passed for his services during 
his tenure of office. 

Academic Council. 

Mr. H. J. Mackinder, M.A., has been elected Vice-Chairman 
of the Academic Council for the year 1907-8. The medical 
members of this Council are Dr. H. A. Caley, Mr. Leonard Hill, 
F.R.8., Dr. L. E. Shaw, and Dr. A. D. Waller, F.R.S8. 


Appointments. 

The addition of Professor Halliburton, F.R 8. (King’s Col- 
lege) to the Board of Examiners in Physiology for the B.Sc. 
Examination for internal students was saa 

Professor W. D. Halliburton, F.R.S., and Professor T. G. 
Brodie, F.R.S., were appointed external Examiners in Veteri- 
nary Physiology for the year 1907.8. 

Dr. Pye-Smith and Dr. Mears have been elected respectively 
Vice-Chairman and Treasurer of the Physiological Laboratory 
Committee for the year 1907. 


Brown Animal Sanatory Institution. 

The annual report of the Committee of the Brown Animal 
Sanatory Institution was received. It stated that 7,451 out- 
patients and 563 in-patients were treated last year. The Com- 
mittee further reported that Mr. Malcolm Allan, M.R.C.V.S., 
had been appointed veterinary assistant in succession to Mr. 
A, M. Porteous. 

Award of the University Medal. 

The University Medal at the M.B., B.S. examination has 
been awarded to Mr. Henry John Nightingale, of St. Thomas’s 
Hospital. 

Rogers Prize. 

Under the will of the late Dr. Nathaniel Rogers the Senate 
offers a prize of £100, open to all members of the medical pro- 
fession in the United Kingdom, for the best essay or disserta- 
tion setting forth the results of original investigations made 
by the candidate on any medical pathological subject during 
the preceding two years; papers published during the pre- 
ceding year as a dissertation will be permitted. The essay or 
dissertation, by preference typewritten or printed, must be 
sent to the Clerk of Committees at the University not later 
than May 1st, 1908. 


Guy’s HospiTaL MEDICAL SCHOOL. 

The prizes were distributed to the successful students of 
Guy’s Hospital Medical School on July 4th by Sir Arthur W. 
Riicker, Principal of the University of London. Mr. Cosmo 
Bonsor, Treasurer of the Hospital, presided in the Theatre of 
the new school buildings, and many of the Governors, most of 
the members of the medical and surgical staff, and a large 
general company were also present. Dr. H. L. Eason, the 
Dean, read the report of the School for the past year. The entry 
of students for the full term was in that period the highest for 
thirteen years, and amounted to 92. The Governors, recog- 
nizing the increased importance of skiagraphic investigations, 
had, upon the recommendation of the medical staff, created two 
new appointments, namely, those of Dr. Alfred Jordanand Dr. C. 
J. Morton to be medical and surgical radiographers respectively. 
An orthopaedic department had been formed, and Mr. R. P. 
Rowlands had been appointed the first surgeon in charge of it. 
A — department of pathology was about to be instituted, 
under the charge of a Jecturer who would give his whole time 
to the duties of the office, would be called the Gordon Lecturer 
of Pathology, and, assisted by the present endowment of the 
Gordon Lectureship, would have a salary of £500 a year. The 
staff of the Dental School had decided to accept pupils for two 
years’ mechanical training, to fit up by October lst next a 
special laboratory for their instruction, and to appoint as ope- 
rative demonstrator of mechanical chemistry Mr. H. Chapman. 
A large new out-patient department for the exclusive use 
of dental A rage was to be mee In response to the 
appeal made last year for more funds for the endowment of 
medical education and research several handsome donations 
had been received by the Treasurer ; but more remained to be 
done towards this particular endowment. During the last 
fifty years the curriculum had been lengthened, and the com- 
plexity of the course of study had much increased, but the 
fees for the complete course remained unaltered. For two 
reasons fees could not be increased in London without 
prejudice to the entry of students—because the average income 
to be made from the practice of medicine was so small that the 
cost of a medical education would bear too high a proportion 
to the ultimate return, and because the competition of pro- 
vincial schools, largely supported by that local patriotism 
which was commonly wanting in the metropolis, would render 
such a courseinadvisable. Hence again this year there was an 
appeal a funds for the benefit of medical education and 
research. 

Sir Arthur Riicker then distributed ‘the prizes, and, after- 
wards addressing the students and euests, spoke of the valuable 
service rendered by Guy’s to the University of London, which 
was getting into touch with its various schools and was 
growing at an extraordinary rate. Various institutions had 
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laced themselves entirely in the hands of the University ; 
ead he hoped that stadents of each school of the University, 
while maintaining patriotism and affection for their own 
school, would always be proud of the great University to which 

ed. 

™ poleieie White, in proposing a vote of thanks to Sir Arthur 
Riicker for kindly presiding, distributing the prizes, and 
giving the students such an excellent address, said that Guy’s 
Medical School ought to be very grateful to Sir Arthur, as he 
was such an extremely busy man. Nevertheless, it was very 
appropriate that he should preside, for there were more 
students at the University from Guy’s than from any other 
medical school. Frequently both the pass and honours lists 
contained more names from (iay’s than from any other school, 
and the close association between Guy’s and the University of 
London had existed ever since the foundation of the Univer- 
sity. Mr. Golding-Bird seconded the vote of thanks, which 
was carried with applause, and suitably acknowledged by Sir 

iicker. 

Ae aeviiebin and medical staff gave a@ garden party with 
music in the grounds of the hospital, and the laboratories, 
museums, callege, nurses’ home, and the wards were all open 


fon. 
salieadteiit UNIVERSITY COLLEGE. . 

Dr. Charles Spearman has been sppointed Reader in Experi- 
mental Psychology, in the first instance, for the session 
ria KING’s COLLEFE. 

Lectures to Teachers. 

The Council of King’s College, in conjunction with the 
London County Council, has arranged & course of Saturday 
morning lectures for teachers during the ensuing session. 
Professor W. D. Halliburton will give acourse on the principles 
of practical physiology ; Professor Dendy and Mr. W. Wood- 
land on animal life (animal biology); Professor W. J. R. 
Simpson and Dr. Sommerville on the teaching of hygiene ; and 
Professor C. S. Myers, MA., M.D., on the application of 
experimental psychology to problems of educational interest. 





UNIVERSITY OF BIRMINGHAM. : 

Tue following candidates pg been approved in all subjects 

he examinations indicated : 

—— M.B., CH B.—iG. E. Elkington, *E. Davies, *C. C. C. Court, 
*J, L. A. Grout, *T. Hampson, *C. C. Jones, *A. C. Tibbits, *A. J. 
Tomkinson, *A. A Wilkinson. . 

SECOND M.B., Cu.B.—*E. W. Assinder, *]O. M. Holden, *Elizabeth 8. 
Impey. *R. D. Nelson, *C. W. Heywood, *A. H. Newton. 

THIRD M.B., Cu.B. (Part I).—i?H. H. Sampson, *W. C. Blackham, 
*N. A. Boswell, *H. G. Browning, *Mary Clarke, *J. 8. Edwards, 
*H, A. Evans, *H. F. Humphreys, *G. F. Jotham, *Violet M. 
McCready, *J. L. Ritchie, *H.C. Terry, *Ethel H. Waldron, 
*K, D. Wilkinson. 

puree M.B., CH B. (Part IJ).—i]H. H. Sampson, *W. C. Charles, 
*N, H. Boswell, *H. G. Browning, *Mary Clarke, *H. F. 
Humphreys, *G. H. C. Mold, *C. E. Molino, *J. L. Ritchie, 
*Ethel H. Waldron, *H. H. Whitcombe, *K. D. Wilkinson, _ 

FourtH M.B., Cu.B—i]J. Dale, *J. Adams, *Charlotte Bailey, 
*G, H. C. Mold, *D. P. Smith, *H. C. Terry, *E. V. Whitby. 

FINAL M.B.. Cu.B.—||W. F. E. Ashton. *H. C. H. Bracey, {*§J. Fenton, 
*P. J. Mason, *N: C. Penrose, *H. A. Sanders, *A. J. Smith, 
*R.W Thompson, *H.H. Warren. 

M.D.—L.G J. Mackey. ; 

_ 7 Class I. Class II. } Queen’s Scholarships. 
§ Ingleby Scholarship. ; 
| Under regulations for past students of Birmingham Medical School. 


At the examination for the Diploma in Public Health, 
T. W. Beazeley and A. E. Remmett bave been approved in 
Part I, and E F. Wharton in Part I and Part II. = 


DENTAL DEPARTMENT. 

The Council of the University of Birmingham has appointed 

Mr. Alfred William Wellings, B.D.S.Bir., L.D.S.Edin., as 

Lecturer in Dental Histology and Dental Pathology, in place 

of Mr. H. P. Pickerill, M.B., B.D.S8.Bir., who has been 

appointed Director of the Dental Department of the University 
of Otago, New Zealand. 





UNIVERSITY OF WALES. 
Committee of Inquiry. : 

THE Treasury has appointed a Committee to inquire and 
report upon the character of the work accomplished by the 
University of Wales and its constituent colleges, the financial 
position and lines of development of the colleges, and their 
probable requirements for staff or otherwise. The members 
of the Committee are: Sir T. Raleigh, K.C.S.I. (Chairman) ; 
Sir John Rhys, Principal of Jesus College, Oxford ; Principal 
Donald MacAlister, Glasgow University; Mr. F. G, Ogilvie, 
C B.; Professor W.. 8. McCormick; and Dr. Alex Hill, 
Master of Downing College, Cambridge. Mr. G. L. Barstow 
of the Treasury will act as secretary to the Committee. 


University College, Cardiff. 

Ata meeting of the Council of the University College of 
South Wales and Monmouthshire held on July 3rd, the Earl of 
Plymouth (President) in the chair, Mr. D. G, Taylor, M.A., 
was reappointed Lecturer in Pure Mathematics; Mr. D. F. 
Thomas, B.Sc. (Wales) and B.A. (Cantab.), was appointed 
Assistant Lecturer and Demonstrator in the Department of 
Physics; Mr. Caleb Rees, B.A., was appointed Assistant 
Lecturer in the Training Departments (men); Mr. J. 
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Hygienic Chemistry in the Public Health Department; Mr. 
. J. Roberts, M.A., was appointed to give a special course of 
lectures in psychology for students in the secondary training 
departments. Diplomas in mining, metallurgy, civil, 
mechanical and electrical engineering were awarded to severa} 
candidates. 





THE UNIVERSITY OF SHEFFIELD. 
THE University Council has appointed Mr. Percival KE, 
Barber, B.A. (Cantab.), M.R.C.S, L.R.C.P., Surgeon to the 
Jessop Hospital for Women, to the post of Lecturer in Mid- 
wifery and Diseases of Women, in succession to Dr. J. W.. 
Martin. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE meeting of the Fellows for the election of four members 
of Council was held on Thursday, July 4th. The poll was open 
from 3p.m. to5p.m. After the votes had been counted, a 

rocess which lasted for one hour and twenty minutes, the 
President declared the result as follows: 


Mr. Charters Symonds 7 26 plumpers 


Mr. Bruce Clarke ... sve “VOOR 
Mr. Mansell Moullin 403, 6 a 
Mr. F. 8. Eve 988; SS « <4, 
Mr. Herbert Page 349,11 =, 
Mr. W. D. Spanton 348,34, 
Mr. C. Higgens ... 234,10 =, 


The President declared Messrs. Symonds and B. Clarke to 
be duly elected, and Meesrs. Moullin and Eve duly re-elected, 
members of Council ; 1,189 voting papers were sent out, 878 
being returned; of these, 3 were invalid and 3 too late. 
This is a record poll ; on the otker hand, the voters in persor 
mustered but 14. The total thus amounted to the high figure 
of 892 votes, of which 886 were valid. 

Mr. F. 8. Eve, being fourth on the poll, becomes substitute 
member for Sir John Tweedy until 1912, as Sir J. Tweedy 
retained his seat in i904, being President. 





CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved in the subjects 
indicted : 
SECOND EXAMINATION (Anatomy and Physiology).—R. B. Adams, 

F.C, Alter, D. D. Baria, A. M. Barlow, F. Basford, M. B. Bayly,. 
E. C. Beddows, G. C. Birt, W. P. Bonner, E. M. Browne, E. 8. 
Calthrop, R.G. Dainty, S. Danziger, F. N. Doubleday, A. Downes, 
F. C. Endean, H. A. Evans, G. J. French, G. H. C. St. G.Griffithe,, 
A. E. Hamlin, L. A. Harwood, C. E. Howden, H. R. B. Hull, 8S. G. 
Johnson, H. D. Kanga, C. H. Knowles. J. M. Land, M. MeW. 
Lopez, D. McCully, K. G. Maglione, P. S. Martin, H. S. Mason, G. 
Matthews, J. W. E. Mendis, C. C. Messiter, T. A. Milroy, R. 8.. 
Overton, P. E. H. Patey, H. Platts, R. B. N. Reade, W. A. Rey- 
nolds, E. A. Runting, A. L. Saul, E. A. Saunders, W. Shipton, 
W. F. V. Simpson, R. 8. 8. Statham, M. P. Thomas, G. Y. Thom- 
son, W. V. Tothill, R. H. Vicary, P. B. Wallis, A. Watson, J. E. 
P. Watts, G. Whittington, F. C. Wright. 





? 
CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina- 
tion indicated : 
Preliminary.—J. L. Buleock, R. Burriss, M. F. Coffey, A. Cohen, 
H. E. Elliott, M. J. Hillery, G. W. Jackson, Miss E. M. Kennedy, 
J. L. Moulang, J. A. Mulligan, M. McCloskey. S. D. G. McEntire,, 
E. O’Gorman, B. Scher, E. Sewell, F. J. Smith, I. M. Swanepoél,, 
P. J. Teggart, H. T. Whiteman. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

THE competitions at the end of the summer session in the 
medical schools conducted by the College of Surgeons resulted 
in the following awards : The Barker Prize in Anatomy, value 
£31 10s., was adjudged to G. S. Levis ; the Carmichael Scholar- 
ship, value £15, to J. Lenton ; the Gold Medals for Operative 
Surgery to P. G. M. Elvery and T. Sheehy (equal); and the 
Stoney Memorial Medal in Anatomy to Miss I. M. Clarke and 
G. C. Sneyd (equal). Prizes, medals, and certificates were also 
awarded for practical histology, practical chemistry, biology; 
materia medica, and public health and forensic medicine. 
The lectures and practical courses of the winter session wil} 
commence on October 15th. 





TRINITY COLLEGE, DUBLIN. 
DEGREES. 
THE following degrees were conferred on June 29th : 


M.D. (Honoris Causa).—Conolly Norman, “— Henry Pye-Smith. 

M.D. (Ordinary).—The Rev. R. B. Bryan, J. G. Burno, P. B. Egan, 
O. St. J. Gogarty, J.C. C. Hogan, G. C. MacFetridge, T. B. W. 
MacQuaide, E. H. M’Cready, B. L. Middleton, G. B. Morgan, G. 
Pearson, T. H. Peyton, T. C. Somerville, J. B. B. Whelan, J. 8. 
Wilson, T. Wilson. 

M.B., CH.B, B.A.O.—G. E. M. Armstrong, Madeleine 8, Baker, 
H. de C. Dillon, O. St. J. Gogarty, H. P. Hart, J. C. C. Hogan, R. 
Holmes, T. King-Edwards, T. B. W. MacQuaide, J. E. McFarlane, 
C. H. O’Rorke, G. Pearson, A. Powell, J.C. A. Ridgway, G. A. R. 
Spong, F. Stevenson, R. E. Wright. 


The Licence in Medicine, Surgery, and Obstetrics was con- 


_ a. 
Sugden, M.Sc., F.I.C., was promoted to be Lecturer in [ ferred on E. T. Jameson and T, C. Knapp. 
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The following candidates have been‘approved at the examine- 

tions indicated : 

INTERMEDIATE (Part I) —*A. Stokes, *C. M. Finny, M. A. Diemont, 

HH. Miiller, R. A. Albertyn, V. M. Fisher, Beatrice M. Hamilton, 
P. G. Leeman, V. G. Best, D. Duff (Sch.), J. H. Woodroffe, E. F. 
Lawson (Sch.), J. G. Ronaldson, A. C. Hallowes, B. A. Molyneux, 
L. Trichard, J. G. Lods, E. P. Allman-Smith, E. B. Bate, B. H. 
Moore, C. Pentland. 

INTERMEDIATE (Part I]).—*A. J. Stals, J. D. Kernan, C. P. Smyly, 
D. Duff (Sch.), B. A. Molyneux, E. 8. Bate, A. K. Cosgrave, L. 
Trichard, H. S. Metcalfe, W. A. Nicholson. 

FINAL MEDICAL (Part J).—*J. C. Pretorius, *J, A. W. Ponton, *R. P. 
Hadden, H. H. Ormsby, C. W. Laird, A. E. Wynne, W. 
Hopkins, 8. F. Charles, F. Smartt. D. G. Madill, A. V. J. 
Richardson, J. F. Clarke, G. Halpin, H. V. Stanley, G. G. 
Mecredy, D. P. Clement. A. H. Laird, G. B. M‘Hutchison, E. C. 
Lambkin, A. S. M. Winder, J. P. S. Dunn, N. P. Jewell, W. H. 
M‘Carthy. 





se] 


* Passed on high marks. 





SOCIETY OF APOTHECARIES OF LONDON. 
Tue following candidates have been approved at the examina- 
tions indicated : 
PRIMARY, PART I.—Chemistry : H. Cox, V. P. Norman, C. B. Welsby. 
Materia Medica and Pharmacy : W. C. D’Eath, F, S. Hawks. 
PRIMARY, PART II.—Anatomy: I. C. Clarke, W. E. Dimond, W. H.S. 
Hodge, W. 8S. Hughes, E. M. Jo&nstone, J. A. Jones, L. F. G. 
Lewis, D. J. McKinnon, P. E. H. Patey, H.C. Pugh. Physiology: 
T. C. Clarke, E. C Fisher, W. H. 8S Hodge, E. M. Johnstone, 
A. Jonathan, J. A. Jones, L. F. G. Lewis, H. I. Welsh. 


Medico- Ethical. 


The advice given tn this column for the assistance of 
members ts based on medico-ethical principles generaily 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 











MEDICAL ETIQUETTE. 

H. W.—We have been asked to give an opinion on the following 
ease, which we briefly summarize: A medical practitioner, 
A., was present at a street accident, and had the injured man 
removed to his house, where he and his partner dressed the 
wounds, and A.’s partner arranged to visit the patient at his 
own house, where he continued in attendance. Lhe patient’s 
regular medical attendant, B., has demurred to this action. 
Each claims to be preferred by the patient, but as the district 
council has accepted liability for the costs of medical attend- 
ance, A. argues that he is not employed by the patient but 
by the district council, and that, although his presence on 
the spot was fortuitous, an official had already been sent to 
fetch him. We are asked to say : (1) Whether the case should 
have been handed over to B ? (2) whether it was the duty of 
A. to ask the name of the patient’s usual medical attendant ? 
and (3) whether, when A. learnt that the man was B.’s patient, 
he should have offered to hand over the case ? 

*,* Before agreeing to attend the patient at his onn home 
A, should have asked whether he, had a‘regular medical 
attendant, and, if so, have suggested that he should be 
called in. If A. had done this, and the patient had said in 
effect, ‘‘ Yes, I have been attended by B. in former illnesses, 
but as you have dressed my wounds I should like you to see 
this case through,” we do not think that B. would have had any 
cause of complaint had A. continued in attendance. The 
statements as to the patient’s wishes are, however, con- 
flicting. When a practitioner is in regular attendance upon 
a sick person the position is different ; no other practitioner 
should supersede him until the patient has clearly commu- 
nicated his wish to his former medical attendant that his 
attendance should cease. 





JNDERSELLING. 

,RASHEE writes: An appointment worth £200 per annum is 
held by A., who dies. 3B. acts as locum for his widow pro. 
tem. B. and C. apply for the vacant post, B. on same terms 
as A., but C. offers to accept £150, and is accepted. Is 
C.’s conduct professional ? 

*,.* We know of no rule that prevents a practitioner from 
putting his own value on his services, and although under- 
selling is undoubtedly injurious to the medical profession, 
and C.’s conduct would generally be regarded with dis- 
approval, we cannot say that he has broken any recognized 
professional rule. 





CONTRACTS NOT TO PRACTISE. 

A. sold his practice to B., agreeing not to practise within a 
radius of ten miles unless in consultation, and now lives 
some miles outside the radius. Can a former patient who 
has moved to a house nearer A.. but still within the redius, 
be treated by A. at his surgery ? 


*,* We should say no, except with the consent of B. 





MEDICAL TITLES. 

D. M. Masina asks whether it is legitimate or within the 
bounds of professional etiquette for a Fellow of the Royal 
College of Surgeons of Edinburgh or Ireland to sign after his 
name the letters ‘“‘ F.R.C.S.” without adding ‘‘E.” or “1” to 
indicate the source of the diploma ? 

*,* There is no obligation in Jaw for a practitioner to 
indicate the source of the diploma he holds. Such matters 
must be regulated by taste. 


Medico-Legal. 


THE WORKMEN'S COMPENSATION ACT AND THE 
MEDICAL PROFESSION, 

INDUSTRIAL DISEASES, 
It is only by degrees that the full liabilities imposed upon 
many members of the community by the Workmen’s Com- 
pensation Act can come to be realized. As our readers are 
awsre, persons suffering from industrial disease are victims 
of ‘“‘accident” within the meaning of the Act, and certain 
processes and diseases were scheduled to the Act, power being 
given to the Home Secretary to extend the list. This power 
he has recently exercised, with the result that the following 
diseases and processes are to be included : 

1. Poisoning by nitro derivatives and amido derivatives of 
benzene (dinitro benzol, anilin, and others) or its sequelae. 
Process: Any process involving the use of a nitro deri- 
vative or amido derivative of benzene or its preparations or 
compounds. 

2. Poisoning by carbon bisulphide or its sequelae. Process: 
Any process involving the use of carbon visulphide or its 
preparations or compounds. 

3. Poisoning by nitrous fumes or its sequelae. Process: 
Any process in which nitrous fumes are evoived. 

4 Poisoning by nickel carbonyl or its sequelae. Process: 
Any process in which nickel carbonyl] gas is evolved. 

5. Arsenic poisoning or its sequelae. Process: Handling of 
arsenic or its preparations or compounds. 

6. Lead poisoning or its sequelae. Process: Handling of 
lead or its preparations or compounds. 

7. Poisoning by Gonioma kamassi (African boxwood) or its 
sequelae. Process: Any process in the manufacture of articles 
from African boxwood. 

8. Chrome ulceration or its sequelas. Process: Any process 
involving the use of chromic acid or bichromate of ammonium, 
potassium, or sodium, or their preparations. 

9. Eczematous ulceration of the skin produced by dust or 
caustic or corrosive liquids, or ulceration of the mucous mem- 
brane of the nose or mouth produced by dust. 

10. Epitheliomatous cancer or ulceration of the skin or of 
the corneal surface of the eye due to pitch, tar, or tarry com- 
pounds. Process: Handling or use of pitch, tar, or tarry 
compounds. 

11. Scrotal epithelioma (chimney-sweeper’s cancer). Process: 
Chimney sweeping. 

12. Nystagmus. Process: Mining. 

13. Glanders. Process: Care cf any equine animal suffering 
fiom glanders. 

14. Compressed-air illness and its sequelae. 

15. Subcutaneous cellulitis of the hand (beat hand). Pro- 
cess: Any process carried on in compressed air. 

16. Subcutaneous cellulitis over the patella (miners’' beat 
knee). Process: Mining. ' 

17. Acute bursitis over the elbow (miners’ beatelbow). Pro- 
cess: Mining. 

18. Inflammation of the synovial lining of the wrist joint 
and tendon sheaths. Process: Mining. 








DUTIES OF MEDICAL MEN UNDER THE ACT. 

In order to complete the machinery necessary for putting 
the Workmen’s Compensation Act, 1906, into operation, the 
Home Secretary and the Treasury bave recently issued a num- 
ber of rules dealing with the powers and duties of medical 
men. These include (a) regulations as to the examination of a 
workman by a practitioner employed and paid by the employer 
in accordance with the provisions of the first schedule to tne 
Act ; (0) regulations as to the duties and fees of certifying and 
other surgeons, and as to references to, and remuneration of, 
medical referees who may be called upon to review the 
decisions of certifying and other surgeons with regard to 
industrial diseases; and (c) regulations as to the general 
duties and remuneration ot medical referees. The texts of all 
these regulations have come fo hand so Jate that we are unable 
to deal with them in this issue. We hope, however, to treat 
of them fully next week. 





BANKRUPTCY OF A PARTNER. 
CocaINE.—The effect of bankruptcy of one partner is to dis- 
solve the partnership. The trustee does not become & co- 
partner with the solvent partners (I'cx v. Hanbury, Cowp. 
445). Strictly speaking, the trustee is entitled to put a person 
in possession of the whole of the firm’s property, but this is 
seldom done, and the solvent partner, either by consent or 
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through the Court, makes arrangements for securing to the 
trustee payment of the bankrupt’s share in the firm’s assets 
(Lindley on Partnership, 6th edition, 686). In the case of 
@ medical partnership it is anticipated that so long as the 
trustee gets the bankrupt’s share of the assets, a surviving 
partner may do what he likes with the goodwill. The 
answer to the further question whether if the bankrupt has 
not paid the full purchase money to his predecessor he must 
have the latter’s consent to the sale of a share would depend 
upon the terms of the arrangement between the bankrupt 
and his predecessor. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES 


REMUNERATION OF DISTRICT MEDICALOFFICERS AND 
PUBLIC VACCINATORS. 

OuR attention has been directed to an advertisement which 
appeared in the South Wales Daily Post of June 27th, from 
which we gather that the guardians of the Pontardawe 
(Glamorganshire) Union invite applications from medical 
practitioners for appointments in five different districts of 
their union as well as for a medical officer to their workhouse 
who, when appointed, will be eligible for election to No. 1 Dis- 
trict. also each district medical officer will be appointed public 
vaccinator for his own medical district. The salaries fixed by 
the guardians for these medical appointments vary from 
£12 10s. to £15, and they amount in the aggregate to £85 per 
annum ; this includes the payment for the workhouse. 

We find from the last published reports that the acreage of 
the union is 57,168, and the population 26,718; it is therefore 
no wonder to us to find that these six medical appointments 
are now vacant, but it is a great surprise to hear that such 
unremunerative salaries should be now offered, and it would 
appear as if the guardians themselves also regard the proposed 
salaries as being inadequate and not likely to attract suitable 
candidates who wish for permanent appointments. 

This is clearly indicated by one of the conditions on which 
the appointments are to be held, and it appears as a part of the 
afivertisement in question. It is as follows: 

Each officer shall agree to give an undertaking in writing 
not to resign either appointment without vacating every 
other office held by him under the guardians. 

We sincerely hope that the Local Government Board will 
not give its consent to any such unjust and unusual condi- 
tions, which, if sanctioned, would have the effect of enabling 
boards of Guardians to use the “eg they have acquired 
under the Vaccination Acts to enable them to procure medical 
attendance for the poor of their respective unions at such a 
low rate as must in the near future be found to be quite 
inadeq uate. 


EXTRAS FOR PATIENTS ORDERED BY DISTRICT 
MEDICAL OFFICER. 

T. b. G. asks for information regarding the power of a Union 
medical officer to order necessaries for patients. The re- 
\ieving officer recently sent him an order to attend an old 
woman (not in receipt of regular relief), and finding she 
needed milk and could not get it, he ordered her one pint 
daily. He noticed she seemed almost afraid to take the 
order to the relieving officer. T. B. G. received a note from 
the latter saying that as the patient had two married 
daughters living near he could not allow the milk. It seems 
that if parish attendance was necessary it was also necessary 
to supply proper food which she could not get. 


*,* District medical officers have no power to order extras 
for any of their pauper patients ; they can only recommend 
such, and this should always be put into writing. The best 
form is to certify that such-and-such patients require such- 
and-such extras; if the relieving officer declines to supply 
the extras=recommended, he has his reasons for doing so, 
and he risks the consequences of his refusal when he has to 
face either the Board of Guardians or the public. We should 
advise our correspondent after a few days to give a further 
similar certificate if he considers the extras recommended 
are still required ;‘awd in our opinion he would strengthen 
his own position by posting these certificates one after 
another to the relieving officer, and’not handing them to 
the patient, who would naturally hesitate to present a second 
certificate if the first had been disregarded. 























THE late Miss Helen Perry, of Wolverhampton, be™ 
queathed £5,000 each to the Wolverhampton and Stafford" 
shire. Hospital, the Women’s Hospital, Wolverhampton: 
and the Wolverhampton Nursing Institution. She also 
left a sum of £3,000 to the Wolverhampton Eye Infirmary, 
and directed that the residue of her estate, which is 
estimated to amount to £50,000, shall be divided in equal 
shares between the Wolverhampton and Staffordshire 
— Hospital, the Women’s Hospital,and two other 
charities. 
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EMMANUEL MENDEL, M.D., 

PROFESSOR OF PSYCHIATRY, UNIVERSITY OF BERLIN, 
AnotHEr of the coryphaei, so long the just pride of, 
Berlin University, has passed away. Emmanuel Mendel, 
the great neurologist and alienist, died on June 23rd, at 
the age of 67, of heart failure brought on by progressive 
arterial calcification. 

Mendel was a Silesian by birth; he studied at the 
Breslau and Berlin Universities, and took his degree in 
1861. His dissertation showed the-bent of his intellect, 
for it was on a subject taken from the domain of 
neurology. Nevertheless Mendel was far from beginning 
his professional career as a specialist. After visiting 
some foreign hospitals, he settled down as a general 
practitioner in a suburb of Berlin—Pankow—then a 
modest village of poor little houses, now known wherever 
neurology is taught or practised as the site of Mendel’s 
asylum. 

In Prussia’s three great campaigns—1864, 1866, and 
1870—Mendel did service. At Le Bourget a shot struck 
him, fracturing the tibia; a little earlier a bullet had 
been turned aside by the Red Eagle decoration which 
he carried in his waistcoat pocket- 

In 1873 he began to lecture at the Berlin University, 
and from the first showed himself a master of this 
branch of his science as well as of its practical side. 
His course—On responsibility—became famous, and was 
attended by jurists and medical students alike. 

Mendel’s best-known books were on mania, on the pro- 
gressive paralysis of the insane, the neurologist’s expert 
opinion on diseases caused by accidents, a guide to the 
science and treatment of mental disease, but important 
publications of his are scattered throughout the medical 
periodicals of the last thirty years. 

Mendel’s geniality of character, his acuteness, and wide 
experience made his expert opinion sought and valued in 
the courts wherever crime was associated with mental 
disease. And when, fifteen years ago, the codification of 
German common law was taken in hand, and the lunacy 
laws were to be remodelled with the rest, it was Mendel 
who, in a series of admirable papers, indicated the neces- 
sary reforms, and who had the satisfaction of. seeing his 
advice followed in almost every particular. 

Mendel’s patients—and their number was legion and of 
every class—venerated and loved their doctor. His large- 
heartedness and generosity were proverbial. He spared 
no effort to make Pankow, the home of his adoption, a 
thoroughly sanitary place, and when, years ago, water- 
works were to be built there, and all borings—except on a 
plot of land belonging to Mendel—gave no result, he 
immediately presented the plot to the corporation. 








ALFRED SQUARE COOKE, M.R.C.S., L.S.A., 
CONSULTING SURGEON, STROUD GENERAL HOSPITAL. 

Dr. ALFRED SQUARE CooKE died a few weeks ago in 
Stroud, a place to which he had devoted over forty years 
of an active career. He was the youngest son of the late 
Mr. Boulter Cooke, Coroner of the city of Gloucester, and 
was born in 1842. He entered St. Bartholomew’s Hospital 
in 1860, and completed his student career as M.R.C.S.Eng,, 
L.S.A., in 1863. Some two years later he went to Stroud, 
and then began a close connexion with the Stroud General, 
Hospital which proved of great importance to that institu- 
tion. Some account of Dr. Cooke’s work for the hospital 
was given in these columns last autumn, on the occasion 
of a presentation to him of a testimonial by the Governors 
and other supporters of the hospital. The institution when 
he joined it as its first regular House-Surgeon was & 
small building in George Street, Stroud, and to his energies 
and to those of other members of the staff of that time, 
all of whom have long passed away, the erection of the 
present building was due. Although in private practice, 
he served the institution in the double capacity of 
Secretary and House-Surgeon for some eleven years, then 
became in succession full Surgeon, Senior Surgeon, and 
finally, in September last year, Honorary Consulting 
Surgeon. 

Dr. Cooke also held for some thirty-seven years the 
appointment of Medical Officer to Stroud Workhouse, and 
into its nursing arrangements introduced a complete 
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reform, to the great benefit of its inmates. Appointments 
as Admiralty Agent and.a Medical Officer of the Post 
Office were others that he filled. At the same time he 
carried on a large practice, and, thanks to long and 
intimate relationship with all classes of the community, 
gained a clear insight into the needs of the locality 
and of its poorer inhabitants; he was thus led to 
take up the organization of a district nursing associa- 
tion, and to bring about the establishment of a Hos- 
pital Sunday Fund in the locality. He early became a 
member of the British Medical Association, and served 
it more particularly as President of the Gloucestershire 
Branch in 1897, and as Vice-President of the Section of 
Gynaecology at the annual meeting of the Association at 
Cheltenham. Dr. Cooke’s work for Stroud and its inhabi- 
tants was long and conscientious; throughout it he 
showed a sympathetic comprehension of the needs of the 
poor, hut it was well known that he could be stern when 
he pleased, and that he would exact precise compliance 
with his instructions from a patient whatever his position 
in life might be. His funeral on June 6th was attended 
by a large concourse of people; among the many wreaths 
laid on the coffin being one from a number of his old 
patients in the workhouse infirmary. Dr. Cooke married, 
in 1871, a daughter of the late Mr. John Howard. of 
Stroud, and is survived by his wife and by seven children, 
of whom one has adopted his father’s profession. 





ALFRED ALEXANDER DE LESSERT, L.D.S., 
ABERDEEN. 

ForMER medical students of Aberdeen University, and 
particularly those who spent some time in the University 
company of the Royal Army Medical Corps (Volunteers) 
during the years 1889 to 1903, will hear with much regret 
of the death at Gloucester, on July 4th, of Mr. Alfred 
Alexander De Lessert, L.D.S., R.C.S.Ire. Mr. De Lessert, 
who had been in ill health for some time, was born at 
Wolverhampton over sixty years ago, and received his 
education at King William’s College, Isle of Man. He 
belonged to a family of dentists, his father and other 
immediate relatives having occupied leading positions as 
dental surgeons. He settled in Aberdeen in 1869, and 
began a practice which developed very largely, and for a 
long period he was one of the leading dental surgeons in 
Aberdeen and the north of Scotland. While resident in 
Aberdeen, Mr. De Lessert was dental surgeon to the Aber- 
deen Dispensary, to the Boys’ and Girls’ Hospital, and to 
the Royal Hospital for Sick Children. He was twice 
married, first to Miss Mayer, daughter of Mr. Samuel 
Mayer, solicitor, Gloucester, and secondly to Miss 
Rubberds (sister of the Bishop of Brechin and niece of 
the late Lord Sempill), by whom he is survived. Mr. De 
Lesser’ was a prominent member of the Medical Staff 
Corps. He was gazetted Quartermaster in 1889, when the 
Aberdeen company originated, and, passing the proficiency 
examination in the following year, he took rank as 
Quartermaster and Lieutenant in the corps. The duties 
of this office he performed in a most excellent manner, 
and he proved a most popular and efficient officer, whose 
resignation a few years ago was received with much regret. 
Old corps members will recall vividly his exceedingly 
courteous and dignified presence, his kindly manner, his 
skill as a raconteur, and his mastery of all the detail of a 
quartermaster’s duty, particularly where it concerned the 
comfort of the volunteers when in camp. About two 
years ago he left Aberdeen and took up residence in 
Gloucester. 





Count Costa DE Baste ica, M.D., who passed away at 
his residence, near Ajaccio, in Corsica, on May 26th, in 
his 87th year, was for more than forty years a highly 
respected medical oflicer of the French army. He was the 
author of a number of reports on recruiting, for two of 
which, in 1866 and 1872, prizes were awarded to him by 
the Académie de Médecine. He was also awarded a gold 
medal by the same body for an important memoir on 
Corsica and recruiting there from the historical, statistical, 
and medical points of view. His chief work was a report 
on the sanitation of the eastern plain of Corsica, which won 
for him the distinction of Corresponding Member of the 
Academy. In that report he recommended the draining 
and other measures which have made that marshy and 
fever-haunted region comparatively healthy. 





Giascow has lost one of its old and highly-respected 
practitioners in the person of Dr. GzoRGE YEAMAN, who 
died at his son’s house in Hanley on June 19th. Dr. 
Yeaman took the degree of M.D.Glasgow in 1854 and had 
a long and honourable professional career. He was a 
member of the Medico-Chirurgical and Geological Socie- 
ties in Glasgow, and at one time held the posts of Assis- 
tant-Physician to the Lying-in Hospital and Physician to 
the Dispensary of Women and Children. He was a man 
of firm character and clear intellect, and at the same time 
possessed a very kind heart, as no doubt many of his old 
patients have good reason to know. Lately old age and 
infirmity began to tell on him, and he retired to England 
where he spent his remaining days. His son, writing 
from Hanley on June 20th, says: “.... My dear father 
passed away here peacefully in his 8lst year.” And so 
ends the record of one who faithfully discharged the 
arduous duties of our profession for fifty years, and earned 
5 , as of his patients and the esteem of the 
public. 


WE regret to announce the death of Dr. THEODORE von 
JURGENSEN, Professor of Medicine and head of the 
Medical Poliklinik in the University of Tiibingen. Born 
at Flensburg in 1840, he graduated in medicine in 1843, 
and was Privatdocent at Kiel from 1864 to 1869. He was 
then Extraordinary Professor in that university till 1873, 
when he was called to the chair at Tiibingen, which he 
occupied till his death. He contributed a good deal to 
medical literature. He was the author of a textbook of 
special pathology and therapeutics, and of a number of 
monographs on acute infectious diseases, and affections of 
the lungs and heart, which were published in the encyclo- 
paedic works brought out under the editorship of 
Ziemssen, Nothnagel, and Penzoldt Stintzing. 


LIEUTENANT-COLONEL JAMES BENNETT KEtLy, Royal 
Army Medical Corps, retired, formerly of the 23rd Royal 
Welsh Fusiliers, died at Kingstown, co. Dublin, suddenly, 
from heart failure, on June 29th. He was appointed 
Assistant Surgeon, September 30th, 1864; Surgeon, 
March lst, 1873; Surgeon-Major, September 30th, 1876: 
granted the rank of Lieutenant-Colonel, September 30th, 
1884; made Brigade-Surgeon-Lieutenant-Colonel], May 31st, 
1890; and retired from the service, May 3rd, 1893. He 
took part in the Burmese campaign in 1888.90, and had 
received a medal with clasp. 


Max ScHUELLER, who died recently of cancer of the 
stomach at the age of 64, studied medicine at Jena under 
von Ried and at Leipzig under Thiersch and Czermak. 
On the completion of his studies in 1869 he became 
Assistant in the Surgical! Department of the Municipal 
Hospital, Hanover. After serving in the war between 
France and Germany, he practised for some years in 
Saxony. In i876 he was appointed Assistant to Professor 
Hueter, who then occupied the Chair of Surgery at 
Greifswald, and in 1880 the title of Professor was con- 
ferred upon him. In 1883 he migrated to Berlin, where 
he lectured in the University. He was in charge of the 
Surgical Department of the Policlinic of the Association 
of Domestic Hygiene. He was author of monographs on 
the surgery of bones and joints, on diseases of the larynx, 
and on surgical tuberculosis, which won for him a con- 
siderable reputation. In recent years he had devoted 
himself chiefly to the investigation of the etiology of 
cancer, the cause of which he believed he had discovered 
in protozoa: like cells. 


DgATHS IN THE PROFESSION ‘ABROAD.—Among the 
members of the medical profession in foreign countries 
who have recently died are Dr. Augustus Charles Bernays, 
of St. Louis, one of the most noted of the surgeons of the 
South-West of the United States, aged 53; Dr. Augustus 
Vermer, of Beauraing, in Belgium, one of the oldest 
members of the profession in Belgium, and a poet of some 
e2lebrity, aged 90; Dr. A. Charrin, Professor of General 
and Comparative Pathology at the Collége de France, 
Physician to the Paris Hospitals and agrégé of the Faculty 
of Medicine, aged 52; Dr. Alexander Bulyginski, 
Emeritus Professor of Medical Chemistry in the University 
of Moscow, aged 68; and Dr. Villard, representative of 
the Creuze Department in the French Senate. 
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LETTERS, NOTES, AND ANSWERS TO’ 
CORRESPONDENTS. 


Gs Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MepicaL JourNAL are devoted will be found under their 
respective headings. 

QUERIES. 

1). asks whether any good gloves can be obtained to protect 
the hands of workers with the x rays. 

HomME FOR IMBECILE GIRL, . 

R. asks: Is it possible to procure admission to a home for im- 
beciles for a girl, aged 64, daughter of a farm labourer? The 
parents can contribute nothiog towards her support. The 
child is not dirty in habits and can be controlled. 

*,* Such a case would be eligible for the wards for im- 
becile children at the Northampton County Asylum, ad- 
mission to which would be obtained through the Poor-law 


authorities of the district. 


DESTRUCTION OF SENSE OF SMELL BY AMMONIA, 

B. writes : Some time since I incautiously took a good ‘“‘sniff” 
atan unlabelled bottle for the purpose of ascertaining its 
contents, which. unfortunately for me, proved to be liquor 
ammon. fort. Since then my sense of smell appears to have 
been destroyed. Can any one recommend a remedy which 
might restore my sense of smell ” 

*.* Similar cases are on record in which the sense of smell 
has been placed in abeyance or destroyed by strong vapours 
and odours. As regards treatment, insuftlations of powders 
containing strychnine have been suggested, but where the 
sense of smell has been restored time appears to have been 
quite as much an agent as any remedy. It would perhaps be 
as well to exclude any other local contributory factor in the 
case before assuming that treatment is useless. 





ANSWERS, 
PREMATURE FALLING OF THE HAIR. 
Dr HENRY WALpo_(Bristol) writes that he would be pleased to 
send ‘“M.” (BRITISH MEDICAL JOURNAL, June 29th), a 
brcechure of his on the subject. 


QUANTITATIVE ANALYSIS OF URINE. 

5. W.—Any elementary textbook of physiological chemistry 
(for instance, Halliburton’s Essentials of Chemical Physio- 
logy) would give the simple methods usually employed for 
the estimation of sulphates (organic and inorganic) and 
phosphates in the urine. A few chemical reagents are 
necessary ; & burette, a flask, and a beaker would be about 
all in the way of apparatus necessary. No simpler methods 
than these. are. known; and if these are too elaborate for 
8S. W. it would probably be best for him to send his 
specimens to a chemical laboratory for analysis. 





LETTERS, NOTES, Ete, 

DR JOHN Cock (Exmouth) writes: It is interesting to know 
that the stormy weather of the month of June now past is 
not without recorded precedent. The following account of 
the. weather during June, 1745, is to be found in a treatise 
De aére et morbis epidemicis, by Dr. John Huxham, of 
Piymouth : 

Fuit et hic mensis frigidus admodum et pluvius, africo saepis- 
sime perflante, coro saepe; interfuit autem vulturnus a 21 ad 23. 
Aér fuit maxime crassus ac humidus, tristisque tempestas: 
hiemalem potius, quam aestivam putares, adeo omnia sunt uda et 
squalida: raro vides papilionem, imo vix muscam; torpent 
omnia, 

His description of the weather during July of the same year 
begins, ‘‘ Jam tandem aestas affulget.” 


EGGs IN THE DIET OF. INFANTS. 

Dr. W. J. MIDELTON (Bournemouth) writes: Iam very much 
gratified that Dr. Last should corroborate my views as to the 
value of eggs in the diet of infants. I venture to think, 
however, that 15 minims of yolk of egg given to an infant 
4 days old would make it sick. Then, again, why should one 
-_—, yy the child has dyspepsia before commencing the 
egg die 

“ INTERNATIONAL STATISTICS. 

SURGEON-GENERAL writes: The returns of the Registrar- 

General could be made still more interesting and useful 

if he would contrast his figures, so far as possible, with 

those of important European States. In countries where 
conscription is in force most accurate vital statistics must 
be kept; and it could, I think, be arranged to exchange our 
information with.those countries. What could be more 
useful than to contrast, say, the birth and death rates, 
average expactation of life, the marriage-rates, mortality 


from infectious diseases, tuberculosis, etc., the number and 

ercentage of women at marriageable ages, say, from 18 to 
Bs years, and who are not married, in such countries as 
Germany, France, and England, etc.? The information on 
the above points might indicate measures that would be not 
only beneficial to the countries referred to, but to ourselves, 
I would suggest that the information should be kept before 
the public by appearing quarterly in the Registrar-General’s 
returns. The social progress or the reverse of our com- 
mercial rivals would be not only usefully known to the 
medical profession, but to the general public so far ag 
trade is concerned. 


POST-PARTUM HAEMORRHAGE. 


Dr. J. Rerp (London, E.C.) writes: On June 21st Mrs. G. 


gave birth to her fourth child, a male. Her other children 
were healthy, except the last, which was stillborn. In 
December she had a fall. The placenta came away, 
but a little of the amnion did not. Blood came in 
occasional gushes, and ergot was given. Without wait- 
ing long I detached the amnion, and found a mem- 
brane lining the uterus, except the site of the placenta, 
I managed to detach it with fingers, but, from its slippery 
nature and from the soft state of the interior of the uterus, 
I could not readily pull it out. Haemorrhage ceased, and 
the membrane, which was like mesentery and inflamed in 
parts'and of considerable size, was expelled immediately, 
Was it decidua degenerated? There were no distinctive 
marks of such a membrane. Recovery was uneventful, 
without drugs. The child is suckled, and, apart from slight 
snuffles, is healthy. 


THERAPEUTIC USES OF RADIUM. 


Mr. T. J. P. HartTican, F.R.C.S. (London, W.), writes : With 


reference to @ paragraph headed ‘‘ A Demonstration in the 
Paris Radium Laboratories,” reported in the BRITISH 
MEDICAL JOURNAL of June 29th, p. 1554, and the statement 
that ‘‘up to the present the value of radium has received 
far more cng 4 in France than elsewhere,” as long ago as 
1903, nearly three years before the Paris Institution was 
founded, radium was being successfully employed by me in 
all the different maladies mentioned, and I exhibited 
numerous cases at the Dermatological Society in January of 
the following year, as a reference to the British Journal of 
Dermatology will show. In the same volume of that journal 
will also be found an illustrated account of the method de- 
vised by me for the treatment of port-wine stain (naevus 
flammeus). At the visit of the French physicians in the 
autumn of 1904 they admitted having no knowledge of the 
therapeutic uses of radium, and when shown a case of naevus 
flammeus treated by me, so surprised were they that some of 
them went so far as to declare the patient never had a 
port-wine stain at all. This particular case had been 
previously shown to the Society in the earlier stages 
of treatment. Further references to the work done 
will be found in the succeeding numbers of the Dermato- 
logical Journal for the years 1905-6-7, and I would 
specially refer to the Transactions of the Ophthalmological 
Society for 1905-6, which contains a discussion on this 
subject explaining what has been accomplished more fully. 
For a considerable time foreign visitors to our clinic at 
Blackfriars Skin Hospital, who are conversant with what ‘is 
taking place in the capitals of Europe, have assured me 
there is nothing to be seen anywhere abroad compared with 
cases treated at this institution. Our researches, too, have 
not been confined to clinical investigation, but have 
extended to testing microscopically the action of the salt on 
normal and diseased structures, and all these results are 
freely open to the inspection of practitioners in accordance 
with the foundation of that institution. . 


AN OFFICER OF THE ‘‘ LANCERS.” 


The following story is told of a famous Dublin surgeon of past 


days. Sir Philip Crampton was Surgeon-General .to the 
Forces in Ireland, and appeared at the levées of the Vice- 
regal Court in a resplendent military uniform. An English 
stranger asked Lord Norbury, who was then Chief Justice of 
the Irish Common Pleas, who the distinguished soldier 
might be. ‘‘ Oh!” was the reply, ‘* he is General Crampton.” 
MB ene command does he hold ?” ‘He is the General of the 
ancers. 
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WueEN the foot of a vibrating tuning-fork is placed over 
subcutaneous bony prominences or surfaces, in many 
parts of the body, a peculiar vibrating sensation is felt. 
To this sensation the names of “ vibrating sensation or 
feeling,” “ bone sensibility,” and “ pallaesthesia ” have 
been given. Though the sensations produced by vibrating 
tuning-forks had been studied by Rumpf and by Treitel 
in Germany many years ago, it was Egger, in France, who 
especially directed attention to the subject in 1899 Sub- 
sequently the vibrating sensation has been carefully 
studied by Seiffer and Rydel, by Goldscheider, and 
others in Germany, by Minor, and by Sterling in 
Russia, and by Marinesco in Roumania. Some tuning- 
forks produce a much better vibrating sensation than 
others. Many of the smaller English tuning forks pro- 
duce very little of the sensation, and are almost useless 
in clinical work. Moreover, there is often consider- 
able difficulty in comparing the results of different 
observers, owing to various kinds of tuning-forks having 
been employed. The ingenious tuning-fork devised by 
Gradenigo has been used for measuring accurately the 
sensibility for the vibrating feeling at various parts of the 
body. Also a footpiece is attached to many of the tuning- 
forks which have been employed. The tuning-fork which 
{ have used has not been of the kind just mentioned; and, 
though it may not be the most suitable instrument for 
testing the vibrating sensation accurately, nevertheless it 
has the advantage of not being too delicate. Probably its 
vibrations would not be felt in some affections in which-a 
sensation would be caused if a more powerful instrument 
were employed. I have used the same kind of tuning- 
fork in all my observations, both in health and disease. I 
have learned, by testing a large number of healthy indi- 
viduals where the vibrations of this tuning-fork can and 
cannot be felt in the normal condition; and hence in 
disease I believe it is a reliable instrument as a qualitative 
test for the vibrating sensation, though it may not be satis- 
factory for accurately measuring the intensity of the sen- 
sation. For rapid clinical work, and for the detection of 
marked changes in the vibrating sensation, I believe the 
tuning-fork which I have employed is probably as useful 
practically as the more delicate and more powerful 
instruments. The tuniug-fork (C’) is 9 in. long, and its 
prongs 54 in. long. 

In all healthy individuals whom I have examined the 
vibrations of this tuning-fork are able to produce a 
vibrating or trembling sensation when its foot is placed 
over the following points: The styloid process of the ulnar 
bone, the internal and external malleolus, the inner 
surface of the tibia, the anterior superior spine of the 
ilium, and the sternum. Usually it produces a vibrating 
sensation on the vertebral spines, and often on many 
other points. But I have only tested the bony points 
mentioned in diseased conditions, because I know that the 
vibrations of the tuning-fork I have employed are always 
felt at these points in health, whilst at many other points 
its vibrations are not always felt, even in the normal state. 

The vibrations of the tuning-fork I have used also 
produce a vibrating feeling in all healthy individuals 
when its foot is placed (1) on the palm of the hand, over 
the heads of the metacarpal bones; (2) on the sole of the, 
foot (at the heel and anteriorly at the region of the heads 
of the metatarsal bones); and (3) on the nails of the 
fingers and thumb and on the nail of the big toe. Olten 


.a better vibrating sensation is felt if a penny is placed on 


the palm of the hand, or on the sole of the foot, at the 
points just mentioned, and the foot of the vibrating tuning- 
fork held firmly in contact with the penny. 

When the vibrating sensation is normal it is usually 
not necessary for the: boots to be taken off when the feet 





are tested. The tuning fork I have used produces a dis- 
tinct vibrating sensation when its foot is placed on the 
sole of the boot over the points just mentioned (heels and 
at the region of the heads of the metatarsal bones), the 
vibrations being transmitted through the boot sole, unless 
it is extremely thick. 

The tuning-fork I have used produces no vibrating 

sensation when its foot is placed on the bones of the 
skull. 
_ In testing the limbs, I have found three points very 
suitable for clinical examination—the styloid process of 
the ulra, the internal malleolus, and the in er surface of 
the tibia, about the middle of the bone. In fifty healthy 
men the vibrating tuning-fork produced a vibrating feeling 
in every case, when its foot was placed at the three points 
just mentioned The nails of the thumbs, fingers, and big 
toes, and the palms of the hands and soles of the feet are 
also very convenient points for clinical examinativun. 


Loss OF THE VIBRATING SBNSATION IN DISEASE, 

During the last four years I have tested the vibrating 
sensation in a large number of cases, and the following 
are the results I have obtained. 

When there is marked impairment or loss of other 
forms of sensation, the vibrating sensation is usually also 
lost. But the point of chief interest is the fact that it is 
sometimes lost (or, at least, it is lost when tested with the 
tuning-fork, which I have employed) when other forms of 


sensation are felt. 
1. Tabes Dorsalis, 

In a number of cases of early tabes (examined as 
already described) I have found the ‘vibrating sensation 
lost on the legs (at the malleoli, inner surface of the tibia, 
or on the soles of the feet), when sensations of touch, 
pain, and temperature were felt distinctly. (In some of 
these cases there was no ataxia, in others ataxia was 
present.) The same results were obtained in some cages 
of suspected very early tabes, when the symptoms were 
very few. Hence the loss of the vibrating feeling is of 
value (though not diagnostic) as an additional symptom 
in favour of early tabes. 


2. Peripheral Neuritis. 

In slight cases of this affection the vibrating feel- 
ing may be lost when sensations of touch, pain, and 
temperature are felt. 

__ CASE I. 

’ History of great alcoholic excess and of well - marked 
svmptoms of neuritis. Loss of power in muscles of the legs. 
Knuee-jerks and tendo Achillis jerks lost. Great tenderness of 
calf muscles, sensation of numbness in the legs and feet ; 
sensation as if walking on cotton-wool. Sensations of touch, 
pain, and temperature present on the feet and legs. Vibrating 
sensation lost on the soles of the feet ; lost on the left internal 
malleolus, but felt on the left tibia and external malleolus ; 
lost on the external and internal malleolus of the right leg, but 
felt on the tibia; felt on the palm of the hand and styloid 
process of the ulna on each side. 


3. Diabetes Mellitus. 

The vibrating feeling is lost at some part of the legs in 
many cases of diabetes mellitus and chronic glycosuria. 
It is often lost on 
the soles of the 
feet and big toe 
nails, and some- 
times also on the 
tibia and malleoli. 
There may be no 
other nervous 
symptoms, or 
there may be also 
slight or severe 


betic neuritis.” 


CASE II. 

Man, aged 48. 
Severe form of 
diabetes. Vibrating 
feeling lost on the 
soles of the feet 
and on the big toe 
nails; felt on the 
malleoli and tibia. 
Touch with the 
head of a pin, prick 
with the pin point, 


[2429] 





Figs. 1 and 2.—Diabetes mellitus (Case 11). 
Vibrating ret lost at parts shaded 
and marked 0; felt at pars marked +. 
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and hot and cold objects all recognized distinctly on the feet 
and legs. Knuee-jerks and tendo Achillis jerks presents. Calf 
muscles tender. (See Figs. 1 and 2.) 


CasE III. 

Woman, aged 50. Mild form of diabetes; pruritus of vulva. 
Vibrating sensation lost on the soles of the feet and on the big 
toe nails ; felt on the malleoli and tibia; sensations of touch. 
pain, and temperature recognized distinctly. Knee-jerks and 
tendo Achillis jerks present. 


CasE IV. 

Woman, aged 34 Severe form of diabetes. Vibrating feeling 
lost on the soles of both feet at region of heads of metatarsal 
bones, lost on the nails of the big toes, lost at the left heel, 
felt slightly at the right heel ; felt on the malleoli and inner 
surface of tibia; no other form of anaesthesia. Knee-jerks 
and tendo Achillis reflexes present. Cramps in the calf 
muscles. 

CASE V. 

Woman, eged 53. Diabetes of medium severity. Vibrating 
feeling lost on big toe nails, on the malleoli and tibiae, felt 
very slight on the soles of the feet. No loss of sensation to 
touch, pain, or temperature. Knee-jerks present, tendo 
Achillis jerks lost. Calf muscles very tender on pressure. 
Burning pain in the toes, with tenderness. Patient can- 
not bear the bedclothes to touch the toes; pain keeps 
her awake at night. 


CASE VI. 

Woman, aged 71. 
Diabetes for 10 years. 
Vibrating feeling 
lost on the soles of 
the feet, on the big 
toe nails, on the 
malleoli and tibiae ; 
felt on the hands. 
Sensations of touch, 
ain, and tempera- 
i recognized well 
on the legs and 
nape Layee 4 wee. 
ng n in the legs, 
a one at nt ms 1g 
Pain and burning 
sensation in the toes 
and feet. Muscles, 
especially calf mus- 
cles, and skin of the 
toes and feet very 
tender (muscular 
and cutaneous hy- 





Figs. 3 and 4 (Case vi).—Diabetes mel- 


litus. Vibrating feeling lost at parts 
eraesthesia and ‘Shaded and marked 0; felt at parts 
yperalgesia). Knee- ™arked +. 
jerks present, tendo Achillis jerks absent (see Figs. 3 and 4. 
4. Spinal Syphilis. 

In cases of spinal syphilis (Erb’s syphilitic spinal 
paralysis and syphilitic meningo-myelitis) the vibrating 
sensation may be lost when other forms of sensation are 
felt, quite well, or it may be lost over a more extensive 
area than other forms of sensation. 


CASE VII. 

Man, sged 60. Meningo-myelitis ; syphilis six years ago. 
Pain in the lower dorsal region of the spine and girdle pain at 
the upper part of the abdomen, followed in six months by 
weakness of the right leg and afterwards of the leftleg. On 
examination the following were the chief symptoms: Knee- 
jerks present, right greater than left ; ankle clonus right side 

ut not on the left ; decided paresis of right leg, slight paresis 
of left ; sensation for pain felt at all parts, but sensation for 
touch and temperature impaired in the legs (chiefly in distri- 
bution of sacral and last lumbar nerve roots), but not on the 
trunk. Vibrating sensation not felt on the sole of the foot, 
malleoli, tibia of both sides ; not felt on the left anterior 
superior iliac spine, felt slightly on the right ; not felt on the 
vertebral spines up to the lastdorsal spine ; felt on the vertebral 
spines above the last dorsal and on the arms quite well. 


CASE VIII. 

M. 8S. ; man aged 23. History of gonorrhoea, syphilis very 
probable. Gradual onset of weakness of legs. Pain in the 
middle and lower dorsal regions; girdle pain. Spastic gait, 
rigidity of legs, weakness of movements, knee-jerks increased, 
ankle clonus and the Babinski type of plantar reflex on each 
side. Occasional dribbling of urine and difficulty in passing 
urine. No spinal curvature. Sensation to touch, pain, and 
temperature felt on both legs quite well. Vibrating sensation 
not felt on the legs, but felt on the iliac crest, sternum, and 
arms. 


5. Compression Myelitis. 

In compression “myelitis” from caries of the spine, at 
the early stage, there may be loss of the vibrating 
sensation when no other form of anaesthesia can be 
detected. 












CASE IX. 

Woman, aged 45. Lymphatic glands in the neck became 
enlarged and were removed by operation. Six months later 
she commenced to suffer from pain in the mid-dorsal region 
of the spine, followed in a few weeks by paresis of the legs, 
When first seen there was marked paralysis of both legs, 
the knee-jerks were increased, ankle clonns was present, 
and there was a slight Babinski’s reflex on each side, and 
a marked Oppenheim’s reflex. There was a well-marked 
prejection of the fourth dorsal vertebral spine ; at this point 
there was pain on movement (flexion and rotation of the 
spine), and pain on percussion and pressure. The vibrating 
sensation was lost on the legs (at the internal and external 
malleoli, on the tibiae, and on the right anterior superior 
iliac spine); it was lost on the lower vertebral spines up to 
the fifth dorsal ; but above that point it was felt quite well 
on the vertebral spines ; it was felt also on the sternum and 
arms. Sensations of touch, pain, and temperature were felt 
quite well on the legs, trunk, and arms. Paralysis of the 
bladder and rectum developed a week later, and a short time 
afterwards complete tactile anaesthesia developed on the legs, 
abdomen, and lower part of the thorax. 


CASE X. 

Man, aged 27. An enlarged gland was removed from right 
side of the neck three years ago. Pain in upper lumbar region 
region of the spine for three months; tenderness on 
percussion of the lowest 
dorsal and upper lumbar 
region. Irregularity of the 
outline of the body of 
the first lumbar _ver- 
tebra seen in x-ray photo- 
<r ti legi 

pastic paraplegia 
developed and gradually 
increased. The legs became 
very rigid, the knee-jerks 
became much increased, 
ankle clonus and the 
Babinski type of plantar 
reflex were present on 
both sides. The sensations 
of touch, pain, and tem- 
perature were recognized 
quite well on the legs and 
trunk. But the vibratin 
feeling was completely los 
on the legs (soles of feet, 
malleoli, tibiae) and on 
the anterior superior iliac 
spines ; it was very greatly 
diminished, almost lost, 
on the sacrum and spines 





Figs. 5 and 6 (Case x).—Spinal 


caries. Vibrating feeling Jost in 
shaded area at parts marked 0; of the lumbar vertebrae, 
felt at parts marked +. but it was felt well on the 
spines of the dorsal vertebrae, and on the sternum, and arms 
(see Figs. 5 and 6). 
CASE Xt. 

Boy, aged 13. The chief symptoms were spastic paresis of 
the legs, spastic gait, increased knee-jerks, ankle clonus, the 
Babinski type of plantar reflex, and an irritable condition of the 
bladder. The sensations of touch, pain, and temperature were 
felt quite well on the limbs and trunk. The vibration sensa- 
tion was lost on the malleoli (external and internal) of both 
legs, and at the left anterior superior iliac spine, but felt 
slightly on. the right. On the arms and trunk the 
vibrating sensation was norma). The boy was very thin, and 
soon the temperature rose in the evenings. A loud pleuritic 
friction sound developed, and all the symptoms and signs of 
left-sided pleurisy, with a little effusion, rapidly followed. 
Recovery from the pleurisy occurred in afew weeks, and, after 
a prolonged rest in bed, the muscular power in the legs 
improved considerably. Though there was no spinal curva- 
ture, it was very probable that the nervous symptoms were due 
to . slight compression myelitis from tuberculous vertebra) 
caries. 


6. Nervous Disease Affecting only Motor Fibres or Cells. 

There are many cases of disease of the nervous system 
in which the sensations of touch, pain, and temperature 
are felt quite well, and the differential diagnosis appears 
to be restricted to the diseases which are known to affect 
the motor structures only; but on examination with the 
vibrating tuning-fork it is found that the vibrating 
feeling is lost. This fact enables us to say that the 
disease is not one of the affections implicating only 
motor structures, and hence it may be of diagnostic 
value. 

CASE XII. 

Man, aged 60. Paralysis of both legs, of subacute onset ; 
knee-jerks present, no ankle clonus, no Babinski reflex, no 
affection of bladder or rectum, no anaesthesia to touch, pain, 
or temperature. The disease appeared to be one affecting 


only motor perts of the cord, but examination with the 
vibrating tuning-fork revealed loss of the vibrating sensation 
This fact showed that the disease affected other 


in the legs. 
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parts beside pel? motor structures. The course of the 
disease confirmed this view. Ina few weeks the bladder and 
rectum became paralysed. Tactile anaesthesia developed, the 
legs became spastic, ankle clonus and the Babinski type of 
plantar reflex developed. The symptoms pointed to a sub- 
acute transverse myelitis. Partial recovery occurred. 

In cases of amyotrophic lateral sclerosis, which is well 
known to affect only motor structures of the cord, I have 
found that the vibrating sensation was felt quite well on 
the legs, arms, and trunk, even at a late stage of the 
disease. 

7. Hysterical Hemianaesthesia. 

The vibrating sensation may be of service in the dif- 
ferential diagnosis between anaesthesia due to organic 
disease and anaesthesia due to hysteria, traumatic 
neurosis, and malingering. 

On the sternum the vibrations of the tuning-fork are 
felt extremely well in the normal condition, even when 
the foot of the fork rests only on the margins of the 
sternum, the vibration being transmitted across the bone. 
Thus, in the normal condition, the vibrations of the 
tuning-fork are felt when its foot rests on the edge of the 
sternum at either of the points a or B in Fig. 7. 

In cases of hemi- 
anaesthesia from 
organic lesions it 
appeared probable 
that, if the foot of 
the tuning-fork were 
placed in contact 
with the edge of 
¢he sternum on the 
anaesthetic side 
<a in figure), though 
it might not pro- 
duce any sensation 
at the point of con- 
tact, the vibrations 
would betransmitted 
across to the other 
side of the bone into 
the area where the 
sensation was nor- 
mal, and a vibrating 
sensation would be 
felt. Theoverlapping 
of the sensory nerve 
fibres of thetwosides 
in the middle line would also aid the patient in detecting 
the vibrations of the tuning-fork when it is placed on the 
edge of the sternum (2s at a). But it appeared probable 
that in hemianaesthesia due to hysteria, neurosis, or 
malingering, the vibrating sensation would not be felt 
when the foot of the vibrating tuning-fork rested on 
the edge of the sternum on the anaesthetic side 
(4 in Fig. 7). Cases which I have examined support this 
view. 

In four cases of hemianaesthesia, which were un- 
doubtedly due to organic lesion, the vibrating sensation 
was felt when the foot of the vibrating tuning-fork was 
placed in contact with the edge of the sternum on the 
anaesthetic side (at ain Fig. 7). (In these cases there 
were symptoms of spastic hemiplegia, with ankle clonus, 
and the Babinski reflex on the side of the anaesthesia.) 
In two cases of hemianaesthesia, in which there could be 
no doubt that there was no organic disease, the vibraticg 
sensation was not felt when the foot of the tuning-fork was 
placed firmly in contact with the edge of the sternum on 
the anaesthetic side (at a in Fig. 7), but it was felt quite 
well on the other side (at 8 in Fig. 7). In these two cases 
careful examination failed to reveal the slightest sign of 
organic disease. In one case the symptoms developed 
a week after a very slight accident, and there can 
be no doubt that they were due to traumatic hysteria 
<traumatic neurosis). In the other case careful exami- 
nation did not reveal the slightest sign of organic 
‘disease ; also Janet’s symptom of hysterical anaesthesia 
was obtained. The patient’s eyes were closed, and she 
was touched lightly with the finger, first on the 
normal and then on the anaesthetic side; she was 
told to say “‘ Yes” when she felt the touch and “No” 
when she did not feel it. She at once said ‘‘ Yes” when 
the normal side was touched, and ‘‘ No” directly the 
anaesthetic side was touchei. The other symptoms all 
pointed clearly to hysterical hemianaesthesia. This case 





Fig. 7.—Anaesthetic side shaded. 





was under the care of Dr. Graham Steell, who kindly gave 
me permission to make the examination. 

Further observation will be required to prove the 
value of the vibrating sensation in the diagnosis of 
hysterical hemianaesthesia. I think, however, that 
it is extremely probable that hemianaesthesia is 
due to hysteria or malingering if the vibrating 
tuning-fork produces no vibrating feeling when placed 
firmly in contact with the edge of the sternum on 
the anaesthetic side, but a definite vibrating feeling when 
in contact with the edge of the sternum on the other side. 
If the vibrating tuning-fork resting on the edge of the 
sternum on the anaesthetic side produces a vibrating 
feeling, the affection may be either organic or hysterical. 


CONCLUSIONS, 

1. The vibrating sensation is a delicate test for 
detecting slight impairment of sensation. The vibrating 
sensation may be lost when other forms of sensation (to 
tactile impressions, pain, and temperature) are felt quite 
well, or are only very slightly impaired. This is some- 
times the case in early tabes, in slight peripheral neuritis, 
and often in diabetes mellitus. 

2. In diabetes mellitus the vibrating sensation may be 
lost on the feet, cr feet and legs, when there are no other 
nervous symptoms; but often the latter are present. In 
many cases of diabetes the nervous symptoms are chiefly 
(1) severe pains, tenderness, and hyperaesthesia in the 
legs; (2) loss of the tendo Achillis jerks; (3) loss of the 
vibrating sensation. 

3. In diseases strictly limited to the motor structures, 
the vibrating sensation is not lost even at an advanced 
period of the disease. (Thus it is not lost at an advanced 
period of amyotrophic lateral sclerosis.) 

In any case in which the disease appears to be one 
causing lesion only of the motor parts of the nervous 
system, if it should be found that the vibrating sensation 
is lost, this fact indicates that the disease is affecting also 
sensory structures; and thus it may be of diagnostic 
value. 

4. In cases of paraplegia from spinal caries, and occa- 
sionally in spinal sypbilis, the loss of the vibrating feelir g 
may be the only objective symptom of affection u1 
sensation, at an early stage of the disease. 

5. In hemianaesthesia, if the vibrating feeling is lost 
when the foot of the tuning-fork is placed on the edge of 
the sternum on the side of the tactile anaesthesia, but 
felt on the other side, the case is one of hysterical or func- 
tional hemianaesthesia, or of malingering; whilst in 
hemiangesthesia due to organic disease the vibrating 
sensation is felt when the foot of the vibrating tuning-fork 
is placed on the edge of the sternum on the side of the 
tactile anaesthesia. 
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GENTLEMEN,—My first duty is to thank you for electing 
me to the honourable post which Dr. Davies has just 
yielded to me. When I look back on the roll of former 
presidents of this Branch, I can say with all truth and 
humility that, as I cannot hope to eyval their success, so I 
feel all the more sensible of the honour that you pay me 
in inviting me to preside over your meetings for the 
coming year. 

First, gentlemen, iet me give expression to the sorrow 
that we all share in the recent untimely logs of one of the 
most distinguished occupants of this chair. While yet 
seemingly in the full vigour of life, and in many useful 
fields giving us the ripened fruits of his experience, wise 
alike in counsel and decision, the death of Dr. Markham 
Skerritt has robbed the Association of one of its most 
indefatigable workers and trusted advisers, and this 
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Branch and the medical profession in the West of England 
of one of our proudest ornaments. 

With the piety of a student towards his master, may I 
also make a brief reference to the late Dr. Goodridge, who 
was President of the Branch in 1876. When I came to 
Bath twenty-three years ago as Residert Medical Officer 
to the Royal United Hospital, Dr. Goodridge was in the 
habit of paying a daily visit to the hospital and of prac- 
tising the most careful and detailed examination of every 
patient in his charge. Full accounts were written of every 
cage and every daily fluctuation ; and those who knew how 
carefully he collected and preserved these records always 
hoped that a permanent publication would preserve to 
the profession some of the fruits of his industry. 
He had an extraordinarily accurate habit of physical 
examination, and his observations were never coloured by 
preconceived ideas. Hence his remarkable skill in 
diagnosis, an art in which, I think, I never met his equal. 
At first sight and on superficial acquaintance there was 
little in the late Dr. Goodridge to excite enthusiasm, but 
those who were privileged to follow for avy length of time 
his daily practice in the hospital wards always became 
reverent admirers of this simple-minded seeker after 
truth, always learning, always teaching, always in the van 
of the highest medicine of his time. His name will long 
live in honour among us and in the affections of his old 
house physicians. 

Tarning over in my mind the subject to which I should 
devote the brief half hour which it is customary for the 
president to occupy on first assuming his office, I soon 
realized that the strenuous days of busy professional work 
left little leisure for the’ proper presentment of any sub- 
ject of medical interest which was not incidental to the 
day’s work, and that I must draw on my experience in 
daily practice, and talk to you on some subject with which 
my special field of work makes me more familiar. And I 
proposed to discuss some of the conditions of chronic 
disease which my experience as a “ sp2” physician led me 
to believe were specially amenable to the modes of treat- 
ment there practised, and yet in which the desirability of 
such a course is not so commonly, by average professional 
opinion, kept in mind. 

If a man has a patient with an intractable form of gout 
or muscular or articular rheumatism, or one of the many 
forms of chronic arthritis, or neuritis, he speedily bethinks 
himself, when the ordinary therapeutic measures are 
lagging in effect, of the benefit to be expected from a well- 
directed course of baths, waters, and the general alterative 
treatment obtainable at aspa like Bath. But most practi- 
tioners are less ready to avail themselves of the same or 
similar measures in many other chronic disorders where a 
radical change of metabolism is equally essential. As 
examples, I might instance the condition of biliary 
lithiasis and some of its complications; the tendency to 
deposit uric-acid gravel from the urine; various forms of 
scaly skin disorders, more particularly scaly eczema of the 
lower limbs in gouty subjects, which often derives quite 
remarkable benefit from a series of exposures to the 
natural vapour rising from the hot spring. So, too, the 
condition of glycosuria in gouty or obese subjects and the 
condition of obesity itself, which, in the first instance, can 
be most advantageously dealt with by a course of spa 
treatment followed by a watchful regulation of the diet 
and daily regimen under the conditions of ordinary life. 
Over and over again I have seen patients drop in weight 
from 1 up to 3 and 4at., with nothing but good as the 
result, in a “cure” extending from three to eight weeks. 


NEURASTHENIA, 

The condition of arterio-sclerosis and the later degenera- 
tive changes in old-standing syphilis, although on the 
whole less amenable, are also frequently materially bene- 
fited. by well-directed hydrotherapeutic measures at a 
natural spa. But the consideration even in the most 
cursory form of all these states of disorder, comprising as 
they do the great majority of chronic diseases, would 
oceupy far more time than I have at my disposal, and I 
propose, therefore, to discuss a little more fully, but yet 
only in outline, the varied therapeutic resources which we 
can bring to bear on one common malady which must 
often be the despair of the practitioner and is notorious 
for its defiance of the British Pharmacopoeia. I mean that 
strange disorder, old as the history of mankind, but vastly 
more common under the stress and strain of modern 





civilization, affecting every function of the body, and so 
variable in its symptoms as to be considered in the light 
of a perversion of every normal physiological process, and 
a pathological appendix to every chapter in the textbook of 
physiology, victimising alike the innocent children, in- 
heritors of their father’s sins, the dissipated idlera of an effete 
civilization, and those who by too strenuous efforts after 
right doing exhaust prematurely the limited stock of 
nervous energy that is each man’s lot—I mean the 
condition of nervous exhaustion, nervous debility— 
neurasthenia. 

It is an indisputable fact that heredity plays a part in 
the production of neurasthenia, and when we consider the 
physical conformation that is sometimes associated with 
certain forms of neurasthenia, the hollow back and pro- 
tuberant, sagging abdomen, with a tendency to laxness of 
all the abdominal viscera, the mobile heart that shifts its 
apex several inches to the left when its owner lies 
on the same side, and the general vasomotor in- 
stability, we can realize how inevitably some men 
“are born to trouble as the sparks fly upwards.” 
Nervous and other pathologic heredity is a factor 
in probably 40 or 50 per cent. of all cases, and as no 
man can escape his forbears, this is an unalterable pre- 
disposition. When the hereditary factor is strongly 
marked in some young subjects the condition is hopeiess. 
But the disposable factors in etiology are at least equally 
important, and it i3 in a consideration of these conditions 
that lies the clue to any successful treatment. I cannot 
stay to discuss the relative importance of exhaustion of 
the cerebral cells, of intoxications of these cells by various 
products of abnormal metabolism or excessive supply of 
normal metabolic products, or of the vasomotor conditions 
and control, but must proceed at once to a consideration 
of the means at our disposal to mitigate their effects. And 
I may at once make a considerable clearance when I say 
that all the really severe forms of neurasthenia, especially 
the acquired forms —traumatic, toxic, exhaustive—are best 
dealt with by a thoroughgoing “rest cure” according to 
the principles laid down by Weir Mitchell. Often enough, 
however, the patient at the end of his rest cure is in no 
condition safely to resume his ordinary habits of life and 
work, and a few weeks spent under the conditions to be 
presently described are a useful step in the journey 
towards thorough rehabilitation. In very many cases, 
moreover, the symptoms are too moderate to justify the 
prolonged, severe, and expensive proceedings involved ina 
vigorous application of Weir Mitchell’s method, and it 
is in these that a spa cur2 offers a legitimate field, 
and one which is by no means devoid of success. It is 
perhaps, more especially in cases in which the nervous 
exhaustion is most obvious in regard to the innervation of 
the thoracic an. abdominal viscera that the spa cure is 
mcst to be recommended. Not that I would altogether 
exclade tke cerebral, the spinal, ard the sexual forms. 
But in cases of cardiac and gastro-inte3tinal neurasthenia 
the benefits derivable from a special course of treatment 
at a spa are often more marked than after even a rigorous 
and carefully planned rest cure. In the first place, let 
me premise that the general environment must be 
favourable to the cure. The climate must be suitable, 
and should be varied. Many neurasthenics do best to 
start with in a sedative rather than in a stimulating and 
bracing climate. But it should be possible, as the cure 
progresses, either to transfer the patient altogether to a 
high and bracing situation, or to insist that a certain 
number of hours in each day should be spent in such 
surroundings. This is easily accomplished in Bath by 
substituting for the calm sleepy influence of the river 
valley the exhilarating breezes of the open downs, and the 
higher slopes of the hills that enclose it. Moreover, there 
should be sufficient varied interest in the locality to afford 
some food for the mind and occupation for the body of 
the convalescent. The charm of rural scenery, of archi- 
tectural beauty, of historical and literary association, the 
well-preserved relics of older orders of civilization, the 
facilities for outdoor sports and amusements, all com- 
bine to strengthen the hands of the physician in dealing 
with the cases I have in mind. The general air of old- 
time quietude and repose has a restful influence, and it is 
a great advantage that the custom of the city is opposed 
to the herding in great institutions of large numbers of 
neurotic and neurasthenic individuals such:as prevails in’ 





most hydrotherapeutic institutions. 
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In treatment the first principle is rest,aad the second 
is exercise. Rest, that is, until the exhausted nerve cells 
have recovered a sufficiently healthy metabolism and a 
sufficient store of their natural energy to enable them to 
put forth daily a certain modicum of function; and exer- 
cise which by the gentlest gradations may lead back from 
zero to the full activity of normal life. 

Rest to begin with may require to be absolute, as in a 
real rest cure. But short of this, in all cases and in all 
stages, a sufficient proportion of the day and night should 
be set aside for this negative purpose. Generally nine 
hours should be insisted on as a minimum time to be 
spent in bed, and often it will be well to extend this by 
one or two hours, or to ensure a similar time being spent 
in repose after the midday meal. 

In diet it is generally a safe rule to try to change the 
natural habit. If a patient is lean, try to fatten him. 
This can generally be best effected in bed, and the lean 
neurasthenic should, as a rule, begin his cure by a spell of 
absolute rest. Then, beginning witha milk cure for some 
days, fattening articles of diet can be rapidly added to the 
daily menu until with increasing weight comes better- 
nourished nerve tissue, and the gradual substitution of 
exercise for rest becomes feasible, If, on the other hand, 
the patient be fat,and more especially in cases where 
there is abdominal plethora—as in obese gouty subjects 
and the numerous class who with recurrent or occa- 
sional abdominal distension make complaint of 
palpitation and cardiac discomfort—the greatest benefit 
will result from a diet freed as far as possible 
from all carbohydrate constituents. Sugar is easily 
eliminated and saxin as a substitute, more palatable than 
saccharin, answers all reasonable requirements. The 
exclusion of starch is a little more difiicult, but must be 
insisted on. The farinaceous foods like rice, sago, tapioca, 
macaroni, vermicelli, etc., are easily dispensed with, and 
the only really practical difficulty lies in substitutes for 
breadstuffs (bread, toast, biscuits, cakes) and other 
culinary preparations of which wheaten flour is an 
ingredient. Sometimes it may be permissible to take a 
small quantity of toast with breakfast, but in the later 
meals some of the now numerous non-starchy prepara- 
tions, mostly derived from milk albumen, must be sub- 
stituted. This reduces the dietary to animal food, fat 
and lean (meat, fish, poultry), and the non-starchy 
vegetables, fruits, eggs, milk, butter and cheese, meat 
and vegetable broths—an ample repertory. 

The meals should be taken with sufficient intervals, 
generally four to five hours, any habitual intermediary 
indulgences being interdicted or replaced by a clear meat 
extract like “oxo” or Brand’s essence. Efficient mastica- 
tion and masticatory organs are imperative, and the meal 
should be taken with as little fluid as possible. Half a 
tumblerful of plain water, hot or cold, or diluted alcohol, 
is sufficient. As regards the use of alcohol, one should 
mostly be guided by the patient’s previous habits, but 
generally the less the better. Having now settled the 
fundamental requirements of rest and feeding, we must 
proceed to occupy the patient’s time, his mind, and body, 
with such special modes of treatment as are applicable to 
his particular symptoms. Broadly, we may generally 
divide his cure into two stages—a preliminary stage of 
purification or elimination ; and, later, a gradual process 
of invigorating rehabilitation. 

For the former the drinking of water on an empty 
stomach, from which it is rapidly absorbed and rapidly 
excreted, is the most obvious procedure. The mineral 
water should be sipped slowly, always in the late forenoon, 
and in the afternoon as a substitute fortea. In the spring 
and summer months it is often well to begin with a 
moderate libation before breakfast, which may be fortified 
if necessary by the addition of Carlsbad or other aperient 
salts, and any desirable saline ingredients, such as iodide 
of potassium, may be added to or taken with the water 
drunk later in the day. The quantity taken at one time 
will vary with individual requirements from 6 up to 
12 oz., which latter quantity may be repeated several 
times at intervals of twenty-five to thirty minutes, if a 
very marked diuretic effect is desired. 

An eliminating bath is generally a sweating proceeding, 
and there are various modes in vogue of inducing dia- 
phoresis. The most ordinary, the most characteristic, and 
on the whole the most useful, is by a sufficiently prolonged 
immersion in the natural hot water of the spring. A stay 





of fifteen to twenty minutes in a bath at a temperature . 
between 98° and 104° Fahrenheit is amply sufficient. 
After the bath the patient lies on a couch packed closely 
in hot towels and blankets for a further period of fifteen 
or twenty minutes, thus inducing a further and more 
obvious diaphoresis. The bath may be of the reclining 
type, muchas in an ordinary bathroom, or a more 
capacious “ deep” bath may be employed (the piscina of 
the formal hydrotherapeutist), with a capacity of close 
on a thousand gallons, in which the patient stands or sits, 
and — permits of freer movements of the limbs and 
trunk, 

In either case a current of water of high temperature 
and varying force may be directed against any parts where 
a determination of blood is desired—for example, over an 
aching or inflamed nerve or joint, or against an interna) 
organ, such as the liver. Another sweating bath of great 
utility, which may be advantageously employed in the 
presence of such complications as subacute multiarticular 
gout or of scaly skin eruptions, is that known as the 
“ Bertholet” vapour bath, in which the limbs only, or the 
patient bodily, with the exception of the head, are enclosed 
in a box or chamber, which is filled with the natural hot 
vapour arising from the spring. This may be borne from 
fifteen to twenty-five minutes at a temperature varying 
from 108° to 114°, or even higher, and induces a free 
sweating. At the end the accumulated sweat and the 
moisture are washed off with a hot-water spray, gradually 
cooled off, and the patient may rest for a while in a com- 
fortable warm wrap before being carried back to his bed in 
a closed chair. 

There is a notion that the high radio-activity of the 
spring is obtained in its most intense form in the natural 
vapour bath, and this may help to explain its undoubted 
efficacy in presence of the conditions I have previously 
mentioned. 

Ebstein has specially emphasized the importance of 
gout and arthritism as factors in the etiology of neur- 
asthenia. 

The simpler inductions of diaphoresis by hot dry air, 
as in the Greville or Dowsing systems, I need only refer 
to, except to remark that the actinic effects of the rays 
form an arc light are not to be expected from the ordinary 
form of incandescent lamp. 

In relation, however, to neurasthenia the stimulating 
and invigorating hydrotherapeutic measures possess more 
importance than those we have just passed in review. 
Perhaps the best known are those which are specially, 
though not exclusively, employed in cardiac and vascular 
neurasthenia, and described as the “ Nauheim” system of 
bathing. These are too well known to need description, 
but it seems desirable again to emphasize the essentiaily 
progressive character of the course, beginning with a bath 
of short duration, and temperature little, if at all, below 
that of the blood, and with each administration prolong- 
ing the immersion and diminishing the temperature to 
the limits of 92° to 90°, or even 88° F., and twenty to 
twenty-four minutes of time. On no account should a hot 
pack be employed after these baths, which are essentially 
invigorating and stimulating, and the induction of 
perceptible sweating is an evidence of error in regu- 
lation or technique. After the bath the patient 
may be enveloped in a warm sheet for a few 
minutes, and should then dress and be carried to 
his bed or couch for a rest of at least one hour. What- 
ever may be the case in the presence of organic heart 
disease, the addition of the various salts and the induction 
of effervescence are certainly not essential in ordinary 
cardiac or abdominal neurasthenia. Here temperature 
and duration are the important factors, and the ex- 
hilarating effect may be increased by the addition of pine 
essence or needles. 

May I here refer to the presence of neurasthenia as a 
complication of any long-standing organic disease? Per- 
haps this is as well illustrated in relation with organic 
heart troubles or chronic nerve disorders as in most other 
diseases. How common it is to see and how difficult to 
estimate the relative proportion of symptoms associated 
with a chronic valvular or muscular defect which cannot 
be regarded as belonging to the irreducible minimum of 
distress, which is mechanically produced, and inevitably 
the result of the faulty working of the circulatory appa- 
ratus regarded as a machine, but rather are due to 
the effects of the disturbed circulation on the 




























Tue Baitisx 
Mepicat Jovenxar 


130 


SPA TREATMENT IN NEURASTHENIA, 


[JULY 20, 1907. 








highest nerve organs, and still more to the dis- 
turbed imaginings, the apprehensions, the introspections, 
to which we are all subject, but which have so variable an 
influence according to the different temperaments of in- 
dividuals. The same consideration applies to chronic 
spinal maladier, chronic gout and rheumatism, indeed in 
all chronic disorders whatscever, and in very many in- 
stances the distress occasioned by these superadded suf- 
ferings bulks as largely as the underlying element of 
irreducible mechanical disability. Thus at times it is 
possible to relieve many of the pains of an incurable 
malady, and it is the consideration of these cases that 
leads up to the use of local applications in the treatment 
of neurasthenia. These comprise the local applications 
of water as in douches or packs, of electricity, and mas- 
sage. I have already referred to the local determination 
of a douche of hot water in a bath, producing a hot and 
forcible current, the so-called wet or under-current douche. 
The ordinary or ‘‘dry” douche will vary in temperature, 
force, duration, and in the character determined by the 
shape and nature of the orifice or jet through which it is 
projected. As compared with a bath, the duration of a 
douche should generally be short, especially if the tem- 
perature is at all extreme. The temperature may often 
be advantageously varied, a hot douche, as in the uni- 
versal needle bath, being gradually or rapidly cooled at 
the end of the administration; or a current alternately 
hot and cold may be directed upon the affected part—the 
“alternating” douche—a severe, stimulating application 
suited to the less debilitated cases of neurastbenia, ap- 
plicable, for example, in some functional spinal disorde:s 
and sexual neurasthenia. 

At Bath the alternating douche is often administered 
as a final stage to the massage douche while the patient 
sits in a hot bath of flowing brine. 

Less severe than the alternating douche is the true 
“ Scottish douche,” in which a hot douche of varying force 
and duration, say of a gradually-attained temperature of 
110°, is quite suddenly changed toa cold application of 
the same force and character, but lasting only for a few 
seconds. This should induce an immediate reaction, 
with bright scarlet colour of the skin, and is very service- 
able in many cages of neuralgia. 

Like most other refinements in the practice of douch- 
ing, this form has been especially elaborated and described 
by the numerous French writers on hydrotherapeutics, 
but the origin of the term “ douche Ecossaise,” seems to 
lack reasonable explanation. In some cases it may be 
advisable to repeat the Scottish douche at the same sitting, 
the series of events comprising a gradually augmented 
hot douche of two to five minutes, a sudden cold applica: 
tion from five to ten seconds, again the hot douche for a 
similar period to the firat, and a final cold application for 
ten or fifteen seconds. This is the double Scottish douche, 
and produces an active local reaction. 

For the relaxed abdomen of many gastro-intestinal 
neurasthenics, a cool or cold douche may be applied direct 
to the belly from a fan-shaped terminal orifice, or an 
ordinary nozzle may be used, and its current broken by 
the fingers of the attendant. 

Another measure which is often of service in the func- 
tional dilatation of the stomach so common in neur- 
asthenics is the so-called Neptune’s girdle. A coarse linen 
bandage, 10 or 12in. wide and long enough to encircle 
the abdomen three times, is wrung out of cold water for 
a third only of its length. It is then wrapped round the 
body, the moistened portion being first applied next the 
skin, and covered with the dry remainder of the bandage. 
This may be applied at bedtime, or it may be renewed two 
or three times in the twenty-four hours, and maintained 
for twenty to thirty minutes; applied lower on the 
abdomen, it is sometimes serviceable against another 
<ommon neurotic complication—mucous colitis, and 
irregular spasmodic contractions of the colon. 

I need not describe the various modes of electrical appli- 
cation, as they differ in no way from those universally 
practised in medicine. They comprise the application of 
the faradic or galvanic current, the latter continuous or 
with slow interruptions, and the use of static electricity 
and currents of high frequency. One of the most favoured 
arrangements for general or local electrification in neur- 
asthenia is by means of the electric immersion bath in 
which a sinusoidal current is passed from suitable elec- 
trodes through an ordinary reclining bath of the natural 





mineral water. By means of a movable spade-shaped 
electrode the currents can be concentrated on any desired © 
limb or surface. 

We pass now to the last of the methods of physical 
therapeutics, to which I shall refer as commonly pre- 
ecribed at spas in the treatment of neurasthenia, namely, 
massage and passive movements, health exercises and 
active movements, movements resisted manually, and 
those carried out with the aid of various gymnastic appli- 
ances and machines. It will generally be best to begin 
with simple massage, and here while the skilland training 
of therubber go for much, natural aptitude and personality 
go for more, and the daily encouragement, quietly and 
insensibly instilled during the more or less prolonged 
visits of a healthy-minded, suitable and acceptable 
rubber, is not the least of the benetits to be derived 
therefrom. 

In neurasthenia, as a rule, massage may be most use- 
fully practised in the patient’s own room ona couch or 
bed, and should always be followed by a period of 
complete rest for from thirty to sixty minutes. But, 
when desired, it may be given as the patient lies in a 
warm bath or immediately on his exit from the same, 
The special form of massage under jets of water known as 
the “Aix douche massage” is another very favourite mode 
of administration, and is more especially useful in spinal 
neurasthenia and during convalescence. 

As regards the physical effects of massage, the nutrition 
of the muscles can be maintained during complete or 
comparative rest; and, while this advantage is gained, the 
fatigue due to the constant output of nervous energy in 
muscular innervation is avoided. But here, again, at a 
suitable stage, rest must be followed by exercise, the 
partially recuperated motor nerve cells must be trained 
back to full vigour and stability by a gradually-increasing 
functional employ. Passive movements and rubbing, or 
electrically-induced contractions of the muscles, must be 
replaced by natural movements; instigated by the normal 
method of volitional nervous impulse. The rubber may 
round off his séance by directing various movements of the 
limbs and trunk for five or ten minutes. Gradually the time 
of the massage is reduced, that of the exercise prolonged. 
Then the latter are made with more vigour, or against the 
manual resistance of the attendant, but always stopping 
short, with the motto festina lente constantly in mind, of 
the production of fatigue that persists. 

Now and then a day or even more may be spent ina 
further rest, to be followed by renewed activity. If 
interest flags—and the neurasthenic is apt to bea fickle 
creature and a constant seeker after new experiences—let 
him go to the gymnasium, where the same principles of 
movement against resistance are carried out by means of 
mechanical apparatus. We are fortunate in Bath in the 
accessibility of an excellently equipped and admirably 
conducted institution for the medico-mechanical treat- 
ment of disease. The various and elaborate machines 
devised by Zander of Stockholm for the gradual develop- 
ment of muscular power bya carefully increased resist- 
ance, together with the more ordinary fittings of a 
gymnasium, are admirably adapted for the later stages of 
the treatment of neurasthenic patients. 

The discipline with rest necessary for the development 
of a sound body are equally essential to the establishment 
of a healthy mind, 

In the later stages of the cure it is well to remember 
that the mind, equally with the body, must be accustomed 
to more strenuous spells of effort, and I often reeommend 
that a certain prescribed portion of each day shall be spent 
in some novel intellectual exercise. The reading for an 
hour daily of a book on some subject demanding a moder- 
ately concentrated effort is often a suitable prescription, 
for example, a book on political economy, on moral science, 
or one of the natural sciences, or on a historical subject, 
and for preference the reading should be from one of the 
permanent classics of literature. In some cases it is an 
advantage that the reading should be “aloud,” a favourite 
recommendation of the old classical physicians. When 
by these and similar methods the neuro-muscular system 
is sufficiently invigorated to permit of a reasonable 
amount of daily outdoor exertion the usual outdoor 
pursuits and recreations should be substituted for the 
more or less artificial resources which we have been con- 
sidering. Walking, gardening, cycling, riding. games 
such as golf, swimming, out-of-door hobbies like field 
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botany and geology, field sports, especially fishing—these 
are some of the most obvious resources for the completion 
of the cure and after-cure ; and the taste for their pursuit 
as hobbies after a return to the ordinary routine of life 
and work is one of the most effectual prophylactics against 
a recurrence of the disorder which led up to their 
acquirement. 

In several cases where protracted muscular effort was 
badly borne I have known the much-abused motor car 
form a therapeutic agent of the greatest value. An old 
school friend of my own, who enjoyed and still enjoys a 
leading practice at the Bar, has recovered from a condition 
of seemingly hopeless neurasthenia with insomnia by the 
acquisition, on my advice, of a small car, on which he 
habitually makes his circuit. In cardiac neurasthenia and 
in some cases of neurasthenia with persistent insomnia I 
have found the exhilarating effect of motoring to be most 
beneficial, particularly if the neurasthenic will consent to 
act as his own chauffeur. 

I have attempted to describe nothing new; and, gentle- 
men, this brief and incomplete summary of some of the 
means at our disposal and the method of applying them 
must be like a beaten track to many of you who are more 
familiar with their employment than myself. 

In medical practice few modes of treatment are per- 
manent; they have their fashions and their decline ; 

Windy ways of mortal men 
That, like dust, are lifted up 
And are lightly laid again. 

But in all sound treatment the principles that underlie 
these methods are permanent, and are in relation with the 
causes and the natural cure of disease. 
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THE association between laryngismus stridulus and rickets 
has been insisted upon so often that the spasmodic attack 
is usually regarded as being merely a complication of the 
rickety state. Indeed, it is commonly assumed that the 
complaint is one which occurs only in rickety subjects ; 
and few practitioners seem to be aware that a laryngeal 
disturbance similar in kind to, if not actually identical 
with, the spasm so familiar to us in the rickety child may 
not only arise quite independently of that disease, but 
may affect healthy-looking infants of a few weeks old. 
Even when associated with rickets, the connexion is 
probably a purely accidental one. I believe the spasmodic 
seizure to be an essentially reflex act which occurs only 
as the result of a definite local stimulus seated usually 
in the naso-pharynx; and I believe it to be allied with 
rickets in so many cases merely because the nervous 
system in that disorder is in a state of helghtened nervous 
susceptibility so that it responds with exceptional activity 
to every peripheral irritation. 

I have met with a number of cases—all in well-to-do 
families—of laryngismus attacking healthy young infants 
within the first month of life. Three very severe examples 
have come under my notice quite recently. In these and 
in all other cases that 1 have seen, without exception, 
I have remarked one common feature, namely, that 
they were all suffering from extreme nasal obstruc- 
tion due to adenoid overgrowth and post-nasal catarrh. 
Some children are born with an excess of adenoid tissue 
in the naso-pharynx. This in itself is probably a 
matter of little moment, but when, as usually happens, 
a catarrh of the mucous membrane is set up, the 
consequent irritation may be considerable. The swelling 
and copious secretion practically close the nasal passages 
to the entrance of air, and the mucus being carried down 
into the stomach in large quantity upsets the digestion 
and makes feeding difficult. It is no doubt to the pre- 
sence of this acrid mucus that the digestive disturbance 
which has so often been remarked upon as complicating 
the attacks of laryngismus is to be attributed. Inacertain 
proportion of cases the irritation thus excited in the post- 
nasal fossa is reflected to the muscles about the glottis 
and gives rise to the spasm of the larynx. That this does 





not follow in all cases depends, probably, upon the relative 
nervous irritability of the individual infant. The patient 
often comes of a family marked by strong neurotic 
tendencies, or is hampered by a special instability of the 
respiratory centre. In a bad case the whole breathing 
apparatus seems to be thrown out of gear, and it is a 
curious peculiarity of the seizures at this early age that 
the body often remains perfectly limp without an attempt 
at inspiration or any sign of muscular movement either in 
the chest or abdomen. The closure of the glottis seems 
to be the consequence of a spasmodic action of the vocal 
cords; but it occasionally happens, especially in cases 
where the body is rigid with signs of carpo-pedal con- 
traction, that the muscles at the root of the tongue are 
concerned in the seizure—ihe stylo-glossi and palato- 
glossi, which drag the tongue backwards until it presses 
like a ball-valve upon the laryngeal opening. This, how- 
ever, in some cases appears to be due not to a purely 
morbid spasm, but, as Clover originally pointed out, to an 
arrested movement of deglutition, the tongue remaining 
fixed at the roof of the mouth in the position into which 
it was drawn in preparation for the act of swallowing. In 
these cases the finger can be passed only with difficulty 
between the tongue and the palate. 

In many cases the spasmodic movement is not confined 
to the larynx, but involves the gullet as well. This most 
interesting and important complication I have only seen 
in cases such as I am describing where the complaint affects 
children in the earliest infancy. If it ever occurs in older 
children, an instance has never come under my observa- 
tion. The oesophageal spasm may be met with in every 
variety of seizure, whether the muscular system generally 
be rigid or limp, and is often so obstinate that it assumes 
the chief prominence in the mind of the mother, whose 
sole anxiety seems to be lest her baby should be starved. 
I have recently seen three cases of this kind. In one of 
these—a baby girl, 6 weeks old, the subject of extreme 
nasal obstruction—the child had suffered since the third 
day after birth from spasm affecting both the larynx and 
guilet. The patient at first could take only loz. of 
milk in the twenty-four hours. One dessertspoonful was 
the largest quantity which could be borne at one time 
without exciting a spasm, and this was trickled cautiously 
into the mouth from aspoon. If more were given it set 
up a spasm at once, not only in the gullet but often also 
in the glottis as well. That laryngismus in these cases 
often follows an attempt to swallow may be explained by 
the fact that during deglutition the vocal cords are closely 
approximated, as appears from an experiment made by 
Dr. Mount Bleyer reported by Dr. William Gay; and it is 
conceivable that the movement of adduction may pass 
into spasm as readily as the movement of swallowing 
provokes a tonic contraction of the gullet. The arrest of 
breathing may also be induced, as was mentioned above, 
by an incomplete act of deglutition, which fixes the 
tongue backwards in such a way as to prevent the passage 
of air into the glottis. The oesophageal spasm can occur 
independently of the larsngeal convulsion, and seems, 
like the latter, to be an essential part of the disturbance, 
so that the gullet may contract and remain rigidly closed 
for a time without any concurrent interruption of the 
respiratory movement. If a very pronounced symptom, 
the difficulty of swallowing may be attributed to a 
supposed congenital malformation; but the irregularity 
with which the spasms occur should dispel this suspicion, 
for in most cases there are times when food can be taken 
in small quantities without much difficulty; also the co- 
existenge of laryngeal spasm is an indication of the 
utmost value as pointing to the cause of the oesophageal 
difficulty. I think laryngismus is always present in these 
cases—at any rate, I have never yet seen the gullet suffer 
alone, although the two passages are not necessarily 
affected at the same time. 

I have said that in all the cases which have occurred iv 
my own experience there have been pronounced signs of 
nasal obstruction and naso-pharyngeal catarrh, and that 
I believe the irritation thus induced to be the exciting 
cause of the eeizures. That this is so is made highly 
probable by the fact which I have noticed with no little 
interest—namely, that in its frequency and intensity the 
laryngeal spasm is found to vary in exact correspondence 
with the degree of nasal discomfort shown by the patient. 
I may cite, as one example amongst many, the following 
case: 
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I saw several times eran A with Dr. John ye a well- 
nourished little girl, 6 weeks old, who, at the age of 3 weeks, 
caught a cold on the chest and began to cough. A few days 
later she showed unmistakable signs of severe post-nasal 
catarrh, and at the end of the week the attacks of laryngismus 
. The spasm at first was set up by the cough, but soon it 
was also induced by an attempt to take food. When given a 
little milk the child seemed unable to swallow it, and after a 
few seconds was seized with a spasm of the larynx. In these 
attacks there was no crow, or, as far as one could tell, any 
attempt at inspiration. The chest merely ceased to move, and 
the face grew darker and darker as inspiration was delayed. 
The child remained quite limp, without any stiffening of the 
body or sign of tetany. After a few seconds the spasm 
ed off, the chest re-expanded, and the child began 
o cry. ‘The seizures recurred eg frequently durin 
the following days, being repeated between twenty an 
thirty times in the twenty-fours hours, and as the child 
could not swallow, whether a laryngeal spasm was present 
or not, food had to be administered by means of a 
stomach tube introduced through the mouth, for the nasal 
obstruction was such that the tube could not be passed through 
the nose. The child was taking a grain of chloral every four 
hours, and, owing no doubt to the sedative effect of the drug, 
which caused some drowsiness, the passageof the tube excited 
no spasm, although any _— to swallow still induced it at 
once. The patient was also ordered drops consisting of 1 grain 
of cocaine, L drachm of the 1 in 1,000 solution of adrenalin 
chloride, and lgrain of resorcin in }$0z. of normal saline 
solution. Of this four drops were instilled into the nostril 
every four hours. All this time the post-nasal catarrh had 
continued, and the difficulty of nasal breathing was shown by 
the frequent occurrence of little snorts or half snores whenever 
the child tried to draw in air through the nose. For a day 
or two there wa3 a great improvement in this respect, and it 
was noticeable that during this period of amendment the 
spasms also underwent such a favourable change, both as to 
frequency and severity, that hopes b:gan to be entertained of 
their speedy cessation. Unfortunately, in spite of extreme 
care, the post-nasal catarrh soon grew worse again, and at the 
same time.the seizures returned as often and as severely as 
before. 

The duration of the illness was three weeks. The power of 
swallowing was never regained, and the laryngeal troubles 
continued until the end. Dr. Gay was indefatigable in his 
efforts to preserve the life of the patient, but, in spite of all 
his skill and resource, the infant sank verysuddenly. During 
the last ten days of life the temperature had been raised to 
101°-103°, but there was no sign of pulmonary inflammation or 
other discoverable complication to which the febrile state 
could be referred. This case was one of exceptional obstinacy, 
and I cannot recall one which showed so little response to 
remedial measures. As a rule, the spasms can be decidedly 
influenced by sedative remedies and local antiseptic 
treatment. 

In another case the child also suffered from conjoined 
laryngismus and oesophageal spasm. 

A female infant of a few weeks old was sent to me by Dr. 
E. J. P. Olive. The difficulty in swallowing had begun three 
daysafter birth. Food could be taken only in small quantities 
at a time, and any attempt to increase the amount seemed to 
close up the gullet at once. The attacks of laryngeal spasm 
also were very frequent and alarming. In this case the com- 
pleteness of the nasal obstruction was shown by the snuftling 
and snorting sounds and the retraction of the soft parts of 
the chest at each inspiration. When the breathing became 
quieter and the snorting sounds ceased, as happened some- 
times when the catarrh temporarily improved, the child would 
go a whole day without a single spasm, but when the obstruc- 
tion returned the laryngeal seizures became again as bad as 
before. With the recollection of Dr. Gay’s case still vividly in 
my mind—for the child’s death had occurred only a few days 
previously—and being impressed with the imminent danger to 
life in so young an infant if the spasms were not arrested, 
I advised that the naso-pharynx should be scraped. This was 
done, but unfortunately the child sank shortly afterwards. 

In newborn infants, as in older children, the degree of 
laryngeal distress varies widely from an occasional crow or 
croak in mild cases to a severe and prolonged spasm in 
which breathing completely ceases, the face grows slate- 
coloured, and the infant seems at the very point of suffoca- 
tion. I have known a child to lie for several minutes in 
an absolutely inanimate state, without any attempt to 
draw his breath, and yet be brought round after what 
seemed a dreadfully long interval by artificial respiration. 
This happened several times in both the cases referred to. 
Sometimes the patient does die in spite of all our efforts 
to get the lungs to re-expand. In the various examples of 
this derangement which have come under my notice at 
this early period of life I have had the opportunity of 
They are not always quite 


the same. The attack has generally come on silently 


without any preliminary crow (in the bad séizures); then 
in some cases the child has stiffened himself out with 





rigid fingers and incurved thumbs; in others he has lain 
back in his nurse’s arms with perfectly limp muscles and 
a livid face. The association with tetany is exceptional 
in the newborn baby, and the connexion with general con- 
vulsions is not as common as one would expect to 
find it at this period of life, although it may occur. 

It need not be said that ina bad attack the laryngeal 
spasm in so young a child is a symptom of the utmost 
gravity, or that recovery is doubtful in the extreme. If 
the case be a severe one the infant may die suffocated, but 
more often he sinks worn out by the frequency and 
severity of the attacks, or succumbs to pulmonary col- 
lapse, owing to weakness of the inspiratory muscles and 
the difficulty of filling the lungs with air. The occurrence 
of general convulsions does not, perhaps, appreciably 
influence the issue, but, if the spasm affect the gullet as 
well as the larynx, the difficulty of supplying adequate 
nourishment is a disadvantage which must not be lost 
sight of in estimating the chances of recovery. 

As to the nature of these cases: I have spoken of them 
throughout as being due to laryngeal spasm, for I believe 
them to be in the main similar in mechanism to the 
attacks of laryngismus which are familiar to us in the 
subjects of rickets. It is true that in early life the 
seizure often begins quite suddenly without any pre- 
liminary crow to indicate what is about to befall, but the © 
same thing may happen in older children, and [ have the 
authority of Dr. F. W. Hewitt for stating that the closure 
of the glottis which sometimes occurs during the ad- 
ministration of an anaesthetic may come on quite 
suddenly and without the slightest sound. Many cases 
are, however, ushered in by stridor, and, if very mild, the 
attack may be limited to this symptom, so that an 
occasional crow in the inspiration is the only morbid 
condition to be observed. That the intake of air is sus- 
pended in severe cases is shown by the advancing 
cyanosis and the cessation of all movement in the chest 
and abdomen. The inability to swallow, which at this 
age is often a definite part of the attack, must be due to 
a spasmodic contraction of the gullet, and it is not un- 
reasonable to accept a similar explanation for the con- 
current closure cf the glottis. Moreover, the occasional 
conjunction of the respiratory disturbance with tetany 
and general convulsions is an additional argument in 
favour of this view. But while the cases which are 
associated with other evidence of muscular spasm may be 
accepted with little hesitation, as being of a similar nature 
to those occurring in older children, it may not be the 
same with the class of seizure in which the infant lies 
back limp and inanimate without any effort to draw his 
breath. Here the loose, relaxed state of the whole 
muscular system may seem to disprove the assumption 
that the glottis is ina state of spasmodic contraction. But 
this argument is hardly a sound one, and is certainly not 
of universal application, for spasm in one situation does 
not necessarily imply spasm elsewhere. Still, some 
support is lent to the objection by the fact that in these 
cases the tongue can be hooked forward with perfect ease, 
showing that there is no spasm of the muscles forming its 
root, and also that when inspiration is resumed at the end 
of the attack—as I noticed in two cases in which the 
seizures occurred in my presence—the breath is drawn 
silently and without a suspicion of stridor. 

I have thought it possible that the cessation of breath- 
ing might be due to something more than a mere dis- 
turbance of the muscles of the glottis, and might include 
the whole respiratory apparatus in a temporary arrest of 
fanction, so that the diaphragm did not contract, nor the 
ribs rise, nor the lungs expand, although there was no 
actual obstraction in the glottis to the entrance of air. 
Again,it might be argued, from another point of view, 
that although not shut by spasmodic action there might 
be a real closure of the glottis by a falling in of the soft 
parts about the rima, Dr. Marshall Hall long ago showed 
that this consequence followed experimental exhaustion 
of the air in the trachea; and Dr. Vivian Poore suggested 
in 1880 that the laryngeal stridor might be owing to 
partial blocking from this cause, and not to any spasmodic 
closure of the laryngeal opening. Either assumption 
seems plausible, and I give them for what they are worth. 
Unfortunately, a laryngoscopic examination is out of the 
question either on account of the brevity of the attack or, 
in the more prolonged seizures, from the imminent danger 
to the patient and the necessity of employing active 
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measures to bring it toan end. In the absence of direct 
evidence, no explanation can be more than conjectural 
or of other than doubtful value. With the observed facts, 
however, it is different. They are in no degree uncertain, 
but are as I have described them. 

The treatment consists in removing the cause, and, 
judging from the close relation which exists between the 
degree of nasal obstruction and the frequency and severity 
of the attacks, I believe this cause is to be found in the 
naso pharynx. In the mild cases where the catarrh is not 
apparently the cause of much discomfort, a few drops of 
a resorcin solution, one or two grains to the ounce of 
normal saline, instilled into the nostrils several times 
a day as the infant lies on his nurse’s lap, will soon put 
a stop to the crowing. But in bad cases, where nasal 
obstruction appears to be complete, and the spasms are 
obstinate and prolonged, the naso-pharynx must be 
seraped before local remedies can be expected to bring 
about any material improvement. To be of service, how- 
ever, the operation must be performed early, and not be 
postponed until the child is becoming exhausted by the 
continually recurring seizures. Half a grain to a grain 
of chloral given sufficiently often to keep up a sedative 
influence upon the patient is useful, especially for its 
value in controlling the oesophageal spasm when nourish- 
ment has to be given by mechanical means. 

In cases where the spasm of the gullet almost puts a 
stop to the taking of food the patient for days together 
may have to be fed by means of a tube passed into the 
stomach. The operation must be conducted, if necessary, 
under an anaesthetic; but it may happen, especially if 
chloral is being given, that the passage of the tube excites 
no spasm, although an attempt to swallow a mouthful of 
milk brings it on at once. 

If the child be seen during a seizure, the tongue should 
be hooked forwards by a finger passed into the throat or 
grasped with the tongue forceps and traction made upon 
it so as to excite a return of respiration. Little shocks are 
useful, such as applying a cold wet towel to the face, 
slipping the hands into cold water, holding a bottle of 
smelling salts under the patient’s nose, or using friction to 
the lips with a dry cloth. If our efforts to restore respira- 
tion meet with no immediate response, we should make 
use at once of artificial respiration and persevere with it 
for some time, even although the child continue to lie 
limp and inanimate, as if he were dead. Insufflation was 
successful in an obstinate case of arrested breathing from 
anaesthesia reported by Dr. F. W. Hewitt in his well-known 
treatise. 
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In ail our dealings with the nervous system we cannot 
afford to forget the important part played by habit. 
Whether it be in the regulation of our own lives, or in the 
endeavour to restore regular action to the muscles of our 
patients, the law of habit must not be ignored. 

What we call habit is based upon the physiological law 
that the more a nerve path is used the more easily does 
it transmit nerve impulses, or the more any particular 
nerve mechanism is used, within the limits of its power of 
nutrition, the more easily does it work in the future. 

_I need not say anything as to the power of habit over 
the higher faculties of the nervous system ; we all know 
too well the tyranny of bad habits and the satisfactory 
results of good training of our nervous mechanism. But 
I shall in this paper deal with some ways in which recog- 
nition of this law may aid us in our dealings with dis- 
ordered functions of the nervous system. Not only must 
we remember the power of habit in connexion with the 
spasmodic affections with which I am mainly dealing 
in this paper, but ‘iabit has also bearings upon 
our treatment of paralysis due to cerebral disease, and a 
few words upon this may well clear the way for the main 
subject of this paper. For instance, we shall make a 
mistake if we tell a patient to try and use a paralysed 
limb when as yet there is no return of muscular power 


*Read before the Birmingham Branch of the British Medical 
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in it, and, if there be any hysterical element in the case, 
the mistake may be a very serious one indeed. For every 
time the patient tries to use a limb which he cannot use, 
he does something else—probably using muscles adjacent 
to those paralysed—and thus establishes a habit of 
directing his nerve impulses along some other path than 
the right one. If there be any hysterical element in the 
case, this may produce so well-worn a track in a wrong 
direction that when the damage has been repaired any 
effort which the patient may make to open up the newly 
restored track may prove ineffective, because the nerve 
impulse simply travels along the well-worn but ineffective 
nerve path, and the paralysis in this way may become 
permanent so far as the patient’s unaided efforts are con- 
cerned. In such a case of paralysis, therefore, we must 
reckon with this law of habit, and tell the patient not to 
try and use the limb, or, in a case of aphasia, not to speak 
till the power begins to come back. 


SPAsM. ° 

This law of habit is of still greater importance when 
we have to deal with excess of movement instead of 
paralysis,and in spasmodic neuroses such as spasmodic 
wry-neck, habit must play an all-important part. The 
frequent repetition of the movements cannot but lead to 
an increasing difficulty of restraint by voluntary effort, 
and hope of cure must lie in our power of breaking the 
habit. In any case of recurring spasm of this nature we 
cannot be sure how much is organic and how much is 
fanctional until we have eliminated this factor of habit. 
Even in such a disease as paralysis agitans the movement. 
can be materially lessened and the strength restored by 
counteracting the morbid habit of tremor. 

In the usual treatment of spasmodic torticollis this is 
attempted by removing a piece of the nerve supplying 
the affected muscles, and thus giving them rest for a time. 
But I think a more rational way of neutralizing the habit 
factor in these cases is to induce another habit of move- 
ment of such a nature as to counteract the morbid one. 
To attain this end a new habit must be established, not 
only in the case of the individual muscles directly or 
indirectly concerned in the spasm, by means of rhythmical 
exercises very frequently repeated, but also in the case 
of the groups of muscles which have acquired a morbid 
habit of combined movement. Therefore another aim in 
our treatment must be to break up this combination and 
get the affected muscles into the habit of rhythmica) 
movements in which they are associated with healthy 
groups of muscles. These movements must be kept up 
continuously for some days, or in some cases for some 
weeks, the whole of the energy of the muscles being 
each day expended on the exercises, thus leaving but 
little energy for the production of the spasmodic move- 
ments. 

TREATMENT OF SPasMODIC TORTICOLLIS, 

From what I have said it will be evident that each case 
must be treated individually, and exercises must be given 
which are best calculated to break up the morbid com- 
binations and induce the habit of new associated move~ 
ments. Nevertheless, broad lines of treatment can be 
laid down for each class of case. Thus, in spasmodic 
torticollis the muscles concerned are those of the neck 
and shoulders; and, as our object is to give regular 
rhythmical exercises, it is evident that our first aim must 
be to control the irregular spasmodic movements and 
prevent their interference with the treatment. In the 
slighter cases this can be done by steadying the head by 
the patient’s own hands during the exercises, but in more 
severe cases it must be done by some one strong enough 
to prevent these irregular movements. This is easily 
done if the patient be seated in a chair and the head be. 
grasped firmly by some one standing behind it. An 
essential. point in the treatment is that the move- 
ments should be rhythmically repeated, and always 
at the same rate. I have found that a- rate of 
two seconds per movement, or four seconds for 
each combined movement to and fro, is more effi- 
cacious than a more rapid or a slower rate. Each 
movement should be repeated over and over again 
continuously for several minutes. The movement, how- 
ever, must not be a passive one, but must be performed 
by the patient’s own muscles, the assistant’s hands 
merely following its movements with a view to ensuring 
regularity and the prevention of any jerking of the head, 
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In the exercises special attention must be given to the 
movements whereby the sterno-mastoid most involved is 
exercised in a condition of full extension. Thus, if 
during the spasm the chin be drawn down to the right 
shoulder, much time should be given to an exercise 
where, with the head held back, the chin is made to 
travel from the middle line as far as possible up and to 
the left. Another specially useful movement is where 
the chin is raised to the right, then lowered to nearly 
touch the sternum, and then raised to the left, and so on. 

But no one exercise must, as I have said, be relied on. 
All the neck muscles must be exercised, and also com- 
bined movements of the neck, shoulder, and arm muscles 
must be practised. It will, moreover, be found best to 
adopt some regular routine of movements, such, for 
example, as the following: First, simple elevation and 
depression of the chin with the face looking straight- 
forward, then with it looking to the right, then to the left. 
Then rotation of the head to one side with the chin low, 
then with it higher, then with the chin as high as possible. 
Then a similar geries with the chin rotated to the other 
side. Then a series of movements combining rotation 
and elevation in various ways, such as the first two move- 
ments referred to; also combined movements of arm, 
shoulder, and neck. After a week or more of steady work 
the tendency to spasm will probably have been so far 
overcome that the head can now be steadied by the 
patient’s own hands placed on each side of the head, and 
therefore any other assistance dispensed with. 

An important point of the treatment is, as I have said, 
that day by day for days or weeks the muscular mechanism 
must be kept so constantly tired by various rhythmical 
exercises that there is no energy left for the irregular 
spasmodic jerkings. 

TRADE SPASM. 

The same rule holds good for such conditions as trade 
spasm of various kinds, and I feel sure that the 
rhythmical exercise cure will prove of far more value than 
the rest cure. 


Within the last twelve months I have had a most severe 
case of spasm under my care in the General Hospital, a case 
which might almost be dignified by the term paramyoclonus 
multiplex, for the spasm was one involving most of the 
muscles of the body. The attacks were so violent and uncon- 
trollable that it was hardly safe to approach near the 
leper for fear of being knocked down by a sudden jerk of 

is an for he was a big powerful man, a navvy by occupa- 
tion. The patient was aged 5f, though he looked less. The 
history of the past few years is us follows: He had an alarming 
fall seven or eight years ago ; a year afterwards he had a little 
trembling of the limbs, and this got decidedly worse twelve 
months later after suffering from sewer gas poisoning. From 
this time onward—namely, for the last five years, he has 
suffered more or less from attacks of trembling, worse, as a 
rule, in the winter than in the summer. 

He has during this time never been entirely free, but has 
been able to work from time to time. About twelve months 
ago his power of speaking began to be interfered with, and 
sometimes he was unable to speak fora minute or two. Of 
fate the spasm has got worse, and during the last six weeks 
the attacks have been so severe as to prevent him from 
=e atall, He was admitted to hospital November 14th, 


He suffered from two types of chronic contractions: First, 
@ simple coarse tremor (four or five per second) involving 
the arms, ee, the left, the trank, muscles, and 
the left leg. The tremor was not increased by movement. 
Secondly, eombined movenients, whereby the left arm would 
be suddenly thrown out with force from the side, either alone 
or accompanied bya lurching movement of the body. If he 
were sitting with his feet on the ground, he would sometimes 
be suddenly half raised from his seat and jerked along towards 
the right, because the left leg was the most affected. He was 
quite unable to walk because of the occurrence of the spasms 
and the weakness of his legs. The movements were so sudden 
and so strong that it was dangerous to be near him. These 
jerky movements of the limbs were often repeated two or three 
times in quick succession. The head also was often jerked to 
one side or the other simultaneously with the other move- 
ments. When spoken to he was sometimes prevented from 
answering for some seconds by spasm of the throat or neck 
muscles. There was slight want of mental clearness at night, 
with occasional wandering and delusions, but this may in part 
have been due to the full doses of bromide he was given. For 
the first few days there were slight single jerky movements of 
the limbs during sleep, but these soon ceased. Rest and 
bromides decidedly lessened the severity of the spasm, but no 
satisfactory progress was made until he was ordered exercises 
some fortnight or so after admission. He was given a Sandow 
exerciser which he used while sitting in bed, as he could not 
stand. He used the exerciser with great regularity from 9am. 














till 9 pm, resting only at meal times and for an interval of 
ten or fifteen minutes every hour or so. After a week the 
severe spasms were entirely checked, snd there was only 
slight tremor, which was checked in a few minutes by re- 
suming the exercises. By January 10tb, after six weeks’ exer- 
cises, he could stand and walk a little. and was quite free from 
both tremors and ——-. From this time onwards he used 
to do his exercises standing up as a rule, and continued free 
from tremor. 

The genuineness of the complaint and his desire to be cured 
were evidenced by the diligence with which he continued to 
carry out the exercises unceasingly all day. 

On February 6th he was discharged completely cured. 

On careful analysis of his movements there seemed good 
ground for considering this to be only an aggravated case 
of trade spasm. The man was by occupation a navvy, 
and the movements of the body and arms to left and right 
were suggestive of those recurring where a man throws a 
shovelful of soil up over his shoulder to left or right. 
This theory of his illness was confirmed by the after- 
history, for after he left the hospital completely cured, 
poverty not only prevented him from continuing his 
exercises, but also forced him to return to his digging, 
with the result that in a few months he returned with the 
spasm nearly as bad as ever. A few weeks of continuous 
exercising speedily checked this, and he was again cured. 

Although it is now many years since I first treated 
spasmodic torticollis by exercises, it is, 1am ashamed to 
say, only months and not years since I saw the applic- 
ability of the same treatment to trade spasm, otherwise I 
am sure I should have been able to refer to at least one 
other completely successful case. As it is, I can only 
speak of him as a case I failed tocure. I refer to a most 
interesting case of severe general spasm of the body and 
limbs, with jerking of the head. 

The man was a professional pigeon shooter employed outside 
the ring at pigeon-shooting matches to kill the birds which 
escaped the guns of the amateurs. For this purpose very 
heavy charges of powder and shot were needed, as well as very 
straight shooting. The strain of constant employment of this 
sort was too much for him, and he developed spasms of the 
arms, neck, and body; but the interesting point about his 
case was that he was free from all tremor only in one attitude, 
and that was the attitude of pointing a gun and looking along 
the barrels. He was treated by the rest cure, and was getting 
on very well, when he became tired of the treatment and left 
the hospital—to return a few weeks later much worse again 
and much less amenable to treatment. He scarcely improved 
at all during his second stay, and soon left dissatisfied. 
Another interesting point about his case was that when alone 
and quiet he could keep the spasms away by writing, and he 
ee to fill many notebooks with writing with this end in 
view. 

I have no doubt that continuous rhythmical exercises 
with an elastic exerciser would have cured him, and I 
greatly regret the lost opportunity. 

I have had very good results in a severe case of 
paralysis agitans under the same treatment. The gain in 
muscular strength and steadiness was most marked while 
he continued his exercises, butin such a case as this there 
is not the same need for wearying the muscles as in cases 
of trade spasm. The exercise need not be so prolonged, 
and the periods of rest can be longer than in the last- 
named cases. The value of the treatment of paralysis 
agitans by frequent repeated rhythmical exercises is 
undoubted, and will prove very serviceable in the future 
in lessening the spasm in this troublesome disease. 

In writer's cramp, also, the same principles must be 
adopted, and an elastic apparatus constructed for exer- 
cising the fingers, and also for finger exercise combined 
with movements of the whole arm, so as to break the 
habit of combined movement of the finger and arm 
muscles as in writing. As all these movements must 
be even and regular ones, it is of importance that the 
elastic, whatever its strength, should be yielding enough 
for one part of the exercise not to require more force than 
another, as would be the case if a short, strong elastic 
cord were used. Such an elastic cord as that supplied 
with the Whiteley exerciser is preferable to a shorter one 
with less range of movement. The associated exercises 
must be the reverse of the usual movements of writing. 
Thus a large elastic rubber ball must be squeezed by 
the fingers at the same time as the wrist and arm are 
extended, and for the reverse exercise an elastic ring 
made up of many strands of thin elastic must be opened 
out by the fingers whilst the wrist and arm are being 
flexed. This ring can easily be carried in the pocket, and 
then during spare minutes by day the fingers can be 
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exercised, and if, instead of a ball, a metal ring fitted 
with steel springs be used, this also could be carried 
about, and the fingers could then be exercised quietly 
in the coat pockets while walking about town or in trams, 
etc., as well as having the regular exercises before and 
after business hours. 

In stammering we must give the patient regular 
exercises of his speech muscles quietly by himself, as 
Demosthenes is reported to have done, under surround- 
ings different from those which are apt to induce the 
spasm. In other cases, such as those of spasms of the 
laryngeal muscles, where exercises are less available, it 
may be necessary to resort to hypnotic suggestion in order 
to break the habit, but I have not yet seen such a case 
myself, and, on general principles, I should not resort to 
hypnotism unless I had failed to devise curative measures 
of a less dangerous kind. ; 

In all these cases a careful study of the morbid habit 
acquired will give us the clue as to the best way of 
counteracting that habit, and so curing, or, at all events, 
greatly relieving, our patient. 








THE EDUCATIONAL ASPECT OF THE CANCER 
QUESTION. 
By CHARLES P. CHILDE, B.A., F.R.CS., 


SURGEON, ROYAL PORTSMOUTH HOSPITAL. 





THOUGH 9]1 attempts to elucidate the origin of cancer 
have hitherto ended in disappointment, yet it cannot be 
contended that effort, whether clinical, pathological, 
experimental, or, lastly, surgical, has, during the last 
quarter of a century, been barren of result. It has been 
devoid, it is true, of any discovery startling enough to 
arrest the attention of either the medical profession or the 
public. It has been one of plodding—we may say almost 
unconscious—progress, and it is only by a retrospect of 
the past and a contrast with the present that it becomes 
manifest that a gap exists between our views of cancer 
and our means of combating this terrible disease then and 
now. In cancer of the breast, for instance, Sir Benjamin 
Brodie, after an operative trial of some 600 cases, came to 
the conclusion that life was rather shortened than pro- 
longed by surgical procedure, and decided never to 
remove another breast for cancer without explaining to 
the patient his experience of its results. Benedikt of 
Breslau, during the last seventeen years of his career as a 
surgeon, gave up operating in this disease altogether. 
Sir James Paget, in his Lectures on Surgical Pathology, 
writes : 

I will not say that such a thing as cure is impossible, but it 
is so highly improbable that a hope of this occurring in any 
single instance cannot be reasonably entertained. 

Like statements pervade the writings of all surgeons of the 
last century, and, wherever are recorded their experiences, 
the same universal note of despondency is apparent. 
Cancer of the tongue was removed by methods which in 
the light of modern knowledge were hopelessly inadequate 
attempts to eradicate it, and was invariably followed by 
rapid recurrence. In cancer of the uterus the most that 
was undertaken was a scraping or cauterizing of the foul 
and ulcerating surface. Cancer of the stomach and 
intestine was inoperable. 

Melancholy enough as is the picture in our treatment of 
cancer at the present time, it must be admitted that it 
forms a forcible contrast with that just portrayed. Cure 
in a certain proportion of cases in all regions of the body 
where it occurs, in the sense that the patient lives on from 
year to year and oftentimes reaches the normal span of 
life without any manifestation of recurrence; and a con- 
siderably greater prolongation of life than formerly in a 
certain other large proportion of cases constitute the im- 
provement in the prospect of the present sufferer from 
cancer, if he applies in time to render surgical interference 
at all hopeful. Again, while formerly, owing to its invariable 
recurrence after removal, the weight of professional opinion 
pronounced the disease to be primarily a blood dyscrasia, 
of which the tumour was the local manifestation, few are 
not now convinced that. however the soil may be prepared 
in the individual, the disease itself is primarily a local one. 
All recent eviience—zlinical, microscopical, and experi- 
mental—points to this conclusion, and it seems to be 
verified in practice by its non-recurrence after local 





removal in a certain proportion of cases. The paths of its 
embolic lymphatic dissemination have in many regions 
been accurately defined, and in the breast its }ymphatic 
permeation along the planes of the deep fascia 
has been recently. conclusively demonstrated. On 
Clinical grounds there i3 ample reason for the sup- 
position that in other regions a similar insidious 
centrifugal spread occurs. Improved microscopes and 
improved microscopists have shed light on its distinctive 
microscopical characters, and are able to furnish a more 
accurate and earlier diagnosis. Clinical determination, 
on which formerly chief reliance was placed, by signs 
which are now known to be those of advanced and usually 
hopeless cancer, has been superseded by expert micro- 
scopical examination. There is no longer any reasonable 
argument in favour of saturating a patient having a 
suspicious ulcer on the tongue for weeks with iodide of 
potassium, to see whether it will disappear, because he 
happens to give a history of previous syphilis. It is not 
necesgary to labour examples further. Wherever we turn, 
it is manifest that, in all departments of research into this 
disease as well as in the science of its treatment, there 
has been advance, though falling short of the grand dis- 
covery of its cause, and indicating thereby the lines on 
which we should seek its prevention or cure. 

In so far as concerns the subject matter of this paper, 
our present knowledge, it would seem, justifies us in 
making the following categorical statements in reference 
to cancer: 

1, That for all practical purposes it is a disease confined 
to the last half of life. 

2. That, while not denying there may be unknown 
hereditary or acquired constitutional conditions favourable 
to its existence and growth, the development of the 
disease is primarily local. 

3. That its further development consists in an insidious 
centrifugal spread from its original local site, both by 
lymphatic permeation and by embolism along the 
channels of lymph and blood vessels. 

4. That usually this centrifugal extension takes place 
early in the disease, but that this factor is inconstant for 
different varieties of cancer as well as for individua) 
cases of the same variety. 

5. That early cancer has no symptoms. 

6. That early cancer has no clinical signs or naked-eye 
appearances by which it can certainly be distinguished. 

7. That the symptoms and clinical signs usually recog- 
nized as characteristic of cancer, such, for instance, as 
pain, wasting, fixity, lymphatic enlargement, etc., are 
those of advanced cancer only, and are worthless from 
the point of the essential condition of its successful 
treatment, early diagnosis. 

8. That the microscopical finding is the only reliable 
means of diagnosis. 

9. That in a certain proportion of cases the disease 
does not recur after removal by modern methods, and 
that in those in which it does recur there is generally a 
longer period of immunity than formerly. 

10. That such freedom from recurrence is presumably 
due to the local operation having been successful in 
eradicating every cancer cell, or, in default of this, that 
the natural powers of the patient are capable of destroying 
any which have escaped removal. 

11. That recurrences are due to failure in eradicating 
every cancer cell, and that the natural powers of the 
patient are insufficient to deal with those which have 
been left behind; in other words, that every recurrence is 
owing to omission on the part of the surgeon to overtake 
the centrifugally-spreading disease. 

If the truth of the above statements be admitted—and 
they do not, I think, go further than we are reasonably 
warranted in doing—the possible means of improve- 
ment in the treatment of cancer, within the limits 
of our present knowledge of it, are only two. It 
is certain, in the first place, that its paths of 
extension will be still more accurately defined, as has 
recently been done by Cheatle in cancer of the tongue and 
Handley in cancer of the breast. But it is evident that not 
much further progress in dealing surgically with cancer 
will accrue from this source, and for the following reason : 
It has already been largely discounted by the wide local 
removals which constitute the radical operation, having 
for their object the reaching into healthy tissues in every 
direction beyond the disease, irrespective of our know- 
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ledge of the exact paths of its spread. The scope of these 
operations is not capable of much modification or exten- 
sion. In cancer of the breast, for instance, a wide excision 
of skin fascia and muscle in every direction from the 
primary growth, and a complete dissection of the axilla, 
and the removal of its contents in one piece with the 
breast, coupled with that of the fat and lymphatics in the 
supraclavicular fossa, are, from anatomical reasons, about 
as far as we can go. The extensive excisions of the tongue 
and the contents of the neck, and of the whole uterus 
with its adnexa, as well as the cellular tissue and 
glands of the pelvis, constitute a practical limit 
to our efforts in dealing with cancer in _ these 
regions. The conclusion, therefore, is that, though 
possibly we may attain some minor modifications 
in point of accuracy, these operations must remain 
substantially as they are—our means for the eradication of 
the disease in question. If, however, we direct our atten- 
tion along a different line in our endeavours to better the 
results in the operative treatment of cancer, the possi- 
bilities of improvement are enormous. It is not my 
intention to burden this paper with figures such as every 
surgeon can readily supply from his own records. I pro- 
pose merely to submit in the briefest terms. as illustrative 
of the point for which I am contending, a few examples of 
the interval which usually exists between the first appear- 
ance of the signs of cancer and the operation for its 
attempted eradication. All of the cases here submitted 
were considered operable, and were actually operated 
upon. The word “operable” is used in the sense in 
which it is interpreted by most surgeons in dealing with 
cancer, that is, it appeared possible to remove the disease 
locally, and there were no signs of distant metastatic 
invasion. 


(a) Cancer of the Breast. 

An analysis of the histories of twenty-five consecutive 
cases of cancer of the female breast, on which I have 
recently operated, gives the following result. Six had 
noticed swellings in their breasts for periods ranging from 
two and a half to five years. They eventually came into 
my hands because the swellings were found to be rapidly 
enlarging, or because some other symptom, for example, 
pain, discharge from the nipple, oedema of the arm, etc., 
had intruded itself on the patient’s attention. Whether the 
subjects of these very long histories had actually suffered 
from carcinoma from the beginning, or whether the 
disease had supervened on some precancerous condition, 
it is impossible to say. In the averages given below the 
most favourable interpretation is placed upon them. 
They are calculated to have had cancer for only such 
time as one of the later symptoms had been evident. For 
instance, one patient had been cognizant of a hard lump 
in her breast for three years; previously stationary, in 
the last three months it had doubled its size. The dura- 
tion of her cancer is reckoned as three months, though it 
was almost certainly much longer, possibly three years. 
The delay is therefore reduced to a minimum; it is 
exhibited in the most favourable light. Reckoning on 
this basis, the average duration of delay between the 
patient first noticing the disquieting sign and the sub- 
mission to operation was eight months five days. 


(6) Cancer of the Tongue and Floor of the Mouth. 
In a consecutive series of 19 cases of epithelioma in this 
tegion in my own practice the average delay works out at 
five months five days. 


(c) Cancer of the Cervix Uteri. 

In a consecutive series of 51 cases of cancer of the 
cervix which were operated upon (most of them at St. 
Mary’s Hospital, Manchester) and information with regard 
to which was kindly supplied to me by Dr. de Ville 
Mather, of Owens College, Manchester, the average delay 
between the patient first noticing a deviation from the 
normal menstrual discharge (usually irregular bleeding) 
‘aad submission to operation was eight months. In con- 
lusion I submit the figures of Winter of Kénigsberg, as 
‘they may not be familiar to English readers: He 
analysed a very large number of cases of uterine cancer, 
1,062 in all. It is not stated what percentage of these 
‘were operable. The patients, after noticing a deviation 


from the normal menstrual function, had waited before 
‘ @eeking surgical advice— | 
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Commenting on this table, Winter aptly remarks: 
“If the operation is too late the fault lies with the | 
patient, not with the cancer.” Figures such as these are 
not exceptional. They could be published from the case 
records of any operating surgeon. They indicate—what, 
indeed, is common knowledge—how real a part delay 
plays in the réle of this disease, and furnish a direct 
measure of the possibilities of improvement in its opera- 
tive treatment. So long as early eradication remains our 
only possible means of curing cancer, it is a truism to say 
that along the line of elimination of delay our chief 
hopes of improvement lie. Education, both medical 
and lay, furnishes the key to the problem. Valu- 
able as are the advances in our knowledge of the 
paths of dissemination of cancer, they must go hand 
in hand with education, if they are to lead to 
tangible results. It is useless to define the paths 
of its centrifugal spread, and to practise scientific methods 
for its eradication so long as most patients, when they 
present themselves for surgical treatment, have delayed 
till the disease has extended beyond the circle of possible 
local removal. The majority of cases are inoperable at 
all, or inoperable from the point of view of cure, when 
they first come into the hands of the surgeon, and they 
will remain so in spite of any advances in operative 
technique, till delay, the fons et origo mali, is seriously 
dealt with. Looking now to the ways and means of 
improvement in this direction, delays may be divided 
into two classes, each contributing its share to the result: 
(a) That for which the medical practitioner is responsible ; 
(6) that for which the patient is responsible. In the 
first class various causes are at work, most of them easily 
remediable. They may, I think, be fairly stated thus: 

1. An attachment to antiquated teaching, which indeed 
appears even in modern surgical textbooks, leading the 
practitioner to look for and to wait for typical clinical 
signs of cancer, which are in reality those of the 
advanced and usually hopeless stage, instead of the 
universal recognition of the fact that the microscope 
can furnish the diagnosis long before any of these 
manifest themselves. In the descriptions of cancer in 
textbooks the disease should be divided into two distinct 
stages—first, the early and hopeful stage, in which the 
only suspicious sign is the age of the patient, and 
the only reliable sign the microscopical finding ; and, 
secondly, the late and usually hopeless stage, the signs 
of which are the ordinary textbook ones, such as pain, 
wasting, fixity of growth, adhesion to skin, lymphatic 
enlargement, et hoc genus omne inutile. 

2. An unwillingness on the part of the practitioner to 
frighten his patient, and possibly earn the reputation of 
being an alarmist. He is, therefore, tempted to allay his 
patient’s fears, to wait and watch. He sees him in a fort- 
night; he is just as uncertain as at the first visit. A 
month is wasted. Still the clinical signs he is waiting for 
to make him certain are absent. Further delay is invoked, 
and it may be many months before he dare hint the word 
“cancer.” All the while the insidious lymphatic per- 
meation and embolic dissemination has been steadily 
going on, and when he feels sure enough of his ground to 
make a definite pronouncement the opportunity of cure 
has long since slipped away. Now, however natural the 
dislike of alarming the patient may be, obviously it 
should not, in the light of our conviction of the only 
possible method of curing cancer, have any weight at all. 
If it is possible to cure cancer—as it is possible, should it be 
radically removed early enough—then to let the opportunity 
escape for such a paltry reason as dislike of alarming the 
patient is nothing less than criminal. It is, like the last, 
an attachment to antiquated notions. When cancer was 
always incurable, the practice of postponing the death 
sentence on the patient as long as possible was defensible. 
I recollect my old friend and teacher, the late Mr. Henry 
Smith, saying to'me twenty years ago, “I never use the 
word ‘cancer’ to my patient.” This was sound advice then. 
It is equally unsound now. Viewing the question from 


‘the least altruistic point, if a mistake is to be made, how 
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much better to make it, even for our own reputation’s | 


sake, on the side of suspecting and boldly facing the pos- 
sibility of cancer when it is not present, than of pooh- 
poohing the possibility when it is. The former is an error 
at all events on the right side; the latter not only means 
almost certain death to the patient, but it will ere long 
involve a serious reflection on the practitioner, when 
the public becomes alive—as it inevitably must 
become alive—to the possibility of cure in early 
eancer. It will then be generally recognized that a 
medical man who watches a cancer for weeks or months 
has been guilty of a grave dereliction of duty to his 
patient, and he will thereby damage his reputation to a 
far greater degree than he would have done by calling at- 
tention to its possibility early,even though his fears should 
prove unfounded, and he may have occasioned an unneces- 
sary alarm. The days are passing away among educated 
communities when the medical man is credited with 
omniscience, and the omission of the announcement of 
the nature of his patient’s illness is ascribed to an 
unwillingness on his part to alarm him or the family. The 
public is coming to a shrewd suspicion that possibly he 
did not know. A frank avowal of the impossibility of 
knowing will seldom find the patient unreasonable or 
unsympathetic. Any stick to beat the doctor with is, on 
the other hand, only too readily seized should an error be 
subsequently detected. quan 

_ 3, An adherence to the practice of giving potassium 
iodide in doubtful cases. This most frequently occurs in 
cancer of the mouth. The grafting of cancer on syphilis 
in this region is well recognized. Iodide of potassium is 
likely to produce, and does produce, apparent improve- 
ment. There is inducement to persist in the treatment 
for many weeks. When later it is manifest that the case 
is one of cancer, the uncomfortable reflection arises that 
the microscope could have revealed its presence from the 
very first. 

Having passed in review the causes of delay, after the 
patient has consulted the doctor, attention may be riveted 
on the points which should come uppermost in the 
practitioner’s mind when a patient consults him with 
symptoms referable to a region .where cancer primarily 
occurs. 

1. The possibility of cure in early cancer. 

_2, The age of the patient. If he be in the latter half of 
life, the disease which it is all-important to exclude or 
confirm is cancer. 

3. The dismissing from his mind of all the generally 
recognized clinical signs of cancer, which are those of the 
advanced stage of the disease only. 

4. The determination in any case of doubt to put frankly 
before the patient the possibility of cancer, and the urgent 
necessity of clearing up the doubt without delay. From 
the patient’s point of view this is obviously the only safe 
course, and from that of the medical attendant it is to be 


‘ commended, for it relieves him from the outset of a great 


responsibility. 

5. The method of clearing up the doubt by expert 
microscopical examination which should be recognized 
as the only reliable means, and should supersede every 
other in the determination of cancer. In its practical 
application, this fortunately presents no difficulty in the 
majority of instances. Take the disease in its most com- 


- mon situations—the skin, external orifices of the body, 


mouth, cervix uteri, breast, and intestinal tract. In the 
first four, the removal of a fragment for microscopical 
examination does not involve any operative pro- 
cedure worthy the name, and should form the 
essential part of the routine examination in every 
case of possible cancer in these situations. In the 
case of the breast, so large a majority of the tumours 
occurring in the last half of life are carcinoma, 
and the difficulties in diagnosis in some instances are so 
great that the rule of advising the immediate removal of 
every breast tumour after 35 years of age should be 
universal, however innocent it appears from its clinical 
signs. I do not think that the pros and cons of cancer 


‘sould be considered at all. A tumour is present. It 


Should be removed. Operations in this region are 
nowadays 80 entirely devoid of danger that operative 
risks which were rightly putin the scale a quarter of a 
century ago during the consideration of any operation 
have no weight at all; and objections to removing a 
¢amour of the breast, which if left behind might cause no 





harm, have disappeared. Added to this the possibility of 
the occurrence of malignant disease as a sequel to some 
innocent condition cannot be ignored, and the relief to 
the patient’s mind from the assurance that can be given 
her after the operation that the disease was not cancer is 
well worth the sacrifice of the tumour. It need hardly 
be insisted that the surgeon should obtain the patient’s 
consent to act according to the finding in operating in 
this region on a doubtful case. In five out of six, there- 
fore, of the most usual situations of cancer the 
course which will lead to its certain detection if 
present, without delay, is clear. In the case of the 
intestinal tract (excluding the rectum) the diffi- 
culties are, I fear, at present insuperable. A careful 
investigation into the case will have been made, including 
an examination of the vomit and faeces, and of the abdo- 
men and rectum, under an anaesthetic, for a tumour. 
These may be negative, and yet suspicion may point to 
carcinoma. There remains the exploratory laparotomy. 
Though undoubtedly defensible from a surgical stand- 
point, inasmuch as it involves very little risk, and is the 
only method we possess for the farther elucidation of a 
suspected cancer in this region; yet it will not usually 
appeal to the patient, and the medical man cannot help 
feeling the weakness of his position when putting the 
suggestion before him. Some people may be reasonable 
enough to submit to it, but the majority do not see the 
force of being cut open to see whether there is anything 
serious inside them. The doctor is supposed to know 
that. Still, as it is the only course open, it should be 
frankly placed before the patient and the onus of the de- 
cision be left to him. The medical attendant is com- 
forted by the reflection that a suggestion which, under the 
circumstances, is surgically sound has been made to the 
patient, and that he has been relieved of a load of re- 
sponsibility should his fears prove well founded. At the 
same time, should the patient consent to it and the ex- 
ploration prove negative, the practitioner will not derive 
much kudos from having advised it. Such a suggestion 
had better perhaps come from a consultant, one of whose 
numerous privileges is to bear the responsibility of 
unpleasant and dubious situations. 

From the foregoing considerations it is evident that, in 
the usual situations of cancer, if the knowledge of the 
fallaciousness of its early signs were fully recognized and 
acted upon, and if the means at our disposal for its early 
detection were universally adopted, there should be no 
such thing as delay emanating from the medical man— 
unless the patient go contrary to the advice tendered him, 
and this is only likely to occur in those cases of suspected 
cancer in the stomach or intestine, where the diagnosis 
cannot be arrived at without an exploratory laparotomy. 

Turning our attention next to the delay for which the 
patient is responsible—that which occurs prior to his 
seeking medical advice—the causes of this are not far to 
seek. Just as the delay emanating from the medical man 
has been shown to be due to an attachment to old watch- 
words, that in question has its origin in similar con- 
servatism. Formerly cancer was invariably a fatal 
disease; this is the light in which the public still regard 
it. Though probably every modern operating surgeon 
could produce individual cases of cure from his own 
practice—that is, cages in which many years had elapsed 
without avy sign of recurrence after removal, which, 
after all, whether this can scientifically be called a 
cure or not, is the blissful state in which the 
patient desires to find _himself—these bear such an 
infinitesimal proportion to the total number of fatal 
cases tbat there is no convincing evidence before 
the public of the possibility of cure. The ordinary 
sequence of events, the long and painful illness termi- 
nating, either without or in spite of operation, eventually 
in death, naturally determines the public verdict on 
cancer. If a sufferer here and there lives on without 
recurrence after operation, such solitary evidence of the 
possibility of cure is swallowed up in the sea of fatal 
cases. It is coon forgotten, and teaches no lesson. Con- 
sequently dread of the confirmation of what the public 
regards as an inevitably fatal disease generally keeps 
the unfortunate sufferer away from the doctor, until he 


_ig driven—as eventually, of course, he is driven nolens 


volens—to seek advice. In addition, he knows that 
operation will almost certainly be the offer made him, 
and that without the guarantee of cure; whereas there 
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ever looms before his vision the seductive stock-in-trade 
of the advertising quack, which invariably contains a 
certain cure without the knife. The medical man, there- 
fore, becomes in a large number of cases the dernier 
ressort of the cancer-stricken patient. The circle is 
maintained in all its viciousness, ignorance of the pos- 
sibility of cure and of the conditions governing it and 
fear of receiving a sentence of death, leading to pro- 
crastination, which itself is the cause of the impossibility 
of cure. In addition, the early manifestations of cancer 
are apparently so harmless that the sufferer has every 
inducement to believe what he hopes, and what his 
friends, if he consults them, are sure to teil him: that 
his ailment must be a trivial one. 

These are the chief causes of delay among educated 
people who know something of cancer and its common 
situations. Among the poorer and less educated classes 
unadulterated ignorance plays the greater share. They 
do not commonly regard anything which causes no pain or 
feeling of illness as of any consequence whatever, and 
these symptoms are conspicuous by their absence in early 
eancer, The everyday reply of the poor at hospital, with 
advanced cancer of the breast, uterus, and even tongue, to 
the question, “Why did you not apply sooner?” is, * As 
I felt well aud suffered no pain, I did not think it could 
be anything serious,” “I thought it was only a cold,” or 
something equally absurd. It is manifest that such a 
state of affairs can only be dealt with by improved educa- 
tion, and by this is understood not an attempt to make of 
the public amateur doctors, judges of theirown complaints 
and of their own symptoms, but a dissemination of know- 
ledge in the following two particulars: first, in that of the 
possibility of cure in early cancer; and, secondly, in that 
of the fact that early cancer produces no symptoms of pain 
or ill-health, and that in the latter half of life any 
deviation from normal health in certain organs—to 
wit, the mouth, digestive tract, uterus, and breast, 
must carry with it the determination to immediately 
exclude or confirm cancer, if the patient means to 
make a bid for his life. It is very little to 
know. In the case of other diseases, such, for 
instance, as typhoid fever, tubercle, etc, plain facts, 
requiring no medical training, have become common 
property, and are acted upon to their advantage by the 
educated public. There does not seem to be any a priori 
reason why similar and just as simple knowledge should 
not be disseminated with regard to cancer. In my recent 
book, The Control of a Scourge; or, How Cancer is Curable, 
I have endeavoured to instil into the public mind in 
regard to this disease a view more hopeful and more 
consonant with the generally accepted opinion among 
modern surgeons of the possibility of cure in early 
cancer than exists to-day ; and I have adduced evidence to 
show that this opinion has a convincing foundation in 
actual practice. I have indicated there some of the lines 
on which education in this matter might, in my opinion, 
be put a step further. The general practitioner, who is 
constantly in touch with the public, has the largest oppor- 
tunity of helping education forward, and he should lose no 
occasion of impre:sing upon his patients the cause of 
the generally fatal character of cancerous disease, and of 
the possibility of securing vastly better results in its 
treatment than do actually obtain at the present time. 
Then it is obvious that medical and surgical nurses 
might easily be equipped with the knowledge of these 
elementary facts about cancer. They are almost as ignorant 
as lay women. Not only have I witnessed the experience 
of nurses themselves applying with advanced and in- 
operable cancer, but conversations with them in hospital 
have demonstrated that they regard cancer as inevitably 
fatal. This is not to be wondered at when we consider 
the numbers they see who perish of it in our hospital 
wards, and that those in whom the disease does not recur 
after removal escape their subsequent cognizance. Owing to 
its sites of election in women, nurses are no doubt fre- 
quently consulted by their own sex about early cancer, 
when from readily intelligible motives the patient hesi- 
tates to approach a medical man. It is essential, there- 
fore, that their knowledge should be accurate, and the 
necessary information c uld be easily imparted to them 
by including in their syllabus of lectures one on the ele- 
mentary facts of this disease. Midwives might be simi- 
larly instructed. They are brought daily into cloze con- 
tact with the ignorant classes, the most difficult of all to 








get at, and they no doubt are consulted frequently on 
matters outside their immediate calling, amongst others 
on early cancer. Their information, therefore, should also 
be accurate, and in like manner there would be no diffi- 
culty in including in their repertoire a little elementary 
knowledge of cancer. We might reasonably go even 
a step further in our endeavours to lighten the 
load of cancer mortality. Lectures might easily 
be provided for clergymen, clergymen’s wives, district 
visitors, and those generally who are constantly in touch 
with the poor and ignorant classes on this subject as wel? 
as on others in which the possession of accurate 
knowledge would furnish the means of rendering valua- 
ble assistance in the saving of human life. Such 
lectures have long been in vogue to provide for sur- 
gical emergencies where skilled assistance is not imme- 
diately to hand. We might anticipate far more tangible 
results from a similar spread of information in regard 
to those diseases in which ignorance of the most 
elementary facts leads to disastrous and irremediable 
consequences. Among such none plays a more con- 
spicuous part than cancer. The above are some of the 
means whereby might be substituted sound knowledge for 
the despair and ignorance which held the public in their 
grip, and it cannot be questioned that there would result. 
an appreciable control of the ravages of this deadly 
disease. Until education has been tapped our present 
means, and at present our only means, of dealing with 
cancer have not been exhausted. In conclusion, it may 
be safely asserted that the early recognition of cancer 
will not be a matter of indifference whenever, if ever, the 
cause of this disease is discovered and methods more 
scientific than eradication by the knife are found for 
dealing with it; for it is not to be supposed that whatever 
means the future may have in store for combating this 
disease, it will be a matter of no importance whether, for 
instance, a woman suffering from cancer of the breast 
presents herself for treatment when the disease is early 
and limited or when she is the victim of its later stages, 
with secondary deposits in the thorax and liver. At al) 
events, there are abundant reasons now for an endeavour 
to bring the Jay knowledge of cancer into line with 
present surgical views of it, and to convince the public 
that a considerable share in the possibility of cure rests 
with them, and that it varies inversely with the delay in 
seeking advice. 








A CASE THAT SEEMS TO SUGGEST A CLUE 
TO THE POSSIBLE SOLUTION OF 
THE CANCER PROBLEM.* 


By CHARLES GORDON MACKAY, M.B., C.M. 








THERE can be little doubt that occasionally a true 
cancerous tumour comes to a pause in its growth, 
when it seems in fact to have lost its power of further 
attack on healthy tissue, and then a cure, more or less 
complete, is said to have taken place. When this has 
happened it is reasonable to suppose that some agent 
must have been at work either as aiding the body tissues 
in their resistance to attack or acting in antagonism to 
the cancer cell and so diminishing its invasive vigour. 
If there be such an active agent, what is it? Is there 
possibly elaborated in the body of the patient a something 
which can act in this way and so effect a spontaneous 
cure? A case has been recently under my care which 
seems to suggest an answer to this question. 

Miss X. Y., aged 37, had a typical mammary scirrhus in the 
autumn of 1904. I first saw tbe case early in October and 
diagnosed carcinoma. Some weeks later the case was seen by 
my friend Dr. Bruce, Dingwall, who was of the same opinion. 
She immediately went to Edinburgh and entered the Deaconess 
Hospital, where the tumour was removed by Mr. Alexis 
Thomson. Thirteen months after the disease recurred and in 
such a form as to render a second operation inadmissible and 
x-ray treatment was recommended and used for some time. 
The other breast became involved, a troublesome cough came 
on, and later pleurisy, first in one side and then in the other. 


Since this paper was read I have received, by the kind- 
ness of Mr. Thomson, a copy of the hospital report, from 
which I have extracted the following: 
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Miss —, 37 years of age, admitted Deaconess (Hospital) 
November, 1904. She bad noticed a lump in the right breast 
since April, and had seen Dr. Mackay, of Lochcarron, and Dr. 
Bruce, of Dingwall. She was in very good health. 

There was a circumscribed cancer in the outer quadrant of 
the right breast, adherent to the skin, and nothing was to be 
felt in the axilla The ona operation was performed on 
November 4th, 1904 ; the axillary glands were infected but there 
was nothing at the operation toshow that the case was specially 
anfavourable. She made a good recovery and went home. 

The microscopical diagnosis was the common form of 
scirrhous cancer. On January 9th, 1906, she showed herself 
again. There were small fixed nodules in the scar, a Jarge 
fixed one below the clavicle, and there was bulging of the 
sternum. As it was quite out of the question to operate she 
was put on a course of the xrays, ana these were pushed to 
the extent of reddening and scaling of the skin. ‘Che result 
was that the progress of the disease seemed to be arrested. 

She returned to the hospital in August, 1906, for another 
eourse of xrays. The disease had again made progress after 
the manner observed in recurrent cancer of the breast. She 
had an irritating cough, which was regarded as being due to 
pressure on the recurrent laryngeal nerve, and there was a 
marked degree of breathlessness and dullness over the pleural 
cavity on both sides. 

On the first occasion on which she was tapped 40 oz. of 
blood-stained fluid were drawn from the left pleural cavity, 
and 10 oz. of similar fluid from the right; after the tapping 
there was dullness up to the lower angle of the scapula on both 
sides, snd there was also dullness of the right apex. A fortnight 
later 28 oz. of blood-stained fluid were drawn from the left 

leura. The breathlessness returned. An attempt was made 
to tap the left pleural cavity, but only a few ounces of blood- 
stained fluid were drawn off. It was inferred that the dulJness 
was now mostly due to thickening of the pleura and consolidea- 
tion of the lung, due to metastasisof the cancer. She gradually 
failed in health, and made up her mind to go home (November 
8th, 1906). In his covering note Mr. Thomson says: ‘' The 
diagnosis of cancer was based on the usual complete micro- 
seopical examination of the tumour of the breast and of the 
gisnds. There is absolutely no doubt of the disease being 
cancer.” 

The patient came home from the hospital on November 8th 
last in a hopeless condition, and for several weeks in December 
her state was one of semi-collapse. The disease then was 
evident bya deep blue discoloration over the whole front of 
the chest from the clavicles to a line a little above the level of 
tbe upper margin of the liver. The left breast was of great 
size and hard. The left axilla was obliterated, filled with 
malignant growth. Jn the right axilla matters were much the 
same, though not quite to the same extent. Both sides of the 
chest contained fluid almost to the clavicles. The respiration 
was 44. Swallowing anything, even a teaspoonful of water, 
was difficult, and sometimes impossible. 

This state continued up to and including December 27th. 
On the morning of December 28th it was found that the con- 


dition had entirely altered. She was much better and felt 


comparatively comfortable. She could swallow quite easily. 
The respiration had fallen from 44 to 24. The fluid in the 
chest was in greater part gone. She gradually took food in 
fairly good quantity and improved in every way. Still more 
remarkable was the fact that the seat of the local disease (the 
front of the chest) gradually underwent a change for the better 
quite as great as in the general condition. In its whole extent 
the deep purple discoloration became very markedly lighter. 
In some places the skin regained its original whiteness and 
where it had been tensest and shining it became at first 
wrinkled and then flaccid. 

The diseased parts that had not been treated with the x rays 
have undergone an extraordinary change. On the left side 
the breast, which had grown to a large size and felt hard, has 
absolutely disappeared with the exception of a circular flat 
disc the size of a sixpence, fully {th of an inch thick, brown- 
yellow, and of horny consistence and appearance, which 
occupies the place where the nipple had been. There is no 
trace of a gland and where it had been the skin is flat and close 
to the ribs. The left axilla, which was full of cancerous growth, 
is now a cavity into which I can place my closed hand. In 
the right axilla there is a similar result. 

The space where the right breast, which had been excised 
had been and the parts adjacent had all been subjected 
tepeatedly to x-ray treatment, and here the improvement 
though quite as decided has gone on at a slower pace. Though 
there is healthy action, the tissues seem to be in a semt- 

ralysed state. Thex ray has not beenelective in action. It 
joe affected the disease and the healthy tissues in equal 

egree, 

The cough, which had never been absent for ten months, 
ceased on a certain day, January 6th, and has not been beard 
once since. Up to this date, February 11th, there has been 
steadyimprovement in everyway. Morphine, of which1{ grains 
was the routine dose for some time, was gradually reduced, 
and lately stopped altogether. For the last week the only 
anodyne needed was sulphonal—15 grains at night. ‘ 


What is the meaning underlying this? What really 


took place? The patient had been in a half starving con- 
dition—starved of focd and of water—a state most favour- 





able to the absorption of a thoracic exudation. When 
absorption took place pressure was taken off the oesophagus 
and swallowing became possible. The same cause relieved 
the lungs, and the respiration fell to 24. Improvement, 
not only general, but also local, coincided exactly in point 
of time with the disappearance of fluid from the chest. 
How did this affect the cancerous tumour? Let us con- 
sider the facts as they appear, and then endeavour to 
account for them. The fluid (serum) had been suddenly, 
rapidly, and in considerable quantity taken into the 
system. It thus came into contact with a malignant 
growth which at that moment was overwhelmingly master 
of the situation. Be the cause what it may, the sequel 
was that thenceforward the growth not only ceased to 
advance, but actually withered and steadily parted with 
the most marked features which constitute its character. 
To the onlooker seeing this day by day it appeared as 
having only one meaning. There was hardly escape from 
the conclusion that these two things stood related to each 
other as cause and effect. 

It seems certain that in this instance there was some 
powerful agent at work which in avery short period of 
time produced a profound effect on cancerous growth. 
What isthe agent? Judging by this case alone, the active 
something, whatever it be, seems to be in the serum. 
That is the conclusion I feel driven to, founding on the 
clinical evidence in the cage, and it acquires additional 
force from the fact that it is in harmony with opinion 
founded on results obtained by experimental research. 
There is a very large mass of evidence of this kind which 
almost conclusively proves that the serum contains some- 
thing which is antagonistic to malignant growth. What 
say the great experimenters? Their names (Clowes, 
Ehrlich, Gaylord, Bashford, Beebe, Ewing, Jensen, and 
others) are known, and many of them, it is not too much 
to say, are master spirits. What say they? Practically, 
they voice one note on this point. Dr. Clowes of Buffalo, 
U.S.A.! says that experimental research with mouse cancer 
goes to prove that a growing cancer produces in the serum 
a force which is antagonistic to the development of 
cancer. 

Does it not appear almost certain that this spontaneous 
cure I have recorded may be due to such an agency? 
Bashford and Clowes? are of opinion that the body fluids 
of some protected mice when injected with experimental 
cancer have given indication of a power to retard the 
growth of well-established tumours. Ehrlich*® says haemor- 
rhages are associated with retrogression of tumours. 

In other words, does not this mean that serum causes a 
tumour to retrograde? Ordinary healthy serum offers 
some resistance to cancerous growth, but this resistance is 
partial and ineffective. As the strife goes on the progress 
of the malignant disease is accompanied by the formation 
in the blood of an antibody, a vizus. This virus is the 
child of the cancer cell. In the blood vessel, that is, while 
it forms a factor of the blood, it is inert; outside the 
vessel it may become all-powerful. A question arises, 
Does this virus, as such, exist at all in the blood, or does it 
date its existence from the moment the serum which forms 
its vehicle separates from the other blood constituents ? 

If this latter view be correct, then the first thing formed 
might be a ferment only, but which had the power of 
forming the virus at the moment the serum parts company 
with the blood. Whichever it be, the fact of practical im- 
portance is, that under some circumstances, did we but 
have the gift to see it, the child of the cancer cell turns on 
the parent and destroys it. 

Surely this bas practical bearings. My patient would 
certainly have died nine weeks ago but for the pleural fluid 
which was an accident, not an essential element of the 
main cause. By that fluid she was inoculated, if I may so 
describe it, and the inoculation saved her life. Speaking 
on the principle involved, apart from questions of method, 
itis pertinent to ask: “Could not that inoculation have 
been done artificially?” The developments in this cage 
are full of suggestiveness. 

Is it too visiongry to entertain the hope that a method 
founded on imitating what appears to have taken place in 
this case may eventually be possible? I think it no 
dream. There is at least some evidence which goes to 
show that when the disease is in the form of recurred 
nodes a serum can be used which appears to cause 
increased activity in the region primarily occupied by the 
disease, but which has decided effect on the node. The 
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results are a marked diminution in size, with disappear- 


ance of the attachment of the noda to the skin and to the | 
underlying tissues, and ultimately. almost complete | 


freedom from pain. 

The latest Bradshaw lecturer‘ has expressed his confident 
hope “that the final victory over cancer will not solely be 
by the knife.” I ama sharer in this confidence, and feel 
certain that the victory will ultimately be by a serum. 
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INFLAMMATORY CHANGES IN POSTERIOR 
SPINAL ROOT GANGLIA IN CASES OF 
CUTANEOUS CANCER. 

By G. LENTHAL CHEATLE, C.B., FRCS, 


SURGEON TO KING’S COLLEGE HOSPITAL, AND ITALIAN HOSPITAL, 


In the British Mepicatn JournatL, April 13th, 1903,* 
I pointed out that the spread of cancer in skin was 
associated with degeneration 





body, which was also microscopically examined, was 
normal, 
CASE II. 

Fig. 2 is the photograph of a man, aged 52, who had 
been a porter for thirty years, and whose duty it was to: 
load carts for certain stores. He could not associate any 
mechanical or other irritation with the seat of his lesions. 


| There was no history or evidence of syphilis, although in 
| the microscopical examination of his posterior spinal root 


ganglia changes can be seen in the walls of some of the 
blood vessels, which suggest that syphilis may have been 
their cause. Agonizing pain, which was very difficult to. 
relieve, was the chief complaint of this patient. In the 
photograph two lesions (B and c) are to be seen on the left 
side. ‘They are quite distinct from each other, clinically 
and microscopically; B has all the characteristics of 
‘‘Paget’s disease of the nipple.” At the time when the. 
medical societies were meeting the patient was too ill to 
be moved, otherwise I would have shown him. Dr. Arthur 
Whitfield came to see the case with me, and he diagnosed 
this lesion, clinically and microscopically, to be the same 

as Paget’s disease of the nipple. 





changes in the posterior spinal 
root ganglia which supplied the 
area invaded, and I described 
the changes observed. These 
intracellular changes were not 
observed in the corresponding 
ganglia of the opposite side, 
which were in marked contrast 
to them. In the article to which 
I have referred I did not demon- 
strate inflammatory changes 
within the ganglia in question. 
In the present article I publish 
2 cases in which cancer had 
begun on the cutaneous distri- 
bution of one ganglion and 
spread into the cutaneous dis- 
tribution of its neighbours, yet 
it is only in the ganglion on the 
distribution of which the cancer 
had begun that inflammatory 
changes can be seen, whilst the 
ganglia into whose cutaneous 
distributions the cancer had 
spread showed the changes of 





I have shown sections to Mr. 


Shattock and Dr. Radcliffe 
Crocker, and they agree with that 
opinion. 


The disease began four years 
ago at the point where the latera) 
branch of the eleventh dorsa} 
nerve becomes cutaneous. There 
was no reason to suppose from 
the man’s history or the situa- 
tion that it began on a super- 
numerary nipple in this region. 
The disease spread mainly back- 
wards and slightly forwards. 

The distribution of this disease 
seen in the photograph is that of 
the lateral cutaneous branch of 
the eleventh dorsal nerve, but 
he remained in hospital until 
he died, four months after this 
photograph was taken, and 
during this time it spread back- 
wards towards the spinal column, 
a little more forwards, but, so far 
as we could see, it did not spread 








degeneration to which I referred 
in my paper of 1903. 


CASE I, 

The head of a woman, aged 71, 
who had a rodent ulcer on the face 
for about thirty years, is shown in 
Fig, 1. The disease began on the 
left side of the nose near the inner 
carnthus, and spread on to the right 
side of the face. Pain was of a 
very marked, severe, and uncon- 
trollable nature. 


EXAMINATION OF THE GASSERIAN 
GANGLIA, 

The right Gasserian ganglion is 
normal except for the intracellular 
degeneration which existed in the 
ganglion cells. There is no sign of 
inflammation in the ganglion and 
parts with which it is surrounded. 
The left Gasserian ganglion is en- 
closed in a very thickened capsule, 
and between the ganglion cells 
there is a marked inflammatory 
change. Here can be seen an 
infiltration of polynuclear neutro- 
phile leucocytes and an accumula- . 
tion of lymphocytes. There is no 
haemorrhage, but a great deal of 
intracellular degeneration change 
in the ganglion cells. There is 
no inflammatory change to be 
seen in the membranes surround- 
ing the ganglion. The pituitary 





*Note upon a Possible Relationship between Carcinoma and Nerve 
and Trophic Areas. re 





Fig. 2.—a, Secondary deposit to tumours.at Cc; B, 
: Paget's disease of the nipple” ; c, squamous epithe- 
1ioma, 


part of the thigh on 
feci 


upwards or downwards; so it 

practically covered the area sup- 
plied by the eleventh dorsal pos- 
terior spinal root ganglion. It is 
very similar to the distribution of 
the herpes zoster in Fig. 3 and of 
the morphoea at © in Fig.4. And 
. I have a case kindly sent to me by 
Mr. J. Sherren, in which the latera} 
cutaneous branches of the tenth 
and twelfth dorsal nerves are 
covered by leucodermia, whilst 
that of the eleventh dorsal nerve 
’ escaped and was free from leuco- 
dermia. 

In most of the cases of Paget’s dis- 
ease of the nipple which I have 
seen in other parts of the body, 
the areas were peripheral, but 
when they affected the same region 
in different cases they, as a rule, 
occupied the same areas. I hope 
in some future communication to 
refer to the nature of Paget’s dis- 
ease of the nipple. 

The lower lesion ©, situated upon 
the upper part of the left thigh, is 
& squamous epithelioma which 
began eight months ago (three 
years and four months after the 
lesion B). It rapidly spread to the 
size shown, and diffused itself by 
appearing as apparently discrete 
herpetic looking spots down the 
limb, across the hypogastric 
region, amd reached the upper 
the opposite side. All these’ 
were squamous epithelioma. There was also 
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a large secondary deposit at a, and the axillary glands 
on the left, side and the inguinal glands of both sides 





Fig. 3.—From The Pathology of Herpes Zoster, and its Bearing on 
Sensory Localization. Henry Head, M.B., F.R.S., and A. W. 
Campbell, M.B. 


also contain squamous epithelioma. The swollen condi- 
tion in the left leg is mainly due to lymphatic and 
venous obstruction. The lymphatic glands of the abdomen 
were apparently free of disease. 

Many of the facts described above were ascertained from 
post-mortem examination, Dr. Purves Stewart gave me his 
able assistance in 


of complaint in these two cases. It was a root pain, and 
not only one of peripheral origin. Hence it is more than 
probable that the pain in other cases of cancer is one of 
root origin, as well as due to a. peripheral cause. 

There are, however, much more fundamental questions 
arising out of the observation : 

1. Is the inflammatory change within the posterior 
spinal root ganglia in any way connected with the origin 
or spread of cancer ? 

2. If it is, did it exist before the cancer began? and 
hence, had it anything to do with the genesis or point of 
incidence ? 

3. Or if it occurred secondary to the cancer, had 
its presence anything to do with the spread of that 
disease ? 

At present it is impossible to answer any of these 
questions with certainty; I have already pointed 
out that rodent ulcers and this case of Paget's dis- 
ease of the nipple began on parts of the skin where 
nerves, particularly the smaller nerves, become cutaneous ; 
and that areas of occupation of cancer in the skin 
correspond to nerve areas in a very suggestive 
manner; and in their distribution resembles the area 
of the spread of morphoea, leucodermia, naevi, 
herpes zoster on the head and face, and some cases of 
moles. 





However, in connexion with this question it may be 
said that if the 





securing and pre- 
paring for micro- 
scopical examina- 
tion the ‘posterior 
spinal root ganglia. 

The result of this 
examination was as 
follows: On the left 
side, the ninth, 
tenth, and twelfth 
dorsal ganglia were 
normal ; the eleventh 
dorsal and first lum- 
bar ganglia were in- 
flamed; in the 
eleventh dorsal there 
was & small haemor- 
rhage as well. The 
inflammation was 
not so intense as is 
usually seen in the 
ganglia in cases of 
herpes zoster, but 
the eleventh dorsal 
and first lumbar 
ganglia contained an 
infiltration of poly- 
nuclear neutrophile 
leucocytes and an 
accumulation of lym- 
phocytes. Also a 
few mast cells. It 
will be seen (Fig. 2) 
that the squamous 
epithelioma began 
on the distribution 
of the posterior 
spinal ganglion of 
the first lumbar of 
the left side. 

The  correspond- 
ing ganglia of the 
right side did not 
show signs of leuco- 
¢cyte invasion and 
accumulation oflym- 
phocytes. Hence 
it is the fact that the only ganglia to show inflammatory 
oenar were those on whose distribution cancer 

egan. 

I did not know before, nor can I find any reference to 
this fact of there being inflammatory changes within 
posterior spinal root ganglia in cases of cancer. One 
thing seems to be accounted for with certainty by the 
knowledge of the fact, and that is the cause of the in- 








tolerable and agonizing pain which was the chief source 
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Fig. 4.—Dr. Radcliffe Crocker’s case of morphoea, 


lesions in the 
ganglia were second- 
ary to the lesions 
of the skin then 
one would have ex- 
pected that these 
would [have been 
also secondary in- 
flammatory changes 
in all the ganglia 
whose _ peripheral 
branches .were in- 
volved in the 
lesions, but that 
does not occur in 
these two cases, 
in spite of the fact 
that these particular 
branches had been 
involved for many’ 
years. 








REvUTER’s Agency 
states that the Trea- 
sury has authorized 
the expenditure of 
the funds necessary 
to carry out the 
scheme for the sup- 
pression of sleeping 
sickness in Uganda 
recommended by 
the Commissioner, 
Mr. Hasketh Bell. 
The natives are to 
be removed from 
the fly-infested dis- 
trict on the shores 
of Lake Victoria, 
and the sick are to 
be placed in segre- 
gation camps, where 
they will be treated 
by what is called 
the atoxyl _ treat- 
ment, although, we 
understand, this has 
already been super- 
seded in the estimation of competent authorities by a 
combination with mercury. Landing stages on Lake 
Victoria, forts, ferries, and water holes will be com- 
pletely. cleared of vegetation, in the hope of stamping 
out the fly. 


By a recent decision of the Minister of Public Instruc- 
tion, alopecia areata (pelade) has been removed from the 
list of diseases which came under the law relating to 
epidemics in the schools of Paris, 
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A CASE OF STREPTOCOCCIC CONJUNCTIVITIS. 


By H. H. B. CUNNINGHAM, M.D., F.R.C.S.1., 
M.R.C.S.ENG., 


OPHTHALMIC SURGEON, UUSTER HOSPITAL, BELFAST ; HONORARY 
DEMONSTRATOR OF ANATOMY, QUEEN’S COLLEGE, BELFAST, 





ConJUNCTIVITIS due to a pure or almost pure streptococcic 
infection does not appear to be a common disease, and in 
view of the virulence of the affection and the unfortunate 
termination of the case here recorded, one is thankful that 
these cases are not more numerous, 


. F., aged 2 years, was brought to the hospital on 
Maroh ibth 1907, Pa motherstating that the child had suffered 
from a sore eye (left) for the previous three weeks; the 
lids were glued together on some mornings, but this was 
not a marked symptom. There was an eruption on the 
face, dry in character, situated on the forehead, cheeks, 
and’ chin, which the mother stated had been there before 
the eye became affected. On examining the eyes, the 
right eye @nd its appendages were apparently healthy; 
on the other hand, there was a slight oedema of the lefs 
lids, palpebral conjunctivitis, but not very marked, and very 
slight injection of the ocular conjunctiva. The cornea and 
iris were healthy. There was @ large swelling on the left side 
of the neck involving the parotid area, at first sight resembling 
the enlargement of the parotid gland seen in specific parotitis, 
but there were no symptoms of this disease present. The 
swelling had been there for three weeks and its appearance 
seemed to coincide with that of the sore eye, though this 
could not be definitely ascertained, the swelling was feirly 
hard, solid, and not painful on palpation, the preauricular 
gland was not enlarged, but a number of enlarged, hard, 
discrete glands were felt in the posterior triangles of the 
neck. There were no Pediculi capitis. The child was said 
to be ‘‘not so well” for the last two days, being somewhat 
drowsy. Two other children in the house were said to have 
been affected with ‘‘colds in their eyes,” previous to the 
present child being affected. No history of tuberculosis nor 
of syphilis was obtained. j whan 

The case was treated as a catarrhal conjunctivitis, and 
ordered frequent applications of boracic lotion, the glands in 
the neck being looked on as that type of tuberculsus adenitis 
so common in these children. Three days later the child was 
seen again, when the enlargement of the lymphatic glands and 
the swelling in the region of the left parotid gland was ina 
similar condition to that described above, the eruption in some 
parts of the face was becoming purulent, but now there was 
marked oedema of the left eyelids, which were a little red in 
colour, and which were markedly swollen ; the palpebral con- 
junctiva was much injected, and the ocular conjunctiva was in 
a state of chemosis; on separating the lids muco-purulent dis- 
charge was found in the palpebral sac, the cornea and iris were 
clear and apparently unaffected. The right eye was not 
affected. Frequent ne gt of warm boracic lotion to the 
eye and face, to be followed by boracic ointment, was ordered. 
Four days later the child was again seen, when the glandular 
enlargements were unaltered, the eruption on the face was less 
and cleaner, the oedema of the lids was a little decreased, but 
they were still red. On separating the lids free muco-purulent 
discharge was seen, being in greater quantity than on the 
previous date; the chemosis was marked, the whole of the 
cornea was cloudy ; there was a large deep central ulcer in the 
cornea, with shreds of fibrinous lymph adherent to it, and 
which had apparently perforated, though this could not be 
made out with certainty owing to the chemosis and oedema of 
the lids, and the struggling of the child. There was also 
a large hypopyon half filling the anterior chamber, and the 
eye was lost. 

A swab was taken from the palpebral sac, which, both under 
the microscope and in culture, gave the typical appearances of 
streptococci and that in almost pure culture. 

This is a case which in its earlier appearances cid not 
differ very materially from the ordinary acute catarral 
conjunctivitis due to Weeks’s bacillus, and one often szes 
these cases complicated by oedema of the lids and 
chemosis. Again, as there was a semipurulent eruption 
on the face, an auto-inoculation at once suggests itself. 
Against this is the fact that the right eye was not affected 
during the whole course of the disease, and one would 
have expected to have found it implicated both in such a 
condition, and sooner or later in a Weeks’s conjunctivitis ; 
and further, in a purulent skin eruption it is usual to find 
more than one variety of micro-organism, and one would 
therefore expect to find some, at any rate, of these 
micro-organisms in an inoculation conjunctivitis. a 

This would, then, appear to be a streptococcic con- 
junctivitis per se, and which is evidently a rare disease, 
for many of the textbooks on ophthalmology make scanty 
reference to streptococci in their descriptions of conjunc- 
tivitis, and do not describe a similar condition to that 
given above; for example, Fuchs' only quotes M: rax as 











stating that streptococci are found in cases of catarrh 
accompanied by lesions of the lacrymal sac. Inglis 
Pollock’? on examining bacteriologically 362 cases of con- 
junctivitis only found the Streptococcus pyogenes in three- 
cases, of which one was a case of ophthalmia neonatorum 
with Neisser’s diplococcus, and the others were two old- 
standing cases of blepharitis marginalis in which large 
numbers of organisms, staphylococci, air bacilli and severa} 
indefinite bacilli and diplobacilli were found as well. This 
case does not appear to resemble that rare disease, 
Parinaud’s lacrymal conjunctivitis, which is a streptococcie 
conjunctivitis, usually unilateral, in which there ig 
swelling of the lids, and of the conjunctiva, especially 
the ocular; but also in which there is only slight 
secretion, the preauricular as well as the cervical 
glands are enlarged and tender, and in which the 
lacrymal sac is implicated; thus differing from the 
case described above. The enlargement in the parotid 
area and of the cervical glands suggests that type of con- 
junctivitis® described by Parinaud in 1889 and which now 
bears his name; but in this disease, which is unilateral, 
granulations are found in both fornices; there is no sup- 
puration in the conjunctival sac, though the enlarged pre- 
auricular gland frequently breaks down and suppurates, 
and in which bacteriological investigation up to the 
present has been unable to describe the offending 
micro-organism. 

Is an endogenous streptococcic conjunctivitis possible 
or probable in such a case as this? One doubts it. 
Parsons‘ describes a pseudo-membranous form as a group. 
of streptococcic conjunctivitis more frequently met with 
than Parinaud’s lacrymal conjunctivitis, and in which the 
eye is frequently lost through corneal ulceration ; he 
states that Coppez has collected thirteen cases from the 
literature, and quotes Uhthoff as stating that the asso- 
ciation of membranous conjunctivitis with impetigo of 
the face, in which latter condition large numbers of strep- 
tococci are present, is well known. Therefore, although 
no membrane or pseudo-membrane was seen in the case 
described above, one is inclined to place itin the category 
of those mentioned by Uhthoff. 

In conclusion, I would like to thank Dr. Wilson of 
Queen’s College for kindly examining the swab for me. 
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PRELIMINARY NOTE ON SOME BODIES FOUND 
IN TICKS—ORNITHODOROS MOUBATA 
(MURRAY)—FED ON BLOOD -CON- 
TAINING EMBRYOS OF FILARIA 
PERSTANS (MANSON). 

By F, CREIGHTON WELLMAN, M.D., 


BENGUELA, WEST AFRICA. 





For several years I have been interested in the problem 
as to how Filaria perstans is transmitted from person to- 
person, and on several occasions have made feeding 
experiments with a number of species of mosquitos and 
other biting flies ( Tabanus, Haematopota, Chrysops, Stomorys, 
etc.), and also with fleas; but, as was the fate of other 
observers, results were always negative. Never, with 
one doubtful exception, have I succeeded in getting 
developmental forms in such insects. 

My failure to solve the question on the hypothesis that. 
some haemophagous insect is the disseminator led me to- 
make feeding experiments with ticks. My first attempts: 
with these animals, made over two years ago at an altitude: 
of nearly 6,000 ft. above sea level, were likewise negative: 
for Ornithodoros moubata, Amblyomma variegatum, and Rhi- 
picephalus decoloratus. More recently, however, working ati 
a lower altitude and in a consequently warmer zone (about 
4,000 ft.), I have succeeded in cultivating what appear to 
be developmental forms of Filaria perstans in one species: 
of tick (Ornithodoros moubata), which feeds habitually on 
human blood. I have submitted specimens of my pre- 
parations to my friend and former teacher, Dr. George C. 
Low, and he writes me that he agrees with my opinion 
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that the embryos ia the ticks used in my experiments are 
developmental filariae. 

In my first experiments I used young ticks collected by 
my black boys in pig-sties, etc.; but, as the sources of 
fallacy under such circumstances were so obvious, I used 
the results thus obtained only as a suggestion for future 
work, and at once set myself to breed out young ticks 
‘from pregnant females, and have repeated all my observa- 
tions, using young ticks that had never before sucked 
blood either from men or animals. Numerous controls 
were used to check all experiments. . 

As the dissection of the species of tick employed 
presents considerable difficulties, and section cutting of 
all ticks is well known to be very unsatisfactory, I have 
mot yet satisfied myself as to all the details of develop- 
ment, which differs in some points from that of nocturna 
dn mosquitos, notably in the much more rapid growth of 
the nematode during the first few days after its ingestion 
dy the tick. The development seems to be practically 
complete at about the twenty-first to the twenty-third 
day, although the large forms may be obtained from the 
ticks for at least two months after that, and probably for a 
much longer period. When some time has passed after 
feeding, the embryos cannot be demonstrated except by 
pressure and rolling of the tick. This doubtless means 
that the worms bore through the walls of the digestive 
¢ract and go on to their further development in some of 
the firmer tissues of the host’s body. Observations on 
¢hese points and also regarding human infection are not 
‘yet complete, but from what I have already learned I am 
inclined to conclude that, as Dr. Low has already suggested 
to me in a recent letter, the parasite undergoes changes 
<analogous to those studied in other filariae) in Ornitho- 
doros moubata as its intermediate host, and is then 
inoculated back directly into man, its definitive host. 

One point the definite settlement of which has given 
me some trouble, and which led me to delay the publica- 
tion of this paper for months after it was sent to London, 
was the possibility that the nematodes are natural para- 
sites of the ticks which the controls (on account of 
slightly different environment, etc.) might lack the oppor- 
tunity of acquiring; but numerous and extended experi- 
ments (some of which are difficult owing to danger of 
infecting controls through feeding to keep them alive), 
using ticks bred from eggs and also those from perstans 
districts and districts free from filariasis, seem to have 
disposed of the possibility that the age or environment is 
a factor in the infection of the ticks. 

A detailed account, with drawings and other data, of the 
experiments here reported and those still in progress, 
together with the literature on the subject, will be 
presented in due time. 

It is of interest to mention briefiy in connexion with 
my work the observations of others. 

Christy has suggested that Ornithodoros may be the host of 
F. perstans. He based his idea on the fact that his black 
servant, after being bitten with ticks, showed filariae in his 
blood which had before been free from them. I am not aware 
that he made any experiments to prove his point. 

Feldman has claimed that man is infected with F. perstans 
through eating bananas. This author states that when ticks 
(he unfortunately does not give the species or even genus) 
suck the blood of natives affected with perstans, the worms 
undergo a certain development in the ticks, and then are 
deposited with the tick’s eggs in ripe bananas, from whence 
they are carried into the alimentary canal of man. From this 
position he conceives that they bore their way into the tissues 
of the abdominal cavity, and develop into the adult form. 
These assertions are interesting, but the methods used to 
arrive at them are open to grave fallacies. I can glean from 
Dr. Feldman’s paper no evidence that the ticks used were bred 
from eggs, or that any controls were employed, or whether the 
embryos found in bananas were proved to have any relation to 
the forms seen in ticks, nor, in fect, that any of the usual 
precautions used to eliminate error from scientific research 
were employed. On the other hand, my experiments with 
bananas have all been entirely negative. According to my 
observations, the ticks ovipositin the dust of the floor and not 
on bananas, which in this district are generally hung from the 
ceiling. It should also be remembered that the geographical 
distribution of bananas does not coincide with that of 
F. nerstans, and that microscopic nematodes occur naturally 
fn bananas, 

To sum up: in view of my researches, so far I am 
inclined to the opinicn that the intermediate host of 
F’, perstans (Manson) in tropical Africa is a tick, Orni- 
thodoros moubata (Murray), and that the cycle is probably 
(as in the case of other filaria carried by insects) direct, 





from man to tick and from tick back to man. In British 
Guiana, etc., where perstans is also found, some other 
member of the genus—for example, O. turicata, O. talaje, 
etc. (which are natives of South America)—possibly plays 
the same part as O. moubata in Africa. 

In conclusion, I wish to record my indebtedness to 
Dr. Low for criticisms, suggestions, and encouragement 
during the course of a long and tedious series of 
experiments. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


IODINE AND TYPHOID FEVER. 

ABOUT six years ago I employed for the first time the 
internal administration of iodine in the treatment of 
enteric fever. I was led to do so by having read an 
article in the Journal de Médecine as far back as the year 
1859. My cases are not many, but the results in some 
have been so striking that I venture to bring my experi- 
ence of such treatment before the profession. That iodine 
has a marked and beneficial influence in typhoid I am 
convinced, be the explanation what it may, and if 
administered from the beginning it acts almost like a 
specific, shortening the duration of the iliness, which in 
some cases would appear to abort, and modifying favour- 
ably most of the symptoms. 

How does iodine act? Modern research shows it to 
stimulate the formation of white corpuscles necessary 
to the defence of the system (phagocytism). It renders 
lymphoid tissue active, and Peyer’s patches being of 
lymphoid nature it may have some specific action on 
them the moment it enters the circulation. 

The way in which I have administered it has been in 
the form of B.P. tincture, 3 to 15 minims diluted in 3j or 5ij 
of rum or cognac in about 1 or 2 oz. of water with a little 
sugar. This is administered three or four times in the 
twenty-four hours. 

Puerto Orotava, Teneriffe. GEORGE V. Perez, M.B.Lond. 








SIMULTANEOUS DISLOCATION OF BOTH 
SHOULDERS. 
THE publication in the British Mepicat JouRNAL of July 
6th, page 20, of a case of the above, reminds me of an 
exactly similar case that I met with, quite ten years age, 
in Sydney, New South Wales. 

A woman, aged about 45 or 50, was climbing a step- 
ladder in her house one night, when she missed her foot- 
ing and fell heavily on the floor. She was picked up and 
placed in bed, and was seen by me very shortly after- 
wards. She had both shoulders dislocated, and there were 
absolutely no other injuries. 

Lordon, W.C. M. J. LYDEN, M.D., Ch.M., R.U.1. 





A FIFTEEN PINT HYDROCELE, 

THE patient in the following case, a Gold Coast native, 
aged 30, presented himself at the Addah Hospital with 
his scrotum enormously enlarged and hanging below 
his knees. At first sight it appeared to be a 
case of elephantiasis or lymph scrotum, but on 
closer examination the swelling proved to consist of a 
small double inguinal hernia and a left hydrocele. The 
penis was buried in the scrotal tissue; the testicle 
could not be located; that on the right side was rather 
enlarged. From the history disclosed it appeared that 
the man had had a right inguinal hernia for eight years. 
This hernia was followed after two years by a left hydrocele, 
and this again by a left hernia. The scrotum having been 
carefully cleansed, the hydrocele was tapped and a 
measured quantity of fifteen pints of fluid removed, in 
addition to about half a pint which was unavoidably lost. 
The fluid was yellow, specific gravity 1020, cloudy from a 
cholesterine plates, and a few leucocytes, alkaline in 
reaction, and was almost solid with albumen on boiling ; 
no spermatozoa were to be found on microscopical exami- 
nation. 

I have no data to refer to here, but I think that this 
quantity of fluid ina single hydrocele must be almost a 
record. After tapping, the left testicle could be felt as a 
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small soft mass posterior to the sac. Sexual intercourse 
had been possible, the patient informed me, from the 
beginning of the hydrocele up to the time of tapping. 
A, E. Horn, M.D., B.Se.Lond., D.T.M.Camb., 


West African Medical Service. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


WEST RIDING ASYLUM. 


A CAVERNOUS ANGIOMA IN THE TEMPORO-SPHENOIDAL 
LOBE OF THE BRAIN. 
(By Maraaret B. Dosson, M.D.Lond., 
Pathologist to the Asylum.) 

Tue patient in the following case, a male epileptic idiot, 
was admitted in August, 
1904, and died in Feb- 
ruary, 1907, at the age of 
8 years, in the condition 
of status epilepticus. 


Family History. — His 
parents were healthy, and 
no other of their children 
suffered from epilepsy. His 
maternal uncle was weak- 
minded, alcoholic, and 
epileptic; his maternal 
aunt was melancholic, pro- 
bably suicidal. His mater- 
nal grandfather was a 
heavy drinker. His pater- 
nal aunt was already in the 
asylum, suffering from 
puerperal melancholia. 

Clinical History. — Men- 
tally the patient was a low- 
grade idiot, quite unable to 
do anything useful for himself. He made strange noises, 
but was unable to communicate his ideas to others. 
Extremely irritable and passionate, he would, if thwarted 
in any way, bang his head against the wall or floor. It 
was impossible to gain his voluntary attention. He fre- 











Fig. 2.—Photomicrograph showing irregular spaces filled with ¥ 
dark masses composed of red blood corpuscles, (Low power.) 


quently performed curious automatic movements; he would 
tap the left frontal eminence with the middle finger of the 
left hand several times in succession, at the same time 
rotating the right hand backwards and forwards with 
the palm turned upwards. Physically he was well 
developed and well nourished. He possessed no well- 
marked stigmata of degeneration. His respiratory, circula- 
tory, and alimentary systems were normal. Tactile sensi- 
bility was obtuse, and his eyesight appeared to be defective. 
He suffered from epileptic seizures of tne ‘“‘ grand mal” type. 
The convulsions were typical, a short tonic stage being 
followed by clonic contractions, equally affecting both sides 
of the body. The number of fits on admission was about two 
ot three a week, but under bromide treatment these were con- 











Fig. 1.—Horizontal se?tion through left temporo-sphenoidal 
lobe, showing the site of angioma. 








siderably reduced. On February 9th, 1907, five days before his 
death, the patient began a series of paroxysms so closely 
following one another that status epilepticus resulted. The 
total number of fits in five days was 524. At first, between the 
convulsions, consciousness was partly regained, but afterwards 
coma was continuous between the seizures. The temperature 
was raised and the pulse and respiration increased in frequency 
in proportion to the resulting exhaustion. 

Post-mortem Examination.—An autopsy wa3 made twenty- 
seven hours after death. The calvarium was thickened, more 
especially in the occipital region. The density was greatly in- 
creased in this region, elsewhere the diploé were much con- 
gested. The contour of the skull was symmetrical. The dura 
mater, thick and fibrous, was markedly adherent to the skull 
and slightly adherent to the arachnoid mater over the Rolandic: 
areas. The pia arachnoid was thick, gelatinous, and opaque 
over the fronto-parietal regions, and finely granular over the 
left occipital lobe. The blood vessels were extremely congested 
and dilated. The veins over both occipital lobes were engorged 
with blood, beingdistended, hypertrophied,and slightly tortuous. 
The brain, weighing 1,180 grams, appeared to be well developed. 
The convolutions, complicated, firm, and rounded, were of 
increased consistence, but, on examining the under surface of 
the brain, the greater portion of the left hypocampal gyrus and 

a small part of the adjoin- 
ing gyrus  occipito-tempo- 
ralis-lateralis (lobus  fusi- 
formis) was found to be 
bright yellow in colour, 
atrophied, membranous- 
looking, and much _soft- 
ened. On further examina- 
tion a most unusual vascular 
gcowth was found within the 
brain. On making a hori- 
zontal section through the 
left temporo-sphenoidal and 
occipital lobes the posterior 
and descending horns of the 
lateral ventricle were ex- 
posed. Situated in the 
medulla, directly opposite 
the diverging descending 
and posterior horns, a large 
naevoid growth was found. 
It was lin. in diameter, and 
bulged into the ventricular 
cavity, occupying the tri- 
angular expansion known as the “ trigonum ventricuii.” 
Macroscopically, the tumour was composed of a mass of thick- 
walled blood vessels, varying in size, intermingled with large 
irregularly-shaped blood sinuses. An area of softened tissue 
extended from this growth to the above-mentioned softened 





Fig. 3.—Photomicrograph showing innumerable small blood 
vessels in another fae of the growth. The vessel walls have 
undergone hyaline degeneration. (Low power.) 


cortical area. The growth was supplied by a large branch of 
the posterior cerebral artery. In the white matter of the left 
occipital and — lobes two very small angiomatous 
growths were found, and a third was discovered in the left 
cerebellar peduncle. The ependymal lining of the lateral 
ventricles was coarsely granular, and in places presented & 
somewhat mouse-eaten appearance, 


Microscopical Examination. 

The Vascular Growth.—The growth consists of (a) 
numerous large irregularly:shaped blood sinuses, separated 
from each other by thin fibrous partitions. In other parts of 
the growth these sinuses are more isolated, and each is 
surrounded by a thick fibrous wrinkled coat. (6) Innumerable 
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small arteries, the walls of which present a very curious 
pathological appearance. Endarteritis obliterans is evident in 
many of the smaller arteries They for the most part preserve 
their round outline, while the tunica intima has undergone an 
albuminoid change, thick Jayers of an amorphous-looking 
material have been deposited, having a somewhat concentric 
arrangement, so as to almost obliterate the lumen of the 
vessel. (c) A few medium sized vessels, the adventitial coat 
of which has undergone a well-marked myxomatous degenera- 
tion. 

Rolandic Area of the Cortex.—The small pyramidal cells 
occupying the second layer of the cortex exhibit very 
characteristic aves changes. The nucleus contains 
one or more bright spherical bodies, and in some ceJls where 
more than one existed, they appear to have coalesced so 
as to form an irregular-looking glistening body with the 
nucleus. In other cells, where the degenerative change is 
further advanced, nuclear vacuolation is marked, and this is 
best seen by means of the aniline blue-black fresh method of 
Bevan-Lewis. The matrix is mottled and granular-looking, 
suggestive of nervous disintegration, and scattered among the 
nerve elements are innumerable detached portions of dendrons 
and dentrites. Many of the larger pyramidal cells are swollen 
and globose in form, and possess a badly stained, indistinctly 
outlined nucleus. Well-marked neuroglial overgrowth is seen in 
the superficial layers of the cortex. The pial investment is 
thick and felted—the blood vessels are enormously distended 
between the sulci. The cortical capillary blood vessels are 
numerous, and their coats are thickened; the area round a 
few of these vessels appears to be infiltrated with leucocytes. 

REMARKS.—I have to thank Dr. W. Bevan-Lewis, Medical 
Director of the West Riding Asylum, Wakefield, for per- 
mission to publish this case. I am indebted to Dr. J.C. 
Murphy, Assistant Medical Officer, for the clinical history. 
A somewhat similar case I find recorded in the Archives 
of Neurology from the Pathological Laboratory of the 
London County Asylums by C. F. Beadles. It is entitled, 
A Telangiectasis of the Left Frontal Lobe with Epileptiform 
Convulsions. 


REPORTS OF SOCIETIES, 


OrHTHALMOLOGICAL SOCIETY OF THE UNITED KinGpoM. 
—At a meeting on July 12th, Mr. Priasttry Smita 
<President) in the chair, Dr. FuKava, of Vienna, read a paper 
dealing with the treatment of various eye conditions. For 
marginal blepharitis he advocated an 8 per cent. to 10 per 
<ent. solution of silver nitrate applied to the edges of the 
lids daily, care being taken that none of the solution 
entered the eye. Forscleritis both of the superficial and 
deep types he recommended the daily application of a 
1 in 4,000 solution of perchloride of mercury, The pro- 
<edure advocated was first to anaesthetize the eye by 
cocaine and then with a pledget of cotton-wool dipped in 
the solution to rub the sclerotic gently with a circular 
movement around but not touching the cornea. This was 
thought to influence the ciliary blood vessels. Similar 
treatment was stated to be effective against choroiditis 
with vitreous opacities and also occasionally against 
embolism of the central artery of the retina.—Mr. 
W. H. Jessop read a paper on some cases of acute 
aniocular optic neuritis. The patients were three boys, 
aged 12,17,and 14. In each there was in one eye marked 
papillitis, the swelling of the optic disc being about 1 mm., 
and the vision was reduced to counting fingers. No cause 
<ould be found in two of the cases, but in one of them two 
months after the commencement of the papillitis an 
abscess discharging a quarter of a pint of pus broke into 
the rectum. He was operated on afterwards for appendi- 
¢citis. The probability was that all cases were due to 
toxaemia. In each case the acuity of vision returned to 
the normal, in two patients after two months and in the 
third after four months. Jn two cases there was a marked 
‘central scotoma, and probably also in the third, so that 
besides papillitis there was also retrobulbar neuritis. The 
eases were treated by mercurial inunctions, iodide of 
potassium,and protection of eyes by peacock-green glasseg. 
The prognosis in such cases seemed good, as, though the 
vision was much reduced, there was complete recovery with 
normal acuity of vision and normal fields ; the optic nerves 
‘remained slightly pale. In the discussion which followed 
‘several similar cases were mentioned. The condition was 
held to be one of retrobulbar neuritis, possibly of a 
‘toxaemic origin, and the prognosis to be, on the whole, 
good.—Mr. A. Lawson showed a case of Thiersch grafting 
for symblepharon, the result of pemphigus, seven years 
after operation. The left eye had kept well, and, 














although some slight shrinkage had gone on, movement 
and vision remained good. In the right eye the shrinking 
process went on somewhat more rapidly, so that two 
years ago it was necessary to do a further grafting opera- 
tion; since then the eye had remained well. Among 
other cases shown were :—Mr. L. V. Careitu: Solitary 
quiescent tubercle of the choroid; Mr. S. STEPHENSON: A 
case presenting curious ophthalmoscopic change; and 
Mr. MoNas: Congenital opacity of the cornea in three 
members of one family. 


Tue Socrety or TropicaL MEDICINE AND HYGIENE.— 
At a meeting on July 10th, Sir Patrick Manson, Presi- 
dent, in the chalr, Dr. J. W. W. SrerHens (Liverpool 
School of Tropical Medicine) showed: (1) Specimens 
received from Captain Christophers, I.M.S.; indicating the 
development of Piroplasma canis in the tick (the club- 
shaped bodies and the sporozoits). (2) A new protozoal 
parasite, the Histoplasma cap:ulata of Darling, from a case 
recently described in America from Panama. The par- 
sites resemble somewhat the Leishman-Donovan bodies, 
being found in cells of the lungs ‘and other organs. 
Macroscopically the lesions in the lungs resembled 
tubercle. (3) A macroscopic specimen of Bothriocephalus 
passed by a Syrian in Tasmania. (4) An Echinorhynchus 
(? moniliformis) passed by a native child in British 
Honduras, two parasites of the same order from rats being 
exhibited for comparison. (5) An Echinorhynchus gigas from 
asheep. (6) A new nematode parasite, gand 9, passed 
from the gut of a Chinaman, which had not yet been named. 
—Dr. Brent (Liverpool School of Tropical Medicine) ex- 
hibited specimens illustrating the morphology of Trypano- 
soma gambiense, the parasite of sleeping sickness. By a 
new method of fixing blood films by Flemming’s solution 
and then staining by safranin, polychrome, methylene blue, 
and orange tannin, details could be made out that were 
impossible by the older methods.—Dr. NIERENSTEIN 
(Liverpool School of Tropical Medicine) contributed a 
short paper on the treatment of trypanosoma infections 
by atoxyl. He advocated strongly the use of mercury as 
well ag this drug in the treatment of sleeping sickness, 
and gave details of animal experiments, showing the 
efficacy of the combined treatment.—Dr. Topp (Liverpool 
School of Tropical Medicine) read a paper on some proto- 
zoal parasites found in animals on the Congo. He de- 
scribed some of the phases seen in the study of a /eucocy- 
tozoon from the blood of a hawk, a new parasite of a snake. 
and a trypansome of frogs. In the discussion that followed 
the Presipent (Sir Patrick Manson) spoke of the treat- 
ment of trypanosomiasis in Europeans by atoxy!. Several 
cases under his care undergoing this treatment were doing 
very well, and he founded great hopes on this method. 
Just as mercury was given in syphilis, so should atoxyl be 
administered in trypanosomiasis—namely, in small doses 
for prolonged periods. One case so treated was now free 
from fever, his blood did not infect when inoculated into 
animals, and he was apparently cured. 


British GYNAECOLOGICAL Socrety.—At a meeting on 
July 11th, Mr. W. D. Spanton, President, in the chair, 
Dr. J. Hutcuinson Swanton showed a Fibromyoma of the 
vagina removed from a widow aged 40, with a history of 
five pregnancies and four abortions, the last being five 
years previously. The clinical history was one of endo- 
metritis. The tumour was discovered in routine examina- 
tion high up on the anterior wall, and presented no 
symptoms. Removal was recommended, as it had increased 
in size recently. It was found to be a pedunculated fibro- 
myoma three-quarters by one-third of an inch. In the 
discussion which followed, Dr. MACNAUGHTON-JONES eaid 
such tumours were comparatively rare. It was important 
to know whether they became degenerated or malignant. 
They were sometimes sarcomatous. Professor J. W. 
Taytor had met with similar growths four times, one of 
them, although histologically a simple myoma, recurred 
three times after removal. Dr. SwanToN also showed a 
Cystic adeno-carcinoma of the ovaries and vermiform 
appendix; it had been removed from a patient aged 69, 
and originated in cystic growths. The PresipENT said 
that growths arising in such a manner often proved 
extremely malignant. Dr. A. E. Gives said that, in the 
absence of free fluid, carcinoma of the ovary was not often 
directly diagnosed. Dr. Macnavucuton-Jonxs considered 
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that the prognosis depended upon whether the carcino- 
matous fluid escaped into the peritoneum or otherwise.— 
Dr. MACNAUGHTON-JONES showed a large Myoma removed 
from an unmarried patient, aged 32, who complained of 
menorrhagia and secondary anaemia. The growth was encap- 
suled in peritoneum, and arose from the right side of the 
uterine body and cervix, burrowing under the peritoneum. 
Another peculiarity was the presence of a lymphatic sac, 
which seemed like the dilated and thinned-out body of 
the uterus undergoing degeneration. Both ovaries were 
removed, as they were cystic and had degenerated. Pro- 
fessor TayLor thought the cavity might be accounted for 
by separation of layers of the peritoneum. The PrxEs!I- 
DENT considered the condition might be the re- 
sult of peritonitis. — Dr. J. Hutcuinson SWANTON 
showed a Cyst of the clitoris removed from a patient, 
aged 20. The contents were blood, pus, and sebaceous 
matter. Its presence had been observed for three 
months, the patient believing it to be due to a blow. 
This being the last meeting of the Society previous to its 
amalgamation with the Royal Society of Medicine, the 
PRESIDENT then delivered a valedictory address. In this 
he expressed a hope that the power of this great Society 
would act as an incentive to closer observation and im- 
proved scientific methods. He hoped that provincial 
members would play as active a part in the future of the 
new Section of Gynaecology as they had in the old Society. 
Of the work accomplished by the latter in its twenty 
years’ existence he gave an interesting summary. The 
first specimen shown was a multiple uterine myoma 
removed by hysterectomy. The criticism the case met 
with was that which would be still made, namely, that to 
extirpate a tumour which gave little or no trouble, and 
simply because it was a tumour, was an action which a 
surgeon ought to decline. In concluding his address, he 
moved votes of thanks to those who had assisted in 
bringing about the amalgamation. The meeting also unani- 
mously agreed: “That we desire to record our appre- 
ciation of the courtesy and cordiality with which the 
Obstetrical Society of London united with our Society in 
their arrangements for amalgamation.” The last act was 
the formal signature of the minutes by the President. 


ERRATUM.—In the report of the scientific proceedings of the 
Ulster Branch, published in the JournaL of July 13th, p. 85, 
line 22 from the top of the right-hand column, the words, 
“The pulse was regular if high; tension rate 24,” in the 
abstract of a hana’ on & case of heart-block by Dr. J. L. 
a should be, ‘‘ The pulse was regular, of high tension ; 
rate 24. 








_ THE Therapeutical Section of the Royal Society of Medi- 
cine paid a visit to Oxford on July 6th, the expedition being 
one which had been arranged before the dissolution of the 
Therapeutical Society. The visitors having first been 
received at Queen’s College by Sir W. T. Thiselton-Dyer, 
the first president of the old Society, proceeded to the 
Museum, where, after having been shown over the library 
by Professor Osler, they visited the various laboratories. 
In one of these Professor Gotch explained some of his 
more recent investigations into the mechanism of the 
movements of the heart, and demonstrated a method, 
depending on the different focal lengths of red and violet 
rays, of determining the near point in the vision of any 
individual. Dr. Ramsden, in the same laboratory, showed 
some interesting experiments regarding the separation of 
solids in the surface-layers of solutions and suspensions. 
In the anatomical rooms Professor Arthur Thomson 
showed, amongst other specimens, a dissection of a calf’s 
heart displaying the auriculo-ventricular bundles of His. 
Specimens were exhibited, and Dr. Gibson gave, in the 
pathological laboratories, a demonstration of Jaquet’s 
polegraph (modified). After luncheon at Queen’s College 
the visitors inspected the Botanical Gardens and other 
places, finally assembling at a garden party at Professor 
Osler’s house. At this Professor Osler showed some of the 
more interesting books in his collection. In the evening 
the visitors dined at Queen’s College, the health of the 
President of the Section, Dr. Burton Brown, being pro- 

sed by Sir James Sawyer. The expedition was arranged 

y Dr. Cecil Wall. who acted cicerone to the party 
throughout, and rendered it a great success. 

THE annual meeting of the Caledonian Medical Society 
will be held at the Royal Eye Hospital, Bradford, on 
Thursday, July 25th, under the Presidency of Dr. Andrew 
Little, o Bradford. The annual dinner will take place on 
the same evening in the Midland Hotel, Bradford. 








REVIEWS, 


“THE OXFORD MEDICAL PUBLICATIONS.” 
Amona the earliest volumes of the Oxford medical publi- 
cations issued under the supervision of Dr. J. Keogh 
Marphy by the firms of H. Frowde and Hodder and 
Stoughton, is the fifth edition of Dr. SamuzL GExr’s 
clinical work, Auscultation and Percussion.. The book, 
Dr. Gee tells us in a short preface, is a record of the 
methods, facts, and doctrines which he has for many years 
found useful in the practice of his profession, and it is true 
also that the facts as lucidly stated by Dr. Gee in this 
book, have been useful to many others who can begin to 
look back upon many years of practice in the profession. 
The book is too well known to call for an elaborate 
review. Its great merits are accuracy, brevity, and the 
pains which, as Dr. Gee truly says, he has taken to use 
technical words in their proper and original meaning, to 
pervert the sense of no word clearly defined, and to intro- 
duceno new words to denote signs already well denominated. 
It would be well if writers in other departments of 
clinical medicine would follow Dr. Gee’s example. In the 
preface he expresses his acknowledgements for the help 
he has received in the preparation of this edition from 
Dr. T. J. Horder. 





In the same series we have a second edition of Medical 
Lectures and Clinical Aphorisms by the same author’—it 
appears to be,in fact,a reprint of the previous edition, 
reviewed in our columns in October, 1902. The first part 
of the volume is as well worth reading through now as it 
was five years ago, and the aphorisms in the second part 
as well worth conning. 


Another volume in the same series, that on Cancer of 
the Womb, by Dr. F. J. McCann’ is a new work, and wil) 
be read with interest as a well-prepared summary of the 
author’s investigations. There is much merit in the 
illustrations, which are nearly all original and for the 
most part photographs taken from specimens and sections. 
The superiority of such illustrations as “ true and lively 
portraitures” is evident if we compare Plate 40 with 
Plate 2, the latter being one of the exceptions, 
photographed from a drawing. The photomicro- 
graphs also represent microscopic appearances with 
accuracy, being free from the suspiciously regular 
wall-paper pattern appearance familiar to us in 
the pages of several recent foreign publications. 
In the chapter on etiology Dr. McCann appears more 
than sceptical about the relationship of laceration of the 
cervix to cancer. He reminds us how many women pass 
through bad labours complicated by these lacerations 
and subsequent chronic inflammatory disease, yet remain 
free from cancer. The best and most original chapter in 
the book is the third, which ‘is entitled, “ Cancer of the 
Neck and Body of the Womb.” The author limits the 
varieties of carcinoma of the cervix and body to three— 
the papillomatous, the infiltrating, and the superficial 
flattened types, rejecting unscientific subdivision which 
makes distinct varieties out of purely secondary condi- 
tions, especially ulceration and sepsis. This chapter is 
a clear, systematic demonstration of its subject based on 
the author’s own clinical experience, and rendered parti- 
cularly lucid by the good quality of the illustrations, to 
which we have already referred. The cases described in 
this chapter as illustrating the different types of uterine 
cancer are given in abstract, with many others out of 
Dr. McCann’s practice, in a separate chapter towards 
the end of the book. He declares that he has 
conscientiously attempted to treat by a radical opera- 
tion every case in which there was a prospect of 
cure or of relief for a lengthened period-—a principle 
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of treatment fully justified by results in several unpro- 
mising cases. He now more frequently performs the 
abdominal operation than he did a year or two ago, 
and intends to publish his results at a later date. Like 
all British operators, he finds that the tracing of former 
patients in this country is attended with difficulties 
which in many cases cannot be overcome. He does not 
approve the practice of scraping and cauterizing before 
vaginal hysterectomy, as he believes that it may favour 
the spread of septic infection and disseminate the cancer. 
He rightly teaches the reader to be careful to free the 
bladder from its lateral attachments before dividing the 
tissues which unite it to the cervix, as by that practice 
damage to the ureters is the more surely avoided. Dr. 
McCann brings down and turns out the fundus uteri 
before severing the womb from its lateral connexions 
above the level of the os internum. He concludes by 
giving the statistics of results as published by numerous 
living authorities, without much comment, admitting 
that recurrence of the disease is only too frequent. Per- 
centages of operable cases are unreliable, as individual 
operators differ about indications for and against opera- 
tions. He allows the five years limit, although he 
reminds us that recurrence has in a few cases been 
recorded after that space of time. Dr. Herbert Spencer, 
én his inaugural address given last March before the 
Obstetrical Society of London, now of green and 
pious memory, noted some sources of fallacy as 
to recurrence too often overlooked. Thus, had certain 
deaths from operation and from “other causes” 
not occurred, recurrence might or might not have 
followed, but that matter must remain absolutely out 
ef our calculation. Dr, McCann furnishes the reader with 
a full account of abdominal hysterectomy as he performs 
it, but relegates to a later chapter “the extended 
abdominal operation,” as he terms it. In that chapter he 
quotes Wertheim’s minute, yet clear, description of his 
method of extirpating uterine cancer, as given at the 
Leicester meeting of the Association in 1905, and 
published, with illustrations, in the British Mupican 
SOURNAL, Vol. ii, 1905, p. 689. Dr. McCann considers that 
further experience of the results of Wertheim’s hysterec- 
tomy is needed before a final verdict can be given, and 
objects to the extensive “ dissection operations” advocated 
by some Continental and American authorities on the 
strength of false analogies between uterine and mammary 
cancer. It is impossible to clear away all the glands and 
lymphatics surrounding the abdominal aorta. Dr.McCann 
points out in his anatomical introduction how difficult it 
must be to remove enlarged and inflamed glands adherent 
to the walls of big veins, especially near the bifurcation of 
the common iliac vessels. He speaks, however, of the 
necessity for the removal of glands in that region as a 
routine measure in the description of his own operations. 
After all, however, as he says, this glandular infection is a 
late sign in uterine cancer, so that, when present, opera- 
tion is not rarely contraindicated for other reasons. The 
merit of Wertheim’s method lies not in his extensive 
dissections above the pelvic brim, but in his free removal 
of the parametrium and the excision of the upper part of the 
vagina. Dr. McCann states, in italics, that the upper half of 
that canal should be removed in all operations for cancer of 
<he cervix, whether by the vaginal or the abdominal routes. 
In speaking of the local treatment of inoperable cancer, 
Dr. McCann insists that those portions of the growth 
which are beyond the reach of the sharp spoon must be 
destroyed, as far as is safe, by the cautery, and 
that all haemorrhage set up by the scraping must be 
arrested. The old cautery irons are, in his opinion, 
preferable to Paquelin’s instrument. Opium, according to 
Dr. McCann, remains the most satisfactory drug for the 
relief of pain. Two good and well-illustrated chapters 
are devoted to sarcoma and to deciduoma malignum. He 
gives a report of his classical case, where malignant 
deciduoma developed eighteen months after the meno- 
pause, as well as two others in his practice, all being of 
different histological varieties. He considers that there 
is still a great deal of mystery about the subject, and we 
must agree with him in his opinion that if we are ever to 
solve the many important problems connected with 
deciduoma, it will be by the analysis of careful and 
accurate records of cases, keeping out of view all precon- 
ceived theories of causation. Although the Saxon word 
“womb” is preferred to the Latin word “uterus” in the 





title of his treatise, Dr. McCann, like Dr. Beatson, objects 
to the German practice of instructing the general public 
in the early signs and symptoms of cancer by the free 
distribution of leaflets which, in the author’s opinion, can 
only give rise to much mental disturbance. On the other 
hand, he believes that much good might be done by the 
supply of such leaflets to midwives and district nurses. 
An elementary knowledge of the signs and symptoms of 
uterine cancer would enable them to advise women to 
submit to a timely pelvic examination. 


Mr. Percy Saraent’s book on Surgical Emergenciee,' 
another volume in the same series, though written by an 
experienced and practical surgeon, certainly capable of 
giving efficient instruction, fails to fulfil the conditions of 
a very favourable review. It is difficult to make out the 
precise object of this manual and the class of professional 
readers for which it is intended. The author himself 
seems to be in some doubt as to the scope of his book, 
which in the preface is assumed to afford explicit direc- 
tions on active surgical treatment, and, at the same time, 
is regarded as being rather of the nature of an essay based 
on his hospital experience. The subject of surgical emer- 
gencies and their treatment is too large to be satisfactorily 
dealt with in so small a volume as this, which, as is 
candidly acknowledged, lays no claim to completeness. 
To the expert it cannot be of much use, and by the young 
surgeon with but slight experience it will be found too 
condensed and incomplete. The teaching, though good 
and sound, has really no special character, and differs in 
no essential points from that given in the best textbooks 
of general surgery. Mr. Sargent writes for those who 
have every surgical appliance at hand, and fails to give any 
instruction as to the best method of overcoming the many 
difficulties with regard both to prompt action and aseptic 
dealing that are likely to occur outside hospital walls in 
the treatment of emergencies. The absence of illustra- 
tlons, which form so useful an element in the well-known 
treatise of Lejars, is clearly a serious failing in a work of 
this kind. 





TEXTBOOKS OF MIDWIFERY. 
Tuts book, The Puerperium,>? is written by a young 
physician whose qualification for his task is the experi- 
ence gained in the appointments specified on the title 
page. Its modest aim,as stated in the preface, is to 
help the young general practitioner and the midwife. 
It is divided into two parts, the first part, of 170 pages, 
being given to the mother, the second part to the infant. 
It is written in an easy colloquial style, occasionally 
enlivened by metaphors and oditer dicta. As a sample 
we may quote the following: When the monthly nurse 
leaves the house “the care of the infant devolves as a 
rule upon a young maidservant, who may have picked up 
a smattering of algebra and French at a Board school, 
but is totally ignorant of the methods of bringing up 
a baby.” The implication is very sensible, and may 
it prevail. The directions given for the conduct of 
the normal puerperium are excellent. The weakness 
of the book arises from the very perfection of the 
conditions in which the author has learnt his busi- 
ness. Antisepsis has been so well carried out in Queen 
Charlotte’s Hospital that Dr. Longridge has seen little 
of puerperal diseases, and therefore does not write from 
observation on such subjects. Speaking on septic 
disease, he says: “It can be stated that a healthy, well- 
fed country woman is less likely to suffer than an 
anaemic, half-starved, gin-drinking slum dweller.” Those 
who are old enough to remember surgery before the days of 
antiseptics will recall that the physical condition of the 
patient made no difference whatever to his or her chance 
of septic infection. How many of the young women who 
come to have their babies in Queen Charlotte’s Hospital 
deserve the epithets “half-starved, gin-drinking”? Dr. 
Longridge is here stating what he imagines to be the facts, 


4 Surgical Emergencies. By Percy Sargent, M.B Cantab., F.R.C.S.Eng., 
Assistant Surgeon, St. Thomas’s Hospital, the National Hospital for 
the Paralysed and Epileptic, Queen Square, and Victoria Hospital for 
Children, Chelsea London : Henry Frowde, Oxford University Press, 
and Hodder and Stoughton. 1907. (Crown 8vo, 7 256. — . 

5 The Puerperium, or the Management of the Lying-in Woman an 
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not what he knows. “The infant is as potter’s clay 
delivered into the hands of a good nurse, who, by a little 
patience and care, can Jay the foundations of a regularity 
of function lasting for a lifetime.’ (The italics are ours ) 
Is not this rather a flight of imagination? “ Barley 
water is best prepared from Robinson's patent 
barley” (p, 228). Has the author so carefully examined 
samples of barley from different dealers that he is sure 
that Robinson’s is different from, and superior to, any 
other? At page 184 we notice what seems to us an in- 
advertence. Tne author advises washing the eyelids with 
1 in 1,000 corrosive sublimate and dropping the 2 per 
cent. solution of silver nitrate on to the conjunctiva (to 
prevent ophthalmia), and then he rays: ‘‘ Many prefer to 
use perchloride of mercury instead of the silver nitrate, 
claiming that no reaction is set up. The results are just 
as satisfactory with this antiseptic.” The author should 
have stated that the sublimate solution which has given 
such good results is a 1 per cent., not 1in 1,000. Perhaps 
we have given too much space to noting slight slips. The 
book as a whole is a good one, and gives promise of better 
work. We hope its reception may be such as to encourage 
the author and stimulate him to more ambitious original 
work. 


The Practice of Obstetrics, by Dr. R. P. PETERSON, is so 
weighty a volume that the student will not be tempted 
to lounge in his easy chair while he is reading it. He 
must sit at a table if he is to study this solid work. {[t 
is characteristically American. It is written by ten 
different authors; and the function of the editor appears 
to have been limited to the selection of these gentlemen 
and the writing of the preface. In it he says: “ As it was 
impossible in a volume of this kind to include a complete 
bibliography, it was deemed best to dispense with such 
references.” We know not why it was impossible in so 
ponderous a volume to give bibliographies; but we 
do know that when a man is set free to write without 
giving references, the temptation is great to write without 
referring to the original sources of information. This is 
what the authors have done: they have written currente 
calamo, without much acquaintance with any literature 
except the most recent American. The section on 
“labour complicated with anomalies of bony pelvis” is 
for this reason exceedingly poor. Thus we read: “ Pre- 
liminary to descent one or the other parietal e:ainence 
sinks into the pelvis. It is a debated question as to 
which eminence sinks first. According to the French 
authorities (Tarnier and Varnier) it is the posterior ; 
according to the German authorities (Litzman) [sic] it is 
the anterior parietal eminence.” The author cannot have 
read the “authorities” he professes to quote. If he had 
done so, he would know that there was no “debate” 
between these authors, for they describe entirely different 
things. Varnier pointed out and demonstrated that the 
head of a small child entering a normal pelvis often does 
80 with the posterior parietal bone slightly in advance. 
Litzmann described how the head of an average-sized 
child entered a flat pelvis with the head tilted so that the 
anterior parietal bone is in advance. As the author goes 
on to say that “it is impossible to accurately describe the 
varieties of descent of the presenting part in all species of 
contracted pelves, because the details of such mechanisms 
are not known,” it is clear that he has not only not read 
Litzmann, but is not acquainted with the most recent 
English books on the subject. The whole of this section is 
not up to the standard of the English Conjoint Board 
examination. In the section dealing with “ the complica- 
tions of pregnancy” we find an astonishing reeommenda- 
tion. In incarceration of the gravid uterus we are told, 
“In extreme cases it is impossible to introduce the 
catheter and the bladder must be punctured. This is 
done by inserting a trocar just above the symphysis or by 
means of a vaginal incision. The latter procedure is given 
preference by the majority of obstetricians.” We do not 
know of any London teacher who recommends that, in 
retention of urine caused by a retroverted gravid uterus, the 
practitioner should cut into the bladder from the vagina. 
The general opinion here is that a competent man using 


‘6 The Practitioner's Library: The Practice of Obstetrics, in_original 
contributions by American authors. Edited by Reuben Peterson, 
-B., M.D., Professor of Obstetrics and Gynecology in the University 
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Chief to the University of Michigan Hospital. London: Henry 
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his eyes, a light, and a male catheter can always pass if in 
this condition; and most know also—what American 
obstetricians seem unaware of—that if the patientis kept 
recumbent, and the catheter passed every six hours, the 
uterus will almost always spontaneously right itself. The 
chapter on the mechanism of labour shows that the author 
has either not read or not digested the best obstetrical 
literature. A drawing is given of a fetal skull, with lines 
ruled across it to indicate the obstetrically important 
diameters. Two of these are marked “ occipito-frontal,” 
and neither of them corresponds to the definition of the 
occipito-frontal diameter given in the text. The 
most important of all the measurements in the 
sagittal plane—the suboccipito - frontal—that is, the 
measurement from the nape of the neck to the 
most distant point of the frontal suture, the one 
upon which the amount of stretching of the perineum 
depends, is neither figured nor described. The writer can 
find no better explanation of the frequency with which 
the fetus lies with its back in front than that in 75 per 
cent. of cases the placenta is implanted on the posterior 
wall. No authority is given for the statement, and if it- 
were so the cause seems inadequate. The researches into 
the site of the placenta with which we are acquainted, 
those of Gusserow (188 cases), Bidder (139 cases), and 
Schrader (73 cases), show nothing like 75 per cent. of im- 
plantation on the posterior wall. The projection forwar@ 
of the lumbar spine is surely a better explanation, and has. 
been given as the sufficient reason in most modern English 
textbooks. There is no analysis of the different effects of 
uterine contraction at different stages of labour, no dif- 
ferentiation between retraction and contraction; indeed, 
the word “ retraction” is not to be found in the index. We 
find no account of prolapse of the cord, a condition of some- 
clinical importance, and from this omission we infer that 
the editor’s work has been of an almost nominal cha- 
raeter. In short, looking at this book from an academica} 
point of view, it is a very imperfect one. There is, how- 
ever, one thing that we can commend, and that is the 
wealth of illustration. Many of the pictures are photo- 
graphs, made expressly for this work; some are diagrams 
which have done duty many times before. The section 
on the physiology and development of the ovum is 
distinctly good, as well as being well illustrated. A 
system of obstetrics written by men who are not 
acquainted with the obstetrical classics cannot but be 
imperfect. 





INDIA. 

A THIRD edition of the late Sir W. W. HunTER’s magnum 
opus’ is in course of publication. The first edition of The 
Imperial Gazetteer of India was published in nine volumes 
in 1881 and the second in fourteen volumes in 1885-7, The 
article on India was in 1893 separately issued in enlarged 
form under the title of The Indian Empire; its Peoples., 
History and Products. The present edition, based on the 
census of 1901, has grown into twenty-six volumes, of 
which the first four consist of the expanded Indian 
Empire, an atlas constitutes a fifth volume, and the 
remaining twenty-one are the gazetteer proper. The 
whole has been thoroughly revised and largely rewritten. 
under the direction of Sir Herbert Risley, Messrs. W. 8. 
Meyer and R. Burn in India, and of Mr. J. 8. Cotton in this 
country. The four volumes of the Indian Empire are 
denominated “ Descriptive,” “ Historical,” “ Economic,” and 
‘‘ Administrative.” The several chapters are written by 
authors specially selected on account of their knowledge 
of the subject matter. We have received vols. ? 
and iv. 

Vol. i-—descriptive—contains chapters on the physical 
aspects, geology, meteorology, botany, zoology, ethnology 
and castes, languages, religions, population, public health 
and vital statistics of the Indian Empire, written by com- 
petent and well-known authors, ‘and presenting an 
admirable general view of the anatomy of the empire. 
The chapter on Public Health and Vital Statistics is 
written by Lieutenant-Colonel A. E. Roberts of the Indian 
Medical Service. It sets forth the various influences. 
—geographical, meteorological, economic, social, and 
domestic—conditioning public health, and the outcome 

7 The Imperial Gazetteer of India ; published under the authority of 


His Majesty’s Secretary of State for India. London: the Clarendon 
Press. 1907. Twenty-six vols. (Demy 8vo. Price, £5 cloth, or £6 6s. 
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of these conditions as manifested by the vital statistics 
of the populations and the prevalence of infective and 
epidemic diseases. It is a very readable and instructive 
article, and gives evidence of reduced sickness and 
mortality in communities—soldiers and prisoners— 
of whom accurate statistics are available since the 
commencement of what he calls the “ sanitary era.” 

Vol.iv—administrative—contains chapters on the govern- 
ment of India, administrative divisions, the native States, 
foreign relations, legislation and justice, finance, land 
revenue, miscellaneous revenue, local and municipal 
government, public works’ organization, army, police and 
gaols, education, medical administration, hospitals and 
sanitation, surveys, and currency and banking. To pursue 
the metaphor, these chapters portray the physiology of the 
empire, and are profoundly interesting. The chapter on 
medical administration, hospitals, and sanitation, written 
by Mr. R. Nathan, C.I.E., gives a summary description of 
the arrangements obtaining for purposes of the prevention 
and treatment of disease, including laboratories and vacci- 
nation. As illustrative of progress in medical relief mea- 
sures a table is given showing that in 1880 there existed 
1,212 institutions, in which 7,409,000 patients were 
treated and 372,219 surgical operations were performed, 
whereas in 1902 there were 3,442 institutions in which 
26,600,000 patients were treated and 895,226 operations 
done. The paragraph on medical colleges and schools in 
the chapter on education is very sketchy, and might have 
been expanded with advantage. On the whole these 
volumes, to each of which a carefully compiled index is 
appended, furnish a most excellent account of the India of 
the present day, and it is evident that no pains have been 
spared in rendering most of them as exhaustive and 
accurate as possible. 





SANITARY SCIENCE IN BAHIA, 


IN a comprehensive monograph* Dr. Pereira, who is evi- 
dently not a little proud of the fact that Salvador—the 
official name of the capital that we call Bahia—is not only 
the healthiest city in South America, but one of the 
healthiest in the world, begins with a short summary of 
the climate and population of the place, and after a com- 
parison of its general mortality with that of other large 
cities, passes on to a rather full description of the sanitary 
service of which he is the Director. He then treats 
seriatim of the various infectious diseases of the city, and 
discusses the question of marine sanitation and disinfec- 
tion, lamenting the deplorable inadequacy of the methods 
in the other Brazilian ports. From the abundant tables 
of statistics provided by Dr. Pereira we learn that Bahia 
had a mortality of only 14 52 in 1905, a somewhat different 
figure from the 77.1 of Natal, the capital of Rio Grande. 
The low mortality is no doubt in great measure due to the 
careful organization of the Sanitary Boards. Notice is com- 
pulsory in the case of the following diseases—cholera, plague, 
small-pox, tuberculosis, typhoid, diphtheria, dysentery, 
and (when occurring in schools or public establishments) 
measles and scarlet fever. Though not compulsory, 
notification is also strongly recommended in puerperal 
fever, erysipelas, lepra, malarial fever, beri-beri, and 
ophthalmia neonatorum. The regulations as to schools 
and colleges are very stringent, especially as to the inter- 
diction of dry sweeping, which with us, unfortunately, 
seems a rule rather than an exception, the use of tea- 
leaves having long ago disappeared with the old-time 
servant, 

The public conveyances are under strict rules as to 
cleanliness, and all expectoration is forbidden. Cholera 
reached Brazil for the first time in the year 1855, when it 
killed 170,000 persons, but it has not occurred for many 
years. Yellow fever was certainly known as far back as 
1686, when it was called the pestilencia dalicha. It has 
occurred in many small epidemics, but has never been an 
endemic disease, and there have been no cases since 1901. 
Vaccination and revaccination. are compulsory, but gra- 
tuitous, There are a large number of statistical tables in 
the book, which leaves us with the impression that sani- 
tary matters are well attended to in Bahia, and that the 
molestias infectuosas of which Dr. Pereira writes are by no 
means permitted a fair field. 





8 As Molestias Infectuosas na Bahia e sua Prophylazia Officia). Dr. A. 
Pereira, Director do Servico Sanitario do Estado da Bahia. Typ. 
Bahiana. (8vo, pp. 144.) 





NOTES ON BOOKS. 


IN publishing its Matriculation Directory,’ the University 
Correspondence Press, after commenting inter alia on the 
unreasonable length and unsatisfactory nature of the 
French paper, and on the puzzling character of the last 
question set in mathematics, criticizes the examiners in 
history for setting questions unsuitable for matriculants, 
because they demand at once a good knowledge of history, 
time for reflection, and the power of rapid expression. 


The Handbook of Clinical Microscopy and Chemistry, by 
Professor Dr. H. LENHARTZ, reviewed in this JouRNAL on 
October 8th, 1904, has reached its fifth edition,’® a fact 
which confirms the favourable opinion expressed nearly 
three years ago. Professor Lenhartz, in a preface to this 
edition, states that the whole book has been subjected to 
careful revision, and that new articles have been intro- 
duced dealing with the staining methods for blood and 
bacteria, with cyto-diagnosis, with the Spirochaeta pallida, 
with trypanosomes, and with some other subjecis. He 
expresses his thanks to Dr. Otten, his assistant at the 
Eppendorfer Hospital, for his help in preparing this edition. 





Since our first mention of the publication of Birds of the 
British Islands, by Mr. CHarites StTonNHAM, C.M.G., 
F.R.C.S., three additional parts—IV, V, and VI—have 
been issued. In them are included, among other birds, 
the wagtails, the swallows and allies, some of the finches. 
the sparrows, the buntings, the starlings, the chough, jay, 
and magpie. The high standard of excellence set in the first 

arts has been maintained, and the illustrations by Lilian 
M. Medland are as good representations in black and white 
as can be desired. Their special merit is the characteristic 
attitude in which the bird is, as a rule, represented ; the 
drawing of the red-backed shrike, the cock feeding a 
nestling, is particularly charming. Part IV, which com- 
pletes the first volume, contains maps of the zoological 
areas of the world and of the British Isles, showing heights 
above sea level. Mr. Stonham’s descriptions continue to 
be satisfactory both for the lover of birds and the specialist, 
and we may again mention the interest of his etymological 
notes. 


A useful little pamphlet entitled, Aids to the Identification 
of Rats Connected with Plague in India,'* by W. C. Hossack, 
M.D., has just been published by the Trustees of the Indian 
Museum. The rat plays so important a part in the spread 
of plague in India that some information as to the different 
species of those rodents is necessary, and this the 
pamphlet supplies. The important rats of India are seven 
in number, and those are fully described; in addition 
information is given concerning the measurement of rats, 
the preparation of skins, the preparation of skulls, the 
preservation of specimens, and on various diagnostic points. 
Throughout the pamphlet the author’s endeavour has been 
to keep the language simple and free from technicalities, 
and this being so it should prove useful to laymen as well 
as to medical men. Those who wish further details are 
referred to a memoir by the same author on the “ Rats of 
Calcutta,” now being issued as part of the first volume of 
the Menoirs of the Indian Museum. 


* Matriculation Directory, No. 46. June, 1907. Cambridge: University 
Tutorial Press. (Crown 8vo, pp. 146. 1s.) 

10 Mikroskopie und Chemie am Krankenbett. Von Professor Dr. H. 
Lenhartz. Fiinfte Auflage. Berlin: J. Springer. 1907. (Demy 8vo, 
pp: 4:7. TafelnIV. M.9.) 

oe E. Grant Richards. 1907. (Doub. sup. roy. 8vo. 7s. 6d. 
each part. 

12 ids to the Identification of Rats Connected with Plague in India, with 
Suggestions as to the Collection of Specimens. By W. C. Hossack, M.D., 
Plague Department, Calcutta. Published by the Trustees of the 
Indian Museum. Price, 8 annas. Printed at the Pioneer Press, 
Allahabad. 1907. 


Tue Ninth French Congress of Internationa!) Medicine 
will be held in Paris on October 17th, 18th and 19th. The 
subjects to be discussed are the treatment of simple gastric 
ulcer ; the pathogenesisand treatment of Basedow’s diseage ; 
and haemophilia. ; 

THE first Congress of mao will be held in Paris: 
from August 1st to 5th, under the presidency of Dr. 
Galippe, of Paris, and Dr. Revier, of Lille. Practitioners 
of all nationalities will be allowed to take part in the 
proceedings. ; 

Tuer Hygienic Exhibition which is to be held in con- 
nexion with the fourteenth International Congress of 
Hygiene at Berlin in September, will be _under the 
auspices of the Cultus-Minister, the Imperial Health 
Bureau, and the Medical Departments of the Army and 
Navy, as well as leading representatives of hygienic 
science in general. The President is Professor Radner. 
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MEDICINAL AND DIETETIC PREPARATIONS. 
Nutritive Liquid Peptone. 
Messrs. ParRKE, Davis, aNnp Co. (111, Queen Victoria 
Street, E.C.) have submitted a sample of a preparation 
which they are issuing under the above name. This is 
stated to contain beef-peptone prepared by the action of 
the digestive ferment of the pineapple, together with 
extract of malt. It is a bright liquid, of pleasant, 
aromatic, sweet taste; heating causes no coagulation 
or precipitation. Analysis showed it to contain 0.3 per 
cent. of nitrogen, corresponding to 1.82 per cent. of 
proteid, 10.5 per cent. by volume of alcohol, and reducing 
sugars equivalent to 17.1 per cent. of maltose ; diastase 
was shown to be present by its digestive action on 
gelatinized starch. This preparation is also made with 
the addition of creosote 1} min. and guaiacol } min. in 
each fluid ounce; these additions are easily recognized by 
the taste, but do not render it unpalatable. 


Quinine Acetyl-Salicylate. 

Acetyl-salicylic acid having become established in use 
as preferable to salicylic acid in very many cases, its com- 
— may be expected to show corresponding advantages. 

he acetyl-salicylate of quinine, of which we have received 
a sample of the ‘‘ Wellcome” brand from Messrs. Bur- 
ROUGHS, WELLCOME, AND Co. (Snow Hill Buildings, E.C.), 
is a white, finely granular. crystalline powder, moderately 
soluble in cold water. In the dilute acid fluid of the 
stomach acetyl-salicylic acid is liberated, and salicylic 
aeid is not formed until the alkaline contents of the 
intestine are reached. This compound will doubtless 


prove useful where the therapeutic effects of quinine and. 


salicylic acid are required, without the gastric disturbance 
which may be caused by the latter if quinine salicylate is 
administered. The drug is also supplied in the form of 
tabloids under the name of “ Xaxaquin”; samples of 
theze which we examined disintegrated perfectly when 
placed in water. 


Tunbridge Wells Water Biscutt. 

We have received samples of the wafers, or water bis- 
cuits, prepared ty Messrs. Romary under the above name. 
They differ from mst biscuits in not possessing a brown 
exterior and whiter.interior, but being homogeneous; a 
‘‘crust” is, in fact, practically impossible, as the wafers 
are only of about the thickness of a sixpenny-piece ; they 
are delicately flavoured, and will form an attractive and 
easily digested article of diet. Examination showed iron 
to be present, corresponding to the chalybeate nature of 
the Tunbridge Wells water. 


‘* Thermasep” Thermometer Case. 

An ingenious little contrivance for sterilizing the bulb 
of a clinical thermometer has been introduced by Mr. W. 
MARTINDALE (10, New Cavendish Street, W.). The ‘‘ Ther- 
masep” clinical case, as it is named, resembles the ordinary 
case Of a clinical thermometer except that the bottom is an 
open grating, and on to the end fits a small extra chamber 
intended to contain paraform. As the latter substance 
slowly and steadily decomposes into its isomer formal- 
dehyde, which passes in the form of vapour into the case, 
the bulb of the thermometer, as long as it is in the case, 
is continually exposed to this powerful antiseptic. 





MEDICAL AND SURGICAL APPLIANCES. 


Non-inflammable Flannelette. 

THE many deaths from burning, especially of children, 
that have been due to standing by a fire when clad in 
flannelette, have abundantly shown the grave risks due to 
the highly inflammable nature of this material. But, in 
spite of the warnings of coroners, flannelette retains great 
popularity for night garments and underclothing, doubtless 
on account of its soft, warm feel and moderate price. An 
article which shall possess the good properties of flan- 
nelette without its dangerous combustibility is therefore a 
mg desideratum, and such an article appears to have 
een found. The patentees of ‘‘Non-flam” flannelette 
(Aytoun Street, Manchester) have submitted samples of 
their product, and we have tested these with ex- 
cellent results. A great part of the danger of the 
ordinary material is due to the soft woolly nap, 
which causes fire to traverse the entire surface 
with very great rapidity; in ‘'Non-flam,” however, 
the surface shows practically the same soft nap, and 
the material has also the soft, woolly feel of flannelette, 
but this rapid travelling of a fire does not occur. Pieces 
of this and of ordinary flannelette were thoroughly dried 





in an oven and then swung to and fro in the upper part of 
a gas flame; the ordinary flannelette ignited almost in- 
stantaneously, the flame at once travelling over the whole 
piece, which burnt fiercely and was quickly in ashes ; the 
*‘Non-flam,” on the other hand, although kept gently 
moving in the flame for some minutes, did not take fire ; 
the portion actually in the flame slowly and quietly burnt 
to an ash, but without the flame spreading. Ifa piece was 
held stationary in the flame it was found possible to set it 
fairly alight, but it burned in a half-hearted manner and 
was readily extinguished. This invention deserves to be 
widely known, and will doubtless prevent mavy fatal 
accidents that might occur with the ordinary material. 





THE COMPOSITION OF CERTAIN 
SECRET REMEDIES.* 


V.—OBESITY CURES. 
(Continued from page 25.) 

HvucuHes AND HuacuHeEs’s XL Repvucine PILLs. 
SurrLiep by Hughes and Hughes, York Grove, Brighton. 
Price 2s. 9d. per box, containing twenty-eight pills. This 
medicine is described, in a circular enclosed with the 
box, as 

A remedy at once safe, speedy, and efficacious, and of 
marked value from the health point of view, as it combats 
the special ills to which the corpulent have a liability. It 
is very easy to take, the pills being tasteless, and does not 
necessarily oblige any special course of diet. 


The directions are : 
2 pills twice a day, after principal meals. 


The pills are coated with French chalk, and coloured 
pink on the outside. After removal of the coating they 
have an average weight of 3 grains. Analysis showed 
them to contain a vegetable extract, powdered ginger, 
powdered liquorice, iron, potassium, phosphate, and iodide; 
in addition to the mineral constituents just named, the 
ash showed all the constituents of the ash of extract 
of bladderwrack; various other tests applied to the pills 
indicated this extract to be present, and failed to show 
any other ingredients. The quantities of the respective 
substances were determined as accurately as possible, 
and the formula found to be approximately : 


Potassium iodide 0 15 grain 
Iron phosphate 0.35" ,, 
Powdered ginger oes eas css 1082 4, 
Ms liquorice ... Se oe 
Extract of Fucus vesiculosus 2.2 grains 
In one pill. 


Estimated cost of ingredients (28 pills), 14d. 


HvuGHES AND HuGHEs’s XL Repvucine LOTION. 

For external use only, with the XL reducing pills. 
Supplied by Hughes and Hughes, York Grove, Brighton. 
Price 4s. 6d. per bottle, containing 24 fluid ounces. 

Directions for. Use.—To a little of the lotion add three or 
four times the amount of water (to aspoonful, three or four 
spoonfuls of water). The lotion is in a highly-concentrated 
form, and equals a bottle four times the size. The lotion 
should be applied night and morning, gently, without rubbing, 
by means of the hand, or a piece of rag, to the part desired. 
Avy Fly that is abnormally a can be so treated, except 
the face, to which it should not be applied. The XL lotion 
will not irritate the most delicate skin, but it should not be 
used when there is any scratch or abrasion. 

Analysis showed the presence of chloride, bromide, and 
iodide of potassium, glycerine, and a small quantity of a 
resinous substance in combination with alkali. The 
amount of the last constituent is very small, the resinous 
substance oniy amounting to 0.08 per cent.; it is a some- 
what bitter substance, with little colour, and showing no 
characteristic reactions or properties by which it could be 
identified. The proportions of the other ingredients were 
found to be: 


Potassium iodide as 9.7 grains 
Potassium bromide ... as as 1265 .;, 
Potassium chloride ... ase dese 10S) gs 
Glycerine ceo 105 minims 
Water To 1 fluid ounce. 


Estimated cost of ingredients (24 fluid ounces), three 
farthings. 





* Previous articles of this series were published in the followin 
issues of the BRITISH MEDICAL JOURNAL: 1904, vol. ii, p. 1585; 1 
vol. ii, p. 27, p. 1645; 1907, vol. i, p. 213. 
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JEWISH PHYSICIANS AT THE ENGLISH COURT. 
In the Middle Ages Jewish physicians were held to be in 
a special sense depositories of medical Jearning. So much 
was this the case that, notwithstanding the cruel persecu- 
tions to which the ordinary Hebrew was subjected by 
nearly all Christian rulers, Jews were chosen as phy- 
sicians by many monarchs. Perhaps the most remarkable 
testimony to their reputation for skill in physic is found 
in the fact that many Popes chose Jewish doctors 
to minister to them. It may, indeed, be said that for 
several centuries the health of the Popes was entrusted 
to the keeping of Jewish doctors, who were expressly 








exempted from the penalties and disabilities which 
weighed on their countrymen and co-religionists. It 
seemed to be thought 
that there was some- 
thing in their race 
that gave them 
“ mystical lore” in 
the domain of 
physic. It is re- 
lated that a King of 
France asked another 
potentate to send 
him his physician, 
who was a man of 
great reputation. 
The first thing the 
sick monarch did 
when the doctor pre- 
sented himself at his 
bedside was to ask 
him if he was a Jew. 
On the man of art 
confessing that he 
was a Christian, the 
august patient forth- 
with dismissed him, 
as he would not trust 
his life to the minis- 
trations of any 
doctor but one of 
the seed of Abraham. 

At the English 
Court Jewish phy- 
sicians do not seem 
to have been in such 
favour. It must be 
admitted that in this 
country the Jews 
were often treated 
with a savage bru- 
tality which com- 
pares unfavourably 
even with the treat- 
ment they received 
in other countries in 
the Middle Ages. It 
is true there is, so far 
as we are aware, no 
record of wholesale burnings such as we read of in French 
history under Philip the Fair, who is said to have purged 
his country of Semitic taint by disposing in this summary 
fashion of about eleven thousand of them on a charge— 
which has sometimes been brought on equally flimsy 
evidence even at the present day—of poisoning the wells. 
It is probable that the French King was moved to this 
wholesale massacre, not so much by a belief in the truth 
of the charge as by the financial instincts which inspired 
the English sovereign, who would, as Calverley says, 

Day by day extract a grinder 
From the howling Israelite. 

We confess that we have not made any minute research 
on the point, but, speaking from a general impression, we 
recall only two Jews who held the responsible office of 
Physician at the English Court. 

One of these was Ruy or Roderigo Lopez, who was 
Physician to Queen Elizabeth and who is believed by 
some authorities to be the original of Shylock. He wasa 
Portuguese Jew, whose skill in medicine won for him the 
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favour and patronage of Queen Elizabeth. He is said to 
have settled in London in 1559, and he was the Queen’s 
Chief Paysician for many years, till he suffered himself to 
be drawn into the whirlpool of politics, in which he found 
his doom. He held the office of Resident Physician at St. 
Bartholomew’s Hospital between 1567 and 1675, and during 
that period various orders are recorded in the hospital 
journals for repairing his house and gardens, and to 
“board his parloure,” in consideration for which he was 
to be “more p3inful” in his care for the poor. He 
received 40s. a year, which with his house and a certain 
allowance for “ billetts and coales,” were given him by 
way of salary. Among his colleagues at the hospital was 
the famous surgeon, William Clowes, who, in a work 
on Gunshot Wounds (1591), remarks that Lopez 
“showed himself to be both careful and very 
skilfal, not only in his counsel in dieting, purg- 
ing, and bleeding, but also for his direction of 
Arceus’ apozema,” a 
remedy which Lopez 
caused his assistants 
at St. Batholomew’s 
to adopt. An “ apo- 
zema,” we _ know, 
was a decoction of 
various medicinal 
substances, but who 
was Arceus? Before 
1569 Lopez had be- 
come a member of 
the College of Phy- 
sicians, in the roll 
of which his name 
appears in_ the 
Latinized form 
‘ Lopus ”; in 1569-70 
he was selected to 
read the Anatomy 
Lecture at the Col- 
lege, but paid a fine 
to escape the duty. 
He figures in the 
census of foreigners 
living in London in 
1571, as a resident 
in the parish of 
St. Peter le Poer, 
and is described as 
“Dr. Lopus, a por- 
tingale, householder 
denizen,” who “ came 
into this realm about 
twelve years past to 
get his living by 
physic.” He was 
accused of unprofes- 
sional practices; in 
wnt 1571 the College 
tod ordered him to re- 
turn a fee which he 
had received from a 
servant of Lord 
Burghley on under- 
taking to cure a 
swollen shin-bone. Nevertheless, he gained the con- 
fidence of influential patients like Sir Francis Walsing- 
ham and the Earl of Leicester, who probably introduced 
him to the Queen. Elizabeth granted him a monopoly 
for the importation of aniseed and sumach in England. 
In 1586, when he basked in the favour of the Court, he is 
referred to in comments on the chief doctors of the day, 
written by Gabriel Harvey, on his copy (now in the 
British Museum), of Zn ivdacorum Medicastrorum Calumnias 
et Homicidia pro Christianis pia evhortatio, . . . A Georgto 
Maria Vyreceburgio Doctore Medico Marpurgi et aliis. 1570. Of 
Lopez, Harvey writes that, though ‘“‘ descended of Jews a 
he was himself a Christian. ‘“ He is,’ Harvey continues, 
“none of the learnedest or expertest physitians 
in the Court, but one that maketh a great account of 
himself as the best, and by a kind of Jewish practis hath 
growen to much wealth and sum reputation as well with 
ye Queen herself as with sum of ye greatest Lordes and 
Ladyes.” Lopez's attendance at Court soon brought him 
the acquaintance of the Earl of Essex, who thought to 
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make use of him to get political intelligence from Spain. 
The cautious physician refused the Earl's offer of employ- 
ment, and communicated the negotiation to the Queen. He 
consented, however, to act as interpreter to Autonio Perez, a 
victim of persecution at the hands of Philip of Spain, 
whom Essex and his friends brought to England in 1590 
in order to intensify the hostility of the English public to 
Spain. In the summer of 1593 Lopez divulged to Antonio 
aud his friends some professional secrets “‘which did 
disparage to the Earl’s honour.” Lopez’s ultimate con- 
viction may, according to Mr. Sidney Lee (Dictionary 
of National Biography) be as fairly ascribed to political 
intrigue and religious prejudice as to the weight cf 
evidence against him. 

Lopez is said to have been offered 50,000 crowns to 
take a part in the Spanish plot to assassinate the Queen, 
and was so far compromised that he was imprisoned in 
the Tower in 1594, and tried at Guildhall before a 
Special Commission presided over by the Earl of Essex. 
He was condemned, and beheadéd on June 7th in 
that year. Munk says he was hanged; at any rate, 
he was executed. In regard to his having sup- 
plied a model for Shylock, Martin Hume points out 
that the Earl of Essex, who was mainly instrumental 
in procuring his death, was his bitter enemy; anything, 
therefore, that presented a Jew like Lopez in an odious 
light would have pleased the Earl and his party. Lopez 
certainly figured in other plays soon after his death, 
as, for instance, in Marlowe’s Jew of Malta and 
“Dr. Faustus,” in Dekker’s Lady of Babylon, and in 
Middleton’s Game at Chess. The Merchant of Venice was 
first seen on the stage two months after Lopez’s execution, 
when all the country was ringing with the news of the de- 
tested Jew's fate. It was matter of common knowledge that 
Lopez was a grasping, miserly man; it was believed that 
he was a poisoner by profession, and that he had only out- 
wardly conformed to Christianity. It may be recalled that 
when Portia in the trial scene demands that Shylock 
shall become a Christian he makes no demur. Lopez, 
indeed, was fond of dwelling upon his Christianity, and 
constantly speaks in his letters to the Spanish agents 
of the “great remedy for Christendom” that is 
to be effected by his means. On the scaffold, even, he is 
said to have made a despairing reference to his love of 
Christ. Shakespeare may have had this in his mind 
when he put these words into the mouth of Antonio: 


The Devil can cite scripture for his purpose. 
An evil soul producing holy witness 

Is like a villain with a smiling cheek— 

A goodly apple rotten at the heart. 


The other Jewish physician at the English Court was 
Fernando Mendez, who was born of Jewish parentage in 
the province of Beira, Portugal. He took the degree of 
Doctor of Medicine at the University of Montpellier in 
December, 1667, and became Physician to John IV of 
Portugal. When Catharine of Braganza was on her way 
to England to become the wife of Charles II, she was 
attacked during her journey through New Castile 
with erysipelas, and Mendez was sent to attend 
her. He gained such favour with the princess 
that she made him a member of her household, and 
desired him to accompany her to England, and settle there. 
Mendez reached this country on October 25th, 1669, and 
was appointed Physician-in-Ordinary to the Queen. He 
was one of the many physicians in regular attendance on 
Charles II during his last illness. By the charter of 
James If he was created a Fellow of the College of Phy- 
sicians, and was admitted on April 12th, 1687; but on the 
accession of William and Mary his name was removed 
from the roll. Mendez died in London on November 
15th, 1724. By his wife, Miss Marquer, he had a son, 
James (died 1739), and a daughter, Catharine (named after 
the Queen, who acted as godmother), born about 1678 in 
the royal palace of Somerset House. Mendez’s only pub- 
lished work was his thesis for the degree of M.D., entitled, 
“Stadium Apollinare, sive Progymnasmata medica, ad 
Monspeliensis Apollinis Lauram Consequendam,” Lyons, 
1668. Prefixed is his portrait engraved by Nicolas 
Reguesson, for a photograph of which, here reproduced, 
we are indebted to the kindness of Mr.. Herbert Sieve- 
king. A letter in Portuguese from Dr. Mendez to John 
Mendez da Costa, dated 1663, is amongst the Additional 
‘MSS. in the British Museum. 





So far we have followed the Dictionary of National 
Biography. Inthe Jewish World of May 24th, however, Mr 
Lucien Wolf gives a different account of Fernando Mendez, 
He complains that the Jewish Encyclopaedia does very scant 
justice to this eminent man, besides repeating the absurd 
stories about his early life which first appeared in Lindo’s 
History of the Jews of Spain and Portugal, and were 
subsequently fathered by Dr. Gaster. Mendez, according 
to Mr. Wolf, was never Court Physician to King John JV. of 
Portugal, nor did he attend Catharine of Braganza when 
she came to England in 1662, nor did he have a brother 
named Andrea Mendez da Costa who was Court Chamber- 
lain to the Queen, nor did he and his brother openly 
embrace Judaism on their arrival in this country. All this, 
he says, is fiction. Mendez was a young medical student at 
Leyden at the time of Catharine’s marriage, and he did not 
set foot in this country until 1669. His appointment as Phy- 
sician in Ordinary did not take place until some years later. 
Fernando Mendez, was, however, a very distinguished man, 
He attended Charles II on his deathbed, and was one of the 
signatories of the Royal Death Certificate. He wascreated 
a Fellow of the College of Physicians by the Charter of 
James II, and was admitted in 1687. He died in 1724, 
and left an immense fortune, chiefly derived from his 
business partnership with his cousin, Alvaro da Costa, the 
eminent banker and merchant. 

It may be added that a grandson of Fernando Mendez, 
Moses Mendez, combined in himself the apparently in- 
compatible characters of stockbroker and poet. He wrote 
songs, dramatic plays, and “ musical entertainments,” 
some of which were fairly successful. He was a friend 
of James Thomson, the author of The Seasons. He 
married Anne Gabrielle, daughter and coheiress of Sir 
Francis Head, Bart. His two sons, Francis and James 
Roper, were authorized to take the surname of Head. 
His grandson, Francis Bond Head, who was Lieutenant- 
Governor of Canada, and was well known in his day as 
an author by his Rough Notes of Journeys in the Pampas 
and Andes and other works, was created a baronet in 1838, 
He gave his name Bond Head toa place some fifty miles 
north of Toronto, where William Osler, now Regius Pro- 
fessor in the University of Oxford, was born in 1819. The 
fourth baronet succeeded his father, Sir Robert Head, who 
died a short time ago. 








THE LONDON MATRICULATION AS A SCHOOL- 
LEAVING CERTIFICATE. 


Ecce Iterum Crispinus ! 

It is the avowed intention of the University of London 
that its entrance examination should be taken by school- 
boys without requiring any form of specialized training, 
and that it should fall into line with the ordinary school 
curriculum, and be taken merely a3 an incident in the 
course of routine school work. That this condition is not 
reaiized is abundantly proved by the fact that the schools 
find it necessary to establish a special matriculation form, 
that University College and King’s College are compelled 
to provide courses for students who wish to enter the 
portals of the University, that the many coaching estab- 
lishments which flourish in London, make their matricu- 
lation successes the main feature of the prospectuses they 
issue, and that the private tutor expects to make the half 
of his income out of the pupils who come to be specially 
prepared for this examination. 

Now, quite apart from the eccentricity of individual 
examiners, which seems to have been somewhat checked 
in the matriculation papers set last June, the whole 
charucter of the syllabus is unsatisfactory as a school test. 
An illustration of this can be most suitably afforded by 
comparing the papers set by the Oxford and Cambridge 
Schools-leaving Certificate Board and those of the 
matriculation examiners. In the first place, the briefest 
inspection will show that, whereas the matriculation 
syllabus is vague and indefinite and has little relation 
with the work done in the schools, that of the Oxford and 
Cambridge Board is definite.and precise in every subject 
and properly adapted to the needs of the schools. 

Thus, in English, while the matriculation candidate has 
his “knowledge and command of English” tested by 
“ questions in composition, précis writing, paraphrase, and 
analysis of sentences,” and is expected to show a “ know- 
ledge of the most salient facts in English history and 
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geography,” the Oxford and Cambridge Board content 
themselves with asking their candidates to write an essay 
on some simple subject, to write a précis of definite length, 
summarizing a portion of a set of Government 
dispatches or the like, and the reproduction of a story 
read out in the examination room. By salient facts in 
English history the examiners for the matriculation 
included last month “The rise and growth of Wessex,’ 
“The development of representative government in the 
thirteenth century,’ and “The conflict of the Church with 
the early Angevin Kings,” and set these as subjects for an 
English essay. They asked for a précis of a philosophical 
passage from Coleridge. Among the syntactical comments 
the candidates were told to discuss the case of the 
words in italics in the following passage: 
5 (1) Woe worth the chase! Woe worth the day 
That cost thy life, my gallant grey! 

They had to correct faults in the syntax or phraseology of 

5 (4) No man inveigh against the withered flower, 

But chide rough winter that the flower hath killed. 

The Oxford and Cambridge Board asked candidates for 
their views as to the advantages or drawbacks of con- 
scription ; or to explain the value of the study of history, 
or to give the arguments by which it is proved that the 
earth is round, or to comment on the chief causes and 
results of the migration of the population of England from 
the country into the towns. The story to be summarized 
was an incident in the Armada taken from Motley’s 
United Netherlands, while the précis dealt with the treaty 
negotiations with Thibet. 

The mathematical papers do not lend themselves satis- 
factorily to detailed comparison, for the Oxford and 
Cambridge Board grade their questions according to the 
standard of knowledge professed by their candidates, 
while the matriculation authorities demand that all 
students should pass in the two papers set. The former 
method takes account of the facts of school organization, 
the latter does not. 

From the Latin papers set it is clear that the Oxford 
and Cambridge board considers that the grammatical 
knowledge of candidates is sufliciently tested by the 
rendering of English sentences and an English prose into 
Latin and by the translation of a couple of not too easy unseen 
passages from Latin into English. A few simple comments 
on the pieces set for translation are also asked. As 
examples of the sentences we may quote the following: 

(3) He is so prudent that he never remains either at Capua 
or at Baiae. : 

(5) Fabius, by delaying, prevented the Poeni from getting 
possession of the city of Rome. 

In the matriculation, however, questions are often set 
which are outside the scope of a Latin grammar as com- 
plete and as recognized as Kennedy’s, while, in addition to 
the set sentences, which are often tricky, the candidate is 
asked (IV, 2) to give Latin sentences illustrating the use 
of quisquis, quis, quilibet, quisquam—a type of question 
to which the average boy is quite unable to give an 
adequate answer. 

In the French examination a similar state of things 
exists. The Oxford and Cambridge Board tests the know- 
ledge of the candidate by sentences and prose, and he is 
also asked to give a brief account in French of a narrative 
read out by the examiner during the course of the 
examination and to translate a number of unseens. The 
candidate’s knowledge of oral French is ascertained by 
dictation, by viva-voce examination, and by his being 
required to himself read out a simple piece of French prose. 
The matriculation in this subject and in German is hope- 
lessly out of touch with school methods. The examiners 
require evidence of practice in some form of phonetic 
script. They set their last question in French, and ask 
the candidate to rewrite a portion of the unseen passage, 
sane singular to plural, first person to third, and the 
ike, 

But it is in the natural science papers especially that 
the matriculation fails as a test of school work. Again 
and again has the importance of practical work been 
emphasized at the conferences held by teachers of 
science, and this side of school life has won ample 
recognition from the Oxford and Cambridge Board. 
The examiners of this body insist on the boys showing 
& competent knowledge of ordinary laboratory manipu- 
lation, simple problems being set to test their power 
in working with the apparatus, to whose use they should 





have been accustomed in their school routine, The 
syllabus includes the simple manipulation of the more 
elementary gases. The papers in chemistry and physics 
are an admirable example of what should be aimed at in 
school examinations. The matriculation examiners rest 
content with stating that a practical laboratory knowledge 
is insisted on, and attempt to test it by the papers which 
they set. Again, the Oxford and Cambridge Board ask 
their candidates in the theoretical paper questions 
such as 

5. State Ohm’s law. 

Two battery cells are connected in turn with a galvanometer 
and give the same deilection. They are connected in series, 
and still give the same defiection, but in parallel they give a 
still larger deflection. What should you conclude from these 
observations ? 

On the other hand, the first question set in the paper 
for the matriculation is obscure, long-winded, and typical 
of the whole examination. 

State the law of force between two magnetic poles. 

Three thin bar magnets lie in the magnetic meridian, one of 
them suspended horizontally by a thread from its centre, 
while the other two are fixed horizontally, on a level with the 
former, at equal distances on either side of it, with their 
north-seeking poles opposite each other, and facing (a) north, 
(6b) south. The equilibrium of the suspended magnet is found 
to be stable in one case but unstable in theother. Explain 
this, giving diagrams showing the forces acting upon the 
suspended needle in each case when it is deflected slightly 
from the meridian. 

This and similar questions are all that the matricula- 
tion authorities can offer as a test of practical training in 
natural science—a series of questions which hardly 
succeed in testing whether the candidate has ever seen 
experiments performed, let alone whether he has ever 
done any for himself. 

The few examples quoted are illustrative of the differ- 
ence in character between these two examinations. At 
the matriculation, when knowledge of detail is asked for, 
it is the detail found in the small print of the recognized 
textbooks—the detail which should never be required of 
the elementary student. The other questions set aim at 
testing how far the examinees can argue from the 
knowledge which they possess to solve problems different 
in kind from those which they have hitherto encountered. 

It is undeniable that the matriculation examiners thus 
aim at discovering the presence or absence of a most 
valuable quality, but their methods are apparently 
vitiated by ignorance of the elements of psychology. 
Practical schoolmasters have long realized that a boy’s 
reasoning power is not developed, and in the case of 
many boys, is barely awakened, by the age of 16 or 17, 
whereas their powers of observation and their capacity for 
absorbing fact knowledge is greater then than at any 
other time in their lives. The whole system of school 
education is based on the appreciation of this very 
elementary truth. Nearly the whole teaching ability of 
the past has been poured into the classical textbooks 
which are at present in daily use in the schools. These 
textbooks go on the principle of laying down simple rules 
and then giving hosts of examples which depend on their 
application. Subtleties are avoided, and in the ideal 
textbook for boys every kind of instruction is reduced to 
a formal type. The schoolmaster has realized the limita- 
tions of the boy mind, and, for the most part empirically, 
has hit on the best method for training it. 

Again, the teacher of experience has long been aware 
that it is useless, in teaching the average boy, to give him 
vague directions as to the work that is required. If a 
definite problem is set it forms an adequate and satis- 
factory test of his abilities. If the problem is indefinite, 
however, its nature is usually not appreciated, and the 
result is waste of time. 1t is from this standpoint 
that the matriculation is a menace to the efficient 
work of the schools. Not unnaturally, parents 
who wish their sons to follow up their school life by a 
career at the London University are influenced in the 
choice of a school by the successes obtained in the London 
matriculation. And so, under the sanction of success, 
the schoolmaster is forced to neglect educational methods 
which he knows to be the best, and to have a special 
matriculation form in which his ordinary boys are coached 
on scholarship lines. Examination conditions force him 
to teach his boys to run before they can walk, and the 
consequence is that examination polish takes the place of 
solid groundwork, and second-rate scholarship of that 
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preparation by which alone first-rate scholarship can be 
attained. The disorganization entailed in the process 
permeates the whole educational life of the school, and is 
largely responsible for the unsatisfactory condition in 
which boys enter the professions. 





ANNUAL REPORT OF THE CHIEF INSPECTOR 
OF FACTORIES AND WORKSHOPS 
FOR THE YEAR 1906.* 


TaE work of the factory department of the Home Oflice 
goes on increasing year by year, and the trend of modern 
legislation is still further to extend rather than to 
diminish it, At the end of the year 1906 there were upon 
the registers 109,065 factories and 146,124 workshops, in- 
cluding laundries but excluding men’s workshops, docks, 
warehouses, and domestic workshops, an increase of 3,377 
over the previous year. 

The number of persons employed in factories is 4,150,000, 
in workshops 700,000, and in laundries 100,000. There 
were 111,904 accidents, an increase of 11.2 per cent. as 
compared with 8.2 per cent. in 1905 and 0.4 in 1904, In 
fatal accidents there was an increase of 5.0 per cent., the 
total number being 1,116. The Notice of Accidents Act 
(1906), which came into force at the commencement of the 
present year will tend to simplify and extend the grounds 
for report. Lead poisoning increased from 592 cases in 
1905 to 632 in 1906, and the deaths rose from 23 to 33. 
By the Workmen’s Compensation Act (1906), which came 
into force this month, the scope of the earlier Acts of 1897 
and 1900 is extended so as to include compensation, 
hitherto limited to accidents, to certain scheduled in- 
dustries. The report of the Departmental Committee 
appointed to inquire into the industrial diseases that 
eught to be scheduled has already been noticed in the 
British MEpicaL JOURNAL, 


WomEN WORKERS, 

In previous annual reports of the Principal Lady 
Inspector of Factories attention has been directed to the 
scanty provision of sanitary conveniences for women in 
factories. Very frequently these places are anything but 
sanitary. There is no slackening of the efforts on the 
part of the lady inspectors to bring about a more hygienic 
condition of things in this direction, and already good has 
followed. Attention is also being directed to keeping the 
walls, ceilings, and floors of factories and workrooms 
cleaner. We all know how disease lurks in the dust 
collected on the rafters of workshops; annual cleaning of 
workshops and workrooms, limewashing of walls, and 
better sweeping of floors are steps in the right 
direction, and especially so in confectionery works 
and places where articles of food are made. In such 
there should be not only personal cleanliness of the 
workers, but clean workrooms. It is in the remedying of 
defects and negligences such as these that the value of the 
work done by lady inspectors is apparent. In addition to 
cleanliness, ventilation of workrooms is important. Any 
escape of coal-gas ought at once to be attended to, since 
the continued inhalation of even small quantities of carbon 
monoxide during working hours is sufficient to lower the 
general health by causing anaemia and malnutrition. The 
importance of good ventilation cannot be too much 
insisted upon where large numbers of young women are 
engaged in millinery work, where the occupation is 
sedentary and the work long. In laundries there was a 
large increase in the number of accidents—301, as against 
276 for 1905. As the increase affects women and girls 
more than men, it would seem as if some were due to the 
growing use of ironing machinery and the increasing 
employment of young, unskilled girls in operating and 
cleaning it. Four deaths are notified—2 from tetanus, the 
after-result of an accident; 1, a girl of 15, got a splinter 
under her nail; the other was a man who received 
injuries when helping to start an engine. The source of 
the tetanus in these cases is not stated by the lady 
inspector. 

Another interesting point alluded to in this part of the 
report is the prevalence of lead poisoning in women 
employed in white lead works. Although forbidden by 
Home Office regulations to work in the white beds and 
stoving, the so-called dangerous processes, women are 
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engaged in cleaning up and are allowed to wash the acid 
pots, towels, etc. Many of the women thus employed have 
become poisoned by lead. In 1906 there were reported in 
earthenware and china works 107 cases of lead poisoning 
as compared with 84 in 1905, a rise of 23 cases, of which 
four terminated fatally. Miss Vines attributes the rige in 
this industry to carelessness in the observance of special 
rules. Two other subsidiary factors are said to be (1) the 
extremely high temperatures constantly found in dipping 
and ware cleaning houses, due to their being used as drying 
roome, and (2) the heavy strain imposed upon the women 
employed in lead processes in moving and lifting the 
heavy sanitary ware and the cleaning of dipping boards 
and dipping tubs. There is a want of cleanliness and an 
amount of untidiness in the earthenware and china works 
both in Staffordshire and Scotland which are but a reflex of 
the rough and unskilled women found in many of the 
factories, and among whom it would be difticult to find any 
willingness to co-operate in the carrying out of regula- 
tions. Allusion is made by the lady inspector to the 
flourishing condition of the cigarette trade. No definite 
apprenticeship is required, and as a consequence many of 
the female hands employed are young foreigners; some of 
them are Jewesses; most are unmarried. With flexible 
fingers a woman may turn out 1,500 to 2,000 hand-made 
cigarettes in a day. Machinery is fast supplanting hand 
labour in this industry. Some of the machines turn out 
600 cigarettes a minute. In one factory alone, where forty- 
seven machines were in operation, 74 million cigarettes 
could be produced daily. The industry is not regarded 
by the lady inspectors as unhealthy. 


ELECTRICAL WORKS. 

The Electrical Inspector reports 191 non-fatal and 8 
fatal accidents as occurring in factories, engineering 
works, etc. This is a considerable increase over the pre- 
vious year, when only 122 electrical accidents were re- 
ported, as against 199—which is an increase of 60 per 
cent. The greatly-extended use of electricity is largely 
responsible for the increased number of accidents. 


LEAD POISONING AND ANTHRAX. 

The medical inspector draws attention to the increased 
number of cases of lead poisoning—namely, 632, as against 
592 for the previous year. Fluctuations are no doubt to 
be expected in accordance with the varying activities of 
the industries, ‘ Coach painting” is responsible for some 
of the increase, especially in moto-rear works, and is the 
result of the sandpapering of successive coats of paint 
when dry. The need for the notification of cases of lead 
poisoning will probably be lessened by the inclusion of 
industrial plumbism among the diseases scheduled under 
the Compensation Act, but for statistical requirements it 
is essential that the notification should continue as here- 
tofore. Among the cases of lead encephalopathy are 
included 3 of optic neuritis, all in women working as tile 
cleaners in the same factory. Printing is still responsible 
every year fora few cases of lead poisoning. The cause of 
the lead poisoning is not always ascertainable. It may be 
due to the fume from the ‘casting: pot or lino melting-pot, 
or from the dust given off by the metal in the compositor’s 
box, Anthrax figures largely as an industrial disease, 
there being 67: cases, with 22 deaths. This is the highest 
record since anthrax in 1896 became notifiable. Bradford 
contributed 14 cases; 7 of these assumed the internal 
form, in only 1 of which was there recovery after the use 
of Sclavo’s serum. 

The annual report for 1906 comes quite up to the level 
of its predecessors. It contains a large amount of valu- 
able information, which, owing to the more amplified 
indices, is more readily accessible in this report than in 
those of former years. This, which is a step in the right 
direction, is one too frequently neglected in Blue Books. 








THE French Surgical Association will hold its twentieth 
annual Congress in Paris on October 7th, under the presi- 
dency of Professor Paul Berger. The questions proposed 
for discussion are: (1) The influence of the x rays on 
malignant growths; (2) nervous, muscular, or tendinous 
transplantations in the treatment of paralyses ; (3) chronic 
surgical affections (tuberculosis and cancer) in their rela- 
tions with accidents to workmen. There will be an exposi- 
tion of instruments, dressings, and electrical apparatus in 
connexion with the Congress, 
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PLAGUE INVESTIGATIONS IN INDIA. 


Tue Advisory Committee, appointed by the Secretary of 
State for India, the Royal Society and the Lister Insti- 
tute, acting in conjunction, to inquire into some of the 
problems concerning plague, has now presented a further 
report, which, like the first, is published as a special 
number of the Journal of Hygiene." An analysis of the 
first report was published in the British MeEpDIcAL 
JouRNAL of October 20th, 1906, p. 1045 et seg. The 
members of the Commission are : 

George Lamb, M.D , Major, I.M.S., Director of the Pasteur 
Institute of India, Kasauli. 

William Glen Liston, M.D., Captain, I.M S., member of the 
staff of the Plague Research Laboratory, Parel. 

George Ford Petrie, M.D., assistant bacteriologist, Lister 
Institute. 

Sydney Rowland, M.A., M.RC.S., L.R.C.P., assistant 
bacteriologist, Lister Institute. 

Thomas Henry Gloster, M.B., B.Ch., Captain, I.M.S., late 
port health officer, Rangoon. 

M. Kasava Pai, M.B., C.M., assistant surgeon ; lent by the 
Government of Madras. 

Y. L. Manker, L.R.C.P., L.R.C.S8., D.P.H.Camb. 

P. S. Ramachandrier, first-class hospital assistant, Mysore 
Government; lent by the Government of Mysore. 

C. R. Avari, hospital assistant; lent by the Government of 
Bombay. 

The present report, like the first, contains the results 
of observations and experiments made in the laboratory. 
The results and the analysis of the extensive epidemiologi- 
cal observations of the Commission both in Bombay and 

*in Punjab villages will appear in two future reports. 

The second report contains the following papers: 


XI.—TwHE D1AGnosis OF NATURAL Rat PLAGUE, 

During sixteen months’ work the Commission examined 
about 150,000 rats, of which 19,000 proved to be plague- 
infected, The post-mortem records of 4,000 of these 
plague rats have been carefully analysed. The authors 
consider that the most important naked-eye signs by 
which plague may be identified are the presence of a 
fubo (present in 85 per cent.), the presence of general 
subcutaneous congestion with haemorrhages both under 
the skin and in the organs, a “granular” liver in which 
the surface of the organ is dotted over with minute white 
or grey specks, and an abundant clear pleural effusion. 
The size and appearance of the spleen was found to be 
variable and of subsidiary diagnostic import. In the 
earlier part of the work great importance was attached to 
microscopical examination of smears of the blood and 
organs. Subsequent experience, however, coupled 
with experiments with inoculated and normal rats, 
carefully devised to test the skill of the ex- 
aminers, convinced the authors that naked - eye 
examination by an experienced observer is more satis- 
factory for purposes of diagnosis than microscopical 
examination alone. Naturally, in isolated cases both 
methods must be employed, but the results clearly show 
that the omission of the routine microscopical examina- 
tion of every rat in an investigation conducted on a large 
scale does not necessarily impair the accuracy of the 
work, while the saving of labour is, of course, very great. 
The bubo is shown to be the most important organ to 
examine microscopically. Thus, out of 1,000 plague- 
infected rats with buboes, plague bacilli were by micro- 
scopical examination found in the bubo of 991, in the 
spleen of 901, and in the heart-blood in only 375. The 
‘inoculation of suspected material upon the shaven abdo- 
men of the guinea-pig has proved of the greatest value for 
diagnosis; the method appears to fail only in about 
2 per cent. of fresh and about 10 per cent. of putrid rats. 
In this connexion the authors point out that the 
dacilli found in naturally-infected rats are fully viru- 
lent, 62 per cent. of the inoculated animals dying of acute 
plague in five days orless. No disease of the rat was met 
which caused any material difficulty in diagnosis. 
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XII.—TueE SPLEEN AND LIVER IN SPONTANEOUS 
Rat PLAGvE. 

The pathological history of the spleen and liver in 
spontaneous rat plague has been examined by Dr. 
Ledingham, of the Lister Institute, in material collected 
by the Commission in Bombay. In the spleen the 
incursion of bacillary swarms produces in the early 
stages extensive haemorrhages, congestion of the pulp 
sinuses, and perinodal areas of necrosis. In later cases 
definite abscess formation occurs, and is accompanied 
by extensive reaction on the part of the plasma cells, 
which form a barricade separating the lymphoid tissue 
of the node from the necrotic zone. The bacilli are very 
rarely found in the interior of the nodes, yet karyorrhexis 
of the nodal cells is frequently far advanced through a 
toxic action. In the liver, focal necroses may be so 
numerous that little healthy liver tissue remains. Bacilli 
are nearly always found in the ‘central capillaries of 
these foci, and actual bacillary embolism was frequently 
noticed. In some cases no free bacilli were demonstrable, 
all the organisms having been taken up by endothelial 
cells, which appear to be largely responsible for the 
removal of the bacilli. The author also notes the 
occurrence of giant cells of lLanghans’s type in 
the neighbourhood of necrotic foci. 


XIII.—TRANSMISSION OF PLAGUE BY FEEDING RATS WITH 
INFECTED MATERIAL, 

During the last ten years in which plague has been 
experimentally investigated, much work has been done 
with the view of settling the questions (1) as to whether 
it was possible to produce the disease in animals by feed- 
ing; and (2) as to whether this method of transmission 
played an important part in the epizootic or epidemic 
spread of the disease. The Indian Plague Commission 
(1901) pointed out that while three workers in India— 
namely, Gibson, Hankin, and Simond—had failed to 
infect rats by means of feeding, both the German and 
Austrian Plague Commissions had been able to give the 
disease to animals by this method. Kolle (1901), Kister 
and S¢humacher (1905), Berestneff (1906), and Klein 
(1906) also conveyed plague to rats by feeding them with 
infective material. 

The experiments carried out by the present Commission 
may be briefly summarized as follows : 


Four hundred and fifteen wild Bombay rats (/. rattus 
and M. decumanus) were given one meal, consisting of 
about one-eighth of the viscera of a rat or guinea-pig dead 
of acute plague; 16 per cent. died within five days of 
acute plague, and in all 21 per cent. were infected. In 
comparison with these animals, a series of rats (M. rattus) 
caught on ships in Bombay, and which presumably had 
net experienced any epidemic of plague, were fed in the 
same way, and 44 per cent. were infected. A further series 
of wild Bombay rats were fed on the whole carcasses of dead 
plague rats (that is, including bone and other hard 
material), and 38 per cent. were infected. Similar experi- 
ments were aJso made in the Punjab with M. rattus. Of 
28 animals, which each received one-half of the liver and 
spleen of a plague rat, 19 (68 per cent.) died, all of acute 
plague, in five days. 

The authors direct special attention to the post-mortem 
appearances of the rats thus infected by feeding. These 
differed markedly from those seen in naturally infected 
rats in that subcutaneous haemorrhages were uncommon, 
the. intestines were congested with haemorrhages and 
ulceration of Peyer’s patches, and three-quarters of the 
animals with bubos had mesenteric buboes, which do not 
occur in naturally-infected rats. These observations 
afford very strong evidence that rats in Nature are not 
infected by feeding, as has been often surmised. 

The paper concludes with a record of experiments in 
which 194 rats were fed with urine from 35 cases of acute 
human plague; none of the animals became infected. 


XIV.—On THE SIGNIBICANCE OF THE LOCALIZATION OF 
THE Primary Buso In ANIMALS INFECTED 
WITH PLAGUE IN NATURE, 

Almost all observers are agreed in the opinion that the 
primary bubo develops in the glands in connexion with 
those lymphatics by way of which the plague bacillus 
has entered the body. Hunter (1904-6),,on the other 
hand, holds that the primary bubo is merely an enlarge- 
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ment of a group of glands in the course of an 
acute septicaemic disease, and is no indication of 
the path by which infection has taken place. ; 

In the present report experiments are detailed showing 
that the primary bubo develops in those groups of glands 
which are in direct lymphatic connexion with the skin 
area through which the plague bacillus gains an entrance 
into the body. Analysis of the records of a large number 
of animals infected naturally and in the laboratory gave 
the following results as to the localization of buboes: Of 
rats found infected with plague in nature in the plague 
season in Bombay, in the off-plague season in Bombay, 
and in the Punjab villages, 72, 72,and 57 per cent. had 
cervical buboes, and none had mesenteric buboes; three 
series of rats infected in the laboratory by the trans- 
mission of infected fleas showed cervical buboes in 67, 50, 
and 61 per cent., and no mesenteric buboes; while of rats 
infected by feeding only 36 per cent. showed cervical 
buboes, and 72 per cent. had mesenteric buboes. The 
following table summarizes these observations as shortly 
as possible: 

Table Showing the Percentage Frequency of Buboes in 

Different Parts. 


ee by Infected by 








Naturally 

Infected. Fleas. Feeding. 
Rats examined ... 5,188 17 119 
Rats without buboes .. 16% | 18 % 8x 
Cervical bubo w. 72 | 61 36 
WINGY cc. cee 23 22 1 
a rs | 18 25 1 
Mesenteric... 0 0 725 


The authors conclude, therefore, that naturally-infected 
rats are not infected by feeding, and that these results 
afford additional evidence that they are infected by the 
agency of fleas. A similar series of analyses shows that 
the distribution of buboes in guinea-pigs artificially 
infected by fleas is identical with the distribution in 
those animals which become infected in sequence to 
being placed for a few hours in plague-infected houses in 


Bombay. 


XV.—TRANSMISSION OF PLAGUE BY FLEAS. 

Further observations on the transmission of plague by 
fleas, with especial reference to the fate of the plague 
bacillus in the body of ‘the rat flea (P. cheopis), are re- 
corded. It was shown in the previous report that plague 
may be transferred from rat to rat by the transference of 
fleas from a septicaemic to a healthy animal. In the 
present communication the following questions are dealt 
with: 

1. The fate of the plague bacillus in the body of the rat flea. 

2. Whether a singie rat flea can transmit the infection. 

3. Whether both male and female rat fleas can transmit the 
infection. 

4. Whether other species of fieas can transmit the infection. 

5, The mechanism by which the flea infects a healthy 
animal. 

The results of the investigation of these points may be 
summarized thus: 

1. The average capacity of a rat flea’s stomach is approxi- 
mately 0.5¢c.mm. On this basis a flea imbibing the blood of a 
plague rat showing a good septicaemia might take as many as 
5,000 germs into its stomach. 

2. Multiplication of the plague bacillus takes place in the 
stomach of the rat flea. 

3. Phe approximate proportion of fleas in the stomach of 
which multiplication of plague bacilli takes place has been 
determined, and it has been shown that the proportion varies 
with the season of the year, being six times greater in the 
epidemic season than in the non-epidemic season. 

4, Plague bacilli are present in the rectum and faeces of fleas 
taken from plague rats, and such faeces are infective to guinea- 
pigs both by cutaneous and by subcutaneous inoculation. 

5. On rare occasions plague bacilli have been found in the 
oesophagus, but never in any other region of the body, such as 
the body cavity or salivary glands. 

6. During the plague season fleas might remain infective for 
fifteen days after imbibing infective blood, but during the non- 
eee season no animal was infective after the seventh 

By. 

7. A single rat flea may transmit the disease. 

8. Both male and female rat fleas can transmit the infection. 
9. Experimenting with cat fleas (P. felis) and human fleas 





P. irritans), 27 experiments with the former were unsuccess- 

ul, and out of 37 experiments with the latter three successes 
were obtained. Two experiments were made with C. fasciatus 
—both were successful. ape y: say warnen of the plague bacillus 
takes place in the stomach of the human flea. 

10. The plague bacillus has never been seen in the body 
cavity or in the salivary glands of infected fleas. 

Evidence has been obtained to show that the bite of a 
healthy fiea affords a sufficient avenue for infection by 
septicaemic blood if it is spread upon the bitten part. 

No evidence has been obtained in favour of infection by 
contaminated mouth-parts or regurgitation from the stomach, 
but the possibility of infection by such means cannot be 
excluded. 


X VI.—EXPERIMENTAL PRODUCTION OF PLAGUE EPIDEMICS 
AMONG ANIMALS, 

In the first report several series of experiments were 
described which had as their object the determination of 
the relative importance of the Indian rat flea, Pulex 
cheopis, and of actual close contact in the absence of fleas 
in the dissemination of plague from animal to animal. 
These observations were carried out in a series of smal) 
go-downs or cabins which were built especially for the 
purpose. The experiments recorded in the present report 
are a continuation of those already published. They were 
carried out during the off-plague season of 1906 and the 
plague season of 1907. In the first paper the structure of 
the go-downs was described in detail, but it may be noted 
that the essential difference between them lies in the 
structure of the roofs. The roofs of four of the go-downs 
are tiled with material which offers protection and shelter 
to the wild rat of Bombay; the flea supply in the interior 
is therefore more or less abundant. The roois of the two 
remaining go-downs are constructed of “reinforced con- 
crete”; in consequence of this these go-downs remained 
absolutely free from fleas,so that a number of clean- 
contact experiments were obtained. 

Five guinea-pigs inoculated with plague were confined 
in one of the go-downs with 25 healthyanimals. It is 
shown that the healthy animals never contract plague in 
the absence of fleas, though living, in some instances, for 
several weeks in close contact with plague-infected 
animals. In the huts which were not flea-proof the 
epidemics of plague were shown to progress differently at 
different seasons of the year. In the height of the preva- 
lence of epidemic plague the progress was very rapid, 
while in the off-plague season the infection travelled more 
slowly through the healthy guinea-pigs, and in some cases 
killed only a portion of them. It is shown that the pro- 
gress of the epidemic among the guinea-pigs is propor- 
tional to the abundance of fleas, and that the explanation 
of its seasonal variation is probably to be found in the 
effect of seasonal influences on the prevalence of these 
insects. Another series of experiments shows that in 
go-downs containing plenty of fleas, animals do not con- 
tract plague if they are protected by being suspended in 
mid-air, or by a cage of wire gauze impervious to fleas. 


XVIL—EXPERIMENTS IN PLAGUE HovsEs 1ngBoMBAY. 

In a paper published in the first report, a number of 
observations carried out in plague houses in Bombay 
were detailed, which went to prove that in a plague- 
infected house the infection is due to the presence 
therein of infected rat fleas capable of transmitting the 
disease to animals. 

During the epidemic of 1907 these observations have 
been confirmed and amplified. Guinea-pigs were allowed 
to run about in plague-infected houses overnight; in 
18 out of 100 experiments the animals subsequently died 
of plague. Fleas caught on guinea-pigs or rats in plague- 
infected houses were transferred to healthy guinea-pigs in 
flea-proof cages in the laboratory; in 34 experiments these 
animals died of plague in fourteen instances (41 per cent.). 
By using guinea-pigs as flea traps, an estimate was made 
of the abundance of fleas in different houses. Houses 
proved to be plague-infected were found to yield twelve 
times as many fleas as houses which were not plague- 
infected, and three times as many as those which‘ were 
only suspected of being plague infected. Of 130! fleas 
dissected, 32 per cent. were found to contain abundant 
plague-like bacilli in their stomachs. °- 


XVIIIL—THE. RECOGNITION OF THE INDIAN Rat FLEA. 

A paper on the external anatomy of the Indian rat flea 
(P.- cheopis), and its differentiation from some other 
common fleas, gives a detailed account of the external 
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anatomy of the rat flea, with two illustrative plates. A 
third plate shows the cat, human, and other fleas, and the 
points by which Pulex cheopis may be distinguished are 
dealt with. .The authors consider that P. cheopis is 
identical with P. pallidus, P. murinus, P. phiiippinensis, and 
several other species which have been described. 


XIX.—TwHE Natura OccURRENCE OF CHRONIC 
PLAGUE IN Rats, 

In continuation of a previous note, the authors describe 
45 cases of localized encapsuled abscesses containing 
virulent plague bacilli, which they have met with in Mus 
vattus in the Panjab villages. In 27 instances these 
abscesses were in the situation of peripheral lymphatic 
glands, and may probably be taken to represent the 
remains of buboes. These cases occurred chiefly during 
the period of the decline of the epizootic of acute plague; 
in the remainder, however, they were situated in the 
spleen (12), mesentery (5) or liver, and these animals were 
found in the interval between the epizootics. The rats 
were in all cases trapped alive and appeared healthy. In 
Bombay only one such case has been met with in 19,000 
plague-infected rats, while in the Punjab these examples 
of chronic plague account for more than 10 per cent. of all 
rats found infected. While pointing out that these 
localized abscesses are the only place where plague bacilli 
are known to occur during the off-plague season in the 
Panjab, the authors can find no direct evidence that such 
a condition ever lights up into an acute septicaemia, and, 
chiefly on anatomical grounds, express donbts as to 
whether it can be a source of origin for the acute 
epizootic. 


XX,—Man as A Host or tHe Inp1ran Rat Fea. 

Experiments already published, and since repeated 
with similar results, afford ample confirmation of the 
observation of Simond (1898) and of Gauthier and 
Raybaud (1902, 1903) that plague may be transmitted 
from rat to rat by the agency of rat fleas. The direct 
experiment to show that plague can be conveyed in the 
same way from rat to man can never be made, and the 
inferential transference of the results of the experiments 
on rats to the spread of human plague has been not a 
little opposed, notably by Galli-Valerio (1900, 1903), on 
the ground that rat fleas do not bite men. This may be 
true of the fleas (C. fasciatus and 7. musculi) commonly 
found on rats in Western Europe, but Gautier and 
Raybaud (1902, 1903) in Marseilles, and Tidswell (1903) 
in Sydney, obtained direct evidence to the contrary with 
regard to P. pallidus (=P. cheopis), and Liston (1905) found 
that P. cheopis in Bombay readily attacks man during the 
plague season. 

The Commission has made many observations which 
show that P. cheopis will make use of man as a host, and 
may be captured in large numbers on men in plague- 
infected houses. The following was one of the methods 
employed : 

Abcut 40 fleas, caught on wild Bombay rats, were placed in 
a wide-mouthed jar, which had a little sand at the bottom. 
Twice daily a man’s hand and forearm were introduced into 
the jar and left in for fifteen minutes each time. Fleas which 
crawled up the forearm were gently pushed back before they 
could escape. It was observed that the fieas bit readily, and 
the man himself was soon cognizant of the fact. About every 
ten days the sand was removed and fresh sand substituted, so 
that multiplication of the original fleas by breeding was ex- 
cluded. Five experiments in all were done after this method, 
with the following result : 

. Experiment 1. One tiea was found alive on the twenty-fourth 


ay. 

, ee 2. One flea was found alive on the ninth day. 
In this experiment the sand had not been washed, and there 
was present a fine dust, which by blocking the tracheal 
Openings was probably prejudicial to the lives of the fleas. 
They were often observed to be dusted over with this 
material. 

a Experiment 3. One flea was found alive on the twenty-fifth 

BY. 


4 Experiment 4. One flea was found alive on the twenty-fifth 
By. 

Experiment 5. One fiea was found alive on the twenty- 
seventh day. 

From the above experiments it is seen that it was 
possible to keep rat fleas alive for nearly four weeks by 
feeding them on human blood. There was a considerable 
mortality during this time, but the main facts stand out 
(a) that they fed readily on man, and (4) that some of them 
Were still alive after twenty-five days. 





It may be mentioned that rat fleas kept under similar 
circumstances, but without food, never survived longer 
than one week. 

The following observations, which were carried out in 
a building unusually severely stricken with plague, are 
also of interest in this connexion: 


1. April 17th: 40 fleas were caught on a man who went into 
one of the rooms for a short time. They were all P. irritans. 

2. April 18th: 113 fleas were caught on a man who.entered 
one of the rooms. The species were as follows: P. irritans, 
55; P. cheopis, 51; P. felis, 7. 

3. April 19th : 76 fleas were caught on a man who entered one 
of the rooms for a short time. The species were as follows : 
P. irritans, 40; P. cheopis, 34; P. felis, 2. 

4. April 20th: 80 fleas were caught on a man who entered 
one of the rooms. The species were as follows: P. irritans, 
18: P. cheopis, 60; P. felis, 2. 

Thus, in three out of four rooms of this chawl, which was 
badly infected, abundant rat fleas were taken on the legs of 
men who entered the rooms only for a short time. 
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Tn his report for the first twenty months to December 3lst, 
1906, Dr. Hearder has some interesting facts to give concerning 
the inmates, more or less identical with the experiences of 
other observers in other institutions of the kind. He gives 
examples of exceedingly bad family histories among the 
inmates under his care. For instance: ‘‘Father, mother, 
brother, and grandfather intemperate ; mother and brothers 
weak-minded.” ‘‘Father, brother, sister, and grandfather 
intemperate ; sister insane ; two sisters criminals.” 

Dr. Hearder reports that the youngest inmate is 20 years old 
and the oldest 64. The older inmates are the better behaved. 

There is a bad record among the first batches of discharges, 
but every case was, to a greater or less extent, weak-minded. 
The report says: ‘“‘ Anyone accustomed to asylum work at once 
recognizes the general resemblance of these cases to the insane 
and imbecile, and, in truth, there is only a difference in degree 
and quality. They are moral imbeciles, and show their want 
in their lack of control. Their brain instability is most pro- 
nounced when small quantities of alcohol have reduced such 
inhibitory powers as they may possess.” 

The women, as a rule, work better than the men, many of 
whom are ‘born idlers” and ‘‘ corner boys,” without a vestige 
of self-respect, and utterly wanting in the elements of dis- 
cipline and persoval cleanliness. Almost all the cases have 
markedly improved physically, and many are showing decided 
mental improvement. This is more marked in the women 
than in the men. Still, after months of enforced abstinence 
most continue unstable and very irritable. They quickly lose 
their temper and become noisily abusive. They are unable to 
argue rationally, are inveterate grumblers, and loudly assert 
their rights. Dr. Hearder ) ager out that of 21 men having 
610 convictions, 1 only is for being drunk and ‘“‘ incapable ” ; 
this man was ‘'incapable” once only out of 50 convictions. 
Of 16 women with 603 convictions, 5 have between them “7 
7 convictions for being ‘‘ drunk and incapable”; 1 wit 
175 convictions was only once ‘‘incapable.” The reason is 
fairly obvious. Owing to brain irritability they become dis- 
orderly, riotous, etc., long before they have drank sufficient 
to render them incapable, and, as such, get into the hands of 
the police. 

INVERNITH LODGE RETREAT. ; 

In his report for 1906 Dr. Donald states that 75 per cent. of the 
patients admitted during the year have undergone one of the 
so-called drug cures. According to their own admission, they 
were in many cases made worse instead of better. 

Dr. Donald is a great believer in (among many other means) 
cultivating in his patients ‘‘an adverse attitude towards 
alcohol and all connected with it, and cultivating healthy 
habits and appetites.” This is one reason, in his mind, for a 
long course of steady treatment in a retreat. Another reason 
is the length of time required for the adequate repair of 
damaged nerve tissue. In treating cases of morphinomania Dr. 
Donald is an advocate of the gradual reduction method. He 
also relies on the usefulness of bromide in staving off attacks 
of delirium tremens in patients suddenly deprived of their 
alcohol. He considers that delirium tremens is in some cases 
actually brought on by the administration of morphine to 
alcoholic patients, and finds this practice, in his own experi- 
ence, entirely contraindicated. He is emphatic in his view 
tbat inebriety is a moral insanity, and that it is useless to treat 
it by specifics. 


THE estate of the late Dr. Robert Barnes has been sworn at 
a net value of £175,176. Amongst the bequests in his wil} 
is one of £500 to St. parte, Hospital, similar sums 
going to St. George’s Hospital Medical School, St. Thomas’s 
Hospital, the Dreadnought Hospital for Seamen, and 
Epsom College. The will also directs that £300 shall be 

aid to the Royal Maternity Charity, and £200 each to the 

ondon Hospital Medical School and the Princess Alice 
Memorial Hospital at Eastbourne. 
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LITERARY NOTES. 


Dr. Casanés, editor of the Chronique Médicale, has re- 
cently founded a medico-historical society in France. Its 
object is not the study of the history of medicine, but the 
study of medicine in relation to general history, literature, 
and art. Dr. Cabanés himself, Galippe, Brachet, Littré, and 
others have shown what light may be thrown on obscure 
problems of history by a study of the physical constitu- 
tion and ‘illnesses of rulers. Similar studies have been 
made of Maupassant, Zola, Flaubert, Alfred de Musget and 
other writers and poets, and have done much to elucidate 
their intellectual outlook and to supply the physical 
grounds for their criticism of life. The committee of the 
new society includes the names of Drs. Brissaud, Debove, 
Fournier, Gilbert, Galippe, Grasset, Huchard, Lacassagne, 
Landouzy, Lannelongue, Pinard, Poncet, Pozzi, Régis, 
Charles Richet, and Albert Robin as representatives 
of medicine, and those of such men as Anatole France, 
Jules Lemaitre, Victorien Sardou, and Jules Clarétie 
among representatives of literature. Altogether there are 
forty members of the Committee of Direction and Patron- 
age, all members of the Institute of France, the Academy 
of Medicine, or connected with the Collége de France or 
the University. The new society therefore begins its 
existence under the happiest auspices, and we shall look 
forward with the keenest interest to the results of work 
in which the most advanced science is combined with 
all that is best in literature and art. 

The July number of Science Progress, a “quarterly 
journal of scientific thought,” edited by Dr. N. H. Alcock 
and Mr. W. G. Freeman, B.Sc., F.Z.8., and published by 
Mr. John Murray, contains an article by Dr. E. F. Bashford 
on the application of experiment to the study of cancer. 
Mr. T. Crook writes on the use of the electro-magnet in 
petrography; Dr. G. A. Buckmaster on the coagulation of 
the blood; Dr. E. P. Cathcart on protein metabolism ; 
R. H. Aders Plimmer, D.S8c., gives an account of the work 
of Emil Fischer and his school on the chemistry of the 
proteins; Professor H. A. Miers describes some recent 
research upon the birth and affinities of crystals; Miss Ida 
Freund treats of double salts; and Dr. H. M. Vernon dis- 
cusses the mechanism of tissue circulation. The journal 
is excellently printed and presents a handsome 
appearance. 

Dr. Weir Mitchell has lately published some memoranda 
in regard to William Harvey. As he says, it would seem 
unlikely that any new material of interest concerning 
Harvey should turn up in America. Dr. Weir Mitchell 
has, however, been fortunate. enough to become the 
possessor of a manuscript in his handwriting, which is 
interesting on its own account and because of its sur- 
roundings. No scrap of Harvey’s handwriting is known 
to exist up to the date of his notes for his Lumleian 
Lectures delivered in 1616. These were reproduced in 
autotype by the Royal College of Physicians of London in 
1886. In the Sloan MS. Collection in the British 
Museum there is a manuscript of the later Lumleian 
Lectures, dealing with the muscles, delivered by Harvey 
in 1627. Between the dates of the two sets there is ona 
medical certificate, dated 1624, the signature, “ Will: 
Harvey.” After giving a full list of the other 
extant specimens of Harvey’s script and some account 
of tbe peculiarities of his very difficult handwriting, 
Dr. Weir Mitchell goes on to describe his own find. 
Through the kindness of Dr. John S. Billings he 
was enabled last year to buy in London the Commonplace 
Book of Heneage Finch, afterwards Lord Chancellor and 
Earl of Nottingham. Born in 1621, Finch married in 1646 
Elizabeth, niece of Daniel Harvey, and niece of William 
Harvey. Within a year or two of his marriage he seems 
to have consulted Harvey about his health. Harvey 
wrote for him on one page of the Commonplace Book a 
page of prescriptions in Latin, and on another directions 
for their use, with advice as to diet, exercise and drinks in 
English. Dr. Weir Mitchell quotes the directions in full. 
They are to the following effect: 

Let Mr. Finch first take his Clyster about four of the clock 
in the afternoon, and after take his purge early in the next 
morning so as Hee may sleepe after it until it works, but 
after it beginneth to worke fet him not sleepe and keepe his 
Chamber. 

The next day about eight or nine of the clock let Him bleed 
out of the arme eight or nine ounces of blood, afterwards to 
continue to take his Apozem for three weekes or a month 





twice in the day, a draft early in the morning and at foure in the 
afternoone, and walke abroad and use moderate exercise. 

And while Hee taketh this ounce in five or sixe dayes take 
his purge again or if that worke much, take two or three 
pills as big as pease, either an hour before supper or going to 
bed, if taking them before supper they worke in the night 
before next morning. 

When Hee taketh his pills Hee needeth not much observance 
of keeping in, but may drinke a draft of his apozem after 
them. But that day Hee taketh his Apozem let him keepe in 
and drinke after them a little thin broth. 

After Hee hath continued in this Course of clearing his body 
14 or 15 dayes, let Him every morning before Hee arise out of 
his bed have his belly and sides rubbed and chaffed in with a 
soft hand, for almost an houre together, and then taking his 
drinke, arise and walke abroad early. 

All this while Hee taketh this physicke let his dyet bee tem- 
perate, of one dish, rise early, walke much, abstaine from 
wine, strong drinke and all salt meats. 


Harvey. 
Dr. Weir Mitchell calls attention to the abdominal 
massage here recommended, and says that all of 


the final advice seems reasonable. Salt meats were 
much used in Harvey’s time, because of the diffi- 
culty of preserving the flesh of animals. The signa~ 
ture of the surname alone might excite suspicion, 
but Dr. Weir Mitchell states that Mr. William J. 
Harvey, a wel-lknown genealogist not of the anatomist’s 
family, after careful study of all the existing specimens 
of William Harvey’s writing, is certain of the genuineness 
of the script. Dr. Weir Mitchell also quotes Dr. Persifor 
Frazer, whom he describes as “our best expert in hand- 
writing.” After a long and carefal comparative study of 
the pages in Finch’s Commonplace Book, of the lecture 
notes of 1616, and of all the various reproductions of 
Harvey’s handwriting, Dr, Frazer concluded in favour of 
the authenticity of the document. Dr. Weir Mitchell urges 
the London College of Physicians to reproduce the stil? 
unpublished Lumleian Lectures of William Harvey. He 
adds an interesting list of portraits of the discoverer of the 
circulation of the blood. ° 

Professor Forgue of Montpellier, in a recent lecture on 
the respect that practitioners should have for human life, 
told the story of Desgenettes, which was alluded to recently 
in the British MepicaL JourNAL. The story, though 
well known, is worth telling again as it is told by 
Desgenettes himself in his Memoirs. When the French 
were about to evacuate Jaffa the question arose, What 
was to be done with the plague-stricken soldiers in the 
hospital? Desgenettes says: 

Shortly before the raising of the siege—that is to say, on the 

27th—General Boneparte sent for me very early in the morning 
to his tent, where he was alone with his chief of the staff. 
After a short preamble as to our sanitary condition he said to 
me, ‘“‘If I were you, I should end at once the sufferings of 
those stricken with plague, and should end the dangers with 
which they threaten us by giving them opium.” I answered 
simply, ‘‘ My duty is to preserve life.” Then the General de- 
veloped his idea with the greatest coolness, saying that he was 
advising for others what in like circumstances he would 
ask for himself. He pointed out to me that he was, 
before any one else, charged with the conservation 
of the army, and, consequently, it was his duty to 
prevent our abandoned sick from falling alive under the 
scimitar of the Turks. ‘‘I do not seek,” he went on, “to 
overcome your repugnance, but I believe I shall find some 
who will better appreciate my intentions.” Desgenettes goes 
on to say that opium was, as a matter of fact, given to some 
thirty patients. It happened, however, that a certain number 
rejected it by vomiting, were relieved, got well, and told what 
had happened. 
The story has been told in various ways, and the fact of 
the poisoning of the sick soldiers has been accepted by 
the enemies of Napoleon and denied by the defenders of 
—- Desgenettes’s narrative bears the stamp of 
ruth. 

Messrs. W. B. Saunders Company will publish at an 
early date an important new work dealing with the 
pancreas, its surgery and pathology, by Mr. Mayo Robson 
and Dr. P. J. Cammidge. The work will incorporate the 
results of the original investigations of the authors. 








THE VITAL STATISTICS OF TEN YEARS. 
(Continued from p. 99.) 
CANCER, MALIGNANT DISEASE. 
In his note on cancer in the Decennial Supplement, Dr. 
Tatham states that the annual mortality from cancer a3 
shown by the returns made to the Registrar-General for 
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England and Wales in the decennium 1891-1900, exceeded 
by 25.9 per cent. the average death-rate in the preceding 
decennium, after allowing for changes in the age con- 
stitution of the population. The death-rates given are 
based upon deaths stated in the death certificate to be 
due to cancer, or found after an inquiry addressed to the 
certifying practitioner to be due to this disease. Dr. 
Tatham adds that the practice of writing to medical 
attendants for further information concerning an indefi- 
nitely stated cause of death has resulted in the addition 
of a large number of deaths to this heading, and has 
probably also indirectly led in many cases to a more 
precise statement of the cause of death. 

The increase noted in the last as compared with the 
previous decennium is a continuation of a tendency 
observed since civil registration was instituted. For 
every 100 deaths attributed to cancer in the decennium 
1851-60, 233 were assigned to this disease during the 
decennium 1891-1900. A chart is given in the report, 
on which the rates for both sexes and for males and 
females are plotted, and in all three instances the rise is 
practically steady, although the increase has been more 
rapid among males than among females. In both 
decennia the mortality from cancer was much higher 
among females than among males, but it was twice as 
high in 1851-60, and only one and a half times as high 
in 1891-1900. During the last forty years the corrected 
death-rate has trebled among males and doubled among 
females; but if attention is directed only to the age 
after 35 years, it is found that at the sge 55 and upwards 
the mortality in the recent decennium is about three and 
a half times as heavy among males and about two and 
a half times as heavy among females as in 1851-60. As 
all statistics tend to prove, this preponderance of mortality 
among females occurs only after the age of 25 years, is 
heaviest between that age and the 55th year of life, and 
is accounted for entirely by the larger number of deaths 
from cancer of the female generative and mammary 
organs. 

Taking the mortality among both sexes together, it is 
found that an analysis of the deaths according to the part 
of the body affected shows that the increase is largely due 
to the more frequent detection of internal cancer, as a 
result either of operation or of post-mortem examination, so 
that the increase is probably to a large extent due to the 
more favourable opportunities of correct diagnosis which 
have become available in recent years. An extended table, 
giving the mortality at various ages, shows that it is very 
low up to the age of 25 years, and is not high until after 
the 35th year of life. Dr. Tatham adds that the relative 
incidence of cancer will be most satisfactorily represented 
by temporarily disregarding both the deaths and the 
population under 35. 


Cancer: Annual Mortality per Million living at all Ages 
and at Ages above 25 Years in Five Successive Decennia. 
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MEDICAL NEWS. 


THE new out-patient department at St. Bartholomew’s 
Hospital is to be opened on Tuesday afternoon next by the 
Prince of Wales. 

PROFESSOR ALEXANDER MacpuHalin, of St. Mungo’s 
College, Glasgow, has been appointed Lecturer on Anatomy 
at the Charing Cross Hospital Medical School. 

UnpDER the will of the late Mr. R. Stirrup, of Bowdon, 

the following bequests are made: £250 to Manchester 
Royal Infirmary, £100 to Manchester and Salford Hospital 
for Skin Diseases, £250 to the Cancer Pavilion, £100 to 
Altrincham and Bowdon Hospital, £1,500 for a scholarship, 
and the residue of his estate to the University of 
Manchester. 
_ As it is anticipated that the successful formation of the 
Royal Society of Medicine will lead to greatly increased 
use of the library at the premises of the old Medico- 
Chirurgical Society in Hanover Square, considerable 
alterations of the internal arrangements are to be made. 
These will necessitate the closing of the library for about 
two months, commencing from August lst. Application 
forms for the use of persons who desire to become Fellows 
of the Society or members of one or more of its sections 
can now be obtained from the Secretary, 20, Hanover 
Square, W 

As has already been announced in the British MepicaL 
JOURNAL, the third International Congress on Provision 
for the Insane will be held at Vienna from October 7th till 
the llth, 1908, under the presidency of Professor Ober- 
steiner. Notice of intention to take part in the Congress, 
of communications to be made, and of demonstrations to 
be given must be conveyed on or before July 1st, 1908, 
to the General Secretary of the Congress, Docent Dr. 
Alexander Pilcz, ix Lazaretthasse 14, Vienna, from whom 
also all information relative to the Congress may be 
obtained. A detailed programme will be issued later. 

Nortu-East Loypon Post-GRaADUATE COLLEGE.— A 
vacation course will be held at the Prince of Wales’s 
General Hospital, Tottenham, N., during September, com- 
mencing on the 9th of the month, the arrangements for 
which have been adapted to the requirements of those 
engaged in active practice. They include daily clinics in 
the wards, demonstrations in the out-patient and special 
departments, classes on clinical methods, other practical 
clinica] demonstrations, and clinical lectures with lantern 
demonstrations. The fee for the course, which will last a 
fortnight, is 1 guinea. Full may be obtained 
from the Dean at the hospital. 

Unitep States Immigration Law.—The new Immigra- 
tion Law came into force on July 1st. Its eomee are 
designed to raise the standard of persons admitted to the 
United States, and the head tax on all aliens entering the 
country is raised from 2 to 4 dollars, The excluded classes 
are increased by the addition to the list of imbeciles, 
feeble-minded persons, persons afflicted with tuberculosis, 
those certified upon medical examination to be mentally or 
physically defective to such an extent as to affect their 
ability to earn a living, and all persons coming into the 
United States for any immoral purposes. One section 
(says the Medical Record) makes the decision of a Board of 
special inquiry final, not only as to the rejection of aliens 
afflicted with loathsome or dangerous contagious diseases, 
or with mental or physical disability bringing them within 
the excluded classes, but also as to persons afflicted with 
tuberculosis. 

A QuaARTERLY Court of Directors of the Society for Relief 
of Widows and Orphans of Medical Men was held on July 
10th, at 11, Chandos Street, Cavendish Square, Dr. Bland- 
ford, President, in the chair. Twenty-one directors were 
present. The deaths of Sir William Broadbent and Dr. 
Robert Barnes were reported. Both had held the office of 
director. The Secretary was directed to send letters of 
condolence to Lady Broadbent and Mrs. Barnes. Two 
new members were elected. Since the last quarterly court 
one of the widows, an annuitant of the charity, had died. 
Her husband __ a life subscription fee of £26 5s., and 
the widow had received in grants the sum of £490. Six 
letters had been received from widows of medical men 
asking for relief, but in each instance this had to be re- 
fused as their husbands had not been members of the 
Society. The sum of £1,300 10s. was voted for the half- 
yearly grants to the 49 widows and 20 orphans at present 
on the books of the Society. Membership is — to any 
registered medical practitioner, who at the time of his 
election is residing within a twenty-mile radius of Charing 
Cross. Full particulars may be obtained from the Secre- 
tary at 11, Chandos Street, Cavendish Square, W. 
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THE ANNUAL REPRESENTATIVE MEETING. 
THE Annual Representative Meeting of the Association 
will assemble in the Royal Public Rooms, Exeter, on 
Saturday, July 27th, immediately after the Annual 
General Meeting, which will be held at 930a.m. We 
understand that it is the intention of the Chairman, 
Dr. J. A. Macdonald, to make a short statement to the 
meeting embodying an account of the progress made 
during the past year in carrying out the instructions 
and wishes of the Representative Body. 

The first motion before the meeting will, we presume, 
have relation to the Standing Orders for the conduct of 
its business ; with respect to these a number of amend- 
ments will be submitted by the Organization Com- 
mittee. The most important would appear to be the 
proposed change in the Standing Order in which the 
mode of election of Committces is prescribed. Apart 
from certain minor matters of detail, the change sug- 
gested is that in the voting paper issued to each voter 
the names of all candidates duly nominated shall be 
arranged in three lists under the heads of England and 
Wales, Scotland, and Ireland respectively.. In counting 
the votes the candidates on the English list who 
have obtained the highest number of votes, being not 
more than one-half of the total number of members to 
be elected, the candidates on the Scottish list who have 
obtained the highest number of votes, being not more 
than one-fourth of the total number to be elected, and 
the candidates on the Irish list who have obtained the 
highest number of votes, being not more than one- 
fourth of the number of candidates to be elected, shall 
be deemed to be elected. If any place on the Committee 
be still vacant, that candidate or those candidates shall 
be deemed to be elected who shall have obtained the 
highest number of votes, irrespective of the list in 
which the name of ary such candidate appears. The 
object of the proposed change is of course to ensure 
that in the constitution of all Standing Committees 
the principle of regional representation shall be 
recognized, at any rate so far as the three kingdoms 
are concerned. 

Upon the annual report of the Central Ethical Com- 
mittee at least two questions of considerable general 
interest will arise. It will be remembered that a 
special report of this Committee on the ethical aspects 
of medical consultation’ embodying a series of 
recommendations with regard to the proper method 
of arranging for and conducting consultations was 
submitted to the Representative Meeting in London 
last year. It was very briefly considered on 
that occasion, and afterwards on the motion of the 
Chairman referred to the Divisions, which had not 
then had the opportunity of considering it. A number 
of replies have been received from the Divisions, and 
will come up for discussion at the Representative 
Meeting this year; the suggested alterations all seem 
to be in the direction of making the wording of the 
preamble and the recommendations more precise, 





1 SUPPLEMENT to the BRITISH MEDICAL JOURNAL of July 28th, 1906, 
p. 98 et seq. 








definite, and stringent. For instance, in the 
preamble as passed by the Committee, it was 
stated that if a patient sought an opinion 
from a practitioner other than his ordinary medica} 
attendant without any introduction it was in general 
the duty of the practitioner consulted to ascer- 
tain whether the patient was already under medical 
treatment, and, if so, refuse to see the case until 
he had communicated with the ordinary medical 
attendant, provided that, if for any reason he thought 
it necessary to see the case at once, he should im- 
mediately afterwards communicate with the ordinary 
attendant. The Norwich Division suggests that this 
should be modified in such a way as to make it the 
duty of the practitioner consulted to decline to see 
the case “unless he receives permission to communicate 
“at the conclusion of the consultation with the ordi- 
“nary attendant.” With regard to the arrangement of 
any future consultation, and as to any communication 
between the consultant and the patient subsequent to 
the first consultation, the Committee had recommended 
that, as a rule, such future consultations should be left 
to the initiative of the practitioner, and that all future 
communications should be made through the practi- 
tioner in attendance; the Blackpool Division desires to 
omit the words “as a rule.” The Representative 
Meeting will also have before it in the annual report of 
the Council an expression of that body’s regret that the 
report on the ethics of consultation has not been sub- 
mitted to the opinion of some body representing con- 
sultants, whose concurrence is necessary to the 
success of any project of reform in procedure; the 
Council therefore suggests that any decision on the 
matter be deferred until such conference has taken 
place; there is also a motion from the Northampton 
Division to the effect that the report should be 
referred back to the Ethical Committee for further 
consideration. The Editorial experience is that there 
are few matters which are more fruitful sources of 
misunderstanding between honourable members of 
the profession than this of arranging consultations. 
The conduct of a consultation once it has been 
brought about is by comparison a simple matter. If 
the suggestion of the Ethical Committee “that it might 
“be to the advantage both of the profession and the 
“ public if formal recognition was made for a distinct 
“class in the profession to be specially design- 
“ated consultants”—a proposal which has_ the 
support of several Divisions—were adopted it would no 
doubt simplify matters very much. The Committee 
suggest that the term “consultant” should be defined 
as meaning a practitioner who has adopted the rule of 
seeing only those patients who are referred to him by 
other practitioners already in attendance, and who does 
not himself act as a regular attendant in any case. 
So far as we are aware, such a class can hardly 
be said to exist at the present time; it could 
only be created by mutual consent, and there are 
no doubt certain practical difficulties in the way not 
unconnected with financial questions. There is also 
the closely-allied question of the proper position of the 
specialist. Many specialists—men of the highest personal 
honour and universally respected by the profession— 
hardly seem to regard themselves as, in the strict sense 
of the word, consultants. We miss from the recom- 
mendations any distinct reflex of a paragraph in the 
preamble dealing with cases seen at the consultant’s 
house; but it may be that the Committee did not 
consider it desirable to overburden its report by 
entering into this department of the subject. 

The other matter of particular interest arising in con- 
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nexion with the report of the Ethical Committee is the 
position of the Association with regard to the presenta- 
tion of cases to the General Medical Council for inquiry. 
The report of the Committee gives a full explanation of 
the action taken by it pursuant to the instructions of 
the last Representative Meeting that the Association 
should act as complainants in cases before the General 
Medical Council, and the issue will be directly raised 
by a motion of which Dr. Hamilton, the representative on 
the Council of the Glasgow and West of Scotland Branch, 
has given notice, to the effect that, in view of the letter 
of the President of the General Medical Council, and in 
view of counsel’s opinion placed before the Central 
Council on June Sth, the Representative Meeting 
should rescind for the present the resolution that it 
is absolutely necessary, in the interests of the medical 
profession, that the Association should take up penal 
eases before the General Medical Council. 

The report of the Hospitals Committee also raises 
points of no little general interest. Last August the 
result of the deliberations of the Joint Committee, 
consisting of representatives of the Association and 
of many hospital Boards, were circulated to all 
hospitals in the country. During the deliberations 
of the Joint Committee there had been a certain 
amount of give and take, and as a result the 
representatives of the Association agreed to waive 
for the time being the recommendation approved 
by the Representative Meeting at Oxford to the 
efiect that no payment should be made by a patient 
at a hospital. The report contains a number of 
recommendations as to general hospitals, cottage hos- 
pitals, the relation of hospitals to provident dispensaries, 
and other matters not as yet fully considered at a 
Representative Meeting, and the Hospitals Committee 
of the Association considers that the time has arrived 
when all these matters should be fully discussed, the 
movement for co-operation between the Association and 
the hospitals having been brought to a definite point 
by the conference held in London, in December last. 
The Representative Meeting at Exeter will be asked to 
pronounce upon all the recommendations of the Joint 
Committee, and also to consider a number of motions 
brought forward by Divisions as the result of their 
discussion of the report. 

During the year, the Special Finance Inquiry Com- 
mittee appointed at the meeting at Caxton Hall has 
held numerous meetings, and has prepared a report, 
which will be circulated immediately to the Chairmen, 
Secretaries, and Representatives of Divisions, and an 
opportunity will no doubt be found at the Represen- 
tative Meeting for a discussion of its conclusions and 
recommendations. We understand that the report will 
show reasons for the opinion that there are no grounds 
for viewing the financial position of the Association with 
any alarm. 








THE PATHOGENESIS OF MALIGNANT 
TUMOURS. 
Proressor E. von LEYDEN AND Dr. P. BERGELL, of Berlin, 
have published recently a preliminary communication, 
giving the results of their recent investigations on 
the action of certain ferments on malignant 
tumours. Since local pathogenesis and enormous 
energy of growth are the main characteristics of can- 
cerous growths, and since, when a growth is locally 
damaged, it always responds by an increased growth, 
they argue that any destruction which is never followed 
by a reaction of increased growth must be regarded as 





1 Deut. med. Woch., June 6th, 1907. 





a specific disintegration. From a study of the action of 
radio-active substances and of the pancreatic ferment, 
they came to the conclusion that these substances only 
possessed a theoretical interest, and had no real or 
practical importance. The cell solution produced by 
pancreatin is mostly only a circumscribed process, and 
when sufficiently large quantities of the ferment are 
injected, there is no selection between the carcinoma- 
tous and healthy tissue. Theprocess consists in amore 
or less extensive necrosis of the tissue cells, which lose 
the capability of taking up the nuclear stain. Bacterial 
action may be regarded as being excluded. 

In order to gain fresh light on the subject, they ex- 
perimented with various proteolytic ferments. The 
ferment derived from the liver was one of the first 
tested. This was prepared by a method described by 
Bergell and Lewin.? It has been found to digest that 
portion of simple peptone which pancreatin does not 
digest, and further to dissociate glycylalanin, a peptide 
which resists the action of pancreatin. For the pur- 
poses of the experiments they used only the expressed 
juice of fresh livers. On introducing small quantities 
of the liver ferment into three large extensive malignant 
tumours, they were able to watch a rapid progressive , 
disintegration of the masses. One of the cases was a 
large sarcoma of the neck, the second was a recurrent 
mammary carcinoma and the third was a uterine car- 
cinoma extending to the vagina. All the cases were pro, 
gressing rapidly and already showed signs of metastatic 
growths. This was confirmed in each case post mortem. 
The cases showed clearly that this liver ferment 
caused a progressive destruction of tissue, which 
has the typical characteristics of a necrosis produced 
by an enzyme and of a solution of tissue. The 
macroscopical appearance was that of softening and 
liquefaction of the tissue, while microscopically 
necrosis and loss of staining power of the nucleus were 
observed. Caseation was not met with, but a form of 
caseation was seen by Bergell and Lewin when small 
quantities of the ferment were introduced into car- 
cinomata of mice. This caseation corresponds to the 
changes observed in cases of spontaneous cure of these 
tumours. A definite selection in the action is seen, 
inasmuch as practically only the carcinomatous tissue 
is attacked. Comparing the selectivity of the various 
forms of specific disintegration, they find that when 
tumours are exposed to the action of radium the 
selectivity is very slight. Radio-active substances 
when injected, on the other hand, do not act equally 
on all growths; but when they do act, the selection 
is much more marked. The destruction, however, is 
not permanent and is not progressive. In the case of 
pancreatin, the action is that of very incomplete selec- 
tion. Compared with this, the action of the liver 
ferment has a high degree of selectivity. 

It appears to be extremely difficult to utilize these 
observations practically in treatment. The destruction 
mentioned takes place so extensively and rapidly, and 
results in such toxic substances as products, that it 
would seem as if the new ferment could not be used as 
a therapeutic agent. The authors compare the action 
with an explosive. It is like a nitro-glycerine for 
which the “ Kieselguhr” has not yet been discovered. 
The difficulties will be better understood if it is remem- 
bered that the ferment acts as an intracellular body, 
and therefore no dilution can effect a toning down of 
the action. ; 

Leyden and Bergell, however, do not despair of 
finding some means of applying the theoretical 
considerations to practical use. In attempting to 
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explain the pathogenesis of carcinoma, they sup- 
pose that the tumour tissue is an extremely 
suitable substratum for the action of a ferment. 
Since the destruction and solution extends in the form 
of asort cf liquefaction in the environment of the cell, 
it may further be assumed that the action is that of 
a proteolytic ferment. It seems, however, that the liver 
ferment does not attack the albumin of the tumour 
when isolated or removed from the living organism. 
Pepsin does not attack the albumin of the living 
tumour, and leaves dead carcinomatous material 
fairly intact, and isolated albumin from the tumour 
proves refractory to pepsin. Pancreatin digests isolated 
tumour albumin fairly easily, and also digests the 
tumour in vitro, but it has less action on the living 
tumour. Liver ferment, on the other hand, is rela- 
tively indifferent toward isolated albumin and tumour 
én vitro, but acts with avidity on the living tumour. 

The observations made by the authors have driven 
them to frame a theory as to the nature of carcinoma. 
They say: “We must assume that the unimpeded 
“ growth of the tumour, which evidences its malignancy, 
“depends on the want or insufficiency of a ferment 
“hydrolytic power on the part of the organism. This 
*“ power is probably specific. ... We assume, on the 
“basis of our experiments, that the capability of the 
“ formation of a local ‘ varying,’ in the sense in which 
“ Kraus explained it, albumin synthesis, governs the 
“ nature of malignancy, but not in the sense in which it 
“has been erroneously understood, that a specific 
“ carcinoma albumin exists, or even that there is such a 
“ thing as a specific cancer poison.” If this theory be 
accepted, it would follow that the carcinomatous growth 
does not contain a certain ferment-like substance which 
is present in the healthy body. The absence or diminu- 
tion in quantity of this substance would then explain 
the local unlimited growth. The avidity of the car- 
cinoma cell itself can only be an element in the 
pathogenesis of secondary importance. Further experi- 
mental studies are required to clear up many points, 
and will, the authors believe, bring to light further 
facts in support of their theory. 
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THE INSECURITY OF TENURE OF MEDICAL 
OFFICERS OF HEALTH. 
OnE of the most recent instances of the inability of 
local sanitary authorities to appreciate their responsi- 
bilities comes to us in an account of a meeting of the 
rural district council of Southwell in Nottinghamshire. 
Southwell has a population approaching 20,000 persons, 
and an area of 177,484 acres. For nearly thirty years 
Dr. Charles Wills has been the medical officer of the 
district at a salary of £214 per annum. In accordance 
with the extraordinary and baneful custom which pre- 
vails in the provinces he has been subject to re-election 
year by year. He is also medical officer of health for 
four other districts, the whole area under his adminis- 
tration having a population of about 67,000 persons, and 
being in extent some 234,000 acres. At the last meeting 
of the Southwell District Council a resolution was 
carried by 9 votes to 7 appointing Dr. Wills for a 
further period of one year, but at a salary of £107, or 
one-half that which he has been receiving hitherto. 
Fortunately for the credit of local government this 
resolution cannot take effect until the sanction of the 
Local Government Board has been obtained, and we 
cannot believe that the Board will consent to be 
@ party to such shabby treatment towards ap 
official whose. best years have been spent in 
looking after the public health interests of this 
district. If Dr. Wills had neglected his duties there 





might, perhaps, be some excuse for penalizing him in 
this way; but the contrary is the fact. Dr. Wills’s 
reports show that he is active in carrying out his 
duties, and one member of the cuouncil quite frankly 
accused him of writing to the Local Government Board 
and advising the appointment of a second sanitary 
inspector. An additional inspector was appointed, ata 
cost to the council of £100 per annum, and the council 
desire apparently to make Dr. Wills pay this sum 
because the Local Government Board was of opinion, 
from the facts stated in his annual reports (he did not 
write specifically on the subject), that the district 
required more sustained sanitary inspection. This 
story is not at all pleasant reading, and ought to bring 
home to those who have hitherto opposed the measure 
the absolute necessify of making the appointments of 
all medical officers of health non-lapsing. No one 
could then be subjected to such outrageous treatment as 
that which this District Council proposes to mete out 
to Dr. Wills, but which we trust the Local Government 
Board will refuse to permit. 


AN AMATEUR IN DRUGS. 

Ir is possibly too much to expect that the ordinary 
layman should bestow serious attention on the rules of 
medical ethics framed primarily not for the advantage 
and protection of medical practitioners, but of the 
world of men and women among whom they practise. 
Here and there an individual may be met with who can 
grasp the axiom that,in medicine, the end does not 
always justify the means; but, as a rule, the ordinary 
layman remains stone-deaf to the argument that things 
which it is better for medical men not to do, it is better 
for him also not to do. There is one question, however, 
which should be reiterated to the amateur prescriber, 
Is it good to advertise and recommend drugs (of the real 
action of which one knows nothing) on the sole authority 
of the vendors; and is it good to be instrumental 
in putting these things into the bodies of persons of 
whose real condition one knows nothing at all, or to 
whose diseases one could not, if called upon to do 80, 
give a name? The goodness of heart of the amiable 
amateur in drugs is undoubted, even if his want of 
physiological imagination and ordinary common sense 
is little short of appalling. The guiding principle of 
such a person seems to be: When unwell, take some- 
thing ; and, rather than take nothing, take anything. 
For every symptom there is a drug. Restore, re- 
cuperate, stimulate, and the cure is complete. It is true 
that over-fatigue, sleeplessness, tired nerves, failing 
memory, incapacity for mental effort are symptoms 
—often early symptoms—of all kinds of serious 
organic disease; but what does the amateur pre- 
scriber know or care about that? It is a small 
matter when some well-known individual gives a pit- 
turesque testimonial advertising a skin food, a hair 
dye, or a soap. These things carry their own rewards 
and punishments with them. Proprietors of those 
really useful preparations prescribed by medical men on 
account of sterling merit do not invoke the aid of the 
philanthropist, the actor, or the popular preacher 10 
advertising their goods, for the simple reason that they 
do not stand to benefit in the long run by this methed 
of making their preparations known. There are wiser 
ways. An example of a particularly unwise way 
emanates from the pen of a well-known philanthropist 
—Lady Henry Somerset. It is in the form of a letter to 
a friend and runs, “there does not seem to me to be any 
“reason why you should continue so overweigh 

“ by a weakness which is not brought about by any con- 
“ dition of actual disease, but which seems fo arise from 
“an even graver trouble.” (The italics are ours). It 
might be thought that a “ graver trouble” than “actus 
disease” was one in which medical men themselves 
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might hesitate to intervene. Here, however, 
Henry Somerset steps in with confidence, and proceeds 
to prescribe a preparation which she informs her friend 
is “essentially a nerve reconstructive,” whatever that 
may mean. It is also said by her to have an “ invigo- 
“rating power on worn-out nerves,” and to give tone to 
“ exhausted tissues.” Itis also said to be a substitute 
for alcoholic stimulants and “restores sleep.” There 
are two other respects in which the advertisement 
is an example of how not to advertise. It is 
addressed from the Inebriate Farm Colony at Dux- 
hurst, and reference is made to the good the prepara- 
tion has done to the patients in that institution 
“whose health had been so seriously undermined by 
“their own misdeeds.” Whatever the misdeeds of the 
unfortunate people who have placed themselves for 
treatment at Duxhurst, they hardly deserve to be 
pilloried in this fashion to support a proprietary remedy. 
Charity and good taste seem to demand something 
different from this. Their own opinion on the matter 
would probably be interesting to hear. Again, the 
Inebriate Farm Colony at Duxhurst has a medical 
officer. If any one is responsible for the drugs given at 
Duxhurst, it is or ought to be the medical officer. Lady 
Henry Somerset’s learned discourse on her own medical 
experiences among his patients is no compliment to 
their real doctor. If testimony or sound medical 
reports are to be given concerning advantageous methods 
of treatment followed at Duxhurst, the person to give 
them is undoubtedly the medical officer of the institu- 
tion himself. Lady Henry Somerset would be well 
advised, in the interests of all concerned, to abandon 
the role of amateur prescriber through the advertise- 
ment pages of a popular magazine. 


THE FOUNDER OF THE ANILINE INDUSTRY. 
Iy the death of Sir W. H. Perkin, on July 14th, we have 
to record the loss of perhaps the most eminent of those 
English scientists who have devoted the main portion 
of their energies to the application of scientific discovery 
to the development of commerce. Sir William Perkin 
was connected with the great names of chemistry such 
as Faraday and Hofman, attending Faraday’s lectures 
on electricity when a boy of 14, and being admitted 
shortly after leaving school to Hofman’s private research 
laboratory at the Royal College of Science. The discovery 
of the first of the aniline dyes, with which his name will 
ever be associated, was the result of researches under- 
taken with a view to the artificial synthesis of quinine. 
Encouraged by Messrs. Pullar’s report, Perkin, then only 
a boy of 18, aided by his father and brother, built 
his works at Greenford Green for the preparation of 
the dye. Other processes were soon added, includ- 
ing the production from anthracene of alizarin, 
the red dye formerly obtained from the root of 
the madder. He was also honourably connected with 
the chemistry of the artificial manufacture of indigo. 
His contributions to theoretical chemistry were also con- 
siderable. In 1867 he read before the Royal Society a 
paper in which he showed that tartaric acid was not 
tetrabasic as had been supposed by many observers but 
that it was succinic acid in which two hydrogen atoms 
were replaced by alcoholic hydroxyl, his method consist- 
ing of acting on tartaric ether with the chlorides of acid 
radicals. An even more important research was that 
reported in the same year on salicylic aldehyde when, 
by replacing the supposed alcoholic hydrogen by ben- 
zoyl, he found that the body retained the properties of 
an aldehyde and was, therefore, both an alcohol and an 
aldehyde, for had the hydrogen replaced formed part of 
an aldehyde group he would have had a mixed acid 
radical. The accuracy of his original statement was 
confirmed by further experiments conducted during the 
next few years. Another research of considerable value 
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resulted in the discovery of the famous“ Perkin’s Re- 
action ” whereby the principle of “ condensaiion ” is util- 
ized in the preparation of many of the unsaturated carbon 
acids, while his work on the relation between mag- 
netic properties and the stéchiometric constitution of 
chemical compounds won recognition from the Royal 
Society in the shape of the Davy medal in 1889. Sir 
William Perkin was a Fellow of the Royal Society, 
and was awarded the Royal medal. He was both 
Secretary and President of the Chemical Society, 
which granted him the Longstaffe medal in 1889, He 
received the Hofman medal from the Deutsche 
Chemische Gesellschaft, the Lavoisier medal from the 
Société Chimique de Paris, and the Albert meda} 
from the Society of Arts. In connexion witb the 
fiftieth anniversary of the aniline discovery last year 
Sir William was granted the honour of knighthood, 
while his latest distinction was to receive the honorary 
degree of D.Sc. from the University of Oxford. 


CHRISTIAN SCIENCE IN FICTION. 
MEDICINE and its professors occupy a large place in 
modern fiction, and therefore it is not surprising that 
one of the “eminent hands” in that line of literary 
work should make Christian Science the subject of a 
novel. Considered simply as a novel, we confess we do 
not find Mr. E. F. Benson’s House of Defence particularly 
interesting. It can safely be taken to bed without risk 
of the fascination of the story cheating one of hours 
that should be given to sleep ; indeed, we should be dis- 
posed to recommend it as a useful substitute for some 
possibly less harmful “drowsy syrup.” The book is 
dedicated to a friend who is reminded that he was 
cured, as both he and the author know, of a disease that 
medical science had pronounced incurable, by a certain 
Christian Science healer, who used neither knife nor 
drugs upon him. Both the author and the patient think 
that the disease was nervous in origin, and a “ wise and 
“skilful physician” (who by the way is described as wear- 
ing a black frock coat, with yellow boots and a red tie!) is 
said to have shared this belief. But the disease, what- 
ever it may have been, was already organic when the 
patient went to the oracle, and he, after consultation 
with others, pronounced it incurable. “At the same 
“time.” we are told, “he acknowledged its nervous 
“origin. and you [it is the patient who is addressed } 
“ will acknowledge that with the utmost frankness he 
“ confessed entire inability to say how a nervous affec- 
‘tion entered the more obviously material world of 
“organic trouble.” This does not inspire us with con- 
fidence in the knowledge of the “ wise and skilful man” 
who clearly knows little of neurology. Mr. Benson’s 
faith is not so strong as that of his friend, for he 
declines to believe that “any man living upon this 
“earth can make it happen that bones that are broken 
“ Should join together (especially when the fracture is 
“compound and they stick out of the skin) without 
“assisting Nature by what you call ‘mere manipula- 
“<tion,” but by what I call ‘setting the bone.” Mr. 
Benson’s knowledge of the healing process would seem to 
be no greater than his friend’s. His difficulty in regard 
to compound fractures reminds us of the answer of a 
French lady to some esprit fort who was arguing against 
the miracle of Saint Denis (of whom the legend says 
that he carried his severed head in his hands for severa} 
miles) because it was incredible that a decapitated man 
could have walked so far: “Eh, monsieur, dans une 
“telle promenade ce n’est que le premier pas qui 
“coute!” Mrs. Eddy herself has confessed that surgery 
lies outside the sphere of influence of Christian Science. 
But if faith can heal a broken bone, it can unite a 
compound as easily as a simple fracture. What old 
critics called the “ catastrophe” of the book, however, 
is the cure of the opium habit by the Christian 
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Scientist, who drinks before the patient a dose that 
“ by all that is known of the drug” should have killed 
him. The saving grace, we gather, was the “complete 
“and absolute confidence” of the disciple of Mrs. 
Eddy that the drug could not possibly hurt him. 
To the ordinary mind this would seem to prove 
that the drinking was a harmless amusement rather 
than a “beastly habit.” But the logic of the Christian 
Scientistis like Bottom’s dream, in thatit hath nobottom; 
therefore, it gives no footing for men who are guided 
by mere reason. Mr. Benson himself appears to have 
some suspicion of the conclusiveness of the case which 
he quotes, for he says: “It is true... that itis not 
“ quite easy to poison‘oneself with laudanum, because 
‘‘ the amateur will usually take too much and be sick, or 
“ too little and thus not imbibe a fatal dose.” If he is 
interested in the subject beyond the immediate pur- 
pose of his fiction, he may with advantage refer to that 
not very recondite work, the Confessions of an English 
Opium Eater, in which he will find that De Quincey at 
one time habitually took 320 grains of opium daily, 
without any apparent ill-effect, and that he once gave a 
Malay a quantity of opium, “enough to kill some half 
“ dozen dragoons together with their horses,” which his 
Asiatic visitor bolted at one mouthful without anything 
particular happening. De Quincey quotes the case of 
a London magistrate who, on the first occasion of his 
trying laudanum for the gout, took forty drops, the 
next night sixty, and the fifth eighty without any effect 
whatever. We may add that, as is well known, the cele- 
brated Scottish metaphysician, Sir William Hamilton, 
could swallow an ounce of opium without its having any 
action at all upon him, and this peculiarity was in- 
herited by his eldest son. It would, of course, be rash 
for any person to follow these examples; we merely 
quote them to show the futility of Mr. Benson’s 
instantia erucis of the Christian Scientist’s immunity in 
regard to poisons. The doctrine seems to us open to 
objection in other ways. Thus, is drunkenness to be 
cured by the “healer” sharing the whisky bottle with 
the patient? Of the silliness of Mr. Benson’s descrip- 
tion of a poor gillie dying of typhoid, after per- 
foration has taken place, being cured by being told that 
all the false belief which has made him ill is 
coming out of his mind, and assured tbat 
“sin is gone, illness is gone; all is gone except 
“the great light,” we forbear to speak. We sym- 
pathize with those who believe in the healing effect 
of prayer, and we do not know enough of what are 
called the “laws” of Nature to affirm that miracles are 
impossible. But with the make-believe which denies 
the existence of pain and disease we have no patience. 
If Christian Science is true, it should expel not only 
sin but death from the world, yet the disciples of 
Mrs. Eddy die like other people; they are fed with the 
same food, hurt with the same weapons, and subject to 
the same diseases. Mr. Benson’s book is mischievous 
in its tendency, particularly in the suggestion which it 
conveys that an epidemic of typhoid fever can be 
checked by the shallow patter of Christian Science. 


NATIONAL ASSOCIATION FOR THE FEEBLE-MINDED. 
THE eleventh annual report, lately issued, shows 
considerable increase in the multifarious activities of 
this Association for the welfare of the feeble-minded. 
Aiming, as it does, at the co-ordination of many 
scattered efforts for this afflicted class, it is satisfactory 
to find from a map of England illustrating the report 
that centres of work connected with the Association 
extend from Newcastle and Morpeth in the north-east 
to Brighton and Plymouth in the south and west, and 
that though more concentrated in the metropolitan 
area, many ofthe large provincial towns are repre- 
sented. During the past year the honorary medieal con- 





sulting staff has been considerably augmented, especially 
by the addition of well-known provincial physicians, 
Their primary function is to examine candidates and 
visit homes; they meet also periodically as a Medical 
Committee, thus giving an opportunity for general dis- 
cussion upon questions of medical interest in relation 
to the feeble-minded. At a recent meeting alcoholism 
was considered in its bearing upon mental deficiency, 
and the conclusions reached have been already reported 
in this JouRNAL.!. A considerable amount of informa- 
tion with regard to family history is accumulating in 
the case-papers of candidates, and may lead to further 
interesting discussions. The number of branches 
has increased during the year, and a new Home 
for Feeble-minded Girls has been opened at 
Shepherd’s Bush in premises formerly occupied by 
feeble-minded mothers and their infants, now removed 
to more rural surroundings at North Finchley. Thus 
there are at present four homes directly connected with 
the Association, one of them (at Upshire, Essex) being 
for youths beyond school age who are trained in farm 
and garden work. The more promising among the 
latter are from time to time placed out in situations as 
farm hands, and eighteen so placed are periodically 
visited and reported on by the Master of the Home. 
The necessity of after-care is very obvious with regard 
to all defective cases, however well trained, and one of 
the objects of the Association has been the 
organization of after-care committees throughout 
the country to watch over and_ assist the 
career of the children taught in the special 
schools. An annual conference of representatives of 
such committees has been established, the first having 
been held in London last autumn. The most effectual 
form of after-care for the majority of defectives will no 
doubt be found in industrial colonies where, under 
supervision, their work can be turned toaccount. Indeed, 
an appeal has been issued, bearing the signature of 
H.R.H. Princess Christian, Patroness of the Association, 
for funds to provide such a colony, in connexion with 
which there will be residential schools for feeble-minded 
children as well as industrial homes for adults. About 
£1,200 has already been promised for this object and 
additional contributions will be welcomed by the 
Secretary, Miss A. Kirby, Denison House, Vauxhall 
Bridge Road, S.W. 


DEATH OF PROFESSOR GRANCHER. 
By the death of Professor Grancher, who passed away 
a few days ago in Paris, at the age of 64, France has 
lost one of her most eminent physicians and the war 
against tuberculosis one of its most prominent 
champions. Jacques Joseph Grancher was born at 
Felletin in the Creuse department in 1843. In early 
life he had to struggle with poverty, and only the self- 
sacrifice of a devoted mother made it possible for him 
to enter the medical profession. He studied in Paris, 
and became Professeur Agrégé in 1873. At the time 
when Pasteur was making his researches on rabies, 
and had succeeded in rendering dogs refractory 
to the infection, Grancher was working in _ his 
laboratory. The story of how, on July 6th, 1885, 
Pasteur was suddenly appealed to by the mother 
of Joseph Meister, a boy of 9, who had been bitten 
by a rabid dog, is well known. The medical advisers 
to whom Pasteur turned in the emergency were Vulpian 
and Grancher, and it was on their recommendation and 
in their presence that the first inoculation was made. 
Later, when the escape of Meister from the dreaded 
disease was noised abroad and persons who had been 
bitten by rabid dogs began to flock to Paris, Grancher 


was one of four—the others being Roux, Chantemessé, 








1 BRITISH MEDICAL JOURNAL, May 11th, 1907, p. 1140. 
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and Charrin—who undertook to make the inoculations 
in the temporary buildings which had been assigned 
for the purpose. In January, 1887, when during 
Pasteur’s absence on the Riviera owing to ill health 
his theory and even his honesty was violently attacked 
in the Académie de Médecine, Grancher stood forward 
as one of his most ardent and effective defenders. In 
1879 Grancher won the appointment of Physician to 
the Paris hospitals, and in 1885 he succeeded 
Parrot as Clinical Professor of Children’s Diseases. 
Shortly afterwards he was elected a member 
of the Academy of Medicine. Thenceforward 
he devoted himself largely to the hygiene of 
infancy, and in particular to the prevention of tuber- 
culosis in childhood. He was the initiator of a move- 
ment for the safeguarding of the health of children in 
schools and in the family. He examined more than 
4,000 children in the Paris schools, who either showed 
signs of tuberculosis or were threatened with the 
disease. On the basis of these examinations he drew 
up a series of statistics, which he laid before the 
municipal authorities, from whom he obtained a 
promise that open-air schools would be established. 
He also insisted that whenever tuberculosis showed 
itself in any member of a family the children should 
be boarded out in the country among healthy people. 
At the present time 290 children are thus provided for, 
and the example of Paris has been followed by Mar- 
seilles, Bordeaux, Lille, Havre, and other towns, which 
have some 200 children boarded out in the country. 
Professor Grancher’s work was all the more remarkable 
from the fact that he was himself for some thirty years 
the subject of tuberculosis, and he owed the preserva- 
tion of a life so useful to his fellow-men solely to 
intelligent care of his health, and to that strenuous 
will to resist the encroachments of the disease 
of which M. Léon Daudet has given so vivid a 
picture in, his recent novel, La Lutte. He was 
the author of a number of works on tuberculous 
and caseous pneumonia, the ‘early diagnosis of 
pulmonary phthisis, antituberculous vaccination, a 
treatise on diseases of children, etc. He had been more 
or less an invalid for more than thirty years. To science 
his death is a heavy loss not only on account of his in- 
defatigable labours in the elucidation of the problems of 
tuberculosis, but perhaps still more because his help 
enabled Pasteur to pursue his researches on rabies to 
their triumphant issue. Pasteur was not a member of 
the medical profession, and it was Grancher who first 
took the bold step of testing the inoculations on man. 
He was one of the first who formed a true conception of 
the ideas and aims of Pasteur, and he contiuued to 
collaborate with the famous investigator. At the time 
of his death he was Chairman of the Council of Manage- 
ment of the Pasteur Institute. As soon as the news of 
his death was announced the President of the French 
Republic sent a representative to convey his condolences 
tothe widow. Grancher was a man of the noblest and 
most unselfish character, and of so retiring a disposi- 
tion that strangers were often repelled by the coldness 
of his manner. But beneath the icy surface he con- 
cealed a heart burning with the zeal of humanity. 


JAPANESE FOLK MEDICINES. 
WE learn from our always interesting contemporary 
Janus that a general meeting of the Asiatic Society of 
Japan was held at Tokyo on February 20th. Taking as 
his text a paper on Japanese Patent Medicines read by 
Mr. W. M. Royds, British Acting Vice-Consul at Kobe, 
Mr. Ernest W. Clement read some interesting notes on 
Japanese Folk Medicine. Among the remedies men- 
tioned were hotan (gem or jewel medicine), a cordial 
composed of camphor and peppermint; hankonian, which 
Means “reviving soul medicine,” and is credited with the 





power of restoring the dead to life; chujoto, a specific 
for female complaints, the name of which comes from 
the Princess Chujo, who lived in the time of the 
Empress Koken (A.D. 749-758) and the Emperor Junnin 
(A.D. 759-764); hyakuso (“hundred-grasses ”), a strong, 
bitter medicine for diarrhoea and stomach troubles, 
which is said to have been discovered by a virtu- 
ous Emperor of China who, with the object of finding a 
good medicine for his subjects, tasted one by one all the 
plants he could get, and at last found this one, which 
is profitable to all. If this account is to be believed, 
it can only have been the virtue of the Emperor that 
preserved him from death by poisoning. We know 
from the dispatches of the generals and admirals in the 
late war how potent is the virtue of the Japanese 
Emperor, and that of his imperial brother of China 
would appear to be in its way not less thaumaturgic. 
We are sorry to be unable to give his name, but we hope 
our antivivisectionist friends will take note of his self- 
sacrifice. Then there is Uiro-gusuri, or Uiro, a nostrum 
originally brought from China, and supposed to be a 
specific for expectoration. It is sold in Odawara, a 
grand old building, with an eight-ridged roof, much 
admired by old-fashioned carpenters. Jsaikaku, or 
powdered rhinoceros horn, is used as a specific in fevers 
of all kinds. The manifold virtues of Seishintan, or 
refreshing heart medicine, may be gathered from the 
following advertisement : 


Seishintan (Pilla). 
Indispensable both at Home and Abroad. 
(In Case, Bottle, Package, Nickel, Tin, etc.) 

As an invigorator and for curing Headache, Giddiness, and 
for refreshing the Drooping Mind. Those occupied in busy 
professions are advised to provide themselves with Our Pills 
without fail. 

Take a few of Our Pills after every meal, and Your Digestions 
will be improved, and Your Stomach and Bowels be kept 
healthy, whereby you will always be a stranger to all sorts of 
ailments arising from the disorder of those parts. 

Very Fragrant; keep the mouth from all Offensive Smell as 
well as from Fever; clear the throat of Phlegm, keep it 
moist, and clear the Voice. Very necessary for a Vocalist 
and Society Ladies and Gentlemen. 

Have Mysterious Powers of remedying Seasickness and every 
sort of illness to which you may be liable during the hot or 
cold season. Ward off the Attack of Dangerous Fever. 

Good for Stomachache, Diarrhoea, etc., arising from the use of 
strange drinking water, and for any other sort of illness you 
may often suffer from while on a journey. A ‘Traveller, 
careful of his health, ought to carry Our Seishintan. 

Sold at all the druggists througbout Japan, but purchasers are 
cautioned against Fradulent Imitations, looking always for 
our Trade Mark ‘‘ Mermaid.” 


This advertisement shows that the Japanese have 
shown an adaptiveness to Western methods in the 
matter of advertising equal to that displayed by them 
in the other arts of peace and war. Considerations of 
space prevent our mentioning more remedies, except 
one, known as nihachisui, or “ twice-eight water,’ which 
is warranted to make girls sweet sixteen. What would 
not our Society beauties give for an elixir that could be 
trusted to work this miracle for them?’ Some Japanese 
proverbs relating to medicines are suggestive. “There 
“is no medicine for a fool” might find an application 
elsewhere. “Good medicine is bitter to the mouth” 
embodies a belief which is widely prevalent among our- 
selves. The fact that the doctor does not always 
practise what he preaches is expressed in the phrase 
Isha no fuyojo (“the doctor’s carelessness ”). 


BRITISH DENTAL ASSOCIATION. 
THE annual meeting of the North Midland Branch of 
the British Dental Association was held in Manchester 
last week, under the presidentship of Mr. G. O. Whit- 
taker. The Vice-Chancellor of the University, in an 
address of welcome, referred to the closer connexion 
between the University and the dental profession which 
had grown up within recent years. To meet the grow- 
iag r. quirements of that profession the University had 
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instituted a degree and a diploma in dentistry, of which 
many of the dental students studying at the University 
were taking advantage. The President, in his address, 
pointed to the amount of physical disability caused by 
neglect of the teeth, and to the consequent national loss. 
He suggested that the Manchester education authority 
should be asked to appoint a dentist to one of the 
elementary schools; to provide for dental hygiene lec- 
tures being given at pupil-teacher centres and training 
schools; to have dental bygiene charts hung in the 
schoolrooms; to make rules that no teacher should be 
engaged whose teeth had not been properly attended to, 
that no pupil be admitted to a scholarship unless his 
teeth had been treated as required, and that teachers be 
instructed to see that the children’s teeth are kept clean 
as wellas their hands and faces. He thought it was 
also desirable that a dentist should be appointed on the 
Committee of the Manchester and Salford Sanitary 
Association. At the annual dinner it was stated that 
the Committee of the Victoria Dental Hospital was 
short of £7,000 for the completion of the new hospital 
now being erected near the university. The hospital 
relieves about 17,000 people a year, or one in twelve of 
the population. 


THE CHARITY GREEN FLY. 

THE current number of the World contains a very 
timely article on a form of pest infecting social charity 
enterprises which is not inaptly compared to green fly on 
a rose; the individual parasites are insignificant, but 
their combined effect is to blight the rose. A chance 
collection of amateurs brought together haphazard for 
some social function in aid of a charity is rarely com- 
petent to undertake the executive duties of organizing 
an enterprise which involves collecting a good deal of 
money and spending not a little on clerical labour, work- 
men, and contractors. Hence a person having experi- 
ence in such organizing work is engaged, and is annually 
paid stipulated fees or commission. So far all is above 
board, but our contemporary goes on to say: “ Unfortu- 
«‘ nately, apart from these professional organizers, too fre- 
“ quently the green fly inthe guise of hangers on, male and 
“ female, appears.” One will undertake to get paragraphs 
into the papers, charging the charity committee a fee 
for each paragraph published ; another will arrange for 
the loan of chairs from a charitable tradesman, but 
charges an absurd price for cartage, and so on. Finally, 
when the accounts come to be made up, the expenses, 
especially under the convenient head of petty cash, are 
found to be much larger, and the sum to be paid to the 
charity much smaller, than was expected. We are 
afraid that the picture is not at all overdrawn, and that, 
in fact, it might have been painted in much darker 
colours. The remedies suggested are either the pub- 
lication of .a full balance sheet or a_ business 
audit. We would have supposed that the one 
implied the other; but however this may be, we 
entirely agree that in: connexion with some at 
least of the more ambitious fétes given on behalf of 
charities abuses exist which, though they may be in- 
dividually smal], become serious in the aggregate, and 
that the true remedy is the application of business 
methods to the supervision of the financial side of such 
undertakings and the fullest publicity for the auditor’s 
report and statement of income, expenditure, and 
balance. The World has done a useful service by pub- 
lishing an outspoken article which in its pages will, it 
may be expected, be read by those classes of society 
without whose help these big charity fétes could not 
hope for success. 


THE Royal Society has awarded the studentship in 
biology to Dr. H. M. Woodcock to aid him in working 
out the life-history of certain hematozoa of birds; the 
investigation will be carried out at the Lister Institute. 





The income of the Gunning Fund accrued during the 
past three years has been placed at the disposal of Dr, 
F. H. Scott for the continuance of his investigations 
into the metabolic processes in nerve cells. 


MEMBERS attending the Annual Meeting at Exeter, who 
intend to be present at the Cathedral service and Pre. 
sident’s address in academic costume, are requested to 
communicate their names to Dr. A. Fortescue Sayres, 
the Barnfield, Exeter. 


Medical Notes in Parliament. 
[From our Lossy CORRESPONDENT.] 


The Board of Education and a Medical Bureau.—Last 
week, in the discussion on the Education Estimates, 








Mr. Masterman criticized the action of the Education’ 


Department as regards its administration of the Act 
passed last session for feeding school children. He con- 
tended that the comparative failure of the Act had been 
largely due to the manner in which the Board of Educa- 
tion had brought it to the notice of the authorities. The 
circular implied that only in special circumstances of 
emergency was there to be an attempt to feed the 
children. That was contrary to the intention of Parlia- 
ment. He also argued that grants to necessitous districts 
were insufficient, and urged that provision should be 
made for organizing a Central Medical Department of 
the Board of Education to carry out the medical inspec- 
tion of children, and that moral instruction should be 
made a compulsory subject. Mr. McKenna, in his reply, 
said the circular issued by the Board with regard to the 
feeding of school children was framed solely with the 
intention of inciting local authorities to act up to the 
spirit of the Act. With regard to medical inspection, it 
was the intention of the Board, if the Bill now before 
Parliament passed, to establish a medical bureau, which 
would guide and advise local authorities as to the nature 
of the work they would have to do under the Act, and he 
hoped that when the names were published the House 
would be fully satisfied. 


The Medical Bureau of the Education Department.— 
Mr. Alden asked the Secretary to the Board of Education 
if he could state the nature and work of the Medical 
Board which it was proposed to form in connexion with 
his department; what would be the number of doctors 
which would compose that Board; how many of them 
would be women; and whether their duties would be of a 
purely advisory character? Mr. Lough replied that when 
the duty of medical inspection of children in public 
elementary schools had been imposed by statute upon 
local educaticn authorities, the Board of Education pro- 
posed to establish a medical staff to assist them in 
advising local education authorities in regard to certain 
points arising under the Bill, to collect and correlate the 
information obtained through the medical inspection 
carried out by the authorities, and to issue periodical 
reports based upon that information. In making appoint- 
ments regard would of course be had to the possession of 
special knowledge of such branches of medicine as bear 
upon the medical treatment of children, hygiene, public 
health, including sanitation, and kindred subjects. It 
would be premature to enter into greater detail at the 
present time. 


Health Teaching in Public Elementary Schools.—Mr. 
Wedgwood asked the President of the Board of Education 
whether his attention had been drawn to a volume by Sir 
Victor Horsley and Dr. Mary Sturge, entitled Alcohol and 
the Human Body, in which it was stated that evidence was 
steadily accumulating that the stunted frames and weak 
development of many poor children was at any rate partly 
due, both directly and indirectly, to the action of alcohol; 
that one of the most frequent causes of evil habits and of 
sexual immorality among young people was the taking of 
alcohol ; that for the sake of national morality as well as 
physique it was clear that in no form whatever should 
alcohol be used by the young, either in childhood or 
adolescence; if he would say what teaching, if any, was 
given on the subject in the public elementary schools; 
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and whether he would prescribe and enforce lessons 
thereupon in all schools over which he had any authority. 
Mr. M‘Kenna said that the answer to the first paragraph 
of the question was in the negative, but he would draw 
his honourable friend’s attention to paragraph 7 in the 
refatory memorandum to the new Code of Regulations 
for Public Elementary Schools, and to paragraph 4 in the 
prefatory memorandum to the new Regulations for 
Training Colleges, just issued, which would show, he 
thought, that the Board of Education was doing its 
best to secure adequate and efficient teaching in the 
important matters referred to. 


Epileptics and the Workmen’s Gompensation Act — 
Mr. Gulland asked the Secretary of State for the Home 
Department on Monday whether he was aware that 
throughout the country there were many workers subject 
to epileptic fits; that, under the Workmen’s Compensa- 
tion Act, the insurance companies would not undertake 
the risk of insuring them against accidents; that, con- 
tracting out not being allowed, they were in danger of 
losing their employment; and what steps, if any, he 
proposed to take to prevent this class from being deprived 
of the opportunity of earning a livelihood. Mr. Secretary 
Gladstone said he had no official information on the 
matter referred to. He believed, however, it was the fact, 
apart from the Compensation Act, that epileptics had 
difficulty in finding employment. The new Act might 
aggravate the difficulty, though such cases might have 
been provided for by an amendment which he moved on 
report, but which, after being left to the judgement of the 
House, was rejected. The matter was one which 
obviously could not be considered with reference merely 
to the effect of the Act, and the whole question of the 
treatment of the feeble-minded, including epileptics, was 
under the consideration of a Royal Commission, whose 
report might be expected shortly. 


Label Licking in Thread Factories.—On Monday Mr. 
Chiozza Money asked the Secretary of State for the Home 
Department if his attention had been directed to the 
report by Miss Squires, His Majesty’s Inspector of Fac- 
tories, that in one thread factory she found forty little 
girls all licking and moistening adhesive labels by the 
mouth, the number of labels so treated being about thirty 
gross per girl per day; that the tongues of most of the 
girls had the polished tip and brown coating characteristic 
of label lickers, and that the girls complained that the 
work made them feel sick at times; and whether, in the 
absence of legislation on such points, he would give the 
name of the firm referred to that public opinion might be 
exerted in the matter. Mr. Secretary Gladstone said he 
thought there would be objection to publishing the name 
of this particular firm. As regards the practice referred 
to, he might say tbat it formed the subject of inquiry 
some years ago by a Departmental Committee, and they 
did not see their way to proposing its prohibition. The 
inspectors had instructions to recommend the use of 
dampers and the abolition of the practice as far as 
possible, : 


A Consumption Hospital at Belfast.—Last week Mr. 
Devlin asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether his attention had been called to the 
decision of the Belfast Corporation sanctioning an arrange- 
ment for ten years with the Committee of Management of 
the Forster Green Hospital for Consumption, under which 
atrangement the hospital authorities were to reserve 
twenty-five beds for patients nominated by the Corpora- 
tion and approved as suitable by the medical superin- 
tendent of the hospital, the Corporation to pay the sum 
of 35s. per week per bed and two members of the 
Corporation to be on the Board of Governors of the 
hospital; whether he was aware that the Forater 
Green Hospital was situated in a hollow and 
was built and equipped over thirty years ago, 
before the value of an elevated situation and open-air 
treatment for consumption became recognized by the best 
authorities on the disease, and at the present time was 
quite unsuitable for the treatment of tuberculous patients; 
whether he was aware that the sum agreed upon was 10s. 
per bed per week in excess of that which was the basis of 
negotiations between the parties in 1903, and that the 
opinion of an expert taken by the Corporation on the 





Forster Green Hospital and site was suppressed by the 
Corporation Public Health Committee, despite the appeals 
of several councillors for its publication; and whether, 
seeing that it was estimated that the cost of establishing 
a municipal consumptive hospital for Belfast on a 
suitable site, and equipped in a thoroughly up-to-date 
manner for twenty-five patients, would be £12,500, 
which would be cheaper than the present arrange- 
ment, and that the present arrangement was part of 
a scheme to help the Forster Green Hospital until 
the sum of £40,000, on the subscription of which a large 
bequest was contingent, was forthcoming, and that the 
death-rate from consumption in Belfast was exceptionally 
high, and seeing that the present arrangement was opposed 
to the public interest, he would refuse to sanction it, and 
order an inquiry into the whole question. Mr. Birrel} 
replied that the Local Government Board had received an 
application from the Belfast Corporation for sanction to 
an arrangement with the Committee of the Forster Green 
Hospital on the terms indicated in the first part of the 
question. A protest had been made to the Board on 
substantially the same grounds of objection as were 
recited in the question, and the matter was at present 
under the Board's consideration. 


The R.A.MG. and Indian Allowances.—Mr. Campbell 
asked the Secretary of State for War, on Monday, whether 
he was aware that officers of the Royal Army Medical 
Corps, under the substantive rank of colonel, but holding 
the appointment of senior medical officer in a command 
in India, had been refused the additional daily allowance 
of 5s. to which such officers were by the terms of para- 
graph 4 of the Army Order of January 10th, 1907, expressly 
entitled if serving abroad, and that such refusal had been 
justified on the ground that service in India was not 
service abroad within the meaning of the Army Order; 
and, if so, seeing that such a construction was a direct 
violation of the letter as well as of the spirit of the Order 
in question, he proposed to take any, and, if any, what, 
action in the matter. Mr. Secretary Haldane replied that 
the Army Order referred to published a Royal Warrant 
modifying certain paragraphs of the pay warrant of the 
army, the preamble of which specially exempted the 
Indian Empire from the sphere within which the Warrant 
was in force. Officers of the R.A.M.C. serving in India 
received special Indian rates of pay as laid down in the 
Indian Army Regulations, and it was not proposed to 
disturb the arrangement. 


Frozen Meat for the Army.-—Colonel Kenyon-Slaney 
asked the Secretary of State for War whether any Militia 
battalion now out for training was being fed on frozen 
beef ; and, if so, whether, in view of the paragraph in the 
Supply Handbook for the Army Service Corps which 
stated that frozen beef was at present excluded from the 
contract, as it was considered that the process of thawing 
the meat, which was essential before consumption, ren- 
dered it unnutritious, he would take steps to secure that 
Militia officers sent to attend supply courses should not 
find that the rales they were there taught were ignored 
by the authorities. Mr. Secretary Haldane replied that 
frozen beef was being admitted on two days a week under 
present army meat contracts. The instructions in the 
Supply Handbook, published in 1899, were now under 
revision. The improved conditions under which frozen 
meat was imported had justified experts in changing 
their opinion as to the nutritive value of such meat. 


Plague in India.---In reply to Dr. Rutherford, Mr. Secre- 
tary Morley stated on Tuesday that the plague figures for 
June were: Punjab, 58,821 deaths; whole of India, 69.064. 
For the six months ending June: Punjab, 632,953; whole 
of India, 1,060,067. 


The Registration of Nurses.—On Tuesday Mr. Hart- 
Davies asked the Secretary of State for the Home Depart- 
ment whether he would consider the advisability of 
establishing a Government system of certificates and 
registration of trained nurses. Mr. Secretary Gladstone 
replied that this matter had been under consideration for 
some time, but serious objections and difficulties stood in 
the way of the establishment of any such system as was 
proposed. He was not prepared to take any action in the 
matter. 
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Manchester and Salford. 


NOTIFICATION OF PHTHISIS. 

A system of voluntary notification of phthisis has just 
been introduced in Salford. Last week practitioners 
received from the medical officer of health a letter saying 
that the Health Committee is prepared to pay a fee of half 
a crown for each case reported by private practitioners, and 
one shilling for each case reported from public institu- 
tions. In order to encourage the reporting of all cases, 
Salford has adopted an alternative form of notification 
(a)on a blue card which is supplied, when the Health 
Department will not interfere in any way with the patient ; 
(6) on a pink card, when the officials of the department 
will visit the homes of the patients, and keep the cases 
under observation, to see that proper precautions are 
taken. “In no case,” it is stated, “ will this visiting be 
allowed to interfere with the patients’ opportunities of 
earning a livelihood, so long as proper precautions are carried 
cut,” and the Health Committee expresses a hope that 
practitioners will only use the blue card in cases where 
they are satisfied that proper precautions will be carried 
out. 

A system of voluntary notification has been in existence 
in Manchester for some time, but we are convinced 
from inquiries that it is quite valueless for purposes of 
statistics of phthisis, and of only very limited value in 
other respects, as many cases are not notified. A short 
time ago a coroner’s jury rebuked a medical man for 
informing a patient of the disease he was suffering from, 
as the knowledge so preyed on the patient’s mind as to 
lead to premature death. Of course medical men will 
judge each case on its merits in deciding whether to 
divulge the existence of phthisis. Some months ago one 
of the medical societies of Manchester expressed its 
opinion that the notification of phthisis was not advis- 
able, as the fact that a person was suffering from any 
chronic disease, if it became known, might interfere with 
such person’s business. The medical man’s first duty is 
to his patient, and many complex questions will arise 
when he has to consider the advisability of notification. 
The effect it will have on insurance of relatives when 
family history is inquired into, the question whether 
employers of a chronic phthisical patient who is still 
able to work will take alarm and dismiss him, the effect 
of the knowledge on the patient himself—these and other 
questions will all have to be considered; and we are 
inclined to think that, except in advanced, hopeless, and 
self-evident cases which are past working, the notification 
will often be omitted. Everything will depend on the 
way in which the Health Department acts, and on what 
it means by ‘‘proper precautions.” If the precautions 
which it may insist on are at all irksome or calculated 
to draw attention to the patient’s ailment, patients will 
object to being notified, and their medical attendant will 
certainly have to consult their wishes, as long as the 
notification is optional. At the same time, medical men 
are fully alive to the value of proper precautions, and no 
doubt will assist the Health Committee as far as possible. 





HospitaL REFORM. 

It is somewhat regrettable that whenever anything is 
said by practitioners about hospital abuse there is a 
tendency to regard it as an attack on the medical and 
surgical staffs of the hospitals, and a feeling of tension is 
apt to arise where co-operation is not only desirable but 
necessary. In attacking hospital abuses the practitioners 
of Manchester have solely in their minds those abuses for 


the removal of which the Hospitals Committee of the ! 


Association has made such valuable suggestions. It ought 
not to be necessary to say that the leaders in hospital 
reform in Manchester absolutely and entirely dissociate 
themselves from all personal attacks on the medical and 
surgical staffs, and much more from the virulent attacks 
on surgeons generally which appear from time to time in 
the lay press. The abuses which at the present are 
agitating medical circles in Manchester are those which 
arise from the lay boards and from the public tendency to 
exploit the profession. We may go even further, for it is 
not denied that general practitioners themselves are not 
free from blame, for it is far too common a thing, when 
they get any case which for any reason they do not 
wish to treat, to refer it to some hospital, quite 





———aes 


regardless of the question of its eligibility for free 
treatment. Nevertheless, when all this is admitted, 
the abuses are there, whoever is to blame; and 
it is reasonable to suppose that the general practi. 
tioner, going about, as he does, among the people’s homes, 
has far better chances of detecting cases of abuse than 
the consultants at hospitals, who only see the cases for a 
few minutes, and have no personal opportunity of making 
effective inquiry. It is fully recognized that the hospital 
staffs are, by themselves, almost powerless to remedy 
many of the abuses, of the extent of which they seem to 
be hardly aware, and it is felt in Manchester that unless 
there is some sort of joint consideration and co-operation 
between all members of the profession on this subject, the 
evils will increase until they are beyond remedy. It is 
often thought that the chief sufferers are the general 
practitioners, because, perhaps, they talk most about. it, 
They talk most because they see most, but they are quite 
certain from extensive observation that the consultantg 
are ignorant, perhaps blissfully ignorant at present, of the 
losses they are themselves sustaining from an un- 
scrupulous section of the population that preys on public 
charity. ‘ 
MeEpicaL UNION IN MANCHESTER. 

On Saturday last the five medical societies of Man- 
chester joined in an excursion to Buxton. The societies 
represented were the Medical, the Clinical, the Patho- 
logical, the Medico-Ethical, and the Medical Guild, the 
idea of joint social functions having been originated by 
Dr. Le Page and the Clinical Society. In spite of the ex- 
tremely unfavourable weather, an enjoyable afternoon was 
spent, and it is to be hoped that this is the beginning of 
a closer fellowship between the various societies, which 
have in the past been far too exclusive. Several years 
ago there was an idea of establishing a central medical 
hall where all the societies might hold their meetings, 
The idea went to the extent of collecting a few guineas for 
preliminary expenses, and sending out a few circulars, but 
sinee that nothing more has been heard of it.. Perhaps la 
few joint social functions like that of Saturday last wil 
break down the want of mutual sympathy that has existed, 
and there may then be a better chance of obtaining a 
central medical hall, if not some amalgamation of the 
societies. 

“ KosHeER” MEAtT. 

For two days of last week the Civil Court at Manchester 
was occupied with a libel action in which four Jewish 
butchers claimed damages from the members of the Man- 
chester Shechita Board for issuing a notice warning Jews 
against purchasing meat from them because it was not 
‘“‘ kosher ”—that is, it was not killed under the prescribed 
rules. The Chief Rabbi (Dr. Hermann Adler) stated that 
among his duties was the examination of candidates for 
several offices, including “ shochetim ”~ -that is, “ killers ”— 
and to issue certificates of fitness to them. The Man- 
chester Shechita Board was appointed by authority. The 


slaughtering and preparing of meat, so as to render it fit, 


éo be eaten, according to Jewish law must be done by the 
shochetim, or killers of unblemished reputation. They 
must also be well: trained in the theory and practice of 
killing, so as to prevent. undue or unnecessary pain being 
inflicted on the animals. They must also be competent to 
examine the lungs of. the slaughtered animals to see that 
they are free from disease. These killers were appointed 
by a. duly-appointed authority. Each “killer,” or 
“shochet,” must hold a certificate of fitness, and no one 
was recognized by the Shechita Board without it. The 
jury returned a verdict for the defendants. 


CXS ‘ a 
GGlest Porkshire, 
THE BrapForp Mounicrpan Mitk Dépor. 

A soMEWHAT prolonged discussion on this subject took 
place at a meeting of the Bradford City Council on 
July 9th. The Chairman of the Health Committee said 
that. there was no doubt that the milk sold was being 
used by the poorer classes of the community. Some of 
the very poorest were receiving the milk through 
charitable agencies—such as the Cinderella Club—the 
reason being that a week’s feeding fora baby cost 1s..6d., 
and these people were not able to payso much, ‘The 
supply of pure milk was needed to stop the terrible 
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waste of infant life. In some of the worst wards in 
Bradford the average death-rate of children under 12 
months during the past five years was 213 per 1,000 
births. In the better wards the average was 119. In 
the Exchange Ward, which was the worst, the death-rate 
was 265, whilst in North Bierley it was only 82. One- 
fourth of all the deaths registered in Bradford were of 
children under 12 months, and if they could obtain the 
same conditions for Bradford as for Bournville, near 
Birmingham, they could save the lives of 500 children 
every year. The cost of the attempt to improve matters 
by the establishment of the milk dépét was £101 in the 
first year, £126 in the second year, £130 in the third, 
and £114 last year, while the estimate for the current 
year was £152. In addition to the high death-rate 
amongst children, the birth-rate was declining, and 
unless something were done to save the lives of the 
children a very serious position would have to be faced. 
The suggestions of the Committee were eventually 
adopted. 
WatER CHARGES AT HALIFAX. 

A case of considerable importance to medical practi- 
tioners was raised at the Halifax Police-court on 
July 10th. Dr. W. C. F. Smith was summoned with 
respect to the non-payment of 63., the amount of the 
water-rate for a tap in his stable yard. On behalf of the 
Corporation it was explained that the charge was 3s. for a 
horse and 3s. for a two-wheeled trap. Dr. Smith disputed 
the legality of the charge on the ground that it had been 
decided before Mr. Justice Darling and Mr. Justice Law- 
rence last month, that a motor-car or a carriage came 
under the head of ‘‘ domestic purposes.” At the request 
of the Corporation the case was adjourned. 





Riberpool. 


THE ScHooL oF Tropicat MEDICINE. 

Sir ALFRED JonES, K.C.M.G., President of the Liverpool 
School of Tropical Medicine, has, we learn from the 
Liverpool Journal of Commerce, received from the President 
of the Republic of Peru a letter acknowledging the 
receipt of 20 copies in Spanish of a report by Dr. H. 
Wolferstan Thomas, a member of the Yellow Fever expe- 
dition sent out by the school, on the health of the 
river port of Iquitos. The President of Peru says to the 
President of the Liverpool School that it has been 
a source of great pleasure to the Peruvian Government to 
know that a group of distinguished members of the 
celebrated ard beneficent institution presided over by 
Sir Alfred Jones have included in the field of their 
important investigations such a valuable zone of Peruvian 
territory. The Peruvian President goes on to say that he 
has read with all the attention they deserve the conclu- 
sions arrived at by Dr. Thomas as to the deplorable 
sanitary condition of Iquitos, and has also taken duly 
into account the wise measures advised by him to remedy 
this state of things. He adds that the pamphlets 
will be sent to the authorities at Iquitos, and the 
report which they contain will be transcribed in the 
Bulletin, which serves as the official organ of the Depart- 
ment of Pablic Health. The necessity of improving the 
sanitary state of Iquitos has for a long time past had the 
undivided attention of the Peruvian sanitary authorities. 
Understanding that the fundamental and most urgent 
works were those connected with the supply of drinking 
water, the elimination of decaying matter, and land 
drainage, the sanitary engineer, Mr. R. Terradas, was com- 
missioned at the end of the year 1905 to carry out the 
necessary investigations in order to draw up a scheme of 
sanitation for that town. The engineer carried out his 
Commission satisfactorily, and the vast and complete 
sanitary scheme which he drew up is being submitted to 
the necessary scrutiny. The Government is only await- 
ing the approaching meeting of Congress to obtain the 
passage of a law authorizing them to expend the fands 
necessary to carry out the sanitary works planned. 

Recently Dr. J. L. Todd, late Director of the Runcorn 
Research Laboratories of the Incorporated Liverpool 
School of Tropical Medicine at Runcorn, who is return- 
ing to Canada, and-Drs, Barrett and Yorke, whojare about 
to proceed to the West Coast of Africa to investigate black- 
Water fever, were entertained at a farewell dinner,’ over 








which Sir Alfred Jones, K.C.M.G., presided. There was 
@ numerous company of merchants and medical men 
interested in the health of the tropics, amongst those 
present being the Bishop of Liverpool, Lord Mountmorres, 
Major Ross, C.B., Colonel Bruce, R.A M.C,, C.B, Sir 
Rubert Boyce, Mr. Shipley (Cambridge), Professor 
Sherrington, Mr. Robert Miller, Professor Carter, 
Dr. Alexander, Dr. Macalister. Dr. Breinl, Dr. Prout, 
C.M.G., Dr. Stephens, Mr. Newstead, the American 
Consul, the Consul-General of Mexico, and Mr, A. H. 
Milne (Honorary Secretary of the School), The Chairman 
and numerous speakers dwelt upon the good work that 
Dr. Todd had accomplished during the years which he had 
been associated with the Liverpool School, and gratefully 
referred to his action in trying to establish a Chair of 
Tropical Medical Research in commemoration of his old 
colleague and co-worker, the late Dr. Dutton, towards the 
creation of which Chair he had himself contributed £1,000. 
Major Ross remarked that Drs. Barrett and Yorke were 
fully alive to the very difficult nature of the investigation 
which they had undertaken. One of the speakers urged 
that the Committee of the School should lose no time in 
fitting out another expedition, with head quarters at 
Boma, to investigate as thoroughly as possible the atoxyl- 
mercury method of treatment of sleeping sickness. It 
was pointed out that this method of treatment was gaining 
a firm hold amongst the principal investigators in Europe. 


A CONGRESS OF UNIVERSITY STUDENTS. 

The fourth Congress of students of British universities 
was held in Liverpool last week, and resulted, amongst 
other things, in the adoption of the following resolution : 

The present lack of uniformity in professional examinations 

at the British universities, both with regard to the 
grouping of subjects and to the standard of knowledge re- 
quired, is detrimental to the peoaeees of medical educa- 
tion. It is desirable to establish uniformity, both in 
grouping of subjects at professional examinations in medi- 
cine and in the standard of knowledge required for the 
same. To meet these requirements a State examining 
Board should be appointed to control examinations. ; 
In support of this resolution it was urged that abroad the 
system of State-controlled examinations worked ad- 
mirably, and that if examinations were standardized many 
anomalies now existing in the teaching of medicine 
would be abolished. If established, the student of 
the future would be able to acquire different 
portions of his knowledge as a pupil of the pro- 
fessors whom he preferred, while, if lacking in means 
or anxious to obtain the general stamp of the graduate 
of one particular university, he could complete his whole 
curriculum at one centre. In opposition, it was urged 
that if such a system were introduced, there would be a 
tendency for each university to specialize in some subject 
for the teaching of which it had unusual facilities; in 
other subjects its teaching would be neglected, This 
would create a serious difficulty for such students as had 
to complete their education at one centre, for one un- 
doubted result of the institution of State-controlled 
examinations would be that the minimum amount of 
knowledge required to obtain a registrable qualification 
would be raised. It was also suggested that the advan- 
tages ascribed to sitting at the feet of great men were 
exaggerated; such men, with ‘a few brilliant exceptions, 
lacked ability to teach. Some amendments to the reso- 
lution were therefore moved, but eventually, after a trial 
ballot among the medical representatives alone, the 
Congress adopted the resolution here printed. 


Heotland. 


THE Royat EpinsurGs ASYLUM CENTENARY 
CELEBRATION. 
THE Managers and Physician-Superintendent of the Royal 
Edinburgh Asylum gave a garden party on July 12th to 
celebrate the centenary of the asylum, which received its 
Royal Charter on May 2nd, 1807. About 1,500 guests 
were invited; they were representatives of the local 
authorities throughout Scotland interested in asylum 
work, public bodies of Edinbprgh, thegmedical profession, 
and the clergy. The gu Jwere received In the avenue 
of Craig House by Professor Rankine, K:C., the Chairman 
of the Board of Managers, and Dr. Clouston, the Physician- 
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Superintendent. The beautiful grounds of Craig House 
were open to the visitors, as was also old Craig House and 
the greater part of new Craig House. A map of the grounds 
and buildings enabled the guests readily to find their way 
about. Refreshments were served in a large marquee 
erected over the tennis court of old Craig House. On the 
aijoining lawn the Polton Mills Band—the winners of all 
the championship cups of the Scottish Amateur Band 
Association—gave a programme of excellent music. The 
day, happily, was tine, and the party was thoroughly 
enjoyed by the lage company. 


Tue DirpurHERIA OUTBREAK IN EDINBURGH. 

Only 15 cases of diphtheria were notified in the week 
ending Saturday, July 13th, as compared, with 44 in the 
previous -week. Fifteen cases are about the ordinary 
weekly number at this season of the year, so that the 
outbreak of the previous week has heen shortlived. 


CeREBRO-SPINAL MA&NINGITIS IN SCOTLAND, 

The Registrar-General for Scolland reports that in the 
week ending Saturday, July 13th, 14 deaths from cerebro- 
spinal meningitis occurred in eight principal towns of 
Scotland. Of these 6 were in Glasgow, 4 in Edinburgh, 2 
in Leitb, and 1 in Dundee and Paisley respectively. 
Four cases were notified to the Public Health authori- 
ties in the same period, 4 deaths were registered, and 
14 cases remained under observation. 


Sir A. R. Stupson. 

On July 15th the committee in charge of the compli- 
mentary recognition of Emeritus Professor A. R. Simpson, 
M.D., LL. D., met the Board of Directors of the Edinburgh 
Royal Maternity and Simpson Memorial Hospital, and 
asked those authorities to accept a sum of money towards 
the endowment of a bed to show their appreciation of Sir 
Alexander Simpson, of the interest he always took in the 
Hospital and of the work he did for it. 





Ireland. 


THE Roya Visit TO IRELAND. 

On the occasion of their recent visit to Dublin the 
King: and Queen received a number of addresses of 
welcome from various bodies. One from the Royal 
College of Physicians of Ireland was presented by Dr. 
John Redmond, another from the Royal College of Sur- 
geons in Ireland by Sir H. R. Swanzy, and a third from the 
Apothecaries’ Ha)l of Ireland by Lieutenant-Colonel Adye- 
Curran, F.R.C.S.I. In his reply to the addresses, His 
Majesty expressed his thanks for the hearty greeting and 
cordial welcome tendered {o the Queen and himeelf, and 
accepted with sincere gratification the loyal assurances of 
devotion to his Throne and rerson. 





ULstER MEDIcAL SociEty. 

At the annual meeting of the Ulster Medical Society, the 
President, Dr. Gaussen (Danmurry), in the chair, Dr. 
Howard. Steventon, the Honorary Secretary, read the 
annual report of Council. Dr. Fielden, Honorary 
Treasurer, presented the statement of accounts, showing a 
balance in favour of the Society of £30 10s. 8d., and Dr. 
Storey, Honorary Librarian, presented the library report. 
When these reports had been discussed and paseed, the fol- 
lowing were elected office-bearers for the ensuing session, 
1907-8: President, Dr. John McCaw, Senior Physician to 
the Belfast Hospital for Sick Children; Vice-Presidents, 
Dr. A. Fallerton and Dr. Wallace; Treasurer, Dr. Fielden ; 
Librarian, Dr. Storey ; Secretary, Dr. Howard Stevenson ; 
Editing. Secretary, Dr. Rankin; Counci/, Drs. R. J. 
Johnstone, T. Houston, 8. A. Craig, A. G. Robb, W. St. 
C..Symmers,; W. B. Mc Quitty. 


HEALTH OF Bewrast, 

The death-rate still keeps high for the season; at the 
meeting of the Public Health Committee on July 11th it 
was, returned as 20.3. Oaly 6 cases of cerebro-spinal 
meningitis were notified as compared with 11 in the 
previous week. There were 72 patients in the Fever Hos- 
pital, of whom 35 were suffering from cerebro-spinal 
meningitis; there was one death which was due to this 





disease. The special Local Government Board Health 
Commission resumed its sittings on July 15th in the 
Town Hall. It seems still to have a large amount of work 
to get through. 





South Wales. 


THE DispuTE IN Espsw VALE. 

A ASE arising out of the dispute between Cwm and 
Waunllwyd workmen and the Ebbw Vale workmen's 
doctors’ fund was heard before Judge Owen at Tredegar on 
July 16th, when Henry Bourton, a collier employed by the 
Ebbw Vale Steel and Iron Company, claimed the return 
from the company of moneys deducted by it towards 
the medical fund. Mr.Sankey, whoappeared for the plaintiff, 
said that the central committee had appointed medical 
officers at certain collieries who did not commend them- 
selves to some of the men. An overwhelming majority 
of the men employed at Cwm and Waunllwyd signed 
a petition to have their own doctors, but on the central 
committee they were in a minority. They had gent 
notices to the Ebbw Vale Company to discontinue the 
deductions from wages, and were now seeking to have 
the agreement to deduct the contributions revoked. In 
the course of the case it appeared that the plaintiff had 
not signed the agreement with the Ebbw Vale Company 
sanctioning the deduction; and the judge held that it was 
absolutely essential that a written sanction should be 
given, and gave judgement for the plaintiff for the return 
of the money illegally deducted. Mr. Sankey stated that 
he would bring another action in which a plaintiff had 
signed the agreement and also a notice to revoke such 
agreement. 

We understand that it has not been possible to inspect 
the contract books of the company, so that it is not known 
how many other workmen are in the same position as the 
plaintiff in this case. As the legal representative of the 
defendants agreed to the course proposed by Mr. Sankey 
with regard to another action, we may assume that the 
matter will then be tried out. 





DRAINING OF SWANSEA. 

Ata meeting of the Swansea Water and Sewers Committee 
on July 9th, the borough engineer submitted a revised 
scheme for the drainage of the western portion of the town. 
This provides for a new drainage course beginning at the 
Hafod and proceeding to Brynmill, and finally finding an 
outlet at Mumbles Head. This scheme would not only 


' meet existing needs, but would provide for the future and 


meet the requirements not only of Swansea, but the 
Mumbler. The estimated cost is from £100,000 to 
£200,0C0. A special meeting will be called to consider the 
proposal. 


MONMOUTHSHIRE WATER. 

Another conference of the Monmouthshire local authori- 
ties was held at Newport on July 10th, when the question 
of conserving the Monmouthshire water was further con- 
sidered. The proceedings were private, but it was an- 
nounced that resolutions had been adopted affirming the 
necessity of conserving the water supply of the county 
and of promoting a Bill next session to carry out the 
engineer’s recommendations. The lines of such a Bill 
would provide that the costs of the Bill and of the acqui- 
sition of lands should be a general county charge, to be 
recouped eventually out of the profits of the water under- 
taking when it reached a profit-earning stage; that the 
works should not be commenced until the county council 
had made such contracts with water distributors (whether 
companies or local authorities) as would ensure the 
payment by them of a water rental not less in the 
aggregate than the amount of the interest and sinking 
fund upon the loans to be raised on the security of 
the county rate to defray the cost of the works and of 
maintenance and administration; that any water com- 
pany taking water from the county council should be 
compelled under penalties to supply its whole. district 
under constant: pressure; that if the county council 
supply any company in bulk, such supply shall in no way 
add to the value of the company’s undertaking on a sale 
to the local authority; that no water company should be 
eligible to enter into a contract with the county council to 
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take water in bulk unless it should have first offered, 
subsequently t> the passing of the Bill, to sell by arbitra- 
tion the water undertaking to the local authorities in 
whose area it held the rights of supply; that the expendi- 
ture to be charged upon the county rate in any one year, 
exclusive of interest and repayment on the loan for the 
promotion of the Bill, should not exceed a rate of +d. in 
the £. 

The engineer’s report recommended the construction of 
three large reservoirs on the Gruyne River, on the border 
of Breconshire and Monmouthshire, at a cost of £200,000, 
£250,000, and £280,000. The total cost of the works to 
supply four million gallons per day was estimated at 
£730,000. 

CarpDIFF INFIRMARY. 

At a meeting of the Cardiff Infirmary Board of 
Management on July 10th, the Secretary reported that 
the bank overdraft now amounted to £13,873. Colonel 
Bruce Vaughan said Miss Talbot, of Margam Castle, had 
promised £1,000 and Lord Aberdare £500 to the new wing 
fund, which now totalled a little over £11,000. Miss 
Talbot wrote that she would give a larger sum if other 
people in the county who were well able to subscribe 
would do so. It may be remembered that Mr. John Cory, 
J.P., D.L., promised to subscribe £5,000 towards the erec- 
tion of a new wing, providing an additional £25,000 was 
raised. Colonel Bruce Vaughan, in proposing a vote of 
thanks to Mrs. Lewis, said he wished members of the 
Management Committee would go round the infirmary. 
Taey would then see things which would melt the hardest 
heart and enlist practical support. There were 600 
patients waiting for admission, many of them as bad as 
those now in the infirmary, so that the need of additional 
accommodation was painfully brought home to them. 
Dr. T. Waliace seconded the resolution, which was carried. 


HAVERFORDWEST AND LOcAL GOVERNMENT Boarp, 

There was a long discussion at the meeting of the 
Haverfordwest Rural District Council on July 10th as to 
the appointment of a medical officer. A reply was 
received from the Local Government Board declining to 
sanction the appointment of a medical officer for the 
Haverfordwest district only at a salary of £150, and 
pressing on the council the advantages of joining with 
Narberth and appointing an officer for the combined urea 
at £300. In another communication the Board said that 
no objection would be offered to the new medical officer 
of health being appointed vaccination officer, but in 
such a case he should receive a salary of not 
less than £600, and a condition of the appointment 
should be the possession of a motorcar. Mr. Reynolds 
(Treglenais) held that the council should not insist on a 
motor car, but should encourage the breeding of horses. 
Another member said the council had been fighting the 
Local Government Board on this question since 1898. 
The Local Government Board had always carried the day, 
and would do so on this question. Eventually it was 
decided to ask the Local Government Board to consent to 
& medical officer of health being appointed for the Haver- 
fordwest district only, provided he were also appointed 
vaccination officer. 


HEALTH OF SWANSEA, 

Dr. Eben Davies; Medical Officer of Health to the 
Borough of Swansea, has just issued his annual report. 
The estimated population in the mid-year 1906 was 100,690. 
The increase in the period 1891-1901 had been phenome- 
nally low, the result of depression in the trade and the 
resulting migration of some.thousands of the population. 
These conditions no longer exist. Since 1901 . the 
industrial conditions of the district have greatly im- 
Proved. The birth-rate was 31.9, the death-rate 17.95, 
and the infantile death-rate 157 per 1,000 births. 
Among legitimate children the proportion of deaths under 
1 year to births registered was 15.2 per cent.; among ille- 
gitimate children 28.7 per cent.; so that the prospect of 
survival of a legitimate child over the first year is nearly 
double that of an illegitimate child. There has been a 
considerable increase in the houses dealt with under the 
Housing of the Working Classes Act, 1890. The number 
of samples analysed during the year was 296, giving an 
average of 1 to every 347 of the estimated population. 
The number of samples reported against was 21, being 
7.1 per cent. of the total number. 





Ney South Wales. 


THE FRIENDLY SOCIETIES AND THE MEDICAL 
PROFESSION. 

THE Friendly Societies Association of New South Wales, 
the objects of which are the fostering and promotion of 
the various registered friendly societies, held its annual 
meeting recently, and the report of the Executive deals 
with a variety of subjects, some of them of. vital impor- 
tance to the medical profession. It is stated that the 
total membership of these societies in New South Wales 
is 101,463, and the total funds £960,668. The amount 
paid for sick payment was £83,375, and the amount 
paid for medical benefits was £87,465. The total receipts 
were £390,465; the total expenditure, £314,491; increase 
of income over expenditure, £75,974; interest earnings, 
£34,324, The following paragraph in the report is signifi- 
cant of the attitude adopted by some of the members 
towards the medical profession : 

The relations between the medical fraternity and the 
societies are assuming proportions inimical to the best 
interests of the societies. The publication of a form of 
agreement with friendly societies, as finally adopted by the 
Council of the New South Wales Branch of the British 
Medical Association, had put a kind of cap on everything. 
At the request of the Association a conference was arranged 
and after two sittings the business was determined. The final 
paragraph in tbe agreement, where the wage limit was referred 
to, was the rock upon which it was supposed the conference 
would show some difference of opinion. The doctors were 
resolute for a wage limit to be fixed at £200 perannum. The 
friendly societies’ representatives were equally adamant in 
their opposition to any wage limit. Finally, as a compromise 
the following was agreed to: (1) The adoption of the principle 
of a £200 wage limit at joining; (2) subsequent to joining the 
wage limit to be increased to £300 ; (3) members earning above 
£300 to be debarred from free medical attendance ; this wage 
limit not to be retrospective. 

The Honorary Secretary in discussing this report said 
that the societies should see that they would not be taken 
by surprise by the medical men, Who knew but that at 
some future time the doctors might say: 

We will not admit any one unless his wages are declared to 
be under £200 per annum. He was strongly opposed to the 
wage limit, and it would have a disastrous effect on the 
country where the doctors wera the masters of the situation. 
In this respezt matters were very different in the city areas 
Already an opposition medical association had been formed, 
called “the Australian Medical Association.” 


These extracts serve to show the attitude of some of the 
officials of these societies towards the medical profession, 
but they do not seriously represent the views of a majority 
of the members of the friendly societies, who are really in 
earnest in seeking a satisfactory solution of the relations 
between the lodges and their medical officers. At the 
conference already referred to, between some members 
of the Council of the New South Wales Branch 
of the British Medical Association and delegates 
from the friendly societies, a deadlock was threatened 
over the question of a wage limit, and it was owing to the 
firm attitude of Dr. Antill Pockley, the President of the 
New South Wales Branch of the British Medical Associa- 
tion, that the delegates were compelled to discuss the 
question. As a compromise, it was agreed to alter the 
clause in the Lodge Agreement bearing on the wage limit, 
£0 as to allow members whose incomes reached £300 per 
annum to receive medical benefits, and, further, to agree 
not to make the wage limit retrospective. These pro- 
posals were unanimously agreed to by the conference, and 
it was further agreed that the delegates on both sides 
should use their influence with their respective bodies to 
induce them to accept these proposals. The delegates 
from the friendly societies also stated that they would 
be glad if some of the members of the British Medical 
Association would attend the annual meetings of the 
lodges and explain the aims and objects of the British 
Medical Association. In accordance with this suggestion, 
Dr. W. H. Crago attended the annual conference of the 
M.U.1.0.0.F. He explained that it was a mistake to 
suppoge that the members of the British Medical Associa- 
tion were all opposed to the lodges; the medical profession 
recognized that the lodges did excellent work and were a 
necessity for the working classes. The profession were in 
favour of payment per cagut rather than by fixed salary. 
He urged the acceptance of the principle of the wage 
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limit as being only a fair thing. After a short statement 
to this effect, the members were asked to put any 
questions they wished, and at the conclusion of the 
interview a hearty vote of thanks was passed to Dr. Crago 
for his address and the information therein conveyed. 
There can be no doubt that a straight-out talk face to face 
with the representatives of the lodges does much more 
good than any amount of correspondence and side-talk, 
but it is clear that it will take a long time to convince the 
friendly societies that a wage limit is a necessity if they 
wish to secure efficient medical attendance in the future. 
It is rather amusing to learn that an opposition associa- 
tion has been started, and called the “ Austraiian Medical 
Association.” As a matter of fact, this new Association 
consists, wholly or mainly, of medical men ineligible for 
membership of the British Medical Association. It is 
necessary to warn any medical man who may be approached 
- with a view to his taking any lodge appointments in New 
South Wales that he should not be misled by any such 
high-sounding terms as the “ Australian Medical Asso- 
ciation,” and that he should be most careful to com- 
municate with the secretary of the New South Wales 
Branch of the British Medical Association before either 
accepting an appointment or purchasing a practice in 
New South Wales. 


Royat Army Mepicat Corps. 

Official notification has been made that commisiions in 
the Royal Army Medical Corps are now open to candi- 
didates who have qualified in the medical schools of the 
Australian Commonwealth. One candidate is to be nomi- 
nated each half-year. He is expected to arrive in England 
not later than the middle of January or the middle of 
July in each year. It is stated that the nominated candi- 
dates will take seniority below the list of successful candi- 
dates at the competitive examinations held in London, 
but they will be allowed to compete for higher places at 
the examination, and in such cases will take seniority 
among the successful candidates, according to the number 
of marks obtained at this examination and at the 
examination held after the course of instruction at the 
Royal Army Medical Corps College at Aldershot. The 
method of selection of candidates will be left to the 
Governor-General. 


CONDEMNED MEArt. 

The Board of Health keeps a watchful eye on the meat 
killed and sent,to the market, not only in the metropolis, 
but also in the country towns. A return is furnished 
. each month of the number of animals slaughtered and 
the numberof animals condemned. During the month of 
April, 1907, 122,732 head of stock were slaughtered at 
the Sydney abattoire, and 104,445 at 28 suburban slaughter- 
houses. At the Sydney abattoirs 72 beeves were con- 
demned on account of tuberculosis, and 5 as unfit for food; 
377 calves were considered unfit for food; 177 pigs were 
affected with tuberculosis, and 5 were otherwise found 
unfit for food; 19 sheep were condemned for tuberculosis. 
At the suburban yards 36 beeves were condemned for 
tuberculosis, and 6 as otherwise unfit for food; 13 calves 
were condemned, and amongst the pigs 60 were con- 
demned for tuberculosis, 20 for swine fever, 2 for pneu- 
_ monia, 2 for pleurisy, and 2 otherwise unfit for food. At 5 
bacon factories in country towns, out of 5,207 pigs 
slaughtered, 203 were condemned for tuberculosis, and 13 
for other causes, 





Iudta. 


INFANTILE MorTAtitTy IN CALcurta. 
Dr, J. Nemp Cook, Health Officer of Calcutta, has recently 
presented a memorandum, pointing out that the mor- 
tality of infants per 1,000 births in Calcutta is 340.8, or 
more than double that in the large towns in the United 
Kingdom. He thinks that this crude figure should be 
corrected, as all births in Calcutta are not registered, and 
estimates the true rate at 304.3. Deaths attributed to 
premature birth and congenital weakness, which in 1906 
numbered 1,258 out of 4,902 deaths during the first year 
of life, are, in Dr. Cook’s opinion, largely due to the condi- 
tions under which the mother lives. The youth of the 





mother is often an important factor, a large proportion 
being delivered of their first child under the age of 15; 
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inexperience and want of practical knowledge supplement 


_pbysical immaturity in the causation of mortality amongst 


the offspring of young women. The mortality among 
infants Dr. Cook considera can only be diminished by 
caring for the mother, feeding her being the most 
economical way of feeding the infant both before and after 
birth. The difficulty is that the working poor are very 
averse to give up any chance of earning money. Dr, 
Cook suggests that those charitable persons who now 
feed a large number of beggars should instead give 
two good meals a day to any poor woman who came with 
a child in her womb or an infant in her arms. Bronchitis 
causes a larger number of deaths (1,626) than any other 
single disease. Dr. Cook believes that it is closely assgo- 
ciated with overcrowding, and that a number of deaths 
from tuberculosis and bronchial pneumonia are included 
under this head, but thinks that exposure to cold—due 
to insufficient clothing—is a contributing cause. Although 
there is much ignorance as to the feeding of infants, yet 
as the majority are suckled, and any cows’ milk which is 
given is usually boiled, the mortality from diarrhoeal 
disease is relatively low. Tetanus, however, is a fre- 
quent cause of death in infants up to 6 months old; no 
fewer than 723 infants died from this cause within the 
first three months of life, owing, as Dr. Cook believes, to 
the dirty methods of the native midwife; the cord is 
divided with a bamboo stick and the stump is dressed 
with cowdung ashes and covered with a burnt rag, 
Dr. Cook sums up the causes cf infantile mortality as: 
(1) The insanitary conditions of the dwelling ; (2) insuf- 
ficient nutrition of the mothers combined with manual 
labour; (3) bad midwifery; (4) improper feeding and 
inadequate clothing cf the infant. 

The remedies he suggests are: (1) General improve- 
ment of the city by the proposed Improvement Trust and 
the removal of minor sanitary defects by the Corporation. 
(2) The establishment of a charity organization for sup- 
plying free meals to carrying and nursing mothers; this 
might be subsidized from municipal funds, but would 
mainly depend on donations. He also advocates the pro- 
vision of municipal midwives, who would also act as 
health visitors, instructing the people in the duties of 
maternity and the feeding, clothing, and general care of 
infants. 

THE UNREST IN INDIA. 

It is a matter of common knowledge that the anti- 
European agitation, of which little or no notice had been 
taken by Government till quite recently, has now assumed 
so serious an aspect, that action of a decided kind has 
become necessary. The present unvrest affects medical 
men in India partly in a personal manner. In common 
with the other Europeans, they suffer the annoyances and 
discomforts which are caused by the antipathy of the 
disaffected classes. In Eastern Bengal and Assam the 
state of affairs is really almost intolerabie, especially for 
those who have wives and children to think of. But the 
most important aspect of the question is the part played 
by piague in keeping up the unsatisfactory state of affairs 
that exists; but this is a subject which merits fuller con- 
sideration than is now possible, and so its consideration 
must be postponed till another occasion. 





Pictoria. 


IMPORTATION OF MEDICINES. 

THe Acting Comptrol'er-General of Customs has issued 
instructions to collectc rs of customs throughout Australia 
in regard to the examination of imported medicines and 
medicinal preparations. Arrangements have been made 
with StateGovernments under which Government analysts 
are to assist the Customs Department in the examination 
of samples with a view to testing the accuracy of trade 
descriptions, and to advise whether the preparations are 
likely to be injurious to-health. Collectors are instructed 
to exercise a reasonable discretion in the matter, and 
avoid unnecessary trouble to importers. Examinations 
will not be required when the composition of. the prepara- 
tion is already known to the analyst and when the prepata- 
tions are known to the analyst to be free from any of the 
substances mentioned in Regulation 6 (2) (b), and are: of 
established repute as remedial agents. 

Regulation 6 (2)(b), referred to, provides that the trade 
description of medicine prepared ready for use shall, if\it 
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contains any of the undermentioned drugs or the salts or 
derivations thereof, set out the names of such drugs— 
opium, morphine, cocaine, heroin, stramonium, nux 
vomica, cannabis indica, bromides, sulphonal, trional, 
veronal, paraldehyde, or any synthetic hypnotic substance, 
phenazonum, phenacetinum, or acetanilidum, or any 
allied synthetic substance, chloral hydrate, belladonna, 
cotton root, ergot, or any abortifacient. 


SPECIAL CORRESPONDENCE, 


VIENNA. 

Lectures during the Holiday Months.—Culices in Vienna.— 
Resignation of Professor Chrobak on Account of Lil- 
health. 

Durine the months of August and September two cycles 

of post-graduate lectures will be delivered by members of 

the medical faculty of the University of Vienna. The first 
will take place from August 5th till 31st ; the second from 

September 2nd till 28th. The subjects of these lectures 

comprise special surgery, courses on bacteriology and 

anatomy, and others will be arranged on any desired 
subject if there is a sufficient number of applicants. The 
fees vary between £2 2s. and £4 4s., aud four gentlemen at 
least are considered sufficient to make up a special course. 

Besides, the assistants of the clinics may permit gentle- 

men applying for it to allow the practice in the clinics. 

Another cycle of special classes will be the so-called 

“ Aerztekammereurs,’ which is intended in the first in- 

stance for members of the Vienna Medical Corpora- 

tion. If other gentlemen wish to join such classes 
they will have to pay a sum of 7s. 6d. for one 
week, or 15s. for two weeks, as these classes, which 
are also post-graduate classes, will last only one 
or two weeks between September 30th and October 
12th. This cycle will comprise chiefly instruction in 
the latest scientific methods, special procedures, and 
therapeutics (cryoscopy, radioscopy, staining of spiro- 
chaete, immunization), and also practical and diagnostic 
questions. The summer term of the University ended 
on July 13th. The “capping” of new graduates will take 
place on July 20th. It is interesting to note that the 
number of medical students which for seven years has 
shown a steady decrease, has for the last two years been 
rising again, though the number of students qualifying for 

the M.D. is still smaller than it was ten years ago, 194 

— obtained the diploma during the last summer 
rm. 

The present summer has brought to the City of Vienna 
anwelcome visitors in the shape of numerous insects of 
the Culex family which infest certain parts of the public 
parks and gardens. As yet no increase of diseases trans- 
mitted by them has been observed, but cases of dangerous 
stings have been treated in the hospitals. For five years 
these troublesome insects have been kept away from the 
city, but there must have been either some neglect on the 
part of the disinfecting machinery or for some other un- 
known reason prevailed, for they have been able to multiply. 
The weather during the spring was favourable to the de- 
velopment of the larvae. Measures have been adopted to 
destroy not only the larvae but also the eggs of the insects. 
Pools and ponds in the neighbourhood of the city have 
either been dried or, if too large, covered by a thin 
layer of oil or paraffin or naphtha. Frogs were brought in 
large numbers into the public gardens as they feed on 
the larvae, and special care has been recommended in 
regard to swallows, singing birds, and other enemies of the 
culices. It may be mentioned that amongst other towns, 
Breslau in Germany, which for many years suffered 
severely from this form of summer visitors, has succeeded 








‘in ridding itself of this pest by similar measures. 


At the end of the summer term Professor Chrobak, 
a well-known gynaecologist, who has voluntarily resigned 
his post as director of the gynaecological clinic and lying- 
in maternity wards, took leave of his pupils and his 
clinic. The extraordinary esteem in which he was held 
by his pupils and friends'was shown by the fact that 
many hundreds of practitioners, students, and past and 
present assistants assembled a few days ago in his 
lecture hall. The professor was addressed by repre- 
sentatives of the students’ corporation and the hospital 
staff, Chrobak, whose name became known in connexion 





with the radical operation for cancer of the uterus, is 
a conservative but energetic surgeon, whose rersonal 
qualities and scientific achievements not only made his 
private practice a very brilliant and successful one, but 
won for him the admiration of his confréres in the faculty. 
Correct diagnosis and exact indications were the prin- 
ciples of his teaching. His successor will for the moment 
be his present first assistant, Docent Dr. Peham, who has 
already during the last two years, when the failing health 
of the professor kept him away from the clinic, acted as 
head of the wards. In 1908 thenew gynaecological pavilions 
in the general hospital, now in course of construction, 
will be ready for use, and then Professor Rosthorn (now 
in Heidelberg), who has been appointed successor to 
Chrobak’s chair, will take over the clinic. The distinc- 
tion thus offered to Dr. Peham is exceptional, as he will 
also be permitted to examine the students in the final 
examinations. Professor Chrobak, who has not yet 
Ln - his 66th year, has resigned for reasons of 
ealth. 








CORRESPONDENCE. 


THE ASSOCIATION AND THE GENERAL MEDICAL 
COUNCIL. 

Srr,—As Dr. Saundby has, I cannot but think unfortu- 
nately, repeated in the British MepicaLt JouRNAL the 
suggestion, repeatedly explained to be mistaken, that the 
decision to act as prosecutors before the General Medical 
Council was that of the Central Ethical Committee, I am 
compelled to explain the matter to your readers to avoid 
the creation of an erroneous impression. 

I must, therefore, again point out here, as I have already 
done in the Council. that the Central Ethical Committee 
has only acted under the instruction (Minute (312) of the 
Representative Meeting, 1906, and that, as also stated at 
the last Council meeting, July 3rd, the following resolu- 
tion was passed unanimously by the Central Ethical Com- 
mittee at their meeting, June 21st. : 

That the Committee report the facts to the Representative 

Meeting, and in the meantime take no action as regards 
bringing penal cases before the General Medical Council. 


It seems a pity, therefore, that Dr. Saundby should now 
write as if the Central Ethical Committee had acted or 
intended to act proprio motu. 

As was also stated in Council, no one will regret more 
than the Central Ethical Committee the loss to the 
Council and the Association of the able members now on 
the General Medical Council, who have done so much and 
such good work for the Association and for the profession, 
but the logs need only be temporary and as other able 
men have done before, they can all resume their position 
in the British Medical Association when their period of 
dignified service on the General Medical Council expires. 

In the meantime, though no longer members of the 
British Medical Association, they will no doubt, from the 
experience therein gained, be able to render invaluable 
services to the profession at large. 

The alternative would be for the Representative Meeting 
of this year to rescind the resolution (Minute 312) of last 
year and let some of the less fortunate and prosperous 
but not necessarily less worthy members of the pro- 
fession go to the wall without lifting a finger to help 
them. This I sincerely hope will not be done, and I think 
Dr. Saundby himeelf will understand my position when he 
recollects that in April, 1905, when chairman of the 
Central Ethical Committee, he joined in recommending 
the Council to authorize the expénditure of a sum not 
exceeding £10 in preparing for the consideration of the 
General Medical Council any case in which there might 
appear to be sufficient prima facie evidence to justify 
further investigation. 

The temporary sacrifice of the feelings and the loss 
for a time of the services of a few distinguished 
members is likely to be less detrimental to the Asso- 
ciation than the permanent sacrifice of the material 
interests of perhaps a larger number of men less able to 
help themselves. After all, the law of service is self- 
sacrifice.—I am, etc., 

R. H. Kinsey, 
Chairman of the Central Ethical Committee, 


British Medical Association, 6, Catherine Street, 
Strand, W., July 17th. 
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FRAUDULENT ADVERTISEMENT. 

Sr1r,—For years past the medical profession has been 
crying out and asking for protection againet the evils of 
quackery ; but it seems to me that it has been asking for 
a thing that no trade or profession has as yet obtained in 
Free Trade England—that is, the assistance of other 
trades and professions in the protection of what it is con- 
sidered should be obtainable in the cheapest market; and 
it is inconceivable that it ever will be obtained unless it 
can be shown to be for the public good. 

Now all quackery depends on advertisement ; without it 
quackery would be a failure; and the advertisement that 
it depends on is of a lying or fraudulent nature. But in 
this the quackery that preys on the medical profession is 
not singular; it applies to every trade, business, or pro- 
fession. Many perfectly honest business men and trades- 
men have to compete with and suffer from fraudulent 
advertisement; all the newspapers and all the streets are 
full of it. 

One of the most wonderful things of the present day is 
the amount that can be done by advertisement; but a very 
large amount of it is fraudulent and to the detriment of 
the honest trader. That man whose goods would sell by 
reason of their intrinsic merit is very often handicapped 
by having to compete with the man who is advertising as 
the “best” goods that are of a smaller value, though 
perhaps fairly good. 

To advertise a particular pill as a cure for kidney 
disease is a fraud, but it is equally a fraud to advertise a 
tea as the “‘ best” when the price is 1s. per lb., or furni- 
ture as the “‘ best” when a similar article can be bought 
next door for the same price, or jams as “ home-made” 
which have been made in a factory, or “ Britain’s best” 
when there are better; in fact, the majority of advertise- 
ments are examples rather of a catch-phrase or of a poor 
alliteration than of the truth. Numerous examples might 
be given, and many fortunes might be mentioned which 
have been built up and increased solely by the aid of 
fraudulent advertisement ; in fact, one of the hardest con- 
ditions of modern life is the competition of honesty against 
fraudulent advertisement. 

In the British MEpIcaL JouRNAL there are frequently 
remarks and correspondence on the subject of quackery, 
all futile, because there is never any suggestion for its 
cure, only the constant iteration of its wrongfulness. The 
medical man can perhaps understand the point of view 
of others more easily than they can appreciate his; and 
I think that if, instead of crying out perpetually against 
the quackery that he objects to but which the man in 
the street does not bother himself about, he tried to 
devise some scheme which, while benefiting himself, 
would at the same time assist the honest dealer in any 
kind of goods, he might be able to get that done which 
should be done towards the suppression of an ever: 
increasing evil. 

I believe that the end could be achieved by making it 
a punishable offence to fraudulently advertise ; and a Bill 
to this effect could, perhaps, be best advocated by the 
medical profession. There might be difficulties in the 
working, and very often the proof that an advertisement 
was fraudulent might depend on expert evidence; but if 
an enactment could be passed to this effect, a lift would 
be given to honest trade, and quackery would receive a 
severe blow.—I am, etc., 


, J. TERTIUS:CLARKE, 
Batu Gajah, Perak, F.M.S., June lith. 


WEST AFRICAN MEDICAL SERVICE. 

Srr,—I have read with great interest the remarks of 
“ Reform” in your issue of June 29th; and although they 
show in parts a slight tendency to exaggeration, yet in the 
main they correctly express the general opinion of medical 
officers on the subject. There is no doubt that a very 
serious feeling of dissatisfaction exists, not only with the 
personal conditions of service, but with the relationship of 
the medical departments to the Executive and to the 
Colonial Office. 

It is very difficult to go exhaustively into this matter in 
the space which I can expect you to place at my disposal, 
so that it will only be possible for me to indicate one or 
two points for consideration ; and I do not propose to enter 
here into any of the details as to personal emoluments, 
gratuities, allowances, etc., as these have been touched 
upon with some degree of fullness by “ Reform.” 











But I should like to examine briefly this question from 
a somewhat higher standpoint than mere personal con- 
siderations, namely, that of the good of West Africa. Is 
the present system the one which is best calculated to 
promote the health of the people, Native and European, 
of West Africa, and to further sanitary progress? I think 
that a brief review of existing conditions will lead to an 


unhesitating reply in the negative. J do not believe that 
there is a single medical officer, especially in the senior 
ranks, who has resided on the West Coast of Africa for 
any length of time, who cannot point to valuable recom- 
mendations ignored and buried in the depths of minute 
papers, perhaps to be dug up and acted on years after- 
wards on pressure being brought to bear from outside, 
frequently to disappear entirely; and I do not hesitate 
to say that if only one-tenth of the recommendations 
which have been made by medical officers during the last 
fifteen years had been carried out, even partially, the 
sanitary condition of the West Coast would have been 
infinitely better than it is now. How often, for example, 
do we receive the heart-breaking reply that the financia) 
condition of the colony does not admit of sanitary ex- 
penditure, while we see money being freely poured out in 
other directions ? 

The truth is, that under existing conditions in the 
Crown Colonies (I am referring especially to West Africa), 
the average Governor is not the best man to deal with 
problems of health and sanitation, and the Principal 
Medical Officer, who ought to be the expert adviser in 
such matters, is in most cases merely a medical secretary 
who registers the decrees of the Governor. The Colonia> 
Office places itself on the horns of a dilemma by its 
attitude at present; it selects a man to advise ‘the 
Governor on medical questions, and presumably does so 
because he possesses special qualifications, and yet it 
allows the advice given to be deliberately ignored. Either 
take the advice or get rid of the man as inefficient, but do 
not make a laughing-stock of him by doing neither. I do 
not suggest that a Principal Medical Officer is infallible 
and that his advice should invariably be followed; but I do 
suggest that a Governor is not qualified in most cases 
to decide on questions requiring special training and 
knowledge. 

I knew one Governor who invariably made up his min@ 
on a subject Jefore he consulted his Principal Medica? 
Officer. If the Principal Medical Officer happened to 
agree with the Governor the advice was followed ; if not, it 
was ignored! 

On one occasion a junior medical officer made certain 
sound recommendations ona sanitary matter which did 
not agree with the Governor’s views. He called upon the 
medical officer to withdraw them, and when this was not 
done, directed him to attend at Government House with 
the Principal Medical Officer. He then opened fire on the 
unfortunate junior with his big guns, and although the 
Principal Medical Officer supported his subordinate, and 
was able to show that the latter was perfectly justified in 
his recommendation, what was the result? The medical! 
officer was subsequently heard to remark, “ Well, if I am 
to be hauled up before H. E. and bullied every time ? 
make a recommendation, I am going to sit tight in future 
and do nothing.” And he did. 

Take another instance. A few years ago, a P.M.O. 
strongly recommended the provision of microscopes for 
his staff, and urged the absolute necessity for supplying 
them for purposes of diagnosis, etc., in view of modern 
knowledge and requirements. A sum of about £120 
was required, and on this being put before the Governor 
he laughed. “Absurd, totally unnecessary, can’t afford 
it,” and ordered it to be struck out. Then came the 
sequel. Some considerable time afterwards a circular 
came from the Colonial Office, pointing out that recent 
advances in Tropical Medicine rendered it advisable that 
microscopes should be supplied to all medical officers, and 
suggesting that if H.E. agreed, steps should be taken to 
have this done at once, the inference being (very mildly 
conveyed it is true), that P.M.O.’s had been somewhat- 
neglectful in this direction. Needless to say the money 


a found at once, though a supplementary vote had to be 
en. 

It is necessary to give specific instances of this kind of 
obstruction, though these may appear somewhat trifling = 
but they could be multiplied ad infinitum. Nor is this all. 
The powers of a Governor are delegated to subordinate 
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executive officers. District Commissioners and Provincial 
Commissioners have the power of overriding the sugges- 
tions of medical officers. A District Commissioner who a 
short time before had been a prison warder, but who, I am 
willing to admit, showed considerable ability in other 
directions, ventured to correct the diagnosis of a com- 
petent medical officer, and a Provincial Commissioner 
took upon himeelf to review the requisition from a district 
hospital, and to strike out certain items! 

Now, what is the inevitable effect of this state of 
matters? It must produce a constant feeling of irritation 
and of heart-breaking disappointment at the apathy and 
indifference to sanitary progress, while the final result is 
a disappearance of that “‘ keenness ” which is so essential 
to efficient work. Medical officers are only human, and 
no man, however conscientious, can be expected to do 
good work in the face of perpetual discouragement and 
disappointment. He must tend to become slack, he does 
as little work as he can consistent with the due perform- 
ance of his routine duties, and thinks only of counting 
the days until his next leave isdue, On the other hand, 
if by any unfortunate mischance, anything goes wrong, 
the medical officer is the first to be “ jumped on” and to 
pe called to account. The medical officer is, then, in a 
most unsatisfactory and difficult position; he is, so to 
epeak, between the devil and the deep sea, and it redounds 
greatly to the honour of the medical staff that they have 
shown so much courage and persistence. 

Of course it will be said at once that there is a final 
appeal from a decision of the Governor to the Secretary of 
State. Theoretically this is so, but how does it work out 
in practice? The appeal must take place through the 
Governor, the Colonial Office does not like to be worried 
with constant appeals, they almost invariably support the 
Governor whether he is right or wrong, and the man 
who appeals frequently is apt to have a black mark 
put against him as being troublesome. Then, there is 
the power which the iniquitous system of confidential 
reports (made by the Governor, remember, not by the 
Principal Medical Officer) puts in the hands of a 
Governor, most of whom, I am glad to think, are too 
upright and fairminded to use it unfairly, but some, 
Iam sorry to know, have not scrupled to do so. Then in 
some mysterious way a man’s promotion suddenly stops— 
he receives no intimation of the unfavourable report—he 
only sees juniors put over his head, and awakens slowly to 
the fact that there is something against him. It is not 
right that this terrible power should be put in the hands 
of any one man: he should not be exposed to the tempta- 
tion. Even if this impression is incorrect, it exists, and 
must be reckoned with, and very few men have the 
courage to risk their whole future career by “ fighting ” the 
Governor. 

It isclear, then, that this right of appeal is one which in 
practice does not exist, and this is the more unfortunate, 
because in the great majority of instances, the Colonial 
Office appears to be in ignorance of what is going on, for 
otherwise it is inconceivable that it would allow matters 
¢o rest as they are. 

The situation is difficult, but it should not be impossible 
to devise a remedy, and the direction in which this should 
oe found is indicated by “ Reform” in one of the concluding 
paragraphs of his letter. In my humble opinion there are 
three alternatives: (1) The formation of a West African 
Medical Council ; (2) the appointment of a Director-General 
of the West African Medical Staff, or, better still, (3) a 
combination of Nos. 1 and 2, 

The easiest step, and the one which would involve least 
friction in its initial stages, and which would prevent the 
personal element intruding between Governors and the 
staff, would be formation of a Council. It is unnecessary 
here to work out the details; it should consist not only 
of well-known tropical experts, but also of those posgess- 
‘ing local knowledge, retired medical officers and senior 
Officials in active service on leave. Medical reports would 
‘be submitted to it, it would consider and advise on 
‘Medical and sanitary questions, it would consider griev- 
ances, and, if possible, might be allowed to select officers 
and suggest promotions. It would certainly be better 

qualified to judge of these than either Governor or 
Colonial Office. Such a Council would be acceptable to 
‘the Staff, would be welcomed by the public in West 
Africa, and would have the confidence of the trading 
Grms at home. 





Some such change must inevitably come, but how long 
shall we have to wait for it® How long will it be before 
the summation of repeated stimuli will be able to throw 
the central mechanism of the Colonial Office into activity, 
and result in a movement of reform? It will depend to 
a large extent upon the intensity of the stimuli, and for 
this we must look to the support of the public and the 
medical profession at home. If the Colonial Office can 
only once be got to realize the urgent necessity for some 
reform, I have sufficient confidence in their sense of fair- 
ness, and in the desire which they have always shown for 
the welfare of West Africa, to believe that they will not 
hesitate to take such steps as may be necessary, even 
though it may involve breaking through some of their 
most cherished traditions. But, until this is done, I 
would strongly recommend to any one who is contem- 
plating joining the West African Medical Service at 
present, a serious study of the famous advice which 
Mr. Punch once gave to those about to marry.—I am, etc., 

July 8th. W.A.MS. 





KUSTER’S OPERATION OF POST - AURICULAR 
MEATAL ANTROTOMY AND MR. HEATH’S CLAIM. 

S1r,—In the British Mepican JouRNAL of July 13th 
you published a communication from Mr. Charles Heath, 
in which he repeats the claim he made a year ago’ as the 
originator of a “new conservative ” method of treating 
suppuration of the tympanum and its adnexa. Mr. 
Heath traces the evolution of this alleged new operation 
in his own practice, and we are privileged to gather how 
it was that it dawned upon Mr. Heath that it was unneces- 
sary in all cages to do a complete Stacke operation, and 
that stopping short of removing the external attic wall 
(“ bridge ”) and ossicles was often a sufficient and efficient 
procedure. He insinuates that otologists generally are 
wedded to Stacke’s more radical operation, and know of 
no more conservative measure, and he certainly implies 
that that was his own state of mind before he undertook 
those “researches” and “investigations” of his. He 
might have been spared a deal of bother in making up his 
mind if he had taken the trouble to study the literature 
of post-aural operations for the last two decades. For many 
years past the operation Mr. Heath has independently 
evolved so successfully, albeit so tardily, has been 
performed by myself nearly, if not quite, as frequently as 
Stacke’s method and its modifications, and I know that 
most leading otologists are not in the habittof setting out 
to do some particular operation in all cases, but are 
guided by what is found on exploration; and I have no 
doubt that the incomplete Stacke, or, more properly 
speaking, Kiister’s operation, figures largely in the opera- 
tive work of any otologist of experience and learning. It 
is usually adopted by me in acute cases in adults, though I 
mostly prefer Schwartze’s operation in young children. 
In chronic cases with good hearing Kiister’s is the opera- 
tion to perform if symptoms warrant surgical tnter- 
ference; but in most chronic cases with acute exacer- 
bations, or when for other reasons operation seems 
indicated, the choice will, in my experience, more often 
lie between ossiculectomy and some more radical measure, 
such as that of Stacke. 

Kiister’s? first communication on post-aural operations 
for dangerous aural suppurations was published in 1889. 
His plan consisted of removing the posterior wall of the 
meatus right up to the tympanum after having performed a 
larger or smaller Schwartze operation according to the 
state of the mastoid cells. The operation may be de- 
scribed as a post-auricular mastoido-meatal antrotomy. 
Kiister with an experience of nearly a hundred cages of 
this operation in 1889 was not sanguine, as Mr. Heath 
appears to be, that this form of meatal antrotomy would 
do away with the necessity of tympanic evisceration ; on 
the contrary, he says plainly that he has found it neces- 
sary in bad cases of tympanic disease to adopt that 
additional measure a3 recommended by Schwartze, Kessel, 
and Liéwenberg. Kiister’s operation is little spoken of 
because it was almost immediately overshadowed by 
Stacke’s method, which was brought out shortly alter- 
wards. All that Stacke did, however, over and above 
Kiister was to remove the “ bridge” or attic wall (along with 
the ossicles). It at once became the operation in the 


1Vide Lancet, August 11th, 1906. 
2 Deutsche med. Wechenschr., 1889, xv, 185, 213, 233, 254, - 
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worst class of cases, and in these, in my judgement, it 
is unlikely to be superseded by any less radical opera- 
tion. As for Kiister's operation, it, is a good one in a 
limited field of usefulness, but space prevents me saying 
more than that now. I may add, however, that in the 
discussion which followed Kiister’s communication to the 
Berlin Medical Society Jacobson stated that two hundred 
of these operations had been performed at one institution 
alone—namely, in Professor Lucae’s Clinic (Royal Ear 
Hospital, Berlin)—and it was widely practised elsewhere. 

Any one wishing for information on the major operations 
(including Kiister’s) on the temporal bone, cannot do 
better than consult the works of Allen (Cincinnati, 1892), 
Broca and Lubet-Barbon (Paris, 1895), and Oppenheimer 
(London, 1906). 


I append a few sentences referring to the essential points 
of the operation both from Professor Kiister’s communica- 
tion and from Mr, Heath’s article in parallel columns, 


After describing the expo- 
sure of the cells and antrum, 
Kiister says : 


. .. One must be prepared 
to consider the radical removal 
of the posterior wall of the 
bony auditory meatus from 
without inwards. If the re- 
maining portion of the mem- 
brane and the ossicles are still 
to be preserved, the meatus is 
to be opened as nearly as pos- 
sible laterally up to the tym- 

anic membrane..... It is 
rae that in these measures 
the exposure of the middle ear 
is by no means complete, but 
these are for the slighter cases, 


After exposure and _ neces- 
sary treatment of the antrum 
and apy communicating cells 
and cavities... . any granu- 
Jation found in the aditus must 
be removed, and the orifice 
shaped to fit the cannula (see 
illustration)..... Most of 
the posterior part of the bony 
meatus must now be removed 
if necessary, even portions of 
the upper and lower walls, ac- 
cording to the siz3 of the 
meatus, until complete free- 
dom of access to the d 





membrane is _ obtained.— 


which nevertheless frequently 
— Lancet, August 11th, 


recover.—(Kiister, 1889, op. 
cit.) 


. Kiister, though anticipating Mr. Heath by nearly 
twenty years as regards the essential operative prin- 
ciple of throwing the antrum into the meatus and 
conserving the tympanum, makes no mention of 
having recourse to the array of instruments in 
which Mr. Heath seems to revel. . 

Although I consider Mr, Heath has laid himself open 
to criticism in adopting Kiister’s principle without 
acknowledgement (as did Malherbe at the Otological 
Congress in 1899), I may be allowed to add that Mr. 
Heath has the reputation of being a bold, rapid, and 
dextrous operator, and his writings, apart from marked 
egotism, display a keen appreciation of the problems 
involved, and a commendable desire to improve technique 
by attention to detail; and in this respect it is quite 
possible that he may have something to teach those who 
are somewhat heavyhanded in dealing with the tympanum. 
—I am, etc., 

Wiiiam Hitt, 


Surgeon for Diseases of the Ear, 


London, W., July 15th. St. Mary’s Hospital. 





MIDWIVES IN COUNTRY DISTRICTS. 

Sir. —Dr. W. Shaw, in the British MepicaL JourNAL 
of July 6th, 1907, says: “ It is already beyond question that 
the advent of the certificated midwife has seriously dimin- 
ished the midwifery list of the general practitioner.” This 
may be the case in towns, but I do not think that the 
miiwife wi!l ever prove a serious rival in the country. 

The income earned by a registered midwife in a country 
district is extremely small. For instance: 


At A, a village with a population of 329 last year (April 1st, 
1906, to March 3lst, 1907) the midwife only attended 3 cases, 
and her gross earnings only amounted to 1 guinea 

At B., a village with a population of 111, the registered mid- 
wife attended 7 cases, and her gross earnings were 49s. 

At C. with a populition of 674, the registered midwife 
attended 20 cases ; gross earnings. £10 2s, 

At D., the midwife attended 3 cases, earning £1 23., the 
population of the villace peing 386. 

t £., with a population of 1,833 (mostly brickmakers), the 
midwife attended. 99 cases, her gross earnings being 
£51 19s. 6d. 

At F., with a population of 2,017, the midwife receives a 
salary from an association of Jadies. Last year she attended 
44 cases. The previous year she attended 60. The Committee 








tell me that they are never able to obtain from her patients the 
amount of salary which they psy her. 

Personally, I think that before long the supply of mid- 
wives will run short, and, although in my opinion no one 
(neither man nor woman) should be allowed to practise 
midwifery with .ut being qualified in medicine and sur- 
gery also, I fear that the Act will press rather hardly on 
the poor. 

+ doctor should not be expected to attend the poor 
gratuitously. The guardians are not very willing to give 
medical orders. If the midwives who charge from 3s. 6d, 
to 7s. 6d. per case are non-existent, it is difficult to see 
what the poor will do. 

My Council is willing to pay for the training of a 
midwife; but no one has been forthcoming, because, 
they say, “the game is not worth the candle.” 

I have suggested to the Council that it should ask the 
various Boards of Guardians to direct their relieving 
officers to give or issue on loan medical orders for con- 
finement to any poor person applying, and recover the 
cost of them if they think fit, in the same way that they 
do now in cases of sickuess. If it is to the advantage of 
the community that children be vaccinated free, surely 
it is equally to their advantage that every woman should 
have skilled attendance at her confinement; and I am 
inclined to think that in the end it would be a direct. 
saving in the rates, because many cases of ill-health, 
prolapse, etc., would be prevented, to say nothing of 
ophthalmia, with its subsequent blindness, and I believe 
it would cost less than educating and subsidizing the 
midwives. 

In Huntingdonshire, which has an area of 233,984 
acres and a population of 54,125, there are 11 registered 
midwives, 2 less than last year. From April 1st, 1905, to 
March 31st, 1906, they attended 213 cases, and from 
April 1st, 1906, to March 31st, 1907, they attended 
262 cases.—I am, ete., 

Epwarp J. Cross, M.D.Durh., D.P.H.Camb., 


Medical Officer under the Midwives Act, 1902, 


St. Neots, July 10th. to the Hunts County Council. 


PS.—The average number of births in the county for 
the years 1898 1904 was 1,409. 





SIR WILLIAM GAIRDNER AND THE MORPHINE 
EPISODE. 

Srr,—I had the great and enjoyable privilege of being a 
member of this beloved man’s class with my friend Pro- 
fessor T. Oliver, of Newcastle, in 1872 when Gairdner. 
related to us his misfortune with morphine, Though it 
does not materially affect the object of the incident, as 
far a3 my memory serves me it was scammony powder 
and not“ pulv. Jacobi” that Gairdner thought he was, 
using. He had just then returned with Lady Gairdner 
from a holiday, and he had taken with him on starting a 
small bottlefal as he thought of seammony powder. That 
lay in his bag untouched during his holiday trip. In 
retiring to bed one night it occurred to him that both he 
and his boy would be the better of a dose of scammony.. 
He administered the doses there and then. On lying 
down he felt the effects of a narcotic on himself, and ha@ 
only just time to rouse his household and summon several: 
doctors in Bath Street, Glasgow (where Sir William then 
lived), who promptly used the stomach pump on father. 
and child, and saved both from what would otherwise 
have been inevitable death. The bottle contained enough, 
morphine to last a household two or three generations.— 
I am, etc., 

Aylesbury, July 10th. 


THE NEW VACCINATION ORDER. 

Sir,—May I suggest the extreme desirability of holding 
special meetings of the Divisions to discues the “ order” 
lately issued by the Local Government Board with respect: 
to the fees of public vaccinators ? 

Whatever our opinion may be with regard to public 
vaccinators, I dare assert that the whole profession will be 
united in thinking that a fee of 2s. 6d. for the performance, 
of the operation. according to the, orders of the Loca 
Government Board is a totally inadequate one. 

If we calmly.accept such remuneration from the boards: 
of guardians we cannot expect the respect of the public, 
—I am, ete., 

Cardiff, July 13th. 


DoNALD STEWART.. - 





T. GaRRETT.. HORDER,., 
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OBITUARY. 


SIR WILLIAM HENRY BROADBENT, Bart., K C.V.O., 


M.D.Lond., F.R.C.P., F.R.S , Hon.LL.D.Edin., St.And., and Toronto, 
Hon.D.Sc.Leeds, 


@HYSICIAN IN ORDINARY TO THE KING AND TO THE PRINCE OF WALES; 
CONSULTING PHYSICIAN TO ST. MARY’S HOSPITAL. 


Siz WiLL14M BROADBENT, whose death on July 10th was 
briefly announced last week, was born at Longwood, near 
Huddersfield, on January 23rd, 1835. 
his tastes lay in the direction of medicine, and in 1852, at 
the age of 17, shortly after leaving school, he was appren- 
ticed to a surgeon in Manchester. Here, in uncomfortable 


————l 


| London, and in 1861 he became a member of the Royal 

| Collegeof Physicians. In 1864 he was appointed Physician 

to ou: patients at St Mary’s Hospital. In 1869 he was 

| elected a Fellow of the Royal College of Physicians, of 
which he was Censor in 1889 and Senior Censor in 1895, 

In 1871 he became Physician in charge of in-patients 

at St. Mary’s Hospital, and was appointed Lecturer in 

Medicine, a post which he held for seventeen years. He 


| was Physician to the London Fever Hospital from 1860 to 


From early days | 


surroundings, when studying for his preliminary medical | 


examinations and attending lectures at the Royal School 


1879, and subsequently acted as Consulting Physician. 

He was elected a Fellow of the Royal Society in 1896. 
In 1898 the honorary degree of LL.D. was conferred on 
him by the University of Edinburgh, and in the following 
year he was made an LL.D. of St. Andrews. In 1904 the 
University of Leeds conferred on him the degree of 
Doctor of Science, and in 1906 he received the honorary 


of Medicine, he had to visit patients, dispense medicines, | degree of LL.D. from the Universities of Toronto and 


and frequently 
make long rounds 
on foot at night. 
In spite of this, in 
1855 he gained 
medals in botany, 
materia medica, 
and midwifery, and 
in 1856 medals in 
anatomy, physio- 
logy, medicine, sur- 
gery,, and opera- 
tive surgery. He 
also carried off the 
gold medals in 
chemistry, ana- 
tomy, and physio- 
logy at the First 
M.B, examination 
of the University 
of London. In 1857 
he qualified by 
passing the Col- 
lege’s examination 
in London. He 
then applied for 
the post of House- 
Surgeon at the 
Manchester Infir- 
mary, but was 
passed over. This 
disappointment he 
felt keenly at the 
time, and in order 
to widen his ex- 
perience he went 
to Paris, where he 
studied for eight 
months under 
Trousseau, Ricord, 
and others, and 
acquired a remark- 
able proficiency in 
the French lan- 
guage. He re- 
turned to London 
in 1858 for the 
M.B. examination 
at the University of London, at which he took first-class 
honours in medicine and the gold medal in obstetric 
medicine. 

Having no friends or interest in London, and no capital, 
he now thought of returning to Manchester or Hudders- 
field to practise, but was advised that the distinctions he 
had earned at the recent examinations might secure him 
@ post at one of the London hospitals. Hearing that the 
post of Obstetric Officer at St. Mary’s Hospital was vacant, 
he applied for this and was at once elected. From this 
year till 1896, when his term of office as Senior Physician 
expired, he was actively engaged in the service of the 
hospital and medical school of St. Mary’s. In 1859, on the 


. termination of his obstetric appointment, he became 
- Resident Medical Officer, working under Sibson and 


Alderson, and in the following year he was appointed 
Pathologist to the hospital, and Lecturer on Physiology 
and Zoology in the school. In the same year, at the age 
of 25, he took the degree of M.D. at the University of 





OFF dk: 


of the Société Médicale de Genéve, 
ahd of the Imperial Society of Constantinople. He 
attended the present Prince of Wales, then Duke of 
York, when he was attacked by typhoid fever, and was in 
attendance on the Duke of Clarence in 1892 during his 





Montreal on the 
occasion of his 
visit to Canada to 
attend the meeting 
of the _ British 
Medical Associa- 
tion at Toronto. 

He was Presi- 
dent of the Medi- 
cal, Clinical, Neur- 
ological, and Har- 
veian Societies, a 
Vice-President of 
the Imperial Can- 
cer Research Fund, 
and Chairman of 
the National Asso- 
ciation for the Pre- 
vention of Tuber- 
culosis, in the or- 
ganization of which 
he took a promi- 
nent part. 

He was also 
chairman of His 
Majesty’s advisory 
committee appoin- 
ted to draw up 
plans for the con- 
struction of the 
King’s Sanatorium 
at Midhurst, and 
was consulting 
physician to this in- 
stitution and to the 
King Edward VII 
Hospital for Offi- 
cers. He was an 
honorary member 
of many distin- 
guished foreign 
medical societies, 
of the Verein fiir 
Innere Medicin, 
Berlin, of the 
Gesellechaft fiir 
Innere Medicin 
und  Kinderheil- 
kunde, Vienna, 


fatal illness, In 1892 he was appointed Physician in 
Ordinary to H.R.H. the Prince of Wales, now our King, 
and in 1898 Physician Extraordinary to Queen Victoria. 
On the death of Her Majesty he was appointed Physician 
in Ordinary to His Majesty the King and to H.R.H. the 
Prince of Wales. 

He was created a baronet in 1893 and a Knight Com- 
mander of the Victorian Order in 1901, and in 1904, on the 
occasion of the visit of the English physicians and sur- 
geons to Paris, he was invested with the Grand Cross and 
Insignia of a Commander of the Legion of Honour. 

His contributions to medical literature covered a wide 
and varied field. He was deeply interested in the study 
of the problems of diseases of the nervous system, One 
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of his earliest publications dealing with this subject was 
an important paper entitled, The Sensori-motor Ganglia 
and Association of Nerve Nuclei, in which he enunciated 
his memorable “ hypothesis” explaining the immunity 
from paralysis of bilaterally associated muscles in hemi- 
plegia. In 1869 he published a paper on The Structure of 
the Cerebral Hemisphere, in which he gave a description 
of the course of the various groups of nerve fibres in the 
cerebral hemisphere, based on a series of careful dissec- 
tions which he had been carrying out'for some years. In 
a lecture on The Theory of Construction of the Nervous 
System, delivered at Wakefield in 1876,he referred to these 
dissections, and gave a lucid exposition of his views on 
the mechanism of speech and thought, and the problems 
of aphasia, a subject in which his interest was maintained 
throughout his life. To this his papers on A Case of 
Amnesia, on A Particular Form of Amnesia, Logs of Nouns, 
read before the 
Royal Medical and 
Chirurgical Society 
in 1878 and 1884 
respectively, and 
an article in the 
British MEDICAL 
JOURNAL as late as 
June 15th this 
year, on Some 
Affections of 
Speech, bear wit- 
ness. Indeed, at 
the time of his 
death he was en- 
gaged in writing a 
treatise on Aphasia. 
Amongst other 
publications deal- 
ing with diseases 
of the nervous 
system, were Re- 
marks on the Path- 
ology of Chorea, 
published in the 
British MEDICAL 
JOURNAL in 1869, 
the Lettsomian lec- 
tures on Syphilitic 
Affections of the 
Nervous System, 
delivered before 
the Medical Society 
of London in 1874, 
and papers on In- 
gravescent Apo- 
plexy and on 


Alcoholic Spinal 
Paralysis, read be- 
fore the Royal 


Medical and Chir- 

urgical Society in 

1876 and 1884. In 

1866, the year in 

which he published 

his ‘“ Hypothesis,” 

he contributed an 

article on  Pro- 

gnosis in Heart Disease to the British MEpIcaL JOURNAL. 
In 1884, before the Harveian Society of London, he gave the 
Harveian lectures on Prognosis in Valvular Disease of the 
Heart. In 1887, at the Royal College of Physicians, he 
delivered the Croonian lectures on The Pulse, and in 1891 
the Lumleian lectures on Structural Diseases of the Heart 
from the Point of View of Prognosis. These lectures con- 
stituted the foundation of a work on Heart Disease, pub- 
lished in 1896, in the preparation of which he was assisted 
by his son, Dr. John Broadbent, and of which a revised 
and enlarged edition appeared in 1906. 

His early interest in the scientific application of thera- 
peutics was shown by a paper entitled, An Attempt to 
Apply Chemical Principles in Explanation of the Action 
of Remedies and Poisons, published in 1869; and the line 
of thought in this was followed out in later years in an 
address on The Remote Effects of Remedies, read at the 
annual meeting of the British Medical Association in 








1886, and in his Presidential address delivered before the 
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Clinical Society on The Relation of Pathology and Thera. 
peutics to Clinical Medicine. Amongst other notable 
contributions to the literature on therapeutics is the 
Cavendish lecture on Some Points in the Treatment of 
Typhoid Fever, which he delivered before the West 
London Medico-Chirurgical Society in 1894. 


The following appreciation is from Mr. Epmunp Owen: 
Sibson and Broadbent were the finest clinical teachers 
that it was ever my good fortune to meet. Had I known 
Jenner I should probably now place the three together, 
for I have always heard of him as a great master in 
clinical methods. When Broadbent was less taken up. 
with private practice than has been the case during the 
last twenty years, he spent an enormous amount of time 
in the out-patient department and in the wards of (St. 
Mary’s Hospital. And he did his work freely and ungrudg- 
ingly, for whilst he 
was teaching he 
also was learning, 
He made it his 
business and his 
pleasure to take 
endless pains at the 
bedside, and it was 
there that his most 
valued _ teaching 
was done. His set 
lectures in the 
medical school 
were not 80 suc- 
cessful, for they 
were less full of 
freedom, eloquence 
and life. But, then, 
it is impossible to 
teach the clinical 
art in a_ lecture- 
theatre, and no 
doubt Broadbent 
felt it to be s0, 
Probably the time 
is not far off when 
the didactic 
method of teach- 
ing Medicine and 
Surgery will en- 
tirely cease; and 
the sooner this 
comes about the 
better. 

As one looks back 
one cannot but feel 
that it was almost 
a pity that the 
Public found out so 
soon that Broad- 
bent was a great 
Physician, for the 
discovery was the 

‘cause of his being 
dragged away from 
that work in the 

‘wards in which 

: he was perfectly 
happy and triumphantly successful, But it could 
not be otherwise—a city that is set on a hill 
cannot be hid. I have met with people inside our 
Profession as well as outside it who have spoken of 
Broadbent as if they thought him a lucky man. But no 
one at his old Hospital would for a moment admit the 
truth of such a suggestion—accusation, let me rather 
call it. In his Medical School the opinion was strongly 
held that every reward that he had received he had 
rightly earned. We considered that the many years of 
plodding but brilliant work which he had spent in the 
stuffy aud crowded out-patient rooms, in the wards, and in 
the pathological laboratories, entitled him to- the very 
highest honours which the Profession could offer or the 
Court bestow. And long before the Public had “ dis- 
covered” him his students had marked out for him a mag- 
nificent future. And students, though often severe and criti- 
cal, are not bad judges, asarale. It was, therefore, a griev- 
ous disappointment to them when, later on, their great 
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clinical teacher was passed over for the Presidency of the 
Royal College of Physicians. It had always appeared to 
them that this was an office for which his high profes- 
gional distinctions as well as his great social and intel- 
lectual qualities specially marked him out. We thought, 
and we think still, that at that time as a Physician he 
held a place second to no one in the Profession, and 
I cannot but believe that to him also the failure to be 
elected was a great disappointment, though to me, at any 
rate, he never referred to it. Strong man that he was, he 
went on cheerfully and doggedly with his work as if 
nothing had happened, for he was not one to wear his 
heart upon his sleeve for daws to peck at. 

Inasmuch as I am not composing an epitaph, I am not 
going to speak as if I thought that Broadbent monopolized 
aH those qualities which are generally supposed to 
characterize the perfect man of the world. Being a person 
of high character, strong feelings and quick impulse, he 
qas apt to form an opinion upon any question, especially 
upon an ethical or a personal one, in a not impartial 
manner, basing his judgement upon the view as it first 
presented itself to him. And having once made up his 
mind, good Yorkshire man that he was, it took a 
very great deal to make him alter it. I, personally, 
am not going to write down this mental feature as 
a fault. Indeed, I rather admire it, though I am 
willing to admit that its possession is sometimes apt 
to be a little dangerous. But, at any rate, it shows that 
the man is human, and that he is not likely to lay claim 
¢o having a mind so judicial, so delicately balanced, that 
is, that at last a piece of evidence of the weight of a single 
hair will turn the scale. Broadbent, I say, was not a man 
of this sort; as he felt, so he spoke and so he wrote; and, in 
consequence, his words and his writings, which were 
always full of life, bore the unmistakable marks of 
sincerity and truth. Waxing wroth, a few years ago, 
because sufferers from tuberculosis were being led astray 
oy what he took to be arrant quackery in connexion 
with the exploitation of a certain drug, he wrote 
a condemnatory letter on the subject to the Zimes, which 
had the effect of starting a wordy warfare which was long 
in subsiding. Perhaps he had better have left it alone. 
But he was roused and indignant, and it is impossible for 
ome men when in this mood to leave an abuse alone, even 
though they are fully aware that they have no other satis- 
faction to expect from an attack than the feeling of having 
done a public duty. In his spare time, Broadbent was a 
great reader. I wonder if amongst his favourite books 
was the history of that dear, upright Spanish gentleman, 
the renowned knight of La Mancha, for there was in the 
heart of each of those two men a noble, chivalrous spirit, 
which, in these days of push and bustle, is as rare as it 
is delightful—I almost hesitate to let this sentence 
remain, lest it should be misunderstood; but he 
who understands will not mistake my meaning, and 
those who mistake it I must leave in their error. 
It was the absence of that mental quality to which I have 
referred, and the possession of the other about which I 
have merely given a hint, which, to me at least, made 
Broadbent’s character so attractive. His was no fine- 
weather friendship; rather was it one which grew 
stronger and closer as the occasion for sympathy and 
help became keener ; and he would shirk no trouble and 
would spare no fatigue in his determination to get a 
wrong redressed, or to obtain justice for one whom he 
deemed to be oppressed. 

Broadbent seemed to me to pass through life with his 
face ever directed towards that which he felt to be right, 
and on his journey I doubt if he once iooked to either side 
to see if there were not a something for which he might 
reach out and grasp as advantageous to his own interests. 
There was no self-seeking or time-serving about him. He 
was, moreover, strangely destitute of suspicion as to the 
motives of others, and, being a man of unfailing kind- 
ness, he was apt to render himself too easy of access by 
those who might be wishful to use his high position and 
his great influence for the advancement of their own 
concerns. 

Broadbent’s success, as I have already insisted, though 
fairly earned and thoroughly deserved, was so marked that 
it could hardly escape criticism. And it would doubtless 
have been a good thing if,a dozen years or so ago, he could 
have been induced to see that, though a great physician, 
he was but human, and that it was impossible for him to 


accomplish more than a human amount of work. At one 
time the professional demands made upon him were so 
excessive that he had almost to depend upon his country 
journeys for needful rest. And could he then have been 
induced to quadruple his ordinary charges, and to decide 
never to see another patient—not even a friend—except in 
consultation with some other practitioner, it would have 
been better. A physician who has more work thrust upon 
him than he can conveniently accomplish, is apt to over- 
look some feature in an obscure case, which a man with 
more time at his disposal might possibly detect. And, 
speaking metaphorically, one is less likely to form a correct 
estimate of some delicate, half-hidden thoracic lesion if, 
whilst one’s ear is applied to the stethoscope, an eye has to 
be fixed upon the clock, 

But to return to Broadbent. His skill, tact and judge- 
ment, and his insight into, and his general survey of, a 
case were, so far as I could form an opinion, of an extra- 
ordinarily high quality. I remember, many years ago (it 
was in the Seventies), when the late Dr. Mahomed was 
pathologist at St. Mary’s, discussing with him the revela- 
tions and surprises which the mortuary must often have 
for the physician who followed his cases down to the 
final court of appeal. Mahomed did not attempt to 
dispute the suggestion, but he said that Broadbent’s dia- 
gnoses made in the wards were never found wanting in 
accuracy when the subject was upon the mortuary table. 
I do not think that it would be possible for a pathologist 
to pay a physician a higher compliment than that which 
was contained in Mahomed’s remark. And yet there were 
people who spoke of Broadbent as lucky! It may please 
a physician to be theatrical in the wards, or to delight a 
crowd of students with sparkling epigram, but it is only 
the truly great physician who can triumphantly lead a 
class of students back from the mortuary—And Broadbent 
was such a one! 

The great success to which Broadbent attained, and the 
honours which he so rightly received, had not the effect 
of inducing in him that unpleasant condition known as 
“swollen head.” He remained always the same cheery, 
simple, unaffected man that some of us first knew more 
than forty years ago. During that long while a very 
liberal amount of his time and of his professional help 
has always been at the disposal of his old pupils, as well 
as of other medical men who have been in want of him 
in the case of their own illness, or of that of some 
member of their family. Countless have been the 
journeys which he has made into the suburbs and into 
the country out of pure affection or kindness of heart ; 
and many medical men other than those who counted 
themselves amongst his old pupils, could tell of instances 
in which Broadbent has neglected his private interests 
in order to give them a help in time of need. And not 
only were his time and his skill at the disposal of his 
friends, but many a man could tell also of financial help 
being generously and quietly supplied by him. 

As I read over these notes I feel that they but poorly 
set forth what I would like to say of my old teacher and 
friend. I send them, however, in answer to the request of 
the Editor of the Journat that I would write “something 
perscnal on the man and his character—not details of his 
appointments, books, and soon.” They are the thoughts 
which come crowding into my mind as I jot them 
down without embellishment or elaboration. Other 
persons, no doubt, will be found to treat his memory 
in a more azademic manner. I have merely writ- 
ten of “the man and his character” as _ they 
appeared to me. And if the Editor had asked me to 
condense my impressions into a single sentence, I would 
have said that the subject of them was a warm-hearted 
and clear-headed Yorkshire gentleman of unblemished 
reputation, who, by untiring work, made for himeelf a 
splendid and enviable position in the Profession of 
Medicine ; who, for some reason or another, and greatly 
to the regret of his many friends, failed to be elected to 
the Presidential Chair of his College, but whose memory 
will ever be kept green by a crowd of grateful pupils and 
patients, and whose work in the Science and the Art of 
his Profession will always stand as proof of his skill asa 
Teacher and of his greatness as a Physician. 


Sir THomas Bartow has, in response to our request, 
sent the following notes: Sir William Broadbent was a 





many-sided man, but he was before all thirgs a great 
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physician. He was a shrewd independent observer—of 
the whole as well as of the parts—and he never forgot 
the wood whilst he looked at the trees. He was 
keen and clear in the deductions which he drew 
from physical signs, and terse and definite in his 
lines of treatment. He was essentially an all-round 
general physician, for although he was greatly attracted 
by the study of heart lesions and their prognosis, 
and by all the problems of circulation, especially 
those of increased and lowered arterial tension, in the 
elucidation of which he was a pioneer, yet there was no 
branch of medicine in which he was not at home, 
and there were few on which he had not made inde- 
pendent observations. He had a wide experience of fevers, 
gained as physician to the London Fever Hospital and in 
private practice. His papers on brain lesions associated 
with affections of speech were modelsof clear observationand 
exposition. It was one of the aspirations of his later years 
that when he had finished with practice he might be able 
to collate his early investigations as to the path of the 
fibres of the brain and to show the full bearing of the 
doctrine formulated by him years ago of the double repre- 
sentation of brain functions and the limits of compensa- 
tion. In regard to therapeutics he had a singularly open 
mind and was ready to welcome new methods and to 
readjust his practice to real advances alike in surgery and 
pathology. 

In a remarkable paper submitted several years ago to the 
Royal Medical and Chiraurgical Society, but not published 
in its Transactions, he anticipated the development of 
pharmacology on the lines of chemical affinities of the 
elements. 

Broadbent's strength as a teacher both in the lecture 
theatre and in the wards was universally recognized by 
his colleagues and pupils at St. Mary’s. He never aimed 
at rhetorical effect, but his teaching was sound, thorough, 
and practical, and his diagnosis at the bedside stood the 
crucial test of the post-mortem room. 

It is greatly to be regretted that his extensive 
consulting practice limited his literary output, but 
his books, papers, and addresses alike showed the 
same qualities as his clinical work—namely, accurate, 
independent observation, close reasoning, wide out- 
look and clear statement. Broadbent was a Yorkshire- 
man through and through, and some people might say 
that he had the faults of his qualities. He was frank 
and outspoken in his utterances, but he was not given to 
flattery or effusiveness of speech. He was businesslike in 
the discharge of duty, and begrudged neither time nor 
thought in its performance, but he was a man of few 
words, went quickly to the point, and never laid himself 
out specially to please. 

He worked on his own lines, and was not greatly con- 
cerned with authorities, but he was thorough and unstint- 
ing in the recognition of the work of his contemporaries, 
as was exemplified in his Hughlings Jackson lecture and 
likewise in the acknowledgement of advances in knowledge 
made by his younger brethren. 

Whenever there was real trouble and difficulty he was 
the strong man to whom one could go, assured of 
sympathy, guidance, and support. 

He had come to London with small pecuniary resources, 
but with a strong physique and great courage and 
tenacity. His early professional career was frugal; his 
home life was always a tower of strength to him; he never 
cared for display, and he was simple in his tastes, but 
when he reaped the reward of his talents and industry 
he was most hospitable to his brethren and generous to 
the poor and needy and to every good work the claims of 
which were submitted to him. He was specially good to 
his poorer brethren, and the Medical Benevolent Fund 
has sustained an irreparable loss in his death. But he 
was generous too, and wise in counsel and inspiration to 
those who had stumbled by the way and who needed a 
strong arm to lift them up. Broadbent took an active 
share in the principal medical societies, and was always a 
loyal supporter of the British Medical Association. He 
had throughout his professional life a keen sense of the 
obligations of medical citizenship. 

The quality which above all others endeared him to 
those who knew him best was his readiness to help for- 
ward any good movement when once he was convinced 
that it was right. 





Though he valued the good opinions of his brethren he 


did not ask himself whether a given project would com- 


mand universal professional approval, but having satisfied. : 


himself that fandamentally it was sound, and that it came 
within practical politics, he threw in his lot with it, and 
did his best to make it a success. 

The antituberculosis crusade was a case in point, 
There was doubt in the minds of many as to the wisdom 
of taking the public into complete confidence, but 
Broadbent saw that it was imperative to secure a wide 


and enlightened popular sympathy, and his policy hag . 


been justified. To his courage, perseverance, and self- 
sacrifice the fresh start in dealing with this disease in 
England is largely due. 

And now we bid a sad farewell to one whose life was ful} 
of work and strenuous endeavour, who received in his 
time some of the highest rewards of his profession, and 
was one of the most successful physicians of the Victorian 
period, and who through his long career maintained the 
lofty standard of English medicine, and left a memory of 
humble Christian faith, of high and noble aims, and of 
devotion to the service of man. 


Dr. Hueuiines Jackson, F.R.S., has responded to our 
invitation to contribute in the following terms: 

Sir William Broadbent has left a record of splendid work 
done in the advancement of neurology. The value of what 
he did towards the elucidation of different problems pre- 
sented by cases of aphasia is universally acknowledged. 
This is not the place to give details of any of his re- 
searches. I shall limit remarks to the wide bearings of a 
great principle he established, to what is known as “ Broad- 
bent’s hypothesis.” This principle has brought method 
into the analysis of complex symptomatclogies of some 
very different nervous maladies. Before beginning what 
is little more than an outline sketch of Broadbent’s 
hypothesis, I, as one of his disciples, heartily acknowledge 
great indebtedness to this distinguished physician for the 
help his writings have for very many years given me in 
my medico-neurological studies. 

More than forty years ago (British and Foreign Med.- 
Chir. Review, April, 1866), Broadbent published an article 
on “the Bilateral Association of Nerve Nuclei to the 
Higher Centres.” These words, his latest but not his best 
deliverance on the subject, are from a lecture he delivered 
before the Neurological Society, published in Brain, 
No. 103, p. 347, Autumn, 1903. To quote more on his 
hypothesis from that lecture: “The principle is that 
when muscles on the two sides of the body always act 
together, their nuclei situate in opposite sides of the cord 
are so closely associated by commissural fibres as 
to be practically one nucleus.” Whatever modifica- 
tions and corrections of details have been required 
what is essential in the principle the hypothesis 
embodies has not been invalidated. I take for first illus- 
tration of it a case of ordinary hemiplegia—say right— 
owing to disease of the left half ofthe brain. In such a case 
there is loss of power of the right limbs, that is, of those 
parts of the body which are most nearly unilateral, and, as 
we may say, “ most voluntary” in their actions; but there 
is no, or very little, disability of the intercostal muscles 
of either side of the chest. Nevertheless there is loss of 
many movements of the intercostal muscles of both sides, 
that is to say, there is paralysis in the sense of loss of move- 
ments of the intercostal muscles of both sides, but without 
disability of these muscles. The seeming paradox in 
this statement disappears when we reflect that, as 
Broadbent told us long ago, in such a case the 
intercostal muscles of both sides of the chest remain 
represented in another set of movements in, and 
are still empowered by, the undamaged right half of the 
brain; there is almost complete compensation by the 
right half for the effects of the destruction lesion in the 
left half. The truth of this hypothesis is demonstrated 
in two ways. In some cases of what may here be called 
Rolandic epilepsy (it is sometimes called “ cortical epilepsy ”) 
there is from a local lesion of the motor region of the cortex 
cerebri of one half—say, left—of the brain occasionally 
convulsion of the limbs of the right side of the body and 
of both sides of the chest. In the facts of hemiplegia 
contrasted with those of the case of Rolandic epilepsy 
there is a striking verification of Broadbent’s hypothesis. 
To look back on the facts of the two cases: 
From a destruction lesion of part of one _ half 
of the brain there is no, or very little, obvious 
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disability of the intercostal muscles of either side, whilst 
from a discharge lesion of a part of the cortex (a part 
pelonging to the same anatomico-physiological system as 
that part which is the seat of a destruction lesion in hemi- 
plegia) there is great spasm of the intercostal muscles 
of both sides. Another, a third, confirmation of the 
hypothesis is given by so-called pseudo-bulbar paralysis ; 
in cases of this malady there is a double cerebral destruc- 
tion lesion, causing great disability of bilaterally acting 
muscles of a certain region of the body—of both sides of 
the tongue, lips, and palate. A destruction lesion of the 
left half of the brain only causes very slight, almost no, 
disability of the bilaterally acting parts mentioned, com- 
pensation being for the effects of that one-sided lesion 
practically complete. But when that compensation is 
lost from a lesion of the right half also, there is very great 
disability of the bilaterally acting parts mentioned. 
Speaking more at large, it follows from Broadbent’s hypo- 
thesis that “‘ double hemiplegia” is more than the double 
of hemiplegia. 

So much for three applications of the hypothesis. There 
is another one of great importance which I shall do little 
more than mention. The hypothesis “leads” (I am now 
quoting Broadbent again, Brain, op. cit.) “ to the conclusion 
that words are represented in the right as well as in the 
left hemisphere.” 

I hope that what I have said shows how fundamental 
and how widely applying Broadbent’s hypothesis is. This 
pasic contribution to neurology has lasted forty years, 
and is still not only valuable for the explanation of 
certain neural symptomatologies, but is also fruitfal 
in its indications for further research in medical 
neurology. Moreover, I think that it and deductions 
or inferences from it, will be found of great value in the 
study of still larger problems than those dealt with in the 
foregoing—of great value in investigations into the physi- 
ology of the organism, when that physiolcgy is considered 
as especially corresponding to psychology, both to the 
psychology of the sane and that of the insane. 


Dr. CHEADLE, Consulting Physician to St. Mary’s Hos- 
pital, writes: My acquaintance with Sir William Broad- 
bent extended over forty years, and my friendship for him 
has for an equal period known no break or weakening. 
A staunch comrade and colleague—genial and kindly, 
moreover, with those with whom he worked. A born 
leader, a determined fighter in what he judged to be a 
just and right cause—“ Vir justus ac proposita tenax.” 

His energy was remarkable. He spared neither time 
nor labour, and no trouble was too great for him to take 
in order to forward the end in view. His devotion to the 
advancement of his hospital and medical school bore ex- 
cellent fruit. The rise of St. Mary’s as a medical school 
was coincident with his career. It is hardly too much to 
say that it was chiefly owing to his untiring work and 
wise counsel, the zeal and enthusiasm which he aroused 
in colleagues and students, together with the personal 
reputation which he achieved, that St. Mary’s gained the 
position which it holds. 

Sir William Broadbent’s chief characteristics were 
thoroughness in all he did,a high moral courage, un- 
daunted by hostile criticism, or prejudiced opposition ; 
with this an intellectual power and grasp of the subject 
in hand rarely equalled. 

The work he has done towards the advancement of 
medical knowledge, such as his lectures on the heart and 
pulse, is of sterling value, and will endure; and his 
efforts in the public service—as, for example, in the cam- 
paign against tuberculosis—have borne rich fruit, and wl 
be of permanent benefit to mankind. 

As a practising physician his leading distinction was a 
certain sound and acute judgement in diagnosis. It was 
impossible to examine a case in conjunction with him 
and not be impressed by his originality of view. He gave 
n0.mere stereotyped opinion, but constantly developed 
some point the value of which had perhaps been under- 
tated, if not overlooked, and I always felt afterwards that 
I had gained something in clinical wisdom. No other 
Master in Medicine whom I have met has thus influenced 
he, with the sole exception of the late Sir William Gull, who 
possessed the same faculty of fresh insight. 

Sir William Broadbent’s teaching at the bedside was 
eagerly sought after by the students, who were not slow to 
appreciate the value of his lucid exposition of the clinical 





problems before them, and he won their attachment and 
esteem as fally as their admiration and respect. In his 
dealings with patients—rich and poor alike—he was 
always considerate, courteous, and long-suffering of many 
a tedious tale. 

As a lecturer and speaker his delivery was in some 
degree marred by a curious hesitancy. He had not that 
dangerous Celtic fluency of speech which now and again 
leads the possessors of it to utterance in advance of correct 
and accurate thought and judgement. Yet his dealing 
with the subject in hand was lucid and complete. It 
commanded attention in spite of this drawback of the 
slow and careful search for the precise word best fitted to 
express with accuracy the idea intended, and which he 
always succeeded in finding. 

In fine, Sir William Broadbent was a man of excep- 
tional brain power, well trained and eftective, a marked 
and forceful personality, one of the big men of the 
profession in our time. 


The funeral took place on July 13th, the first part of the 
service being conducted at St. Peter’s, Vere Street, by the 
Rev. Canon Page Roberts, assisted by the Rev. H. Lafone, 
son-in-law of Sir William Broadbent. Among the wreaths 
with which the coffin was covered was one from the Queen 
bearing the inscription, “ In grateful remembrance, from 
Alexandra.” Among those present at the service at Vere 


Street were the Hon. Sidney Greville, representing the 


King ; Sir James Reid, representing the Prince of Wales ; 
Sir R. Douglas Powell, President, and Dr. Liveing, 
Registrar, of the Royal College of Physicians; Sir 
William Church, Sir Thomas Barlow, Dr. Frederick 
Roberts, Dr. Pye-Smith, Dr. Hughlings Jackson, Dr. 
Ferrier, Dr. Bastian, Mr. Henry Morris, President of 
the Royal College of Surgeons; Sir Thomas Smith, Mr. 
Jonathan Hutchinson, Sir William Bennett, Professor 
Howard Marsh, Mr. Mayo Robson, and Mr. Pearce Gould. 
The British Medical Association was represented by 
Mr. Edmund Owen, Chairman of Council; Dr. Radcliffe 
Crocker, Treasurer; and Dr. Frederick Taylor, President. 
of the Metropolitan Counties Branch ; the University of 
London by Dr. J. Kingston Fowler ; the Society of Apothe- 
caries by Mr. E. Parker Young, Master; the British 
Medical Benevolent Fund by Dr. Samuel West; Epsom 
College by Sir Constantine Holman and Mr. J. B. Lamb, 
Secretary ; the Invalid Children’s Aid Association by 
Mr. J. Warrington Haward ; and the National Association 
for the Prevention of Consumption by Dr. Theodore 
Williams. Among others present were Sir R. Finlay, 
kK.C., Sir Squire Bancroft, Sir Anderson Critchett, Sir 
James Blyth, Sir Felix Semon, Bishop Welldon, Sir Lauder 
Brunton, and Mr. Charles Schwann, M.P., as well as 
Dr. Cheadle, Sir A. E. Wright, Mr. Pepper, Dr. Caley 
(Dean), and many other members of the staff, past and 
present, of St. Mary’s Hospital. The interment took place 
at Wendover, the officiating clergy being the Rev. H. 
Lafone and the Rev. A. Smith, vicar. 





DEATHS IN THE PROFESSION ABROAD.—Among the 
members of the medical profession who have lately 
died are Dr. Giuseppe Corradi, formerly Professor of 
Surgery in the Superior School of Medicine, Florence; 
Dr. Moritz Litten, Extraordinary Professor of Medi- 
cine in the University of Berlin, author of many 
original contributions on contusion ,neumonia, endocard- 
itis, ete., aged 62; Dr. Jules Dubrisay, President of the 
Paris Society of Medicine, for many years one of the 
leading practitioners of the French tapital, author of 
papers on pediatrics and hygiene, and founder of the first 
dispensary for children in Paris, established in 1863; Dr. 
André Cannieu, Professor of Anatomy in the Medical 
Faculty of Bordeaux, author of numerous writings on 
embryology and general anatomy; Dr. N. E. Sokoloff, 
Extraordinary Professor of External Pathology in the 
Medical Faculty of Khartoum; Dr. Felix Formento, of 
New Orleans, an Italian who formerly served in the 
Sardinian army, and took a prominent part in organizing 
the army hospital service in Missouri, was Vice-President 
of the International Congress of Hygiene held at Geneva, 
and was the author of several works on military surgery, 
aged 70; and Professor J. J.Grancher, of Paris, founder 
of a society for the preservation of children fromm’ 
tuberculosis, aged 63. _ 
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UNIVERSITIES AND COLLEGES, 


THE ROYAL UNIVERSITY OF IRELAND. 
THE following candidates have been approved at the examina- 
tion indicated : 

Farst EXAMINATION.—C. Barragry, *D. J. Barrett, J. L. Brown, 
P. A. Charkin, M. J. Cogan, *E. J. Colgan, P. J. Corcoran, J. fF. 
Craig. *I. P. Davy, *J. C. Denvir, *B Doyle, B.A., *G. Fitzgerald, 
T. £. 8. Fulton, M. J. Gallagher, J. M. A. Gorman, T. D. Graham, 
*G. 8. Harvey, J. Hill, *J. 0. Hodnett, *N. L. Joynt, *r. J. 
Keane, *J. J. Keirans, J. L. KilBride, J. Laverty, H. T. 8. 
McClintock, *R. J. McConnell, L. J. J. McGrath, *M. McGuire, 
*A. D. MacMahon, R. C. McMillan, *D. McSparron, C. Martin, 
*W. Megaw, *\. M. Millar, A. G. Mitchell, *J. J. H. Mitchell, 
H. H. Mulholland, *H. J. V. Mullane, D. O’Brien, J. P. O’Brien, 
J. O'Connor, T. F. O’Vonoghue, W. M. O’Farrell, J. A. O’Flynn, 
P. J. O'Grady, O. J. O. O’Hanlon, *H. O'Neill, *J. Patrick, J. 
‘Porter, J. H. Porter, *J. M. Rishworth, W. N. Rishworth, M J. 
Roche, J. M. Kowe, *H. A. Skillen, *If. Smyth, F. J. D. Twigg, 
*W. Wilson. ; 

* Candidates against whose name a star is affixed may present them- 

selves for further examination for honours in one or more subjects. 








UNIVERSITY OF DUBLIN. 

THE recent competitions in the I'aculty of Medicine have re- 
sulted in the fol:owing awards : The Medical Travelling Prize 
has been adjudged to Mr. R. E. Wright, and the two scholar- 
sbips iu anatomy and institutes of medicine to Messrs. A. A. 
M’Connell and T. A. Hughes, and the corresponding scholar- 
ships for Physics, Botany, Chemistry, and Zoology, to Messrs. 
H. J. Smyly and EH. de L. Crawford. The winner of the Purser 
Medal in the institates of medicine is Mr. C. M. Finny. 





UNIVERSITY OF LONDON. 
LONDON HOSPITAL PRIZE DISTRIBUTION. 
Mr. Hupson KEARLEY, M.P., distributed the prizes to the 
successfal students at the London Hospital on July 17th. Mr. 
D. Hoare, the chairman of the College Board, in the course of 
his speech introducing Mr. Kearley referred to the pecuniary 
assistance given by him to the research work at the hos- 
pital, and declared that money thus spent on the discovery 
of the causes of disease was wisely expended, and 
would yield results of far-reaching importance. He was 
proud to observe that in regard to the number of students 
entering the medical schools of the metropolis, the Jondon 
Hospital again headed the list. Mr. Rensior, in the course 
of his address, said that the research work done at the 
London Hospital deserved well of the community; side by 
side with the alleviation of pain and sickness there was carried 
on at the London Hospital an investigation into the causes of 
disease with a view to its prevention in the future. 


He affirmed unhesitatingly that in no other hospital 
were there better-equipped laboratories for research 
into the causes of disease. Unfortunately, however, 


research work did not appeal to the charitable public. 
After Mr. Kearley had distributed the prizes to the medical 
students, Mr. Sydney Holland introduced three nurses, who 
duly received prizes. At the termination of the ceremony 
Dr. Leonard Hill exhibited the experimental chamber in 
which he and Mr. Greenwood had submitted themselves to 
air compressed to very high pressures, and showed a diver at 
work in a tank on the lawn. Dr. Hill also demonstrated an 
apparatus for saving life in mines after explosions, the 
wearer entering an experimental hut and enduring a stifling 
atmosphere of smoke in safety. 





UNIVERSITY OF LEEDS. 
DEGREES, 
On Thursday, July 11th, the degrees of Bachelor of Medicine 
and Bachelor of Surgery were conferred by the Vice-Chancellor 
on Messrs. J. P. Bibby and W. L. Dibb. 


EXAMINATIONS, 

The following candidates have been approved at the examine- 

tions indicated : 

SECOND MB., CH.B. (Anatomy and Physiology).—C. 8. Brown, C. G. 
K Sharpe. (Materia Medica and Pharmacy): J. P. Brown, '. 
Elliott, J.B. Fisher, W. 8. Hart, H. V. Lamb, N. V. Milton, B. 
A. Slocomhe, G.:V. Stockdale, N. 8S. Twist. 

Final M.B, Cu.B. (Part I) —W. H. Butler, H. Vallow. 

The diploma in Public Health has been granted to Messrs. 

W. Scatterty and F. A. Sharpe. 





UNiVER31ITY COLLEGE OF NORTH WALES. 
On July 9th, the King, accompanied by the Queen and 
Princess Victoria, visited the a! of Bangor, and were received 
with a welcome which for cordiality and enthusiasm could not 
have been exceeded. His Majesty laid the foundation stone 
of new buildings for the University College of North Wales, 
and then, to.the delight of thousands of spectators, who 
aperrenny were quite unprepared for the incident, conferred 
the honour of knighthood upon Dr. Henry Rudolf Reichel, 
M.A, the Principal of that institution from its foundation 
twenty-three years ago. In his address the King paid a hieh 
tribute to the love of the people of Wales for education. Sir 
Henry Reichel is a brilliant scholar and a man of progressive 
ideas. He was selected to be one of the three representatives 
from Wales on the Mose'ey Education Commission to America 








in 1902, and the report be drew up was considered of great 
educational value. The University College of North Wales, 
Bangor, was opened in 1884, and, like its sister college at Cardiff, 
is a direct result of the report of the Departmental Committee 
(presided over by the late Lord Aberdare), sppointed by Mr, 
Gladstone in 1880 to inquire into the condition of intermediate 
and higher education in Wales and Monmouthshire. Thirteen 
towns in North Wales competed for the seat of the College, 
and the decision was referred to Lord Carlingford, Lord Bram. 
well, and Mr. Mundella, who unanimously selected Bangor, 
From the very outset the College was enthusiastically sup. 
ported by the people. Parliament voted it an annual Treasury 
grant of £4,000, and to supplement this an endowment fund of 
£30,000 was raised, towards which there were nearly 8,000 
subscribers. Jn October, 1884, the College was opened in 

remises siete J known as the Penrhyn Arms Hotel, 

angor, following the example of Cardiff, presented the College 
with the magnificent site on which the new buildings will ere 
long be reared. The site is 133 acres in extent, and cost the 
city £19,000; the townspeople have in addition subscribed 
upwards of £4.700 to the College Building Fund It was in 
1902 that this gift was made, since which time £42,725 has been 
collected or promised out of the total expenditure, which is 
roughly estimated at from £150,000 to £175,000. Early in 1906 
y~ — of the Exchequer promised @ grant in aid of 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE quarterly council was held on July 11th, Mr. Henry 
Morris, President, in the chair. 


Arnott Legacy and Gift. 

By the death of Miss Moncrieff Arnott on June 10th the 
legacy of £1,0C0 bequeathed to the College by Mr. James 
Moncrieff Arnott will become payable to the College free of - 
legacy duty on November llth next. Miss Arnott’s executors, 
in accordance with her desire, cffered to the College the 
portrait in oil of her father, which is in the Mansion House of 
Chapel, Fifeshire. The President stated that he bad accepted 
the portrait on behalf of the Council, and had conveyed to 
Miss Arnott’s executors the assurance that the presentation of 
this portrait of a past president of the College would be warmly 
appreciated. 


Election of President and Vice-Presidents. 
Mr. Henry Morris was re-elected President for the ensuing 
ear. Mr. R. J. Godlee was re-elected the Vice-President. and 
r. William Watson Cheyne was elected as the second Vice- 
President for the ensuing year. 


Vacancy on the Court of Examiners. 

The vacancy occasioned by the retirement of Dr. C. H. 
Golding-Bird will be filled up at the Council on July 25th, as 
will the vacancy onthe Board of Examiners in Dental Surgery 
occasioned by the resignation of Mr. A. Pearce Gould. ‘The 
expiration of the period of office of Mr. W. B. Paterson will 
occasion a further vacancy. Mr. Paterson proposes to seek 
re-election. 

Donation. 

The best thanks of the Council were given to Sir John 
Tweedy for his donation to the College of Rymer’s Foedera, 
twenty volumes folio, 1711. 


Election of Lecturers. 

The following gentlemen were elected Lecturers for the 
ensuing year: Hunterian Professors—William Sampson 
Handley (one lecture), William Francis Victor Bonney (three 
lectures), Donald John Armour (three lectures), Arthur Ralph 
Thompson (two lectures), Frank Charles Shrubsall (tbree 
lectures), Arris and Gale Lecturers—Francis Arthur 
Bainbridge (one lecture), Major Greenwood, Jun. (two lectures). 
Erasmus Wilson Lecturers—Samuel George Shattock, 
John William Henry Eyre, Leonard Stanley Dudgeon (one 
lecture each). 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT a meeting on July 5th, Messrs. W. Boxwell, W. J. Dargan, 
and W. G. Harvey were admitted to the Membership of the 
College. At the same meeting the licences in Medicine an 
Midwifery were conferred on Mr. B. Hogan. ; 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

FELLOWsHIP EXAMINATION. 
Notice is given that on and after Janusry lst. 1910, all 
examinations for the Fellowship of this College will be con- 
ducted under the scheme of examination now known 88 
Grade I. No candidate after above date will, under any Cir- 
cumstance, be admitted to examination for the Fellowship of 
this College under the scheme now known as Grade II, which 
will then cease to be used. 





ERRATUM —In the Birmingham University pass lists pub- 
lished in our issue of July 13th, the names of the successfal 
candidates at the D.P.H. examinations should have reé 
Part.I, T. W. Beszeley and A. E. Remmett Weaver, and Parts © 
I and II, E. F. Wharton Bywater. ; 
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CONJOINT BOARD IN IRELAND. 
Tae following candidates have been approved at the 
examination indicated : 
SECOND PROFESSIONAL.—J. Alston, H. G. P. Armitage, *Miss 
M. M.S. Coghlan, O. G. Connell, C. P. Corbett, W. Crymble, 
M. Drummond, *A. Foley, G. J. Fraser, J. Gormley, W. V. John- 
ston, F. R. Jones, F. M. Kirwan, C. Lapper, A. M. Lanphier, 
* J. Mitchell, H. M. Montgomery, C. McDonnell, H. M. E. H. 
McAdoo, R. O’Connor, P. ‘I’. O’Farrell, M. F. O’Hea, J. H. O’Neill, 
*J, 8. Pegun, J. B. Power, T. P. Seymour, T. Sheedy, *W. A. Swan, 
R. C. Thomson, H. RK. Tighe, *R. H. Weir, H. Q. C. Wheeler, 
*R, White, T. J. Williams. 
* With honours. 


Medico-Legal. 


AN ASSAULT. 

Dr. S. BuTLER Mason of a vg recently prosecuted 
W. King, a nailmaker, for assault. r. Mason stated that he 
had attended the recently-deceased sister of the defendant for 
over twenty years, and in making out the death certificate he 
certified that death was due to a certain chronic disease. The 
certificate prevented the defendant’s family from securing 
certain insurance money, and Dr. Mason, having refused to 
alter the certificate, the defendant abused him and finally 
struck him on the chest. Corroborative evidence as to the 
assault was given. The defendant denied it, but admitted 
that he had used abusive language; he asserted that his 
sister’s health had been ruined by vaccination. The Bench, 
having extracted a promise from the defendant that he would 
not repeat the assault, fined him £3. Dr. Mason is the Poor- 
law medical officer for the district, and had treated the patient 
in that capacity. We congratulate Dr. Butler Mason on the 
course which he took. 











A DOCTOR'S WATER-RATE. 

C. R. W. writes: With reference to the paragraph in the 
BRITISH MEDICAL JOURNAL of June 29th, p. 1561, I get 
my water supply from the —— Corporation. The following 
is a list of their charges : 


Per annum. 
Premises .. aaa rer «. &L17 § 
Hose-pipe ... ae ads «a «(2G 
Trade wea wea eon Pee) a 
Two horses... me ies «<e O22 6 
Four-wheeler ies as ae: O@ S, O 


I have been innocently paying these charges for the past 
five years. The hose-pipe is used for washing the trap and 
for swilling the yard, etc.—not for gardening. I supposed 
that I was liable for the trade charge because I use the 
water for dispensing purposes. I should be much obliged if 
you would kindly give me your opinion as to whether I am 
liable for all or any of these extra charges, and if it would be 
— to get them returned for the past five years in case 

am not liable. 

*,* The answer to this question depends upon the terms 
of the Corporation’s Water Act, to which we have no 
access. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


LEBANON HOSPITAL FOR THE INSANE. 
WE have received the eighth annual report for the year ending 
March 31st, 1906, of the Lebanon Hospital for the Insane, 
Asfiriyeh, near Beyrout, Syria. The number of patients bene- 
fited through the existence of this hospital since its opening 
in 1900 is 434, of whom 113 have recovered, and about 100 more 
much improved. ‘‘ This may well be a cause of much satisfac- 
tion,” the Committee say, ‘‘and the more so when it is remem- 
bered that, almost without exception, each of these patients 
has either been taken to one of the so-called holy caves, where 
they have undergone some of the almost indescribable tortures 
meted out to the poor insane in those places, or they have been 
treated no less harshly by their relatives in their own homes.” 
The report of the Medicai Superintendent, Dr. Harry Thwaites, 
shows that on March 31st, 1905, there were 63 patients in 
residence, and that on the same date in 1906 there were 65. 
During the year 94 cases were admitted, of whom 59 were men 
and 35 women, representing 90 fresh cases, 4 of the cases being 
readmitted during the year. Notable is furnished showing a 
comparison of the admissions with those of previous years, 
but Dr. Thwaites says that the admissions are steadily 
increasing, thus demonstrating the place the hospital holds 
in the country, and that, further, the inclusion in these num- 
bers of patients holding different creeds and religions isa —_ 
of its acceptance as an international institution, irrespective of 
denomination. This is borne out by a table giving the admis- 
sions classified as to religious denomination, from which we 
see that there were 21 Maronites, 3 Roman Catholics, 14 
Moslems, 9 Jews, 2 Druses, 12 Protestants, 27 belonging to the 
Greek Orthodox Church, and 6 to the Greek Catholic Church. 
The admissions were further classified as to the forms of 
mental disorder into : Mania 25, melancholia 17, dementia 34, 








epileptic insanity 2, delusional insanity 5, hysteria 5, and 
alternating insanity, general paralysis, and insanity from coarse 
brain lesion 1 each. There were also 2 cases of congenital 
defect, and 1 not insane. As to probable causation, Dr. 
Thwaites says that 18 per cent. gave clear histories of direct 
inheritance, but that this factor was probably much greater 
than the statistics would. show. Alcohol was the principal 
etiological factor in 12 per cent., and Dr. Thwaites also notes 
that there were no cases of confusional insanity dependent 
upon hasheesh or opium habits such as are common in Egypt. 
During the year 34 were discharged as recovered, giving a 
recovery rate on the admissions of 36 per cent., 28 as improved, 
24 as not improved, and there were 6 deaths. The deaths were 
due in 3 cases to exhaustion depending upon the nervous con- 
dition, in 1 case to suicide, and in 1 each to nephritis and heart 
failure. 

There was an entire absence of infectious and epidemic 
diseases during the year, though in the summer there were a 
few cases of fever of mild non-malarious type. This freedom 
from zymotic disease is all the more satisfactory, as in Beyrout 
a@ severe outbreak of enteric fever prevailed throughout the 
winter. The institution is entirely supported by voluntary 
contributions, collected mainly in Great Britain, but also in 
Holland, Switzerland, America, and Germany. -The venerable 
founder of the hospital, Mr. Theophilus Waldmeier, recently 
visited Europe and America in the interests of the hospital, 
and his account of his travels is included in this annual report. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES 








REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Pontypridd.—The annual report of Dr. Howard Davies 
(M.O H. Pontypridd), jast issued, contains an indictment 
of the water supply of the district, but shows a 
marked decrease in the rate of mortality. The statistics 
dealing with infantile mortality show an improvement, the 
figure being 164 6 per 1,000 in 1906, and 181 for 1905. As com- 
pared with the average infantile mortality for England and 
Wales, it is pointed out that there is room for still further 
improvement. The birthsregistered during the year totalled 
1,099, or a decrease of 200 as compared with the previous year. 
The death-rate was equivalent to 13.8 per 1,000, this being 
the lowest recorded since 1873, or 1.6 below the 
average for England and Wales. The chief feature 
of the report is the portion dealing with the water 
supply, which Dr. Davies says is monopolized by the 
Pontypridd Waterworks Company, and was most unsatisfactory 
during the year under review. ‘‘Not only was the water 
supply scarce,” proceeds the report, ‘‘ but throughout the year 
there was marked evidence in the water supplied to the public 
that scant, if any, attention was paid by the company to filtra- 
tion. Besides peat and vegetable matters, which were more or 
less always present, worms, insects, and Jizards were frequently 
brought to my notice by householders.” Upon analysis the 
water was always found to contain dissolved lead, being 
invariably acid or neutral in reaction, thus possessing plumbo- 
solvent action. ‘‘I consider.” continues Dr. Davies, ‘‘ the 
question of the water supply to be one if not the most 
important problem that requires your most careful and serious 
attention and consideration. It was gratifying to be able to 
state that the Council had taken a deep concern in the 
question, and had appointed an eminent weterworks engineer 
to make a special report upon the water supply.” Regarding 
the water supply necessary to meet the future development of 
the district, Dr. Davies contends that the reservoirs of any 
scheme must be outside the area of the coalfield, in con- 
sequence of the frequent subsidences experienced. The result 
of land disturbances has been that many well-known springs 
of water have entirely disappeared. ‘‘As the supply of tbe 
district,” concludes the report, ‘‘is dependent entirely upon 
the rainfall .... after our experiences of the present and 
psst I view with apprehension and anxiety the conditions that 
will exist if some steps are not immediately taken to increase 
the water supply of the district, which I consider, even now, 
most inadequate.” 








ROYAL NAVY AND ARMY MEDICAL SERVICES, 


DEPUTY TO THE aimee MEDICAL OFFICER IN 


THE Statesman of Calcutta understands that an important 
addition is to be made to the medical sts» ff by the appointment 
of a senior officer of the Indian Medical Service to be Deputy 
to the Principal Medical Officer with His Majesty’s Forces in 
India. 








Tue charge of the new orthopaedic dev?r' ment at Guy’s 
Hospital has been entrusted to Mr. R. P. Rowlards, M&., 
Assistant Surgecn to the hospital. 




































AB4 we | LETTERS, NOTES, Ero. [Jouy 20 , 1907, 


EBDICAL JOURNAL 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





@@® Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MepIcaL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 
. CONSTIPATION asks for a receipt for making Lancashire oat- 
bread. It is in oval cakes, rather thinner than lint. 


Fisrositis asks for suggestions as to a suitable English 
locality for an August holiday for sufferers from muscular 
rheumatism and rheumatoid arthritis. The seaside would 
be preferred. 

Low asks to be referred to an authoritative account of experi- 
ence of the action and use of caustics (zinc chloride, silver 
nitrate, arsenic, etc.) in the destruction of papillomatous 
growths of the lip. A patient under his care, who has 
typical papilloma of the lip of two months’ duration, is 
unwilling to submit to surgical treatment. 





ANSWERS. 
HYPERAEMIA AS A REMEDY. 

Wira reference to the reply to Dr. A. EK. Hodder published 
July 6th, 1907, p. 63, Dr. Boswell Dodds (Starcross, South 
Devon) writes to mention the French translation of Professor 
Bier’s monograph L’Hyperémie et son Action Thérapeu- 
tique, traduit par les Docteurs Alfred Macnard et Arnold 
Vallette (Paris: Masson et Cie.). 


SupacuTE RHEUMATISM. 

"Dr, JOHN MCMULLEN (Capetown) writes: In answer to the 
query of ‘‘H. H.”as toa patient with subacute rheumatism 
and startings, etc. (BRITISH MEDICAL JOURNAL, June 8th, 
1907, p. 1403), increasing doses of liq. arsenicalis or of zinc 
sul hate, or, preferably, the two combined, should cure his 
patient in ten or twelve days. I should give the above in 
the ordinary soda salicylate wixture. I have always suc- 
ceeded with the above. I lookupon zinc. sulph. as a sheet 
anchor in these cases. 


GLOVES FoR X-Ray WORKERS. 

Dr, WiLutaM MITCHELL (Electrotherapist and Radiographer, 
Bradford Royal Infirmary) writes in reply to ‘‘D.”: Take a 
pair of thick leather gloves(for example, pruning gloves), and 
soak thoroughly in saturated solution of bismut chloride, 
made by dissolving bismuth carbonate in pure HCl. Then 
throw the gloves into cold running water for an hour. This 
causes an interstitial precipitation of oxychloride of bismuth 
which is highly insoluble. Next thoroughly dry and repeat 
process, and again repeat for two or three times. - A glove to 
a high degree protective will then be obtained, much more 
protective than the usual rubber gloves, and not poulticing 
the hands as rubber gloves do. Bismuth having a higher 
atomic weight than lead gives more protection than gloves 
with interstitial precipitation of lead salts. 


Dr. A. HOWARD PIRIE (London) writes : In answer to *‘ D.” as to 
a-ray gloves. Let him beware of instrument makers’ x-ray 
proof gloves. They are effective but clumsy, heavy and im- 
possible to work with. If be will take the trouble to make 
them for himself he will find the following effective : Get a pair 
of cotton gloves (price 63d.). Let him put one glove on his hand 
and paint it over on the back only with the following: Solu- 
tion of rubber as used for vulcanizing one part by volume (to 
be got at a motor-car dépét) ; red oxide of lead one part by 
volume. Paint this on thickly with several (about six) coats 
till a thickness of one-sixteenth of an inch is attained. Do 
the same with theother glove. It is only necessary to do the 
backs of the gloves. Send the gloves to & motor-car dépdt to 
be vulcanized. Watson and Sons, in Holborn, to whom I 
saggested this method, might be able tosupply them to ‘“ D.’ 





LEITERS, NOTES, Etc, 
WANTED, A SCALE OF FEES, 

SUFFERER writes: In this town fees are extraordinarily low 
for the middle class, and in some respects far too high for 
the masses. The system of small flats prevails for the 
artisan class, who are charged 2s. 6d. for visit and medicine. 
This is quite right, but people residing in houses with rents of 
£30 to £50 are charged the same fee by the younger prac- 
titioners and men who have no good class practice—in other 
words, men who do not respect themselves or the profession. 
I do not charge less than. 3s. 6d. to 5s. to this class: the 


result igs I am being gradually and surely left out in the cold. : 
This is what I term ‘“‘ prostituting the profession ””—lowering : 
it. Now, why can we not have fixed fees, strictly laid down 


- | the Association ? Men who ought to go out as assistants 
pla 








nt themselves down, run family clubs, and disgrace the 


—= 
profession by charging low fees, dragging down honou 
men to their own level. Another anomaly: Why chal 
2s. 6d. to persons who come tu the surgery after the first ao. 
called consultation and medicine? Surely, after the first 
time 23. is quite sufficient. This I would concede. It does 
not appear to me just that the same fee at home should bg 
charged as a visit and medicine to a person at his home, 


FoORMATES IN RHEUMATISM. 

A. M. writes: On reading Dr. Ainley Walker’s letter regarding 
the popular belief that the sting of bees is hoth protectiyg 
and curative for rheumatism, it occurred to me tbat if it 
were so then the formates should be-useful in that-affection, 
I was suffering at the time from an attack of lumbago, which 
had been more troublesome than usual to getrid of. After 
taking two doses of 15 grains the pain had quite gone. Ip 
two other cases I have had equally good results. I cannot 
find any reference to the use of sodium or potassium formates 
in gout or rheamatism, but from their diuretic action ong 
would expect them to be beneficial. Their tonic effect on 
the heart and muscular system generally is a point in their 
favour as compared with most of the other drugs used in 
these diseases. ° 

*,* Formic acid diluted with an cqual quantity of water 
has been used in the treatment of neuralgia and rheumatic 
pains. Spiritus formicarum, or spirit of ants prepared by 
mixing 2 parts of formic acid with 35 parts of alcohol and 3 
of water, all by weight, is found in old pharmacopoeias, and 
was used as a rapidly diffusible stimulant in doses of 20 to 60 
minims. 

THE STETHOSCOPE. 

Dr. A. CORDES (Geneva) writes: Apropos of Laénnec and the 
stethoscope (BRITISH MEDICAL JOURNAL, July 6th, 1907, p. 6), 
I remember that Professor Gubler, of Paris School, used to 
say that he very seldom used the stethoscope ; his hand, he 
said, was sensitive enough for hearing the cardiac bruits, 
He added, with a smile, ‘‘ When I am called in consultation 
and people see the other consultants using an instrument, 
aud me using my bare hand, they have ‘a very small opinion 
of my capacity.” 


Dr. Davip A. ALEXANDER (Clifton, Bristol) writes: When at 
a loss for a stethoscope I ask for a wineglass, a faithful and 
serviceable auscultatory medium, which most patients have 
at hand. 

FINGER NAILs: EXFOLIATION. 

Psoriasis writes: I bad a case somewhat similar to that of 
‘““W, W.” (see BRITISH MeEpDicaL JouRNAL for June’ 8th, 
1907, p. 1403), also in & young woman. The nails of the 
toe were affected as well as those of the fingers. They 
were loosened around the free edges, thickened and fur- 
rowed, and the nail-bed was very evidently affected. The 
condition was very unsightly. None of the nails were shed, 
As mentioned by Mr. Hutchinson, there was not only com- 
mon psoriasis of the arm in the patient, but also in her 
mother and grandmother (maternal). Various kinds of 
treatment were tried, amongst which was arsenic, but per- 
haps not for a long enough period. Soaking in antiseptic 
lotions had little effect, and I am sorry to say the condition 
is much the same now as it was 15 years ago, and the patient 
is resigned, regarding it as incurable. Since seeing Mr. 
Jonathan Hutchinson’s reply, I shall try a long course of 
arsenic. The psoriasis of the arm was easily cured under 

- arsenic internally and chrysophanic acid externally. 


VAGITUS UTERINUS. 

IN a paragraph on this subject which appeared in the BRITISH 
MEDICAL JOURNAL of July 6th, 1907, p. 42, some mention was 
made of the experiences of Peiser and of Marx of New York. 
We may add that, nine years ago, Dr. Charles Kevin reported 
another case, in the JOURNAL for May 14th, 1898, p. 1258. 
When sitting by the bedside during the interval between the 
pains Dr. Kevin heard a distinct sobbing, smothered cry, 
which continued when he engaged the patient in converss- 
tion, so that she could not have been deceiving him by 
ventriloquizing. The os at the time was but little dilated. 
Two hours later, after the cry had been heard several times, 
the child was delivered ; it screamed lustily during the last 
pain, and did not require artificial respiration. 
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OUTBREAK OF EPIDEMIC CEREBRO-SPINAL 
MENINGITIS. 


By WILLIAM ROBERTSON, M D., D.P.H., 


MEDICAL OFFICER OF HEALTH, LEITH. 





{ sHact not attempt to give a detailed historical survey of 
epidemic cerebro-spinal meningitis, but the recapitulation 
of one or two facts of outstanding interest may not be 
amiss. . 

The first written account of the disease in its epidemic 
form was given by Vieusseaux, who described the Geneva 
outbreak of 1805. During this epidemic there were 33 
deaths. In the following year, Danielson and Mann called 
attention to the existence of the disease in Massachusetts. 
From that centre the disease spread throughout New 
England, and continued to make its presence felt for the 
ten subsequent yeare. The epidemic occurrence of this 
disease has been grouped into the following periods: 
1805-30, 1837-50, 1854-75, 1876 onwards. In the first period, 
‘America was seriously involved, only isolated epidemics 
appearing on the Continent. During the second period, 
widespread epidemics occurred in France, Italy, Algeria, 
America, and Denmark. The third period found the 
disease established in Europe, Asia, Africa, North and 
South America. In the fourth period, Germany, Italy, 
and the United States were attacked. 

‘It will be thus observed that nearly every European 
country has been involved. It is surprising, therefore, 
that Great Britain has escaped an epidemic visitation 80 
long. Ireland suffered in the Forties and Sixties, but 
England, Wales, and Scotland have not, within recent 
times at least, been seriously affected. Sunderland was 
invaded in the year 1830. 

In Creighton’s History of the Epidemics of Britain, one 
finds reference to spotted-fever epidemics, but it is impos- 
sible to say definitely that the spotted fever there de- 
ascribed isthe same as that now known as epidemic cerebro- 
spinal meningitis. The only clue we have in favour of the 
‘similarity of the two diseases is the fact mentioned by 
the earliest observers, about the seventeenth century, that 
the mortality, in London especially, was amongst children, 
though adults did not escape. And in view of the present 
ambiguity with regard to the method of spread of the 
disease, it is highly interesting to note that Sir Joseph 

. Mayerne, the King’s physician, in 1624, wrote that the 
disease was “not so much contagious as common through 
an universal disposing cause.” Also at that time the idea 
prevailed that cucumbers contaminated by water from 
foul ditches and polluted watercourses had promoted the 

‘spread of the disease. Sporadic cases of cerebro: spinal 

y many physicians and 
pathologists, but, as I have said, the epidemic form of the 
disease has not been well known. I shall therefore now 
attempt to offer a possible explanation for the present 
involvement of Scotland. 

In the first place it falls to be observed that the towns 
which have principally suffered from attack in Scotland 
have been Glasgow, Edinburgh, Leith, Grangemouth, and 
Falkirk. Leith is really the seaport of Edinburgh, 
Grangemouth standing in the same relation to Falkirk. 
In Ireland, Belfast and Cork have been attacked, and, 
later, Dublin became involved. Passing over to America, 
one finds that New York, New Orleans, Boston, and 
Massachusetts and San Francisco bave suffered severely 

‘from the ravages of the malady. The foregoing enumera- 
tion shows that the chief centres of attack in this country 
and America have been seaport towns. 

When attention is directed to the Continent, one is 
able to point to Hamburg, Copenhagen, Naples, and 
Gibraltar as other seaport towns that have suffered. 
Since the intimate connexion of these ports with one 
another is actual, the opportunities for oversea convey- 
ance of infection are many. Further, thousands of 

‘immigrants and transmigrants annually arrive in Leith 
from infected European countries. This naturally 
prompts the pertinent question: Why should Glasgow 
have been involved before Leith, when one knows that 

-the latter is: the port of debarkation ? The answer can, 


3 


~ 
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I think, be supplied by the following explanation. 
Coming, as they do, from Antwerp, Hamburg, Rotterdam, 
Copenhagen, and other Continental ports, these foreigners 
—in many instances most undesirable subjects—have 
been collected irom Russia, Poland, Germany, Austria, 
Italy, Bulgaria, and other countries. As soon-as they 
reach Leith they ure, without delay, entrained for Glas- 
gow, their sojourn in Leith being measured by minutes. 
On arriving in Glasgow, a residence of a few days there is 
often necessary until a steamer is ready to sail for America, 
consequently the opportunities afforded for sowing the 
seeds of infection in Glasgow were considerably greater 
than in the case of Leith. When one learns how infec- 
tion may be spread, the force of my contention will be 
strengthened. It is generally believed that the infection 
of Hamburg and other cities in, Northern Germany as well 
as Copenhagen, was conveyed from America, where the 
disease had become endemic. That this method of con- 
veying infection between Europe and America is likely, is 
borne out by the fact that many passenger steamers sail 
direct between the two continents. Had the infection of 
Scotland been traceable to America, then Liverpool and 
Southampton ought to have shared in the present attack, 
since the oversea connexion | between Liverpool, South- 
ampton, and America is much more intimate than it is 
with Glasgow. We know that the meningococci can be 
recovered from the upper air passages of what I shall call 
« intermediaries” for a period of three weeks. The voyage 
between the Continent and America can be completed 
within that period, and it is reasonable to suggest that 
the final settling place of ‘“ infection carrying” trans- 
migrants will receive the chief brunt of attack. That the 
constant conveying of infection carriers to Leith resulted 
in converting the ships themselves into infected places 
will be presently proved. 

Lanarkshire shared in the first epidemic of cerebro- 
spinal meningitis, that is, the epidemic which occurred in 
Glasgow last year. But whether the outbreak occurring 
in Lanarkshire preceded that of Glasgow I am not in a 
position to state. It is highly signifi:ant, however 
that Polish miners are employed in large numbers in the 
Lanarkshire coalpits. Epidemic cerebro-spinal meningitis 
had been very prevalent among the coal-mining popula- 
tion of certain Continental countries. It is not, I think, 
improbable, therefore, that miners coming to this country 
may bave played an important part in conveying Infection 
with them. The Leith outbreak may be said to have 
begun late in December of 1906, when several sudden deaths 
ofa suspiciously obscure nature occurred among children. 
In one or two instances death was certified as having been 
due to convulsions, accompanied in one or two cases by 
gastro-intestinal disturbance. Such sudden and obscure 
deaths among young children continued to occur at 
intervals. Early in January, however, several cases of 
peculiar illness were admitted to the Leith General 
Hospital, where suspicions became centred upon epidemic 
cerebro-spinal meningitis. Lumbar puncture verified the 
worst fears. The cases were notified to me, and I became 
aware of the fact for the first time that Leith was involved 
in the outbreak which had been raging in Glasgow and 
Belfast for a considerable time. It is interesting to 
observe at this point that some weeks before the above 
cases were verified a boy was admitted to the scarlet fever 
ward of the Fever Hospital with all the symptoms of that 
disease—a rash, with throat injection—the symptoms of 
onset consisting of acute headache, rigors, and vomiting. 
Subsequent investigation proved that the onset of illness 
had been peculiarly sudden. The boy afterwards 
developed head retraction of an exaggerated form, and 
lumbar puncture verified the diagnosis of epidemic cerebro- 
spinal meningitis. This patient lay for five months, 
growing progressively worse, until he became, like all 
other chronic types of this disease, a mere skeleton. I 
have digressed to mention this case in order to point to 
the occasional association of scarlatiniform-like rashes 
and throat symptoms with this disease. At first the cases 
coming under notice were separated by wide intervals, but 
as time went on the victims were notified with greater 
frequency, though up to the end of May there werevlapses 
of several days between notifications. Now and agaifyan 
entire week would pass without the notification of ne 
cases, but the hopes that the outbreak had begun to decline 
were rudely shattered by the occurrence of as many as 9 or 





10 cages within twenty-four hours, such cates occurring 
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in different parte of the community and apparently having 
no connexion with one another. This, to my mind, is one 
of the inexplicable features underlying the spread of the 


disease. 
Types oF CasES ENCOUNTERED. ; 

The first cases of epidemic cerebro-spinal meningitis 
when encountered by the practitioner are most puzzling. 
The usual experience is somewhat as follows: The medical 
man is called in to see a patient who has been seized with 
sudden illness. The onset is always sudden. In the case 
of children and young persons convulsions may herald the 
attack, and these may begin and terminate the illness ; in 
other words, only a few hours may s2parate the onset of 
attack from the moment of death. Shivering and vomit- 
ing are fairly constant accompaniments. Extreme restless- 
ness may and often does ensue. This in adults becomes 
occasionally violent. Headache is often frontal and acute. 
Occasionally the pain is referred to the nape of the neck. 
A charaxteristic stiffness of the neck invariably manif2ets 
itself, and when attempt is made to lift the head from the 
pillow great pain is complained of. Even should the 
sufferer be in a comatose condition, this pain is evi- 
denced by the distortion of the face or perhaps the crying 
of the patient. In fact, children invariably ery when the 
least movement of the head is made. Another very con- 
stant feature in acute cases is hypersensitiveness. Yet 
when left alone the patient may lie as still as a log, with 
eyes shut and with apparent freedom from suffering. 
Temperature readings have not much significance, for 
the simple reason that fever is far from being a constant 
feature. To illustrate the various phases of the disease 
that may be encountered, let me briefly quote the 
following types : 

1. A woman, aged 60, was well when she went to bed at 
night. About 3 next morning a daughter was roused by her 
mother’s restlessness. The restlessness became exaggerated 
until ultimately the patient fell on the floor and grovelled 
under the bed. About 10a.m., when I saw the patient, she 
was lying perfectly still, her eyes closed and her temperature 
subnormal. There was no rash of any kind on her body. It 
was difficult to elicit a clear history of the mode of onset. 
Pain in the neck had been complained of, and the patient had 
twice attempted to vomit. Tue absence of temperature and 
the peculiar nature of the symptoms rendered the diagnosis 
very difficult, but the sudden onset suggested epidemic cerebro- 
spinal meningitis, the existence of which was verified by 
lumbar puncture, the syringe withdrawing turbid fiuid. The 

atient died at the expiry of sixteen hours. There was no 
pead retraction, but herpes subsequently developed about the 
mouth and alae of the nose. 

2. A boy, aged 10, was admitted to hospital showing exsgge- 
rated head retraction, acute cyanosis, the finger tips being 
livid and his body perfectly cold. In this case, too, the onset 
was quite sudden, the boy having been in the best of health the 
day before. His legs were tightly flexed, as were his arms and 
fingers. When his head was raised from the pillow the whole 
body moved with it, and intense suffering accompanied the 
movement. Tne boy’s chest and abdomen were marked by & 
distinct purpuric eruption. This may be taken as a typical 
picture of acute epidemic cerebro-spinal meningitis, as seen 
especially among children. The boy died within twenty-four 
hours. is tempzrature on admission was 102° F. 

3. A little girl, aged 6, was bright and happy about 6 at 
night. Infact, her parents remarked that their daughter had 
seldom been in better spirits. She went to bed apparently 
perfectly well. At 1 a.m. an elder sister was roused by the 
vomiting of the little girl, who afterwards lapsed into a 
condition of drowsiness. During the forenoon the patient 
could be roused to whisper her name and to show her tongue. 
She lay on her back in a comatose condition, her eyelids being 
shut. There appeared to be pain when the head was moved. 
The surface of her body was perfectly cold, and there was no 
fever. There was not the least evidence of head retraction. 
About 4:p.m. purpurie spots appeared on different parts oi 
the trunk, and at 6 the patient died, restlessness having 
supervened. 

_ A woman, aged 56, took suddenly ill during the night. 
She was very restless, had a great deal of pain at the nape of 
her neck, ‘and early during the ensuing forenoon herpes 
appeared on the lips and cheek. She gradually became 
more restless, and died at the end of twenty-four hours. She 


had a temperature of 101° F. 
5. A-girl, aged 16, suddenly became violently ill, vomited 
repeatedly, and com lained of severe frontal headache. Urine 


that drawn off was loaded with albumen. 
She grew: gradually worse, and died next. day. Everything 
pointed to uraemia, but the sudden onset and lumbar 
puncture proved the existence of epidemic cerebro-spinal 
meningitis. 


A peculiar featare of attack is its almost invariable 
onset at night. 


was suppressed, an 





Though the vast majority of cases, especially among 
children, are typical in respect of head retraction with the 
manifestation of Kernig’s sign, the above have been quoted 
to indicate how extremely difficult it is to diagnose the 
disease in its varying phases. It is true that typical 
clinical features, especially among children, predominate, 
but such puzzling and aberrant types as some of 
those quoted are not uncommon. Among children one 
encounters instances of illness of fairly sudden onset, 
The cheeks are flushed, the tongue is furred, and other 
evidences are suggestive of gastro intestinal disturbance, 
The patient is perfectly conscious, is very fretful, and eats 
sparingly. There is no head retraction, but attempts to 
move the head are accompanied by manifestations of 
pain. In these cases the duration of illness is not 
infrequently prolonged, death resulting after the patient 
has become extremely emaciated. Daring the course 
of such.an illness as that instanced there may be bright 
periods in the patient's condition when the medical 
attendant may be buoyed with the hope of recovery. 
But in all such cases it will be found wise to be guarded 
in the prognosis. One or two of our patients who 
appeared to have no chance of recovery, and in whom 
the manifestations of the disease were of a most pro- 
nounced kind, ultimately got well without any sequelae. 
They were reduced to mere skin and bone, and their 
convalescence was very protracted. That the difficulty 
in prognosis is extremely great will be best borne out if 
I quote one or two examples. 

A young man, between 20 and 30 years of age, had been 
under treatment for a month, and was apparently on the fair 
way to recovery. He was feeling perfectly well, was very 
intell:gent, his condition being considered eminently satis- 
factory. He was being regularly treated by lumbar puncture 
and the injection of lysol. Ten minutes after injection of 
lysol he complained of sudden faintness, and fell back dead. 

Two patients suffering from slight attacks of epidemic 
cerebro-spinal meningitis were sent home from hospital after a 
brief residence there. The patients felt and looked perfectly 
well. and in each case the diagnosis had been verified by 
lumbar puncture. One of them died suddenly a fortnight after 
leaving hospital ; the other on being remonstrated with by his 
mother, put his hand to his head, complained of acute pain 
there, and fell back dead. These two cases convey & ver far- 
reaching lesson and point to the necessity for prolonged rest 
and convalescence. It is well to note, however, that the 
second boy had been paying football two days before he died, 
and had sustained head injuries whilst at play. 


The influence of shock or sudden emotion has been com-| 
mented upon by writers upon this subject. Another 
noteworthy feature, which has also been observed, was the 
onset of illness immediately following head injuries. In 
six different Leith cases the parents ridiculed the dia- 
gnosis of epidemic cerebro-spinal meningitis, pointing to\ 
the fact’ that the sudden onset must have been due to 
head injuries recently inflicted. For example, in the case 
of a man attacked, the history given was injury sus- 
tained during a Saturday night brawl. On the Monday 
he was seized with illness verified to be cerebro-spinal 
meningitis, death resulting. 

In only a small proportion of the cases were purpuric or 
other rashes encountered. In only one adult were 
purpuric spots seen. I have cited the case of a boy with 
a scarlatiniform rash. Ina few instances the rash was of 
a measly character. Herpetic eruptions were never 
present in any of our patients under 16 years of age. In 
most of our adult patients herpes appeared on the lips, 
chin, cheek, and alae of the nose. These eruptions 
appeared soon after the onset of acute manifestations. A 
highly suggestive feature was the injected appearance of 
the fauces of most of the patients attacked. During the 
later periods of the epidemic some of the patients suffered 
from illness which closely simulated typbus fever. The 
temperature was fairly high, occasionally rising to 104°F., 
the pupils contracted, conjunctivae injected, and the 
tongue farred. Tne patients were dazed, and only lumbar 
puncture established the diagnosis. This type of the 
disease deserves notice, since the earliest writings on the 
subject of epidemic cerebro-spinal meningitis indicate 
that spotted fever was believed to be no other than a new 
form of typhus fever. From many of the patients a pecu- 
liar odour was detected, a fact mentioned by the earlier 
writers. This odour, however, may have been due to the 
fact that the vast :majority of the patients suffering from 
epidemic cerebro: spinal meningitis were affected by incon- 
tinence of urine and faeces. No more arduous task can be 
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allotted to nurses than the attendance upon patients suf- 
fering from this terrible malady. The suffering of the 
patients is constant, their wants are many, and in numerous 
instances nasal feeding has to be resorted to. Should 
treatment by hot-water baths be called for, the nurse’s 
labours become most exacting and exhausting. 


Is TEE DISEASE INFECTIOUS? 

On this point there can be no possible doubt. The 
disease is infectious, but, contradictory as it may sound, 
it is not the sufferer who is the source of danger to others 
but an “intermediary.” That a sufferer from epidemic 
cerebro-spinal meningitis is comparatively harmless as an 
agent in spreading infection is borne out by the fact 
that many patients have been treated in the medical 
wards of general hospitals without harms resulting to 
others. One of our patients was treated in the scarlet- 
fever ward among highly susceptible subjects for a period 
of three weeks, and no other case developed. The peculiar 
feature of this disease, then, Jies in the fact that it is an 
“intermediary ” who is the carrier of infection. Dr. Jchle, 
of Vienna, was, as far as I am aware, one of the first to 
point to this feature. A parent or visitor harbours the 
meningococci about his throat or nostrils, and, as I have 
said, may retain them there for a period of three 
weeks. During that time he blows his nose, coughs, 
or sneezes, or spits about his house or its precincts, 
or in some public place, thus causing infection 
to be blown in all directions. While, then, in 
the case of scarlet fever or other epidemic disease we 
trace infection to its original source, the actual sufferer, 
in the case of epidemic cerebro-spinal meningitis we 
look for the source in some person who is not actually 
suffering from the disease. It has been the experience on 
the Continent, as well as in this country, that the disease 
followed the example of typhus fever by invading, in the 
first instance at least, the houses not only of the poorer 
classes, but also selected its victims from among the dirty 
and dissolute. When, however, infection lays thorough 
hold of a community, the infecting agent becomrs widely 
distributed, and the disease no longer confines its atten- 
tions to ‘the slums. This was the experience of Boston 
during its second epidemic. The first epidemic found the 
poorer classes chitfly attacked; the second claimed its 
victims from among rich and poor alike. 

With one or two exceptions, our first twenty cases had 
links connecting them with one another. Let the following 
be taken as instances : 

Ellen D. became ill on January 10th, and died on the 15th. 
Infection was traceable to a child called Davie. This child’s 
aunt, the ‘‘intermediary,” frequently saw Ellen D. during her 
illness, Child F. died on Toole 17sh after three days’ 
illness, Mrs. F. removed El'en D. from one house to another. 
Mrs. I. washed clothes for Mrs. D. and dressed the dead body 
of Ellen D. Mrs. I. also took clothes to Mrs. F. On January 
24th the granddaughter of Mrs. I. sickened and died; the 
child bad been constantly about the D.’s house. A girl 
called H., aged 7, tock ill on January 21st and died next day. 
She was frequently playing in the D.’s house. During the first 
weeks of the epidemic repeated instances like the foregoing 
came to light, thus proving that infection could be conveyed 
from one house to another. 

Continental authorities have remarked upon this feature, 
and have advised medical men when attending cases of 
cerebro-spinal meningitis to make their last visits to those 
cases lest infection might be conveyed from house to 
house. As has already been said, it became more and 
more difficult to trace connexion between cases when the 
infection became widespread. 

w# Another feature, however, which manifested itself, and 
one of peculiar interest, was the grouping of cases in 
particular districts. These groupings were made very 
manifest on the spot map used to indicate the course of 
the epidemic. This aggregation of cages recalls to the mind 
of the medical officer of health the manner of the spread 
in the case of scarlet fever, and to a lesser degree, 
perhaps, diphtheria. An unrecognized case of scarlet 
fever is often the nucleus of a group of other cases, 
especially if the district involved be a densely-populaied 
one, and tenement properties common, 

Two factors must, therefore, be taken into account for 
the spread of the disease in the manner just detailed— 
namely: (1) The diffusion of meningococci by the 
Sputum on the one hand; and (2) the contact of those 
from infected houses on the other. A person living in an 





infected house may convey the meningococci about, and 
may himself escape the disease. 


How 1s INFECTION CONVEYED? 

When the outbreak was in its infancy in Leith, I was 
struck with the fact that the victims of epidemic cerebro- 
spinal meningitis were to be found solely among families 
of the casual or regular dock labourers. This feature was 
gradually lost when the epidemic became widespread. 
The case in favour of oversea conveyance of infection was 
made strorg by this involvement of dock labourers, The 
selection of the families of dock labourers for attack 
suggested to Drs. Fraser and Comrie of Edinburgh a 
closer study of the subject, with the result that the 
meningococci were recovered from the posterior nares 
of several of those in whose households there had 
been recent cases of epidemic cerebro-spinal meningitis. 
Further, a very striking lesson was afforded by the fact 
that Petri dishes exposed in the engine-room of a steamer 
plying between Leith and the Continent were found, on 
incubation, to yield unmistakable meningococci. Still 
another interesting feature, which afforded a very good 
index to the method of spread of infection, was mani- 
fested by the occurrence of cases of epidemic cerebro- 
spinal meningitis among the fan ilies of five different 
fathers who had worked in a gang in the hold of this 
particular steamer. The steamer had been laid up in 
dry dock for some time, and no doubt the men’s spitting 
habits had permitted the meningococci to be diffused 
about the hold. The meningocccci may have been spread 
about the hold by Continental “intermediaries” in the 
first instance. No more convincing proof of oversea con- 
veyance of infection could be adduced than the recovery 
of meningococci from the engine room. 

That foreigners coming to this country, either to stay 
there or on their way to America, had conveyed infec- 
tion with them, was brought into striking prominence by 
the fact that a ship steward whose work brought him into 
intimate contact with these aliens developed epidemic 
cerebro-spinal meningitis and died; that a railway clerk 
whose duties consisted in looking after transmigrants at 
one of the Leith Railway Stations also took ill and died ; 
finally, that a 6-year-old daughter of a Customs officer 
was seized with illness and succumbed. The employment 
of labourers at the docks is not regular, consequently 
grcups of them stand about the quays or dock entrances 
waiting for work. Inside the docks smoking is strictly 
prohibited, chewing is accordingly resorted to, and spitting 
accompanies chewing. Should the sputum contain 
meningococci, they are readily blown about the extensive 
sheds which adjoin the quays. At the dock gates the 
idlers, or those looking for work, collect in more compact 
groups. Smoking and chewirg are indulged in, and 
spitting is constant. Here also diffusion of meningococci 
becomes easy. 

Now it is the case that during the period when epidemic 
cerebro-spinal meningitis was at its height in Leith, cold, 
dry, and dusty weather prevailed. Consequently the 
elements all favoured the spread of infection by the 
blowing about of dust. Continental authorities have 
remarked upon the prevalence of epidemic cerebro-spinal 
meningitis during dry and dusty weather. The distribu- 
tion of houses in the municipality in which cases of the 
disease occurred clearly indicates that there was a 
preference for congested areas and imperfect sanitary 
environment. One might, however, be inclined to assume 
that, owing to the greatest incidence of the cases being 
within close proximity to the docks, these had a decided 
influence in spreading the disease within their immediate 
vicinity. But the fact that the poorest localities are 
situated nearest the docks prevents one from dogmatizing 
upon the point. Iam strongly of opinion, however, that 
the germs of epidemic cerebro-spinal meningitis can be 
airborne in the manner suggested. Dr. Jehle has, in a 
most convincing manner, demonstrated the association 0 
dust in coal miues with the spread of infection. For in- 
stance, he has cited the case of a mine having four separate 
shafts. In shaft No.4 infection was scattered about by 
the coughing and spitting of those men harbouring 
meningococci about their upper air passages. Only the 
families of the men working in shaft No. 4 were attacked 
by epidemic cerebro-spinal meningitis. The families of 
the men working in the other three shafts escaped. 

While the aggregation of cases in particular streets may 
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have been due to the scattering of infection by sputum’ 
one must also take into consideration the possible danger 
lurking in the ashbucket. These receptacles invariably 
contain the floor sweepings, which, when collected from a 
house in which an “ intermediary ” has lived, facilitate the 
‘lowing about of meningococci. The working man is not 
always careful as to the use of a spittoon, consequently the~ 
housewife, when sweeping about the fireplace, may gather 
up with the household dust dried meningococci. The 
sweeping of the floor has also to be taken into considera- 
tion as a means of swirling meningococci about an apart- 
ment, and thus exposing susceptible subjects, such as 
children, to the risk of infection. 


What is the Portal of Infection? 

This question is not readily answered. Though the _) 
meningococci are to be found in the nose and throat, it 
does not necessarily follow that the organisms pass into 
the interior of the skull by the route which appears to be 
obviously the shortest—namely, through the bony 
structures. In fact, I have the assurance of my respected 
teacher of anatomy, Professor Cleland of Glasgow, that it 
is extremely unlikely that the meningococci can pass 
readily, if at all, by the nasal route—that is, through bony 
structures. Moreover, post-mortem appearances do not lend 
weight to the theory that meningococci pass first to the 
brain cavity from the naso-pharynx. For the present, 
therefore, the idea that infection reaches the meninges 
through the cribriform plate may be departed from in 
favour of some other more feasible route. Drs. Fowler and 
Stuart-Macdonald of Edinburgh have advanced the theory 
that the disease is carried by food. In support of this, 
they put forward the following strong arguments : 

1. The cord lesion is of longer standing, and therefore 


antecedent to that in the brain. 
2. The abolition of the abdominal reflex suggests spinal 


involvement. 
3. The retention of the mental faculties is, in many cases, 
characteristic, thus freeing the brain of early involvement at 


least. 
4. They state that no exclusively breast-fed infant has been 


attacked by the disease. 

This latter contention has been contradicted because 
breast-fed infants have been attacked. Arguing from the 
standpoint of Drs. Fowler and Stuart-Macdonald, I might 
supplement their theory by offering the opinion that 
many an infant may be breast-fed yet may be readily 
infected by an “ intermediary” who harbours meningo- 
cocci in the naso-pharynx. This especially will apply 
among, thé poorer classes. Many mothers wet their 
nipples with saliva before applying the infant to them. 
It is also a common practice to soften a biscuit or rusk in 
the mouth to feed the infant. The food-infection theory 
has much to be said in its favour when Leith, for instance, 
is cited as an example. The following table indicates the 
class of houses in which cases of Kar ae cerebro: spinal 


TABLE I. 
Number of 1-roomed houses involved 15 
” 2 ” 9 ”? = 44 
”? : 9”? 29 99 iad . 
”? ”? ” 39 one 
” 5 39 ” ” aad 2 
+} ] 6 99 9 ” a 1 


From these figures it is seen that the greatest numbet 
of cases occurred in the houses of one or two rooms. The 
inmates of these houses are not always careful in their 
methods, nor have they the necessary accommodation 
for the proper storage of food. In fact, bread, butter, 
and other foodstuffs are allowed to lie about uncovered, 
and often on a very filthy table, from beginning to end 
of the day. Dishes are carelessly washed, and cloths 
used for drying are not over-clean. In small, badly-kept 
houses the surroundings favour the food-infection theory. 
Farther, since children are most commonly attacked 
amongst the poorer classes in the first instance, it is 
easy to understand why food may be blamed in their 
case. Among the working classes children are fed by 
occasional pieces of bread, and if they do receive milk 
it has been exposed to varieties of contamination. It is 
well to explain that Dr. Jehle suggested that children 
were most frequently attacked because they played about 
floors, and were thus much more liable to be infected 
by the meningococci spread by the promiscuous spitting 





of the infection-carrying “intermediary,” such as the 
father. 


Whilst food infection must appeal to us very forcibly ag 
a probable mode of infection, one cannot overlook the 
possibility of the entrance of meningococci through the 
tonsils or abraded buccal surfaces. I have mentioned the 
feature of throat injection observed in many of the caseg 
treated at the Infectious Diseases Hospital. This feature 
suggests the possibility that infection may be by the 
tonsillar path. We know that the meningococci lodge 
about the back of the throat and nose. One can readily 
understand, therefore, that a ready entrance is afforded to 
the germs under favourable conditions—the favourable 
conditions being impaired mucous surfaces. In two con- 
secutive cases attack followed teeth extraction, both 
victims being adults. No matter what path the meningo- 
cocci mark out for themselves—intestinal, buccal, or ton- 
sillar—it is qpvious that the route to the meninges cannot 
be by the lymphatics to the spinal cord and brain, because 
the current in the lymphatics is in the opposite direction. 
Accordingly to reach their destination, the meninges, the 
meningococci must pass into the blood stream. Premoni- 
tory symptoms, especially among children, are conspicuous 
by their absence. This may be accounted for by the fact 
that it is only upon reaching the meninges that the viru- 
lence of the meningococci manifests itself. The incuba- 
tion period of the disease, as far as one can gather, is 
extremely short. In fact, it may be measured by the 
length of time which elapses between the entrance of the 
meningococci into the blood stream and their lodgement 
on the meninges. Intravenous injection of such a drug as 
ether manifests itself in the odour of the breath of the 
patient in a space of time which is incredibly short. The 
analogy between such a volatile substance as ether and 
meningococci may not be strictly accurate, but the 
illustration serves to show that organisms possessing 
such marked affinity for the meninges will not be long 
delayed in their journey once they reach the blood 
current. 

Another method of infection may be by inhalation. 
The occasional existence of pulmonary complication lends 
strength to that view. Pneumococcal infection must not, 
however, tempt me into a digression at present. 

Experience has taught that school epidemics do not 
occur. This has been remarked upon by Continental 
observers. Fourteen different Leith schools were involved, 
but investigation proved that the schools which suffered 
most were attended by children drawn from among the 
very poorest classes. The need to discuss school closrre 
does not, therefore, exist. 


Age-Distribution and Fatality Rates. 
Table II provides a very striking commentary upon these 

















features. The figures speak for themselves, and I need 
not dwell upon them. 
TABLE IT, 
No. of Cas A | ne. | oe | Treat. |.» Dis- 
oO. es, ge. eaths. rate Treat- 
per Cent.) ment, | Charged. 
= 
10 Under 1 year 10 100.0 | _ | - 
24 | 1-5 years} £0 833 3 I 
32 | &15 4, 21 6.6 | 8 3 
7 | 15-25, 4 671 | 2 t 
9 | 25-60 ,, 7 717 | 2 - 
i ine “ Res, 100.0 | — _ 
| 
Totals...83 | “we 62 747 | 15 5 








Duration of Iliness. 
Table III indicates more clearly than words can that 
there are two types of cases—the acute and chronic. I 


TABLE III.—Per.ods of Iliness (Deaths). 





6 under 1 day. 1 between 60- 70 days 
23 between 1- 2 days. _ Ne 0-80 ,, 
9 ” 2- 5 ” — ” gr- 90 _——», 
5 ” E- 10 ” — ” 90-100 ” 
Bak, 17-20 = ,, _ ae 100-150 ,, 
i 20-30 ,, 1 4, 15C-200 
ar ae 30-40 ,, _— 
— 5 4c- 50 ,, Total 62 
OF gs 50- 60 _ ,, 
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have already alluded to the trying task imposed upon 
those who are called to nurse chronic cases. In one or 


two instances our patients appeared, after four months’ - 


residence, to be progressing favourably, yet relapses took 

lace and death resulted. In one instance, so great was 
the deformity of a boy in death that his coffin took the 
shape of a square box. 


TREATMENT, 

Serumtherapy has as yet given no promise of success, 
either as a preventive or curative. Specifics in the form 
of drugs are not yet known. One must rest content with 
combating acute symptoms, more especially pain, by 
the exhibition of such sedatives as morphine. Lumbar 


. puncture and the repeated withdrawal of fluid appear 


to afford temporary relief, and much was hoped from 
the injection of such antiseptics as lysol. The results 
have been far from encouraging. The best palliative has 
so far been treatment by means of hot baths at frequent 
intervals. The sufferings of the patient are greatly 
relieved, and when the immersion comes to an end the 
patient grumbles. Systematic immersion in hot water 
demands a greatly increased staff, and entails almost 
perpetual labour. Cupping is now suggested as another 
mode of treatment, the cupping being applied along the 
course of the spine. 


Administrative Control. 

To control the spread of epidemic cerebro-spinal 
meningitis is a most difficult problem. The “ inter- 
mediary” must be discovered and properly dealt with if 
any hope of arresting the spread of infection is to be 
entertained. If, therefore, the earliest cases are imme- 
diately brought under notice the possibility of keeping 
the disease in check exists. As I shall presently show, 
and as Dr. Jehle has truthfully said, the mere isolation of 
the patient and a routine disinfection of the house consti- 
tute a waste of public funds. The spread of infection is 
not arrested if the disease carrier, the “intermediary,” is 
left to spread meningococci either in the ‘workshop, 
factory, or other place of public resort, Take, for example, 
the modern place of public entertainment in which 
smoking is permitted, and the floors rendered filthy by 
constant spitting. Should meningococci be in the 
sputum it requires no stretch of imagination to realize 
how the atmosphere of such a place becomes laden with 
disease-producing germs. If this fact could be appre- 
ciated by the managers. of theatres and wmusic- 
halls, the necessity for spraying the interiors of their 
resorts would at once appeal to them. When I look 
back upon the histortes of the earlier cases that occurred 


‘in Leith, I can well understand that our outbreak might 


have been very considerably limited in its extent, 
because the “intermediaries” would have been promptly 
dealt with. It was only after investigation proved the 
presence of meningococci in the upper air passages of 
“intermediaries” that I was prompted to adopt the 
practice to be presently detailed. This consisted in the 
systematic application of a bactericide to the nasal and 
buccal cavities. As soon as the patient was removed to 
hospital and the house disinfected, the lady sanitary 
inspector, who also holds a nurse’s qualification, visited 
the infected houses, and douched the nostrils and sprayed 
the throats of every remaining member of the household. 
The disinfectant solution used was chlorine water. This 
treatment was never resented, because it was pointed out 
to the people that it might be the means of either averting 
an attack or the spread of the malady. At intervals of 
two days this treatment was continued, each “ inter- 
mediary” being douched three times. The procedure 
suggests the need for systematic bacteriological examina- 
tion of swabs taken from the posterior nares before and 
after treatment by douching. It would certainly be wise 
to take second swabs from those “intermediaries” who 
gave positive results before douching. 

A very pleasing preparation of formaldehyde came under 
my notice in the form of formamint lozenges. These are 
well flavoured, and children are easily persuaded to permit 
the sweets to slowly dissolve in their mouths. I am 
satisfied that this formamint preparation is a very valu- 
able accessory in dealing with “intermediaries.” The 
formamint was given out by the lady inspector during 
her rounds. Another very important consideration in 
dealing successfully with epidemic cerebro epinal mening- 





itis is the isolation of those living in infected houses, 
especially in the s.naller and the dirtier houses. In fact, 
upon the systematic practice of this procedure much will 
depend if the spread of the disease is to be cut short. 
During their residence in the Leith Reception House con- 
tacts were periodically treated with the chlorine solution. 
In the interval their houses were radically disinfected. It 
has been found on the Continent that epidemic cerebro- 
spinal meningitis is very prone to spread in barracks, 
asylums, and workhouses. Accordingly, when within a 
few days of one another, two children were attacked in a 
low type of common lodging-house in Leith, I isolated the 
remaining members of the families, eleven persons in all. 
Though there were many susceptible children in the 
lodging-house in question, nv other case occurred, and the 
conditions were distinctly favourable for the spread of the 
disease. The segregation of the “ intermediaries” entails 
expense, but the money spent constitutes a true system of 
economy. If, then, the earlier cases are recognized and 
brought under notice of the medical officer of health, he 
may reasonably expect to arrest the spread of the death- 
dealing malady by effectually and immediately controlling 
the ‘‘ intermediaries.” 


SEconDARY CASEs, 
TaBLE IV. 

J.—l1st case, February 7th ; 2nd case, March 5th. Interval 

between cases, 36 days. : 

A. (1).—Ist esse, February 22nd ; 2nd case, March 15th. In- 

terval between cases, 21 days. 

A. (2).—Next door to above cases, was in house taking tea 

bo first case on February 22nd, sickened on February 

E.—1st case, February 26th (mother) ; 2nd case, March 2nd 

(child). Interval between cases, 4 Sage. 

F,.—1st case, March 8th; 2nd case, March 21st. Interval 

between cases, 13 days. 

§.—lst case, March 27th ; 2nd case, March 29th. Interval 

between cases, 2 days. 

P.—1st case, April 14th ; 2nd case, May 1st. Interval between 

cases, 17 days. 

G.—lst case, May 3rd (child) ; 2nd case, May 10th (father). 

Interval between cases, 7 days. 

In only one instance did a second case of the disease 
arise in a house after douching began to be prac- 
tised. In this case the father of the child first attacked 
became the victim. When the lady inspector went to 
douche the nostrils of the inmates the father complained 
of feeling out of sorts, and in a few days he himself was 
struck down by the disease. This case is the last on the 
list of those noted. 

Disinfection of a perfunctory nature is too frequently 
practised. Accordingly, when epidemic cerebro-spinal 
meningitis is encountered, more than ordinary methods 
are called for. The meningococcus is capable of retaining 
its activity for long periods in its dry state. Jaeger found 
that meningeal pus dried upon cotton-wool, and retained 
in Petri dishes for 127 days, contained meningococci 
which were capable of development. Panienski, in 
dealing with an epidemic which occurred in the garrison 
of Karlsruhe during the winter of 1892-3, was convinced 
that the disease had been conveyed from that town to 
another by improperly disinfected clothing. Disinfections 
must, therefore, be twofold; and, to best convey my 
meaning. I shall instance the practice adopted in Leith 
during May. - 

Having removed the patient, every nook and cranny of 
the interior of the house was sprayed with formaldehyde. 
The spraying was. continued in the case of tenement pro- 
perties down to the street entrance, the pavement in the 
immediate neighbourhood being included, the object being 
to deal with sputum lying about. In addition to the 
bedding removed for steam disinfection, all wearing 
apparel that could possibly be spared by the inmates was 
also taken away. Lastly, in the houses of the poorest 
classes all foodstuffs were confiscated and replenished with 
provisions at the expense of the local authority. I am 
thoroughly satisfied that the time, money, and labour 
spent in putting the foregoing. measures into operation 
have proved valuable and instrumental in keeping the 
outbreak under control. ’ 

Seaport towns haveall suffered very severely from epidemic 
cerebro-spinal meningitis, and I consider that Leith has 
escaped the ravages which have characterized outbreaks 
at other places similarly situated. It is fortunate, there- 
fore, that some confidence can be promise’ in success- 
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fully coping with a disease which, if permitted to take its 
own course, can in an incredibly brief space of time claim 
too many victims. 
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OCULAR SYMPTOMS IN CEREBRO- 
SPINAL MENINGITIS. 


NOTES BASED ON THE EXAMINATION OF 73 CASES. 


By ARTHUR J. BALLANTYNE, M.D., 


ASSISTANT SURGEON, GLASGOW EYE INFIRMARY. 





Tarovuacs the courtesy of the superintendents and staffs of 
the Glasgow Fever Hospitals, the writer has, within the 
last few months, had opportunities of investigating the 
condition of the eyes in a number of cases of cerebro- 
spinal meningitis. Adding to these a few cases seen else- 
where, the total number of cases examined amounts 
to 73. 

As clinical reports embracing the details of the eye con- 
ditions in this disease have not been numerous, it may be 
of interest to give an account of the symptoms found in 
the present series of cases. 

In each case where possible a complete examination 
was made, but it wiJl be readily understood that often, 
especially in young children who were acutely ill, many 
points had to be omitted. 

The series includes cases in all stages of the disease, 
from acute cases seen on the second day of illness to 
others which had long before subsided into a state of 
chronic hydrocephalus. One of the latter cases was first 
seen in the thirtieth week of the disease. The ages of the 
patients ranged from 3 months to 47 years. 

Eye symptoms of any kind were absent only in 
4 cases; of these 2 were convalescent. The others 
were seen on the sixteenth and sixty-fourth day 
respectively. 

EYELIDS, 

The only lesion found on the lids themselves was an 
eruption of herpes on both lids of one eye, in an acute 
case at‘the end of the first week of illness. 

Abnormalities of the palpebral fissures were noted in 
17 cases. In 2 of these the only abnormality was 
inequality. In 2 cases the palpebral fissures were abnor- 
mally wide and at the same time unequal. In another, 
who had alternations of retraction and drooping of the 
lids, the inequality of the palpebral fissures disappeared 
when the lids were in a state of retraction. In another 
similar case the inequality was present both with droop- 
ing and with elevated lids. In this one the inequality was 
perhaps due to weakness of the orbicularis, since volun- 
tary efforts caused only partial closure of the wider 
palpebral fissure. 

In none of the cases was there a drooping of one or both 
lids which could be described as ptosis. 


Retraction of the Eyelids. 

This was observed in. 15 cases. It was observed .as 
early as the fourth day, but most of the cases in which 
the symptom was well marked were cases which had 
passed into the chronic stage. The most marked case 
of all, in which sclera was well exposed both above and 
below the cornea, was that of a boy, seen the day of his 
death, who had been long in ‘the chronic hydrocephalic 
state. Post mortem, no trace of exudate was:found, but a 
great excess of clear fluid both in the ventricle and in the 
subarachnoid space. The patients.in whom the symptom 
was observed in the early acute stage (4.in number) all 
died in the acute stage. Seven of the 11 chronic cases 
have already died; 1 has definitely recovered; the other 
3 are still in hospital. The case in which recovery 
took place is of some interest. The writer first.saw her 
on the fifty-fourth day. Shewas then convalescent, but four 
weeks earlier she had had all the appearance of a chronic 
ease likely ‘to prove fatal. The retraction of the upper 
lids was very marked, 2 or 3 mm. of sclera being visible 
above each cornea. It was fairly constant, was still 
present a week later, but had disappeared by the sixty- 
seventh day. The retraction of the lids in this case was 


accompanied by typical von Graefe’s sign. 





In 12 patients retraction of the lids was associated 
with dilated pupils, in which the light reflex was absent 
or very defective. In 1 case the pupils were emall and 
inactive. In the other 2 cases the pupils were not 
investigated. In 3 it was associated with absence .of 
the cilio-spinal reflex, In a fourth the latter was present 
in a slight degree. 

Retraction of the lids was seldom a constant symptom, 
and it nearly always disappeared while the patient was 
asleep. In 1 case, in addition to the retraction of the 
lids a degree of exophthalmos seemed to be present. 

Taking into consideration the facts above mentioned as 
to the further history of the cases in which this symptom 
was found, it would seem to be confined to cases in which 
the chance of recovery is sma!l. 

The cause of retraction of the lids is obscure. Itis-.a 
recognized symptom of chronic hydrocephalus, and the 
majority of the cases above referred to might come under 
that heading. 

In the acute cases it was never quite so marked, and 
in these cases it might be due to sympathetic irritation, 
either in the cilio-spinal centre or elsewhere in the 
sympathetic path to the eye. The dilated inactive state 
of the pupils would be quite in keeping with such an 
explanation. It is scarcely likely that sympathetic irrita- 
tion plays a part in producing lid retraction in the later 
stages, in which the symptoms as a whole are referable 
more to the abnormal physical condition set up in the 
cerebro-spinal system than to inflammatory action. 
Tooth’ has suggested that it is a local manifestation of 
muscular rigidity analogous to head retraction, Kernig’s 
sign, etc. The case I have mentioned, in which 
the symptom persisted well into the stage of con- 
valescence, may lend some support to this, as it is 
not uncommon for stiffness of the neck and other mani- 
festations of muscular rigidity to persist in a similar way 
after the patient is in other respects well. Increased 
intracranial pressure may be a necessary element in its 
causation. This is suggested by the frequency of its 
occurrence in chronic hydrocephalus from other causes, 
In 1 case of the present series the retraction, which was 
occasional, was associated with wrinkling of the forehead 
and complaint of increased frontal headache, and at the 
same time the eyes were turned strongly downwards and 
the pupils dilated and inactive. 


Blepharospasm. 

This was very frequent. Inthe great majority of the 
cases general hyperaesthesia was a marked symptom, and 
in the course of the eye examination this showed itself-in 
the occurrence of a strong lid spasm, sometimes excited 
by the lightest touch upon the lids, more generally by 
attempts to separate the lids. This at first sight suggested 
photophobia and is probably the symptom sometimes 
described as such in cases of cerebro spinal meningitis, 
but the writer never observed true photophobia in this 
series of cases. Spasmodic resistance to separation of the 
lids was almost the rule, but the patients could often be 
induced to open the eyes spontaneously, after which. even 
prolonged ophthalmoscopic examination was ‘tolerated so 
long as the lids were not touched. The absence of true 
photophobia is somewhat remarkable in view of the great 
general hyperaesthesia which is present in most of the 
cases. In one or two early acute cases the lightest:touch- 
ing of the eyelids set up a spasm of all the facial muscles. 
These occurrences were just as marked in unconscious a8 
in conscious patients. 

Asa rule reflex blinking occurred on lightly stroking 
the eyelashes. Its absence was observed only in one 
hydrocephalic case a few days before death. 

In one child who had repeated convulsive attacks, the 
left eyelids were involved in clonic spasms which affected 
the left side. 

In 4 cases frequent winking was noted, each lid move- 
ment being accompanied by a jerky nystagmus: like move- 
ment of the eyeballs laterally or vertically. 


Conjunctiva, 

Hyperaemia of ithe bulbar and palpebral conjunctivae 
occurred in many of the cases. A certain degree of bulbar 
ir jection is quite common, even in the first few days of the 
disease, and it may persist for some time. 

Actual catarrhal conjunctivitis, with more or less purulent 
discharge, was found in 13 of the cases. In the majority 
it was a symptom of the early acute stage, but in sevcral 
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where it was first observed in the later stages, it might 
quite well have been due to outward infection from the 
incomplete closure of the lids, associated with a state of 
unconsciousness. No attempt was made to work out the 
pacteriology of these discharges. In the films taken from 
a few cases a number of organisms were found, but none 
closely resembling the typical meningococcus. Axenfeld, 
in his recently-published work on the bacterlology of the 
eye, points out the difficulty of proving the identity of the 
meningococcus in conjunctival discharges, and indicates 
that only a few unequivocal positive findings have been 
made, Among these is that of J. Canby Robinson,? who 
succeeded in cultivating the meningococcus from the 
discharge in one case of acute cerebro-spinal meningitis. 
Conjunctival haemorrhages do not seem to have been 
hitherto described in cerebro-spinal meningitis, although 
haemorrhages corresponding with the petechiae in the 
skin are known to occur in many other situations through- 
out the body. Dr. Macgregor of Belvidere, who mentioned 
the symptom to me, saw conjunctival haemorrhages 
quite frequently in the earlier cases of the Glasgow 
epidemic, usually in the acute stage, and even in the 
absence of such spots in the skin. I saw them in 2 
cases of this series, one on the fourth day of the disease, 
no haemorrhagic skin rash being present; the other on 
the day of death (thirty-fourth day of illness) associated 
with an abundant crop of cutaneous haemorrhages. In 
2 other cases of the series conjunctival haemorrhages 
had been present at an earlier period (third day and 
fourth day respectively), but had faded by the time of 
my examination. As conjunctival haemorrhages are rare 
in acute illnesses, with the exception of whooping-cough, 
their presence in a patient suspected to be suffering from 
cerebro-spinal meningitis should carry a certain weight. 


CorRNEA. 

In only 1 case was a corneal lesion present. This 
was a child seen the day before death—tenth day of 
illness. She lay unconscious, with eyelids half closed ; 
winking movements were infrequent and incomplete; 
the corneae were rather insensitive, and each cornea 
presented a horizontally oval ulcer in its lower segment, 
obviously due to exposure, There was also abundant 
sero-purulent discharge. 

The corneal reflex was tested for in 25 cases. It was 
only found to be quite absent in 1, in which the other 
eye reflexes also were absent or very deficient. In 2 
others the corneal reflex was present but’ deficient, 1 of 
these having corneal ulcers already referred to. Death 
occurred in these 3 cases. 


UvEAL TRACT, 

No evidence of iritis, cyclitis, or choroiditis was found 
in any of the cases. 

PupPILs, 

Abnormalities of the pupils were the most common 
symptoms. Thus only 6 out of 69 cases in which 
the pupils were examined had no pupillary abnormality. 
Three of them were acute cases in the fifth, tenth, and 
sixteenth days respectively. 

Inequality of the pupils was noted eighteen times. In 
the great majority of cases where the pupils were unequal 
the pupil reflexes were deficient. In 2 of them one 
pupil showed the striking changes of size which will be 
referred to later, while the other pupil was more constant 
in size. In several others the reflexes were more active in 
one iris than in the other. 

The size of the pupils was measured in 65 cases. Taking 
3 to 5mm, as the normal limits, dilated pupils- were 
found in 34, contracted in 5, and normal in 26. 
When mydriasis was present, it usually had the 
characters of an “irritation” mydriasis, that is, dilated 
pupils with deficient contraction to light and in con- 
vergence, and no dilatation to sensory stimuli. In 2 of 
the cases, to these features was added some retraction of 
the eyelids. Further evidence of a hypersensitive condi- 
tion of the sympathetic reflex was afforded by the striking 
contrast in the size of the pupils in the waking and sleep- 
ing states. Pupils which during sleep were as small:as 
25 or 3 mm., would dilate on waking to about 7mm. 
This is a larger change than would occur under normal 
conditions. 

Changes in the size of the pupils were common, These 
Were often merely due to Atppus of the ordinary kind, a 





certain degree of which is often found in normal persons, 
but in many there were much larger changes of diameter, 
which occurred at intervals of seconds or minutes or even 
longer, and various gradations were found between the 
latter phenomenon and ordinary hippus. On the whole, 
the hippus obzerved in this series of cases was of greater 
amplitude than normal, and inclined to persist as long as 
illumination of the eye was maintained. It showed great 
variety in speed, in rhythm, and in amplitude, even in 
the same case. Hippus was noted as present in 31 
and absent in 19 cases. The other phenomenon 
referred to was present in 29 cases. Many of these 
cases showed hippus, as well as the more occasional 
and more striking changes of diameter. These changes of 
diameter often had a range of 3 mm, or more, In 
2 cases they were more distinct in one eye than in 
the other. They occurred independently of the illumina- 
tion or distance of fixation object. Thus they sometimes 
occurred with perfectly steady fixation during indirect 
ophthalmoscopic examination. In the middle of such an 
examination the pupil, which had been widely dilated, 
would suddenly and unexpectedly contract, and after an 
interval of seconds or minutes dilatation would occur 
again just as unexpectedly. This symptom, however, is 
not peculiar to cerebro-spinal meningitis. The writer has 
seen it in several cases proved by post-mortem examination 
to have b2en tuberculous, 


Pupit. REFLEXES. 

The light reflex was normal, or nearly so, in 24 cases, 
deficient as regards speed or amplitude or both in 26, 
absent in 7, and variable in its activity in 11. 

The contraction of the pupil in near vision was good in 
21, deficient in 15, absent in 7, and variable in 2. In 5 of 
the cases with deficient or absent reflex there was a 
corresponding deficiency of the faculty of convergence, 
which would account for the defect The test for the 
convergence reflex could not be quite satisfactory, the 
results depend so much upon the visual acuity and the 
mental condition of the patient. It was sometimes 
found, for instance, that while a child manifested no 
convergence or pupil contraction on being asked to fix 
the finger tip or handle of the ophthalmoscope, these 
reflexes were immediately elicited by a more interesting 
fixation subject, such as a penny. 

The cilio-spinal reflex was present eighteen times and 
absent fourteen times. 

The orbicularis reflex was present five times and absent 
seven times. 

The pupil changes described by Squires* as found in 
cases of basal meningitis (contraction when the head is 
flexed and dilatation when it is extended) were looked for 
in 3 cases, but not found. 

Total absence of pupil reflexes with contracted (2 mm.) 
pupils was observed in 1 case on the day of death. 

In some cases the activity of the reflexes varied in the 
course of the examination without obvious cause. In 1 
case Cheyne-Stokes respiration was present at the time of 
examination, but no pupil changes were found to corre- 
spond with the different phases of the respiration. 

None of the pupillary phenomena, with the exception of 
total absence of the reflexes, seemed to be of any value as 
regards diagnosis or prognosis. 


ACCOMMODATION. 
It was only possible to test the accommodation in 7 
cases, and in none of them was it defective. 


STRABISMUS. | 

Strabismus was found in 15 cases. Eight others hada 
history of squinting or diplopia, either before or after 
admission to hospital. 

It is noteworthy that in only 1 of the 15 cases ob- 
served by the writer was evidence found that the squint 
was a paralytic one (paralysis of both external recti). This 
contrasts with the state of affairs in other forms of mening- 
itis, tuberculous for example, in which paralytic squints 
are much more common. : 

It was difficult in some cases to say whether the squint 
had existed at an earlier date or was asymptom of the 
disease. In 1 case, although the amplitude of the 
squint (convergent) varied from time to time, the fact 
that the eyes moved conjugately, with no apparent , 
limitation in any one direction, suggested that it was a 
pre-existing concomitant squint. 
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In 3 others convergent squinting alone was ob- 
served. It was spasmodic in character, not constantly 
present, and varying in degree. In 1 of these cases the 
squinting eye sometimes turned into its position of 
greatest convergence by a series of rapid jerky movements. 
This patient, who died three days after the observation, 
was found to have suffered from a combination of 
tuberculous and meningococcal infection. ; 

In the other 10 cases the squint was either entirely 
divergent or varied from convergence to divergence. All 
were variable in degree and not constantly present. In 
some the condition was quite evidently a spasmodic one, 
passing from one eye to the other, or affecting both eyes 
simultaneously. Some of these cases might perhaps be 
better described as examples of dissociated movements, 
since various degrees of convergence and divergence 
ozeurred in rapid succession, owing to independent 
movements of the eyeballs. 

In 4 cases of divergent strabismus, the divergence 
only occurred when the patient was unconscious or asleep. 
These were probably only examples of the divergence 
which cunstitutes the resting position of the visual 
axes, 

From the histories of cases of cerebro-spinal meningitie, 
it would seem that squints of various kinds, transient 
and probably spasmodic, are not uncommon among the 
symptoms of the period of onset. 


THE OcULAR MOVEMENTS. 

The conjugate movements of the eyes were noted as 
normal in 41 cases. 

Constant conjugated rolling of the eyes from side to side 
was present in 1 case in the hydrocephalic stage. 

Conjugate deviation of the eyes was found in 4 cases. 
In 1 of these it occurred in the course of a unilateral 
convulsion, at first towards the convulsed side, and later 
towards the unaffected side. 

Convergence was normally performed in 25 cases, 
deficient in 9 and absent in 3. Two of the deficient 
cases were myopic. In some the defect was due 
to mental apathy, in others to visual defect making the 
test unsatisfactory. Often there was a combination of 
these two circumstances. This difficulty has already 
been noticed in connexion with the reflex contraction of 
the pupil in near vision. 

Nystagmus was found 7 times. In 2 of these it 


“was vertical and occasional; in 1 it was vertical and 


constant. In 1 case rotary nystagmus was found. In 
1 of the cases exhibiting occasional vertical nystagmus 
‘and in 3 others a symptom was present which con- 
sisted of rapid winking movements of the lids, each wink 
being accompanied by a jerky movement of both eyes to 
one or other side or even in a vertical direction. 
Nystagmus seems to occur only in severe cases. Of the 
7 in whom it was observed 2 had relapsed into 
the chronic stage, and the other 5 died a few days after 
the symptom was noted. 

Pseudo-nystagmus, or jerky movement of the eyes at the 
limits of the tield of fixation, was seen in 5 cases. It 


appeared to have no significance, 


VISION, 
It was often very difficult to get any reliable informa- 
. tion as to the state of vision, but when the patient could 
not be tested with types, he was considered to have good 
vision if he recognized small objects, followed the finger, 
ete. ; 
In ‘this sense vision was good in 34, in 12 it was 


‘defective, in 9 absent, and in 7 it varied between 


very deficient and absent in the course of the examina- 
tion, One case of defective vision was a high myopia 
with choroidal atrophy. 

The visual defect was seldom to be entirely explained 
by any condition discovered by the ophthalmoscope, but 
in 2 ‘cases in which vision was abolished there was 
optic neuritis. In a third the discs were congested, their 
margins blurred, and the veins full. 

The cause of the visual defect in most of the cases must 
probably be looked for in the higher centres, although 
amblyopia or amaurosis was never found associated with 
perfect pupil reactions. 

None of the convalescent case3 in this series had any 
notable defect of vision. 


—$——— 


OPHTHALMOSCOPIC CHANGES, 
Ophthalmoscopic examination was made in 61 cases. 
Double optic neuritis, well marked, was found in 5 cases, 
One of these, who was seen on the fourteenth day of his 

illness, died on the seventeenth day, and was found post 
mortem to have been suffering from a combination of 
tuberculous and diplococcal meningitis. 

Another, a boy of 11, after apparent recovery, had relapsed 
into a chronic illness, with repeated attacks of sickness, head 
retraction, and other symptoms. The optic neuritis was seen 
at two examinations on the twenty-second and forty-third 
days respectively. 

‘the third case, a man of 21 years, when first seen (on 
the thirtieth day of his illness) was apparently conva- 
lescing, but he suffered a relapse. On the forty-ninth day the 
posterior fossa was trephined for drainage. Ophthalmoscopic 
examination was repeated on the fifty-first day, and the optic 
neuritis found to be unchanged. 

The fourth case was a child aged 4, who had been in hospital 
for about four months at the time of the examination. Post 
mortem he was found to have marked internal hydrocephalus, 

The fifth case was a man aged 20, whose history was that he 
had suffered for some weeks from indefinite symptoms of 
illness, chiefly pains in the head and neck. attributed to 
influenza, Sadden increase in the severity of the symptoms 
caused him to leave work and seek admission to hospital. The 
ophthalmoscopic examination was made on the twelfth day of 
the acute illness. Besides the well-marked double optic 
neuritis, there was in the left eye a moderately large flame- 
— haemorrhage passing across the upper inner edge of the 
swollen disc. 

Besides the 5 cases of well-marked optic neuritis there 
were 9 cases in which blurring of the disc margins, 
congestion of the discs, and fullness or tortuosity of 
the vessels raised a suspicion of optic neuritis. These 
observations were made at periods ranging from the fifth 
day (3 cases) to the one hundred and eighty-first day, 
and they were not cases of unusual severity. In the very 
chronic case referred to, the swelling of the optic nerve, 
which was definite though slight, was more marked in 
the right eye, and was not always present to the same 
degree. 

In a number of patients the fundus presented the 
highly-coloured disc, full veins, and tortuous arteries so 
often met with in fever from any cause. In 2 of the 5 
cases of optic neuritis the vision was defective; in 2 of 
them absent. Among the 9 other cases the vision was, 
on the whole, poor, but not more so than among all the 
cases of the series. 

In 2 cases, one of them highly myopic, extensive 
choroidal atrophy of old standing was present. With the 
exception of the retinal haemorrhage already mentioned, 
no other abnormality of the fundus was observed. 

In no case was there any obscuration of the fundus from 
disturbances of the media other than corneal nebulae 
which existed prior to the present illness. 


ConcLUsION. 

It will naturally be asked whether the ocular symptoms 
of cerebro-spinal meningitis are likely to afford any help 
in diagnosis or prognosis. The frequency of the presence 
of eye symptoms shows that it is worth while to have the 
eyes frequently and carefully examined. 

Perhaps the most striking feature of these cases 
is the great variation in the symptoms—squint, retrac- 
tions of “the lids, sizes and reactions of the pupils, 
vision, etc—in the same patient from day to day, 
and even in the course of a single examination. This is 
brought out by the records of the writer’s own examina- 
tions as detailed above, but even more markedly by com- 
parison of these with the notes made from time to time in 
the hospital journals. In this respect cases of cerebro- 
spinal meningitis seem to the writer to differ somewhat 
-from other forms of meningitis. 

As conjunctival haemorrhages, so far as one is aware, do 
not occur at the onset of other acute febrile illnesses, 
their presence might afford a useful aid in diagnosis. The 
same may perhaps be said of herpes of the lids. This has 
been seen to occur, and it is quite conceivable that it 
might occur on the eyelids alone or even on the cornea, 
among the earlier symptoms. 

The conjunctivitis, which also occurs as an early sym- 
ptem, would be most likely to assist in distinguishing 
cerebro-spinal from other forms of meningitis. Unfortu- 
nately the examination of conjunctival smears for the 
organism is of little value, as nothing short. of careful 





cultural tests is sufficient to prove the identity of the 
[ meningococcus in these discharges, 
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Comparing cerebro-spinal with tuberculous meningitis’ 
the infrequency of paralytic squint and optic neuritis, and 
the comparative frequency cf spasmodic squiuts and dis- 
sociated movements are somewhat striking. It is probable 
also that defect or absence of vision without ophthalmo- 
scopic changes is more common than in the tuberculous 
form. 

With regard to prognosis, it is perhaps impossible to 
gather reliable data from such a limited series of cases, 
but the writer would express the opinion that retraction 
of the eyelids, corneal complications, absence of the pupil 
reflexes, true nystagmus, lid winking combined with jerky 
movements of the eyes, and optic neuritis, are among the 
symptoms of graver significance. 

The absence of ocular symptoms does not, of course, 
justify a favourable prognosis. 

In conclusion, the writer desires-to express his special 
obligation to Drs. Macgregor, Connal, and McPhee for 
their assistance in carrying out these examinations. 
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Every penetrating wound of the eyeball, especially in 
the ciliary region, was regarded by our forefathers with 
dread and misgiving. The reason for this was the dire 
complication affecting the fellow eye which frequently 
accompanied the injury, to which they gave the name of 
sympathetic ophthalmia, They thought that when one 
eye was injured, and the injury was followed by inflamma- 
tion in the other, the only way of explaining the cata- 
strophe was the sympathy which must of necessity exist 
between the two eyes. So far, indeed, as their knowledge 
went the explanation was satisfactory enough. But we 
are now in the twentieth century, equipped. with know- 
ledge beyond that which was within the reach of our fore- 
fathers, and it seems, therefore, to be only in accord with 
the scientific advancement of our age to make some effort 
to improve a terminology which is obviously out of date, 
inaccurate, impossible. 

Let us first take the word “sympathy.” What is the 

pathology of sympathetic? Dictionaries define sym- 
pathy as “the quality of feeling affected by the affection 
of another with corresponding feelings.” In plainer 
language, therefore, when one eye is injured the other eye, 
out of pure affection for its fellow, is so overwhelmed with 
grief that it becomes inflamed too. How can an inflam- 
mation be due to suchasource? Is there anything in 
modern pathology to explain and endorse such a cause of 
inflammation as this? Again, let us take the word 
“ophthalmia,” or ‘“ ophthalmitis,” as its supposed im- 
proved variant. The literal meaning of “ ophthalmitis ” 
can only be inflammation of the eye as a whole, as is 
expressed by the word “panophthalmitis.” But theré is 
no such general inflammation of the tissues of the eye in 
80-called sympathetic ophthalmia, The above are facts 
the self-evidence of which is beyond dispute, so much s0 
that further discussion regarding them is unneedful and 
wasteful of time. 
_ Seeing, then, that the term “sympathetic ophthalmia” 
18 inaccurate, if not absurd, in a twofold degree, what 
substituted definition of the disease to which it refers 
can be made use of? Here we must revert to what is 
known of the pathology of the disease. Before, however, 
entering upon the discussion of this part of our subject, 
let us briefly pass in review some of the special general 
features of the disease which have an intimate bearing 
upon the cage. 





In the first place, we may note three stages in its 
incidence—(a) the period of infection ; (4) the period 
of incubation; (c) the period of development. With 
regard to the infection period, there is always some 
history of injury to the eye, either accidental or opera- 
tive. The subtlety of the mode of infection is one of the 
remarkable features of the disease ; it has even followed 
so slight an operative procedure as that of tattooing the 
cornea, 

The next period—that of incubation—is somewhat 
especially noteworthy in that it does not apparently 
follow any determinate rule as to limitation of time. 
Nevertheless, the fact that an incubation period does 
exist in this disease is proved by the lapse of time which 
occurs before the disease becomes manifest after an eye 
has been injured. 

The earliest time of development on record is that of ten 
days—a very exceptional case—inasmuch as from three to 
six weeks, as recorded cases have shown, is the earliest 
date at which the disease usually declares itself. On the 
other hand, the disease has been observed after the lapse 
of months and many years following accidental injuries 
to, or operative interference upon, an eye. Do not these 
facts appear to introduce a paradox into the discussion of 
this subject ? 

I think not, for if we seek for some analogy among 
other diseases, we can readily find one by which the diffi- 
culty is at once disposed of. Take traumatic tetanus. In 
almost every particular this disease bears the closest 
analogy to so-called “sympathetic ophthalmia.” In trau- 
matic tetanus there is first the period of infection, and 
next that of incubation ; in regard to the latter, the same 
indefiniteness exists as to the time of incubation of 
Nicolaier's bacillus as is the case in so called sympathetic 
ophthalmia. Again, in the third stage, that of the period 
of development, traumatic tetanus exhibits a predilection 
for certain tissues of the body to which its destructive 
effects are primarily confined. In traumatic tetanus the 
fact has been freely demonstrated that one or more nerves 
in connexion with a wound shows signs of acute inflam- 
mation for some distance along its proximal course. 
Then as the disease progresses the spinal cord becomes 
involved, leading to the development of those distressing 
symptoms which in bad cases have invariably a fatal 
termination. But because the nervous tissue of the body 
generally in traumatic tetanus undergoes practically the 
same changes as those observed at the seat of the original 
infection, it has never been suggested to describe tetanus 
as a sympathetic disease, or one in which “the quality of 
feeling affected by the affection of another with corre- 
sponding feelings” is illustrative of the definition of 
sympathy. 

Again, let us recall the similarity of the lesions, which, 
for the most part, are associated with the production of 
traumatic tetanus on the one hand, and so-called sympa- 
thetic ophthalmia on the other. In each instance the 
most favourable condition for the cultivation of the 
infection is that of the nature of a punctured wound. 
What possible incubating medium, for example, could be 
designed for any pathogenic organism than that which is 
present in a punctured wound of the ciliary region ? 

Imbedded in a highly-delicate tissue, mainly composed 
of blood vessels and nerves, the micro-organism 18 pro- 
vided with every luxury—warmth and food supply being 
in abundance, with the vitreous close at hand in which as 
a cultivation medium it can simply revel. Nothing could 
be conceived more directly favourable for the cultivation of 
a pus organism or any other pathogenic infection than 
the conditions environing a penetrating wound of the 
ciliary region. Have not, then, the above facts an 
extremely important bearing upon the treatment of these 
serious lesions? Obviously they point to the common- 
sense conviction that wounds of the ciliary region should 
be dealt with in accordance with general surgical 
principles adapted to the necessities of the case. — 

The ophthalmic surgeon confronted with such an injury 
suspects at once the possibility of the supervention of 
so-called “sympathetic ophthalmia.” He is, therefore, 
forewarned. The general eurgeon, on the other hand, only 
rarely finds himself in a similar position, as to the pos- 
sible development of tetanus. He is, therefore, not fore- 
warned. Should, however, the nature and the position of 
the wound be such as to cause him to suspect the 
possible occurrence of tetanus, I apprehend that the 
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last thing which he would think of doing would be 
suturing the wound and closing it, with the view of 
obtaining primary union. Such a procedure would be 
clearly a case of playing into the hands of the aérobic 
organism, upon which the disease depends. But so it is, 
when a patient is attacked by traumatic tetanus, the sur- 
geon, not having been forewarned, proceeds at once to 
lay the wound open, scrape it, or even excise the tissues 
surrounding it, simply in order to give effect to an 
ordinary principle in surgery. 

How are we to regard the application of this principle 
in respect to the practice of suturing the sclerotic and the 
closing of a wound in the ciliary region? From the 
obvious circumstances of the case, a ciliary wound 
which has been followed by so-called sympathetic 
ophthalmia cannot be scraped, or the tissues in which it 
is situated excised. Ophthalmic surgeons have, there- 
fore, the only alternative of resorting to enucleation. But 
eeeing that by closing the wound the development of the 
disease has followed the wrong application of a surgical 
principle, the ophthalmic surgeon is confronted with a 
problem of conscience as to whether he has not 
perpetrated an error in treatment, as the result of which 
that most serious of all ocular diseases, namely, so-called 
“ sympathetic ophthalmia,” has supervened. 

This brings me to the consideration of what I have 
been accustomed to describe as the open treatment of 
wounds of the ciliary region; and here I may preface 
my remarks thereon by observing that for many years, 
during which a large number of these injuries have been 
ander my care, both in hospital and private practice, 
I have never sutured the sclerotic, conjunctiva, or inter- 
fered surgically with the wound, even to the extent of 
replacing any portion of the ciliary body which might 
happen to have been prolapsed. The above, in categorical 
terms, expresses the procedure adopted in my cases so 
far as surgical intervention is concerned. The principle, 
of course, underlying this method is to put in practice 
that treatment which would be most calculated to prevent 
any infective process to which the receipt of the wound 
would render the eye liable. Thus by leaving the 
wound, the ciliary processes, and the vitreous exposed 
to the mechanical and germicidal effect of a useful 
antiseptic solution, how could we expect the result 
of this treatment to be different from that which 
in the ordinary course follows the application of a 
general surgical prirciple elsewhere in the body? On 
the other hand, to close the wound, to run the risk of 
imprisoning within the eye micro-organisms which will 
simply revel in the comfort of their surroundings, is 
merely to court disaster. Cearly, after suturing a ciliary 
wound, no matter how efficiently the antiseptic treatment 
of it may have been, there is no certainty that some 
pathogenic organisms have not been enclosed within 
— — and will not ultimately produce their destructive 
effects. 

Thus it is, and thus only, by the open treatment of 

ciliary wounds that so-called sympathetic ophthalmia 
can be averted. In every sense the morbid process is 
analogous to that of an infective disease. Again, just 
as the virulence of tetanus depends not upon the 
bacillus but upon the toxin it creates, so it may be 
reasonably inferred that the toxin created in cases of 
so called “sympathetic ophthalmia” is conveyed by the 
blood to the healthy eye and exerts its effects mainly 
upon the nerves of the ciliary region, as the situation of 
special predilection—precisely as the toxin created by the 
tetanus bacillus in an infected wound of the soft parts 
ultimately affects the spinal cord. 
' $0 we come to the question of the correct termino- 
logy of the disease which has hitherto been known as 
“sympathetic ophthalmia.” Seeing that the signs of 
inflammation in the infecting eye are those of inflamma- 
tion of the ciliary region, what other name under the 
circumstances could be suggested than that of “infective 
eyclitis”? The micro-organism upon which the disease 
depends, the reality of which, although it has never been 
isolated, I apprehend no one is prepared to dispute, 
creates a toxin which is taken up by the blood, and thus 
is excited a similar cyclitis of the fellow eye, by virtue 
of the ciliary region being a special seat of predilec- 
tion for the evolution of the effects of this particular 
poison. 

But there are other points of similarity between trau- 








matic tetanus and that disease which I shall now proceed 
to call infective cyclitis. 

In the first place, tetanus, which in former days con- 
stituted a comparatively common sequel of operative 
surgery, is now never met with in this connexion, while 
it is also rare as a complication of injuries. Similarly, 
infective cyclitis, which used to be common, has for many 
years shown 80 diminishing an incidence that it may now 
be regarded as almost an ocular pathological curiosity, 
This fact I believe I was the first to point out in a lecture 
which I gave in this College and subsequently published 
in the Lancet in 1898. In each instance this desirable 
consummation has followed and coincided with the intro- 
duction of Listerism. 

Obviously, therefore, there can only be one inference— 
namely, tkat both diseases being dependent upon an infec- 
tive origin, their progress and development are checked 
and prevented by the rigid adherence to the principles of 
anticeptic surgery. 

Again, there is a similarity between traumatic tetanus 
and infective ey litis in the degree with which each 
disease pursues either an acutely viru’ent or a mild 
course, the result in this connexion being due to the 
varying intensity of the primary infection. In the former 
case acute traumatic tetanus is always fatal, in the latter 
recovery usually follows. So is it with infective 
cyclitis so far as the fellcw, or infected, eye is con- 
cerned. In tke septic days of wound treatment both 
eyes were usually destroyed as the result of in- 
fective cyclitis, owing doubtless to the extreme viru- 
lence of the infection. Nowadays, on the other hand, 
a common result when infective cyclitis occurs is not 
only the preservation of the infected eye, as distinct 
from the infecting eye, in which the disease originated, 
but also the recovery of full vision. We may look for 
the explanation of this in the fact that, while the 
antiseptic measures resorted to have failed to prevent 
the onset of the attack of infective cyclitis, yet the 
virulence of the micro-organism has been so far checked 
as to render it comparatively harmless. In respect to 
the question of the degree of virulence of infection, I 
have for some time taught in my classes that the so- 
called “sympathetic” irritation, which is usually 
regarded as:a separate and distinct pathological entity, 
is in all probability the early stage of intective cyclitis, 
in so milda form that the degree of infection is insuf- 
ficient to cause a full development of the disease. We 
have an exact analogy to this in the fact that trismus— 
one of the earliest signs of tefanus—has been known to 
occur and be recovered from after an injury to the soft 
parts without any other tetanic symptom becoming 
manifest. Lastly, there is a further similarity between 
tetanus and in‘ective cyclitis. Cases have been recorded 
of recovery from tetanus, in which the arrest of the 
symptoms have followed section of the inflamed nerve 
communicating with the infected wound. In this regard, 
what closer analogy between tetanus and_ infective 
eyclitis could be shown, inasmuch as in the majority 
of cases of the latter disease the safety of the infected 
eye is secured by the enuleation of tte infecting 
one ? 

Attention may now be drawn to another point. How 
is it possible to explain the delayed evolution of the 
symptoms which occurs in some cases of infective cyclitis ? 
How is it that the disease may suddenly declare itself 
after some months, or even years, after the receipt of a 
penetrating wound of an eye? 

I think the explanation is to be found in the theory 
which I believe is a favourite one with Mr. Jonathan 
Hutchinson. He affirms that pa hogenic micro-organisms — 
may become in certain cases encapsuled in the tissues, 
and being so encapsuled are prev'nted from doing imme- 
diate harm. Then something happens which disturbs 
their ‘encapsulation, as the result of which they escape 
into the surrounding healthy tissues, and at.once begin to 
exert their characteristic virulent effects. He illustrates 
this by stating that a patient who has suffered from one 
attack of erysipelas is very liable to a recurrence of the 
disease, owing to some of the micro-organisms, after hav- 
ing been encapsuled, escaping into the tissues of the part 
in which the primary attack occurred. I believe that 
such a theory is quite possible in respect to penetrating 
wounds of the ciliary region. I may illustrate this 


‘conviction by narrating the following case: 
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Some years ago @ woman was admitted into the West London 
Hospital under my care suffering from acute panophthalmitis 
of the left eye. Two years previously both eyes had been 
operated upon for senile cataract elsewhere, unfortunately in 
each instance with an unfavourable result. The right eye had 
been removed, and in the left no recovery of vision had 
ensued. The histor given was that about three days before 
admission, while in her usual health, the left eye had suddenly 
become very painful and acuteiy inflamed. She could not 
recall that the eye had received any blow. As there was no 
direct history to account for the panophthalmitis, it seemed 

ssible that some pus organisms had become encapsuled at 

he seat of the extraction wound, and that the sudden onset of 
the symptoms was due to some change ensuing in the eye by 
which they escaped into the surrounding ocular tissues. 
Enucleation was forthwith performed for the relief of her 
acute suffering. 

I now come to the expression of some views upon the 
question of infective cyclitis which, perhaps, may be 
regarded a8 somewhat transcending the limit of our 
knowledge of the etiology of the disease. 

Admitting the close analogy which, as I have en- 
deavoured to show, exists between traumatic tetanus and 
infective cyclitis, I presume it will be conceded that, so 
far as prevention is concerned, what applies to one disease 
must apply to the other. For example, a general surgeon, 
to whom the catastrophe has happened of a patient develop- 
ing tetanus after an operation, could not conceal from him- 
self that some failure must have occurred in the practice 
of his aseptic technique, and the same I believe to be true 
when infective cyclitis follows any operative procedure 
undertaken by the ophthalmic surgeon. To define this 
position more clearly, I would affirm that infective cyclitis 
is solely the result of the defective practice of the 
principles of antisepticism. 

The question of the nature of the wound, its position, 
whether it is confined or not to the ciliary region, is, I 
maintain, entirely secondary as to whether the wound is 
or is not aseptic. The traditional fear of ciliary wounds 
is still almost generally as great in the present day as was 
the case in the days of old, and yet for such dread and 
misgiving there is no need. The ciliary region, as I have 
already pointed out, merely consists of highly vascular 
tissue with an extremely delicate distribution of nerves, 
and practically the only special feature concerning it is 
that it forms the most perfect cu'tivation medium for 
micro-organisms to be found in the body. 

But so prevent any pathogenic organisms from reaching 
its environment, or deal with any, by skilled treatment, 
which may have reached it, and the tissues of the ciliary 
region become just as ordinary in their behaviour after 
injury as those of the body generally. A prolapse of the 
ciliary body which has become adherent to the edges of a 
ciliary wound is not, per se, a source of danger to an eye. 
The prolapse soon becomes covered with conjunctival 
tissue in the course of the natural repair of the wound. 
There is nothing to show that the natural processes of 
repair of any tissue in the body is accompanied by signs 
of irritation. Does the peritoneum become inflamed after 
having been stitched to the edges of an aseptic abdominal 
wound, or does it show signs of irritation when contrac- 
tion takes place during the later stages of cicatrization ? 
A prolapse of the ciliary body has gained a notorious 
reputation for evil doing, but not because of the prolapse 
per se, but rather because of the failure of the measures to 
which resort is made of keeping it aseptic. Theciliary body 
is just as tolerant of injury or disturbance ofits integrity as 
any other tissue of the body, provided a condition of 
perfect asepticity is maintained. On the other hand, 
should any signs of irritation or inflammation occur, under 
any circumstances in which it has been injured, the 
Obvious conclusion is that such signs of reaction are 
pathogenic in origin. And so it is that I have come to 
regard wounds of the ciliary region as being only of 
secondary significance so far as they may become the 
source of an infective cyclitis. So long as the tradition of 
the past respecting the dread of these wounds is still 
allowed to sway the ophthalmic surgeon’s mind, there can 
never be any advancement in regard to their more perfect 
treatment. In thus being always trepidant of the evolu- 
tion of infective cyclitis, the surgeon is apt to pay less 
regard to, and lose sight of, the only means by which the 
disease can be prevented. 

The next point which claims attention is that of the 
question of enucleation in respect to a serious penetrating 
wound of an eye involving the ciliary region. What 





are the difficulties which are supposed to confront the 
ophthalmic surgeon in arriving at a decision in this 
regard? I need not here delay to discuss them, foras- 
much as from my point of view no such difficulties exist. 
Personally, when I am called upon to treat a wound of 
this description I ask myself three questions: 

1. Is there any evidenc3 of the retention within the eye of 
a foreign body ? 

2. Is the injury of too extensive a nature to preclude the 
eye from recovering under any circumstances ? 

3 Recovery being possible, what are the prospects of useful 
vision being ultimately obtained ? 


Here it will be noted that no question is raised as to 
the supervention of infective cyclitis, and for the reasons 
already given, under the circumstances named, I do not 
deem it necessary ever to take the matter into considera- 
tion. My practice always is never to resort to immediate 
enucleation, no matter how severe the injury may happen 
to be. By allowing a few days to pass over, we are enabled 
to glean some indication of what Nature intends to do in 
the case. But if after the expiration thereof no attempt. 
at repair is evident, enucleation is carried out, as some of 
you may have seen was the case some weeks ago in the 
young girl whose left eye was severely lacerated by the 
bursting of a soda-water bottle. The prospect of the ulti- 
mate result being good so far as vision is concerned 
depends upon the condition of the cornea, iris, and the 
lens. If the central, or pupillary, area of the cornea be 
intact, the iris and the lens sound, whatever the nature 
of the wound otherwise, the duty of the surgeon is to 
attempt to save the eye. 

In the open treatment of ciliary wounds, I find that the 
rule is for recovery to take place without any ciliary 
reaction. Can this be so, it may be asked, in those 
cases in which there is prolapse of some portion of the 
ciliary body, with escape of the vitreous? Unquestion- 
ably this is the fact, when the cases are dealt with in 
accordance with the precise aseptic and antiseptic details 
which observation and experience have enabled me to 
elaborate. Inflammation of the ciliary region, following 
ciliary wounds, can only be due to septic infection; but. 
when from first to last the wounds heal without any 
signs of inflammation, just as aseptic wounds in the soft. 
parts heal, there is no need to fear untoward conee- 
quences resultingfrom pathogenic organisms, productive 
on the one hand of suppuration, and on the other of 
infective cyclitis. 

Perhaps, however, it might be urged that inasmuch as 
these ciliary wounds are usually more or less gaping, it is 
only in accordance with ordinary surgical principles to 
bring the edges together by means of a suture. But the 
obvious answer to this is that the gaping of the wound is 
rather a favourable feature than otherwise in the treat- 
ment of the case. For example, it ensures a more 
certain application of the aseptic measures to the deepest. 
recesses of the lesion. Moreover. a suture is unneces- 
sary, even from the point of view of providing the wound 
with support to resist the intraocular tension, for, as @ 
matter of fact, the tension remains minus for many weeks, 
and long before the natural tension is restored the wound 
has soundly healed. 

Mackenzie mentions that he never saw in his day 
infective cyclitis follow any of the operations for cataract. 
That is not surprising, for in the s+ptic days of old it. 
was only rarely that cataract operations hai any other 
result than that of suppuration of the globe, and pan- 
ophthalmitis has never been known to be followed by 
infective cyclitis. ; 

In 1883 the Ophthalmological Society made an inquiry 
into the subject of so called “s}mpathetic ophthalmitis,” 
in the course of which various questions were asked to 
which replies were desired. These questions were ten 
in number, the bulk of which do not call for specia? 
notice, since they mainly refer to statistical evidence 
There are, however, two out of the number with which 
I propose to deal. The first is, Can any operation on 
the exciting eye, other than excision, inflaence the 
“sympathetic” inflammation after it has begun? Before 
proceeding to comment thereupon I may draw attention to 
the report of the Committee, in which the details referring 
to.the cases are discussed. The cazes were 8 in number, 
in which an operation had been performed upon the 
“exciting” eye with the hope of arresting the “ sympa- 
thetic” inflammation which had lately set in in the other, 
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The operation was iridectomy in 5, and section across 
the wound scar in 1 of the cases; in 2, the operation 
was optico ciliary neurotomy. With regard to the iridec- 
tomy and section cases the significant fact is that the eyes 
made a good recovery—that is to say, iridectomy in one 
instance was performed upon both eyes, and in three 
cases upon the infecting eye only, with the result that in 
all of these the symptoms were arrested and the disease 
cured, The same also was the case in the patient in whom 
the section operation was performed. 

There can only be one inference to be drawn from these 
facts—namely, that the operation in each instance arrested 
the disease by opening up the infecting wound and thus 
allowing the infection to b2 destroyed by more perfect 
antiseptic treatment. Thus tbe axiom may be evolved 
that in all cases of infective cyclitis in which reasons are 
present for preserving the infecting eye, the treatment 
should consist in making a section through the wound 
sear, laying it open, and exposing it to the efficient action 
of thorough antiseptic douching—a method which is merely 
illustrative of a general surgical principle. The point is 
one of extreme interest. It seems to suggest the solution to 
the effective arrest of an attack of infective cyclitis—a 
disease which, owing to the introduction and practice of 
Listerism, has now become of so rare occurrence. 

The second question contained in the Committee’s 
report, to which I shall now allude, is as follows: ‘* When 
the exciting eye, retaining useful vision, is not excised, 
what is its final state?” ‘he terms of this query might 
have been differently expressed. They presuppose that 
every case of infective cyclitis is of the same intensity, 
which is far from being the fact. In these cases, just as 
in tetanus, the infection may be of a mild or very virulent 
type. It is impossible to comprehend how useful vision 
could be long retained in an eye in which a virulent 
attack of infective cyclitis has supervened. Hence we 
find from the report above mentioned that in the 36 cases 
in which the “exciting eye, not being disorganized by 
the immediate result of the injury, was allowed, for one 
reason or another, to remain,” complete recovery occurred 
in 9, partial in 17, and in 10 cases the eyes were lost. We 
may, therefore, assume that the result in each instance 
was merely dependent upon the intensity of the attack. 
In the mild attacks the eyes suffered but little, and made 
complete or partial recoveries ; in the bad cases the globes 
were destroyed. 

I will now refer to 3 cases out. of the large number 
which have been under my care, not because they all 
made good recoverie:, but because the injuries which 
they received were of go eevere a nature, that anyattempt 
to save the eyes appeared at first to be practically impos- 
sible. Of these cases, 2 were under treatment in the 
hospital, and the third was seen in private. 

The latter was that of a little boy of 12 years of age, brought 
to me by Dr. J. Herbert Menzies three yearsago. The history 

iven was as follows : On the evening previous to the visit, the 

y with some companions was ascending the staircase at one 
of the metropolitan railway stations. The boy in front of him 
was swinging his umbrella, in the course of which the ferule 
struck the left eye of my patient, inflicting a Jacerated wound 
of the globe. He was brought to me on the following morning. 
The globe was partially collapsed; the wound involved the 
corneo-scleral junction on the outer side, and extended from 
the horizontal meridian upwards and outwards for 7 mm.; there 
was prolapse of the iris, tae lens was injured, and the anterior 
chamber was half-full of blood. Having regard to the weapon 
with which the injury was caused, nothing more septic could 
be conceived than the ferule of an umbrella, and from the extent 
and nature of the injury, there did not appear to be any 
chance of saving the eye. On further inquiry, however, two 
notable features of good augury were elicited. First, that the 
boy to whom the umbrella belonged had-just had it repaired 
with a new ferule, which had néver been soiled with mud ; the 
second, that the injured eye was thoroughly douched with 
warm boracic lotion shortly after the accident, when the boy 
reached his. home. The case was treated entirely on the prin- 
ciples to which I have alluded, and the eye recovered perfectly 
without any bad symptom. The traumatic cataract was 
gradually absorbed, leaving only a small tag of opaque capsule 
in the pupillary area. The last timethat I saw the patient, 
about a year ago, the wound scar was hardly perceptible and 
the vision was good—,‘, with correction. The other eye was 
quite normal. 

In the second case the patient was a labourer, aged 50, 
who was brought to the hospital two hours after having 
been accidentally struck in the right eye with a pickaxe 
by a fellow workman, 


I saw him on admission. There was a perforating wound of 





the lower lid, which communicated with a large lacerated per- 
foration of the globe, involving the corneo-scleral junction, 
at the lower and inner quadrant ; the iris was torn from its: 
ciliary attachment, the lens was absent, and a large quantity 
of vitreous had escaped, leaving the globe collapsed. The 
nature of the wound and the septic body which had caused 
it seemed to suggest that any attempt to save the eye would 
be followed by panophthalmitis. In two days’ time, however, 
the eye was beginning to do well, and in a month’s time it had 
made an excellent recovery. The vitreous cleared, and the 
fundus was everywhere plainly visible, but the man, when 
seen lest about six months ago, maintained that, even with 
correction, he could not see with the eye.* 


The last case was that of alittle boy aged 5, who was 
admitted under my care on October 7th, 1906, with the 
history of having been shot in the left eye with a ramrod 
fired from a toy gun. 

When first seen there was a lacerated punctured wound of 
the globe involving the ciliary region on the inner side. The 
iris, cornea, and lens were intact ; the wound was discharging 
vitreous freely, and was partially filled by prolapse of the 
cillary body. The anterior chamber was almost full of blood. 
Here, apparently, everything was favourable for septic infec- 
tion of the eye, either by means of pus organisms or by thore 
to which infective cyclitis may be attributed. Nevertheless, 
the eye made a perfect recovery in about six weeks’ time, with 
the retention of full vision, and when Jast seen, about two 
months ago, both eyes were perfectly well. 

A few words of comment only are called for in regard 
to these cases. Let us suppose that in each instance the 
wounds had been closed, in accordance with the common 
practice pertaining to such injuries—would the results 
have been the same? I feel certain that they would not 
have been, for the reasons which I have already explained. 
But of the precise details which were followed in the treat- 
ment of these cases, and. the special measures which I 
adopt in the treatment of all similar cases which come 
under my care, I must defer a description to another 
lecture. 
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Tue origin of Greek medicine is involved in obscurity. 
There is no reason to believe that medical knowledge, any 
more than philosophy, was introduced into Greece from 
Egypt, though Greek physicians may subsequently have 
become acquainted with the state of knowledge which had 
been reached in Egypt, as well as with Egyptian 
methods. 

The earliest allusion to the healing art is found in the 
writings of Homer, who claims for it a divine origin. The 
sons of A‘sculapius are mentioned, not as priests, but as 
warriors in the Greek army, having special skill in the 
treatment of wounds. The first recorded instance of 
surgical treatment is that of the wounded Menelaus 
by Machaon.' There are other allusions to pbysicians 
in Homer; they are always referred to with regard and 
veneration, and it would seem that, in the state of society 
then described, there were physicians distinct from the 
priesthood. Butin later times we know that medicine 
was cultivated by the Asclepiadae, the doctor-priests of the 
temples of Asculapius. The asclepeia, or temples of 
Esculapius, were erected in healthy sites, near thermal 
springs, and the sick and maimed resorted to them to 
seek the aid of the god of health. In some respects they 
resembled modern hospitals, but a health resort like 
Buxton in the fourteenth century was a typical asclepeion, 
for there the sick and maimed resorted to drink and bathe 
in the waters of St. Ann and to worship in her chapel and 
to invoke her healing aid. . 

Votive tablets recorded the symptoms of those healed, 


* Qn inquiry a week ago I wasinformed that this patient had 
emigrated to Canada. 
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and from these primitive clinical records of theurgic medi- 
cine the Asclepiadae compiled the data upon which the 
earliest generalization of medicine as an inductive science 
was based ; but in the state of knowledge and philosophical 
speculation at that time, the anger of a god was a sufficient 
reason for a disease and a dream for treatment, and that a 
physical phenomenon must have a physical cause was 
not, ag now, a fandamental principle in physical science. 

In one of the most distinguished of the asclepeia, 
namely, that of Cos, pre-eminent and high above all others 
of the Asclepiadae, stands out that great central figure, 
whose name will for all time be connected with the 
foundation of medicine. Born about 470 B.c. of a family 
of priest physicians, and said to be a lineal descendant of 
JEsculapius, Hippocrates lived during the most brilliant 
epoch of the intellectual activity of ancient Greece, and, 
relatively, in the history of the world,* and in circum- 
stances which combined by a magnetic influence to 
exercise a widespread power on the current of Greek life 
and thought; so that, in this period of great intellectual 
development, it only needed a master mind like that of 
Hippocrates to bring to bear upon medicine the same 
influences which were at work in the other sciences. 

Hippocrates studied under the philosophers Gorgias 
and Democritus, who was celebrated as the originator 
of the doctrine of atoms, so that he was thoroughly con- 
versant with the philosophy of his age, and besides he 
travelled extensively. 

It is evident that before the time of Hippocrates there 
was a considerable knowledge of medicine, but in addition 
to the contributions he did make to the sum of previous 
knowledge, there were three things which he had the 
merit of recognizing. In the first place, he had the merit 
of dissociating medicire from superstition, for he abso- 
lutely denies the supernatural origin of disease. No one 
disease, he says, is either more divine or more human 
than another, and none arises without a natural cause. 
Therefore, he discarded all belief in popular superstitious 
charms and incantations. Secondly, he had the merit of 
discovering the great truth that accurate observation 
(axpiBea) in medicine is the real foundation of all know- 
ledge, and directing attention only to the natural history 
of disease — according to true inductive philosophy 
he generalized from the phenomena observed—and 
therefore ‘rational experience,” as distinct from blind 
empiricism, was the foundation of his practice, for his 
first and well-known aphorism, 7 weipa ogadXepy 7) Kpious 
xa\ern (experience is fallacious, judgement difficult), 
shows that he was strongly opposed to-.a blind 
empiricism. In the third place, Hippocrates based 
his principles and practice on the theory of a 
spiritual restoring essence or. principle qias, the vis 
medicatrix Naturae—the restorer of whatever had been dis- 
ordered ; thus, he was led to consider that the chief art of 
a physician consisted in watching the operations of Nature 
and in managing them, an art only to be gained by ex- 
perience. Our natures are the physicians of our diseases 
vovsay vores intpdr; and, again, he says, intpixy yap ori 
mpdbeors kai apaipaois—for the art of medicine consists in 
addition and subtraction, or, in other words, in the 
restoration of that harmony in the condition of health, 
the derangement of which constitutes the essence of 
disease. His conviction and belief in the vis medicatrix 
Naturae made him a careful observer of the operations of 
Nature, cautious in interfering with them, and resolute in 
having two objects in view: as he says-—to do good and to 
do no harm. Neither was he a purely expectant practi- 
tioner, for, as Sydenham has expressed it, “ there is abun- 
dant proof his object was to support Nature when she was 
enfeebled, and to coerce her when she was outrageous.” 
Hence he made use of powerful remedies (emetics, 
cathartice, and diuretics) to remove from the system 
the peccant humour according to the humoral doctrine of 
his time. Moreover, he practised blood-letting freely 
and cupping, and has laid down precise rules for their 
employ ment. 

To the subject of diet and regimen Hippocrates gave 
careful attention, and he has carefully described dietaries 
suited for different stages and conditions of illness, and 
has laid down useful instructions for the use of wine. 

In his treatise, [epi depav idatdv Kai romdv, we have 
the oldest exposition we possess on the principles of 


public health—on the influences the atmosphere, the 
seasons, and the dwellings of people have on the produc- 
tion of health and disease ; in fact, the first treatise on 
public hygiene and preventive medicine, which is now 
the duty and work of medical officers of health. 

. Hippocrates attached great importance to the doctrine 
of crisis, which was an integral part of his humoral 
system; and critical events in fevers and acute diseases 
were marked by evacuations from the different emunc- 
tories (skin, bowels, kidneys). Connected with this was 
the Hippocratic doctrine of critical days and its bearing 
on the subject of prognosis, which he estimated and 
foretold with skill. 

It may be observed that the ancient Greek pbysicians did 
not use the words “crisis” and “critical” in the same sense 
as they are used by us in modern times. Crisis (xpicis) 
meant with them the act oi judging, and a critical day 
was a day for judging. Certain days from the onset of the 
disease on which the crisis occurred, were considered to 
be favourable, and others the reverse. Hippocrates, pro- 
bably influenced by the Pythagorean doctrines of number, 
taught that critical days were to be expected on days fixed 
by certain numerical rules—in some cases on odd in others 
on even numbers. 

The doctrine of crisis and critical days was not alto- 
gether a matter of superstition and imagination, but had 
a residuum of truth, and was founded:on careful 
observation. 

We know, for instance, that on certain days in the 
course of an acute pneumonia a rise or fa)l of temperature 
is of evil omen or the contrary. My own experience has 
been that the fourth and eighth days are always of cardinal 
moment as to judging the final issue. 

It is to Hippocrates that we first trace the system of 
case-taking in clinical medicine, and he has in a concise 
and clear manner recorded the summary of 42 cases. 

To illustrate some observations actually made and 
achievements attained by the Father of Medicine, let me 
cite some instances, for he was far in advance of his age. 
In the first place, a fatal case of fever is recorded in the 
first book of the Epidemion, in which a peculiar form of 
breathing is described, and let me compare and test it 
in the light of modern knowledge. 


CasE 1. 

‘ Philischus? was laid up—first day acute fever, he per- 
spired; second day aggravation of symptoms. On the 
morning of the third day, and up to noon appeared free 
from pain, but in the evening acute fever with perspira- 
tion, thirat, tongue dry, passed black urine, did not sleep, 
delirium. Fourth day, general paroxysms, urine black. 
On the fifth day, about noon, blood escaped from the 
nostrils; urine varied in appearance, with thready clouds 
resembling semen irregularly suspended in it; night 
distressing: insomnia, delirium, cold extremities, lost 
speech, had a cold sweat, extremities livid. About the 
middle of the sixth day he died. The respiration was 
throughout large and rare, like that of a person who required 
to be reminded to breathe.” 

The feature of interest in this case is the description 
given by Hippocrates of the respiration (mvevya péya 
dpaov).t Galen, commenting on the passage, observes 
that the breathing was like that of a person who forgot 
for a time the need of breathing, and then suddenly 
remembered. 

Ancient commentators and learned critics are of one 
and the same opinion—that the description of the 
breathing by Hippocrates was: “First large, then it 
became small, and at intervals; thén the patient forgot, 
and suddenly remembered to breathe.” 

About 2,200 years afterwards there was recorded in the 
Dublin Hospital Reports, 1816, a case of apoplexy in 
which the breathing was said for several days to be 
irregular. “It would entirely cease for a quarter of a 
minute, then it would become perceptible though very 
low, then by degrees it became heaving and quick, and 
then it would gradually cease”; and Dr. Cheyne, whose 
description I have quoted, claimed to have described a 
case of breathing unique and without precedent. 

But clearly the character of the breathing described by 
both observers is not only similar but identical, and 
without doubt the rveipa péya dpady of Hippocrates is 





*It was the age of the great dramatists Aeschylus and Sophocles, of 
Plato, Socrates, and Thucydides. 





+ apaos—in the writings of Hippocrates as applied to the pulse or 
respiration signifies small—interrupted at intervals. 
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identical with what is now known as the “ Cheyne-Stokes” 
respiration, for the first description of which the Father of 
Medicine has priority of claim. 

A physiological explanation of the phenomenon was, of 
course, unknown to Hippocrates, but does the hypothesis 
of the modern physiologist about the lower centres of 
respiration being unable to control the tendency to 
rhythmic and periodic movements in consequence of the 
lowering of the higher centres satisfactorily explain it, or 
add to our knowledge ? 

Bat to take another illustration. Was Hippocrates 
aware of the occasional presence of albumen in the urine ? 
Tae evidence upon this question is contained in the 
34th Aphorism of the 7:h Book: 

“ When bubbles settle on the surface of the urine, they indi- 
cate disease of the kidneys and that the complaint wiil be 
protracted.”* 

Sir Robert Christison,* who was among the first to 
investigate the chemistry of albuminuria after the dis- 
covery of Bright, describes atbuminous urine thus: 
“The urine froths more than usual, and, on blowing 
through a tube, bubbles are formed as with soapy urine. 
This property is confined to urines which are loaded with 
albumen”; and Dr. Adams, the learned translator of the 
works of Hippocrates, has added this commentary upon 
the aphorism: “ It can hardly admit of a doubt that our 

uthor here refers to albuminous urine, which, it is well 
known, is also frothy, and is now generally admitted to 
be connected with disease of the kidneys.” It seems a 
fair presumption that albuminuria is most probably 
implied though not explicitly stated, and that Hippocrates 
was treading on the confines of truth though he only 
partially realized it; he“ saw through a glass darkly”; 
and one cannot but wonder at the amazing observation of 
the immortal author, who in this short and pregnant 
aphorism has typified and foreshadowed the discoveries of 
after ages. 

Generally, it may be said, Hippocrates noted disease of 
the kidneys with frothy urine. Bright noted disease 
of the kidneys with albuminous urine, and subsequent 
observers have noted disease of the kidneys with turbid 
urine, 

Bat to tak2 another illustration—Hippocrates was the 
first to employ immediate auscultation, and Laénnec, the 
author of the practice of auscultation, freely admits that 
the idea was suggested to him by the study of Hippo- 
crates, who, treating of the presence of morbid fluids (em- 
pyema), gives very particular directions, by msans of suc- 
cussion, for arriving at an opinion regarding their nature. 

The succussion of the chest, as a means of diagnosis of 
hydropneumothorax, is still known by the name of Hippo- 
cratic succussion, and the splashing sound enables us to 
distinguish that condition alone. Hippocrates fell into 
error when he regarded the sound as distinctive of pus 
from water in the pleural cavity. This, however, does not 
deprive him of the merit of being the first to make use of 
immediate auscultation, and recognizing sometimes the 
presence, sometimes the absence, of a splashing and a 
tinkling sound. 

Next with regard to the removal of empyema, Hippocrates 
was the first to employ thoracentesis, and he has with pre- 
cision and exactness laid down rules for treatment. The 
operation is not to be performed till the fifteenth day from 
the commencement of the effusion. There are two modes 
of operating: (1) Either to open into one of the inter- 
costal spaces by actual cautery or bistoury; or (2) by per- 
forating a rib. Whatever method is chosen, it is essential 
that the wound remain open till the fluid is entirely 
evacuated, and there is no further tendency to effusion. 
If the opening should show a tendency to close, it must 
be prevented by introducing a metallic sound. Hippo- 
crates laid down some dicta in regard to prognosis which 
may be noted. An empyema on the left side is less 
dangerous than on the right side. When the pus was clear 
(sero-albuminous) the prognosis was more hopeful; but 
when from the first the fluid had the colour of yolk of 
egg, and subsequeatly it became thick, pale-green colour, 
and fetid odour, the prognosis was unfavourable. 

The operation of thoracentesis fell into comparative 
disuse, but in modern times has been revived, principally 
from the advocacy of Trousseau, who ascribes to 
Hippocrates the merit of its introduction, and its place is 
now securely established by improved technique and the 
advances of modern surgery. 





————e 


One other instance may be cited. Hippocrates wag 
well acquainted with gout, and his writings show consi- 
derable knowledge of the disease. He has pointed out its 
incurable character in the aged, where there are tophi in 
the joints, and where the constitution has been previously 
deteriorated. 

He directs attention to its prevalence in the spring 
and autumn, and its relation to the organs of genera- 
tion—the exemption of eunuchs from it, and of women 
until the catamenia have ceased. 

Were these statements absolutely true they might have 
some bearing on the question of a neurotic as distinct 
from an exclusively humoral pathology of the disease, but 
they were questioned by subsequent writers, who affirm 
that gout was known both among women and eunuchs 
during the luxury and debauchery of the Roman Empire, 

We know that articular gout in women before the 
menopause is rare, and it is most probable that the state- 
ments of Hippocrates were correct at the time at which 
he wrote, for it is a disease liable to be altered in type, or 
modified and affected by racial difference, luxury, social. 
habits, and environment. 

It would be easy to adduce references to important and 
suggestive passages in the writings of Hippocrates, but 
enough has been cited to show his transcendent powers of 
observation. 

For some centuries after the time of Hippocrates there 
was considerable activity in medical research. With 
Galen, however, we reach the highest point of progress in 
the Greek school, for after his time medicine rapidly 
deteriorated and superstition increased ; while during the 
Middle Ages the horizon darkened and medicine sank to 
a very low condition. 

After the revival of learning, the work of rescuing 
medicine from the supernatural and superstitious accre- 
tions which had gathered around it had practically to be 
undertaken de novo; but, divested of these, its foundation 
was fixed on the solid basis of anatomy and physiology, in 
more auspicious circumstances, and with more assured 
prospects of stability and progress. Reference can only 
be made to some of the influences which then contributed 
to the more scientific progress of medicine—the work of 
anatomists in Italy, the discovery of the circulation, the 
influence of the philosophy of Descartes on the current of 
thought, the subsequent schools of medical thought, the 
iatro-chemical, the iatro-mechanical, and, afterwards, not, 
the leat important, the rise and growth of the positive 
school in France, all of which have had some influence in 
eliminating vague and animistic hypotheses, and effecting 
a union with medicine ani the physical sciences which 
has become closer as medicine has become more exact. 

In conclusion, it may be observed that though the 
genius of Hippocrates accomplished so much by careful 
deductions from well-observed facts, in the state of know- 
ledge at that time, when we compare the position of 
medicine and surgery, then one complete and compre- 
hensive whole, the contrast with modern medicine is 
very great—the enormous growth, expansion, and sub- 
divisions of the latter are ever developing an increasing 
number of specialisms ; and though there are specialists 
and specialists, still it is in accordance with the principle 
of division of labour which we see in every field of active 
life, and is jastified by more work better done. 

Next, if we reflect on the metho’s of observation by 
Hippocrates and those in modern times, the former were 
made entirely by the medium of his unaided senses, the 
latter by means also of instruments of extreme accuracy, 
delicacy, and precision. 

Perhaps our ancestors, depending entirely on their 
unaided senses, and by refined cultivation of them, 
attained a perfection in pithy and graphic description of 
disease which will never be sur)assed—for instance, the 
description of approaching dissolution by Hipvocrates, 
still appropriately known as the “facies Hippocratica’”— 
and the word pictures of disease by Sydenham and Groves 
stand out in graphic contrast to the redundant mass of 
pointless verbiage in some modern descriptions of 
disease. 

But if description is less graphic, by the aid of powerful 
instruments aud physical and chemical methods of re- 
search observations have been extended into the realms 
of the invisible world and data have been obtained and 
recorded with almost mathematical precision. : 

We have known the limits of our unaided senses; we 
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know what has been revealed to our aided senses; but we 
do not know, nor can we even guess, at the limits of the 
means by which they may be assisted, or “the invention 
of instruments, which will become only a little more 
separate from our mental selves, than the outer sense 
organs with which we are conatructed,” 

Further, Hippocrates knew little of human anatomy, for 
the reverence for the dead among the ancient Greeks pre- 
cluded dissection ; and he knew still less of physiology, 
for, such as it then was, it was subject-matter of study for 
the philosophers, but the sciences of chemistry and 
biology, which have sprung up centuries after his time, 
have secured for medicine a scientific foundation. 

It is to the growth and progress of the physical sciences 
and their closer and more intimate union with medicine 
that its present advanced position may be ascribed rather 
than to a relatively increased knowledge in the art of 
medicine by observation from experience. 

But whatever advances may in the future be achieved 
by the progress of the physical sciences—whether on a 
purely physical basis of life, and by the most rigid experi- 
mental methods, the iatro chemico physicist may produce 
all the phenomena of disease in the physiological labora- 
tory and appropriate to himself the whole domain of 
medicine, or whether the two spheres are co-ordinate and 
complementary of each other—still all orthodox clinicians 
must trace their apostolical succession to Hippocrates and 
his method of reasoned experience. 

Finally, let the high ethical tone be noted which per- 
vades the writings of Hippocrates, and his serious and 
elevated conception of the duties and responsibilities of 
aphysician. ‘“ Medicine,” he says, “ is of all arts the most 
noble”; and, again, enumerating the qualities of a good 
physician, honesty of purpose and love of work for its 
own sake, he adds: “ Physicians are many in title but 
few in reality”—a remark which even at present cannot 
be entirely denied, for within the pale of the profession as 
well as outside, there is unfortunately no security against 
disloyalty, the sophisticated perversion of knowledge, and 
the abuse of trusting confidence for sordid ends. 

Seditione, dolis, scelere, atque libidine et ira 
Iliacos intra muros, peccatur et extra. 

The sentiments which he. then expressed as to the 
sacred confidence of physician and patient—the single- 
ness Of aim, the avoiding of imposture, the solemn 
responsibilities of the duty of a physician, and in spend- 
ing his life in purity and self-denial, are still as binding 
as when they were uttered by the Father of Medicine— 
uttered in the dim twilight of pagan philosophy and 
polytheism, but worthy of the more advanced epochs in 
the moral evolution of the world. 


ee REFERENCES. 
1 Iliad, Book iv, 216. 2 Works of Hippocrates, vol. i, p. 370 (Sydenham 
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Tux difficulties surrounding the study of the absorption of 
fat and the different views held thereon depend largely 
apon the limitation of knowledge regarding the various 
fats concerned, and the difficulties of the chemical 
technique connected therewith. Except in such condi- 
tions as the failure of the fat-digesting secretions to reach 
the intestinal tract associated with obstruction to the flow 
of bile and pancreatic juice, little is known of any 
abnormality of fat digestion. The present views of the 
digestion of fats is stated by B. Moore ' as follows: 

It is now generally accepted that the neutral fats of the foods 

are completely split up in the course of intestinal digestion by 
the lipase of the pancreatic juice into free fatty acids and 
glycerine, and that the fatty acids are then rendered soluble by 
the bile salts and lecithin, either in the form of free fatty acids 
or as alkaline soaps, so that all the constituents formed in fat 
digestion are finally taken up in soluble form. 
In the same contribution this author points out that 
from solutions containing soaps and glycerine the living 
cellis capable of inducing the synthesis of neutral fat, 
and thus rendering the soaps capable of absorption. 





The clinical and chemical observations recorded in this 
contribution tend to;show that there are conditions in the 
intestines in which certain soaps or other insoluble com- 
pounds of fatty acids are not absorbed by the intestinal 
mucous membrane, and that with the presence of these 
conditions certain diseases of the alimentary tract are 
related. The analyses here given show that true intestinal 
sand, appendix concretions, and some bodies formed in 
the intestines are largely formed of fats and soaps. The 
fats and soaps present are compounds of saturated fatty 
acids. The constitution of these b-dies and their relation 
to each other in chemical constitution throws, in my 
opinion, much light upon the etiology of appendicitis and 
mucous colitis, and possibly upon the underlying factors 
in certain diseases accompanied by colic. 

Investigations of other foreign bodies different from the 
above occurring in the intestine, such as concretions 
formed by inspissated faeces, by inorganic salts,. gall 
stones, and false intestinal sands, have been examined, 
but their chemical constitution shows that they have no 
relation to the pathological processes accompanying fat 
digestion. 

In the following analyses determinations have been 
made of total ethereal extractive, free fatty acid and 
combined fatty acid, soaps insoluble in ether, iocine 
values of the fatty acids showing percentages of saturated 
and unsaturated fatty acid present (Hubl and K dttstorfer 
methods,* non-saponifiable matter, cholesterine, etc ), 
and the bases present in combination with fatty acids 
and in organic combinations. 


INTESTINAL LITHIASIS. 

Cases in which intestinal sand has been passed in the 
stools have been recorded from time to time, the most 
noteworthy being the one recorded by Duckworth and 
Garrod.? In this as in others the amount of organic and 
inorganic material, with the nature of the latter, has been 
recorded. I have only been able to find one observation 
which calls attention to the presence of fat in the material, 
Roesser® reporting that 10 per cent. of his specimen 
contained fatty substance soluble in ether. 

The sand is found as a “ gravel” adhering to the bottom 
of the vessel from which the faeces have been emptied. 
It varies in colour from grey to brown, and is often mixed 
with small quantities of faeces which tend to hide its 
appearance as an abnormal constituent. When the speci- 
mens are washed and dried they in all cases show the 
characteristic appearance of the sand. This looks much 
like ordinary sand, but has not the same gritty feeling, 
but rather feels like soap, and in well-marked cases I have 
observed fair-sized particles appearing and feeling like 
ordinary soap. My attention was first drawn to this 
material by Professor Vaughan Harley, at whose request 
I examined it in his laboratory. It contains: 

Per cent. 
Orgavic material and wate 556 
Inorganic material ... eee ww» 44.4 


The ash after combustion contains: 


Per cent. 

CO ce em a 

Fe20s eee aoe ose ooo ose 6.5 

,. a ee 

, eee eee ee 
ee aa 
a a ae | oe 

Cl ee ee ae 

Total fatty acids in specimen 18 per cent. 


Of the total calcium present, only 34.1 per cent. is present as 
calcium phosphate. The remaining 31.5 per cent., as is seen 
from the above table, has no inorganic acid with which it could 
be combined. 

An investigation was therefore made to find the combination 
in which this calcium existed. The material on being burnt 
showed a smoky white flame, which suggested the presence of 
fat. The original material was accordingly treated with ether, 
and 10 per cent. of its total weight was found to be soluble. 
This ethereal extract contained free and combined fatty acids. 

After all the fats soluble in ether had been removed the 


*In the present state of our knowledge a systematic classification 
of fats is not possible. In previous investigations of the fats in 
faeces only their melting points have been determined, and these 
have been taken as expressing differences in their nature. The most 
convenient classification appears to be given by arranging them 
according to their iodine values. This value expresses the amount of 
iodine which 100 grams of fat are able to take up and combine with 
and divides the fatty acids into two main groups, the saturated an 
the unsaturated. Of the saturated fatty acids palmitic and stearic 
acids, and of the unsaturated fatty acids oleic acid, occur in the 
animal fats. 
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material was treated with hydrochloric acid, and again treated 
with ether,when a further 8 per cent. was found to be soluble. 
This was found to be free fatty acid, the hydrochloric acid 
having therefore split up the calcium soaps and liberated their 
fatty acids. 

That the fats present were saturated (palmitic or stearic or 
both) was shown by their low iodine values, the fat first 
extracted having the value 18 per cent., the fatty acids from 
the soaps 13.3 per cent. 

During the past year, in the wards of the Royal 
Infirmary, Liverpool, I have seen several specimens of 
faeces containing particles resembling sand. I have been 
able to collect seven well-marked specimens, and in these 
I have found the same constitution as that noted above, 
all showing presence of fat soluble in ether and soaps 
insoluble in ether, all the fatty acids from these being of 
the saturated type. To obtain the material from well- 
formed stools they were allowed to stand under a slowly- 
running tap to disintegrate them and then carefully 
emptied, the sand remaining at the bottom of the vessel. 

The nature of the cases is shown in the following brief 
summary. Cases 1 and 11 will be referred to in greater 
detail later. 

CasE 1.—A female, aged 22, under the care of Sir James 
Barr. The patient’s appendix had been removed one year 
previous to admission to hospital on account of repeated 
attacks of abdominal pain. The pain recurred one month 
after operation. On admission she was suffering from 
abdominal pain with much mucus in the stools, 

CasE 11.—Under Mr. Paul’s care. A male, suffering from 
symptoms suggesting the presence of gall stones. The patient 
had colic. 

CASE I11.—A female, aged 16, under the careof Sir James 
Barr. The patient had a large ovarian cyst. On admission 
she was suffering from abdominai pain, constipation, and 
vomiting. The vomiting had no relation to food. Intestinal 
sand was found in the stools both before and after the 
operation for removal of the cyst. 

CasE Iv.—Sir James Barr’s case. A female, aged 34, suffer- 
ing from colic. She was markedly constipated. Purgatives re- 
lieved the pain after the passing of faeces containing intestinal 
sand. The appendix vermiformis was felt to be thickened. 

CasE v.—Sir James Barr’s case. A female suffering from 
thrombosis uf the femoral vein following parturition. The 
patient was very illand the leg muchswollen and very painful. 

CasE VI.—A male, under the care of Dr. Bradshaw, suffering 
from ulcerative colitis, with pus and blood in the stools. 

CASE VII.—A female, under the care of Mr. Paul. suffering from 
malignant disease of thecaecum. The caecum was removed. 
Intestinal sand was found both before and after operation. 

Harley and Goodbody‘ state that the sand is not 
uncommonly found in the stools if looked for. On many 
occasions, in addition to the seven typical cases mentioned 
above, I have been able to find small quantities of similar 
material by placing the faeces in a bag with an open top, 
made of several layers of muslin, and allowing it to hang 
in running water until most of the faeces had been washed 
away. The material when present in any quantity was 
found in cases where there was abdominal pain of acolicky 
nature, and it may hence be suggested that the muterial 
acted as a chemical irritant, giving rise to painful contrac- 
tions of the intestine to eliminate it. The richness of 
these intestinal sands in calcium, iron, and phosphoric acid, 
and also in fatty constituents which are all usually described 
as constituents of the secretion of the intestinal mucous 
membrane, point to their originating in the intestine as a 
result of some excess in secretion or defect of absorption. 


APPENDICITIS, 

Concretions occurring in the appendix when dried cut 
quite easily ; they appear almost always to be white, and 
the cut surface has a smooth appearance like soap. This 
is quite different from the section of a faecal concretion, 
which is deeply pigmented and has a gritty feeling to the 
touch. That the concretions from the appendix contain 
fat is shown by the following analyses: 





Fat Soluble in |Fatty Acids from Soaps 
Ether. Insoluble in Ether. 





Specimen A 156 per cent. 
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Of the fats soluble in ether all were present as combined fats 
(except in A, in which there was 56 per cent. of free fatty 
acids). The low iodine values of both the above fractions (from 
4 to 18 per cent.) show them all to be fats of thesaturated type. 





The amount of calclum in each concretion was: A, 3.3 per 
cent. ; B, 3.6 per cent. ; C, 3.2 per cent. 

A faecal concretion from the intestine examined at the time 
contained only 0.68 per cent. of calcium. 


The extraction of fat from several faecal concretions wag. 
undertaken for comparison, but the amount and nature. 
could not accurately be determined owing to the amount 
of pigment always taken up by the ether interfering with 
the reactions—another point of difference between an 
appendix concretion and one formed of inspissated faeces, 

Further facts which point to the fact that appendix con- 
cretions are not, as they are almost invariably called, 
faecal concretions are the following : 

Appendix concretions are usually of sufficient size to 
markedly dilate the terminal portion of the appendix, and 
to do this it would presuppose an abnormal amount of 
force acting from the caecum to so distend the narrow 
lumen, a condition of affairs impossible to understand with 
the lumen of the caecum so large to carry away the faeces 
acted on by such a force did it conceivably exist. The 
appendix concretions are invariably concentrically lami- 
nated, proving conclusively that they are formed by 
successive depositions on all sides, the terminal as well as 
the proximal, and that they are formed in situ. 

That the appendix has a secretion which, under 
abnormal conditions, could form these concretions, is to 
be seen in any appendix in the post-mortem room. Sir 
William Macewen* has demonstrated the presence of 
such a secretion during life. Schmidt® states that the 
intestinal mucous membranes excrete inorganic salts,. 
such as those of iron, calcium, and phosphoric acids, and 
also fatty substances. Hermann’ has shown that a loop 
of intestine separated from the intestinal tract, sewn up 
in the form of a ring, and restored to the abdomen, soon 
becomes filled with a mass resembling faeces. 

It is probable that the faecal-like masses found in the 
appendix are formed in a similar manner; this would 
explain their containing fat and calcium in such large 
quantities. In a case in the Royal Southern Hospital 
under the care of Mr. Newbolt, I was able to collect a. 
glairy mucoid-looking material which was being excreted 
by a loop of intestine shut off from the rest of the alimen- 
tary tract and discharging on the surface. This contained 
38 per cent. of fatty substance which contained saturated 
fatty acids (iodine value 12.2 per cent.). This shows that’ 
the fatty substances excreted by the intestinal mucous 
membranes are of the saturated type. 

The above facts are evidence to show that the concre- 
tions in the appendix containing insoluble calcium soaps 
of saturated fatty acids are formed by the secretion of the 
appendix itself. 

It is generally agreed that these concretions, when they 
occur, play a define réle in the pathogenesis of appendi- 
citis. Of a case observed, Nothnagel* states : 


The appendix after removal was opened while still warm and- 
while the muscular fibres were still contracting. The mucous 
membranes were pale and perfectly normal in appearance 
except at the distal extremity in the immediate vicinity of a 
hard rounded calculus, the size of a cherry stone, where it was 
injected, and light red in colour. An observation of this kind 
conclusively shows, to my mind, that the localized catarrh, 
which was unquestionably due to the presence of the faecal 
concretion, would have ultimately led to other and probably 
grave results. ; 

Though the majority of cases occur without the forma- 
tion of a concretion, it may be suggested that the same 
pathological processes which allow of their formation may 
have a deleterious effect even before a concretion is 
formed. The appendix normally tends to become oblite- 
rated as the result of age. Zuckerkandl°® shows this to 
be the result of involution changes. 


The mucous membrane undergoes atrophy, the glandular | 


structures desquamate, and the opposing layers of the inner 
surface of the organ grow together. At the same time, or 
occasionally before this time, the submucous coat undergoes 
thickening, and fat accumulates at this part of the wall. The 
muscular coat does necessarily show any changes, but may also 
reveal an accumulation of fat, 

The lumen of the appendix is so small that the slightest 
swelling of its wall leads to its obliteration. I have cut 
open several appendices not containing concretions imme- 
diately after their removal by operation and placed them in 
osmic acid. The walls stained black, but on the surface 
of the lumen there remained a layer which did not stain, 
this layer being the secretion adherent to the walls, This- 
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is significant, as the saturated fatty acids—palmitic and | 


stearic acids—do not stain with osmic acid, whereas un- 
saturated fatty acids such as oleic acid do. I would there- 
fore suggest that these fat compounds secreted or excreted 
by the tubular glands may under abnormal conditions 
block the lumen of the gland, and so render them liable to 
be more easily infected by micro-organisms than they 
would be if carrying out their normal functions. 

The close relationship between appendicitis and colitis 
has been frequently suggested. Harley and Goodbody,’° in 
discussing the etiology of mucous colitis, do not admit that 
it is generally consequent on appendicitis. A great number 
of cases undoubtedly follow appendicitis, but this fact 
does not necessarily imply that the appendicitis is 
responsible for the condition. The underlying pathological 
condition which caused the appendicitis is probably the 
same as that which caused the colitis. 

Intestinal lithiasis is, according to Nothnagel, usually 
associated with mucous colitis,and may be prolonged over 
many years. 

In relation to the above views, Case 1, mentioned above, 
is of interest. 

- The appendix was removed in November, 1905, on account of 
repeated attacks of abdominal pain, The patient stated that 
one month afterwards the same pain recurred, and continued 
intermittently until December, 1906, when she was admitted 
to Sir James Barr’s wards. Colic was present at this period, 
with attacks of nausea and vomiting. The vomiting was 
unrelated to food. The patient was of a neurotic tempera- 
ment. In the stools were found much mucus and quan- 
tities of intestinal sand. The sand was not immediately 
obvious, and was gathered by the methods mentioned above. 
It was analysed and shown to be true intestinal sand. After 
some weeks’ treatment the symptoms and stools were much the 
same as onadmission. With the view of relieving the symptoms 
the patient was placed on a diet containing much unsaturated 
fat (olive and sardine oils, both of which have very high iodine 
values). After a week on this diet the amount of sand and 
mucus in the stools was very much diminished. On the patient 
resuming a diet containing butter fat and meat fats (saturated), 
the sand and mucus increased very definitely in quantity. The 
stools were carefully collected under these conditions, and are 
being subjected to special examination for separation and deter- 
mination of the different saturated and unsaturated fatty acids. 
After three months’ treatment with olive oil, the pain is much 
less, and there is very little sand or mucus in the stools. The 
fact that unsaturated fats might be of value was suggested by 
obvious theoretical considerations, the formation of more 
soluble and more easily split-up soaps. This is borne out in a 
case related to me by Dr. Thomas Clarke who, many years 8go, 
had a patient suffering from abdominal symptoms, with which 
was associated intestinal lithiasis. Treatment for a very con- 
siderable time failed to relieve the patient until she was placed 
on a diet containing olive and salad oils, when the symptoms 
and sand both disappeared in a few weeks. 


French authors (Dieulafoy, Matthieu, Talamon, Reclus, 
and others) attach special importance to a peculiar form 
of catarrh as being the cause of the formation of intestinal 
sand, a catarrh which they consider to stand in close 
relationship to enteritis membranacea or also to gout, and 
which, according to some, is also the cause of appendicitis. 
Dieulaioy has called attention to the number of patients 
suffering from muco-membranous typhlo-colitis-who are 
operated on for an appendicitis which they have not got. 
He described thirteen cases, all suffering from abdominal 
pain. It has frequently occurred that patients have been 
operated on for appendicitis when they have had entero- 
colitis, and Dieulafoy has observed the painful crises to 
recur at the same spot and with the same intensity after 
the operation. Bottentuit’? has similarly collected 22 
eases who have suffered from muco-membranous typhlo- 
colitis, or intestinal lithiasis, who have been operated on 
for a non-existent appendicitis. 

It is therefore possible that the observations recorded 
above may afford a solution to the suggestions which have 
been made as to the relations between appendicitis and 
mucous colitis on the one hand, and mucous colitis and 
intestinal lithiasis on the other, and go still further to 
Suggest a possible relation between the three diseases, 
they having in common some abnormality in the conduc- 
tion of the processes associated with the digestion and 
absorption of fat, and the production of calcium salts of 
saturated fatty acids. 


Fat CoNCRETIONS IN THE INTESTINE. 
That these are not the only conditions in which patho- 
logical fat processes are associated with disease is seen 
from the following cases: 











From a patient suffering from acute intestinal obstruc- 
tion Mr. Paul removed a mass which was causing the ob- 
struction. It was situated in the small intestine in the 
upper part of the jejunum. Recognizing the unusual 
character of the mass, Mr. Paul kindly sent it to me 
to examine. It was about the size of a small Tangerine 
orange. In the centre was a raisin, around which was a 


| bright yellow pultaceous mass held together by stroma of 


vegetable material. The exterior was stained by faecal 
material. It was found to contain 34.1 per cent. of fat 
(of this 74 per cent. was present as combined fat having 
the low iodine value of 18 percent.). The unsaponifiable 
material was isolated, and proved to be cholesterine. 
That this was not a concretion such as is sometimes 
formed by the administration of large quantities of olive 
oil was proved by the nature of the fat. 

In another case of Mr. Paul’s, a male, the symptoms 
suggested the presence of gall stones. Intestinal sand 
was found in the stools. When operated upon there were 
found in the bile passages and neighbouring portions 
of the intestines numerous very small brownish-red 
granules, but no stones. An analysis of these granules 
showed that they contained fat in quantity. This 
specimen is of interest in relation to the work of Duck- 
worth and Garrod, who, from the nature of the pigments 
in their specimen of intestinal sand, suggested that it had 
been formed in the region of the duodenum. 

The fact that the fatty acids present in all the above 
conditions are saturated—such as palmitic and stearic—is 
of high interest, for it is well known that these fats, when 
given alone, are only absorbed in very.small quantities, 
from 86 to 91 per cent. remaining as residue in the faeces, 
whereas, when given mixed with unsaturated fatty acids, 
such as oleic, they are absorbed to a higher degree. Olive 
oil, when given alone, is almost all absorbed, only 2 per 
cent. remaining in the faeceg. : 

Equally interesting, from the point of view of the value 
of the various fats in human food, is the fact that human 
milk contains a very high proportion of unsaturated fatty 
acids compared with the milk of the cow. The fact that 
unsaturated fatty acids aid the absorption of the saturated 
suggests that in the above conditions, where insoluble 
compounds of saturated fatty acids occur, the administra- 
tion of olive oil might be of value in aiding the absorption 
of these deleterious products. 

Observations which are being made tend to show that 
the nature of the fats in the diet have some effect in 
producing the conditions mentioned in this paper. 

My thanks are due to Professor Vaughan Harley, in whose 
laboratory the work was commenced, and to Mr. Thelwall 
Thomas for many valuable specimens. To the surgeons and 

hysicians of the Royal Infirmary, Liverpool, I am indebted 
or the use of their cases, for specimens, and for the time to 
conduct these researches. The work was conducted in the 
Bio-chemical Laboratory of the University, under the direc- 
tion of Professor Benjamin Moore. My thanks are due to him 
for his valuable advice, and to my colleagues in the laboratory 
for much kind assistance. 
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A NUMBER of hypotheses have been advanced respecting 
the etiology of beri-beri. It has been ascribed to a 
microbial infection by a staphylococcus (Pekelharing and 
Winkler), by a bacillus (Rost), by a micrococcus found in 
the urine (Okata and Kokubo), to arsenical poisoning, to 
nitrogen starvation. to an intoxication from emanations 
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from the soil (Manson), or from bad rice, etc. Hamilton 
Wright believes it to be an intoxication due to products 
formed by a large bacillus living in the duodenum ; 
Daniels suggests that it is due to a protozoan, the parasite 
being conveyed probably by lice. 

We have recently obtained several monkeys suffering 
from a disease which in some respects bears a considerable 
resemblance to beri-beri. The animals were evidently 
very ill, in most of them there was considerable oedema 
of the face and genitals, much like renal dropsy, but the 
urine never contained any albumen, and the knee-jerks 
were either increased, or diminished, or absent. They all 
died, and the only c nstant lesion found was congestion of 
the kidneys, which showed cloudy swelling of the renal 
epithelium, and in scattered areas haemorrhages into the 
convoluted tubes with denudation of their lining epithe- 
lium, and congestion of the glomerular vessels. Hyaline 
casts were constantly found in the urine, which in some of 
the animals contained highly refractile cells of an unknown 
nature (? protozoa). Attempts to infect healthy monkeys 
from the sick were not very successful, the condition of 
marked oedema was never obtained, but in two animals 
the eyelids became puffy, they became weak and ill, and 
the knee-jerks were exaggerated. These results suggested 
that possibly in beri-beri an infective organism exists, 
protozoan in nature, and eliminated in the urine, by which 
the infection may be conveyed. 

We therefore fed monkeys with the urine of cases of 
beri-beri occurring at the Seamen’s Hospital, Royal Albert 
Dock. These experiments unfortunately were vitiated by 
the presence of tuberculosis in some of the animals, but 
in two which were ‘free from tubercle a condition of 
illness, emaciation, puffiness, cyanosis, weakness of hind 
legs, and alteration of the knee-jerks seemed to result 
from the feeding with urine. 

We also examined the urine of cases of beri-beri at the 
Seamen’s Hospital. The urine in the acute stage is 
generally concentrated and high-coloured, and deposits 
urates. Oentrifugalized, the deposit constantly shows 
hyaline and granular casts more or less abundantly. Small 
refractile spherical bodies are also present, measuring 
2 to 3 » in diameter, apparently having a thick capsule, 
enclosing hyaline contents. These do not give the reactions 
for fat with osmic acid and Sudan III, but may be products 
of degeneration (? “ myelin bodies”). Other cells also occur; 
these measure 20» in diameter, are globular, and contain 
a cytoplasm studded with very refractile granules and 
having a single nucleus. A third form of cell may be 
met with, 30, in diameter, enclosed within a thick 
capsule, and containing a finely granular oval nucleus with 
rounded nucleolus. Both the last two varieties of cells 
stain faintly with neutral red, methylene blue, and 
methyl green in physiological salt solution in wet speci- 
mens, but if smears be made and dried they seem to 
disintegrate and cannot be found. These cells either are 
peculiar degenerate cells or possibly are protozoa. 

We have also examined a number of kidneys obtained 
from cases of acute beri-beri, kindly forwarded to us by 
Dr. McDougall of Singapore, to whom we would tender 
our best thanks. Sections of these kidneys show changes 
similar to those met with in the monkeys’ kidneys, but in 
@ more intense form—namely, congestion of the glomerular 
vessels and haemorrhages into the glomeruli, scattered 
patches of haemorrhages into the tubuli recti and con- 
voluted tubules, with denudation of epithelium in these 
areas, and much widespread cloudy swelling of the renal 
epithelium. We believe that these changes have not been 
described before. 

In conclusion, as a working hypothesis, we would 
suggest that beri-beri is a protozoan infection, that the 
infecting agent is eliminated in the urine, and that the 
urine is the source of infection. 
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Tue generally-accepted view with regard to the arthritis 
which sometimes accompanies erythema nodosum is that 
it is a true acute articular rheumatism. This view is 
founded on the fact that endocarditis develops or is found 
to be present in a Jarge proportion of the cases. Mackenzie 


collected records of 108 cases of erythema nodosum (90 | 





females and 18 males), and 15.7 per cent. showed definite 
arthritis, and a further 15.7 per cent. complained of. 
rheumatic pains; 21.3 per cent. of the total had or 
developed signs of endocarditis. Goodhart and Stil) 
found that of 29 cases of erythema nodosum, 19 were 
rheumatic, 5 were not rheumatic, and in 5 the history wag. 
not inquired into. 

My own experience of six years in the medical out. 
patient department has been that the signs or a history 
of chorea, endocarditis, or arthritis are not found in more. 
than 10 per cent. of all cases of erythema nodosum. 

Other points in favour of erythema nodosum being a 
rheumatic mdnifestation are: The age-incidence of the 
two diseases (rheumatic fever and erythema nodosum) are 
practically identical, the majority of cases (63.2 per cent. 
of 125 cases of erythema nodosum, 55.8 per cent. of 
193 cases of rheumatic fever) occurring in the second and 
third decades of life; the incidence of disease is, too, in 
both cases heaviest upon girls between the ages of 10 and 
15 years. There is some evidence to show thit both 
diseases occasionally occur in epidemic form, and may be 
infectious, and they have in common such sym toms ag. 
various forms of erythema, arthritis, tonsillitis, and 


endocarditis. 

Erythema nodosum differs, however, from rheumatic. 
fever in that it much more commonly attacks females 
than males (of 125 cases of erythema nodosum, 36 were 
males and 89 females). It is most prevalent in the last. 
and the first two quarters of the year, whilst acute 
rheumatism in Bristol is most prevalent in the third 
quarter. A long prodromal period of malaise, compara-: 
tive freedom from the risk of recurrence, slight consti-. 
tutional disturbance during the pyrexial period, and the 
presence of phlyctenulae in the eyes, are characteristics- 
of erythema nodosum. To these differences I wish to add 
another—namely, that the arthritis of erythema nodosum 
may differ entirely from that met with in rheumatic fever, 
and that this arthritis and the accompanying pyrexia and 
rash are little influenced by the administration of salicy- 
lates. In illustration of this last point I would quote the- 
following three cases: 


CasE I. 

Mrs. W., aged 63, had suftered from erythema nodosum wher 
5 years old. With the exception of an attack of influenza 
when 50 years of age, which was followed by neuritis, and 
which had left her with an irregular action of the heart, her 
health had been good. On August 10th, 1906, she left for a 
holiday at the seaside, and for the first fortnight of her stay 
suffered from lassitude and pains about the limbs and trunk. 

About August 24th there was fever, with dry, coated tongue,, 
the joint pains became worse, and by August 28th the articu- 
lations were distinctly red and swolien, and a rash was noted 
on the arms and lege. She returned home, and was seen by 
me on September 2nd. The temperature when the patient was 
first seen was 101°, and, in spite of large doses of salicylate of 
soda and aspirin, pushed until tinnitus and delirium were: 
produced, it remained between 100° and 102° for ten days. The 
joints affected were those of the wrists, ankles, fingers, and 
‘nees, and there was slight stiffaess in the temporo-maxillary 
joints. Contrary to the condition generally seen in rheumatic 
fever there was much redness and puffiness of the joints, the 
overlying skin pitting as it does in gout. Although there was 
a sensation of stiffness the joints were not painful, even on 
movement. They did not resume their natural appearance for 
ten days. The rash of erythema nodosum was present on the- 
arms and legs, and fresh crops of nodules appeared from time: 
to time, lasting in all for five weeks. During the first week’ 
there was profase sweating, and a sudaminal rash appeared 
on the trunk. There was oedema of the legs. There was no- 
cardiac bruit or dilatation of the ventricles. The pulse-rate at 
no time reached a hundred beats per minute. Beyond some 
stiffaess in the joints and slight pyrexia when aspirin was 
withdrawn, recovery was uninterrupted. In the early weeks 
of the illness there had been a pricking sensation in the con-- 
junctivae, nose, and throat. This attack differed from acute 
rheumatic fever in that it did not yield readily to salicylates. 
also in the nature of the arthritis, which was painless, and 
accompanied by much reddening and oedema of the skin. 
There was never grave constitutional disturbance, but early in. 
the illness there was slight bronchitis, 


CASE II. 

G. S., @ married man, aged 36, attended the Bristol General 
Hospital on April 3rd, 1905, complaining of pains in both 
knees and in the left elbow. The pains were of five or six 
weeks’ duration and were worse when inbed. The joints were 
swollen, painful and stiff, and suggestive of gonorrhoeab 
rheumatism, or of rheumatoid arthritis. Seven years pre- 
viously he hai a slight attack of rheumatism, but not of such 
a@ nature as to keep him home from work. Twelve months 
previously he had gonorrhoea, the discharge appeared again 








ie ee 





















tic. 
les 
ore 
ast: 
ite 
ird 
ra- 
iti-- 
‘he 
ics: 
da 


er, 
nd 
cy- 
the- 


new 


atic 
the 


1 on 
» for 
the: 
ime: 
reek’ 
ared 
3 nO 
ie at 
ome 
was 
eeks 


con-: 


cute 
ster. 


kin. 
ly in. 


eral 
both: 
> gix 
were 
10eas 

re- 
ha 8 
nn ths" 
gain 


JoLy 27, 1907.] 


MEMORANDA. 


# 


Taz Barris 
Mxpicat Journal 2¢3 





-—— 





—— 


recently, and recurred again whilst he was attending the hos- 

ital for his arthritis. Three weeks ago he had otitis media. 
There was no cardiac bruit. Over both arms extending as 
high as the shoulders there was the rash of erythema nodosum 
and this persisted for four weeks. There was no rash on the 
legs or thighs. The treatment adopted was administration of 
aspirin and hot air baths for the affected joints. Later, full 
length electrical baths, massage, blisters, salol, iodides, tonics 
were tried, but the arthritis was not relieved sufficiently to 
enable the patient to resume work until the expiration of four 
months. At the end of —_ months he had made a complete 
recovery, but the urine still showed a few pus cells and pro- 
static threads. After the patient had been attending for six 
months Mr. Walker reported that he was suffering from 
retinitis. Except for the presence of erythema nodosum and 
of retinitis I should have had no hesitation in classifying this 
as a case of gonorrhoeal rheumatism, 


CASE III. 

C. T., @ married woman, aged 50, attended as an out-patient 
‘and was admitted to the hospital on December 9th, 1905. 
About a fortnight before admission she had suffered from 
chilliness, sore throat, pains in the limbs, and a rash on the 
arms and legs. Owing to the pains she had keptin bed. On 
admission the temperature was 100.49 F. There was no history 
of previous rheumatic affection. The rash of erythema 
nodosum was thickly covering the extensor surfaces of the 
thighs and legs, and the ulnar and extensor surfaces of the 
arms, extending for a short distance above the elbows. There 
were pains and stiffaess in both elbows, ankles, and knees, 
and in the carpo-metacarpal joints. There were no objective 
signs of arthritis, andthe pains were better when the patient 
was in bed. The axillae were much pigmented and the trunk 
freckled. At the heart’s apex there was a soft blowing systolic 
bruit conducted outwards. The legs were oedematous, and 
there was slight albuminuria. A few rhonchi were heard over 
the lungs. Examination of the blood showed: Haemoglobin, 
80 per cent. ; red cells, 4,250,000; white cells, 20,000. A differ- 
ential count showed : 


Finely granular oxyphile leucocytes... 74 per cent. 

Coarsely ,, : 

Large hyaline oa ae ee is 7" 

Lymphocytes ne <a ae cep RE se 
—a result similar to what one would expect to find in acute 
rheumatism. The highest temperature recorded was 102.4° F., 
but under large doses of salicylate of soda it fell to normal in 
three days. During a brief attack of delirium tremens the 
drug was discontinued for a few days, and the temperature 
rose again. A fortnight after admission the rash had dis- 
appeared and the temperature was normal. There was still a 
eardiac bruit, and pain and stiffness in the joints persisted. 
Her convalescence was very slow, but when discharged to the 
convalescent home on January 25th, 1906, there was no cardiac 
bruit and very little stiffness in the limbs. This attack 
differed from typical rheumatic fever in the absence of sweat- 
ing and of objective joint symptoms, and in the persistent 
nature of the pains and stiffness in the joints. 


These 3 cases illustrate the fact that not only is it 
difficult in a large proportion of cases of erythema 
nodosum to recognize any rheumatic taint, but that 
even when arthritis is present it may differ very markedly 
from that found in acute rheumatic fever. 
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A NOTE ON INTERSTITIAL PANCREATITIS IN ITS 
RELATION TO SPRUE, 

TuE discovery of the association of pancreatic catarrh or 
ofthe more advanced condition, interstitial pancreatitis, 
in cases on which I have been consulted with regard to 
treatment, after they had been diagnosed as sprue by well- 
known physicians devoting special attention to tropical 
diseases, is, I think, worth noting. 

I have operated on several of these cases beneficially by 
draining the bile ducts either by cholecystotomy, or, what 
is better, cholecystenterostomy, in which the drainage is 
ef a more permanent character. 

This preliminary note I hope to supplement later, after 
my observations are more complete, by a more extended 
reference to cases. The subject is also noted briefly in a 
work on the pancreas, now in the press, by Dr. Cammidge 
and myself. 

I have seen a considerable number of cases of chronic 
pancreatitis in Europeans who have returned invalided 
from India, Ceylon, and other tropical countries, and from 
information I have received from medical men practising 
in those countries I suspect diseases of the pancreas are 
frequently unrecognized. 





It may be, and I think it is highly probable, that some 
of the cases diagnosed as sprue owe their origin to inflam- 
matory disturbance of the pancreas, and in other cases the’ 
pancreatic disease forms an important complication 
requiring treatment. 

A. W. Mayo Rosson, D.Se., F.R.C.S8. 





A CASE OF GONOCOCCAL PYAEMIA. 
THE object in reporting this case is to put on record a 
cell count from a pleural effusion which I believe to be 
unusual, 


The paens, a woman of 35, had suffered from joint pains 
and stiffness since Christmas ; at Easter the pain, swelling, 
and tenderness of the joints had become much worse, and was 
associated with profuse sweating. 

On April 7th the wrists and ankles were affected, contained 
fluid, and were very painful and tender. The skin was covered 
with miliaria, and showed also the remains of an eruption 
stated to have been chicken-pox. The pulse was 80, and the 
heart sounds were normal, but there was a pleural friction 
sound in the left axilla. The temperature was 102° F. There 
was some not very marked anaemia. No leucorrhoea. 

April 30th. Signs of fluid at the right base. A rather 
densely-opalescent fluid was drawn off from the. right base. 
Pus was drawn off from a tendon sheath on the right wrist. A 
film of the pus showed large numbers of typical gonococci. 
Films from the centrifugalized deposit of the pleural fluid 
did not show any gonococci but the following count : 


Eosinophile leucocytes (come of these appear 


to be uninuclear) ... we 147 
Mast cells... re aaa <s eo “hae 
Endothelial cells _... ae aes <n ce 
Lymphocytes aaa aed as we 112 
Polynuclear leucocytes aes ane <n 


The fluid was aspirated and did not reaccumulate. 
May 23rd. She had a singing aortic diastolic murmur and 
was getting very anaemic. : 


Blood Count. 
Red corpuscles... a5 a 3,376,000 
White cells sia 12,600 
Haemoglobin ... ad 55 per cent. 
Differential count of 400 cells : 
Polynuclear leucocytes... aaa aad 248 
Lymphocytes ... aaa oa saa 138 
Mast cells ea aa aaa ee 10 
Eosinophile leucocytes... «ce 4 


June 4th. Systolic and diastolic murmurs in the aortic area: 
systolic mitral murmur. Complained of pain in the splenic 


area. 

June 26th. Patient died. During the whole of this period 
the evering temperature varied from 102° F. to 104° F., the 
morning temperature from 99° F. to 100° F., and the anaemia 
and emaciation were progressive. 

The autopsy showed ulcerative endocarditis of the aortic and 
mitral cusps. There were no adhesions at the right base. 
There was a4 large splenic infarct. 

F. H. Jacos, M.D., M.R.C.P., 


Hon. Physician, the General Hospital, Nottingham. 





HYPERTROPHIC CIRRHOSIS OF THE LIVER IN 
AN INFANT. 
Some weeks ago I was asked to see an infant who had 
been “unable to swallow any food for two days.” The 
child, aged three months, was emaciated and nearly 
comatose, and obviously had but a few more hours to 
live. The abdomen was distended by a greatly enlarged 
liver, which could be mapped out with ease; its sharp 
anterior edge extended from the anterior superior iliac 
spine on the right to the eighth or ninth rib on the left, 
crossing the middle line at the level of the umbilicus. A 
few hours later the child died, and I obtained permission 
to open the body.’ The liver was found to occupy about 
two-thirds of the abdominal cavity, the stomach and intes- 
tines being compressed and empty. The spleen I judged 
to be twice the normal size. The enlargement of the 
liver was perfectly uniform, so that the normal shape was 
quite unaltered. There were no adhesions, and no sign 
of peritonitis or other inflammatory trouble. In colour 
the liver was paler than normal, and when cut more 
resistant to the knife. I had no means, unfortunately, of 
ascertaining its weight. The lungs and heart were 
healthy, but the thoracic cavity was diminished in 
size by the upward push of the enlarged liver on the 
diaphragm. I excised a small piece of the liver, 
and sent it to Professor Hewlett, of King’s College, 
who very kindly had sections prepared in his laboratory. 
Some of these he sent to me in due course, and stated 
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in his report: “There is a well-marked condition of 
cirrhosis present—I should say undoubtedly congenital 
syphilis.” 

Under the microscope the sections showed every- 
where a widely-diffased growth of fibrous tissue, replacing 
the liver cells and separating those that remained into 
small nests or groups—about 6 to 10 cells in each group. 
All traces of lobular structure had disappeared. I could 
not obtain from the mother any history of miscarriages 
or other syphilitic symptoms, but she informed me that 
the child she had borne previously to the present one 
“began to waste a few weeks after birth, and died sud- 
denly when 4 months old.” In the case just described 
the cirrhotic changes in the liver probably commenced 
during intrauterine life, but the size to which the organ 
had attained in rather less than three months from 
birth seems sufficiently remarkable to make the case 


worth recording. 
Weybridge. H. 8. Wittson, M.D., D.P.H. 





POISONING BY BROMOFORM. 
On a recent occasion I was called urgently, at 2.15 p.m., 
to a child 1 year and 9 months old. She had been suffer- 
ing from whooping-cough for some weeks, and was being 
treated with bromoform. 

History.—About 1.50 the mother had given the last dose of 
medicine in the bottle. A few minutes afterwards the child 
reeled and staggered, ran towards its mother, and became 
unconscious. The father, a medical man, just coming in, 
administered some -salt and water, which made the child 
vomit, and he followed this with some strong coffee. 

State on Examination.—The child was lying on her 
mother’s lap, unconscious, the skin cold, pale, and dusky ; 
breathing shallow and irregular, pulse feeble, pupils mode- 
rately dilated and reacting very sluggishly to light, conjunc- 
tiva almost insensitive. There had been an involuntary 
evacuation of faeces, buf no bromoform odour was noticed 
in this or the vomit. 

Treatment.—Hot fomentations were applied to the heart. 
About ;}, grain of the sulphate of strychnine was given hypo- 
dermicaily, and by means of slapping and shouting the child 
was kept in a semicomatose state. Every two or three minutes 
the semicoma would deepen, and at such times the stopper 
from a bottle of the liquor ammon. fort., held to the child’s 
nose, seemed to act as a strong restorative. 

Result.—After an hour’s perseverance consciousness 
returned, the child began to cry, and gradually came round. 

REMARBKS.—The mixture had been made with tincture 
of senega, as recommended in Martindale and Westcott’s 
Extra Pharmacopoeia, and the dose of bromoform had been 
gradually increased to 1 minim. Of some of the cases 
reported of poisoning by bromoform, the bad effects seem 
to have been produced by the last dose of medicine in the 
bottle. Inthe British Mepicat Journat of May 18th, 
1901, Dr. Burton Fanning draws attention to this matter, 
and suggests several methods of avoiding the difficulty. 
Many practitioners, I believe, refrain from using this 
powerful drug on account of the dangerous symptoms it 
sometimes produces. Pharmacists here have an oppor- 
tunity of giving us a method of dispensing bromoform in 
a mixture suitable for children—palatable and reliable. 


M. Benson, M.D.Brux., M.R.C.S.Eng., 
M.R.C.P.Lond. 


REPORTS 
ON 
MEDICAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL NAVAL HOSPITAL, PLYMOUTH.* 
THREE CASES TREATED BY BACTERIAL VACCINES, 
(Reported by M. L. B. Ronn, Staff Surgeon, R.N.) 

CASE 1. 
Tne patient, a man 43 years of age, was admitted Novem- 
ber ist, 1906, complaining of pain and frequency of 
micturition and persistent vomiting, with the following 
history. For the last two years he had suffered from 


Wigan. 





gastric catarrh, and comparatively recently had been in | 


both Malta and Gibraltar hospitals. Nearly every morning 
he’ was sick, and vomited ropy mucus; this was accom- 
panied by intense headache. As the day progressed the 


* Forwarded by the Director-General, Medical Department, R.N. 








————_s 


symptoms and headache subsided, and towards evening the 
stomach was tolerant of food, and the patient comfortable, 


Stale on Examination.—The stomach was dilated, but 
neither liver nor spleen was enlarged. Thepatient was anaemic 
and run down, and constipation in a minor degree existed, 
The urine was acid, specific gravity 1021, smelling — offen- 
sively, and thick and cloudy. There was a precipitate of 
mucus, and a trace of albumen. Microscopically numerous 
pus cells, leucocytes, and bacteria could be seen. 

Treatment.—The urine was drawn off by a sterile catheter 
into a sterile flask with all antiseptic precautions. Of this 
urine 5 c.cm. were placed in peptone broth and plated out. 
From the colonies ‘‘ stroke cultures on agar were grown. The 
Bacillus coli was isolated, and a pure growth obtained on four 
agar slope cultures. A vaccine was made from the growth with 
normal saline solution, heated at 60° C., and then standardized. 
so that the dose equalled 100 million Bacillus coli. The first 
injection was given on December lst. There was no local 
reaction, and no appreciable difference for three days. Five 
days after the injection the bad odour was absent, and never 
returned. On December 10th, nine days after the first injec- 
tion, the urine gave specific gravity 1019, was acid, clean, and 
amber coloured. There was no odour, and noalbumen. A few 
pus cells and bacteria could be seen. The same day a second 
dose was given double the first, as the latter caused no reaction, 
There was again no local reaction, but the urine returned to its 
old condition, except that there was still no bad odour. 


The third injection, the dose being as in the first in- 
stance (100 million), was delayed until December 27th. 
After this injections were given regularly at ten days’ 
interval; the condition of the urine steadily improved 
until it became normal except that the specific gravity was 
low (1011). He is now performing his ordinary duties, his 
bladder trouble having quite subsided. Eleven injections 
were given, 

CasE II. 

This patient, aged 24 years, was admitted on February 20th, 
1907, complaining of pains in the head and eyeballs. There 
was apparent fullness of the neck on either side of the middle 
line, proptosis, but no increased tension of the eyes. The chest 
and abdominal examination showed nothing abnormal. The 
urine, specific gravity 1014, was acid, pungent in odour, and 
contained a trace of albumen. Under the microscope pus 
cells were found to be numerous, the specimen full of bacteria. 


He was treated at first by rest in bed, limited diet, and 
urotropin grains x t.d.s. His condition, however, did not 
improve. On March 21st the Bacillus coli was isolated from 
the urine and a vaccine made, each dose containing 100 
million. The first injection was given on March 27th. 
The odour disappeared and the microscopical characters 
greatly diminished. He was given four injections, and the 
condition steadily improved. 


CASE III. 

This man, aged 29 years, was admitted September 20th, 1906, 
for disease of glands, and giving the following history: In 1902 
he had been sent to Malta Hospital for enlarged axillary glands. 
These were removed, but suppuration and sinuses followed. 
Fresh abscesses kept appearing about the axilla and root of 
neck. On opening these abscesses sinuses formed and per- 
sisted, and had been discharging ever since. Meantime he 
had had Malta fever. On admission seven sinues were found, 
most of them communicating. No dead bone could be felt. 
The liver and spleen were enlarged. He said he was liable to 
—_ of diarrhoea and there was evidence of lardaceous 

sease. 

Treatment.—Cultures were taken on ‘‘agar slopes” and 
a staphylococcus isolated. From this a vaccine was prepared 
and standardized, so that each dose equalled 500 million 
bacilli. The first injection was given on December 19th; 6 
marked reaction followed, and the discharge from the sinuses 
pe diminished. The albumen in urine markedly 

iminished. The injections were given every ten days, and 
soon the case required to be dressed only every third day 
instead of twice daily as hitherto on account of the discharge. 
On January 16th, 1907, the second sinuses had quite healed ; 
the patient had gained weight and was in every way much im- 
proved. On February 15th the remaining sinuses were opened 
up and scraped. He was given fourteen injections, and was 
steadily gaining ground. 


REMARKS.—In all 3 cases the patients were kept 
absolutely at rest in bed for forty-eight hours after each 
injection. Case 1 completely recovered; and Cases 11 and 
11m were steadily improving when I had to give up the 
care of these patients, but the results were so encouraging 
that they seem worth recording. 





At a meeting held at the Chelsea Infirmary on July 22nd 
it was agreed unanimously to form an association of Poor- 
law infirmary matrons. A constitution was drawn up, and 


it was decided to hold quarterly meetings for the discussion 
of questions of interest. 
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REVIEWS, 


DIGESTION AND INDIGESTION. 

THE three volumes on the treatment of digestive disorders, 
the treatment of diseases of the stomach and intestine,' 
by Dr. WALTER ZweEIG, on the essentials of the medical 
¢reatment of diseases of the stomach and _ intestine,” 
by Dr. P. Ropar, and on diseases of the stomach and 
their treatment,’ by Dr. Louis Bourcet, afford evidence, 
especially when taken together with several similar books 
ot which we have published notices during the last twelve 
months, that a large amountof attention is being given to 
the treatment of these diseases on the Continent, where it 
is no longer supposed that stomach derangements can be 
adequately treated by a few doses of calomel or blue pill 
followed by a course of rhubarb and soda, and that careful 
diagnosis, diligent searching after causation, and minute 
attention to regimen are more essential to the cure than 
the administration of drugs. If we could learn from our 
meighbours their serious spirit of clinical inquiry, and 
give up the superficial routine which characterizes 
our appreciation and treatment of stomach disorders, if 
we no longer told our patients that their “livers” were 
out of order, and abandoned our belief in pills, there 
would be room for hoping that some general progress was 
eing made in the better understanding and more rational 
management of this very common class of disease. There 
is nothing very special to distinguish the works now 
before us from one another or from others on the same 
subject. That of Dr. Zweig is the largest, but they all 
practically deal with the same subjects in much the same 
way. They contain nothing that cannot be found in one 
or more of the recent English handbooks for the treat- 
ment of diseases of the digestive system, the width of 
the gap being not between the teaching here and abroad, 
but between the general practice of the medical profession 
in England and the teaching and practice of stomach 
specialists here and in Germany. The greater diffusion 
of better practical methods in Germany is probably due 
to the large number of watering places where special 
attention is given to the treatment of stomach diseases, 
to which we have no parallel in this country, although the 
waters of Cheltenham are as good as those of Kissingen 
for the purpose. 


The little book on diet in health and disease,‘ written 
by Dr. F. Cay, one of the professors in the University 
of Bordeaux, is obviously better suited for France than 
for England. It is, however, founded upon general prin- 
ciples which obtain acceptance in all civilized countries, 
the details alone differing according to local preferences 
or prejudices. But there are some minor points upon 
which it departs from English practice; for example, we 
do not think it would be usual here to order a patient 
suffering from gastritis to take for an early breakfast, 
“between seven and eight in the morning,” ham, bread, or 
toast, and butter and tea; nor should we regard a diabetic 
diet as really “strict” which includes toast, potatoes, 
apples, and milk, and contains at least 2,000 grains of 
carbohydrates. Under “Asthma,”a disease which is often 
influenced greatly by diet, there are no especial direc- 
tions, the reader being merely referred to what has been 
said under bronchitis. Typhoid fever patients are kept 
upon liquid diet for ten days after the fall of temperature, 
@ rule which contrasts with the common practice in this 
country by its excessive stringency. We have often de- 
sired to know the real difference between “soupe” and 
“potage,” and we are grateful to Dr. Cayla for defining 
it, although he admits that Littré regarded the words 
as synonymous: “Soupe” is bouillon in which slices of 








1Die Therapie der Magen- und Darmkrankheiten. Von Dr. Walter 
Zweig. Berlin: Urban und Schwarzenberg. 1907. (Royal 8vo, 
pp. 402. Mit 28 Abbildungen. M. 10.) 

2Grundrisa der medikamentisen Therapie der Magen- und Darmkrank- 
feiten einschliesslich Grundziige der Diagnostik. Zweite durch Ein- 
fugung der speziellen Diitetik der eg 0 3 und Darmkrankheiten 
vermehrte Ausgabe. Von Dr Med. P. Rodari. Glasgow: F. Bauer- 
aoa und Wiesbaden: J. F. Bergmann. 1906. (Royal 8vo, pp. 278. 

s. 10d. 

3 Die Krankheiten des Magens und Ihre Behandlung. Klinische 
Vortrige fiir Studierende und Aerzte. Von Dr. Louis Bourget. 
Glasgow: F. Bauermeister; und Wiesbaden: J. F. Bergmann. 1906. 
<Royal 8vo, pp. 196. Mit2Tafeln. 4s.9d) 

4 Régimes Pathologiques et Régime Parfait. Par Dr. F.Cayla. Paris: 
ress réres ; et Bordeaux: G. Gounouilhou. 1907. (Post 8vo, pp. 192, 





bread have been boiled, while “ potage” is bouillon in 
which vegetables have been boiled. 


In judging of the value of the Nouveau Traité de Médecine 
et de Thérapeutique, published under the nominal direction 
of the late Professor Brouardel and Professor A. Gilbert, 
it is right to bear in mind that it is an exceedingly cheap 
publication, at least in comparison with the encyclopaedias 
and systems of medicine which have been published in 
English or in German. The volume before us, No. xii, 
entitled Maladies de la Nutrition—Goutte, Obésité, Diabéte,® 
written by Drs. H. Richarpiére andJ.A. S10agD, consists of 
360 pages, royal 8vo, but costs only 7 franes, or 5s. 10d. in 
English money. It is therefore not surprising if it is not 
quite equal to English books of the same sort, and one 
cannot help wondering how it is possible to produce so 
well written and so well printed a work at such an ex- 
tremely low price. It is illustrated by fifteen figures 
among which we may single out for praise the excellent 
drawings of gouty hands, and the radiographic plates of 
gouty deposits in the olecranon and phalanges. The first 
two sections of the book are devoted to gout and obesity, 
but altogether do not occupy more than a third of the 
space; the greater part being devoted to diabetes. The 
information contained is well arranged under paragraphs 
headed in distinct type ; but the authors, while considering 
it their duty to include much that is purely theoretical, 
have shown some want of courage in affording guidance 
to their readers in the choice of opinions, so that the 
student left to himself must wonder what he should 
believe. The impartiality of their attitude is only modified 
by a patriotic tendency to give the last word to French 
writers, and to convey too favourable an impression 
of the scientific value of certain doctrines, such as, 
for example, Professor Lépine’s theory of diabetes as 
dependent upon diminished glycolysis in the blood. 
Under “ Gout,” Schmoll’s theory of thyminic acid in its 
relation to uric acid is given without comment, although 
it is eminently a question upon which further informa- 
tion, and especially the results of clinical observations, 
are required. ‘The relation of gout to lead poisoning is 
put too absolutely, and no reference at all is made to the 
criticisms of that doctrine which have been published 
from time to time. A. Gautier’s views on bread as a 
source of uric acid are quoted at length but also without 
comment; the doctrine is so much at variance with the 
views generally accepted and the practice followed in this 
country that it deserves attention. We are somewhat 
surprised to see abuse of exercise figuring prominently as 
a cause of gout, for while without doubt an acute attack of 
gout may follow the excessive use of a joint, it is a 
commonplace observation in this country that gouty men 
keep well only so long as they can take regular exercise, 
and when from any cause they are deprived of this gouty 
manifestations appear. In the cure of obesity some 
stress is laid upon abstinence from salt. In the treat- 
ment of diabetes it is remarkable to see that none of the 
modern bread substitutes made with a milk basis seem to 
be known to our authors, who speak only of gluten bread. 
It is also remarkable that nothing is said about the rela- 
tion of alcohol to glycosuria. The usefulness of the book 
is diminished by the absence of an index. 





TUBERCULOSIS, : 

THE essay on the Influence of Cod-liver Oil and Cod-liver 
‘Oil Emulsion upon the Nutrition of Normal and Tubercuious 
Pigs,* by Dr. J. W. WELLS, is founded on a series of care- 
fully conducted experiments. It tends to prove that cod- 
liver oil may be regarded as something more than a 

addition to the dietary of the consumptive. The results 
obtained by Dr. Wells show that cod-liver oil has some 
distinct curative influence on tuberculosis. The present 
series of experiments points to the same conclusions as 
the previous investigations made by Dr. Wells in 1903, 
when cod-liver oil was shown to be not only an easily 





5 Nouveau Tratté de Médecine et de Thérapeutique. Publié en Fasci- 
cules sous la Direction de MM. P. Brouardel et A. Gilbert. XII. 
Maladies de la Nutrition—Goutte. Obésité. Diabéte. Par H. Richardiére et 
J. A. Sicard, Paris: J. B, Baillidre et Fils. 1907. (Royal 8vo, pp. 378, 
avec 15 figures dans le texte. Fr. 8.50.) ica 

6 A Comparative Study of the Influence of Cod-liver wer 
Oil Emulsion upon the Nutrition of Normal Tuberculous Pige. B 
J. W. Wells, MD. D.P.H.. F.C.S. Rn mtn : University Press. 1907. 


(Crown 8vo, pp. 83. 2s. 6d.) 
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assimilated fatty food but a drug possessing the therapeu- 
tical property of increasing the assimilation of other fats 
in the food and diminishing body waste (vide Bririsu 
MepicaL JournaL, October 18th, 1902). In this series of 
observations young pigs were taken of the same breed 
and of the same age; they were kept in sties of the same 
type and size and under identical external conditions. 
They were fed regularly, the food being given in quantities 
bearing the same proportion to the body weight in all cases. 
After an initial period of observation cod-liver oil and 
emulsion respectively were administered in doses pro- 
portionate to the body weight. After ascertaining that 
the pigs were able to take the dose of oil given to them, 
they were all rendered tuberculous, either by ingestion of 
bovine tuberculous organs or by inoculation of cultures of 
bovine and human tubercle bacilli. Some of the pigs 
were killed at the end of four months to ascertain the 
state of comparatively early lesions ; others were kept for 
seven or eight months for the study of later changes. A 
careful examination was made of each pig immediately 
after its death. In some cases where bacilli could not be 
demonstrated, inoculation of guinea-pigs was resorted to 
for proof of the tuberculous nature of. the pathological 
conditions noted. The experiments showed that the 
nutrition of tuberculous pigs was improved by the 
addition of cod-liver oil to their food, and that this 
improvement was most marked when an emulsion was 
given instead of plain oil. Changes indicative of progress 
towards recovery were also observed in the tuberculous 
glands of animals taking the emulsion. These changes 
included the following: considerable production of fibrous 
tissue in connexion with the stroma and capsule of the 
glands, well-marked evidence of calcification, and reduc- 
tion in the number of tubercle bacilli. The exact results 
obtained as regards weight, together with details of the 
amount and nature of the food given and the dosage of 
oil or emulsion, are detailed in tables. It appears from 
these experiments that the use of cod-liver oil, and still 
better of an emulsion of the oil with hypophosphites, 
forms a very important addition to different measures 
employed in the treatment of tuberculosis. 


The third edition of Dr. ARTHUR LatHam’s The Diagnosis 
and Modern Treatment of Pulmonary Consumption’ differs 
from the second edition chiefly in respect that new 
sections have been inserted on the value of the opsonic 
index in diagnosis and treatment, on the use of Koch’s 
new tuberculin in treatment, and the value of manual 
labour. We venture to think that Dr. Latham might have 
avoided a certain amount of repetition in treating this 
subject, and in particular that it was not necessary to 
give Dr. Paterson’s interesting observations and directions 
with regard to his experience of manual labour at Frimley 
Sanatorium twice over within a few pages. In spite of 
this slight defect the book remains one of the most useful 
on the subject with which it deals. We would particularly 
recommend it to any practitioners who have occasion 
to treat patients either by the open-air method at home, 
or who are charged with the direction or conduct of 
open-air sanatoriums, 


Professor SAH of Berne has issued as a pamphlet® 
a revised and enlarged edition of a paper he contributed 
to the Correspondenz-Blatt fiir Schweizer Aerzte in 1906. 
He has had a considerable experience in the use of 
tuberculin, extending over more than ten years, and he 
considers that it has not always been carried out on 
correct principles, and occasionally harm rather than 
good to the patient has followed. Professor Sahli devotes 
a great part of his article to the very important subject 
of the technique and dosage of tuberculin injections. He 
discusses the different tuberculins of Koch, Denny, and 
Beraneck. The latter, which is a new tuberculin from 
the laboratory of Professor Beraneck in Neuchatel, has 
been employed by Professor Sahli in some 150 cases. 
The various tuberculins, though differing in certain 
details of preparation and composition, are similar in 
their essential properties, and equally good results may 
be obtained from all if properly employed. In the 
matter of dosage, there is a difference in the scale of 
1 The nosis and Modern Treatment of Pulmonary Consumption. By 
Arthur Latham, M.A., M.D.Oxor., ete. Third Edition. London: 
Baillitre, Tindall, and Cox. 1907. (Demy 8vo, pp. 268. 5s.) 


8 Ueber Tuberkulinbehandiung. Von Professor Sahli. Zweite Auflage. 
Basle: Benno Schwabe. 1907. (Super roy. 8vo, pp. 44. M.0.80.) 








dilutions for the different tuberculins. The most usual 
scale is that in which the different dilutions vary 
tenths, each being ten times as strong as the dilution 
next below. This appears to the author to be unsatis- 
factory, for reasons which he details, and on his sug- 
gestion the Beraneck tuberculin has been issued in 
dilutions such that each is only twice as strong as the 
one next in the scale. With the improved means of 
exactly graduating the dosage of tuberculin Professor 
Sahli considers that it may safely be used as an aid to 
diagnosis ; and, further, he expresses the belief that the 
prophylactic employment of tuberculin — vaccination 
against tuberculosis—has before it a great future, and 
will eventually play a similar important part to that of 
vaccine in regard to small-pox. 


A small volume on tuberculosis,’ by Drs. VALTORTA and 
FANOLI, issued as one of the well-known Hoepli manuals, 
is addressed rather to the intelligent layman or young 
practitioner than to the student, for its aim is to give 
a popular, but up-to-date and scientific, account of the 
present state of medical knowledge with regard to 
phthisis. On the whole the authors may be said to 
have accomplished their object in a satisfactory manner, 
Considerable stress is rightly laid on the importance of 
early diagnosis and treatment, and a common-sense per- 
spective view taken of the individual value of the daily 
increasing so-called early signs of phthisis. It is the 
combination of several indications rather than the 
existence of any single one (excluding, of course, 
the detection of tubercle bacilli, which, however, is 
seldom a very early sign), that is important. After 
a brief account of the history and statistics, the authors 
describe the main facts in connexion with Koch's bacillus. 
Then follow chapters on the sources of infection, predis- 
position, histology, pathology, symptomatology, diagnosis, 
and prognosis. A brief but interesting chapter is devoted 
to the psychology of phthisis. Treatment is discussed in 
some detail, both in its individual and social aspects, and 
due notice is taken of the many attempts at prophylaxis 
and cure by means of various serums, vaccines, ete, 
attempts which, as yet, cannot be accepted as entirely 
satisfactory. The illustrations are not much aid to the 
text, and, except as suggestions to the uninitiated, might 
have been omitted. There is a meagre bibliography at 
the end but no index (though the summary of the chapters 
at the beginning of the book may serve the same purpose 
to a certain extent). 


The main purpose of Dr. Cricuton’s’® book on Puimonary 
Tuberculosis is to enunciate and defend the conteution that 
the underlying state in pulmonary tuberculosis is 
& condition of paresis of the sympathetic nerves as shown by 
loss of vascular tone, and that the same state is also found in 
the pretubercular =, and, although to a much less extent, 
in the tubercular diathesis. 

The idea is further explained, towards the end of the book, 
in the following words: 

It appears that before an individual can be infected with 
tuberculosis of the lungs, his blood pressure must be per- 
sistently reduced. Should it be again raised from some cause 
there will be a tendency to recovery. When it remains 
reduced for a long time there is a suspicion of tuberculosis. 
The application of the writer in looking up the recent 
literature concerning pulmonary tuberculosis, and extract- 
ing from the various articles any passages which fit in 
with his theory, must command our respect. The result 
is a good example of special pleading which, as in all such 
efforts, loses some of its force from insufficient recognition 
and discussion of such facts as might tell for the other 
side. That low blood pressure is common in pulmonary 
tuberculosis may be conceded without agreeing that this 
is the cause, or even a necessary antecedent, of tuber- 
culosis; but we seem to want arguments tending to 
dispose of the alternative proposition—namely, that the 
tuberculosis may be the cause of the low blood pressure. 
As the writer himself acknowledges, “it is usual in pro- 
pounding a theory to depend for evidence upon one’s own 
experience.” The wisdom of this practice is illustrated 





9La Tuberculosi. Per M. Valtorta and G. Fanoli. (Tuberculosis. 
By M. Valtorta and G. Fanoli.} Milan: U. Hoepli. 1907. (Med. 16mo, 
pp. 312. 1.3.) 

10 Pulmonary Tuberculosis, its gg OES Environment, and Treat- 
ment. By D. Crichton, L.R.C.8.E., .B.C.P.E., T.F.P.8.G, Dundee: 


J. Leng and Co., Ltd. 1907. (Demy 8vo, pp. 68. 2s. 6d.) 
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by this book, for an argument elaborated by extracts from 
the writings of others when unsupported by personal 
investigations is not convincing. The references at the 
end of the chapters may be useful as a guide to many of 
the recent contributions to the literature of pulmonary 
ituberculosis in the medical journals. 





ABDOMINAL OPERATIONS. 

‘Tne second edition of Mr. B. G. A. Moyninan’s Abdominal 
Operations," although followiny closely on the first, has 
‘been considerably enlarged. It contains seventy new 
illustrations, and these, together with several new articles 
and additions to many of the others, increase the size of 
the book by over a hundred pages. In the second chapter 
are new sections on the treatment of adhesions and on 
drainage after abdominal operations. Acute dilatation of 
the stomach and post-operative phlebitis and thrombosis 
are added to the complications which receive considera- 
tion, and the paragraph on parotitis has been rewritten. 
In the chapter on tuberculous peritonitis emphasis is laid 
anew upon the importance of discovering and removing 
when possible the primary seat of the abdominal disease. 
New and important tables are those uf the recorded cases 
of peptic ulcer of the jejunum and of the author's cases of 
gastric cancer. Of the additions to operative technique 
Ahe following are the most important: A new method of 
low sigmoid colostomy, appendicostomy, Page’s method of 
liver resection, and the “mucosa” stitch in intestinal 
anion. The first edition was reviewed in the BritisH 
MEDICAL JOURNAL of 1906. A very favourable opinion of 
the book was there expressed, and the additions to this 
issue considerably enhance its value. 


_ The Technic of Operations on the Intestines and Stomach" 
‘is the title of a volume by Dr. Atrrep H. Govunp, of 
‘Boston. The book commences with a chapter in which 
are given the results of experimental work on the repair 
of intestinal wounds. In this work the author had a 
collaborator in Dr. F. B. Harrineton, and the results of 
their studies may be summarized as follows: In union by 
simple suture the exudation between the serous surfaces 
ig organized in ten days; the muscular coats are gradually 
approximated by contraction of the intervening scar 
tissue; the muscularis mucosae is not reproduced; the 
mucous membrane is repaired in twenty-one days. There 
are other matters of interest and importance in this study 
which are worth attention. The second chapter is de- 
voted to sutures, knots, needles, and clamps, and contains 
elaborate illustrated accounts of many different methods. 
The third chapter deals with the anatomy of the intestines 
in particular relation to the blood and lymphatic supply, 
and the question of intestinal localization. The last two 
chapters are concerned with operations. The author’s 
criticisms of methods are based on experimental studies 
in dogs, and for the rest he relates those which 
have the approval of the best authorities. There are 
also here and there some original recommendations. He 
describes a new mattress stitch which is, perhaps, superior 
to the usual type, and he also figures a modification of 
the Doyen clamp. Of more interest is an original method 
of end-to- side anastomosis particularly adapted to the 
union of small to large intestine, and a substitute for 
lateral anastomosis. To replace the latter it will have 
to prove more rapid and easy of execution ; the illustra- 
tions suggest some difficulty in the placing of the outer 
tow of sutures, but this may possibly not be so in actual 
practice. In Finney’s operation it is recommended that 
clamps should be used ; this is also advised by Moynihan, 
and there is no doubt that the technique is facilitated 
thereby. Possibly their use will increase the popularity 
of this operation, not much practised in this country, 
but probably destined to replace gastro-enterostomy to 
& considerable extent in cases of pyloric stenosis. The 
author has shown wisdom in the selection of operations 
described. One oversight is the omission of E. J. Senn’s 
method of gastrostomy, which is the simplest of all 
and functionally satisfactory. The illustrations are very 
Successful, they are beautifully drawn and as clear as 

ll Abdominal Operations. By B. G. A. Moynihan, M.S., F.R.C.S. 


Second Edition. London: W.B 
nama eS .B. Saunders and Co. 1906. (Demy 8vo, 





12 The Technic of Operations upon the Intestines and Stomach. By Alfred 


H. Gould, M.D. Philadelphia and London: W. B. Saunders and Co 
1906. (Royal 8vo, pp. 302; 190 illustrations. 2ls.) — i 





illustrations can be. Figures 173 and 174 do not show 
well, what is explained in the text, that the lesser 
omentum must be ligatured short of its right edge; they 
would be improved by depicting the position of the bile 
duct and the vessels in this edge. Asa whole the book 
is a decided success; a complete study of intestinal 
methods such as it gives was a distinct want, and 
Dr. Gould has supplied it very satisfactorily. 





BLOOD-SUCKING ARTHROPODA. 

THE importance of ticks as carriers of diseases of man 
and domesticated animals is now so well recognized that 
we welcome this book by Professor Dénitz on ticks 
of economic interest.!* Though specially dealing with 
these pests as they occur in Africa, the book will be of 
value to workers in other countries, as many of the species 
described are widely distributed throughout Asia and 
elsewhere. The descriptions of the various anatomical 
structures, particularly of those used for the purposes of 
classification, are clear and concise, and should be intel- 
ligible to medical men with no previous knowledge of the 
subject. The illustrations are well selected, and are not 
so overloaded with detail as to obscure the points to be 
observed. The special feature of the book is the detailed 
account of the species described ; with these descriptions 
the identification of the species is comparatively simple. 
The table of specific differences is well arranged and of 
practical value, and less confusing than such tables 
frequently are. We note that Professor Dénitz retains 
the genus Boophilus (Curtice), though Marguropus (Kursch) 
has the priority and should therefore be adopted. It is of 
importance that confusion in the nomenclature should be 
avoided, as there is no doubt that our knowledge will 
rapidly increase, and uncertainty in such matters greatly 
increases the difficulties. Professor Dénitz appears to 
prefer the spelling ornithodorus to the orthodox ornitho- 
doros. The diseases carried by ticks are briefly considerei 
by the author, who includes in these the spotted fever of 
the Rocky Mountains—a doubtful instance. He also 
considers kala-azar to be a piroplasmosis, and therefore as 
probably tickborne, though the Leishman- Donovan 
bodies have now been shown to be the resting stage of 
a flagellute. These are small defects, and as the object of 
the book is the study of the ticks and not of the diseases 
carried by them, it is well adapted for its purpose and 
will be of great value to the investigators of these carriers 
of disease to man and animals. 


Dr. Kart GRUNBERG’S useful monograph on the bloud- 
sucking diptera’* provides a general guide to the identifi- 
cation of the more important varieties of these insects, 
and devotes special attention to the forms which occur in 
the German colonies in Africa. The construction of the 
book is excellent. The first chapter gives a general 
account of the anatomy of the diptera, and makes it much 
easier to follow the systematic descriptions of each insect 
which occupy the subsequent pages. These descriptions 
are necessarily a mass of detail, but they are conciee, well 
illustrated, and supplemented from time to time by 
tabular statements, showing at a glance the essential 
points of difference between closely allied varieties. The 
book is written from the zoologist’s standpoint, and does 
not enter into any discussion of the relative importance of 
these blood-sucking parasites in the transmission of 
disease. But, whilst not trenching upon the pathologist’s 
domain, Dr. Griinberg’s treatise is of obvious utility to 
the student of tropical medicine, as it provides him with 
the knowledge necessary for identifying the agents which 
transmit such diseases as malaria and sleeping sickness. 
And, as the part played by insects in the transmission of 
pathogenic organisms is only just beginning to be under- 
stood, a closer acquaintance with species which are at 
present little known except to the zoologist may lead 
medical investigators to further discoveries. 





13 Die wirtschaftlich wichtigen Zechen mit besonderer Beriicksichtigung 
Afrikas. Von Professor Dr. W. Dénitz. Leipzig: Johan Ambrosius 
Barth. 1907. (Royal 8vo, pp. 128. Tafeln6. M.5) 

14 Die blutsaugenden Dipteren. Von Dr. Karl Griinberg. Jena: 
Gustav Fischer. 1907. (Super-roy. 8vo, pp. 194, with 127 illustrations 
in the text. M. 4.50.) 





A SANATORIUM for tuberculous patients has been esta- 
blished near Arroyo Arenas, twelve miles from Havana, It 
has accommodation for 60 patients. 
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MEDICINAL AND DIETETIC PREPARATIONS. 
‘* Miol.” 

Unper the name “‘ Miol,” an oleo-maltose preparation has 
been placed on the market by the M1ioz MANUFACTURING Co. 
(66, Southwark Bridge Road, 8.E.). Such preparations are 
usually made with cod-liver oil, but in the present case 
olive oil is employed, with the addition of iodine and 
phosphorus. Miol is stated to contain ,, grain free iodine 
and y}> grain free phosphorus in each teaspoonful. Exami- 
nation showed it to be a uniform mixture of agreeable 
taste, and, of course, free from the fishy flavour which 
some people find objectionable in cod-liver oil combina- 
tions. On analysis it yielded 22 per cent. of oil free from 
rancidity, and 0.4 per cent. of nitrogen, corresponding to 
2.5 per cent. of proteids ; the reducing sugars found, cal- 
culated as maltose, amounted to 47 per cent., and the 
digestive action on starch showed it to possess good dias- 
tatic power. Free phosphorus was readily detected ; iodine 
was found in combination, but not free, and in presence of 
so large a proportion of oxidisable material it is not to be 
expected that it would remain uncombined. 


Compound Solutions of the Formates. 

The reports that have been published of the use of formates 
for increasing muscular vigour, with general beneficial 
results to the circulatory and alimentary systems, have led 
to the appearance of a large number of preparations for 
their exhibition. The formates of the alkali metals and 
some of the alkaline-earth metals and formic acid itself 
have all proved to be suitable forms for administration. 
In certain preparations which we have examined the 
formates of several bases are mixed in the same way 
as phosphates of several bases are mixed in Parrish’s and 
Easton’s syrups. Mr. Grorcr LuUnan (20, Queensferry 
Street, Edinburgh) has submitted a sample of the com- 
pound elixir to which he has_ given the name 
‘*Coformalix.” This contains phosphates of lime, soda, 
and strychnine (,; grain in 1 drachm), and free formic 
acid. It is a clear, acid, palatable liquid that will, no 
doubt, find favour for the administration of these sub- 
stances. We have also received a sample of ‘“ Elixoid” 
Formates Compound from Messrs. BuRrouGHS, WELLCOME, 
anD Co. This contains calcium formate 12 grains, sodium 
formate 6 grains, and magnesium formate 6 grains in each 
fluid ounce. It possesses the attractive qualities usually 
associated with the products of this firm, and will prove a 
useful combination. 


Essence of Calisaya. 

We have examined a new preparation of yellow 
cinchona, of the nature of an elixir, which Messrs. Parke, 
Davis, AND Co. are now preparing. Although in some 
cases the use of a tincture or similar preparation of a drug 
has been superseded by the employment of the pure active 
principle, quinine has by no means driven galenical pre- 
parations of cinchona out of the field ; nor is this matter 
for surprise, considering the number of other alkaloids 
which the bark contains, some of which, at least, possess 
medicinal value. The essence of calisaya in question 
is an elegant representative of liquid preparations of 
cinchona ; each fluid ounce represents 24 grains of yellow 
cinchona bark, together with aromatic ingredients which 
give an agreeable flavour; it proved to contain 30 per cent. 
by volume of alcohol. 


Pine Tar. 
Messrs. BURROUGHS WELLCOME AND Co. have submitted 
a sample of a recent addition to their elixoids, consisting 
of a mixture contetning oil of pine, terpin hydrate, 
tolu, i uanha, and Virginian prune. It is a bright 
liquid of pleasant taste, in which the flavour of pumilio 
pine predominates, freely miscible with water. In treat- 
ment of coughs, bronchitis, and other affections of the 
respiratory organs, it will no doubt prove a useful, as it is 
certainly an elegant, combination. 


Fodalbin, 

An organic compound of iodine is put forward for medi- 
cinal use by Messrs. ParKE, Davis, AND Co., under. the 
name of iodalbin ; it is described as an iodo-proteid com- 
pound, containing 21.5 per cent. of iodine, but the exact 
chemical nature and source are not stated. We have 
received a sample of the capsules supplied by the firm, 
each containing 5 grains of the new substance, a brown 
powder, practically tasteless, insoluble in water or dilute 
acid, but readily soluble in solution of alkaline hydroxide 
or carbonate. As taken from the capsules it contained 





20 8 per cent. of iodine, which agrees pretty well with the 


proportion stated to be present in the pure dry substance, 


An iodine compound of this nature would naturally pass 
through the stomach unchanged and undergo absorption 
in the intestine, thus avoiding the gastric irritation some- 
times caused by the alkaline iodides. Experiments on, 


animals and clinical trials are stated to have given very 
favourable results, iodalbin having produced the alterative 
effect of the inorganic iodides without their disadvantages.. 


Algiron. 

It has long been recognized that the amount of irom 
administered in the treatment of anaemia is of smal} 
importance in comparison with the form in which it is 
given, and a considerable number of organic combinations 
of iron have been put forward as leading to better absorp- 
tion of the iron than occurs when inorganic salts are 
employed. One of these organic compounds is the alginoid 
iron supplied by Messrs. Evans, Sons, LEscHER, AND WEBE 
(60, Bartholomew Close, E.C.), for which the name of 
‘‘ Algiron” has now been adopted. This is a tasteless 
brown powder containing iron in combination with alginic: 
acid from seaweed. A sample which we examined con- 
tained 8 per cent. of iron, equivalent to 11 per cent. of 
ferric sod og it is devoid of astringency, and its action is 
described as slightly laxative rather than constipating ; 
excellent results are ascribed to its use. The firm are now 
also supplying pills containing algiron in combination 
with various other drugs, such as cascara, arsenic, quinine 
and strychnine, etc. 





MEDICAL AND SURGICAL APPLIANCES. 


A Splint for Local Heat Application. 

Mr. J. F. Hatts Datry, M.A., M.B.Camb., Holland 
Park, W., writes: The accompanying illustration repre- 
sents a form of splint which has been devised for the pur- 
ose of supplying continuous heat to a portion of the 
ower limb. It is of the posterior gutter variety with 
rectangular footpiece ; it is parallel lengths of lead piping 
which join a marginal tube, having at its proximal ex- 
tremity a tap to which may be attached an indiarubber 
tube and funnel. Another piece of indiarubber tubing is 
attached to the tap on the footpiece, and leads into a 
receiver which catches the overflow. The funnel is raised 
above the level of the tap attached to the footpiece, both 
taps being open, and boiling water is run in. As soon as 
the splint is full, the water runs out of the tube attached to 
the footpiece. Both taps are then closed. The splint is 
previously lined with flannel to the required thickness, 
and by periodic renewal of the hot water supply, which cap 


be accomplished without disturbing the patient, the 
flannel is heated, and continuous dry heat thus applied to 
the limb. This latter is immobilized in the splint by some 
form of suitable appliance, and, if necessary, its anterior 
surface is enveloped in some non-conducting material. 
The splint may be also used for the continuous application 
of cold, after the manner of Leiter’s coil. Reference to a 
case of post-typhoid venous thrombosis, under the care of 
Mr. Keetley, in which this splint was used with advantage 
for the purpose of supplying continuous heat, will be 
found in the West London Medical Journal, vol. xi, 1906, 
p. 330. This splint has been made to my design by Messrs. 
Arnold and Sons, West Smithfield, E.C. 


PROTECTION OF THE PERINEUM. 

Dr. JoHN F. ELLiott (Verulam, Natal) writes: I am in- 
debted to Dr. Alex. Maclennan of Glasgow for a reprint from 
the Glasgow Medical Journal describing an instrument 
designed by him in 1900 for the protection of the perineum 
during labour. It is on parallel lines to the one suggested by 
me ip your issue of April 27th, 1907 P 1000, with the difference 
that his is not solid but is looped ike the blade of a forceps. 
I find that a smooth, continuous metal surface allows the 
head to glide rapidly and easily to its birth, and acts as a 
protective medium to the posterior vaginal wall and perineum. 
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THE COMPOSITION OF CERTAIN 
SECRET REMEDIES.’ 


V.—OBESITY CURES, 
(Continued from page 150.) 
TRILENE TABLETS. 
SUPPLIED by the Trilene Manufacturing Co., 66, Finsbury 
Pavement, London. Price 2s. 6d. per box, containing 66 
tablets. 

A little booklet is enclosed with the package, containing 
testimonials, directions, etc.; also a small circular giving 
instructions as to diet, with the addition— 

We desire to say that such precautions are not indispensable 
by any means, but we formulate the above for the guidance of 
those in whom any peculiarity of Constitution may render 
such care salutary, and to promote rapidity of cure. 

The directions are: 

Three of the tablets three times a day 10 minutes before 
meals, either dissolved on the tongue or taken as pills. (No 
change of diet being essential.) 

It is also added: 

The present supply lasts one week, in which time the weight 
begins to lessen, but a marked change in appearance naturally 
occupies several weeks to effect. 

Two separate packages of the tablets were obtained for 
analysis at an interval of several weeks ; in the first supply 
the tablets were of a dirty white colour and contained no 
dye, but in the second they were bright yellow, and con- 
tained a yellow dye, which appeared to be one of the coal- 
tar colours, in addition to the ingredients previously 
found. The average weight of one tablet is 0.9 grain, and 
they were found to contain 87 per cent. of sugar, 2.4 per 
cent. of moisture, and 0.5 per cent. of ash; about three- 
quarters of the remainder was starch, principally potato 
starch, but with a little maize. The residual 2 or 3 per 
cent. was a gelatinous substance showing no marked 
reactions or characters, and exhibiting only traces f cell 
tissue when examined microscopically. Analysis of the 
ash showed it to contain sodium, potassium, calcium, 
magnesium, chloride, sulphate, and phosphate; these are 
the constant constituents of the ash of extract of fucus 
vesiculosus ; an aqueous extract of the tablets contained 
a small quantity of mucilage similar to that yielded by 
the same drug. By taking some fucus vesiculosis in the 
wet state, pounding it to a pulp and boiling it, a material 
was obtained agreeing with the gelatinous substance from 
the tablets, and there appears no ground for doubting the 
identity of the two. Careful search was made for alkaloids 
and other substances in small quantity, but without any 
being found. The formula thus becomes— 


Facus vesiculosus, in pulp... 3 per cent. (dry weight) 


Starch ... a it ” 
Sugar... naa nee ate SE A 
Water... re iia eee eae 


Yellowdye ..  .. «, ER 


Estimated cost of ingredients (66 tablets), one-fortieth 
of a penny. 


HARGREAVES’S REDUCING WAFERS. 

Supplied by F. Hargreaves, 324, Coldharbour Lane, 
Brixton, S.W. Price 1s. 14d. per box, containing twenty- 
one. A circular enclosed with the box gives a number of 
testimonials, with directions, etc.,and the following are 
extracts from it: 

** Purely vegetable. Contain nothing harmful. Can be taken 
at any time with perfect safety. Dose: Three wafers daily. 
One after Breakfast, Dinner and Supper. If Supper is not 
taken, one after Tea instead. Maybe dissolved on sa tongue 
or taken as pills. No change in diet necessary.” ‘The supply 
sent herewith lasts one week, in which time the Fat commences 
to get less. In most cases, however, to complete a cure takes 
about seven weeks, therefore clients should now send for the 
further six weeks’ treatment.” 

The “wafers” are really compressed tablets of the 
ordinary shape, coated with French chalk, and coloured 
pink externally with eosin. After removing the coating 
the average weight of the tablets is 2.4 grains; they 
consist of substances of “extract” nature, with about 
10 per cent. of powdered liquorice. Analysis of the ash 
showed all the constituents of the ash of extract of fucus 





* Previous articles of this series were published in the followin 
issues of the BRITISH MEDICAL JOURNAL : 1904, vol. ii, p. 1585; 1906 
vol. ii, p. 27, p. 1645; 1907, vol. i, p. 213; vol. ii, p. 150. 





vesiculosus, and other tests indicated this extract to form 
about one-half of the tablet; the other constituent -(or 
constituents) also of “ extract” nature, showed no reactions 
or properties by which it could be identified, and it is 
probably present merely as excipient. 


ALLAN’s ANTI-Fat, 

Supplied by the Botanic Medicine Company, Buffalo, 
New York, and London, England. Price 6s. 6d. a bottle, con- 
taining 64 fluid ounces. On the wrapper appear the words: 
nm vegetable. Perfectly harmless. Always efficacious. 

80: 

We call special attention to the efficacy of our Anti- 
Fat in the cure of that distressing complaint—indigestion or 
dyspesia. It acts solely upon the food in the stomach, regu- 
ae and putting the liver and discharging organs in good 
working order. 

A circular is enclosed with the bottle, entitled, ‘“‘ How to 
get lean without starvation,” from which the following 
extracts are taken: 

A very extensive observation has convinced us, since our 
first circular treatise was issued, that in the msjority of cases 
the Anti-Fat must be taken for from two to three, and, in rare 
cases, even four weeks before the patient will begin to notice 
much reduction of flesh, after which the loss goes on rapidly— 
generally from three to five pounds a week. In some cases the 
diminution in weight commences from the first two or three 
days’ use of it. 

‘The treatment of obesity has hitherto rested on nosure basis. 

Through the study of physiological chemistry, a specific 
has at length been discovered, which, from the name of the 
discoverer, has been called Allan’s Anti-Fat. 

Directions: Take two teaspoonfuls of the Anti-Fat in a 
wineglass full of water or sweet milk before each meal. 

A small slip is also enclosed headed “ Caution!!” which 
states : 

The color, as well as the flavor, of the Anti-Fat, varies 
somewhat with sage and exposure to light, but neither in 
the least impairs its virtues. The temperature of the weather 
at the time of the manufacture of this remedy has also much 
to do witb its clearness, or transparency, but does not affect 
its properties. : 

Analysis showed the presence of alcohol, glycerine 
potassium iodide, salicylic acid, and a vegetable extract 
which from its properties and the analysis of the ash is 
evidently a purified extract of fucus vesiculosus. The 
proportion of the latter drug represented cannot, of course 
be determined with certainty for the reagons referred to 
above; the amounts of the other ingredients were ascer- 
tained by analysis, and the formula is approximately as 
follows: 


Potassium iodide 0 3 grain. 
Salicylic acid ... it 
Glycerine aa me es 40 minims. 
Fluid extract of fucus vesiculosus 70 ,, 

Water ... “a ; . Tol fluid ounce. 


Estimated cost of ingredients (6 + fluid ounces), 3d. 





THE building of the New Orthopaedic Hospital in 
Bolsover Street appears to be making good progress ; the 
out-patient and in-patient departments will occupy different 
sides of the street, but be connected by a subway. It is 
intended to provide accommodation for altogether 213 in- 
patients. 

Tue British Consul for La Rochelle, in his recently- 
published report to the Foreign Office, comments on a 
rather severe epidemic of the ‘‘ sweating fever” which 
occurred last year in his district and its neighbourhood, 
and seems to have escaped general notice. It broke out 
during the months of May and June, and nearly 6,000 
cases occurred in the space of six weeks, with a mortality 
of about 150. The epidemic, as is frequently the case, was 
distinctly localized, affecting a portion of the Depart- 
ments of the Charente and the Charente Inférieure only. 
It spared the large towns, and ceased before it reached 
La Rochelle, its progress being arrested by isolation and 
disinfection and the interdiction of fairs and markets. 
Both the Charentes and the Deux Sévres Departments 
have suffered during late years from invasions of field 
mice, and it is curious that the disease took its course 
from west to east just as did the hordes of field mice 
(Microtus arvalis), and coincided with them, while the area 
affected was also identical, and the mice disappeared with 
the same rapidity as that with which the epidemic 
diminished in virulence. The district would appear to 
be rather favourite ground for the swette milaire, for 
epidemics have previously appeared in this part of France 
at intervals of about twentv years; on one oceasion the 
diseage was confined to the Isle de Ré, off the coast of the 
Charente Inférieure. 
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ROYAL COMMISSION ON TUBERCULOSIS. 


THE PATHOGENIC EFFECTS OF BOVINE 
VIRUSES, 


VotvumE I of the Appendix to the Second Interim Report 
of the Royal Commission on Tuberculosis’ consists of the 
report by Dr. A. Stanley Griffith, assisted by Dr. F. 
Griffith, on the Pathogenic Effects of Bovine Viruses. 


PLAN OF THE WORK. 

Inoculation experiments with tubercle bacilli of bovine 
origin have been made (1) to supply a basis of comparison 
for experiments with tubercle bacilli of human origin; 
(2) to determine the range of variation in the virulence of 
different strains of tubercle bacilli isolated from the 
bovine ; (3) to test the susceptibility of different species 
of animals to the bovine tubercle bacillus. A very 
thorough investigation has also been made of the sus- 
ceptibility of different animals to bovine tubercle bacilli 
introduced by feeding. 

The viruses used in the experiments are thirty in 
number, and have been derived from animals naturally 
infected with tuberculosis; the infection in the majority 
of these animals originated in the thorax, but in some it 
took place through the alimentary canal, and in one case 
it was probably congenital. Most of the material was 
obtained from the Metropolitan Cattle Market, but in ore 
instance it consisted of butchers’ meat which had been 
sold as food. The thirty viruses are representative of the 
ordinary forms of natural tuberculosis met with in the ox, 
and include cases of severe general tuberculosis, slight 
— tuberculosis, and tuberculosis limited to certain 
g ie 

Fifteen different species of animals have been used for 
experimental investigation—namely, the ox, the goat, the 
pig, the chimpanzee, the monkey (Macacus rhesus), the 
baboon (Papio porcarius), the lemur, the dog, the cat, the 
rabbit, the guinea-pig, the hedgehog, the mongoose, the 
rat, and the mouse. 

The detailed records of Dr.’ Griffith’s experiments, 
occupying several hundred pages, form an extremely 
valuable feature of his report. The clinical history of 
all the more important experimental animals is carefully 
recorded and illustrated by temperature charts; the 
post-mortem details are exceptionally thorough, and 
include a record of all organs examined and found 
normal; in the case of doubtful lesions smear pre- 
parations have been examined for bacilli, and, when 
necessary, guinea-pigs have been inoculated to clear 
up the diagnosis; and the course of the experiments, 
which in the case of many viruses have been very 
lengthy and involved, is made clear by numerous tables 
and diagrams, enabling the reader to follow at a glance 
the consecutive stages in a series of inoculations. 


ESTIMATION OF DosEs. 

In a large number of the cases where the bacilli were 
administered in the form of a tissue emulsion or of 
tuberculous milk it was thought desirable to estimate the 
number of bacilli used in the experiment. For this pur- 
pose a sample of the material prepared for administration 
was sent to Dr. Eastwood, who estimated its richness in 
tubercle bacilli by the following method: Films were pre- 
pared containing each 5 cmm. either of the original 
sample or a known dilution of it, the quantities being 
measured out by means of a Nabarro’s pipette. After 
fixing and staining, the bacilli in each film were counted 
with the aid of the mechanical stage. From two to six 
films were searched for each estimate ; the average of the 
counts was taken, and from this the number of bacilli 
per ¢c.cm. which the sample contained was calculated. 
When Dr. Griffith desired to make inoculations with pre- 
arranged doses, the sample was sent in the morning, and 
Dr. Eastwood telephoned the result of the estimation on 
the afternoon of the same day. 

The doses of cultures were estimated by Dr. Griffith 
volumetrically, the growth from the surface of serum tubes 
being finely emulsified avd then centrifugalized. “The 
doses,” Dr. Griffith remarks, “are expressed ‘in milli- 
grams, but in reality cubic millimetres would be more 

1Second Interim Report of the Royal Commission appointed to 
Inquire -into the Relations of Human and Animal Tuberculosis. 
Part II, Appendix, vol.i The Pathogenic Effects of Bovine Viruses. 


By Dr. A. Stanley Griffith. (711 pages, with numerous charts and 
photographic reproductions.) 








correct. The method, however, gives a result which is in 
close agreement with that given by the gravimetric 
method, as was shown in one case in which the culture 
was first weighed and then estimated by the volumetric 
method.” 


INOCULATION EXPERIMENTS UPON BOVINES, 
(a) Inoculation of Tissue Emulsions. 

Twenty-three calves were inoculated subcutaneously 
with emulsions of tuberculous tissues, the doses of bacilli 
varying from 542 million to so small a number that none 
could be demonstrated after prolonged microscopic search, 
Five of the calves died or were killed when dying in 
periods varying from thirty-five to seventy-one days, and 
showed severe generalized tuberculosis. Another, a much 
older animal than the others, inoculated with the largest 
dose, was killed when ill 160 days after inoculation, and 
was found to be suffering from a slowly progressing general 
tuberculosis. The other animals remained well, and were 
killed in periods varying from seventy-eight to 202 days; 
in one there was a local lesion only; in others there was 
slowly progressing general tuberculosis; and in others, 
again, there were found samples of tuberculosis “of every 
intermediate degree of severity.” 

Nine adult bovines, three of which were shorthorns, 
were also inoculated subcutaneously with tissue emulsions. 
Two were killed when ill after thirty-five and forty-eight 
days, and were found to have general progressive tuber- 
culosis. None of the other animals became ill, and when 
killed in periods varying from sixty-two to 147 days had 
increased considerably in weight. In one the disease had 
not extended beyond the nearest glands; in another there 
were, besides a local lesion, a tuberculous prescapular 
gland, a few caseous nodules in the thoracic glands; most 
of the others had slight disseminated tuberculosis which 
appeared to be retrogressive. 


(6) Inoculation of Cuitures. 

Cultures from twenty-one different bovine viruses were 
inoculated subcutaneously into calves. Thirty-three 
calves inoculated each with 50 mg. of culture representing 
nineteen distinct viruses died or were killed when mori- 
bund in periods varying from eighteen to seventy-six 
days; only one of those lived for seventy-six days, the 
duration of life in the other cases varying from eighteen 
to forty-seven days. In only one instance did a bovine 
virus, inoculated in a dose of 50 mg., fail to produce fatal 
infection in a calf. Two calves were inoculated each with 
25 mg., one with 12.5 mg., and one with 5 mg. All these 
animals were killed when ill forty-two to sixty days after 
inoculation; the calf which received 5 mg. was quite as 
severely affected as those which received 25mg. Twelve 
calves were inoculated each with 10mg. Eight of these 
died, in periods varying from thirty-three to fifty-three 
days, from acute generalized tuberculosis. The remaining 
four were killed after ninety days. One was ill when 
killed, and showed slowly progressing generalized tuber- 
culosis; the others were in good condition, and, although 
there was tuberculosis disseminated all over the body, the 
lesions had a definitely retrogressive character. In one 
the tubercles were very minute, and were comparable to 
those often produced in calves by bacilli of much lower 
virulence. 

In order to observe the influence of age on resistance 
to infection, an adult animal (a bull) was inoculated at 
the same time as a calf and with the same dose of culture 
(50 mg.). The calf died forty-two days after inoculation 
from severe general tuberculosis, and the bull was killed 
at the same time for the purpose of comparison. It was 
found that both in extent of distribution and in the 
number of tubercles in individual organs and glands 
the disease was Jess severe in the bull than in the calf; 
many of the lymphatic glands in the former animal were 
unaffected, whereas those of the calf were all severely 
affected. Moreover, the general health of the bull was 
searcely altered, and smear preparations from the lesions 
showed tubercle bacilli to be very scanty. 


(c) General Results. 

Dr. Griffith gives the following general description of 
the lesions produced in the bovine after subcutaneous 
inoculation with 50 mg. of bovine tubercle bacilli. 

At the post-mortem examination the following appearances 
are seen: The local lesion is found to be composed of a sub- 
cutaneous mass of firm yellow caseo-necrotic tissue intimately 
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adherent to and infiltrating the skin and muscles on either 
side ; in the centre of the mass there is often a smal! cavity 
containing serous fluid and caseous flocculi, or there may be 
merely a series of small spaces filled with serous fluid ; some- 
times the greater part of the mass undergoes colliquative 
necrosis, and a large cyst is formed lined internally with 
caseous substance and filled with watery fluid containin 
caseous flakes. The muscles under the tumour are infiltrate 
to a varying depth, and are fibroid and closely beset with 
caseous nodules ; lymphatic vessels between the local tumour 
and adjacent glands are frequently thickened and caseous, the 
infiltration often extending into the muscles around. The two 
nearest glands, the bps sea and spherical prepectoral 
glands, are composed throughout of dense pinkish-yellow 
homogeneous caseous substance which may, if the animal has 
lived some time, contain calcareous grains. Many of the 
cervical glands may wholly or in part resemble the prepectoral. 
The —- of the lesions in the internal organs depends 
to a large extent upon the duration of life of the anima’. 
When the animal has lived a short time only all the organs 
contain typical miliary tubercles with caseous centres, always 
more numerous in the lungs, liver, and spleen than in the 
kidneys ; the tissue of the lungs is extensively consolidated, 
the cephalic, right, middle, and antero-ventral portions of the 
caudal lobes being dark red, and often quite airless; 
the ,bronchi in these consolidated lobes become filled 
with muco-pus. The thoracic, portal, and coeliac glands 
are enlarged, and show their cortices often uniformly tuber- 
culous, but in a less advanced stage of caseation than the 
prescapular; all other lymphatic glands contain discrete 
caseating miliary tubercles, the renal and lumbar glands 
always containing more than the peripheral lymphatic 
glands. Tubercles are also found on the omentum and pleura, 
in the intestine, suprarenal bodies, heart, gall bladder, and 
trachea. In animals which live a much longer time, but 
finally succumb, the distribution of the disease is the same, 
but the lesions in the organs and glands are larger, more 
advanced in caseation, and frequently contain calcareous 
grains. In the lungs nodules often coalesce, or hepatized 
— become tuberculous, and large caseating masses may 
e found affecting the whole or part of a lobule. Although the 
lungs are usually more severely affected than the spleen and 
liver, occasionally the reverse obtains. The calves in these 
cases become progressively more and more emaciated, and die 
without any very marked signs of respiratory trouble. 


Comparing these results, obtained by doses of 50 mg, 
with results obtained by other subcutaneous inoculation 
experiments, Dr. Griffith remarks : 


The inoculation of smaller doses of culture or of tissue 
emulsion has frequently given rise to effects as severe as those 
above described. On several occasions a more chronic but 
still progressive form of general tuberculosis has been estab- 
lished. In these cases the disease is not so widespread in its 
distribution and many of the — lymphatic glands, the 
kidneys, suprarenal bodies, tonsils, intestines, trachea, etc., 
which are ‘so frequently found to be tuberculous in calves 
inoculated with 50mg. of culture, are often normal. The 
nodules in the affected organs, frequently very large, have 
dense fibrous capsules and softened caseous contents. ... In 
many cases, particularly after the inoculation of small doses of 
tissue emulsions, a very mild form of tuberculosis has been 
produced and the general health of the animal, save for a 
transient rise of temperature, has remained unaffected. In 
these cases .. . . on post-mortem examination the local lesion 
is found to be composed of dense caseo-calcareous substance 
surrounded by fibrous tissue or to be a cyst with caseo- 
purulent contents and fibrous walls ; the adjacent glands and 
some of the thoracic and abdominal glands contain caseo- 
calcareous patches, and there isa varying number of calcareous 
tubercles in the organs, the kidneys rarely being affected. 


EXPERIMENTAL PRODUCTION OF TUBERCULOUS MILK. 

Nine cows were inoculated, each in two quarters of the 
udder, with emulsions of tuberculous tissues, and one 
with culture. Seven of the animals inoculated with tissue 
emulsions died or were killed when very ill in periods 
varying from thirty-two to forty-eight days. They became 
ill very soon after inoculation, and the illness ran a very 
typical course, which is fully described in the experi- 
mental records. The inoculated quarters and nearest 
glands underwent great enlargement. On post-mortem 
examination it was found that the disease in four of the 
animals had not extended beyond the nearest glands; in 
the others there was early tuberculosis in the internal 
organs. The milk yielded by the inoculated cows was 
used for feeding experiments, and was shown to be tuber- 
culous by inoculation tests which were made from time to 
time upon guinea-pigs. 

In order to throw light upon the highly-important 
practical question whether tubercle bacilli may be ex- 
creted in the milk of a tuberculous cow with a normal 
udder, Dr. Griffith subcutaneously inoculated 100 mg. of 
culture into the neck of a cow which was in fall milk. 





Before inoculation she was tested with tuberculin, and her 
milk was inoculated into eight guinea-pigs, two from each 
quarter of the udder; in every test the result was 
negative. After inoculation of the cow five series of eight 
guinea-pigs were inoculated, each with 5c.cm. of milk, 
two from each quarter, at intervals of seven, sixteen, 
twenty-one, twenty-eight, and thirty days respectively. 
Two pigs were also fed with the milk for a week, no other 
food being administered during this period. The cow 
died suddenly thirty days after inoculation, and post 
mortem it was found that death was due to acute 
tuberculosis; the udder appeared normal to the 
naked eye. The two pigs were killed eighty-two and 
seventy-five days respectively after the commencement of 
the feeding, and were found to be free from tuberculosis. 
The inocuiation experiments on guinea-pigs showed that 
the milk was capable of setting up tuberculosis in these 
animals at the end of the first week, and on every subse- 
quent occasion until the death of the cow. Dr. Griffith 
concludes, therefore, 

that the milk of a tuberculous cow ‘without tuberculots 
disease of the udder is liable to contain tubercle bacilli, 
should tubercle bacilli ever gain access to the general circula- 
tion. In this case, although the number of tubercle bacilli 
circulating in the blood stream was probably very large, larger 
than would ever be present in natural conditions, nevertheless 
only a small number of bacilli appear to have been excreted in 
the milk, as shown in the comparatively mild typs of disease 
iv most of the guinea-pigs inoculated and in the failure to 
infect pigs by feeding. 

These results may be compared with an interesting case 
where a cow was inoculated subcutaneously in the neck 
with a human virus, known to be of low virulence for 
bovines, and tubercle bacilli were detected in the milk 
yielded twenty-four hours after inoculation. 


INOCULATION OF ANTHROPOID APES AND MONKEYS. 

Two young chimpanzees were inoculated subcutaneously 
under the skin of the back with culture of bovine bacilli. 
One of them, which received 1 mg., died in fifty-six days 
from acute miliary tuberculosis. The other received only 
0.001 mg., but nevertheless died in eighty-seven days 
from general tuberculosis. Two young baboons were 
inoculated each with 1 mg. of culture. One died a short 
time after inoculation and showed a local lesion only; 
the other died in forty-nine days from general tuber- 
culosis. Three rhesus monkeys were inoculated intra- 
venously with emulsions of tuberculous tissue, and died 
from acute tuberculosis in nine, fifteen, and nineteen 
days respectively; in the animal which died in nine 
days there were no definite tuberculous lesions, but 
tubercle bacilli were numerous in all the organs. Two 
monkeys inoculated subcutaneously with emulsions of 
tissue died in forty-one and forty-three days respectively 
from acute general tuberculosis. Six rhesus monkeys 
inoculated with doses ranging from 0.001 to 10 mg. all 
developed severe general tuberculosis, which proved fatal 
in periods varying from thirty-three to fifty-six days. 
Two lemurs were inoculated subcutaneously with culture. 
One, which received 1 mg., was killed when moribund in 
twenty-three days; the other, inoculated with 0.01 mg., 
died in thirty days. The first lemur showed post mortem 
a local lesion, caseation of the nearest glands, and early 
tuberculosis of the spleen. In the other lemur the disease 
was rather more advanced, a few tubercles being visible 
in the lungs, spleen, and liver. 


THE VIRULENCE OF THE BovINE BACILLUS FOR RABBITS. 

Cultures from each of the thirty bovine viruses have 
been inoculated systematically into rabbits by the intra- 
venous, intraperitoneal, and subcutaveous methods. All 
the viruses were found to be highly virulent for the rabbit 
and proved capable of setting up a fatal general tuber- 
culosis, “ howsoever inoculated and in whatsoever dose. 
After an intravenous or an intraperitoneal inoculation of 
culture in a dose of 1 mg. or 0.1 mg. the rabbit succumbs 
in a very short time from an acute generalized tuberculosis. 
After subcutaneous inoculation the duration of life is 
longer and a more chronic disease develops; but the 
disease is progressive and invariably, even after very 
small doses, causes the death of the animal. Of the two 
severe methods of inoculation Dr. Griffith prefers the 
intravenous. When the intraperitoneal method is used, 
some part of the intestine may be accidentally penetratea 
and receive part of the fluid, or there may be leakage into 
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the subcutaneous tissues or muscular wall of the abdomen, 
Dr. Griffith therefore considers that it would be unsafe to 
rely absolutely on the intraperitoneal method in attempt- 
ing to bring out differences in degree of virulence. Dr. 
Griffith’s tabulated statistics of his experiments and post- 
mortem examinations performed on rabbits form a very 
valuable record. 
INOCULATION OF PIGs. 

Seven pigs were inoculated subcutaneously with doses 
of culture varying from 0.1 mg. to10mg. The experiments 
showed that general tuberculosis is very readily set up in 
the pig by this method of inoculation; the disease pro- 
duced, however, is not necessarily fatal,and when the 
dose is small, or when the animal is an adult, may run a 
very chronic course and become apparently arrested. In 
several of the pigs which were killed in good health the 
uniformity in the size of the lesions was very noteworthy. 
Dr. Griffith has shown that tubercle bacilli are very 
quickly disseminated over the body of a pig after sub- 
cutaneous inoculation, and he considers that the severity 
of the resulting disease depends to a large degree on the 
extent of this initial dissemination. 


INOCULATION OF GOATS. 

Only a small number of incculation experiments were 
performed on goats, but they were sufficient to show 
that general progressive tuberculosis is readily set 
up in these animals when the material is inocu- 
lated subcutaneously. Three goats were inoculated 
with tissue emulsions containing estimated numbers 
of tubercle bacilli. One of them, which received four and 
@ half million bacilli, died in fifty-four days from 
general tuberculosis, the lungs being very severely affected 
and riddled with small cavities. Another goat, which also 
received four and a half million bacilli, was killed when 
apparently well, 165 days after inoculation, but revealed 
post mortem a slowly progressing general tuberculosis. The 
third animal, which received approximately 5,000 bacilli, 
was killed 161 days after inoculation, and also showed 
general tuberculosis, but of a much less severe type than 
in the second animal; in both cases the intestines and 
mesenteric glands were tuberculous. A fourth goat, 
inoculated subcutaneously with 0.17 mg. of culture, was 
killed, in apparently good health, ninety-one days after 
inoculation; on post mortem examination the animal was 
found to have slowly progressing general tuberculosis. 
Dr. Griffith notes that the lesions in the goat exhibit a 
matked tendency to break down and soften, and in the 
lungs cavities filled with caseo-pus are formed, which often 
ulcerate into the bronchi. As companion experiments to 
the four goats, four calves were inoculated subcutaneously 
with identical doses of culture or emulsion. The disease 
produced in the latter animals was less severe than in the 
former, and Dr. Griffith concludes from this comparison 
that the goat is more susceptible to the bovine tubercle 
bacillus than the calf. 


INOCULATION EXPERIMENTS ON OTHER ANIMALS, 

Guinea-pigs have been very extensively used for routine 
purposes. All the bovine viruses have been found to 
possess high virulence for this species of animal, and 
cause fatal general tuberculosis even when inoculated in 
excessively minute doses, The appearance and distribu- 
tion of the lesions vary with the duration of the life of 
the animal, and are determined to a large extent by the 
number of bacilli inoculated and the mode of injection. 
Dr. Griffith gives a very careful and detailed description 
of the lesions he has observed in his post-mortem 
examinations of these animals, 
| Dogs have been inoculated both subcutaneously and 
intraperitoneally. Dr. Griffith finds that 
the dog is very resistant to subcutaneous inoculation of bovine 
tubercle bacilli, but may develop general tuberculosis when 
the material is inoculated intraperitoneally. 

Cats have also been inoculated by these two methods, 
and it has been found that by each method tuberculosis 
nn set up. Cats appear to be less susceptible than 

ittens. 


In kittens tubercle bacilli, whether inoculated intraperi- 
toneally or subcutaneously, are quickly disseminated over the 
body, and may, when the dose is sufficiently large, multiply 
jn the tissues so rapidly that death ensues, probably from 
toxaemia, before definite tuberculous lesions have had time 
to develop in the internal organs. 





Rats have been found very refractory to subcutaneous 
inoculation. Two rats died of tuberculosis after subcu- 
taneous inoculation, but in both cases there was reason to 
think that some of the fluid had found its way into the peri- 
toneal cavity. Most of the animals, killed after survival 
for a long period, showed no naked-eye evidence of 
disease beyond the local lesion; tubercle bacilli, however, 
were found in some of the organs and glands. 

To intraperitoneal inoculation rats are more susceptible, 
and, when the dose is sufficiently large, the animals die of 
tuberculosis ; the smallest dose to produce a fatal infection has 
been 5 mg. . . . The disease produced in rats by intra- 
peritoneal inoculaticn differs in a striking manner from that 
produced in almost all other species of animals. The rat dies 
as a result of the multiplication of the bacilli in its tissues, 
and there is usually no development of the ordinary tubercle 
so characteristic of the disease in other animals. The organs 
and glands always contain numerous bacilli, and bacilli have 
sometimes been demonstrated in the blood. The spleen is 
greatly swollen. The lungs are fuller and firmer than normal, 
and have a congested mottled appearance. The bronchial 
glands are often enlarged, congested, and oedematous. The 
liver is normal to the naked eye, and generally the kidneys 
also. In 2 cases the kidneys have shown in the cortex 
numerous dark grey foci, resembling small tubercles, and in 
1 the lungs were infiltrated with grey translucent foci. 

Mice, both after subcutaneous and intraperitoneal inocu- 
lation, appear to offer less resistance than rats to the 
growth of the tubercle bacillus in their tissues. 

Two mongooses were inoculated, one subcutaneously and 
one intraperitoneally, each with 1 mg. of culture. Both 
animals died twenty-nine days after inoculation, and both 
appeared to have died from acute tuberculosis, but death 
occurred too early for definite lesions to form in the 
internal organs. 

Hedgehogs were successfully inoculated but did not 
appear to be very susceptible. 


FEEDING EXPERIMENTS, 

Five series of feeding experiments were instituted. In 
(1) animals were fed with the milk of a cow artificially 
infected in the udder with tuberculosis. In (2) some of the 
animals were fed with milk from a cow with tuberculous 
disease of the udder, whilst the rest were fed with an 
emulsion made from the tuberculous organs of guinea- 
pigs. In (3).the animals were all fed with culture. In (4) 
the animals were fed at different times and with tuber- 
culous material from different viruses. In (5), a series 
planned with a view of ascertaining the paths of infection 
from the alimentary tract, animals were fed with large 
doses and were killed at short intervals subsequently; 
emulsions of their organs were made and inoculated into 
guinea-pigs; and, in the case of dogs, chyle from the 
thoracic duct was collected under an anaesthetic before 
the animal was killed and tested for the presence of 
tubercle bacilli. Throughout his experiments, Dr. Griffith 
has carefully borne in mind the possible danger of inhala- 
tion infection which, if not rigorously guarded against, 
may produce results of a misleading nature. 


_ (a) Racial Susceptibility. 
The different species of animals used in the investigation 
are classified into three groups: 


In the first group the animals are very susceptible to the 
action of the tubercle bacillus, and ingestion, however small 
the dose, is almost invariably followed by general progressive 
tuberculosis. The animals placed in this group are the 
eens, baboon, rhesus monkey, lemur, rabbit, and guinea- 


g. 

In the second group general progressive tuberculosis can be 
set up, but this depends on the dose of the infecting agent, 
and on the age of theanimal. This group includes the pig, 
the goat, the calf, the cat, and the dog. Inall these species, 
with the possible exception of the young pig, when the dose is 
small the tuberculosis may be limited to and arrested in the 
glands along the alimentary tract ; and whereas in the first 
group the age of the animal does not affect the result, in this 
group the adults are in all cases less susceptible than the 

oung. These species exhibit varying degrees of suscepti- 

ility to tuberculosis, the young pig being the most suscep- 
tible, the adult dog the most resistant. The goat is less 
susceptible than the pig, and the calf apparently less suscep- 
tible than the goat. Cats are much more easily infec 
than dogs. General progressive tuberculosis is with difficulty 
set up in dogs, the adults of the species being more highly 
resistant than the young. 

In the third group are included the rat and the fowl, which 
are apparently insusceptible to tuberculosis by feeding. Several 
rats have been fed with enormous numbers of tubercle bacilli, 
and nothing has been found in them beyond some minute 
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necrotic foci in the mesenteric glands. In the few experi- 
ments performed with fowls no disease at all has been 


roduced. 

P (b) Course of Infection. 

Dr. Griffith’s observations have led him to draw the 
following conclusions : 

The introduction of tubercle bacilli into the alimentary 
tract is not necessarily followed by the development of tuber- 
culosis, and when fed with tuberculous material the most 
susceptible animals may escape infection ; the bacilli in such 
cases either pass straight through the canal, or if absorbed are 
taken up by leucocytes and destroyed. When tubercle bacilli 
are absorbed from the alimentary tract, either through the 
tonsils and phaPyngeal mucous membrane or through the 
intestinal mucous membrane, they may remain in the mucous 
membrane and set up characteristic tuberculous lesions, or 
they may pass through the mucous membrane into the nearest 
glands and leave no trace of their passage. 

Furthermore, it has been conclusively shown that tubercle 
bacilli which have been ingested may within a very short time 
find their way into the lungs, where they set up tuberculous 
lesions ; pulmonary tuberculosis so induced may or may not 
be accompanied by lesions in the mucous membrane of the 
alimentary tract, or glands in connexicn with it. 

In all species of animals, whenever generalized tuberculosis 
is produced by feeding, the lungs are usually affected, often to 
a greater extent than any other organ in the body. 

The bronchial glands almost invariably become affected 
after the lungs; in none of the experiments is there any 
evidence that the reverse has occurred; in a few instances 
lesions have been found in the thoracic glands without 
apparent disease of the lungs. 


(ce) Anthropoid Apes and Monkeys. 

Dr. Griffith finds that both anthropoids and monkeys 
are very susceptible, and that the disease usually runs a 
progressive course. For example, in five chimpanzees, 
including animals fed with such small doses as 0.01 mg., 
the disease produced was generalized and progressive, 
and led to fatal results in periods varying from 56 to 
113 days. Baboons also proved to be highly susceptible, 
and the older animals appeared to be no more resistant 
than the younger. 

In anthropoids and monkeys, Dr. Griffith finds, the 
mucous membrane of the alimentary tract is specially 
liable to infection, and typical tuberculous ulcers may be 
found along the whole length of the small intestine. The 
tonsils are often attacked and sometimes entirely de- 
stroyed by caseation. The lymphatic glands associated 
with the alimentary tract always become enlarged and 
caseous, and sometimes by fusing together they form 
large tumours both in the neck and the mesentery. The 
omentum and peritoneum very soon become infected, and 
in several instances the process was so intense as to 
resemble an intraperitoneal inoculation. In several 
instances in the baboon caseous nodules and typical 
tuberculous ulcers have been found in the stomach. 


(d) Guinea-pigs and Rabbits. 

As to guinea-pigs and rabbits, Dr. Griffith writes : 

There may or may not be lesions at the sites of entry of the 
bacillus. Both species are very susceptible, and infection 
—— to be always followed by progressive tuberculosis 
which in the end would terminate fatally. The characters of 
the lesions found in the internal organs do not differ from 
those produced by subcutaneous inoculation. 

The anatomical distribution of the tuberculosis differs in 
important respects in these two species. The lungs and 
kidneys of the rabbit in cases of general tuberculosis are 
always more severely affected than the liver and spleen; often 
the latter organs are perfectly healthy. In guinea-pigs, on the 
other hand, the liver and spleen are always more severely 
affected than the lungs and kidneys; the kidneys only rarcly 
contain tubercles. 

(e) Pigs. 


Tuberculosis is readily set up in pigs by feeding, and 
in the younger animals is usually of a progressive type. 
The intestinal mucous membrane often escapes infection ; 
the bacilli generally pass through without leaving any 
lesions, or, when lesions occur, they are usually few and 
inconspicuous. The tonsils and pharyngeal mucous 
membrane are more frequently affected than the intes- 
tines, and the glands of the neck are usually more 
extensively diseased than those in the mesentery. 

In young pigs tubercle bacilli are disseminated into the 
internal organs very soon after their administration, and 
miliary tubercles may be found in all the organs, but chiefly 
in the lungs and liver, six weeks after inoculation. These 
tubercles in animals which have lived some time may attain 
the dimensions of a pea, and have caseous and calcareous 
centres and fibrous margins; in the lungs a tuberculous 





pneumonia sometimes develops, and this may affect the 
whole of a lobe or be limited to single lobules. The bronchial 
and portal glands become tuberculous after the lungs and 
liver. Infection soon spreads to the serous surfaces, an 
eruption of nodules appearing first in the omentum and on 
the peritoneum ; on the peritoneum the nodules are found 
chiefly on the right side of the diaphragm and between the 
coils of the large intestine. 


(f) Calves. 

Calves have been found to be much less susceptible to 
tuberculosis by feeding than pigs, and a larger dose of 
bacilli is required in order to produce generalized disease. 

Twenty-two calves in all were fed with tuberculous 
material and in only two of these was general tuberculosis 
established; in some of the others a few calcareous 
nodules were found in the internal organs, but in the rest 
the disease had not, in the period of observation, made its 
way beyond the nearest glands. The intestines of the 
calf, Dr. Griffith finds, are more liable to infection than 
those of the pig ; in all the animals except one tuberculous 
nodules or ulcers were present. In the two cases in which 
general tuberculosis was produced the tuberculous process 
was very severe along the whole length of the alimentary 
canal and in one instance numerous large nodules were 
found in the wall of the stomach. 

In six of the feeding experiments on calves the animals 
were suckled for periods varying from thirty-three to 190 
days by cows which had been artificially infected in the 
udder with tuberculosis. In this series of experiments 
relatively little disease was set up. In only one animal 
was the disease at all severe, and even in this case the dis- 
seminated lesions were encapsuled and partially calcified, 
and were notnumerous enough to haveseriously impaired the 
functions of the organs in which they were found. Com- 
paring the methods of feeding (1) by a single dose, and 
(2) by frequently repeated doses, Dr. Griffith is inclined to 
think that “a single dose of tubercle bacilli may give rise 
to a more extensive tuberculosis than the same or a larger 
dose spread over several weeks.” 


(g) Goats. 

Not many experiments have been performed, but it has 
been shown that the goat is readily infected and general 
progressive tuberculosis has been set up; but, with small 
doses, the lesions are usually limited to the alimentary 
tract and glands in connexion with it. The lesions show a 
marked tendency to soften and break down, and in the 
lungs they may ulcerate and discharge their contents into 
the bronchi. 

(hk) Cats. 

Dr. Griffith states that in cats 
the mucous membrane of the alimentary tract is not 
frequently affected, and with small doses of bacilli the disease 
may not extend beyond the nearest glands ; when generaliza- 
tion occurs infection spreads first to the lungs, which in three 
cases were affected by a miliary tuberculosis, and in two others 
showed discrete nodules. 

(t) Dogs. 

As to dogs he writes: 

Dogs are very resistant to tuberculosis by feeding, especially 
the adults of the species, and in only one case, that of a puppy, 
has the disease been at all severe. The mucous membrane of 
the alimentary tract is rarely attacked. An interesting 
anatomical feature in this species is the frequency with which 
lesions have been found in the lungs without apparent disease 
of the alimentary tract or glands in connexion with it. - 








LITERARY NOTES. 


THE St. Louis Medical Review, which under the able 
editorship of Dr. Kenneth W. Millican has for the last two 
or three years been one of the most readable of the 
American journals, will, it is announced, henceforth 
appear monthly instead of weekly. 

Dr. A. C. Houston, Director of Water Examination to 
the Metropolitan Water Board, has been invited by the 
Egyptian Government to examine the Cairo water supply, 
and will proceed to Egypt for that purpose in October. 
In connexion with this it may be of interest to some of 
our 1e3Jers to learn that the problem of the purification of 
the waters of the Nile engaged the attention of phy- 
sicians many centuries ago. In a brief arcount 
of a visit to Egypt (Recuerdos de un viaje a Egipto) 
Dr. Rodolfo del Castillo y Quartelliers, Clinical Pro,- 
fessor of Diseases of the Eye in the Instituto de Tera- 
peutica Operatoria del Dr. Rubio of Madrid, relates 
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that at Cairo he made the acquaintance of Dr. Mohamed 
Eloui Pacha, who has a great reputation in Egypt as an 
ophthalmologist and a writer on medical subjects. He 
has given much attention to the study of medical history, 
and is familiar with the collection of manuscripts relating 
to Arabian medicine in the Khedivial Library at Cairo. 
Among these is one written by Ebn-Raduan in the year 
of the Hegira 460, corresponding to 1068 of our era, which 
refers to the purification of the waters of the Nile. He 


says: 


The waters of the Nile, if they are to be used for drinking or 
cooking purposes, must be taken from a part of the river 
where the current is rapid; that is where they hold in 
suspension a smaller quantity of decomposing matters, 
as in the place known by the name of Kom-El- 
Alunar (now old Cairo, beyond Guizeh). Water taken 
there must be subjected to special purifying pro- 
cedures according to the, constitution of those who use it. 
For those who suffer from the heat during summer it will be 
useful to clarify the water, dissolving therein chalk, Armenian 
bole, pounded lotus fruit, and vinegar. For those who feel the 
cold during winter, bitter almonds, thyme (Thymus serpyllum) 
and anetum, which he thinks must be fennel. After leaving 
it to rest for a suitable time to allow precipitation of the sub- 
stances in suspension thrown down to the bottom of the vessel 
by the aforesaid clarifying substances, it only remains to 
decant the water to make it fit for use. The water may also be 
purified by simple filtration through media of baked clay or 
unvarnished porcelain. Another means of purification con- 
sists in heating the water at the fire, afterwards exposing it to 
the night air, and when the foreign matters have been 
deposited at the bottom of the vessel, collecting the clear part 
by decantation. Butif after that operation the water should 
still have a disagreeable taste, it should be boiled and again 
exposed to the night air under the open sky, and ose f 
clarified by means of the substances above mentioned. 
Nevertheless, the best means of freeing water from prin- 
ciples harmful to health consists in exposing it at once 
to the action of fire or to coction, exposing it to the 
night air, again submitting it to coction, clarifying it 
by means of one of the substances mentioned, and 
finally passing it through a filtering vessel exposed to 
the night air. Water so treated is then suitable for 
use inalimentation. During the summer this water should 
be kept in vessels of baked clay or earth made in the month of 
Tuba (which is explained to be the month of the Coptic 
calendar corresponding to January, which is the coldest in 
Egypt), in receptacles or skins coming from Hedjaz, or, 
finally, in any other refrigerating vessel. In spring the water 
should be stored in vaults which have their windows exposed 
to the north wind (the freshest in Egypt). In winter, however, 
it will be necessary to keep the water by preference in warm 
aso and to store it in glass bottles and vessels that have 

een made in spring. To make water fresher it may be mixed 
with rosewater, or, better still, place in it chalk, purslain seeds, 
white poppy, moghra (a mixture of oxide of iron and clay), 
wrapped and bound in a piece of linen, so that the water may 
acquire freshness by contact with these substances without 
being contaminated by them. During the spring the vessels 
should be cleansed by rubbing them with broken pieces of 
Delft, barley fiour, purslain, and sandalwood, and afterwards 
exposing them to fumigation with camphor and sandal wood. 
In winter the vessels should be rubbed with alkalies and 
cyperus, and they should be fumigated with mastic gum and 
alud (# resinous wood of an agreeable smell like guaiacum). The 
water of the Nile is very bad at the season of its rise and fall, 
inasmuch ‘as the current is then slower. In both cases it 
should be boiled and clarified with greater care by means of 
bitter almonds and substances such as destroy its viscosity. 
On the other hand, the Nile furnishes a water of excellent 
quality from all points of view during the month of Tuba— 
that is to say, in midwinter. The Egyptians were not long in 
finding this out. Many of them, therefore, learnt to preserve the 
water collected during that month in large receptacles of glass 
or porcelain, so as to use it for domestic use during the whole 
year. They suppose that this water is never liable to deteriora- 
tion, and on that account they use no means of purifying it, 
persisting in believing that it always keeps good. But you 
must not follow this example, and without believing what 
they tell you you must clarify the water whatever be its state, 
since water thus preserved is undoubtedly subject to changes. 


From this it appears that more than 800 years ago 
Ebn-Raduan had grasped the notion, which we are apt to 
consider modern, that water may contain matters injuri- 
ous to health and that it can be purified by filtration or 
by boiling. His direction that the vessels for the storing 
of the water should be made of clay in the month of Tuba 
appears to suggest that he knew that in Egypt at that 
time of the year the morbid principles existed in smaller 
quantity both in the water and in the earth, and therefore 
he seems to have thought that vessels made of earth at 
that time would be more free from disease-producing 
matter. 





To the Caledonian Medical Journal for July Colonel 
Kenneth Macleod contributes an interesting “ historical 
and personal sketch” of Indian medical administration. 
From January 2nd, 1871, to April 2nd, 1879, he held the 
appointment of Secretary to the Surgeon-General, Indian 
Medical Service, Bengal. The head of the Bengal Medical 
Department was at that time Surgeon-General (afterwards 
Sir) John Campbell Brown, a Scotsman of strong sense, 
sound judgement, and kindly disposition. He was suc- 
ceeded in July, 1875, by Surgeon-General John Fullarton 
Beatson, C.I.E., generally known as “handsome Jack.” 
He was very energetic, self-reliant, and well gifted intel- 
lectually. His style of composition was ‘Saelanes florid, 
and was known in other offices as “ Beatsonese.” The office 
establishment was composed of Eurasian and native 
clerks, There was a correspondence, a record, and 
a statistical department, each with a head and a 
staff of assistants. Typewriting had not come 
into fashion, and all letters were neatly written by native 
copyists. Records were kept on the bundle system, but 
in former times all the proceedings were copied into large, 
strongly-bound books, which formed a library of con- 
siderable size. Much interesting information was selected 
from these volumes and published in the Indian Medical 
Gazette. When Dr. Macleod joined the secretariat of the 
Medical Department in 1870, the head of the service was 
styled inspector-general of hospitals, the two subordinate 
inspectors having been abolished, and the deputies (eleven 
in number) were called deputy inspectors-general. These 
titles were changed in 1873 to surgeon-general and deputy 
surgeon-general. In the same year the rank of assistant- 
surgeon was discontinued. The administration was purely 
Indian, and embraced all medical institutions—military 
and civil—all hospitals of native regiments, station staff, 
and lock hospitals, medical stores, medical schools, hos- 
pitals, and dispensaries throughout the presidency, gaol 
hospitals, lunatic asylums, and vaccination. The estab- 
lishments under control were (1) officers of the Indian 
Medical Service ; (2) some uncovenanted officers in charge 
of the smaller civil stations ; (3) the apothecary subordinate 
establishment (afterwards military assistant-surgeons) for 
service with European troops; (4) the subassistant 
surgeon (afterwards civil assistant surgeon) class, for 
service in the principal civil hospitals throughout the 
presidency, and in medical schools; and (5) the 
hospital assistant class, for service in native regi- 
ments, and the smaller civil hospitals and dispensaries. 
The amalgamation of the medical and sanitary depart- 
ments in 1880, the unification of military medical ad- 
ministration, and the assignation to local governments of 
administrative officers under their own control in the 
same year, removed a number of anomalies, and led to 
more contented and useful action; but in the seventies 
these necessary adaptations to altered circumstances had 
not been made, and the confusion of double or triple and 
overlapping agencies of control caused embarrassment and 
heart-burning. The struggle to maintain the prestige and 
utility of the medical department was no light one. One 
result of this rivalry was to stimulate the writing of 
reports, as evidence of industry and importance. The 
number and bulk of these were astounding. In addition 
to current office work, Dr. Macleod had to prepare 
annually (1) a report of Calcutta medical institutions, 
(2) of Bengal dispensaries, (3) vaccination, (4) lunatic 
asylums, (5) a report of the native army, and (6) a sum- 
mary report of lunatic asylums, hospitals and dispensaries, 
and vaccination for the whole presidency. In the year 
1871 these amounted in the aggregate, with their elaborate 
tables, to over 1,000 folio pages. Deputies and executive 
officers were similarly burdened with returns and reports, 
and were obliged to prepare others for other departments. 
This plague of report writing continued rampant until 
Lord Curzon took the matter in hand, had the whole 
question investigated by a strong committee, and issued 
orders which largely curtailed their number and lengtb. 
In addition to these regular reports, Colonel Macleod 
prepared a number of special reports on medical schools, 
vaccination, and many other subjects, Since that period 
the circumstances of the Indian Medical Service and of 
Indian medical administration have undergone many 
changes—most of them salutary. These are being fully 
described in the Indian Medical Gazette by Lieutenant- 
nna D. G. Crawford, of the Indian Medical 

ervice. 
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ST. BARTHOLOMEW’S HOSPITAL. 


THE First NEw BLock. 

Some five years or more ago an agitation, quite remarkable 
for its vehemence and persistence, was started with the 
object of forcing the Governors of St..Bartholomew’s Hos- 
pital to abandon the existing site of this ancient city 
hospital and move elsewhere. For some time it seemed 
as if those in charge of the institution would have to give 
way, but they stood firm to their original ideas and the 
firstfruit of the labour of those concerned, of the City of 
London, which is practically the governing body of the 
hospital, of its lay administrators, and of the medical 
staff, is now to be seen. It consists of a new out-patient 
and casualty department, of new quarters for the resident 
staff, and of a new dispensary and kitchen; and the 
block containing these departments, though internally 
not yet quite completed, was formally declared open 
py the Prince of Wales on Tuesday, July 23rd. The Prince, 
who was accompanied by the Princess of Wales, was 
received in the Great Hall on his arrival by the Treasurer, 
Lord Ludlow, and Lady Ludlow, the five almoners, the 
senior physician (Dr. Norman Moore), the senior surgeon 
(Mr. Harrison Cripps), the matron (Miss Stewart), and the 
clerk (Mr. Thomas Hayes). A procession was then formed 
to the new Waiting Hall, where the Lord Mayor and a 
large number of guests were in attendance, Prayers were 
then said by the Archdeacon of London, and afterwards 
the Treasurer first gave a short account of the under- 
taking and of the scheme of which it forms part, and 
then asked the Prince of Wales to declare the building 
open. 

_* his reply, the Princz of WaAtEs said that it gave 
peculiar pleasure to himself and the Princess to be 
present. His father had preceded him in the office of 
President, and it was the King who had laid the founda- 
tion stone of the now completed building. Indeed, the 
institution was one with which throughout its very long 
history the reigning monarch or some member of his 
family had always been closely associated. He was sure 
that the new building would greatly increase the facility 
with which the noble work of the hospital was carried on, 
and, by helping to secure its efficiency, prove of great 
benefit to those who had occasion to seek its assistance. 
We hoped that the rest of the scheme in view would be 
completed with equal success, thanks to the liberality of 
the public, and that in particular it would soon be possible 
to erect the greatly-needed nurses’ home. 

The opening ceremony completed, the Princess of 
Wales, who was elected a Governor of the institution at a 
General Court on June 27th, received and assented to the 
“Charge” which by ancient custom is read to all Governors. 
This done, their Royal Highnesses made a tour to the 
new buildings, and afterwards paid a visit to Mark and 
President Wards, those in which the senior physician and 
senior surgeon respectively work. The generai proceed- 
ings then terminated in the Great Quadrangle, where the 
band of the Ist Life Guards was playing, and tea was 
served, 

THe New BvILpIines. 

In the address read to the Prince of Wales it was stated 
that the new building 
would add greatly to the efficiency of the hospital both asa 
place for the relief of present suffering and for that enlarge- 
ment of medical knowledge which leads to the prevention or 
‘the cure of disease in future times and all over the world. 
And, in a further passage, that 
it provides that every out-patient at St. Bartholomew’s Hos- 
vital shall have the advantage of the most perfect methods of 
observation and of treatment. 
It may at once be conceded that these are but modest 
statements of indubitable fact. The environment alike of 
those who enter this out-patient department as patients, 
and of those who work in it as students and practitioners 
of any branch of medicine or surgery, will, when the in- 
ternal fittings are fully complete, be most excellent. The 
arrangements have been well thought out, the details are 
i most respects excellent, and the scale upon which all 
the departments are planned is magnificent. Indeed, 
in their present condition—empty and not quite 
complete—the rooms assigned to different portions 
of the work be done seem go large and so 
fumerous that tour of them leaves an impression that 

ey cannot all really be required. Doubtless, however, 





when work is in full swing, the value of the ample 
provision of floor space and of rooms will be fully felt, 
and the generous proportions upon which everything has 
been planned will greatly contribute to the efficiency 
with which the work, therapeutic and educational, is 
carried on. The new block really consists of three semi- 
detached buildings, of which one runs along Giltspur 
Street in a line with the library and the old gateway. 
This portion, which contains quarters for the resident 
staff, has in its course absorbed the bookshop, instrument 
shop, and cheese store in Giltspur Street with which old 
students are familiar. In its centre is a new gateway 
forming the entrance to the out-patient department 
proper, which lies at right angles to Giltspur Street and 
the old library buildings—running, in short, parallel with 
the school buildings which separate it from the Rahere 
and Colston block on the west side of the quadrangle. At 
the end of the building and at its side is the third portion, 
which lies close to the old dispensary. Patients enter 
this new extern department through the gateway already 
mentioned. There is a separate inner door for ordinary 
patients and another for accidents leading direct into the 
rooms in which these cases will be received. From the 
hospital the main entry to the new buildings is through 
a door at right angles to the library entrance, a broad 
passage having been cut through the old medical theatre 
and the rooms formerly occupied by the school staff. 


The Out-Patient Department. 

This is the most important part of the new building, 
and its ground floor is given up entirely to a waiting hall 
and accommodation for casualty work. This hall, sup- 
ported on square columns, is 140 ft. long and 48 ft. wide, 
and it is calculated that it will, if need be, accommodate 
no fewer than 850 patients. Around the hall there are 
no fewer than twenty consulting rooms for the use of 
casualty physicians, house-surgeons, house-physicians, 
and other members of the junior staff; in addition, 
there is a room for teeth extraction and two ordinary 
operating rooms. The general waiting hall communicates 
by a broad passage with the dispensary building and 
with the upper floors by lifts and stairs. All the rooms 
surrounding the waiting hall are not only large but, 
with two exceptions, have the advantage of top lights. 
The important work of examining cases on their first 
arrival and of deciding the department to which they 
shall be assigned if not disposed of forthwith will 
therefore be performed in the most convenient circum- 
stances. 

The first floor of the building is divided between the 
assistant physician and the assistant surgeon who are 
on duty for the day. On the medical side there is a 
waiting room for patients, a room for the clinical 
assistant, another for the clinical clerks, a dark room, a 
clinical laboratory, and a private room for the physician 
himself. The co sulting room in which the patients will 
finally be examined is so large that it will allow of the 
convenient presence of a great number of students. The 
surgical out-patient department is upon the same elabo- 
rate scale, the arrangements including also an operation 
theatre and rooms for the preparation of dressings and 
the sterilizing of instruments. 

The second floor is given up to the department for 
diseases of women, for cases of eye disease, diseases of 
the ear, and diseases of the throat and nose, four depart- 
ments in all, each of them having its own operating 
theatre, waiting and various other rooms. The third floor 
also holds four departments, namely, those for the treat- 
ment of diseases of the skin, for electro-therapeutics, for 
dental surgery, and for orthopaedic treatment. The latter, 
in addition to an operation theatre, a dressing room, an 
instrument room, a waiting hall, and a private apartment 
for the surgeon, and a general consulting room, has its 
own operating theatre and a room for the performance of 
special exercises. 

The skin department and the electrical department 
each has an z-ray rooms of its own, in addition to waiting 
rooms, consulting rooms and various other facilities for 
work. Moreover, the electrical department has separate 
rooms for testing the reactions of patients, a machine 
room, and one given up to an array of electrical baths. 
The accommodation for dental surgery comprises a waiting 
hall, an operating room, another in which operations en- 
tailing the administration of gas will be conducted, and a 
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filth in which patients who have been anaesthetized can 
be given time to recover themselves. 

It will be seen, therefore, that provision has been made 
for eight separate special departments, and that the 
arrangements for each of these are of the most elaborate 
character. Finally, it should be noted that in this 
building are to be found some small single-bed wards for 
the temporary detention of cases of doubtful character, 


and also a theatre in which lectures on clinical subjects” 


will be given. 
The Dispensary. 

A new dispensary and dispensary waiting hall have 
been provided in the third building, to which allusion 
has been made. The dispensary is very large, and should 
enable patients to be served with their medicines or other 
drugs with rapidity ; and connected with it is an extensive 
pharmaceutical laboratory. Immediately above the dis- 
pensary is a new chemical laboratory, which has attached 
to it a special room for practical instruction in public 
health work, as well as a balance and lecturers’ rooms. 
The top floor is given up entirely to a new kitchen for the 
whole hospital ; it is 75 ft. long and 25 ft. wide, and well 
fitted up for cooking by gas and steam. 


The Residential Block. 

This part of the new building faces, as already indicated, 
Giltspur Street, and is six stories high. The provision 
for students includes a large common room, a room for 
meetings of the committees of the various clubs of the 
Students’ Union, and a luncheon and dining hall; while 
on the upper floors are the quarters for the resident staff. 
It is already in occupation, the whole establishment being 
under the general charge of a resident caterer, who has 
been provided with a kitchen and everything else neces- 
sary to enable him to supply meals at reasonable prices. 
The quarters for the residents include rooms for the six- 
teen permanent officers and for an average of eight 
students doing maternity work, and therefore necessarily 
resident at the hospital. Each of the former has his own 
bedroom and sitting-room, as well as the use of the 
rooms common to all the residents. Much care has been 
bestowed on the furnishing of the rooms. It is in all 
respects attractive, and combines some ideas for the pre- 
vention of accumulation of dust on the tops of wardrobes 
and like articles of furniture which might be adopted 
with advantage by furniture manufacturers generally. 


Lighting and Heating. 

The whole block—residential quarters, out-patient de- 
partment, and dispensary—is built of fire-proof material, 
and every floor has ready access also to outside iron stair- 
cases, provided for use in case of fire. The flooring for 
the most part is of terrazzo, while the inner walls are 
entirely faced with glazed tiles, chiefly white, with orna- 


mental bands in light green. The natural lighting is 
everywhere excellent, as the rooms are lofty, are well pro- 
vided with windows, and have bright wall surfaces. Ven- 
tilation is effected by a modification of the plenum system, 
arranged so as to change the air throughout the building 
not less than ten times an hour. Labour-saving devices 
have been freely introduced, there being eleven lifts 
altogether, and numerous telephones connected with the 
general exchange room of the hospital. Nothing, in short, 
has been forgotten which can help to ensure the full 
attainment of the general and special objects of new 
buildings. 

t« It is anticipated that the department will be in full 
working order early in the winter session. 








INTERNATIONAL CONGRESS OF SCHOOL 
HYGIENE IN LONDON. 


THE second International Congress of School Hygiene 
will be opened in London on Monday, August 5th, when 
the delegates and members will be received and an 
inaugural. address delivered by the President, Sir Lauder 
Brunton, M.D., F.R.S. The Congress will meet in the 
University of London, and the reception rooms and 
offices there will be opened on Saturday morning, 
August 3rd, for the issue of tickets and information 
regarding the Congress. Between 12 and 3 on that day 
there will be.an informal reception in the University; in 
the afternoon the Marchioness of Londonderry, President 
of the Ladies’ Reception Committee, will be “at home” 
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to members, and in the evening the Mayor of West- 
minster will give a reception at Caxton Hall. A reception 
and conversazione will be held in the University of London 
on Monday evening. The business of the sections 
will commence on Tuesday, August 6th, at 10 a.m., and 
the sections will meet on the following Wednesday, 
Thursday, and Friday at the same hour, rising at 2 p.m, 
on each day. The following are the officers of the sections: 


OFFICERS OF SECTIONS OF THE CONGRESS: 

1. The Physiology and Psychology of Educational Method, 
and Work. President, Sir James Crichton-Browne, Kt., J.P., 
M.D., LL D., F.R.8.; Honorary Secretaries, F. E. Batten, 
M.D, F.R C.P., Robert Jones, M.D., F.R.C.P., F.R.C.S8. 

2. Medical and Hygienic Inspection in School. President, 
Professor Wm. Osler, LL.D., F R.C.P., M.D., D.Sc., F.R8,; 
Honorary Secretaries, Ralph H. Crowley, M.D., M.R.C.P., 
A. H. Hogarth, B.A., M.B., D.P.H. 

3. The Hygiene of the Teaching Profession. President, T. J, 
Macnamara, M.P., LL.D.; Honorary Secretaries, Alice Y. 
Johnson, F.R.C.S.1., D.P.H.Camb., Marshall Jackman. 

4. Instruction in Hygiene for Teachers and Scholars. Presi- 
dent, Sir William J. Collins, M.P., D.L., J.P., M.D., M.8.; 
Honorary Secretaries, H. Meredith Richards, M.D., B.8c., 
Miss A. Ravenhill, F.R.San.1. 

5. Physical Education and Training in Personal Hygiene, 
President, Sir John W. Byers, M.A., M.D., M Ch., M.A.0.; 
Honorary Secretaries, James Vantlie, M.A., M.B., F.B.C.S., 
John G. Kerr, M.A.. LL.D. 

6. Out-of-School Hygiene, Holiday Camps, and Schools: The 
Relation of Home and the School. President, the Right Hon, 
Lord Kinnaird, F.R.G.S., D.L., J.P.; Honorary Secretaries, 
Mrs. Kimmins, E. M. Niall, M.D. 

7. Contagious Diseases, Ill-health, and other Conditions 
affecting Attendance. President, Sir Shirley F. Murphy, 
M.R.C.S. ; Honorary Secretaries, C. J. Thomas, M.D., B.Sc. 
D.P.H., W. H. Hamer, M.D., F.R.C.P. 

8. Special Schools for Feeble-minded and Exceptional 
Children. President, W. H. Dickinson, M.P., J.P.,D.L., B.A.; 
Honorary Secretaries, R. Langdon Down, M.B., G. E. Shuttle 
worth, B.A., M.D. 

9. Special Schools for Blind. Deaf, and Damb Children. 
President, the Right Hon. the Earl of Crewe, P.C. ; Honorary 
Secretary, B. P. Jones. 

10. Hygiene of Residential Schools. President, Clement 
Dukes, J.P., M.D., B.S., F.R.C.P. ; Honorary Secretaries, A. 
Lambert, M.D., W. Attlee, M.A., M.D. 

11. The School Building and its Equipment. President, 
Thomas Edward Colcutt, President, R.I.B.A. ; Honorary 
Secretaries, J. Osborne Smith, F.R.I.B.A., J. R. Kaye, 
M.B., D.P.H. 

Certain subjects have been selected for discussion at 
general meetings of the whole Congress which will be 
held on each day at noon. On Taesday, August 6th, a dis- 
cussion on methods for the first and subsequent medical 
examination of school children will be introduced by Dr. 
Leslie Mackenzie, Dr. Mery of Paris, and Dr. Heinrich 
Kokall of Brunn. On Wednesday there will be a general 
discussion on the lighting and ventilation of class rooms, 
introduced by Sir Aston Webb, R.A.; Dr. R. Dinet, Sec- 
retary of the French League of School Hygiene; and Dr. 
Wilhelm Prausnitz, Professor of Hygiene in the Uni- 
versity of Graz. On Thursday the subject to be discussed 
at the general meeting will be the school and its relation 
to tuberculosis, introduced by Dr. Arthur Newsholme, 
M.O.H. Brighton ; Dr. J. Courmont, Professor of Hygiene, 
Lyons; and Professor Schumburg of Strassburg. On 
Friday the general meeting will discuss school work in its 
relation to the duration of lessons, the sequence of the 
subject, and the season of the year; the discussion will be 
introduced by Dr. William Henry Burnham, Professor of 
Pedagogics, Clark University, Worcester, Massachusetts; 
Professor Chabot, Professor of Education, Lyons; and 
Professor Leo Burgerstein of Vienna. Evening lectures 
will also be delivered on Tuesday evening by Bishop 
Welldon, on the effect of school training on mental 
discipline and control in adolescene; on Thursday 
evening by Dr. Doléris of Paris, on the hygiene of games 
for women and girls; on Friday evening by Professor 
Griesbach of Mulhausen, on the connexion between 
medicine and pedagogy. 

Numerous excursions and entertainments have been 
ae ag for the afternoons of Tuesday, Thursday, and 

riday. 

The Royal Sanitary Institute has arranged an exhibition 
in the University buildings of objects illustrating the 
planning and construction and equipment of school 
buildings, school furniture, and teaching gppliances of all 
kinds. The exhibition will remain opéh until August 
14th. 
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THE STATE SERUM INSTITUTE OF DENMARK, 
COPENHAGEN. 


A‘sHort account of this institute will be interesting from 
two points of view—first, as a description of an up-to-date 
science laboratory built with a view to its special pur- 
pose; and, secondly, 
as an example of how 
a small and somewhat 
isolated independent 
State such as Den- 
mark has met and 
satisfactorily solved 


State medicine. 

There had been in 
the University of 
Copenhagen for many 
years a department 
of pathology, includ- 
ing bacteriology, pre- 
sided over by Profes- 
sor C. J. Salomonsen, 
but in 1894, after the 
publication of Roux’s 
experiments with 
Behring’s seratherapy 
applied to diphtheria, 
it became necessary 
to establish a depart- 
ment more especially 
devoted to the study 
and production of anti- 
diphtheritie serum. 
Professor Salomonsen visited the Pasteur Institute in 
Paris, and on his return petitioned the State to allow 
about £600 for such a purpose. This he obtained, 
and a sero-therapeutic department was estabilshed in 
connexion with the University Laboratory of Medical 
Bacteriology. It soon became apparent that the produc- 
tion of the serum was attended with such difficulties 
that its success depended on 
its preparation being in the 
hands of workers who were 
thoroughly acquainted with 
the latest development of 
modern research working in 
an experimental pathological 
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showing pond. From the main staircase (1) leads the 
corridor (2) into the chemical room (3) adjoining the 
weighing-room (5). The chemical room will accommo- 
date several workers, each of whom has ample counter 
space with separate arrangements for gas, electricity, and 
exhaust filter. Noticeable here is a centrifuge of great 
power, built from the design of Dr. Georges Dreyer of the 
University Bacterio- 
logical Institute. It 
stands about 2 ft. 
6 in. high, and its 
exterior is composed 
of armour plate steel 
about 1 in. or more in 
thickness. ,Driven by 
electricity, it attains 
@ maximum speed of 
9,000 revolutions per 
minute, each 100 
revolutions being in- 
dicated by the 
striking of a small 
bell. It is estimated 
that the velocity at- 
tained is such that 
were a tube to be- 
come detached at tke 
maximum speed it 
would traverse a dis- 
tance of five or six 
miles, hence the 
necessity for the ex- 
tremely strong case. 
Sedimentation can 
here be rapidly car- 
ried to an extreme degree. A shaking machine for the 
production of emalsions is also worked from this same 
motor. From the corridor (2) access is gained to the bac- 
teriological laboratory (6). Out of this are the incubator 
room (7) and a small sowing room (8) in which the flasks 
are inoculated and passed through a trap-door directly 
into the incubator room. At the other end of (6) is the 
room (9) where the media 
are prepared, and where the 
smaller and larger auto- 
claves and other sterilizing 
apparatus are placed. 
Through an ante-room (10) 
is the research laboratory, 















































entirely isolated from the 
rest of the building, where 
work upon such organisms 
as must be carefully kept 
away from the rooms in 
which antidiphtheritic serum 
is made is carried on. (16) is 
a dark room, (14) and (15) 
are the rooms in which the 
blood is treated. It is egout- 
tated and filtered in room (14) 














and bottled in room (15), 
Only the person actually 









laboratory equipped with all 7 

the best implements for IMAL HOUSE 
somone ct apo elabo- o* ig 
ra nique; for example, RS S 

the variations In strength of SQ 

different samples of serum S S 

led to the gravest practical SS Ss 

difficulties ; different races of NaS ° 

diphtheria’ bacilli giving NS 

toxines of very various RON 2 pre 
strengths. As one of the KIS 

Objects of the department NS 

was eventually to supply SSK 

every medical practitioner in SSS 





Denmark with the serum free 
of charge, it was seen that a 
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engaged in these processes 
is ever admitted to these two 
rooms. In the basement (19) 
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new and up-to-date labora- YY MW 4b: is thecorridor. On the north 
tory was absolutely neces- | side are two spacious rooms 
sary. A sum of about £10,000 ‘ (20, 21) for small animals 
was obtained, and a site was and a third room (24) for 
given by the Government, ~*~ : isolating any animals when 
the result being the erection required. Small animals, 
of the present building. mires such as guinea-pigs and 
_ The laboratory stands in ? rabbits, are kept in wooden 
its own grounds in an open fuujuuy a 9 $0 ig frames without a bottom, 
part of the city, and consists, F Fic. 1 resting on the concrete floor. 
as can be seen from the _— These frames are half-filled 


annexed plan (Fig. 1), of a main building, a stable, and a 
house for small animals. The main building is composed 
of basement, ground floor, first floor, and attics. The 

ratory occupies the basement, the ground floor, and 
part of the attics. The first floor is reserved as a private 
residence for the chief of the laboratory. The two plans 
annexed show the rise and arrangement of the buildings ; 
the illustration, the south side of the laboratory, also 





with moss litter, which absorbs allexcreta. When the half- 
yearly cleaning becomes necessary the frames are lifted, 


and the foul litter shovelled away. By this means epi- 
demics are prevented, and the animals have much liberty. 
(22) is boiler room, (25) washing room, (26) workshops, 
(27) wood cellar, (31) gas ergine and dynamo, (32) accumu- 
lators ; (32) is quite isolated from the rest of the building, 
In addition to these there are hot chambers (23 and 26), 
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and a double cooling storage chamber (28, 29) where both 
toxins and serums are kept. ' 

The stables consist of a large central space (35) entered 
by a large door (34). This contains six stalls (K) and two 
loose-boxes (6); (36) is also a horse box. (39, 40) are 
boxes for goats and are near the goat pen; (41) is a 
research room for work best done in the stable. At the 
other end of the building is (47) a large bleeding stall. 
This occupies the height of two stories of the building, 
and gets light from above. In (48) the drawn blood is left 
to coagulate ; 49 and 50 are isolation boxes for suspicious 
cases of disease among the horses. The small animal 
house has an impervious floor, and is surrounded by pens 
open to the air. The arrangement for animals is the same 
as in the basement. Here are also rats, mice, poultry, and 
pigeons ; next to this is a pond for aquatic birds, frogs, etc. 
In the open-air box are a herd of goats. There is an addi- 
tional paddock for horses, not shown in the plan. 

Dr. T. H. Madsen is the chief of the laboratory, under 
Professor Salomonsen as director; he is allowed one or 
more assistants, in addition to which advanced students of 
many nationalities are often working in the institute. 
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Fig. 3.—Laboratory, basement. 
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Fig. 4.—Stables. 


N ot being a teaching centre great concentration has been 
possible in the arrangements of the laboratory, and Dr. 
Madsen lays stress on the fact that if research in a par- 
ticular direction seems necessary the entire force of the 
staff can be utilized in pursuing it, and results thereby 
obtained in a short time. The great work up to now has 
been the standardization of the serum sent out, and in 
order to do this and to be able to give mathematical 
formulae for its antitoxic and immunizing power special 
processes had to be invented and tests devised. Alreadya 
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considerable number of brochures dealing with the special] 
work of the Institute have been issued not only in Danish 
but in English, French, and German. The work of the 
Institute has been greatly helped by its association with 
the department of Medical Bacteriology in the University, 
which under Dr. Georges Dreyer has arrived at a very 
remarkable degree of efficiency —Dr. Dreyer’s modification 
of Widal’s agglutinin reaction test by means of sedimenta- 
tion in tubes containing graduated amounts of culture 
and serum, of which an account will shortly appear in 
English, being a remarkable advance in clinico-pathologica} 
methods. 








NEW SYDENHAM SOCIETY. 


THE following report will be presented to the forty-eighth 
annual meeting of the New Sydenham Society, to be held 
at Exeter on Thursday, August Ist, at 9 a.m.: 


The works issued during the year 1906 consisted of two 
double fasciculi of the Clinical Atlas illustrating the subjects 
of variola, vaccinia, and varicella, and of a printed volume 
containing selected papers on the parasites of syphilis and 
small-pox. For the current year a double fasciculus is 
already in the hands of the members, and a second double 
fasciculus devoted to gynaecological subjects is almost ready 
for issue. The fasciculi of the Aé/as, though fewer in number, 
are illustrated at greater cost than usual, since almost the 
whole of the plates are coloured. 

The Treasurer’s accounts have been audited, and show that 
at the end of the year (December, 1906) there was a balance of 
£124 2s. 1d., but, as two cheques amounting to £91 6s. had 
not been presented for payment, the real balance amounted 
to £32 16s. 1d. inst this, however, were to be set off 
certain liabilities chiefly for work in progress. Part of this 
has since been discharged, and the Secretaries are of opinion 
that at the close of the present year it is not likely that more 
than £250 will remain due. 

For several years past the Treasurer and Council have been 
unable to contemplate without some misgiving the financial 
position of the Society. Too sanguine expectations were enter- 
tained during the first years of the issue of the Clinical Atlas, 
and these led not only to the printing of an edition muck 
larger than has been required, but to a more liberal expendi- 
ture on plates and letterpress than could be afforded. It was 
anticipated that there would be a larger demand for the back 
fasciculi than has been realized. The nature of this work ren- 
dered it inevitable that the arrangements should be made well 
beforehand and obligations undertaken. The result was that 
for several years past the annual income has been to some 
extent burdened by debts incurred in former years as well as 
by some which were prospective. It was impossible to allot to 
each year its own share in expenditure, and the auditors were 
repeatedly obliged to note that whilst the income and out- 
goings were balanced there remained some outstanding accounts 
with artists, etc. 

By careful management during the last two or three years 
this state of affairs has in part been rectified. No liabilities 
which could possibly be avoided have been incurred. The 
edition sent to press has been reduced, advertisements have 
been almost wholly stopped, the Society’s agent has accepted a 
smaller salary, and in every direction the strictest economy 
has been enforced. If the Society were to cease receiving sub- 
scriptions at the end of the current year it would be free from 
engagements beyond the above-mentioned indebtedness of 
£250, which the realization of its stock in hand should suffice 
to discharge. 

Ata meeting of the Council held in December, 1906, when 
the above facts were fully discussed, a resolution was passed 
to the effect that it was desirable to submit to the annual 
meeting a proposal that the Society should wind up its affairs. 
It was felt and expressed by several members of the Councll 
that the Society had to a large extent completed its vocation. 
The activity of medical publishers of the present day is wholly 
different from that which prevailed when the Society was 
instituted half a century ago. Publication under the auspices 
of a council, bound by rules which entail delay, and controlling 
only a limited annual income, cannot now compete with the 
energy and promptitude of individuals who are free to exert 
their own untrammelled judgement and to act promptly. The 
works left for the Society’s selection are now for the most part 
only those for which the publishers do not think there would 
be much demand; this applies especially to large printed 
books, but, to some extent also, to pictorial illustrations. For 
the production of the latter new and improved processes are 
constantly being produced, of which a society having a work in 
current issue and unable to encounter pecuniary risk cannod 
well avail itself. 

Six months have passed since the resolution just referred to 
was adopted, and nothing during that time has transpired to 
induce those who know most about the details to change their 
views. For several years the loss of members by death oF 
resignation has been in excess of its gains, and it is obvious 
that if, under closer financial pressure, the annual issue ©: 
a should be reduced, the resignations would be likely te 
nerease, 
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It may seem to some almost a defect in courage or energy to 
contemplate the winding up of a society which yet numbers 
over nine hundred members and enjoys a corresponding in- 
come. It is true that such an income would suffice for a 
respectable annual issue of medical literature. The Society at 
the present appears, however, to have no aims before it suffi- 
ciently definite and attractive to prevent further dwindling. 
The Atlas in its present form requires for success a very large 
income. It has been planned on too large a scale, and in en- 
deavouring to meet the requirements of all it has disappointed 
many. It is clear that it must be either much modified or be 
discontinued. Nor does the Council feel that there are any 
works suitable for translation the publication of which would 
pe acceptable and likely to revive the Society’s former pro- 
sperity. Under the circumstances which have been explained 
the Society has determined to submit to the judgement of the 
annual meeting the subjoined proposals : 

1. That the Society be continued on the understanding that 
the Council will restrict itself to certain defined objects as 
follows: In the first place the issue of an annual volume con- 
sisting of short monographs or essays carefully selected and 
translated promptly after their original publication, and in 
the second place of one or more fssciculi of the Atlas which 
should concern themselves chiefly with illustrations of the 
subjects dealt with in the printed volume, or of those ex- 
hibited in the annual museum of the British Medical Associa- 
tion. Each fasciculus to be complete in itself. 

2. That the Society be continued, but its work be restricted 
to the translation and publication for series of foreign mono- 
graphs or essays, the publication of the Atlas or of expensive 
illustrations in any form being discontinued. 

3. That the Society be continued, its scope being left as 
heretofore to the judgement of the Council for the time being. 

4, That the Society shall not be continued beyond the end of 
the current year. That the present officers be requested to be 
good enough to remain in office in order to wind up its affairs, 
and be empowered to deal as may be thought best with the 
~~, in hand anc with any profits that may accrue from 
its sale. 


Ata large and influential meeting of the Council held 
in London on July 18th it was decided to recommend the 
adoption of proposal No. 4 to the annual meeting, but it 
was also decided that in the event of this proposal not 
meeting with approval, the alternative proposals 1, 2, 
and 3 ke put before the members. 








A WORKING COLONY FOR THE 
TUBERCULOUS. 


The Maitland Cottage Sanatorium. 

On July 20th the Hon. F. W. D. Smith, M.P., presided 
over a meeting held at the Kingwood Sanatorium, Peppard 
Common, in support of a scheme for the extension of the 
work of the neighbouring Maitland Cottage Sanatorium, 
and the establishment in connexion therewith of a 
“ working colony” where those who have so far 
recovered as to be capable of some work, however 
light, may find an opportunity to prolong their stay 
under the supervision of the medical officers, and 
within the disciplinary conditions of the sanatorium, 
Where the establishment charges are guaranteed, the 
weekly cost of the non-working patient is about 30s., and 
this can be reduced by the earnings of the “working” 
patient to 15s.; at this very moderate figure it seems 
within the bounds of possibility to provide for a stay of 
from six months to a year, which is needed for complete 
arrest of the disease in many instances. A commence- 
ment of the work of the Colony has already been made, 
several old patients being at present employed in carpen- 
tering, painting, stable work, and gardening. Arrange- 
ments will also be made for the reception of children 
suffering from tuberculosis in any form, who will have 
the advantage, when in a condition to profit by it, of 
Schooling on kindergarten principles. The Committee 
appeals for £10,000 to carry out the proposed extensions 
and to‘establich an endowment fund, the income from 
which would be available for assisting those branches of 
the work which were not entirely self-supporting. 

The CyarrMAN, in opening the proceedings, said that 
while the public was fully alive to the importance of the 
general problem of tuberculosis, there was as yet no 
adequate provision for the sanatorium treatment of the 
working classes. The results attained in the Maitland 
Cottages, however, were so satisfactory as to demand the 
establishment of the institution upon a larger scale and 
upon a financially sound and permanent basis. 

Professor OsLErR said the problem of tuberculosis could 
be stated by a quotation from the report of the Registrar- 





General: the mortality in England and Wales in the 
year 1905 from tuberculosis was 55,759, or 10.7 of 
the total mortality. At a moderate estimate this 
meant that there were some half a million suffer- 
ing from the disease. A brighter picture was the 
steady reduction of the death-rate since 1860 to 
which there had been several contributory factors. The 
conditions conducive to recovery were now recognized and 
the public were enlisted in the conflict with the disease. 
The essentials for a successful fight were—compulsory 
notification, early diagnosis, treatment of early cases upon 
certain recognized lines, and arrangements for the treat- 
ment of advanced cases in cities. Three alternatives 
offered to the poor patient: Hospitals, the Home, and 
Sanatoriums. It was impossible to get a!l the poorest 
tuberculous patients housed in sanatoriums, but every 
one who had seen the Maitland Sanatorium with its 
simple but satisfactory buildings, not in too great con- 
trast with the homes of the patients, its strict manage- 
ment, rigid discipline, good food, and education in the 
value of continuous fresh air, would realize that the pro- 
blem might be solved, and that such places would help 
greatly in the battle. Referring to the “ phthiso- 
phobia” said to prevail in the’ locality, he remarked 
that there was probably no place in Oxfordshire where 
there was less danger; it had in fact been shown, at 
a sanatorium in the Adirondacks, that the air of the 
institution held fewer tubercle bacilli per cubic yard than 
that of neighbouring estates. The crusade was one for the 
individual, and contributions were needed in money, but 
also in educational effort. Of course there were many 
subsidiary questions of importance, such as housing con- 
ditions, cleanliness, the care of children, cooking, and 
alcohol; but it was mockery to tell this to those living in 
the slums. It was rather a question for city authorities. 
He offered his congratulations to Dr. Esther Carling, who 
was a credit to the profession, the district, and the 
county. 

Dr. Sipney Daviss, Medical Officer of Health for Wool- 
wich, proposed a resolution expressing the approval of the 
meeting and pledging every effort to further the scheme. 
Woolwich was well content with the results attained by 
the patients the municipality had sent to the beds they 
subsidized in the Maitland Cottages; not only were the 
patients themselves benefited, but the educational value 
of the lessons they learned had quickly been manifested 
in the district from which they went. The cost to Wool- 
wich was a rate of one-sixth of a penny. It had, however, 
become apparent that for the permanent restoration of 
wage-earning power a longer stay was necessary than had 
hitherto been possible. To this end it was proposed to 
establish a “labour colony,” where those who had so far 
recovered as to be able to do some work might do so 
under the most favourable conditions. It was also pro- 
posed to start a “sanatorium echool,” where provision 
would be made for children. 

The resolution was seconded by Dr. Stzwart ABRAM, 
of Reading, who remarked upon the rapidity with which 
children respond to sanatorium conditions, and mentioned 
the estimate of cost—15s. a week for “workers” and 15s. for 
children—which was the outcome of the experience of the 
past few years, and said much for the administration. 

Dr. EstHerR CARLING, in thanking the Regius Professor 
for his presence there, said that she belonged to a genera- 
tion of doctors to whom the writings of Dr. Osler had come 
as an inspiration; there were no longer any dry bones in 
medicine; she was therefore doubly glad to have the 
opportunity of thanking him. 

The Committee includes, besides Professor Osler and 
the Hon. W. F. D. Smith, M.P., the Bishop of Oxford, 
Dr, Abram, Dr. Ashby, Dr. Walter Carr, Dr. Julia Cock, 
Dr. W. S. Colman, Dr. Sidney Davies, and Mr. Hastings 
Gilford, F.R.C.S. 

Donations and subscriptions may be sent to the 
Honorary Secretaries, Dr. Esther Carling and Dr. Marie 
Pethick, Kingwood, Peppard Common, Oxon. 





Tue Empress of Austria has consented to be Protector 
of the Tuberculosis Conference to be held in Vienna from 
September 19th to 21st, under the presidency of the 
Minister, Herr Bourgeois. The Organization Committee 
consists of Professors Leopold von Schroetter, and Anton 
von Weichselbaum, with Count Heinrich Larisch as 
Honorary President. 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. ; 

DvRING the weeks ended June 15th, 22nd, and 29th, the deaths 
from a numbered 19,934, 10,830, and 8,651 respectively. 
The fresh cases recorded during the periods in question 
amounted to 21,647, 12,010, and 9,282 respectively. The Punjab 
still returns the highest figures of all Indian departments ; 
during the three weeks the deaths from plague in the Punjab 
were returned as 17,277, 9,423, and 7,596, so that the returns 
for other districts are unimportant. 


AUSTRALIA. 


Queensland. 

Brisbane.—During the weeks ended June lst, 8th, and 15th 
the fresh cases of plague numbered 3, 1, and 0; the deaths from 
the disease, 0, 1,and 0. No case of plague had occurred, since 
the case occurring during the last week of May, for forty-three 
days. Infected rats were found during the week in Brisbane. 
The total cases of _— in Brisbane since January lst, 1907, 
now amounts to 36. 

Ipswich.—One of the cases included in the Brisbane returns 
came from near Ipswich. 


Hone Kone. 

During the weeks ended July 6th and 13th the fresh cases of 

lague numbered 25 and 27, and the deaths from the disease 

and 27 respectively. 
SouTH AFRICA, 

King Williamstown.—During the weeks ended June 8th, 
15th, and 22nd the fresh cases of plague numbered 0, 1, and 1. 
There were no deaths from the disease during the periods in 
question. On June 22nd 4 cases of plague remained under 
treatment. Many rats and mice have recently been found to 
be infected by plague in King Williamstown. 


MAURITIUS. 
One case of plague reported during the week ended July 4th, 
and one death from the disease. The last case of plague in 
Mauritius occurred during the week ending April 24th. 


MEDICAL NEWS. 


A New Jersey State sanatorium for consumptives will 
be opened in August. 

THE Belgian National Anti-Tuberculosis League will 
hold its annual general meeting this year at Saint-Trond 
on August 4th. 

In the week June 23rd to 29th, the number of cases of 
cerebro-spinal meningitis officially notified in Prussia was 

- The number of deaths was 29. 

Mr, Eopert C. Mortanp, M.B., B.Sc. Lond., has received 
he M.D. degree of the University of Bern for a thesis 
entitled ‘‘ Die Opsonine, ihre klinische Bedeutung.” 

A Pasteur Institute is to be opened at Minneapolis on 
Auguss 1st. It will be under the direction of the State 
Board of Health. The Legislature has voted £1,000 a year 
towards its maintenance. 

THE French Minister of Finance has introduced into the 
Chamber of Deputies a Bill providing for the creation of 
hydro-minera]l stations and the imposition of special taxes 
in these stations, with the object of developing the hydro- 
mineral industry. 

Tue Anglo-American Medical Society of Berlin, founded 
some four years ago to help English-speaking medical men 
visiting Berlin for post-graduate study, meets every 
Saturday evening at the Heidelberger Restaurant in the 
Central Hotel. Further particulars can be obtained from 
Dr. J. H. Honau, Liitzowstrasse 78, Berlin. 

TuE Income Tax Reduction League has now completed 
its organization ; the President is Lord Avebury, the Vice- 
President the Hon. Herbert Gibbs, the Chairman of the 
Executive Committee Sir John Puleston, and the Honorary 
Treasurer and Secretary Mr. T. Hallett Fry, 2, Cloisters, 
Temple, E.C., from whom further particulars can be 
obtained. 

AN appeal is being made. for immediate assistance for 
the Factory Girls’ Country Holiday Fund, which performs 
very useful work in assisting girls employed in London 
workshops to obtain a short holiday in the country. The 
girls contribute a portion of the expenses. Subscriptions 
can be sent to the Treasurer, H. Rendel, Esq., 23, Russell 
Square, W.C. ; 

_THE chairman of the Coventry and Warwickshire Hos- 

ital at Coventry states that there has been considerable 
. difficulty in otnainlts a junior house surgeon, and thinks 
that this may possibly be due to medical men confusing 
the hospital with the Coventry dispensary. The hospital 
is a distinct institution, containing seventy-five beds used 
mainly for surgical cases, 











Tue authorities of the Post-graduate College, West 
London Hospital, have decided to give a short vacation 
course of twenty-four demonstrations and lectures, begin- 
ning on Monday, August 12th, and terminating on Friday, 
September 6th. The fee is £2 2s., or for only fourteen days 
of the course £1 11s. 6d. Those wishing to take advantage 
of the arrangement should apply to the Dean at the 
hospital, which is in Hammersmith Road. 


On July 24th the Queen opened the new buildings in 
Fitzroy Square of the Hostel of St. Luke, established in 
1892 for the medical and surgical treatment of the clergy 
of the Church of England, their wives and children. The 
Queen, who was a by the Princess Victoria, 
was received by the Archbishop of Canterbury, President; 
Archdeacon Utterton, Chairman; Dr. F. H. Champneys, 
Dr. de Havilland Hall, Mr. A. Carless, and other members 
of the medical staff and Executive Committee. 


THE Home Secretary. acting under the powers given 
him by the Workmen’s Compensation Act, cancelled 
recently all existing appointments as medical referee, and 
has since made a number of new selections. The fees 
receivable remain unchanged, namely, two guineas and 
mileage for reports, and three guineas a case when the 
referee is asked to sit in court as assessor. We are informed 
that an endeavour is being made to induce the Home Office 
to suggest to the jrdges concerned that all compensation 
cases should be hea: ‘on one particular day in each week 
or month when ordinary work is not taken. 


Ir has been decided that meetings of the newly-formed 
United Services Medical Sociey shall be held at the Roya) 
Army Medical College at 8.30 p.m. on the second Thursday 
in each month, commencing on October 10th, 1907, that the 
annual subscription be 5s. payable in advance, and that a 
notification of the formation of the Society, accompanied 
by an invitation to join, be sent to all medical officers on 
the active lists and to those on the retired lists whose 
addresses can be discovered. Should any medical officer 
on the active or retired list of the navy, the British and 
Indian armies, or the auxiliary and Colonial Forces not 
receive an invitation the Council hope that, if desirous of 
joining the Society, he will communicate with one of the 
Honorary Secretaries, Fleet Surgeon W. W. Pryn, R.N., 
‘‘Tredown,” 25, Idmiston Road, West Norwood. S E., or 
Lieut.-Colonel C. H. Melville, R.A.M.C., Royal United 
Service Institution, Whitehall, S.W. ; 

THE twentieth congress of the French Surgical Associa- 
tion will be opened in Paris on Monday, October 7th, under 
the presidency of Professor Paul Berger, Surgeon to the 
Necker Hospital. The programme of discussions includes 
the following questions: (1) Influence of the Roentgen 
rays on malignant tumours, to be opened with reports 
from MM. Béclére, of Paris, and Maunoury, of Chartres ; 
(2) Nervous, muscular, and tendinous transplantations in 
the treatment of paralyses (reporters, MM. Kirmisson, of 
Paris, and Gaudier, of Lille) ; (3) Chronic surgical affections 
(tuberculosis and cancer) in their relations with accidents 
to workmen (reporters, MM. Segond, of Paris, and 
Jeanbrau, of Montpellier). An exhibition of surgical 
instruments, dressings, medical electricity, etc.. will be 
held in the great hall of the Faculty of Medicine 
during the congress. Communications should be 
addressed to the general secretary, Dr. Walther, 68, Rue 
de Bellechasse, Paris, 

In an article contributed to the International Journal of 
Surgery (December, 1906), Dr. A. Lapthorn Smith expresses 
the opinion that cancer is increasing at an alarming rate all 
over the world. This loss of human life he regards as 
‘due to the terrible mistake which has been made of 
treating as hereditary and unpreventable a disease which 
is highly contagious and which consequently could be 
absolutely eradicated from off the face of the earth within 
the next ten or twenty years.” He considers that canceris, 
at its commencement, a strictly local disease, and can be 
completely removed ‘during the first few weeks,” out to 
wait until a positive pathological diagnosis has been made 
‘not only removes all chance for the life of the pation 
but also, as the growth will surely recur, the patient. wil 
thus remain a centre for spreading the contagion.” These 
opinions aresbased on the work of Eisen, who claims to 
have discovered the ‘‘ amoeba” which causes cancer. This 
‘‘amoeba,” Dr. Smith tells us, may remain dormant 4 
long time in its dry state and then resume activity under 
suitable conditions. Hence the importance of thoroughly 
disinfecting a room or house vacated by a cancer case 
befere it is again occupied. Unfortunately Eisen’s theory 
has not yet gained general acceptance, and in the mean- 
time Dr. Smith will probably find it difficult to persuade 
the majority of medical men that cancer can be so easily 
and speedily eradicated. 
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THE FICTION OF CHRISTIAN SCIENCE. 
ELSEWHERE we publish a letter from Mr. Frederick 
Dixon in reply to an article under the heading 
“Christian Science in Fiction,” which appeared in the 
British MEDICAL JouRNAL of July 20th. Mr. Dixon 


says he has no patience with the make-believe which- 


denies the existence of pain and disease, and we of 
course unhesitatingly believe his affirmation. But we 
venture to doubt whether he is to be accepted as a 
correct interpreter of Mrs. Eddy’s doctrine. This is no 
reflection on his intelligence, for the Prophetess of 
Christian Science seems to have taken as her great 
exemplar in exposition John Ruskin, who said that he 
never thought he was getting near the truth till he had 
contradicted himself a dozen times. If this be the way 
to reach the truth, we are willing to admit that no one 
has ever followed the right path so undeviatingly as 
Mrs. Eddy. Her book, Science and Health, which con- 
tains what she calls her “sacred discovery,” is so full of 
contradictions as to give the ordinary reader the im- 
pression that her teaching either has no meaning at all 
or that she is incapable of conveying it to “mortal 
“mind, or, rather, to the mind of mortal.” When she 
says (p. 81) “ What is termed disease does not exist. It 
“is not mind or matter”; and again (p. 392), ‘Man is 
“never sick; for mind is not sick and matter cannot 
“be,” we are irresistibly reminded of what Byron says 
of another idealist philosopher : 
When Bishop Berkeley said ‘‘ there was no matter,” 
And proved it—’twas no matter what he said, 

When she goes on: “It is well to be calm in sickness; 
“to be hopeful is still better; but to understand that 
“sickness is not real, and that Truth can destroy it, 
“is best of all,” etc., we begin to wonder how one can 
be calm in a state which does not exist, and how Truth 
can destroy something which is not real. Again, when 
Mrs. Eddy (p. 409) says: “If you mentally and silently 
“call the disease by name, as you argue against it, as a 
“general rule the body will respond more quickly.” 
Some persons of an inquiring turn of mind might be glad 
to know how arguing against something which has no 
existence can have any practical effect, even if you call 
the “airy nothing” by its name. 

' Mrs. Eddy condemns drugs, yet (p. 413) she takes the 
trouble to explain why opiates relieve inflammation. It 
is true, she adds that they “do not remove the pain in 
“any proper sense of the word,” but most people, we 
fancy, would be only too glad to get relief without 
troubling whether it came by metaphysical aid or from 
& physical property in the drug. Her views on the 
action of drugs are amusing, if not exactly enlightening. 
She says (p. 48), “When the sick recover, by the use 
“of drugs, it is the law of a general belief, culmi- 
“nating in individual faith, which heals; and according 
“to this faith will the effect be. Even when you take 
“away the individual confidence in the drug, you have 
“ not yet divorced it from the general faith. The chemist, 
“the botanist, the druggist, the doctor, and the nurse 
“equip the medicine with their faith, and the majority 





“of beliefs rule.” This, if it means anything, implies 
that disease is sometimes cured by drugs; and here, 
again, few will care whether they are cured of a head- 
ache by faith or by phenacetin. 

Mrs. Eddy, who states (p. 86) that usually, when 
healing, she says to the patient, “Go, and tell no man,” 
makes no scruple of boasting (p. 53) that she “has 
“restored health in cases of both acute and chronic 
“ disease, and in their severest forms. Secretions have 
“been changed, the structure has been renewed, 
“ shortened limbs have been elongated, cicatrized joints 
“have been made supple, and carious bones have been 
“ restored to healthy conditions.” If this passage shows 
something of the simplicity of the dove, the wisdom of 
the serpent is displayed in the following significant 
warning to her disciples (p. 400): “ Until the advancing 
“age limits the efficacy and supremacy of Mind, it is 
“better to leave the adjustment of broken bones and 
“ dislocations to the fingers of a surgeon, while you 
“ confine yourself chiefly to mental reconstruction and 
“the prevention of inflammation or protracted confine- 
“ment. Christian Science is always the most skilful 
“ surgeon, but surgery is the branch of its healing which 
“ will be last demonstrated.” She adds, however, by 
way of saving clause—in the face, it may be said, of her 
own statement (p. 86) that she has “never believed in 
“receiving certificates or presenting testimonials of 
“cure”—“It is but just to say that the author has 
“already in her possession well-authenticated records 
“of the cure, by herself and her students, through 
“ mental surgery alone, of dislocated joints and spinal 
“ vertebrae.” It may be remembered that one illu- 
minating specimen of the results of Christian Science 
in such cases was not long ago before a court of justice 
in this country. 

Mrs. Eddy has no belief in hygiene. She says: “If 
“ half the attention given to hygiene were given to the 
“study of Christian Science and its elevation of 
“ thought, this alone would usher in the millennium.” 
She goes on (p. 381) to preach what we can only call a 
gospel of dirt: “Bathing and rubbing to alter the 
“ secretions or remove unhealthy exhalations from the 
“ cuticle receive a useful rebuke from Christian Science.” 
Again (p. 411) she says: “The daily ablutions of an 
“infant are no more natural or necessary than would 
“be the process of taking a fish out of water every 
“day, and covering it with dirt, in order to make it 
“ thrive more vigorously thereafter in its native element. 
“ «Cleanliness is next to godliness’; but washing should 
“ be only for the purpose of keeping the body clean, and 
“ this can be effected without scrubbing the whole sur- 
“face daily. Water is not the natural habitat of 
“humanity.” Her system of preventive medicine is 
expressed in the following passage (p. 389): “‘ Agree to 
“< disagree’ with approaching symptoms of chronic or 
“ acute disease, whether cancer, consumption, or small- 
“pox. Meet the incipient stages of disease with such 
« powerful eloquence as a legislator would employ to 
“ defeat the passage of an inhuman law. Rise, in the 
“ conscious strength of the spirit of Truth, to overthrow 
“the plea of - matter, or mortal mind, arrayed 
“ against the supremacy of Spirit. Blot out the images 
“of mortal thought, and its beliefs in sickness and 
“sin.” This, we suppose, is how the hero of Mr. 
Benson’s novel stopped the epidemic of typhoid fever 
in a Highland village. The town of Peterhead in Aber- 
deenshire is, we learn from the Scottish newspapers, 
at present suffering from a severe visitation of the 
same scourge. In this case it is, as usual, the natural 
penalty of a water supply which is at once deficient in 
quantity and bad in quality. Will Mr. Dixon under- 
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‘take to stop the epidemic by blotting out the image of 
mortal thought and its beliefs in sicknees and sin ? 

Mrs. Eddy says there is no such thing as death, which 
she describes as an obsolete illusion. Yet she herself 
‘has told the world that her first husband was suddenly 
attacked by that “insidious disease,” yellow fever, 
“‘ which in his case proved fatal.” Her third husband, 
Mr. Eddy, died, according to the physicians, of heart 
disease, but Mrs. Eddy declared that his death was 
the result of arsenical poisoning mentally adminis- 
tered! At any rate, she seems to admit that he died. 
The sad event led her to try an interesting experi- 
ment on herself. She says: “When the mental mal- 
“ practice of poisoning people was first undertaken by a 
“ mesmerist, to test that malpractice I experimented by 
“taking large doses of morphine to see if Christian 
“ Science could not obviate its effect; and I say, with 
“ tearful thanks, ‘the drug has no effect on me what- 
“ever. The hour has struck, ‘If they drink any 
“* deadly thing, it shall not hurt them.’” The result 
of her experiment must be comforting to Mrs. Eddy, 
but it is not clear how the fact that she was able 
to take morphine with impunity could have saved 
her husband from the effects of arsenic mentally 
administered. 

Her doctrine on poisons is curious. She says (p. 70): 
** If a dose of poison is swallowed through mistake and 
“the patient dies, even though physician and patient 
“ are expecting favourable results, does belief, you ask, 
“‘ cause this death ? Even so, and as directly as if the 
“ poison had been intentionally taken. In such cases a 
“few persons believe the potion swallowed by the 
“patient to be harmless; but the vast majority of 
“ mankind, though they know nothing of this particular 
“ ease and this special person, believe the arsenic, the 
“ strychnine or whatever the drug used, to be poisonous, 
“ for it has been set down as a poison by morbid mind. 
“The consequence is that the result is controlled by 
“the majority of opinions outside, not by the in- 
“ finitesimal minority of opinions in the sick chamber.” 
How, then, it is natural to ask, can Christian Science 
make deadly things harmless if the belief of the 
majority overpowers that of the “infinitesimal 
“* minority ” ? 

But enough of this sorry delusion, which, as we have 
shown, is wholly built on make-believe ; whether pain or 
disease is absolute or relative, it is absolutely real to 
the sufferer, and he wants to get rid of it. In certain 
cases, no doubt, faith can move a mouniain of disease, 
and we do not deny that Christian Science, like other 
forms of healing, may sometimes do good when rational 
medicine has failed. But a “mountain,” to be moved 
by faith, must be made of what in our ignorance we 
must at present be content to call “nerves.” When it 
is of a more material structure the cure must be on the 
lines laid down by the sensible old German priest who, 
in blessing his parishioners’ fields, came to one of 
particularly unpromising look and was heard to mutter : 
“ Here praying and singing are insufficient; hier muss 
“ man diingen !” 








WITH BOVINE 
BACILLI. 
In addition to its purely scientific value as a very 
extensive piece of research, Dr. Griffith’s experimental 
work on the pathogenic effects of the bovine tubercle 
bacillus (see p. 210) has an important bearing on prac- 
tical questions concerning the spread of human tuber- 
culosis through the food supply. We know that cow’s 
milk often contains tubercle bacilli, and we know that 


EXPERIMENTS TUBERCLE 





thege bacilli are pathogenic for the human being; it is, 
therefore, of direct importance for human pathology 
that bovine tuberculous viruses should be exhaustively 
studied. This subject has engaged the attention of 
many investigators in all parts of the world. Com- 
pared with the results already published by other 
observers it will be found that the experimental 
research entrusted to Dr. Griffith by our Royal Com- 
mission on Tuberculosis has been conducted on a much 
more extensive scale than has ever been attempted 
elsewhere, and that fulier and more precise information 
has been gathered concerning the capacity of bovine 
tubercle bacilli for producing disease. 

We can here only direct attention to a few of the 
particularly instructive features in Dr. Griffith’s report. 
A wide range of animals, including fifteen different 
species, has been used for testing the virulence of the 


‘bovine tubercle bacillus, and with animals which are of 


special importance, such as the bovine, the anthropoid 
ape, and the monkey, the tests have been numerous and 
thoroughly representative of different experimental 
conditions. A few experiments have previously been 
published by other pathologists, which show that the 
bovine bacillus is capable of setting up tuberculosis in 
the anthropoid ape; these results are corroborated by 
Dr. Griffith’s work on the chimpanzee, and it is now 
established beyond question that bacilli of bovine 
origin are highly pathogenic to the nearest represen- 
tatives of man. It has already been amply proved 
that bovine bacilli, when inoculated in very large 
doses, produce in calves a rapidly fatal disease. 
But Dr. Griffith has not confined himself to the use of 
overwhelming doses; in many instances he has used 
either small doses of culture or emulsions of tuberculous 
tissue containing relatively few bacilli, and by these 
means he has been able to approximate much more 
closely to the processes of spontaneous infection and to 
show that every variety of lesion, from the chronic and 
retrogressive at the one end of the scale to the progres- 
sive and rapidly fatal at the other, can be experi- 
mentally produced in the bovine by inoculation with 
bovine bacilli. 

Particular attention ought to be called to some of Dr. 
Griffith’s work on the experimental production of tuber- 
culous milk. With the object of throwing light on the 
highly important practical question whether tubercle 
bacilli may be yielded in the milk of a tuberculous cow 
with a normal udder, he subcutareously inoculated 
a large dose of bacilli into the neck of a_per- 
fectly normal cow yielding milk proved to be 
free from tubercle bacilli. After inoculation, the 
cow’s milk was tested systematically upon guinea- 
pigs, and was found to be capable of setting up 
tuberculosis in these animals at the end of the first 
week and on every subsequent occasion until the death 
of the cow. At the post-mortem examination the udder 
appeared normal to the naked eye. This experiment 
lends emphasis to the fact, upon which Rabinowitsch 
and others have urgently insisted for many years, that 
cows which give a positive reaction to the tuberculin 
test, though exhibiting no disease of the udder, may 
yet yield tubercle bacilli in their milk. How many 
milch cows are there in this country which, though 
possessing apparently healthy udders, would, if tested, 
give a positive reaction to tuberculin? This question 
raises problems which are of vital concern to the public 
health, and the necessity for the Local Government 
Board to cope with them is imperative and immediate. 

As the bovine bacillus finds its way to man through the 
food supply, and generally through milk,.a large share of 
Dr. Griffith’s work has naturally been devoted to feeding 
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experiments. The study. of experimental: infection 
through the alimentary: tract by the bovine bacillus 
has never been worked out so thoroughly before. <A 
summary of Dr. Griffith’s main results concerning the 
dissemination of disease induced by feeding and the 
relative susceptibility of various species of animals is 
given elsewhere, but special mention may be made of 
two points—the readiness with which the bacilli make 
their way to the lungs, and the fact that anthropoids 
can be infected with doses which are so small as. to 
suggest a very significant parallelism between the fate 
of these animals and the fate of children spontaneously 
infected with such numbers of tubercle bacilli as are 
likely to be present in tuberculous milk. 








INSPECTION OR POLICE SUPERVISION? 
WHEN the House of Commons went into Committee of 
Supply on July 18th, Mr. Smeaton, M.P. for Stirling- 
shire, on the vote for the salaries and expenses of the 
Home Office, took the opportunity of raising the ques- 
tion of inspection in regard to experiments on animals. 
He said the report of the Royal Commission con- 
tained revelations of a most startling kind, and 
proved that the law of 1876 was habitually dis- 
obeyed, in some cases flagrantly violated, and that 
in the operations of vivisection the motives of 
humanity seemed very rarely to actuate the operator. 
There was, he urged, need for greater vigilance, and 
he described the inspections as inefficient and far too 
rare. My, Smeaton contrasted the great jealousy which 
had been shown during the debate in regard to the 
inspection of workmen, with the indifference as to the 
sufferings of dumb creatures which were “made the 
“victims of men who, although they ought to be 
“restrained by the law, were convicted by the Blue 
“ Book of gross illegality and positive inhumanity and 
“cruelty.” He suggested that the inspectors should be 
increased in number, and the Home Office should be 
put in a position to judge whether they had conducted 
their inspections efficiently. He suggested that high 
fees should be charged for licences, which should go 
towards the remuneration in part of the increased body 
of inspectors. 

Mr. Akers-Douglas, as a former Home Secretary, said 
that his experience was that the administration of the 
Act and the conduct of the inspectors was most humane 
He was certain there was nothing like undue cruelty. 
He went on to say that a great many charges had been 
made against those who carried on scientific work, 
which could not be justified cn examination. His ex- 
perience went to show that every care was taken to see 
that licences were not scattered broadcast, but were 
granted only to those who were authoritatively recom- 
mended. The present Home Secretary, Mr. Gladstone 
pointed out that the law caused great difficulty in ad- 
ministration. Not having special knowledge he could 
only, like his predecessors, exercise such common sense 
as he possessed in the endeavour to secure the observ- 
ance of the law with no want of humanity, but keeping 
sentiment with considerable strictness within the 
bounds of reason. It was impossible, he added, to carry 
matters in relation to this subject further pending the 
report of the Royal Commission. 

The antivivisectionists, however, are by no means 
content to wait for the report. The evidence so far 
published has been, as they evidently feel, wholly 
detrimental to their cause, and they are anxious to 
make up for the plentiful lack of facts in the statements 
of their witnesses by inflaming public opinion before- 
hand, in the hope that the case will be prejudged by 


popular sentiment before the report is published. Mr. 
Smeaton says the report of the Royal Commission 
(by which he doubtless means the Minutes of Evidence) 
contains revelations of a most startling kind. In this 
we agree with him; for nothing could have been more 
startling to people with any sense of. straightforward 
dealing than the disregard for truth and the reck- 
lessness in statement shown by some of the witnesses 
on the antivivisection side. We do not say these people 
deliberately lied; charity compels us to believe that 
they have no notion of what is meant by proof, and that 
they mistake the figments of their overwrought 
imaginations for facts. Have we not heard from an 
ardent sympathizer with their cause that they do not 
scruple to use what they themselves call “platform 
“facts” for what, out of regard to ears polite, we will 
call rhetorical purposes ? Mr. Smeaton overlooks what 
we daresay he deems the trifling detail that the 
startling revelations did not bear the test of cross- 
examination. His statement that the law of 1876 was 
habitually disobeyed is directly contradicted by the 
evidence so far given before the Commission. That 
evidence he either has not read or he looks upon the 
officials of the Home Office, the Inspectors under the 
Act, the President of the Royal College of Physicians, 
and the heads of the medical profession as bearers of 
false witness. We hope Mr. Smeaton will forgive us if 
we ask what reason he can show why his unsupported 
assertion should be taken against the unanimous testi- 
mony of all who have first-hand knowledge of the 
working of the Act? 

He asks for more inspection, and he suggests that 
the experimenters themselves should pay for it by heavy 
fees for their licences. There is something distinctly 
farcical in the proposal that men who are doing work 
of incomparably greater importance to mankind than 
the average member of Parliament should pay for the 
privilege of having a detective always at their elbows in 
their laboratories. If it be not police supervision that 
Mr. Smeaton wants, will he tell us what manner of 
men he would choose as inspectors? If he means 
nothing more than the appointment of some additionai 
inspectors of the class of Professor Thane and Sir James 
Russell, we can tell him beforehand that this will not 
satisfy the antivivisectionists. If they disbelieve two 
or three competent and honest inspectors, they will 
disbelieve twenty or, for that matter, two hundred. On 
the other hand, if inspectors of the class designated. 
with unconscious humour by Mr. Arnold Lupton as 
“ expert antivivisectionists” are chosen for the duty, 
the state of things will be worse still, for these 
humane persons are all at sixes and sevens, and could 
scarcely resist the temptation to direct their malevolent 
inspection on each other more than on the vivisectors. 

Mr. Smeaton and those who think with him can 
perhaps scarcely be expected to appreciate the feelings 
of men who shun delights and live laborious days in 
doing unremunerative work for the mere love of truth. 
But we are sure that all right-minded people will 
agree with us that it would be an intolerable out- 
rage to subject such men to the attention of inspectors 
who, if selected in accordance with the ideas of the 
antivivisectionists, would be mere spies of the nature of 
private inquiry agents. We take leave to state 
emphatically that, in respect of humanity, the physio- 
logical and pathological investigators of this country 
need fear comparison with no class of the community. 
If their work is to be inspected in the jealous and 
suspicious spirit which seems to animate Mr. Smeaton, 
Parliament, if it is to be consistent, must establish a 
similar system of inspection of sport. 
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THE EXETER MEETING. 

Lorp BEACONSFIELD once, when a general election was 
impending, summed up the duty of a citizen who 
wished to take his proper part in the conduct of the 
affairs of his country in the words, “ Register, register, 
register!” We venture to give the same advice to all 
members of the Association who propose to attend the 
forthcoming annual meeting at Exeter, with the addition 
of the word “early” to Lord Beaconsfield’s formula. If as 
soon asthey arrive at Exeter they will take the trouble to 
enter their names on the register at the Royal Albert 
Memorial, they will at once secure their card of 
membership, the guide books prepared for their benefit, 
the coupons of application for all entertainments and 
excursions, and all other necessary tickets. This will 
be greatly to the convenience of members, and will add 
much to their enjoyment of the meeting, besides saving 
a good deal of needless trouble to officials. The 
registration room will be open on Saturday, July 27th, 
from 9 a.m. to 1.30 p.m., during which hours Mr. Russell 
Coombe, one of the Local Secretaries, will be in 
attendance to register members. 


‘‘A BOOK OF THE SOUTH-WEST.” 

A ComMITTEE has prepared, and Messrs. William Pollard 
and Company, Limited, of Exeter, have published, for 
the approaching annual meeting of the British Medical 
Association in Exeter, A Book of the South-West, intended 
“to provide a reliable work of reference for those who 
“may be called upon to recommend a locality in 
“‘ Devonshire or Cornwall either for a short stay or for 
“‘ permanent residence.” The volume is really a sump- 
tuous production, well printed, lavishly illustrated, and 
bound in white. It opens with an admirable sketch ‘of 
the history of Devon and Cornwall by Mr. Alfred Wallis, 
illustrated by portraits of Drake, Raleigh, Richard 
Grenville, and other western worthies. Then follows an 
essay on the climate of Devon and Cornwall, consisting 
of three parts, the first dealing with the general physical 
characteristics of the two counties; the second discuss- 
ing the influence of the climate on health and disease ; 
and the third giving advice as to the choice otf 
locality for various diseases. Following on this 
are notes on the climatology of different locali- 
ties, arranged in alphabetical order, from Barnstaple 
to Yelverton, almost every section being illustrated 
by a photograph. Next come chapters on points of 
interest in Exeter and in Devonshire, and further on 
there are notes on places of interest in Cornwall. This 
last section is preceded by a charming little essay on 
“‘ The Secret of Cornwall,” by Mr. A. T. Quiller Couch, 
who tells us that his father, his father’s father, and two 
of his father’s brothers were Cornish doctors, all but 
one of them scientific observers, who kept and published 
records of the western climate and its effects on organic 
life, from men to mosses. He has one or two stories to 
tell, and we may be permitted to quote one: “Said one 
* Polperro housewife, mother of a long family, to her 
“neighbour, ‘I all’ys pays doctor ver one, when I 
“* engages un ver the next, an’ the laast I’ll never pay 
“¢ver,’ and an uncancelled entry in the old man’s 
“ledger attests that she never did.” “Q.” professes to 
tell us the secret of Cornwall, which he declares to be a 
mystery brooding behind the little changes and develop- 
ments in this or that coast town or resort of tourists, a 
mystery deep rooted as the hills and vague as the mists 
rolling over them. This also is vague, and though ‘we 
gather that the root of the mystery is to be found in the 
evidences of the life of prehistoric man, we suspect 
that even to feel the mystery, to say nothing of solving 
it, it is necessary to spend some time in the south-west 
—in Devon or in the ‘“ Delectable Duchy,” the term 
which Mr. Quiller Couch says he himself first applied 
to Cornwall. At the end of the volume isa collection 





of photographs showing screens and pulpits in Devon- 
shire churches, and two exquisite specimens of Devon- 
shire lace. The book, which contains also a map of the 
south-western peninsula of England, a plan of Exeter 
in the eleventh century, a plan of the city at the present 
day, and a plan of the cathedral, is one which medical 
men will be glad to possess and to keep on their book- 
shelves for reference. 


PROPORTIONAL VOTING. 

Dr. G. Cricnton (114, Lexham Gardens, Kensington, 
W.), Vice-Chairman of the Kensington Division of the 
Metropolitan Counties Branch, who is anxious to see 
the method of proportional representation generally 
adopted in the Association, especially in the election 
of committees by the Annual Representative Meeting, 
writes to say that he will be glad to send explanatory 
pamphlets to the Honorary Secretary of any Branch of 
the Association. Some account of the system, founded 
upon the publications of the Proportional Representa- 
tion Society, of which Mr. J. H. Humphreys, 117, 
Algernon Road, Lewisham, S.E., is the honorary secre- 
tary, was given in the JournaL on April 13th, 1907, 
p. 894, and again on May 18th, 1907, p. 1205. The system 
was tested at the recent election of fdur vice-presidents 
of the Metropolitan Counties Branch and of five repre- 
sentatives of the Branch on the Central Council, and 
Mr. Humphreys assisted in conducting the scrutinies. 
A full report of the election and of the scrutinies was pub- 
lished in the SupPpLEMENT of June 22nd, p. 417. The result 
in the election of vice-presidents was not very striking, 
inasmuch as the four candidates who obtained the largest 
number of votes were returned at the head of the poll 
and in the same order after the principle of the single 
transferable vote had been applied during the scrutiny. 
With regard to the election of the five members of the 
Central Council, the members finally elected included 
four of those at the head of the first count, but not in 
the same order ; while the candidate who stood fifth on 
the first count was defeated on the final count, this 
being due to the fact that the candidate finally suc- 
cessful was a second or later choice of a larger number 
of members of the Branch. As was stated in the report 
published in the SupPLEMENT, the distinctive claim for 
the new method of voting is that any Division of a 
Branch which contains a quota of voters can secure the 
particular representative it desires, and cannot be de- 
prived of its influence through the action of a larger 
Division of the Branch, as it is argued might be the 
case under the ordinary system of voting, since the 
largest Division of a Branch could, if it so desired, 
monopolize the representation by running, and voting 
for, a full list of candidates. The scrutiny undoubtedly 
appears a formidable task, but, as is stated in the 
report, the operations in this’ case were completed in 
about two hours. As this is the first occasion on which 
the system has been used in England for practical 
purposes, it is probable that the scrutiny might be con- 
ducted in the future somewhat more rapidly; in any 
case, the duration of the scrutiny will be influenced by: 
the number of candidates, as well as by the actual 
number of voters. 


A CANCER CANARD. 
EpitTors are of course always “able”; so well recognized 
is this that the epithet has become as indissolubly 
attached to the title as that of “swift-footed” is to 
Achilles. By virtue of their office, too, they are in & 


conventional sense infallible. It must be admitted, 
however, that some of them are almost as subject to 
error as ordinary men. Especially in regard to 
medical matters is their simplicity liable to be 
abused. As an example, we may quote some 
illuminating remarks which appeared in the Daily 
Chronicle of July 20th. “No article,” says our con- 
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temporary, “has appeared in the medical press 
“ for many a year to equal in importance one printed 
« to-day in what may be called the trade union journal 
“of the profession. For it is an article which begins to 
“eede to trypsip, as a possible cure for cancer, not 
“ merely a respectful consideration, but also something 
“of a welcome. The unsuspecting public, as Whistler 
“ would have said, is there informed of experiments in 
“ Germany, tending to show the successful ‘action of 
“ ‘certain ferments on malignant tumours.’ These ‘cer- 
“ ‘tain ferments,’ alluded to elsewhere in the article as 
“ ‘pancreatic ferments’and as ‘pancreatin,’ are, of course, 
“neither more nor less than our old friend trypsin.” 
The Chronicle goes on to remind its readers that trypsin 
has often been put forward in its columns as “a cure 
“for the disease most cruelly doing to death 30,000 of 
“us in England every year.” To which we reply, in the 
classic words of Mrs. Gamp, “Who deniges of it, 
“ Betsey?” The Chronicle has, indeed, done its best, in 
all innocence we believe, to propagate a belief for which, 
unfortunately, there is, as yet at least, no solid founda- 
tion. The treatment which it has been made the 
medium of “booming” to an unsuspecting public (in 
the highly original words of Whistler), has been tried 
at the Middlesex Hospital and by the workers of the 
Imperial Cancer Research Fund, without any success. 
This our contemporary might have learnt from the 
“trade union journal ” which it has, albeit unwittingly, 
misrepresented in a manner which must seem ridicu- 
lous, if not worse, to those who know the facts and have 
no interest in distorting them. From the very article 
which it professes to be quoting the Daily Chronicle 
might have learnt that so far from “ceding” any- 
thing to trypsin, it was expressly stated the German in- 
vestigators whom it named came to the conclusion, 
from a study of the pancréatic ferment, that it only 
possessed a theoretical interest and had no real or 
practical importance! In the face of this plain state- 
ment what is to be said of a writer—for we cannot 
hold the editor responsible in such a matter 
for more than invincible ignorance—who speaks 
as follows: “The silence or opposition of the 
“ medical press in the past about the trypsin cure, and 
“ the veiling of terms now that the tide begins to turn 
“in its favour, suggests that ‘made in Germany’ is the 
‘‘ demanded label for a remedy among the countrymen 
“of Harvey and Jeaner, of Simpson and Lister”? We 
have all along declined to discuss the theories on 
which the extravagant claims made for Dr. Beard’s 
treatment are built. What we ask for are some 
authentic facts in proof of its practical value. Itisa 
modest demand, but so far it has not been met in a 
satisfactory manner. We may say again, as we have 
repeatedly said before, that we shall be glad to 
be convinced that a cure for cancer has been found, 
and we will welcome it frankly and joyfully whether it 
come from Edinburgh or Timbuctoo. But although we 
look with all the eagerness of Sister Anne, we are 
sorrowfully bound to say that as yet we see no sign of 
a deliverer from the fell scourge. 


A NEW UNOFFICIAL FORMULARY. 
THE history of the evolution of the British Pharma- 
copoeia, with its Indian and Colonial Addendum, is the 
history of the steady growth of uniformity in the com- 
position of medicines, at first in the United Kingdom 
and then throughout Greater Britain. In the nature of 
the case, however, an official work of the kind can never 
include formulae for all the medicines in fairly common 
use, but must necessarily be limited for the most part 
to those which have been firmly established as valuable 
by experience. The constant influx of new remedies 
and modified preparations into the materia medica 
available to prescribers has always provided ample 
scope for unofficial works giving formulae for such 





‘medicines and notes on their nature and therapeutic 


properties, and it is safe to say that certain of 
these books are far more frequently in the hands 
of prescribers than is the Pharmacopoeia. All 
such unofficial formularies, however, being partly 
of the nature of commercial enterprises, must 
always fail to some extent in securing uniformity in 
unofficial medicines, and attempts have been made to 
establish such a formulary on a non-commercial and 
semi-official basis. For many years the British 
Pharmaceutical Conference has published an “ Un- 
official Formulary,” representing the voluntary labours 
of the most experienced pharmacists, and the letters 
“B.P.C.” after the name of a preparation are almost as 
familiar as “B.P.” This small work, however, is now 
to be merged in a larger one; the Pharmaceutica) 
Society of Great Britain will shortly publish a 
compendium of medicines, under the title of the 
British Pharmaceutical Codex. We have received 
specimen pages of this work, together with a paper 
descriptive of the book, read by its editor, Mr. John 
Humphrey, at a meeting of the Pharmaceutical Society. 
From these it appears that the preparation of the volume 
has occupied a committee of pharmacists for some three 
and a half years, and that it will embody the results of 
much work done expressly for it, as well as a careful 
compilation of previously published papers; we learn 
also that the property in the “Conference Formulary” 
is now vested in the Society, and, as already noted, the 
forthcoming volume will supersede the older and 
smaller one. The Codex is to consist of about 1,200 
pages of demy octavo size, and will contain some 2,500 
monographs and formulae; the descriptions of the 
various substances will be supplemented by chemical 
and pharmacological notes, with suggestions as to the 
best methods of prescribing and dispensing. the 
remedies. Judging by the specimen pages before us, 
the work appears likely to be one of very high utility, 
to prescribers no less than to those engaged in the pre- 
paration of medicines. We note that the book is to be 
published by subscription at 10s. 6d.,and that further 
particulars with regard toit can be obtained from the 
publisher at 72, Great Russell Street, London, W.C. 


THE EPIDEMIC OF SMALL-POX AT METZ. 
THE Imperial Health Bureau of Germany, in reply toa 
request for information as to the present state of Metz 
as regards the small-pox epidemic, the causes of the 
outbreak in so well-vaccinated a country as Germany, 
and the total number of the deaths, has courteously 
replied to the following effect : The epidemic outbreak 
in Metz and in the surrounding country died out in 
May of this year, and was, in fact, extinct at the time of 
its previous mention in the BriTIsH MEDICAL JOURNAL. 
The disease was imported from Luxemburg, and the 
spread of the infection in Metz is attributed to the 
presence of numerous persons who had been vaccinated 
more than ten years previously, especially amongst the 
foreign working population, and to the carelessness of 
the population in general engendered by the rarity 
of small-pox in Germany, and the consequent ignorance 
of its danger. As regards the total mortality from the 
epidemics, a table is supplied, from which it appears 
that in Metz city the small-pox deaths have num- 
bered 33 since October, 1906—namely, 6 deaths in 1906 
and 27 during the present year up to April, inclusive, 
since which time there have been no more deaths. In 
the country immediately surrounding Metz there have 
been in all only 6 deaths from small-pox, the last of 
which occurred in May. Thus the total small-pox 
mortality due to the outbreak amounts to 39. These 
facts are just what might have been expected. The 
outlying towns of Germany have occasionally to bear 
the brunt of invasion from countries less well vac- 
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cinated. This is inevitable; and there are local out- 
breaks every year without exception on the Russian 
frontier. This time the epidemic began from the 
French frontier, but the interior of the German Empire 
remains wonderfully free from small-pox, thanks to 
the German system’of revaccinating all school children. 
The sooner this is introduced into this country the 
better it will be for the public health. 


A CRUSADE AGAINST IMMORAL ADVERTISEMENTS. 
At a recent meeting of the Chicago Medical Society, 
Dr. Rudolph W. Holmes, Chairman of the Committee, 
ceported that the work had been principally in the 
direction of securing the removal of advertisements of 
abortionists from the daily press. In this, according to 
the Medical Record, the Committee has been remarkably 
successful. It has removed all criminal medical adver- 
tising from the Chicago newspapers. Three of the 
jeading newspapers consented to this line of action after 
a presentation of the facts by the Committee. The 
others complied only after being notified by the postal 
authorities that they must comply or have their papers 
excluded from the mail, the Committee having furnished 
the Government with proof that the advertisers were 
willing to perform abortions. The Committee also 
rendered valuable service in the prosecution of criminal 
operators, with the result that at least two have been 
sent to the Joliet Penitentiary, others have left the city, 
some are being prosecuted, and the others and the news- 
papers are being watched. 


LONDON SCHOOL OF TROPICAL MEDICINE. 
TuxE London School of Tropical Medicine, Victoria and 
Albert Docks, was the scene of an interesting little 
ceremony on July 19th. Mr. Percival A. Nairne (Chair- 
man of the Seamen’s Hospital Society) unveiled a por- 
trait of the Hon. Bomanji Petit of Bombay, who some 
time ago gave a lakh of rupees (£7,000) to the school. 
Among those present were Sir Patrick Manson, 
Sir Francis Lovell, C.M.G. (Dean of the School), 
Sir William Hood Treacher, Sir W. Bennett 
Sir F. Young, Mr. W. M. Haffkine, Mr. P. 
Michelli, C.B. (Secretary) and Mr. H. CG. W. 
Verney, of the Colonial Office. An especially interest- 
ing feature of the assembly was the presence of a 
number of Parsee guests. Among these were Mr. and 
Mrs. Dhunjibhoy B. Petit, son and daughter-in-law of 
the benefactor in whose honour the ceremony was 
held; Sir Manchergee Merwangee Bhownagree, K.C.LE., 
jate M.P. for Bethnal. Green; Dr. S. A. Kapadia, 
Mr. P. D. Patel, Mr. and Mrs. F. F. Karaka, Dr., Mrs.- 
and Miss M. R.Sethna, Mr.and Mrs. F. P. Khan, Mr.N. J 
Moolla, Mr. H. D. Cama, Mr. and Mrs. B. R. Mehla, 
F. P. Talejarkhan, J. P. Bomon-Behran, Mr. C. B. 
Jassawalla, Mr. S. Dhudabhoy Bhedwar, Mr. K. B. 
Pudumjee, Mr. P. H. Chichgear, Mr. and Mrs. S. F. 
Panday, Mr. Ardshir Pestonjee Jal, Mr. Ardeshir 
Jamshedi Chanje Mistry, and Mr. E. M. Mullaferoz 
Mr. Nairne recalled the circumstances of the gift 
which was the outcome of a mission to the 
East undertaken by Sir Francis Lovell. Besides 
giving his munificent donation, Mr. Petit wrote 
that the school was worthy of the greatest support 
which could be given it, because, while affording ample 
scope for the study of diseases which well-nigh devas- 
tated the East, it would be the means of bringing the 
Western and Eastern minds together, and thus cement 
‘a union of hearts. Sir Patrick Manson said it was a 
misfortune that a great city like London should have 
to go to Bombay for assistance in such matters.. But 
for Mr. Petit’s gift the work of the school would have 
been very much cramped, and brought into danger 
of an abrupt conclusion. Good progress was now 





being made in the tutorial department, and 
since the establishment of the school they had sent out 
more than 700 students equipped for the treatment of 
the diseases they would encounter in the tropics. They 
had three Chairs in connexion with tropical: medicine. 
They trusted that these would be permanent. At all 
events, they had assurances from the Government that 
two of them would be continued fora period of five years. 
They were anxious to send out expeditions to different 
parts of the world to work out problems in tropical 
pathology. He could enumerate a dozen problems of 
that kind which could probably be solved if one or two 
men could go out and work at them. He contrasted 
the liberality which enabled the Liverpool School of 
Tropical Medicine to send out scientific expeditions 
with what he called the lack of patriotism of 
London. Mr. Dhunjibhoy - Petit said that his 
father’s greatest reward in making the gift was 
that one of the objects of the school was the better- 
ment of the suffering multitudes of India. Sir M. 
Bhownagree, in moving a vote of thanks to Mr. P. A. 
Nairne, said that the school would be a significant 
symbol of that union of hearts which patriotic men like 
Mr. Petit wished to see flourish between Great Britain 
and India. We may add that the school has as many 
students as it can accommodate. A sign of its growing 
influence is the increasing number of officers of the 
Indian Medical Service who go through the course of 
instruction provided. The only thing wanted to place 
the school on a secure basis is an adequate endowment. 
George the Third recorded in his diary that he had 
made a man happy with a gift of £10; we have reason 
to believe that those responsible for the conduct of the 
London School of Iropical Medicine would be made 
happy by a gift of £3,000. It seems a small sum for 
the richest city in the world to provide to develop the 
usefulness of an institution which has already done 
splendid work in the service of the Empire. 


THE GENEVA CONVENTION AT SEA. 
Tue first piece of work actually completed by the Peace 
Conference at the Hague is the adoption of a convention 
for the adaptation to maritime war of the principles of 
the Geneva Convention of July 6th, 1906. The conven- 
tion, the preparation of which occupied the time of a 
special committee of the Conference for five weeks, 
replaces the convention adapted at the first Hague Con- 
ference in 1899, which adopted the principles of the 
Geneva Convention of 1864 to naval warfare. The new 
convention contains twenty-six articles in place of 
fourteen. Hospital ships belonging to belligerents must 
be distinguished by being painted white with a hori- 
zontal green band a metre and a half wide, other hospital 
ships, equipped by private persons or by recognized 
societies in neutral countries, must also be painted 
white, but the horizontal stripe is to be red. By day 
the ships must fly distinctive flags, and by night must 
adopt measures to render the colours in which 
they are painted sufficiently visible if they wish 
to claim immunity under the convention. By 
day a hospital ship must, in addition to the national 
flag, hoist the white flag with the red cross of the Geneva 
Convention, and if belonging to a neutral side must 
also fly at the mainmast the national flag of the belli- 
gerent at whose service it is placed. <A special article 
permits hospital ships to be fitted with apparatus for 
wireless telegraphy. Another article authorizes belli- 
gerents to appeal to the charitable zeal of merchant- 
men yachts or other neutral vessels to receive and care 
for the wrecked wounded or sick, and ships responding 
to this appeal, or spontaneously collecting the sick 
wounded or wrecked will enjoy protection and immu- 
nity. . Sick, wrecked, or wounded sailors taken on board 
a neutral war vessel must be prevented from again taking 
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part in the operations of the war. During an action 
the sick bays on board a war vessel must be respected 
and avoided as much as possible, but the protection 
due to hospital ships and sick bays ceases from the 
moment they are used to commit acts injurious to the 
enemy. The obligation is laid upon both belligerents 
after an action to take measures, with due regard 
to military interests, to find the wrecked, wounded 
or sick and to protect them, as well as the dead, 
against pillage or bad treatment; both belligerents 
will be required to keep each other informed as to the 
entries to hospital and the deaths among sick or 
wounded remaining under their control. Another 
article adopted by the majority, but to which the 
British representatives took exception, provides that the 
warship of a belligerent party may demand the 
surrender of wounded, sick, and shipwrecked on board 
military hospital ships belonging to relief societies or 
private persons, or on board merchantmen, yachts, or 
vessels of whatever nationality. The British delegates 
declined to acquiesce in the view that a belligerent’s 
warship had the right to require the surrender of 
wounded, sick, or shipwrecked on board merchantmen 
sailing under a neutral flag,and argued that such a 
right would not be based upon existing principles of 
international law. M. Renault, one of the French 
representatives who had drawn up the report accom- 
panying the convention, argued that the proposal was 
an advance upon the existing situation, since under the 
old convention a belligerent would not only capture 
the sick and wounded of an enemy on a neutral 
vessel, but could also confiscate the vessel itself as 
having rendered unneutral service. He urged that if 
shipwrecked men could escape on board a neutral 
vessel, belligerents would be inclined to ignore the 
claims of humanity by refusing opportunities of 
charitable assistance, on the ground that they might 
prove prejudicial to military interests. The British 
delegates also received the articles with regard to the 
misuse of Red Cross emblems in time of war, subject 
to the reservation, also applicable to the Geneva Con- 
vention of 1906, that an Act of Parliament would be 
required before they could be put into effect. Although 
not embodied in the convention, it would appear that 
the principle of allowing Turkey to employ the Red 
Crescent and Persia the Red Lion and Sun on a white 
ground, in each case as distinctive flags of hospital 
ships, was accepted by the Conference. 


AN INDUSTRIAL SETTLEMENT FOR 
CONSUMPTIVES. 
WE learn from the Journal of the Outdoor Life, published 
at Trudeau, Saranac Lake, in the Adirondacks, that an 
industrial settlement has been formed for the purpose 
of providing employment for consumptives in whom 
the disease has been arrested, but who are not con- 
sidered fit to withstand the conditions of city life. As 
an initial experiment, the Settlement has leased an area 
of five acres in the village of Saranac Lake, at which a 
limited number of the workers will be boarded at a 
reasonable price. Non-residents will also find employ- 
ment and instruction in the Settlement as far as the 
resources of the foundation warrant. A poultry plant 
has already been established, which furnishes occupa- 
tion to two or three persons at a time. A garden has 
also been planted where vegetables and flowers will be 
grown for the market. A cottage is set aside for the 
making of fine leather goods. Sewing and mending are 
other industries undertaken, and instruction will be 
given in fine needlework, weaving, metal work, basket- 
making, and other handicrafts will be introduced as 
opportunity offers. Instruction will also be given in 
farming. In another column some account is given of 
&@ movement in the same direction which was inaugu- 





rated last week at the Maitland Cottage Sanatorium, by 
an interesting address by Professor Osler. The results 
obtained by Dr. Paterson at the Frimley Sanatorium 
of the Brompton Hospital appear to show that 
graduated labour under careful medical supervision. 
may in suitable cases have the most beneficial effect 
not only on the physical but on the mental condition of 
patients. \ 


ProFEssor W. His, a son of the famous anatomist, 
has been appointed to succeed Professor von Leyden in 
the Chair of Special Pathology and Therapeutics in the 
University of Berlin, which the distinguished clinician 
will vacate at the end of the current semester. 


WE are requested to state that the Irish Medical 
Schools’ and Graduates’ Association will hold its. 
summer meeting and luncheon at the Rougemont 
Hotel, Exeter, on Thursday, August lst, at 1 p.m. 
Members intending to be present at the luncheon wil} 
oblige by sending their names to Dr. W. Douglas at 
Pople’s New London Hotel, Exeter. 


Sir Ricuarp Dovucitas Powe, Bart., K.C.V.O., 
President of the Royal College of Physicians of 
London, has been appointed one of the Physicians-in- 
Ordinary to the King in the room of the late Sir 
William Broadbent; and Dr. Bertrand Dawson, Phy- 
sician to the London Hospital, has been appointed one 
of the Physicians Extraordinary to His Majesty. Sir 
Thomas McCall Anderson, Regius Professor of Medicine 
in the University of Glasgow, has been appointed one 
of His Majesty’s honorary physicians in Scotland in 
the room of the late Sir William Gairdner. The other 
honorary Physician-in-Ordinary to the King in Scotland. 
is Sir Thomas Fraser of Edinburgh. In the first notice 
in the Gazette it was stated that Sir Thomas McCall 
Anderson was appointed in the place of Sir Thomas 
Fraser; this error was corrected by a special notice 
subsequently published. Sir Thomas Fraser, we are 
glad to know, is in his usual health. 


e @ e 
Medical Notes in Parliament. 
[From our Losppy CORRESPONDENT.] 

The Home Office and Industrial Diseases. 

Last week, when the Home Office vote came on in 
Committee of Supply, the Home Secretary made an 
interesting statement as to the work of his depart- 
ment. After referring to the increase of accidents 
in factories and workshops, which he regretted, he 
said that boxwood poisoning had been added to 
the schedule of industrial diseases. Anthrax had 
troubled him on account of the increase in the 
number of cases. The figures did not support the view 
that this increase was due to growth of trade. As regards 
Persia, there had been a decrease in the cases from 15 to 
9, and there had been a decrease in the importation of 
Persian wool. On the other hand, there had been a con- 
siderable increase in the wool imported from East India, 
but the cases had gone down from 13 to 12; so he was 
obliged to conclude that there was no relation between 
the amount of wool handled and the cases of 
anthrax. An inquiry was going on into the sub- 
ject between manufacturers and officials, and he hoped 
science would soon suggest a remedy for this disease. 
As regards poisoning by aniline and nitro and amido deriva- 
tives of bezene, a committee had been inquiring, and 
these conditions had been scheduled under the Com- 
pensation Act. The fruit preserving industry had also 
been put under a new order by which no woman or young 
person under 16 should be employed before 6 a.m. or after 
10 p.m., and in the case of young persons ten hours must 
elapse between the end and beginning of a day’s work. 
An inquiry had taken place into a case of phosphorus 
poisoning in a match factory, and ‘he accident was shown 
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to have originated from causes existing before the new 
special’ regulations came into force. A return of the 
accidents arising from poisoning was made early in each 
year. An investigation was also to be made _into the con- 
ditions of labour in places where a high degree of 
hamidity was combined with a high degree of heat. He 
pointed out, in conclusion, the increase made in the 
inspectorate, and the amount of work done by the depart- 
ment. ; 

Sir Charles Dilke followed, and referred mainly 
to industrial diseases and fruit preserving and fish curing. 
First, as regards phosphorus poisoning in the match 
trade, we had held ourselves up in this country as 
being able to put an end by scientific apparatus to all 
industrial poisoning without forbidding the use of the 
dangerous ingredient. That applied to both phosphorus 
and lead. The revision of the rules showed that we had 
not reached a satisfactory position in either case. The 
reports showed that there was an increase in lead poison- 
ing after there had been a decrease. The cases reported in 
1905 were 209, while in 1906 280 were recorded. The 
number of cases among women were rising. There had 
been an increase of plumbism and fatal cases in china and 
earthenware works, and there was an enormous infantile 
mortality and stillbirth mortality due to the extensive 
employment of women at such works. The existing 
regulations required to be improved, for the increase of 
lead-poisoning cases could not be explained away. He 
strongly condemned certain officials for not advocating the 
use of leadless glaze, and argued that in this direc- 
tion the Government departments were to blame in 
not insisting more strongly on the use of leadless 
ware, 

Mr. Ramsay Macdonald followed, and after re- 
ferring to the increase of lead poisoning among 
coachmakers, condemned the factory inspection as in- 
adequate, and quoted the figures of 14,500 factories not 
visited in 1906. 

Mr. Herbert Samuel said that, as regards the 
three questions raised by Sir Charles Dilke—namely, 


lead, fruit preserving, and fish curing—on all these 
points the Home Office had within the last twelve 


months taken action. It was no doubt lament- 
able that the figures in lead poisoning again 
showed an upward tendency. Every case meant a terrible 
amount of human suffering, and it was but a poor consola- 
tion to say that compensation would be paid. The number 
of cases last year was 632, against 519, a considerable 
increase; but it should be noted that in 1899 the 
number was 1,268, and in the year after that 1,058, 
so that they had, at an -any rate, the consolation 
of knowing that the average number had been re- 
duced by something like 50 per cent. since that 
time. Although the reduced figures might give some 
satisfaction, they in no sense afforded any reason for the 
relaxation of efforts to stamp out industrial diseases. 
The condition of things could not be described as satis- 
factory until they had been reduced to an absolute 
minimum. The Home Office had endeavoured during last 
year to cope in various ways with this question. They 
had made regulations for the safety of workers in the 
trade of grinding paints and colours. The earthenware 
trade regulations were about to be overhauled, and it was 
hoped they would effect a large reduction in the cases of 
lead poisoning. The draft of a. new Order dealing with 
the fruit-preserving industry had been published. Should 
the new Order be criticized on the ground that it did not 
go far enough in regard to the hours of labour, it should 
be remembered that in the case of the fruit-preserving 
and fish-curing industries the powers of the Department 
were limited by certain statutory exemptions extended to 
these industries. The fish-curing industry was being made 
the subject of a special inquiry, with a view to deciding as 
to the best mode of revising the regulations. The inquiry 
would specially include the question of sanitation, 
which was one of great gravity. The medical in- 
spectors’ reports were exceedingly voluminous, but 
such portions of them as could properly be published 
would be. published with the report of the inquiry. 
The departmental committee regretted that they could 
not recommend the scheduling of fibrosis of the lungs, 
although it was a disease which could be definitely traced 
to certain industries. In its early stages it was undis- 
tinguishable from ordinary cough or bronchitis, and the 





result of scheduling it would be prejudicial to workmen, 
who might lose their employment on mere suspicion that 
they were developing the disease, the employers fearing 
that they would be unable to insure them. The view of the 
Committee was supported by the Grinders’ Trade Union, 
who urged them not to schedule the disease. Dr. Haldane 
took the same view, and said that to schedule the disease 
would be disastrous to the tin mines in Cornwall. Dr. 
Oliver, one of the greatest authorities on dangerous 
trades, took the same line, and said that on the whole it 
was not to the advantage of the workmen that this disease: 
should be scheduled. With regard to the opinion of the 
hon. member for Berwickshire that they ought to have 
scheduled naphtha, the Committee had come to the eon- 
clusion, after visiting a number of indiarubber factories 
where the naphtha poisoning was alleged to take place, 
that there was no industrial disease due to naphtha. The 
suggestion of the medical evidence was that the poison- 
ing attributed to the naphtha was due to carbon bisulphide, 
Other points which had been mentioned would be carefully 
considered. 


Vivisection. 

On the Home Office vote last week the question of 
vivisection was raised by Mr. Smeaton who moved the 
reduction of the salary of the Home Secretary by £100, 
The report of the Royal Commission on. the operations of 
vivisection contained revelations of a most startling kind, 
and proved that the law of 1876 was habitually disobeyed, 
in some cases flagrantly violated, and that in the opera- 
tions of vivisection the motives of humanity seemed very 
rarely to actuate the operator. There was need for greater 
vigilance. During 1905 there were 38,000 experiments, 
between 2,000 and 3,000 of which were vivisection, but in- 
spection took place in only 23 cases, at 4 cost of 850 guineas, 
For the past three years out of 89,581 operations only 93 
were made the subject of inspection at a cost of 2,550 
guineas. That was simply ridiculous—a flagrant waste of 
public money. There were two inspectors, one getting 500 
guineas and the other 350 guineas. These gentlemen, 
though not at all times officers, received whole-time fees, 
The inspections were inefficient and far too rare. He com- 
plained that the Home Office took no steps to detect or in- 
vestigate cases of unlicensed vivisection, and consequently 
unlicensed operations would go on; and, further, that no 
inquiry was made to ascertain whether a candidate for 
licence was likely to show humanity in conducting 
operations. One eminent professional man had actually, 
contrary to the law, signed the certificate under which his 
own licence had been granted. The moral he drew was 
that, whereas during the debate great jealousy had been 
shown in regard to the inspection of workmen, in melan- 
choly contrast to this dumb creatures were made the 
victims of men who, although they ought to be restrained 
by the law, were convicted by the Blue Book of gross ille- 
gality and positive inhumanity and cruelty. He suggested 
that the inspectors should be increased in number, and 
the Home Office should be put in a position to judge 
whether. they had conducted their inspections efficiently. 
There ought, too, to be a high fee charged for licences, 
which should go towards the remuneration in part of the ' 
increased body of inspectors. 

Mr. Akers-Douglas said he wished to dissociate him- 
self from the remarks of the hon. member with regard to 
the inhumanity of the administration of the Vivisection 
Act, His experience was that the administration of that 
Act and the conduct of the inspectors was most humane. 
He was certain there was nothing like undue cruelty. _ 

Mr. Smeaton said he had not imputed to the inspectors 
that they condoned cruelty, but that they did not take the 
opportunity of examining cases. 

Mr. Akers-Douglas accepted the correction, but Mr. 
Smeaton had said that sufficient care was not taken in 
granting licenses to the profession. 

Sir F. Banbury supported Mr. Smeaton, and arguing 
that the inspectors were insufficient in number. 

Mr, Akers-Douglas, continuing his remarks, said that 
a great many charges had been made against those who 
carried on this scientific work which could not be justified 
on examination. His experience went to show that every 
care was taken to see that licences were not scattered 


broadcast, but. were granted only to those who were 


authoritatively recommended. 
In replying to the debate, Mr. Gladstone said the 


‘question of vivisection raised matters of extreme im- 
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portance and complication. The law caused great diffi- 
culty in administration. Not being a surgeon, physician, 
or physiologist, he could not penetrate the mysteries of 
these things beyond a certain point; he could only, like 
his predecessors, exercise such common sense as he pos- 
sessed in the endeavour to secure the observance of the 
law with no want of humanity, but keeping sentiment 
with considerable strictness within the bounds of reason. 
It was impossible, he suggested, to carry matters in rela- 
tion to this subject further pending the report of the Royal 
Commission. 


Infantile Mortality and Medical Relief.— Mr. Summerbell 
asked the President of the Local Government Board 
whether infant mortality among the poorer classes usually 
rose greatly in the latter part of the summer and early 
autumn; whether the mortality would be reduced if 
parents who were unable to pay for a doctor for their 
children would apply for medical relief at an early stage 
of the children’s illness ; and whether he would advise the 
guardians to give all facilities to such parents to obtain 
medical relief for the children, and not to make it a debt 
or offer it on condition that the parent came into the 
workhouse. Mr. John Burns replied that he was aware 
that there was usually an increase in infant mortality in 
the latter part of the summer and early autumn, espe- 
cially in hot seasons, and it might be accepted that com- 
petent medical advice and treatment at an early stage of 
the illness would tend to reduce the mortality. He had, 
however, no reason to suppose that guardians were un- 
willing to afford medical relief for children whose parents 
were unable to provide it, or that persons properly entitled 
to receive medical relief were deterred from applying for 
it by the considerations referred to in the last part of the 
question. If his honourable friend was aware of any cases 
of failure to give relief to the infants of parents uvable to 
provide it, and would inform him of tne particulars of 
such cases, he would consider them. 


Pauper Children, Boarding Out and its Gost.—In 
answer to two questions put on Tuesday by Mr. Pike 
Pease, Mr. Burns said that, as he had stated in April last, 
the number of children in district and separate schools on 
January 1st, 1907, was 11.809, and in cottage, scattered, 
and other homes, 15,889. On the same day 6,806 children 
were boarded out within the union, and 1,853 beyond the 
union. The sums paid in respect of a child who was 
boarded out varied according to the arrangements made 
with the foster parents, but the amount paid for the 
maintenance of the child could not exceed £13 a year. 
Some other payments were made for medical attendance, 
repair and renewal of clothing, schooling, etc. These 
usually amounted to between £2 and £3 a year. 


Vaccination.—Mr. Lupton asked the President of the 
Local Government Board if his attention had been called 
to the case of a boy who died in Croydon on April 29th 
last as the result of vaccination; if he was aware that the 
case ‘was investigated by Dr. Copeman, of the Local 
Government Board; that the child had sore3 on the head, 
face, and arms, and lingered in agony for three months; 
would he say if he was still supplying public vaccinators 
with the same class of lymph; and if he would 
lay Dr. Copeman’s report upon the table. Mr. 
Burns said he was aware of the case referred to, 
though he did not know that the child lingered in agony 
for three months, nor had he been informed of his death. 
The case was investigated by Dr. Copeman and several 
medical men. Twenty other cases were vaccinated with 
the same lymph as this child, and, so far as was ascer- 
tained, the case in question was the only one in which the 
child subsequently tad sores. The sores appeared to have 
been in fact ‘‘ bromide rash,” and to have been due not to 
vaccination, but to doses of bromide of potassium ad- 
ministered by the mother on account of the fits from 
which the child suffered. It is estimated that 178 gr. of 
the drug were given to him. Dr. Copeman’s report was a 
confidential document, and he could not undertake to lay 
it on the table. 


Plague Statistics.—Mr. O’Grady asked the Secretary of 
State for India whether he was aware that the estimates 
given by the Indian Statistical Department of the plague 
victims in the year 1904 varied between highest and 





lowest in round figures 200,000; and whether he would 
look into the administration of this department with a 
view to the matter presented for publication being made 
intelligible and consistent. Mr. Morley said that the 
extreme variation alluded to was due to the fact that tke 
higher figures referred to the whole of India. includirg 
native States, and the lower one to British India only. 
The figures which he had quoted in replying to a question 
on the 8th instant were taken from a special return 
recently published by the Government of India, and 
differed from the figures in their annual sanitary report, 
from which the statistics given in the moral and material 
progress réport and the statistical abstract were takev. 
He had asked for an explanation of the discrepancy. 


Incculation for Plague in India.—Mr. John Robertson 
asked the Secretary of State for India whether inoculation 
for the plague continued to be practised in India in 
general and the Punjab in particular. Mr. Secretary 
Morley replied that in all provinces inoculation was 
offered to the people, and was performed free of charge by 
the district medical staff. In the Punjab of late it had 
been accepted by increasing numbers. In April last over 
21,000 perzons were inoculated in that province. The 
extent to which the remedy was used must necessarily 
rest with the people themselves, as no one was inoculated 
against his will. 


Vital Statistics and Lunacy.—On Tuesday, in answer to 
a series of questions put by Mr. Vincent Kennedy, Mr. 
Birrell stated that the excess of births over deaths in 1906 
per 1,000 of the population was in England and Wales 
11.6, in Scotland 11.9, and in Ireland 6.6. In the cases of 
England and Scotland the figures agreed as nearly as 
could be with the averages for the past ten years, but in 
the case of Ireland the figures were a little more than 1 per 
1,000 above the average for 10 years. In none of the three 
countries, therefore, was a progressive decline shown in 
the excess of births over deaths. In 1851, 1 out of every 
1,291 persons in Ireland was recorded as a lunatic; in 
1881, 1 out of 529; and in 1901, 1 out of 225. The 
proportion of male and female lunatics in Ireland in 
1901 was 100 males to 92 females; in England 100 males 
to 115 females; and for Scotland 100 males to 105 females. 
The proportion of persons suffering from mental derange- 
ments in the year 1901 was in England 1 in 245, in 
Scotland 1 in 220, and in Ireland 1 in 178. It must, how- 
ever, be borne in mind that in England and Scotland the 
feeble-minded as well as lunatics and idiots were included, 
whereas the Irish figures comprised lunatics and idiots 
only. The proportion of deaf and dumb persons, accord- 
ing to the Census of 1901, was in England 1 in 2,134, in 
Scotland 1 in 1,695, and in Ireland 1 in 1,450. 


Colwyn Bay and its Water Supply.—Mr. Weir asked the 
President of the Local Government Board, seeing that the 
Colwyn Bay Council now realized that the water supply 
was insufficient, would he ascertain whether any steps 
were keing taken to augment the supply, especially in 
view of the increased demand for water during the holiday 
season. Mr.John Burns said that the district was sup- 
plied with water by the Conway and Colwyn Bay Joint 
Water Supply Board. The district council, who were one 
of the constituent authorities of the Joint Board, had for 
some time keen pressing them to lay an additional main 
from the intake in Lake Cowlyd, so as to supply more 
water into the constituent districts, and about a week ago 
the Joint Board resolved to seek powers next Session to 
take more water from the lake. 


The Vaccination (Scotland) Bill which was read a first 
time in the House of Lords on July 22ad is a measure to 
give Scotland the right to have conscientious objectors 
even as England, 


Public Health Bills.—The Public Health Bill, which 
passed the Grand Committee in the Commons a week or 
two ago with such great rapidity, has been ordered by the 
House back to Grand Committee for reconsideration, and 
will be ronsidered on Monday next. The Public Health 
(Scotland) Amendment Bill is a short measure, introduced 
in the Lords on July 22nd, to amend Sections 57, 58, and 
59 of the Public Health (Scotland) Act, 1897, relating to 
the prevention of infectious diseases. 
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Manchester and Salford. 


Tag Great CantraL Raitway Mortvat. PROVIDENT 
Society. 
THE experience that Manchester has had of the Mutual 
Provident Society of the Great Central Railway will make 
the Manchester Divisions take great interest in the 
vigorous action of the Sheffield and the Stockport, 
Macclesfield and East Cheshire Divisions. The Society 
was inaugurated over forty years ago by the Great Central 
Railway Company (then the Manchester, Sheffield and 
Lincolnshire Company) for the benefit of its employees, 
the company itself contributing to its funds. It is 
managed by an Executive Committee elected annually 
of which the chief officers of the company are 
ex-officio members. Thus the railway company it- 
self is largely responsible for the rules and man- 
agement, and membership of the Society is com- 
pulsory on certain classes of the employees. The Society 
has, throughout the country, 203 medical officers, of whom 
114 are members of the British Medical Association, by 
far the greatest proportion belonging to Lancashire, 
Cheshire and Yorkshire. The fees paid to medical officers 
are either (a) 4s. a head per annum for single members, or 
(b) 83. for. attendance and medicine for a family, 
‘including the husband, the wife and all children under 
14 years of age. This does not, however, include confine- 
ments, nor attendance on the wife or infant for one month 
-after confinements, nor miscarriages occurring after the 
second month of pregnancy. 
officer has to attend without fee any members of the 
‘Society who belong to other districts, but who may 
be temporarily residing in his district on the business 
of the railway company. The distance limit is three 
miles from either the residence of the medical officer or 
the nearest station, which is by no means compensated 
for by the fact that the company says that it may “at its 
pleasure” grant a free pars to enable the medical officer 
to visit distant patients. There is no wage-limit for 
membership; any officer or servant of the company has 
the: option of joining, and if he leave the service of the 
company after seven years’ membership he may still 
retain membership, with right of medical attendance, 
whatever his salary may be and however dangerous his 
occupation, and though his subscription to the society is 
increased the medical officer gets no more than before. 
Thus a man may be receiving a salary of £1,000 a year, 
-and yet obtain for 8s.a year medical attendance for him- 
self, his wife, and ail children under 14 years of age. 
Another most objectionable rule is that if a member 
suffering from fracture or dislocation becomes dissatisfied 
with the medical officer, he may, by permission of the 
secretary, consult a bonesetter, whose fees will be paid by 
the society. Such a rule is an insult to the profession, 
and it is a question whether any medical man is not open 
to a charge of unprofessional conduct who agrees to work 
under such a rule. Of course nothing can prevent a 
patient consulting a bonesetter, but the medical officer 
-ought to refuse to give the required fortnightly certificate, 
or to be in any way respontrible for patients who are not 
solely under his own care. 

The Sheffield Division has already objected to any 
medical man accepting the post of medical officer for the 
‘gum of 8s, a year for whole families, and in deference to 
‘this objection an additional medical officer recently ap- 
pointed has resigned the post. The experience of a few 
years ago, when some of the Manchester medical societies 
objected to these rules without success, proves that a de- 
termined and united front will have to be shown. The 
Manchester attempt failed from want of cohesion among 
medical men; but since then the Divisions have been 
organized, and it should now be possib’e to insist that 
adequate fees shall be paid, that the attendance shall be 
confined to male membrrs of the Society, and that several 
other obnoxious rules shall be revoked entirely. 


Erxicat RuLEs For Divisions, 

The Manchester Divisions of the British Medical 
Association are becoming alive to the great importance 
of adopting some code of ethical rules. It is a fact 
that until recently neither the Branch itself nor any 
of the Manchester or Salford Divisions have had any 
ethical rules. The model rules of ethical procedure 


In addition, the medical 





were the only rules that could be said to have been 
adopted, though the central authorities have long since 
declared that these are quite insufficient to enable Divi- 
sions to deal with many important questions. The Branch 
Council has already found itself embarrassed in attempt- 
ing to deal with certain cases, and has accordingly 
recently adopted a proper code of ethical rules, and these 
have been confirmed by the Central Council. It is also 
announced that the Ethical Committee has approved of the 
adoption of the Bradford rules and Rule Z, a and 4, by the 
Salford Division. As matters now stand, the members of 
the other Divisions are under no obligation to act in con- 
formity with the opinion of their Divisions in many matters 
of great importance. For instance, resolutions affecting 
club rates or scales of minimum fees for certain districts, 
resolutions calling on members to insist on certain 
reforms in clubs, or against meeting in consultation with 
any medical man, or announcements by circular that any 
practitioner has been guilty of unprofessional conduct— 
all such resolutions are ultra vires unless some code of 
ethical rules, authorizing in general terms such specific 
resolutions, has been adopted by the Division and con- 
firmed by the central authorities. Questions of this kind 
have already been before some of the Divisions, but have 
fortunately not had to be pressed to extremes; if they 
had, the Divisions might have found themselves in the 
very awkward position of passing resolutions which were 
not strictly legal. 

It has been objected that the Bradford and Z rules, or 
similar rules which would authorize action in such cases, 
might put too much power in thé hands of a few members. 
There need be little fear in this respect, as special provi- 
sion is made in the Bradford rules for the protection of 
minorities, and also, before extreme measures can be 
taken, the sanction of the central authorities must be 
obtained. The fear is rather of an opposite kind, for it 
will always be difficult under any rules to coerce un- 
willing members into conforming with recognized profes- 
sional customs. In any case, the importance of every 
Division speedily adopting some code of ethical rules has 
recently been urged by the Branch Council, and is now 
being considered by the Committee of the Joint Divisions, 
as it is felt to be advisable, as far as possible, to have a 
uniform code for the whole of Manchester. 


PLAYING FIELDs. 

The Manchester and Salford Playfield Society, brought 
into existence at a recent meeting in the Lord Mayor’s 
parlour, seeks to increase the existing supply of public 
and private playing fields and other open spaces, and, if 
necessary, to purchase or lease suitable land; but the 
Society will also endeavour to influence public and 
private bodies to provide sufficient playing fields to meet 
the requirements of tke various districts. Experience 
proves that even if existing parks were nearer the 
crowded centres of population, the regulations in many 
cases prevent their being effectively used for games. It 
was said at the meeting that there are some 10,000 lads, 
to say nothing of girls, for whom no opportunity of 
healthy outdoor exercise is provided. It is urged that 
during the period of adolescence outdoor games and exer- 
cises should form a large part of the educational system, 
since the basis of all healthy physical development is 
exercise in the open air. Every municipality, it was 
said, should have large powers to acquire land and regu- 
late building operations, so that in every district built 
over part of the area should be systematically set aside for 
outdoor exercises and health-giving play. It is estimated 
that something like £10,000 will ultimately be required, 
and of this amount only £1,300 has been promised. It 
was pointed out that the corresponding society in London 
had been able during the seventeen years of its existence 
to make provision for 179 cricket pitches, 43 lawn tennis 
grounds, and 54 football grounds. 


‘West Porkshire, 


West Ripine Rivers Boarp, 
THE annual report of this Board, pres: nted at a meeting 
held in Wakefield last week, shows that the constant 
pressure put by the Board on all tke local authorities and 
individuals within its jurisdiction in order to prevent 
river pollution is undoubtedly having a favourable in- 
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fiuence on public health. The terrible contamination of 
the West Riding rivers by all sorts of filth was long 
believed to be one of the penalties which must be paid 
for commercial activity ; but the Board is beginning to 

rove that it is possible to carry on industries success- 
fully without spoiling the whole face of nature. Great 
efforts to treat sewage effectually are being made by all 
the local authorities. It is hoped that a time may come 
in the not too distant future when the West Riding 
rivers may again run through the towns and country in 
their pristine purity and beauty. 


HALIFAX GUARDIANS AND THE MEDICAL PROFESSION. 

We are glad to hear that there is every prospect of a 
settlement of the dispute between the guardians and the 
medical profession. At the last meeting of the guardians 
acompromise was considered, and the opinion was ex- 
pressed that the Board would probably meet the wishee of 
the medical profession by paying a salary of £110 per 
annum, without dispensing, to the resident medical officer 
at the Halifax Poor-law hospital. But some farther 
arrangements have still to be made with the Halifax 
Division before the matter is finally settled. 


WatTER CHARGES AT HALIFAX. 

With reference to the case in which Dr. W. C. F. Smith 
was Summoned by the Halifax Corporation in respect of a 
charge of 63s., water rate for a tap in his stable yard, we 
are informed that Dr. Smith has received an intimation 
from the Town Clerk notifying him that he will be 
exempted from payment. 


EMERGENCY MEpDIcAL VIsITs. 

At a meeting of the Bradford Division held some time 
ago it was determined to send a deputation to the Bradford 
Education Committee with regard to fees paid for medical 
attendance on school children in an emergency. In som3 
cases it was stated that medical men had not been paid 
when called in to see children taken suddenly ill in the 
elementary schools of the city, and the Local Government 
Board Auditor had recently intimated to the Education 
Committee that the payment of such fees was of doubtful 
legality. The Committee, however, informed the deputa- 
tion, in an interview which took place last week, that it 
was not their intention to repudiate any reasonable 
changes made for attendance on children in emergency 
due to accident or sudden illness in the schools, 


THE BRADFORD PoLice SURGEONSHIP. 

There is every prospect of an amicable settlement of the 
dispute in connexion with these appointments, to which 
attention has several times been drawn in this JouRNAL. 
Three of the officials of the B:adford Division last week 
met a similar number of representatives of the Watch 
Committee of the Bradford Corporation on the invitation 
of the Mayor. The matter was thoroughly discussed, and 
proposals which would to a large extent meet the wishes 
of the medical profession were made. A meeting of the 
profession is to be held this week to consider these pro- 
posals, and we hope ina [uture issue to be able to state 
that a definite settlement has been arrived at. 





Birmingham. 


MeEpicaAL BENRVOLENT SOCIETY. 
AT a special meeting of the Birmingham Medical Benevo- 
lent Society held at the Medical Institute, Mr. W. F. 
Haslam, who recently retired from the post of honorary 
secretary of the Society after sixteen years’ service, was 
presented with an address and a silver tea and coffee 
service, kettle, and rose bowl. A large number of mem- 
bers were present and the presentation was made by the 
President, Dr. Whitcombe, who said in the course of his 
address that Mr. Haslam had thrown his whole heart into 
his work for the Society during sixteen years, and that he 
had shown a great amount of tact, ability, energy, and de- 
votion as honorary secretary. To his devotion and labour 
the present satisfactory position of the Society was largely 
due. The President was supported by Sir James Sawyer 
and Sir Thomas Chavasse who also paid tribute to the 
unselfish devotion and untiring energy of the late Secre- 
tary. Mr. Haslam, in returning thanks for the presenta- 








tion, spoke of the work of his predecessors in the post of 
secretary, and pointed out that the Society was doing most 
excellent work in a quiet and unobtrusive way. During 
his term of office the number of members had increased 
from about 300 to 400, and he was disappointed that more 
medical men had not joined, for the Society ought to be 
supported by all members of the profession residing in 


the district. 
THE GENERAL HospItat. 

In order to reduce the number of out- patients treated 
at the hospital it has been decided to appoint three 
receiving room officers, who shall be non-resident, with a 
salary of £150 a year. Their duties will be to see all the 
patients when they first come to the hospital, and to 
decide whether they are suitable cases for hospital treat- 
ment. Probably all the patients will be treated in the 
first instance, but these officers will arrange whether they 
are to be made out-patients or not. This new system of 
filtration of the patients will be commenced in October 
next. The receiving-room officer’s post should be a very 
valuable one to him. 


Scotland. 


Sir ALEXANDER R, Simpson. 

As some misunderstanding has arisen it should be 
explained that a sum of £600 had been collected 
for the purpose of obtaining some kind of memorial, 
portrait or otherwise, of the successful career of Sir 
Alexander R. Simpson. On the return of Sir Alexander 
Simpson to this country, after his tour round the world, 
the Committee in charge ascertained his views with 
regard to the sum collected. They learned that he 
wi:hed the whole amount to be handed over to the 
Royal Maternity Hospital towards the endowment of a 
bed in that institution. While grateful to the subscribers 
for their kind recognition he did not wish any public 
ceremony in connexion with the disposal of the fund, 
Accordingly the chairman, secretary, and treasurer of the 
committee have handed over to the directors of the hospital 
the sum collected (further contributions to be paid to the 
treasurer to the hospital), which was cordially accepted 
towards the endowment of a bed to be named after Sir 
Alexander, the chairman of directors stating that they 
considered it a high honour to the institution to have 
such a permanent memorial of Sir Alexander Simpson. 








CEREBRO SPINAL MENINGITIS IN SCOTLAND. 

The Registrar-General for Scotland reports that in the 
week ending July 20th, 11 deaths were due to cerebro- 
spinal meningitis, 7 in Glasgow, 3 in Edinburgh, and 1 in 
Leith. 

Sir Henry Littlejohn reports that in the same pericd in 
the City of Edinburgh 1 case had been notified as sus- 
picious cerebro-spinal meningitis, and was removed to the 
City Hospital. Two deaths had occurred during the week, 
and 14 cases remained under observation. 


Royat Army MepicaL Corps. 
Glasgow. 

Hitherto this corps has always gone into camp at Netley 
or Aldershot for the annual training, but this year the 
corps was sent to Stobs. The advantages of Netley con- 
sisted in the valuable experience which the men received 
in ward work in the Netley Hospital, but against this 
there was the fact that no real field training could be 
obtained. To some extent this was remedied by the 
change to Stobs, as the men were able to take part in the 
sham fights and obtain training in searching for wounded, 
etc., and other field duties of the corps. The number that 
went to camp was not so great asin former years, but 
about 250 men were present, under the command of 
Captain Halliday. 

Aber deen. 


For the first time for a number of years the Aberdeen 
Companies had their annual camp training in Scotland 
and went into camp ut Barry, Forfarshire, on July 20th, 
under the command of Captain T. Fiazer. The other 
officers were Captains Rorie and Milne, Lieutenants Innes 
and Howie, Quartermaster Cromar and Chaplain Rev. 
James Smith, and the total number going under canvas 
was about 200. On Sunday, July 21s, church parade was 
held ia camp, along with the first Volunteer Battalion 
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Gordon Highlanders, the Chaplain of the R.A.M.C. 
(Volunteers) officiating, and lezsons being read by Colonel 
Stewart of the Gordons and Captain Frazer. During the 
week the time will be fully occupied in the practice of 
field ambulance work in all its branches. In former years 
it was usual for the corps to go into camp at Aldershot or 
at Netley, where the members of the corps who were not 
medical students had an opportunity of working in the 
hospitals at these centres during the camp week and of 
getting some practical knowledge of their work. It is to 
be hoped that in the future opportunity will be given 
every few years for this being done, as it undoubtedly 
increases the efficiency of the corps, though admittedly 
the expense of transporting two or three hundred men so 
far from home is considerable. 


OvuTBREAK OF ENTERIC FEVER AT PETERHEAD. 

During the last six or seven weeks considerably over 
200 cases of enteric fever have occurred in Peterhead, a 
town in the county of Aberdeen, with a population of 
15,000. The great majority of the cases are of a mild 
type, and the death-rate is little over 5 per cent. The 
source of the fever has been traced to one of the reservoirs 
which supply the town with water. The town, like so 
many other fi‘hing towns on the east and north- 
east coast of Scotland, is inadequately supplied with water. 
This inadequacy is exaggerated during the herring 
fishing season, when the population is increased by from 
3.000 to 5000 inhabitants. The Local Government Board 
sent Dr. Dittmar to investigate, and after a careful ex- 
amination, he made recommendations with which the 
Town Council has indicated its desire to comply. 
No case of enteric fever has occurred in the convict 
prison at Peterhead. It has a private water supply 
under the control of the Admiralty and Prison Com- 
missioners, who have kindly come to the help of the 
local authority by giving from 30,000 to 50,000 gallons 
aday of their water. Toe Channel Fleet was to have 
called ‘at Peterhead, but the Admiralty issued in- 
stractions that this part of the programme should be 
cancelled. 

Giascow Maternity Hospitat. 

In their seventy-recond annual report, which has just 
been issued, the Directors of the Glasgow Maternity Hos- 
pital make an earnest appeal for funds to carry on the new 
building scheme. An interesting summary of the history 
of the institution is given from its start in the Grammar 
Wynd School in 1834. Seven years later it was moved to 
St. Andrew’s Square, where for nineteen years it was 
carried on. When these premises became too small the 
hospital was removed to a house in Rottenrow at the top 
of North Portland Street. In the course of twenty years 
these premises in their turn proved inadequate, and in 
1880 the present hospital was built on the same site. For 
@ number of years the want of space in the pregent build- 
ing has been acutely felt by the Directors, and has handi- 
capped the institution as a teaching centre. The number of 
the patients has steadily risen. In 1860 the outdoor and 
indoor patients numbered 950; in 1880,1.300; and in 1906 
the nuinbers had grown to 3687. To meet the demand 
for increared space the Directors acquired property 
in Ure Place, where they are building an up-to-date 
hospital with ample ward accommodation and proper 
equipment for teaching practical gynaecology and ob- 
stetrics. It is to enable them to finance this building 
that the present appeal for funds is made. The sum 
required is £80,000, of which £15,000 is required to pay 
for the site, while the buildings are estimated to cost 
£60 000, and furnishing about £5,000. 


Ireland. 


INJUNCTION AGAINST A LiMiTED LIABILITY DENTIST 
Company. 

Last week, before Mr. Justice Barton, in Dublin, the 
Attorney-General, at the relation of Mr. Kevin O'Duffy, 
Honorary Secretary of the Irish Dental Association, made 
application for an injunction restraining Myddleton, Ltd., 
of Belfast, from practising as surgeon dentists, and from 
permitting the company from remaining on the registry of 
joint stock companies. Mr. Alfred Myddleton and his wife 
were associated with the company as defendants. 








The statement of claim alleged that they had fraudulently, 
with intent to injure and deceive the public, and to injure 
pereoos registered under the Dentists Act, 1878, conspired 
together and procured to be registered the defendant company 
which was incorporated on June 28th, 1902, with a nomina 
capital of £1,000, in £1 shares, of which 993 were allotted to 
Mr. Alfred Myddleton. The directors were stated to be Mr. 
Alfred Myddleton and his wife, and he was also described as 
manager and secretary of the company, whose objects were 
alleged to be to carry on in any part of the United Kingdom 
or elsewhere the trade or business of surgeon dentists, etc. 
In pursuance of the conspiracy it was asserted that the com- 
pany’s business was extensively advertised in Belfast and 
other towns in the North as ‘‘Myddleton, Ltd., surgeon 
dentists and specialists in American dentistry, the largest 
dentists in Ireland,’’and the advertisements and handbills were 
issued with the object of inducing the public to believe that 
the comp3ny was carried on by persons registered under the 
Dentistry Act, or specially qualified to practise dentistry. The 
defence was a specific denial of all the foregoing allegations, 
while there was an alternative special defence denying that 
any of the acts complained of were unlawful. They also repre- 
sented the relator as secretary of an organization which was 
seeking to create in Ireland for its members a mischievous 
monopoly for the treatment of teeth. The defence also stated 
that Parliament had refused to restrain limited companies from 
carrying on such trade. The defendants further alleged that 
as the result of the relator’s organization malpractices and the 
exactment of exorbitant charges were shielded. Accordingly 
they submitted that competition would prevent the formation 
of a “ring.” 

Mr. Justica Barton said in applying to the present case the 
authorization which had been cited during the hearing the 

articular form and character of this proceeding had to be 

orne in mind, as well as the peculiar nature of the rather 
scanty evidence which the plaintiff had laid before the Court. 
Jaffe’3 case was an appeal. froma justice’s conviction under 
Section 3 of the Dentists Act, 1878. Rowell’s case, so often 
referred to, was an application for a mandamus to the Regis- 
trar of the Joint Stock Companies to register a limited com- 
pany. Appleton’s case was like the present one, an action for 
a Chancery injunction, at the suit of the Attorney-General to 
restrain a public fraud, but there was an important difference, 
as in Appleton’s case fraud was admitted. In the present 
case nothing was admitted. He could not ssy that the 
memorandum of association in this case was open to legal 
objection. The title of the company did not contain the 
word ‘‘dentist’”’ or any of its synonyms, or any allusion to 
dentistry. The principal purpose of incorporation was to 
carry out dental operations by means of oa 
persons—a purpose which is not per se illegal. If tne com- 
pany were to carry out dental operations by means of 
unqualified persons serious questions might arise, including 
the question of wlira vires. But there was no evidence in 
this case upon that question of fact. The plaintiff had. how- 
ever, established his right to the relief claimed in restraining 
the defendants from registering the company as dentists. 
That relief was limited to misrepresentation as regarded 
Alfred Myddleton or persons of that name. It had not 
been proved that Alfred Myddleton or ef person of 
his name had, since the incorporation of the company, 
carried out any of the dental operations of the com- 
pany. But they knew that neither he nor ony indl- 
vidual of his name was a registered dentist. n the 
Register of Directors and Managers, Alfred Myddleton was 
described as dentist, and the register was signed by him. 
It was admitted that the description of Alfred Myddleton as a 
dentist could not b3 justified, put it was an act not recently 
repeated. In the advertisements of the company several 
passages occurred which were calculated to lead the 
public to believe that the company comprised or employed 
persons named Myddileton. who were registered dentists. 
In conclusion, the judge said: I am disposed to think that 
defendant’s counsel endeavoured to form upon Jaffe’s case a 
larger claim of privilege for companies than the decision in 
that case will support. They claim for limited companies as a 
result of tbat case an unobstructed right to use the word 
‘* dentist,” or its synonyms in any and every shape and in anv 
and every context. Jaffe’s case decided that the word ‘‘person” 
in Section 3 of the Dentists Act, 1878, does not include indi- 
vidual persons, and that the section hits individuals but does 
not hit limited companies. But a company, although it may 
be exempted from the penalties imposed by that section, is 
not, in my —, thereby a to make false represen- 
tations which are calculated to mislead the public as to the 
qualifications of the individuals whom it -composes or 
employs. I think tbat the official documents and ad- 
vertisements to which I have referred contain repre- 
sentations of that kind. There will be an injunction to 
restrain the defendant company and the directors and 
members thereof from employing the defendant Alfred 
Myddleton under the title of surgeon dentist or dentist, to 
carry on business under the memorandum of association of 
the said company, aud from holding forth or representing in 
the register of directors and managers, or the reports or 
returns pursuant to the Companies Act to the Registrar of 
Joint Stock Companies, or in their advertisements to the 
public, or otherwise, or elsewhere that the defendant, Alfred 
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Myddleton is a dentist, or that the defendant company com- 
prises or employs persons of the name of Myddleton who are 
dentists. The plaintiff has practically succeeded, and if he 
had limited his claim he would be entitled to the whole costs 
of the action. The order as to costs will be that the plaintiff 
shall have the costs of the action, save in so far as they may 
have been increased by the relief claimed in other parts of the 
statement of claim. 


Be.rast HEALTH ComMMISSION. 

The Special Commission appointed by the Local Govern- 
ment Board to inquire into the health of the city resumed 
its sittings on July 15th. The evidence on the second 
day was chiefly in reference to the sewerage of the city; 
the city surveyor explained that the delay in dealing with 
the sewage arose from the difficulty in deciding upon the 
best method; he thought that enough beds could be put 
in to treat the normal outflow within twelve months; the 
sewers were large enough and well adapted for their 
object. Dr. Letts, Professor of Chemistry, explained that 
his experiments were now far enough advanced to allow 
the corporation to proceed with their plans. On July 18th 
evidence was given on the milk supply of the city and 
the want of control; there were about 3,000 cows supplying 
milk inside the city and many more outside. Fault was 
found with the drainage scheme and disposal of the sewage 
by a former city councillor, and the underpaying of 
pera workers was pointed out by a lady sanitary sub- 
officer. 

On July 19th a member of the trades council pointed 
out the deficiency in maps showing the incidence of 
disease, which he advocated should be hung up in the 
public library, so that all intending house-takers could see 
the localities to be avoided ; he also maintained that much 
of the drunkenness was due to the poverty, and that this 
was quite as true as that the poverty was due to drunken- 
ness. Several of the district medical officers of health 
gave evidence in regard to their own districts. All agreed 
as to the prevalence of phthisis. Dr. 8. B. Coates, Port 
Medical Officer of Health, detailed the facts concerning 
the port, the number of foreign vessels which visited the 
harbour, and the measures taken. He also said that 
Belfast was laying itself open to small-pox owing to the 
slack way in which vaccination was performed. 


Neo Sonth Wales. 


UNIVERSITY DgnTAL ASSOCIATION. 

Ar the annual reunion and dinner of the dental 
graduates and undergraduates of the University of Sydney 
Mr. Dolan, B.D.S., in proposing the toast of “The Uni- 
versity Dental School,’ referred to the obstacles that it 
had evercome during the six years of its existence. Pro- 
fessor Anderson Stuart, in replying, related the difficulties 
he had had to contend with in the establishment of the 
school. Opposition had been met with in all quarters, 
but was now happily being overcome. He hoped that the 
English recognition of the Sydney dental degree would 
not now be long delayed, and also that the erection of the 
present department into a faculty would be accomplished 
at no distant date. It was desirable that the status of the 
dentist should be raised, and the entrance examination 
now being imposed by the Dental Board of New South 
Wales would be a step in the direction of securing some 
general culture, as well as a sound scientific training for 
the dentist. Professor Welsh, in responding to the toast 
of “The Teaching Staff,” stated that the year had been 
memorable in the history of the school, both from the 
rumber of its graduates and the fact that, though so 
young, it had been able to institute a successful post- 
graduate course. 








RESEARCH IN TROPICAL MEDICINE. 

Pablic attention is being now directed to the necessity 
for research in tropical medicine in Australia. A large 
part of the north of Australia lies within the tropics, and 
the Bishop of North Queensland has written to the 
Universities of Adelaide, Melbourne, and Sydney, urging 
the establishment of a School of Tropical Medicine at 
Townsville, where the authorities of the hospital have 
agreed to erect a small laboratory in the grounds. The 
letter has been considered by the Senates of the univer- 
sities, and they have all agreed to support the proposal 
for research in tropical medicine. But the exact form in 





which that support is to be given is not yet decided. Dr, 
Welsh, Professor of Pathology in the University of Sydney, 
is giving this proposal active support, and with the 
consent of the Senate has offered accommodation in his 
laboratory for a research student or a scholar. At the 
present time a considerable amount of attention is directed 
to tropical disease in the course of lectures and practical 
work in pathology for the ordinary degree in medicine in: 
the University, so that what is already known of tropical 
disease is being taught. -What is required, therefore, is 
study and research in the special diseases which occur in 
tropical Australia. It is hoped that the Commonwealth 
Government will see its way to render financial assistance 
to the scheme, 


Rats AND THE PLAGUE. 

Sporadic cases of bubonic plague continue to be re- 
ported at intervals in the city, and plague-infected rats 
continue to be caught in the old areas of infection. Dr. 
Ashburton Thompson, the President of the Board of 
Health, has expressed the opinion that it is exceedingly 
improbable, although not impossible, that any method will 
be found effectual for the extermination of the rats. It 
must be remembered, so Dr. Thompson states, that 
hitherto no method for the destruction of rats has been 
effectual in producing any marked diminution in the 
number of members of the rat tribe asa whole. He re- 
iterates the opinion he expressed at the beginning of the 
plague outbreak in 1900, that in as far as prevention of 
plague goes, nothing worth speaking of can be done by 
the destruction of rats, except in very restricted localities 
and places, and that the hope of safety lies entirely in 
measures taken to keep the rats outside the inhabited 
buildings. That is practical; that can be done; but the 
rats,as a whole, cannot be destroyed so as to prevent 
plague. Dr. Thompson refers to the bacterial virus 
called “ratin,” which is now being energetically adver- 
tized as a means for the extermination of rats. He 
sent for a supply of this some months ago and has 
been experimenting with it since. The experience so 
far gained is not favourable. It has only killed two mice. 
This failure, however, as Dr. Thompson explains, may 
possibly be due to a deterioration of the virus in course 
of the two months’ voyage. Some experiments are still 
being made with it on some ships, and these may prove it 
to be more effectual than it has appeared in the past. 


South Africa. 


MeEpIcAaL SUPERVISION OF SCHOOL CHILDREN IN THE 
TRANSVAAL, 
THE question of the medical supervision of school children 
in the Transvaal has, we learn from the South African 
Medical Record, recently come prominently before the 
public in that colony. There exists in Johannesburg a 
Committee composed of teachers, medical men, and one or. 
two prominent laymen, which has for its object the pro- 
motion of a system of medical inspection by the education 
authorities. Some months ago this Committee drew up a 
practical working scheme for the routine medical inspec- 
tion of all children attending Government schools, both 
rural and urban, in the Transvaal. This scheme provides 
for: (1) The creation of a central School Medical Depart- 
ment under the direction of either the Education or the 
Public Health Department; (2) the appointment of a staff 
of medical officers under the direction of a Chief Medical 
Inspector of Schools, whose main duties comprise: 
(a) The medical examination of all new pupils on admis- 
sion to school, and the re-examination of every child at 
subsequent stated intervals; (6) the paying of fortnightly 
routine visits by the medical officers to each school; 
(c) the submission of a quarterly report upon the sanitary 
condition of the school (lighting, ventilation, ete.); and 
(d) the instruction of the teachers in the principles of 
physiology, hygiene, and temperance. Provision is also 
made for the careful recording of all data elicited at the 
inspections. Under the scheme medical inspection is 
provided for every town and country educational centre in 
the Transvaal containing not fewer than 150 children 
within a radius of five or six miles. The cost of the 
scheme, at a liberal estimate, works out at about 3s. 1d. per 
child per annum—that is, if tre pupils attending Govern- 
ment schools number about 32,000, as according to the latest 
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official returns, the total cost of medical inspection 
would amount to rather less than £5,000 per annum, 
Owing to impending administrative changes, active steps 
to urge the project further were not taken for the time 
being- When, however, the Colonial Secretary announced 
his intention of recasting the educational system of the 
Transvaal at an early date, it was felt that the time had 
come when the pressing need for the systematic medical 
inspection of schools should be brought prominently 
before the authorities. A letter was consequently drafted 
to the Colonial Secretary setting forth the advantages of 
the innovation, and explaining the nature of the working 
scheme proposed by the Committee. The promoters of 
the scheme have received assurances of sympathy from 
the authorities, and. the Colonial Secretary has consented 
to receive a deputation on the subject. A public meeting 
will shortly be summoned by a number of prominent 
citizens for the discussion of the subject of the medical 
supervision of school children, and it is hoped that the 
Government may be brought to realize that, important 
though the curtailment of expenditure may be, it would 
be criminal to ignore a system which has been shown in 
other countries to be fraught with the greatest benefit to 
the well-being of the children. 





Ohe Gast Africa Protectorate. 


CLIMATE AND HEALTH 

Tux Colonial Office Report onthe East Africa Protectorate 
is a lengthy document of nearly 150 pages. It gives a 
clear idea of the condition of things in what is undoubt- 
edly one of the most valuable possessions of England in 
Africa, and is a record of distinctly satisfactory progress. 
To anyone contemplating residence in the country it is of 
especial service, for it is not usually easy to get an accurate 
conception of the very various climates of the different parts 
of the country which are here described in some detail. 
The coast belt is very hot, but it is on the whole not un- 
healthy for Europeans, owing perhaps to the cool sea 
breezes, which afford refreshing nights excepting at the 
change of the monsoon. Malaria and tropical illnesses 
generally are not common, but nervous diseases have been 
responsible for the invaliding of several officers. The high- 
land district of the Protectorate is composed of ridges and 
plateau land ranging from 4,000 to 9,000 ft. in height. The 
altitude thus affords a brisk atmosphere by day, and cool, 
if not cold, nights, and this part of the country, speaking 
generally, is very healthy, the white children born and 
brought up here being particularly healthy-looking. It is 
far otherwise with the low-lying district around Lake 
Victoria. Here malaria is common, and is very apt to 
pass on into blackwater fever. Here, too, tropical dis- 
orders are more prevalent, and in Kavirondo sleeping 
Sickness has been very fatal, though now apparently 
abating. 

There are at present 1,813 whites resident in the 
country, of whom 264 are Government officials. Hospi- 
tals have been established at Mombasa and Nairobi. With 
regard to birth and death certificates, it may be remarked 
that, as much of the Protectorate still remains unexplored, 
anything of the kind except in the case of the whites is 
impossible. Tae general sanitary condition of the towns 
is described as being “as good as can be expected in a 
tropical country which is as yet at an early stage of 
development,” which does not sound particularly high 
praise. The water supply at Nairobi is brought a distance 
of nine miles from the Kikuyu hills, and the town is well 
scavenged, but .its position, lying as it does in a sort of 
cup, is unsatisfactory. 

The veterinary surgeon’s report, which appears in the 
appendix, reveals East Africa as a country conspicuous for 
parasitic diseases. The dreaded “ coast fever” has already 
made its appearance, Texas fever prevails both in Uganda 
and East Africa, and the cryptococcus of epizootic 
lymphangitis has been found in many cases of ulcerated 
limbs of horses and cattle. The horses suffer from the 
South African horse sickness and from piroplasmosis, 
while trypanosomiasis has a fair field with no less than 
five species of Glossina prevalent. In sheep, “heart 
water” is carried by the bont tick, and in dogs piro- 
plasm sis by Haemaphysalis leachii, while at least twelve 





other species of tick are known, some, if not all, of which 
are no doubt concerned in playing their part in the 
transmission of disease to man and animals. 





Hong Rong. 


THE CoLonrsL -OFFICE REPORT. 

Tur Colonial Office Report on Hong Kong places the 
population of the entire colony at 327000 persons, of 
whom 306,000 are Chinese, 12,000 non-Chinese civilians, 
and 8,657 belong to our army and navy in nearly equa} 
proportions. During the year much was done to render 
dwelling-houses rat proof, nearly 1,000 houses having had 
the ground floors laid with concrete and rat runs stopped. 
Fifty-one houses were demolished under the Insanitary 
Properties Resumption Act, and the scavenging lanes. 
which have to be provided in the rear of all newly-built 
dwellings have greatly improved matters. There were, 
nevertheless, 842 deaths from plague during the year, as 
against only 287 in the previous year, and malaria accounted 
for 448 mortalities as against 207, which looks as if less was 
being done in mosquito work. Beri-beri was also very 
fatal, causing 561 deaths, but this figure shows marked 
reduction from 1905, being 117 less. It is interesting to 
note that much attention has been given to the teaching 
of hygiene. It is a compulsory study in the four highest. 
classes in all schools where English is taught, and steps are 
being taken to have it taught in the vernacular schools. 


BuBoNIc PLAGUE, 

The total number of cases of bubonic plague from 
January lst to June 8th, 1907, was 75, and of these 
64 proved fatal. Of the total number, 72 were Chinese 
and 3 Indians. Cleansing operations have been carried 
out as in former years, and as the number of cases has 
been so far small, it would seem that the colony may this 
year escape a severe epidemic. 


Tue Dumpine oF Deap Bonpiks IN THE STREETS, 

The Sanitary Board has discussed the question of how 
best to deal with the dumping of dead bodies in: the 
streets. During 1906 there were 1,447 bodies dumped in 
the streets, and during the first quarter of 1907 377. 
A motion was made to recommend to the Government 
that all bodies found should be cremated, but the motion 
was strongly opposed, and as a result cremation has not 
been put in force. A remedy has still to be found for this 
practice. 


Federated Malay States. 


THE INSTITUTE FOR MEDICAL RESEARCH. 

In the report on the Institute for Medical Research, 
Federated Malay States, for 1906, Dr. H. Fraser describes 
the work accomplished during that year. The staff of the 
institute has been enlarged, a bacteriologist, a chemist, 
and an entomologist having been added in the course of 
the year. The Acting Government Veterinary Surgeon 
has also co-operated in some of the research work carried 
out. The work done on beri: beri has been limited, atten- 
tion both in the Malay States and in the Straits Settle- 
ments having been mainly directed to the rice theory 
which has been so strongly advocated by Braddon. Some 
work hasalso been done on try panosomiasis in horses and bul- 
locks, experiments carried out with biting flies (two species 
of Tabanidae) having demonstrated that those insects can 
transmit the disease mechanicaily. In addition 164 
autopsies have been performed, and numerous laboratory 
investigations and analyses have been conducted by Mr. 
Eaton, the chemist. The work done on Tabanidae as dis- 
seminators of trypanosomiasis is very interesting, espe- 
cially in view of the fact that the tsetse fly would seem to 
be the only insect capable of transmitting trypanozomiasis 
(human included) in Africa. It is certainly peculiar that 
those flies (Tabanidae) should be capable agents in one 
part of the world and not in another. One might suggest: 
that more work should be carried out in the institute to 
prove or disprove Braddon'’s views with respect to 
“uncured” rice as the cause of beri-beri. If there is 
anything in this, it certainly means much to those parte 
of the world. 
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THE ASSOCIATION AND THE GENERAL MEDICAL 
COUNCIL. 

Srr,—I am sorry that my friend Mr. Kinsey should, by 
suggesting that my le tter of resignation contains a misrepre- 
sentation of the action of the Central Ethical Committee, 
make it necessary for me to trouble you again. I avoided 
any reference to controversial matters, but was obliged to 
state the fact that the decision of the Central Ethical 
Committee to undertake the prosecution of cases before 
the General Medical Council was the reason that I was 
compelled to sever my connexion with the Association. 
Mr. Kinsey writes that I ought to have explained that in 
go doing the Central Ethical Committee is only obeying a 
resolution passed by the Representative Meeting; but 
why should I do so? The question at issue, to which I 
did not refer, is whether the Central Ethical Committee is 
justified in deciding to carry out that resolution under the 
present constitution of the Association, and before any 
laws and by-laws have been passed to guide and govern 
the Association in the performance of this new duty. 

Mr. Kinsey, in his speech before the Council, justified 
this action on the ground of the urgent obligation to 
render assistance to members of the Association, and the 
majority of the Council appeared to agree with him that 
there was sufficient justification for putting aside the 
question of law. In my opinion such a doctrine is a 
dangerous one for a public body to act upon, for although 
there might be circumstances in which it is excusable to 
pass over a strict interpretation of the law, this should be 
in a special emergency and not be a basis for a new under- 
taking. Mr. Kinsey, moreover, has himself been hardly 
fair in referring to the resolution of April, 1905, as if it 
sanctioned a procedure of the kind which the Central 
Ethical Committee is now prepared to undertake, for he 
is perfectly aware that I have always opposed this pro- 

sal. The meaning of that resolution is that the 

thical Committee from time to time was consulted as to 
whether certain matters should be made the subject of 
¢omplaints before the General Medical Council, and it 
was passed to allow the Medical Secretary to get the help 
ofthesolicitorin giving preliminary assistance on the under- 
standing that the Association would have no other 
connexion with the proceedings.—I am, ete. 

Birmingham, July 22nd. Ropert SAUNDBY, 


Sir,—Mr. Kinsey’s letter in the Journat of July 20th 
has made matters a little clearer forme. When he used 
similar arguments in the Council I took them for mere 
flights of rhetoric designed to influence members to vote 
as Mr. Kinsey wished. It is evident from his letter that 
he was serious in suggesting that Professor Finlay, Pro- 
fessor Saundby, and myself, conscious aj] the while that 
the true interests of the profession demanded our sacrifice, 
were nevertheless struggling for reasons of our own to 
tetain our connexion with the Association. Were this 
suggestion true, it seems to me that we are most fortunate 
in being allowed the opportunity of resignation, for, if 
guilty, we would more than deserve expulsion from the 
Association. 

Were I convinced that the majority of the Association 
really desired that the Association should appear as com- 
plainants before the General Medical Council, I would, of 
course, give way ; but as all the information I have is to 
exactly the opposite effect, I still remain a member. 

Mr. Kinsey refers to Minute 312 of the Representative 
Meeting, 1906, the terms of which are familiar; but he 
makes no allusion to Minute 313: 

Resolved, ‘‘That the recommendation (ii) of the Ethical 

——- ... be referred back for further considera- 
on.” 


And what is No. (ii)? 

That in order to effect this, members of the said Council, who 
are also members of the British Medical Association, should 
at once on election, or immediately after election, cease to 
‘be members of the British Medical Association during such 
time as their appointment lasts. 

Is it not clear that the meeting, in declining to accept 
the clause which made No. (i) operative, was not convinced 
of its wisdom ? 

The fact is that the largeness of Mr. Kinsey’s heart has 
ob:cured the clearness uf his vision; he has lcoked alto- 





gether at one sentimental aspect of the question and has 
omitted to give sufficient consideration to the whole. 

If the Representative Meeting, with all the facts now 
for the first time clearly before it, rejects Dr. Hamilton’s 
motion, and thus decides that the Association and the 
General Medical Council, each in different ways repre- 
sentative of their profession, should be entirely separated 
and no longer related by mutual membership, we shall be 
driven to gather our information elsewhere than. through 
the Association, in the service of which most of us gained 
our medico-political experience and through which we 
were kept in close touch with the views of the profession. 
—I am, etc., 

Edinburgh, July 22nd. NorMAN WALKER, 

Srz,—In view of the letter from Professor Saundby in 
the British Mxpicat Journal of July 13th, I think it 
would be for the advantage of the Association if the whole 
question of the relations between it and the General 
Medical Council were explained in your columns, 

There seem to be two points that require to be made 
clear: (1) Is it legal for the Association to prosecute 
before the General Medical Council or not? If: it is, 
one reason for seeking a Charter is done away; if not, how 
long will it be before such is made clear to all, so that 
gentlemen situated like Professor Saundby need not feel 
that they are obliged to resign their membership? 
(2) Supposing that the Association can appear to prose- 
cute before the General Medical Council, is it quite clear 
that members of the latter body must, if already mem- 
bers of our Association, resign that membership? When 
a question affects one of the corporations represented on 
the Council does its member resign or refrain from voting 
on that question? Further, does not the Society of 
Apothecaries appear as a complainant, and yet have a 
right to a representative ? 

If, however, it is decided definitely that members of the 
General Medical Council must not be members of our 
Association, would it not be well to try to retain them in 
the Association by making them “associates,” who would 
have all the rights of membership except that of voting? 
—I am, ete., 


Dublin, July 17th. F, C., Martiey, 





Sir,—Apyone knowing Mr. Kinsey could not believe 
him capable of writing upon any question in other than the 
frank and benevolent terms of his letter upon Dr. Saundby’s 
resignation, but few of your readers will regard so lightly 
the loss of such men as he and Dr. Langley Browne and 
other valuable members, forced out by the unwise 
action of the Representative (?) Meeting. For myself, the 
desertion from our ranks of these and many other dis- 
tinguished men, who have done good work, not only 
for the Association but for the profersion, is a bad sign for 
the future—indeed, it is the beginning of the end. 

The tension between this so-called Representative 
Meeting and the Council, which really represents the 
Association, hss reached snapping point. What then? 
Farther struggle, financial ruin, and a rival association! 
If the malcontents determine upon this last course the 
British Medical Association would in half a dozen years 
be forgotten.—I am, etc., 


Old Trafford, July 22nd. Jas, BRassEY BRIERLEY, 





“CHRISTIAN SCIENCE IN FICTION.” 

. Srr,—I am of course peifectly aware of your views on 
the aubject of Christian Science, and those views are 
equally well known to your readers. There is conse- 
quently not the least chance of your being misunderstood 
in publishing this letter, but even if there were I telieve 
you would consent to do so, because the very strength of 
your opposition to Christian Science would appeal to your 
sense of justice for the most scrupulous fairness in 
controverting it. 

On the subject of Mr. Benson’s book, I have nothing to 
say here. He is not a Christian Scientist, but he has 
written with a sympathy for their cause which Christian 
Scientists would be ungrateful if they did not welcome, 
At the same time, it is obvious that he has not presented 
the case as a Christian Scientist would have presented it, 
and [ hope equally obvious that Christian Scientists do 
not propose to cure dru: kenness by “sharing the whisky 
bottle with the patient,” 
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What I do wish to refer to is your comment that “ with 
the make-believe which denies the existence of pain and 
disease we have no patience.” May I be permitted to say 
at once and without eauivocation that neither has any 
Christian Scientist ? The members of the medical pro- 
fession have for centuries devoted their lives, have even 
often given their lives, to the struggle which has for its 
object the overcoming of disease and pain. No Christian 
Scientist who denied this would be worthy the name. 
The Christian Scientist has come to join in the struggle, 
to spend his life in pressing to the same goal. Surely it 
would be unworthy of the physician to deny this, and un- 
worthy of a great medical journal, however much it might 
discredit the means, to misstate the method. 

Christian Science, then, does not teach that disease and 
pain have no existence in the ordinary sense of the word. 
But it does distinguish between an existence which is an 
expression of the absolute and one which is nothing 
beyond a subjective condition of the human mind. In 
other words, Christian Science is Idealism pushed un- 
shrinkingly to its ultimate and logical conclusions. It 
eontends that pain and disease are unreal, inasmuch as 
they are no part of divine law; it admits that they have a 
relative existence as a subjective condition of the human 
mind. “ Sickness,” writes Mrs. Eddy in Science and Health, 
“is neither imaginary nor unreal—that isto the frightened 
false sense of the patient. Sickness is more than fancy; 
it is solid conviction. It is therefore to be dealt with 
through right apprehension of the truth of being. If 
Christian healing is abused by mere smatterers in Science, 
it becomes a tedious mischief-maker. Instead of scienti- 
fically effecting a cure, it starts a petty crossfire over every 
eripple and invalid, buffeting them with the superficial 
and cold assertion, ‘ Nothing ails you.’” 

In attempting the demonstration of this problem the 
student of Christian Science relies on nothing but the 
understanding of divine Principle as taught by Jesus to His 
disciples, and in proportion to his power to grasp this, 
and not in any way in dependence on the will of man, will 
the demonstration be quickened or protracted. Itis this 
fact which gives perennial force to that great saying of 
Gamaliel, “ If this counsel or this work be of men, it will 
come to nought; but if it be of God, ye cannot overthrow 
it.”—I am, etc., 


London, §.W., July 20th. FREDERICK Dixon, 





HEALTH VISITORS AS UNQUALIFIED 
ASSISTANTS. 

Srr,—I wonder whether the majority of medical men 
at all realize that we are living in an age of transition, an 
age when changes of the most fundamental character in 
the functions of the entire profession are silently pre- 
paring, for which it is in @ high degree important that we 
should be ready to adapt ourselves when the time is ripe. 
In an interesting speech recently published, Sir James 
Barr has called attention to the desirability of these 
changes, forecasting a day when the work of the general 
practitioner will be mainly of a preventive rather than a 
curative nature. 

In a paper on Preventive Medicine and the Individual, 
contributed to the Bristol Congress of the Royal Sanitary 
Institute last year,’ I ventured some suggestions as to the 
way in which this transition might be furthered by 
co operation of the private practitioner and the medical 
officer of health. But the fact is, and it is regrettable, 
that the medical officer of health seems upon the whole 
desirous of keeping preventive work in his own hands, 
relying for assistance, where assistance is indispensable, 
upon lay satellites rather than upon his medical brethren. 
I will go so far as to say that medical men, when once 
they have entered the official world, are too often forgetful 
of the pit whence they have been digged, and that many 
of them fall into the way of thinking and speaking 
contemptuously of the mere general practitioner. 

_ I have an old and valued friend who by dint of sterling 
pluck and ability has achieved an honourable position in 
the world of medical officialdom. With him I have had 
many a tussle over this very question of the supposed 
slackness and incapacity of the “average general practi- 
tioner.” While approving in principle of the reforms 
I advocate, he objects that they depend for success upon 
the intelligent co-operation of this deplorable person, 


1 Journal of the Royal Sanitary Institute, vol. xxvii, No. 8, 1908. 








from whom intelligent co-operation is, in his opinion, 
upon the whole past praying for. Perhaps this opinion is 
more typical of the attitude of medical officials towards 
their non-official brethren than is at all suspected by 
its objects, or, shall I say, victims? Possibly this 
is the reason that in most of our Jarge towns what 
I consider distinctively medical functions are, in daily 
increasing measure, being assigned by the health 
authorities, with hearty support from their medical 
officers, to unqualified persons. I refer in particular to 
the growing army of “health visitors,” paid by the muni- 
cipalities to visit the poor in their dwellings, collect 
statistical materials, advige parents, and assist the medical 
officer of health in the study of infectious diseases. In 
the case of minor ailments they are supposed, I believe, 
to press for the summons of a medical man where they 
consider it necessary. But who are they to say whether 
it is or is not necessary to summon medical aid? And if 
they do not consider it necessary, what guarantee have 
we that they will refrain from prescribing on their own 
account ? None whatever, it seems to me, but, considering 
the universal itch for amateur doctoring, a moral certainty 
of the opposite. 

I am sorry to say that my conscience will not permit 
me to advocate an attitude of uncompromising hostility to 
the employment of unqualified health visitors. The 
claims of the poor and, above all, of their children are 
paramount; and the funds at present available for these 
purposes are in most places insufficient to allow of the 
provision of qualified medical men or medical women. Stilt 
the fact remains that the functions discharged by health 
visitors are medical functions, and cannot be properly dis- 
charged by unqualified persons, however docile or wel! 
meaning. We in our curative work are prohibited from 
the employment of even partially trained (but unregis- 
tered) assistants. What is sauce for the unofficial goose 
should be sauce for the official gander. 

There are numbers of qualified men and women who, 
lacking capital, are, through no fault of their own, hard 
put to it to earn a living. Medical officials are in honour 
bound to remember this; and as, with the inevitable 
growth of State Socialism—for that is what it amounts to 
—more and more preventive work is forced upon their 
department, it should be their constant endeavour to see 
that the bulk of this is assigned to those who are alone 
competent to undertake it. And practitioners in general, 
especially those living in large towns, where money for 
preventive work is, or ought to be, forthcoming, should be 
vigilant in resistance of any tendency upon the part of 
the health authorities to allocate—save provisionally or 
under a genuine economic compulsion — distinctively 
medical work to unqualified individuals.—I am, etc., 

Bath, July 18th. CuaRLEs J. WuitTsy, M.D.Cantab. 





“KUSTER’S OPERATION OF POST - AURICULAR 
MEATAL ANTROTOMY AND MR. HEATH’S CLAIM.” 

S1r,—Under the above heading there is an interesting 
letter from the pen of Dr. William Hill in your igsue of 
July 20th. It is welcome as adding another to the large 
number of methods which the mastoid operation I 
practise and teach is erroneously supposed to resemble. 
It also exemplifies the difficulties surgeons experience in 
understanding complicated operations from mere descrip- 
tions. Those who, like Dr. Hill, have not seen the pro- 
cedure are apt to form erroneous impressions regarding it. 
One such surgeon described my method as “an incom- 
plete Stacke operation”; another, Dr. Fox, at the British 
Laryngological and Otological Association in December 
last, asked how it differed from a “modified Swartze.” 
He then and there received the explanation.' Now Dr. 
Hill boldly describes my method as a “ Kiister cperation” 
pur sang. Doubtless other comparisons will follow, and 
equally foreign to the fact. Verily it is something of 
importance thus to be persistently attacked. I am the 
last to expect or desire everybody to agree with me. Were 
it so, there would be no spice in the pie, and, moreover, 
by full discussion the truth must ultimately prevail. 
Now, Dr. Hill, in his accusation that I have adopted 
Kiister’s operation and called it my own, appears to 
rely on the portion of it which deals only with the bone, 
and gives quotations from Kiister’s writings and from 
mine side by side. I repeat these quotations verbatim, 


1 Lancet, January 28th, 1907. _ 
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and from them alone shall easily prove that there is rot 
the slightest ground for Dc. Hill’s assertion. 


After describing the expo- 
gure of the cells and antrum, 


Kister says : 

... One must be prepared 
to consider the radical removal 
of the posterior wall of the 
pony auditory meatus from 
without inwards. If the re- 
maining portion of the mem- 
brane and the ossicles are still 
to be preserved, the meatus is 
to be opened as nearly as pos- 
sible laterally up to the tym- 
panic membrane..... It is 
true that in these measures 
the exposure of the middle ear 
is by no means complete, but 
these are for the slighter cases, 
which nevertheless frequently 
recover.—(Kiister, 1889, op. 
cit.) 


After exposure and neces- 
—_ treatment of the antrum 
and any communicating cells 
and cavities .... any granu- 
Jation found in the aditus must 
be removed, and the orifice 
shaped to fit the cannula (see 
illustration). .... ‘Most of 
the posterior part of the bony 
meatus must now be removed 
and, if necessary, even portions 
of the upper and lower walls, 
according to the sizs of the 
meatus, until complete free- 
dom of access to the drum- 
membrane is _  obtained.— 
——, Lancet, August 11th, 


From these quotations it will be seen: First, that 
Kiister removed the post-meatal wall alone, whereas 
I remove the superior, posterior, and inferior walls, and 
lately a surgeon who omitted to remove the floor and 
roof himself told me that, like Kiister, he could not get 
exposure of the middle ear. I explained his error, and 
now he is successiul. Secondly, Kiister acknowledged 
his failure to get complete exposure of the middle ear, 
whereas my method ensures this, and also, what is more 
important, provides access thereto, and a perusal of the 
eases quoted in my paper referred to by Dr. Hill? will 
show that I not only dealt with the membraue, but even 
with some of the pathological contents of the cavity ; and 
in my later article* it is shown that the attic is thus 
accessible. Thirdly, Kiister’s measure, in his own words, 
“ ig for the slighter cases, which nevertheless frequently 
recover.” Whether they recover spontaneously, as slight 
cases often do, or as the result of his  opera- 
tion, it is difficult to understand; nor does it 
much matter, for my method is effective in all 
the slighter cases, and even in most of the severe 
ones, aS a reference to the ten serious cases 
recorded in my paper will attest.‘ Those 10 patients 
were all exhibited last November at the British Laryngo- 
logical and Otological Association.’ At the discussion 
which foliowed, my method was described as “a distinct 
advance in aural surgery,” and I received the unanimous 
congratulations of the many speakers. I am not unduly 
sensitive to such attacks as those of Dr. Hill and 
others—they are but natural—but I cannot approve his 
mode of treatment of the opinions of the gentlemen 
who saw the cases and spoke at that meeting, for they 
are all experienced hospital surgeons of repute, and 
most of them are nominated for the coming Council of 
the Otological Section of the Royal Society of Medicine. 
Surely they are as competent as is Dr. Hill to know 
what is, or is not, original, and what is a discarded 
method of the past. They have seen my operation 
and its results, and have adopted the measure, and 
never until now has the name of Kiister been associated 
with it. very one who has seen the operation describes 
it as entirely novel. Among many other important pur- 
poses it is designed with the object of, and is effective in, 
insuring both at and even after the operation that access 
which Kiister acknowledges he did not succeed in getting 
even at the operation. ; 

Dr. Hill is also inaccurate with regard to my attitude 
towards the radical operation, for every communication 
I have made has plainly stated that there must be a 
residuum of hopeless cases which will need relief by that 
measure. Now happily their numbers will diminish. 
What I have done is to denounce the routine practice of 
the radical operation for chronic aural suppuration, but 
my crusade would have been futile without the provision 
of a conservative substitute for that drastic measure. 
If Kiister’s method had been effective it would not 
have been discarded, and the fact that British sur- 


‘geons, who a year ago performed the severe radical 


operation alone, are practising my operation in 80 
to 95 per cent. of their eases is evidence that my 


2 Ibid., Augu<t llth, 1906, 
3 Ibid., April 27th, 1907. 
4Ibid., August llth, 1906. 
5 BRITISH MEDICAL JOURNAL, January 5th, 1907. 








method has proved to be effective in a way that cannot 
be claimed for Kiister’s, and even Dr. Hill claims but a 
small field of usefulness for that discarded plan, and prior to 
his letter I had never heard of its being performed in 
this nor in any country. It should not be surprising 
that my method is. unlike that of others, for its patho- 
logical basis is different, and, as my articles clearly show, 
it is the outcome of prolonged clinical investigation. It 
that foundation is not reliable the surgical super- 
structure will surely fall, therefore attacks are welcomed 
in order to test its stability; but if the foundation ts 
sound it will resist all assaults, and nothing Dr. Hill, nor 
I, nor indeed any one, can say will prevent the adoption 
of my operation. Every one who has witnessed _ its 
gradual evolution—for it has taken years—well knows 
that it has been entirely designed by me. 

In conclusion, I would point out that Dr. Hill has 
attacked only one of the seven important combined and 
co-ordinated features of the operation, all of which are 
essential, and has no more justification for calling it a 
“ Kiister” than Dr. Fox had for considering it a “ modified 
Swartze,” and without some of my instruments the opera- 
tion cannot be performed, as many surgeons have already 
found..—I am, etc., 

Cuaries J. HEATH, 


Surgeon to the Throat Hospital, 


London, July 22nd. Golden Square, W. 





HOLIDAY PRACTICE. 

S1r,—Now that the holiday season is approaching, may 
I be allowed to call the attention of the profession to the 
very unfair way in which many doctors treat and pre- 
scribe for patients when they are away on their holidays? 
It is avery common experience to be told afterwards by 
a patient that “ Dr. So-and-So was staying at my house 
and treated me for rheumatism or some other complaint.” 
Last year a well-known professor from London treated a 
severe accident to a lady who was staying in the same 
village as he was, and, as they were well-to-do people, 
I presume he did not do it for nothing. I see the pro- 
fessor is a member of the British Medical Association. 
There must be many members in seaside villages who 
depend a good deal upon the visitors, and I feel sure it 
is only thoughtlessness on the part of the doctors on their 
holidays that allows them to rob their brother practi- 
tioners in this way. But it is doubly hard to bear when 
consultants condescend to such practice. Of course 
nothing can be said against doctors rendering first aid 
in case of emergency.—I am, etc., 

July 18th. SEASIDE PRACTITIONER. 





MEDICAL REFEREES UNDER THE WORKMEN’S 
COMPENSATION ACT, 1906. 

Srr,—The Regulations of the Secretary of State as to the 
duties of Medical Referees have been sent to the various 
Medical Referees on their appointment under the present 
Act, and your readers may be interested to know if the 
examinations will be made with a due regard to medical 
etiquette. To those who considered the matter it was 
quite clear that the Secretary of State could not enforce 
the attendance of medical men acting on behalf of either 
employer or workman, unless he was prepared, with the 
consent of the Treasury, to pay their fees, and this was 
held to be impossible owing to the great expense which 
would result, 

I am glad to say it will not be the fault of the Secretary 
of State or of the Medical Referees if any breach of medical 
etiquette occurs. The Regulations instruct Medical 
Referees to send notices of the time and place of any pro- 
posed examination to the workman or his solicitor, if he 
has one, and also to the employer or his solicitor, and 
forms are provided on which it is distinctly stated that 
any statement made or submitted by either party will be 
considered. 

It will be in the interest of both employer and work- 
man that the fullest statement of medical views held by 
each individually shall be placed before the Medical 
Referee, and this can only be done by a medical man by 
word of mouth. I feel sure that Medical Referees will be 
pleased to meet any qualified medical practitioner, pro- 
vided and paid by the employer or workman, and, in 
fact, by the wording of the Regu'ations they could not 
refuse to do se, 
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I am certain that if medical men will impress on 
eniployérs and workmen the danger of having a decision 
made, ftom which there is no appeal, by a Medical 
Referee who has not had the facts or views of each side 
fally before him, medical men will be instructed to 
attend, and that medical etiquette, which really exists for 
the protection of the public, will be adhered to.—I am, etc., 

Apert BuntHatt, F.R.C.P Edin., ete. 

London, N.W., July 23rd. 





THE VIBRATING SENSATION IN DISEASES 
OF THE NERVOUS SYSTEM. 

Sir,—In the current number of the British MrpicaL 
Journat I am pleased to see a report of a lecture on the 
above subject delivered by Dr. R. T. Williamson. In the 
Lancét of 1902 I published a communication entitled 
“The Tuning Fork as a Means of Diagnosis,” and at that 
time I was unaware of the fact that any other medical 
man, Continental or at home, had ever worked with this 
instrument excepting in ear cases. I am personally con- 
vinced that there is a great sphere of usefulness in the 
use of the tuning fork in the diagnosis of disease, and on 
an enlarged scale it is even probable that’ some thera- 
peutic properties might also be traced to its use—I am, 
ete., 


Dublin, July 22nd. 


Seymour StrircuH, 
Deputy Governor, Apothecaries’ Hall, Ireland. 


OBITUARY. 


JAMES DUNSMURE, M.D., F.R.C.S.E., LL.D.Epin. 
THE medical profession of Edinburgh was somewhat 
shocked to read in the morning newspaper of July 16th an 
intimation of the death on the previous day of Dr. James 
Dunsmure at the age of 62. Few outside a small circle 
knew that he had recently undergone suprapubic litho- 
tomy for stone in the bladder. He seemed t» be making 
a@ good recovery and his death was quite unexpected and 
unlooked for. He had in the morning arranged about a 
shooting inthe Highlands. Death was believed to be due 
to a thrombus in the heart. He was suddenly seized with 
severe pain in the region of the heart_at 4 p.m. and died 
some three hours later. 

The son of a well-known and highly-respected Fellow 
and President of the Royal College of Surgeons of 
Edinburgh, James Dunsmure was educated at the 
Edinburgh Academy and afterwards at the University of 
Edinburgh, where he graduated M.B., C.M. in 1867, and 
M.D. in 1870. In 1867 he becamea Licentiate, and in 1871 
a Fellow of the Royal College of Surgeons of Edinburgh, 
’ of which College he was later President. He was House- 
Surgeon to Professor Spence in the Edinburgh Royal 
Infirmary, and later House-Physician to Dr. Haldane in 
the same institution. For ten years he was one of the 
Physicians to the Royal Edinburgh Hospital for Sick 
Children, and for some years he was Obstetrician to the 
New Town Dispensary. In 1901 the University of Glasgow 
conferred on him the honorary degree of LL.D. during the 
time he was President of his College. Not content with 
the medical courses in the University and Extra- 
Academical School of Edinburgh he studied at Vienna, 
Berlin, and Prague. On his return to Edinburgh he joined 
his father in practice, and ultimately sueceeded him. Such 
was his standing in his profession that he was appointed 
Medical ‘Officer of' the Trinity College Hospital, Physician 
to Watson’s Institution, and to the Church of Scotland 
Training College, Surgeon ‘to the Trades Maiden Hospital, 
and to the North British Railway Company. He had been 
a Manager of the Edinburgh Royal Infirmary, and was one 
of the Governors of Donaldson’s Hospital. 

Like his father before him, a President of the Royal 
College of Surgeons of Edinburgh, he took a profound 
interest in his College, and played a very active part in 
the atrangements for the quatercentenary celebration two 
years ago, ahd to him and Mr. Dowden much of the success 
of that fanction was due; no two men worked harder to 
make it'a sucess. At the time of‘his death he was a 
member of the President’s Council of his College. He 
was an excellent man of business. 

Midwifery and diseases of children formed the bulk of 
his practice when at its best. He used to assist Matthews 
Duncan when his ordinary assistant was away on holiday. 











He was one of the Examiners in Midwifery for the Fellow- 
ship of the Royal College of Surgeons from the time that 
examination was started. 

He was a keen sportsman, a good shot and a skilfud 
fisherman. He was a member of the Honourable Com- 
pany of Edinburgh Golfers, and frequently played on 
their course at Muirfield. It was at the time that Mussel- 
burgh was the course of the Honourable Company that 
Dr. Dunsmure became a member, and with three friends 
he played a foursome every Wednesday for very many 

ears. 

7 Like his father, he was a member of Session of the 
parish church of St. Andrews of Edinburgh. 

He was a somewhat shy and retiring man, but kind- 
hearted and most genial. He was excellent company, 
whether at his own table or on the golf course or moor. 

He was a widower. His wife died about a year after 
marriage, soon after the birth of his only child, a 
daughter, at the time his father was lying on his 
death-bed. 

James Dunsmure had many friends and no enemies. 
Edinburgh will miss him. He was a man of sterling 
integrity. 





ALFRED LLOYD OWEN, M.D., B.A.Dus, M.R.C.S.Ena., 
CONSULTING SURGEON TO THE ROYAL -PORTSMOUTH HOSPITAL, 
WE greatly regret to record the death of Dr. Lloyd Owen, 
of Southsea, on July 4th, and this sad and unexpected 
event has deprived a large circle of friends of a greatly- 
valued adviser and his professional brethren of a wise, 

experienced, and much esteemed colleague. 

Lloyd Owen was born at Portsmouth in August, 1845, 
and he was the third son of Mr. Jeremiah Owen, who 
then held a high and important position in the Royal 
Portsmouth Dockyard. He was educated at Christ’s 
Hospital, and on leaving school he went to Trinity 
College, Dublin, where he pass2d through a distinguished 
career as a student, and in 1866 obtained the degrees of 
B.A. and M.B.; he took the diploma of M.R.C.S.Eng. in 
the same year. After a short absence he returned to 
Trinity College and took the degree of M.D. He was 
appointed House-Surgeon to the Royal Free Hospital, 
London, in 1867. 

In 1869 he married the daughter of the late Dr. William 
Gibney, Surgeon of the 15th Hussars, and soon afterwards 
entered into partnership with the late Mr. Husband, 
Senior Surgeon of York County Hospital, and at that 
time Treasurer of the British Medical Association, Dr, 
Lloyd Owen did not, however, remain long in Yorkshire, 
for in 1870 he commenced practice in Southsea, formerly 
only a suburb of Portsmouth. At this period, however, it 
had become a fashionable resort, largely due to the skill 
and enterprise of Dr. Lloyd Owen’s uncle, Mr. Thomas 
Owen, who for several years was Mayor of Portsmouth 
and occupied a leading position in the neighbourhood. 
By his natural ability, unflagging industry, and extreme 
courtesy, Dr. Lloyd Owen soon obtained a high profes- 
sional reputation and an extensive practice. He held the 
appointment of Surgeon on the staff of the Royal Ports- 
mouth Hospital for thirty-five years with great distinction. 
On his retirement in 1906 he received the warm and hearty 
thanks of the Committee of Management, and was elected 
Consulting Surgeon to the hospital. During this long 
period his services were greatly appreciated by the suffer- 
ing poor, and he did much to help forward the progress 
and development of the institution. For many years he 
also held the important post of Admiralty Surgeon at 
Portsmouth. 

Dr. Lloyd Owen was always an ardent supporter of the 
British Medical Association, and he was appointed a Vice- 
President of the Surgical Section when the annual meet- 
ing was held at Portemouth in 1899. He was one of the 
original members of the Southern Branch, frequently 
attended the local meetings, and a short time since he 
occupied the chair as President of the Portsmouth 
Division. 

As a surgeon, Lloyd Owen’s career was very successful. 
He was an excellent practitioner, painstaking in the dis- 
charge of every duty, and he enjoyed to a remarkable 
extent public confidence and esteem. Of his qualities of 
head and heart no one could speak too highly. The writer 
of these few lines had for years many opportunities of 
estimating his character, He wa: a true and faithful 








r- 


le 


JULY 27; 1907.] 


UNIVERSITIES AND COLLEGES, 


br 239 











—_— 


friend, with a transparent integrity and courtesy visible 


in every action. : 
“ cetking example of this kindness of heart was ex- 


hibited during his last illness by his anxiety to secure a 


grant of money from the Surgical Aid Fund of the hospital 
to help a poor girl to obtain an artificial limb. 

In his early days Dr. Lloyd Owen was fond of sport. He 
«vas a first-rate cricketer, and frequently pleyed for Dablin 
University. In recent years it was a favourite recreation 
with him to watch a first class match. He was also a 
good horseman, and during his early professional life 
always enjoyed a run with the hounds in the winter 
months. 

In his home life he was a devoted husband and father, 
and the deep sympatby of all who knew him is with his 
widow and her family in their sudden and irreparable loss 
and sorrow. Dr. Lloyd Owen leaves behind him five sons 
and one daughter. Two of his sons are officers in the 
Royal Navy and two are in the Army. y 

The funeral took place at Southsea on July 8th amid 
universal expression of regret. Around the grave there 
was a great gathering of friends and colleagues, who were 
present to pay a last tribute to one whose memory will 
ever be associated with the warmest and kindest 
recollections. 


JOHN SHERWOOD STOCKER, M.D., M.R.C.P., 
‘CONSULTING PHYSICIAN, WESTERN GENERAL DISPENSARY, LONDON. 
Dr. JoHN SHERWOOD SrtocKsER, formerly of Montague 
Square, London, W., who died on July 18th, came of 
medical stock, for his father practised at Great Cumber- 
land Place, and his grandfather, Richard Stocker, was for 
forty years apothecary to Guy’s Hospital, an office which 
at that time involved duties analogous to those fulfilled 
by the.dean of a medical school and by a resident medical 
officer; the father of this Richard Stocker was John 
Stocker, who practised at Fareham. John Sherwood 
Stocker, who was born on April 9th, 1826, was educated 
at King’s College School and Guy’s Hospital, taking the 
diplomas of M.R.C.S. and L.S.A. in 1849. He graduated 
M.B Lond. with honours in surgery and medicine in 1851, 
and took the degree of M.D. two years later. During his 
etudent life he spent some time in Paris, and was there 
during the Revolution of 1847. After settling in 
London he was for many years physician, and sub- 
sequently consulting physician, to the Western 
General Dispensary, and was for some time assis- 
tant physician to the Samaritan Free Hospital for 
Women. He was a member of the Court of Examiners 
of the Society of Apothecaries from 1884 to 1892, was 
Junior Warden in 1897, Senior Warden in 1898, and 
Master in 1899. A colleague on the Court of Examiners 
writes that he was an excellent Chairman, devoted to his 
work, and spared no pains to fost«r the friendly feeling 

which always existed among the examiners. 

A consulting surgeon at Guy’s Hospital, one of his few 
surviving contemporaries there, writes of the high esteem 
and affection in which he was held by all associated with 
him. His generosity was well known, and not less con- 
spicuous was his cheery and happy disposition and the 
simplicity and the sincerity of his character. 

A London graduate who knew him well writes: His 
leading professional trait, in my opinion, was his won- 
derful aptitude at diagnosis; I often marvelled at the 
facility with which he could make a diagnosis by mere 
scrutiny and without making any further physical 
examination. 

He was twice married, first to the daughter of Mr. 
Richard Worlidge Southby, and secon<ly to the sister 
of the Right Hon. Sir J. C. Dimsdale, Bart. He was a 
widower at the time of his death, and leaves two sons. 





THE LATE Sir Witrt1aM Broapsent.—Dr. Samuel 
West writes: No account of Sir William Broadbent's life 
‘would be complete without special reference to one quality 
which leavened the whole character of the man. I refer 
to the tenderness of heart and native sympathy which 
found its practical application in benevolence. The full 
measure of this cannot be known for he was one of those 
who did good by «tealth, and except when his object was 
to arouse benevolence in others did not speak of itso much 
as practise it. He could not turn a Ceaf ear to a tale of 
misery and distress or refuse help on such an appeal. In 





the eye of the profession it was with the British Medical 
Benevolent Fund that he was most closely associated, for 
he had been first its Financial Secretary, then its Treasurer, 
and lastly its President. Most of the public appeals made 
in recent years had been written and signed by him, and 
among the list in response his own contribution. would 
ever ke one of the largest. His active interest in the 
fund was but the natural expression of the gentle sym- 
pathetic character of the man, who loved to do good and 
spared not himself in the doing of it. 


DEATHS IN THE PROFESSION ABROAD.—Among the 
members of the medical profession in foreign countries 
who have recently died are Dr. William B. Fletcher, who 
had a share in the organization of the Indianapolis 
Medical College in 1869, in which at d fferent times he 
was Professor of Physiology, Materia Medica, Anatomy, 
Practice of Medicine, Therapeutics, and Medical Diseases, 
and afterwards Professor of Nervous Diseases in the 
Central College of Physicians and Surgeons, Indiana, 
aged 70; Dr. L. Lepage, Demonstrator of Pbysiology in 
the Lille Faculty of Medicine; Dr. Salomon Flesch, one 
of the leading physicians of Hungary; Dr. Franz Brenner, 
President of the Medical Chamber of Moravia, and a 
strenuous advocate of the interests of the profession in 
Austria, aged 59; and Dr. A, Aubeau, a well-known Paris 
surgeon, Honorary President and Founder of the Société 
Clinique des Praticiens, author of papers on a new opera- 
tive procedure for the radical cure of large hernias, 
modification of the blood under the influence of chloro- 
form anaesthesia, applications of micrography and 
bacteriology to surgical diagnosis, etc., aged 55, 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
Mr. ADAM SEDGWICK, F.R.8., Fellow of Trinity College, was on 
July 22nd elected Professor of Zoology and Comparative 
Anatomy in the room of the late Prelpeser Newton. Mr. 
Sedgwick has been Director of the Morphological Laboratory 
since the death of Professor F. M. Ba’four in 1882, and for the 
last ten years has been a tutor of Trinity College. 








UNIVERSITY OF LONDON. 
M.8. EXAMINATION.—The following candidates have been 
approved for the degrees indicated : 


MASTER OF SURGERY.—S. A. Boyd, Charing Cross Hospital; H. 
Collinson, University of Leeds; *P. M. Heath, University 
College; H. T. Mant, University College; T. Perrin, M.D., 
London and St. Thomas’s a als, 

M.D. (in Medicine).—H. E. Dyson, University College; H. Finzel, 
St. Bartholomew’s ng oe M.L. Hine, Middlesex Hospital ; 
T. Lewis, University Co —_ ; R. H. Miller, St. Mary’s Hospital ; 
R. Milne, London Hospital; L. G. Parsons, University of 
Birmingham ; tJ. R. Steinhaeuser, Guy’s Hospital; *#. G. 
Thomson, University of Cambridge and Middlesex Hospital ; 
R. O. Williams, Guy’s Hospital. 

M.D. (in Pathology).—T. 8. Vincent, University of Birmingham, 
University College, and University of 7. ae 

—_— (in Po Diseases and Psychology).—P. A. M. Green, London 

ospital. 

M.D. (in Midwifery and Diseases of Women).—V. Z. Cope, St. Mary’s 
Hospital ; C. D. Holdsworth, University College; *E. L. 
Holland, ny College; Helen N. Payne, London School of 
Medicine for Women ; F. T. H. Wood. Guy’s Hospital. 

M.D. (in State Medicine).—A. H. Gerrard, University College. 

M.D. (in Tropical Medicine).—E. E. Maples, St. Bartholomew’s 
Hospital and London School of Tropical Medicine. 

*University Medal. ¢ Obtained the number of marks qualifying 

for the University medal. 





- UNIVERSITY OF GLASGOW. 
THE following candidates have been approved at the exami- 
nation indicated : 


FINAt M.B., Co.B.—W. W. Adamson, G. V. Anderson, A. H. Arnott, 
. Arthur, B.Sc.; H. Bertram, R. I. —" W. Brown. 
M.A., B.Sc.; J. Cairncross, T. H. Campbell, R. P. Cartwright, 
T. G. Copestake, A. J. Couper, A. D. Cowan, J. R. raig, C. A, 
Crichlow, N. Davie, H. W. Dempster, J. A. Doctor, D. Duncan, 
W. H. Dunean,,A. Dunsmuir, L. J. Dunstone, A. W. Eadie, W. M. 
Elliott, A. Fairley, T. H. Forrest, T. Forsyth, B. Gale, G. Garry 
J. Gemmell, D. Gibson, H. M. Granger, J. V. Grant, T. P. Graut 
W. C. Gunn, L. Hislop, A. Hogg, A. J. Hutton, C. L. Kerr, 
A. T. I. Macdonald, N. MacInnes, M.A.; R. M‘Inroy, J. & 
Mackay, T. C. Mackenzie, A. D. M‘Lachlan, D. C. Maclachlau 
A. N. RB. M‘Neill, C. J. C. Macquarie, C. Marshall, J. H. Martin, 
H. Matthews, W. S. Melville, J. C..Middleton, M.A., B Sc.; J. W, 
Miller, T. Miller, M A.; J. R..Mitchell, H. Morton, J. Muir, R. C, 
Muir, P. O’Brien, D. ‘M‘Kinlay Reid, D. Renton, M. M. Rodger, 
T. D. C. Ross, A. Scott, J. M. Smith, J. Steedman, C. K, 
Stevenson, M. J. Stewart, L. Storey, J. A. Struthers, J. M, 
Taylor, R. 8. Taylor, D. A. Thomson, M.A.; H. J. Thomson, 
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J. A. Thomson, R. Todd, J. Turnbull, M. Turnbull. W. B. 
Watson, J. Weir, F. R. Wilson. S. Wilson, M.A.; W. M. T. Wilson, 
T. Winning, M.A.:G. Y. Yardumian, M. Young. 

The following women candidates were also approved : 

J. M. Andrew, M. M. Buchan, M. G. Forrest, E. 8. Hill, M.A., A. 
M'Crorie, J. A. Macvea, J. D. Rankin, M.A. B.Sc. J. I. 
Robertson, M.A. ; 

The following passed one or more subjects of the examina- 

tion with distinction : 

D. Arthur, H. Morton, M. J. 
M. Andrew, W. Brown, Martha M. Buchan, T. H. Campbell, J. R. 
Craig, C. A. Crichlow, D. Duncan, W. M. Elliott, A. Fairlie, 
Margaret G. Forrest, 8. N. Galbraith, B. Gale, J. W. Georgeson, 
H. M. Granger, T. P. Grant, J. D..Gray, Ella 8 Hill, A. Hogg, 
A. J. Hutton, T. Miller, M.A., D. M. Reid, G. W. Scott, J. 
Steedman, C. K. Stevenson, L. Storey, D. A. Thomson, H. J. 
Thomson, 8. Wilson, M. Young, J. M‘Vittie, H. Matthews, A. D. 
M‘Lachlan, A. Scott. 


Stewart, W. C. Gunn, Jeannie 





UNIVERSITY OF MANCHESTER. 

The Chair of Medicine. 
Dr: GrawAM STEELL, F.R.C.P.Lond:, has been appointed by 
the Council Professor. of Medicine in the University. Dr. 
Graham Steell graduated as M.D. in 1877, and obtained a gold 
medal for his thesis submitted on that occasion. He has had a 
long and intimate connexion with the Royal Infirmary of Map- 
chester, having acted successively as Resident Medical Officer 
and Physician in that institution, of which he is at present 
the Senior Physician. For many years Dr. Steell has been a 
Lecturer, first in the Owens College and subsequently in the 
University, where he has held the posts of Lecturer in Clinical 
Medicine and also of Lecturer in Diseases of the Heart. 

At a meeting of the friends of ‘the late Professor Dreschfeld 
held recently, if was agreed to make arrangements for securing 
some permanent memorial of him in Manchester. 


Appoiniments. 

The following appointments have been made : 

Junior Demonstrator in Anatomy, Mr. A. E. Quine, M.B., 
Ch.B.Man.; Demonstrators in Avatomy for the Winter 
Session, Mr. S. H. J. Kilro», M.B.Lond., and Mr. T. W. Todd, 
Junior Demonstrator in Physiology, Mr. Philip Ferguson, 
M.B., Ch.B.Man. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting of the Royal College of Physicians of 
Edinburgh was held on Tuesday, July 16th, Dr. Underhill 
(President) in the chair. 


The late Sir William Tennant Gairdner. 
The President made feeling reference to the loss which the 
College had sustained by the death of Sir William Tennant 


Gairdner. J 
Admission to the Membership. 

On a ballot, the following candidates were admitted to the 
Membership of the College :—James Ritchie, M.D., Edinburgh ; 
‘David Halliday Croom, M.D., Edinburgh; and Leonard 
Horner Bryson, M.B., C.M., St. Andrews. 


Admission to the Licence. 
‘ The Registrar reported that since the last quarterly meeting 
of -the Uollege, eighteen persons had obtained the Licence of 
the College by examination. 


Recognition of Lecturer. 
Dr. G. Lovell Galland, F.R.C.P.E., was recognized as 8 
lecturer on medicine. 





Curriculum and Examinations. 

The regulations regarding the single licence and Member- 
ship and Fellowship of the College for the ensuing year were 
approved. 
Expulsion of Licentiate. 

By vote of the College, James William Ayres, a Licentiate of 
the College, was expelled from the College and deprived of his 
licence to practise, as granted by the College, and of all his 
rights and privileges as Licentiate. 





ROYAL COLLEGE.OF SURGEONS OF EDINBURGH. 
TuE following gentlemen were admitted to the Fellowship of 
the College on July 16th: 

E. Archer-Brown, W. B. Bell, A. G. Coullie, D. E. Dickson. W. A. 
Dickson, H. T. Holland, W. L. MacCormac, A. McKendrick, 
C EK. R. Rendle, H. W. Riggs, G. A. Upcott-Gill, and W. Young, 
Major, I.M.S. 


.ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH, 
AND FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW. 

THE quarterly examination of this Board, held in Edinburgh, 

were concluded on July 22nd, with the following results : 


First Examination, Four Years’ Course.—Mr. Thomas 
Kennedy, Belfast, passed the examination. 


First Examination, Five Years’ Course.—Of 37 candidates 
entered the following 17 passed the examination: . 

J. R. Smith, Carlisle; Maneck Bomanjee Motafram, Bombay ; 

Hormusji Jehangir Dadysett, Bombay; Arthur Saldanha, 








Bombay; R. E. I. Mason, Newcastle-on-Tyne: V. C. L. vap 
Someren, Australia; J. Ross, Skye; M. P. Power, co. Cork; 
D. A. Evans, Conway ; W. J. H. Davies, Liverpool: F. J. Fisher, 
Nairn ; A. Hegarty, freland; J. A. Hutchinson, co. Derry ; Satis 
Chandra Das, Calcutta; H_ C. Sutton, Sale; F. D. Johnson, 
New Zealand ; and Gajanan Jinabhai_Mahimtura, Bombay; and 
6 passed in Physics, 9 in Biology, and 2 in Chemistry. 


Second Examination, Four Years’ Course.—Of 3 candidates 
entered the following 2 passed the examination : 
M. J, O’Shea, Brisbane, and R. B. Sephton, Culcheth. 


Second Examination. Five Years’ Course.—Of 41 candidates 

entered. the foliowing 18 passed the examination : 

E. B. Keen, Chelsea; J. W. Hitchcock, Suffolk (with distinction); 
C. B. Robinson, Yorks; T. N. Usher, New Zealand (with dis- 
tinction); G. F. Neill, Scotland (with distinction); A. E. Tughan, 
Belfast; R. G. Walker, Montrose (with distinction); R.C. Fuller, 
co. Cork: R. H. Jones, Wales; H. H. Field-Martell, Australia; 
A. D. Turnbull, Edinburgh: R. Massie, Edinburgh; Macw, 
Henry, Yorkshire; W. T. Torrance, Shotts ; K. M. McC. Wilson, 
Australia; Syed Abdul Karim, India; B. Flack. Lancashire; 
and T. J. McDonough, Melbourne; and 4 passed in Anatomy: 
and 2 in Physiology. 


Third Examination, Five Years’ Course —Of 30 candidates 

entered, the following 17 passed the examination : 

J. Young. Newcastle-on-Tyne; Baldev Singh, India; Surendra 
Kumar Sen, India; A. R. H. Harrison, co. Cork: G. FitzW. 
Forde, co. Cork ; T. J. George, Wolverhampton ; Edith Huffton, 
Madras; Margucrite A. C. Douglas, Capetown; E. Eccles, Lan- 
cashire; W. Watson, co. Tyrone: C. E. Watts, Dewsbury: F. 8. 
Crean, Cloumel; J. Morham, Edinburgh; H. A. Higginson, 
Bolton; Lily Holt, Melbourne; Hormusji Jehangir Dadysett, 
Bombay; and Gajanan Jinabhai Mahimtura, Bombay; and 
4 passed in Materia Medica. 


Final Examination —Of 54 candidates entered the follow- 
ing 17 passed the examination and were admitted L.R.C.P.E., 
L R.C.S E., and L.F.P and &.G: 

E. F. Niven, Canada; D.G. McCahe-Dallas, London ; W. A. Huston, 
Belfast; Lakshmi Narayan Ghosh, Lucknow; K. H. La Barte 
Cummins, Melbourne; F. E. R. Bartholomeusz, Ceylon ; T. R. 
McKenna, Queensland; Samuel J. Nanji Kotak, Poona; J. 8. 
Ward, Queenstown: O. Carlyle, London: J. E. Cox, Hastings; 

. A. C. Tull, St. Vincent: W. Clegg-Newton, Manchester ; 
T. McClure, Randalstown ; Rajanja Robert Willlams, Madras; 
D. W. Anderson, South Queensferry, and Thirukamu Sundara 
Reddy, Madras; and 5 passed in Medicine and Therapeutics ; 
3 in Surgery and Surgical Anatomy; 8 in Midwifery, and 
10 in Medical Jurisprudence. 





EDINBURGH DENTAL HOSPITAL AND SCHOOL. 
THE annual “ At Home” and distribution of prizes was hel@ 
on July 19ih, when Professor Annandale presided over a lar 
company of students and friends of the institution. C) 
Chairman congratulated the Directors on the continuous 
success of the school, which, he said, became every year a 
more important constituent part of the great Edinburgh 
Medical School. The Dean in his report remarked that the 
men turned out by the school furnished the best possible 
testimonial to the efficiency of the teaching. An excellent 
programme of music was rendered during the evening. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
indicated : 
SurGery.—{M. L. Ford, *tR. J. W. McKane, jG. B. Messenger, 
70. C. H. G. Moll, C. 8. Ormsby. 
MEDICINE.—E. K. Bastard, *F.H. W. Brewer. *J.. Brierley, tM. L. 
Ford, *{F. B. O’Dowd, *jH. W. Phillips, 78. K. Poole, 
*7G. Rollason, *{J. 8. Ward. 
FORENSIC MFDICINE.—E. R. Bastard, F. H. W. Brewer, J. Brierley, 
L.G. H. Furber, A. J. Hopper, F. B. O’Dowd, K. Rowlands, 
E. E. C. Vollet, C. J. Wolfe. 
MIDWIFERY.—A. R. Hardy, M. Rathbone, G. H. Rodolph, E. E. C. 


Vollet. 
* Section I. + Section II. 
The Diploma of the Society has been granted to Messrs, 
E. R. Bastard, M. L. Ford, A.J. Hopper, R J. W. McKane, 
G. B. Messenger, E. E. C. Vollet, and J. S. Ward. 


Moedico-Kegal. 


HABITUAL INTEMPERANCE AND LIFE ASSURANCE. 
AN insurance case of some medical interest was heard at the 
recent Leeds Agsizes. The representative of a veterinary 
~~, who was found dead in his stable yard, having 
evidently fallen out of his trap, sued the Legal and General 
Assurance Society for £2,000 under @ policy of insurance, the 
company declining “- papeona on the ground that the policy was 
granted on the faith of a representation that the habits of the 
assured man were habitually temperate, and that this repre- 
sentation was untrue. It was alleged by the witnesses for the 
defendant that the deceased was under the influence of drink 
when he met his death, but the evidence as to his habits in 
this respect was conflicting. Council for the plaintiff took 
the point that the jury before they could find against the 
plaintiff must find that the deceased was not only habitually 
intemperate but knew that he was so habitually intemperate 
as to make his statement to the contrary a fraudulent one. 
The jury found a verdict for the p’a'ntiff for the amount 
claimed with interest at 4 per cent. 
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METROPOLITAN WATER BOARD. 
In the BRITISH MEDICAL JOURNAL of March 2nd, 1907, it was 
noted that the Water Commissioners of the City of Belfast had 
invited, amongst others, Dr. A. C. Houston, Bacteriologist to 
the Metropolitan Water Board, to investigate and report on 
the water supply of Belfast in connexion with an outbreak of 
typhoid fever in their city. 

At a meeting of the Metropolitan Water Board on July 19th 
the report of a Committee was received. and the following 
recommendation was agreed to: ‘‘That Dr. Houston be per- 
mitted to receive the sum of 400 guineas, the amount of his 
fees and expenses for services rendered to the Belfast City and 
District Water Commissioners, on the understanding that the 
sum of £50 be retained by the Board.” : 

The Glerk of the Board then stated that the Water Examina- 
tion Committee had consented to a request made by the 
Egyptian Government for the assistance of Dr. Houston in 
connexion with the Cairo water supply, for which he wa3 to 
receive the sum of £750. The Clerk explained that Dr. 
Houston would dothis work during his vacation. After some 
discussion, the Board sanctioned the arrangement by 18 votes 
to 13. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Kirkby-in- Ashfield Urban District.—The large number of 
deatbs of illegitimate children during 1906 in Kirkby-in- 
Ashfield, an urban district with a population of nearly 16,000 

ersons, calls forsome comment. Among legitimate children 
the infantile mortality-rate was equal to 129 per 1,000 
legitimate births, but among illegitimate children it was 
equal to 437 per 1,000 illegitimate births. That is to ray, 
barely one-half of the illegitimate children survived the first 
year of their lives. Dr. John MacKenzie refers to the increased 
work attached to the compilstion of the various statistical 
tables required by the Local Government Board and by the 
Home Office. Although his report, including all these tables, 
is printed, he appears to send written copies of the tables to 
the county council, the Local Government Board, and, in the 
case of factories and workshops, to the Home Office. This is 
surely an unnecessary labour on his part, for the departments 
concerned would be quite satisfied with printed copies. 

Bourne Rural District.—The sanitary authority of the 
Bourne Rural District, where there is an estimated population 
of 13,000 persons, does not apnear over-anxious to carry out 
the duties cast upon it by the Public Health Acts. Dr. W. J. 
Burdwood, in his annual report, writes: ‘‘ The same nuisances 
recur again and again in the same places and in the same 
villages, proving that some better system of drainage should 
be inaugurated.” There is no adequate provision in the 
district for dealing with cases of infectious disease. An 
isolation hospital is available, but, as there is no accommo- 
dation in it for nurses, Dr. Burdwood very properly objects to 
make use of it. His recommendation to provide an ambulance 
and a steam disinfector has been ignored ; and when, during 
an outbreak of scarlet fever in Pointon, he reported that an 
infected child was allowed to go about the village and play 
with other children, no steps were taken by the council to 
prosecute the parents. It is not at all surprising to find, 
therefore, in a district with such lax administration that 
during 1906 there were as many as 36 cases of diphtheria with 
9 deaths, aud 89 cases of scarlet fever with 3 deaths. The 
death-rate from the principal zymotic diseases was 1.1 per 
1,000, and from all causes in the whole of the rural district 
the death-rate was 15.1 per 1,000; but in the Deeping Sub- 
District it was as high as 20 per 1,000. 

Borough of Colne —Dr. Lyon Lovett records snother 
instance of the laudable desire of prominent laymen to give 
practical assistance to the attempt to lessen the large amount 
of infantile mortality. In 1906 the infantile mortality rate in 
Colne was equa! to 175 per 1.000 births, and in the previous 
five years the rate averaged 156 per 1,000 births. In his report 
for 1905 Dr. Lovett recommended the appointment of a woman 
health visitor, and in the spring of 1906 an effort was made to 
secure the services of such an official at the joint cost of the 
corporation and of the managers of the Cottage Hospital. 
The Mayor of the town, Alderman Carr, then very generously 
offered to defray the entire expense of a trained nurse as to 
salary, uniform, and board for a period of five years on con- 
dition that her duties should primarily be the attention of 
infants, and tbat she should be under the control and juris- 
diction of the Health Committee, and that a scheme should 
be adopted by the Corporation for the early notification of 
births. Effect has now been given to Alderman Carr’s proposal. 
A health visitor has been sppointed, and the town council 
has sgreed to pay ls. to any medical practitioner, midwife, 
parent, or guardian who sends to the town hall the notification 
of the birth of a child within forty-eight hours of its birth. 
Dr. Lovett’s report is compiled with a great deal of care, and 
he has included a large number of valuable statistical tables, 
but he has not given the five Local Government Board tables. 








County Borough of West Bromw:ch —In his seventeenth 
annual report, Dr. Herbert Manley. refers to the fact that he 
has now completed a term of service equal to that of his father, 
who was Medical Officer of Health for West Bromwich from 
1872 to 1889. He compares the sanitary condition of the town 
as it was in the Seventies with that of the present day. Inthe 
earlier period scarlet fever claimed an average of 63 deaths 
yearly. In 1906 there were only five deaths from this disease. 
Thirty years ago more than half the population drank water 
from wells polluted with sewage ; there was no deep drainage, 
the contents of what drains there were ran down the gutters 
until it reached the River Tame; there was no mortuary, no 
disease notification, no isolation hospital, and no supervision 
of food or milk. The population of West Bromwich is now 
approaching 70,000, and the area of the borough is under 6,(00 
acres; it is quite time, therefore, that the members of the 
Corporation paid serious attention to the recommendation of 
their Medical Officer of Health to provide a refuse destructor, 
and to hasten on the abolition of the privy middens with their 
accompaniment of nauseous pollution of the air at night time. 

Stafford.—The Corporation of Stafford will be well advised 
iu acting upon the advice of their medical officer of health and 
providing adequate accommodation for isolating cases of infec- 
tious disease in place of the existing temporary buildings 
which are now used for this purpose. Of the 47 cases of scarlet 
fever which occurred in 1906 only 2 were nursed at home. Dr. 
Blumer considers that the fact of these 47 patients coming 
from forty different houses shows how seldom the disease 
spreads to the other members of a household when the first 
case is seen early and promptly isolated. The death-rate from 
phthis!s in Stafford is high. in 1906 it was 1 54 per 1,000, and 
in the previous ten years it was 145 per1000. It would be of 
interest to know what steps are being taken to combat this 
high death-rate. 

Govan.—The population of the Burgh of (iovan in 1864 was 
only 9,000, and in 1906 was over 91000. In this period the 
death-rate of the town hss fallen from 33 per 1,000 to 16 5 per 
1,000. The infantile mortality rate in 1903 was 122 per 1,000 
births, and in connexion with this the medical officer of health 
(Dr. James Barras) emphasizes the importance of a pure and 
wholesome milk supply. He considers that what should be 
aimed at is the delivery of milk in as pure a condition as 
possible by the adoption of the strictest cleanliness in every 
stage through which it passes from the cow to the consumer. 
After being drawn from the cow the milk should be imme- 
diately placed in clean and stoppered bottles kept in a cool 
place, and delivered in the bottles. 

Crewe.—Dr. Andrew Laird discusses in some detail the 
question of lessening the number of deaths among young 
children. The infantile mortality-rate in Crewe in 1908 was 118 
per 1,000 births. Among the methods of prevention of this loss 
of life, suggested by Dr. Laird, are the abolition of the remain- 
ing privies in the town, the paving of back yards, the frequent 
removal of domestic and trade refuse, frequent watering of the 
streets, and a rigid enforcement of the regulations under the 
Daries. Cowsheds, and Milkshops Orders. There are in Crewe, 
where there is a population of 47,142 persons, 128 retail milk- 
sellers, and in many the need for greater cleanliness is appa- 
rent. The following regulation is now in force in the town: 
‘* Every purveyor of milk or person selling milk by retail shall 
cause every vessel containing milk for sale to be kept properly 
covered, or to be otherwise sufficiently protected from con- 
tamination by dust or flies.” Uponasn inspection of the milk- 
shops, it was found that in all but ten covers of some 
description had been provided. Most of the covers were of 
musliv, metal, or wood, bat in a few paper was used, and in 
some dinner plates and tea trays. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


HOSPITAL MORTALITY AFTER OPERATIONS. 

M.B., C M.—The statement to which our correspondent draws 
attention appears to have been made for the purpose of 
justifying before a committee of laymen a mortality which 
the committee had been informed was extraordinarily high. 
A medical man is at a great disadvantage in attempting to 
discuss or explain such matters to laymen, and that a bhos- 
pital committee should ask for such an explanation argues 
an unfortunate absence of confidence in their medical staff. 
The statement itself cannot, of course, be taken seriously. 
The reasons why the hospitals in Jarge centres of medical 
education are able to show better statistics than those which 
do not possess the advantages of the former sre obvious. 
There is, however, a vast amount of good work done in the 
smaller hospitals at home and in the colonies, and to con- 
demn it because it does not attain a standard which is 
im = under the circumstances would be unjust as well 
as foolish. 








NORTH BIERLEY JOINT HOSPITAL. 
THE avnual report of the medical superintendent of this 
hospital states that there were 221 admissicns to the hospital 
during the year ended March 3ist last, making, with the 25 
under treatment at the commencement of the year, 246 treated 
altogether. This is somewhat above the average, the increase 
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being mainly due to an outbreak of diphtheria, of which there 
were 85 cases, including 20 fatal ones. Of these 20, 10 died 
within thirty hours of admission; and of 5 fatal cases of 
typhoi¢, 3 died within thirty-six hours. Deducting the 15 
cases mentioned which were admitted too late, the mortality 
on the total admissions was only 5.67. Of the total caser, 
” were scarlet fever, 85 diphtheria, 21 typhoid, and 6 other 
seases, 





DERBY BOROUGH ASYLUM. 

TRE annual report for the year 19.6 of Dr. S. Rutherford 
Macphail, the medical superintendent of this asylum, shows 
that on January 1st, 1906, thee were 317 patients in residence. 
nd that this number tad increased to 331 on the las 
day of the year, the average number dally resident being 
332. Of the number remaining at the end of the year 
306 were Derby Union and 25 private patients. A table pre- 
pared by Dr. Macphail shows a steady increase in the Derby 
Union cases, and as there were at the time of the report on! 

11 vacancies in the asylum, all available accommodation will 
be taken up by the end of this year and further extension of 
the asylum will be required. During the year 98 patients were 
admitted, of whom 16 we-e readmissions. There were fewer 
hopeless melancholics than usual and a smaller number of 
senile dements. Of the whole number about one-half suffered 
from recognizable physical disease, and only 43, or 67 per cent., 
belonged to the carable forms of mental disorder. In 58 the 
attacks were first attacks within three and in 13 more within 
twelve months of admission; in 10 not first attacks within 
twelve months of admission and in the remainder the disorder 
was either of more than twelve months’ duration (8) or of con- 
genital origin (9) on admission. The admissions were further 
classified as to the forms of mental disorder into: Mania of 
ali kinds, 49; melancholia of all kinds, 22; dementia and 
general paralysis, each 7; acquired epilepsy 4, and congenital 
or infantile defect 9. As to the probable causes of the mental 
disorders, alcohol was assigned in 11, or 11.2 per cent., 
venereal disease in 3, periodic causes (puberty, old age, and 
the menopause) in 17, and ‘‘ moral” causes in 29. Previous 
attacks were ascertained as having been present in 16, and 
hereditary influences were established in 37, cr 37.7 per cent. 
Congenital defect was ascertained in 6 more, and the remain- 
ing causes were fairly evenly distributed over other usually 
assigned etiological factors. During the year 35 patients were 


discharged as recovered, giving @ reccvery-rate on the admis- 
r. 


sions of 41.2 per cent. acphail, however, takes care to 
point out that the method of calculating the recoveries on the 
admissions do not show the proportion of permanent cures. 
“* Some of the cases relapse and are readmitted. Our statistics 
show that the 660 cases shown as recoveries refer to 580 
individus's. In other words, 121, or 20 per cent., of the 
patients discharged recovered during the last eighteen years, 
relapsed and were readmitted once or oftener.” There were 
‘alco 6 discharged as relieved and 6 notimproved. During the 
year there were 37 deaths, giving a percentage death-rate on the 
average numbers resident of 11.1. These deaths were due to 
the usual causes of asylum mortality: In 21 to cerebro-spinal 
diseases, including 10 from general paralysis; in 2 to pneu- 
monia; and in 5 to disease of heart and blood vessels: in 
one case to peritonitis; and in 8 to general diseases, in only 
3o0f whom was tuberculous disease the cause of death. Dr. 
Macphail was able to report that no case of suicide or serious 
accident kad occurred, that all casualties were of a minor 
character, and that throughout the year there had been an 
entire absence of zymotic disease. Dr. Macphail was thus 
able to present a porrig ag 4 satisfactory report for the year, 
this being borne out by the favourable observations of the 
Lunacy Commissioners printed with last year’s report. 





CORK DISTRICT ASYLUM. 

THE annual report of the Inspector of Lunacy was received at 
the meeting of the Committee of Management of the Cork 
District Lunatic Asylum on April 16th. The Inspector opened 
* his report by expressing great regret that since the last 
statutory inspection of the asylum Dr. Oscar Woods, who was 
for many years the Resident Medical Superintendent, had died 
after a long illness. He had previously served as Medical 
Superintendent of the Killarney Asylum. He had a distin- 

aished career as an alienist, and was a past-President of the 

edico-Psychological Association of Great Britain and Ireland, 
of which he was a valued member. His death at the compara- 
tively early age of 58 was deplored by all with whom he had 
come in contact. The changes which have taken place 
amongst the patients in the asylum since the date of the last 
visit were as follows: 

Qa the register at the date of last visit (December 8th, 1905), 802 
males and 775 females = 1.577; admitted since, 197 males and 1¥3 
females = 799; total 999 males, 968 females = 1,967. Discharged re- 
covered, 47 males, 54 females = 101; discharged unrecovered, 32 
males, 22 females = 54; died, 69 males, 61 females = 130; transferred 
to Youghal Auxiliary Asylum, 69 males, -32 females = 101: total, 217 
males. 169 females = 386. On the register and resident on December 
22nd, 1906, 782 males and 799 females = 1,581. 

These figures showed a net increase of 4, the males having 
Cecreased by 20 and the females increased by 24. The over- 
crowding referred to in previous reports therefore still con- 
tinucd, and had become so acute on the female side that at 
present 35 beds had to be laid on the flocr in places where 





there was no room for more bedsteads. The percentage of 
recoveries on the admissions since last inspection had been 
25 9—namely, 23.9 amongst males and 28 amongst females, 
Cases of enteric fever continued to occur, 10 — been 
reported during the period under review; 5 ended fatally, 
Three female patients had suffered from erysipelas, and a 
member of the male staff from scarlatira. Seclusion was used 
in the treatment of 44 males on 21 o-casions for 457 hours in 
all, and in the cases of 25 females on 66 occasions for a total 
duration of 281 hours ; while mechanical restraint by means of 
a strait waistcoat or gloves was used with 6 males and 7 females 
for a period of 298 hours, to prevent them from is juring them- 
selves or removing surgical dressings. The average cost of 
maintenance had been considerably reduced, the gross amount 
including ro aye of loans obtaiced from buildings, land, 
etc., being £2683. 54. per patient during the financial year ending 
March 3lst, 1906, while the net average cost, including such 
loan, repayments, and deducting receipts from paying patients, 
sales of farm produce, etc., was £22 10s. per patient. The 
general condition of the institution was reported as fairly 
satisfactory, the buildings clean, the clothing good, and the 
conduct on the whole satisfactory. 


SOHO HOSPITAL FOR WOMEN. 
THE supporters of the Hospital for Women, Soho Square, were 
informed at the annual meeting on April 26th, that 57 beds out 
of a povsible 60 had been daily occupied throughout the year— 
a convincing proof of the high pressure at which the charity 
carried on its work. Financially, —— the weekly cost of 
patients compared favourably with that of similar institutions, 
een one of the worst on record, resulting in the 
d by £1,000. 





the year had 
mortgage debt of the hospital being increase 





WEST LONDON HOSPITAL. 

AT the annual meeting of the Governors of the West London 
Hospital on April 10th the report submitted and adopted 
recorded the satisfactory completion of the improvements 
which have been in hand for some time past; they include a 
new and well-arrarged casualty room. The Post-Graduate Col- 
lege, which works in connexion with the hospital, but which 
does not cost it a penny, had had, it was noted, a very success- 
fal year, 1,247 students being on its rolls. 





THE HOSPITAL FOR EPILEPSY AND PARALYSIS. 
THE report submitted and adopted at the annual meeting of 
the supporters of the Hospital for Epilepsy and Paralysis 
Maida Vale, showed that during the year 165 in-patients had 
been under treatment, while the number of out-patient attend- 
ances reached 12,568. The experditure, nearly £3,000 a year, 
overtopped the reliable income by some £2,500; hence, in 
a of greater support, more capital would have to be 
realized. 





THE ALEXANDRA HOSPITAL. 

THE balance-sheet presented and adopted at the annual 
meeting of the supporters of the Alexandra Hospital for 
Children with Hip Disease, Queen Square, W.C., on May 6th 
showed that the institution is now free from debt, and that 
income last year was slightly in excess of expenditure. Out 
of the 97 beds provided in London, at the Country Branch at 
Clandon, and at the Convalescent Home at Painswick, 95 were 
in daily occupation throughout the year. As far as possible, 
all patients are now kept in the open air. 





THE CENTRAL LONDON THROAT HOSPITAL. 
From the reports submitted and adopted at the annual meet- 
ing of the Central London Throat and Ear Hospital on April 
19th a great access of wo:k would appear to have followed the 
opening last year of the new in-patient wing, and it is note- 
worthy that over one-third of all the patients treated in the 
wards were persons not resident in the metropolis but in 
distant parts of the country. Of the out-patients, who num- 
bered 10,069, about one out of every four came with a letter of 
recommendation from a medical practitioner. A considerable 
portion of the cost of the structural alterations completed or 
contemplated still remains to be collected. 





ROYAL NAVY AND ARMY MEDICAL SERVICES, 


OFFICERS SELECTED FOR REWARDS. 

IN the Monthly Army List for July the list of officers hitherto 
classed as ‘‘ receiving rewards” is now described as ‘' officers 
who have been selected for Rewards for Distinguished and 
Meritorious Service.” The following names of retired officers 
of the Indian Medical Service have been added, rere 
with a view to the grant of a reward either immediately or ‘at 
some future date: Surgeon-Generals G. Bidie, C.L.E,M.B, 

.H.S.; J. Leghorn, C.S.L, M.D., K.HS.; Sir 0. Golvin- 
Smith, K.C.B., M.D., K.H.S.; C. E. MeVittie, KH P. ; Sir B. 
Simpson, K C.IE,MD.; L. D. Spencer, C B., M.D., K.H.S. ; 
a General P. 8. Turnbull, M. D., K.H.S..; Surgeor- 
Colonel C. P. Costello; Colonel G. M’B. Davis, C.B., D.S.0., 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be 


offered to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. 


CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 
necessarily for publication. 

ESPONDENTS not answered are requested to look at the Notices 
00m Correspondents of the telhoutne week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNO? 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


is order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 


COMMUNICATIONS res ng Editorial matters should be addressed 


to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-deliv of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 


es desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are roanee to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the British MeEpicaL Journat is Aitiology, London. The 
telegraphic address of the MANAGER of the BritisH Mrpioat 
JouRNAL is Articulate, London, 


TeLEPHONE (National) :— 
EDITOR, GENERAL SECRETARY AND MANAGEB, 
2631, Gerrard. 2630, Gerrard. 





@ Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 
Lip READING. ; 
Scotus asks for the best books on lip reading for a deaf 

—* : Also how long it generally takes to learn ‘‘lip 

reading. 


RADIUM AFTER EXCISION OF BREAST. 
J. J. A. asks information as to the results of wearing a capsule 
of radium‘in the axilla after removal of the breast and axillary 
glands in a case of scirrhosis of breast in a young woman. 


TREATMENT OF PERSISTENT HiccovGH. 

H. G. F. asks for suggestions for treating a case of hiccough 

. which, with but little intermission, has persisted almost 
daily for some four years ; stomach lavage for a time gave 
the best results, but latterly has failed to ameliorate the 
condition. 

DoMESTIC DRAINAGE. 

A. B. asks whether the following arrangement is safe from a 
sanitary standpoint ? W.C. with siphon trap attached on 
outside wall of house ; 4 in. metal soil-pipe directly through 
wall and continued as ventilator to above roof connected 
below by two yards (or less) of glazed 4 in. earthenware: pipe 
with main sewer without intervention of any other trap. 
The 4 in. earthenware pipe also receives a tributary branc 
(about 3ft. long) which terminates in a gully trap into 
which falls the bath waste in the open. 

*,* The arrangement described is quite in accordance 
with present day ideas of good sanitation. The model by- 
laws of the Local Government Board provide that there shall 
not be any trap between the soil-pipe and the drains, or any 
trap (other than such as may necessarily form part of the 
apparatus of a water-closet) in any part of the soil-pipe. 





ANSWERS. 


B. her’? It-is not usual to inject the arteries of a rabbit for 
any ordinary dissection, but if an injection is to be made the 
best materials are either gelatine or glycerine mixed with 
colouring substance, such as carmine, Prussian blue, or 
gamboge. The advantage of using glycerine as a vehicle 
is that the mixture can be used cold. Full particulars as to 
the making up of injection fluids will be found in Bolles 
Lee’s Microtomists’ Vade Mecum (London: J. and A. 
Churchill). (2) Earth wa:ms are much better dissected fresh 
after being killed by dropping into chloroform for a few 
minutes. If they are to be dissected after preservation they 
should be pickled.in a mixture of 4° per cent. formol and 
90 per cent. alcohol—half and. half. (3) We do not know 
where frogs’ brains and skeletons and snakes’ skeletons can 
be purchased. Bolton of Birmingham can supply living 
frogs and, perhaps, snakes. (4) We know of no one book 
which illustrates the whole field of biology, but there are 
some popular books which might be of some assistance—for 
example, Life in Ponds and Streams, by W. Furneaux 
a ae Green, and Co., 1897), and Ponds and Ditches, 
by M. C. Cooke (S. P.C.K., 1880). 





INSECT BITEzs. 


UrRBAN.—IN reply to a similar question inserted last year, Dr. 


Arthur W. Thomas, of Boscombe, wrote to recommend tinc- 
ture of pyrethrum dabbed on exp2sed parts as a preventive. 
Dr. J. Hepworth (Penmon, Beaumaris) recommended asmall 
quantity of essential oil of citronella, adding that as this is 
@ volatile oil the effect only lasts for an hour ortwo. We 
shall be glad to receive further suggestions for prevention or 
treatment, especially of mosquito bites. 





LETTERS, NOTES, Ete, 


A DISCLAIMER AND A WARNING. 


Dr. ARTHUR KeIrH (Lecturer on Anatomy, the London Hos- 


pital Medical College) writes: I crave ihe courtesy of your 
columns to warn medical men against one who is obtaining 
access to their hospitality and assistance by pretending that 
he is sent to them by me. The man in question (aged about 
bes ane as @ ship surgeon) does not deserve the charity he 
claims, 

CENTRAL MIDWIVES BoarD. 


Mr G. W. Duncan omens, Central Midwives Board, Caxton 


House, Westminster, London, S.W ) writes: My attention 
has been called toa letter from Dr. W. Shaw, of Maidstone 
in your issue of July 6th, objecting to the use bya certified 
midwife of a card and a doorplate with the letters L.O 8., 
C.M.B., appended to her name. He points out that these 
letters are liable to convey the idea of a medical qualifica- 
tion to the uninstructed mind, and suggests that the Central 
Midwives Board should instruct those holding their certifi- 
cate to use the words “‘ certificated nurse ” (or midwife) only 
and to discontinue the mystical letters. The Board had 
already foreseen the liability to misconstruction to which 
Dr. Shaw calls attention, and accordingly framed the 
following rule, much in the terms suggested : 

The proper designation of a certified midwife is “ Certified Mid- 
wife,” thus, ¢.g., 

Mary Smith, 
Certified Midwife. 


No abbreviation in the form of initial letters is permitted, nor any 
other description of the qualification. 


I have only to add that if Dr. Shaw will. be good enough to 
communicate the particulars of the case to me, the Board 
will see that the rule is enforced. 


THE ORIGIN OF OIRCUMCISION. 


Dr. ARTHUR G. DAMPIER-BENNETT (Kingston, co. Dublin) 


writes: The origin of circumcision is in all probability 
very closely connected with the history of the evolution of 
man. 


There is a certain amount of evidence to justify the belief 
that in all primitive peoples there is a peculiar tendency to 
oe n some instauces this may only be evidenced. by 

ind unreasoning passion, which may assume a homicidal 
direction. This or the true epileptic seizure was commonly 
regarded as due to demoniacal possession. , 

f we may assume that the holes found in certain pre- 
historic skulls are really trephine holes, the question at 
once arises: For what purpose were they made? Wecan 
only answer this by the light of our own experience and 
ue relieve epileptic seizures . . . to let out the 

vil. 

ut it may be urged that at that period of the world’s 
history (which after all is the history of mankind) the know- 
ledge of the people was insufficient to enable them to arrive 
at such conclusions as are manifested by these operation 
marks. True, but the knowledge of the priests and leaders of 
the pours was in some respects profound, and fully justifies 
our confidence in their capabilitiesand wisdom. As evidence, 
I may mention the wonderful observatories of Stonehenge 
and Maes Howe. 

But I believe the operation of circumcision antedated 
that of trephining by many ages. The causes of epilepsy 
are not only those of direct cerebral pressure, but also of 
indirect irritation. 

I think if any one has the oppertanity of observing, and 
takes the trouble to do so, he will notice that the prepuce of 
the ape is very long. Nor must we assume that its length is 
a matter of accident. It is not. It is another manifestation 
of the mysterious working of the law of survival. It un- 
doubtedly serves to protons the delicate glans from scratches 
and abrasions which might be pepe pin Sa and thorns, 
to which form of injury these arboreal bitants would be 
specially exposed. 

Some time ago a child was brought to me suffering from 
epileptiform convulsions—a ee intelligent little boy of 
about 4 years of age. After making an exhaustive examina- 
tion and finding nothing to account for the affliction in the 
way of heredity, accident, or worms, it occurred to me to 
examine the prepuce. I found it to be remarkably long 
and adherent to the glans by its mucous surface. Micturiticn 
caused violent straining, and afterwards a peculiar twitching 
of the head and rolling of the eyeballs, which was always 
present, became greatly exaggerated. Circumcision was 

erformed and in a year or two all the trouble subsided. 
The foreskin, no longer ee for protective purposes, 
becomes an actual source of ae. : 

Now I think it more than likely that, amonget-wild tribes, 
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who, after all, are the most nearly related to the arboreal 

ancestor, it has been discovered that a pacifying result 

- follows the performance of the operation, and I believe 
that in this way the idea of Good bas at length grown to 
our present conception. I am strengthened in this belief 
by the fact that [ have been told that amongst the Begwani 
there is a religious ceremony performed on boys at about the 

. age of 12, during which time they are separated from their 
companions and tribe, and that part of it consists in the 
removal of the foreskin. Although this ceremony is 
regarded as sacred, there is as yet no word in the language 
which indicates that the people have arrived at the concep- 
tion of the idea of a deity. . 

Again, there must be some very widely-distributed reason 
some very general fundamenta! cause, for the universal 
dissemination of the practice of this rite, and I believe 
the explanation to be such as I have given. It is im- 
possible in the course of a short letter to do more than 
iadicate a general outline of the probable course of events. 

. They may be mere guesses, but, in tracing the history of any 
custom so widely prevalent, and so very ancient, as that of 
circumcision, only guesses can be made.’ In making such 
guesses, however, it is well to bear in mind that certain 
things are possible, others probable, others neither possible 
nor probable, while certainties are seldom encountered. It 
would be interesting to know what Dr. Eder’s guesses are as 
to the function of the prepuce. Personally, I believe it to 
be parely protective, as all the rest of the epidermis is, 


Earty Loca TREATMENT OF SYPHILIS. 
Dr. ARTHUR W. THoMas (Boscombe, Hants) writes: Now 
that it seems almost conclusively proved that syphilis is 
caused by one of the protozoa, may I ask if it has ever 
occurred to any one to treat the initial lesion with a strong 
solution of quinine? I ask this because it is well known that 

uiniove quickly and certainly destroys all forms of protozoal 
life, and, indeed, in this power its success in malarial and 
other tropical fevers depends. I doubt if this power would 
be exercised when the parasite is well established in the 
system : it would be difficult or eo pecan to give large 
enough doses to reach each individual parasite. But if the 
primary chancre were well soaked with a quinine solution, 
or better still injected, it seems to me quite possible that 
the parasite mignt be destroyed and an attack of syphilis 
aborted. 

THE TREATMENT OF SCABIES. 

Dr. Louis KNUTHSEN (London) writes: The most perfect 
treatment of this complaint is carried out at the St. Louis 
Hospital, in Paris, and the following is a description of the 
method employed there: This disease is most prevalent in 
Paris, at least 25 per cent. of the —— in the ordinary 
out-patient department at St. Louis suffering from it. A 
large building is devoted entirely to these patients. First of 
all, the patient is rabbed from head to foot with black soap 
by himself and a masseur or masseuse, as the case may be ; 
then he has to lie for half an hour in a very hot bath. After 
this he is well dried and is rubbed all over with sulphur 
ointment. ‘‘ Black soap” is soft soap to which a small pro- 
portion of tar has been added. In two days’ time he returns 
and the same process is gone through. This is repeated on 
six occasions. .While the patient is having his first bath 
his clothes are completely disinfected by heat for twenty- 
five minutes, so that he is able to put on, even after his first 
bath, clothes freed from the scabies. If the anointing with 
sulphur proves too irritating, the patient is given a complete 
immersion in a starch bath. The importance of this cannot 
be over-estimated. The treatment is successful because it 
is thorough, and one never sees, as one so often does in 
hospitals in this country, patients who have been and still 
are suffering from scabies of many months’ standing. 


THE PERILS OF STERILIZATION. 

Dr. JoHN F. ELLiotT (Verulam, Natal, S.A.) writes: Dr. 
Alexander Duke’s suggestion (in the BRITISH MEDICAL 
JOURNAL Of May 18th, 1907, p. 1224) of producing sterility by 
amputation of the cervix recalls to my mind a case at which 
I assisted some seven years ago, when a friend, having 
placed the forceps in position, locked them easily, and 
delivered the patient without any difficulty. To ourdismay, 
however, encircling one blade of the forceps on removal was 
a complete ring, which there was no mistaking as the cervix 
uteri. The woman made a good recovery, and I attended her 
in her confinement again some three years ago. There must 
have been a spontaneous rupture or tear of the cervix in:the 
first case, and through this rent one blade of the forceps 
passed, the amputation becoming complete with the descent 
of the head, the lateral tension thus produced, and the down- 
ward traction of the forceps. In this case amputation did not 
mean sterilization. 


SHIP SURGEONS. 


. Mepicus asks for the views and experiences of readers who 


have acted as ship surgeons regarding the status of the pro- 
fession at sea, and also of the surgeon’s position relative to 
that of the other officers. In many cases, he asserts, the 
conditions under which the ship surgeon has to discharge 
his duties are such as are impossible for any self-respecting 
pro‘essional man to accept. This applies more particularly 


—_. 


to those ship3, usually of passenger companies charging low 
fares, in which the doctor only makes a few trips, or it may 
be only a single voyage, and where, as in the Scottish com- 
panies, there is no medical superintendent ashore. Here 
there are generally one or two officious persons on board who 
in their own estimation know much more of how the 
surgeon’s duties ought to be discharged than he does himself, 
For instance, in one case a ship captain who is a great 
believer in nostrums, of which he keeps a complete outfi 
is in the habit of visiting any of the crew who are sick an 
dosing them as he considers fit without any regard to the 
surgeon’s opinion. In another case a purser brought one 
of the stewards to the doctor, informed him that he was 
suffering from ‘‘rheumatism,” and instructed him to have 
the man put to bed and to give him large doses of 
‘* salicylate.” This patient on examination was found to be 
suffering from syphilis. Should the surgeon resent such 
interference he is made the subject of an unfavourable 
rivate ‘‘report” in the ‘‘office” on the ship’s return to 
ead quarters. In one instance a chief steward was instructed 
to give the surgeon the use of a vacant passenger’s room ; not 
being able to obtain the like ey for himself, he quar- 
relled with the doctor over it, but had to give way. ‘Chis 
steward, on the ship’s return, reported that the surgecn was 
a ‘“‘morphine taker” and a victim of the ‘‘drug habit.” For 
this there was not the shadow of a foundation ; the result 
was that the surgeon was dismissed, the only explanation 
given being that ‘‘the company had no further need of his 
services.” So far as I know, he does not know the reason of 
his dismissal to this day. As no opportunity is afforded of 
meeting or disproving such charges, I think no cone will 
deny that medical men ——— and particularly those who 
are newly qualified and who might more readily accept a 
situation without due inquiry, will do well to consider 
whether they can consistently with their self-respect and 
professional dignity accept any situation where they will be 
subject to surveillance, espionage, and impertinent inter- 
ference. I understand that on steamers carrying Italian 
emigrants there were such scandalous cases of the ship 
surgeon being got rid of on false and frivolous pretexts 
whenever byconscientiously discbarging his duties he caus2d 
trouble or inconvenience on board, especially in tt e steward’s 
or purser’s departments, that the Italian Government took 
the matter into its own hands, and now appoints the ship 
surgeon as well as the Commissioner, requiring the com- 
panies to pay the surgeon’s salary through the Government, 
and depriving them of all authority to either appoint dr 
dismiss him. With the application of the Employers’ 
Liability Act to seamen and the consequent great increase in 
the — responsibility, their standing and salary should 
be much improved, and, by mutually supporting one another, 
much may be done to restore the seafaring part of the 
medical profession to its old-time dignity and respect. 


TRANSFER OF DYING PATIENTS. 


BotH houses of the New York State Legislature have passed 


Bill making the transfer of patients in a dying condition 
from one hospital to another a misdemeanour, punishable by 
@ fine of £20. It has long, says the Boston Medical and 
Surgical Journal, been asserted that the large private 
hospitals of New York were in the habit of shipping dying 
patients to Bellevue Hospital, in order that their own death- 
rate might be kept as low as possible, and the object of the 
Bill is to put an end to the alleged practice. The Bill was 
vetoed by the Mayor as being too sweeping in its provisions, 
in that it does not permit hospital authorities to refuse cases 
of — disease or delirium tremens or other cases 
unsuitable for the wards that might be available. His veto 
was, however, overruled by the Legislature. 


HEROIN. 


IN the account given in the Ep1roME on June Ist of a recent 


review by Duhem of the chemistry and therapeutics of 
heroin, one or two. obscurities have arisen. The true 
formula of the drug is C»H2;NO;. It is obtained from 
morphine (Ci;HisNOs) by substituting for two of the 
a atoms of that drug two acid (acetyl) radicals. 
eroin, therefore, is chemically diacetyl morphine, It may 
be noted that, though this drug has been mainly exploited in 
Germany, the credit of its discovery is due to Edinburgh. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL 


Right lines and under ove ove 

Each additional line ... eco wee 

A whole column ooo vee woe 

A page eee eee eee eee eee 

An average line contains six words, 

All remittances by Post Office Orders must be made payable to the 
British Medical Association at the General Post Office, London. 
No —— will be accepted for any such remittance not 80 


advertisements should be delivered, addressed to the Manager, 


6, Catherine Street, Strand, London, not later than first post on 
Wedpeedey serntag peeseting 5 pablication ; and if not for at 


~ sa ; ould be one - nd a reference, ~ a 
-B.—It is against the suics of the rost Umcs to receive letters 
Restantes addressed either in initials or numbers. 











iter- 


20m- 


yers’ 
ce in 
ould 
ther, 

the 


tion 
ion 
by 


and 

ra 
in 

vie 
f the 
| -was 
ions, 
cases 
cases 

veto 


ecent 
es of 
true 
from 
the 
icals. 
| may 
ed in 
h. 


‘o the 
ndon. 
of 80 


st on 
8 
ior at 


ANNUAL MEETING: 


.AuG. 3 1907.] 


PRESIDENT’S ADDRESS. 


| FP JouRNAL 2 45 








—_— 


President's Address 


DELIVERED AT THE 


SEVENTY-FIFTH ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION. 
BY , 
HENRY DAVY, M.D., F.R.C.P., 


PHYSICIAN, ROYAL DEVON AND EXETER HOSPITAL. 





SCIENCE IN ITS APPLICATION TO NATIONAL 
' HEALTH. 


-My first duty is to thank the members of the British 
. Medical Association for the honour they have done me by 
-electing me their President for the year. It is an honour 


of which any one may be proud, for the great professional 
Association has rapidly become representative of all the 


‘best medical science in Great Britain and in her Colonies, 


and is each year extending its influence and doing good 
work for the profession. I can assure you, therefore, that 
I keenly appreciate, and thank you for, the honour you 
have done me. 

It is also my duty to welcome the Association to the 
ancient and loyal city of Exeter. I shall not attempt to 
give you the history of Exeter, which has been so 
admirably given by Mr. Alfred Wallace in our guide-book. 


.As he so well shows, from the earliest times in history, 


Exeter has been connected with most of the stirring events 


. which have taken place in England, so that the history of 


Exeter is more or less a history of England, with which 
you are already well acquainted. 

Still, it is not often that the Association has the oppor- 
tunity of meeting in a city with so ancient and so honour- 
able a lineage. You may appreciate this by asking the 


-Town Clerk to produce for your inspection some of the 


treasures in his keeping. He can show you Exeter's first 


charter signed by Henry II, and witnessed by Thomas 


a Becket, and he can show you letters bearing the sign 
manual of each and every King of England, from that date 
down to the present, whilst, if you will examine the 
Municipal Records, and the old archives and books in the 


.Cathedral Library, you may trace out the manners and 


. customs of our nation from Anglo-Saxon days down to our 


own. It is not, indeed, often that the Association meets 


. under the shadow, as it were, of so venerable a cathedral, 


combining, as it does, the massive Norman towers flank- 


_ing on north and south a choir and nave of the Decorated 


style, which is the highest development of Gothic 


-architecture. It reminds us of the long periods that have 


passed away in our history as a nation, and still raises 
in us the highest and most solemn thoughts when we 
engage in such beautiful services and music as we have 
taken part in to-day. 

Nor, gentlemen, shall I give you a long account of the 


‘medical history of the city. Our hospital, founded by 
_Alured Clarke, Dean of Exeter, in 1741, ranks amongst 


the earliest and largest of the provincial hospitals, and 


‘throughout its history it has had a medical and surgical 
. Staff worthy of the best traditions of the profession. I 


can only mention a few names: Dr. John Blackall, who 
partially anticipated the work of Dr. Bright, publishing in 


-1813 his important work Observations om the Nature and 


Treatment of Dropsies, in which he showed that dropsy is 
often associated with albumen in the urine, which led him 
to expect that in these cases the kidneys were diseased, 


‘which suspicion was verified when, in 1838, Dr. Bright 


published his work and showed the constant relation 
between renal disease and dropsy. 

Another physician was Dr. Thomas Shapter, who did so 
much to extend the prestige of the hospital and wrote a 


‘lucid account of the cholera in Exeter in 1831-2 and 1849, 


as well as a book on Zhe Climate of South Devon which has 
up to the present time been the standard work on this 
subject, besides contributing many articles to . Quain’s 


: Dictionary of Medicine. — ‘ 


Among surgeons, John Sheldon is perhaps the best 
known. He was a Fellow of the Royal Society of London 
and did much to increase the surgical status of the 


hospital. He had three pupils, all of whom - followed 


him as surgeons to the institution, and were all. widely 


. known throughout the county for: their energy and 
3 





skill: Samuel Barnes, John Harris, the grandfather of 
our present senior surgeon, and John Haddy James, 
who was President of this Association when, under 
the name of the Provincial Medical and Surgical Asgo- 
ciation, it met in Exeter in August, 1842, just sixty-five 
years ago. 

What changes these sixty-five years have brought about. 
-in the condition of our profession and in the condition of 
our country! I am going to ask you to consider some few 
of these changes and the causes which have produced 
them, although the subject is too large for me to do more 
than examine a very small part of it in the time at my 
disposal. 

For we must consider that these years represent a 
-period almost the most active in our national history in 
every department of mental activity and scientific dis- 
covery, and that diseases vary with the varying environ- 
ment of the people, while their treatment varies with the 
knowledge which the science of the day is teaching us. 

The most important function of the medical profession 
is the practical application of the science of their day to 
the health and life of the individual and through him: to 
the community; and our success and usefulness depend 
on the truth and the value of the knowledge which the 
science of the day has reached. In earlier times there 
was very little in the knowledge of the day of which 
medical men could avail themselves usefully to explain 
or to combat disease, and the place of true scientific 
knowledge was occupied by more or less inaccurate 
theories as to the causes and the best way of treatment of 
the various diseases; such theories, for instance, as those 
of Brown and Rasori, which held that all disease was due 
to too much or too little stimulation and which led: to 
bleeding and the abuse of stimulants, in the treatment of 
disease, that may be observed right down to the time of 
our last meeting in Exeter. Theories which, as the late 
Dr. Moxon once said, “‘ were then thought to be the pride 
of medicine, but which we now consider as at any rate 
the curse of the patients who were hurried into the next. 
world with the lancet or the brandy bottle “on rational 
principles.” , ‘ 

In considering the changes which have taken place In 
medical knowledge and treatment during these sixty-five 
years, we have to remember that the knowledge which we 
use in the profession of medicine is of two kinds— 
empirical and scientific, using these terms in their highest 
sense. Each of these systems is of great importarice. 
Much of the best information about disease and many of 
the most useful plans for its treatment have been handed 
down to us from remote ages as the product of experience 
and observation, and are thus truly ‘‘empirical,” and a 
large part of the empirical observation of the early Forties 
is as good to-day as it was then. The knowledge which 
we call scientific—that gained by systematic experiment 
and reasoning—is of even more importance; in fact, 
when founded upon proved truth, it is all-important, and 
it is the possession of such accurate and true knowledge 
that distinguishes the medicine of to-day from the 
medicine of the early Forties. 

Much of this accuracy is due to the perfection of the 
microscope and to the development of organic chemistry, 
which have enabled us to gain a more or less complete 
knowledge of the organs of the body and to understand 
the chemical changes which are constantly taking place 
in them, both in health and in disease; while it has in 
some cages also revealed to us the actual germs to which 
many diseases are due, and the actual toxins which these 
germs form in the body. These discoveries have entirely 
reconstructed our knowledge of the various organs of the 
human body and of their functions, and in the same way 
they have revolutionized our theories of diseases, of their 
causes and modes of onset, so that, for the first time in 
the history of medicine, we are possessed of scientific 
facts on which to base both theories and practice, And 
what a gain is this for the profession of medicine in its 
relation to the public! 

We, who have to be the teachers of science to the 
public in its‘ practical application to the health of the 
individual and of the nation, have at last certain truths 
to tell them, which are in many cases proved as absolutely 
as that the combination of hydrogen and oxygen forms 
water, and truths which cannot be disregarded if the 
health of the individual and of the nation is to be 
prezerved and maintained. 

[2431] 
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Gentlemen, we have reached a position with splendid 
opportunities for usefulness, and a position which will 
have to’be much more definitely recognized by the 
mation at:targe if all its advantages are to be fully 
utilized. It isa position ‘which also carries with it 
great responsibilities, and we must be careful how we 
mse it. Let us be careful that we teach only what we 
‘know to be the truth, avoiding the “ premature generalizc- 
tion” and “rational theories” of the ancients, using 
“both our empirical: and our scientific knowledge when 
-meeessary, but not attempting to force the acceptance of 
vanything' unless it can ‘be demonstrably proved to be 
true. 

One of the greatest events which has happened in the 
‘gixty-five years: we are considering has been the pro 
mulgation of the Darwinian theory. I do not think 
that ‘the “importance of this theory has as yet been 
ogufficiently ‘recognized by the public at large, nor do I 
think that the lessons to be drawn from it have been 
-@ufficiently insisted on. It has hitherto been used and 
dieeussed’ as‘ though it explained or did not explain the 
cereation of the’ world and of ‘man, and it has been 
examined and ‘re-examined’ from this aspect with very 
little benefit to apy one. 

Now, for ourselves as a profession, I think that few 
if any of us look upon the Darwinian theory as com- 
pletely explaining the creation of the world or of man 
sas'we know him, and its discussion from this point of 
view is, 1 think; of little practical utility. But never- 
‘theless Darwin’s work has a great meaning for our 
profession,’ for his demonstration “that the only way to 
“maintain any organ or structure of the body in its 
oproper condition of health and-development is by a 
proper and ‘adequate use of it” is the great scientific 
‘keynote of health in every department of life, whilst his 
statement that “in the struggle for existence the fittest 
will survive” seems to‘be as entirely a law of Nature as 
Newton's law of universal gravitation. But, if the sur- 
‘vival of the fittest in the struggle for existence be true, 
‘¢hen it follows ‘that\in this struggle the healthiest must 
be the fittest. We see this in everyday practice as re- 
-gards individuals’; we'know that it must apply to nations. 

Now; see what importance this law of Nature gives to 
“our profession; the profession concerned entirely with the 
health of the individual and of the nation—health, without 
which no nation can long continue'without deterioration, 
without ‘which boon ‘no ‘individual can succeed. The 
‘ancient Greeks showed a true appreciation of health when 
‘they gave divine honours to A‘sculapius, the first physi- 
cian of: the Argonauts, and to his daughter, Hygeia, the 
‘Goddess :of Health. 

‘It would be well if in these days people could be made 
to understand thoroughly that the cultivation of health is 
the first necessity of useful lives, and, if they strove to 
attain it, as the first object of their solicitude; if they 
‘recollected that the chief and best asset of a nation is the 
‘number of healthy individuals it contains; and if they 
-would also ‘recognize the great principle that no educa- 
tional system is good which does not aim at producing 
well-developed, healthy ‘bodies as well as well-trained 
minds. 

Carlyle gave very sound advice to the students at 
Edinburgh in his inaugural address as the Rector of the 
University when he said: 

Finally, Gentlemen, I have one piece of advice to 
give you which is practically of very great importance. 
though a very humble one. In the midst of your zeal 
and ardour—for such, I see, will rise high enough in 
spite of all counsels to moderate it which I can give 

ou—remember the care of health. I have no doubt you 

ave amongst you young souls ardently bent to considera life 
cheap for the purpose of getting forward in what you are 
aiming at of high; but you are to consider throughout much 
more than is'done at’ present, and what it would have been 
a trot 4 great thing for meif I had been able to consider that 
health is.athing to be attended to continually ; that you are to 
regard it as the very highest of all temporal things for you. 
There is no kind of achievement that you can make in the 
world that is equal to' health. What to it are nuggets and 
millions? ‘The French financier said: ‘“Why is ‘there 
no-sleep to be sold? Sleep was not in the market at: any 
quotation.” 

Now, what is health? Health has been ¢defined’ as 
“soundness oi the body”; as “that condition of a living 


organism, ‘and of ‘its various parts and functions, which: 
conduces to efficient and prolonged life.” But such’ 





definitions help us, as I think, but little. We, as medica] 
men, know ' that :a: person may have’ good -health even 
though some of his most important organs “are not sound, 
and when he may have no chance of living to a prolonged 
old age; and much of our work as medical men is to 
attempt to make, and very often to succeed in making, 
patients. with one or more diseased organs enjoy good 
health. No; health is not to be defined merely as “ sound- 
ness of the body,” although soundness of the body may be 
necessary to perfectly efficient, vigorous health. I think 
the best definition of health is-that given by Carlyle 
when he says, “ Health is harmony.” Let me quote the 
passage : 

For does not health mean harmony, the synonym of all that 
is true, justly ordered, good; is if not in some sense the net 
tota), as shown by experiment of whatever worth is in us? 
The nealthy man is the most meritorious product of Nature so 
far as he goes. A healtby body is good ; buta soul in right 
health, it is the thing to be preyed. for beyond all others; the 
blessedest thing this earth receives from heaven. 


It is a fine passage and one which will appeal to medical 
men most especially. We, who recognize more than any 
one else the influence of the mind on the body, will quite 
agree with Carlyle’s view ‘that ‘perfect ‘health, perfect 
harmony, demand Mens sana in corpore sano. 

Yes, health is harmony—the actions of all the organs of 
the body perfectly adjusted the one to the other in order 
to produce this effect; and our work as medical men is 
often to effect this necessary adjustment. 

Take, for instance, the man with diseased valves of the 
heart constantly doing too much work, and suffering in 
consequence from dropsy and breathlessness and all the 
other miseries of ill ‘health. We strengthen the’ heart’s 
mascles and slow down its action with drugs. We adapt 
the amount of work to the heart's capacities, and the 
patient lives'for years in good health until he again dis- 
regards our injunctions, or until.an access of some fresh 
disease overtakes him. Or ‘again, take the man with 
disease of his kidneys—and it may be that we find him 
lying unconscious or convulsed. You eliminate his urea, 
through his skin and bowels, with drugs; you regulate his 
clothing, his food, and his exercise; you restore ‘the 
adjustment of his organs, and you restore harmony to his 
system, and he enjoys health, it may be, for years. 

I ‘do not say that these patients enjoy perfect or vigor- 
ous health. I donot say that their lives are not circum- 
scribed. But I do say that in these’ and in numberless 
instances ‘which will oceur to you we can restore to 
diseased patients ‘that harmony which is health. 

Now, in considering all ‘questions of health we have to 
consider not only the individual patient, but also his 
environment; meaning by'this the sum total of influences 
which modify and determine the development of his life 
and character. This question of “environment” has of 
late years come very much ‘to the’front with regard to the 
question of physical deterioration of the nation as illus- 
trated ‘by the number of would-be recruits for the army 
who are found to be so‘physically undeveloped that they 
do not come up to the requisite standard. It has been 
carefully and ably dealt with in the report of the Inter- 
departmental Committee on Physical Degeneration of 
1904, a report which ought to be studied by every one 
who has the health and welfare of the nation at heart. 

Time will not allow me to deal very fully with the 
subject, but I would ask your attention to one or ‘two 
points, marking them carefully, because they so fully 
illustrate the scientific teaching which ‘we have gained 
since’ 1842, ; 

As I have before stated, Darwin shows “that the only 
way to keep any organ or structure in health is by proper 
and adequate use thereof,” and I think that the value of 
this axiom has not been sufficiently recognized in con- 
sidering the question of pbysical detericration and its 
remedy, ef pecially as it affects the muscular system; for 
many changes have taken place since 1842 in the environ- 
ment of the individual and of the nation, all tending to 
reduce ‘the muscular work done by the people, and in 
advance of everything else which has effected'‘this result 
I would place ‘the extended use of machinery. In‘every 
department of work, in every trade and business each 
succeeding year finds us depending more'and more on 
“labour-saving “machines,” every new machine tending 
more and more to replace muscular work, until‘at last in 


‘gome manufactures the operative’ has ‘little 'or ‘no work for 
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his muscles to do except jast attending to the machine 
driven by steam or electricity by which all the work 
which used to be the result of his muscular activity is now 
accomplished. 

Bat, in addition to the development of machinery, many 
other causes have contributed to the same end. The 
nation has become much more urban than it used to be. 
Villages and country towns, with all their facilities for 
healthy muscular work in the open air, have diminished; 
big centres of trade and manufastures have increased in 
population. Railroads have extended’ networks of lines 
in every direction, so that travelling is made easy without 
any exertion, and the inhabitants of our towns have, in 
addition, tramways and omnibuses to take them from 
their houses to their work without the necessity of even 
the exercise of a long walk. 

Then, too, our habits have changed. We have perhaps 
as great a love of games as ever, but much ef the muscular 
work has been taken from them. Your-rich man sits or 
stands whilst his grouse or his pheasants are driven 
towards him, instead of walking the moors or woods to 
find them ; the poorer man pays his entrance money to see 
a few experts playing cricket or football instead of exer- 
cising his muscles by playing the game himself; whilst 
some of the most manly and best exercises, such as 
wrestling, boxing, and fencing, have almost become 
extinct throughout the country. As Henry Drummond 
so well puts it, “Vigour of limb is not to be found in 
common life, we look for it in the gymnasium; agility is 
relegated to the hippodrome; once all men were athletes, 
nw you have to pay to see them.” 

Now this subject, relating to deficient use of the 
muscles, opens out a very wide question, affecting as it 
does the work of every other organ of the body, and it is 
needfal that our profession should recognize its impor- 
tance. Fora large part of the metabolism of food takes 
place in the muscular system, so that the amount of 
food required by the body, the amount of animal 
heat to be produced and to be got rid of, the amount 
of excretory products to be eliminated by the excre- 
tory organs, should all depend upon the amount of 
muscular work done; and much disease would be 
prevented, and in many cases much better health 
enjoyed, if this fact were more thoroughly understood and 
acted upon. It is somewhat of a reflection on our pro- 
fession that we often treat our patients with drugs when 
all that they require is more exercise or less food. Also, 
that we are leaving it to various professors of Swedish 
exercises to teach us how much can be done to restore 
health, and to keep people in good health, by properly 
regulated muscular work. 

History repeats itself; the first physicians appointed by 
the authorities of the ancient Greek towns were trained 
gymnasts from more or less celebrated gymnasia, who 
treated their patients with regulated diet and regular 
exercise; and if the English in the twentieth century are 
to keep themselves free from physical deterioration, our 
profession must put themselves in the van of a similar 
movement and show how necessary physical culture and 
— activity are to anation of “muscular degene- 
rates.” 

It should not be left to professors of Swedish exercises 
to lecture on physical cultuze, to advertize its sovereign 
virtues, and to direct the kind of exercise to be used. I 
will go further, and say that if it is left entirely in non- 
professional hands much harm will eventually result; for 
no treatment requires more care and supervision than 
Swedish exercises when used by anaemic patients or 
those with weak conditions of the heart; and although I 
believe that these exercises are of the very greatest value 
to healthy men, and can with great advantage be used by 
all who are compelled to lead a sedentary life, yet in a 
condition of ill-health they ought only to be used under 
the careful supervision of a qualified and experienced 
medical man. 

Physical culture is, in my opinion, one of the most 
pressing questions of the day, for it is by it alone that we 
have a proper remedy for the state of muscular degenera- 
tion which is so prevalent. It ought to be considered by 
every educational authority, for by its use dwellers in city 
and country alike can have their muscular systems built 
up and developed to a healthy standard. There is no need 
that any collection of children who are not diseased should 
become a class of muscular degenerates. 








It is'a very serious matter, when you come to think of ' 
it, that a considerable number of healthy, well-fed boys: 
from some of our best’ public schools are teo physi- 
cally undeveloped to join: the army as officers unti) 
they have undergone a course of physical culture after: 
leaving school, and that large numbers of children 
in the elementary schools are diseased and physically. 
undeveloped. 

For the children of to day are the men and ‘women who: 
compose the nation of to-morrow, and if they are diseased 
and physically deteriorated, the nation in the near future : 
will be equally affected. 

Is it sufficiently recognized how greatly: the future of 
the nation is decided during the school life of its 
children ? It is while the children are at school that 
you must give them the foundations on which the whole 
of their future, physical, intellectual, and moral, .is-to be 
reared, and if they are not shown how to develop their: 
bodies and keep them in health, the only chance of their: 
learning it has been missed. It is also essential to see 
that during their school life they are not exposed to con- 
tamination from disease, and this can only be done by: 
placing them under the supervision of a trained and 
qualified medical man, as is done in Japan and in nearly 
every other country in Europe except England. As the 
Committee on Physical Deterioration emphatically recom- 
mends, every school in the country without exception 
should be under the supervision of -a properly trained 
medical officer. It should be his duty, with his assistants, 
to examine every pupil, to see who are healthy and who 
are diseased, who are fit for a course of physical culture 
and who are not, and generally to look aiter the health 
and development of the children. How necessary such 
medical supervision must be is proved by the fact that. 
Dr. Alfred Greenwood, Medical Officer of Health for 
Blackburn, in an examination of 388 school children of 
that town, found that no less than 54 children were 
affected with some form of tuberculosis, and of this 
number 34 had tuberculosis of one or both lungs. 

I would recommend to the notice of all educational 
authorities the example of Rugby School and o! the 
scheme originated there by Dr. Dukes, one-of the best- 
recognized authorities on the health of public schools. 
There every new boy undergoes a carefully recorded and 
rather full. physical examination, and the games and 
exercises that he “may play” and ‘‘ought to be made 
to play” are also recorded. Bat we must go further 
than this system of games. I quite agree that every boy 
in every school ought to have a course of physica) 
exercises prescribed for him, adapted to his particular 
need, and that he should not be allowed to play any 
game unless he has attained a certain level of muscular 
development; then we should have a very different 
condition of affairs from that just revealed. In a-public 
school it would be a point of honour to reach the 
necessary degree of muscular development to play games, 
and in the elementary schools the physical exercise 
would ‘itself develop the muscular tone which is wanted. 
I would urge on the educational authorities that they 
are responsible for the development of the pupils’ bodies 
as well as their minds, and that it is of little use to the 
nation to bring up men with their minds stored with 
facts but their bodies left ill-developed and: generally 
degenerate. 

Playgrounds are as necessary for the healthy develop- 
ment of our children as school buildings, gymnasia as. 
class rooms, trainers in physical exercises as school 
teachers, and if every Board school cannot be provided 
with these necessary adjuncts, they should at all events 
be provided in certain areas, so that physical develop- 
ment is provided for and insisted on for all children. 
Games are, of course, most valuable for those who play 
them, but there is no museular activity in watching 
others play them; moreover, few games bring into action 
the whole of the muscular system with the same com- 
pleteness as does a properly-devised system of physical 
exercises. Games, too, are impossible in many cases for 
the pupils in the elementary schools in large cities, 
whereas physical exercises take up little room, and there 
are few places in which arrangements might not be made 
for carrying them out in connexion with the existing 
schools, to the great and lasting benefit of the individual 
child and of the nation at large. 

We may see the great value of gymnastics, games, and 
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physical exercises by following the history of Japan 
during her recent development, I will quote this history 
to you from a lecture recently delivered under the auspices 
of the University of London by Baron Kikuchi, one of 
Japan’s experts in education. 

“In the old feudal days the retainers of the Daimyos or 
the Samurais received a high degree of intellectual 
culture and training in Chinese literature, mainly works 
on philosophy and history. A large portion of their time 
was also spent in learning the exercise of the military arts 
of archery, riding, fencing, and the use of spears, and thus 
they obtained a very good physical training.” 

‘‘ With the abolition of the feudal system the Samurais 
lost their privileges, all classes of people became equal 
before the laws, and every able-bodied man was liable to 
military service.” 

‘In 1872 the first code of education was promulgated, the 
principle of which was free and compulsory education up 
to a certain point for all without any distinction of class 
or sex. It seemed no longer necesgary for the children of 
the Samurais or apy one else to practise the military art. 
Young men, advanced beyond the elementary stage, were 
oecupied with the study of foreign languages and sciences, 
and physical training was neglected altogether. The con- 
sequence was that the physique of educated youths suffered 
very greatly; short sight and pale consumptive features 
came at one time to be regarded as characteristic of 
students. Such a state of things could not be allowed to 
go on long; there was a strong feeling that something 
must be done to remedy this one-sided education.’ 

Baron Kikuchi goes on to describe how in 1878 the 
Government established a gymnastic training school in 
Tokio, where an American teacher was engaged and a 
system of gymnastic; based chiefly on the German model 
was taught to pupils specially admitted for the purpose 
of becoming teachers in gymnastics; how in 1880 it 
was deemed proper that military drill should be 
taught in the schools, partly because every youth was 
liable to military service, but also because it was usefal 
as moral and intellectual as well as physical training; 
how in 1886 great reforms were made in the general 
system of education, and, amongst others, a much greater 
importance was given to the teaching of gymnastics in 
the schools of every grade and of all kinds, and so it has 
continued, he says, to the present day; from three to as 
much as six hours a week are now allotted to it, according 
to the kind of school. Finally, in 1904 a Committee was 
appointed in the Department of Education, consisting of 
doztors of medicine, teachers of gymnastics, and several 
others, who, in the latter part of 1905, reported in favour 
of adopting the Swedish system of gymnastics with certain 
modifications. He goes on to describe the practical 
details of the course of gymnastics given in each school, 
but I cannot give you these details now; I must call your 
attention to the results. ‘‘ From figures given me by the 
Minister of War,” says Baron Kikuchi, “I find that in five 
years—from 1891 to 1895—slightly over 1,823,000 young 
men were examined for conscription, out of whom 10 per 
cent. were above 5 ft. 4 in., 70 per cent. between 5 ft. 4 in. 
and 5 ft., and 20 per cent. below 5ft. For the five years 
between 1901 and 1905 the number of men examined was 
@ little over 2,011,000, of whom 13.5 per cent. were above 
5 ft. 5in., 71 per cent. between 5 ft. 4in. and 5 ft., and 
only 15 per cent. were below 5ft.” It is with much 
pleasure that I quote these figures about Japan; they so 
completely bear out all that I have said as to physical 
culture, although’ my opinions were written out weeks 
before I had the opportunity of reading Baron Kikuchi’s 
lecture. 

Next to this question of physical culture, and of equal 
importance, is the question of the feeding of the people, 
and it is one of the problems on which we, as teachers of 
the science of our day, ought to have much to gay. 
“Food,” says Dr. Eichholz in his evidence before the Com- 
mittee, ‘is the point about which turns the whole 
problem of degeneracy ”; and no one who reads the Report 
of the Committee on Physical Degeneracy can doubt that 
the ignorance of people in relation to this matter is truly 
lamentable. 

Now, during the last sixty-five yeara we have gained an 
immense amount of accurate knowledge with regard to 
food. We have accurately determined the elements of 
food and the kind of work which each performs in the 
system; we know the’ actual processes by which they are 





digested, and the part. which the various organs take in 
each process; we have determined the metabolisms they 
undergo and the excretory products which they form, and 
how, and by what channels, these products are eliminated. 
We can estimate the amount of each element required to 
keep a person in health, and understand the diseased 
states which are produced by the consumption of too 
much or too little of the various elements. 

But, gentlemen, although we have learnt so much about 
food, I do not think that we have ever yet succeeded in 
teaching this knowledge in a practical and useful way to 
the world at large. 

We may judge of the way in which a well-educated 
medical man writes when he wishes to teach “ the man in 
the street” the kind of food .which is good for him, and 
the amount on which he is to live, by the following 
paragraph which I recently copied from one of our 
widely-read newspapers : 

Authorities have agreed for years that a diet containing the 
requisite combination of alimentary principles for just main- 
taining health in a person of average beight and weight, under 
exposure to a moderate climate and doing a moderate amount 
of work, is made up of about 46 oz. of solid food, which, 
reckoning that ordinary food contairs 50 per cent. of water, 
would be about 23 cz. of dry, solid matter. ‘This 23 0z. of solid 
matter should be made up of 5 oz. of dry (water-free) proteid, 
30z. of dry fat, and 15 oz. of dry carbonydrates. The nitro- 

enous matter should constitute about one-fifth of the water- 

ree food, and under ordinary conditions 4 or 5 oz. is adequate 
for the daily supply. With an inactive life, 30z. would be 
considered ample by many students of dietetics. 

But “the man in the street” was, I am sure, very 
puzzled as to what he should eat after reading this learned 
exposition, and I very much question whether most of 
my medical friends here to-night would not be in much 
the same puzzled condition if they tried to apply it to 
their daily dietary. 

No, gentlemen, “the man in the street” wants to know 
how many kidneys or eggs he may eat for breakfast, what 
he had best consume in the middle of the day, and what 
it is permissible for him to take in the late evening. He 
wants to know how many elices of bread of average size 
aud how many potatoes go to make up the 15 oz. of dry 
carbohydrates which he requires, and what he must eat to 
get his 3 oz. of dry fat; he also wants to know the quantity 
of liquid he should drink every day, the best kind of fluids 
which he can take and the best times at which he should 
take them, and I do not think that we have ever given 
him a plain, intelligible, and short answer to these ques- 
tions; nor do I think that we sufficiently inculcate on 
our patients the necessary amounts of the various 
elements of food which they must eat, or give them the 
scientific reasons for their adoption. 

In the consideration of this question of food the fads 
and fancies of various more or less eminent individuals 
have been allowed far too much prominence, so that the 
scientific principles which should guide the people toa 
sensible and right conclusion have been entirely ob- 
secured, and the opinions expressed have sometimes 
brought the whole subject under ridicule. We must re- 
member that food can never be served out by weight, and 
that, provided the average amount of the various 
elements of food is kept fairly well within the scientific 
limits required of them, no great harm will be done to 
health by non-insistence on fractional details. 

We must also realize that the feeding of civilized man 
is not merely a question of ‘stoking the engines” of the. . 
body, and that no harm is done to the system by cooking | 
the food in a tempting and pleasant way, provided the 
scientific amounts of food be not greatly exceeded. I 
expect that the exquisitely-cooked food of a first-class 
chef is far more digestible and healthy than the same 
food unappetizingly cooked by an, igncrant general 
servant. 

We want, then, as a profession, to set out clearly, 
plainly, and shortly the ‘scientific knowledge we have 
gained, as regards food, in a really practical way that 
can be understood by the multitude and can be applied 
to their everyday life; and until this is done I do not see 
how we can deal with the popular ignorance which prevails 
on the subject. ' 
. It is a matter demanding the careful consideration of 
every thoughtful Englishman that the Committee on 
Physical Deterioration can in this twentieth century 
state that the infant mortality in certain towns in 
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England is no less than 210, 223, and 233 per 1,000, 
and that they can report that the “infant mortality in 
this country has not materially decreased during the 
last twenty-five years, notwithstanding that the general 
death-roll has fallen considerably.” Much of this 
mortality is traceable to causes which can only slowly 
be altered, but a great part of it is directly traceable to 
the absolute ignorance of the great majority of our nation 
on all questions of food, elementary hygiene, and science. 

It is a sad reflection that we are obliged to appoint 
a committee to inquire into the physical deterioration 
of our people when we possess enough knowledge to 
maintain a very high standard of health if only this 
knowledge was utilized; and I am glad that this Associa- 
¢ion is pressing this point on the ativntion of the Govern- 
ment, and that the views of the deputation which it 
recently sent seem to have been more or less accepted 
by the educational authorities. 

Gentlemen, I know of nothing more worthy of the 
attention of this great Association and of its powerful 
organ in the press than that duty of pressing on the 
statesmen of the day the need for making elementary 
physiology and hygiene a compulsory part of the 
education of all the children in this country. 

We shall never be able to deal satisfactorily with phy- 
sical degeneracy and the prevention of disease so long as 
the majority of the men and women in the nation remain 
in absolute ignorance of the very rudiments of science and 
hygiene. It is not creditable to our educational systems 
that a so-called “ well-educated” gentleman, who may one 
day be called on to legislate for his country in Parliament, 
should be able to go through one of our best public 
schools, and take a degree at one of our oldest universi- 
ties, without the least knowledge of the composition of the 
atmosphere, and without the most elementary ideas as to 
food and hygiene ; but so it is, and I despair of improving 
the health of this country, and of preventing a mass of 
preventable disease, so long as this anomalous condition 
of education exists. For in the prevention of disease we 
as a profession can do little or nothing unless we have the 
support of public opinion behind us to assist in carrying 
out the precautions which science shows to be necessary. 


It is, I think, greatly to our credit that we have accom- 


plished as much as we have in diminishing disease under 
the present condition of affairs; that we can do little or 
no more until public opinion is aroused in the matter 
I will illustrate by asking you to consider the history of 
pyaemia, typhoid, and tuberculesis. 

These three diseases have been proved to be caused by 
the development of certain microparasites which have all 
been discovered within the last thirty years. Pyaemia 
and typhoid are, as you know, in the category of diseases 
which come under the supervision of the Act which deals 
with infectious diseases, while tuberculosis is not; so 
that in the latter case we have no means of enforcing the 
precautions which we know to be necessary. 

Now, in the case of pyaemia, the magnificent work done 
by Lord Lister has shown the world not only the cause of 
this disease, but the actual precautions by which it may 
be prevented, the use of these precautions depending on 
the surgeon and his assistants and on no one else. And 
80 well are these precautions carried out that pyaemia 
has become almost extinct within these past ten years 
throughout the civilized world, with a saving of life and 
misery which cannot be calculated. 

Typhoid is also becoming more and more infrequent, 
and this is generally credited entirely to the improved 
sanitation and better water supply of the country. But I 
think these are by no means the chief factors in the case, 
for there are plenty of insanitary houses still remaining 
in England, and the water supply is too often open to the 
gtavest suspicion. 

The decline of typhoid fever is largely due to the fact 
that medical men have done much to destroy it. Its 
bacilli nowadays are never allowed a chance, at any rate 
in this county. In every case of the slightest doubt, 
days before there is any possibility of making a certain 
diagnosis of typhoid, it is the invariable practice to 
thoroughly disinfect the patient’s stools; and it is to this 
constant and systematic destruction of its bacteria by 
disinfectants that, I believe, the diminution of typhoid is 
chiefly due; and that if these measures of disinfection 
are continually carried out, this disease will in a few 
years be as rare as its kindred disease, pyaemia, 





How greatly it has disappeared in this neighbourhood, 
and with what loss to our profession, may be gauged by 
the following facts. My immediate predecessor in practice 
told me that fifty years ago he frequently made £300 a 
year from patients suffering from this disease. I can tell 
you that for the past fifteen years I have not taken £50 a 
year from this source, and that during the past few years 
my income from typhoid has hardly averaged 5 guineas a 
year. 

Far different is the history when we come to examine 
tuberculosis, the exact nature of which as an infectious 
parasitic disease was discovered by Koch twenty-five years 
ago. Now at the onset I know that there are still a few 
members of our profession who do not like to class it with 
the other infectious diseases, fearing that the effect of so 
describing it will bring great hardship on the consump- 
tives in England. I admit that under ordinary conditions 
the consumptive is not infectious to other people coming 
merely in contact with him; and that if he will take the 
necessary precautions with his sputum he may not be 
infectious to anyone. We all, too, recognize that he is not 
infectious unless his sputum contains the tubercle bacilli, 
and that that is often not present, if at all, until very late 
in the disease. 

But, nevertheless, consumption is an infectious disease 
in precigely the same manner as is typhoid. In the one 
you have the bacilli of infection in the sputum, and in the 
other in the motions, and unless you disinfect them both 
the infection becomes generally distributed. 

Now compare the history of tuberculosis with those of 
typhoid and pyaemia. I am quite aware that it has 
decreased under the influence of improved sanitation 
during the past few years, but yet its prevalence is even 
now appalling. Approximately, its death-roll in Great 
Britain is 60,000 persons a year; and Dr. R. W. Philip, 
of Edinburgh, has shown “that the ascertained mor- 
tality from consumption may be safely multiplied 
by ten in order to represent approximately the number 
of persons living and already seriously affected at 
the time, so that Great Britain at the present moment 
contains 600,000 poor patients with a preventable infec- 
tious disease, the large majority of whom are bound 
slowly to die of an illness which will linger on for from 
two to five years. 

And, worse than all this, during a considerable part of 
this long illness (in the case of the majority of poor 
patients at any rate) no real effort is made to prevent them 
from infecting their families or those with whom they 
come in contact while at work; so that a constant infec- 
tion is going on of persons around them, and the toll of 
the death-roll is continuously kept up. 

I think it is time that we spoke cut the truth about 
this disease with no uncertain voice; for surely it is time 
that something was done officially in this matter, and that 
the attempt to stay the ravages of this terrible diseage be 
no longer left to voluntary associations who must of 
necessity be unable satisfactorily to deal with a task of 
such magnitude, Are we to admit that tuberculosis alone 
amongst the infectious diseases is to have no precautions 
insisted on with regard to disinfection? Are we forever 
to allow consumptives to disseminate their infectious 
sputum in the streets of our towns? or are we to allow 
them alone of infectious patients to stay in any hotel or 
lodging in England without taking any precautions? 
Every nation in Europe, except England, has awakened to 
the need of dealing with this disease on scientific lines, 
and it is time that we followed their example. 

I am quite aware of the difficulties which surround the 
whole question, and I do not wish to put forward my own 
views as to the measures which are practicable in dealing 
with tbe disease. All one-sided statements only tend to 
obscure the issues and increase the difficulties of the 
situation. Satisfactory legislation can only be obtained 
by its careful consideration from meny points of view; 
but is it not the time for the Government to make a care- 
ful inquiry into the subject, and that, having obtained the 
best expert and other opinion available, and having con- 
sidered the precautions which other countries are t+ king, 
they should bring forward legislation to deal with this 
diseare, which yearly destroys nearly 60,0C0 of our people 
and brings misfortune and sorrow into some €00,000 
homes in our country. 

For, gentlemen, it is only by careful inquiry and by 
carefully applying the science of the day, as far as is 
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practicable, that we can hope to do away with a large 
mass of disease which we already know to be preventable, 
and it is in this direetion that our Association can do 
much useful service. It is here at these our annual 
meetings and.in the pages of our weekly journal that 
so much of the truth is arrived at about disease, its 
causes, and its modes of treatment. It is here that we 
examine the theories and opinions of individuals, and 
filter, as it were, the unproved residaum from the truth 
which is to be of use to the world. But it must remain, 
after all, with the Government to apply this trath to the 
legislation of the country and to the everyday life of the 
people. That it is possible for a Government to do this 
has been proved by the Government of Japan. You have 
here a nation which had its own civilization, and whose 
people were well educated in Chinese classics and litera- 
ture, but who were not ac yuainted with the science which 
is the distinguishing feature of Western civilization. For 
250 years this people enjoyed peace, and during this time 
had been able carefully to examine the work being done 
by other nations. They saw the value of science and 
scientific developments of the Western world, all of it 
new to their modes of thought and life, they determined 
to bring it into their mode of life, and they have done this 
in a thoroughly systematic manner. 

Earlier in this address I quoted to you the systematic 
manner in which they introduced physical exercises, 
gymnastics, and games into all their schools, and we can 
see the value of their system yet further shown in the 
marvellous freedom from disease which was apparent in 
their armies during the late Russo-Japanese war. Through 
the kindness of Admiral White I have been able to make a 
study of the book of rules which each Japanese officer 
took into that campaign. They were drawn up by a body 
of experts, military surgeons, and they deal with almost 
every contingency likely to be met with in warfare. There 
has never before in history been so systematic an applica- 
tion of the science of the day to the everyday life of a 
soldier, nor are there many armies in the world sufficiently 
educated in hygiene to understand such minute details. 
But all the children in Japan are taught in their schools the 
principles of elementary hygiene, and, carrying out the 
directions given to them, the soldiers marched to victory 
with less illness from preventable disease than ever occurred 
in any previous campaign; and they thus gave a demonstra- 
tion to all nations of the importance of the application of 
the science of the day in the prevention of disease. If Japan 
can thus bring science to assist in preserving the health 
and physique of their nation, England can do the same, or 
else she must eventually take a back seat in that concourse 
of nations in which only the fittest will be supreme. 

In one of his most striking passages Rudyard Kipling 
says: “We are a great people and very strong, but we 
build our empire in a very wasteful way—on the bones 
of the dead who have died from disease!” It is for our 
profession, gentlemen, as the advisers of the nation on 
all matters of health, to show how much of this terrible 
waste can be prevented; and just in proportion as we 
sueceed in doing this, in that proportion shall we be 
carrying out the highest purpose of our profession in 
maintaining the health of the individual and in pre- 
venting the degeneration of the nation 








WE learn from American newspapers that a committee 
of Filipinos appointed to investigate the inoculation of 
prisoners at Bilibid Prison, in Manila, with contaminated 
serum in the course of a series of experiments with cholera 
virus last November has reported that it finds no one was 
responsible for the accident. The Committee specifically 
exonerates Dr. R. P. Strong of the Bureau of Science, who 
was in charge of the bacteriological work of the laboratory 
system, and was conducting the experiments. A com- 
mittee of scientific experts who investigated the case found 
that 13 prisoners out of 24 who were inoculated died from 
the inoculation of attenuated plague cultures mixed with 
the cholera serum. The committee of Filipinos agre2s 
with the verdict of these experts, and further finds that a 
scientist who was visiting Dr. Strong at Bilibid at the time 
he was preparing the cholera serum was left alone in the 
room'a few minutes while Dr. Strong went to the labora- 
tory. This visitor was examining plague germs of a 
virulent type; but itis not believed that these were mixed 
with the serum, for the reason that all inoculated did not 
die. The committee recommends that a liberal provision 
be made by the Philippine Commission for the families of 
the deceased, and that measures.be taken to prevent a 
recurrence of the accident, 
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My first duty is to thank the Council of this Association 
for having so honoured me as to ask me to give this 
address, and my second duty is to ask your indulgence for 
the many imperfections in it which will be presently 
revealed to you. For months past my daily thought has 
been what to say and how to sayit. I might discourse 
upon some technical subject selected as particularly 
interesting to me, but it does not follow that it would be 
of equal interest to all of you, or I might try to give a 
condensed account of the recent progress of medicine, 
That the science of medicine is advancing rapidly is 
happily true, and we have every right to feel proud that 
we belong to a profession which does far more to relieve 
suffering than it did, and that it is the work of our life to 
study a science which is fascinatingly interesting for its 
own sake. 

There is room for doubt whether motor cars and tele- 
phones have added to the total of human happiness, but 
when—to take but a single instance—we reflect that, 
owing to progress in the science of medicine, the 
number of children who die from diphtheria has been 
very considerably lessened—at any rate, medicine has 
added to the joy of many mothers. But, although no one 
here feels greater pride in his profession than I, yet I do 
not intend this afternoon to speak of our advances, for 
they are known to all of you; and, further, it is unseemly 
that we should blow our own trumpet, therefore I shall 
venture to indicate some ways by which I believe we 
may ourselves expedite the solution of many of the 
unsolved problems of our science. 

I propose to consider a few of the directions in which 
we can help ourselves by greater accuracy of thought 
when attacking medical problems, but before doing 
so let me beg of you to take all the opportunities 
you are able of bringing before the public the duty 
they owe to medicine. Those of you who do that 
successfully do, indeed, help us. We and our allies 
working at physiology and pathology are constantly 
trying our hardest to diminish suffering and get rid of 
disease, yet we get little help from the very public whose 
suffering we ave endeavouring to lessen. There ought to 
be fully-endowed professorships for teaching and research, 
so that those having a taste and ability for such work 
might do it, and not, as now, bave to pass it by because 
they cannot earn their bread and butter by it. A little 
has been done by a very few wealthy, far-seeing, generous 
donors, and all of us, both public and doctors, are grateful 
to them, but to show how much more help is needed it is 
only necessary to mention that in London not a single 
medical school has a fully-endowed professorship of 
pathology. But to return to the question of how we can 
help ourselves. 

It seems to me that sometimes we retard the progress of 
our science by being afraid to say we do not know. All 
human beings desire to find explanations. This is 
laudable, but it should not lead us to such hasty greed 
that we swallow false explanations which do us more harm 
than good, for then we resemble the unreasoning thirsty 
child who drinks salt water. Wrong explanations may be 
worse than none, because many people accept them com- 
fortably, without stopping to inquire if they are reason- 
able; but if no explanation was in the field. some thinkers 
would devote themselves to the problem which they now 
pass by, being soothed by the false interpretation, 8, 
indeed, physicians were for the centuries during which 
the humoral doctrines prevailed. : 

It.might be thought that in the present seientific age 
the habit of being content with rubbish in place of an 
explanation was a mental malady that had left us, just a8 
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the dancing. mania of the Middle Ages has departed; but 
I am afraid we sometimes show symptoms.of it. Accu- 
mulated observation and experience have taught us a 
great deal about gout, but all we really know -of its 
pathology is that urate of sodium is deposited in some 
cartilages.and other structures, and that there is an excess 
of uric acid in the blood. Neverthelees often, instead of 
boldly saying to ourselves we do not know the cause of 
many cares of neuralgia, sciatica, bronehitis, and several 
other diseases, we set them down to gout; but where are 
the figures from the post-mortem room showing that urate 
of sodium is excessively frequently found in the car- 
tilages or fibrous structures of, for example, people 
suffering from sciatice, or that they have an excess of 
aric acid in their blood? If we think accurately, we 
ought not to say a person has gouty sciatica unless we 
believe that he has urate of sodium in some of his car- 
tilaginous or fibrous structures, or an excess of uric 
acid in his blood, and that these facts are eticlogically 
related to his eciatica; further, we ought, as a 
result of the experience of ourselves or others in 
the prst-mortem room, to have such good  evi- 
dence in support of our belief that we should not 
feel our reputation for skill in diagnosis seriously 
damaged if the patient was killed on the spot and no 
urate of sodium or excess of uric acid was found. Some, 
perhaps feeling the impropriety of calling these con- 
ditions gouty on such slender evidence as cthers deem 
sufficient, and yet susceptible to the Mesopotamia-like 
soothing influence of words, irrespective of their meaning, 
have said: “ Here are a number of symptoms we: cannot 
explain. We do not think they are due to gout; but let 
us imagine that the gout is irregular, or atonic, or 
undeveloped, or suppressed, and then we can ascribe 
them to it.” In passing, the thought: arises, If gout is 
undeveloped or suppresced, how can it, cause symptoms ? 
This method of nomenclature is wortby of Gilbert and 
Sullivan ; -but seriously, is it creditable? As Sir Dyce 
Duckworth says: “ Without doubt many morbid states 
have often been flippantly or: erroneously set ‘down to 
irregular gout which owned no such designation, and 
thus a cloak for ignorance has.always been at hand to 
throw over careless observation, ignorance, or wilful mis- 
interpretation of symptoms.” 

But others have gone farther on the slippery downward 
path reached by the habit of jumping to conclusions 
instead of saying, “ Wedo not know,” for they have not 
only declared that patients have irregular gout, but have 
linked to it one of the only certain pathological facts 
we know about true gout, and so have ascribed 
the.symptoms of irregular .gout to. an excess in the 
blood of uric acid or bodies allied to it. Some do 
this without: knowing the amount: of uric acid present 
in the blood of a healthy person, without drawing any dis- 
tinctions between endogenous and exogenous uric acid, 
without any attempt to estimate the uric acid in the 
patient’s blood, without any experimental evidence that 
the injection of uric acid into the blood produces the 
symptoms in question, and without any thought of the 
fact that in some forms of leukaemia there is an excess of 
uric acid in the blood without the symptoms supposed to 
indicate suppressed gout. This doctrine has become so 
widespread that even the public tell us that their 
symptoms are caused by an excess of acid. Having 
assumed, not proved, that the symptoms the patient 
has are due to irregular gout, and having assumed, 
not proved, that this is due to an excess of uric 
acid, the next assumption made is that certain foods 
cause an excess of: uric acid; some say carbohydrates, 
some say fats, some say proteids, and it would be quite 
easy for a patient to consult three doctors in turn, and if 
he followed all, his diet would be water and nothing else. 
He who believes proteids harmful is the most artistic, for 
he has an eye to colour,.and may, as a:concession, allow 
white meat although he prohibits red. Where on earth is 
the justification for this? Are there any experiments 
showing that steak leads to more uriciacid in the blood 
than chicken? Have a hundred cases of so-called 
irregular gout been published and -contrasted with 
another ‘hundred similar in their treatment except that in 
One series red meat was replaced by an equal amount of 
white? Surely-you will agree with me that all this is not 
@ credit to usias members of a scientific profession. The 
simple fact that although -gout:has become much less 





common the consumption of meat has enormously 
increased, ought alone to. make these who forbid proteids 
pause. The imagination of some has carried them. still 
further. The fact that both gout and chronic oateo- 
artbritis are long-lasting diseares of joints has led them to 
think that as sufferers from one should be dieted, so those 
afflicted with the. other, hence we find patients who have 
chronic osteo-arthritis forbidden various articles of food, 
sometimes, for example, sugar. Looked at calmly this is 
extraordinary, for there is not an atom of evidence that any 
particular article of food influences chronic csteo-arthritis. 
Have we in some of our statements about the harmfulne ss 
of particular foods advanced beyond Ibu: Haukal, who, in 
about ap. 950, describing the inhabitants of Palermo, 
said, “ Their evil habit of eating raw onions in excess; for 
there is not a person among them, high or low, who dces 
not eat them in his house daily, both in the morning and 
evening. This is what has ruined their intelligence, and 
affected their brains, and degraded their senses, and dis- 
tracted their faculties, and crushed their spirits, and 
spoiled their complexions, and so altogether changed their 
temperament that everything, or almost everything, 
appears to them quite different from what it is.” I 
strongly suspect that in those days onions were a cause of 
irregular gout. 

For many years: disordered action of the liver has been 
invoked to explain certain forms of indigestion known as 
hepatic dyspepsia. Here, too, doctors have sinned so 
often that a very favourite diagnosis with the laity is 
“liver out of order.” ‘This is a bad instance of our accept- 
ing an explanation which ‘has nothing to support it 
instead of saying we do not know. The liver’ may be 
almost destroyed by new growth or abscess and yet none 
of these symptoms arise, they have never been produced 
experimentally as a result of interference with the liver, 
there is no constant appearence in the liver after death 
when these symptoms have: been present during life, and 
it has been shown that the eo-called chelagogue drugs 
which experience has taught us benefit these symptoms 
have no effect on the secretion of bile. In spite of these 
facts the diagnosis of hepatic dyspepsia has been made, I 
will-undeitake to say, mapy times this day. Every one 
who makes it, instead of confessing that he does not know 
the cause of the symptoms; shuts out from his mind all 
thoughts as to what can: be the correct interpretation of 
these symptoms, and so, perhaps, retards the progress of 
knowledge. 

A few generations ago physicians taught that blood 
might come from the gastric mucous membrane, although 
after death no source for the bleeding could be found. 
This they attributed to vicarious menstruation, but when 
it was shown that this interpretation was incorrect, the 
medical profession was not content to say it dic not know 
the cause of the haematemesis, but said, ‘‘ Let us suppose 
it is due to a gastric ulcer”; and-accordingly it was stated 
that gastric ulcer was much commoner in-women than in 
men, and whenever a young woman vomited blood she 
was, unless some other obvious eause for the haema- 
temesis was apparent, said to be suffering from a gastric 
ulcer. I am sure it will be conceded that many young 
women have been said to have an ulcer of the stomach 
solely because they had haematemesis. A consideration 
of the experience gained in the post-mortem room would 
have shown that morbid anatomy reveals no such excess 
of gastric ulcers in women as we should have expected if 
all the cases of haematemesis in women were due to an 
ulcer ;,and now we know from knowledge derived from 
the deadhouse, and also from that acquired by seeing the 
stomach opened during life,tbat there is a condition, to 
which the term “ gastrostaxis” has been applied, in which 
blood oezes from the gastric mucous membrane without 
ulceration, and that this is commoner in women than in 
men. So, simply because instead of saying they did not 
know and diligently studying these cases in the post- 
mortem room, physicians:bastily concluded that they were 
all examples of gastric ulcer, hundreds of young women 
have been put through the irksome and deleterious treat- 
ment of prolonged rectal feeding for an ulcer which they 
have not had, and our knowledge of gastrostaxis has been 
kept back many years. ° 

Sometimes;as we have already seen when speaking of 
irregular gout, we attempt to pacify this dislike to acknow- 
ledge that we do-not know by words which do not really 
help us at all—in fact, by Julling us into the belief that 
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they explain facts when they do not, they lead us to 
imagine that our knowledge has rock for its foundation 
when in truth it is built upon sand. For example, a 
teacher tells his students that alcohol is the cause of the 
peripheral neuritis from which the woman before him is 
suffericg, but in saying this he fails to explain the remark- 
able facts that the disease is commoner in women than in 
men, and picks out the anterior tibial nerves before any 
others. There must be something different in the nerves 
of women from those of men, and of the nerves in women 
the anterior tibials must be different from the others. 
Now is the opportunity for the soothing influence of 
words ; instead of being helped to face these facts as inex- 
plicable in the pregent state of our knowledge, we are told 
that alcohol has a selective action upon these nerves, 
especially in women, jast as lead is said to havea selective 
inflaence on the musculo-spiral nerves. But does this 
help us? Surely not, it merely restates the fact that is 
evident to everybody; it is no explanation, but only an 
attempt to befog us with words and so possibly to retard 
the true explanation. 

Then, further, when reflecting upon the way in which 
alcohol causes disease, we must remember that no ex- 
planation is entirely satisfactory which does not explain 
how it is that some patients—noticeably a few children— 
have cirrhosis of the liver indistinguishable from that 
ascribed to alcohol, and yet have not taken it; and how it 
is that, whilst over-indulgence in Munich often leadstoa 
beer-drinker’s heart, it rarely does this in London, but 
often leads to cirrhosis of the liver. It may be that the 
bodies of the inhabitants of London differ from those of 
the dwellers in Munich; or the different results may be 
owing to the different composition of the alcoholic 
beverages in the two places, but it certainly does not help 
to say that in Munich alcohol has a selective influence on 
the heart and in London on theliver. But these are only 
two or three of the many difficulties that arrest us when 
we attempt to understand how alcohol causes disease, 
and which we try to gloss over by the phrase “selective 
action,” as though alcohol were a living being capable of 
exercising choice. One of the greatest discoveries ever 
made in medicine will come to pass on the day when 
the mysteries now concealed by the phrase “selective 
action” are made plain, and we understand why, for 
example, the rash of measles comes first on the fore- 
head, that of scarlet fever on the chest, that of 
typhoid fever chiefly on the abdomen, and why, of 
all nerves in the body, the poison of diphtheria is 
specially harmful to those supplying the palate and the 
ciliary muscle. 

Want of time prevents my bringing forward other in- 
stances of the years of delay in arriving at a truthful 
diagnosis that follow from cowardice in acknowledging 
that we do not know the cause of many symptoms, but it 
would not be difficult to do so, especially from among 
chronic diseases of the joints and diseases of the heari. 
I notice at the present time an increasing tendency to 
consider the muscle of the heart to be at fault. I believe 
that in the past we have not considered this nearly as 
much as we ought, and probably we have often overlooked 
disease of the cardiac muscle, but, unless we check our 
clinical work by histology, we run great danger of 
believing disease of the cardiac muscle to be present when 
it does not exist. I think I could show that the heart has 
often been said to be feeble or dilated on insufficient 
grounds, and the orthodiagraph will, I think, teach us 
that we have frequently been in error when we have 
thought the heart altered in size, just as the clinical-use 
of the manometer has taught us that the estimation of the 
arterial tension by the finger is not so accurate as we 
have been inclined to believe. But I have wandered 
from the point I am trying to press home—namely, 
that although we may make a diagnosis in the case of 
many diseases, for example, epilepsy, of which we do not 
at present certainly know the cause, and which we recog- 
nize as a definite assemblage of symptoms, we should 
not make a diagnosis which implies a cause unless we 
have grounds from the previous experience of ourselves 
and others for prophesying what will be found at a post- 
mortem examination made with all the modern aids of 
histology, bacteriology, and chemistry if the patient died 
there and then. I quite admit that we shall often have to 
say we do not know, and no doubt our diagnosis. will 
sometimes be wrong, but at any rate our reticence and our 
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mistakes will not retard, but will rather advance, the 
progress of medicine. 

He is the best physician who spends much of his time in 
the post-mortem rooms and is not afraid to say he does not. 
know. But the inability to make this confession is not 
peculiar to our profession. Since I drew up this address ¥ 
have come across the following from the pen of Sir Alfre@ 
Wills: “ A constant source of difficulty in judicial investi- 
gations lies in what seems almost like an ineradicable 
tendency of human nature—an impulse to appear to know 
everything about occurrences of which the witness in 
reality knows but a part and often a small part.... It 
seems to require some moral courage to say ‘I don’t know,’ 
It is not that the witnesses mean to deceive, but they have 
reasoned out what they never really observed, and eon- 
found the impressions so produced with those of actual 
observation.” Again, Mr. Baron Alderson says: “The 
mind was apt to take a pleasure in adapting circumstances 
to one another and even straining them a little, if need 
be, to force them to form parts of one connected whole - 
and the more ingenious the mind of the individual the 
more likely was it, in considering such matters, to over- 
reach and mislead itself, to supply some little link that is 
wanting, to take for granted some fact consistent with its 
previous theory and necessary to render them complete.” 
With doctors the temptation not to acknowledge they do 
not know is particularly strong, for patients are often so 
insistent upon an explanation that they thrust one upon 
the unfortunate doctor. Let us hope that they will do 
this the less as general education improves. 

Talking of unwillingness to confess our ignorance leads 
us to think of instances in which, while trying to 
treat medicine scientifically, we are wofully inaccurate, 
because we make excursions into sciences in which our 
training is inadequate. For example, the light and airy 
way in which some of us play with figures, as though 
there were no science of statistics, is astounding. 
Professor Karl Pearson truly says, “‘ Approaching patho. 
logical inheritance from the modern statistical stand- 
point it is almost heartrending to notice the great. 
amount of effort and energy wasted in the collec- 
tion of data bearing on the inheritance of disease”; 
but, unfortunately, much effort and energy have been 
thrown away upon other medical statistics besides 
those connected with inheritance. Sometimes the very 
words are used wrongly. I often read at the end 
of an insurance report a prophecy that the proposer will 
live to the average age; but this is almost certain, that 
whatever his age at death may be it will not be the 
average age. 

It must be left to expert statisticians to reform 
technical errors, but it is easy to indicate a few that are 
obvious. Frequently the mistake is made of dealing 
with far too few figures; often the very data are wrong, 
as I have just shown in connexion with haematemesis ; 
allowance is rarely made for the number of persons 
alive at different ages; it is very common to see 
figures published believed to prove the effect of this 
or that treatment, without any allusion to the rapidity 
of recovery if no treatment had been adopted, and 
often the figures do not tell us what we desire to know. 
For example, statistics are published showing the 
frequency of recovery after some difficult operation. In 
the first place, for these to be of any practical use we 
want to be able to contrast them with figures showing the 
mortality among those not submitted to operation. Next, 
we ought to compare the expectancy of life among those 
who are not operated upon with that of those who submit. 
to operation, for it is clear that if the operation con- 
siderably shortens the life of many, the total harm 
done by the operation may be more than the 
total good. Then, again, although it is interesting 
to know the degree of perfection to which any 
particular surgeon can carry the difficult art of operating, 
and so lower the mortality, yet, as all the patients cannot: 
possibly go to the one skilful man, it is far more important 
to know the usual mortality among operating surgeons. 
These are only some of the points we have to consider,. 
but let us take as an illustration the operation for a gall 
stone impacted in the common duct. When trying to 
estimate the propriety of this we must bear in mind that 
when impacted in the common duct a gall stone rarely 
causes death. From the years 1854 to 1834 only one’ 
patient not operated upon died in Guy’s Hospital from an 
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impacted gall stone, the total number of deaths from 
all causes having been over 20,000. Naunyn has only 
once known the condition fatal. Some distinguished 
surgeons have operated upon several cases with com- 
plete success, but, on the other hand, Mr. Bland-Sutton, 
doing the right thing, and taking the figures not only 
of an individual surgeon, but from the chief London 
hospitals, and the Leeds and Newcastle infirmaries, finds 
that out of 35 cases operated upon 10 died, or nearly 30 
percent. But it might be urged that, bearing in mind 
the risk of fatal cholangitis, and the tediousness and dis- 
comfort of passing an impacted gall stone naturally, it is 
worth while to submit to operation, but before coming to 
this conclusion we must proceed very carefully, consider- 
ing the high mortality following operation. Further, it is 
notoriously difficult to distinguish between an impacted 
gall stone and malignant disease, so that in estimating 
the benefit that follows operation we must take into account 
the shortening of life owing to operation among those who 
are operated upon in the belief that they have a gall stone, 
although they really have malignant disease. Again, 
figures have been published showing that after excision of 
@ cancer from the stomach a few patients were alive at 
the end of four or five years, and it is assumed that 
their life has been prolonged; this may be so, but 
we ought, before concluding that it is wise to excise 
cancers from the stomach, to know how many people 
have had their life shortened, and, as nearly as 
possible, how much it has been shortened by the 
operation. To take another example. A variety of opera- 
tions have been performed for the relief of those who 
suffer from exophthalmic goitre, but before we can decide 
whether this should be done we ought to know the subse- 
quent health and duration of life of all those operated 
upon, and contrast it with the subsequent health and 
expectancy of an equal number of patients who, having 
the disease equally severely, have not submitted to opera- 
tion. Please let it be understood that I am not in any 
old-fashioned way objecting to the advances of surgery. 
Far from it, the debt that physicians owe to modern sur- 
gery i3 very great ; every year hundreds of people whom we 
physicians are powerless to help have their health restored 
to them by surgeons, and my surgical friends know well 
that not a week goes by but that I seek their aid. Noram 
[ here attempting to decide whether gall stones should be 
excised from the common duct, orcancer from the stomach, 
or whether operations should be performed for exophthalmic 
goitre. The sole reason why [ have taken examples of 
operations upon medical cases to illustrate the care which 
must be exercised before arriving at a conclusion derived 
from figures is that it is easier to see the result of a surgical 
operation than that of other modes of treatment; but I 
can readily take an instance from medicine—namely, the 
treatment of typhoid fever by bathing. Many large 
collections of cases have been published showing that if 
all the patients whose temperature exceeds a certain 
point are bathed the mortality is lowered, and from that 
fact it is argued that all patients whose temperature 
exceeds that point should be bathed. But this does not 
follow, for, supposing the bathing killed some who would 
otherwise not have died, but saved more who would have 
died if they had not been bathed, the mortality would be 
lowered, although the treatment would have killed some. 
Surely the right thing to do is not to bathe all, but to 
select to the best of our judgement those who should be 
bathed. 

But when we have got our figures the problem is often 
much more obscure than any ot those just quoted, and 
demands a special training in the use of statistics that 
few doctors possess. A good illustration of the extreme 
difficulty of dealing with medical statistical problems is 
the question whether tuberculous disease is hereditary, 
or, as we should now say, whether the children of tuber- 
culous parents inherit any special liability to infection by 
the tubercle bacillus. Many papers have been written on 
this subject, but hardly any are free from fallacy ; some 
are 80 full of errors that they are quite valueless. Often 
the evidence is fallacious, as, for example, when the 
writer forgets that all experience gained in the post- 
‘ortem room shows that many have tuberculous disease 
who, as far as we know, gave no evidence of it during their 
life, Even figures from life insurance societies dealt with 
by actuaries are not free from fallacies of evidence, for 

ey can take no account of those who are born of tuber- 





culous parents and die of tuberculous disease before they 


come up for examination for life insurance, 

Often the reasoning is fallacious, also, as, for instance, 
it is stated that such and such a proportion of sufferers 
from phthisis have consumptive parents, forgetful of the 
fact that this is worth little unless we know what propor- 
tion of people who have not got phthisis have consump- 
tive parents; and, beyond obvious pitfalls such as these, 
there are others that only expert statisticians can avoid. 
A few years ago, when it was discovered that there could 
be no phthisis without infection by tuberculous bacilli, 
many of the medical profession, without any careful con- 
sideration, threw overboard the belief that inheritance 
played any part, and it was maintained that the children 
of tuberculous parents were not more liable than others 
to phthisis; but Professor Karl Pearson has recently pub- 
lished a paper in which he states that the inheritance of 
a special liability to infection by tubercle bacilli plays a 
very important part. Much has been made of cases in 
which it appeared that phthisis has been transmitted 
from husband to wife, or vice versa; but, as a 
rule, no attempt is made to calculate the probability 
that both might have such a common disease quite apart 
from infection from one to the other, and therefore 
it is interesting to read that Professor Karl Pearson says, 
“There is clearly no need in such cases to appeal to in- 
fection from husband or wife to account for the small 
number of cases in which both parents suffered.” I am 
afraid that frequently we describe conditions as having a 
special association without any endeavour to determine 
whether they are more frequently aseociated than might 
be expected asa matter of chance. The statistics about 
insanity and cancer also show the extreme difficulty of a 
proper use of medical figures. I have often urged what Iam 
glad to see he urges, that as to deal with figures requires 
a special training which is enjoyed but by few of us, we 
should not draw conclusions from statistics unless we 
obtain the help of those specially educated to their use. 
But statistics are only part of a larger matter—namely, 
the extraordinary width of knowledge required for our 
science of medicine. To properly appreciate the differ- 
ences between the vitalists and their opponents a training 
in metaphysics is desirable. A doctor ought to know his 
physiology and pathology well, but much of there is 
founded on chemistry and physics; indeed, physiological 
chemisiry is already a department of pbysiology, and 
bacteriology and protozoology are linked to pathology. It 
is in truth quite impossible for a doctor to keep abreast of 
the many sciences which bear upon his own; all that he 
can hope is that by the width of his own education he 
may be prevented from rushing in where angels fear to 
tread. Further, it is clear that many medical problems 
can be best solved by our working in conjunction with 
those versed in other sciences, from whom such of us as 
have the opportunity of studying medical problems should 
constantly seek help. 

Yet another hindrance to the advance of medical know- 
ledge is the acceptance of facts upon authority. In bygone 
days, In spite of Roger Bacon’s teaching, this was 
commoner than it is now; indeed, throvgh the dark 
centuries of medicine that preceded the discovery of the 
circulation of the blood everything was accepted on 
authoritative teaching, most of which was entirely wrong. 
Even in recent times there have been some remarkable 
examples. Thus the haemoptysis of phthisis was often 
ascribed to vicarious menstruation ; although it occurs 
equally in men and women, it may be met with in females 
who are of such an age that menstruation does not take 
place, and it has no monthly periodicity; but, perhaps, the 
most striking instance of subservience to authority was 
the almost universal habit of bleeding solely because the 
teaching of the day said that people should be bled. Often 
patients were actually bled to death, yet those who did it 
were so blinded that they ascribed the death to the 
illness avd not to the bleeding. If he had done nothing 
else, Marshall Hall would have proved his genius by 
pointing this out, as he did in his Researches principally 
Relative to the Morbid and Curative Effects of Loss of 
Blood. To take one case among many that he gives: A 
man fell from a scaffold and fractured his ribs; he was 
taken to the hospital and bled t> 180z. Twenty-four 
hours later 18 oz. more were taken from him, and about 
seven hours afterwards 18 oz. more, and fifteen hours later 
a farther 200z. “The pulse after this time became a 
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mere flutter, and the man survived only a few hours.” 
Could anything illustrate subservience to authority more’ 


strongly ? 

Not so very long ago that extremely powerful poison, 
antimony, was’ given for many diseases because it was 
stated by authorities to do’ good. No one would now 
contend that any considerable proportion of the thousands 
of patients who took antimony were one whit the better 
for it. Whena student begins his work he must for a 
little while accept some statements upon the authority 
of his teacher; but with every day of his career the 
necessity for this becomes less and less, for medicine is 
a science in which Nature performs experiments on 
every patient that those who have eyes to see can watch 
and so observe for themselves if the statements commonly 
made are correct. I would say to all but the youngest 
students: Accept nothing on authority, but look for your- 
selves and see if the usual teaching is true; believe 
nothing you do not see, be sceptical about everything 
you aretold Do not think I mean that no respect should 
be paii to the experience of skilled clinical or patho- 
logical observers or experimental pathologists, but all of 
us should be always on the alert to see if they are correct, 
and we should respect those who are. 

Speaking of the use of antimony and venesection as 
illustrating the harmful effect of authority reminds us 
that no department of medicine shows this better than 
that which deals with treatment. Sometimes authority in 
one country advises different treatment from that employed 
in another. Thus, whilst in England we often give 
strychnine when the pulse is feeble, in Germany camphor 
is used for the same condition. This seems absurd; one 
or the other must be the better. Olten little attention is 
paid to the natural course of the disease towards recovery, 
for example, many methods of treatment by drugs, elec- 
tricity, serums, or operation are said to benefit exoph- 
thalmic goitre, regardless of the fact that if the patient is 
put to bed and kept quiet she will usually recover without 
any other treatment. With many diseases the natural 
tendency to get well is so great that, unless there is a 
strong consensus of opinion as to the efficacy of one par- 
ticular mode of treatment—for example, iron for chlorosis, 
mercury for syphilis, thyroid for myxoedema—probably no 
special treatment by drugs does any good. It may be 
laid down that when more than two drugs are praised as 
benefiting any disease, probably no one that we know 
does so. 

Unreflecting adhesion to authority has a particularly 
serious effect in keeping back the advent of correct know- 
ledge, for, in the firzt place, when the authority is found 
to be wrong much energy that might be utilized in the 
_ Search for truth is expended in demolishing that which is 
false, and in the second place it seems almost a law that 
we should rush to extremes of thought, so that having 
been for years wrong in one direction, we travel for years 
wrongly in another course, before attaining the true posi- 
tion. For example, for many years after it was shown that 
bleeding had been fre juently practised for diseases in which 
it did harm, it was very rarely done, and many patients 
were therefore deprived of the relief it would have given 
them, and it is only now that we have learnt to correctly 
know when to employ it. The history of our views upon 
the relationship of the different varieties of Bright’s 
disease shows the same thing. At one period it was 
taught that many of th2acutecases passed into interstitial 
nephritis, then it was believed that none did. “It is 
almost always the unhappiness of a victorious disputant 
to destroy his own authority by claiming too many con- 
sequences or diffusing his proposition to an iadefensible 
extent.” 

Much of the excessive zeal for treatment by drugs 
atises not only from an unwise adhesion to s»-called 
authority, but from a lack of appreciation that pathology 
is the basis of all medicine. The primary duty of a 
physician is to fiad out. what is the matter with his 
patient, proper treatment can only be secondary to that; 
all treatment apart from a correct diagaosis, which in 
mo3t cases should include a correzt visual impression of 
the way ia which the boly is disordered, is bad, and may 
well lead to more harm than good. Another reason 
for incorrect treatment is that many say “ You 
must do something” I can never see the reason- 
ableness of this. The very fact that the doctor 
does not know what to do is actually used asa reason why 








he should do something; surely, it is the very reason why 
he should do nothing, for he may well do more harm than 
good. To know when to interfere and when not to inter- 
fere with Nature is a fine test of the sagacity of a clinica} 
physician. Think of the harm that was done not many 
years ago by the wholesale administration of antipyretic 
drugs. Do not, however, imagine I am urging that treat. 
ment is rarely of use. Far from it. Never at any period 
in the history of medicine has treatment been more 
skilful than now, and never did our art save more lives 
than now. We have only to look back a little to see that 
we have improved. A hundred and fifty years is a short. 
time in history, yet we find such a distinguished physician 
as William Saunders in the year 1767 recommending that 
a sufferer from the ‘iliac passion” should have crude 
mercury given him by the mouth, tobacco fumes by the 
anus, and that cold water should be thrown on his body. 
I am only pleading that we should try to observe and 
think clearly and accurately each for himself; if we do 
this the gibe that doctors ‘treat diseases of which they: 
know little by drugs of which they know less will 
pass away. ; 

The last point to which I have time to draw your attention: 
is that it usually requires considerable trouble to train our- 
selves to receive new ideas properly, and by failing in this 
respect we retard the progress of medical thought: In 
this matter there are two chief kinds of mind. Those: 
having the one usually claim that they are critical, but 
they are obstructive rather than fair critics. For the most 
part they are extremely slow to assimilate anything new ; 
strange to say they frequently pride themselves on this: 
and take great comfort from the sad fact that many 
suggestions which when first promulgated appeared 
fruitful have turned out to be barren. Such as these’ 
are satirized in Mr. Thomas Diafoirus whose father 
said of him with pride “that he is blindly attached 
to the opinions of the ancients, and that he would 
never understand nor listen to the reasons and experiences 
of the pretended discoveries of our century concerning 
the circulation of the blood and other opinions of ‘the 
same stamp.” Those having the other are easily enticed 
away by new notions just because they are new, they 
absorb new ideas too rapidly without digesting them—in 
p?pular language, they are ready to swallow anything. 
Furtunately, our profession contains many who fall into 
neither of these classes, because they have an evenly 
balanced mind trained to estimate the value of novel’ 
suggestions. 

Pardon me for having in these fragmentary remarks 
only stated what you all know, and what many have: 
taught at various times during many centuries. My 
excuse for urging a plea for accurate thinking is that. 
the more accurately we think the more rapidly will medi« 
cine progress. Perhaps, having listened to me so far, you 
may despair of advance; but a moment’s glance at medi- 
cine of, say, a few years ago, will show that we have” 
gone forward notwithstanding our many mistakes. For, 
happily, “Time effaces the fictions of opinion and 
confirms the determinations of Nature.” 


—-| 











South AMERICAN TRYPANOSOMIASIS.—On the disease 
affecting the Equidae in South America known as mal de 
Cadeiras a good deal has been published. In 1901 Dr. 
Flmassian, of the Bacteriological Institute of Asuncion, 
first discovered the malady to be a trypanosomiasis—a fac 
afterwards confirmed by Laveran and others; and in 1 
a full memoir of the disease by Elmassian and Migone 
appeared in the Annales del Institut Pasteur. Mal deCadeiras 
is very prevalent and severe in Matto Grosso, Paraguay, and 
Uruguay, but in the State of Sao Paulo it seems to 
limited to certain districts, and to be of much lees severity. 
A description of the leading features of the malady and its 
symptoms are given in a recent number of the Revista’ 
Medica de S. Paulo, where Dr. Vital Brazil calls attention to 
the fact that, contrary to the experience in the States just 
mentioned, where every case appears to be fatal, the 
animals attacked in S. Paulo not infrequently recover, 
which seems to suggest: that the parasites may be merely 
congeneric, not actually identical. The mildness of these 
cases may, however, possibly be due to restricted infection, 
the parasites not being very numerous in the blood in the 
instances examined. As yet the cause of the malady 
remains unknown, though some of the parasitic diptera 
have been suspected of being the infecting agents. There 
are facts, however, which it is difficult to reconcile with 
this theory. ' 
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ON THE CONTAGION OF CANCER IN HUMAN 

na BEINGS: AULOINOCULATION. 
Mg. PresipENT} LaDIESs, AND GENTLEMEN,— 

The question of the contagion of cancer in human 
beings has been often raised and as frequently decided— 
sometimes in favour of con‘agion, sometimes against it, 
according as the evidence is accepted or rejected. For 
there are two kinds of eviience—that which satisfies the 
inquirer who wishes to believe, and that which is required 
by the sceptic, just as there are two kinds of evidence 
regarding most theories and events. If the occurrence of 
cancer in a man and his wife who live in the same rooms 
be accepted as evidence of the contagion of cancer, 
whether the two were affected at the same time or years 
apart, whether the cancer of the one was of the same kind 
as the cancer of the other, whether the cancer was exposed 
or covered, then the case of contagion is not difficult to 
_prove. And, if the occurrence of cancer in the attendant 
on a cancer patient be accepted as evidence of the con- 
tagion of cancer, whether the cancer be of the same 
‘variety in both the patient and the attendant, whether 
it be internal or external, and whether it occur imme- 
diately in the attendant or only after the lapse of years, 
then surely there is ample evidence that cancer is con- 
tagious in the human subject. And of such a kind, for 
the most part, is the evidence which is adduced to prove 
the case. 

But, if the philosophical mind is to be persuaded that 
cancer is contagious in human beings, it can never be by 
means of such flimsy evidence as this. Certain condi- 
tions must be laid down for the evidence, and those 
conditions must be adhered to with the strictest impar- 
‘tiality. I will presently state them. But, in order to do 
#0 with the greatest effect, it is first necessary to lay, as it 
were, a foundation for the discussion of the question, and 
even to define some of the terms which will be employed. 

Let me say that, when I speak of cancer as contagious, 
I mean only that it is communicable; and I use the 
former term because it is more convenient and not so 
ponderous as the latter, but when I use it I do not do go 
with the intention of expressing a peculiar or special 
mode of communieability. 

Next, I would draw attention to certain conditions of 

cancer which are quite well known, but which should be 
actively before the mind of him who investigates this 
subject. 
: Thus, two or more cancers may occur in the same 
individual. It.is a matter of commun observation that 
several rodent ulcers may attack the face, but no direct 
‘telation can be traced between them. In like manner, 
the surface of the tongue may present two or more 
Squamous carcinomata. Or an individual may suffer 
from squamous carcinoma of the larynx and from cylin- 
drical carcinoma of the rectum. We speak of all these as 
cases Of multiple carcinoma, and for the present we accept 
the theory that they have no direct relation to one 
another, in the sense that no one of them depends for its 
occurrence on apy other of them. 

Next, carcinoma occurs in parts of the body which are 
in direct relation with one another through the medium 
of the lymph or blood. Thus, the breast is the seat of 
carcinoma, and the axillary glands become affected. Or, 
carcinoma attacks the rectum, and growths of carcinoma 
are discovered in the liver. In these cases, the carcinoma 
of the glands or liver is of the same variety as the carci- 
noma of the breast or rectum, and the theory is univer- 
sally accepted that the one disease Cepends for its exist- 
-ence on the other, and that some part of the carcinoma, or 
something derived from the carcinoma, is conveyed from 
‘the breast into the glands through the medium of the 
lymph, or from the rectum into the liver through the 








medium of the blood. We call the carcinoma of the 
breast and rectum the primary disease, and the carci- 
noma of the glands and liver the secondary disease; and 
we speak of this transference of the carcinoma as a meta- 
stasis, not a very good term, perhaps—for it is defined to 
mean “the removal of the seat of a disease from one place 
to another”— but good enough, for every person who uses 
it in the pathology of malignant disease uses it in the 
—_ sense, and each one knows what the other means 
y it. 

Again, carcinoma is conveyed experimentally from one 
part of the same body to another, or from one animal to 
another of the same species. A fragment or broken-up 
portion of the carcinoma is inserted, for the most part 
beneath the skin, where it takes root and grows, and con- 
ducts itself with regard to its new surroundings precisely 
as the carcinoma from which it was derived does with 
regard to its surroundings. The fragment or portion thus 
planted is spoken of as a graft (greffe, Impfung), and the 
process is termed grafting, or inoculation, or transplanta- 
tion; but the term implantaticn is more generally used in 
place of these terms, and I shall speak of this process 
throughout as implantation, that there may be no doubt 
of my meaning. 

It is sometimes said that every successful implantation 
is neither more nor less than a metastasis ; and this, to a 
certain extent, is true, but only within limits, for the con- 
ditions which surround the material which is implanted 
differ in some important respects from those which occur 
in metastasis. Nevertheless, so frequent and successful 
is natural metastasis, that it might reasonably be 
expected that carcinoma would be most easily and 
readily conveyed from one animal to another by 
introducing some of the carcinomatous material 
into the blood, which presumably would convey it to 
various organs of the body, in one or other of which it 
would be likely to find a suitable soil and nourishment for 
its maintenance and development. Experiment has, how- 
ever, taught us that this method is very unsuccessful, and 
it has almost ceased to be employed by those who experi- 
ment with cancer. Injection experiments might, perhaps, 
be more succeseful if they were practised in the lymph 
vessels; but this precedure is wellnigh impossible in the 
small avimals with which experimenters have to do. We 
have further learned by experiment that the carcinoma 
which is successfully implanted invariably presents the 
characters of the carcinoma from which it was implanted, 
and that its metastases, like the metastases of the original 
carcinoma, are always of the same variety, and that no 
transformation has yet been observed of one variety of 
carcinoma into another variety. It is conceivable that 
fature experiments may yield a different result, but for 
the present we have no right to assume that the implanta- 
tion of one variety of carcinoma can produce any other 
variety of carcinoma. We have learned that successful 
implantation is not easy, even in animals and with 
tumours which have been mest successfully dealt with, and 
that succees depends largely on experience and practice, 
and on the most minute observance of detail. We have 
learned that sepsis, whether of the implanted material or 
of the part in which the material is implanted, is an 
almost insuperable obstacle to success. We have learned 
that animals in which experimental implantation is most 
easy may be fed during long periods of time on food 
mixed with carcinoma without contracting the disease. 
And finally, we have learned that healthy animals, which 
can be easily treated by implantation, do not contract the 
disease merely by being kept in the same dwellings 
(cages) with animals which are suffering from the 
disease. 

This accumulation of knowledge of the last few years 
enables us to formulate, much more definitely than we 
could befcre, the conditions under which carcinoma is 
likely or unlikely to be accidentally communicated from 
one human being to another. Thus it will be at once 
apparent that all cages of reputed contagion of cancer in 
which the disease is not of the same variety must be un- 
hesitatingly rejected; that cases must not be accepted 
where there is no evidence that the affected parts of the 
two individuals were from time to time in contact; that it 
is extremely improbable that contagion should take place 
from a covered cancer, such, for instance, as a Cancer 
buried in the breast; or that the disease could be im- 
planted in a part the covering of which has not been 
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broken. These exclusions Jargely limit the number of 
possible cases of contagion, and the limitation is still 
greater when it is taken into account that sepsis of the 
tumour or of the broken part which comes in contact 
with it is an almost absolute obstacle to the success 
of accidental implantation. For it is notorious 
that cancers which are exposed for the most part 
rapidly become septic, and ulcerate and suppurate. 
Indeed, the conditions which generally prevail are so 
unfavourable to accidental implantation in human beings 
that the event might be regarded as wellnigh impossible 
and scarcely worth the trouble of investigation, were it 
not for the occasional occurrence of what appear to be 
examples of successful implantation in different parts of 
the body of the same individual. Such cases have long 
been known under the name of autoinoculation, and 
it is to them that I shall devote this address. For the 
key to the problem of the communicability of cancer in 
human beings must surely lie in the study of auto- 
inoculation. If autoinoculation can be proved on such 
evidence as would be admitted in a court of law, there is 
*% prima facie case for contagion. And, if the proof ot 
autoinoculation falls through from lack of sufficient 
evidence, whether in quality or quantity, it is no longer 
worth while to pursue the study of contagion from 
individual to individual. Seeing the many papers and 
theses which have been written and the number of cases 
which have been brought forward to prove autoinocula- 
tion, the case in favour of it, if there be a case, ought to 
have been proved conclusively long yearsago. But for 
the same reason as for the case of contagion—the im- 
verfection or flimsy character of the evidence, the possi- 
bility of explaining many of the cases on some other 
theory, and the absence of autoinoculation under con- 
ditions in which it might be expected to take place—there 
is as yet no agreement on the question. The only cases 
which should be accepted are those which fulfil the 
following conditions: The disease must be of the same 
variety in the primary carcinoma and in the reputed 
contact-cancer. The identity of the disease must be 
proved by microscopical examination. The primary 
disease must have been exposed at the time at which 
contact is known to have taken place; and there should 
be such evidence of contact of the primary carcinoma with 
the seat of the reputed contact-cancer as would satisfy 
a jury. 

The necessity of proof by microscopical examination is 
exhibited in the following case: I was informed that a 
certain museum in London contained a specimen which 
would interest me. It was a case of primary epithelioma 
of the gum, with a small, isolated epithelioma of the cheek 
exactly opposite to it. My informant offered to bring the 
microscope slides to my house for examination, but the 
promise was so long of fulfilment that I drove one day to 
the museum in which the specimen lay. The curator of 
the museum met me with an expression of disappoint- 
ment, and told me he was ashamed to confess that, 
although this specimen had been exhibited to various 
persons as an example of the contagion of cancer, 
it had never been examined microscopically until my 
friend had informed him that I wished to see the sections, 
when he had at once proceeded to cut them; with the 
result that, while the primary disease was typical 
epithelioma, the ulcer of the cheek only exhibited 
the ordinary characters of inflammatory ulceration ! 
Yet both he and the surgeon who had operated had 
been previously convinced that the disease was of the 
same nature in both the sores. 

Although a large number of cases of reputed auto- 
inoculation may b2 found in surgical literature, it is 
remarkable how few of them fulfil the conditions which 
I have laid down as essential to their acceptance. There 
are two of them which merit the gravest attention, for 
they are cases in which a portion of a tumour was 
deliberately implanted in another part of the body of 
the patient who had grown the tumour. Professor Cornil 
brought one of them before the French Academy of Medi- 
cine in 1891, but the tumour was a fibro-sarcoma, and as 
my inguiry is limited to carcinoma I cannot use it. The 
other case was thought by Professor Hahn, who related 
it at the Berlin Medical Society in 1887, to be an absolute 
proof of the possibility of autoinoculation, and would 
undoubteily have come down to us as ‘such, had not 
Professor Virchow happened to ozcupy the chair that 





day. Hahn cut out three nodules of a disseminated 
carcinoma, and planted them apart and in quite distant 
parts of the body of the patient. All three nodules took 
root and grew, and’ were examined microscopically and 
were found to present the characters of the primary dis- 
ease. Professor Virchow asked if the skin in which the 
nodules were growing had. been transp/anted with them, 
and, receiving an answer in the affirmative, objected to 
the conclusive nature of the experiment, on the ground 
that the surgeon had transplanted the eoil in which the 
nodules grew, and without which they might have failed 
to grow. And the objection of that most sagacious of 
pathologists and philosophers must be admitted, so the 
case falls through. I am not aware that any direct ex- 
periments, which are so strongly condemned by our pro- 
fession throughout the world, have since Been practised. 

In order to supplement the very barren materia} 
supplied by eurgical literature with new and original 
material, I published a short letter in our JouRNAL last 
November, asking for cases of reputed contagion of 
cancer, whether in the same individual or from one 
individual to another. In reply I received some very 
kind letters, some of which contained cases which were 
incomplete in one respect or another, with one exception 
to which I shall presently refer. On the other hand, there 
was one letter which contained no actual case in point, 
but which interested me very much. It was from Dr, 
Dauber, Physician to the Hospital for Women in Soho, 
and was to this effect: “ Replying to your letter in 
the British MepicaL JoURNAL of this week, I need 
hardly remind you how very common it is for 
a squamous-celled carcinoma on one Jabium of the 
female to affect the opposite one, whether it be the 
labium minus or majus. It infects the opposite side of 
the vulva by direct contiguity as surely as a condyloma. 
Time only is necessary and a certain amount of moisture 
to make it invariably the rule in my opinion. .. .” Now 
I had no idea that this was so, for cancer of the vulva has 
comparatively rarely come under my notice, either in 
hospital or private practice. I Jost no time in asking two 
or three of my obstetric friends their experience, and I 
consulted two or three books in which I thought some 
reference might be made to it. Neither my friends nor 
the books confirmed Dr. Dauber's statement, and I was 
disposed to believe either that he had exaggerated the 
frequency of the occurrence or that his experience had 
been very exceptional. I even wrote to suggest this to 
him, And I might have set the matter on one side as 
little worthy of credence had it not happened that my 
assistant in this investigation wrote shortly afterwards to 
tell me that he had looked out all the cases of cancer of 
the vulva which had been in the wards of St. Bar- 
tholomew’s Hospital in the past ten years, that they were 
23 in number, and in 5 of the 23 cases the disease was on 
the two sides. His words were: “In 5 out of the 23 cases 
of epithelioma of the vulva I find tbat one labium was 
first affected, and subsequently the other labium. This is 
not including those cases in which the diseaze seems to 
have spread by directextension. . . .” Thus Dr. Daubers 
statement, though not confirmed to the full, was power- 
fully supported; and I began to suspect that this was one 
of those curious instances in which facts lie at our very 
feet and are either overlooked or only casually noticed 
until our attention is forcibly directed to them and to 
their import. 

I instantly issued a circular letter to a large number of 
specialists or persons interested in gynaecology, begging 
of them cases of contact-cancer of the vulva; and as about 
the same time I discovered an excellent case of reputed 
contact-cancer of the Jarynx by Dr. Newman, of Glasgow, 
in the Zransactions of the Clinical Society, I issued & 
similar letter to those persons who are interested in 
laryngology. : 

I received, through the kindness of my friends, quite @ 
large number of replies. Those of the gynaecologists ex- 
hibited a singular divergence of experience; for, while 
some of the writers had not, so far as they could recollect, 
seen a fingle case in point, several of them had seen at 
least one case, and two or three of them had seen a number 
of such cases. I do not attempt to explain this divergence 
of experience, but of course the positive experience is 
much more valuable than the experience which is nega- 
tive. Unfortunately, very few of the cases which were 
reported to me were complete in all respects. 
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CasEs. 
Vulva. 

CasE 1 (under the care of Dr. Griffith)—M. A. B., 67 
years of age, was admitted to Martha Ward in St. Bar- 
tholomew’s Hospital in July, 1897, suffering from a raw, 
moist growth on the inner aspect of the right labium 
majus, the size of a five shilling piece and + in.in thickness, 
of a year’s duration. It was freely cut out on August 6th. 
Shortly after the operation she began to suffer from irrita- 
tion of the left labium majus, and in October she noticed 
alump there. She was seen by Dr. Griffith in November 
and advised to have the lump removed, but she would not 
enter the hospital until January, 1898. There was then 
an ulcer the siz2 of a shilling. The scar on the right 
labium was quite sound. The disease was cut out on 
January 7th. Both the growths showed the typical 
characters of squamous carcinoma. Owing to the many 
years which have elapsed since this patient was under 
care, I have found it impossible to obtain such informa- 
tion as I could have desired regarding the exact seat of the 
second growth, whether it was just opposite the seat of the 
primary disease ; so the case is not wholly complete. 

CasE 11 (for which I am indebted to my colleague, Mr. 
Brace Clarke)—J. V., aged 52, was admitted into St. 
Bartholomew’s Hospital ia April, 1904, with an epithelioma 
of the left labium majus, which had extended on to the 
labium minus. It had been noticed three months, 
Immediately opposite to it, on the right labium majus, 
was a small, hard nodule, not ulcerated like the disease on 
the left side. The left inguinal glands were diseased. The 
cancer of the left side and the nodule of the right side 
were freely removed, together with the affected inguinal 
glands. In the month of June she was again admitted 
with recurrence of the disease in the left labium majus 
and with slight recurrence in the corresponding groin. 
The scar in the right side was sound, but there was a mass 
of glands in the right inguinal region. The diseased 
parts were removed, and all the parts which were removed 
on each occasion were examined microscopically, and 
were found to present the characters of epithelioma. 

CasE 11.—In December, 1905, Miss Aldrich-Blake re- 
moved an epithelioma of the left labium of a woman, 
53 years old. It was of several months’ duration, and was 
situated 4 in. below and 14 in. to the left of the orifice of 
the urethra. It proved to be a squamous carcinoma. 
Daring the time the patient was in the nursing home she 
complained of soreness of the other labium, opposite the 
seat of the ulcer, but no lesion was discovered. In 
October, 1906, she again came under the care of Miss 
Aldrich-Blake for a circular, flat, hard patch on the right 
lablum, exactly opposite the spot where the ulcerated 
cancer had been removed from the left labium. She said 
she had never lost the sensation of discomfort of which 
she had complained when she was in the home, and that 
she had noticed that the place was growing hard for the 
last four months. The plaque was removed, and found to 
be a squamous carcinoma. Ihave here photographs of 
the microscopical characters of the disease on both sides, 
which were admirably taken by Miss Debenham. They 
are the more valuable because they show the exact limit 
of each growth, and the healthy tissues beyond its margin. 

CasE 1v.—Dr. Cuthbert Lockyer was so good as to show 
me a preparation of the parts which he removed a year ago 
from a woman, 57 years of age. She was suffering from an 
ulcerated growth on the right labium majus. There was 
a similar growth on the clitoris, and there was half an inch 
of healthy tissues between the two growths. The patient 
was not very intelligent, and could only tell that she had 
b2en suffering pain on micturition for about a year and a 
half, but she did not know that there were two separate 
growths upon the vulva. Dr. Lockyer cut sections of the 
digease in both places, and found that it was the same in 
both, squamous carcinoma. 

Caszt v.—On February 9th of this year, Mrs, Scharlieb 
brought me a large portion of a vulva which she had just 
removed. She had first seen the patievt in the previous 
October for a circular sore on the left labium majus. The 
sore did not heal, and in January a fragment was removed 
for microscopical examination. It presented the charac- 
ters of squamous carcinoma. At this time there was, 
immediately opposite to it, a smaller sore on the right 
labium majus. The two sides were removed by a com- 
plete operation. I conveyed the specimen to Dr. Eastes’s 
laboratory, where it was examined by Dr. Cuthbert Lockyer, 





whose report was that “the one ulcer is definitely 
epitheliomatous. The other is chronic inflammatory, the 
thickened epithelial edge not having as yet undergone 
malignant change.” I examined the sections myself, and, 
being suspicious of the nature of the disease at one spot, 
took them down to Dr. Bashford and Dr. Murray of the 
Imperial Cancer Research. They found it difficult to 
determine the exact nature of the disease as, owing to an 
oversight, I had not taken the specimen to be prepared 
until it had lain in my house for several hours. But they 
eventually expressed the same opinion as Dr. Lockyer had 
expressed. I bring this case forward, therefore, not as a 
case in point, but because it is a case of interest as showing 
what may probably be the preparation for the occurrence 
of contact-cancer. It also again illustrates the absolute 
necessity of microscopical examination. The same thing 
may be said of a specimen which Dr. McCann of the 
Samaritan Hoepital sent down to the College of Surgeons. 
There was an epithelioma of one side of the vulva, and 
immediately opposite to it a hard warty growth, which 
looked like a warty epithelioma. But Mr. Shattock, who 
examined the parts, reported that this growth did not 
present the characters of epithelioma. 


Larynx. 

From my laryngological friends I received many letters, 
the very large majority of which were to the effect that 
the writers had never geen a case of autoinoculation. On 
tbe other hand, I can report three cases in point. 

CasE v1.—In the Transactions of the Clinical Society for 
1889 (xxii, 101), Dr. David Newman of Glasgow described 
the case of a man, aged 49, who suffered from an elevated 
ulcer of the left false cord midway between the anterior 
and posterior attachments. Dr. Newman watched the 
case at the Glasgow Infirmary. In the month of June, 
1887, he obzerved a localized redness of the right false 
cord, limited to a point where the free surface of the 
tumour impinged upon it. In spite of careful treatment. 
an ulcer formed at this spot in the month of December of 
the same year, and soon attained a larger size than the 
ulcer on the left false cord. The tissues in front and 
behind the ulcers were free from disease, so that there was 
no continuity between the growths. The patient died in 
April, 1888, when two ulcerated tumours were found, one 
on each false cord, extending forwards towards the com- 
missure so as almost to meet in the middle line in front, 
but there the continuity was broken. Microscopic 
examination of the tumours showed them to be epithe- 
liomata. 

Case vi1.—In the xxxixth volume of the Pathologica? 
Transactions, Sir Felix Semon and Mr. Shattock relate the 
case of a man, 57 years of age, the whole of the right half 
of whose larynx, except the epiglottis, was converted into 
an immovable, red, infiltrating mass. This was removed 
by knife and scissors. Before the operation was com- 
pleted, an isolated infiltration of the size of a split pea 
was discovered on the lower surface of the left cord in 
front, not continuous with the mass on the other side. 
This was also freely excised. The parts were submitted 
to Mr. Shattock for examination. There was a widespread 
swelling beneath the mucous membrane, most marked in 
the region of the true cord, where the growth was exposed 
by ulceration. The tumour removed from the left cord 
was an isolated lenticular tumour, 0.7 cm. in diameter. 
The tissues around it were apparently quite healthy. 
Horizontal sections of this tumour showed a growth 
0.2 cm. in thickness and 0.7 cm. in width, with sur- 
rounding healthy tissues. . The microscopical examina- 
tion discovered that the disease on both sides was 
typical epithelioma. 

Case vir.—In February of this year (1907) I went 
down to see an old man with Dr. Boyd, of Victoria Park, 
in consequence of a communication which was made to 
me by Dr. Hunter Tod. The patient was suffering from 
extensive disease of the larynx, the right half of which 
was swollen almost throughout, but chiefly at the 
posterior end of the true cord, where there was pro- 
minent ulceration. The left true cord was diseased fron» 
end to end, but the growth was most prominent and 
ulcerated immediately opposite to the most prominent 
ulcerated disease of the right cord. There was un- 
doubted continuity of the disease infront. Dr. Lambert 

Lack had examined the patient three months previously, 
and he told me that the left cord was free from disease 
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Fig. 1.—Case 111, Epithelioma of labium majusg, first operatior, December 20th, 1905 x 10. 














Fig.2.—-Case 11 Epithelioma oflabium majus, second operation on opposite side, November 15th, 1906. x 10. 
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at that time: Two months later, when he was: first seen 
by Dr. Tod, there was a growth on the left cord, at the 
point where the disease was most developed when I saw 
him, and the fore-part of the cord was free from the 
disease:. After the patient’s death the growths on both 
cords were examined'by Dr. F. W. Andrewes, who found 
that both of them presented the typical characters of 
epithelioma. 

If this patient’ had come under observation for the 
first time in the month of February, probably there 
would have been no suspicion of autoinoculation, and 
the oceurrence of the dieease on both sides would have 
been attributed to continuity of growth. This case 
suggests’ that some of the cases in which there is 
advanced disease on both sides of the larynx,.with con- 
tinuity in front particularly, may really have been cases 
of autoinoculation, the first stages of which had not been 
observed for want of opportunity. 

In this relation I would ma2ntion a case, of which 
Dr. Tilley told me, of a patient whom he exhibited 
seven years ago at the Laryngological Society. Dr. 
Tilley removed an epithelioma of the: anterior third of 
the right vocal cord; The left vocal cord, immediately 
opposite: to the epithelioms, was raw, as if it had been 
“chafed” by the growth, but it bore so suspicious an 
aspect that the anterior third of the cord was also 
removed. The sore place was examined microscopically, 
but showed only “heaped-up epithelium and signs of 
inflammation in the deeper tissues.” Had the disease 
been allowed to continue unoperated upon for a little longer 
epithelioma might have developed, as in the case related 
by Dr. Newman. Once more the necessity of micro- 
scopical examination is demonstrated, for the naked 
eye took a more serious view of the nature of the sore 
than .was warranted by the histological examination. 


Tips, 

In the course of an important discussion on cancer 
which took place in Glasgow just over twenty years ago 
(Glasgow Medical Journal, 1886) Sir Hector Cameron ex- 
pressed an opinion unfavourable to autoinoculation. Asa 
part of his argument he said: “ The upper lip in every 
ease of epithelioma of the lower lip is in close contact 
with the disease by night and day. Moreover, the pro- 
labium ig even a@ more favourable surface for contamina- 
tion than the skin. But has any one ever seen the upper 
lip become affected by direct contamination under such 
circumstances? That it is capable of becoming affected 
is shown by the fact that an epithelioma of the lower lip 
not infrequently extends to the upp2r, round one or other 
commissure.” 

Since that discussion took place two or three cases have 
been reported, but not one of them was confirmed by 
microscopical examination until recently. I am, now, 
however, able to furaish one complete example. 

‘CasE 1x.—In November, 1887, Professor von Bergmann 
showed to the Berlin, Medical Society a man, 65 years of 
age, with a cancer of the middle of the lower lip. It was 
ulcerated. In the upper lip, exaetly opposite to it, was a 
Similar disease. Each was about half the size of a hazel 
nut. The tumour of the lower lip had been. noticed for 
three months, and the tumour of the upper lip began to 
orm six weeks later, soon after the first tumour beeame. 
ulcerated.. That case has been quoted on, many occasions 
and Kirmisgon, a year later, said that he had had a 
Similar case.in his own practice. But neither of these 
cases appeared to have been examined microscopically, so 
that the just objection might; have been raised against 
them that there was no proof of the precise nature of the 
ulcer of the upper lip. I sought in vain for a further 
report of von Bergmann’s case, but did not succeed in 
finding it. In January of this year, therefore, I wrote to 
him, and received the following reply.: ‘‘I removed both 
epitheliomata and examined them microscopically. They 
were unmistakable epitheliomata” (“ Beide Epitheliome 
habe ich excidirt und microscopisch untersucht. Sie 
waren deutliche Epitheliome ”). 

There. is thus. one undoubted case of contact epi- 
thelioma of. the lips. I also communicated with Pro- 
fessor Kirmisson, but received no reply from him, so that 
I must conelade that his case was. not microscopically 
investigated. 

_ If it be wondered why autoinoculation of cancer of the 
lip is so very infrequent, I would point out that there 





are several. reasons why this should be so. The upper 
lip:.is notoriously unfavourable to : the: development: of 


primary earcinoma. It has probably a considerable - 
power of resistance. And it does not in the leastiaffect: 


the argument that.cancer may extend to it: by direct con- 
tinuity, for there. is scarcely a tissue of the» body 
which is not liable: to the continuous extension of 
cancer,, The discharges’ from the ulcer do not lie on the 


upper lip as they would do. on the: lower: lip; if’ the: 


primary -disease: were situated on the upper lip... The 


upper lip is not) frequently excoriated or.cracked as isthe” 


lower lip in. many persons ; and the lips are:so frequently: 


wiped: or even washed in the course of every day that. 


the cancer cells have very little. chance of ‘remaining 
sufficiently long upon it to effect a permanent hold, '. 


Upper and Lower Jaw. 

Casz x.—(I am indebted for this case to Mr. Stonham, 
and for the notes to Mr. Swainson, the surgical registrar 
to the Westminster. Hospital.) A man, 60 years of age, 
was admitted into Westminster Hospital with a large 
cancerous ulcer of the alveolar portion of the back part of 
the right side of the lower. jaw, which extended down the 


side into the floor of the mouth. Immediately opposite. 


to the growth there was, on the alveolar process of the 
upper jaw, an ulcer the size of asixpence. The history 
was very defective, but it appeared that the patient had 
pulled out a loose tooth from the lower jaw about three 
months previously, and had noticed that a piece of the 
gum came away with it. A fortnight later the same 
occurrence had been noticed in regard to another tooth ; 
but he was not even aware that there was anything the 
matter with his upper jaw. Mr. Stonham removed the 
disease of both jaws and the adjoining parts, together 
with a number of affected glands, and I went down to the 
Westminster museum to see them. They were most 
kindly examined for me by Mr. Swainson, who reported 
that the disease of both jaws was carcinomatous. The 
only doubt in this case was whether the upper and lower 
alveoli came in contact at the back, but Mr. Stonham was 
convinced that this was so. 


Uterus and Vagina. 

Casg x1.—In the Annales de Gynécologie et d’Obstétrique 
(T. iv, p. 65, February, 1907) Hartmann and Lecéne 
describe the case of a woman, aged 49, who had an 
ulcerated tumour of the neck of the uterus. She had had 
pain for eight years, and discharges of blood for four years. 
On the right posterior lateral wall of the vagina, 3 cm. 
from the neck of the uterus, was an uneven ulcerated 
surface, with hard edges, but moving freely on the 
subjacent tissues The diseased uterus and the ulcer of the 
vagina were removed by Dr. Hartmann. Microscopical 
examination showed that the disease in both places was 
of the;same variety—cylindrical carcinoma. The carcinoma 
of the vagina stood in the midst of squamous: epithelium, 
and was quite circumscribed. The surrounding tissues 
were examined, and were found to be free from carcinoma, 
and the lymphatic vessels did not contain carcinoma cells. 

This case is the more convincing because the vagina is 
lined with squamous epithelium, and ie, therefore, subject 
to squamous, not to cylindrical, carcinoma. 


Distant Parte of the. Body. 

Cast x1.—Sir William Macewen, of Glasgow, was. so 
good as to supply me with the following. interesting case - 
A patient with an ulcerated epithelioma of the lower lip 
consulted him, and, during the consultation, pressed his 
forefinger against the ulcer and then quickly rubbed the 
tip of his nose with the same finger. The nurses at the 
Home,.to which he was sent for operation, independently 
noticed this curious habit ; and, when the gentleman was 
asked why he did it, he replied that gentle pressure on 
the ulcer relieved a tingling sensation in it, but that he 
was not. even conscious of his trick of rubbing. his nose 
after he had pressed his finger on the ulerr. The, growth 
of the lip was removed, and was found to be an epi- 
thelioma. Twenty months later he returned to Sir William 
Macewen with a large ulcerated patch. on the tip of his 
nose which extended from one ala to another. He had 
first noticed it about three months after the operation on 
the lip. It was removed and presented the same histo- 
logical characters as the cancer of the lip. 

Cask xu1—In the year 1879 Dr. C. Kaufmann pub- 
lished the following well reported case.’ An. old woman, 
of 81 had on the back of her right hand an ulcerated 
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cancer which had apparently been there for about five 
years. She had also acancer on the conjunctiva of the 
right eye, which had been present about a year and a half. 
She herself could supply no information in regard to the 
relation of the two diseases, but the person who brought 
her to the hospital volunteered the information that she 
believed the old woman had caused the ulcer of the eye 
by her own action. For she had been continually in the 
habit of rubbing the eye, which “ wept,” with the back of 
her right hand, and at that time she wore no covering on 
the ulcerated hand. The patient died in the course of the 
next few months, and Kaufmann obtained permission to 
examine the two ulcers ; they were both typical specimens 
of squamous carcinoma. 

Mr, Jonathan Hutchinson, juur., was good enough to 
send me an account of a somewhat similar case. Some 
years.ago he operated on an old man for cancer of the 
lower lip and of the back of the right hand. The disease 
was squamous carcinoma in both places, for sections were 
examined by Mr. Hutchinson. Unfortunately, the notes 
of the case cannot be found, and there is no evidence to 
show which of the cancers preceded the other, or whether 
the patient was in the habit of rubbing his lip with the 
back of his hand, so that the case is incomplete from our 
present point of view. ' 

I have thus brought together a certain number of cases 
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Fig. 3.—Case xiv. Tumour of kidney. x 240. 


which fulfil the conditions which were laid down in the 
early part of this address. They are not so numerous but 
I would fain have more of them, and I hope to do so by 
the kindness of some of those who are present here to-day, 
and of those who may chance to read the address. But, 
I think they are too many and too constant in the cir- 
cumstances of their occurrence to be explained on the 
theory of coincidence. If two persons meet on a certain 
day at a certain place, the meeting may be regarded by 
those who witness it as a chance, curious or not, according 
to the conditions which are associated with it. But if 
the meeting is frequently repeated under similar condi- 
tions, the witnesses begin to suspect that there is some- 
thing more than mere chance, especially if one of the 
persons is male, the other female, and a cause is sought 
for. So the repetition of such occurrences as I have de- 
scribed appears to be too frequent to permit them to be 
regarded as coincidences. But there is much more in the 
evidence than the mere repetition. It will be observed 
that I have brought forward only two cages in which the 
reputed contact-cancer was on the skin, and that all the 
other cases were on surfaces which are covered with 
mucous membrane, that they were most frequent on 
mucous surfaces which are usually moist, that they were 
most frequent on mucous surfaces which are generally not 
kept scrupulously clean, that they occurred most often on 
surfaces which were constantly or frequently in contact, 
such as the opposite sides of-the vulva, and less often on 





surfaces which only come in contact from time to time, 
with the exception of the upper and lower lip. All these 
are circumstances which tend to confirm the theory of 
contact-cancer. They are such as might be expected from 
a priori reasoning. And there is yet one more important 
point. The reputed contact-cancer in one of them was 
of a variety which does not naturally grow as a primary 
dieease in the part where it occurred. 

I do not know whether I shall be deemed to have 
proved the case of autoinoculation. For myself, I think 
the evidence is conclusive. But then I must confess that 
my belief that carcinoma is a parasitic disease and that 
the carcinoma cell is the parasite, strongly disposes me 
to believe that the disease should be capable of auto- 
inoculation. 

Is a broken surface essential to successful autoinocula- 
tion ? Had I been asked that question a few months ago, 
I should have probably replied, I think it is. But the 
following case, for which I am indebted to Dr. Michels, 
suggests that autoinoculation may occur on a plane, 
unbroken surface. So that I should now be disposed to 
say that it probably almost always precedes, and is 
helpfal rather than esgential to autoinoculation. 

CasE x1v.—A woman, aged 40 years, was admitted into 
the German Hospital with a large tumour in the situation 
of the left kidney, and a history of haematuria of about 
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Fig. 4—Case x1v. Tumour of bladder. x 240. 


four years’ duration. Cystoscopic examination discovered 
@ papillary growth at the orifice of the left ureter. This 
was removed through a suprapubic incision and it was 
hoped that the swelling of the kidney would subside. But, 
as it did not do so, and the haematuria continued, the 
kidney was removed a few weeks later. It was found to 
eontain a large papillary tumour, like that which had 
been removed from the ureter. The microscope showed 
that the disease was malignant and of the same variety in 
both tumours. At the time of the first operation, a con- 
siderable portion of the ureter above the growth was 
removed and found to be perfectly healthy. By the kind- 
ness of Dr. Michels I am able to exhibit drawings of the 
microscopical structure of both tumours. The last account 
of this patient was that she was suffering from a large 
mass in the abdomen, presumably due to disease of the 
lymphatic glands. ; 

A corresponding case is described by Hartmann and 
Lecéne (loe. cit.). 

Cask xv.—A lady, 50 years of age, began to suffer from 
haematuria in January, 1905. In November of the same 
year a villous tumour, the size of an egg, was removed 
from the left side of the bladder, by Dr. Hartmann, 
through the suprapubic incision. It was examined micro- 
scopically and declared to be innocent. Symptoms of 
recurrence soon began to manifest themselves, and in 
May, 1906, a pedunculated tumour was removed through 
the old incision, but it was situated at the back and right 
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eide of the neck of the bladder so as to hide the orifice of 
the ureter. The histological examination of this tumour 
again suggested that it was not malignant, but it-was of 
more doubtful character, and there were many cells in 
process of karyokinesis in the basal portions of the growth. 
In the following October there were again symptoms of 
recurrence, and in addition there was a small tumour pro- 
jecting from the meatus of the urethra. In November the 
tamour was removed from the urethra and was found to 
e attached immediately behind the orifice. At the same 
time the bladder was again opened and a large mass of 
soft friable material was removed, which had its seat 
fochind and to the right side of the neck. Both tumours 
were subjected to microscopical examination, which 
proved that both presented the same characters, and that 
the characters were such as are proper to carcinoma of 
the bladder (épithéliome atypique vésical). The authors 
‘tate that they have never seen a primary cancer of the 
urethra which presented these characters. 

These cases and those in which the material is conveyed 
into the end bronchi of the lung, and there takes root and 
grows, Of which a good example is recorded in the 
Pathological Transactions by Moxon, may be placed ina 
special class, as it were between metastasis and autoinccula- 
tion, The cancerous material does not lie surrounded by 
what we term nutrient fluids, such as the lymph and blood, 
nor is it constantly or frequently in contact with, or rabbed 
into, the part in which it succeeds in gaining a foothold. 

I cannot deal with other side-issues which naturally 
present themselves in connexion with the question of auto- 
inoculation, for time will not permit it. Such, for instance, 
as the length of time which may elapse before the appear- 
ance of the reputed contact-cancer. But I must not pass 
‘without notice one point of practical importance, the possi- 
Dillty of wound infection in operations for cancer. For 
some years past surgeons have been more cautious than 
they used to be in dealing with cancerous growths, and 
‘many cases have been recorded in which there was reason 
to believe that recurrence was due to implantation during 
the operation rather than to imperfect removal of the 
disease, Ten years ago Dr. Lambert Lack wrote on this 
subject a paper which was published in the Lancet (June 
13th, 1896), and described cases, of which he had made the 
microscopical examination, which threw the gravest sus 
picion on instruments and the tearing of breaking-down 
cancers as the cause of immediate recurrence of the 
disease. I think his cases are some of the most conclusive 
I have read in this regard, and the possibility of the 
occurrence must never be lost sight of. Cancers should not 
‘be cut into unless for diagnosis, and the wound should be 
tightly closed before the actual operation iscommenced. The 
instruments which were used for the purpose of diagnosis 
must not be used again until they have been boiled. Ex- 
posed or ulcerated cancers should not be pressed against 
or dragged across raw surfaces made in the course of the 
operation. And care should be taken that breaking-down 
cancers are not opened during operation. If they are 
opened by migchance, means should be taken to cleanse 
the surface of the wound and to destroy the exuded 
contents of the cancer cavity. 

In the early part of this address I stated that the study 
of autoinoculation is, for me, only preparatory to the study 
of the communicability of cancer from one human being 
to another. And I have set myself the task of 
investigating this question. That it is an exceed- 
ingly difficult investigation there can be little doubt. 
And, from what has transpired in the course of 
this address, there can be even less doubt that such 
cases must be very rare. The small number, if there are 
any such cases, must be compensated by the quality of 
those which are discovered. I have thought out the con- 
ditions in which contagion is most likely to take place, 
and have come to the conclusion that coition is the most 
likely of all conditions to place either the male or the 
female in danger of contracting cancer. The organ of the 
male and the os uteri of the female are frequently the seat 
of cancer, These parts are subject to the same variety of 
cancer, sguamous carcinoma, although the uterus is also 
liable to cylindrical carcinoma. Cases of coition-cancer 
have been from time to time reported. But they are very 
few in number, and I have not yet discovered one of them 
in which the essential conditions are fulfilled. The 
remark has frequently been made that, if cancer is con- 
tagious in the human subject, cages of coi‘ion-cancer 





ought to occur with some degree of frequency. I do not 
think so, for the following reasons: The presence of an 
ulcerated cancer in the male would render him disinclined 
to-coition, so that the female would be but rarely exposed 
to contagion. The cancer of the female is generally septic 
when it is exposed (that is, ulcerated), and unless it is 
ulcerated, the disease is not likely to be communicated; 
although coition is known to take place even in the 
presence of an exposed carcinoma of the uterus, it is not 
likely to be frequent; ulcer or excoriation of the male 
organ, which is probably almost essential to contagion, is 
a condition which deters the male from coition. Again, 
auto-inoculation is probably rendered more easy by the 
fact that the patient is more or less prone to the occur- 
rence of cancer. And, if there be persons who are prone 
to a disease, it is reasonable to suppose that there are 
other persons who are much less prone to it, or even 
immune. They possess a resisting power against the 
disease which it may be impossible to overcome, or which 
can only be overcome with difficulty. Far, then, from 
wondering at the rarify of reports of coition-cancer, I 
should be surprised if they were more frequent. Yet I 
believe they do occur, and Mr. Etherington-Smith (who 
has been assisting me in this investigation and to whom 
I am already much indebted) and I are devoting our 
attention to the discovery of cases in which cancer may 
have been communicated by coition. Onecf the chief 
reasons which led’ me to choose the subject of this 
address was the hope that the publication of it might 
assist us in finding some of the cases we are seeking; for 
they are more likely to fall under the observation of those 
who are engaged in general practice and are acquainted 
with the histories of their patients than under the ob- 
servation of those who, like myself, are engaged in a 
special branch of our profession. And I think they are 
more likely to ‘be recognized among patients in higher 
than in lower social conditions. 

Postscript.—In the foregoing it will at once be apparent 
to those persons who have made a study of this subject 
that I have not used all the cases (which fulfil the essential 
conditions):-which may be collected from eurgical litera- 
ture. I preferred to use only a few cases, provided I knew 
something personally of: them or could obtain special 
informatiqn regarding them, and I have only used some of 
the old published cases on account of the excellent reports 
which belong to them or to fill in. gaps. Again, it will be 
noticed that I have made no mention of cases of reputed 
contact-cancer of the bladder or of the intestine. I have 
left them out, not because they did not appear to me to be 
true examples of contact-cancer, but because objections 
might be raised ‘against them which could not be 
made in most of the cases I have described. It is 
probable that I shall soon publish a much larger number 
of cases avd introduce a good deal of material which 
would not serve as a proper foundation for the proof of 
autoinoculation, but which will serve as an excellent 
superstructure, 


REFERENCE. 
* eee Multiplicitit des primiren Carcinoms, Virchow’s Archiv, 
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NOTWITHSTANDING the efforts of the medical profession, 
the New York State Senate has passed a Bill creating an 
examining Board for opticians and giving them the right 
to practise in a limited way what is detined by the new 
medical law as ‘‘a speciality of medicine.” Dr. Frank Van 
Fleet, chairman of the committee on legislation of the 
Medical Society of the County of New York, has addressed 
a circular letter to the members urging them to send to the 
members of the Assembly and the Governor protests 
against the passage of the Bill. In the course of his letter 
he says: ‘“‘ Year after year we have successfully fought 
these efforts to create new Boards, and we had hoped that 
the law creating a single Board for all sorts of doctors 
would do away with the need for such effort ; but the 
refracting opticians seem not to be satisfied. One of the 
checks on ‘ Christian Scientists’ doing harm is that the 
law requires parents and guardians to secure the services 
of physicians when children are sick, but this optometry 
Bill gives the opticians the right to fit children with 
glasses for the relief of headache and other reflex 
symptoms. If four years of study is necessary properly 
to equip physicians to treat children, why should opticians 
receive similar privileges without complying with the 
same requirements ?” 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A CASE OF ACUTE ENTERIC INTUSSUSCEPTION 
WITH APPARENT REDUCTION BY IRRIGATION: 
ABDOMINAL SECTION, AND FATAL RESULT. 

THE following case is of eome interest in relation to the 

question whether cases of acute intussusception should be 

operated upon as soon as a definite diagnosis is estab- 
lished, or whether irrigation or inflation of the bowel 
should first be tried. 

In the ileo.caeca), ileo-colic, and colic varieties, irriga- 
tion is undoubtedly successful in reducing the intussus- 
ception in a large number of cases. In the enteric 
variety, however, which, according to Leichtenstern, 
forms 30 per cent. of all cases, it cannot possibly be of 
apy use, and may, as in this cage, cause delay in resorting 
to abdominal sect'on. 

The question arises, whether the passage of a quantity 
of faecal material, some time after the injection, in addi- 
tion to the disappearance of the tumour, is not a definite 
sign of reduction of the intussusception, at least in cases 
where for some hours nothing but mucus and blood has 
been passed, 

A boy of 3 years of age was scen one evening, com- 
plaining of acute paroxysmal pains in the abdomen, 
which had come on suddenly about six hours before. The 
attacks of pain, sharp and cutting in character, recurred 
at intervals of about fifteen minutes, and lasted for one or 
two minutes. The bowels had moved twice, a slight tinge 
of blood appearing the second time. The child had also 
vomited once since the onset of pain, the vomited matter 
consisting mainly of raw rhubarb, of which he had eaten 
freely some hours before. Temperature and pulse were 
normal, and the abdomen showed no swelling, hardness, 
nor tendernezs. 

Next morning the child was again seen, and now he 
appeared rather prostrated, dull], and apathetic. He lay 
on his back with knees drawn up, and complained of 
occasional sharp attacks of abdominal pain. 

Tenesmus was now present, with the passage, in small 
quantities, of both mucus and blood; and, vomiting 
occurred immediately after every attempt to take food. 
The temperature was 100°, and pulse about 100 per 
minute. Examination of the abdomen now showed some 
slight general swelling and tympanites, with a quite 
definite elongated swelling, not at all sausage-shaped, 
about 2 in. long and 1 in. broad, lying obliquely down- 
wards and. inwards in the left iliac region, and dull on 
percussion. Rectal examination, contrary to what was 
expected, showed nothing abnormal. 

The diagnosis of acute intussusception was then made, 
and treatment at once instituted, by means of an injection 
of warm water, without any anaesthetic. The child was 
placed on his right side, with hips raised high on a 
pillow, and, by means of a Higginson’s syringe, over 
. mint of warm water was gradually injected into the 

owel. 

* On examining the abdomen then no tumour could be 
detected, so the syringe was removed, and the water 
gradually escaped, accompanied by a small quantity of 
blood-stained mucus. Examination of the abdomen 
again, with the child on his back, did not reveal any 
tumour. 

The patient was seen early next day, and was found 
still in a collapsed state. Tenesmus was still present, 
with the passage of blood-stained mucus, but no faecal 
material had been passed. Vomiting had taken place 
several times, and there was only a very occasional twinge 
of pain in the abdomen. Temperature was 99°, and pulse 
about 100. The abdomen was now found distended and 
tympanitic, and the tumour was again present in the left 
iliac region, as before; hard and dull on percussion, but 
not tender. 

Dr. Murray, of Coatbridge, on being called in consulta- 
tion, confirmed the diagnosis, and the child was thereupon 
chloroformed. Dr. Murray made a digital examination of 
the rectum, also without any result, and then a lerge 
enema of warm water was injected into the bowel. The 
tumour was then found to have disappeared completely, 
and after all the water had escaped, the child being still 
under chloroform, no tumour could be felt anywhere. 





Three hours afterwards, however, the tumour was felt 
again, in the same place, and no faecal material had been 
passed. 

The child was then removed to rospital, where Dr, 
Renn'e, of Coatbridge, prepared for abdomival section; 
but before opening the abdomen, and while the child was 
under chloroform, he injected an enema, and found that 
the tumour completely disappeared. However, in a few 
moments it was felt higher up, in the left side, and it 
gradually moved downwards, lying again in tke left iliac 
reg’on. 

The abdomen was then opened, and distended coils of 
bowel at once protruded. Some coils of small bowel were 
found, however, in the cavity, quite collapsed, and these 
were rapidly traced upwards to the janction between the m 
and the distended coils, where an invagination of the 
small bowel was found, about 2 in. or go in length. This 
was easily reduced, without much manipulation, and the 
bowel which had been invaginated was found fairly 
healthy; it was only slightly congested, and no trace of 
any adhes‘ons between the peritoneal layers was seen. 
The distended bowel gave some trouble tefore it was 
finally replaced and the abdominal wound closed. 

The patient recovered well from the operation, and 
passed a large distinctly faecal motion; but thirty-six 
hours after operation he became collapsed and died. 

Glasgow. WILLIAM TEMPLETON, M.B. 





IODINE AND TYPHOID FEVER. 

Dr. PEREz’s memorandum in the JournaL of July 20th 
reminds me of former experiences in the younger days of 
practice, when a case of typhoid fever came under my 
care. A North Country general practitioner of great 
shrewdness advised me to try iodine and carbolic acid. 
I did so in all cases that came under my care subse- 
quently, and with invariable success. The directions 
were to put 1 minim of pure carbolic acid and 2 minims 
of tincture of iodine into a tumbler of water, and 
to let the patient drink as much as he wished during 
the day or night. I can testify that the results 
were uniformly good: the tongue cleaned, the tem- 
perature fell, diarrhoea ceased, and there was a 
rapid general improvement, with a gratifying absence of 
complications that I have witnessed under no other 
method of treatment, such as cold sponging, quinine, and 
other antipyretic measures or the ordinary expectant 
plan. The use of carbolic acid and iodine is not men- 
tioned in the majority of textbooks. Osler in his Practice 
of Medicine (1901) says good reeults have been claimed for 
the iodine and carbolic acid treatment, but, personally, he 
cannot testify to its inefficiency. It would be of much 
interest to have the point investigated in a prolonged 
series of cases, say at one of the large metropolitan fever 
hospitals, or by a collective committee. 


London, W. Davip WALSH. 
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WEST LONDON HOSPITAL. 

SARCOMA OF FEMUR WITH LARGE HAEMORRHUAGIC EFFUSION. 
(By G. L. Wess, M.B., B.O.Cantab., House: Physician, 
late House-Surgeon.) 

THE patient in this case was a man, aged 62, admitted 
into the hospital under Mr. L, A. Bidwell, with swelling of 

the right thigh and leg. 


History.—He had suffered pain in this part for about three 
months previously, and had latterly been obliged to take to his 
bed on this account, but had noticed no increase in the size of 
the limb until fourteen days before admission. The right 
thigh then began to swell rapidly, with extension into the leg 
and foot, and the pain became more severe. 

State on Kxamination.—The thigh, along its whole extent, 
was seen to be nearly twice its normal size, the skin tense and 
shiny, and fluctuation could be obtained all over the upper part ; 
there was no pulsation of the swelling, it was slightly tender. 
and the skin over the trochanter was very inflamed. The leg 
and foot were swollen and oedematous. Movements at the 
hip-joint were not impaired, and an x-ray photograph showed 








Ava. 3, 1907.] 


HOSPITAL REPORTS. 


263 


[ Tas Barra 
Muzpicat JournwaL 








an indefinite shadow enveloping and obscuring the femur 
along its whole extent, including the hip-joint. For six days 
the tem —— was irregular, the maximum point reached 
being 100.6°. 

Operation.—An incision was made in the upper and outer 
part of the thigh, where fluctuation was most marked, and 
5 pints of dark blood gushed out, containing numerous masses 
of tissue, which on microscopical examination proved to be 
mixed-cell sarcoma, with a few giant cells. The femur was 
found to be covered with an extensive growth, more especially 
at the upper extremity. There was no evidence of secondary 
deposits elsewhere, but owing to the position and extent of the 
tumour, and the weak condition of the patient, amputation 
was deemed inadvisable. 


ReMARKS.— Death occurred a few days later, and a post- 
mortem examination was not obtained. The chief points 
of interest in this case are the rapidity and the extent of 
the haemorrhage into the sarcomatous tissue, while the 
diagnosis was rendered somewhat difficult by the large 
effasion masking the condition and outlines of the bone. 





COLONIAL HOSPITAL, GIBRALTAR. 
A CASE OF TUBZRCULOUS MAMMARY TUMOUR, 
(By L. D. Parsons, M.B., Assistant Surgeon ) 


Tue patient in the following case, a Spanish labourer, 
aged 33 years, was admilted under my care on April 20th, 
1907, suffering from a tumour in the left mammary region. 
He gave a history of pain, with a small swelling in that 
region which had been gradually getting larger for the 
past three months. 


State on Admission.—His temperature was normal and in 
the region of the left mamma was a hardened, reddened 
swelling 4 to 5 in. in diameter and about 14in. indepth. The 
skin was infected with smaJl punctate abscesses chiefly at the 
base of the hair follicles. The tumour was quite immovable, 
but the skin over the surface was free except for a small area 
to the inner side of the nipple. 

Treatment.—Boracic fomentations and antiseptic dressings 
were — with a view to getting the part into a more 
favourable condition for operation, and he was_ given 
potassium iodide grains x twice daily in a mixture with decoc. 
sarsae CO. 

Operation.--On April 29th, nine days after admission, the 
patient being under chloroform, a curved incision, 4 in. long, 
was made over the middle of the tumour and the skin edges 
dissected up. It was then seen that the mass consisted of 
caseating tuberculous material affecting the origin of the 
pectoralis major where that muscle arises from the cartilages 
of the ribs. A small incision, 14 in. long, was made trans- 
versely from the cantre by the inner flap, and as far as por- 
sible the affected tissues removed. A portion of the pectoralis 
major was excised, the sternum cartilages and portions of ribs 
thoroughly scraped with a sharp spoon, the cavity washed out 
with a 1 percent. watery solution of iodine, the skin edges 
brought together with silkworm sutures and a gauze drain 
inserted, and the whole area dressed with cyanide gauze. 

Progress.—Unfortunately, owing, I think, to the fact that 
the skin was already infected before operation, the wound 
became septic, and his temperature rose on May 4th—that is 
five days after operation—to 100.2° F., having remained normal 
till that date. The stitches were removed, and the wound 
fomented with lint soaked in 1 per cent. iodine lotion. The 
temperature soon dropped, but although every care was taken 
with the dressing, there was no attempt at Sg and the 
parts remained angry, reddened, and painful. One had now 
to deal with an infected tuberculous wound, ard the outlook 
was not bright. 

Serum Treatment.—On May 13th I injected 5 c.cm. of a 
polyvalent serum (marked A 249) obtained from Burroughs, 
Wellcome, and Co, and repeated the dose on May 14th, 15th 
and 16th. I was led to do this, as the serum had been obtaine 
for another case under my care suffering from diabetic 
gangrene, and it struck me that if the pyogenic infection of 
this wound could be overcome the tuberculous disease would 
be arrested also. I was more than pleased with the result. 
The patient showed distinct improvement after the first 
injection, which was maintained daily. Unfortunately, on 
May 16th, we finished the last phial of the polyvalent serum 
{Series A 249). The patient for whom the serum had been 
obtained was moribund, and died shortly after ; and no more 
— could be obtained without telegraphing expressly to 

ondon. 

Change of Serum.—In these circumstarces I turned to anti- 
diphtheritic serum, of which we had a large quantitv, and I 
gave my patient 2,000 units by the mouth on May 17th, and 
thereafter 2,000 units in the same way on May 19th and 2lst. 


Resutt.—On May 22nd he complained of a scarlatini- 
form rash over the legs, ankles, and feet, and he was given 
no more serum until June 4th, when the rash had entirely 
faded away. All this time improvement in the local con. 
dition of the op2ration wound was uninterrupted, and the 





man left the hospital on June 7th with a soundly-healed 
scar, no redness, no pain, and with perfect freedom of 
movement in his left arm. The case seems worth report- 
ing because of the marked improvement in an infected 
tuberculous lesion, due, probably, to the action of a poly- 
valent serum, and the subsequent peifect healing of the 
wound. 





THE GAOL HOSPITAL, BASSEIN, 
UNABSORBED CATGUT LIGATURES. 
(By P. Daz, Captain I.M.S., Civil Surgeon.) 

THE patient in the following case was admitted to the 
Gaol Hospital on November 12th, 1906, and seen by me 
for the first time on the morning of the following day. 

The notes made by my hospital assistant on the medical 
history sheet are to the effect that “patient was suffering 
from slight fever cf a couple of days’ duration, very con- 
stipated, and complained of pain and tenderness in right 
iliac region.” He had euffered two years previously from 
malarial fever, but had been quite healthy ever since. 


Progress.—For the next month the history of the patient 
was one of slight fever, constipation, and pain either in right 
iliac or right lumbar regions. He lost weight and became 
rather emaciated. His cheeks fell in, and his face took on an 
earthy hue. The pain of which he complained varied much in 
both place and intensity. Occasionally it was in the neigh- 
bourhood of the kidney or lower edge of liver, buf most 
frequently in the neighbourhood of the vermiform appendix. 
Deep pretsure at or near McBurney’s point nearly always gave 
rise to pain. 

Operation.—The urine and sputum were frequently exa- 
mined with negative results Septic absorption was going on 
somewhere or other, possibly in the appendix. On November 
18th he developed a sjight dry cough. No tubercle bacilli was 
found, although almost dally examination of the sputum wes 
made. As the pain seemed by this time to be more localized 
to the region of the appendix, I determined to make an 
exploratcry incision. Oa December 15th the abdomen was 
opened by the usual incision. On examination the appendix 
did not show any signs of recent inflammation, but it was 
very elongated and bent nearly double on itself. It was also 
fixed firmly (or rather the caecum was) to the posterior abdo- 
minal wall. Nosign of any abscess could be discovered. As 
the appendix was elongated and twisted in this way on itself 
it was removed. 

After-progress —The wound healed by first intention; the 
bowels acted the second day after operation ; pain disappeared 
and the temperature remained slightly below normal until Jan- 
uary 20th, 1907. Jastas I was about to congratulate myself, the 
same o!d up-and-down variation of temperature started again, 
but with the difference that morning temperature was nearl 
always normal instead of 99° or 99.5° F'. as happened previ- 
ously. One morning at the weekly inspection of gaol I dis- 
covered the patient in the condemned ceils. It appeared that 
he was an under-trial prisoner when I[ operated on him, and in 
the meantime had been condemned todeath. Nothing further 
happened until February 13th, 1907. On the morning of that 
date he said he had ‘‘for some days past been suffering from 
pain in the region of the right Join.” On examination adiffuse 
swelling was discovered of somewha: brawny appearance. 
Patjent was taken to hospital and a deep incision made, when 
a large quantity of healthy laudable pus was evacuated from a 
deep abscess. The abscess seemed to be in the muscu’ar 
structure of the postero lateral wall of abdomen, There was 
no faecal smell from the pus, and nothing to show that it was 
in connexion with the intestines. March 18:h: The patient fs 
now gaining weight and strength. The abscess cavity has 
healed, and temperature has been normal since the abscess 
was opened on February 13th. 


ReMARKS.—The yatient was executed on March 28th. 
At the post-mortem examination the neighbourhood of the 
appendix was found quite healthy; two catgut sutures 
that had been used to suture the parietal portion were 
still i stt« unabsorbed, and one chromic catgut suture 
with which the appendix mesentery was ligatured was also 
unabsorbed. The abscess in the loin when traced, showed 
that the abscess cavity was situated in the abdominal wall, 
but aemall narrow track perforated rather deeply. The cap- 
sule of the right kidney was thickened and very adherent. 
The right perinephritic tissue was hard and thickening, 
more particularly on the inner aspect, evidently the result 
of inflammation, and the kidney was firmly attached on 
its inner side to the spinal column. The abscess in the 
loin did not seem to have any connexion with the peri- 
nephritic tissue, and what its original cause was I was 
unable to determine. 











Tue late Dr. Julius Dreschfeld of Manchester left 
property of the net value of £68,914 12s, 11d. 
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REVIEWS 


DIET, NUTRITION, AND WORK. 
Proressor CHi1tTENDEN’s new book, The Nutrition of Man,' 
is the outcome of a course of eight lectures delivered 
before the Lowell Institute of Boston in the early part of 
this year, and can be strongly recommended to those 
readers who are interested in his work but may have 
been repelled by the closely-packed tables and figures of 
his former - book, Physiological Economy in Nutrition. 
The first four chapters are devoted to an account of 
the physiology of metaboliem, written in a clear and 
easy style, and made as readable as is possible 
considering the complexity of the subject. The 
outcome of the discussion is to show that all 
but a very small part of proteid taken as food passes 
out of the body rapidly as urea, so that he asks whether 
any advantage can be derived from this large proteid 
katabolism. He regards as little credible Pflueger’s 
view that all proteld is organized before being kata- 
bolized, and directs attention to Folin’s experiments 
which indicate that creatin and uric acid contain the 
nitrogen derived from the tissues, while urea represents 
‘that of the food. The former conclusion has the merit of 
relative antiquity, for Liebig observed an increase of the 
creatin of muscle amounting to ten times the normal 
average in hunted foxes, and one of the latest to 
produce trustworthy evidence in its favour is Gregor, 
who, on a non-flesh diet and fourteen hours’ cycling, 
found a rise of 0.57 gram to 1.34 gram. In the 
fifth chapter Chittenden develops his argument by 
pointing out that the authority of the so-called standard 
dietaries is based upon the fallacious assumption that the 
habits of people are equivalent to their physiological 
requirements, for a large proportion of mankind is 
addicted to the tobacco habit, but no-one would think of 
arguing that tobacco is one of the physiological needs of 
the body. He summarizes the observations and ex- 
periments described in Physiological Economy in Nutri- 
tion, by which he claims to have proved that it 
is possible to maintain health and perform hard 
work for many months on a diet containing less than 
half the standard quantity of proteid, and he points to 
the fruitarians of California and the Japanese as ex- 
amples of people who enjoy health and vigour on a low 
proteid diet. But as the question can be best solved by 
careful feeding experiments on animals, he recapitulates 
what has been done in this direction, referring to the 
investigations of Munk and Rosenheim, which have tended 
to show that’ dogs fed on low proteid diet lose their health 
and die; but Jaegerroos, whose experiments were equally 
unfortunate, believed his dogs died from the unhealthy 
conditions under which they had been kept and not from 
the insufficiency of the diet. Gaided by this suggestion, 
Professor Chittenden has-carried out experiments upon 
six dogs-at the Sheffield Scientific School,- the animals 
being kept under observation from six to twelve 
months, and their condition at various periods is demon- 
strated to the reader by photographs, from which it seems 
certain that they preserved perfect health upon the low pro- 
teiddiet. Forexample, in the firat casetheexperiment lasted 
for eleven months, and for ten months the animal lived in 
perfect comfort and in good condition on an average daily 
intake of 0.27 gram of nitrogen per kilogram of body 
weight. The experiments seem to justify the conclusion 
that dogs kept under healthy conditions need only a small 
amount of proteid food, but a little animal proteid in some 
form seems necessary to their health, as on purely 
vegetable diet they fall away. Upon this latter point 
Professor Chittenden lays stress, and draws attention to 
the marked differences in the decomposition pro- 
ducts of various kinds of proteid, any of which 
may be needed for what he calls corner-stones in the 
building up of the tissues of a particalar kind of 
animal, or for the performance of the special functions 
required from the individual. These facts strengthen the 
conclusion that the current opinion in favour of the 
necessity for a daily consumption of 100 grams of proteid 
is ill-founded, and that the ideal diet should contain no 
more than is necessary to maintain the body in health 
and vigour, with only such small surplus as may be 


1 The Nutrition of Man. By Russell H. Chittenden, Ph.D., LL.D., 8c.D. 
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needed to form the proteid reserve. This result is best. 
attained by moderation in the amount of fvod, and by 
simplicity in the character of the dietary, and the recom- 
pense for any sacrifice involved is increased health, 
strength, longevity, and efficiency. 


A valuable confirmation of the good results of low 
proteid diet, as recommended by Professor Chittenden, 
is afforded by the experiment on nine healthy students 
carried out by Dr. Irvine FisHEr, Professor of Political 
Economy in the University of Yale.? These students, 
who presumably had heard of Professor Chittenden’s 
work, asked to be allowed to try the effects upon them- 
selves under supervision, and after some demur on 
the part of Professor Irving Fisher, who not being a 
physiologist did not care to take such a responsibility 
until he was assured of ‘the support of his physiological 
colleagues, they organized themselves into an eating club, 
and began with an endurance test on January 14th, 1906. 
The first half of the experiment was to test the claims 
made by Mr. Horace Fletcher, that by thorough mastica- 
tion, with implicit obedience to the instinct of appetite, 
the total quantity of food is reduced, the desire for anima} 
food lessened, the digestion and general health improved, 
and the capacity for endurance greatly increased. The 
men were allowed to choose their own diets from a. 
liberal bill of fare, the portions being served for con- 
venience of reckoning in quantities of 100 calories; a 
careful record was kept of the amounts eaten by each man 
daily, and they were especially warned during the first. 
half of the experiment against the conscious effort to 
decrease the quantity of food, proteid, or meat. The first. 
period lasted from January 14th to March 27th, and the 
second from March 28th to June Ist. In the second 
period the men were directed to choose their diet from 
lists arranged in order of the proportion of proteid,. 
and if appetite and taste approved to give a pre- 
ference to articles of low proteid value. The result. 
was that, commencing in January on a diet consisting 
of an average of 2,880 calories, this was reduced in 
March to 2,570 calories, while the calories of proteid 
per pound of body-weight were reduced from an average of 
2.6 to 2.16. In the second half of the experiment, where 
there was a conscious effort at reduction, the effect was 
naturally more marked; for, commencing with a diet con- 
taining an average of 2,570 calories, it was reduced to. 
2,220, while the calories of proteid per pound of body- 
welght dropped from 2.1 to 1.4. During the whole of this 
period the men were working hard, some of them studying 
too much for their health, so that there was a slight loss 
of strength, according to the tests that were tried. Ex- 
pressed in figures, this shows that the average total 
strength exhibited by the nine men was in January 
1,075, on March 28th 1,118, and on June 16th 995; 
but this slight fall makes all the more remarkable 
the extraordinary rise in endurance which was observed. 
in the same ‘period. The tests employed were the repe- 
tition of the same movements by particular sets of 
muscles, such as rising on the toes as many times as 
possible, deep knee-bending, holding the arms from the 
sides horizontally for as long a time as possible, running 
on a track as far as possible, In the earlier tests much pain. 
was suffered by the men in consequence, and not only did 
the test taken in June show that there was an average 
improvement of 140 per cent., or, if we exclude one 
of the class who had heen a careless experimenter, 
and who actually showed a falling-off of 44 per 
cent., there was an average increase of 150 per cent. 
on the whole of the men, ranging from 80 per 
cent. in one case to 450 per cent. in another, 
but at the same time the tests caused very much less 
pain. A mental test, adding up a specified number of 
figures, showed less marked results, but the men were 
mentally fatigued by college examinations on the day they 
entered for it. The experiment was thought to be too 
short to be of value, and Professor Fisher recommends 
that a different method should be employed in future, but. 
the subjective impressions of the men as to their mental 
working power were that they had improved, and all held 
their own in the College examinations. 

2 The Effect of Dieton Endurance. Based on an experiment in thorough 
mastication, with nine healthy students at Yale University. January 
to June, 1906. By Irving Fisher, Ph.D., Professor of Political Economy 
at Yale University. Newhaven, Connecticut. 1907. The Influence “4 


Flesh Eating on Endurance.. By Irving Fisher, Professor of Politica 
Economy at Yale University. 
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THE SURGERY OF THE LIVER. 
PROFESSORS TERRIER AND AUVRAY have issued a second 
volume of their studies on the surgery of the liver and 
bile passages. The first was devoted to injuries and 
tumours of the liver and movable liver; the present deals 
with hydatid disease, hepatic suppurations, tuberculosis, 
and actinomycosis. All of these subjects are treated on 
the same plan. First a short historical review is given, 
and this is followed by a study of the pathological 
anatomy and symptoms of each affection; then the 
surgical treatment is discussed, the different operative 
measures are given in detail, and the results obtained are 
eet forth, Each chapter also contains a bibliography. 
Hydatid disease of the common type is the subject of 
the first chapter, and the exhaustiveness with which it 
‘is discussed may be gathered from the fact that the 
chapter occupies 191 pages. The greater part is occupied 
with descriptions of the various operations. The discus- 
gion of their relative values is of great interest; the 
authors consider enucleation and extirpation only excep- 
tionally practicable, and finally conclude that evacuation, 
followed by suture and reduction without drainage, is 
the methoi of choice. The advantages of this plan over 
marsupialization are obvious, and the authors are able 
to show that it has the support of most surgeons whose 
experience of hydatid cyst is large and recent. A special 
chapter is devoted to that form of echinococcus infection 
which takes the form of multiple alveolar cysts of the 
diver, and hepatic resection beyond the limits of the 
disease is held to be the only satisfactory surgical pro- 
cedure. Chapter III is on hepatic suppurations. The 
etiology, development, and clinical course of the various 
types of liver abscess are described, but the chief interest 
again lies in the discussion of methods of surgical treat- 
ment. The abdominal route is first considered, and the 
method of fixation of the liver by suture and opening the 
abscess at one sitting is selected as the most satisfactory. 
Following this is an account of the technique of 
Knowsley Thornton’s method for abscesses on the c)nvex 
surface by the transpleural route. French surgeons, it is 
stated, have always favoured the plan of free incisions, 
while English surgeons, and particularly the surgeons of 
the Shanghai Hospital, have preferred methods the prin- 
ciple of which is to make as small an oreaing as 
possible compatible with the evacuation of the pus. We 
do not think that these latter methods are particularly in 
favour with English surgeons to-day, though they are no 
doubt practised when the necessity for relief is urgent, 
and when the surgical equipment available is not of the 
best. Medical men in colonial and foreign service must 
often find themselves in the presence of these conditions, 
and therefore these methods must continue to have a 
distinct place. Chapters on tuberculous abscess and on 
actinomycosis complete the volume, The book as a whole 
is a type of publication particularly in favour with French 
surgeons of late years, not merely a textbook, but a critical 
and exhaustive study, based partly on personal experi- 
ence, and partly on a wide acquaintance with progress 
elsewhere. It is a valuable contribution to the literature 
= surgery of the liver, and one to be added to all surgical 
ibraries. 





TREATMENT OF LARYNGEAL TUBERCULOSIS. 
THE first portion of the essay on the treatment of laryngeal 
tuberculosis, particularly in regard to galvano-cautery, 
puncture, and operation from the outside, by Dr. Grin- 
WALD of Munich,‘ is occupied with a consideration of some 
of the pathological conditions, both local and general, met 
with in tuberculosis of the larynx, together with a dis- 
cussion of the therapeutic requirements. This is followed 
by a few pages intended to show how the galvano-caustic 
treatment in many cases fulfils these requirements, and 
to lay down special indications for endolaryngeal treat- 
ment generally. The last and greater part of the paper 
is concerned with the treatment by various forms of 
externa) operation. While recognizing the force of the 
@ pricrt arguments put forward by Dr. Griinwald in 
favour of the use of the galvano-cautery in certain 








3 Chirurgie du Foie et des Voies Biliaires. (Surgery of the Liver 
and Bile Passages.] Par F. Terrier et M. Auvray. Paris: Félix 
Alcan. 1907. (Roy. 8vo, pp. 367; 47 figures Fr.12.) 

* Die Therapte der Kehlkopftuberculose mit besonderer Rilicksicht auf den 
galvanokaustischen Tiefenstich wnd duasere FEingriffe. Dr. Ludwig 
a a ata J. F. Lehmann’s Verlag. 1907. (Demy 8vo, 
Pp. F Os 





varieties of laryngeal tuberculosis, we cannot but 
regret that he has not included in his paper any 
detailed account of the results which he has obtained by 
this method. The opinion of many, perhaps of the 
majority, of the authorities in this country does not, we 
believe, differ essentially from that expressed in a recently 
published textbook, that the use of the galvano-cautery 
for the destruction of tuberculous tumours “offers no 
advantages over removal with forceps, and is liable to be 
followed by much inflammation and oedema.” That a 
violent and dangerous reaction may follow an attempt to 
eradicate tuberculous masses by means of the galvano- 
cautery is undisputed, but Dr. Griinwald and others main- 
tain that in suitable cases no such result is to be feared 
from even deep insertion of a narrow cautery point into 
the tuberculous tissue. The author claims that this 
method possesses two very pronounced advantages. In 
the first place, the fibrotic process to which it gives rise, 
extends both in the depths and laterally far beyond the 
part actually destroyed; and, secondly, no large un- 
protected raw surface is exposed to the risk of fresh 
infection. Additional favourable features are that the 
least possible damage is done to important structures, 
and the general health does not suffer. The true value 
of the galvano-caustic treatment can scarcely be esti- 
mated until it has been given a more extended trial ; 
and this, we believe, it should receive. 

In his consideration of the treatment by means of 
external operative measures the author undertakes a 
somewhat elaborate analysis of the results hitherto ob- 
tained. He mentions 93 cases subjected to some form of 
external operation since the year 1870; five of these are 
his own, and of these three have not previously been pub- 
lished. That such a combination of circumstances may 
occur as to make laryngo-fissure or some other external 
operation advisable must be admitted, but, even on Dr. 
Griinwald’s own showing, such cases must be very excep- 
tional. We note that Dr. Griinwald prefers a local to a 
general anaesthetic for the performance of laryngo- 
fissure, and advises against tracheotomy in association 
with this operation. 





PRACTICAL THERAPEUTICS. 
ALTHOUGH on its title page the Clinique Thérapeutique du 
Praticien ® bears the name of Professor HucHarp as well 
as that of Dr. Fressincer, it is explained in the preface 
that all the articles have been written by the latter, 
the real contribution of the former to the book being that 
the methods which Dr. Fiessinger describes are those of 
Professor Huchard. Most of the articles have already 
been published in the Journal des Praticiens, of which Dr. 
Fiessinger is editor. Certainly nothing could be better 
than the notion of giving to the profession the details of 
methods followed by an accomplished and experienced 
practitioner like Professor Huchard, and the book con- 
tains many suggestions which are worth knowing. The 
first chapter is perhaps the best, as it deals with the 
methods to be employed in conditions of urgency, dis- 
cussing such subjects as bleeding, purging, diet, lumbar 
puncture, subcutaneous injections of serum, of caffeine, of 
morphine, of ether, and of camphorated oil; of washing 
the stomach it is said that it has “ become nowadays what 
it ought to have remained from the beginning, an 
emergency remedy.” The chapter closes with a section on 
the rectal administration of drugs. Under diet it is 
pointed out that the restriction of food in the treatment of 
infectious diseases has been taught since the time 
of Hippocrates, and the disposition in the present day to 
depart from it in forgetfulness of the facts that a spare 
diet diminishes the work of elimination, and augments 
the resistance of the organism to microbial toxins is 
deprecated. Experiments upon animals have shown that 
the inoculation of a toxin is followed by more rapid sym- 
ptoms when food is given, an experiment which might 
well be called superfluous, but for the constant demand 
for new “ experimental” evidence in support of the most 
time-honoured clinical doctrines. In the dieting of cases 
of appendicitis water or bouillon is recommended and 
milk is rejected; hot water, it is advised, should be given 
at the commencement of all acute diseases, for from one 
to four days, while salt should be withheld; for example, 
beef-tea should not contain salt. In the treatment of 


5 Clinique Thérapeutique du Praticien. Par H. Huchard et Ch, 
Fiessinger. Paris: A. Maloine. 1907, (Demy 8vo, pp. 4S7.) 
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cirrhosis of the liver the Talma-Morison operation is not 
recommended. A wide sphere of usefulness for lumbar 
puncture is recognized, for example, in tinnitus, aural 
vertigo, and -Méaiére’s disease, and the headaches of 
chlorosis and uraemia. Hypodermic injections of artificial 
serum should be used in moderate quantities, not ex- 
ceeding 100 cem., solution of sodium sulphate being pre- 
ferable to sodium chloride, 10 parts per 1,000; they are 
valuable in the gastro-enteritis of infancy, in cholera, and 
enteric fever with haemorrhages, wherever in fact there is 
considerable loss of fluid from the body; they are useless 
or harmful in acute diseases, dangerous in renal and 
cardiac affections, and of dcubtful value in such 
intoxications as eclampsia and uraemia. The injec- 
tion of caffeine is praised as a cardiac stimulant where 
immediate action is required; the formula is caffeine 
2.50 grams (37.5 grains); sodium benzoate, 3 grams ¢45 
grains); distilled water, 10 c.cm. (10 minims); and the 
dose is from 0 25 to 0.50 gram (375 to’ 7.5 grains) for an 
adult, and 0.1 to 0.15 (14 to 2 grains) for achild. Lumbago 
is a painful disease, but not one that English patients 
would like treated by the actual cautery (quelques pointes 
de feu). The formula for the turpentine baths, called at 
Bath ‘pine baths” is equal parts (100 ¢.cm.) of soft soap 
and turpentine to be mixed in a large bath in which the 
patient remains for ten minutes. As prevention is better 
than cure, it is well to knew that influenza may be warded 
off by the regular use of a nasal spray of menthol and oil, 
and a gargle of thymol. Exercise is said to favour the 
elimination of the alkaloids of digitalis and so to prevent 
the risk of poisonous symptoms from their accumulation 
in the body; therefore there is greater need of caution 
when the remedy is being taken by patients who are kept 
at rest. The book is sadly in need of a good index. 


adi 

In his lgetures on practical therapeutics,’ Professor 
RavzieER of Montpellier discusses the treatment of common- 
place disorders in a commonp!ace manner, for he describes 
@ disease by name only and gives its treatment in a series 
of paragraphs, which set out remedies of the latest fashion, 
including z rays, high-frequency currents, and so forth. 
Scientific treatment should be based upon an accurate 
definition of the pathological condition present, the struc- 
tural or functional change upon which the symptoms 
depend, and the causes which have brought these condi- 
tions about, their duration, and their removability or the 
reverse. Professor Rauzier deals with a comparatively small 
number of conditions—haemoptysis, acute and chronic 
bronchitis, capillary bronchitis, atonic dyspepsia, worms, 
mucous colitis, acute rheumatism, malarial fever, scarla- 
tina, epilepsy, migraine, and syphilis. He enumerates 
under the description of atonic dyspepsia symptoms that 
are not “atonic,” and attributes the condition, amongst 
other things, to the abuse of alcohol and to defective 
teeth, thereby suggesting that his conception of “ atony” 
does not exclude inflammatory conditions. We should 
prefer to restrict the term to a condition depending upon 
debility and characterized by depression of the motor 
and chemical functions of the stomach; it may be com- 
plicated by or associated with inflammatory changes, yet 
may also occur alone, and often may remain after 
other lesions have been cured. Its treatment should 
be kept separate from that of its complications, but this 
Dr. Rauzier has not done. Carlsbad is generally beneficial 
for a patient suffering from chronic gastritis; butis harmful 
to the subject of atonic dyspepsia, and conversely high- 
frequency currents, though possibly useful in functional 
atony, can do little good in gastritis. The dose of sodium 
salicylate recommended in acute rheumatism is much 
smaller than that which our experience has justified. nor 
do we share our author's dread of its depressing effects 
upon the heart, which is attributable to poisonous’ by- 
products that should be got rid of by greater care in its 
manufacture, and are entirely absent from the natural 
salt prepared from oil of winter-green, A dose of 10 grains, 
may be ordered every hour until the pain is relieved, and 
every two hours for the remainder of the first twenty-four 
hours, so that as arule the patient gets about 160 grains 
during the first day, but according to Dr. Rauzier this is 
an excessive amount; he says 45 to 60 grains are sufficient, 
and he gives a prescription for half a gram (74 grains) 
every three hours. Acute rheumatism, like other diseases, 





6 Legons de Thérapeutique Pratique Par G. Rauzier. Montpellier: 
Goulet et Cie. 1907. (Demy Bro, be 333. Fr.4.60 ) . r 





may have its local peculiarities, and possibly in France 
the common type of case yields to small doses, but there 
is no ground for suggesting that the administration of 
larger doses is attended with danger. In the treatment of 
migraine he pays some attention to diet, but says nothing of 
the value of the minced meat and hot water regimen which 
is 20 frequently successful when a non-nitrogenous diet. 
fails ; he puts antipyrin first among drugs, although com- 
binations of caffeine and phenacetin or acetanilide have 
proved equally successful. 





OTOLOGY. 

ProrrssorR Brzoup’s writings are so well known and so 
highly appreciated that the announcement of the publica- 
tion of his textbook of otology”’ will be a source of gratifi- 
cation both to students and professors of this branch of 
medical science and art. The work is founded mainly on 
his own observations and deductions, and is, therefore, 
eminently personal. This makes his teaching highly 
impressive, and though in some details it may differ from 
that of some of his younger contemporaries, his views on 
the essentials of otology will meet with general acceptance, 
and the reasons ke gives for the faith that is in him wil} 
in most cases be found convincing. It is interesting to 
note the appreciation of the priority of Newton Pitt's 
statistical and analytical report of the 57 cares of death 
resulting from aural suppuration in 9,000 consecutive 
autopsies made at Guy’s Hospital. Among numerous ex- 
perimental observations Bezold draws special attention to 
the fact that the movements of a fluid in a manometer 
fixed in the labyrinth are four or five times greater when 
changes of pneumatic pressure are effected through the 
Eustachian tube (acting on the membrane of the round 
window) than when through the external meatus (on 
the stapes in the fenestra ovalis) (p. 18). The phy siologica? 
action of the muscles of the Eustachian tubes is well 
described and illustrated (p. 26), as also the possible com- 
pression of the calibre of the tube apart from its orifice, 
by an enlarged pharyngeal tonsil (p.151). Several hints 
regarding inflation throvgh the tube, which are not usually 
described, will be found valuable (p. 36). Tuning-fork 
tests receive considerable attention, but the author’s 
description of the curve cf decrement of vibration wuld 
seem to suggest that he considers the curves of all tuning- 
forks to be the same, a point on which other observers 
differ from him (p. 71). He asserts that perforation in 
Sbrapnell’s membrane does not occur as the result of acute 
inflammation (p. 187), but as the result of long-standing 
Eustachian obstruction (p. 220). He considers that diabetes 
is no contraindication for opening the mastoid cells 
(p. 204), and that in tuberculous disease of the petrous 
bone operation is often of the greatest benefit (p. 236). 
We observed rio reference to Gelle’s test in connexion with 
the diagnosis of oto-sclerosis (p. 278). Possibly he holds 
that its diagnostic value is invalidated by his observations 
on the fenestra rotunda (p. 18). A full account of the 
msjor surgical procedures such as the radical mastoid 
operation, operations on the sinuses and bulb and the 
evacuation of cerebral abscesses, is outside the scope 
of Professor Bezold’s book, and for an account of 
injuries to the ear he refers the student to Passow’s 
recent monograph on the subject. The lectures 
on diseases of the inner ear, which are well up to 
date, have been mainly contiibuted by Professor 
Siebenmann of Bale, and no better authority could be 
wished for. The book concludes with a lecture on deai- 
mutism, a subject to which Professor Bezold has given 
much attention, especially in the light of investigations 
with his “continuous tone series.” All who read German 
will do well to precure this book. 


The fourth edition of Dr. Bacon’s Manual of Otology* has 
been considerably enlarged and brought up to date. The 
number of illustrations has been increased, and Dr. 
Clarence Blake has contributed a thoughtful introduction. 
Dr. Bacon is a cautious and experienced aural surgeon, 
and his book may be safely recommended as a trustworthy 
guide to beginners. The sections on otitis and its mastoid 

7 Lehrbuch der Ohrenheilkunde fiir Aerzte und Studierende (Textbook of 
Otology for Practitioners and Students]. In thirty-two lectures. By Dr, 
Friedrich Bezold, Professor of Otology in the University of Mupich. 
Wiesbaden : J. Bergmann, and Glasgow: F. Bauermeister. 1906. (Roy. 
8vo, pp. 346, with 75 illustrations in the textand a plate. 9s.) 

8 A Manual of Te by G. Bacon, B.A., M.D., pp. 485; 132 illustra- 
tions. London: H. pton. (12s. net.) 
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and cerebral complications show the anthor at his best, 
and evidently quite at home. This is more than can be 
said of the chapters on associated diseases of the nose and 
throat. The descriptions are necessarily brief, but the 
methods described are by no means the best, and 
constitute rather a serious blemish in an. otherwise 
excellent book. 





OPHTHALMOLOGY. 

In 1904 Grimsdale wrote a small book entitled, The Chief 
Operations of Ophthalmic Surgery, essentially intended as a 
guide to eye operations as applied to animals’ eyes and the 
eadaver. A volume, A Textbook of Ophthalmic Surgery,’ 
appears under the joint authorship of GrimsDALE and 
BREWERION. It is very much larger that its predecessor, 
and contains numerous illustrations, all taken from draw- 
ings, which, though not perhaps as artistic as they might 
be, yet serve very well to illustrate the points under con- 
sideration. The description of each operation is preceded 
by a discussion of the conditions for which it is required, 
but in no case is this unduly long. It is difficult for 
ophthalmic surgeons to remember the names and exact 
details of the numerous operations which are from time to 
time described, more especial!y on the lids, and it is not 
always easy or convenient to refer to the original article 
in which they appeared. This difficulty is almost entirely 
removed by this book, for not only are all the really useful 
operations well and clearly described, but the reference to 
the paper or periodical in which they first appeared is 
given at the end of each chapter. There is nothing par- 
ticularly original in the volume, but that does not detract 
from its value as a book of reference, and we shall be sur- 
prised if it does not take its place as a standard English 
work on ophthalmic surgery. 


A large and elaborately got-up book on Prevalent 
Diseases of the Eye has been brought out by Dr. SamuEL 
THEOBALD, of th2 Johns Hopkins Hospital.’? It appeared 
to the author that most textbooks, though written osten- 
sibly for the general practitioner and student, are really 
more suitable for the specialist, and so he has set himself 
to describe carefully the conditions which might with 
certainty be treated by the’ practitioner without seeking 
special assistance. After a few preliminary remarks, the 
anethods of examining the eye in general use are described, 
while the second chapter contains general observations 
apon treatment of ocular diseases, all given in a very 
readable and interesting form. Then comes a systematic 
description of the diseases of the eye. Such structures 
as the conjunctiva and cornea are rather fully discussed, 
but the retina and optic nerve are more lightly touched 
upon, as these are considered to belong to the province of 
the ophthalmic surgeon. An excellent description is 
given of glaucoma, and every care is taken to describe the 
various signs and symptoms on which a diagnosis must 
rest, though warning is given that, unless under urgent 
circumstances, it is unwise for apy one not accustomed 
to eye operations to attempt to perform the iridectomy 
cequired in such cases. The errors of refraction and 
accommodation are well described, and a final chapter is 
‘devoted to injuries of the eye. In an appendix prescrip- 
tions are given, accompanied by indications fer their use. 
The book is beautifally illustrated both with coloured 
drawings and also with black and white blocks, and it 
certainly well fulfils the purpose for which it has been 
written. 


Yet another book appears to swell the list of those 
devoted to retinoscopy. It is written by Dr. Marx D. 
Stevenson, of Ohio, and, perhaps to give more air of 
originality to a threadbare subject, he calls it Photoscopy."! 
{t looks at first sight rather a big book, but it is well 
printed on thick paper and with rather large type, and the 
text proper consists of only 95 pages. Many of the 
expressions used are difficult to understand, and we 
doubt much whether even Americans would care to own 





9A Textbook of Ophthalmic Operations. By Harold G:imsdale, M.B.: 
¥.R.C.S., and Elmore Brewerton, F.R.C.S. London: Kegan Paul» 
‘Trench, Triibner and Co., Limited. 1907. (Demy 8vo, pp. 349. 12s ) 

10 Prevalent Diseases of the Eye. By Samuel Theobald,M D. Phila- 
—— ms London: W. B. Saunders Company. 1906. (Demy 8vo, 
po. 551; 19s. 

11 Paotoscopy (Skiascopy or Retinoscopy). By Mark D. Stevenson, M.D. 
a a and London: W. B. Saunders Company. 1906. (Demy 8vo, 
Op. 126. ; 





some of them. We wonder, for instance, whether the 
President of the United States would acknowledge the 
parentage of such a word as “ diagnosticated,” which 
occurs on page 18. On page 27 we are told that “ small 
closets and sweat boxes are not conducive to good work,” 
and therefore the author recommends that the dark room 
should be as large as possible. A curious sentence, at the 
meaning of which one can only guess, occurs cn page 53: 
“The writer has an assistant place the required lenses in 
the trial frame as directed.” On page 56 he directs what 
is to be done in order to obtain a correct retinoscopic 
observation when “an image of a hyaloid artery, another 
vessel or vessels, masses of connective tissue scometimes 
even in the vitreous, or the nerve ending, may be seen.” 
One would have thought it immaterial what the refraction 
was if the vitreous were full of “connective tissue.” The 
best part of the book is its short historic survey at the 
end, but we suspect that in spite of this it will not prove 
a serious competitor with other well known books on the 
subject. 





MEDICAL AND SURGICAL APPLIANCES. 


Iyxrhayr: A New Bedding Material. 

WE have received a sample of a new material for stuffing 
mattresses, etc., which is supplied under the above name 
by Lyxhayr, Limited, Grove Mills, Mitcham. There are 
obvious disadvantages in the use of animal material, such 
as horsehair or cowhair, wool, flocks, or feathers, and it is 
claimed that the new material is not attacked by vermin 
and insects. It is a light, springy material, not unlike 
horsehair. A portion was sterilized by heating in steam at 
212° F. for twenty minutes, and then — for two hours 
in a water oven, and after this it showed no logs of springi- 
ness or other change. Microscopical examination after 
suitable treatment showed it to consist of vegetable fibre. 


‘* Securitas” Tourniquet. 

Messrs. 8. Maw, Son, anp Sons (7 to 12, Aldersgate 
Street, E.C.) have introduced a new tourniquet, to which 
they have given the name of the “Securitas.” The 
constricting material is the usual thick-walled india- 
rubber tubing, which passes through a metal piece 
furnished with two hooks; each end of the band, after 
passing round the limb, is thus secured independently 
of the other, and the tension of one can be regulated 
without altering the other. The tourniquet is very 
simple of application and adjustment; a series of trials 
showed that if it is to remain in position for any con- 
siderable time the tubing must be knotted beyond the 
hook holding it. 


‘* Glaseptic” Spray and Nebulizer. : 

Messrs. ParRKE, Davis anp Co (111, Queen Victoria 
Street, E.C.) have introduced a new all-glass spray which 
possesses certain advantages. The whole apparatus, except 
the pneumatic ball and tute, is made in one piece, and 
entirely of glass; solutions cannot therefore become con- 
taminated by contact with metal or vulcanite, the whole 
apparatus can be cleaned and sterilized by boiling or 
immersion in an appropriate liquid, and the freedom of 
every part from foreign matter can be readily seen. The 
spray is intended for alcoholic or aqueous solutions, or for 
oils of low specific gravity, and discharges such liquids in 
a finely divided form. The firm are aleo the makers of the 
‘“‘Glaseptic ” nebulizer; this, like the spray, is entirely of 
glass, and made in one piece ; with oily liquids this gives 
an extremely fine nebula, which it discharges in an upward 
direction for use in the nose, while an additional tube gives 
it a horizontal direction, if required, for application to the 
throat. 








OFFICIAL statistics recently published show that in the 
whole of Austria there are 254 hospitals, with a total of 
37,610 beds. These are distribu as follows : Lower 
Austria, 32, with 7,395 beds; Upper Austria, 13, with 1,383 
beds ; Salzburg, 2 hospitals, with 414 beds ; Styria, 16 hos- 

itals, with 3,265 beds; Carinthia, 3 hospitals, with 890 
takes Carinola, 2 hospitals, with 506 beds ; Coastland, 
6 hospitals, with 2 328 beds ; Tyrol, 22 hospitals, with 3,071 
beds ; Bohemia, 84 hospitals, with 8 960 beds ; Moravia, 19 
hospitals, with 2,766 beds; Silesia, 12 hospitals. with 961 
beds; Galicia, 35 hospitals, with 4,248 beds; Bukowina, 
4 hospitals, with 846 beds; Dalmatia, 4 hospitals, with 579 
beds. The number of public lying-in institutions is 18, 
with 2,017 beds; that of public lunatic asylums is 36, with 
16,434 beds. 
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FOUNDER’S DAY AT EPSOM COLLEGE. 


A large company assembled at Epsom College on July 27th 
to celebrate Founder’s Day, with distribution of prizes 
to the boys and the dedication of the Jubilee Memorial 
Window. At choral evensong in the College Chapel Mr. 
Henry Morris, Treasurer of Epsom College, was requested 
by the Head Master, Dr. T. N. H. Smith- Pearse, to unveil 
the east window in the Chapel. 


Appress By Mr. Henry Morris. 

Before unveiling the window Mr. Henry Morris, 
P.R.C.S., Treasurer of the College, addressed the con- 
gregation as follows: ‘“ Founder's day, which an- 
nually brings us here together, is this year a special 
occasion, because of the Jubilee Memorial window 
which is now about to be unveiled, and which imme- 
diately alterwarde will be dedicated with all the sacred 
ceremony of a religious rite. Toe thought of celebrating 
the Jubilee of the College by beautifying the chancel of 
our chapel by this new East window was originated, I 
believe, by Ifrs. Smith-Pearse, and certainly she has 
bestowed a great deal of time and labour in accomplish- 
iog her object. The idea was that the window should be 
the product of an appeal made chiefly, if not exclusively, 
to old Epsomians, and this idea has been fairly well 
realizei. The window itself will, I think, be regarded by 
all as a tribute worthy of the occasion, as a great ornament 
to the chapel and asa pictorial expression of the venera- 
tion and reverence suitable to the solemnity and sanctity 
of a houte devoted to divine service. The window and 
the sentiment which it embodies would have delighted 
the spirit of the humane and warm: hearted founder of the 
College. As a work of art, in its conception and execution, 
it cannot fail to be a permanent source of gratification 
and satisfaction to the donors; whilst it will recall to the 
minds of those who examine it, and think upon it, examples 
in life of self-sacrifice and courage, of benevolence and 
fortitude, of charity ana loving-kindness. May we not 
expect that this beautiful window will be an incentive to, 
and a forerunner of, the reconstruction of the body of 
this chapel in a size of greater dimensions, and in a 
style consistent with the eastern or chancel end of 
the chapel? May we not hope that present and future 
Epsomians looking upon this window will see there 
a witness of the fact that the old Epsomians of the 
pre-jubilee period came back to their Alma Mater, as it 
were, to erect if as an emblem of the love and gratitude 
they carry in their hearts towards their old school? May 
we not also express the hope that those here now and 
those who will follow in the times to come will find in the 
subjects which are portrayed in this window promptings 
to gaide them rightly in their careers of life? In the 
words of our president, the Earl of Rosebery, which he used 
in an address delivered geveral years ago when referring to 
the thousands of emigrants who annually leave our shores 
to settle in different parts of the world, may we not 
express the hope that those who now and in the future 
come to study in this school, and to worship in this 
chapel with this superb window in front of them may go 
forth from here as a broad and bright and beneficent river 
of life, fertilizing as the Nile, beloved as the Ganges, and 
sacred as the Jordan; and that like the fabled fountain 
Arethusa, which, passing under the sea from Greece to 
Sicily, yet retained its original source in Arcadia, so the 
old Epsomians of the fature may be able to trace back the 
source of their useful and honourable careers to the 
impressions they received at school, and to the ingpira- 
tions they derived from the contemplation of such actions 
and motives as are illuminated in the window which [ will 
now unveil to you?” 


DISTRIBUTION OF Prizes. 

After Mr. Morris had performed the ceremony the 
window was dedicated by the Dean of Winchester with a 
special prayer. The congregation then left the chapel 
and immediately reassembled in the Hall of the College, 
where the Head Master introduced the Dean of Winches- 
ter, and called upon him to present the more important 
prizes. The Dean, in the course of his address, dwelt on 
the importance of the cultivation by boys of the habit of 
close observation. 

After the prizo-giviug the cadet corps gave a display in 
the college ground3, and the visitors inspected the college. 





Amongst those present were Sir W. 8. Church, Sir Con- 
stance Holman, Dr. Needham, Dr. Godson and Mr, 
Kiallmark. 
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BRITISH MEDICAL BENEVOLENT FUND. 


At the July meeting of the Committee reference was made: 
by the Chairman to the recent death of Sir William 
Broadbent, the President, and a resolution was passed to 
express the Committee’s deep regret and sympathy, and 
to record their sense of the invaluable services rendered 
by him to the Fund. 

The banking account was reported to show a deficit, and. 
it was therefore necessary, having regard to the urgent. 
nature of the applications, to draw upon a small reserve 
fund created after the last special appeal. No fewer than 
thirty-two cases were considered, and grants amounting 
to £256 voted in relief, one applicant only being passed 
over. The sums given were in most instances smaller 
than usual, and much disappointment has consequently 
been causei, Appended is an abstract of the cases 
assisted. 


1. Daughter, aged 62, of late M.D.St. Andrewe, who prac- 
tised in Devonshire. Only income an annuity of £11, and has 
aay ed through ill-health to give up post as companion. 
Vote : 

2. Widow, aged 71, of M.R.C.S.Eng., L.RO.P.Edin., who 
practised in Lancashire. Is at present penniless, but has a 
chance of receiving an allowance if vertain unavoidable 
expenses can be met. Voted £20. 

. Daughter, aged 66, of Jate M.R.C.S., L.8.A., who prac- 
tised in Wales. Has asmali annuity and a little help from 
relatives, but means are insufficient to bear the unavoidable 
expenses of moving from unsuitable lodgings. Voted £2. 

4. Widow, aged 61, of M.D. Edin., who practised in Liver- 
pool. Noincome; asmall weekly allowance received from 
Lancashire benevolent institution will shortly cease. Health 
delicate. Two children, unable tohelp Voted £12. 

5. Widow, aged 50, of M.B., C.M.Aberd., who practised in 
Fifeshire. and has recently died from pbthisis after a long 
ilIness. Expects to have an income of about £20 a year and 
proposes to take boarders. Three children, the eldest 13, 
Voted £12. 

6 Widow, aged 37, of M.B , C.M.Aber., who practised in Pem- 
brokeshire. Quite unprovided for at recent death of husband. 
Slight help from relatives, and is endeavouring to obtain 
boarders. Two children, aged 9and 7. Voted £5. i 

7. Widow, aged 67, of M.R.C.S.Eng., who was a surgeon In 
the Indian Emigration Service. No income, no children. 
Voted £12. 

8. Widow, aged 51, of M.RC.S, L.8.A., who practised im 
Lincolnshire and London. No income; a little assistance 
from a strugglirg son-in-law; children unable to help. 
Voied £12. 

9. Widow, aged 62, of L.S.A., who practised in Derbyshire. 
No income ; dependent on ason earning a small weekly wage. 
Health very indifferent. Relieved six times, £66. Voted £12: 

10. Widow, aged £6, of L.R.C.P.Lond., who practised in 
Wales. Income £13 a year, and receives a little help from & 
Masonic charity. Relieved twice, £10. Voted £5. 

11. Widow, sged 62, of M.R U.8., who practised in L'verpcol. 
Earns a few sbillingsa week by giving music le:sons. Relieved 
nine times, £77. Voted £5. 

12. Daughter, aged 26, of late M D., who practised in Middle- 
sex. Physically and mentally unable to earn 8 living. Relieved 
twice, £15. Voted £5. 

13 Daughter, aged 57, of Jate M.R.C.8., L.8.4., who practised 
in Hants. Income £15 4 year, and receives a little belp from 
brothers. Failing eyesight interferes with needlework, by 
which applicant bad supp!emented her small meats. Relieved 
twic2, £12. Voted £5. 

14. Daughter, aged 37, of M.D., wko practised in G'oucester- 
shire. Has been a cripple for mavy years, ard recently has 
been compelled to incur some extra and quite unavoidable 
expeoses. Relieved twice, £12 Voted £5. 

15. Daughter, aged 39, of late M.D.Edin., who practised in 
London. No income; is a governess, but finds increasing 
difficulty in obtaining posts. Relieved six times, £25. Voted 


5. 

16. Daughter, aged 37, of late L.F.P.S.Glasg, who was @ 
Surgeon in the Royal Navy. Is as nurse, but has been in- 
capacitated for nearly two years, and for several months will 
only be allowed slight and occasional occupation. Relieved 
once, £12. Voted £5. 

17. Widow, aged 53, of M.B.Cantab. who practised in 
London. No income; endeavours to support herself by 
washing, needlework, etc. Slight help from children, three 
of whom are in service. Relieved four times, £53. Voted £12: 

18. Daughter, aged 55, of late M.R C.8., L.S.A., who practised 
in Buckinghamshire. Income £5a year ; does a little teaching, 
but earnings decrease each year. Relieved six times, £68. 
Voted £5. : 

19. Widow, aged 38, of M R.C.8., L R.C.P., who practised in 
London. No income; supports herself as a working house~- 
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keeper, but earnings are insufficient to cover unavoidable 

expenses for herself and two childien at institutions. Voted £5. 
0. Widow, aged 57, of L.S.A. who practised in Yorkshire. 

Noincome; no children; unable to get work; health indif- 
ferent. Relieved once, £5. Voted £5. 

21 Widow, aged 55, of L.R.C.P., L.R.C.S Edin., who prac- 
tised’' in Staffordshire. Income less than £104 year; slight 
help from a@ brother-in-law. Two children, aged 16 and 12. 
Relieved twice, £20. Voted £10. 

22. Widow, aged 76, of M.R.C.S., L.8.A., who practised in 
Buckinghamshise. Has a small income. but insufficient for 
the maintenance of herself and four children, three of whom 
are deaf and dumb, and one epileptic also. Relieved five 
times. £40. Voted £5. 

23. Widow, aged 60, of L.F.P.S.Glasg., who practised in 
Glasgow. Only income £10 a year from a charity. No 
children ; broken down in health. Relieved five times, £50. 
Voted £10. 

2+. Widow, aged 67, of M.D. Aberd., M.R.C.S., who practised 
in London. Noincome; slight help from children. Relieved 
six times, £78. Voted £12. 

25. Widow, aged 61, of L.R.C.P., L F.P.S8.Glasg., who prac- 
tised in Sunderland. Only income a small annuity. Children 
unable to help. Relieved ten times, £106 Voted £10. 

_26. Widow, aged 63, of L.RC.8., L.RC P.Edin., who prac- 
tised in London. No income; dependent on earnings from 
needlework. Relieved once, £10. Voted £10. 

27. Daughter, aged 61, of late L.S A., who practised in 
Sunderland. Has a small annuity and is obliged to help 
an invalid sister. Relieved eight times, £72. Voted £10. 

28. Daughter, aged 63, of late L§.A., who practised in 
London. No income; receives a home in exchange for 
services and asmall payment. Relieved once, £10. Voted £10. 

29. Daughters, aged 70 and 66, of late L R C.P., L.S A.Edin., 
who practised in Clackmannan. Have maintained them- 
selves for many years since father’s death, but now dependent 
on small pensions amounting to £35 a year. Relieved once, 
£18. Voted £10. 

30. Widow, aged 46, of L.R.C.P., L B.C.S Edin., who prac- 
tised in Sheffield. No income; dependent on a son earning 
_ ‘i as @ labourer. Relieved eleven times, £121. 

ote ; 








LITERARY NOTES. 

THE Birmingham Daily Post makes the trazic death of Sir 
Alfred Billson in the House of Commons the occasion 
for an enumeration of the medical men who are, or have 
in recent years been, members of the House of Commons. 
Our contemporary goes on to say: “ But none among them 
are quite so famous in history as Addington (afterwards 
Lord Sidmouth), who was Prime Minister just over a century 
since, and whom Canning immortalized both in prose and 
verse attacks as‘the Doctor.’” ‘This recalls the story of 
the Oxford undergraduate who, in a Divinity examination, 
having answered rome questions relative to Saul with 
unexpected success, volunteered the further information 
that the King of Israel was also called “Paul”! Henry 
Addington, afterwards Viscount Sidmouth, the Prime 
Minister, was not amember of the medical profession. His 
father, Anthony Addington, was, however, a well-known 
London physician in the middle of the eighteenth century, 
and among other distinguished patients had the care of the 
health of Lord Chatham, with whom he was on terms of 
intimate friendship. Such was Chatham’s confidence in his 
Coctor that, duriig a sev're illness which he suffercd 
in 1767, he declined to accept a suggestion from George 
the Third that another physician should be called in to 
consult with Addington. The Opposition professed to see 
io this a proof that Chatham was insane! The son was 
nicknamed “The Doctor” by his political enemies in 
reference to his father’s profession,*and on one occasion, 
when a division in the Lords had gone against him, 
Sheridan caused great laughter by leaning over the 
table in the House of Commons and saying, with a 
slight alteration of the words of Macbeth, “ Doctor, the 
thanes fly from thee!” 

We learn from Scienze that a scciety has been formed 
in Boston, Massachusetts, end incorporated by the laws of 
the State, called the Scientific Temperance Federation. 
This society is a bureau for the collection of every 
pamphlet, book and paper relating to any possible phase 
of this question. These are to be put on file and tabu- 
lated so as to be available for students and writers. A 
tiained specialist will be in charge to furnish abstracts 
and data, or copies of the papers on file. The society will 
charge a small membership fee, and will be endowed 
so that its work will be permanent. Already a nucleus 
has been made and the work begun. Dr. Crothers, of 
Hartford, Connecticut, who is well known as a writer on 
inebriety, is chairman of the Board of Directors. Miss 





C.F. Stoddard, 23, Trull Street, Boston, Massachusetts, 
is the secretary, to whom all inquiries should be 
addressed. 

In her recently-published Reminiscences, Lady Dorothy 
Nevill tells a story which amusingly illustrates one of the 
difficulties of the doctor when he has to deal with an 
irritable patient. She says: 

I well remember his [her father, Lord Orford—the third 
ear)] one day declaring that he felt very ilJ, and must at once 
see the doctor; but the local practitioner, being a considerable 
time in making his appearance, found on arriving that his 
patient, to all intents and purposes, was in perfect health. 
‘* As far as I can see,” said he, *‘ there is nothing the matter 
with your lordship.” ‘Of course there isn’s now,” snapped 
my father. ‘‘ Why the deucs3 didn’t you come directly I sent 
for you, when there was? that’s when a doctor is wanted. 
However, you have come too late, as people of your profession 
always do.” 

Another of her stories exemplifies the mania for self- 
drugging which prevails among people not so “ whimsical” 
as the second Duke of Wellington: 

The duke (second Dukeof Wellington) was a most whimsical 
and amusing man. I remember once telling him that I did 
not feel at all well; in fact that [ bad been having rather a dull 
time, but there was nothing the matter with me. He inquired 
what the symptoms might be, and, as I could only allege & 
vague feeling of malaise, said: ‘‘Ah! I know what. you want— 
some mixed pills. They are wonderful!” I begged him to 
te!l me exactly what this remedy was, and where I czu'd get 
it. ‘‘The easiest thing in the world,” he replied ; ‘‘it is the 
idea of afriend of mine. Whenever he comes acroes pills the 
composition of which he dves not know, he puts one or two in 
a special box, which he labels ‘ mixed pills,’ and_ these he pre- 
scribes for his friends whenever they are ailing—that Is, 
‘bored.’ They never fail ; sometimes, indeed, their effects are 
extraordinary.” ; 
Lady Dorothy seems to think that a gcoi many people 
who fancy themselves ill would be all the better for an 
occasional dose of * mixed pills.” It is at least equally 
possible that they might be all the worse. Whatever we 
may think of the system we have no doubt that its effects 
are “extraordinary.” 

It is generally believed that Dr. James Currie, of Liver- 
pool, the biographer of Robert Burns, was the first to use 
the thermometer in clinical observation. In the France 
Médicale ot June 25th, however, there is a communication 
from M. G. Rebiére, which proves that it was used at least 
a century and a half before Currie flourished. M. Rebiére 
cites the following passage from a letter written on January 
lst, 1632, by Jean Rey, a medical practitioner of Bugue in 
Périgord, to Pere Mersenne, Friar Minim, of Paris: 

Il y a diaersité de thermoscopes ou thermomitres & ce que le 
voy, ce que vous en dittes ne peut conuenir au mien, qui n’est 
rien plus qu’une petite phiole ronde ayant le col fort long et 
destié. Pour m’en seruir ie la mets au soleil, et par fois 4 la 
main d’un fébricitant, l’ayant tout remplie d’eau fors le col, la 
chaleur dilatant l’eau fait qu’elle monte: le plus et le moins 
m’indiquent la chaleur grande ou petite: si ie ecauois la fagon 
et usage de celui que parlé3, ie crois que la difficulté serait 
aisée 4 souldre. 

[There is a variety of thermo:copes or thermometers. As far 
as I cansee, what you say cannot apply to mine, which is 
nothing more than a small round — with a very longslender 
neck. To use it I expose it to the sun, ard sometimes apply 
it tothe hand of a feverish patient, having filled it fail of 
water except the neck. The heat ag ey - the water causes 
it to rise, and the greater or less height indicates to me the 
greater or less degrée of heat. If I knew the make and manner 
of use of tbat of which you speak, I think the difficulty would 
be easily overcome. | 
Jean Rey was born about 1583 at Bugue, a small town 
of the Sarat arrondissement in the Dordogne Depart- 
ment. After getting the degree of Master of Arts at 
Montauban he went to Montpellier, where in 1607 he 
took the degree of Bachelor in Medicine, becoming 
Doctor in 1609. He returned to Bugue, where he 
practiced till his death, which took place some time 
after 1645. He was a man consicerab’y before his 
time in scientific knowledge. Brun, an apoihecary of 
Bergerac, having observed that tin and lead increased 
in weight when calcined, wrote to Rey asking for an 
explanation of the phenomenon. To answer the question 
Rey “composed, under the title of Ess2ys, a volume 
which is in many respects a masterpiece of form, and 
deserves to be known as one of the intellectual produc- 
tions that do honour to our nation. Indeed, in this 
modest little book, poorly printed at Bszas in 1630, Rey 
anticipates one of the most famous demonstrations of 
Lavoisier, and in connexion therewith gets forth plainly 
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and simply the fundamental theory of the weight of the 

air.” So says Dezeimeris, quoted by M. Petit, a pharmacist 

who has lately issued a new edition of Rey’s Esrays with 

Spranentosion. The work is published by Hermann of 
aris. 

It has more than once been suggested in this JouRNAL 
that the best solation of the linguistic difficulty at inter- 
national congreeses would be a return to La‘in as the 
common language of science. Apart from other diffi- 
culties, however, there is the difference of pronunciation, 
However the ancient Romans may have pronounced their 
language, it is certain that it was in a manner very unlike 
that adopted by modern Englishmen. Oar pronuncia'‘ion 
of Latin has tended to isolate us from the learned in other 
countries for the last three centuries. In the recent 
discussion on the subject started by an article 
by the Honorary Secretary of the Classical Association 
Pronunciation Committee which appeared in the Times, 
the Pablic Orator of Cambridge told the well-known story 
of an Englishman who visited Leyden in 1608 and ad- 
dressed Scaliger in Latin for a quarter of an hour, when 
the famous scholar brought the interview to a close by 
apologizing for his imperfect knowledge of English! By 
the way, it may be mentioned that a distinguished Hun- 
garian physician not long ago addressed Lord Lister in 
an English speech which had been “revised” by a 
professional translator of the same nationality; Lord 
Lister in. thanking him observed that unfortunately he 
did not understand the Hungarian language! We do not, 
of course, vouch for the truth of this story, which, how- 
ever, we have on good authority. In the lately issued 
Recollections and Impressions by Mrs. Sellar, widow of 
& late distinguished Professor of Humanity in the 
University of Edinburgh, there are several references 
to the pronunciation of Latin. Thus she tells of Lord 
Manor (a Scottish judge), who prided himself on 
never having given in to what he thought the barbarous 
pronunciation of Latin in England, and stuck to this even 
during his career at Oxford. He thought he met his 
reward when, on one occasion, a very eminent Norwegian 
clergyman came to Evgland on ecclesiastical business, 
and, having “no English,” Latin was the only available 
means of communication. When he was introduced to 
Lord Manor he exclaimed, “ You are the first person 
I have met in England whose Latin was not like an 
unknown tongue tome!” Elsewhere, speaking of Signor 
Minghetti, the well-known Itslian politician, whose 
acquaintance she and her husband made in Italy, she 
says: 

He said he had spoken to many English schola:s on classical 
subjects, but whenever they quoted in the original he was 
4uite unable to follow them, and it was as if they spoke in a 
strange tongue with which he was unacquainted. My husband 
repeated some lines from Virgil, with the pronunciation given 
in Scotland, and Signor Minghetti said he could follow and 
understand them quite well, the soands of the vowels being 
the same ; but beyond that there was the subtle difference of 
gound belonging t» each of the foreign accents through which 
the Latin was interpreted. 

The “subtle difference of sound belonging to each of the 
foreign accents through which the Latin was interpreted ” 
applies with at least equal force to Esperanto and similar 
artificial languages. 











THE MORTALITY OF THE FRONTIER 
PROVINCES OF GERMANY FROM 
SMALL-POX AND OTHER 
CAUSES. 


I.—SMAtt-Pox MortTAtity, 

Tr is well known that the interior towns of the Garman 
Empire have been quite free from small-pox epidemics 
for a long series of years, and that the few deaths from 
this cause in Germany occur chiefly on or near the 
frontiers, especially the Russian frontier. The object of 
the present article is to show that the frontier towns of 
Germany are not behind the rest of the empire as regards 
sanitary conditions generally, by an examination of the 
official statistics of deaths from all causes at various 
ages; at any rate, not s)> far behind as to show any 
notable difference in the mortality-rates from other 
diseases than small-pox. The followiag table shows 
clearly the proportion of frontier deaths from small-pox 
during the recent decade, 1895 1904: 





Small-pox Deaths in Prussia and Near its Frontiers During 
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*Ten more deaths were due to Russian workmen. 


There is food for thought in this table, which degerves 
the careful study of all who are interested in vaccination. 

To begin with, the population of the empire increased 
from 53,000,000 to 60,000,000 during the period, thus the 
small-pox mortality is less than 1 per million even in the 
years 1900 and 1901, while the average rate is less 
than 0.5; in other words, less than 1 in 2,000,000 living. 
Before vaccination was introduced this mortality in 
Prussia was estimated at 40,000 annually, as announced 
by King (Frederiek) Williaza III of Prussia, October 3lst, 
1803, in a State document. 

Next, we find that a large proportion of the deaths 
occurred before the end of the legal age for vaccination in 
Germany; if these are deducted the average is con- 
siderably lowered. 

In the next place, nearly all the deaths occurred in one 
kingdom of ‘ae empire—namely, Prussia, and of these a 
large proportion, 135 out of 212 (63 per cent.), took place 
near the frontiers. Prussia touches on Russia, Austria, 
France, Belgium, the Netherlands, Denmark, and the 
Baltic Sea. Dr. Pistor, a high German authority, uses the 
following words’: ‘Lower Silesia . . . exposed on all 
sides except the north to the introduction of all the 
indigenous infectious diseases of Europe, from Russia and 
Austria Hungary.” Silesia projects itself between Russian 
Poland and Bohemia, and of Oppeln, its south-east 
corner, Dr. Pistor says: “ Oppeln, the south part of which 
has constant intercourse with Russia and Austria- 
Hungary, through workmen constantly passing to and 
fro.” Small-pox still prevails in Russia to a terrible 
extent; it caused during five years, 1893-7, by no means 
exceptional years, no less than 275,502 deaths in the 
Russian Empire, giving a rate of 463 per million living. 

Lastly, only a third of the mortality shown in the table 
fell on the German large towns, nearly all Prussian, and 
as a contrast the small-pox mortality in French large 
towns is shown, ranging from 116 to60in number. This 
mortality is very high, and since the population of seventy- 
one towns is given as 8 millions, the small-pox mortality 
of the whole of France must be very great. There are no 
statistics available; the writer went once to the Ministry 
of the Interior in Paris to inquire about this very point, 
and was told that they had statistics of the towns only. 
The French Government has recently enacted a law 
making vaccination obligatory three times during early 
life, but public vaccinations are not yet properly organized; 
vaccination is left to the midwives in the rural districts. 
The adult population is fairly well vaccinated, but not the 
young. 

It is very remarkable that the Royal Commission on 
Vaccination paid so little attention to the small-pox 
statistics of other countries, and of Germany in particular. 
Small-pox is not a disease corfired to England, and, as 
to the practice of vaccination, we must go abroad to £ee 
oa ‘a when carried out in a proper manner by the 

e. 
II.—GENERAL MORTALITY. 

But we must now examine the statistics of Germany, 
and cf the east of Prussia in particular, as to the mortality 





1 Trans. Epidem. Soc , vol. xxiii. 
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from all causes and from certain special causes, at various 
ages, to show that Germany is not exceptional in other 
respects, but only as regards the small-pox mortality, and 
that the east of Germany does not differ in any essential 
points from the German Empire as a whole. 

As regards deaths from all causes, the German Empire 
stands about midway amorgst the nations cf Europe, the 
average death-rate per 1,000 living during the decade 
1895-1904 being in Sweden 15 8, the Netherlands 17, Eng- 
‘and and Wales 17.2, Belgium 17.8, France 20.4, Prussta 
20.5, German Empire 20.8, Italy 22.7, Austria-Hungary 26, 
Spain 27.8 Russia 33. 

(‘West Prussia” is not in the west of Prussia, but in 
the east of that country and next to East Prussia.) In 
the next table East and West Prussia and Posen—all 
bordering on Russia—are compared with the German 
Empire as a whole during the two years 1902 and 1903. 


Deaths at Various Ages from all Causes per 1,000 Living in 
1902 and 1903. 








PPM, | an | aon over 
East Prussia ... } a Ba 6 | 69 
West Prussia ... ; = a of | oo 
Posen ... i ms } > ae 18 | 66 
German Empire : | A oH Ba | 69 











Thus, the East of Germany is not exceptional as regards 
“all causes” of deatb. The mortality from different 
causes will now be exan i 1ed, but before doing so it may 


be remarked that coloured statistical charts of the empire? 
plainly show that the infantile mortality rate in East 
Germany is slightly lower than in the rest of the empire, 
but in the age class 1 to 15 years isa litile higher. This 
rate for the empire as a whole has been steadily lowered 
since 1885, the averages of successive quinquennia being, 
in the large towns, 244, 231, 220, and 208, but it is still 
much higher than in this country. The figures for 
England and Wales in 1904 and 1905 are 146 and 128 
respectively, and for the towns 154 and 132; but the ccm- 
parison year by year since 1885 is made in the 
accompanying chart: 

The infantile mortality: rate is over 300 in some isolated 
districts of the south-west and west of Germany, and is 
259 in some northern parts. In England also there is a 
great difference between the “urban” and the rural 
counties—for example, in the ccunties of Warwick, 
Glamorgan, Durham, Stafford, and Lancaster the rate in 
the first year of life ranges between 179 and 181, while the 
mean rate for England and Wa!'es is under 130 for the 
year 1905, 


III.—Mortatity From VARIovus CAUSES. 
Turning now to various causes of death, we begin with a 
table (page 272) of six large towns on the Russian frontier 
of Germany. 
It should be stated that the enteric fever rate in England 
in the year 1904 was the lowest on record, and it was lower 
still in 1905; the average rate for the five years 1900-4 is 


| 0.13; for the “urban” counties it is 0.15. This particular 


rate in the six Prussian towns mentioned compares very 
favourably with the English rate ; it shows conclusively 
that they are not exceptional in this respect. Dr. Pistor, 
in his paper, read before the London Epidemiological 





2 Dr. Rahts, Die Schwankungen der Saiigling’s-sterblichkeit, Medizinal- 





—_— Mittheilungen aus dem K. Gesungaheitsamte, Band X, Heft2 


Chart showing the Infantile Mortality in th: Germ1s Empire and in Englind and Wales (deaths urder 1 Yar of age to 
1,000 Births) Year by Year from 1885 to 1905. 





1885 | 1886 | 1887 | 1888 | 1889 | 1890 | 1891 | 1892 | 1893 | 1894 


1895 | 1896 | 1897 | 1898 | 1899 | 1900 | 1901 | 1902 | 1903 | 1904} 1905 
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Vital Statistics of Six German Towns in East and West Prussia and Silesia close to the Russian Frontier, also of 





England and Wales, for the years 1904-5 ; Death-rates per 1,000 Population. 


| 


| Death-rate | 


| 


Infantile Diarrhoea 


R | rom . | a 
en Death-rate— | Mortality | (a)Phthisis, | Death-rate | and Gastric 


| 


| all Causes. | (per 1,000 (0) Tuverculosis, enteric Fever Catarrh 








| Population. 
| 
| 











| | Births), | per 1, Death-rate. 

| | | Population. | 
CR clan > oti 467,836 3140 | 23.2 | 236 | (a) 3.1 | 008 | 4.0 
1905 462,855 31.0 | 23.6 252 (d) 3.8 009 | 3.4 

| | | 
Kinigsberg .. 1. ee ove-1904 201,440 | 220 215 | 197 (a)20 °| 057 08 
— 1905 213,704 | 29.3 | 230 247 (b) 1.8 007 38 
Glatz cose woe owen 1908 1548. | 26 | 203 222 | (a) 7.2 — 03 
1605 15,957 | 33 192 226 (0) 2.9 — 3.0 
Memel Jo why? .otiee 20,861 23 | 223 | 208 | (a) 1.7 ~ | 19 
1909 20,644 2.9 | 25.7 | 308 (0) 2.2 0.15 | 41 
Ratibor a» . 1904 33,0°8 291 | 68 239 | (a) 3.6 003 20 
1905 32,529 30.8 | 23.5 241 | (0) 4.6 | 0.03 3.4 
Thorn ae 29,162 286 193 | 169 | (a)18 0.21 09 
1905 31,737 25.1 196 | 217 (b) 1.9 | 0.06 3.4 
| “Phthisis.” | “Fever.” *‘ Diarrhoea.” 

Englandand Wales... __—....:1904| 33,763,434 27.9 | 16.2 146 1.24 | 009 | 0 86 
1905 | 34,152,977 2712 | 15.2 | 128 ~ | 0.09 | 0.59 

142 Smaller Towns of England \ | | 
and Wales. ... .... «.. 1903| 4,693,620 27.5 | 15.6 | 154 13" | 0.10 0.90 

141 Smaller Towns of England | | | 
ae Serene 69 | 14.4 | 132 _ | 013 | 0.57 


1905 | 4,725,044 


Society,* states that Lower Silesia, though so exposed to 
infection, stands under the average for Prussia as regards 
typhoid fever. The ten years average of Oppeln (in 
Silesia) “‘ with its ill repute specially for the spread of 
infectious diseases” is only 0.11, which is not half the 
average of Treves (near France), and Arnsperg (in West- 
phalia). But its greater incidence in the latter places, and 
in the flat Danzig district, remains unexplained. Typhoid 
fever was much more prevalent formerly in Prussia, but 
the rate (per 1,000) has fallen during the years 1875-1897 
from over 0.6 to under 0 2. 

The tuberculosie-rate, including phthisis, is given, as an 
average of the ten years 1895-1904, for various countries of 
Europe in the annual summary of the Registrar- General. 
The rate of Germany is 2.02, for Prussia 2.04. This is 
higher than the English rate, 129, and the Italian 1.22, 
but lower than in Ireland, 2.15; in Austria, 3.46; and in 
Hungary, 3.73. 

The expectation of life is as favourable in the east of 
Germany as in the rest of the empire, as shown by the 
following table.* Only a few of the States are selected. 


Deaths in Age-class “60 Years and Upwards” per 1,000 of 
Deaths ofter Childhood. 


| | 














| 1899, 18¢8, 1897. 
Mecklenburg-Schwerin | 618 €27 | 619 
East Prussia ... | 587 574 568 
Posen | 548 527 542 
West Prussia ... | £41 531 536 
Schiesien 625 519 | 519 
Wiirttemberg ... | 560 552 543 
Hanover... | 552 541 539 
Baden | 6a 52:0 817 
ee | 39 369 
Mean of 21 States... _ | 526 | £19 518 





The very serious fall in the expectation of life shown b 
the city of Berlin is common to all large cities, and is 
shared by the cities Bremen and Hamburg; West 
Prussia and Posen hold a middle place amongst the 
twenty-one States in this respect. The closer the 
population the lower is the expectation of life. 

As to the chief acute infectious diseases of childhood, two 





3 Trans . vol. xxiii, 
* Med, Statis. Mitteil. aus dem k. Gesundheitsamte, vol. vii, p. 99. 


* Urban counties. 


tables will here be given together; one for the age-class 
“ Under 1 year,” the other for the age-class “‘ 1—15 years.” 
Each of these tables embraces the two years 1902 and 1903, 
but only a few of the States of the Empire are dealt with. 


Deaths from Certain Causes per 1,000 Births in Each Ye 
| | 




















| 
| Age-class 0—1. Age-class 1—15. 
Sa 3.1 & Sa do 
| be |ees| #2) Bele. | ¢ | Sa 
SO |8n8| Ss | 35 | ae | os 
| & S95 | 60 | & So g 65 
23 }255|/ 4° | 2S |] am . ae 
cine | Ps AS a |B 
| | | 
East Prussia: | | 
202 .. oo | 110 91 | J 0 2.7 22 11 0.6 
12.6 5.6 | 110 3.7 15 0.5 0.6 
West: Prussia: | | 
1902... ..| 47 | 70 | 325 | 16] 16! 08 | 06 
1903... 39 68 | 9.5 1.3 1.3 08 04 
Posen: | 
1902... 38 7.2 138 1.1 14 09 0.7 
1903... 4.2 8.8 | 11.8 14 27 0.6 05 
Schlesien : 
1902... 7 35 | 106 09 Be 04 06 
1903... 1.8 43 , 106 10 17 0.6 0.6 
Prussia : 
1902... 21 36 , 69 09 08 06 0.4 
1903... ous| Gee 3.6 6.1 1.0 09 06 0.3 
| 




















Here we see that acute infectious diseases take a rather 
high place in the first year of childhood during the two 
years given; buf since, as we have seen, the infantile 
mortality in the Eastern States given is not above the 
average for Prussia, but somewhat below it, much stress 
cannot be laid upon this fact. If we except diphtheria 
(including croup), East Prussia suffered more than any 
other part of the Empire from this cause, both in 1902 
and 1903, 

It appears that ‘‘ intestinal catarrh”” is the chief cause 
of infantile mortality, accounting for very nearly a third 
of the total mortality in the first year of life, 30.7 of the 
whole in 1902, and 32.7 in 1903. This particular cause 
was most frequent, in the two years mentioned, in Reuss, 
Wiirttemberg, and Bavaria; next to these came Saxony 
and Baden, but the cause was exceedingly rare in some 
States. Intestinal catarrh appears to have declined con- 
siderably during the decade 1892 1901. The next cause 
in importance is “congenital debility”; even during the 
first month of life it accounted for 16.7 per cent. of the 
ir fantile mortality. 








fhis ends for the present our review of the infantile 
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mortality of the Eastern parts of Germany.. In the 
firat place, we see that though so exposed to infectious 
diseases generally and small-pox in particular, the great 
towns of Prussia are almost completely protected against 
gmall pox, a death from which isa rare event in any of 
the large towns of Germany. They are protected in a very 
different way from the protection conferred upon the 
English nation, for in Germany the operation of vaccination 
is repeated before the child leaves schcol under the Law 
of 1874; and this obligatory revaccination is very care- 
fully and thoroughly enforced by the authorities, but 
without harshness. And secondly, the tables above given 
prove that the increased incidence of small-pox in the 
East of Prussia, as compared with the whole of Germany, 
is exceptional, and due to its proximity to Russia, because 
the general mortality and the mortalities from the chief 
separate causes are, if we leave out croup, not exceptional. 











ADVANCES IN OBSTETRICS. 


In a lecture delivered before the practitioners in Marburg, 
Professor E. Opitz! details some of the advances achieved 
in the practice of midwifery, and shows the results of 
these innovations. ; 

From a theoretical point of view our knowledge of the 
mechanism of parturition has been advanced by the work 
of Sellheim, who has enlightened us on the subject of 
the rotation of the fetal head during a normal birth. In 
order to understand this it is necessary to regard the fetus 
as a cylinder, which is flexible to varying degrees in 
various directions. The neck, for instance, can be bent 
backwards quite easily, it is less easily bent laterally, and 
least easily of all forwards. The exact flexion tendency of 
the fetus in- its various positions has been carefully 
studied. Sellheim distinguishes a “ deflexion tendency ” 
and a “flexion tendency.” Now, if one places a cylinder 
which is more easily bent in one than in another direction 
into a tube, it will pass through without rotation so long 
as the tube is straight; but if the tube is bent, the rota- 
tion of the cylinder will take place until the surface which 
flexes most readily lies towards the concavity of the tube. 
This applies to the fetus in the parturient canal. Professor 
Opitz applies Sellheim’s work to the complete mechanism 
of normal labour, and compiles an interesting page in 
obstetrics. 

In discussing the protection of the lying-in patient 
against infection, Professor Opitz dealt first with the 
retained blood clot frequently deposited in the posterior 
portion of the vagina. Infection of this clot leads to a 
number of mild cases of fever, and it has been found 
that, by removing the clot, the percentage of febrile puer- 
peral disturbances can be reduced by 5.6 per cent. Opitz, 
however, says that only if one is quite sure of asepsis is 
it worth while to remove the clot, for otherwise the pro- 
cedure may be actually dangerous. Practically all the 
more severe forms of infection are caused by introducing 
bacteria into the genital canal from without, although it 
has been shown that a puerperal infection may be caused 
by the bacteria of the patient’s genitals. The result of 
this in practice is that irrigations with aseptics before the 
partus are unnecessary. The bacteria in the genital canal 
are practically harmless, but those on the skin immedi- 
ately outside the vulva are highly virulent. Everything, 
therefore, should be done to lessen the risk of introducing 
these organisms by thorough washing of the parts, and 
when possible removing the hair. But, even when this is 
done, the parts are not rendered aseptic, and it is there- 
fore wise to examine as seldom as possible, and in intro- 
ducing the finger to be careful not to touch the surrounding 
skin. 

Disinfection of the hands forms a very important sub- 
ject. Opitz believes that Ahlfeld’s method of hot water- 
alcohol yields safe results provided that it is properly 
carried out. Gloves are not to be recommended for 
ordinary midwifery, but it is wise to carry a pair of sterile 
india-rubber gloves in the midwifery bag for use in urgent 
cases, when there is no time to disinfect thoroughly. 

The treatment of contracted pelvis comes next. The 
chief advances in recent times depend on the safer uses 
of Caesarean section, symphysiotomy, and hebotomy. 
When the true conjugate is less than 6 cm. (2} in.), the 
fetus, even after embryotomy, cannot be delivered, and 


1 Deut, med, Woch., Nos. 32, 33, 34, 1903. 








therefore the only possible method is Caesarean section. 
Dealing with lesser,degrees of contraction ‘and jonly with 
the more common forms of contracted pelvis, he says 
that a great deal depends on whether the doctor dis- 
covers the pelvic deformity during the pregnancy or 
only when he is called to attend the birth. The 
only external measurements of value are the distances 
between the spines and the crests of the ilium, When 
the distance between the spines is equal or greater than 
between the crests, it is safe to conclude that marked 
rachitic changes in the pelvic bones are present. Then 
internal measurements must be made, and the ordinary 
practitioner will usually derive all the necessary know- 
ledge from the measurement of the diagonal conjugate. 
The true conjugate will be about 1 in. less, but of course 
the thickness of the parts produce considerable varia- 
tions. In lying-in hospitals and clinics pelvic measuring 
instruments render it possible to make very exact deter- 
minations. The size of the fetal head must be approxi- 
mately gauged. When the true conjugate in primiparae 
is not below 74 cm. (about 3 in ) in simple flattened pelves, 
or 8 cm. (about 3! in.) in generally-contracted pelves, he 
strongly advises no interference not specially, called for 
by the course of the labour. In multiparae experience 
tells what that particular pelvis and that particular 
uterus can do. But at times one is surprised to find that 
a birth can be completed spontaneously after a large 
number of previous pregnancies have been terminated by 
operative deliveries of dead children. The next question 
to be decided is whether to advise the induction of pre- 
mature labour or wait until term and then attempt to save 
the child and mother by means of some operation. 
Although the value of premature delivery is not certain, 
excellent results have been obtained by it. Opitz himself 
believes that for severe degrees of contraction, the induc- 
tion of premature labour is not to be advised, and only 
when the true conjugate measures between 8 and 10 cm. 
will good be done by using it at times. The best period 
is the thirty-sixth week. The induction is carried out 
most safely and quickly by means of the dilator or Bossi’s 
instruments, and when the practitioner cannot be with 
the patient the whole time, best by puncturing the mem- 
branes or by the bougie. He gives many practical détails 
of all the methods. One warning is emphasized—never to 
attempt it unless one is quite sure of asepsis. If the labour 
has been induced by the bag, it is necessary to determine 
whether the head has engaged at the brim as soon as the 
instrument has been expressed. If not, and the child is 
quite lively, it is advisable to puncture the membranes, 
turn, and deliver at once. When the membranes rupture 
early, and the head engages well, good pains should be 
waited for, and experience shows that the delivery of a 
live child, perhaps with the help of forceps, will usually 
follow. 

He then considers matters at full term. Here the choice 
is between prophylactic version, high forceps operation, 
perforation of the living child, division of the pelvis, and 
Caesarean section. He speaks strongly against prophy- 
lactic version, save in cases of general contraction of not 
high degree, when the cervix is fully dilated and the 
membranes are unruptured. Usually these favourable 
conditions are not present. If the head does not engage 
it is worth while attempting to press it into the pelvis, a 
manceuvre which not infrequently succeeds, especially 
when an anaesthetic is used. Failing this,a very cautious 
trial may be made with the high forceps operation, but 
only if the dangers of the procedure are realized and the 
operator has great skill. Axis traction is much to 
be preferred to ordinary traction. A free movable head 
must never be subjected to the forceps. Waiting is much 
to be advised, but one must not wait too long. After the head 
has entered the pelvis, there is usually urgency to proceed 
rapidly in the interests of the child, and when signs of 
asphyxia are present forceps should be used, and a free 
incision through the perineum in primiparae will mate- 
rially shorten the period of pressure. Next, if the head 
will not engage, the condition of the mother may become 
endangered, and then the fetal head must be perforated. 
Opitz has never had to do this, but he realizes that occasion- 
ally it may be necessary. The remaining alternatives 
are division of the pelvis (symphysiotomy, hebotomy) or 
Caesarean section. These operations have very high 
mortalities when performed under these circumstances. 
The matter is different when the patient is admitted into 
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hospital before the beginning of labour. When. the 
patient has already been examined per vaginam, and 
especially when the membranes have ruptured, Caesarean 
section means almost certain death for the mother. 
Hebotomy, that is, division of the pubes at the side of 
the symphysis, gives better results than symphysiotomy, 
and often allows of a safe delivery of the child. If this 
operation be selected, the child must be extracted rapidly 
when there is urgency by forceps or by version. Save 
under exceptional circumstances, the operation should not 
be undertaken by the practitioner in the patient’s home. 
First, he will rarely have had sufficient practice to justify 
the operation; secondly, the want of skilled assistance, 
the want of good light, and so on, will render it more 
difficult than necessary. 

When the soft parts offer a resistance to delivery, and 
there is urgency, it is justifiable to perform vaginal 
Caesarean section, to dilate by Bossi’s method, and incise 
the perineum freely. ae 

The urgency may be due to eclampsia.’ There is no 
doubt that the cause of this is a poison originating in the 
placenta. The sooner the fetus and placenta are got rid of 
the better for the mother. Bossi’s dilators should only 
be used if the danger of the production of tears is 
appreciated and if they can easily be repaired should 
they occur. Vaginal Caesarean section is far to be pre- 
ferred, but can only be carried out in hospital. Otherwise, 
the practitioner must rely on Champetier de Ribes’s bag. 
Blood-letting and injections of saline solution beneath the 
skin should be employed after the child has been 
delivered. Narcotics, chloroform, and sudorifics should 
not be used. 

Lastly, Opitz deals with placenta praevia. Combined 
version, bringing down a leg and leaving the matters to 
themselves, certainly saves many mothers, but is not free 
from dangers. The dilating bag has one great disadvan- 
tage—namely, that after the labour has set in and the 
bag has been expressed, haemorrhage may recur very 
violently, and end in the death of the mother. But either 
of these methods may be used, and the physician will 
have to watch matters closely, and be prepared to meet 
eventualities if they arise. Vaginal Caesarean section is 
said to offer very favourable results in placenta praevia. 
Finally, as soon as the fetus is delivered the placenta 
must be immediately expressed, which, as a rule, is quite 
easy. The risk of infection in these cases must never be 
forgotten. 











THE INHERITANCE OF PULMONARY 
TUBERCULOSIS. 


PROFESSOR Kari Pgarson’s new memoir on the inheritance 
‘of pulmonary consumption affords an instance of the value 
for medical statisticians of the biometric methods, to 
which we recently called attention.’ 

Few persons leading an active life can expect under 
ordinary urban conditions to escape the chance of infec- 
tion, and it therefore becomes important to ascertain 
‘whether increased susceptibility to tuberculosis runs in 
families. Asa general rule data bearing on this p>int are 
urellable, since, although the number of a patient’s rela- 
tives known to have suffered from tuberculous disease is 
usually given, no record of the total number of relatives 
‘in each generation is available. 

Dr. W. C. Rivers, of Crossley Sanatorium, Frodsham, is 
heartily to be congratulated on the sclentific zeal and 
- public spirit which have led him to obtain and forward to 
Professor Pearson very full records of 383 stocks in which 
cases of pulmonary tuberculosis had occurred. In these 
returns the total number of brothers and sisters was re- 
corded, the position of the subject in the family, and his 
or her age at the apparent onset of the disease. Particulars 
‘are also given as to parents, grandparents, uncles and 
aunts. The following are some results of Professor 
Pearson's analysis: The mean age of onset for men (167) 
was 29.L years with a standard deviation of 98 years, for 
‘ women (216) 25.3 years, standard deviation 8 6. 

In determining the correlation between the occurrence 





LA First Study of the Statistics of Pulmonary Tuberculosis. By Karl 
Sid — (Drapers’ Company Research Memoirs, Dulau and 
Co. : 





of pulmonary tuberculosis in parents and offspring the 
data were arranged in a fourfold table, for example: 


Male Parente. 
, Tuberculous, Not Tuberculous, | 

‘Tuberculous .. 49+y 361 
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| Not Tuberculous: 108—y x 
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y represents the correction necessitated by the fact. that 
all the offspring had not passed the “danger zone” 
(roughly the 14th to the 40th year), and might develop the 
disease later. A value was obtained on the assumption, 
based on Dr. RK. E. Thompson’s statistics, that slightly 
more that half the children of tuberculous persons show 
the disease sooner or later. The x can be supplied if we 
know what percentage of the whole population is tuber- 
culous, and was calculated on the hypothesis that 10 per 
cent. aresoaffected. With these assumptions the correlation 
worked out at 0.59 for male and 0.62 for female pedigrees 
If y was put = 0, giving a lower limit to the intensity of 
inheritance, r became 0.33 and 0.44 respectively. If13 
instead of 10 per cent. of the whole population are supposed 
to be tuberculous, the values are 0.55 and 0.58. It is accord- 
ingly concluded that “the diathesis of pulmonary tuber- 
culosis is undoubtedly inherited, and that the intensity of 
this inheritance is comparable with that found for normal 
physical characters in man.” 

A study of fraternal correlation leads to the same result. 
That direct infection is relatively unimportant is suggested 
by the facts: (1) That the ege of onset in persons one or 
more members of whose family are tuberculous is not 
significantly Jess than the mean age of onset in the 
general population. (2) In 383 cases of known family 
history the subjects’ parents were both affected in only 6 
instances, and even these are hardly attributable to direct 
infection, since, if 10 per cent. of the population is tuber- 
culous, and 8 per cent. of such persons marry, then of 
every 100 persons suffering from tuberculosis who marry, 
8, on the average, would have a tuberculous wife or 
husband. Hé:édité de terrain is therefore the vital factor 
from an euger ic standpoint. 

Another result of considerable interest is that “ whether 
we deal with all tuberculous stocks or only with those 
having no parental history, the elder offspring, especially 
the first and second, appear subject to tuberculosis at a 
very much higher rate than the younger members.” This, 
again, dces not seem to be due to parental infection, since, 
in the material analysed, most, of the parents had passed 
the danger zone before the onset in the offspring ; further, 
many of the latter would have already left the home environ- 
ment. A similar tendency to earlier inheritance has been 
noted in cancer and perhaps other diseases. Tk e inference is 
that limitation of family in tuberculous stocks may be an 
aggravating factor in the national deterioration likely to 
follow on marriage of the unfit. 

We have not space to touch upon many questions raised 
in this memoir, which deserves a wide publicity. It 
would not be easy to over-estimate the national impor- 
tance of this kind of work—a type of investigation which 
a from the Government neither assistance nor 
reward, 








PRESENTATION.—On July 26th Dr. T. Outterson Wood 
was presented with a handsome silver bowl by members 
of the Committee of Management and the medical staff of 
the West-Erd Hosyital for Nervous Diseases, Welbeck 
Street, upon his retiring from the post of Senior Physician, 
which he had held for so many years, and his being 
appointed Consulting Physician to the hospital. 

THE late Miss Emily Rebecca Leon, of Bayswater. 
bequeathed a sum of £1,300 to the Homoeopathic Hospital 
for the endowment of a bed in the female ward ; £100 to 
the Convalescent Home of the same institution ; £200 to 
the Hospital for Sick Children, Great Ormond Street, and 
£100 to its Convalescent Fund ; £100 to St. Mary’s Hos- 
pital, and a similar sum to its Convalescent Fuad ; and 


-£100 each to the London Fever Hospital, and the Jews’ 


Hospital, Lower Norwood. 
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BRITISH ASSOCIATION FOR THE ADVANCE- 
MENT OF SCIENCE. 


Tue seventy-seventh annual meeting of the British 
Association for the Advancement of Science opened at 
Leicester on July 31st, under the presidency of Sir Davip 
Gu, K.C.B., LL.D., D.8e., F.R.8., ete. 


President's Address. 

The PRESIDENT delivered an address, in which he eaid 
that on that night for the first time in its history the 
British Association met in the ancient city of Leicester. 
There, and last year in York, the Associasion had followed 
its usual custom of holding its annual meeting somewhere 
in the United Kingdom; but in 1905 the meeting was, as 
they knew, held in South Africa. Having himself only 
recently come from the Cape, he wished to take this 
opportunity of saying that this southern visit of the 
Association had, in his opinion, been productive of 
much good: wider interest in science had been 
created amongst colonists, juster estimates of the 
country and its problems had been formed on the 
part of the visitors, and personal friendships and inter- 
change of ideas between thinking men in South Africa 
and at home had arisen which could not fail to havea 
beneficial inflaence on the social, political, and scientific 
relations between these colonies and the mother country. 
They might confidently look for like results from tke 
proposed visit of the Association to Canada in 1909. One 


was tempted to take advantage of the wide publicity 


given to words from that chair to speak at large in the 
cause of science, to insist upon the necessity for its wider 
inclusion in the education of youth and the devotion of a 
larger measure of the public funds in aid of scientific 
research; to point to the supreme value of science as 
a means for the culture of those faculties which in 
man promoted that kaowledge which is power; and 
to show how dependent was the progress of a nation 
upon its scientific attainment. But in recent years 
these truths had been prominently brought before the 
Association from that chair; they hai been exhaust- 
ively demonstrated by Sir William Huggins from the 
Chair of the Royal Society, and now a special guild 
(the British Science Guild) existed for their enforcement 
uson the mind of the nation. These considerations 
&ppeared to va ‘rant him in following the healthy custom 
of so many previous Presidents—namely, of confining 
their remarks mainly to those departments of science with 
which the labours of their lives had been chiefly 
associated. The President proceeded to deal with 
a number of questions interesting to astronomical 
specialists. ‘The greater part of his address was 
too technical in character for our pages. A sum- 
mary of his conclusions may, however, be given. He said 
that the ancient philosophers were confident in the 
adequacy of their intellectual powers alone to determine 
the laws of human thought and regulate the actions of 
their fellow-men, and they did not hesitate to employ the 
game unsupported means for the solution of the riddle of 
the universe. Every school of philosophy was agreed 
that some object which they could see was a fixed centre 
of the universe, and the battle was fought as to what 
that centre was. The absence of facts, their entire 
ignorance of methods of exact measurement, did not daunt 
them, and the question furnished them a subject of dis- 
pute and fruitless occupation for twenty-five centuries. 
Bat astronomers now recognized that Bradley’s meridian 
observations at Greenwich, made only 150 years ago, had 
contributed more to the advancement of sidereal astro- 
nomy than all the speculations of preceding centuries. 
They had learned the lesson that human knowledge in 
the slowly-developing phenomena of sidereal astronomy 
must be content to progress by the accumulating labours 
of successive generations of men; that progress would be 
measured for generations yet to come more by the amount 
of honest, well-directed, and systematically discussed 
observation than by the most brilliant speculation ; and 
that, in observation, concentrated systematic effort ona 
specially thoughtfully-selected problem would be of 
more avail than the most brilliant but disconnected 
work. By these means they would learn more and 
more of the wonders that surrounded them, and recognize 
tbeir limitations when measurement and facts failed them. 
Huggins’s spectrescope had shown that many nebulae 





were not stars at all; that many well condensed nebulae, 
as well as vast patches of nebulous light in the sky, were 
but inchoate masses of luminous gas. Evidence upon 
evidence had accumulated to show that such nebulae con- 
sisted of the matter out of which stars (that is, suns) had 
been and are being evolved. The different types of star 
spectra formed such a complete and gradual sequence 
(from simple spectra rerembling those of nebulae onwards 
through types of gradually increasing complexity) a3 to 
suggest that they had before them, written in the crypto- 
grams of these spectra, the complete story of the evolution 
of suns from the inchoate nebula ouwards to the moat active 
sun (like their own), and then downwards to the almost 
heatless and invisible ball. The period during which 
human life had existed on their globe was probably too 
short—even if their first parents had begun the work—to 
affurd observational proof of such a cycle of change in 
any particular star; but the fact of such evolution, with 
the evidence before them, could hardly be doubted. He 
most fully believed that, when the modifications of terres- 
trial spectra under sufficiently varied conditions of tem- 
perature, pressure, and environment had been further 
studied, that conclusion would be greatly strengthened. 
But in that study they must have regard also to the spectra 
of the stars themselves. Th2 stars were the crucibles of 
the Creator. There they saw matter under corditions of 
temperature and pressure and environment, the variety of 
which they could not hope to emulate in the laboratories, 
and on a scale of magnitude beside which the proportion 
of their greatest experiment was less than that of the drop 
to the ocean. The spectrcscopic astronomer had to thank 
the physicist and the chemist for the foundation of his 
science, but the time was coming—they almost saw it now— 
when theastronomer would repay the debt by wide reaching 
contributions to the very fundamenta of chemical science. 
By patient, long-continued labour in the minute sifting of 
numerical results, the grand discovery had been made 
that a great part of space, so far as they had visible know- 
ledge of it, was occupied by two majestic streams of stars 
travelling in opposite direction. Accurate and miaute 
measurements had given them some certain knowledge as 
to the distances of the stars within a certain limited 
portion of space, and in the cryptograms of their spectra 
had been deciphered the amazing truth that the stars of 
both streams are alike in design, alike in chemical consti- 
tution, and alike in process of development. Whence had 
come the two vast streams of matter out of which 
had been evolved these stars that now move through space 
in such majestic procession? The hundreds of millions of 
stars that comprised these streams, were they the sole 
ponderable occupants of space? However vast might be 
the system to which they belong, and that system itself 
was but a speck in illimitable space; might it not be but 
one of millions of such systems that pervade the infinite ¢ 
They did not know. “Canst thou by searching find out 
God? canst thou find out the Almighty unto perfection ?” 





INDIAN SANITARY REPORTS. 
City of Bombay. 
TaE report for 1905, prepared by Dr. J. A. Turner, 
executive health officer, is elaborate and full of interest. 
It is illustrated by several excellent charts, but there is 
no map. All sanitary reports should have a good map 
of the area concerned. The table of contents, which is 
well drawn up, has different paging from the report itself ; 
this is due, no doubt, to the latter having been part of 
the administration report of the municipality. The year 
was characterized by a deficient rainfall. The registered 
birth-rate was 24.66, a slight decline on 1904. The death- 
rate was 61.54,or, exclusive of plague, 43.25. The mortality 
among infants under 1 year of age was 557 per 1,000 births; 
the high rate is attributed to an unusual prevalence of 
small-pox and measles; 1 305 deaths were due to infantile 
convulsions. Stillbirths amounted to 2,073. The mortality 
among Jains was 139.69 per 1,000, and among “other 
classes” 111.11; no comment is made on these large 
figures. The city was visited by a severe epidemic of 
small-pox, the spread of which is attributed to the 
indifference of the people as to preventive measures. 
Vaccination and revaccination were pushed. Cholera 
was in abeyance, but the mortality caused by plague 
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was high, amounting to 18.29. There was a great abate- 
ment towards the close of the year. A strenuous campaign 
against rats was commenced, and some interesting work 
by Dr. C. J. Martin, chief of the Research Commission, is 
described. ‘There was slight increase under the head of 
fever, which includes 60 deaths from enteric and 240 from 
relapsing fever. Deaths from phthisis numbered 2,558, 
a decrease of 2,339 on the quinquennial average. Fall 
details are given of sanitary administration and work 
which indicate intelligent activity. The municipal 
corporation laboratory accomplished a large amount of 
useful work, and the hospitals and dispensaries, supported 
by the municipality, tendered valuable service to the 


community. 
Madras. 


The sanitary report for 1905 includes the reports of the 
Sanitary Board, of the Sanitary Commissioner (Lieutenant- 
Colonel H. Robinson), and of the Sanitary Engineer (Mr. 
W. Hutton), on which the Goverament records an appre- 
ciative resolution. Lieutenant-Colonel W. G. King, C.LE., 
who has for so many years done such excellent work, was 
on August 3lst transferred on promotion to Burmah. 
The rainfall of the year was short and unequally dis- 
tributed, and the prices of food grains were high in con- 
sequence of a scanty harvest in 1904. There was a rise in 
the birth-rate (32.0) and a slight fall in the death-rate 
(21.4). Registration is still very imperfect, and unequally 
so. The extension of compulsory registration led to some 
improvement, but greater stringency is evidently neces- 
sary in respect to the recording agency, and those respon- 
sible for reporting births and deaths. The infantile 
death-rate in municipalities was 240.7, and in rural areas 
172.9. There was a decrease in fever deaths which con- 
stitute about one-third of the total mortality. The rate 
(7.2) is far below that of northern provinces. Preventive 
measures are very rudimentary. There was a slight rise 
in bowel complaints, but the cholera mortality was low, 
and confined mostly to a few districts. Small-pox was 
three times as bad as in 1904. Infant vaccination is still 
very imperfect in rural areas where the aid of a com- 
pulsory law is wanting. Tnere was a great abatement in 
plague, from which 5,788 deaths were registered, against 
20,125 in the preceding year. Kat extermination is being 
vigorously conducted in the affected towns. Disinfecting 
machines and flaming lamps have been procured and 
issued for use in ports and municipalities. The record of 
sanitary work is satisfactory : 

The Sanitary “Board scrutinized the plans and estimates 
relating to 101 sanitary works estimated to cost 634 lakhs of 
rupees. Of the 63 works finally approved by the Board, 21 
were completed and 20 were in progress during the year, while 
18 were deferred for want of funds. 

Sanitary assistants were appointed to several districts, 
and the training and employment of the sanitary 
executive is being continued with success. 


Burmah. 

The office of Sanitary Commissioner was during 1905 
held successively by Colonels Little, Macrae, and W. G. 
King. The report is written by Dr. King, who brings to 
bear on sanitary work in Burmah the knowledge and 
experience gained during a long and useful service in a 
similar capacity in Madras. Efforts are being made to 
improve registration, which is still very defective and 
unequally so. The people are neglectful, and the agency 
of registration ignorant and unreliable. This remark 
applies in varying degree to the whole of India. The year 
was an unhealthy one. The birth-rate was 34.37 and the 
death-rate 24.09, both in excess of those of 1904 but prob- 
ably considerably short of the actual. The general infan- 
tile mortality was 196.60 per 1,000 of births, but in some 
towns the rate was much higher. Some steps are being 
taken to provide trained nurses and midwives for service 
in the province, and the question of educating a sanitary 
executive is under consideration. The Sanitary Commis- 
sioner proposes the establishment of milk dépéts ‘‘ for the 
feeding of infants whose mothers are unable to suckle 
them.” Fevers constitute a large proportion of the mor- 
tality of Burmah, and the most of them are of malarious 
origin. Preventive measures are in feeble inception. 
There was a considerable increase in the prevalence of 
cholera. Some interesting facts are recordedregarding the 
agency of water and milk in spreading the disease. 
Plague was discovered in Rangoon in February, and 





caused a severe outbreak there, spreadirg thence to many 
parts of the province. Rat killing has been largely 
earried out, and over 24lakhs of rupees were spent on 
preventive mea3zures. There was a severe epidemic of 
small-pox in Rangoon and other. parts of Lower Burmah, 
Municipalities and local bodies spent large sumsof money 
on sanitary works, and the report of the sanitary 
engineer gives evidence of considerable sanitary activity. 
The Sanitary Board held two meetings. Its constitution 
and working have been recast. 


HOSPITAL AND DISPENSARY MANAGEMENT, 


A NEW LONDON COUNTY COUNCIL ASYLUM. 
THE new Long Grove Asylum for metropolitan patients is now 
complete, and was thrown open to inspection on Saturday, 
June 15th. It is the sixth asylum erected by the London 
County Council, and in the general arrangement of its main 
building broadly resembles those at Bexley and Horton. There 
are, however, certain important differences in detail. The 
ward blocks are built on the pavilion principle and connected 
by main corridors, which are not enclosed passages, but 
covered ways open at the side. This is a great improvement, 
and is likely to make the building much more healthy and to 
decrease fire risks. Auother good point is that there are 
arrangements which permit of the medical officers passing 
from ward to ward without returning to the main corridor ; 
anyone who has been a resident in an asylum knows how much 
energy is commonly expended in the mere physical labour 
of traversing long corridors. The administrative block, 
which contains the quarters for the medical officers and 
officers, isin the centre, with the male and female wards on 
either side. The main asylum will hold 1,600 patients, 800 of 
either sex, but in addition there are eight detached blocks 
or villas accommodating 400 patients. Two of these, for 50 
patients each, are designed as hospitals for the reception of 
new cases, in which these can be submitted to treatment, and, 
if with satisfactory results, be finally discharged without 
entering the main building, or be passed as a preliminary 
measure into one of the two convalescent homes provided ; 











each accommodates 25 patients in such fashion that they will 


find themselves in surroundings closely approximating to 
those of ordinary domestic life. The reality of the cures will, 
therefore, be amply tested. Two other villas, each accommo- 
dationg 65 working patients, have been erected at some distance 
from the asylum, one near the farm buildings for men, and 
the other near the Jaundry for women. Lastly, there are 
two one-story villas, each accommodating 60 patients, and 
intended for chronic but quiet cases. Some, if not the 
majority, of these belonging to the male side will probably 
work on the land, and will thus have their home in the 
country near the scene of their labours. A small isolation 
hospital for infectious cases completes the accommodation 
oa for patients. In addition to quarters for the staff on 

oth sides of the main building, there is a detached block or 
home for female nurses. [ach of these will have a separate 
sleeping room, and for all of them, as well as for the male 
attendants, comfortable mess, sitting, and club rooms have 
been provided. Theresidence forthe Medical Superintendent 
is a detached building, erected away from the asylum 
at one end of the estate, and a chapel finds place at the other. 
The whole of the building will be lighted by electricity, 
drawn from a central station, which will thus supply 
three of the Council’s asylums. The general arrange- 
ments include a water tower with a tank at the top, holding 
80,000 gallons of water, which, besides supplying the 
establishment with water under pressure, will serve as @ 
reservoir in case of fire. The whole of the buildings, including 
cooking and laundry plant, workshops, farm buildings, light- 
ing, heating, and telephones, as also the cost of driving 
certain new roads, and of erecting gates and fencing, but not 
including the value of the ground or the expense of furnishing 
is estimated to have cost £490.000. This is equal to an average 
cost for each bed provided of £243. 


CHELSEA HOSPITAL FOR WOMEN. 

At the thirty-sixth annual meeting of the Governors of the 
Chelsea Hospital for Women, on May 14th, it was stated that 
during the year 350 major and 377 minor operations had been 
performed, with a total death-rate of 1.42 per cent. The 
average weekly cost of each patient had been £2 2s., and an 
intention was indicated to appointa committee to see whether 
this sum could be redaced without detriment to the work of 
the hospital and the comfort of the patients. 








VICTORIA HOSPITAL FOR CHILDREN. 

At the annual court of the Victoria Hospital for Children on 
May 15th, it was stated that altogether £50.000 had been spent 
in the past five years on the now completed reconstruction and 
enlargement of the premises. At the beginning of 1906 the 
outstanding balance of the building debt was still £6,500, but 
since then had been reduced to £2;500.- The ordinary income 
of the institution, some £8,000, was still 20 per cent. less than 
the average annual ordinary expenditure, 
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THE EXETER MEETING. 


ALTHOUGH at the time of writing the scientific and 
social argosies of the annual meeting at Exeter are only 
just getting under way, it requires no powers of 
prophecy to assert that it will prove to be one of the most 
successful and interestingin the history of the Associa- 
tion. The Annual Representative Meeting sat fortwo long 
days and a half day which extended into night, and got 
through an immense amount of business which it was 
just possible to conclude, with the exception of the 
confirmation of the minutes and other formal business, 
before the hour of 8 30 on Tuesday evening, when Dr. 
Henry Davy, the newly-elected President, after welcom- 
ing the foreign and Colonial delegates, gave his address 
before a crowded audie ace. 

Dr. Davy was naturally led by the circumstance that 
it is sixty-five years since the Association met last in 
Exeter to look back upon the changes which have taken 
place during that eventful period, and he handled the 
subject with so much freshness and vigour that he 
held the attention of his audience from start to finish 
while he preached a doctrine very necessary for every 
medical man to weigh and consider. 

He began by pointing out that as diseases vary with 
the environment and their treatment with the know- 
ledge taught by the science of the day, the changes 
which have occurred in the conditions of natural 
life and in all departments of science must have 
affected the relation of medicine to the community. 
He took for his text the central points in the 
Darwinian theory: first, that the only way to maintain 
any organ or structure of the body in its proper condi- 
tion of health and development is by proper and adequate 
use of it; and secondly that in the struggle for existence 
the fittest will survive. If it be true of the individual 
that to be fit he must be healthy, it must be equally 
true of nations; and since the most important 
function of the medical profession is the practical 
application of science to the health and life of the 
individual, and through him to the community, the 
great place which medicine should hold in the scheme 
of national existence and development must be obvious 
to any one who takes a philosophical view. 

; But Dr. Davy was not content merely to insist on the 
importance of the part which medicine can play in any 
complete scheme of aational life; he went on to point 
out certain respects in which the profession was not 
doing enough to instruct public opinion, admitting at the 
same time that the difficulty of the task was greatly in- 
creased by the defects in the national system of education, 
which left the majority of the men and women of the 
nation in absolute ignorance of the very rudiments of 
Science and hygiene. It was, he said, the duty of the 
profession to press on statesmen the need for 
making elementary physiology and hygiene a com- 
pulsory part of the education of all children, but 
he had to admit that at the outset they were 
met by the unfortunate fact that a man might 
go with credit and distinction through a public schol 








and university education without gaining the most 
elementary acquaintance with science in general, or 
physiology and hygiene in particular. The truth of this 
must often have been impressed on those members of 
the Association who have attempted to place the 
views of the profession before statesmen, permanent 
officials of Government departments, or politicians. It 
is not only in dealing with the rulers of small munici- 
palities that men trained in scientific methods find a 
difficulty in getting their point of view understood, and 
there is sometimes a temptation to think that the first 
task to which the Association ought to address itself is 
the reform of the antiquated system of education which 
still finds favour in English public schools and 
universities. 

The subjects on which the President considers that 
the profession has a duty at this time to instruct the 
public are, shortly, practical dietetics; exercise, especi- 
ally in its application to children at schools; and the 
prevention and hygienic treatment of tuberculosie. 
On the first and the last of these subjects 
the public appears to be ready to accept the 
advice of the profession if it can be presented in a form 
to be understanded by men and women whose educa- 
tion in physiology and hygiene is sadly to seek. As to 
the middle subject, Dr. Davy is undoubtedly right in 
saying that there is considerable danger that the public 
will take the matter into its own hands, or rather that 
it will follow certain guides who are not altogether 
fitted by their training to lead it into the right path 
The subject is well worthy of the serious attention of 
the profession, and the President has done good 
service to the Association by calling attention to it 
so prominently. 








THE ADDRESS IN MEDICINE. 
SPEAKING of Ranke the historian Lord Acton in his 
Lectures on Modern History says: “ He would have felt 
“ sympathy with the two famous London physicians of 
“our day, of whom it is told that they could not make 
“up their minds on a case and reported dubiously. 
“The head of the family insisted on a positive opinion. 
‘‘ They answered that they were unable to give one, but 
“he might easily find fifty “ doctors who could.” We 
do not know who the famous physicians were to whom 
Lord Acton refers, but one of them might have been Dr. 
Hale White or some one of like intellectual temper. At 
apy rate, the story might furnish a text for the highly 
instructive Address in Medicine delivered by him gt 
Exeter, which will be found at page 250. It is a dis- 
course on the fear, or unwillingness, of doctors to con- 
fess ignorance when they are confronted by problems 
for which scientific investigation has as yet found no 
solution. It is too true, as he says, that we retard 
progress by being afraid to say we do not know. 
It is true also that we are too apt to content not only 
our patients but ourselves with otiose explanations of 
things which we understand imperfectly or not at all. 
The doctor, however, often finds himself in a difficult 
position—between a pathological riddle which he cannot 
answer, and a patient who insists on being told what is 
the matter with him. If the doctor says frankly that he 
does not know, he will not only lose the confidence 
of the sufferer who seeks counsel of him, but perhaps 
throw him into the toils of a less honest, but not more 
enlightened, adviser. In such circumstances itis not 
surprising that doctors are glad to have recourse to 
such blessed words as “cachexia” or “dyscrasia,” to 
attribute obscure symptoms to “gout” or to make a 
scapegoat of that much maligned organ—the liver. We’ 
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may agree with Sir Dyce Duckworth, as quoted by Dr. 
Hale White, that “without doubt many morbid states 
“have often been flippantly or erroneously set down 
“ to irregular gout which owned no such designation, 
“and thusa cloak for ignorance has always been at hand 
“‘ to throw over careless observation, ignorance, or wilful 
“ misinterpretation of symptoms”; and yet the most skil- 
ful and experienced navigators of the treacherous sea of 
medicine have been driven to take refuge in that haven 
of the distressed diagnostician. In Forster's Life of 
Dickens it is related that the novelist was much troubled 
by an affection of the foot. A London oracle pronounced 
it to be “gout,” while another in Edinburgh, not less 
famous, seemed, as Dickens says, to take this diagnosis 
extremely ill, going so far as to state that the rival 
prophet had called the affection ‘‘ gout” because he did 
not know what else to call it. For this the patient is 
at least as much to blame as the doctor, for he will not 
be satisfied unless he gets a name for the particular ill 
which vexes him. 

As long as the practitioner does not allow himself 
to become the slave of the names which he uses, no 
great harm is done. The danger is that he may mis- 
take names for things, and think that when he has 
found the right name for a disease, or one which 
will serve the immediate purpose, he has done all that 
is needed. The result is that the name is treated and 
not the disease, or, in the words of Falstaff, the party 
that owes it. Names are to a large extent the expres- 
sions of medical theories, and the history of medi- 
cine is a record of theories framed by one generation 
to be discarded by the next. This would not much 
matter if they were merely cobwebs of thought spun by 
the brain of the metaphysician, to be unwoven by other 
Penelopes of speculation. Unfortunately, medical 
theories are not confined to the study, but find 
practical application in the sick room; and of too 
many of them we may say, in the words of Moxon, quoted 
by Dr. Davy in his presidential address, that they were 
theories which “were then thought to be the pride of 
“ medicine, but which we now consider as at any rate 
“the curse of the patients who were hurried into the 
“next world with the lancet or the brandy bottle 
“on rational principles.’ ” 

Dr. Hale White’s address is a powerful plea for 
accuracy of thought in medicine, and every one will 
agree with him that this is the essential con- 
dition of progress. _ But, as Goethe said, thinking 
is not an easy thing, and it is still more 
difficult to think accurately. Even accuracy in 
observation is by no means easy. The light 
of human reason, which is all we have to guide 
us, is at best a flickering candle, easily blown 
out by the wind of false doctrine, and is too 
often a will o’-the wisp that lands us in the quagmire 
of error. Moreover, the road along which we grope 
our way, sheltering our dim light as best we cén, is 
beset with pitfalls. It is not only our intellectual 
deficiencies, but the weaknesses inherent in human 
nature itself, that lead us astray. Most men are apt to 
form opinions on insufficient grounds, and to adhere to 
them as obstinately as Goldsmith when he insisted 
that he moved hisupper jaw in mastication. Human pas- 
sions, from which doctors are unfortunately not exempt, 
are ferious hindrances to accuracy of thought. The true 
spirit of scientific inquiry and of medical observation 
is that expressed in the words of John Goodsir, 
when he was afraid that in an investigation he and his 
assistants might be led away into making facts square 
with theory: “Let us have God’s own truth in the 
“ measurements!” Every doctor must do his utmost 





to see things as they really are, and to see them with 
his own eyes, not through the spectacles of his 
teachers. Superstitious reverence for the ancients held 
medicine in leading strings for many centuries. On the 
other hand, there is a type of mind which is by nature 
rebellious, and which, like Cato, prefers the beaten to the 
victorious cause. This may lead to originality of 
thought, which is always to be welcomed; but if not 
held in check by some regard for legitimate authority, 
that is to say, for the opinion of men whose work has 
stood the test of criticism, it is likely to develop into 
the systematic opposition to all accepted teaching 
which is the mark of the “ crank.” 

After all, much of medical practice must, as far as 
the majority of doctors are concerned, be built on 
authority. The range of medical science is now so vast 
that it is impossible for any one to make his own 
observation or experience the sole foundation of his 
practice. But the acceptance of. authority must 
not be a mere blind acquiescence in the words 
of a master, however eminent. Everything must be 
put to the test of personal experience, which 
must be the fioal criterion of all our judgements. 
None of us can hope to attain to perfect acctracy 
of thought. The most we can do is, as far as possible, 
to avoid error. We strongly recommend to every doctor 
the advice of Samuel Johnson to Boswell, to clear his 
mind of cant. The lazy acceptance of gout, or liver 
derangement, or “want of tone,” as the key to the 
enigmas of the disease with which we have to deal, 
is cant in its most pernicious form. It is cant in 
act, which is by so much worse than cant in thought 


or in speech that it leads to routine treatment which, - 


like the common type of sermon described by 
Whately, “aims at nothing and hits it.”. 

The scientific practitioner’s constant aim muet ever 
be not to mistake names for realities, and, above al), not 
to regard transient or accidental relief of symptoms as 
the cure of disease. As long as we are content with 
explanations of the kind given by the candidate in 
Moliére, who, when asked Quare opium facit dormire, re- 
plied Quia est in co virtus dormitiva, so long will medicine 
be open to the reproach that it is not a science. If 
surgery has to a considerable extent become an exact 
science, it is becauce in that domain of practice accuracy 
of thought has. led to an accuracy of performance 
which was impossible when.pus was considered to be 
“laudable,” and the invisible world of infective micro- 
organisms was derided as a mere flight of the scientific 
imagination. In medicine, too, greater accuracy of 
thought is beginning to prevail. This has led us to the 
knowledge of the fact that many diseases run a definite 
course aod tend naturally to cure without any particular 
treatment. If we do not “cure”. more, we kill Jess 
than our forerunners, whose method of dealing with 
disease was founded on the vestiges of the old belief that 
there was a devil to be expelled, and that this was to be 
done by methods embodied in the famous formula, 
Seignare, ensuita purgare. As accuracy of thought 
increases we shall get rid of the errors and fallacies of 
which Dr. Hale White gives examples in his excellent 
address, which we hope will be carefully studied and 
inwardly digested by all our readers. 








THE ADDRESS IN SURGERY. 
Mr. But.iin’s Address in Surgery deals with an imp or 
tant subject which has not hitherto received as 
much attention.as it deserves. From time to time 
alleged proofs have been brought forward that cancer is 
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communicable from one human being to another, but 
most of these are based upon evidence which fails to 
withstand the test of scientific scrutiny. Recent 
acquisitions to our knowledge of cancer, Mr. Butlin 
points out, have enabled us to formulate more precisely 
than was previously possible the conditions under 
which carcinoraa is likely or unlikely to be accidentally 
communicated from man to man. Thus transplanta- 
tion experiments with carcinomatous tissue removed 
from an animal and inserted into another of the same 
species have shown that when the inoculation is 
successful the growth in the latter is identical in 
character with the growth in the former. We may 
therefore reject without hesitation cases of reputed 
contagion of cancer in which the disease supposed to be 
transferred is not of the same variety. Experimental 
observations also indicate that unless there is evidence 
of the affected parts of the two individuals having been 
from time to time in contact the possibility of con- 
tagion cannot be accepted. And there is reason for 
regarding it as extremely improbable that a cancer 
which is covered by healthy tissue can be transmitted 
by contact, or that the disease can be inoculated by 
contact with a surface the contiruity of which has not 
been broken. Another important fact which has been 
elucidated by experiment is that sepsis of the tumour 
or of the broken part which comes in contact with it is 
an almost absolute obstacle to successful implantation. 
From these considerations it is clear thatthe possibility 
of cancer being a contagious disease in man must be 
narrowed down to extremely small limits. “ Indeed,’ 
Mr. Batlin observes, “the conditions which generally 
“ prevail are so unfavourable to accidental implantation 
“in human beings that the event might be regarded as 
“wellnigh impossible and scarcely worth the trouble 
“ of investigatior, were it nct for the occasional recur- 
“rence of what appear to be examples of successful 
“implantation in different parts of the bedy of the 
“game individual.” 

This leads Mr. Butlin to the question of auto- 
inoculation, to which the main part of his address is 
devoted. By attacking the subject in this way he 
shows a masterly insight into the logical tearings of 
the problem, which can best be explained in his own 
words : 

“If autoinoculation can be proved on such evidence 
“as would be admitted in a court of law, there is a 
“prima facie case for contagion. And, if the proof 
“of autointoxication falls through from lack of saf 
“ficient evidence, whether in quality or quantity, it 
“is no longer worth while to pursue the study o- 
“contagion from individual to individual.” 

Here, again, extreme caution must be observed and 
the evidence for the reputed cases of autoinfection 
must be rigorously scrutinizzd before it can be accepted 
as valid. One indispensable verification is the test of 
microscopic examination. Serious errors have arisen 
of which Mr. Butlin quotes some instructive instances, 
through taking it for granted that contact growths 
actually were carcinomatous because they appeared 
to be so to the naked eye. 

Mr. Butlin has made a valuable collection of cases 
in which autoinoculation seems to have occurred. In 
cancer of the vulva the transference of the disease from 
one labium to the other may undoubtedly take place 
but authorities differ widely in their opinion as to the 
frequency of such an occurrence. Mr. Butlin finds that 
out of 23 cases recorded in the wards of St Bartholo- 
mew’s Hospital during the past ten years, there were 
5 in which one labium was; first affected, and subse- 
quently the other labium. These cases do not include 








those in which the disease appears to have spread by 
direct extension. This is a significant proportion of 
positive instances, and lends support to the opinion 
of Dr. Dauber that contact cancer in this situation is 
common, though it does not corroborate his extreme 
view that cancer “infects the opposite side of the 
“vulva by direct contiguity as surely as a condy- 
“Joma.” In cases of laryngeal epithelioma, auto- 
inoculation appears to be less common, though 
Mr. Butlin is able to record three cases in point, where 
one vocal cord has been infected by contact with disease 
on the opposite side. He also suggests that some of the 
cases in which there is advanced disease of the larynx 
on both sides, with continuity in front particularly, may 
really have been cases of autoinoculation, the first 
stages of which had not been observed for want of 
opportunity. By those who disbelieve in the possibility 
of autoinoculation the objection has been raised that, 
though the lower lip is commonly affected by cancer 
the upper Jip, which is constantly in direct contact with 
it, is not infected by direct contamination. To this 
argument Mr. Butlin replies that at least one undoubted 
case of contact epithelioma of the lips does exist. In 
this instance Professor von Bergmann removed both 
tumours, and was able, on the evidence of microscopic 
examination, to state positively that they were both 
epitheliomata. It is admitted that such an occurrence 
is very rare, but there are several reasons which explain 
why autoinoculation is not more common in this 
situation. The upper lip is notoriously unfavourable 
to the development of primary carcinoma, and probably 
possesses a considerable power of resistance. The 
upper lip is not frequently excoriated or cracked, as is 
the lower lip in many persons; and the lips are so 
frequently wiped or washed in the course of the day 
that the cancer cells have very little chance of remain- 
ing sufficiently long on the upper lip to effect a 
permanent hold. 

In another interesting case to which Mr. Butlin calls 
special attention there was cancer of the cervix uteri 
and an ulcer on the right posterior lateral wall of the 
vagina. Microscopical examination showed that the 
disease was the same in both places—cylindrical 
carcinoma. “The carcinoma of the vagina stood in the 
“midst of squamous epithelium and was quite cir- 
“ cumscribed. The surrounding tissues were examined 
“and were found to be free from carcinoma, and the 
“Jymphatic vessels did not contain carcinoma cells.” 
This is a particularly convincing case of contact cancer, 
since the vagina, being lined with squamous epithelium, 
is subject to squamous and not to cylindrical carci- 
noma. Two other cases quoted by Mr. Butlin deserve 
special mention. Sir William Macewen removed an 
epithelioma from the lower lip of a man who was 
known to possess the rather curious habit of pressing 
his forefinger against the cancer, and then quickly rub- 
bing the tip of his nose with the same finger. Twenty 
months later there was a large ulcerated patch on the 
tip of his nose; it was removed, and presented the same 
histological characters as the cancer on the lip. Dr. 
Kaufmann published in 1879 a somewhat similar case. 
An old woman had on the back of her right hand a 
cancer of about five years’ standing; she had also a 
cancer on the conjunctiva of the right eye, which had 
been present about a year and a half. It was ascer- 
tained that she was continually in the habit of rubbing 
the eye with the back of the right hand. After death 
both lesions were examired, and proved to be typical 
specimens of squamous carcinoma. 

Summing up the cases, of which we have quoted 
several examples, Mr. Butlin concludes that “they are 
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“too many and too constant in the circumstances of 
“their occurrence to be explained on the theory of 
“ coincidence,” and be claims, certainly on very strong 
grounds, that the case for autoinoculation has been 
conclusively proved. From these considerations there 
follows an important practical corollary, upon which 
Mr. Butlin lays just emphasis. If autoinoculation is 
possible, surgeons must be extremely careful to guard 
against the possibility of wound infection in operations 
for cancer. “Cancer should not be cut into unless for 
“ diagnosis, and the wound should be tightly closed 
“before the actual operation is commenced. The 
‘ instruments which were used for the purpose of 
“ diagnosis must not be used again until they have 
“ been boiled. Exposed or ulcerated cancers should not 
“be pressed against or dragged across raw surfaces 
‘* made in the course of the operation, and care should 
“be taken that breaking-down cancers are not opened 
“ during operation.” 

The study of autoinoculation is only preparatory to 
the much more difficult problems concerning the pos- 
sible communicability of cancer from one human being 
to another, and upon this subject also Mr. Butlin throws 
out some thoughtful suggestions, as was to be expected 
from the keen interest which he is known to take 
in cancer problems. His address is of high value 
as a piece of independent research which combines the 
matured experience of the surgeon and the patho- 
logist, aud will prove an excellent stimulus to further 
inquiry. 





— et 


THE ANNUAL MEETING. 


RELIGIOUS SERVICES. 
AT various places of worship in Exeter on Sunday the 
meeting of the British Medical Association was the 
subject of more or less direct reference. This was 
especially the case at the Cathedral, where the preachers 
both at the morning and evening services discussed the 
relations of science and religion. At the former the 
Bishop of Crediton dealt with the occurrence of 
miracles. As time went on and knowledge increased 
the limits of the supernatural or miraculous and of the 
natural were, he showed, inversely changing, the 
former decreasing, the latter growing. It was being 
slowly recognized, indeed, that the natural and the 
supernatural were in reality but one and the same, 
and that at the back of Nature there was a power which 
men of science did not ignore—the supreme reality. 
Man was an animal endowed with a capacity for acquiring 
knowledge, and was learning the laws of Nature. 
Even with the dim knowledge of these which he at 
present possessed Man was able to control many of the 
operations of Nature in ways which but a few 
vears ago would have been deemed miraculous. 
It was by his full knowledge of the working of 
those laws that Christ performed His acts of heal- 
ing, and everything that He did—the miracles 
which He performed—was done in accordance 
with them. Prebendary Dangar, D.D., in the course 
of a sermon of allied character at the evening service, 
made an interesting reference to Huxley. He bad been 
one of his pupils and submitted to him one day a piece 
of his work, a dissection of part of the cerebro-spinal 
system of a rabbit. Huxiey sat down beside him and, 
after inspection of the dissection in silence for a few 
moments, said half to himself, “Who but the Great 
“ Creator could have devised all this?” The Prebendary 
also endeavoured to prove from the Gospel according to 
St. John, chap. v, verse 39, that the spirit underlying all 
research, whether in matters appertaining to the body 
or the soul, was equally to be esteemed; research, in 
short, was a holy avocation. Both preachers indicated 
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that the progress of science was to be regarded by. 
Christians with approval as being a further revelation 
of the mind of God, but study and prayer should go 
hand ih hand, and especially must all pray for increase 
in the gift of healing. 

At noon, on Tuesday, a special service took place at the 
Cathedral, the building being crowded in every part. A 
large proportion of the members present, including 
some lady graduates, wore academic costume, and went 
in procession from the chapter-house to the seats 
assigned them in the chancel, the processional hymn, 
369 A. and M., “Thine arm, O Lord, in days of old,” 
being meanwhile sung. The Dean officiated, and read 
the Lesson St. John, v, verses 1 to 9. The anthem was 
taken from Psalm xci, verses 1, 2,and4. The sermon 
was preached by the Lord Bishop of the Diocese, 
who took for his text St. Mark ii, verse 17, 
“They that are whole have no need of a physician, 
“but they that are sick.” In these words, he 
said, did our Saviour proclaim Himself the Healer of 
sick and suffering mankind, and in that character went 
straight to the heart and affection of us al], as we all 
have experience of disease and suffering, both bodily 
and spiritual. Human pity is often powerless to help, 
but divine pity reveals itself as willing and able to help, 
and sufferers turn to it with faitb, hope, and love. In 
the text Christ was speaking of the disease of sin, “I 
“came not to call the righteous but sinners to 
“repentance.” But He knew the subtle correla- 
tions of sin and of physical sickness, and was 
constantly the healer of the body, having the still 
diviner power to heal the soul. “That they who were 
“sick needed the physician ” formed the great distinc- 


tion between the Gospel and the older religions. They- 


were for the whole. Christ, as Origen said, invited 
malefactors and outcasts “to bind up their wounds 
“with His teaching, and to pour into the soul oil and 
“ wine, as the physician does into the wounds of the 
“body.” Thus there has always been a close alliance 
between the work of the Christian minister and that of 
the healer of disease. Long before the time of 
Christ the medical profession was a recognized and 
honoured part of human society, and so continues to- 
day. The minister of Christ was an entirely new type, 
unlike anything that had appeared before; but having 
a close affinity and sympathy with the physician. One 
of the four evangelists was a physician, and his writings 
reveal his profession ; in many other instances, too, of 
which mention was made ‘by the preacher there were 
those who combined the practice of medicine with the 
office of bishop or presbyter, or with eminence in 
Christian studies. The reverse had also been the case; 
the distinction of body and soul had been emphasized 
to the point of hostility. “Ubi tres medici ibi duo athei” 
was a summary of university life of the Middle Ages. 
The Christian priest looking to authority, the physician to 
natural science, for the first principles of their art had 
embodied the inevitable tension between Faith and 
Science; yet the same God reveals Himself in His 
works and in His word, and all truth is the truth of 
God. But the Church has never given way to that 
exaggerated spirituality, often the handmaid and com- 


pavion of imposture, which would reject the aid of. 


medicine as an affront to faith, or would banish science 
in the name of religion. The Kingdom of God is very 
wide, and there is a place therein for all that 16 
good and true, a place for science and the physi- 
cian. The minister of Christ and the physician 
meet on common ground. The pastor deals with life, 


the temptations, difficulties, hopes, fears, consciences,’ 
duties, and heavenward aspirations of living men and ° 


women. The physician, too, upon each individual case 
which he treats, brings science, tempered by experience, 


to bear. Sympathy is needed, too, to secure thorough-: 


nes3 and fidelity. We have learned from Christ the 
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value of personality, and that every soul is of account 
in the eyes of Him in whose hands alone are the 
issues of death and life. Inthe practice of medicine, 
as in the work of the Church, knowledge and theory is 
the servant, not the master. In the personality of man 
the moral being is the point at which the visible uni- 
verse comes into closer touch with God, the source and 
sustaining principle of all its being. There is the 
secret which science does not disclose, but which 
makes science possible and gives it all its 
meaning, which assures us that when we 
catch our glimpses of what is good or beau- 
tiful or true we are not merely experiencing casual 
evanescent sensations, as peculiar to man as _ its 
scent to the flower or its song to a bird, but are 
realizing the kinship of the human spirit with the 
underlying reality of all things—the holiness, wisdom, 
and perfection of the eternal God. After the sermon a 
collection was made on behalf of the British Medical 
Benevolent Fund and Epsom College; the amount 
collected was £42 163. 6d. The Benediction was 
pronounced by the Bishop. 


ANNUAL GENERAL MEETING. 

ELECTION OF TREASURER. 
Art the adjourned Generai Meeting on July 30th 
Dr. Radcliffe Crocker resigned the office of Treasurer 
which he had held for two years. The meeting adopted 
a cordial vote of thanks to the retiring Treasurer, who 
was unanimously elected a Vice-President of the Asso- 
ciation. The meeting then proceeded to choose a new 
Treasurer, ana on a vote Dr. Edwin Rayner, of Stockport, 
was elected. Dr. Rayner, who became F.R.C.S.Eng. in 
1869 and graduated M.D.Lond. in 1870, joined the British 
Medical Association in 1877, when the Annual Meeting 
was held in Manchester. Since then he has done much 
work for the Association in various capacities ; he has 
been a member of Council], and of the Organization, 
Journal and Finance, and Premises Committees, and 
has been President of the Lancashire and Cheshire 
Branch. 


THE Civic GREETING. 

THE first formal event of a public nature took place 
on Monday afternoon at the Guildhall, when the Mayor 
of Exeter, accompanied by the Sheriff (Dr. Ransom 
Pickard), bade the Association welcome to Exeter on 
behalf of himself and the citizens. This event, in spite 
of the fact that just about the time of its commence. 
ment there was a heavy storm of rain, was so well 
attended that this ancient city building was thoroughly 
filled. On the Bench besides the Mayor and the 
Sheriff were the outgoing President of the Asso- 
ciation (Dr. R. A. Reeve), his successor (Dr. Davy), 
Dr. J. A. Macdonald (Chairman of the Representative 
Meetings), the Vice-Chairman (Dr. H. A. Latimer), 
the President of the South-Western Branch (Dr. 
P. M. Deas), and the ex-President of the same 
Branch (Dr. E. J. Domville), and the Town Clerk 
of Exeter. The proceedings commenced by the pre- 
sentation to his Worship the Mayor, by Dr. Domville, of 
the President and President-elect of the Association 
and the rest of the officers of the Association on the 
Bench. In the course of his remarks, Dr. Domville 
gave a sketch of the history of the Association, 
and made a happy allusion to the connexions, direct 
and indirect, with Exeter and the West of those whom 
he introduced. Speaking of the Association itself, he 
said that its members considered that they had com- 
bined in it everything that told for the true welfare 
of humanity. The Association was bound together 
to maintain the honour and dignity of the profession, 
but it was thought by the members that that honour 
and that dignity was indissolubly united with the 
Welfare of the human race. As science progressed from 





year to year it would be recognized, the speaker 
claimed, that in neither the aims of the Association nor 
in its methods was there any selfishness. One by one 
were being driven away the diseases which were the 
dire foes of humanity. Under the banner of Lord 
Lister, fell diseases which formerly prevailed in 
hospitals had become merely matters of history, and 
the Association hoped that if it could get the support 
of lay members of the community in general, if 
ig could persuade the public to adopt the dis- 
interested advice which the medical profession offered 
it, small-pox would be another disease to which 
a final farewell would be said. On behalf of the pro- 
fession he asked for the confidence of the public that 
the medical profession should be trusted in its desire to 
push vaccination as the one sure remedy against the 
spread of small-pox which was at presont known. 
The Mayor then expressed, on behalf of the citizens 
of Exeter, the satisfaction felt at the visit of the Asso- 
ciation. His medical townsfellows, he said, had been 
working hard for many months past to make the 
meeting a success, and the town at large was only 
too glad to second their efforts. Toe Mayor's 
welcome was briefly acknowledged, in turn, by 
Dr. Reeve, Dr. Davy, and Dr. Macdonald. Dr. 
Reeve mentioned that he had travelled 3,000 
miles to take part in the proceedings, and observed 
that Canada, the country to which he belonged, owed 
much to the splendid young colonists which in early 
days the county of Devon had sent forth. Dr. Davy 
referred to some events on the last occasion, sixty-five 
years ago, that the Association had visited Exeter; that 
Association in the intervening years had greatly grown in 
numbers and importance, and was doing an amount of 
good which was hardly recognized. In the last twenty 
years it had spent some £20,000 in research work for the 
prevention of disease, for the protection of life. This 
was work which the Government ought to do; the 
public should insist on the endowment of research. On 
the conclusion of the speeches tea was served. 


ENTERTAINMENTS. 

On Monday evening, July 29th, Dr. Henry Davy 
entertained a large party at dinner at the New London 
Hotel, Exeter. Among his guests were the Lord- 
Lieutenant (Earl Fortescue) and the High Sheriff (Sir 
D. Duckworth King) of Devonshire, Dr. Reeve (Pre- 
sident of the Association), Dr. J. A. Macdonald, the. 
Sheriff (Dr. Ransom Pickard) and the Town Clerk 
of Exeter, Professor Osler, Dr. Tatham, Professor 
Salomonson, Dr. Landolt of Paris, Professor 
Onodi of Budapest, Dr. Starr, one of the Local 
Secretaries of the Toronto meeting, and many officers 
of the Exeter meeting. After dinner Dr. Davy gave a 
garden party in the grounds of his residence. 


On Wednesday, after the morning session, in the various 
Sections, so much in the way of entertainments was. 
going on that it is not now possible to make more than 
passing reference to the majority of these social events. 
They included a garden party in the gceounds of the 
Manor House of Exmouth, given by the Chairman of 
the Exmouth District Council, Mr. J. E. Daw, and the 
members of the Reception Committee; a garden party 
given at Wonford House, Exeter, by Dr. P. Maury Deas, 
the President of the South-Western Branch; and an 
expedition to Budleigh Saltertop, which included 
a tea-party in the beautiful grounds of Bicton, 
with the Right Hon. Lord Clinton as host. A 
further entertainment of the same general character 
was given by Dr. Samways, at Knowle, Clyst St. George. 
Hosts and guests alike were singularly fortunate in the 
weather, and the various parties all seemed to have 
enjoyed exceedingly pleasant afternoons. The day 
terminated in an evening féte given on Northernhay by 








REPRESENTATIVE 


Tes Barn 
282 Mapicat | 





MEETING NOTES. 





[Avc. 3, 1907, 





the President and members of the South-Western 
Branch, who are the genial hosts of the Association this 
year.” The weather was again of the most fortunate 
description, and what between the agreeable tempera- 
ture, an excellent band, a number of refreshment tents, 
an interchange of experiences, and the refighting 
between friends of a few of the battles com- 
menced in the Sections in the morning, the very 
large company assembled completed the day’s proceed- 
ings in the most satisfactory manner possible. Apart 
from these events the activity of Exeter had 
provided several other ways of interesting the 
members of the Association and the ladies who accom- 
panied them. These included visits to the Cathedral, 
with Chancellor Edwards himself as guide, and a tour 
of the antiquities of the city under the leadership of 
Mr. Harbotin Reed, the President of the Devonshire 
Archaeological Association. Those who had the advan- 
tage of taking part in this tour are loud in expression of 
their appreciation of Mr. Harbotin Reed’s interesting 
explanations of all that he showed them and of his 
extreme courtesy to the persons whom he guided. In 
turn were visited the ancient subterranean passage 
which traverses a large section of the town, the 
Castle, Rougemont House, and the remarkable 
ditch which protected the fortress, the North Wall, 
the Tuckin Hall, the singularly attractive Priory of St. 
Nicholas, now converted into dwelling-houses, and the 
Church of St. Mary of the Arches. The pilgrimage 
terminated at the Guildhal], where after a feast of 
another character in the shape of an excellent tea, 
Professor Truman, the Town Clerk, displayed the 
municipal treasures of the City of Exeter. This city, 
as most students of archaeology are aware, possesses & 
collection of municipal dozuments and regalia which 
is in many ways unique. The array of curious accounts 
and charters is singularly interesting, and Professor 
Truman brought home their import in a very 
happily-worded address. The Guildhall of Exeter is 
still used for its original purpose, and this fact alone 
makes an examination of its structure and its internal 
decorations and furniture of marked interest. To be 
seen also are several pictures of moment, notably two 
portraits by Sir Peter Lely. 


THE First GARDEN PARTY. 

_ THE Mayor and Mayoress of Exeter (Alderman and 
Mrs. W. H. Reid) led off the round of entertainments, 
which the proverbial hospitality of the Western Country 
has provided for the members of the Association, by a 
garden party in the grounds of Rougemont Castle on 
Tuesday afternoon. At the time of its commencement, 
the general meeting, for the installation of the new 
President and other business, was still in progress, so 
the guests of the Mayor and Mayoress, as represented 
by the Association, did not begin to appear until 
4o’clock. Afser that hour, and until nearly 6 o’clock, 
the pretty garders of the Castle were the scene 
of much animation. Many members were still 
detained at the Representative Meeting, so the 
grounds were not so crowded as might otherwise have 
been the case, for the town, the surrounding country, 
and church dignitaries, as well as the medical pro- 
fession, were well represented among the guests. Two 
farge marquees had been erected, where refreshments 
were served, and between times there was much 
promenading to the strains of the band of the Royal 
Marine Light Infantry. The weather was excellent, and 
the party was a great success. — 


.THE number of members present at the meating at 
the time of our going to press was 900. All the arrange- 
ments are working well, and the ex:ursions are very 
popular. 


———— 


ANNUAL REPRESENTATIVE MEETING. 

Tue Seventy-fifth Annual General Meeting of the 
British Medical Association was opened in Exeter at 
930 am. on Saturday, July 27th, at the Royal Public 
Rooms, and was immediately afterwards adjourned 
until the following Tuesday afternoon at 230 p.m. 
Very few members were present except Representatives, 
and the Representative Meeting was then at once pro- 
ceeded with. The Standing Orders as amended, in- 
cluding the amended order as to the mode of election 
of committees so as to provide for regional representa- 
tion of the three kingdoms, were adopted practically 
without discussion. 


THE consideration of the Annual Report of the 
Council was then commenced, and it was proposed 
that the first ten paragraphs, which consisted merely of 
a narrative of proceedings, should be approved; but 
Dr. Brassey Brierley intervened to reproach the Asso- 
ciation with the smallness of the sum (£950) received 
from members of the Association for medical benevo- 
lent purposes. He received some support, but the 
Chairman pointed out that no resolution could be 
taken on the subject, since the Association was 
debarred from making any contribution for benevolent 
purposes. We may, however, join with the Chairman in 
expressing the hope that the attention directed to the 
subject may have a beneficial effect. 


A sHoRT discussion took place on the financial para- 
graphs of the report of Council and the balance sheet, 
during the course of which the Chairman took the 
opportunity of congratulating the Manager of the 
JOURNAL, Mr. Elliston, on the success which had 
attended the alteration in the style of the JourRNAL 
Although the rates charged for advertisements had 
been increased, the receipts had not diminished, and as 
a smaller number of advertisement pages had had to 
be printed the profit was increased. 


THE organization of the Medical Secretary’s depart- 
ment led to a somewhat prolonged discussion on 
Saturday. The matter was raised at that stage on 
a resolution from the Stockport, Macclesfield, and East 
Cheshire Division, referring to a paragraph in the report 
of Council stating that the year 1906 had been a period 
of exceptionally heavy work for the whole of the staff 
at the central offices. The resolution instructed the 
Central Council, in view of the continuous increase of 
the work in the Medical Secretary’s department and 
the delays that had occurred in dealing with matters 
of the utmost importance to members of the Associa- 
tion, to consider the urgent necessity of increasing the 
paid medical secretariat. The Chairman had announced 
that as the report of the Special Finance Inquiry Com- 
mittee had only been in the hands of Representatives 
for a very short time, it would not be discussed until 
Monday, but the recommendations of that Committee 
were frequently referred to during the debate. The Com- 
mittee had found that the Medical Secretary’s depart- 
ment was undermanned and the Medical Secretary over- 
workad, and recommended that an Assistant Medical 
Secretary be appointed at a salary not exceeding £600 a 
year, and that the staff of the department should be 
strengthened. The objections made to the proposed 
extension of the department mainly rested on the argu- 
ment that the financial position of the Association did 
not warrant increased expenditure, and that to meet the 
admitted over-pressure the amount of work done should 
be reduced. This view did not find much favour with 
the meeting; and the general effect of the discussion, 
during the course of which many tributes were paid to 
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brought to his work, was pithily summed up by Dr. 
Rayner, who said that the Association could not stand 
stil], but must either go forward or go back, and he 
preferred to go forward. This view of the matter was 
endorsed by the meeting, the resolution being carried 
by 89 votes to 15. 


THE Chairman of the Ethical Committee, in moving 
the reception of its annual report, entered at some 
length into the history of the relation of the Committee 
to the General Medical Council. He showed that the 
Committee had relied upon a resolution adopted upon 
its recommendation of the Committee by the Annual 
Representative Meeting in London last year ; this resolu- 
tion was: “ That it is absolutely necessary, in the in- 
“ terests of the medical profession, that the Association 
“should take all cases of a penal nature before the 
“ General Medical Council as complainants.” Mr. Kinsey 
stated that the Committee had mace the same recom- 
mendation to the Council at its meeting in July, 1906, 
when its consideration was postponed until October. 
In the interval the Representative Meeting embodied 
the recommendation in a resolution expressed in 
identical terms; and as the Council did not take a 
referendum on it, and did not discuss it in October, the 
contention that it had become a valid ard operative 
decision of the Association appears to be beyond dis- 
pute. Whatever room for doubt there may have 
been before has now been removed by the action of the 
Representative Meeting this year, for a resolution 
approving the action of the Ethical Committee, and 
expressing the opinion that so long as such action is 
desirable, on other grounds it should not be discon- 
tinued only on the ground of the position of members 
of the General Medical Council, was carried by 91 votes 
to 2, while Dr. Hamilton’s motion to rescind the reso- 
lution last year was rejected by an even larger majority. 
It would appear, therefore, that the price which the 
Association has to pay for taking up this work is the 
loss of those of its members who are members of the 
General Medical Council so long as they remain 
members of that Council. 


THE discussion on the repcrt of the Ethical Com™ 
mittee on the ethical aspects of medical consultation, 
though brief, was sufficient to show that the matter 
requires further consideration ; this was, indeed, very 
frankly recognized by the Chairman of the Committee. 
In his remarks introducing the report, be, in fact, asked 
the meeting to express its opinion upon the series of 
suggestions received from the Divisions, and also asked 
Representatives to express their individual views upon 
any or every part of the report. A short experiment, 
however, appeared to prove that this course was hardly 
feasible, and eventually all the suggestions from the 
Divisions, together with the report itself, were referred 
to the Committee, which will bring the matter up sgain 
at a future meeting. There seemed to be a general 
feeling that the subject is not yet sufficiently advanced, 
and has not yet been sufficiently considered in all its 
aspects, to warrant the promulgation of a set of rules. 
One difficulty is that so far the opinions of consultants 
and specialists has not found expression. The 
Council in its report had expressed regret that 
the report had been sent to the Divisions without 
having been submitted to some body representing con- 
sultants, but the Representative Meeting, on the motion 
of Sir Victor Horsley, disagreed with this paragraph on 
the ground that there is no body representing con- 
sultants with whom the Committee could have con- 
ferred. Incidentally, Sir Victor Horsley stated that 
the Marylebore Division is endeavouring to obtain the 
individual opinion of coneultants in 1oadon, so many 





of whom reside within the area of that Division. Con- 
stitutionally, of course, this will not meet the difficulty, 
but practically it may go a long way towards solving it, 
especially if the example of Marylebone is followed in 
other great centres. The report of the Ethical Com- 
mittee suggested the possibility of the recognition of a 
special class of consultants, meaning thereby practi- 
tioners who have adopted the rule of seeing those 
patients only who are referred to them by other practi- 
tioners already in attendance, and who do not them- 
selves act as the regular attendantsinany cases. If this 
suggestion could te carried out it would undoubtedly 
diminish the difficulties in the way of drawirg up 
an ¢ffective code of rules, but only by diminish- 
ing the number of cases in which these questions 
arise. It would not do away with the necessity for 
rules drafted on a wider basis to meet the case of those 
who, while still engaged in general practice, are more or 
less frequently called to give a second opinion; nor 
would it, as was pointed out during the discussion, 
altogether meet the case of certain specialities. An 
excellent speech by Dr. Arnold H. Watkins, the Repre- 
sentative of the Griqualand West Branch, brought 
prominently to notice another point, which is that the 
customs of the profession differ to some extent in 
different localities. It appears that in South Africa, 
though it is considered contrary to medical etiquette that 
a medical man should attend in the patient’s own house 
a person who is under the care of another practitioner, 
yet if the patient go to the doctor’s consulting room or 
“ office,” the Jatter is not expected to make any inquiries 
as to what has gone before, but is held to be entitled to 
give his opinion and prescribe. Dr. Watkins illustrated 
his point by reference to a story which we regret to have 
forgotten of a certain Dutchman who went about with 
the “scalps” of thirteen medical men whom he had 
consulted in his belt. If, Dr. Watkins asked, a Dutch- 
man chore to collect medical opinions on that scale, 
was the thirteenth man bound to hunt up the rest of 
the baker's dozen and talk the case over with them ? 


THE report of the Hospitals Committee on hospital 
administration was brought up by the Chairman, Dr. 
Pope, who asked the meeting to express an opinion upon 
certain specific questions which had been submitted to 
the Divisions. The first proposition—that compulsory 
payment by patients to hospitals other than cottege 
hospitals should cease—was adopted after some discus- 
sion, which turned largely upon the new element which 
has been brovght into the matter by the increased con- 
tributions of working men to hospital funds. At this 
point the meeting adjourned until Monday, on which 
day the first business after the confirmation of the 
minutes was the consideration of the secord principle 
enunciated by the Hospitals Committee—that. the 
production of subscribers’ letters should cease: to be 
compulsory. This was carried without discussion: but 
when the third principle—that inquiry into the patient’s 
circumstances should invariably take place—was moved, 
it was objected that inquiry would not be made in the 
case of patients coming to the hospital from a distance. 
Dr. Macdonald suggested that the difficulty might be 
got over by addressing inquiries to a doctor residing in 
the locality, and the Chairman of the Committee added 
that inquiry could be made of the patient when he 
attended the hospital. The fourth question which had 
been addressed to the Divisions was whether a 
certificate should be required from the medical 
attendants of all patients attending out-patient depart- 
ments. After a brief discussion, the Chairman of the 
Committee moved that the question should be re- 
committed for further consideration. The proposals 
as to the administration ard management of hospitals 
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and kindred institutions, drafted by the Joint Com- 
mittee of the British Medical Association and non- 
medical representatives of Boards of Management of 
hospitals,were then considered and various amendments 
were proposed. The report was adopted, and on the sug- 
gestion of the Chairman of the Committee the proposals 
of the Hospitals Committee, together with the sug- 
gestions made in the Representative Meeting, were 
referred back to the Committee which, on the motion 
of Mr. Kinsey, was also instructed to consider the 
operations of the League of Mercy with special 
reference to the field of work covered by the League 
which was understood to be confined to the 
metropolitan area. 


THE discussion of the Report of the Special Finance 
Inquiry Committee occupied the Representative Meeting 
during part of the morning and the whole of the after- 
noon of the second day’s session (Monday). The Com- 
mittee had only been able to complete its Report at a 
late date, and it had not been possible to issue copies 
to the Chairmen, Secretaries, and Representatives of 
Divisions until a few days before the date of meeting. 
A minority report by one of the members of the Com- 
mittee (Mr. Wolstenholme) was read by him, and copies 
were handed to Representatives during the course of 
the discussion. Dr. J. A. Macdonald, who had been 
Chairman of the Committee, vacated the chair in order 
to bein a position of greater freedom in moving the 
adoption of the Report and explaining its conclusions 
and recommendations, and his place was taken by the 
Deputy Chairman, Dr. H. A. Latimer, of Swansea. The 
conclusions and recommendations were arranged under 
two heads, (A) Finance and (B) Secretarial Departments. 
The first section was debated in open session, but the 
second was discussed in camerd, reporters being 
excluded. The final resolution adopted by the meeting 
before it adjourned at 7.30 p.m. was: “That the Report 
“of the Special Finance Inquiry Committee, as 
“amended, be adopted.” The report will, we under- 
stand, be published so soon as the amendments have 
been embodied in it, and it has therefore seemed 
advisable to postpone the publication of our report of 
the discussion on the firat part of the report, inasmuch 
as it could not be made intelligible apart from the text 
of the Report of the Committee. 


oo? 


Durine the course of the morning session on the 
first day the Chairman announced that it would be 
convenient that nominations for the various Standing 
Committees should be handed in not later than one 
hour after the beginving of the first session on Monday, 
and added that in order to clear the ground he would 
take the election of chairman and deputy-chairman 
that day. Towards the close of the busiress of the 
afternoon session Mr. Armit, the Representative of the 
Hampstead Division, proposed that Dr. Macdonald 
should be re-elected Chairman; the proposition evoked 
joud applause, which was renewed when Dr. Latimer, in 
eeconding the motior, said that in Dr. Macdonald the 
meeting had found a worthy successor to Sir Victor 
Horsley. After the Chairman had asked if there were 
other nominations, the motion was put to the meeting 
by Mr. Armit and carried by acclamation. Dr. Mac- 
donald, in expressing his thanks, took occasion to say 
that he had endeavoured to hold the scales fairly, which 
he understood to be the particular duty of a chairman, 
and that it was nonsense to talk of the difficulty of 
ruling a meeting of that sort, because the members had 
come together to work. He added, however, that the 
difficulties he had encountered were sometimes in 
connexion with points of order, and arose to some 





extent from lJaxness in drafting and sending up res>lu. 
tions before they were put to the meeting. Owing 
to the large amount of work to be got through it was 
important that the time of Representative Meetings 
should not be wasted, and attention to this matter of 
detail would undoubtedly save time. In conclusion, he 
stated that the Deputy Chairman, Dr. Latimer, was 
under the necessity of resigning his connexion with the 
Association so long as he was a member of the General 
Medical Council. Whereupon Mr. E. H. T. Nash pro- 
posed the election as Deputy Chairman of Mr. H. A, 
Ballance, of Norwich. By electing him the meeting, he 
said, would do honour to a man who had done an 
enormous amount of work, of which few outside the 
Representative Meeting knew anything. The motion 
was seconded by Dr. Alfred Cox, and, there being no 
other nomination, it was carried unanimously amidst 
general applause. 


The report of the Medico-Political Committee was 
the last piece of business tackled by the Representative 
Meeting, and the chief interest in the discussion turned 
round the paragraph headed “Action in disputes” 
which in the report itself is little more than a bare 
table. It was suddenly invested with the most vivid 
vitality as one Representative after another went to the 
tribune, and told, briefly and with the eloquence which 
actuality gives even to the least practised speaker, the 
history of the local dispute in which he had played a 
part, often the leading part. Unfortunately, it is not at 
present possible, for obvious reasons, to publish theee 
stories in full. Probably at some not distant date we 
shall have the opportunity of giving the gist of at least 
the majority of them. The successful general of these 
latter days does not look with too friendly an eye on 
the special correspondent, and sometimes it is the duty 
of the journalist to chronicle the incidents of a conflict 
after it is over and decided, and not during its progress. 
Let it suffice to say for the moment that most gratifying 
success has been achieved in some quarters of the field, 
and that theze successes are of good omen for the result 
elsewhere. 


THE Annual Representative Meeting had not con- 
cluded its business on Tuesday when the time came to 
make ready to attend the General Meeting, at which 
the President was to deliver his address; it accordingly 
adjourned until 9.45 p.m., and sat thereafter until 
nearly midnight. The penultimate business was the 
reading of the minutes and their confirmation after 
business. The meeting had already passed by acclama- 
tion a well-deserved vote of thanks to its Chair- 
man, Dr. J. A. Macdonald of Taunton, who is the 
Representative of the West Somerset Branch, for 
his conduct in the chair, which has been characterized 
by a mingling of firmness and geniality. The last act 
of the meeting was to pass a vote of thanks to the 
Medical Secretary and his staff for the way in which 
the business had been prepared. 








UnpeER the will of the late Mr. Frederick Gutteres 
Henriques, of Hyde Park Square, W., each of the follow- 
ing institutions receives a legacy of £100: St. Mary’s Hos- 
pital, the Brompton Consumption Hospital, and the 
Cancer Hospita), Fulham Road. 


RoyaL WATERLOO HospiTAL FOR CHILDREN AND WOMEN. 
—The general meeting of the Special Appeal Committee of 
this me was held on July 24th, Captain H.S.H. Prince 
Alexander George of Teck, G.C.V.O., D.S.0., ete., being in 
the chair. His Serene Highness was supported by the Lord 
Armstrong and many other well-known people interested 
in the charity, the building debt of which has now been 
reduced from about £30,000 to Jess than £1,000 within the 
course of some four years, The total cost, including 
fittings and fixtures, has been £43,000. 
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THE SECTIONS. 


BRIEF SUMMARY OF PROCEEDINGS. 


Tue character and scope of the work of the different 
Sections will appear from the following short summary 
of the proceedings. A full report of the discussions 
and of the various papers read in the Sections will be 
published in due course. 


Wednesday, July 31st, 1907. 


SECTION OF PATHOLOGY. 

Work in this Section was commenced for the week by 
a discussion on pernicious anaemia and allied condi- 
tions. This was opened by Dr. William Hunter, who 
thus celebrated the majority of his original conception 
of his haemolytic work, first described by him at the 
Glasgow meeting of the Association. He started witha 
schema of the many interpretations of this disease 
arranged in chronological order from the time of 
Coombe, who described it in 1822 as ‘‘a very peculiar 
disease.” The whole question was shrouded in mystery 
until the application of the experimental results of 
haemolysis—pioneered by the speaker—placed the 
pathology on a firm scientific basis. The seat of the 
disease was now regarded by Dr. Hunter’s school as in 
the gastro-intestinal tract, and not as, according to 
Ehrlich, essentially in the blood in the form of a 
megaloblastic degeneration, a conclusion based on 
false premisses. The haemolytic changes in the 
liver, kidney, and urine, and the infective lesions in the 
tongue, stomach, and intestines, were illustrated by 
lantern slides and naked-eye specimens in the museum. 
The causa causans was deficiency in blood-forming 
power and not a total failure in the process. The 
remarkable cases of recovery frequently observed 
clinically supported this view, the favourable results 
being due to an arrest of the inhibitory action of 
some toxin (probably alimentary) on the blood-forming 
tissues. Striking support was afforded by a case of 
seven years’ duration, which improved under the action 
of antiseptic treatment, including antistreptococcal 
serum formed from a Streptococcus longus which was 
isolated from the tongue, etc., with sterile precautions. 
Dr. Hunter concluded by exhorting the members 
not to go to Germany for their views on the pathology 
of the bone marrow, etc. In the discussion that fol- 
lowed Dr. Melland showed some very beautiful and 
instructive coloured photomicrographs of blood films 
from various cases of anaemia, and emphasized the 
fact that megalocytosis is not absolutely diagnostic of 
pernicious anaemia. Dr. Gullan reported striking 
examples of personal cases rapidly recovering under 
the influence of a bone-marrow diet. Dr. Lorrain Smith, 
applying his carbon monoxide method of estimation, 
concluded that in pernicious anaemia there is a de- 
crease in the total amount of haemoglobin in the body. 
Dr. Hutchison said pernicious anaemia did not occur fre- 
quently in children, although one would assume it would 
be likely to do so on account of the easy destructibility 
of infantile blood and the low margin for regenerative 
haematogenesis. Drs. Boycott and Ferguson discussed 
the anaemia of ankylostomiasis, and differentiated it 
from the pernicious type,and Dr. Walker Hall mentioned 
some tissue changes occurring in the same disease. 
Dr. Bushnell had treated several cases of anaemia with 
streptococcus and other bacterial vaccines, so far with 
inconclusive results. The Chairman concurred in the 
View that an abnormal blood destruction was an 
essential change, and in view of the pigment deposits 
In the organs and of comparative observations, the 
bone-marrow changes could not be regarded as primary. 
Dr. Walker Hall then described a rapid method of fat 
estimation in faeces which he regarded as producing 
good results as compared with the older methods. The 
Morning’s proceedings concluded with an interesting 
illustrated paper on some peculiar motile bodies in 
pathological cerebro-spinal fluids by Dr. Eve. 





SECTION OF MEDICINE. 
AFTER some opening remarks by the President of the 
Section, Dr. William Gordon, Dr. Risien Russell opened 
a discussion on the indications for operation in cases of 
intracranial tumour, commencing with a plea for early 
diagnosis in cases of cerebral tumour, and early opera- 
tion in suitable cases. He mentioned conditions which 
might be mistaken for it—even bysteria—but particu- 
larly general paralysis, disseminated sclerosis, and 
certain cases of cerebral thrombosis. Given a fairly 
certain diagnosis, it was to be decided whether the 
object aimed at by operation in any case was to effect. 
a cure or to merely relieve symptoms. and prolong life. 
Before the former could be the aim, accurate localiza- 
tion was the first step, allhough great improvement 
might follow operation where localization was only 
approximate. With localization accurate, the posi- 
tion of the tumour had an important bearing 
on the question of operation; thus it should be 
negatived if deep in the hemispheres, if far forward in 
the middle cerebellum, or if in the mesencephalon. The 
nature of the growth was important, but difficult to 
arrive at clinically; if in a non-silent region, a long 
history was in favour of its simple nature; simple 
tumours were also more common in the cerebellum and 
lateral recess than in the hemispheres. As to syphilitic 
tumours, unless marked improvement from medicinal 
treatment was noticed in a few weeks, recourse should 
be had to operation. The probable effect of operation 
had to be taken into account, not only paralysis, but 
also risk to life from shock, haemorrhage, and sepsis. 
As to the method of operating in two stages, no rule 
could be laid down ; the degree of shock was the guide. 
Death had, however, been known to occur from respi- 
ratory failure in the interval after the first stage. A de- 
gree of paralysis had to be accepted as part of the results 
of operation, but whether a permanent aphasia should 
be so accepted must be left to the patient to decide. 
The relief of symptoms might be obtained by merely 
opening the skull], but it was a question whether the 
removal of part of a tumour where the whole could not 
be removed might not prolong life by retarding the 
growth of the rest. No patient should be allowed to 
become blind from lack of operation. Lumbar puncture 
could be nothing more than a temporary measure of 
relieving intracranial pressure. Sir William Macewen 
said that operation should sometimes be performed 
even if the classical symptoms of brain tumour were 
lacking. Syphilitic tumours called for operation, 
especially if they were large, or caseation were believed 
to be present. Drug treatment should not, at least, 
extend to several months. The question of one 
or two stages had to be decided for the indi- 
vidual patient from the degree of shock following 
the earlier part of the operation. The paralysis 
following operation sometimes cleared away absolutely. 
Where aphasia or sphincter paralysis seemed inevitable 
he would not recommend operation. Dr. Michell 
Clarke referred to cases of so-called pseudo-tumour, the 
difficulty of distinguishing between direct and indirect 
symptoms due to oedema, cases of cerebellar tumour 
commencing with auditory symptoms, the value of 
tenderness of the scalp and percussion of the skull in 
localization. Mr. Marcus Gunn discussed the relation 
of optic neuritis to operation in regard to the saving of 
sight. For this purpose, opening the skull merely was as 
efficacious as removing the tumour. Dr. Newton Pitt 
doubted whether the cases of cerebral tumour suitable 
for operation were in large proportion. He discussed 
the question of preudo-tumour, and thought that 
cerebral gammata could not be entirely removed by 
medicines. Mr. Donald Armour, in dealing with 
the surgical treatment of brain tumours, said he 
would describe such as operable which could be 
wholly or partly removed, with improvement of sym- 
ptoms. The great difficulty was their infiltrating 
nature. Whether subcortical tumours should be 
removed depended on whether any important brain 
function would thereby be interfered with. Professor 
Osler held that the scepticism of the profession in 
regard to removal of brain tumours by the general 
surgeon was reasonable; very special training was 
requisite. He thought cerebral gummata could be 
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cured by drugs. The existing arterial changes had, 
however, to be taken into account. Dr. W. B. Lees 
alluded to the benefit of tapping the lateral ventricles 
in some cases of internal hydrocephalus. Dr. E. Bram- 
well appealed for the formation of a definite plan as 
between physician and surgeon before operations 
were attempied, particularly bearing on the question 
whether it was worth while to attempt to remove sub- 
cortical tumours. The President described cases illus- 
trating the use of subtentorial trephining when supra- 
tentorial had failed. Dr. A. G. Robb thea read a paper 
based on observation on the recent outbreak of cerebro- 
spinal meningitis in Belfast, which was discussed by 
Peofessor Osler, Dr. F. J. Poynton, and Dr. McKisack, 
who pointed out that recent research suggested a 
distinct micro-organism as the cause of epidemic 
eéerebro-spinal meningitis differing in certain definite 
aspects from those of the posterior basic form; and Dr. 
Clive Riviere read one on the tuberculin trea iment of 
tuberculosis in children. 


SECTION OF DISEASES OF CHILDREN. 

Work in this Section, with Mr. A. H. Tubby in the chair, 
commenced with a discussion on diseases and displace- 
ments of the testicle, which was opened by Mr. D’Arcy 
Power. He doubted if tuberculous inflammation 
led to atrophy, as usually stated. He recommended 
complete extirpation when softening oczcurred. 
Syphilitic inflammation he did not consider to be the 
cause of the general want of development sometimes 
seen in congenital syphilis. He also discussed tera- 
tomata and malignant disease and imperfectly- 
descended testis. The latter, when unilateral, should, 
hs thought, be removed. When both testicles were 
within the inguinal canal, they might be pushed 
back into the abdominal cavity, and if this were done 
early development might proceed normally, but if 
deferred, the patient was likely to prove impotent. 
Mr. Russell J. Howard, speaking of torsion of the 
testicle, considered it due to a congenital abnormality 
of the common urogenital mesentery. The mesentery, 
instead of being attached to the whole length of the 
epididymis, was only attached to the globus minor, so 
that the testicle was only attached bya stalk; at the 
same time, there was usually a voluminous condition 
of the tunica vaginalis. The treatment was to replace 
the testicle at-once, if possible; otherwise there was no 
ne3d to remove it, as atrophy was the usual result, and 
no further treatment was necessary. Professor W. E. 
Dixon spoke on the question of organotherapy. He 
stated there was no evidence to prove that injection of 
testicular extract had any effect which could not be 
o>tained by injection of nucleo-albumen obtained from 
any other source; nor was the injection of spermine, 
so-called, likely to be attended by good results. He 
alluded to three universal secretions, namely, adrenalir, 
secretin, and thyroid secretion, which were the same in 
all vertebrate animals. He believed the testicle had a 
similar internal secretion which had not yet been dis- 
covered. It was probably obtained from the interatitial 
gland cells, and there was probably some connexion 
between these cells and the suprarenal glands. Mr. 
McAdam Eccles strongly supported Mr. Power’s conten- 
tion that bilaterally imperfect] y-descended testes, when 
lying in the inguinal canal, should be replaced within 
the abdomen and fixed there. Mr. Lockhart Mummery 
considered the commonest enlargement of the testicle in 
infants was tuberculous. Mr. Russell Howard stated that 
out of 20,000 children admitted to the London Hospital 
there were only four cases of malignant disease of the 
testicle. Papers were also read by Mr. G. H. Edington, 
of Glasgow; Mr. H. T. Gray, Mr. C. H. R. Nitch, and 
Mr. Lockhart Mummery. Mr.Tyrrell Grey read a paper 
on some cases in which Meckel’s diverticulum was pre- 
sent, producing intestinal obstruction or symptoms of 
peritonitis, etc. 


SECTION OF PsYCHOLOGICAL MEDICINE. 
Dr.: T. CLayE SHAw, in an exceedingly able and 
eloquent Presidential Address, referred happily to these 
annual meetings as milestones in the path of progress. 
Compared with ‘other departments of medicine, the 
progress had at times seemed slow and to have depended 
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very largely on that made by other departments. Inag. 
much as the confidence with which he regarded the 
future of medical psychology was based on our general 
knowledge, on the placing of mental diseases upon g 
biological foundation, the cohesion with other depart. 
ments was necessary, but medical psychology had algo 
its own special department, which it could not 
neglect. He then referred to the works of Hyslop 
Stout, and Sir Oliver Lodge, and stated that whilst at no 
time—notwithstanding the strictures of a certain “ Times 
Correspondent ”—had more attention been given to 
bodily condition in insanity, other branches of study, 
such as hypnotism, suggestion, and telepathy, required 
consideration. He then referred to the great change 
which had occurred within recent years concerning 
views of what constituted insanity, and brought about 
in particular by the working of the wide field of 
bacteriology and the influences of a disordered meta. 
bolism or moantality. Old-established views had been 
unsettled and widely and long-held postulates had now 
to be rewritten in the light of bacteriological results, 
Passing on to practical matters, he instanced the pressing 
necessity of @ more individual treatment of acute 
cases, the formation of hospitals rather than asylums for 
these cases and the establishment of mental clinics 
and out-patient departments, and, further, the need for 
legislation with regard to the treatment of incipient 
cases of insanity. In referring to recent results as the 
result of asylum work, he mentioned two which 
were of undoubted importance: First, the ascer- 
tained danger in the common prescription of 
narcotics and sedatives in early and acute cases, 
and, secondly, the elucidation of the alcohol question. 
Dr. Mott then read an exceedingly valuable paper on 
alcohol and insanity, containing the result of a com- 
parative study of the effects of drunkenness on the 
patients at Charing Cross Hospital and those at Clay- 
bury Asylum. He had been frequently struck by the 
great rarity of cirrhosis of the liver in the asylum as 
compared with the hospital, and instituted an inquiry 
amongst the alcoholics of these two institutions. The 
main fact resulting from this was the conclusion 
that patients becoming insane as the result of 
alcohol were much smaller in number than could 
be gathered from official tables, and that when such 
cases did occur the patients were already the subjects 
of a locus minoris resistentiae, and in most cases other 
causes existed as exciting factors—for example, bacterial 
invasion or toxic disturbances other than alcoholic. 
His paper was illustrated by lantern slides giving the 
comparative incidence of the various causal factors in 
the cases, over 1,000 in each case, of the two institutions. 
Alcohol, per se, he concluded did not cause a permanent 
mental derangement justifiably entitled to the name of 
insanity, in the majority of cases. The paper contained 
a valuable account of the polyneuritic psychosis, and 
the great diagnostic and prognostic value of the sym- 
ptoms and signs of the syndrome in so-called alcoholic 
insanity. The paper was the means of eliciting a long and 
interesting debate, in which, among others, Drs. Mercier, 
White, Macdonald, Shore, Heard, Peterson (New York), 
Professors Halliburton and Anderson, Drs. Robertson, 
Yellowlees, Davy, Menzies, Edridge-Green, Oswald ard 
MacDowall took part. The majority of the speakers 
were in agreement with Dr. Mott as to the much over- 
rated part attributed commonly to alcohol in the causa- 
tion of insanity, Drs. Shore and Robertson, however, 
being of the contrary opinion. 


SECTION OF ELECTRO-THERAPEUTICS. 
Dr. H. Lewis Jonzs (President of the Section) opened 
the proceedings by introducing Professor Stéphane 
Leduc, of the Medical School of Nantes. The Pre- 
sident said that no person had done so much as 
Professor Leduc to put medical electricity on 4 
scientific basis and to advance its application into 
fresh fields. Professor Leduc, who was warmly 
received, made a gracefal reference to the debt 
which workers in electricity the world over owed to 
British genius and invention. Thanks to the British 


discoveries, completed by the investigations made on 
the Continent, much had been learned about the 
action of electrical currents upon living beings. The 
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power to introduce electrolytic substances through 
the skin increased in Jarge measure the resources 
of the therapeutist. The burning of the skin was 
the chief obstacle to electro-ionic medication, but 


it was to a large measure avoidable if the 
conditions under which it was produced were 
known. In most cases the burning was produced 


by caustic ions which took place at the surface 
of the metallic electrodes. In order to use high- 
current intensities in medicine it was necessary to 
revent the caustic ions from reaching tbe skin. This 
was obtained by altering the character of the electrodes, 
using, instead of one layer of doeskin, some fifteen to 
twenty layers of absorbent tissue well soaked with the 
electrolytic solution. In conclusion, Professor Leduc 
said that electrolytic processes opened to medicine 
a new path which should be particularly fol- 
lowed in the country where electrolysis was 
discovered, received its laws, and yielded such 
splendid results. Mr. A. D. Reid (King’s College Ho3- 
pital) showed a new form of cryptoscope for use in 
operations for renal calculi. The cryptoscope consisted 
aan aluminium cup, at the bottom of which was placed 
a fluorescent screen. An aluminium cylinder is so 
arranged that the screen can be adjusted at a suitable 
distance from the eye of the operator. The kidney 
is exposed in the ordinary way, and brought out on 
to the loin. By means of a special retractor, 
also of aluminium, the tissues around the kidney 
are pressed down from the organ, and in the central 
portion of the retractor a hole is made of sufficient size 
to allow the kidney to pass through it. When the 
organ has been delivered the retractor is placed in 
position and the kidney examined directly by the 
cryptoscope. The smallest fragment of calculus can 
then be accurately localized, and it is a matter of com- 
parative simplicity to make a small incision over 
each calculus and to remove it. Professor Wertheim 
Salomonson described the galvanometer invented some 
years ago by Einthoven of Leyden, and a modified form 
of the same instrument which he had had constructed 
for himself. It was said to be exceedingly useful in 
studying the current curves in the primaries of induc- 
tion coils, and was also employed for recording the 
action currents which were caused by muscular contrac- 
tions or heart-beats. The President followed with a 
paper on a similar subject, and showed a number of in- 
teresting oscillograph tracings of medical coil currents. 
He proved that the presence of an iron core in the medical 
induction coil increased the duration of the waves, and 
might increase them to such an extent that they would 
interfere one with another—the current at make migbt 
interfere with the current at break. Long waves were 
much more painful than short ones when applied to the 
human body. Dr. Lewis Jones suggested that in search- 
ing for a desirable current for medical work it would 
be well to have a spark gap in the secondary. 
He showed records of some beautiful discharges pro- 
duced under such acondition. Drs. Hugh Walsham 
and Halls Dally read a joint paper on the orthodiagraph, 
and gave a demonstration with the instrument. In an 
orthographic examination of a patient what is known 
as the “normal incident ray”—the one ray in 
the divergent pencil of rays emitted from the anti- 
cathode which strikes the screen perpendicularly—is 
conducted round the entire circumference of the 
organ under investigation, and thus the exact size 
of the organ can be mapped out. The readers of 
the paper claimed that they were able to measure 
motionless objects to within the fraction of a milli- 
metre, and moving objects with far greater approach to 
accuracy than can be attempted by any other means. 
The patient is placed against the canvas of the couch 
behind which is the lamp, and the paper on which the 
tracing is to be taken is fixed to the board at the 
back of the instrument so as to present a per- 
fectly plane surface. The stylograph consists of a 
hollow reservoir filled with aniline dye, which is con- 
ducted along a small hollow tube by means of a cotton 
wick to the writing point. The time taken to make an 
orthodiagraphic tracing is about twenty minutes for 
each patient. The session concluded with a valuable 
paper from Dr. W. F. Somerville (Glasgow) on the 
influence of high-frequency currents on the urinary 





system. This influence, he said, was considerable, 
judging by his observations of many patients. 
In most cases the amount of urine excreted 
was largely increased, in others, when there 
was polyuria, there was a diminution. He gave 
a large number of analyses to show that high 
frequency currents had undoubtedly a very marked 
influence on improving the metabolism in the body. 
They were sometimes told that high-frequency currents 
had no influence, but he held strongly tbat irregular, 
and even abnormal, metabolism might in great measure 
be corrected or restricted. The proper and more pro- 
portionate excretion of the constituents in the urine 
meant that fewer toxins were retained within the 
body, and, therefore, patients undergoing high-frequency 
= would show signs of improved health and 
vitality. 


SEcTION OF TRopIcAL DISEASES. 

MR. JAMES CANTLIE, the President of the Section, de- 
livered a short introductory address, in which he pointed 
out that the protozoologist was supplantirg the bac- 
teriologist in recent years in connexion with the cause 
of disease in the tropics. Professor W. R. Simpson read 
@ paper upon antimalarial sanitation, in which he dis- 
cussed how recent discoveries have rendered anti- 
malarial sanitation more precise and less costly. 
Professor Hans Ziemann, of the Cameroons, 
West Africa, spoke on the malaria prophylaxis 
in uncultivated districts. The following joired in 
the discussion: Major A. H. Nott, LMS. Dr. 
W. T. Prout, C.M.G., Dr. H. M. Fernando, Dr. 
Andrew Balfour, Dr. Louis Sambon, Major G. T. 
Birdwocd, I.M.S., Sir Patrick Manson, K.C.M.G., and 
Lieutenant-Colonel J. C. Giles. The meeting then 
adjourned to an adjoining room, where Major Leonard 
Rogers, I.M.S., gave a lantern demonstration of various 
unclassified tropical fevers and to illustrate other fevers 
he has studied in India. 


SECTION OF SURGERY. 
THE work of the Section was opened by Professor G. A. 
Wright, of Manchester, in a brief speech acknowledging 
the honour of being asked to preside. In the absence 
of Mr. H. P. Dean, his paper introducing a discussion 
on the relative value of inhalation and injection 
methods of inducing anaesthesia was read by the 
Secretary. It stated that the great claim of “lumbar 
anaesthesia” was that by its use “shock ” was avoided. 
Notwithstanding the advance made in the administra- 
tion of inhalation anaesthesia, it could not be disputed 
that “shock” obtained under chloroform and ether 
narcosis was not materially diminished ; moreover, the 
deleterious influence of these drugs upon the respira- 
tory membranes could not invariably be obviated ; and 
further, whilst these drugs acted upon the central 
nervous system, “from above downwards,” in lumbar 
anaesthesia, we had a means of preserving the higher 
centres from the access of pernicious peripheral stimuli 
in lumbar anaesthesia. As to the drug to be selected, 
cocaine bad drawbacks which were insurmountable, but 
stovaine, though a vasodilator, had a stimulating action 
upon the heart, and was satisfactory. It bad been 
used by the author in preference to either novocaine 
or alypin, and was not combined with adrenalin. 
Apart from cases in which the immediate and secondary 
effects of inhalation anaésthesia were so disastrous, and 
from those in which surgical shock was a grave danger, 
the choice of the lumbar method was of but little 
moment and hardly more than a matter of sentiment, 
but in such a condition as acute general peritonitis, for 
example, the value of this method could not be over- 
rated. Opinions were invited as to the site of injection 
and whether or not cerebro-spinal fluid should be with- 
drawn; as to the management of the patient; the 
dose; reliability and protection from shock. Mr. 
Ward Cousins remarked that neither method was 
free from danger, but that the relative safety could only 
be determined by statistics, which were not available at 
present. He thought a state of complete inrensibility 
was very often a great boon to both patient and surgeon. 
It would be undesirable to add to the responsibilities 
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which already bore hardly upon the operator that 
attendant upon the induction of spinal anaesthesia. 
Dr.» Alexander Wilson, speaking from the point 
of view of the anaesthetist, admitted certain dis- 
advantages of inhalation, and the superiority, where 
these could be anticipated, of the lumbar method. 
He submitted, however, that with proper adminis- 
tration both chloroform and ether were really 
very safe, and pointed out that the majority of 
abdominal operations were not really attended by 
much shock. Mr. Leedham-Green entered an energetic 
plea for spinal anaesthesia, which, he eaid, he now 
employed as a routine metbod for all major opera- 
tions below the diaphragm. Tropacocaine undoubtedly 
ives the best results; it is safe, reliable, and 
ree from undesirable after-effects. Dr. A. G. Levy 
defended the position of the general anaesthetist, main- 
taining that with correct technique (and he warmly advo- 
cated the open method of ether administration)all the dis- 
advantages of the inhalation practice could be minimized. 
Mr. J. W. Struthers drew attention to the very large 
field for strictly “local” anaesthesia—namely, all those 
cases in which the whole area of operation or its nerve 
supply can be reached by the injecting needle. Since 
the risk to life of the injection was nil, it was incum- 
bent upon surgeons to employ the method wherever 
possible. Mr. Canny Ryall detailed his results with the 
use of novocaine, and strongly urged the desirability of 
extending its employment in this country. Pro- 
fessor Rodman (Philadelphia) said that he pre- 
ferred spinal anaesthesia in all cases of bronch- 
itis, nephritis, alcoholism, and cardiac discase; 
he had never had occasion to regret its use; 
he considered it unsuitable for operations in the 
upper part of the abdomen, and contraindicated in 
children. Dr. Darling mentioned a case of very large 
ovarian tumour successfully removed under spinal 
anaesthesia, and the discussion was terminated by 
some remarks from Dr. Barton on the untoward 
effects occasionally encountered after spinal injection. 
Mr. Pardoe read a very careful paper dealing with 
the indications for prostatectomy, and the differ- 
ential diagnosis of the various forms ot enlarge- 
ment of the organ. Mr. P. J. Freyer, in giving the 
statistical details of his latest series of prostatectomies, 
remarked upon the large number of cases of malignant 
disease he encountered, and indicated tbe criteria for 
diagnosis of cancerous cases in early and late stages. 
Mr. Ward Cousins described a case of composite 
odontoma; and Mr. C. P. Childe one of successful 
resection of 94 ft. of small intestine for gangrene. 
The proceedings for the day then terminated. 


SECTION OF OPHTHALMOLOGY. 
THE President, Mr. L. H. Tosswill, made some openin 
remarks, in which he welcomed the Section and pointe 
out that the West of England Eye Infirmary at Exeter 
was founded only four years after Moorfields. Dr. E. 
Landolt (Paris) then opened a discussion on the con- 
struction and manipulation of the principal instru- 
ments used in eye surgery. He showed several instru- 
ments he had himself introduced, and pointed out that 
the balance of. such instruments as knives was usually 
bad; the blades were too long, and the handles were 
too long and heavy. Ivory was still the best material 
for the handles, but aluminium was the next best, 
and it would stand the beat of sterilization better. 
Forceps and scissors were also discussed. The 
President, Lieutenant-Colonel Herbert, Dr. Reeve, 
and Mr. S. Snell all agreed with Dr. Landolt. Dr. 
Grossmann said he had found much difficulty in 
getting curved keratomes sharpened in England. Mr. 
Jessop thought that no one could sharpen knives better 
than Weiss. Dr. Landolt having briefly replied, Mr. 
Simeon Snell read a paper on an inquiry into the cause 
of blindness in 350 inmates of a blind school. Oph- 
thalmia neonatorum caused more than a third of the 
cases; the other chief causes were optic atrophy, con- 
genital cataract, and sympathetic ophthalmitis. Mr. 
Stephenson then proposed the following resolution : 

In the opinion of the Section of Ophthalmology the time 
has come for the British Medical Association to take action 
for the preventioa of ophthalmia neonatorum. 
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Dr. Grossmann seconded this. Dr. Cecil Shaw suggested 
that the measures proposed should be stated. The 
original resolution was put and passed. Mr. Richardsoa 
Cross having discussed Mr. Snell’s paper,: Dr. Ernest 
Thomson raised the question of the comparative pre. 
valence of ophthalmia neonatorum. Dr. Landolt said 
he had found that in Paris there were much fewer cageg 
of ophihalmia neonatorum than formerly. Dr. John 
Hern (Darlington) said tbat the disease was increasing 
in his district, and that these cases nearly all occurred 
in patients treated by midwives. Dr. Trotter (Perth) 
hardly ever sawa case now. Mr. Snell replied, and said 
he found that ophthalmia neonatorum was not dimi- 
nishing at all in Sheffield. Dr. Hinshelwood agreed 
with Mr. Cross that ophthalmic surgeons should take 
up more seriously the question of trephining for 
relief of intracranial pressure and optic neuritis, 
Dr. Fish (Chicago) then read a paper on the relation 
of disease of the nasal accessory sinuses to~ optic 
neuritis in which he showed that frequently the 
neuritis was due to sinus disease. Mr. Pickard and Mr, 
Bower (Gloucester) agreed with Dr. Fish on this point, 
Dr. Rever (Philadelphia) thought that ophthalmic 
surgeons too often neglected to send cases to the nasal 
surgeons. Most unilateral cases were due to sinus 
disease. Dr. Chichele Nourse also described some cases 
in point. Dr. Hili Griffith (Manchester) asked if these 
cases described by Dr. Fish had a central scotoma and 
were really retro-ocular neuritis; if so, the 
nearly got well without treatment. Dr. Fis 
in reply said that some of his cases were cer- 
tainly retro-ocular in nature, but many were not. 
Dr. Karl Grossmann described a portable refractometer 
and astigmometer, and an improved form of artificial 
eye. Mr. Snell said there was much that was good in 
Dr. Grogssmann’s refraction instrument. He had 
described it many times, and had used it twelve or 
thirteen years, and even when he described it he 
borrowed the idea from Dr. Wiirdemann. Dr. Hill 
Griffith thought the idea was very old indeed. Dr. 
Grossmann asserted his claim to being the originator of 
the modifications in his instruments. The proceedings 
for the day then terminated. 


SECTION OF LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
THE first meeting of this Section opened at 10 am., 
when there was a fair attendance, which was much 
increased later on. The President, Dr. R. McKenzie 
Johnston, of Edinburgh, gave his introductory address, 
in which he welcomed the members to Exeter, and 
thanked them for the honour conferred upon him in 
his election as President. He apologized for Professor 
Onodi, who had been recalled, and for Dr. Chevalier 
Jackson. There were two important topics he would 
like to emphasize—first, the importance of the study of 
diseases of the throat, nose, and ear, and the means to 
be adopted to advance these studies. While there 
was great improvement compared with ten years 
ago, there was still room for further education 
in this direction. However, he was not in favour 
of any compulsory study, as he believed from his 
past experience that students themselves desired to gain 
knowledge of diseases of these parts. Secondly, he would 
like to refer to the present status of his department in 
the world of medicine. He believed that now they were 
recognized as one of the foremost branches of medicine, 
due to the high standing of their leaders, and the good 
work that they had done. He then introduced Sir Felix 
Semon, who read an excellent paper upon the differential 
diagnosis between tuberculous, syphilitic, and malignant 
disease of the larynx. He stated that usually the 
diagnosis was easy, but in exceptional cases almost 
impossible. The merest tiro in laryngeal work could 
recognize typical laryngeal tubercle, typical tertiary 
syphilis and typical malignant disease, but difficulty 
began in those cases where the signs were ambiguous. 
The chief points of diagnosis he discussed were 
congestion of the vocal cords as an initial sign of 
tuberculous, syphilitic, and malignant disease. This 
congestion was of a catarrhal character, and therefore 
concomitant local and. general symptoms must be 
investigated; but a unilateral congestion, unless 
traumatic, was a danger signal. He then spoke of 
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the difficulties of diagnosis between the three diseases, 
showing that tuberculous growths might occur when 
‘here was no demonstrable pulmonary lesion and no 
cough, and when the rounded, smooth tumour made 
‘it almost impossible to remove a part for microscopic 
examination. Pre-ulcerative gumma was difficult to 
-distinguish between tubercle and syphilis, and here 
iodide of potassium was important. He referred to 
the possibility of tubercle in middle-aged and old 
people when at times the diagnosis might be for a 
long time doubtful. Again, iodide of potassium, ex- 
amination of a portion of the growth and of the sputum 
and general symptoms were of the utmost importance. 
‘Finally, he referred to cases in which two of the three 
diseases were combined. It used to be considered that 
malignant disease and tubercle were mutually exclusive, 
but this was now proved to be false, and tentative 
antisyphilitic treatment should be applied in every case 
of the slightest doubt. Dr. Jobson Horne (London) 
opened the discussion by reading an interesting and 
‘instructive paper in which he stated that the eye 
trained to recognize changes in the larynx caused by 
tuterculosis would make very few errors indeed in the 
diagnosis of laryngeal disease. He divided the ambigu- 
ous cases under discussion into four stages—(1) con- 
gestion and impairment of vocal function, (2) tumefac- 
tion, (3) ulceration, (4) glandular enlargement. Starting 
from the standpoint of exclusion of tuberculosis, he 
‘elaborated a scheme of elimination. This was based 
upon histological facts and pathological data by which 
he demonstrated that the parts of the larynx vulnerable 
to tuberculosis were distinct from the sites of origin of 
epithelioma—the most frequent form of laryngeal 
<ancer. He referred to the differences in the pain 
and hoarseness experienced in the three diseases, and 
after describing the technique to be followed in removing 
and examining a part of the suspected tissues, and the 
help afforded by transillumination of the larynx, he 
touched upon the value of the opsonic index, and con- 
‘cluded by emphasizing the all-importance of a 
laryngoscopic examination in the very earliest stages of 
‘the symptoms. Dr. Haring thanked the introducers of 
the discussion ; he considered fixation of the cord an 
important sign of malignancy; fragments removed 
might lead to mistakes, because of the tumour itself not 
being touched. Drs. Tilley, Dundas Grant, Hill, Scanes 
‘Spicer, Burkitt, Syme, Bronner, Ball, and Watson 
Williams continued the discussion. The President 
‘summed up, and Sir Felix Semon and Dr. Horne replied. 
Mr. Stuart Low then read a paper on submucous 
‘turbinectomy which was really a filleting of the in- 
‘terior turbinal, which could usually be done without a 
general anaesthetic; the middle turbinal could be 
‘somewhat similarly dealt with. He illustrated his 
(paper by coloured diagrams. Mr. Hill, Dr. Horne, and 
Dr. Watson Williams took part in the discussion. Notes 
were then read by the Honorary Secretary of a case of 
Dr. Robert Fullerton’s tumour of the tonsil. 


SECTION OF DENTAL SURGERY. 
‘Work in the Section of Dental Surgery was commenced 
by a few words of welcome from its President, J. McKno 
Ackland, M.R.C.S., of Exeter, and a discussion on the 
causes, effects, and treatment of dental disease in 
children was then initiated by Dr. G. F. Still, F.R.C.P. 
He touched more particularly on the addominal 
symptoms of children referable to the action of carious 
teeth or inflamed gums, and then passed on to the 
‘swelling of glands in the cervical region. Habit spasm 
aod the relation of early diet to dental disease were also 
considered by him. Mr. Edmund Owen, F.R.C.S., Con- 
sulting Surgeon, Great Ormond Street Hospital for 
‘Children, continued the discussion, and insisted 
on the extreme importance of the relation of 
rachitis to ill-developed teeth, and to the onset 
of that disease owing to the use of soft, pappy 
‘food, and of meat which was frozen and never fresh. 
‘He was followed by Mr. J. G. Turner, F.R.C.S, who 
‘dealt with the pathology of enamel malformations. The 
discussion was continued on general lines by Dr. E. 
Cautley, Dr. G. A. Sutherland, Mr. K. W. Goadby, Mr. R. 
Dawson Pedley, Mr. W. R. Ackland, Dr. Brown, and 
Mr. C. E. Wallace, and, finally, on the suggestion of the 





President, was adjourned until Thursday. Before the Sec- 
tion rose for the day a telegram of greeting was sent, 
on the motion of the President, to the Stomatological 
Association, which is holding its first meeting in Paris 
on Thursday, August lst. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Tus Section met at 10a.m.in the Board Room of the 
Devon and Exeter Hospital in Southernhay. The 
President, Dr. Hastings ‘Tweedy, opened the proceed- 
ings with a short address, in which, after welcoming 
Professor Strassmann of Berlin and other distinguished 
visitors present, and congratulating the Section on the 
excellent arrangements made for their comfort, and the 
wealth of material provided for their consideration, he 
pointed out the great importance of the work done 
last year by the British Medical Association in 
connexion with the standardization of the condi- 
tions which should be considered as constituting 
morbidity in the puerperal state. He then called upon 
Dr. Robert Jardine, of Glasgow, to open the first dis- 
cussion on the agenda, on the justification for artificial 
dilatation of the cervix to hasten delivery at full 
term, and on the most appropriate methods for pro- 
curing this dilatation. Dr. Jardine did this very 
thoroughly, describing the conditions which justi- 
fied such artificial dilatation in the interests of 
the mother or of the child, and the various 
methods of effecting it. That artificial dilatation 
was justifiable in some cases he held to be as 
firmly established as that it was absolutely improper 
and the worst kind of meddlesome midwifery in others. 
He spoke of the bloodless methods, the vaginal plugs, 
the various forms of bags, and manual dilatation with 
due appreciation, and then described the method of 
forcible dilatation with metal instruments such 
as that of Bossi as not entirely to be condemned, 
but to be employed only by those having special 
experience and then only with great care and 
patience. He proceeded to describe the methods 
of multiple cervical incisions and vaginal Caesarean 
section of which Duehrssen has been the most pro- 
minent advocate, if not the inventor. He also described 
Duehrssen’s method of enlarging the vaginal outlet by 
perineal incisions when this, as is sometimes the case, 
is necessary. The choice of the method must, however, 
depend not only upon the conditions of the case but 
upon the personal experience and predilection of the 
operator. Professor Strassmann followed, and concurred 
generally with what Dr. Jardine had eaid, and the dis- 
cussion was continued by Dr. Galabin, Dr. Munro Kerr, 
Dr. Frederick Edge, Dr. Inglis Parsons, Dr. 8. Cameron, 
Dr. R. J. Johnstone, Dr. Purslow, Dr. James A. Temple 
(Toronto), Dr. Wilson (Birmingham), Dr. Walter Swayne, 
Professor Dixon, and the President. The general trend of 
the discussion was against the use of dilators of the 
Bossi type, and stress was laid on the danger of incisions 
in the cervix, extending by tearing, even to laceration of 
the uterine arteries, and to the difficulty of vaginal 
Caesarean section at full term compared with its 
simplicity in the earlier months of pregnancy. Dr. 
Walter Swayne, who presented an interesting summary 
of the known facts and literature of chorion-epithelioma, 
reported two interesting cases which bad been under his 
observation, and held that the existence of pulmonary 
symptoms or of metastases did not contraindicate radical 
operation. Professor Strassmann alluded to the recent 
discovery of chorion-epithelioma in tumours of the 
testicle, and suggested that further research might 
support an altered view as to its etiology. An in- 
teresting discussion ensued, in which Dr. Wilson, Dr. 
Munro Kerr, Dr. Edge, Dr. Cameron, Dr. F. J. McCann, 
Dr. Smallwood Savage, and the President took part. 
Dr. Swayne’s paper will, it is hoped, be illustrated by 
lantern demonstration of macroscopical and micrc< 
scopical specimens from his cages. 


SEcTION oF STATE MEDICINE. 
THE Section of State Medicine was held under the 
peeneeens of Dr. Arthur Newsholme, medical officer of 
ealth for Brighton, who, after a few words of welcome, 
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delivered an address on the, need for co-ordination of 
the public medical.services. After calling attention to 
the. advances, made by preventive. medicine into the 
realm of diseases other than germborne or infec: 
tious, Dr. Newsholme pointed out that the ques- 
tion was now becoming of increasing importance 
to the community as well as to the_indi- 
vidual. The vicious cycle of poverty and disease 
reacting upon each other called for seme solu- 
tion-of the practical problem of preventing two things— 


poverty caused by:disease and disease arising from. 


poverty. The agencies by which disease was at present 
combated were shown to be disorganized, overlapping, 
and ineffective, and the combination of voluntary 
effort; as illustrated in hospitals: and State- 
aided treatment under the Poor Law, failed en- 
ticely to produce an adequate result for: the 
va3t sums expended in this manner Further 
than. this, the unorganized conditions. of private 
practice were most unsatisfactory. The late diagnosis 
of disease, the fear: of expense, the waste of time to 
the patient, and the difficulty in obtaining medical 


consultations were all alluded to, and emphasis was 


laid upon the waste of much valuable information. 
Instances in whieh co-ordination had proved a-success 
were quoted, notably the Brighton system of treating 

hthisis; as an instance of unco-ordinated work, Dr. 

ewsholme quoted the present condition of the exami- 
nation of school children. In this case-not only school 
inspection was needed, but home inspection and 
advice beyond the seope of the sehool doctor and the 


medical officer of health: The» necessary corollary was* 


the appointment of district municipal’ examiners to 
make house-to-house inspection of school children. 
The present state of medical service was described as 
transitional. The modern tendency in every direction 
of medical service was that it should be given 
at the expense of the community, and there 
should be no greater difficulty in providing free 
medical treatment than in giving free education. A 
co-ordinated system of State-paid and State-directed 
medical service. would: speedily justify itself from an 
economical standpoint, and must of necessity ally 
itself to preventive medicine. It would thus of neces- 
sity centre itself round the present public health 
medical service, which would then embrace every 
form of sickness, and every method, both medi- 
cival and sanitary, of preventing it. The reading 
of the paper was followed by a very animated discus- 
sion, in which most of the members: present took 
part, including Dr. Cooper. Pattin, Mr. Denison Pedley 
of the Evelina Hospital, Mr. Garrett Horder of Cardiff, 
Dr. Tidswell of Torquay, Dr. Walker of Edinburgh, 
Sargeon-General Sir Charles Cuffe, Dr. Molson, Drs. 
Sinelair Holden, Herbert Jones (Hereford), Kenwood, 
Slade-King, Bygott, Noy Scott, and Dr. Browne (Ayr). 
The general trend of the discussion was absolutely 
in favour of the scheme enunciated by Dr. 
Newsholme, who pointed out in his reply that it 
was only an academic discussion or a “second 
reading,” and that this was neither the time nor place 
for putting forward details. Dr. Gilchrist then read a 
paper “on the necessity of the degree of immunity 
agaiast small-pox,” in which he emphasizad the necessity 
for presenting a high degree of personal protection in 
the face of the State relaxation of compulsory vaccina- 
tion. He traced the history of small-pox epidemics and 
- the various theories of its origin, and alluded at length 
to, the relationship between small-pox and war, and 
further spoke of the contrast between England and 
other countries in compulsion, and of the growing 
ignorance of medical men on the subject of small-pox. 
Mr. Garrett Horder read a paper on the new Vaccina- 
tion Order, pointing out at great length the hardships 
which would be entailed upon public vaccinators by the 
reduction of fees. Dr. Kenwood (who was now in the 
chair) made a few appropriate remarks on the two 
papers reid. Dr. Coutts of Blackpool spoke briefly on 
the hardships which he knew would fall upon public 
vaccinators, and of the grave need for.a higher standard 
of vaecination. Dr. Sack Noy Scott discussed the duties 
imposed, upon public vaccinators; they pressed very 
heavily. in rural districts. Dr. Garrett Horder then 
moved the following resolution : 


That the Council of the Association be recommended ‘to cal? 
the attentionof ‘the Local Government Board to: the 
inadequacy:of the minimnom fee laid down in the Vaccing, 
tion Order.ef the Board of 1907, and to the desirability of, 
meking all vaecination expenses chargeable,to the Imperial 
exchequer. 


This: was carried unanimously. 


NAVAL AND MiILirary SEcTION. 
Ox July 3lst-.the Naval and Military Section com- 
-menced the session with an introductory address by 
the President, Inspector-General J. Porter, R.N., who 
took as his subject preventive medicine in the navy and 
army. He observed that promotion by merit had been 
established through all ranks of the Army Medical 
Service, and its officers had been given a career by the 
sweeping away. of the paralysing blight of seniority. 
The specialists of the Army Medical Corps were forging 
ahead. The detection by Colonel Bruce of the Micre- 
coecus melitensis had led up to the crowning discovery of 
Major Horrocks that goats and their milk were the 
chief'means by which Mediterranean fever was spread, 
A step. of the first importance had been made by the 
Secretary of State for War when he ordered that the prin-. 
ciples of sanitation and hygiene should become an in-, 
tegral part of the training and essential qualifications of 
all combatant officers. The recent conflict in the Far 
East had strikingly demonstrated both afloat and ashore 
the vital effect of the medical services upon the ultimate 
issue of war. The Russian débdcle was largely if not 
mainly attributable to preventable disease, brought about 
by the absence of properly-concerted methods of dealing 
with it. The success of the Japanese was due to years 
of careful study, judicious outlay, and patient practice ; 
nothing was left to chance. The medical profession 
owed it to the sailors and soldiers of the country to 
strive after the standards of medical efficiency with 
which Japan had surprised civilization. A paper was. 
then presented by Fleet Surgeon A; Gaskell, R.N., 
on the treatment: of wounded in fleet actions. The 
author considered that all were practically agreed 
that a hospital ship should be built; that 
a new naval first-aid dressing .should be de- 
vised; that first aid should be taught; that. 
the haversacks should be distributed before action ; that: 
in peace time the first-aid dressing should frequently be 
used for instruction ; and that the surgical apparatus 
should be protected during action. No general con- 
sensus of opinion had been arrived at in regard to the 
proper medical preparation for battle, nor in regard to 
the augmentation of the medical staff in war time. 
The Japanese believed in a much larger medical staff than 
they were accustomed to in the navy of Great Britain. 
The author suggested that, if possible, every one in the 
ship should, before going into action, receive a hot 
antiseptic bath, and should have served out to hima 
complete war clothing consisting of non-inflammable 
flannel impregnated with double cyanide salt, and as 
much as possible of the surface of. the body covered 
even to the extent of wearing flannel masks with open- 
ings for mouth, nose, and eyes. The ideal station for 
the medical officers and the men told. off to help them 
was an armoured-receiving room, well lighted, capable 
of holding 6 per cent. of the ship’s company, and situ- 
ated amidships above the protective deck—this was the 
ideal suggestion for ships about to be constructed. In 
ships already built, the author put forward the plan 
that a large, well-lighted, well-ventilated space be 
cleared away on a level with the magazines near the 
bottom. of the ship, approached through one or more 
large armoured tube-like hatch ways, capable of taking 
a lift or stretcher or sliding board. Referring to the 
question of moving the wounded, the author held that 
the details should be settled at the time by the prin- 
cipal medical officer. Lieutenant-Colonel A. M. Davies, 
R A.M.C,, then read a paper on the spread of enteric fever 
by personal infection and on preventive measures op 
active service. He said that the spread of enteric fever 
by personal infection (direct or semidirect. contagion) 
was not at present generally recognized, in the text- 
books as an important. mode of propagation. He 





indicated certain preventive measures for the enterie 
patient while in hospital, on admission, and 
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‘daring convalescence. He discussed the unrecognized 
,and = =6perhaps clinically unrecognizable cases in 
barrack or camp, and concluded by considering the 
subject undér active service conditions. The Frequency 
of Aneurysms in the Royal Navy was the title of a 

aper read by Fleet Surgeon P. W. ‘Bassett-Smith, 

.N., who showed that alcohol and syphilis could 
not now be regarded so conclusively as the chief 
causative factors in aneurysm. The day’s proceedings 
terminated with a paper by Staff Surgeon G. E. 
Dunean, R.N., on a form of oval filter for use in 
operating rooms. 








THE IMPORTATION OF TRACHOMA. 
‘ERACHOMA is one of those diseases which are always to 
‘oe found more or less in our large centres of population, 
bat while in England it has frequently been almost 
extinct among our own people, it is very prevalent in 
some Continental countries, and notably among the 

- Jews and the poorer-peoplein Russia. It is amenable 
to treatment, and it is easy to stamp it out if suitable 
precautions are taken, and especially if the supply of 
infected people is cut off. If the disease is left to itself 
the amount of suffering and impairment of vision, as 
well as of blindness, which it inducer, is very great. 
‘The danger is so well realized, that even the daily press 
is taking it up, and a somewhat startling paragraph on 
the subject appeared in a contemporary a short time 
ago, in which it was said that “London is threatened 
“with a plague of one of the most terrible maladies 
“known to medical science. Trachoma, that fearful 
“disease of the eye, is spreading to an alarming extent, 
“and little or nothing is being done to check it.” This 
‘statement is unfortunately too true, as every one must 
‘know who is connected with any of our large ophthalmic 
‘hospitals. The article goes on to.say, “ Alien immigrants 
“ are bringing this disease into London every day. There 
“Cis a law to exclude persons suffering from it, but it is 
“slackly enforced, with the result that London is faced 
“with the extreme danger of being stri¢ken from one 
“end to the other with an epidemic of this disease.” 
Most of the patients suffering from trachoma are 
foreign Jews, and the greater number come from 
Russia, and owing to the troubles and persecution 
in that country, they do their best to get to 
America, but they land in England on their way. 
Americans, however, enforce stringent regulations 
which stop all persons infected with trachoma from 
fanding in their territory. The result is that any 
shipping company bringing infected emigrants ‘to 
America has to take them back again at its own 
‘@xpense; consequently the companies have the most 
searching medical examination made, which enables 
them to reject all those who have the least suspicion of 
sranular lids, and such people are not allowed to 
embark at all. The result is that,they are left stranded 
in such cities as London, Liverpool, etc. Most of these 
people are without the means for returning home, even 
if they had the desire to do so, which of course they 
have not, and so our alien population grows and 
spreads disease among those with whom they associate. 
‘The Aliens Bill passed by the late Government did 
something, but before it really had time to do much the 
present Government had modified it so much that 
‘much of its effect was lost, almost before it was felt, 
‘and thus England is practically acting as a filter bed 
‘for the trachoma of Europe. When the authorities will 
wake up to the realization of the immense amount of 
harm which ‘is being done to our own people it is 
‘impossible to say, but it is quite certain that this 
‘horrible disease will continue to spread in our poorer 
“quarters so long as the supply of infected aliens is 
&ept up. 





THE SCAPEGOAT IN THERAPEUTICS. 
In the Golden Bough Mr. J. G. Frazer gives an interesting 
account of the practice which exists in India, China, 
and elsewhere, of freeing a community from disease 
by getting it carried away. by an animal or scapegoat. 
Thus, in the Central Provinces of India chickens and 
goats, sometimes buffaloes, are used to carry away 
cholera. When the Aymara Indians were suffering 
from plague, he says, they loaded a llama with the 
clothes of the plague-stricken people and drove the 
animal into the mountains, hoping that it would take 
the plague away with it. Sometimes the scapegoat is a 
man. Some of the aboriginal tribes of China, we are 
told, as a protection against pestilence, select a man of 
great muscular strength to act the part of scapegoat. 
Having besmeared his face with paint, he performs 
many antics with the view of enticing all pestilential 
and noxious influences to attach themselves to him only. 
Finally, he is driven out of the town or village, 
hotly pursued by men and women beating gongs and 
tom-toms. A like belief would appear to exist among 
the devotees of spiritualism. In that organ of mystical 
lore, Light, of July 13th, the following wondrous 
tale is told by “An Ex-Hospital Nurse.” Having scalded 
her foot, her mother at once wrapped it in carron oil 
bandages, but the doctor who was called in, “a very 
“prosperous local practitioner,” removed these and 
ordered the foot to be dressed with boracic lint, and the 
foot to be supported at a much higher level than the 
pillow. The boracic lint stuck to the raw surface, and 
the pain, which had been mitigated by the carron oil 
treatment, became more and more violent. The foot, 
says the patient, was obviously festering, as could be 
seen by thematter oozing through the ‘bandages. The 
doctor, who may ‘have been a Christian Scientist in 
disguise, said the pain was nothing, and refused ‘to 
sanction the removal of the boracic lint. The suffering, 
however, became so agonizing that the ex-nurse’s mother 
carefully removed the lint with warm water, telling the 
doctor of what she had done. He then sent some oint- 
ment to be applied three times a day. Nevertheless, 
“the suppuration increased, the foot grew purple and 
“ swollen out of all shape, and the leg became netice- 
“ ably shorter than the other.” The pain, like Macbeth, 
murdered sleep. The rest of the story must be told in 
the patient’s own words: “My mother, then, as a last 
“resource, sent to a well-known clairvoyant, Mr. ——, 
“of London, simply asking for a sitting, without even 
“ mentioning that he was wanted for a medical case. 
“ Mr. —— was shown into the dining room, where I 
“ was lying on the sof, without a word of explanation 
“being given'him. On entering, he immediately said 
“that he felt a very severe pain in his right foot. A 
“ chair was handed to him, and he immediately went 
“under control. The spirit controlling him said that he 
“ was suffering tortures in his right foot, and partially 
“ removed his boot to ease the pain. The spirit then gave 
“ orders that my foot was to be plunged into hot water, 
“ as it had become numbed. This was immediately done, 
“without my experiencing any sensation from the 
“ immersion ; the spirit control said that, bad that not 
“ been done, I should have lost my foot. Mr. —, still 
“ under contro], made magnetic passes over my foot for 
“ several minutes, and I began to feel great relief. The 
“eontrolling spirit then told my mother to wrap my 
“ foot up in lint soaked in tincture of myrrh, and that 
“in the morning the pain would be gone; afterwards 
“ she was to apply myrrh thrice a day without bandages 


“and magnetize my foot as she had seen Mr. —— do. 
“This was attended to. The next morning, after 
“ Mr, ——’s visit, his control’s prediction was verified— 


“the pain had completely left my foot! My mother 
“ carried out the instructions for a week; at the end of 
“three days I could feel the blood circulating in the 
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* foot once more; at the end of the week the suppura- 
. “tion had entirely ceased, and I was able to put 
“my foot to the ground ; at the end of three weeks 
“I was able to put my boot on and walk out of 
“doors.” The “Ex-Hospital Nurse” sums up the case 
as follows: “I had suffered torture for six weeks 
“before Mr. —— was called in, and had gone from bad 
“to worse under the earth doctor’s treatment, in spite 
“ of his continued visits. I only received one visit from 
_“ the spirit doctor, and was relieved before he left the 
“house, The earth doctor’s fees, it is interesting to 
“note, amounted to exactly five times the spirit 
“ doctor’s. Comment in such a case seems superfious; 
**it speaks for itself.” We should like, however, to 
know what happened to the spirit doctor’s foot. Did 
it swell “wisibly” like the ladies who alarmed the 
_ elder Weller at a tea party? Did it suppurate like the 
patient’s? If so, how was he able to put on his boot 
after the spirit removed it? On the whole, it may be 
gathered from the ‘Ex-Hospital Nurse’s” narrative 
that the lot of a spirit doctor is nota happy one. It 
must need a man of rare courage and self-sacrifice to 
practise a method in which he acts the part of a scape- 
goat for his patient’s benefit. The “earth doctor” 
would shudder at the thought that he must pass 
through the pangs of appendicitis, neuralgia, cancer, to 
say nothing of more common ailments, perhaps several 
times a day, if he is to cure his patient. And all fora 
paltry fee! Weare told that virtue is its own reward, 
but in the case of the “spirit doctor” it would seem to 
be its own punishment. If he says Mea virtute me 
involvo, we can only reply that we do not envy him his 
wrapping. 





A DISTRICT OF WEST AFRICA. 
As will have been observed from letters recently pub- 
‘ lished in the British MEDICAL JOURNAL, officers of the 
West Africa Medical Service have serious grounds of 
complaint with regard to their status and emoluments. 
Included in the countries in which they are called upon 
to serve is Southern Nigeria, and if much of the country 
resembles Abo, life there cannot be very attractive. 
The district of Abo, now under European management, 
‘has recently been described in the Empire Review by 
' Mr. H. F. Duncombe, a District Commissioner ; it has 
an area of about 2,000 square miles, and is intersected 
by the Niger and its tributaries. During the wet 
season, which is of long duration, these rivers over- 
flow, so that for about six months of the year the district 
is practically under water. The houses of Europeans 
and natives alike are built of mud and wattle, and not 
being raised on piles, their inhabitants can only keep 
their feet dry by moving about their rooms much 
after the fashion of fowls in a hen roost. By day 
the world goes about its duties or its pleasures in 
canoes, or by wading, and at night -is lulled 
to sleep, not as in London by the love calls of the 
‘ domestic cat, but by the groaning sounds emitted by 
crocodiles and other creatures of a decidedly un- 
domesticated order. Probably, however, a more objec- 
tionable feature of life in this district is the constant 
liability to the attacks of creatures of a smaller kind. 
Among these is the jigger flea, which bores its way 
into the flesh of its victim; the immediate result is 
a certain amount of inflammation and very intense 
itching, but if this be borne with philosophy for a 
couple of days or so, or until the insect has laid its 
- eggs, no further trouble, according to Mr. Duncombe, 
occurs, for the insect and its eggs can then be com- 
fortably shelled out with the point of a penknife. On 
‘the other hand, early endeavour to remove the insect 
results in acute inflammation. The insect thus de- 
scribed is presumably identical with the Pulez perstans, 
which, Sir Patrick Manson states, was introduced into 
West Africa in 1872. Another occasional visitant is a 





species of ant, said to be capable of killing poultry; 
it also attacks human beings unprovoked, and inflicts 
a really severe bite. The countless winged insects 
of the district include two or more varieties of 
the Anopheles mosquito and the tsetse and mangrove 
flies; the latter gives a very severe sting. Money is 
hardly current, purchases being made by means of 
exchange and barter, gin and tobacco, cowries and cloth 
forming the chief currency. In this connexion it may 
be noted that the native method of expressing the fact 
that a man is drunk is to use words which mean 
literally “Gin is killing him.” This, if somewhat of a 
sarcasm on the civilization which introduced that gin, 
is at any rate a testimony to the intelligence of the 
natives. They have no clear conception of an over- 
ruling Deity, but they believe that after death they 
will find themselves either in surroundings corre- 
sponding with those left on earth, or else in the Palm- 
kernel Country. The latter is a place in which the 
sinner has constantly to walk about, submitted to the 
unpleasantness of having his feet pierced by the sharp 
edges of the palm kernel. Mr. Duncombe describes 
the natives as being, as a rule, genial savages, 
timid rather than truculent, and usually honest and 
well-behaved. Their women usually marry at the age of 
16 or 18 and are prolific; great numbers of their 
children, however, die in early life from malaria and 
other causes. They seem to have some slight know- 
ledge of the therapeutic value of certain roots and treeg, 
but palm oil and massage play the chief part in domestic 
treatment. The only indication that they possess any 
knowledge of general hygiene seems to be the fact that 
whereas they usually bury their dead close to their 
habitations, those who die from small-pox are taken 
into the forests. The common diseases of the place are. 
malarial fever, dysentery, yaws, pneumonia, and black- 
water fever. The latter fact seems to throw additionab 
doubt upon the theory that the condition is produced 
by quinine. 


THE MORTALITY FROM PUERPERAL FEVER. 
PROFEssoR O. voN HERFrF of Basel has recently dis- 
cussed' the causes of the increasing puerperal fever 
mortality outside the lying-in hospitals, and has made 
a few practical suggestions. In Prussia there was a 
puerperal fever mortality of 0.15 per cent. during the 
years 1901 and 1904, among 1.850000 confinements. In 
all probability the true death-rate was higher. The 
rate for 1901 was 0143 per cent, and for 1904 it was 
0.162 per cent. Professor v. Herff says that while it is 
easy to blame the midwife for this state of affairs, it 
has been shown that among the deaths mentioned 
above, only 9.6 per cent. can be laid to the account 
of midwives, and that only in 2 per cent. can 
it be proved that a midwife carried the infection 
from patient to patient. He therefore thinks that 
the greatest danger to the lying-in woman is to 
be found in being attended by the practitioner 
who is constantly called upon to handle infective 
materia], and who is much more likely to carry a 
dangerous infection to his patient than is the midwife, 
who does not come into contact with infected wounds,. 
post-mortem tissues, etc. The lesson which Herff draws 


from this is that greater care must be exercised in the 


disinfection of hands. Next he points out that modern 
obstetrics call for frequent operation, and infection may 
result from any instrumental interference. The doctor 
who does not operate readily is considered old- 
fashioned, and the result is that he is tempted to 
use his forceps, and to perform version, ete, much 
too often. Herff asserts that every obstetrician 
should limit his indications for operation as narrowly 
as possible, and becomes satirical when he says that the 
4 Muench. med. Woch., May 2\st, 1907. 
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so-called “harmless forceps” or the “prophylactic 
“ forceps” are better described as “save-time forceps” 
or “better-fees forceps.” Next he contends that the 
practitioner must avoid unnecessary examination, and 
he anticipates that if this, as well as the limitation of 
operating and careful disinfection of the hands, 
are all carried out conscientiously, a marked re- 
duction in the puerperal mortality will result. 
He deals with the question of disinfection of 
the hands in detail. The method which is to 
be recommended must be absolutely simple and yet 
reliable. No pains are spared in instructing students 
and midwives in the disinfection of hands at the 
scientific midwifery schools, but as soon as they leave 


the schools even the doctors at times lapse into a: 


careless and haphazard manner. Repetition courses for 
midwives have been instituted to overcome this evil, 
but the new lesson lasts less long than the former one. 
It is @ question of conscientious carrying out of minute 
details, and it must be admitted that it is much 
more comfortable and easier to carry out what he 
calls a “make-believe asepsis,” and to carry about 
a tabloid in the waistcoat pocket and wash casually 
in water into which the tabloid is thrown with soap and 
a nail brush. Three or four minutes spent like this 
gives the impression of disinfection, but it is absolutely 
useless. The statement that there is no satisfactory 
disinfection without alcohol is constantly repeated and 
insisted on. He discusses the advantages of using 
rubber gloves, and points out that these afford little 
safety unless a scrupulous disinfection of hands takes 
place beforehand. The glove often gives way, and, 
through the minutest hole, the dreaded microbe is sure 
to creep. He regards Fiirbringer’s method as the best 
for all purposes, inasmuch as it only requires three 
washings, two washhand basing, a nail brush, and a piece 
of gauze. Ahlfeld’s method is also reliable. Inany case, 
the method chosen must have been proved capable of 
reducing the bacteria of the skin of the hands to a 
minimum, be it by means of hot water and alcohol, or 
water, alcohol, and a disinfectant or antiseptic, or by a 
preliminary washing with soap spirit and subsequent 
alcohol and water disinfection. He shows by means of 
the statistics of his own hospital in Basle that Ahlfeld’s 
hot water and alcohol method is satisfactory. Among 
6,000 cases, not a single woman died of puerperal fever 
acquired within the hospital, and only 0.08 per cent. of 
the total number died of puerperal fever, the cases 
having been infected before admission ; 81.8 per cent. 
of his cases showed a temperature chart without an 
elevation at all. He hopes that the domestic mortality 
may soon be as low as his own. 


THE GYNAECOLOGICAL STOMACH. 
WomeEN of all classes, when subject to diseases of 
the genital tract, tend to be dyspeptic as well. 
The two conditions are often results of the same 
cause, whilst too often, possibly, treatment aggra- 
vates both. That nutrition is not independent of 
the influence of some compound or some nerve 
agency in the genital organs there can be no 
doubt, but what that compound or agency precisely 
may be science has not as yet revealed to us. Hence, 
gynaecologists are often taunted about their ill success 
in the treatment of dysmenorrhoea, chronic odphoritis, 
anorexia nervosa, and allied disorders more or less inti- 
mately associated with dyspepsia as a more or less 
marked complication. On the other hand, surgery has 
triumphed where definite, objective lesions can 
be removed. It need hardly be said that we 
refer to ovariotomy and hysterectomy. Yet are 
there no objective lesions in any of the chronic 
cases, where stomach-aches, flatulence, vomiting, 
or anorexia are so marked as complications? Are 





these gastric lesions due purely to lutein, of which 
we know but little, to vaso-motor changes somewhere, 
or to our own mismanagement combined with the 
patient’s stupidity and hypochondria? Experience 
shows that there may be very definite lesions, so definite 
indeed that they ought to be diagnosable. Over twenty 
years since, Howitz of Copenhagen pointed out that 
gastric pains and dyspepsia after abdominal sections 
and peritonitis are not rarely caused by adhesions, 
especially omental. Operators sometimes find the 
transverse colon so much dragged upon by omental 
adhesions as to assume the form of a letter V, the point 
coming close to the bladder. The stomach itself 
is occasionally dragged downwards in the same 
manner. Dr. Cerné of Rouen discussed the gynaecolo- 
gical stomach at the Congrés National de Gynécologie, 
held last April in Algiers.1 He admitted that too much 
had been talked about dyspepsia in ladies with a 
metritic diathesis, curable by treatment at inland 
watering places. He insisted, however, that cases are 
to be met with where a genital lesion is the origin and 
direct cause of gastric troubles. In enteroptosis, and 
even in many cases where the parietes are normal, the 
stomach comes down very low when the patient stands 
up, but it can be pushed up to its natural level by the 
hand with the greatest ease. Cerné carefully examined 
two patients where the stomach could not be replaced, 
for it was fixed by an adhesion down to one iliac fossa. 
Both patients ,were subject to disease of the uterine 
appendages, and, in Cerné’s opinion, the stomach, or, at 
least, the omentum, adhered to the diseased structures. 
Other gynaecologists have, we understand, met with 
adhesions of this kind. Hence, where there is a distinct 
history of old pelvic inflammation, verified by ex- 
ploration of the genital tract, dyspepsia and other 
gastric disturbances may imply something more 
definable and more manageable than a pure neurosis. 


THE VALUE OF ATOXYL IN SYPHILIS. 
TuERE has been a tendency to boom atoxy] lately in the 
treatment of syphilis, but it must not be forgotten that 
the employment of the so-called anilarsinate of sodium 
is still in an experimental stage in this disease and that 
it is early days to speak of this drug, as does an 
enthusiast, a3 a specific remedy. In Paris the lay 
press has taken up the matter, with the result that 
atoxyl is metaphorically speaking in every mouth if not 
yet under every skin. In the case of sleeping sickness, it 
has already been necessary to sound a warning note in 
the Times of June 4th last. As to syphilis, Dr. Lévy- 
Biog has recorded an instructive case.* The patient 
was a robust man of 42, who had had a syphilitic 
chancre in 1902, followed by a rash, mucous tubercles, 
and so forth. He had been treated in an irregular and 
half-hearted manner with pills, injections of perchloride, 
and potassium iodide. In the early part of 1907 the right 
eye became affected, and syphilitic optic atrophy was 
diagnosed. It was decided to inject atoxy]. A German 
brand was employed, and 5 injections of 0.50 cg. 
administered. This was followed by marked toxic 
symptoms—dizziness, vomiting, cephalalgia, fever 
(40°, 40.80°, 40°, 39°, 38.6° C.). The right eye grew quite 
blind and the left became’ affected, commencing optic 
atrophy being diagnosed. Weekly injections of grey 
oil (0.08 centigram of Hg.) were at once started, and 
the left eye recovered. The patient’s general health, 
which had suffered a good deal, improved, the blood 
counts showing a steady increase in the erythrocytes, 
from 3,700,000 at the time of the first mercurial 
injection to 6250000 by the fifth, the quality 
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of the corpuscles improving pari passu. Dr. Lévy- 
Bing .concludes from this case that atoxyl is 
inefficacious in the course of a syphilitic complication 
in process of evolution, and, moreover, has no effect on 
the acute anaemia due to Treponema. pallidum (Spiro- 
chaeta pallida). This case appears to show once more 
that it is not the mercury that acts prejudicially on the 
blood corpuscles but the parasites.. Another case, under 
Professor Gaucher, is cited. A patient was treated 
for a syphilitic chancre and a macular rash. But 
the man left hospital before he had quite got rid of 
these symptoms. He attended another hospital where 
he received seven injections of atoxy] of 0.50 cg, each. 
A month after the last atoxyl injection he returned to 
Professor Gaucher's clinic with a recurrent, roseola and 
erosive syphilides of the palate and tonsils. These 
cases show that caution in using atoxy] is necessary 
from various points of view. Atoxy], although the drug 
may ultimately prove of some value for cases in which 
mercury cannot be employed, M. Fourneau,' so well 
known in connexion with stovaine, has pointed out 
that, notwithstanding what German manufacturers 
say, atoxyl is not the anilide of meta-arsenic acid 
(C;H;sNHAs0.), but a monosodic salt. of the anilide of 
ortho arsenic acid (C.H.NH—As0\ y°2H.0) ; that 
it does not contain 37.69 per cent. of arsenic, but only 
29 per cent. ; and that it is not a new product, but was 
discovered by the French chemist, Béchamp, in 1863, 
who obtained it by heating arseniate of aniline.? 


FATAL INJURY TO PROLAPSED UTERUS. 
MANY women of the labouring class.are strangely care- 
less about procidentia of the uterus and vagina; they 
will even neglect to apply the simplest kind of support 
when engaged in hard physical labour. Dr. Walther 
Hannes wonders that the prolapsed parts are not more 
frequently injured. He relates a case unique in his 
experience,’ although he practises in Breslau where the 
Silesian peasantry in the nejghbourhood work very 
hard in the fields. Indeed, he cannot find a similar 
case related in medical literature. His patient was a 
countrywoman, aged 56, subject for years to complete 
procidentia. She was driving a flock of geese, and 
apparently, in order to bring a stray bird back to the 
fold, ran up a high pile of potatoes. Her foot slipped, 
and she fell astride on the point of a reaping 
hook. A medical man applied a tampon, but failed to 
detect any serious baemorrhage. He ordered the 
woman to be sent to Breslau at once, but, owing to lack 
of proper conveyance, she did not reach the University 
hospital until twenty-four hours after the accident. 
On admission she showed signs of peritonitis, and was 
not thoroughly conscious. The injury was of a kind 
impossible to overlook, for there was a wide incised 
transverse wound in the posterior vaginal wall 
opening widely into the peritoneum. Through the 
vaginal wound a large red mass protruded; this was 
the fundus of the bulky retroverted uterus, which 
bore a deep wound transverse, in fact parallel, to the 
laceration of the vagina. Inflammatory exudation 
could be seen on the exposed peritoneum, the 
appendages were already covered with recent Jymph. 
The peritoneum was free from blood. The removal of 
the damaged uterus and appendages proved free from 
difficulty, but there was clearly much septic mischief 
around the injured parts. The peritoneum was drained 
with gauze. The patient died on the fourteenth day of 
double pneumonia, a collection of pus having formed 





1 Jour. de Pharm. et de Chimie, t. xxv, No. 7. April 1st, 1907, p. 332. 

2 At the recent conference on sleeping sickness in London a formal 
protest was made on behalf of Professor Ehrlich against the use of 
the term ‘*‘atoxyl” in the official publication of the conference unless 
explained by the addition of the words ‘‘sodium salt of amido-pheny1 
arsenic acid.” 

3 Verletzung des prolapsierten Uterus durch Unfall, Zentralbl, 
1, Gyndk., No. 26, 1907, p. 810. 





between coils of intestine above the drain. . Hannes 


quotes several monographs on impaling injuries in the 


perineal region; it is remarkable that the uterus is 
rarely involved. The whole subject is of, importance 
for medico-legal reasons. In this case, however, the 
injury was caused by a pure accident. 


Tue late Sir William Henry Broadbent left estate 
valued at £86,209 gross, with net personality £81,315. 


THE Royal Commission on Vivisection held its 
twenty-ninth sitting on July 25th under the presidency 
of Lord Selby, and has now adjourned for the summer 
vacation. 


THE Nettleship Medal, founded in 1902, to com- 
memorate the work of Edward Nettleship and to 
encourage research in ophthalmology, was presented at 
the annual general meeting of the Ophthalmological 
Society, on July 12th, to Mr. J. Herbert Parsons for his 
monograph on the pathology of the eye. 


THE Medical Section of the Royal Society of Medicine 
is now fully constituted, and is ready to receive papers 
for reading and discussion in the winter session. The 
Section will hold its first meeting on October 22nd, 
when Dr. Hector Mackenzie will open a discussion on 
the complications and sequelae of pneumonia and the 
treatment: of pneumococcal infections by serum or 
vaccine. 


e@ @ 4 
Medical Notes in Parliament. 
[From ovr Lossy CORRESPONDENT.] 

The Massacre of the Innocents.— Last Friday the Prime 
Minister made a statement to the House of Commons on 
the progress of business, and indicated that the session 
would probably end on August 24th. The Bills dropped 
of medical interest were the Poisons and Pharmacy Bill, 
the Lunacy (Ireland) Bill, and the Municipal Milk Dépéts 
Bill. He hoped the Companies Bill, which had passed 
the other House, would get on to the Statute Book, and 
also the Factory and Workshops Bill to amend the law as 
regards the inspection of laundries, and the two Scottish 
Bills, one assimilating the law of vaccination to the law 
in England, and the Scotch Public Health Bill, which is 
a departmental measure. These Bills can only be paesed 
if practically non-contentious. In the list of Bills which 
the Government had decided to pass,,some twenty in 
number, he. named three of medical interest, namely, the 
Butter and Margarine Bill, the Pablic Health (Regulations 
as to Food) Bill, and the Vaccination Bill. In order to 
carry through this programme the 11 o'clock rule was 
suspended, and the House will sit every day till business 
is finished. 





The Butter and Margarine Bill occupied the House 
till a late hour on Friday last, but finally passed the 
Report stage and was reada thirdtime. In the course 
ot the debate it was pointed out that the Bill allowed 
24 per cent. of water in so-called “ milk-blended” butter, 
while only 16 per cent. was allowed in butter. The Irish 
members contended that this 50 per cent. extra moisture 
allowed to an artic’e which was not to be called buiter 
at all in future would ruin the Irish butter industry. 
after a long debate the 24 per cent. was retained for 
milk-blended butter, on the underatanding that no such 
term should in future be used, and that it should be 
called by a distinctive name authorized by the Board of 
Agriculture, with the percentage of water printed on the 
label or wrapper. There was much humorous discussion 
as to the name to be given to milk-blended butter. 
Sir E. Strachey, as. representing the Board of Agriculture, 
indicated “perfecto” as the name. Mr. Healy, who 
protested against the use of this butter substitute as a 
fraud, called it “bosh” butter, ‘‘teetotal” butter, and 
finally said it ought to be called “ Liberalismo,” so as to 
link it‘with the Liberal party. After about six hours’ 
debate the Bill was passed amid cheers, 
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The Milk Supply.—Last week Lord Kenyon raised the 
question of milk supply in the House of Lords by asking 
the intentions of the Government as to legislation on the 
subject. The model milk clauses framed in 1899 had not 
been made compulsory, and he hoped the Government 
would soon introduce a Bill to make them compulsory, 
and place the control of the production and sale of milk 
under a Government department. All cows giving tuber- 
culous milk should be slaughtered and compensation paid 
out of Imperial funds. Lord Allendale, who replied in the 
absence of Earl Carrington, admitted that legislation on 
this subject was desirable. The model milk clauses had 
been inserted in a number of local Acts, but he agreed 
that they had not had the desired effect. As to the 
suggestion that cows even suspected of suffering from 
tuberculosis of the udder should be slaughtered and com- 
pensation paid out of Imperial fund;, that was a matter 
on which the Treasury would probably bave a good deal 
to say, and he was not prepared to follow the noble lord 
into that at present. The Royal Commission on Tuber- 
culo3is had reported that “a very considerable amount of 
disease and loss of life, especially among the young, must 
be attributed to the consumption of cows’ milk contain- 
ing tubercle bacilli.” The Local Government Board had 
come to the conclusion that legislation at an early date 
should be undertaken by the Government onthe subject 
of milk supply, and they proposed to give serious atten- 
tion to the matter in consultation with the Board of 
Agriculture during the recess. The Government would 
wish, in framing their proposals, that whilst they should 
be such as to secure purity in the milk supply, they 
should not press unduly on the dairy industry. 


Antityphoid Inoculation in the Army.—Sir William 
Collins asked last week as to the statistics of antityphoid 
inoculation of British troops in India and South Africa, 
and inquired if the Commander-in-Chief in India had 
issued an order on the subject. Mr. Secretary Haldane 
replied that a large number of returns relating to anti- 
typhoid inoculation had recently been received both from 
India and South Africa, and the work of compiling this 
information in statistical form was at present in progress, 
but some considerable time must necessarily elapse before 
the work was completed. Antityphoid inoculations were 
being largely carried out in India under the general 
direction of the Commander-in-Chief, but the War Office 
hi not aware of the terms of the specific orders issued 

y him. 


The Gongrzss on School Hygiene.— Dr. Rutherford asked 
the Minister of Education last week whether he was aware 
that several foreign Governments could not see their way 
to send delegates to the Congress unless they received 
invitations from His Majesty’s Government, and whether 
invitations could be issued. Mr. McKenna said he had 
received no authenticated official information that any 
foreign Governments ha? abstained from sending official 
representatives to the Congress for the reasons alleged. 
He had verified from official sources that at least one of 
the principal European Governments in respect of whom 
the allegations had been made was, in fact, sending official 
representatives to the Congress, having apparently felt no 
difficulty as to the invitation, so that in their case the 
allegation must be unfoanded. He had heard no sug- 
gestion, except. as part of the allegation above referred to, 
that any other Governments had felt differently in this 
respect. 


Inoculation for Plague.—Mr. J. Robertson asked the 
Secretary of State for India whether, in view of the fact 
that inoculation for plague in the Panjab of Jate had been 
resorted to in increasing numbers of cases and that the 
death-rate from plague was there at the highest, he would 
take into consideration the expediency of abandoning the 
practice as dangerous. Mr. Morley said that the opinion 
of those who have had ex perience was that the health of the 
patients wa3 unimpaired by inoculation, even when they 
were children of poor constitution, and that it conferred 
immunity for a period of from six to twelve months or 
more, Statistics in Bombay showed in the case of muni- 
cipal labourers that, while the percentage of uninoculated 
who were attacked by plague was 67, that of inoculated 





was 0.19. So that he thonght the ease indicated was not 
sufficiently well made out: Mr. J. Robertson asked how 
the right hon. gentleman explained the fact that the 
death-rate was highest where inoculation was greatest. 
Mr. Morley replied that it was quite true that the death- 
rate in the Punjab was extremely high, but he was not 
sure that it was. also true that the inoculation was prac- 
tised over wide:areas where the disease was prevalent. 


Ringworm and Steatorrhoea —Last week Mr. Cooper 
called attention to the case of two children excluded from 
the Rolls Road County Council School on the certificate 
of a nurse that they were suffering from ringworm, while 
subsequently at the London Hospital the condition was 
diagnosed as steatorrhoea, a non-infective disease. Mr. 
Cooper asked whether, in spite of a proper certificate, the 
children were still excluded, and whether the nurse who 
first certified had any medical qualification? Mr. 
M‘Kenna answered that the Board of Education had no 
information as to the incidents referred to. In the event 
of an appeal being made to them on the ground that 
the children had been excluded from school on other 
than reasonable grounds, the circumstances would be 
carefully investigated beforea decision was arrived at. 


Public Health Administration.—In answer to Mr. Weir, 
Mr. John Burns stated last week that in 1906 seven cases 
of district councils in default under Section 299 of the 
Public Health Act, 1875, had been dealt with, as com- 
pared with five in the previous year. He also promised to 
consider the suggestion that a Local Government Board 
inspector should visit and report on the sanitary condition 
of the St. Asaph Rural District. 


The Publio Health Bill came before the Grand Committee 
after recommittal on Monday last, and was amended ina 
few relatively unimportant points. The Bill occupied 
nearly two hours of the Committee’s time, and should now 
have a good chance of passing its remaining stages in the 
House of Commons. There is only one point of con- 
troversy likely to arise, and that is in connexion with the 
clause authorizing local authorities to provide refreshment 
rooms in connexion with recreation grounds. Some ardent 
temperance reformers see in this a danger of the 
establishment of places for drinking, and so may give 
some trouble ere the Bill passes. 


The Death after Vaccination Mr. Lupton returned 
again to the case of the child who died at Croydon after 
vaccination, and asked the President of the Local 
Government Board on Tuesday last whether he was aware 
that the child only broke out into sores a week or ten days 
after vaccination, and that the bromide treatment was 
ordered to cure the sores. Mr. Burns said that he did not 
understand that the facts were as supposed by Mr. Lupton. 
He was informed that the child was unsuccessfully 
vaccinated on January 4th, and successfully on the 11th of 
tiat month. The so:es seemed to have first appeared on 
January 24th, whilst the bromide was first administered 
on January 7.h. It would be seen, therefore, that the 
administration of the bromide commenced before the 
sores made their appearance. He did not understand that 
it was prescribed in order to cure the sores. It seemed 
to have been suggested as a remedy for the fits from which 
the child suffered. 

The Registrar-General’s Report on Industeial Mortality. 
—Mr. Charles Roberts asked the President of the Local 
Government Board whether the Registrar-General of 
Births, Deaths, and Marriages intended to iesue a report 
on the mortality experienced in certain occupations, in 
continuation of the Supplement to the Fifty-fifth Annual 
Report, Part If (Ci. 8503 of 1897); and, if s0, when such 
report was likely to be issued. Mr. Barns answered that as 
stated in the Registrar-General's letter to him, which was 
prefixed to Part I of the Supplement to his Sixty fifth 
Annual Report, Part II of that Sapplement which will 
contain particulars of the mortality in certain occupations, 
was already in an advanced state of preparation. It was 
hoped that it would be issued about the end of the 
present year. 
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Ireland. 


Sin Joun Bangs, K.C.B. 
Last week Sir John Banks, K.C.B., entertained His Excel- 
Jency the Lord Lieutenant at dinner at his residence, 
Merrion Square. Sir Antony MacDonnell, G.CS.1., and 
several members of the medical profession were honoured 
by invitations. 





Nationat HospitaL FOR CONSUMPTION. 

His Excellency Lord Aberdeen and the Countess cf 
Aberdeen paid a visit to the National Hospital for Con- 
sumption, Newcastle, co. Wicklow, on Saturday last, when 
they were received by members of the governing body, the 
resident staff, and by Dr. Coleman, C.M.G., one of the 
physicians. His Excellency addrersed the patients, and 
expressed the best wishes of Lady Aberdeen and himself 
for the welfare and success of the institution. Mr. Orpen, 
Honorary Secretary, thanked their Excellencies for their 
gracious visit. 


UNIVERSITY EDUCATION IN IRELAND. 

The Senate of the Royal University has passed a resolu- 
tion bringing under the notice of the Government “ the 
serious injury to higher education in Ireland which will 
result from any further postponement of the settlement 
of a question so vitally bound up with the intellectual 
and material progress of the country.” A deputation 
consisting of the following members was appointed to 
wiit on the Chief Secretary : Right Hon. Lord Castletown, 
of Upper Ossory, O.M.G., Sir Christopher Nixon, Bart, 
M.D., LL.D., Rev. William Delany, LL.D., Rev. Thomas 
Hamilton, D.D., John R. Leebody, M.A., D.Sc., Alexander 
Anderson, M.A., LL.D., Right Hon. Lord Killanin, Bertram 
C. A. Windle, M.D., D.Sc., F.R.S., and the Right Rev. 
Monsignor Mannix, D.D. Mr. Birrell is to devote the 
autumn to the study of the university question, and he 
is therefore not likely to have a very restful holiday. 


SurRGEON-GENERAL KILKELLY. 

We regret to report the death of Surgeon-General Charles 
E. Kilkelly, F.R.C.8.1., woo died in Dublin on July 26th, in 
the 77th year of his age. He was educated at Trinity 
College and the Richmond Hospital, and in 1856 entered 
the East India Company's Medical Service. He almost 
immediately saw active service. In the great mutiny he 
barely escaped massacre at Delhi. With Lord Clyde’s 
column he was present at the relief of Lucknow, and at 
mapy other actions during that time of terror. He 
was an excellent surgeon. When he retired several 
years ago he returned to his home at Drimcong, co. 
Galway. Here he became identified with all local in- 
terests, and he was regarded with the greatest affection by 
all in the district. In 1859 he married Isabel, daughter of 
Commissary-General Sir Randolph Routh, K.C.B., who 
served at Waterloo. His widow and his sons, Lieutenant- 
Colonel Kilkelly, C.M.G., Medical Superintendent at 
Osborne, and Major Kilkelly, I.M.S., survive him. 


SpxcraL HEALTH COMMISSION IN BELFAST: FINAL 
SITTINGS. 

The Health Commission resumed its sittings cn July 
22nd. Dr. Norman Barnett gave evidence as to the extent 
of alcoholism and its effect on the general health of the 
community. During the year ending April, 1906, the 
Society for the Prevention of Cruelty to Childien ir- 
vestigated 1,196 cases, involving 3,578 childrer, for neglect 
and ill treatment. Of these, 75 per cent. were the direct 
result of drunkenness ; these homes were insanitary and 
ia many cases utterly unfit for habitation. In some the 
houses were good enough in themselves, but the filth 
rendered them injurious. In the majority of thee 
poverty was not the cause; many of the familles were in 
receipt of £1 to £2 a week. Infantile mortality was also 
raised, both directly and indirectly, by alcoholism—as in 
overlying, neglect, and the habit of giving alcohol and 
laudanum to infants. He urged exact returns as to the 
presence of alcoholism in cases of overlying, increased 
inspection of the sanitary authorities, the establishment 
of Government inebriate homes in which magistrates 
could order the prolonged retention of chronic inebriates. 

Dr. McLiesh, Visiting Medical Officer to the Union 





Infirmary, gave evidence as to the amount of phthisis 
admitted. The admissions were about 132 per year. 
During the year 1906, out of 856 cases, 151, or 17.7 per 
cent., were flax workers, 42 of whom were males and 
109 females. 

Dr. Gardner Robb, Visiting Medical Officer to the Purdys- 
burn Fever Hospital and to the Union Fever Hospital, said 
that in the latter they could treat 168 cases, but that he 
had geen 360 cases in at one time. He thought the 
accommodation was hardly sufficient for the town; they 
had sufficient ground at Purdysburn to double the building 
accommodation. 

Dre. Milligan, Martin, and Munn, District Medical 
Officers, gave evidence as to the health and sanitary 
condition of their respective districts. 

On July 23rd evidence was given on the control of 
lodging-houses on the markets, and on the model lodging- 
house. 

Dr. H. C. Manley said that there had been much 
typhoid in the Whitehouse District, but it had 
diminished since a new water supply had been obtained ; 
the sanitary condition of Greencastle was far from satis- 
factory. The seaweed nuisance at Lower Whitehouce was 
terrible: he had seen articles of silver turned black. 
People came in large numbers to collect cockles and 
mus¢els from the shore, a practice which should certainly 
be stopped. 

On the final day of the inquiry (July 24th) Dr. Bailie, 
Medical Superintendent Officer of Health, gave some 
supplementary evidence. 

Dr. King Keir, Chairman of the Public Health Com- 
mittee, also gave some supplementary evidence as regards 
various reforms that had been carried out, or had been 
propesed and were still under digcussion by the Com- 
mittee. 

Mr. McGrath, K.C., addressed the Commission on kehalf 
of the Corporation, showing that the actual number of 
deaths had fallen during the last nine years; in 1898 the 
number of deaths was 7,768, in 1906 it was 7,100, and the 
fall had been pretty regular. Referring to the question of 
the purification of sewage, he said that if the City Council 
had complied with the conditions imposed by the Act of 
1898, and carried out the sewage purification before 1902, 
it would have been necessary to do the work all over again 
in 1903. He then referred to many of the efforts of the 
Corporation to improve the health of the town. 

Dr. King Kerr and Mr. McGrath, on behalf of the Cor- 
poration, Sir John Byers, M.D., on behalf of the profession, 
and Mr. Godfrey Ferguson on behalf of the Citizens’ 
Association, then expressed their high appreciation of the 
impartiality, thoroughners, patience, and ability of the 
Commissioners in the discharge of their onerous duties, 
and the dignity that characterized all their proceedings. 

It may be mentioned that the Commissioners are 
Colonel Thomas W. Harding, ex-Lord Mayor of Leeds 
(Chairman); Dr. Ludovic W. D. Mair, medical inspector 
to the Local Government Board; Dr. A, K. Chalmerg, 
medical officer of health, Glasgow; Mr. P. C. Cowan, chief 
engineering inspector, Local Government Board for 
Ireland; and Surgeon-Colonel Flinn, F.R.C.S.I., medical 
inspector to the Local Government Board, Ireland. 


HOospItaLiIty OF THE HiGH SHERIFF OF BELFAST. 

The High Sheriff of Belfast, Dr. P. R. O'Connell, J.P., 
surgeon to the Mater Infirmorum Hospital, entertained 
a large company of the citizens in the banqueting room 
of the City Hall on the night of July 24th, to meet the 
going judges of assizes. About 300 received invitations, 
amongst whom there were a large number of the host’s 
professional brethren. The usual toasts of ‘‘ The King,” 
“The Royal Family,” and “The Lord Lieutenant of 
Ireland and Prosperity to Ireland” were gracefully and 
elcquently proposed by the High Sheriff; the last of 
these toasts was responded to by Lord Shaftesbury, 
present Lord Mayor of Belfast. Dr. O’Connell then gave 
the toast of the evening, ‘‘ His Majesty’s Going Judges 
of Assizes,” which was responded to by Mr. Justice Dodds. 
“The City of Belfast” and “The High Sheriff” were 
finally given and received with great applause. Dr. 
O'Connell is to be congratulated on so maintaining the 
dignity of the profession and its reputation for hospitality, 
a tradition which in quite recent years was so generously 
preserved by another medical High Sheriff of the year, 
Dr. Henry O'Neill, 
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Wales. 


Tae Dirricottres OF Mepican Orricers oF HEALTH. 
OxE of the principal recommendations of Sir John 
Dickson Poynder’s Housing Committee proposed to 
transfer the administration of the Public Health and 
Housing Acts from rural district councils eitlter to the 
county councils or to some other authority. It was 
hardly to be expected that the district councils would 
take this serious reflection upon thelr methods of ad- 
ministration without protest, and many formal resolutions 
have been sent to the Local Government Board and to 
members of Parliament expressing the opinion that no 
body of persons could have a greater concern for the 
public health than rural district councils. Something 
more, however, than formal protest is required, and there 
is overwhelming evidence in the reports of the medical 
inspectors of the Local Government Board and elsewhere 
that the sanitation of rural districts has been wofully 
neglected by those who have been entrusted by the 
Legislature with the duty of carrying it out. One of the 
most glaring instances of the ineptitude of a rural district 
council is to be found in the dispute which is now going 
on between the St. Asaph Council and the medical officer 
of health for the district (Dr. Lloyd Roberts). In his last 
annual report Dr. Roberts again called the attention of 
the council to certain insanitary conditions which had 
not been remedied. The reiteration of advice previously 
given was not acceptable to the council, and the medical 
officer of health was azked to trim his report to the 
council’s liking. This was a course which Dr. Roberts 
very properly refused to take, and he suggested that if the 
council doubted the facts he had stated, a request should 
be made to the Local Government Board to have the dis- 
trict inspected by one of the Board's inspectors. 
the question was under discussion at the last meeting of 
the council, one member expressei astonishment at the 
medical officer of health sending a copy of his report to 
the Local Government Board, and was apparently amazed 
at his audacity in doing so, being evidently ignorant of 
the fact that a moiety of the salary of the medical 
officer of health is paid from the Exshequer grants con- 
ditional upon his sending copies of his reports to the 
county council and Local Government Board, 





West WALES SANATORIUM, 

At a meeting of the West Wales Branch of the National 
Association for the Prevention of Consumption held at 
Carmarthen Guildhall on July 18th, Sir James W. 
Drummond, Lord Lieutenant of the County, in the chair, 
some discussion took place with regard to the alleged 
impression that the management of the sanatorium at 
Alltymynydd was not sufficiently democratic. Mr. 
Wheldon, Treasurer of the Branch, said that the receipts 
for the sanatorium up to the present were £6,223 12s. 114d., 
and £1,000 borrowed from Sir James Drummond. On the 
other side they had paid £6,500 to the builders and 
£182 10s. to the architect, the total expenditure (including 
printing, etc., and secretary’s sundries) being £6,811 15s. 
7d. There was due £106 15s. to the architect, £168 103. 
to the builder, and £1,000 to Sir James Drummond. That 
left a deficit of £863 7s.8d. The Committee might, how- 
ever, count on receiving another £300. Dr. Bowen Jones 
(Carmarthen), one of the honorary secretaries, said that the 
anticipated expense for furnishing was £750. It was pointed 
out that the sanatorium was for the poor exclusively, theidea 
of taking in paying patients having been abandoned. The 
gift of Mr. David Davies, Llandinam, meant that control 
should come from the county councils. Dr. Douglas Reid, 
of Tenby, said that if the county councils were to have 
the sanatorium, let them pay the £7,000 or £8,000 or 
£9,000 which the promoters had collected for it. On no 
other terms had they aright to it. It would be very dis- 
‘creditable to the promoters to say that having built that 
beautiful building at Altymynydd, they could not support 
it. Toshow the white feather after the battle would be 
unreasonable. Dr. Reid advocated a system of dividing 
the West Wales counties into districts and letting each 
district support a bed. The Chairman said that Car- 
marthenshire ought to be ashamed if it could not provide 
£500 a year, and surely each of the other counties could do 
sikewise, Eventually it was decided to refer the further 
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discussion of the question to the executive, who should 
then obtain all the information available from the 
supporters of the scheme. 


Birmingham. 


HEALTH OF THE CITY OF BIRMINGHAM. 

THE report of the Medical Officer of Health on the health 
of the city of Birmingham for the year 1906 has just been 
published. There were 16,016 children born, making a 
birth-rate of 29.3 per 1,000, as compared with 29.2 in the 
previous year. The deaths numbered 9,172, which is 
equivalent to a death-rate of 168, as compared with 
16.1 in 1905, the latter being the lowest recorded death- 
rate. The mean death-rate for the last five years is 17.5. 
The infant mortality-rate, based on the number of 
children born, was 168 per 1,000, as compared with 
155 in the preceding year, and this higher infant 
mortality was largely owing to the long and warm 
summer, whivh indirectly induced epidemic diarrhoea. 
Deaths due to the seven principal zymotic diseases 
numbered 1,521, as compared with 1,051 during 1905. 
This is a large increase, but is still an improvement on 
the number for 1904, which was 1,845. The number of 
deaths due to scarlet fever, diphtheria, and typhoid fever 
was greatly below the average for the last ten years. 
There were 40 deaths from typhoid fever among 
191 notified cases, which shows that although there 
was a reduction in the number of cases, yet the 
disease was of a more severe type than of late years. 
The number of cases of typhoid fever is the lowest 
on record, and the numbers have been rapidly diminish- 
ing since 1900, as shown by the following figures : 1900, 
851 cases ; 1901, 615; 1902, 544; 1903, 348; 1904, 248; 
1905, 209; 1906,191. The total number of deaths from 
tuberculosis of all forms was 884, as compared with 999 in 
the previous year, and 1,071 in 1904. Of these deaths, 
672 were due to phthisis. Under the system of voluntary 
notification, 719 cases of phthisis were notified. The 
medical officer of health considers tha’ this number 
represented about three-fourths of the notifiable cases. 
Each notified case was visited, and instructions given as 
to means of prevention. In 554 cases of death or removal 
the house was disinfected. 


CORRESPONDENCE. 


PROPORTIONAL VOTING. 

Srr,—My attention has been directed to the note on 
proportioval voting which appeared in the JourNAL of July 
27th, and, with your permission, I should like to makea 
few comments. It is stated that the result in the election 
of the vice-presidents of the Metropolitan Counties 
Branch was not very striking, inasmuch as the four candi- 
dates who obtained the largest number of votes were 
finally returned. In the method of voting previously in 
force, however, each elector had four votes, and it does not 
therefore follow that the same four candidates elected by 
the new method of voting would have been returned 
under the former rules. The result of the election shows 
that in this particular case the transfers made no differ- 
ence in the result, and confirms previous experience that 
the transfers are a subsidiary feature of the single trars- 
ferable vote. With the single vote, even when it is not 
trans‘erable, each section numbering not less than a quota 
of votes is sure of returning a representative, and this is 
the method of voting used in Parliamentary elections in 
Japan. When the single vote is made transferable 
representation is made more strictly proportionate. 

It is also stated in your note that “the scrutiny 
undoubtedly appears a formidable task,” but it is so more 
in appearance than in reality, I should, however, like to 
point out that the Metropolitan Counties Branch election 
was conducted in accordance with the provisions of Lord 
Courtney’s Municipal Representation Bill, and, as prac- 
tical experience tends to show that the method in which 
the transfers are carried out is of subsidary importance, 
other Branches may prefer the simpler form of scrutiny 
adopted by several trades-unions in Canada. The prac- 
tical advantages of proportional representation are recured 
by this method: it gives satisfaction, and the results in 
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nearly every case would be the same. In this method.the 
-yotes,are shofiled, and when any surplus is transferred, a 
number of papers equal to the surplus is taken from the 
top of the successful candidate’s papers, and the votes so 
taken are distributed to the second preferencez. 

There is obviousJy in the trades union method of 
transfer a slight element of chance whith, in the Municipal 
Representation Bill, is eliminated. Whenever a surplus 
arises this .measure ‘provides for:the. examination of all 
the votes of the successful candidate, and for the transfer 
to each second preference, after the necessary calculations, 
of his proportionate share of the surplus. This more 
exact method was adopted in the two Metropolitan 
Counties Braneh elections, and yet, as you observe, all the 
operations were completed in two hours. With the trades- 
union method the scrutiny would have taken much less 
time, as all eurpluses, instead of being transferred 
separately, could have been distributed in one operation. 

I should like to add that if:any Branch prefers the 
simpler form of scrutiny—a form which yields -a]l the 
practical advantages of the more exact imethod—I shall 
only be too glad to draft the instructions necessary for the 
scrutineers,and in any case to send pamphlets explanatory 
of proportional representation.— I am, etc., 

JoHn H. HumpsReys, 


Honorary Secretary, Proportional Representation Society. 
107, Algernon Road, Lewisham, S8.E., July 31st. 





INTRAMEATAL oe OF SUPPURATIVE 

S1r,—I have had several letters from Dr. William Hill, 
who is introducing the discussion on the intrameatal 
treatment of suppurative otitis at Exeter. He says: 
‘There seems to be an impression that you have given 
the name ‘otectomy’ to the old operation of combined 
meatal ossiculectomy, myringectomy, and (meatal) 
attleotomy, which you have slighily: modified‘ in some 
details.’ Otectomy, however, was better defined by Dr. 
Hackworth Stuart at the Public Health Congress as 
‘‘ removal of the diseased tympanic remains and a detailed 
disinfection of the cavity.” It literally means a cutting 
out from the ear, and may be properly applied to opera- 
tions which may possibly not interfere with the ossicles, 
membrane, or attic wall. Dr. Hill points out, in a friendly 
manner, that several otologists have practised intramea'al 
operations, but have generally abandoned them. I am 
quite aware of that fact,and am not particularly con- 
cerned as to the question of originality. The man who 
succeeds in flying will, probably d¢save: worked on the lines 
of others who have failed; but what I do believe is that 
the results of several years’ work show: that most cases of 
infected ears can be most safely and most, satisfactorily 
treated without operations on the temporal bone. As I 
bave been prevented from going to Exeter, I should be 
glad if I may make.this statement.—I am, etc., 

Coventry, July 29th. F. FavLpER WHITE. 





OPERATIONS FOR CHRONIC SUPPURATION OF 
THE MIDDLE EAR, 

Srr,—Mr. Charles Heath in his, paper in the JourNaL 
for July 13th, p. 82, describes a case which has been 
relieved by “ operation for attic disease without destruc- 
tion of the drum,” the first being a girl on whom Mr. 
Heath performed a similar operation in hospital last 
October. 

Mr. Heath has.evidently forgotten a case brought by 
me before the Otological Society on December lst, 1902— 
a case of cholesteatoma of the attic and antrum, with a 
good result from operative opening of these parts with 
preservation of the ossicles, membrana tympani, and 
cholesteatoma matrix. The hearing before the operation 
was nearly but not quite as.good as afterwards, and it was 
on account. of the excellence.of the hearing that I decided 
to preserve the ossicles and membrane. This process was 
even then not a.new one, as will. be seen, from the pro- 
ceedings of the German Otological Society at its meeting 
in Hamburg in May, 1899, where several s ers 
expressed themselves very strongly as to the desirability 
of preserving the membranes and ossicles, 

The principle. of, preserving the membrane and-ossicles 
as long as they.are: likely to be.of any functional value is 
very important, but.it need. hardly be said that in those 
cases in-which the so,called. radical, operation is.perfoumed 





by judicious operators these structures are usually already 
so obviously useless for. functional purposes that their 
retention is not desirable. 

All students of the history of otology will agree with 
Dr. William Hill in insisting on justice being rendered to 
Professor Kiister, whose method was published in 1889, 
It is interesting to notice how Mr. Heath’s studies have 
led him practically to revert to it.—I am, etc., 

London, W., July 29th. Dunpas Grant, 





SWEATING OF THE MEDICAL PROFESSION BY 
PUBLIC BODIES, 

Sir,—I fully endorse all that your correspondent Dr. 
W. Moore writes in the British MepicaL JourNat of 
July 13th with regard to this subject. 

We in Scotland, especially in the Lowlands, have a more 
serious complaint. The Local Government Board and the 
Commissioners in Lunacy for Scotland act in direct 
contravention of the rules signed by the Secretary for 
Scotland, and also the regulations laid down by the old 
Board of Supervision; and further, parish councils have 
no discretionary power whatever as to medical attendance, 
as laid down by the House of Lords in the case of Isdale 
v. Jack, February 12th, 1866, and all of which the Chair- 
man of the Board says are stereotyped, and from which 
they are unable to depart. 

The conditions of the medical relief: grant are that no 
Poor law medical officer’ssalary cap include cost of medical 
certificates, statutory quarterly visit, and sick visits to 
boarded-out lunatics, lunacy certificates (under the rules 
aud regulations of the Lunacy Board) or boarded-out 
children. 

Still there are a large number of parishes in Scotlard 
that are allowed to compel their parish medieal officers to 
do all these extra duties (for which he is entitled to pay- 
ment of the usual fees) for his Poor. law salary only. 

There. are about 200 parishes that have given a return 
to the Departmental Committees Inquiry on Outdoor 
Medical Relief, showing that such duties are included 
by them in the salary paid, in direct violation of the 
regulations. 

Some medical officers wken they complain to the Local 
Government Board have got redress, and. the defaulting 
parish has been compelled to pay the fees, others again 
have been refused any help whatever in their troubles. 

The English Local Government Board as represented 
by the Right Hon..John Burns, has never to my know- 
ledge .been. complained of for allowing any. such breach 
of the conditions of the Local Government Board's medical 
relief grant such as this. 

Why should such be allowed in Scotland, if Mr. Patten 
McDougal of the Local Government Board of Scctland 
says they have no power to alter the regulations laid down 
when they took over the control of parish councils from 
the Board of Supervision ? 

Why.should the Local Government Board not be called 
in question. for their, laxity of management, seeing that 
Mr. Patten McDougal says the Board: is a responsible body 
subject to the control.of Parliament ? 

Is it not time that the medical profession in Scotland 
banded themselves together, and took measures that 
would ensure the straightforward carrying out of all the 
regulations ? The officials of the Local Governmert 
Board .in their departmental repoit. ask that, power be 
given them to.vary the conditions of the medical relief 
grant and other rules. 

I wonder.what the parish medical officer will.get for his 
work when that power is in the Board’s hands, when we 
have such loose management now. 

Let. me give a concrete case, which is of far more value 
than any amount of abstract statement. 

In Glasgow we have two parish councils (Govan and 
Glasgow, the largest in Scotlard). Govan, in their return 
of salaries, gives so much under Lunacy, Poor-law, and 
Vaccination Acts, and also states that the pay. for other 
parish lunacy certificates 21s, and statutory quarterly 
visits. to boarded-out lunatics 5s.,and these fees are paid 
to their medieal cfficer. Glasgow, in their return of 
salaries, gives a similar return—but does their medical 
officer..get these fees? No. They-are charged against 
the .other parishes, but the money is retained by the 


council, and shey.say that the medical officers cannot be 
«paid because.the inspector of poor tells them (the council) 
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that the money belongs to themselves and not to the 
medical officers; and yet, in giving evidence before the 
Select Committee to inquire into medical outdoor relief, 
the evidence of the inspector of Glasgow parish is that 
these fees are paid. 

The profession in Englani will see from this statement 
of facts that in Scotland our position is much worse, and 
proves that there is urgent and pressing need for a com- 
bined All-British Pvor-law and Vaccination Medical 
Officers’ Association of Great Britain and Ireland.— 
I am, ete., 


Glasgow, July 29th. T, RUSSELL. 





HOLIDAY PRACTICE, 

Srr,—May I endorse “ Seaside Practitioner’s ” complaint 
re doctors treating patients of a struggling country prac- 
titioner when on their holiday? First aid is all very well, 
bat give us a chance after. 

But the chief offender is the consultant (so-called), 
whose family talk and advertise him, and he is called on 
to “wipe the eye” of the local man in some chronic 
neurotic case. The fact that they might offer to meet the 
local man and have a consultation never seems ‘to enter 
their minds. Whether they charge or not is a matter of 
indifference to us. Personally, I think the man who does 
it for nothing is the worse of the two.—I am, etc., 

July 29th. ANOTHER SEASIDE PRACTITIONER. 





THE CANCER PROBLEM, 

Sir —In the British MeEpioaLt JourRNAL of July 20th 
Dr. Charles Gordon Mackay reports an interesting case 
of retrogression of pronounced carcinomatous growths 
following extensive pleuritic effusion. 

As such clinical observations may possibly some day 
prove usefal, [ crave space to put on record the following 
brief remarks : 

Miss E. S., aged 57, noticed a swelling in her left breast 
in April, 1904. A complete operation was performed in 
October, 1904, and the tumour was found to be carcinoma: 
tous. In July, 1996, she came under my notice, suffering 
from extensive infiltration of both lungs, glandular 
enlargement in the supraclavicular fossae and marked 
cachexia and debility. Courses of z rays and trypsin, last- 
ing for three months, proved fruitless. In February, 1907, 
left pleurisy with limited effusion supervened, and I con- 
sidered the end at hand. In a month the effasion dis- 
appeared, leaving the patient very much better in all 
respects. For four months the progress of the disease 
was stayed. At present, however, signs of renewed 
growth are making their appearance. Should pleuritic 
effasion again occur it will be of interest to note the 
effect.—I am, ete., 


London, July 27th. Davin SomMERVILLE, M.D., M R.C_P. 





POISONING BY BROMOFORM. 

S1r,—[ read with interest Dr. Benson’s rezord of a case 
of poisoning by bromoform published in the Britisu 
MepicaL JourNAL of July 27th, especially as I have been 
in the habit of using this drug pretty extensively in the 
treatment of whooping-cough. Perhaps I have been 
singularly fortunate, but I have not had any cases in which 
toxic symptoms supervened after the exhibition of the 
drug. My custom has been to prescribe it in a mixture 
such as this: 


Bromoform ... ee sco, UE) 
Sp. chloroform. mij 
Mucilage . qQ.s. 
Aq. anethi ... - ad Jj. 


A teaspoonful of this mixture is given every four hours 
to a child 1 year old. For an infant 6 months old half- 
teaspoonful doses are given, and for children over 1 year of 
age the dose is increased according to age. My experience 
has been that no difficulty is met with in getting children 
to take this mixture. It is often advisable to add one 
minum of tincture of strophanthus to each dose, and if 
thought necessary some flavouring agent may be included. 

Tne fact that bad effects often follow the administration 
of the last dose in the bottle indicates that the drug tends 
to settle at the bottom. The bottle should always be 
labelled “Shake the bottle,” and if the importance of 
this is explained to the person in charge, and if the 





instructions are carefully and conscientiously carried out, 
then the risk of the child getting an overdose would be 
reduced toa minimum. In the prescription given above, 
the mucilage holds the drug in suspension, and that seems 
to me to be a scientific method of prescribing such a drug 
as this. 

Anothe: danger (which has to be specially ‘guarded 
against amongst: the poorer classes) is that the teaspoon 
used is generally of greater capacity than a medicinal 
teaspogn, and so perhaps the child may be getting double 
the quantity for a dose. It would be well in all doubtful 
cases either to see the spoon that is to be used, and write 
the “ Signetur ” accordingly, or to prescribe half a dose of 
the drug in each drachm of the mixture. Another practice 
that cannot be too strongly condemned is the reckless 
administration of the medicine when almost finished, the 
emptying into a glass of what is judged to be the last dose 
without measuring it. A greater quantity than desirable 
may thus be given, and cases have een from time to time 
recorded in which symptoms of a most alarming nature 
have followed such a practice. 

In dealing with such a powerful drug it is essential that 
each dose should be accurately measured, and I would 
strongly urge the importance of the mixture being “ well 
shaken before taken.”—I am, etc., 


Kidderminster, June 27th. J. ALLAN, 





GONOCOCCAL PYAEMIA. 

Sir —In reading the account of the very interesting 
case, reported by Dr. F. H. Jacob in the JournaL 
of July 27th, I was sorry to find no reference to 
the treatment recorded by Dr. S. Fenwick and 
myéelf of rectal injections of polyvalent antistreptococcus 
serum. Ifthat had been tried it is quite likely that the 
disease would not have proved fatal, as several cases 
almost identical with the one described have yielded 
promptly to this treatment. Though the disease is an 
uncommon one, it seems that the seram treatment should 
be more widely known, as its favourable action is prompt 
and certain. For the description of it I may refer to the 
Transactions of the Medico-Chirurgical Sosiety for 1906.— 
T am, etc., 


London, W., July 28th. J. PORTER PARKINSON. 


“ AN AMATEUR IN DRUGS.” 

S1r,—I have read your article “ An Amateur in Drugs” 
with much interest, because, even as an amateur, I am 
fally alive to the importance of much that you say; but I 
fail to see that your severe strictures apply to anything 
that I have said about sanatogen. If I have recommended 
it as a food because Ihave seen its undoubted good effects, 
I have only been guilty of following in the steps of several 
doctors whose pamphlets have been sent to me, and who 
have spoken so unhesitatingly of the benefits of sanatogen 
that I hardly think that I have, even as an amateur, 
committed any great enormity in bearing witness to the 
good results I have seen from using this preparation. 

I refer you to the words of Dr. Andrew Wilson, F.R.S.E., 
formerly Lecturer of the Edinburgh Medical School, and 
Examiner, Faculty of Medicine, University of Glasgow; 
and to a pamphlet by Dr. C. A. Ewald, Medical Privy 
Councillor, and Director of the Kaiserin Augusta Hospital, 
Berlin. 

If men of standing have thought well to recommend in 
print, over their own names, a food which they believe to 
be valuable in cases of sleeplessness and anaemia, in 
enteric fever, and for children suffering from rickets, and 
in other diseases which require that the patient should be 
properly nourished, I do not think that it is great heresy 
on my part to state that I, too, have seen wonderful 
benefits arising from the use of that which is, after all, 
nothing more than a valuable food. 

It is quite true that my letter is dated from the Farm 
Colony at Duxhurst. Our medical officer would be the 
first to disclaim any intention on my part to usurp his 
prerogatives, but as the Duxhurst Farm Colony happens 
now to be my only residence, it is natural that I should 
date any letter that I write from there. 

I can well understand that the medical profession is 
obliged to protect the public from the misleading adver- 
tisements of quacks and proprietors of patent remedies, 
but I think it is stretching the matter too far to say that 
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no one is justified in giving an opinion as to the results 
obtained from a wholesome nutrient which medical men 
have already publicly endorsed, and the contents of which 
are as easily ascertained as those of Benger’s food or 
Oswego cornflour. The certificate of the analssis by 
Mr, Granville H. Sharpe, F.C.S., is sufficient teetimony 
as to its useful properties.—I am, etc., 
IsABEL SOMERSET. 
The Cottage, Industrial Farm Colopy, 
Duxhurst, Reigate, July 25th. 

*.* Lady Henry Somerset sceems to have misséd the 
point of our observaticns, She, like the rest of the British 
public, is of course entitled to give her opinion, for what it 
may be worth, as to the value of a food or a system of 
philosophy. What we venture to think objectionable is that 
she should speak as one having authority on the effects of 
a particular preparation in conditions of disease as to 
which there is no reason to believe that she has any real 
knowledge. Even were the opinion so confidently delivered 
of any value in itself, its publication in the form of an 
advertisement in a popular magazine jis scarcely to be 
commended as a method of instructing the people. 





CHRISTIAN SCIENCE. 

Sir,—As a supplement to your leading article in last 
week’s issue on the vagaries of this fashionable super- 
stition, may I venture to assert that the strongest argu- 
ment against Mra. Eddy’s views of toxicology has hitherto 
been neglected. Mrs. Eddy contends that the poisonous 
properties of certain drugs do not really inhere in the 
-“ matter” of which they are composed (for this, like all 
other “ matter,” is merely a delusion of “ mortal mind ”), 
but are due to the action of the “ mortal mind” aforesaid, 
which, by investing these drugs with imeginary poisonous 
properties, converts them into actual poisons—/for the 
time being. Ipecacuanha acts as an emetic, and castor oil 
a3 an aperient, because so “ mortal mind” has come to 
believe, and this belief is now so firmly fixed in our minds 
that these results follow. But it would be interesting to 
know why these particular beliefs and no others have 
attached themselves to these particular drugs. Why, for 
instance, should not “mortal mind” have believed that 
the castor-oil bean was an agreeable tonic? Let us go 
back in thought to that far-distant day when the first 
savage (who, presumably, was not a Christian Scientist, 
and so had no beliefs one way or the other about the 
matter) devoured by mistake, or as an experiment, a 
handful of the seeds of what we now call Ricinus communis. 
No anticipation of the results so soon to follow was in his 
mind; no atmosphere of cathartic belief ex hypothesi 
invested the innocent-looking vegetable; but can Mra, 
Eddy or Mr. Dixon deny that the consequences of 
that hasty meal would have been the same as 
those with which our childhood was sadly familiarized ? 
Granted that after that painful experience a certain 
amount of mortal “ belief” would surround this earliest 
addition to the neolithic pharmacopoeia in the mind of our 
rude forefather. This was natural enough, but on Mrs. 
Eddy’s hypothesis the difficulty of its previous existence 
is not explained. Will Mr. Dixon explain it? 

The same argument, of course, applies to the action of 
unknown poisons on animals, aud, in fact, upon all living 
creatures who, while susceptible to them, are in entire 
ignorance of their effects. 

Another thing. Mrs. Eddy and her followers are very 
fond of quoting the text, ‘If they drink any deadly thing 
it shall not hurt them.” But the whole point of the 
argument in this verse (apart from the fact that it is con- 
tained in the confessedly spurious addition to St. Mark’s 
Gospel) depends upon the admitted ‘ deadliness” of the 
poison drunk, otherwise where would the “ miracle” of 
the antidotal faith come in? But this is a very different 
thing to denying the existence of the poison; it is, in fact, 
the direct opposite.—I am, etc., 

July 28th. Montacu Lomax, 

Srr,—You might add to your extracts in the editorial of 
last week from Science and Heaith, by Mrs. Eddy, the fol- 
lowing extraordinary paragraph. After proving to her 
own satisfaction in hundreds of pages that pain is a delu- 
sion and drugs another, and a shocking substitute for 
‘Divine mind,” on page 464, par. 21, in the last edition, 
she absolutely says in instruction to workers: 


If, from injury, a Christian Scientist has pain (sic) so that 


he cannot heal himself mentally, he should call a surgeon for 
a hypodermic injection! (The italics are mine.) 

Comment is superfluour.—I am, etc., 

London, W,, July 27th. A. T. ScHorretp, M.D. 


£1r,—I am very far from anxious to involve myself in a 
controversy on any subject, but in the article in your last 
iscue you ask mea definite question, and to that question 
I am perfectly willing to reply. 

You ask whether I am prepared to undertake to blot 
out the epidemic of typhoid now raging at Peterhead? I 
answer, Certainly Iam not. No Christian Scientist would 
undertake anything of the kind, any more than the Apostle 
Peter could be induced to undertake to give Simon Magus 
for money the power to heal. The Christian Scientist knows 
exactly what Peter knew, that the power to heal, as Jesus 
tavght and healed, depends on the spiritual perception of 
the healer, and that whether or no that perception will be 
€qual toany given attempt it is impossible tosay. Any 
Christian Scientist, however, will undertake, if the 
requirements of Christian Science are fulfilled, to do his 
utmost to help any sick person who may apply to him, 
and to show such a pergon how he may begin to gain that 
spiritual perception which will enable him, through 
purity of thought and consecration to Truth, to some day 
obey the divine command to overcome “all manner of 
disease,” 

The only man in the world of whom it is recorded that 
He healed with unerring certainty is Jesus, and it is the 
contention of Christian Science that the only method by 
which suc’) healing can ever be repeated is the method He 
taughtand practised. That the disciples failed to heal on 
occasion we know, but that does not prove that as healers 
they were inferior to the Jewish physicians any more than 
if a Christian Scientist were to be found presumptuous 
enough to undertake to stop the epidemic at Peterhead, 
and fail, it would prove that Christian Science healing was 
inferior to that of the medical schools. 

The whole argument of the article rests on the pre- 
sumption that the theory of idealism in general and 
Christian Science idealism in particular is only a theory, 
whilst the premisses of materialism have been made good. 
It is all very well to quote Byron’s epigram, but no one 
knows better than you, Sir, that the lines merely prove 
that Byron did not know what Berkeley meant, or that he 
was, in the words of the late Professor Huxley, simply one 
of the coxcombs who vanquished Berkeley with a grin. 

It is no doubt perfectly true, as a general principle, to 
say as you do that “whether pain or disease is absolute 
or relative, it is absolutely real to the sufferer, and he 
wants to get rid of it,” but the question is whether you 
are to proceed to overcome a condition which is absolute 
by the same methods as one which is relative. For in- 
stance, if pain is purely a condition’of the human mind it 
must surely be met by a different treatment than would 
be employed if it is wholly independent of that mind. 

In criticizing a book like Science and Health, in which 
Mrs. Eddy is endeavouring to place a new point of view 
before her hearers, it is even more than usually unsafe to 
dissociate particular passages from their context. Mrs. 
Eddy, for example, makes an absolute distinction between 
the divine Mind and mortal mind, and to grasp her mean- 
ing it is essential to maintain this, Unfortunately, in the 
transcripts in your article, this distinction has been lost, 
and the resulting confusion has caused you to accuse her 
of self-contradiction. Nor do I think that it is a sound 
deduction to label Christian Science “the gospel of dirt” 
from the passage you have begun to quote, and which 
continues as follows: 


I insIst on bodily cleanliness within and without. I am not 
patient with aspeck of dirt; but in caring for an infant one 
need not wash his little body all over each day in order to 
keep it sweet as the new-blown flower. 


You aek, with regard to the taking of poisons, how “can 
Christian Science make deadiy things harmless if the 
belief of the majority” (as Christian Science teaches) 
“overpowers that of the infinitesimal minority?” It is 
because, in the wonderful phrase of Douglas, “with God 
one is a majority ;” because one person understanding the 
absolute law sufficiently to demonstrate it, can overcome 
the belief of thousands based on a mere relative sense of 
what constitutes law. It was the truth of this which 





enabled Jesus to say of those who believed in Hirr, 
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¢hat ie, understood His teaching, “If they drink any 
deadly thing, it shall not hurtthem.” Nor, again, has Mre. 
Eddy ever said that her husband died of poison, but that 
there is no death. “To say,” she has written, “that you 
and I, as mortals, will not enter this dark shadow of 
material sense called death, is to assert what we have not 
proved.” But she does insist that death is not real, inas- 
auch as it is no part of divine Jaw, no part of eternal life, 
those,” she says, ‘‘ who reach this transition, called death, 
without having rightly improved the lessons of this 
primary school of mortal existence—and still believe in 
matter’s reality, pleasure and pain—are not ready to 
understand Immortality. Hence they awake only to 
another sphere of experience.” Jesus said, “Our friend 
Lazarus sleepeth ; but I go that I may awake him out of 
sleep.” 

Finally, may I endeavour to explain the position taken 
up by Christian Science with regard to surgery? The 
philosophical idealist of the eighteenth century, Bishop 
Perkeley, declared emphatically that there was 

No substance of matter, but only a substance of mind, which 
he terms spirit; that there are two kinds of spiritual sub- 
stance, the one eternal and uncreated, the substance of the 
Deity, the other created, and, once created, naturally eternal ; 
- _ universe, as known to created spirits, has no being in 
itself. 

The philosophical idealist of the twentieth century, 
Professor Ostwald, declares 

Matter is only a thing imagitied, which we have constructed 
for ourselves, very imperfectly to represent the constant 
element in the changing series of phenomena. Now we begin 
to understand that the actual—that is, that which acts upon 
us, is only energy, we have to ascertain by tests in what 
relation the two conceptions stand, and the result is without a 
doubt that of energy alone can reality be predicated. 

It is perfectly clear from this that to the churchman 
and to the chemist matter represents only the hypothetical 
substance of what the one calls mind and the other 
energy. But, says Huxley, with relentless logic: 

If the hypothetical substance of mind is possessed of energy, 

I, for my part, am unable to see how it is to be discriminated 
from the hypothetical substance of matter. 
As a fact, it cannot be, and that is why Mrs. Eddy wrote, 
forty years ago, “ mortal mind and body combine as one.” 
If this idealistic premiss is once granted, it is at once 
obvious that the drinking of tar water or any other drug 
is only a clumsy way of convincing the human mind, and 
it is equally obvious that, as Mrs, Eddy says, “the body 
manifests only what mortal mind admits, whether it be a 
broken bone, disease, or sin.” Granting this, it follows 
that mental surgery is but another step forward in meta. 
physical healing. Already human thought is passing out 
of the childhood of philosophic idealism to the stature of 
manhood in Christ, as it begins to comprehend what Mrs. 
Eddy has described as “ this warfare between the idea of 
divine power, which Jesus presented, and the mythological 
material intelligence called energy and opposed to Spirit.” 
Between the mortal mind cf philosophical idealism, and 
the divine Mind in Christian Science. 

I have striven to set down here the teachings of 
Christian Science as I understand them without dis- 
courtesy to any one. To all striving towards the goal of 
eternal truth Christian Scientists would speak in the 
words which Abraham spake unto Lot, “ Let there be no 
strife, I pray thee, between me and thee, and between my 
herdmen and thy herdmen; for we be brethren.”—I am, 
etc., 

Christian Science Publication 

Committee, London, July 29th. 

* * We do not think Mr. Frederick Dixon has explained 
away any of the contradictions in Mrs. Eddy’s teaching 
pointed out in the article to which he refers. As for 
idealism and materialism, our position is like that of 
Carlyle, who replied to some one who asked if he was 
a pantheist, “I am neither a pan-theist nor a pot-theist ; 
for the rest never mind.” We look for facts, and care 
nothing about “isms.” We may remind Mr. Dixon 
that it was Christian Science as expounded and prac- 
tired by the hero of Mr. Benson’s novel which we 
ventured in the first instance to criticize, and it was 
more especially against the power to stop an epidemic 
‘of typhoid fever with which Mrs, Eddy’s teaching is there 
credited that we wished to protest. If individuals 
choose to be treated for diseases, real or imaginary, 


FREDERICK DIXON. 





by incantations, that is their own concern; but the 
notion that Christian Science can check an epidemic 
is a danger to the community. As far as we under- 
stand Mr. Dixon, he himself would scarcely dare 
to put the healing virtues of Christian Science to the 
touch in a struggle against an epidemic, As regards what 
we have called Mrs. Kddy’s “gospel of dirt,” the passage 
which Mr, Dixon implies that we omitted is not in the 
edition of Science and Health (Boston, 1898) from which we 
quoted. It looks as though in a later edition she had, 
possibly in deference to materialistic criticism, added 
another contradiction to those with which her book 
swarms. But it is to be noted that, even while asserting 
that she is not patient with a speck of dirt, she insists 
that an infant’s body need not be washed all over each day. 
This is a case of what may be called compound self-con- 
tradiction. Mr. Dixon denies that Mrs. Eddy ever said her 
husband died of poison; this to the ordinary mind is not 
altogether the same thing as denying that she believed 
that Mr. Eddy’s death was the result of arsenical 
poisoning mentally administered. To this alleged belief 
Mr. Dixon does not allude; nor does he deny that Mrs. 
Eddy says her first husband died of yellow fever. We 
quote her own account of the matter: “He was spared to 
me for only one brief year. He was in Wilmington, North 
Carolina, when the yellow fever raged in that city, and 
was suddenly attacked by this insidious disease, which in 
his case proved fatal.’ Here we have a plain admission 
that disease not only exists but may kill. We cannot 
follow Mr. Dixon through his metaphysical disquisition 
on “mental surgery.” We will only say that it reminds 
us of Falstaff’s discourse on honour. Adapting the Fat 
Knight's words a little, we ask: Can Christian Sclence 
set a leg? No. Or an arm? No. Or take away the 
grief of a wound? No. Christian Science hath no skill 
in surgery then? No. Therefore sensible persons will 
have none of it! 





OBITUARY, 


JOHN PIRIE, M.A., M.D., J.P. 
Tue intimation of the death of Dr. Pirie will be received 
with deep regret by a wide circle of friends throughout 
Scotland. Some years ago he retired from the practice of 
his profession in Glasgow, and about a year ago he went 
to reside at Courthill, Campbeltown, Argyllshire, where he 
died on July 24th, in his 81st year. Dr. Pirie was a native 
of Ross-shire, having been born at Kishorn, Lochcarron. 
He was educated at the Inverness Academy, whence he 
proceeded to King’s College, Aberdeen, where after 
graduating M.A. he studied medicine at Marischal College, 
taking the M.B. degree in 1846 and the M.D. in 1851. In 
the latter year he was admitted a Licentiate of the Royal 
College of Surgeons, Edinburgh, and in 1868 he became a 
Fellow of the Faculty of Physicians and Surgeons of 
Glasgow, of which he was for many years the Examiner in 
Arts subjects. His first appointment was as House- 
Surgeon in the Aberdeen Royal Infirmary, and he after: 
wards practised for two and half years at Fort William. 
In the year 1853 he went to Campbeltown, where he re- 
mained till 1867, when he went to Glasgow, where the rest 
of his active professional life was spent. For upwards of 
thirty years he resided in Elmbank Crescent, his 
practice extending to all parts of the city. Dr. Plrie 
was a fine type of the physician—genial, kindly and 
generous, with a rich fund of wit and humour. 
By his professional brethren he was held in the 
highest respect. He had the confidence and warm affec- 
tion of his patients, while he had the regard and esteem 
of all who had the privilege of his acquaintance. Dr. 
Pirie was a man of energy. He found time to do much 
useful work outside his purely professional duties. He 
was for several years medical officer in charge of the 
Argyll and Bute Artillery Militia; he was a magistrate of 
the Burgh of Campbeltown, a J.P. for Argyllshire, and an 
active member of several local societies baving for their 
object the improvement of the condition of the poor, 
From the time he went to Glasgow— namely, in 1867—he 
continued his interest in the necessitous poor, and, along 
with Dr. W. L. Reid and a few kindred spirits, he founded 
the Glasgow Medical Mission, one of the most beneficent 
of the institutions of that city. A Joyal and zealous Free 











[Ave. 3, 1907. 


PUBLIC HEALTH. 











308: seitrns Soran) 











Ohurchman, he was for many years an office-bearer in UNIVERSITY OF ABERDEEN. 
Renfield United Free Church under the Rev. Dr. Marcus SUMMER GRADUATION. . 
Dods and his successors. In-all the work of the congrega- | THz Summer Graduation ceremony took place in the Mitche 
tion he bore a prominent part for more than a generation, | Hall, on Thursday, July 25th. Most of the undergraduates. 
being on holiday there were few students present, and tbe 
and as‘convener of the Mission Committee-for many years Acct. fy mn age lin etapa hon gag on 3 
he found a congenial sphere for his unwearying activity leona resided, and; Poolaner Baillie presented ¢ the grad grad a 
in the mission carried on in the district. He took a warm | jn arte, Professor Trail those in science, and Professor Binley. 6 
interest in everything connected with the Highland | those in medicine. Professor Lang then delivered the usuab q 
counties, and he was at different times President’of the riba aoe ~ Casantes, oe the present se in. 
mart i e University, and making particular referenc2 © opera 
mo rhe gma bet mtig-voe Coctely, ame Ot) ion of tho Varengle Bronte Ee aleo;seferred,in. Aldine tanie, * 
the Pu ee Benevolent th mod thods to the resignation of Professor Kennedy of the Law chair ang,, a 
ant ae was tat ne - ery. de nn he west asian to the appointment of Mr. J. M. Irvine as his successor. 
: The following degrees were conferred : 
and surgery. He was an excellent classical scholar, and | 4, DW. 1 pee anak BBC, pa gg conan Clark, 1F. W. Eis. rr 
had'a complete mastery of the Gaelic lsneunee. bee had M. 8 pen rE. Mi Macdonald, M.A., W. M. Smith. 
a fine Jiterary taste, was a voracious reader, fond of poetry Cx M.—A. Mitchel " © 
and history, broad and tolerant in his theological views, | ™8.,.CHBZSW. Dilling, 1$D. Horn, R.A. 1G. HC, Lumsden, 
His memory was good, and to the very end of his life his J. ¥. er ‘t. Clapperton, J. _ easton; LB endl. A. 
interest wag keen in all literary, political, and social Macdonald, ‘D.B. M‘Grigo ; r, W. I. Mackintosh, J. M. Mathieson, 
questions. He was an enthusiastic yachtsman, spending J. A. Milne, B. Mitebell. J. Mitchell, J. Murray, A. E. C. Myers, a 
a yearly holiday cruising about his beloved Western Nicol, 4. Shepherd, §A. Stewart, W. L. Stewart, J. M‘Z hr 
highlands and islands. Dr. Pirie was married to Jane pe eae c ‘nttinin tain 
Harvey, daughter of Dr. Robert Harvey, a well-known | ;second class Honours. ¢ Passed Final Examination with Distinction, . 
surgeon in Campbeltown, by whom he was predeceased. The John -Murray Medal and Scholarship. for the most dis- 
He is survived by four sons and a daughter. The remains | tinguished Graduate (M.B.) of 1907 was awarded to Mr. D. ‘ 
were interred in Kilkerran Cemetery, Campbeltown. Horn, B.A., Queensland.. 
PROFESSIONAL EXAMINATIONS. 

WE regret to record the death of Dr. Marx A, BRENNAN, The following candidates havecompleted the First Professional 
which sad event took place on June 30th at his residence, geoverrernioy for the ne vat -B. “* 7 -B.: ia launiadl 
Charlestown, co, Mayo. He qualified as L.R.O.P. and 8.1, Ainslie, A. G. Baxter, gg eae ottes,. @ 
in 1881, took the F.RO.S.L in 1900, and practised for a. a4 aon, ee. Peis. va Macintosh, J . M. Mitchell, ‘ 


few years in Kensington; returning then to Ireland, he 
was elected medical officer of the Lowpark district in 
Stornford Union, co. Mayo, which post he held till his 
death, As honorary secretary of the Mayo. Branch of the 
Irish Medical Association he worked zealous!y to increase 
the membership and widen the influence of that Associa- 
tion in the western counties of Ireland. He also took a 
lively interest in the British Medieal Association, and was 
remarkable for his almost regular at‘endance at its annual 
meetings. He-was present at the meeting in Montreal in 
1897, and it was a source of great regret to him that his 
state of health prevented his presence last year at the 
Toronto meeting. During the past few years his health 
has been failing from hepatic and pancreatic trouble, for 
which he underwent some serious operations, but never- 
theless he stood to his post of duty till the last. Genial, 
kindly, and upright in all relations of life, and loyal to 
every professional interest, his death will be regretted by 
his professional brethren as well as by a wide circle of 
private friends. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
LONDON ScHOOL OF TROPICAL MEDICINE. 

TuHE following are the results:of the ee held at the 
end of the twenty-fourth session, May-July, 1907: 
*Captain F. H. G_ Hutchinson, I.M.8 .B., C. M. Edin., 1892, 
D.P.H Camb , 1907; *Captain W.S Willmore IM.S, M.RCS., 
L.R.C.P., 1895 : *Captain J. N. Walker, I.M 8., M.R.C.S, L.RB.C.P, 
1897 ; * W. Balch. Surgeon, U.S. Navy, Ph.G.Mass. x 1894’ 
M.D: Harvard, 1838; *C. A. Godson, I.M.8., M.RC.8S., L.R.C P. 
1904; *F. Grenier’ (Colonial Service), M. B., C.M Edin. - 1891; 
T. R. Beale Browne (Colonial Service), M. RC.S., L.BR.C.P., 
1901: J. C. C. Ford (Colonial Ser vice), L.R.C.P.and§., 
L.F.P.and8.Glasg., 1900; G Wilkinson, M.B.,B C.Camb,L.S.A., 

1892 ; = Weatherhead (Colonial Service), M.B.Camb., 1903, 
M.R. C8 » L.B.C.P., 1903; F. C Hepburn (Colonial Service), 

L.R. “’ P., 1904, B.A.Camb.; K. McMurtrie, M.B., 


M.R.C.S8. 
Ch.B te 1906 
* With distinction, 
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UNIVERSITY OF EDINBURGH. 
First Professional Examination.—The following candidates 
have passed in etpeions 
W. J. Adie, F. C Austin, Ahmed Aziz, W. R. Bayne, D. Bell, 
> - 1. Britton, N.H. Bronnum, i a Brown, J. F. Chalmers, 
2 os A. E oo A. E. Crew, agg - H. 
anh, L. Grant, J. G. 5 EM 8. M. Hancox, 
J-F.C Hasan T: Hayhurst, J % Hill, D. Kerr, N. L. Lochrane, 
J: M'Caig, I Macfarlane, WwW. H M‘Granahan, A.M. Mackay, 
Jessie A. MacLaren, F. De 8. M‘Menamin, Hamed Mahmu 
J. W. Mathews, A. B. Mitchell,. - E. Moore, H. Morris, B.A., 
J. T. Morrison, J. D. Paterson, F, Radcliffe, M. R. G. Richard- 
son, J. Scott, E, Sharpe, A. W. b, Sichel, 8. D. Stewart, 8. W. H 
Stuart, J. R. K. Su tton, M. Teitelmann, H. F. R. Tillstone, P. ¢ 
Tuohy, G. H. W. de Vos, H. W. Webb, H. W. Weir, J. B. Wilkie. 





The following have passed the first part of the. First, 
Professional Examination : 
J. Geter, H. T. Finlayson, W. E. Glover, W. Henderson, W. P 


Hogg, W. Ingram, A. F. Legge.’ 8. W. Lund, G. M. 
Metillvray, L. J. Moir, E. A. p Sls C. M. Stephen. 


The following have passed the Second Professional Exami-— 
nation : 
D. W. Bruce, D. Craig, W. J. Cruickshank, A. H. Duckett,. 
N. Dunn, J. Elder, A M. Geddes, G. C. Evant, H. Hargreaves,, 
J. MacPherson, R. J. Merson, A. D. Reid, F. W. Stuart, J. E. 
Thompson. 


The following candidates have passed the first part of the 
Second Professional Examination : 


R. W. Eddie, A. Mitchell. 


The following have passed the Third Professional Examina- 

tion : 

R. W. Chalmers, J. G. Christie, J. B. Cruickshank, W. Y. Davidson,. 
D §. Garder. J.B: Macallan, A. Macone, J. G. "Muterer, Ae As 
Neil, G. E. Shand. A. J. Shinnie, A. C. L. Smith, A. J. W. Stephen, 
*R, Tindall, **J, Watt, J. H. Will. 


A. G. Troup, M.B., Ch.B , has passed the examination for the 
Diploma in Public:Health. 
* With distinction. ** With much distinction. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES 


MEDICAL OFFICERS’ FEBS FOR LECTURES TO 
NURSES NOW DISCONTINUED. 

VOLUNTEER writes : I was appointed medical officer of a work- 
house a year ago, and was then asked if I would agree to 
give two lectures a week to probationary nurses. The Board 
has now done away with probationers, and has -sppointed 
assistant nurses. This means: a loss to me of £13 a year, 
which was subject to a deduction for superannuation. Am 
I entitled to compensation if no further lectures are given? 

*,* We are not aware of any rule or regulation which 
would enable our correspondent to claim compensation for 
loss of fees for lectures. Nevertheless we consider he is 
entitled toa return of all his payments towards the super- 
annuation fund which have been deducted from fees paid to 
him for this special duty. 











THE late Miss Elizabeth Wells, of Midhurst, Surrey, 
bequeathed £200 each to the South Staffordshire Hospital, 
Wolverhampton, and Guy’s Hospital. 

Unver the will of the late Mrs. Martha Miller, of 
Fitzjohn’s Avenue, Hampstead, Earlswood Asylum for 
Idiots receives a legacy of £1,000, a similar sum being left 
to Chichester Infirmary. 
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QRIGINAL ARTICLES and LETTERS’ forwarded for’ 


‘LETTERS, NOTES, AND ANSWERS TO 
(CORRESPONDENTS. 
, lication are 


anderstood to be offered to the BRITISH MEDICAL ‘eau alone 
euniess the contrary be stated. 


GORRESPONDEYWTS: who: wish notice to be taken of their communi- 
ations shoula authenticate them with their names—of course not 


GORRESPONDENTS not 
. $0 Correspon 


a enn pete ae: it is particularly 


necessarily 


alswered ‘are requested to look at the Notices 
nts of the following-week. . 


RIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNO? 
UNDER ANY: CIRCUMSTANCES BE ‘RETURNED. 
ALL letters 


ly requested that ; 
on rial: ness ‘of the JOURNAL: be-addressed to the 
Editor at the Office of the JouRNAL, and not at his private house. 
Editorial matters should be 3 


-delive 


aU REE ope reepesti addressed 
be thé Editor,6, Cat rine’ Street, Strand, London, W.C. 5 those con- 
cerning ‘business matters, advertisements, non ary aie 


JOURNAL. etc., should be addressed to the Manager, at 
‘€, Catherine Street, Strand, London, W.C. 


Avruors desiring reprints of their articles published in the BkrrisH 


MEDICAL JOURNAL are requested to communicate with the Manager, 
Catherine Street, Strand, W.C., on receipt.of proof. 


fELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the tiolo London Th 


BrRITIsH MeEpDIOAL JOURNAL is Ai JY, 3 e 
telegraphic address of the: MANAGER of the British Mrpicaz 
JouRNAL is Articulate, London. 


@ELEPHONE (National) :— 


EDITOR, 
ard 


GENERAL SECRETARY AND MANAGER, 
2630, Gerrard. 





@ Queries, answers, and communications relating to 


subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
vespective headings. 


QUERIES. 


M.D.ABERDEEN writes: I have a young Jady patient who 


perspires freely. on-any exercise or excitement, and the 
perspiration has an exceedingly offensive smell, which 
causes her much distress. I have tried all kinds of 
deodorizing lotions, dusting powders, and baths, with no 
effect. I should be glad if any reader could help me to 
relieve the young lady. 


ENTERNAL PILES would feel grateful ‘to any reader who would 


P 


Cc 








kindly give him information touching an effective cure for 
internal piles. Has any British‘electrical specialist tried the 
Lille electrical treatment, which Doumer claims cures in a 
painless manner fissures and internal piles? Information 
re results obtained with hemisine, etc., would also oblige. 


UZZLED asks for assistance in the following case: A youtb, 
aged 18, suffers from chronic diarrhoea, with pain preceding 
motion, of many years’ duration and resisting treatment by 
diet and astringentg, the latter including tannigen and starch 
enemats, which our correspondent has found useful in 
previous cases. Except for:a compensated mitral regurgita- 
tion patient is quite well, but is unable to continue work as 
labourer owing to inconvenience of his complaint. Nothing 
pay can be felt per rectum. Motions contain no slime 
or blood. 


PHLYCTENULAR OPHTHALMIA, 

RASSUS asks for advice in the treatment of a young woman, 
aged about 35 or 37, who has suffered for over twenty years 
from phlyctenular ophthalmia; latterly the attacks have 
been accompanied with iritis and much brow pain; usually 
only oneeye is attacked ata time ; she is very apt to have a par- 
ticularly severe attack at the monthly pericd. She is strong 
and active, but has also had spots of psoriasis for even a 
longer time. She has been months at a time without the 
ophthalmia, and often, as latterly, has had an attack every 
ten days or fortnight for months. 


THE APPOINTMENT OF POLICE SURGEONS. 


Anxious asks how a surgeon to the local police-station is 


appointed, and if any influence is used or necessary. 

*.* We are informed that in the Metropolitan Police 
District, to which our correspondent’s questions seem to 
refer, the practice is that when a vacancy occurs a number 
of surgeons practising in the neighbourhocd ‘are asked to 
visit New Scotland Yard to be interviewed by the Chief 
Surgeon. On his recommendation, backed by that of the 
Commissioner of Police, the chosen one is appointed by the 
Home Office. It is not, perhaps, an ideal mode of selection, 
but we believe it works well on the whole. In places out- 
side the metropolitan district the appointment rests with 
the Watch Committees or other bodies connected with the 
town councils who pay their own police. 








ANSWERS. 


Svar¥ Suragon R.N.~Our: correspondent should apply to the 


Secretary of the National! Ascociation ‘for the Prevention of 
Consumption and other Tuberculous Diseases, 20, Hanover 
Square, London, W. 
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Vacitus UTERINUS. 


A Locum TENENT writes: 1 was sent for recently to‘seea patient 


two miles or more distant’ whom the local nurse’thought to 
be suffering from inflammation of the kidneys. “Phe drive 
was through a country road, lonely, and the time’ bétween 
10 and 11. It was a confinement, and I was’soon returning. 
My coachman asked me whether there was niuch'the matter, 
and I evaded a direct'‘answer. In five or ten minutes’ time, 


~ while my attention was fited on the horse, the‘patter of its 


feet and noise-of harness together vocalized to my ears, a 
ard in‘ front of me, several times, ‘‘So the baby has‘come,” 
‘She has a baby,” most distinctly. I am so familiar with 

similar manifestations, as a desultory student of psy chology, 

that I beg to suggest that it is satisfactory when other ears 
than our own verify intra-abdominal cries. 


TUBERCLE. 


‘Dr. J. Rerp, M D. (London, E:C.) writes: At a post mortem 


examination in 1884 ina ease of tabercle of the Jarynx'and 
both lungs, I accidentally cut'the back of the middle finger 
and little finger of the left hand with a scalpel which I used 
freely in the dissection. The latter wound refused to heal 
with simple water dressing, carbolic acid, and perchloride of 
mercury, but was’ finally cured by balsam of Peru. The 
former wound developed erysipelas and healed ‘in a few days 
after ulcerating. Every endeavour was made to prevent 
friction inthe care of both wounds. Since then I have had 
no lung trouble or sign of tuberculosis. 


THE ORIGIN OF CIRCUMCTSION. 


Dr. Harry Grey (Bristol) writes: Dr. Dampier-Bennett 


instances a case of adherent prepuce as’ préductive of 
epileptiform seizures, and hints at a conclusion to which I 
came long —namely, that as a soarce of peripheral 
irritation producing’ fits in ‘children, irritation of the penis 
is by no means to be disregarded. I have’ now in prepare. 
tion, and hope — to ——, &@ paper basedon a long 
series of cases which I think afford conclusive proof that the 
tension of smegma‘confined round the corona of the glans by 
an adherent prepuce, is a more common cause of ‘infantile 
convulsions than teething, worms, or any other peripheral 
irritation hitherto ascribed as a cause. 


FORMATES IN RHEUMATISM, 


Dr, H. M. Sutton (Lioadon, N.) writes : With reference to the 


letter of ‘‘A.M.” In the JouRNaL of July 20th and the 
question of the: use of the formates in rheumatism, I have 
met with what is practically a liniment of formic acid pre- 
pared from‘ ants‘as a popular remedy for rheumatism in 
Germany. An open bottle containing brandy is placed in an 
ant hill. The ants swarm into the bottle, which is then 
removed, corked, shaken, and set aside fora time. This 
household reper | is ¢alled Ameisenbrauntwein, a name 
equivalent to spiritusformicarum. In the Medical Annual 
for 1906, p. 21, formic acid is referred to as ‘‘a marvellous 
remedy in rheumatic conditions.” 


THE PERILS OF STERILIZATION. 


Dr. ALEXANDER DUKE (London, W.) writes: Ina letter under 


this heading erg gee in the JoURNAL of July 27tb, Dr. 
John F. Elliott (Natal) alludes to my suggestion—namely, 
that ‘“‘perhaps amputation of the cervix on alevel with the 
vaginal roof would prevent conception,” and he reasons that 
because he has met with one case where the cervix had been 
torn off with forceps, my suggestion is of no value. Dr. 
Elliott neglected to state if the entire cervix had been thus 
removed, and, judging from his own description of the case, 
the patient was sterile for four years subsequent to this 
accident, though he states ‘‘In this case amputation did 
not mean sterilization.” I maintain this accident was very 
different to amputation of the cervix surgically done, some 
of the cervix evidently being left, which, as we all know, 
grows in‘time unless cut off on the level of vaginal roof. It 
would be‘ interesting to know what sort of cervix uteri his 
patient now possesses. 


SHIP SURGEONS. 


Dr. WILLIAM MARTIN (Newcastle-on-Tyne) writes: In your 


issue of July 27th your correspondent, ‘‘ Medicus,” asks for 
the views and experience of men who have acted as shi 

surgeons regarding the status of the profession at sea. I, 
sir, have had such experience, and, unlike his informant, 
my recollections of the life aro mostagreeable. In the year 
1895, after three years of somewhat close application as a 
house-surgeon in different hospitals, I joined a steamship 
line trading and carrying passengers to New Zealand, and 
served the company in the capacity of wy surgeon for about 
a@ year. From my own experience and from observation of 
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men serving similarly in other ships and other lines, I came 
to the conclusion that the most important factor in the 
whole question was the man’s own individuality. If he dis- 
played a reasonable amount of tact in his dealings with 
captain, officers, crew, and passengers, it was most unusual 
for any friction worth mentioning to occur... One thing 
which I always held to be of the highest importance was 
that the surgeon, of all men, ‘‘should speak no slander, no, 
nor listen to it.” _Oaoly those who have travelled by sea can 
realize the amount of tittle-tattle, often of an unscrupulous 
kind, that will drift about these passenger ships when, 
during the long runs between the various ports of call, pas- 
sepgers have very little to occupy their time; and some of 
them use the too-abundant leisure by verifying afresh the well- 
known words, ‘‘ Satan finds some mischief still for idle hands 
to do.” As regards discipline the surgeon stands alone, and 
is answerable to no one save oniy the captain of the ship, 
whose authority quite properly is paramount. It must be 
| remembered that the health of the ship is a matter of the 
greatest possible moment to the captain, and he must be 
treated with a good deal more confidence than the newly- 
qualified man might suppose. For instance, the captain has 
but scant sympathy for any member of the crew who signs 
on as fit for duty and subsequently develops some venereal 
trouble which interferes with his work. . But if the surgeon, 
in confidence, puts his views plainly, courteously, and 
firmly before the captain, he will have no trouble in ‘laying 
off” any man he may judge unfit for work, whatever 
the cause. Of course, in a general way, the surgeon 
must be keenly on the alert to detect malingering and 
expose it ruthlessly, and he will not then be long at sea 
before firemen and deckhands alike will realize that they 
cannot ‘‘ have” the doctor, and will respect him all the more 
for it. The most important diseases to be considered in 
relation to the ship’s business are those of an infectious 
character, and a grave responsibility rests on the surgeon if 
any suspicious cases occur,asit becomes absolutely impossible 
to obtain pratique unless he can show a clean bill of health, 
and it is a very serious matter for a big ship to be laid up in 
quarantine, perhaps in some South American port, for an 
indefinite time. But the surgeon’s duty is plain, even 
if. sometimes disagreeable—he must declare what he 
finds. I do not think that the standing of the 
ship surgeon can be measured by the amount of 
pay he draws. The pay suffices to cover his reasonable 
expenses, and the net result in my own case was that 
without, as far as I am aware, neglecting in any way my 
duty to the ship, I was able to enjoy a most healthful 
experience, and at the same time obtain an interesting 
| sear ae insight into the kind of life men lead ‘‘ who go 
own to the sea in ships and occupy their business in great 
waters.” A last word: I would recommend no man to regard 
this life as other than simply episodal. Let him limit it to 
twelve months, or, at the very outside, two years, and, if he 
desires to take up a seafaring life as a career, let: him join 
the Royal Navy. In a brief letter it is possible only to 
speak quite generally ; but if your correspondent is desirous 
of learning something further of the details of-a ship 
surgeon’s life, he cannot do better than read the quite 
admirable little book, written (1906) by Mr. A. VY. Elder, and 
called The Ship Su~geon’s Handbook. 


HyDROVEN IN THE FREE SrTatTE. 

A RECENT number of the World's Work is devoted to Ireland, 
her people, her industries, and her education. The following 
amusing story is told in illustration of the old mockery of 
scientific teaching, now, happily, being replaced in Ireland 
by new and up-to-date technical instruction. It was in the 
time of the Boer war, and many young hopefuls had been 
plucked in the officers’ examinations. It was decided to 
give some of them another chance. When the papers were 
read it was found that several candidates had furnished the 
remarkable information that ‘‘ Hydrogen is not found in the 
Orange River Colony”! The mystified examiners thought 
the matter worth looking into, and consulted the lads’ tutor. 
He was unable to throw any light on the matter for a 
moment, but suddenly inspiration came to him. ‘‘I have 
it,” he said ; ‘‘I felt sure you would ask the hydrogen ques- 
tion, and I impressed on the boys the fact that hydrogen 
was not found in the free state” ! 


A CONSUMPTION CATECHISM. 

(A CONSUMPTION catechism for school children has, we learn 
from the Journal of Outdoor Life, been printed by the 
Department of Health of the City of New York ior distri- 
bution in the schools of the city. Through the help which 
has been promised by the Department of Education, it is 
expected to get this catechism into the hands of every one of 
the 600,000 and more children attending the public schools. 
The numerous children in parochial and private schools will 
also, it is hoped, be reached. The cards will bear the 
imprint: ‘‘ Take this card home and show it to your family 
and friends” ; and. as the teachers are to be instructed to 
give the same advice to their pupils, this, it is hoped, will 
prove the most widespread and thorough distribution of 
printed instructions on the subject of consumption yet 
atiempted in the United States. In a series of thirty-two 
questions and answers the catechism briefly and simply tells 








what consumption is, how it is conveyed from person to. 
a ‘* how you can keep from getting it,” ‘‘how you can. 

eep others from giving it to you,” and how it is cured. 
Added to the catechism is alist of the associated special 
tuberculosis dispensaries and a map of the city showing the 
district allotted to each one of these. 


QUIET FOR HOSPITALS. 

Art the instance of the Society for the Suppression of Unneces-. 
sary Noises, Alderman Sullivan of New York has, we learn 
from the Medical Record, introduced an ordinance pro- 
viding that signs, reading ‘‘ Hospital Street,” be placed at. 
the corners of all streets on which hospitals are situated. 
The areas bounded by these signs will be known as hospital: 
zones, and within them drivers will be compelled to walk. 
their horses ; motormen must send their cars as slowly and 
quietly as possible, and refrain from clanging the gongs or- 
suddenly applying the brakes, except in case of absolute 
necessity ; hucksters will not be allowed to cry their wares, 
the hurdy-gurdy and the hand organ will be silenced, news- 
boys must refrain from calling their extras, and children 
and hoodlums will be kept away. The plan is approved by 
Police Commissioner Bingham, who will see that the law is 
enforced, and by Health Commissioner Darlington. Anyone 
making unnecessary noises within these areas of silence wil> 
be liabls to a fine of 10 dollars. 


THE PLAINT OF THE G, P. 
It seems to me so very odd 
That all the folk one sees 
Should know so much of medicine 
And how to treat disease. 


I walked the hospitals for years 
And burned much midnight oil, 
To learn the barest radiments 
By unremitting toil. 


Yet now [ see, too late, alas, 
That all my energy 

Was wasted, for each patient knows 
Far more than’s clear to me. 


No wonder they don’t call me in 
To treat a simple cold, 

When all the knowledge I can boast 
Is designated old. 


Of throats and noses, chests and limbs, 
Or anything in short, 

They know by intuition more 
Than ever I was taught. 


And grave diseases they can treat : 
Consumption, cancer, gout, 

Diabetes, typhoid fever, 
Neurasthenia, too, no doubt. 


All knowledge comes alike to them, 
The many “favoured few”; 

At least that’s how it seems to me, 
And doubtless to them too. 


I really cannot understand, 
It plagues me more and more, 

Why learning medicine did not teach 
Me all about the law. 


The merchant-prince can set me right, 
Can prove me but a fool ; 

And yet I know that I should be 
Lost on an office stool. 


The busy mill, with hum and clang, 
I find a mystery ; 

The owner pauses on his rounds 
To hand ‘‘tips” on to me. 


What puzzles me so much is this: 
The obvious has been missed— 

When everyone knows medicine, why 
Do doctors still exist ? 


J. HEPWORTH, Beaumaris, 
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BRANCH, 





AFTER some preliminary observations, in the course of 
which he thanked the members for electing him to be 
President, Dr. Taylor said: 

I may perhaps be allowed to reflect upon some features 
of the British Medical Association which strike me as 
calling for and justifying the support of the members of 
our profession in the United Kingdom and in our Colonies. 
The union of members of one profession or one trade for 
purposes of mutual support, advantage, or protection, is 
familiar to us in the form of the old guilds and companies, 
but perhaps there has seldom been anything quite so 
comprehensive and far-reaching as the British Medical 
Association — which now one might almost call the 
Imperial British Medical Association, in view of the 
numerous Colonial Branches which have been formed. 
Among the various companies, corporations, or unions in 
conuexion with the medical profession, we may distinguish, 
in respect of their scope, first, the purely scientific 
societies, whose object is limited entirely to the improve- 
ment of medical knowledge in its various branches ; 
secondly, Royal Colleges or Faculties of the Universities, 
in which the progress of medical knowledge is but a 
separate object. The functions of the latter are largely 
directed to the relations of the medical man to the State 
or the public in connexion with the recognition or hall- 
marking of individuals as qualified to be regarded as 
educated medical men, and to exercise their trained 
faculties in the treatment or prevention of disease. The 
British Medical Association has for its objects— 

The promotion of medical and allied sciences, and the 
maintenance of the honour and the interests of the medical 
profession 
by various means. The objects of the first kind are pro- 
moted by the institution of meetings for discussion, 
indeed, medical societies in every part of the kingdom, 
and by the grant of moneys for scientific research. The 
objects of the second kind are furthered by meetings for 
discussion of what may be called the business affairs of 
medical men, that is, their relations to the public, by the 
consideration of legal questions, and by the promotion of, 
or opposition to, Bills in Parliament affecting directly or 
indirectly the medical profession. 

So far as the progress of medicine is concerned perhaps 
there is no great need for the British Medical Association 
—the work is certain to be done, and was being done by 
other associations, the various societies of medicine in its 
different branches; but in respect of its social advantages, 
and of its value as an organization for the promotion of the 
interests of the medical profession, it has no doubt per- 
formed and is performing a function which no’ other 
organization possibly could. In other words, the profession 
looks after itself, and constitutes a purely democratic 
association in which all members have equal rights, 
equal privileges, and equal duties, 

Such anorganization helps not so much towards the 
progress of medicine, as to the progress and development 
of the medical man. 

Looking back to olden days, we have curious glimpses 
from time to time of the status of the profession, and of 
the esteem in which the medical man was held. 

Alexander the Great had sufficient faith in his 
physician-in-ordinary, Philip, fearlessly to take the 
draught he had prepared for him, even though he had 
under his pillow at the time a letter in which he was 
informed that Philip had been bribed by Darius to poison 
him. Only after he had drunk the medicine did he show 
the accusing letter to Philip, watching his face keenly 
while he read it. The accusation was false. But the 
doctor who had charge of Hep! aestion, a dear friend of 
Alexander, was less fortunate. Hephaestion had fever 
and died, and the King ordered the unfortunate doctor 








to be crucified: for being too negligent in his treatment. 
For Alexander it may be said that he acted: in the first 
instance from: pride as:much as: from faith in his doctor, 
and in the second from sympathy for his friend and grief 
at his loss. But it is conceivable that, had there been any 
organization of the medical profession into a Macedonian 
Medical Association, Alexander would have expressed his 
sympathy in a more considerate and less murderous 
manner. 

From later history and legend there comes an inte- 
resting story, which shows that. even 1,900 years ago the 
grievance which has recently formed the subject of debate 
and resolution at a special meeting of this Branch, and at 
a subsequent meeting of this Branch Council, had already 
been acutely felt: by the medical profession. I mean the 
abuse of hospitals. The poet Vergil had a great reputation 
in the Middle Ages, and several wonderful things, besides 
the Aneid, were attributed to him. For instance, the 
Neapolitans credited him with having founded Naples 
and built its walls; and a certain bronze horse, a bronze 
fly, and a bronze statue of a man, possessed of miraculous 
powers, were also regarded as his work. To those sup- 
posed products of his genius were added the well-known 
baths of Pateoli. 

Popular tradition had added to the actual facts the idea that 
the baths were due to Vergil, and were serviceable for every 
disease. The benefactor had wished especially to enable the 
poor by this means to dispense with the doctors, ‘‘ who” (to 
quote the Cronica di Partenope), ‘‘in defiance of all feelings 
of — insist upon being pai .” But the doctors, who, as 
the old French poem says, ‘‘ont fait maint mal, et maint 
bien,” did not find this suit them, and the heads of the school 
at Salerno especially found their business diminish to such a 
degree that they went secretly to the baths and destroyed the: 
inscriptions, so that the poor invalids no longer knew where 
to go for their cure.—Vergil in the Middle Ages. By D. 
Comparetti. London. 1895, 

This was obviously not the constitutional way of 
dealing with the grievance, and certainly not the method 
which will be pursued in the present day. And note 
what followed, and what, however legendary, at least 
expresses the attitude of the writers of those days to 
their doctors. 

But God punished them, adds the legend, so that on their 
return they were caught by so furious a tempest that they 
were all drowned between Capri and La Minerva except one 
who survived to tell the tale. 

We may remark incidentally that though the doctors 
were beaten in the end, it was by the heads of a school, a 
college—that is, by a representative body, and bysome kind 
of combination that their opinions were so forcibly, if so 
wrongly and uncharitably, expressed. I leave it to my 
hearers to draw what inferences they like from such points 
of resemblance or difference as they can perceive in the 
legendary events of nineteen centuries ago and the facts 
of the present day. 

From a much later period of history, and in a region 
not so very remote from the last, we hear a story which 
shows that the position of the medical man must have 
been by no means an enviable one. And if there is a 
grain of truth in it, it seems to show that not only were 
there no associations, but not even any common fellowship 
between them. 

I think there is a general impression that in the present 
day, even in the worst quarters of our large towns, the 
person and property of the doctor are respected by the 
lawless inhabitants, so long as they are known to them ; 
but we have it from Humboldt that even as late as the 
thirteenth century the doctor was esteemed more for the 
quality of his flesh than for the value of his medical 
opinions. Humboldt says: 

In the thirteenth century the detestable custom was rife in 
Egypt of eating human flesh in all classes of society, and that 
of doctors was especially preferred, and they were exposed to 
extraordinary snares. People who were hungry pretended to 
be ill, and summoned the doctors, not to consult them, but to 
eat them. A very trustworthy historian, Abd-Allatif, tells us 
how a custom which inspired horror and fear at first came to 
be regarded afterwards with the greatest ag ot eA 
to the Equtnoctial Regions of the New World. Book viil, 
chapter xxiii. 

Coming to more recent times, we see that the doctor 
has had his full share of recognition in literature, but it can 
scarcely be said that he has been always fairly represented, 
Fiction naturally seizes upon what is obvious, and the 
foibles of any profession are open to caricature. Little 
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amusement can be obtained from a recitation of what is 
good in the life of the ordinary practitioner; while 
unimportant details in dress and manner may by exag- 
geration supply all the humour that is wanted. The 
Jayman' is, as a rule, very imperfectly acquainted with 
the working either of his own body or of the physician’s 
mind in respect to it, and he is accordingly unable to 
estimate with any. degree of correctness the opinions 
tbat the profersional man may form. He may give the 
latter credit for knowing everything, whether past, pre- 
sent, or future. On the other hand, he may think that 
he knows nothing at. all. 

The’ doctor has been satirized and caricatured by 
innumerable writers, and volumes could be filled by 
a diligent search through the works of authors and 
dramatists of the last four hundred years. It would be 
an interesting task to collect and analyse such “appre- 
ciations.” I can only refer to a few. The foible—or 
thall we call it a harsher neme?—fcr which the Jash of 
the eatirist is most freely applied is the aseumption of 
the knowledge where no knowledge is, and the acquire- 
ment cf the patient’s confidence by means other than the 
poesession of knowledge, skill, and judge ment, 

Such methods, when practised, are very properly repro- 
bated ; but it should not: be assumed that these faults are 
committed by all, and it is earrestly to be hoped that the 
proportion of those who do commit them is dwindling to a 
minimum, But there may be errors on the other side, 
which, though neither excuses nor extenuating circum- 
stances, may still be regarded as a partial explanation of 
this kind of evil. 

I do not know whether such a description of the art of 
medicine as that given by Quevedo reflects more upon the 
doctor or on the public. If, the writer says, you wish to 
be a famous pbysician you must ride a pretty mule, wear 
an emerald ring on your thumb, thick gloves, a large 
mantle, and a broad taffeta hat; and if you have all this, 
even if you bave never seen a book, you cure, and area 
doctor. He then describes how the physician must enter 
the: house, feel the pulee, prescribe injections, syrups, and 
purges, and bleed and cup; and, if the disease persists, he 
must continue until the illness, cr the patient, is ended. 
He must'aek for the urine, hold it up to the light, and 
make grimaces. Above 211, he must wear a large beard— 
for clean-shaved doctors are not employed—and he will 
not earn a farthing unless he looks like a clothes-brush., 
He must: rush through ‘the streets, 20 that be may be 
thought to be summoned toa case in great danger; and 
he should get his frierds to knock at his door from time 
to time and call out in a loud voice, “ The duke wants you,” 
or “the countess is dying,” or “ the bishop has bad an acci- 
dent.’ And with all this he will visit more houses than he 
wants, will find himself trusted, and will rule over the 
best, in the world. 

Mephistopheles, in Goethe’s Faust, gives almost identical 
advice to the student who consults him: 


The trade of medicine’s easiest of all. 
"Tis but to study all things—everywhere— 
Nature and Man—the great world and the small— 
Then leave them at hap-hazard still to fare. 
It is, you see, piainly impossible 
That one man should be skilled in every science— 
Who learns the little that he can, does well : 
The secret of the art is self-reliance. 
A man can learn but what he can ; 
’ Who hits the moment is the man. 
You are well made—have common sense— 
And do not want for impudence. 
Be fearless—others will confide no less 
When you are confident of your success— 
The only obstacle is indecision. 


The satire is double edged, for if if laughs at or 
reproves the means by which some professors have suc- 
ceeded, it equally reflects upon the ignorance and credulity 
of those who cannot see deeper than the emerald ring, the 
large hat, and the pretty mule, the air of wisdom or the 
gg assertion of the representative of the healing 


This want of knowledge on the part of our clients, useful 
enough to some who have perhaps formed the subjects of 
these unfavourable criticisms, is, at times, a serious 
stumbling-block in the practice of the profession. The 
layman often has not the faintest conception of the 
structure and workings of the human body in health, or 
how they may be damaged and upset in disease. We, on 





the other hand, can never rid ourselves of our general con- 
ceptions of anatomy and physiology (if readily of its 
details), and thus can never place ourselves in the posi- 
tion of our patient and his friends, or even get at the 


point of view from which they regard the matter under” 


digecussion. ° 

If the workings of the body and the nature of disease 
were common knowledge instead of confined to a emal) 
percentage of the community, we cannot surely believe 
that the extraordinary cult of Christian Science could 
have spread as it has—a cult which, in regard to disease, 
proposes as a method of. treatment the denial of the 
existence of the thing to be treated. How even ten 
people in the kingdom can be found to accept tuch a view, 
with all its logical consequences, passes one’s compre- 
hension. : 

The serious effects with which widespread ignorance of 


natural phenomena within the scope of medicine affects: 


the medical profession may be observed on the occasion 
of any great epidemic. 

The death of great men from comparatively rapid illness 
has constantly been falsely ascrited to poison, administered 
by their political opponents; when epidemics are rife, the 
medical profession is liable to fall under suspicion, in 
spite of all their devoted efforts to check the disease and 
cure the sufferers. In the cholera epidemic of 1867 in 
Italy, the deaths were attributed by the ignorant people 
to the malevolence of the doctors. The same thing 
exactly happened in the same country during the cholera 
epidemic of 1884; and even at the present day, within the 
last few weeks, we hear that among the native population 
in India, suffering from the almost unchecked spread of 
the plague with a mortality of many thousands per 
annum,* the belief has been entertained that the wells 
have been poironed; though I am not aware here that the 
medical profession, any more than others, are regarded as 
the agents of this supposed malicious and purposeless 
rroceeding. 

But in spite of these prejudices, which can, it seems to 
me, only be prevented by the extension of knowledge 
amongst the population, by the confidence of governments 
in medical science, and by their adoption of methods of 
prevention and treatment in accordance with its teachings ; 
in spite of the extraordinary confidence of the public 
generally in proprietary medicines, which, as has been 
abundantly shown, often contain simple remedies of one- 
hundredth of the value of the money paid for them—or 
contain only the same remedies as would in the cases be 
certainly used by a medical man consulted ; in spite of the 
continuance of satire, more refined, no doubt, as witnessed 
in modern comedy ; in spite of all this, I think that the 
medical profession is progressing towards a position of 
greater influence, by a steady devotion to work on scien- 
tific lines, by a remarkable eagerness—scmetimes too 
much—to adopt and test avy theory or practice which 
can plausibly be shown to be based on a knowledge of 
facts, by a determination to get at the bottom—if there is a 
bottom—-of every obscure deviation from nature, and to 
find a method either of setting it right, or of preventing its 
occurrence. 

One of the most noteworthy facta is the cosmopolitan 
position of science. Every civilized country is in touch 
with others with regard to the acquisition of new know- 
ledge, and this is the case no less in medical science than in 
others, and the discoveries, when they occur, inone country 
are immediately available in all others. Whether they are 
promptly or more slowly adopted may depend on in- 
dividual differences in the medical man or in the com- 
munity. One doctor readily takes up the new remedy, 
another is mcre slowly convinced and likes to rely on his 
old friends; and he is not always wrong. Communities 
are, of course, more slow to move, and Professor Ray 
Lankester in his recent lectures (The Kingdom of Man), 
has pointed out how far behind some other countries is 
Great Britain in the provision of methods, at the expense 
of the State; for research into and prevention of various 
conditions of disease, with which it is impossible for the 
private medical man to deal. 

In the furtherance of such aims, it is clear that the 
British Medical Association may from time to time do 
good work and has done good work. I remember myself 
that my entrance into the Association was- determined 


* There were 116,154 deaths from plague in the three weeks ending 
June 8th. See BRITISH MEDICAL JOURNAL, July 6th, 1907, p. 62, - 
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very largely by a consideration of the steps which the 
Association took when legislation was pending with regard 
to the Act for regulating experiments on animals, com- 
monly known as the Vivisection Act, 1876. Under its 
auspices a@ very numerous deputation was organized to 
interview the Home Secretary, and express. the views of 
the medical profession on this very important question; 
similar action has been taken in other instances, and 
through the work of the Parliamentary Bills Committee 
and its successor, the Medico-Political Committee, the 
Association has the meaus of bringing facts of importance 
before the Ministers of the Government, which it is hoped 
may have their proper influence in the event of legislation 
being required. 

The influence of the Association upon medical education 
is probably not at present very great; only indirectly 
through the representatives of the profession upon the 
General Medical Council can such an influence be exerted, 

Bat medical education must be a large factor in the 
development of the medical man, and there is no doubt 
that the medical education of the present day is more 
thorough and more complete than it was in the past. 
When we remember that in the early part of the last century 
the Royal College of Surgeons gave its diploma after 
examinations in anatomy, physiology, and surgery alone, 
that many medical men had no other diploma, but practised 
the whole of their lives on that certificate, and that many 
more were £atisfied with a medical diploma; when zoology 
was studied by none but university students, when there 
were no courses of histology or of practical physiology, 
when bacteriology was unknown, when, after a course of 
apprenticeship in which indeed an apprentice might learn 
much, but in which equally he might learn nothing more 
than a good bedside manner and how to make up a limited 
number of medicines ; when after such a course, three 
‘years of study, including dissections, and the work of 
dresser and clinical clerk, sufficed to give him a diploma— 
when we remember all this, we can see what an enormous 
advance has been made in the education of the student. 
These observations imply no reflection upon the wisdom 
and judgement of our fathera, but they represent the 
increase of knowledge of medicine and of its allied 
sciences ; the improvement in the methods and means of 
research; the much larger resources in instruments of 
precision, such as microscopes; and even still more in 
the various chemical and mechanical processes by which 
microscopic procedure has been facilitated. The student 
of the present day seems to be required to attain to a 
vastly higher level of knowledge before he qualifies than 
did his father or his grandfather; but he also seems to 
start at a higher Jevel, and, perhaps because the subjects 
or materials he has to learn are, in proportion to their 
extent, better arranged or organized or systematized, he 
seems to gain the larger store of knowledge, in a period, 
if not quite the same as before, still one not so very much 
longer. Observe, also, that with this every student has 
to know something of many specialities, besides the 
broad facts of general medicine and. surgery—that he must 
qualify in medicine, surgery, and midwifery, and cannot 
be content, as in the old days, with only a partial 
diploma. 

It should be a matter of regret, I think, to all members 
of the Metropolitan Counties Branch that, so far as can be 
judged by the figures, the number of medical students in 
London is less than it was. London has an absolutely 
unrivalled field of clinical material, and its clinical 
teachers can compare favourably with those of any city or 
town in the world. The fall in students has been 
attributed to many causes. There ip the general diminu- 
tion in the numbers entering the profession generally. 
There is the competition of universities springing up in 
our large Midland and North Country towns, which no 
doubt retain some students who in past times would have 
come to London. Especially in regard to the early work, 
there is the advantage offered by the Cambridge Univer- 
sity of giving the prestige of older university life and 
associations, pari passu with the continuance of work 
making for the medical degree. Financial considerations 
may also have their inflaence. 

The London University has been charged—wrongly, as I 
think—with a large share of this diminished entry of 
London students as a result of an ill-arranged matricula- 
tion examination, and a high standard at the pass 
ee But the subject is too wide, too complex, 





to be dealt with on the pregeent cccasion; and I would 
only say that while I doubt if one cause alone can account, 
for it, one cannot help reflecting that great calamities ean 
rarely be met, or averted by other than united action 
among those who are suffering, or are likely to suffer. I. 
have no hesitation in expressing the belief that the 
student educated at the London medical schools becomes 
as. good and as sound a physician or surgeon as any 
educated elsewhere, and it is for the London teachers, 
aseociated together as they now all are in the Faculty of 
the University of London, to find out what are the causes. 
of this serious depression, and, by combined action, to 
remove them. . 

There is one aspect of medical education which I wish 
to take this opportunity of emphasizing, because I think 
that the public has never sufficiently realized it; and in 
respect of one particular phase of medicine, in which the 
public professes to take some interest, this observation 
has, I venture to think, considerable importance. 

Dickens presented to the readers of two generations ago 
a picture of the medical student, which may have been 
faithful as far as a certain proportion of students were 
concerned. Few who have read it will forget it; and it 
must have caused some prejudice against the training and 
customs of the medical students in succeeding years. I 
think that in the present day the medical student has 
lived that down, and that he is no different from students 
cf other professions or businesses, that he is as earnest 
and eager as any other to acquire a knowledge of his 
profession, and to spend his spare time in reasonable 
amusements. . 

But there still exists in some minds the idea that the 
training of the medical student is prejudicial to his moral 
character—that the practice of dissection and even of 
surgery blunts his finer feelings. Tennyson wrote: 


Fresh from the Surgery—Schools of France and of other 


lands— 
Harsh red hair, big voice, big chest, big merciless hands ! 
Wonderful cures he had done, but they said, too, of him 
He or using the knife than in trying to save the 
imb. 


In the present day it is the advocates of more restrictive 
legislation in regard to experiments on animals who assert 
that operations on living animals have a bratalizing effect 
of the most serious kind on those who witness them. Now, 
I do not know a particle of evidence in support of this; 
and, on the other hand, I wish to call attention to a fact 
which Iam sure is not realized by the majority of. our 
critics, and perhaps not by all of our friends. It is this— 
that all the training which the student receives in the 
clinical period of his curriculum is in the direction of 
cultivating sympathy with his patients: Even if we 
were to admit that the earlier studies of anatomy and 
physiology had taught him to control his emotions and 
subject his feelings to his intelligence and his will, 
directly he comes into contact with patients he is daily 
{aught that their feelings have to be considered, that 
their comfort has to be promoted, and that their pains 
have to be allayed. 

Many children are ignorantly and unconsciously cruel ; 
boys often have a rough and tumble life at school, and 
are not allowei to grow up too “soft”; and it has been 
urged that it is undezirable that the asperities of this 
youthful period should be aggravated by a too early 
acquaintance with ]*thal weapons of precision. 

But whatever teadenciea may linger on at later periods of 
life, students of medicine soon Jearn by contact with the 
sick, and from the example of their seniors and others 
around them, what is really the Je3son of their life’s 
occupation—they learn that sympathy for which the sick 
entreat you, almost as much as they beg for the healing 
drugs or appliances. 

Those of us who are familiar with student life in 
hospital wards know well with what kindly feelings the 
student helps the patients, with what pleasare the 
children look for the coming of the dresser or clinical 
clerk, and the many little acts of kindness that are done 
daily in the ordinary course of their duties. 

I am sure you will all agree with me that this daily 
exercise of the sympathetic faculty is an important factor 
in the education of the medical student, and that this 
practice of sympathy must be continuei into his later 
years, and necessarily constitutes an element of his 
professional life. 
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Gentlemen, we may be still very far from the realization 
of the position which some of us think we ought to 
occupy in relation with the puBlic and with the State. 
But I believe we are moving towards that end; progress 
even if slow is still progress; and the objects we have in 
view, whether they be purely scientific, or ethical, or 
political, must, on the whole, be promoted by such an 
association as this, heartily supporied by the members of 
the profession, and wisely directed by its elected officers. 

I will conelude with one more quotation from Faust, 
but the speaker is not this time the arch-Fiend: 

Expression, graceful utterance, is the first 
And best acquirement of the orator. 
This do I feeJ, and feel my want of it. 
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[Arter thanking the members present for the honour of 
appointing him President of the Branch for the year, 
Dr. Clarke said :] 

The subject I have chosen for this address is one which, 
from an accidental circumstance, I have been deeply 
interested in since the date of my graduation, now 
some twenty-five years ago. Till quite recently litera- 
ture on the subject practically did not exist ; records of 
a few cases, more or less carefully reported, with some 
theories, more or less wild, generally more rather than 
less, being all there was. Within the past two or three 
years all this is changed ; admirable work is being done 
every day, and there are few lines of research being more 
carefully investigated by clinicians, physiologists, and 
pathologists than arrhythmia, heart-block, tachycardia, 
bradycardia—call it what you will. It is to two of these 
conditions, apparently quite the opposites of each other, 
but in reality very closely allied—namely, tachycardia, 
or quick pulse, and bradycardia, or slow pulse, with 
certain nervous conditions common to both—that 
I would ask your attention for a short time this 
afternoon. 

“ Tachycardia,” according to Clifford Allbutt in his 
System of Medicine, denotes not merely any case of 
quick heart, but 
an enormous quickening of the pulses of a heart not neces- 
sarily the seat of static disease, a quickening which attacks 
the patient suddenly, which does not persist indefinitely, but 
for a variable space, rounded off by an equally sudden 
reversion to the normal state, less certain phenomena of 
exhaustion. 

It is to “certain phenomena of exhaustion,” as Clifford 
Allbutt puts it, specially connected with the nervous 
system that I would particularly refer. 

In the three or four cases I have seen there was no 
ascertainable heart lesion. After repeated attacks signs 
of hypertrophy may be noted, and are not uncommon, 
but this undoubtedly is an effect and not the cause of 
the condition. A systolic bruit may be developed during 
an attack, but disappears when it is over, as may the 
hypertrophy also. 

An attack of tachycardia may last for hours, days, or 
even, in extreme cases, for a week or more. After a 
variable interval the heart tends to become exhausted, 
and irregularity occurs—in short, heart-block takes place. 
Stops are felt in the radial pulse, and concurrently 
nervous symptoms arise, which vary from the slightest 
feelings of sparks flashing before the eyes or the waving 
of a sheet before the patient to severe epileptiform con- 
vulsions, with loss of consciousness. Yet such attacks 
are certainly not epileptic. 

I will now give the summary of a typical case of 
tachycardia which I was able to watch carefully through- 
out its course. I had the further advantage of being 








associated in this case with Professor (afterwards Sir 
William) Gairdner and the late Dr. Finlayson of Glasgow, 


both of whom repeatedly saw the: patient during attacks, 


This will be a guarantee that no point of importance was 
missed and of the accuracy of the observations. 


Mrs. A., aged 63, mother of seven children. Her genera} 
health may be regarded as good and her organs free from 
disease. Heart normal, except for a somewhat diffuse apex 
beat, and, after her illness had continued for some weeks, 
a slight increase in the transverse cardiac dullness. No history 
of epilepsy or insanity in the family. In the summer of 1878, 
after a slight illness (influenza), she began to suffer from 
eapegg pat or tumultuous action of the heart, described by 

er as ‘‘tumbling,” and after a time irregularities in the beat, 
At the commencement had cccasional feelings as of an electric 
wave passing from the heels to the head. No serious dis- 
turbance of health, however; occurred after this for two 
omg when on stooping to lift something she fell and cut 

er. brow slightly. She seems to have been unconscious for 
a few seconds, and from this time for some three years her 
illness continued. At irregular intervals of a few days to one 
or two weeks, generally without obvious cause, the heart’s 
action became very rapid and irregular. The irregularity con- 
tinued, in the earlier stages of the illness, a few hours, later 
on two or three days. The Jongest attack was one week, during 
which time the heart was never regular for a minute. 

As a rule, when the irregularity had continued for some 
hours, but sooner when very violent, pauses became noticeable 
in the radial pulse, some seconds elapsing before the next beat 
was felt. If the pause was not unduly prolonged, not more, 
say, than for four or five seconds, an expression of alarm on 
the patient’s. part was all that was noticeable. She said she 
felt as if ‘something were about to happen.” If the interval 
were longer, say six to eight or nine seconds, the face became 
pale, the lips livid, there was a scream, the thumbs were drawn 
inwards, the head backwards, and there was convergentsquint. 
In the milder attacks consciousness was not lost, and the 
patient was able to talk immediately afterwards about her 
sensations. In the more severe attacks—say, when the 
radial pulse disappeared for eight, ten, or twelve seconds—con- 
sciousness was lost, and the convalsive seizures were more 
severe. The abdominal pulsations, which were marked during 
the attacks of irregularity, went on after the radial pulse had 
ceased to befelt. Sofaras I could judge, slight contractions 
of the heart were present during the fit, but these were prob- 
ably auricular only, and, if ventricular, very slight. The 
severity of each fit was proportional to the length of time 
the radial pulse was absent. At any stage of the fit a return 
of the pulse cut short the attack. The number of fits in each 
attack of irregularity varied from afew to many dozens, and 
were of all kinds of severity. As arule, after a specially severe 
fit, the pulse within a few seconds, or after a few beats, 
became —— regular, and the patient was able to say 
that her heart had ‘‘settled,” and that the attack was over. 
Unless from some exhaustion following, which was soon 
recovered from, the patient seemed little the worse, and would 
remain well till the next attack occurred—it might be days 
or a week or so after. This went on for three years with 
but little disturbance to the general health. 

Three uric acid calculi:-were passed during these years, and 
from time to time some rheumatic or gouty symptoms 
developed in the smalier joints. Several of the attacks were 
attributed to fright, nervous anxiety, indigestion, etc., but as 
a rule no apparent cause could be found for them. Often she 
woke from a sleep with the heart beating violently. It seldom 
‘settled ” during a sleep. 


The patient recovered perfectly, and enjoyed good 


health for three years, when a slight cerebral haemorrhage. 


occurred. This was recovered from, but a second and 
larger took place after a year, which proved fatal. 
Her death occurred some six years after the first appear- 
ance of the nervous attacks. There was no post-mortem 
examination. 

Another case of a somewhat similar kind I was able to 
watch for many years till her death camly in the present 
year from cardiac failure following an attack of influenza. 


The lady was unmarried, 65 or 66 when I first attended her, 
and, though neurotic, had mental powers far above the aver- 
age. Hollowing upon a pone and anxious illness of a near 
relative, there came at times marked turns of palpitation. 
The heart took what she described as ‘‘runs,” when the beats 
seemed to merge into one another, and it became quite impos- 
sible to count the radial pulse. Such attacks lasted for afew 
hours: or for a day or two, and came on at fairly regular 
intervals for nearly three years. The return to perfect regu- 
larity in the pulse was generally sudden. If she went to bed 
and stayed there during the attack nothing particular hap- 
pened further than occasional sensations of waves of light 
a before her eyes, and resulting exhaustion, more or 
ess marked according to the violence of the palpitation and 
its duration. If she got up and moved about, however, a fit 
was almost certain to occur, precisely similar to an epileptic 
seizure. A former distinguished President of this Branch was 
dining at her house one evening when she fell on leaving the 
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dinner table. He attended to her, and told me afterwards 
that the attack was: distinctly epileptic. Though she had 
many similar heart attacks for years after this, she never had 
pos fo fit, as she was kept’ strictly in: bed: whenever the 
heart’s action became irregular. She had no known heart 
disease, though signs of hypertrophy were noted in the later 
stages of the illness. 


I have notes of several other cases of a somewhat 

similar kind, but the two already given illustrate suffi- 
ciently the special points it is wished to emphasize. 
Published reports of tachycardia are somewhat rare, but 
cases of bradycardia, from their greater frequency, now 
and then see the light. Though apparently the one condi- 
tion is the extreme opposite of the other, yet the effects 
of tachycardia and bradycardia are often so exactly alike 
that you will perhaps allow me to describe one or two 
typical cases of slow pulse before offering an explanation 
of the phenomena noticei during its suspension. 
' The-condition of bradycardia may be said to exist when 
the radial pulse is anything under 40 beats a minute. It 
may fall far below that number. Sometimes, beyond an 
abnormally slow pulse, there are practicaliy no symptoms 
other than perhaps breath’essness on exertion; at other 
times a condition is set up of the most alarming and 
gravest nature. 


A gentleman, about 70, now under my care, thinks himself 
pretty well if his pulse-rate is 40 per minute. {[t often falls 
below this; and at such times if he exerts himself unduly 
either physically or mentally his wife tells me he is apt to 
become suddenly pale, and lose all sense of his surroundings 
fora few moments: Absolute rest in bed, with some cardiac 
stimulant, invariably puts him right again in a few days. 
Though there is no valve disease, I think there is some 
serious deterioration of the cardiac muscle in this case. His 
son, aged about 30, and always delicate, showed the same pecu- 
lisrity of pulse, though in a less marked degree.. A few years 
ago I was asked to see him as he seemed listless and not well. 
I could find nothing wrong with him beyond a: markedly 
slow pulse. He was ordered ‘to remain in bed for a few days, 
and when sitting up for breakfast a morning or two later he 
fell back on his pillows and died almost immediately. Such a 
sudden collapse is not at all unusual in bradycardia. 


’ Dr. Alfred Webster? gives particulars of a case which 
is so admirably recorded, that it requires no apology from 
me to give 'a short summary of it: 


A weaver, aged 48, had never had an illness till a fortnight 
before his admission to the Western Infirmary. When at 
work, on stretching over his loom to tie a thread, he had a 
sensation of faintness and a feeling as though he would fall. 
He remembered nothing after that for some seconds appa- 
rently, but on recovering felt his face flushed, and his heart 
beating forcibly. He was taken home, and remained in bed 
for two weeks, having many similar attacks in the meantime. 
Sometimes theattacks followed one another in rapid succession, 
sometimes a day or more would elapse without any. After 
his admission to hospital sphymographic tracings show that 
there were intervals of ten to fifteen seconds during which there 
was no appreciable pulse at the wrist (tracings shown). If the 
finger were kept on the pulse the following facts were noted : 
First, the pulse became suspended, and almost at the same 
moment the face became rapidly and extremely pale. If the 
stop were only of short duration, say for or five seconds, there 
was a gradual and crescendo return of the pulse, and a 
coincident flushing of the face. During these short pauses 
the patient appeared to be merely sleeping. Frequently, how- 
ever, the pulse was suspended much longer—ten, fifteen, 
and twenty seconds elapsing between the beats. The 
pallor of the face became more and more marked, and 
the breathing very shallow. Later on, portage after 
fifteen seconds, spasmodic twitchings of the face were 
observed, going on if the pause were prolonged till the 
muscles of the neck, arms, and legs took part. Squint, either 
concomitant or conjugate deviation to either side, was 
observed, with widely-dilated pupils. When the convulsion 
was at its height respiration was noisy, with puffing outof the 
cheeks. The patient was quite unconscious during the greater 
part of the period. The return of consciousness was preceded 
by noisy breathing, and very marked flushing of the face. 
After the convulsion the patient appeared dazed, and as if just 
aroused from adeep sleep. The flushing of the face and return 
to consciousness were almost always simultaneous with the 
appearance of the radial pulse. Auscultation over the heart 
during the pauses discovered what appeared to be abortive 
beats of the heart, but these beats were not appreciable in the 
radial or superficial arteries. His radial pulse varied from 
18. to 24 per minute. 

This patient recovered to a great extect, had a relapse after 
‘ og months, and finally died at home about a year after his 

rst seizure, 


Napoleon Bonaparte was a sufferer from bradycardia, 
his normal pulse being 40 per minute. He undoubtedly 
had occasional epileptoid attacks in his later life, and 





some years ago an elaborate article was written by Lord 
Wolseley accounting for the failures towards the end of his 
career by the fact that he became an epileptic. From all 
I have been able to find in various works of his life, I have 
no doubt his seizures were due to prolonged cardiac 
systole, and that he was not an epileptic at all. 

Having now considered the clinical aspects of these two 
conditions, the question arises whether or not we can give 
adequate reasons for their occurrence. Without doubt we 
can, 80 far, at least, as the convulsive seizures are con- 
cerned. Suddenly withheld nutrition of the brain is the 
cause, and that without reference to any sudden change of 
blood pressure which may take place in the cerebral ves- 
sels. Langendorff,> in 1878, published an article on 
Epileptic Convulsions in Peripheral Stimulation of the Vagus, 
which I may quote, as his results have been confirmed by 
many others but-never disproved. He experimented with 
rabbits, previously narcotized with chloral hydrate, about 
7 grains, sufficient to abolish all voluntary acts, reflex 
activity being completely retained. He says: 


Electrical stimulation of the peripheral end of the vagus 
causes & prolonged stoppage of the heart, with a very remark- 
able pheaomenon, never hitherto observed so far as we know 
—a complete epileptic convulsion occurs ten or fifteen seconds 
after the diastolic pause. The eyes roll, the pupils at first con- 
tract then dilate, the muscles of the face twitch, the head is at 
first drawn back, then convulsively moved forwards. Violent 
convulsions of the fore and hind limbs next ensue, and often 
the abdominal muscles are tetanically contraeted.. Breathing, 
after a brief acceleration, stops, and in fact we have exactly the 
picture of convulsions from profuse haemorrhage, so 
thoroughly’ described by Kussmaul long ago. istinct 
paleness of the fundus oculi makes it clear that we have 
to deal with the results of cerebral anaemia. 

Precisely similar convalsions are produced by compression 
of the thoracic aorta at a point nearer the heart than 
where the great vessels are given off to the head. 

The description of these convulsions as epileptic I can by no 
means accept. They are merely anaemic convulsions, and 
agree in their origin with convalsions from suffocation. 

Rosenthal, also, in his experiments on cardiac poisons, 
found that continued diastole of the ventricle produced 
general convulsions, 

When the ventricles cease to contract, or contract so 
slightly that circulation is arrested, anaemia of the brain 
results, the severity of the succeeding convulsion being 
proportional to the degree of anaemia present—that is, to 
the period of delay in the ventricular systole. 

This part of the subject having now been cleared up, we 
come to consider whether we can account for the abnormal 
rapidity or slowness of the pulse in tachycardia and 
bradycardia, and the pauses so often noticed. Theories 
or surmises innumerable have been suggested to explain 
the former condition. The familiar and attractive 
weakened condition of the vagi, irritated accelerators, 
hysterical ganglia in the heart itself, and sudden varia- 
tions of the blood pressure may only be mentioned. Sir 
William Broadbent, at Toronto last year, said that the 
small, scarcely perceptible pulse sometimes found in 
tachycardia, and the sense of faintness might be due, not 
to weakness of the systole, but to the diastole being so 
short that the ventricles had not time to fill. That may 
be so, but the ventricles having had ample time to fill, 
what causes the delay in their contraction ? 

From the fact that atropine affects the auricles only,‘ 
and from other experiments, we know that the ventricles 
are, to a very slight extent, if at all, under the control of 
the vagus. We also know that the cardiac ganglia are 
mainly concerned in controlling the blood vessels supply- 
ing the heart muscle.’ We know, also, that very marked 
changes in the blood pressure cause no such effects as 
those we have been considering. 

Gaskell, in 1883, from experimenting on the heart of 
the tortoise,came to the conclusion that there must be 
some muscular connexion between the auricles and 
ventricles, propagating stimuli to contract from the one 
to the other. The nature of this connexion neither he 
nor any one else knew for the following twenty years, 
till His the younger, in 1903, discovered the band con- 
necting the two—now generally known as “the band of 
His.” Since its discovery we have undoubtedly got 
beyond pure hypothesis to demonstrable fact as regards 
cardiac contractions. Of this peculiar fibro-muscular 
band and its functions I would remind you that it has 
been found in the heart of man and all animals examined, 
Structurally it is like nothing else found in the heart, It 
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begins at the anterior edge of the coronary vein, then 
paeees forwaids on the right side of the auricular septum, 
telow the foramen ovale, lying close on the auriculo- 
ventricular eeptum, which pastes obliquely from left 
abové to tight below. Just above the place of intertion 
of the median flap of the tricuspid valve the bundle 
forms a specie] knot-like thickening which sends pro- 
cesses down on either side of the ventricular septum 
under the endocardium, 1smifying in the walls of both 
ventricles. The tard contains not only ne1ve fibres 
but nerve ganglia, so that conducticn by muscle alone 
is as yet unproved. 

Erlanger and others have found that pinching this 
burdle in dogs increases the ventricular pause. A 
greater tightening cf the clamp lengthens the pause 
till three or four or more auricular contiactions occur 
for every ove in the ventricle. A cut through the bundle 
is followed by complete diastole of the ventricle, and no 
stimulus can be made to pases from the auricle to the 
ventricle. What interests us more as pbysicians is that 
all cases cf true bradycardia which have come to an 
autopsy since the band of His was discovered have shown 
extensive degenerative lesions in its structure.’ 

I would suggest, then, that tachycardia is a pure 
neurosis, characterized by a great increase in auricular 
contractions from disturbed nervous influences. After 
a time, from over-exertion, fatigue in the conductivity 
of the band of His occurs; missed impulses result, 
causing longer or shorter delays in the ventricular con- 
traction. When these delays are sufficiently prolonged, 
cerebral anaemia is caused, followed in due course by 
the nervous symptoms described. Tachycardia being 
a@ neurosis, it is, like other neuroses, commonly re- 
covered from. The condition may persist for years, and 
recovery may be complete, or relapses may take place 
from time to time. 

In bradycardia we cannot be so hopeful, the ventricular 
pauses being due to serious structural changes in the 
band of His. Sclerosis of the vessels, fatty degeneration 
of the fibres, and an abnormal increase of fibrous tissue in 
the bundle have all been found. The condition is never 
recovered from, and the chances of sudden death from 
prolonged cessation of the ventricular contraction should 
not te forgot‘en. Life in true bradycardia, according to 
Balfour, is rarely prolonged for more than three or foyr 
years. 

As regards treatment, rest, both physical and mental, so 
far as possible, is of greatest importance. In my case, 
strict confinement to bed prevented convulsive attacke. 
In another recorded cage the patient “ dodged” these when 
threatening by getting up in bed on his hands and knees, 
and keeping his head down. The head should be kept 
low, and the foot of the bed raised. Any deviation from 
health, such as indigestion, constipation, gout, rheu- 
matisem, etc., should be attended to. Massage aleo may 
be employed if the conditions allow. 

In tachycardia I have pushed bromides till bromidism 
was marked, without good resulis—rather the opposite. 
They certainly have no effect in controlling the fits. 
Nerve tonics, such as valerianate or oxide of zinc, seemed 
todo good. The glycero pkosphates or glycero-formates 
might be tried, but I have no experience of these in this 
connexion. Strychnine or nux vomica, atropine or 
belladonna, and alcohol are better avoided. 

In bradycardia strychnine hypodermically, with heart 
tonics such as digitalis or strophanthus, seem to have 
been of use. Osler records a case of recovery after 
treatment with iodide of potassium. 

With a better knowledge of the causes at work in pro- 
ducing both conditions, it is not too much to hope for 
more successful methods of treatment in the near future. 
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Tue fourth Congress of Climatotherapy and Urban 
Hygiene will be held at Biarritz in Easter week (April 20th 
to 25th), 19C8, under the presidency of Professor Pitres, 
President of the Medical Faculty of Bordeaux. Informa- 
tion relative to the Ccngress may he obtained frcm the 
General Secretary, Dr. P. Gallard of Biarritz. p 
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BILATERAL LESION OF THE AUDITORY 
CORTICAL CENTRE : COMPLETE 
DEAFNESS AND APHASIA.* 

By F, W. MOTT, M.D., F.R.C.P., FR... 





A FULL clinical account of this case is published in the 
Archives of Neurology, vol. iii, p. 401, but since then I bave 
had the opportunity of making a more complete examina- 
tion of the extent and limits of the lesion by means of 
serial sections through the right hemisphere in the region 
of the lesion and by a separation of ihe left hemisphere 
into two portlone, so that the exact condition of the con- 
volutions lying within the Sylvian fissure could be 
studied. Befcre proceeding to give a full description of 
the anatomical findings I will give a short account of the 
clinical notes of the cage: 


E. M.'H., admitted to Claybury March 18th, 1897, married ; 
age on first attack, 22 ; now aged 25. 

Family History.—¥Father was a drunkard, and lived a fast 
life. Sister and brother were said to be hysterical. Some 
time prior to her marriage in 1894 she had an attack of hemi- 
plegia and aphasia. The practitioner who attended her was 
communicated with and wrote as follows: I cannot remember 
the year I saw her, but I can the principal features of 
the case. When called to her she presented the ordinary 
symptoms of a hemiplegia with aphasia, but as I could not 
find any cause for the condition. { put it down to hysteria, 
and I think the subsequent course proved I was correct. If I 
remember rightly she bad complete hemianaesthesia, The 
paralytic symptoms disappeared rapidly, but the aphasia 
remained complete for a week or more, and partial for some- 
thing like a month. She completely recovered under tonics 
and valerian. She was married in July, 1894. and remained in 
good health. mentally and bodily, until the first miscarriage, 
February, 1895 (about six months fetus), in Beckenham Cottage 
Hospital, when she suddenly lost her hearing, and three or 
four days later developed paralysis in right leg and arm, had 


convulsions, and lapsed into unconsciousness. Later on she 


became a patient at tne National Hcsvital, Queen Square. The 
following notes were sent from the National Hospital, Queen 
Square: 


Notes from National Hospital, Quen Square. 

E. H.—In November, 1894, had a fright followed by some 
family differences ; seemed unnaturally worried. A fortnight 
Jater was vacant and absent-minded and stupid in the evening. 
Next morning, at 7 a.m., her husband found her quite helpless ; 
bad passed her water in the bed, could not understand what 
was said to her, but nodded appropriately in answer to written 
questions. During the day had another (?) fit, cried violently, 
but had no definite convulsions, but her husband noticed the 
bed shaking violently. 

She was admitted to Beckenbam Cottage Hospital com- 
pletely paralysed on right side. After about a month began to 
recover her speech. The arm recovered rather rapidly and 
completely. On coming home the husband noticed she could 
not feel a prick or a pinch on tke right leg (which was 
oedematous) but she could one on her arm. She was able to 
read throughout her illness. Her Jeg has rapidly recovered 
power ; complains of pains in right shin. Memory unaffected, 
no alteration in disposition. Said not to he emotional. 

Personal History.—Married in July, 1894. Had premature 
birth two months after onset of hemiplegia. 

Family History.—No history of paralysis. One brother died 
of fright, aged 27; said not be insane. 

In 1893 patient bad a similar attack after a fright, supposed 
ghost ; was unconscious for three hours, lost her speech for 
two weeks, but there was no paralysis, and she rapidly 
recovered. 

On admission, May, 1895. Right leg weak. Can only say 
‘“*Yes” and ‘‘ No”; understands all written commands; cannot 
write spontaneously. Apparently has attacks of giddiness. 
Nsstegmus. Jaw deviates to R. Left side of mouth acts 
better then right. Deaf. Slight anaesthesia in right leg. 
Left knee-jerk more than right. 

Notes of an Examination shcrtly after Admission to 
Claybury A:ylum by Myself—She is quite unable to com- 
prehend a single word spoken to ker, and is apparently 
stone-deaf. I was unable to convince myself of this, 
although it is probable, for a tuning-fork applied to the 
skull on both sides did not attract the slightest 
attention; but she was then absorbed in watching 
her observers. therefore it may have been due to 
inattention. The patient can understand written or 
printed language, and this js the only means of com- 
municating with her. She appears to understand simple 
sentenres—for example, Question I: ‘How long have 





* This paper was on the list of papers to be read at the Medical 
Section cf the meeting cf the Priti:h Medical 4ssociation at Exeter. 
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you been married?” was written down, then 1, 2, 3, 4,5 
years underneath ; she expressed by gesture and sounds 
dissatisfaction ; then 1, 2, 3, 4, 5, 6, 7, 8, 9,10, 11 months 
was written down, she still expressed dissatisfaction ; 
finally, two years and 1, 2, 3, 4, 5, 6 months was written 
down ; as soon as six was reached she became very pleased 
and excited and spontaneously said “is that.” The time 
was nearly correct. 

Question II. “How many children have you had?” 
and the numerals 0, 1, 2, 3, 4 were written down, at which 
again she showed signs of dissatisfaction. I then wrote 
“ miscarriages 2,” at which she became very excited, and 
said ‘is that.” She makes exaggerated attempts by vocal 
sounds to express simple emotions of pleasure or disgust, 
the former being much higher in pitch, ee equals pleasure 
with elevation of the head; ah uttered very gutturally 
associated with a lateral movement of the head downwards 
was an expression of displeasure. She was therefore able 
to understand the meaning of simple sentences and to 
exercise reason. There is only partial word-blindness, 
this manifesting itself by evidence of confusion, and signs 
of inability to understand the meaning of a sentence when 
fatigue has been produced by repeated experiments. 

Writing from Copy.—She can write, but to a very limited 
extent; for example, she copied the word pencil, she copied 
her own name, but when asked to copy chair she tried to 
write “ Now copy this chair,” 
showing that she did not 
understand this simple sen- 
tence and the logical 
sequence it bore to the 
previous sentence. 

Spontanecus Writing.— 
When requested by writing 
to write her age, she wrote 
down the numbers 2, 1, 1, 1, 
1, 1, as if she were unable to 
recall the figure 5; asked to 
write her address and name, 
she began with a correct H, 
but was unable to proceed 
further. At another time she 
was able to write four letters 
of her surname correctly. 
She attempted to write her 
address, beginning with the 
correct letter, but became 
more confused as she pro- 
ceeded, until the writing 
was quite incoherent; the 
same was observed when 
asked to write her husband’s 
name. She recognizes all 
ordinary common objects by 
sight, and shows signs of satisfaction when the right 
name is written to designate the object, but she soon 
tires and gets confused when agked to select one from 
several objects. Not only is all spontaneous speech 
lost, but she is quite unable to repeat aloud what she 
has written, to count, to say the alphabet, or to repeat 
her own name, although once or twice she will get out the 
firat letter or syllable of a word. 

Taste and smell were tested, and it was concluded that 
she possessed these senses; when ammonia was placed 
near her nostrils, and at the same time the written ques- 
tion, Do you smell this? shown to her, she became very 
emotional and said “is that.” There is some paresis of 
the lower part of the right side of the face. The grasp 
was good in both hands, wrist-tap and triceps jerk 
obtained both sides. She had apparently no loss of 
sensibility; when pricked or touched she showed signs 
of feeling on both sides. The right paralysed leg was 
especially tested and no defect was ascertained. The 
heart sounds appeared normal, there was no thrill. 
It was further noticed that when she used her right 
hand in writing ‘she apparently had some difficulty 
in judgement of distance, as if there were lack of aesocia- 
tion of the hand and the eye in this co-ordinate move- 
ment. There was noticeable tremor in the left hand of a 
coarse character, which was not, however, increased in 
amplitude during effort. She was discharged from the 
asylum suffering from organic disease of the brain and 
admitted to Colney Hatch Asylum, June, 1898, The 
fol!owing notes were made : 

















Fig. 1.—Photograph of the patient. 








Heart: First sound somewhat altered, being somewhat 
mufiied and at times reduplicated. No murmur to be heard. 
Respiratory and abdominal organs healthy. 

Mental Condition.—It is difficult to ascertain the patient’s 
mental condition, as she is aphasic. She is word-deaf, being 
unable to understand spoken language. She is unable to express 
herself in spoken es is able to understand written speech, 
but is unable to express herself in writing. She can point out 
objects correctly, and can also point out her age when shown 
figures. When she attempts to answer a question she becomes: 
excited, makes inarticulate noises, and laughs childishly. Sheis 
able to look after herself, such as taking her food, washing, 
dressing her hair, but i+ unable to walk on account of paralysis 
of her right leg, which she can only move toa slight extent 
voluntarily. 

In September, 1898, I found her in much the same state as she 
was when at Claybury, twelve months oe: Sbe recog- 
nized me immediately altbough she had notseen me for twelve 
months, and expressed great satisfaction. The following note 
was made by Dr. Cole on June 30th, 1899: Absolutely aphasic 
and also word-deaf ; vision considered impaired, but she recog- 
nizes persons fairly easily ; can recognize some words, as cat, 
dog, pig, etc., if written in capitals ; she accurately a:sociates 
the names with pictures of these animals, correcting, sorting 
out, or selecting for each its proper name. Simple sentences 
she could not be made to understand. (There is, therefore, a 
difference in her condition to that exhibited when in Claybury 
a year before.) Such asentence as ‘‘Does your head ache ?” 
was tried without result. In attempting to read she screws. 
and rubs her eyes, and varies the distance of the paper from 
the eyes, indicating either 
some visual defect or an in- 
ability to understand why she 
cavnot grasp the meaning of 
the symbols. Her power of 
attention and concentration 
seems impaired; by her ex- 
pression of face and the way 
in which she rubs her fore- 
head, she seems to have sudden 
sharp pains in the head. Dr. 
Cole thus interpreted this: 
more probably it was an 
attempt by gesture to show 
her defect of speech through 
the brain disease, for the 
next moment she would be 
laughing. 


The notes state that she rubs 
her right thigh occasionally as 
if painful; more probably 
again, this is to show that the 
paralysis of this limb pre- 
vented her walking. She can- 
not wa'k unsapported, but is 
wheeled about the grounds in 
a chair. There is no squint, 
no facial weakness ; the pupils 
are of moderate size, equal, 
react to light and accommo- 
dation. She is absolutely deaf 
and takes no heed of any 
sound, except perhaps the loudest noises, as, for example, 
she apparently heard the fall of a curtain rail from near the 
ceiling. Frequently she utters extraordinary sounds, and 
occasionally a few articulate syllables, but these are never 
intelligible. There is marked rigidity of right leg in position 
of full extension and come rigidity of left leg. Both knee- 
jerks much exaggerated. Double ankle-clonus, best marked 
on left side. Plantar extensor reflexes present. If made to 
walk, walks on tip-toe and crosses one foot over the other 
(scissors gait); but walking is painful to right leg. Some 
rigidity of right arm (only voluntarily), no rigidity of left arm. 
Hand grasps good. Co-ordination of right hand good. Coarse 
intention tremor of left arm resembling that of dissemi- 
nated sclerosis ; steady with right hand, but spills with left. 
Supinator longus and triceps jerk present. There seems to 
be no defect of cutaneous sensation and none to pin 
pricks. No deformity of spine. Muscalar development 
good. Often calls the attention of the nurses by crying out 
and pointing, if she sees other patients doing what they 
should not. Her habits are clean. Menstruation con- 
tinues, but is somewhat infrequent. As to her mental 
state there is apparently some —— but it is 
difficult to determine its degree. General bodily health 
good. 


I visited Colney Hatch Asylum, December 16th, 1901, 
and made the following notes: She recognized me when 1 
entered the ward. When at Claybury she could write a 
few letters; she is now unable to dogo. She can read 
simple sentences, and apparently underttands the 
meaning. Thus: “Are you in Claybury? Yes or No?” 
Pointed to “No.” “Are you in Colney Hatch? Yes or 
No?” Pointed to “ Yes.” “Which is Dr.Jones?” There 
were three doctors preeent and she recognized correctly 
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Dr. Jones. “Put your tongue out.” Protrudes tongue, | inferior parietal lobe and the insula. It has been shown 
slightly. deviating to the right. There appears to be a | by Campbell that the structure of the posterior third of 
slight paresis of lower part of face on right side. She’ the first temporal. convolution, the transverse gyri of. 
can imitate, showing her teeth and putting up two or | Heschl, and the connexions of the same with the parietal 
“Do you' think you could use a typewriter? | 





more: lobe, together with the posterior gyri of. the insula, have. 
Yes or No?” Pointed to“ No.’ “Do you heara noise? a: totally different histological structure to the anterior 
Yes‘ or No?” She main portion of the. 
now becameemotional, . insula. This latter is. 
and was apparently up- probably olfactory in 
set. A watch. was function, and _ the. 
pleced on ‘the side of: hinder portion has.a 
her head, and shown structure like the tem-. 
to her. Sheshook ber poral lobe, and prob- 
head, indicating that ably therefore has a. 
she did not hear it. similar function. In 

Physi. Examina- the posterior third of 


tion —No. heart | mur- 
mur detected. Walks: 
with great difficulty— 
crossed: leg’ progres- 
sion. Spastic condi- 
tion of both legs, more 
markedinright. Foot 
drop; marked rigidity; 


exaggerated reflexes: 
and ankle-clonus on 
both sides. Coarse 


tremor of left hand, 
none in right hand. 
She feels the prick of 
@ pin or a het spoon 
in both legs, but response is somewhat delayed. There is no 
logs of control over sphincters. The appetite is good. There 
is no difficulty in. swallowing or masticating her food; she 
is also able to cut up her food. The attendant informs 
me that she gives no trouble, and that. the menses are 
regular. She recognizes her friends immediately, and 
often by sounds she will indicate to the attendants that 
other patients are getting into mischief. 

April:7th, 1902 —Sigas of phthisis pulmonalis detected. 

June 3rd, 1902,—Death. 


Post-mortem Notes, June 6th, 1902. : 

The body is emaciated. Post-mortem staining on 
dependent parts. Small bed-sore on sacrum, and 
upon right great trochanter, and an eschar on right 
heel. 

Skull.—Calvarium of normal thickness. 
and posterior part’. of 
right parietal region. on: 
the inner surface of: the 
dura mater is a_ thin, 
rusty coloured false mem- 
brane, the size of.a crown 
piece, otherwise the dura 
is normal, 

There is considerable 
excess of subdural. and 
subarachnoid fluid, which 
is quite clear. Theveins 
of the pia mater are.en- 
gorged. The brain sub- 
stance is softer than 
natural, and there are 
three large areas of old 
softening in the following 
. situations : 

1, Oecupying the area 
of distribution of the anterior cerebral of the. left 
hemisphere, and causing an atrophy of the middle por- 
tion of the mesial surface of. the hemisphere in- 
volving the whole of. the paracentral lobule in its 
mesial aspect,.and the greater part of the gyrus fornicatus ; 
in: fact, the whole:of the mesial surface above the corpus 
callosum. No doubt this lesion accounted for the 
paralysis -and. anaesthesia of the: right leg. Following 
Dejerine, this lesion. corresponds to the area irrigated by 
the middle and posterior branches of the anterior frontal. 

If a portion of the superior operculum of the Sylvian 
fissure be cut away in.a normal brain as shown in photo- 
graph (Fig. 2), the. convolutions. forming the island of 
Feil, as well as the convolutions (gyri transversales) 
forming the Sylvian surface of the temporal lobe, can be 
seen,. together with the annectants these form with the 


Over the upper 






Fig. 2.—A&- normal “cerebral hemisphere witha portion of the fronto-parietal 
operculum cut away so as to exoose the island of Reil and the gyri transver- 
sales with their parietal annectants. The part enclosed in the dark line. lying 
within the Sylvian fissure was completely destroyed on botin sides. 





Fig. 3.—Left hemisphere stripped, showin 
observed that the whole hemisphere is shrunken from above down- 
wards, and that the whole of:the angular gyrus is not destroyed. 





the first temporal con- 

volution and the ad- 

jacent portions of the- 
transverse gyri of 

Heschl. within the 

Sylvian. fissure Camp-. 

bell. notes. the exist-- 

ence of very large 
fibres and a.cell-strue-. 
ture lamination which 
differentiates it from. 
the rest of the tem- 
poral lobe; he there- 
fore calls this the: 
audito-sensory area, 

Now this patient was stone deaf, and the complete 

examination of the brain by sections through the 

smaller lesion of the right hemisphere stained by’ 

Weigert-Pal method shows that the structures destroyed: 

were as follows: 

The Left Hemisphere (vide Fig. 3).—The posterior third. 
of the first temporal and its connexion.with the second, 
as well as a portion of the hinder part of the second, a 
large portion of the inferior parietal lobe, including the 
marginal and a portion of the angular. Besides. this 
obvious convolutional destruction there was a. very ex- 
tensive destruction of the convolutions lying within the 
Sylvian fissure (vide Fig. 2). This destruction was ascer- 
tained by separating the hemisphere into two portions in 
such a way as to separate the temporal lobe by an antero- 
posterior cut through the lesion. It was then observed 
that the whole of the posterior portion of the Sylvian 

surface. of the temporal 
lote was destroyed, as 
well as the posterior por- 
tion of the insula and 
the annectants of the 
temporal lobe with the 
insula and the inferior 
parietal lobe. 

. The Right Hemisphere 
(vide Fig. 4).—The lesion 
was rather less extensive, 
but involved practically 
the same area ; the extent 
of destruction of the 
gyri transversales and 
their annectants with the 
inferior parietal lobe and 
the insula was deter- 
mined by.vertical sections 
through the lesion stained 

by Weigert-Pal method. It was found to correspond 

with the area enclosed in the dark line in Fig. 2; 

it included the posterior third of the first temporal 

and its connexions with the posterior portion of the 
second temporal, a portion of the inferior parietal lobe, 
including a large portion of the marginal and some of the 
angular, the transverse gyri of Heschl and their annec- 
tants with the inferior parietal lobe. The extent of this 

lesion is shown in the four upper photographs in Fig. 5. 

Vertical sections were made through Broca’s convolution 

of the left hemisphere, and stained by Weigert-Pal 

method, and I could find no evidence of subcortical 
softening. The sections were shown in the Museum of 
the British Medical Association meeting at Exeter. - 

The right hemisphere, after stripping, weighed only 
429 grams, and the left hemisphere 328 grams, As the 








cortical lesion. It will be 
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convolutional pattern is complex and indicative of a good 
normal female brain before the lesions occurred, it follows 
that the loss of substance has been profound. The corpus 
callosum was observed to be very thin and wasted, and 
almost transparent ina region corresponding to the mesial 
softening. The splenium, which contains the com- 
missural fibres connect- 
ing the two occipital 
lobes, is the part least 
affected. 

Thorax.—No _ effasion 
into pleural cavities,: but 
adhesions at both apices. 
Both lungs riddled with 
tubercle with cavitation of 
the upper lobes, especially 
on the right side. Right 
284 0z., left 274 0z. Heart, 
740z., contracted. Muscles 
firm, pale brown. Aortic 
valves competent. Mitral 
valve, old sclerotic vegeta- 
tions on superior surface 


of orifice. No marked 
dilatation or signs of 
failure. 


Liver 50 oz., congested. 
fatty. Kidneys, right 2} 
oz., left 3 oz. ; capsule ad- 
herent, cortex diminished, 
surface uneven, probably 
the result of old infarctions. Spleen 5 oz., two opaque 
thickenings of capsule, result of old infarcts. 

Cause of Death.—Pulmonary tuberculosis. =." 


- Commentary.—In all cases of embolic softening it is 
extremely difficult to decide how far the symptoms mani- 
fested during life are due to destruction of the grey matter 


| 
| 


Fig. 4.—Right hemisphere stripped. It wiil be observed that the lesion is 
mainly confined to the auditory cortical area, 


of the cortex cerebri in particular localities, and how far to , 


recognizable 
and unrecog- 
nizable soften- 
ing and de- 
struction of the 
subcortical 
white matter, 
which consists 
not only of 
fibres proceed- 
ing to and from 
the area of cor- 
tical matter 
destroyed, but 
likewise of 
association sys- 
tems uniting 
other and even 
remote appa- 
rently undam- 
aged cortical 
area3. ‘Where 
there have 
been a number 
of lesions pro- 
duced by em- 
bolic occlu- 
sion, as in this 
case, it be- 
comes” ex- 
tremely  diffi- 
cult to make 
any positive 
assertions in 
respect to cor- 
relation of 
function and 
destruction of 





Fig. 5.—Vertical sections through the right hemisphere to show the portion of the temporal 
lobe and inferior parietal lobe which have been destroyed. The lower three sections are through 





cation of the:first sound was noted. The symptoms were 
at first considered to be hysterical. 

The notes obtained from the friends at the Nationa) 
Hospital, corroborated by a letter from Dr. Mack, show 
that at 20 years of age, and before her marriage, ‘the 
patient (after a fright by a supposed ghost) had an attack 
of loss of consciousness 
which lasted three hours ; 
the speech was lost for 
two weeks and impaired 
for a month, but there 
was no paralysis, and she 
rapidly recovered. There 
is no mention of her 
being deaf; presumably 
she was, because the 
attack was similar. The 
practitioner regarded this 
attack as hysterical in 
nature, but the Joss of con- 
sciousness for three hours 
and the statement of the 
friends combined with 
the post-mortem findings, 
allow of a completely dif- 
ferent interpretation. 

It is probable that an 
embolon lodged in the 
posterior division of the left middle cerebral beyond the 
origin of the ascending parietal branch, and caused soften- 
ing of the left auditory cortical centre. This would produce 
word deafnessand a temporary sensory aphasia without any 
paralysis ; this rapidly cleared up, and she became a normal 
individual as regards her speech and mental condition, for 
she was married in July, 1894. In the following November 
she had a fright, followed by some family differences; a 
fortnight later 
she had two 
fits. The firet 
fit, according to 
the husband’s 
statement, coin- 
cided with the 
development of 





deafness and 
aphasia, but 
ability to un- 
derstand writ- 


ten questions. 
It may be con- 
sidered that this 
was due to em- 
bolic occlusion 
of a_ posterior 
branch of the 
right middle 
cerebral artery. 
The deofness was 
now absolute and 
permanent; tt 
may be accounted 
Sor by ‘the com- 
plete bilateral 
destruction of the 
auditory corticai 
centres, The 
aphasia also was 
complete and 
permanent. 
The second at- 
tack, which oc- 
curred, accord- 
ing to the hus- 
band, the same 


i ™ the uninjured anterior two-thirds of the temporal lobe, and show that in this region the con- 

-— — volutions forming the boundaries of the Sylvian fissure are uninjured The upper four sec- a vere a 
1Ci areas. tions are through the lesion, and the middJle two show a complete destruction of the e no ced | 
With this re- convolutions bounding the end of the Sylvian fissure. The sections have been reduced to one- bed shaking vilo- 
servation I wil]  t»ird of the normal size. The area of destruction is represented in the area enclosed in Fig. 2. lently, was pos- 


attempt, however, to correlate the lesions found post 
mortem with the symptoms manifested during life. The 
patient’s illness may be divided into three stages, one 
before marriage and two after. At no time was the 
mitral stenosis, which caused the lesions, recognized by 
the existence of definite physical signs, although redupli- 








sibly associated with the blocking of the left anterior 
cerebral artery. These two attacks are difficult to 
separate, but it is probable that the shaking of the bed 
was the result of clonic spasms, indicating softening of 
the motor area of thé leg. Pac) 

After being in the Beckenham Cottage Hospital at the 
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end of January, 1893, we hear of her next at Queen Square 
Hospital, and the notes of Dr. C. Beevor conclusively 
prove that she was aphasic and her condition as regards 
speech defects about the same as when I saw her at Clay- 
bury. Her physical condition subsequently deteriorated, 
either from extension of thrombosis, fresh embolism in sub- 
cortical structures, or from contracture and disuse of the 
limbs. 

I think it may be concluded that there was absolute 
deafness, and that this was due to destruction of the cortex 
on both sides corresponding to the region in which 
auditory sensory projection fibres terminate; namely, the 
posterior third of the first temporal], the transverse gyri of 
Heschl and their annectants with the inferior parietal 
lobe and insula, and the posterior part of the second 
temporal. 

There certainly was not word-blindness, and the optic 
memory images were present, for she could associate 
correct words with pictures; moreover, although she was 
unable to write, she was able to understand the meaning 
ef simple sentences, even shortly before her death, 
although she easily became fatigued. 

The evidence of slight facial paresis observed cannot 
be explained by the obvious cortical lesion, and it was 
probably due to subcortical damage. 

It is necessary to mention this, because M. Marie in an 
important paper contained in Za Semaine Médicale, May 
23rd, 1906, La Revision de la Question de 1l’Aphasie, 
rightly points out that the area of cortex destroyed is not 
a true index of the damage to the brain, and by assigning 
functions to areas of cortical destruction without con- 
sidering the possibility of the loes of function being due 
to destruction of subcortical fibres belonging to other 
regions we have fallen into a great error. Whether in his 
desire to call attenticn to this fallacy, which undoubtedly 
a0 many people have fallen into, he has overstepped the 
mark in asserting that the third left frontal convolution 
does not play any special réle in the function of language, 
and that the senssrial aptasia of Wernicke can no longer be 
accepted, subsequent careful observations will show. At 
any rate, a pronouncement by so distinguished a neuro- 
logist has come as an earthquake to our cherished beliefs 
in cerebral localization; yet he is right in asking all 
observers to look to the facts and not follow preconceived 
ideas based upon a scheme. As he states, very few cases 
are free from such fallacies if we consider them without 
prejudice. ; 

Dejerine, in the Presse Médicale, July, 1906, has criti- 
cized in a masterly manner the above destructive pro- 
nouncement of Marie in a paper entitled L’Aphasie 
sensorielle et l’Aphasie motrice: Localization et 
Physiologie pathologique. 

M. Marie lays great stress on the loss of. intelligence 
which lesions of the zone of language occasion, but M. 
Dejerine points out that a general paralytic can speak and 
write, but the dementia is much more pronounced than in 
an aphasic individual. I quite agree with him, and I 
think this case shows that disturbances of speech and 
disturbances of intelligence are processes of essentially 
different nature. M. Marie states: “Si, pour ma part, 
j’avais 4 donner une definition de l’aphasie le fait que je 
m’efforcerais surtout de mettre en lumiére serait la 
diminution de l’intelligence.” 

If we look at the photograph of this patient, if we 
eonsider her acte, her endeavours to make people under- 
stand her own wante, and her desire to help the attendants 
when the other patients were getting into mischief, also 
the fact that her habits were clean, that she recognized me 
after a year’s interval—everything shows that she reasoned, 
and that the mental impairment, although undoubtedly 
great, was more apparent than real. She comprehended 
her surroundings, and reasoned and acted to the best of 
her ability in response to the stimuli arriving in her 
cerebral cortex by the sensory avenues of intelligence still 
open. Oonsidering the enormous amount of cerebral 
destruction as shown by the loss of brain weight, her 
mental condition compared most favourably with the 
average asylum patients whose brains seldom lose any- 
thing approaching the amount of loss by this patient, 
which must have been quite one-fourth of the total 
brain weight. 

In 1874 Wernicke published his important memoir 
entitled, Der aphasische Symtomencomplex, and in this 
paper he called attention to, and explained, word-deafness, 





and accurately determined the region at fault—namely, 
the posterior half of the first temporal convolution with 
perhaps a portion of the hinder extremity of the second. 
Word-deafneses and word-blindness were, however, 
explained by Bastian as early as 1869, in a paper entitled, 
The Various Forms of Loss of Speech in Cerebral Disease, 


Marie states, loc. cit., p. 3: ‘Rien, absolument rien, au 
point de vue de la stricte observation clinique ne nous 
autorise actuellement a considerer la premiére circonvolu- 
tion temporale comme étant le centre de Vaudition et Wernicke 
&@ commis une erreur manifeste quand il a pris la notion de ce 
centre auditif pour en faire la clef de voute de sa doctrine de 
l’aphasie sensorielle.” 

Bastian, in his Lumleian lectures, Some Problems in 
connexion with Aphasia and other Speech Defects, Lancet, 
1897, states that he only knows of four cases of double 
lesion of the superior temporal convolutions. The first 
case recorded was by Kahler and Pick, the second by 
Mills, the third by Friedlander and Wernicke, and the 
fourth, a case of great importance, by Pick. 

In respect to defects resulting from destruction of 
the auditory and visual word centres in each hemisphere, 
there is only one case on record in which these combined 
lesions have existed in the two hemispheres; it was pub- 
lished by J. C. Shaw in the Archives of Medicine, New York; 
the notes, however, were from the King’s County Lunatic 
Asylum, and are very meagre. 

An extraordinary case has been recorded by Pick, 
which seems, moreover, quite incapable of being under- 
stood except by the supposition of the adequacy of the 
direct action of the visual word centre upon Broca’s 
convolution even for the production of correct speech: 
A day labourer, aged 24, was completely word-deaf, and 
behaved like a deaf person, taking no notice of ordinary 
sounds near him. It was observed that he only noticed 
loud calls, clapping, or ringing of bells, and these not 
always readily. Yet if one shouted at him unexpectedly, 
he said angrily, ‘‘ Don’t shout at me!” and he often said 
spontaneously, “I can hear quite well, but I don’t under- 
stand; I can hear a fly flying past me.” His power of 
recognizing musical airs that he previously knew was 
quite lost. He spoke fluently, and only occasionally 
hesitated about the right word. He named objects 
shown to him correctly, but he was unable to repeat 
words and phrases. 

The case I have reported, in my opinion, supports 
Bastian’s views that the primary revival of spoken words 
during thought takes place in the great majority of 
persons by a subconscious process in the auditory centre, 
for word-deafness can alone explain the loss of speech in 
the first attack, and instantly that the patient became 
absolutely deaf from the second lesion, she again became 
dumb and remained so. The subconscious revival of 
word images precedes the correlated revival of the com- 
plementary kinaesthetic images, and these again suc- 
cessively incite the associated groups of neurons in the 
bulbar centres. It has been shown by many observers, 
commencing with Stricker, Galton, Ribot, and others, that 
different persons think in different ways, according to the 
predominance of the visualizing, auditory, kinaesthetic 
(or motor) faculties; a large proportion of individuals are, 
however, indifferents. 

Bastian argues that “although the first stage in tke 
revival of words seems to occur in the auditory centre, 
the molecular disturbance thus initiated is, however, 
immediately transmitted in a varying extent in two 
directions. It is transmitted to the visual word-centre, 
on the one side, and to the glosso-kinaesthetic on the 
other; to the latter strongly when the latter is to issue in 
speech, and to the former strongly when it is to issue 
in writing.” 

This patient was unable to revive in thought the words 
to enable her to write spontaneously, although she was 
able to copy a little. 

The fact that she was unable spontaneously to initiate 
written speech, although her ability to read and to under- 
stand simple sentences (when I saw her) and to name 
correctly objects by means of printed or written letters 
and words, showed that her visual word centre was not 
entirely cestroyed. This suggests to my mind the 
correctness of the hypothesis that the primary revival 
ot the articulation of words in her case took plece 
in the auditory centres; and I would agree with 
Bastian that in motors, vi:uais, and indifferents, the 
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primary revival of words takes place jn that portion 
of the brain in which (in a child) speech firat develops. 
In the child, words are first learnt by hearing certain 
sounds associated with certain objects, and simple 
thoughts connected therewith are acquired before the 
child has the power of articulating them. He sees an 
object before he can name it; he must revive those 
auditory impressions which he had previously heard 
associated with it, otherwise how can we explain the fact 
that a child in full possession of speech even as late as 
the filth, sixth, or seventh year, if he becomes deaf will 
certainly become dumb, unless he is trained by lip read- 
ing, that is, unless the primary incitation to articulate 
speech be transferred from the auditory to the visual word 
centres? The facts related in this case do not accord with 
the statement of Bernard that the motor centre of speech 
may become independent of the sensorial centre which 
had presided over its education. 

There are, however, certain exceptions! persons (visualists) 
who, as it were, read rather than hear their thoughts and in 
whom [as Ballet says] the visual images of words acquire such 
an importance that they alone constitute the medium of their 
internal speech. 

The general rule, however, is that auditory images con- 
stitute the most potent representations of words (even in 
the common class of indifferents), whilst visual images 
— = most potent representations of ordinary external 
objects. 

In exceptional cases it seems that the ordinary 
functional coupling of the auditory with the glosso- 
kinaesthetic centre, and of the visual with the cheiru- 
kinaesthetic centre, is not adhered to. Thus the deaf- 
mute has to rely upon signs and gestures, or lip-language, 
and he thinks in the main with revived visual symbols; 
and it is from the organic seats of these that incitations 
pass to related parts of the glosso-kinaesthetic centre. 

Again, in children who have been born blind, but have 
nevertheless ultimately learned to write, a direct associa- 
tion must have become established between the auditory 
and cheiro-kinaesthetic word centres. In the simplest 
process of thought we have no limitation of activity to 
any one area, but there are widespread processes of 
primary activity in all these speech centres and their 
associated tracts in both hemispheres—an activity which 
is not limited to concept or percept centres, but spreads 
to all parts of the cortex of both hemispheres. It is 
generally accepted that lesions of the glosso-kinaesthetic 
and cheiro-kinaesthetic centres (even when both are 
affected) do not produce failure to comprehend the mean- 
ing of words written or spoken, although the patients 
themselves are unable to speak or write (Bastian loc. cit.). 

The degree of derangement from such lesions varies in 
different individuals, as one would expect, from relative 
potency inherited or acquired of the various centres. A 
more important and probable explanation is the variability 
of vascular supply and possibility of collateral circulation 
being established, and still more the escape or involve- 
ment of perforating arteries supplying subcortical 
structures. 

The right facial paresis suggests the possibility of a 
subcortical lesion and the possibility of a small lesion in 
the anterior portion of the posterior half of the capsule, 
and although sections through the brain in the region of 
Broca’s convolution and the zone of the lenticular nucleus 
showed no lesion, yet it is open to Marie to argue on this 
account that the aphasia was explicable by a condition of 
anarthria. I would submit, however, that the few times 
she uttered “is that” her utterance was normal. This 
suggests a lack of sensory initiation. 








ProFEs30R Bupin’s Soccessor.—Dr. Paul Bar was ap- 
pointed on July 4th to succeed the late Professor Budin in 
the Chair of Obstetrics in the Medical Faculty of Paris. 
Born in Paris in 1853, he was externe of the hospitals in 
1875, and gained the coveted post of interne in the following 
year. For a year he was under Tarnier at the Maternité. 
In 1881 he took his degree, and was awarded a silver medal 
for his thesis on the pathology of hydramnios. In 1883 he 
was YF apeosarig accoucheur to the hospitals, and in 1887 he 
won the rank of professeur agréyé. He took an active part 
in the foundation of the Société d’Obstétrique, of which he 
is now President. Professor Bar collaborated with Tarnier 
in his treatise on midwifery, and has written much on 
eclampsia and other obstetrical subjects. He has already 
established his reputation as a teacher, 
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As medicine beccmes more fcientific in methods cf 
inquiry and less vague''in theories of treatment, it 
naturally follows that definite and practical measures, 
such as the arrest of a pathological process in its early 
stage, are recognized as of great value. Much more may 
be done for the welfare of the patient by checking a 
digease of structure in its incipient stage than by any 
curative measures when the morbid change has become 
fully developed. 

Though we have yet something to learn in regard to 
the diagnosis of valvular disease, the clinician can in the 
majority of cases not only detect a fully-developed 
regurgitation or stenosis, but he can also follow the 
advanciag stages of euch a valvular defect in the making. 
I fully admit that experience and close observaticn are 
needed for a diagnosis of the latter order, but it is quite 
within the powers of any well-trained physician. 

In the case of the development of that too common ail- 
ment mitral regurgitation, the normal first sound at the 
apex is compounded of two elements, first of the less im- 
portant muscle-sound, and gecondly of the “crack” of the 
stretched valve cusps made “taut” by the sudden high 
pressure of the blood stream under the powerful squeeze 
of the ventricle. This “crack” is much like the sound 
produced by a sail which has been hanging slack when the 
wind suddenly fills and tightens it; this second factor, 
due to sudden valve tension, is much the more important. 
of the twin causes which in conjunction make up the first 
of the two sounds, the “lubb-dupp” at the apex, with 
which we are all so familiar. Those of us who have 
watched with care the progressive changes of sound which 
lead up to the bruit of valvular disease know that the 
sharp clear “lubb” is gradually changed into a longer 
and duller sound, often somewhat muffled in quality.. 
This change is due toa thickening and stiffening of the 
valve membrane from inflammatory change with effusion 
under the endothelia, and later to the formation of vegeta- 
tions on the free surface of the membrane. Necessarily 
the cusp becomes less pliable and adapts itself less quickly 
to the movements of the blood-wave. In like manner, if 
we were to thicken and stiffen the mainsail of a yacht so 
as to render it less pliable, the sharp clear tone at the in- 
stant when a sudden wind-wave rendered it “ taut” would 
not be produced. Then as we watch such a valve we 
note that its sound becomes more prolonged and assumes 
what may be termed a “whiffing” character, a sort of 
tuneless impure whistle, due I imagine to less perfect 
closure of valve cusps and partial escape of fluid between 
them. 

Next this whiffing sound develops into a genuine re- 
gurgitant brait as the amount of reflux increases. The 
thrombi and projecting vegetations which form on the 
edge of the cusp almost inevitably prevent exact closure, 
and the intraventricular pressure being great the reflux 
soon raises tension in the auricle and the pulmonary 
network, and causes augmented pressure in the pul- 
monary artery and sharper closure of the pulmonary 
valve. 

Long years of experience in hospital and private practice 
have taught me the vast importence of watching there. 
early stages and directing one’s scheme of treatment in 
accordance with the indications they give. 

In acute rheumatiem the inflammatory changes which 
take place (a) in the joint tissues and (5) in the endo- 
cardium are like in kind. But the two structures are 
differently situated as regards functional activity. The 
joint tissues have eecured for them the great advantage of 
physiological rest—a condition of the greatest aid to 
natural and artificial means of cure. The sensory nerves, 
whose function under normal conditions is dormant,. 
wake up during the presence of inflammation to a phase 
of acute irritability, and absolutely forbid all movement. 
As it seems to be a law that functional activity and the 
repair of lesion cannot proceed in avy living structure at. 
the same time, the pain thus caused by movement has a 
great therapeutic function in the rheumatic joint in thus 
ensuring rest. 

The heart is very differently circumstanced. For it. 
complete rest is not possible, and doubtless the neceseary 
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continuance of its activity is a chief reason for the fact 
that while joint structures recover in so large a proportion 
the disastrous results of valvulitis have been commonly 
of life-long duration. 

* It is to remembered, however, that thé work of the 
heart varies greatly at different times and under different 
circumstances, and that within limits its amount can be 
regulated. Posture, the measure of activity, the character 
of the food, the presence or absence of pain, the degree of 
mental tranquillity, the volume of blood to be moved, and 
the degree of contraction of the arterioles,all influence the 
tension in the vessels and in the cavities of the heart, and 
influence the force and speed with which the heart 
contracts, or, in other words, the sum of the mechanical 
work which the heart has to do. 

If we want to place the great force-pump of the body in 
@ position to recover from its inflammatory trouble 
without permanent crippling of that essential part of the 
mechanism, the valves, we must, in the first place, cut 
down the work demanded of this pump to a minimum. 
Sometimes we cannot do this. If extreme nervous 
irritability exists; if asthma or any lung disease involves 
the right side of the heart in extra labour; if the amount 
of the blood to be moved is very great; if the ventricle, to 
begin with, is feeble and dilated, our chance of giving the 
heart the needed rest is small. 

Fortunately in a large proportion of cases these 
obstacles do not exist; in acute rheumatiem and most of 
the pathological states in which valvulitis occurs we can 
secure a large measure of rest and of the conditions 
favourable to heart repair if we take sufficient trouble. 

We lessen pain and fever by the use of adequate doses 
of some salicyl compound, if acute rheumatism be the 
cause, or ifit be not, by other appropriate measures ; we 
insist on the most absolute quiet and rest, alike of body 


and mind; a light diet is given; if there is not enough | 


sleep, we give some gentle sedative. Fullish doses of 
sodium or potassium iodide are given three or four times 
daily, with two objects: (1) To aid absorption, and (2)—of 
much more importance—to lessen the volume of the blood 
and diminish blood pressure within the circulatory 
system, just as we give it in aneurysm. 

Secondly, there are certain nerve channels through 
which, in all probability, we can directly influence and 
stimulate the trophic and vasomotor nerves of the heart 
without exciting the muscle fibres—namely, the first four 
doreal nerves in their distribution between the clavicle 
and the nipple. It is well known from the researches of 
Head, Sherrington, and Gaskell that these nerves are 
closely associated with the heart; the phenomena of 
angina give further proof. Small discs of canthos, which 
blister almost painlessly in three or four hours, are applied 
here one by one. 

The effect of the first group of measures is to slow the 
heart and diminish its amount of work as far as it can be 
done; we give the organ the greatest amount of rest that 
is practicable, nd thus offer it the opportunity of self- 
cure. The second measure stimulates the curative activity 
of the part, just as in a rheumatic joint a small blister 
removes with great rapidity both pain and inflammation, 
or as in a case of a callous ulcer a blister applied to the 
margin of the ulcer leads to renewed activity of the 
healing process and promotes cicatiizition. Of the two 
measures of treatment above named, the prolonged perlod 
of rest is by far the most important; without that the 
other is of small avail. The rest must continue for six or 
eight weeks, or even for a more extended period. This 
seems a long time, but when the alternatives are a 
crippled heart or a sound and vigorous one for the re- 
mainder of life, few people will hesitate to purchase the 
latter by even a more protracted time of rest than I have 
mamed. By degrees the bruit lessens, becomes inter- 
mittent, and at length vanishes. My own somewhat pro- 
longed experience has been that if, after the rheumatism 
has disappeared, the patient with a mitral bruit is allowed 
to get up and to throw the full ordinary strain upon his 
weakened endocardium, in the vast majority of cases 
chronic mitral regurgitation or stenosis results, whiie if 
the above-named measures are taken, in the majority of 
instances the patient at length rises from his bed without 
any bruit, and has the immense blessing of a normal 
heart usually-for the rest of his life. I have watched 
numbers of these cases for many years, and have wit- 
nessed the working man whose incipient heart lesion has 





been thus treated fulfilling year after year his full measure 
of hard work without dyspnoea and without discomfort. 

The rest treatment must be commenced fairly early; if 
too great an amount of structural change has taken place 
it may not be recovered from, and thcugh at first the 
patient may seem all right and the sounds present little 
or no bruit, slow contraction of the mitral orifice may 
ensue, leading to trouble in after years. 

This method of treatment is so reasonable in theory 
and so satisfactory in its results that I cannot doubt that 
it will eventually be accepted generally by the profession, 
of whom a large number already are converts. 

The great difficulty lies in the tax which the long rest 
imposes upon the patience alike of practitioner and patient. 
The convalescent from acute rheumatism with a recent 
cardiac bruit, if feeling well and comfortable, naturally does 
not appreciate the much heavier peril which may linger 
behind; and unless he be told the full truth, nothing 
will induce him to submit to a further weary. period of 
quiegcence and restriction from the indulgences of diet 
and activity to which he is tempted. The hospital 
patient also commonly chafes somewhat, as likewise the 
governing body of the hospital may, under this long rest 

riod. 

“a can only say that personally I bave almost always 
found such difficulties disappear when the problem has been 
clearly stated to the patient or to the hospital authority, 
while in the few cases in which the patient has refused 
to comply, he alone is responsible for the evil conse- 
quences, and one’s own conscience is clear. 
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I HAVE much pleasure in showing to you a method of 
clinical examination which is called orthodiagraphy, and 
which serves to determine with accuracy the outlines of 
the heart by z rays. The theory of this method is as 
follows : If a source of light casts a shadow of an object 
upon a plain surface which we may call the plane of pro- 
jection, then we must distinguish two principally different 
kinds of projection. 

In the first the rays are parallel; this, therefore, is the 
parallel projection ; and such is only the case with sun 
Tra 8. 

= the parallel projection the size of the shadow is 
equal to that of the object. 

The second is the central projection; here the rays are 
divergent, emanating from a centre of emission which is 
either a true mathematical point, as in the case of the 
true central projection, or at least a limited luminous body 
or plane, as in the case of the spurious central projection. 

In the central projection the shadow is magnified, and 
the more so the nearer the body be situated to the centre 
of projection, and the less the further away it be from 
the latter and the nearer to the plane of projection. 

Now, all terrestrial projections are either true or 
spurious central ones, and therefore the projection with 
zrays is a central one too, and approximately a true 
central projection, as the rays emanate approximately 
from the centre of the anticathode of the tube from 
whence they diverge into space exactly like the radii of 
asphere. Therefore in ordinary radiographs the picture 
is magnified. 

Now in the case of ordinary radiographs the magnifica- 
tion ig practically unimportant, for they usually deal with 
parts of the skeleton, or with foreign bodies or calculi, in 
whichis slight magnification does not interfere with the 
diagnostic value of the picture, and, moreover, these parts 
can generally be brought so near to the photographic 
plate, which is the plane of projection in this case, that 
the enlargement is very slight. 

With the heart, however, the case is different, for radio- 
logical examinations of the heart are undertaken mainly 
in order to ascertain its exact outlines, and as its greatest 
circumference lies about 7 to 10 cm. away from the surface 


* Given at a meeting of the Bath and Bristol Branch of the British 
Medical Association. 
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of the chest, a considerable enlargement of its shadow is 
present in an ordinary radiograph. Therefore the need 
was soon felt to obtain some means of imitating a parallel 
projection of x rays, and thus being in a position to 
measure the outlines of the heart: with: accuracy, and this 
was achieved by the invention of orthodiagraphy, the 
principle of which was first found by Dr. Levy-Dorn; but 
the method proper was invented and almost entirely 
developed by Professor Moritz. ; 

Orthodiagraphy is based upon the following principles: 
Of all the rays emanating from the centre of the anti- 
cathode of a vacuum tube there is one which is per- 
pendicular to the plane of projection, say the screen. If 
it were possible to select this one ray and to conduct it 
around the circumference of the heart, and if it were also 
possible to: mark at any given moment the shadow pro- 
jected by this ray alone, then it is clear that we should so 
obtain a parallel projection in succession and an accurate 
reproduction of the size of the organ. For, if a per- 
pendicular is moved along a plane surface it remains 
parallel to itself. These postulates are truly realized by 
orthodiagraphy. 

It certainly must be mentioned that the size of the 
shadow is only equal to that of the body in a parallel 
projection when the plane of the organ’s greatest circum- 
ference and the plane of projection are parallel to each 
other, otherwise the tracing will be somewhat smaller 
than the original, and the more so the greater the 
deviation from parallelism of the two planes, and this 
does really constitute a possible source of error in the case 
of the heart. 











Orthodiagraph after Dr. Levy-Dorn. 


In the normal heart, or in the case of dilatation of its 
right side, practically no source of error is caused by this 
circumstance, but where the left side is much dilated the 
greatest diameter of the organ assumes a position which 
is not parallel to the frontal plane of the body, and in 
such cases, therefore, the orthodiagram is somewhat too 
small, But in spite of this source of error orthodiagraphy 
yet remains the most accurate method of measuring the 
cardiac outlines and the only objective one. 

__ I shall now proceed to demonstrate the apparatus and 
its practical use on patients.* (See figure.) 

The following are the principles which govern the con- 
struction of an apparatus of the kind required for cer -ying 
out these measurements : -Three metal bars are joined so 
as to form.an open rectangle or “U,” and their relative 
positions are adjustable. The rear one carries the focus 
tube at its free end, and the front one carries a pencil in 
the corresponding position, so that it is fixed exactly 
opposite to the centre of the anticathode of the tube, the 
perpendicular ray from which, therefore, falls upon the 
pencil, the third bar connects the front and rear one, and 
constitutes an axis around which they are movable in 
planes parallel to each other and vertical to the per- 
pendicular ray. 

The whole apparatus can be moved upwards, downwards 
and to the right and left, the front and rear bars always 
maintaining their relative positions to each other. 

The front bar holds an x-ray screen, through the centre 





*Dr. Franze then explained the apparatus and took the ortho- 
diagrams of some patients, 





of which the point of the pencil projects; the patient is 
placed between rear and front bars, that is, between the 
tube and the pencil, with his back towards the'tube. In 
working, the shadow of the heart is seen on the screen, 
and its outlines are marked by the pencil point which is 
followed in its movements by the x-ray tube, and thus one 
secures the projection of the image of the part examined 
by the perpendicular ray of the tube. The drawing may 
be traced either on the chest of the patient or on a sheet 
of paper spread over a special drawing board. 

Now, there are some points of interest to which atten- 
tion must be paid in orthodiagraphy. It.is considered the 
right thing to take the orthodiagram during the middle 
phase of respiration and in diastole. Further, one should 
not endeavour to draw a continuous line around the whole 
circumference of the heart; for it is impossible to make 
such a line quite correct in all places, and one would risk 
making an inaccuracy just at a point of special interest ; 
one should, therefore, rather make single dots which 
easily can be made accurately in all points. 

Farther, we require to know what anatomical structures 
of the mediastinum are concerned in forming the margins 
of the so-called “median shadow” of the thorax. The 
following remarks will make this clear : In transilluminat- 
ing the chest of a person from back to front, one sees on 
the screen on both sides the transparent areas of the 
lungs divided in their entire height from above down- 
wards by a vertical shadow meeting that of the diaphragm 
below. This is the “median shadow.” The borders of 
the median shadow are made up from above downwards 
on the right side by the spine, the vena cava superior, 
and, sueceeding this at an obtuse angle, by the right 
auricle, which joins the diaphragmatic shadow. On the 
left side the borders are made up by thespine, by a small 
curved, outwardly convex line due to the aortic arch and 
the first part of the descending aorta, by another similar 
convexity formed by the left pulmonary artery and part 
of the right ventricle (sometimes, too, by part of the left 
auricular appendix), and, lastly, by a larger convex line 
formed by the left ventricle, which below joins the shadow 
of the diaphragm. In great dilatation of the right ven- 
tricle this part of the heart may form the last-mentioned 
line, the left ventricle being pushed backwards. 

The measurements to be carried outin an orthodisgram 
are as follows: Having performed the tracing in the 
manner already described, we draw upon it the middle 
line of the body, and on this we erect two perpendiculars, 
one from the point of greatest distance from it on each 
border of the orthodiagram. These are called the right 
and the left “median distance,” the total of both 
being the “ transverse dimension” of the heart. Further, 
a line from the apex to the spot where the straight 
border of the vena cava superior meets the convex 
outline of the right auricle may be termed the 
“longitudinal diameter” of the organ. We now add 
two perpendiculars to this latter line—one from the 
junction of the border of the right auricle with the 
diaphragm, or, more accurately, from the right inferior 
“angle” of the heart—that is, the point where its right 
margin meets its inferior one, which latter line is not 
represented in ‘the orthodiagram, and therefore is 
assumed, and one from the junction of the second and 
third left convexities; the total of both these perpen- 
dieulars we call the “latitudinal diameter.” According 
to Moritz, this diameter is equivalent to the breadth of 
the right ventricle, whilst the other lines do not corre- 
spond to anatomical parts. Albers-Schénberg, however, 
believes that the lines described above correspond 
approximately to the following parts of the heart : The 
left median distance to the diameter of the left ventricle, 
the right mejian distance to that of the right auricle, the 
longitudinal diameter to the entire length of the heart, 
and the latitudinal diameter, as already stated. 

A further line may be drawn horizontally through the 
figure, and. the angle which it forms with the longitudinal 
diameter may be measured ; this, then, would be termed 
“the angle of inclination” of the heart, and it would help 
to define its position, being larger in a more vertical 
position of the organ, and small when the latter lies 
more horizontally. 

It is: most important to note that the orthodiagrams 
taken in the erect position of the body differ in size and 
shape with regard to the position of the heart from those 
taken in the recumbent posture. One must note these 
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differences because they show that it is not permissible to 
compare orthodiagrams taken in the different positions 
with each other. It is necessary always to adhere to one 
and the same position in working, and either to take all 
orthodiagrams in the erect or ali in the recumbent 
position, at least all relating to the same patient. The 
following are the differences found in orthodiagrams of 
the same person in standing and lying. 

1, In standing: 

1, Frequently the longitudinal axis of the heart is 
more upright, the angle of inclination therefore 
greater. 

2. Generally one or both median distances. and 
thus the transverse dimension, are shorter than in 
lying, the difference being from 0.4 to 2.5 em. 

3. In the majority of cases the latitudinal dimen- 
sion is shorter too. 

4. The longitudinal diameter is sometimes shorter 
and sometimes longer. 

5. The heart is constantly found at a lower _level of 
the thorax than in the horizontal posture. 

Thus the cardiac diagram is narrower in the erest 
position. 

2. In lying the conditions are the reverse of those 
mentioned. The causes for a diminution of the cardiac 
shadow in the upright position could be the following: 

1. The more vertical position of the heart itself in 
standing causes a diminution of the transverse 
diameter. 

2. The heart may rotate around a perpendicular 
axis defined by the aorta above, the vena cava in- 
ferior below, in such a manner as to present a smaller 
section in the frontal plane of the body. 

3. The actual volume of the heart may decrease in 
standing. 

Further, the phase of respiration makes differences 
which are analogous to those of posture. During deep 
ingpiration an orthodiagram is obtained which is narrower 
and at a deeper level of the thorax than during expira- 
tion ; the latter shows the figure broader and higher up. 
Thus inspiration is analogous to the standing and 
expiration to the lying position. 

The last question to be answered is whether it is better 
to trace the cardiac outlines on the skin of the chest or 
upon a special drawing-board which iscovered with a sheet 
of paper. The first is very satisfactory for clinical use, as 
one realizes at a glance the anatomical relations of the 
heart to the body; but in transferring the figure to paper 
inaccuracies always must occur in some degree or other, 
therefore it is the most exact method to draw on an 
independent drawing-board. 

These are, very shortly stated, the theory and the 
technique of orthodiagraphy, and I only wish to empha- 
size once more the fact that orthodiagraphy itself is a 
method of absolute mathematical exactness. It is based 
upon exact mathematical and physical laws, and there is 
nothing inaccurate at all in the method itself. But in 
using orthodiagraphy practically certain sources of error 
may make themselves felt, and probably always do in a 
certain measure. These sources of error are due to the 
anatomical relations of the heart in the body, and further 
to the greater or less skill of the operator; for in all 
technical fields of work the best workman is the one who 
makes the fewest inaccuracies—the one who makes none, 
we may say, does not exist. 








A CASE OF DEPRESSION OF PARIETAL BONE 
IN A NEWLY-BORN INFANT : 


TREPHINING ON THE TWELFIH DAY: RECOVERY. 
By ISAAC NEWTON, M.RCS., Erc., 


JOINT MEDICAL OFFICER TO TONBRIDGE SCHOOL, 





Owine to the softness of the bones of the skull of a 
newly-born infant, depressions caused by injury during 
parturition usually recover spontaneously or with the 
aid of gentle manipulation. 

The following case seems worthy of record on account 
of the unusual persistence of this condition, and also 
because of the very early age at which trephining was 
andertaken, 


I was summoned to attend Mrs. B, and on my arrival 
I found that the child, a fema'e, was already boro. ‘he 
nurse informed me that it had hen a breech presentation, 
and that both arms were extended over the head. She had 
managed to extract the right arm, but before she could bring 
down the left a strong pain suddenly expelled the arm and 
head together. 

Upon making an examination of the child I found a large 
saucel-like depression over the left parietal bone, «extending 
14 iv. from the coronal suture towards the occipital bone, 
23 in. upwards from the squamous portion of the temporal 
bone, which was slightly involved in the hollow, aud 3 in. 
deep. The anterior fontanelle was nearly obliterated, entirely 
£0 in the left half, and the frontal bone at the coroual suture 
was almost overlapping the left parietal bone, the deepest 
portion of the depression being near that suture. No reduc- 
tion could be effected by the gentle manipulations that were 
tried, but pain seemed to be caused by them. 

Daring the next ten days no change took eee in the shape 
of the head, so I decided to operate while the bones were still 
soft, in spite of the fact that the infant, though rather fretfu), 
— no sign of paralysis and was in other respects quite 
well, 

On the twelfth day the child was admitted into the Ton- 
bridge Cottage Hospital. Chloroform having been admini- 
stered, I made a_horseshoe-shaped incision round the 
depression (with the base towards the temporal bone) 
through the skin down to the periosteum, turning the flap 
downwards—then, at a point well behind the line of the 
anterior branch of the middle meningeal er: @ crucial 
incision throvgh the periosteum, and reficcted the four flaps 
thus made. With a }-in. trephine I cut completely through 
the bone, leaving a small bridge at the upper part, where the 
inner table was left. The disc of bone was then reflected as a 
flap, and the dura mater with a bieod clot lying upon it was 
exposed. The clot was adherent to the dura mater, and as 
much of it as possible was removed. I then tried to elevate 
the depressed bone with a blunt, flat hook. This, however, 
was not altogether successful, as the bone sprang back into 
the depressed position. Judging that prolonged effort might 
do more harm than good, and that in all probability the con- 
tinuous intracranial pressure would now be able itself to raise 
the bone, I turned back the disc of bone into position, drew 
the periosteal flaps together over the bone, with a purse-strin 
suture, as well as their very thin condition would allow, an 
stitched up the skin flap. 

As the infant was very collapsed, a warm saline injection was 
administered per rectum, and one hundredth of a grain of 
strychnine given hypodermically. In a fewminutes she rallied. 
As the mother was suckling her, she was sent home after a 
lapse of a few hours. 

On tha fourth day, as the dressings had become displaced, I 
tcok them off and found the wound healed. The depression in 
the parietal bone had completely disappeared, and the anterior 
fontanelle was of normal size and shape. 

On the eighth day, when the stitches were removed, callus 
had been tbrown out over the disc, which felt quite firm. Since 
then the baby has made an uninterrupted recovery. 

The mother during the latter part of the pregnancy had 
a fall, but in view of the fact that the left arm and head 
came somewhat forcibly into the world together, and that 
the position of the injury was just where the arm would 
probably prees most against the head, the probabilities 
point strongly to the damage having been dore during 
parturition, and not previous to that event. 

The depression, which reminded one strongly of that so 
often geen in a punctured indiarubber ball, considering its 
size, shape and depth, and that no change had taken 
place in ten days, seemed unlikely to be reduced spontane- 
ously. With the bones rapidly hardening, trephining as 
soon as possible appeared to be the only course to adopt, 
unless the parents were content that the condition should 
be permanent and risk of defective brain-growth or Jack- 
sonian epilepsy be ignored. ; 

The interest of the operation, in addition to the age of 
the patient, consists in the reflection of the bony disc as 
a flap, instead of its complete removal, this being ren- 
dered possible by its softness. 

The risk of hernia cerebri is diminished by this pro- 
cedure, the more so as the bone and ekin-flaps are reflected 
in opposite directions. 





THE eleventh French Congress of Urology will be held 
in Paris on October 10th, 11th. and 12th, under the presi- 
dency of Professor Guyon. The chief question proposed 
for discussion is non-tuberculous suppuration of the 
prostate; this will be introduced by a report by Dr. 
Oraison of Bordeaux. The General Secretary is Dr. E. 
Desnos, 59, Rue La Boétie, Paris. 

UnpER the will of the late Mr. Charles Robert Fletcher 
Lutwidge, of Holm Rook Hall, Cumberland, and Tunbridge 





Wells, Whitehaven Infirmary receives a ag J of £100, 
and the General Infirmary at Tunbridge Wells £200. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


MALNUTRITION IN AN INFANT DUE TO EXCES. 
SIVE PUTRESCENCE IN TBE ALIMENTARY 
CANAL, SUCCESSFULLY TREATED 
BY LACTIC ACID BACILLI. 

It is now some years since Metchnikoff championed the 
cause of soured milk. In Quelques Remarques sur le lait 
aigri, published subsequently to his original pronounce- 
ment containei in the Revue Scientifique, 1904, Metchni- 
koff ably states his case, and makes a strong plea for the 
systematic introduction of the lactic acid bacillus within 
the alimentary canal, both as a preserver of health and as 
a@ remedial agent in disease. Considering the simplicity 
of the treatment. it is surprising to find how tardily it has 
been adopted. Whether this is due to the difficulty of 
getting milk soured and yet free from other pathogenic 
organisms, or whether the statement by some writers 
that hyperchlorhydria is commonly caused by the lactic 
acid bacillus, the fact remains that the literature relating 
to the soured milk treatment is of small volume. The 
conclusion of Heitzman and Monti that rickets is due to 
the excessive absorption of lactic acid from fermenta- 
tion processes within the alimentary canal, and the 
consequent pasteurization of milk with the object 
of destroying the lactic acid bacillus have doubt- 
less deterred many from adopting the method in 
children’s diseases; but the recent laboratory work 
of Tissier and the clinical experiences of Dunn, Block, 
Jadson, and others, give strong support to the views of 
Metchnikoff, and suggest that in soured milk we havea 
valuable intestinal antiseptic. The following case amply 
bears this out, and warrants the adoption of sterilized or 
pasteuriz2d milk treated by pure culture of the lactic acid 
bacillus in all cases of malnutrition in children where 

intestinal decomposition is found to be excessive. 

Rose C., aged 4 montha, had never thriveo. Her two 
brothers during infancy had also suffered from malnutri- 
tion, though in a lesser degree, and both subsequently 
developed rickets. The younger in addition became for 
months the victim of severe eczema capitis. “he child 
had been carefully dieted, and for some weeks had received 
nothing but pasteurized mils. The ingestion of food was 
followed by vomiting, and she was greatly emaciated. 
Patches of eczema were beginning to appear on the scalp. 
Citrate of soda was added to the milk, but there was no 
improvement. Oa February 26th, 1907, the contents of 
the stomach were removed by catheter shortly after the 
administration of a bottle of pasteurized milk. The vomit 
contained no free HCl] but an extensive bacteriological 
flora. The Bacil.u: coli communis and the lactic acid 
bacillus were absent, but there were present large yellow 
colonies of slender rods of varying length and motile. 
They liquefied gelatine and curdled milk. In all 436 
colonies were counted, and 9 per cent. of these were 
bacteria capable of producing putrefaction. The child 
was placed on condensed milk, and the mother 
thought that vomiting had diminished slightly 
on that diet. On March 14th a pure culture of 
the lactic acid bacillus was added to a pint of diluted con- 
densed milk after boiling, and when the temperature of 
the milk had fallen to blood heat. After standing some 
hours the milk was ready for consumption. Within one 
week vomiting had ceased and there was evidently an 
increase in weight. Later cream was added to the soured 
milk. By May 5th recovery was complete, the infant 
being in much better condition than her brothers had 
been at the same period. The eczema had disappeared. 
It is noteworthy that the eczema seemed to be arrested 
by the soured milk, a fact noted by Lesné. The little 
patient took the milk greedily even when soured and 
slightly curdled. 

That an infant emaciated by reason of faulty digestive 
processes, set up in all probability by putrefactive 
bacteria, should be restored to health on a diet rich in 
another form of bacterium, raises far-reaching questions 
greatly beyond the scope of these notes; but it may be 
permitted to me to say, after some experience in other 
diseases, that in all probability every disease (and the list 
is a large one) dependent upon or accompanied by exces- 








sive intestinal putrescence is likely t> be influeneed by 
the administration of soured milk. 

For the benefit of those not in touch with a bacterio- 
logical laboratory, I may say that a preparation known as 
anticolin, and sent out by Raimes, Clark and Co., Edin- 
burgh, is a pure culture of the lactic acid bacillus, and 
was the means adopted by me for the preparation of the 
soured milk in the above case. 

Edioburgh. A. Vertcu, M.B. 





A CASE OF INTUSSUSCEPTION. 
THE patient in the following case was a gir], aged 4 yearz, 
who appeared rather delicate and frail, but who pre- 
viously had not b2en ill, except for occasional attacks of 
“ biliousness.” 
On. February 5th, 1907, the patient had indigestion, but 
attended school as usual. On February 6th at 8 a.m., she 


‘complained of acute abdominal pain, the bowels were 


moved freely, but the pain increased; she then vomited, 
and afterwards appeared more comfortable; the pain, 
however, recurred at intervals of half an hour, vomiting 
taking place during each paroxysm. 

When seen at 12.30 the abdomen moved well on respira- 
tion. On palpation I thought I detected a “lump” just 
over the umbilicus. Per rectum nothing abnormal was 
found, and there was no blood or mucus on the finger 
when withdrawn. At 4.30,during an attack of pain, dis- 
tinct peristaltic contractions passing towards the right 
iliac fossa were visible, and the tumour, a sausage-shaped 
swelling, beeame evident. At 630, under chloroform, by 
a mesial incision the abdomen was opened and the 
intussusception expised. It extended up the ascending 
colon, and across the transverse colon as far as the splenic 
flexure. The first portion was easily reduced, but the last 
portion with great difficulty, owing to the oedema of the 
gut, which, however, appeared quite returnable. The 
intussusception was of the common variety- ‘he ileo- 
caecal. 

The abdomen-was closed very imperfectly by three 
through-and-through silkworm-gut sutures. Patient had 
taken the anaesthetic extremely badly, and was so collapsed 
that more careful suturing was not justifiable, 

During the night and the next day—that is 7th— 
vomiting was frequent and excessive. The bowels were 
moved on the 8th by means of a gruel and turpentine 
enema, and a great quantity of flatus was passed. On the 
1lth, the patient complained of prin, the wound was 
dressed and a hernia due to excessive straining was dis- 
covered; the abdomen was strapped. From this time 
onwards although the general condition rapidly improved, 
the temperature chart showed an evening rise, never 
beyond 99 8° and usuallyabout 99.4°. Careful examination 
failed to reveal the cause, and tabes mesenterica was 
suspected. On April 4th ,,';, wg. of Koch’s tuberculin R 
was injected hypodermically. Un Aptil 30th the injection 
was repeated, in this care -,’5; mg. From the time of the 
first injection the temperature never rose above normal, 

On May 15th the general condition of the patient had so 
improved that an operation was performed for cure of the 
ventral hernia. 

Patient again took the anaesthetic extremely badly and 
almost expired on the table. The stitches were removed 
on the 24th, and the operation appeared to have been 
quite successful. 

The case presents the following interesting features: 

1. The age of the patient. Intussusception may occur 
at any age, and is quite common in infancy, but rare 
during any other period of life. a 

2. Absence of any definite cause. In infants, a dose of 
castor oil, ga3tro-enteritis are quite sufficient causes. In 
adults, malignant disease, or intestinal polypi, or any 
condition producing acute peristaltic contractions. 

3. The nocturnal temperature, which became normal 
after the administration of tuberculin R. 

4. The administration of tuberculin R, without estima- 
tion of the opsonic index. 

5. The patient being euch an extremely kad subject for 
an anaesthetic. 


Northwich. R. MANWARING- WHITE. 








Dr. Epwarp R. Taytor, Dean of the University of 
California, who is a member both of the medical and the 
legal professions, has been elected Mayor of San Francisco. 
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REVIEWS, 


HEART AND LUNGS. 

THE literature of clinical medicine receives a notable 
addition in the series of practical lectures on diseases 
of the heart and lungs, published by Dr. Louis Rénon, 
of the Hépital de la Pitié in Paris.’ He has brought 
together in a single volume a collection of thirty-one 
clinical discussions, ushered in by a lecture on the 
relation of the doctor.to modern society. Maintaining 
a bigh standard of professional conduct, he points out 
the many difficulties and temptations to which the 
modern physician is liable in a state of society where 
medical matters are much too widely discussed, and 
urges upon his readers the necessity for aiming at the 
highest ideals. Impressed with the necessity for study- 
ing the part played by the chlorides, and especially by, 
sodium chloride, in the varying processes of health and 
disease, he next proceeds to the examination of this 
question. The uniform amount present in the blood, 
which appears to remain fairly constant whether much 
or little fluid is taken, and the influence which it appears 
to exercise upon the osmotic powers of the plasma and 
upon its coagulability, are matters well worthy of closer 
study than has as yet been devoted to them. That the 
output of chlorides is markedly diminished in certain 
acute diseases, such as pneumonia, has always been recog- 
nized, but the part played by a greater or lesser output, 
and consequent retention, in chronic disease, and especi- 
ally in disease of the kidney, requires further elucidation. 
A good deal has already been done in relation to chronic 
renal mischief, but Dr. Rénon points out the probability 
of early mischief due to this cause, unrecognized by 
ordinary means. He emphasizes the need for careful 
comparison between the intake and the output of chlorides 
and the correction of the dietary where the balance is dis- 
turbed. The first part of the book is for the most part 
devoted to disorders of the heart and circulatory apparatus 
and their relation to disease of other organs. Aneurysm 
is fully discussed, and its association with rheumatism 
and syphilis closely examined. Arrhythmia and its asso- 
ciation with sclerosis of heart muscle comes in for very 
full consideration, but the Stokes-Adams syndrome is but 
lightly touched upon. The futility of drugs in altering 
the arrhythmia due to this cause is dwelt upon, although 
much may be done to relieve the attendant dyspnoea by 
regulation of diet. The effects of tobacco as a contributory 
cause of cardiac and vascular degeneration are fully dis- 
cussed, The second part of the work presents a similar 
series of clinical lectures on special aspects of pulmonary 
disease, such as the relation of consumption to diabetes, 
syphilis, and pregnancy, the varying forms of pulmonary 
congestion, and many other aspects of lung disease. 
These lectures, at once scientific and practical, will recail 
to the older school of readers the delightful clinical 
lectures of Trousseau, and if presented to an English 
public in such form as the Sydenham Society gave to the 
latter in the year 1867, would doubtless obtain as warm a 
welcome. Short and pithy papers such as these are too 
little in fashion with home teachers, and the method 
adopted in the work before us might well serve as a model 
worthy of imitation. 


Sir T. Laupzer Brunton has brought together in a 
single well-printed volume the papers recording the 
experimental work on circulation and respiration? done 
by himself, or by others working under his supervision, 
during the eighteen yeara interveniog between 1865 and 
1883. In so doing he has afforded an example, well 
worthy of imitation, to the many steadfast workers on 
kindred subjects who have added materially to the sum 
of medical knowledge, but. whose writings are hopelessly 
scattered through reporis, transactions, and journals. The 
collected works of poets and novelists are sent forth, the 
good and the bad together, and why not. also those of 
the experimental physicians? A collection, such as that 





1. Conférences Pratiques sur les Maladies du Coeur et des Pouwmons. 
[Practical Consultations on Diseases of the Heart and’Lungs.] By 
Dr. Louis Rénon, Physician to the Hépital dela Pitié. Paris ; Masson 
et Cie. 1906. (Demy 8vo, pp. 382. Fr.5.) 

2 Collected Papers on Circulation and Respiratton. First Series, chiefly 
‘containing Laboratory Researches. By Sir T. U. Brunton, M.D., 
D.Sc, LL.D. F.RS.. F.R.C.P. London: Macmillan and Co. 1906 
(Cr. 8vo, pp. 696. 7s. 6d.) 





before us, of careful experimental observations, made 
accessible by a good index, should be of real value to all 
who aspire to follow on the same road, and would no 


-doubt prevent much disappointment.and wasted .labour 


by the way. Prefaced by an autobiographical statement 
of the conditions under which these researehes were 
carried on, an insight is given into the author's life and 
methods during the. earlier periods of his career. The 
sketch incidentally illustrates the diffieulties which beset 
the busy phys'cian who desires to investigate as well as 
to practise, and the absolute necessity for deputing the 
actual work to skilled assistants. A single physiological 
point may take weeks or months to establish satisfactorily, 
but may occupy only a few lines in a textbook when it is 
established. The names of Sir Lauder Brunton’s fellow- 
workers during the period in question have long s'nce 
been recognized by the profession, and much of the work 
that they then carried out has found its permanent place 
in general estimation. Another series of papers dealing 
with clinical labours is promised for later publication, 


and when completed the two sets will be welcomed to’ 


the library of the physician, as faithfully recording not 
only the actual work done, but the train of thought lead- 
ing up to each experiment and the influence exercised 
upon it by previous teaching and study in the same field. 
In the papers dealing with experimental investigation of 
the action of medicines, published in our columns thirty- 
six years ago, will be found a clear definition of the prin- 
ciples which must underlie all such investigations, and 
the whole paper is as worthy of careful perusal to day as 
it was in the early seventies, and may be especially.com- 
mended to the younger generation of physicians whose 
— are occupied with problems of “ blood pressure” in 

isease. Pv 


Dr. E. von Cyon, distinguished as one of the dis- 
coverers of the accelerator nerve of the heart, has pub- 
lished a volume, entitled Le Nerfs du Coeur, containing 
an account of his researches on this subject. A transla- 
tion of the work into German is now before us.’ In the 
preface Cyon tells us that twenty-five years ago he 
suffered acutely from his heart, owing to overstrain, both 
mental and bodily, and for a time had to give up.work 
completely. He went to Berlin to consult Frerichs and 
Senator, his old teachers. The latter reassured him, but, 
doubting still, he sought Frerichs. After ten minutes’ 
examination Frerichs said, with a hearty laugh: “ Your 
heart—there’s nothing the matter with that; it’s only the 
nerves you discovered revenging themselves for the rough 
handling you gave them in the laboratory. Be off, and 
have a bottle of champagne, and don’t trouble about your 
heart any more.” Acting upon this advice, Cyon found 
himself able to live and work without further discomfort. 
He now divides scientists into two classes—thore who 
immediately recognize the truth and those who inevitably 
fall into error. The first class includes Cyon, but is very 
limited in slze; the second class undoubtedly includes 
all those who have differed from the opinions of 
Cyon in any department of research, and parti- 
cularly those who believe in the myogenic theory 
of the heart beat. Throughout tke book Cyon employs 
his own name in place of “ Y,” and excuses the frequency 
of its occurrence by saying that this frequency will by no 
means make up for the habitual neglect of the myogenic 
theorists to mention his name in tke’r papers. The book 
might have been perceptibly shortened by omitting the 
word“ Cyon.” In twenty pages taken at random we found 
it occurred fifty-three times—nine times being the record 
on one page. The book contains a full history of. the. sub- 
ject and references to over 429 papers and is illustrated by 
twenty-nine tracings. It is not, however, a convincing 
work. We feel that Dr. Cyon is rather narrow and far too 
dogmatic in his outlook. The neurogenic and myogenic 
theories seem to.us matters of secondary interest and;im- 
portance, and the evidence which Cyon has collected does 
not justify his. contemptuous dismissal of the myogenic 
origin of the heart beat. The figures which Tawara has 
recently published of the Purkinje fibres of the auriculo- 
ventricular bundle suggests that we are dealing witha 
tissue half muscle fibre and half ganglion cell in 





3 Die Nerven des Herzens, ihre Anatomie und Physiologte. By Dr. E. 
von Cyon. Translated into German from the French a H. L. 
no: Berlin: Julius Springer. 1907. (Roy. 8vo, pp. 348, 47 figures. 
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nature, and experiment seems to show that in this 
tissue lies the anatomical substratum of the heart 
beat. Perhaps both theories are half right. The 
chemical excitants of the beat, the influence of 
salt solutions, of oxygen, etc., the researches on the 
nutritive basis of the contractile tissue, initiated by the 
work of Ringer, and followed by Locke, Loeb, etc., these 
seem the most fruitful lines of research. Cyon develops 
his theories that the thyroid, adrenal, and pituitary are 
glands which have the special function of regulating the 
nerves of the heart. The proper action of the vagus is 
maintained, he says, by the secretion of iodothyrin, a 
substance which has only been separated from the thyroid 
by coarse laboratory methods. He asserts that a rise of 
intracranial pressure stimulates the vagus centre, not 
directly, but refiexly by way of the pituitary. The 
increased pressure in the pituitary is the cau:e of this 
reflex. We are not convinced of the truth of Dr. Cyon’s 
conclusions, and do not find in his book those detailed 
scientific proofs which alone would make us accept them ; 
so no doubt we shall be placed in the second of the classes 
into which he divides a)l scientists. 





GLOMERULAR NEPHRITIS. 

Dr. LOEHLEIN, in his monograph, The Inflammatory 
Changes of the Glomeruli in Human Kidneys, and Their 
Significance in Nephritis,‘ contends that when acute 
nephritis is accompanied by dropsy there is always inflam- 
mation of the glomeruli. He thinks that acute nephritis 
may be divided into three groups. The first group, which 
is that depending upon infection, he divides into two, of 
which the first is the form of kidney disease seen in 
cholera, diphtheria, and in most cases of pregnancy, where 
the parenchyma is affected ; this condition may and often 
does end in complete recovery owing to the capacity of the 
epithelium to be regenerated. The second division of this 
group is acute glomerular nephritis of which the post- 
scarlatinal form is typical. In it the parenchymatous 
changes are dependent upon those in the glomeruli. 
Acute interstitial nephritis is more rare. The second 
group is chronic parenchymatous nephritis, corresponding 
to the large white kidney, which is either an uncured 
acute glomerular nephritis or a septic glomerular nephritis 
of latent origin, such as is seen in phthisis and chronic 
suppurations. The third group is an acute nephritis 
which passes into contracting kidney, where there are 
always marked changes in the Malpighian bodies, and 
which can generally be traced to an original glomerular 
nephritis. Those cases of contracting kidney which 
become manifest after an interval of many years of good 
health following the original acute attack, are also to be 
attributed to glomerular nepbritis. The monograph is 
illustrated by some excellent coloured drawings, and has a 
good bibliography. 





PROPHYLAXIS AND TREATMENT. 

WE are glad to see that Dr. ForcH#EIMER, in his work on 
The Prophylaxis and Treatment of Internal Diseases,’ has 
carried out a plan which must commend itself to every- 
body, but which few men possessed of experience seem to 
have the energy or the desire to perform. He tells us 
that this book embodies the results of thirty years’ 
experience in hospital and private practice, and is only a 
compilation in so far as it deals with matters in which 
his own experience has been lacking. The author 
may be congratulated on his book, which should bea 
valuable aid to young practitioners. We have read with 
care the articles on the principal diseases in which treat- 
ment is of importance, such as typhoid fever, pneumonia, 
diseases of the lungs and pleura, including asthma, 
diseases of the heart, and stomach disorders, and in all 
these we find the various therapeutic questions discussed 
in an enlightened manner, with a full knowledge of con- 
temporary and recent contributions, and for the most 
part, the author’s conclusions are those with which we 
feel cordially in agreement. He has evidently read widely 

* Uber die entziindlichen Veranderungen der Glomeruli der menschlichen 
Nieren und thre Bedeutung fiir die Nephritis. Von Dr. Med. M. Loehlein. 
Arbeiten aus dem pathologischen Iustitute zu Leipzig. Heft 4. Leip- 
zig: 8. Herzel. 1907. (Roy. 8vo, pp. 98. 2Tafeln. M. 4.) 
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and is quite familiar with German medical literature, 
but perhaps shows less familiarity with English work, 
and, on the whole, his method of treatment approximates 
closely to that which is followed in Germany. This is 
especially shown in his dietaries, where the excessive 
amount of fats and the fondness for ham and veal, which 
are so marked amongst our Teutonic neighbours, appear 
very prominently. We think it is hardly correct to 
ascribe the virtues of the Nauheim baths to the presence 
of carbonic acid gas, for, as is well known, this gas is not 
used in the earlier part of the course, and is often not 
used at all. We notice that he speaks favourably of the 
use of “ papayotin,” which is a term applied to the crude 
powder produced by drying the juice of the papaw ; but, in 
our experience, it is a most uncertain substance—it seems 
rapidly to lose its digestive properties, and can in no way 
be relied upon. He says that he has never used erythrol- 
tetranitrate because he saw no advantage in it over nitro- 
glycerine, although one would suppose he could hardly 
say this if he knew that its action lasts for as many hours 
as that of nitro-glycerine for minutes. These are, however, 
small matters; few, if any, physicians could write a book 
on treatment on such a wide basis without wandering at 
times beyond the limits of their own personal experience ; 
and there are few, we believe, who would have produced a 
more satisfactory handbook than this. 





THE CRAGGS PRIZE ESSAY. 

In the Craggs prize essay of the London Schoo) of Tropical 
Medicine for 1906,° on The Serum Diagnosis of Mediterranean 
Fever and the Treatment of the Disease by Means of Vaccines, 
Fleet Surgeon P. W. Bassztt-SmirH, R.N., discusses the 
value of the serum diagnosis of Malta fever and also the 
therapeutical treatment of the disease by vaccines. He 
points out the importance of placing beyond doubt the 
specific character of the agglutination of the Micrococcus 
melitensis when brought into contact with the blood serum 
of patients suffering from Malta fever. Most bacterio- 
logists and others are quite convinced of this, but as this 
modern method of diagnosis has been decried by others 
the author has taken the trouble to test the blood. of 150 
people, suffering from different pathological conditions, 
to see what proportion, if any, gave this test. In 
all cases, with four exceptions, the results were uni- 
formly negative; the four persons who gave positive 
results had either had Malta fever previously or had 
been in Malta. The author therefore concludes that 
when ‘a 1 in 30 dilution is used (if the technique is 
properly carried out) a positive agglutination reaction 
may be considered conclusive evidence of Mediterranean 
fever past or present. The second part of the essay deals 
with the vaccine treatment of the diseage, the effect being 
carefully checked by the opsonic index. Two series of 
cages are given; in the first lot (22 cases) marked improve- 
ment was registered in 15, in the second lot (23 cases) 
marked improvement was noted in 16. Apparently the 
treatment has no effect on acute cases, and though 
benefiting chronic cases, does not prevent relapses taking 
place, many of those appearing to be doing favourably 
suddenly developing another wave of pyrexia, not differ- 
ing from those met with in cases otherwise treated. The 
author’s conclusion is thus stated: 

In dealing with a systemic infective disease like Mediter- 
ranean fever, the addition of further quantities of artific!ally 
produced toxin to a patient in acute phases of the fever not 
only appears to me to hold out little likelihood of acting bene- 
ficially, but would act detrimentally. Oo the other hand, in 
chronic conditions, where one has only slight relapses cr a 
mild see-saw temperature without marked hectic symptoms, 
then a slight addition of the toxic product just adds that 

uantum of stimulation which places the patient in a more 
avourable condition for combating the infective organism 
present in small quantities. It is to these latter cases that I 
pow restrict its administration, and if, after the injections, 
one finds a rising index, there is bona fide reasonability in 
continuing the dosage with advantage to the patient. 

6The London School of Tropical Medicine (University of London) 
Craggs Prize Essav, 1906. The Therapeutical Treatment of Mediterranean 
Fever by Means of Vaccines, etc. By Fleet Surgeon P. W. Bassett-Smith. 
Reprinted from the Journal of Tropical Medicine and Hygiene. 


London: John Bale, Sons and Danielsson, Limited, Oxford House, 
83-91, Great Titchfield Street, Oxford Street, W. 1907. 


A sociEty, called the Anatomical and Anthropological 
Society, has recently been formed in connexion with the 
Medical Students’ Society of the Melbourne University. 
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MEDICAL AND SURGICAL APPLIANCES. 


The Invigro Body Brace. 

Tus appliance was contrived to combine the essential 
features and advantages of a shoulder and an abdominal 
support. Straps with springs at the back serve as braces, 
whilst the abdomen is supported by a nickelled metal 
plate and straps, which cause no inconvenience nor 
chafing, as they are self-adjustable. The shoulder straps 
are constructed so as to give support with little pressure, 
whilst the portion of the appliance which is adjusted tothe 
abdomen has none of the disadvantages of a binder, which 
weakens the parietes, and which is often so hot that the 

atient is liable to severe chi)l when it is left off. The 

race tends to keep the shoulders erect and to overcome 
the effects of stooping. At the same time, it is devised to 
serve as a support to the abdomen in both man and 
woman where corpulence, pain, or any local trouble has 
shown that something is required to assist Nature in 
keeping the organs and figure in their natural positions. 
It affords comfort to subjects debilitated by child-bearing 
and overwork, and to strong women, such as able hospital 
nurses, suffering from physical fatigue induced by the 
duties of their vocation. The appliance is made by the 
Invigro Body Brace Company, 8, Bouverie Street, E.C. 





MEDICAL NEWS, 


Owixa to pressure on space it has been necessary to 
defer any notes on entertainments at Exeter, other than 
those which appeared last week, for publication in a later 
issue. 


THE authorities of King Edward’s Hospital Fund for 
London have received notice from the Bank of England 
that a sum of £100,000 has been lodged to their credit 
by Mr. Andrew Carnegie. The gift is unconditional. 


THE Mepicat ScHoort at Saicon.—A military section 
has been added to the Medical School at Saigon in Indo- 
China. It is intended for the training of native medical 
assistants, and it is hoped that ten will be turned out fit 
for service every year. The students will be chosen by 
competitive examination from among the native troops 
under instruction. Their medical studies will extend over 
four years. 





THE annual summer meeting and luncheon of the Irish 
Medical Schools’ and Graduates’ Association was held at 
the Rougemont Hotel, Exeter, on Thursday, August Ist. 
After the formal business had been transacted, nearly fifty 
members and guests sat down toluncheon. Sir John W. 
Moore, the President, was in the chair, and amongst those 
Sear were Lady Moore, Sir Charles Cuffe, Dr. J. A. 

acdonald, Dr. and Mrs. McManus, Lieutenant-Colonel 
Boileau, Professor Sinclair White, Professor Ernest White, 
Lieutenant-Colonel Smyth, Dr. Johnson Smyth, Dr. Smith 
Whitaker, Dr. and Mrs. Abraham, Dr. Crespi and ladies, 
Dr. J. J. Macan, Dr. J. Craig, Dr. Booth, Dr. and Mre. 
Stokes, Dr. Wynne, Mr. Chas. Ryall, Mrs. Creasy, Dr. and 
Mrs. Lawless, Dr. and Mrs. Vlieland, and Dr. W. 
Douglas (Provincial Secretary). Owing to previous en- 
gagements, Dr. Davy, Dr. Deas, Mr. Russell Coombe, 
Dr. and Mrs. W. Gordon, and Mr. Domville were unable 
to be present, 


INTERNATIONAL CONGRESS OF PHYSIOTHERAPY.—AS 
already stated in the BririsH Mepicat Journat, the 
second International Congress of Physiotherapy will be 
held in Rome from October 13th to 16th. The Italian 
Minister of Public Works has granted special travelling 
facilities to all members attending the Congress. The 
reduced fares apply to all Jines, both on the mainland and 
on the islands. We are asked to state that the Organizing 
Committee is authorized to issue to each member or asso- 
ciate, duly enrolled, a book of railway coupons. Each 
coupon entitles the holder to a ticket at from 40 per cent. 
to 60 per cent. reduction on the ordinary fare. As the book 
contains twenty tickets, available for any journey in any 
part of Italy, it enables members to make an extended 
tour in the country at greatly reduced cost. The coupons 
are valid for forty-five days—from October 1st to Novem- 
ber 15th, 1907. Ladies duly registered as associate members 
of the Congress and exhibitors may: take advantage of the 
reduced fares. Applications for membership should be 
accompanied by the subscription of 20 francs for members, 
or 15 francs for associates, and should be sent to the 
— secretary, Professor Carlo Colombo, Via Plinio, 

me. The English secretary is W. Deane Butcher, 
M.RB.C.8 , Holyrood, Ealing... . 
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SEVENTY-FIFTH ANNUAL MEETING 


OF THE 


British Medical Assoctatton 


Held at Exeter, July 27th, 29th, 30th, and Slst, and 
August Ist and 2nd, 1907. 


THE SECTIONS. 
BRIEF SUMMARY OF PROCEEDINGS. 


SECTION OF PATHOLOGY. 
Thursday, August 1st, 1907. 


THE chief attraction of the second meeting of this 
Section was an exhaustive discussion on phagocytosis 
and bactericidal action. Dr. Dean opened the pro- 
ceedings with an account of the influence of serums on 
phagocytosis and the various substances found in the 
serums, and then summarized some of the work that 
has followed on Leishman’s ingenious method of 
demonstrating phagocytosis. The phagocytic activity 
of the polymorphonuclear leucocytes appeared to him 
to be a variable factor under certain conditions, as 
instanced by experiments with blood from cases of 
leukaemia. Serum was found to act on organisms so — 
that they tended to be drawn towards leucocytes that 
bad been previously killed—an interesting sidelight on 
chemiotaxic. The.virwence of the organism was an 
important factor in phagocytosis, many observers 
having shown that leucocytes often refused virulent 
cocci whilst they ingested less virulent ones. The 
author concluded by giving the results of his work on 
the effects of heating serums. The almost constant 
ratio of phagocytic index of heated to unheated serums | 
remained normal when virulent germs were used, but 
he obtained a reverse ratio with avirulent bacteria; but 
this reversed ratio after a short time was seen to be 
again reversed. It is quite impossible to produce all 
Dr. Dean’s interesting results in a short summary. 
Dr. Buxton of Cornell University then described 
some experiments on the phagocytic action of 
cells in the peritoneal cavity, from which he 
concluded that the increased resistance of an im- 
munized animal is almost entirely due to an in- 
creased power of phagocytosis, and, further, that 
an immunized animal’s serum is no more bacteriolytic 
than that of a normal animal, and finally that there 
was no difference in the behaviour of the macrophages 
towards solid inert particles or organisms. Dr. Charlton 
Briscoe thought that opsonins did not exist in the blood 
as such, but perhaps rather as opsinogens or such-like 
substances, and that immune substances were only 
liberated after inoculation, and, being. of the nature of 
an excretion, were eliminated in the urine. Drs. 
Houston and Rankin produced some very careful and 
detailed work on the meningococcus isolated from the 
Belfast epidemic. They found an increased agglutination 
and phagocytic power in the affected cases. From the 
fact that cases of posterior basic meningitis did not 
react in the same way as the epidemic type they con- 
clude that Still’s disease is an entirely different 
variety of meningitis. Professor Beattie suggested that 
the mononucleated cells (endothelium of omentum) 
were the producers of certain antibacterial substances. 
Dr. Peel Ritchie contributed a paper on a method of 
recognizing the specific substances in blood serum in- 
fluencing phagocytosis and its application in determin- 
ing the existence and etiology of bacterial diseases, and 
Dr. Bushnell mentioned some observations on phago- 
cytosis in myelocythemia. The Chairman having 
made a few concluding remarks, a most instructive dis- 
cussion came to an end. Dr. Carl Browning contributed 
& paper on experimental chemotherapy in trypanosome 
infections, the result of prolonged and exhaustive re- 
search. Dr. Bayon dogmatically stated his views on 
peritheliomata and endotheliomata, withholding, how- 
ver, much technical detail, which he thought might not 
be appreciated by the Pathological Section save by the 
mosf experienced. 
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Friday, August 2nd, 1907. 
The last day’s meeiing was preceded by a demonstra- 
tion on recent cancer research by Dr. Bashford, who 
illustrated his remarks with Jantern slides, and by Dr. 
Clowes, of the Buffalo Cancer Research Department, 
who had worked at the chemical aspect of the question 
with some amount of success. He mentioned Beebe 
and Crile’s cases of cure of lymphosarcoma of dogs by 
transfusion with the blood of normally immune and 
spontaneously recovered animals. There was no 
special subject for discussion, but numerous small 
papers were presented. Dr. Forsyth, in a paper on 
the relation between the thyroid and parathyroid 
glands, gave some further results of his very extensive 
work on the subject. He showed some beautiful 
pictures of vesicle and colloid formation in the para- 
thyroid gland, and had evidently gone deeply into the 
comparative anatomy of the gland. He concluded 
that it was impossible to draw a distinction between 
the thyroid and. parathyroid glands, which merely 
represented two stages of the same organ. In replying 
to Professor Muir’s remarks, Dr. Forsyth questioned 
whether the severe symptoms following excision of the 
parathyroids were really due to aberration of the gland, 
and quoted: Vincent and Jolly’s views that they depend 
on associated injury to the thyroid. Dr. Bayon also 
made some authoritative remarks. Professor Ferguson 
(Egypt) then gave a most instructive lantern demon- 
stration on bilharziosis of the genito-urinary and 
alimentary tract. His lifelike pictures, which deserve 
special notice, especially some showing the worms in the 
superficial veins of the ureter, etc., were further enhanced 
by his well-preserved specimens from the museum. 
Dr. A. McLennan gave an illustrated summary of the 
question concerning the relation of the Spirochaeta 
pallida to syphilis, together with the results of his own 
work. He quite.refused to accept the silver spirochaete 
as anything but true silvered spirochaete, and showed 
slides illustrating what he considered developmental 
stages, but doubt was felt as to whether his interpreta- 
tions of these appearances would be universally accepted 
in view of the strange and varied appearances of the 
numerous artefacts resulting from special methods of 
staining, etc. Dr. Bushnell read a paper on a case of 
mycosis fungoides and its relation to infection and 
malignant disease, and Dr. Carey Coombs discussed 
the myocardial lesions in rheumatism in the light of 
his work on a large number of cases. Dr. J. J. Lucas 
presented and described a specimen of pericardial 
calcification. The Honorary Secretary then read a 
paper from Ceylon by Dr. Aldo Castellani on yaws, 
which the writer considered to be a form of spiro- 
chaetosis due to a specific agent—the Spirochaeta 
pertenuis ; and a second paper by the same author on:a 
bacillus found in a case of gangrenous appendicitis. In 
the absence of Drs. Dimmock and Branson, the Secre- 
tary read their brief papers on a method of determining 
the presence of sugar in urine, and a second on the 
estimation of creatinin in the urine; the apparatus for 
this being on view in the annual exhibition. This 
brought the proceedings of the Section to an end, much 
credit being due to the Honorary Secretaries for having 
prepared so interesting and valuable a programme. 


SECTION OF MEDICINE. 
Thursday, August 1st, 1907 
THE second day’s Phas in this Section consisted 
principally of a discussion on the diagnosis of acute 
pancreatitis, which was opened by Professor Osler. He 
distinguished two types of acute pancreatitis—the one 
with swelling of the gland (which might be in part 
due to haemorrhage), and the other with its suppura- 
tion or necrosis. There were three main causes of acute 
pancreatitis: first, mechanical causes, as calculus, 
especially in the common bile duct, leading to bacterial 
invasion ; secondly, chemical irritants, as bile, gastric 
juice, duodenal contents ; and, thirdly, various types of 
pathogenic organisms existing in the intestine. Gall 
stones, lodged in the ampulla of Vater, were present in 
about half the cases, but a stone might be thus present 
for years without leading to suppuration, although 
occasioning periodic febrile attacks with slight jaundice 
4 








and pain. Another large group of cases were those 
associated with gastro-intestinal disturbance, and prin- 
cipally seen in alcoholics. Other le3s common causes 
were mumps, typhoid fever, and other acute infections. 
There were two types of cates, the acute and the sub- 
acute. The acute cases afforded the severest forms of 
the “acute abdomen,” having a sudden severe pain, 
vomiting, shock, lividity, tenderne:s over the upper 
abdomen, and sometimes a diffuse swelling there. 
Other conditions, as severe biliary colic and perforation 
of the stomach, might, however, give similar sym- 
ptoms. The previous history was of the greatest 
importance in forming a diagnosis. In the suppurating 
form the initial symptoms were less severe, but there 
was often a tumour palpable, and the stools showed the 
changes characteristic of pancreatic disease. As to 
prognosis, about 90 per cent. of those not operated on died, 
and of those operated on about 50 per cent. recovered. 
Dr. P. J. Cammidge referred to a group of 50 cases 
he had collected from literature, in only 5 of which 
was a correct diagnosis made during life. He had 
examined the urine in 7 cases and found a consider- 
able quantity of acetone and diacetic acid, many 
calcium oxalate crystals, with bile and _ urobilin 
present. Dr. Newton Pitt described 2 cases, one 
doubtful which recovered, and the other verified by 
operation. Dr. Craven Moore gave details of necropsies 
on 4 cases; in 3 there had been alcoholism and 
“bilious” attacks; the patients looked far more ill 
than those suffering from perforative peritonitis ; 2 of 
the cases developed a maniacal delirium with dilated 
pupils. The possibility of recovery from the condition 
should be kept in mind. Dr. F. J. Poynton discussed 
the possible implication of the pancreas in coeliac 
disease, and described pancreatic changes in ulcera- 
tive endocarditis. Dr. H. Davy described a case of 
pancreatic disease with acute onset, developing later 
a large pancreatic cyst. Professor Northrup insisted 
on the importance of having the attention of the 
profession directed to this obscure subject. Dr. W. J. 
Tyson referred to 2 cases of embolism of the superior 
mesenteric artery simulating acute pancreatitis. Dr. 
Morrison and Dr. Nolan also joined in the discussion, 
and Professor Osler replied. Professor Northrup then 
read a paper on the treatment of pneumonia and other 
acute infectious diseases by open-air roof-wards in the 
New York hospitals. Dr. Michell Clarke reported a 
case of lymphadenoma treated with « rays. Dr. S. 
West read a paper on pericarditis, Dr. W. Hunter one 
on oral sepsis and antisepsis in scarlet fever, and 
Dr. W. J. Tyson one on the prevention of appendicitis. 


Friday, August 2nd, 1907, 

The third day of the meeting of this Section was 
entirely occupied with a discussion on rheumatoid 
arthritis and the morbid conditions that simulated it, 
with special reference to pathology and treatment, 
which was opened by Dr. A. P. Luff. He believed the 
condition to be really a clinical entity, a constitutional 
disease due to bacterial invasion. It might be dis- 
tinguished from subacute rbeumatism by not reacting 
to salicylates. The monarticular forms, so-called, he 
believed to betraumatic. Rheumatoid arthritis occurred 
in two forms, the acute and chronic, according to the 
degree of virulence of the infection. In the acute, the 
synovial membranes were mainly affected; in the 
chronic, the signs of cartilage destruction and osteo- 
phytic outgrowths became manifest. An injury or 
previous arthritis, or any debilitating condition might 
predispose. Uric acid had nothing to do with it. As to 
treatment, to be successful it should be early and pro- 
longed. If the disease were treated early the disease 
was curable. The general health should be kept at the 
highest possible level ; a generous dietary was essential. 
The drugs he had found most useful were guaiacol 
carbonate and potassium iodide. Later such measures 
as the use of superheated air massage, passive move- 
ments, and brine baths were of value. Dry heat was 
the desideratum in climate. Dr. Strangeways did not 
believe that there was any such thing as rheumatoid 
arthritis. He described a method of collective investi- 
gation of arthritic cases now being carried on at Cam- 
bridge. Dr. Davy also believed that under the name 
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of rheumatoid arthritis were grouped a large number 
of different kinds of arthritis. It was rare in the 
Exeter district of Devon. Dr. T. McCrae believed it 
was a definite disease with many varieties. It differed 
from rheumatism in leaving permanent joint changes, 
which rheumatism, he believed, did not. X rays were 
most useful in diagnosis and in gauging the amount of 
damage done. The treatment should, he believed, be on 
the lines of the hygienic treatment of tuberculosis. He 
trusted in the Bier hyperaemic method of treatment. 
Dr. W. R. Gore, in regard to treatment, said the diges- 
tion should be put in order and then spa treatment 
directed to checking intestinal fermentation be em- 

loyed. Electric-light baths and massage he valued. 

r. W. J. Middleton believed the disease to be 
due to many different kinds of organisms and thought 
the effects to be immediately caused by a toxaemia. 
He advocated a method of counter-irritation of the 
spine. Dr. Tyson argued for the prevention of the 
disease by joint exercises, good ventilation, and dry- 
ness of dwelling houses. Dr. Preston King thought 
many cases allied to gout, and that many cases of 
gonorrhoeal rheumatism were clinically indistinguish- 
able fromit. Dr. J. O. Symes considered there were 
two distinct diseases—one affecting the fibrous mem- 
branes, and the other the joints, and not running into 
each other. He had found various cocci present, but 
nothing specific. In the flaid from ‘a rheumatic joint 
there was a polymorphonuclear leucocyte count, 
from a rheumatoid arthritis joint a mononuclear. 
Dr. Michael Foster said that the warmer the climate 
within limits the better; drugs were useless, and the 
essentials of treatment were those of the open-air 
treatment of tuberculosis, except that he’ would give 
stout. Dr. W. B. Lees distinguished three types of the 
disease—that in young children with enlargement of 
the spleen and lymph glands, the acute and subacute 
cases in young women, and those with much bony 
deformity in middle-aged women. Dr. F. J. Poynton 
described the production of joint changes, like those 
of rheumatoid arthritis, in rabbits by injecting an 
organism obtained post mortem from a case. He 
believed the inherited gouty state provided a fitting 
soil for the infection. Dr. Sykes also upheld the idea 
of a gouty factor. Dr. Fox had found the disease very 
prevalent in the Plymouth district of Devon. Dr. Draper 
thought ground air an important causé. Mr. Greenyer 
advocated opening the joints surgically, and Dr. Thomas 
the breaking down of adhesions under ether. Dr. Odell 
had found ichtbyol useful in the conditon. Dr. Gordon 
had found guaiacol carbonate of especial value. 


SECTION OF DISEASES OF CHILDREN. 
Thursday, August 1st, 1907. 


At the second meeting of this Section a discussion on 
acute nephritis and its results was opened by Dr. A. F. 
Voelcker, who discussed the etiology, especially of those 
varieties not due to acute specifics. He showed that it 
was more common in children than was usually sup- 
posed. The symptoms resembled those in the adult, 
oedema, headache, and eye symptoms being, however, 
less frequently seen. Chronic nephritis was considered 
to be uncommon, recovery being the usual termination 
at this age, though intermittent albuminuria may occur 
for a year or two in such cases. Dr. A. W. Sikes con- 
tinued the discussion with a paper on the physiological 
and pathological aspects of nephritis in children. He 
alluded to the importance ef maintaining a nitrogenous 
equilibrium in the chronic cases, and therefore advocated 
allowing a more nitrogenous diet than has been usually 
the custom. There was often, he said, an excess of 
nitrogen in the faeces as compared with that in the food. 
There was little evidence of abnormal proteid meta- 
bolism in nephritis. Chlorides tended to be insuf- 
ficiently excreted, and hence, if taken in excess, were 
retained; and oedema sometimes occurred and _ in- 
creased in these cases It was unlikely that the 
kidneys could be washed out by giving excess of water, 
as in nephritis the molecular concentration of the urine 
could not’ be altered; hence an excess of fluid drunk 
remained in the tissues as oedema. Mr. Sydney 
Stephenson spoke on the ocular complications. The 





only change he had seen in acute nephritis was 
bilateral optic neuritis. Retinal haemorrhages and 
white patches were very uncommon. Uraemic blind- 
ness occurred temporarily in some cases. In chronic 
nephritis, fundus changes were found in 75 per cent. of 
interstitial cases, and in only 14 per cent. of the paren- 
chymatous variety. The prognosis was as bad as 
regards life as when the disease occurred in adults. 
Dr. F. C. Eve (Hull) related a case due to poisoning by 
potassium chlorate. Dr. F. Langmead spoke of the 
relation of tonsillitis and purpura to acute nephritis. 
Mr. J. Herbert Parsons spoke of the frequency of white 
patches on the retina in cases of increased intracranial 
pressure, but they were very rare in nephritis. Dr, 
J. E. H. Sawyer having spoken, Dr. Lees alluded to 
cases in which after death, during or shortly after 
scarlet fever, interstitial nephritis was found at the 
necropsy, when there had been no clinical evidence 
during life. He mentioned the value of an icebag 
applied locally in acute nephritis. Dr. Porter Parkinson 
mentioned gastro enteritis as a cause of acute nephritis, 
and the value of dry-cupping. Dr. Cautley did not 
approve of the use of icevags in acute nephritis, but 
considered dry-cupping of great value. He believed in 
allowing carbohydrates as well as milk in cases of acute 
nephritis. Dr. F. Langmead read a paper on aceton- 
aemic conditions in children, and Professor Halli- 
burton spoke on the physiological aspect; Dr. G. A. 
Sutherland considered them cerebral in origin, as they 
occurred chiefly in neurotic children. Dr. H. R. Dean 
discussed the classification and diagnosis of the 
varieties of purpura occurring in children. The 
meeting concluded with a paper on retropharyngeal 
abscess by Dr. H. Irving Pinches, and on the care of 
tuberculous children by Dr. T. N. Kelynack. 


Friday, August 2nd, 1907. 

At the concluding meeting of this Section Dr. Farquhar 
Buzzard opened the discussion on Jumbar puncture. 
He considered aspiration of the fluid was unnecessary 
and perhaps dangerous, and the quantity withdrawn 
should be limited. The pressure of the fluid was not of 
great value for diagnosis, neither was the chemical 
examination of the fluid for cholin, reducing agents, etc. 
He attached great value to the microscopic examination 
and estimation of the number and variety of cells pre- 
sent. Lymphocyt .:is might, perhaps, be at times present 
in the acute inflammations of the meninges at an early 
stage, and cytodiagnosis was of value in cases when, 
after operation for mastoid disease, nervous symptoms 
continued which might or might not be due to extension 
within the cranial cavity. Later on the bacteriological 
examination might be of great value if suitable vaccines 
be prepared. The speaker hoped that in uraemia, 
lumbar puncture might prove of real value, but for 


cerebral tumour, hydrocephalus, etc, its thera- 
peutic effect was slight, and in meningitis 
its use was justifiable, and might be _ useful. 


Dr. F. E. Batten recorded the results of 42 cases in 
which he had  eirgorgenes the operation. He quoted a 
case showing that a negative examination of the fluid 
did not exclude meningitis as it might appear at a later 
stage. In anterior poliomyelitis he had found the fluid 
normal. Professor Halliburton discussed the physiology 
of the cerebro-spinal fluid and its physical and chemical 
characters. He spoke of the presence of cholin as de- 
finite evidence vf organic disease. Dr. F. C. Eve (Hull) 
suggested pressure on the veins of the neck in cases 
where the fluid did not flow easily. He believed in 
estimation of pressure of the fluid. Dr. Porter Parkin- 
son mentioned that in tuberculous meningitis poly- 
morphcnuclear leucocytes might be in excess for a time, 
but later on lymphocytes became more numerous. Dr. 
Athole Ross mentioned a similar case, and considered 
that not enough of the cause of the various kinds of 
cells seen was yet known. Dr. Purves Stewart described 
a method of cytodiagnosis, and the gradual ‘substitu- 
tion of polymorphocytosis by lymphocytosis in 
septic cases recovering. Dr. Essex Wynter men- 
tioned that he had performed the operation in 1889. 


‘He spoke of medication by intrathecal injections. 


Dr. T. Graham Forbes read 4 paper on tbe pathology of 
the fluid, and mentioned cases of tuberculous mening- 
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itis in which examination of the fluid was negative. 
Dr. Robb (Belfast) believed that anaesthetics should 
always be administered, and a large needle used for the 
puncture. Dr. R. Langdon Down then opened a discus- 


sion on precocious development. He considered some 
definite standard must be laid down as an average for 
a nation; inborn or external influences might cause 
undue rate of development. From the mental aspect 
genius and precocity were identical. Height and 
mental development appeared to go together; the mor- 
tality was somewhat higher at an early age than in 
other children. Dr. Leonard Guthrie discussed the 
physical aspect and its relation to the genital and other 
glands, such as the adrenals, thyroid and pituitary. 
The relation of puberty to the development or disease 
of the adrenal glands was mentioned. Also the influ 
ence of the thymus on bony development. He divided 
them into the obese, and the muscular or “ Infant 
Hercules” types in children. They rarely lived for 
many years. Dr. G. A. Sutherland doubted that pre- 
cocious children were exceptional in after-life. The 
relations of the ductless glands to development were 
only just beginning to be understood. Mr. Edred M. 
Corner related two successful cases of ampatation of 
the forequarter for sarcoma of the shoulder. He 
especially spoke on the difficulty of diagnosis in certain 
cases, though the growth did not recur locally; internal 
growths caused death within two years. 


SECTION OF PsYCHOLOGICAL MEDICINE. 
Thursday, August Ist, 1907. 

THE second morning’s work at this Section was opened 
by a paper on three ‘cases of periodic dementia vy Dr. 
C. A. Mercier, who in his opening remarks stated that the 
term “dementia” was usually employed as connoting 
clinically a hopeless and deep state of insanity depend- 
ing on permanent alterations in brain structure. Etymo- 
logically, however, the term strictly signified “deprivation 
of mind,” and it was in this latter sense, as a condition 
covering every kind and degree of mental defect, deep 
or shallow, recoverable or irrecoverable, that he would 
employ it. He did so because this use of the word 

ointed to the fundamental fact that in all cases of 
insanity it was never the prominent and positive 
element which constituted the substantial factor, 
but always the defect, the deprivation, the dementia— 
that is, what was takea away—which was the root factor. 
He then described three cases, all young people, who 
suffered from periodic attacks characterized by a com- 
plete change from their normal behaviour and conduct, 
in one case with mental confusion and drowsiness, and in 
the other two with restlessness and excitability. In the 
two active cases the attacks were sudden, and, in the 
depressed and confused case, gradual in onset and dis- 
appearance. In all cases there appeared to be a double, 
or, more properly speaking, an alternating conscious- 
ness, and all were benefited by anti-epileptic treatment, 
suggesting that there was an affinity between epilepsy, 
double consciousness, and periodic attacks of (Mercerian) 
dementia. This short and incisive paper naturally 
evoked considerable adverse criticism. Dr. Yellowlees, 
who spoke first, affirmed that no one but Dr. Mercier, 
who was inspired by a spirit of paradox, would have 
called any of these cases of dementia, the first being 
obviously one of katatonic stupor, the second menstrual 
irritation, and the third periodic excitement occurring 
in an imbecile. He regarded with disapproval the 
remarkable extension Dr. Mercier hadi given to the 
term “dementia,” aud hoped that Dr. Mercier would 
not quarrel with others if they persisted in regard- 
ing dementia as connoting a permanent mental 
weakness depending on organic cerebral changes. 
Dr, Ernest White, Professor Hurd of Baltimore, 
and Dr. Robertson all joined in opposing Dr. 
Mercier’s application of the term, his sole supporter 
being Dr. Macdonald. Dr. Mercier, in an amusing 
reply, strongly maintained that what he wished was to 
emphasize the fact that all the various features called 
stupor, mania, and so on, were an entire unessential, 
the only essential being the amount of mind removed 
and the rapidity of removal. The second paper was 
contributed by Dr. A. Peterson, of New York, and was 











entitled, The Galvanometer as a Measurer of the 
Emotions. After giving a historical sketch of its use 
in this relation, and a summary of the results which 
led him to make an investigation early this year of its 
value in analysing emotignal phenomena, in the Psycho- 
physical Laboratory at Ziirich, he proceeded to an 
account of the results he had obtained amongst eight 
normal individuals and eleven insane. The instrument 
used was a Dupré-d’Amgonval galvanometer, with 
6.2 vhms and an oscillation of 2", the oscillations 
being recorded and magnified by a mirror throwing a 
beam of light on a scale 3 ft. distant. In normal cases, 
after a temporary oscillation, due probably to expecta- 
tion, had subsided, a curve was obtained showing 
in response to questions or fright—for example, 
sudden and unexpected noises, etc.—first, a latent 
period of from 2 to 5 seconds; secondly, a deflec- 
tion proportionate to the degree of emotion 
aroused; and, thirdly a weakening of response after 
repeated stimuli. A very interesting point brought 
out was that by the use of test words hidden associa- 
tions and unconscious complexes can be brought to 
light. In Dr. Peterson’s opinion the galvanometer 
furnizhed a valuable measure of emotional tone, which 
was entirely beyond the will of the subjects. The 
paper was illustrated by charts showing some of the 
curves obtained by the author in various psychoses, one, 
that of a case of-stupor in which the record was a 
straight line, being of great interest as indicating a 
complete want of response, conscious or unconscious, 
to emotional stimuli. The paper was listened to with 
reat attention, and was discussed by Drs. Merzies and 
fott. The third subject under discussion was the 
question of a pathogenic organism in general paralysis. 
Two papers were read on this subject, the first by Dr. 
George M. Robertson, of Larbert, and the other, written 
by, Dr. Candler, but read in his absence by Dr. Mott. 
Dr. Robertson stated as positive results obtained by 
him and his colleagues that they had been able to 
isolate an organism which was not the B. paralyticans 
of Ford Robertson from both the blood and cerebro- 
spinal fluid. Dr. Candler, on the other hand, after 
carefully conducted attempts, had obtained only nega- 
tive results. Both were lengthy papers, and were 
discussed shortly by the members. 


Friday, August 2nd, 1907. 

The last day’s work commenced with a discussion on 
hypnotism, opened by Dr. J. F. Woods. His experience, 
he stated, dated from 1892, when he was acting as 
medical superintendent of Hoxton House Asylum. 
Since that time he had treated 2,076 patients, with the 
result that 1,578 had recovered, 293 improved, and in 
205 there bad been no apparent change. Of the total 
number 881 were mental cases, including in these cases 
of neurasthenia, hysteria, bad temper, most of which 
were “borderland” cases, and in which, Dr. Woods 
stated, this form of treatment was most efficacious. 
Outside these borderland cases he had treated 
118 cases of melancholia with 6&0 recoveries, 
44 cases of mania with 20 recoveries, 28 cases 
of “stage fright” with 23 recoveries, and many 
other cases. He then described his usual methods of 

rocedure, and stated that he seldom had recourse to 

ypnotic sleep, as he found that in the great majority 
of cases simple suggestion sufficed. Proceeding to his 
results in non-mental cases, he had treated successfully 
10 cases of writers’ cramp with 6 recoveries, 65 cases of 
dyspepsia with 59 recoveries, 41 cases of “ neuritis” with 
27 recoveries, 10 cases of er with 7 recoveries, and 
140 cases of neuralgia with 114 recoveries. Dr. Claye 
Shaw, who first discussed Dr. Woods’s paper, reminded 
his auditors of the suspicion with which hypnotism 
was regarded until quite recently, which, however, 
had now almost passed away. He regarded as 
the striking feature of the paper the great number 
and diversity of the cases in which good results 
had been obtained, and that amongst these Dr. Woods 
had found 12 out of 50 cases of epilepsy yield to 
suggestive treatment, and that 22 more were improved. 
He could not but regard this asa very remarkable result. 
In the light of these facts, given by Dr. Woods with a 
full sense of responsibility, it would appear that certain 
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cases in which there was undoubted organic change 
recovered under hypnotic measures. Other members 
present, including Drs. Pasmore, Schofield, Menzies, 
G. M. Robertson, and Yellowlees, joined in the discus- 
sion. The last named, whilst avowing his implicit belief 
in the honesty with which Dr. Woods's results were 
recorded, expressed some doubt both as to the nature of 
the cases and the reality and permanence of the re- 
coveries. Nevertheless, he had himself observed favour- 
able results in locomotor ataxia in the direction of relief 
of pain and improvement of sleep. Dr. Robertson, who 
gave a terse and illuminating analysis of the operation 
of hypnosis—or, as he — to call it, suggestion— 
gave an account of his experiences, extending over 
twenty years, in the application of suggestion to the 
insane. His enthusiasm had, he confessed, undergone a 
cooling process, though he was perfectly aware that 
suggestive treatment was an inseparable part of all 
treatment, and drew attention to the fact that in all 
organic diseases a mental factor was present which 
could be treated by suggestion. A paper was then read 
by Dr. A. Schofield on the teaching of psychology in 
medical schools, in the course of which he pleaded for 
such an alteration in medico-pedagogical methods that 
the study of important questions concerning life and 
death, health and disease should not be pushed out by 
minute attention to details in less important depart- 
ments. In particular, the study of normal mental 
processes should be included in every curriculum, and 
should always precede the study of abnormal mentality. 
The subsequent speakers, including Drs. Pasmore and 
Edridge-Green, were all in agreement with Dr. Schofield, 
and the proceedings of the Section were brought to a 
close by Dr. E. 8. Pasmore, who showed a valuable 
“flag diagram,” which he had elaborated and found of 
great use as a simple, convenient, and easily com- 
prehended record of the family-history of any patient. 


SECTION OF ELECTRO-THERAPEUTICS, 
Thursday, August 1st, 1907. 


A piscussION on the subject of xrays and sensitive 
plates was opened by Mr. J. Mackenzie Davidson of 
London. He gave it as his opinion that the readiest 
way to ascertain the so-called “focus” of the tube was to 
place a wire cross as close to the tube as possible, with 
one of the arms of the cross in a parallel plane to the 
anode, and then view this on the screen held about a 
foot away. If the xrays came from a point then the 
shadows of the two wires would be the same, but in 
proportion to the size of the z-ray surface of origin so 
would the horizontal wire have a shadow broadened 
into a band-like ribbon. The author also showed a 
number of prints representing various photographic 
plates on thé market, and described the differences in 
their behaviour to the z rays. In concluding his paper, 
he insisted that the method of z-ray diagnosis 
should be entirely in the hands of members of the 
medical profession. Dr. Orton (Glasgow) sent a paper 
in which he said that the lower the tube, provided of 
course that z rays were given off, the more intense was 
the action onthe plate. Professor Salomonson (Amster- 
dam) pointed out that electrons impinging upon the 
cathode did not lose their velocity all at once, but lost 
it gradually in the course of successive impingements, 
resulting possibly in a form of secondary radiation 
which ought to be taken into account. Mr. E. W. H. 
Shenton, M.R.C.S. (London), thought that it was not 
necessary to aim after great density in the negatives; 
negatives which would be considered poor from the 
photographic point of view were often most satisfactory 
from the point of view of the surgeon. Mr. E. H. 
Howlett, F.R.C.S. (Hull), suggested that it might be 
possible to manufacture an z-ray plate which could be 
handled in daylight if only some non-actinic material 
were incorporated in the emulsion. Dr. E. R. 
Morton (London) referred to the wonderful results gained 
by American workers by using low tubes and high cur- 
rents. Dr. Ellis Pearson, F.R.C.S. (Bideford), read a 
paper on the uses of z rays from the point of view of the 
geaeral practiticner. He dealt first with 2 rays as a 
diagnostic agent in fractures and dislocations, diseases 





carcinoma. 


of the bones and joints, in tha chest and pelvic 
structures, and in the localization of foreign 
bodies. He then turned to the subject of z rays 
in therapeutics, mentioning their action in cases 
of lupus vulgaris, tuberculous lesions, carcinoma, 
and leukaemia. It had never been definitely 
stated by any responsible person that 2 rays 
were a cure for cancer, but there was no doubt that 
the treatment exerted a beneficial influence, even if 
only to a modified extent, on cancerous growth. 
Mr. Edward W. H. Shenton, read a paper on 
the examination of the hip-joint by means of z rays, 
and a discussion took place as to the value of 
stereoscopic investigation in such cases, Mr. Shenton 
holding that this method did not possess such great 
advantages as had been claimed for it. Dr. James R. 
Riddell (Glasgow) followed with a paper of a similar 
character, dealing with the measurement of pelvic 
diameters by the « rays. Of the various methods 
employed, he characterized as the most accurate 
that of Contremoulins, which consists in the applica- 
tion of stereo-radiography to the pelvic brim. Dr. J. 
Goodwin Tomkinson (Glasgow) showed a number of 
interesting cases of lupus vulgaris treated by 7 rays. 
In his use of « rays for facial lesions he had 
endeavoured to diminish the length of treatment, 
which was such a drawback to the use of photo- 
therapy, and by «-ray treatment combined with the 
cocaine and other solutions, he had found it possible 
to obtain in ulcerated and hypertrophic cazes a rela- 
tively rapid response, culminating in a smooth and 
flexible cicatrix, free from the disfiguring keloidal ten- 
dency not infrequently following treatment by some 
of the older methods. Dr. Taylor mentioned a case 
of Paget’s disease healed by wz rays, and showed 
some microscopic specimens of the diseased tissues. 
Work for the day ended with a paper by Dr. Howard 
Pirie (London) dealing with the measurement of the 
reverse current in an z-ray tube. He described a new 
meter for estimating the dose of z rays which he had 
constructed. 
Friday, August 2nd, 1907. 

At its final meeting the Section unanimously adopted 
a recommendation to the British Medical Association 
expressing appreciation of the Association’s action in 
providing an Electrical Section at the Annual Meeting, 
and the hope that a similar Section may be established 
at future meetings. A vote of thanks for their attend- 
ance was also passed to certain distinguished Continen- 
tal visitors—Professors Leduc and Wertheim Salomon- 
son and Dr. Bonnefoy. Dr.J.H. Sequeira then opened a 
discussion on z-ray dosage. He said that, of course, the 
most important part of the problem of dosage was the 
estimating of the output of z rays from the tube. 
In instancing various methods, he dealt in turn with 
the chromoradiometer of Holtzknecht, and the pastilles 
of Sabouraud and Noire. He suggested the likelihood 
of setting up in the patient a condition of x-ray der- 
matitis by the continued administration of small doses 
of x rays over long periods; at least the possibility of 
such a result occurring should be borne in mind. Dr. 
W. Ironside Bruce (London) said that in exposing 
leukaemia patients to z rays he had provided against 
any malignant effects by using a special filter in the 
shape of ordinary felt, such as is laid under carpets, to 
the thickness of four layers, or about a couple of inches. 
This he placed between the tube and the patient. Dr. 
A. H. Pirie (London) agreed with Dr. Sequeira as to the 
necessity of very exactly measuring the dosage when 
the requisite dose was given in a short time. Dr. 
Delpratt Harris (Exeter) thought that. variation 
of the time of exposures and of the intervals 
between exposures might ensure success in long: 
continued cases. Dr. Shenton suggested that yos- 
sibly large doses in malignant disease might make 
the degenerative process more active instead of less 
active. Dr. J. Goodwin Tomkinson (Glasgow) said that 
epitheliomata developing in tuberculous scar tissue was 
not necessarily of z-ray origin. Every one knew the 
tendency of lupus scar tissue towards epitheliomatous 
degeneration. Dr. D. Harris brought fcrward some 
statistics of x-ray therapeutics in rodent ulcer and 
He gave a list of 19 cases in his own 
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experience. Eight of the cases resulted in cures; in 
six others there was distinct benefit to the 
patient ; only in one case was there no effect at 
all. Dr. Reginald Morton (London Hospital), in 
the course of a paper, advocated the use of 
alternating currents of low frequency. He _ said 
that a current slowly undulating and periodically 
reversing its direction of flow had always appealed to 
him asa therapeutic agent possessing great possibilities. 
He found that its value was specially great in the 
treatment of degeneration of muscular tissue. The 
current was very well borne by children—much better, 
indeed, than any produced by the ordinary form of 
interrupter. Dr. W. Ironside Bruce (London) read a 
paper on the value of systematic methods in radio- 
graphy, and incidentally stated that in his opinion 
the practical value of stereoscopic views of bones was 
somewhat overrated, a point on which he was opposed 
by Mr. Mackenzie Davidson, who strongly advocated 
stereoscopy as an aid to diagnosis. Dr. Ironside Bruce 
said that, realizing the value of a knowledge of the 
normal appearance of any part before dealing with 
the abnormal, he had gone to the length of constructing 
an atlas containing radiographs of the normal bones 
and joints of the‘ whole body, and by means of 
a@ specially constructed z-ray couch he was able to 
ensure that the views of the abnormal were identical 
with those of the normal, so far as the relation between 
the tube and the part was concerned. Professor 
Wertheim Salomonson (Amsterdam) read a paper on 
the electro-diagnosis of oculo-motor paralysis, and 
detailed the course of electrical symptomsin such cases. 
Dr. Howard Humphris (Honolulu) read a paper on 
static currents and their action. He described the 
action of these currents as being (1) mechanical, giving 
contractions not only to the skin and muscles, but also 
to the cells themselves; (2) electrical, by the polariza- 
tion which produces cell activity ; (3) chemical, by the 
evolution of nascent ozone and nitrous acid, which are 
fatal to certain bacteria; and (4) actinic, by reason of 
the germ-destroying effect of light. The meetings of 
the Section were brought to a close by a vote of thanks 
to the President, Dr. Le wis Jones. 


SECTION OF TROPICAL DISEASEs, 
Thursday, August 1st, 1907. 

Art the second meeting of this Section a discussion on 
diabetes in the tropics was opened by Sir Richard 
Havelock Charles, K.C.V.O., Lieutenant-Colonel, I.M.S., 
who pointed out the increasing prevalence of diabetes 
in Calcutta, and amongst the better classes especially. 
Papers on diabetes in India were also communicated by 
Dr. Rai Koilas Chunder Bose, Bahadur, C.I.E., C. L. 
Bose, M.B., F.C.S., Dr. Rai Devendrauath Roy, Bahadur 
(Caleutta), and by Dr. Satasarah Chakravarti. Dr. 
F. M. Sandwith (London) gave an account of diabetes 
in Egypt. He stated that diabetes was one of the com- 
mon diseases among Egyptians, who lived chiefly on 
bread and vegetables instead of meat, and were very 
fond of sugar in all forms. The following also joined 
in the discussion: Lieutenant-Colonel G. M. Giles, 
I.M.S., Drs. H. Marcus Fernando (Ceylon), and William 
H. de Silva (Ceylon), Major A. H. Nott, I.M.S., Sir 
Patrick Manson, Dr. Louis Sambon, Professor Hans 
Ziemann (Cameroons), Major G. T. Birdwood, I.M.S., 
Dr. Carnegie Brown (London), Dr. J. M. Mallick 
(Caleutta), Mr. J. Christopherson, F.R C.S. (Khartoum), 
Dr. P. J. Cammidge, and Mr. James Cantlie. 


Friday, August 2nd, 1907. 

Professor E. A. Minchin read a ji on haemofiagel- 
Jates and allied organisms. The following took part in 
the discussion on the haemoflagellates: Dr. Louis 
Sambon, Professor Hans Ziemann, Dr. Andrew Balfour 
(Khartoum), Sir Patrick Manson, KC.MG., and 
Lieutenant - Colonel G. M. Giles, I.M.S. Dr. 
Sambon’s new classification of the haemoprotozoa 
was brought forward by Sir Patrick Manson. It was 


as follows:—I. Haemogregarinidae (1 genus): Haemo- 
gregarina. II. Plasmodidae (2 genera): (1) Plasmodium ; 





III. Schaudinnidae (3 genera) : (1) Leuc)- 


(2) Laverania. 


cytozoon, (2) Schaudinnia, (3) Treponem3. IV. Haemc- 
proteidae: Subfamily A. Haemoproteirae (3 genera)— 
(1) Haemoproteus, (2) Babesia, (3) Leishmania; Sub- 
family B. Trypanosominae (2 genera)—(l) Trypano- 
soma, (2) Trypanosplasma. Dr. F. W. Mott (London) 
read a paper on further observations in cell 
charges in sleeping sickness and dourine. Captain 
8S. R. Christopbers, I.M.S., sent a paper upon the 
development of Piroplasma canis in the tick. Dr. G. A. 
Williamson (Cyprus) communicated a note on 
bilharzia in Cyprus; the notification of bilharzia occur- 
ring outside Africa is interesting. Dr. W. J. Prout, 
C.M.G. (Liverpool), read a paper on blackwater fever ; 
he considers that malaria having established a certain 
condition of »lood it is probable that the supervention 
of some exciting cause determines the onset of the 
disease, the nature of which is as yet undetermined. Dr. 
Andrew Balfour (Khartoum) read a paper on a peculiar 
blood condition probably parasitic in Sudanese fowls. 
Dr. Charles Begg (Bath) sent a paper on complications 
in chronic sprue. Dr. de Silva read a paper on the 
climate of Ceylon. Mr. James Cantlie gave an account 
of one hundred cases of liver abscesses upon which he 
had operated. Mr. Cantlie read a paper on the part 
played by the colo-sigmoid and the sigmo-rectal pylorus 
in intestinal troubles. During the three days on which 
the Section met the average daily attendance amounted 
to forty. 


‘ 


SECTION OF SURGERY. 
Thursday, August Ist, 1907. 
INTRODUCING, at the second meeting of this Section, a 
discussion on the indications for cholecystectomy, Mr. 
Bland-Sutton stated that 75 per cent. of the cases 
calling for surgical interference in the biliary tract had 
their origin in the gall bladder, an organ for which no 
indispensable function had been demonstrated, and one 
which might be removed without serious consequences. 
He advocated cholecystectomy as a routine procedure in 
cases of injury, calculous cholecystitis, acute non- 
calculous -cholecystitis, perforating ulcer, mucocele, 
chronic cholecystitis (empyema), biliary fistula, and 
malignant disease. He insisted, further, that where 
drainage was essential it could be effected more easily 
and more successfully after removal of the gall bladder 
than through itsagency. In primary malignant disease 
it was, unhappily, rare to find diagnosis possible whilst 
the limitations of the growth still permitted of com- 
plete excision. Mr. Maylard took exception to the 
comparison of such dissimilar organs as the gall bladder 
and vermiform appendix. Whilst admitting that he 
performed more excisions than formerly, he thought 
there were objections to the routine performance of 
cholecystectomy, which, though undoubtedly effecting 
an immediate cure, did not necessarily ensure per- 
manent immunity from disease in the tract. Mr. 
Charters Symonds gave statistics of his cholecystectomy 
and cholecystotomy cases for the past seven years. 
There were three deaths among 23 cases of excision, two 
fatalities amongst 16 of incision and drainage; the 
operation of excision is undoubtedly severe, and 
though the procedure of election in many conditions, yet 
for simple cholelithiasis, except in cases where such 
sequelae as fistula or suppuration could be anticipated 
from the local condition, cholecystostomy was open to 
no objection. The difficulty of cholecystectomy might 
be great, especially in men, but upoa the whole, with 
certain reservations, he agreed that removal of the gall 
bladder should be adopted. Mr. Stanmore Bishop 
objected to any idea of cholecystectomy as a routine 
procedure; the gall bladder was certainly not without 
function, and in any case might be of great importance 
to the patient in view of future surgical contingencies. 
Drainage as an operation was ¢xpeditious, safe, and 
sure, and the untoward sequelae charged to its account 
were merely due to defects in technique. Mr. J. D. 
Malcolm, whilst admitting that removal was a better 
operation in many circumstances, strongly deprecated 
its employment for simple cholelithiasis. He believed 
that the risk of recurrence of stone formation after 
cholecystostomy was extremely remote. In acute 
cases it was better to doa two-stage operation, simple 
drainage with subsequent excision, as by this means 
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danger is materially diminished. Early diagnosis and 
vrompt treatment were essentials. On this point of 
diagnosis, Mr. Ward Cousins remarked that precision 
was often impossible before the abdomen was opened. 
He was of opinion that in simple cases drainage was 
ample, but in his experience the more severe ones com- 
monly eventuated in recurrence and an imperative 
cholecyste:tomy. Partial excision was occasionally 
successful. Mr. Sinclair White, speaking from an 
operative experience of 158 cases, stated that his routine 

rocedure for cholelithiasis was cholecystotomy, and 

is experience of recurrence considerably Jess than 1 per 
cent. In not one of his cases, the great majority of 
which he had followed up, had cancer supervened. 
Dr. Cameron, of Montreal, recalled the fact that thirty 
years ago Lawson Tait assumed exactly the same 
pveorneag in this matter as was taken by Mr. Bland- 
Sutton to-day ; it proved untenable then, and would do 
soagain. In some cases of cholangitis not only was drain- 
age desirable ; it was, indeed, the only thing to be done, 
and could be effectual by the gall-bladder route alone. 
Professor Rodman, of Philadelphia, expressed his 
general agreement with the opener of the discussion, 
but thought “gangrene” might be added to the list of 
indications for excision. Mr. Newbolt contrasted the 
two operations as regards risk to life, pointing out that 
cholecystectomy had a mortality of 9 per cent., whilst 
cholecystotomy, a far easier and shorter operation, was 
perfectly safe. In his reply Mr. Bland-Sutton pointed 
out that he had endeavoured to make his remarks as 
controversial as possible. He was not so foolish as to 
contend that excision should be done in every case, 
since that was manifestly impossible; but he recog- 
nized a tendency amongst surgeons to adopt chole- 
cystectomy much more frequently. What was really 
wanted was prompt judgement as to the feasibility of 
the better operation. Papers were also read by Mr. 
Mummery, upon lesions of the sigmoid flexure as a 
cause of chronic colitis, by Mr. W. Taylor upon 
intestinal obstruction,.by Miss L. G. Anderson upon a 
case of sarcoma of the small intestine, and by Mr. 
Edington upon two cases of branchial fistula. 


Friday, August 2nd, 1907. 

Work began with a paper by Mr. A. E. Maylard on the 
relative merits of transverse or oblique and of vertical 
incisions in opening the abdominal cavity in the antero- 
lateral region. If it were conceded, he said, that the 
requisites for a good cicatrix were absence of tension, a 
good blood supply, and ready absorption of exudates 
by lymphatics, then it would only be necessary to study 
the anatomy of the abdominal wall to realize that the 
middle line would not fulfil them. In the lateral 
regions the lines of incision should follow those of the 
muscular fibres; in the case of the rectus this might be 
divided transversely without undue risk of tension, 
provided that the fibres of the sheath were sp'it in 
their course, which is for the most part transverse. The 
author advocated a curvilinear incision dividing both 
recti, below the umbilicus, for operations on the pe'vic 
organs, and contended that his results amply justified 
the procedure, Where a hernia had occurred through 
cicatrices, in bis practice, it had been through the middle 
line and not through the lateral parts of the wounds. 
Mr. Stanmore Bishop described a new operation for 
mobile kidney, the rationale of which was based upon a 
suggestion of Longyear and Newman as to the attach- 
ments and action of the ligamentum suspensorium renis. 
Adopting the trans peritoneal route, he said the kidney 
was exposed and the amount of displacement gauged 
from the direction of the renal vessels; the peritoneum 
was turned down and a flap of capsule reflected from 
the lower pole of the kidney ; this was then secured by 
stitches traversing the entire thickness of the posterior 
abdominal wall and arranged round the lower curve of 
the organ. Mr. R. W. Murray made an important con- 
tribution to the question of the origin of herniae, 
adducing in support of the saccular theory the evidence 
of 200 post-mortem examinations made upon persons in 
whom there was no history or evidence of hernia. A 

otential hernia sac was found in 47 bodies, and in 

hese 47 sixty-eight diverticula were present. Of 
the diverticula, 13 were inguinal, 52 femoral, and 3 
umbilical; 30 males of average age 47 possessed 





34 femoral, 11 inguinal, and 1 umbilical; 17 females 
presented 18 femoral, 2 inguinal, and 2 umbilical. 
Apart from the academic interest of this evidence as to 
the etiology of herniae,and more particularly of the 
femoral variety, the observation has some bearing on 
treatment, since if a preformed sac is a predominant 
factor in the production, the obliteration of the sac 
assumes much greater importance in the cure of 
herniae. Mr. Vernon described a new operation for 
haemorrhoids which really amounts to a method of 
performing Whitehead’s excision in a simple, cleanly 
and bloodless manner. 


SECTION OF OPHTHALMOLOGY. ~ 
Thursday, August 1st, 1907. 


Art the second meeting Mr. Richardson Cross opened a 
discussion on irido-cyclitis, first giving an account of 
the anatomy and physiology of the ciliary body and 
then describing the pathological condition found. He 
then went into the etiology and treatment of the 
disease and insisted on the use of atropine, and, if 
necessary, paracentesis could be done; there was, how- 
ever, no justification for the use of myotics even if the 
tension were high. Iridectomy was useful later on, 
and even if there was plus or minus tension it frequently 
did good in both conditions. Dr. Landolt had very 
rarely practised subcopjunctival injections and thought 
that operations were not to be recommended in most 
cases of irido-cyclitis, as most subsequently did badly. 
Mr. Holmes Spicer said he bad never seen any good 
result from subconjunctival injection. He had not 
seen much good result from iridectomy in these cases, 
Mr. Roper was not in favour of iridectomy in avything 
but very late cases. He thought that the sooner the 
patient was got under the influence of mercury the 
better, no matter what the cause. JIodopin he had 
found most us3fuJ. Mr. Parsons insisted that albu- 
minous material in the aqueous was the chief cause of 
the increase of tension. He did not agree with para- 
centesis as a rule unless the tension were very high, and 
these cases were rare. Colonel Herbert thought that 
tapping the anterior chamber was most useful, but he 
considered that a subconjunctival puncture and 
counter-puncture had to be made if permanent 
diminution of tension was to be ot tained. Mr. Devereux 
Marshall insisted on the local use of atropine, and 
if necessary paracentesis should be done. Dr. Reber 
laid stress on the general treatment of the disease, and 
thought that subconjunctival injections did more harm 
than good, except in quite the late stages. Dionine was 
of extreme value. Mr. Hern thought that. but little 
good resulted asarulefromiridectomy. Mr. Richardson 
Cross replied Mr. Hinshelwood read notes on 4 cases 
of congenital word-blindness in the same family. These 
cases were exactly similar to others he had previously 
described. He emphasized the necessity of patience in 
training. Mr. Sydney Stephenson bad seen several 
cases. He described the case of agirl whosufiered from 
this condition. Mr. Elliott Square, Mr. Holmes Spicer, 
and Mr. Cyril Walker described cases. Mr. Hinshel- 
wood replied. Colonel Herbert read some clinical 
observations on spring catarrh, and specially insisted 
on the presence of eosinophiles. Some of the cases 
benefited by the use of salol. Dr. Carruthers and Mr. 
Parsons thought the disease very rare from their experi- 
ence at Moorfields, so also did Mr. Pickard and Mr. 
Richardson Cross. Mr. Hill Griffith described one 
case, but he could not recall having seen another. Mr. 
Sydney Stephenson had seen it in conjunction with a 
recurrent skin affection. The most puzzling cases were 
those confined to one eye, when it closely resembled 
tubercle. Colonel Herbert replied, and said that in his 
experience the presence of eosinophiles was diagnostic 
in any case in which the diagnosis of spring catarrh was 
in any way possible; the evidence was in favour of the 
disease being of a local parasitic nature. Mr. Hill 
Griffith read notes of a fatal case of orbital thrombosis 
without apparent cause. The patient died on the 
seventh day, but no autopsy was possible. He referred 
toa case he had published in 1884, and had not seen 
another case during the interval. Mr. Richardson Cross 
had seen but one case. Mr. Stephenson asked if it 
were possible that it followed on facial erysipelas. 
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Mr. Parsons said that the observations of Mr. Percy 
Flemming were to the effect that the veins of the fundus 
were not dilated, but that the sixth nerve was first 

aralysed when the second eye became affected. Mr. 
Rk. J. Coulter read a paper on the treatment of alter- 
nating strabismus. He described 5 cases in which he 
got binocular and stereoscopic vision. He thought the 
amblioscope of Worth was most useful. Dr. Maxwell 
thought that plastograms were useful for tracing. 
Mr. Coulter having replied, the Section rose for the 
day. 

Friday, August 2nd, 1907. 


Mr. Holmes Spicer opened the discussion on vesicular. 


affections of the cornea. He described the anatomy of 
the corneal epithelium, and pointed out how readily it 
could be detached from Bowman’s membrane. He then 
recounted several characteristic cases, and pointed out 
the close connexion of herpes of the cornea and of the 
lips, evidently due to a neuropathic condition of the 
fifth nerve. He then described such conditions as 
filamentary keratitis and dendritic ulcers. The patients 
suffering from the latter condition were usually old or 
middle-aged, though he had once seen it in a child. 
As a rule it was sufficient to touch the ulcer with pure 
carbolic acid, though occasionally absolute alcohol or 
the actual cautery was required. Relapsing bullous 
keratitis usually followed a slight injury, and was far 
more frequent in females; but its treatment was not 
very successful. He recommended the use of dionine. 
Superficial punctate keratitis had a great tendency to 
recur ; here also he had found dionine of great use. He 
showed several lantern slides. Dr. Reeve thought that 
some dendritic cases were associated with malaria. 
Dr. Cropper said that in the East it was often asso- 
ciated with trachoma, and he had known the cautery 
do great good. Dr. Pickard had seen a good many 
cases of bullous keratitis asso-iated with great pain 
and produced by slight injury; he suggested that the 
recurrences might be due to included septic organisms 
in the epithelium. Dr. de Silva had seen them asso- 
ciated with malaria. Mr. Spicer, in reply, said that 
he did not think they were due to malaria except 
so far as that disease lowered the general health. 
Mr. A. F. MacCallan read a paper on the ophthalmic 
hospitals in Egypt. He described the origin of the 
hospitals and the wok done there. The hospitals 
were of the greatest benefit, and the amount of work 
done was enormous. Trichiasis due to trachoma was 
one of the most frequent conditions requiring relief. 
Snellen’s modification of Streatfield’s operation was the 
ordinary one done. Owing to the greatignoranceof the 
natives he thought that it was impossible to stamp the 
disease out altogether. He showed some very interest- 
ing photographs of the hospitals and work done in 
Egypt. Mr. Richardson Cross congratulated Mr. Mac- 
Callan on his excellent work, which must have an 
excellent effect, not only on the suffering patients, but 
also from a —- point of view. He asked what his 
treatment of trachoma was. In reply, Mr. MacCallan 
said his treatment was much the same as is common in 
this country. He had not had good results from the 
use of radium. Mr. de Silva described the condition of 
lepra ophthalmica in Ceylon. Dr. Thomson Henderson 
read a paper on the pathogenesis of primary glaucoma 
and the rationale of iridectomy. He explained his ideas 
as to the causation of glaucoma. He considered that 
the reason why iridectomy did good was _ because 
the iris, after it had been cut, never healed, and 
remained open and acted as a drain. Mr. 
Parsons said that he thought Dr. Henderson over- 
exaggerated the action of the absorbing surface of the 
iris, but that all such ideas as had been enunciated 
were well worthy of covsideration. Mr. Richard- 


son Cross described the original case which 
first suggested Dr. Henderson’s theory of glau- 
coma, as it occurred in a patient of his. The 


point of interest was that the angle of the 
anterior chamber was open. Dr. Henderson replied. 
Mr. A. C. Roper read a paper on prolapse of the iris in 
simple cataract extraction. He gave the result of Mr. 
Bankart’s 150 consecutive cases of cataract extraction 
done at Exeter, and of 152 cases of his own. In his 
own he had 11 per cent. of prolapses. The incision he 





always placed within the cornea at the upper part. The 
early prolapses he excised at once, but he did not think 
it wise or necessary to excise small prolapses, especially 
if they took place after the first day or two; if a cystoid 
cicatrix developed he excised it lateron. The President 
was strongly in favour of simple extraction in straight- 
forward cases. Mr. Devereux Marshall spoke in favour 
of simple extraction in suitable cases, but he always did 
an iridectomy unless the iris went back quite easily. 
He always excised prolapses. Mr. Ejliott Square thought 
that if for no other reason the cosmetic effect would 
strongly favour the simple operation. Mr. Brewerton 
would never leave a prolapse, as he thought it a most 
a cause of sympathetic ophthalmitis. Mr. Roper 
replied. 


SECTION oF LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
Thursday, August Ist, 1907. 


THE second meeting commenced with a paper by Dr. 
Watson Williams, who described his method of opening 
the sphenoidal sinus. He amplified his remarks by 
means of diagrams and specially devised instruments 
for the purpose. As arule he did not attempt to enter 
the sinus by means of the natural ostium, because as a 
rule its high position placed it in the danger area. He 
showed a —_ to be used for washing out and exam- 
ining the character of the discharge, and an instrument 
for perforating and subsequent enlargement of this 
opening in the anterior wall of the sinus. He also 
showed excellent stereoscopic views of the sinus con- 
taining probe, photographs of which were obtained by 
means of radiography from the living subject. Dr. 
Milligan next read his paper on the treatment of chronic 
suppuration of the middle ear without resort to the 
radical or complete mastoid operation. He gave an 
account of the various characters of the discharge, and 
of the action of leucocytes in the local defence of the 
part from the germ attack. He considered a de- 
creasing number of living leucocytes in the discharge 
an indication of a more chronic process, also the more 
numerous the varieties of bacteria found, the more 
chronic the process generally. Microbes might be 
divided into septic and tuberculous, and of the former 
there were various types. With reference to treatment, 
he divided it into four headings. First, since it was 
essential to maintain a free drainage, small perforations 
should be enlarged and aspiration by Siegle or Sonder- 
mann’s apparatus practised. Irrigation of the middle 
ear by the Eustachian catheter was very useful, but of 
course required skilled interference. Secondly, treat- 
ment of -all pathological conditions of the neigh- 
bouring parts—the nose, naso-pharynx, and mouth— 
was necesssry, for a vast proportion of cases of 
middle-ear disease were due to infection through the’ 
Eustachian tube. Thus adenoids, chronic nasal dis- 
charge, carious teeth, and septic conditions of the 
mouth and parts generally must be attended to and 
removed. Thirdly, he considered the value of an 
examination of the discharge, and based his local 
treatment upon this, which indicated the nature and 
extent of the inflammatory process. He described | 
the methods he adopted in this examination and the 
various character of the germs found, with reference | 
to their malignancy and treatment. He thought 
diplococci the most dangerous, because of their 
tendency to invade the cranial cavity. The next 
most dangerous was the Sireptococcus pyogenes. He 
illustrated by diagrams the various cells found in 
the discharge in chronic and acute cases. If the 
discharge were profuse, a simple non-irritating lotion, 
as carbolic, and free washing out of the inflamed area; 
if the discharge were not profuse and good drainage 
existed, there was much to be said for the dry treat- 
ment with tampons and antiseptic powders. Antiseptic 
dr ssings should be also worn over the external ear. 
Fourthly, he dealt with the various operative measures, 
which he based to a great extent upon the character 
of the discharge. Local curetting through the meatus 
was inexact and risky, because the actual extent of the 
bony implication could rarely be known by inspection. 
Ossiculectomy had not been very satisfactory in his 
hands. He discussed the indications for the removal 
or otherwise of the membrana tympani and ossicles. 
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Dr. Hill then read his paper, which he amplified 
by charts showing the chronology of the various opera- 
tions, with the names of the operators, upon the middle 
ear and mastoid process. He considered the various 
surgical measures, as incisions of the membrane and of 
adhesions, which he considered rarely of permanent 
utility. The same was true of curettage, snaring, 
removal of loose ossicles, etc., because of formation of 
adhesions and re-formation of membrane. . If, however, 
there was good hearing, with chronic suppuration, some 
type of the post-aural operation was useful. In cases of 
cholesteatoma some form of Stacke’s procedure was 
necessary. Hedid not agree with intrameatal attico- 
tomy, which was more dangerous than the open radical 
operation. The discussion was continued by Mr. 
Cresswell Baber, who advocated less and less the per- 
formance of minor operative procedures, but preferred 
free operative treatment when operation was necessary. 
He did not think that sufficient knowledge had yet been 
, to base treatment upon bacteriological diagnosis. 

r. Reeve of Toronto pointed out the importance of 
thorough examination of neighbouring organs, as nose, 
etc. Mr. Stuart Low had noticed that women wera 
more difficult to cure than males, and attributed this to 
infection from their hair, and thus advocated thorough 
and frequent cleansing of the scalp. Dr. Syme laid 
stress upon the importance of exact diagnosis. Dr. 
Jackson advocated the use of peroxide of hydrogen, 
especially in out-patients. Drs. Smurthwaite and 
Bronner also took part in the discussion, the latter 
advocating the dry method of treatment, taking care, 
however, to use powders in small quantities, and of a 
character that did not cake. Dr. Dundas Grant thought 
there was occasional use for ossiculectomy where the 
ossicles were preventing free drainage, and he strongly 
supported a minimum of major surgical interference. 
Mr. Whitehead divided his cases into those 
where urgent symptoms demanded a radical operation 
and those in which conservative treatment should be 
tried. Of the residuum some showed offensive discharge 
aid granulation and required radical treatment, the 
remainder being dealt with by milder measures. Mr. 
Logan Turner considered that each case should be 
judged upon its merits, and strongly advocated accurate 
differential diagnosis. Mr. Nourse thought the ear 
was frequently reinfected from the naso-pharynx. The 
President summed up; he was averse to too early 
operative treatment, and believed in free drainage. Drs. 
Milligan and Hill replied. Mr. Syme, of Glasgow, then 
read @ paper on a case of acute suppuration of the 
middle ear, complicated by septic meningitis and 
brain abscess. The day’s work concluded with a paper 
by Mr. Nourse dealing with frontal sinusitis, which was 
discussed by Dr. Tilley. 


Friday, August 2nd, 1907. 

There was a small attendance at the commencement 
of the concluding meeting, but it increased later on. 
Mr. T. Guthrie showed diagrams illustrating the 
development of the middle ear, showing that in the 
early months of fetal life the antrum was but a back- 
ward projection of the posterior portion of the middle- 
ear cleft, and that the aditus was formed later by an 
hourglass contraction, as it were, between the tympanum 
and that portion of the cleft which later became the 
antrum. Dr. Yonge read a paper on observations on the 
determining cause of the formation of nasal polypi. He 
pointed out that oedema of the nasal mucous membrane 
was & primary condition, and that the pedunculated 
condition was a secondary one. Some authorities con- 
sidered that an inflammatory condition was a sufficient 
cause for the oedema, but the speaker considered that 
this was hardly a sufficient cause, as there were many 
inflammatory conditions of the polypoid area which 
were not followed by polypus formation. Therefore he 
considered that another factor was necessary, and this 
factor was peer: 2 some obstruction to the local circu- 
lation producing the oedema, which was an infiltration 
of the tissues resulting from obstruction of certain 
capillaries and veins. The excretory duct first became 
distended to perhaps twenty times its normal size, and 
the pressure thus exerted on the surrounding structures 
interfered with the flow of blood through the surround 





ing vessels. Dr. Watson Williams could not agree with 
Dr. Yonge’s theory, but believed that the reflex neurosis 
was due to some pathological change which had pre- 
ceded them; it was an infective process which 
obstructed certain vessels. Polypi were vascular in 
many cases, and the chief factor was a lymphatic 
obstruction; vascular supply continued much as 
before. Dr. Scanes Spicer thought that sneezing and 
Jacrymation were merely of a temporary nature. 
Mr. Stuart Low considered that there was much in 
the hereditary theory. People had thin and thick mucous 
membranes, much as the skin. differed in thickness, 
Those with thin membranes were most prone to suffer 
from this trouble. Cats got polypi, and their nasal 
mucosa was exceedingly thin; whereas dogs did not, 
and their mucosa was thicker and more velvety. 
Dr. Bronner thought that polypi began with inflam- 
mation of lymphatics or blood vessels, and that the 
formation of the nose and atmospheric pressure had 
much to do with it. Dr. Ball divided his classes into 
three clinical divisions—catarrhal, paroxysmal, and 
suppurative in accessory cavities. Dr. Milligan agreed 
with this clinical division, but thought that this did 
not explain its underlying a conditions. 
Dr. Whitehead did not think that one could accept all 
Dr. Yonge’s theory; the heredity theory, as mentioned 
by Mr. Low, was an important factor. The President 
favoured Dr. Williams’s opinion in many cases but not 
in all; the experiments recorded by the author were 
not completely satisfactory ; he would like to know the 
clinical condition of cats during life as well as the patho- 
logical condition met with after death. Mr. Jackson then 
read a paper on the relative frequency of cancer of the su- 
periorand middleturbinate and ethmoid bones, including 
the importance of examining the nose in all cases with 
symptoms of deafness, giddiness and vertigo, and throat 
affections, with some remarks on the treatment thereof. 
He explained the meaning of the term “necrosing 
ethmoiditis” as used by Woakes, and went on to dercribe 
the conditions met with clinically. He had for years 
made a routine practice of examining the nose and post- 
nasal space in all cases of middle-ear disease, and found 
more than 50 per cent. had some ethmoidal disease, 
varying in intensity from small areas of bare bone to 
complete breaking down of ethmoidal cells. He next 
referred to the etiology of the disease. In some an acute 
inflammatory attack preceded the disease, in others it 
was not determinable. Dr. Spicer did not care for the 
name given by Dr. Woakes. Dr. Bronner thought that 
the data given by Dr. Woakes were not accurate in 
the light of more recent knowledge. Dr. Williams 
then gave a lantern demonstration upon frontal sinus 
operative treatment. He distinguished between the 
operation as carried out by Killian and the more 
extensive one by Delsaux, who removed the bridge and 
the ethmoidal cells back to the sphenoidal, thus giving 
the fullest expanse. He also exhibited diagrams show- 
ing his method of obtaining an osteoplastic flap, and 
thus getting the advantages of Delsaux’s method and 
the lessened deformity produced by the bony bridge. 
Dr. Milligan then gave a similar demonstration upon 
the surgical treatment of labyrinthine suppuration, 
and showed some excellent pictures of his methods of 
operation. The next paper was one by Dr. Bronner, 
entitled, Notes on a Case of Thrombosis of the Lateral 
Sinus with Complete Obliteration of the Jugular Vein; 
and, finally, Dr. Arthur Haydon read one on IIlustra- 
tions of the Effects produced by the Singing Voice in 
a Suitable Medium. He showed his instrument, the 
eidophone, and demonstrated its use. The proceedings 
closed with a vote of thanks to the President by Mr. 
Cresswell Baber, seconded by Dr. S. Spicer, and carried 
unanimously. 


SECTION OF DENTAL SURGERY. 
Thursday, August 1st, 1907. 
THE discussion adjourned from Wednesday morning 
was resumed by Mr. Sidney Spokes (London), who 
deprecated the fact that physicians and surgeons still 
appeared to think that dental surgeons were adverse to 
removing-‘temporary teeth; some of the earlier speakers 
did not seem to him to represent the general opinion of 
dental surgeons. Mr. Coleman stated that in the routine 
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treatment of childreo, about 90 per cent. of all children 
with carious te nporary teeth showed swelling of the 
cervical glands, but he had no records of the numbers 
which ultimately developed tubercle of these glands. 
Dr. Gibb quoted some recent experiments of Professor 
Schiifer, who fed rats on two forms of diet—a pure meat 
diet and a control diet of milk and bread. Out of sone 
500 animals so experimented with, only 3 were found to 
have any malformation of the teeth, and in only one 
case was the condition of hypoplasia at all marked. 
Mr. F. J. Bennett, M.R.C.S. (London), had never seen, 
as far as he could remember, chemical or physical 
data for determining any difference of a quantitative 
nature between hypoplasic and normal enamel, and 
there was, therefore, some difficulty in allowing that 
dental caries was predisposed to by the malformation 
of the tooth, or that the incidence of dental caries was 
of greater frequency in: persons with teeth possessing 
developmental defects. He was surprised a‘ the 
sweeping suggestions as to treatment which had been 
made by Mr. J. F. Colyer, and ha considered the 
higher dentistry to be the saving rather than the 
extraction of teeth. Mr. Lewin Payne, M.RCS. 
«Assistant Dental Surgeon, Guy’s Hospital), regretted 
that the discussion had centred so much around the 
period of school age, and had rather left what was 
probably of equal if not greater importance—the 
first years of a child’s life—more especially as the 
affection known as hypoplasia of the teeth, both in 
syphilitic and other manifestations due to arrest of 
development taking place ia the early and late stages of 
calcification of the dental papilla. Mr. Russell Barrett, 
-who followed, referred also to the question of treatment, 
aad deprecated Mr. Colyer’s sweeping suggestions, as, al- 
though frequently necessary, was in his opinion not quite 
80 universal as Mr. Colyer would lead them to believe. 
Dr. Milligan (Barrow-in-Furness) desired to refer back 
the members of the Section to the fact that they were 
judging the mothers for not nursing the children, and 
forgetting that in many instances the mother was 
willing and even anxious to perform her full duty, 
but frequently was unable, so that artificial foods and 
feeding were essential. He thought fresh juice of fruit 
should always form part of the diet of a hand-fed 
infant, and that having regard to the frequent darger 
of the milk, sterilizition sbould a'ways be adooted. 
Mr. Peake (Cheltenham), Honorary Secretary of the 
Section, referred to an exceedingly interesting case of 
4 family who adopted biscuits instead of bread as a 
regular part of their diet; all the family, with the 
exception of one boy who had spent most of his time 
€rom home, had very bad and continually recurring 
¢aries ; the one boy had scarcely any caries at all. Th; 
‘President summed up the discussion, and after notirg th3 
chief points raised by the various speakers, called ou Mr. 
J. G. Turner to reply, Mr. Edmund Owen and Dr. Still 
having been obliged to return to London. Mc. Turner, 
in his reply, said the question raised resslved itself 
into two main channels of discussion: First, tte old 
question often stated, but without support of ascer- 
tained fact, that the fermentation of the stomach 
affected the teeth, but the onus of proof was upon those 
avho made the statement, Was the effect wrought 
through the eructation cf acid or alteration in leuco- 
«cytosis, or through alteration of salivary and buccal 
secretions? But, if so, in what manner, and what was 
‘the change? The second division of the discussion was 
-on treatment, and he saw no reason to depart from his 
formula. Any temporary tooth that it was impossible to 
wender aseptic or to fill and render again functional 
‘painlessly must be removed. The President then 
announced that, with the consent of the Council, he 
‘would propose that Messrs. Spokes, Colyer, Underwood, 
Peake, Goadby, and Payne be deputed as delegates to 
the International Congress of Stomatology. The 
motion was agreed to with acclamaticn. Mr. W. A. 
Ackland (Bristol) read a paper on notes of some cases 
of neuralgia. The cases were grouped in three classes: 
<a) Pain in one tooth referred to another; (b) neuralgic 
and remote affections due to dental origin; (c) pain 
referred to the teeth from other parts. Some of the 
eases described had reflex eye symptoms. Mr. A. W. 
Baker, M.B., M.S., F.R.C.S.L, L.D.S.D., read a paper 
describing cases of-difficzult eruption of the third molar. 








Friday, August 3rd, 1907. 


Mr. F. J. Bennett, M.R.C.S.Eng., read a paper on 
some anatomical results of efficient mastication. 
Attrition of the teeth was a concomitant, he said, of 
efficient mastication, but was rarely seen in modern 
mouths, whereas it was common in most ancient races. 
Another common effect of efficient masticatory power 
was a broad and well-developed dental arch partially 
due to the obliquity of the lower molars, which pro- 
duced a resultant force pressing outwards. The 
wearing away of the inner cusps of the teeth 
associated with attrition was confirmatory of this. 
The deposit of tartar was common in all secluded 
situations even in temporary teeth when efficient mas- 
tication kept the tooth-grinding surfaces clean, and 
might be regarded as Nature’s preventive of dental 
caries of interstitial and cervical situation. The incisor 
teeth in ancient jaws and other modern jaws with well- 
developed muscular markings were never prominent, 
but tended rather to become opposed edge to edge. 
There was little indication in the teeth of any change 
which might beascribed toacquired hereditary characters. 
In some races of men, however, some change in the shape 
of the teeth appeared to have taken place and the crowns 
to be broader and flatter and the fissures Jess marked. 
It was a point worthy of consideration in the develop- 
ment of a proper dental arch as to how far properly- 
devised exercises of the masticatory muscles would be 
valuable. The speaker then showed some slides of a 
curious fungoid growth affecting the denture of certain 
teeth in the jaws of a skull dug up in Ireland; the 
infection was post mortem. Mr. J. F. Colyer, M.R.C.S., 
L.D.S., Dean of the Royal Dental Hospital, followed with 
a@ paper on the irregularities of teeth in animals, 
illustrated by lantern slides. In his preliminary 
remarks he said he had studied the deformities of 
animals’ jaws in the hope of finding some facts relating 
to the etiology of irregularities in man. Certain well- 
defined groups of irregularity were probable in animals, 
and among them he discussed: (a) Irregularities due 
to persistence of deciduous teeth, and irregularities 
due to crowding; (b) undue prominence of the superior 
teeth (maxillary); (c) displacement of teeth; (d) effects 
of rickets, the position of the teeth. Slides were shown 
exhibiting the various irregularities—those due to the 
persistence of temporary teeth were commonest in the 
ungulata, and in the maxilla rather than the mandible. 
Crowding due to want of room was common in the 
small carnivora in the incisor region, in the canidae in 
the premolar region. The latter group appeared to have 
some relation to the length of the muzzle as the teeth 
did not vary in size as did the length of the animal’s 
jaw. In the ungulats, premolar irregularity due to 
crowding was rare, partially due, no doubt, to the fact 
that the premolars and molars underwent absorption 
at their Paice of mutual apposition. In 500 horses 
examined only 3cases of premolar crowding were seen. 
Undue prominence of the superior incisors was fairly 
common in horses, and was known as parrot mouth. 
This condition of superior protrusion is not common in 
other animals, but a case of superio: protrusion in a fox 
was shown. Complete displa en-nt of teeth was shown 
in three monkeys, a wallaby, and a bear. The effect of 
rickets on the position of the teeih was well seen in 
lions and tigers. The incisors wera generally displaced 
outwards. The bone was also thickened, as Mr. Bland- 
Sutton had shown, in the region of tie tooth 
sacs. In conclusion, a hope was expressed that 
veterinary surgeons would give the question the 
attention it deserved, as much of the etiology of 
human dental irregularities might thereby be elucidated. 
In the absence of Mr. H. A. T. Fairbank, M8, F.R.CS., 
L.D.S.Lond., one of the Honorary Secretaries read his 
paper entitled Sarcoma of the Jaws. This contained 
an instructive analysis of 140 cases of sarcoma of dif- 
ferent parts of the jaw; all the cases had been deter- 
mined by means of the microscope. The ages of the 
p3tients ranged from 0-10 up to over 70 years of age, 20 
cases having occurred in the firat group and 2 in the last. 
Although in only 10 cases of the 140 was there any note 
of previous dental caries or pyo:rhoea, the writer thought 
teeth were mora frequently associated with this type of 
growth. Allvarieties of sarcoma were met with in the jaws, 
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the commonest being myeloid, or myeloma (giant celled), 
which variety at the same time was the least malignant. 
Over forty years of age the upper jaw appeared to be 
more frequently attacked. Myelomata were generally 
endosteal, and commonest in the jaws in the bicuspid 
and molar region. Round and syindle-celled were the 
most malignant, while those tending to undergo fibrosis 
held an intermedia’e position. Giandwar infection 
was rare even when the neighbouring glands are 
enlarged and swollen, secondary deposits being very rare. 
Before operation the variety of the growth should be 

etermined, but an exploratory incision was not 
advisable. Myelomata might as a rule be safely 
removed without making an extensive incision. With 
the exception of myeloid growths, operations for the 
removal of sarcomata from tbe jaws gave very unsatis- 
factory results. Of the myelomata noted, recurrence 
took place in 12. cases. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
Thursday, August 1st, 1907. 

THE entire second session was taken up by the dis- 
cussion upon the measures to be recommended to secure 
the earlier recognition of uterine cancer, which was 
opened by Dr. Hechers Spencer. After reviewing the 
enormous mortality from this disease, he attributed the 
want of energy in attempting to cope with it to the 
pessimism,.,of some distinguished operators whose 
results had ,been exceptionally unfortunate, so that 
many people, believed that the most to be hoped from 
operation was the prolongation of life, recurrence of 
the disease being certain. This he held to be far from the 
truth, Ifa survival of five years without recurrence 
was accepted as a cure, at least one-third of 
all cases in which the disease was confined to 
the. uterus were curable by vaginal operation. 
Much was claitsed for the extended abdominal opera- 
tion, on the a>solute value of which it was too soon to 
decide, but its immediate mortality was about 20 per 
cent., and more was to be hoped from earlier diagnosis 
than from the most extensive extirpation of the disease. 
The obstacles in the way were the ignorance of the 
patients and their delay in seeking advice; neglect on 
the part of the practitioner to insist on promptly making 
an examination sufficient for diagnosis, or the refusal of 
the patient to submit to such examination, and, 
further, the difficulty in the diagnosis of some forms of 
maligna .t disease. The clinical features as well as 
microscopical methods had to be considered, but the 
only early symptoms were haemorrhage and discharge ; 
pain seldom until late. Mrs. Scharlieb, M.D., said that 
even though recurrence was frequent, and occurred 
sometimes after many years, there was in cases not too 
far advanced the probability of prolonged good 
health and the possibility of a radical cure. The 
careful selection of cases for operation was, how- 
ever, most important, as a fatal or unsuccessful opera- 
tion deterred other sufferers from applying for relief. 
Dr. R. J. Johnstone, later in the discussion, pointed out 
that, oa the other hand, the best missionary to suffering 
women was one of themselves who had been relieved by 
operation. Dr. Galabin suggested that when a medical 
man could not induce a woman tosubmit to a necessary 
examination he should refer her to one of the medical 
practitioners of her.own sex. Professor Strassmann 
described the: beneficial effects of Professor Winter's 
campaign, against cancer, attaching particular im- 
portance .to the instruction of midwiver. After some 
remarks. from Mr. Bowreman Jessett and Dr. W. W. H. 
Tate, Dr. F. J. McCann proposed : 

That a Committee of the S.ction should be formed to con- 

| Sider what steps may’be taken to disseminate a knowledge 

, of the early signs and symptoms of uterine cancer. 
This was seconded by Dr. a Parsons and supported 
by Mr. Charles Ryall. The discussion was continued by 
De. Thomas Wilson, Dr. Munro Kerr, Dr. Cuthbert 
Lockyer, Dr. Frederick Edge, Dr. 8S. Cameron, Dr. Marian 
Gilchrist, and Dr. George Rice. The President (Dr. 
Hastings Tweedy) did not think that the ignorance of 
public was so gross as had been supposed. Nurses and 
midwives. were aware that haemo: 
charge were ‘symptomatic of cancer; indeed, any 


woman would,'he believed, expect that if she bad cancer - 


age and a foul dis- | 





of the womb it “would cause these symptoms. Dr. 
Thomas "Wilson*s moved as an amendment to Dr. 
McCann’s motion: 

That the Council of the British Medical Association be 
requested to appoint a Committee to consider the best 
means of disseminating knowledge of the importance of 
the early recognition of uterine cancer ; 

and this, having been seconded by Dr. Herbert Spencer, 
was carried ;and, when put as a substantive motion, was 
agreed to nemine contradicente. . 


Friday, August 2nd, 1907. é 

Dr. Cuthbert Lockyer read a paper on the operative 
treatment of cervix carcinoma in which on the ground 
of personal experience he advocated the radical ab- 
dominal operation by Wertheim’s method as the only 
scientific operation because it minimized the risks of 
imp!antation by providing for the complete encapsula- 
tion of the diseased tissue prior to its removal. The 
operability of the cases coming to him had under this 
method been 70.59 i cent. compared with 18.5 per 
cent. by the vaginal way, He used no drainage. A 
lively discussion took place. After some remarks by 
Mrs. Stanley Boyd and Mr. Malcolm supporting Dr. 
Lockyer’s views, Dr. Herbert Spencer alluded to the 
excellent results obtained by vaginal operations in 
cancer of the portio, and recommended the radical ad- 
dominal method for advanced cases only. Dr. Thomas 
Wilson, in advanced cases, had had a primary mortality 
from Wertheim’s operation of more than 40 per cent. 
compared with 2 per cent. for vaginal hysterectomy. 
Dr. Munro Kerr deprecated the comparison of the 
mortality after the two methods, as they were done for 
different conditions. The President (Dr. Hastings 
Tweedy) pointed out that in cases advanced beyond the 
early stages it was not possible to follow all the details 
of Wertheim’s technique in which he considered that 
the removal of the vagina was the best feature. In his 
reply, Dr. Lockyer expressing his sympathy with those 
who in operating on advanced cases, quite hopeless by 
the vaginal route, had had unfortunate Tesults, said 
that his principle was to do the best possible for each 
individual patient, regardless of his own statistics. 
Professor Strasemann, of Berlin, then read @ paper on 
the indications for operating upon uterine fibroids, and 
the methods of doing so. Among the classical indica- 
tions he laid particular stress on the effect of fibroid 
growths in the uterus, upon the heart, and upon the 
complications by adnexal disease often much more 
important than the uterine tumours. He advocated 
vaginal operation, as hernia had been recorded even after 
the transverse suprapubic incision. Replying to Dr. 
Spencer, who attached great cr ean to the greater 
facility of controlling hemorrhage by the abdomina) 
route, the author said that there was no great difficulty 
in doing so in vaginal operations—two or three ligatures 
on each side were generally sufficient. When the uterus 
should be preserved, enucleation was, if possible, better 
than hysterectomy. The paper was illustrated by some 
twenty-five beautifully - mounted specimens, which had 
been shown in the pathological museum. Dr. Frederick 
Edge then read a paper on the technique of abdominal 
hysterectomy, and Dr. S. Cameron one upon fibroids 
and fibromyomatous tumours in unusual sites: and an 
interesting discussion followed, in which Dr. Tate, Dr. 
Inglis Parsons, Dr. Thomas Wilson, Dr. Munro Kerr, 
Dr. Walter Swayne and the President took part, and 
Professor Strassmann having replied, Dr. Munro Kerr 
reported a case of complete rupture of the uterus, with 
escape of the fetus into the peritoneal cavity, and Dr. 
Inglis Parsons, a series of 100 consecutive abdominal 
sections in hospital practice. On the motion of Dr. 
Inglis Parsons, seconded by Dr. Malcolm, a hearty vote 
of thanks was passed by acclamation to the President 
(Dr. Hastings Tweedy ) for his conduct in the chair. 


SECTION OF STATE MEDICINE. 

Thursday, August 1st, 1907. i 
Proressor ‘1H. Kenwoop, M.D.,; D.P.H., of University 
College,-London, read a paper on. the reduction of 
infant mortality by better management and control of 
the. milk supply...He said that, mych..mischief was 
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caused by feeding infants upon milk brought straight 
from the cow, but to judge from the recently published 
‘ geports of municipal milk dépots too much importance 
must not be attached to statistics ; the factors of neglect, 
environment, ete., confused tbe true issue. What was 
needly chiefly was that the milk trade generally should 
become more keenly alive to the necessity of providing 
@ pure supply, although perfection was probably un- 
attainable. The milk must be pure at the source, and 
it was to be feared that the average dairy farmer had 
done very little to improve the nature of his surround- 
ings. In this respect a lesson was to be learnt from 
Denmark. Pressure could be brought to bear upon the 
farmer by the distributor, and probably that would be 
the best Jine of action to take, as it seemed hopeless to 
expect much in the way of inspection from rural autho- 
cities. The establishment of municipal milk dépéts must 
be considered absolutely incomplete unless accompanied 
by infant consultations—indeed, he would advocate the 
fatter in preference to the former. He also advocated 
the annual licensing of alJl places where milk was sold 
or stored, and the systematic inspection of milch cows 
by veterinary surgeons under the direction of the Board 
of Agriculture; it would thus be possible to segregate 
and to slaughter animals suffering from tuberculosis, 
coupled with suitable compensation. The dangers of 
sterilized milk bad been exaggerated if the evidence of 
this and other countries was to be believed, and he 
considered England very backward in dealing with this 
question. Dr. E. W. Routley’s paper on the home con- 
tamination of milk was read by Dr. Gibson of Alder- 
shot. In it the writer pointed out that in Aldershot 
there were to be found two populations side by 
side, of 19,000 and 15,000 respectively, supplied with 
milk from the same sources. The infantile mortality 
was widely different, the difference being most obvious 
in. the case of diarrhoeal diseases. He believed that 
this was almost entirely due to the superior sanitary 
surroundings of the camp population. In the town 
milk .had been found to be stored in ill-ventilated 
rooms, some of which were overcrowded; free access 
was given to dust, dirt, and flies. A condition of milk 
supply was thus induced which must inevitably result 
in gastric and diarrhoeal disease. It might, he 
admitted, be necessary to inspect the sources 
of milk supply, but mainly with relation to tuber- 
culosis, but, in his opinion, the main source 
of contamination occurred in the home. In the 
discussion which took place the following mem- 
bers took part: Dr. Herbert Jones (Hereford), Dr. 
Tidswell (Torquay), Dr. Helen MacMurchy (Toronto), 
Lieutenant-Colonel Davis (R.A M.C.), Professor Starkey 
(Montreal), Dr. Sandwith (Cairo), Dr Wynne (Leigh), 
Dr. Coutts (Blackpool), Dr. Drury (Halifax), Dr. Sack 
Noy Scott, Dr. Barclay (Weymouth). Dr Nash (Beccles), 
Dr. Brown (Ayr), Dr. Parkirson (Wimborne), Dr. Bond, 
Dr. Drysdale (London), Dr. Gitson (Aldershot), and 
Dr. Straton (Salisbury). Dr. Newsholme thanked the 
readers and Dr. Kenwood briefly replied. Dr. Herbert 
Jones moved the following resolution : 
That it Is necessary for the efficient and operative inspec- 
tion of rural milk supplies that such inspection should be 
made by officers not subject to periodical reappointment. 


Friday, August 2nd, 1907. 

Professor Starkey (McGill University, Montreal) read 
@ paper on the economical treatment of sewage in rural 
communities. He commenced by alluding to the need for 
keeping a strict watch on the law relating to the sub- 
ject; thus (1) no nuisance must be committed ; (2) the 
water supply must be safeguarded ; (3) where no sewers 
existed safe and proper cesspools must be constructed. 
There were several conditions which required notice— 
the single house, communities below 300 population, 
and larger but still rural communities. here were 
two kinds of rural sewage—the ordinary drainage 
free from excrement which was otherwise dealt 
witb, and the mixed sewrge where everything went 
together. But analyses showed plainly that practi- 
cally the composition of the two forms was identical. 
Under these circumstances the speaker had always 
advised the mixed system as being the best, although 
many eminent authorities differed from him. Schemes 
put forward must be independent cf climatic conditions, 





and applicable to all parts of the world if they were to 
be successful. In the past the cesspool had been the 
mg rule, as giving least trouble and causing but 
ittle nuisance; but none could really be made satis- 
factory, they were always liable to set up infectious 
disease, and were incapable of being efficiently disin- 
fected. The dry-earth closet was a simple and far 
superior method of dealing with human excreta. 
Sewage treatment was either land treatment, which 
gave the best results, or the artificial methods the 
results of which were excelJent chemically but of small 
value bacteriologically. Land treatment was more 
economical, and could be of universal application; the 
largest rural plant of which he bad had practical 
experience was 5,000 gallons in twenty-four hours. 
Broad irrigation, especial in warm weather, must inevit- 
ably be accompanied by excessive bacterial growth. 
The author then put: forward the details of the 
method of tanks and distribution which he had been 
advocating for rural communities in Canada. A 
short discussion followed, in which Drs. Scott Tew 
(Tonbridge), Kenwood, Scott (Plymstock), and Tids- 
well (Torquay), took part. Professor Starkey briefly 
replied. Dr. Tidswell (Torquay) read a paper on the 
evils of smoking and chewing tobacco, laying special 
stress on the poisonous cbaracter of nicotine and the 
pernicious habit of juvenile cigarette smoking. The 
difficulty of giving up the habit was so great that it was 
obviously foolish to adopt it. The nation was certainly 
deteriorating from the enormous ure of tobacco by 
every class of the community. Every boy and gi1l 
should be induced to sign a pledge never to smoke. 
He also alluded to the dangers produced in the indi- 
vidual, and to the diseases caused by t moking—notably 
cancer of the tongue and Jip, and general paralysis. 
Dr. Drury (Halifax) did not feel that a case bad been 
prerented against the moderate use of tobacco, and 
alluded to Raleigh. Dr. McWalter (Dublin) considered 
that smoking might possibly te a preventive against 
tuberculosis. Dr. Wynne (Leigh) spoke briefly on the 
former, and Dr. Newsholme dealt with the relations’ 
between tobacco and tubercle.. Dr. Slade-King, in 
a most humorous speech, opened a discussion on the 
isolation of the infectious sick in rural hospitals. He 
pointed out the difficulties which rural medical officers 
of health had to encounter in a typical case of diph- 
theria. To keep out the neighbours and their children 
was very difficult, and the best solution seemed to be to 
segregate the healthy children, and charge the cost 
under the head of disinfection. Dr. McWalter discussed 
the subject of post-mortem putrefaction, and condemr ed 
the present method of burial. After alluding to different 
systems, including cremation, he recommended a met hod 
of injecting dead bodies with formalin. 


NAVAL AND MILITARY SECTION, 
Thursday, August 1st, 1907. 

THE first paper read at the second meetirg of this 
Section was by Surgeon C. H Busche, R N., who dealt 
with the treatment afloat of syphilis. He emphasized 
the necessity of keeping all cases of venereal sores and 
some cases of urethral discharge under regular obser- 
vation, even after those conditions had disappeared, 
with a view to the detection of symptoms of con- 
stitutions! syphilis. He urged the necessity for sendin 

records of “venereal cases” with men wherever drafte 

away, so that the new medical officers might be informed: 
of their condition, and the amount and nature of the 
treatment they had had. The term “syphilis” should 
be used only to mean constitutional syphilis. Par- 
ticular attention should be — to informing men of 
the nature of their disease, of the treatment necessary 
for its cure, and of its effect if uncured on themselves 
and others. Printed rules should be given to patients 
giving that information. The author insisted on the 
benefit of routine weekly inspection of all men suffering 
from syphilis and recommended the administration 
of mercury by the intramuscular injection as the 
most serviceable method. Local applications were 
necessary for active Jesions, and solid copper sul- 
phate was valuable for this purpose. The next 
paper was by Staff Surgeon H. Norris, RN, 
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on wireless telegraphy and hospital ships. These 
ships, regarded from a purely humanitarian point 
of view, were to be recommended, but in war time 
they would posress a certain strategical value, and 
therein lay a difficulty. The functions of a hospital 
ship were the treatment of sick and wounded under 
more favourable conditions than obtained in a warship, 
and the relieving of a ship of its wounded after an 
action, thus rendering it more efficient for further 
fighting. In that way the hospital ship acquired a 
strategical value. To perform her duties the ship 
must be on the scene with the minimum of 
delay after the battle, and some means of keeping 
in communication with the fleet was essential. A 
hospital ship within visual signalling distance of its 
fleet might by its very presence give information to an 
enemy of the probable whereabouts of the fleet itself, 
and this might be a great disadvantage when secrecy of 
movement was necessary. The Hague Conference laid 
down that belligerents had the right to control hospital 
ships. It was advisable that hospital ships should 
carry a wireless telegraphic installation. On the out- 
break of war it was customary for belligerents to issue 
notice of what they would consider contraband, and it 
was possible that in future warfare wireless telegraphic 
installations might come under that heading ; supposirg, 
however, that such a method of communication was 
allowed on these ships on the understanding that it was 
to be used only for unwarlike purposes, nevertheless it 
was conceivable that trouble might arise. The neces- 
sity for hospital ships having been recognized their 
efficiency would be gravely lessened if the power of 
long-distance signalling was denied them in warfare, 
and although the international conference recently beld 
on wireless telegraphy made no mention of hospital 
ships, it was to be hoped that such means of communi- 
cation would be allowed them.  Lieutenant-Colonel 
Caldwell, R.A.M.C.; read a paper on enteric fever during 
active service. In the course of his remarks on the 
disposal of excremental matter, he urged the necessity 
of recognizing the importance of covering faecal matter, 
and commented on the results which might confidently 
be expected from some system of latrine accommoda- 
tion which comprised the reception of such matter io 
a liquid medium. Such a system appeared to be 
realized in the latrine of the United States army. 
The advantages of that system would not find their 
limitation in the disposal of solid excreta, but would 
also go far to eliminate the danger—possibly more real, 
if less evident—of the spread of enteric by infected 
urine. In regard to the spread of disease by contact 
with the sick, the author concluded that the methods 
of prevention of the spread of the disease were summed 
up in the words—early detection, early isolation, and 
early removal. Surgeon-Colonel P. Broome Giles com- 
municated a paper on the position of the volunteer 
stretcher-bearer. The author defended the retention 
of the present unit system of regimental stretcher 
bearers, stating that in war the actual fighting 
zone where the first line of medical assistance was 
immediately wanted was not protected by the rules of 
the Geneva Convention. Further, all the other lires of 
medical assistance were protected under the Geneva 
Convention, and there was the sentimental, but none 
the less true, idea that men fought better when they 
knew, and that, should they fall, they would be as speedily 
as possible succoured by their own comrades, and that 
comrades would at all risk help each other. In the 
opinion of the author the regimental stretcher-bearer 
must continue to exist; and if stretcher-bearers were 
used such as were contemplated to complete the war 
establishment ,of field ambulances, they could only be 
employed efficiently after the battle was over. 


Friday, August 2nd, 1907. 

At the concluding session of this Section, the first 
paper, read by Major N. Faichnie, R.A.M.C., dealt with 
water supply in camps, on the march, and in battle. 
The author observed that any form of analysis required 
time; if was impossible even for an expert to say 
merely by looking at it whether a water was good or 
bad. ‘There were certain facts about water which every 
officer and every soldier must understand, the most im- 
portant being that a'l water must be considered bad, and 


none that had not been purified should be used. The 
usual rules for protecting water must be strictly. 
enforced, but in addition all water must be purified, not 
for drinking only but for washing up as well. Every 
time a water-bottle or water-cart was filled with unsafe 
water it became impure and remained unfit. for use till 
sterilized. In the author’s opinion the regulation water- 
bottle could not be properly cleansed inside, ard because 
of this in hot climates it became offensive; the outer 
covering of felt of the bottle should be attached 
to the sling so that the bottle could be 
drawn out and put directly on the fire, thus providing 
an alternative method of purifyirg both water and 
bottle; further, the mouthpiece became coated with 
dust, which was removed by an unwashed hand or dirty 
handkerchief. There defects, the author contended, 
could be removed by the employment of the water- 
bottle that he hed devised. A paper was then com- 
municated by Major R. J. Blackham on the teaching 
of hygiene in the army, in which it was pointed 
out that the appearance of the new regulations for 
the instruction of officers and rank and file of the army 
in the elements of hygiene made the subject perhaps. 
the leading medicc-military question of the hour. The 
author suggested that the teaching of hygiere might 
be further extended in the public military service by 
the training of quartermasters in hygiene, and the 
institution of examinations in sanitation for officers of 
that class prior to promotion. The teaching of hygiene 
to soldiers in army schools was an essential subject for 
the various military certificates. of education, and 
the adoption of hygiene as a compulsory subject for 
pupil schoolmasters at the Duke of York’s School, and 
for all steps in the schoolmaster’s promotion. The 
training of army schoolmistresses in infant hygiene at 
military families’ hospitals, and the instruction of elder 
girls in army schools in the care of children, were also 
urged. Finally was advised the opening up of certain. 
staff appointments involving executive sanitary 
duties to military medical officers, and the extension 
of the system of hygienic training adopted for 
regular troops to the voluntary or territorial 
forces, with the appointment of regimental medical 
officers as sanitary rather than surgical experts. 
Lieutenant-Colonel E. M. Wilson, R A.M.C , read a paper 
in support of the need for a trained male personnel 
in the medical services, and concluded by referring to 
the scheme for the St. John Ambulance Brigade to take 
over the charge of military hospitals at home on 
mobilization when the R A M.C. officers and men were: 
withdrawn for active service. That could not be done. 
successfully unless the personnel, officers, and men were 
trained, and they could not be trained unless 
medical men resident in the locality would take 
an interest in the scheme and assist in the instruction. 
It was not too much, the author thought, to ask medical 
men to interest themselves in the local organization and 
to assist in the drill exercises and lectures for the men. 
By doing so every man would be performing a patriotic 
duty, and the reserve of trained men who might be 
called upon in time of need would be strengthened- 
A paper communicated by Surgeon P. T. Sut- 
cliffe, on the treatment afloat of burns and scalds, 
contained criticisms on carron oil, which did not absorb 
discharges, required frequent change of dressing, was 
dirty with regard to linen, difficult to remove ‘when 
other applications were chosen, and occupied consider- 
able space in men-of-war. The advantages of lotions 
for the treatment of burns and scalds were also con- 
sidered. Lotions were aseptic and antiseptic, absorbed 
discharges, required less frequent change, had stimu- 
lating properties, and the space occupied was incon- 
siderable. Picric acid was recommended as an appli- 
cation for the treatment afloat of burns and scalds. 
The work of the Section concluded with a paper on the 
choice of the field of practice, by Fle.t Surgeon Home, 
M.D., R.N. 





THE New York Board of Education has given its sanction 
to the establishment of a school for the deaf. It will have 
accommodation for 175 deaf pupils. It is intended to 
teach lip-reading and oral speech exclusively, and to make 
manual training and industrial work prominent features 





{ in the courses of instruction. 
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Scotland. 


THE FintAysON MEMORIAL LECTURESHIP. 

Ir will be remembered that a fund was collected to 
institute a Lectureship to commemorate the life and work 
of the late Dr. James Finlayson. The committee have 
invited Dr. Norman Moore, of London, to deliver the first 
lecture. This invitation has been accepted, and the 
lecture will probably be given about the beginning of next 
February. By the terms of the Lectureship, the lecture 
must be upon some subject connected with medicine or 
cognate sciences. 





TESTIMONIAL TO Dr, CARSWELL. 

At a meeting recently held at the invitation of the Lord 
Provost, it was decided to raise a fund to express in a 
tangible form the sympathy very generally felt for Dr. 
John Carswell, who was the victim of the recent shooting 
outrage. After some general discussion, the following 
resolution was adopted :— 

That this meeting, convened by the Lord Provost, expresses 
deep sympathy with Dr. John Carswell in the sufferings he 
has endured arising from the recent distressing incident, 
when he was shot af and seriously injured in one of the 
‘public streets of the city while in the discharge of his duty, 
hereby resolves to organize a subscription fund for 
presentation to him, as a token of the esteem in which he 
is held by the citizens. : 

The Lord Provost was appointed convener, with Dr. J. 
Crawford Renton sub-convener, and Mr. Nicol, the City 
Chamberlain, honorary treasurer. 


NortiFICATION OF CEREBRO-SPINAL FEVER, 

The Corporation of the City of Glasgow, as local authority 
ander the Infectious Disease (Notification) Act, has 
decided to maintain in force for a further period of twelve 
months, that is until July 31st, 1908, the obligation at 
present existing to notify all cases of cerebro-spinal fever. 


CEREBRO-SPINAL MENINGITIS IN SCOTLAND. 

During the week ending mid-day Saturday, July 27th, 
2 cases were notified to the public health authorities of 
Edinburgh as suspicious cerebro-spinal meningitis. Of 
these, 1 was removed to the City Hospital, where two deaths 
have occurred during the week, and 10 cases remain under 
observation. The Registrar-General, for the same period, 
reports 11 deaths from this disease in eight principal 
towns of Scotland—7 in Glasgow, 3 in Edinburgh, and 1 in 
Leith. In the week ending August 3rd 2 cases were 
notified as suspicious in Edinburgh, 1 of which was 
removed to hospital. During the week 1 death occurred, 
and 11 cases remain under observation. The Registrar- 
General, for the same period, reports 14 deaths—Q in 
Glasgow, 2in Leith, and 1 in each of these three towns 
—Edinburgh, Dundee, and Paisley. 





Ireland. 


DIsPENSARY MEDICAL OFFICERS AND THEIR SUBSTITUTES. 
Some of the dispensary medical officers in Cork and its 
district are at present being forced to forego their hard- 
earned holidays owing to the action of certain members of 
the Boards of Guardians under which they respectively 
work, Up to twelve months ago the Guardians granted 
an annual holiday without any stipulation, accepting the 
substitute whom, in accordance with the regulations of 
the Local Government Board, the medical officers nomi- 
mated. At that time a certain number of guardians passed 
a resolution compelling medical officers to give a fortnight’s 
notice of their holidays, with the result that when some 
of the medical officers applied for their holidays quite 
recently, and nominated their substitute as usual, a 
number of canvassed guardians attended and refused 
these doctors’ nominations, appointing instead a protégé 
of their own, quite regardless of whether the sub- 
stitute suited either the district or the private 
patients of the medical officer wishing for leave. 
The result has been that many of the dispensary 
‘doctors have preferred to forego their holidays entirely or 
élse pay for their substitutes out of their own pocket. A 











case in point at the present time is that of Dr. Curran, of 
Killeagh, who, desirous of taking annual leave, gave due 
notice and nominated a neighbouring colleague, Dr. Orpin, 
to do his work in his absence, but the Youghal Board at 
their meeting nominated Dr. Twomey to do the work, and 
at the last meeting of the Board a letter was read from the 
Local Government Board asking the guardians to recon- 


sider their actlon. After some discussion the two names 
were put to the poll, and Dr. Twomey got 11 votes, while 
Dr. Orpin got 9. Since then a stormy meeting of the 
Youghal Board of Guardiaus has taken place, and a tele- 
gram was read from Dr. Curran asking that his application 
for leave be withdrawn altogether, as he was determined to 
forego his holidays rather than not have the substitute he 
wished appointed. At the meeting above referred to 
notice of motion to rescind the resolution requiring 
the medical officers to give a fortnight’s notice of 
their intention to take holidays was handed in, but 
the chairman refused to accept it, and a noisy meeting 
ensued, it being quite apparent that a vast majority 
of the members were for rescinding the resolution, 
but the chairman and his minority absolutely refased to 
give way or take the names of those in favour of putting 
the proposition. Eventually those in favour of putt'ng 
the motion moved to one side of the room amid uproar, 
and the clerk counted 12 for the motion and 11, including 
the chairman, +gainst. The majority appointed a chair- 
man of their own, and proceeded with the business of the 
meeting. It was duly moved and seconded that the 
resolution demanding fourteen days’ notice from the 
doctors be rescinded, and the application of Dr. Ronayne, 
who had also applied for leave, waz g‘anted unanimously, 
he naming his own substitute. 


Dr. WALTER BERNARD. 

A movement is on foot in Londonderry to present to Dr. 
Walter Bernard, of Londonderry and Buncrana, co. 
Donegal, some token of the esteem and regard which the 
many and valuable services rendered by him during his 
long professional life have won for him among all clasgeg. 
The incident which has called forth this general expression 
of feeling at the present moment is an accident of which 
Dr. Bernard was the victim a short time ago, and which 
threatens to cloud seriously tte remainder of his span 
of life. Dr. Bernard, who is a Fellow of the Royal 
College of Physicians of Ireland, received his first diploma 
in the year 1852, served as a volunteer surgeon throughout 
the Crimean war, and has for many years past been on the 
staff of most of the medical charities in Lond >nderry. 


South Wales. 


Exssw VaLe Doctors’ Funp. 
A mass meeting of the members of the Ebbw Vale 
Workmen’s Doctors’ Fund was held, under the auspices 
of the Ebbw Vale Trades and Labour Council, at the 
Drill Ground, Ebbw Vale, on the evening of July 27th. 
The meeting, which had been rather hurriedly convened, 
was held to consider the attitude of certain employees in 
withdrawing from the fund. Mr. W. Vyce, J.P., miners’ 
agent, who occupied the chair, said that the meeting was 
called as the result of the action of certain workmen in 
the colliery department and one in the engineman’s 
department in issuing summonses against the Ebbw 
Vale Company to prevent the company making any 
stoppages from their pay towards the doctors’ fand.. 
They all knew the result of the controversy that had 
arisen between the doctors and the workmen. Several 
meetings had been held between representatives of the 
workmen and the doctors, and at a later period Mr. Mills 
had acted as independent chairman of the meetings. 
Things were proceeding smoothly when, at the last 
moment, the doctors had withdrawn from the meeting and 
had refused to adopt the recommendations of Mr. Mills. 
Seeing that the game, as far as the doctors were con- 
cerned, had failed, certain of the workmen had lent them- 
selves to the doctors, and the thin edge of the wedge had 
been applied to try and break up the old doctors’ fund, 
which had, so he was informed, been in existence for ninety 
years. He had personal knowledge of the fund since 1868,: 
and from that time on it had been customary for the work- 
men to have their contributions deducted from their. pay. 
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A case had been heard at the last county court, before 
Judge Owen, and the question before the judge was 
whether the company was legally right in deducting the 
money after notice had been given. The contention of 
the payees to the fund was that the notice to discontinue 
the stoppages was insufficient without a month’s 
notice to terminate the contract being given. When 
they got to the court they found that the company 
had been summoned by a man who had not signed 
No, 2 contract, and therefore it could not be looked upon 
as a test case. It was a very unpleasant business for all 
of them, When they were fighting the employers the 
workmen were in their right spheres, but it was very 
unfortunate when workmen fought workmen. There was 
no room for two classes of workmen in the Ebbw Vale 
collieries ; it would have to be the whole of the agreement 
or nothing. “The workman,” said Mr. Vyce, “who had 
the case in the county court can have his money from the 
eompany ; but if that money is not paid over to the fund, 
I say there is no room for him with the other workmen.” 
Concluding, Mr. Vyce said: “If this case goes on, we 
shall fight it even in court and out of court. It is either 
the:workmen that pay to or those who do not pay to the 
funds who will work these collieries. I shall be very 
sorry that it should happen, but it will take place if they 
do not avoid it.” Mr. Barrows proposed a resolution that 
only payers to the doctora’ fand should be allowed to work 
at the Ebbw Vale collieries. This resolution was seconded 
by Mr. W. Garland and supported by Mr. LI. Carter 
(representing the ‘blast furnacemen) and Councillor 
George Davies. On being put to the meeting the reso- 
lution was carried, with only two dissentients. The 
meeting afterwards appointei a deputation to wait upon 
the management. 


; SANITARY INSPECTORS’: ASSOCIATION. 

The annual meeting of the South Wales and Monmouth- 
shire centre of the Sanitary Inspectors’ Association was 
held at the Victoria Institu:e, Port Talbot, on July 27th, 
when Dr. W. Williams, M.A, D.P.H., County Medical 
Officer, Glamorgan, presided, A resolution recommended 
by the Execative Council, and expressing the opinion that 
the time had arrived when the Sanitary Inspectors’ Asso- 
ciation should have direct representation in the House of 
Commons, was adopted. A resolution expressing regret at 
the resignation of Mr. James Harris Dean, General Secre- 
tary, and thanking him for. his past services, was unani- 
mously adopted. The Secretary submitted the annual 
report, and expressed disappointment with the member- 
ship since the Association’s re-formation. The member- 
ship had now gone back to its original number of 32. Dr. 
Williams was re-electedPresident, and Mr. J. Towy 
Thomas (Pentre), was re-elected Secrétary, and appointed 
as representative on the General Council Executive, as was 
also Mr. Orlidge (Panteg).. Mr. D. J. Jones (Pontypridd) 
was apprinted Chairman for the ensuing year, and Mr. J. 
Bowen (Newcastle Emlyn), Vice-Chairman, Mr. John 
Cox, surveyor to the Margam District Council, read a 
paper on the Margam Urban and Rural Water Supplies. 
He said that his Council bad spent £30,000 on the water 
supply, and it was now, on account of the rapid 
developments of the district, considering the construction 
of another storage reservoir for 160 million gallons. After 
the meeting the whole of the members were driven round 
the docks and to the new Council offices, and thence to 
Margam Castle, where they were entertained to tea by the 
generosity of Miss Talbot, wao was represented by Mr. 
‘Lipscomb, and afterwards inspected the old Margam 
Church, and ruins and gardens. A hearty vote of thanks 
was accorded to Miss Talbot and Mr. Lipscomb for their 
kindness. 


Manchester and Salford. 


. HEALTH oF SALFORD AND THE PHYSICAL STANDARD 
oF ITs SCHOOLBOYS. 

From the annual report of the medical officer of health 
of Salford, we learn that the male population is estimated 
at 113,136 and the female 120.941, There were 7,059 births 
registered, equal to a birth:rate of 30.2 per 1,000 of the 
population; which is a reduction on the. previous year of 
0.4 per 1,000. The death-rate was 185 per 1,000. 
Amongst Lancashire towns, as to infantile mortality, 











Salford stands fourth, the order being Bolton 140, Oldham 
146, Blackburn 156, Salford 162, Manchester 167, Liver- 
pool 172, Preston 199, and Burnley 212. This is an 
increase on the previous year, but is under the average 
of the preceding five years. The death-rate amongst. 
the 956 infants visited by the health visitors was only 
1192 per 1,000, as compared with 162 for the whole 
borough. The report states: 


Considering that the work is confined to the poorest districts 
of the town, this result of our efforts is most satisfactory. 
Farther, the proportion of breast-fed infants has increased 
from 83.4 to 87.8—this showing one good influence of our 
health visitors. As usual, the effect.of breast-feeding, even if 
yor J partial, is very clearly shown, the death-rate among 
children fed from the bottle alone being 480 per 1,000, as com- 
pared with 91 per 1,000 among the breast-fed. 

The death-rate for the year in the whole of England and 
Wales was 15.4 per 1,000, in the 76 great towns it averaged 15.9, 
and in Salford it was 18 per thousand, 


There is an interesting report on the measurements of 
boys taken at three age-periods, 8, 10, and 13 years, in six 
elementary schools. One table shows measurements of 
schoolboys in Edinburgh and Glasgow, with boys in 
English artisan class. 


The returns are:—Height: Boys, 8 A sar of age, Salford, 
3 ft. 10.lin.; Edinburgh, 3 ft. 98in ; Glasgow, 3 ft. 10.6 in. ; 
English artisan, 3 ft. 11 in.; Anthropometric Committee 
standard average, 3 ft. 11 in. Ten years of age—Salford, 
4 ft.1.9in.; Edinburgh, 4 ft. 2.7 in.; Glasgow, 4 ft. 3.7 in.; 
English artisan, 4 ft. 2.5 in.; public schoolboys, 4 ft. 5 in. ; 
Committee average, 4 ft. 38 in. Thirteen years of age— 
Salford, 4 ft. 64 in.; Kdinburgh, 4 ft. 7.8 in.; Glasgow, 
4 ft. 7.6in. ; Eoglish artisan, 4 ft. 7.5in.; public schoolboys, 
4 ft. 10.5 in. ; Committee average, 4 ft. 8 9 in. 

Weight < years of age):—Salford, 44.6 lb.; Edinburgh, 
45.3 lb. ;’ Glasgow, 44.0 Ib.; English artisan, 52.0 Ib. ; Com- 
mittee average, 499 lb. Ten years of age—Salford, 53.3 Ib. ; 
Edinburgh, 556 ib.; Glasgow, 52.4 lb.; Eoglish :artisan, 
59.0 lb. 3; public schoolboys, 580 lb ; Committee. average, 
625 Ib, Thirteen years of age—Salford, 66.6 lb. ; Edinburgh, 
70 6 lb. ; Glaegow, 700 Ib. ; English artisan, 71.0 lb. ; public 
schoolboys, 79.0 Ib. - Committee average, 77.6 lb. (Two pounds 
should be deducted from the weight of Salford boys.) 


British PHARMACEUTICAL CONGRESS. 

The forty -fourth annual conference of the British Pharma- 
ceutical Society was held in Manchester on July 23rd and 
the following days. and was attended by delegates from all 
parts of the kingdom. The President was Mr. Thomas 
Tyrer, of London, who in his address emphasized the fact 
that in the pr.cess of scientific research it is not a matter 
of guesswork, and he recalled some of the many triumphs 
of scientific technology—the direct result of research— 
such as the utilization of atmospheric nitrogen for 
fertilizing materials in anticipation of the shortage 
of Chilian saltpetre. Many papers were contributed 
on such subjects as the Testing of Drugs, by J. P. 
Gilmour; Pharmacy Notes from various parts of the 
World, by Dr. W..H. Martindale of London; the 
Bacteriology of Plasters and Protective Tissues, by G. 
Pinchbeck, who found that all plasters, unless sterilized, 
are septic, while the degree of sterility was diminished by 
atmospheric exposure; the bases of water-soluble plasters 
—isinglass, gum arabic, honey, or glycerine—were rich in 
bacteria, and formed an excellent culture medium for 
bacteria. In futare improved formulae, on a rubber basis 
and properly sterilized, was suggested. Carrying plasters 
in the pocket greatly increased the number of colonies of 
bacteria found in the plasters. Mr. Martindale’s paper 
was particularly interesting, and a full account is given in 
the Pharmaceutical Journal for July 27th. Professor R. B. 
Wild read an important paper on Artificial Calamines and 
their Use in Dermatological Practice; while Professor 
Weiss gave a most suggestive paper on Immunity to 
Disease amongst Plants. A large number of the delegates 
visited the pharmaceutical laboratories of the University. 





Russtan UNIversitTiIES.—In 1906 the number of uni- 
versities in Russia was 10, with a total number of 25,000 
students. These were distributed among the several 
universities as follows: Dorees (founded in 1632), 1,908 ; 
Helsingfors, in Finland (foun in the same year), 2,640 ; 
Moscow (founded in 1755), 5,489; Kharkoff (founded in 


1804), 1,380; Kasan (founded in the same year), 1,255; 
Odessa 


Kieff (1832), 3.000; St. Petersburg (1819), 4,508 ; sa . 
(1865), 2,066; Warsaw in Poland (1869), 1,400; Tomsk, in 
Siberia (1888), 786. } 











Ava. 10, 1907.] 


ROYAL LEAMINGTON SPA. 


‘luz Britisn 
MepicaL JouRNaL 


337 








ROYAL LEAMINGTON SPA. 


TuoucH the healing powers of baths and natural mineral- 
ized waters have been recognized from the remote ages, it 
is very curious how the virtues of both have fluctuated in 
public estimation, and how the balneological and meteor- 
ological excellencies of one country or of one spa have 
held the popular fancy for a time, to be replaced by those 
of another according as municipal enterprise or medical 
conviction has prompted the setting of the fashion of 
the day. 

At the present moment it may be assumed that both 
these factors have been actively at work in the watering 
places of our Continental neighbours, and have given to 
them a notoriety which has attracted visitors to their 
pump-rooms and Kursaals from all parts of the world. 

No health resort at home has hitherto accomplished a 
striking and lasting success such as has been achieved by, 
say, Carlsbad or Homburg, though Bath, Harrogate, Buxton, 
Strathpeffer, and other less important British tcwaos whose 
reputation has been built upon the mineral springs 
with which Nature has endowed them have been no 








CoMPABISON WITH FOREIGN Spas, 

It is not difficult to understand the reasons of Leaming- 
ton’s popularity if consideration be given to the many 
claims it possesses to public favour ; the surprising fact is 
that its many attractions fail to draw the present genera- 
tion of health seekers in anything like the same degree as 
their forefathers. One reason obviously is that the intro- 
duction of railways and other means of communication 
has brought within convenient reach health resorts abroad 
which in these earlier days were only to be thought of by 
those to whom time, money, and the fatigues of a long 
and trying journey, first by sea and then by land, were 
difficulties that could be comfortably overcome.] , But this 
fact is by no means comprehensive enough to be fully 
explanatory of the decadence which has taken place. 
Those in authority at foreign spas have risen to the 
necessities of the situation better than our municipalities 
and county councils at home. They have exhibited 
an enterprise in the development of their health 
resorts which must be imitated in this country if 
competition with them is to have a chance of being 
successful. The mere drinking of alkaline or sulphated 
waters is not the end-all and be-all of the cure ata 
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from its various hotels every week. The town was crowded 
with visitors of all grades of society who came to seek at 
its springs the restoration of their health, and to derive 
from the natural beauties of its surroundings that 
peaceful and restful influence which, even in those 
days when the world went slow, seems to have been 
recognized as an antidote to wear and tear. From 
the beginning of the century its tide of patrons 
flowed without intermission, and the crowning glory of 
its popularity was reached in 1830, when the Duchess of 
Kent, accompanied by her daughter, the Princess 
Vietorla, paid the town a visit, which has become his- 
torical. Weare told that the fature Queen of England, 
who is described as being then “a very interesting child 
between 11 and 12 years of age,” was received by the 
inhabitants with unbounded enthusiasm. In 1838, shortly 
after her accession, Queen Victoria authorized Leamington 
to style itself “ Royal,” and in 1858 Her Majesty 
again honoured it with her presence. In 1875 the 
Privy Oouncil granted the town a Charter, which 
directed that the Corporation should consist of a 
mayor, six aldermen, and eighteen councillors. On 
July 12th of that year Alderman Wackrill was chosen the 
first Mayor. 





identical. But in this country we have failed to recognize 
that if the waters of a spa are tocommand the worship of the 
sick and afflicted, they must be made the peg upon which to 
hang such a series of attractions, discipline, and amenities 
otherwise, as will make the place worthy of an annual 
visit because of the necessity which residence there 
compels to a certain routine of life, and because of the 
comfort and pleasurableness with which that routine can 
be submitted to. In order that full benefit may be 
achieved from the imbibition of natural waters, time is an 
essential condition, and experience in all health resorts 
has declared that not less than three or four weeks 
is required for the human body to yield the best 
response it is capable of to the therapeutic influence of 
baths and water-drinking. Is it possible for human 
nature, except in its most stoical exponents, to contend 
patiently with the tedium of such a course of treatment 
unless ample facilities for reducing the monotony to a 
minimum by providing suitable amusements, social 
attractions, and a well-ordered routine of meals, exercise, 
baths, and rest—in addition to the primary necessity of 
drinking at the springs—are furnished by those to whom 
the destinies of any spa are committed? We believe not, 
and we are convinced that until the methods which have 
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succeeded so conspicuously on the Continent are adopted 
in this country, the health resorts in these islands are 
more likely to languish than to prosper. If Royal 
Leamington Spa is seriously desirous of regaining its 
former pre-eminence and of becoming again both 
prosperous and fashionable, let its town councillors and 
medical practitioners lay their heads together and resolve 
to make a new start on more enlignotened lines. Let them 
agree to sink minor differences of opinion and elect a con- 
joint committee to study the methods of their more 
successiul compeers. Let them resolve that the interests 
of their town as a spa shall be supreme, and that whatever 
ean be achieved by judicious and generous expenditure 
shall be carried ou' in order to command the success 
which Nature has put within their graep by giving them 
an inexhaustible supply of curative waters which are ad- 
mittedly valuable. If the inhabitants wish to make their 
town a spa of first-class importance, let them come to the 
assistance of those in authority by providing them with 
the capital, either voluntarily or by submission to a tax, 
which is essential to the proper elaboration of a scheme 
likely to achieve success. If the mode of life which is en- 
forced in the successful foreign spa were initiated and 











and, given the necessary conditions of medical super- 
vision, social inducement, municipal enterprise, and 
aristocratic example, the spa would rapidly regain its 
pristine popularity, and might aspire to a world-wide 
reputation. 

SITUATION. 

Tae town occupies a most attractive position in the 
very heart of England. It is divided into two parts—the 
old and the new; the former is situated on the south side 
of the Leam, on the site of the original village of Leam- 
ington Priors, and the latter, which is entirely modern, 
stands on the north side of the river. Though it cannot 
compare in antiquity with its near neighbour. the county 
town of Warwick, it is referred to by one historian as 
“ existing in the form of a quiet township in the gloaming 
of the seventh century”; it is also mentioned in 
the eleventh century in Doomsday Book under the 
title of “ Lamingtone”; and in the seventeenth century 
accurate information concerning the hamlet and its in- 
habitants can be gathered from the returns of the hearth 
tax. According to “a duplicate of all the hearths and 
stoves returned att Michaelmas, 1663,” Leamington then 
contained no more than forty-six cottages and other 
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tion of spent energies, the re-establishment of func- 
tional activities, or the cure of organic ailments 
willingly submit for a season to restrictions and 
self-denial—in that spirit they seek the advantages 
of health resorts and put themselves under the guid- 
ance of medical advisers—but they must be convinced 
that the lines of management along which they are 
asked to travel are conceived in a reasonable and 
scientific spirit, and they: insist that they shall not be 
expected to follow these lines at their own sweet will and 
after the manner of their own choosing. On the contrary, 
they ask to be gently but insistently pushed along the 
path of physiological righteousness, and to this end the 
atmosphere of the place to which they go for cure must 
so inspire them with the necessity for obedience to rule 
and attention to detail that they cheerfully join the 
multitude and in unison act in the spirit as 
well as according to the law of the curative 
process. In matters of health, as of everything 
else, it is. easy to go with the crowd, but 
extremely difficult to exercise individual austerity. The 


waters of Leamington are no different to-day from what 
they were a century ago, when the British world of 
letters and fashion was attracted to its salubrious springs, 





bility of the prosperity which might ensue upon the proper 
use of the gifts which the Gods had provided animated 
the ambitions of the inhabitants and encouraged them 
in the year 1806 to adopt a resolution that a 
new town should be established on the north banks 
ot the river. It is placed on record in Mr. Dudley's 


_ Complete History of Royal Leamington Spa, that ‘‘ George 


Stanley, mason, of Warwick, laid the first brick of the 
first house, erected at new Leamington, October 8th, 1808.” 


' The expectations and hopes of those who participated in 


the rejoicings which we may be sure accompanied this 
important event in the history of the small community, 
close upon a century ago, find their realization to-day in 
the existence of a well-planned and attractive town, which 
clusters round a wide central thoroughfare known as 
The Parade, where are to be found shops bearing favour- 
able comparison with those of any provincial town in the 
kingdom. The churches and public buildings are of a 
varied and pleasing style of architecture, and at the 
lower end of the Parade stand the Royal Pamp Rooms 
and Baths, which were originally erected in 1813 at a 
cost of £30.000, but which have since been repeatedly 
enlargedand improved, until they now forman imposing pile 


, close to the Victoria Bridge which spans the River Leam. 
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Pump Rooms AND Bats, 

The building consists of a central block with two 
wings, having a frontege of 106 ft., with a broad store 
colonnade stuppcrted by Doric columns. In the interior 
is a spacious and lofty ball measuring 104 it. by 30 ft., 
which contains one of the wells from which the spa 
waters are drawn. Several portraits adorn the walls, 
and it is comfortably furnished with lounges for the 
convenience of those who ccme to drink the waters. The 
baths occupy that portion of the edifice which lies 
behind this central hall, and are unusualJy complete. 
There are two large swimming baths—one for gentlemen, 
measuring 110 ft. by 40 ft., and another for ladies, 
measuring 70 ft. by 30ft. Each bath is floored with 
Minton tiles, has a depth varying from 3{t. at one end 
to 7 ft. at the other, and is supplied with filtered 
river water, which is kept at a uniform temperature 
of 68° F. Closely adjoining the swimming ponds is a 
comfortable, well-arranged, and thoroughly-ventilated 
Turkish bath, consisting of three hot rooms and a cooling 
room, and looked after by male and female attendants, 
who are experienced rubbers. In addition, there is a large 
choice of baths, which are supplied according to medical 





glare of the sun in summer, and form a succession of 
boulevards of equal beauty to those with which we are 
familiar in Paris, Brussels, Berlin, and other Continental 
cities. 


WaRNEFORD HOSPITAL. 

The town is able to boast the porsession of an excel- 
lent hospital. The original building was erected in 
1832, and derives its name—the Warneford Hospital— 
from the Rev. Dr. Warneford, Rector of Bourton- 
on-the-Hill, Gloucestershire, who was its most generous 
patron in these early days, and who, in the course ot his 
life, is said to have dispensed about a quarter of a million 
of money in support of various charities. Since its founda- 
tion the hospital bas been more than doubled in size and it 
may be said safely that no provincial town of like size 
provides better for the needs of its sick poor. Of the 
earlier members of its medical staff, special mention may 
be made of Dr. Amos Middleton, who died in 1847, and 
who is regarded as the father of the medical profession at. 
the Spa; and of Dr. Jephson, who died in 1878, and who, 
both by his striking individuality, strenuous professional 
ability, and generous liberality, did more than any other 
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douche and massage for which Aix-les-Bains has become 
famous; another to the Dowsing system of treatment by 
electrically superheated air; and yet another for the 
application of d’Arsonval’s high-frequency electrical 
methods, and of the Roentgen rays. The whole estab- 
lishment is lighted by electricity, and is under the ex- 
perienced management and personal supervision of Mr. 
Charles Ravenhill. , 


GARDENS. 

Immediately adjoining the Pamp Rooms are the 
gardens, of several acres, which belong to it, and which 
are open to all comers. These gardens constitute one of 
several public parks which form a delightful feature of the 
Royal Spa. A far-seeing and spirited policy carried out 
by successive corporations since the early days of 
Leamington’s development has resulted in placing the 
present Town Council in the enviable position of own- 
ing over fifty acres of parks, pleasure gardens, and 
public walks. In addition to this, almost every street is 
lined with chestnuts, Jimes, or other varieties of trees, 
and, stretching out in all directions like the spokes of a 
wheel, from the Parade towards the suburbs of the town 


are stately avenues which afford grateful shade from the . 





dens in the town is also named after this great 
and remarkable physician. 

If the measure of greatness is worldly sucess, Dr. 
Jephson’s career was conspicuously remarkable. On re- 
ferring to the obituary notice concerning him which 
appeared in the British Mgpicat Journal of May 25th, 
1878, we find it sta'ed that “‘The income he made is 
almost fabulous, and we have reason to know that for 
geveral years together it exceeded £20,000, and that it 
once reached £24,000 in one year.” The writer may well 
describe such a princely income fabulous when it is 
remembered that it was earned, not from gigantic fees for 
surgical operations, nor in a crowded centre of population, 
but from the hard grind of constant duty as a physician 
in a small provincial town, from whose saline waters 
Dr. Jephson derived the inspiration which enabled 
his iodustry and acumen to amass a fortune which, 
even in these days of more lucrative professional 
emoluments, must excite the wonder—perhaps also 
the envy—of the most successful among us. No 
man in Leamington since Dr. Jephson has, we take it, 
succeeded in repeating his phenomenal achievement, but 
the town ow2s much to the excellence and energy of its 
medical practitioners. Many of them have served it well, 
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not only as physicians and surgeons, but also as philan- 
thropic and patriotic citizens. Its municipal records 
bear witness to much public service willingly given to 
the development of its government and the extension of 
its resources by members of our profession actively en- 
gaged in busy practice; the most notable instance in its 
recent history being the successful occupancy of the 
mayoral chair over three successive terms of office by 
Dr. T. W. Thursfield. , 


THE WATERS OF THE SPA, 

The mineral waters of the Spa are mostly derived, at 
the depth of from 30 to 40ft., from the sandstone rock 
upon which the town is built. The first mention of the 
existence of a mineral spring was made by Camden in 
1586, and this spring, under the title of the “Old Well,” 
still exists. 

In 1784 Abbotts discovered a second spring; 
and to William Abbotts and Benjamin Satchwell. two far- 
seeing men of humble origin, posterity has im- 
partially awarded the honour of ceing the founders of 
the Spa. 

In 1790 a third spring was discovered, a fourth in 





The quantity of the water ordered to be drunk, in most 
instances, is from 10 to 20 oz, taken before breakfast, 
but considerable variations are found in the needs of 
different patients. 

The action of the water is that of a mild and usually 
quite painless aperient peristaltic action being gently 
stimulated. It would sppear also to exercise some selective 
action on the kidneys, for an habitual effect is an increase 
in the urinary output. 

It igs of interest to reproduce the following col- 
lective pronouncement on the curative effects of 
the waters made by the medical staff of the 
Warneford Hospital so long ago as 1855: 


Leamington Hospital, 
12th December, 1855. 

We, the Medical and Surgical Officers of the Warneford 
General Bathing Institution and Leamington Hospital, havin 
been requested by the Committee to enumerate the principa 
maladies in which we find the Leamington Waters useful, beg 
to state that they are more particularly useful in the 
following maladies, whether used internally as a medicine, 
or externally in the form of baths, whether cold, hot, shower, 
or douche. 

Most forms of dyspepsia and consumption; in derange- 
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may be “accepted as trustworthy and up to date: ) many cases incidental to females; in most subacute and in 
almost all chronic affections of the skin, especially eczema, 
Sodium _ oo .- 62530 herpes, lepra, psoriasis, etc., 
Magnesiun ... he 0 =, S30 HENRY Homer, M.D., 
Calcium si... i ..- 10.900 Samu. J. JEAFFRESON, M.D, LL.M Canutab. 
Chlorine ___... th ..» 65750 Fellow of the Royal College of Physicians 
Sulphuric acid vn -» 22.810 the Royal Medico-Chirurgical Society, 
Oxide of iron n-nackeee etc., 
Silica ... eines ... @ trace WILLIAM MIDDLETON, F.R.C.S., 
Carbonic acid we @ trace R. JONES, F.RC.S., 


155 3C5 grains per pint. 


Or by another method of computation, as set forth by 
Dr. Mey mott Tidy ; 


Sulphate of sodium ce BGS 
Chloride of sodium .. 86.62 
Chloride of calcium ... 20.79 
Chloride of magnesium ... 11.86 
Silica ... nee as ie 0.12 
Iron ... he. Os isa 0.11 
154.57 grains per pint. 








JOHN HITCHMAN, 
To the Trustees of the Warneford Leamington Trust. 


LITERATURE. 

Among treatises which have been published on the 
waters, the two most important are by Dr. Amos Middle- 
ton in 1806 under the title of “A Chemical Analysis of 
the Leamington Waters, with a Practical Dissertation on 
their Medical Effects; Illustrated by Cases to Prove their 
Efficacy in the Cure of Scrofula and Scorbutic Tumours, 
to which are added Instructions for Cold and Warm 
Bathing”; and by Dr. Francis Smith in 1884 under the 
title of “‘ The Saline Waters of Leamington, Chemically, 
Therapeutically, and Clinically Considered, with Observa- 
tions on the Climate of Leamirgton.” 
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CLIMATE. 

As regards climate, Leamington may fairly claim to be 
equab e and salubrious. It stands 195 feet above the sea 
level, and, being surrounded by an open. undulating, well- 
wooded country, the air is fresh and healthful. In the hot 
months of summer it is somewhat relaxing, but at other 
times of the year it is invigorating, and is stated to have 
amore even temperature than that of most inland water- 
ing places in the country, while its rainfall is well below 
the average. Every precaution is taken by the Corpora- 
tion to maintain the sanitation of the town in the most 
perfect state, and the success of their efforts is strikingly 
illustrated in the death-rate, which Dr. Sam. Browne, the 
medical officer of health, reports to have been only 14.3 per 
1,000 of the estimated population for 1906. The average 
for the preceding ten years was 14.7, The water supply is 
derived from artesian wells, and is free from any suspicion 
of organic impurity. The sewage is taken some miles 
away for treatment, and the arrangements for dealing with 
it are excellent. Infectious cases are at once removed to 
an isolation hospital outside the town. 

Since the beginning of last century, when the new 
town was brought into being, the stationary population 
has been a gradually growing one. In 1811 the in- 
habitants numbered 543; in 1851, 15,723; in 1891, 23,124; 
and in 1906, 27,140. No official record is kept of the 
number of visitors to the Spa—an omission which seems 
to us unfortunate—but the number of persons who make 
use of the baths reaches an annual total of somewhere 
between 15,000 and 20.000. ; 


PROVISION FOR AMUSEMANTS, 

The authorities have not been altogether asleep in the 
provision of suitable amusements for their patrons. 
Music is supplied by two bands daily during the summer 
months, in one or other of the pleasure gardens or in the 
Assembly Hall at the Pump Rooms. Afternoon and even- 
ing vocal concerts are provided periodically, and there is 
a modern theatre, open all the year round, at which 
leading companies from London and elsewhere appear. 
Archery, lawn tennis, and croquet tournaments are features 
of each season’s arrangements. One week is annually 
devoted to cricket and another to polo. There are three 
golf clubs, a polo club, two cricket elubs, three hockey 
clubs, and a tennis court club. There are two racecourses, 
one at Leamington and another at Warwick, where meet- 
ings are held periodically ; and for those who love “the 
chase,” there is a choice of no fewer than four packs of 
hounds easily accessible. The Bucks Otter Hounds visit 
the district from time to time, good sport being obtained 


both in the Avon and the Leam; and two coursing meet- | 


ings are held each year at Wappenbury, a village distant 
about five miles from the Spa. : 

The town is well supplied with hotels and boarding 
houses, while private apartments in pleasant situations 
are numerous. ~ 


PLACES OF INTEREST IN THE NEIGHBOURHOOD, 

This attractive health resort possesses yet another 
unique characteristic: it is situated in the heart of a 
country whose historical atsociations are replete with 
interest. Warwick, Stratford-on Avon, Kenilworth, and 
Coventry are all within driving distance. Edge Hill, 
where Charles I fought his first battle with the Parlia- 
mentary forces, is fifteen miles distant by road; and 
George Eliot’s country in the neighbourhood of Nuneaton 
ig within nineteen miles by rail. Here, surely, is variety 
enough to satisfy the appetite of all who take pride in the 
history and literature of our Jand. Many eminent men 
have visited the locality and written of the beauty and 
interest of its. environments. We venture on one quota- 
tion only from these numerous writers, but it is graphic 
enough to be worthy of recall. After Ruskin had stayed 
at Leamington as a patient of Dr. Jephson, he thus worded 
his impressions in Praeterita : 

The autumn weather was fine. the corn was ripe, and once 
out of sight of the Paddock, the Pump Room, and the Parade, 

. the space of surrounding Warwickshire, within afternoon 
walk, was extremely impressive to me in its English way. 
Warwick tower in sight over the near tree top; Kenilworth 
within an afternoon walk ; Stratford to be reached within an 
hour’s drive with a trotting pony ; and round them, as far as 
eye could reach, a space of perfect England, not hill and dale, 
that might be anywhere—but hill and flat, through which the 
streams linger, and where the canals wind without lock. 





MEDICO-PSYCHOLOGICAL ASSOCIATION. 


A QUARTERLY meeting of the Medico-Psychological 
Association was held on May 16th, Dr. Rosert JonEs 
(Claybury), President, being in the chair. 

Drs. W. Forp Rosertson and Dovuetas McRak read 


‘a paper, entitled, Further Bacteriological and Experimental 


Investigations into the Pathology of General Paralysis. 
They described the results obtained from the application 
of Gordon’s litmus broth tests to a number of strains of 
diphtheroid bacilli, positive to Neisser’s stain, and 
isolated from cases of general paralysis and tabes dorsalis. 
They had found that two types of diphtheroid bacillus 
were specially common—one having the broth reactions 
of the Klebs-Loeffler bacillus, that is to say, giving an acid 
reaction in glucose but not in saccharose; the other 
differing from this in giving a distinct acid reaction in 
saccharose as well as in glucose, seemed, in respect of its 
negative reactions to starch, salicin, lactose, and dextrin, 
to be different from any previously-described diph- 
theroid organism. Some strains of both of these 
types had been found to be virulent, in varying 
degrees, to inoculated mice but not to guinea-pigs. 
They then described the effects on rats of prolonged 
feeding with cultures of these particular bacilli. 
Reference was made to the results previously recorded 
hy the observers themselves of a similar experi- 
ment with a bacillus of the first species, and they 
insisted that the symptoms and lesions produced in 
the animals closely resembled those of general paralysis. 
In their more recent experiments they had found 
that a bacillus of the second type was capable of 
causing an acute and chronic paralytic disease in rats, 
and that lesions similar to those of general paralysis 
were again produced. They propose to name these two 
species of diphtheroids respectively Bacillus paralyticans 
longus and Bacillus paralyticans brevis They believed it 
probable that there were other species of diphtheroids 
capable of exerting a similar pathogenic action. They 
also recorded observations showing the rise in the “ intra- 
corpuscular bacteriolytic index” of sheep during the 
process of immunization, and also other experiments 
showing the rapid destruction of these bacilli when 
injected into the immunized sheep. The latter observa- 
tion, they contended, served to explain the difficulty of 
obtaining cultures from the blood of cases of general 
paralysis, although the bacilli were known to be present 
by a study of blood films. They next discussed the ques- 
tion of the infective focus in general paralysis and tabes. 
With regard to the latter disease, they upheld their 
opinion that the special point of invasion was the bladder, 
but they now would extend the possible area to the whole 
of the genito-urinary tract and the lower portion of the 
alimentary canal. On the ground of more recent observa- 
tion they now drewa similar inference with regard to general 
paralysis, and maintained that the infective focus in this 
disease was chiefly in the buccal and naso-pharyngeal 
mucosae. In a series of cases they had obtained 
microscopical evidence of the actual invasion of 
the tissues in these regions by diphtheroid bacilli. As 
in previous papers, they insisted upon the fact that 
the diphtheroid group was composed of far more species 
than had been generally supposed, and that the bacillus 
of acute diphtheria is not the only one that is pathogenic 
to man. Mere presence of diphtheroid organisms upon 
mucous surfaces was of little significance. It was neces- 
sary to find evidence of tissue invasion ; and the occurrence 
of such invasion could be demonstrated in cases of genera) 
paralysis. The rational therapeuticaim was the eradication 
of the infective focus. They had been endeavouring, with a 
certain degree of success, to effect this object by the use 
of specific bactericidal serums. They hoped to deal with 
this portion of their work at the annual meeting of the 
Association in July. 

The PresipENT said the question seemed to be essen- 
tially one for the bacteriologist He bad hoped that Dr. 
Mott would have been present at the meeting, but he was 
unavoidably prevented. He (the President) had helped 
Dr. Flashman, who was working at Claybury, to get 
cultures from the throats of subjects of various forms of 
insanity, and those were taken to Dr. Eyre for farther 
investigation. Perbaps Dr. Eyre would describe the results 


of his investigations. 
Dr. Eyre said that, in the first place, he wished it to be 
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clearly understood that wherever his opinions differed 
from those of Dr. Ford Robertson it was purely a difference 
of opinion, for his aim was the same as that of the author 
—to get atthe ultimate truth. He had hoped to have had 
more time to look over some of the records of the Bacterio- 
logical Department of Guy’s Hospital to find the number 
of clinical specimens in which one could detect micro= 
organisms morphologically comparable to those which Dr. 
Ford Robertson had introduced as being closely associated 
with the production of general paralysis of the insane. 
But he had only had time that day to run over 
the records of two or three months. But even in 
that time he had been able to pick out a lot of cases 
where organisms which, for purposes of statistics, he 
regarded as diphtheroids, had been isolated, and where 
he had considered they had not had auy causal asso- 
ciation with the condition under investigation, and he 
had merely made a few observations so as to see that 
they were not the true diphtheria bacillus—the Klebs- 
Loefiler—and? had then discarded them and gone on to 
the other organisms present in the meterial under 
examination. He found, for instance, that there was a 
case of tuberculous meningitis, where cerebro-spinal fluid 
was drawn off during life, and the only organism which 
could be obtained in the cultures from that material was 
an organism which, morphologically, was almost identical 
with the Klebs-Loeffler, but it was non-virulent, and had 
eertain other cultural peculiarities, which led him to cull 
it, provisionally, the Bacillus xerosis, Some fluid from the 
pleura showed the same thing. Then there were two 
cultivations of the blood taken during life from cases 
of (?) infective endocarditis, and here, again, an organism 
was cultivated which was diphtheroid but not true 
diphtheria. In tuberculous cystitis, again, there was 
found the xerosis bacillus in company with the tubercle 
bacillus. In material from antral disease he had found 
the Staphylococcus aibus and the Bacillus xerosis, .He had 
not bothered about the film preparations of pus, ete., 
from chronic gleets, casea of gonorrhoea, and vaginal 
discharges, and so on, because, as was known to those 
who were accustomed to do much work on material 
supplied by general hospitals, the xerosis bacillus, or 
at any rate a diphtheroid bacillus, was the commonest 
organism found in that material. What he had said 
was based up2m 6500 or 6090 ordinary bacterio- 
logical examinations, carricd out during a period of 
about three months. That would go to show that diph- 
theroid organisms were quite common contaminations of 
clinical material ; that diphtheroid organism was not the 
diphtheria bacillus, and very frequently it was un- 
doubtedly one or other of the types of xerosis bacillus. 
His own impression was that many of the organisms 
which Dr. Ford Robertson had been working with were 
types of xerosis. With regard to the cultural characters, 
De. Robertson had given some of the results of his cul- 
tivations in sugar media and carbohydrate media generally. 
‘Those reactions for the diphtheria group were worked out 
first by Knapp, in America, and he showed that with the 
organisms he was testing he could make out a fairly con- 
stant and definite difference between the three main types, 
namely, Klebs-Loeffler bacillus, Hoffman’s bacillus, and 
the xerosis bacillus. One of the peculiarities of His’s 
medium was not only that it showed the production of 
acid, bat also that the medium became semi-gelatinous, 
almost clotted, because it was prepared with serum-water. 
Again, Gordon had been able to distinguish those three or 
four types by sugar reactions. It seemed to the speaker 
that when one commenced to include very large numbers 
of types, and strains of each of those types, in one’s 
sugar tests, one found that the reactions were not abso- 
lutely constant, but one found the Klebs-Loeffler bacillus 
fermenting, not only glucose, but many of the other 
sugars. And fermentation in dextrin or starch was fairly 
characteristic of the diphtheria bacillus; and if one took 
a large number of stralns it would be found that the 
xerosis bacillus did not usually ferment glucose, though 
many of the strains would ferment glucose; and so on 
with all those organisms. In fact, the same thing 
happened with the diphtheria group of bacilli when 
tested as to sugar reactions as happened with strepto- 
cocci. Streptococcl and staphylococci were said to be 
capable of differentiation according to their sugar reac- 
tions, but when they had been tested at varying intervals, 
after isolation, it was found that their sugar reactions 
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were not absolutely constant, but one group would run 
imperceptibly into afiother. Another point upon which 
Dr. Ford Robertson laid considerable stress was the reac- 
tion to Neisser’s stain. Neister’s staining method way 
not a constant attribute restricted to the bacillus of diph- 
theria, to start with. Taking large numbers of diphtheria 
bacilli examined when first isolated from the body, it 
would be found that 70 per cent. or 80 per cent. gave 
a very definite and characteristic ‘“ Neisser” stain, but 
the remaining 20 per cent. or 30 per cent. did not 
give that reaction. The Hoffman bacillus differed very 
markedly, in morphological character, from the Klebs- 
Loeffler bacillus, so that it scarcely entered into con- 
sideration. But as a matter of fact about 40 per cent, 
of the strains of Hoffman’s bacillus, when first isolated 
from the human body, would give a very typical Neisser 
reaction, in which metachromatic granules would’ be 
apparent. But they often varied rather from those pre- 
sented by the diphtheria oacillus in their arrangement 
and size, Of the various types of xerosis bacillus, 70 per 
cent. gave a permanent Neisser reaction, with meta- 
chromatic granules which were indistinguishable from 
those presented by the bacillus of diphtheria. Therefore 
it seemed to him that the “ Neisser” differentiation of 
those diphtheroid organisms which were responsible for 
the production of general paralysis of the insane was 
hardly sufficient to justify the statement that those were 
not xerosis bacilli on the one hand, or were not, occa- 
sionally, diphtheria bacilli on the other. Then, again, 
there seemed to be something lacking about the experi- 
mental work. For instance, the animals being fed on 
those micro-organisms for such a long period, yet did 
not show any marked symptoms for a long time, and 
then when they had been kept in captivity twenty or 
forty weeks, and when death occurred, the fact that the 
organisms were found in them did not necessarily sup- 
port the suggestion that death was due to the organisms. 
A good deal might happen to animals kept in confinement 
so long. 

Dr. _ Rosertson : But the controls were not 
affected, though they were in the same room, 

Dr. Eyre said he failed to catch what Dr. Ford 
Robertson’s objection was, but probably the meeting 
would be told more by him. The only other point she 
wished to mention was, that the estimation of the bac- 
teriolytic index of the sheep before and after immuniza- 
tion, depending, on alterations in the bacilli, was surely 
open to a very big difference of interpretation, just in the 
same way as the identification of altered bacilli in the 
leucocytes of the patient was also open to a grave fallacy. 
He would be very glad to hear the exact method of esti- 
mating thore alterations, and of the steps taken to render 
it absolutely certain that what were suggested to be 
“altered bacilli” in the leucocytes of the patient were 
really the remains of diphtheroid bacilli. 

Dr. Davin Fereter said he feared that on most of the 
subjects brought forward in that paper he was not com- 
petent to express an opinion, because he was not a bac- 
teriologist. But as he had ventured to comment on Dr. 
Ford Robertson's views in a spirit of scepticism, he would 
like, on the present occasion, to define his attitude exactly 
in regard to them. He had expressed the view, in har- 
mony with Dr. Mott and others, that tabes and general 
paralysis of the insane were the same disease, and 
that in all cases not only was the prime origin 
for the most part syphilitic infection, hereditary 
or acquired, but the degeneration itself was not syphi- 
litic, in so far as it did not yield appreciably to anti- 
syphilitic remedies. He believed the evidence was in 
favour of there being a toxin circulating in the blood, 
which toxin must be generated continuously in order to 
cause the progressive deterioration which went on, and 
the definite degeneration in the spinal cord and cerebral 
cortex. The question was, What was that toxin ? where 
was it produced? And the further question which now 
arose in relation to Dr. Ford Robertson’s paper was, Had 
he discovered that toxin and its origin? That was a 
question which was essentially bacteriological, and he 
could not pretend to express an opinion upon it. The 
objections which he had urged against the author's views, 
at least as they were propoundei in the Morisonian 
Lectures, were founded upon the investigations of other 
bacteriologists; and one of the chief was. that the Bacillus 
paralytizans of Dr. Ford Robertson was not eufficiently 
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distinctive from other bacillary and diphtheroid organ- 
isms, and: that those organisms were found both in 
health and disease, in almost every tissue. Dr. Eyre, in 
his remarks that day, had pointed out that those micro- 
organisms were always with us. He did not find, in his 
original investigations, that those diphtheroid organisms 
described by Dr. Ford Rober430n were more common in 
general paralytics than among other forms of insanity, or 
even than among ordinary people. Certainly he (Dr. 
Ferrier) had never found the slightest trace of any 
organism in the cerebro-spinal fluid of patients suffering 
from tabes or general paralysis. 

Dr. GkoRGE DEAN thought the position with regard to the 
question under discussion ought to be one of caution, both 
in regard to criticism and in reference to the acceptation 
of Dr. Ford Robertson’s views. In the first place, one 
must realize the extraordinarily wide distribution of 
diphtheroid bacilli in Nature, and therefore the frequency 
with which they occurred. For example, they were fre- 
quently met, as Dr. Eyre had already indicated, in 
accidental association with a pathogenic organism defi- 
nitely known to cause the particular morbid condition 
in which the associated organisms were found. In 
addition, diphtheroids had been found in many normal 
conditions. For example, they were frequently found 
in connexion with smegma, in both female and male, in 
the normal condition. ‘They were frequently found in 
milk; and in the udders of a number of normal cows 
which he examined he found diphtheroids. That might 
have some relation to the frequency with which Dr. 
Robertson found those diphtheroids in the stomach. 
At any rate, diphtheroids in milk was a common find. 
The same organisms were also found frequently in urine 
examined under ordinary conditions without any relation 
to the particular question under discussion. Therefore 
great caution ought to be observed in accepting any 
diphtheroid as having a causal relation with general 
paralysis unless it had very well-marked characteristics, 
including pathogenic action on experimental animals. In 
regard to the sugar fermentations which had been men- 
tioned, it must be remembered that.only a very small 
number of the diphtheroids which had been isolated had 
been submitted to those tests. So that until a much 
wider application of those tests had been entered into, he 
thought no great weight should be placed on them. In 
regard to the results obtained by Dr. Robertson in the 
sheep, no matter whether the bacillus had any relation to 
tabes or not, the serum of the sheep would probably yield 
the results which the author has described, Taking 
almost any bacillus, one would expect to find an increase 
in the action of the serum after injection. So that in 
regard to the main issue, as to whether the bacillus in 
question was the cause of the disease, that observation 
could not weigh very heavily. In reading over Dr. 
Robertson’s paper, a point which struck him (Dr. 
Dean) very strongly was the ab:ence of mention in 
detail of controls in setting forth the cultural results 
obtained from other forms of disease. He thought 
it possible that Dr. Ford Robertson had made the 
controls, but there was an absence of statement in 
regard to them. Recently he and others had been 
examining brains and cerebro-spinal fluid. Dr. Arkwright, 
working in the Lister Institute, had examined the brains 
and the cerebro-spinal fluid of cases in which death was 
suspected to be due to cerebro-spinal meningitis. Out of 
7 cases in which the brain and meninges were examined 
post mortem he twice found diphtheroids, and out of 23 
eases in which he examiaed cerebro-spinal fluid he found 
diphtheroids on two occasions, and sometimes they were 
associated with other organisms, such as the meningo- 
eoccus. That had been done in only the few months 
during which the matter had been worked at in the 
Lister Institute. So he thought if a Jarge number of 
controls had been taken diphtheroids would have been 
found in many of them, and that naturally complicated 
the question very greatly. 

Dr. BrEvor said it seemed to him that if the 
bacillus was the cause of the disease, it ought 
always to be found in cases of general paralysis 
of the insane, and also in all cases of tabes. Yet 
they had heard from Dr, Ferrier that in the obser- 
vations he had made it was not found. And if Dr. 
Robertson’s view was correct the bacillus ought not to 
be found in healthy people, or in cases of other diseases, 





yet. it was found in such circumstances. Moreover, if 
injected into animals it ought to produce the disease in 
them. But, as far as he could gather, the symptoms 
which had been caused by such injections were not those 
of general paralysis of the insane; neither, he believed, 
were the pathological changes resulting the same as those 
in that disease. He did not notice in the paper any refer- 
ence to observations on the pupil. Fixation of the pupil 
was a symptom which was common to both general 
paralysis and locomotor ataxy; indeed, it was the most 
important symptom there was in the earlier stages of 
general paralysis. On the other hand, he did not gather 
that there were changes in the posterior columns of the 
cord. The anterior horns appeared to have been affected 
in some of the animals injected, but that was not an 
evidence of either locomotor ataxy or general paralysis 
of the insane. Of course, everyone would be delighted if 
what Dr. Robertson had set forth should prove to be one 
of the means of combating such a terrible scourge, but at 
present he did not think they could say they were on the 
high road towards that desirable end. 

Dr. CANDLER said that, through the kindness of 
Dr. Jones, the President, he had been enabled to under- 
take an investigation with regard to the incidence of diph- 
theroid organisms in general paralysis, and in other forms 
of insanity, from cases in the wards of Claybury. Asylum. 
The number of cases which he had examined in that way 
up to the present was not sufficient to be judged statistic- 
ally. TF irst of all, he took post-mortem material, and 
examined the blood, cerebro-spinal fluid, the intestinal 
tract, and the urinary tract of these cases. The number 
of post-mortem cases he had examined was 79, and of those 
20 were general paralytics. In 3 of those 20, or 15 per 
cent., he was able to obtain diphtheroid organisms. In 
1 case he isolated it in pure culture from the blood; it 
was isolated from the respiratory tract, where it was 
present in association with other organisms, and he could 
see it in the cerebro-spinal fluid, but he failed to isolate 
it on culture. Another case was from the stomach of a 
general paralytic, in which there were some erosions and 
catarrh. A third case came from the respiratory tract. 
Of the 59 cases occurring in insanities of other kinds than 
general paralysis, he was able to isolate the diphtheroid 
organism in 4; in 3 the organism came from the respira- 
tory tract, and in the fourth from the urethra, He then 
turned his attention to the examination of the urine of 
patients in the wards of the asylum, and he was assisted 
in drawing off the urine by Dr. Barham, It was done by 
inserting a sterile catheter so as, as far as possible, to 
obtain the urine in a proper condition for examination. 
The centrifagal deposit was first subjected to micro- 
scopical examination, and then the material was grown. 
Out of 26 cases of general paralysis he obtained a diph- 
theroid bacillus in 2, an average of about 8 per cent. 
With regard to the urethras, he scraped the mucous 
membrane of the urethral canal by means of a platinum 
loop. after sterilizing the tip of the meatus. In general 
paralysis he examined about 30 cases in that way, and 
found a diphtheroid organism in 5, or about 16 per cent. 
In the urine of cases not associated with general paralysis 
he obtained the organism only once out of 28 cases, and 
in the urethras of such cases 6 times in 44 cases, or 13.6 
per cent. The points he wished to bring before the 
meeting were: That he had not been able to isolate the 
diphtheroid organism in any large proportion of the cases 
which he had examined for it, and that therefore the 
researches he had made were more in conformity with 
Dra. Eyre and Flashman’s work, which was undertaken 
one or two years previously. In regard to the urinary 
tract he found there was an organism resembling what 
he believed to be of the xerosis type, and that it was 
fairly prevalent. Recently, he believed, some reports 
had been published in foreign journals on the subject 
of the investigation of urethras in patients who were not 
the subjects of insanity, and that the percentage in 
which an organism of a diphtheroid type was found was 
commented upon as being fairly high. With regard to 
the circulating blood, he, like Dr. Robertson, had failed 
to obtain a diphtheroid organism, or at least in only one 
case did he find an organism which he suspected to be 
diphtheroid. But, though due care was taken to ensure 
sterilization, both of arm and instruments, before venous 
puncture was carried out, he had obtained in one or two 
instances what he believed to be crganisms of the patho- 
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genic group. And, although he could not make con- 
firmatory statements on the subject, he suggested that it 
might be possible, during the final stages of general 
paralysis, for organisms of different varieties to obtain 
entrance into the blood stream and help in bringing 
about the end of the case. He desired to ask Dr. Ford 

Robertson one question about his investigations, namely, 
Whether, during his examinations of blood from living 
patients, he had ever obtained other organiems as well 
as diphtheroid ones, or had he obtained nothing but 
diphtheroids in pure culture? He understood that 
Dr. Ford Robertson also examined the buccal mucous 
membrane by making scrapings of it and examining the 
stained specimens. Had he obtained pure cultures of 
the diphtheroid organism from that region? He asked 
those questions because the microscopic evidence in 
regard to particular organisms was often very deceptive, 
and could be confirmed only by isolation of them in pure 
culture. 

Dr. Orr said that he felt reluctant to take part in the 
discussion, as the whole question seemed to centre round’ 
the bacteriological point of view; and unless one was an 
expert in bacteriology one could not take up either a 
positive or a negative position. Still, he would like to 
offer a few remarks on the extreme possibility that tabes 
and general paralysis of the insane were both the result 
either of a toxin or of a bacillary infection of the central 
nervous system. As to how that came about there were 
not very definite data available, or as to the focus at which 
those bacilli were situated. But there were absolute 
data as to there being an anatomical path leading up the 
peripheral nerves, both spinal and cranial, towards the 
central nervous system. It was well known that toxins 
readily ascended in the perineural sheaths, and recently 
Dr. Rows and he had had the opportunity of examining 
one case in which a rod-shaped bacillus, often assuming a 
thread-like form, such as Dr. Ford Robertson pointed 
out, but as to whose identity he (Dr. Orr) was 
not yet certain, had been traced all along the 
perineural lymph sheaths into the cord, by the anterior 
and posterior roots, into the central canal, and along the 
numerous septa leading into the white matter. Thus 
there was definite evidence of the fact. And Dr. Rows 
and he were of opinion that the infection in general 
paralysis did not come about through the blood stream, 
but along the lymph paths. Three gentlemen at that 
discussion had mentioned the occurrence of diphtheroid 
organisms in the blood stream. His own view was that 
it was not necessary for the blood stream to be infected 
in order to cause tabes or general paralysis; either could 
come about by infection of the ]ymph paths. He thought 
it probable that any invasion of the blood stream by the 
organism came late in the disease, or might be due to 
some accident, 

Dr. _ WasHineton Witiiams (British Columbia) 
said it appeared to him that before one could 
accept as authoritative the controversion of the 
statements of Dr. Ford Robertson, it must be known 
that the organisms mentioned by those who criti- 
cized his observations were the same as the author 
spoke of—namely, those which consistently gave 
certain reactions and did not give others. That had not 
yet been stated, and until it had been, he, as a neuro: 
logist, would accept with great diffidence the criticisms 
directed against Dr. Ford R bertson’s work. 

Dr. CHarRLes Mercrier said’ he had the same qualifica- 
tions, when intervening in the debate, which ‘certain of 
the other speakers had, in that he was no bacteriolugist. 
But if medical men applied to the question the ordinary 
canons of evidence and of causation, he thought that they 
would be obliged at ‘present to return a verdict of “ not 
proven.” If they were to accept the doctrine that there 
was a certain bacterium which was the cause of general 
paralysis, then certain conditions must be satisied—the 
organism must be identifiable. At present, as Dr. Williams 
had pointed. out, it was not identifiable with certainty. 
In the second place, it must be found in every case of 
general paralysis; but he gathered that it was not yet 
found in every case of that disease. In the third place, it 
must not be found in any case which was not one of 
general paralysis, and he gathered that it was found in 
cases which were not general paralysis. Those were the 
ordinary canons of evidence and causation, and those 
canons, he’ thought, must be satisfied before one could 





admit the existence ofa definite Bacillus paralyticans. It 
must be remembered that general paralysis was one of the 
most distinct of all diseases, and so also was tabes. It 
was very rarely that a difficulty arose in connexion witha 
case of general paralysis or tabes, except in the very early 
stages ; and one would expect it to have a cause which wag 
equally distinct. One would’ expect the cause to be such 
that it was recognizable in every case. It badalso to be 
remembered that general paralysis was a disease which 
led toa very slow death. The patient died slowly, and as 
he was dying his tissues were all in a state of what might 
be metaphysically called very low vitality for weeks, 
months, and even years; and tissues in that state were, 
he supposed, a most favourable nidus for all kinds of 
different micro-organisme, and it would be very strange if, 
when a patient was in the later stages of general paralysis, 
many micro-organisms of many kinds were not found in 
the various tissues and fluids. 

Dr. McRak said, with regard to the point which had 
been made as to the presence of the bacillus, the authors 
had said from the beginning that the mere presence of the 
organism was no proof that the bacillus was or was not 
the cause of the di-ease Stveral of the bacteriological 
experts who criticized the paper laid great stress upon 
finding the bacillus everywhere. As a matter of fact, it 
was well known that the skin and genitals were commonly 
infested with diphtheroid bacilli. If one could show by 
various methods a specific reaction in animals and human 
beings to that bacillus, or, as they had done, to anti- 
serums produced in animals by that organism—and he 
had been working for ten months with serums, and had 
clinical records which were being held over until the July 
meeting—surely they were getting very near to establish- 
ing at least a very strong suspicion that they were dealing 
with the cause of a certain specific disease. For fifty 
years the profession had been subjected to the tyranny of 
the belief that in general paralysis all the bacterial in- 
fections were secondary to the degenerative process. But 
he wished to point out that the authors were not dealing 
with terminal infections, but with cases which were going 
about and able to work, and blood-films taken from such 
patients showed those micro-organisms. With regard to 
this so-called secondary invasion of organisms, or, as Dr. 
Mott called it, terminal invasion, why should a specific 
disease like general paralysis allow itself to be subjected to 
a particular terminal form of invasion? Any form would 
be sufficient to cause the death of the patient if he was 
already suffering from a degenerating disease. It was 
customary to believe that general paralysis was a primary 
degeneration of the brain, but how did a degenerating 
disease have remissions? How was it that a man went 
into the asylum with the disease, in some instances prac- 
tically moribund, but subsequently improved so that he 
could wheel barrows about? The toxic theory seemed the 
most reasonable; it enabled ‘one to understand how the 
patient might form immune bodies which enabled him to 
get better for a time. With regard to a bacteriological 
point the authors were cognieant of the fact that there 
were many varieties, and Hamilton and Horton, of 
America, had found thirty-three varieties of the bacillus; 
eighteen of which had been proved to be virulent. The 
two species of bacillus dealt with had specific broth re- 
actions, and when these tests were tried again after many 
months they gave the same reactions. These reactions 
were distinct from those hitherto described in the case of 
any other diphtberoid bacillus. 

Dr, G. H. SavacE, in response to the President, said he 
came entirely to learn. He had seen a great number of 
specimens by Dr. Ford Robertson when he was in Edin- 
burgh, and he left him with a very open mind. He (Dr. 
Savage) felt very strongly that general paralysis had @ 
toxic origin, and that the particular toxin would be found 
sooner or later. Such good work as Dr. Ford Robertson 
was doing was to be encouraged in every way, and it was 
recognized by the Society and by other medical societies 
in London. He was a botanist himself, and the more 
knowledge he acquired of the lower organisms the more 
impressed was he by the enormous differentiations 
between the varieties. He thanked Dr. Ford Robertson, 
in the name of the older men, who were too old to work 
slong the lines which he was following out. They were 
grateful for what they had heard, and would be glad of 
more, 

Dr. UrnquHakt said that, as one of the supporters of the 
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Scottish asylums laboratory, he felt very much indebted 
to Dr. Savage for the way he had spoken of the work done 
at that laboratory. He (Dr. Urquhart) did not wish to 
intervene between the meeting and Dr. Ford Robertson, 
because he fully expected that gentleman to say some- 
thing about the possibility of mixed toxins, and especially 
about the numerous control experiments which had been 
made during the past six years. 

The PRESIDENT said he would be glad to associate him- 
self from the chair with both Dr. Savage and Dr. Urquhart. 
Dr. Ford Robertson had come down to have his opinions 
challenged, and they had been challenged from a special 
expert point of view. He confessed to having a marked 
sympathetic appreciation of Dr. Robertson’s work, and 
was ready to try the treatment on some cases of general 
paralysis, and he did hope to do so. He (Dr. Jones) 
hoped to be able to trya special serum prepared from 
that organism, if such could be obtained, but at 
present he did not know how to obtain it Dr. McRae 
referred to one point which he (the President) re- 
garded as very important, namely, remissions in 
general paralysis; and one was apt to draw conclu- 
sions as to the result of treatment from the ordinary 
remissions which did occur. He had two cages in his 
memory. On one, at Claybury, succinate of mercury was 
tried, and that patient went out very much improved. 
Another had a thorium hydroxide cap, which he wore for 
a time and got very much better, yet he was, so far as his 
(Dr. Jones’s) diagnosis went, a typical case of general 
paralysis. He heard of him for nearly two years after- 
wards, and he was quite wel]. One was apt to draw con- 
clusions from such cases that post hoc was propter hoc. 
The general opinion as to causation by a special bacillus 
seemed to be, as summarized by Dr. Mercier, not proven; 
but Dr. Ford Robertson’s paper and his work had had the 
effect of causing work in others, and thus was a marked 
mental stimulus to that branch of the profession with 
which they were allied. 

Dr. Forp RoBERTSON, in replying on the discussion, said 
there were several points which he would like to meet. It 
seemed to him that all the examples that Dr. Eyre had 
given of diphtheroid bacilli being found in meningitis, 
infective endocarditis, etc., were strong presumptive evi- 
dence in favour of Dr. Benham’s view that the further 
study of the diphtheroid group would probably lead to 
important advances in our knowledge of some obscure dis- 
eases; but he did not see any other bearing which those 
observations had upon this particular research. Dr. Eyre 
seemed to think that many of the types described in the 
paper were simply the Bacillus xerosis; he regarded as 
this bacillus many organisms which could be shown to 
produce a strong acid reaction in glucose and saccharose 
broths. In making such a contention, Dr. Eyre was 
differing from other bacteriologists. Dr Eyre and 
Dr. Flashman in their paper tried to classify the 
diphtheroid bacilli found into three. species, but 
the investigations of others were proving that 
there were really very numerous separate species. 
Dr. Eyre said Dr. Gordon had followed Dr. Knapp in using 
the litmus broth tests, but he (Dr. Robertson) believed 
that Dr. Gordon preceded Dr. Knapp bya considerable 
time. Dr. Eyre said the reactions. were not constant. 
That might be his experience, but as far as he (Dr. 
Robertson) could see from Dr. Eyre’s paper, he had not 
studied those broth reactions to a very great extent. He 
knew that in the experience of others those broth 
reactions were remarkable in their constancy. Dr. McRae 
and the speaker had tested various strains again and 
again, at intervals of many months, and it was remarkable 
how the results had come out exactly the same. What- 
ever changes in virulence these organisms might undergo 
with the lapse of time, they underwent none in their 
broth reactions. It was simply a matter of Dr. Eyre’s 
criteria of differentiating diphtheroid bacilli being dif- 
ferent from those of other people. Dr. McRae and he 
did not attach very much importance to the presence 
or absence of metachromatic granules; that was largely 
a matter of the media on which the organisms 
were grown. Dr. Eyre had said that their method of 
estimating the intracorpuscular bacteriolytic index was 
open to grave fallacy. He (Dr. Robertson) supposed 
there was a margin of error in all such methods—as 
there certainly was, for example, in that of estimating 
the opsonic index. But Dr. Eyre had not worked with 





their method, and was therefore not ina position to say 
that it was fallacious. He also said he would like to 
read the account of the method, but it had been published 
in detail. It would conduce more to good feeling in these 
discussions if Dr. Eyre read their papers before criticizing 
them. He desired to make a protest against the action 
of Dr. Eyre and Dr. Flasbman in republishing quite 
recently a paper which first appeared in the BritisH 
Mepicat JourRNAL in November, 1905. He protested at 
the time in a letter to the Editor of the British Mepican 
JOURNAL that it was a gross misrepresentation of the 
views of himself and his colleagues, and, notwithstanding 
that protest, the paper had been republished in the Archives 
of Neurology of 1907. Such a procedure led to the dissemi- 
nation of gross)y erroneous views of their work. As he said 
in his letter, the grounds upon which the contentions of 
his colleagues and himself rested were ignored, and the 
only reference made to the evidence adduced was an 
erroneous one. Dr. Ferrier had expressed his adherence 
to the view that syphilis was the cause of general paralysis 
and tabes. He(Dr. Robertson) would be glad to endorse 
that view if Dr. Ferrier could produce any experimental 
evidence in support of the thesis. So far nobody had 
produced any. He had listened to Dr. George Dean’s 
remarks with very great interest. Dr. Beevor asked about 
the fixation of the pupil in the experiments on rats. It 
was very difficult to examine the pupils of rats. Ifthey had 
brought the rats with them and shown them to the meet- 
ing. he did not think any one would have any doubt about 
their being general paralytic rats; the condition of the 
animals simulated that of general paralytics about as 
closely as was possible. The histological changes were 
such that both Dr. McRae and he were convinced that the 
lesions were those of early general paralysis. The rats 
died too soon for the complete picture of the diseage to be 
developed. Accompanying periarteritis there were in 
some of the animals plasma cells, just as in the general 
paralytic. Dr. Candler’s observations were of very great 
interest; they were careful and painstaking observations, 
and he looked forward with interest to their publication. 
With regard to finding the bacilli in other patients besides 
those suffering from general paralysis, it must be remem- 
bered not only that diphtheroid organisms were very 
common on mucous surfaces, but that those other 
patients were contacts. He bad read the paper by 
Star ziale, who found diphtheroid bacilli in the urinary 
tract in control cages and in patients in his skin clinic st 
Naples; but that observation did not d'sprove any of 
their contentions. They had themselves pointed out that 
diphtheroid bacilli could be isolated from this tract in 
some control cases. Such organisms might be devoid of 
virulence, and even if virulent they were not necessarily 
invading the patient. They did not attach importance to 
tre mere presence of the organism. The remarks of: Dr. 
Orr were very gratifying, because he and Dr. Rows had 
been in this country the pioneers in the experimental 
investigation of there Jymphogenous bacterial invasicns, 
and the work of Dr. McRae and himself was 
tending more and more to prove that in general 
paralysis there was such lymphogenous invasion. 
There was no man whom he (Dr. _ Robertson) 
had greater respect for than Dr. Mercier, and he 
was sorry to come into conflict with him. Dr. 
Mercier said the organism must be _ identifiable, 
and their reply was that it was so. They had obtained 
two varieties, which had special broth reactions and 
which produced paresis in rats, and until scme one 
showed there were fallacies in them these observations 
must stand. He thought Dr. Mercier was in error in 
saying that the bacillus must be found in every case. 
Sometimes the organism was difficult to find, but if it 
were missed in one place it might be present in another. 
It was tco much to ask that it must be found in every 
case. Dr. Mercier also said the organism must not be 
found in any case which was not one of general paralysis, 
but on that ground one would have to deny the specificity 
of the true diphtheria bacillus, because it was found in 
maty healthy people. Importance was not attached to 
mere presence, but to invasion. He was much gratified 
by the remarks of Dr. Savage and Dr. Urquhart, and 
thanked the President for his sympathetic appreciation 
of their work. Many points in regard to their work were 
not included in the paper, but he thought that if some 
‘of those who had spoken had seen their charts showing 
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the specific reactions with antiserums, they would have 
hesitated to make some of their criticisms. But he was 
very glad the discussion had taken place ; it had been very 
gratifying to both Dr. McRae and himself, 








BRITISH ASSOCIATION FOR THE ADVANCE- 
MENT OF SCIENCE. 
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In the Physiological Section at the meeting of the British 
Association for the Advancement of Science, at Leicester 
on August 1st, Dr. Augustus D. Waller, M.D., LL.D., F.RS., 
President of the Section, delivered an address on 





THE ACTION OF ANAESTHETICS, 
He said the popular notion of an anaesthetic was that it 
was something that abolished sensibility and took away 
pain. How, then, could a plant be chloroformed? Did 
that mean that a plant was sensitive and could feel pain 
as we did? Probably not; nevertheless it was very certain 
that a plant could be anaethetized, and when they had 
properly appreciated what this meant, he thought they 
would admit that their notions of vital processes and of 
their anaesthesia by ether, or by chloroform, or by a host 
of other reagents had been considerably widened. They 
would then have realized that the state of a person or of 
an animal rendered insensitive of pain by an anaesthetic 
was a particular instance of the general principle that 
all protoplasm—vegetable as well as animal—was llable 
to be immobilized—put to sleep, more or less completely, 
temporarily or permanently—by the action of substances 
which we therefore designated a3 anaesthetics or narcotics. 
A volatile narcotic, like ether or chloroform, got to the 
living cells of a plant by direct diffusion; in the case of 
human beings and of the higher animals it got to the 
living cells by the channels of respiration and circulation. 
The molecule of chloroform (or of ether) was drawn into 
the lungs with the inspired air, passed from the pulmo- 
nary air to the pulmonary blood, combined with its 
corpuscles, was thus carried first to the heart and then 
distributed with the blood to all parts of the body; in the 
capillaries the molecule of chloroform parted company 
from haemoglobin, passed from the blood to the tissues 
and tissue fluids, and entered into combination with the 
living cells, which it immobilized more or less profoundly, 
temporarily or permanently. The various kinds of living 
cells that constituted our organs were unequally suscep- 
tible as regards the immobilizing effect of this general 
invasion of the system by the narcotizing molecules, 
Of all the cells of the body, the most labile, and therefore 
the first immobilized, were the master cells of the body— 
the cells of the grey matter of the brain, which were the 
seat of sensation and the organ of voluntary motion. The 
most stable, and therefore the last immobilized, were the 
executive cells of the body that constituted muscle and 
nerve. The order of lability from greatest to least was as 
follows: Brain, spinal bulb and cord, terminal nerve cells, 
cardiac muscle, skeletal muscle, nerve fibres. And, while 
all living cells and tissues of the body were subject to the 
immobilizing action of narcotic substances, their indi- 
vidual differences of susceptibility were such that, whereas 
1 part of chloroform in 5,000 of blood was sufficient to 
immobilize cortical nerve cells, a nerve fibre required a 
more than tenfold effective mass of chloroform before 
exhibiting any falling-off of its normal excitability. Dr. 
Waller passed on to consider what happened when a 
patient was anaesthetized by, say, chloroform in the 
usual manner by inhalation of an unknown mass of 
vapour. The inhaled vapour, more or less diluted in 
air, diffused into and was distributed to the entire body 
by the circulating blood. The lymph bath that surrounded 
and permeated all the tissues and cells of the body became 
a weak solution of chloroform in water, and gradually 
within that weak chloroform atmosphere the most labile 
parts fell under the immobilizing effect of the anaesthetic, 
first the organ of conscious sensation and movement—the 
cortical grey matter of the brain; then the organ of un- 
conscious reactions—the medullary grey matter of the 
spinal bulb and cord. So that the order in which the 
effects unfolded themselves were—after a brief stage of 
excitement or mobilization—first a suppression of sensa- 
tion and voluntary movement, then a suppression of 
reflex and automatic movements, inclusive of the move-- 





ments of respiration. Finally—and if this finally wag 
reached the immobilization could no longer be recovered 
from—the heart stopped beating. The patient was dead, 


Three Stages of Anaesthesia. 

From life to death by the way of anaesthesia there were 
three principal finger-posts dividing the journey into three 
stages, Of these three finger-posts two were to be care. 
fully watched for; the third should never be sighted, 
During the first stage of anaesthesia—commencing, it 
might be, by some amount of preliminary agitation— 
sensation and voluntary motion became suppressed, while 
reflex and automatic movements were preserved. The 
finger-post between this first stage and the next was quite 
clear—if when the conjunctiva was touched the eye 
winked the anaesthesia was light; if the eye did not wink 
the anaesthesia was “deep.” During the second stage of 
anaesthesia not only voluntary but also reflex movements 
(of which the conjunctival reflex was the most convenient 
indicator) were wholly suppressed, while the automatie 
movements of respiration persisted. This was the degree 
of anaesthesia required for any major surgical operation, 
and was therefore frequently spoken of as surgical anaes- 
thesia. The finger-posts to its boundaries were: On this 
side the conjunctival reflex, on that side the movements 
of respiration. The third and last finger-pcst—arrest of 
the heart’s beat—should not be passed. Arrest of the 
pulse signified an almost hopeless state. The time of 
grace between arrest of respiration and arrest of the pulse 
from which recovery was almost hopeless was very brief 
indeed—hardly more than a minute. The doctrine of the 
Edinburgh school— Watch the respiration, not the pulse—was 
sound doctrine. Stoppage of respiration meant danger; 
stoppage of the pulse meant death. He thought this 
sketch, rough as it was, would be sufficient to bring before 
their minds a clear picture of the process of anaesthesia 
and of its principal danger—cardiac syncope. He would 
not enter into the question of primary cardiac syncope, 
nor call off attention to other symptoms such as the state 
of the pupil and the character of the pulse and the colour 
of the face. Nor would he at present lay any stress upon 
the fact that chloroform could be of variable quality, and 
that, like alcohol, it might act differently upon different 
people. 

Dosage of Chlorofcrm. 

First and foremost, if they were to secure the safe ad- 
ministration of a powerful poison like chloroform, they 
required to know how much of the drug was required for 
the production of the desired physiological effects, how 
much was dangerous, how much was necessarily fatal. 
Considering the fact that chloroform had now been in 
common use for sixty years, and that the uniform expe- 
rience of physiologists was to the effect that it was a 
dangerous drug as ordinarily used, it was astonishing that 
its administration should not rest upon any definite 
scientific basis. Occasional attempts had been made in 
the past—by Snow firat of all, by the French school of 
physiologists, Paul Bert, Gréhaut, Dubois, and others, 
more recently by committees of medical societies and of 
the British Medical Association —to determine what might 
be designated as the physiological arithmetic of chloro- 
form; but partly by reason of the difficulty in the way of 
measuring percentages of chloroform in the air and in the 
blood, partly by reason of the facility with which chloro- 
form could be administered without any reference to per- 
centages, the results obtained produced very little impres- 
sion upon clinical practice,and deaths that could not 
have occurred if the principles laid down by Snow and by 
Bert had been properly appreciated and acted upon, were, 
and still are, regarded by the medical profession and by 
the public as the normal incidents of medical practice, 
and attributed to any but their true cause—an overdose 
of chloroform. 

Deaths under Anaesthetics. 

He should not venture to guess at the number of avoid- 
able deaths that had taken place from this cause, but he 
placed before them a diagram constructed from the annual 
returns of Somerset House, giving the number of deaths 
officially classified under the heading ‘ Anaesthetics” 
during the last fifty years. He did not wish to use the 
diagram in an alarmist sense, so he hastened to call 
attention to the fact that the numbers were not per- 
centages, but absolute figures, which might in their 
opinion be sufficiently accounted for by the fact that the 
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absolute number of cases had augmented in which anaes- 
thetics had been employed, and that official returns of 
fatal cases might have become more complete. He did 
not himeelf base his judgement of the matter so much upon 
statistics, which weie notoriously apt to be imperfect and 
misleading, as upon the common experience of most 
members of the medical profession and of many persons 
outside that profession ; he had rarely met a well-informed 
person who was not personally acquainted with at least 
one accidental death by chloroform. Nevertheless he had 
presented the statistical diagram, because he considered 
that with due reservation this outcome of unprejudiced 
observation gave a by no means exaggerated picture of an 
actual fact, and because he believed it was an avoidable 
fart and would be diminished in future years by the 
wider knowledge of the physiology of anaesthesia. He 
asked them to follow him through a short arithmetical 
argument in order to convince them that accidental 
deaths by chloroform must of necessity be expected to 
occur in the ordinary way of administration if the 
administrator were not fully alive to the physical and 
physiological properties of chloroform, and to outline in 
their minds a definite picture of some very simple and 
important measurements. By ordinary methods of 
administration the percentage of chloroform vapour in 
the mixture of chlosoform and air inhaled might be 
anything between 1 and 10 per cent.; let them say 
that it was 4 per cent—that is, that an inhalation of, say, 
500 c.cm. carried 20 c.cm. of chloroform vapour into the 
lungs. Of this 20 ccm., it was no exaggerated estimate 
to take one-half, or 10 c.cm , as absorbed by the pulmonary 
blood, the other half being expelled in the expired air. If 
the subject breathed twenty times per minute 500 ccm. 
at each inspiration, his blood absorbed 200 c.cm. of chloro- 
form vapour in one minute, that is, 1 gram of fluid 
chloroform. He might, of course, absorb less than 1 gram 
per minute; but he might also absorb more. Snow eati- 
mated that 17 minims of chloroform in the blood (that is, 
about 1 gram) was sufficient to produce anaesthesia, while 
double the amount was fatal. Gréhant found that after 
death by chloroform the blood contained half a gram of 
chloroform per litre of blood, that is, 5 litres of blood, 
which was the normal amount in an average man, would 
contain 2} grams. Buckmaster and Gardner found from 
numerous experiments results that might be summarized 
as follows : 


ww of chloroform (in grams) contained in 100 grams of 

wads Min. Mean. Max. 

Taken during deep anaesthesia - 0020 0.030 0040 

Taken after death by anaesthesia ... 0.040 0.050 0.060 
These results signified in 5 litres of blood between 1 and 
2 grams as the anaesthetic amount, between 2 and 3 grams 
as the lethal amount. Le} them consider, then, what 
might happen ifa patient were to absorb chloroform at 
anything like the rate of 1 gram per minute, and what 
might happen if by mischance he should absorb 2 or 3 
grams in a fraction of a minute. This was a mischance 
that could occur in the ordinary method of inducing 
anaesthesia: a few deep gasps by a struggling patient, a 
few moments’ inattention on the part of an administrator, 
and the blood almost might at once be fatally overloaded 
with chloroform. In the early days of chloroform 
anaesthesia it used to be considered admissible to 
administer chloroform vapour of 4 and 5 per cent. strength 
in air; but at that time the means of estimating per- 
centage were very imperfect, and the figures quoted were 
little better than guesswork. The dictum of the Edin- 
burgh school was “ plenty of chloroform with plenty of 
air by continuous administration.” Some ten years ago, 
at a meeting of the Society of Anaesthetists,’ he pleaded 
for the continuous administration of chloroform vapour at 
a strength (in air) of not below 1 per cent. and not above 
2 per cent., which amounted toa translation into figures 
of the Edinburgh dictum, with justification of the figures 
by quantitative observation. Perhaps he might briefly 
explain the method? by which the percentages of 
chloroform and air were obtained : 

A litre, or 1,000 c.cm., of chloroform 
vapour weighed fe He .. 5333 grams, 
A litre, or 1,000 c.cm., of air weighed ... 1.288 _,, 


The litre weight diffrence was therefore 4.045 4 
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The weight difference of 1 c.cm. was sapreinety 4 mg. 

So that a 100 c.cm. flask in which 1, 2, 3, etc., c.cm. of air 
were replaced by 1, 2, 3, etc., c.cm. of chloroform vapour was 
4, 8, 12, etc., mg. heavier then the same flask filled with air 

So that added weights of 4, 8, 12, etc., mg. indicated 1, 2, 3, 
etc., per cent. of chloroform vapour present. 

Thus, by simply counterpoising a 100 c.cm. flask (or, prefer- 
ably, a 250 c cm. bulb, as to eM weight increments of 10, 20, 
30, etc., mg. as indications of 1, 2, 3, etc , per cent.) filled with 
air against a similar bulb filled with chloroform mixture, the 
perzentage of the mixture was read directly by the number of 
centigrams ‘required ;to counterpoise. For instance, a bulb 
full of mixture being, say, 18 mg. heavier than when it was full 
of air, the chloroform vapour percentage was known to be 1.8 
per cent. 

Evidently, with a ready means of estimating percentage, 
one was entitled to talk about the percentages that one 
considered from experiment to be necessary, and sufficient, 
and excessive. 


The Safe Administration of Chloroform. 

His ergument up to this point comprised one or two 
tacit assumptions that ought to be briefly dealt with, or, 
at any rate, mentioned. In the first place, he had 
assumed that the great majority of accidents by anaes- 
thetics were caused by chloroform. This was accounted 
for by the fact that chloroform was the most powerful, the 
most convenient, and the most extensively used of all 
anaesthetic vapours. That fact was an argument not so 
much for the substitution of other less dangerous anaes- 
thetics as for the more careful administration of chloro- 
form itself. In the second place, he had assumed that 
chloroform was a remarka>ly uniform and certain reagent, 
producing its physiological effectsin strict conformity with 
tne quantity of vapour administered, and by no means 
irregular in its action by reason of irregularities or 
impurities of manufacture. Pure chloroform was more 
powerfal than impure chloroform. Hedid not dwell upon 
these two poiats now; nevertheless, he wished to say that 
these were not gratuitous assumptions, but, more properly 
speaking, results of observation and experiment, of which 
he could offer some evidence. He had tested purified 
chloroform against the concentrated residue of its impuri- 
ties, and had found the former to be far more powerful 
than the latter; and he had compared with ‘each other 
chloroform or trichlormethane, CHO];, dichlormethane, 
CH.Cl;, monochlormethane, CH;Cl, tetrachlormethane, 
CC},, as well as many anaesthetics of the ether group, 
Et,0, EtCl, EtBr, EtI, and several anaesthetics belonging 
to the series of chloroethanes, members of which had at 
various times been recommended as substitutes for chloro- 
form—for example, ethylene chloride or “ Dutch liquid,” 
CH.Cl— CH.Cl, and ethyledene chloride, CH;—CHC).. 
The conclusion he had drawn from that study was that of 
all theze more or less powerful anaesthetics chloroform was 
the most powerful, the most certain, the most convenient, 
and the most trustworthy. But he repeated that the safe 
administration of chloroform consisted in its continuous 
administration at a strength of between 1 and 2 per cent. ; 
and if anyone now objected that it might be safe to go up 
to 3 per cent., or sufficient to go down to 4 per cent., he was 
content to accept the objection as being possibly well 
founded, because it carried with it the all-important 
admission that the question of safe anaesthesia was in first 
instance a question of quantity, and in second instance 
@ question of idiosyncrasy and of clinical conditions. 
Admitting, then, Dr. Waller proceeded, that the primary 
condition of the safe administration of chloroform con- 
sisted in the continuous administration of an atmosphere 
in which chloroform vapour was between the limits of 
1 and 2 per cent., the question was how best to secure 
this essential condition. It could be secured by many 
methods. Given the requisite care, skill, and experience 
on the part of the administrator, anaesthesia might be 
properly carried out by any method, empirically or other- 
wise. But some methods demanded more skill and care 
than any other methods, and the task of the anaesthetist 
might be lightened (or it might be aggravated) by various 
mechanical appliances. A folded towel drenched with 
chloroform might be safely used by an anaesthetist whom 
previous experience had rendered fully alive to the 
e<treme danger of two or three deep inspirations of a con- 
centrated vapour, and whoée attention was never distracted 
from the paramount necessity of “ plenty of air” with the 
“ plenty of chloroform.” On the other hand, a person 
unmindful of the physiological elements of chloroform- 
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ization was a dangerous administrator if he was content 
with the empirical use of any apparatus, however faith- 
fally he might carry out the instructions of his instrument 
maker. Methods and apparatus were legion, and it would 
be fatile or invidious on his part to attempt to describe or 
criticize in detail any one method or apparatus. But he 
might usefully invite consideration of certain principles, 
ani ask them to recognize that for their trial by experi- 
ment the chief necessity was a simple method, such as he 
hai just described, enabling one to test percentages 
quickly. Taus, by the use of this method, Mr. Symes 
had determined what were the usual percentages of chloro 
form vapour offered to inspiration by an ordinary Skinner’s 
mask, and found them to range between the desirable 
limits of 1 and 2 per cent., with occasional flactuations 
up to about 3 or 4 percent. All apparatus designed for 
the delivery of chloroform vapour of definite and con- 
trollable percentage was based upon one or other of two 
principles. On the first or vaccum system, of which 
the best known examples were the apparatus of Snow 
and that of Harcourt, the patient inspired air through a 
vessel containing liquid chloroform by a broad inlet tub-z 
and a closely fitting facepiece. On the second or plenum 
system, of which the examples best known to him were 
the apparatus of Dabois and that to which he had given 
the name of the “‘ wick vaporiser,”* the patient inspired 
from a freely open facepiece in which an excess of chloro- 
form and air at required percentage was maintained by a 
pump. In Dr. Waller’s opinion, if apparatus were to be 
adopted, the plenum was preferable to the vacuum prin- 
ciple, for in the latter case it was more difficult tos secure 
uniformity of administration, which required a perfect fit 
of the facepiece, stillness of the chloroform over which 
the inspired current of air was drawn, and which caused 
of necessity a considerable added resistance to inspiration. 
By the plenum system there was a more uniform percent- 
age of supply, and the patient breathed freely from an open 
loosely fitting facepiece, the cavity of which was kept 
filled to overflowing by an excess of mixture of controllable 
strength. Whichever of these two systems be followed, 
the choice was obviously one that could only be deter- 
mined by experience, both clinical and of the laboratory. 
Equally obviously the so-called accurate percentages 
afforded by any method could only be approximately 
accurate under the sometimes difficult conditions of prac- 
tical administration, and it was therefore of principal im- 
portance to ascertain by a simple and ready method of 
estimating percentages such as he had described what was 
the degree of accuracy, or, if one preferred to say so, the 
range of inaccuracy to which any method or apparatus 
was subject under the ordinary conditions of its applica- 
tion. They may indeed sometimes hear it said that the 
percentage could be judged of by the sense of smell, 
which therefore afforded the readiest means of estimating 
the strength of a mixture, to which he would like 
to add, Yes, certainly, provided the observer by pre- 
vious experience of known percentages had formed some 
standard of comparicon on which his opinion was based. 


Vivisection. 

In conclusion, Dr. Waller proceeded to say something 
about the conditions under which physiological inquiry 
was pursued in London. Physiology, in the technical and 
restricted sense commonly received in this country, had 
become so closely associatei in the public mind with 
vivisection, and, as dealt with in the medical curriculam, 
was so narrowly reduced to what was strictly necessary 
and practicable, that its real scope and value as a general 
science had been altogether lost sight of. He did not 
propose on the present occasion to deal with the question 
of vivisection either on its ethical or on its utilitarian 
aspect. All he wished to do was to bring distinctly before 
their minds two considerations that might, he hoped, 
contribute to a broader and truer conception of the 
place of physiology among the sciences, though they 
assuredly would not justify the claim of Dubols- 
Reymond that physiology was the queen of the 
sciences. The first of these two considerations was 
that the province of vivisection, essential as it was, 
was a very narrow and restricted province indeed in the 
domain of physiology. In the ordinary routine of the 
physiological laboratory experiments involving vivisec- 
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tion were infinitely less numerous and infinitely legg 
exacting than experiments that involved no vivisection, 
Vivisection was, in fact, an infinitesimal fraction of experi- 
mental physiology, whereas in the minds of many who 
should know better experimental physiology always meant 
vivisection ; the two terms were taken as synonymous, 
and an odium that should not have been attached either 
to physiology or to vivisection had been directed through 
vivisection upon the whole of physiology. He did not 
for one moment surrender the claim that upon ethical 
and utilitarian grounds vivisection was lawful; he depre- 
cated the perverted picture of vivisection presented to 
public opinion by sensational agitators and the perverted 
notion of physiology that was one of the evil results of 
th2 antivivisection crusade. But he did not desire to 
dwell on the vivisection question; he did not consider 
that it could be usefully considered by the general public 
without an intimate knowledge of the subject, iteelf pos- 
sible only to the specialist. An ordinary normal person 
who should say he approved of vivisection would be, in 
his opinion, even more objectionable than an ordinary 
normal person who should express a detestation of vivi- 
section, for the bare idea of vivisection was repugnant to 
every humane person. To bring dispassionate argument 
against such natnral repugnance seemed to him hardly 
less mischievous than to fan repugnance into hatred by 
passionate appeals to the imagination. The surgeon to 
whom an ignorant crowd should impute cruelty would 
fail to serve the cause of humanity by the technical de- 
scriptions to it of th2 operations he was required to 
perform. 
Imitation and Initiation. 

There were two great principles invylved in the welfare of 
any applied science—in the welfare, indeed, of any living 
thing—the conservative principle and the progressive 
principle. Any organized living mass—let it be an 
animal or an organized body of men—by virtue of the 
conservative principle of heredity, of repetition of like by 


like, of imitation of action that had proved to be suc- 


cessful, works more economically than it could have done 
if each individual mass had perforce to work out it3 own 
salvation, evolve for itself its owa suitability to and tem- 
porary mastership of surrounding circumstances. But 
the child that could only imitate and repeat the actions 
of its ancestors brought no positive addition to the 
excellence of the race whose upward progress required 
to be fed by the costly process of initiative efforts, 
by the sports of talent and of genius, by the cumu- 
lative effect of innumerable hits among innumerable 
misses, of innumerable multitudes of individuals. This 
thought should be transferred to education—to medical 
education in particular. An educated person—a com- 
petent physician or surgeon—must in the first place 
learn at the feet of his masters, believe and learn what he 
was told, imitate what he saw done by his instructors, be 
the apprentice and follower of the experienced craftsman 
who showed him tried and approved ways of working. 
But the apprentice who was to contribute to the common- 
wealth of knowledge and power had to be something more 
than the faithful imitator of his teacher; he must 
initiate, and he must make a hit among, it might be, his 
many misses. He would then have contributed to the 
advancement of knowledge and power. In all provinces 
of human activity they might distinguish the result of the 
two complementary principles—imitation, the conserva- 
tive principle; initiation, the progressive principle. 
But while in all provinces the conservative factor, being, 
so to speak, the means of wholesale economy, bulked 
the larger, the progressive factor, as the means 
of retail economy, was relatively insignificant. 
Between the two extremes—imitation on the one hand, 
initiation on the other—there was room for numberless 
variations; and, by reason of the vastness of area of even 
the minutest province of human activity, the aim of 
education, even the most technical, was perforce more and 
more directed to teach the pupil to use his own mind in 
presence of the task set him rather than to copy minutely 
and to reproduce perfectly the model facts shown % 
described to him by the master. But in every province, 
and in particular in that of education, the power of 
imitation was easier to exert and easier to develop than 
the power of initiation, which was a rare and costly in- 
gredient, since at any given juncture the odds must be 
heavily in favour of the success of the time honoured fact 
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or method as compared with its yet untried competitor. 
There were of necessity many misses and few hits among 
the novelties that come to trial. 


Old Methods and New. 

The genius of our nation was admittedly a practical 
genius that looked upon the conservative way as the 
better way, and made its changes by as small steps as 
could be from precedent to precedent. This was the safe 
and easy way, the way of Nature; and to this pre- 
dominance of fact copied over fancy realized might fairly 
be ascribed our own prolonged constitutional prosperity. 
They had found by long experience that it was very long 
odds indeed sgainst any dark horse without a good 
pedigree of precedents, so they preferred to back the field ; 
old methods were the safe thing and the good thing. Bat 
one might have too much of a good thing, and in educa- 
tion he thought they had had too much of the old 
methods, in which the keynote was imitation and exami- 
nation of copy, and too little of that expensive and 
dangerous ingredient—so dangerous that to some authori- 
ties it appeared in the light of a poison—initiative and 
originality of thought. He admitted all the danger; he 
granted to the old authorities that there was a good deal 
of trash current under the label of original research. But 
he did not think they could have wheat without .chaff, 
and he was convinced that the adherents of original 
research, as against the clientéle of the examiner and of 
the crammer, brought to the educational commonwealth 
the scanty and much-needed ingredient of initiative. He 
wanted education still further urged in the direction of 
teaching the pupil to use his own mind upon unseen 
translation of new facts into effective conduct, and one of 
the best ways of obtaining that the teacher should guide 
his pupils to use their own minds was that he should 
himself use his own mind, and not suffer himself to drop 
into the jog-trot of routine. They wanted their teachers 
to be learned men, but they also wanted them to continue 
to be learning men; and that was why, in spite of its 
defects, he wanted to urge that greater encouragement be 
given to original research. 


Physiology in the University of London. 

An effort was now being made in the University of 
London to strengthen and organize that spirit of initiative 
which was, he was convinced, of capital importance in all 
teaching, the most elementary no less than the most 
advanced. They had formed themselves into a school of 
physiology, including every teacher of physiology in 
London, each of whom undertook to give at the head 
quarters of the university lectures upon those portions of 
the science with which his own previous study had 
rendered him specially conversant. The teaching offered 
was of an advanced character, and was addressed more 
especially to post-graduate and to honours students ; and, 
in pursuance of the principle that such teaching was the 
immediate consequence of learning, the university had 
provided a research laboratory in which teachers and 
other post: graduate students found the necessary facilities 
for work. They believed that the experience of the last 
five years had sufficiently proved that a “college of 
learning” thus constituted rendered valuable assistance to 
the teachers and students of the schools of London, and 
that it was helping to draw toa focus resources and efforts 
at present scattered and wasted among the several schools. 
He could not do better in this connexion than quote the 
words of the Chancellor of the University (Lord Rosebery): 

We hope to make this laboratory the central spot for medical 
research in London... an institute of studies ancillary to 
medicine, which may develop and complete the work of the 
University in that direction. 

And he thought they would agree with him that any 
movement that contributed to the good health of the 
University of London contributed to the good health of 
every university in the Empire, and of every school whose 
teachers were animated by the university spirit—the love 
of learning for its own sake as well as for the sake of the 
mental and material power that was required of them, 

Discussion. 

In moving a vote of thanks to the President for his 
address, Sir Victor Horsey (as reported in the Times, to 
which we are also indebted for a report of the sptakers 
who followed) said Dr, Waller had, by his initiative and 





his exact method, made the haphazard administration of 
chloroform a thing of the past. It had been shown that 
a 2 per cent. administration was nearly always safe and 
sufficient, and the public would have confidence in know- 
ing that chloroform was given in known quantities. It 
could now be used to aid an operation and not merely to 
produce temporary unconsciousness, for its administration 
could be regulated so as to suppress or diminish the 
haemorrhage. 

Dr. FrepeRric Hewitt, in reconding, said that within 
the last few years the practical man had been able to 
dovetail in, as it were, his experience with the scientific 
results emanating from physriological laboratories, and here 
Dr. Waller’s work was of very great value, together with 
that of Professor Vernon Harcourt. Yet he could not 
close his eyes to the fact that it was impossible to apply 
the method of exact percentages of chloroform in many 
cases and equally imposible to instruct students wholly 
in that method. It was necessary to study other methods 
also, because they were absolutely essential in practice, as 
hardly any two patients could be treated alike. Oertain 
persons required a higher percentage of chloroform 
than others, and individuality entered largely into 
the matter in practice. The public was not suf- 
ficiently aware of the great risk incurred, and 
something should be done to minimize the dangers 
attendant on the administration of anaesthetics. The 
medical and the public press were naturally averse from 
dwelling on the great number of deaths that occurred 
from this cause. The education of medical students was 
at fault in this respect. The first thing essential was to 
educate students properly before the present death-rate 
from this cause could be lowered permanently. And, 
secondly, it ought to be made certain by Government or 
mec ical inquiries that in all hospitals anaesthetics should 
be given only by men who were properly qualified. Dr. 
Waldo, one of the King’s coroners in London, had in the 
last six years conducted inquests on 52 deaths from 
chloroform that had taken place at two large hospitals in 
London of about equal size, 34 resulting in one hospital 
as against 18 at the other, and had come to the conclusion 
that the disproportion of deaths was not to be explained 
in any other way than that in the hospital where the 
larger number of deaths occurred the anaesthetic was 
commonly administered by men who had held office for 
only a short time, and in two cases, indeed, by men who 
had no official connexion at all with the hospital. Dr. 
Hewitt asked if the remedy was to be found in the exact 
regulation of the percentage of chloroform administered, 
and answered the question in the negative. With the 
most perfect apparatus deaths would result; indeed, some- 
times death would result just as much from an underdose 
as from an overdose of chloroform. Until students were 
properly taught and trained methods and regulations were 
only of secondary importance. We concluded with two 
points of criticism, the first being that in his experience 
stopping of the pulse did not always mean death, as Dr. 
Waller had seemed to think; and, secondly, that deaths 
from ether occurred generally after and not at the time 
of the operation itself. Of the two systems mentioned by 
Dr. Waller, he agreed that the plenum system was the 
better. By the percentage method, aided by the know- 
ledge that came of practical experience, the administra- 
tion of anaesthetics might be robbed of its terrors, and 
the whole community was under a deep debt of gratitude 
to Dr. Waller for his labours in this important field of 
work, 

Professor VERNON Harcourt, in supportirg the motion, 
deplored the fact that death from chloroform was often 
put down as death by misadventure. It was very im- 
portant to put before the medical profession and the 
public alike and make them understand tbat the risk of 
excess in the amount administered was great. Ten per 
cent. of chloroform and 90 of air was often given, while 
2 per cent., according to Dr. Waller, was the utmost that 
need be given. He had learnt a great deal from 
Dr. Waller’s paper, and was, as he thought both the 
medical profession and the public ought to be, very 
grateful to its author. 

Professor ScHirger thought that great advances had 
been made in recent years as to our knowledge of the 
proper and scientific way of administering anaesthetics. 
Dr. Waller had not dwelt upon the true cause of death— 
namely, from the effect upon the heart, and he (Professor 
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Schifer) observed that by watching and carefully in- 
flaencing the effect of the anaesthetic upon the’ heart, 
fatal results even from an overdose could be diminished. 
All men had not Dr. Hewitt’s vast experience; and, cf 
course, it was always difficult for scientific results to 
permeate medical practice until the lapse of some consider- 
abletime. One pointhe did not understand, and that was Dr. 
Hewitt’s statement that an underdose could kill a patient. 
_ Professor Scut'steR pointed out that the number of 
operations under chloroform and ether was far larger than 
formerly, and when that was taken into account, though 
the number of fatal results was still large, yet the ratio 
was far less than it used to be. 

Professor GotcH agreed that it was of the first 

importance that medical men should be highly and 
specially trained in the administration of anaesthetics as 
well as in other specific matters, and was glad that the 
universities of this country, including his own University 
of Oxford, were taking the matter up, and insisting upon 
special training of their students in this respect. 
“The Presipent, in acknowledging the vote, pointed 
out that there was a vast difference between an experi- 
enced anaesthetist like Dr. Hewitt and the young medical 
man who often had to administer chloroform, and he 
considered that the man who had workei with apparatus, 
such as he had described, at home in this country was 
safer, say, in a foreign country or in distant colonies, 
where he had only a handkerchief or a towel to use and no 
apparatus at all, because he had been through the physio- 
logical arithmetic of chloroform ; and even when he became 
an experienced anaesthetist, he would have become s9 
more quickly than if he had never used apparatus at the 
beginning of his career. Maran 

In response to some requests that he would explain his 
statement as to an underdose of chloroform causing death, 
Dr. Hewrrt said that chloroform produced certain effects 
upon both respiration and circulation, the latter being 
largely dependent upon the former. When a patient was 
deeply and properly under chloroform there was very 
little effect on respiration, the ingress and egress of air 
being only slightly affected. But at the beginning of an 
operation different effects were produced in resp2ct of 
degrees of sensitiveness of different parts and organs, 
and a number of reflex effects were set up, among them 
being reflex effects on respiration, which, if not relieved 
in time, became of an obstructive character, resulting in 
complete suspension of breathing. This state of respira- 
tion disturbance, or reflex asphyxia, was brought about by 
imperfect anaesthesia, which was what he meant by an 
underdose, and this was, therefore, often more dangerous 
than deeper and perfect anaesthesia. 


THE PHYSIOLOGICAL AND THERAPEUTICAL USE OF 
ALCOHOL. 
‘ A discussion on this subject was (according to the 
Times) opened by Professor CusHny, who said that 
though the exaggerations of anti-alcoholists had pro- 
duced a reaction in the public mind, yet the uses 
of alcohol in medicine in the past had been entirely 
erroneous. There was an idea that alcohol both 
improved digestion and acted as a food. But a large 
number of investigations had not been able to confirm the 
idea of the improvement of the digestive processes as a 
whole, though sometimes they acted more quickly in 
individual cases. Alcohol might sometimes increase the 
taste for food, which was no doubt of great importance, 
and so improve gastric secretion; yet, in general, there 
was no greater amount of food absorbed in the day 
whether alcohol was or was not used, becatise the in- 
creased gastric juice was devoid of or poor in ferments. 
When moderation was departed from the whole of the 
digestive processes were disorganized. While the useful- 
ness of alcohol in treating some digestive disorders 
might still be wuncontroverted, Binz’s dictum that 
the healthy stomach needed no stomachic, and 
therefore no alcohol, must be the standpoint of 
the physician to-day. But it might be asked, 
Might not wine be used to render food palatable and pro- 
mote gastric secretion and digestion, just as other 
condiments, like mustard, wee employed? The answer 
was that the objection to alcohol did not arise wholly 
from its effect on digestion, but from the tendency 
towards the habit being formed and from the specific 
action of alcohol on the brain. In respect to the food 





value of alcohol, experiments over many years had shown 
that over 95 per cent. ingested underwent combustion in 
the tissues and was utilized by them as a source of energy 
for muscular strength and body heat. Alcohol was therein 
strictly comparable to sugar, which was also an alcohol, 
though of a more complex nature. But the recognition that 
alcohol resembled sugars and fats in its fate in the tissues 
by no means implied that it was a suitable food in disease 
or in health. The same was true of vinegar or even of 
morphine under certain conditions. The question was, Could 
alcohol be taken without toxic effects ou the tissues in 
general, quite apart from those on the brain and more 
specialized organs? On this point experiment had shown 
that alcohol appeared to behave like other nitrogen-free 
foods when substituted for other forms of food in persons 
not accustomed to its use, in that it sometimes failed to 
act as an equivalent for some days, during which the 
deficiency had to be made up by combustion of other 
available sources of energy, but that this effect was 
not proved to be toxic in its nature. But another 
series of investigations had shown that alcohol left the 
tissues in an ‘impaired state, and that its abuse 
lessened the resistance to invasion by pathogenic organ- 
isms; the records of pneumonia in our hospitals and 
of cholera in the East indicated this beyond doubt, 
But they failed to show that it was beyond question 
that the habitual use of alcohol in small quantities 
or its therapeutic use had this effect, and the whole 
interest of the question at present lay in the dietetic use 
of alcohol as contrasted with the drunkard’s abuse 
of it. The effects of alcohol on the central nervous 
system differed very considerably in different individuals, 
It was not sufficiently recognized how often alcohol acted 
in man asa pure depressant. The environment of social 
surroundings was largely responsible for the liveliness, 
physical excitement, and loquacity caused by drinking 
alcohol in company with others. In hospitals no such 
excitement or exhilaration generally appeared after the 
administration of alcohol. The effect of alcohol on the 
brain was capab!e of two explanations—namely, the view, 
at first sight appearing to be the more natural one, that it 
first stimulated the cerebral cells to greater activity and 
then depressed them, like strychnine; and the view, sup- 
ported by the majority of experimental observers, that the 
stimulation of the brain was only apparent, and that the 
excitement was caused by a loss of the associations which 
ordinarily retarded the expression of mental activity. It 
was generally recognized that some of the highest func- 
tions of the brain were thrown out of action by alcohol 
administered in quantities which induced the phase of 
exhilaration. The further question was, What functions 
were actually increased in activity and how far was this 
increase dependent upon the reduced activity of the 
processes which were depressed by alcohol? Many 
valuable experiments had shown that those mental 
processes which were ordinarily performed readily were 
less retarded than those in which the subject was less 
practised and which required more effort—that was, the 
powers most recently acquired and most readily lost were 
those on which alcohol first acted, while those operations 
which had become habitual were less impaired, This was 
in complete accord with what was observed in the earlier 
stage of intoxication or exhilaration. In vino veritas was 
the conclusion to which the latest results of experimenta) 
science had come; in intoxication the natural man was 
exposed, stripped of the trammels of convention, and 
robbed of the fraits of experience and education. ‘The 
results of these investigations on the mental state under 
alcohol, as well as many others, appeared to place the 
theory that alcohol acted as a narcotic upon a firm basis 
But this would not preclude its chief use in therapeutics, 
for, like opium, its chief therapeutic use was not to induce 
but to repress cerebral activity and to produce a result of 
cerebral depression. In thisespect alcohol was in many 
points not inferior to other narcotics as a medical remedy. 
The experimental results of the effects of alcohol on the 
circulation had been discussed by Dr. Dixon, who sug 
gested that alcohol might support the heart by acting 
as @ foodstuff, and that this might increase the blco d pres- 
sure and improve the circulation. In addition to any 
direct action on the circulation, aledhol might prove of 
value in circulatory failure through its narcotic action in 
the same way as opium, over which it had the advantage 
of not inducing any embarrassment of the respiration. 
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But, though it might be useful in therapeutics, it must 
not be considered as indispensable, and its use must be 
curtailed to the utmost limit. In some conditions, such 
as old age and debility, it might be justifiable to neglect 
its drawbacks, but it ought to be advised only with eyes 
open to the risks run and with the recognition that a drug 
was being prescribed. The laity were justified in regard- 
ing alcoho), not as a drug, but as an article of diet so long 
as the physicians ordered it in the casual way familiar to 
all. They could hardly be blamed for ignoring the 
evidence of danger presented Caily if their scientific men- 
tors adopted the ambiguous position of physicians who 
allowed it, not believing that it would do any good, but 
assuming that it would do no harm, and not even hesitat- 
ing to make that statement; and hence the medical pro- 
fession could not complain if they were accused of 
indifference towards the greatest evil of their country and 
their age. 

Dr. WALLER urged that one should not take the raw 
data of the laboratory and put them before the public 
until there had been complete analysis and strict debate. 
There were many forms of alcohol, and their effects on the 
nervous tissues, differed. - He then described experiments 
with brandy diluted with water and the same spirit 
diluted with a 10 per cent. saline solution on isolated 
muscle, and showed that the latter facilitated muscular 
contraction ; and he also mentioned other experiments 
with the dynamograph, showing that, while alcohol some- 
times might have no effect on muscular contraction, it 
might have at the same time considerable effect on the 
dissipation of heat. 

Dr. Rivers pointed out that there were two problems— 
first, the ascertainment of the effect, immediate or after 
. two or three hours, of a single dose of alcohol; secondly, 
the question whether the continuous taking of alcohol as 
a habit had any effect on the muscular work capable of 
being done. In experiments he had made with the ergo- 
graph in respect of the first problem, there were disturbing 
factors to be eliminated. These were the questions of bias, 
and of interest, and pleasure of sensory stimulants, which 
always increased workdone. These he had eliminated by 
means of control dozes of prepared liquids, so that it was 
not known whether alcohol was being taken or not. The 
result of his experiments had been to show that there 
was absolutely no increage of muscular work done after 
small doses of alcohol of 5, 10,and 20c.cm. But more 
experiments were needed ; for, though the methods he had 
used were all adapted to bring out the most accurate 
results, yet the work could not be considered as wholly 
satisfactory. On the mental side there was a danger of 
disturbing psychological factors appearing. 

Dr. Dixon drew attention to the statements as to alcohol 
being a poison based on the results of experiments on 
protoplasmic tissue. He could similarly prove that 
distilled water, beef-tea, and caffeine were poisons. It 
was possible to distil off ethyl-alcohol from the tissues 
of men and animals who had never had any alcohol; and 
alcohoi was, therefore, an actual constituent of all forms 
of living matter. The most remarkable point about 
alcohol was its rapid absorption from the stomach, and 
during absorption it assisted in the absorption of other 
not easily absorbable substances, including ordinary 
articles of food. It was absorbed and oxidized exactly 
as starch and sugar, and there could be replaced by 
alcohol as an energy-producing substance. He had been 
engaged for three years in working at the action of ethyl- 
alcohol on the circulation, and he thought he had con- 
clusively shown that the presence of small quantities of 
alcohol in the blood up to 0.2 per cent. increased the 
amount of work and the output of blood from the heart, 
especially when the heart was beating quickly or failing. 
This small quantity facilitated the work of the heart; 
but very curiously the type of action was changed 
entirely when the amount was increased to 0.5 per cent., 
when the work of the heart was not facilitated. The 
action of a small quantity of alcohol in giving the heart 
a readily assimilable form of food substances was exactly 
similar to that of sugar, which was normally oxidized to 
alcohol. It was very likely that ordinary sugar in the 
body was not burned off directly into carbonic acid gas 
and water, but that it passed through a series of ferment 
changes of which alcohol was one, and that that was one 
reason why alcohol was found in the brain, Jiver, and 
tissues of the body. . The fact that alcohol depressed the 





mental functions constituted no reason why men should 
not take alcohol, for narcotics were wanted for hyper- 
active minds. Sugar in excess produced fatty degenera- 
tion of the tissues, as Well as ¢xcess of alcohol, and 
cirrhosis of the liver was far rarer in Scotland than in 
England, while the consumption of alcohol was at least 
equal in proportion in the two countries. Alcohol had a 
special value as a food, for it was so easily absorbed. The 
objections to it were that it was an expensive type of food, 
and that it might lead to a continuous and undesirable 
habit. But it was a question whether this habit of taking 
small quantities was sufficient to justify us in completely 
stopping its use. 

Sir Victor Horstey said that the scientific examina- 
tion of alcohol should be an accurate determination of its 
so-called stimulating effects, and asked, if such really 
existed, how goon the paralyzing and narcotic stage began? 
Dr. Dixon’s results could not be accepted until it was 
proved that the alcohol perfused through the tissue was 
actually used up. Further, the well-known effect of 
alcohol in increasing the diastolic relaxation of the walls 
of the heart could not be regarded as either a stimulation 
effect or an advantage to the circulation. With respect to 
the ergograph as a method of investigation, the majority 
of investigators using it decided against alcohol, but he 
thought it was not a sufficiently delicate or accurate 
method. In medicine, as Dr. Sturge and he had shown in 
a recently published book, alcohol was during the last 
thirty years being given up as a stimulant, owing to its 
inefficiency and its serious depressant after effects. This 
change of view on the part of the medical profession was 
a true scientific result based on many years’ observation. 
As alcohol was thus found wanting, physiologically and 
therapeutically, its abolition ought to be considered from 
the point of view of social science. The Physical De- 
terioration Committee appointed by the House of 
Commons proved that the firat greatest evil socially was 
defective housing, and that the second was alcohol. From 
patriotic reasons, therefore, total abstinence should be our 
ideal and practice. Yet the majority took alcohol for its 
so-called pleasurable effects, the only results of which 
were inefficiency, poverty, vice, disease, and crime. 

Mr. C. J. Bosp exhibited and explained a series of 
diagrammatic curves, showing that the consumption of 
alcohol had dropped gradually at different periods between 
1845 and 1900, was intimately connected with rise and fall 
in the nation’s commercial prosperity, and had a certain 
connexion with the accumulating scientific evidence as to 
the small value of alcohol asafood. The rise and fall in 
its consumption also had an effect upon the number of 
inmates in our asylums. From 1900 to the present day 
there had been a continuous decline in this nation’s con- 
sumption per head of alcohol, which was a tendency that 
none ought to deplore. _ 

Dr. Rew Hunt of Washington described a series of 
experiments on young guinea-pigs, to which small doses 
of a few cubic centimetres of 5 or 10 per cent. alcohol 
solution were daily given with their food. On four 
generations, over a period of two years, it was shown that 
they grew as quickly, reached maturity as soon, were just 
as fertile as were those to which alcohol was not given. 
There was never a symptom of intoxication, no loss of 
weight, and no pathological changes. The comparison 
was strictly analogous to human beings who were 
‘ moderate drinkers.” Nobody seemed to have discussed 
deeply the question of the increased tolerance for alcohol 
in the bodies of animals or men who had become accus- 
tomed to its presence. There was an increased power 
produced on the part of the physical body to oxidize 
alcohol. In respect of the comparison of sugar and 
alcohol, however, he had found that, while sugar increased 
resistance to poison, alcohol lessened it. He had made 
experiments with guinea-pigs and acetonitril, and alcohol 
seemed to lessen the resistance to the formation of prussic 
acid from the acetonitril introduced into the body. Most 
probably the continued use of alcohol produced, he 
thought, definite physiological changes in the body 
processes, sometimes for good and sometimes for evil. 

Dr. WALLER, in winding up the discussion, expressed a 
hope that at the next meeting of the Association more 
positive answers could be given, and more definite 
arithmetic in respect of the at present doubtful questions 
raised. There ought to be more knowledge of what a 
moderate dose of alcohol was, thcugh ke had no concep- 








853 ae.) 


INTERNATIONAL CONGRESS ON SCHOOL HYGIENE. 





[Aua. 19, 1907. 








tion as to what constituted an “extremely” moderate 
dose. He had learnt to-day that the amounts of alcohol 
that could be present in the blood as physiological ard 
pathological standard amounts—namely, 02 and 0.5 
respectively, as shown by Dr. Dixon—were strictly pro- 
portional to the amounts of 0.02 and 0.05 respectively for 
chloroform. He was conscious that the ethical side of 
the alcohol question had not been touched upon. In the 
present state of the matter it was the most desirable 
method of procedure, and was the best way by which to 
arrive at definite and disinterested scientific conclusions 
as to the results produced by aleohol upon the physical 
tissues of the body, and upon the heart, brain, and 
circulation. 
ELECTION OF PRESIDENT. 

At a meeting of the General Committee on August 2nd 
Mr. Francis Darwin was elected President of the next 
meeting, to be held at Dublin in 1908. 


: Date oF Next MEETING, 
On the recommendation of the Dablin Executive Com- 
mittee, Weinesday, September 2nd, was fixed as the date 
of the inaugural meeting. 











SECOND INTERNATIONAL CONGRESS 
SCHOOL HYGIENE. 


THE second International Congress on School Hygiene, 
which wag opened in the buildings of the University of 
London on August 5th, has brought together over 2,000 
delegates and members, a considerable proportion being 
medical men and women. 


ON 


OpENInG CEREMONY. 

The inaugural meeting on August 5th was presided over 
by the Earl of Orzwe, who said that the King desired 
him to express His Majesty’s interest in the subjects 
with which the Congress was concerned, his hopes for its 
— and his regret that his enforced absence from 

mdon rendered it impossible for him to receive the 
members. Lord Crewe then, as a member of the Govern- 
ment, expressed for himeelf and his colleagues the 
hope that the Congress would %e successful. It 
was not an official Congress; it was not orga- 
nized on official lines, and was not subsidized 
by official money, but the Government took a keen 
interest in it,and hoped that the various: Government 
departments concerned would learn much from its de- 
liberations. The subject of school hygiene had two 
branches—the one was school buildings and their sanita- 
tion, the importance of which in this country was some- 
what limited; the other was the maintenance of the 
health of the children, so that the instruction they re- 
ceived could be turned to the best advantage. Classifica- 
tion was the grammar of science, and in applying hygiere 
to school conditions it was necessary to classify the 
children. He would not discuss how medical inspection 
was to be carried ont, but its necessity could not be 
doubted. In the matter of classification this country was 
backward. Something had been done with regard to 
children who were obviously defective—who were, 
for instance, bliad or deaf—but classification must 
go much further and deal with children who had 
defective hearing or sight or teeth. He had already 
ventured to assert in another place that the misery caused 
by bad teeth was equal to that caused by an average war. 
The expenditure of money to preserve the health of school 
children was the rational way and the truest economy, but 
it was necessary to convince the payer of local and 
imperial taxes that the money already being spent 
was spent to the best advantage, to convince him 
that schools were not injuring the health of the 
children and producing cripples and paupers.. It 
was the duty of the Congress to show how these evil 
effects could be avoided, and, going further, to show how 
healthy children might be bettered by sultable pbysical 
exercise, always remembering that physical training could 
not be given to defective or underfed children. Then 
there was the question how far it was advisable to teach 
military drill and exercises in elementary schools. He 
did no} believe that such training would foster militarism, 
but he would be sorry to see games for small boys dis- 
placed by. drill and rifle exercises, He hoped tkat the 





Congress would leave a permanent mark on the history of 
the subject. 

Lord LonponpErRy identified himeelf. with Lord Crewe’s 
hope, and associated the late Government with the present 
in expressing the deepest interest in. the health of school 
children. He regarded medical inspection as absolutely 
essential, and was in favour of boys’ brigades and cadet 
corps, which not only trained the body but were useful.in 
inculcating habits of discipline. 

Lord Fitzmaupice, Under Secretary for Foreign Affairs, 
also welcomed the members, and in the course of his, 
speech observed that the Bill for Medical Inspection of 
School Children, which was about to be considered by the 
House of Lords, would make.it necessary for every county, 
council to appoint a full time medical officer. 

Sir Laupar Brunton, as President, then welcomed 
the members and delegates, and offered the thanks of 
the Congress to the King, who, by the interest he 
had displayed, had converted what threatened to be 
a fiasco into a great success For this not only 
the Congress, but the children of this and future genera- 
tions, would owe him the deepest gratitude. Parental 
affection was a fundamental instinct, but the true mean- 
ing of education—the training of body and mind—had been 
forgotten and reduced to a mere cultivation of memory. 
Physical training and mental training might be overdone, 
and medical inspection was therefore necessary. It, 
should not be confined merely to muscular development, 
but should include the condition of the heart and lungs. 
It was very good to teach crippled children a trade, but a 
far better thing was to prevent the manufacture of cripples. 
It must be recognized that physical training was a com- 
plex business, and in his opinion co-ordinated exercises, 
that is to say gymnastice, were necessary as well as games. 
He could see no objection to military drill, and believed 
that training in shooting induced habits of sobriety, 
obedience and accuracy. In conclusion, he spoke of the 
great loss which the study of school hygiene had sustained 
by the death of Dr. Schubert, Secretary-General of the last 
Congress, and of Professor Hermann Cohn, who had de- 
scribed to that Congress what ophthalmic surgeons had 
done and were doing for school hygiene. 

Dr. GriesBacH, President of the first Congress at 
Niiremberg, moved a vote of thanks to the President for 
his address. The first Congress had been attended by 
some 2,000 persons, and he was. glad to know that the 
second Congress had the support and official recognition 
of all civilized countries. It had King Edward VII for 
Patron, and he was pleased to be able to announce that 
the German Emperor had shown his interest by per- 
mitting his son Prince Eitel Friedrich to accept the 
office of Vice-Patron. In conclusion, he presented the 
greetings of the German Association of School Hygiene. 

The motion was seconded by Dr. Lurarr H. Gunick 
(America), who said the application of hygiene to echools 
was following the same course of development as medi- 
cine. At first it was concerned with cure, then it began 
to study prevention, and now it was beginning to be 
interested in the increase of vitality, which meant the 
cultivation of the faculties which make for progressive 
health. 

The motion was supported by Sir ALEXANDER PEDLAR 
(India), who said that education based on modern prin- 
ciples was making progress in India. The problems there 
were large and varied; in Bengal, for instance, there were 
1,800,000 pupils, but, large as this total was, it represented 
only 1 boy in 3, and 1 girl in 40. 

The motion was carried by acclamation. 

A vote of thanks to Lord Crewe was moved by Dr. 
Arsert Maruiec (France), who said that the Congress 
would produce emulation and collaboration between the 
nations, and encourage the authorities in the different 
countries to recognize the importance of the subject. The 
motion was seconded by Sir Puitie Jonzs, M.D. (Sydney, 
N.8.W.), supported by Dr. Lzo BurcEnsTEIn (Austria), 
and carried by acclamation. 

In the evening a reception was held, when Foreign and 
Colonial delegates were presented, and a representative of 
each country delivered a short addie3s. 


MeEpIcAL EXAMINATION OF SCHOOL CHILDREN. 
The subject selected for discussion at the general 
meeting on August 6th was medical examination of 
schoolchildren. It was introduced by Dr. W. MacKgenzim, 








Ava. 10, 1907] 


INTERNATIONAL CONGRESS ON SCHOOL HYGIENE. 


[amPScceu: 353 








Medical Member of the Local Government Board for 
£e>tland, who discussed the methods for the first and 
subsejuent medical examination of school children. The 
principle of medical inspection of school children having 
been already accepted, Dr. Mackenzie confined himself 
to the discussion of the practical methojs to be followed 
in organizing it. The examination mu:t be conducted at 
school, within school hours of work or -recreation, and 
muat be strictly practical, being limited to the health 
conditions that fit or unfit the child for school work. It 
ought not to include, except inciden'ally, such details of 
merely scientific interest as anthropometrical or 
anthropological observation. The examination must 
have regard to two primary factors, the sanita- 
tion of the environment, that is to say of the 
home and the school and the health of the indi- 
vidua’,. By the latter, much valuable light was thrown 
on the conditions of the home as well as on the condition 
of the organs of education (eye and ear), the vital organs 
(lungs and heart), the respiratory passages, the general 
muscular system, and the functional condition of the 
nervous system. The first examination should be made 
at school age, and this examination of children at 
their entrance to school had been proved to be 
practica'. It was not an exhaustive examination, 
for it was not made for purposes of treatment, 
but to discover whether treatment or supervision were 
necessary. Each examination took ten minutes, but as 
the medical inspector gained experience, the time could 
be reduced to five minutes. The co-operation of the 
teachers was invaluable. The teacher was able to provide 
essential details as to age, occupation of parents, size of 
house, regularity of attendance, hours of rest and work. 
He could also record height and weight, make a first 
scrutiny of eyes and ears, and record with sufficient 
a2curacy, for further examination, deform'ties and defects 
and obvious symptoms. It was easy to see that the 
teacher was at every stage of the child’s school life an 
indispensable and reliable coadjutor in medical inspection. 
Above all, he was in constant touch with the parent, and 
the school, after all, was a specialized organ of the home 
and school education a specialized fanction of the home. 
Experience in Scotland and all information Dr. Mackenzie 
had been able to attain at firat hand, proved that the 
teachers had taken to the work with enthusiasm, and had 
been among the chief promoters of the movement, They 
found that the work was full of interest and that every 
observation enabled them to realize better how the minor 
defects and diseases hampered the true work of the school. 
These facts had been fully appreciated by the central and 
local educational authorities in Scotland. The provinzial 
committees now in charge of the training of teachers ha 
decided to include in the curriculum seventy hours of 
practical and theoretical instruction in personal and 
school hygiene. This was not with the intention 
of making the teachers into amateur doctors, but 
of placing them in the position to make a first 
scrutiny of all their childrer, and so economize the 
ultimate and necesséry Jab<ur of medical inspection. 
Henceforward, as for the last two yea’s, everv teacher 
trained in Scotland would have as part of hia regular 
training a carefully-planned and ta'anced course of school 
hygiene, including not merely the hygiene of the school- 
room, but also the personal hygiene of children. In all 
the training centres this information was conveyed by 
practical observation of actual childran. At college and 
in the schools visited the students were made t» examice 
children at work, as well as on special occasi‘ns. The 
object of the course was not to teach theoretical 
physiology, but the c'inical physiology that wo 4 aft »- 
wards enable the teacher to suspe*t when a chill was 
hindered in his growth and work by some abn ormality or 
disease. The object of medical examinations after the 
first was to insure that, in the course of growth. no child 
had suffered from the work and stresses of school; but if 
the first examination were thorough, and if all thoze found 
defective had been rejected for the tim, and all those 
found in need of medical supervision in their mental and 
physical training had had such surervision, the num ers 
remaining for systematic re-examination with the same 
care as at the beginning would be relatively small, and 
the re-examination less elaborate and more rarid. It 
should be directed chiefly to the eyes, ears, throat, heart, 
and lungs, and deformities. If the teachers were awake 
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to the importance of not forcing a defective organ, they 
would always report a case even if not aggravated, 
and it was therefore not unreasonable to ask that 
at least twice in the subsequent course of school life 
the primary senses of eye and ear and the primary organs 
of the chest should be examined. Turning, then, to the 
administrative aspects of the question, Dr. Mackenzie 
enumerated as follows the arguments in favour of assign- 
ing medical inspection to the medical officer of health or 
to special school doctors acting independently of the 
medical officer of health : 


" -~ fou of assigning the duty to the medical officer of 
ealth : 

1. He represents the preventive functions of the sanitary 
authority, and, as we have seen, the work of medical inspection 
is in the largest sense preventive. 

2 Hecontrols the sanitation of the child’s environment— 
drainage, water, overcrowding, food, ventilation, housing, 
plans of building and the like. 

3 He has access to the schools for the purpose of examining 
children for infection, and he has the control of all the 
apparatus for managing infectious diseases. This I put quite 
broadly. It may not be strictly true of all the sanitary 
authorities of England, but it is sufficlently exact for the 
argument. 

4. He necessarily has a hygienic interest in the child before 
it begins to go to school, during its stay in school, and after its 
school days are over. At no stage can we say that the child 
ceases to be a matter of concern to the sanitary authority and 
its specific officers. The child cannot be divided up into 
abstractions—a home-child, a school-child, a street-child, a 
factory-child, a workshop-child, and so on. lt is the same 
child right through all its hygienic relationships, and the 
medical officer may maintain that, as the school is the largest 
éépot of children for the time being, he should have the 
administrative advantage that direct personal examination can 
give to the preventive functions of the sanitary authority. 

5 He knows that the physical condition of the child is an 
index to the sanitary condition of the home, and he wishes to 
have this new line of entry to the home in order to improve 
the child’s and the parent’s environment. 

In favour of assigning the direction of the work to a special 
medical officer of schoo's acting independently of the medical 
officer of health, but co-operating with him: 

1. The medical officer of schools approaches the child for the 
purpose of fitting it and keeping it fit for education, of pre- 
venting injury from school conditions, of exploiting to the full 
such faculties as it may have. 

2 He isnot indifferent to the hygiene of the environment, 
which always affects the working capacity, and he can always 
secure the cc-operation of the medical officer of health in 
improving the environment both at home and at school. 

3. He finds that the most important problem in the school {s 
the problem of fatigue, which is a function of many variables ; 
not all of them directly hygienic, some of them being specifi- 
He maintains that, for the investigation of 
the conditions of fatigue, the present training and experience 
of medical officers of health is not of exceptional value. 

4. Though concerned with the child’s hygienic environment, 
he is not limited in his outlook to the grosser circumstances 
pamed roughly ‘‘drains” and ‘‘ water.” He works—not from 
the environment to the child, but—from the child to the 
environment. He maintains strongly that the personal and 
detailed examination thus made necessary i3 the proper sphere 
of a new specialism. 


If the duty of directing the organization for medical 
inspection was to be assigned to the medical officer of 
health, he must escape from the current and traditional 
view that public health was concerned primarily and 
almost exclusively with the environment, and that the 
individual was secondary ; he must expand the conception 
of preventive medicine to include all preventable diseases 
whatsoever. In England, where the same body was both 
sanitary and education authority, the expediency of main- 
taining twoindependentofficers must depend on the amount 
of work to be done, but under the extended conception both 
officers would be medical officers of health. In towns it 
would be a misfortune if the supervision of the personal 
hygiene of school children should be considered in any 
way irrelevant to the personal hygiene of the community 
as a whole. In the rural areas the natural officer to 
assume the direction of medical inspection would be, he 
thought, the co inty medical officer of health. In Scotland 
it was possible that, although the school authorities were 
likely to remain independent, they would normally accept 
the direction and service of the medical officers of health 
as far as possible. But in this there was nothing to 
exclude the appointing of either whole-time specialists or 
local practitioners to do such parts of the work as required 
their special service. Dr. Mackenzie declined to dog- 
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matize on the course which the development of medical 
inspection should follow, but said: 


One administrative mistake we should do everything 

possible to avoid—namely, the organizing of inspection in 
such a way that the Icc3! authorities will be tempted to offer 
eee 4 salaries to part-time officers already in practice, and 
neglect to appoint some central officer, whose duty it will be 
to organize and correlate the work. Of Eogland I do not 
speak, because the details are notfamiliar tome. But of Scot- 
land I can speak with knowledge When the Pablic Health 
(Scotland) Act of 1867 was passed, the execution of it was 
placed in the hands of the parocbial boards of the individual 
parishes. The result was that medical officers were 
appointed at salaries of £1 and £2 and £3. or other 
trifling sam, and retained merely as advisers. For 
twenty years the administration of public health in 
Scotland witbin the rural areas was a name and nothing 
more. In 1889, the parishes ceased to be the unit-of adminis- 
traticn for public health ; the counties and county districts 
became the new areas ; the county councils and district com- 
mittees (or district councils) became the new authorities for 
public health. The resuli was the appointment of a large 
number of whole-time medical officers of health for the 
counties. The result of this in turn has been that, in seven- 
teen years, the organfzation of public health in the Scottish 
counties has gone forward by leaps and bounds, and the 
amount of work actuilly accomplished to the satisfaction 
of all classes has been immeasurably greater than in 
the preceding fifty years. In Szotland, the lesson 
of this experience is not likely to b3 forgotten. It 
seems to me that, if we could preserve the continulty of 
growth whea medical insp:ction, which is also preventive 
medicine, comes to bs organized on the large scale, we shall 
save a generation of perfunctory work and illusory salaries. 
We shall, at the same time, preserve to the education autho- 
rities the widest freedom in the detailed execution of the 
medical examinations. For we must have regard to the fact 
that the education authority is to the school child in the 
place of the parent. We need not rigidly confine the school 
authority to using the public health service as it at present 
exists ; but among the options this will p:obably be the first. 
If it should be, I have little doubt that, at least in Scotland, 
the authorities for public health and the authorities for educ:- 
tion will amalgamate their medical services until it will be 
imp sible to draw a line between the health service and the 
medical service of schools. 
Tarniog finally to a consideration of the functions of the 
central authority, Dr. Mackenzie said that the English 
Bill did not indicate what part the Education Board would 
play either in the preecription of the nature and extent of 
the examination, or in its organization; by the Scottish 
Edacation Bill the local authorities would be under the 
obligation to carry out inspection when required by the 
Scottish Education Department, which would prescribe 
the nature and extent of the examination. The Local 
Government Board in Scotland, as the central authority 
for public health worked, in the closest relation with the 
Scottish Education Department, and Dr. Mackenzie 
expressed the confident belief that as time went on the 
public health organization and the organization for the 
medical inspection of schools would grow practically into 
a single system. He submitted for consideration a 
form of schedule for first and subsequent medical 
examinations. 

Dr. H. Méry, Physician to the Paris Hospitals, dis- 
cussed the methods which should be adopted in the 
medical examination of school children both on the first 
and on subsequent occasions. His paper was highly 
techuical, and contained many details as to the method of 
making and interpreting anthropometrical observations. 
In concluding his remarks be urged that the primary 
examination should be made in accordance with a uniform 
system, and asked the Congress to express a definite 
opinion on this matter, and to indicate the points to which 
the examination at entry should be directed, and, as far as 
possible, the method that should be followed. He sug- 
gested that the examination should be divided into three 
parts : 

1, An anthropometrical examination to ascertain weight, 
height, and chest measurement. The best chest measurement 
appeared to be the amplitude of respiration. by which was 
meant the comparison of the xipho-sternal circumference in 
maximum inspiration and expiration. 

2, Examination of sight and hearing. 

3. A medical examination of the general condition of the 
skin, the scalp, the teeth, the circulatory eystem, the lungs, 
and the vertebral column. In tbe examination of tbe lungs, 
a method comparable with and inspired by that of the late 
Professor Grancher! should be employed. Children pre- 
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senting any abnormality should undergo farther medical 
examination. 

Half-yearly measurements of normal children should be 
made by the teachers under the supervision of the school 
doctor, and the relation of the teachers to the school doctor 
should be clearly defined. The duty of the teacher should be 
limited to taking the height and weight, and to obtaining 
information as to the previous health of children when they 
enter the schoo]. The results of the examination should be 
entered on the child’s health card, which should remain in the 
custody of the school doctor. 


A brief discussion in which German members took the 
chief part followed; it turned mainly on the value of 
medical inspection for the prevention of infectious 
diseases, and on details of physical examination. Dr. 
PascueEFF, Delegate of the Bulgarian Government, dwelt on 
the importance of a thorough examination of the eyes, 
referring especially to the discovery of early fundus 
changes, and the detection of the earliest stages of 
trachoma. 

The work of the Sections, of which there are eleven, 
commenced on Wednesday morning. 


Mind, Brain, and Education. 

In Section 1, which is concerned with the physiology 
and psychology of educational methods and work, Sir 
JamMEs CricHTON-BROWNE, President, gave an address on 
mind, brain, and education. The Congress, he said, was 
an emphatic assertion of the claims of the body in rela- 
tion to education and of health as the only safe founda- 
tion of good citizenship. It would collect information 
from many and diverse sources, and permit of comparative 
estimates. It would show how the efforts of different 
groups of workers might be co-ordinated, and it should 
help to establish a world-wide entente cordiale, uniting all 
civilized peoples by their love of little children in an 
endeavour so to order the education of the rising 
generation that they might be stronger, happier, and better 
than those who had gone before them. The connexion 
of physiology with echool hygiene was obvious, and 
no teacher could be regarded as competent who was 
altogether ignorant of physiology or indifferent to it. 
Regular medical inspection of schools and s2hool children 
either as a State institution or under local organization, 
had b2en established in France, Germany, Belgium, 
Austria, Norway, Switzerland, Russia, Servia, the United 
States, Japan, Egypt, the Argentine Republic and Chili, 
and would, it was to be hoped, be adopted before long in 
this dilatory country. Such inspection, thoroughly carried 
out, as it would be carried out without espionage or any 
interference with parental control would, if followed by 
effective measures, save untold suffering to countless little 
ones, would speedily reduce the pitable regiments of the 
maimed and stunted and defective that disgrace and 
burden our civilization, would yield improved edu- 
cational result even in reading, writing and arithmetic, 
and would in a few years furnish a trustworthy 
picture of the physical and mental status of the 
population in urban and raral districts, and thus 
define with precision the wise course of social reform. 
It was necessary, however, to putin a plea for psychology, 
for it was said that the teacher's attitude towards the 
child should be concrete and ethical, and not abstract and 
analytical; the truth was that the connexion of psychology 
with education was so intimate, and the nature of the 
light it could throw on educational methods so urgent. 
that in the United States there had been a demand for 
the appointment of special psychologists and the founda: 
tion of special psycho educational experimental labora- 
tories in which problems might be investigated from the 
educational standpoint. Infact,as John Stuart Mill had sald, 
“ Paychology is the indispensable scientific basis of the 
science and art of teaching.” The introduction of associa- 
tive intercourse in the higher centres of the brain was, he 
said, mostly a very gradual process, but it was one that 
might be expedited or retarded in various ways. In 
order that it might proceed in a normal manner, the 
nutrition of the brain must be maintained, and porten- 
tous and deplorable were the losses, not only in infant 
mortality and in bodily infirmity and disease, but in 
mental debility and shortcomings, owing to the insuffi- 
cient or improper feeding of the young at the time 
when the neurones were growing and socialising, and 
demanded liberal nourishment of the right sort. 
Antenatal maternal conditions, the occupation of the 
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mother, the infectious diseases from which she suffered, 
and the presence of toxins in her blood, powerfully 
affected the viability of the child, and it was obvious that 
there might be other conditions, the covert and far- 
reaching effects of which were not yet gauged. ‘ Of all the 
‘infants born in our large towns, some 20 to 30 per cent. 
‘were visibly damaged at the time of birth, and of the 70 
or 80 per cent, that passed muster then some probably 
‘pore in their nervous system hidden marks of maternal 
‘privation that would come to the surface later on. It was 
being more and more realized that if the race was to be 
‘radically and permanently improved and its faults elimi- 
nated we must begin at the beginning. Excellent results 
in the reduction of infant mortality were being obtained 
in Paris and London by the feeding of mothers during the 
lactation period, and he would go still further back and 
‘see to their feeding during utero-gestation also. Physical 
education should really begin in utero, and among the 
hygiene leaflets that were now being carried into 
the homes of the people by health visitors there 
ought to be one entitled, “Precepts for Pregnancy.” 
_Next to nutrition came exercise in promoting the vigour 
and activity of the neurones of the association centres of 
the brain. Mental as well as muscular movements 
became energetic, easy, and precise by frequent and 
-disciplined repetition, a result due to changes partly in 
the body of the cell and partly in its branches. The 
exercise of the cells ensured them better irrigation by the 
blood and the more rapid storage of fresh material in 
them. In this respect the structural element stood 
‘related to the nutrient lymph as did the entire organism 
‘to the food supply. A good appetite and vigorous diges- 
tion were indicative of a healthy body, and a keen 
curiosity and sound judgement of a healthy mind. After 
enumerating other ways in which psychology benefited 
‘school work and hygiene, Sir J. Crichton-Browne sum- 
marized his argument in the statement that its primary 
‘advantage, out of which the others grew, was that it led 
pend o_o to a fuller and better comprehension of the 
child, 
Medical and Hygienic Inspection. 

Professor Witt1AmM Oster, F.R.8. (Oxford), in a presi- 
‘dential address to Section 1, dealt with medical and 
hygienic inspection in schools, which he said had not 
made much progress since the first congress in Neurem- 
‘berg; the action taken had been haphazard, for every 
ountry, and almost every locality, had its own 
scheme of organization. So far as systematic methods 
of inspection were concerned, Great Britain was 
far behind most of the Continental nations, while 
Switzerland and Sweden were foremost in _ the 
work, The question admittediy bristled with diffi- 
-culties, sociological and economic. As an example, he 
referred to the general neglect of the teeth, so that it was 
not surprising that among school children 50, 60, and in 
some places 70 per cent. had decayed teeth. It would take 
a good dentist many weeks to put the teeth of the children 
in one small elementary school in proper order, and 
there were scores of villages and small towns 
without a resident dentist within five miles. Another 
simple subject much neglected was proper breathing ; there 
were more mouth-breathers to the acre in England than in 
any other country in the world, in Bradford 28 per cent. 
of the children were mouth-breathers, and it was rare 
for mouth-breathers to have much mental snap or 
energy. In many schools the temperature was kept 
too low in the winier, while dampness—a common 
condition in the houses of the poor — was a 
‘fruitful source of nasal catarrh. But, in spite of 
all the surroundings and existing difficulties, the 
ideal conditions were easily defined. In the first 
place, there should be a separate department at the 
-Board of Education, which should supervise and co- 
ordinate the work throughout the country. Secondly, to 
‘each school should be attached an intelligent woman, 
‘preferably with a nurse’s training, whose duty it would be 
‘to carry out observations at intervals, and to assist the 
doctor in all matters relating to the hygiene both of the 
School and the children; thirdly, the school dentist should 
make a quarterly inspection of the children’s teeth; and 
lastly, there should be the school doctor, who should be 
the lieutenant to the medical officer of health, to whom he 
would be the greatest help, for the work of the two had so 
amuch in common. 





LITERARY NOTES. 


THe Académie Francaise has awarded a part of the 
Archon-Despérouses prize to M. “Sylvain de Saulnay,” 
author of a volume of poems, entitled Ombres Colorées. The 
poet so distinguished is Dr. Le Double, Professor of 
General Anatomy in the Medical Faculty of Lyons, who, 
apart from his scientific writings, is well known as a 
literary expounder of Rabelais. 

In the Bulletin of the Johns Hopkins Hospital (Baltimore) 
for August, Dr. Augustus Grote Pohlman, Associate Pro- 
fessor of Anatomy in the Indiana University. gives an 
account of Pheneas Fletcher’s curious poem, Zhe Purple 
Island, which is a description of the human body. It 
was first published in 1633, again in 1784, and a third 
time in a limited edition in 1869, ‘“Thirsil” (the poet 
himself) tells the “nymphs and shepherd boyes” of the 
wonders of the human frame. He describes it as formed 
of bone, cartilage, and ligament : 

It grounded lies upon a sure foundation, 

Compact, and hoes ; whose matter—cold and drie— 

To marble turns in strongest congelation ; 

Fram’d of fat earth, which fires together tie ; 

Through all the Isle, and every part extent, 

To give just form to every regiment ; 

Imparting to each part due strength and stablishment. 
Of the circulatory apparatus he says: 

Nor is there any part in all this land, 

But is a little Isle: for thousand brooks 

In azare chanels glide on silver sand ; 

Their serpent windings and a crooks 

Circling about, and wat’ring all the plain. 

Emptie themselves into th’ all-drinking main ; 

And creeping forward slide, but never turn again. 
It might, says Dr. Pohlman, b2 that Fletcher knew of 
William Harvey’s discovery which was made known to the 
world five years before the Purple Island was printed. 
This is not the case, however, and his silence in regard to 
the circulation is easily explained by the fact that he pro- 
bably began the poem when he was a student at 
Cambridge, where he entered in 1600. The Island is 
divided into three “regiments,” “by three Metropolies 
joyntly sway’d,” namely, ‘the abdomen, chest and head, 
with the liver, heart, and brain respectively as “ chief 
cities.” He describes the brain and its membranes as 
follows : 

The other two of matter thinne and light ; 

And yet the first much harder than the other : 

Both cherish all the Citie: therefore right 

They call that th’ hard, and this the tender mother. 

The first with divers crooks and turnings wries 

Cutting the town in foure quaternities ; 

But both joyn to resist invading enemies. 
The following is his account of the ear bones: 

The first an hammer is call’d, whose out-grown sides 

Lie on the drumme; but with his swelling end 

Fixt in the hollow stithe, there fast abides : 

‘Che stithe’s short foot doth on the drumme depend, 

His longer in the stirrup surely plac’t ; 

The stirrup’s sharp side by the stithe embrac’t, 

But his broad base ti’d to the little window fast. 
The labyrinth was apparently well known, but was sup- 
posed to contain air. The procees of audition is then 
described : 

As when a stone, troubling the quiet waters, 

Prints in the angry stream a wrinkle round, 

Which soon another and another scatters, 

Till all the lake with circles now is crown’d: 

All so the aire struck with some violence nigh, 

Begets a world of circles in the skie ; 

All which infected move with sounding qualitie. 

These at Auditus’ palace soon arriving, 

Enter the gate, and strike the warning drumme ; 

To these three instruments fit motion giving, 

Which every voice discern: then that third room 

Sharpens each sound, and quick conveys it thence ; 

Till by the flying poast ’tis hurri’d hence, 

And in an instant brought unto the judging sense. 
It must be remembered, says Dr. Pohlman, that apart 
from the writings of the Greeks the only authorities 
accessible to Fletcher were Sylvius, Vesalius, Fallopius, 
and Fabricius. That he must have known of the works of 
these men is to be inferred from the credited discovery of 
the stapes by Ingrassias in 1548. It appears, however, 
quite extraordinary that the other ear ossicles—the 
labyrinth with its two windows—should have been known 
long before this time without the stapes being dis- 
covered, 
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THE ANNUAL MEETING. 


Tae annual meeting of the British Medical Association 
this year, the seventy-fifth in its history, has been 
universally recognized by those who were privileged to 
take part in it as one of the most agreeable and instruc- 
tive in the long list of such gatherings. In Dr. Davy 
the meeting had a President who, as was shown 
by his address published last week, was able to 
take a wide view of the responsibilities of the 
profession to the public, who gave time and energy 
unstintingly to make the meeting a success, and 
charmed all by his genial reception and lavish hos- 
pitality. In his efforts he was ably seconded by the 
Honorary Local Secretaries, Mr. Russell Coombe, 
Dr, Clapp, and Mr. Leonard Tosswill. To Mr. Russell 
Coombe the Association is very particularly indebted ; 
unremitting in his attention to every detail of organiza- 
tion, always ready to overcome any and every difficulty 
he almost seemed to have solved the proverbial diffi- 
culty of being in several places at the same time. The 
organization of such a meeting throws a great deal of 
work on the Local Secretaries, and the best reward that 
these gentlemen can have is. the kncwledge that in all 
its aspects the meeting was an uninterrupted success. 

The citizens of Exeter heartily supported the local 
Executive Committee and its officers. The Mayor took 
the earliest opportunity of formally receiving the 
Representatives of the Association in the ancient 
Guildhall of the city, and: after the retiring President, 
the incoming President, the Chairman and the Deputy- 
Chairman of Representative Meetings, and the Pre- 
sident of the South-Western Branch had been presented 
to him by one of his predecessors in the mayoral chair, 
Mr. E. J. Domville, Surgeon to the Devon and Exeter 
Hospital, he very cordially weleomed the Association to 
Exeter. The note thus struck was maintained to the 
end, and every member who attended the annual meet- 
ing must have felt the genuine warmth of the welcome 
which the citizens of Exeter joined with the medical 
profession in extending to him. 

Never before, perhaps, has the proper relation of work 
to recreation been so nicely adjusted. Nothing, save 
only the brief ceremony at the Guildhall, was ‘allowed 
to interpose between the Representative Meeting and 
the work to which it so strenuously set itself for two 
long days and a generous suare of another. During the 
rest of the week the Sections were left to their morning’s 
work undisturbed by any countervailing attractions. 
That this demanded some self-denial on the part of 
the hosts was plain to every student of the Book 
of the South-West, so admirably compiled, edited, 
and produced by a Committee under the Chair- 
manship of Dr. William Gordon, Physician to the 
Devon and Exeter Hospital. To members who attended 
the Annual Meeting ‘this volume will be an endur- 
ing memento of the historic:monuments of Exeter 
fteelf, of pleasant visits to Devonshire parks and 
mansions, and of agreeable expeditions to the ancient 





towns, the attractive seaside resorts, and the hills and 
moors of the South-West. 

The work done in the Sections was of a high order of 
merit, as may be judged by the annotations published 
in this and the last issue of the JourNaL. The ful} 
reports will be published at an early date, and will 
render the second volume of ‘the JouRNAL for this 
year a valuable work of reference on topics of current 
interest. 

The Pathological Museum, to the organization of 
which Drs. Solly and Hawker devoted much time and 
labour, was a most interesting collection, as those who 
did not see it may judge from the account published at 
page 127 of the SuppLEMENT for this week. Among the 
series of specimens, reference may here be made to the 
beautiful preparations of trypanosomes exhibited by 
Mr. H. G. Plimmer, one of the Vice-Presidents of the 
Section of Pathology, and, at the other end of the seale 
of pathological processes, if, indeed, the condition is in 
the proper sense of the word pathological at all, to 
the curious cases of black pigmentation of the lips, 
apparently a family abnormality, of which Mr. Jonathan 
Hutchinson exhibited drawings. 

To many members of the Association, not the least 
interesting feature of the Annual Meeting is the exhibi- 
tion showing new surgical instruments, hospital appli- 
ances, new foods, and improved methods of drug ad- 
ministering. In these days of competing advertisements 
—and, what is still more important, of competition 
between manufacturers, who areall capable of producing, 
and who do, in fact, put on the market, articles showing a 
thorough comprehension of the needs of the surgeonand 
physician, and of most excellent workmanship—it is not 
easy for medical men living away from large centres to 
decide as to what of all that is offered them is really 
most suitable to their special needs. Nor, indeed, can 
even those resident in, or visiting, London itself 
usually be quite satisfied that they have found the best. 
thing made for their purpose without inspecting in 
succession several establishments, and meantime keep- 
ing an open mind. This annual exhibition, therefore, is 
of decided value, for it affords an altogether exceptional 
opportunity of comparing the products of different 
firms, of examining instruments and useful appliances, 
surgical and pharmaceutical, the existence of which has 
hitherto perhaps hardly been realized; of choosing 
upon the spot and de visu things which are immediately 
desirable, and of making mental or other note of those 
which later on it may seem desirable to purchase. In 
the latter connexion it may be observed ‘that the 
experience of past years seems to show that 
such notes are sometimes incomplete or mislaid, 
for it frequently happens that months after the 
annual meeting has ended inquiries reach the 
office of the JoURNAL containing more or less vague 
descriptions of something that has been seen at the 
exhibition, and asking for precise information as to 
where it can be obtained ; and to such requests the 
information in the possession of the JouRNAL usually 
allows a satisfactory answer to be given forthwith. At 
Exeter the exhibition held was distinctly creditable to 
all those who took part in it, the selections of 
articles to be shown being for the most part ex- 
dellent, and the exhibitors’ agents being untiring in their 
readiness to give demonstrations to all and sundry 


‘of the utility of- what wason view. It is ‘satisfactory, 


too, to know that it was well-attended, in spite of the 
fact that this year the hall in which it was held was 
not on the main line of progress from one part of the 
centres. of activity in.Exeter to another. As usual, by 
way of making a permanent record of some of :the 
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principal novelties which were displayed, the publica- 
tion of an account of the exhibition as a whole is com- 
menced in the SupPLEMENT te this issue, and will be 
continued in the ensuing weeks. 








HEALTH RESORTS AT HOME. 

ELSEWHERE will be found an article, which has been 
specially written for this JouRNAL, on Royal Leaming- 
ton Spa. The account there given of this well-known 
town and of the medicinal value of its saline springs 
brings into prominence the fact that, from both points 
of view, Leamington compares favourably with Con- 
tinental spas. Yet nowadays it fails to attract the 
¢rowds of anxious seekers after health who year after 
year fill to overflowing the hotels and lodging-houses 
and enrich the municipal and professional coffers of 
its more successful foreign rivals. It is obvious that 
the fault—if fault there be—does not lie in lack 
of belief in the inherent virtues of the mineral 
springs with which Dame Nature has favoured the 
attractive and salubrious Warwickshire Spa, because 
in the days of Jephson it achieved a distinction 
and boasted an annual influx of visitors of which 
it had ample reason to be proud. The skill and 
personality of Jephson had much to do with the high 
favour which, in his day, the springs of Leamington 
acquired, but this does not wholly explain why its 
popularity bas since waned in such a marked degree. 
Towards the middle of last century, it is true that 
facilities for travel were so inadequate that only a com- 
paratively small number of those who believed in the 
value of a water cure could afford the time or expense 
of a journey abroad. But, on the other hand, the diffi- 
culties of reaching a town situated in the heart of 
England, by coach or carriage, were even greater then 
than those which have to be encountered to-day in a 
journey by steamer and rail to France, Germany, or 
Austria. 
_ Nor can it be admitted that Jephson has not had 
worthy successors to take up the mantle of his fame 
and carry on his methods of treatment with undimin- 
ished fervour and with at least equal skill. No doubt, 
in his day, his reputation spread far and wide through- 
out his own country, with the inevitable consequence 
that Leamington, through whose merits that reputa- 
tion was established, shared in his triumphs. But 
we have not heard that, great though Jephson’s 
fame became, it ever attracted, in any considerable 
number, other invalids than those of his own country 
to. the seat of his labours. No foreign State found it 
profitable to provide_trains de luxe—or whatever was the 
travelling equivalent of those days—in order that its 
ailing inhabitants might be conveyed luxuriously and 
expeditiously to this English Mecca of health and 
healing. 

The chemical value of the waters at Leamington 
closely approximates to that of the waters at Kissingen 
and Homburg, and by those who are familiar with all 
three towns it will be admitted that, from the points of 
view of beauty of surroundings, historical interest, 
equability of climate, and comfort of accommodation, 
it compares favourably with both. It will, moreover, 
be granted that, as regards professional status, the 
medical profession is as adequately represented at 
Leamington as at any health resort in this or other 
country. Where, then, is the explanation to be sought 


for the preference which the public so distinctly 


manifests for the “ Quellen” and “Sources” of foreign 
lands? The popular answer to this query is that un- 
failing scapegoat of our national failures—the weather. 





But can it be truly said that during “the cure” season— 
from May to September—the average meteorolcgical 
conditions at home are either worse or more uncertain 
than abroad? May not even the opinion be hazarded 
that the green fields, the stately trees, the wealth of 
wild flowers, the shaded Janes, and the tempered 
breezes of a summer day such as we are familiar with 
in this country, are expressions of Nature’s beauty and 
life-giving influence which are unsurpassed throughout 
the world ? 

Yet it must be confeseed that, despite conditions 
which would seem to put us in a position to ccmpete 
favourably with our spa competitors abroad, we have 
dismally failed to keep pace with them in the race for 
distinction and success. 

Fashion has, and always will have, much to do with 
the trend of public opinion in this, as in every other, 
question pertaining to the events and procedures of 
social life, and if those in high position could be per- 
suaded to show an example by resorting every autumn 
to Leamington, Bath, Buxton, or Harrogate, instead of to 
Homburg, Kissingen, Carlsbad, or Marienbad, the home 
spas would, in a surprisingly short time, attract the 
sick, the weary, and the worn from every quarter of the 
globe. 

In order that so desirable a consummation may be 
attained, it is necessary that our spas in England should 
put forth greater effort to prove themselves attractive as 
social centres. The waters provided by Nature may be 
of the greatest medicinal excellence; the treatment 
carried out by the local medical practitioners may 
be conducted with the highest scientific accuracy; the 
natural beauties of the neighbourhood may be beyond 
dispute; and even the vagaries of the weather may be 
pardoned on the plea that they are not always so bad as 
they are portrayed. But unless the exigencies of social 
life are adequately provided for, and unless the régime 
of cure is firmly enforced, our watering places have 
little chance of justifying their existence or of proving 
to mankind how great is vheir potential capacity both 
as curative and as prophylactic agencies in suitable cases 
of disordered health. If Leamington—and the same 
remark applies to other British health resorts—is 
seriously desirous of developing its resources, it must 
take a leaf out of the Continental book and become 
more enterprising. Its municipal authorities must, by 
the many legitimate means within their power, bestir 
themselves to bring more prominently before the public 
the advantages of the spa whose destinies they control. 
Its practising physicians and surgeons must co-operate 
cordially among themselves, and place, not as a detail of 
their practice, but in the very forefront of their life- 
work, the balneological and therapeutic excellencies of 
their spa. They must, by careful study of the effect of 
the waters upon the human organism, acquire an 
intimate knowledge of their possibilities as well as of 
their limitations. 

Finally, from the point of view of national self- 
interest, we may appeal to leaders of society in these 
islands as well as to the leaders of our profession, and: 
ask them to assist by their personal influence such of 
our recognized health resorts as adopt the right means 
to meet the public requirements. The example of 
those in authority is worth more than the precepts 
of the press, and we urge upon them to consider, in 
these days of strenuous competition, whether spa treat- 
ment at home is not worthy of their patronage. It 
needs but better combined effort on the part of spa 
authorities and spa doctors, on the one hand, and a 
little more practical patriotism on the part of those 
who require and derive benefit from “drinking the 
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“ waters,” on the: other, to ensure prosperity to the 
excellent medicinal springs which exist in our midst, 
and to remove. from our national reputation the 
unpleasant imputation that we love our neighbours— 
not as well as, but even better than, ourselves. 








THE PATHOGENESIS OF GENERAL PARALYSIS. 
AT a meeting of the Medico- Psychological Association, 
reported in another column, Drs. W. Ford Robertson 
and Douglas McRae described the results of their 
further investigations on a number of strains of diph- 
theroid bacilli which they have isolated from cases of 
general paralysis and tabes dorsalis. By applying the 
well-known tests with litmus broth to which one or 
other of various carbohydrates has been added, they 
have observed that two types of diphtheroid bacillus 
were especially common; one of these gave the same 
broth reactions as the Klebs-Loeffler bacillus, whereas 
the reactions of the other were markedly different- 
In the case of both strains they have found that 
prolonged feeding with cultures produces in rats 
lesions which they consider to be similar to 
those of general paralysis; and they think it is 
probable that there are other species of diphtheroids 
which are capable of exerting a similar pathogenic 
action. Concerning the presence of diphtheroid 
organisms in the human subject, they make it quite 
clear that they attach little significance to the mere 
presence of such bacteria upon mucous surfaces; it is 
necessary to find evidence of tissue invasion before 
further conclusions can be drawn; and it is the occur- 
rence of such invasion in cases of general paralysis 
which they consider to be of especial importance. 
Being encouraged by their observations in the belief 
that the organisms which they have discovered are 
causal agents in the production of general paralysis and 
tabes dorsalis, the authors are endeavouring to apply 
their results to therapeutical purposes, and with this 
object are engaged in the preparation of specific 
bactericidal serums. 

The paper was followed by a discussion in which 
diverse opinions and criticisms were offered. These 
were very cogently reviewed by the President, Dr. 
Robert Jones, of Claybury. The general opinion, he 
remarked, was that the causation of the diseases in 
question by a special bacillus of diphtheroid type was 
“not proven,” but at the same time he considered that 
the authors’ work was valuable, suggestive, and 
deserving of sympathetic consideration. He also ex- 
pressed the hope that an opportunity would be given 
for testing the therapeutic value, for cases of general 
paralysis, of a serum prepared from the organism 
alleged to be specific. With these views of the Pre- 
sident we think that most of our readers will find 
themselves in agreement ; they will certainly appreciate 
the sagacity of the last remark. If Drs. Robertson and 
Douglas McRae can produce a serum which will cure 
general paralysis, there will be strong presumptive 
evidence in favour of the view that their diphtheroid 
bacilli are really specific. 

In the interest of the human race it may devoutly be 
hoped that this end will ultimately be achieved. In 
the meantime it is interesting to consider what progress 
Drs. Robertson and McRae are making with their 
investigations. They still have a difficult task before 
them. An important section of the medical profession, 
‘prominent among whom is Dr. Mott, considers that the 
diseases in question are caused by syphilis, and is 
unwilling to abandon this view until the causal rela- 
tionship of certain diphtheroid bacilli has been more 





clearly established. Butthose who hold this opinion are 
quite willing to admit that our knowledge about the 
degenerative processes in general paralysis and tabes 
dorsalis is still very imperfect, and they are by no 
means blind to the theoretical possibility that the toxic 
action which causes these processes may be of bacterial 
origin. As representative of this attitude, the remarks 
of Dr. Ferrier deserve quoting: “‘He had,” he said, 
“ expressed the view, in harmony with Dr. Mott and 
“ others, that tabes and general paralysis of the insane 
“were the same disease, and that in all cases not only 
“was the prime origin for the most part syphilitic 
“infection, hereditary or acquired, but the degenera- 
“tion itself was not syphilitic, in so far as it did not 


“yield appreciably to antisyphilitic remedies.” In Dr.. 


Ferrier’s view there must be a toxin which circulates in 
the blood and is being continuously generated in order 
to produce the progressive deterioration and the 
definite degeneration of the spinal cord and cerebral 
cortex. “The question was, What was that toxin? 
‘‘ Where was it produced? And the further ques- 
“tion which now arose in relation to Dr. Ford 
“Robertson’s paper was, Had he discovered thab 
“toxin and its origin?” The answers to these ques- 
tions must depend on a consideration of bacteriologica? 
details. Into the discussion of these matters Dr. 
Ferrier did not enter very fully, but he made the 
important statement that in his own experience “he 
“ had never found the slightest trace of any organism 
“in the cerebro-spinal fluid of patients suffering from 
“ tabes or general paralysis.” 

The bacteriological aspect of the question was dis- 
cussed by several of the speakers, and in many instances 
objections were raised, the gist of which was that 
diphtheroid ‘organisms are widely distributed and are 
often found in diseases which have no relationship to 
general paralysis; caution is therefore necessary before 
it can be asserted that the presence of a diphtheroid 
bacillus can be regarded as proof that it is causative of 
the disease in association with which it is found. Dr. 
Eyre quoted a case of tuberculous meningitis where ir 
the cerebro-spinal fluid, drawn off during life, and also- 
in the pleural fluid, the only organism discoverable was 
a diphtheroid bacillus. He had cultivated a similar or- 
ganism from the blood in two cases of supposed infective 
endocarditis, and had also found one of these types of 
bacillus, in company with the tubercle bacillus, in 
tuberculous cystitis. In fact, his general experience 
was that diphtheroid organisms were quite common 
contaminations of clinical material. Dr. George Dean 
supported this view, and stated that Dr. Arkwright, of 
the Lister Institute, had been investigating cases where 
death was supposed to be due to cerebro-spinal 
meningitis, and in some instances had found diphtheroid 
bacilli in the brain and meninges and in the cerebro- 
spinal fluid. Dr. Candler said that he had undertaken- 
an investigation with regard to the incidence of diph- 
theroid organisms in general paralysis and in other 
forms of insanity, from cases in the wards of Claybury 
Asylum. He had examined post mortem the blood, the 
cerebro-spinal fluid, the intestinal tract, andthe urinary 
tract in 79 cases, 20 of which were general paralytics. 
In only 3 of these 20 was he able to obtain diphtheroid' 
organisms. In the remaining 59, belonging to forms of 
insanity other than general paralysis, he was able to- 
isolate a diphtheroid bacillus in 4 instances. Diph- 
theroid organisms, therefore, seem to have been present 
in only a small proportion of Dr. Candler’s cases, and it 
is of particular interest to note that these bacilli were 
not present in more than 15 per cent. of the generak 


. paralytics. 
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These are some of the arguments brought forward by 
the speakers who do not at present see their way to 
accept the theory advocated by Drs. Robertson and 
McRae. It is only right to add that Dr. Robertson 
made a vigorous reply to their criticisms, and intimated 
that he had not been able to provide the meeting with 
the whole of his evidence. Some of his work, particu- 
larly his charts showing the specific reactions with anti- 
‘serums, would, he considered, have caused his critics 
‘to modify their opinions. It is clear, therefore, that the 
-whole question is still very far from being settled ; and, 
until Drs. Robertson and McRae have had time to com- 
plete their investigations, we have no desire to attempt 
to prejudge the matter by expressing an opinion either 
favourable or unfavourable to their claims. 





—- 
A NEW PHASE IN THE DISPUTE AT EBBW 
VALE. 


At the Annual Representative Meeting last week 
Dr. W. J. Greer (Monmouthshire) gave an account 
of the then position of the dispute in Ebbw 
Vale between the Workmen’s Doctors’ Fund Com- 
mittee and the medical profession in South Wales 
and Monmouthshire. He reminded the meeting that 
a joint committee of the Association in South Wales 
and Monmouthshire was supporting a certain number 
of medical men; a Fund had been established, and sub- 
scriptions amounting to £1,500 had been received; 
though the medical men assisted by the Fund 
were not all members of the British Medical Asso- 
‘ciation, they had been dismissed from their appoint- 
ments on account of their loyalty to the Associa- 
tion. The conflict had now continued for eighteen 
months, and the profession in South Wales and 
Monmouthshire had encountered many difficulties in 
its endeavour to get those medical men reinstated; 
various meetings with the Workmen’s Committee and 
with the employers in Ebbw Vale had been held, but 
‘so far no agreement had been reached. Recently, how- 
ever, a movement had commenced among the workmen 
in one district which might have important results. 
About 1,500 of the men had decided to break away 
from the general body and start a fund of their 
own, because they wished to have a_ doctor 
of their own selection, Dr. Sullivan of Cwm, a member 
of the Association. A fresh difficulty had arisen at this 
stage because a Jarge number of the workmen in the 
central Ebbw Vale had said'that if the 1,500 workmen 
broke away from the Central Workmen’s Fund they 
would strike, and would refuse to go down the pit with 
the colliers who were the supporters of. Dr. Sullivan. 
With regard to the question of stoppage at the collieries 
of money out of wages for the Doctors’ Fund, the 1,500 
men were, on their own initiative, taking steps to get 
back the money that had been paid, and to secure that 
the money stopped should not be paid to any doctor 
but the doctor of their choice. So far, it had been 
decided by a court that, in the case of men who had not 
signed the pit-book authorizing the stoppage, the money 
could not legally be stopped. It had been discovered 
that a great number of men had not signed the book at 
all, and the county court judge had decided that those 
men had a right to have their money returned; the 
further question, whether the men who had signed the 
book could also have their money returned, would be 
decided shortly. We can now add that this test action 
was heard on August 6th before Judge Owen at 
Tredegar. It was all along contended on behalf of 
the men who objected to the deductions that 
the agreement signed by the workmen with regard to 
the Doctors’ Fund was in itself bad, and not binding, 








it being only an authority by the workman to 
the company to deduct such sums as he might 
request them to make. The defendants accepted this 
view, but it was contended by their counsel that a 
custom had existed ever since the year 1879 that these, 
deductions from wages should be made for the Doctors’ 
Fund, and that a clause in the contract of employment 
signed by the workmen under the rules of the Concilia- 
tion Board, which provided that the workmen should 
be bound by all customs existing in 1879, was in effect 
an agreement to allow these deductions, and that such 
contract could therefore only be determined by a work- 
man giving notice to terminate his employment. The 
judge, however, held that such a custom, having regard 
to the Truck Acts, was in itself illegal without a written 
contract, and that such a contract to be legal must be 
embodied in a distinct document setting out clearly 
the agreement intended. This, as will be seen, is a 
very important decision, which it is to be hoped and 
expected will have a far-reaching influence on the 
dispute, and probably make a great advance towards 
a final settlement. 


POSTAL MEDICAL OFFICERS. 

In a statement made by the Chairman to the Repre- 
sentative Meeting on the report of the Medico-Political 
Committee, a brief account of the difficulty which 
had arisen with regard to the Postal Medical Service 
was given. He reminded the meeting that “the 
“ Postmaster-General had suddenly introduced new 
“ regulations requiring all post-office medical officers to 
“ retire at 70 years of age without appeal, and providing 
“that in the case of all medical officers between the 
“ages of 60 and 70 an annual report on their 
“capacity to carry on their work must be made. 
“The matter was brought to the notice of the 
“ Medico-Political Committee in connexion with the 
“ case of a medical officer who was dismissed, or had to 
“ retire under those regulations ; a member of the same 
“ Division was appointed, but a protest was made and 
“the matter was considered by the Contract Practice 
“ Subcommittee of the Medico-Political Committee; the 
“ Division was advised to take action, with the result 
“ that the member who had been appointed withdrew. 
“ A deputation representing the Postal Medical Officers’ 
“ Association had an interview with the Postmaster- 
“ General and very considerable concessions were ob- 
“tained. The Postal Medical Officera’ Association has 
“ expressed its gratitude to the British Medical Associa- 
“tion for the assistance given.” We may add that the 
Postmaster-General promised to give his personal con- 
sideration to any case of individual hardship which 
might be brought to his notice. The Postal Medical 
Officers’ Association submitted a statement of the case of 
Dr. Hooper May of Tottenham, and the representation 
was supported by a letter from the Tottenham Division 
stating the conviction of the medical profession in 
Tottenham as to Dr. Hooper May’s efficiency, and 
expressing the hope that he might be reinstated. A 
letter was also addressed to the Postmaster-General by 
the Medico-Political Committee informing him of the 
interest which the medical profession generally took in 
the matter. We are now glad to announce that the 
Postmaster-General has reinstated Dr. Hooper May for 
a period of two years. 


EUROPEAN TROOPS IN THE TROPICS, 
Dr. STEUBER has made a special study of the con- 
ditions of service of European troops in the colonies, 
and treats the subject from the standpoint of the 
hygienist. He derives his lessons from the experience 
of the English colonial wars and colonial Government 





1 Reprint from the Viertelirsbr. f. Truppenfilhriing u., Heereskvnde, 
vol, iv, Part2. Berlin: E. 8. Mittlera and Son. 
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regulations, and compares with these the development 
of the French colonies. He starts from the premiss— 
with which every one will agree—that “a suitable 
“ hygiene is the whole secret of conducting warfare in 
“the tropics.” Naturally the whole trend of his dis- 
cussions is directed towards the policy which in his 
opinion Germany should follow in her colonies. But 
he places before the reader a clear picture of the methods 
adopted by the English and French in conducting their 
tropical warfare, and thus his essay forms not only inte- 
resting reading, but also supplies a convincing argument 
to be used against any sceptic who would challenge the 
wisdom of the policy acted on in the past by the 
Government of this country in respect of our colonies 
in the tropics. In the first place, Dr. Steuber shows 
why whites are required in the tropics rather than 
blacks. Black troops are not absolutely reliable, but 
experience teaches that the presence of a number of 
white troops lend such a sense of stability to the 
coloured troops, that any want of reliability soon 
disappears. The test of employing irregular coloured 
troops was made in the Ashanti war, where Captain 
Glover led an army of 19,000 blacks to assist the Govern- 
ment; but the experiment turned out a failure, and this 
was admitted by Lord Wolseley. It is therefore neces- 
sary to employ white troops in the tropical wars if pos- 
sible. The next question raised is, what dangers must 
a country be prepared to meet if white troops are sent 
to the tropics, and how can these dangers best 
be met? This leads the author to discuss the 
hygiene of the tropics, with special reference to 
white men. Climate, endemic and epidemic diseases, 
and local peculiarities, render the employment of 
European troops in certain parts of the world a highly 
expensive undertaking. The French Government has to 
pay for every European colonial soldier from 2,127 to 
2,540 francs a year, while the soldiers of the Soudan, of 
Senegal, and of Tonkin respectively cost only 1,189, 980, 
and 550francs. Lord Roberts has stated thatevery British. 
soldier cost his country £100 to send to India. The 
author goes on to consider the effect of tropical climate 
as such, including the risk of sunstroke and heat stroke 
and the dangers connected with the tropical rains. He 
also deals with the methods in force to minimize the 
risk arising from these factors. Next, with regard to 
tropical diseases, he derives much information from a 
comparison of the morbidity and mortality as affecting 
the European and coloured troops in the French 
colonies. For example, while 27.3 per cent. of the total 
strength of native troops were admitted into hospital, 
as many as 62.5 per cent. of the European troops were 
admitted. ‘The difference in the mortality is not so 
striking, because a large number of home men are sent 
back invalided and discharged from the service, so that 
when some of these dielater on their deaths cannot be 
included in ‘the ‘statistics, while the whole mortality 
appears in the native statistics. Analysing the causes 
of illness and death, he finds that malaria occupies by 
far the largest place. Dysentery, cholera, and black- 
water fever come next, while enteric’fever takes a less 
important place. As compared with the native soldier, 
the French soldier in’ the tropics ends his own life 
by suicide with terrible frequency. With regard 
to the prevention of malaria, he thinks that the 
only measure of practical importance to the soldier 
on active service is the administration of quinine. 
He also deals in some detail with relapsing 
fever and dysentery. A further class of difficulties to 
be -met is found in the peculiarities of tropical 
countries. The question of equipment, uniform, and 
baggage are dealt with at length, and he points out 
that English soldiers in the tropics are not allowed 
to carry more than 20 lb., while the French soldiers.on 
the Dahomey expedition carried as much as 30 lb. Dr. 
Steuber lays it down as an axiom that the white soldier 





should.in no circumstances carry his own baggage in 
the tropics, even if it consist only of a light knapsack, 
The employment of natives to carry the necessaries for 
themselves and for the whites is discussed, as is also 
the utility of light carts and wagons drawn either by 
beasts or by natives. He then discusses the question of 
water, and dismisses filters with a warning. Water 
must be sterilized by some of the well-recognized 
means, and no soldier should be allowed to drink water 
from any brook or river. The transport of the sick and 
wounded also receives attention, descriptions of suit- 
able ambulances being given. In the Dahomey expe- 
dition the French only provided carriers at the rate of 
8.3 for every 100 white soldiers, but this number proved 
insufficient. Lord Wolseley placed the number at 12 
for every 100 soldiers, and this number can be accepted 
as satisfactory. With regard to the question of alcohol, 
the author points out that Lord Roberts succeeded in 
reducing the drunkenness very materially in the Indian 
army, thereby effecting a very great gain in efficiency. 
In conclusion, he sketches the past experience of 
France and England in respect to wars in the tropics, 
and finds that the British War Office has long since 
recognized that the white soldier is far too precious and 
delicate an instrument to allow him to make long 
marches, to do heavy work, to carry heavy loads, and to 
submit to privations in the tropics. It therefore 
becomes necessary to nurse him carefully, so that he 
may arrive fresh and healthy on the field of battle. 
The accounts of the Ashanti campaign and of 
Kitchener's Soudan campaign illustrate how great 
must be the care of the white troops to effect an 
undisputed success. The whole monograph contains 
much thatfis of interest to the English reader, and 
Dr. Steuber is to be congratulated on having given the 
matter in such a concise form. 


THE CAUSES AND PROPHYLAXIS OF MENTAL 
DISEASE. 

His MAJEsTy THE KING or ITALY has graciously con- 
sented to be patron of the International Institute for 
the ‘Study of the Causes of Mental Diseases and their 
Prophylaxis. The Italian Minister of Foreign Affairs 
intends to invite the various Governments to nominate 
official delegates. It is proposed that as many as 
possible of the members of the International Committee 
formed at the Milan Congress on the Care of the 
Insane in 1906 shall meet at Amsterdam between 
September 2nd and 7th during the meeting of the forth- 
coming International Congress of Psychiatry and 
Neurology, inorder toarrange definitively the programme 
of work, and its partition among the members and the 
different nations represented on the Committee. 


CONTINENTAL ANGLO-AMERICAN MEDICAL 
SOCIETY. 
PROFESSOR OSLER, one of the Honorary Presidents, pre- 
‘sided at the annual luncheon of the Society, which was 
held on Thursday, August Ist, at the New London 
Hotel, Exeter. The guests included Dr. Ward Cousins, 
Dr.Galabin, Dr. Newton Pitt, Fleet Surgeon Bassett-Smith, 
Professor Symmers (Belfast), Dr. Macrae (Johns Hop- 
kins), Dr. Dawson Williams,:‘Dr. Watson Williams, Mr. 
A. H. Tubby, Dr. Kelynack, Dr. Tilley, Dr. Cholmeley 
(of the Lancet), Dr. Douglas Simmers (New York), Dr. 
Pendlebury, Dr. Edwin Bramwell, ‘Mr. Struthers, and 
Dr. Steele (Torquay). The following members of the 
Society were present: Drs. Sandwith, Bentley, and 
Madden (Cairo), Dr. Leigh-Canney (Assouan), Dr. 
Overton Hobson (Helouan), Drs. Gairdner and Hugh 
Gibbon (Naples), Dr. Samways (Mentone), Dr. Michael 
Foster (San Remo), Dr. E. A. Gates (Florence), Dr. 
Thomson (Brussels), Dr. Dowding (Algeciras), and 
Dr. Leonard Robinson (Paris). The Chairman, 
after proposing the toasts of the King and the 
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President of the United States; explained the 
usefulness of the Society, which could not be 
too widely known among the members of the 
medical profession, as it enabled them to recommend 
their patients travelling on the Continent of Europe and 
in Northern Africa to reliable doctors of their own 
nationality. Dr. Ward Cousins proposed the health 
and proeperity of the Society; to. which Dr. Foster (San 
Remo) replied. Dr. Sandwith proposed the health of 
the guests, Dr. Newton Pitt and Dr. Macrae responding 
briefly for the British and American guests respectively. 
Dr. Samways proposed the health of the Chairman, 
thus bringing to a conclusion a very successful 
meeting. 


SLOUGHING OF THE VAGINA IN SYPHILIS. 

A REMARKABLE instance of spontaneous gangrene of the 
vagina in a patient suffering from secondary syphilis is 
reported by Dr. Asch in a German serial.‘ A girl came 
into hospital in December, 1906, five months after infec- 
tion, and. she had been just one calendar month under 
specific treatment. The labia showed no morbid 
changes, the vagina was covered from the posterior 
commissure up to the cervix with a greasy, dirty-white 
deposit which could not be detached. The patient 
discharged herself, but was compelled to return 
within a month very: much worse. The labia were 
red and swollen, the whole vaginal mucosa, 
separated from the vulval structures by a distinct line 
of demarkation, was black, sloughy, and as hard as a 
board. Parametritic: infiltration was:very marked ; the 
rectal walls were not involved and moved freely against 
the vagina, which felt like a wooden tube. Within a 
few days the gangrene extended into the bowel and 
symptoms of cystitis developed, then peritonitis and 
evidence of general septicaemia; in fact, the patient 
was dying when her case was reported. The gangrene 
seemed due to acute and rapidly-diffused. parametritic 
inflammation, cutting off all the vascular supply of the 
vaginal wall, a process quite different from slower 
changes not rare after lingering labours and: fevers, 
where stenoses from cicatrization frequently develop. 


CANCER OF BOTH KNEE-JOINTS SECONDARY TO 
UTERINE. CANCER. 
Carcinoma of the body of the uterus is more manage- 
able than carcinoma of the cervix. Hysterectomy, 
when undertaken in time, is usually followed by satis- 
factory results. Dr. Schiller of Breslau has reported a 
case which, on the other hand, ended very badly.’ 
About eight weeks after the operation the patient began 
to suffer from: pains in the left knee-joint. The nature 
of the complication was misunderstood, and the patient 
was treated in a surgical ward of a hospital, apparently 
as a case of synovitis. At length she underwent 
amputation through the thigh. Cancer of the articular 
structures involving the surrounding bone was dis- 
covered. After recovery the right knee-joint became the 
seat of secondary cancer, and the patient died; the 
joint was found to be completely disorganized by 
secondary cancerous deposit. Dr. Schiller observed that 
secondary disease of the knee-joint after cancer of the 
body of the uterus seemed practically unknown until 
this case came under his observation. In discussing his 
report, Dr. Kiistner insisted that cancer of the body 
should be treated by a complete abdominal operation 
of. the type now in vogue, and Dr. Maiss was of the 
same opinion. In two cases where the latter gynaec- 
ologist preferred vaginal hysterectomy, recurrence 
followed within two and a half years, and therefore he 
thought that the more radical operation was preferable. 





1Fall von spontaner Gangrin der Scheide, Monatsschr. f. Geb. u. 
Gyn., June, 1907; p. 954. . i 5 

2 Report. of meeting of the Gynaecological Society of Bres’au, 
Monatsschr. f. Geb. u. Gyn., June, 1907, p. 953. 








The rapidity of the-recurrence in Dr. Schiller’s case, and 
the very unusual seat of the secondsry deposit, com- 
pletely misled the surgeons of a large hospital, a fact 
which. medical-literature. should hold’ in remembrance; 


QUADRUPLETS. 

A CASE of quadruplet labour has recently been reported 
by Dr. Frank H. Washburn, of Jefferson, Massachusetts,’ 
It is mainly of interest because it was associated with 
hydramnion, albuminuria, and threatened eclampsia. 
The patient was a primipara aged 31. Symptoms of 
mild hysteria were noted at the commencement of 
gestation. Early in the fifth month oedema of the 
vulva developed very suddenly, and it was then ascer- 
tained that the lower extremities had been swollen 
for two weeks previously. Abdominal distension 
was extreme and the parietes were so oedematous 
that palpation proved difficult, yet twin pregnancy 
was suspected. The urine contained a trace of 
albumen. At the end of a fortnight, although the 
patient had been kept at rest on a milk diet, all the 
bad symptoms had greatly increased. An attack of 
burning pain in the epigastrium, a common forerunner 
of eclampsia, alarmed Dr. Washburn. His diagnosis 
was twin pregnancy with hydramnion. Within twenty- 
four hours after the onset of the pain the patient 
gave birth to three female children and one male. 
A flood of liquor amnii succeeded the rupture 
of the membranes, draining the amniotic sacs 
of the three female fetuses which were born first. 
Then the male was expelled, with membranes intact, 
followed by the combined placenta. All were vertex 
presentations, with the occiput anterior at least in the 
three females. The largest female child measured 
134 in., the others 13 in., whilst the male was only 
12+ in. long. The three females were attached by 
separate. cords to a common placentae, each being 
enclosed in its own amnion. The law that one-yelk 
twins are of the same sex seems to admit of no excep- 
tion. The male child was connected by its funis with a 
distinct placenta.. Thus, strictly speaking, the case was 
an instance of twin pregnancy, one ovum developing 
unisexual triplets, the other a single fetus of 
the other sex—a condition which has already 
been noted in gquadruplet gestation. We may 
compare it with another reported by Dr. 
Lloyd Roberts at a meeting of the North of 
England Obstetrical and Gynaecological Society in 
1902 where the quadruplets were all females 
attached by separate cords to a common placenta, 
whilst each fetus had a distinct amniotic cavity. 
In Nijhofi’s celebrated case of quintuplets, three 
ova took a share im the pregnancy, one developing 
three females, the second another female, and the 
third a male. A fine drawing of the quintuplets and 
their placenta will be found in the sixth volume of 
the Journal of ,Obstetrics and Gynaecology of the British 
Empire. Dr. Washburn’s patient seemed almost 
comatose for a few hours, but the oedema and albu- 
minuria soon disappeared. There was no flooding, but 
at the end of two months she. expelled a clot whieh 
seemed to. be a perfect cast of the uterine cavity. Only 
two of the children lived so long as half an hour, 
whilst one was apparently dead when born. 


IDIOPATHIC MUSCULAR ATROPHY AND TYPHOID 
FEVER. 
So little is known sbout the origin of cases of idio- 
pathic muscular atrophy that a special interest attaches 
to a paper by Dr. Georges Guillain (La Semaine Médicale, 
1907, p. 277), in which he draws attention to the form 
which follows typhoid fever, and describes a case 


1 Report of a case of que druplete, “Amer. Journ, Obdstet., ‘June, 1907, 
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under his own care. The patient was a coachman’ 
aged 45, with no antecedent history of disease or 
alcoholism, who in 1900 suffered from a severe attack 
of typhoid fever, for which he was six months in 
hospital. When discharged his lower limbs were weak, 
but he could walk without a stick; a few months later 
the diminution of muscular power had increased, so 
that he had great difficulty in going upstairs, but could 
still walk on the level ground. Up to 1906 he con- 
tinued to follow his occupation of a cabman, but the 
weakness increased, affecting first the lower and then 
the upper extremities, while slowly and progressively 
the muscles wasted. During the whole of this time 
there was never any pain or disturbance of sensibility. 
He gave up his work in May, 1906, at which time 
walking had become extremely distressing; and he 
came under the care of Dr. Guillain in January, 1907, 
when the movements of the lower limbs were exceed- 
ingly feeble. He was unable to maintain himself in a 
sitting position in his bed, and the muscles of all the 
extremities were extremely atrophied, but none showed 
any trace of reaction of degeneration, galvanic and 
faradic excitability being simply diminished. Cases 
of pseudo-hypertrophic muscular paralysis following 
typhoid fever have been reported by Babinski, Fried- 
laender, and Josserand which undoubtedly should be 
regarded as belonging to the same class as Dr. Guillain’s 
case; but the case is, so far as we are aware, unique, 
and opens up a new line for investigation. 


THE late Professor Grancher of Paris has bequeathed 
a sum of 20,000 francs to the society founded by him 
for the protection of children from tuberculosis. 


THE Austrian Chamber of Deputies has, on the motion 
of Dr. Sylvester, one of its members, decided to form a 
Sanitary Committee to consist of twenty-six members. 


THE Italian Minister of Finance has granted a sum of 
£1,800 to the Central Committee of the Red Cross, and 
one of £1,000 to the Palermo Subcommittee, in aid of 
the campaign against malaria. 


THE Fifth International Gynaecological Congress, 
which has already been postponed once, and which was 
to have been held in St. Petersburg this year, has again 
been put off “on account of numerous expressions as 
“ to the inopportuneness of a Congress in Russia” that 
have been received. 


Medical Notes in Parliament. 
[From our Lossy ConnEsronpans.] 


The Vaccination Bill was read a second time in the Lords 
on Thursday in last week on the motion of Lord Allendale, 
who explained that the Bill did not in any way alter the 
law of vaccination as it stood, but simply effected an 
alteration in the legal method of obtaining an exemption 
from penalties for neglecting to have a child vaccinated. 
The Bill provided that no parent or custodian of a child 
should be liable to any penalty for the non-vaccination of 
the child if within four months of the child’s birth he 
made a statutory, declaration that he conscientiously 
objected to vaccination and delivered it to the vaccination 
officer of the district. No serious opposition had been 
offered to the measure in the House of Commons, ! 





The Vaccination (Scotland) Bill, which was considered be- 
fore the English Bill, caused asomewhat lengthy discussion. 
Lord Hamilton of Dalzell moved the second reading, 
and pointed out that the Bill applied the principle of 
the English Bill of this year to Scotland. The only ob- 


jection he bad seen to the Bill was that there was not 


the same agitation against vaccination in Scotland as 





had prevailed in England. Lord Balfour moved the- 
rejection of the Bill. There was no demand of any sort. 
or kind for the Bill in Scotland. He had been a member: 
of the Government which passed the English Act in 

favour of conscientious objectors in 1898. They did not. 
pass it because they liked it; they passed it because 

circumstances had rendered it not only necessary but wise- 
and judicious. So great was the discontent in England: 
against compulsory vaccination at the time that large. 
numbers of local authorities were practically in revolt,. 
and accordingly, with the consent of both sides in Parlia- 

ment, vaccination in England was made voluntary. But. 
there had never been anything analogous to those 

circumstances in Scotland, where the statute law 

and administration differed very widely from the- 
English law. The great majority of vaccinations in 

Scotland were performed by private medical practitioners, 

and the operation was carried out in all cases at the home 

of the person vaccinated. The method of proceeding against. 
defaulters was also different. Up to the time he left the 

Scottish Office, for a series of years 97 per cent. of 
the children in Scotland had been successfully vacci- 

nated within six months after birth, the 3 per 

cent. unvaccinated including all the children lost sight 
of and those “unsusceptible” to vaccination. During 
the whole of that time the agitation was going on in 

England, and everything was being done to stir up- 

opposition to the law in Scotland, but not a single local: 
authority in Scotland refused to perform its duty. As to- 
the increasing number of prcsecutions, the increase was. 
not much more than in ratio to the increase of the popula- 

tion. The agitation, such as it was, was concentrated in 

one or two places, and over nearly the whole of Scotland. 
he had never seen the slightest sign of discontent. Ina 

matter of this kind it was important that the community 

should have the power to protect itself against one of the 

most malignant and loathsome diseases, and if they 
rendered it less possible for the community to protect 
itself they would do one of the worst things that House 

had ever been asked to do. He desired to give the utmost. 
latitude to the conscientious objector, but he wanted to 

make sure that he was conscientious, and was not neglect- 

ful or a humbug. It was nonsense to speak, as some 

agitators did speak, about a man being treated as ® 

common criminal if he were summoned before a police 

magistrate. Many noble lords were sammoned to a police 

court and had to pay a fine of half a-crown for allowing a. 
chimney to be on fire. The real object of many of those 

who were getting up the agitation against the Vaccination 

Acts arose not so much from the fact that they themselves 
were conscientious objectors as that they desired to see 

vaccination abolished for everybody. They had described. 
the conscience clause as “an insult,’ and admitted 

that they wanted the repeal of the Acts for England, Scot- 

land, and Ireland. But there was no analogy between 

England and Scotland. There was no agitation in Scot- 

land against vaccination, and he challenged the Govern- 

ment to produce a single resolution of any public body for 
this present measure. Lord Tweedmouth supported the 
Bill on the ground that if a man who lived in England or 
Wales and went north across the Tweed, he should carry 

with him the same rights that he had in England. Con- 

siderable representations had been made to the Scottish. 

Office in favour of the Bill, The Lord Chancellor said the 
Act of 1898 had fulfilled the prophecy of the Royal Com- 

mission that it would produce more vaccination. This 

Bill was also based on the recommendations of the Royal 

Commission, and if passed would prevent dissatisfaction 

and the development of opposition to vaccination. Lord 
St. Aldwyn also supported the second reading, which was 

carried without a division. 


Public Health (Regulations as to Food) Bill.—When | 
this Bill came on for second reading late on Friday last 
week Dr. Cooper moved that the Bill be read this day © 
three months, because it made drastic changes, by trans- 
ferring to the Local Government Board the whole control 
of the regulations dealing with food. There was no 
security that those regulations would be submitted to 
Parliament. It was the most anti-democratic Bill ever 
introduced, taking power from the representatives of the 
people and giving it to a Government official. Mr. Watt 
seconded the rejection of the Bill. Mr. Burns, in replying, 
said that the Bill proposed to make up deficiencies in the 
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existing law by giving the Local Government Board con- 
trolling powers over the condition, preparation, storage, 
and distribution of human food which was peculiarly 
liable to become unsound. Under the existing law a 
sanitary inspector could seize avy focd exposed for sale 
which he deemed unwholesome, and a magistrate could 
condemn such food and impose penalties on the person 
on whore premises it was found. But the defect of 
the existing law was that unwholesome food must be 
exposed for sale before it conld be seized and destroyed. 
He quoted the instance of bad tinned foods sent home 
after the war, and said the Local Government Board had 
no power to seize the food. All they could do was to try 
to persuade the person who bought it not to put such 
stuff on the market, and that they had succeeded in doing, 
and tbe stuff was destroyed. He thought it would be 
admitted that the Local Government Beard should be 
empowered to seize such food immediately that it arrived 
at the port. If the Local Government Board had this 
power, not only would the poor be protected from the con- 
sequences of eating such food, but small shopkeepers 
would be saved from the risk of having their reputations 
ruined through belng prosecuted for exposing it for sale. 
Forty million pounds’ worth of food was imported yearly 
into this country. Half of this food came from the 
United States, and the bulk of that helf from a certain 
city in the States. Only two port sanitary authorities, 
those of London and Manchester, had the power to deal 
effectively with this food on landing, and the Bill 
proposed to put all port sanitary authorities in the 
same position of being able to inspect the focd at the 
port, take samples of it, and destroy it if necessary. 
The regulation would also require satisfactory evidence as 
to the antecedents of the food. It wouldinsist on knowing 
the conditions under which food was preserved, especially 
sausages, brawn, and other articles consumed mainly in 
the poor districts. It would insist upon the provision of 
clean and decent places where food had to be stored—as, 
for example, that {ice-cream in process of preparation 
should not be kept under a bed or near a Javatory. 
Farther, if would insist that in the course of distributing 
the food the receptacles, wagons, and other means of 
transport should be cleaner than they now were. By 
means of this regulation also many of the abominations 
that prevailed in all parts of the country would be stopped. 
Indeed, the conditions under which food was prepared 
ahd distributed would be so improved as to be an 
advantage to the food trade, while conferring a protection 
upon honest traders in the difficulties that now surrounded 
them. After quoting a numter of reports dealing with 
the steps taken to destroy bad food and diseased meat, he 
concluded by asking the House to give the Local Govern- 
ment Board power to make regulations and let the 
regulations be communicated to every sanitary authority. 
The regulations would not be enforced for 28 days after 
issue, except in cases of emergency, so as to give all the 
interests affected time to make representations to the 
Board if they felt they would be prejudiced by them. 
Daring the twenty-eight days he would lose no oppor- 
tunity of consulting with the trade. The resolutions 
would not inconvenience those who carried on a legitimate 
trade in either fresh or tinned foods, but in the interests 
of the consumers of the £40,000,000 worth of tinned foods 
that came into this country greater powers were needed 
to save them from the dangers resulting from food made 
under insanitary conditions or stored in filthy places. 
Sir Francis Powell supported the Bill, and Sir Walter 
Foster said he was sure that every one in the House was 
desirous to puta stop to the abominations described. A 
very big description of the bad conditions which had pre- 
vailed had been given, but the Bill did not contain 
adequate machinery to deal with this great evil. To carry 
out the necessary inspection would require hundreds of 
inspectors. Markets, shops, stores, and cold storage 
dépédts required much more efficient inspection to protect 
the public. I: was a gigantic task—so gigantic that it 
required a large amount of consideration and a large staff 
to carry it out. Every port where these foods could enter 
would have to be provided with a proper special 
staff. Bat no power was given in the Bill to 
appoint inspectors. It was propcsed to leave this 
matter to the local authorities, but already they had 
large powers in this direction, and so far they had 
rot carried them out. A medic2] officer had recently 








pointed out that in 100 markets in this country these 
powers were being neglected. What was the good of the 
Local Government Board sending round regulations if they 
did not see they were put into force P If the task proposed 
by the Bill were accomplished it would be a great 
service to public health; but the matter must not 
be left solely to the local authorities, and it was 
absolutely necessary that regulations drawn up for 
such far-reaching purposes should be laid on the 
table of the House, and that the period for their con- 
sideration should be extended from 28 to 40 days. Mr. 
Cave, Mr. Bowles, Lord Balcarres, and Mr. Higham 
criticized the wide powers of the Bill, and Mr. Burns 
promised to lay the regulations on the table, and also to 
hold them in abeyance for 40 days. Dr. Cooper then 
withdrew his opposition, and the Bill was read a second 
time and referred to a Committee of the whole House. 


The Public Health (Scotland) Amendment Bill was read a 
second time in the Lords last week on the motion of Lord 
Hamilton of Dalzell. He pointed out that it was to sub- 
stitute precautionary for prohibitive provisions in regard 
to disease and infection in order to give medical officers 
more discretion under the Act of 1897. Lord Balfour 
supported the Bill, and said certain sections of the Public 
Health Act had in practice been interpreted far more 
stringently than Parliament had intended. For instance, 
no child was allowed to attend school from a house where 
there was a case of infectious disease, no attention being 
paid to whether the child had been isolated or not. lf 
there were a case of measles or whoopivg-copgh at one 
end of a big workhouse, a child living at the other end of 
the building, and who had not been near the infected 
quarter, had been stopped from going to school. The 
passage of this Bill would allow a more reasonable ard 
eensible administration of the Act. 


The Medica! Inspecticn of School Children was the 
subject of some discussion at one of the late sittings last 
week, when the (Education Administrative Provisions) 
Bill came on for second reading. A desire that the pro- 
posals relating to medical inspection should be passed was 
expressed on both sides of the House, but Mr. Lupton 
objected to the compulsory character of the medical 
inspection in Clause 10, as he was afraid it might be used 
by a medical man to order children in school to be vacci- 
nated! Much amusement was caused by the unexpected 
introduction of this subject, but in the end the secord 
reading was passed. 


Mr. Hatfkine’s Plague Prophylactic. —Sir William 


Collins asked the Secretary of State for India whether he 


proposed to institute eny further inquiry into certain 
deaths from tetanus in the Punjab consequent on the 
employment of Mr. Haffkine’s prophylactic against plague, 
or whether he accepted the conclusions of the Jenkins 
Commission and of the Lister Institute as final; what 
action he proposed to take in regard to the further use of 
Mr. Haffkine’s propbylactic, and, if it was to be employed 
in the future, to which standard would it be required to 
conform; and whether Mr. Hafikine was to be reinstated or 
not. Mr. Secretary Morley replied that, after giving the 
case his careful attention, he was not prepared to institute 
another inquiry into a question which had been exhaust- 
ively examined by two impartial and independett bodies, 
and respecting which no conclusion could be arrived at 
with absolute certainty. The prophylactic continued to be 
manulactured at the Bomtay plague laboratory. As was 
stated in the Government of India Prees Notice, dated 
December 13th, 1904, the “Standard method” of preparing 
the fluid had been reverted to, the flaid being sterilized 
by methods approved by the Indian Plague Commission, 
and containing the requisite proportion of carbolic acid. 
The latest report of the labcratory stated that inoculation 
was now extensively employed without any urtoward 
results, and he did not propose to take any action with 
regard to it. Mr. Haffkine’s position was expleined in the 
avswer which he gave on March 19th, 1907. If heelected 
to return to India, he would be employed on rerearch 
work at a salary equal to that of which he was in receipt 
when he left India, 


The Belfast Hezith Gommission.—Mr. Sican asked 
questions last week respecting the absence of any cre on 
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the Commission qualified to consider meat and dairy 
inspection, and the diseases of animals transmissible to 
man, and called attention toa statement by Sir Charles 
Cameron that the central authority should carry out or 
insist on local authorities carrying out more complete 
inspection of food and meat, and suggested the employ- 
ment of trained veterinarians for the purpose as proposed 
by the Veterinary Medical Associa'ion. Mr. Birrell replied 
that it was the fact that no veterinary surgeon had been 
appointed to the Commission referred to, but the two 
Local Government Medical Inspectors and the Medical 
Officer of Health of Glasgow, who were on the Commis- 
sion, appeared to be eminently fitted to deal with questions 
of milk and meat supply. Local authorities had power to 
appoint as inspectors veterinary surgeons to advise them 
upon these questions. He was not aware of any reason 
for transferring public health duties to the Department of 
Agriculture. Under the law as it stands the appointment 
of. inspectors of food and meat rested with the local 
authorities, and they had fall power to appoint veterinary 
surgeons in that capacity. 


Detaulting Sanitary Authorities.—Mr. Weir asked the 
President of the Local Government Board last week to 
state the names of the twelve district councils against 
whom complaints:were made during the years 1905 and 
1906 in respect of default in the performance of their duty 
as required under Section 299 of the Pablic Health Act, 
1875. Mr. John Barns answered that the names of the 
district councils whose cases were dealt with in the two 
years were as follows: In 1905: Dunmow Rural, East- 
bourne Rural, Epsom Urban, Penybont Rural, South 
Darley Urban. In 1906: Bromley Rural, Cricklade: and 
Wootton Bassett Rural, Danmow Rura), Eastbourne Rural, 
Hebburn Urban, Lymington Rural. Rye Rural. The cases 
of the Dunmow and Eastbourne Rural District Councils, 
which were partially dealt with in 1905, were further 
dealt with in 1906. 


The Garshalton Hospital.—Mr. Cooper asked the Pre 
sident of the Local Government Board what was the 
anntal amount. of the interest, sinking fund, and cost of 
maintenanee of the hospital for convalescent fever 
patients erected by the Metropolitan Asylums Board at 
Carshalton ; whether the consent of the Local Government 
Board had to be obtained before the hospital could be 
erected; if so, whether any inquiry was made by the 
Local Government Board into the necessity for such 
hospital, and also the suitability of the site; and whether, 
as the hospital was unused, and there was great want of 
asylum accommodation in the county of London for 
imbecile and harmless senile lunatics, he would consider 
the advisability of requiring the Metropolitan Asylums 
Board to use this hospital for such a purpose. Mr. 
John Burns replied that the annual charge in respect 
of the items referred to was in round sums as 
follows: Interest, £7,500; repayment of principal, 
£8,000; cost of maintenance (about), £2,000. The 
debt was repaid by equal annual instalments of prin- 
cipal, so that the charge for interest diminished each year. 
The consent of the Local: Government Board had to ke 
obtained to the erection of the hospital. Before any con- 
sent was given a public inquiry was held by inspectors of 
the Board, at which the need for the hospital and the 
suitability of the site were considered, As he stated on 
July 25th, the question of the use of the hospital for other 
purposes than that for which it was provided had not 
been lost sight of, either by the Board or the managers, 
and it would be again considered as soon as circumstances 
permitted,: but until the existing prevalence of fever had 
abated it was thought desirable that the accommodation 
afforded by this hospital should be held in reserve. He 
had promised to continue to give attention to the matter, 
but meanwhile he was glad to learn that the demands on 
the managers in respect of imbeciles and harmless senile 
lunatics were not such as to point to any great want of 
accommodation for these classes at the present time. 


voe 


Gonscientious Objectors tc Vaccination in 1906.— 
In answer to Mr. Lupton, Mr. Burns stated on Tuesday 
that the number of certificates of conscientious objection 
ke Epretentiee received by vaccination officers in 1906 was 
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THE EARLY NOTIFICATION OF BIRTHS BILL. 

Sir,—I have been surprised to notice that there seems 
to be a certain amount of hostility to a measure which 
has been brought before Parliament for the purpose of 
making a first step towards lessening the present need- 
iessly high infantile mortality rate. This measure is the 
Early Notification oi Births Bill, introduced by Lord 
Robert Cecil, Mr. Sherwell, the Hon. A. Lyttelton, and 
others. It will probably be known to most of your 
readers what the purport of this Bill is, but its whole 
effect may be summed up in a sentence. The Bill pro- 
vides for the notification to the health authority of a 
borough or district, of every birth within thirty: six hours 
of its occurrence, such notice to be given by the father, if 
resident in the house at the time, or, failing him, by any 
person in attendance on the mother. As amended in 
Committee of the House of Commons this is made an 


adoptive measure, applicable only at the ré quest of a local 


authority, and subject to the local authority satisfying 
the Local Government Board that they are able to 
administer the measure in a satisfactory manner. There 
is no fee payable on either side.. It may, perhaps, be 
interesting to note here that in France, where the regis- 
tration has to be made within seventy-two hours, the 
father has to appear in person before the official and make 
a declaration in the presence of two witnesses, and 
moreover pays a fee of 2.50 francs for the privilege. 

I learn with surprise that this measure has aroused ‘the 
protest of certain members of the medical profession 
because of the possible inclusion of the members of the 
profession under the head of “ person in attendance.” It 
is exceedingly probable that the clause could not possibly 
apply to the profession in more than 30 per cent. of births, 
seeing that this is the outside percentage where a medical 
man is present. But even of this 30 per cent. it is not 
likely that the father would be freed from the liability to 
notify in more than a very small number of cases, so that 
the risk of the medical man being liable to notify as the 
“person in attendance” is really whittled down to an 
almost infinitesimal risk; probably not in more than 1 per 
cent. of the total number of births would any obligation 
fall upon the medical man. For such a very small risk it 
seems that the profession wishes to block the progress of 
this beneficial measure. ' 

The early notification of births seems obviously the 
first step towards combating infantile mortality. Every 
authority on the subject is absolutely agreed upon this 
point. If youare t> try to save the lives of infants it is 
necessary to know that they are in being. It is the first 
thing that the practical administrator of public health 
finds that he needs. It has been asserted that early noti- 
fication isafad, Nothing could possibly be further from 
the truth. It is the first necessary step, and all the really 
practical men are unanimous in favour of it; no faddist 
has ever come near it except to hint at dislike of anything 
so intensely practical. 

For a layman and for a practical administrator of Public 
Health such as I claim to be it is quite impossible to 
understand what objection can possibly be taken to this 
measure by anyone. Who does it injure or threaten to 
injure? Whose work does it interfere with or take away ? 
Whose emoluments does it affect? Whose status ‘or 
dignity does it infringe upon? The only people that I can 
conceive of thinking that they are affected at all would be 
those connected with the ‘Registrar-General’s Department, 
but the heads of that department are in most complete 
sympathy with the Bill and its objects. But that medical 
men should object to such a measure seems to me a contra- 
diction, an outrage upon the nature of things, and I cannot 
even come ata beginning of the clue to the objection to 
it. Yet it is the opposition of a medical man representing 
the opinion of medical men that has blocked this Bill 
and endangers its passing. I have no hesitation in say- 
ing quite bluntly that on the passing or not passing of 
this Bill depends the life and health of scores of little 
helpless babies. They are very small and helpless, but, 
after all, it is murder to kill them, and merely to let them 
die is not free from some blame. I know that we have 
saved. life and promoted health in Huddersfield by our 
efforts, and the key of ‘the whole position is the early 
notification of births to the health office. 
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I yield to no one in my profound respect and admira™ 
tion for the medical profession. I owe my own life and 
health to its skill and care. It is the proudest of my 
possessions that I was akin to Sir William Broadbent, so 
that it is in no spirit of criticism or of fault-finding that 
I write, but simply because I am bewildered and per- 
plexed by an attitude which seems to me to be opposed to 
all that I have learnt to admire in a great profession. 

I trust you will at least pardon my presumption in 
venturing to address ycu at all.—I am, etc., 

Huddersfield, July 31st.’ BENJAMIN BROADBENT. 





HEALTH VISITORS AS UNQUALIFIED 
ASSISTANTS. 

Sir,—The unsympathetic and somewhat contemptuous 
attitude assumed by many medical officers of health 
towards their brother practitioners is a matter of grave 
importance to the profession, and thus also to the public. 
To say the least, it is evidence of that deplorable want of 
union among the medical men of this country whieh is 
gradually undermining the already small social and 
political influence possessed by the profession as a body, 
and which is slowly but surely damaging the status of the 
individual practitioner in his relations to the public. 

As Dr. Charles J. Whitby states in his admirable letter 
published in the British Mepicat Journat for July 27th, 
the medical officer of health apparently holds in supreme 
contempt the opinions and actions of the “ordinary 
general practitioner.” 

It is a curious and instructive example of the expert’s 
disregard for the amateur, and of the official’s intolerance 
towards the layman. 

Dressed in an official “lion’s ekin,” the medical officer 
of health is perhaps apt to forget his humble origin 
and to assume more qualities than his living warrants, 
and he then naturally conducts himself after the manner 
of Aesop’s ass. 

Needless to say, this attitude of the medical officer of 
health is in the majority of cases most unjust. It has, 
however, the effect of inducing him to make use of his 
unqualified assistants in a manner totally unwarranted 
either by his own position or by their knowledge and 
training. In this district the ‘‘duties” delegated to the 
sanitary officers would seem often to be an infringement 
of the liberties of the subject, and are certainly a breach 
of the laws of common politeness and decency, and con- 
trary to the spirit of medical ethics. For instance, these 
partially trained and quite unqualified men enter the 
bedrooms of men, women, and children to prosecute 
inquiries, the value and meaning of which they are not 
competent to estimate, and to deal with questions which 
it should be the province of the medical man alone to 
investigate. 

- Presuming on the little knowledge they possess and 
assuming an authority which is not theirs, they comment 
on the cases and suggest lines of treatment. Should any 
objection to their methods be raised, they shelter them- 
selves under the aegis of the medical officer of health. 
No doubt in many cases they may exceed the orders issued 
by their chief. Still, these things occur so frequently that 
he cannot plead ignorance as an excuse; and indeed, 
ignorance in such a case does not remove his responsibility 
for the actions of his subordinates. 

Surely the easiest, most natural, and proper means of 
obtaining all needfui information is by direct communica- 
tion between the medical officer of health and the private 
medical man. The sanitary visitor might still be the 
medium for collecting details, but his duties at the 
infected house should be strictly limited to the examina- 
tion of the sanitary state of the premises. The medical 
attendant is necessarily cognizant of all matters connected 
with the medical aspects of the case; and is in the best 
position for giving a fuller and more reliable account than 
apy which is likely to be gleaned by the often illiterate 
and ill-trained health officer. The use of a little common 
politeness and tact on the part of both professional men 
concerned is all that is needed to obtain the best results 
for the patient, the public, and the profession. 

Common sense points to a. closer connexion between 
medical officers of health and private doctors as a most 
fruitful means of dealing with public health questions of 
all kinds, 

I could give many instances of improper action on the 








part of medical officers of health and their satellites, and 
believe that most practitioners conld do the like. 

Reform is needed; and | would suggest that the whole 
subject of the methods pursued. by. public medical officials 
(including those connected with the Health and Education 
Committees) in dealing with cases of iliness under the 
care of general practitioners might be considered by the 
Divisions with a good prospect of obtaining profitable 
resulte.—I am, etc., 


J. Skarpon Prowsk, B.A., M.B., B.C. (Cantab.). 
Manchester, August lst. 


Sir,—I trust Dr. Whitby’s views (British Mepican 
JOURNAL, Jaly 27th, p. 236) concerning medical officers of 
health and health visitors are not commonly held. I am 
one of those who believe that in the future medical 
attention will be chiefly devoted to the prevention of 
disease, but I do not think the days of the general prac- 
titioner of medicine are numbered, or that his emoluments 
will be reduced by the work undertaken by health visitors. 
Medical men have been so willing to sacrifice their own 
interests to the public good that their claim to proper 
remuneration has been overlooked, but low-water mark 
has probably been reached; there must be some limit to 
generosity, in justice to their own families and to the 
profession, and organized action is impending. 

In any case the health visitor has come to stop, appoint- 
ments have already been made in most great towns, and 
smaller communities must follow their example. Whether 
the visitor shall be under the control of a committee of 
irresponsible ladies or under the local authorily, in the 
department of the medical officer of health, will depend 
very largely upon the attitude of the medical profession. 
In the one case she may be encouraged to give advice in 
simple cases of illness, but, where she acts under the 
direction of the medical officer of health she will be 
assigned her proper duties. The prescribing chemist and 
the vendor of patent medicines may have some cause to 
fear her influence, but the legitimate practitioner of medi- 
cine should certainJy extend a welcome to a trained nurse 
visiting young mothers and trying to induce them to pay 
more attention to what they are inclined to regard as 
trivial ailments.—I am, etc., 

Guildhall, Bath, August 3rd. W. H. Symons, 
Medical Officer of Health. 





HOLIDAY PRACTICE. 

Sir,—“ Seaside Practitioner's ” letter, which appeared in 
the JouRNAL on July 27th, reminds me of a most impudent 
instance of the grievance of which he justly complains. 
A few years ago a stranger called at my surgery, and 
introduced himself as Dr. X. of C., stating that he was 
spending his holiday here, and as he had indefinite pains 
in the lumbar region he would ke glad if I would test a 
sample of his urine, which he produced, as he wished to 
bathe and was anxious to know if there were albuminuria. 
I relieved his mind on this point, and he left me. On the 
following morning I noticed that the bottle which he left 
behind bore my label, on which was the name of one of 
my patients who kept a restaurant. A few weeks later 1 
had occasion to attend this patient for lumbago, when I 
elicited that she had been attended by Dr. X. of O., who 
was a lodger, and who partly paid his account by treating 
her during his holiday. This was, indeed, adding insult 
to injury.—I am, etc., . 

July 30th, ANOTHER SEASIDE PRACTITIONER, 





A HAND REFRACTOMETER AND ASTIGMOMETER, 

Sir,—I see in to-day’s issue of the British MEpIcaL 
JOURNAL, on page 288, the short notice of my communica- 
tion on a portable or hand refractometer and astigmometer. 
This notice completely fails even to hint at the strongly 
emphasized idea underlying the purpose of both instru- 
ments; and as it will be some time before the paper will 
appear in fall in the JouRNaL, allow me to state, in 
correction, that my object was, and is, to eliminate 
the tedious use of the spectacle trial case altogether, 
not only for skiascopy but also for sight-testing. For 
this purpose I arranged the complete series of spherical 
glass°s in the refractometer, and constructed the hand 
astigmometer containing all the cylinders of the 
spectacle case with rotating axes, not a modijication but 
a new instrument. With these two portable instru- 
ments vision can be tested objectively and subjectively, 
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without the spectacle trial case and without any assis!ance, 

much more rapidly than before. For further information 

I must refer to my paper when it appears.—I am, etc., 
Liverpool, August 3rd. Kath GROSSMANN, 


KUSTER'S OPERATION OF POST-AURICULAR 
MEATAL ANTROTOMY AND MR. HEATH’S 
CLAIM. 

S1a,—As one of those who practise Mr. Heath’s mastoid 
operation largely, and who has also occasionally performed 
the Kiister operation, I write for the benefit of any who 
may not know, that Mr. Heath’s operation gives many 
advantages which are afforded by no other, and if they 
practise Kiister’s operation and expect the same resulte, 
they will be disappointed. 

‘- Actions speak louder than words.” Heath’s operation 
must be seen to be understood. His instruments are of 
great assistance.—I am, etc., 


London, W., Aug 3rd. FrEDERICK SPICER, 
Surgeon to the Metropolitan Ear, Throat 


‘and Nose Hospital. 








OBITUARY. 


THE LATE SIR WILLIAM T. GAIRDNER, 
Dr. Quintin McLennan, Surgeon to the Glasgow Royal 
Infirmary, writes: I am one of the very, very many tha‘ 
passed through the hands of this beloved’ teacher, and 
wish to say, in the name of the many, that we were struck 
as much by the profound humility of the man as by his 
profound learning, and also by his kindly interest in every 
one of us, without the slightest ulterior motive. To be 
under his eye and influence for three sessiong, and at the 
bedside with him for clinical instruction, never missing a 
single morning for a period of nine months, I had ample 
opportunities afforded me of coming to a conclusion in my 
own mind as to what kind of a man he was. He was 
none of the small-joke men who habitually do their little 
best to keep the broad grin on the face of the students, 
but ‘a man who treated his subject with the greatest 
and most intense dignity, and, consequently, impressed 
us ‘with’ the nobility of our profession to be, 
and wrote upon our hearts and brains for ever, that here 
and before us, and all unconsciously to himself, we had 
one true gentleman, and a specimen of humanity upon 
whom his Master had laid his finger, and written in large 
golden letters, ‘‘ Behold a man.” Personally, I was always 
deeply impressed with every word he uttered, and knew 
in my heart that from his large and varied stores of know- 
ledge we had the very best matter selected and poured 
forth from the great mass of reading that had passed 
through the alembic of his own brain. Such a worshipper 
and devout student a‘ the shrine of Truth I have never 
seen, and must confess I do not expect ever to meet his 
like’again. “ Let us therefore thark God, or let me thank 
Him for you, for having given us for a season such a man.” 
To the west of Scotland in particular he was indeed a 
tower of strength, and in every part of the world to-day I 
know there are friends who will gladly and willingly say 
‘*Amen” to every word I have said. To have had the 
privilege of sitting at the feet of such a master was indeed 
a liberal cducation. I have just been reading a fine 
tribute to the worth and character of the late Sir William 
Broadbent by Mr. Edmund Owen, and,I am struck with 
the many points of resemblance in these two great men. 
I had the fortune to travel once from Ayrshire, the calf 
country of the late Sir William Gairdner and the late 
Professor George Buchanan, when a very interesting’ die- 
cussion took place between them on the “ devils in litera- 
ture.” Ican never forget the zest with which the discus- 
sion went on, and that Sir William concluded the 
coaveraation hy giving the palm to Burns’s devil; and, 
after reciting to us-with great gusto, he peered into the 
face of his friend, Dr. Buchavan, and said: Yes;.it we 
look’ deep enough int> our own hearte, ‘we will find the 
devil there.” Ja spite of this, I am much more inclined 
to believe that had we had the power to look into the 
depths of Sir William’s heart, we would have found more 
of the saint. In fact, according to my view,.he was a kiod 
of medical Taomas 4 Kempis. I was never one of ‘his 
‘‘medal’ men,” who have their day'and cease to 
be, yet his many kiadnesses to m2TI -shall. never forget. . 
From time to time he had the goodness to leave books 








at my house for my perusal in which he thought I might 
be interested, and that would be useful to me. Think of 
it and know that in all his students he had always a deep 
personal interest. Many years ago the idea occurred to 
me that the University of Glasgow ought to have his 
portrait in oil. This idea I communicated to the late 
Professor Joseph Coats, who at once, with Dr. George 
Middleton and others, put the matter on a working basis, 


Money flowed in and from all quarters, and in due time’ 
we had it from the hands of Sir George Reid, with a. 


replica for Lady Gairdner and family. This gave me more 
real pleasure than anything I ever did, and it is pleasing 
to know that in many-doctors’ houses an engraving of this 
painting adorns their walls, and gives them the daily 
satisfaction and pleasure of looking ‘into the face of their 
beloved teacher. On the fly-leaf of his reply to the many 


congratulations he got from friends on the occasion of 


receiving his knighthood at the hands of her late Majesty 
Queen Victoria he printed the following characteristic 
quotation, which shows fally what was the true inner 
nature of the man: 

It’s no in titles nor in rank, 

It’s no in wealth like Lon’on bank, 

To purchase peace and rest ; 

It’s no in makin’ muckle mair, 

It’s no in books, it’s no in lear, 

To make us truly blest. ; 


If happiness hae not her seat 
And centre in the breast, 

We may ba wise, or rich, or great, 
But never can be blest. ‘ 
Nae treasures nor pleasures. 
Could make us happy lang ; 

The heart’s aye the part aye 

That makes us right or wrarg. 


Medico-Kegal. 


MEDICAL WITNESSES’ FEES. 

NOLENS VOLENS writes: I was called in by the parent of a 
young woman to examine and attend for alleged rape. The 
same night the accused was arrested, and at 3 30 the follow- 
ing morning I was called by the police to examine him in 
the presence of another doctor. For this 1 obtained a 
written authority from the police. The case was tried by 
the magistrates at a place 8. miles from my home. I was 
detained at the court for six hours. 1 drove in my own con- 
veyance to the court. The case was sent for trial at the next 
assizes. To what fees am Ientitled for: 1. Examination at 
the polica station in the early morning, 1 mile from my 
surgery? 2. Attendance at the magistrates’ court—Will 
~<——e be allowed for driving in:my own conveyance ? 
3. How much per day shall I be entitled to for attendance at 
the assizes (18 miles from here) ? 

*,* Our correspondent is entitled to one guinea for exami-, 
nation at the police station, .to two guineas for giving 
evidence at the magistrates’ court, and -1s. a mile for ex- 
penses; and he may be allowed two guineas a day at assizes 
for each day that he is necessarily detained from home for: 
four hours, and the return fare actually paid. 


Medico- Ethical. 


The advice given in this column for the asststance of 
members is based.on medico-ethical principles generatiy 
recognized by the profession, but must not be taken as, 
representing direct findings of the Central Ethical. 
Committee. : : ' 


THE INGENIOUS ADVERTISER. 
A CORRESPONDENT has sent us a card issued by a registered 
dentist of Hampstead who has taken advantage of the Royal 
visit to tbat suburb to issue a card in which ‘‘ In commemora- ' 
tion of the First Official: Visit to Hampstead of Their 
Majesties our most Gracious me 4 and Queen” he offers to 
‘‘make and present free of any charge whatever ten sets or 
partial sets of artificial teeth to. ten of the most deserving 
old persons (men and women) who require artificial teeth. 
but are not in the position to pay for same,” and ten other 
sets at half the usual fees to the next ten on the list, while 
other “applicants whose name may be sent in will be attended 
to at a mech reduced cost.” ‘‘ Patients wishing to avail them- 
selves of this cffer must bring a Jetter from a householder 
stating that theirs is a deserving case, and they must register , 
their-names not Jater than-October 3lst.” “Then follow the 
address of the advertiser and his hours of consul‘ation. While’ 
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admiring the business instinct that seizes upon every occasion 
to attract public attention, we are inclined to think that the 
distribution of these cards transcends the limits of dental 
‘advertisement approved by the General Medical Council. 





MEDICAL ETIQUETTE. 

ARGUMENT.—It is much to be regretted that a newspaper 
should have printed a letter which was a public aspersion 
upon A.’s character and likely todo him harm. Under these 
exceptional circumstances we think he was justified. in 
sending to the newspaper any available evidence to clear his 
reputation. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
i THE MASTEFSBRIP OF DOWNING 
THE a of Downing College has been offered to 
Professor Howard Marsb, who has been Professor of Surgery 
in the University since 1903. It is stated that the offer has 
been favourably received by Professor Howard Marsh, but the 
election cannot take place until October. 








ESPERANTO, 
The Esperanto Language Congress will meet in Cambridge 
on August 10th, and a large gathering is expected. 





VICTORIA UNIVERSITY OF MANCHESTER. 
FACULTY OF MEDICINE. 
THE following candidates have been approved at the examins- 
tious indicated : 

First M.B, Cu B. (Materia Medica and Pharmacy) —UB. T. Challenor, 
~ o Howlett, N. Matthews, Jane C. —_—: L Moss, 

Stewart, Ww. Stirling, J S. B. Stopford, G. K. Tnompsov, 
W. Warburton, Charlotte FE Warner. 

SECOND M.B., CH.B. (Anatomy and Physiologu).— Estelle E. Ee 
Atkinson. G. M. Benton, C. G. Brentnall,-S. J. Clegg, 
J. Cocker, G. T. Cregav, H. A. Dunkeriey, 7Gertrude uH. 
Geller, 8. A. Winstanley, F. G. Wrigley 

SECOND M B, CH.B. (Materia Medica and Pharmacy) —A.F. Ainscow, 
R. Briercliffe, J. Cowan, V.S.:Cox, R. Eatock, C. W. Fort, 
P. 8. Greeu, E Grey, H. Harrison, H. Mazucee K C. Hutchin- 
son, R. B. Jackson, G. Lapage, J. Leach, J. D. Mercer, 
W. H. Parkinson, A. Porter. J. B. Scott; W. A. Sneath, 
J. P. Stallard, r Walker, H. C. Wright. 

TZ=IRD M.B, CH_B.—R. J. Batty (ITygiene).—J. A. Bateman, T. B. 
Bolton, W. C. Denniston, Frances M. Huxley. K. K. Lomas, 
W. P. Marshall, J. Morley, M. C Skiller-Lawrence, J. Thompson, 
R. B. Thompson, B. W E. Trevor Roper, W. W. Uttley, T. G. 
Williams, A. E. Woodall. 

FINAL M.B., Ca.B. (Part ID—N. Booth, H. Broomhead, Elsie 
Brown, G. Crawshaw, J. H.C. Green, 4 Howe. - II.—J. W. 
Bride, G. W. Bury, H. Coppock, D. I. Dakeyne. J. F. Dow, *J. A. 
@airer,F. Hall, *F. Hartley.” *R, Lakin, V.D. Madgavkar, P. Moran, 
w. Nightingale,‘Alice ee +, "Rainford, R. aa Z 
Foye, si Elsie M. Royle, V. Southwell, **Ir. W. Todd, G. 
Warburton, H. Whitehead, N. KR. Williamson, 

Cu.M.—A. R, Thompson. 

** First class honours. 
* Second-class honours. 
{ Anatomy. 





UNIVERSITY OF SHEFFIELD. 
THE following appointments were made at the lest meeting of 
the Council: 
Demonstrator in Physiology.—D. H. de Souza, M.B , B.S., B.Sc Lond, 
ee and Demonstrator in Physics. WN F. G. Swann, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary council was held on July 25th, Mr. Henry Morris, 
President, in the chair. 


Issue of Diplomas. 
Diplomas of Membership were issued to 112 candidates found 
qualified at the recent examination. 
Diplomas in Public Health were issued to 13 candidates 
found qualified for this diploma. 


Member of the Court of Examiners. 

Mr. L. A. Dunn was appointed on the above Court in the 
vacancy occasioned by the retirement of Mr. Cuthbert 
Golding-Bird, 

Mr. A. Pearce Gould and Mr. W. B. Paterson were re-elected 
on the Board of Examiners in Dental Surgery. 


Catalogue of Osteological Specimens. 
It was determined that the sale price of the revised edition 
of Part I (new) of the catalogue of osteological specimens in the 
museum be 10s. per copy. 


CONJOINT BOARD IN ENGLAND. 
THE Diplomas of MRC.8.Eng. and LRC.P.Lond. were 
conferred on the following gentlemen on July 25th: 
8. H.C. gf G. Allin, M. D. Anuieosrte. 5 E. Apperly. J. Appleyard, 
F. W. Aris, H. P. Aub rey. F. J. F. Barrington, R. L. Barwick, 
J. W. B. Bean, T H. C. MWR “H. 8. Berry, - A. B. Bett, 
R. G. Bingham, J. W. Binteliffe, F. R. Bray, A. Camacho, 
L. B. Cane, H. B. Caryll, R. G. Chase, R. N. Chopra, F. 
.— M. Cohen, F. G. Collins, P. C. Conran, 
N. Coorlawala, J. en Copland, E. a Cowell, - v 
eM L. Croft, G. W. M. Custance, H. G. Daf t, D 








Daniels, W. Deane, H. C. Devas, W. C. McN. Dickey, A. W. C. 
Drake, J. Duncan, J. E. Elicome, T. Evans, E. G. Foote;’C. L. 
Forde, 8. K. Gleed, E. S. Goss, H. Granger, W. B. nw 2 
Hadwen, ‘~ Hanau, W. W. Hellyer, O. H. Hensler, T. 
Hiages. J. E. Hodson, G. Holroyde, A. E. }les, W. A. M. a 
Jago, A. G. Digg F. Jones, J. L. Joyce, C. G. Kemp, 
. E. H. Keogh, 8. M. Khambata, a. §. Khan, H. 4.8. Kimbell, 
P. J. Kolaporewalla, C. F. L. Leipoldat, J. F. lessell, J.R Lloya, 
pf 2 rege L.G. J. Mackey, P. W. lathew, a E. Middlemiss, 
P. Minett, G A Montgomery, E. Morris, H . W. Nicholls, 
Nockolds, ag H. P. Orchard, " E. V. Oulton, 
. C. Paris, J. Fh * phillips. B. J. Phillips-Joves, "A. HL Poliurd, 
. A. Rahman, J. Ramsay, A. B. Rooke, V. K. Sadler, B. Saul, 
.H. Sedgwick, G. A. gg M. en age F. O. Spénsley, 
. F. 8t, J nn . Y. Stones, E. Sutcliffe, ae . Townsend, 
.G. 


a 


mz 


teres. J. tt Turton, B. Varvill, F. Vellacott. 
.M. Verdon, P J. Verrall, 8. Vosper, Fr J. Waldmeier, 

G. H. Wat« on. J. Watson, R. J. Wi — 4 8. Wilson, J. F. 

woe G. E. Wood. W. H. Woodburn, L _H. Wootton, O. K. 
right. 


Eo Gata es 


DIPLOMA IN PUBLIC HEALTH. 
On the same date the following received the Diploma in 
Public Health : 


I. McW. Bourke, E. Eckersley (Lt.-Col. R.A.M.C), R. J. Ewart, 
M. H. G. Fell (Capt. K.A.M.C.), H. A. Foy, f. W. Le Lewis, W. G. 
Liston (Capt. I.M.8.), E. D. Parsons, W. F. Tyndale, © O.M.G. 
(Capt. R.A. —> B. Watts (Capt. R.A.M.C.), B. H. Wedd, J. E. 
Wilson, C. R. Wood. 

The following aoduannel have been approved inthe subjec's 

indicated : 

First W&XAMINATION (Chemistry and Physics).—t4. Abdel-Al, G. 
Aldridge, T. 8. Allen, C. N. Atlee, *B. Barnett, 8. I. Blairmanp, 
Cc. G. buon, T. C. Butler, T. Clarke, C. J. W: Clayton, *A. a. 
Coalbank, C. G. Colyer, (fF. C. Cowtan, tA. L. Davies, D. H. Davies, 
B. G. Derry, *J. B. G. Dotto, 1M. Dwyer, tA. R. Esler, tM. 8. Esler, 
A. G. T, Fisher, F. ‘f. age *G. Garland, H. Gibson, 
H. M. “Gilbertson, A. Gray. tA. P. Green, K. hk. 
Greenwood, W. E£. sialinaae. M. Z. Hanafy, E. BR. Hart, 
J. R. Hayman, E. H. Heaton, J.E. Hepper, 74. Holmes, H. 8. ©. 
Hooper, F. M. 8. Hulke, DR. N. UN, Humphrey-Davy, 78. 
Hutchinson, A. ©. Huxtable, *A. E OW: Idris, *W. o. Ingram, 
1G. B.H ——< Kennedy, G. W. King, A. B Kramer, A. W. 
Lewis, C. C. g, tH. B. » ogan, 7E. kK. Lonstaff, A. Lowndes, 
R. H. Lucas, i band. &. Mason, W. H. Matthews, >) F. 
Morgan, O. C. Morphy. *E. . Murphy, G. M. Oakden, J i me 
; nano t *J. H. ge A RR H eh ag J, Pinder, *W. 
bs Pitt, tC. G. Pochin, A. G. Poock. F. Quinton, 

M. H. Ratto n, J. M. Rodding, © G. Reinhardt, wf B. Robinson, . 
*£.U. Russell, +E. H. 8. Scarr, J. R. C. Stephens, tC. H. Symons, 
*A, Tilbury, *K. Vomnior. Ny L. Waddell, E. ’ Weaver. J. D. 
Webb, C. G. Whorlow, M. Wood, W. Wor 

First EXAMINATION (Btementary Titolo. _T.8. A ion, W. Andrew, 
H. A. Arkil), H. F. Ba B F. Beatson, J. 8. Bhajiwalla, P N. 
Button, F. W. Campbell, "WW. Cheune, A. Cory, A. L. vavies, E. P. 
Wrabble, J H. Drink all, A. R. Esler, k. S. Fawssett, P. Cc. 
Fenwick, | Pe 2 og H. Gibson, H. M. Gilbertson, A. O. Gray, 

R. Hart, A. E. Ler ae W. 8. Hyde, A. B. Kramer, C. U. 
ig, 4 R. MacGillicuddy, W ey Matthews, . M.A. ay 
¥. Morgan, J. Morrey, C. 8. Owen, C. H.G . Penny, M. 

} LR Ras J. M Redding, W. G. Reynolds, S. A. “Riddett, i. r 
Romer, W. E. Tanner, J. W. Thomas, C W. Treherne, A. G. 
Turner, I. L. Waddell, E. A. Weaver, C. Nad == 


First EXAMINATION (Practical a D. ~~ Cc. Vz. 
Anderson, 8S. V. Appleyard, N oo HM. Blackmore, 
T. R. H. Blake, : H. Bowen, T. 3 Bradburpr, & N. Brandon, 


T.C yong R. O. ho. gr H. Budd, J. H. Burdett, 
H. J. B. > > ~ 2 Carter, H. J. Clutterbuck, ™ * Collins, 
R. Crawford, .& Cullen, C. R. ar. © 3 8, Dyson, 
G. J. F. Eiplick: Cc. L. Fo rde, A. S. Fuller, Hu Gal), 
Gauntlett, I 8. Gibson, B. Goldamith, B. G. Good win, 8. R. 
Harrison, J. E. is H. 4H. Hiley, G. A. Hodgsor, 
J. sb. Holmes, T. L. Jones, . Ee Eee & 
Lal, Cc F. BL. Leipoldt, M. Lindsey, T. P. y Wns 
W.E Lloyd. D. Macrae, Hf. L. Mann, E. H. Marshall, G. 
Maurice. M. M. Melrose, J. K. Milligan, J. ey M. K. 5. BLS 
B. N. Norman, M. Nurick, W. G. Urchard, H. U Paddon, W. R. 
Ly a A. C. Paterson, P. V. G. Pedrick, A.S. Pern, A. Pimin, 

V. St. L. Pinnock, D’A. Power J. A. Prend+rgast, M. D. Price, 
J. 8. Robertson, L. L. Satow, H. L. H. Steele, A. M. Stuart, W. F. 
Sutcliffe, W. P. Tindal-Atkinson, H. J. A. Tootal, C. G. Wadding- 
ton, G. F. Walker, W. Watts T. A. Weston, A. White, H. White. 

* Passed in Chemistry only. { Passedin Physics only. 

T Passed under Old Kegulations. 





CONJOINT BOARD IN SCOTLAND. 
AT the examinations heJd in July in Glasgow of the Conjoint 
Board of the Royal Colleges ot Physicians and Sargeons of 
Edinburgh and Faculty of Physicians and Surgeons of Glasgow, 
the following candidates passed their respective examinations, 


namely : 
First EXAMINATION (Five fo ag a W. Grant. J. 
~—— a W. Rees, F. P. Quirk, J. D. Wrighi, w. MMiilevick: 
. Michie 


SECOND EXAMINATION (Five Years’ Course).—*8. K. Senn, Edith 
Huffton, *R. J. Helsby, H. H. Scott; (Four Years’ Course) T. M 
Jamieson. | 

THIRD EXAMINATION (Five Years’ Caren. —R. B. M. Sullivan, O. R. 
Belcher, T. 8. Douglas, I. Flack, H. F. Collins, A. Baxendale, 
R. M’C, Blair. 

FINAL EXAMINATION (and admitted Licentiates of the A aa g 
Bodies).—J. D. Jones, J. F. Yao a R. D. Holtby,,. =< 
de Souza, W. — I. Flack, G. E h, W. E. Barrett, G 
Aitken, R. K. isbet, D. W. ag c R. Vevai, J. N. 

C. A. Damen. B. D. Khote, E. G. Hodgson, C. J. eR TY 
* With distinction. {+ With honours. 











Unper the title of ‘‘ Istituto Therapeutico Italiano,” an 
institute has recently been established at Milan for the 
investigation of the action of new drugs, especially in 








regard to serumtherapy and hypodermic medication. 
Dr. Zanoni is the Director of the institute, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication ar. 
understood to be 5 pes the BRITISH areca JOURNAL alone 
unless the contrary be stated. 


CORRESPONDENTs who wish notice to be taken of their communi- 
th their es—of 





cations should authenticate them wi nam urse 
neoesssrily for publication. mene re - 
CORRESPONDENTS swered are requested otices 
to Correspondents of the foll week. —_— 
MANUSCRIPTS FORWARDED TO THE 


FFICE OF THIS JOURNAL CANNCT 
1 order to avoid daly, is partiulany Tqteeted hat ALE lotta 
on the editorial business of the JoURNAL be addressed to the 
Editor at the Office of the JouRNAL, and not at his private house. 
Edi matters sh uid 


to the Editor, 6, C Street, Lo deny +. 

e ndon, W.C. ; those con- 
cerning business matters, advertisem: 
JOURNAL, etc., should be addressed to ne dlomnuor? at the Gmoe 


6, ne Street, Strand, London, W.C. 
a é os articles meron in the BRITISH 
MED ested to communicate Manager, 
6, Catherine atreet, Strand, W.C., on receipt of proof. - 
TALEGRAPHIC ADDRESS.—The tel hic address of the EDITOR of 
telegraphic ean a the MANAGER of the eg 
JOURNAL is Articulate, London. 


@ zLEPHONE (National) :— 
EDITOR, GENERAL SECRETARY AND MANAGEB, 
2631, Gerrard. 2630, Gerrard. - 





@ Queries, answers, and communications relating to 
subjects to which special rtments of the BRITISH 
MEDICAL JOURNAL are devo will be found under their 

é@ headings, 
QUERIES. 


M.D. (Northumberland) asks for informaticn as to the 
advantages or otherwise of division of the tendo Achillis in 


a case of pseudo-hypertrophic paralysis, where contracti 
have occurred, prodocing talipes. ysis, ractions 


INEXPERIENCED writes: I should like to ask for comments as 
to the probable diagnosis and treatment of the following 
case ; also if it isan unusual one. §. K.,a fine healthy boy 
of 2 years, had measles three weeks ago from which he 
seemed to have completely recovered. On Wednesday night 
he went to bed, apparently perfectly well, but at 5 a.m. his 

nts woke to find him “fighting for his breath,” and said 

e hada fit. I saw him at 5.15 in the following condition: 
Complete unconsciousness ; breathing laboured and jerky ; 
slight cyanosis. There were clonic spasms of the whole ot 
the right side, about twenty to the minute. This included 
the facial muscles—the right eyelid blinking synchronously 
with the spasms of the limbs—the tongue, arm, side and leg. 


Lateral deviation of the eyes to the right, nystagmus, corneal - 


reflex absent on right side, present on left. Pupils widel 

dilated, but the left slightly more than the “a The left 
side was quite flaccid and motionless. The reflexes could 
not be observed on the right side on account of the spasms, 
but were absent on the left. No evacuation of urine or 
faeces. Temperature, 99°. Pulse, 110. Lungs—A good deal 
of bubbling over the front, ree ¢ free posteriorly. Heart— 
Sounds could not be heard at all from the noisy respiration. 
At 6 a.m. I saw him again. Cyanosis more marked, respira- 
tion shallow and ratuling of mucus more marked. The 
+ survey had now spread over to the other side, and both 
limbs (upper and lower) were being jerked about, not always 
atthe same time. Pupils contracted and equal, eyes now 
deviated slightly to left, corneal reflex still present on left 
side. Temperature, 97.5°. Pulse, 120. I gave him chloro- 
form toinhale. This reduced the frequency and force of the 
spasms, but did not oe. I was afraid to push it on 
account of the respiratory embarrassment. Administered 
bromidia 3ij per rectum, but it was not retained. 9 30 a.m., 
patient sleeping (?) quietly ; no spasms, though he had had 
— —— oo I left him. Pulse very rapid and weak. 

p.m, died. No necropsy was obtained. Famil 
good on both sides. we sis 


nents : ; it aa tome 

N the JOURNAL of July 27th (page 243), in reply to a corre- 

spondent, it was stated that a soil pipe efficiently ventilated 
and connccted with a main sewer without the intervention 
of any other trap than that of the w.c. pan was in accordance 
with present day ideas of good sanitation. Several corre- 
spondents have written protesting against this statement, 
and pointing out, quite correctly, that the model by-laws of 
the Local Government Board require that in every main 
drain of a building which directly communicates with a 
sewer there shall be provided a suitable trap at a point as 
distant as may be practicable from the building. The 
desirability. of providing this intercepting trap has been a 
subject for controversy during many years past.. At a 
sessional meeting of the Royal Sanitary Institute last year 
several speakers most emphatically condemned this require- 
ment of the Local Government Board, and brought forward 
evidence in support of their condemnation, while others 
were equally emphatic in their support of the by-law. 





Spa TREATMENT OF GouTY NEURITIS. 

S. E. W. inquires for a Continental spa at which a patient 
suffering from gouty neuritis could be treated with mud or 
peat baths during October, as he understands that the St, 
Amand baths are closed during the autumn and winter. 

*,* The “Fango” mud baths at Acqui, in North Italy, are 
open. Treatment could likewise be obtained at Baden- 
Baden and some other places. 


MoToR INSURANCE AND ITS Cost. 
B. N. writes: Would any member kindly advise a good com- 
ge A with reasonable rate for insurance. At present “‘B. N.” 
a me £11 17s. 6d. yearly for the following (car value 


£& 
1. Accidental damage MWe om sis UD 
2. Claims by the public ay «- 2,000 
3. Fire or explosion ace eae «- 300 
4. Accessories... eee ots eee 30 
5. Injury to chauffeur : 
£100 death 


£50 total disablement for life. 
£1 per week for twenty-six consecutive weeks’ total 
disablement. 





LETTERS, NOTES, Ete, 
ANNUAL MEETING GOLF MATCH. 

THE annual golf match that has always secured so much sup- 
port was this year held at the Exeter Links on August lst. 
In consequence of Ireland and Wales not being represented, 
the match resolved itself into a contest between England 
and Scotland, the result being a tie. The following are the 


scores : 
England v. Scotland. 





Langdon Down ... .. 0; K. W. Goadby ane 0 
W. C. Bluck .. O| G. R. Tadman ae te 
Boyd Joll ... 1| Wd. A. Latimer aces > gaan aU 
H. Jefferies 1| A. HillGriffith .. . 0 
L E Creasv 1 

2 


0 | G. B. Batten ... ne eis 
2 


SHIP SURGEONS. 

Masto1p writes: In the JourNaL of July 27th, ‘‘ Medicus” 
asks for the views and experiences of readers who have acted 
as ship surgeons in regard to their status and treatment. 
My experience on three different voyages is to the effect that 
his status Jargely depends upon the individual, and that 
whether he is interfered with in his duties or not, is a ques- 
tion of polite firmness. During the last few years abuses 
have grown up in the shape of companies endeavouring to 
force their ship surgeons to vaccinate scores and even 
hundreds of immigrants without any extra pay, but by firmly - 
withstanding this attempted imposition, these abuses have 
been removed or modified, in some cases at all events. 
Intending ship surgeons should carefully inquire before sign- 
ing the ship’s articles, whether extra work, apart from the 
health and sanitation of the ship itself, is expected of them, 
and also as regards extra work involved by the Employer’s 
Liability Act being now applicable to seamen. 


ECLAMPSIA IN THREE SISTERS. 


M.B., Cu.B. writes: Mrs. C., aged 29, had, a few days previous 


to my being called in, been delivered of her fourth child. 
A midwife was in attendance. When I saw her she com- 
plained of headache only; pulse and temperature were 
normal. She was given a few aspirin powders for the head- 
ache. The next day the headache was better, but her 
intellect did not seem very clear. This led to a closer 
examination. It was found that she was passing very little 
urine. She was then put on to a diuretic mixture, with 
the result that the quantity of urine passed was greatly 
increased. Examination of the urine revealed the presence 
of alarge quantity of albumen. The patient remained dull 
and apathetic, and although the quantity of urine passed 
remained good, she subsequently developed symptoms of 
eclampsia. She was treated vigorously for the eclampsia, 
but without avail. She died after having nine fits. The 
interesting point in this case is that two sisters of the 
deceased had previously died from eclampsia, and in each 
case, as in this, after the delivery of the fourth child. The 
patient had only one other sister, and she is unmarried. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL 


Right lines and under ose vce we £0 4 0 
Each additional line ... eee one wow O00 6 


An average line contains six words. . 

All remittances by Post Office Orders must be made pegebe to the 
British Medical Association at the General Post Office, London. 
No peapone ny will be accepted for any such remittance not s0 


advertisements should be delivered, addressed to the Manager, 
6, Catherine Street, Strand, London, not later than first post on 
Wednesday morning precedin a and if not for at 
a ken ould be accom: by a reference. 
N.B.—it is against the rules of the Post Omice to receive letters a8 
addressed either in initials or numbers. 
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Remarks 


ON 


THE EFFECTS OF RESPIRATION 
ON THE CIRCULATION, 


AND 


THE PULSUS INSPIRATIONE INTERMITTENS 
VEL PULSUS PARADOXUS. 


By PATRICK WATSON WILLIAMS, M.D.Lonp., 


LECTURER ON DISEASES OF THE NOSE AND THROAT, UNIVERSITY 
COLLEGE, BRISTOL; LARYNGOLOGIST AND RHINOLOGIST, 
ROYAL INFIRMARY ; AND AURAL SURGEON TO 
THE DEAF AND DUMB INSTITUTE ; 


VICE-PRESIDENT OF THE LARYNGOLOGICAL SOCIETY OF LONDON, 





To the laryngologist the import of the pulsus paradoxus 
conceros mainly its occurrence in acute dyspnoea from 
laryngeal obstruction, but in general medicine the occur- 
rence of the phenomenon has been noted in various 
conditions. It is a question whether these respiratory 
undulations are due to respiratory pump action acting on 
the heart and intrathoracic vessels, or to nervous impulses 
influencing the heart and vessels; in other words, Are 
they myogenetic or neurogenetic, or both ? 

My attention was aroused some years ago when, as 
Physician in charge of Clifton College, I had to examine 
every new boarder on entering the school, and I was 
astonished to find that respiratory undulations were so 
obvious as to be readily perceived by the finger on the 
radial artery in a large proportion of the most healthy 
specimens of English boys, particularly on their taking a 
deep inspiration. I soon learned that, so far from in- 
dicating an abnormal condition, well-marked respiratory 
undulations in the pulse implied, if anything, that the 
boy would make a good sportsman. At this school paper- 
chase runs are the chief form of exerciee during the Easter 
term, and towards the end of the term they have what 
are known as the Long and Short Penpole Cup run—the 
former being a cross-country run of about nine miles 
and the latter seven miles. I may add incidentally 
that only those who are, after medical examination, pro- 
nounced fit for such runs are allowed to take part 
in them ; and before starting in the cup runs each boy has 
to be examined medically and certified as fit. The Jong 
Penpole, confined as it is to the elder boys, is especially a 
severe test of running power and physical fitness above 
the normal; but during the eight years I held the office 
as physician to the echool not only was no boy whom I 
bad passed even the worse for his competition, but no boy 
was even temporarily upset, or required being seen by me 
after the Long Penpole run. But in a Jarge number of 
those pronounced fit for this cup run I found respiratory 
undulations (with deep inspirations)well marked. A good 
example is furnished by a boy aged about 17, who was 
first favourite for the cup run of the year, and who outran 
all competitors and came in very fit. His respiratory 
undulations were so well marked that prior to the run the 
pulse wave was obviously diminished during quiet respi- 
ration, and no pulse was felt following deep inspirations. 
The pulse tracing appended, which was taken forty-eight 
hours after the run, appeared to the finger indistinguish- 
able in character from the pulse before the race. 











. 1.—Three pulse tracings taken on the same day trom a healthy 
lad. A, Quiet respiration, B, with full inspirations, and c, with 
inspirations. In Band c inspiration coincides with the smaller 
frequent upstrokes, and expiration with the larger upstiokes and 
prolonged diastole. 





Such observations convinced me that the so-called 
“pulsus paradoxus” met with in laryngeal obstruction 
was merely a physiological phenomenon, or at any rate 
was a pathological exaggeration of a physiological con- 
dition. I regret that this pulse tracing, like those of 
Sir James Barr,’ in his recent contribution on the effects 
of respiration on the circulation, loses value from the fact 
that no simultaneous record of the respiration curve was 
made. But it may be noted that, following the commence- 
ment of inspiration, the pulse frequency and the tension 
increased, while during expiration the converse obtained, 
the slowing of the pulse being dae to prolongation of 
the diastole—that is, it is uhe youthful type of irregularity 
of Mackenzie. This author states? that he “had come 
to the conclusion that all children at some time or other 
present this form of irregularity,” and that he has “ often 
found it take on a respiratory rhythm, and no doubt 
some cases are due to respiration.” 

Oliphant Nicholson, who, like J. Mackenzie, extensively 
used the graphic method of recording pulse and respira- 
tion tracings, states that extensive employment of the 
sphygmograph in children leads him to the conclusion 
that this pulee variation is almost invariably met with 
= all conditions of laboured breathing, whether fast or 
slow. 

Sir James Barr* has recently recapitulated some of 
the many views advanced from time to time, to account 
for the production of the pulsus paradoxus, or the effects 
of respiration on the pulse. Variations in the intra- 
thoracic pressure resulting from inspirations and expira- 
tions influence the circulation, and Sir James Barr has 
adduced experimental and clinical evidence which at firat 
sight seems to prove that such respiratory variations in 
intrathoracic pressure satisfactorily account for the pulsus 
paradoxus or pulsus inspiratione intermittens. That 
respiratory pump action is a potent factor in the production 
of the respiratory undulations in arterial tension and 
pulse rhythm is certain, but we may recall certain physio- 
logical factors that cannot be ignored, and which show 
that the subject is much too complicated to be covered by 
such a simple physical explanation alone. 

That respiratory movements produce regular variations 
in the arterial pressure, which are known as respiratory 
pressure variations, or respiratory undulations, has been 
long recognized by physiologists; and that these varia- 
tions or undulations are in part due to the fact that the 
heart and intrathoracic blood vessels are subject, like the 
lungs, to the pumping action of the respiratory move- 
ments, is beyond the region of controversy. The experi- 
mental and physiological proofs of these universally 
accepted facts are found in most modern textbooks of 
physiology. 

During an inspiration the pressure around the heart 
and all intrathoracic vessels is considerably less than that 
of the atmosphere outside the chest. The negative 
pressure affects the thin-walled elastic veins, containing 
blood at relatively low pressure, more than the thick- 
walled arteries with their contained blood at relatively 
high pressure, hence the veins are dilated by the increased 
amount of blood driven into the chest from the systemic 
veins. But the same negative pressure aids the flow of. 
blood to the right heart leading to a stronger ventricular 
contraction, or at least to a larger amount being ejected, 
and consequently more blood reaches the left ventricle, 
and more blood escapes by the. aorta, so arterial tension. 
rises. With obstructed inspirations a still greater but, 
similar effect is produced, for the negative pressure which 
increases the capacity of the lung reservoir can only do so 
by dilating the vessels, thereby correspondingly facili- 
tating the onward flow of the blood to the right heart, and, 
from the right ventricle (though the negative pressure, 
even apart from any pericardial adhesions, etc., will have 
some tendency to interfere with contractions, and to aid 
the diastole of the cardiac cavities), 

Thus an inspiration first widens the pulmonary vessels 
and increases the lung reservoir capacity; but, secondly, 
by lessening resistance, it increases the rate of flow 
through the pulmonary vessels. As Professor Michael 
Foster‘ points out, the first factor is a transient and pass- 
ing one; thesecond factor is more lasting—and this applies 
not only to inspiration, but conversely to the effects of 
expiration. “These two factors produce opposite effects, 
and hence the total result of any particular kind of 
respiration will depend on their relative prominence, 
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With quickly repeated respiratory movements the first 
factor comes to the front; when the respiratory move- 
mente are more slowly repeated and more slowly carried 
out, the second fastor is the more potent.” 

Hence we must inquire whether there is not another 
factor in producing the observed effects of respiration on 
the circulation, one which Sir James Barr disallows, he 
being apparently a pure myogenist. 

Firet, it has been proved experimentally that the 
respiratory, cardio-inhibitory, and vaso-constrictor centres 
in the medu!la oblongata act to a certain extent in unison, 
or, as Sir Michael Foster’ puts it, ‘while the respiratory 
centre in the spinal bulb is at work, sending out rhythmic 
impulses of inspiration and expiration, the neighbouring 
cardio-inhibitory centre is, as it were by sympathy, thrown 
into an activity of such a kind that its influence over the 
heart waxes with each expiration, and wanes with each 
inspiration.” 

The proof of this is afforded by the effects of artificial 
respiration on an animal under curare, when, despite the 
fact that the mechanical conditions affecting the intra- 
thoracic viscera as regards atmosphere pressure during 
respiration are reversed, the respiratory undulations 
remain the same, in time and character, as during 
natural respiration ; and perhaps still more conclusively 
by the rhythmical undulations, the ‘so called Traube 
Hering curves which appear when, in an animal under 
curare, artificial respiration is suspended —rhythmical undu- 
lations which are similar to and seem to take the place of 
the respiration undulations under artificial or ordinary 
respiration. Still farther evidence of the influence of the 
medullary centres on the pressure curve is affurded by the 
striking fact that, for example in the dog, the pulse rate 
is quickened during the rise of the respiratiun undula- 
tions and slowed during the fall (Foster, Landois and 
Stirling, etc.) Therise in pressure that occurs on cessation 
of artificial respiration is due to an increase in peripheral 
resistance resulting from widespread vaso constriction. 
Tae same inflaence is seen in the pulse tracings of man. 
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Fig. 2,—CAROTID BLOOD-PRESSURE TRACING OF A DOG (STIRLING). 


I=commencemect of inspiration. E = commencement of 
expiration. The respiratory uadulations are due, in part at any 
rate, to a stimulation of the vasomotor centre, which runs 
paralle) with the respiratory movements, and which causes the 
arteries to contract, with consequent raising of the arterial 
pressure. The smaller number of pul-e beats during the greater 
part of expiration is due to the activity of the cardio inhibitory 
cent’e in the medulla, this centre beixg comparatively inactive 
during inspiration : 

N.B.—Dog under anaesthesia, but without artificial respiration, 
and vagi not divided. 


If we take no account of the medallary centres, and seek 
to explain this variation in pulse-rate and rise of pressure 
by respiratory pump action alone, we are confronted with 
the fact that section of both vagus nerves does away with 
this difference in the pulse, in inspiration and expiration, 
showing clearly that the cardio-inhibitory centre is one 
essential cause of the diff-rence. A‘ the same time it 
should be borne in mind that this is not, as Sir James 
Barr surmises, a reflex—he says, “‘the time element is 
against any such theory as a cause of the pulsus para- 
doxus”—but a stimulus from different bulbar centres, 
coincident with the inspiratory and expiratory im- 
|e It is noteworthy, too, that in the tracing from 

andois and Stirling the influence does not correspond 
exactly with the commencement of inspiration and ex- 
piration,. but is seen to be one or two heart beats later in 
modifying the pulse. 

To return to the views advanced by Sir James Barr, 
which he illustrates by pulse tracings taken on a healthy 
young man of 22 the effect on the pulse produced by 
Mii'ler’s experiment. _ Daring the forced inspiratory 
movement on expanding the chest the lung reservoir is 
increased, and he states that “if there be a Jarge lung 
reservoir to fill, the pulse may disappear in many of the 
superficial arteries for: several beats. When:-the -lung 





reservoir overflows the heart fills up the empty arteries, 
and the pulse again returns even while the chest is fully 
expanded. . . Unlike the Valsalva experiment, the 
heart at no time stops, and its active movements can be 
watched under the x rays”* He gives two pulse tracings. 
In the first experiment, “ after the first two normal pulse 
waves, the chest was fully expanded but no air admitted, 
and the pulse completely disappeared at the wrist for 
about thirty beats, and then when he relaxed the respira- 
tory effort and opened his glottis the pulse immediately 
reappeared.” The next “two tracings were taken in 
succession. In the first there are three normal pulse 
waves, and then the chest was expanded, with oblitera- 
tion of the pulse; after a short period the second paper 
was inserted, and it shows a return of the pulse while the 
chest was still fully expanded. . . . These tracings 
show that the artery which was at first depleted gradually 
filled up and exhibits a marked rise in blood pressure.* This 
is exactly what has been noticed in some cases of 
mediastinitis with the so-called pulsus parodoxus.” 

A difficulty in accepting Sir James Barr's views as an 
all-sufficient explanation at once presents itself—namely, 
that as the heart’s active movements continue the whole 
time, and the pulse wave completely disappears at the 
wrist for about 30 beats, not only is it remarkable that 
the young man did not faint but was able to maintain 
(presumably in the erect posture) the great effort involved 
if his carotid and vertebral arteries, like the radial, 
remained empty fur 30 heart beats; further, the lung reser- 
voir would have to be extraordinarily large. With every 
systole of the normal heart about 172 c.cm. (180 grams) of 
blood are discharged into the aorta, and the same amount 
under normal conditions is discharged at each contraction 
of the right ventricle, and “the mean time required for 
the circulation is accomplished during 27 heart beats—for 
example, for man 32 2 seconds, supposing the heart to beat 
72 times per minute.”® Butin Sir James Barr’s case, the 
heart while continuing to beat failed to give a pulse for 
about 30 beats, notwithstanding the fact that the blood 
flow, at least towards the right heart, was actually facili- 
tated by the conditions of the exp:riment. Why? 
Sir James says because the ventricle and the arteries were 
empty. But failure of the circulation could not be due 
to the right ventricle being overdistended, for, even while 
conditions favouring distension were continuing (and pre- 
sumably aggravated by de oxygenated blood), the pulse 
reappeared, and reappeared with increased tension. 

Yet Sir James Barr contends that during all the period o f 
30 heart beats the lung reservoir was being filled, and 
that, too, at the expense of all the systemic arteries and 
veins! As the relative quantities of blood normally dis- 
tributed in the pulmonary and systemic circulations is 
about 1 to 4, the lung reservoir would require enormous 
reserve capacity to dispose of all this blood without show- 
ing any signs of “overflow” for 30 heart beats, and 
without any marked and continuous fall in blood pressure 
being indicated on the sphygmographic tracing. It is true 
his pulse tracing shows (if a sphygmographic base 
line by falling shows anything) an initial slight 
fall of pressure, but after a period. corresponding to 
5 pulse beats, the tracing No. 1 shows a temporary rise 
in pressure, becoming slightly higher than it was before 
the inspiration was taken. His No 2 pulse tracing like- 
wise shows, as he points out, that the pulse when it 
appears, “exhibits a marked rise.in blood pressure ”—that 
is, while the chest was still fully expanded and the inspira- 
tion effort continued. This tracing, however, shows other 
features of interest—namely, that the high-tension pulse 
during and towards the end of the inspiration period is 
more frequent than it was either before the inspiration 
(that is, with a low-tension pulse) or after the glottis was 
opened, and after respiration was resumed. Now, rise in 
blood pressure may be due either to increased amount of 
blood in the artery or to increased peripheral resistance, 
vascular constriction. But Sir James Barr has explained 
that the artery is empty, and though it is conceivable 
that after several rapid contractions of a well-filled 
ventricle the artery would be overfilled and blood 
pressure high, this could--not occur if at first the 
ventricle was emptying itself into nearly empty arteries 
of low tension; the pulse tracing would be dicrotic at 
first, though it might show increased tension later. 

‘There is another explanation, however—namely, that 


* The italics are mine. —P. W. W. 
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during an inspiratory effort the vaso-constrictor centre in 
the medulla is active, raising peripheral resistance by in- 
creasing arterial tone, while during respiration it is less 
active, and so we get a more dicrotous pulse. 

A further point is the increased frequency of the ventri- 
cular systole during the inspiratory phase and during the 
period of increased blood pressure, as compared with the 
frequency during the individual's normal blood-pressure 
period of ordinary respiration. I note that Sir James, 
referring to the Miiller experiment, states that with the 
inspiratory expansion of the chest “ the capacity of the lung 
reservoir is increased, so the immediate effect is a 
diminished supply to the left side of the heart, and the 
systemic pulse becomes slower.” His pulse tracings afford 
no evidence of this, but in tracings given by Stirling, Foster, 
Nicholson, and invariably in my cases showing respira- 
tory undulations, the pulse becomes more frequent after 
the inspiratory impulse—that is, during the early phase of 
inspiration. Mackenzie’ states that ‘“ when the pulse beat 
is evidently diminished in size through respiratory inter- 
ference, its duration is likewise shortened. I think the 
explanation is that the cardio-inhibitory centre is inhi- 
bited during inspiration (that is, by inspiration impulses) 
and more active during expiration. 
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Fig. 3.—A type of irregularity due to respiration in an infant, 
aged 3 weeks. The smaller pulse-curves correspond to inspiration 
(normal breathing). (Oliphant Nicholson.) 





Fig. 4.—Respiratory irregularity where more than a single 
pulse wave is affected (really a pulsus paradoxus). (Oliphant 
Nicholson.) 
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Fig. 5.—Inspiratory diminution of the pulse curves in a slight 
case of spasmodic asthma. (Identical in appearance with the 
true pulsus paradoxus of media:tino-pericarditis.) (Nicholson.) 
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Fig 6.—Quickening of the pulse with deep inspiration (loss of 
vagus infiuence over heart), with slowing at expiration (vagus 
repeain its influence). The quicker beats are more dicrotic. 
(Oliphant Nicholson.) 


Again, Sir James states that “it is impossible to 
produce a negative pressure within the thorax equal to 
the positive pressure within the aorta, and so there 
can be no aspirating effect interfering with the ordinary 
course of the circulation.” He also assumes that the 
elastic tension of the lungs is = 10 mm. of mercury, but 
with the chest fully distended it is = 30 mm. of mercury, 
and this, added to the 80 mm. of negative pressure in his 
Johannes Miiller experiment, gives 760 mm. — (80 + 30), 
that is 650 mm., as the atmospheric pressure on the 
extrapulmonary contents of the thorax—for example, the 
heart and large vessels—as compared with 760 mm, the 
atmospheric pressure on the vessels outside the chest. 
That is to say, 110 mm. of negative pressure is opp-sing 
the contraction of the auricles and ventricles, and 
equally assisting their diastole, “while the chest is fully 
expanded.” : ’ 

faking the blcod pressure in the aorta as 200 to 
250 mm. of mercury, a sudden negative pressure of 
‘110 mm. is quite enough to take into serious considera- 
tion. But Sir James assumes that the blood in the large 
arteries is rapidly* emptied into the capillaries and 
veins, and that, consequently, the arterial pressure falls 





'* So rapidly that in his two pulse tracings, at any rate, the ventricle 
had not time to produce a single pulse wave after the chest was 
Seueeet and this notwithstanding that its action was supposed to 
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and the pulse is obliterated at once. There must be some 
blood in the intrathoracic aorta, but as the extrathoracic 
arteries are—shall we say ?—nearly empty, the arterial 
tension must be very low, and so, too, the aortic blood 
pressure. Then the intrathoracic aorta must be under- 
filled, especially if the 110 mm. head of pressure outside 
the chest (which is such a potent factor in driving blood 
into the chest from the veins) does not operate in a 
similar msnnrr on the flaccid arteries. But if theaorta is 
flaccid—that is, not quite distended—then the negative 
preesure of 110 mm. of mercury certainly has full play, 
and it will tend to suck blood back into the chest. AndI 
cen further imagine that the diminished tension in the 
intrathoracic aorta will damp down any pulse wave started 
by the con'racting ventricle; and this }essened pulse wave 
will be still further and rapidly damped down when it 
reaches the extravascular arteries, subjected as they are 
to higher atmospheric pressure, even if they be not in a 
state of active vascular constriction. 

Before leaving Sir James Bar’s thesis, I would refer 
to one other point that he touches on. He refers to 
Dr. Brockbank as having observed the pulsus paradoxus 
in a case of acute laryngitis, and later on reminds us that 
in cases of laryngeal diphtheria in elder children with 
firm chest walls we have a modified Miiller’s experi- 
ment. But, says he, “In very young children where 
there is almost complete obstruction of the larynx 
we do not get the pulsus paradoxus, because when 
the child attempts to expand its chest the atmo- 
spheric pressure drives in the soit, pliant cartilages 
behind which the heart and great blood vessels are 
situated, and thus the respiratory pump is thrown out 
of gear.” Yetin reply I may quote from Brockbank’s own 
article as follows:* ‘The extent to which the pulse dis- 
appears during inspiration varies directly with the 
severity of his affection (acute laryngitis); and as the 
recession of the lower half of his chest also varies 
according to the amount of obstruction to the entrance 
of the air into the chest, the former symptom may be 
taken as an indication of the presence of the latter. ... 
The 9 cases to which I have referred above were children 
under 2 years of age... . In some cases—in children 
with a flexible sternum in whom the recessien of the 
chest was extreme—one cannot help wondering whether 
direct pressure on the heart from the retracted sternum 
does not enter into the causation of the feeble beats.” 

I may further point out that in acute laryngeal obstruc- 
tion there is as much (if not greater) obstruction to the 
exit as to the entrance of air; the expiratory dyspnoea is 
not so great for the reason that the expiratory force 
is always greater than the inspiratory. But Sir James, 
while demonstrating the effect on the pulse of forced 
obstructed inspiration (Miiller’s experiment), has also 
demonstrated the effect of forced obstructed expiration 
(Valsalva’s experiment), and one may ark if the pulse is 
diminished or obliterated on inspiration, because “ in 
laryngeal diphtheria in elder children with firm chest 
walls we have a modified Miiller’s experiment,” why does 
the pulse not disappear because in expiration we have 
a modified Valsalva experiment? It may be said, of 
course, that for the obliteration of the pulse by Val- 
falva’s experiment greater force is necessary, greater 
than is ever encountered in a diphtherilic child, but so, 
too, Mii'ler’s experiment is never carried out with the 
force or with the duration of the experiment; while the 
rapid alternation of the Valsalva and Miiller experiment 
that the child with laryngeal diphtheria exhibits, com- 
pletely alters the force of the argument of Sir James, 
inasmuch as the one counteracts the other. 

Perhaps we make a mistake in attempting to explain 
the puleus paradoxus in all and every case as being due to 
precisely similar causes. I have never met with a case of 
pulsus paradoxus in mediastinitis. The late Dr. Thomas 
Harris, cited by Dr. Nicholson’ in his ccntributions on 
Indurative Mediastino-Pericarditis, quotes from Schreiber, 


Fig. 7.—Disappearance of the radial pulse in taking a deep 
inspiration. (J. Mackenzie.) 


who regar¢ ed as features characteristic of the true pul: ts 
paradoxus that it “does not require for its development 
| the inspiration to be deep.” A typical pulee tracing in 
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~ PULSE AND ResPrraTIon Tracincs oF HEeattHy MEN DURING QUIET AND Deep RESPIRATION. | 
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fig. 10.—P., December 4th, 1906. Sitting. Continuous portions of a tracing. 
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Fig. 11.—D., June 8th, 1907. 








INDI PPI PIPL LP PLD DPLPL LDL aaa ITS NWNNINN 


Fig. 12.—D., June 8th, 1907. 
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Fig. 13.—M., July 17th, 1906. 








Fig. 14.—M., 2 p.m., July 17th, 1906. 
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Fig. 15.—M., 2 p.m., July 17th, 1906. 
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Fig. 16.—W., June 12th, 1905,2p m. Ordinary breathing. 
Pe 











Fig. 17.—W., June 12th, 1906. Deep breathing. 
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Fig. 18.—W., June 12th, 1906, 3.30 p.m. 
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ypoint is the following (Fig. 8), which with others Dr. James 
Mackenzie kindly allows me to reproduce. It was taken 
‘from an apparently healthy youth, inspiration being jdeep, 
‘but unobstructed. 
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Fig. 8.—Three tracings from a neurasthenic young man. A, During 
-quiet respiration, B and Cc, with deep inspirations, in each case 
corresponding with diminished amplitude and increased fre- 
quency of the pulse wave I regret that in this and in the 
previous figure, the precise moment of inspiration and expira- 
tion, which were indicated on the sphygmograms, have not been 

reproduced in the otherwise accurate reproduction. " 


Another tracing from a patient of my own in 1900, who 
was rather neurotic, and had an abnormally frequent 
pulse, but who had nothing else the matter with him, and 
who has since become a healthy architect, shows the effect 
of simple deep unobstructed inspiration on the pulse. 
The inspirations were through the open mouth, and the 
négative pressure could not have been more than a few 
millimetres of mercury over and above that resulting 
‘from the elastic tension of the lungs; nevertheless the 
-obliteration of the pulse in this patient, as in Mackenzie's, 
was in this tracing complete. 

In other tracings taken at the same time, and apparently 
with equally deep inspirations, the respiratory undula- 
tions were marked, but no obliteration of the pulse was 
shown by the tracing. I am strongly inclined to suspect 
that the obliteration of the pulse in thisand in Sir James’s 
and in Dr. Mackenzie’s tracings are due to the instrument 
failing to receive pulsations from the smaller (constricted) 
‘radial artery. “It must always be borne in mind that a 
sphygmographic tracing is not the tracing of the pulsa- 
tion of the artery, but of the tissues and liquids sur- 
rounding it.”?° 

The effect of respiration on the pulse has been the sub- 
ject of investigation by Lieutenant-Colonel Deane, 
R.A.M.C., and he has kindly allowed me to see a large 
number of his excellent pulse tracings from healthy men; 
some of which Iam enabled to reproduce (Figs. 9 to 18). 
This observer has very frequently obtained the pulsus 
paradoxus in healthy men with only long easy breaths 
‘put with no effort or straining whatever. These tracings 
are to be read from. right to left, the respiration 
phase being indicated by the respiratory curve in each 
‘case. In’some the pulse obliteration appeared when 
straining after inspiration, in another the pulsus 
paradoxus continued through an inspiration and expira- 
tion, and then appeared at each ordinary guiet 
inspiration for a few times when the pulse resumed its 
ordinary characters. Again in others, when the breath is 
held after inspiring, the pulse is more frequent at first, 
then slows with prolongation of diastole, and then ‘some- 
times quickens. It looks as though the bulbar rhythmical 
impulses which alternate habitually with inspiration and 
expiration continue to influence pulse frequency even with 
the breath held and respiration suspended, exactly as it 
‘does in a curarized animal when artificial respiration is 
suspended (see Figs. 13 and 18). Moreover, it is curious 
that ‘almost, though not quite, invariably the pulse- 
rate is quickened at the commencement of deep inspira- 
tion, that is, with the bulbar’ inspiratory impulse, 
even though it slows again with the chest expanded ‘in 
respiration—that is, when the inspiratory: bulbar impulse 
has passed off. There seems to be no exact relationship 
in Colonel Deane’s tracings, and in my own, between 
‘the degree and force of inspiration and the amount of 
‘diminution in his pulse wave, and whereas at one time 
‘a_fairly- deep .inspiration causes a slight respiratory 
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undulation in the pulse tracing, another time, in the 
same individual, the tracing is a typical zulsus paradorus. 

In spasmodic asthma the dyspnoea is mainly expiratory, 
and the pulse tracing of slight spasmodic asthma 
recorded by Nicholson,’ taken during the aitack, is 
noteworthy (see Fig. 5). ape 

The same author finds that the pulse and respiration 
tracings from children and adults show that the line of 
the tracing does not fall during deep inspiration, éxcept 
in a,vety small proportion of cases,and when it. does so 
fall he considers it might be due to slight movements of 
his arm which affected the tracings during inspiration. 
“These observations seem to show that inspiration very 
often simply leads to a diminution of the pulse curve with- 
out lowering the level of the tracing. On the contrary it 
sometimes happens that there is a raising of the level of 
the pulse curves during this.” Leas ae 

It would seem as though the vagus inflaence in inhibit- 
ing the heart on inspiration having been lessened, with 
consequent acceleration of the pulse, “the reaction back to 
the normal rate was apt to be too extreme .. . and it does 
not immediately strike the proper balance ‘with the 
accelerators,’ as Nicholscn® puts it. This authority fur- 
ther reminds us that ‘it is not always the inspiratory act 
which leads to a temporary diminution of the vagus 
influence, and, therefore, a faster pulse.” 

During ordinary respiration the neurc-vascular system 
is in perfect co-ordination, working under conditions to 
which they become completely “accustomed,” but with 
deep respirations and in various abnormal conditions the 
co-ordination is less complete. The extraordinary in- 
spiratory impulee undaly inhibits the csrdio-inhibitory 
centre, and this, followed by a reassertion cf vagus 
control, often overehoots the mark. The trained runner 
or athlete quickly gets his “second wind”—that is,: his 
spinal centres socn respond to the extra call on their 
activities. So,too, the medullary centres, always acting, 
as they must do, to ensure an equal pulse-wave despite 
the ever-varying intrathoracic pressure, declare their 
activity by respiratory undulations in the pulse wave 
when the respiratory medullary impulses are excessive. 

Thus the effect of respiration on the circulation is 
exceedingly complex, resulting from mechanical facitois 
introduced by the pump action of inspiration and expira- 
tion, and from impulses generated in the bulbar cardio- 
inhibitory and vasomotor centres coincident with the 
respiration impulses; and the effects vary accoiding to 
the quickness or slowness of respiration, whether it be 
natural or deep and forced, obstructed or free; while the 
strength of the heart beat, arterial tension,. the activity 
of the bulbar centres, and, we may add, the action of 
the abdominal muscles, the splanchnic area, and even the 
degree of oxygenation of the blood—all have varying 
influences .in ‘determining the’ final results. :..As, the 
relative dominance of these different factors is .80 vati- 
able, the results as shown in pulse tracings are also 
inconstant. 

In children, as compared with adults, the spinal centres 
are unstable and reflexes overactive. Hence in yourg 
individuale, although their’chest°walls are more pliable 
and less fitted to overcome atmospheric pressure on -deep 
inspirations, the bulbar centres are very prone to 
obviously affect the frequency and force of the pulse; 
and when the larynx or main bronchi are obstructed the 
forcible inspiratory impulses very often result in the so- 
called pulsus paradoxus. That these effects on the pulse 
are wholly due to cardio-inhibitory or , vaso-constrictor 
centres is hardly posible, but they are important, and I 
think the dominant factors. 
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- Tue late Mr.. Henry Howard Paul,fan actor and author, 
besides bequeathing,£400 to. the Hospital for Sick Children, 
Great Ormond Street, and £300 to the Royal Orthopaedic 
Hospital, directed that the residue of his estate, smount- 
ing, apparently,.to some £50,000, should be divided be- 
tween seven charitablé institutions and funds, includin 

Middlesex Hosnital. Univerzity College Hospital, an 

Charing Cross Hosvi'al. ; . 
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THE PRODROMAL PERIOD OF SOME OF THE 
_ ACUTE INFECTIOUS DISEASES.* 
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In this paper it is my intention to deal chiefly with cases 
in which the initial symptoms are either unusual or not 
in my. opinion sufficiently emphasized in the ordinary 
textbooks, Except in a few instances, which I have men- 
tioned, the cases with which these remarks are concerned 
have come under my own observation. 

In writing an account of an infectious disease it is 
customary and also convenient to divide its course into 
several stages. There is first the “incubation period,” 
then the “‘ prodromal period,” next the “eruptive period,” 
and soon. The prodromal period is that with which I 


intend to deal this evening, the stage, that is, that inter- . 


venes between the first symptoms of illness, and the rash 
or some other characteristic sign. But I will pause for a 
moment to ask whether now and then there may not be 
symptoms even before the prodromal period, especially at 
the beginning of the incubation period, at or immediately 
after the time when the attacking micro-organism obtains 
an effective entrance into the patient’s body. Such an 
occurrence could be well observed only in diseases with 
long incubation periods ; in those with short, the symptoms 
of the entrance of infection would probably merge into 
those indicative of the general invasion. 

In measles I have seen one or two cases like the follow- 
ing: A child, Louisa W., was admitted into a certain ward, 
in' which there were some eighteen or nineteen children, 
at about half an hour after midnight on January 31st; 
thirty-five hours later, on February 1st, she was found to 
have measles and was removed. On February 14th, one 
child; and on February 16th another, Mary Ann H., failed 
with measles; also on February 16th, but about nine 
hours later, a third child, Elizabeth H., had pyrexia and 
was noticed to be frequently sneezing ; in consequence she 
was thought to be sickening for measles and was removed 
to another ward with the two children just mentioned. 
But the febrile disturbance was slight and lasted for a 
few hours only. On February 22nd, however, the 
symptoms of an undoubted attack of measles showed 
themselves. Was Elizabeth H. infected with measles on 
February 16th by Mary Ann H., or was the slight febrile 
attack she had on February 16th a primary abortive 
attack of measles due to infection by Louisa W.? These 
cases occurred in the days before I was acquainted with 
‘Koplik’s spots. 

In typhoid fever I have seen what I may call the 
symptoms of infection in several cases. A nurse who was 
working in a typhoid ward had an attack of tonsillitis, 
and was kept in bed for a few days, after which she went 
away for four days’ holiday. The day after she returned, 
eleven days from the commencement of the tonsillitis, the 
first symptoms of an attack of typhoid fever began. Again, 
‘another nurse, also engaged in a typhoid ward, suffered 
from headache and pains in the back on January 13th, her 
‘teriperature being 99.8° F. The headache persisted and 
she was warded on January 15th. After January 16th she 
was‘free from headache, and on the 18th was allowed to 
get up. She remained well till January 24th, when the 
headache returned and the temperature, normal since 
January 13th, rose. These proved to be the initial 
symptoms of an attack of typhoid. 

‘ §uch “illnesses of infection” are, however, uncommon, 
and in our present knowledge quite impossible to 
diagnose. In some instances, doubtless, the patient is 
simultaneously infected with two diseases, one with a 
short, the other with a long, incubation period. Thus 
some years ago, when typhoid fever was prevalent at 
‘Hamburg, owing to the drinking water being contaminated 
by sewage, some persons were attacked by cholera‘c diar- 
rhoea almost immediately after drinking the water, while 
.two or. three weeks later they fell ill of typhoid fever. 


-* A paper read before a meeting of the Wandsworth'Division of the 
British Medical Association. 








———— 


ScaRLET FFVER. 

‘In a large majority of the cases of this disease the pro- 
dromal period is short; consequently there is not the 
same room for variation in the initial symptoms as there 
is in diseases the prodromal periods of which are long, 
In adults there is not infrequently a slight sore throat for 
two or three days before any pronounced symptoms of 
illness make their appearance. But usually the rash 
comes out within forty-eight hours of the onset, and very 
often it is discovered as soon as any other symptom. 
Occasionally, however, it is delayed till the third or fourth 
day, and even longer; thus in the case of a boy, aged 
3 years, in whom an attack of scarlet fever began with 
repeated vomiting, a rise of temperature, and a frequent 
pulse on December 26th, the rash did not come out til) 
December 30th. As a rule, when the appearance of the 
rash is delayed, the case is one in which the throat. 
symptoms are marked (scarlatina anginosa); but it was 
not so in the case I hav: just mentioned. It will be seen 
from the ehart (Chart 1) in his case that the temperature 
fell to normal on the morning of the third day, rising 
again later. This is an unusual circumstance in scarlet 
fever, for in this disease the temperature seldom ‘falls 
before the rash comes out, so that you do not meet with 
remissions as in measles. If the temperature goes up, it 
remains up till the rash is well out. 

The cases of scarlatina anginosa in which the rash is 
delayed are frequently diagnosed as diphtheria, and this 
error is the more likely to be made the later the rash is 
to appear; and it is most likely to be made in those cases 
where there is no rash at all. For it is to be remembered 
that the rash is occasionally wanting or very fleeting in 
very severe as well as in very mild cases of scarlet fever. 
The symptoms that serve to distinguish the disease 
from diphtheria are continued pyrexia, restlessness or 
delirium, acute and extensive faucial inflammation with 
much swelling; usually no definite false membrane, but 
patches of inspissated mucus, or cheesy excretion with 
abundant flow of muco-pus; the throat is very painful, 
which is not the rule in diphtheria; diphtheria antitoxin 
has. no effect on this condition of the fauces; often the 
patient wastes rapidly. 

Chart 2 is that of a case of this kind. The patient 
was a boy, aged 13 years, who was sent to hospital 
certified to have diphtheria. For the first few days the 
case looked very much like one of diphtheria so far as the 
fauces were concerned ; but when the thick, membrane- 
like exudation had cleared off it was ascertained that the 
fauces were considerably ulcerated. There was a thick, 
purulent discharge from the nose. On admission to 
hospital a very slight rash, consisting of fine red papules, 
was noticed on the trunk; this had almost gone next day. 
Subsequently there was free general desquamation, and 
also left otitis media and pleurisy. The bacteriological 
examinations were negative as regards diphtheria bacilli. 
Three or four days after the admission of this patient his 
brother and sister were sent to hospital with well-marked 
attacks of scarlet fever. Continuous pyrexia for nearly 
three weeks, such as is shown by the temperature chart, 
is quite unusual in diphtheria. 

Vomiting is a very common early symptom of scarlet 
fever; usually the patient vomits once or twice; very 
frequent and severe vomiting as a rule will usher in a 
severe attack; but I have on more than one occasion seen 
a quite mild attack in a young child commence with 
vomiting so violent and frequently repeated as quickly to 
induce a state of serious collapse, from which the patient 
emerged only when the vomiting ceased and a reaction 
set in. 

Prodromal rashes are extremely rare, if they ever occur. 
In a woman, aged 23 years, who was convalescent from an 
attack of diphtheria for which she had been treated with 
antitoxin, I saw an attack of scarlet fever preceded for 
twenty-four hours by erythema nodosum of the legs; and 
in another case, a boy aged 3, also convalescent from 
diphtheria, the rash of scarlet fever was preceded by an 
erythema consisting of large, irregular blotches on the 
trunk, buttocks, and thighs. In both these cases, however, 
the queation of an antitoxin rash had to be considered. 
But though there is no prodromal rash, you will often find 
that the punctate eruption is preceded by a diffused. 
simple, non- punctate erythema, which I take it, is part of 
the rash of scarlet fever itself. For the rash in this 
disease is made up of two main elements, the one being a 
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simple erythema, the other consisting of minute spots or 
puncta. Usually these elements are present together and 
compose the rash as it is seen ordinarily ; but one may be 
absent or show itself earlier than the other ; and I have, over 
and over again, in adults as well as in children, observed the 
rash of scarlet fever begin as a simple, non-punctate 
erythema, equally diffused over a large area and not 
patchy. As a rule the rash begins about the trunk, 
especially the chest. But exceptionally it may commence 
on the extremities. In patients 
who have within. a few days 
been injected with serum for 
diphtheria, the rash may begin 
at the site of injection. Usually 
the temperature rises with the 
first signs of the disease, but 
occasionally not till after the rash 
has come out. 

The only sign of an attack 
of scarlet fever may be a punc- 
tate eruption. 


Leonard C., aged 3, was admitted 
on July 29th, on the third day of 
an attack of diphtheria. His tem- 
perature was a little raised. He 
was treated with antitoxin. By 
the evening of July 30th the tem- 
perature was normal; it was sub- 
normal during August lst to 3rd, 
r se to normal on the evening of the 
3rd, remained so on the 4th, and 
dropped to 96.8° on the 5th. On 
August 4th there was a_ scarlet 
punctate rash all over the trunk and 
thighs; no vomiting. On August 
5th the rash was fading. I hesi- 
tated to diagnose scarlet fever. On 
August 12th to 14th there was a 
papular and blotchy erythema due to antitoxin, with a 
temperature of 101° on August 12th. On the 21st desqua- 
mation was observed on the trunk and hands. Scarlet 
fever was diagnosed, and the patient was removed to 
the ward that is set aside for cases of concurrent diphtheria 
and scarlet fever. On Augast 25th—that is, three weeks after 
the yap of the ssarlatiniform rash—acute nephritis set 
in. is I took to be fairly conclusive evidence that the boy 
had had a mild attack of scarlet fever. 
well on October 11th. 


I have seen other cases of a similar nature, but none in 
which the diazno- 
sis was cleared by 
the occurrence of 
nephritis at the end 
of the third week, 
an event which is 
characteristic of 
scarlet fever. In 
these cases of apy- 
retic scarlet fever 
the pulse-rate is 
raised; this is a 
valuable sign when | 
it is a question of 
the diagnosis of 
scarlet fever on the 
one hand, and Ger- 
man measles, an 
enema rash, or a 
prodromal chicken- 
pox rash on the 
other. But an in- 
crease of the pulse- 
rate out of propor- 
tion to the tem- 
perature is of no 
value in distin- 
guishing from one 
another the early stages of scarlet fever, diphtheria, 
measles, typhoid fever, and, in short, of most of the serious 
infectious diseases of this country. 


He was discharged 


DIPHTHERIA, 

Of this disease I have but little to say except to empha- 
size the fact that it is so insidious in its onset, that it is 
often well advanced before it betrays any sign of its pre- 
sence. I have on more than one occasion had achild presented 








Chart 1.—Scarlet fever; late appearance of rash. 








Chart 2.—Scarlet fever ; rash very scanty and atypical ; sent to hospital as diphtheria. 





to me as being recovered from scarlet fever, and fit to be | 


digcharged from the hospital, on whose tonsils I haye 
found patches of diphtheritic membrane, and yet these 
children have declared that they did not feel ill and had no 
sore throat. I have seena discharge from the nose, slight 
enlargement of the cervical lymph glands, and moderate 
pyrexia precede the formation of exudation on the tonsils. 
Rarely is vomiting an early symptom. Two or three 
times I have known the disease to begin with a rigor. 

“Croup,” by which term I mean the symptoms indica- 
tive of laryngeal obstruction, may 
be the first sign of diphtheria, even 
though the fauces have been 
affected slightly for two or three 
days. 


RUBELLA (GERMAN MEASLES). 

Of the prodromal period of this 
disease I have also very little to 
say. In the vast majority of 
cases the rash appears synchron- 
ously with any other symptom. 
But in afew cases I have known a 
moderate rise of temperature, 
sometimes with headache and gid- 
diness, precede the rash by twenty- 
four hours. In 2 cases the cervical 
glands were enlarged the day before. 
the rash came out, and in 1 case 
(an adult) all the superficial glands 
were enlarged. ' 


MEASLES. 

The initial symptoms of measles 
are notoriously variable, but there 
are four important events com- 
monly to be met with during 
the prodromal period—events which it is very necessary 
to bear in mind. They are: 

1. The prodromal rashes. 

2. The remission. 

3. Acute laryngitis. 

4. The Koplik’s spots. 


1. The Prodromal Rashes. 

These are common ; the most frequent is a punctate 
erythema, which, though in some cases very vivid, is 
usually restricted 
to the trunk; 
rarely it spreads 
to the limbs ; still 
more rarely is it 
confined to the 
limbs; it does not 
appear on the face; 
usually it is dif- 
fused equally all 
over the trunk, 
but it may occur in 
patches. In con- 
sequence of this 
rash cases of 
measles are often 
mistaken for sear- 
let fever. I have 
known experts to 
fall into this error, 

The next most 
common early rash 
is an erythema 
consisting of very 
small discrete pap- 
ules, with blotches 
and irregular 
patches of con- 
fluent papules. This rash affects chiefly the skin of 
the trunk, head, and face, but not infrequently of the 
extremities also. Its aspect is suggestive of the com- 
mencement of the proper rash of measles, but it often 
disappears completely before the proper rash comes out. 

A third prodromal rash is urticaria. This is usually 
universal. Lastly, you may very occasionally see an 


ill-defined erythematous mottling, especially noticeable 
on the trunk. 
Of 38 cases of prodromal rashes of which I have made 
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detailed notes, 18 were cases of scarlatiniform erythenia, 
12 were of the papular and blotchy rash, 6 were of urti- 
caria, and 2 were of the mottled erythema. In 1 other 
case I saw an attack o! measles commence with erythema 
nodosum and a rise of temperature, followed two days 
later by a ecarlatiniform rash, and in another two days by 
the proper eruption of measles. 

The prodromal rashes come out most often on the first 
day of illness, but they may come out on the second; not 
often are they delayed till the 
third. Usually they are accom- 
panied by a rise of temperature, 
and often, though not alwaye, by 
the catarrhal symptoms. Asa rule 
they disappear before the proper 
rash comes out, but they may per- 
sist and become merged in it. 


2. The Remission. 
This is also fairly frequent. A: 
patient presents all or many of the 
early signs of measles, which con- 
tinue for twelve to twenty-four 
houra. Then, within avother 
twenty-four hours, the temperature 
falls to normal, and the other sym- 
ptoms, such as coughing and 
sneezing, Jacrymation, and pro- 
dromal rash, entirely disappear, 
and the child seems to be quite 
well again. As the first signs of 
measles are often those of what 
is termed a “cold in the head,’ 
the’ practitioner may easily be 
deceived into thinking that after 
all the patient is not suffering from 
the more severe illness, and may allow the isolation he 
had in the first instance insisted upon to be relaxed, with 
dieastrous results to any susceptible children with whom 
the patient may be brought intocontact. I have on many 
o2casions seen patients who during this stage appeared to 
all intents and purposes to be in normal health. I sub- 
join some charts which show this remission, so far as the 
temperature is concerned. In afew rare cases there may 
be more than one remission. The remission lasts from 
twelve hours to four days; when there are more than one, 
the. remissions are 
short. At the end of 
the remission the con- 
stitutional symptoms 
recur and the rash 
comes out. 


Chart 3. 

Albert N., 24 years. 

First day.—Prodromal 
scarlatiniform rash; 
lacrymation ; pyrexia in 
evening. 

-Second: day.— Rash , 
gone; child fretful. 

Thirdday.—Nofurther 
signs; child 
quite well. 

‘Fourth - day.—Cuugh- 
ing’ and. sneezing in the 
morning ;: eyes watery ; 
measles rash coming 
out, 

(Koplik’s 
looked for.) 


Charét 4, 
Annie I., 6 years. 
First day. — Pyrexia, 
and a dull red, papular 
rash on extremities (pro- 
-dromal). 


appears 


spots not 


No further sign till the fifth day, when a troublesome cough | 


set in. The prodromal rash had disappeared. The proper 
rash of measles came out on the evening of the sixth day. 
(Koplik’s spots not looked for.) 


Chart 5. 

Ethel B., 3 years. 

Firs day.—Coughing ; in the evening pyrexia. ani a few 
small pink spots in groups on the chest. One Koplik’s spot 
on left side of mouth. 








Chart 3.—Measles with prodromal remission. 








Chart 4.—Measles with prodromal remission. 


Second day.—Still coughing; spots fading; eyes watery; 
more Koplik’s spots. By the afternoon the rash had quite 
gone, and the child appeared to be quite well. 


Third day. —Still Koplik’s spots ; some macules on the chest, 
which lasted a few hours only ; coughing. 


Fourth day.—More Koplik’s spots ; no other symptom. 


Fifth day.—A number of Koplik’s spots ; no other symptoms 
in morning ; pyrexia in evening. 
Sixth day.—Measles rash out all over. 
The Koplik’s spots had disappeared 
on the eighth day. 


Chart 6. 

Mabel L., 2 years. 

The attack began in this case with 
a rise of temperature ; next day there 
was coryzs, which. persisted. The 
child was known to have been ex- 
posed to the infection of measles, 
and Koplik’s spots were looked for 
daily. They did not appear till the 
tenth day, and the patient was then 
noticed to be very iretful. The rash 
did not ccme out till the twelfth 
day. 


Chart 7. 


George A., 3 years. 

The disease began with pyrexia, 
coughing and sneezing, and inalaise. 
The rash of measles did not come out 
till the sixth day. During the first 
four days measles was suspected. 
Every evening there were pyrexia, 
coughing and sneezing, and the child 
af Baas: seemed ill; but next morning all 

+. these symptoms had disappeared, and 
the child seemed wellagain. (Koplik’s 
spots not looked for.) 





3. The Laryngitis. :; 

An attack of measles may commence with catarrh of 
the upper part of the respiratory tract, the nose, pharynx, 
and larynx; and the laryngitis may be so intense as to 
give rise to obstruction, with all those symptoms that are 
conveniently grouped under the term “croup.” I have 
known such a case to be sent to hospital as a case of 
diphtheria, in which the patient had been sent 
home from school on the morning of the previous 

day- because of 


“croup.” The tem- 
perature is nearly 
always raised, and 
usually there _ is 


coryza and lacryma- 
tion. The two latter 
signs may, however, 
be absent; but even 
when they are present 
the laryngitis is looked 
upon as a manifesta- 
tion of diphtheria, 
and still more is 
this the case when 
“croup” and pyrexia 
are the only sym- 
ptoms. The diagnosis 
is made accordingly. 
lf the patient is ad- 
mitted into a ward 
full of children, the 
results to some of them 
may be very serious. 
This early laryngitis 
is by: no means. un- 
common. It usually 
passes off when the 
rash comes out. Rarely is it due to the diphtheria 
bacillus, 
4. Koplik’s Spots. 

I have left these to the last, but they are the most im- 
portant of the early signs from the point of view of 
diagnosis. By the timely discovery of these spots the 
nature of the disease may be recognized at once, and the 
pitfalls set by the prodromal rashes, the remission, and 
the laryngitis, may be safely avcid2d.. These spots are to 
be found on the buccal mucous: m2mb.ane at about the 
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middle of the cheek. In size they are minute, in colour 
whitish. They vary in number considerably in different 
cases, and in the same case from day to day. There may 


be half a dozen or so, or there may be crowds. I have 
geen the whole of the buccal mucous membrane covered 
with them. When they are numerous on the inside of 
the cheeks, they are often found also on the mucous 
membrane of the lips, jast where it is reflected to join the 
gums, especially on the lower lip. They may be, and 
often are, arranged in clusters, and occasionally in a streak 
or streaks opposite the edges of the upper molar teeth. 
When numerous they may become confluent. In a few 
instances they are surrounded by a narrow red zone, and 
I have seen their appearance preceded by small red spots, 
as described by Koplik. They are to be found in nearly 
all, but not quite all, cases of measles. They usually 
come out early, on the first or second day ; sparse at first, 
they increase in numbers daily till the rash appears, when 
they rapidly vanish. But sometimes they do not appear 
till the third or fourth day, or even later. In such cases 
the rash is tardy. I have notes of one case which was 
under my own observation, in which they came out after 
the rash. On the other hand, in three cases I have seen 
them several hours, twelve to forty-eight, before the tem- 
perature rose, the only other signs of measles being slight 
coughing, sneezing, and lacrymation. The number of 
the spots does not depend upon the severity of the attack 





Chart 5.4Measles with prodromal remission. 


nor the vividness of the rash. They are stated to consist 
of minute collections of epithelial cells undergoing fatty 
degeneration ; but whatever their nature, they may appear 
very rapidly. In one case under my observation they 
came out in considerable numbers within three to four 
hours. 

So far as my experience goes these spots are not to be 
found in any other disease. In order to see them it is 
absolutely essential to examine the patient's mouth in a 
good light, bright daylight being the best. I have known 
air bubbles, minute fragments of food or inspissated 
mucus, the mucous glands of the mouth, and very small 
ulcers to be mistaken for them. The bubbles, food, and 
mucus can be easily moved, whereas the Koplik's spots 
cannot; indeed, it is with difficulty only that they are to 
be scraped off the mucous membrane. The smallest 
ulcers are larger than the spots, unless the latter are 
confluent; but even then discrete spots are always present 
as well. Occasionally in children you will see spots 
which appear to be mucous glands that have undergone 
some change. They are to be found low down on the 
buccal mucous membrane, opposite the posterior molar 
teeth; they are of a faint orange colour. The posterior 
ones are much larger than Koplik’s spots; but the anterior 
are exceedingly like them. They remain unaltered from 
day to day. 

From what I have said I think it will be clear that 
these spots are of the greatest value in diagnosis. They 
are pathognomonic, and it is their presence which enables 











us 80 confidently to pronounce the disease in cages where | 





the prodromal rash, the remission, or the laryngitis are 
doing their best to lead us astray. 

While these are the most important facts to be borne in 
mind concerning the early stage of measles, it is well to 
remember certain others. Doubtless an attack of measles 
usually begins with feverishness and catarrh of the upper 
respiratory tract, with occasionally vomiting ; yet in many 
cases [ have seen it ushered in with a rise of temperature 
alone. On the other hand, the patient may cough and 
sneeze and present Koplik’s spots, and yet the tempera- 
ture may not be raised the fraction of a degree. Ina few 
mild cases of measles, indeed, the temperature remains 
normal all through the attack. Not infrequently the 
tonsils and palate are inflamed, as in mild scarlet fever. 
In one case, that of a girl aged 1 year, the disease began 
with pyrexia, followed two days later by inflammation 
of the left parotid gland and profuse rhinorrhoea. The 
rash came out on the sixth day. 

The length of the prodromal period varies considerably. 
Most often the rash comes out on the third or fourth day, 
but it may appear on the first, or be delayed till the sixth 
or later. In the case from which Chart 6 was taken the 
rash did not appear till the twelfth day. 

I think that sometimes measles aborts or is modified ; 
at any rate, I have seen several cases where a child who 
has been exposed to the infection has ween seized about 
fourteen days later with slight premonitory symptoms, 


4 Me |7. 


Cravt 6.—Measles with prodromal remissions ; Koplik’s spots and 


rash very late. 


including a presumably prodromal rash and Koplik’s 
spots; but after two or three days these symptoms have 
disappeared, and the patient has quickly got well. The 
following are the nctes of such a case: 


Chart 8. The patient was a girl (Susan B.) 18 months old. 
Fifteen days after exposure to measles she vomited, had a 
tem perature of 99.69, and came out in a rash. This rash was 
on the whole papular, and affected the trank and neck. The 
face was slightly mottled ; the eyes were suffused, and there 
were a good many Koplik’s spots in the mouth. The rash 
lasted till the end of the next day; there were no otber 
symptoms. Another little girl and a wardmaid caught the 
disease from this patient, and the little girl died. The first 
symptoms in the case of the wardmaid were headache and 
pains in the limbs for forty-eight hours before any other — 
arose. In the case of Susan B. I had diagnosed measles with a 
prodromal rash, and I believe that that is what the rash I saw 
was. It might, I think, be fairly argued that in all cases of 
measles in which the rash appears on the first day of illness, 
the rash is really prodromal, and that the case is either an 
abortive one, or an instance of meusles without the proper 
eruption (morbilli sine morbillis), Susan B, had hardly any 
rise of temperature ; but I have seen cases where what 
appeared to be the proper rash came out on the first day, and 
at the same time the temperature went up to 104°. 


It is seldom, according to my experience, that the 
disease proves fatal within a week. I have never had the 
opportunity of seeing a patient die before the appearance 
of any rash. The following were very unusual cases. The 
temperatures are represented in Charts 9 and 10: 


The first patient was a boy, aged 3 years, who was known to 
have been exposed to the infection of measles. The first 
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a ge were drowsiness, Jacrymation, a faint mottling of 
the back, and a slight rise of temperature, to 1006° F.. fhe 
same evening the temperature rose to 102.89. Next day there 
was & slight measly rash on the forehead, back, and abdomen. 
Between 10 p.m. on the previous night and 10 a.m. the tem- 
perature had dropped to 98°, and the child was markedly col- 
lapsed and cyanosed. Vomiting and diarrhoea set in, and 
continued off and on till death, which occurred at 6 p.m. on 
the fourth day of the illness. On the fourth day the rash 
came out more fully. During the third and fourth days the 





Chart 7.—Measles with four prodromal remissions. 


patient was very restless, Two children caught the disease 
from him. 

From the chart it will be seen that the temperature was 
ae low during the last day. The case appeared to be one of 
malignant or toxic measles—a rare form ot the malady. 

The second patient was a boy 24 years of age, who was con- 
valescent from diphtheria, for wnich he had been admitted 
on November 9th. On the evening of December 12th his 
temperature ran up to 104°, and a general punctate scarlet 
rash was noticed. There w:s coryza and some discharge from 





Chart 8.—Modified measles. 


the right eye. The case was thought to be cne of scarlet fever. 
The scarlatiniform rash was still present the next day on the 
trunk and thighs. ‘The tonsils were swollen, but there was no 
faucial exudation. A general morbilliform eruption appeared 
at 1 a.m. on December 14th ; both eyes were then discharging, 
and there was a frequent cough. On the morning of December 
15th he was seized with convulsions; which Jasted half an hour, 
The rash had become haemorrhagic in several places. The 
pedient became cyanosed and died at 1.30 p.m., sixty-seven 

ours from the beginning of the illness. Several children 
caught measles from this case. 


VARIOELLA. 
Usually there is no prodromal ‘period, and the eruption 
is the first or among the first signs. But in a few cases 
I have observed a:prodromal pericd of one to three days, 





during which the patient was out of sorts, the temperature 
being raised 1° to 4° above the normal. Chart 11 is from 
one such case. 

The patient was a boy aged 2 years, who was known to 
have been exposed to the infection of chicken-pox. He 
did not appear to be at all ill while the temperature was 
up. The eruption came out on the afternoon of the fifth 
day, and was not abundant. The chart in this case is 
unusual; for the rule is for the temperature to rise, if it 








Chart 9.—Malignant measles. 


rises at all, after the eruption has come out in chicken- 
pox; whereas in small-pox the temperature is raised 
before the eruption comes out, and falls more or less on 
its appearance. 

I have also met with a prodromal rash one to five days 
before the proper eruption. This rash consists of a 
punctate, scarlatiniform erythema, affecting the trunk 
and limbs, but especially the trunk. It comes out very 
quickly and disappears within twenty-four hours. For- 


97° 





Chart 10.—Malignant measles. 


tunately it is not common, nothing like so common as is 
the initial rash of measles; but it may be mistaken for 
scarlet fever. There may or may not be pyrexia with 
this rash. 
Occasionally there are prodromal symptoms which 
suggest small-pox. This is especially the case in adults. 
Thus a young man, aged 23, had pain in the lower part of his 
back and felt cold on a Thursday. ‘'hesesymptoms continued, 
but were slight, till the following Monday, when the backache 
became worse, and a plaster was —- to relieve the pain. 
On this day he also had headache. He kept about his work till 
mid-day on Wednesday, when he felt too ill to continue, and 
so went home. In the evening spots appeared on ‘the arms 
and back, but not till the next morning did any appear on the 
face. The’eruption continued to come out till Saturday, when 
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¢he temperature was 102°. I saw him on the Sunday, and he 
then showed a fairly copious eruption, characteristic of 
varicella'in its features and distribution. 
j I have once seen a case of cl icken-pox in which the 
attack began with a well-marked rigor twelve hours before 
the eruption. 
+f Typhoid Fever. 

Of all the acute infectious diseases, except, perhaps, 
influenza, this is the most protean in its modes of onset. 
I have in my mind and I intend to deal with those cases 


Chart 11.—Varicella, with prodromal pyrexia. 


only in which the common intestinal lesions are present 
as proved by post-mortem examination, or presumably 
present as shown by clinical signs. The date of onset of 
the illness can nearly always be fixed to the day by most 
adult patients. The most common symptom is frontal 
headache, but it may be one of the following: Aching 
pains in the limbs, pain in the back, tonsillitis, shivering 
«which rarely amounts to a well-marked rigor), diarrhoea, 
Jassitude, a rise of temperature. But any one of these 
symptoms is nearly always followed in a day or two by 





Chart 12.—Typhoid fever ; gradual onset. ; 


‘headache, so that it is exceptional to meet with a patient 
who has not been troubled with it during the early days of 


his illness. On the other hand, where headache has been 
the first sign, it is in most cages accompanied in a day or 
two by one of the symptoms just mentioned or by 
abdominal pain, nausea, or vomiting. Most patients will 
struggle on with their daily toil or pleasure for several 
‘days before seeking medical advice. They will thén be 
found to have a furred tongue, a heavy, dull expression of 
‘countenance, a rise of temperature, and a soft, frequent, and 
sometimes dicrotic, pulse. The headache usually persists 
dor a week or ten days, passing off as the disease becomes 











established. During the initial period slight bronchial 
catarrh is not at all uncommon; indeed, there may be 
well-marked bronchitis and, especially in children, 
bronchopneumonia. 

I have stated above that while the date of onset is 
known to most patients, yet the symptoms are not as 
a rule severe for the first few days. This period of slight 
symptoms may be of considerable length, even two or 
three weeks. On the other hand, in a few cases: the 
symptoms are severe from the commencement, the patient 


Chart 13.—Typhoid fever; gradual onset. 


being compelled to take to his bed within a few hours of 
the onset. I have noticed this to be the case in several 
instances of the disease occurring in nurses and ward 
servants employed in the typhoid fever wards. Indeed, 
when I have had the opportunity of observing the disease 
from the beginning, as in members of the hospital staff, 
it has usually commenced much more abruptly than it is 
generally described as commencing; and seldom have I 
seen the initial temperature curve gradually ascend in the 
step-like manner described by Wunderlich. But I have 





Chart 14.—Typhoid fever; step-like curve of onset (from a 
relapse), 


several times seen a relapse begin in this way. Charts 12 
to 17 are given as examples. 

As I am dealing only with cases that are to be diagnosed 
clinically, I say nothing of those aberrant forms of the 
disease in.which the temperature all through is very 
irregular and often low—cases in which the diagnosis is 
usually made by bacteriological examinations or serum 
reactions. ; 

The date of the appearance of the characteristic sppts 
varies extremely. I have seen them come out within 
twenty-four hours of the first symptom. They may be 
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delayed in appearance even for six weeks. Commonly 
they are first observed during the second week. 

Some writers have described forms of typhoid fever in 
which at a very early stage the brant of the disease fall; 
‘on special organs—the lungs, the brain, or the kidneys ; so 
‘that the diagnosis of pneumonia, meningitis, or nephritis 
js made, and the real nature of the disease is overlooked. 
‘At the Eastern Hospital such cases have not been common, 
doubtless because a definite certificate of illness is required 
before a patient is removed to a fever hospital, and few 





Chart 15.—Typhoid fever. Initial symptoms slight ; sudden severe 
, symptoms on fifth day. 


practitioners will write such a certificate, unless the 
patient exhibits some of the common signs of typhoid. 
Cases of anomalous onset, therefore, will be met with in 
private practice, and in general bospitals and infirmaries 
rather than in fever hospitals. I have already mentioned 
that an early bronchopneumonia may mask the real nature 
of the disease; I have known such cases to be mistaken 
.both for simple and tuberculous bronchopneumonia. 
Again, the abdominal symptoms may be of such a nature 
as to obscure the diagnosis. Thus, in a boy aged 10 years, 





Chart 16.—Typhoid fever ; sudden onset. 


admitted on the third day of his illness, the abdomen was 
very distended and tympanitic, having been so for two 
-days. The condition was more like that of tuberculous 
‘peritonitis than typhoid fever. In a cage recorded by Mr. 
W. G. Spencer in the last volume of the Clinical Society’s 
‘ Transactions, of a boy, aged 12, the initial symptoms were 
-acute pain in the abdomen, followed by vomiting and 
abdominal distension. On the third day of the illness 
‘there were signs of acute peritonitis with resistance and 
‘impaired resonance in the right iliac fosea. The case was 
thought to be one of peritonitis secondary to appendicitis, 





and laparotomy wa3 performed. . Peritonitis alone was 
fcund. The subsequent course of the case showed that the 
disease was typhoid. | 

The following are instanzes of departure from the usual 
mode of onset: 

A young woman, 22 years of age, employed as a wardmaid in: 
the hospital, having complained for a week of pains in the 
havds and arms, was admitted to a ward and found to have 


swelling of the right wrist, tonsillitis and pyrexla. Her tem- 
perature remained raised, though the other symptoms disap- 
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Chart 17.—Typhoid fever ; very abrupt onset,with severe symptoms. 


peared, and it was not till fourteen days after admission that: 
the rose spots of typhoid came out. She died subsequently, 
and the usual lesions were found in the small intestine. 

In a nurse, aged 26, the symptoms were those of purpura ;, 
bleeding from the gums, uterus and kidney, and cutaneous 
haemorrhages. The diagnosis was not cleared up till after her 
death a fortnight later. 

A young man of 24, within four days of the onset of his ill- 
ress had various delusions, that his food was poisoned, that he 
was going to b3 shot, and so forth. In a few days his mental 
condition became normal, and he passed through a well-marked 
attack of the fever with a relapse. 

I have recently seen a similar case, a young man of 28, who 
in consequence of such ideas was trying to commit suicide, 
and had to be closely watched. 

In another patient. a man about 30, the symptoms were those 
of meningitis from the beginning. He died after two to three 
weeks’ illness of peritonitis following perforation. 


For the notes of the two following cases Iam indebted 
to my friend, Dr. W. J. Potts, of the Bethnal Green 
Infirmary, into which institution the patients were 
admitted. 


A woman, aged 35, was in her usual health early on the 
morning of September 2nd, 1905. Later in the day her husband 
had to be called from his work because of his wife’s curious 
behaviour. On September 3rd she was sent to the infirmary 
as a case of ‘‘ mental debility.” She was found.to have the 
usual signs of fever ; she was also in an apathetic state, bad a. 
pleased, though vacant, expression, and in answer to questions 
would say no more than ‘‘ Yes” or ‘‘ No.” The urine was 
passed involuntarily. The koee-jerks were absent. She be- 
came worse; more apathetic; would not speak at all; had 
difficulty in swallowing, and groaned asif in pain ; tempera-- 
ture rose every evening to 103°; there was much diarrboea. 
There was also some retraction of the head. She died on 
September 6th. At the post-mortem examination typhoid 
ulcers in the sloughing stage were found in the small intestine 5. 
the spleen was enlarged ; there were infarcts in the lungs ; and 
— was an excess of fluid in the cavities of the brain and. 
cord. 

A boy, aged 13, was admitted to the infirmary on the sixth” 
day of his illness. The first symptoms had been vomiting 
followed by pain in the chest and cough. On admission he 
was found to be suffering from right basal pneumonia, which 
daily became worse and proved fatal on the eleventh day of 
iliness. The er revealed, besides consolidation of the 
whole of the right lung, many ulcers, with sloughs, in the 
Jower 2 ft. of the ileum, exactly like those which occur in 
typhoid fever. It was ascertained that this boy’s brother was: 
being treated in the London Hospital for typhoid. 


Perhaps this was a case of double infection, in which: 
the symptoms of pneumonia obscured those of typhoid! 
fever. 
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In some cases during the first few days an erythematous 
rash occurs. The following are notes of such cases, so far 
as this rash is concerned: 


Female, aged 12, On about the tenth day of illness there 
was a blotchy erythema on the face, forehead, and arms ; 
patches of a scarlet colour, not raised, and not fading alto- 
gether on pressure. It lasted two to three days. The patient 
stated it itched very much. 

Female, aged 18. A general eruption of which the appear- 
ance differed in different regions. It was present on almost 
the whole of-the face, on the abdomen and chest, on the whole 
of upper and lower extremities. Un the legs, hands, and feet 
it appeared a3 bright,.red, slightly raised spots of small siz:, 
and slightly coalescent. On the forearms there was a con- 
fluent bright scarlet rash, slightly raised, fading on pressure. 
On the face and part of the abdomen it was confluent, of a 
dusky purple, and fading on pressure ; but there was one large 
brownish patch, which did not fade. There was no marked 
rash on the:-back, only a faint’ mottling. This was about the 
eleventh day of illness. Next day the eruption had the 
appearance of erythema marginatum. The rash lasted six 
- ; it itched very much. 

n these two cases the proper spots of typhoid came out 
after the other rash had disappeared. 

In a third case—a girl of 5—on the eighth day a papular and 
macular rash came out on the thighs-and- extensor surfaces of 
the knees and elbows ; next day the rash was more extensive, 
though still confined to the extremities. The rash lasted four 
days altogether. 

In the case of. & man aged 45, a Russian Jew on his way to 
America, there was a rash consisting of faint pink macules, 
with a few petechiae, probably flea bites.. The rash disap- 
peared on pressure, and was most abundant on the back, being 
scanty on the limbs. There was none on the face. Rose spots 
were not seen. The patient died about the fourteenth day of 
his illness. From the account given he had evidently been in- 
fected before he left Russia. I strongly suspected typhus, in 
spite of a positive serum reaction (1 in 60), and especially 
because at the autopsy only slight swelling of one or two 
Peyer’s patches were found. But shortly after his death his 
daughter and niece were admitted suffering from typhoid fever 
with all the common symptoms. 

In none of these cases was the rash due to an enema or 


drugs. 








ON BOTTLE-MAKERS’ CATARACT.* 
By WILLIAM ROBINSON, M.D., MS., F.R.C.S., 


SURGEON TO THE GENERAL AND TO THE DURHAM COUNTY EYE 
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In the British MEpIcat JOURNAL of January 24th, 1903, 
appeared a paper written by me on Bottle-finishers’ 
Cataract, in which I described in some detail the process 
of making ordinary heavy-metal (but not flint) bottles 
(for example, wine, whisky, and beer bottles) and showed 
that cataract was very frequent in ordinary bottle finishers, 
was posterior cortical in its early stages, was due to the 
excessive heat to which the eyes of the bottle finisher 
were exposed whilst at work, and could be prevented by 
the men wearing goggles. 

in December last I gave evidence on this subject in the 
House of Commons before a Departmental Committee of 
the Home Office entrusted to draw up a schedule of 
diseases due to certain occupations, in connexion with the 
Workmen’s Compensation Act, 1906, 

The statistics I drew up for this purpose I was about to 
publish, when, on January 5th of this year, a paper 
appeared in the JourNAL by Professor S. Snell, of Sheffield, 
in which he stated, as the result of some inquiries he made 
from certain flint and ordinary glass bottle-making firms, 
and of a visit to certain ordinary glass bottle works and 
flint bottle works, that “there is not sufficient evidence 
to show that they (that is, bottle makers) are liable to 
the affection (cataract) to such an extent us has been 
asserted.” 

I therefore extended the field of my inquiries, the 
results of which are given below and fully confirm my 
tirst statements. Here it is necessary to point out that, 
unlike Professor Snell, my investigations were restricted 
to ordinary bottle makers only—that is, those who made 
bottles of heavy metal, such as whisky and wine bottles— 
for an inquiry I made four years ago led me to believe 
that cataract is not specially frequent among flint bottle 
makers (who make medicine and other lighter and better- 
class bottles). Ordinary bottles are made at huge tanks 
which are heated with coal gas and are excessively hot 
(2,500° F.), and into the fierce heat of these: tanks the 





'_* A paper read in the University of Oxford at the Congress of Eye 
Surgeons, July 26th, 1907. - ‘ 








“founder,” the “gatherer,” and the “ finisher” (otherwise 
called the bottle maker) must look, 

The ‘‘ founder” feeds the tanks with metal and looks 
into them at infrequent intervals, and he is provided with 
a square of glass to look through; I have seen only one 
cataract in a founder, whom I operated upon, and he came 
from an ordinary glass works where sugar basins and 
tumblers were made. 

The “gatherer” looks into the tank each time he 
“ gathers” the metal for every bottle, and were it not that 
nearly all gatherers are apprentices or young men who 
are generally promoted to be “ blowers ” after a few years, 
they would undoubtedly develop cataract to the same 
extent as the finishers. Some of those who are not 
fortunate or skilful enough to be promoted do develop 
cataract (vide infra), 

The. “finishers,” or bottle makers, are the men who 
suffer most, because they are the:older men, having 
worked their way up through the grades of “taker-in,” 
“wetter-off,” “ gatherer,” and “blower,” and because they 
look into the furnace each time they gather sufficient 
metal to form the neck of the bottle, which necessitates 
exposure of their eyes to the fierce heat for at least sixty- 
six minutes a day, or five and a half hours a week (cee my 
previous paper). 

The “blower” turns his back t> the “lo'e” of the 
“tank” whilst at work, but as his eyes were «xpored to 
the heat whilst he was a “gatherer,” he, too, occasionally 
develops cataract. gi ‘* Me 

In flint bottle works the mode of working is quite 
different, and the heat'is not nearly so great, being 
generated by coal fires. ‘“ The flint bottle finisher sits, in 
many cases, ten yards away from the furnace, and works 
at a small ‘ glory hole, into which he need never look.” 
The bottle makers in flint bottle works, therefore, are not 
prone to cataract. In January last I operated upon a 
cataract in a finisher from an ordinary glass works, where 
he finished “ sugars” (that is, svZar basins), ‘as many as 
800 a day; his was probably an ordinary senile cataract, 
as the men are not required to look into a hot furnace. In 
these works the metal is “ gathered” from “pots ”—little 
troughs by the side of the furnace—which is also the case 
in flint bottle works. 

In my investigation I applied to the local secretaries 

of the men’s societies to which the bott’e makers belong, 
these officials having a more intimate knowledge of the 
men than the members of the various firms. There are 
three ordinary bottle works in this district, and I wished 
in the first instance to make a personal examination of 
all the men employed at the factory which I visited and 
described in my previous paper, and those who had been 
previously employed there and were now disabled, but 
a difficulty presented itself at the outset, for the men’s 
officials could not induce the workmen to submit them- 
selves for examination, because (1) they dreaded they 
might be told they were beginning to have cataract ; 
and (2) if their sight was at all defective they did not 
wish their condition to become known, fearing logs of 
work. - 
It is the duty of the “finisher” to see that the bottle 
handed to Lim is without flaws and properly made, and 
when his sight begins to fail he has been known to trust 
to another man (a “gatherer”) totell him of defects. 
Should he overlook many defects he is liable to dismissal. 
Hence an inquiry among the men now working would be 
valueless unless it included them al], as those with defec- 
tive vision were those most likely to avoid examination. 
This feeling on the men’s part may partly explain 
Professor Snell's failure. 

With the exception of the men now employed, some of 
whom I examined, I made a full examination of those 
men who are now disabled from working through cataract 
at this factory, with the help of Mr. P. Heptinstall, who 
has been Secretary of the North of England Glass Bottle 
Makers’ Society for fifteen years, and who recently left the 
trade as'a bottle finisher for fear he: should develop 
cataract, as his uncle and father bad done (eee First 
Factory). 

In addition to the factory referred to above, I made 
inquiries of the two local secretaries of the men’s societies 
at the two other works which are situated in this district, 
and _ their figures are given below. ; : 

The result of my inquiries of the Yorkshire Bottle 
Makers’ Society is algo stated. ‘ ae 
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Taste I.—List of Men Superannuated—they all had Cataract and ali were Bottle Finishers. 
ee og | ire { ’ 
Age when fg, Condition of Lenses. 
No, | Bight | Age when’ ae at Examined by 
to Fail. | Sanisher. Right. Left. 
1 53 53 27 Lens removed for cataract Clear The writer. 
2 64 64 30 Cataract Cataract Dr. Brears. 
3 56 65 | 21 Removed for cataract One sector of senile cataract The writer. 
7 49 52 24 Cataract A few radii of senile cataract The writer. 
5 62 62 | 32 a Posterior cortical cataract Posterior cortical cataract Dr. Brears, Dr. D. Blair. 
6 R. 50 55 30 Mature cataract Posterior cortical cataract and Dr. D. Blair. 
L. 52 | two radial sectors 

7 ii a | ? Removed for cataract Removed for cataract | : a Aes ~' brag 
8 62 | 53 } rt) Posterior cortical cataract Cataract | The writer. 











TasLeE II,.—List of Workmen—all Bottle Finishers—who had become Disabled by Cataract, and who are Employed at Other 


Work, and all of whom have been Treated or Examined by the Writer. 























| 
—— Age | No. of Years | Condition of Lenses. 
No. a ma when a Bottle Now Employed as 
1 50 55 | 32 | Hawker Posterior cortical cataract Removed for cataract (aged 55) 
| by writer. 
2 | 49 49 | 17 | Labourer at light work Posterior cortical cataract and | Removed for cataract by writer. 
one radial sector 
3 % 28 | Manager of factory Removed for cataract (aged 41) | Posterior cortical cataract; some 
ringlike peripheral opacity. 

4 47 18 | Night manager of factory Slight posterior cortical opacity | Slight posterior cortical opacity. 
5 55 57 33 | Labourer (four years) | Early cataract, radial sectors Early cataract, radial sectors. 

6) 6 35 | Lodgeman at factory Removed for cataract Removed for cataract by writer. 





Tue Frequency or CATARACT IN BoTTLeE MAKERS. 
First Factory. 

This factory, described in my previous paper, employs 
at present about 130 hands (54 boys and 76 men)— 
mamely, 24 takers-in (boys), 24 wetters-off (boys), 24 
gatherers (6 boys and 18 adults), 24 blowers, 24 finishers, 
and 10 founders. 

One gatherer was working with a cataract in one eye; 
he was 24 years of age, and had been “ gathering” six and 
a half years. A year and a half ago he noticed the sight 
in the left eye beginning to fail. His left cheek (this 
being more exposed to the fire than the right) is inflamed 
and scorched,and he has a ripe cataract in the left eye. 
The media of the right eye are perfectly clear and the 
fundus is normal, There is no history of any injury. He 
was examined under homatropine. 

A member of a bottle-makers’ society who has reached 
the age of 50 and is permanently disabled from working 
is entitled to superannuation. Oa inquiry I found that at 
this factory at the end of 1906 there were 8 members on 
the superannuation list, one of whom was disabled 
through cataract, and they had all been bottle finishers. (See 
Table I.) From this and Table II it will be seen that 
there were 24 bottle finishers at work in this factory, and 
that no fewer than 14 were disabled from working as 
bottle finishers becausé of cataract—an enormous pro- 
portion. 

All the above cases except 2 or 3 were examined by 
oblique illumination and the ophthalmoscope, and under 
a mydriatic when necessary. Cataract was not observed 
nor heard of amongst any other class of workmen except 
in the case of the one “ gatherer” mentioned above. 

The number of cases of incipient cataract among the 
men still working I could not ascertain. 


Second Factory. < 

At present about 274 hands are employed at this 
factory; of whom 157 are men and the rest boys. There are 
52 finishers, 52 blowers, etc. With Mr. Heptinstall’s help 
I have been able to discover 17 men—16 finishers and 
1 gatherer—who have cataract and who are or have been 
connected with these works, namely: 

_8 are superannuated members—namely, 7 finishers and 1 


therer. The total number of superannuated mem- 
rs is 14, 





5 are working at other work than finishing. 

2 are still working as finishers (Nos. 7 and 8). 

2 are disabled from working as finishers, but are not 
included in the above. 


Of the above 17 cases, 7 cases are reported by Mr. 
Heptinstall, all of whom have been certified as suffering 
from cataract by various medical men, and I have per- 
sonally examined the 10 cases recorded in Table III. 
Nos. 3, 4, and 5 in the list were operated upon by me, 
and No. 7 is the only man who is still working as a 
finisher and has had an operation for cataract. 


Third Factory. 

This factory employs at present about 296 hands, of 
whom about 168 are men and 128 boys. The number of 
finishers is 54, the blowers, gatherers, etc., having about 
the same number for each class of workman. 

Six men (bottle finishers) are reported by the men’s 
secretary to be totally incapacitated from working by 
cataract, and he adds— 


It is very difficult to get to know all the cases of cataract, as 
men don’t care to give publicity to the same; if I had time, 
say a few months, I might get to knowa great many cases by 
private inquiry. There are many young men who don’t care 
to let it be known they have cataract. 

Dr. Douglas Blair attended a meeting for me on March 
2nd of the men at present working at this factory, and 
which had. been called for another purpose, and examined 
the eyes of 32 men, The majority of the men were young 
or middle-aged, there being only three or four old men 
present. 

He examined the men under difficulties and without a 
mydriatic, namely : 

Twenty-one finishers, 1 of whom had cataract in the 
left eye only. He was 44 years of age and the sight had 
been failing for a year. 

Seven gatherers, one of whom had cataract in both eyes. 
He was 45 years of age and his sight had been failing 
for two years. The left eye had advanced and the right 
eye early cataract. He had been a gatherer for twenty 
eight years. 

Four blowers, none of whom had cataract. 

That the proportion of cataracts reported amongst the 
men in the second and third factories is less than in the 
first factory is due simply to the circumstances that the 
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Taste II1.—List of Men (all Finishers) who have Cataract and who have bzen Examined by the Writer. 
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Remarks, 











| | | 


| Was a finisher for 18 years, and is nowa packer at the 
| first factory ; bruther (a finisher) has cataract. 


| Was a finisher for 35 years ; he left off work 4 years ago, 


| when the eye condition was the same as now. In- 
| capacitated from working. 


The notes of this case were taken four years ago. 


Father had cataract; finisher for 31 years; super- 
annuated ; has also opacities in vitreous and disturb- 
| ance of retinal pigment in both eyes. 


| Doing light work for last 29 years; was a finisher for 
8. 


| | gt 
| 4 | e3 Conditions of Lenses. 
No. Sight | ®4 
began | %2 : 
ito Fail.| <A Right. Teit. 
| | 47 53 ~+=Posterior cortical cataract Posterior cortical cataract 
2 57 59 Posterior cortical cataract Posterior cortical cataract 
| j 
bad 
3, R.51 | — |Removed for cataract (aged 53) | Removed for cataract (aged 51) | Superannuated. 
| L. 48 
4 R.46 — | Removed for cataract (aged 59) | Removed for cataract (aged £9) | Not able to work as a finisher. 
L.49 | | 
5| R.55 | — | Removed for cataract (aged 58) | Removed for cataract (aged 58) | Not able to work as a finisher. 
«1.55 || 
6| R.51?) 55 | Posterior cortical cataract and | Posterior cortical cataract and beaaciiemainedaiil 
| L. 50 | 56 | & central congenital dot a central congenital dot 
7, R.31 | At 4 Removed for cataract (aged 36) “— posterior cortical cata- Working asa finisher ; with a + lens for right eye V. = 
| ka ? |work rac 
8 R38 At q Posterior cortical cataract Posterior cortical cataract 
| L, 38 |work 
9 R.50 | | 56 | Early cataract, posterior corti- | Clear 
L. 55 | | eal (?) 
| 
10' R.69 | 43 | Rerly posterior cortical cata- | Mature cataract 
L. 43 | Pac 
| 


| 





inquiry at the second and third factories is so much less 
complete. Still the numbers are sufficient to show how 
extremely common cataract is amongst bottle finishers. 


SUMMARIES OF CasES OF CATARACT OBSERVED IN THE 
THREE FACTORIES IN THE SUNDERLAND DISTRICT. 

At these three factories 400 men are employed, among 
whom there are 130 finishers, 130 blowers, etc. The 
gatherers also number about 130, but one-fourth of them 
are boys. 


Number of Men known to have Cataract = 40. 




















weenie Blowers.| Gatherers.| Finishers. 
Men at work (renent basi | 
incomplete) 0 0 2 3 
Of 23 superannuated men 
(who must be over aad 
yearsofage) ... | eo . 0 1 15 
Doing other work owing 
to cataract ae sa 0 0 0 ll 
Others disabled by cata- 
in... we 0 0 | 0 8 
Witte al eo ee Le 37 








These figures prove the great frequency of cataract in 
bottle makers, especially in bottle finishers, and are, I 
imagine, unparalleled in any other trade. 

_In 25 of the cases of cataract the age at which the 
sight began to fail is stated, and it will be observed that— 


The sight began to fail in 1 case between the ages of — years. 


3 cases 

” ” ” ” ” ” 
” ” ” 13 ” ” ” 41-50 ” 
” ” ” 6 ” ” ” 51-60 ” 
” ” ” 2 ” ” ” 61-65 ” 


In other words, in two-thirds of these cases the eyes 
began to suffer from cataract by the age of 50 years. 

As the cataract nearly always begins close to the pos- 
terior pole of the lens which is near the nodal point, that 
is, the point through which all rays must pass which 
enter the eye without undergoing refraction (principal 
rays), the disturbance of vision is very great, though im- 
provement in the sight may be effected by the use of 
atropine. 

In 21 cases the age at which disablement from work 
occurred is known, namely: 


1 man was disabled between the ages of 41 to 45 years. 
_3 men were a a 46 to 50 _ ,, 
‘ . e > 51to055 ,, 
” ” ” 56 to 60__—, 


4 
3 ”? ”? ” 61 to 65 ” 





In 14 out of 20 cases, therefore, disablement through 
cataract was brought about by the age of 55. 

In 17 cases the number of years the workman was a. 
finisher before disablement occurred is known, namely : 


Three men were finishers for from 15 to 20 years before 
being disabled. 

Three men were finishers for from 21 to 25 years before 
being disabled. 

Five mea were finishers for from 26 to 30 years before 
being disabled. 

Six men were finishers for from 31 to 35 years before 
being disabled. 


The number of years varied between 17 and 35 years, 
the average being 27 years. 

In 16 cases in the above lists in which the necessary 
figures are given it appears that the time between the 
sight beginning to fail and the occurrence of disablement 
from cataract varies from some months up to ten years, 
the average being about three years. 

Both eyes are almost always affected, as will be seen by 
reference to the cases given above ; and the disease often . 
begins about the same time in both lenses, though there 
may be a difference of some years between them in this 
respect. In the Yorkshire cases given below both eyes 
were affected in 33 out of the 37 cases, 


Tue Guiass BottLE MAKERS OF THE YORKSHIRE UNITED 
TRADE PROTECTION Society. 

The total number of members of the above society is 
2,623 ; but of these only 1,341 were employed in December 
last, made up as follows: 

Men. Apprentices. 
Finishers (or makers) <- “QE. was, = 
Blowers ... en Sea eo «=D pa 17 
Gatherers Ae Ss aan | «i 


1,122 oon 219 

The large number of hands unemployed (1,282) is due 
to the fact that the trade is a decaying industry, owing to 
foreign competition. Among the unemployed, however, 
are 131 members incapacitated for work. 

The area covered by the society includes the whole of 
Yorkshire, Blaydon-on-Tyne with 85 adult members, 
Newport in Monmouthshire with 91 members, and 
London with 29 members. In Yorkshire are included the 
works at Castleford, Swinton, Hunslet, Thornhill Lees, 
Knottingley, Wakefield, Barnsley, Conisbro’, Masbro’, 
Wombwell, Stairfoot, and Hull. 

At my request, Mr. A. Greenwood, the Central Secretary, 
has prepared me a list of all the members who have been 
superannuated during the last nine years, numbering 114, 
and showing their ages and the diseases ircm which they 
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‘were suffering, and which caused their permanent inability 
to work. All these men were examined by Dr. G. B. 
Hillman of Castleford, who certified their condition. To 
be entitled to superannuation, these men must have 
attained the age of 50 years, and be permanently unable to 
work at their trade. 

So far as my inquiry is concerned, these statistics are 
very incomplete, because there are no figures available to 
‘show: 

1. The number of men who are working and who have 
cataract. 

2. The number of men who are disabled by cataract and 
are under 50 years of age. 

3. Men who have left the trade for various reasons 
<including failing sight) and who have now cataract. 

Of the 114 superannuated members (all necessarily 
over the age of 50 years), 37, or 32.4 per cent., had cataract, 
and all but one of these were incapacitated for work 
through the eye condition. There were: 


79 finishers, 29 of whom had cataract, or $i per cent. 


26 blowers, 4 1. 8 ! o- 
9 gatherers, 4 me * 444 ” 
‘Total, 114.men, 37 ne et 32.4 yy 


I know of no other class of disabled workmen with such 
an uawonted prevalence of cataract. 

Of the 37 cataract cases : 
= were disabled between the ages of 50 and 54 years inclusive. 


” ” ” rT) ” 
12 ” wa ” ” ” 


2 ”? ” ” 65 ” 70 ; ” 

The average age of disablement was 57.3 years, but if 
those with cataract who are under 50 years of age were 
known and included, this average age would be reduced 
by some years. 

In addition to the 37 with cataract, 11 others had other 
eye affections, making a total with eye diseases of 48 men, 
or 42 per cent. of the whole—namely : 

2 had traumatic cataract (not included in the above). 

1 had corneal ulcer. 

Shed other eyeatTectl (b tropi byopia i 

ereyealiections ermetropia, presbdyo myopia 
“failure of sight," and defective sight). 


ForM OF THE CATARACT IN ITS EaRuizst STAGES. 

A perusal of the cases detailed in the tables given 
above shows that in 16 cases the disease was seen in its 
early stages, and in 13 of ‘these it is definitely stated that 
it was posterior cortical in form, and in only 3 was it 
beginning in one of the ordinary senile forms as peri- 
pheral radial sectors: It is'true that in 2 of the posterior 
cortical cases there were radial sectors, namely, in one 
case one sector and in another two. In none of these 
early cases was a perinuclear development noticed. 

When both lenses in a patient were’ seen in an early 
stage of the disease the form of the cataract was identical 
in doth, 

The posterior form of development is described in 
detail in my previous paper. Of course, an ordinary 
senile cataract may begin in the posterior cortex, but it is 
za rare form, the common forms being equatorial radial 
sectors and opaque layers forming around the sclerosed 
mucleus. 

It was to be expected that some of the cases would 
egin in an ordinary senile form considering the age of 
the men, but the fact remains that the disease usually 
‘begins as a posterior cortical cataract, but it differs from 
the ordinary posterior cortical cataract as described in the 
textbooks in the following points: 

1. Bottle-finishers’ cataract is a primary cataract, there 
being no posterior mischief except sometimes disturbance 
-of retinal pigment, and when it is successfully removed the 
sight is'good, though the workman is rarely able to resume 

' work as a finisher owing to the loss of the power of accom- 
emodation. At its commencement it is like a cobweb in 
‘structure (and best seen with a +10 or +12 lens by direct 
examination). and saucer-shaped, owing to the opacity 
being immediately within the posterior capsule. The 
Outline is irregular, and not radial nor rosette shaped. 

2, Ordinary posterior cortical cataract is one secondary 
‘to disease of the vitreous, choroid or retina, and conse- 
quently frequently occurs in the young, and after its 
removal the sight is bad. Moreover the form of this 
-cataract is at first rosette-shaped or stellate, its centre 
corresponding to the posterior pole of the lens, while its 
ways are directed radially toward the periphery (Fuchs). 





A posterior cortical must not be confounded with a 


posterior polar cataract, the former is a progressive disease - 


of the lens substance, whilst the latter is a mere dot on 
the posterior surface of the lens capsule and represents 
the remains of the hyaloid artery when this vessel does 
not disappear completely ; it is a congenital and stationary 
affection. 


ETIOLOGY AND PREVENTION. 

It is interesting to observe that cataracts produced by 
the administration of naphthalene to animals end by the 
injection of saline or sugar solutions into their blood show 
an opacity first in the posterior cortical Jayers and near 
the equator of the lens next the capsule; and lenses 
removed from the eye and artificially dried show signs of 
opacity in the same regions first. Magnus affirms that 
93 per cent. of all senile cataracts begin in the same way 
as napthalene cataract. This statement lacks confirmation 
so far as I am aware, unless my figures corroborate it. 
Case 3 in Table II showed the opacities both near the 
posterior pole and the equator. 

These statements lend support to the belief that the 
excessive heat of the gas furnaces is the cause of the 
diseate, an opinion borne out by the fact that the freqaency 
of cataract in bottle makers is in proportion to the extent 
and length of exposure of the eyes of the different classes 
of workmen to the fierce glare of the tanks; hence the 
bottle finisher suffers by far the most, next comes the 
gatherer, who is succeeded’ by the blower, who is only 
seldom attacked, the rest of the workmen being affected 
not at all (vide supra). A shrinkage of the lens substance 
(drying) caused by the prolonged exposure to great heat 
may cause a slight separation of: the lens fibres: from the 
capsule first near the posterior pole, which would account 
for the opacity being firet seen there and its peculiar 
saucer-like shape. The equatorial region being sheltered 
behind the iris, especially as the pupil is contracted by 
the bright light, escapes from the effect of the heat for a 
longer time than the cortex near the posterior pole. 

Cataract does not appear to be common in iron and steel 
workers, because the eyes of the men are not exposed to 
the heat to anything like the extent a bottle finisher is, 
and in the Siemens-Martin process I am informed the 
men wear dark-blue protecting glasses. Investigation of 
the condition of the eyes of these and other workers 
whose eyes are exposed to great heat is desirable. 

In my previous paper I recommended that the men 
should wear dark coloured spectacles or goggles whilst at 
work, because glass possesses the property of allowing 
only 30 per cent. of the heat rays to pass through it, and, 
if the glass ke dark coloured, many of the light rays are 
intercepted also. This suggestion has been adopted by 
half the finishers at the first factory referred to, by about 
one-fourth at the second, but by one man only at the 
third, and I am informed that there is already a belief 
amongst the men that the glasses have done much good. 
At first there was considerable difficulty in wearing the 
goggles, owing to the condensation of the moisture from 
the excessive sweating of the men while at work, but by 
the use of ‘‘ Lasin” pencils, made of a kind of soap, this 
drawback has been overcome. At one works the goggles 
are dark-blue and at the other dark-smoked. 

I am told that at some works in Germany a square of 
framed glass hangs in front of the hole, through which the 
finisher looks into the furnace. The eyes of the gatherer, 
too, should also be protected. 

Doubtless there are other ways—for example, by slight 
structural alterations of the holes at which the finishers 
and gatherers work—by which the men would be able to 
obtain the metal without their eyes being exposed to the 
glowing sea of glass. 


MEDICO-LEGAL ASPECTS, 

Should bottle-finishers’ cataract be put on the Schedule 
of Industrial Diseases appended to the Workmen’s 
Compensation Act (1906), it is evident that preventive 
measures will be at once put in force by the employere. 
It will also most probably lead to the systematic examina- 
tion by an expert of the eyes of all intending apprentices, 
and possibly to periodic examinations of the workmen. 
Should any defect be found, will the workman be allowed 
to continue to work at his trade? It is unfortunate that 
the Workmen’s Compensation Act swells the number of 
the unemployed and the unemployable. 
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A CASE OF CONGENITAL OBLITERATION OF 
THE BILE DUCTS IN WHICH THERE 
WAS FIBROSIS OF THE PANCREAS 
AND OF THE SPLEEN. 


By J. G. EMANUEL, M.D.. B.8., B.Sc.Lonp., M.B., 
Cu.B.Birm., M.R.C.P.Lonp., 


PHYSICIAN TO OUT-PATIENTS AT THE QUEEN’S AND AT THE 
CHILDREN’S HOSPITALS, BIRMINGHAM. 





NaMES may cling though their significance may change 
with advance in knowledge. This is well exemplified by 
the title “ congenital obliteration of the bile ducts.” This 
term is used to describe a variety of conditions in which 
there is evidence that either at birth or shortly afterwards 
there is obliteration or complete absence of the bile ducts 
to a varying extent in different cases. Thus, in one case 
there may be obliteration of the duodenal end of the com- 
mon bile duct, in another complete absence of the gall 
bladder, the cystic, hepatic, and common bile ducts, and 








the other hand, Rolleston makes out a strong case for 
regarding the cirrhosis as the primary change and the 
obliteration of the ducts as one of the results of the 
cirrhosis. 

The interest of the present case lies in the fact that 
not only were the bile ducts completely absent, the gall 
bladder altogether rudimentary in size and structure, 
and the liver in a state of typical biliary cirrhosis, but 
the spleen was fibrosed and the pancreas exhibited a 
cirrhosis in connexion with its ducts very similar to 
the cirrhosis in the liver, but with this difference—that 
whereas in the liver the process had gone on to oblitera- 
tion of the ducts, in the pancreas the process had not 
advanced so far; the ducts were well formed and patent, 
and opened in the usual way into the duodenum. 

I am not aware of any previous reference to a condition 
like this in the pancreas having been noted in connexion 
with thege so-called cases of congenital obliteration of the 
bile ducts, and I regard the association as evidence in 
support of the view that the obliteration of the ducts is 
secondary to the cirrhosis, in contradiction to the theory 





Fig. 1.—Under surface of liver (natural size). (a) Rudimentary gall bladder, (0) rudimentary cystic duct, 


(c) radimentary hepatic duct. 


between these extremes every degree of obliteration may 
occur, There is one feature, however, common to all these 
cases, namely, the liver is in a condition of cirrhosis, that 
variety of cirrhosis to which the term “biliary” or 
“monolobular” has been given, a form of cirrhosis similar 
to that which results from experimental ligature of the 
bile duct in dogs. 

The view as to the association between the obliterated 
‘or absent ducts and the cirrhotic liver has undergone 
‘complete transformation. Thus, as Rolleston points out, 
John Thomson in his monograph, dated 1892, believed 
that the primary factor was a congenital malformation 
‘Of the ducts, and that the biliary cirrhosis was secondary 
to this malformation. Later on, in his article in Clifford 
Allbutt’s System of Medicine written in 1897, he regards the 
Process as independent of any congenital malformation, 
and due to toxic bodies in the bile (like toluylendiamin) 
causing a descending cholangitis—that is. inflammation 
Spreading from the fine to the main ducts. When, 
according to Thomson, the disease has gone on far 
enough to interfere with the free passage of bile from 
the liver, then biliary cirrhosis begins, as it does in the 
liver of enimglg whoge common duct Fa3 keen tied. On 





- the cirrhosis results from the obliteration of the 
ucts. 

The post mortem appearance of the organs suggests 
that in intrauterine life, as a result of the circulation of 
some toxic body, there had been set up a fibrosis of certain 
organs—namely, the liver, the spleen, and the pancreas 
(and perhaps of others which, however, had escaped 
notice, not having been submitted to microscopic examina- 
tion); that this fibrosis in the liver and pancreas had its 
seat of election round the hepatic and the pancreatic ducts; 
and that while in the liver it had progresged to such an 
extent as to cause obliteration of the ducts, in the pan- 
creas it had not gone on so far, and here the ducts had 
remained patent. The brunt of the poisoning would be 
expected to fall upon the liver, for the poison must reach 
the fetus from the mother via the portal vein. Some of it, 
however, would pass by the ductus venosus into the 
general circulation, and of this some would again find its 
way back to the liver by the hepatic artery, whilst some 
would reach the spleen by the splenic artery and some 
the pancreas by the pancreatic artery. The liver, there- 
fore, would receive a double dosage, the bulk by means of 
the portal vein and a emailer quantity by the hepatic 
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l 
artery. On the other hand, the spleen and the yancreas 
would only receive a relatively small quantity through hea 


the splenic and pancreatic arteries respectively. 
Rolleston and Heyne describe tke cirrhosis of the liver 


in these cages of congenital obliteration of the bile ducts | 


The child was born at full term and appeared healthy. It 
breast-fed for the first fortn’ght, but since then had been 
d on milk and barley water. There was no jaundice at’ 


birth, and normal meconium was passed. On the fourth day 
jaundice app2ared, and at the same time the motions became 


** white like milk and very frequent,” and from this time on- 


as of a mixed type, partly multilobular, that ic—ordinary | wards the child became gradually thinner and more and more 


Fig. 2._Section of pancreas (x 360 diameters). The ducts are 
well formed, lined by‘regular columnar-celled epithelium, and lie 
embedded in dense strands of fibrous tissue. 


portal cirrhosis, the effect of the poison that enters by the 
portal vein—and partly monolobular or biliary cirrhosis, 
the effect of the poison that reaches the hepatic lobules 
by the branches of the hepatic artery. 

In the present case we must assume that the poison 
came into aetion at a very early period of embryonic life, 
since in the ease of the liver it not only led to cirrhosis 
and an obliterative cholangitis, but it also determined a 
faulty formation or rather 
a complete arrest of deve- 
lopment of the large bile 
ducts outside the liver as 
well as a very faulty deve- 
lopment of the gall bladder 
itself. In contrast to this 
condition of the hepatic 
ducts were the pancreatic 
ducts, for embedded in 
fibrous tissue as they were 
inside the pancreas, exter- 
nally they opened on to 
well-formed papillae in the 
duodenum and apparently 
functionated during life 
satisfactorily. This con- 
trast between the bile and 
the pancreatic ducts is well 
explained by the liver re- 
ceiving a very much larger 
amount of the poison than 
the pancreas, as pointed 
out above. 

The particulars of the 
case are briefly as follows: 


A female infant, 10 weeks 
old, was admitted into the 
Hospital for Sick Children, 
on am, under the care 
of Dr. G. W. Powell, on Feb- 
ruary 28th, 1905, for jaundice and diarrhoea. Both of 
these symptoms appeared on the fourth day of life, and 
had persisted ever since. The general development of the 
infant was good, but it was wasted, weighing only 9 Ib., and it 
was deeply jaundiced. The anterior fontanelle was depressed. 
There were no external signs of sess erect syphilis. The 
heart and the lungs were normal. The liver was palpable 1 in. 
below the costal margin in the right vertical nipple line, and 
the free edge was sharp and hard. The spleen was firm and 
palpable two fingerbreadths below the costal margin. 











Fig. 4.—Section of spleen (x 60 diameters). The trabeculae are 
represented by thick strands of fibrous tissue. 








Fig. 3.—Section of liver (x 300 diameters), The bile ducts every- 
where small and in — completely obliterated, lie obliterated 
in dense strands of fibrous tissue. 


yellow. The father was healthy, but the mother did not look very 
strong, and said that she had always been somewhat delicate. 
She lost the —_— of the left eye in infancy, and had had the 
eye excised when she was 8 years old. She had rheumatic 
fever at 14 years of age, and a second attack three years later. 
She was an only child, and was left an orphan at so early an 
age as to have no knowledge at all of her own parents. She 
had had eight pregnancies. Her two eldest children were 
alive and healthy, aged 7 and 6 years respectively. The third 
child died at 6 months of sage 
cf “wasting disease,” the 
fourth at 8 months of age of 
‘*convulsions,” and the fifth 
at 8 months of age of ‘‘bron- 
cho-pneumonia.” These three 
children were all healthy at 
birth. The sixth pregnancy 
ended in a miscarriage at six 
months, and the infant the 
subject of this article was 
born next at full term, and 
since its birth there had been 
another miscarrisge at two 
months. The mother showed 
no signs of syphilis, congeni- 
tal or acquired, but her paren- 
tage and appearance sug- 
gested descent from a poor 
stock, and her child-bearing . 
history is certainly sugges- 
tive, at all events, of some 
chronic toxaemic condition 
during the later years of her 
married life. This toxaemia 
was possibly (some would say 
probably) due to syphilis, 
but no further evidence in 
this direction was obtainable. 
The mother was not aware 
of any similar case of infan- 
tile jaundice having occurred 
in any other member of her 
family. There is little more 
to record. The child, after 
its admission, gradually be- 
came weaker, and died from asthenia six weeks later— 
that is, four months after birth. The jaundice —_ 
to the end. On March 17th some urine drawn off by the 
catheter was found to contain bile pigment. There were two 
or three motions every day, and they were ‘white, like thick 
milk.” The temperature was subnormal during the entire six 
weeks the child was under observation. At no time were there 
any haemorrhages. The weight at death was 8} 1b. The child 
was treated with mercurial ixun-tions, but without the least 
improvement at any time. , 
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Post-mortem Examination.—Body well preeene® but 
markedly wasted. No signs of congenital syphilis. No 
enlargement of glands, no haemorrhages, no oedeme, 
Marked jaundice of entire skin, conjunctivae, and all 
the internal organs. The pericardium was healthy. The heart 
weighed }0z., and was healthy. Tae pleurae were healthy. 
Each lung weighed 23 oz., and exhibited small areas of collapse 
along the posterior surface, but otherwise was crepitant 
throughout No ascites, no peritonitis, no enlargement of 
mesenteric glands, but a few enlarged dark-coloured glands at 
the hilum of the liver. The stomach and intestines presented 
nothing abnormal. The spleen weighed loz, was firm and 
enlarged. The kidneys each weighed joz , and with the supra- 
renals appeared normal. The ureters, bladder, uterus, and 
appendages were healthy. The pancreas appeared small, 
somewhat shrivelled, and tough. fhe liver weighed 7oz. It 
was dark olive-green in colour, and its surface was roughly 
granular, like morocco leather. To section it was very tough, 
and obviously markedly cirrhotic. The gastro-hepatic omen- 
tum was dissected with the greatest care, and the hepatic 
artery and the portal vein were traced to both lobes of the 
liver, but no signs of a common bile duct could be found, not 
even a@ fibrous band passing from the gall bladder to the 
duodenum. The ductus venosus was traceable, connecting the 
portal vein and the round ligament. In the fissure of the gall 
bladder there lay a whitish wrinkled tube ,; in. in diameter 
and jin. in length. Its free end (the fundus) was somewhat 
bicornuate, and did not reach the anterior margin of the liver 
by4in. The opposite end was continuous with a dark-coloured 
ovoid swelling which lay in the transverse fissure. On splitting 
fongitudinally the narrow whitish tube it was found to be 
divisible into two nearly equal lengths. The anterior half was 
smooth lined, the posterior half showed spiral foldings of 
the mucous membrane, and the suggestion forced upon one 
was that the former represented a rudimentary gall bladder, 
and the latter the cystic duct. The wall of this tube through- 
out its length was thick, and it contained clear, yellow-‘inged, 
thin fluid. The dark-coloured ovoid swelling above mentioned 
isy in the transverse fissure, and apuenees to be continuous 
with the whitish tube. It was jin. long, and ,, in. in width, 
ovoid in ee and dark green in colour. Its wall was thin, 
and it was distended with a viscid green-coloured fluid quite 
different to the contents of the whitish tube. Its interior was 
smooth lined and was coated with a green slime. Nocom- 
munication existed between this ovoid swelling and the 
whitish tube. Its true inferior surface was free, its superior 
surface inseparably associated with the hepatic tissue in the 
transverse fissure. Possibly this may have represented a rudi- 
mentary hepatic duct which hai failed to communicate with 
the gall bladder. 

On opening the duodenum two well-marked papillae (a small 
and a large one) were present opposite to the head of the 
pancreas. Bristles cou'd be passed into these for about an 
eighth of an inch towards the pancreas. They were the 
openings of the pancreatic duct into the duodenum. 

The liver, spleen, and pancreas were sectioned, and examined 
microscopically. In all these organs the characteristic feature 
was the large amount of fibrous tissue present. There was, 
however, a great contrast between the condition of the bile 
ducts and that. of the pancreatic ducts, and this contrast is 
well brought out by the excellent photomicrographs so 
kindly taken for me by Dz. John T. Hewetson. 

The liver shows fibrous bands of enormous thickness per- 
meating the entire organ. They are entirely interlobalar, for 
nowhere do they extend into the lobules. The striking feature 
of these fibrous tissue strands is the enormous number of bile 
ducts tiey contain cut in every direction, some longitudinally, 
others transversely. For the most part the lumina of these 
ducts are conspicuously absent, but here and there they may 
be seen as spaces filled with inspissated bile readily dis- 
tinguished by its bright green colour. The cells lining the 
fumina are low cubical in type, and show well-stained nuclei. 
There is, however, a great contrast between these cells and the 
cells corresponding to them in the pancreas. In the pancreas 
they are columnar in shape, regular in their distribution, and 
enclose a widely-open lumen, while in the liver they are more 
or less cubical in shape, more irregularly disposed around a 
lumen which is everywhere narrow and in many places 
obliterated. 

Sections of the pancreas show healthy acini, well-marked 
islands of Langerhans, and well-developed ducts. These ducts 
are lined by columnar epithelium with well-staining nuclei. 
They are, however, seen to be embedded in conspicuous strands 
of fibrous tissue which is moderately cellular in structure. 
The _— of the ducts are large and patent, and appear quite 
normal. 

In the spleen the trabeculae are represented by dense 
fibrous strands. The pulp and the Malpighian bodies sppear 
quite normal. 


In concluding my account of this case, I wish to acknow- 
ledge my thanks to Dr. G. W. Powell for his permission to 
publish it, to Dr. A. E.R. Weaver for his excellent drawing 
of the liver, and to Dr. John T. Heweteon for the 
photomicrographs of the microscopic sections. 

The bibliography on this subject will be found at the 
end of John Thomeon’s article in Allbutt’s System of 





Medicine, vol. iv, p. 257; and further references will be 
seen in a paper by Rolleston and Hayne in the Britisn 
MeEpicaL JOURNAL, vol. i, 1901, p. 758; and in Rolleston’s 
Diseases of the Liver, p. 639. 








THE RINGWORM QUESTION IN ELEMENTARY 
SCHUOLS.* 
By PHINEAS 8. ABRAHAM, M.A., M.D., B.Sc., F.R.C.S.L, 


SURGEON FOR D‘SEASES OF THE SKIN, AND LECTURER ON DERMATOLOGY, 
POST-GRADUATE COLLEGE, WEST LONDON HOSPITAL; AND SURGEON 
TO THE HOSPITAL FOR DISEASES OF THE SKIN, 





Since January this year some 195 cases of ringworm in 
children have come under my care at the West London 
Hospital, Hammersmith, and 69 at the Hospital for 
Diseases of the Skin, Blackfriars, making a total of 264; 
89 of these had not recently been attending echool, some 
being under school age, while others had been kept away 
from school for a considerable time before coming under 
my notice. Ina few cases, no doubt by inadvertence, no 
note was taken in the hospital casebook in reference to 
the school attendance. 

Tae schools which the children had attended up to the 
time of coming to the hospital, or up to a short time 
before, were noted in 175 cases—125 at the West London 
Hospital, and the rest at the Hospital for Diseases of the 
Skin. Each offthe hospitals serves a wide area; the cases 
at Hammersmith come from 49 county council and other 
elementary schools, and those at Blackfriars from 41. 
Several of the individual schools have furnished within 
the period more than one case—for example, Brackenbury 
Road School no less than 8, St. John’s, Hammersmith 7, 
St. Dunstan’s 6, Fulham Palace Road 6, the British 
School, Brentford, 6, and William Street, Queensmill 
Road, and Sacred Heart, 5 each; but the majority of the 
schools in my list are each responsible for only one or two 
of my cages. 

It is, of course, obvious that the cases of ringworm from 
these ninety schools, which have come under my personal 
notice within the period of six months, represent but a 
small proportion of the total number of the school children 
with ringworm ; many of these, no doubt, go to other hos- 
pitals and dispensaries, and many of them to the general 
practitioners of the neighbourhood. 

The figures which I am able to bring forward from my 
individual experience are, however, in themselves enough 
to show (1) how widely spread the disease still is among 
the metropolitan school children, and (2) what a large 
number of elementary schools now are, or have recently 
been, contaminated by ringworm. I may here state that 
many of the patients at the time of coming under my 
care were really bad cases, the disease having existed and 
remained undetected by the school teachers and nurses 
for a considerable time. 

It may perhaps be asked by those who are satisfied 
with the existing state of affairs what proof there is that 
these children acquired the ringworm at the schools. 
I freely admit that some of them may have contracted 
it elsewhere, but there is no getting away from the fact 
that all of them had been attending at the schools, often 
for weeks or even months, without detection ; and every 
one conversant with the disease and with the usual condi- 
tions of school life will admit that they must all of them 
have been sources of infection for the other children. 
I have no doubt myself that in the large majority of the 
cases the mothers were quite right in saying that the 
ringworm had been “ caught at school.” 

Many years ago, and again in 1905, in a paper read 
before the Royal Institute of Public Health, I pointed 
out the inadequacy of the measures adopted by the 
authorities against the spread of ringworm and other 
contagious diseases of the tkin in the elementary schools, 
but as far as I can judge from the cases that are still 
coming under my n tice at the two hospitals, there does 
not seem to have been much improvemont since then, 
in spite of the fact that the Education Department of the 
London County Council has to a certain extent increased 
its medical staff. I further venture to say that it is not 
likely that we shall see much improvement until the 
medical inspection of school children becomes a reality, 





* Read at the International Congress of Schcol Hygiene, London 
August, 1907, . 
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until periodical and frequent examinations of the children 
are carried out by specially-trained medical men—not by 
semi educated nurses—and until all suspicious and doubtful 
cases are at once submitted to competent experts. It may 
be easy enough for a nurse, or any one else who has 
seen a few cases, to “spot” an ordinary case of ringworm, 
with its patches of stumps or broken haire, but every 
dermatologist knows how frequently old-standing cages 
come before him which have been wrongly diagnosed 
—even by medical men—and mistaken for eczema, 
seborrhoea, etc., or are supposed to be “cured,” because 
there is hair all over and only a little scurf to be seen ; 
cases, indeed, the trae nature of which can only be made 
certain by skilled microscopical or cultural investigation. 
Not only do I contend it to be the duty of the authorities 
to adopt efficient measures, which is a matter quite 
feasible, for, preventing, to a great extent at least, the con- 
tamination of healthy children who are forced to attend the 
elementary schools, but I further submit that the 
responsibility of the treatment of an unfortunate child 
who has presumably contracted a contzgious shin disease 
at a Government school should aleo be undertaken by the 
State. It is, in my opinion, a cruel thing to force a child 
to go to a school where ringworm is known to exisi, and 
then to saddle the poor parents with the expense and 
trouble of the subsequent treatment of the disease con- 
tracted at that school. It may be said that such children 
might be taken to the neighbouring hospitals for treat- 
ment, and so mavy of them are, but this also means 
trouble and expense, loss of time and wages for the 
family, as well as trouble and expense to the hospitals, to 
whose funds I am not aware that the county councils ever 
contribute. 

It is, no doubt, mainly a question of expense. A few 
years ago, perhaps, ignorance, supineness, and penury in 
such matters might all have been laid to the charge of the 
School Board; but at the present day, and considering 
the enlightened interest the officers of the Education 
Department are taking in this International Congress, it 
is to be hoped that the lay authorities will come to realize 
the importance of the subject and to see that economy 
ought to be practised in less essential matters than the 
prevention of disease. 

A great deal that I have said in reference to ringworm 
in schools may equally be said in regard to pediculosis 
and some other objectionable and preventable contagious 
diseages of the skin. I once, in conjunction with Dr. 
Alder-Smith, examined the heads of a large number of 
children in two London Board Schools ; we found that only 
2 per cent. of the girls’ heads were free from pediculi or 
their ova, Ido not think that this appalling proportion 
of infected heads is at the present time quite so great; 
but I am sure that a very large number of the children 
now attending the metropolitan elementary schools are so 
infected, and that there is still strong probability of any 
clean child attending these schools soon becoming in a 
‘similar condition. .Not only do they contract the pediculi 
by close association in the class.rooms, passages, and play 
grounds, but also through their hats, which are hung in 
the anterooms one over the other and closely together. 
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TRANSPLANTATION OF THE. URETERS. 


ANOTHER operation of extraperitoneal transplantation of 
the ureters into the rectum. for extroversion of bladder, 
performed in an exactly similar fashion to that in the 
case reported by me in your columns on June 22nd, 
p. 1481, was performed in this hospital on a boy of 
13 years of age on April 15th of this year. - 

The patient made a good recovery,-and was discharged 
from the hospital on the 15th of the following June. 

. For three weeks before the date of discharge from the 
hospital he.was able to retain urine in his rectum from 
three and a half to four hours during the waking hours, 
that is, from 5 a.m. to 9 p.m. . During the sleeping hours 
he was able to retain urine.in his reztum from 9 p.m. to 
5.a.m. T. V. ARMUGAM, 

Victoria Hospital, Banga‘ore, Madras, 8; Ind’a. 





DIURETIC ACTION OF THEOSINE SODIUM ACETATE, 
A prvuG which seems likely to take a prominent place 
among useful remedies is theosine sodium acetate. Its 
effect in the first case in which I employed it was striking, 
not to say dramatic. 

The patient—a girl aged 13—was admitted into hospital with 
advanced aortic and mitral disease. She had been an in- 
wee vege of mine on three previous occasions, and, with the 

elp of rest and digitalis, had each time been enabled to leave 
the hospital comparatively well. On her fourth admission she 
was £0 bad that 1 had little hope of her recovery. Dyspnoea 
was urgent: the heart was beating tumultuously, and the apex 
could be felt almost as far outwards as the axillary line ; there 
was marked pulsation of the liver, the lower extremities and 
— walls were anavarcous, and considerable ascites was 

resent. 

The patient was put on digitalis, but this drug by itself did 
not seem to do any good. As the abdomen continued tense 
aud there was considerable impediment to the descent of the 
diaphragm, paracentesis was resorted to, and 140 oz. of fluid 
were drawn off. A fortnight later the same amount was again 
removed, and the operation was repeated on ten other occa- 
sions—that is, twelve times in all—at intervals of a fortnight, 
the average amount of fluid removed each time being 140 cz, 

When the thirteenth operation was done, the patient 
was almost moribund, and she begged that she might be 
tapped again, in the hope of getting relief from the dis- 
tressing dyspnoea. It was then that the house physician, 
Mr. Hayes, conceived the idea of trying the effect of 
theosine sodium acetate. He accordingly ordered 5 grains 
to be taken every four hours. The first dose was given at 
seven o'clock in the evening. The effect was magical. 
Daring the night enormous quantities of water were 
passed, and by the next morning the whole of the anasarca 
had disappeared from the lower extremities, while nota 
trace of ascites remained. The patient could now breathe 
quite comfortably, and scarcely recognized her own 
anatomy, making display of the fact that she could 
easily put both her legs into a stocking which the day 
before could with difficulty be drawn on one leg. 

During her stay in the hospital she had been taking 
digitalis on and off, and at the time of administering the 
theosine salt she was having five drops of the tincture thrice 
daily. I therefore tried the effect of leaving off the digi- 
talis and keeping her on the salt alone. Directly this 
was done the fluid began to reaccumulate, and the same 
thing happened when the salt was left off and the digi- 
talis given alone. Hence it was obvious that the copious 
diuresis and concomitant subsidence of the dropsy were 
due to the combined action of the two drugs. Theosine 
salt, to be effective, needs to be given with a cardiac tonic, 
such as Cizgitalis. This has been my experience in all the 
cases in which I have given it. The patient soon after 
beginving this new treatment was able to walk about the 
ward, and in a few weeks to leave the hospital. Under 
the influence of digitalis, with the occasional addition of 
theosine, she remained for several months in better 
health than she had enjoyed for some time. She was 
then readmitted into hospital with pericarditis, to which 
she succumbed; but it was remarkable that throughout 
the whole cf the illness she remained entirely free from 
dropsy. 

I have now employed the theosine-digitalis treatment 
in several cases of cardiac dropsy, both in hospital 
patients and in others seen in consultation, and each 
time with the same result, although it has not always been 
so striking as in the above instance. I therefore feel 
some confidence in recommending this treatment in all 


cases of genuine cardiac dropsy. When, however, there 


is primary blockage in the lungs, as in chronic 
bronchitis with extreme emphysema, it is less efficacious. 
In the dropsy of parenchymatous nephritis the theosine 
salt has in my hands proved useless, but in the cardiac 
dropsy attending the final stage of granular kidney its 
diuretic action is eminently satisfactory. On the ascites 
occurring secondarily to primary portal obstruction the salt 
appears to have no effect. 

A word a3 to the administering of the drug. It {s a 
white powder, and may be given in cachets in doses of 
from 3 to 8 grains every four hours. Its effects should be 
cirefully watched, as it is apt to irritate the stomach. 
This is, indeed, its chief drawback as at present 
administere1, 

Harry CamMPpseEL.L, M.D., F.R.C.P.. 
Physician. North-West London Hospital and the 


Hospital for Nervous Diseases, 
Welbeck Street. 
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ACQUIRED SYPHILIS IN AN INFANT, WITH 
TRANSMISSION TO THE MOTHER. 
ALTHOUGH suspicion is from time to time aroused that so- 
called congenital syphilis in babies has been acquired 
since birth, it is but rarely that the proof is furthcoming. 
I have recently had an interesting example, in which it 
has been possible to ascertain that the infection was 
in no sense “congenital,” either conceptional or post- 

conceptional. 

The infant was a girl, aged 12 months, who about six 
weeks ago developed a cutaneous eruption, for which her 
mother sought advice. The child was well formed, plump, 
had cut several teeth, and had not suffered from “snufiles,” 
or any previous skin eruptions; but now the whole trunk, 
the face and limbs were covered with a uniform yellow 
eruption, looking like wet “chamois leather,” not raised, 
nor scaly, but having a greasy moist appearance without 
exudation ; the rash was patchy on the scalp, while on the 
limbs and face irregular areas of normal skin persisted; 
on the vulva and round the anus were numerous 
condylomata; the throat was red and sore. 

On inquiry, the mother submitted her opinion that the 
whole affair was attributable to the nefarious practice of 
vaccination (indeed, I have little doubt but that the case 
will come to the ears of, and be largely quoted by, the 
champions of the rights of small-pox). There was no 
evidence, historical or visible, that a chancre had 
developed at the site of vaccination, which operation had 
been performed when the child was 3 months old. On the 
other hand, there was a clear history that when she was 
about 8 months old a single troublesome sore had 
developed on the lower lip towards the left side, which 
had slowly disappeared in a month or six weeks, Jeaving a 
scar which after three o: four months was sufficiently 
obvious. Two months after the appearance of the sore 
came the rash which, a‘ the end of another two months, 
was a3 des:ribed above. 

So in itself the case seemed to be of rather later 
development than an ordinary congenital case of sy philis, 
but the mother provided the proof. She was a well- 
developed, robust young woman with two older children 
(aged 8 and 4 years) quite healthy. She had had three 
miscarriages shortly aft:: marriage. and none other tiace. 
Two months ago she attended the Bristol Royal Intirmary 
for a sore on the right breast, which apparently was not 
diagnosed, but aroused some interest and discussion. 
This healed in a few weeks, being dusted only with 
zine oxide, and left a circular superficial thin scar on 
the right side of the right nipple, corresponding, s0 it 
proved, with the position of the scar in the baby’s lip 
when placed at the breast. 

The mother had a faint brown macular eruption all over 
the trunk, a sore throat with characteristic exudate on the 
— and complained of nocturnal headache and bone 
pa ns. 

There seemed no donbt that she, too, had acquired 
syphilis, and that the breast had been the site of the 
chancre, which was derived from a similar and earlier 
lesion on the child’s lip; the origin of the latter rerfains 


unexplained. 
J. A. Nixon, M.B, MRC.P., 
Physician to the Skin Department, Bristol Royal Infirmary. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


HERTS COUNTY ASYLUM, HILL END, ST. ALBANS. 
4 CASE OF SEVERE HEAD INJURY IN A PSYCHASTHENIC, 
(By Bernagp Hant, M.B., M.R.C.S., Assistant Medical 
Officer.) 

THE patient in the following case, a male, aged 40, was 
admitted on November 6th, 1906, suffering from a com- 
pound fracture of the skull and other head injuries. The 
following history was obtained: In the family, so far as 
was known, no cases of insanity, intemperance, or phthisis 
had occurred. The paternal grandfather died of “ brain 
fever,” hia father suffered from squint, and had fits in 
childhood, The patient himself had always been a tempe- 











rate. steady man, but of a reserved and unsocial nature, 
making but few friends. He was brought up as a baker, 
and werked in his father’s shop until the latter failed in 
business. He then obtained employment as a shunter on 
the railway, a position which he rctained till August, 1906, 
In 1894 he was run over by a railway track, sustaining 
a compound fracture of both bones of the left leg. This 
injury was treated in Guy’s Hogzpital; no noteworthy 
mental eff-ct was observed. In August, 1906, he pur- 
ctased a baker’s busizess in a country village with some 
money inherited by his wife. The business, however, did 
not come up to expectations, aud he was unable to make 
it pay. He wor:ied considerably, and biooded a good deal, 
though he readily discussed the subject with his wife. On 
one occasion he remarked, “This place will turn my 
brain.” For two cr three weeks he has slept badly, and 
has been restless at night. 

On the morning of November 6ih, after his customary 
morning round, he went into the bakehouse, asking his 
wife to call for him at tea time. When she did so, she 
found him lying in a pool of blood, holding a billhook (a 
kind of hatchet used for chopping wood) in his hand. A 
broken hammer. blood stained, was found near by. When 
spoken to he did not answer at first, and seemed stunned, 
but a few minutes later he said that he wanted to “ finish 
himeelf,” and asked for a razor. He then quieted down, 
talked quite rationally, and asked when the doctor was to 
be expected. He was able to stand and to walk, and, on 
the arrival of the doctor, he assisted the latter intelligently 
in the dressing of the wound. He was then removed to 
the asylum, which he reached about five hours after the 
infliction of the injuries. On alighting from the carriage 
he staggered slightly, as if intoxicated, but was able to 
walk down to the ward. 


State on Admission.—The patient is a stronpgly-built, well- 
nourished man. The ears have adherent lobules, but otherwise 
no stigmata of degeneraticn are present. Old healed fracture 
of both bones of left leg. with imperfect apposition and 
shortening of the limb. Temperature 98.2°, respirations 20, 
pulse 90—ful), regular, of moderate tension. A considerable 
degree of arteric-sclerosis is present, and there is some tortu- 
osity of both radial and brachial arteries. Tongue furred, 
but not tremulous, breath offensive. No abormality can be 
detected in the thorax or abdomen. Knee-jerk present on 
left, almost imperceptible on right. Plantar flexion on both 
sides. Superficial reflexes active. Pupils of moderate size, 
equal, react to both light and accommodation. No disturbance 
in sensation can be made out—the grips are equal acd of fair 
strength—and the movements of the facial muscles are un- 
affected. Numerous incised wounds of the scalp are present. 
They bave a general antero-pesterior direction, and are of 
varying length and depth. Situated in the median line, and 
running from a point 1 in. above the glabella to the mid-point 
between glabella and occipital protuberance, is an irregular 
cavity fringed with half-severed strip3 of scalp. Over this area 
a large part of the scalp bas disappeared, together with the 
outer table of the calvarium. The inner table, broken into 
several distinct pieces, which move y and down with the 
brain pulsation, is still present. In the apertures between 
these pieces small porticns of the underlying dura mater can 
be seen. The latter is, apparently, uninjured. Haemorrhage 
haz ceased. The facial expression is dull and despondent—the 
angles of the mouth are depressed, the inner ends of the eye- 
brows are drawn together, and the remaining facial muscles 
lack tone. The patient lies quite still, and does not speak 
unless addressed, but occasionally he sighs, and seems as 
if on the verge of tears. He is clear and collected, and 
gives a complete account of recent events, but gets somewhat 
irritable with prolonged questioning. He states that his 
business troubles preyed upon his mind, so that he hardly 
knew how to act. The idea of committing suicide never really 
occurred to him, but to-dey the misery of everything seemed 
suddenly to overcome him, and he hit himself with the 
chopper without really knowing what he was doing. He thinks 
that he then lost consciousness, but is not certain. He 
remembers his wife coming in to call him to tea ; it was only 
then tbat he realized what he kad done. Still, he is tired of it 
all, and hopes that he will die soon. He <n denies 
having used a hammer in addition to the chopper. ] this is 
related in a low, tired voice, with frequent sighs. He is 
docile, and willingly assists in the various mancuvres necessary 
for his treatment. 

Progress.—The patient was kept in bed on a milk diet. The 
head was shaved, some of the ragged portions of scalp removed, 
and antiseptic dressings applied. November 7th, 1906: He 
had no sleep during the night, but lav quiet and motionless. 
Temperature this evening rose to 100°. Urine rather high 
coloured, faintly acid ; no albumen or sugar; specific gravity, 
1030. November 8th: Slept one hour during night. Tempera- 
ture 98.6°. Pulse harder. Ophthalmoscope shows some 
engorgement of retinal veins. Patient complains of slight 
headache and of severe localized pain in the neighbourhood 
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of the wound on coughing. At 9 p.m. chloroform was 
administered, the bruised edges of the wound, which 
were showing signs of necrosis, were cut away, and the margin 
of bone trimmed up. The detached fragments of inner table 
were then removed. Daring this process the longitudinal 
sinus was unavoidably opened, and some diffisulty wes 
experienced in arresting the bleeding. The yatient struggled 
violently during the administration of the anaesthetic, and 
after the conclusion of the operation. Morphine, gr. 4, was 
subsequently given hypodermically. November 9th: Slept 
seven hours during night. Temperature, 8 a.m., 98.2°;8 p.m., 
100.4°, The patient is more comfortable, and no longer com- 
plains of headache. November 10th: He is progressing favour- 
ably ; temperature normal. Mentally he is quite clear and less 
irritable, but still somewhat depressed. Takes an intelligent 
interest in the dressing of his wound, frequently ask!ng ques- 
tions concerning its progrese. Does not seem quite certain 
whether he would like to get better or not, but is convinerd 
that he could not besr to go back to the business—‘ he would 
rather go to the union.” January 6th, 1907: From the date of 
the last note the course of the case was uninterruptedly 
favourable. The wound rapidly granulated, a moderate 
amount of pus being formed. The patient is now fairly 
cheerful and anxious to return to work sgain. Occasional 
fits of depression, however, still occur, during which he 
worries over his home affairs, and thinks {t would be “ better 
not to be alive.” February 6tb: The wound has now healed 
completely, but a corsiderable antero-posterior depression 
remains, which the patient is endeavouring to conceal as far 
as possible by growing bis hair long. He has gained considerably 
in weight since admission, and is employed in the garden. 
His work is satisfactory, but in the ward he is solitary and 
unsocial in his habits and fond of indulging in day dreams. 
He is anxious to get away, but makes no effort to obtain his 
discharge, leaving all arrangements regarding his future 
career to his wife. His intelJectual capacity has been care- 
fully tested at intervals during his residence in the asylum. 
Attention, memory, reasoning, and power of calculation have 
improved to a slight «xtent, though they were at no time 
seriously aff. cted. 


ReMarrFs.—The case presents several features of interest, 
both forensic and psychological. As regards the former, 
the chief points are: The severe nature of the injury, 
which, except for convincing eviden:e to the contrary, 
might arouse a suspicion of homicide; the comparatively 
slight disturbance of the general physical condition and 
of the mental faculties; andthe subsequent uninterrupted 
recovery. No one of these points is, however, unique. 
Numerous cases of self-inflicted head injuries have been 
reported, and in several of these choppers of various kinds 
have been employed. F. J. Smith’ mentions the case of a 
man who, after attempting to destroy himself by running 
his head against a wall, struck his forehead repeatedly 
with a cleaver. ‘“ Had he not been seen, the nature of the 
wound was such as to excite suspicion «f homicide.” 
Staples® described several analogous cases, amongst which 
may be noticed that of aman who drove two stone chi: els 
intohis head by means of a wooden mallet. The first entered 
at one temporal region, and protruded from the cor- 
responding point on the opposite side, The second.passed 
through the frontal bone and penetrated J+ in. into the 
brain. With the chisels still in his head he walked a 
considérable distance and was able to talk. He died five 
hours later. Other cases have been reported by Smith * 
M’Eldowney and Ward Cousins‘ have recently described a 
case in which severe head injuries implicating the brain 
were self-inflicted with a poker. Complete recovery without 
mental lesion ensued. Prognosis in cases of head. injury 
is notoriously uncertain. ‘ The slightest contusion may 
be attended with fatal consequences, while fractures, 
accompanied by great depres:ion of bone.and an absolute 
loss of the substance of the brair, are often followed by 
perfect recovery.” Whether, and to what extent, 
symptoms of concussion followed the infliction of the 
injury cannot be definitely decided. None were present 
on aimission. Signs of cerebral irritation existed fora 
few days, but the course of the case was otherwise 
entirely uneventfal. The psychological features are of 
peculiar interest. The patient's former history, together 
with observations made in the asylum, point conclusively 
to the existence of psychasthenia, His reserved and 
solitary nature, the presence of social timidity, the 
tendency to reverie and day-dreaming, the inability to 
come to any decision concerning his future career, and 
the leaving of these details to his wife—all contribute 
to this clinical picture. He was perfectly competent to 
live his life in a subordicate position, where all his 
actions were directed by others, but broke down entirely 
when tequired to act upon his own responsibility. 


. Professor Debove. 
‘on Mondav; October 14th, and will be coutinued on the: 





Here we have that failure to grapple with novel con- 
ditions, to grasp and to act upon the reality of things, 
and the accompanying subjective sense of mental insuffi- 
ciency which form the ersential basis of psychasthenia, 
It would in no sense of the word be correct to Cesignate 
the condition as melancholia. Most people become 
depressed if their business is failirg, and, if the constitu- 
tional mental infirmities mentioned above are taken 
into accour t, the emotional reaction in this case cannot 
be regarded as more than acequa‘e to the external condi- 
tions. Melancholia, moreover, might from a superficial point 
of view, explain the attempted suicide, but the concept of 
psychasthen/a erables us to understand why the patient 
failed in busigess—a far mcre fundamental consid ration. 
It is more difficult to determine the precise significance 
to be attached to the actual snicidal attempt. Obsessions 
and impulses of various kinds are, of course, common in 
psychasthenia, but their most ers ntial characteristic is 
that they rarely lead to any definite action. Suicida) 
obsessions are of frequent occurrence, actual suicide is 
extreme’y rare. Janet,’ however, considers that certain 
patients of this type do ectually kill themselves, not as a 
result of any obsession or irresistible impulse, but 
deliberately, because they have no hope that tkeir illness 
will ever be cured. But our present case can certainly 
not be brought under this head. Here there was a wild 
unreasoning violence, which reminds one more of certain 
phates of. dementia praecox and epilepsy. There is no 
other evidence, however, pointing to the presence of either 
of these latter diseases. Nevertheless, this resemblance is 
of interest in the light of the close relationship between 
psychasthenia and epilepsy, which has been «mphasized 
by numerous authors” The solution of the difficulty is, 
I think, to be fcund in the fact that the word “ suicide” 
is, in reality, absolutely inapplicable. So far as can be 
ascertained, the idea of killing himself never occurred to 
the patient. Had it done so, he would probably have 
selected some more certain and less painful method. “The 
act was performed in a state of anguish or frenzy, during 
whi h “he hardly knew what he was doing.” There seems 
to be little doubt that he did actually make use of the. 
hammer which was afterwards found by his side. The 
fact that there was no subsequent recollection of having 
done so casts a significant light upon the mental condi- 
tion existing at the time the injuries were inflicted. Now, 
states of anguish of this kind are common in psych- 
asthenis, and are avalogous to the well known phobias. 
During these crises various movements, sometimes 
violent but usually more or less aimless and inco-ordi- 
nated, may occur, often to such an extent that the attack 
may simulate a hysterical fit. According to Janet, these. 
states are due to a lowering of the “ mental level,” that is 
to say, a lowering of the synthetizing power of the mind, 
and their exciting cause is o’ten to be found in some 
mental or physical s'rees. Such a cause would be fur- 
nished in our present case by the emotional reaction due 
to the failure in business. On the whole, therefcre, it 
seems probable that the pseudo attempt at suicide 
is to be best explained as the result of an attack of this 
kind. ; 
REFERENCES, 

1Taylor’s Principles and Practice of Medical /urisprudence, p. 461. 
2 Journ. Am. Med. Assoc., 1887, quoted in Dixon Mann’s Forensic Medi- 
cine. 3 Med Times and Gazette, 1878. + BRITISH MEDICAL JOURNAL, 
May 4th, 1907. raphy Principles, p. 497. Les obsessions et la psych- 
asthénie, p 80. 7Ibid., p. £02; Haskovec, Contrib. a la connaissance 


des idées obsédantes ; Raymond, Legons ciiniques sur les maladies du 
systéme nerveux, 1901, p. 115. : 





Tae third Italian congress on diseases of occupation will 
be held at Palermo in October. 

Frencu Conaress oF MEDICINE.—The French Congress 
of Medicine will be held in Paris under the presidency of 
The opening meeting will take place 


15th and 16th. Reports will be presented by MM. Linogsier 
and Castaigne on the treatment of simple ulcer of the. 
stomach; by MM. Gilbert Ballet and Delhelm anid 
M. Sainton on. the pathogeny and treatment of ex-, 
ophthalmic goitre; and by MM. Carriére and Marcel 
Labté on haemophilia. Among the su‘ jects propesed for 
discussion are the surgical treatment of simple ulcer of 
the stomach ; is pulmonary tuberculesis of eérial or in- 
testinal origin? acid-resistant bacilli; the therapeutic 
action of radium; ionic medication ; the use of collargol; 


‘the therapeutic value of tuberculin ; the serumtherapy of 
{ dysentery and cutaneous sporotrichoses, > 
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REVIEWS. 


THE COMPARATIVE ANATOMY OF THE 
LABYRINTH. 

A LARGE amount of work upon the anatomy of the 
internal ear has been done by Claudius, Hyrtl, Danker, 
Alexander, and Retzius, but Dr. Gray’s research upon the 
macrosopic anatomy of that important sense organ’ is by 
far the most elaborate and complete which has yet been 
undertaken. Toe work has occupied a period of seven 
years, and, as the title indicates, it includes in its scope 
all classes of vertebrates except fishes. The first volume, 
however, deals only with certain groups of mammals, in- 
eludiog primates, cheiroptera, carnivora, ungulata, edentata, 
and rodentia. The general conclusions which Dr. Gray 
deduces from his observations are that as all animals, 
whatever their habitat, are subject to the influence of 
sound waves, it may reasonably be expected that the 
‘cochlea will show little or no evidence of retrograde 
changes, and investigation supports this assumption. 
Further, Dr. Gray believes that in the case of two animals 
of a given order it may be assumed that the one with the 
greater number of turns in its cochlea is the further 
removed from the original common ancestor; and in 
association with this assumption it is interesting to note 
that amongst the primates, whilst the usual number of 
turns is 27, as in man, the lemur’s cochlea has only 24 turns, 
and the cochlea of the yellow faced baboon makes 34 turns. 
No great objection can be made to Dr. Gray’s suggestions 
‘regarding the cochlea, but his remarks regarding the 
semicircular canal seem less surely based. He accepts the 
belief that the canals have nothing to do with sound, but 
serve to give the animal a sense “of the direction in 
which it is moving or being mcved,” and he is of the 
opinion that this sense reaches its highest development 
in birds and fishes. On the other hand, he admits that 
the canals are poorly developed in the porpoise, and he 
attributes this to the fact that the movements of the 
animal are more vigorous than delicate, more particularly 
as regards the movements of the head on the trunk; 
by this admission it would appear that he weakens his 
position with regard to the reason why the canals are so 
‘ well developed in fishes. It would, however, be unfair to 
urge any criticizm at present regarding conclusions, 
whilst the whole of the evidence is not before us; and for 
the success of his method and his beautifal illustrations 
we have nothing but congratulations to offer to the author. 
* We would, however, point out that it would have been a 
great advantage for the reader, fcr purposes of comparison, 
if the various labyrinths had been photographed from the 
same point of view. 





NEUROLOGY. 
THE Nervous System of Vertebrates* by Dr. J. B. Joun- 
_ STONE, is one of the most interesting and instructive 
books that it has been our fortune to read recently. It is 
@ most lucid exposition of the gradual evolution of the 
nervous system of vertebrates, so far as it is at present 
known and understood. The author makes no secret of 
the fact that our knowledge of the comparative anatomy 
and functions of the nervous system is still very incom- 
plete; nor does he make any attempt to suggest that the 
conclusions he has formed and which he expresses in this 
. volume may not be modified or added to by the results of 
further and more exhaustive investigations. Oa the con- 
trary, he throws out several suggestions which are well 
worthy of the attention of would-be investigators who are 
seeking an object on which they may direct their energies. 
Commencing with a general survey of the morphology of 
_ the nervous system, Dr. Johnstone next considers the main 
points associated with its development, and afterwards 
deals seriatim with the evolution of the various functional 
divisions the somatic and visceral afferent divisions, the 
‘ Somatic and visceral efferent divisions, and the sympa- 
thetic system. He then proceeds to discuss the centres of 
correlation and their gradual specialization, the cere 
‘bellum, the mid brain, the di-encepha'on, and ends his 


volume with a delightfully clear exposition of the main 
features of evolution of the cerebral hemispheres, 
Amongst the many good things contained in the volume, 
perhaps one of the test is the account of the gradual 
evolution and specialization of the cerebellum and the 
discussion upon its possible furctions. Dr. Johnstone 
holds that the cerebellum “is not shown to be a necessary 
link in the nervous mechanisms which control muscular 
action, but it seems to add something to the voluntary 
movement.” One of the most important points which Dr, 
Johnstone brings clearly into view is the apparently 
proved fact of the transference of function from one to 
another part of the nervous system during the course of 
phylogenetic development. The book teems with interest, 
and will be useful and suggestive to the busy practitioner 
as well as to stud: nts of medicine and science. 


Dr. S. A. K. Witson, Resident Medical Officer of the 
National Hospital for the Paralysed and Epileptic, Queen 
Square, has ably translated MM. Henry Metce and 
E. FeinpE.’s monograph on Tics and their Treatment,’ a 
work which represents the high-water mark of medical 
knowledge on this difficult and hitherto somewhat obscure 
subject. The volume not only stands for the observations 
of the authors continued over a series of years, but it also 
contains the views and teaching of Professor Brissavp, 
who contributes a preface in which he practically associates 
himself with all, or nearly all, that these his collaborators 
have expressed. The werd “ tic ”—an unfortunate name no 
doubt—has a quite definite meaning according to the 
higher neurology, but it has been confounded almost 
universally outside neurological spheres with such spasms 
as spasmodic wryneck to say nothing of its application to 
certain fcrms of paroxysmal pain. Tics proper are purpose- 
less quasi-involuntary habitual movements of cortical or 
psychical origin, as blinking of the eyelids without any 
object of protection, frequently repeated, and possibly 
unconscious—it is a psycho: neurosis. The authors discuss 
the pathogeny, varieties, relation, diagnosis, and prognosis 
of tics. They also make a vigorous stand against the view 
of their irremediable nature, and develop in a valuable way 
the treatment by re-educa ion—an important contribution 
to the scheme for the development of the habit of correct- 
ing bad habits, so important in many and wide fields of 
mental and bodily hygiene. Dr. Wilson has been able to 
combine with this translation the views and definitions of 
the authors contained in their later-published work. He 
has also revised and largely supplemented their biblio- 
graphy, bringing it, in fact, up to date, and has added a 
critical appendix. We kaoow of no work on the subject 
likely to be so useful to English readers as this. 





ANATOMICAL, PHYSIOLOGICAL, AND PAYSICAL 
Dr. HERMANN VIERORDT'S Collection of anatomical, physi- 
ological and physical data and tables‘ is a compendium of 
knowledge of human anatomy and physiology and of those 
facts of physics which are important to medical men £0 far 
as such knowledge can be compressed into numbers and 
percentages. In the anatomical part the absolute and 
relative weights and sizes of all parts of the body at all 
ages are given. Data are given with regard to the inflaence 
of the mother on the weight of her children, and formulae 
are provided for discovering the surface area of the body, 
the weight being known. Tne length and thickness of 
nerves and the number of fibres seen in their cross sections 
are all noted and even the sizs of the bony nuclei in ossify- 
ing bones at various periods are grouped in tabular forms. 
The physiological section consists of tables showing the 
composition of every part of the body, of all its secretions 
and excretions and of the foods and drinks necegsary for 
its sustenance. Its temperature, its working capabilities, 
the elasticity and cohesion of its nerves, their conducting 
powers, and its nerve reaction times are all set forth in 
figures; the periods of menstruation, the length of 
pregnancy, and the physiological a terations it produces in 
the mother are duly recorded and comparison is instituted 





1 The Labyrinth of Animels, including Mammals, Birds, Reptiles, and 
Amphibians By Albert A. Gray, M.D.Glas.. F.R.S.E. Vol. i. 1907. 
London: J. and A. Churchill. (Crown 4to, pp. 208, 2 figs., and 31 
stereoscopic photographs. 21s.) 

2 The Nervous System of Vertebrates. By J. B. Johnstone, Ph.D. 
al Johu Murray. 1967. (Med. 8vo, pp. 370, 180 illustrations. 





3 Tics and their Treatment. By Henry Meige and E Feindel. With a 
preface by Professor Brissaud Translated and edited by S. A. K. 
Wilson, M:A., M.B, B.Sc. London: Sidney Appleton. 1907. (Demy 8vo, 
pp. 407. 9s.) 

4 Anatomische, physiologische, und physikalische Datem und Tabelien. 
Von Dr. Hermann Vierordt. Jena : Gustav Fischer. 1906. (Royal 


8vo, pp. 616. M. 17.50.) 
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between the maternal and the fetal blood. The physical 
part deals with thermometric scales, atmospheric preseure, 
the density and volumes of water at certain temperatu: es, 
the specific weight and the temperature of certain well- 
known bodies, and electrical measures and. units. In an 
addendum of practical medical analects information is 
provided concerning the heights of certain well known 


. health resorts, the best temperature for foods and drinks, 


the proper period for sleep at various ages, the incubation 
periods of various infectious diseases, maximal and lethal 
doses, the strength of bones and joints, electrical excita- 
bility and resistance, and the comparative weight and 
height of the body at different ages. Authorities are 
quoted for the various data given, and the conclusions of 
different observers are set side by side for comparison 
wherever such a conrse seems advisable. The labour of 
collection and arrangement must have been very great, 
and the author may be congratulated that its usefulness is 
demonstrated by the fact that his book has attained a 
third edition. 





if PULMONARY SYPHILIS. 
Dr. Beret,’ of Lyon. has produced a very complete 
account of the effects of syphilis in the lung. Syphilitic 
lesions of the lungs are at present comparatively rarely 
recognized during life, and the pathological changes in 
these organs which may properly be attributed to syphilis 
are still only incompletely understood. Recent researches, 
and the discovery of the spirochaete, have opened the way 
to a more precise study of the part played by syphilis in 
various disease conditions. In a short historical review of 
the advance of knowledge of syphilis the author divides 
the course of progress into a legendary period, which did 
not close until the beginning of the nineteenth century, 


“a period of doubt or hesitancy occupying the first half of 


this’century, followed by the documentary period which 
at length furnished exact knowledge. The earJier chapters 
of the book are concerned with the various pathological 
changes which occur in the lang as the result of syphilis, 
in the newborn, in older children, and in the adult. This 
section is carefully done and vell illustrated with 
numerous plates showing the histological appearances. 
Following this comes the consideration of the clinical 
varieties of syphilis of the lung in the newborn, in 
children (in whom syphilitic. manifestations in the lungs 
appear to be uncommon), and in the adult. In the 
adult, syphilis may produce acute affections of 
the lungs, such as bronchopneumonia; the chronic 
pulmonary lesions comprise chronic interstitial pneu- 
monia, fibrosis, and gummata of the lung. A 
marked feature of the syphilitic diseases of the lung 
is. the tendency to the production of bronchiectasis. 
The subject of syphilis and tuberculosis of the lung is 
dismissed ‘very briefly. Cases of syphilis of the lung have 
been mistaken for tuberculosis, and vice versa, and we 
‘should have welcomed some discussion as to the dif- 
ferential diagnosis. It is well recognized that pulmonary 
tuberculosis not infrequently occurs in persons who are or 
have been the subjects of syphilis, and it is possible for 
tuberculosis and syphilitic disease of the lungto be present 
together. The author quotes a case in which this associa- 
tion was found. and apparently the tuberculosis was mis- 
taken during life for syphilis, but he gives little assistance 
towards preventing suchan error. Treatment is discussed 
in the concluding chapters, and it is pointed out that, 
though cases of the more acute and early manifestations 
of syphilis of the lung may be cured by appropriate medi- 
cation, when the stage of pseudo-tuberculosis with cavita- 
tion has been reached, and in the sclerosis which results 
from syphilis, treatment is of little effect and cure is not 
to be expected. Altogether the book is a valuable contri- 
bution to the study of syphil!s of the lung, though the 
author's interests are apparently more associated with 
= — than with the clinical aspects of the 
subjec 





THE FALLOPIAN TUBE. 
So much has recently been written by German patho- 
logists about diseases of the Fallopian tube, that some of 
their countrymen have wisely taken into consideration 
the normal histology of that important structure. Opitz 


5 Syphilis du Poumon chez Enfant et chez Adulte, Par Je Dr. Bériel. 
Paris: G. Steinheil. 1906. (Cr. 8vo, pp. 316; 22 figs. Fr.4). - 








demonstrated about two years since that the limits of the 
peritoneum at the ostium form a kind cf ring, Jike a hem 
around a buttonhole, efficient in maintaining its patency 
in health. In this pamphlet, Veber der Bau der Tuben,® 
the author, Dr. Kroremer. devotes himsel! to a subject 
already discussed by Hoehne, Jn order to obtain a 
thoroughly correct idea of toe arrangement of the folds of 
the tubal mucosa he employed Born’s method of “ recon- 
struction models.’ A very large number of sections, over 
4.000, in fact, were made through a Fallopian tube at 
three points, one in the tubo-uterine, one in the isthmic, 
and one in the ampullary portion. The sections were 
modelled on thin slips of wax which were afterwards care- 
fully placed together in due order. Pressure of a warm 
spatula was sufficient to weld the plates together. Thus, 
a wax model was obtained, and the precise nature of 
apparent or true diverticula made clear. The diagrams 
and their explanation, in Dr. Kroemer’s pamphlet, 
will interest the anatomist, but it is also highly impor- 
tant that the pathologist should study them, espe- 
cially when he is engaged in the investigation of salping- 
itis and the precise nature of tubal pregnancy. As was 
to be expected, many appearances once held to be signs of 
disease are shown by Dr. Kroemer to be present in per- 
fectly normal and healthy tubes. This is the case with 
the fusion of the free ends of plicae as well as with 
diverticula, which are extremely common. The fusion 
does not imply old inflammatory changes. A diverticulum 
is not a trap for ova. As long as the cilia of the tuba} 
epithelium are sound they will waft the ovum well over 
these perilous recesses. When the ciliary movement is 
interrupted any ovum that passes along the tubal canal 
will be in danger. Such is Dr. Kroemer’s opinion. It 
stands somewhat in opposition to Couvelaire’s theory that 
inflammatory changes such as that observer noted in his 
preparations made from early tubal sacs, appear as though 
secondary to the abnormal implantation of the ovum, and 
not as its cause. 





PHONETIC CONVERSATION. 
Tue difficulties met with when the doctor and nurse are 
incapable of understanding and speaking the language 
epoken by a patient has led to the publication by Pau. 
BuascnkeE of a Dictionary of Medical Conversation,’ con- 
sisting of three parts ; the first, a medical translator, in 
which the author, with the assistance of collaborators, 
has attempted to arrange sentences, words, and questions 
under the heading of the principal word, which are trans- 
lated into German, with a phonetic pronunciation accord- 
ing to the English tongue. In this part, prayers, mode} 
letters, and a short index of German words are also given, 
while in the introduction a scheme of the method of pro- 
nunciation is appended. In the second volume the same 
is given in German, with English translations and pro- 
nunciation. The third volumé consists of a dictionary of 
medical terms in French, German, and English intermixed. 
The value of these volumes depends, first, on the prac- 
ticability of the scheme, and, secondly, on the accuracy of 
the translations and pronunciations given. With regard 
to the first point, we may admit that, theoretically, an 
understanding might be arrived at between two persons 
who do not possess any knowledge of each other’s language 
by means of such a book. Having eubmitted it to the 
test of actual practice, we found that in some experiments 
the elaborate method of phonetic spelling employed led to 
confusion and unintelligible jargon. On the other hand, 
even when the sentences read by a person without any 
knowledge' of German. could be understood, the rate of 
progress was so painfally slow that it seemed as if a real 
patient would be in danger of dying before the medical 
man could discover where his pain lay or what he was 
complaining of. In the next place, the knowledge dis- 
played by the author or his co}leagues of our own tongue 





6 Untersuchungen ueber den Rau der menschlichen Tuhe: zur Kldérung 
der Divertikelfrage mittels Modell-Rekonstruktion nagh Born, [Researches 
respecting the Structure of the Human Fallopian Tube foran Explana- 
tion of the Diverticulum Question, after Born’s Method of Recon- 
struction Models.] Von Dr. Paul Kroemer, Privatdozent fiir Geburt- 
shilfe und Gynikologie an der Universitat Giessen. Mit 26 Abbil- 
dungen in Text. Leipzig: S. Hirzel. 1906. (Roy. 8vo, pp. 31, 26 illus- 
trations. M.2) 

7 Dolmetecher am Krankenbelte. [The Medical Translator] By Paul 
Blaschke (with assistance of various collaborators). 1907. Berlin 
and Leipzig: W. Rothschild; Paris: Boyveau and Chevillet; and 
London : Churchill and Co. (8vo, 3 volumes—pp. 211, 224, and 450 
Part I and Part II, 3s. each ; Part III, 7s ) ; 
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does not inspire us with confidence. The practice of 
calling “typhoid fever” “gastric nervous fever” or of 
“having a congestion of blood to the head” 
is unusual, to say the least of it. Misspelt words 
abound throughout the work, while in not a few cases 
the translation of words given is actually incorrect. A 
few examples may be cited: “Feld-lazarett” for “ Field 
ambulance ” instead of “ field hospital”; “Ich kann nicht 
einschlafen ” is translated as “I cannot sleep” instead of 
“T cannot go to sleep”; “‘ Reinigen Sie mir die Ziihne” is 
rendered as “Clean me my theeths.” The word “ blister” 
does not occur in the sense of blistering plaster, but the 
German physician is told to say “apply a Spanish fly 
behind your ear.” The odd look of the phonetic trans- 
literations may be partly gathered from the equivalent 
given for the English of “‘machend Sie abwechselnd heisse 
.und kalte Kompressen”—mehk bai térns hott tind kohit 
ka’ téiplasms; this is a poor specimen, for our fount of type 
does not contain all the queer letters and signs employed 
in these volumes. It is unnecessary to deal further with 
the work. If the authors are interested in obtaining a 
trial for the system, it would be well to have the whole 
series revised by some one who understands both German 
ee well; but seriously, is the game worth the 
candle: 


THE COMPOSITION OF CERTAIN 
SECRET REMEDIES.’ 


VI.—BURGESS’S LION OINTMENT. 

IN consequence of some inquiries as to the composition of 
Burgess’s Lion Ointment made by a correspondent, it ap- 
peared to be of interest to submit this proprietary article 
to examination. It is supplied by E. Burgess, 59, Gray’s 
Inn Road, London, W.C., in boxes at ls. 14d., 28. 94., 
4s. 6d.,118.,and jars at 22s.; the 1s. 14d. box contains 1 oz., 
and the next size 3 oz. 

A circular wrapped round the box is headed “ Amputa- 
tion avoided—the knife superseded,” and continues : 


E. Burgess’ Lion Ointment and Pills Have deservedly be- 
come the popular remedies for curing all diseases of the Skin, 
Old Wounds, Ulcers, Abscesses (including Tuberculous), 
Tumours, —. Piles, Fistulas, Shingles, Venereal Sores, 
Whitlows. Broken Breasts, Bad Legs, Boils, Scurvy, Scrofala 
(King’s Evil), Scorbatic Eruptions, Poisoned Wounds of all 
kinds, ay Venomous Bites, Scurf, Ringworm, Itch, Corns, 
Chilblains, Chapped Hands, Cracked Lips, Cuts, Barns, Scalds, 
Gatherings in the Ear, Toothache, Earache, Neuralgia, Rheu- 
matism, Gout, Sciatica, Quinsey, Bronchitis, Asthma, Deaf- 
ness, etc.; also Ulcerous Affections of the Womb, for the 
treatment of which apply to the Proprietor, personally, or by 
letter, in all cases free. These invaluable medicines have not 
been introduced as remedies for any of the above complaints, 
or diseases, until they have in each case PRACTICALLY proved 
EFFECTUAL, To those who are suffering from diseases 
ous rendering amputation necessary, they are especi- 
ally recommended, as they entirely do away with the necessity 
for the same by drawing all the cause of the disease from the 
affected part, cleansing the blood, and restoring the system to 
a sound, healthy, condition. 

They are vegetable preparations, and the Ointment can be 
applied with perfect confidence to the most tender skin. It is 
entirely free from all poisonous ingredients, a great recom- 
mendation for the nursery—for which it is invaluable. 

Directions for use. In every case where practicable the 
Ointment should be a as a plaister spread on a piece of 
soft linen large enough to cover not only the wound (if any) 

_but all inflamed parts. This rule applies from the worst cases 

of ulcers toa simple cut. Bathe the part affected with warm 

water for a few minutes when changing the plaister, which 

Fe be done night and morning, or oftener if there is much 
arge. 


More detailed directions are also given for its use in 
particular cases, 

_In spite of the ointment being a “vegetable prepara- 
tion,” analysis showed the principal ingredient to be lead 
oleate (lead plaster); this is blended with resin, wax, and 
fatty ingredients; vegetable extracts and active principles 
were found to be absent. It is not possible to separate 
the ingredients of an ointment like this sharply one from 
another; and, since the ingredients are not themselves 
simple bodies but mixtures liable to rather wide varia- 
tions, they can only be approximately determined, and, 








* Previous articles of this series were published in the followin 
issues ot the BRITISH MEDICAL JOURNAL: 1904, vol. ii. p. 1585; 1906 
vol. ii, pp. 27, 1645; 1907, vol. i, p. 213; vol. ii, pp. 24, 150, 209, 





as regards the lard and oil, even identification cannot be 
placed beyond doubt, nor can small quantities of some 
other fats be certainly stated to be absent. These, how- 
ever, are matters of minor importarce. : The composition 
arrived at has been checked by varying the analytical 
methods, as well as by comparison of various ointments 
prepared according to formulae suggested by analysis. As. 
a result of the investigation, the following formula was 
arrived at, which gives an ointment similar to the “ Lion” 
ointment: 


Lead plaster ad . 13 parts, 
Beeswax ... aaa <e aia | ig 
Resin aay. | heed tag aie “tae Ee oe 
CG a te - eee” en 
Water... we ies ne aaats ay 
eS ee “ 100 


o> rae ost mst a 
Estimated cost of the ingredients, about 10d. per lb. of 
ointment. 





THE INTERNATIONAL ASSOCIATION OF THE 
MEDICAL PRESS. 


ANNUAL MEETING OF THE COMMITTEE. 

Tur Committee of the International Association of the 
Medical Press met this yearin London. Its first sitting 
was held on August 3rd at the house of the London 
Medical Society in Chandos Street. The President of the 
Association, Professor Posner, of Berlin, was in the chair, 
and the first business consisted of the reports of ‘the 
delegates present concerning the progress accomplished in 
their respective countries. Dr. BLoNnpDEL, speaking as 
general secretary and as a French representative, pointed 
out that the Association had proved its usefulness at 
Lisbon, where it had obtained for all its members special 
privileges and press facilities when the Fifteenth Inter- 
pational Congress of Medicine met in that town. In 
France they had not yet succeeded in finding a formula 
that defined what constituted gratuitous journals. Some 
of these papers, though issued by commercial firms and 
in the main distributed gratuitously, did pretend to have 
a few subscribers. 

Dr. Dotféris, another representative of France, deal- 
ing with this subject, pointed out that such papers 
often paid their contributors very well, and pab- 
lished articles of real scientific value, yet the whole thing 
was done merely to advertise a manufacturer's goods. 
These papers competed disastrously with genuine medical 
journals, 

Dr. BLonDEL gave various reasons to account for the 
absence of representatives of the Dutch, the Italian, the 
Russian, and certain other nationalities. The Committee 
on this occasion consisted of representatives of the Austro- 
German Association of the Medical Press and the Assgocia- 
tions of the Medical Press of Belgium, France, Great 
Britain, and Norway. 

The most encouraging note was given by Professor 
Posner when reporting for Germany. Practically speak- 
ing, all the medical papers published in the German 
language had joined the Press Association ; thus they had 
become a genuine power. Therefore they were able to 
bring pressure to bear on the manufacturers of chemical 
products and the drug trust. They had, however, to their 
surprise and gratification, been met half-way by the manu- 
facturers, who seemed equally desirous of combating dis- 
honourable journalism. With this aid they were able to 
draw up a black list of more than forty medical men, not 
all of them Germans, for some came from other countries 
to offer their services to German manufacturers, The 
German Association of the Medical Press had deter- 
mined never to publish anything these persons wrote. 
Medical practitioners had been known to describe cases 
supposed to be in their own practice where so many 
patients had been cured by the use of a particular 
medicament. If the manufacturer of that medicament 
refused to buy their article, they simply changed the 
name of the drug and offered the same article to the 
manufacturer of another somewhat similar medicine. 
Now it was quite determined to put an end to such dis- 
honourable practices, and Professor Posner was pleased 
to say that the manufacturers themselves were helping in 
the matter. 

Dr. Dawson W1tt1raMs, as International Treasurer, pre- 
sented the accounts of the Association, which were 
approved: a part of the money will be devoted to a 
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publication describing the various national branches of 
the international organization of the medical press. 

When the morning sitting was terminated the Com- 
mittee and some members of the British Association of 
the Medical Press were entertained to lunch by Mr. 
Bland-Sutton in his Persian Hall, which is an exact re- 
‘production, on a smaller scale, of a portion of the palace 
built by Artaxerxes Mnemon. 

When the time came for toasts Mr. ADOLPHE SMITH 
spoke in French on behalf of the British section. He did 
not fail to make some happy allusions to the beautiful 
surrounding decorations and their symbolic meaning. 

Mr. BLAND-SurrTon, in responding, was pleased to find 
that the meaning as well as the beauty of the Persian 
Hall was fully appreciated. 

After lunch the Committee resumed business. The 
questions arising out of the German report were taken 
first. Dr. Dfésacz thought that the Germans, by their 
prophylactic action, had set an example which would 
_ bear frait; but in Belgium the law was very severe against 
anything like black lists and boycotting. 

Professor Posner pointed out how difficult it was to 
judge what was printed in other countries and in an 
unfamiliar language. Even at home we were sometimes 
deceived and failed to recognise the “ puff.” Therefore he 
urged that nations should exchange notes and warnings. 

Dr. BLONDEL explained what was often done in France; 
how manufacturers reimbursed very liberally the cost of 
ponies experiments, and how some medical men claimed 

ey had as much right to put matters in their most 
favourable light as a barrister pleading for a criminal in 
the dock.. It was very difficult to know where to draw 
the line. However, as the Germans had succeeded in 
establishing a censorship in such matters, no journals 
affiliated to the Association should publish any German 
matter that was not approved by the German Branch. 
This was the beginning of really effective action, and if it 
continued, the power to do much good would soon be 
acquired, It was very fortunate tbat the good manufac- 
turers of Germany had joined with the good journals to 
prevent dishonourable proceedings. After a lengthy 
discussion, the following resolution was adopted : 


The International Association of the Medical Press, taking 
into consideration the articles written by medical men 
in favour of medicinal products, urges the national 
associations to exchange with one another information on 
the character of these articles and of their authors. 


The Committee then considered the question of refusing 
to publish certain advertisements, agreeing that these 
should be refused by all the papers or by none. Unanimity 
‘had been attained in Germany, but it must be extended 
-to all.the countries represented, and therefore the ensuing 
resolution was carried : 


The International Association of the Medical Press urges all 
the national associations of the medical press to come to 
an agreement in regard to the medical advertisements that 
should be refused. 


This concluded the business arising out of the German 
report, and no resolutions were proposed in respect to the 
French report. The British representative had but little 
.to say, except to explain how matters stood in England, 
and that some of the desires expressed by the Committee 
were already realized in this country. 
.._ In the evening the Committee was entertained to 
dinner by Mr. and Mrs. Arbuthnot Lane at their house 
in Cavendish Square. Here more speeches were made 
and much cordiality prevalled. 
.. Next morning, August 4th, the Committee met again 
in the Persian Hall of Mr. Bland Sutton’s house, and 
considered the utter confusion which prevailed in respect 
to international congresses; in regard to the great inter- 
mational congress of medicine in particular there 
was no consecutiveness. Every congress was organized 
anew, and no account taken of the experience acquired at 
previous congresses. The same blunders were repeated 
over and over again. It was strongly felt that there 
should be a permanent organization to prevent the clash- 
ing of congresses with one another and to limit their 
umber. 

Sir Fenix Semon gave an account of the manner in 
which the laryngologists had been buffeted from pillar 
to post by the different congresses, with the result that 
they had arranged a special International Laryngological 





Congress, and, after having been eight years without 
attending any congress whatsoever, they would have to 
attend two congresses in two years. 

The Committee, in view of these facts, adopted the 
following resolution : 


The International Association of the Medical Press 
considers that it is necessary to establish a continuity 
between the international congresses, and expresses the 
desire that a permanent bureau be created. This bureau 
should consist of the presidents and general secretaries of 
pational committees of former congresses, and the bureau 
of the forthcoming congress, together with the general 
secretaries of the former congresses of medicine and the 
general secretary and president of the International 
Association of the Medical Press. 


Professor PosNER announced that at the forthcoming 
International Congress of Hygiene and Demography, 
which meets at Berlin at the end of September, arrange- 
ments had been made for special privileges to be given to 
the members of the International Asgociation of the 
Medical Press but not to other press representatives. At 
his invitation, the Committee of the International Asso- 
ciation of the Medical Press decided to meet at Berlin 
next year. 

Then, and after a few words of explanation, Dr. Dawson 
Witiiams moved the following resolution, which was at 
once carried : 


The Committee of the International Association of the 
Medical Press, taking into consideration the question of 
the rights of authors, is of opinion that the author of an 
article published in a medical journal has not the right to 
authorize commercial firms to reproduce his article 
without having previously obtained the sanction of the 
editor or publisher. 


This concluded the business, and the Committee 
adjourned to Oddenino’s Restaurant, where they were 
entertained to lunch by the President of the British 


‘Association of the Medical Press, Mr. Thomas Wakley. 


At dessert time the health of the host was proposed by 
Professor Posner and Dr. BLONDEL, who expressed their 
admiration and gratitude for the manner the Lancet, under 
Mr. Wakley’s editorship, had helped to maintain the 
honour of the medical profession 

Dr. Dawson WILLIAMs proposed the health of Professor 
Posner, who as President of the International Association 
of the Medical Press, had conducted the business in a 
most able and fruitful manner. Though the questions 


-handled were extremely difficult and delicate, he thought 


the resolutions adopted would be approved by the 
profession in all countries. 

Dr. Df&sack and Dr. Dotféris then drank to the health of 
the Secretary of the British Association of the Medical 
Press, Mr. L. Eliot Creasy, who had been the principal 
organizer of the present meeting and receptions. Thus, 
after mutual congratulations and with the hearty exchange 
of friendly sentiments, the Committee finally separated, 
well satisfied with the work it had done. 





INTERNATIONAL SANITARY CONVENTION IN MeExico.—The 
third International Sanitary Convention is to be held in 
the City of Mexico, December 2nd to 7th, this year. The 


-previous conferences were held respectively in Mexico in 


1902 and in Rio de Janeiro in 1906. It is expected that 


‘each delegate will bring a paper relating to the nation 


which he represents, with a report on the existence of 
any transmissible diseases—especially bubonic plague, 
yellow fever, cholera, malaria, beri-beri, and trachoma— 
that may prevail within its boundaries. Among the 
mma to be discussed are the transmission of yellow 
ever, the means to be used in combating the Stegomyia 
Jasciata, tuberculosis, and various administrative measures. 
Surgeon-General Walter Wyman is Chairman of the Inter- 
national Sanitary Bureau. 


Irattan Mepico-Lraat Socrery.—An Italian Medico- 
Legal Society has lately been founded. Its head quarters 
are in Rome. Professor Lombroso ig honorary president, 
the actual President being Professor 8. Ottolenghi. The 
aims of the Society are the devolopment of ‘‘a true and 
healthy medico-social conscience,” the furtherance of 
scientific researches on medico-legal subjects, and the 
enlightenment of public opinion on such questions. The 
first problem with which the Society proposes to grapple 
is the necessity of establishing intermediate institu- 
tions for the reception of offenders who can neither be 
imprisoned nor admitted into a lunatic asylum, 
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SECOND INTERNATIONAL CONGRESS ON 


SCHOOL HYGIENE. 


(Continued from page 355.) 

MEDICAL SUPERVISION OF SECONDARY SCHOOLS. 
A pIscussion on the medical supervision of secondary 
schools was held in Section II. 
» Dr. GottFaIp Jé2NELL, Medical Inspector of Schools at 
Hernésand, Sweden, contributed a paper on the existing 
system in that country. Medical inspectors of State 
schools existed as far back as the fourth decade of the last 
century; in 1863 their duties were prescribed by an 
ordinance, and by 1868 probably every public school in 
Sweden had its medical officer. Their duties were ex- 
tended and further defined in School Codes issued in 
1878, 1892, and 1905. At the present time the duties 
of medical inspectors of elementary schools are embodied 
in a special set of “Instructions to School Medical 
Officers ” forming part of the Code of 1905. They are: 


1. To examine the scholars medically, in order to find out 
the state of health of each. 
2. To adopt preventive measures against the spread of in- 
fectious complaints. 
3. To superintend the school premises as regards their 
sanitary condition. 
4. To provide against the scholars being overburdened with 
iessons, etc., and thereby becoming overworked. 
.. To attend indigent children, in case of illness, free of 
charge. 
6. To draw up statz2ments upon any problem that may arise 
regarding sshool hygiene, and to hand in periodical reports of 
the work that it has fallen to their lot to discharge. 


The secondary schools are under the control of a State 
Secondary Schools Supervisory Board which has the ser- 
vices of an expert in hygiene. On the staff of every such 
school there is a medical officer, appointed and paid by 
the State ; candidates for these appointments are not re- 
quired to go through a special course in school hygiens, as 
hygiene forms part of the curriculam for a degree in 
medicine, Before admission to a State secondary school 
4@ pupil must produce certificates of vaccination and of 
‘freedom from any illness or defect unfitting him or her to 
take part in school work, or likely to have a deleterious 
influence on other pupils. The duties* of a medical 
‘inspector of secondary schools are: 


__1. To examine candidates for entrance to the school free of 

‘charge, if they are in indigent circumstances. 

[Formerly there was a rule requiring him to attend children 
free of charge, but this article is no longer in force for 
secondary schools, though retained for primary schools. ] 

2, At the beginning of every term, in the presence of the 
teacher of gymnastics, to carry out a careful investigation of 
each one of the pupils, and to hand in to the headmaster or the 
class ete & report upon the result of such investiga- 
tion, he pupils’ sight and hearing are to ba tested once 
every year. 

3. To conduct a medical examination of any pup'l, either at 
the suggestion of the headmaster or otherwise, whenever his 
or her state of health scems to require it. 

4. To afford the headmaster any advice that may be neces- 
sary or expedient in case of an outbreak in the school of any 
infectious complaint, and to take measures to aay the 
spread of the infection. A definite p2riod of absence from 
school in the case of pupils having caught some infectious 
complaint, varying with the nature of the disease, is not pre- 
scribed by the schosl Code. In no case, however, is it per- 
missible for a pupil who ha3 had any such illness to return to 
school until the school medical officar shall have pronounced 
him or her free from infection, and have drawn up a certificate 
to that effect. 

5. To inspect all the schoo! buildings thoroughly, and to be 

resent at the teaching of gymnastics at least once a month. 

.40 regard to the latter duty, attention should be particularly 
directed to seeing that the pupils are not set to execute 
movements or do exercises which are unsuited to their 
physical powers. 

6. To spend at least one hour per week on the school 
premises, for the purpose of affording advice, if such be 
needed, to the headmaster, the other masters or the pupils. 
This hour of attendance is to be employed pores for the 
reception of any member of the school community who desires 
‘to consult a medical man, and partly for the inspection of the 
conditions under which the pupils do their work ; how they 
‘re seated as regards light and air, etc., how they sit at their 
desks, the posture of their bodies, etc., and what degree of 
T™entat alertness they display at their lessons, etc., etc. 

“ 7. To suparvise the curriculum of work. The chief point 
or the medical officer to observe here is whether work and 
eisure are suitably apportioned in the curriculum, so as to 

void the occurrence of overstrain anong the pupils. If the 

‘Medical officer fiads cause to disapprove of the curriculum in 





any particular he should bring the fact to the notice of the 
head master. 

P a hand in annual reports upon duties performed by virtue 
of office. 

9. When new buildings are Deind erected or old ones altered 
or repaired, t> make sure, provided no other specialist in 
hygienic matters is called in, that the requirements of 
hygiene are being duly and adequately fulfilled in the building 
work as it proceeds. 

10. To be present at any meetings of the staff of the school 
where questions pertaining to the health of the pupils or the 
sanitary arrangements on the schonl premises are being 
debated and to take an active part on such oscasions not only 
in the discussion but likewise in the voting or drawing -up of 
the resolution of the meeting. 


Thus so far a3 hygienic matters are concerned the 
school medical officer is an actual member of the staff 
with fall powers, and not merely an advisory officer ; it is 
also his particular province to see that the State regulations 
with regard to physical education and the sanitary state 
of th school buildings are carried out. Dr. Jérnell 
summarized these regulations as follows: 

(a) The schoolhouse should be in a healthy situation, with 
plenty of space near it for outdoor games; a me. ace for 
resting, sheltering, or hanging clothes in should be erected on 
the outskirts of the playground. 

(b) The rooms intended for teaching in, etc., are to be con- 
structed in accordance with regulations issued specially in 
regard to them. 

c) The gymnasium must be provided with a changing: room, 
a douche and a bath-room ry type near at hand. 

(d) Opportunities should be provided during the summer 
for the pupils to receive instruction in swimming. 

(e) With reference to the heating, ventilating, lighting, and 
cleaning of the various rooms, lobbies, etc., in the school- 
buildings, the head master shall draw up, in consultation with 
the school medical officer, a detailed plan of procedare, to be 
scrupulously followed out by those whom it concerns. A copy 
of that plan of procedure should be affixed to the wall in some 
suitable place in the school building. 

(f) To each pupil there should be allotted about 6 cubic 
metres of space and 14 square metres of floor area. The pupils’ 
desks should vary in size to accommodate scholars of different 
heights. Short-sighted and deaf pupils are to have suitable 
places assigned to them by the school medical officer. 

(g) Textbooks, etc., are to be printed in a type which Is 
sufficiently large and clear to preclude any danger of the sight 
of the pupils being injured by the use of them. 


The school medical officer is not required, under the 
code now in force, to do any teaching. 
Dr. JANET CAMPBELL, L C.C. Medical Staff (Education), 


“gave some account of the system of medical supervision of 


the secondary schools of the London County Council, 
a duty only recently undertaken. As ‘most of the 
pupils intended to become teachers, systematic in- 
spection was necessary to maintain the standard of health 
at the highest possible level, and to eliminate at an early 
stage those pupils who through physical defects were unfit 
to become teachers. Every child was examined, soon after 
admission, a3 to vision, hearing, teeth, general physique, 
and the condition of heart, lungs, and spine, and measure- 
ments of height, weight, and girth were recorded. The 
parents were notified as to defects, of which anaemia 
(with associated headaches), lateral curvature of the spine, 
and round shoulders were the commonest in the girls’ 
schools. Much might be done to improve the physique by 
remedial exercises, and the co-operation of the drill 
mistress in these special classes was essential. It was 
important to guard against overstrain in the case of 
delicate children. G imes such as hockey, tennis, and 
cricket formed an important part of the curriculum, but 
even io regard t> them medical supervision was very 
necessary. 

Mrs. CocHitt Hawkes con‘ributed a paper on medical 
and physizal examination in polytechnics and secondary 
and primary schools for girls. Such examinations were 
at present usually voluntary, and therefore not a good test 
of the general health of the school. Remedial exercises 
were left to the gymnastic mistress without supervision 
by the medical inspector, whose daties were confined to 
notifying the parents and the head mistress of defects in 
the children’s condition. In Sweden, medical inspection 
was compulsory in private, high, and elementary schools. 
In Denmark it wai compulsory in elementary schools 
only. Each school had its own medical inspector, who 
visited the school in autumn when new students joined, 
and at stated intervals; pupils suffering from special 
diseases or deformities were referred to specialists, to 
private clinics, or to those attached to medical gymnastic 
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training schools, the cost in the poorer schools being 
defrayed by the Government. Mrs. Coghill Hawkes eaid 
that as medical inspector of the Central Foundation Schools 
for Girls, Bishopsgate, an endowed secondary school 
with a large percentage of Russian, German, and Polish 
children, she had adopted Scandinavian methods; there 
was @ clinic for medical remedial treatment under the 
charge of a gymnast trained in Swedish who worked under 
’ the medical inspector’s supervision. The medical inspector 
visited the school weekly, examined all the children at the 
beginning of every term, and weakly or undeveloped 
children were given a special course of remedial exercises 
' lasting 12 to 14 weeks, for which a fee of 53. was charged. 
Children with marked curvature, rickets, or other defects 
were treated daily for half an hour, the fee being ls.a 
week. Both courses were self-supporting. The educa- 
tional gymnast or health mistress undertook all the 
gymnastic classes, and was responsible for games and 
swimming. During 1904-5, 47.4 per cent. of the children 
were referred for special treatment. The general physique 
of the children at the school was not good; there was a 
want of stamina among the older girls, narrow chests were 
common, the teeth were in bad condition, causing anaemia 
and headache; many girls had eye defects, and spinal 
deformity and ear disease were met with, but there was a 
singular absence of lung disease and of valvular disease of 
the heart. The paper concluded by a recommendation 
‘that a clinic should be established in connexion with 
each group of schools under the Education ' Committee, to 
which defective children could be referred tor treatment, 
‘the time so spent being recognized as part of the time 
devoted to educational work. 
Dr. O. Pascnrerr (Delegate of the Bulgarian Govern- 
ment) stated that the principle of appointing a school 
_ doctor to each secondary school had been in force in that 
country since 1903-4; they were appointed by the Ministry 
‘of Pablic-Instruction and were paid about 3.000 francs 
a year by that Ministry; they worked under the orders 
ef a general medical inspector of secondary schools. There 
~ was 8 consulting room in each school, at which the school 
doctor, attended every morning for the examination of 
_ pupils, who were also permitted to consult him if they 
felt ill. The principal duties of the school doctor as Jaid 
down in the Ministerial regulations were: (1) To exercise 
continuous supervision over the sanitary condition of the 
schools and their equipment. (2) To examine the pupils 
regularly, to safeguard their health, and to take all mea- 
sures necessary against infectious and epidemic diseases. 
(3) To make and record anthropometric observations. 
(4) To give lectures to the teachers on school hygiene, 
, first aid, and popular medicine. (5) To give elementary 
instruction to the pupils on anthropology, physiology, and 
general and school hygiene. (6) To make an annual 
report. The supervision of elementary schools was at 
sent in force only in the capital, Sofia ; in the country 
ricts such work was entrusted to the departmental 
.and district medical officerz. In Sofia the employment of 
cialists for diseases of the eye, of the ear nose and 
at, and of the teeth, had been introduced into one 
secondary school and the system was being extended. 
Indigent pupils also received medical treatment, For 
feeble and delicate children summer colonies were 
organized during the summer vacation; a benevolent 
society of ladies in Sofia was erecting suitable buildings, 
and one of these. in a charming situation at Pantcherevo 
not far from Sofia, was already completed. It was hoped 
that the system would be extended so that poorer pupils 
should have the advantage of pure air and good nourish- 
‘ment during the holideys, 

Mrs. Watt SmytH said she had just returned from 
Bulgaria, where, through the courtesy of the Govern- 
ment, she had been allowed to make a study of the school 
systems prevailing in the different parts of the country. 
She had been particularly strack by the excellence of the 
system of medical inspection of secondary schools intro- 
duced by Dr. Schichmanof, Minister of Pablic Instruction. 
It had been actually in force for four years. and might 
be copied with advantage in England. The history 
of Bulgaria made this particularly interesting, inasmuch 
as a generation had not yet passed since that country had 
achieved its independence. Education was made com- 


. 


pulsory in 1879, and under the enlightened influence of 
Prince Ferdinand bad been rapidly developed on brosd 
lines, It was significant that whereas twenty-five years 





ago, of the recruits of the Bulgarian army only 10 or 
12 per cent. could read or write, now 97 per cent. eoul@ 
both read and write, the 3 per cent. being of other nationali- 
ties. Mrs. Watt Smyth wished to make it quite clear 
that in all the secondary schools a doctor—who, in the 
case of girls’ schools, was a lady—attended every day for 
as many hours as was necesgary. A well-equipped con- 
sulting-room was provided in each school building with 
all the appliances necessary for the examination of 
scholars. A separate health notebook was kept by the 
doctor in the office for each -child during its school life. 
On first admission the scholar was examined undressed 
and entries made of weight, height, chest measurement 
(at rest and in full inspiration), vital coefficient, muscular 
force, and physical defects. The sight and hearing were 
tested and the teeth examined, the general condition 
considered, and the health of the parents, and the diseases. 
from which the child had suffered entered. A medical 
certificate giving the history as to measles was required. 
The examination was repeated twice a year in the upper 
and three or four times a year in the lower classes. If 
at this examination a child was found to be sickly, 
ill-developed, or suffering from definite disease, the 
parents were communicated with, and the child given 
leave of absence for treatment by the family doctor. The 
school doctor visited the class rooms, and if a child was 
ill for more than one day it was sent home, and not again 
admitted without a certificate signed by its family doctor 
and countersigned by the school doctor. The latter kept 
a special list of scholars suffering from any serious dis- 
orders, such as heart disease, and watched them care- 
fally. The doctor had the power of dispensing pupils 
from gymnastics, or from any classes considered injurious: 
to their health. Atthe same school at Sofia, out of 
a total of 950, 100 had been dispensed from certain. 
classes daring tbe last term. It was interesting to 
note that during the past three years in the girls’ 
secondary schools at Sofia no case of. infectious disease 
irom among the day scholars had got further than the- 
doctor’s consulting room, and there had been no cases 
among the boarders, All children predisposed to, or 
suffering from, tuberculosis were rigorously excluded; 
those in whona the disease could be definitely diagnosed 
were sent to sanatoriams, and those who were con- 
sidered to be predisposed were sent for rest and an 
open-air life to a Colonie Scolaire. With reference to 
what Dr. Pascheff had said about benevolent effort, in 
Sofia a benevolent society had obtained a house 10 kilo- 
metres from Sofia, and it was being furnished to serve as 
a prophylactic home for children who were failing im 
health, The school doctor was responsible for the 


hygienic condition of the school and equipment; for the 


health of the scholars, especially with regard to checking 
infectious diseases ; for the anthropometrical records; he- 
gave lectures to the teachers on personal and school 
hygiene, first aid, and popular medicine, and to the 
scholars instruction in the rudiments of anthropometry, 
physiology, and general and school hygiene. This was 
particularly important in. view of their intelligent 
co-operation in the future medical examination of 
elementary school children and the checking of in- 
fectious diseases. He made an annual report on the 
work accomplished ; he was also consulted with regard 
to lessons and the framing of the time-table and 
with regard to punishments. He advised as to revaccina- 
tion. Very poor children, except in cases of infeo- 
tious disease, were treated at school or at home by the 
school doctor, and food and medicine supplied to them 


‘from the funds of the school bank. The school doctor 


entered in a register, signed once a month by the school 
director, all general notes with regard to the health of 
scholars, defects in the school building, infectious out- 
breaks, etc. At intervals the school doctors held meetings 
and other doctors were invited to take part in the dis- 
cussions at these meetings. This appeared to the 
speaker a very complete scheme, inasmuch as it insured a 
supply of healthy teachers, who, being trained in hygiene, 
would be fitted to apply its principles in the schools to 
which in due course they would be appointed. 

_ Dr. Beattie (Newcastle on-Tyne) observed that in 
England the medical inspection of secondary schools, 
even those receiving resident pupils, was not compul- 
sory. He considered that every school receiving a g 

from'Government ought to be subjected to such inspection- 
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Dr. J. J. Cronin (Assistant Chief Medical Inspector, 
New York City) questioned whether the Swedish system 
was not defective in not requiring school medical officers 
to undergo a special course of training in their duties, and 
instanced the requirements as to the type used in text- 
books as one point on which the ordinary course of 
medical training provided no information. 


MEDIcAL INSPECTION OF ScHOOL CHILDREN. 

The Firat Congress at Nuremberg appointed a committee 
consisting of Dr. Cuntz of Wiesbaden and Dr. Oebbecke 
of Breslau, to draw up a uniform scheme defining the 
duties of school doctors, The former undertook the 
general part or method, the latter the details. 

Dr. Cuntz presented to Section II a scheduleof the general 
duties of a school doctor, which included the recognition 
and prevention of disease in school children and the super- 
vision of the measures to be taken at the school, including 
temporary remission of study, but not including treat- 
ment. Among the general duties of the school doctor was 
the examination of each child, preferably during the secund 
or third month after its firstentrance into the school. He 
should pay professional visits to the school, make 
periodical inspections of the children, and advise as to the 
hygiene of the buildings and the school courses. He 
should report annually on his work in the school and on 
the investigations he had made, atd should make 
suggestions for the improvement of defective health 
conditions. 

Dr. F. OrssrcKke (Breslau) said that school hygiene 
comprised the hygiene of the huilding, of the method 
of instruction, and of the pupils. The echcol doctor 
should not treat, but supervise only. Every pupil, 
whether normal or abnormal, ought to be provided with 
a health card or notebook in which the observations of 
the school doctor, of the teacher, and of the parents should 
be entered. This should follow the pupil throughout the 
whole school career. For the previous history of the child 
@ special form should be supplied, to contain the informa- 
tion supplied by the parents. There should also be a form 
on which to report to parents. It was necessary also to 
keep two class lists—one for the purposes of the schoul 
superintendent, and the other to contain the records of 
weight and height. 

Dr. JaNneLE, School Physician to the City of Prague, 
presented a paper, written in conjunction with Dr. 
Moucka. The examination of children in the schools of 
Prague was conducted on the ordinary lines of a clinical 
examination modified to suit school conditions. The 
various physiological systems were .explored by the 
usual means. The condition of the oral and nasal 
cavities, of the teeth, of vision, and of hearing to the 
whispered voice were all registered carefully. The 
classification of the general health was difficult, and 
anthropometrical measurements only useful if systematic. 

Dr. Tarersca stated that in Leipzig school children were 
examined systematically at the beginning of the second 
term after admission. A preliminary examination of 
sight and hearing was made by the teachers under 
medical supervision. A detailed examination was made 
by the school doctor a little later, and was willingly 
attended by parents. The doctor began by delivering a 
short preliminary lecture on personal hygiene, then in 
the presence of mother and teacher each child was com- 
pletely examined, the teacher taking notes for the health 
card which belonged to each child, and passed with it 
from class to cless. If defects were found, the parents 
were directed to seek treatment. Subsequent examina- 
tions were made at least biennially, and more often if 
defects were found. 

Dr. H. Merepita Ricwarvs (M.O.H. and M.O. to the 
Education Committee, Croydon) said that the system 
in force at Croydon had ultimately in view the 
examination of every school child. The medical 
officer was assisted by health visitors, who attended 
at the schools and visited the homes to give advice 
and to obtain information. Procedure in schools dealt 
with infectious diseases, verminous conditions, ringworm, 
and routine medical examination. The first routine 
examination took place when the child entered schco’, and 
was usually a superficial examination, except in selected 
cases, The subsequent routine examina‘ion, which was 
more searching, took place when the child entered a 
higher school; abnormalities were discovered, and, if 





treatment was required, the health visitor went to the 


home and suggested that the child should be under 
medical treatment, and herself gave advice on matters of 
domestic hygiene. Special supervision was carried out 
every six months, and supplementary ¢xaminations were 
held from time to time as to mentally and pbysically 
defective children. The medical officer held a conference 
with the health visitors and superintendent of attendance 
officers twice a week. The system was adapted to Jocal 
conditions, and variations would be necesgary in order to 
adapt it to the requirements of counties and of rural and 
smaller urban districts. As, however, 80 per cent. of 
school children lived in towns, the problem was mainly 
an urban one. Treatment of diseases affecting school life 
must ultimately be undertaken by the State. 

Dr. A. GREENWOOD (M.O.H. Blackburn) narrated the 
beginning of medical inspection in Blackburn schools, and 
expressed the opinion that the school doctor must be well 
versed in the physiology and psychology of educational 
methods, the relations between medicine and child study, 
and fully alive to the problems which aroge in connexion 
with mental deficiency, defective eyesight, etc. 

Dr. César Rovx, Medical Inspector of the Schools of 
Nice. described the system of medical inspection of the 
children in the communal schools of that city instituted 
in October, 1905. He attributed its success to the health 
notebook (livret scolaire de santé) with which each child 
was provided. The staff of medical inspectora consisted 
of a medical inspector for general medicine and surgery, a 
specialist for diseases of the eyes, another for diseases of 
the ears, throat and nos¢, a dermatologist, and a surgeon- 
dentist. The result of the medical examination wes 
entered in a register in the custody of the medical 
inspector. From this register certain particulars were 
entered into a small notebook given to the child; this 
notebook was kept up to date, and was a history of the 
child’s health throvghout its school career. Without itno 
child was admitted into the school. The book contained 
the general rules with regard to the admission of new 
pupils, to the exclusion of children suspected to be 
suffering from an infectious disease. and their readmission 
after recovery. The name, age, and residence of the child 
was entered, together with particulars as to the weight, 
height, thoracic circumference, and condition as to vac- 
cination. In the same book the heal master or mistress 
recorded the date ard cauee of exciusion on every ccca- 
sion, and the medical inspector recorded his permission 
for the child again to attend school. The Jast page of the 
book contained a brief statement of the main principles 
of personal hygiene, with special reference to school life. 

Another discussion on a closely-related subject was that 
on the cc-operation of teacher and doctor in education. 
Dr, Joun A. Haywarp, Medical Officer to the Wimbledon 
Education Authority, raid that school inspection could 
only be satisfactory when doctor, teachers, and nuree 
worked harmoniously towards the same object—the well- 
being of the children. Work should be so mapped out 
that each bad a definite share of responsibility. Lectures 
on school hygiene should form a part of every teacher’s 
education. The nurse should visit the homes and so get 
into kindly relations with the parents of school children. 

Mr. T. P. Sykes, MA., ex: President of the Natlonal 
Union cf Teachers, condemned the system of half-time 
child Jabour in factories, and asserted that the system of 
certifying factory surgeons failed to check its abuses. Out 
of 4000 children who bad pa7sed as half timers from his 
school in the last twenty yeara, not one had been rejected; 
even children with very defective sight had been sllowed 
to go to work. This was one reason why teachers in 
elementary schools wanted the help of the doctor. He 
should be a reatonable man, with power to do things and 
order things to be done. He should remember that the 
school was not so much a place for enabling the maximum 
number of children to write and spel), but rather a centre 
of civilizing and refining influences; the teacher wanted 
his help in getting an eye upon the indiviinal child as to 
physical. mental, and moral development. In Bradfcrd, 80 
far, the doctor had not been ab’e to accomplish much, bis 
hands had been tied, but the doctors could do infinitely 
better work than they were allowed to do. 

Dr. Duxcan Forses, M.O.4., gave an account of the 
system in Cambridge, where aschool nurse was appointed 
in October, 1906, at a salary of £95 a year. The teachers 
were p:ovided with printed instructions as to symptoms, 
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etc., and supplied lists of cases of known or suspected in- 
fectious diseases. .The nurse verified the diagnosis ; the 
medical officer of health took action on her reports, and 
when there was doubt visited cases himself. The nurse 
visited cases weekly, and in some ringworm cases applied 
ointments as treatment. Before issuing a return certifi. 
cate the nurse visited the child, and, if ne-essary, took 
material for examination at the Public Health Office. In 
certain echools children with ringworm were allowed to 
return to school under conditions for which the nurse was 
responsible. She also tested vision, colour vision, hearing, 
and carried out the routine work of medical inspection, 
thereby economizing the time of the medical officer of 
health enormously. 

Dr, Marion Hunter, Medical Officer, L.C. 0. (Education), 
said that organized medical inspection should be compul- 
sory and universal, and the medical inspector should never 
take anything for granted, but should see all and test all. 
Mothers were educated through medical inspection of 
infant schools and many con¢itions were at that age in a 
remediable stage, notably tuberculous disease of bones. 

Mme. GestE (Caudebec) discussed the proper organiza- 
tion of infants’ schools. It was necessary to give instruc- 
tion in hygiene to the mothers in order to insure co-oper- 
ation between parents and teachers, and it was a good 
plan to arrange meetings in the afternoon at which simple 
lectures on air, exercises, feeding, sleep, and clothing 
could b: given. Parts of the system of medical inspection 
should be a health diary kept by the head mistress, a 
register kept by the school doctor, and a dispensary at 
which urgent cases and slight indispositions could be 
treated. In another communication the speaker said that, 
the head mistress weighed and measured the children, 
reported to the school doctor and pointed out to him any 
child who had been ili or had not made good progress 
sinc2 the last examination. Medical supervision should 
be bezun in the infant school to prevent serious diseases 
and deformities which often had their origin in the first 
stage of sshool life, from 2 to 7 years of ege. 

In a paper on the relation of medicine to the teaching 
profession, M. Frrupet, of the Pedagogic Museum at the 
Min‘stry of Public Instruction in Paris, expressed the 
opini n that public kindergartens were a hygienic neces- 
sity in any rational elementary school system. Medical 
supervision of the children shculd begin there, as it was 
easier and more likely to prove successful. Compulsory 
elementary schools should be common for all children ; 
the hygienic conditions of the schools would be improved 
thereby, and tte systematic selection of the children as to 
general health, hygienic habits, and educational attain- 
ments would be an important result. The instruction in 
elementary and secondary schools should be co-ordinated, 
and there should be greater correlation in the teaching of 
all subjects; this would render it possible to adopt 
rational and comprehensive time-tables and programmes 
without the danger of overworking pupils or teachers. 
Methods of public instruction must be modified in order 
to harmonize with modern ideas of physical, mental, and 
m ral development, the outcome of co-operation between 
school teachers and school physicians. 

Mdlle. J. Jorzyxo described the working of the pedolo- 
gical laboratories of Mons for women and Charleroi for 
men preparing to become elementary school teachers. 
Practical instruction was given in the methods of studying 
the physical, psychical and moral constitution of normal 
and abnormal children; of estimating muscular and 
cerebral fatigue, and of recognizing the strength, the ten- 
dencies, and the aptitudes of children. The speaker 
stated further that persons already engaged in teaching 
were admitted to the courses in laboratories. 

In Section IV (Instruction in Hygiene for Teachers and 
Scholars), Sir Victor Horsley had given notice of the 
following resolution : 


That this Section is of opinion that the principles and prac- 
tice of personal hygiene and of do nestic science should 
form part of the education of every citiz-n .and should be 
taught in all schools and universities. 


When it came up, Mr. Wuitz Wattis, one of the 
Honorary General] Secretaries, moved on behalf of the 
Executive:Committee of the Congress to omit the words 
after. “ citizen,” and to insert: 


The ualification of every teacher and the curriculum of all 
training colleges and universities. 





A protest was made on the ground that the amendment 
had not appeared on the programme of the day, and that 
as it dealt with a different question it was not really an 
amendment, but ought to be the subject of a separate 
resolution. Mrs. Wart SmytTH was prepared with such a 
resolution, and the matter was deferred until the following 
day. 

When the proceedings were resumed there was a very 
large attendance, and the smendment of the Executive 
Committee to Sir Victor Horsley’s resolution was imme- 
diately rejected, but when the resolution was put, Dr. 
Gutick (New York) and others objected to the inclusion 
of domestic science, the contention b:ing that these words 
might and would be interpreted as limiting the resolution 
to girls. Eventually the resolution was unanimously 
adopted in the following form: ‘ 

That this Section is of opinion that the principles and 

practice of hygiene should form part of the education 
of every citizen. 


Mrs. Watt Smytu then moved the following resolution : 


That practical and theoretical instruction in personal and 
school hygiene should form a regular part of the cur- 
riculum of all institutions in which students are trained 
to become teachers in schools of all grades. 

The principle embodied in this resolution was evidently 
in accord with the general sense of the meeting, and 
it was at once carried unanimously. Both resolutions 
were subsequently reported to the closing general meeting, 
and were again cariied unanimously. The following 
resolution was also adopted at the instance of the 
American School Hygiene Association: 

That all schools having courses for the training of teachers 

should give instruction in (a) personal and school hygiene 
(b) the principles and practice of physical training, an 

that to each of these subjects should be given as much 
time as the major subjects in the course. 

The following resolution, likewise drafted by the 
American School Hygiene Association, was adopted in 
Section II: 

That in every city and town adequate provision should be 
made both for sanitary inspection of schools and for 
medical inspection of school children, the latter to include 
not only inspection for contagious diseases, but also of 
eyes, ears, teeth, throat and nose, and of general physical 
condition. : 

In Section X, Hygiene of Residential Schools, the 
following resolution was adopted, at the instance of Dr. 
T, D. ACLAND: 

That, in the opinion of this meeting, it is desirable that all 
secondary schools, including public schools, should be 
subjected to inspection in matters relating to hygiene and 
sanitation, and that a copy of this resolution should be 
forwarded to the President of the Board of Education, 
praying him to take such steps as he may consider 
necessary to carry such inspection into effect. 

All these resolutions also were unanimously adopted at 

the closing general meeting. ‘ 


TREATMENT AT SCHOOL IN ITS SoorAL, EconomIc, 
AND PROFESSIONAL ASPECTS, 

A discussion on this subject also was held in Section II. 

Dr. Cronin (New York) stated that in the three months 
ending December 31d, 1902, 24.000 children were excluded 
from the schools of the city of New York on account of 
pediculosis, trachoma, ringworm, conjunctivitis, favus, 
mollusca, and impetigo, before treatment in school was 
adopted. Since treatment had been adopted they had all 
been allowed to attend under the care of a competent 
school nurge. The communieability of these diseases was 
reduced toa minimum. Of the total number of children, 
20 per cent. were from one to two years behind the proper 
class for age; 95 per cent. of these backward children showed 
some defect of eyes, nore, throat, nutrition, etc ; 150 were 
especially treated in school, fitted with glasses, adenoids 
removed, etc., then sent to summer resort. Evidence 
was given of extraordinary benefit derived. “A 
report on seventy-six of these children six months subse- 
quent to operation showed that, without exception, all had 
improved in conduct, effort, and school efficiency as 
measured by their warranted promotion to a higher class.” 
Many were able to advance two terms. Great economic 
waste in adult life was traced also to the neglect of 
children at school. Dr. Cronin did not advocate treatment 
in school for other than’ minor complaints, such as a nurse 
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can deal with, but said that it was imperative for the 
State to insist on treatment being undertaken where 
necessary, f ee where circumstances demanded it. Where 
parents are able to provide treatment, but neglectfal, the 
State must step in and insist. 

The Rev. Henry Iseuin, M.A. (London) deprecated any 
form of treatment at school at all +s lessening family 
responsibility. The disadvantages of lessening this far 
outweighed any direct good done to the physical or mental 
condition of the child. The school must discover the 
educable, and education had nothing whatever to do with 
remedying defects; this must be left entirely to other 
agencies. 

Dr. A.C. E. Gray (London) read a paper on medical 
treatment at school, and its relation to the family doctor. 
He deprecated establishment of any treatment at school, 
which..had a great tendency t> lower the prestige of the 
family doctor; he was of much greater value than the 
so-called specialist. He often had himself to blame by 
not rising to the occasion; he must thoroughly equip 
himself. In the case of paren's too poor to pay, the 
children should be referred not to dispensaries, but to the 
family doctor, who for these cases should be paid by the 
State. Many now could quite well pay, but had become 
pauperized by the hospitals and dispensaries. 

Dr. FrrepRIcH Stocker (Lucerne) read a paper in which 
he contended that the establishment of a system of treat- 
ment at school (polyclinic) was necessary from the point 
of view of the child, the school, and the State. The 
necessity was largely due to the incapacity or indifference 
of the parent to care for the child. Tr atment must 
be free and carefully guarded against misuse. Parasitic 
skin disease must in all cases be dealt with. irrespective of 
the wish of the parent, if not at once attended to at home, 
The general polyclinic would deal with skin diseases, 
simple cases of ear and eye troubles, minor surgery and 
such conditions as anaemia, scrofala and rickets. There 
should be a separate dental polyclinic. The school poly- 
clinic did not clash with the general practitioner, but as 
amatter of fact led parents to be more careful about the 
health of their children, and attention to the very porr 
raised the health standard among the others and indire t'y 
reacted to the advantage of the practitioner. 

In the discussion which followed the realing of these 
four papers, Dr. Buowan (St. Helens) said that he saw no 
difference in theory, so far as parental responsibility 
was concerned, between medical inspection by the State 
and medical treatment. The great necessity was that the 
work of medical practitioners should be co ordinated with 
that of the school authority. School hygiene was much too 
great a part of preventive medicine to be carried out by 
a few medical officials only. 

Dr. Lewin spoke of the necessity for sme health 

society or similar organizaticn to work in close touch with 
the education authority and with the public health 
authority, to whom all necessitous cases would be re- 
ferred, This would lead to a personal friendly visit to the 
home, as already practised in some places, and help 
would be given where required, and, where neces- 
sary, the child actually taken to a dcctor or hos- 
<a an arrangement was better than treatment in 
§chool, 
_ Dr. E, H. T. Nasu (Beccles) objected to all treatmer t 
In school with the exception of the granting of spec- 
tacles in necessitous cases. He insisted on most careful 
discrimination. 

Dr. Marion THornetT said that in London glasses were 
now so very cheap that it was hardly ever necessary 
to give them free in school. 

Dr. Cuntz (Wiesbaden) said that there were so many 
polyclinics that a school polyclinie was supe: flacus. 
When treatment was not availed of pressure could be 
brought to bear on parents in Germany. : 

Dr. Crontn, in reply, said that necessitous children 
must not be neglected for any theory; if proper prc- 
Vision were made for this generation there would be 
increasingly less likelihood of similar conditions existing 
in subsequent ons. Simply to exclude children un- 
attended, as some advocated, was absurd. He empha- 
sized Dr, Stocker’s point that the more attention paid 
to the necessitous cases in school the more, through 
imitation, would other children be attended to; the 
Practitiorer had nothing to fear, but more conjoint 
action was necessary. 





DEFINITION, CAUSES, AND PREVENTION OF BLINDNESS, 

Dr. ADcLPH BRONNER (Bradford) communicated a valu- 
able paper on the definition of blindness in children, its 
causes, and prevention, to Section IX (Special Schools for 
Blind, Deaf, and Dumb Children). He said that taking 
the definition of blindness generally accepted, which was 
that the vision of both eyes was so bad that the patient 
could not see well enough to find his way about in day- 
time or count his fingers at 12 in., there were in 1901 no 
less than 25,317 blind people in England and Wales, or 
771 to every 1,000,000 of the population. These figures 
were not very accurate, as a large number of blind pergons 
would not acknowledge that they were blind, and, on the 
other hand, a fair number who were blind, but whose 
vision could be improved by operation or treatment. Of 
children under 15 years of age 423 out of every 1,000,000 
were blind. But in addition, in dealing with the 
question from the educational point of view, all children 
who suffered from defective eyesight—at any rate, those 
who did not see well enovgh to read ordinary school books 
—should be included. He suggested that some universal 
standard of defining the various degrees of weak sight be 
adopted for all countries, so that statistics might be 
uniform. Vision of § to ,°; to be called “fair sight,” 
vs to ~; “weak sight,” i, to ,, “bad sight,” and 
less than ,; ‘‘blind.” It would then be easy to divide 
the children into different classes for teaching purposes, 
At present there were generally only two classes, for the 
normal-sighted and for the blind. There ought tobe at least 
one intermediate class for those children who were not com- 
pletely blind. In time some of these could be drafted into 
the first class,and some into the third, or blind class. 
About 80 per cent. of all cases «f blindness in children 
were due to disease. Magnus examined 3 206 blind 
children, and found that in 17 per cent. the blindness was 
due to congenital disease or malformation of the eyes, 
mostly hereditary, or due to congenital syphilis ; in 33 per 
cent. to diseases of the eye, including 235 per cent. 
which were caused by purulent ophthalmia; in 8 per cent. 
to trauma, while in 33 per cent it was tre result of some 
general disease which had affected the eyes; in 7.5 per 
cent, to small-pox, Roughly sp aking, 8 to 10 per cent. 
were due to congenital syphilis. Trachoma, or granular 
lids, was very rare in this country; Harman could only 
find 5 cases in 70.000 English children. Fer many years, 
1859 to 1900, contagious conjunctivitis was very prevalent 
in the Hanwell schools, and caused many cases of: blind- 
ne3s. This was, however, stamped out by the untiring 
energy of Mr. Sydney Steph:nson. These statistics only 
incluced children who were quite blind, and not with 
defective eyesight, or blind in one eye only. Thus cases 
of progressive short sight, so often met with in school 
chil€ren, cases of ulceration and disease of the cornea, 
which are so very common and cause defective eyesight, 
and many others, were not incladed. Thre are 25,317 
blind people in England, and ia about 40 per cent. the 
blindness could have been prevented, so that there were 
some 12,000 blind people in England whose blindness 
might have been prevented. There were at least half a 
million with d: fective eyesight, in tens of thousands 
of whom the sight ought to have been perfect. 
Congenital blindness could, to a great extent, be 
avoided, if persons suffering from hereditary diseases of 
the eye, chiefly cataract, optic atrophy, and retinitis 
pigmentosa, were not allowed to marry. When both 
parents are born blind, often ail the children and their 
offspring become blind. In Bradford there is a family of 
blind parents with five blind ch Idren, all of whom are in 
the workhouse. A large number of cases of congenital 
blindness are due to syphilis, and many cases of blindness 
which occur in early childhood are cavscd by the same 
disease. These could, to some ex'ent, be avoided, if « very 
case of syphilis were treated for two years, and not allowed 
to marry daring that time. Infantile purulent ophthalmia 
(due to the gonococcus of Neisser) wes a common cause 
of blindness; according to Magnus, it accounted for 
72 per cent. of all cases under 1 year, and for 23 5 per cent, 
among children of all ages. Formerly 30 to 50 per cent. 
of all infants, at least in the lying-in hospitals, became 
affected, but the percentage had been reduced to ketween 
0 25 and 0.1 per cent.; formerly of those attacked 40 to 
50 per cent. became blind, now only about 4 per cent. 
lose their sight, and 15 to 18 per cent. had defe tive 
vision, The best methods of tr:atment were as soon as 
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the eye became red, or there was the slightest discharge, 
to inject 2 per cent. silver nitrate between the opened lids 
three times a day, or, better still, 10 to 20 per cent. pro- 
targol or argyrol every one or two hours, or peroxide of 
hydrogen, or to ineufflate airol powder, and, in some 
eevere cases, to paint the everted lids with 10 per cent. 
silver nitrate, aleo wash out the eyes with 1 in 3,000 to 
5,000 perchloride of mercury lotion (warm), and with a glass 
irrigator, and not with a dirty sponge, as was so often done. 
It was often difficult to get the applications within the 
lids without the help of a skilled nurse, and if a patient 
could not be adequately treated at home, it should be 
admitted to hospital. Most cases occurred in the private 
practice of midwives; the Midwives Act ougkt to lead to 
improvement, for according to the rules of the Central 
Midwives Board 

every m:dwife must decline to attend alone, and must advise 
that a registered medical practitioner be sent for, whenever 
there is inflammation to even the slightest degree of ths eyes 
and eyelids. 

They, however, very frequently did notdoso. Dr. Bronner 
eaid that last year at the Bradford Royal Eye and Ear 
Hospital he had seen no less than five cases of purulent 
ophthalmia, in which the midwife had _ treated 
tte eyes for several days and not sent for a 
doc‘or. Three of these children were hopelessly 
blind. The rule should be made much more 
stringent, and the midwife should be obliged to send fcr a 
doctor within twelve hours, and if she neglected to do so, 
should be most severely punished. In America, in some 
States at least, they were fined up to 100 dollara, and got 
up to six months’ hard labour. Why could not the same 
be done in England? Some years ago the Committee of 
the Bradford Royal Eye and Ear Hospital communicated 
with the Registrar-General, drawing his attention to the 
prevalence and danger of purulent ophthalmia, and sug- 
gesting that every s:egistrar should be requested to give a 
printed card with the following instructions to every 
person who registered a birth : 


Instructions Regarding New born Infants. 

If the child’s eyelids become red and swollen, or begin to run 
with matter within a few days after birth, it is tobe taken toa 
doctor immediately. The disease is very dangerous, and if not 
at cnce treated may destroy the sight of both eyes. 

The reply received was, said Dr. Bronner, very charac- 
teristic : 

-A similar request has been made three years ago by the 
Ophthalmological Society, but it is impossible to adopt the 
suggestion, because the registrars are not salaried officers, but 
are psid by fees for the registration of each birth, and cannot 
be aske4 to undertake a duty—the distributionofsuch cards— 
unless they are offered some additional fee. 

The Committee of the hospital now sent cards to every 
midwife in Bradford, and also special instructions for her 
own guidance. Cards for distribution could be obtained 
from the Committee of Gardner's Trust for the Blind, 53, 
Victoria Street, Westminster, through its secretary, Mr. 
Wilson. Diseases of the cornea (a fruitful cause of 
defective vision) and blindness, which could not be 
properly treated in the homes of the poor, where careful 
nursing was often impcssible, ought to be admitted 
to hospital; but, unfortunately. the number of beds 
was totally inadequate. In the West Riding of York- 
shire, for instance, with three million inhabitants, 
there were only two hundred beds for eye patients, and 
nearly all of them were filled with operation cases. Ac- 
eording to Magnus, 7.49 per cent. of the cases of b!indness 
were due to small-pox. Before the days of vaccination 
30 to 40 per cent. of all cases of blindness were caused by 
small-pox. In 1901 no less than 980 cases of small-pox in 
children of 5 to 13 years were recorded. Of the 230 
children who had been vaccinated (some probably most 
inefficiently) only 3‘ died, whereas of the 750 who had not 
been vaccinated, no less than 141 died, In spite of these 
and many other equally convincing figures, the Government 
_was affording still further facilities for non-vaccination. 
With regard to the vision of school children, Dr. Bronner 
urged that as soon as a child could read large letters its 
sight should be tested by the teachers; if it were less 
than §, the child should be referred to the medical officer, 
who should inform the parents of the result of his 
examination. If the parents refused to send their 
children to a doctor or to provide glasses, they should be 
compelled to do so if able to afford it; if tco poor, as the 





Iccal authorities refused to supply glatses, the work must 
be taken up by voluntary associations. In London such 
an association found it possible to supply ordinary 
glasses at 10d. a pair. It was absurd that medical men 
should examine the eyes of the poor at the hospitals 
gratuitously, and that these patients then often fall into 
the hands of urscrupulous opticians who make a larger 
profi. on tke glasses than the consultation fee of an 
crdinary medical man would have been. A large number 
of school children and others fell int» the clutches of 
advertising quacks, who not only robbed them of their 
money but ruined their eyesight by supp)ying wrong 
glasses. The beat method of dealing with the children of the 
very poor would be that they should be examined at the 
schools by specially qualified medical men at the expenze 
of the local authorities, who should also supply glasses free 
of charge when the parents could not afford to pay for 
them, All children with defective eyesight should be 
examined at least once a year, and a record of each case 
kept. Tnis was specially important in myopia. Often 
the vision became rapidJy worse, and special attention 
should be paid to theree chiliren to see that they were 
supplied with proper glasses, and did not bend their heads 
when reading and writing. In conclusion Dr. Bronner 
urgec— 

That all midwives should be obliged to notify every case of 
purulent ophthalmia toa doctor within twelve hours. Should 
she fail to do so, her licence should be withdrawn, and she be 
fined not less than five pounds. 

That greater facilities should be afforded for the practical 
and theoretical teaching of ophthalmology at our medical 


.schcols, and practical aod written examinations should bs 


made con:pulsory. 

That every case of reported blindness should be examined by 
— man, to see if nothing could be done to improve the 
vision. 

That people suffering from hereditary blindness should not 
be allowed to marry. No person who has had syphilis should 
a for at least two ycars after he has contracted the 

sease. 


CLASSIFICATION OF CHILDREN IN BiinpD ScHOOLS, 

Mr. N. Bishop Harman, F.R.C.8., Oculist, London 
County Council Blind Schools, contributed a paper to the 
same Section on the mental characteristics associated 
with blindness of varying causation and their relation to 
training. He classified the causes of blindness observed 
anaes the children in the L.C.C. blind schcols under four 

eads : 

Group 1. Blindness due to causes in their nature accidental 
constituted 44 per cent. Of this group, 84 per cent. 
(37 per cent. of the total number of blind) owed their loss 
of sight to infantile purulent ophthalmia, 7 per cent. to 
purulent ophthalmia at later ages, 7 per cent. to accidental 
injury and sympathetic opkthalmia resulting therefrom, 
and 2 per cent. to small-pox. The great decline in 
the proportion of the blind in which the blindness 
was due to the purulent ophthalmia of infancy was a 
striking testimony to the efficacy of modern medicine. 
Small-pox was formerly more notorious as a blinder of the 
eyes of the young, but now the tale of those thus blinded 
had shrunk to insignificant proportions; none of the 
children on his list so affected had been vaccinated. 
Accidental injuries to the eyes and the disastrous sympa- 
thetic ophthalmia which must follow therefrom was not 
so common amongst children as amonget adults. Adults 
ran greater risks by reason of their occupations, and 
children would run fewer risks than they did were the 
atrocious game known as “tip-cat” less popular in its 
season. The blind children in this class were normal but 
for their blindness, and formed the most hopeful group, not 
only because the number in it was actually diminishing, 
but because they afforded the best material to the teacher. 
They varied in intelligence like normal children, and the 
present mode of educating the blind in reading, writing, 
and ciphering by the cleverly-arranged embossed types, in 
numerous manual employments, in typewriting, in print- 
ing, in music, and so forth, seemed admirably adapted. to 
this Jarge group. It was right in its principles, but its 
details would vary with local circumstances and the 
possibilities of remunerative employment in after-life. 

Grovur 11. Blindness due.to syphilis formed from 20 to 30 
per cent. of the total number of blind children. In the 
worst cases they were imbecile, more often mentally 
defective and void of the power of imitation; from this 
the cases shaded off until it was recognizable only by 
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experts or not at all until some failure of general health 
brought out the disease; the best of them might at any 
time fail in health and degenerate. With such a gradua- 
tion in condition, and such risk of degeneration, it was 
impossible to graduate the scheme of training, and it was 
best to keep to the simplest and most elementary work, 
the most automatic manual labour, so as to give them the 
possibility of earning a livelihood. To push on achild in 
thts class because he showed a little ordinary sharpness 
was no kindness. 

Group 111. Blindness due to congenital deformity included 
about 20 per cent. and contained children who fell into 
two sections: (a) Those of ordinary or nearly ordinary in- 
telligence with no other obvious defect or deformity than 
malformation of the eyes; (6) those in whom the growth 
of the eyes had ceased at an early stage, so that they were 
very defective; in many cases there was a bad family 
history of blindness. Among them dull wits and incapable 
brains were the rule, but children in this class should be 
taught as much as they could be made to understand. 

Group iv. Blindness due to disease of the eye alone com- 
prised the high myopes, the relatively rare cases of 
optic atropby, a few cases of relapsing inflammation of 
strumous type, and a single case in which both eyes had 
been removed for malignant disease. The high myopes 
were noi really blind, but the error of refraction was so 
great that for the purposes of ordinary school work they 
were blind, and were sent to the blind schcols lest their 
condition should become worse by ill- judged use of the eyes. 
They must be taught the scheduled curriculum and learn to 
read and write Braille type; they were usually intelligent 
and learned it with ease, but when the teacher’s back was 
turned they bowed their heads to see what the regulations 
required them to learn to read by touch. On examining the 
children iu these schools, Mr. Harman found 30 per cent. 
totally blind, 40 per cent. with some degree of perception 
of light, and 30 per cent. who could distinguish printed 
letters (of any size and at any distance). Of these last, 
a fair number could read and write a little, and could get 
about easily without any assistance. They could not be 
taught, however, in any other place than some school 
specially provided for them, such as these blind schools. 
The point was that these children, when they went away 
from school, would not consider themselves blind, but 
only “ weak-sighted.” When they could see print they 
would’ not restrict themselves to the limited library of 
Braille works or write Braille type. The way in which 
myopes of extreme degree succeeded in their sphere 
of life, even without the aid of glasses, made it 
certain that those who learnt in the schools with 
much care and diligence the practice of Braille rarely 
continued the usage, but read and wrote like other 
folk. to the best of. their powera of vision. If this 
view was correct, then the schedule that compelled a 
useless labour to these children was wanting in wisdom. 
In teaching these childran their fut1re ought always to be 
kept in view. As their sight was defective, they must be 
taught to work with their hands, but if they had some 
useful vision, and th2ir condition was such that the 
surgeon in charge not only did not inhibit the use of the 
eyes, but permitted it, then these children should be 
taught to read and write by sight. Books, pens, ink, and 
paper should not 2 allowed; but scrolls of large type, 
with letters 4 in. square which could be read at a distance 
of a yard, should be used instead of lesson book3; and 
writing should b2 learnt with blackboard and chalk, free- 
arm fashion, at full stretch, in large and plain characters. By 
this means the partially blind would gain all the acquaint- 
ance with “letters” that would be well for them, for the 
most of their work should be manual labour and not literary. 
In conclusion, Mr. Harman suggested the following 
Classification as usefal.in school work and helpful to 
—— it corresponded fairly with the group enumerated 
above: 

1, Those children from whom the best results of train- 
ing might be hoped. 

2. Tnose children whose training should be elementary 
only, and who, whether they showed capacity or not, 
should not be permitted difficult work, 

3. Those who were likely to benefit but little by mental 
labour. 

4, Those who shcull be taught sighted script under 
given conditions. 

Dr. H. WrieHt Taomuson (Oculist to the School Board 





of Glasgow), in a paper communicated to Section II, stated 
that amongst 52,493 children in 67 schools in Glasgow, 
the teachers found 35 per cent. to have defective vision. 
Of these, 14 per cent. were fanctionally defective only. 
There was evidence that this functional defect was due to 
want of training and want of opportunity, and was a 
mental rather than an ocular deficiency. A portion of it 
was due to malnutrition. Some of it could be neutralized 
by modifications of the infant school curriculum—notably 
by the abolition of sewing and the institution of suitable 
visual exercise games. The effect of malnutrition might 
be eliminated by proper feeding. 

In the course of a report on the result of an examina- 
tion of the physical and mental condition of 1,014 children 
from the first to the eighth year of school life in Rumburg, 
Bohemia, Dr. QuirSsFELD eaid that the majority of short- 
sighted children were of weakly constitution, and added 
that the amount of myopia among girls during the last 
two years of school life was remarkable. 


THE Coneress DINNER. 

A public dinner was held on August 8th at the Hotel 
Great Central. Sir LaupeErR Brunton, President of the 
Congress, who was in the chair, proposed the toasts of 
“The King” and of “The Queen, Prince and Princess 
of Wales, and other Members of the Royal Family,” 
which were enthusiastically received. He then gave that 
of “The Vice-Patrons and Honorary Presidents,” and in 
the course of his remarks mentioned that amongat the 
Vice-Patrons were Prince Eitel Friedrich of Germany, M. 
Loubet, and Prince Ludwig Ferdinand of Bavaria. Surgeon- 
General Evatt, in proposing “ The Delegates and Members 
from other Countries,” said that while the Peace Conference 
was sitting at the Hague the Congrezs in London was pre- 
paring to wage war against ignorance, inhumanity, and all 
causes that tended to the deterioration of the health of the 
people. Professor KircHNgR, in reply, said all had learnt 
a great deal at the Congress, and M. Grorcszs Lamy, 
Inspector-Général de lInstruction Publique, expressed 
the opinion that such congresses had a great value in 
bringing together people who did not use the same 
language but were united in the effort to secure healthier 
conditions for future generations by establishing a more 
intelligent solidarity between men of different nation- 
alities and different Governments. Sir Sairtey MurpHy 
gave the toast of the “ Permanent International Com- 
mittee,” which was acknowledged by Dr. MatuiEv, who 
referred to the success that had attended the efforts 
of the Alliance d’Hygiéne Sociale in uniting in one 
common aim the work of kindred societies in France. 
Sir James CrICHTON-BRowNE, in proposing “ The Officers 
of the Congress,” said that one great principle had been 
evolved from the deliberations of the Congress, and that 
was that from henceforth schools must be more 
than ever under medical supervision and guidance. 
Twenty-five years ago he had suggested, in a re- 
port to the Government, that school teachers should take 
certain elementary measurements of their scholars, - but 
the proposal was received with derision and laughed to 
scorn; in fact, it was described as a farrago of nonsense. 
At the present time the utility of those measurements was 
accepted as practical wisdom. Dr. James Kerr, one of 
the honorary general secretaries, in the course of bis reply, 
warmly acknowledged the work of the Ladies’ Reception 
Committee; and Mr. E. Wuitz Wattis, the other 
honorary general secretary, mentioned the assistanc> 
rendered by the Royal Sanitary Institute and its staff, 
The toast of ‘The Chairman” was given by Dr. H, 
GrigesBacH and briefly acknowledged by Sir Lauper 
BRUNTON. 


An INTERNATIONAL CounciL of ScHOOL HYGIENE, 

Sir —As a slightly incorrect. statement was published, 
it would be as well to explain in some detail the important 
new move in the matter of school hygiene which was 
taken at the closing meeting of the rece.t International 
Oongress. P 

The p-rmanent International Committee, consisting of 
about sixty membera selected from almost every country, 
has hitherto only met during Congr sies. Arising out of 
the question of whether it would not be a proper thing to 
establish a bureau, with a permanent staff, library end 
museum, and so on, in some central but neutral spot, 
such as a Swiss or Dutch towa, it was Cecided, ag explained 
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by Drs. Mathieu, Burgerstein, and Kerr, that it would 
probably lead to greater progress if such bureau was not 
localized, but if each country had its own centre for the 
diffusion of knowledge, and to act as a clearing house in 
the matter of schoo) hygiene, statistics, laws, and regula- 
tions. Finally, to supervise in scientific matters, and 
generally to do all that is possible at all times or places 
to forward the human interests which are bound up in the 
special lines of kaowledge included in school hygiene, the 
International Committee has formed a small council. 

This Council has all the powers of an ordinary com- 
mittee. It can form subcommittees of experts on special 
inquiries, The usual committee procedure is to sit round 
a table and diecuss matters, but this Council will deal 
with the various subjects that arise, submitting the 
different topics by correspondence, collating the answers, 
and finally making pronouncemeats in urgent matters 
after a meeting of the Council. 

It is obvious tha} for efficiency such Council should be 
small and yet have in it elements to secure permanence, 
and at the same time possibilities of slow but constant 
change. This has bzen done by deciding that it shall con- 
sist of the President of the past Congress, the President 
of the Congress which has just been held, and the Presi- 
dent of the next Congress. Nine other members are to be 
elected, of whom three are to be from the country where 
the Congress was last held, and three from the country 
where it will be held next, three being selected from other 
lands. Certain matters, for instance, will almost at once 
come under the consideration of this Council. Such 
might be quoted as: 

Tae question of how medical inspection of scools can best 
be carried out with the maximum of efficiency and minimum 

f cost. 

. ° ang AAT of how far the laws of health can best be 
imparted to the coming generation, so that later they will 
know how to care for themselves and those dependent on 


them. 
The best systems or methods of physical training for both 


sexes at various ages. 

The feeding of children requiring proper nutrition, so that 
it shall ba done without developing pauperism, and with 
regard to those upon whom the cost falls. 

Taese four matters are being dealt with practically in a 
great variety of ways, and this Council should be able to 
collect and analyse known facts to show which methods 
are best for any town or State. 

It is obvious that information thus digested will have a 
very great value, politically as well as educationally, and 
this Council may in time come to be offizially regarded a3 
quite analogous, in matters of school hygiene, to that 
other Congress of Peace now in session at the Hague.— 
We are, etc, 

LauDER Brunton, 
President. 
James Kerr, 
E. Wuite WALtLIs, 
Honorary General Secretaries. 


MEDICAL NEWS. 


Tue Central Midwives Board has notified that 243 candi- 
dates presented themselves for the examination for the 
certificate in midwifery held on August. lst: last; 200 
‘passed, and the percentage of failures was 17.7. The list 
showed that of the 200 successful candidates, 150 were 
trained by hospitals or nursing societies, and 50 by private 
teachers, ‘ 

Mr. Harcourt Coates, Consulting Surgeon to the 
Salisbury Infirmary, and formerly President of the 
Southern Branch of the British Medical Association, who 
died on June 16th at the age of 54, has left the residue of 
his estate upon trust to build a wing or surgical ward to be 
known as the “‘ Harcourt and Maud Coates Ward.” The 
estate has been valued at £41,486 gross, with net person- 
ality £34,136. The Infirmary will probably benefit to the 
extent of about £20,000. 

More than fourteen hundred perzons have already 
notified their intention to take part in the Fourteenth 
International Congress of Hygiene and Demography to 
be held in Berlin from September 23rd to 29th. Among 
them are delegates of all the chief countries. The 
secretary of the English Committee is Professor G. H. F. 
Nuttall, 3, Cranmer Road, Cambridge; the secretary- 

sneral of the Congress is Dr. Nietner, E.chhorastrasse. 9, 

erlin. W.C. Tne fee for membership has been fixed at 
£1. Relatives of members and college or university 
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students may be admitted to the meetings of the Congress 
on payment of 10s. 

WE learn from the Poor-law Officers’ Journal that a move- 
ment is on foot with a view to presenting Dr. Milson 
Rhodes of Manchester with a testimonial. Beginning in 
the Chorlton Union, with which Dr. Rhodes has been so 
long associated, it has since spread much farther afield, 
and even at this stage a considerable sum has been 
collected. Dr. Rhodes’s connexion with Poor-law work is 
well known by readers of this JouRNAL; he has written a 
good many useful works dealing with the administration 
of workhouses and their annexes, and has always been 
prominent as an advocate of the claims of those who come 
within the sphere of the Poor Law, whether as poor and 
infirm or sick mentally or bodily, or as lay or professional 
officers. It is satisfactory to know that his energetic 
labours and the advantage accruing to the persons 
indicated have not been overlooked by those directly or 
indirectly connected with Poor-law administration. Sub- 
scriptions may be sent to the Editor of The Poor-law Officers’ 
Jsurnal at 18 and 19, Whitefriars Street, London, E.C, 

SpegcH Day at the Heritage Invalid Craft Schools, 
Chailey, on August 8th, was attended by a good many of 
the foreign and other delegates to the International Con- 
gress on School Hygiene. These schools are carried on in 
connexion with the Guild of Brave Poor Things, which has 
its head quarters in Bermondsey, and branches in various 
parts of England. These particular schools are intended 
to enable crippled chi:dren to obtain a training in some 
trade or art which eventually will render them partially, 
if not wholly, self-supporting. As regards the boys, when 
their training in the school has made sufficient progress, 
they are drafted into a trade workshop, carried on in the 
village, and while there are treated as real craftsmen ; they 
lodge in the village, go t> work daily, and receive wages, 
the workshop being run on business lines. Another craft 
school for girls.is in course of erection in the same village, 

CALEDONIAN Mepicat Socisety.—The twenty. seventh 
annual meeting of the Caledonian Medical Society was 
held in the Royal Eye Hospital, Bradford, on July 25th. 
Dr. Andrew Little, Surgeon to the Hospital, presided over 
a large representative gathering of members from both 
sides of the border. He took as the subject of his presi- 
deatial address The Life and Work of the late Dr. John 
Henry Bell. of B adford. Dr. Keay, Physician-Superin- 
tendent of the Edinburgh District Asylum, Bangour, was 
elected President for the ensuing year. The annual dinner 
was held at the Midland Hotel, Bradford, the same 
evening, when between 30 and 40 members and guests were 
present. The toast of the Society was pe yposed by Dr. 
Swanson, of York, and responded to by the President and 
Secretary ; the Scottish Universities by Dr. Gordon Little, 
of Blundellsands, and acknowledged by Professor H. J. 
Campbell, of Leeds University. ‘‘ Caledonia” was proposed 
by Dr. Rabagliati, of Bradford, and responded to by Dr. 
Cameron Gillies, of London. 

Mepicat SICKNESS AND ACCIDENT SociEty.—The usual 
ae! meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society 
was held at 6, Catherine Stie.t Strand, London, W.C., on 
July 26th. The chair was taken by Dr. J. Brindley James, 
and there were also present Dr. St. Clair B. Shadwell, Dr. 
Frederick 8. Palmer, Dr. M. G. Biggs, Mr. F. S. Edwards, 
Mr. J. F. Colyer, Dr. F. J. Allan, Dr. J. W. Hunt, Mr. 
Edward Bartlett, and Dr. J. B. Ball The accounts pre- 
sented gave the records of the business of the Society for 
the first six months of the current year, and were 
very satisfactory. The amount paid away in sickness 
claims is the largest yet disbursed in any half year since 
the Society started in 1884, but as the number of members 
has steadily grown, and the average age of the members 
has also become greater, a regular increase in the amount 
of the sickness pay necessarily results, This was expected 
and fully provided for when the table of contributions was 
constructed. The annuity and life assurance branches of 
the Society are now stationary, as no new business has 
been done in them for many years. Inthe sickness branch, 
however, cnet genres tons large sums, now amounting 
to over £100,000, which have been paid away'in claims, 
the funds are still rapidly growing, and the final accounts 
for the year will show a satisfactory addition to the reserves 
of the Society. A substantial portion of these reserves 
has at each valuation of the business been treated as a 
special security for the due payment of the annuities, 
usually £109 4s., paid to those members who are perma- 
nently incapacitated from professional work. There are 
now over two dozen members drawing these annuities, 
which aie payable until the limiting age of membership, 
65 years. Prospectuses and all further information from 
Mr. F. Addiscott, Secretary, Medical Sickness and 
Accident Society, 33, Chancery Lane, London, W.C. 
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THE INTERNATIONAL CONGRESS OF SCHOOL 
HYGIENE. 
THE International Congress of School Hygiene is over. 
The most noteworthy point in connexion with it, as 
compared with the preliminary conference held in the 
same building two and a half years ago, has been not 
so much the quality of the papers read, as the intelli- 
gent interest with which they were listened to and 
afterwards discussed by large and understanding 
audiences. It would seem as if the sanitary conscience 
had at last been aroused. This is a very healthy sym- 
ptom and points to the fact that the time is fast ap- 
proaching when this country will apply the principle 
of medical inspection in every school. Another point 
which could not fail to be marked was that whereas the 
business of the sections went briskly and the discussions 


in most of them were very interesting, the general . 


meetings were characterized by emptiness and extreme 
dullness, with one or two striking exceptions, one of 
them being that in which Dr. Leslie Mackenzie discussed 
the medical inspection of schools with full knowledge 
and statesmanlike impartiality, and was able to state 
that the Provincial Committees in Scotland had already 
resolved to begin by introducing hygiene as a subject in 
institutions for the training of the teachers of elementary 
schools, this being the one practical advance which 
Great Britain had to announce to the Congress. There 
was yet another striking contrast between the sections 
and the general meeting. In the former the many 
ladies who have made a serious study of the subjects 
with which the Congress was concerned, took an active 
and in some instances indeed the most important part ; 
at the latter they were almost totally ignored. The 
general addresses were all delivered by men, the plat- 
form was bedecked by males, and even at the Congress 
dinner, though ladies were present, they found no 
spokeswoman. This is a blunder which the hosts of 
the next Congress, being French, are not likely to 
repeat. It was pointed out more than once during the 
Congress that the school is really an annexe of the 
home, where woman reigns supreme. The majority of 
the teachers in elementary schools are women; in the 
history of education women have played a great part, 
and they have taken their share or more than their 
share in the propagation of the new ideas which are 
rejuvenating school methods; a serious mistake is com- 
mitted when the opportunity is not seized to recognize 
on ceremonial occasions the work they have done and 
are doing. 

The question of medical inspection of schools and 
the teaching of hygiene were the chief subjects of 
interest in the different sections, many suggestions 
being made which, if disjointed, were nevertheless 
useful, having been put into practice locally or brought 
forward as likely to help the movement; this they 
certainly will, when the time comes for details of a 
practical scheme to be considered seriously. 

Sir Victor Horsley, whose unceasing efforts have done 
much to press the importance of the teaching of hygiene 





in schools, proposed an excellent resolution, which was 
carried in a modified form at the sectional and general 
meetings, to the effect that the principles and practice of 
hygiene should form part of the education of every 
citizen, This resolution may be likened to the band 
which binds together the sheaf, for it completed the 
ideas put forward by the various speakers. Sir Victor 
Horsley is before his time, but he knows that the 
English mind is slow to digest, and wishes the cud 
of sweet and bitter reflection to be thoroughly well 
chewed, and the British pwhlic to realize in good time 
that there is such a thing as action as well as words. 

The point upon which the whole movement turns 
was contained in a resolution put forward by Mrs. Watt 
Smyth, and carried, to the effect that practical and 
theoretical instruction in personal and school hygiene 
should form a regular part of the curriculum of all 
institutions in which students are trained to become 
teachers in schools of all grades. Four years ago 
Mrs. Watt Smyth pointed out in our columns th:t 
the country was not then prepared for “ medical 
“ inspection of schools,” her point being that teaches 
must be trained themselves before they could be 
competent to teach matters concerning health in 
their schools. To support her theory she published a 
textbook of hygiene based on physiology for teachers, 
her aim being to assist teachers to co-operate with the 
doctors, when the time came, in the work of medicak 
inspection in schools, to supply them with the knowledge 
required to manage their school-rooms hygienically, 
and to enable them to teach personal and domestic 
hygiene to the scholars. 

In the history of every country one is constantly 
reminded of the French proverb, “tout vient a qui sait 
“ attendre.”” The view just stated was first advocated 
in our columns. Later it began to receive support 
in the lay press, as was, for example, shown by an 
article on the teaching of hygiene in the Pall Mall 
Gazette of October 30tb, 1905. In this article we read : 
“ There has been lately published by Mrs. Watt Smyth 
“a Textbook of Hygiene based on Physiology for School 
“ Teachers. It is a striking comment on the educa- 
“tional enlightenment of these islands that this book 
“ should have at the moment no rival. So faras I am 
“ aware, it is the first book of the kind published in 
“this country.” Like Sir Victor Horsley, Mrs. Watt 
Smyth was before her time ; but happily with the spread 
of knowledge, the resolution, which is terse and straight- 
forward, regarding the teaching of hygiene in training 
colleges, can now, with the backing of such an en- 
lightened body as that which was constituted by the 
1,600 members and delegates who attended the Congress, 
come into force to-morrow if necessary. 

The Bill for the medical inspection of schools has 
already passed through the House of Commons, 
and the unanimous support of the body of think- 
ing men and women of all nationalities who 
attended the Congress must assist to ensure 
its cordial acceptance in the House of Lords. 
The reply of the Board of Education to the request for 
the teaching of hygiene in elementary schools has 
invariably been, “Produce teachers trained to teach 
“hygiene and to co-operate intelligently in the 
‘work of medical inspection.” This reply has been 
not unreasonable. We may be sure that no one 
is more anxious that this great need should 
be supplied, and no one more clear as to the 
advantage to the nation of citizens morally and phy sic- 
ally healthy than Mr. McKenna himself. The progress 
of the movement has been retarded by the unreason- 
ableness and shortsightedness of some of the critics of 
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the Board of Education. Now we have a thoroughly 
logical and reasonable request and we may feel per- 
fectly eure that when the prayer that the teaching of 
personal and school hygiene be put into the curricula 
of all training colleges for teachers is made, it will not 
meet with a refusal. It is for those interested not to 
allow a reaction to set in, for too muchtime has already 
gone by, although, looking at the advance the subject 
has made in the mind of the public, it cannot be said 
to have been lost. 

The question that will next present itself will be, 
Which is the wisest way to carry out this matter? 
Aud this requires such careful consideration, that only 
the broadest outline can at first be presented. It is 
pretty evident that all those whose opinion is worth 
having are quite clear that the guidance of doctors both 
in the training of teachers and in the carrying out of 
medical inspection of schools is indispensable. In this 
matter we do not want the teaching of this all- 
important branch of education to fall into the 
hands of half-educated “specialists”. in hygiene 
with axes of their own to grind, who will narrow 
the subject down to the sciences of physiology and 
hygiene pure and simple. The possibilities are vast 
and for the work we want the best type of doctors, who 
as the future pioneers of medical inspection of schools, 
will take good care, if only for their own credit, to turn 


out teachers, healthy in themselves from having had, 


medical supervision in the colleges in which they were 
trained, capable of taking their part in this great 
civilizing movement. 

The fact that the Bill making medical inspection of 
schools compulsory will almost certainly become law 
this session makes the creation of an adequately staffed 
and properly organized medical department in the 
Board of Education for England and Wales an urgent 
necessity of the present situation. The local education 
authorities throughout the country will shortly have 
to consider the way in which their new duty is 
to be carried out; it is important that just as 
the teaching given in the elementary schools through- 
out the country is uniform in its principles under the 
control and guidance of a central authority, so also 
medical inspection should be conducted on a uniform 
plan under the control and guidance of the central 
authority. Public opinion has been convinced that this 
reform is an absolute necessity ; in fact, such complete 
unanimity is seldom seen in political affairs, but experi- 
ence of public health administration unfortunately 
proves that a reform carried through Parliament on a 
wave of popular enthusiasm may be rendered absolutely 
illusory through the supineness or the passive oppo- 
sition of local authorities. The Board of Education 
ought to be in a position at the beginning to urge 
local authorities to act, and to advise them how 
to act; it ought, in fact, at once to set about pre- 
paring a memorandum embodying the main principles ; 
later on it will have to advise education authorities as 
to the adaptation of these principles to special local 
conditions, for many minor practical difficulties are 
certain to arise; lastly, it will have not only to 
exercise continuous supervision over local authori- 
ties, co-ordinating their action, but also to collect 
information as to the working of the system, 
collating the reports of the various authorities, 
and analysing the anthropometrical statistics, so 
that the experience of each may be available for the 
guidance of all. In addition there is the large 
subject of the medical and hygienic supervision of 
secondary schools—a matter, as Dr. Acland pointed 


out, almost entirely neglected in this country, | 





although the work has long been done in 
Sweden, while a most complete and excellent 
system has recently been established in Bulgaria, 
where it is working exceedingly well. The Board of 
Education has now a great opportunity, especially in 
the elementary schools. Practically, it bas a clean 
slate. The whole subject ought to be properly gripped 
from the commencement, and this will be impos- 
sible without a well-organized central medical 
department. 








INJECTIONS OF BLOOD IN MALIGNANT 
TUMOURS. 
PROFESSOR BIER, whose work on the production of 





active and passive byperaemia has led to a modification . 


of the views held on inflammatory lesions, found when 
studying the artificial production of fever and inflam- 
mation that the injection of the blood of an animal of 
another species, either into the veins or into the tissues 
of the human subject, produced a marked inflammatory 
reaction. These experiments showed too that fever and 
inflammation, when produced by chemical agents, have 
a definite relation to one another. A substance which 
calls forth fever when introduced into the body pro- 
duces inflammation locally when applied locally, and 
vice versa. Seven years ago he discovered that if 
lamb’s blood was injected into the tissue in the neigh- 
bourhood of a malignant growth in the human subject, 
the growth underwent marked changes. This was well 
illustrated in a case of extensive sarcomatosis of the in- 
testines of a child. Although the injections did not save 
the child’s life, the sarcomata certainly became con- 
siderably smaller. Recently Bier took up the experi- 
ments again, and, in the hope of obtaining a strong 


action, employed pig’s blocd chiefly. If 10 to 20 c.cm.. 


of pig’s blood, collected with all aseptic precautions 
and freed from fibrin with care, is injected into the 
subcutaneous tissue of a normal individual, inflamma- 
tion appears after a few hours, increases gradually 
until it reaches its maximum of intensity after frum 
one to three days, and then gradually subsides. 
Accompanying this local reaction there is generally a 
slight rise of temperature, often preceded by a rigor. 
The reaction is more intense when the injection is 
repeated, as the human serum has become capable of 
haemolysing the foreign blood corpuscles. It is quite 
easy under these conditions to graduate the reaction at 
will by using smaller or larger quantities of blood. 
Although numerous experiments were performed, no 
harmful results were observed in any case. 

Bier points out that all inflammatory processes are 
accompanied by a breaking down of cells and their 
solution, but that this is especially marked in this form 
of artificial inflammation; not only the blood cells of 
the injected blood, but to a certain extent the blood 
cells of the host also undergo solution. Bier regards 
the blood as a carrier and producer of ferments. 
Naturally, if only defibrinated blood be used, no leuco- 
cytes are injected, but this is of small importance, since 
the leucocytes are supplied by the host. When instead of 
repeating the injection with the same kind of blood 
various different species of animals were used, the 
inflammation induced was less intense and was not 
attended by much general disturbance (fever, etc.). 
Bier found that the injections did not affect the normal 
tissues, but profound changes were produced in 
pathological tissue. In nearly every case of ulcerating 
carcinoma a check to the discharge and to the slough- 
ing was noted. The pain was not always lessened, 


1 Deut. med. Woch., July 18th, 19°7, 
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but he believes that this depended on the implica- 
tion of nerves in the growth. The effect on the 
growths themselves varied considerably. In some 
instances there was little change, in others there was 
-an extensive necrosir, while in others again the growth 
gradually diminished. Sometimes, indeed, he almost 
thought that he had succeeded in curing the disease. 
After the injections of pig’s blood in some advanced 
cases of cancer, the growth underwent a dry necrosis, 
‘and practically all the carcinomatous elements. disap- 
peared without sloughing or ulceration. In the other 
cases the cancerous structure gradually disappeared, 
being replaced by inflammatory infiltration and con- 
nective tissue. Bier is doubtful whether it will be 
possible to effect a cure by this meane, or even to 
‘improve the patient’s condition, and warns clinicians 
not to employ the injections in the treatment of cancer 
until further experiment has cleared up much that is 
‘Still obscure and has enabled a method of treatment to 
be worked out. He states in conclusion that he has 
employed the injections of blood in benign tumours 
«hypertrophy of the prostate), and believes that his 
results are very encouraging. 

Bier has published his results earlier than he had 
intended, owing to the appearance of the article by von 
‘Leyden and Bergell to which attention was directed in 
the JouRNAL of July 20th, p. 161, in which the action of 
body ferments on carcinomatous tissue was discussed 
‘No harm can result from the early appearances of these 
two preliminary communications provided a false im- 
pression that a cure of cancer has been found is not 
produced in the lay mind. Both Bier’s and Bergell’s 


, 


‘investigations are important as stones for the edifice of, 


‘the pathology of cancer, and when there have been 
-coleeted and fitted together all the various fragments 
which have been, or it may be hoped will shortly be, dis- 
covered by experiment, it may confidently be anticipated 
‘that the knowledge of the pathology of the disease will 
be very greatly advanced. But it seems certain that 
‘at present these fragments are of little or no 
clinical importance when taken alone. It is 
difficult to believe that a hopeful treatment of 
cancer will be found by the empirical way. Purely 
empirical cures for some diseases have, it is true, 
been found; but it is surely a vain hope to believe that 
the direst of all diseases will yield to treatment before 
its pathology has been clearly ascertained. Viewed as 
a contribution to the effect of artificially-produced 
‘inflammation, Bier’s new work, like his other con- 
tributions on this subject—and, indeed, like his 
-other ‘contributions on a number of subjects—must 
-claim serious attention. His observations hitherto 
have been those of a careful worker, and we are there- 
fore justified in looking forward to further develop- 
ments of this work by him and a confirmation of the 
data by other workers. 





i 


INTERNATIONAL CONGRESSES. 
As will be seen from a report published at p. 394, the 
‘subject of the organization of international medical 
congresses and the want of continuity between one 
congress and another, which has frequently led to con- 
fusion, was discussed by the International Committee 
of the Medical Press at its meeting in London on 
August 3rd. Sir Felix Semon made an interesting 
‘Statement, the main facts of which have already 
‘on various occasions appeared in this JOURNAL, 
illustrating his remarks by reference to the Odyssey of 
the laryngologists. The imperfections in the present 
system probably affect none more than those who are 





‘responsible for the conduct of the principal medical 


journals in various countries, and not much discussion 
was necessary to induce the meeting to adopt a resolution 
expressing the desire that a permanent bureau should be 
created to establish continuity in the interval between 
the congresses, and to co-operate with the local com- 
mittee of the next congress in outlining the general 
plan of the arrangements. The Committee recom- 
mended that this bureau should consist of the presi- 
dents and general secretaries of national committees of 
former congresses and of the bureau of the forthcoming 
congress, together with the general secretaries of 
former congresses of medicine, and the general 
secretary and president of the International Asso- 
ciation of the Medical Press. A similar course 
was adopted at the International Congress of School 
Hygiene in London last week, when an international 
standing committee was appointed to carry out the 
instructions of the Congress and to co-operate with the 
French Committee in arranging the next Congress, 
which is to be held in Paris in 1910. The Committee 
in question consists of the following members: Great: 
Britain: Professor Osler, Dr. Kerr, Mr. White Wallis, 
and Mr. Cloudesley Brereton. British Colonies: Sir- 
John Cockburn, K.C.M.G. Switzerland: Dr. F. 
Zollinger (Zurich). France: M. Sigalas (Bordeaux), 
Professor Lefevre (Lille), and Professor Chabot 
(Lyons). Belgium: Dr. Decroby. Russia: Professor 
Chlopine. Portugal: Professors Saccadura and Curry 
Cabral. United States of America: Dr. Walcott, Dr. 
Gulick, Professor Da Costa. We are not aware whether 
this Committee has the power to add to its numbers, 
but it is to be hoped that this is the case, since at 
present it is far from being completely representative of 
all the countries concerned. The Council described by 
Sir Lauder Brunton and the secretaries of the Congress 
in a letter published elsewhere appears to be a distinct 
body. 


THE SEVENTH INTERNATIONAL PHYSIOLOGICAL 
CONGRESS. 
Tuis Congress meets every three years. On the last 
occasion Brussels gave it a welcome and a temporary 
home. This year the University of Heidelberg, the 
famous Ruperto-Carola, “ the cradle of Science in South 
“ Germany,” through Professor Kossel, the President of 
the Congress, welcomed its members to pursue their 
labours and interchange ideas in one of the oldest 
universities of Germany. It is second only in the date 
of its foundation to the Universities of Prague and 
Vienna, for its history reaches back to 1386, the 
date of its foundation by Elector Rupert I. The 
first social meeting took place in the new Stadthalle, 
which is pleasantly situated on the Neckar, where the 
members to the number of about 300 assembled in the 
spacious hall at 8.30 p.m. on August llth. Professor 
Kossel—so well known for his researches on physio- 
logical chemistry and as the successor of Professor W. 
Kiihne—in a graceful and appropriate speech welcomed 
those who had come from far and near. He spoke of 
Heidelberg as the home of spectrum analysis, and as 
the seat of the University in which Gegenbauer, 
Viktor Meyer, Helmholtz, and Kiihne had by 
their researches added new knowledge and extended 
the bounds of physiological investigation. The 
number of members present is about 300, and over 
200 communications are promised. Indeed, the number 
of communications is so large that the Congress will 
meet in four Seetions in the Physiological, Anatomical, 
Mineralogical, and Chemical Institutes, which are 
adjacent to one another. The Congress will last 
until Saturday, when an excursion will be made 
to Baden-Baden. Physiologists are like other folks, 
they mingle relaxation with work—the day consisting 
of six hours for work (9 to 12 and 2 to 5)—two hours for 
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the midday meal], and the evening for dining and subse- 
quent entertainment. On Tuesday evening there was 
a reunion at.the famous Schloss or Castle. On Wednes- 
day evening an excursion to the Mannheim Exhibition 
was arranged, and on Thursday evening a reception at 
Ziegelhaugen and an excursion on the Neckar; on the 
latter occasion the Schloss was to be illuminated in 
honour of the Congress. Finally on Friday, after the 
Sectional meetings, the usual dinner will be held. 
The opening meeting was held on Monday, August 12th, 
at 9a.m., in the old Aula of the University, when the 
Minister of State Von Dusch, by order of the Grand 
Duke of Baden, welcomed the Congress. The Pro- 
Reetor Professor Triltsch, Professor Gottlied, Dean of 
the Medical Faculty, and the Burgomaster, each in an 
appropriate speech, expressed warm welcome and 
sympathy. After these preceedings, Professor 
Kronecker paid a glowing and evidently heartfelt 
tribute to the late Sir M. Foster. Professor Dastre 
of Paris, gave a short biography of the late Sir J. 
Bardon-Sanderson, while Professor Sherrington spoke 
of the loss sustained by the Congress throvgh the 
deaths of Professor Erera of Brussels, and Professor 
A. Herzen of Lausanne. The work of the sections 
began with academic punctuality, but as they met in 
four different lecture rooms, even Sir Boyle Roche’s 
bird could not have visited all of them. We hope to 
give a short. account in our next issue of such com- 
munications as may be of interest to readers. This is 
the first occasion on which the Congress has met on 
German soil. The welcome and reception were both 
alike worthy of the town and the Fatherland. By order 
of Grand Duke Friedrich of Baden each member of the 
Congress was given a bronze medal in memory of the 
meeting. The medal is an exquisite piece of art and 
bears on one side a splendid impress of “ Helmholtz— 
“ MDCCCLVIII-MDCCCLXXI.” 


THE SLEEPING SICKNESS CONFERENCE. 
WE have been invited to correct certain alleged in- 
accuracies in the article under this title published on 
June 29th, 1907, p. 1556. The first point as to which an 
inaccuracy is alleged is. that certain sentences in the 
article contain the implication that the chief repre- 
sentative of Germany alone had insisted that the 
members of the Conference were simply delegates and 
had no diplomatic authority to make binding proposi- 
tions, whereas, in point of fact, such a declaration had 
been made by all the delegates. If the sentences re- 
ferred to are read with attention it will be seen that it 
was not asserted, or even suggested, that the chief repre- 
sentative of Germany was alone in recognizing that the 
members of the Conference were delegates without 
diplomatic authority. It was only asserted that 
the chief representative of Germany had insisted 
upon this point. The second point has reference 
to a proposal made by Sir Patrick Manson, and 
as this is a matter of more importance we may 
state precisely what occurred, and this statement will 
have the effect of correcting any previous inac- 
curacies, It will be remembered that the Conference 
appointed two Subcommittees, administrative and 
medical respectively. At the meeting of the Medical 
Subcommittee on June 18th Dr. Laveran read a report 
on the. prophylactic measures and the researches 
which it was possible and necessary to undertake 
with regard to the etiology and prevention of sleeping 
sickness. He submitted a programme of researches. 
At the conclusion of his observations, Sir Patrick 
Manson proposed that in order to render the work of 
future conferences—which ought to meet every year— 
more fruitful and more precise it was desirable to 
divide the task in such a way that the various 
questions bearing on the study of sleeping sickness 





should be confided to different reporters (rapporteurs), 
and suggested the following division of labour: Pro- 
fessor R. Blanchard (France) the zoolcgical and bio- 
logical study of the Glossinas and other insects 
and animals capable of tranemitting the disease; Pro- 


fessor Ehrlich (Germany) experimental therapeutics; | 


Dr. Ayres Kopke (Portugal) applied therapeutics; 
Professor Laveran (France) the biology of the trypano- 
some, its existence in man and in animals. The pro- 
posal included the study of the epidemiology and the 
destruction of biting flies in Senegambia, the Egyptian 
Soudan, the French Soudan, the German and Portuguese 
colonies, and in the Congo Independent State, and 
further suggested that the various Governments con- 
cerned should confide the study to special missions or 
local commissions. The proposal was approved by the 
Medical Subcommittee, which contained representa- 
tives of Germany, the Independent Congo State, France, 
Great Britain, Portugal, and the Egyptian Soudan. At 


the plenary session of the Conference on June 19th, Sir ; 


Patrick Manson proposed that the Conference should 


approve the resolution of the Medical Subcommittee , 
to confide from time to time to States and persons indi- , 


cated in advance inquiries (enquétes) into certain special 
points concerning sleeping sickness. M. H. de Jacobs, 
Doctor of Laws and Member of the Imperial German 
Colonial Department, objected to this proposal on 
the ground that in his opinion it would compromise 
the liberty of science. Dr. Laveran, in reply, stated 
that he could not see how the resolution could interfere 
with the liberty of research; it merely proposed to 
appoint reporters (rapporteurs), and not to reserve to 
certain persons or certain countries the monopoly of 
certain researches, and Sir Patrick Manson added that 
he had not any intention of restraining scientific initia- 
tive, but merely desired to organize the researches so 
as to avoid loss of time and energy. After discussion, 
the President put the proposition to the vote, but as 
the duty of selecting the States or persons to whom the 
suggested inquiries (enquétes) should be confided was 
considered to be within the competence of the Bureau 
Central, unanimity was not obtained, and the pro- 
position was rejected. The inaccuracy of which we are 
accused appears to turn upon the distinction between 
enquétes and rapports. The point is not quite clear, but 
so far as we understand it, it is that while the German 
Government is ready to agree to the proposal that 
reports upon the researches made under the auspices of 
the various countries and States concerned should be 
made to the next Conference, it objects to particular 
countries or States being asked to undertake particular 
branches of the inquiry—objects, that is to say, to the 
kind of organization of international inquiry suggested 
by Sir Patrick Manson. We may point out that such 
a suggestion is not a novelty. It has been applied to 
other departments of scientific investigation, and has 
reached a high state of development in astronomy. 


INCOME TAX ON EARNED INCOME. 
THE Finance Bill has now become law, and forms for 
claiming the relief granted to earned income, where the 
total income does not exceed £2000, are being circu- 
lated. In crder to obtain this relief it is necessary to 
lodge a claim with the surveyor of taxes before Sep- 
tember 30th. In answer to questions in the House of 
Commons, however, the Chancellor of the Exchequer 
has made it clear that persons who have already fur- 
nished a satisfactory statement of their total income 
for the purpose of claiming one of the abatements 


applicable to incomes not exceeding £700, or otherwite | 


in anticipation of the passing of the Finance Act, will 
not be required to make a fresh claim, but the statement 
originally sent in will be dealt with as a claim to 
relief. All other persons entitled to relief, who do 
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not receive a form of claim before the end of the present 
month, are advised to apply to the local surveyor, who 
will remedy the omission. It should be noted that the 
taxing authorities are not bound to seek out taxpayers 
in order to serve them with these forms, and the fact 
that an individual has not received a form will not be 
deemed a sufficient reason for granting relief after Sep- 
tember 30th. It therefore behoves every practitioner 
entitled to relief to see that he obtains a form and sends 
in his claim in due time. For the convenience of our 
readers, we reproduce the definition of earned income as 
finally inserted in the Finance Act: 


. - . the expression ‘‘earned income” means: 

(a) Any income arising in respect of any remuneration from 
any office or employment of profit held by the individual, or in 
respect of any pension, superannuation, or other allowance 
deferred pay, or compensation for loss of office ay in respec 
of the past services of. the individual or of the husband or 
parent of the individual in any office or ae of profit, 
whether the individual or husband or parent of the individual 
shall have contributed to such pension, superannuation 
allowance, or deferred pay or not ; and 

(6) Any income from any property which is attached to, or 
forms part of, the emoluments of any office or employment of 
profit held by the individual ; and 

(c) Any income which is charged under Schedules B or D in 
the Income-Tax Act, 1853, or the rules prescribed by 
Schedule D in the Income-Tax Act, 1842, and is immediately 
derived by the individual from the carrying on or exercise b 
him of his profession, trade, or vocation, either as an indi- 
vidual, or, in the case of & partnership, as a partner personally 
acting therein. 


Paragraph (b) has reference mainly to the emoluments 
of a clergyman in the shape of tithe rentcharge, occupa- 
tion of vicarage, etc. Paragraph (a) covers salaries, 
fees, and pensions from _ public appointments. 
Paragraph (c) includes income from a medical practice. 


THE STATUS OF LADY DOCTORS. 
THE dispute which has recently been satisfactorily 
terminated at Halifax has several points of more than 
local interest and importance. As pointed out by the 
Chairman of the Representative Meeting at Exeter, in 
this case for the first time the principle had been laid 
down by the Public Health Committee and the Council 
of the British Medical Association that no difference as 
regards remuneration should be made on the ground 
of sex. This principle was affirmed unanimously by 
the Representative Meeting. Briefly stated, the dispute 
began by the issue of an advertisement last November 
by the Halifax Board of Guardians for a resident lady 
medical officer at the Halifax Union Hospital at a 
salary of £100 perannum. Previously the appointment 
had been made at £140 per annum following an advertise- 


ment without any restriction as to sex. The guardians: 


obtained the services of a lady doctor at the reduced 
salary last November. The matter was at once promptly 
taken up by the London Scho»l of Medicine for 
Women, which communicated with the local Division 
of the British Medical Association, and as the 
result of the inquiries made it was concluded that the 
guardians were under the impression that they could 
obtain the services of a resident medical woman for less 
than a resident medical man. A warning notice quickly 
appeared in the BRITISH MEDICAL JOURNAL, and at once 
the lady appointed to the post resigned, before entering 
upon the duties. In July the guardians appointed 
another lady to the post, which had in the meantime 
been held by the previous applicant on locum tenens 
terms. This second lady was not aware of the dispute, 
but on seeing an annotation in this JouRNAL expressing 
regret at the appointment under the circumstances, 
soughi information regarding the dispute, and at once 
communicated to the guardians her desire to be 
released from the appointment and the bond which she 
had signed requiring her to forfeit £50 if she did not 
remain for twelve months. The firm stand taken by 


these two lady doctors and their loyalty to the- 





Association appears to have induced the guardians 
to seek to effect a compromise, and as a result 
of communications between them and the local 
Division of the Association, the dispute has 
been quite amicably settled. The principle is now 
established that no distinction should be made on the 
ground of sex as regards the amount of the emoluments 
to be paid to lady practitioners. The final action of the 
Halifax Board of Guardians, and their treatment of 
both the ladies who withdrew from the appointments, 
suggests that they themselves really acknowledge the 
justice and equity of this principle,and no attempt 
whatever has been made to victimize either of these 
ladies on account of their attitude of unflinching firm- 
ness in this dispute. This should stand as a splendid 
object lesson to medical men who are concerned in dis- 
putes, and it would be difficult to find a better example 
of the advantages of organized and associated action. 
The Representative Meeting resolved that the ladies 
concerned in the Halifax dispute should be congratu- 
lated upon their actionin the matter, and also “that the 
“ London School of Medicine for Women be informed 
“of the Representative Meeting’s appreciation of its 
“ action to secure proper conditions of employment for 
“ medical women.” The Halifax Board of Guardians 
may also be congratulated on the settlement of the 
dispute, and the removal of any misapprehension which 
may have existed as to the willingness of medical 
women to accept appointments for less remuneration 
than would be expected by medical men. The Divi- 
sions of the Association should also be stimulated 
into well-directed activity, and encouraged to perse- 
vere in all efforts to seek and promote better 
conditions of official appointments. 


THE LORD MAYOR’S CRIPPLE FUND. 
In arecent issue the Liverpool Courier published some 
correspondence which took place in June between Sir 
William Treloar and some gentlemen connected with 
Liverpool on the subject of the Lord Mayor’s Cripple 
Fund. It only deals with a side issue of the general 
question, but is nevertheless not without interest. 
The correspondence commences with a letter in which 
Mr. Montgomery, the Chairman of the Liverpool 
Country Hospital, draws the attention of Sir William 
Treloar to a misstatement in the opening paragraph of 
a letter circulated by him on May 3lst. This was to 
the effect that no establishment specially devoted to the 
treatment of children suffering from chronic tubercu- 
losis existed in England. Mr. Montgomery pointed out 
that the Liverpool Country Hospital was established 
precisely for this purpose ten years ago, and had recently 
provided itself with new quarters at Heswall on the 
Dee. To this the Lord Mayor replied that so far as 
he was informed no institution existed which dealt 
systematically with tuberculosis in children at an early 
age, and afforded such children at once curative and 
educational treatment, and that since making the state- 
ment he had been confirmed in his belief by some of 
the greatest authorities on tuberculosis. In return sur- 
prise was expressed by Mr. Montgomery that the state- 
ment should berepeated in the face of theassurance given 
and of the report of the institution forwarded, and Sir 
William Treloar was asked to take note that such an 
institution did, as a matter of fact, exist in the shape of 
the Liverpool Country Hospita!, which had carried on 
combined curative and educational work with great 
success for eight years. A further letter was, by request, 
forwarded to Sir William Treloar by the medical 
staff describing the work of the institution, and 
showing that it was well known at home and 
abroad, and had been visited by the Society for 
the Study of Disease in Children. This brought 
a reply from Sir William Treloar to the effect 
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that though the institution was doubtless doing good 
work it was not doing quite the work which he himself 
hoped to undertake. After this the correspondence 
dropped. It may possibly be the case that the two 
schemes are not identical, but nevertheless it is a little 
peculiar that the Lord Mayor should have repeated 
publicly a week or two later his original tale, to the 
effect that his scheme was the first attempt in England 
to deal with surgical tuberculosis and other chronic 
disease in children in a systematic way. The Liverpool 
Country Hospital is an institution certainly well known 
to those who take an interest in sick children, and the 
fact that the Lord Mayor’s “authorities” should have 
been unaware of its existence, when added to some pre- 
vious incidents, indicates clearly that he cannot have 
been altogether happy in his choice of advisers. The 
correspondence, moreover, throws still further doubt 
upon the question of what the Lord Mayor’s scheme in 
detail really is. At least one public body, thoroughly 
representative of those who take an interest in children, 
has endeavoured to obtain information on the point, but, 
as we understand, entirely without success. Upon the 
whole, it seems not improbable that Sir William 
Treloar is himself no better informed. 


HYSTERIA AND DISABILITY. 
E. MEYER says that the number of persons who have 
received compensation on account of disability due to 
hysteria from the German compulsory insurance 
system has hitherto been comparatively small.1 The 
majority of the cases have been referred to experts by 
the Court of Arbitration, and on the strength of his 
experience in dealing with cases of this kind, Dr. Meyer 
deals with the subject. In many medical reports the 
term “hysteria” is loosely used; not infrequently the 
condition is confused with malingering. Some con- 
sider that hysteria is not a disease in itself, but is a 
disposition to appear ill. Dr. Meyer cites the case 
of a woman, aged 44, who claimed compensation under 
the disability insurance, on the ground tbat she found 
working too hard. The report stated that the heart’s 
action was accelerated, that she had a feeling of numb- 
ness inthe right arm and leg, presumably resulting 
from a fright, that she was impressionable and disposed 
to exaggerate. She was regarded as being weak nerved, 
but capable of being benefited by treatment. She 
refused to go into hospital because she would be placed 
among syphilitics; this, it might be said, was untrue. 
Her claim was refused on the ground that she was an 
untruthful person, and probably mentally affected. She 
was then persuaded to go into hospital, where she mani- 
fested various symptoms, including. paralysis of the 
right side of the body, head, and stomach, pain in the 
heart, and. giddiness. The objective symptoms were 
acceleration of cardiac action and a single attack 
of vomiting. On being discharged from the hos- 
pital as cured, she lay down in bed, and the 
next day showed some vomit containing a drop of 
bright blood, and said that she should not leave the 
hospital until she was granted her full claim. The 
Court refused the application, but later referred the 
case to Dr. Meyer. Admitted into his clinic, he found 
contraction of the visual field with inversion of colours. 
The senses of taste and smell were almost absent. The 
faucial and palate reflexes were abolished. There was 
weakness of right leg and arm, and tremor, hypalgesia 
of the whole anterior surface of the body, ovarian tender- 
ness, and dermography. Psychically, she was depressed, 
showed want of energy and will, and also slow move- 
ments, was very easily upset and irritable. The official 
report given was that she was suffering from hysteria, 
which at that time had reached such a degree that she 





1 Deut. med. Wuch., February 7th, 19 7, 





must be regarded as invalid within the meaning of the 
Act. This is cited as a typical case, about which no diffi- 
cultyshouldarise. Inspeaking of the exaggerations of this 
class of patient, Dr. Meyer says that when a person is hys- 
terical, the exaggeration must be ascribed to the hysteria, 
One should be very careful not to come to the conclu- 
sion that the patient is simulating on the strength of a 
single examination. He cites a second case, in which 
the diagnosis of hysteria was based to a certain extent, 
on the appearance of severe nervous disturbance of 
respiration, which rendered manual work almost impos- 
sible. The claim is justified when the nervous symptoms 
produce exhaustion and subjective symptoms. He also 
quotes two cases of hystero-neurasthenia, in which the 
general weakness played a prominent part. Without 
wishing to include the real hysterical psychoses, he 
states that the disease must be regarded as a psychicat 
disturbance, and that it is primarily necessary to 
investigate the mental symptoms and not to give too 
much importance to the bodily signs. In all doubtful 
cases it becomes. essential te keep the patient under 
observation in hospital for a time. This is especially 
important in cases of young persons claiming com- 
pensation, inasmuch as the proper treatment should be 
carried out with as little delay as possible, both in the 
interests of the individual and of the insuring body. 


GARDEN CITIES. 
THE International Housing Coigress, one of the many 
which has been in progress recently, concluded its 
proceedings by a tour to various parts of England in 
which housing reform: schemes have been taken up 
actively. In the course of these it visited Bournville, 
where the Congress was entertained by Mr. Cadbury, - 
and had some of the results obtained summarized for 
its benefit by him. He observed that sixty years sgo 
practically 75 per cent. of the population of Great 
Britain was rural and only 25 per cent. urban, while at 
the preeent date the proportions were precisely reversed. 
As an excuse for towns it had sometimes been said that 
the working classes loved to live in back streets, but 
experience at Bournville gave no colour to this 
creed; there were so many applicants that all the 
houses built there could be let twenty or thirty times 
over. During the past six years the _ general 
death-rate had been only 75 per 1000, while in 
Birmingham, of whieh Bournville nominally formed a 
part, it was 17.9 per 1,000. The results as regards infant 
mortality were equally striking. At Bournville the 
infant mortality was only 78.8 per 1,C00 registered 
births, as against more than twice that rate in Birming- 


‘ham. Nor were the benefits confined to early life, for 


the boys attending Bournville school averaged 4 in. 
more in height and 3 in. more in chest circumference 
than those of a corresponding age attending Birming- 
ham schools. Lhe suburbs of all great towns should, he 
urged, be built, like Port Sunlight and Bournville, in the 
interests of the people, and not of a land epeculator. 
The amount of ground which would be required in the 
aggregate if this were done was really much less than 
was often represented. The provision for each house- 
holder of all large towns of a garden of the size of those 
at Bournville would not absorb more than the 80th 
part of the land of the United Kingdom. As regards 
economic results, the Bournville gardens each returned 
an average of 1s. 9:d. a week in food value, and if every 
garden city obtained an equivalent result, there would 
be a greater return from the million acres absorbed by 
garden cities than from twelve times that acreage 
when used as at present for pasture Jand. One or two of 
the foreign delegates were interviewed on the comple- 
tion of the tour by a representative of the Morning 
Post, and some remarks made by them were not without 
interest. Thus M. Ferrand, who has played a large part 
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in urging on housiog reforms in France, was far from 
satisfied with what he had seen at Liverpool. He 
admired the comprehensive scheme which the Liverpool 
Corporation has inaugurated, but criticized the inhabi- 
tants of the new buildings. His remarks were 
to the effect that he could understand people being 
dirty and getting drunk when they lived in slums 
where the sun could never penetrate, but this ought not 
to be the case when people were taken from slums and 
housed in bright habitations. The people he had seen 
in the new buildings at Liverpool were not as clean as 
they ought to be, and the municipal inspections of their 
dwellings should be more serious and more exacting; 
punishment for dirt and disorder should be inflicted. 
The housing problem in England was, he thought, much 
more difficult than in France, for in that country there 
were proportionately so many more artisans and so 
many fewer unskilled labourers. Dr. Fuchs, Professor of 
Political Economy at |Freiburg, expressed opinions to 
the same effect; in the whole of Germany, he said, 
there was no class like the Irish unskilled labourers of 
Liverpool. 


THE AUSTRALASIAN MEDICAL CONGRESS, 1908. 
THE eighth session of the Australasian Medical Con- 
gress will be held in Melbourne from October 19th to 
October 24th, 1908. The president is Professor H. B. 
Allen, M.D.; the treasurer Mr. G. A. Syme, M.B., 
F.R.C.S. ; and the general secretary Dr. H. C. Maudsley, 
F.R.C.P. The vice-presidents include many leading 
members of the profession in South Australia, New 
South Wales, Western Australis, Tasmania, and New 
Zealand, and there is a secretary in each of the States of 
the Australian Commonwealth, and in the North and 
South islands of New Zealand. The Council of the 
University of Melbourne has granted the use of its 
buildings, and the Government of Victoria has under- 
taken to print the transactions of the Congress. 
Addresses will be given at the plenary sessions of the 
Congress by the Presidents of the Sections of Medicine 
(Dr. G. E. Rennie, of Sydney), Surgery (Dr. B. Poulton, 
of Adelaide), Pathology and Bacteriology (Dr. F. 
Tidswell, of Sydney), and Public Health (Dr. J. C. 
Mason, of Wellington, New Zealand). Special meetings 
will be devoted to the discussion of (a) the relations 
of the medical profession to hospitals, and (b) 
syphilis. There will be eleven sections, the total 
being completed by the sections of Obstetrics and 
Gynaecology ; Anatomy and Physiology, with Experi- 
mental Pharmacology; Diseases of the Eye, Ear and 
Throat; Neurology and Paychiatry; Diseases of 
Children; Naval and Military Medicine and Surgery; 
Diseases of the Skin, Radiotherapy, and Radiography. 
The railway depattments of Australasia will issue 
concession tickets to members (with wife, or one lady 
relative accompanying the member) for the return 
journey at the usual special rates, on presentation of 
certificates on the prescribed form, signed by the State 
secretaries of the Congress. During the Congress a 
museum will be open consisting of three departments, 
(1) pathological and bacteriological specimens, (2) 
surgical instruments and pharmaceutical preparations, 
(3) foods, ete. 


WE regret to have to announce the death, on August 
llth, of Mr. Charles Williams, F.R.C.S., Senior Surgeon 
to the Norfolk and Norwich Hospital. We hope to 
publish some fuller account of his career in a future 
issue. 


Mr. HERBERT SAMUEL, M.P., promised a deputation of 
the Poor-law Association of England and Wales, which 
waited upon him on August 15th, that he would intro- 
duce, at an early date next year,a Bill to amend and 





consolidate the law with regard to infant life protectiom 
and the prevention of cruelty to children. 


THE President of the Section of Electrotherapeutics 
at the annual meeting of the British Medical Associa- 
tion at Exeter (Dr. Lewis Jones) has received a telegram 
from the President of the Section of Medical Electricity 
of the French Association for the Advancement of 
Science (Dr. Guilloz), dated from Reims expressing to 
the Section of the British Medical Association the sym- 
pathy of the French section and its best wishes for the 
future. 


Medical Notes in Parliament. 
[From our LospsBy CoRRESPONDENT.] 


The Public Health Bill came on for second reading im: 
the Lords last week, and Lord Allendale explained that it. 
contained a number of provisions which in recent years 
had been inserted by the Police and Sanitary Committee 
in private Bills. The Bill enabled local authorities to- 
adopt the clauses without being obliged to promote 
private Bills. Lord Onslow generally approved of the 
Bill but regretted the omission of some clauses, and 
desired that it should b2 referred toa select committee. 
Lord Lansdowne supported the reference on the ground 
of the remarkable history of the Bill. He was informed 
that the Bill was referred to a Standing Committee of the 
other House on July Ist. It then had 142 clauses, was. 
disposed of in one sitting, and the alterations made 
covered sixty-five pages. During half the time the busi-- 
ness of the Committee was carried on without a quorum, 
and upon this irregularity being called attention to in 
the House of Commons it was admitted, and the Bill was 
recommitted. It came back to the House on July 29th 
with nine pages of alterations, and was not reprinted 
until after the report stage had been taken at half-past 3in. 
the morning. Lord Fitzmaurice described how the Bill 
had grown out of the useful labours of the Police and 
Sanitary Committee, and said it had been “starred” by 
the Government to show that it was not neglecting 
humble legiblation which helped the homes of the people. 
The Bill was read a second time, and referred to a Select. 
Committee, consisting of the Duke of Northumberland, 
the Earl of Onslow, the Earl of Donoughmore, Lord 
Fitzmaurice, and Lord Allendale. : 








The Education (Administrative Provisions) Bill, which 
deals with the medival inspection of school children in its: 
thirteenth clause, was considered in committee last week, 
came on for its report stage in the House of Commons on 
Monday night. Sir Philip Magnus moved an amendment 
to give local authorities power to institute a system of 
periodic measurement of the children which would afford 
definite information as to their physical condition and 
development. A report had just been issued with regard 
to the physical condition of school children in 
Glasgow. This report was made by Dr. McKenzie an@ 
Captain Foster, and showed conclusively that the weight, 
height, and physical condition of children depended 
absolutely on the condition of their homes. After some 
discussion the amendment was rejected and the report: 
stage concluded. The Bill was then read a third time. 


The Vaccination Bill was considered in Committee in 
the Lords, and Clause I was amended oa the motion of 
Lord Balfour, so as to restore the Bill to its original shape 
by placing on the father alone the obligation of making 
the required statutory declaration of conscientious objec- 
tion. In the Committee in the Commons the Bill had 
been altered so as to allow either parent to make the 
declaration. Lord Allendale, on behalf of the Govern- 
ment, declined to accept the alteration, Lord St. Aldwyn 
supported it. Lord Crewe said it was a small matter, but 
the liberty for elther parent to make the declaration was 
for the public convenience. On a division the amend- 
ment was carried by 30 to 25. and, the remaining clauses 
having been agreed to, the Bill as amended was reported 
to the House, 
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The Vaccination «Scotland Bill was amended in Com- 
mittee in the Lords last week by the addition of a sub- 
section as follows: “A registrar shall at any reasonable 
time allow searches to be made in such record of statutory 
declarations, and eliall upon demand give a copy under 
his hand of any entry therein on payment of a fee of 6d. 
for each search, and 3d. for each copy.” The amendment 
was not opposed by the Government, and the Bill was 
‘reported without further alteration. 


The Butter and Margarine Billi was amended in several 
particulars in Committee in the Lords Jast week. Lord 
Carrington added a new clause embodying regulations as 
to the use of preservatives, and Lord Camperdown carried 
an amendment against the Government, exempting the 
Administrative County of London from Clause XI. The 
Bill then passed through Committee. It was read a third 
time and passed as amended in the Lords on Monday 
night. It will now go down to the Commons for the 
consideration of the Lords’ amendments and most 
probably become law. 


insanitary Houses at Kilrush.—In answer to a question 
put by Mr. Halpin respecting the insanitary state of 
houses at Kilrush, which had been condemned by the 
Sanitary Inspector and the Engineer, Mr. Birrell said that 
the officers named had made reports as to the insanitary 
condition of some houses in the Kilrush Urban district, 
but the Local Government Board had no information as to 
the ownership of these houses, and that it rested with the 
local authority to take action in the matter -under the 
powers conferred upon them for the purpose by the 
Housing of the Working Classes Acts and the Public 
Health Acts. ‘ 


The Irish Poor-law Medical Service —Mr. Halpin asked 
the Chief Secretary last week if his attention had been 
called to the suggestions of Mr. O’Carroll with reference 
to the Poor-law medical service and the feasibility of their 
adoption. The Irish Attorney-General replied that his 
right hon. friend’s attention had been called to Mr. 
O’Carroll’s suggestions. The Viceregal Commission on 
Poor-law Reform had concluded its inquiry, and presented 
its report, and he regretted to say that it would now be 
impossible to submit further suggestions to the Com- 
mission. 


Life Saving in Colliery Explosions.—Mr. Chiozza Money 
last week called the Home Secretary’s attention to the fact 
that the French Minister of Public Works had recently 
signed a decree ordering that every coal mine employing 
100 men underground at the same time must be provided 
with a portable respiratory apparatus, ready for imme- 
diate use and enabling a miner to remain at least one hour 
in an irrespirable atmosphere, and that the number of 
such appliances must be not less than two for each pit, 
placed in charge of an engineer or inspector familiar with 
their working, and provided with ten picked men trained 
in the use of the apparatus and ready to be sent to the 
seat of danger immediately the necessity arises, and 
asked whether he could see his way to insist upon similar 
precautions being observed in British coal mines. Mr. 
Secretary Gladstone replied that this matter was referred 
some time ago to the Royal Commission on Mines, which 
was now sitting. As the hon. member was doubtless 
aware, a report had already been presented by the Royal 
Commission on the question of the use of respiratory 
apparatus. The Commission did not feel justified in 
recommending that the provision of respiratory apparatus 
should at the present time be made compulsory. They 
made, however, certain proposals for the establishment of 

-central rescue stations, etc. He was communicating with 
the owners with a view to their taking action. 


astyphoid Fever at Bulford Gamp.—In answer to Mr. 
Long, the Secretary of State for War last week said that 
since 1900 there had been 16 cases of enteric fever among 
the regular troops at Bulford—2 in 1903, 3 in 1904, 3in 
1905, and 8 in June, 1907. None of these caces were fatal. 
As regards the auxiliary forces, of whom 45.000 were 
encamped at Bulford in 1906, there were 9 cases in the 


Honourable Artillery Company, of which it is understood 
2 proved fatal. Full investigations were carried out by 
specialist sanitary officers in the outbreaks of 1904, 1906, 
and 1907, and though no definite cause for the origin cf 
the disease could be traced, in each instance the available 
evidence pointed to the introduction of the infection from 
without, and not to any sanitaty defects in the camp area. 
The medical and sanitary arrangements of the camp were 
supervised by the Principal Medical Officer of the Southern 
Command and the Administrative Medical Officer of the 
Tidworth District, who have the assistance cf a specially 
qualified sanitary cflicer in dealing with the prevention of 


infectious diseases among the troops. 


The Registration of Deaths at Lisburn.—Mr. McVeagh 
inquired last week as to the registration of deaths in the 
City Fever Hospital at Lisburn, which fell on the registrar 
at Lisburn, and referred to a resolution of the -Lisburn 
guardians suggesting the appointment of a second 
assistant registrar for the Ballylesson district, and 
asked whether as an alternative the hospital could not 
be constituted a special district in order to save the 
ratepayers of Lisburn from payments for an outside 
institution. The Attorney-General for Ireland replied 
that the Registrar General’s attention had been called to 
the facts stated in the first part of the question. The 
Registrar-General had received the resolution of the 
Lisburn Board of Guardians, but was unable to comply 
with their request, seeing that the statute empowers the 
employment of one assistant registrar only in each 
‘district. The Registrar General regretted that he could 
not accede to the proposal that the hospital should be 
made a separate registrar’s district. It would be 
entirely without frecedent to constitute a public 
institution situate in a certain union: into a separate 
district to form part of another union. 


The Ballinagh Dispensary Medical Officer. — Mr 
Vincent Kennedy asked the Chief Secretary to the Lord 
Lieutenant of Ireland, if he would state why the Local 
Government Board refused to sanction the appointment of 
Dr. Clarke as temporary medical officer for the Ballinagh 
dispensary district; how near to this district did Dr. 
Clarke reside; had Dr. Clarke at present any dispensary ; 
who had been in charge of this district for the past three 
months, and what appointments did he hold, distinguish- 
ing those which were temporary from the permanent 
appointments; and would this matter have special 
attention in the interest of the sick poor of the district. 
The reply was that the appointment of Dr, Clarke as a 
temporary medical officer for Ballinagh dispensary district 
was objected to on the ground that his residence was out- 
side the dispensary district and was inconvenient to the 
sick poor. ‘Che nearest part of the dispensary district was 
about three miles and the most remote nine miles from 
Cavan, where Dr. Clarke resided. The Local Government 
Board had not sanctioned the appointment of Dr. Clarke 
as the medical officer for any dispensary district. Dr. 
Clarke had been acting as temporary medical officer for 
the Ballinagh district since June 18th Jast without the 
sanction of the Board. He had also been appointed as 
temporary medical officer of the Kilnalick and Stradone 
districts, but the Board had had to object to thege appoint- 
ments on the same grounds. The guardians, by their 
action in continuing to employ Dr. Clarke, might render 
themselves liable to surcharges for any payments they 
might make for his salary. Dr. Clarke had further been 
appointed as temporary medical officer of Cavan Work- 
house from the 7th inst. to the 4th prox., and to this the 
Board had given its sanction. 





At a recent sitting of the Austrian House of Lords the 
Minister President promised that Bills providing for the 
reform of the public health and lunacy laws would shortly 
be introduced by the Government. 


As the Argentine Government:-has recently instituted a 
system of inspection of imported meat foods, the Local 
Government Board has now issued a series of regulations 
with which meat food packers in England and Wales who 
export their products to Argentina must employ if they 
wish to obtain from officials of the Board an attestation as 





to the precautions taken by them to secure -wholesomeness 
of the foods in question. . 
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Manchester and Salford. 


GRANTS IN AID, AND THE MANCHESTER UNIVERSITY. 
In a Blue Book recently issued on the Grants in Aid to the 
University Colleges of Great Britain, it is stated that the 
grant of £12,000 to the Victoria University of Manchester 
has been reduced to £10,000. Such, at any rate, is the 
recommendation of the Committee appointed to advise the 
Education Department as to the allocation of the money 
provided by Parliament. The Committee says: 

While we regret this reduction, we think that the grounds 

for the establishment of a maximum are so strong that the 
diminution is justified, and we are covfident that the reasons 
which have lea us to advise it will not be misunderstood. We 
certainly do not mean to imply that we regard the pre-eminence 
of the Victoria University among the colleges as less marked 
than it has hitherto been. 
The Committee advise that £10,000 should be the 
maximum grant to any College except where grants are 
made for special purposes. There is also a report in the 
Blue Book on the work done by the University, which bears 
tribute to the remarkable progress made by the University 
since Owens College became merged init. Especially is 
it pointed out how well the University has during recent 
years adapted itself to local conditions and needs. It is 
shown how thealliance with other educational institutions 
which the University has been able to make has increased 
its activities and its teaching strength. In face of the high 
praise bestowed, Manchester men entirely fail to see any 
justification for the reductionin the grant. A reduction of 
£2,000 a year in the income of the University will seriously 
hamper if in the new spheres of activity already entered 
upon, and will almost forbid any fresh undertakings which 
are imminently needful. No satisfactory reason for the 
reduction is given in the Blue Book, and to fix arbitrarily 
as @ general maximum a sum below what has previously 
been given is a curious way of furnishing an argument for 
aspecial reduction. 





MEeEpIcaL ASSISTANCE FOR THE Poor, 

At the last meetiog of the Chorlton Union Board of 
Guardians a letter from the Local Government Board was 
read informing the guardians that they were empowered 
if they thought proper 
to pay for any medical or other assistance which shall be 
rendered to any poor person on the happening of any acci- 
dent, bodily casualty, or sudden illness, although no order 
shall have been given for the same by them, or any of their 
officers, or by the overseers. 

The guardians were also informed that it was competent 
for them under this enactment to pay the fee of any 
medical man called in on the advice of a midwife to 
attend upon a poor person in case of difficulty. The letter 
further suggested that the guardians should inform 
medical men and certified midwives practising in their 
district that, provided the guardians were satisfied that 
the woman attended was too poor to pay the medical fee, 
they were prepared to exercise their powers and pay a 
reasonable remuneration to the medical man who attended. 
Dr. Rhodes pointed out that at present the supervision of 
midwives was in the hands of the Corporation. It might 
have been added that the Midwives’ Supervising Com- 
mittee of the Manchester Corporation has already fixed a 
wage limit, and is paying medical fees in such cases when 
the income of the family is below a certain amount. That 
being so, it is somewhat difficult to understand the letter, 
since the Local Government Board must be fully cognisant 
of these facts. Is it the intention of the Board that all 
those women who accept medical aid on the advice of the 
midwife, unless they pay the fees themselves, shall be 
regarded as paupers? Are the guardians intended to 
supersede the Corporation in this department? To whom 
must the medical man apply for his fee, the guardians or 
the Corporation? At any rate, ifit be to the guardians, 
it is to be hoped that the very irksome certificates, in 
which over a score questions, some of them most elaborate, 

ave to be answered by the medical man, will be either 
abolished or much simplified. 


MILK-BLENDED BUTTER. 
A large meeting of grocers and provision dealers of 
Manchester and tte neighbouring towns was held recently 
in the Memorial Hall, Manchester, to protest against 





the proposal of the Butter and Margarine Bill to allow 
milk-blended butter to be sold containing up 'to 24 per 
cent. of water. Both wholesale and retail provision 
dealers were represented at the conference, which was 
presided over by Mr. James: Duckworth, M.P. The 
following resolution was carried unanimously : 

That this meeting is of opinion (1) that milk-blended butter, 
under whatever names it may be called, should not con- 
tain more moisture than either butter or margarine; 
(2) that the introduction of this article, containing as it 
does 50 per cent. additional moisture, will be harmfol to 
the producing and distributing interests, and is really 
more or less a deception on the consuming public ; and 
(3) that the wilful addition of water to butter should be 
prohibited. 

It was pointed out that, though poor people might readily 
buy such a cheap article, they would do so under the 
mistaken idea that they were buying a genuine article at 
a cheap price, just as they would buy watered milk if it 
were sold cheap, and they did not know it was watered. 
The importance of butter with the full percentage of fat as 
an article of diet in tuberculosis ought to prevent the 
introduction of cheap watered substitutes, however 
plainly they might be labelled. 


LEAD 1n Sopa WATER. 

The Manchester Pablic Analyst has recently examined 
eighteen samples taken from soda-water fountains, owing 
to statements made that these waters contained lead. He 
found that only three samples actually contained lead, 
and two of these only in very small quantities. One 
sample, however, contained an exceedingly large quantity, 
though an explanation could be given. The inspector on 
first visiting the shop was informed that no liquid was 
allowed to remain in the machine overnight. He requested 
the shopkeeper, however, to allow it to remain in all night, 
and in the morning he took a sample, which he found to 
contain 3 grains of lead per gallon. This, of course, is far 
more than would be found in the ordinary course of 
business, but it showed the great danger that would exist 
if such machines were in the hands of careless persons. 
In the case in question simple Jead piping had been used, 
and the analyst deems it absolutely necessary that only 
tin-lined piping should be used. 


THE Nationa SociETY FOR THE PREVENTION OF 
CRUELTY TO CHILDREN. . 

At the annual meeting of the Manchester and District 
Branch of the National Society for the Prevention of 
Cruelty to Children, held at the Town Hall, Manchester, 
on July 23rd, some interesting statistics were given. 
During the year 1 540 cases, involving the welfare of 4,723 
children, had been investigated. Of these, 1982 were 
known to be insured for over £11,000. Of the 1,540 cases 
inquired into, 1,480 were for neglect, 40 for other forms of 
ill-treatment, and 10 for exposure for begging purposes. 
Warnings were given in 1,334 cages, 101 persons were sent 
to prison, 10 bound over, 7 reprimanded, 2 dismissed, and 
1 case was withdrawn. The Lord Mayor, who presided, 
in moving the adoption of the report, said that he was 
informed that 95 per cent. of the cases of neglect investi- 
gated by the Society were due to intemperance. Mr. R. J 
Parr, in seconding the resolution, said that the Society 
was doing an educative as well as a preventive work, and 
he believed that most of the cases of death arose from 
ignorance on the part of parents. In the first few years 
of the Society's existence 45 per cent. of the cases dealt 
with by the Society were for brutality, but last year the 
proportion of cases of gross brutality was only 8 per cent., 
and he claimed that much of this improvement was due 
to the Society’s methods. 


West Porkshire. 


THE BrRAapDForRD PoLticr SURGEONSHIPS. 
Ir was stated in the British MepicaL Journat for July 
27th that there was every prot pect of an early settlement 
of the dispute in regard to these appointments. We are 
now glad to be able to confirm this statement. The 
Bradford Division called a meeting of the whole of the 
medical practitioners in its area on July 24th to consider 
the proposals for a settlement. At this meeting it was 
unanimously decided to accept these, and the Watch 
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Committee has now readvertised the appointments on the 
new conditions. The essential alterations in the revised 
conditions is in the method of remuneration. The 
medical profession took strong exception to an inclusive 
salary for all the work connected with the posts. It was 
felt that a large amount of unnecessary work would be 
given to the police surgeons if they were to be at the beck 
and call of every policeman in their division for trivial 
matters. This danger is safeguarded by the new arrange- 
ment. There isto be a slight reduction in the salaries 
p3id to the chief and the three divisional surgeons, but 
extra work is to be paid for. The chief police surgeon is 
to receive £105 per annum; to receive all court and post- 
mortem fees, and to be paid forall cases attended other than 
at the police station, the fee being 5s. between 9 a.m, and 
9 p.m., and 10s. between 9 p.m.and 9a.m. The three 
divisional surgeons are to be paid £45 per annum, and 
fees at the same rate a3 the chief police surgeon for 
attendances both at the police station. and in any rart of 
their division. The four subdivisional surgeons are to 
receive 103. per man for the members of the forc2 ia their 
area as origiaally proposed, but this is not now to inciude 
all extra calle. For these they will be paid a‘ the same 
rate as the chief and the divisional surgeons for attend- 
ances either at the station or any other place. All the 
minor suggestions for alterations in the rules made by the 
medical profezsion have also been accepted by the Watch 
Committee. 

The result of the controversy shows the importance of 
organization and the valae of unanimity for the medical 
profession. Up to the point at which nearly fifty appli- 
cants for the posts withdrew their applications, the Watch 
Committee had determined to ignore all suggestions for 
amended pecuniary conditions made on behalf of the 
medical profession. It was only the active intervention 
of the Bradford Division and the publicity which it was 
possible to give to the matter in the British Mgpican 
JOURNAL that turned the scale. It is only right to 
acknowledge the great personal courtesy of the Chairman 
of the Watch Committee, but that body evidently did not 
believe, until it was so forcibly demonstrated to it, that 
the medical profession could act with such unanimity in 
defence of its own interests. It is apparent that a great 
deal of unnecessary friction can be avoided in similar cases 
in the future by a conference with the profession before 
laying down rules and regulations in regard to public 
appointments. This dispute will have been the means of 
putting matters euch as these on a better basis in Bradford 
for many years to come. 


APPOINTMENTS AT THE BRADFORD ROYAL INF.RMARY. 

Dr, Eurich, until recently Honorary Assistant Poysician, 
has been appointed Poysician and Dr. William Wrangham 
has‘ been appointed Honorary Assistant Physician in place 
of Dr. Eurich. 


Braprorp ANTHRAX INVESTIGATION BoaRD. 

As aresult of various experiments made by Dr. Eurich 
and others this Board has passed a resolution declaring 
that in its opinion three germicidal disinfectants—cyllin, 
formic-aldehyde, and Leach’s (woolcombers’) flaid—will 
effectually destroy anthrax bacilli and spores under the 
following conditions, when the material can be steeped in 
a loose state so as to afford thorough penetration prior to 
washing: (1) Cyllin, 1 per cent. by volume after steeping 
for one hour; (2) formic aldehyde (at a strength of 37 per 
cent. welght, or 40 per cent. by volume), 24 per cent. by 
volume after two hours’ steeping, subject to absence of 
ammonia; and (3) Leach’s fluid, 2 per cent. by volume 
after rteeping for one hour. 


Birmingham. 


THE WORCESTER AND WARWICK INFANTRY BRIGADE 
Bearer Company (R.A.M.C.Vo3s.). 
On the application of Surgeon-Colonel W. P. Whit- 
combe, commanding the Worcester and Warwick Brigade 
Bearer Company, the authorities of the Birmingham 
General Hospital recently granted permission to the 
members of the company to attend at the hospital on 
Sanday mornings for the purpose of gaining practical 
experience in the care end handling of patients. -For the 
past few months, about a dozen members of the Bearer 











Company have attended at the hospital each Sunday 
morning at 7, and, under the supervision of Surgeon- 
Colonel Whitcombe and of Surgeon-Lieutenant Barling of 
the lst Royal Warwick, who is a member of the staff of 
the hospital, the men have gained most useful and prac- 
tical instruction. Surgeon Colonel Whitcombe is to be 
congratulated upon the success of his scheme for increasing 
the efficiency of the men under his command. It was in 
the practical knowledge of nursirg that the men who 
went out to assist the R.A.M.C. in South Africa were 
found to be wanting, and it is only by attending in the 
wards of a hospital that this department of a medical 
orderly’s duties can be learned. Some years ago the 
London Companies R.A.M.C.Vols. were able to obtain 
permission for some of their members to attend at one of 
the London general hospitals, aud similar facilities could 
no doubt easily be obtained in all districts in which a 
general hospital is situated. 


Sonth Wales. 


VACCINATION FEEs. 

THe Cardiff Guardians on July 27th discussed the 
question of fees charged by their medical officers for 
vaccination. The Chairman explained that the Local 
Government Board had issued an order reducing the 
minimum fee from 5s, to 2s. 6d. in the Cardiff district, 
and from 53. to 3s.6d.in the country districts. A sub- 
committee had considered the matter, and the Board had 
the recommendation of the Committee before them. In 
the case of Penarth, Barry, and Gabalfa the Committee 
recommended that the fee be reduced to 3s. 6d. the 
minimum, but the visit fee of 1s. in addition should 
remain a3 formerly. In the casea of Bonvilstone, 
Pentyrch, Llanishen, and Radry the Committee recom- 
mended the fees be reduced to 4s. These recommendations 
were approved. 








In regard to the Cardiff districts there was a discussion. © 


The minimum was 2s. 6d., but the Committee recom- 
mended that 3s. be paid instead of 53. as formerly. 
Replying to a question, the Chairman said the reason 
the fee at Barry (33. 6d.) was higher than at Cardiff 
was that 33. 6d. was the minimum that could be paid at 
Barry, as Barry had a population of Jess than 50,000. 
A member moved an amendment to the Committee’s 
recommendation, proposing that the fee at Cardiff be the 
minimum 2s. 64., instead of 33. as proposed. Another 
member seconded this, and said. that in 1898 the medical 
officer at Cardiff vaccinated 1,334 persons, and got £101 6s. 
for doing so. Under the new régime he only vaccinated 
1,166, and got £385 193,; 33. seemed to him to be an 
exorbitant amount. If the medical officer got 2s. 6d., 
together with 1s. per visit, his fees would be about £204, 
which was a big improvement on 1898. A member, while 
supporting the Committee’s recommendation, asked the 
members how they would like their incomes reduced by 
half at a single stroke. Instead of going down 2s. 6d. at 
once, let them reduce the fees by easy +tager, Another 
member said the fees went up at a bound from 1s, 6d. to 
53., and he did not think it unjust to bring them down as 
rapidly. The amendment was carried by an overwhelming 
majority. 





Ireland. 


Locat GOVERNMENT BoarpD INQUIRIES. 
For some weeks a Local Government Board inquiry has 
been dragging along at Limerick which for farcical 
incidents equals a comic opera. Some months ago @ 
death vacancy occurred in the resident medical officerehip 
of the Limerick Union Workhouse. An election to fill the 
vacancy took place in the usual course, and soon after 
suggestions of bribery and corruption began to be spread 
broadcast. Eventually, at a large meeting of the Board 
of Guardians, it was proposed, seconded, and carried 
nem. con. that the Local Government Board be called upon 
to hold a sworn inquiry. Since the passing of the Local 
Government Act of 1898 we have more than once called 
attention to the frivolous charges upon which these 
inquiries are held, and to the gross disregard of the 
common laws of evidence permitted at them, At Limerick, 
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two inspectors were detailed to hold the inquiry—one 
a medical inspector, who as usual was to act as judge and 
jury, and the other the lay inspector of the district, 
who assumed the parts of private inquiry agent and 
public prosecutor. Summonses were issued broadcast to 
guardians, medical candidates and their relatives, bank 
managers, and publicans. By the witnesses the whole 
affair seemed to be treated as a huge joke. Most of them 
wore that some one told them that money could be had 
for votes, but each individual swore also that he had not 
himself received any. It emphasizes the manner in which 
local politics have been conducted since 1898 that most of 
the negotiations were alleged to have been carried on in 
public-houses. Worse than all, the lay inspector was 
openly charged with having tried to obtain evidence 
by very doubtfal methods. This he denied, and 
we have no reason to doubt his word, but’ we 
dissent strongly from a system which placed him in 
a position where such charges were possible. The 
finishing touch was given when the prosecutor called 
two bank managers to produce the accounts of their clients 
to ascertain if by such means they could be incriminated! 
Some witnesses very properly 1efused to give evidence, 
and we admiretheir courage. That bribery and corruption 
exists, and has existed, at Irish Poor-law elections, both 
wholesale and retail, is no new allegation, but, so far as we 
know, it has never attained the publicity of similar 
charges in Poplar or West Ham. Given, however, a syst ?m 
where, as in Ireland, men of standing in the community 
are practically excluded from local politics, such things 
are very aptto occur, but weentirely dissent from the system 
of the Local Government Board holding quasi legal 
inquiries, which only bring it into contempt. If there is 
evidence of bribery sufficient to go before a jury, the 
Pablic Prosecutor is the proper person to undertake the 
conduct of a criminal charge, and not an official of the 
Local Government Board untrained in legal procedure. 
Had this course been adopted at Limerick, either the 
prosecution of one or more persons would have been con- 
ducted before a judicial tribunal, or, what would perhaps 
have been more to the credit of the aathors of the Act of 
1898, the affair would have been allowed to die a natural 
death. 

In Skibbereen a similar inquiry has been held under 
similar circomstances, and in our opinion the methods 
adopted to obtain incriminating evidence there also were 
not in accord with the British law of evidence, which, 
imperfect as some may think it, is probably the best for 
the people who live under it. The adoption of Continental 
methods under any guise whatsoever should be resisted to 
the utmost. The sufferers by the Irish Local Government 
inquiries are for the most part the unfortanate Poor-law 
officials, who, upon the most trumpery charges, are put 
apon their trial; they are compelled to undertake their 
defence out of their miserable salaries, and the costs do 
not even follow the event. Not infrequently they are 
convicted and turned out on evidence that would not be 
listened to for a moment in a courtof law. We have 
before us the particulars of a case in which a medical 
witness was examined in the Continental manner by the 
inspector trying a charge against him. We hope to refer 
to it more fully in another issue, and meanwhile would 
only ask whether there is any other public service in these 
islands where such things would be tolerated. 


Betrast: THE RioTiInG ON THE Niauts or Avcust 1ltTH 
AND 12th. 

_Oace again Belfast has been visited with an epidemic of 
tioting; these seem to break out every twenty years; 
there were severe disturbances in 1864, again in 1886, and 
now in 1907; a new generation has sprung up who have 
forgotten the long atray of wounded, the compound com- 

- minuted fractures of bones that would not heal, and the 
wearisome and fateful assize, with its long ist of prisoners. 
On Sunday night, August 11th, the storm burst; police- 
men were taking two prisoners when they were attacked ; 
the military were called out, and the cavalry charged up 
and down the streets; the air was thick with stones, 
bottles and other missiles, The same events were repeated 
on the next evening, but things got to such a climax that 
‘the military had to fire. In the Royal Victoria Hospital 
there is a compound gunshot wound of femur, another of 
‘knee, and a gunshot wound of forearm. all in men. One girl, 
aged 22, way admittedtothe Mater Infirmorum Hospital shot 





through the upper part of liver and died two minutes after 
admission; in the game hospital is a man with compound 
fracture of thigh and another man with gunshot wound 
through liver. In both hospitals there have been an un- 
usually large number of scalp wounds and the usual con- 
comitants of baton charges. Many of the military and 
police have been severely injured. 





Scotland. 


Roya Socrgty oF EDINBURGH. 
THE Keith Prize (a gold medal and £50) for the biennial 
period 1903-1905 has been awarded by the Council of the 
Royal Society of Edinburgh to Thomas H. Bryce, M.A., 
M.D., for his two papers on The Histology of the Blood of 
the Larvae of Lepidosiren paradora, published in the 
Transactions of the Society within the period. 





CEREBRO-SPINAL MENINGITIS IN SCOTLAND. 

In the week ending mid-day, August 10th, 2 cases 
were notified in the City of Edinburgh as suspicious 
cerebro-spinal meningitis, of which 1 was removed to the 
City Hospital at Colinton Mains. Two deaths occurred 
during the week, and 9 cases remain under observation. 
For the same period the Registrar-General for Scotland 
reports that 10 deaths,in eight principal towns of Scot- 
land were due to cer@bro-spinal meningitis; of these 4 
occurred in Glasgow, 2 in Edinburgh, 2 in Leith, and 1 
each in Greenock and Perth. 





Iudia. 


Tae HeautH OFrficer oF CaLcutta. 

THE Calcutta Municipality at a recent meeting selected 
Dr. Pearse as its health officer in place of the present 
incumbent. A majority of the members of the Munici- 
pality has therefore practically dismissed the present 
health officer in spite of the fact that he is a man of more 
than ordinary ability, who has done excellent work ina 
very trying position for the past five or six years, and in 
spite of the fact that a Species] Committee of the munici- 
pality, by the casting vote of the Chairman, decided to 
send up his name alone to the general meeting, pre- 
sumably because the Committee considered his claims 
pre-eminent among those of the candidates who had 
applied for the post. At any rate, this action of the Com- 
mittee makes it clear that he has been dismissed neither 
for misconduct nor for incompetence, ss the Chairman is 
an Indian civilian appointed by Government, and is thus 
to some extent responsible to Government for the 
efficiency of the health department. Judging by the 
speech of an Indian member of the Corporation, who is a 
medical man and who was the proposer of Dr. Pearse, 
there could not be a strong case against the present health 
officer, as the chief arguments against him appeared to be 
that he had failed’ to grapple with the problems ‘pre- 
sented by the cases of dyspepsia and headache which aie 
so prevalent in the native parts of the city! Perhaps 
the new officer will turn his attention to these ques- 
tions, and so gain the gratitude of the Calcutta public. 
Dr. Pearse is a man of considerable ability and experi- 
ence, and we must recognize the right of any corporation 
to make its own selection; but it is well that health 
officers at home who may be tempted by the salaries 
offered in places like Calcutta should know to what extent 
they may count on security of tenure in such posts. A 
case like this raiges the important question whether, in a 
place of the magnitude of Calcutta, the health officer 
should not be appointed by Government, as are the chair- 
man and vice-chairman of the municipality; he would 
then be able to do his duty without having before his 
eyes the risk of losing his position by'recommending some 
measure which might offend an influential member. 





Spgo1at PLaGuE DEPARTMENT OF CALCUTTA, 
The Calcutta Corporation recently decided to amal- 
gamate the Special Plague Department with the general 
Health Department. This action is in some ways regret- 
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table in itself, as it pute an end to the special research 
work which has-been done in the slack season by the 
special plague officers; but if the corporation had at the 
same time strengthened the Health Department by 
appointing specially-qualified men to ¢harge of the dis- 
tricts of the city, no serious favlt could have been found 
with its decision, but it-appears that it has decided to 
sacrifice efficlency to economy, and to dispense with the 
services of the highly-qualified men who were on the 
special plague staff, without strengthening the health 
officer’s staff. 





Australasia. 


Mepicat INSPECTION OF ScHOOL CHILDREN IN SOUTH 

AUSTRALIA. 
We learn from the Australasian Medical Gazette that the 
Government of South Australia is falling into line with 
the Governments of some of the other Australian States 
in recognizing the value of healthy children as an asset to 
the State. Minister for Education, the Hon. T. Price, 
speaking at Unley recently, declared his intention of 
seeking parliamentary assistance in his crusade against 
defective eyesight amongst school children. He wishes 
to have a doctor appointed to examine the eyesight of 
every child in the schools. Then a certificate will be 
given stating if the child’s sight is defective, and in what 
way, and this will seeure the necessary attention to the 
defects discovered. The hearing is also to be tested, and 
that will incidentally, of course, revea] the presence of 
adenoids, which we know are also associated with de- 
fective development generally. Mr. Price recognizes 
that this procedure will consume money, but, as he 
says, they want to keep “the best asset the State 
can have—good healthy children, and thereafter healthy 
citizens.” 








CORRESPONDENCE, 


THE EARLY NOTIFICATION OF BIRTHS BILL, 

-§$re,—In his letter to the British MepicaL JOURNAL of 
August 10th, Mr. Benjamin Broadbent, whose services to 
public health every member of the medical profession 
must warmly appreciate, expresses surprise that objec- 
tions should emanate from that profession to the Notifi- 
cation of Births Bill. Medical practitioners are, on their 
part, surprised that the public should not expect them to 
object. It seems clear that Mr. Broadbent and others 
specially interested in the Bill have failed to realize what 
must be the practical working of their own proposals. 

As a member of the deputation, representing the 
Parliamentary Subcommittee which waited upon the Pre- 
sident of the Local Government Board with respect to 
the Bill, may I endeavour, briefly, to remove this miscon- 
ception ? 7 

Mr. Broadbent speaks of the ‘possible inclusion” of 
members of the medical profession under the head, 
specified in the Bill, of “persons in attendance” at the 
time of birth, as though the presence of a medical prac- 
titioner on such an occasion were merely casual and 
accidental. The fact is that under the Bill, if enacted, 
the term “ person in attendance” would mean always in 
practice medical practitioner or midwife, those, that is to 
say, who are “in attendance ” in a professional capacity. 
Upon these (failing notification by the father) must fall 
the responsibility of giving the notice required, under 
penalty, by the Bill; and, judging from experience of the 
Notification of Infectious Disease Act, it is from them 
alone that any legal penalties for default may be expected 
to be exacted, gince it is inconceivable that any person 
present in a merely friendly or other casual capacity would 
be so penalized. 

This matter, in fact, as affecting medical practitioners 
and midwives, is not one. of general philanthropy, but of 
the State demanding a service specially devolving upon 
members of these special professions. The medical pro- 
fession considers that the State should provide adequate 
remuneration from public funds in recognition of such 
services, just as much in this case as in all cases of a 
similar character affecting other professions. 








ae 


The French law quoted by Mr. Broadbent appears to 
affect parents only, and therefore not to be analogous to 
the Bill under consideration. 

The medical profession does not oppose notification in 
principle; on the contrary, it knows well its value, 
especially when carried out by qualified per-ons. 

To conclude, the attitude of the medical profession ig 
that succinctly stated in the following resolution adopted 
on July 30th last by the Annual Representative Meeting 
of the British Medical Association : 


Resolved: That this Representative Meeting of the British 
Medical Association, while cordially welcoming any 
legislation which shail provide for an early and accurate 
notification of births, is of the opinion that no public 
work can justly be demanded under penalty from the 
medical ‘yoy unless the principle that service so 
rendered by the peotpaston to the State should be 
remunerated, is fully recognized and provided for, 


—I am, ete., 


Worstead, Norfolk, Aug. 14th. Victor Horsey, 





BIOMETRICS AND THE DRAPERS’ COMPANY. 

S1r,— Your friendly notice of my memoir on Tuberculosis 
concludes with a statement which is correct in itself, but 
which might lead the reader to overlook an important 
element in the work at present going on in my statistical 
labotatory. The statement runs: 

It would not be easy to overestimate the national importance 
of this kind of work—a type of investigation which receives 
from the Government neither assistance nor reward. 


I think the writer had in mind the great value that the 
establishment by the State of a statistical bureau to 
investigate problems of the inheritance of health, disease, 
and ability would be to the nation, and how little our 
Government does to aid work in this direction. But in 
the case of my own department of applied mathematics at 
University College an annual grant in aid of research has 
been made for some years past by the Worshipful — 
Company of Drapers; and although this grant has to cover 
a rather wide field, the assistance provided by it for 
statistical and biometric work has been of incalculable 
value. I may draw attention to the fact that while seven out 
of the thirteen Drapers’ Company Research Memoirs deal 
with biometric topics, this only represents a portion of the 
biometric work which has been directly assisted by this 
grant, and which has found other places of publication. 

Iam sadly conscious that personally I should do more 
and, what would be of greater value, better work could I 
afford to devote my whole time and energy to that branch 
of science which seems to me most capable of providing 
results of the highest social value. But because the 
world is not yet convinced that it is worth while 
allowing men to do the work they are best fitted for, 
nor ready to admit that a mathematician is of value in 
the borderland of medicine and sociology, still we must 
not overlook the noteworthy manner in which the great 


City Company to which I have referred has for four years 


past aided my work, and, what is stili more unusual, 
allowed me practically a free hand to devote their grant 
to the researches which appeared to me likely to be of 
moat scientific and social value.—I am, etc., 

Kar. Parson, 


August 12th. Biometric Laboratory, University College, London. 





THE INHERITANCE OF PULMONARY 

TUBERCULOSIS, ; 

S1r,—Let me, while thanking you for remarks made 
under this heading, disclaim much of the credit of 
furnishing the data on which Professor Pearson’s memoir 
is founded. This material, indeed, consists largely of an 
excerpt from the Crossley Sanatorium records. There are 
therefore to be thanked the three or four others besides 
myself who contributed to these, and in particular whoever 
first thought of making the patient’s ordinal position in 
fraternity an item of the case sheets, for, on looking these 
over, I was soon struck by a feature which did not appear 
to have been observed, the large proportion, namely, of 


eldest-born children. It was then only a few hours’ work 


to pick out from these careful records the indubitable cases 
of pulmonary tuberculosis, and to add, mainly from &@ 
neighbouring source, afew more. The credit due to me 
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then, is no more than that of being aware that Professor 
Pearson’s mathematical genius would be likely to be 
interested in morbidity statistics, and of making the first 
stage of an induction, that consumption bears heavily on 
the eldest born, a hypothesis which Professor Pearson’s 
verification expanded to elder born. 

It seems to mea striking illustration of the predomi- 
nantly clinical and therapeutic trend of study which per- 
haps the conditions of its practice enforces on our profes- 
sion, that this simple point regarding a common aad 
world-wide disease should not hitherto, so far as I am 
aware—though it is jast possibly deducible by comparison 
of certain conclusions reached by Ricochon, Paddock, and 
Matthews Duncan—have been formally made, at any rate, 
with such authority as to secure its admission to the 
textbooks. Now that we have a dozen or more large 
sanatoriums, it seems a pity that they do not record 
family particulars on a generous scale and a uniform 
plan, since apparently there exists a laboratory where 
biometrical experts are only too glad to deal with such 
data. In a year’s time we might then reach some quite 
startling results—results which, by the way, could tend 
only to increase the importance and the authority of our 
profession.—I am, etc., 

‘London, August 3rd. W. C. Rivers. 





THE INTERNATIONAL CONGRESS OF SCHOOL 
HYGIENE. 

Sir,—Now that the International Congress of School 
Hygiene is over and the interchange of expert knowledge 
upon educational methods has aroused and interested 
public opinion and has convinced it that radical changes 
in the administration of our schools are absolutely 
necessary, it remains for those especially interested in 
this most important subject, and who realize its bearings 
upon the formation and growth of character and the im- 
prevement of the national health, to take immediate steps 
to culminate the work of the Congre:s into some definite 
scheme for action, or to procure definite means to remedy 
the grave defects of our educational syatem, which for so 
long has culpably neglected to note that education has 
also a bodily aspect. 

Upon no question among the many and varied subjects 
before the Congress was there so much unanimity as that 
the systematic medical inspection of school children was 
a matter Of primary and of far-reaching importance, 
indeed, of vital necessity. In most of the countries repre- 
sented at the Congress—namely, France. many provindées 
of Germany, Switzerland, Sweden, Norway, Austria, 
Hungary, Servia, Roumania, Japan, Russia, and the 
Argentine Republic—medical inapection of schools is 
either a State institution or it is enforced by magisterial 
decree or by legal enactment. The effect of such inspec- 
tion modifies the spread of tuberculosis, it lessens the 
possibility of contagious diseases, and raises the standard 
of health in the community by special attention to the 
teeth, eyes. ears, throats, and bodies of the children. It 
detects and prevents deformities and favours growth along 
normal lines; it assists moral control and encourages self- 
respect and thrift, aspects of paramount importance in 
any community of whatever country, and whether urban 
or rural. 

The present Government has favourably considered the 
suggestion of medical inspection of schools, but it is only 
by the strong concerted pressure of public and expert 
opinion that action on the part of the Government is 
possible, It appears to me mandatory that this subject— 
pre-eminently one for the whole of our Association— 
should be taken up by its members at the various 
Divisions, and also, through the powerful help of the 
British MgpicaL JOURNAL, should bring such effective 
pressure that the recommendations of the Congress should 
not evaporate into pious sentiments, but should crystal- 
lize into definite and practical results. It is frequently 
regretted that the medical profession in this country is 
incapable, or is too divided, to lead public opinion upon 
the questions it is capable of pronouncing ez cathedra, 
but on such a question as the medical inspection of school 
children the medical profession is unanimous. 

Is it too much to suggest that the resolution put to the 
Congress upon this subject by the President, Sir Lauder 
Brunton, passed at the various sections and affirmed by 
the general meeting, should be separately proposed at 
every Divisional meeting of the British Medical Association 





in the United Kingdom during the coming autumn, and. 
that. copies of the same be forwarded to the Cabinet 

Minister responsible for the control of the Board of 

Edacation, and also, if thought fit, to the members of 

Parliament representing the areas of the various 

Divisions ? 

It is not an overstatement to declare that such a resolu- 
tion is of educational importance as well as one capable of 
affecting for good the whole future of the people, and it is 
therefore an imperative national necessity. The influence 
of the British Medical Association, if thus exercised, will, 
I venture to assert without hesitation, strengthen Parlia- 
mentary inclination, and galvanize it into such progressive 
action as shall not leave this country any longer behind — 
less significant European States.—I am, etc., 

Rosert Jonzs. M.D., F.R.C.P.Lond., 

Claybury, Aug. 14th. Joint Secretary of Section I of the Con- 

gress dealing with the Psychology 


and Physiology of Educationa? 
Methods. 





SYSTEMATIZED MUSCULAR EXERCISES IN THE 
TREATMENT OF CLONIC SPASM. 

§sn,—For many years, quite seven or eight, I have been 
in the habit of treating various kinds of irregalar muscular 
spasm by systematized muscular exercises of the affected 
and associated muscles, and I was therefore very glad to 
see Dr. T. S, Wilson’s confirmation of the value of these 
principles in the JourNat of July 20th, p. 133. A letter 
arrived this morning from a case of incipient spasmodic 
torticollis treated by active systematized movements six 
years ago, in which she says: “The three months’ treat- 
ment has permanently cured the twitchings.” My 
method was to make her stand before a glass and move 
her head slowly upwards, downwards, then horizontally to 
right and left, then diagonally in four directions, and to 
do this for half an hour four times daily. The passive or 
resisted movements advocated by Dr. Wilson I[ have not 
found necessary in cases of spasm, but calisthenic 
exercises like those of Sandow have often been useful. 

One point I should like to emphasize is the great value 
of slow respiratory exercises in the treatment of tics, habit 
spasms, and other such cases. This has been particularly 
noticeable in two cases of generalized spasmodic tic now 
attending as out-patients at the West End Hospital for 
Nervous Diseases. They were both cases of great severity, 
and had been affected for eight and twelve years reapec- 
tively, and have been in many hospitals. The boy, aged 
17, who had to be isolated in one London hospital, where 
he had been in-patient, on account of the loudness of his 
barking and snorting, has now so far recovered that he 
can follow his occupation—that of a light porter. The 
girl, aged 20, has suffered a still longer time, and her 
movements are even more severe; she has therefore not 
made so much, though still considerable, improvement. 

Physical exercises of all kinds might be brought into 
use in the treatment of clonic spasm more than they are, 
and [ am glad Dr. Wilson has called attention to the 
matter in his able contribution.—I am, etc., 

London, W. July, 30th. Taos. D. SaviLu. 





EARLY LOCAL TREATMENT OF SYPHILIS. 

Sir,—Dr. Arthur Thomas’s query in the Britisy 
Mepicat Journat of July 27th, whether primary syphilis 
can be aborted by the local action of quinine on the 
spirochaete, raises two questions: (1) Can syphilis be 
aborted by any treatment whatever applied locally to the 
primary sore? (2) has quinine any action on the spiro- 
chaete, in a similar way to its action on the malarial 
parasite? The first question is an old one, and attempts 
to abort syphilis by local applications to the primary sore, 
by excision of the sore in its earliest stages, or even by 
excision of the point of inoculation before the chancre 
developed, have nearly always resulted in fallure. Any 
positive result is rendered doubtful for two reasons: 
(1) The sore might not have been syphilitic (it is true 
that nowadays diagnosis may be confirmed by the presence 
of the Spirochaeta pallida) ; (2) syphilis may possibly in some 
cases undergo spontaneous abortion. Some years ago the 
late Professor Kaposi maintained that syphilis might be 
limited to the primary stage, and this idea received the 
support of Professor Adami of Montreal. More recently 
Dr. R. W. Taylor of New York has published some cases 
of primary syphilis which apparently were spontaneously 
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<ured.' It is, therefore, impossible to prove in any given 
case that syphilis was aborted by any local treatment of 
the initial lesion. | ; r* 

With regard to the second point, whether quinine has 
any action.on the Spirochaeta pallida, I am not aware of 


any experiments having been tried from this point of. 


wlew especially, but quinine has often been used as an 
auxiliary -medication in. cases of syphilis. Some time 
ago Dr. William, Murray of Newcastle strongly advocated 
quinine in syphilitic cachexia, and I have myself used it for 
some years in cases‘of rebellious syphilis, or in syphilitic 
cachexia and anaemia, with apparent benefit. Assuming 
the Spirochaeta pallida to.be a protozoon, which has not 
‘yet been absolutely proved (owing partly to the lamented 
death of Fritz Schaudinn), it is, of course, possible that 
the action of quinine might be analogous to its action on 
‘the malarial parasite, but I do not know whether any 
cases of syphilis have yet been treated by quinine alone. 
However, arsenic, in the form of atoxy], has recently been 
‘tried from a similar point of view, based on the apparent 
-anccess of its action on the protozoon parasite of sleeping 
sickness; nS ; ss 

The curative action of atoxyl in syphilis, although 
somewhat vaunted by Hallopeau of Paris, does not appear 
to have been confirmed; but arsenic is a useful auxiliary 
medication in cases of syphilis in the same way as 
quinine.—I am, etc., ‘ 


London, W., July 28th. C. F. MARSHALL, 





. INTESTINAL SAND. 

. Srn,—I regret that in a paper on abnormal fat assimila- 
tion appearing in the British Merpicau:Journat of July 
27th I quoted Duckworth and. Garrod as concluding that 
intestinal sand was. formed in the duodenum, instead of, 
as they suggest, the upper part of the colon. 

The granules occurring in the case I quoted were found 
in the duodenum, and thus of irterest in-relation to the 
above authors’ work on the site of formation of intestinal 
gand.—I am, etc., 


‘Liverpool, July 28th. OwEN T. WILLIAMS. 
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‘ROBERT SAMUELS ARCHER, A.B., M.D., M.Cxa.Dvus., 
LIVERPOOL. 

"WE regret. to record the death, at the age of 58, of this 
well-known practitioner. He was the eldest son of the 
late Rev. Arthur Ellis Archer, sometime Rector of Donard, 
co. Wicklow. He took his arts degree in 1870, and 
-entered the School of Physic of the University, of Dublin, 
graduating M.B.,BCh. in 1872. He became L.M. of the 
Royal College of Physicians of Ireland in 1881, and M.D. 
of his University in 1887. He settled in Liverpool over 
thirty vears agd. He held several appointments, having 
been Visiting Physician to the City Hospital, Priory 
Road; and for six yeara Physician to the Netherfield Road 
Fever Hospital. He was also’ for’many years Medical 
Officer to the Post Office. ae 

In the earlier days of his professional career he was an 
industrious writer, especially on fever, and was General 
‘Secretary and afterwards Vice-President. of the Medical 
Institution. He hada large experience of small-pox. He 
had personally attended over 2,000 cases, and gave valuable 
“evidence on the subject before the Royal Commission on 
Vaccination. He always maintained a warm interest in his 
‘University, and came to be looked upon as the leader of 
the graduates of Dublin University in the Liverpool dis- 
‘trict, He was particularly active in organizing the annual 
-dinner of the graduates in Lancashire. ; 

For some years he had suffered from diabetes mellitus 
‘which, however, did not incapacitate him from work, and 
on Sanday, August 4th, he was present at the thanksgiving 
service at St. George’s Hall, looking in his usual health. 
His' death, eatly on Thursday the 8th, was: due to. diabetic 
coma, He was attended in-his Jast illness by Dr. Owen 
Bowen and by his old friend, Sir James Barr. He leaves a 
‘widow and one son. The funeral took place at. Anfield 
~Cemetery on August 10th. Seine? aati: 

He was a man much beloved by his friends. and: his 
patients, quiet and unassuming, and devoted .to his pro- 
‘fessional work..° ee le ne 
_ t American Journal vj Surgery, Nuveuder, 1A6, 
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' UNIVERSITY. OF CAMBRIDGE... . 
THE epprinymens of a University Lecturer in Botany will . 
be made early in the Michaelmas term: The annual stipend 
is £100. Application should be made to the Vice-Chancellor ’ 
before October 11th. ; , 
The Examination in Sanitary Science will commence Part I ° 
on October 2nd and Part II on October 7th. ' 








‘UNIVERSITY OF LONDON. M 
MEETING OF THE SENATE. 
A MEETING cf the Senate was held on July 24th. 


Recognition of Teachers. - 

The following were recognized as teacbers of the University 
in the subjects and places indicated : 

University College.—Dr. Herbert Tilley (Laryngology and 
Aural Surgery). 

King’s Coliege —Dr. Arthur Whitfield (Dermatology). 

London Hospitat.—Dr, Harold Theodore Thompson (Clinical ' 
Medicine). . é 

Guy’s Hosvital.—Dr. Arthur F, Hertz (Medicine). 

St. Mary’s Hospital.—Mr. Sidney Maynard Smith 
(Surgerv). : 
: a Cross Hospital.—Dr. J. M. H. Macleod (Derms-- 

ology). ho ais 

Westminster Hospital.—Dr. Robert Jones (Mental Diseases). 

Londcn School of Tropical Medicine.—Dr. F. M. sandwith 
(Tropica) Medicine). ; 


Advanced Lectures in Physiology. 

The following scheme of advanced lectures in pbysiology for 
the session 1907-8 was approved. ‘ ’ 

The University (Physiological Laboratory).—(1) J. B. 
Leathes, M B , B.Ch.: Animal Metabolism | Tuesdays, 5 p.m. ; 
October to December, eight lectures. (2) H. M. Vernon, M.D., 
B.Ch. : Phenomena of ey Et Tuesdays, 5p m. ; January 
to March, eight lectures. (3) J. A.’Gardner, MA., F.I.C.: 
Cholesterin and Allied Bodies. Tuesdays, 5 oe May to 
July, eight lectures. (4) HE. I. Spriggs, M.D., F.R.C.P.: The 
Construction of Diets in Health. Fridays, 5 pm. ; November, 
four lectures. 

University College.—(5) W. M. Bayliss, M.A . D.Sc., F R.8.: 
Physiological Problems Common to Animals and Plants. 
Wednesdays, 5p.m.; October to. December, eight lectures. 
(6) R. H. A. Plimmer, D.Sc.: The Chemistry of Certain 
Groups of Proteins. Wednesdays, 5 p.m. ; January to March, 
eight lecturer. (7)S. B. Schryver, D.8c., Ph.D.: Dietetics and 
Metabolism. Fridays, 5 p.m. ; January to March, eight lectures. 
(8) W. Page May, M.D., F.R.C.P.: Tracts of the Central 
a System. Wednesdays, 5 p.m.; May to July, eight 
ectures. 

King’s College.—(9) O. Rosenheim, Ph.D. : The Borderland 
of Animal and Vegetable Chemistry. Mondays, 4.30 p.m. ; 
November, three lectures. (10) T. G. Brodie, M.D.. F.RS.: 
Tissue Respiration. Mondays, 4.30 p.m.; January, four lec- 
tures. (11) F. W. Mott, M D., F.R:S:: The Physiology of the 
Emotions, Mondays, 4.3)'p.m.: February, two lectures. 
(12) W. D. Halliburton, MD., F.R.S.: Degeneration and’ 
Regeneration of Nerves. Mondays, 4.30 p.m. March, two 
Jectures. (13) C.S. Myers, M.U.: The Special Senses. Fridays, 
4.30 p.m. ; May to July, eight jJectures. ; 

Guy's Hospital.—(14) A. P. Beddard, M.D.: Secretion of 
Urine. Thursdays, 4 p.m. ; November. four lectures, (15) A. F. 
Hertz, M.D., B.Ch. The Passage of Food down the Alimen- 
tary Canal, Thursdays. 4 p.m.; October, four ' lectures. 
(16) M. 8S. Pembrey, M:D., B.Ch. Physiology of Muscular’ 
Work,., Thursdays. 4 eo: ; January to March, eight lectures, 
(17) J. 8. Haldane, M.D.,-F.R.S. Some Applications of Physi-, 
ology to Industrial Hygiene. Thursdays, 4 p.m.; May, four 
Jectures. (18) F. G. Hopkins, M.B, D.Sc. Chemical 
oe of Muscle. Thuredaye, 4 p.m.; June to July, four 

ectures. ft 

London Hospital Medical College.—(19) J: Craw. Filtra- 
tion as a Mechanism in Physiology and Pathology. Wednas- 
days, 4.30p.m. ;.October and November, four lectures. (20) 
W. Bulloch, M.D.; G. P. Mudge, M.R.C.S, ; M. Greenwood, 
M.R:C:S ; and A. Bacot, F.E.S. 'heritance in its Physio- 
logical and Pathological Aspects. Wednesdays, 4.30 p.m. ; May 
and June, eight lectures. (21) L. Hill, ‘M.B., F.R.S.; end M. 
Flack, B.A. Some ‘Aspects of the Physiology of the Heart. 
Wednesdays, 4.30 p.m. ; May and June, eight lectures. Courses 
numbered 1, 2; 3:5, 6,7, 8,13, 16, and 21 of the scheme were 
recognized as advanced lectures which a candidate at the 
B.Sc. (Honours) examination in pbysiology may name for part 
of his practical examination. * 

. Panel of Lecturers in Pliysiology.—The name of Dr. E. I. 
Spriggs has been added to the panel of lecturers in physiology. 


- . Report of Physiological Laboraiory Committee. 

The report presented by the Physiological Laboratory Com- 
mittee on‘ the five years’ work of the Jaboratory stated that 
twenty-five courses -of: lectures on/general physiology, electro- 
physiology, vegetable physiology,: cytology, and: experimental 
psychology hed been delivered, and that the average attendance 

















Woes oe 


_ Tequesting the 


~~-- Venerable-dector u 





Ava. 17, 1907.] 


UNIVERSITIES AND COLLEGES. 


et 417 








at the different:courses was from twenty to thirty. In eccord- 
ance with the scheme prescribed hd the Senate, the following 
courses of lectures had been published for the University by 
Mr. John Murray : (1) The Siyns of Life, by Dr. A. D. Waller ; 
@) The Biochemistry of Muscles and Nerves, by Professor 

. D. Halliburton; a Metabolism, by Dr. J. B. 
Leathes ; (4) The Morp logy of Normal and Pathological 
Blood, by Dr. G. A. Buckmaster, Sir T. Lauder Brunton’s 
course on circulation is in the press. ; 

Post-graduate research had been conducted during the five 
—_ by twenty-six teachers and students and the results pub- 
ished. The number of papers communicated from the 
ey to scientific journals was fifty-six down to June, 


The aggregate income of the laboratory during 1902-6 in- 
clusive had been £6,260 8s. 9d. (of which £4,200 was obtained 
by voluntary contributions), and the expenditure for the same 
period amounted to £4,986 0s. 6d. 


Bust of Dr. EF. A. Parkes. 
The Senate resolved that the bust of Dr. E. A. Parkes pre- 
sented to University College in commemoration of his service 
as a physician and clinical teacher in connexion with Uni- 


versity College Hospital shoul 
School of the tower ould be presented to the Medical 


Appointments. 
Dr. F. C. Shrubsall has be 
extension lecturers. been added to the panel of University 


Dr. T. D.. Griffiths has been elected one of the governors of 
the University College of South Wales, Aberystwyth. 

Dr. 8. Russell Wells has been elected Vice-Chairman of the 
Council for External Students for the year 1907-8. 


Admission to the Faculty of Medicine. 


Professor Arthur Whitfield, M.D. 
Faculty of Medicine, D., has been admitted to the 


EXAMINATIONS, 
The following candidates have been approve? : 
INTERMEDIATE EXAMINATION IN MEDICINE.—A. R. 8. Alexander, 
R. W. Annison, W. R. W. Asplen, Ethel M. Baker, R. P. Ballard, 
A.D. E. a J.D. Benjafield, Barbara Broster, H.L Burton, 
= H. Candy, H. W. Catto, tNina G. Cotton. tfA. N. Cox, Hazel H. 
—. . C. Dale. W. A. Daley, B.Sc., V. G. Desai, G. Dunder- 
e, J. B. Sonal, E M.A Duvivier, G. F. E. Dyke, §{Florence 
M. Edmonds, R. B. ydwards, J. P. Elias, A. UO. English, H. 
Gardiner, §+D. Green, T. Hare, W. L. Hibbert, G. R. Hind, [J. 8S. 
ogee’. 18. Hoyte, M. L.C. Irvine, §*G. Jefferson. E. H. Jones, 
.G. Kilner, E. C, Lindsay, +A. G. H. Lovell, G. G. Lyttle, 
Emily C. Macirone, G. Maxted, §*B. C. Maybury, J. H. Meers, 
D. A. Mitchell, Stella Myers, A. G. W. Owen, Mary M. Patterson, 
W. L. Pink, t]H. Platt, N. L. M. Reader, 1. E. A.T. Rigg, tA. L. 
Robinson, C. J. Rogerson, Mary Schofield, Mary C. Scott, 
§*t1C. E. Sbattock, C. W. Shepherd, F.C. Shone, B. S Simmonds, 
“iT. D. M. Stout, J. B. Tackaberry, H. H. Tanner, N. Tattersall, 
7G. Taylor, G. O. Teichmaun, {W. R. Thomas, H. A. Treadgold, 
, wie - a P. J. Veale, T. H. Whittington, J. C. Woods. 
stinguished in Anatomy. + Distinguished in Physiology. 
{ Distinguished in Pharmacology. § Brewilied for a Seissiavahen. 





UNIVERSITY OF EDINBURGH. 
GRADUATION CEREMONIAL. 

THE summer graduation ceremonial took plsce inthe McEwan 
Hall on Friday, July 26th, the Vice-Chancellor Principal Sir 
William Tarner presiding, when the honorary — of 
LL.D. was conferred in absentia on William Bayard, 

-D. (Edinburgh, 1837), 8t. John, New Brunswick. In 
: ice-Chancellor to confer this degree 
m absentia, the Dean of the Faculty of Law (Sir 
Ludovic Grant) said: Before the candidates for medical 
degrees are presented, I shall ask you to confer the honora 
degree of Doctor of Laws, in absentia, upon one who himself 
graduated as Doctor of Medicine in this University on August 
1st, 1837—nearly three-quarters of a century ago. The vener- 
able alumnus whom the Senatus Academicus desires to honour 
berg is Dr. William Bayard, of St. John, New Brunswick 
be next month will attain to the great age of 93 years, but 
who is, 1 rejoice to be able to say, in vigorous health himeelf, 
= still actively engaged in administering to the health of 
. ers. Dr. Bayard’s long career forms a most interesting link 

tween the new academic order and the old. for its com- 


' Mencement takes us back to the era when the University was 


still the town’s College, when graduation in medicine 
was regulated, not by Ordinances, but by Statuta Solennta, 
an &. en the last of the Monros was still in office. 
Ba ar as I am aware, there is no one who can challenge Dr. 
_ ard’s title to be regarded as the patriarch of the whole vast 
it : of Edinburgh graduates throughout the world. But, Sir, 
an not because of his longevity alone that Dr. Bayard has 
mn deemed worthy of academic recognition—yet higher 
poe ag are furnished by the rare wisdom, the probity, the 
: gnity, and nobility of character which he has ever displayed 
e e practice of his profeasion, and in social intercourse. He 
as long exercised, by virtue of these. qualities, a salutary and 
<—ed influence amongst his medical brethren in New 
oe » While: by the entire community there he is greatly 
onoured and greatly beloved. The motto “sans he” 
was brought into close connexion with the name of Bayard 
mee than four centuries ago, but I question if-it applied’more 
tly.and- justly to the gallant chevalier-than it-does to ‘the. 
nm whom his Alma Mater now rejoices to- 


bestow her hig honour. 





The following degrees were then conferred : 


M.D —+E. Archer-Brown, tJ. H. M. Bell, 7G. J. Blackmore, tT..C. 
Blackwell, tR. A. Blake, D. W. Boswell, *O. C. Bradley,’ A. 
Brown, H. M. Brown, *H. J. M. Browne, tA. E_ Burroughs, 
+Katherine J. S. Clark. Paula T. Copeland, +R. W. Craig, 
+J. Crawford, B.Sc, P. Crerar, J. E. T Davies, {D. Ewart, F. bh. 
Field, 8. Bb. Figeis, G. H. L. Fitzwilliams, J. Fortune, 
tL. Gifford, +N. Glegg, J. L. Green, J. 4..Gunn,M.A., B.8c., 
+W. Hamilton, +P. A. Harry, W. Hume, tH. Kerr, L. Laurie, 
v. G. 8. Leeds, W. Leslie, J. Lochhead, M.A .B 8c , 8. M‘Donald, 
+W. C. W. M‘Dowel]l], B.A.. Robina Harlin, née M'Gregor, . 
*N, M’Vicar, A. M. Malcolmson. *W. J. Maloney, W.:Miller, 
tH. P. Milligan, tR. U. Moffat, +R .C. Monnington, H. Mowat, 
+H. L. Munro, *J. H. H. Pirie, B.Sc., tC. F. Ponder, A. F. B. 
Rabagliati, H. 8. Reid, *L. C. P. Ritchie, iT. R. Smith, 
W. A. W: Smith, +R. 8. Stephenson, *H. J. Stewart, H. A. 
Stewart, tA. C. Strain, iJ. P. Sturrock, M.A.,¢W. D Sutherlana, 
J. Thomarson, K. F. Valenzia S M. Varis. *R. M‘L Veitch, 
H. Wade, H. C. Weber, J. H. D. Webster, W. E. C. Williams, 
G. W. Young. 

* Highly Commended for their Theses. 
” their Theses. 


Cu.M.—t8. Evans Gute M.B., C.M., 1893; *D. C. L. Fitzwilliams 
(Wales) M.B., Ch.B., 1902. : 

M.B., CH.M.—S. Rowland (ansienm. 

M.B., Cu.B.—G. J. Adams, {J. B. Alexander, M.A., J. L. Annan, 
A. Arthur, tJ. C, Ashton, R, G. A. Bagnall, D. M. Barcroft, A. C. 
Barker. C. B. Baxter, tA. E. Bennee, Mary F. Bignold, H. W. 
Binks, F. G. H. R. Black, J. A. Brand, A. Bremner, J. Brennan, 
H. ¥#. Briggs, D. 8. Buist, T. Burrell, P. D. Cameron, R. J. Chap- 
man, W. D. Coghill. C. E. A. Coldicutt, C. H. Corbett ,T. Craig, 
F. W. M. Cunningham, C. H. Derksen, T. Derrick, P. Donald, 
M. Douglas, M.A.,G. L. Duncan. +P. A. Euvrard, V. L. Evans, 
Josephine L. D. Fairfield, 8. B. Faulkner, W. P. Ferguson, 

8c., Mary 8. Finlayson, W. 8. Forbes, tJ. Fraser, 
O. M. Gericke, J. B. Gibson, M.4., R. M. Glover, I. M. Grant, 
D. G. Gray, A. R. Gunn, tv. J. Guthrie, “G. Henderson, 
Nettie D. Hendrie, W. 8. Heron, A. F. Hewat, A. M. Hewat, M. 
Heyns, J. KR. Hill, J. K. A. Hofmeyr. BA., iJ. H. Horne, A. 
Hunter, J.A. Jamieson, *R. H. Jamieson, W. W. Johns, K. F. 
Johnson, Blanche M. Z. Johnston, M. J. Johnston, *T. A. John- 
ston, W. D. 8. Johnston, .D. Johnstone, M.A., G. G. Jolly, 8. W. 
Joubert, J.H. Lamb, J. H. Lechler, A. F. Lee, D. Lees, M.A., 
Cc. W. L. Luethgetf, W. S. M‘Cune, A. Macdonald, W. K. Mac- 
donald, A. T. Mackenzie, M.A.. 7R. E. M‘Laren, Helen M. 
M‘Millan, J. A. Manifold, L. R. H. P. Marshall, Ada E. Miller, 
Margaret M. Miller, C. I. Milne, C. J. Milne, A. P. Mitchell, 
J. A. Morris, J. Morrison. J. Muckhart, *J. J. H. Nelson, *C. F. 
Pattie, tw. J. Porteous, D. E. C. Pottinger, N. H. Prior, tD. H. 
Rai, M.A.. C. Robertson, B.A., {D. Robertson, W. 8. I. Robertson, 
W. A. Scobie, J. Scott, R. L. Scott, Alice C. Sharp, W. J. Simpson, 
E. D. Smith, F. F. 8. Smith, Dorothy W. Stevenson, L. H. F. 
Thatcher, *C. A. Thelander, C. P. Theron, B.A.,*D. Thomeon, W. 
Thomson, W. W. Thomson, A. L. Thornley. F. J. G. Tocher, 
Lydia K. Towers, Martha B. Webb. J. C. B. Williams, D. J. 
Williamson, tJ. L. Wilson, J. L. M. Wood. 
* First-class honours. + Second-class honours. 
B.Sc. In PUBLIC HEALTH.—Y., B. Buxton, M.B., C.M. 


On the same occasion the Diploma in Tropical Medicine and 
Hygiene was conferred on A. G. H. Smart, M.B., Ch.B. 


Gold Medais. 
The following gentlemen then received gold medals for their 
M.D. Theses: 
L. N. H. Biggs, J. A. Gunn, J. Lochhead, 8. M‘Donald, H.'A. Stewart, 
H. Wade. 


+ Commended for 


The following Fellowships and Prizes were then handed to 
the successful candidates : 


ig Pagal Memorial Fel/owship.—James Lochhead, M.A., B.8c., 
.D., Ch.B. 
The Syme Surgical Fellowship.—James Walker Dawson, M.B., C.M. 
(In absentia ) : 

The Milner Fothergill Medal in Therapeutics.—James A. Gunn, M.A, 
B.8c., M.D., Ch.B. 

The — Victoria Jubilee Prize in Anatomy.—Alexander? Ninian 
Bruce, B.8c. 

The Gunning Victoria Jubilee Prize in Chemistry.—Alexander Thomas 
Cameron, M.A., B.Sc. 

The Ellis Prizein Sruptelogy —William Cramer’ Ph.D , D.8c. 

The Ettles Scholarship (the highest awara for gradnands as Bachelors 
of “edicine) —*obe:t Hi}]house Jamieson, M B.. Ch.B. 

The Allan Fellowship in Clinical Medicine and Clinical Surgery.—John 
Fraser, .8., Ch.B. 

The Freeland Barbour Fellowship.—Robert Hillhou ee Jamieson, M.B., 
Ch.B. 
The Buchanan Scholarship in Gynaecology.—Albexrt Edward Bennee, 
M.B., Ch.B. 
The James Scott Scholarship in Midwifery.—David Lees, M.A., M.B., 


Ch B. 
The Mouat Scholarship in Practice of Physic._—Dewan Hakumat Rai, 
.A., ».B., Ch.B. ; 
ui Murchison Memorial Scholarship in Clinical Medicine.—James 
Sutherland Edwards, M.B., Ch B , 
The M’Cosh Graduates and Medical Bursaries.—Douglas James 
Gutbrie, M.R., Ch.8., and Jobn boward Horne, M.B., Ch.B —equal. 
The Beaney Prize in Anatomy and Surgery.—John Howard Horne, 


.B., ChB. ine 
Mone Conan Doyle Prize.—Albert Edward Bennee, M.B., Ch.B. 
The ‘Dorothy Gilfillan Memorial Prize.—Helen Meldrum M*‘Millan, 


B, Ch:B. 
Mn Wightman Prize in Clinical Medicine.—Alexander Gibson, M.A. 
The Anderson Henry Prize in Botany.—John William Bews, M.A., 


B.8c. 

distinction in the final examination for 

Bee orey Senet sammner, 1907).—David Gibb, M.A., B.Sc. 
The Promoter, Professor Sir Halliday Croom then addressed 
the graduates. He spoke of the high traditions of medicine 
in Edinburgh, told the graduates they were the lineal descen- 
_dants of Goodsir, Simpson, Lister, Christieop, Laycock, Syme, 
and Bennett. He urged them to continued work and progress 
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in their calling, spoke of their relation to patients and fellow- 
practitioners, of jealousy, and of unsolved problems. 

A luncheon in the University Union followed, At this Sir 
Donald: Currie intimated his intention to pay the remaining 
balance of cost of extension of the Union. 





ROYAL COLLEGE OF PHY3ICIANS OF LONDON. 
AN —7 ey comitia was held at the College on 
Thursday, July 25th, the President, Sir R. Douglas Powell, in 
the chair. 
Lectures. 


The President announced that the Bradshaw Lecture On 
Pleural Effasions and their Treatment would be delivered 
— bcd “map a3 “ spt oe oe we the FitzPatrick 
sectures On the story of Medicine Dr. Pye-Smith 
—— 7th and vers ‘ . . ceomcaiean 
was announce at for the year 1908 Dr. Herbert French 
had been appointed Goulstonian Lecturer; Sir James Sawyer, 
Lumleian eturer; Dr. Pye-Smith, FitzPatrick Lecturer ; 
3 eemacrge eng stg 9 age and Dr. — on, 
orace Do ecturer. r. Lazarus Barlo 
Croonian Lecturer for 1909. We thi 


Fellowship. 
A. Shadwell, M.A., M.D. Oxon., and T. McCrae, M. D.Toronto, 
who were elected on April 25th, were admitted Fellows of the 


College. 

A. W. Fal M DiAbe ae : 

- coner .D. Aberd. . 8. Hodson, M.B. 

B. Hudson, M.A., M.B Cantab., L.B.0.P., H. ©. C. Mao 
M.D Lond, L.R.C.P., R. H. Miller, MB.Lond., L.RGP., 
H. Pritchard, M D.Lond., L RC P., E. A. Ross, M-D.Cantab., 
G. Macl. ©. Smith, M.a., | MB: aberd., F. E. Tylecote, 

-D. Vic . A. K. Wilsoc, M.A., M.B Edin. 

Members of the College. ; ee 


; Licence. 
The Licence of the College was granted to 114 gentlemen. 


, juneti ianemee oe — pene. 
n conjunction wi e College of Surgeons, Dipl 
Public Health were granted to Wausouen oy ai 


Leysru Communications, 

The following communications were received : 

1, From the Committee of the International Congress on 
Psychiatry, Neurology, etc., to be held in Amsterdam, Sep- 
tember 2nd tu 7th next, oo College to send delegates. 
It was left to the President nominate some Fellow to 
re ——— e a a 

2. From Sir Dyce Duckworth and Dr. Heron, who reprc- 
sented the Vollege at the funerals of Sir Joseph’ Fayrer and 
Dr. Robert Barnes respectively. 

5. From Dr. James Ramsey, of York, offering the College an 
autotype copy of an engraved portrait of James Atkinson, 
1759-1839, author of Medical Bibliography, Letters A—B. 
The gitt was accepted, and thanks returned to Dr. Ramsay. 

4. From the Registrar of ths General Medical Council, com- 
poor pw | the revised recommendations of the Council with 
regard to the instructions of students in practical midwifery. 
This was referred to the Committee of Management. 
saaeos the merges g Aa ng | a College of Surgeons re- 

g proceedings of their Council on M 
tha July ith g ay 9th, June 13tb, 
. From the Clerk to the London County Council thanki 
the College for advice regarding the amen of cases ‘ot 
posterior besic meningitis with those of cerebro-spinal fever 
and for recommendations as to regictration of the two com- 
plaints, which the Council resolved to adopt. 


College Officers. 
On the nomination of the President and Council, the censors 
examiners, and other college officers were elected. - 


On the sieerenaibianen tment) the Baly medal was 
awarded to Erne.t H. Starling, M.D , FRCP , FBS, Jodrell 
gla pap en ne lc gra ron a Me 
Physiology. “ 

The following reports shin ees: 


1, From the Representative of the College on the General. 


Medical Council on the proceedi f y 
Session i May last. proceedings cf the Council during its 


From toe Committee of Management (3) dated May 13th, 
‘ooth 


June 3rd,.and June 25th, recommending that Dr. H. H.T 
and Mr, A G. R. Foulerton ‘be appointed Assessors to the 
Examinations of the London School of Tropical Medicine for 
the year ending June, 1908, and that the Municipal ‘echnical 
School, Birmingham, Aldenham School, Elstree, and Alleyn’s 
School, Dulwich, be added to the list of institutions recognized 
the Examining Board in England for instruction in 
emistry and physics. The recommendations.were adopted. 
bbe quarterly report of the Finance Committee, the annual 
report;of, the Library Committee, the annual report.of the 
Meepainton tox tho. Lkoheaee on the reat or eee oth 
n Or tL cence. on the results ninatic 
ry ei last were : cce:ved. iT eewtte 4 


total of 5,100 are given below : 





Books and other publications presented to the library during 
se past quarter were received, and thanks returned to the 
onors. 
‘he newly-elected officers, examiners, and members of 
standing committees gave their faith to the College. 





ROYAL NAVY AND ARMY MEDICAL SERVICES, 





ROYAL ARMY MEDICAL CORPS. 
TRE following candidates were successful at the May exemira- 
tion for promotion of Majors of the Royal Army Medical Ccrps 
in technical subjects : 


Major J. Girvin, Sanitation and Epidemiology.! 

Major C. C, Fleming, v.8.0., M B., Technical Subjects.? 

Major G. 8. Crawford, Technical Subjects.” 

Major 8. F. St D. Green, M.B., (d) ii.8 

Major H E. Staddon, (a) ii.* 

Lieutenant W. Kyam, (d)'ii, and in ‘h) ii and iii5 : 
Lieutenant H. C. Winckworth, (d) i1, and in (A) 1i and iii.6 
Lieutenant J. St. A. Maughan, (h) ii and in. 

Lieutenant C. P. Thomson, M.D., (d) ii and iii, and in (h) ii and iii,6 
Lieutenant G. W. Heron, (d) ii, and in (A) ii and iii.$ 

Lieutenavt R. J. B. Buchanan, (h) iii.9 

Lieutenant G. 8. Wallace, M B., (d) ii, and in () ii and iii.1° 
Lieutenant T. H. Gibbon, M.v.,; (d) ii, and in (h) ii and iii.6 
Lieutenant R. J.C. Thompson, (d) ii, and in (A) ii and iti.6 
Lieutenant H. H. A. Emerson, M.B, (d) ii and in (A) ii and iii.6 
Lieutenant A. M. Rose, -™.B.,-(d) ii, and in (h) ii and 111.6 . 
Lieutenant E. T. Potts, M.D., (d) ii, and in (h) ii and iii.é 
Lieutenant W. M’Conaghy, M B., (d) ii, and in (A) ii and fii.8 


1 Already passed in (d) ii, and in Army Medical Organization in 


Peace and War, in Selected Subjects, and in Laws and Customs of 


War. 
% Already passed in @) ii. F 
3 Has yet to pass in Technical Subjects. 
40.75 Has yet to pass in Technical subjects. 
50.75 in (d)ii. Already passed in (A) ii. 
6075in (d)ii. Alreaay pasred in (h) i. 
7 Already passed in (d) ii and in (h) 1. 
8 Already passed in (h) i. : 
9 Already passed in (d) ii and iii, and in (h) ii; has yet to pass in 


(h) i. 
200,75 in (d@) ii ; has yet to pass in (h) i. 


The following is the list of successful candidates for com- 
missions in the Royal Army Medical Corps at the recent 
examivation in London, for which fifity-nine cardidates 
entered : 

Marks. 
T,. McC. Phillips, B.A, M.B., B.Ch., R.U.I. shes. pes. ED 
H. 8. Dickson, B.A.Camb., M.R.C.8.Eng., L R.C.P.Lond. 591 
G. F. Dawson, M.A, M.B., B.Ch.Aberd. i . sa.) * FORO 


H. V. B. Byatt, M.R.C 8.Eng , L.R.C.P.Lond. = ee 573 
R. E. Todd, M.B., B. mages gy Pot u.R.C.P.Lond. 561 
T. F. Lumb, M.R.CS.Eng., L.R.C.PLond. .. .. «. 546 
H. Gibson, MR.CS.Eng.,2.R.C.P.Lond. .. ae one S44 
C. P. O’Brien Butler, L.R.C.r. & S.Irel. seo eco sper | ee 
G. Petit, L.R.C.P. &S.Trel. ... see eco ih eco aus 514 
J. B. Hanafin, LR.C.P &8.Irel.... ¥ wach) face ee? ee 
J. A. Renshaw, MRCS.Eng.. L R.C P.Lond. aco xees, 
R. F. O. T’ Dickinson, L.K.C P. &$ Irel. ae ce oe 
W.R.O'Farrell, L.R.C.P.&SIrel. eee 494 
R De V. King, M.K.C.S Eng., L R C.P.Lond. oe 6«6 
D.B. McGrigor,M.B,B.Ch.Aberd. ... a. . woe 490 
c ¥, Conyngham, B A., M.B., B.Ch., B A O.Dub. 489 
H. McC. Hanschell, M R.C 8.Eng ,L RC.P Lond.,.. 487 , 
J R. Lloyd, M.R.C.S.Eng., LL RC P.Lond. ... a 486 
H.W. Carson, #.B.,B.Ch, B A.O.R ULI. ee 482 
R. G. 8. Gregg, BA, M.B., BCh*, Ba O.Dub ° 481 
_ HLT. Treves, M.R.CS Eng., LRC.P.Lond .. 474 
F. T. Dowling, M.B, BCh., BA.O., BARU. ».. 471 
J, C. L. Hingston, M.RCS.Eng.,L.R.C.P.Lond. .. «.. 462 
F. '.Stuart,M.B,B.Ch.Aberd. ... 0. 0 ue ue oe 497 
B. A. Odlum, . R C.P.ana 8.Irel.... aoe ea nee ac, 
W. R. Spong, B.A.,-M.B., B.Ch., B.A.O.Dub. ... See bes 448 
J. PB; Grant, MsB , B:Ch Aberd, 005. ce. cee) ee eee AE 
P. H. Hart, B.A.. M.B., 8 Ch., B A.O,Dub. _... web ive 441 
A.E.B Jones M.D.,M.B,BCh.Dub. ... ob we w. 440 
A. Hendry, M.B., B.Ch.Aberd. ... Rant caneul e cans ooo, SOM 





INDIAN MEDICAL SERVICE, © 
THE result of the July examination was announced on the 
July 27th. There were 36 candidates, of whom 34 ultimately 


entered for the examination. Of these 27 qualified, the first 14 


being admitted as lieutenants on probation, while one cand idate 
withdrew during the examinatiou. 

The names of the successful candidates, with their degrees, 
and a list of the marks obtained by them out of a possible 


1, H. Vv’. Acton, M.R.C.S., L.R.C.P. 0. see pees vee 4,180. 
2. V. B. Green-Armytage, M.R.C.S , L.R.C.P. sot, »: covey ual 
'3, A. N. Dickson, M.B.Cantab , M.R.C.S., L.R.C.P. “vee 3,089 
4. A. B. Zorab, M.B., B.S.Lovd., M.R.C.8.,L.R.C.P.. ... 3,61 
5. A. G. Coullie, M.B.,Ch.Edin.... .... cog.” see wee 05049 
* 6,.R. E. Wright, M.B,B.Ch Dub,. . .. enki’) “ese wee 3,040 . 
7, W..H. Riddell, M.B., Ch.B.Edin. _... cee seo , «toe, 3010 
8. A.J. H. Russell, MB.Ch.B.St'Andrews... 0 se» 3,464 | 
9: PD, H. Rai, M.B., Ch.B.Edin. 2° 7°... cs eee eee. 56489 
10. F. 8. Smith, B.C.Cantab.. M.R.C.8., L.R:C.P. .... vee. 3 410 
“11. A..T.Densham, 8.C,Cantab.. M.R.C,8.,L.K.C.P. 4. 3-403". 
12. A. W. Howlett, M.B, Ch.B Man. jccu.. < oes, | cee oes 5,949 + 
13, F..A. Barker BiC.Cantab. — 0.” gen, oe yon). oon SONG. | 
14, A. N. Thomas, M.R.C.S ’ L.R C.P. eee “eee * 900 oo 3,283 ‘ 





booe-oG@® aks cop | wore 
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SPECIALIST PAY. 

TuHE following are the rules for the grant of specialist pay to 
officers of the Royal Army Medical Corps and the Indisn 
Medical Service: Specialist pay is allowed to officers below the 
rank of Jieutenant-colonel for special sanitary, surgical, or 
medical work done for the State which it is not in the power 
of an ordinary medics! officer to perform with the same 
efficiency as the specialist. It will not be a person! allow- 
avce, but will be granted only to incumbents of certain spect- 
fied appointments when actually in a position to perform the 
duties connected therewith. 

Indian Medical Service Officers in Civil Employment as 
Specialists.—The services of sp2cialists are absolutely at the 
disposal of Government in any wav they may direct without 
further claim for remuneration. The duties o’ all specialist 

pointments must be carried out in addition to the ordinary 
hospital work. No officer shall hold more than one specialist 
appointment at the same time. 

Appointments.—There will be 105 specialist appointments 
in India, each carrying pay at 60 rupees a month, the opr 
subjzc’s for which allowances are grant:d and the number of 
each class being shown in the subjoined table. Of these, 55 
will be allotted to the Royal Army Medical Corps and 50 to the 
Indian Medical Service in military employment. 

Selections for appointments and distribution throughout 
the several divisions and brigades will be made under the 
orders of the Commander-in-Chief. The guiding principle, 
however, will be that the officers will be located in those 
stations where their services are likely to be of greatest 
utility to the army. 

Specialist Appotntments —(a) Prevention of disease (in- 
oe wi) parasitology, bacteriology, and preventive inocula- 

on), 40. 

(b) Dermatology (including the prophy!axis, treatment of, 
and instructional measures in connexion with venereal 
diseases), 10. 

(c) Advanced operative surgery, 20. 

(d) Ophthalmology, 10 

te) Electrical science (including skiagraphy), 10. 

HN —— meron, > 
“(9 ogy, laryngology, and rhinology, 3. 

(h) Midwifery and diseases of women a children, 10. 

Qualifications.—Officers of the Royal Army Medical Corps 
in India will be eligible for een as specialists under 
the qua'ifications laid down by the Army Council. Should, 
however, there not be a sofficient number of these officers 
holding the above qualifications in (b), (c), and (¢) available in 
this country [!ndia], the Principal Medical Officer of His 
Majesty’s Forces in India will decide as to the eligibility of 
any officer being appointed a specialist in India in these 
subjec's, his decision being based on the certificates of a 
recognized institution or the reports of the administrative 
medical officers, which should be based on personal knowledge 
of the individual recommended. 

Similarly the Principal Medical Officer of His Majesty’s 
Forces in India will decide as to the advisability of any officer 
being appointed a specialist in the prevention of disease for 
preventive inoculation work only. Such qualifications will 
only be recognized as long as the officer is on the Indian estab- 
lishment. On the occurrence of vacancies in any of the cases 
ey for in rule (8), the claims of fresh arrivals in India 

olding qualifications referred to in (7) will receive the first 
consideration. The eligibility of an officer of the Indian 
Medical Service as a specialist will be decided by the Director- 
General of the Indian Medical Service, whose conclusions will 
be based on the certificates of a recognized institution or by 
the examination of the candidate. All officers before being 
appointed specialists in (I) will be required to go —— a 
course of skiagraphy at the Dehra Dun School, to enable them 
to become thoroughly acquainted with the apparatus used in 
India and its working under field service palin.» voy 





ROYAL ARMY MEDICAL CJRPS (VOLUNIEERS). 


INSPECTION OF THE MAIDSTONE COMPANIES. 

Str ALFRED KgocGu, K.C.B , Director-General Army Wedical 
Service, recently inspected the Maidstone Companies 
R.A M.C. (Volunteers) under the command of Major ©. Pye 
Oliver, M.D. The parade state showed 203 of all ranks, the 
largest muSter which the Maidstone companies had ever had 
for inspection. This number included detatchments from 
Canterbury (Lieutenant A. R. Henchley), Margate (Lieutenant 
P. ©. Burgess), and Snoiland. The other officers with the 
ys were Captain J. M. Rogars-Tillstone, Lieutenants J. 
Aldington Gibb, M.B. (Acting Adjutant), J. Ward, and the 
Quartermasters B. D Hobson and Sarford, together with the 
Chaplains (the Revs. C. G. Duffield, M.A, Maidstone, E D. 
Finch-Smith, B.A., Snodland, aud J. Le Mare Shallis, Canter- 
bury). After a minute inspection of the companies the men 
were ordered to form a field ambulance. The wounded were 
attended to on the field and sent in wagons to the dressing 
station. The Director-General expressed his satisfaction wita 
the appearance and effici‘ncy of the companies He referred 
to the history of the Maidstone Companies, which were 
oe the earliest: companies of the R.A.M.C. (Volunteers) 

r 


Monckton, V D., had not lived to be present on this occasion, 


: emoking b 


etted that the founder, Surgeon-Lieutenant-Colonel : 





which marked the twenty-first year of the existence of these 
companies. He referred to the recent step in army reform, 
which, he said, wou!d undoubtedly affect the R.A M.C. (Volun- 
teers) He entirely sympathized with the desire of the Maid- 
stone Companies for an increase of establishment, and would 
do all he could to assist them in this matter. The Director- 
General and staff, together with the Mayor (Mr. E. Vaughan). 
were afterwards entertained to dinner at the Royal Star Hotel 
by the officers of the corps. 


Medico- Ethical. 


The advice given in this column for the asststance of 
mmbers is based on medico-ethical principles generally 
resognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 





MULTIPLE DOOR-PLATES ‘ 
SECRETARY —The opinion has been repeatedly expressed in 
this column that except in widely-spread country districts 
where it may be necessary to indicate places at which 
messages may be left for them, medical practitioners 
should not fix name-plates upon houses where they have 
no tenancy; it is even then undesirable to choose g 
chemist’s shop. A complaint might be made to the 
Ethical Committee of the lucal Division of the Association | 





Moedico-Legal. 


A PERFUNCTORY INQUIRY. 

AN irquest was held recently at Timperley, the ostensible 
objact of which was to discover the cause of death of a woman, 
aged 56, who died after a short illness characterized by 
symptoms of indigestion and vomiting. The deceased was 
said to have had an objection to doctors, and a medical man 
sent for by a friend at the last moment did not see the woman 
alive, and was unable to give a certificate. According to the 
report before us, the coroner, Mr. H. C. Yates, havin 
extracted from this friend the information that the decease 
bad seen a doctor four or five years ago—for what complaint 
the witness did not know—told the jury that there was 
po alternative but to order a post-mortem examina- 
tion ‘‘when there was nothing to guide them as to 
the probable cause of death,” but be had, he said, a 
strong objection to postmortem examinations unless 
they were absolutely necessary. In this case he thought the 
jury would agree with him that a post mortem examination 
was not absolutely necessary, as the deceased had seen adoctor 
four or five years ago for heart trouble, and the jury ‘“‘ knew 
perfectly well that if they once had heart trouble it very rarely 
healed.” The jury sgreed with the coroner and returned & 
verdict of ‘‘died from syncope due to natural causes.” How 
the coroner and his jury arrived at this conclusion is not very 
apparent. The medical man asked to see the woman on the 
day she died, and who did not arrive in time to see her alive, 
told the policeman the coroner sent to him to make inquiries 
that be knew no more than Adam what was the cause of death, 
and it would seem that that expressive collcquialism states the 
— ae of the inquiry more accurately than the jary’s 
verdict. 





MEDICAL WITNESS’S FEE IN CIVIL CASES. 
MEDICAL PRACTITIONER’S experience shows the necessity of an 
understanding being come to with a solicitor previously un- 
known to the doctor as to the payment of fees, etc. He 
should send in his account as follows : 


Report ... ass aad ase aaa acute eee 
Two days’ attendance at court ... tes 
oe £3 3 0 

L-ss fee paid with swb-poena aa re Oo del 
£2 2 0 


And if any further difficulty is made about payment let 
him threaten a county court action, and, if necessary, carry 
out his threat. 





At a general meeting of the Independent Order of 
Rechabites which was in progress during the second week 
of August th+re was a Jong discussion on the subject of 
‘boys and immature youths. Finally it ‘was 
determined to urge the Government to ‘pass a Bill: sup- 
pressing the sale of tobacco to children. An Austtalian 
delegate in the course’ of the discussion stated that in 
Victoria cigarette smoking ameng boys had fong been a 


_erying evil, but that since the passing of an ‘Act. dealing 
with the matter, the practice had materially diminished. 








omapennlgr te 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


@4IGINAL ARTICLES and LETTERS forwarded for pubdlicaticn ar 
understood to be ores to the BRITISH MEDICAL JOURNAL alem 
unless the contrary be stated. 


CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 


for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE UFFICE OF THIS JOURNAL CANN( T 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

4 order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JouRNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 

@eternone (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGEB, 
2631, Gerrard. 2630, Gerrard. 








e@ Queries, answers, and communications relating to 
subjects to which special rtments of the BRITISH 
MepicaL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 

‘* PUZZLED” eske for infermation as to the treatment of 
chronic and painful thickening of the skin of tbe ball of the 
toes, sometimes accompsnied by blisters, of the feet of a 
young man whose occupation of keeper necessitates constant 
walking. 

D.P.H. asks for advice as to a manual on the etiology of 
disease suitable for reading for Part 1I of the Diploma in 
Public Health (Leeds). 

*,* Our correspondent would, we believe, find what he 
wants in the section on the etiology of disease in Hamer’s 
Manual of Public Health. (London: J. and A. Churchill. 
123. 6d.) 

Locum has a lady patient whose eyebrows have become white, 


aod insists on having them dyed dark brown or black. He 
asks for advice, 


*,* The best thing is to darken the parts referred to with 
one of the’ many fatty preparations on the market applied 
with a dry brush, tint to suit {patient, but actual dyeing is 
not recommended. 





ANSWERS. 
‘‘ ONLOOKER” is reminded that no notice can be taken’ of 
anopymous communications. 


HippocraTes.—The best known editions of the works of 
Friant are thore of E. Littré (Oeuvres Completes 
d’Hippocrate, traduction nouvelle, avec le texte Grec en 
regard, etc.) in ten volumes (Paris, 1839-61), and of F. Z. 
Emerins (Hippocrates et aliorum medicorum veterum 
reliquiae), three volumes (Utrecht, 1859-64). Daremberg pub- 
lisbed an edition of selected works of Hippocrates (Paris, 
1855). The Sydenham Society published a translation of the 
genuine works of Hippocrates by Francis Adams. 


OFFENSIVE PERSPIRATION. 

Dr. ARTHUR W. THoMas (Boscombe) writes in answer to 
“M.D, Aberdeen” (BRITISH MEDICAL JOURNAL, August 3rd, 
p. 303), to recommend the administration of guaiacol cin- 
namic acid (styracol), dose about 0.5 gram three or four times 
- This antiseptic seems to be eliminated largely by the 


Dr. P. Sareny (Totteridge, N.) writes: I would suggest 
trials of pilocarpine, ptcrotoxine, or nitrite of amyl, and 
eee the latter. Personally I have no experience of 
pilocarpine,. but picrotoxine have frequently found 
successful in the sweating. of phthisis when other remedies 
have failed. Burning sensations followed by profuse per- 
spirations.as a sequela‘of influenza were promptly arrested 
by nitrite of amyl y,; of a minim dissolved in spirits of wine 
given on sugar every four hours. Ringer, in his Thera- 

, Darrates cases of perspiration, not following 
influenza, in which nitrite of amyl proved useful, 


T®EATMENT OF GouTY NEUBITIS, 

Dr, JoHN J. Eyre (London, N.W.) writes: In reply to 
“8, EK. W.’s” inquiry, I write to state that the baths of 
Salsomaggiore, North Italy, are open in October. The 
“cure” inclades ‘‘ Fangi,” and is very beneficial in gouty 

‘neuritis. The hotel accommodation at least is far superior 
to that of Acqui. 


Mr.. JOHN -HaTTON, manager of the Baths and Wells De 


ment, Buxton, writes to state that moor baths have 
ed there this year, and are. fitted in. the most 
ved manner. The peat, which is obtained from exten- 
ve moorlands contiguous to the town, contains a large: 
fay hep of iron organic acids, and after preparation 
mixed with the mineral water of the chalybeate spring. 


Cleansing baths are given in chalybeate water, thermal 
water, or plain spring water a3 desired. ‘Local applications 
of the moor mud are also given. The fango mud treatment, 
combined with douches of the thermal water, can also be 
obtained. The baths are’open throughout the year, and the 
corridors and rooms are heated during the winter. He adds 
that during October the weather is often very pleasant, and 
that he will willingly give farther information in response 
to applications made to him. 


PROFESSOR CHITTENDEN’sS DIETS. . 


R. W. M.—Ful) details of the diets used by Professor 


Chittenden, giving the quantities and stating how the 
various articles of food were cooked (for example, mashed 
potatoes, apple fritters, egg omelette, fried bacon, roast 
turkey), can be found in bis book on Physiological Economy. 
in Nutrition (London : William Heinemann. 1905. -14s.), or 
in his later work, The Nutrition of Man (same publisher, 
1907), in less detail. 





LETTERS, NOTES, Ete, 
SHIP SURGEONS. 

Mr. T. W. Moors, Secretary of the Merchant Service Guild 
(Liverpool), writes: My attention hss been drawn to certain 
remarks appearing in the BRITISH MEDICAL JOURNAL of July 
27th, page 244, from a correspondent signing himself 
‘‘ Medicus,” who asks for the views and experiences of 
readers who have acted as ship surgeons regarding the 
status of the profession at sea, and also the surgeon's 
position relative to that of the other officers. Your corre- 
spondent infers that surgeons on board ship are subjected to 
surveillance, espionage, and impertinent interference. [ 
do not know what your correspondent’s perronal experience 
may have been, but it is unfortunate that such remarks 
should be made use of, for they are only calculated to 
destroy that friendJy feeling and gocd fellowsbip which 
almost invariably exists between the executive cflicers an‘ 
the surgeon of the ship. I have a Jarge number of personal 
friends acting in the latter capacity, and from constant 
personal observation find that both officers and surgeons 
work togetber harmoniously and witbout the slightest 
friction sprint You may take it from me that, though 
authority must maintained on board ship, there is 
certainly no desire to treat ship surgeons otherwise than 
what is due to them from the professional status they hold. 
and we would regret that anything should appear in print 
which, rather than doing good, might effect a great deal of 
harm. This organization comprises some 13,000 captains 
and officers of the British Merchant Service, ard we can’ 
assure your readers of our desire to work with the medical 
profession and’ to co-operate with them in every way 
possible. 

ERYTHEMA NopostM. 


Mr. JoHN 8. CLARKE (Caldicot, near Newport, Mon.) writes: 


Re Dr. J. O. Symes’s article on erythema nodosum in the 
BRITISH MEDICAL JOURNAL of July 27th, he states that there 
is some evidence that this disease cccurs in epidemic form. 
In support of this I would mention tbat, after spending four 
years in this neighbourhood without seeing a case of ery- 
thema nodosum, I bad 7 cases this spring of the diseare, 
5 occurring in females and 2 in males, ages 4 to 28 years. In 
only one case was there any history of rheumatism in the 
family, and none of the patients gave any definite history of 
rheumatism: or chorea or growing patns. Three of the’ 
—— complained of joint pains. The child, in whose 
amily there isa marked rheumatic history, suffered severely 
from arthritis, the knees being both swollen and the tem- 
perature raised for several days. On her salicylates had no 
effect, nor did large doses of alkalies. She rapidly con- 
valesced on tonics. In the remaining 6 cases salicylates 
were first exhibited, whether they had joint pains or no, 
only one child failing to make a rapid recovery. 


ERRATUM.—In the account given of the Pathological Museum 


at. Exeter, at page 128 of the SupPLEMENT to the issue of the 
JOURNAL for August 10th, the name of the firm which was 
good enough to lend the numerous microscopes ured on the 
occasion was not accurately rendered. Its correct style is 
Ernst Leitz, of-Wetzlar, the English branch of the,firm being, 
at 9. Oxford Street, W. 
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OF recent times much has been heard of the deterioration 
of our race, the falling birth-rate and the rising death-rate 
amongst the newborn. There is no need today to 
belabour statistics; these are accepted facts; the annual 
number of births is on the downward grade, and with this 
the type of the children born is lower both physically and 
mentally. 

In the last fifteen years the fall of the birth-rate has 
been so great as to lead to a deficiency of a quarter of a 
million of children in the year. 

The death. rate amongst children in the first year of life 
is but slightly less than it was fifty years ago, whilst the 
mortality in the first three months of life has actually 
increased, 

On this subject Sir John Gorst writes: ‘‘Iam assured 
by doctors who are in actual practice in cur cities that... 
they know of streets in which more than half the children 
born alive perish under a year old,” and many members 
in this room will affirm the truth of that remark. 

One is forced to ask: Why has the infantile mortality 
not shared in the improvement shown by the general 
death-rate? The betterment of sanitary affairs and 
general hygiene, the improvement in conditions of work 
and pay, the increase in the general comforts of life, and 
the efforts of authorities and societies to check the waste, 
must have influenced the conditions which led to many of 
the infantile deaths fifty years ago. 

There must be fewer deaths from some causes, and to 
keep up the average there must be a compensatory 
increase from other causes; this is shown by the facts that 
whilst the general death-rate under 1 year has remained 
about the same, the mortality from the 3rd to the 12th 
month has steadily dropped, whilst that in the first three 
months of life has actually increased. Why is this? Two 
explanations suggest themselves: 

1. The agencies which, by their attack on the post natal 
causes of death—that is, by attention to the care of the 
child after birth—are producing the reduction of the 
deaths in the /atter months of the first year of infant 
life do not get to work early enough. At present it is not 
necessary to register a birth till the child is 6 weeks old, 
and frequently the birth is not registered until the child 
is dead! If registration were made compulsory within 
twenty-four hours of birth, all the present agencies could 
get to work at once, with a prospect of an immediate fall 
in the early infantile mortality. It is to be hoped that 
Lord Rotert Cecil’s Bill may speedily become law—so 
amended, of course, as to provide for the psyment of a 
registration fee to the medical practitioner. 

2. But there is a second explanation, to which I would 
specially allude—namely, the increase in the ante-natal 
causes of post-natal death. We must look to these ante- 
natal causes as being to no small extent responsible for 
the maintenance of the high infantile death-rate and its 
increase in the first three months. 

Ballantyne has said: 

The question why more babies die in the very earliest days 
of life has not one but many answers. . . it has always seemed 
to me that they die also because they should have been dead 
already, because they were only waiting, as it were, for birth 
in order to die. 

Much valuable work is now being done by these agencies 
whose object is to promote the proper care of infants. It 
is no desire of mine to belittle the importance of this 
work, still I do think that, if we wish to increase the 
Qumber and enhance the quality of the future popula- 
tion, we must turn our attention to these ante natal causes 
of post natal death ard debility. Ithas always seemed to 


“existence.” 





me that the measures taken, if I may so say, to bolster up 
the lives of unhealthy children after birth are somewhat 
akin to the propping up, by buttresses, of houses whose 
foundations are insecure. We must not allow our atten- 
tion to be diverted from the paramount importance of the 
foundation, that is, the proper care of the child during its 
intrauterine existence; and, further, we must beware lest 
by providing these props we encourage the jerry 
builder to neglect his foundations and the quality of his 
materials. 

Although, as a matter of fact, the deepest foundations 
are laid long before conception, the future health and con- 
stitution of the child are intimately bound up with the 
processes which go on during its intrauterine ¢xistence. 
During these nine months influences are at work which 
profoundly affect the viability and ultimate vitality of the 
child; indeed, this period has crowded into it more 
potent i:fluences than any subsequent period of similar 
duration. 

It is needless to remind an assembly of this character 
of the paramount influences of heredity and vf the health 
of the parents. The origin of the fetus dates back to the 
origin of our species, and the child at its conception has 
impressed into it the influences of past generations which 
take a chief part in the determination of its physical and 
mental characters, its form and structure, its possibilities 
and its limitations. 

Of these things 1 do not intend to speak,except to note 
the fact that by recognizing their truth and directing our 
observations acgordingly, we shall help to strengthen the 
licks of that vast chain with which we are concerned. 

Coming nearer to the immediate subject of to day, we 
observe that as naturally the ifant depends for its chance 
of health upon the germ plasm of its immediate parents, 
this must be a matter of concern to us. The subject of 
germinal therapeutics involves the consideration of matters 
of grave public concern. Not only does it include the 
treatment of the parents, but it includes the pressing 
question of the limitation of marriage to the fit. Whetker 
this shall be by the evolution of a healthy public opinion 
cr by legislation is still open to discussion, for the pro- 
blems of herecity are great, and our information is as yet 
but slight. It is evident, however, that our present 
customs are unsatisfactory, and are leading to a state of 
affairs that can only end in disaster. I fear that public 
opinion cannot be successfully educated to cope ¢ fliciently 
with the evil, while the question cf legislation raises the 
spectre of the segregation of the unfit, a costly procedure, 
and ore which frightens by its magnitude; on the other 
hand, the only alternative advanced is one which demands 
most careful thought, that is, the proposed sterilization of 
degenerates. 

Time will not allow me to do more than allude to this 
portion of my subject, and I must press on, contenting 
myself merely by begging you to take these matters into 
your serious consiceration, so that we as a profession may 
be ready to speak authoritatively and with no uncertain 
voice on matters of such vital public concern when the 
time arrives. 

Whilst the essential characters are ineffaceably stamped 
upon the fetus at the moment of its concepticn, there is 
no doubt that its future chances are profoundly aflected 
during the pcriod of its intrauterine life. Let us then 
consider this portion of our sutject—the care of the untorn 
chi d. 

This matter has not received the attention which its 
importance demands, and public opinion upon it is 
decidedly wrong, as evidenced by what one sees daily in 
the press. For example, only a few weeks ago the follow- 
ing words appeared in the Manchester Evenirg Chronicle: 
‘Nature no more goes to the trouble of producing 
children to die in the first few months than she goes to 
the troub’e of producing plants that fade before they 
blossom ”"—a striking misstatement of the facts! The 
same writer was more correct when he wrote: “ It is not 
natural that children should die any more than that 

ittens and puppies should die in the first days of 
Nevertheless they do! Unfortunately, under 
present social ccnditions, Nature does go to the trouble of 
producing children for whom “ Birth is but the Gate 
of Death.” If, then, any words of mine, by virtue of the 
honourable position in which ydéu have placed me to-day 
—for the time being President of this important Branch 
of our Associaticn—may lead us to take a more serious 
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view of our responsibilities as a profession and lead to 
greater activities, it will be a gratifying and sufficient 
reward for any work I may have done on your behalf. 


Fetal Mortality ani Morbidity. 

It is an accepted fact that fetal mortality, 7 ¢., the mor- 
tality of the child before birth, e2ceeds that of any other 
period of life. Probably, too, fetal morbidity occupies a 
similar position relative to that of any other period of life, 
and leads to much of that post-natal or * postponed” 
infantile mortality which is now so much a matter of 
public concern; and, short of actual post natal death, the 
same ante-natal causes which make for this diminished 
viability do leave their permanent marks upon the indi- 
viduals born in the form of diminished vitality or “ con- 
genital debility.” They may not be sufficiently powerful 
to lead to death, but they may £0 lower the vitality of the 
child that it falls an easy prey to the causes of death to 
which a child of normal health would not succumb, or 
they may render it a less usefol member of society by 
reason of its ‘“‘ congenital debility.” 

As John Burns tersely puts it, “ the causes which carry 
80 many away leave so many behind unfitted for the life 
before them.” I am convinced that just as the fetal death- 
rate is a growing rate. so is there amongst the children 
born alive a steadily increasing diminution of vitality due 
to ante-natai causes. 

In support of this, we find that the average number of 
infants dying from the accidents of birth, congenital 
defects, atelectasis, and premature birth, shows a steady 
upward movement, whilst there is also a steady increase 
in still-births and abortions. Dr. J. R. Kaye, Medical 
Officer to the West Riding of Yorkshire County Council, 
gays: 

The influences which are responsible for an increasing 
number of this type—that is, the children who are but born to 
die—are also responsible fora greatly diminished number of 
the desirable type; the same influences are increasing the 
proportion of pa who arrive unfitted for life’s struggle, 
with the result that the problem of reducing our infant mor- 
tality is being rendered more and more difficult. It is a very 
important point to observe that the death-rate from ‘‘ prema- 
ture birth” did not begin to increase until the general birth- 
rate began to decline, and since then the two movements have 
been inversely proportional. 


England and Wales. 
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: | 








The great diminution of the birth-rate demands atten- 


‘tion. The fall is not entirely due to increased fetal 


mortality, however ; other factors are at work. 

Time will not allow me to speak of them at length, 
though the increasing relative sterility of marriage, 
whether voluntary or unintentional, is a matter of concern, 
for I am convinced of the harmfulness of the modern 
acceptance of Malthusian doctrines and I am equally 
convinced that the practice of criminal abortion is a 


growing one. 
The Value of Fetal Life. 

The public do not, even now, place a proper estimate 
upon the life of the unborn child. Amongst uncivilized 
peoples even of recent times, and probably equally 
amongst the primitive races of prehistoric times, a very 
low estimate was placed upon the value of the life of the 
unborn child; the right of a child to live was dependent 
upon the available food supply. One writer’ says, ‘“ Our 
ancestors did not admit a newborn infant had a right to 
existence. The mother had let it fall to the ground; there 
it must remain until the head of the family either picked 
it up himself or permitted others to do so. Before he gave 
the sign, the object counted as little more than a clod; it 
was as yet but so much organic clay”; and, farther, “When 





a woman found herself to be pregnant and saw that there 
was no probability that the infant would be a welcome 
addition to the family circle, she in many cases had 
recourse to the production of abortion.” 

This practice undoubtedly is common amongst primitive 
peoples. When we look into the history of the civilized 
nations we find evidence that the practice similarly pre- 
vailed. Jn the oldest medical‘work in existence, that ie, 
the Eyptian papyrus of Ebers, 1n.c. 1550, we find directions 
for the production of abortion, a receipt being given “to 
detach or disperse the fetus in the womb”; and even 
before this the practice must have existed, for it was for- 
bidden by Zoroaster, and in later times was again for- 
bidden in the Hippocratic Oath (B c. 468). 

From the earliest times, then, among civilized nations 
we may take it that the right of the fetus to live has 
always been recognized, and the right of the parents to 
take away that life has never been allowed; nevertheless 
the practice of procuring abortion prevailed. 

We are to day not much more advanced; the right of 
the fetus to live is recognized by the State, but what do 
we see in practice? There is no doubt that an important 
cause of fetal mortality to-day is the artificial induction 
of abortion. 

There is equally no doubt that the public do not, even 
now, place a proper estimate upon the life of the unborn 
child, and ignorance of the fact that the child in the 
womb from the day of its conception is as much a living 
being, with its individual rights, as at any future period 
of its existence, is doubtless responsible for much of the 
destruction of intrauterine life that is happening to-day. 

From the economic standpoint, the value of the life of 
the child in utero is enhanced by the present fall in the 
birth-rate; since fewer children are being born, it follows 
that the life of the child in utero is becoming of higher 
value, and that it is becoming of greater importance that 
that life shall be preserved, and that it shall come to 
fruition. 

Hence our responsibilities as practitioners of medicine. 
We must recognize the appreciation in value of fetal life 
and the inalienable right of the unborn child to its life. 
Therapeutic feticide requires to be placed on a modern 
basis, in view of the advances in the surgery of to-day. 


Diminution of Birth-rate. 

To some extent this is due to the— 

I. Relative sterility of marriages, whether voluntary or 
unintentional. 

(a) Voluntary.—The artificial prevention of conception 
is a growing practice, and material'y contributes. If this 
procedure were due to motives of thrift, something might 
be said in its favour, but I fear a greater incentive is the 
love of ease and the modern rush for pleasure, for which 
the responsibilities of motherhood are being shirked ; 
and as a gynaecologist I would utter a word of warning, 
for my experience teaches me that this cannot be carried 
out without in many cases causing permanent damage to 
the individual. 

In a pamphlet issued by a society of midwives, I once 
read an article which had a striking headline: “ Tired 
Ovaries and Hungry Womb”; but the mischief does not 
stop there; it goes further still, and carries deeper evils 
in its train. 

Another aspect of this question has been forced upon 
me, for not infrequently have I been consulted by sterile 
women anxious and almost obsessed by their anxiety for 
a child; an investigation shows that. while physically 
there is no evident condition which precludes the capacity 
for giving birth to a healthy child, in the earlier years of 
married life means were taken to prevent conception, 
with this result: that the individual has destroyed her 
chance, has sterilized herself by her wilful acts, has been 
the source of her own undoing, and now has degenerated 
into a neurasthenic hopeless wreck—hope given in 
exchange for a ghastly memory. 

As medical men it is our duty to set our face against 
such things, and to advise before it is too late. 

(b) Unintentional Sterility.—Other sources of the dimin- 
ished birth-rate are— 

1. The lateness of marriages to-day. 

2. The relative sterility due to disease, frequently the 
result of improperly-treated gonorrhoeal and syphilitic 
infection in the male, and only too frequently the result 
of induced abortion. 
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3. Alcohol drinking and modern overeating, of which I 
shall speak again. 

II, Abortion. Another cause which cannot be passed over 
—a very serious cause, and, I am convinced, a growing 
cause—of the fall of the birth-rate is the increase in the cus- 
tom of artificial and criminal abortion—a return to the prac- 
tice of the primitive races. Itis not limited to any class or 
grade in society ; it occurs among the more intellectual 
as well as among the more uneducated and depraved. 
Many women who would consider it a crime to use 
instrumental means, resort to such measures as violent 
horse exercise or drugs, as I have not infrequently found. 
Only recently several cases have come under my care in 
which the patient has herself passed a crochet hook into 
her uterus, having been instructed in the art by a midwife 
or a nurse. 

Surely it is our duty, as members of a profession among 
whose highest aims is the saving of life, to raise our voice 
against the conditions that prevail. 

On May 15th last, in a leader which appeared in the 
Manchester Evening Chronicle (from which 1 have already 
quoted), headed “ Race Murder,” the writer, after reference 
to the diminishing birth-rate and the high infantile mor- 
tality, says: “The problem—and it is a serious problem 
for those who really care what is to become of our race—is 
not how to encourage people to have children, but how to 
keep children and bring them up to be clean and healthy 
men and women.” Herein lurks an important fallacy ; we 
see again the recognition of the importance of the proper 
care of the newborn, but an utter disregard for the proper 
care of the unborn child. The writer 1s to some extent 
right when he says “ the problem is not how to encourage 
people to have children,” but he would have been much 
more nearly correct had he written “the problem is how 
to encourage people to have healthy children”—a problem 
embracing the whole question of the care of the unborn 
child, which resolves itself into the care of the expectant 
— in relation to the interests of the child and its 
rights. 

Just as the proper feeding and suitable environment of 
the newborn child, still in procees of growth and develop- 
ment, are relatively of more importance than in the case of 
the adult, so the proper nourishment and environment of 
the unborn child is of more vital importance still, for 
slight departures from what is beneficial may have much 
more far-reaching effects. 

In considering this matter, it is well to keep before us 
a picture of what is going on inside the uterus after 
conception has occurred. 

The time of intrauterine existence may be divided into 
three periods : 

1, The germinal—that part which concerns the union 
of the male and female cells and the first beginnings of 
the embryo. 

_2, The embryonic—specially concerned with the forma- 
tion of the organs (organo-genesis). 

3. The fetal—more especially concerned with growth; 
bat the last two stages are not abruptly separate and 
distinct, for part of the organo-genesis continues into the 
ae or fetal period, and even into the period of life after 

rth. 

_Each of these periods has its own pathological tenden- 
cles. The first has to do with hereditary tendencies and 
Itregular growths of the ovum; in the second are pro- 
duced malformations and monstrosities; while the third 
evolves diseases similar to those of the child after birth; 
Just as at birth there is a critical time for the child, which 
must now adapt itself to new conditions—including the 
loss of the placental function—its capacity for independent 
existence being put to the test, so there is during intra- 
uterine life a corresponding time of risk—namely, the 
transition from the embryonic to the fetal stage, when 
the placental function is established, a time at which we 
know the risks of pregnancy coming to an untimely end 
are great. 

_ Now, all this time the child in utero derives its food— 
its whole food and its only food—from the mother’s blood 
and tissues. The state of the mother’s health and of her 
blood must profoundly affect the child within her womb. 
If these are good, it will be well for the child ; if these are 
bad, whether as the result of poverty, starvation, and 
overwork, or as the result of injudicious food, excess, or 
irregularity of life, it will be bad. It is an established 
physiological observation that the healthy development 





of the child depends upon the healthy performance of its 
mother’s functions; but one not infrequently hears it said, 
in a most comfortable sort of way. that the child always 
thrives even at its mother’s cost. Though sometimes this 
would seem to be the case, it is not always so; I could 
instance many a case where the future ill-health of the 
child has had its origin and its cause in the ill-health of 
its mother during pregnancy. 

Surely, then, we must recognize the right cf the unborn 
child to conditions which shall make for the safeguarding of its 
health. Although the human embryo is placed under such 
favourable conditions, still it is possible for its surround- 
ings to be injuriously affected, and for injury to reach the 
child.- We know very little about this as yet, but experi- 
mental work has shown that very slight change of 
surroundings can harmfully affect a growing embryo. 

1. It is only necessary to recall the classical experi- 
ments of Dareste on the development of the embryo in the 
hen’s egg. He has shown that by altering the environ- 
ment malformations and monstrosities may be artificially 
produced. By raising or lowering the temperature of the 
surrounding air, by covering the shell of the egg with 
varnish, by placing the eggs vertically, etc., he succeeded 
in so disturbing the healthy development of the embryc— 
for example, by the arrest of development of blood vessels 
—as to lead to the production of monstrosity and digease. 

2. Féré, by injecting alcohols and aldehydes into hen’s 
eggs during incubation, was able to cause arrest of 
development and malformations in the chick, showing that 
the local action of alcohol is to arrest development. 

3. Prochownik some years ago found that by feeding 
women on a nitrogenous diet during pregnancy a smaller 
child was produced, and he advocated this treatment in 
the case of women with small pelves. 

4. Interesting speculations are raised by some recent 
work done in the University of Edinburgh showing the 
result of feeding rats on a non-physiological diet. In the 
Proceedings of the Royal Society of Edinburgh for 1905 
Chalmers Watson described the clinical results obtained 
in an experimental investigation on the influence of an 
excessive meat diet on the growth and nutrition of rate. 
It was there shown that the progeny of meat-fid rats are 
unusually poorly developed and show a high mortality in 
early life. 

In a later communication (October, 1906) be describes 
the influence of an excessive meat dict on the osseous 
system, profound skeletal changes being produced. In the 
same volume Dr. Watson shows that (a2)a meat diet is 
prejudicial to the occurrence of pregnancy in rats; (6) in 
rats fed on a meat diet the mammary development of 
nursing mothers is less than in rats fed on bread and 
milk. 

5. Palazzi? had already shown that by the daily hypo- 
dermie injection of doses of alcohol in rabbits he was 
able to induce sterility in about 50 per cent. 

6. It is a matter of common observation that the children 
of drunken women are ill-nourished and degenerate. 

Our knowledge of the influence of diet and surroundings 
on the pregnant uterus and the embryo is as yet limited 
and inexact, but there is reason to believe that this 
influence is of far-reaching effect, and that the care of the 
expectant mother is a matter of the highest physiological 
importance. We have in the past approached thee and 
other matters too much from the standpoint of their 
influence upon the mother. A radical change would reem 
desirable, and I would urge the paramount necessity of 
regarding them from the standpoint of their influence 
on the unborn child. 

Time will only permit a glance at one or two of the 
more important matters. 


1. Food. 

The regulation of the mother’s food is worth careful 
thought both as to its quality and its quantity. 

(a) Quality—It is our everyday experience to be con- 
sulted by women suffering from all manner of ills, the 
results of auto-intoxication from improper and unsuitable 
food, sickness and constipation, itchings, depression, 
sleeplessness and headache, neuralgia, and abnormal 
desires! And if these harmful effects are seen in the 
health of the mother, how much more powerful must the 
influence on the fetus be! I have alluded to the effect of 
improper dieting of animals; if, then, a pregnant woman 
persists in indulgence and high living, it is probable that 
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ehe is laying up for her offspring troubles which will show 
themselves in the lapse of time—not improbably is she 
depriving her child of its power of procreation and lay irg 
the seeds of much ill-health and fuiure migery. 

(6) Quas.tity.—It is a popular impreesion that as there 
are now “two mouths to fill,’ as it were, the expectant 
mother must eat, perhaps, twice her usual amount! Bat 
there is no greater and, perhaps, no more harmful fallacy. 
Itis neceseary only to think « f the amount of food required 
by the newborn child to form an adequate idea as to how 
much additional food the expectant mother needs for the 
proper nourishment of her unborn child. 

Even after birth, when the child is doing much more 
work—for example, by the ex:rcise of its res, iratory 
muscles and its d!gestive and excretory organs and by the 
maintenance of its own body temperature, even with these 
additional demands, the newborn child requires only 
half a pint of mi k a doy. 

The majority of pregnant women eat far too much, and 
this intemperance in food is a matter which we as a 
profession should set our influence against. 

But whilst overfeeding is injurious to the child, on the 
other hand, withont the necessary amount of food a 
woman cannot produce a healthy child, and, as I hold that 
an unborn child has a right to conditions which make for 
the safeguarding of its health, I equally hold that it is the 
duty of the State to provide a sufficiency of food for every 
necessitous woman in her pregnancy. 


2. Drugs and Drink. 

The increasing tendency of pregnant women to make 
use of all sorts of drugs—-antipyrin, phenacetin, chloral, 
sulphonal, and cocaine—must be mentioned only to be con- 
demned; it is one of the features of this neurasthenic 
age; the discomforts of pregnancy, due largely to the 
intemperate dietary, must be counteracted by the exhibi- 
tion of drugs. It is needless to point out that all these 
drugs are active poisons, and I have no doubt that many 
abortions are produced and many “ degenerates” born as 
the result of their irdiscximinate and commen use. But 
cf all Crugs alcohol is perkaps the most commonly used 
and abused; its deleterious ¢ffects on pregnancy are so 
pronounced and so evident that perhaps [ may be allowed 
to allude to this matter at rather greater length. 


Alcohol. 

My experience in gyraecology and obstetrics is simply 
this—that indu’gence in clcokol is aimest invariably harmful 
in its effects upon the woman who is the suject of gynaeco- 
logical disease, and upon the child of the woman uho ts 
pregnant ; but as the matter is one of national impo: tance, 
I will rather give the cpinions cf others. 

In a very instructive article on Alcoholism in Relation to 
Infantile Mortality, Professor Sims W: odhead refers to 
the well-known action of alechol in “slowing down the 
metabolic processes of the body, and its ixfluence in 
paralysing or lowerirg the activity of the cells as regards 
their power of taking up nutriment.” He points out with 
how much greater effect this pharmacolegic:al action must 
tell upon the delicate growing tiesues of the child. 

He says: “I believe that every medical man who bas 
attended a large number of confine ments in districts in 
which drink is—if one may put it in that way—endemic, 
will be able to call te mind evidence that the chilcren of 
a drunken mother have almost withcut exception been 
poor wretched little weaklings, that bring into the 
_ * with them little chance of living the allotted span 
of life. 

Now, the physiology of the placenta, its filtering action, 
is a very Cifficult subject ; and though I think it bas been 
experimentally proved that alcohol dces pass from the 
maternal blood directly into the blood and tissues of the 
fetus, and, if so, mu:t have a directly deleterious effect, 
yet it is not essential to insist upon this; it is enough 
that alcohol does, according to its amonnt, paralyse. or 
inkibit, or impair the nutrition of the mother, and thus 
indirectly must affect her child. 

Matthews Duncan, who was one of the keenest of 
clinical observers, in an article On Alcoholism in 
Gynaecology and Obstetrics, shows from his own experi- 
ecce that the continued indulgence in alcohol exercises a 
harmfal ix fluence upon the whole reproductive prozesses 
in women, producing sterility, abortion, premature labour, 
stillbirthe, ard the birth of weakly offspring. 





Striking statistics have been published on this subject— 
for example, those of Dr. Sullivan, who investigated the 
reproductive history of chronic female drunkards in the 
Liverpool prison. He found: 

1. That of 120 female inebriates there were born 600 children, 
of whom 458 per cent. were deadborn, or died under two 
years; in the case of cober mothers the rate was only 23 9 per 
cent, 

2. That there was a progressively augmenting character of 
the ixfiuerce of the motker’s alcoholism shown by the pro- 
gressively incrcasir g death-rate in the alcoholic family ; the 
rate of stillbirths showing almost as marked a ages to 
regular increase as did the death-rate among the children 
born alive, amongst those later born as compared with the 
firstborn children. 

3. That there was a higher death-rate among the children of 
the mothers whose inebriety developed at an early period— 
for example, of 31 women who began to drink at least two 
years before their first pregnancy, 118 children were born, of 
whom 62 7 per cent. were deadborn or died in infancy. 

4. Farther, that residence in prison with abstention from 
alcohol often enabled an incbriate woman to give birth toa 
living and surviving child. 

Professor Sims Wocdhead draws attention to another 
important matter—that is, the action of alcohol in render- 
ing an individual more susceptible to various diseases, and 
says, ‘“‘Tke child of an alcoholic mother must come into 
the world with an enormously diminished immunity to 
digease.” 

There can be little doubt that alcoholism is the direct 
cause of disease and death before the child is born, and 
short of this it is the cause of such ante-natal disease and 
deformity as to lead to much infantile mortality. 


3. Mode of Life. 

The mental state cf the pregnant woman is a subject of 
great importance. There is a popular idea as to maternal 
impressions, for which as yet there is no scientific support; 
but there can be no doubt as to the fact that the life of the 
fetus can be affected by mental states of the mother; it is 
no unusual event in our experience to see instances where 
abortion follows a sta‘e of mental excite ment or shock ; the 
exact pathology is not yet understood, though most pro- 
bably the damege is induced by the excitation of uterine 
mcvements which harmfully affect the uterine contents. 
If this is possible, why should not similar influences, act- 
ing to a lesser degree, produce effects uron the health or 
vitality of the child which will have far-reaching effects ? 
Hence the importance of insisting upon the proper sur- 
roundirgs and mode of life of the expectant woman. It 
is her duty to her child, and the child has the right to 
claim that she sha!l so order her life as to favour the 
proper development of her child. 


4. Work. 

Overwork and excessive exercise leading to physical 
fatigue are just as harmful), both to the mother and her 
child, as laziness and want cf exercise and the semi- 
invalidism into which so many pregnant women resign 
themeelves. 

Unrestricted factory work is not only injurious to the 
pregnant woman, as subjecting her to the risks of pre- 
mature confinement and prejudicing her health so as to 
render her lees fitted to undergo the strain of pregnancy 
and suckling, but there can be no doubt that it equally 
affects the unborn child, both by causing its premature 
birth and injuriously affecting its vitality. 

This, I think, is universally admitted, but the most 
striking evidence I have come across is that of Dr. Reid, 
the Medical Officer of Health for Staffordshire, In that 
county the artisan population is grouped together, Dr. 
Reid tel's us, in two large centres, north and south, the 
intervening area being rural in character. While the 
health conditions of the two groups are almost identical, 
in the north a very large number of women are engaged in 
factory labour, in the south there is practically no trade 
employment for women. Dr. Reid shows that abnor- 
malities and stillbirths occur in these two districts in the 
following proportions : 


N rth ... 
south ... 


Abnormalities. Stillbirths. 
oe BIO ~ sce .. 94 
CO cco tee 


That is, amongst the factury workers stillbirths are three 
times as frequent. 

Dr. Reid further points out that ‘‘the damage done 
cannot be entirely measured by mortality figures, for 
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these take no account of the impaired vitality of the 
infants who manage to survive to swell the ranks of the 
degenerate.” 

The only remedy is for the State to make abstention 
from work by pregnant women compulsory and to provide 
food in cases of necessity; the latter is, indeed, now 
possible under our present methods of Poor-law administra- 
tion, and it is improbable that Boards of Guardians would 
refuse relief. The important thing would be to prohibit 
pregnant women from going to work at all, and, as I have 
pointed out before, it is as important from the standpoint 
of the child that this prohibition should include the early 
as the later months of pregnancy. Until that comes about 
we, as medical practitioners, can assist by educating the 
public opinion to the point that it is a disgrace for any 
man to allow his wife to go out to work during pregnancy. 


5. The Provision of Natural Fuod for the Newborn Child— | 


that is, the Care of the Breasts. 

The care of the unborn chili would be incomplete 
without providing for it, when born, its natural food. 
Those conditions which go to the building up of a healthy 
child go also to the providing of the mother’s milk. It is 
admitted on all hands that there is no real substitute for 
breast-feeding, and it seems to me that every child born 
has the right to tts mother’s milk, that no woman has any 
moral right to bear a child who is not prepared (if able) to 
suckle her child. Any woman, indeed, who, for the sake 
of her own selfish pleasure or convenience, wilfully 
deprives her child of its right to have what Nature 
intended for it is guilty of a mean and cruel theft, the 
meaner that it is a theft from one without the power to 
protect itself,and the cruellerin that the evil consequences 
cannot be foretold. Such a woman is a degenerate, and, if 
ever it should come to be recognized that steriiization of 
degenerates is right, then such a woman ought to be 
amongst the first t» be sterilized ! 

Unfortunately, it is not always a matter of choice, for 
the incapacity to suckle is increasing rapidly. One of our 
members, Dr. Martin, the Medical Officer of Health for 
Gorton, whose power of graphic diction is well known to 
us, in his annual report has said : 

So complete is the female wreck of the rising generation 
that the young man of to-day, on teking to himself a wife, 
actually marries but part of a woman, the other part being 
exhibited in the chemist’s shop window in the shape of a glass 
feeding: bottle ! 


I allude to this matter now because much can be done 
to prevent this state of affairs by proper care and regula- 
tion of life during preguancy ; bat there is one factor to 
which attention must be especially drawn : the increasing 
incapacity of the woman of to-day to suckle her child is 
to no small ext+nt the result of alcoholism. 

Taere is no doubt that the immoderate use of alcohol 
by pregnant women does inhibit the development of the 
mammary glands and produce incapacity to suckle her 
child; but beyond this evidence is accumulating to show 
that this incapacity is handed on to succeeding genera- 
tions. A most striking observation is recorded by Bunge, 
“that the immoderate use of alcohol on the part of the 
father appears to interfere very seriously with the develop. 
ment and function of some of the most active glands of 
the daughter,” and that “ where the father is a drinker the 
daughter loses the power of suckling her child; moreover, 
this power is lost for coming generations.” These facts, 
if true, are sufficiently important to make us pause and, 
as medical men, to discourage the use of alcohol in any 
form during pregnancy. 

_We may summarize these matters in terms of the 
rights of the unb.rn child and the necessary sequences of 
their recognition. ° 

In these days, when almost every class is loadly 
clamouring for its rights, it may be wellnigh impossible 
to gain official hearing for the rights of aclass which 
cannot make itself heard. Nevertheless, with the recog- 
nition of these rights is largely bound up the future of 
our race and of our country, and we must press their 


a We must recognize the right of the unborn 
child : 
1. To life. 


2. To protection from the hereditary taint of degeneracy. 
3. To health—that is, to conditions conducive to the 
Safeguarding of its health. 





= To its natural food when born—that is, its mother's 
milk. 

5. To its natural protection when born—that is, its 
mother’s care. 

The recognition of these rights involves the recog- 
nition of certain duties on the part of the parents and 
the State, to which I have drawn attention in the sub- 
stance of my remarks, the most pressing being: 

1, The question of abstention from alcohol. 

2. The provision of food for the pregnant and nursing 
mother by the State. 

3. Legislation in connexion with the prohibition of 
women’s work, and the registration of births, stillbirths, 
and fetal death. 

These are doubtless big demands, but they deal with a 
big question, namely, the numerical diminution of our 
population and the degeneration of its quality. 

The proper care of the unborn child and the recognition 
of its rights, as I have endeavoured to show, are among 
the most important means of combating the tendencies 
of the day, for the outstanding fact is that 

Diminishing vitality of the child and 

Increasing incapacity for breast-feeding on the part 

of the mother 

are the two great causes of that infantile mortality and 
morbidity which are leading to the deterioration and 
depletion of our race. May I end this address by quoting 
the words of John Buros, who states the same thing in 
another way ? 

I believe at the bottom of infant mortality, high or low, is 
good or bad motherhood. Give us good motherhood and good 
prenatal conditions, and I have no despair for the future of 
this or any other country. I believe what the prenatal con- 
dition of the mother is, so her offspriog will be. 

First concentrate on the mother. What the mother is, the 
children are. The stream is no purer than the source Let us 
glorify, dignify, and purify motherhood by every means in 
our power. 

APPENDIX. 
THE RIGHTS OF THE UNBORN CBILD. 

We must recognize the rights of the unborn child— 

1. To life. : 

2. To protection from the hereditary taint of degeneracy. 

3. To fealth—tbat is to conditions conducive to the eafe- 

guarding of its heath. 

4. To Nature’s food (when born)—that is, its mother’s milk. 

5. To its natural protection (when born)—that is, its mother’s 

care. 

The recognition of these rights demands the recognition 
of the following duties on the part of the parents, the 
profession, and the State— 

1. On the part of the parents: 

A clean acd normal lifa before and after conception. 

2. On the pa-t of the mother : 

a. The consistent regulation of her moie of life. 
b. The abstention from alcohol. 

c. The feeding of the child by the breast. 

d. The care of the child after birth. 


3. On the part of the medical profession : 
a. The restriction of therapeutic feticide. 
b. The education of a healthy public opinion. 


4. Oa the part of the State : 

a Restriction of procreation to the fit— 

i. By the regu’a‘ion and restriction of marriage to 
the fit either by eduction or legislation. 

ii. By the prevention of procreation by the unfit— 
whether by s-gregation of the unfit, or steriliza- 
tion of degenerates, or the evolution of a healthy 
public opinion. 

b. R-gulation of the life of the pregnant woman: 

i. By State provision of food for the necessitous. 

ii. By proviston of hospitals for the reception of 
women during pregnancy. 

iii. By State prohibition of woman’s work and 
employment during pregnancy. 

c Immediate registration of (a) stillbirths, (5) pre- 
mature labours, (c) abortions, and if practicable I 
would add pregnancy. 

d. Registration of birth within twenty-four hours. 

ec. Regulation of the life of the woman who has given 
birth toa child: 

i. By State provision of food for the necessitous. 

ii, By State prohibition of w.man’s work for et least 
six months after confinement. 
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PRESIDENTS INTRODUCTORY REMARKS. 


PUERPERAL MORBIDITY. 

LADIES AND GENTLEMEN,—By a wise enactment of our 
Association, presidents of sectional meetings are not per- 
mitted to occupy the valuable time of the Section by the 
delivery of a formal or lengthy address, I cannot say 
how heartily I subscribe to the wisdom of this rule, and 
under cover of this time limit I shall claim your indul- 
gence for shortcomings. 

My first duty is to offer you my warmest appreciation 
for the honour you have conferred on me in asking me to 
become your President. It is particularly pleasing to me 
that my year of office should coincide with the Associa- 
tion’s assembly in this ancient and interesting city of 
Exeter, a city which has shown by the splendour of its 
hospitality and the excellence of its arrangements that it 
still upholds the highest traditions of Englishmen. 

We are fortunate in being able to place before you for 
consideration a wealth of material by contributors of the 
very highest standing in their profession. 

We welcome with no niggardly cordiality the eminent 
men who honour us with their presence, and more 
especially we welcome in our midst Professor Strassmann, 
of Berlin, whose ability as an operator and as an original 
thinker. is only rivalled by his unfailing courtesy and 
cordiality to those who have been privileged to attend his 
clinic. He has honoured us not alone by his presence, 
but also by the promise. of a communication, and a loan 
of several interesting and beautifully mounted specimens 
for our pathological museum. 

For the few minutes still at my disposal I desire to 
direct your attention to the great importauce of the work 
undertaken by the British Medical Association last year 
in connexion with the standardization: of the conditions 
which should be considered as constituting morbidity in 
the puerperal state. 

It had long been recognized that statistics of morbidity 
were practically non-existent. Mortality in childbirth was 
no doubt tabulated, and the deaths due to sepsis differen- 
tiated, but scant attention was given to the recording of 
cases in which acute or protracted illness was not followed 
by a fatal issue. The practitioner probably congratulated 
himself and his patient that the inflammatory action, for 
which no one was held to blame, had passed off without 
taking life, and even in hospital case-books all was well 
that ended without adding to the mortality returns. 

It would be a surprise to many who judged of results 
merely by the fewness of deaths if they were to analyse 
the temperature records of any considerable number of 
cases—up to quite a recent period—even in an institution 
= ne to be hygienic, and during a normally healthy 
period. 

In a paper read before the Section of Obstetrics and 
Gynaecology of the British Medical Association at the 
annual meeting held two years ago in Leicester, I dealt 
with this subject, showing that twenty-five years ago out 
of ninety-nine cases, of which careful clinical records were 
kept, forty-eight showed a morbid state of temperature, 
while in ten more the notes disclosed an unsatisfactory 
condition of affairs although the temperature did not call 
attention to their real seriousness. 

Jn most hospitals at least there has been a marked im- 
provement, but still throughout the country at large 
numberless women who are written off as “ recoveries ” 





have become permanent invalids or have had important 
organs irreparably damaged as the result of septic disease 
even in a mild form. é 

Just as hygiene is the essential foundation of the 
health of the people at large, that particular form of it 
which we call asersis is tue indispensable preliminary 
for the safety of women during the entire function of 
parturition. 

Parturition must be made as closely as possible a cycle 
of physiological change, and not a process from which ag 
often as not a protracted delicacy is the result. I have 
purposely used the word “ delicacy,” as the evil results 
are often vague, ranging from a constitutional dyscrasia to 
a local ailment, and as the causal connexion may be 
obscured by the absence of acute symptoms. 

To estimate our progress towards the ideal immunity 
{rom sepsis, and to provide a criterion which will demon- 
strate the failure or the success of our technique, we 
welcome a standard index of morbidity which can be 
universally available, can be easily applied, and which 
can have its practical lessons interpreted by every one. 

Never before in the history of obstetrics has an 
endeavour been made by so influential a body as the 
British Medical Association to fix the conditions to be 
noted and to lay down precise rules for the standardization 
of morbidity. 

The index of morbidity which they have determined 
has the advantage of great simplicity, and is equally well 
adapted for the practice of midwives and of private prac- 
titioners as for those who have to deal with figures 
collected from the largest maternities. It is not claimed 
that this index is a perfect one—the processes are too 
complex for perfect definition—but the doctor who subjects 
his patients to this test and can show the smallest per- 
centage of morbidity by this scale will furnish a strong 
and demonstrable proof of the soundness of his methods. - 
It with certainty ensures that all cases of serious puerperal 
disease will be recorded, and will show with a large degree 
of accuracy the amount of success obtained by diverse 
obstetrical methods. 

While the work will be promulgated not merely with 
the authority of the Association but as their creation, the 
profession will be expected loyally to do their part. It 
would be deplorable if these efforts should prove fruitless 
through apathy or any other cause. 

Our generation has a great opportunity offered to it to 
gain the prestige and the benefit of the movement. We 
know its importance. So far we are the first in the field, 
the first to make a beginning; but if we do not unitedly 
co-operate we shall ultimately be obliged to adopt a 
standard of others’ devising, for we may rest assured that 
the country which first combines to furnieh aggregate 
figures will lead the world in this respect and force into 
univergal adoption their special morbidity index. 
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I pesirE to thank the officials of the Obstetrical Section 
of this Association for the great honour they have done 
me in asking me to open this discussion. The subject 
is one of much practical interest, not only to specialists 
in midwifery, but aleo to general practitioners, and, after 
all, the latter are responsible for the bulk of midwifery 
work, : 

As the time at my disposal is very limited, I shall not 
attempt to give you a historical review of the subject, but 
shall deal with it in a practical way, in the light of my 
own personal experience. 

The first part of the subject, namely, “the justification 
for artificial dilatation of the cervix to hasten delivery at 
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full time,” need not occupy us long. The operation: has 
been in use for such a very long time that one might 
maintain that it is justified by use and wont. No justifi- 
cation, however, is required for an operation that enables 
one to save life. In obstetrical work we generally have two 
lives to consider. The mother’s claims are paramount, but 
those of the unborn child should not be disregarded. In 
the great majority of labours there is no occasion to inter- 
fere with the natural process, but in a few cases conditions 
do arise which, either in the interests of the mother or of 
the child, or of both, render a quick delivery necessary, 
before the cervical canal has become dilated. In such 
cases, if delivery has to be effected through the natural 
passages, dilatation of the cervical canal is absolutely 
necessary. Take, for instance,a case of unavoidable haemor:- 
rhage. Here, the haemorrhage must be controlled to save 
the patient’s life, and the best method to control that 
haemorrhage is to hasten dilatation, and empty the uterus. 
In such a case, the operation is justified chiefly in the 
interests of the mother. Again, in the case of eclampsia, 
some obstetricians hold that the proper obstetrical treat- 
anent of all cases which occur in pregnancy or labour, is 
to empty the uterus as quickly as possible, preferably 
through the natural passages. I do not agree with this, 
but, in the case of those who hold this view, the operation 
is perfectly justifiable. 

As an example of the operation done in the interests of 
the child, take a case of prolapse of the cord early in 
labour. _ It may be possible to replace the cord and keep 
it up while the labour goes on naturally, but in many 
cases this cannot be done, so that, if the child is to be 
saved, it becomes necessary to hasten delivery, and to do 
this the cervical canal must be dilated artificially. I shall 
mot weary you by enumeration of other conditions such as 
rigidity of the cervix, early rupture of the membranes, 
occlusion of the os, etc., where artificial dilatation of the 
cervix is perfectly justitiable either in the interests of the 
mother or of the child. 

It has been estimated that if a labour is prolonged 
beyond twenty-iour hours the danger is increased four- 
fold, and if the prolongation is beyond thirty hours the 
risk is increased twelvefold. It is, taerefore, clearly one’s 
duty not to allow a labour to be too prolonged, and in at 
least some cases of lingering labour artificial dilatation of 
the cervical canal is necessary, and ought to be done. 

In short, the operation is perfectly justifiable under 
eertain conditions, but, on the other hand, it is un- 
doubtedly done sometimes when there is no just reason 
for its use. For instance, I once heard a man at a medical 
meeting say that, in all cases, his practice was to dilate 
the cervix forcibly, as soon as the os would admit a 
couple of fingers, and then to deliver with forceps. It 
would be difficult to find a worse instance of meddle- 
some midwifery. I feel it my duty to enter a protest 
against the use of the operation, except in cases where 
it is called for, in the interests either of the mother or of 
the child. If it is undertaken merely to save the time of 
the obstetrician, then I say it is absolutely unjustifiable. 


Tue Most APPROPRIATE METHODS OF PROCURING 
DILATATION, 

To procure dilatation Nature employs a fluid bag, which 
is forced downwards by the uterine contractions. This is 
a slow method, but it is sure, provided that the uterine 
contractions are strong. When it fails we cin imitate the 
‘natural process by the introduction of hydrostatic bags. 
Of these various kinds are in use, such as the rubber 
bags of Barnes, and the more rigid and larger bag of 
Champetier de Ribes. 

The rubber bags are too soft and are liable to balloon 
out, and they may be expelled without having caused 
much dilatation. The larger and more rigid bags, which 
should be made oi silk, are more useful as dilators. A 
eertain amount of traction can be made upon them. A 
drawback to their use is that the presenting part is very 
liable to be displaced. In most cases, however, this is of 
very little importance. Asarule, the membranes should 
be ruptured before the introduction of one of these large 
bags, otherwise the intrauterine pressure may be increased 
to a dangerous extent. Taeze bags are particularly useful 
when the membranes have raptured early, more especially 
when there is an abnormal presentation, such as a trans- 
verse one. By their means complete draining away of the 
Ziquor amnli is prevented, and the child is thus saved 
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from injurious pressure during the time of dilatation. 
We need not dwell upon the importance of preventing the 
retraction of the uterus round the child in transverse 
presentations, or, indeed, in any case where version is 
necessary. In cases of placenta praevia the large bags 
are most useful, as the pressure is exerted against the 
bleeding sinuses. 

The vaginal plug is another method of dilatation. This 
is a slow method, but it is of use in certain cases—for 
example, ante-partium haemorrhage—notably in cases of 
unavoidable haemorrhage, where the os is not sufficiently 
opened to allow of the performance of bipolar veision, 
If the plug is properly inserted it will not only control the 
bleeding, but it will stimulate the uterine contractions 
and insure dilatation. 

In the recently published fourth edition of Herman’s 
First Lines in Midwifery, he states that “As a means of 
checking haemorrhage it” (the vaginal plug) “is quite 
useless.” With this dictum I entirely disagree. I have 
used the plug in scores of cases, and have never known it 
to fail when it was properly inserted, but I have seen 
many cases in which it did more harm than good, simply 
because it had not been properly inserted. Plugging 
must be done thoroughly, otherwise it is worse than 
useless, 

In cases of accidental haemorrhage the plug is most 
useful, provided the uterus has sufficient tone in it to 
respond to the stimulus. 

The bags and the vaginal plug act chiefly by stimulating 
uterine contractions. The other methods of dilatation, 
which I am about to describe, are more rapid, and are 
directly applied to opening up the canal, either by forcible 
stretching or by incision, without bringing into play the 
uterine action. In these methods, especially where inci- 
sions are employed, we are departing from Nature’s ways 
—a proceeding never to be undertaken rashly.. 

Manual Dilatation.—This is a very old method, and one 
which has probably been in use ever since accoucheurs 
began their work. it consists in the passing of one finger 
through the os, then two fingers, or one finger and a thumb, 
and so on until the four fingers and thumb are within the 
os. Then, by the gradual opening of the hand the cervix 
is stretched, until complete dilatation is obtained. Itisa 
very effectual method when the cervix is soft and yielding, 
but if the cervix is rigid the hand quickly becomes 
cramped and almost paralysed, and, in cases of great 
rigidity, one may fail entirely. If a hot lysol douche be 
allowed to play on the cervix during the operation, it 
softens the tissues, and materially assists the process. 
The douche also lessens the risk of septic infection. Manual 
dilatation is most useful when the cervix is taken- up and 
the os is slightly open. Whenever it becomes necessary 
to deliver before the os is fully dilated, this method of 
dilatation is the one most usually adopted. If the hand is 
rendered aseptic, as it should be in midwifery work, it 
makes a very perfect instrument, and one which pos- 
sesses this advantage over metal instruments, that it lets 
you know at once if the parts are tearing instead of 
stretching. 

Bi-manual Method.—When the cervix can be brought 
low enough to hook one or two fingera of each hand into 
the os, forcible stretching can easily be done. 

Expanding Dilators —Within recent years dilatation by 
means of expanding metal dilators of the Bossi type has 
come very much into vogue. The expanding arms act in 
the same way as the fingers, in the manual method, but, 
unlike the fingers, the arms are not sensitive, and can give 
no indication when tearing, instead of stretching, is 
occurring. These powerful instruments must therefore be 
used with extreme caution, and the expansion must be 
very slowly accomplished. As soon as there is any strain 
on the tissues, not more than half a turn of the screw 
should be given at a time, and about half an hour should 
be occupied in the dilatation. When the cervix is not 
taken up, extreme caution must be used, otherwise exten- 
sive lacerations may be caused.. When the cervix is 
partly or entirely taken up, the risk of tearing is not so 
great, but even then the operator must work slowly, and 
must never forget that he is using a powerful instrument, 
with which it is possible to burst the cervix in various 
directions. Some obstetricians condemn the use of these 
powerful ecrew instruments, while others are loud in their 
praise. I do not think they are now being so much used 
as they were a few years ago. In fact, they are coming to 
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occupy their proper place in the obstetrical armamen- 
tarlum. In the hands of a man who knows what he is 
about such an instrument is most useful, but in the 
hands of a rash man it may become a veritable engine of 
destruction. 


Cutting METHODS. 

Multiple Incisions of the Cervix.—Dihrssen’s name is 
usually associated with this operation. He deserves the 
credit of having brought the operation prominently before 
the profession and of having perfected its technique, but 
it did not originate with him. A very essential condition 
of the employment of this operation is that the cervix 
should be entirely taken up. It has also been maintained 
that the presenting part should be engaged before the 
incisions are made. In the great majority of cases the 
operation only becomes necessary after engagement has 
occurred, but I do not think this condition essential. 

The number of incisions varies. In some cases two 
may be sufficient. in others three, while as many as six 
or seven may be required. Two lateral, one anterior, and 
one posterior are often employed. If the lateral incisions 
are extended by tearing. the uterine arteries may be torn 
through. The risk of injuring the uterine arteries can 
be lessened, if not entirely obviated, by making the 
incisions so that the lateral ones are not made exactly 
at the side of the cervix. To make my meaning clear, 
suppose we liken the os to the face of acompass. You 
see at once that the dangerous incisions lie east and west. 
If we make four in the ordinary way, they lie north, south, 
east, and west. The north and south ones are not dan- 
gerous, as there are no vessels to be injuried, even if they 
extend by tearing. With the east and west ones it is 
different, as an extension of them may mean injury to 
the uterine arteries. If we are making four incisions, the 
result as regards dilatation will be just as good if we 
make them north-west, north-east, south-east, and south- 
west, and if any of these incisions extend by tearing no 
large vessels will be involved. Whatever the number of 
incisions may be, the east and west positions should be 
avoided. 

The incisions should be made with angled scissors or 
with a blunt-pointed bistoury, and should be carried out 
to the vaginal juncture. The child should be immediately 
extracted, preferably by forceps. If there is no haemor- 
rhage, one should wait for the natural expulsion of the 
placenta, but if there is bleeding the placenta should at 
once be removed manually. As soon as the placenta is 
away the cervix should be drawn down for careful inspec- 
tion. If there is bleeding from the incisions, stitching 
will be necessary to control it, but if there is no bleeding 
it is not absolutely necessary to stitch. 


Vaginal Caesarean Section. 

With this operation also Diihrssen’s name is associated. 
He suggested it ina paper published on April 1st, 1905, 
but his first operation was performed on April 24th of the 
following year. In the meantime an Italian, Acconci, had 
performed a similar operation in July, 1905, on a woman 
seven months pregnant, who was suffering from cancer of 
the cervix. Whoever was the first to perform the opera- 
tion, however, the honour of having brought it before the 
profession undoubtedly belongs to Diihrssen. 

Effacement of the cervix is necessary for the operation 
of multiple incision, but it is not necessary for vaginal 
Caesarean section. The section may, therefore, be done 
any time during pregnancy, and before labour has com- 
menced. It is preferable that the presenting part should 
not have engaged, as version is the method of delivery 
usually employed. There is one very essential condition, 
and that is mobility of the uterus. If the uterus should 
be fixed so that the cervix and lower uterine segment 
cannot be drawn down, it will be very difficult to make 
the incision, and the subsequent repair will also be 
difficult. , 

When the vagina is narrow and rigid, as in primi- 
parous cases, it will be necessary to enlarge it. Diihrssen 
does this by a perineo-vaginal incision. He makes a 
vaginal incision between 4 and 7cm. in length in the 
right lateral sulcus of the vagina. The upper end of the 
incision is near the ischial spine, and the lower end 
below the gland of Bartholini. An external incision is 
then made downwards towards the right, terminating in 
the line ‘of the anus and the ischial tuberosity. In the 





majority of cases these incisions are not necessary, ‘as the 
vagina can be easily dilated manually. 

The cervix is caught with volsella forceps on either side. 
and is drawn down. If there is to be both an anterior 
and a posterior incision of the cervix, a transverse: inci- 
sion of not more than 4cm. in letigth should be made at. 
the postero:- vaginal juncture, and a similar incision at the 
corresponding anterior position. If the vagina is natrow, 
it is useful to make a longitudinal incision—the so-called 
T incisionfrom the centre of the transverse anterior 
incision towards the meatus. The peritoneum is now 
separated from the lower uterine segment, and the 
bladder is pushed well up out of the way. In most cases 
incision of the anterior portion of the cervix and lower 
uterine segments is all that is necessary, but in a few 
cases both portions must be incised. When the incision 
or incisions are completed, the child is usually delivered 
by version. If there is no bleeding one may wait for the 
normal separation of the placenta; but, as the operation is 
only called for in desperate cases, one must generally 
express the placenta, or remove it mauually so as to 
shorten the operation as much as possible. As soon as 
the placenta is away, the cervical and vaginal incisions 
must be closed with catgut sutures, and the perinea} 
incision with silkworm gut. Many operators have found 
it necessary to tampon the uterus to control haemorrhage 
on account of atony. 

It is sometimes maintained that vaginal Caesarean 
section is an easy operation, and that it is devoid of risk. 
Even the expert, however, will occasionally find it a diffi- 
cult operation to perform, and the not inconsiderable 
death-rate of the published cases proves that it is not 
devoid of risk. If we had records of all the cases operated 
on, I venture to think the death-rate would be higher 
still. 

The risks of the operation are: First, infection, which is 
common to all operations, but is less in vaginal than in 
ordinary abdominal ones. To guard against this danger 
the strictest asepsis must be practised. Secondly, injuries 
to mother or child. Extension of the incision may 
rupture the uterus, and on several occasions the bladder 
has been injured. In anumber of cases the child has been 
born dead, and men bave even had to resort to craniotomy. 
Thirdly, haemorrhage. This is fairly common, as the 
uterus is usually in an atonic state. It is necessary 
always to be fully prepared to tampon. 

It has been asserted that vaginal Caesarean section is 
the great surgical achievement of the nineteenth century. 
Undoubtedly it is a great achievement, but it is an 
operation for experts only. and must be caviare to the 
goneral, 

In deciding on the best operation to perform in any 
case, the obstetrician must be guided not only by the con- 
dition of the cervix, but also by the amount of his 
experience. If he is an adept in vaginal surgery, he wil? 
probably prefer vaginal Caesarean section in all cases in 
which there is likely to be any difficulty in dilatation; but 
if he is not an expert, he had better select one of the 
other methods. If the cervix is soft and the os partially 
dilated, the manual method is usually the best one to 
adopt. Champetier de Ribes’s bag or a screw dilator may 
be used, but instruments are not always to be had when 
required, while one’s hands are always available. Ina 
case of ante-partum haemorrhage, especially when due to 
placenta praevia, if the os is not sufficiently dilated for bi- 
polar version, the vaginal plug or Champetier be Ribes’s 
bag should be adopted. The screw dilators are not very 
useful for these cases, as the cervix may be easily torn. 


At present vaginal Caesarean section is strongly advocated 


as the proper method of treatment in cases of placenta 
praevia, just as abdominal Caesarean section has been 
advocated for the same condition, but in my opinion 
Caesarean section by either route is quite uncalled for in 
such cases. Better results can be got by the methods just 
indicated, and these methods have the advantage of 
requiring no special skill. 

In cases other than ante-partum haemorrhage, where the 
cervix is rigid and the os only admits a finger, manual 
dilatation will probably be impossible, Bossi’s dilator may 
succeed, but it must be used with very great caution. If 
the cervix is taken up, the best method is that of multiple 
incisions; but if the cervix is uneffaced, undoubtedly 
vaginal Caesarean section is the operation of election. I 
have already said that the amount of the medieal 
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attendant’s experience must. be an important factor in 
deciding what course to take. If he feels that he himself 
is not qualified to perform the more critical operation, he 
should send for skilled assistance or transfer his patient 
to hospital. 


DISCUSSION. 


PROFESSOR STRASSMANN (Berlin) concurred generally with 
Dr, Jardine; it was, however, important in each case to 
consider whether the dilatation should be slow or rapid. 
If haste was not imperative, the metreurynter or Cham- 
petier de Ribes’s bag was to be recommended, especially 
for the practitioner. Bossi’s instrument, though in use in 
gome clinics, seemed to be too dangerous, and in Berlin it 
was found that the instrument was not used by  practi- 
tioners with large midwifery experience, and at autopsies 
geveral cases of laceration of the uterus by this instrument 
had been observed. In the earlier months of pregnancy, 
the best method of dilating the cervix was by the intro- 
duction of four fingers, the way having been prepared by 
¢hree or four numbers of the metal dilators (for example, 
Hegar’s). For rapid dilatation deep cervical incisions and 
vaginal Caesarean section were to be considered a real 
advance in obstetrics. For the proper performance of the 
deep incisions an operator must be sure of the indications 
and have a complete knowledge of the anatomical 
form and development of the portio and cervix 
in multiparae and primiparae in every stage of labour, 
otherwise the incisions might do more harm than good, and 
were by no means so gafe as manual dilatation. Vaginal 
Caesarean section was not a simple operation, and should 
not be attempted except in a clinic with adequate assist- 
ance for narcosis and for the operation. Though in former 
¢imes eclampsia was not by any means invariably fatal, 
its dangers were now very properly esteemed so great that 
the uterus should be promptly emptied, as the death-rate 
was much reduced by accepting the prineiple of hastening 
delivery and emptying the uterus as soon as possible. 
Vaginal Caesarean section was most useful in cases in 
which the uterus was carcinomatous and was to be removed 
directly after delivery of the child. It was also a most 
valuable resource in cases of oedema of the lungs or 
serious disease of the heart, as it was the most rapid means 
of relieving the woman. In pregnancy complicated by 
cancer some operators would no doubt prefer abdominel 
Caesarean section. 

Dr. A. L. Gatasin (London) regretted that he 
had to speak at a disadvantage. having heard 
only the latter part of Dr. Jardine’s opening 
address. He considered that the oldest method, 
that of digital dilatation, was still the best in 
very many cases, especially in those of no extreme 
urgency in which the first stage of labour was delayed by 
premature rupture of the membranes coupled with ex- 
treme rigidity of the cervix. The scope of digital dilata- 
tion was increased by the bimanual method, the flexor 
surfaces of the fingers of two hands exercising much 
greater power. He had sometimes found that some 
instrument, such as a uterine dilating sound, was required 
for the commencement. In one case a patient had been 
in labour for a week, and the os was still so small that 
not even a catheter could be inserted through it; yet 
after the use of a very small sound digital dilatation 
proved easy and labour was completed spontaneously 
within twelve hours. The uterus, however, had been 
stirred up to such violent action by resistance that the 
child was stillborn from pressure, though alive when the 
manual dilatation was performed. With digital dilatation 
it was often advisable to combine separation of the mem- 
branes around the os, since their adhesion often delayed 
the first stage of labour by preventing the bulging of the 
membranes through the os to form an efficient dilator. 
The cervix could be hooked down and two joints of the 
index finger introduced above the upper limit of the 
cervical canal. Labour could even be started in this way, 
which might be adopted with advantage if a patient 
had gone over full term, especially if the fetus was 
growing so large as to be likely to cause difficulty 
in labour. A patient was not generally aware that 
more than an ordinary digital examination was being 
made. Champetier de Ribes’s bag was in most respects a 
great improvement on Barnes’s bag. Its special advantages 
were that the dilatation was mainly effected by uterine 





pains, and so the uterine polarity was utilized and 
physiological relaxation of the cervix was associated with 
contractions of the body, and, also, that the bag could not 
be expelled from. the eervix till the os was dilated enough 
for the passage of the head. Its introduction, however, 
required an os wide enough to admit two fingers, With 
avery small os he still found useful a special form of 
Barnes’s bag, with a central canal, by which it was 
mounted upon a uterine sound, the upper corners being 
turned in. This could be introduced when the og 
admitted the tip of the index finger. He also used a 
smaller pattern of Champetier de Ribes’s bag, which 
could generally be passed when the cervix admitted one 
finger. Stimulation of uterine pains by plugging the 
vagina and external pressure, according to the method of 
the Dublin school, was an effective means of dilating the 
cervix in accidental haemorrhage. Opinions had 
changed remarkably as to this treatment, which was now 
generally accepted as sound in severe accidental haemor- 
rhage with an undilated os and no pains. He had mentioned 
plugging of the vagina as a treatment for such cases in 
the tirst edition of his Midwifery; but had to withdraw 
this in the second because students found that the sug- 
gestion of it was apt to lead to their rejeetion by the 
Conjoint Board in London. Bossi’s dilator should only 
be used in cases of great urgency, suchas eclampsia. The 
danger of the instrument arose from the fact that it was, 
irresistible and, therefore, the cervix, if it did not dilate 
must tear. It might be shown by mechanics that in 
hydrostatic dilatation the effect of the pressure in stretch- 
ing the os was proportional to the diameter of the os, and 
therefore became more effective as dilatation progressed. 
With Bossi’s dilator this did not occur, but as the edge of 
the os became extended it became more liable to tear. 
It was comparatively safe to use Bossi’s dilator only up toa 
very moderate dilatation, and then introduce a Champetier 
de Ribes’s bag. Vaginal Caesarean section he considered 
unsuitable, except for experienced operators, and generally 
for hospital practice. It was most indicated in very 
urgent cases of eclampsia or accidental haemorrhage. 
He did not, however, think that very rapid delivery was 
generally necessary in eclampsia, but had mostly found 
that Champetier de Ribes’s bag, with traction or a weight 
upon the bag, the patient being kept under chloroform, 
was sufficient to meet the case. But with the general 
increase of surgical skill and the multiplication of village 
hoepitals he anticipated that vaginal Caesarean section 
would eventually have its seope extended. 

Dr. Munro Kerr (Glasgow) said: It is a common 
practice, in speaking of the indications for any obstetrie 
operation, to divide these indications into: (a) Fetal, 
(5) maternal, and this classification is quite suitable 
in speaking of accowchement forcé. As regards the child, 
one may group these under the conditions threatening 
its life, such us rigidity of cervix, placenta praevia, 
and eclampsia. In these conditions, if the child is to 
be saved, one of the rapid methods of dilatation must 
be employed. As this usually involves great danger to 
the mother, accouchement foreé should be had recourse to 
as seldom as possible. As regards the indications for the 
operation in the interest of the mother, such conditions 
may be mentioned as accidental haemorrhage, placenta 
praevia, eclampsia, and cardiac disease. All the 
speakers in the Obstetric Section at the annual meeting 
at Oxford agreed that accouchement forcé was attended with 
most disastrous results in the case of accidental haemor- 
rhage. As regards placenta praevia, the metreurynter is 
the only safe method of forcible dilatation if aecowchement: 
forcé is deemed necessary. As regards eclampsia, it is not 
proved that accowchement forcé gives better results than 
medicinal treatment. The methods of performing 
aceouchement forcé have been fully detailed. It is a 
question, however, if the vaginal or cervical plug can be 
included under the term accouchement forcé. The speaker 
had upon many occasions employed different forms 
of metal dilators, and, except when the cervix had 
been taken up—cases, indeed, which could quite as well 
be treated by manual dilatation—he believed there was 
considerable danger of tearing the cervix. Vaginal 
Caesarean section in the early months of pregnancy was 
an easy operation, but in the later months was very 
difficult. Consequently he preferred the abdominal to the 
vaginal route when pregnancy had advanced to the later 
months. 





439 Pm .8, Journwa ] 


SEOTION OF OBSTETRICS AND GYNAECOLOGY. 


TAva.' 24. 1909. 








Dr. Freperick Epes (Birmingham) said: As regards 
the justification of artificial dilatation of the cervix to 


hasten delivery at full time, I do not intend to say 


much after the full and thoughtful treatment it has 
received by Dr. Jardine and others, but I may be allowed 
to say, with regard to Bossi’s dilator, that although I have 
found it very effective in suitable cases, I must give my 
opinion against its use unless under great urgency, 
because of the deep and dangerous lacerations of the 
cervix which it causes. Dilatation in various sections of 
surgery is rather to be designated multiple rupture, and 
should any of these ruptures be specially deep and long 
there may ensue grave injury and trouble from sepsis or 
bleeding. I have known the uterine arteries torn through 
owing to the use of Bossi’s dilator in a case in which 
cellulitis had previously occurred. No doubt improve- 
ments ia these instruments and their combination with 
other methods may remove any reason for just complaint. 
Practically the method of hastening of delivery by dilata- 
tion depends upon the environment of the patient. Ina 
hospital any method may be used suitable to the indica- 
tions of the case. In private practice the general practi- 
tioner will naturally always prefer the so-called bloodless 
methods, and I may suggest that a strong rubber glove 
will give much help, and render the avoidance of sepsis 
much more certain. The essence of plugging is in many 
cases the reformation of the bag of waters, and thus a 
small well-fitting cervical plug will often work better than 
a huge ill-directed bundle of plugs in the vagina. My 
colleague, Professor J. W. Taylor, has invented an instru- 
ment fulfilling the necessary conditions, and has used it 
in his practice for fifteen years or longer. It consists of a 
soft rubber bag fixed upon an india-rubber tube, witha 
metal stylet inside the tube and bag, and a syringe for 
inflating it, and a clip on the tube; it is, in fact, a simpler 
and more easily inserted dilating bag than either Barnes’s 
or Champetier de Ribes’s, and differing from the latter by 
having the internal stylet. It can be introduced through 
@ small cervix, and, as the collapsed thin bag clings 
closely to the stylet, there is no risk of pushing the stylet 
through the bag. It is distended after its introduction, 
and the tube is then clamped, the stylet being left inside 
or removed at will. It is made by Ash of Birmingham. 
The great advantages claimed for it are that it can be 
introduced easily, painlessly, and without previous dilata- 
tion; it is useful for inducing the rapid onset of pre- 
mature labour when the bougie has failed, or is too 
slow. It is called an artificial amnion, and the internal 
stylet or sound gives it am advantage over those of 
Champneys and Horrocks. 

Mr. J. Inatis Parsons (London) thought dilatation was 
much safer if done gradually, and he quite agreed with 
the method laid down by Dr. Galabin, namely, manual 
dilatation first, increased by the Bossi dilator, and con- 
tinued by the Champetier de Ribes’s bags. In those cases 
where Caegzarean section was required he had no doubt of 
the advantages of the abdominal route over the vaginal at 
fall term. 

Dr. ‘S. Cameron (Glasgow) said that he was of 
opinion that the degree of damage done by Bossi’s 
dilator varied in different cases. Thus in an eclamptic 
case, in which 55 minutes were devoted to cervical 
dilatation, deep laceration was found to have occurred, 
whereas in another instance, where complete dilata- 
tion was gained in twenty minutes, the cervix 
was found to be unharmed. The amount of injury 
occurring seemed to depend on the consistency and 
rigidity of the cervix. He would much like to learn from 
some of the senior members present, whether it was 
possible for a woman to bleed to death into her uterus in 
a case of accidental haemorrhage, as on this depended the 
line of treatment. If she could not, then the proper treat- 
ment was thorough vaginal packing, and surgical inter- 
ference was unnecessary. His experience was that Bossi’s 
dilator was not indicated in cases of accidental haemor- 
rhage. He could not agree that lateral cervical incisions 
were always attended by risks from haemorrhage, as the 
uterine artery usually branches dichotomously, and 
clinically lateral cervical tears were seldom attended by 
severe bleeding, so he attributed the haemorrhage in Dr. 
Edge’s case to the artery being bound to the uterus as a 
result of pelvic inflammation, and consequently it could 
not escape injury. 

Mr. R, J. JOHNSTONE (Belfast) said: The question of the 





means to be adopted for rapid dilatation of the cervix de- 
pends not only on the indications forthe operation, but also 
on the question of whether the obstetrician has to act single- 
handed or has assistance at hand. In the former case the 
most suitable means will be in order of their application— 
the bydrostatic bag, manual dilatation, cervical incisions, 
In the latter cage any method may be adopted at the wil] 
of the operator. Bossi’s dilator is not to be so absolutely 
condemned as has been done. It is very useful to com- 
mence dilatation in cases of undilated os, which may be: 
atterwards completed manually. Tears are not peculiar 
to Bossi’s dilator; they may, and often do, occur both 
with manual dilatation and even during natural delivery, 
and with ordinary asepsis are unlikely to cause any 
trouble. If very extensive a catgut suture will be 
required. A finger inside the vagina and, after dila- 
tation has commenced, inside the cervix allows one 
to guard against tears, or, at least, to be warned of 
them. 

Dr. C. E. Purstow (Birmingham) thought that dilatation 
by fingers was very usefal in certain cases, especially those 
in which the cervical canal was taken up and the os would 
admit the finger, and it was particularly efficient if it could 
be performed bimanually, one or two fingers being intro- 
duced with their backs towards one another, and the stretch- 
ing done slowly and carefully. The great danger of this 
method was sepsis, and this, he thought, would be prac- 
tically eliminated by the use of thin rubber operating 
gloves. 

Dr. J. A. TEMPLE (Toronto) said: In the large majority 
of cases, I think that too radical measures are too 
frequently advocated and practised; that time, chloro- 
form, and manual dilatation will, in the large number 
of cases, save the woman the more dangerous opera- 
tions of vaginal Caesarean section or splitting of the 
cervix by multiple incisions. If the operation of 
vaginal Caesarean section is to be performed, the 
patient ought to be taken to a hospital where all 
the modern appliances are within reach. A frequent 
cause of non- dilatation of the cervix in a young woman in 
my experience is due to the adherence of the membranes 
to the cervix, and simple separation by the finger 
will favour dilatation without any serious operation 
being necessary. The cases are few that call for the 
drastic operations advocated for simple rigidity of the 
cervix. 

Dr. THoMAS WILSON (Birmingham) reminded the Section. 
that laminaria tents were of great and effective service in 
starting cervical dilatation for induction of labour. In 
placenta praevia the best method appeared still to 
consist in bringing down a leg by Braxton Hicks’s 
method of bipolar version as soon as two fingers 
could be passed through the cervix. Champetier de 
Ribes’s bag presented the advantage over Bossi’s dilators 
and even over methods of digital and manual dilatation, 
that it exerted pressure uniformly all round its circum- 
ference, and did not merely cause bruising or tearing 
pressure at discrete points. Vaginal Caesarean section at 
term had not proved a difficult operation in his hands. 
In two cases of early malignant disease of the cervix the 
immediate results were excellent, but both patients died 
within a year, one of Jocal and the other apparently of 
remote recurrence. In eclampsia there was by no means 
general agreement on the advisability of immediately 
emptying the uterus. Where this method of treatment 
was decided upon in cases where the cervix was only 
slightly or not at all dilated, vaginal Caesarean section 
presented advantages over multiple incisions, Bossi’s 
dilator, or manual dilatation. 

Dr. WaLTER Swayne (Bristol) said: In the discussion 
on this subject at the meeting of this Section in 1894, 
practically every speaker, following the lead of Dr. 
Robert Barnes, condemned the ure of accouchement 
forcé in cases of haemorrhage, in placenta praevia’ 
on account of the tendency to laceration, and in acci- 
dental haemorrhage on account of the tendency to in- 
crease shock already present. As to the present dis- 
cussion it does not appear that any hard and fast line of 
treatment can be laid down for these cases. The method 
used must be adapted to the necessities of the case and of 
the moment. The choice of method depends on the 
rapidity called for by the condition of the mother and 
child. In the use of Bossi’s dilator, for example, in some 
cases the results in my hands have been good and in some 
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the reverse. Its use in preparation for and as a preliminary 
to manual dilatation has always given me satisfaction ; 
but, on the other hand, the cases in which it has been used 
to produce full dilatation have often been attended by severe 
lacerations. I bave found that I can dilate as fully and 
as rapidJy with the hand and with far greater safety. One 
speaker has asked whether a patient has been kaown to 
bleed to death into her uterine cavity. I have had the 
misfortune to meet with such acase. In cases of patho- 
logical rigidity of the cervix I consider the use of Bossi's 
dilator will probably produce lacerations the extent of 
which no one can foresee. 

Professor D1xon (London) spoke of experiments which he 
had conducted with Dr. Frank E. Taylor on the action of 
placental extract. They were able to obtain from the 
placenta a chemical substance, soluble in alcohol and 
water, which was able powerfully to contract the uterus, 
to constrict blood vessels, and to raise blood pressure. 
He suggested that the development of this substance in 
the placenta was the cause of labour. 

The PRESIDENT, in closing the discussion, congratulated 
the Section on its success, a success due in no small 
degree to the admirable manner in which Dr. Jardine 
had laid the most important points before them in his 
opening statement. There was a general agreement 
amongst them that under certain rare conditions—such 
as impending death, no matter from what cause arising 
—rapid delivery was justifiable, and that in many of 
these cases rapid dilatation of the os was the most appro- 
priate procedure. For conditions such as ante-partum 
haemorrhage, eclampsia, and rigidity of the os, other 
forms of treatment were applicable, and he thought no 
one during this discussion had brought proof forward 
that accouchement forcé offered any advantages that would 
place it above all other methods. On the other hand, 
many speakers had emphasized the dangers associated 
with rapid dilatation of the os, and it could not be 
denied that many lives had been sacrificed by this 
operation. He doubted if rigidity of the os ever con- 
stituted by itself an indication for artificial dilatation. 
The case alluded to by Dr. Galabin, where a woman in 
marked labour for a week had at the expiration of that 
time an os so small that the tip of a catheter could not 
be passed through, was so extraordinary that it could 
hardly be said to affect the present discussion. The 
description of this case almost made one wonder whether 
labour had actually begun. Natural efforts would either 
suffice sooner or later to dilate a rigid cervix, or, faii- 
ing this, the cervix would tear, and for his part he 
preferred that these tears should be brought about 
naturally rather than that the obstetrician should be 
responsible for them. 


REPLY, 

Dr. RoBERT JARDINE, in his reply on the discussion, 
said that he had very little toadd. He quite agreed with 
the President that forcible dilatation was an operation 
which was not lightly to be undertaken. It was only 
justifiable when the mother or the child or both were in 
danger. Many speakers had condemned Bossi’s dilator. 
Personally he had used it a good deal, and. he was bound 
to say he had never had the bad results spoken about. 
The worst tears of the cervix he had ever seen were after 
natural delivery. If Bossi’s dilator hdd been used in these 
cases the instrument would have been blamed, It was an 
instrument which could only be used with great care, and 
it had its place. He kept his finger on the cervix during 
the dilatation. Dr. Munro Kerr had said that the cervix 
usually contracted after the instrument was withdrawn, 
and one found it was not fully dilated. That was quite 
true, and that explained many of the cases of tearing of 
the cervix, as delivery was usually quickly done by 
version, and the cervix was torn by the after-coming 
head. Before delivering the child one should make sure 
that the os was fully dilated. Immediate delivery in cases 
of eclampsia had been advised, but he did not agree with 
that. For some time he had treated the eclampsia and 
left the uterus alone, and his results had been better than 
when he had done acccuchement forcé. In reference to 
vaginal Caesarean section, he quite agreed that it was an 
easy operation in the early months of pregnancy, but it 
might be a very difficult one at full time. In all cases 
where Caesarean section was called for, he preferred the 
abdominal method. 





A DISCUSSION ON 
MEASURES TO BE RECOMMENDED TO 
SECURE THE EARLIER RECOGNITION 
OF UTERINE CANCER. 


OPENING PAPER. 


Hersert R. Spencer, M.D., B.S, F.R.C.P., 


Professor of Obstetric Medicine in University College Hospital 
Medical School ; Obstetric Physician to University College 
Hospital; President of the Obstetrical and Gynaeco- 
logical Section of the Royal Society of Medicine. 

MorE women die of cancer of the uterus than of cancer 
of any other part of the body. This is shown in the 
sixty-elghth Annual Report of the Registrar-General of 
Births, Deaths, and Marriages in England and Wales, 
1907, where the statistics of deaths in the years 1901-1905 

are as follows: 


19,645 females died from malignant disease of the uterus. 


14,308 ” ” ” ” ” breast. 
12, 048 ” ” ” ” a stomach. 
11,€81 Ke Ne re Pe a liver and gall 
bladder. 
5,870 Pe “a “ aa a intestine. 
5,086 ” ” ” ” ” rectum. 
1,626 ” ” ” ” ” ovary. 
1,523 ” ” ” ” ” abdomen. 
1,401 ” ” ” ” ” peritoneum. 


In no other part of the body did malignant disease cause 
1,000 deaths in females. 

OF these 19,645 deaths from malignant disease of the 
uterus, 30 only occurred in females under 25 years of age ; 
the highest mortality occurred between the ages of 45 
aud 55. Wehave, then, in cancer of the uterus a disease 
which carries off annually in England and Wales nearly 
4,000 adult women, the great majority of them mothers— 
usually mothers of large families. 

These 4,000 deaths are due to the fact that the patients 
come to the gynaecologists too late; in the early stages of 
the disease cancer of the uterus is curable in a large 
proportion of cases by means of vaginal operation (high 
amputation of the cervix and vaginal hysterectomy) with a 
very small immediate risk to life. In more advanced 
stages it may still be cured by the extended abdominal 
operation, which, however, has a higher immediate 
mortality than the vaginal operations. 

The desirable object is to get cases of uterine cancer to 
come for treatment and to be operated on at an early 
stage of the disease, whatever be the operation employed, 
whether high amputation with the galvano-cautery (for 
cancer of the portio), vaginal hysterectomy, or abdominal 
hysterectomy. 

One of the greatest difficulties in attaining this object is 
the pessimism with which some distinguished gynaecolo- 
gists are afflicted on the subject of the cure of cancer of 
the uterus by operation. 

In the valuable work of Grimoud, Za Lutte Contre le 
Cancer de i Utérus, 1904, letters are published from various 
leading gynaecologists giving the views of the writers on 
the utility and methods of operating. Many of the letters 
are very vague and indefinite, but some exhibit a very 
decided and despondent attitude of mind towards the 
question of operating. Thus Baldy of Philadelphia eays 
his results are terrible in cancer of the cervix (he always 
operates by the abdomen, never having done vaginal 
hysterectomy for cancer). P. Burger “has as little to do 
with cancer of the uterus as possible”; “the only results of 
some duration that he has obtained have been by high 
amputation of the cervix in the case of very limited 
cancers.” Kufferath of Brussels says his resulis have 
been deplorable ; he has never had a single case of cure 
either by abdominal or vaginal hysterectomy. He, how- 
ever, had 2 cases which survived for ten or fifteen years 
after amputation of the cervix for epithelioma. Polk gives 
it as his opinion that cancer of the cervix cannot be cured 
by any intervention. 

Pozzi, in his Gynécologie, 1905, vol. i, p. 560, says 
that definitive cure of uterine cancer has not yet been 
proved, since recurrence has been known to take place after 
six, seven, and even eight years of apparent cure. “ Even 
in the most favourable cases,” says he, “one can only 
speak of prolonged survivals.” He further states that of 
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204 hospital patients operated on for cancer he has only 
had 2 cases of prolonged survival, 1 which lasted for six 
years without reeurrence, the other (still living) without 
reeyrrence after nearly twelve years. 

Jacobs, out of 177 operations for cancer of the cervix (82 
vaginal, 95 abdominal hysterectomy) with 7 deaths, had 
only 1 patient who survived without recurrence for five 

ears. 

. Morisani, of 25 vaginal hysterectomies for cancer of the 
cervix, and Halliday Croom, of 14 cases, had no patient free 
from recurrence after a year. 

Pinard considers a pregnant woman affected with 
cancer of the cervix as doomed, and that only the interests 
of the child should therefore be consulted, notwithstand- 
ing the strongest evidence that cases of this kind are 
eurable by operation. 

Pessimistic views on the subject: might be multiplied ; 
but I have quoted sufficient to show that they are held by 
some of the leading gynaecologists of the day. They do 
much harm by inducing in the minds of the public and 
of the profession an entirely erroneous view that cancer is 
incurable, and lead to delay in seeking medical advice, 
which would be of little consequence were it true that 
eancer is incurable, but which is of the utmost importance 
with a disease of such rapid progress and such terrible 
course as cancer, when the life of the patient depends on 
the early recognition of the disease, 

It ig diffieult to explain the unfortunate final results of 
the operators whose views I have quoted, especially 
Jacobs’s, whose immediate results were so brilliant; but 
whether they were due tothe advanced stage, to the specially 
virulent nature of the disease, to neglect of precautions 
against local inoculation, or to some other cause, they 
cannot refute the results of other operators all over the 
world, which show that about one-third of the cases 
operated on may ke cured by vaginal operations (high 
amputation of the cervix and vaginal hysterectomy) if the 
operation be done only in cases in which the disease 
appears to be limited to the uterus. 

The difficulty of obtaining the after-history of every 
case of a long series for five years (before the lapse of 
which period of time it is idle to speak of cure) is very 
great. It has been done, however, by Flaischlen, who has 
published 48 cases operated on through the vagina by 
C. Ruge and himself; of these 48 cases, 17 remained free 
from recurrence for from seven to eighteen and a half 
years—that is, 35 per cent.—and 9 of these 17 cases were 
cancer of the cervix. 

Lewers, of 61 patients operated on by the vagina for 
cancer of the cervix, had at least 10 (16 per cent.) well 
after five years. Thomas Wilson fhad 2 patients, of 14 
operated on, who remained free from recurrence after five 
years, and perhaps more than 2, as 6 of the cases could 
not be traced; his results show at least 14.3 per cent. of 
cures. 

Of the first 25 cases of cancer of the cervix I operated 
on at University College Hospital by high amputation 
(19 cases) and vaginal hysterectomy (6 cases) all recovered 
from the operation, and there remained free from recur- 
rence for five years 6 patients, and perhaps more than 6, 
ag several of the patients could not be traced for five 
years after operation. The percentage of cures in this 
series is at least, 24, one of them, however, recurred 
after six years and. died eight years after vaginal 
hysterectomy ; the other 5 cases remain well, 3 of them 
aiter eleven years. 

Of W. H. Baker’s 10 cases of amputation of the cervix 
for cancer, 4remained free from recurrence after twenty 
years. 

A considerable number of cases have now been pub- 
lished of cancer of the cervix which remained well twenty 
years after operation ; we are, therefore, I think justified 
in speaking of the cases as cured, and not merely as 
“surviving to a distant period”; for if a patient cannot 
be considered to be cured after twenty years’ freedom from 
recurrence neither can she after fifty years; in this 
respect we must count no woman happy till she is dead. 

It is universally known that cancer of the body is much 
less virulent than cancerof the cervix ; some gynaecologists 
claim from 66 to 100 per cent. of five-year cures—figures 
which I believe give too favourable an impression of 
the results of operation. The fact is that no one 
operator can have a large experience of opera- 
tions on cancer of the body of the uterus, which 





is, in comparison with cervical cancer, an uncommon 
disease. In support of this I may add that the 100 per 
cent. five years’ cure rate is in one instance based on 
3 cases. 

If we may take it that about one-third of the 
cases of cancer in which operation is perfommed 
while the disease appears to be limited to the uterus 
are “cured,” there still remains the great bulk of the 
cases which come under the notice of the gynaeco- 
logists at a stage of the disease when radical operation 
is either of doubtful utility or is entirely out of the ques- 
tion. An immengse literature exists on the subject of the 
operability percentage in cases of cancer of the cervix; 
I have found it vary amongst different authors from 6 to 
92.9 per cent. Any one who cares to believe that 92.9 
represents fairly the percentage of operable cases is in 
this free country (from which the statistics are not 
derived) at liberty to do so. I will only remark that 
apy one can make his operability percentage as large ag 
he likes by operating on cases in which there is no chanee 
of cure, or as small as he likes by operating only on the 
very early cases; and that it is practically impossible for 
any one to state accurately what his percentage of opera- 
bility is, for such an exact statement would mean that he 
kept accurate and available records of every case of cancer 
he had ever seen, sent to him for his opinion during his 
visit to his hospital wards, seen in the hospital wards of his 
colleagues, or in private practice. If this be borne in mind, 
it is in my opinion a liberal allowance if one supposes 
one-fourth of the cages of cancer of the cervix seen in this 
country to be in a: condition which offers a reasonable 
chance of cure by the ordinary vaginal operations. Three- 
fourths of them at least have come too late to be operated 
on; two-thirds of those in which an operation may be 
done are too late to be cured. 

The operability of cases of cancer of the cervix has 
been increased by the auxiliary paravaginal inciston, 
and especially by the extended abdominal operation, 
which enabled Wertheim to operate on no less than 
45 to 48 per cent. of the cases seen during a period 
of three years. The extended abdominal operation 
permits of a wider removal of the growth, in accordance 
with the tenets of surgery for malignant disease, than 
any vaginal operation; it also permits removal of affected 
glands or ureters, which is impossible by the vagina. It 
is therefore a valuable advance in gynaecological surgery, 
but is attended by a very high rate of mortality (20 per 
cent. in Wertheim’s hands). This rate of mortality is 
being gradually lowered; but I think it must of necessity 
have a higher mortality than the vaginal operation, while 
it is by no means certain that this increased mortality will 
be compensated by the increased number of cures. A 
table is published of Wertheim’s results which shows that 
the percentage of absolute cures—that is, of cases seen— 
after five years is less after Wertheim’s operation (11 per 
cent.) than after vaginal hysterectomy by Olshausen (about 
14.3 per cent.). 

Notwithstanding its high mortality-rate, no one who has 
performed the operation can doubt that it has come to 
stay. The cases published by Thring, where the uterus, 
together with cancerous glands, were removed from 8 
patients, who remained well after five years, and the case 
published by Déderlein, where the uterus, ureter, and 
kidney were removed for cancer involving the wall of the 
ureter, with freedom from recurrence after three and a half 
years, are sufficient to prove its value in somewhat ad- 
vanced cases of cancer of the cervix, to which class it 
should in my opinion be limited. An unfortunate effect 
of the operation has been to direct the attention of the 
profession rather towards extensive operations than 
towards early diagnosis. 

Any one who carefully studies a series of cases of 
cancer of the cervix treated by vaginal operation will 
be struck with the fact that the cases cured are the 
early cases, with a few remarkable exceptions, of which 
I have myself seen two. One, a very early case of 
cancer of the portio of which I confidently anticipated a 
permanent cure, was rapidly followed by general dissemi- 
nation of cancer through the glands of the body; in the 
other a very extensive cervical growth, about the entire 
removal of which by vaginal hysterectomy I had some 
doubt after the operation, and in which I looked forward 
to an early recurrence, was followed by a permanent 
cure, Similar cases have been published by other 
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aecologists. In studying such a series it will also be 


fourid that the cases cured have usually a short history. 


If a third of the cases now operated on are curable— 
and only exceptionally is a very early case not curable 
—it follows that if we could get the cases in the 
very early stage the great majority of the cases would 
be curable by vaginal operations having a very small 
mortality, without resorting to the dangerous ex- 
tended abdominal operation except in special cases. In 
expressing this opinion, I am aware that cancer is some- 
times found in the glands when the parametrium is free; 
glandular infection, however, at a very early stage of 
cancer of the cervix is, as far as I know, very rare. 

Experience in this country shows that but a small pro- 
portion of patients present themselves to gynaecologists 
at the beginning of the disease. If we look for the reasons 
for this unfortunate state of things we find them in: 


1. The patient’s ignorance of the early symptoms of the 
disease. 

2. The practitioner’s delay in examining the patient 
who has the early symptoms of the disease (abnormal 
haemorrhage and discharge). 

3. The patient’s disinclination or refusal to submit to 
examination. 

4, The occasional difficulty in distinguishing between 
benign and malignant tumours, especially in the body of 
the uterus. 


Patients are ignorant of the main features of the dis- 
ease—namely, that it may occur in comparatively young 
women (with rare exceptions over 25 years of age); that 
the main symptoms are abnorme!l haemorrhage and dis- 
charge; that it is notas a rule attended by pain in its early 
stages, and that it is then curable by operation involving 
little risk to life. They regard haemorrhage and discharge 
occurring at the menopause as of little consequence, 
whereas every such case requires immediate examination, 
though the symptoms will not necessarily be due to 
morbid growth. They do not know that any haemorrhage 
occurring from the uterus after the menopause is in the 
great bulk of cases due to cancer, and should lead the 
patient to consult a doctor without a day’s delay. They 
do not know that it is impossible to say whether a woman 
is suffering from cancer or not without making a vaginal 
examination. From modesty and dread they shrink from 
examination, or even refuse to submit-to it. In some cases, 
especially in widows, the disease may exist for a consider- 
able time without giving rise to symptoms. 

On the other hand, the general practitioner is not 
always free from blame in the matter. It is not com- 
mon nowadays to find a doctor who is not acquainted 
with the main features of the disease just alluded 
to; but experience shows that it is a very common 
thing indeed to find that medicines and lotions have 
been ordered for haemorrhage or discharge without 
any examination being made for weeks or months 
after the first symptoms have appeared. The reason for 
this unfortunate practice may be a fear to offend the 
patient, the time consumed by a gynaecological examina- 
tion, and the difficulty which sometimes exists in making 
a diagnosis. But it is clearly the practitioner's duty to 
advise an examination, a course not less indicated by a 
regard for his patient’s interests than for his own; for as a 
court of law has condemned—in my opinion wrongly con- 
demned—a general practitioner for not making an intra- 
uterine examination in the early stage of a doubtfully 
septic puerperium, so it is possible that an action at law 
would lie against him for neglecting to make an examina- 
tion which is the only means of diagnosing cancer of the 
uterus, and so depriving the patient of the chance of cure 
by operation. 

The first remedy which suggests itself is the diffusion 
amongst women over 25 years of age of knowledge of the 
early symptoms and general features of the disease and 
of the facts that diagnosis can only be made by means of 
physical examination, and cure can be effected by opera- 
tion and by operation alone. While this course is ideally 
desirable, many difficulties present themselves in its 
practical application. In Germany the lay press has 
been used for carrying on the campaign against cancer of 
the uterus ; but I do not think that public or professional 
opinion in this country would countenance such a line of 
conduct. By means of this appeal to the public Winter 
increased the percentage of women who applied for advice 





within three months of the appearance of symptoms from 
33 to 57 per cent. 

Much might be done by doctors, nurses, and midwives 
in producing a gradual diffusion amongst women of 
knowledge of the main features of the disease. It would 
be well if tke attention of all nurses and midwives were 
called to the importance of the early symptoms of 
eancer, either by lecture or otherwise. Dr. Lewers five 
years ago suggested the issue of a short leaflet by the 
Cancer Commission. But nothing has been done in this 
direction. It is clear that there are many difficulties in 
the way. I hope that the discussion to-day will point out 
ways in which they may be overcome. Perhaps the Royal 
Society of Medicine would be the fittest body to carry out 
this propaganda. Ido not think that this terrible disease 
can ever be adequately treated until women are by some 
means informed of its early symptoms and of the urgent 
necessity of their seeking medical advice without delay. 

Whatever difficulties there may be in bringing this 
knowledge to the minds of women, there can be none in 
appealing to all general practitioners to examine by 
finger, speculum, and, if necessary, by removal of growth 
for microscopic examination, all cases of bleeding and 
discharge which may be due to cancer, and not to pre- 
scribe for such patients without making or advising 
examination. The use of the speculum is of the greatest 
importance in the diagnosis of cancer of the cervix at an 
early stage, the friability of the growth or ulcer and 
bleeding on examination being its most important 
features. If doubt exists, a small wedge of tissue, in- 
cluding the healthy tissue, should be cut from the 
cervix and a microscopic section should be made. At. 
the present time abundant facilities for the prepara- 
tion of these sections exist in the pathological institutes 
of the country. It is to be borne in mind, however, that 
the rare adenoma malignum of the cervix closely 
resembles the normal glands under the microscope. 
Regard should be had to the clinical features as wel) 
as to the microscopic appearances. 

In cases of cancer of the body of the uterus the cervix 
should be dilated by a laminaria tent, followed by 
Hegar’s dilators, till the finger can be introduced. Soft 
growth, of a whitish colour, removed from the body of 
the uterus is almost always malignant, as is also friable 
growth in mags and an irregular ulcerated cavity. The 
curette may be lightly used if but little growth is found 
with the finger. The diagnosis in these cases from 
inflamed hypertrophied endometrium is sometimes 
difficult unless a portion of the muscular wall be 
removed with the curette. It is usually a case for a 
pathological expert, whose opinion, however, should be 
considered in connexion with the clinical features of the 
case, which in doubtful cases are not less valuable than 
the microscopic appearances as an aid to diagnosis, These 
cases of cancer of the body are comparatively rare. The 
common cases of cancer of the cervix should rarely 
present difficulties in diagnosis to the general practitioner 
if he will examine the case with the speculum and look 
for friability of tissue and bleeding on pressure with a 
sound. Unfortunately the important subject of gynae- 
cology does not receive as much attention from students 
and examining bodies as it deserves. Recently a little 
advance has been made in making attendance in the 
gynaecological wards or out-patient room compulsory on 
all students. Every student thus has an opportunity of 
familiarizing himseif with methods of examination by 
finger and speculum. Regarding the speculum as moat. 
important in the early diagnosis of cancer of the cervix 
by the general practitioner, I allow the students in my 
ward to pass the speculum in all cases requiring it; 
they thus not only become familiar with various ap- 
pearances in the cervix, but are able to expose the 
cervix with certainty, a matter sometimes presenting a 
little difficulty in the absence of practical experience. 
There is reason to believe that the younger generation 
of general practitioners is becoming alive to the impor- 
tance of early diagnosis and the necessity of local 
examination before prescribing. As an instance of the 
service which the family doctor may render his patient 
I may mention a case where I figured in the less 
important réle of operator. Over eight years ago a. 
widow lady, aged 63, was being attended by a medical 
friend for an attack of influenza, when she casually 
remarked that she had a slight vaginal discharge. The 
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doctor at once suggested an examination, to which the 
patient slightly demurred, but consented on: the doctor’s 
explaining its importance. He found a growth on the 
cervix which he feared was malignant, and asked me to 
see the case with him; when I was able to confirm his 
diagnosis, The cervix was removed by the high amputa- 
tion with the Pacquelin cautery, and the growth proved 
to be a squamous carcinoma. The patient has had no 
trouble since, and is in perfect health at the present time. 
This patient undoubtedly owes her life to that general 
practitioner, and I think no words are necessary to urge 
his practice as an example to be followed. I therefore 
close my remarks by an appeal to the general practitioners 
of this great Association to examine their patients at the 
earliest opportunity, while there is yet time for them to 


be cured, 


| DISCUSSION. 

Mrs, Scoaryies heartily endorsed everything that Dr. 
Herbert Spencer had said. It was a lamentable fact that 
in the great majority of cases cancer of the uterus was 
not detected until the time favourable for operation had 
passed. She attributed this partly to the unwillingness 
of the patient to mention her condition owing to a dread 
of her fears being confirmed and also from reasons of 
modesty. A large percentage of doctors did not examine 
sufficiently early because (a) in dispensary and out-patient 
practice there were many difficulties, such as want of time 
and want of space; (5) they did not like to press exami- 
nation on an unwilling patient; (c) many men of the older 
generation had not been trained in the methods of vaginal 
examination, and doubted how far the examination even 
when made would throw light upon the case. It was 
common knowledge that women frequently consulted 
nurses rather than medical practitioners, and that the 
ignorance of the nurses of the early signs and symptoms 
of cancer was only equalled by that of the public. In 
consequence of the slight and misleading nature of the 
earlier symptoms of cancer of the uterus it was difficult 
to persuade the public that so much significance ought to 
be attached to haemorrhage, and little advance would be 
made in controlling this disease until doctors, nurses, and 
the public realized the supreme importance of haemor- 
rhage if it was abnormal either in amount or in time. She 
dwelt on the additional difficulty of diagnos's in early 
cases of malignant disease of the endometrium, cases in 
which the uterus was scarcely enlarged, and where the os 
and cervix appeared to be perfectly normal. She fally 
agreed with Dr. Spencer that if abnormal haemorrhage 
occurred it was the practitioner’s duty to dilate the cervix 
uteri, to examine with the finger, to curette, and to 
submit the curettage to microscopic examination, always 
remembering that it was not possible for the microscope 
to prove a negative. The positive finding of malignant 
characters in the curettage meant much, the fallure to 
find it meant nothing except that the curette had not 
touched a portion of endometrium which was undergoing 
carcinomatous change. 

Dr. A. L. Gataprin (London) said that, of the two 
lines in which improvement might be hoped for, 
that which depended upon medical practitioners 
and that which depended upon the patients, he 
thought that nothing could be more effective for 
the former than the publication ‘of Dr. Spencer’s admir- 
able address, in which he found absolutely nothing to 
criticize. Though the early symptoms of cancer ought to 
be well known to doctors, doubtful symptoms were still 
sometimes treated without either a consultation or micro- 
scopical investigation. In the last case of uterine cancer 
on which he had operated, irregular haemorrhage supposed 
to be due to an erosion had been treated for more than two 
years, after which the patient had gone toa new doctor, 
who at once sent her for consultation. Dr: Galabin 
operated by the abdomen, and was able to remove the 
uterus with extensive metastases, but the patient’s chance 
of escaping a@ recurrence wa naturally a poor one. He 
thought it of great importanve to investigate suspicious 
cases of erosion, laceration, and inflammation of cervix ; 
and, in the absence of cancer, in many instances to per- 
form a plastic operation as a prophylactic. The reluctance 
of patients to submit to a local examination ought not 
now to be ineuperable, since, if they could not otherwise 
be persuaded. they might be sent for consultation toa 
lady doctor. In cancer of the cervix there was rarely any 
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difficulty in deciding the diagnosis by the microscope. In 
cancer of the fundas the result was occasionally doubtful, 
If symptoms recurred, he considered it of great impor- 
tance not to be satisfied with a single negative result; and 
even, if haemorrhage after the menopause continued to 
recur, to remove the uterus for the sake of security. Per- 
sistent pain was sometimes a‘significant symptom of early 
cancer of the fundus, though in that of the cervix 
it meant a stage too late for cure. In patients who had 
passed the menopause he had found it prove to indicate 
cancer in cases in which the small size of the uterus had 
led experts to think that disease impossible, or even in 
which microscopic investigation had given a negative 
result. Among the delusions of women which led them 
to postpone coming for advice the most dommon and 
important was to attribute to the change of life, not 
merely the occurrence of a more profuse period than usual 
after an increasing interval, but excessive losses without 
any increase of the interval, and all kinds of irregular 
haemorrhage. It was advigable also to diffase the know- 
ledge that cancer of the uterus occurred earlier in life 
than other forms of cancer; that it was not uncommon 
after 30, and occurred even between 25 and 30. He had 
met with sarcoma of the cervix at as early an age as 17, 
It should be generally known also that leucorrhoea coming 
on after the menopause, or watery or semi-purulent 
leucorrhoea at any age, was a suspicious symptom, since 
many cases of cancer caused no bleeding at all till the 
disease was beyond cure, though irregular haemorrhage, 
and haemorrhage after the mevopause, were, of courze, the 
most significant symptoms of all. He agreed with Dr, 
Spencer in deprecating undue pessimism as to the 
prospects of permanent cure after operation. Now that he 
was getting older he received occasionally letters from 
practitioners reporting that patients of whom he had lost 
sight were remaining well fifteen, twenty, or more years after 
operation, which in those days was generally supravaginal 
amputation of cervix. He had even had one case of 
apparent cure for over eight years (by repeated applica- 
tions of pure formalin) of cancer recurrent in the vaginal 
cicatrix after hysterectomy. He thought that the very 
different results obtained by different surgeons might 
depend upon infection in the course of operation; and he 
was accustomed to swab out with formalin solution at the 
end of the operation in the hope of averting this. For 
the purpose of diffusing knowledge, he was in favour of 
leaflets explaining not only the early symptoms but the 
curability of cancer, being distributed to all nurses and 
midwives, and perhaps also to patients attending gynaeco- 
logical out-patient departments. Doubtless this might 
lead to many persons imagining that they had cancer 
when they had not, but this was a less evil than their 
neglecting early symptoms till it was too late for cure. 
Professor STRASSMANN (Berlin) said: It is indubitable that 
the best way of increasing the number of recoveries from 
uterine cancer will be by its earlier recognition. In 
Germany there are records of about 22,000 sufferers from 
that disease; among them only 1,500 or 2,000 are saved. 
The operability varies from 30 per cent. when cases are so 
treated only in the early stages, to 76 per cent. when even 
advanced cases are dealt with. The number of cases 
surviving for five years without recurrence is from 30 to45 
per cent. of the cases operated on. Every patient should 
be asked when the first symptom appeared, not merely for 
clinical purposes, but to determine the reason they 
delayed seeking advice. Winter’s investigations showed 
that only about one one-half the sufferers applied in the 
first instance to a doctor, and that even these were not all 
at once examined and treated in the right way, but were 
given ergot, hydrastis or hot injections, and in some 
instances improved for a few week3, I therefore think 
it necessary to make an appeal to all general practi- 
tioners on the necessity of an early diagnosis; and now, 
in nearly all parts of Germany, similar appeals have 
been sent to the medical profession by the scientific 
societies. I venture to lay before the Section such an 
appeal which the Berlin Society of Obstetrics and 
Gynaecology issued to allthe practitioners in that eity and 
the neighbouring province asking for their help in the 
campaign against cancer. It contains a brief statement of 
the symptoms of the disease, and of the reasons why 
such symptoms are overlooked or neglected. It recom- 
mends that in every case in which malignant disease of 
the cervix is at all suspected, a portion of: the suspected 











al. 
or- 
nd 


or 
‘ly 


ad 
te 
ad 
in 
ve 
m 
id 


al 
ut 


W- 
fe 
on 
ad 
va 
ag 
ot 
ce 
ne 
fe, 


ir. 


5 


eames Now eer OOs AOD OD RS eH 


THE FARLIER RECOGNITION OF UTERINE CANCER aura: dermur 435° 








—_— 


tissue should be obtained by excision or curettement, and 
sent to a member of the Society, who will examine it 
microscopically and make a diagnosis. The family doctor 
who secures an early diagnosis of uterine cancer merits 
as much commendation as the operator who removes it 
successfally. But in Germany avery large percentage of 
the sufferers from this disease in the first instance seek 
advice from midwives, by whom in that country nine- 
tenths of all confinements are attended. It was therefore 
considered necessary to issue an appeal to the midwives 
algo, and I Jay on the table a paper sent to each of them, 
which gives a short account of the symptoms which are 
the earliest to appear in suspicious cases—bleeding, 
especially bleeding after coitue, and discharge—and in 
which we point out very earnestly that it is not within 
the province of a midwife to treat these symptoms; 
that their daty is to refer such cases to a medical man for 
immediate examination, and that by urging submission 
to such examination at once they will greatly benefit and 
perhaps save the Jives of their patients. We also draw 
special attention to the fact that the onset of cancer is 
not attended by pain, and that the absence of pain is not 
evidence that cancer does not exist. But some patients 
do not consult either a physician or a midwife, and 
Winter, therefore, in order to bring the early symptoms 
of cancer of the uterus to their knowledge, caused articles 
on the subject to appear in the newspapers. An epidemic 
of carclnomaphobia arose, but on the other hand there 
was @ large increase in the number of cases in the early 
stages of cancer which sought advice at his clinic. I 
believe that great benefit would arise from the instruction 
of women of the labouring classes on this matter, and 
that popular lectures on the subject, illustrated by 
the demonstration of specimens of the uterus when 
healthy, when slightly affected, and when destroyed 
by the disease, would make them _ understand 
the advantages to be derived from medical advice. 
It is well known that in some families many, if not the 
majority, of the women die from cancer of the stomach, 
ovaries, uterus, or other organs. If, after the death of one 
member of such a family, other relations demand what 
can be done to prevent them becoming affected in a 
similar way, I am in the habit of ssying that the disease is 
not infectious, but that they will do well,as a kind of 
insurance, to present themselves for examination every 
three or six months. Itis our duty to speak frankly to our 
patients; if a woman with certain symptoms refuses to 
submit to examination, we must say that a cancer may 
exist. If one is found in a case in which there has been 
no sucb refusal and the patient consents to operation, it 
would be cruel and unnecessary to disclose to her the 
diagnosis. If an operation is refused, we must explain 
that there is no other means of cure, and, if necessary, the 
real situation must be explained. Only an experienced 
operator can form an opinion as to a case being beyond 
treatment, and in such cases the sufferer herself need not 
be informed, but the truth should be told to her husband 
or some member of her family. I entirely agree that 
abdominal operation at present is a dangerous one— 
Wertheim’s mortality, even as improved, is 20 per cent.— 
in fact, the more extensive the operation, the higher is 
the primary mortality. The course adopted by the 
operator depends upon his personal character. One whose 
heart is full of pity for the patient suffering from a terrible 
disease, inevitably fatal, and in the meantime not only 
painful, but entailing the loss of the affection of her 
family from its offensive nature and from fear of infection, 
will operate, even though life may be shortened by 
immediate death; another thinks it better to let the 
patient live a few more months, even if in pain and 
distress. It is, perhaps, best to explain the situation 
fully, and to act, according to the patient’s own wishes 
if it has been explained to her, or otherwise, according to 
those of her family. At all events, we who are aware of 
the importance of the recognition of cancer of the uterus 
in its early stages are under an obligation to extend that 
knowledge to others, sure of a fruitful result of seed thus 
sown. [Professor Strassmann then described the specimens 
contributed by him to the Pathological Museum.] 

Mr. BowremMaN Jgssett (London) said: That uterine 
cancer when seen at an early stage of its growth 
is curable there can be no doubt. This I have 
Proved over and over again. Within the last few 
weeks I have seen patients nn whom I have cperated 





—some as long ago as 1884, and others at somewhat 
shorter periods, either by high amputation of the cervix 
or by vaginal bysterectomy—who are perfectly well and 
have never had any recurrence of the disease since the 
operation. If, then, patients can be freed from their disease 
by such minor operations as high amputation of the cervix 
or vaginal hysterectomy when such disease is discovered 
in its early stage, it will at once be recognized how 
important it must be to educate women to recognize 
the significance of symptoms which may point to any 
abnormal condition connected with the uterine functions. 
The onus of this must undoubtedly fall to the lot of 
medical men, for it is to them that patients of necessity 
apply in the first instance. I would urge upon these 
gentlemen that they should in all cases of abnormal 
haemorrhage or discharge insist upon an examination—at 
first’ digital, afterwards, if nevessary, with the speculum. 
Even by these-means it is often impossible to diagnose 
with certainty the nature of the trouble, if any exist. 
In early cancer of the vaginal portion of the uterus, if 
any doubt exist a small piece should ke removed for 
microscopic examination. In early cancer of the fundus 
or body it is quite impossible to make an accurate 
diagnosis unless the patient is placed under an anaes- 
thetic and the uterine canal dilated and curetted. In 
cases, however, of excessive haemorrhage occurring in 
patients over 35 or 40 years, when the os and cervix 
are found on examination to be healthy but on intro- - 
ducing a sound into the cavity bleeding occurs, malignant 
disease of the body may as a rule be suspected. This 
should be confirmed by curetting and the débris examined 
by a competent pathologist. In all cages in which the 
cavity is dilated digital exploration should be made first, 
as it must not be forgotten that uterine haemorrhage is 
frequently caused by uterine polyps or submucous fibroids, 
which if recognized may be readily removed and the 
patient emed. The one great difficulty which has to be 
contended with is undoubtedly the ignorance of women in 
understandiog the significance of abnormal discharge or 
pain, and itis a difficult problem to know how to educate 
them in the matter. I am convinced that many women shirk 
consulting their medical man from natural but ill-timed 
modesty, fearing he: may wish for an examination; 
secondly, because they believe the haemorrhage or dis- 
charge they suffer from is due to natural causes or 
change of life; and, lastly, they dread the verdict, 
for unfortunately the lay prees of Jate years has 
lent itself so much to the discussion of cancer, 
and the various nostrums which have been reported 
as cureg, that the laity are apt to think from the perusal of 
these that they are possible victims of this terrible 
disease. What is required is to encourage patients to 
apply early when suffering from any abnormal symptoms ; 
to impress upon them that in the early stages the 
disease is curable. This can only be accomplished, in my 
opinion, by the family medical attendant ; it is to him the 
mother of a family applies in all cases of trouble, and it 
can be only by the confidence existing between the 
medical attendant and patient that we can bope to accom- 
plish this very desirable end. With respect to treatment 
there can only be one end to be aimed at, namely, total 
extirpation of the diseased part. This can be accom- 
plished in very early cases, in which the disease is limited 
to the vaginal portion of the organ, as has been proved by 
Sir John Williams and other eminent gynaecologists and 
confirmed by my own practice, by high amputation 
of the cervix. I have, however, discarded this opera- 
tion for many years in favour of total extirpation of 
the uterus by the vaginal route,as by the high opera- 
tion it is impossible to te sure you have got free of the 
disease. By vaginal hysterectomy I have the satisfaction 
of knowing that a large number of my patients have been 
free from any recurrence for a number of years. Un- 
doubtedly in some cases it is wiser to remove the 
diseased organ by the abdominal route, and it is 
claimed for this operation that the glands can be 
removed and any disease which may implicate the 


ureters be dissected out, but surely if the disease 


has extended so far, recurrence at an early date is certain. 
The pendulum has, in the present age, swung much too far 
over, tending to very extensive operations when ofter 
lesser ones may answer equally as good a purpose, and if 
correct statistics of operations carried out by these very 
radical methods could be obtained, I am strongly of 
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opinion that gynaecologists would be content to allow the 
pendulum to swing back to more conservative measures, 
In 1896 I read a paper upon this subject at the British 
Gynaecological Society, and drew attention to the diffi- 
culty attending early aiagnosis of uterine cancer, and gave 
particulars of 70 cases in which I had then performed 
vaginal hysterectomy for its treatment. Since then I have 
performed over 200 such operations. In that paper 
I, tried. to draw some conclusions as to the sym- 
ptoms which may lead one to suspect early cancer 
of the uterus. These symptoms, although varying con- 
siderably, are nearly always present in one form or 
another. Age is undoubtedly an important factor; the 
majority of those I have seen occurred between the ages of 
4§ and 55, or just about the menopause. Pain in many 
cases is the earliest symptom, not acute, but more a sense 
of fullness and weight accompanied by slight pain of a 
forcing or neuralgic character at the. lower part of the 
back or abdomen. The pain is seldom such as to cause 
patients to seek advice, as after a night’s rest or keeping 
in a recumbent position they are often relieved. In 
many cases there is a complete absence of pain; when 
present, however, it is an important factor, and must not 
be overlooked. Discharge is always present, but often 
attracts little attention, it being considered to be an 
ordinary leucorrhoeal discharge, and of no importance. 
But when one is consulted in respect to this, care should 
be taken to ascertain the character of the discharge, 
whether purulent or bloodstained, or serous and badly- 
smelling. Should any of these conditions be present, 
examination should be insisted upon, when the true 
nature of. the disease will be revealed. Haemorrhage is 
an important symptom, and in many cases in which the 
disease is limited to the fundus or body of the uterus is 
the first and may be the only symptom, In persons past 
the climacteric, bleeding must be looked upon with the 
greatest. suspicion, and if accompanied by purulent or 
serous discharge, and sense of weight and dull aching 
pain, I believe it to be absolutely diagnostic of cancer 
of the body of the uterus. In younger women there 
are many causes of menorrhagia and metrorrhagia, 
that is, polyps or submucous fibroids, endometritis, etc. ; 
but in all cases where haemorrhage is present a most 
careful and searching examination should be made. 
These, then, are briefly some of the symptoms of early 
cancer of the uterus. But early examination must be the 
keynote to my observations; without this a definite and 
correct diagnosis cannot be arrived at. This is the more 
important as it is only by this means that the extent of 
the disease and its situation can be ascertained, and 
without this it would be impossible to advise as to the 
treatment to be adopted, whether the case is operable or 
not, whether an abdominal or vaginal operation should be 
recommended, My experience leads me to the conclusion 
that in a large majority of cases, if an operation is to 
be advised, the uterus can be removed by vaginal 
hysterectomy quite as. readily as by abdominal, with less 
risk to life and with considerably less shock to the 
patient, Notwithstanding these advantages, however, I 
am quite ready to admit there are.cases in which it is 
advisable to recommend the abdominal route; and the 
cases I would select for this operation are thore in which 
the disease has commenced and is present in the cervical 
portion of the uterus, as it is in these cases that the 
glandular mischief is mostly present and the disease has 
extended into the cellular tissue implicating the ureters. 
It may be possible to remove these affected glands and 
diseased tissue, but if the disease has proceeded thus far 
{ am afraid the operation would not be successful in 
. eradicating the disease and that speedy recurrence would 
ensue, 

Dr. Watter Tate (London) said that he entirely 
agreed with the opinions expressed by Dr. Spencer 
in his admirable paper. The importance of examina- 
tion in all cases of haemorrhagic discharge could not 
be overestimated, and it was necessary that this 
examination should be complete. To illustrate his 
meaning he referred to a case of fibroid tumour 
occurring in an unmarried woman of 35, who had 
suffered from haemorrhage for some years, which had 
been more severe during the past. few months. The 
nature of the tumour was recognized by abdominal exa- 
mination, but no vaginal examination was made. When 
this was done after her admission to the hospital, exten- 





sive cancer of the cervix was discovered. In other cages 
of irregular haemorrhagic discharge a mucous polyp of the 
cervix might be present, and it might be thought that this 
was the cause of the symptoms. On further examination 
malignant disease of the body was found in one cage, 
malignant disease of the cervix in another, and malignant 
disease of the ovaries ina third. The mucous polyp had 
probably been present for years, and was not in any way 
responsible for the symptom. With regard to the means 
to be adopted to secure the early recognition of cancer, 
he hoped that some recommendation would be drawn up | 
by the meeting, first, with a view to sending an appeal to 
all the medical practitioners of the country to do their 
utmost to help in this endeavour; and, secondly, to give 
information by means of midwives or maternity nurses to 
women, which should enable them to recognize suspicious 
symptoms when they arrived, and to seek the advice 
of their medical attendant. 

Dr. F.J. McCann (London) said: Weare gathered together 
not to discuss successful cases but to decide what measures 
should be recommended to secure the early recognition 
of uterine cancer. We must ask ourselves the question, 
Why is uterine cancer not recognized in its initial stages ? 
and the answer is, because it is at first a painless disease 
which does not interfere with the general nutrition, 
Much time has been occupied in the discussion of this 
subject, and many suggestions have been submitted ; it 
is now necessary to proceed to action. Dr. Spencer has 
suggested that the Royal Society of Medicine should take 
up this matter, but in my opinion the British Medical 
Association is most fitted for the purpose. As our Asso- 
ciation. includes in its members not only medical men in 
the British Isles but also in the Colonies, any opinions 
expressed would be backed up by the weight of authority. 
I am strongly opposed to the suggestion that leaflets 
should be scattered broadcast amongst the general 
public, as this would only tend to produce “carcinoma- 
phobia,” and add one more to the numerous ills which 
suffering woman has to bear. Much good could be . 
done by distributing leaflets to midwives and 
district nurses whereon are enumerated the early 
signs and symptoms of cancer of the womb. As the 
disease is so prevalent amongst the poor, and as poor 
women frequently consult nurses and midwives concern- 
ing their uterine troubles, such leaflets would enable the 
nurses and midwives to advise their patients to submit 
to a pelvic examination by a qualified medical prac- 
titioner. I have frequently seen examples of advanced 
uterine cancer in nurses and midwives due to the faet 
that they were entirely ignorant of the initial signs of this 
disease. I would therefore suggest that a committce of 
this Section be formed to frame leaflets enumerating the 
signs and symptoms caused by uterine cancer, and that 
these leaflets should be sent to midwives, district nurses, 
and perhaps to medical practitioners. In conclusion, let 
me add my tribute of admiration for the able manner in, 
which Dr. Spencer has presented the subject to us. . 

Dr. J. INe@uis Parsons (London) said the question 
was this—Did the results of operation in early cases 
justify taking measures to educate the public in the 
symptoms of this disease. so that they might come 
early for treatment? In his opinion they did. Very 
few patients came early enough; in his experience 
not more than 10 to 15 per cent. The 
profession quite understood the importance of an early 
diagnosis in this disease, but that was no good if the 
public failed to come, so that a diagnosis could be made. 
He had no hesitation whatever in saying that they must 
educate the public about the symptoms of the disease, in 
spite of the many objections that could be raised to this 
measure. As to the results of operation, recurrence took 
place much sooner in young women, probably because, the 
resistance being less, they were attacked earlier. But the 
number of cases occurring under 30 was very small. 

Mr. Cuartes Ryatt (London) said: I am _ fully 
in sympathy with the objects of this discussion, 
and, indeed, with any measure that will help the 
earlier recognition of uterine carcinoma. It is deplor- 
able to think that 4,000 lives are lost annually in 
this country from this -form of disease alone. We 
know that cancer of the uterus in its early stage is amen- 
able to surgical measures, and that highly satisfactory: 
results follow radical treatment. Yet, in spite of all this 
and the encouraging results of operation, the majority.of 
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patients afflicted with uterine carcinoma still delay 
seeking relief until the disease has reached a stage when 
it is too far advanced to give hope of cure by any surgical 
measures. The anatomical position of the uterine cervix 
and the free communication between its fundus and the 
vagina make carcinoma of this organ almost an external 
growth, and therefore one that ought to present symptoms 
of a more or less definite nature. Such definite symptoms 
do show themselves, and generally appear quite early in 
the disease. Nevertheless, thousands of lives continue to 
be sacrificed annually where one would expect that so 
much could be done. The surgeon sees the majority of 
cases present themselves for treatment only when the 
disease is far advanced and any radical operation quite 
out of the question. One may well ask what is the 
explanation for this? Surely something can be done 
to bring these cases earlier under treatment. One 
must first consider the cause of this appalling 
state of affairs before suggesting any remedial measures. 
Recently I have gone through the notes of the last 
hundred cases of uterine carcinoma that came under my 
care in the Cancer Hospital. Out of the whole total I was 
only able to attempt to remove the disease in 24 cases, in 
spite of an extensive abdominal operation being carried 
out in almost every instance. This is a disappointing 
‘percentage of attempted radical cures in a disease which 
generally manifests itself early and occurs in an organ 
that can readily be removed. For the remaining 76 cases 
the disease was hopelessly extensive, and it was quite 
impossible to attempt any radical operation. These latter 
patients were therefore condemned as incurable, and only 
palliative measures could be resorted to for their relief as 
long as they were alive. Many of these were young 
women and young mothers whose lives would be useful if 
they could then have been saved. They had allowed the 
disease to spread in spite of warning symptoms until it 
was too far advanced for any hope of cure, As to the 
duration of the symptoms in the operable cases, I find 
that they varied from haemorrhage of one month’s 
duration in 1 case to warning symptoms extending over 
three years in 2 other cases, the latter having passed the 
menopause several years previously. It was not only the 
inoperable 76 cases who had neglected their symptoms, 
but also the 24 in whom operation had been carried 
out. Symptoms were present and disregarded for 
quite an unreasonable time before medical advice was 
resorted to. Amongst the 24 operation cases, 15 had 
symptoms for six months or less—10 of these being for 
three months or under—while 6 had symptoms from 
one to three years, all of the last class being in women 
who had passed the menopause. These figures show the 
varying duration of symptoms amongst different indi- 
viduals, even amongst operable cases, before they seek 
medical advice. Nevertheless, delay in any of these cases 
not only minimized the prospect of cure, but placed the 
patients in peril of allowing the disease to get beyond tlie 
operable stage. The cause of delay in seeking treatment 
was in most cases nothing more or leis than ignorance, 
The public know very little about cancer, except that it is 
Mm many cases an incurable disease, and that it entails a 
good deal of suffering. In other words, that pain is a very 
Prominent symptom is always uppermost in their minds, 
Again and again patients have explained to me that they 
never regarded their symptoms as being serious owing to 
the absence of pain, and yet those who have any know- 
ledge of uterine carcinoma well know how frequently the 
disease passes into the inoperable stage without any 
evidence of pain. Moreover, women generally regard 
vaginal discharges in a very casual way, whether they 
be watery, blood-stained, or haemorrhagic, though they 
attach some importance to any discharge with an 
offensive smell, Likewise tradition and the talk of 
nurses of a bygone age are chiefly responsible 
for the fallacy being handed down from generation 
to generation that many of the ills to which females 
are heir, are due to the so-called “ change of life.” It ig 
therefore a question of ignorance on the patients’ part or 
their inability tc understand or appreciate the possible 
gravity of their symptoms which is mainly accountable 
for the delay in seeking medical advice, and thus allowing 
the disease to drift into the incurable stage. There is also 
another class of case, happily a very small one, where the 
disease is present and even so for some considerable time 
Without giving rise to any marked symptoms. Unfortu- 





nately this small class must always remain exposed to the 
risks entailed by such an uncommon form of cancer. 
Ignorance or carelessness on the part of the patient, 
though in a large measure the cause of so many incurable 
cases being met with, yet there is another important 
cause. Sometimes the medical practitioner is at fault. In 
several cases which have come under my observation, and 
where symptoms have been present, no proper examina- 
tion has been made immediately. The practitioner has 
procrastinated until compelled to make an examination 
owing to persistence of the symptoms; or.else the patient 
has consulted someone else. I have also come across 
other cases where in spite of an examination on the part 
of the doctor, he has failed to recognize the disease. 
We can thus understand that there are several reasons 
why the early recognition of uterine cancer is in such a 
backward state at the present date, with its consequent 
distressing results. As a remedy for this indeed terrible 
state of affairs I would suggest: (1) Improvement in the 
teaching of the student; (2) education of the public in 
relation to the symptoms of cancer. As to the student, 
a great deal can be done by careful education. Most 
textbooks on gynaecology fail to attach sufficient impor- 
tance to the subject of cancer, though they deal extensively 
with minor matters. Now, of all chronic affections of the 
uterus cancer is far and away the most important, as any 
delay in recognizing it may be fatal to the patient. The 
early recognition of any other uterine neoplasm or chronic 
disorder may be deferred some months with comparative 
safety to the patient, but any delay in recognizing car- 
cinoma may be followed by the gravest consequences, 
These facts cannot be too strongly brought home to the 
student. Again, the early symptoms of uterine cancer 
are not taught as they might be. Most textbooks lay 
most importance on teaching the student how to diagnose 
cancer once it is fully developed, and this really means 
how to recognize the disease in an advanced state. Such 
teaching is insufficient. The student should be taught not 
only how to recognize the disease, but that it is of the 
utmost importance to recognize or be suspicious of its 
presence as early as possible. He should also be informed 
as to the present unfortunate failure to recognize carcinoma 
in its early stages and theconsequent evil results that follow. 
In my opinion no extra care in the instruction of the 
student is likely to bear fruit for some considerable time 
to come unless the public also be instructed. It is the 
unfortunate women who are likely to become victims to 
the disease who should be informed of the symptomatology 
of cancer and the significance of symptoms that may 
arise. Instruction of the student will help matters, as 
will also instruction of nurses and midwives; but these 
measures cannot be compared to what is certain to follow 
the instruction and the education of women. The Cancer 
Hospital authorities have for a long time been fully alive 
to the question—namely, the ignorance of the public as a 
cause of so many cancers being incurable. This fact is 
seen daily in the great number of hopeless cases that come 
to the hospital for treatment—cases where a little know- 
ledge beforehand might have been of the greatest benefit 
when the first symptom of the disease manifested itself. 
The authorities therefore issued instructions with the 
view of hoping to educate the patients in matters relating 
to cancer and disseminating the knowledge amongst the 
public. These instructions consist of hygienic measures 
to be adopted by those afflicted with the disease, and also 
a warning notice that the onset of cancer is very insidious 
and early treatment an absolute necessity. It is thus 
hoped that patients may be induced to seek treatment as 
soon as possible. I cannot do better than quote a warning 
issued to females, and I am convinced that if some such 
warning were distributed widely throughout the country 
it would be fraught with much benefit in the immediate 


future. 


WARNING TO WOMEN. 

Cancer is a very prevalent disease. 

It may occur at any age but is most frequent between the 
ages of 30 and 60. 

In spite of its serious nature successful results can be ob- 
tained if ogy oe will only seek early treatment. 

Once the disease appears it is absolutely necessary that it 
should be treated without loss of time. 

Any delay may be followed by the gravest consequences, as 
the disease tends to spread and become too far advanced for 


any hope of cure. 
ancer may appear without any pain or impairment of 
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health, and may even reach the incurable stage without caus- 
ing much discomfort. 

ancer of the womb is generally associated with some dis- 
charge or bleeding. 

The discharge varies in character and may be thick, watery, 
blood-stained or offensive. 

The bleeding may be small in quantity or excessive, and may 
occur at or between the monthly periods. 

Any bleeding, no matter how small, which occurs at an 
unusual time requires investigation. 

Unfortunately women afflicted with serlous symptoms fre- 
quently think that the latter are due to the ‘‘change of life,” 
and therefore they consider them of little importance, and delay 
seeking early treatment. 

This delay is one of the causes of so many cases being 


incurable. 
ADVICE, 
pn’ you have any suspicious symptoms seek immediate medical 
advice, 

The disease must be treated as early as possible. Do not 
delay as the consequences may be serious. 

When in doubt consult your own doctor. 

The education of the public is, in my opinion, the most 
necessary measure to adopt, and some organized method 
of disseminating information should be started. Professor 
Winter, who tried such a plan in East Prussia some years 
ago, found that it bore fruit. Something of the same kind 
might be adopted in this country, as anything which helps 
to educate the public in matters relating to cancer is 
certain to be followed by good results. 

Dr. THomas Witson (Birmingham) said that from 
5 to 10 per cent. of the total number of cases of 
uterine cancer were capable of being cured by opera- 
tion. Diagnosis could be made by suitable means 
even in the earliest stages. In a large proportion 
of the cases applying to medical men an immediate and 
adequate examination was not made: In lectures to 
nurses and midwives he had for several years introduced 
an account of the symptoms of uterine cancer, and of the 
duties of nurses in connexion with it. Two winters ago 
he read a paper at the Birmingham Branch on the neces- 
sity for immediate diagnosis of these cases. Previous to 
the appearance of that paper the operable ratio of his 
cases had gradually increased from 14 to 18 per cent.; 
since then 64 cases had been seen, of which 19, or nearly 
30 per cent., had been operable. A part of that increase 
was probably due to the effects of the paper. The best 
means of endeavouring to secure an increased number of 
early cases appeared to consist in spreading knowledge of 
the subject among the profession and among midwives 
and nurses, and this could be best carried out by some 
such body as the Obstetrical Section of the Royal Society 
of Medicine, or the British Medical Association. Obvious 
objections to the dissemination of warning pamphlets 
among the general public more than counterbalanced any 
advantage to be expected from such a method. 

Dr. Munro Kerr (Glasgow) agreed that the cruside 
against carcinoma of the cervix could be helped forwards 
by impressing upon the medical profession the importance 
of making a thorough examination in every case where there 
was the slightest suspicion of malignant disease, and 
educating midwives and the public. As regards the 
medical profession he regretted that from his experience, 
either through lack of knowledge or carelessness, a consi- 
derable number of cases were not thoroughly examined 
as early as they might be. The importance of 
the midwife had been impressed upon him by the fact 
that among:t cases of carcinoma in the pregnant 
and parturient the proportion of operable cases 
was much greater than amonget the non-pregnant. 
This was readily explained. The pregnant woman, if 
she had haemorrhage, was probably examined during 
pregnancy, and the parturient was usually examined once 
or twice during labour. As regards educating the public, 
that appeared to be a matter of great difficulty. Women 
were so afraid of cancer that they delayed consulting their 
medical attendant. He supported all that had been 
said in support of the idea that some definite steps 
should be taken to have a committee appointed to inquire 
how best carcinoma of the uterus could be combated. 

Dr. CuTHBERT LockyER (London) said that until about 
twenty-five years ago cancer of the uterus was 
a uniformly fatal disease, the diagnosis of which 
was equivalent to consigning the patient to _a most 
agonizing death. That state of affairs was now 
moiified to a considerable degree, but there was 
still room for vast improvement.:' The one and only 


? 





chance of recovery from carcinoma of the uterus could be 
summed up in three words—an early diagnosis. When 
the disease was recognized at an early stage there was 
every hope of complete cure by operation. Dr. Lockyer’s 
late colleague at the Samaritan Hospital, Mr. J. Knowsley | 
Thornton, spoke very strongly upon this subject in his 
address at the annual meeting of this Association in 1895, 
His words were worth recalling at the present time. He 
said: 


How is an early diagnosis tobe made? Clearly by neglecting 
no menstrual! departure from the normal, however trivial it 
may at first sight appear, but at once to encourage the patient 
to accurately describe symptoms, and, above all, to insist in 
the most determined manner on a local examination. Here it 
will be apparent that I, as a consultant, appeal for help to the 
great body of those who sre now listening to my remarks—to 
my professional brethren engaged in general practice. I, in 
common with those situated as I am, too seldom have an 
opportunity of diagnosing early, because the majority of the 
patients come to us too late, when the disease has already 
advanced nearly, or quite, beyond the limits of surgical 
aid. Let me, then, appeal to all engaged in family 
practice who listen to me here, and ‘to that larger body who 
may read my words when reproduced in the medical journals, 
to sternly cast aside that too great modesty, or that tendency 
to treat as trivial small symptoms, and to at once 
take alarm about, and carefully investigate, every case in 
which there is brought to their notice an abnormality in men- 
struation, or a vaginal discharge of any kind, however trifling. 
A very grave responsibility lies at the doors of the medical 
profession for the small progress made in the early diagnosis 
of uterine cancer aud its successful treatment. How con- 
stantly is the consultant told, ‘‘I mentioned it to my doctor 
weeks or months ago, but he said, ‘Oh, it is nothing; I will 
send you a little medicine or a little —— aud never even 
suggested an internal examination, so I did not like to trouble 
him sgain till the pain became so bad or the discharge so 
troublesome, and then he examined me and said I must have 
special advice at once”? Invaluable weeks or months gone, 
and then the verdict of the consultant, ‘‘It is not a case for 
operation,” which really means, ‘‘ You have come too late,” 
but cannot be so candidly expressed, because he must guard 
the reputation of his professional brother. I admit that the 
false modesty of the patient, especially in some classes of 
society, makes the position a difficult one, especially for the 
young family doctor ; but let. me implore you all to awake to 
what is at stake, and to be firm in your demand for an exami- 
nation, and if you have any doubt after such an examination 
to urge that the patient shoald at once seek the advice o 
some one who has larger opportunities than yourself of 
forming a sound opinion. I will go one step further, and ask 
you, if there should be any to whom such a temptation comes, 
never to go on treating a case in which there is a shadow of 
doubt either because you doubt or because you want practice. 
If the case is susceptible of treatment at all, it is only surgical 
treatment which can avail, and that of so severe a kind that it 
requires the knowledge of the specialist if ever any disease 
did or does require special knowledge or special skill in 
opsrative treatment. 


These words were uttered in London twelve years ago, 
and from them we see that Thornton put all the blame of 
failure upon the medical practitioner. This was mani- 
festly unfair. As it leaves the most important factor in 
the causation of failure of treatment out of consideration 
altogether—namely, the patient’s ignorance of the early 
symptoms of uterine cancer. Dr. Lockyer believed that 
this was the first occasion that the question of educating 
the British public had been seriously discussed by a 
responsible and thoroughly representative body of gynaeco- 
logists in England, and he was glad to find that Dr. 
Spencer put this subject first among the headings of the 
cause for the present lamentable state of affairs. As 
soon as Winter published his paper on the strife against 
uterine cancer in East Prussia in 1902, Dr. Lockyer 
translated the article for an English journal, At the 
Leicester meeting in 1905 theideaofeducating women in the 
early signs and symptoms of cancer was ridiculed, one 
speaker going so far as to say that this plen would be 
enough to give women cancer from fright. Dr. Lockyer 
would like to see some responsible body undertake this 
important work, as it was obvious that Winter's personal 
efforts could not be adopted by any one English individual. 
With reference to the disinclination of women to submit 
to examination, he thought that edacation would over- 
cymethisalso. Women naturally objected to submit to the 
ordeal of examination for what appeared to them as trivial 
ailments, and generally waited until they suffered pain before 
growing alarmed ; but if they were taught the significance 
of irregular haemorrhage, the disinclination to examination 
would disappear. The question of the better education of 
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medical students in practical gynaecology was important, 
and many of the students themselves recognized this 
want, and to supply it they took clinical assistantships at 
special hospitals after they were qualified. 

Mr. R. J. Jounstone (Belfast) said: In discussing the 
earlier diagnosis of uterine cancer, important points to be 
fixed are, “ whatis the length of time during which cancer 
way be latent?” and “whatare the first symptoms of cancer?” 
Discharge and haemorrhage are really signs of necrosis 
and ulceration, and therefore late symptoms, often only 
appearing when extension or metastasis have already made 
the case inoperable. Still, many cases suffer from so- 
called “early symptoms” of cancer far too long before 
seeking advice. To remedy this, three classes may be 
educated and alarmed: (1) General practitioners—nct 
necessary in most cases; (2) midwives and district 
nurses—very necessary; (3) lady sanitary inspectors. 
Our best missionary is a cured patient, and the greatest 
deterrent is a high operation mortality. This should 
make us careful as to the cases in which we recom- 
mend operation. The hopeless attitude of the public 
in regard to cancer should be corrected. 

Dr. FREDERICK EDGE (Wolverhampton) said: As regards 
women’s ignorance of the earlier symptoms of the disease, 
it will require some experience before we can formulate 
the knowledge of the early symptoms of the disease in 
such a way that the laity will easily grasp it. Particu- 
larly does it strike me that red blood discharge is 
becoming the fright signal to the lay mind, whereas 
a woman should know that every discharge has a distinct 
cause, and that blood discharge is a too-late signal in 
eancer. The presence in each district of a woman 
doctor is very necessary, both to satisfy scruples and 
because it facilitates the general subjection to physical 
examination, which is often put off more from fear of 
ridicule than from modesty. The better education of 
medical students in gynaecolegy is very desirable, but 
I find the profession generally is very keen, and well up 
in seeking and finding uterine cancer. After all, the 
essential thing is to get the public to grasp that an exa- 
mination under an anaesthetic with dilatation and per- 
haps curetting is the only means of making sure and 
certain whether there is cancer or not in the uterus, as 
Mr. Johnstone illustrated by instances. And it cannot be 
too widely diffused that it is not unnecessary and wasteful 
of life and time and money to undergo this minor opera- 
tion, but rather that it is necessary and careful and pro- 
vident to submit to this precautionary thorough uterine 
examination whenever there is any sign of abnormal dis- 
charge which is not easily and distinctly to be accounted 
for, and that, apart from diagnosis, this curretting cures 
minor conditions. As regards operation upon late cases, 
I would like to express my strong condemnation of the 
practice, and to say that my experience has been that the 
duration of life is distinctly shortened by recurrence after 
Operation as compared with palliative treatment. Dr. 
McCann and Dr. Wilson put their finger on a weak point 
in our defence against cancer—that is, the nurses and mid- 
wives. I should like to move that the Central Midwives 
Board insist that “a midwife should be able to recognize 
the cervix, and should have an elementary acquaintance 
with the signs of cancer of the cervix.” This should 
apply to nurses also, as Dr. McCann’s evidence shows 
that they themselves often come too late when suffering 
from cancer. 

Dr. 8. Cameron (Glasgow) thought that one of the 
chief reasons for patients failing to seek advice was the 
fact that pain was looked upon as an essential accompani- 
ment of the disease. This symptom, in the majority of 
cases of carcinoma cervicis, indicated that involvement 
of the uterine ligaments had taken place, and thus very 
frequently the cases were beyond radical treatment. He 
would recommend the more thorough instruc'ion of 
students in practical gynaecology. He would advise the 
instruction of all nurses and midwives in the symptoms 
of the disease, but would object to their making examina- 
tions on the patient. He thougbt that the total blame 
could not be placed on the practitioner. It was a 
desirable thing that special laboratories or one great 
central laboratory be established so that curettages could 
be sent by practitioners for examination by skilled cancer 
pathologists. As regards the statements which bad been 
made there, that only the removal of carc rou; uterl 
which might retarn high statistics and induce the public 





to come.more readily for operation should be attempted, 
he entered a protest, and hoped the day. was far distant 
when he would operate to please the public and neglect 
his duty to his patient. He maintained that there were 
two classes of cases for operation: (1) Cases which 
might result in a cure; (2) cases in which operation was 
undertaken in the hope of relieving the patient from 
her distressing symptoms even although her life might 
not be prolonged. Such cases as a rule passed through 
the late stages of the disease with a much greater degree 
of comfort than those which had not been operated on. 
He did not think that pamphlets should be distributed 
to women throughout the kingdom. ~ 

Mr. A. W. Guitourist (Nice) said: In the abstract 
furnished by Dr. H. Spencer to the British MEDICAL 
JOURNAL. of the remarks he proposed to make to-day, 
I found no allusion to the utiliiy of physiological 
investigation in the early stages of cancer in general. 
Perhaps the researches of the investigators of the 
Cancer Research Fund may encourage the adoption of 
some such method. In this respect the fifth annual 
report of the Fund is interesting. This report tells us 
“that the cancer cell, growing in a previously normal 
mouse, induced an increase in the amount of physio- 
logically active bydrochloric acid during digestion. 
Although this observation can scarcely be said to favour 
the hypothesis of the malignancy of the tumours which 
were under investigation, it is interesting, since it shows 
that abnormal growths in the organism may produce 
general metabolic changes. Why should not this be the 
case in uterine cancer also, and why should not these 
nutritive changes be perceptible to biochemical analysis ? 
Many years ago Rommelaere pointed out that the excre- 
tion of urea was very much diminished in cages of 
cancer. Later, many chemists have pointed out other 
urological signs of malignant infection. This order of 
investigation is worthy of further attention. 

Dr. G. Rice (Derby) was of opinion that midwives should 
be instructed in the early symptoms of cancer of the 
uterus, as there was an increasing tendency for women of 
the lower classes to employ midwives Lectures on 
gynaecology should be included in the future teaching of 
midwives. 

The Presipext remoerked that be did not think that 
many wemen were igncrant of the symptcms of cancer of 
the uterus. Every nurse and most women. if asked, would 
be able to say that bleeding and fetid discharge accom- 
penied this disease. Women with early signs of cancer 
were often afraid to consult a doctor Jest their fears 
should be confirmed.. When driven to take advice they 
frequently went to a physician known to prefer medicine 
rather than operative procedures, and who treated 
symptoms without endeavouring to discover their 
underlying cause. Many practitioners shrank from 
examining a woman becau:e they doubted their 
own ability to make a correct diagnosis, even were 
they to undertake such an examiration. This 
was entirely the result of the Jamentable inadequacy of 
the student’s training. Many qualified men had passed 
through the portals of their profession with no greater 
experience than that furnished by a fortnight’s attendance 
at a maternity hospi!al, and so Jong as this state of affairs 
continued it could not be hoped that an early recognition 
of cancer wou'td be obtained. 


REpty. 

Dr, HERBERT SPENCER, in replying on the discussion, sald 
he was glad there was practical unanimity on the main 
points of the discuesion, which had elicited many valu- 
able suggestions from various speakers. Mrs. Scharlieb 
had rightly called attention to the harm done by operating 
in practically hopeless cases. Dr. Galabin’s and Dr. Tate’s 
suggestion that information should be distributed amongst 
gynaecological and obstetrical out-patients he should bear 
in mind. It was certain that an enormous number of the 
poor could thus be informed in the outdoor maternities 
of London, and tbe information could thus be conveyed to 
the chief class which suffered frem the disease, The sugges- 
tion that Jeaflets should be Cistributed to doctors, nurses, 
and midwives hed been made by several speakers, and 
would, no doubt. commend iteelf to the Committee. 
He was obliged to Dr. Strassmann for kindly 
giving them copies of the circular letter sent to doctors 
and midwives in Berlin and Brandenburg. He had no 
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doubt the Association would print a translation of the 
letters for the information of the members. The in- 
teresting points raised by Mr. Johnstone and Mr. Gilchrist 
did not concern them immediately as practical men. 
They would have made an enormous advance if they could 
get women to come and doctors to examine them as soon 
as they had any abnormal haemorrhage or discharge. He 
was not in favour of the use of the speculum by midwives, 
but thought the symptoms and signs of the disease should 
be brought to their knowledge. He hoped much good 
would result from the discussion and from the Committee 
to be appointed by the Council, which would carry greater 
weight than a Committee appointed by the Section. 


RESOLUTION. 
After some discussion of its precise terms, the following 
resolution, proposed by Dr. F. J. McCann, seconded by 
Mr. Incuis Parsons, was then adopted nem. con. : 


That the Council of the British Medical Association be 
requested to appoint a Committee to consider the best 
means of disseminating knowledge of the importance of 
the early recognition of uterine cancer. 





CHORION-EPITHELIOMA. 


By Water C. Swayne, M.D., B.S., 


Professor of Midwifery, University College, Bristol ; 
Obstetric Physician, Bristol Royal Infirmary. 


Tus disease was first described by Singer’ in 1889, and 
was named by him deciduoma malignum; other early 
names were sarcoma deciduo-cellulare, and decidual 
carcinoma. 

In 1895 Marchand,? in a paper on hydatid mole, stated 
that all the forms of cells described as large nuclear 
decidual cells, large sarcoma cells with nuclear giant cells 
derived from connective tissue, proliferating endothelial 
cells and transition of unstriped muscle elements into 
sarcoma cells, could be recognized without difficulty in 
the epithelial migratory cells of the hydatid mole, and 
similar forms to these can be found in the tissue elements 
of chorion-epithelioma. 

Of 26 cases reported by Siingsr,? the majority occurred 
as secondary to hydatid mole, while its association with 
other conditions connected with conception was noted by 
Sanger,> Whitridge Williams,‘ Marchand,’ Schmorl.® 
Pfeiffer,’ Frinkel,® Bacon,® Menge,’® Loblein,” Klein,” 
Nové-Josserand and La Croix,!® Tannen,’ Kuppenheim.'® 

It is important to note the semi-malignant character- 
istics of hydatid mole as evidenced by its powers of per- 
forating the uterine wall; Pestalozza’® has found pul- 
monary thrombi composed of myxomatous chorionic villi 
in a case of death from this affection ; Schmor]l*’ has also 
given instances of the occurrence of thrombi in pulmonary 
vessels composed of placental giant cells, without any 
tumour of uterus or placenta. 

Here should be noted : 

1, That placental cells have been found in the lungs in 
the absence of any growth in the uterus. 

2. That degenerate chorionic cells have been found in 
the lungs in hydatid mole. 

3. That the majority of cases of chorion-epithelioma up 
to 1896 had occurred in a percentage of about 40 after 
hydatid mole. 

4. That the tissue-elements found 
resemble those of chorion-epithelioma. 

5. That chorion-epithelioma rapidly forms metastatic 
deposits through blood vessels, and notably, as would be 
expected, in the lungs, 

Up to 1896 this disease was considered by many British 
pathologists to be sarcomatous, and whether sarcomatous 
or not, to be not definitely proved to be connected with 
conception, but to be most probably coincident with it 
accidentally. 

The important researches of Siegenbeck, Van Heukelom, 
and Hubert Peters, which showed that the whole of the 
chorionic epithelium is fetal epiblast, and that the cells 
of Langhans’s layer become modified into syncytium when 
in contact with maternal blood, probably supplied the key 
to the pathological entity of chorion-epithelioma as a side- 
issue. Hubrecht had already demonstrated a change of 
this nature in the ovum of the hedgehog, showing the 
development of the “trophoblast” by proliferation and 
thickening of the outer layer of the primitive epiblast, 


in hydatid mole 
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with, around the trophoblast, coincident’ destruction of 
maternal tissues, which latter was of a temporary nature 
only, equilibrium between the edacious properties of the 
trophoblast and the resistance of the maternal tissues 
being eventually obtained; the Peters ovum exhibited 
similar processes. 

Teacher’ showed that the syncytium, instead of being 
as previously supposed a maternal structure, was 
deveioped out of the individual cells of the trophoblast, 
which are obviously epiblastic, and that the materna) 


Fig. 1.— Photograph of specimen ftom Case 11. Section of uterus 
with appendages attached ; at fundus growth has penetratea 

eritoneal coat: canal of cervix and lower segment not affected 
by growth, which is confined to fundus. 


tissues so far from showing proliferation when in con- 
tact with syncytium, show degeneration. He again 
impresses upon us the edacious properties of the tropho- 
blast, which, even in normal conception, manifests up to 
a certain point of the development of the ovum character- 
istics simulating those of malignant growth, which 
are lost when the resistance of the maternal tissues is 
able to overpower the edacious properties of the tropho- 
blast, except possibly so far as the production of 
pulmonary metastasis is concerned. 

Now it seems obvious that any perversion of the 
edacious power of the trophoblast, or failure of the 


Fig. 2.—A portion of growth penetrating uterine wall. (a):‘Mus- } 
cular layer of uterine wall ; (0) growth. (Low power.) 


resistance of the maternal tissues and consequent failure 
of equilibrium, may result in perverted nutrition, leading 
either to (a) simple, (6) malignant mole, (c) tumours com- 
posed of syncytium and individual cells with a few villi 
either normal as to thelr mesoblastic cores or hydatidi~ 
form; (d) chorion-epithelioma proper, with no trace of 
fetal mesoblast. 

Teacher’s proposition seems not only logical, but sup 
ported by the strongest evidence, and it seems impossible 
to avoid agreeing with him as to the pathological entity of 
the disease, or that it should be classed among the 
epiblastic carcinomata, rather than the mesoblastie 
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garcomata, which latter proposition has been strongly 
maintained by Veit.’® 

Growths apparently identical have been met with, not 
only in cases in which pregnancy has not occurred—as 
in virgins—but also in males. 

Ritchie*® has described a case of embryoma removed 
from the anterior mediastinum of a young man with 
metastases in the liver and spleen. Part of the tumour 
proved to be a dermoid cyst, and part to have the 
structure of chorion-epithelioma, as also had the 
metastases, 

F,. W. Andrewes*' also described cases of endosteal 
sarcoma of the femur, in which syncytial masses were 
present. 

Schl: n yenhaufer?? reports two cases occurring in males, 






a oe 4S 

Fig. 3.—Section oh decide wean >... & Syncytial mass ; 
in one of which the patient died of sarcoma of testicle 
with secondary deposits in the lung, thyroid gland and 
kidney, the tumours having the structure of chorion- 
epithelioma; while in the other, not only were cells 
found which correspond to the epithelial cells of the 
chorionic villi, but mesoblastic tissues as well—in fact, 
whole villi in a state of hydatidiform degeneration. 

Risel?* derives these chorion-epitheliomatous prolifera- 
tions from fetal ectoderm, and considers them equivalent 
to the other ectodermal structures of teratoma. 

Pick‘ is of opinion that they arise almost invariably 
from chorionic epithelium the product of conception, as 
originally stated by Marchand, but does not deny their 
possible origin from fetal ectodermic material, displaced 


Fig. 4.—Section of uterine wall and growth. (a) Syncytial cell 
pen 5 A decidual cells; (c) large mononucleate cells. (High 
in the system of the patient. Schmauch** has met with 
a case in which no uterine growth was found, although 
Syncytial metastases were present in the vagina, lung, 

kidney, spleen, and brain. 

The length of time elapsing after pregnancy also varies ; 
thus, eleven years after, Russell Andrews **; nine years 
after, McCann *’ ; three weeke, Malcolm and Bell,?° 

In the first of the two cases hereafter reported, the last 
pregnancy at full time occurred two years before the 
growth; but ten months before, a two months’ amenor- 
rhoea was followed by severe haemorrhage and passage of 
clots. This was probably an abortion. 

_In the other case the symptoms occurred 17 months 
after the last full-time pregnancy, but only ten weeks after 
@ doubtful abortion. 

Cuthbert Lockyer has, in his paper on lutein cysts of 





the ovary, drawn attention to the coexistence of this con- 
dition with chorion-epithelioma. He suggests that these. 
two conditions have a definite connexion, and that the 
perverted ovarian activity which leads to the formation of 
lutein cysts, has a definite reactive tendency on the ovum 
and uterus in preventing the normal resistant influences 
which tend to modify the penetrating powers of the 
trophoblast and, under normal conditions, produce equi- 
librium between the structure and the maternal tissues. 
Several cases of chorion-epithelioma have been lately 
reported by Griffith and Williamson, H. ‘T. Hicks, J.B. 
Hellier, and R. V. Solly. 
CasE I. 

F. P., 36, 8-para, presented herself at the Bristol Royal 
Infirmary in March, 1904’ on account of haemorrhage from the 
vagina. She statea that the Jast full-term child was born in 





Fig."5.—Section of metastasis in lung. (a) Syncytial cell mass ; 
(6) decidual cells ; (c) fibrous tissue. (High power.) 
December, 1902 (two fom and three months yee |g She 
had been from this date quite regular until April, 1903, when 
she missed two ——— April and May). Early in June she 
had an attack of severe haemorrhage with the passage of —— 
clots, [with but little pain, and thought that she had mis- 
carried. For three weeks she lost continuously in consider- 
able quantity and passed clots at intervals; this ceased, and 
for six weeks she had no haemorrhage; but from about the 
end of August, 1903, she suffered from a more or less con- 
tinuous loss, increasing at times, until she applied for treat- 
ment. The uterus was found to be enlarged and flabby. 
approaching the size of a two months pregnancy ; the sound 

was not passed. 

Under treatment she improved, but as the loss did not 
cease, and on april 10th became excessive, she was admitted 
and curetted on April 20th, the curette bringing away large 





Fig. 6.—Section of metastasis in lung. (a) Decidual cells ; (b) large 
mononuclear cells, (High power.) 
masses of soft tissue, which showed the microscopic characters 
of chorion-epithelioma. 

Following this she had a succession of febrile attacks, 
her temperature at one time reaching 105° and her pulse 
120. Theuterus was removed by vaginal hysterectomy in 
May, and she made a satisfactory recovery. 


CasE II. 

A, F., multipara, aged 36. Admitted February 8th, 1906, on 
account of corks, uterine discharge followin a flooding. 
Menstrual history unimportant. Children, full time, 4 ; mis- 
carriages, 2. Last pre cy, August 2nd, 1905. Miscarriage 
ame soe one period. Last full-time pregnancy 

ugus ‘ 

‘After’ missing one period, as mentioned above, she had a 
flooding which she attributed to catching cold; this was 
su ed by haemorrhage which lasted six weeks and kept 
her in bed during that time. Following this she suffered from 
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a thick yellow discharge, which has for the last fortnight been 
of a muddy-brown colour and at times somewhat offensive. 
She does not consider that she is now pregnant. 

On admission, uterus enlarged nearly to the size of a three 
months pregoancy. Mobility somewhat impaired, haid, not 
fluctuating, rerular in outline. Ansemia marked, systoic 
brait, pulse 100, temperature 99°, pulse very weak. Urine 
normel. Temperature rose on third day to 102°, pulse 120; 
and next day, temperature 105°. pulse 130, temperature after 
this ranging between 95° and 104°, and pulse from 110 to 120. 

Curetted February 14th, 1906. Polypoid mass resembling 
part of fetus felt at internal os proved to be a mass of soff, 
malignant-looking growth, friable and bleeding freely. The 
operation caused much shock and coVapse ; haemorrhage was 
free. On the next day (February 15th) she bad a rigor, and 
her temperatare rose to 103°. Tae rigor and rise of tempera- 
ture was repeated at intervals of a few days. (The curetted 
material was reported by the pathologist to be (?) sarcoma. ) 

Her condition was such that no radical operation seemed 
possible—in fact, her condition during and after the curetting, 
which was done as rapidly as possible, was most slarming, 
and, in addition, marked signs of pulmonary mischief were 
present, namely, haemorrhagic sputum and 14les; her tem- 
perature was bigh and her pulse rapid and weak (? septic 
eager en She was again curetted on February 27th, 1906. 

his, as before, was followed by a rigor, and temperature 104°. 


On March 3rd, pleuritic rub was heard below the left scapula. 
"sarc, gradually grew worse, and she died on March 20th, 


Abstract of Autopsy.—Chorion-epithelioma of uterus, with 
metastases in both lungs, but none elsewhere. 

Theee two cases illustrate one or two important points 
in connexion with chorion-epithelioma. 

The first point we need not labour here. It is the vital 
necessity of exploring the uterus in all cases in which, 


Fig. 7.—Section of metastasis in lung. (a) Metastatic deposit ; 

(0) blood extravasated in tissue; (c) lung tissue. (Low power.) 
after pregnancy terminated by abortion or ordinary par- 
turition, and, whether molar or not, haemorrhage of an 
intractable type occurs, even if this is not severe. 

The second point is that both these cases showed 
marked pulmonary symptoms. In the first of the two 
cases they cleared up and disappeared a short time after 
the removal of the uterus; in the second they increased 
until death occurred. Probably in both cases, and 
certainly in the second, these symptoms were due to 
pulmonary metastases. 

Any one who has seen Dr. Teacher’s photograph of 
retrograding metastases in the Pathological Museum in 
Barntield Hall will agree that pu]monary metastases do 
not contraindicate radical operative treatment, and the 
rapid improvement in my first case after hysterectomy 
tends rather to confirm the idea that metastases were 
present rather than ordinary or septic pneumonia, which 
latter would not probably have cleared up so rapidly, 
even if it had been influenced by the operation. The 
pulmonary symptoms suggested pneumonia on superficial 
examination, bu’ characteristic physical signs were not 
present. 

In the second case it was not the pulmonary condition 
which weighed with me in deciding against operation; 
but her general weakness, rapid and weak pulse, and the 
marked collapse that occurred after the curetting made it 
seem extremely probable that she would die on the table. 

I must here express: my indebtedness to Professor 
Walker Hall, who was kind enough to undertake the 
enon of the lantern slides and microscopical 
sec ns. P 
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Professor STRASSMANN (Berlin) said: Patients who have 
expelled a by datidiform mole should be kept under observa- 
tion and periodically examined for some years, in the 
same way as those who have undergone an operation for 
cancer, for it cannot in any case be affirmed that they 
will not develop chorion epithelioma. In Kauffmann’s 
case the uterus enlarged soon after the birth of a mole, 
and when total extirpation was performed the new growth 
was found to have extended through the uterine walls 
into the veins of the broad ligament. Two cases authen- 
ticated by autopsy have been recorded by German authors 
of chorion-epithelioma affecting men and situated in 
tumours of the testicle. Metastases were found in the 
lungs, liver, and other organs, resembling the metastases 
of fatal chorion-epithelioma in women. It may be that a 
new view of the etiology of these tumours will be 
discovered. 

Mr. SMaLLwoop Savace (Birmingham) mentioned that © 
he had had 1 case of chorion-epithelioma which followed 
hydatidiform mole; the specimen was shown three years 
ago at the Oxford Annual Meeting. This patient was now 
in good health, vaginal hysterectomy having been per- 
formed. He mentioned that great differences existea in 
the degree of malignancy, and this accounted in great 
measure for the variable results of operation. 

Dr. Cameron said that he had operated on two cases of 
chorion-epithelioma. In one case pulmonary symptoms 
were sO prominent that the case was transferred to a 
medical ward, and when there acute uterine symptoms 
appeared, and abdominal hysterectomy was performed. 
At the operation the omentum was found attached to the 
fundus of the uterus, and when this was liberated a 
portion of the growth was detected projecting through the 
uterine wall. At the post-mortem examination pulmonary 
deposits, undergoing retrograde changes, were found. 
Copious haemorrhage had taken_place around the growth 
in the lung. 

Dr. F.J. McCann said: I have always believed that 
the rarity of the cases of chorion-epithelioma has been 
exaggerated, for I have had under my own care five 
examples of this. disease. I still, however, prefer to 
retain the term “deciduoma malignum,” as it includes 
not only those examples whose etiology is proved, but 
also those in which the proof is not complete. The results 
in regard to recurrence after operation are reported to be 
bad, but, as a matter of fact, in the majority of the 
reported cases operation has been undertaken for ad- 
vanced disease. If the disease is removed in the early 
stages, the results are not worse than those obtained after 





| operation for uterine cancer. One of my patients remains 
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well, three and a half years after operation ; a fall report of 
the case is given, together with an illustration of the disease 
removed, in my book on Cancer of the Womb, Another 
patient also is well who was operated on nearly twelve 
months ago. It is important, then, to operate in the early 
stages of the diseace. Patients are known to have reco- 
vered after operation, although metastatic growths existed 
in the vagina when the primary disease in the uterus was 
eradicated ; it is therefore conceivable that complete 
recovery may follow even when metastases exist in the 
lungs. Each case must be considered on its own merits, 
but secondary deposits, unless they are widespread, 
should not be a contraindication to operative treatment. 
Curetting the growth should as far as possible be avoided. 
The curette may be used to obtain a small portion of the 
growth for microscopical examination, but any free use of 
this instrument Jacerates the growth and favours dis- 
semination, whilet repeated curettage may, unless great 
eare be taken, lead to septic infection. Such growths in 
the uterus are peculiarly liable to septic infection, evi- 
denced clinically by profuse foul discharge, rigors, high 
temperature and pulse-rate, and profound constitutional 
disturbance. As soon a3 a diagnosis-is made immediate 
operation is imperative, as repeated curetting or uterine 
exploration will only do harm. In the advanced stages 
of this disease the patients suffer from extreme anaemia 
far more profound than that observed as the result of 
profuse bleeding due to a uterine myoma. 

Dr. Epc said he had had the misfortune about five 
years ago to watch a case of chorion-epithelioma until it 
was too late to operate. The vaginal walls and one 
labium became infected, and, according to his experience, 
the spread of chorion-epithelioma was often along the 
vaginal walls. Hence the vaginal walls should be removed 
with the uterus and pelvic tissues if the whole disease was. 
to be extirpated. 





THE OPERATIVE TREATMENT OF CARCINOMA 
OF THE CHRVIX. 


By Cornsert Lockyer, M.D., F.RCS., 
Consulting Gynaecologist St. Mary’s Hospital for Women and 
Children. . 
from whatever point of view we regard the important 
question of the treatment of cervix carcinoma, we are 
driven to admit that up to the present all our results are 
eminently unsatisfactory. The all-important topic of 
early recognition, which was introduced by Dr. Herbert 
Spencer in the discussion at the second meeting. of this 
Section of Gynaecology, which has been acted upon by 
Winter in East Prussia, deserves the co-operation of every 
gynaecologist. No single or united effort to educate the 
British public in the early symptoms of carcinoma has as 


yet been made, and for this reagon alone, if for no other,. 


we shall for many years to come have to face the other 
important problem, What is to be done with advanced 
eases of cancer of the cervix? Ina paper read before the 
Obstetrical Society of London in 1902.0n a case of rapidly 
growing epithelioma of the cervix, I expressed my doubts 
as to the validity of vaginal hysterectomy as a radical 
operation in cases of this disease. I had become keenly 
alive to the risks of implantation of cancer cells on freshly- 
cut surfaces, and invariably scraped and burnt out the 
growth as thoroughly as possible before removing the 
uterus by the vagina. This mode of treatment I pursued 
from 1901 to 1905, and then published my results at the 


’ Leicester meeting of this Association. 


As 4 of the 17 cases then recorded refer to cancer of the 
corpus uteri, I exclude them from all reference upon the 
pregent occasion, but the fate of the remaining 13 cases of 
cancer of the cervix is interesting. At the time of publi- 
carion two years ago, there were 7 cases of recurrence and 
6 in which no return of the disease had appeared. Since 
that date a further case of death from recurrence has to 
be mentioned, and one patient has been lost sight of. 
This leaves only 4 cases out of the 13 in which, up to date, 
I can prove that no return of cancer has occurred; 2 of 
these were operated upon in 1903 and 2 in 1904. Since 
publishing these cases in July, 1905, I have only once per- 
formed vaginal hysterectomy for cancer of the cervix. 
The operation was performed in October, 1905, and the 
patient died of recurrence after colotomy in December, 
1906. To sum up my vaginal: hysterectomies for car- 
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cinoma cervicis uteri: Out of 14 cases, ranging over a 
period 1901-5, only 4 can he traced as free from disease, 
and the last of these 4 was operated upon in Jane, 1905— 
that is, two years and one month ago—whilst 1 case has 
been lost sight of, the patient having left her husband and 
eloped with the hospital porter. ‘ , 

It is a euphemism merely to say that I was dis- 
satisfied with these results. As already stated, I have had 
little or no respect for vaginal hysterectomy for cervix 
carcinoma for the Jast five years, even when the growth is 
scraped and cauterized before operation; consequently, 
after Professor Wertheim kindly consented to operate 
upon a case of mine, with my assistance, at St. Mary’s 
Hospital for Women and Children, which he did a few 
days prior to the meeting of this Association at Leicester, 
: decided to adopt his technique in a)l my cases for the 
uture, 

A fuJl and illustrated description of Wertheim’s opera- 
tion will be found in the British Mrptcat. Journat for 
September, 1905, pp. 689 to 695, so that I need not dwell 
upon the technique in det3il; but I should like to men- 
tion what [ consider to be the most important feature of 
the operation. This method of Wertheim is the operation 
of the future, and is the only scientific operation for 
carcinoma cervic\s at the present time. It enables the 
growth to be removed without its ever appraring in the 
operation area from first to last. Its claim to being truly 
scientific rests upon the fict that the cancer ‘s her- 
metically sealed up in a capsule composed of the dissected 
vaginal tube at the time of removal. Upon a free vaginal 
dissection, which alone enables the special clamps to. be 
applied before the vagina is amputated beyond them, I 
lay the greatest possiole stress, 

Another notable feature in the technique is, of course, 
the dissection, and ditr’acement, of the ureters 
sufficient to allow of a wide removal of the par3metric 
eellalar bed in which they Jie, This,to my mind, is of 
relatively secondary importance when compared with 
the encapsulation of the cervix by a dissecte1 veginal 
collar. he reason I do not hope for great things trom 
free removal of the parametrium is that experience has 
taught me that when this is extensively involved the 
bumen eye cannot limit its extent of cancerous invasion, 
nor can we hope to denude the ureters entirely of the 
cancer cells which surround them. Then comes the 
questi7n of removal of cancerous glands, This, as a rule, 
is not difficult to perform; but Wertheim’s own statistics 
show that when he has had to remove lymphatic 
metastaces he has never saved a case for longer'than three 
years. ' a : 

In the cases where I have removed glands the patients 
have unfortunately died, so that I have had no. chance to 
compare my results with Wertheim’s; but it is obvious to 
any one who has read his statistics that if the operation 
he advocates rested solely for its merits upon the fact that 
it gave the operator a chance of dealing with cancerous 
glands, it would soon fall into disuse. ‘No! the 
operation either as it stands or with trifling modifications 
will, in my opinion, become more and more popular as 
time goes on, merely from the fact that if minimizes the 
risks of implantation of caucer cells on fresh surfaces, and 
it does this by providing for the complete encapsulation 
of the cancerous cervix and vagina prior to removal. I 
feel it necessary to harp upon this particular string be- 
cause I have had proof that it is not at all appreciated. 
To give chapter and verse for what I mean, a case was 
shown at the Obstetrical Society of London by Dr. Vincent 
Dickinson of uterus and iliac glands removed by ab- 
dominal hysterectomy for cancer of the cervix. The 
author stated: “On October 7th, 1905, my colleague, Mr. 
Lenthal Cheatle, operated by the abdominal route follow- 
ing the method of Wertheim.” Now, I examined that 
specimen with great care, as it was published only three 
months after Professor Wertheim taught me how to 
perform his operation. The point which arrested 
my immediate attention was the fact that the whole 
of the growth was exposed. This was due to the 
vagina having been amputated above the lower 
limit of the cervical cancer. In fact, so far as could be 
judged from the specimen no attempt had been made to 
dissect the vagina at all, and, as I elicited from the author 
of the paper, no vaginal clamps were used, for the very 
obvious reason that there was no dissected vagina to 
clamp. No attempt: had been made to prevent the greatest 
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risk of recurrence—namely, from implantation. The 
glands had been dissected, and hence “the method of 
Wertheim” had been followed! Hence, my reason, there- 
fore, for endeavouring to drive home the most important 
point of all in Wertheim’s tecbnique. 

To come to my own experience as regards this procedure 
so carefully elaborated and evolved by Wertheim. I will 
say at once that an enthusiastic temerity led me in the 
first ten months after Wertheim left this country to 
attempt impossible feats. I failed at first to appreciate 
the fact that even this operation had its limitations. It 
does not widen the field of operation so extensively as at 
first I thought it would do. I started by operating upon 
every case { saw, upon cases which had been in other 
hospitals for six weeks and were then sent out as hopeless 
with nothing done. Three gynaecologists had refused to 
operate upon cases which are included in my list of 
specimens shown to-day, and in each instance the patient 
either died in hospital or of recurrence within a year. Jn 
one instance I removed a large portion cf the bladder, 
including the whole trigone; this ended in disaster. 
In two other cases of advanced carcinoma I divided 
the ureters; one case died of secondary haemorrhage 
when she first got out of bed at the end of three 
weeks; to the other the accident made no difference to 
convalescence. 

Since I began to employ Wertheim’s method of operating 
for cancer of the cervix in July, 1905, I have seen 1,600 
new cases in my polyclinics. Only 17 of these women 
were afflicted with cancer of the cervix, and of these [ 
have operated upon 12; that is to say, I have utilized 
70.59 per cent. of all the cases seen. Of these 12, 6 are 
totally free from recurrence at the present time, 4 died in 
hospital, and 2 died of recurrence. My 3 last cases are 
amongst the successful ones, and it is only fair to myself 
to state that one of the 6 deaths was due to advanced 
phthisis pulmonalis, leaving 3 deaths due to operation and 
2 to recurrence. 

O! the 12 cases operated upon only 2 could have pro- 
mised any measure of success by vaginal operation, and 
when I compare the percentage operability since I em- 
ployed Wertheim’s method with that whilst I did vaginal 
hysterectomy for the same disease I find that it reachesas 
stated 70.59 percent. in the former as compared with 18.5 per 
cent. in the latter. This means that I have been operating 
upon four times as many of all cases seen as I used to do 
when employing the vaginal route. 

With vaginal hysterectomy I had no primary mortality 
in 13 cases, with abdominal hysterectomy (Wertheim) I 
had 4 primary deaths. One being from advanced phthisis 
pulmonalis. 

With vaginal hysterectomy I have had 7 recurrences in 
13 cases. With Wertheim’s operation 2 recurrences in 12 
operations. 

The great drawback to Wertheim’s operation lies there- 
fore in the primary risks: these over, the secondary 
risk from recurrence is reduced. more than three- 
fold.. I wish to add a word on the question of primary 
mortality. Formerly, for the sake of economizing my 
beds, these cases were operated upon within a day or 
80 of admission. I now keep patients in hospital for 
a fortnight, giving them strychnine by the mouth, 
cauterizing the growth and cleansing the vagina by weak 
formalin solution a week before operation; this makes 
a great difference in the results. Another point I lay 
stress’ upon is the abandonment of the gauze drain used 
by Wertheim. This omission was first suggested to me 
by my friend Dr. Carlton Oldfield of Leeds, whom I 
assisted with his first case. I noticed he used no drain 
whatever, his patient had no loss of blood and no dis- 
charge, and did remarkably well. This was a year ago, 
and since then I have never used any gauze, either as a 
drain or for pressure, and the cases do better. Wertheim 
complains that his cases suffer from inability to void urine 
until they get up on the sixteenth or eighteenth day. 
I have only noticed this in one instance. 

Wertheim has published his statistics in the Wiener 
med. Wochenschrift, 1904, No. 28, p. 784. In his first 
30 cases he had a primary mortality of 12, which is about 
the same percentage a3 my own. In his second 30 cases 
the primary mortality was reduced to 5, in his third 
series to 3. These results of extended experience. are 
therefore encouraging, and my faith in the operation is 
not in the least shaken bya bad start. I am, moreover, 





convinced that early cases can be safely dealt with by 
Wertheim’s plan, since without complication the operation 
can be performed in an hour, and the haemorrhage under 
favourable conditions is no more excessive by this 
method than by any other. I repeat my belief that this is 
the operation of the future for carcinoma cervicis uteri, 
and it is not my intention to use the vaginal route for 
removal of carcinoma of the cervix in the future. 


Mrs. Boyp, M.D. (London) supported Dr. Lockyer’s 
advocacy of the abdominal route. Were the recurrences 
referred to by Dr. Lockyer recurrences in the glands, or 
in the scar and connective tissue? She had geen recur- 
rences in the glands, and had operated a second time, 
hoping to remove them fifteen months after the first. 
operation, and had then found them softening, and 
adherent to the iliac vein and irremovable, whereas they: 
would have been easily removable at an earlier stage.. 
She had frequently seen cystitis and inabilily to void 
urine, but she drained by iodoform gauze, and she would 
like to know whether other experience supported that. 
cf Dr. Lockyer—that it was undesirable to drain in 
this way. 

Mr. Fpce (Wolverhampton) said he would like to ask 
Dr. Lockyer if he had views on the way in which uterine 
cancer spread. It was known that in cancer of the breast, 
the spread was partially in the fascial interspaces and 
connective tissues, and that mere enucleation cf lymph. 
glands was useless. It was therefore a question whether 
removal of glands without their surrounding cellular 
tissue would tend to any permanent result in preventing 
recurrence. , 

Mr. J. D. Matcoztm (London) supported the views 
expressed by Dr. Lockyer, assuming that when cancerous 
glands were present the operation was comparatively of. 
little value. Picking cancerous glands out of their 
capsules and leaving the tissues through which the 
cancer cells had passed seemed comparable to enucleating 
glands from the axilla and leaving the surrounding fat.. 
In early cases without infection of glands the excision 
of the uterus by Wertheim’s method enabled the surgeon 
to remove the disease more freely than in any other way, 
and, as Dr. Lockyer had said, it could be removed without 
seeing the disease, whicu was a very important point, 
The operation in simple cases should have a very low 
mortality. The speaker had for some years done a pan- 
hysterectomy whenever he removed the uterus for fibroids, 
and he was surprised to find how easy Wertheim’s opera- 
tion was; in fact, he thought he felt more comfortable in 
avoiding the exposed ureters than in excising the cervix 
without seeing the ureter. Ihe most scientific method 
was to get these cases early and to remove the parts as 
widely as possible, as was done in other parts of the 
body. 

Dr. Hersert SPENCER (London) agreed with Dr. 
Lockyer in valuing Wertheim’s operation for somewhat 
advanced cases, but did not go so far as him in recom- 
mending it for all cases. The history of gynaecology 
showed exceedingly good results for cancer of the portio. 
His own results with Wertheim’s operation had shown a 
high mortality, but he had only used it in advanced cases. 
He had not used gauze drainage .in total hysterectomy 
for fibroids for the past seven. years, and had not had 
trouble with the bladder. Bumm had also pointed out 
the disadvantage of gauze drainage. He called attention 
to the fact that Werder, who was one of the first to 
operate by the extended abdominal operation, had given 
it up in favour of the Byrne operation with the galvano- - 
cautery. 

Dr. THomas Witson (Birmingham) had employed 
Wertheim’s method only in advanced cases, and his 
primary mortality amounted to more than 40 per cent. as 
against 2 per cent. for vaginal hysterectomy for uterine 
cancer. If it were found that the remote results were 
greatly better after the former operation, it would 
be necessary to make it the routine operation, in which 
case the immediate mortality could be at once reduced 
to 10 per cent. or even less. He called particular 
attention to the scientific necessity, when discussing 
the results of operations for uterine cancer, of dis- 
criminating between the different varieties, since these 
showed marked differences in the tendency to recur after 
removal. watt 

Dr. Munro Kerr (Glasgow) favoured the abdominal 
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youte for operating upon all cases of carcinoma of the 
cervix when that was at all possible. Undoubtedly the 
Wertheim operation was attended with a high mortality, 
but it must be admitted by all that the operation was 
reserved by many for the very advanced cases only, the 
vaginal method being employed for the early cases. The 
results of the two methods, therefore, could not be 
compared. 

The Presipext (Dr. Hastings Tweedy, Dublin) re- 
marked that Wertheim’s operation if followed in its exact 
details was only applicable to comparatively early stages 
of cancerous uterus, for to perform it in its exact details 
‘tthe uterus must be sufficiently movable to be pulled 
upwards and forwards, and the ureters should not be 
lifted out of their beds. In many of his cases the disease 
had advanced to a stage that made such technique impos- 
sible. The abdominal operation as now performed per- 
mitted of free removal of the vagina, and this in his opinion 
was a great advance on older operations, and was the 
essentially good feature of Wertheim’s operation. 

Dr. Lockysr, in reply, thanked the President and other 
speakers for their kindly remarks on his paper. He was 
glad to find that many of them were in accord with him 
as to the great advantages obtained by employing the 
method of Wertheim in dealing with cancer of the cervix. 
With those speakers (Dr. Hastings Tweedy and Dr. Wilson) 
who had met with bad results in operating upon hopelers 
cases he was in entire sympathy. This was only a repeti- 
‘tion of Wertheim’s own experience. It was difficult at 
first to fix the limitations of the operation, and when the 
operator was dealing with materlal quite hopeless from a 
vaginal point of view a higher mortality must be expected. 
The principle he himself acted on was to do the very best 
for each individual patient regardless of statistics. 





A CASE OF COMPLETE RUPTURE OF THE 
UTERUS, WITH ESCAPE OF THE FETUS 
INTO THE PERITONEAL CAVITY: 
PANHYSTERECTOMY : RECOVERY. 

WITH REBERENCE TO 13 OTHER CASES, 


By J. M. Munro Kerr, M.B., C.M.Glasg., 


Obstetric Physician, Glasgow Maternity Hospital ; Gynaccologist, 
Western Infirmary, Glasgow. 


TuHE patient in the following case. aged 24, a 2-para, was 
admitted to the Glasgow Maternity Hospital on March 18th 
of this year, at6.30a.m. Four anda half years ago she had 
been delivered in the Glasgow Maternity Hospital of 
twins (craniotomy and version). Her present and second 
labour began on March 15th, but the uterine contractions 
did not become severe until the afternoon of the 17th. At 
5 a.m., on the day of admission, she was seen by a doctor, 
who attempted to deliver with forceps, but found the 
Pelvis too contracted, and desisted from further inter- 
ference, and sent the patient into hospital. 


State on Admission. 

On her arrival at the Maternity Hospital she was in 
‘an exhausted condition, pulse was feeble and rapid, and 
the uterus was tetanically contracted. Her body showed 
marked evidences of rickets. The interspinous diameter 
was 10 in., the intercristal 9} in., and the external con- 
jagate 6 in. On abdominal palpation nothing abnormal 
was detected as regards the shape of the uterus. The 
fetal head was freely movable above the brim. On vaginal 
examination the oblique conjugate was found to measure 
3 in. The fetsl head was freely movable. I was imme- 
diately informed of the condition, and went along to the 
hospital. 

Progress. 

On reaching the hospital I found that the conditions 
had very much changed. I could feel the fetus readily 
through the abdominal wall, but on vaginal examina- 
tion could only feel what appeared to be the placenta. On 
passing my fingers further into the vagina I detected an exten- 
sive tear on the right side of the vaginal vault and uterus. 
The condition was, therefore, evidently one of complete rup- 
ture of the uterus, with escape of the child into the peritoneal 
cavity. The tear must have occurred after the patient’s 
admission to hospital. There bad been no sudden pain or 
collapse of the eee although the house-surgeon thought 
that she was rather worse than when she was admitted. The 
pulse was about 140 when I saw her, and was small and 
thready. The patient was therefore quickly prepared for 





laparotomy, the skin being ecrubbed with soap and water and 
alcohol, and a 1 in 30 carbonic compress applied for twenty 


minutes. 
Operation. 

The abdomen was opened in the middle line, when the 
child was found to be lying free in the cavity, which also 
contained meconium, vernix caseosa, liquor amnii, and a 
little blood. The haemorrhage, however, had evidently been 
very slight. The child was at once removed, when the rupture 
on the right side of the uterus became apparent. It had 
extended vertically through the right lateral wall of the lower 
uterine segment, and transverely in front, so that the anterior 
wall and part of the uterus was separated from the bladder, 
leaving a small part of the cervix still attached to the latter. 
Having clamped the uterine and ovarian arteries, I removed 
the uterus, snd then clipped off the ragged remainder of 
the cervix, and ligated the vessels. I then stitched over 
the upper part of the vagina with interrupted sutures, leaving 
only a small opening, through which I pushed a piece of iodo- 
form gauze down into the vagina. The other end of the gauze 
I packed loosely into the lower part of the ragged broad liga- 
ment. During the operation a pint of fluid was introduced into 
each breast. ‘the abdominal-wound was closed as quickly as 
possible by a single layer of interrupted silkworm sutures. 
The operation was performed with al] speed, and took rather 
less than twenty-five minutes. During it the pulse was very 
poor, and 2, grain of strychnine had to be given twice. 


Result. 

The patient got over the shock of the operation surpris- 
ingly quickly. The gauze was removed in twenty-four hours 
and the vagina was loosely repacked. The patient’s tempera- 
ture after the operation hardly rose above normal, indeed, it 
was only on the eighth and nintn days that it was ‘slightly 
febrile when it registered 100.6° and 100 8° on the respective 
evenings. The stitches were removed on the tenth day, when 
the wound was found to have healed by first intention, except 
at the upper part where the edges had not been quiteaccurately 
approximated. The patient left the hospital at the end of the 
month perfectly well. 


REMARKS. 

As regards the symptoms which follow rupture, it is a 
very striking fact that in a large number of cases the 
rupture has not been recognized until after the birth of 
the child. The classical symptoms of a sudden feeling 
of something giving way, of a cessation of the uterine 
contractions, of alteration in the shape of the abdominal 
swelling, of haemorrhage and collapse, are very fre- 
quently. absent, nor is this to be wondered at, considering 
that in many cases the child’s head is already well 
engaged in the pelvis, and the rupture so often takes 
place during the delivery. Let us consider the symptoms 
seriatim. 

In very few indeed of my cases or those reported by 
Ivanoff and others has the symptom of a sudden feeling 
of something having given way been present, and natur- 
ally it cannot be expected to be appreciated in the cases 
of violent rupture, for the patient is then, usually, under 
the influence of the anaesthetic. When it does occur it is 
usual that the laceration is extensive and the child, in 
whole or in part, has escaped from the uterine cavity, 
either into the abdominal cavity or into the cellular 
tissue underneath the peritoneum. 

The same remarks apply to cessation of the uterine 
contractions. This symptom is again most marked where 
the child has escaped into the abdominal cavity. It must 
not, of course, be confused with the uterine inertia which 
follows exhaustion of the uterine muscle—the latter is 
gradual in its onset. 

It is hardly necessary to say that an alteration in the 
shape of the abdominal swelling can only occur if the 
child passes in whole or in part outside the uterus. When 
this alteration occurs two abdominal swellings become 
apparent, the one representing the part of the child that 
has escaped and the other the retracted uterus. Natur- 
ally it is most distinct when the child and uterus lie side 
by side, for if the retracted uterus is placed behind—as 
in one of my cases—or in front, it may not be easy to 
distinguish the two swellings. When present, it is, of 
course, a symptom of great importance, especially if 
beforehand the accoucheur has actually observed the 
uterine outline. Occasionally other conditions simulate 
this change in outline. 

Quite recently, in hospital, I saw a case of 
dystocia from pelvic deformity in a patient who had 
a bipartite uterus. The double swelling of the uterus 
and the collapse of the patient led one, on.seeing the 
case for the firat time, to think of rupture of the organ. 
Similarly, in cages of plural pregnancy, the u‘erine outline 
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being often irregular and double, a suspicion of rupture of 
the uterus may arise if the patient shows any evidence of 
collapse during labour. Again, in cases where there is a 
eoexisting tumour, either ovarian or uterine, a differential 
diagnosis has occasionally to be mate between such 
conditions and rupture of the uterus. Buta difficulty in 
differential diagnosis may occur in a much simpler and 
more common condition—namely, in an impacted oblique 
presentation—‘or then one has the two swellings and the 
sulcus between. Very frequently when such cases are 
brought into hospital we have great didiculty in deciding 
if ruptare ‘has occurred or not. Indeed, often it is 
‘only possible to decide by internal examination under 
‘anaesther ia. 

In addition to alteration in outline of the uterus, the 
fetal parts become much more easily palpated after the 
ehild. has escaped into the peritoneal cavity. One must 
‘not, however, attach too much importance to this, for 
sometimes the uterine wall is so soft and thin that one 
imagines one feels the fetal members underneath the thin 
abdominal parietes. In advanced extrauterine pregnancy 
the child can also be very easiJy palpated, asin a case 
recently seen. 

The amount of haemorrhage which occurs as a result of 
rupture of the uterus varies very greatly. Amongst my 
13 cases I have only had three in which it was ex- 
tremely severe. Ivanoff. in his long series of 124 
collected cases, found 53 in which the haemorrhage 
proved fatal,and in half of them not until many hours 
alter the accident. 

One may be deceived in respect to the actual quantity 
‘of blood lost by a considerable amount escaping into the 
‘peritoneal ca\ity, or into the cellu’ar tissue around the 
uterus; there may be very little indeed from the 
vagina. But, even allowing for that fact. the bleeding is 
very gradual; nor is this to be wondered at, seeing that 
the tear is often blocked up bya portion of the child, 
and only the smaller vessels aie ruptured. Very often 
-a\ter the child is extracted a moue profuse discharge 
of: blood occurs, and this, if rapture has not been expected, 
may be erroneously attributed to the oidinary bleeding 
that ccecurs after the child’s birth. Although the 
haemorrhage may not be profuse, it generally continues, 
and steadily and slowly, but surely, the patient becomes 
more and more blanched and more and more collapsed. 

The situation of the tear as regards the larger vessels 
is of great importance. In the last case of rupture 
upon which I operated the tear was along the side 
of the large uterine trunk, which could be seen 
pulsating, but only the smaller veins were torn. I 
have already quoted Ivanoff’s experience and my own, 
which agrees with it. In the most recent paper on 
the subject, that of Eversmann,' this writer states that 
only in some 12 to 15 per cent. of cases does the blood 
come from the ruptured uterine vessels. It is a very 
er1oneous idea, therefore, but one generally expressed 
by those with little experience of this complication, that 
rupture of the uterus is followed immediately by profuse 
bleeding. Infinitely more common is a slow but steady 
haemorrhage. The pulse-rate in such cases slowly rises, 
and uneasiness and general abdominal pain and the 
ordinary symptoms of collapse become more pronounced. 

These symptoms only gradually cevelop. The case 
already recorded is an illustration of this, as was also 
one some little time ago brought to me from the 
country—a patient who, although driven many miles, 
had absolutely no symptoms of collapse and a pulse 
of not more than 80. She was found to have a complete 
rupture of her uterus. 

The diagnosis between complete and incomplete rupture 
can only bz arrived at by vaginal examination, except in 
those cases where the child is quite evidently free in the 
peritoneal cavity. When the rupture is complete one 
feels the intestines distinctly, when it is incomplete that 
is not possible. In theory that is simple enough, but 
once or twice I have had a little difficulty in deciding, for 
the peritoneum is very thin, and if the tear is not very 
extensive only the fingers can be pushed through. Some 
time azo I performed hysterectomy upon a case of rupture 
sent into the hospital by a confrére, who has had great 
obstetric experience; he had packed the rent and told me 
it was complete, as he had felt the intestines. When I 
opened the abdomen there was no laceration of the 


peritoneum, 





As regards treatment, the following are my results. I 
hope in the near future to give fuller details of my cases ; 
for the moment the following table will suffice : 


No. af 
Cases. 


Materna} 
Deaths. 


Nature of Operation. 


Diced unoperated upon ... 
Plugging (allincomplete) . 
Hysterectomy with ext:aperi- 


2 2 
3 

toneal treatment ofstump... 1 ate Se orl 
5 
3 


0 


Hysterectomy with retropaii- 
toneal treatment of stump ... 3 
Panhbysterectomy a ane 2 


I have therefore had in the 9 cases in which I performed 
hysterec’ omy three recoveries (33 per cent.), while in the 
3 cases in which I employed plugging I have had three 
recoveries (100 per cent.) It must be clearly understood, 
however, that in all, except 1 of the cates of hysterectomy, 
the rupture was complete, while in -all the cases where 
plugging was had recourse {o the rupture was incomplete, 
At the present time plugging is the safest treatment ‘for 
the practitioner, provided collapse is not extreme; and 
this is a matter of satisfaction, seeing that it is the 
simplest tieatment to carry out. 


REFERENCE 
1 Archiv fiir Gyn., xvii, p. 601. 








THE INDICATIONS FOR OPERATIONS ON 
UTERINE FIBROIDS AND THE METHODS 
OF PERFORMING THEM. 


By Professor Paun StTRASSMANN, 
Berlin. 


. ( Abstract.) 

THE question of operatirg on uterine fibroids is still a 
vexed one; the general practitioner is inclined to think 
that too many operations are performed, the consultant 
that operations are unduly delayed. But some agreement 
has been arrived at as to the indications; it is admitted 
that a bleeding polypus, a giant tumour of rapid growth, 
or a tumour which by pressure seriously interferes with 
the function of neighbouring organs such as the bladder, 
or causes insupportable pain, demands surgical inter- 
ference. I must also insist that cardiac troubles, 
especially in young patients with fibromyoma, are indica- 
tions, not against, but for operation. In such subjects 
progressive myocarditis due to loss of blood, pain, in- 
creasing obesity following want of exercise, and sometimes 
idiopathic degeneration of the heart and blood vessels, 
exaggerates the dangers of shock, thrombosis, and em- 
bolism, which experience teaches us are far more serious 
after myomectomy than after other operations. I wish, 
however, to-day to draw your attention to the complica- 
tions of fibromyomata of the uterus by other diseases of 
the genital organs which necessarily modify the indica- 
tions in favour of operation. It is not always easy to 
recognize the fact that an ascertained tumour of the 
uterus is not of primary and chief importance, that 
other more serious disease, either directly due to the 
tumour or merely coexistent with it, is present, and yet, 
owing tothe enlargement of the womb, difficult of exact 
diagnosis. 

Carcinoma and Fibromyoma.—Cancer of the body of the 
womb seems preferably to affect uteri which have long, 
perhaps without apparent harm, been affected by | 
tumours projecting into the cavity. While no operative 
interference should be attempted after the 50th year of 
life without the most pressing necessity, if suspicious 
symptoms occur—bleedings and beef-tea-coloured dis- 
charge in climacteric women, contracting pains, especi- 
ally in the afternoon, when, owing to moving about, more 
discharge has collected in the narrow senile cavity—one 
should not hesitate to perform a diagnostic curettage, and, 
if microscopical examination reveals cancer, total extirpa- 
tion, which offers the -best chance of permanent recovery. 
The doctor in attendance on a case of fibromyoma should 
always remember the possibility of coexisting cancer. It 
is well known that cancer may occur in the stump after 
supravaginal amputation. and patients require more 
observant control after that operation than after total 
hysterectomy. I need not insist upon the sarcomatous 
degeneration of fibroids, and on the coexistence of cervical 
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eancer with uterine fibromyoma; but another important 
relation of malignant disease to these tumours is their 
complication by carcinoma of the ovaries. Amenorrhoea 
in the case of »ilateral tumours is always a ground for 
suspecting complete destruction of the function of ovula- 
tion. It is to be remembered that fibromyoma is charac- 
teristic of the menstruating uterus, and never begins 
after the menopause. In elderly women an ovary that 
can be felt is suspicious, as is tenderness of the appendages 
without fever but with symptoms of pressure on the pelvic 
organs. In such cases, or if the tumour is growing, do not 
be content to diagnose fibromyoma, but operate on the 
possibility of cancer. That in the specimens obtained 
from operations for uterine fibromyoma the appendages 
are so often found to have undergone morbid changes is 
certainly not merely accidental; enlargement, small 
cystic degeneration, and, more rarely, atheroma of the 
ovaries, elongation and thickening of the Fallopian tubes, 
are certainly connected with hyp+raemia and the retention 
of lymphatic fluids in the neighbourhood of the uterus, 
and I am certain that more serious alterations in the 
tubes may be caused by fibromata of the uterus, such as: 

Hydrosalpinz and Pyosalpinr.—Endometritis, the pro- 
longed menstruation, and interference with the flow from 
the tubes to the uterus owing to pressure, lead to hydro- 
salpinx; the immigration of infective germs is favoured 
by adhesions between the tubes and intestine when it 
does not take place by direct wandering from the blood. 
I show you here a hydrosalpinx formed under a calcified 
fibromyoma, and also a pyosalpinx due to a similar con- 
dition from a woman of 56 who had long ceased to men- 
struate, and in whose case gonorrhoeal, puerperal, or 
instrumental infection could be excluded. Also a case of 
pyosalpinx, developed underneath a fibroid as large as a 
child’s head, which had existed for twenty years, and of 
which the pressure caused rupture of the sac and fatal 
peritonitis. The complication of fibroma by pyosslpinx is 
most disastrous; the patients are bedridden and migerable; 
<ure by rest, plugging, and hydrotherapy is not to be ex- 
pected, perforation into the peritoneal cavity or intestine 
is to be feared. The prognosis of operation is doubtfui; 
the operation is a long one, the tubal sacs are prone to 
rupture and infect the peritoneum, and even the freest 
drainage through the abdominal wall and vagina may not 
gave the patient. : 

Pediculated subserous tumoure, when large and nodulated, 
demand special consideration, for even if they cause no 
alarming symptoms of haemorrhage, the patient is exposed 
to the extremely serious dangers of torsion of the pedicle. 
Moreover, the size and hard consistence of these tumours 
and the inadequate development of blood vessels in the 
pedicle lead more readily than in ovarian tumours to 
gangrene and peritonitis. I would not aczept the re- 
sponsibility of expectant treatment when a diagnosis of 
pedicled fibromyoma had been established, though 
generally in pregnancy it would be right to wait as long 
as possible. 

_ The Obstetric Imzortance of F .bromyomata —The enuclea- 
tion of tumoursfrom the pregnant uterus isa most dangerous 
proceeding, and, if interference is absolutely necessary, it 
és better to perform total extirpation. The prognosis of 


Caesarean section followed by hysterectomy is less favour- 


able when done for fibromyoma than for contracted pelvis. 
The indaction of abortion for fibroids of the pregnant 
uterus is inadvisable, as it is difficult to carry out, and 
the patient is left the subject of tumours which may 
undergo serious changes. In the puerperium necrotic 
changes may affect not only the badly-nourished polypoid 
or subserous tumours, but even interstitial growths. 

Dispiacements.—Fibroids are sometimes overlooked in 
uteri which have been for a long time under treatment for 
chronic metritis with or without retroflexion; the real 
condition is disclosed by vaginal operation, as in the 
specimen shown, containing a solitary nodule in the 
fundus, which J had to remove for haemorrhage. In 
another case the patient had led a miserable existence 
under a diagnosis of fixed retroflexion, but the dis- 
placement was retroposition owing to a fibroid developing 
beneath the plica vesico-uterina. Prolapsus may not 
merely accompany, but be due to, a fibroid. 


OPERATIONS. 
The questions suggested for discussion are: (1) Is 
vaginal or abdominal section to be preferred? and (2, 





Should the tumours be enucleated, or should the uterus te 
extirpated or amputated? JI am myself strongly in favour 
of the vaginal way; though it is sometimes the more diffi- 
cult, its advantages must be obvious to every unbiassed 
observer : recovery is quicker; the arrest of haemorrhage 
and the dissections can be carried out within view at least 
as well as when in abdominal section one has to drag 
upwards a tumour situated deeply in the pelvis; the 
Trendelenburg position is not required ; the exposure and 
chilling of the intestines is avoided; and there is less 
shock. Jn doubtful cases it is well to begin by opening 
the porza of Douglas for exploratory purposes, and the 
porsible presence of inflammatory or malignant tumcurs 
of the appendages, or tubal gestaticn sacs is an additional: 
reaton for choosing this route. Posterior colpotomy will 
suffice for the enucleation of tumours of the postericr wall, 
but anterior colpotomy gives a better view and is 
preferable in most cases; the tongue-sbhaped incision, a 
bow-shaped cut extending frcm the ingertion of the fornix 
on the portio down to within about } in. of the hymen and 
up to the fornix on the other side offers the best and 
largest approach [Professor Strassemann then deecribed the 
details of his technique in vaginal extirpation and 
enucleation, in regard to the latter laying great stress on 
the importance of keeping the wound in the uterus 
entirely extraperitoneal, and of securing drainsge. He 
showed two sets of 27 and 21 fibroids respectively 
removed from young married women with sterility and 
dysmenorrhoea, both of whom recovered and had painless 
periods after the operation | 

While a pronounced advocate of vaginal operation, 
I recognize that the choice of route depends upon the 
size, potrition, and number of the tumours; and 1 do not 
hesitate in the least to open the abdomen for colossal 
tumours, for subserous pedunculated growths, or solitery 
interstitial growths larger than a child’s head and beyond 
obstetric possibility. When the maes consists of numerous: 
nodules, which can only be determined under narcosis 
immediately before the operation, one may begin boldly 
by the vagina. Enucleation is undoubtedly more diffi- 
cult and has a mortality higher than total hysterectomy. 
Recurrence is possible but rare, and pregnancy after 
enucleation is also rare, though I have had one case in a 
patient of 36. As Jong as the cavity of the uterus is not. 
invaded, or not so to a serious extent, the chances of 
enucleation are good. For all patients over 40 I prefer 
total extirpation, unless the case is one of a simple 
polypus, or of tumours to be removed without opening the 
plica. Enucleation is not to be done on the pregnant 
womb. In abdominal operations the choice of enucleation 
or total extirpation depends on the same conditions as/in 
vaginal methods. Total bysterectomy avoids all trouble, 
cancerous or otherwise, with the cervical stump. 





A NOTE ON THE TECHNIQUE OF ABDOMINAL 
HYSTERECTOMY FOR FIBROIDS. 
By Freperick Eocr, M.D, B.S Lond, F.RC.S.Eng., 


Surgeon, Wolverhampton Hospital for Women. 


It is very often the case that a myomatous uterus is so 
situated and fixed that no set method of removal can be 
carried out, but the u‘erus has to be got away by ligature 
and division of the most accessible parts of the ligaments 
acd tigesue, 

Although I hada preference for Doyen’s method of 
operating, I have not often met with cases where the 
cervix was sufficiently free to render this method easily 
applicable. Jike the majority of operators, I have come 
to use the supravaginal method more and more, although 
this method Jeaves the cervix unexplored, and perhaps 
tre seat of cancer or fibroid nodules which may cause 
trouble Jater on. But experience has ecnvinced me that 
by whatever methcd the uterus is removed the most im- 
portant steps are those of rendering the field of operation 
as c’ean as possible, and of allowing free crainage 
afterwards. 

These aims can only be attained by the operator care- 
fully cleaning the vagina avd cervix himeelf, and by 
splitting the cervix. This enables the cervical canal to 
be cl aned out and gives free drainage alterwarde, while 
by not including the peritoneum at this stage there is no 
unnecessary opening of the peritoneal cavity in case the 
abdominal operation should not necessitate drainage. 
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However, this division of the peritoneum is of little 
consequence, and is a question dependent upon diagnosis. 

One of the first questions to be answered when it is 
decided to remove a myomatous uterus is whether the 
operation can be done per vaginam or not. The size and 
fixation of the uterus and the position of the myoma will 
be factors in this decision. But in many cases it is only 
on the operation table when the uterus can be seized with 
volsella that the safe solution can be obtained. For this 
reason alone it is advisable to begin the operation per 
vaginam. 

Then it is not rare to have difficulties in diagnosis, and 
these are often made clear by dilatation or posterior 
division of the cervix. 

Sepsis is the great danger in all uterine operations, and 
the surest way of preventing this is by removing all pos- 
sible sources of contamination. The vagina and the 
cervical canal should be carefully cleaned in every case, 
and posterior division of the cervix renders this easy. A 
plag of cotton-wool or other material soaked in antiseptic 
lotion may be put in to prevent any uterine fluid escaping 
and soiling the wound. Drainage is the only safeguard 
whenever the wound has been infected, and unless the 
infection is specially virulent the free drainage carries the 
germs away before any reaction can occur. The drainage 
through the cervical canal is insufficient, and may be 
blocked entirely. Splitting of the cervix leaves a wide 
free outlet, and removes any possibility of tension in the 
wound, 

Should secondary haemorrhage occur it renders itself 
evident at once, and long before its constitutional effects 
and signs would have attracted attention, thus allowing 
the necessary interference to be undertaken early, and 
while there is yet life and strength in the patient. A 
patient will stand repeated operations, but not secondary 
operation upon the top of bleeding to collapse or syncope 
after the primary operation. 

I have performed twenty-four hysterectomies for myoma 
by this method of abdominal hysterectomy with a pre- 
liminary vaginal stage in the last two years, and have 
been very satisfied with the after-courses of the cases. 
Not one has given me any anxiety, and the absence of any 
abdominal or peritoneal symp‘oms has been striking, and 
at the same time only what one would expect when 
the peritoneal cavity is taking no part in the wounds, 


excepting at the two continuous lines of silk sutures—one 


in abdominal incision and the other in the pelvis. 

In several cases where I thought abdominal section 
necessary I have found that the uterus could after all be 
=" per vaginam without opening the abdomen from 
above. 

In 1895 a death from streptococcal. infection and 
another death from secondary haemorrhage, where the 
abdomen was reopened and vessel secured again, were the 
inciting causes of my change in procedure. It struck me 


that had there been free and open drainage, as in a case of 


amputation of the breast, the infection might have been 
washed away, or at any rate not have gained such a hold, 
and that the secondary haemorrhage would have been 
seen at once and long before the constitutional signs of 
haemorrhage attracted attention. The source of the 
streptococcal infection was found to be imperfect 
sterilization of infected materials. 
The procedure is a3 follows: 


The patient is placed in the lithotomy position and the 
vagina disinfected. The cervix is seiz2d with volsella and 
disinfected. It is split posteriorly up to but not including the 
peritoneum. The cervical canal is disinfected and it is 
possible in many cases to wipe out tbe uterine cavity. It 
necessary the uterine cavity may be packed or plugged with 
antiseptic wool or gauze. A sterile swab is left in the vagina. 
The patient is placed in position for abdominal section. The 
surgeon changes his gloves. 

The abdomen is opaned and the myomatous uterus drawn 
out if possible. 

The ovarian and round ligament pedicles are ligatured, 
always leaving plenty of peritoneum. The anterior peritoneal 
flap is carried well up the anterior uterine wall so as to get 
plenty of covering. 

The posterior flap runs from one cvarian pedicle to the other 
and is dissected down before the uterine arteries are tied, as 
sometimes the peritoneum is caught by the ligatures. 

[This posterior flap is not always a success and may be per- 
forated or button-holed. This is rot of importance if tha 
anterior flap be free and large asthe palvic floor is thrn well 
covered. | : 





The uterine arteries are then tied and a second ligature on. 
each side takes up branches to the cervix and vagina. 

The cervix is amputated, and the posterior divided walls 

The vaginal swab assists in finding the parts easily. 
The cervical stump can now be excised, or its endometrium: 
cut out or burnt out or cauterized. 

The peritoneal fiaps are now sutured continuously, and 
should the posterior flap have been perforated there is no real 
danger. The anterior flap will cover it, or a short antero- 
= continuous suture will fold the posterior flap on 
itself. 

The abdomen is closed. 

The wound is thus shut off from the peritoneal cavity, and it. 
is freely drained. Any secondary haemorrhage will show at 
once, as in vaginal hysterectomy, and any secretion or pus. 
will have free exit. 

This method has some advantages: 

1. In case of mistaken diagnosis the surgeon is given 
every opportunity for assuring his diagnosis before opening. 
the abdomen. 

2. In many cases the surgeon finds that the uterus can 
be removed vaginally, although before the patient was 
anaesthetized the opinion had been formed that it was 
impossible to remove it by this way, owing to its fixity 
and size or other reason. 

3. The vagina and cervical canal are disinfected by this 
procedure thoroughly and openly. No cleansing by swabs. 
inserted by a nurse, however thoroughly done, is efficient, 
as can always be geen when the ball speculum is passed 
and the cervix drawn down by volsella. 

4. The uterine cavity can be disinfected or at least shut 
off from the field of operation by plugging. 

5. The cervical stump is thoroughly exposed, and no 
nodule of myoma or cancer is likely to escape the 
surgeon, 

6. In septic, sloughing, or complicated cases, the 
drainage is better made by incising from the vagina, and 
less cejlular tissue is opened up than when the vagina is 
opened from above. 

7. Secondary haemorrhage is at once evident, and can. 
be checked before the blood vessels are emptied. 

8. If avy infection of the wound occurs, there is free 
outlet for pus and secretions. 

9, The utero-sacral ligaments ard pelvic floor need not- 
be divided unless the cervical stump has to be removed. 

Objections may be raised on the score of: 

(a) Time.—There is no real loss of ‘time, as the vaginal 
operation consists merely of a few spips with scissors 
after disinfection; in difficult cases, it saves time by: 
enabling the operator to get his bearings, and it does away 
with the disadvantage of having to enter the vagina in the 
middle of an abdominal operation. 

(6) Asepsis—There was some objection, before the 
general use of gloves, to the fouling of the hands by the- 
vaginal manipulation, but this is now obviated by simply 
changing gloves, so that no infection of the abdominal 
wound is produced. 

(c) Superfluity, that is, that no: mal supravaginal hyster- 
ectomy is quite efficient. Experiences of cellulitis about. 
the stump, of sloughing of the cervical stump, of 
secondary haemorrhage, of peritonitis, and of recurrent 
nodules of myoma, or of undiscovered cancer of the 
cervical canal will be the deciding arbitrators. 





FIBROIDS AND FIBRO-MYOMATOUS TUMOURS 
IN UNUSUAL SITES. 
By 8. J. Cameron, M.B., Ch.B.Glasg, 


Assistant to the Regius Professor of Midwifery, University of 
Glasgow ; Extra Gynaecologist to Out-patients, Western 
{nfirmary, Glasgow. 

In this communication I have endeavoured in as brief a. 
manner as posible to place on record a few examples of 
fibroid and fibro-myomatous tumours which have origin- 
ated in the less common structures affected by these 
tumours. I have thought it advisable to include ovarian. 
fibroids under this heading, as they are by no means 
frequently met with, and when one has a series of nine 
cases it is possible that they may be of value in extending 
our knowledge, and at least the literature, on these: 

growths. 

Tumours of the ovary have at all times been of con- 
tiderable interest to the gynaecologist and pathologist. 
The bulk of literature describing such growths deals with 
the signs, symptoms, and pathology of the cystic 
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warieties, whereas but scanty reference in comparison can 
‘be found describing solid ovarian .tumours, probably 
owing to their rarity and the difficulties formerly met 
with in placing them in their proper categories. 
Fairbairn’s valuable contribution made to the Obstetrical 
Society of London in 1902 has increased very considerably 
our knowledge of these growths. 

The term “ fibroid” is in the majority of cases much more 
applicable to these growths than to the so-called uterine 
fibroids, because, as a rule, the preponderance of fibrous 
tissue over muscular elements is well markei—in fact, in 
gome tumours no muscular tissue can be demonstrated. 
Generally, when one of these tumours is divided 
no whorling is observed, unlike uterine fibro-myomata, 
which characteristically present a definite whorled 
appearance. Thus, in histological detail they differ 
from uterine “ fibroids,” which, as a rule, con- 
tain muscular tissue in abuniance. Not only do they 
differ from the uterine 
tumour in structure, bat 
they may possess a life-his- 
tory altogether foreign to 
it; that is to say, uterine 
fibroids arise during the 
sexual period’of a woman's 
life, wheréas an ovarian 
fibroid may originate after 
the menopause. The speci- 
mens I have examined 
have been removed from 
patients whose ages ranged 
from the 23rd to the 72nd 
year. 

Again, ascites has been 
described as being fre- 
quently present with ova- 
rian fibroids, but only in 
rarer cases is such a con- 
dition found when the ab- 
domen is opened for the re- 
moval of uterine “ fibroids,” 
unless the tumour has un- 
dergone some degenerative 
change. I am satisfied, 
however, that in ovarian 
fibroids the quantity of 
free fluid in the peritoneal 
cavity is much less than 
one is led to believe by 
consulting the literature on 
these tumours. Itoccurred 
in 4 out of 9 cases, but 
the amount of fluid present 
was small; so little was 
there, indeed, that the 
usual clinical signs of 
ascites were absent, and 
in one of these cases an 








Fig. 1 is a drawing of a large ovarian fibroid, the pedicle of 


be smooth, but in the specimen in which no part of 
normal ovarian tissue remained, sessile nodules projected 
from the surface, and it is probable, as Fairbairn states, 
that the non-pedunculated fibroids originate in the tunica 
albuginea of the ovary. It is unlikely that an organ like 
the ovary is capable of secondarily extruding these 
tumours from its substance in the way that a muscular 
and contractile uterus could. The covering of the tumour 


_is the tunica albuginea which has become thickened. It 


can be most easily observed when the tumour is divided 
longitudinally, as it descends from the unimplicated 
portion of ovary to surround the fibroid tissue. 

It is thicker, as arule, in the proximity of the ovary, 
and at this part itis not so intimately connected with the 
fibroid tissue, as at the part most distant from the ovary. 
In the first situation the albuginea can be stripped fairly 
easily from the surface of the growth, but in the latter site 
considerable difficulty may be experienced in doing so. 
In the majority of the spe- 
cimens, on examining the 
cut surface, a small amount 
of connective tissue will 
be found separating the 
lower patt of the unim- 
plicated portion of ovary 
from the upper part of the 
fibroid, and here the sepa- 
ration of the two structures 
is easy. In one specimen 
this connective tissue was 
absent, so that the fibroid 
tissue of the tumour was 
in direct continuity with 
the ovarian stroma. 

Ovarian fibroids are pecu- 
liarly dense, and one can- 
not but notice when a speci- 
men is lifted that it is par- 
ticularly heavy, considering 
its size. In one case I ob- 
served that the tumour, 
which was of large size and 
oval in shape, in the pro- 
cess of growth from a 
relvic to an abdominal 
tumour was so placed that 
its largest diameter occu- 
pied the greatest diameter 
of the pelvic inlet, that is, 
the transverse. An inden- 
tation situated on the pos- 
terior surface indicated the 
position of the sacral pro- 
montory, and such a surface 
marking may sometimes be 
foond in uterine “ fibroids.” 
In these 9 specimens of 
ovarian fibroids the meso- 


Ovarian fibroid and an which had ee acute Reig wo) ee —— salpinx of each was found 
“ . accessory ostium is seen above, and immediately below it the : 

adeno-carcinoma were pre- unimplicated portion of ovary is seen resting on the surface of a to remain unopened. 

sent in the same ovary, large fibroid. Between the tube and ovary the mesosalpinx can In Cases 1 to6 only a por- 


so that the presence of the be seen to maintain its normal shape and relationship to these tion of the ovary was occu- 


; po ' 
fluid was more probably wo structures 


due to the latter growth than the former. Like 
uterine “ fibroide,” they exhibit but slight tendencies 
to form adhesions, thus differing from the ovarian 
adeno-cystomata, the removal of which is frequently 
a matter of considerable difficulty, owing to the 
existence of dense peritoneal adhesions. Nevertheless, I 
have seen an ovarian fibroid which was tightly bound 
down in the pouch of Douglas by adhesions, and in the 
specimen in which a part of the ovarian tissue had become 
carcinomatous many adhesions existed between the tumour 
and the parietal peritoneum. In eight out of the nine 
specimens the ovary was only partly occupied by the 
fibroid, and in the ninth the entire ovary was monopolized 
by the tumour. In only one instance did bilateral 
tumours exist and then they were of unequal size. My 
experience has been that carcinomatous tumours of the 
Ovary are more commonly bilateral than fibroid tumours. 
When only a part of the ovary is occupied by the fibroid 
growth the shape is frequently oval and the sides of the 
growth may be convex, but frequently it is flattened 
antero posteriorly and may be ccncave. The surface may 





pied by the tumour, and the 
ovarian remnant hai not undergone any marked patho- 
logical change, but rested more or less spread out on the 
tumour surface. 

In some instances dilated follicles up to the size of a 
cherry were noted, and in two of the specimens in which 
acute torsion of the pedicle had taken place the spaces 
were found fall of blood. In cases Nos. 7 and 8 the 
portion of the ovary which was not implicated in the 
fibroid formation had undergone definite pathological 
change. One specimen (No. 7) weighed 4+ lb., and con- 
sisted for the most part of fibro-myomatous tissue, the 
amount of muscle present being rather small in pro- 
portion to the fibrous tissue. In addition a part ex- 
hibited the typical stracture of a multilocular colloid 
ovarian ecsst. It cecupied about a fifth of the entire 
bulk, and was attached to the main mass by a narrow 
neck of fibro-myomatous tissue rendered hard as 
stone by a derse calcareous infiltration. This is in 
contrast to the statement made by Griffiths, writing 
on those tumours in Allbutt and Playfair’s System 
cf Gyna-col-gy, that “ proliferating or papillomatous 
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cysts have not, I believe, been met with in the same 
ovary.” 

In the eighth specimen the tumour consisted of a solid 
part which had the structure of a fibroma, but in addition 
there was a cystic portion of simple character, and more- 
over, in a part of a tamour which was adherent to the 
parietal peritoneum, there was present a carcincma of 
glandular type. This specimen was included by Miss 
Mcllroy, M.D., in her commuaication to the Obstetrical 
Society of London on carcinoma of the ovary in 1906 | 
Therefore, not only mey the 





situated below than above the level of the umbilieus. 
The greatest number occur in patients between the ages 
of 25 and 30 years, and are equally common on the right 
and left sides. They may arise from any layer of fascia 
in the abdominal wall, but most commonly the primary 
podule is in the sheath of the rectus muscle. They 
have a somewhat oval shape, their long axis corre- 
sponding to the direction of the muscle fibres. They 
may lie in a bed of loose connective tissue, thus 
rendering their removal comparatively simple, but in 

other cases they have been 





unimplicated portion of ovary a 
proliferate, Lut it may in j;.. RPP R: 
exceptional instances become 
a@ malignant tumour. In the 
‘ninth case the whcle ovary 
was monopolized by a tumour 
the cut surface of which had 
a pale, glistening colour, and 
on microscopical examination 
it proved to bea fibroma, In 
no less than thiee out of the 
nine cases acute:torsion of the 
pedicle had taken place. In 
two of the specimens exami- 
nation of the unimplicated por- 
tion of ovary showed that 
blood clot occupied the small 
cystic spaces. The third ex- 
ample occurred in the tumour 
a part of which was constituted 
by a multilocular colloid cys- 
toma. Thus thse tumours 
would seem to have a very 
decided tendency to produce 
torsion of their pedicle, ua- jf 
like uterine fho nln”, EE 





{ound infiltrating the adjacent. 
structures, so it is probable 
that some tumours in this re- 
gion are really sarcomata. In 
a few cases a pedicle has been 
noted. They do not, as a 
rule, attain great dimensions, 
and the only specimen which 
came under my observation 
was the size of aturkey’s egg 
and had an oval shape. The 
tumour was very dense and 
the cut surface had a whitish- 
yellow appearance, and on 
microscopical examination it 
was found to be a fibroma. 
The patient was 29 5 ears of age,. 
and had had a child thirteen 
months previously. We were 
quite unable to diagnose the 
exact nature of the tumour 
before operation, but we 
thougbt it was probably a sar- 
coma of pelvic origin. It was 
tituated to the right side of 
= the middle line, and seemed 


which very rarely indeed are : Fig. en — jorge ee mt nee = to originate in the fascia cover- 
7 * a ju ally SHOW tHE 1elatloLsuip oO 6 ovary e roid. i 

complicated by such an occar A match has been inserted to show where connective tissue ing the ileum. ° The growth 
rence. In two cases torsion frequently exists between the fibroid avd the unimplicated Shelled out easily, and the 
had occurred in the direction portion of the ovary. a, Cut surface of fibroid ; B, tunica patient has had no recurrence. 


of the hands of a clock, but pretends lieamean 


in the thiid case torsion was ‘in the opposite direction. 
These three examples occurred in'the practices‘of Comvns 
Berkeley. Murdoch Cameron, ‘aod T. K. Dalziel. The 
pedicle correspouds to that of an ordinary multilocalar cyst. 
On microscopical examination ovarian fibroids are found to 
consist chiefly of fibrous tissue, the ‘bundles of which ron 
in all directions. In two specimens the total structure of 
the tumour was made up cf fibrous tissue. The'c nnec- 
tive tissue fibres are elongated and run -in wavy bundles, 
aod between them nuclei ae found, varying ‘in number in 
different. fields. The nuclei stain ‘well as a rale, have 
«a tpindle shape, aud lie in direct con- 





Occa:ionally one may find a 
large fibroid polyp growing from the integument of the 
abdominal ‘wall. The skin at the tip of the growth is 
thrown into folds. The apex of the growth is thick and 
the pedicle attenuated. These tumours are fibro-lipomas. 


ViEsIcAL Myoma. 

Myomatous tumours originating in the bladder are 
somewhat sare. The leiomyomata occur for the most 
part in adalt males, and are usually solitary. They are 
frequently of small size but may occupy the greater part 
of the bladcer cavity, and be present as stalked or sessile 
growths. The only specimen in my 
possession I removed from a multipara 





tact with the fibrous elements. Some- 
times the arrangement of the bundles 
resembles the strands in a wicker A. 
basket, the fields examined having a 
retiform aspect. 

In not a single specimen was the 
structure that of a pure myoma. The 
vessels in the tumour, as a rule, have 
thin walls, and are lined by an atten- B 
uated endothelium ; and where a vessel 
exists there is frequently present a 
considerable amount of ioterlaving of 





many years over the menopause. 
Haemorrhage, for the most part inter- 
mittent, caused the patient much 
anxiety, and this, together with the 
constant desire to micturate and the 
constitutional disturbance attendant on 
cystitis, forced her to seek tellef. 
The tumour, which was about the size 
of a Tangerine orange, was siluated 
on the posterior wall, and was partly 
pedunculated. The surface was some- 








the fibrous bundles around it. In some mF bot gece eel Regrettor what necrotic, and was coated with 
Cc > Tiss - . i ° 
instances the vessels are seen to have yj jated portion of the ovary aud the concretions originating from the pre- 
a fairly muscular wall. but irequently fibroid come into direct contact. There cipitation of salts by the smmoniacal 
: : is no intervening connective tissue. ‘ : r 
there is a tendency for the wall to merge iongitudinal section has been made inty reaction of the urine. The tamour felt 
imperceptibly into the surrounding thetumour. a, Ovary; 3, fibroid. fairly herd, but it could be torn in . 


stroma. In only one instance did I[ 

detect a few scatiered ovarian follicles among the tissue 
elements. The more unusual features of these 9 cases 
are the frequency of torsion of the pedicle, and in 2 
instances the unusual activity of the ovarian tissue 
not monopolized by the tumour. 


Fisroip TomMourRS OF THE ABDOMINAL WALL. 

It is only occasionally that fibroid tumours are observed 
in this situation, and in stout patients considerable ditt. 
culty may be experienced until operation in excludirg 
the presence of an intra-abdominal growth. They occur 
most frequently in multiparae, and are more often 





pieces without much force. It had a 
pale fleshy appearance when divided, and on micro- 
scopic examination the great bulk of the tumour was 
found to consist of long spindle cells of unstriped 
muscular tissue. 

Uue thing noticeable in the section is that a few of the 
celis have more thau one nucleus, but. despite the presence 
of these, one wust consider the growth as a myoma, The 
vessels vary in size throughont the structure. Jn some of 
the smaller vessels the endothelial Jining constitutes the 
greater part of the wall, but at other parte the walls are 
seen to be well defined, and in all there is a very sharp 
demarcation between the vessels and the surrounding 
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tissue. There are some fibrous elements in some portions 
of the tumour, and at parts of the epithelial covering 
necrotic changes are seen. The patient (an obstetrical 
nurse) has remained in perfect health since the operation, 
which was performed two years ago. Uterine fibroids 
springing from the anterior wall below the peritoneum 
may Clinically resemble vesical myomata by growing 
forward, and bulging the posterior wall of the bladder 
into the cavity. In some cases vesical myomata 
originate from the bladder wall ard grow towards the 





Fig. 4.—Photomicrograph ot the tumour substance. 


uterus. Rhabdomyomata are exceedingly rare bladder 
tumours. ‘ 


FIBRO-MYOMATA OF THE FALLOPIAN TUBE. 

Doran has remarked, “It is hard to find authentic cases 
of myoma of the Fallopian tube,” and there is little doubt 
that they are pathological rarities. Most of the recorded 
cases have been found on investigation to originate in the 
broad ligament, so that it may be advisable to give a 
detailed description of the fib1o-myoma shown in Fig. 6. 
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Fig.5.—Photomicrograph of the vesical mucous membrane on 
the surface of the tumour. 


On examination of the specimen, it is noted that the 
tube on the affected side is much longer than the free 
tube, their measurements being 54 in. and 34in. The 
tumour is situated jin. from the uterine border, and 
it has an oval shape. The long axis of the growth cor- 
responds to that of the tube, and its measurements are 
2in. long, 14 in. antero-posteriorly, and the greatest 
depth is 14 in. It arises from the tube on the upper and 
Posterior surface and tends to become pedunculated, but a 
very intimate connexion exists between it and the tube 


for +in., so that if the tumour is dragged upon a 
kinking of tube forms at the point of attachment. It 
would be impossible to remove the tumovr and leave the 
tube intact. The ovarian ligament on this side is quite 
free, but is 14 in. long, while the corresponding structure 
on the unaffected side consists merely of the projection of 











Fig. 6.—A, Fibro myoma; B, greatly elongated tube; Cc, tube and 
Ovary ; D, uterus. 


the edge of the ovary on to the uterine border. A section of 
the tumour surface, as will be seen from Fig. 7, shows very 
well the characteristic whorled appearance of a myomatous 
tumour. The uterus contains a «mall fibroid nodule 
immediately above the termination of the tube. 

In the Ovarian Ligament.—This ligament, which con- 
nects the uterus and angle of the ovary, contains a 





Fig. 7.—a, Uterus; B, tumour divided to show fibro-myomatous 
whorling ; c, tube and ovary ; D, fimbria of tube. 


prolongation of fibro-muscular tissue continuous with 
that in the uterus, and thus a tumour of similar structure 
may originate in this position. Small fibro-myomatous 
nodules may be found in this ligament when fibro- 
myomas exist in the uterus, but tumours of the ovarian 
ligament alone are rare. The tumours may be bilateral 
and pedunculated, but in the only specimen which I 











Fig. 8.—a, Fimbriated extremity of the tube which is spread’on 
the surface of the tumour; B, Ovary; C, tumour springing from 
the ovarian ligament. 


possess the tumour is situated directly in the substance of 
the ligament, a small portion of the ovarian ligament 
remaining between the ovary and the tumour. 

The other end of the ligament was ligatured and divided 
during the operation, and left in continuity with the 
uterus, The measurements of the growth are 24 in, long, 





2 in. wide, and 14 in. antero-posteriorly. The chief 
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symptom in this case was severe ovarian pain, which is 
probably accounted for by the close proximity of the 
tumour to the ovary. The tube towards the uterine end 
is greatly thinned, being stretched over the surface of the 
tumour. The uterus and the right ovary and tube were 
normal. The tumour is a fibro-myoma. 

In the Vogisa,—Fibro-myomata in the vagina are only 
occasionally met with, and my experience of them is 
limited to two cases. In both cases the tumours were 
situated on the anterior wall, and had the size and shape 
of a Brazil nut, one extremity pointing towards the cervix, 
the other towards the urethral orifice. Both tumours were 
sessile and one was in an oedematous condition, and in 
this cage a vaginal cyst was diagnosed. The ages of the 
patients were 35 and 62 years. Each tumour had a fibro- 
myometous structure, and the fibrous tissue predominated. 
One case sought advice owing to irregular haemorrhage 
and disturbance of micturition. The other patient com- 
plained of vaginal discharge which was at times stained 
with blood. ‘These tumours may be in the vagina while 
fibroids are present in the uterus, but usually the uterus 
is found to be norma). The tumour is as a rule solitary, 
but Olenin records a case in which sixteen tumours were 
removed from the vaginal walls at different times. In 
a few cases the tumours may be found to be pedunculated, 
and although small as a rule, they may attain such 
dimensions that they form a serious obstruction to the 
passage of the child during labour. They are most 
commonly situated on the anterior wall, but they may 
be present in rare instances on the posterior or lateral 
walls. The stracture of the tumour may be that of a 
myoma, fibroid, or fibro-myoma, and in exceptional cases 
an adeno-myoma may be present. The last-named tumour 
has its crigin in the Wolffian duct, and this microscopical 
section of a tumour given me by Mr. Riddell shows this 
distinctly. Vaginal tumours are the seat of the commoner 
degenerations affecting uterine fibroids, and I think it is 
quite possible that in some few cases malignant growths 
of the vagina may originate in the tumour substance. 


DISCUSSION. 

Dr. Hersert €PenceR (London) expressed his thanks 
to Professor Strassmann for the admirable paper he had 
read, and for the beautiful specimens he had been at the 
trouble and expense of bringing over from Germany. He 
hai never seen specimens more beautiful than those ex- 
hibited, and the method of preserving uteri in watch- 
glasses was new to him. He agreed with Professor Strass- 
mann’s recommendation of vaginal enucleation; but with 
regard to vaginal hysterectomy for large uteri, he thought 
there was considerable difficulty in completely controlling 
haemorrhage, the only satisfactory method of doing so 
being by means of von Ott’s table. He was glad to see 
that Professor Strassmann advocated total abdominal 
hysterectomy in preference t> supravaginal amputation. 
He had brought this subject before the Association five 
' years ago, and had nos performed the supravaginal opera- 
tion for about seven years. He had performed the opera- 
tion of total abdominal hysterectomy for fibroids in 85 
cases with 2 deaths, both from embolism. He always 
closed the p2ritoneum by a purse-string suture and lelt 
the vagina open. 

Dr. W. W. H Tats (London) quite agreed with Professor 
Strassmann on the importance of suspecting carcinoma 
as a complication of uterine fibroids in cases where severe 
and irregular haemorrhage persisted after the age of 50. 
He himself had seen a large number of cases of severe 
inflammation of the Fallopian tubes and of blood cysts 
of the ovary complicating fibroids. In his experience the 
greater number of these complications occurred in the 
case of fibroid tumours which were impacted in the 
pelvis. In some of these the inflammation of the uterine 
appendages might have been due to puerperal or gonor- 
rhoeal infection, but some of the cases seemed to be a direct 
result of the presence of the fibroid. He entirely 
agreed with Dr. Strassmann that when pregnancy co- 
existed with fibrolds abortion should not be recommended 
uvder any circumstances, 

Mr. Inectuis Parsons (London) did not agree with 
Dr. Strassmann in removing the uterus per vaginam for 
fibroid tumours unless they were very small. By abdo- 
minal section one clean cut was made and the tumour 
removed without any bruising of the bladder or pelvic 





floor. The incision nearly always healed by first intention, 
and produced more gatisfactory results. 

Dr. Watter ©. Swayne (Bristol), discussing the 
relative advantages of panhysterectemy and supravaginal 
amputation, mentioned a case in which half of a large 
fibroid removed by Doyen’s panhysterectomy was proved 
to be sarcomatous. This condition, although malignant 
disease or degeneration was suspected during life, could 
not have been diagnosed with certainty until after the 
removal of the tumour. In another case secondary haemor- 
rhage occurred in a case of supravaginal hysterectomy in 
a patient who was a haemophilic, the haemorrhage being 
due to oozing from the stump. The main vessels had been 
secured properly, so the anastomotic vessels from the vaginal 
arteries were responsible for this, and if panhysterectomy 
had been done it couldnot haveoccurred. With regard to 
Dr. Camercn’s paper on unusual situations of myomatous 
tumours, he related a case in which, after a supravaginal 
amputation, a pedunculated fibroid about the siz2 of the 
fist was found to be growing from the peritoneal surface 
of the rectum. There was no difficulty in removing it. 

Mr. J. D. Matcoum (London) agreed with those who 
advocated the abdominal method of removing fibroid 
tumours of the uterus. He had found the convalescence 
so much more smooth and satisfactory, and he attributed 
the improvement mainly to the free drainage. The 
speaker wished to express his agreement with Dr. Wilson 
when he threw doubt on the necessity for leaving one 
ovary in removing the uterus. He had seen cases in which 
he had been forced to remove both ovaries, and the after- 
histories were not complicated by unusually distressing 
symptoms, and more frequently they had an exceedingly 
satisfactory recovery. 


REPLY. 

Professor STRASSMANN, in reply, after thanking the 
members of the Section for their remarks, said: I myself 
for many years performed abdominal section for fibroids, 
and with results similar to yours, losing only a few cases 
after enucleation, or when there was torsion or suppura- 
tion. The death-rate of abdominal operations, therefore, 
is not appreciably higher than that of vaginal ones in 
these cases, but the patients esteem it a great advantage 
not to have the abdominal wall opened, and hernia does 
occur, though after the transverse suprapubic incision 
very rarely. The control of the haemorrhage after total 
vaginal hysterectomy must be most carefully carried out, 
both by eye and speculum, before closing the wound. 
I have never found it necessary to open the abdomen in 
order to arrest the bleeding, and, as a rule, two or three 
ligatures on each side are sufficient to do so. Drainage is 
always advisable after enucleation. In one case in which 
only a polypus could be extracted, total extirpation of a 
uterus was performed, as there were several subserous 
fibroids, and as the patient was more than 40 years old, 
and in poor circumstances, it was undesirable for her to 
have to return to hospital for further treatment. I have 
adopted the tongue-shaped incision as the most suitable, 
because, while it keeps the bladder better covered, it gives 
most room, and the best survey of the field of operation. 
While I accept the usual views on the etiology of pyo- 
salpinx, I agree with Dr. Tate that pressure may lead to 
inflammation and the formation of adhesions with the 
intestines, and to hyperaemia, and so to conditions favour- 
ing the immigration of infective germs. I must again 
thank you for the discussion, which has to me been both 
interesting and instructive. 





NOTES ON A SERIES OF 100 CONSECUTIVE 
ABDOMINAL SECTIONS IN HOSPITAL 
PRACTICE. 

By J. Inatis Parsons, M.D., M.R.C.P., M.R.CS., 


Surgeon to the Chelsea Hospital for Women. 


THE conditions for which these patients were operated on 
may be tabulated as follows: 


Ovarian cysts... sue sty sveten 
Fibro-myomata ... oes eee «ss 10 
Ectopic gestation ae See a 
Diseased appendages, including hydro- 
salpinx, chronic salpingitis, sclerosis of 
the tubes, chronic ovaritis es a 
Pyosalpinx and tubo-ovarian abscess Ree ab 
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Adhesions from former peritonitis, with 


displacement... 6 
Chronic retroflexton pea dia die PG 
Adenoma of the uterus ‘ 1 
Intestinal obstruction B 
Ventral hernia ... 1 
Encysted peritonitis eee ee acm oe 
Fibrosis of the uterus... ee wa 


All the patients recovered from their operations. One, 
No. 55 on the list, died from pneumonia seven weeks after 
the operation, when she had been up and was about to 
leave the hospital. She had a bilateral pyosalpinx and a 
large abscess in the left ovary with extensive adhesione, 
and had been laid up for over twelve months before coming 
into the hospital. This had no doubt weakened her 
resisting power. 

I am inclined to think that success in abdominal 
surgery depends more on perfect aseptic arrangements 
than anything else. Probably our forefathers were just as 
skilful as weare, but they failed to realize the importance 
of keeping out pathogente organisms. 

The aseptic arrangements were as follows: 

Pads of gauze were used instead of sponges. All instru- 
ments, ligatures, and gauze pads were boiled and steri- 
lized in the usual way. The assistants and nurses wore 
sterilized gowns and also indiarubber gloves. The latter 
precaution appears to me to be of great value. I do not 
as a rule use gloves myself, because I find they interfere 
with the delicacy of touch necessary in difficult cases, 
The care of the operator’s hands is most important. In the 
mornings, when [ am seeing private patients, I make a 
point of washing my hands in an antiseptic solution, lysol 
for choice. This is supplemented at the hospital by a good 
scrubbing with the nail-brush and soap. The hands are 
then soaked in a1 in 1,000 solution of perchloride of 
mercury in equal parts of alcohol and water for five 
minutes. I also use an antiseptic mouth wash every 
morning, and take a perchloride bath oncea week. When, 
as sometimes happens, one may have to gee a septic case, 
I avoid operating for four days, and during the following 
week wear gloves. After the silk ligatures have been 
boiled, they are placed in a 1 in 40 carbolic solution. Just 
before the operation they are taken out and washed in 
sterilized water. 2 

The patients were prepared in the usual way. An 
aperient was given overnight followed by an enema in 
the morning. The skin of the abdomen was prepared by 
washing first with soap and water, then with ether, finally 
acompress soaked in perchloride of mercury 1 in 2,000 
was left on for twenty-four hours before the operation. 

The abdomen was closed in three layers—the peri- 
toneum with a continuous fine silk suture, the aponeurosis 
with silkworm gut, and the skin with a continuous silk 


suture. After uniting the aponeurosis the wound was 
washed with 1 in 6,000 solution of perchloride of 
mercury. 


Two cases of stitch abscess occurred, one in a tuber- 
culous patient and the other in a case of tubo-ovarian 
abscess, when the pus probably contaminated the wound. 

T have every reason to be satisfied with this method of 
closing the abdomen; none of my patients so far as I am 
aware have ever come back with a ventral hernia. 

One patient, No. 28, came back with symptoms of in- 
testinal obstruction. I had performed a supravaginal 
hysterectomy for fibroids two months before. She was a 
very fat woman, with a layer of subperitoneal fat about 
2 in. thick. On opening the abdomen I found that a large 
knuckle of small intestine had pushed its way through 
this layer and had become attached to the under surface 
of the aponeurosis. This latter being firmly held together 
by the silkworm gut had effectually stopped its further 
progress. The acute bend in the small intestine and the 
partial compression by the subperitoneal fat gave rise to 
the symptoms. It was interesting to find, on examining 
the stump of the uterus and the Jine of union of the peri- 
toneum across the pelvis left by the hysterectomy, that it 
was perfectly united and that there were no adhesions of 
intestines. 

Since this case occurred I have made a point in fat 
women of using stouter silk for the union of the peri- 
toneum and subperitoneal fat. 

The one case of ventral hernia (No. 92) had been 
Operated on at another hospital twenty-five years before 
for ovarian cyst. The sac of the hernia, formed by skin 
and peritoneum, consisted of two poucheg, one leading 





into the other. The great omentum filled the second 
pouch, and was deneely adherent. The main cavity of the 
sac contained small intestine, and omentum also firmly 
adherent. Although I was obliged to remove a large 
portion of the great omentum and the two sacs, the 
patient, aged 64, made a good recovery. 

Of the 15 cases with fibroids, 2 had single subperitoneal 
tumours, which were removed by myomectomy. Pen- 
hysterectomy was done in one case on account of the 
tumours involving the cervix. The supravaginal opera- 
tion was done in the other 12 cases. 


Of these, one was a huge fibromyoma of the broad ligament, 
filling the pelvis and extending up to the umbilicus. The 
specimen was shown at the British Gynaecological Society. A 
very interesting point in this case was the separation of the 
uterus from thebladder. The Jatter remained in position, and 
then became firmly attached to the front of the tumour, while 
the uterus was pushed over and jammed against the left side 
of the pelvis. 1n removing the tumour a piece of tho bladder 
was taken away. The rent was sewn up in two layers with fine 
silk sutures. The peritoneum was very adherent to the 
tumour, so that sufficient could only be detached to cover two- 
thirds of the pelvic floor. The enormous bed of oozing surface 
left under the peritoneum after removal was treated by hot 
sponges and partially laced together with fine silk. The 
patient suffered from shock, and was transfused. She passed a 
good deal of blood from the bladder, but otherwise made a good 
recovery. A self-retaining catheter was kept in for two weeks. 
Dr. Cowen sent her up to see me three months after she lefé, 
and she was then in excellent health. 


Of the 4 cases of ectopic gestation, rupture had taken 
place in 3. They presented the usual signs of collapse, 
and on opening the abdomen a large quantity of blood 
was found free in the peritoneum, with rupture of the 
enlarged tube forming the sac. The specimens were 
examined by the pathologist, Dr. F. E. Taylor, and the 
diagnosis confirmed. The fourth case presented points 
of great interest: 

On opening the abdomen, the tumour, about the size of a 
hen’s egg and presenting the usual appearance, was found to 
project from the posterior surface of the ovary on the left 
side, while the tube was practically normal in size and 
appearance, 

hinking I had at last found a typical example of ovarian 
gestation, I removed the ovary. It was then found that the 
mole was only glued to the posterior surface of the ovary, and 
was easily separated. Dr. Victor Bonney made a most careful 
examination of the specimen, and pronounced it to be an 
undoubted gestation with typical chorionic villl. 

Another point was that, beyond the clot forming part of the 
tumour, there was no blood to be found in the peritoneum. 
Apparently the embryo must have dictd somewhat early in 
its existence and then been extruded by the tube without 
rupture, forming a typical case of tubal abortion without 
haemorrhage. 

The corresponding tube was very carefully examined 
also by Dr. Bonney, but he was unable to find any traces 
of the site of the gestation in the muscular walls. The 


‘condition of the mole showed that it was not recent, so 


there may have been a considerable interval of some 
weeks between the tubal abortion and the operation. 
During this time the tube could quite possibly become 
completely regenerated. 

Although the cases of diseased appendages included 
some of great difficulty, it was not found necessary even in 
the worst cases of pelvic suppuration to remove the 
uterus. The method of dealing with these cases is sug- 
gested by a consideration of what appears to take place 
when infection creeps up the uterus and passes along one 
or both tubes. The inflammatory reaction set up in the 
tube increases its weight, and its natural tendency is to 
fall backwards, where it becomes adherent to the posterior 
wall of the broad ligament. In many cases the ovary goes 
down at the same time, and is partially or entirely 
covered over by the prolapsed tube. If the inflammation 
proceeds further the uterus is dragged backwards by the 
contraction of the adhesions round the tube and ovary. 
This may be followed in the worst cases by further 
adhesions fixing the uterus to the floor of the pelvis. At 
the same time the éfforts of Nature to shut off the infec- 
tion from the general peritoneal cavity lead to extensive 
adhesions of small intestines above the uterus and 
appendages, thus roofing in the entire pelvis. ; 

In dealing with severe cases of this type the adhesions 
of the small intestine were firet separated or divided. 
Then passing the left hand down behind the uterus, 
efforts were made to find the line of cleavage between 
the inflamed tube and the broad ligament. The ovary is 
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| | 
Sent by Name g Disease. Operation. 
~ 
Hospital 8.F. 40 | Large fibro-cystic tumour reaching to | Panhysterectomy 
the umbilicus and involving the 
l. cervix 
Dr. Cowen M. P. | 35) Large fibro-myoma of the right broad | Hysterectomy 
ligament, extending to the umbilicus 
} and filling the pelvis 
Hospital E.R. | 31 | Multiple fibromata, size of a 5 months Hysterectomy 
| pregnancy 
es | A. F. | 39 | Large multilocular ovarian cyst with Ovariotomy 
| | many adhesions, left side 
| | 
5 | Dr. Thynne | B.C. | 25 | Right ovary enlarged and cystic, and Salpingo - odphorectomy, 
| retroversion of uterus and ventrosuspension 
i) Dr. Lauchlan | E. D. | 32 | Large dermoid cyst (right) impacted in Ovariotomy and separa- 
| pelvis; left ovary bouwd down by tion of adhesions 
| | adhesions 
Dr. Jago F.B. | 43 Carge adenoma of the uterus, causing Hysterectomy 
| | persistent menorrhagia 
| | 
| 
Dr. Parker | C. M. | 39 | Ruptured tubal gestation Removal of tube and sac 
| | 
Hospital | J.B. | 32 | Double ovarian cysts ove suppurating, Double ovariotomy 
| | sigwoid flexure adherent, chronic 
| salpingitis 
o | 8.8. | 37 | Small ovarian cyst, size of an orange, Ovariotomy 
| left side 
* | M.M. | 41 | Ovarian cyst and retroflexion Ovariotomy and ‘ventrc- 
| suspension 
= | E. L. | 30 | Ovarian cyst, right side Ovariotomy 
” | A. W. | 25 | Prolapsed cystic ovary, right Odphorectomy 
oe | LP. | 21 Pyosalpinx bound down by adhesions Salpingo-odphorectomy 
| | right side 
Dr. Orr M.S. | 41 | Large hydrosalpinx and extensive | Salpingo-odphorectomy 2 
| adnhesious 
Dr. McIlraith | A.B | 21 | Tuberculous peritonitis, matting of Separation of adhesions 
| omentum ana bowel 
‘Hospital C. P. | 30 | Hydrosalpinx and retrofiexion | Salpingo-odphorectomy 
” J. K. | 25 | Pyosalpinx and hydrosa\pinx | Salpingo-odphorectomy 
Dr. Fry M. B. | 35 | Bilateral pyosalpinx | Salpingo-odphorectomy 
Hospital R. W. | 40 | Multiple fibromata | Hysterectomy 
| | | 
mm E. P. | 31 | Hydrosalpinx and retroflexion | Salpingo - odphorectomy 
and ventrosuspension 
| \ 
. A.S. | £9 | Cystic ovary and retroflexion | Salpingo - odphorectomy | 
| | and ventrosuspension 
Dr. Watts L.s 40 | Fibroma of uterus Myomectomy 
Hospital A.R | 43 | Ovarian cyst | Ovariotomy 
Dr. Mickle A. W. | 32} Large multilocular ovarian cyst and | Ovariotomy 
smaller cyst on left side 
' Dr. Vickers M.S | 44 | Ovarian cyst | Ovariotomy 
‘Dr. Lauchlan | A. 35 | Ovarian cyst Ovariotomy 
Hospital R. N. | 40 | Intestinal obstruction Coeliotomy 
| 
* B. W. | 29 | Tubo - ovarian cyst and chronic Salpingo-odphorectomy 
| salpingitis 
Dr. Craig A.J. 3) Retroflexion and prolapsed and/|Salpingo - odphorectomy 
diseased ovary and ventrosuspension 
Hospital E. L. | 31 | Encysted peritonitis | Separation of adhesions 
Dr. Burt ies | 49 | Chronic retroflexion Ventrosuspension 
| 
Hospital L, H | 27 | Diseased appendages and adhesions | Salpingo-odphorectomy 
Dr. Orr 1. FH | 41 | Multiple fibromata | Hysterectomy 
Hospital E. P 20 | Chronic salpingitis and ovaritis Salpingo-odphorectomy 
a M. M. | 40 | Cbronic retroflexion Ventrosuspension 
E.C | 29 | Chronic retroflexion | Ventrosuspension 
be A. C. | 29 | Two subperitoneal fibromata Myomectomy 
' 


A Series 0° 100 Consecutive Cases of Abdominal Section in Hospital Practic>. 


Result. 


R. 


bd 


| R, 





| Curetting 


a 


Remarks. 





Part of the rectum and sigmoid 
flexure were attached to the 
posterior wall of the tumour. 


The uterus was separated from the 
bladder and jammed against the 
lateral wall of the pelvis, while the 
bladder was adherent to the 
tumour. 


Right ovary left. 

Fifteen pints of fluid removed ;some 
oedema of left leg fourteen days 
after operation. 


Also removed a fibroma from the 
right breast. 


Cysts in left ovary were punctured. 


brought away _ large 
masses of growth like a malignant 
tumour: as it failed to stop the 
loss the uterus was removed. 


Last child 7 years old; since then 
had been in good health until 
onset of typical symptoms. 

Some effusion occurred in the 


pelvis, but was absorbed in three 
weeks. 


Adhesionsroundleft ovary separated 
and freed. 


Cysts in Jeft ovary punctured and 
adhesions separated. 


Left ovary freed from adhesions. 
Omentum and intestines adherent. 


Peritoneum flushed with sterilized 
water. Quite well now. 
Ventrosuspension. 


Both removed without rupture. 


. Right ovary healthy ; left ovary re- 


moved for disease. 


Subperitoneal and single. 


Very adherent to the pelvis. 


Knuckle of bowel adherent to old 
sear with omentum ; freed. 


Small intestine,colon, and omentum 
matted and adherent to tumour. 


Pessaries failed. 


Ove ovary left in situ. 


Right ovary and tube left. 


| Pessaries failed. 


Pessaries failed. 


| R. | Adhesions round tubes and ovaries. 
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A Series of 100 Cons-cutive Cases of Abdominal Section in Hospital Practice (continued). 











| 2 
Sent by | Name.| & Disease. Operation. z Remarks. 
oe | he 
renee | = 
Hospital FW. | 26 |Myoma and pregnancy | Exploratory incision | R oe 
7 8. C. 40 Diseased appendage 3a] pingo-ocdphorectomy R. — 
” E.S. 28 Ovarian cyst Ovariotomy R. a 
” E.B. 39 Ovarian cyst Ovariotomy R. Followed phlegmasia dolens. 
Dr. Harrison | A.C. 49 Multiple fibromata | Hysterectomy R. | Right ovary left. 
Hospital | J.H. 34 Chronic retroflexion | Ventrosuspension | R. | —_ 
“4 8. R. Large fibro-myoma filling pelvise ané| Hysterectomy | R. | Left ovary not removed. 
reaching to umbilicus | 
; | | | 
Dr. Cadell | E.M. | 33 | Prolapsed and enlarged cystic ovary | Removed | BR. | — 
| ' } 
Hospital H.M. 31 Chronic salpingitis and adhesions | Both tubes removed and| R. | — 
| one ovary (right) | | 
Dr. Aikman | E.B. | 25 | Chronic retroflexion | Ventrosuspension | R. Pessaries of no avail. 
| | | . 
Dr. McMahon | C.C. | 25 Chronic retroflexion | Ventrosuspension | R.| Pessaries of no avail. 
Dr. Lauchlan | A.V. | 58 | Ovarian cyst, right side Ovariotomy | |Many adhesions; left ovary and 
| | | | tube freed from adhesions. 
| , | | 
Hospital | L. W. | 28 Chronic retroflexion with adhesions ‘ Ventrosuspension ; adhe-| R. | ae 
| | sions separated | | 
” M.H. 22 Chrcnic retroflexion with adhesions Ventrosuspension ; adhe-| R. | a 
sions separated } | 
” | M.G. | 28 | Fibro-myoma and chronic salpingitis |Myomectomy and left) R. — 
salpingo-odphorectomy | 
| | 
as | E.G. | 27 | Retroflexion | Ventrosuspension | R.| —_ 
i] { | 
Dr.S. Kent | E.8. , 33! Double pyosalpinx ; abscess in left! Salpingo-odphorectomy D. | Recovered from operation, but died 
ovary, with old and extensive adhe- | of pneumonia eight weeks aiter 
sions | operation. 
Hospital M.S. 30. Large right hydrosalpinx | Salpingectomy R. | sa 
” M.D. 21 Old peritonitis, uterus and ee | Separation of adhesions | R. —_ 
| bound dowa ; intestines adherent and ventrosuspension } 
” | A.C. | 26 | Extrauterine gestation; left tube rup- | Removed the sac R.| Large quantity of blood in peii- 
| tured ; haemorrhage | | toneal cavity. 
” | M. R. | 20  Salpingitis and cystic ovary bound Salpingo-odphorectomy on | R. | — 
down by adhesions on right the right; adhesions | | 
separated | 
” | E.F. | 27 | Cystic enlarged ovary and prolapse | Ovariotomy; ventrosuspen-! R. | —= 
sion | 
” K.P. 21 | Chronic salpingo-odphoritis, left side | Salpingo-odphorectomy CR. —_ 
” | M. 27 | Bilateral salpingitis; bound down | Salpingo - odphorectomy;| R —- 
and adherent to bowel part of left ovary leit | 
” | B.D. Large tubo-ovarian abscess; roofed Complete excision R. | Pus sterile. 
over with matted intestines 
0 A. H. | 3 | Bilateral ovarian cysts Ovariotomy — — 
” | E.R. | 29 | Retroflexion with adhesions Ventrosuspension — | Pessar-es no ,00d. 
” | E.G. | 37 | Retroflexion with diseased ovary Odphorectomy and ventro-- — a 
suspension 
“ N.P. 25 Ovarian cyst Ovariotomy — _ 
* M.T. , 36 | Bilateral salpingo-odphoritis; bound | Salpingo - odphorectomy | R. | —_ 
| down by adhesion and retrofiexion and ventrosuspension 
‘a | E. B. | 29 | Parovarian cyst | Ovariotomy | BR. | —_ 
99 M. E. | 38 | Extrauterine gestation ; tubalabortion | Excision R. ‘Tubal mole fonnd adherent to 
ovary. 
E. B. | 34 | Fibromyomata of uterus cali one ovary R. | —_ 
e 
Dr. Bonney H. 8. 39 Chronic retroflexion Ventrosuspension R. — 
Hospital A.N. | 29 Chronic retroflexion with adhesions Ventrosuspension R. | _— 
Pe M. H. | 52 Left ovary enlarged, tender, and pro- Odphorectomy R. — 
lapsed, and fixed 
< A. H. | 27 | Right ovary cystic; enlarged Ovariotomy | BR. | —_— 
Dr. Owen E. W. | 26 | Retroflexion Ventrosuspension R. | Pessaries failed. 
Hospital A. W. | 27 | Retroflexion _ Ventrosuspension | R. | Pessaries failed. 
% | A.S. | 26 Extensive adhesions binding down | Separation of adhesions) R. = 
uterus and ventrosuspension =| 
99 MOF. | 29 Multiple fibromata and ovarian cyst ' Hysterectomy and ovario- | R. aac 
| } tomy 
” | EP. | 26 Ovarian cystoma, with multiple adhe- | Ovariotomy | R. —_ 


sions 
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A Series of 100 Consecutive Cases of Abdominal Section in Hospital Practice (continued). 


Disease. 


Sent by Name. § 
< 





81 | Hospital M. B. 38 Retroflexion 


J.P. | 


rent; left side 





83 ‘a A.G. 35 Retrofiexion 


Retroflexion 


Right and 


M. 8. 35 
cysts, and hydrosalpinx on left 


9 Persistent menorrhagia 


ad 
re 


86 Dr. Taylor of 
York 


A.J. , 23 


87 | Hospital 


appendage, matted with 
and omentum 





88 Dr. Lauchlan | C.D. | 35 
M.L. 


A. P. | 39 Hydrosalpinx adherent 


Multiple fibromata 
89! Dr. Bligh 35 Ovarian cyst on right 
90! Dr. Paul | 
Hospital | E. W. | 29 | Uterus bound down by adhesions 


E.B. 64 


9 
92 


— 


Dr. Fitzgerald | ; 
tines and omentam 


Hospital Retrofiexion 
94 ” 
95 ” 


96| Dr. Kirby 





| A. D. 38 Multiple fibromata 
iM. c. 43 


| L. W. | 28 


Retroflexion, with adhesions 


Pvosalpinx (left): 
freed from adhesions 


$7 | Dr. Robinson E.H. 34 Papillomatous ovarian tumour 
98 | Hospital M.P. 725  Extrauterine gestation, unruptured, 
“| ) right side; left tube enlarged with 
blood clot ; ovary atrophied 
99 | Dr.Macnamara N.L. 23 Multilocular ovarian cyst, left side 
100} Dr.Zauchlan “A H. 42 Tubo-ovarian abscess, left side 


next dealt with in the same way, and then the adhesions 
holding the uterus down. It is then possible in some 
cases to remove the diseased appendage with an inter- 
locking ligature, leaving a single stump each side. 

When there is double pyosalpinx and perhaps an 
ovarian abscess as well, the contraction and thickening 
of all the tissues make this method of removal impos- 
sible, although the tubes are freed from adhesions. The 
method I follow is to tie the ovarian artery on the pelvic 
side beyond the end of the tube, and also close to the 
uterine end. Between these two points a horizontal 
incision is carried along the front upper margin of the 
healthy peritoneum of the broad ligament. When this 
flap is turned forward it is comparatively easy to cut out 
the tube almost intact, and if necessary the ovary as well. 
The broad stump thus left does not as a rule bleed at all, 
but if it does a few mattress sutures of fine silk easily 
stop it. The flap of peritoneum is then turned back over 
the stump and united to the posterior layer or what 
remains of it. 

The operation of ventrosuspension was done for the 
12 eases of chronic retroflexion. In all of these, pes- 
saries had a fair trial without success. There is more 
justification for this operation now, because the risk, with 
proper aseptic precautions, is very slight. There are 
many working women whose usefulness in life is greatly 
impaired by this condition, while their circumstances 
prevent them from carrying out the rest and other 
hygienic measures necessary for a possible cure without 
operation.. The method recommended by Howard Kelly 
was adopted of passing two silk sutures through the 
peritoneum and subperitoneal fat, andin most cases the 
aponeurosis, one suture taking the highest point in the 
fundus, and the other being placed behind on the posterior 
surface of the uterus. The effect of this is to tilt the 


uterus forwards, as it should be in its normal position. 
I quite agree with Howard Kelly that the operation 
is most satisfactory. 


Several of my.cases have had 


Ovarian cystoma, inflamed and adhe- 





left ovaries enlarged by 


Tuberculous peritonitis and also left Salpinego - odphorectomy R. 
intestines 








Ventral hernia, with adherent intes-; Radical cure by excision 


right appendage 








Operation. Remarks. 











Pessaries failed. 


Ventrosuspension 


wom | Result. 


Ovariotomy 





Posterior layer of broad ligame.t 


Ventrosuspension R. 
coutracted. 





Ventrcesuspension Pessaries tricd without avail. 


Salpingo-odphorectomy R. 


Aad been curetted by three different 
surgeons 


* Hysterectomy R. 


| Peritoneum washed out. 


oe 


aud separation of adhe- 
sions 





Hysterectomy . Both ovaries left. 


Ovariotomy 
Salpingectomy | — 


Ventrosuspension 


PRR wm 


' Hernia followed ovariotomy done 


of sac twenty years ago. 





Ventrosuspension | R. —- 
Hysterectomy _R — 
Ventrosuspension R. a 


R.| Right tube was found closed by 
adhesions, and was made patent 
witha probe. Partial pulmonary 
embolism. 


Salpingo-odphorectomy 


Ovariotomy | R. _—_ 
Removal of both tubesand R., Diagnosis confirmed by microscope. 
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children without difficalty, and without the uterus getting 
out of place again. 

No. 7 was a case of adenoma of the uterus. The 
patient’s symptoms were those of cancer of the body, but 
I decided to dilate the uterus first and curette. Large 
pieces of growth came away exactly resembling a malig- 
nant growth. Dr. F. E. Taylor made a careful examina- 
tion, and decided it was adenoma. The patient went 
home. Although the loss diminished it still continued 
without intermission, and finally I removed the uterus, 
and found recurrence of the adenoma, but not so much 
growth as was found when the curetting took place. The 
patient has remained quite well since. Ifthe growth had 
not been examined under the microscope, one might 
easily have considered it to be a case of cancer success- 
fally stopped. I can quite understand from this case that 
some men who are quite honest in their beliefs are mis- 
taken when they state they have cured cages of cancer 
without having examined the growth under the micro- 
scope. The clinical features of the former case were 
exactly similar to those of No. 86, but in the latter the 
cause of the persistent menorrhagia was fibrosis of the 
walls of the uterus, while the endometrium was somewhat 
scanty. Before coming to me she had been twice 
curetted. I decided to do so a third time. After each 
curetting she showed some improvement for a few months 
and then relapsed. As the continued haemorrhage was 
undermining her health, I removed the uterus and left 
the ovaries. She is now very well. 

The case of encysted peritonitis (No. 31) had been 
operated on previously by a friend for extensive disease of 
the appendages with adhesions of the intestines. The 


numerous raw surfaces necessarily left by the first opera- 
tion had Jed to a glueing together of the intestines and 
pelvic wall, forming a cavity without any definite cyst 
wall. The patient suffered a good deal of pain, so the 
abdomen was opened and the adhesions separated. Since 
then her symptoms have been much ameliorated. 
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With aseptic surroundings the after-treatment is much 
simplified. I find it is quite the exception for any signs 
of peritonitis or even distension to appear. After the 
patient has gone back to bed an injection of strychnine is 
given in bad cases about two hours after the operation. 
Only one case (already described) has suffered from shock. 
She was given an intravenous transfasion of saline fluid. 
If the patient has much sickness from the anaesthetic 
she is given bicarbonate of soda in warm water with a 
few drops of peppermint. The anaesthetic given was in 
almost all cases ether preceded by gas. Thirst is met by 
giving sips of hot water, or by an enema of hot water. 
Twelve hours after the operation a nutrient enema of 
beef-tea and brandy is administered. Eighteen hours after 
the operation a cup of weak tea is allowed. This is 
followed by small doses of barley water and later milk 
diluted with barley water. A soap-and-water enema to 
clear out the bowel is given on the third day, or earlier if 
there are any signs of distension or discomfort. A turpen- 
tine enema is often more effective for this purpose. 
Daring the first day or two the rectal tube is passed every 
four to six hours. This is a great help to most patients, 
because it allows the passage of flatus without any effort 
on their part. On the fourth day the patients begin to 
take solid food. Daring the first ten days in bed, if con- 
stipation gave much trouble, small doses of calomel 
(1 grain) repeated every six hours, until the bowels acted, 
seemed to give the best results. 

One patient, No. 96, a case of pyosalpinx, on the third 
day after the operation, had what appears to have been an 
embolism of a branch of the pulmonary artery on the 
right side. 

The attack came on just before my usual visit. She was 
suddenly seized with breathlessness and a feeling of faintness. 
Her face went quite pale. The respiration ran up to 40, the 
pulse to 120, and the temperature shot up to1023.° A hypo- 
dermic injection of strychnine was given, and in a few hours 
she was much better. Next day the pulse, respirations, and 
temperature were normal. This was followed by dullness and 
absence of air-sounds over the middle third of the right lung 
in front. 

I had a similar case to this some years ago, also after 
operation, for double pyosalpinx, and coming on exactly 
the same time on the third day, with the same symptoms 
and ending in recovery. 

Anaemic and fat patients usually have a higher pulse- 
rate after operation than others, reaching occasionally to 
110 or 120. It means very little beyond an effort of the 
heart to cope with abnormal conditions. 

All the patients were kept in bed for fourteen days. 
When the operations were severe or the patient very weak, 
this was extended to seventeen or even twenty days. 
Many of them were able to leave the hospital on the 
— day, but the severe cases were often kept in 

onger. 

In cone'vsion, I wish to thank my assistants, house- 
surge ns, and the nursing staff for their devoted care and 
skill in helping to carry out the onerations and treatment. 
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PRELIMINARY NOTE UPON TICKS INFESTING 

RATS SUFFERING FROM PLAGUE, 
Tue North-West Frontier Province of India has until 
this year escaped the visitations of plague from which 
this country has now for some years been suffering. But 
for some months past cases have been occurring at 
Peshawar and in the surrounding district, and reports 
of cases having occurred have been received from 
villages near Nowshera. It became evident, there- 
fore, that the disease might be expected within this 
cantonment. 

On July 12th it was reported to me that a native man 
had died in the Sudder Bazaar two days previously under 
circumstances which aroused the suspicion that the 
cause of his death was plague. This man had no house, 
He appears to have passed his time on a table in a shop- 
verandah in the Sudder Bazaar at Nowshera. At about 
the date of his death rats were observed deserting the 
house next to this verandah, and also another house 
behind the next-dcor house. I at once visited these 





dwellings.- The one last referred to had not been occupied 
for some time; the one next to the verandah had been 
vacated by the occupier directly he observed the rats 
deserting. In this house I placed a healthy rat in a 
cage. In the house behind a trap was set. 

The following morning I visited these places and 
removed the healthy rat. This rat has not developed 
any signs of disease. At the same time, the trap in the 
other dwelling was found to contain a rat with, a very 
prominent tumour on the left side of the neck. This rat, 
which was quite vigorous, I removed for examination. 
The rat was a female Mus rattus, dark grey in colour, with 
&@ supernumerary nipple on the right breast. Besides the 
tumour in the neck, which was enlarged submaxillary 
lymph-gland tissue, the lymphatic glands in the lets 
inguinal region were markedly enlarged, while those in 
both axillae and in the right groin and femoral region 
were less markedly enlarged. After drowning the rat 
I examined the submaxillary gland mass, which was 
found to be caseous but to contain a little pus in the 
posterior portion. The rat carried a considerable number 
of fleas, and many ticks (32), of a species at present 
common upon rats, about the body and in the right ear. 
In the left ear was a gorged tick ot another species firmly 
fixed in the skin. This tick was apparently the only one 
of its species upon the rat. 

Smears made on July 13th from the broken-down gland 
showed cocci; those made from the left inguinal and 
right femoral glands showed cocci with a few bipolar 
bacilli. Smears from the spleen, peritoneum, keart blood, 
and lung did not show any bacteria. An agar-agar culture 
from the broken-down gland showed in twenty-two hours 
circular dirty-grey colonies, which contained chiefly cocci 
and some long bacilli, and a few bipolar bacilli. These 
last were Gram-positive. A hanging drop showed motile 
bacilli of two kinds, one long the other short. Cultures 
ee made from the spleen furnished plague 

acilli. 

My custom when removing ticks from rats is to place 
them as soon as detached in watch-glasses contain- 
ing a little distilled water. This prevents the ticks 
escaping. A certain amount of sediment collects in the 
water during the stay therein of the ticks. In this case 
I examined the sediment after fining (by heat) on a slide, 
and staining with Loeffler’s methylene blue, and found in 
the sediment from the single tick well-marked bipolar 
bacilli, and less numerous but similar bacilli in the 
sediment from the ticks of otber species (these being in 
a separate glass). Not having cn that date any more agar, 
I was unfortunately not able to culture from these 
sediments. The ticks have been sent to England for 
identification by a specialist. 

Here, then, was a rat having what appeared to be bubonic 
plague, from which it was convalescent. But in some 
only of the internal structures were present bacilli which 
subsequent investigations showed to have been plague 
bacilli. In the left ear of this rat was a gorged tick firmly 
embedded in the skin, while the lymphatic glands in con- 
nexion with this ear were broken down, and had clearly 
been the first to become infected with the disease which 
had subsequently affected the other glands. In the water 
in which this tick had floated were numerous bipolar 
bacilli. 

At present I am unable to go farther than to record 
these facts as bearing upon the views set forth by myself 
in the British MEpIcAL JOURNAL in August and December, 
1905. Although I have been collecting rats and ticks in 
India for the last three months, this rat was the first that 
presented any symptoms of buboes. It is to be hoped, 
therefore, in view of the suggestive nature of the facts 
recorded above, that others who are more intimately con- 
nected with plague work in India may be induced to pay 
some attention to the tick guests of rats affected with 
plague. 

A suggestion emerges from the above, namely, that 
when rats are flying from a house it would be well not to 
waste time on them, but to endeavour to catch the rats 
which have not fled, and which probably furnish the 
reason for the exodus of the others. 


Nowshera, July 17th. B. SKINNER, 


Lieutenant-C dlonel, R.A.M.C. 








Tue late Mr. William Brindle, of St. Anne’s-on-the Sea, 
left £300 each to the Devonshire Hospital, Buxton, and the 
Victoria Hospital, Blackpool. 
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REVIEWS. 


OBSTETRICS. 
THE essay on uterine involution which Dr. Martin 
Camacao of Paris has published is a careful and creditable 
piece of work.' He has taken trouble in reading books 
and observing cases, and in drawing conclusions he keeps 
close to his facts, and therefore he does not take us very 
far. His knowledge o! English, or rather his use ot 
English literature, is imperfect, for the only English 
authors he refers to are those quoted (often by copying 
from earlier compilations)in French textbcoks. The most 
considerable paper on subinvolution viewed from a clinical 
point of view that has yet appeared is that by Sir John 
Williams, published in this Journat in 1882; and Dr. 
Camacho has not seen this, for he does not include it in 
his bibliography. The best account of uterine involution 
from a histological point of view is that by Dr. Helme, 
published in the Transactions of the Royal Society of Edin- 
burgh, vol. xxxv, and this piece of work is also unknown 
to Dr. Camacho. We need not quote Dr. Camacho’s con- 
clusions (twenty-eight in number), because those of our 
readers who may be interested in the subject will learn as 
much and more about it from Sir John Williams’s paper 
of 1882 than from Dr. Camacho’s thesis of 1906. But Dr. 
Camacho’s industry, and the clear and orderly way in 
po he has set forth his knowledge, deserve commen- 
ation. 


In noticing former editions of Dr. W. E. ForHERGILL’s 
Manual of Midwifery? we have drawn attention to its 
merits. I1t is clear, original, and, as a rule, sound. We 
hope the author will not think us unfriendly if we criticize 
one or two points. At p. 348 he recommends plugging the 
vagina for placenta praevia, or, as an alternative, putting 
a large sized Barnes’s bag in the vagina; but the largest- 
size Barnes’s bag that is sold would not, when put in the 
vagina, compress the cervix. At p. 350 he speaks of 
separation of the praevial portion of the placenta as 
a modification, advocated by Barnes, of “the older 
treatment by separation of the whole placenta advised 
by Sir J. Y. Simpson.” This separation of the whole 
placenta was only an idea flung out from the fertile 
brain of Sir J. Y. Simpson. It was never a ‘‘ treatment,” 
for he had never put it into practice. Barnes showed that 
it was impossible, because the fingers would not reach far 
enough. Barnes’s advice is hardly adequately described 
asa modification of a treatment which was impracticable. 
At p. 27 the author gives a number of important 
generalizations taken from a paper by Sir A. R. Simpson, 
but these generalizations rest on the authority of 
Matthews Duncan, and were first demonstrated to be facts 
by him, It is strange that an old Edinburgh student 
should not be acquainted with the works of a man whose 
masculine sense eminently helped to make the reputa- 
tion of the Edinburgh School of Midwifery. At p. 444 
the author talks of decapitating bya piece of stout string 
passed through a Fergusson’s speculum. He tells us not 
how many hours this method takes, and therefore we are 
sure he has never used it. Dr. Fothergill has evidently 
never practised decapitation by different instruments. If 
he had, he would know that Ramsbotham’s sharp hook in 
dividing the neck takes a time measurable by seconds, not 
hours as with string, and that the serration of the hook 
is not an improvement; it merely puts the sharp 
hook in the condition of one damaged and broken by 
much usage. 


The fifth edition of Dr. Hirst’s Textbook of Obstetrics, 
a systematic work by an experienced teacher, calls for 
little more notice than an announcement of its appear- 
ance. It is a big book, and has cost its author much 
labour. But we cannot tell the English student that it is 


1 Recherches surl’ Involution Utérine. [Researches upon Uterine Involu- 
tion.) Parle Docteur Martin Camacho, de la Faculté de Paris, ancien 
externe des HdOpitaux de Paris, etc. Paris: G. Steinheil. 1906. 
(Demy 8vo, po. 191 ) ‘ 

2 Manual of Midwifery. “ W. E. Fothergill, M.A., B.8c., M.D., 
Lecturer in Obstetrics, the Victoria University of Manchester. etc. 
Fourth edition. Edinburgh and London: William Green and Sons. 
rate a 8vo, pp. 508; with double coloured plate, 103 illustrations in 

he text. 

3 A Textbook of Obstetrics. By Barton Cooke Hirst, M D., Professor 
of Obstetrics in the University of Pennsylvania, etc. Fifth edition. 
Revised and enlarged. Philadelphia and Tondon: W, 8. Saunders 
Company. 1906. (Demy 8vo, pp. 915, with 767 illustrations, 40 of them 
in colours. 21s.) . 








in advance of the English textbooks. At p. 751 we have 
a picture of a woman’s abdomen, in which an exploratory 
incision has first been made, and then a parametric 
abscess opened by an incision parallel with Poupart’s 
ligament. We have for so many years known parametric 
abscesses diagnosed and successfully treated in at least 
some Londcn hospitals without a preliminary exploratory 
incision into the peritoneal cavity that we cannot accept 
Dr. Hirst as a capable guide in this class of case, and we 
cannot agree with him that in the case depicted abdo- 
minal section was “required.” He has not grasped the 
great pathological fact, so strongly insisted on by Matthews 
Duncan, that the sole importance of retroversion of the 
gravid uterus is that it is a cause of retention of urine, and 
that if this is relieved all that is necessary has been done. He 
says that “ spontaneous reposition occurs in the majority 
of cases, though it should not be awaited in practice,” 
Why not, if the bladder is kept empty? Ina footnote 
the author says: “Even with firm adhesions of long 
standing binding the uterus firmly backward I have seen 
spontaneous reposition take place.” Of course, we accept 
Dr. Hirst’s statement as a fact, but if we ourselves 
observed such a case we should conclude that our dia- 
gnosis of the firm adhesions had been wrong. The book is 
abundantly illustrated, and in many things (for instance, 
ectopic pregnancy) is up to date. 


Dr. Watuicnh has one invaluable qualification for 
writing a textbook,‘ namely, a remarkably clear, even epi- 
grammatic, and occasionally witty style. Thus, in 
describing the application of forceps, he tells the student 
that the blade first to be introduced is inserted on the 
left side of the pelvis, applied to the /«ft side of the head, 
and guided by the ft hand of the operator. “Tout est 
gauche, sauf l’opérateur.” The book is not an encyclo- 
pedia; it is essentially a personal book. The author says 
in his preface that it is “the fruit of daily clinical obser- 
vation.” It is, he says, ‘‘a new-born which has reached 
term, and which Professor Pinard will not deny.” 
Five hundred and fifty-five pages consist of letter- 
press, 18 are given to the index, and the rest to 
illustrations, which are put by themselves at the end 
of the book. We think it a better plan to put each 
picture as near as possible to the text which it 
illustrates. As we have said, the charm of this book is 
its style. The author tells the reader what he knows ina 
most attractive manner. But there is a great deal that 
he does not know. He knows no way of accurately 
measuring the true conjugate. He knows not how to 
decapitate, and describes very tedious and difficult ways 
of doing this operation. He says the forceps was invented 
by Chamberlen, an English “ darber”—surely an inade- 
quate description of Chamberlen. Dr. Wallich has been 
a pupil of Pinard; he reverences his master, and he has 
not travelled far beyond his master’s teaching. We are 
glad to note that he has considerable common sense. He 
recognizes the impossibility of sterilizing the accoucheur’s 
hands; but he does not on that account lay it down that 
every accoucheur ought to wear india-rubber gloves. Nor 
does he advise that the patient should have a bath during 
labour, nor say anything about shaving the labie. We 
should predict for the book wide populerity in France 
and French-speaking countries. It exhibits in a concise 
form the best qualities of the French school of medicine. 
But the author’s acquaintance with what is taught outside 
France is too limited to make his book one of universal 
value. The illustrations are wood engravings, and not 
remarkable either for novelty or excellence. 


There are two things which militate against the 
scientific study of midwifery in America. One is the 
prevalence of “office practice”—that is, that a famous 
teacher of obstetrics and gynaecology carries on his 
practice at a place which is not his residence, and thus 
secures for himself exemption from nocturnal disturbance 
and also from experience of obstetrical emergencies. The 
other is the development of abdominal surgery, which 
produces in the gynaecological operator the tendency to 
regard Caesarean section as the means of cutting the 
Gordian knot in every midwifery difficulty. Hence results 
the writing of books on midwifery by men who have had 


~ 4 Eléments d’Obstétrique (Elements of Obstetrics] Par le Dr. V. 
Wallich, Professeur Agrégé a la Faculté de Médecine de Paris. 


Paris: G. Steinheil. 1907. (Cr. 8vo, pp. 600. Fr. 8.) 
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very little experience in the extraction of children by the 
natural passage. Among these is Dr. Garricuss,' an able 
and well-informed gynaecologist. He has not practised 
decapitation, either in actual cases of neglected transverse 
presentation or with the dead fetus in the laboratory. He 
mentions Ramsbotham’s hook, which he says is “tco 
dangerous for the mother's genitals and the accoucheur’s 
fingers”; Braun’s “‘ Schlii-selhoken,” strong blunt scissors, 
the chain or wire of an écraseur, Gigli’s wire saw, which he 
gays is a mighty rival to Braun's key hook. Jf he had 
ever used these things, he would know that Ramebotham’s 
sharp hook will divide the neck with a celerity that none 
of the other clumsy instruments mentioned can approach, 
and that it is extremely difficult with it to injure either 
the maternal soft parts or, without deliberate intention, the 
accoucheur’s fingers. Dr. Garrigues takes a gloomy view 
of American midwifery practice. He says of American 
“ physiciaus”” that, “outside of the small number who 
have received their training in lying-in hospitals, it is to 
be feared that they either do not use any preventives ” (of 
septic infection) “ at all, or use them in such a happy-go- 
lucky way that little bonefit is derived from them. ... In 
private practice the mortality is tw2 or three times as large 
as in well-conducted hospitals.” (The italics are our 
author’s.) Dr. Garrigues is very comprehensive in the 
choice of weapons he gives the reader wherewith to 
combat septic infection. He describes the intravenous 
injection of collargol, and mentions the intravenous 
injection of formalin and the ligature and excision of 
thrombosed veins, not, however, with commendation. 
Several methods of symphysiotomy are described, but with 
the simplest of all, the subcutaneous method, Dr. 
Garrigues is not acquainted. The book contains a great 
deal of information and much ingenious therapeutic 
suggestion. It is liberally illustrated. 





THE ALCOHOLIC HABIT. 
Dr.KELYNACK the editor of the British Journal of Iaebriety, 
has done further service to the cause of temperance by 
editing The Drink Problem inits Medico-S iciological Aspects.° 
It consists of essays by fourteen members of the medical 
profession, and that the standard set is high is shown by 
a glance at its contents. For example, Professor Sims 
Woodhead writes on the pathology of alcoholism; Dr. 
Harry Campbell on the evolution of the alcoholic; 
Dr. Arthur Newsholme on aleshol and public health; Mr. 
McAdam Eccles on alcohol and life assurance; Dr. Mary 
Scharlieb on alcoholism in relation to women and 
children, and the editor on the arrest of alcoholism. 
The different essays are interesting and well worth 
close study. The editor does not hold himself 
responsible for all the opinions expressed and 
each author writes independently of the others. It is 
impossible to dwell upon each essay, and it would be 
invidious to make comparisons as to their matter or style. 
A few words about the most important will be all. Pro- 
fessor Sims Woodhead’s essay is typical of the author— 
clearly written, easy to read, and full of the most accurate 
and painstaking investigations into the pathology of 
alcoholism. Every doctor who uses alcohol as g drug 
ought to read it, and every doctor who is concerned for the 
future well-being of the race should read Dr. Scharlieb's 
essay on alcoholism in relation to women and children. 
She speaks as one with authority, and in a quiet convine 
ing mauner impresses upon her readers that to conceive 
and rear healthy children the mothers must be free from 
the taint of alcohol. To the general public the statistics 
of the life assurance societies have now for some years 
proved that abstainers as a class live several years longer 
than non-abstainers, and this subject is well dealt with in 
a short essay by Mr. McAdam Eccles. In recent years the 
medical profession has taken steps to impress upon the 
Board of Education the necessity of teaching every child 
in the country the elementary laws of health and temper- 
ance. Dr. Claude Taylor has been an active worker in 
this movement, and it is most appropriate that he, with 





5A Textbook of the Science and Art of Obstetries. By Henry J. 
Garrigues, A.M.. M.D., Professor of Obstetrics in the Po3t-graduate 
School and Hospital (resigned), New York, etc. Second edition, 
thoroughly revised. Philadelphia and London: J. B. Lippincott 
Company. (Koy. 8vo, pp. 750, with 525illustrations. 25s.) 

§ The Drink Problem in its Medico-Sociological Aspects. By Fourteen 
Medical Authorities. Edited by T. N. Kelynack, M.D, M.R.C.P. 
London: Methuen and Co. 1907. (Demy 8v0, pp. 308. 7s. 6d.) 





his knowledge and his zeaJ, should write upon the teach- 
ing of temperance. Can we hope that those in authority 
in matters of education, in matters military or naval, and 
in matters sanitary, will read Dr. Robert Jones’s article on 
national deterioration? We can atany rate advise them 
to do so. 

Dr. Campbeli’s article on the evolution of the alcoholic 
is very interesting. He quotes, and apparently believes, 
Dr. Archdall Reid in his view that the liking for drink 
causes an elimination of those who are naturally most 
disposed and a survival of those Jeast disposed to it; in 
other words, the prevalence of drunkenness in a com- 
munity for several successive generations tends to make 
that community innately more sober. We do not believe 
this for one minute. It ignores altogether the fact that 
for one person who is actually killed by alcoholism there 
are many who are maimed and living below par. Alcohol 
does not kill off all its votaries; it kills some and lowers 
the vitality of many, who in their turn have children of a 
vitality lower than is theirs by right Dr. Reid cites the 
Jews, as a race who have had their alcoholic period and 
the fittest have survived. We are not aware of any 
evidence that the race as a whole was ever alcoholic. 
From the Prophets we understand that certain people 
were worthy of denunciation, but nothing more. With 
the book as a whole we are in hearty accord, and trust 
that it will be widely read. 





EPILEPTIC AND DEFECTIVE CHILDREN IN 
‘FRANCE, 

THE new volume of clinical and therareutical researches 
on epilepsy, hysteria, and idiocy, by Dr. BouRNEVILLE and 
his assistants’ gives an account of the work done at the 
Ricétre and Fondation Vallée during 1904. In addition, 
there are some interesting facts and statistics by Dr. 
Bourneville, and seven articles written by himself and his 
assistants. On January Ist, 1904, there were 428 inmates 
in the Bicétre; during the year 103 were admitted, 87 were 
discharged or transferred to other institutions, and 23 
died. Lessons were given to all these children. The 
lowest class was taught to be clean in their havits, to dress 
themselves, and various other exercises, and the highest 
class were given lessons in reading, writing, and arithmetic, 
history, singing, drawing, and dancing; many learnt 
trades. In the Fondation Vallé2, where only girls are 
received, the teaching is of the same character as at the 
Ricétre, but the number of children who reside there is 
less, being only from 230 to 236, 

A commission, on which Dr. Bourneville served, was 
appointed to inquire into the teaching of abnormal 
children, and a report was drawn up and presented 
by him to the Chamber of Deputies. Dr. Bourneville 
has for a long time advocated the creation of speciel 


‘schools for feeble-minded children in France, but without 


success ; we hope, however, that his labours will be 
eventually successful. Reports were furnished to him 
by the directors of institutions in various parts of France, 
and it was found that very little was done for the mentally 
defectives in these places, with the exception of the 
Department of the Seine, where, including Dr. Bourne- 
ville’s two institutions, 1,070 are treated and educated, 
being 3 03 per cent. for every 10 000 inhabitants. Statistics 
are given by Dr. Bourneville as to the part consanguinity 
plays in the etiology of epilepsy, hysteria, idiocy, and 
imbecility; on the action of alcohol in the production of 
idiocy and epilepsy ; on the number of hemiplegic patients 
in the Bicétre during 1904; on synostosis of the cranium 
in idiots and epileptics; on the presence or absence of the 
thymus gland in abnormal children; and on the weight 
ot these two glands in these children. Of the articles 
written by Dr. Bourneville and his assistants the most 
important, from a mental point of view, are a contribution 
to the study of epileptic dementia; two caves of meningo- 
encephalitis of the base of the brain, with blindness: 
asphyxia during and reports of cases of an attack of 
epilepsy; and of traumatic idiocy in which there was 
a history of epileptic heredity. From the appendix 
it appears that Dr. Manheimer-Gomé3 sees nervous 
aud backward-minded patients at a’ dispensary every 

7 Recherches Clinique: et Thérapeutiques sur UEpilepste. UHystérie, ef 
U Idiotie. [Clinical and Therapeutical esearches on Epilepsy, ha 
and Idiocy] By Bourneville, with the co-operation of rand, 


Friedel, and Perrin, his clinical assistants. Vol. xxv. Paris: Progrés 
Médical et F. Alean. 1905. (Demy 8vo, pp. 167. Fr. 5.) 
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Thursday from 8 to 9 pm. The book shows that Dr. 
Bourneville is still doing good work at the Bic¢tre; it will 
be read with interest by all those who are concerned with 
the treatment of feeble-minded children. 





CANCER THEORIES, 
In their biological study of the nature of malignant 
tumours’ Professor von Duncern and Dr. WERNER ex- 
press their dissatisfaction with the theories advocated by 
many other authorities on the subject, and propound an 
elaborate and somewhat unconvincing hypothesis of their 
own. Von Hansemann’s doctrine of anaplasia, they con- 
sider, is inadequate to explain the unlimited capacity for 
proliferation which is the most important characteristic of 
malignant growth; the mitotic phenomena of cancer 
cells, they hold, are far too irreguler to justify the 
analogy drawn by Farmer, Moore, aod Walker between 
the propagation of cancer and the development 
of the fertilized ovum; the tissue-tension theory of 
Ribbert is, they consider, cisproved by the f-ilure 
to produce cancer in experim‘n'ts which falfil the 
postulates of this thecry; finally, they contend that 
theories of cancer must for «ne reason or ¢ nother be rele- 
gated to the category of “not proven.” As every body 
recognizes that the solution of the cancer problem has not 
yet been attained, it must be edmitted that Professor von 
Dungern and Dr. Werner kave some justification for 
criticizing adversely the resuits of other workers in the 
field of cancer research. At the same time it is difficult 
to see that they have made any distinct advance on the 
efforts of other pathologists to throw light on this pro- 
foundly obscure problem. They find that the most impor- 
tant condition which regulates normal growth is “the 
normal capacity of cells for reaction to external stimuli.” 
Owing to the specialized capacities of different cells to 
react against various stimuli, “the organism can in a 
wonderful way harmonize all its parts without occasioning 
any prolonged antagonism between different individual 
tissues.” Butin malignancy this normal equilibrium or 
capacity for readjustment is profoundly deranged, and the 
authors consider that by elucidating the conditions under 
which such disturbances might take place some guidance 
might be afforded towards attaining a knowledge of the 
causation of cancer. They have carefully worked out this 
line of thought, and quote experiments in support of their 
views. Though it is at present doubtful whether their 
ideas will lead to new discoveries of a fruitful nature, their 
arguments are certainly entitled to patient consideration 








NOTES ON BOOKS. 


THE second edition of Dr. (RAYsoN’s work on the Diseases 
of the Nose, Throat,? and Er, has followed sufficiently 
closely on the first to show that it supplied a want felt 
even in the midst of the outpouring of books covering 
more or less the same ground. We indicated some of its 
more attractive features when commenting on the first 
edition, and find them still as conspicuous while many of 
the shortcomings have been most effectually rectified. 
Thus the sinuses of the nose are accorded thirty-four pages 


as against the inadequate eight given them in the first . 


edition. The account of their diseases is very clear and 
complete and has some good illustrations, of which several 
are borrowed from Beaman Douglas and from Laurens. 
The paragraphs on the operative treatment of carcinoma 
of the larynx have also been brought up to date, though 
the diagnosis of the disease is worthy of more extended 
discussion. There is also room for aclearer exposition of 
the nature of what is now identified as sclerosis of the 
middle ear as distinguished. from chronic catarrh. The 
work, as it now stands, will be found to be very readable 
and most useful to those who wish tke three departments 
united in one volume. 


The Practical Medicine Series, comprising ten volumes 





8iDas Wesen der bésartigen Geschwiilste, Eine bioloaische Studie. Von 
Dr. Emil Frh. von Dungern und Dr. Richard Werner. Leipzig: 
Akademische Verlagsgezellschaft. 1907. (Cr. 4to, pp. 167.) 


9The Diseases of the Nose. Throat, and Ear. By Charles Prevost 
Graysov, A.M., M.D .Clinical Professor of Laryngology in the Medical 
Department of the University of Pennsylvania, etc. Second edition, 
revised and enlarged, illustrated with 152 engravings and 15 plates in 
colours and monochrome. London: Henry Kimpton. 1907. (Demy 
8vo, pp. 532. Price, 21s. net ) 





on the year’s progress in medicine and surgery, is intended 
primarily for the general practitioner, but it is considered 
that at the same time the arrangement in several volumes 
will enable those interested in special subjects to acquire, 
if they wish, only those parts devoted to those subjects, 
The earlier three volumes for 1907,'° now before us, treat 
respectively of general medicine (a second volume will 
appear later), general surgery, and diseases of the eye, ear, 
nose. and throat. The first is edited by Dr. F. Brntinasand 
Dr. J. H. Sattssury; the second by Professor J. B. 
Morpuy; and the third by Dr. Casey Woop, Dr. A. H. 
ANDREws, and the General Editor (Dr. G. P. HEAD). These 
names are sufficient guarantee of skill in selection of papers 
to be noticed in their respective volumes, and of care 
in abstracting them. 


Under the title of the Office of Midwife! Mr, STANLEY B, 
ATKINSON has published a small handbook of some 125 
pages dealing with this important subject. It cannot be 
said that works of this kind are unnecessary, as it would 
puzzle most people to say exactly what the cflice of a 
certified midwife is. Mr. Atkinson first gives an interest- 
ing account of the early history of the midwife in thig 
country, and tells who first licensed her, and how the 
man-midwife gradually came on the scene and appropriated 
to himself the more elegant title of ‘‘accoucheur.” He 
then deals with midwifery in the nineteenth century, and 
describes the various attempts made to improve the know- 
ledge and status of women practising midwifery. In 
chapter ii the author deals with the prospects and present 
position of midwives, with the growth of the science and 
art of midwifery during the Victorian era, and with the 
Act of 1902 under which the Central Midwives Board was 
formed. In part 2 the Act is carefully analysed, and 
part 3 contains a synopsis of the rules based on the Act. 
Part 4 is an interesting ‘‘literary appendix,” giving 
examples of the “oaths” administered in olden times to 
midwives on being licensed, with full directions as to the 
baptizing of infants when the assistance of the Church 
was not torthcoming. 


The Lectures to Midwives and Maternity Nurses,'* by Dr. 
W. E. ForHErGI tt, are clear and interesting ; and, having 
been written by a well-informed man, they are on the 
whole correct. But when a man lectures to an audience 
not competent to criticize, the effect of such an audience 
often is to make him speak without thinking. Thus, for 
instance, he says (p. 7), that midwives and nurses should 
take hot baths ‘‘ very frequently.” Why? The essential 
thing in a midwife or nurse is that her hands should be 
clean, and next that her clothes should be clean, because 
clean hands may easily and unwittingly be infected by 
contact with dirty clothes. If the nurse’s hands and 
clothes are clean, what does the date of her last hot bath 
matter? It may be said that, even if unnecessary, the 
taking of frequent hot baths is a good and cleanly thing, 
and should be encouraged. This is very well in a doctor’s 
hovse, where there is a bathroom with hot water laid 
on; but in the houses of the poor women who have to 
Jive by their earnings as midwives or monthly nurses 
‘‘very frequent” hot baths mean a great deal of trouble, 
and a great deal (to them) of expense. Insistence on 
unnecessary things tends to divert attention from what is 
really important. We find what we think a hasty state- 
ment at.p. 120: ‘‘ Many a patient is infected with dirt from 
her own*feet.” We should have thought it the rarest pos- 
sible thing for dirt to be conveyed from the patient’s feet. 
to her vulva. When a midwife is called tc a patient in 
labour, we should like her to attend to her own hands, 
and let the patient’s feet alone. Dr. Fothergill explains 
very well the difference between uterine inertia and 
obstructed labour, and emphatically cautions the midwife 
against emptying the uterus when it is in a tired condi- 
tion. He strongly advocates compression of the aorta 
in post-partum haemorrhage. The book is one which 
midwives, nurses and medical students may be safely 
advised to read and study. 





10 The Practical Medicine Series. Edited by G. P.:Head*M.D. Vols. 
i. ii, and iii. Chicago: The Year-Book Publishers; Glasgow: C. 
Gilliesand Co 1907. (Cr. 8vo, vol. i, pp. 384, 5s. ; vol. ii, pp. 608, Js. ; 
vol. iii, pp. 353, 6s.) 


‘1 The Office of Midwife (in’?England and Wales) Under the Midwives Act 
1902 (2 Edw. VII, cap. 17). By Stanley B. Atkinson, M.A., LL.B.Camb., 
M.B., B.8c.Lond , Barrister-at-Law Inner Temvle. London: Bailliére, 
Tindall and Cox. 1907. (Cr. &vo, po. 136. 23. 6d.) 


12.4 Course of Lectures to Midwives and Maternity Nurses. By W.E. 
Fothergil], M.A., B.8c., M.D., Lecturer in Obstetrics, Victoria Uni- 
versity of Manchester, etc. Edinburgh and London: William Green 
pete wg _ (Demy 8vo, pp. 270, with 67 illustrations in the 

ext. 4s. 
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THE PLAGUE. 


INDIA. 

DurinG the weeks ended Jaly 6tb, 13th, and 20th the deaths 
from plzgue in India numbered 5,492, 4,899, and 2,760. At the 
chief centres of plague the returns were : bombay Presidency, 
527, 713, and 804 deaths; Punjab, 3,999, 3,692, and 1,429; 
Burma, 149, 146, and 185; Mysore, 98, 102, and 157. It will be 
observed that plague mortality increased during the weeks in 
question in Bombay Presidency, Burma, and Mysore ; this has 
also been the case in the Frontier Proviuce, Madras Presi- 
dency, Kashmir, and in the Central Provinces. In the Punjab, 
the United Provinces, Bengal, and Rajputana a decrease con- 
tinues. In the Panjab, where re3olute steps for plague 
eradication are being inaugurated, it is probable the Govern- 
ment will adopt all known methods of prophylaxis—namely, 
disinfection, rat destruction, evacuation, and inoculation, as 
well as medical treatment. 


AUSTRALIA. 

Brisbane.—Since the week ended June 8th no case of plague 
has been recorded during the four succeeding weeks ended 
July 6th. The plague hospital was closed on June 22nd. The 
last infected rat was discovered on June 26th. 


Hone Kona. 
During the weeks ended July 20th and 27th and August 3rd 
the fresn cases of plague in Hong Kong numbered |}, 12, and 
10, and the deaths from the disease 13, 12, and 11 respectively. 


SouTH AFRICA, 

King Williamstown.—During the weeks ended June 29th, 
Julv 6th, 13th, and 20th the fresh cases of plague numbered 
0, 2, 0, 0; no deaths recorded. On July 20th 3 patients 
— under treatment in hospita), one being a European 
male. 

MADRITIUS. 

During the weeks erded August lst and 8th the fresh cases 
of plague numbered 1 and 0, and the deaths from the disease 
1 and 0 respectively. 





CONTRACT PRACTICE. 


Frrs Parp To CLus SURGEONS. 
“CoLiieRY SurGcEon” sends us the following extract from 
the report of a large friendly society : 

Management Fund Account —You will be pleased to notice 
that the amount paid for surgeon’s fees again shows a decrease 
on the half-year, £571 53. 8d. having been paid. The amount 
shown for the corresponding period of Jast year was 
£687 5s. 44d., thus showing a decrease during the las! twelve 
months ot £115 193. 84d. The balance in the Treasurer’s hands 
is £359 ls, 11jd. 

He adds that the early part of the report boasts of an 
increase in members and a very large increase in sick pay. 
He concludes, therefore, that the surgeons have done 
more work for less money, since their fees must have been 
cut down, for had they stood at the old figure a larger 
amount would have been paid. 

The fact is well worth noting, and we should be inter- 
ested to receive similar information in regard to other 
friendly societies. 








MEDICINAL AND DIETETIC PREPARATIONS, 


Liquid Somatase. 

WE have received samples of liquid somatose from the 
Bayer Co. (19, St. Dunstan’s Hill, E.C.). This meat pre- 
paration is well known in the form of powder, and it is now 
presented in an alternative form, in which it will be more 
readily taken by many persons. Liquid somatose is 
supplied both sweetened and unsweetened, the former 
being calculated to prove attractive to children, while the 
latter is flavoured with herbs and is suited to the palates 
of those who prefer savoury to sweet preparations. 
Analysis showed amounts of nitrogen to be present corre- 
sponding to 16 3 parts of proteid in 100 fluid parts of the 
sweetened, and to 18.1 parts in 100 fluid parts of the un- 
sweetened. No alcohol is present. 


Compressed Tablets. 

The name of the Bayur Co., of Elberfeld, and 19, St. 
Dunstan’s Hill. London, E.C., is associated with a large 
number of synthetic products which have become firmly 
established in daily use in medicine. In addition to 
manufacturing and supplying their preparations in the 
form of powder in bulk, this firm has now commenced to 
issue them as compressed tablets, and we have received 
Samples of their tablets of aspirin 5 grains, helmitol 
5 grains, heroin hydrochloride ,; grain, trional 5 grains, 





tannigen 5 grains, and veronal 5 grains, Examination 


shows them to be well-made tablets, the disintegration of 
which in water leaves nothing to be desired, and for the 
most part varying but verylittle in weight. ‘The aspirin 
tablets are embossed with the name of the drug, a practice 
that cannot be commended, as the patient is thus inevit- 
ably acquainted with what he is taking, which is, of 
course, not always desirable. 








INCOME-TAX DEDUCTIONS. 


AREQugEst has been received for an opinion as to what deduc- 
tions, if any, should be made by a medical practitioner in 
arriving at his ne’ income for income-tax purposes in 
respect of a number of items of expenditure. The answers 
have been forwarded to the inquirer, but are published 
here as they may interest others. Before dealing with the 
list in detail, we would point out that the principle to be 
borne in mind is that expenditure incurred wholly and 
exclusively for the purposes of the practice, unless of the 
nature of capital expenditure, is in general allowable as a 
deduction, but expenditure for domestic or private purposes 
isnot. The list sent to us contains the following items, 
which, for convenience, we have rearranged and classified: 

1. Proportion of rent—consulting, dispensary, and waiting 
rooms—bow much ? 

2. Proportion of repairs on doctor’s property—that is, house, 
stab!‘e, etc. 

2 Proportion of gas, water, burgh, county, school, and poor 
rates. 

4. Firing and servants’ wages and upkeep. 

5. Man-servant wages. 

6. Licences for servant, carriage, or motor. 

7. Stable rent and rates. 

8. Expenses connected with upkeep of horses, such as 
fodder, harness, shoeing, etc., and carriage and motor repairs. 

9. Rent of telephone. 

All these expenses are allowable to the extent to which 
they are incurred for professional purposes. With regard 
to rent, repairs, and rates, as the practitioner uses his 
house partly for the purposes of his’ practice and partly 
as a residence, he may deduct such a proportion (not 
exceeding two-thirds) of the total cost as the value of the 
premises used for professional purposes bears to their 
total value. Similarly with servants’ wages and keep, 
gas, and firing, charges for domestic purposes must be 
eliminated, charges for professional purposes may be 
deducted. A fair proportion should be claimed, preferably 
by egreement with the surveyor of taxes. 

10. Rail, cab, and car fares in making visits. 

11. Drugs and chemicals used in practice. 

12. Stationery and postages used in collection of accounts. 

13. Other expenses of collectioo, such as commission, etc. 

14. Dispenser’s and book-keeper’s salaries. 

With the possible exception of (13), these expenses 
would all be allowable on the principle stated above. The 
question as to the allowance of expenses of collection 
of debts would turn on whether such expenses were 
necessarily incurred or not. 

15. Original expense of horses, carriage, and motors. How 
should this be divided—over several years or such expense 
deducted when incurred ? 

16. Depreciation in values. How calculated ? 

The original cost of horses, carriage, e(c., is to be 
regarded as capital outlay, and therefore not admissible 
as a deduction. The cost of replacements is, however, 
allowed in the year in which it is actualiy incurred. 
Strictly speaking, depreciation cannot be allowed to a 
professional man, the only allowance provided for in the 
Act being for ‘wear and tear of machinery and plant” 
used for the purposes of “any trade, manufacture, adven- 
ture, or concern in the nature of trade.” An allowance is, 
however, occasionally made for wear and tear of motor or 
carriage bya percentage on the original cost, but in this 
event the cost of replacements would not be allowed 
as well, 

17. Instruments and surgical appliances of whatever kind. 

18. Fitting up any new appliance in consulting-room or 
operating room, such as new electrical apparatus, special 
light for medical purposes, etc. 

Allowable, unless of such a character as to fall under the 
head of capital expenditure. A claim would be dealt with 
on its merits, but ordinary expenditure under these heads 
would be allowed. 

19. Medical and surgical books and literature. 

20. Subscriptions to British Medical Association and medical 
societies. 
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Books are not allowable, the cost being in a sense part 
of the costof the pra -titioner’s education for his pro- 
fession, and therefore capital outlay. A reasonable charge 
for books might, however, be passed, as also might 
_ subscriptions, although these cannot legally be claimed. 

21. Proportion of fire insuiance on house and whole 
insurance on stable, carriage-house, eto. 

The cost of insuring the building would be borne by 
the landlord, not by the practitioner. With regard to the 
contents, the observations made in respect to items (1) 
to (9) apply. 

22. Insurance premiums (life). 

These are not allowable as an expense in arriving at the 
amount of profit to be returned for assessment, but the 
amount paid may be claimed by being inserted in the 
space specially provided for the purpose on the income- 
taxform. It will then be allowed on production of the 
premium receipts. 

23. Income tax always to be calcalated over three years’ 
drawings average. 

This is an error. Income tax is charged on the profits 
of the practice, calculated on a three years’ average. 
Clearly the drawings may be either more or less than the 
profits. The profits are arrived at by deducting from 
gross bookings (a) the expenses incurred in earning the 
gross sums booked, and (b) debts proved to be bad. 








THE SEVENTH INTERNATIONAL PHYSI0- 
LOGICAL CONGRESS. 


As was briefly mentioned in our last issue, the Seventh 
Iaternational Physiological Congress was opened in 
Heidelberg on Monday, August 12th. The work of the 
four Sections began op the following day, and continued 
until Friday, August 16th, inclusive. It cannot be said 
that many pregnant and new facts or theories were in 
evidence. Rather was there a recitation of work already 
done and published. Still, the meeting served one 
purpose at least—that of making physiologists acquainted 
with one another by personal contact under pleasant 
conditions. Some of the polemical attacks now and 
again published in physiological journals would perhaps 
never have appeared had the writers been personally 
acquainted with one another. With four Sections going 
fall blast from 9 to 12 and from 2 to 5 daily, an extra- 
ordinary number of demonstrations were given, and it was 
difficult—in fect, impossible—to do more than, butterfly 
fashion, sip here and there from the very varied matter 
presented in the four official languages of the Congress— 
English, French, German, and Italian. Abstracts of most 
of the papers were available. With German assiduity and 
characteristic hospitality, the evenings were also fully 
occupied with festivities. For those who had not pre- 
viously visited Heidelberg perhaps the most impressive 
event was the illumination of the Castle on Thursday 
evening as the members of the Society and their friends 
floated gently along the Neckar in two barges dedecked 
with Chinese lanterns from Ziegelhauschen to the Stadt- 
halle. Unfortunately, the moon was not in evidence, and 
rain helped to diminish the charm for the physiological 
pilgrims. On Friday evening the Congress terminated after 
refreshing itself with a dinner. The next meeting, on the 
invitation of Professor 8S, Exner, will be held in Vienna. 


Nervous SystEM AND THE ACTION oF Some Druss. 

The following papers serve to show how increased 
knowledge of the functional aspects of the nervous 
system may be obtained by pharmacological methods. 
Professor LaNGLEY made some observations with regard to 
the non-specific nature of motor nerve endings and the 
existence of “receptive” radicles in muscle. His conten- 
tion is that motor nerve endings are not specific end organs, 
bat resemble the axis cylinders from which they arise; 
that substances such as nicotine, curare, and adrenaline, 
which are usually said to act on nerve endings, act upon 
a constituent (receptive substance) in the motor cell, and 
that in general the effect produced by a motor cell depends 
upon the nature of the receptive subs ance or substances 
formed by the cell in the region of the nerve ending. A 
dilute solution of nicotine applied to a pig’s muscle causes 
twitching and a slow and prolonged contraction, lasting 
according to the muscle used from two to thirty minutes. 
The same effects are obtained after the nerve endings 











have disappeared, hence Langley concludes they are pro- 
duced by an action on the muscle substance. Curare 
prevents the nicotine twitchings and finally prevents the 
slow contraction set up by nicotine in the region of the 
nerve endings. There is a mutual antagonism between 


curare and nicotine. Langley concludes that in the 
region of the nerve ending in the muscle there are 
at least two “receptive substances,” and perhaps 
there are other receptive radicles in muscle, for ex- 
ample, for veratrin. The antagonistic actions of 
nicotine and curare, it is contended by Professor R, 
Magnus, cannot be used for the localization of physio- 
logical processes, and he does not accept Langley’s view 
that the normal seat of the action of curare is periphera) 
to the nerve endings in special receptive radicles in the 
muscle. By using curare and physostigmin, which are 
also mutually antagonistic, Magnus comes to the exactly 
opposite conclusion. After section and degeneration of 
the sciatic nerve, physostigmin no longer causes fibrillar 
and clonic contractions in a rabbit. 

Sherrington has shown that in the case of reflexes 
involving contraction of particular groups of voluntary 
muscles there is normally a simultaneous inhibition of 
tonic contraction of central origin of the antagonist 
muscles. Strychnine in moderate doses converts this 
inhibition into an excitation, so that there is now 
simultaneous contraction of antagonistic muscles. 
This was demonstrated by Sherrington in the vasto- 
crureus muscle of a decerebrated cat. It was inferred 
that strychnine converts the normal central inhibition 
into central excitation. Bayliss finds that strychnine 
converts the inhibition of vaso- constrictor tone effected by 
excitation of the central end of the depressor nerve into an 
increase of this tone, so that, after strychnine, on stimu- 
lating the central end of the depressor nerve in the rabbit, 
instead of getting a fall of blood pressure there is a rise. 
The rise of blood pressure from stimulation of ordinary 
sensory nerves is in some cases accompanied by an 
inhibition of vaso dilator tone. Strychnine may convert 
this inhibition into an excitation of vaso-dilators. Chloro- 
form has an opposite effect to strychnine, converting 
excitation into inhibition. In this way the fall of blood 
pressure obtained under chloroform from sensory nerves 
in animals sensitive to this drag (rabbits) can be 
explained. 

VascuLarR TONUS. 

We are accustomed to refer vascular tonus to con- 
tinuous vasomotor activity. Straub in the case of the 
earthworm and Winckler in the stomach of the frog 
have shown that smooth muscle, when suddenly stretched, 
responds by an active contraction. Bayliss finds that the 
same obtained in the arterioles of mammals. If the 
vaso-constrictors to a limb be divided and the limb 
placed in a plethysmograph, on raising the arterial 
blood pressure there is first a passive distension of the 
limb, followed in a short time by a diminution of volume. 
The normal tone of arterioles is in part due to this 
response to the internal pressure. A general fall of 
blood pressure might therefore be expected to produce a 
relaxation of arterial tone, and this experiment confirms. 
These reactions play a considerable part in the regulation 
of blood supply to various organs, especially to the brain. 
It is, however, overruled by the central nervous system. 

Dr. E. Weber of Berlin finds that the external parts of 
the head, as regards vasomotor response, behave dif- 
ferently from the other parts of the body surface. Stimu- 
lation of the cerebral motor area causes general rise of 
blood pressure, accompanied by an increase in the volume 
of all four limbs and a diminution in the volume of the 
abdominal viscera, By the displacement of blood out- 
ward the muscular work during movement is facilitated, 
as there isa more rapid supply of the used-up material. 
In man the execution of powerful local movements pro- 
duces these effects, but the same may be obtained by 
exerting a lively mental motor impression, which is best 
done durirg hypnotic suggestion ; while the blood vessels 
of other parts of the surface of the body are dilated, those 
of the outer surface of the head are constricted, and, as 
measuied in the ear, the volume is diminished. Dr. 
Weber showed in a resting subject rendered hypnotic 
the opposite variation of the volume of the arm and ear 
effected by “suggestion” of the idea of executing certain 
muscular movements of the forearm enclosed in & 
plethysmograph. 
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THE STEPPING REFLEX. 

We are accustomed to regard the impressions from the 
plantar cutaneous surfaces as of great importance in 
guiding us in walking, or what is called the “stepping 
reflex.” Sherrington showed a cat “denervated” in all 
four feet by division of all their nerves. The animal was 
still able to walk fairly well and accurately, and even to 
jump without accident from a height. This suggests that 
an important source of stimulus ior the stepping reflex is 
in the proximal part of the limbs. Ifa “spinal dog” be 
held up off the ground, the dog executes with its hind 
limbs a series of treading movements—the so-called 
“stepping reflex.” If the thigh of one limb is gently 
lifted and supported the reflex immediately ceases in 
both limbs. On allowing the limb to hang again the 
reflex immediately recommences with the same activity 
as before. Goltz showed that pressure on the tail stops 
the reflex. In this case the reflex, when it returns again 
after the inhibitory stimulus to the tail has ceased, 
recommences with greater activity than before. 


NaTURE’s PHYSIOLOGICAL EXPERIMENTS ON THE NERVOUS 
System, 

A suggestive paper by Professor Ep1INnGER was illustrated 
by means of enlarged models of the brain, indicating how 
comparative anatomy may be utilized for the study of 
nervous activity. The lowest vertebrates, myxine and 
petromyzon, have no cerebial pallium or cortex. Indeed, 
it is scarcely present in osseous fishes. These animals 
are specially adapted to yield information as to the 
arrangements of the olfactory apparatus and of the isolated 
corpus striatum, because both parts do not require to be laid 
bare by experiment. It is easy on the enlarged model of 
the brain of Chimaera (shark) to show the progressive 
development of the cerebral pallium up to mammals, 
The connexions between thalamus and cerebellum are 
nowhere so greatly developed as in teleostean fishes; the 
end apparatus in the thalamus is enormously developed. 
Specially suggestive are the connexions of the cerebellum. 
Myxine and proteus have no cerebellum; some have a 
minimum, as amphibia and most reptiles. Indeed, it 
can be shown that the cerebellum is better developed the 
greater the requirements for the stature and musculature 
of the animal. The powerlul swimming fish and many 
teleostei have an enormous cerebellum; it is smaller in 
the rajs and flat fishes. 


VisuaL ACUITY AND RETINAL STIMULATION. 

Professor EXNER gave an account of some investigations 
on visual acuity in animals. In man the visual acuity of 
the fovea centralis corresponds with the diameter of its 
cones, and this being 80, we may teke the latter as one 
factor conditioning the former. We know that two 
parallel lines aie just recognized as two lines when at 
least one row of unexcited cones lies between their images 
formed on the retinal cones. The second factor is the 
size of the retinal image of any given object, which, of 
course, is largely determined by the size of the eye. The 
visual acuity (S), therefore, of an animal is approximately 


given by the formula S = K bg where K is constant, B the 


size of the retinal image in linear ‘measurement, and D 
the diameter of an element of the retina. In most ani- 
mals the size of the image was measured directly, while 
D was measured microscopically. The results show 
enormous differences in different animals and classes of 
animals. There are far greater variations in the diameter 
of the eyes than in that of the retinal rods and cones. On 
the whole, the visual acuity diminishes with the size of 
the eyeball, because appaiently Nature must not exceeda 


certain minimum in the size of the retinal elements. 


The following is the order of visual acuity in mammals— 
ox, sheep, pig, calf, cat, goat, rabbit, hare, dolphin, dog, 
Small apes, guinea-pig, rat, hedgehog, bat. The visual 
acuity of the ox is 35 times that of the bat. Man stands 
between ox and sheep. Amongst birds, the oder is 
the owl, buzzard, fowl, goose; fishes—trout and carp. The 
bull frog has mote acute vision than the water frog, while 
in the tortoise it is very small. Tte well-known shape of 
the eye of the owl gives a relatively large retinal image at 
the expense of the size of the visual field, and it is 
obvious that in night vision the size of the retinal image 
plays a most important part. Hunters in twilight use a 
telescope, although the brightness of the retinal 





image is diminished by its use. A new proof that 
the rods and cones are the elements of the 1etina 
affected by light was given by Professor Krein. 
and M, IsHrmara, They determined when photo-electri- 
cal variations first occur in the embryonic eyes of 
guinea-pigs, rabbits, kittens, and rats. In the guinea-pig 
the eye is fully developed during intrauterine life, in the 
others in extrauterine life. In the embryo of the guinea- 
pig the earliest indication of electrical variation due to 
the influence of light occurred in an embryo of eight 
weeks, in the rabbit three to four days after birth, in the 
kitten on the fourth to fifth day, and in the rat on the 
thirteenth to fourteenth day after birth. The photo- 
electrical reaction corresponds in time with the formation 
of the rods and cones, and their presence is absolutely 
necessary for the photo-electrical variation. 

That changes in the shape of the cones of the retinae 
take place under the influence of light—so-called “ photo- 
mechanical” processes—has long been known. Professor 
S. GartEN of Leipzig showed a beautiful series of retinal 
preparations to demonstrate the meaning or significance of 
these changes. He concludes that in vertebrates there is 
from the outer limb of the cones (owing to the large ellipsoid 
in the cones of fishes, the highly refractive oil globules in 
mapy amphibia, reptiles, and birds) a large radiation or 
exit of light in all directions, which would cause an 
excitation of the neighbouring rods and cones, were it not 
for the fact that the pigment here piesent causes an 
optical isolation. In the small narrow rods the tota) 
reflexion is sufficient to counteract the scattering of the 
light. In the rays with only rods in their retina there is 
no pigment in the “pigment cells.” On the other hand, 
in animals that possess only cones with strong refractive 
oil globules—for example, chameleon—the pigment travels 
forwards both in the light and in the dark. The elonga- 
tion of the cones in darkness or in very slight illumination 
ig, in many of the lower animals, accompanied by contrac- 
tion of the inner segment of the rods; thee is for slight 
illumination. just outside the exlernal limiting membrane, 
a cone-free layer containing only rods, which does not 
require pigment. With increased illumination, the re- 
sulting contraction of the cones, accompanied by elonga- 
tion of the rods, is accompanied by a forward movement of 
the pigment, which surrounds the outer segments of the 
cones. The almost complete absence of photo-mechanical 
changes in the higher mammals corresponds with the 
morphological and functional approximation of the cores 
to the rods, which in the fovea of man and apes reach their 
highest development. The pigment in this situation plays 
an insignificant part. It seems to absorb a part of the 
light that has traversed the whcle layer of rcds and cones, 


GastRIc DIGESTION. 

By means of a duodenal fistula, Professor O. CoHNHEIM 
showed that raw meat placed in the stomach of a dog was 
completely peptonized; meat cut into coarse pieces 
yemains longer in the stcmach and is more thoroughly 
digested than fice minced meat. For 50 grams of flesh 
300 grams of gastric and pancreatic juice are secreted. 
Bread is freely digested, but much solid passes into the 
intestine. For 21 grams, 200 grams of digestive fluids 
were secreted with more pancreatic juice and bile. If 
water be drunk on a full stomach it passes rapid)y through 
the pylorus without mixing with the acid gastric contents. 
If the dog be tired, cr if there is a pathological condition 
of the intestine, the stomach may not be emptied for 
hours. On the other hand, in disordered conditions of 
the stomach an acid secretion may be absent without the 
digestion, as a whole, being markedJy disturbed. 


PANCREATIC DiGkSTION. 

Several papers were presented on the pancreatic juice. 
DELEZENNE finds that if a soluble salt of calcium be added 
to inactive pancreatic juice and heated it acquires ata given 
moment the power of digesting ccagulated egg-albumen. 
This juice may be deprived, by dialysis, of its lime salts, 
and still retain its new properties. The actions of calcium 
are specific, and are but little shown by the other bivalent 
metals. Calcium salts also cause inactive juice to 
oagulate milk. Camus and Gixy find that pancreatic 
juice secreted under the influence cf secretin is not 
always inactive; that secreted by the irjection of Witte’s 
peptone or pilocarpin is always active, digesting ecmpletely 
ovc-alkumen in thirty-six to forty hours; with pilccarpin 
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the juice, during a period of secretion, is alternately 
more or less proteolytically active. 

Orro v. Fars finds that pancreas steapsin preparations 
undergo activation by cholic acid, but he found no 
evidence of asteapsin activating kinase in the mucous 
membrane of the intestine. 

Barpera has examined the fetuses of dogs in various 
stages of intrauterine life, and finds that the intestine and 
pancreas form, as in extrauterine life, the one erepsin and 
enterokinase, the other a proteolytic proferment; and 
that this function bears a relation to the extent of 
development of these organs. 


ABSORPTION OF ALCOHOL, 

CoronzEpDi and DetiraLa made, afier the manner of 
Pawlow, gastric and oesophageal fistulae in a dog, and 
found that digestion goes on normally, the gastric secre- 
tion being normal. The direct introduction into the 
stomach of water and bitter substances, one hour before a 
fixed meal causes no changes in the secretion of gastric 
juice. Alcoholic beverages—cognac, and above all 
absinthe—given in the same way, even in relatively 
large doges, cause for several days augmented sensibility 
of the secretory activity of the gastric glands. 

NemseEr Of 8t. Petersburg made intestinal fistulae in dogs 
at different positions in the intestine. On giving 20 per 
cent, alcohol in a certain amount (100 to 200 c.em.), with 
or without food, and collecting the outflow fluid from the 
fistulae, he finds that alcohol is absorbed in large amount 
in the stomach. This absorption is continued in the 
duodenum, and reaches its maximum in the jejunum. 
The discharge from a fistula made at the lower end of the 
ileum contained no alcohol. Only a minimum of wine is 
absorbed in the mouth under normal conditions. 

A specially instructive microscopic demonstration of 
the granules in secreting cells, and the changes they 
— in secretion, was given by Professor Metzner of 

ale, 

TRANSPLANTATION OF OVARIES. 

F. A. Marswatt and W. A. JoLty removed the ovaries 
from rats and grafted them on to the peritoneum or into 
the kidneys of other rate. Only a small proportion of the 
grafts survived, and these were chiefly transplantations 
into animals belonging t» the same litter. Ovulation 
occurred in the successfully transplanted ovaries during 
the breeding season, and corpora lutea were formed. After 
removal of the ovaries the uterus showed marked sigus of 
atrophy ; the degeneration was arrested by a successful 
ovarian graft, notwithstanding that the ovaries were in an 
abnormal position, with all their nervous connexions 
severed. 

C. C. Gutrie ececured selected strains of white and 
black fowls which bred true as regards colour. The 
ovaries of one pullet (sister of the white controls) was 
transplanted to a black pullet (sister of the black controls) 
and vice versa. Lattr, each cf these hens was successfully 
mated to the rooster of its own colour and the rooster of 
the other colour. Fertile eggs were obtained and hatched. 
The results were: (1) Black hen carrying ‘‘white” ovary bred 
to black rooster gave in about equal numbers black chicks 
and black chicks with white legs; (2) black hen carrying 
“white” ovary bred to white rooster gave about equal 
numbers of white and spotted chicks; (3)white hen carrying 
“black ” ovary mated to white rooster gave mostly spotted 
chicks, some pure white chicks, and some pure black 
chicks ; (4) white hen carrying “black” ovary mated to 
black rooster gave uniformly spotted chicks. The author 
concludes that the colour characters of the resulting 
— seem to have been influenced by the foster 
mother. 


MATURATION OF Ova IN THE HERRING. 

The changes that occur in the genitalia in salmon 
during the breeding season were carefully described by 
Professor MizscuEr, of Bale, and he pointed out the close 
interdependence of the growth of the genitalia and the 
muscles. The salmon does not feed during this period, 
and the reproductive organs are largely developed at the 
expense of the muscles. Professor T. H. Mitroy has 


investigated the chemical changes in the muscles of the 
herring during reproductive activity. Making allowance 
for the difference in the structure and habits of the 
herring, it presents phenomena similar to those observed 
in the salmon. 


During (1) the maturation period (six to 





seven months) the genitals grow and attain maturity, 
The fish gradually feeds less, and ceases to do so about a 
month before full maturity. During (2) the spawning 
period (one to two months) feeding ceases. In (3) the 
restitution period (three to four months), after spawning 
has ceased, the fish feeds and stores fat in its muscles, 
The fat shows the greatest variations. In a fully-spent 
fish it may fall to 1 per cent. When feeding begins it 
rises slowly, and at the commencement of the growth of 
the genitalia it is about 5 per cent.; and with the growth 
of the reproductive organs it may be 12 to 14 per cent, 
For a month before full maturity it begins to fall. The 
greatest decrease takes place when spawning is in pro- 
gress. The water percentage is at its highest in fully- 
spent fish. The coagulable proteids are smallest in 
percentage in spent fish, and largest in those which are 
about one or two months short of full maturity. There is 
a great storage of arginin in the testes. The chief 
difference between the salmon and herring at the breeding ‘ 
period depends on the fact that the herring continues 
feeding during the larger part of the time when the 
genitalia are enlarging, and only during a short period 
of starvation does the herring make use of its own 
muscles for the material for the growth of its reproductive 
organs. 


ExTRACTS OF ORGANS AND THEIR EFFECTS. 

The literature dealing with the effects of injecting 
extracts of organs or viscera into the circulation is already 
large. Some of the effects observed have found a useful 
application in practical medicine. W.E. Dixon and F. E, 
TayLor find that an alcoholic extract of the fresh human 
placenta, when died, dissolved in normal saline, and 
injected into a vein, causes a great rise of blood pressure, 
which corresponds in its character to that caused by 
adrenalin, and it also causes characteristic contractions of 
the uterus. The chemical nature of the substance 
extracted from the placenta is not yet fully investigated. 
In this connexion it is interesting to find that the hypo- 
branchial gland of the molluse Purpura lapellus, extracted 
with acidified boiling water yields a substance which 
H. E, Roar and M. Nrgrsten find to give some of the 
chemical reactions for extracts of the suprarenal capsules. 
When injected or perfused it causes constriction in the 
blood vessels of a frog and a rise of blood pressure in 
rabbits. Tue authors suppose that in the “ purple” gland 
there is a substance allied chemically and physiologically 
to adrenalin. 

Professor STARLING showed preparations of mammary 
glands of virgin rabbits, demonstrating the effects on 
these glands of repeated injections of extracts of fetal 
organs. 

GasEous EXCHANGES. 

A considerable number of experiments on gaseous 
exchanges of organs were demonstrated by Drs. Bropig, 
HALLIBURTON, BAaRForD, Miss CuLtis, and others. Most 
of the facts are already familiar to English readers. 

Professor Bour, of Copenhagen, narrated experiments 
in support of his view that in many cases the tension of 
©O, in the blood is lower than in the alveolar air, and that 
in the excretion cf CO. by the lung a specific activity of 
the lung epithelium must be assumed. 

Professor WaRREN P. LomparD showed a model of 8 
balance, with suitable.recording apparatus, whereby 8 
graphic record of the rate at which a man loses weight 
from minute to minute can be obtained. Under certain 
conditions the loss from the skin can be measured, and 
that from the air passages can be calculated. The rate of 
logs of weight from the air passages changes quickly and 
frequently, because it is influenced by whatever alters the 
depth and rate of the respiration; it reflects, therefore, 
alterations in the mental and physical condition. The 
experiments were made on man clothed. The 1oss of 
weight is chiefly due to evaporation of water from the 
air passages and ekin. It is least in sleep, increases on 
waking, is more by excitement, and is markedly increased 
by muscular work. It is more after than before a meal, 
and rises with a rising external temperature. The rate of 
loss from the lungs per kilo of body weight is less in very 
Jarge and in very small men. In large men there 18 
relatively more bone and fat, inactive tissue, and eo the 
heat production is relatively less. In small men there is 
a relatively larger surface, and so relatively more heat 18 
lost by radiation. 
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SURVIVAL PHENOMENA IN SEVERED HEapD oF FIs. 

Several papers were communicated and experiments 
shown on the heart, including the much-discussed ques- 
tion as to the physiological significance of His’s bundle 
in the heart, for the question of myogenic or neurogenic 
conduction of impulses from auricle to ventricle in the 
mammalian heart. Professor A. Kunasko of Tomsk, 
well-known for his researches on the resuscitation of the 
heart long after its apparent death, showed a simple 
method of perfusing Locke’s fluid through the “surviving 
head” of a fish, separated from the body and freely 
exposed to air. The brain of the fish seems to require a 
fair exchange of gases. The activity of the intracranial 
centres can be maintained for many hours, and indeed by 
this method can be restored after comnlete extinction. 


NatTurE oF Rigor Mortis, 

H. WINTERSTEIN presented some interesting observa- 
tions on the physiological nature of rigor mortis. The 
excised muscle of a mammal may be kept in Ringer’s 
fluid at a temperature of 36° to 31° C. under an oxygen 
pressure of 2 to 4 atmospheres, and it will remain excitable 
for 20 to 27 hours. Rigor mortis is regarded as an 
asphyxial phenomenon in consequence of insufficiency of 
oxygen. With a sufficient supply of oxygen no rigor 
occurs ; rigor mortis developing in a muscle can be arrested 
by oxygen. In an atmosphere of oxygen, a muscle which 
has lost its excitability when asphyxia occurs, no lorger 
pasees into rigor. Oxygen is without influence on rigor 
that is already complete. A muscle not placed tn Ringer’s 
fluid, but under oxygen pressure Joses its excitability in a 
few hours, but if placed in Ringer’s fluid it regains its ex- 
citability in 10 to 15 minutes, but this is not the case in 
an isotonic solution of sugar. ‘his seems to show that 
the ions of the solution, especially those of sodium, 
participate in the metabolism of muscle, 


TRACTION OF THE TONGUE: A CAUTION. 
Professor M. p’HALLuUIN (Lille) finds that in dogs under 
the influence of anaesthetics rbythm'cal traction on the 
tongue, instead of stimulating respiration and circulation, 
hastens death. This result is the more remarkable as 
this method is used clinically as a means of restoring 
animation. 


SECTION OF THE VAGI NERVES. 

Professor NiconaipEs (Athens) showed rabbits in which 
he had excluded the action of the vagi in the following 
way: The action of the right pulmonary vagus was 
excluded by excising the right lung. The left vagus 
was divided some weeks afterwards. The rabbits survived 
the operations. The type of respiration, which was like 
that of double simultaneous vagotomy after section of the 
left vagus, gradually returned towards normal, in gpite of 
the cutting off of the supposed self-regulating centripetal 
influences from the lunge. The animals cperated on 
kept healthy, and it would be difficult to say on looking 
. _— that they had lost such important parts of their 

ody. 


AcTION OF PHOSPHORUS ON BONE GROWTH. 

Rabbits which have been repeatedly injected subcu- 
taneously with 1 per cent. phosphorous oil, show remark- 
able changes in the inorganic constituents of their tissues, 
for example, the lime salts of muscles, liver, heart, and 
bones. In the latter there is an increase of phosphate of 
lime, with simultaneous rise in the iron and sodium ; the 
increase of lime salts may be due to active changes in the 
bone-forming periosteum and marrow in conjunction with 
hyperaemia, Phosphorus seems to act as a “formative” 
stimulus both to growing and adult bones. KocHMAN 
from these observations suggests the use of phosphorus in 
anomalies of new bone formation. 








Tae usual course of lectures and demonstrations for 
Sanitary officers arranged by the Sanitary Institute will 
Commence this autumn on September 16th, and terminate 
on November 22nd. Further particulars can be obtained 
On application to the Secretary, Parkes Museum, Margaret 
Street, Regent Street, W. 

THE late Mr. Charles John Dickins, of Patney Hill, 
Who died on July 14th, left £350 to Bolingbroke Hospital, 
Wandsworth Common, and £100 each to the Royal 
Hospital for Incurables, Putney, and King Edward’s 
Hospital Fund. 
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PuysicaL DEVELOPMENT OF PuBLic ScHoot Boys. 
Dr. CLEMENT Dvuxkgs, Physician to Rugby School, read to | 
Section X, Hygiene of Residential Schools, of which he 
was President, a paper on the results of the physical 
examination of 1,000 boys at their entrance on public 
school life between the ages of 13 and 15 years. They 
might, he said, be regarded as a special class; strong and 
healthy, wei!l-bred, well-fed, and reared mainly in the 
country, for even where, in some instances, their infancy 
and childhood had been passed in towns and cities, the 
period of life from the age of 9 to 13 was usually spent in 
the country at admirable preparatory schools. The record 
was entirely free from selection. The examinations were 
made as the boys severally entered the school, and were 
solely intended to serve as a basis for regulating each 
boy’s physical welfare during his secondary school 
life, by detailing minutely his exact physical state, 
and thereby affording a sure guide to the masters in 
the appropriate course of education; and for deter- 
mining the physical exercise and games suitable to 
each boy’s constitution and vigour. The observations 
were recorded on a uniform system in schedule, which had 
been very carefully prepared to ensure completeness; in 
addition to spaces for (i) name and residence, (ii) age, 
height, weight, and chest measurement this schedule con- 
tained general headings with mavy subdivisions for (iii) 
general appearance, to include colour, physique, and a 
record of any deformity, (iv) nervous system, to include 
the intellectual standard and special senses, (v) digestive 
system, (vi) respiratory system, (vii) circulatory system, 
and (viii) genito-urinary system. There were also spaces 
for (ix) previous important illnesses, and (x) important 
illnesses ‘at school. The last part of the schedule was 
concerned with school games ; it contained a list of games 
and exercises, and on it the medical officer indicated for 
the information of the schoolmasters either that in his 
opinion the boy need be subjected to no restriction, or what 
games and exercises he should or should not be allowed to 
play, and what he should be made to play. Dr. Dukes 
had commenced his record on January 21st, 1899, and had 
completed 1,000 entries on May,6th, 1907. 


Height, Weight, and Chest Measurement. 

He expressed regret that he was not able to record the 
annual rate of growth in height, weight, and chest 
measurements, inasmuch as boys vary greatly in this 
respect; some grew slowly before puberty, but made up 
at the age of puberty, or even postponed this increase 
until the ages of 17 or 18, when they grew enormously. 
In fact, many boys who developed very gradually at first, 
both mentally and bodily, outstripped their schoolfellows 
in both respects towards the end of school life—some 
growing in height at the expense of weight, and vice versa. 
For the purposes of comparison he had used the table 
prepared by Mr. Charles Roberts, showing the average and 
mean height and weight, and the annaal rate of increase, 
of 7,709 boys and men between the ages of 10 and 
30 years, of the most favoured classes of the English 
population—public school boys, naval and military cadete, 
medical and university students. The record of the 
height, weight, and girth was of inestimable value to the 
master who, possessing this chart, on which was also 
prescribed the suitable physical training and games for 
every “new boy” admitted, was thus enabled intelligently 
and efficiently to provide for his appropriate individual 
rearing during the period of education. The circumfer- 
ence of the chest, measured on the bare skin at the nipple 
line, expresged the capacity of the lungs on deep inspira- 
tion and expiration. This, the respiratory capacity, had a 
wide range, varying from lin. to5in. The numbers given 
are all in relation to the standard of 1,000: 


Above normal... daa ea «ws Gea 
Height --} Average. aa “a waa «« 120 
Below normal)... aa ads «. 369 
Above normal... Poe ie «ee 44 
Weight 4 Average. aed <a asa cae Oe 
Below normal... ‘ia aaa coo SEE 
Above normal... Bes eas we 445 
Chest t | Average.. ae aaa <a «co -kae 
measurement / Below normal... owe ad we “ae 
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Deformities. 

Slight defects were not registered, but only su*h as were 
of sufficient practical importance to the sufferer to need 
special attention at the hands of the drill sergeant or the 
gymnasium instructor. It was, Dr. Dukes said, some- 
what depressing to register in the twentieth century the 
large number of acquired preventable deformities (not 
momentous, it was true, but still indicative of inferior 
systems of nurture and education) presented by the most 
favoured class of boys in Great Britain—deformities 
occurring between the time of nursery life and the com- 
pletion of education in the preparatory school at the age 
of 13. Some of these infirmities arose from faults in 
nutrition during infancy, which entailed rickets. These 
defects in nutrition tended at the present day to involve 
the children of the rich even more than those of the poor 
in their sequent physical evils, for a preponderating pro- 
portion of mothers in the higher social rank either could 
not or would not nurse th<«ir children; moreover, they 
substituted for the naturally-appointed breast-milk 
boiled cow’s milk, which, in the process of boiling, was 
deprived of some elements in its nutritive value which 
tended to the sdvent of rickets, or infantile scurvy. They 
resorted also to various artificial foods, equally insufficient 
for the adequate nourishment of infants in their earliest 
months of life. In some instances the deformities ob- 
served resulted from the debilitating effects of infantile 
maladies; while the remainder were incidental to un- 
natural school methods, and: the disfiguring effect 
producei by faulty postures, permitted or practically 
compelled, during school life, so that the supple bones 
became moulded imperceptibly, but surely, into abnormal 
forms. 


Malformation of tteear_... a 2 

Congenital ) Malformation of tle little to 1 
Deformities ) Hammer tos ... ae se 5 
Undescended testicles 9 

( Antero-posterior curvature ofspine 1 

| Lateral curvature of spine ... 445 

Acquired { Pigeon-breast ... ine ae vee (kes 
Deformities |) Bow legs ... 7 es ces 20, Oe 
| Knock-knees See eve ose 020 

| Flat feet ... 329 


Nervous System. 
The number of instances of abnormality of the nervous 
system and organs of special sense observed were: 


Nervsus Peculiarities. 


Stammering se Sa as oe are, 
Lisping ... “es a 3 
Nervous twitching 8 


Defective Hearing. 


Eustachian deafness _... oe sso ke 
Aural deafness... ser _ see <éo, 1S 
Aural discharge ... seis bv _ a: SZ 
Defective S'ght. 
Hypermetropia ... ane as «on RO 
Myopia es ss sa op waa .- 128 
Astigmatism (considerable) ... es en Be 
Colour blindness ... s ae 12 
Congenital cataract... es - aes | 
Teeth. 


In several instances no decayed tooth was t» be observed. 
in the large proportion of cases the teeth, where decayed, 
had been carefully attended to by the dentist : 


§ Well-cared for... one we OES 
ae ito: . Oe 


Respiration. 

In the large proportion of observations the respiration 
was nasal, and in many instances operations had already 
been performed for post-nasal growths. The respiration, 
where oral was generally attributable to a very short 
apper lip, which prevented the mouth from being closed, 
or to the presence of adenoids. 


: § Nasal 888 
Respiration ... 1 Oral 112 
Heart Disease. 
The cases of heart disease were as follows: 
Mitral ... Es eee ‘es — 8 
Heart atsense Aortic a a oe aot 1 
Irregular action of heart ...  ... 1 





Chilblains. 

There varied greatly, some being of a trivial character, 
while others entailed much suffering when they reached 
the stage of “broken chilblains.” The chief sufferers 
were those of a florid complexion, which usually signified 
atony of the vasomotor system, and astill larger proportion 
suffered f.om the albuminuria of adolescents. 


Sufferers from chilblains 437 


Hernia and Varicocele. 
The number of cases presenting hernia or variocele 
were: 


Hernia. 
Horna. | yepiload ee r 
Varicocele, 
Varicocele aa ee ae 2 
Urinary System. 


The number of instances of albuminuria would be 
somewhat startling to those who had not devoted special 
attention to the subject; but this functional disturbance 
was not of serious importance. Amongst those who were 
known to have this ailment during school life, Dr. Dukes. 
had never once found the condition existent at maturity, 
While the malady was largely dependent upon the state of 
the vasomotor system, it was also subject to some condi- 
tion of the blood, inasmuch as Sir A. E. Wright had shown 
incontestably that it was at once removed by supplying 
the blood with lime salts, either in the form of an abun- 
dance of milk (which contained a Jarge amount of lime), or 
by the administration of lactate of lime. Dr. Dukes, 
therefore, urged the importance in the interests of the 
growth, development. and happiness of boys at school of 
not placing lads exhibiting this condition upon a restricted 
diet, and as was so frequently and needlessly done, pro- 
hibiting games within reason, since experience proved that 
these regulations were not consistent with their welfare. 


Incontinence { Diurnal... ...0 2.00 1. we 2 

of urine ( Nocturnal ces sap ae sie: ee 
Albuminuria ye at ~ sie 157 
Sugar (a trace) 3 


Puberty. 

Occasionally a boy had entered the school as young as 
the age of 12 75, and once a boy came as Jate as 16 75; but 
jn all other cases the age at entrance was between 13 and 
15 years. Between these yeirs 317 had already attained 
the stage of puberty; while, however, many had reached 
puberty at 13, its advent, in a few cases, was deferred to 
the age of 15. 


Mik Suprpty oF RESIDENTIAL €CHOOLS. 

Dr. Epwin H T. Nasa (Ashman’s Hall, Beccles), ina 
paper on the milk supply of boarding schools, drew atten- 
tion to the fact that many of the higher-class boarding 
schools advertised as one of their attractions that they 
had their own milk supply, giving the idea that thereby 
special purity was ensured, whereas on inquiry in a great 
number of cases the opposite was found; in fact, in the 
words of one of the chief authorities on milk provided 
often sent by anxious parents to inspect the milk provided 
at the school to which they purposed sending their son, 
“he had not seen one cowhouse that he would have puta 
pigin.” The obvious reason for this is that these dairies 
were not inspected under the Dairies, Cowsheds, and Milk- 
shops Order, and tbat the owners were free to do what 
they pleased in the matter of air space, lighting, ventila- 
tion, and drainage. Dr. Nash contended that a school- 
master who provided the milk for his pupils as part of the 
board for which he was paid should not come under the 
exception in Clause 6 of the Order by which registration 
was avoided, but that every school which had its own 
dairy should be registered and inspected as coming into 
the category of a purveyor of miJk. No school supplying: 
its own milk should fall below the standards laid down in 
the Order. On the contrary, if a spscial feature was made 
of the milk supply it should rather exceed the standard. 
The cowhouse he had himself erected was built like an 
operating theatre with rounded corners, the floor and 
walls up to 5{/t. being faced with smooth cement. The 
mangers were of glazed earthenware and made continuous, 
with the walls by rounded corners with a bottom drain 80 
that they could be flushed out and kept quite sweet. The 
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fresh air inlets were 5 ft. from the floor and there was a 
large regulating outlet in the roof. He suggested the use 
of a shield or apron such as he had devised to fasten 
round the udder and over the cow’s back, so that it sur- 
rounded the udder and the milking pail, the milker being 
able to put his hands through a flap at the side; in this 
way any hair and fragments of dried excreta, which were 
two of the great causes of bacterial infection of milk, were 
excluded. 
A ScHoon Diary, - 

Dr. ALBERT MATHIEU, President of the French League for 
School Hygiene, presented a model school diary for use in 
residential schools. He insisted on the necessity of recorc- 
ing in a separate diary for each pupil the principal inci- 
dents of the period of growth. He described the way in 
which he proposed that the diary should be kept, and re- 
commended that it should be preserved by the family, as 
a collection of such diaries would eventually afford a 
complete health history of the family. The diary he had 
devised was economical: the first part contained a history 
of the pupil before entering the school, the second the 
history of growth and health during school life, and a 
succinct record of his educational progress. Any weak 
point in the constitution of the pupil should be recorded 
in the diary so that the school doctor might give special 
supervision. 


THE HkALTH TRAINING OF TEACHERS. 

Sir Joun Byers, M.D. (Belfast), President of Section V, 
Physical Education and Training in Personal Hygiene, in 
the course of an opening address, said that it would be 
difficult to estimate the debt which the British nation 
owed to two men, Sydenham and Locke, who lived about 
the same period, who were intimate friends, and who cach 
in a very marked way influenced the other in regard to all 
that was involved in the promotion of health of body and 
soundness of mind. Thomas Sydenham, the “ Prince of 
English Physicians,” first correctly taught that medicine, 
as a practical science, depended upon close and accurate 
observation, and always advocated as a fundamental prin- 
ciple in its study an appeal to experience, and achieved such 
a reputation, that the great Dutch physician Boerhaave was 
accustomed to take his hat off whenever he mentioned his 
name, and to style him “ Angliz lumen, artis Phabum, 
veram Hippocratict virt speciem.” His friend, John Locke, 
owing largely to his sound judgement, exercised a great 
influence over Sydenham and taught him the supreme 
value to a physician of that priceless gift—common sense. 
It was in no small degree owing to the personal sway of 
these brilliant men that, towards the end of the seven- 
teenth century, there gradually took place a change in 
English thought in the direction of scientific research and 
the philosophy of common sense. In his very interesting 
treatise, Some Thoughts concerning Education, published in 
1693, Locke wrote: 

A sound mind in a sound body is a short but full description 
of a happy state in this world. He that hath these two has 
little more to wish for, and he that wants either of them will 
be but little the better for anything else. 

Though more than two centuries had passed since this 
most suggestive essay of Locke appeared, yet nothing had 
ever been written which brought out more clearly what 
should be the aim of physical education than the words 
just quoted, written by the man who was the founder of 
school hygiene in England. The truth of the axiom that 
there cannot be health without health of both body and 
mind was never more apparent than in the existing con- 
dition of society, and the public was at last beginning to 
understand that there was a close relationship between 
medical science and the instruction of the young. Public 
opinion was no longer content that a teacher of the youth 
of a nation should be one who simply heard lessons in a 
catechetical way, guiding his pupils in the ordinary 
routine of school studies; it expected that those who 
instructed children should have themselves passed 
through a training school or college where they learned 
not merely the theory of education in all its branches, but 
acquired a knowledge of the common principles of bodily 
health, and also of the methods of placing this informa- 
tion before children, and had been taught to observe and 
recognize those physical defects and mental weaknesses 
in their pupils which required special care and attention. 
Teachers should also have a knowledge of the various 
systems of physical culture, and be able to show some 





prowess in games, while, from the point of view of the 
pupil, modern opinion demanded that the health of the 
children should in no way suffer while at school—nay, 
more, that the children should be instructed while there 
in the fundamental laws of elementary hygiene, which, if 
acted upon, would help to make them useful and healthy 
citizens of the State. 

The relation hetween the school and medical science had 
gone through an interesting process of evolution. The 
first steps were taken with the object of preventing schools 
becoming centres of infectious or contagious disease. then 
followed the effort to supply to the children while in 
school a bygienic environment, schoolrooms properly 
seated, lighted, heated, and ventilated, and with no over- 
crowding. This was succeeded by a demand for medical 
inspection of children, both on their entrance to the 
schools and during their subsequent school career, in 
order to ascertain whether they were fit to go to school, 
whether their physical condition was compatible with 
their being benefited by the instruction given, and if so, 
whether their sojourn in school was causing or increasing 
certain diseases, such as curvature of the spine, rickets, 
tuberculosis, anaemia, ete., and whether their apparent 
dullness, short: sightedness, deafaess, or headaches might 
not depend on preventable causes (eye, ear, and throat), 
A further advantage of medical inspection was that it per- 
mitted accurate scientific records to be kept of height. 
weight, chest capacity, etc., which when collected would 
provide approximate anthropometric standards. The 
latest stage in the evolutionary process was marked by the 
attention now being given to the promotion of physical 
health and development. Sir John Byers dealt with this 
part of his subject under three heads in the following 
words : 

1, The children—while at school—should be taught both by 
example and by precept the simplest rales of how to live, the 
necessity for fresh air, and for pure water, and for healthy 
homes, and the relative nutritive value of-the various kinds of 
food which are ordinarily used. They should be instructed in 
the simple and ordinary laws of health and temperance, and in 
the importance of such matters of personal hygiene as cleanli- 
ness, the care of the skin, including the hair and nails, and of 
the mouth and teeth (not more than 3 per cent. of all chiidren 
of school age have sound teeth), how to deal with sudden 
emergencies, and how much can be done to prevent the onset 
and spread of infectious disease. There is no doubt that in 
schools with gymnasia, personal ——— can be best taught, asit 
can be practically demonstrated there that attention to the care 
of the body brings about that most desirable condition which is 
called “feeling fit.” Girls should be taught the elements of ceok- 
ing at schcol by practical lessons, as well as the principles of 
housekeeping ; and, seeing we now compel them to attend 
school, and in this way deprive them, to a large extent, of 
that home experience and personal contact with infants which 
was more the rule formerly, it is surely incambent to see that 
they are taught those elementary truths as to the care of infants 
that all girls from 10 to 13 years of age might know. I am 
fully convinced that the time has arrived when, if we 


‘are to put a stop to those conditions which bring about 


physical degeneration—especially in our large towns—and 
if we are to solve fully many pressing public health problems, 
such as the terrible wastage of infants as well as the sur- 
vival of numbers of them witha poor pbysique and a weak 
constitution, and the preventable deaths caused by consump- 
tion, children in the primary schools should be instructed fn 
hygiene and tempeiance. In order that this shall be carried 
out properly, facilities should be afforded to the teachers for 
special training in these subjects, and, finally, hygiene and 
temperance should be not only included in the curriculum of 
studies, but they should be re ported upon by the inspectors of 
the schcols. I trust that, as a result of what will be brought 
before us at this great Congress by experts from all parts of the 
world, England will—in the language of the Prince of Wales— 
‘wake up” to her duty towerds her school children. 

2. The children sbould be made to do exercises both in the 
school and in the adjacent gymnasium if there is one attached 
to theschool. Nothing is more valuable for children, who so 
often are kept for long pericds in a cramped position, than 
what are called the deep-breathing exercises (which stimulate 
the circulation through the internal organs) combined with 
those movements which bring into play the muscles which 
move the spine backwards. When such exercises are engaged 
in by the pupils for a period varying from three to five minutes 
at the end of each hour, or even at the termination of every 
two hours in the schoolrooms (the windows of which are open), 
they are of enormous value in quickening the circulation, in 
using up More oxygen, and in counteracting the deleterious 
effects of the school desk, and of a tco long rest in one position 
or attitude. 

3. Lastly, the children must ba instructed in physical 
education, and have time for games and athletic exercises, 
We want our children to be so trained pbysically that each 
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faculty of the body may be fully developed, and this can 
be done: 

(a) By those methods employed in Swedish schools, which 
consist mainly of movements without the use of any 
apparatus or musical accompaniment ; 

(b) By gymnastic exercises and musical drill at the schools ; 

(c) By games in the open air, either in school playgrounds— 
and no school should be now constructed without them— 
or athletic fields ; 

<{d) By swimming when baths are available. In cities where 
there are public baths these might be utilized ; and I 
am pleased to say that in my own city, Belfast, the 
Corporation—through their Baths and Lodging-bouse 
Committee—recently made arrangements to admit 
schoolboys under 12 years of age, when mene ay 
by a teacher, free to the swimming ponds one day in 
each week ; and they have requested the Commissioners 
of National Education in Ireland to empower the 
principals of the primary schools in Belfast to arrange 
that children attending these schools can avail them- 
selves of these facilities during schoo) boars. 


He believed that a combination of these four plans 
adapted to the types of pupils and climatic conditions 
would give the best results. It was well to make young 
people understand that physical exercises would prepare 
them for efficiency in games and athletics. Though games 
did not sufficiently train all the muscles of the body and 
perhaps did not give the same amount of strength as 
exercises, yet they did something more than increase bone 
and muscle and strength; as Mr. Alfred Lyttelton had 
pointed out in his recent address at Dulwich College, this 
enabled youth to gain a command over temper, and, when 
played in the true spirit, tended to develop such desirable 
qualities as courtesy and generosity to opponents. There 
had been-an outcry against athletics, Sir John Byers 
added, but it was not the athletics that did the mischief 
but the publicity and noise, and professionalism with its 
attendant evils. “If,” he said in conclusion, school children 
“were instructed in hygiene and temperance, and if they 
were trained by a judicious combination of exercises and 
games, such deplorable exhibitions of athletics as we see 
in so many of our great cities every week would in time 
cease to exist, and I am confident that our young people— 
like the boys and girls. in the primary schools of Japan, 
who are taught every day the important lesson of civic 
duties—would learn from being educated together in the 
principles of hygiene and temperance, and in the various 
methods of physical culture—apart and in addivion to 
their intellectual and mental development—what in later 
years and in changed circumstances will be of the utmost 
value—namely, what is the true aim and the proper object 
of corporate life; and thai they will realize that the best 
kind of education is that which develops all the faculties 
of mind and body, which cultivates individuality, and 
brings about self-reliance, and which makes them feel that 
the highest type of civilization is reached by that com- 
munity in which they cau point out the greatest number 
of examples of men and women who try in every way in 
their power to better the condition of their less favourably 
placed fellow-beings.” 


ScHoot DANoING FoR GIRLS. 

Dr. L. H. Gutick, Director of Physical Training in the 
Public Schools of New York City, said that folk-dancing, 
as one of the elements in the physical training schedule in 
the elementary and high schools, had been taken up first 
to meet a practical difficulty, but it could be defended on 
sound theoretical grounds. The practical difficulty was 
that experience proved that formal gymnastics lacked 
some elements of interest which would make teacher and 
taught do physical exercises not merely because they 
were compulsory, but because they were liked, and induce 
the taught to goon with exercises after the end of school 
life by establishing habits of exercise. In the case of boys 
the difficulty was met by the system of so-called “class 
athletics,” which did not throw the chief emphasis on 
those already most expert by giving them further training, 
but was chiefly an incentive to those of average, or even 
less than average, attsainments—a scheme by which the 
average of an entire grade in running or in jumping was 
pittei against the average of a like grade in another 
school. So it seemed that for the boys there were being 
developed, through these athletics, exercizes which could 
be maintained to a greater or less extent in subsequent 
years, and this great interest in athletics had had a marked 
effect in rousing interest in the formal gymnastics. It 








was not, however, considered wise to apply the same 
system to girls, as it was believed that the biological 
history of the sexes was sufficiently divergent to make it 
improbable that athletics, which, in their origin, involved 
movements and instinct-feelings of the combative and 
hunting type, should be adaptable to the feminine physio- 
logical, psychological, social, or aesthetic needs. Experi- 
ments with many different forms of exercise—play, games, 
and the like—gradually developed the conviction that 
among the folk-dances were to be found some that, to a 
large extent, met the needed conditions. Many had to be 
rejected because they required too much space; because 
they involved little muscular effort; because the dancing 
was done in rotation, each child being still most of the 
time ; because they were morally objectionable ; or because 
they weretoodifficultto learn, The dances selected involved 
many contractions of the large muscular masses of the body, 
and had therefore a great effect on respiration, circulation, 
and nutrition. Such movements, moreover, when done as 
dances could be carried on three or four times as long 
without producing fatigue as formal gymnastics. The 
movements themselves, however, the co-ordinated move- 
ments of the legs, the swaying of the body so that its 
centre of gravity was in constant relation to the point of 
support, the movements of the arms, as well as those of 
the head—followed long-inherited tendencies toward 
neuro-muscular co-ordinations which arose under the 
strain of survival. Many folk-dances were imitative, 
sowing and reaping dance, dances expressing trade move- 
ments (the shoemaker’s dance), others illustrating attack 
and defence or the pursuit of game. Sach neuro-muscular 
movements were racially old and fitted in with man’s 
expressive life, and if it were accepted that the folk-dances 
really expressed an epitome of man’s neuro-muscular 
history, as distinguished from mere permutation of move- 
ments, the folk-dance combinations should be preferred 
on these biological grounds to the unselected, or even the 
physiologically selected. From the aesthetic point of 
view the sense of beauty as shown in dancing was far 
commoner than the power to sing, paint, or model. The 
dances found best suited to the purpose were: 


Third year, Danish Greeting, English Harvesters, Vineyard 
Dance. ‘Lott ist Todt”; fourth year, Tantoli, Baby Polka, 
Kull Dance, aa fifth year, Swedish Klappdans, 
Finnish Reel, Bleking, Shoemaker’s Dance; sixth year, 
Frykdal Polka, Norwegian Mt. March, Highland Schottische, 
German Hopping Dance; seventh year, Swedish Ring, ‘‘ Hop 
Mother Annika,” Irish Lilt, Ace Diamonds; eighth year, 
Highland fling, Oxdans. 


TUBERCULOSIS IN SCHOOLS. 

In Section VI'—Contagious Diseases, Ill-health, and 
other Conditions Affecting Attendance—a discussion took 
place on tuberculosis in schools. 

Dr. J. E. Squire and Miss A. Gowpky (Medical Staff, 
London County Council) contributed a joint paper on the 
incidence of tuberculosis in elementary schools in West 
London. A preliminary inquiry was made as to the 
number of children attending elementary schools who 
were supposed by their teachers or parents to be suffering 
from tuberculosis. Returns of 58 934 children gave 0.55 as 
supposed to be suffering from pulmonary, and 0.44 from 
other varieties of tuberculous disease. These returns 
were found to be quite unreliable. In one special district 
the returns were extended to find the number of children 
out of school with these causes assigned ; they were for 
5,679 children 6 per cent. pulmonary and 13 per cent. other 
varieties of tuberculous disease. On examining all the 
1,670 children of two schools, 0.47 per cent. showed signs 
of what might be described as tuberculous, 0.83 very 
doubtful, and 28 non-tuberculous disease of the chest. 
The tuberculosis was quite unsuspected in most cases. 

Dr. WM. Oupricut, Professor of Hygiene in the 
University of Toronto, read a paper on the schoolroom 
as a factor in tuberculosis. He said that an excessive 
death-rate from tuberculosis among teachers was shown 
by the mortality returns of the Registrar-General of 
Ontario. The ratio of deaths from consumption in 100 
deaths from all causes in 1883 was for teachers of both 
sexes 29.0; for male teachers 28.5, but for female teachers 
57. The ratio for servants was 28.5, for seamstresses 40.6, 
for doctors 18.5, for lawyers 25.0, and for clergymen 28.5. 
The only callings which had a higher ratio than 
female school teachers were printers (60.8) and stone: 
cutters (650). The combined sta'istics for six of the 
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principal towns of the United States showed a higher 
death-ratio among female school teachers (396 per 1,000 
deaths) than in any other occupation except printers and 
pressmen (398). For the whole of the United States in 
1900 the ratio of deaths from consumption in 1,000 deaths 
was for all females in all occupations 215, for female 
teachers 256. Professor Oldright attributed this excessive 
mortality to excessive vitiation of school air from respira- 
tion and defective ventilation, to the lamentably small 
cubic space and low rate of change of air, and also, 
perhaps, to chalk dust. 

Dr. H. C. Lucky (Resident Medical Officer, Borough 
Sanatorium), and Dr. W. CxLaupE Horton (Resident 
Medical Officer, Children’s Hospital, Brighton), contri- 
puted a note on revealed tuberculosis in children. Outof 
806 children— 591 in an elementary school, 74 in work- 
house and infirmary, and 241 in the parochial industrial 
school—no evidence of tuberculosis was obtained in 571. 
Three cases had phthisis, 40 other lung signs, 7 tuber- 
culous glands, 6 probably tuberculous, and 169 enlarged; 
7 had bone or joint tubercle, and 3 tukerculous; 3 skin 
disorders. These results were compared with English and 
Scottish ex@minations and confirmatory evidence adduced 
to show that there was very little revealed tuberculcsis in 
elementary schools. 

Dr. Lours GourIcHON (ex-President of the Society of 
Medical Inspectors of Schools, Paris) said that the most 
potent causes of tuberculosis among teachers in the 
elementary schools of Paris and the Department of the 
Seine were (1) contact with cases of tuberculosis, (2) the 
unhealthiness and infection of school buildings and of 
the teachers’ lodging and overwork. Tuberculosis was, 
however, rare among elementary school teachers, and 
could be traced to conditions outside the school. A health 
register of teachers ought to be kept, and the schools 
ought to be subjected to regular and careful medical 
inspection. 

Dr. C. C. JESSEN, Physician to the Public Schools, Presi- 
dent of the Society of Physicians, Copenhagen, said that 
the new Tuberculosis Act in Denmark was of the highest 
importance as a prophylactic measure. In the Nineties, 
although diminishing, yet tuberculosis caused 14 per cent. 
and actual phthisis 10 per cent, of the Danish mortality. 
There was in his opinion no great danger of child-to-child 
infection, but teacher-to-child infection might be serious. 
The tuberculous mortality of insured teachers was double 
that of the insured general population. Each teacher 
must at every opportunity be certified free from tubercle of 
lungs and larynx. Each teacher dismissed for tuberculous 
disease was entitled to a pension equal to two-thirds of the 
pay. For tuberculous children separate education was 
provided—one-fourth at the cost of the parish and three- 
fourths at that of the State. 

To a general meeting for the discussion of the school in 
relation to tuberculosis, Dr. NEwsHoLME (Brighton) con- 
tributed a paper, in the course of which, after quoting 
statistics from Brighton, Dundee, Edinburgh, Dunferm- 
line, Aberdeen, and Blackburn, he put forward the 
estimate that not more than 1 in 300 children in schools 
showed revealed or diagnosable tuberculosis. He did not 
believe that these children were an important source of 
infection, but thought that teachers and caretakers might 
be. Pulmonary tuberculosis was somewhat more preva- 
lent among school teachers than in the general com- 
munity, and, judging from his own experience, he believed 
that it was more often laryngeal than in the average of 
consumptives. Notwithstanding the small amount of 
revealed tuberculosis among school children, such children 
if they died of other disease, showed in very high 
percentage evidence of tuberculosis, especially in the 
bronchial glands. Naegeli, at Zurich, found at autopsies 
of children aged 1 to 5 years, 17 per cent., and 
aged 5 to 14 years, 33 per cent., had tuberculous 
lesions. Since the figures showed a heavy incidence 
before as well as during school life, he believed that the 
true interpretation was that tuberculous infection in 
children was nearly all domestic and not scholastic in 
origin, He thought that the following were the principle 
measures needed for the prevention of tuberculosis, end 
that the school might be made a most important centre 
for their promotion. 


1. The medical examination of all children on admission to 
school and periodically afterwards, supplemented, as it must 
be to attain its full value, by information systematically 





acquired in regard to the health conditions of their homes and 
all living in them. 

2. ‘The exclusion of children found to have open or revealed 
tuberculosis. 

3. Special care as to the feeding and general hygiene of 
— from tuberculous families, including avoidance of 

fatigue. 

4 The frequent wet cleansing of schools. 

5. The reduction of overcrowding. 

6. The improvement of arrangements for the ventilation 
and warming of schools. 

7. Careful attention to the personal bygiene of all scholars, 
a in relation to the removal of adenoids and of carious 
eeth. 

8. The periodical examination of caretakers and teachers, 
and the avoidance of excessive strain on the voice of the latter 
or overfatigue in general. 

Dr. PascHEFF (delegate of the Bulgarian Government) 
said that in that country measures to exclude tuberculosis 
from the schools had been adopted and were very 
thoroughly carried out, especially in the secondary 
schools, The most important was the institution of a 
system of school doctors, organized in 1903, which had 
proved very efficient. The school doctors examined 
the pupils regularly and notified the existence of 
all infectious diseases, including tuberculosis, to 
both teacher and pupil, and gave advice as to 
the precautions to be taker. Another measure taken 
for the prevention of tuberculosis was the organiza- 
tion of summer colonies, mainly with the object of 
strengthening weak and delicate pupils, and thus 
diminishing any existing predisposition to tuberculosis. 
Special buildings had been erected by a benevolent 
society of ladies for this purpose. Further, the Bulgarian . 
sanitary department had established two sanatoriums for 
scrofulous and tuberculous children on the Black Sea, one 
at Varna and the other at Burgas. A sanatorium for 
tuberculous adults existed at Trojan; and a fund had been 
formed to build a special sanatorium for tuberculous 
teachers. 


A CORRECTION. 

In the report of Mr. N. Bishop Harman’s paper on the classi- 
fication of children in blind schools (BkITISH MEDICAL 
JOURNAL, August 17th, p. 400, col. 2) there is an error which 
ehouid be corrected. It was inadvertently stated that Mr. 
Harman had spoken of ‘‘ the great decline in the proportion of 
the blind in which the blindness was due to the purulent 
ophthalmia of infancy.” Unfortunately, there is no great 
decline in this blindness ; these cases still form more than 
one-third of all the blind in London County Council schools. 
The decline has taken place in the total number of cases in 
which blindness is due to purulent inflammations in the later 
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WE are glad to learn that the accident to Dr. Nicol- 
son, C.B., Lord Chancellor’s Visitor in Lunacy, was not 
so serious as has been represented. He was driving in 
a bansom to make an official visit to the Hull City 
Asylum on August 17th, when the horse bolted and 
threw the driver. Dr. Nicolson jumped out, but, falling 
to the ground, sustained a downward dislocation of the 
left shoulder. This was successfully reduced by Dr. 
Close, and the patient, who sustained no other injuries, 
is making a satisfactory recovery. 

TuE following are the names of the three medical men 
who have accepted appointments to the medical staff of 
the Coventry Dispensary: Jno. Inman Langley, M.R.C.S., 
L.R.C.P., M.D.Brux., Alfred Pytches Blanchard Ellis, 
L.S.A., Andrew St. Lawrance Burke, L.R.C.P.Ire., 
L.R.C.S8.Ire. The following, who were previously mem- 
bers of the staff of the dispensary, have retained their 
appointments: Denis Ignatius McVesagh, M.R C.P.Ire., 
L.F.P.S.Glag., John Alfred Loudon, M.B., C.M. Edin. 

Ir may interest thoge of our members who own motors 
to know that a co-operative society for the supply of 
everything the motorist can want has been formed. It 
already has a large memtership, and is able to offer very 
considerable discounts upon tyres and other expensive 
parts of the motorist’s equipment; it also undertakes 
repairs, gives advice to its members as to the best articles, 
and has large showrooms, where novelties can be inspected. 
Membership involves the taking of one or more £1 shares 
and payment of an annual subscription of 10s.; and as 
no member can hold more than £200 shares, the co- 
operative nature of the Association is —_ secured. The 
address of the Society is the Automobile Co-operative 
Association, 1a, Albermarle Street, Piccadilly, 
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TUBERCULOSIS AND SCHOOLS. 

Or the general meetings of the International Congress 
of School Hygiene the most sparsely attended and 
perhaps the dullest was that at which the question of the 
school in relation to tuberculosis was set down as the 
subject for discussion. This lack of interest was due 
not to any defect in the papers by which the subject 
was introduced, but to the fact that so little is certainly 
known and so few investigations have been made in 
England into the question of the relation of the school 
to tuberculosis. Lack of interest was therefore inevit- 
able;; but if the discussion fell flat it will nevertheless 
have done a certain amount of good. For several years 
we have maintained that the amount of tuberculosis, 
whether declared or latent, in elementary and secondary 
schools has been generally under-estimated, and have 
urged that the fact should be realized. It is satisfactory 
to find that a subject which was absent from the reports 
of the Medical Officer to the London Education Com- 
mittee for the years 1904 and 1905 should find a place 
among the diseases of school children discussed in that 
officer’s report for 1906. Itis satisfactory, too, to observe 
that whereas at the preliminary conference of school 
hygiene held two and a half years ago the subject was 
ignored, at this last congress not only was one general 
meeting devoted to a set discussion on the school in 
relation to tuberculosis, but on the same day all. the 
papers with one exception in Section VII dealt with the 
question. 

Dr. Newsholme, who contributed the opening paper 
at the general meeting, expressed the opinion that not 
more than 1 in 300 children in schools show revealed or 
diagnosable pulmonary tuberculosis. This word revealed 
it is that is misleading. Dr. Newsholme admits that 
“ notwithstanding the small amount of revealed tuber- 
“ culosis among school children, such children, if they 
“die of other diseases, show, in a very high percentage, 
“evidence of tuberculosis, especially in the bronchial 
“glands. Thus Naegeli, at Zurich, found in autopsies 
“of children aged 1 to 5 that 17 per cent., and of 
“ children aged 5 to 14 that 33 per cent. had tuberculous 
“ lesions.” Dr. Newsholme goes on to say, “Such latent 
“lesions are undoubtedly very frequent in children. I 
“cannot doubt that the true interpretation of these 
“figures, showing as they do heavy incidence of tuber- 
“-culosis before as well as during school life, is that 
“ tuberculous infection in children is nearly all domestic 
“and not scholastic in origin.” 

The Director of the Children’s Hospital at Bucharest 
informed us recently that of the children who died of 
otber diseases in that hospital 90 per cent. were found 
after death to have suffered from tuberculous infection 
of some sort. As the results of medical inspection of 
the Berlin municipal schools, 225337 children came 
under medical examination. ‘Of these, 3,056 were “ put 
“ back ”—that is, not allowed to come to school for a 
certain period of time. Of the children admitted, 
7,335, or 22 per cent., required continuous supervision, 
because of their eyes or ears, or general-weakness, or 








slight tuberculosis. Tuberculosis, though found in 
many cases, was rarely in a stage so advanced as to 
keep the child from school. ; 

Now the fact must not be lost sight of that a single 
child affected with pulmonary consumption. may infect 
many others, and that the infection may settle on 
glands, bones, lungs, or brain, according to the special 
susceptibility of the individual child thus exposed to 
infection. 

Very little is really known about the percentage of 
children with phthisis in schools; we have to judge by 
fragmentary evidence collected here and there; thus 
Dr. Newsholme believes that one child out of 300 shows 
revealed or diagnosable pulmonary tuberculosis; at 
Dundee Dr. A. P. Low found no pulmonary tuberculosis 
in 517 children; at Dunfermline Dr. Ash had a similar 
result in examining 1,371 children; Dr. Mackenzie, in 
Edinburgh, found 14 cases in 600 children; Professor 
Hay, in Aberdeen, 3 cases in 600 children; the 
Charity Organization. Society report on LEdin- 
burgh (Canongate Schools) gives 19 cases in 1318 
children. Dr. Greenwood at Blackburn found 6.7 
per cent. in 1,028. The fitness of these last children for 
school was already in question, and represented, accord- 
ing Dr. Newsholme, a selected sick populat‘on. It is 
impossible to believe that these varying results can 
have been due to the greater or less care with which the 
children were examined; therefore, it might be fair to 
attribute them to heredity—and in that case the different 
occupations in which the parents were engaged would 
have to be considered—to locality, or to insanitary 
homes and general neglect. The records of the Tuber- 
culosis Dispenssry in Edinburgh show the special 
occurrence of the disease in certain houses and streets 
and the frequency of tuberculous disease in children 
and in housewives. The statistics quoted are on 
far too small a scale to permit a judgement to be 
formed ona problem which concerns such vast num- 
bers of children. Those mentioned above are among a 
fortunate handful who have been medically examined 
and will, it is hoped, receive some treatment. But what 


| about the thousands of scholars who have not yet been 


examined and whose only chance of being singled out 
is that some intelligent and kindly teacher may hear a 
child cough, or thinking that it looks ill, send it home, 
the very worst place he can send it to, if Dr. Newsholme’s 
theory that the diseace is nearly always domestic and 
not scholastic in its origin be correct? In order to do 
this, too, the teacher must be most conscientious, for it 
may mean his losing the school attendance grant. 
According to Dr. Newsholme, in the children of adult 
consumptives lesions are present to a preponderant 
extent—a fact which supplies a valuable indication for 
preventive treatment. This view is possibly sound, 
although there is at present only the most fragmentary 
evidence in support of it. But, to be strictly practical, 
unless a life-history of each parent is forthcoming, how 
is the condition of a child who may have latent foci to 
be determined ? A child may be seriously affected by 
phthisis and yet, even to an experienced eye, arouse no 
suspicion as to its condition. Nearly every child has. 
a cough from time to time, and consumptive 
children cough very much like those with ordinary 
bronchitis or coryza. What the eye of an experienced 
teacher can detect is the feverish flush, the quickened 
breathing, and the unnatural brightness of the eyes, 
and these make him suspect that mischief is going on. 
If with this there is a cough and loss of weight, then 
the child must be held to be under grave suspicion of 
tuberculosis of the lungs until the contrary is proved 
by ‘medical examination. But when the symptoms 
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have become:'so marked that they can be detected by 
an ordinary intelligent teacher interested enough to 
care, the child is, unfortunately, in a bad way so far 
as recovery is concerned. The teacher will possibly 
now inquire into the family history, and in passing we 
may ask what of the neighbours in-whose houses the 
child may reaily have picked up the tubercle bacillus ? 
He may find out that there is consumption in the home, 
the medical officer will be communicated with, and he 
msy succeed in getting the child removed from school 
either temporarily or permanently. 

Dr. Newsholme proposes two measures: The first is 
the removal of the children from their homes, either 


- temporarily or; permanently, to homes or schools at the 


seaside or in the country. This suggestion is admir- 
able, but unfortunately at present quite impracticable, 
because there is no provision worth mentioning for 
such cases, and we must face the fosition in a practical 


spirit if possible. Dr. Ménard, of. Berck, whose great~ 


experience enables him to speak with authority, con- 
siders that a period of three years’ systematic treat- 
ment by good food and fresh air is necessary for the 
cure of a case of tuberculosis, and that every large city 
with slums, such as exist in London, ought to have at 
the seaside a thousand beds for every million of popula- 
tion for tuberculous disease of the joints, and a similar 
proportion of beds in country sanatoriums for cases 
showing predisposition to or phthisis in its early 


stages. 


The second suggestion, which Dr. Newsholme con- 
siders must always occupy a supreme position, is the 
removal of the patient himself, rather than measures 
for removing the children, from the infected domestic 
circle. Now, we venture to contend that both measures 
are necessary simultaneously, for in this way, while 
using prophylactic measures for the young, we should 
safeguard the community by isolating the dangerously 
infectious. But here, again, there is the additional 
complication—a most common one—that several people 
in the one home may be suffering from the disease in 


‘different stages. How is that difficulty going to 


be met? Certainly not by removing the family 
and putting the child in an empty house. The 
infection of the domestic circle in England, under 
prevailing. conditions in schools, is of far: less 
importance for the child than its removal to healthy 
surroundings. Before the presence of tuberculosis 
in it is realized the child is so bad that it cannot 
be made worse by other members of the household 
suffering from the same disease. What is important for 
the amelioration of its condition is abundance of fresh 
air, good nourishing food, sleep, and avoidance of 
fatigue; these it can only obtain by going away to 
healthier conditions. 

Let us now turn to the facts and opinions given 
Jast autumn to the Académie de Médecine by the late 
Professor Grancher. They were the results of an 
Inquiry he had been conducting with a band of 
collaborators into the frequency of glandular and 
pulmonary tubercle among children attending the 
primary schools in Paris. The examinations of the 
children began on November 23rd, 1903, and were 
continued until the end of June, 1906. In all 4,226 
children (2,318 boys and 1,908 girls) were examined ; 
but it is needless to enter into the details, which 
were published in our issue of November 17th, 1906. 
The chief point which concerns us here, and which, 
coming as it does from a physician of the authority and 
Insight of Professor Grancher, must be listened to, is 
that he believed jubercle of the glands and lungs in 
children to be curable, provided measures were taken 





to insure its recognition at the very start by systematic 
examination which allows the three stages preceding 
the classical first stage of Laénnec to be recognized. 
When prolonged expiration, and especially crepitatione, 
appear all the signs of the first stage of Laénnec are 
present; but it is already very late to treat pulmonary 
tubercle for the elimination of: bacilli, the evidence of 
lung necrosis is almost contemporaneous with this so- 
called first stage. Although the result of Professor 
Grancher’s examination was tbat 15 per cent. of 
the 4,226 children examined were tuberculous, yet 
only three had bacilli in the sputum. Thanks to his 
system of making a diagnosis before the disease had got 
too strongly established to be combated, there would te 
good hope of the recovery of children with, slight 
tuberculosis without expectoration by placing them 
in families in the country, paying a sufficient 
sum to give them proper hygienic surroundings, con- 
stant fresh air, and good food. The child would attend 
the village school and be watched by the local doctor, 
the only objection to this plan being the possibility of 
the tubercle becoming open and the child infecting the 
family where it lodged or its school companions. For 
this reason and to secure better treatment, Professor 
Grancher advised that for a few years an experiment 
should be made by placing the children recognized as 
affected in a sanatorium school, where they would 
continue their studies under the supervision of a doctor 
who would regulate not only the air cure and necessary 
dietary, but also the hours of work, gymnasium exer- 
cise, recreation, etc. Two or three of these schools in 
the suburbs, one for girls and one for boys, would, be 
thought, be sufficient, and in two or three years it 
would be possible to judge of their value from the 
results obtained. 

This advice is sound, and under a complete scheme 
of medical inspection of schools may in time prevail. 
But the fact must not be lost sight of that the early 
diagnosis of tuberculosis, even in the first stage ‘of 
Laénnec, is ore of the most difficult tasks even when the 
physician has experience and training. This is why 
too often tuberculosis is mistaken for bronchitis in 
children. To make such minute observations as enabled 
Professor Griancher to recognize three distinct stages 
before the first stage of Laénnec requires special 
training in the recognition and interpretation of the 
slight physical signs which alone are present in these 
early stages. 

We would go even a step nearer the root of the 
matter than Professor Grancher: we would apply 
prophylaxis pure and simple. We would single out all 
the cases of children suffering from malnutrition—pale, 
thir, anaemic, and narrow-chested—who caonot derive 
proper benefit from the school lessons. We would 
inquire into the life-history. If the family was 
healthy we would merely knock off some of the child’s 
lessons; we would recommend its doing breathing 
exercises three or four times a day before an open 
window; we would give it a course of cod-liver oil and 
recommend the parents to feed it up and to allow ita 
great deal of sleep. If this plan did not answer we 
would send it to the country as Professer Grancher 
suggests. If, on the other hand, there was phthisis in the 
family, the child should at once be gent away. We have 
very few places to send them to at present. There are 
great drawbacks to sending them into families in the 
country, and it is time we had regular sanatoriums or 
sanatorium schools in Great Britain for children pre- 
disposed to or jn the very early stages of tuberculosis of 
the lungs. This would add, for instance, very materially 
to the effectiveness of Dr. Philip’s valuable scheme in 
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Edinburgh, where the dispensary for tuberculosis plays 
such an important part, but where the only thing which 
appears best to be done with regard to school children is 
that a volunteer samaritan committee of ladies pay atten- 
_tion to the case of school children affected with the 
disease, so as to have their education supervised on more 
physiological lines. We should like to see in the plan 
of Dr. Philip’s scheme, which appeared in our issue of 
December lst, 1906, three more circles marked “ colony 
“for children,” one of these to be for cases of predisposi- 
tion or of latent tnbereulosis, with a school attached ; 
one for cases in the early stages, where the children 
would merely have a health cure with no lessons, and 
one for very bad cases. We should also like to see a 
circle! marked “office of the medical officer of health,” 
with communication from it to the dispensary 
and to the school colonies, for that officer should 
be closely associated with any scheme for the 
eradication of tuberculosis. An aspect of the 
case which does not seem as yet to have presented 
itself is that the medical officer of health, who is 
notified of cases of phthisis in households, might send 
a list of the names and addresses of such people, say 
onee a month, to every school in his district. In 
glancing over it the head ‘teacher would know if 
children from these houses attended his school, and, if 
80, immediately communicate with the medical officer 
of health for advice; or, in visiting the house where a 
case had been reported to the medical officer of health, 
that officer could inquire if there were children of school 
age in the house, and, if so, the name of the school 
they attended, and at once take the proper steps. 

Tuberculosis in teachers is another problem which 
will play an important part in this question, but will 
be better discussed in another article. 

These are some. of the aspects of this difficult 
problem, which, in view of future medical inspection of 
schools, cannot be thought out too soon or too 
thoroughly. There have been a number of admirable 
partial schemes, but up to the present. none which 
embraces the question as a whole. 








PLAGUE IN INDIA. 

THE letter which the King has addressed to the Viceroy 
marks a new spirit in the attitude of the public mind 
teward the appalling prevalence of plague in India. It 
expresses His Majesty’s sympathy and his high concern 
when he thinks of. ‘‘the misery that has been borne 
‘“‘ with such silent patience in all these stricken homes.” 
But the King knows, nobody better, as his life has 
shown, that sympathy is not enough; it is a beautiful 
thing, it helps to mend broken hearts, but it does not 
prevent the breaking of more hearts. Therefore the 
King goes on to express the earnest hope and prayer 
that the further measures now being prepared by the 
Viceroy “in consultation with zealous and able officers 
“‘ may be crowned with merciful success.” 

What these measures will be does not appear to have 
been finally settled, but something as to their probable 
nature may be gathered from the correspondence 
between the Secretary of State and the Government of 
India noticed at p. 482 of this issue. Meanwhile, it will 
not be unprofitable to sketch in very rough outline the 
history of plague in India, and of the measures taken for 
its prevention. The disease appeared in Bombay in July, 
1896, and was officially recognized on September 23rd 
in, that year. The last epidemic in the plains of 
India had occurred in 1836, but it never attained 
anything like the proportions of the visitation 
which began eleven years ago and still continues. 





How the infection reached Bombay is not certain; 
it may have come from Hong Kong, or it may have 
come from some endemic focus in Persia or Arabia, 
From the city of Bombay plague spread to the Presi- 
dency, and thence to other parts of India, the Punjab 
having been severely affected in recent years. Mr, 
Morley told the House of Commons in his budget 
speech last June that from 92,000 deaths in 1890, the 
figures went up to 1,100,000 in 1904, and were over 
1,000,000 in 1905; in 1906 there was a gleam of hope, the 
mortality sinking to under half a million, but the disease 
again flared up this year, and for the first four 
months the deaths numbered 642,0C0, a record ex- 
ceeding that for the same period in any past year. 
Altogether from the first outbreak in 1896 down 
to April, 1907, over 54 million people have died of it, 
It is true that the population of India is some 
300 millions, but the disease does not involve the 
whole of India, being in the main limited to Bombay, 
the United Provinces, and the Punjab. Mr. Morley 
asserted—and no one who is acquainted with the history 
of the last ten years will dispute the assertion—that the 
Government of India has given most serious, constant, 
unflagging, zealous, and energetic attention to the con- 
certing of measures for the extermination, or, if that 
be deemed impossible, the mitigation of the epidemic, 

But the Government of India did not at the 
beginning take the proper measures, by way of 
scientific experiment and research, to discover the 
true pathology and etiology of the disease, and in 
no department of human activity is it more true 
than in preventive medicine that knowledge is power. 
This initial mistake has now been remedied; empirical 
methods have been or are to be abandoned, and the 
administrative problems, though they have been ren- 
dered enormously more difficult of solution by the. 
delay, can now be faced with greater hope of success. 
In must, in fairness to the Government of India, be: 
said that it did endeavour to act upon the advice of the 
Special Plague Commission appointed in 1898, with Sir 
Thomas R. Fraser as president, That Commission carried 
out a prolonged inquiry in India, and presented a 
voluminous report, in which every aspect of the matter 
was very fully considered in the light of the evidence 
taken. The measures recommended to be enforced in 
large places were disinfection, inoculation, isolation of 
the sick, and evacuation of specially-infected quarters, 
In villages and small places the chief measure recom- 
mended was evacuation, and it was pointed out that in 
some parts of India the natives already evacuated their 
villages spontaneously on the appearance of plague or 
the discovery of dead rats. The publication of this 
report led to the issue by the Government of India of a 
long memorandum generally accepting the recom- 
mendations of the Commission, but it is now seen that 
the scheme thus evolved calls for modification. 

It must also be placed to the credit of the Govern- 
ment of India that it early appreciated the value, of 
Mr. Hafikine’s discovery in 1897 of a method of inocu- 
lation against plague with a fluid prepared from the 
sterilized virus. It is very much to be regretted that 
the relations of Mr. Hafikine with the Government 
after many years of most valuable and highly-appreci- 
ated service should have been clouded by a misunder- 
standing which ought to be brought speedily to an end, 
so that his great knowledge and scientific acumen may 
again be available for the benefit of the suffering 
millions of India. 

Without attempting to trace the spread of the disease 
in India, we may pass on to January, 1905, when, at the 
suggestion of the Lister Institute, the Secretary of State 
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for India entrusted to an advisory committee, consist- 
ing of representatives of the India Office, the Royal 
Society, and the Lister Institute, the duty of making 
further investigations into some of the problems con- 
cerning plague. The work was organized by Dr. C. J. 
Martin, the Director of the Institute, and ever since a 
scientific commission has been at work in India, with 
head quarters at Bombay. Its attention has been for 
the most part directed to the study of the epizootic 
spread of plague among rats, to the precise relation- 
ship of the epizootic to the epidemic, and to the modes 
by which the disease may be communicated from the 
rat to man. Two reports have been pub- 
lished,’ both dealing with the results of obser- 
vations and experiments made in the laboratory. 
It was known that the rat was suscepiible to 
plague, and that the epizootic prevalence of plague 
among rats commonly preceded and accompanied an 
epidemic of the disease. The main results of the 
laboratory experiments have been, first, to establish 
beyond peradventure that the bacillus is carried from 
infected rats by rat fleas, and that the rat flea feeds 
readily on man; and, secondly, that the infection does 
not long survive in floors or walls, even when these are 
grossly contaminated. The truth of the theory that the 
rat was the main agent in the conveyance of the disease 
to man—long ago advaxced on epidemiological grounds 
in this JOURNAL, and steadily maintained in the face of 
rather vehement criticism—was thus vindicated, and 
an important step taken towards the formulation of a 
definite and practical scheme of prophylaxis. 

In July, 1905, the Royal College of Physicians of 
London presented to the Secretary of State for India 
& memorandum drawing attention to the grave danger, 
not only to India but to all parts of the Empire, which 
arose from an epidemic of such vast proportions and 
prolonged duration as that which had prevailed in 
India since 1896. The memorandum went on to 
express the opinion that, besides the bacteriological 
study of the disease instituted at the instance of the 
Lister Institute, there were many other subjects which 
required to be investigated, and that even the bacterio- 
logical features needed a larger staff of observers. In view 
of the inadequacy of the sanitary service of India to meet 
the exceptional conditions of so great a calamity, the 
College recommended the establishment of a special 
sanitary service, and submitted a scheme for its 
organization in three sections—intelligence, adminis- 
tration, and bacteriology (diagnosis and _ research). 
Finally, it pointed out that this organization might 
become of permanent use to the sanitation of India 
after the termination of the plague epidemic. 

Mr. Morley’s dispatch of July 26th, 1907, the final 
paragraphs of which we reproduce elsewhere, is a State 
document of momentous importance. Couched in 
terms of the most courteous deference, it is yet 
informed by a delicate irony whose shafts cannot fail 
to penetrate. “Your prolonged experience”—it is the 
Indian bureaucracy Mr. Morley is addressing through 
the Governor-General—“ your prolonged experience in 
“dealing with the disease, and your acquaintance with 
“the habits and sentiments of the people, enable you to 
“say with unrivalled authority what is the best form of 
“sanitary organization, what measures are expedient 
“and can be enforced with good results, and at what 
“point intervention becomes mischievous and dan- 
“gerous. But the fact that plague has been fatally 
“active in India over eleven years, that the number of 
“victims exceeds five and a quarter millions, that its 
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“virulence is unabated and its progress uncontrolled 
“ necessarily give rise to doubt as to whether everything 
“that can be done has been done by the responsible 
“authorities, and whether the last word of medical 
“science and administrative skill has really been said.” 
In these words Mr. Morley has given forcible ex- 
pression to an opinion long held by the medical 
profession, and now very generally entertained by the 
British people, who are beginning to feel a keen sense 
of disappointment and dissatisfaction with the small 
amount of success which has rewarded the efforts of 
the Government of India, and more than a suspicion 
that the failure has been due to these efforts being 
ill-directed. 








THE UNBORN INFANT. 

“THE childhood shows the man, As morning shows 
“the day,” sang Milton, and Wordsworth echoed the 
thought in the well-known line, “The child is father of 
“the man”; but that was long ago, and the importance 
of the hygiene of the infant and the child is now a 
commonplace of the medical man, the educationalist, 
and the publicist. From the moment of his birth, or 
rather of his breathing (for the stillborns yet await 
registration !), the infant is recognized as the child of 
the home, the schoolboy of the near future, and the 
father of the next generation, and he has much done 
for him to fit him for his coming duties, private and 
public. From his birth—true; but before it? What is 
done for him then? What precautions are taken that 
his life is not brought to an untimely end during the 
first three months of antenatal existence, what restric- 
tion is laid upon the conduct of his mother during the 
nine months when she carries him in her womb, what 
means are taken to prevent her supplying him with the 
alcohol which is proving a poison to her tissues and is 
not likely to be less toxic to his, what preparations is 
she making to have ready for him a full and pure 
supply of milk to satisfy his hunger after he is born, 
what is she doing to make herself a mother to him in 
reality as well asin name? “The child is father of the 
“man” we moralize, beginning with his birth; but we 
are beginning too late, we are at least beginning so late 
as to imperil the chances the child has of starting the 
race of life with healthy tissues and normal organs. 
We must not overlook the fact that whilst the child is 
father to the man, so also the unborn infant of yesterday 
is the newborn babe of to-day. 

That the antenatal aspect of the great question of 
prevention of disease and degeneracy is at last begin-— 
ning to receive a certain measure of attention is mani- 
fest from a survey of the pages of the medical journals 
of the time. This week we publish an Address on the 
Unborn Child: its Care and its Rights, by Dr. T. Arthur 
Helme of Manchester, and this is not the first time these 
columns have contained articles dealing with antenatal 
pathology and antenatal hygiene; three weeks ago the 
Journal of the American Medical Association contained 
an address by Dr. J. Ross Snyder on the status of the 
child, including an estimate of the rights of the unborn 
infant; a few months ago the President of the Edinburgh 
Obstetrical Society chose as the subject of his inaugural 
address the falling birth-rate and the means of checking 
it; and last year a considerable part of the proceedings 
of the National Conference on Infantile:Mortality held 
in London was occupied with the antenatal causes of 
that mortality. The medical profession is becoming 
alive to the prenatal problems involved in the building 
up of a nation of strong and healthy men and women; 
but the general public, and even the thinking men and 
women of the day, have their eyes still nearly closed to 
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the dangers of antenatal evil influences, as is shown by 
a quotation Dr. Helme makes from an evening paper, 
and which reads thus: ‘‘Nature no more goes to the 
“trouble of producing children to die in the first few 
“ months than she goes to the trouble of producing plants 
“ that fade before they blossom.” Nature is constantly 
forming ova in the ovaries which are never fertilized at 
all,, she is constantly growing fetuses in the uterus 
which die before they ara born, and she is too often 
bringing infants to the birth only to see them perish in 
a few days or weeks from congenital debility or the 
morbid causes which are grouped under this name. 
That Nature is to blame for these generative failures is 
not maintained, but that she is powerless to prevent 
them by any vis medicatriz inherent in herself is quite 
evident and obvioue. The infant in too many cases 
does not start with a clean sheet at birth, and the weak- 
nesses and. maladies which handicap him throughout 
life are often to be traced to the habits of his parents 
and to the hygienic errors of his mother during the 
months when he exists in her uterus or during the 
years when he lies as an unfertilized cell in her ovaries. 

Closely associated with this tragedy of antenatal 
disease and death is the alarming spectacle of the pro- 
gressively-falling birth-rate in this country and in 
nearly all the civilized Western nations. It would seem 
a3 if an epidemic of Malthusianism were sweeping over 
the most intelligent part of the human race, and the 
most disturbing feature in it to us who are watching it 
is that we have no assurance that we have yet reached 
the crest of the wave. This Malthusianism, we must 
regretfully own, is based on selfish motives in too many 
instances, and Dr. Ross Snyder raises a corner of the 
veil-which covers the hidden causes of the falling birth- 
rate when he says: “ A countless number of our young 
‘“* women, even before marriage, are entertaining ideas, 
“ notions rather, regarding the hardships and taxations 
“incident to child rearing. A certain kind of 
“instruction is given which, since its purpose is to 
“prevent motherhood, precludes any education tbat 
“would fit these young women for that motherhood. 
“I know of nothing more nerve-wasting, nothing more 
“ cruel, than the way newly-married girls are beset with 
“older married women, bringing ghosts of child-bed 
“and bugaboos of child-care with which to haunt the 
“ bridal chamber.” 

Dr. Helme’s address contains several suggestions 
which are practical and well worth stating, even if they 
ace not in every case novel. The compulsory registra- 
tion of a birth within twenty-four hours of its occur- 
rence is a step in the right direction, unless, indeed, the 
carrying of it out is to be Jaid as an additional burden 
upon the medical attendant without the payment of a 
fee. The education of the public to a knowledge of the 
daugers of the marriages of tbe unfit, of the risks of 
abortions, of the necessity of medical advice in abnormal 
pregnancies, and of the influence that ante-partum con- 
ditions have upon such functions as lactation, is most 
desirable, and may possibly be gradually carried out by 
means of the army of health visitors and certificated 
midwives that is now slowly but surely invading 
all the towns and villages of England and taking 
the place of the untrained women of the past. The 
public ought also to be taught the risks to the unborn 
child of habitual inebriety of the mother, and the 
dangers which attend the continuance of factory work 
and the like by women about to become mothers. It 
must, however, be admitted that when we begin, to try 
to frame compulsory measures to ensure the carrying 
out of improvements in the hygiene of the unborn 
infant, we find ourselves in the midst of great practical 





difficulties. In what way, for example, can the regis 
tration of all pregnancies be carried out? Is it. likely 
that a public which contains conscientious objectors to 
the vaccination of babies against small-pox would 
lightly agree to the restriction of the marriages of such 
as were regarded as unfit for the procreation of children, 
and upon what data can we go in fixing the degrees of 
unfitness? Dr. Helme approves of the idea of the 
provision of hospitals for the reception and care of 
women during pregnancy, and theoretically the idea is 
admirable; but it has already been for some time before 
the profession, without being acted upon save in the 
most occasional way. At the same time we must not be 
pessimistic, and every one will wish all success to any 
effort which may make for the diminution of infantile 
disease and death and for the procreation of healthy 
offspring to carry on the great traditions of a world- 
wide empire. Although the writers to whom we have 
referred deal specially with the antenatal means of 
checking infantile mortality, it must not fora moment 
be thought that they discourage the methods of saving 
life after birth by means of proper feeding and good 
hygiene; they recognize all the good that is being done 
by these agencies, but they strive to point out that 
much of the work that is going on will fail if the 
infants are brought into the world already diseased and 
already predisposed to the onslaughts of morbid germs. 
There is one matter upon which there seems to be an 
absolute consensus of opinion, and that is that we 
must “concentrate upon the mother” if we would see 
improvement in the health of the child. As Napoleon 
is reported to have said, “The future destiny of the 
“ child is always the work of the mother.” 








AN APPEAL FROM GYNAECOLOGISTS. 
WirH this issue begins the publication in ezxtenso of the 
proceedings of the thirteen Sections among which the 
technical work at the Annual Meeting of the British 
Medical Association was this year distributed. As will 
be seen, the scientific interest of the papers read and 
discussions held: in the Section of Obstetrics and 
Gynaecology is quite up to the average of past years. 
Some of them received immediate criticism from 
those. present and led to interesting debates, 
but a great part of the second day’s session was 
devoted to what may perhaps best be described 
as a consultation on a subject of general public 
importance. In the course of it, indeed, several of 
the eminent gynaecologists present gave accounts of 
their experiences of the early and post-operative history 
of uterine cancer, but the immediate subject of the con- 
sultation was the measures which should be recom- 
mended with a view to securing earlier recognition of 
cancer of the uterus. Various suggestions were thrown 
out, but in the end no final decision was reached, the 
task of forming one being, by unanimous vote, deputed 
to a special committee ad hoc, which it was resolved to 
ask the Central Council of the British Medical Associa- 
tion to appoint. This being the case, further con- 
sideration of this part of the topic may conveniently be 
deferred. ; 

The immediate interest of the matter lies, therefore, 
in the genesis of the consultation, or, to speak more 
accurately, in the way in which it has come about that 
gynaecologists see the need for some active step towards 
taking their professional brethren and the public at 
large into their confidence as to the need existing for 
co-operation in such a question as the early recognition 
of cancer of the uterus. This was plainly indicated by 
Dr. Herbert Spencer in the very able address by which 
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the introduced the question. He first showed that 
eancer of the uterus accounts for far more deaths 
amongst women than malignant disease in any other 
‘situation, and then frankly admitted that the attempts 
made by operating gynaecologists to lessen this mor- 
‘tality are at present so exceedingly unsatisfactory, so 
signally fail to save lives, or to prevent recurrences, that 
many of the leading gynaecologists of the day regard 
the whole subject with a feeling approaching despair. 
‘On the other hand, he did not consider that these 
pessimistic views were justified, or that the discouraging 
results obtained by the operators to whose views he had 
referred, could be held to refute the results of other 
operators all over the world. These, he indicated, 
justify a belief that cancer of the uterus is at 
Jeast as curable as cancer anywhere else; the reason, in 
short, why efforts to stem uterine cancer mortality are 
snot at present as successful as they should be is that so 
few cases appear upon the operation table in a really 
operable condition, or at so early a stage of the disease 
that comparatively simple operations, such as high 
amputation of the cervix and vaginal hysterectomy, 
which entail very small immediate risk but are never- 
‘theless effective in their results, can properly be per- 
formed. What constitutes an operable case of cancer is 
a matter upon which opinions necessarily differ greatly, 
some surgeons being ready to regard as operable any 
case in which the cancerous growth can be removed 
with a fair likelihood of the patient being out of their 
hands for at least some time, whilst others look 
to final results only, and shun any but cases 
in quite an early stage. Dr. Spencer, however, 
was probably right when he estimated that at most 
only a fourth of all the cases of uterine cancer 
in this country reach the gynaecologist’s hands at a 
time when there is a reasonable chance of cure by 
operations of small initial risk. Nevertheless, he was 
able to show that the percentage of cures effected even 
under present circumstances, is not inconsiderable, so 
that his belief that much better results would be 
obtained if operations were performed more promptly, 
would seem fully justified even if early recognition and 
early treatment of malignant growths were not a recog- 
nized need, whatever part of the body is in question. 
Hence the desirability of an earlier recognition of 
uterine cancer than at present obtains is obvious. What 
steps should be taken in the matter it is not necessary 
now to consider, the point being one which may be left 
for settlement by the Committee, for the appointment 
of which the Section decided to apply to the Central 
Council; so far as the general body of medical practi- 
tioners is concerned the mere fact that the need for 
assistance has been expressed by a body of men such as 
thoze who took part in this consultation, will go far 
towards stimulating interest in the matter, if increase 
in this direction be really needed. 

As to the correctness with which the case had been 
presented by Dr. Spencer, there was entire agreement 
on the part of the members present, and the speeches 
which followed were all to the same general effect. 
Such differences of opinion, indeed, as came to the sur- 
face practically only concerned the exact degree of 
émportance to be attached to the différent factors indi- 
cated by Dr. Spencer as together responsible for the late 
arrival of the subject of uterine cancer in the gynae- 
cologist’s hands. This is a matter of importance, for on 
the view taken as to the main influences which have to 
be counteracted must depend tke decision as to the 
steps which should be taken. 

For the general nature of these factors readers may 
be referred to the discussions; here it need merely be 





noted that since it is a well-recognized amiable weak- 
ness of gynaecologists as a body to regard general 
practitioners as exceedingly slack persons, no one need 
be surprised to find that some were disposed to throw 
the blame for the late discovery of uterine cancer 
mainly on the family medical man. Even, however, if 
a true bill could really be brought against general 
practitioners in this respect, the gynaecologists would 
still have to take some portion of the blame to them- 
selves ; their zeal for early diagnosis is comparatively 
new, and the majority of textbooks deal far more fully 
with the appearances and treatment of well-developed 
malignant growths than with their recognition at a 
very early stage. It is also not improbable that 
some of the pessimism on the subject which. ad- 
mittedly has seized a certain number of gynaecologists 
may have spread amongst general practitioners 
likewise; while a further consideration which cannot 
be entirely overlooked is that gynaecology as a sepa- 
rate branch of medicine is not yet very old, and that in 
the history ef its tempestuous youth there have been some 
swings of the pendulum so violent as to affect, though 
very unjustly, its reputation at the present time. Hence 
it may have come about that a certain number of 
medical men are less ready to overcome the scruples of 
their patients and insist upon exhaustive examinations 
than they would be if they felt assured that by getting 
the case into the hands of the gynaecologist good would 
certainly result. In connexion, however, with any case 
in which uterine cancer is in any degree to be suspected 
such a feeling is entirely out of place, for, given a can- 
cerous growth all are agreed that its immediate removal, 
if possible, is a necessity beyond dispute. 

One final point which remains to be noted is the fact 
that during the discussion the occurrence of an 
irregular discharge seems to have been generally 
accepted as the first symptom which should 
awaken suspicion. Such a symptom, however, when 
caused bya malignant growth, would appear necessarily 
to connote considerable development, if not ulceration, 
so it is to be hoped that as time goes on gynaecology 
will be able to aim higher than the discovery of cancer 
at this comparatively late stage. As this is not at 
present possible, it would certainly be a great advance 
and lead to immense improvement in results if all cases 
of cancer were brought under the observation of an 
operator as soon as abnormal discharge occurs. This, 
therefore, is the consummation towards the achieve- 
ment of which all now should combine to work. 


—~> 


THE CENTRAL EMERGENCY FUND. 
WE would again invite the attention of all members 
of the British Medical Association to the objects of 
the Central Emergency Fund, an account of which 
is given at page 149 of the SurpPLEMENT. To ensure its 
success nothing more is required than that those who 
see the notice should be persons who recognize the 
justice of not allowing men who suffer in the common 
cause, in the interests of the whole profession alike, to 
pay a heavier penalty than circumstances render inevit- 
able. These are days when medical practitioners of all 
classes have constantly to deal with public bodies, some 
purely official, others mere collections of private indi- 
viduals, but all possessing the common characteristic of 
being well organized and desirous of exacting from the 
medical profession the greatest possible amount of work 
for the least possible return in the shape of pay. For 
years past the tendency on the part of such bodies has 
been to assess the commercial value of medical services 
at rates sometimes actually lower than formerly, some- 
times relatively lower in view of the increased expense 
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of life. The dealings of a cértain proportion of medical 
men with such bodies are too infrequent, too intermit- 
tent for them fully to realize the difference, or to expe- 
rience perhaps more than.a passing feeling of annoyance 
and resentment, but there are others who practically 
depend for their livelihood upon their employment by 
the public and semi-public bodies in question, and the 
way they are treated by them is a matter of primary 
importance. Too often the soundest advice which 
can be given them under present circumstances is 
that they should refrain from kicking against the 
pricks, but there are times when in the general 
interest even more than their own it is well 
that they should cease to suffer in _ silence, 
that, on the contrary, they should express their dis- 
content to their employers politely but firmly, and join 
with others in like situation in asking for better terms, 
and in default declining to do the work any longer. 
Occasions such as these have of late years arisen with 
increasing frequency, and at times when no impartial 
person who examined the circumstances would deny 
that it was a duty to take the action indicated in the 
general interest of the medical profession. In most 
cases the results have been good, and always must be 
good when what is asked is perfectly reasonable, and 
80 long as medical men exhibit a reasonable amount of 
esprit de corps. Hitherto there have been a few occa- 
sions in which the men whose future is directly 
imperilled have not shown themselves ready in the end 
to join hands with their fellows in the general interest ; 
this being the case, it is all the more incumbent on 
medical men more happily situated elsewhere to 
see that the financial loss experienced by an actual 
combatant is minimized as much as it may be. This is 
the primary object for which the fund to which we 
draw attention has been established, though, as will be 
seen on reference to its regulations, that power has 
been reserved to apply contributions, not specially ear- 
marked, to the general purpose if need be of assisting 
in the settlement of disputes between organized bodies 
and individual members of the medical profession. By 
contributing to it, readers will not only be, in common 
parlance, playing the game, but furthering their own 
direct interests, for if these contests are fought to a 
finish, the end must be a general increase in the 
public estimate of the pecuniary value of medical 
services. 


SOME PUBLIC HEALTH APPOINTMENTS. 
THE Montgomery County Council proposes to appoint a 
medical officer of health, and has drawn up a list of the 
duties which he will be expected to discharge. These 
include, in addition to those prescribed by Act of Par- 
liament or by special order of the county council, the 
duty of collating and reporting upon the periodical and 
special reports of medical officers of health of all the 
local sanitary authorities in the county. He must also 
make himself acquainted with the sanitary condition 
of each district in the county, and pay special visits 
from time to time to ascertain whether the Acts relating 
to public health are enforced in each district, or whether 
there are matters affecting public health which require 
to be dealt with, so that the sanitary committee may 
be able to advise the county council. : He will also be 
required to consider the reports of the inspectors 
under the Sale of Food and Drugs Acts and 
to report thereon, and to make suggestions to the 
inspectors ; he must also perform the duties and accept 
the liabilities imposed by the Housing of the Working 
Classes Acts on a county medical officer, and advise 
the sanitary committee on any Bills introduced 
into Parliament, and as to the sanitary condition 
of any buildings belonging to the council. He will be 
required to attend all meetings of the council and of 





the sanitary committee, and if unable from accident. 
or illness to attend to his duties for one calendar month. 
he must undertake to provide a substitute approved by 
the sanitary committee at his own expense. He is to 
hold office subject to six months’ notice on either side, 
and is not entitled to compensation, pension, or super- 
annuation allowance. The advertisement does not 
contain a statement as to the remuneration, but the 
clerk to the county council has issued a printed slip 
stating that the salary offered is twenty-five guineas per 
annum. When the list of duties is compared with the 
remuneration it will occur to most readers that there is 
a certain disparity. The county council may have- 
correctly gauged the estimate which the medical men 
who aspire to engage in the public health service are 
disposed to put upon their services, but a suspicion 
must arise that the loug list of duties drawn up by the- 
county council is really intended to throw dust in the 
eyes of importunate persons suspected of desiring 
public health administration in the county of Mont- 
gomery to be put on a proper footing. The county has. 
an area of nearly 600,000 acres, and a population at the- 
last census of 64,000, its rateable value is nearly half a. 
million, and the county council offers a fraction over 
10s. a week to the expert medical officer who is to 
advise it in public health matters. But the enter- 
prising borough of Blackpool, with a population of 
about 50,000, has hit upon another way of getting public 
health work done even more cheaply ; it is advertising 
for a fully qualified medical man to act as resident. - 
medical officer at the infectious diseases hospital and 
assistant medical officer of health, in return for board, 
lodging and washing, without any salary. How it is 
hoped to catch applicants is ingenuously shown in the 
second paragraph of the advertisement, which suggests. 
that a candidate for the diploma in public health woulé 
find this a good opportunity for taking the required 
six months’ work with a medical officer of health. 
Blackpool therefore proposes to appoint an assistant. 
medical officer of health who has not the qualification 
for the office of medical officer of health, and who is 
therefore ineligible to be appointed, for the Public: 
Health Acts do not recognize assistant medical officers 
of health who do not hold the diploma in public health. 
The proposed appointment therefore is illegal, and the 
auditor would be entitled to surcharge the cost of board, 
lodging, and washing upon the members of the sanitary 
committee. We protest against these examples of 
trifling with public health administration. 


PURITY OF MILK SUPPLIES (SCOTLAND) BILL. 
A Bit entitled “The Purity of Milk Supplies (Scotland» 
Bill” has been introduced into the House of Commons: 
by one of the members for Glasgow. The primary 
purpose of the Bill—the protection of the milk supplies 
of large towns against contamination—is most praise- 
worthy, but the Bill is crude in conception, amateurish 
in draughtmanship, and if passed into law—of which 
there is little chance—would be found unworkable in 
practice. The genesis of the Bill may be conjectured _ 
from the fact that it proposes to create a new official, 
“ the veterinary officer of health,” endowed with extra- 
ordinary powers, and, in the case of a large city, with 
a roving commission to supervise dairying operations. 
over the length and breadth of theland. Under the Bilb 
the local authority in town or country would ‘abdicate 
its functions, which would be assumed by the “veter- 
“inary officer of health” and the “clerk to the locah 
“authority,” acting in conjunction, the privilege of 
paying compensation for any errors of the veterinary 
officer, however, being reserved to the local authority. 
As illustrating the crudity of the measure, it may be 
noted that while the “veterinary officer of health” is 
referred to in the definition clause, and indeed in 
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almost every clause of the Bill, no powers are taken for 
the appointment of such an officer. Further, although 
¢he Bill would establish a new code of dairy regulations 
entirely at variance with the existing Dairies Orders, it 
does not repeal the existing provisions of the law. The 
Bill provides for penalties. for eonsigning or selling the 
milk of any cow which is suffering from chronic wasting 
disease, disease of the udder, or ulceration of the teats. 
It provides that every one having in his possession a 
cow in milk which comes within any of these categories 
shall forthwith give notice of the fact to the clerk 
to the local authority of the district to which 
his milk is consigned, and shall not sell the 
milk-of the cow without the permission in writing of 
the “veterinary officer of health” for the district. 
Powers are taken for the framing of regulations for 
dairies by the Local Government Board. Cowsheds if 
in accordance with these regulations are to be licensed, 
the licence being. renewable annually. The Bill would 
require every dairyman who consigns milk to another 
district to be registered by the local authority of that 
district, and no dairyman could consign milk to any 
district until the local authority of that district was 
satisfied that the conditions under which it had been 
produced conformed to the Act, and to any regulations 
made under the Act. No machinery, however, is pro- 
vided for enforcing this requirement. -Under Clause 12 
the clerk of the local authority in which milk is pro- 
duced would be in the unfortunate position of being 
liable to a penalty of £10 if he did not convey to the 
clerk of the local authority of the district to which the 
milk was consigned certain information, as to cases of 
infectious disease, diseases amongst cows, and the 
sanitary condition of dairies, which he would not 
possess, but which might, be in the possession of the 
medical officer of health, “veterinary officer of health,” 
or sanitary inspector, over whom he would have no 
control. The same unfortunate official, labouring under 
‘the same disability, would, whenever requested by the 
¢<lerk to the second local authority, be required to 
furnish him with reports as to the health of persons 
employed at dairies, the health of the cows, and the 
sanitary condition of dairies. The dairyman would be 
required to give every facility to the officers of the 
‘second local authority, or to anyone authorized by them, 
for the examination of persons, cows, or dairy premises ; 
but the sphere of the medical officer of health would be 
expressly restricted to the examination of persons, the 
‘inquest into “sanitary arrangements and conditions” 
being specifically reserved to the sanitary inspector. 
‘The clerk to the local authority into whose district milk 
was sent might, without any authorization from the 
focal authority, institute legal proceedings against a 
dairyman for any alleged failure to comply with any of 
the requirements of the Act. The “veterinary officer of 
“health” of the district to which milk was consigned 
would be entrusted with full powers as to the disposal 
of cows suffering from chronic wasting disease, disease 
of the udder, or ulceration of the teats, and might, sub- 
ject to compensation, order the slaughter of cows in 
certain cases; but no such powers would be conferred 
upon the “veterinary officer of health” of the district 
in which the dairy was situated. The time is fully ripe 
for legislation dealing with the conditions under which 
the milk supply of the country is produced, but the 
matter should be taken up by the Government and dealt 
with in a broad and statesmanlike manner, and not 
aceording to the crude methods of this Bill. 


THE COVENTRY DISPUTE. 
Tue Representative of the Coventry Division in a 
report to the Annual Representative Meeting on the 
Present position of the long dispute between the pro- 
fession in Coventry and the managing committee of the 





provident dispensary, stated that the Coventry Division 
asked forthe assistance of the Association and the support 
of all its members. .The management of the Coventry 
Provident Dispensary had been condemned, he said, for 
many years by the profession in Coventry, and eventually 
four members of the medical staff had resigned, sacri- 
ficing their emoluments to keep themselves in line with 
the requirements of the Association as regards contract 
practice. In the opinion of the Coventry Division, 
these gentlemen ought to be supported in every possible 
way. The Division had condemned the action of. the 
medical men who had taken or retained the 
appointment of medical officers to the provident 
dispensary, and desired that the Association should 
approve that action. The medical men who had accepted 
these posts had done so in spite of warning notices in 
the JOURNAL, in spite of letters written to them on 
behalf of the Association, and in spite of other means 
taken to acquaint them with the facts. There were five 
medical men at present on the staff of the dispensary : 
three of them were men who had come into Coventry 
from other districts to accept the appointments rendered 
vacant by the resignation of the old medical officers, 
and two of them had formerly been upon the staff of 
the dispensary, and had retained their appointments, 
During the discussion which followed much indignation 
was expressed at the conduct of the medical men 
referred to, and there was a unanimous feeling that the 
Coventry Division should have the full support of the 
Association. Eventually the following resolution was 
adopted: “That, having regard to the circumstances in 
“ which posts of medical officers to the Coventry Provi- 
“ dent Dispensary became vacant, this meeting condemns 
“the acceptance of such posts by members of the 
“ profession.” 


INFANT LIFE PROTECTION. 
It was briefly stated last week that a deputation from 
the Poor-law Unions Association had been received: at 
the Home Office by Mr. Samuel, the Parliamentary 
Under Seeretary, and that in answer to an earnest 
appeal for help in amending the Infant Life Protection 
Act, Mr. Samuel had: promised to bring in a Bill to 
consolidate and amend the laws for the protection of 
children, and that infgnt life protection would form 
part of the Bill. The principal objections the deputa- 
tion raised to the present law appear to be that (1) 
Where a baby farmer takes charge of one child only she 
is not subject to inspection under the Act. (2) That 
where a sum of upwards of £20 is paid for adoption 
the person so adopting child is exempt from in- 


‘spection by the authorities. It is strange that 


the strongest advocates of these provisions should 
have been certain philanthropic societies, but the 
consequence of their opposition has been, as all men 
of common sense foresaw, that the Act has been 
practically useless. One of the members of the 
deputation stated that since the last deputation had 
waited upon the Home Office not two years ago no 
less than three women had been hanged for the 
offences which the Poor-law Unions Association was 
seeking to prevent. As the average annual num- 
ber of females sentenced to death is only 32, 
this fact by itself shows the necessity there is for an 
immediate improvement of the law. That a considerable 
number of child murders escape punishment is proved 
by the fact that whereas the last judicial statistics give 
the numbers of cases of murders of infants under 1 year 
as 45, only 17 apprehensions were made in connexion 
with them. The reply given at the Home Office to a 
prominent M.P. who presented a third petition the 
other day prayiug for the reprieve of Mrs. Leslie James 
was, it is said, “Baby farming is increasing so alarm- 
“ingly that a reprieve is out of the question.” The 
legitimate births number about 907,000 per annum, the 
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illegitimate 37,000, or about 4 per cent.; that the mor- 
tality of illegitimate children is more than double that 
of legitimate every one is aware, but the figures in the 
latest issue of the Judicial Statistics of England and 
‘Wales give cause for very serious doubt whether the 
‘deaths of these illegitimate children are always due to 
natural causes. In 1905 the number of coroners’ 
inquests on infants under 1 year of age numbered 6,264; 
of these, 5,187 were upon legitimate children, and 1,077, 
or 17 per cent.—more than four times the rate among 
legitimate children—upon “illegitimate or unknown.” 
As the coroner has discretionary power as to holding an 
inquest on boarded-out children, it is evident that 
reform is required. In regard to the exemption of those 
cases in which £20 or upwards is paid for adoption 
from inspection under the Act, the wonder is 
how such a preposterous clause was ever inserted ; that 
it caused a vast amount of lying there is little doubt, 
and every one who knows anything about the question 
is agreed that this provision must be omitted alto- 
gether. The Poor-law Unions Association is asking the 
Government (1) to give the authorities power to inspect 
in all cases of infants taken for gain, with the right to 
exempt certain cases after proper inquiries if they 
think fit. This does not go so far as the French law, 
which directs “that every child less than two years of 
“ age taken for gain to wet nurse, wean, or nurse outside 
“ the house of his parents shall be under the inspection 
“of the public authorities.” (2) To abolish the £20 
limit, as many of the cases of infanticide have occurred 
in consequence of this provision, and will continue to 
occur so long as it remains on the statute book. It is 
very satisfactory to have Mr. Samuel’s assurance that 
the Government has resolved to bring in a Bill to make 
these much-needed reforms. It ought to be treated as 
@ non-contentious matter. 


PHYSICAL FITNESS OF TRAMWAY DRIVERS. 
THE London County Council appears to be meeting 
with considerable difficulties in its endeavour to ascer- 
tain the physical condition of the men placed in charge 
of electric tramways, for last week considerable bodies 
of these men refused altogether to attend for medical 
inspection. In some cases, and especially amongst the 
younger hands, the opposition appears to arise mainly 
from the general readiness of the working man of to-day 
to regard every new regulation made by his employers 
as an invasion of the sacred rights of labour, while the 
older hands are probably influenced by what may not 
be in all cases an ill-grounded fear that a medical 
examination may result in a decision that it is not 
desirable any longer to employ them. The past 
history of the London County Council also makes it 
possible to believe that, as has been freely asserted, 
the difficulties arise largely from lack of tact in 
the fashion in which the new regulation has been 
introduced. It would, of course, have been much better 
if the London County Council when it first acquired 
control of the electric tramway system had made 
physical fitness, as proved by medical examination, an 
essential to employment in the capacity as driver, and 
that it is right in endeavouring to introduce such an 
examination now there can be no doubt. The speed at 
which these electric trams travel is often great, and seeing 
that the difficulties of driving are often complicated by 
passage through crowded streets and over lines 
incessantly traversed by foot passengers it is essential 
that the men should have good eyesight and hearing 


and suffer from no pbysical defect of any kind likely to 


interfere with the performance of their duty. with entire 
efficiency, or to render it unlikely that they will be able 
to deal promptly. and wisely with emergencies demand- 


ing instant decision and action. It may,‘however, be’ 


remarked that if the whole object of the inspection is to 








gain assurance that the men employed are likely 
to be safe drivers, as we understand to be the case, 
the examination imposed would appear to be somewhat 
more inquisitorial than is really neceseary. From 
statements which have been made on behalf of’ the 
men it would seem that the examination is conducted 
much as if they were candidates for life insurance. 
Anything, however, of such a nature must surely be 
superfluous, for the only point at issue being the man’s 
actual physical fitness for his position, general 
questions relating to his family history must be 
superfluous. 


THE MELBOURNE CONGRESS. 

Some particulars were published last week with regard 
to the arrangements for the Australasian Medical 
Congress which is to be held in Melbourne from 
October 19th to October 24th, 1908, under the pre- 
sidency of Dr. H. B. Allen, Professor of Pathology in 
the University of Melbourne. The general secretary, 
Dr. Henry Maudsley, informs us that the executive of 
the congrese, while it scarcely expects many medicab: 
men to attend the congress from the Britich Isles, will 
yet be prepared to give a hearty welcome to any who 
may be accredited by any medical college, university, 
or medical society of the United Kingdom. This wilh 
be the eighth of the series of Australasian medical 
congresses; these assemblies have steadily grown in 
importance, and there is every reason to believe that. 
the coming congress, which will comprise eleven 
sections, will be not less successful than avy of its’ 
predecessors. 


Medical Motes in Parliament. 
[From our Loppy CORRESPONDENT.) | 7 


Medical Inspection of Schoo! Ghildren.—Sir P. Magnus 
asked the President of the Board of Education on Monday, 
whether, having regard to the fact that Clause 10 of the- 
Education (Administrative Provisions) Act would enable 
local authorities to institute a system of periodical 
measurement of the children in attendance at public 
elementary schools, he would arrange, with a view to 
securing uniformity of method among local authorities: 
desirous to availing themselves of the powers conferred by 
the Act. that instractions should be issued by the Board 
as to the best means of taking such measurements; 
and whether he would arrange that the data obtained 
should be duly tabulated at the offices of the medical. 
bureau of the Board for information and reference.. 
Mr. McKenna said one of the duties to be undertaken by 
the Board of Education in connexion with Clause 10 of 
the Bill referred to, when it had become an Act, would be 
the careful collating, tabulating, summarizing, and pub- 
lishing of the most important results obtained from the 
medical inspection carried out by local authorities in the- 
public elementary schools in their respective areas. He 
was considering in what way this duty might most. 
effectively be carricd out; but he thought it would be 
highly inadvisable to make any decision in’ regard to it. 
until he had had the advantage of the medical advice 
which it would be necessary for the Board to become 
possessed of, when the Bill had become law. 








Plague Statistics.—Mr. Rees asked the Secretary of 
State for India whether the deaths from plague in June 
last amounted to more than 0.2349 per mille; and 
whether the like figure for the six months ended June 
amounted to more than 36 per mille of the population of: 
India; what were the logses from cholera and fever and 


_other chief epidemics for the same period;.and whether 


the like figures were available in respect:of other parts of 
Asia of more or less similar climatic conditions.. Mr... 
Morley replied that the hon. member had correctly stated’ 
the mortality from plague in India as a whole during June 
last and the six months ended June respectively. He was 
unable to give the corresponding figures for other epidemic’ 
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-diseases, as the mortality from them was not reported 


month by month. In 1905, the latest year for which com- 
plete figures for British India were available, the mortality 


“rates for cholera, small-pox, and fevers were 1.97, 0.32, and 


19.74 per mille respectively. He had no information that 
would enable him to reply to the last part of the question. 


Revised Notices of Conscientious Objection to Vaccina- 
Aion.—Sir William Collins asked the President of the 
Local Government Board whether, in the event of the 
Vaccination Bill, 1907, passing into law, he would at 
once direct that revised notices to be given by registrars 
of births to persons registering the births of children 
containing the form of statutory declaration set out in the 
schedule to the Bill should be supplied to registrars of 


‘births in the month of September, so as to enable persons 


desirous of taking advantage of the Act in January, 1908, 
to be provided with the necessary forms in respect of 
children born within four months of the passing of the 
Act. Mr. John Burns said that he was aware that a new 
form of notice by registrars to persons registering the 
birth of children would be necessary in the event of the 
passing of the Bill. He was considering how far it might 
be practicable to meet the point suggested. 


The Public Health (Regulations as to Food) Bill came 
before a Committee of the whole House late on Thursday in 
last week. Mr. Burns said it was proposed that the regula- 
tions should be laid before Parliament and issued to the 
public forty days before they came into force. The effect of 
that would be that any apprehended hardship could be 
brought to the attention of the Local Government Board. 
‘Very wide powers were necessary, but he was quite sure 
they could be trusted to the Board. Mr. W. H. Forster 
continued the debate, but after some discussion the Bill 
passed through Committee after amendment as above 
described. When the Bill came up for consideration on 
Friday, Mr. Burns said, in reply to Lord Balcarres, that the 
regulations could not be embodied specifically in the Bill. 
The regulations were necessary, and would be carefully 
drawn, and would protect this country from any laxit” in 
ther countries. The Bill was then read a third time. 

An Insanitary School in Essex.—In “answer to Mr. 
Whitehead, Mr. McKenna said last week that his atten- 
tion had been called to the exclusion of certain children 
from the Hawkwell parish school with a view to the 
reorganization of that school me | one for younger children 
only. He was also aware that certain parents had 
objected to send their children so excluded to the 
Hockley council school on the ground of distance and 
of the inganitary condition of the school. In conse- 
quence of these representations the Board wrote to the 
Jocal education authority asking for further, information, 
and intimating that in any. case the change -in the 
organization should not be carried out until the Hockley 
school had been made savitary. In reply the local 
education authority had stated that it saw no reason for 
changing its decision. Under those circumstances, he 
proposed to inform the local education authority that 
the Board was unable to regard the exclusion of those 
children as reasonable under Article 53 of the Code, and 
to point out that the grant to the school was liable to 
forfeiture in consequence. 





Typhoid Fever on the “‘ Persic.”’—Mr. Whitehead called 
attention to the case of a passenger suffering from typhoid 
fever who had been landed at Plymouth instead of 
Tilbury, and so exposed to risk and expense; and asked 
whether the case was notified, and whether the landing at 
Plymouth enabled the ship to be discharged earlier in the 
port of London. Mr. John Burns replied that the pas- 
‘Sengers referred to left the ship at Plymouth under the 
advice of the ship's medical officer, but he did not under- 
Stand that they were forced to doso. The medical officer 
Appeared not to have regarded the case as one of typhoid 
fever, but as extremely suspicious, He stated that he 
reported the case at Plymouth to the pilot, giving him the 
principal symptoms asa guide for those ashore, and that 
the pilot assured him the case would be looked to. He was 
informed that the discharge of the vessel was not in 
any way expedited by the landing of the passenge?s at 
Plymouth. The Local Government Board had informed 


the steamship company that, in its opinion, the ship’s 





medical officer should either have sent an intimation in 
writing-to the port medical officer of health respecting the 
case, or should have mentioned it on the certificate given 
by him with regard to the health of the passengers and 
crew. The Board had suggested to the company that it 
should be made clear to the surgeons of their ships that, 
in all cases where suspicion existed of infectious disease 
on ships arriving in any port, information of the facta 
should be sent in writing by the surgeon to the port 
medical officer of health. The company had given an 
assurance that in future this will be done. 


Lunatics and Imbeciies in London Workhouses.—In 
answer to a question put by Dr. Cooper, Mr. Burns stated 
that the number of the insane in the London workhouses 
on January lst last was 322, of whom 159 were men, 149 
men, and 14 children. The nature of the lunacy from 
which these persons were suffering was not specified in 
the returns. The rule that children under 5 years of age 
should not be admitted into the institutions of the Metro- 
politan Asylums Board for imbecile children was made 
because it was felt that a trustworthy judgement could 
not be formed as to the intellectual condition of very 
young children. The Local Government Board had, how- 
ever, intimated to the managers that they would favour 
arrangements for the reception of children of the kind in 
question in such a way that they might be carefully 
observed by an expert before being finally drafted into an 
asylum. 


The Ghief Medical Officer of the Post Office.—Mr. 
Hunt asked the Postmaster-General whether his attention 
had been called to the report of the Select Committee on 
Post Office Wages, paragraphs 43 to 47; whether the 
officer of the post office thus mentioned had since giving 
his evidence before the Select Committee been given a 
considerable increase to his salary; whether he would 
state the reasons leading to the additional emoluments. 
being paid to this official after tendering such evidence; 
and, in view of the report, what steps were to be taken to 
ensure efficient service in the Post Office Medical Depart- 
ment. Mr, Sydney Buxton replied that he had read the 
paragraphs referred to. As the honourable member was 
informed, in reply to a question asked in this House on 
April 29th last, the increase in the salary of the chief 
medical officer was authorized, before he gave evidence 
before the Committee, on the ground that the salary was 
not considered to afford adequate remuneration for the 
duties of the post. The recommendations of the Select 
Committee would receive the most careful consideration. 


The Liverpool School of Tropical Medicine —Colonel 
Seeley asked last week whether, considering the work 
already accomplished by the Liverpool School of Tropical 
Medicine, an increased grant could be made in order that 


the work might be further extended. Mr. Churchill 


replied that a further grant would be made and that the 
amount would be specified after consultation with the 
Treasury. 


The Butter and Margarine Bill.—The Lords’ amend- 
ments to this Bill were considered in the:Commons on 
Friday in last week and agreed to. The Bill will now only 
await the Royal assent to become law. 


Vaccination (Scotland) Bill.—This Bill was read a second 
time in the Commons on Wednesday, and reterred to a 
Committee of the whole House, after Mr. Sinclair had 
stated that its object was to put the conscientious objector 
in Scotland in the same position as the conscientious 
objector in England. 


The Appropriation Bill, which marks the close of the 
session, was read a second time last week, but the debate, 
which is an opportunity for airing grievances, produced 
no references of medical interest. The third reading was 
taken on Monday last, and was at first occupied with a 
discussion on the condition of Piershill Barracks and the 
accommodation at Tidworth Barracks for cavalry soldiers. 
The sanitary aspects of. the subject were not, however, 
specially considered. After the Appropriation Bill, the 
proceedings of the remainder of the session will necessarily 
be confined to the consideration of minor measures and 
the amendments of the Lords to other Government Bills. 
These should all be disposed of in time for the prorogation 
early next week at latest. ; 
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Manchester and Salford. 


Srxpenny Doctors. 
Some sharp criticism has been passed on the recent reso- 
lutio#is Of the three Manchester medical societies about 
sixpenny doctors. As stated in the Journat for July 13th, 
the Medical Guild, the Medico-Ethical Association, and 
fhe Broughton Medical Union passed resolutions to the 
effect that sixpenny doctors ought not to be recognized 
professionally nor met in consultation. It was also stated 
that the increase in ‘the dumber of ‘sixpenny doctors has 
been favoured by the fact that so many hospitals accept 
étiall donations of about sixpence from patients or make 
a small charge for medicine, so that patients, thinking 
that they are paying full value for what they receive, 
eannot see why they should pay a private doctor any 
more. In this connexion we have received the following 


letter : 


Sir,—Though admitting that the existence of the sixpenny 
doctor is due in great measure to ‘‘the fact that so many of 
the hospitals, with only a pretence of an inquiry into patients’ 
circumstances, accept small donations of about sixpence, or 
make a small charge for medicine,” the Manchester Medical 
Guild, Medico-Ethical Association, and Medical Union have 
r tly passed resolutions (BRITISH MEDICAL JOURNAL, 
July 13th) to the effect ‘“‘that sixpenny doctors ought not 
to be recognized professionally nor be met in consultation.” 
Excellent! These societies doubtless number among their 
members most of the hospital men in Manchester, and, not 
content with réducitig by their own unfair competition their 
professional brother, often as well qualified as themselves, to 
heggarly fees, they propose to carry their selfishness a step 
farther by trying to brand him as unprofessional. Now, 
looked at fair and square, the disgrace attaches not to the 
man who accepts the small fee, but to those who thrust him 
down to that level. 

From a commercial point of view the sixpenny fee can find 
many justifications ; on the patient’s side he probably receives 
better value in proportion than the patient who pays his 
guinea to a hospital consultant ; on the doctor’s side, the six- 
penny fee must often be better remuneration than a good deal 
of contract work. Few medical men keep a systematic record 
of their club work, or they would find, as I have, that the 
ordinary 4s. a year club rate or the guardians’ allowance for 
pauper attendance, often works out at less than 6d. a surgery 
attendance and medicine (BRITISH MEDICAL JOURNAL, October 
24th, 1903, p. 1095. The parish medical officer’s visit works out 
at 13d.). 

Soe much for the commercial view. On the other hand, pro- 
fessionally it is deplorable. But again, who is to blame ? 
Many a man of good qualifications and fair ability starts in 
life with most of his capital sunk in his education ; never 
having received even a hint as to how to obtain a recompense 
for his services, with no helping hand from his seniors in 
the profession, and not having enough money either 
to live as a philanthropist or to invest ‘‘contrary to 
medical etiquette and general morality” (Berlin Corre- 
spondence, JOURNAL, July 6th) in a ‘‘good” practice, he is 
forced in the present state of competition, where the general 
practitioner is fair game for all organized bodies, both public 
and private, to sweat, and for the rest of the public to defraud— 
he is forced to take what he can get, and perhaps finds that 
the 6d. cash is better than the 1s. 6d. or 2s. 6d. booked. His 
lot is not a particularly happy one, nor can it be supposed that 
he elected to sell his services more cheaply than he is forced 
to; but the great outstanding fact is that there are millions of 
the population on whom even this small fee presses, and who 
would not pay more while they could receive treatment, 
practically free though under ignominious conditions, at the 
hospitals. 

7 my mind, there is absolutely no need of an out-patient 
hospital at all except for purposes of consultation. Shut them 
all up, and the sixpenny doctor, freed from this most unfair 
form of competition, will have a chance to raise his fee.— 
I am, etc., 





Fair Puiay. 
The writer's conclusion that “ the disgrace attaches, not 
to the man who accepts the small fee, but to those who 
thrust him down to that level,” depends on a miscon- 
ception of the facts; for the consultants are not directly 
responsible for either the unfair competition of hospitals 
or for the resolutions referred to. The resolutions 
originated with the general practitioners, who regard the 
sixpenny doctors as unfair competitors with themselves, 
The consultants of Manchester, we regret to say, take 
little active part in medico-ethical discussions. Moreover, 
the societies all recognize that the hospital staffs are 
almost helpless to prevent the hospitals accepting small 
donations from patients. Until there is some combina- 
tion among the hospitals it is almost useless for any one 








hospital to attempt reform, for patients not pleased would 
simply take their donations to another hospital, and the 
total abuse would not be lessened. It is not ‘the staffs. 
that are to blame so much as the general boards, ‘which, 
being in urgent need of money, do not appreciate the 
reasons for refusing any donations from patients, however 
small they may be. At the same time, there can be no 
doubt that a vigorous protest on the part of the staffs 
ought to be made as soon as a combination of all'‘the 
hospitals makes it possible for such a protest to be 
effective. In the meantime we refuse to be led into an 
attack on the medical staffs, many members of ‘which: we 
know deplore‘ what at present they are powerless ‘to 
remedy. Neither do we admit that the unfair competition 
of hospitals can justify, though it is used as an excuse for, 
the existence of the sixpenny doctor. 

Again, it is stated in opposition to the resolution of the 
three societies, that sixpence cash is often better than two 
shillings booked. It is pointed out that it is common in 
Lancashire towns to charge 1s. a visit, or 28. 6d. for visit. 
and medicine; this is booked, and a collector is sent 
round, who, it is asserted, in nine cases out of ten, gets 
only 6d. or 3d. a week, or sometimes nothing at all. It is, 
of course, quite true that the collector system is almost 
the rule in Manchester, and the fees named are common, 
though below the average. Oollectors are paid- about 
12 per cent. on what they actually receive, and the doctor 
has no further trouble. Omitting immediate cash pay- 
ments in the surgery, less than one half of the bills are 
put in the hands of collectors, most patients preferring to 
pay personally, even if it be by instalments, while the 
proportion of bad debts in the bills entrusted to collectors 
is not so high as has beenrepresented. In fact, to compare 
commercially the sixpenny practice with the ordinary prac- 
tice with a collector is somewhat absurd to one who knows 
anything of Manchester. Further, it is not correct to say 
that all sixpenny practices are cash practices. We know of 
many cases where big bills have been allowed to accumulate 
by sixpences. But the important point is that the collector 
system is generally recognized as on the whole fair to both 
patient and doctor, whereas the sixpenny practice is 
exceptional, and absolutely sets at naught the recognized 
professional custom. The sixpenny practice is am 
attempt, by underselling, to obtain patients who cannot. 
be obtained by merit. It is generally started by a new- 
comer in a district as a means of alienating patients from 
older practitioners. A connexion is thus rapidly worked 
up in a year or two, and then, either the fees are raised or 
the practice is sold for an absurdly high amount to some 
incautious beginner. We know of half a dozen instances 
of this in a small district outside Manchester. 

It has also been objected that the sixpenny practice is 
quite as good commercially as much of the club practice, 
and yet the one is banned and the other allowed. Now it 
cannot be said that the Manchester practitioners are 
enemoured of club practice even at its best, the only thing 
in its favour being the certainty of a fixed though smal) 
income. The Medical Guild has done some good work in 
this connexion; years ago it saw that, in spite of some 
grave objections, it was impossible to get rid of the club 
system, and after careful inquiry it decided that it was 
impossible to do justice to patients at a lower rate than 
4s.a year for adult males. Its “club pledge,” which was 
numerously signed, was an undertaking not to accept any 
clubs at a lower rate than 4s. for adult males and not to 
oppose any dottor who then had clabs below 4s. if he 
applied for an increase. This, of course, only applied to 
the Manchester districts ; another rate might be advisable 
in other districts. A statement has appeared in the 
Lancashire Daily Post to the effect that Preston practi- 
tioners are willing to accept 3s. 6d. a year for women and 
even less for children, and that even this, which is an in- 
crease over the past, is likely to be resisted strongly. We 
can hardly understand how such a rate can pay even if 
midwifery be excluded; much less can it be understood 
why women should be taken at lower rates than men, from 
whom 4s. is demanded, for the amount of attendance re- 
quired by women iscertainly much greater. Local conditions 
must of course be taken into account, and it may be im- 
possible after the low rates of the past to obtain unanimity 
all at once for a satisfactory increase at Preston; but 
clubs for women at 3s. 6d. would be strongly condemned 
at Manchester, and the Preston practitioners would have 


{ all the support that Manchester can give if they were to 
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demand 5s. for women’s clubs. The present attitude of 
Manchester men is that clubs at any rates are an unayoid- 
able evil, though of course as long as they exist they will 
be sought after, and provided they are only taken at rates 
generally agreed on as consistent with proper treatment of 
patients, it would be folly to ban those who hold them. 
But none of these half-exeuses can apply to the sixpenny 
doctor. We deny the necessity for such practice in Man- 
chester districts; we are confident that the collector 
system described, and even the objectionable 4s. elub 
system for adult males, are both more remunerative and 
more consistent with proper treatment of patients than 
the sixpenny practice, and, what is not the least important 
thing, they are free from the taint of underselling and 
unfair competition which unavoidably attaches to the 
sixpenny doctor in Manchester. 


Sonth Wales. 


Darry FarRMS AND THE MILK STANDARD. 

At the quarterly meeting of the Carmarthenshire 
Chamber of Agriculture at Carmarthen Professor C. 
Bryner Jones, the newly-appointed Professor in Agri- 
culture at the University College of Wales, Aberystwith, 
initiated a debate on Some Problems relating to Milk 
Production. He commented on the regulations of the 
Board of Agriculture, which declared that milk sold as 
such must contain 3 per cent. of butter fat and 8.5 per 
gent. of solids other than butter fat, and attempted to 
show that circumstances sometimes arose which had a 
considerable. influence on the natural constitution of milk. 
It was of equal importance to dairy farmers and local 
authorities to know what those circumstances were. In 
the law courts occasionally milk producers had been 
prosecuted when, if an investigation had been made into 
the cases, probably this would not have taken place. 
Reference was made to the various causes affecting the 
quantity and quality of milk—amongst others, the breed 
of the cattle, the time of the year, the time of calving, 
feeding, the weather, and some other causes, He then 
dealt with some experiments carried out under his super- 
vision at the Armstrong College, Newcastle-on-Tyne 
(where he was previously engaged as lecturer), on the 
feeding of dairy cows. It was found that increasing the 
ration of concentrated food did not increase the milk on 
the whole, except temporarily; neither did it improve its 
quality. The use of concentrated food on grass was not 
to be recommended, except towards the end of the season, 
when the grass was becoming stale. Brewers’ grains were 
found to increase the yield of milk considerably, and there 
were certain indications that they somewhat decreased 
the quality at first. It was shown that when the intervals 
between milking were equal the morning milk of the herd 
was of much better quality than when the intervals were 
unequal. 

Mr. Walter Jones, Bangor, urged farmers to make 
the most of the experimental farm of the college at 
Aberystwith, and not to look upon such institutions with 
suspicion. 

The Chairman said the farmers would have a great 
deal of trouble with the local authorities in respect 
of their milk. Unquestionably a great deal had been said 
in error by inspectors. One of them recently stated 
that 30 per cent. of cows that were milked, and whose 
milk was consumed in towns, suffered from tuberculosis. 
Sweeping assertions like that did farmers a good deal of 
harm. A dairy association for the county, if worked like 
the Farmers’ Co-operative Society, would be successful. 
Thirty milk churns, where there used to be one fifteen 
years ago, now daily travelled up and down the line; 
therefore, it ought to be possible to co-operate effec- 
tively. 

a Jones, in his reply, said that the statement as to 
tuberculosis referred to the country generally, and strongly 
urged dairy farmers to co-operate as the Chairman had 
suggested. The Board of Agriculture had now in its 
possession a very considerable amount of evidence in 
regard to milk, and in consequence of representations 
from Newcastle-on-Tyne and elsewhere the Board had 
issued an order that authorities should not prosecute in 
any case without making a very careful inquiry into the 
circumstances under which the milk was produced. 











Ireland. 


THE JUDICIAL PROCEEDINGS OF THE IRISH LocaL 
GOVERNMENT Boarp. 
We referred recently to the objectionable Continental 
system adopted at inquiries by certain inspectors of the 
Irish Local Goverament Board, and we now propose to 
give some further examples. 

An inquiry upon oath was held on July 11th, at the 
Dunshgughlan Workhouse, regarding the death of a 
labourer named Lynch in that institution from pneu- 
monia. The inquiry was called for by the guardians, 
Dr. Dickinson was acting as temporary medical officer of 
the workhouse, and we presume of the dispensary district 
as well, He was called to see this man on May 11th, 
The person who came for him had no ticket, but, as is 
usual in Ireland, the dispensary doctor did not send him 
for one, but attended at once. Some days later, as the 
friends said the man was delirious and unmanageable, he 
advised them to send the patient into the workhouse 
infirmary, and said he would make arrangements with the 
nurse to have a bed ready for him. 

The family, having the usual horror of the workhouse 
hospital, objected, and the doctor seems to have taken no 
further steps, but after his departure they sent the 
patient on an outside car accompanied by three other 
men to the workhouse some five miles distant. 

On his arrival there without any official order for admis- 
sion, his conduct was so extraordinary that the master 
regarded him as a lunatic whose friends wanted to be rid 
of the trouble of him, and he refused to admit him. The 
man remained outside for three hours until the arrival of 
a Mr. Duffy, who knew the circumstances, and he was 
then admitted, but died two days later. 

What we complain of is that at the inquiry the inspector 
tried to fasten upon Dr. Dickinson the responsibility for 
not having ordered the workhouse master to send out the 
ambulance, and put a series of questions to him just such 
as a French examining magistrate would put to a prisoner 
to induce him to incriminate himself. Dr. Dickinson 
may not have known, but the inspector ought to have 
known, that patients can only be admitted to an Irish 
workhouse infirmary in one or other of two ways, either on 
an order from the relieving officer, or, if a case of sudden 
and urgent necessity, by the master upon his own respon- 
sibility—a responsibility which workhouse masters are not 
fond of assuming. 

Absurd as it may seem, no medical oflicer of the union, 
not even the medical officer of the workhouse, can direct a 
patient to be admitted. The most he can do is, if he 
think fit, to send a note to the relieving officer stating that 
such a person is a case for hospital treatment and is fit for 
removal; but woe betide him if that patient should die on 
the way or soon after his admission, he will then have to 
stand a sworn inquiry eonducted in the usual manner, yet 
he has no authority to order the workhouse master or any 
one else to send out the ambulance. We hold that it is 
most unconstitutional for an inspector to try to fasten 
blame upon a medical officer for not doing what he has no 
legal power to do. 

According to the press report, the inspector also heckled 
the master into admitting that he had committed an error 
of judgement in not taking the man in atonce. Here 
again we join issue. We regard the master’s action as 
justified, or at least excused, by the fact that the man 
was brought on an outside car with three men to control 
him, and could not only walk, but run and smoke his 
pipe. 

It must not be forgotten that these courts have the 
power to deprive the accused of his means of livelihood 
without right of appeal; there is, therefore, all the more 
reason why the proceedings should be conducted on the 
principle of British law, which presumes a man to be 
innocent until he is found guilty by his peers. We are also 
of opinion, from what we have seen of these inquiries, 
that many an ‘Irish Poor-law official has been found guilty 
and punished upon evidence which no judge would admit 
or jury convict upon. 

A few months ago the porter of a certain workhouse was 
charged with neglect of duty. The charges were investi- 
gated at a meeting of the guardians, at which an inspector 
of the Local Government Board was present. Having 
heard the evidence, the inspector is reported to have 
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advised the guardians to dismiss the man on the spot, 
which they accordingly did. Subsequently, the Local 
Government Board informed the guardians that they had 
no power to dismiss the porter, that power resting with 
the Local Government Board alone. The Board ordered 
an inquiry on oath. The same inspector who had 
already condemned the man was sent down to hold it, 
with the natural consequence that the man was dismissed 
by sealed order. Being only a workhouse porter, with a 
salary of £10 or £12 year and a large family, how could 
he dispute the autocratic illegality of the proceedings 
which deprived him of his living on evidence, largely 
hearsay, which the British law properly rejects. Our 
advice to any member who happens to have one of these 
inquiries held upon him is to employ a solicitor to defend 
him who will not allow him to answer illegal questions or 
questions tending to incriminate him, and will see that 


he gets some showof ordinary justice. 


Scotland. 


Post-GRADUATE CLASSES, GLascow Roya. INFIRMARY. 
Durine this year two terms--one in January, a second 
in May and June—have already been held, and have 
proved most successful. The experience of last year 
showed that the medical men who attended the winter 
and spring courses were drawn mostly from the city and 
surrounding districts, whereas those who selected the 
autumn course not only included a large number of 
country practitioners from the west of Scotland, but also 
graduates from abroad, or from considerable distances. 
In making arrangements for the autumn session begin- 
ning on Tuesday, September 3rd, the staff has tried to 
meet the requirements of the latter by concentrating 
the courses within the period of one month, and, as 
far as possible, filling up each day, while at the 
same time the time table has been carefully arranged 
so as to avoid the hours of meeting interfering 
with one another. The post-graduate demonstrations at 
the Glasgow Royal Infirmary have been much appreciated 
by practitioners in the neighbourhood of Glasgow, and the 
staff is to be congratulated in having made the classes 
thoroughly practical. They take the form of demonstra- 
tions rather than “clinical” lectures, and everything has 
been done to keep them well abreast of the times. The 
hospital, owing to the crowd of patients seeking relief 
within its wails, and the abundant opportunities the 
wards afford of studying disease in all its phases, is 
specially well adapted for the carrying on of post-graduate 
medical classes. The Managers deserve every encourage- 
ment in their desire to establish a method of further 
utilizing the experience of their staff and the clinical 
field at their disposal. Their endeavour is undoubtedly 
to the advantage of the medical profession in the first 
instance, but ultimately to the profit of the public, who 
quickly appreciate the services of men who are ambitious 
to keep themselves in the front rank of medical know- 
ledge. Particulars of the course will be found in our 
advertising columns; but it may be said here that the 
syllabus will include— 

1. Opening lecture by Sir Almroth E. Wright, M.D., F.R.8. 

2. Clinical Medicine: (a) T. K. Monro, M.D. (0) J. M. 


Cowan, M.D. 

3. Clinical Surgery: (a) John Barlow, F.R.C.S. (6) Mr, 
Rutherfurd. (c) A. N. McGregor, M.D., F.F.P.8.G. 

4. Haematology: Walter K. Hunter, M.D., D Sc. 

5. Surgical Diseases of theUrinary.Organs: David Newman, 








6. Clinical Examination of the Urine: John Henderson, 


D. 
7. Diseases of the Ear: J. Kerr Love, M.D. 
8. Demonstrations on Diseases and Injuries of the Eye: 


A. M. Ramsay, M.D. 
9. Diseases of the Throat and Nose: Robert Fullerton, M.D. 


10. Anaesthetics: J. — Patrick, M.D. 

_ 11. Gynaecological Pathology: W. D. Macfarlane, M.B., C.M. 
12, Hlectro-Therapeutics : James R. Riddell, L R.C.P., etc. 
13, Gynaecology: Balfour Marshall, M.D. 

14. Operative Surgery: Peter Paterson, M.B., C.M. 

15. Bacteriology: David M’Crorie, L.R.C.P., etc. 

The Lord Provost will take the chair at the opening 
lecture. It will facilitate arrangements if those desirous 
of attending any of the classes will apply to Dr. J. Moxton 
Thom, the. Superintendent of the Infirmary, who will 
enrol members, supply copies of the syllabus, and give 








any farther information desired. Some of the classes 
must necessarily be Jimited in number; it is therefore 
to be noted that enrolment to these will be made in the 
order of application. 


PuysicaL CONDITION OF CHILDREN IN GLASGOW Boarp 
ScHOOLS, 

A report by Dr. Leslie Mackenzie and Captain A. Foster 
on a Collection of statistics as to the physical condition of. 
children attending the public schools of the School Board. 
for Glasgow has just been issued. It contains a number 
of tables and diagrams, in which are shown the weights 
and heights of 72,857 children, aged from 5 to 18, in 
relation to the size of the house they come from, and their 
average weight and height as compared to the Anthropo- 
metric Committee’s standard for each age. The results 
of this inquiry should prove interesting as showing the 
effects of overcrowding on the physique of children, and 
it will be dealt with more fully in a subsequent issue. 


Iudta. 


ss ial Morr MEmorIAL Fonp. 
THE following gentlemen have, at the invitation of the 
Council of the Medical College, Calcutta, agreed: to serve 
as members of a Committee, with power to add to their 
number, for the purpose of raising a memorial to the late 
Major D. M. Moir, [.M.S., Professor of Anatomy at the 
Medical College, Calcutta, who died of septicaemia con- 
tracted in the execution of his public duties, as related in 
the Britssh MepicaL JouRNAL on June 29th last, p. 1567, 
Subscriptions are invited from his friends and admirers, 
and may be sent to the Treasurer. It is hoped that suffi- 
cient money will be received to found a prize or to endow 
a bed, after providing for a tablet and portrait in the 
College Hospital. 
Lieutenant-Colonel F, J. Drury, I.M.S., President. 
Major F. J. Maynard, I.M.S. 
R. Bird, I.M.S., C.I.E. 
C. R. Stevens, I.M.S. 
» W.J. Buchanan, I.M.S. 
Rai Bahadur Dr. Koylash Chandra Bose, U.1.E. 
Rai Bahadur Dr. Devendra Nath Roy. 
Dr. —, P. Sarbadhicary, Zreasurer, 79/1, Abhmerst 
reet. 
Dr. Dwijendra Nath Moitra. 
Assistant-Surgeon Jotish Ch. Mustefi. 
Captain F. P. Connor, I.M.S. Honorary Secretaries, 
Rai Bahadur Dr. Hira Lal Basu i Medical College. 


PLAGUE. 

The following letter, addressed by His Majesty the King 
to the Governor-General of India, was published simul- 
taneously in Simla and in London. 

Buckingham Palace, 
August 13th, 1907. 

My dear Viceroy,—I have followed with anxious 
interest the later course of that epidemic of plague 
by which India has for eleven years past been so 
sorely afflicted. 

The welfare of my Indian subjects must ever be to 
me an object of high concern, and I am deeply moved 
when I think of the misery that has been borne with 
such silent patience in all those stricken homes. 

Tam well aware how unremitting have been the 
efforts of your Excellency’s predecessors and yourself 
to make out the causes of the pestilence and to miti- 
gate its effects. 

It is my earnest hope and prayer that the further 
measures now being prepared by your Excellency, in 
consultation with zealous and able officers, may be 
crowned with merciful success. 

I desire you to communicate this expression of my 
heartfelt sympathy to my Indian subjects. 

Believe me, my dear Viceroy, sincerely yours, 

. (Signed) Epwarp R, anp L 


The nature of the further measures to which His Majesty 
refers are partly explained in the Correspondence regarding 
Measures for the Prevention of Plague,’ issued as a parlia- 
mentary paper this week, and partly, as it would appear by 
certain letters published by the Viceroy and Government 
of India, of which only abstracts telegraphed by Reuter are 
at present available in this country. 
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The correspondence between the Secretary: of State and 


the Governor-General of India had its origin in the follow- . 


ing memorandum presented to the Secretary by the Royal 
College of Physicians of London in July, 1905. 


MEMORANDUM OF THE ROYAL COLLEGE OF PHYSICIANS 
(July, 1905). 

1. The College is aware that the Government is closely fol- 
lowing the increasing mortality from plague in India. The 
College, nevertheless, ventures to draw attention to the grave 
danger, not only to India but to all parts of the Empire, which 
arises from an epidemic of such vast proportions and prolonged 
duration. 

2. The total number of recorded deaths from plague in India 
during 1896, the first year of the present epidemic, was 30,000. 
In many weeks of last year, 1904,.the mortality amounted to 
over 30,000 a week, and the total mortality from the disease for 
that year was 1,040,000. This year, 687,705 deaths from plague 
were recorded for the first four months. The fact that the 
major portion of this appalling mortality is at present confined 
to the Punjab, the North-West Provinces, and the Bombay 
Presidency increases the gravity cf the outlook. The Panjab, 
as is well known, has a population of less than 27 millions, ont 
of which it lost last year 350,000, so that one person in every 77 
died of plague. The intensity of the plague epidemic in the 
Panjab will perhaps be better realized if it is stated that the 
same proportionate mortality in the British Isles would mean 
a loss of more than half a million people from plague in the 
year. The most severe epidemic of Asiatic cholera in England 
(1848-49) caused a mortality of 54 000 in the year, a number 
thought appalling at the time. 

The mortality from ~~ in India has become greater in 
each successive year for nine years, the year 1900 excepted ; 
and since 1896 nearly four million persons have died of the 
disease. The history of epidemics of plague shows that the 
disease may continue prevalent for an indefinite time, so that 
we cannot at present look forward to an early cessation of this 
epidemic. The calamity in the proportions it has already 
attained is ———_ tothe most terrible pestilences recorded 
in history—such as the plague of 1348 (often called the Black 
Death), which completely altered the social conditions of 
England and of other parts of Europe ; or to the epidemic of 
the time of Justinian, which lasted 52 years. 

3. Sinca 1348 no equally destructive outbreak of plague has 
been recorded—at all events in Western literature. If an 
opinion may be formed from the history of former great 
epidemics, that now in progress is not likely to remain con- 
fined to the districts in which it at present prevails or even to 
India. The continuance of the plague constitutes, therefore, 
a danger to the rest of the Empire and to other countries. 

4. Besides the bacteriological study of the disease which is 
now in progress, there are many other parts of the subject 
which require to be investigated, and even the bacteriolcgy 
needs a larger staff of observers 

5. In view of the exceptional conditions of this great cala- 
mity, and the inadequacy of the sanitary service of India as at 
present organized to meet them, we sabmit that a special 
sanitary service might be instituted, consisting of trained 
persons who should be able to carry out those measures 
which have elsewhere been found useful in coping with the 
disease. A service of this kind would be a most important 
addition to the present sanitary system. Some time would 
elapse before it could be fully at work, but if begun at once it 
is probable that it would soon become an efficient means of 
checking the present epidemic and of preventing any new one 
from aitaining similar proportions. 

6. The cost of an efficient organization would necessarily be 
great, but it would be small compared with the losses now 
incurred. The pecuniary loss to the country of the industrial 
a peice of a million persons can hardly be estimated, 

uf must be very large. Grave economical conditions are 
apparently already arising in the worst infected provinces. 
Accounts are given of the increasing scarcity of labourers 
for agricultural purposes, the difficulty in obtaining work- 
people for the mills, the general rise in the prics of unskilled 
labour in consequence of its scarcity, and last—but not 
least—the unfavourable effect which the epidemic is producing 
on recruiting. As the epidemic continues, the social and 
economical disorganization which followed: former great 
epidemics of plague is likely to occur. 

7. We beg leave to submit that some such scheme as the 
following might be instituted. In the first instance, four or 
five administrative centres might be organized in places which 
have been yearly attacked with plague. A medical depart- 
ment should be formed, the officers of which should be familiar 
with the language and customs of the people. This depart- 
ment should consist of officers of the medical services in India, 
as well as the physicians sent out for special plague duty. 
These should direct and supervise 8 numerous corps of native 
medical persons. male and female, 

This Medical Depattment should be subdivided into three 
Sections, A, B, and C. 

Section A.—The duties of the medical officers of this Secticn 
would be : 


(1) To obtain information as early as possible of cases of 
plague or suspected plague in huran beings and in 
animals, 





(2) To inquire into and report on the circumstances under 
which every plague case has occurred and the method 
by which the house becomes infected or maintains 
its infection. 

(3) To record the information obtained. 

This section would be in each place the Intelligence Depart- 
ment of the Local Plague Organization, and would gather most 
valuable epidemiological facts which could be made use of at 
the time or afterwards. 

Section B.—The duties of the medical officers of this Section 
would be: 


(1) To disinfect the house or hut, when death or recovery 
has taken place, with an approved fumigating appa- 
ratus, such as would be capable of destroying rats, 
bugs, fleas, and all insects in the house, end, at the 
fame time, the plague microbe. The fumigating 
operation should be capable of being carried 
out without the removal from the house of 
any clothes or furniture, and of being effected 
in the course of six or eight hours, so that the 
inmates should not be kept out of their houses for 
more than a day at the most. Houses in which 

lague-infected rats are found should be treated as 
pfected with plague. 

(2) To destroy rats generally by regular and systematic 
methods. 

(3) To carry out general administrative and prophylactic 
measures, 


Section C.—The duties of the medical officers of this Section 
would be to carry out Jaboratory work in close association 
with Sections A and B, namely: 


(1) Diagnosis of doubful cases. 
(2) Bacteriological examination of rats to ascertain if 
plague infected. 
(3) Such bacteriological work as may be suggested from 
. head quarters or by local circumstances. 

To each of these administrative centres, when in full 
working order, might be drafted a number of European and 
native medical officers to study and learn the system, so that 
the organization would be gradually created, developed, and 
extended to localities most in need of it, in order to cope with 
the disease without offending the susceptibilities of the 
natives. The centres, though acting independently, according 
to local requirements, should be under the direction of a 
special plague department at head quarters to co-ordinate the 
whole and secure continuous and etiective action. 

8. It may be pointed out that this organization might 
become of permanent use to the sanitation of India after the 
termination of the plague epidemic. 

9. The publication of a monthly circular giving full ir- 
formation of the prevalence and general statistics of plague in 
all the regions where it is reported to exist would be valuable, 
since the checking of epidemic diseases is promoted by fall 
information about them. The Colonial Office already publishes 
statistics as to plague in the public press of this conntry—a 
precedent that might well be followed by the India Office. 

10, The College farther begs to express its willingness to 
assist the Government by co-operating in the work of the 
Advisory Committee which has been constituted, or in any 
other manner. 

RicHAaRD DovuGLas PowRLL, President. 
J. F. PAYNE 

NORMAN MOORE. 

PaTRICK MANSON. 

JOHN ANDERSON. 

W. J. R. SIMPSON. 

EDWARD LIVEING, Registrar. 

July 21st, 1905. 

This memorandum was transmitted by the Secretary of 
State to the Government of India on August 18th, 1905, 
and the reply of the Government is dated Simla, May 2nd, 
1907. ‘The reply criticized the memorandum unfavour- 
ably, but explained that the delay in reply was due to 
the necessity for awaiting the replies of local govern- 
ments to a reference which had already been made by 
the Government of India, That Government had, however, 
on January 17th, 1906, issued a memorandum clearly 
stating that all measures against plague depended for 
their success upon the h<arty co-operation of the people, 
indicating the limitations of disinfection, and that 
reliance must be placed vpon the improved ranita- 
tion in the towns, the evacuation of houses in 
villager, and the systematic destruction of rats. In 
May, 1906, the Government of India consulted the local 
governments as to the suggestions of the Royal College 
of Physicians regarding the organization of a special 
sanitary service to cope with plague. The local govern- 
ments were practically unanimous in condemning a 
special organization, pointing out that suitable organiza- 
tions for coping with the epidemic already existed, and | 
that, although the executive might need strengthening in 
many cases, it was not desirable to impert physicians’ 
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from England. Most of the local governments, however, 

that the general sanitary service in India required 
development, and that the needs of the time could be met 
by the employment. of natives of India, The Senitary 
Commissioner. with. the Government of. India had, it was 
added, submitted proposals for, the. expansion of the 
exi service on these lines, and contemplating 
the employment of natives of India with Eu qualifi- 
cations as medical officers of health in the larger towns, 
of specially qualified native assistant surgeons in the 
smaller towne, and of native sanitary inspectors through- 
out.the country. The scheme was under consideration at 
the time the dispatch was written. The Government of 
India expressed the hope that it would shortly be able to 
arrive at a practicable and satisfactory solution of 
the difficulties whieh had to be contended with, and 
summarized its conelusions in the following words: “In 
the administration of plague we must rely, at any rate for 
the present, upon improved sanitation in towns, and upon 
the co-operation of the people in the evacuation of villages, 
the destruction of rats and sueh other measures as our 
further investigations may suggest.” 

A resolution of the Government of India dated Calcutta, 
January 17th, 1906, laying down the general principles 
upon which sanitary measures with a view to the pre- 
vention. of plague could be undertaken, was annexed to 
this dispateh. These measures may be briefly summarized 
as follows : 


1. Destruction of Rats.—Experience recently acquired in 
India warranted the belief thet the systematic destruction of 
rats, promised to be. one of the most effective measures for 
preventing the spread of plague. a 

2. Housing improvements, especially the demolition of in- 
sanitary quarters, the widening of and improved paving of 
streets, the enforcement of simple building rules, and better 
systems of drainage and conservancy. 

3, Disinfection.—Though in theory the disinfection of both 
houses and clothing took a high place among preventive 
measures, and in cases of pneumonic plague must be regarded 
as imperative, its full utility was seen only in towns where the 
disease had not established itself. In villages the disinfection 
of houses was seldom of much use, while in towns where 
plague had become indigenous the difficulty of completely 
excluding rats led to constant reinfection. 

4. Evacuation.—Of the various measures hitherto adopted 
for arresting an outbreak of plague none had proved so 
efficacious as the prompt evacuation of the affected locality ; 
in villages, if accompanied by systematic destruction of rats, 
it was probably the only means of effectually combating the 
disease ; it was, however, essential that it should be thorough, 
for if a bey of the inhabitants remained the disease 
continued to spread. 

5. Inspection of Travellers.—Though the inspection of 
travellers by railway, road, and steamship was often suc- 
cessful, it was of most value in protecting limited areas, The 
mere inspection of persons arriving by steamer was of little 
use unless the rats on board the vessel were destroyed or pre- 
vented from reaching the shore. A segregation camp for the 
detention of the sick was a necessary adjunct to every inspec- 
tion station, but persons not actually suffering from the 
disease should not be detained. 

6. Quarantine.—Though experience proved that the spread 
of plague by human beings might be prevented by quarantine, 
that measure could seldom be applied, except. by the people 
themselves in villages ; it was not applicable to towns. 

1. Segregation of the Sick.—The first few cases imported 
into a plague-free town should be segregated, and cases of 
pneumonic plague which was directly infectious from man to 
man ought always to be segregated, but in the bubonic form 
the necessity might be avoided provided the surroundings of 
the patient could be kept clean and free from rats. 

8. Segregation of Contacts.—Where the segregation of 
persons who have been in contact with a patient suffering 
from bubonic:plague could be carried out with the good will of 
the people, it was useful, but where coercion had to be 
employed more harm than good was likely to result. 

9. Inoculation.—Inoculation with the prophylactic fluid 
made at the Parel laboratory was of value not merely as a 
protective against plague, but also as a mitigator of the 
violence of an attack. The extent to which inoculation could 
be carried out depended upon the strength of the popular 
sentiment in its favour or against it. ‘ 


On, July 26th, 1907, the Secretary of State replied to 
the Government of India’s letter of May 2nd, 1907, by a 
dispatch which begins by reciting the chief topies men- 
pee above, and then proceeds to comment on certain 
points. 

With regard to the sanitary service, Mr. Morley points 
out that the reports of the local governments “ frankly 
recognize that the general sanitary service requires 








development, and that the needs of the times can be met 
by the employment of natives of the country.” 

With reference to the suggestion of the Royal College 
of Physicians. that. the. bacteriology of plague requixes a 
larger staff of observers, and to the Government of India’s 
statement that it has met promptly every demand made 
by the Plague Research Committee for more workers in 
this field of research, Mr. Morley says: “ The work done, 
by the Committee has been eminently fruitful in seientific 
results, and bears out your opinion that investigations. of 
the kind, to be. successful, require to be. conducted 
by experts working in properly-equipped laboratories. 
Measures have been taken, with my concurrence, to 
improve and strengthen, at considerable cost, the research 
laboratories of the country.” 

Mr. Morley then goes on as follows: 

“T desire to record my sense of the service which the 
Royal College of Physicians have rendered, and of the 
obligation which rests on the responsible authorities to 
exhaust every possible means of combating plague. The 
particular suggestions offered by them may, as you point 
out, have been anticipated by measures already in force in 
India, or else may be unsuited to local circumstances. 
Your prolonged experience in dealing with the disease and 
your acguaintance with the habits and sentiments of the 
people, enable you to say with unrivalled authority what 
is the best form of sanitary organization, what measures 
are expedient and can be enforced with good results, and 
at what point intervention becomes mischievous and 
dangerous. But the fact that plague has been fatally active 
in India over eleven years, that the number of victims 
exceeds 54 millions, that its virulence is unabated, and its. 
progress uncontrolled, necessarily give rise to doubt as to 
whether everything that can be done has been done by the. 
responsible authorities, and whether the last word of 
medical scienceand administrative skill has really been said, 
I wish with you that your efforts were attended with a 
greater measure of success. The conclusion expressed in 
the resolution of January, 1906, that ‘in the last resort all 
preventive measures depend for their success upon the 
hearty co-operation of the people themselves,’ while it 
defines the conditions of success, does not affect the 
obligations resting upon the governing powers of the 
country to endeavour to improve the quality of these 
measures, and win acceptance for them by skilled and 
considerate adminstration. I desire that no effort should 
be spared to arrest the spread of the disease by means 
acceptable to the people and give aid to the sufferers. I 
shall be glad to receive at an early date the proposals 
which are under your consideration for extending the 
general sanitary service by the increased employment of 
qualified natives of the country as medical officers of 
health and sanitary inspectors. Within reasonable limits 
of cost, any proposals of the kind which you may submit 
will have my cordial support.” 
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Suppression of Venereal Diseases.—Mountaineering and 
, Alcohol._New University Institutes, 
WitH a view to the prevention of venereal diseases 
doctors and schoolmasters have for some time endea- 
voured to impress on the public, especially on the younger 
members of the community, the importance of the func- 
tional and constitutional harm done by gonorrhoea and 
syphilis. Prostitutes have been placed under the control 
of the police, and are subjected to a medical examination 
twice a week. This measure is only partly approved, 
because infection may take place shortly after the exami- 
nation. On the other hand, it is impossible to detain 
the prostitutes, as there is as yet no place for the purpose. 
The number of prostitutes under supervision in Vienna 
is upwards of 25,000, and, according io the statistics of the 
police doctors, each of these is infected at least three 
times a year. They must produce a ticket of health if 
requested to do so, and this is valid only for four days. 
Moreover, lectures on personal hygiene and the dangers of 
sexual intercourse are delivered before the students leavr 
ing the gymnasium for the university, and the working- 
men’s Clubs have instituted regular courses of lectures on 
the same subject delivered by physicians, Another very 
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important step has been taken in the same direction since 
the friendly societies and sick clubs have conie to recognize 
venereal disease as entitling the member not only tu free 
medical help, but also to sick pay. Hitherto this was not 
the case. The social importance of this measure can be 
easily understood, as formerly such patients resorted to 
quacks instead of procuring competent advice. As yet, 
the effect of these measures cannot be seen in the statistics. 
On the contrary, more cases than formerly are reported 
from hospitals; but it is very likely that only increased 
knowledge of the dangerous nature of the disease brings 
the patients there. 

A series of 1,200 mountain climbers has been examined 
by Dr. Schneider with a view of ascertaining the effect of 
alcohol on their climbing capacity, and a series of 
questions has been put to many others. The main points 
of the inquiry were: Do you habitually consume alcohol ? 
Do you drink any of it on your mountain tours? When 
and how much do you take? Do you drink it to quench 
the thirst or to gain strength? What were its effects on 
strength, body temperature, and psychical conditions ? 
The conclusions arrived at by Dr. Schneider are that it is 
advisable to consume no alcohol on the eve of and at the 
beginning of a climbing tour. As long as continuous 
efforts and difficulties are to be expected no alcohol should 
be used. Only for a special effort of mind and body (for 
instance, to overcoming a final obstacle) maya dose of 
alcohol be advisable. In accidents, when a stimulant is 
required in mountain disease, shock from a fall, alcohol is 
useful. In descending, when all difficulties are overcome, 
and when only automatic movements are necessary, many 
mountaineers find a small dose of brandy a good restora- 
tive. The action on the body temperature is to lower it, 
and on no account should alcohol be used to relieve thirst. 
The sensation of fatigue after a prolonged tour is best 
combated by taking a small quantity of good cognac or 
whisky at the first meal after a short rest. The best 
beverage during the tour has been pronounced by the 
majority to be cold coffee and sugar. 

A magnificent building has just been completed which 
will serve as part of the new institutes devoted to the 
researches required by the extension of modern science, 
At a distance of a few minutes’ walk from the general 
hospital, a four-floor building with three large fronts has 
been erected. Therein will be situated the hygienic 
institute, with Professor Schattenfroh’s lecture hall, the 
institute for the history of pathology with a large museum, 
the serum therapeutic institute (under Professor Paltauf), 
and the institute for examination of foodstuffs. In the 
centre block are two large lecture halls, each accom- 
modating 250 students. In the courtyards and also on 
the top floors, and: under the roofs of the house, stables 
for the animals used for experiments have been erected. 
The arrangements are the result of very extensive studies 
of similar institutions made during the last five years. 
The cost amounts to upwards of £150,000. During this 
aututan and winter only a few of the buildings will be 
used, but next spring all the institutes will be ready for 
use and they will then be formally opened. 


CORRESPONDENCE. 


THE TRAINING OF SCHOOL TEACHERS IN 
HYGIENE. 

Sir,—At a crowded meeting in Section IV, and also 
at the general meeting of the International Congress of 
School Hygiene, a resolution to the following effect was 
put forward by me and carried unanimously : 

That practical and theoretical instruction in personal and 
school hygiene should form a regular part of the cur- 
riculum of all institutions in which students are trained 
to become teachers in schools of all grades. 

Greatly fearing that my resolution may have the fate 
of other resolutions and be relegated to the pigeonholes 
—on this occasion of the Sanitary Institute—I venture 
to hope that it will be considered by all the Divisions of 
the British Medical Association; for there is no doubt 
that if an authoritative pronouncement is made by the 
medical profession, which has already done so much to 
forward the movement, and whose members will eventu- 
ally play such an important part in the medical inspection 
of training colleges and afterwards of elementary schools, 














——— 





in support of this resolution, we shall at once get what we 
ask for from the Board of Education. 

I feel strongly that if the teaching of hygiene is intro- 
duced into training colleges—and this would naturally be 
included in the medical inspection of the studente— 
medical inspection of elementary schools will, when its 
turn comes, be carried out on the very best lines, because 
we shall have healthy teachers capable of assisting the 
doctors intelligently. 

I also feel strongly that in order to induce the Board of 
Education to give its consent it is very urgent that this 
resolution should be presented alone. Successive Ministers 
have promised that hygiene shall be taught in the ele- 
mentary schools, provided we assure them that we have 
teachers qualified to teach it. We are asking for the 
means to carry out this condition, which is after all 
quite reasonable.—I am, etc., 

August 20th. 


THE INTERNATIONAL CONGRESS OF SCHOOL . 
HYGIENE. 

Srr,—It is interesting and profitable to consider the 
fundamental significance of this and other reeent health 
congresses. They indicate one of the great movements of 
the times. You call it well, the awakening of the sanitary 
conscience of the nation. Dr. Jones of Claybury has 
surely struck a note which will arouse the members of our 
Association to take their obvious part in it. 

The industrialism of the last century, while making the 
British people rich and numerous, has also made them 
deteriorate physically. Their rural physique has largely 
become an urban one. 

This deterioration has reached a stage when a few, but 
fortunately a rapidly-increasing number of, thoughtful 
persons are becoming unhappy and restless about it. This 
for two reasons—(1) the humanitarian one, that there is 
much life-shortening disease and much suffering which 
they feel could be prevented if their own knowledge were 
utilized and spread ; (2) the patriotic or geographical one, 
that in a few generations more Britain may not be able to 
hold her own in the ever-pressing, ever-changing struggle 
of the nations. 

The remedy for our deterioration is not exactly to 
remove the cause, for that might be taken to mean 
deserting manufactures and getting back to the land. 
We may see a few thousands being induced back to 
agriculture, but our millions must continue to work 
industrially. The remedy, therefore, is to make our 
industrial life as nearly as possible as healthy as an open- 
air country life, and it is up to this ideal that we are called 
upon to educate the people.—I am, etc., 

London, Aug. 21st. 


Aimfég Watt SMYTH. 


B, DunNtop.. 





THE EARLY NOTIFICATION OF BIRTHS BILL. 
_Srr,—While all your readers will doubtless be ready to 
receive with great respect any opinion expressed by the 
Annual Representative Meeting and endorsed by Sir 
Victor Horsley, the claim of these authorities to expound 
the mind of the medical profession in reference to the 
Early Notification of Births Bill is surely somewhat 
excessive. So far as I am aware, this Bill has not been 
considered by the Divisions of the Association, and there- 
fore the Representatives—at least, in their capacity. as 
delegates—had no title to deal with the question. Hence, 
however important may be their finding as an expression 
of personal opinion, it can hardly pretend to be the voice 
of the Association, much less of the ‘“‘ medical profession.” 
In any event, it is to be hoped that the profession will not 
accept the Representatives’ view that the sole objection to 
the Bill is the absence of any provision for the payment of 
fees to those on whom the duty of notification is to be 
imposed. What the Bill proposes to do is to convert, 
for a particular purpose, the private medical adviser of the 
patient into a public or State official, bound tinder 
penalty to earry information in reference to his patient’s 
affairs to certain public authorities. In doing this it 
necessarily invades the confidential relationship whieh 
exists, and which it is in the public interest should eon- 
tinue to exist, between patients and their medical advisers. 
Surely in the maintenance of this relationship is a prin- 
ciple which the profession desires to affirm not less 
emphatically than the justice of State payments for public 
services. The early compulsory notification of births may 
be a policy of the greatest value and importance. But 
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when it is proposed to carry out this policy by compelling 
the confidential adviser of the patient-to hasten from his 
‘patient's bedside to proclaim to certain officials what has 
transpired in the sick-room, both the traditions and true 
responsibilities of the profession would appear to be dis- 
regarded. Tosuch a demand the profession may well 
object, and, at least in my jadgement, it is this objection, 
rather than ‘the “principle” of the Representatives’ 
resolution, that should be put in the forefront.— 
I am, éte., 


London, W., August 21st. C. O. HawTHORNE, 


Srr,—In the report of the International Congress on 
School Hygiene appearing in the current number of the 
‘British Mepicat JouRNAL there occurs, on’ page 400,a 
very interesting passage. 

‘The Registrar-General could not allow registrars of 
births to distribute cards containing instructions with 
regard to ophthalmia neonatorum to persons registering 
births, on the ground that some additional fee would be 
necessary. The cards would have been sent to the 
registrar, and all the work necessary would have been for 
him to hand one over along with the vaccination paper ; 
yet this “work” would have necessitated an additional 
fee, . 

Compare this with the attitude of Mr. John Burns and 
the Government towards the medical profession in the 
Early Notification of Births Bill. We are to be com- 
pelled, under a penalty of 20s., to write out a certificate 
and post it to the registrar in every case of birth we 
attend. The Bill, of course, says, ‘failing notification 
by the father.” This means, either that we must 
notify every ‘case or else take the trouble of satisfying 
ourselves that the father has done his duty; and as the 
former course would be least trouble it would end in our 
adoptiog it. And for this we are to receive no remunera- 
tion. We have to do it for the honour and glory of the 
thing. 

The public are very ready to admit we are a noble pro- 
fession ; in fact, on occasion they rather like insisting on 
it and laying great stress on it. We, on the other hand, 

' are very fond of hearing it, and apparently so well satis- 
fied with hearing that the public have got into the habit 
of acting as though cash remuneration is about the last 
thing we think of. And so it comes about that the poor 
Irishwoman in the slums thinks her medical attendant is 

‘ well repaid for his services with a “God bless you” and 
a “Lord love you”; that hospital Boards expeet the most 
devoted attention to the sufferers for whom they provide ; 
that Mr, Benjamin Broadbent holds up his hands in 
shocked surprise (see JouRNAL of August 10th) when we 
protest azainst being compelled to perform some one 
else’s duty without remuneration; and Mr. John Burns 
actually proposes to inflict a penalty on us for failing to 
do it. The Local Government Board already have us cer- 

 tifying deaths for nothing, now they want us to register 
births on the same terms. ’ 

Tais is essentially a general practitioner’s question, and 
it is incumbent on every Division to discuss this Bill 
seriously and protest against it. And, lastly, if it should 
‘pass into law in its present form, we must if we have any 
regard for our interests, combine in absolutely refusing to 

- carry out this provision.—I am, etc.. " 

Ashton-under-Lyne, Aug. 18th. SAMUEL CRAW&sHAW, 


Srr,—I find it difficult to understand how Sir Victor 

' Horsley can so completely miss the point in dispute be- 

‘ tween the medical profession and the promoters of the 
Early Notification of Births Bill. 

If the medical profession were called upon to render 
professional services by this Bill, they would be fully entitled 
to claim remuneration, but a moment's consideration 

. shows that they are not: called: upon'to render professional 
services. Obviously it does not require medical skill to 
state the fact that an infant has been born. 

This point is so simple and plain in the minds of 
members of Parliament ‘with whom I have conversed on 

| the subject, that any attemp! to avoid it or to minimize 
- its significance must be futile —I am, etce., 
8. G. Moore, M:D., 

Medical Officer of Health. 


Huddersfield, Aug. 21st. 


vantages. 





LIVERPOOL HOUSING. 
Sir,—It M. Ferrand really told the Morning Post 
reporter that ‘he was far from satisfied with what he saw 
in Liverpool ”—of which I have doubts—the remark is not 
in accord with his statements when the Congress visited 


‘Liverpoo). He and others expressed the highest approval 


of our system of rehousing the poorest. and the most 
needy, and of the moral and hygienic results thus far 
attained. It is not true that the drunkenness and dirt 
which occur in the slums exist equally in our Corporation 
dwellings ; such a statement is the reverse of the truth, 
Whatever the Morning Post reporter may say, the fact ix 
that any of these tenants who are drunken, disorderly, or 
dirty, after due warning, are required to leave. 

' M. Ferrand saw no one drunken or disorderly, nor did 
he see filth or uncleanliness in any of our Corporation 
dwellings. It is true that, alas! many of the dirty 
children and other occupants of adjacent slums crowded 
round our visitors; but these remaining slums and their 
inhabitants we hope to deal with as speedily ag 
expenditure and the Local Government Board will allow 


us.—I am, etc., 
RicuarpD Caton, M.D.. F.R.C.P., 


Liverpool, Aug. 19th. Chairman Housing Committee. 





ASSISTANT HEALTH OFFICERSHIPS, BOMBAY. 

Sir,—I see in the British Merpicat JOURNAL for 
August 17th an advertisement from the Bombay Munici- 
pality for two assistant health officers, one to be paid 
Rs. 750 rising to Rs.1,000 per mensem, and the other 
Rs. 600 rising to Rs. 750. 

The advertisement says nothing about length of service, 
leave to be granted, or notice of termination of services. 
Are these assistant health officers to be liable to dismiseal 
at a moment’s notice? Intending candidates unacquainted 
with the East would do well to make inquiries concerning 
cost of living in Bombay. The place has a name for 
exorbitant house-rents, probably no decent house can ‘be 
got for less than Rs.200a month. Sharing a house with 
one or more men, even if one is a bachelor, has its disad- 
Cost of servants must be considered—hbearer, 
cook, syce, waterman, sweeper are all necessary. A pony 
and trap are an absolute necessity, not a luxury. Pony, 
trap, and harness, even if bought second: hand, will cost at 
least Rs. 500 to Rs. 600. It would be well to take out some 
English harness. “ Country” leather is untrustworthy. 
Clothes had better be bought in Bombay. Money spent 
on an “ outfit ” at home is money wasted to a great extent. 
A couple of flannel suits and some pairs of brown boots 
would be useful, however. A new arrival should be pre- 
pared to spend from Rs.200 to Rs.400 on clothes for a 
start. 

Income tax is always deducted from pay—5 pice in the 
rupee—so one receives Rs.584 as 6 instead of Rs. 600. 
The advertisement, moreover, does not state the amount 
and frequency of increase of pay from Rs.600 upwards. 
Is there an annual rise of Rs. 50 per month ? 

One may be able to live with care on Rs.600 per month 
(£480 per annum) in Bombay, but personally I consider 
one is better off at home on £250 a year.—I am, etc., 


Brockley, 8.E., Aug. 17th. W. K. Brewer, 
Late Health Officer, Mandalay Municipality. 





THE OLDEST EDINBURGH MEDICAL GRADUATE. 

Srr,—In your issue of August 17th I see that at the 
graduation ceremonial in Edinburgh Sir Ludovic Grant 
stated that Dr. William Bayard, of St. John’s, New 


. Brunswick, bad reached the age of 93 years this month, 


and thus, as far as he knew, there was no one who could 
challenge his title to being regarded as the patriarch of 
the whole vast tribe of the Kdinburgh graduate throughout 
the world. 

Whilst congratulating Dr. Bayard on his longevity and 
good health, I dispute his right to this title. 

I also graduated on August 1st, 1837, but was born in 
December, 1813, and am therefore eight months older than 
Dr. Bayard. ; 

I may algo state that I am writing this without the aid 
of glasses and in full possession of all my faculties.— 
I am, etc., 


Exeter, Aug. 2lst. Witt1am Daspwoop KinGpoN. 
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DR. WALLER’S ADDRESS ON THE ACTION OF 
ANAESTAETICS. 

§S1r,—Dr. Waller’s admissions in his address before the 
British Association, published in the British MrEpicaL 
JouRNAL of the 10th instant, mark a distinct advance in 
the history of anaesthesia. On the physiological side, Dr. 
Waller says the order in-which the effects of chloroform 
unfold themselves is, first, a suppression of sensation and 
voluntary movement; then, a suppression of reflex. auto- 
matic movements, inclusive of the movements of reepira- 
tion; finally, the heart stops beating. That is to say, in 
death from chloroform, the heart is the last organ in the 
body to die. On the clinical side he says, “The doctrine 
of the Edinburgh school—watch the respiration, not the 
pulse—was sound doctrine. Stoppage of- the breathing 
meant danger, stoppage of the pulse meant death.” 
Obviously, then, to ‘‘ watch the pulse ” under chloroform 
means death—in exact proportion to the watchfulness. 

The doctrine of the Edinburgh school, which is worth 
quoting in full, if only to allay possible misapprehension 
regarding Dr. Waller's purely imaginary “ folded towel 
drenched with chloroform,” was put forward by the late 
Professor Syme,in the following terms: 

The points we consider of the greatest importance in the 
administration of chloroform are, first, a free admixture of air 
with the vapour of chloroform, to insure which a soft porous 
material, such asa folded towel or handkerchief, is employed ; 
secondly, if this is attended to, the more rapidly the chloroform 
is given the better till the effect is produced, and hence we do 
not stint the quantity of the chlorotorm. Then—and thisisa 
most importaut point—we are guided as to the effect not by 
the circulation, but entirely by the respiration ; you never see 
any body here with his finger on the pulse while chloroform is 
given. We use no apparatus whatever, and never continue 
Seyond the point where the patient is fully under the 
influence of the anaesthetic. 

The Hyderabad Commission, for which I still hope His 
Highness the Nizam will receive the credit which is his 
due, was formed for the express purpose of determining 
the reason why the doctrine of the old Edinburgh school, 
as set forth by Syme, was sound and meant safety. The 
net result of the experiments which were performed in 
Hyderabad, in Philadelphia, in Edinburgh, and in Cam- 
bridge—all, without exception, paid for by the Nizam— 
proved the reason to be that chloroform, when given by 
inhalation, has no direct action upon the heart; and now 
Dr. Waller quotes the interesting experiments and obser- 
vations of Snow, Gréhant, and Buckmaster and Gardner, 
which show that if Syme’s rules are obeyed, and the 
anaesthetic is not pushed beyond the point where anaes- 
thesia is complete, the percentage of chloroform in the 
blood is never more than “the anaesthetic amount,” that 
is, it is well within the limits of safety. 

Can anyone assert with truth that Syme’s principles are 
not established upon a definite scientific basis? Whether 
this be conceded or not, the fact remains that if chloro- 
form is given on these principles, brought to perfection 
as they have been by the brilliant work of Sir Lauder 
Brunton and Surgeon-General Bomford on the Hyderabad 
Commission, danger and death are alike impossible.—I 
am, etc., 

London,W., Aug. 12th. 


THE INFLUENCE OF TOBACCO-SMOKING ON 
HEALTH. 

£1r,—I consider that the reports in the lay press on the 
paper which I read in the State Medicine Section at 
Exeter on this subject convey a wrong impression. They 
imply that all the members present agreed with Dr. 
Drury and the two other critics that Iam “an extremist.” 
Anyhow the President of the Section did not oppose my 
statements, and the fact that two members confessed their 
partiality for tobacco cannot be considered a justification 
of the habit on scientific grounds. The argument of one 
of my critics that beef is also a poison, and that horses 
and donkeys like tobacco smoke, is childish; he then 
declined further argument till after his death. 

Dr. MeWalter’s suggestion that tobacco smoke might be 
& protection against tubercle bacilli was pronounced by 
Dr. Newsholme to be fallacious, and likely to do harm if 
believed in by the public. 

Dr. Drury charged me with starting a new theory, that 
Satan was “ the inventor of smoking.” I certainly believe 
that Satan is the author of sin, but I dare not say that 
Smoking is a sin, because I am not called upon to be a 


E. LAwrig, 








judge of morals, but I believe and know that. tobacco- 
smoking often arrests and destroys “ physiological 
righteousness ” of mind and body. Hine illae lachrymae. 

I do not wish the public or the profession to think that 
the State Medicine Section, which was so ably presided 
over by Dr. Newsholme, gave vent to laughter (as was 
reported) over the painful subject of the injaries to health 
caused by smoking. The laughter was provoked by Dr. 
Drury’s mistake, of which the reporters made so much, 
Such a severe condemnation of smoking, coming from a 
medical practitioner of experience, is certain to make 
people think; and they will not rest until the medical 
profession takes them into their confidence and speaks the 
truth without fear or favour. 

I think the wisest course, in the interests of all parties, 
would be to hold a conference of eminent professors of 
medicine and general practitioners as early as possible in 
London, Edinburgh, Dublin, and Cardiff. This question 
should be settled before the various medical schools are 
opened, so that new students might be taught the essen- 
tials of hygiene and pbysiological righteousness. The 
public has a right to know the arguments for and against 
the use of tobacco. 

I would urge all members of the Association to refer to 
the Year Book for 1906, page 33, where it is stated that 
the objects of the Association are (1) the promotion of 
medical and the allied sciences, and the maintenance of 
the honour and the interests of the medical profession. 
Should the Association not uge its vast powers to guide 
public opinion with a view of promoting a higher standard 
of hygiene and physica, efficiency ?—1 am, etc, 

Torquay, August 7th. H. H. TipswStt, 


*,.* We have received another letter from Dr. Tidswell in 
which he says that in the report of his speech in the issue 
of the British MepicaL JourRNAaL on August 10th there 
was an inaccuracy. He did not say that “ the difficulty 
of giving up the habit (of smoking) was so great that it 
was obviously foolish to adopt it.” Those were not, he 
says, his words, nor do they represent his opinions; he 
has come across a great number of men who bave aban- 
doned the habit at the voice of conscience, and others by 
the advice of pbysicians. His motto with regard to all 
moral and physical evils is nt/ desperandum. 


GONOCOCCAL PYAEMIA. 

Sir —In reply to Dr. Parkinson’s letter, which appeared 
in the British Mrpicat JourNAL of August 3rd, will you 
allow me to state that among the various methods of 
treatment adopted was the hypodermic injection of 
polyvalent antistreptococcus serum—at first 10 c.cm. 
doses and later 20 c.cm.?—I am, etc., 

Nottingham, August 7th. F, H. Jacos. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


SWANSEA HOSPITAL. 

At a special meeting of the Board of Management of Swansea 
Hospital oo July 15th the draft of the ninetieth annual report 
was submitted. It showed that the number of patients treated 
in all departments last year was 8,106 ; although the number of 
indoor patients was 1,688 as compared with 1,722 last year, the 
resources of the hospital bad been taxed to a greater extent 
than at any time in its history, as was evidenced by the fact 
that the daily average number of beds in occupation had 
advanced from 114.12 to 121.56. The average cost of each bed 
occupied, after allowing 1s. 6d. per head for out-patients, was 
£68 93. 34d., and of each patient £4 18s. 7d., as compared with 
£68 1s. 8d. and £4 10s. 2d. in the previous year. The ordinary 
income was £8,819 193. 8d., an increase of £938, and the extra- 
ordinary income, £1,180 7s.—total, £10,000 6s. 8d. The total 
expenditure (ordinary) was £8 804, and the extraordinary 
expenditure £285 18s. 11d. The amount of subscriptions 
received during the year was £2,816, workmen’s contributions 
£3,799 83. 1d., collections at places of worship £414 3s. ae 
house-to-house collections £499 2s. 4d.; investments real'ze 
£1,032 18s. 6d., while bequests amounted to £1,180 7s. The 
amount due to the treasurer on current account is 
£2,455 16s. 11d. The report was adopted for submission at 
vhe annual ee The Committee received an applicat!on 
from the Swansea Board of Guardians for increased representa- 
tion on the Board of ann but it was decided that it 
was impossible to comply with the request. 


Tue King has been pleased to appoint Lieutenant- 
Colonel James Will, M.B., R.A.M.C. (Principal Medical 
Officer), to be an Official Member of the Logislative 
Council of the East Africa Prctectorate. 


























483 sess Jornux) 


UNIVERSITIES AND OOLLEGES. 


[Avc. 24 1909. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
THE following candidates have been approved at the examina- 
tioas indicated : 
one M.B., C#.B.—G. M. Adam, W_J. Adie, J. ye one R. Aitken, 
E. Allan, W. B. Bayne, H. Bedigheld, D. Bell, A. J. Bennee, 
* B m, lacklee, J. P. Blockley, eh *N H,. 
Bolton, Cc. btiecs. N. H. Brénnum, D. C. Brown, 4 Bruce, 
. Burnham, A. B. Cheves, J. D. M. Claassens, Effie M. D. Craig, 
P. L. Davies, C. - Deane, RC. bickson, ?: M. Drew, B.a, 
Helen C. Dykes, A Eprile, = Geoghegan, J. M. Gillespie, R, 
Govan, M.A., J. V. L. Grant, CM Grant, J. Gray, J. W. 
Gray, M.A., ‘A. Groenewald, 8 M. Hancox, K.G. Hearne, A.M. V. 
Hesterlow, 8. Hodgson, J. ta Hoffmann, *a. F. een: 
Gwendolyn G. Hunter, W. H. Inch, KR. C. (rvine, W. ft ee n- 
- ig B. B. Ka ila, E. W. Lawrence, 4.LL 
W. E. Lewi s, N L. Lochrane, H. R Longstaft As re ree ie 
Luke, G. M‘Connell. I Macfarlane, A. M Mackay, Jess‘e A. 
MacLaren F. de 8. M‘ aaa, 7. B. C. Marksman. 8 a 
J. 8.8. Martin, V. H. ye £ =o A. B. Mitchell, J. 
Monro, A. E Moore, H Morris, B.A.. . T. Morrison, R. ¢. 
Purcell, i P. Noble, P. f. Nolan, R ig H. H. Proudfoot, N. 
M. Ramsay, Mary D. Ravkine, s. Db ‘Reid, G. Richard- 
n, J. §. Robertson, J. we P.M'L Shiels, B. M. Smith, C. E. H. 
Smith, J.J9 Stander, R. 8. Stevenson, 8. D. Stewart, 8. W.H. 
Stuart, Teh] Singh, D. L. Theron, A. H Towers, P. @. Tuohy, 
P. Vieyra, G. H. W. de Vo: . C.D Walker, C.C. Wang, H. W. 
Webb. J i B. Wilkie, D M‘D Wil. on, G. Wilson, W.Q Wood. 
SECOND M.B, Cu.B.—F. Bk bell J se Armstrong, A E. 
Beausoleil. J J. H. Bell, . G. Brand, P. rs 
Bruyn, O §. Bulloch, A.D. Child. 5 yh ng w N. Davies, A. E. 
Deynen, W. Duulop, A. H. Elmslie, H. G. Feltham, G. F. Fismer, 
M. Gavin, F. P. Gibson, W. E. Goss. W. T. Graham, R. Hamilton, 
T. E. Harwood B A., E. B. Hoffmann, J. Jones, R. R. Kerr, 
C. G. 4 Lina Kurz, Javet Leiper, a Leslie, J 8 Levack, 
W. H. Lo D, C. Macaskill, M.A. Margaret M‘Cahon, P. 
M‘Cool, a aeKail, M.A. J. M‘C. M‘Keand, N. M‘Leod, Mary 
M‘Millan, H  D MacPhail, M.A, J. Macvie. C. G. Marais, 
A. F. W. Millar, G. M. Miller, A. MA K. Minford, W. Morrison, 
Rhoda May Murdoch, W, J. Nisbet, J. E. B Orchard, H. R. A. 
Philp, J. A. Pienaar, B B.A, er, Pringle, % W. Rayment, CS. 
en ni J. M‘G. Scott, a W. Stevenson, A E. 
Tait, H. Tait, L. Oo Taylor, 3 . Williams, Margaret C. 


You: wag.” 

THIgD MB, CH.B.—A. H. T. poems, Ww meta A.B. A. R Bearn, 
H. Burns, oP — J. . Cargill, rter, L. L. 
Cassidy, P Chauvin, A SP ‘Court J. C. Craie, M.A., - 
Crocket, J. M. 4 nals, Mt Margaret E Davidson, P. "livcion’ 
Dillon, Helen For Be ge A B Gord he W. B 
Grant, J. O. Hamilton, J Hewat, K R. K pn P: 8. 
Johnson, J. Lavgwill, R. D sone R. Leggute, C. L. Louw, 
A. B. MacCallum, D. M‘Carrol, MacDonald, G M Mackay, 
M.A., W. J. M‘Keand, D. L. Eiteleame JC. Mackenz'e A K. 
Maclachlan, A. G. MacLeod, Ada J. Macmillan, Eva Meredith, 
Flora Morrison, Anna L Muncaster. K. Nehiu N §&. Neill, J. G. 
Nicholson. MA. Hilda M. Northcrofct, P. G. Palmer, A. ‘A. w, 
gig B. B. Phillips, A. R. Price D. Ro: 78, Marguerite C. Ross, 
H.M Spoor, N. Thornley, Mary M. M‘C. ‘urpie, D. R. P. 
Walther, G. 8. joumiamnen: G, Wilson. 

* With distinction. 








ROYAL UNIVERSITY OF IRELAND. 
TBE followiug candidates have been approved at the examina- 
tions indicated : 


First M.B., Cu.B.—C eery, © J. Barrett, L. Brovn, P. A. 
Clearkin, M. J. Co ol agg Colgan, F- P.J ‘ooreoran, J. F. Craig, 
T. P. Davy, J. C. mvir, B G Fitzgerald, T FP. 8 
Fulton, M J. Gallagher, J. " Cotman wt ‘A. oy 7 Gr — G. : 
Harvey, 3 Hill, foJ O Hod ett, N. L. Joy t, F. Keane, 
> J. Keirans, Die PR a J Lafferty, h T 8. uChintock: 
J. M‘connell, L. J. M‘Grath, 6M. M‘Guire, gA. D: 
MacMahon, R. 2 ‘w'iuiian, D M‘8parron, C. Martin, W. Megaw, 
W. M, Millar, A Mitchell, dbJ.J.H Mit*hell, H. H Mul- 
holland, H. J. V. sieean O'Brien, J. P. ‘Brien. J. O'Connor, 
> = O'Donoghue, W. M. O'Farrell. J. A O’Flynn, P. J. O'Grady, 
O. O’Hanlon, gH. O’Neill, J.. Patrick, e Porter, J. H. 
Fister J. M. Rishworth, W. N. Rishworth, M. J. Roche, J. M. 
Rowe, H. A. Skillen, T. Smyth, F. J. D. Twigg, W. Wilson. 
a First Class Honours in Botany, b Second Class Honours in Botany, 
c First Class Honours in yy d Second Class Honoursin Zoology, 
e Second Class Honours in Chemistry, f First Class Honours in 
Experimental Physics, g a Class Honours in Experimental 
nysics. 


Exhibitions have been awarded to J. J. Keirans (First Class, 
£20) and to J. O. Hodnett (Second Class, £10), 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
THE censors elected at the quarterly comitia on July 25th 
were Drs, David Ferrier, J. Mitchell Bruce, T. Clifford Allbutt, 
and J. F. Goodhart. 

The following is the list of examiners elected on the same 
oceasion : 

we cy Millar Thomson, F.R.8., and George Senter, 


v 

Physics —Dawson F. D. Turner, M.D., and sites W. Porter, B.Sc. 
Matert1 Medica and tad —Cyril O Ogle, M.B., Joseph John 

Perkins, M.B., Robert Arthur Young. M D.. James Purves 

Stewart, M.D., and Otto Fritz Frarkau Griinbaum, M D 
Physiology. —William peveneoe Halliburton, M.D., and Ernest 

Henry ” Pater Mhonip 

om 


Anatomy.— lompso son, M.D. 
Medical Anatomy nciples and Practice of Medicine —Joseph 
Arderne ce EE M.D, Sidney Harris Cox Martin, M.D., 
William Collier, ’M.D., Hube Montague Murray, M.D, 
Norman Dalton. M.D., "Humphry Davy Rolleston, M.D.. Sir 
Edwin Cooper Perry, M.D, Frederick John Smith M.D., 
Arthur Pearson Luff, M.D., and Walter Essex Wynter, M.D. 








Midwifery and Diseases peculiar to Women.—John Phillips, M.D., 
Herbert Ritchie a M.D., William John Gow, M.D 
= name — Eden, M.D., and George H. Drummond 

obinso 

Public Health. aa I, William Henry Willcox, M.D., B.8c. ; Part II, 

; Alexander Grant Russell Foulerton, F.R.C. 

Murchison Scholarship.—Seymour John Sharkey, “M.D., and William 
Hale White, M.D. 





CONJOINC BOARD IN IRELAND. 
THE following candidates have been approved at the 
examinations indicated : 
First PROFESSIONAL EXAMINATION.—J. C. ey P. W. Black, 
. Burns, *W. H. Condell, A. H. Croly, P. V. Crowe, T. Dowzer, 
. Drennan, *J. T. Duncan, R. e Erskine, J. Fitzgerald, 
M. Garry. J. “ee de Golding, H. C. Gilmore, P. B. Kelly, 
N.T. 8. Kelly, 8. N. K. Kevin, &. P. Lan dy, H. L. L’Estrange, 
“ P. Leonard, G. G. MacDowell, P. H. M‘Donough, P. M’Grath, 
Af 


at 
B 


‘ M‘Guire, W. O’Brien, P. j. + rae *T. FB. O'Donnell, 
C. O'Farrell, Kingsley L. O'Sullivan, C Petit, *g, Punch, 
M. Quinlan, J. B. Rea dy, L. W. Koberts, V. Wallace. 

SECOND eg gee we. —J. Alston, H. G. P sel 
tage, *Miss M M. 8. oe G. Connell, ¢. P. Corbet: 
gn M. a *A, Fol _* J. Fraser, J. Gorm MG 

W. V. Johnston, R. Jones, F. Kirwan, C. Lapper, 43 
ray J. Mlichelt H. M. Tt Menesy en "M‘Donnell, H .M. 

«. McAdoo, R. O'Connor, P. T. 4 ey . BF. wa In. 
ONeill, *J. 8. Pegum, J. D. Power, T TE Whit , Sheedy, 
*W. A. Swan, R. P. Tho co. H. &. Ti an White, 
Weir, H. Q.O. Wheeler, T. J. Williams. 

THIRD PROFESSIONAL et Ed yg Adams, B. “ Belas, Miss 
I i ee J. F. ones.  § Boies, & ls aN 
‘. & . Murray, ing 8. Meade, J. We a iss . F. Nash, 
J. tp. Rhati x” N. Ritchie, G . W. Stanley, G. C. “sgneid, 

. Taaffe, Miss C. F. Williamson, O. W. J. 
Ww pne. 

rai —D. Adams, . W.N. os Miss H. O’D. 
M. Beamish, J. J. Clarke, C. lA . Corby, M. E. Cussen, J. z. E. 
Davis, P. G. M. Elvery, S. A. Furlong, D. J. Hanafin, J. B. 
Banafip, « M. Hewson, W. E. M. Hitchins, P. M. Keane, L. F. 
Kelly, J. Molyneux, J. B. Lance es P. J. M‘Kevett, W. R. 
O'Farrell, An J. Raverty, C. Sheahan, T. ’ Sheehy, J. A. Smullen, 


L. D. Woods. 
* With honours. 


Medico- Ethical. 


The advice given in this column for the asststance of 
menbers ts based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 


MEDICAL MEN AND DRUG COMPANIES. 
Youncster asks ‘ Whether there is any objection, ethical or 
otherwise, to a general medical prac‘itioner holding shares 
in a wholesale drug company from which he purchases 
drugs, etc.” 

*,* There is an obvious ethical objaction to any member 
of the medical profession being interested in the sale of any- 
thing which it may be his professional duty to recommend 
to his patients. Ifthe company in question sells only such 
goods and in such a way that he and not the patient will be 
the direct purchaser, this obj2ction would not apply, but: 
certain companies interested in the sale of particular pro- 
prietary articles have offered shares to the medical pro- 
fession in the hope that those taking them will do their best 
to promote by their recommendations the sale of these 
articles; the position of these medical shareholders is 
obviously not in accordance with sound ethical principles. 


Moedico-Kegal. 


DO STOR AND MAGISTRATE. 

TN commenting early in this year (BRITISH MEDICAL 
JOURNAL, January 5:h) on some rémarks by the Chatham 
stipendiary magistrate on Dr. Godfrey Taunton’s having 
refused to attend the police court without a subpoena being 

served upon him, we pointed out that Dr. Taunton was silat 

within his legal rights in so doing, and that the magistrate’s 
remarks were not ae of the representative of law and 
order.. While we are still of the same opinion, as we find 
from a local j »urnal that recently there has been a repetition 
of the annoyance, we think it is worth Dr. Taunton’s con- 
sid: ration whether he cares to continue to be made a target 
for magis‘erial wit, or would prefer to bow to local wushaeny and 
attend on the req aest of the p>lice alone, as is, we understand, 
the universal practice among divisional surgeons in the metro- 
politan district. If at any time adifficulty arose about pay 

ment of his fees, he could then at once revert to his strictly 
legal course. 
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OBITUARY. 
CHARLES WILLIAMS, F.R.CS.Epm, MRCS.Exc, 


rar" "CONSULTING SURGEON, NORFOLK AND NORWICH HOSPITAL. 

As briefly announced in the British MEpicaL JouRNAL of 
last week, the death of Mr. Charles Williams occurred at 
his home in Norwich on the afternoon of Sunday, 
August 11th. 

About two months ago he contracted what was thought 
at first to be an attack of influenza, and although most of 
the other symptoms passed off, he was left with persistent 
hoarseness, and it was not until about a fortnight before 
his death that the cause of this was found to be a 
mediastinal tumour pressing upon the recurrent lary ngeal 
nerve. Towards the end he suffered great distress from 
dyspnoea, and death came to him as a happy release, 

Mr. Williams was born at Gloucester in the year 1829, 
and was the second son of Dr. Herbert Read Williams, 
who for many years practised in that city, and grandson of 
Mr. Edmund Williams, of Aberystwith. He was educated 
at the Crypt Grammar 
Schcol, Gloucester, and sub- 








1885 8; and President, 18812. It was during the term 
of his presidency that he issued a valuable printed index 
to the manuscript catalogue of the Society’s library. He 
was also a member of tre Norfolk and Norwich Archae- 
ological Scciety, and occasionally ccntributed to its 
Transactions. 

Mr. Williams was a zealous, and indeed enthusiastic, 
collector of all possible information relating to Sir Thomas 
Browne, his works and his family, and was one of the 
greatest living authorities on these subjects. Amongst 
his publications may be mentioned The Portraits of 
Sir Thomas Browne, wherein is given a Cetailed account 
of the only three existing portraits—the Bodleian, ihe 
London, and the Norwich portraits. He wrote also 
The Pedigree of Sir Thomas Browne, and in connexion with 
this it was his intention, had he lived, to have gone to 
Scotland this autumn to gather any further possible 
information from the living descendants of Sir Thomas. 
He published The Will of Sir Thomas Browne and of his 
Father and The Bibliography of the Religio Medici, a second 
and revised edition of which appeared only a month before 
his death. On the occasion of the unveiling of Sir Thomas 

Browne’s statue in Norwich, 
on October 19th, 1905, Mr. 





sequently b:came a pupil of 
Mr. John William Wilton, 
the then Senior Surgeon at 
the Gloucester Infirmary. 
After three years at this hos- 
pital he was elected Assis- 
tant House-Surgeon at the 
Bradford Infirmary, where 
he remained for two years. 
He then entered at Charing 
Cross Hospital, where, as a 
student, he had a ditting- 
uished career, obtaining 
several medals, In 1857 he 
took the diploma of 
M.R.C.8.Eng., in the follow- 
ing year the L.8.A., and in 
1869 the F RC.8, of Edin- 
burgh. In 1858 he was 
House-Surgeon to the Royal 
Westminster Ophthalmic 
Hospital, and later in the 
game year was appointed 
House-Surgeon to the Nor- 
folk and Norwich Hospital, 
which post he held for six 
years. At that time the 
House-Surgeon was the only 
resident medical officer in 
this hospital, and, in addi- 
tion to his ordinary duties, 
he was made responsible for 
the general administrative 
work of the hospital. Mr. 
Williams entered upon his 
new duties with great zeal 





Williams exhibited no less 
than eighty editions of the 
Religio Medici and other 
works by Sir Thomas 
Browne; and to further cele- 
brate the occasion he pre- 
sented to each guest presext 
at the luncheon in the 
Blackfriars Hall a Svuvenir 
of Sir Thomas Browne, con- 
taining twelve large fire 
illustrations with letterpress 
notes. 

Mr. Williams was also a 
collector of portraits of past 
medical men of Norwich, and 
in the year 1871, the cen- 
tenary of the Norfolk and 
Norwich Hospital, he con- 
ceived the icea that the 
“best method of commemc- 
rating the event would be 
by his collecting, as far as 
was possible, the likenesses 
of those who had been corn- 
nected with the horpital in 
an honorary capaci'y.” In 
this year he presented forty 
portraits to the hospital, and 
subsequently added some 
forty more, and in 1890 he 
published a short account cf 
many of the medical men in 
this list. 

Avything of an antiquarian 
nature, especially if baring 








and energy, and was the 
means of effecting many 
much-needei reforms in the management of the hospital, 
in acknowledgement of which the Board of Management 
passed a special vote of thanks to him on his resignation 
of the post. He then started to make a practice for him- 
self in Norwich, and in ashort time met with considerable 
and deserved success. For many years he enjoyed a very 
extensive practice in Norwich and the district, and 
obtained a considerable reputation as an operator. In 
1869 he was esppointed Assistant Surgeon to the Norfolk 
and Norwich Hospital. At that time the honorary staff 
was not elected by a representative Committee of the 
Governors as now, but every individual governor had a 
vote, which could be exercised by proxy, so that an election 
entailed not only an enormous amount of trouble to the 
candidates, but also involved them in considerable 
expense, In 1878 Mr. Williams was elected full Surgeon 
to the hospital, in succession to Mr. Firth, who died in 
that year. This position he held until Jast year, when he 
resigned, and was appointed Consulting Sargeon. 

He was one of the original members of the Norwich 
Medico-Chirurgical Society, and held the offices of 
Honorary Secretary from 18769; Honorary Treasurer, 








upon his own prcfession, had 
a great fascination for Mr. 
Williams, and thus we are not surprised to find, among 
his other publications, papers on “ The Barber-Surgeons of 
Norwich,” ‘The Ordinances of the Guild of Barber- 
Surgeons of Norwich,” and “ The Treatment of the dick in 
Norwich during the Seventeenth Cextury.” 

He mirriid Miss Wellingham, cf Th rpe Hamlet, who 
survives him, and he leaves two sons and two Caughteis. 
He was buried at Eccles in Norfolk. 





HARRY FREDERICK WHITCHURCH, V.C., 
MAJOR, I.M.S. 

A TELEGRAM from India announces the death, on August 
17th at Dharmeala, cf Major H. F. Whitchurch, who won 
the Victoria Cross at Chitral. He was born in September, 
1866, received his medical education at St. Bartholomew's 
Hospital, and entered the Indian Medical Service in 
March, 1888. He took part in the Lushai expedition in 
1890, including the relief of Changail and Argal, for which 
he had the medal with clasp, and in the Chitral expedition 
in 1895, including the defence of the fort during its invest- 
ment in March and April. 
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The deed of gallantry for which he received the Victoria 
Cross was performed on March 3rd. Captain Baird was 
wounded on the heights at a distance of a mile and a half 
from the fort. Whitchurch went to the rescue, but the 
enemy in great strength had broken through the fighting 
line, darkness bad get in, and Baird, Whitchurch, and the 
Gurkhas with him were completely isolated from assist- 
ance. The wounded man was at first. carried by the 
Gurkhas ona dhooly, but when three of them had been 
killed end one wounded, Whitchurch took Baird on his 
back. The little party kept diminishing in numbers, 
heing fired at the whole way. On one or two occasions 
Whitchurch was obliged to charge walle, from behind 
which the enemy kept up an incessant fire. At one place 
particularly the whole party was in imminent danger 
of being cut up, having been surrounded by the enemy. 
Whitchurch gallantly rushed the position, and eventually 
succeeded in getting Baird and the sepoys into the fort. 
Nearly all the party were wounded, Captain Baird 
receiving two additional wounds before reaching the 
fort. 

Major Whitchurch was also engaged in the campaign 
on the Noith-West Frontier of India in 1897-8, taking 
part in the defence of Malakand, the relief of Chakdara, 
the action at Landakai, and the operations in Bajaur and 
in the Mamund country, being again mentioned in dis- 
patches and receiving two cla:ps. He also participated in 
the operations in China in 1900, being present at the 
relief of Peking and the actions at Peitsang and Yangtoun ; 
he was a third time mentioned in dispatches, and was 
awarded the medal with clasp. 





MAJOR FULLERTON, M.B., F.R.C.SL, I.MLS. 
WE regret to announce the death of Major Thomas A. 
Fullerton, which took place at Cawnpore on the 15th inst. 
The cauee of death was septicaemia, contracted while 
performing an operation, in the course of which he pricked 
his finger. 

Major Fullerton was the son of the Rev. Alexander 
Fullerton, of Lucan, co. Dublin, and received his medical 
education at the old Carmichael School of Medicine and 
at the Royal College of Surgeons. During his career as a 
student he gained the Mayne and Carmichael Scholar- 
ship?, besides other prizes and medals. He graduated at 
the Royal University in 1890, and in 1892 he entered the 
Indian Medical Service, taking a high place at the com- 
petitive examination. He has been stationed chiefly in 
the United Provinces, where he greatly distinguished 
himeelf in plague work. His name appeared in the list 
of Coronation honours as the recipient of the Kaisar-i- 
Hind gold medal for public service in India. In the 
campaigns on the North-West Frontier he twice took part— 
against the Waziris in 1894-5 and in the Malakand affair 
in 1897-8, In each case he received the medal and clasp. 

He was specially successful as a surgeon, and to qualify 
himeelf still more for his surgical work he took, only a few 
weeks ago when home on furlough, the Fellowship of the 
Royal College of Surgeons in Ireland. 

Major Fullerton was a man of charming personality, 
and was @ general favouri'e with every one with whom he 
came in contact. He died at the post of duty in the 
zenith of his manhood, leaving a widow and two sons to 
mourn his loss. 





WE much regret to announce the death, at the com- 
paratively early age of 53 years, of Dr. W. Jamus SPENCE, 
at his residence, Pemberley Lodge, Bedford, from 
meningitis and heart disease after a short illness. The 
announcement came as a great shock to all who knew 
him, as Dr. Spence only a few days prior to his death was 
actively engaged in attending to the many and varied 
offices with which he was intimately connected in the 
town of Bedford. He received his medical education in 
Edinburgh, and took the diplomas of L.R.C.P. and 
L.R.C.8.Edin. in 1881. He was for seventeen years a 
most busy and successful practitioner at Syston, Leicester- 
shire, where by his conscientious devotion to his work he 
gained the affection and esteem of a}l those with whom he 
was acquainted ; and owing to the keen interest and zeal 
in dealing with the management of many important 
affairs in the parish, endearei himself to the hearts of all. 
On retiring from practice at Syston four years ago, he 
took up his residence in Bedford, where he quickly gained 
a large number of friends, and was ever ready with acts 





of kindness and generosity whenever an opportunity 
occurred. He was a member of the British Medicab 
Association, and one of the representatives of the Bedford 
and Herts Division on the Council of the South Midland 
Branch. He took a keen interest in Church affairs and 
in all matters connected with tbe parish; he was an 
active member of the Burial Board, on« of the managers of 
the Bedford Savings Bank, a member of the Committee of 
the Grammar School Chapel, and Surgeon- Lieutenant of 
the 1st Bedfordshire Royal Engineers (Vols.). Amongst 
the many activities which charact+rized his life we note- 
the various appointments held by him: for five years 
Senior House-Surgeon, House-Physician, and Dispensary 
Surgeon to the Bradford Royal Infirmary; Honorary Life 
Member of St. John Ambulance Association; Honorary 
Medical Officer, St. Anne’s Home for Friendless Girls, 
Syston; Medical Attendant, Ratcliffe College, Leicester, 
He also contributed various articles to the Britis. 
MEDICAL JoURNAL, Medical Times, and Edinburgh Medicab 
Journal. 


TuHeE death has recently occurred of Mr. Francis James. 
Pearse, of Warwick Square, S.W., who for many years 
past had carried on in Westminster what was probably 
one of the oldest practices inthe kingdom. Mr. Pearse, 
who at the time of his death was in his 60th year, received 
his general education at Westminster School and pursued 
his professional studies at the hospital of the same name 
in the Broad Sanctuary, his work at this period including a 
prosectorship at the Royal College of Surgeons, and an 
Assistant House-Surgeoncy at his hospital. In 1869 he 
became L.§.A., and in the following year M.R.C.S.Eng. ;: 
he then joined his father in practice, and in the course of 
time was appointed Surgeon to the A Division of the 
Metropolitan Police, and to the Western Dispensary, 
Westminster. The latter appointment he gave up after 
some years’ service, but the former, as well as the medical 
officership to the United Westminster Almshouses, 
and several others of the same general nature, he 
retained until the end. Mr. Pearse was an early member 
of the British Medical Association. He took a very keen 
interest in the work of the auxiliary forces. He joined 
the volunteers when quite young, and at the time of his 
death was on the roll of officers in the Army Medical 
Reserve, and held a commission as Surgeon-Colonel to the 
Victoria and St. George’s Rifle Volunteers. Mr. Pearse’s 
death was the outcome of an attack of influenza, his last 
illness really commencing as far back as the beginning of 
this year. He saw what was to be the end quite clearly, 
but faced it with unflinching courage and refused to give 
up work until shortly before his death. He was a man of 
strong character, and if his somewhat retiring disposition 
limited in some degree his circle of professional acquaint- 
ances, those who had the advantage of his friendship 
valued it highly and were as warmly attached to him as 
he tc them. He also had a faculty, not too common, of 
gaining the absolute confidence of the majority of the 
patients with whom he was brought into contact. By 
many of these he was looked upon as a_personab 
friend, and his death will leave a gap in their lives 
which will be hard to fill. For some of the particulars 
here given we are indebted to Drs. Frederick Palmer 
and Proctor-Sims, the latter of whom has also been good 
enough to relate the history of this practice, which, as 
conducted by succeeding generations of one family, comes 
to an end with the death of Mr. Pearse. It was founded 
in the reign of George III by a Dr. Grindley, who had 
previously been in the army, but finally settled down in 
Marsham Street, then one of the most fashionable 
quarters of Westminster. He handed it on to his son-in- 
law, the first of the name of Pearse to hold it. This 
Mr. Pearse had also been in H.M.: service, having served 
as surgeon on board one of Nelson’s ships, the San Josef. 
He was succeeded by his son, Mr. George Pearse, who 
died, at the age of 80. in 1891, having by that time taken 
into partnership Mr. Francis Pearse, the grandchild of the 
original founder of the practice, and the person with whom 
this obituary notice is more directly concerned. It will 
be seen that this practice was carried on for practically 
four generations of the same family and in the same 
locality, and for about twelve decades. 


DEATHS IN THE Parorsssion ABROAD.—Among the 


members of the medical profession in foreign countries 
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who have lately died are Dr. W. Koster, formerly Pro- 
fessor of Anatomy in the University of Utrecht; Dr. 
William Le Grange Ralph, of Washington, aged 56, who for 
reasons Of health gave up medicine for natural history and 
made a valuable collection of birds’ eggs and nests; these 
he presented to the National Museum in Washington, of 
the ornithological section of which he had been curator 
since 1897; Dr. P. Berthod, formerly President of the 
Medical Syndicate of the Seine Department, founder of 
La Médecine Sociale, and a prominent advocate of the 
interests of the profession, eged 47; Dr. Edmund Hansen 
Grut, sometime Professor of Ophthalmology in the 
University of Copenhagen, aged 76; Dr. H. Hoyer, 
formerly Professor of Physiology and Histology in the 
University of Warsaw ; Dr. Berthold Bosse, Chief Physi- 
cian of the Lucina Lying-in Hospital, Vienna, aged 43; 
Professor Alexander Geh, of the University of Kasan, well- 
known by his researches on syphilis, aged 66; and Dr. 
Albert Weiss, formerly of Cassel, well known in Germany, 
not only as a writer on medical subjects, bat as an 
original poet and a translator of Slav poems, aged 76. 





ROYAL NAVY AND ARMY MEDICAL SERVICES, 


. INDIAN MEDICAL SERVICE. 

More Work For MorE Pay writes: The letter of ‘‘I.M.S” 
in your issue of June 8th bas the laudable object of arise of 
pay, and I hesitate to criticize it; but [ wonder if the writer 
nas looked on the question from the point of view of an em- 
ployer of labour. eaven forbid tbat I should liken the 
Government of India to a business concern, but has ‘‘I.M.8.” 
considered what work the Government gets out of us in 
military employ? Given a year or so in the country to 
understand the language and customs of its people and to get 
into the routine of clerical work, I maintain a young officer 
is just as efficient as a senior one for the work which 
Government ailots him to do. 

That is my point. In the Indian Civil Service, Forest 
Service, Indian army, and police, the officer’s work in scope 
importance and responsibility increases pari passwu with his 
promotion and rise of pay. In the Indian Medical Service 
this is not so, and it is pitiful waste and loss to Government 
to have an expensive and highly-qualified officer made no 
use of, but condemned to routine work which a native 
hospital assistant could efficiently perform: 

Provided, then, tbat candidates of any sort are forth- 
coming, why should Government hold out inducements to 
attract the best men only to get such a poor return? 

The whole system requires a radical change, and the 
institution of a station hospital system should be the first. 
Then equip these hospitals up to a modern standard, and 
let the young officers be encouraged to combine their 
energies in scientific and research work. I would like to 
see a greater choice given to the senior officer, and I think 
a freer interchange between the military and civil branches 
would keep up the interest in, and efficiency of, the service. 

My scheme of employment would be as follows, always 
supposing station hospitals introduced. 

Up to 5 years.—In a station hospital under the Senior 
Medical Officer, ILM S. Each young officer to be attached 
to a regiment and live in ——- mess and with the 
officers of the regiment, and have the regiment under his 
especial care, but all medical work to be done as ordered by 
Senior Medical Officer. He would in this time learn the 
Jaoguage and hospital administration, and would do work 
in the laboratory and also, if cualified, be a specialist in 
any one subject. 

_5 to 64 yeare.—To go on furlough one year, and study leave 
six months, 

64 to 11 years.—In civil, as second class civil surgeon, on 
plague duty, deputy sanitary commissioner, or assistant to 
8 first class civil surgeon, superintendent of gaol. 

11 to 12 years.—Furlough. 

12 to 17 years.—Command of a station hospital, deputy 
sanitary commissioner, junior professor at medical college, 
superintending plague officer. 

17 to 18 years.—Fnrlough. 

18 to 25 years.—First class civil surgeon, professor at 
medical college, command of a large sts tion hospital. 

25 to 30 years.—Civil. surgeon, first class; inspector- 
general, professor and principal of medical college, prin- 
cipal medical officer of a brigade and division. 

I believe that this scheme if worked with a certain amount 
of elasticity would be very popular. The civil side would 
avoid the ten to fifteen weary years in second class civil sur- 
geoncies, and the military the lack of status as a lieutenant- 
colonel in being still a regimental doctor commanded by 8 
combatant officer, possibly his junior. 

A certain amount of combined Jeave to be fitted in, and 
the pay altered so as to make no difference between military 
= civil, and then we should have a splendid and popular 

ervice., 
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@@ Queries, answers, and communications relating to 


subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under thet 
respective headings. 


Dr. HERBERT V. RAKE (Fordingbride, Salisbury) asks whether 


it would be possible for qualified chemist to get a voyage 
on an emigrant or other ship as dispenser in the same way 
as a qualified medical man gets a post as ship’s surgeon. 


MILK AND TUBERCULOSIS. 


Lactis asks for information on the following points: (a) What 


quantity (in quarts) of cow's milk is supplied each year to 
the Vaited eesene ? (b) In what proportion is this total 
quantity divided between Eneland, Ireland, Scotland ? 
(c) What proportion of the milk i+ calculated to be tuber- 
culous? (d) What percentage of dairy cattle suffer from 
tuberculosis of the udder ? 


TREATMENT OF LEUKOPLAKIA, 


Rusticvs asks for suggestions for treatment in the following 


case: An inch-long patch of leucoplakia (a mere white 
streak) in the toothless alveolus of a gentleman, aged 57. 
He is a non-smoker, but had sonar thirty years ago. There 
is no pain nor inconvenience, but the patient is nervous of 
the possibility of cancerous developmentin such a patch, and 
wants it removed. Short of excision, is there any mouth- 
wash or application that can be recommended ? What about 
acid nitrate of mercury or chromic acid solution asa caustic ? 
Is hydrogen peroxide likely to be of any service ? 





ANSWERS. 


TREATMENT OF ALOPECIA AREATA. 


Dr. L. LEON-JaMES, (Methven, New Zealand) writes in MD), 


to “Brooke” (BRiTisH MEDICAL JOURNAL of May 18t 
After trying every remedy I could find in print, I was suc- 
cessful on three occasions in curing the disease with the 
following ointment rubbed well into the patches night and 
morning: 
R Chrysarobin ... “aa ao aad oe Oj 

Hazeline cream (B. W. and Co.) ... aout al 

Mix. Heat to 300° F, till dissolved, and stir till cold. 


I tried this ointment much weaker at first, but met with no 
success until I gave it in this strong form. 


THE MANUFACTURE OF CONDENSED MILK. 

_ H.—There is not, so far as we know or have been able to 
discover, any book devoted to the preparation of condensed 
milk, but it is dealt with among other matters in several 
books. There is a short but ve ood description of the 
methods of manufacture in the article on milk in Thorpe’s 
Dictionary of Applied Chemistry. It is dealt with at 
rather greater length in £nglish Datry Farming, by J. Long 
Chapman and Hall), whicb, however, is rather old om in 
eee artuetries du Latt (1904), by R. Lezé (Firmin-Didot et 
Cie., Paris), and in Die Mugermiich Verwertung (1903), by 
C. Knoch (M. Heirsius Nachfolger, Leipzig). 
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TREATMENT OF CHRONIC DIARRHOEA. 

E. B. F. writes to suggest to ‘‘ Pazzled” (BRITISH MEDICAL 
JOURNAL, August 3:4) to prescribe a strictly vegetarian diet, 
to be enforced for s»me months, combined at first with pil. 
plumbi cum opio, 5 grains once or twice daily. 


CLIMATE OF HonG Kona. 

X. Y. Z—The climate of Hong Kong is trying during seven 
months of the year ; forthe other months (October to March) 
it is delightful ; one can live in the town, on the Peak, or on 
the mainland. The Peak is the best place to live in, being 
about 10 degrees cooler in summer than the town. The 
climate suits Europeans very well, the winter making up for 

. the hotand dampsummer. Malaria and dysentery are the 
two chief diseases. The former has been much lessened by 
drainage, acd with care neither are dangerous. The main- 
land (Kowloon) is better to live in than the town. Children 
from 5 to 18 should not live in Hong Kong. Get all clothes, 
boots, etc., there. 


THE PRESERVATION OF RUBBER INSTRUMENTS. 

WE have again received an irquiry with regard to the best 
method of preserving rubber instruments. A question on 
this sutject published about ihree years ago led to a few 
replies the purport of which we may reproduce, while at the 
same time eens correspondents who have found other 
‘methods suitable to send us their experience. Lieutenant- 
Colonel J. A. Nunn, Army Veterinary Department, stated 
that he had kept rubber instruments in the plains of India 
throughout the hot weather in an air-tight tin box, with a 
small quantity of kerosene oil in a gallipot; as the oil 
evaporates it must be renew.d: from time to time. Dr. 
M. Aston Key, Southsea, recommended swabbing five or six 
times a year with a saturated colution of turpentine dis- 
solved in methylated spirit. The spirit evaporates omens 6 
Lint 4 fine coat of turpentine which is quickly absorbed by the 

rubber ; he added that when the turpentine was applied the 

instruments ought to be manipulated, and that all that can 
be hung up are bert kept in that manner and not coiled. 





LETTERS, NOTES, Ete, 


THE ‘‘ AMERICAN MEDICAL DIRECTORY.” 

WE are asked to state that the American Medical Directory, 
to which attention was drawn in this JoURNAL on July 6tb, 
1907, was compiled and cfiicially published by the American 
Medical Association, and that the W. B. Saunders Company, 
of London and Philadelphia, are merely the agents for its 
sale in this country and not its publishers, 


VAGINAL HAEMORRHAGE IN YOUNG INFANTS. 

Dr. T. HOUGHTON MITCHELL (Ambleside) writes: Six years 
ago I attended the wife of a coachman in this neighbour- 
hood, whom I delivered of a female child. Within a week 
of its birth the nurse drew my attention to the oozing of 
blood from its vagina. The same patient was attended by 
me in her corfinement on August 2nd of this year. Whena 
second female child was born on August 8‘h, the nurse—a 
different one from the former—was much alarmed by an 
o2zing of blood from the babe’s vagina. In neither of these 
cases did intpection reveal any abrasion or vascular growth 
to account forthe anoraly. Were they both rare cases of 
infantile menstruation ? 


THE PERILS OF STERILIZATION. 

Dr. H. COMPTON PARSONS (Torrington) writes: I have noticed 
scme letters on Dr. Dake’s suggestion of removing the 
cervix in order to produce sterility. I atterded a case in 
New Zealand in which I had very considerable trouble owing 
to the difficulty of delivering through the cicatrix of a com- 
pletely amputated cervix, The case was well known to me, 
as may colleague and [ had sent her into Christchurch 
Hospital some months before with a growth involving almost 
the whole cervix, ard at the time we supposed her safe- 
hig against another conception. Two or three years 
ater she wrote to me from the North Island asking me to 
communicate with the local medical practitioner as she was 
again pregnant. I remember spending a very anxious day, 
having been called at 7a.m., and delivering her with much 
difficulty at 130 the next morning. I think it was her 
seventh confinement. 


MEDICAL ATTENDANCE IN CASES OF SUDDEN ILLNESS 
Dr. A. WITHERS GREEN (London) writes: I would wish to 
know the views of my fellow-practitioners on the following 

. matter: If I were taken suddenly ill I should hope and 
expect that I should be seen by a medical man on the spot. 
If [ were away from civilization I should be content with 
first aid by any one. Surely it is a serious matter in some 
sicknesses to be moved at all, as well as serious if the wrong 
line of action be taken. Is it not right that all should share 
in the ben: fits of medical advice instead of that of any first- 
sid association. When the doctor has given his advice and 
ractice, then the ponveging by a eranoth-ruaning, uick 
ravelling ambulance is good. I have heard that in Leeds 
and other large towns a medical man accompanies the 





<<< 


ambulance van. Why not in London and in every town ? 
In letters that I have read this most important item seems 
not to have been brought forward. 


VaGITUs UTERINUS, 

Dr. F. W. E. BURNHAM (Winnepes, Canada) writes: The 
editorial reference to vagitus uterinus in a recent issue of 
the BRITISH MEDICAL JOURNAL reminded me of my intention 
to report a case which occurred in my practice in 1900. A 
multipara residing 15 miles from town had been in Jabour 
some hours, but on my arrival pains were weak and 
infrequent. On examination the os was found well dila 
the membranes had ruptured, and the head was above brim, 
The vigorous pains which marked the first stage were suc- 
ceeded by secondary uterine inertia. After waiting a reason- 
able time without apparent improvement, the patient 
consented to instrumental delivery. Chloroform was 
administered and the hand introduced into uterus to 
decide between version and forceps. After the withdrawal 
of my hand there was heard by my assistants and myself a 
vigorous muffled cry lasting several seconds, and which 
could be heard some distance. The cry is well described as 
weird, and the effect upon those around was decidedly 
uncanny. Podalic version was quickly performed and a 
healthy child delivered without difficulty. The fetal cry in 
this instance followed the entrance of air which occurred 
during manual exploration of a relaxing uterus when the 
pelvis was unavo!dably elevated. 


A SPECIAL LABORATORY FOR THE EXAMINATION OF 
STOOLS, ETC. 

A NOVEL undertaking has recently been started by Dr. 
Thalwitzer in Dresden. In association with a chemist 
especially experienced in the chemistry of foodstuffs, a 
histologist, and a totanist, he has founded a Jaborato 
where modern methods of examination of stools are carrie 
out, including microscopical, qualitative, quantitative, 
chemical, and bacteriological investigations. The urine is also 
examined and reported upon. According to the prospectus, 
the material must be sent through a medical man, and the 
results are communicated only to him. Only certain 
objective results are communicated to the patients. Medical 

ractitioncrs can receive the necessary paraphernalia, with 
nstructions, etc., and also a tariff of charges, on writing for 
the same. Any out-of-pocket expenses to which the medical 
practitioner may be put in connexion with the laboratory 
will be refunded to him. The charges for a complete 
macroscopical, microscopical, and chemical stool analysis is 
303., but this does not include a certain number of sub- 
stances, among which nitrogen by Kjeldahi’s method may 
be mentioned. For such analyses extra charges, varying 
from 3s. to 12s , aremade. Complete urine analysis is con- 
ducted for 20s. The sender has to psy for the vessels in 
which the material is sent, save when the examination fee is 
over 7s. 6d., and in all cases has to pay the postage. The 
scheme of enabling practitioners to apply modern diagnostic 
methods in private cases of disturbances of the gastro- 
intestinal apparatus is an excellent one, even if it does not 
seem to be quite as novel as Dr. Thalwitzer wishes one to 
think ; but in England, at least, great exception would be 
taken to the statement that ‘‘ only —- finds are com- 
municated directly to the patients.” That everything which 
is found in a laboratory examination may only be communi- 
cated to the cegnemcogl in charge of the case is an ethical 
rale, from which there is no departure. It is also not quite 
clear what out-of-pocket expenses are to be refunded, and if 
this be a delicate way of suggesting a commission, as far 
as England is concerned, the recent Corruption Act would 
effectively debar any practitioner from being a party to apy 
such arrangement. It will be interesting to watch the 
— of this special laboratory, regarded as a new 
eparture (as opposed to our existing institutions for clinical 
research), and, provided that the suspicions on the points 
mentioned are not founded on fact, we wish Dr. Thalwitzer 
success and many imitators. 


A CorrEcTION.—In the twenty-first line of the letter from 
Dr. J. Skardon Prowse, entitled ‘“‘ Health Visitors 88 
Unqualified Assistants,” published in the JournaL of 
Avgust 10th, p. 265, for the word “living” read “livery.” 
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CLINICAL PATHOLOGY IN ITS RELATIONZTO 
DIAGNOSIS AND TREATMENT, 


DELIVERED AT A MEETING OF THE SovutH MipDLAND 
BRANCH OF THE BRITISH MEDICAL ASSOCIATION aT 
BEDFORD. 


By C. B LOCKWOOD, F.RC&., 


SURGEON AT ST, BARTHOLOMEW’S HOSPITAL. 





Ar the present time I see proceeding in my wards and 
around me many things which are of great interest. Of 


late years clinical pathology has grown and evolved until 


it has become almost a dominant factor in the diagnosis 
of medical and surgical cases. I can remember that when 
I first began to work at that most important branch of 
clinical pathology, bacteriology, I used to use infusions of 
cucumber; then I became a pupil of Dr. Klein, to whom 
I always feel a deep debt of gratitude; and he tavght me 

otato cultures, broth, and solid culture materia), and 


. initiated me into the mysteries of anthrax. Afterwards I 


can remember that in conjunction with my late colleague, 
Dr. Vincent D. Harris, we instituted a class for the teach- 
ing of bacteriology, and I also remember the very firm 
resistance with which my proposals were received. Now 
the evolution has so far proceeded that at my hospital we 
have a very strong pathological department, with my 
friend and colleague, Dr. Andrewes, at its head; Dr. 
Thursfield as Senior Demonstrator; Mr. Rose, a Bedford 
man, is just giving up the post as Demonstrator, and I 
¢annot say how much I am indebted to them for the care 
and trouble which they invariably take in. performing 
investigations which are so often of the most laborious 
kind. This indispensable work, done for me by the pathe- 
logical department and by others, places at my disposal a 
mass of material which is certainly interesting to myself; 
and, perhaps, some of it may prove interesting to you. 
This material I had to classify, and J take a step which is 
rather unusual, for I am going to classify the material not 
according to the diseases, but according to the organisms 
which were separated from the patients. 


Bacillus of Diphtheria.  . 

The bacillus of diphtheria is, of course, very familiar to 
every one. I suppose there is no one now who, if he is 
called to a suspicious inflammation of the throat, that 
would not have a culture made and have that culture 
examined. And if he found that the bacillus of diphtheria 
was present, he would then proceed to treat that case with 
therapeutic serum. But my point is not the discovery of 
the diphtheria bacillus in the human throat, but the fact 
that by the systematic use of culture methods we have 
found the diphtheria bacillus so often under conditions 
where we did not expect to see it 

Mr. Burfield, my late house-surgeon, has described a 
small group of cases in tke St. Barthslomew’s Hospital 
fteports, mainly from the clinical and bacteriological 
point of view. But they have for me an additional psycho- 
{ogical interest, because I remember very well, when I 
first saw a child with inflammation and suppuration of its 
scalp, inquiring what was the matter with it. I was told 
that it was suffering from cellulitis of the scalp. I am 
certain that to every one the fact of having applied a 
name to the condition sufficed. Names are not diseases, 
[ requested them to give me within a short time the kind 
of information about that inflammation of the scalp that 
€very one here would require to have concerning an 
inflamed and suspicious throat. The report came- back 
that the pus had in it a micrococcus which doubtless came 
from the hair follicles, a streptococcus, and the diphtheria 
bacillus. The child was treated afterwards with thera- 
peutic serum and recovered, after having had paralysis of 
yarious groups of museles. Shortly after that another 
Child was brought to my notice. When [ inquired what 
was the matter with it, I was told that it had .suffered 
from vulvitis, a name which was supposed to signify a 
disease. Here again the pathological department reported 
to us that this child had diphtheria of the vulva. So it 
Was treated with therapeutic serum and ultimately 

recovered, ‘ 





A rather interesting thing happened after that cdse. 
One of the nursing staff had had an open sore for many 
months, and had had many kinds of treatment applied to 
it. Cultures again brought the diphtheria bacillus to 
light. I can recollect the diphtheria bacillus being found 
under other circumstances. .A man under my care had‘an 
empyema opened, and it wasclear that the case, instead of. 
progressing, wai going from bad to worse. The first etep,: 
of course, was to.discover what the infection in the. 
empyema cavity was. I remember that we had three or: 
four pathologists:to work at that case... At last, I think it 
was my friend, Dr. Horder, who succeeded in separating. 
the bacillus of diphtheria from the pus, I regret to say 
that case was not fortunate, because the man died. His 
original infection was gctinomycotic. ; ' 

Anybody would say, I think, that an ordinary abscess. 
and -inflammation ‘of ‘the breast was reasonably straight- 
forward, and was not likely to reveal any hidden mys-) 
teries. But when the pathological department begins 
systematically to work at the pus from even such a simple’ 
matter as an abscess of the breast, curious things come to 
light, and I observe amongst my notes. that- one of the 
patients who had abscess of the breast had the diphtheria 
bacillus in the pus. So that if you cease to think that: 
you can diagnose these infective conditions on clinical 
evidence, and if you begin systematically to investigate. 
them by modern scientific methods, I am sure you will 
find that most curious things come to light. 


Streptococcus Pyogenes. , 
I will now refer to some of. the cases in which the 
Streptococcus pyogenes has been brought to light. A rather. 
lamentable fatality has recently happened. A patient 
came in who was supposed to have a disease of. the 
stomach. . Ll suppdee that; her stomach was thought to be- 
at fault because she was continuously vomiting. In the 
right side of the abdomen, not far from the region of. the 
pylorus, a movable tumour could be felt, which of course 
helped, in a slight degree, to corroborate the possibility of 
a growth having closed tke pylorus. She had no marked 
urinary symptoms. The notes merely say that the urine 
contained a tracé of albumin and a few pus cells. The 
usual steps were taken to endeavour to make a diagnosis, 
because, although I have not said so, I am saturated with 
the belief that the most difficult step in any case is the. 
preliminary diagnosis. When the preliminary diagnosis 
is made—perhaps it may be a clinical one, or a 
clinical one plus a scientific one, or the two combined 
—when that is obtained the treatment is easy. In 
this instance the stomach contents were examined 
and skiagrams made, but ultimately an exploratory 
operation had to be performed, and it was found that the 
tumour on the right side of the abdomen was an inflamed 
kidney with a quantity of pus in its pelvis. It was re- 
moved ard the patient recovered from that operation, but 
not completely. However, she was sufficiently well to 
depart to the country. When she left she had a small 
sinus in the right iliac fossa, due to haematoma along the 
course of the ureter. -Caltures inoculated from the sinus 
were sterile, and she left us fairly well, but with this sinus 
in her iliac fossa. After a few weeks she returned ex- 


| ceedingly ill. Her temperature was 104°, pulse 112, re- 


spirations 28. Both her legs were oedematous, and the 
left knee was swollen and inflamed. After she had been 
kept under observation for a few days, she seemed 
to improve and we thought the fever had subsided. 
However, she had: a relapse,and her temperature and 
pulse again rose, and she was exceedingly ill, Then 
a culture was madé from her blood. Of late the patho- 
logical department has been infinitely more successful 
than I can ever remember to-have been myself in obtain: 
ing growths in cases of acute streptococcus poisoning, 
influenza poisoning, and pneumococcus poisoning. They 
reported that she had streptocccci in her blood; she was 
treated with serums without avail, and she died. Now 
comes an interesting point in this case. I requested them 
to ascertain where she got her streptococcus poisoning 
from, because she had none when she left us. We knew 
that, because we had taken cultures. It was then ascer- 
tained that she had slept in the next room to a patient 
who had died of puerperal septicaemia and had been 
attended by the same nurse. ‘ 

Another very unfortunate circumstance happened about 
the time that woman died. I had operated upon a man 
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and removed his prostate. He did quite well after the 
operation, and I should .have felt sure that at the end of 
three weeks he was going to recover; but one day his 
temperature suddenly rose to 103.2° F. At the same time 
he hada rigor; his temperature remained high; he had 
another rigor, and on the third day the pathological 
department reported that he had got streptococcus infec- 
tion; and although he was treated with serum, I regret 
to say he died of streptococcus poisoning. When I 
thought he was convalescent, his pulse was 80; when the 
attack began it went up to 96, next day to 104, andeven to 
124, and then varied from 120 to 125. He improved for a 
while after therapeutic serum, and his pulse became 116, 
but afterwards accelerated to 134, and then he died. One 
of the most ominous signs in septic poisoning is that 
acceleration of the pulse. 

I will not tell you of any more cases of streptococcus 
poisoning, except of one which is very interesting because 
it occurred in the case of a colleague of mine. On the 
Thursday he performed a post-mortem examination on a 
case of septic peritonitis, and made cultures from it. He 
pricked his finger at the post-mortem examination. On 
Friday he had a rigor, fainted, and became exceedingly 
ill. ‘He knew what he had got, because he had been look- 
ing at the cultures that morning and had seen Strepto- 
coceus pyogenes growing in them. He knew he had a 
virulent form of the poison. He at once got anti- 
streptococcic serum and was dosed with it, and took 
an anaesthetic and had the finger attended to. He had 
a most perilous illness, and I think he would have died 
if he had not made such a prompt scientific diagnosis of 
his own case. 

Pneumococcus. 

I remember very well being requested to see a child 
who six weeks before had been seized with a sudden 
and violent fever. The temperature had run up 
to an extreme height, as also the pulse. Then it 
became clear that pus had formed in the right side of the 
chest, and a surgeon was called in. He opened an 
empyema on the right side of the chest, but it did not 
seem to be improved very much by this proceeding, and, 
next, it became clear that pus had formed on the left side, 
and an empyema was opened there. However, the child, 
at the end of six weeks, was as ill as ever—temperature 
and fpulee were very high, respirations rapid, and it was 
clearly desperately ill. At that stage I saw it with a view 
of trying to diagnose the condition. My chain of reagon- 
ing—being somewhat of a disciple of Hobbes, I try always 
to have a chain of reasoning, though I think the great 
Hobbes calls it a chain of thought—in this particular 
instance was, first, when this child became ill it had got a 
severe form of infection. The next step in the reasoning 
was that this was an infection of the blood. Two con- 
siderations pointed to that. How could anything else 
but an infection of the blood infect first of all the right 
pleura and then the left? A further reason was that the 
child’ had an endocardial murmur. ' Farther, it seemed 
likely that it was suffering with the infection of the blood 
with which it began, and I guessed that the organism was 
either a pneumococcus or a streptococcus. The next step 
was to ask a pathologist to make a culture from the blood. 
Afterwards Dr. Horder informed me that he had separated 
the pneumococcus from the blood. That child had been 
going on six weeks. If in any case of septic poisoning 
serum is not given until after the bacterium is Jodged in 
every crevice of the body, it is of no avail. Such 
remedies ought to be given at the earliest possible 


moment. 
Staphylococcus Pyogenes Aureus. 

Staphylococcus pyogenes aureus is met with frequently. 
In my wards, with sixty or seventy patients under my 
care, I am sure to see three or four women with suppura- 
tion in the mammary gland. I get weary of seeing these 
unfortunate people week after week in the ‘hospital, and 
continually having fresh abscesses’ opened. You can 
readily believe that I am heartily glad to seize upon any 
possible chance of cutting short their stay in the hospital. 
It must obviously be bad to have in the hospital people 
who are pouring out Staphy aureus capable of infect- 
ing everything within their radius. Here is an ordinary 
case of a young woman of 22. It is a gruesome history. 
On February 7th, after the birth of a child, her nipples 
were cracked. Immediately afterwards there’ wa3 an 
abscess which burst in three places. A month later 





another abscess was opened inthe surgery. Three weeks 

later the abscees was reopened, and two tubes putin. On 

April 6th, a week later, the abscess opened again, A fort- 

night later another incision was made, and she was injected 

with a vaccine of Staphylococcus aureus. That ia the point 

Iam coming to. I have been much struck with the fact 

that when an abscess of the breast is bacteriologically 

diagnosed, and found to contain Staphylococcus aureus— 

a severe form of infection—the disease is certainly 

shortened by vaccinating. I am not an enthusiast for 
vaccination, but I have been struck with the fact that the 

duration of these cases is materially shortened by vaccina- . 
tion with Staphylococcus aureus, The method is simple: 

probably you are more familiar with it than I, but I will 

just say that the usual routine is for the abscess to be 

opened ; the culture, as a matter of routine, is taken, and 

the infection is diagnosed, say, to be Staphylococcus 

aureus. That is grown in broth for twenty-four hours, 

The broth culture is then sterilized by heat, and we inject 
into the arm or some cellular tissue, usually two-thirds 

of acubic centimetre of that culture. That quantity is 

chosen because it is found by experience to be a safe and 

proper dose. It is said by Mr. Blakeway, to whom I am 

infinitely obliged, to contain 600 millions of cocci. Others 

have observed that the vaccinated cases get better sooner 

and quicker than those not vaccinated. Side by side 

with one of my patients was another who had not 
been vaccinated, and the difference in the result was so 

obvious that they are now going to vaccinate the other 

patient. 

I could give other cases of Staphylococcus aureus infec- 
tion of the breast, but I trust I have said enough to make 
clear what I think about that method of treatment. I, 
also, have a case under observation of a man who had an 
abscess of the thigh. It was opened and cultures were 
made. It was proved to be due to Staphylococcus aureus, 
The abscess was very slow in getting we)l, and the man is 
at the present moment in the hospital with a sinus, but 
we are convinced that he did not make satisfactory 
progress towards recovery until he was vaccinated with 
the cultures of Staphylococeus pyogenes aureus. The imme- 
diate results of these vaccinations are very striking. After 
the vaccination the temperature may undergo very con- 
siderable rises, and likewise the pulse; in this man’s par- 
ticular case it produced a marked leucocytosis. Mr. Ball 
has been working with great zest at this man’s opsonic 
index, which is raised in a remarkable manner after the 
vaccination. ; 

There are many who think that the diagnosis of an 
abscess of the breast is an easy matter, but not if you are 
going to diagnose the kind of infection. Here are notes 
of a case of acutely inflamed breast sent up from the 
country. The inflamed breast fluctuated and might have 
been taken for an ordinary mammary absces3. But when 
the pus was let out, a portion of the indurated tissue was 
excised and found to be tuberculous. We have been 
steadily working at the treatment of tubercle by Sir A. E. 
Wright’s method of vaccination. Tubercle generally comes 
to the surgeon after it has reached a certain stage of its 
progress. The inflammation of the tuberculous gland of 
the neck, for example, has proceeded as far as caseation, 
and perhaps as far as suppuration. It is incomprehensible 
to me that any method of vaccination could remove 
caseous glands from the human neck. I can believe that 
it may prevent the spread of the tubercle from one gland 
to another, or prevent it from spreading in the synovial 
membrane of the knee-joint. On the whole, the treatment 
of tubercle by vaccination has been from my point of view 
disappointing, probably for the reason I have given. 


Colon Bacillus. 

Now I will proceed to another bacterium which our 
pathological department is continually discovering, the 
colon bacillus. I have learnt to look upon it as one of the 
most dreadful scourges of the human being. Cases of colon 
bacillus cystitis are detected-when they are looked for, but 
it is a curious and deceptive disease, and is, I am sure, often 
overlooked. For instance, a gentleman had a small opera- 
tion performed, and eame afterwards with a very acute 
orchitis on:one side. On inquiry it was quite clear that 
he had been exceedingly ill, he had had a rigor, high 
temperature, accelerated pulse, and was passing water 
frequently day and night. When the urine was looked 
at it contained flakes of lymph and pus. The pathologist 
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reported that it was teeming with colon bacillus. That 
was supposed to be an attack of influenza, the bladder 
symptoms being caused by influenza or by the inflamma- 
tion of the testicle. How easy it is, when you come to 
think about it, in such a case as that to confuse the cause 
and effect. Not long ago a man had increased frequency 
of micturition. I observed that his bladder was tender on 
pressure. On rectal examination the prostate and the 
meck of the bladder were exceedingly tender. When 
asked to pass urine into a glass I was almost deceived, for 
tbe urine was perfectly clear and betrayed no signs of 
inflammation of the genito-urinary tract. But it was sent 
for bacteriological examination, and the report came back 
that it was teeming with colon bacillus. 

Acute colon bacillus cystitis is a dangerous disease. 
I have seen a man with a pulse of 110, delirious, with 
violent pain in. the lower part of the abdomen and the 
neck of bladder, passing water with great frequency. It 
is an infection that may spread up the ureters and cause 
ascending pyonephritis. Colon bacillus cystitis, unless 
properly treated by means of urinary antiseptics and per: 
haps by vaccination, may go on indefinitely. I have 
notes of a patient who was under my care in the year 
1893. She was treated for a very long time—two years 
off and on—for cystitis. Five years afterwards the right 
kidney was explored to see if it contained a stone. She 
again came under my care at the end of last year, and 
we found the colon bacillus in the urine. We managed, 
I think, to make that patient a great deal better. lt is 
very difficult to draw any conclusions from the clinical 
evidence. It does not follow that because a particular 
kind of treatment makes a patient better, therefore 
the patient got better because of the treatment. Still I 
cannot keep thinking that that patient made an improve- 
ment such as she never made before, after she had been 
vaccinated with colon bacillus. 


The Early Diagnosis of Cancer by Immediate Histological 
Sections. 

Iwill not trouble you any more with bacteriology and 
the curious groups of bacteria we have met with, but I 
would like to mention one other direction in which the 
pathologists have been of most essential service to surgeons. 
It is now my habit, whenever I remove tumours, to have a 
pathologist present with a freezing microtome, and have a 
section made there and then as I proceed. The most 
extraordinary things have been brought to light. I am 
quite sceptical that anybody can diagnose early carcinoma 
of the breast from a small adenoma or little cyst. These 
tumours can at once be diagnosed, if you remove the 
tumour and have it there and then examined microscopi- 
cally. I saw a patient a little while ago who had had 
carcinoma of the left breast removed. Two years after- 
wards a small Jump appeared on the inner side of the right 
breast. She naturally thought her old enemy had returned. 
The tumour was felt, and if I had been asked to guess 
what it was I should have said it was a cyst, but I knew 
that she had a carcinoma removed on the opposite side, 
and I was cautious. The tumour was cut out and it was a 
cyst, but a piece of it put under the microscope showed 
that the wall of the cyst contained carcinoma. . After 
removal the mammary gland was examined, and other 
patches of carcinoma were found in it 2 in. beyond the 
original growth. We cannot diagnose tumours with the 
naked eye, Here is an illustration of that essential fact. 
A lady had an operation performed for the removal of a 
tumour of the left breast. It was supposed to be a chronic 
Mammary tumour. The major portion of the mammary 
gland was removed, and possibly some of the axillary 
glands. Then the tumour was examined and found to be 
& carcinoma, But if you come to think, a breast which 
; one piece of carcinoma may have others; and if one 
ymphatic gland has cancer in it, there may be a great 
be more. Six months after a tumour, appeared in the 

ght breast, and the same surgeon who had operated for 

€ supposed chronic mammary tumour performed a 
Paha ae operation. It seems so natural to assume that 
‘ & person has had carcinoma in the left breast, the 
umour which appeared in the other side was of the 
Same description. After the sweeping operation, it 
= found that the tumour was a chronic mammary 
umour. Had these tumours been microscopically 
examined there and then such errors would not have 
been fallen into, ash a 
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THERE is no doubt that great gain has been secured in 
recent years by the recognition of the fact that acute 
pneumonia is not a true respiratory disease, but an acute 
infection, the pulmonary signs being merely a manifesta- 
tion of the local reaction of the tissues of the body to the 
invading organism. The principle which must underlie 
the treatment of all diseases of this class, in the absence 
of a specific remedy or serum, must be the strengthening 
of the defensive mechanisms of the body against the 
invasion of the disease, so that the invading organism 
may be defeated on its own ground. This principle has 
now for a long time been recognized in‘ the treatment of 
acute pneumonia. We have so far no reliable remedy 
which can be considered curative, and the maintenance of 
the heart's action against the depressing effects of the 
toxins of the organism is recognized as one of the cardinal 
points in the treatment of this malady. The imperfect 
aération of the blood, as manifested by the marked 
cyanosis in some cases, is another indication for treat- 
ment, and the use of oxygen has come to be regarded as 
an important aid in the treatment of cases of this disease 
associated with much cyanosis and profound toxaemia. 
I believe that these two indications for treatment are 
most effectively met by the adoption of the open-air 
method. 

My attention was first drawn to this method of treat- 
ment of acute pneumonia by a paper by Northrup in the 
New York Medical Record last year on the subject of fresh 
air and respiratory diseases, and I at once decided to 
follow out this treatment in my hospital practice. In a 
paper on fresh-air treatment in hospital wards in the New 
York Medical Record of February 9th of this year, Gilman 
Thompson refers to a large number of cases of acute 
pneumonia treated by being placed in isolation rooms 
close te open windows. 

Of 128 patients with pneumonis, 36.7 per cent. made com- 
aay recovery in the ususl time, without any medication, and 
or the most part with their heads lying close to open windows 
in midwinter weather. 

I have not been able to find any other published record 
of experience of this method of treatment, though it is, of 
course, possible that it has been more widely. adopted 
than would appear from the literature at my hands at 
present. In the last issue of the Medical- Annual no 
reference is made to it, and in a recent discussion at the 


Edinburgh Medico-Chirurgical Society on the prognosis 


and treatment of lobar pneumonia, introduced by Dr. 
Affleck, the only reference to this method of treatment was 
made by Dr. Byrom Bramwell, who is reported to have 
said that “he would wish to treat such patients by the 
open-air method,” from which I infer he had not done so 
previously. It is true that Sir James Barr, in some of his 
recent letters in the British Merpican JouRNAL on the 
treatment of pneumonia, advocates doing away with the 
oxygen cylinder ard giving the patients plenty of fresh 
air, but, so far as I can gather, he does not frankly advise 
the adoption of the open-air method of treatment. 

It is for this reason that I venture to give some pre- 
liminary account of my experience of this method -of 
treatment, which I have adopted in every case of acute 
pneumonia admitted under my care in the Royal Prince 
Alfred Hospital in Sydney during the last ten months. 
I admit that my cases thus treated are not very numerous. 
We all know that in different seasons and epidemics the 
virulence of the infection, as in other infective conditions, 
varies considerably, and possibly I have been favoured in 
this respect by having what eome might say was a series 
of mild cases. It is also possible that the type of the 
disease as we gee it in this country is not so severe, 
generally speaking, as in Great Britain and America. 
Certainly, so far as my experience goes, the mortality from 
acute pneumonia in hospital in Sydney is not so great as 
it was in London. In my days as House-Physician at 
University College Hospital, London, the mortality from 
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acute pneumonia was something like 40 or 50 per cent., 
and the late Dr. Wilson Fox used to impress upon us 
students the fact that pneumonia was a very fatal disease. 
I am well aware of the fact that other physicians have 
recorded a very low rate of mortality under certain lines 
of treatment in this disease. Hence I consider that 
statistics of the results of any special method of treat- 
ment of acute pneumonia are not reliable unless based on 
a very large number of cases extending over a number of 
yeara, and the mortality-rate compared with that of cases 
under other conditions of treatment during the same 
period of time and in the same epidemics. . . 

My routine treatment of this disease consists in at 
once placing the patient on the balcony or verandah of the 
hospital, where they are kept night and day. A screen is 
placed round the head of the bed to keep the cold winds 
from. blowing directly on the patient. Of the cases thus 
treated, in all about tweaty in number, only one, has 
proved fatal, and that was an old man over 60 years of 
age, who was admitted, practically moribund, with exten- 
sive consolidation, much cyanosis, and a very feeble 
pulse. He died within a very few hours after admission. 
Contras! with this the case of a young girl of 12 years who 
was admitted under my care some few weeks ago. She 
had a history of an attack of acute pneumonia some three 
years earlier, and ever since of having hada cough. I 
found her popped up in bed, with marked dyspnoea and 
eyancsi3, a temperature of nearly 104°, a rapid weak 
pulse, and an extensive outbreak of labial herpes. On 
eximinaticn of the chest, it was found that she had signs 
of pneumonic consolidation at both bases. Previous to my 
seeing her she hai had a little oxygen administered, and 
had a'so had a hypodermic injection of strychnine, as her 
pulse and general condition were considered so bad, She 
was in2.in2d to be delirlous, and had had no sleep for the 
‘previous two nights. I ordered her to be taken out of the 
ward at once, and placed jn the open air on the balcony 
with a screen round the head of her bed. With the 
exception of a mixture of carbonate of ammonia and 
cinchona she had no other treatment. The first night she 
slept welJ, and the improvement in her condi ion was 
most marked. She hai her crisis in about thirty-six 
hours after being placed outside, and rapidly convalesced. 
I feel sure, from previous expeii nce, that if this patient 
had been kept in the ward, it would have been necessary 
to administer oxygen .a3 well as repeated hypodermic 
ro aga of strychnine to bring her safely through her 
1ness, ; : 

At first I was disposed to hesitate t> adopt this method 
of treatment in the presence of complications, such as 
bronchitis ; bat in one of my cases last year, in a woman of 
about 3) years of age, I followed the treatment with equally 

satisfactory results. 

As regards tke effect of the treatment generally, I can 
say that no un’ayourable symptoms of any kind have 
appeared in any patient thus treated. One cannot, of 
course, argue post hoc propter hoc, but in my experience the 
open-air treatment appears to have a distinctly beneficial 
effect on all the symptoms. The temperature has never 
risen above 103 8°, and no antipyretic treatment has been 
necessary. In most of the cases the temperature drops, 
and the crisis occurs in two to three days. In no case £0 
far has the crisis occurred later. than one week from the 

- onset of the disease as estimated by the initial rigor. I 
should not wish to be understood to claim that this line 
of treatment has any special effect in shortening the dura- 
tion of the disease; I merely state what has been my 
experience. An in\estigation of a much larger number of 
cases treated by various methods would be necessary to 
enable one, to decide whether the disease is really 
shortened or not by open-air treatment. 

As regards the pulse, an almost immediate effect is 
noted in the way of improvement, and in only a very few 
instances was .any cardiac stimulant, such as strychnine 
or digitalis, needed. No alcohol has been given: The 
tongue begins to get moist and to clean rapidly, and the 
appetite is much improved ; the patients are always ready 
for their milk, Sedatives have not been required except 
in one or two instances where there was some delirium at 
first, but not more than one,dose has been requisite. As 
a. rule sleep becomes, af once quiet and refreshing, 
Cyanosis also rapidly disappears. Juste 

:I have questioned some of the older and more, experi- 
enced nurses at the hospital as to thatr impressions of the 





results of this treatment. They are unanimous ang 
enthusiastic about the immense improvement in the con- 
dition of patients thus treated as compared with those 
treated on the old lines in former years. They speak of 
the improvement in the appetite, the patient being. go, 
much more ready to take nourishment. They ate algo: 
satisfied that convalescence is more rapid and satig-: 
factory. 

So convinced am I of the superiority of this procedure 
in the treatment of acute pneumonia, that I have no 
hesitation in recommending its general adoption. I have 
yet. to learn whether any unfavourable effects can be 
attributed to it. Probably our more severe climate may 
have conduced to the success thus far attained, but con-. 
sidering the immense benefits which are well known to 
accrue from this method of treatment when applied to 
pulmonary tuberculosis, even in the Old Country, I feel 
sure that its adoption in cases of acute pneumonia would 
result in a considerable reduction in the mortality. ee 

I hope, subsequently, to be able to publish iy resulta 
in a larger series of cases, and merely now record my 
preliminary experience, that others who may not have 
used this method may be induced to give it a trial. 
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No congress on school hygiene would be complete -which 
did not take into consideration the hygienic and sanitary 
conditions which exist in our great secondary schools— 
those schools I mean which, in England, we class under 
the name of “ public schools.” ; 

1. The subject of school hygiene, in its relation to our 
great residential schools, is one of the highest importance, 
for two main reasons. 

- (a) The place of our country amongst the nations of the 
world must, in the near future, depend largely upon the 
physical efficiency of the next generation, and a consider- 
able proportion of those to whom the country will have to 
look for its workers in every department of life must be 
drawn from amongst the boys who are now being educated 
in our public schools. , 

These boys, therefore, form a valuable part of the 
nation’s assets, and it is plainly our duty to do all that we 
can to secure for them such conditions as will best fit them 
to play their part efficiently, whether it be great or small; 
in upholding the empire which it will be their duty to 
serve. 

(d) [t is, as we all know, easy to sap the foundations of 


| physical development in the young, and none know 


better than my audience that injuries inflicted daring thé 
impressionable period of childhood are seldom without 
more or less lasting ill results, and not infrequently prove 
to be irremediable. 

There cannot, I think, be any doubt that preventable 
injuries are inflicted upon growing boys at many of our 
public schools through want of proper consideration of the 
varied conditions that make for health. 

We none of us question the fact that it is possible 
largely to affect for good or evil the physical development 
of all living things by the environment in which they aré 
placed and the conditions to which they are subjected. 

If you go round a rich man’s training stable or dairy 
farm, you will, if he takes any interest in the matter, find 
that no pains have been spared to make the conditions 
under which his creatures live as healthy and orderly a8 
science can make them or the most solicitous care 
suggest. Can we with any confidence say that the con- 
ditions under which boys live at their public schoolé 
always give evidence of the same thoughtful care? 

(c)I have often been told thatit is unreasonable to 
expect masters to devote much attention to the details 
which, as we know, affect the health of growing boys 
since, it is argued, our public schools are a system for the 
“survival of the fittest.” 





* A paper read at the Second International Congress on School 
Hygiene, Section X. sas . 
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This may sound very Spartan and practical, but unfor- 
tunately there is a serious fallacy in such a theory, for we 
cannot (if we would) kill off the weaklingsonly. The pro- 
cess which accomplishes this will infallibly reduce those 
who are neither weaklings nor yet giants ot strength—and 
do not these constitute the majority ?—to a less good con- 
dition of health than would have been the case had they 
been placed under more favourable conditions during their 
years of growth and development, with the resultthat they 
will be turned out into the world less efficient in body, and 
possibly.in mind also, and less fitted for their work in 
life. 

2. Many of our public schools are defective in matters 
of hygiene. 

(a) In gaying this I know that I am making a grave 
indictment, and though I say it, I yield to none in my 
admiration for them, and I gratefully acknowledge the 
debt which we owe them for the generally beneficent 
effect which they have had upon our national character, 
yet in many ways they are behind the times. 

I recognize the splendid work that they do, and know 
what splendid men they turn out, but I cannot believe 
that they would be less efficient, or their results less good, 
if they were conducted more in accordance with modern 
ideas of sanitation and hygiene, 

(6) Much has been done by the medical officers of 
our great schools to improve their health conditions, 
and. there are some masters who do not neglect 
anything that can conduce to the health and well- 
being of their boys; but medical officers are not always 
allowed a free hand, and there are masters who are 
ignorant or indifferent. It is no‘ long ago that I was 
talking to the head master of a well-known school as to 
the amount and kind of food which was best for growing 
boys. I asked him whethor any accurate observations 
had been made on these points. To this he replied, “I 
should think that nobody knows anything about it, except 
possibly the Japanese, and, by the way, would you tell me 
what exactly you mean by ‘nitrogenous food’ ?” 

Perhaps some of my audience may remember a letter 
from a public school master, which appeared in the Times 
not ‘very long ago, complaining that teachers are ‘‘so 
fretted and harassed” about questions of physical well- 
being, that they are “ driven to neglect their proper work,” 
and speaking of those things upon which the health and 
welfare for life of those committed to their charge depend 
as “trivialities,” “poor subjects,” to which ‘ masters 
already give their attention far too largely.” 

It may well be asked whether all matters relating to 
the health of boys at schoo] should not be regulated by 
some expert authority, but, as long as the masters assume 
the responsibility for the health regulations of the school, 
there cannot be any doubt that it is their duty to make 
themselves acquainted with the essential laws of hygiene 
and physiology, or to defer in such matters to the judge- 
ment of their medical officer or other expert. 

I believe the time will come when it will be thought 
incredible that the care of our children in health matters 
should ever have been entrusted to those who may have 
no special training. 

We should all agree that a parent in sending his boy to 

a public school should have reasonable assurance that he 
is placing him under sound health conditions, and that 
these matters should not depend upon the individual 
master, or even upon the particular school, but upon 
certain well-known principles based upon up-to-date 
ne. and applied to all residential schools 
alike. 
: (ce) We are not in ignorance of the essential laws of 
‘health, although it was recently said by a speaker on this 
subject that but little is at present known about hygiene 
a8 a science, and that we are merely on the threshold of 
our investigations. In some ways doubtless this is true, 
but, whilst not in any way underestimating the impor- 
éance of further investigations, which may lead to.wider 
knowledge, I would urge that the first step in a sound 
system of hygiene must be to insist that those broad lines 
of health which have already been laid down should be 
efficiently carried out. 

Tae fundamental la vs of growth and development have 
been carefully studied, and are well understood. Hygiene 
and sanitation have long since justified their claim to a 
foremost place in the prevention of disease, and the 


maintenance? of health. In theze matters, therefore, there 
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can be no excuse for ignorance. The main questions of 
health are not shrouded in mystery. 

It‘ is well known that good food, and plenty of it; is 
necessary for the growing child, und experts do not differ 
largely as to the quantity and quality of the food 
required. - 

Equally it is insisted upon, by those who know, that 
plenty of rest and sleep are necessary for the right de- 
velopment of the brain and ne1vous system, and physio- 
logists and physicians are practically in agreement a3 to 
the amount of sleep that is necessary. | 

It isknown that good exercise of muscle and brain are 
needful for their proper development, and that undue 
strain of either must retard and po:sibly altogether hinde 
full development. ‘ 

Farther, it is known that an abundance of light and 
fresh air are essential to keep growing children in health. 
It is well known that undue cold is injurlous, and is more 
felt by children than by older people. We are ‘not 
ignorant of theze and of many other facts relating to 
school hygiene. 

What we need is not so much elementary knowledge on 
such elementary matters, but the will to put that 
knowledge into effect. 

Our Chairman, who presides over this section of t 1e Con- 
gress on School Hygiene, has spent a lifetime in the study 
of schoolboys under maby different aspects. His writings 
have had a wide influence on many problems of school 
hygiene, but no one knows better than himself the 
difficulties with which the school doctor is often met if he 
is too insistent. 

At present in many schools the work of the medical 
officer seems for the most part to be limited to the attend- 
ance on the sick ; preventive medicine—that most im- 
portant branch of our work—forms but a small part of 
his duty. Ifaboy ails he sees him at once, and I suppose 
is expected to make him well; but with those arrange- 
ments of the school upon which, in the first instance, the 
boys’ health so largely depends, he has often but little to 
do, and if he shows too much zeal in these matters, there 
seems to be a tendency to look upon him as a“ crank.” 

He may appeal in vain for reforms—consistent with 
modern views of hygiene—which, if adopted, might 

“prevent sickne3s, and promote the better development of 
the boys committed to his care. 

In some public schools that I know of, boys are not in- 
{frequently badly fed—the food badly selected, badly cooked, 
and ill served. Ina large number no substantial meal is 
provided by the school after the mid-day dinner. 

As regards sleep, a question in which I personally have 
been much interested, it is unanimously agreed by those 
who have paid special attention to the subject, that a 
minimum of nine to nine and a half hours is a physio- 
logical necessity for the average boy during his years of 
growth, if the body and central nervous system are to be 
maintained at their maximum efficiency; yet (although 
several public schools have modified their hours of sleep) 
there are still many in which the hours fall far short of 
this, and in one school with which I am acquainted, small 
boys of 13 may be placed in dormitories where it is im- 
possible for them to obtain (except for a few weeks in the 
year) more than seven and three-quarters to eight hours of 

uiet. 

. The increasing hurry, stress, and competition of life 
make it all the more necessary that the children of the 
present day should not be pressei before they arrive at 
maturity, but in some schools boys may have to do eight 
or nine or even more hours of work a day, play hard, and, 
of necessity—as there are only twenty-four hours in the 
round of the clock—get altogether insufficient rest. 

I am myself a firm believer in the advantages ‘of hard 
work and hard play, but in moderation. I know that one 
cannot compensate for the other, and I know that to drive 
growing boys in this way is bad for them. Even a trainer 
does not overpress a young horse. If he wants to make 
the most of it he takes good care not to overwork it before 
it has reached maturity; and those who wish to win a long 
race do not force the pace at the beginning. 

‘ There must be many amongst my audience who, like 
myself, frequently see boys who have broken down under 
the stress either of work or play in their public school 
life; and this is not always, as is sometimes suggested, 
owing to lack of ordinary stamina in the boy. 
. With regard to those matters which come more strictly 
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under sanitation—light, warmth, fresh air, ventilation, 
ete.—do we not all know of small, dark studies, cold, ill- 
ventilated class-rooms, and other such evils ? 

A friend of mine, himself a head master (for I have 
several friends amongst head masters), writes: “‘There is at 
present no expert who examines drains, shape of desks to 
suit growing boys, andall those things which are necessary 
to physical salvation. If there were our historic schools 
would not take first prize.” 

Amongst the many instances of disregard of ordinary 
principles of hygiene which have come under my own 
notice I may mention the following: 

At a school well known and justly celebrated, there were 
two dormitories, one above the other. They had windows, 
but the dormitory below ventilated into the one above. A 
parent of one of the boys there offered, at his own expense, 
to reorganize this obviously defective system of ventila- 
tion, but his offer was refused. 

Again. I know a school where, until recently, in one 
house there were four so-called studies with no direct 
communication with the outer air. I have seen small 
school studies, whose cubic capacity was less than that of 
a standard prison cell, occupied by two boys, and lighted 
by unyentilated incandescent gas. 

In a well-known school I have also seen kitchens that 
for dirt and disorder would have been a disgrace to any 
house, however poor. ‘ 

Again, I am acquainted with a school where, until a few 
years ago, there was no sanatorium. After it was built I 
had occasion to visit a boy professionally who was put 
into it. He was suffering from an infectious disease, and 
had a temperature of 104°; he had to be laid on the floor 
until his bedding was fetched from his house. This 
condition of things, I need hardly say, has been altered, 
but it shows how:very elementary were the views of 
hygiene held until recently in that particular school. 

At another school where boys, even with infectious 
diseases, are commonly nursed in their rooms, a boy, 
who was acutely ill, was, as a matter of precaution, locked 
in his study, without any communication with the outer 
world, as there was no bell in it. 

In another, during a severe epidemic of measles, the 
nurse in charge of the boys habitually went to daily 
chapel. 

Ido not of course mean to imply that such conditions 
are freqthently to be found at our great schools, but such 
facts show that it is possible for such incredible conditions 
to exist. 

3. There is no doubt that our public schools are, in 
various ways, behind the times. The reasons for this, I 
venture to think, are not far to seek. 

(a) In the first place, they are practically free from com- 
petition. It is useless fora parent to complain. If he 
does not like the arrangements of the school, he is told 
that he can remove his boy, for every vacancy is filled for 
many years to come. 

With the preparatory schools it is different. They have 
the benefit of active competition, with a result that asa 
whole they are far in advance of the public schools in 
these matters. If they were not they would cease to 
exist. 

(6) Again, these schools are not subjected to independent 
expert inspection in matters of hygiene. 

The Board schools throughout the country are not only 
designed by experts, and much attention devoted to all 
the sanitary and hygienic details, but the health arrange- 
ments are also subject to supervision. 

Many of our private residential primary schools have 
voluntarily submitted themselves to inspection in sanitary 
matters, but I should like to ask how many of our most 
honoured secondary schools would safely pass the ordeal 
if inspected on the lines required for public elementary 
schools, as far as the buildings alone are concerned. 


“ The premises of the school must be healthy, safe 
in case of fire, must have suitable and sufficient sani- 
tary ... accommodation for the scholars in attend- 
ance, must be adequately lighted, warmed, ventilated, 
cleaned, and drained, must be kept in proper repair, 
and must be sufficient, convenient, and suitably 
arranged for the instruction of the children in 
attendance. ...” 

(c) As far as I can ascertain, the endowed schools, with 
the exception of two, are liable to inspection, although the 





inspection has not been carried out. Two or three 
secondary endowed schools have, however, voluntarily 
applied for inspection, and another is to be reported on 
this year. 

Doubtless there are secondary residential schools 
(I know, at any rate, of one) in which it has not been 
thought a waste of time or money to pay attention to 
those details which make for the health of the boys, 

These are hopeful signs, and may encourage us to do all 
in our power to secure that all residential schools shal} 
alike be subjected to independent criticism and report, 
and, further, that they shall be required to publish: 
annually what I may call a “‘ health audit.” 

The year before last a great deal of discussion took’ 
place at the Head Masters’ Conference, relating to the 
inspection of schools, but the only inspection contemplated 
had regard to the instruction given. 

Surely, if it is desirable that the teaching in public 
schools should be inspected, it is at least of equal im- 
portance that all matters relatirg to the physical well- 
being of the boys should be inquired into by trained 
observers. 

Is it not an anomaly that inspection should be invited 
and carried out in those matters in which the masters are 
themselves experts, but that in the important matters of 
health, of which so few have expert knowledge, no 
inspection should be sought or desired ? 

4, Systematic inspection from outside appears to be 
the most effectual remedy for the present defective 
conditions. 

This inspection should include all matters relating to 
health, cleanliness, cubic spsce, ventilation, lighting, 
warming, feeding, sanitary arrangements, water supply, 
and sanatoriums for infectious diseases. 

Not long ago Dr. Dukes wrote: 


“ Nothing short of a Government inspection of our 
high-grade schools will ever make them approximate 
to an ideal condition; and even this plan will be 
insufficient without an annual publication of all cases 
of infectious illness occurring at school, so that the 
public may protect themselves and their children. At 
the bare suggestion of such an annual return I seem 
to see this and that great school attending to its 
sanitary arrangements long before the first return 
requires to be furnished—rectifying all defects that 
could produce illness, or even deteriorate general 
i order to obtain the cleanest possible bill of 
health.” 


Machinery already exists for the inspection of secondary 
schools. There is reason to believe that this inspection 
wiil include all matters relating to hygiene and sanitation, 
though not dealing exclusively with them. As set forth 
in the regulations for secondary residential schools, which 
came into force on August lst of this year, the Board of 
Education will publish a list of schools recognized by 
them after inspection to be efficient. The difficulty wil} 
be to induce those in authority to submit their schools to 
this test. It is to be hoped that the time is not far distant 
when parents will refuse to consider any school as efficient. 
which has not this or some such guarantee, 

Iam encouraged by this great gathering of those in- 
terested in school hygiene to hope that attention may be 
more generally drawn to these and similar questions 
affecting the health conditions of our public schools, so 
that by degrees an enlightened public opinion may be 
formed, which will not tolerate conditions.known to be 
opposed to the best development of the young. As Dr. 
Clouston writes, we need to cultivate “a health con- 
science,’ so that we may “not be able to.... rest” without’ 
making some definite and systematic attempt to remedy 
the defects which now exist. 

REFERENCE, 
1 Health at School. Fourth Edition, p. 451. 


NoTe.—A resolution bearing on the points raised in the above 
paper was carried unanimously in Section X of the Congress, which 
dealt with the hygiene of residential school, and at the final genera) 
meeting the following motion was carried without a dissentient. 
voice : ** That, in the opinion of this meeting, it is desirable that all 
secondary schools, including public schools, should be subjected to 
inspection in matters relating to hygiene and sanitation, and that a 
copy of this resolution should be forwarded to the President of the 
Board of Education, praying him to take such steps as he may 
consider necessary to carry such inspection into effect.” 


THE University of Giessen has conferred the degree of 
M.D. (honoris causa) on Geheimrat Dr, Louis Merck. . 
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ENGLAND BRANCH, 
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fArrer thanking the Branch for electing him to the office 
of President, and a few preliminary observations, Dr. Cox 
gaid:] Ten years ago it required a good deal of courage to 
broach a medico-political subject in this Branch. The 
way of the innovator was hard, acting as he did in the 
teeth of the traditions and prejudices of a body which was 
jogging along very nicely in a pleasant groove. The 
Branch held its three meetings a year, occupied its time 
almost exclusively in purely scientific discussions, and 
followed the meetings with a pleasant little dinner. 
Naturally it resented the introduction of subjects which 
were certain to lead to friction, and did not interest most 
of the regular attendants. Many of our older members 
have never liked the new state of things, and show by 
non-attendance that they disapprove of our more strenuous 
life. But the fact was nobody who had formed any con- 
ception of what could be done and ought to be done by 
areal working association of men bound together by the 
game interests could be satisfied with Branch life ten 
years ago. That the condition of things was not satis- 
factory is shown by the fact that in 1896, in the days 
when members of the Association could either be attached 
toa Branch or remain unattached, only 230 out of 431 
were members of the Branch. Out of that 230 only a few 
ever attended a meeting, and there were then no Divisions 
to remind the member of the existence of the Association 
at his very door. Who in those days dreamed of looking 
to the Branch in time of trouble? What bond was there 
between the members of the same Branch or between one 
Branch and another? To bring the point home, was it to 
the Branch that men looked when it was resolved that the 
general standard of the local colliery practitioner must be 
raised? Ten years ago the idea of medical union, of soli- 
darity, had hardly crept into the Association, for what I 
have said of our own Branch applied practically all 
through the Association. It is true that one or two 
Branches, notably the Lancashire and Cheshire, had never 
entirely forgotten that one of the chief objects of the 
Association was “the maintenance of the honour and 
interests of the medical profession.” 

The Association then was a loose organization of Branches 
co-ordinated roughly by 2 Council elected then, as now, 
from the Branches, but containing at that time a large 
number of life vice-presidents, since dropped. When our 
chief business, practically the only business, was thought 
to be the publishing of a Journat and the holding of an 
annual meeting, the Council did its work very well. We 
must aiways feel grateful that, long before we began to 
realize that we were responsible for the general profes- 
sional well-being of our members, we had a Council which 
built up a JournaL which is one of the leading medical 
papers in the world, and encouraged the formation of 
Branches. all over the Empire. These assets are 
invaluable. 

Any medico-political work which was done was done 
through the Parliamentary Bills Committee, on which the 
various Branches were represented. I do not wish to 
belittle the former work of the Association, nor do I want 


‘you to believe that it did nothing to represent the pro- 


fession in public affairs. What I wish to make plain is 
that up to about 1900 it had a different conception of its 
duties and responsibilities to that which prevails now— 
that when it was desired to voice the opinions of its 
members it was not so constituted as to get that opinion, 
nor, if it did get it, was it in a position to press those 
opinions with the force of a democratic body. The 


Council was then, and is still, chosen chiefly as a business 


directorate, only then it was expected to speak, on occa- 
810n, as a representative body also, in default of any other 
in the profession. As its contact with its constituents 
was of the meagrest kind, its representative force was 





small. If Branch meetings were called, only a fraction 
of the members could, or at any rate did, attend; and 
half the members of the Association.were not members 
of Branches at all, and therefore took no part in 
the election of the Council. The only way of 
reaching the whole of the members was by a postal vote, 
a method obviously only to be used on rare occasions. 
The Annual Meeting of members, which had to be held to 
satisfy company law requirements, was even less of a 
representative body; in fact looked at in that light it-was 
simply a joke. I blush to say that a deficient sense of 
humour prevented me from seeing the joke in the days 
when I made one of that little band of self-constituted 
martyrs who managed to delude ourselves that we spoke 
for the Association at large. Of course we spoke for 
nobody but ourselves. We consisted generally of from 
thirty to forty enthusiasts whose general attitude was that 
of being “agin’ the government.” Every year we spent 
one or two turbulent but happy half-days cross-questioning 
the Chairman of Council, heckling the Treasurer, or bait- 
ing the Editor. We passed violent resolutions of censure 
on the Council, and in a general way tried to make them 
feel that the eye of the Association was on them. The 
Council sat in genial indifference on the platform, only 
rousing itself when the meeting began to take itself too 
seriously to assure us that they had it on the best legal 
authority that our resolutions could be either acted on or 
ignored just as they, the Council, thought fit. It wasa 
really humorous situation—to look back on. 

No better example could be given of the ineffectiveness 
of the Association on the political side than was afforded 
by the registration of midwives question. For years this 
was discussed by Branches, Council, and Annual Meeting. 
The Parliamentary Bills Committee considered it ad 
nauseam, condemned other people’s Bills, and framed one 
of its own which met with a very mixed reception at the 
hands of the Association, which was supposed to be its 
sponsor. At the end of it all nobody really knew what the 
profession wanted, and Parliament sliowed its indifference 
to such an unbusiness-like set of people by practically 
ignoring us in its final decision. 

Another striking proof of our impotence was afforded 
by the attitude of the Association to what was known as 
“the Battle of the Clubs.” From 1895 to 1900 we had 
frequent references in the Journazt to the contract 
practice difficulties which kept cropping up all over 
the country. Letters appeared from despairing mem- 
bers, and platitudes were freely uttered on the wicked- 
ness of sweating the poor club doctor, just as if-it were 
not the most obvious thing in the world that the 
unorganized are always exploited. Mild encouragement 
was given to the formation of local societies for the 
purpose of resisting this tyranny. It was discussed 
several times at Ethical Sections of the Annual Meeting. 
But nothing was done. No attempt was made to formulate 
an Association policy on the subject, and that for the 
very good reason ‘that the machinery for such a task did 
not exist. 

To sum up the situation: Seven years ago we had an 
Association divided into Branches to which only half the 
members were attached; a Central Council in the election 
of which only the most languid interest was taken, and 
which tried to combine executive and representative 
funetions, failing miserably in the latter; no means of 
ascertaining its members’ opinions except through a 
postal vote; an Annual Meeting of members, in the very 
nature of things non-representative and impotent. The 
whole constitution was an anachronism in democratic 
times. 

But these repeated exhibitions of our helplessness, 
especially the midwives fiasco, ended by causing exaspera- 
tion and finally a revolt. The credit for the first practical 
move must be given to the Manchester Medical Guild. 
In a letter in the Journat of September 16th, 1899, signed 
by Dr. Crawshaw of Ashton-under-Lyne, they called a 
conference of the various local societies which had been 
springing up, and extended the invitation to any Branches 
of the Association which cared to be represented. I am 
glad to say our Branch was one of the few which responded, 
and in the matter of local society representation the north 
of England was well nted. At that conference 
there was a strong feeling in favour of setting up a new 
society for medico-political and organizing purposes only, 
leaving the social and scientific side to the British. 
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Metical Association. Those of us who still thought the 
Association could ‘be made use of were regarded’ as 
incorrigible optimists, but in the end our views ‘prevailed. 

I will not take up time by recounting the history of the 
struggle which took place. Snffice it to say that in 1901 
the Association at Cheltenham received and approved the 
report of a Committee which, among other things, laid 
down these two main principles: (1) That we should 
devote our attention much more vigorously to the bread- 
and-butter side of medical questions and to the relations 
between the profession and the public; and (2) that the 
machinery of the Association should be so altered that we 
should be able easily to obtain the ‘opinions of our 
members, and having ascertained them, make them 
effective. 

The transformation dates from 1902, when the new 
Constitution based on these principles was adopted. Let 
us glance at: the situation now existing as the result of 
barely five years’ experience of the new principles and the 
new machinery. Our own Branch has greatly increased 
in size—from 431 in 1897 to 672 now. Its scientific value 
has not diminished, though it is far from what it should 
be. In passing, I wish to make a special appeal to our 
consultants, and members with hospital appointments, to 
take this matter seriously in hand. The placing of the 
scientific work of the district by means of the Branch, on 
a higher plane, is a service they, and they only, can 
render. I can well understand that to many of them our 
political and organizing activities are a matter of indiffer- 
ence, but they cannot tell us that this is not in their line. 
There is no reason why our Branch scientific meetings 
should not be the most attractive and useful meetings of 
their kind in the district. However, thanks to the efforts 
made by some of our Divisions—Cleveland, Sunderland, 
South Shields, and Tyneside, for example—and especially 
to the annual all-day scientific meeting of the Newcastle 
Division, the sum total of the strictly professional work 
done in the Branch is much greater than it ever was 
before. The social side is not neglected; as those who 
have had the pleasure of being at any of our 
annual meetings, or at meetings like our last at 
Blyth, can testify. But the organizing, medico-political, 
and defence work undertaken. by the Branch, and 
which was not even thought of six years ago, is strongly 
in evidence now. Inaddition to ordinary Branch organiza- 
tion, we have taken over and provided a permanent 
basis for the two county medical unions, which did 
excellent work, but would probably have died of inanition 
(and lack of funds) once the special needs which called 
them into existence were satisfied. Our two county com- 
mittees are doing splendidly, mainly in the direction of 
that eternal vigilance which is the price of liberty in 
contract practice affairs as in others. 

The Divisions are entirely new. They render it easy 
for every member to take his share in the deliberations 
and government of the Association. It is with peculiar 
pleasure that one notes the success of some of our 
Divisions in scattered country districts, where men who 
formerly had to spend a whole day in attending a Branch 
meeting (and consequently did not do so) now meet in a 
friendly way and feel that they are no longer outsiders. 
Every Division might be, and many are, local centres of 
every kind of professional activity; but, however short 
they come of their possibilities, there is no getting away 
from the fact that their aggregate attendance far exceeds 
anything that could be got together at a Branch meeting. 
They exercice all the functions of a merely local society, 
with the additional and enormous advantage that they 
feel themselves part of a great whole. In looking over 
our own Branch one regrets to find that, side by side with 
prosperous Divisions which are a credit to us, we have 
others which for all practical purposes are dead. Some 
through lack of a good energetic secretary, some through 
petty local jealousies, are neglecting opportunities: of 
organization which they will need badly some day when 
trouble comes. However, the Divisions are young yet; 
the machinery is there, and ‘I, at any rate, have abundant 
confidence in the future. 

Our Branch Council, too, instead of being as formerly a 
small and purely business executive,is now a large, active 
and representative body, specially useful in co-ordinating 
the work of our Divisions. 

Turning now to the Association as a whole we find a 
change equally great, one not only of machinery but of 








spirit and of ideals. The outstanding change is to be 
seen at the Annual Meeting. Instead of the fortuitous 
gathering of medical atoms which constituted the old 
annual meeting of members, we have in the Annual Re- 
presentative Meeting a body elected by the Divisions, 
speaking for the Divisions, and responsible to the 
Divisions. I am afraid that some Divisions of thig 
Bracch do not realize sufficiently the great importance of 
this meeting and its influence on our future. There are 
one or two in the Branch who are actually obliged to con- 
fess that they have not a member public spirited enough 
to represent them. However, it is only a matter of time 
before we shall have keen competition for the honour, If: 
every Division did its duty each member of the Repre- 
sentative Meeting would be chosen with care, and as care- 
fully instructed in the views of his constituents, on 
matters of principle at any rate. It seems to me the 
poorest kind of compliment for a Division to ask a 
colleague to put himself to the trouble and expense in. 
separable from the office of Representative and yet be too 
lazy to make him a Representative in fact as well as in 
name by indicating its opinions. There is no need to tie 
him down on every little point of detail, but the man who 
goes to the meeting with what is called a “free hand” 
and no instructions, is placed in a position of inferiority 
in relation to his colleagues who can speak and vote with 
the confidence born of explicit instructions. It seems to 
me that the Division which attempts to conceal indolence 
under the cloak of confidence in its Representative is only 
adding insult to injury, because every year there are many 
points raised which open up great principles and which 
ought to be carefully discussed and settled in the 
Divisions. 

Attempts are constantly being made to belittle the 
importance of the Representative Meeting on the ground 
of the small attendance at the Division meetirgs. From 
personal and painful experience Iam compelled to admit 
that attendances are not what they should be, although in 
Gateshead I believe we do fairly well with an average 
attendance of one-quarter of our members. It is, however, 
an extraordinary fact that the men whom one meets in the 
street grumbling at the slackness of work are nearly 
always busy on Division meeting nights, and from informr- 
tion received I should imagine that both birth and death 
rate must go up on these occasions. As a medical man I 
rejoice to hear of these sudden spurts of work ; as an indi- 
vidual I think I have a grievance, inasmuch as they never 
come my way; and as Division Secretary I could wish they 
came at more suitable times. But it is necessary to point. 
out that all organizations—at any rate ajl that I have any 
knowledge of—are worked by a small proportion, often by 
a very small minority, of their members. From inquiries 
I have made I find that friendly societies, trade unions, 
political organizations, and the like all tell the same 
story. It is unusual, I am told by the secretary of a trade 
union, to have an attendance of more than 10 to 15 per 
cent. of their members at an ordinary meeting, and even 
on the occasion of summoned meetings, when every 
absentee without good reason is fined, an attendance of 
30 to 40 per cent. is considered good. Considering the 
special difficulties surrounding the doctor’s leisure, I 
believe the attendance at the meetings of well-managed 
Divisions will stand comparigon with similar organizations, 
and it is disingenuous to belittle the Representative Meet- 
ing, as is constantly done, on the ground that only a 
minority attend to elect and instruct the Representative. 

With all its faults, and in spite of—or perhaps on 
account of—its youth, a meeting of the Representative 
Body is an inspiring sight to a believer in the future of 
the British Medical Association. A visit to one of its 
sessions would do good even to the most pessimistic of 
our members. There you would find some 120 men from 
all parts of the kingdom, and probably two or three from 
the Colonies, comprising all ranks of the profession, from 
consulting surgeon and physician to the struggling young 
practitioner. It takes itself very seriously, and not only 
is it earnest and keen, it is very businesslike. The time- 
limit for speeches is short, yet on very few occasions has 
it been necessary to remind a speaker of its existence. 
When I think of the devotion to work of the members of 
the meeting, of the sacrifice of time and money entailed 
on every man present, of the high average of the debating, 
and the enthusiastic spirit which pervades the meeting, 
I have no fears for cur future. The fact that the Assccia- 
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tion in its new form is able to command such devotion 
and inspire such enthusiasm is a proof to me at any rate 
that we are on the right line. I must confess that I can- 
not claim to speak as an unprejudiced observer. I took 
an active part in the agitation which brought the Repre- 
sentative Meeting into being; I have been a member of 
it on every occasion, andI am very proud of my connexion 
with what is virtually the parliament of the profession. 

The Representatives coming together only oncea year, 
in an ordinary way, must depute their executive work to 
other bodies. It is undertaken partly by the. Council, 
partly by standing and other committees which meet 
throughout the year. Thus we have Ethical, Science, 
Medico-Political, Journal and Finance, Organization, 
Naval and Military, Colonial, and other committees all 
doing excellent work. 

Probably the greatest non-material change in the 
Association is in its attitude to what is called “trade- 
unionism.” Ten years ago, in a discussion in the Dublin 
Branch, a distinguished member said that the adoption of 
medical defence, which was then under discussion, would 
reduce the Association to the position of a railway 
servants’ association or a tramway-men’s union. Many 
similar contemporary opinions can be found in the 
JourwaL. Even now a Division can be found which is 
80 little in touch with the new spirit of the Association as 
to pass a resolution, in reference to a speech made by Sir 
Victor Horsley, that they “entirely and emphatically 
object to the use of the word ‘trade,’ or anything which 
savours of its methods, in connexion with our medical 
profession.” Now,I yield to no man in my admiration 
for the profession of medicine, nor have I a modest con- 
ception of its importance to the State; but having for 
years upheld the view that the British Medical Associa- 
tion must be organized on trade-union lines if it is to be 
of any real use to us, I take this opportunity of saying a 
few words in defence of that position. Consulting the 
Standard Dictionary, I find that a trade union is “an 
organized association of workmen skilled in any trade or 
industrial occupation, formed for the protection and pro- 
motion of their common interests.” A _ profession, 
according to the same authority, “involves a liberal 
education or its equivalent, and mental, rather than 
manual, labour.” What is the British Medical Association 
if not “an organized association of men skilled in a ‘ pro- 
fession’ formed for the protection and promotion of their 
common interests”? If you prefer the name “profes- 
sional union,” I have no objection; but the fact stands out 
that our objects are practically the same as those of any 
trade union of them all. I know many medical men asso- 
ciate all sorts of dreadful things with the word “ trade- 
unionism,” such as rioting, picketing, “ peaceful per- 
suasion,” boycotting, etc. ; but if they will only 
spare for the working man’s organizations a little of the 
sympathy they so readily extend to him as an individual 
and as a patient, they will realize that he has been 
doing pioneer work in order that we, and such as we, 
may benefit. He has built up his great protective 
organizations in the teeth of great economic and legal 
obstacles. That in doing so he has used methods not 
always defensible is merely to say that he is only human. 
We have benefited by his example; we shall take warning 
from his mistakes. We are banded together for the pro- 
motion of our common interests. which happen in our 
case to include the advancement of medical science. But 
they include no less the making of a living under fair 
conditions, and the maintenance of an honourable inde- 
pendence in our relations with our employers. When I 
hear the members of an Agsociation which is so tardily 
beginning to look after the interests of its members talk 
with scorn of trade unions, I ask, When did we earn the 
right to look down on the trade unionist? When did the 
British Medical Association levy itself for the mainten- 
ance of members fighting against unfair conditions of 
work? When did we commence to succour the unfortu- 
nate and sick? When did we begin to help the widow 
and orphan? When will we be as willing as the trade 
unionist to pay for what we want doing? Consider 
our experience in this Branch. By the exertions of the 
organized profession of this district our colliery members 
have had their incomes raised 50 per cent. To meet the 
expense of doing this work, which could not-be done on 
ordinary Branch income, we raised a special Branch 
Defence Fund, The history of that fund is too recent and 





too scandalous to need repetition here, But it must be 
said that it is a history that any decent trade unionist. 
would be ashamed of. Many of the members whose income 
has been increased from £100 to £200 and more a year 
have never contributed one penny to this fund; and, as 
you have seen in the annual report to-day, unless a great 
change comes over it, it will be dead in another year. 

I have been making inquiries into the amounts paid. 
into various trade unions for organization and. protective 
purposes alone, quite distinct from sick and benevolent. 
benefits. Out of six about which I have information, I 
find the amount varies from one-fiftieth to one-eightieth 
of the workman’s total income. Now, let the member of 
the British Medical Association divide his income by 
50, or even 80, and compare the quotient with the 25s. he 
pays to the Association, and let him not forget that onlya 
small part of that is spent on union work. and that he 
gets a journal which would alone cost him 27¢..if it were 
not for the advertiser; that is to say, that for any money 
we spend on organization we depend on the druggist, 
publisher, etc., while the trade unionist puts his hand. in. 
his‘own pocket. When we and the trade unionist come 
to compare notes, it is not he who needs to blush. The 
member who objects to our assimilating the tried and 
successful methods of the unionist is simply unable to 
read the signs of the times. Each of us is quite able to 
deal with the private patient taken individually; but 
when we come.to deal with the State, or public bodies, or 
collections of workmen, we are bound, like workmen, to 
combine. 

For years we have spent our money and energies on 
objects which were quite as much for the public benefit as 
for our own. In fact, in worrying Governments to pass 
savitary Acts and Acts for the notification of infectious 
diseases, we have been guided bya spirit of pure altruism, 
Our record is one which will justify us in any reasonable 
demand we may make of the public, and clears us of any 
possible charge of mere selfishness. The average prac- 
titioner demands that we shall do something now to render 
the struggle for life a little lees intense—something which 
will at the same time enable him to be a more efficient 
public servant. Since the first Representative Meeting we 
have not been idle, and, in fact, we have been over- 
whelmed in arrears. First of all, it was essential to 
constitute a professional department at head quarters in 
contradistinction to the business department, which was 
already splendidly organized. It had to be built up 
entirely de novo, and we were most fortunate in securing 
the services of a medical man of great organizing ability 
and enthusiasm and a capacity for work which is simply 
phenomenal. The future of the Association will show 
how lucky we were to find such an instrument to hand as 
our Medical Secretary has proved. The department is 
still in process of evolution—it is still trying to overtake 
arrears of work which should have been done years ago, 
but very shortly we hope to see it an established and 
recognized centre to which every member in professional 
difficulty will turn with the certainty of obtaining help—a 
centre which will be able at any time to divert the full 
resources of the Association to any Division or Branch 
whete aid is needed. 

I must content myself with a mere mention of one or 
two of the outstanding achievements of our new organizing 
department. Take first the work. done on the contract 
practice question. There are members (generally be- 
longing to the class who will not stir a finger to help even 
themselves) who think the Association should have settled 
this matter straight away and given them better fees, a 
wage limit,and other luxuries. Such members have a 
vague idea that the Association is a sort of automatic 
omnipotent machine which works away up in London 
attended by the permanent officials and a few committee- 
men, and which can do everything except the grumbling 
which is their perquisite. The Medico- Political Committee 
knew very well that great questions are not. settled in 
five minutes, and that before. we could even begin the 
fight we must collect all the facts and all our arguments. 
I think that the Report on Contract Practice, compiled 
after enormous labour, is. as good a piece of work as was: 
ever done by the Association.. It contains all the informa- 
tion we need, and is already the authority on the question. 
It is ready now to the hand of any Division feeling itself 
sufficiently strong to tackle its own difficulties with the 
Association behind it, 
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For as’ many years'as I have read a medical paper the 
subject. of hospital abuse has been a standing dish, and 
many spasmodic attempts have been made to deal with it. 
Dr. Garrett Horder’s name at once rises to one’s mind as 
that of the man who for years and almost single-handed 
tried to get the profession to deal with the subject scien- 
tifically. During the last three years our Hospitals Com- 
mittee has begun the fight with a well-laid plan. It called 
a conference of persons representative of the various 
Hospital Boards throughout the country. This was well 
attended, and a discussion took place which did not end in 
mere piots opinion. The conference appointed twelve 
non-medical representatives to form a Joint Committee 
along with our Hospitals Committee, and this Joint Com- 
mittee formulated and submitted a scheme which has 
gained’ wide adherence. I think it was an exceedingly 
good stroke of business to obtain the co-operation at the 
beginning of laymen with influence. It shows that the 
Hospitals Committee is not unaware of the fact that in 
our dealings with the public we must first show that what 
we want is what they ought to want. 

A very striking innovation has been instituted by order 
of the Representative Meeting, acting on a resolution 
which, I am proud to say, came from the Gateshead Divi- 
sion. I refer to the Warning Notices in the Journat. In 
all cases where a Branch or Division asks for it, an adver- 
tisement is placed in the JourNnaL warning medical men 
that the terms of some appointment do not meet with the 
approval of the profession in that district, and asking 
intending applicants to apply first of all to an Association 
official in the district. This has been found very useful, 
and has prevented many a man finding himself quite 
innocently in the position of what, for want of a worse 
term, I will call a “blackleg.” The Ethical Committee 
obtained the generous support of the Lancet, which also 
publishes the warnings, and refers any doubtful-looking 
advertisement offered to them to our Medical Secretary. 
In addition, all the medical agents have agreed not to 
have anything to do with appointments objected to by the 
British Medical Association. I call this an excellent piece 
of work, though I am afraid it not unremotely suggests 
trade-unionism. 

Now, let me give you three instances of the working of 
the new spirit in the Divisions. In 1905 Dr. Wynne 
reported to the Representative Meeting that a new 
infirmary was shortly to be opened at Leigh, and that its 
Committee intended to have an out-patient department. 
The members of the Leigh Division, knowing the abuse of 
which the out-patient department is capable, and feeling 
that prevention would be better than cure, resolved that 
none of them would have anything to do with the insti- 
tution if the Committee persisted with the obnoxious 
department. They were quite willing that all accilents 
and emergencies should be attended, but they held that 
in Leigh there was no need for a department whose chief 
function, judging from the experience of other places, was 
the promotion of hospital abuse. The Infirmary Com- 
mittee retorted that they intended to have their depart- 
ment, and if the local men would not do the work, they 
would soon get men who would. The Representative 
Meeting listened, sympathized, and passed a resolution 
assuring the Leigh Division’ that the British Medical 
Association would do all in its power to help them. Week 
after week the warning notice appeared, and the Leigh 
men had avery stiff fight. Greatly to our satisfaction, 
Dr. Wynne was able to come to the Representative 
Meeting last year and tell us of a complete victory. 
Not only is there no out-patient department, but the 
Infirmary’ Committee has unanimously agreed that 
the Division shall have the right to nominate the first 
infirmary staff, and to recommend candidates in future 
vacancies. 

A splendid example of the best kind of unionism was 
given at Bradford quite recently. The Watch Committee 
of that city advertised eight police-surgeon vacancies. 
The local. Division, calling all non-members into con- 
ference, met, considered the particulars, objected to many 
of the conditions of:the appointments, and sent a deputa- 
tion to the Watch Committee. In the meantime they 
agreed’ that-no applications should be made until the 
deputation had reported. The report being unfavourable, 
the next meeting agreed that nobody present should 
aceept: the appointments: in their present objectionable 
condition, left the matter to a small. committee in ‘case 








of future negotiations, and the appointments are still 
vacant. . 

Finally, there is the gallant struggle being carried on by 
the South Wales Branch in Ebbw Vale. The fight is on 
behalf of the colliery surgeons who are resisting unfair 
conditions of work. During the last year the members of 
the Branch have subscribed over £1,100, which has been 
spent in supporting the members who are losing heavily 
through their loyal maintenance of the policy laid down 
by the Branch. At the Special Representative Meeting 
in May an appeal was made to those present, and £50 was 
at once subscribed, the members of the meeting being 
asked to bring the situation before their constituents, The 
ordinary trade unlonist would never let the whole cost of 
a struggle like that fall on the few men on the spot. 

I take it that the demand of the bulk of our members 
is for more unionism and not less. To that end we 
must hasten as much as we can the coming cf the Royal 
Charter, so essential if we intend to develop the Associa- 
tion along the lines we seem to favour. Under our present 
system weare continually being pulled up by the lawyers, 
who tell us we really cannot do this, that, or the other. 
Under the Charter, so emphatically approved by the Special 
Representative Meeting, we are taking powers to do every- 
thing the Association seems likely to desire—not neces- 
sarily to do it all now, or all at once, but as we wish and 
as we can afford. 

I hope I have convinced you that we are committed to a 
great development of the unionist side of our work—not at 
the expense of the social or scientific branches, but in 
addition. If you agree, a plain duty lies before us as loyal 
British Medical Association members. Our Branch 
meetings must be rendered as useful and interesting 
as possible, so as to give the men not interested specially 
in the union side of our work no excuse for desertion. 
Above all, our Divisions must be developed to their fullest 
extent, and this can only be done by each of us doing his 
little share and not leaving the attendance to be done by 
the “other men.” It is not fair to put all the work:on to 
a few shoulders, and I can assure you it has a most dis- 
couraging effect on the owners of those shoulders. We 
must learn to “mind our own business,” and the work of 
the British Medical Association is our business. See that 
your Division selects a really good man as Representa- 
tive, and let him feel that if you are doing him an honour 
in electing him, he is doing the Division a service in 
going to represent it. 

Our Medical Secretary once defined the ideal British 
Medical Association as “an Association dedicated to the 
proposition that medical men should help one another,” 
and I think the phrase aptly indicates the new spirit 
which inspires the active and earnest members of the 
Association. If any of you think the results of the new 
Constitution scanty, or the pace slow, put it to your 
conscience: “ What am J doing to help?” 





RamsEy Corrace HospiraL.—Ramsey, in the Isle of 
Man, is now happy in the possession of a cottage hospital 
which in the excellence of its arrangements and fittings 
appears to be comparable to a large general hospital. The 
institution consists of two blocks connected by a short 
corridor, the one being a single-storied building for 
patients, and the other a two-storied administrative block. 
In the patients’ building are four wards, two of which are 
each désigned to accommodate four adults and two child 
patients, and the remainder single patients. This block 
also contains a nurse’s room, a linen store, two bathrooms, 
and lavatories. The flooring of the wards is of polished 
teak, terrazzo being used in the passages and elsewhe 
throughout the building. The administrative building 
has on’ its ground floor a room so fitted and built that it 
may be used either as a surgery or an operating theatre. 
There is also ‘on this floor a sitting-room for the matron 
and a good kitchen and its annexes. On the upper floor 
are four bedrooms for the staff, and linen stores, baths, 
and other conveniences. The hospital has its own laundry. 
which is connected with the kitchen by a covered way, an 
also a detached mortuary. Both buildings are well lighted 
and well ventilated, all approved modern ideas having 
been adopted in their construction. The site, too, is‘ex- 
cellent, as the hospital stands on high open ground with a 
pleasant viéw in all directions, and yet in a convenient 
situation for access by patients. Ramsey owes its posses- 
sion of this hospital to the trustees of the estate of the late 
Mr. Henry Bloom Noble. 
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PROCEEDINGS OF SECTIONS. 


NAVAL AND MILITARY SECTION. 
Inspector-General J. Porter, R.N., President. 


PRESIDENT’S INTRODUCTORY REMARKS. 


PREVENTIVE MEDICINE IN THE NAVY 
AND ARMY. 

GENTLEMEN,—My first duty here to-day is to thank the 
Council of the Association for the honour conferred on the 
Naval Medical Service in nominating one of its members 
to preside over this Section. But, let me confess it at 
once, I have misgivings as to the wisdom of the indi- 
vidual choice. This is my first appearance at these 
meetings. It is hardly necessary to tell you I am a 
novice—you will discover that soon enough for yourselves 
—but I know you will help me out, for we are all animated 
by the same spirit of devotion and determination to do 
our utmost to gain more light, and, if possible, to advance 
that which is the life’s work of most of us, and which we 
all have very much at heart. 

I feel I cannot let this occasion pass without warmly 
congratulating the Army Medical Service on the vast, the 
revolutionary, strides it has made in recent years towards 
complete efficiency. This appears to have been rendered 
possible by a happy combination of many fortunate 
circumstances. Fifty years ago a great War Minister, 
Sidney, Lord Herbert of Lea, planned, and strove with all 
his might for, most of the reforms which have only now 
been introduced. He fought a brave fight, but the forces 
arrayed against him rrevailed. His biographer tells us 
how the Treasury, the bureaucracy of his own department, 
soldiers and doctors hidebound in tradition and seniority, 
obstracted in their several ways, and hastened this noble 
statesman’s end. The service rolled on in the old grooves 
undisturbed till 1882, when our little wars in Egypt 
began. History repeated itself; a medical breakdown led 
to an outcry in the country. The usual official inquiry 
was held, and with the old result. Noone was to blame, 
except a few medical small fry who failed to show initia- 
tive, or to take responsibility under a system which had 
given them no authority over, or training in, war duties 
during peace. Once more things went to sleep, and so it 
came about that South Africa told practically the same 
sad medical tale. But at last the hour had come, and with 
it the men who were to trauslate Sidney Herbert's work, 
and much besides, into reality. 

Conspicuously to two War Ministers (Mr. Brodrick and 
Mr. Haldane), to Earl Roberts, and to Sir Frederick Treves 
the country and the army owe the medical position of to- 
day. Promotion by merit has been established through 
all ranks of the Army Medical Service. Its officers have 
been given a career. The paralysing blight of seniority 
has been swept away, and healthy development has been 
assured, There is no room for the idle the ignorant, the 
incompetent—the man now exists for the office, and not 
the office for the man. Already, in all around, the 
strenuous life is in evidence. To take two examples: 
_ The monthly Journal of the Royal Army Medical Corps 
is a publication of which any body of professional men 
might be justly proud, The corps specialists, too, are 
forging ahead, The detection by Colonel Bruce of the 

tcrococous melitensis has, to quote a recent newspaper 
article, led up to the crowning discovery of Major 
Horrocks “that goats and their milk are the chief means 
by which Mediterranean fever is spread.” Thanks to the 
magic effect of this revelation, Malta and the Mediterra- 
nean, for long our deadliest foreign stations, are becoming 
exceedingly healthy. 

A few months ago, the Secretary of State for War took.a 
step of the first importance when he ordered that the 
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principles of sanitation and hygiene should become.an 
integral part of the training and essential qualifications of 
all combatant officers. 

We thus see that, for the first time in our history, 
secure provision has been made that the military doctor 
shall be an expert adviser, not in name only, but in 
reality, and that the combatant officer in authority shall 
be able to assess the value of the advice given, and assign 
its proper relative weight in military situations as they 
arise. In the future we are likely to hear less of military 
necessity having to override medical requirements, and, if 
avoidable medical disasters. occur, we shall at least know 
“whose beard to pull.” Itis now a fine service, the Royal 
Army Medical Corps. It has been given much, and of it 
much will be required, and will be forthcoming. 

In the medical service of the Royal Navy many 
improvements have been made during the past decade. 
New hospitals have been built,and old ones extensively 
reconstructed. Modern fittings and equipment have been 
supplied afloat and ashore. Dental surgeons have been 
attached to the great hospitals at our principal home 
ports, and, what is of the highest value, medical officers 
in steadily-increasing numbers are being given courses of 
study at civil hospitals. x, 

The recent conflict in the Far East has once more 
strikingly demonstrated, both afloat and ashore, the vital 
effect of the medical services upon the ultimate issue of 
war. On the side of the Russians was the old system 
Doctors were concerned only with attendance on sick ani. 
wounded. All the accessory services—food, transport, sand 
tation, ambulance—were in various other hands. Peace- 
establishments were not expansive, and improvised make- 
shifts were costly and inefficient. Divided authority was, 
as always, followed by deadly results. We do not yet know 
the actual figures, it is doubtful if we ever shall; but this 
much all are agreed upon, the Russian déddcle was largely, 
if not mainly, attributable to preventable disease, brought 
about by the absence of properly-concerted methods of 
dealing with it. 

Captain Semenoff, of the Imperial Russian Navy, has 
given us a lurid picture of what happened afloat on board 
the Suvaroff at Tsushima: “ A man fell wounded, and if 
unable to walk or crawl, he lay where he was. An hour 
after the action had. begun the mess deck was full of 
wounded. They were standing, sitting, lying, some on 
mattresses put ready beforehand, some on hastily spread 
tarpaulins, some on stretchers, some just anyhow. The 
air was close, damp, sour, and disgustingly sickly.” The 
moral effect of the terrible scene told swiftly on the 
gunners, and shooting became wild. 

Let us turn from this to the other side, and we see what 
years of careful study, judicious outlay, and patient prac- 
tice accomplished for Japan. The lucid articles of 
Surgeon-General Suzuki, Admiral Togo’s Principal 
Medical Officer, are a perfect gold mine of information. 
Nothing was left to chance. Did time permit they con- 
tain much one would love to dwell upon. They will 
repay all naval officers, executive or medical, who may 
study them. Tsushima was won by our allies at the small 
cost of 113 killed and 424 wounded, many due to burns, 

At the recent Red Cross Congress in London, Dr. Nagas 
Ariga stated that the Japanese in their late war had to deal 
with 220,812 wounded and 334,073 sick soldiers, exclusive 
of 77,809 Russian prigoners—that is, roughly, for every 
3 sick there were 2 wounded, a very different ratio com- 
pared with anything we have ever known. To quote an 
example within my own experience, in 1884-5 I was for 
a year in the field on active service with a battalion of 
Marine infantry. It was maintained at a strength of 
about 500 officers and men, and during the year approxi- 
mately 1,500 joined. The enemy accounted for less than 
100 in killed and wounded, the remaining 900 were 
accounted for by deaths and invalidings. Thus the force 
was really renewed twice within the year.. No country 
could for long stand that on any great scale. Sir Frederick 
Treves graphically stated, or rather understated, the case 
for us when he said, “ British troops entered into a war 
with many determinations, one was to have 10 per cent. 
sick. It was what they were accustomed to, and they got 
it. Now the Japanese were quite content with 1 per cent. 
sick, and they got it.” 

Gentlemen, we owe it to our sailors and our soldiers, 
it is our duty to our country, to strive with all our might 
after the standards of medical efficiency with which our 
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gallant allies have surprised civilization. My brother 
officers, I know, realize that we canno’ afford to, we 
simply must not, have medical blundering in our next 
war. South Africa showed us that to some extent the 
soldier can be replaced by the Empire in arms, but with 
the sea service it 1s otherwise. Press-gang, conscription, 
merchant service, which filled the gaps a century ago, 
are now of no avall. A slmple man-of-war’s man in the 
making costs the country hundreds of pounds and years 
of laborious training. Even humble lower deck ratings 
rise in value with startling rapidity. The skilled marks- 
man is an asset who any day may be priceless t> his 
country. Once lost, he cannot be replaced while a 
modern war is in progress. How he is put out of action 
—whether by the enemy or by disease—matters not; he 
is gone all the same. Our bluejackets are o@r heart's 
blood. When it must flow, it is surely our sacred duty 
to see to it that we at least shal) not be responsible for 
wastage. 


TREATMENT OF WOUNDED IN FLEET 
ACTIONS. 
By Fleét Surgeon A. GASKELL, RN, 


‘Tuts subject has often been discussed and much has been 
written about it. The majority of the literature is dis- 
tinetly disappointing. Vague, verbose, and theoretical, 
they leave one’s mind unsettled and bewildered. I shall 
attempt to make this paper as terse and practical as 
possible. — : 

Our present state of knowledge may be classified under 
two main headings: * 

1. Details on which weare practically all agreed. 

2. Details on which we are as yet undecided. 

I trust that the public discussion of the subject of “ The 
Treatment of Wounded in Fleet Actions ” will lead to the 
speedy adoption of the details of the first heading and the 
settlement,in a practical manner, of the details of the 
second heading. 

Let us begin with the former. 

(a) We are all agreed that we should build a hospital 
ship, so that during peace time we can experiment with 
‘her and train our personnel to use her. Of this point I have 
‘been convinced for years, and I have heard: one of our 
greatest medical officers express the opinion that this fact 
recurs to him with convincing monotony when he has 
tried to solve various problems connected with the medical 
department of the navy. Admiral Rixey, the Medical 
Director-General of the United States Navy, told me that 
year after year he applied in the estimates for a hospital 
ship, but that Congress would not pass it until we had set 
the example in the British navy. The Japanese Red 
Cross Society built two ships as hospital ships, but they 
were spoilt through being built with a view to converting 
them into merchant steamers aiter the war was over. 
Probably two types will be required—an ocean-going one 
‘and a coasting-service one. 

(5) We must decide on a first-aid dressing for use in the 
navy. We are all agreed that the present one is not good 
enough. The injuries received in a naval action are mostly 
burns from ‘ignition of ammupition, and wounds caused 
-by shell splinters. A dry antiseptic large dressing is 
required for naval first aid. I would suggest that an equal 
‘number of burn dressings and wound dressings be served 
out, and that they be distinguished by the colour of their 
‘envelope. The wound dressing would consist of a pad of 
‘modified Gamgee tissue (9 in.'square), a 4 in. roller ban- 
dage made of Lister's carbolic gauze (this has the 
-advantage’of being too weak to be applied too tightly, and 

-of being'slightly sticky so that it adheres to the skin and 
‘hair, and the layers adhere to one another. It has always 
been a difficulty to discover a light and non-clumsy ban- 
dage which will not slip, and yet cannot be so tightly 

‘applied that it arrests the circulation; the triangular 
bandage slips and is clumsy, the calico or domette roller 
‘bandage may be applied too tightly or slip (strapping, etc , 
‘would be all stuck together when wanted, and would be 
dirty and difficult to apply), a large strong safety pin, avd 
‘the whole wrapped up in a:calico envelope, The material 
for this envelope is open to discussion. Inspector-General 





Porter, with his large experience in South Africa, is con- : 


vinced that the envelope should be watertight, and he 
suggested to me that some sort of tarred paper would be 
suitable. A dieadvantage to this is the impossibility of 








driving circulating steam into it for sterilizing purposes, 
I have brought with me a sample of the first-aid wound 
dressing that I would propose. These dressings should 
be packed in fifties in tin boxes, sterilized and then sealed 
up, and the tins only opened when going into action. 

(c) The Admiralty has issued the following circular 
letter, No. 184, dated October 19th, 1903, respecting lectures 
on first aid. 

It directs (1) that the medical officers of His Majesty’s ships 
are to instract the following officers and men of the ship's 
complement in the principles of first aid to the injured, in 
order that they may be aualified to render assistance woben . 
required, namely: All officers of the civil branch, midship- 
men, naval cadets, master-at-arms and ship’s police, light 
quick-firing and machine guns crews not utilized in a ship 
action, coxswains and bowmen of boats, markers of companies 
and field guns, non-commissioned officers of the Royal 
Marines not stationed at guns, writers, ship’s stewards, cooks, 
domesti¢s, and all other daymen, including band ratings; a 
proportion of engine-room artificers and leading stokers, who 
are to be given special instruction in the treatment of burns 
and scalds, and the removal of wounded from the bunkers, 
stokeholds, and engine-room. 

2. That officers and men detailed to assist the medical staff 
in action and afterwards should, in addition to ‘first aid, be 
given instruction in some of the simple nursing rules. 

3. Officers qualified in first aid are to be given a certificata, 
and in the case of men the fact is to be noted on their 
parchment certificates ; and adds that 

4. The commander-in-chief at} annual inspections will 
report on the arrangemen‘s made for the treatment of the sick 
aod wounded in action, the number of officers and men quali- 
fied in first aid, and the instruction and efficiency in 
ambulance work ; that 

5. A supply of diagrams, bcoks, triangular bandages, aud 
first-aid dressings will be issued to the medical officer for 
instructional purposes ; and that 

6. The necessary alterations in the King’s Regulations and 
Admiralty Instructions have been approved by their 
Lordships, and will be included in the Addenda of 1904. 

I have devoted much time and attention to these 
lectures, and have come to the conclusion that it would 
prevent heterodoxy in instruction if four definite lectures 
were prepared and printed in official form. Each lecture 
should be of forty-five minutes’ duration (thirty minutes’ 
lecture and fifteen minutes’ examination). That everybody 
on board, especially officers and other valuable individuals, 
should attend these lectures, so that all would be com- 
petent to self administer first aid. One lecture should be 
entirely devoted to describing the first-aid haversack, its 
situation, and the use of its contents; also the medical 
arrangements for preparation for battle. A copy of these 
lectures could be served ont to every officer and man in 
the navy. 

(d) The ordinary brown haversack of the gunners’ stores 
is very suitable for the purpose. One of these haversacks 
should be hung ona hook intended for the purpose behind 
each gun. One or more should be placed in convenient 
places in the engine rooms, stokeholds, conning tower, 
fighting tops, chart-house, and bridges; and one should 
be with each stretcher party. The contents of the haver- 
sacks should be as simple as possible, and should consist 
of six wound dressings, six burn dressings, a large castor 
containing some non-poisonous antiseptic powder, such as 
boric acid, or boro-salicylic acid (3 to 1, as used by the 
Japanese), or biniodide of bismuth, and one Foulis 
tourniquet. In peace time dummy dressing packets 
might be put in to save wastage, but I am not sure this 
would be wise (vide paragraph e), The dusting powder is 
dusted straight into the wound to form an aseptic stab_ 
when the blood dries. The Foulis tourniquet should be 
frequently tested and replaced when the rubber becomes 
perished. 

(e) During general quarters in peace time the crew, and 
especially the stretcher partieg, should all be exercised in 
using the contents of the haversack and in moving the 
wounded by stretcher or hand, 

(f) The surgical apparatus, dressings, etc., should be 
stowed below in the best-protected part of the ship, and 
not brought out or rigged till after the action. This 


‘therefore does not come within the scope of the present 


paper. 

Now for the details under the second heajing—namely, 
those on which we are as yet undecided : 

(g) Preparation for battle. The exact medical prepara- 
tions have never been quite definitely decided upon. The 
medical staff and their stretcher party will be mustered 
by the principal medical officer and told off to their 











Ava. 31, 1907.] 


ENTERIO FEVER: ITS SPREAD BY PERSONAL INFEUTION. 


| Rk 505 








stations and duties. The haversacks will be filled and 
distributed. The surgical apparatus, drugs, etc, and as 
much of the contents of the sick bay as possible will be 
struck down kelow into a prearranged well-protected 
store. 

(h) The medical staff will be augmented in war time. 
The Japanese believe in a much larger number of this 
staff than we have keen accustomed to. Spare numbers 
of doctors and nurses will be carried in the hospital 
ships, but these cannot be very confidently depended on, 
as the sea may be too rough to lower boats to fetch them, 
or the hospital ship may be absent. 

(t) To my mind, one of the most important preparations 
is that of the men who may be wounded. [ would suggest 
that, if time would allow, every one in the ship should 
receive a hot aniiseptic bath, and should have served out 
to him a complete war clothing, consisting of ron- 
inflammable flannel impregnated with double cyanide 
salt, and as much as possible of their surface should be 
covered, even to the extent of wearing flannel masks 
with openings for mouth, nose, and eyes. This war 
clothing could be sterilized and packed in tightly- 
compressed bales and stowed in a magazine until war 
should be declared. It is only necessary to read Suzuki's 
splendid book on the Chino Japanese war, and learn of 
the awful septicity produced in the wounds by the 
carrying in of pieces of clothing by the irregular pieces 
of shel], to see that this precaution would save numberless 
lives and prevent much suffering, ete, in the wounded. 
‘the Japanese themselves benefited by this experience, 
and in their last war they actually did order the men to 
bathe and to wear clean clothing before going into 
action. Iwas convinced of this long before the Russo- 
Japanese war, and it was gratifying to see what excellent 
regults followed its adoption. A comparison of the course 
of the wounds in the Chino-Japanese and Russo Japanese 
wars is very iostractive. 

(7) The proper station for the medical officers and the 
officers and men told off to help them., Here we have a 
fruitful source of argument, 1 think the ideal station 
should be an armoured receiving room, well lighted and 
with rounded corners, etc., so as to be easily cleaned, 
capable of holding 6 per cent. of the ship’s company and 
situated amidships above the protective deck, so as to be 
easily reached either from forward or aft, so that escape is 
easy in case of the ship sinking, while easy of access to 
wounded men trying to find their way there unaided, and 
so well ventilated that the danger of suffocation from 
gases is minimized. In this receiving room I should 
place all the medical staff, and they would be supplied 
with a large spare stock of material for replenishing haver- 
sacks, also morphine and many hypodermic syringes, also 
hot Bovril, brandy, and other restoratives. also stretchers, 
splints, and a few special dressings. Of course, such a 
receiving room, if considered necessary, would have to be 
thought of during the time of constructing and planning 
the ship, and I think medical advice for this purpose and 
for many others (such as general hygiene of peace time) 
should be available to the constructors when a man-of- war 
is about to be planned. On the other hand, if such a 
receiving room be considered unnecessary, or the old time- 
honoured statement be made that one dressing station 
may be shot away and therefore you should divide your 
medical staff, then we enter the same old useless field of 
makeshifts, etc. Of course, anything may do under some 
circumstances and nothing msy do under others, but I 
feel that simplicity, uniformity, and real utility are best 
served by having some such cagemated armoured 
receiving room amidships taking the place in modern 
ships of the cockpit in our old wooden ships. 

So much for the ideal in ships about to be constructed. 
Bat we still have to deal with ships already built. 

_Here I would suggest that a large, well-lighted. well-ven- 
tilated space be cleared away near the bottom of the shi pon 
a level with the magazines, and approached through one or 
more large armoured tubelike hatchways capable cf taking 
a lift or stretcher or sliding board, and going vertically 
down from the upper deck with openings into it from both 
gun decks. This receiving room could also be approached 
from the magazines, the ammunition hoists in the case- 
mates being enlarged so as to allow of a stretcher being 
lowered down them for conveying men from the casemates 
to the magazines and thence to the receiving room. 

All the medical officers and most of thelr staff would be 





stationed in this receiving room, and the stretcher parties 
would be stationed in casemates or other armoured places. 
on the gun decks, one group forward and one group aft. 

(k) The details of moving the wounded have been much 
discussed, and one conclusion seems fairly universal— 
namely, that during a fierce action the wounded should 
not be moved. They shouldlie where they fall. Attempts 
at moving them in the Russo-Japanese war practically 
always led to the wounded man and his bearers being 
killed. But all actions are not so fierce. Therefore I 
should recommend that the details of moving the 
wounded should be settled at the time by the principal 
medical officer, he being guided by whether the firing be 
long range and desultory or short range and fierce ; 
whether it be a victorious action or the reverse; and 
whether the doctors and stretcher parties, if killed, can be 
easily replaced. 

(i) The treatment of the wounded after the action 
practically consists of pure surgery and ability. to im- 
provise, and is not part of the present subject. Much will 
be learnt on the subject of transporting wounded in heavy 
seas when we have an experimental hospital ship with 
experimental ambulance boats. 

(m) The best authority on the subject appears to be 
Suzuki’s splendid book on the Chino-Japanese war. After 
this, Braisted’s “ Report on the Japanese Naval, Medical, 
and Sanitary Features of the Russo-Japanese War to the 
Surgeon-General U.S. Navy”; Auffret’s “Secours aux 
Blessé3 des Guerres Maritimes,” read at the Lisbon Con- 
vention, and printed in the Archives de Médecine Navale of 
June, 1906; Wise’s “Consideration of Recent Views on 
the Work of the Medical Department in Naval Warfare,” 
printed in the Military Surgeon of April, 1907. 

There are many other papers on the subject in various 
medical and military journals, but most of them are out 
of date and of but little practical value. 


DISCUSSION. 

Fleet Surgeon P. W. Bassutt-Smitu, RN., said that the 
first-aid dressing deteriorated by keeping and required 
frequent inspection. He considered that the dressing 
proposed by Fleet Surgeon Gaskell was too large. He did 
not think that the ideal ship suggested would be practical 
for action. The movement of wounded was impossible in 
ships of the Dreadnought type, because the different parts 
of the vessel were shut off by compartments. 

Staff Surgeon G. E. Donoan, R.N., said that during the 
recent Russo-Japanese war numbers of the sick were 
transported in fleet actions by means of canvas aprons 
similar to those in which a Japanese or Chinese mother 
carried her child, that is, on her back. 





ENTERIC FEVER: ITS SPREAD BY PERSONAL 
INFECTION, AND PREVENTIVE MEASURES 
ON ACTIVE SERVICE. 


By Lieutenant-Colonel A. M. Daviss, R A.M.C. 

Tue orthodux fextbock teaching as to the causation of 
enteric fever lays little stress on its communicabilily by 
direct contagion—that is, by personal infection. Mur- 
chiscn, in his classical treatise, stated that, “although 
enteric fever is communicable, my experience is entirely 
opposed to the view that it is contagious in the strict 
sense of the term.” W. Cayley (1884) considered that, 
“glthough it may not be safe to affirm that enteric fever 
is incapable of being communicated by direct contagion, 
it is quite certain that this plays a very small part in the 
dissemination of the disease, and that widespread 
epidemics are never due to this caure.” Fagge and Pye- 
Smith, F. Taylor, and Sir W. Broadbent expressed the 
same opinion. “Dreschfeld, in Clifford Allbutt’s System of 
Medicine (1896), summed ‘up by eaying that “the facts 
ascertained ... are, briefly, that in very few cases is 
there any evidence of direct contagion from the sick to 
the héalthy.” In the 1905 edition this opinion is modi- 
fied, and it is stated, referring to a severe epidemic of 
5.000 cases in Belfast; that ‘typhoid fever hes not a 
marked tendency to spread to other memters of the sam 

household.” The only authoritative and widely: circulated 
textbook on the other side is that of Osler, who admits 
that “the possibility of direct transmission through air 
from one pergon to another must be acknowledged” 
(1903); ‘ ae 
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1. The most extensive prevalence of enteric fever on 


record is probably that among the United States troops 
assembled during the Spanish-American War of 1898, 
at vast camps on selected sites in Virginia, Florida, 
Georgia, and Pennsylvania: during the five months from 
May to September, no fewer than 20,738 officers and men 
(nearly one-fifth of the force) were infected, of whom 1,580 
died. This epidemic was inquired into by a Board of 
three medical officers (Reed, Vaughan, and Shakespeare), 
and an abstract of their report was published in 1900. All 
the circumstances were carefully investigated; infected 
water was excluded; a minute investigation was made 
into 1,608 individual cases, and the following conclusion 
arrived at: “Typhoid fever, as it developed in the regi- 
mental organizations; was characterized by a series of 
company epidemics, each one having more or less perfectly 
its own individual characteristics.....In 1,608 cases 
which we have been able accurately to locate in the par- 
ticular tents in which they occurred, together with the 
date of.the commencement of the attack, the results may 
be summarized as follows : 

Per cent. 

Directly connectable attacks (insametent)... 563 or 35.01 
Indirectly connectable attacks (in next tent) 447 or 27.79 


Total connectable attacks ap 1,010 or 62.80 


Certain tents were badly infected, and the majority of 
their inmates developed the disease, while other tents 
wholly escaped.” Dr. Christopher Childs' summarized 
the very voluminous evidence, and considered that there 
was ‘‘a very strong case for the verdict of the Commission 
that the direct and indirect infection in tents were most 
important factors in the spread of the epidemics.” 

It is well known that since 1901 Koch has vigorously 
advocated the view that it is the human body, either 
actually suffering from typhoid fever, or convalescent 
after it, or that has been in contact with a typhoid 
patient, which is the starting-point of all typhoid infec- 
tion. He looks on the enteric bacillus as an “ obligatory 
human” bacillus—obligatory to the sick man, or the 
healthy man, or the associates of the patient. His 
method of prevention, his campaign against enteric, 
would take the shape of an attack on the specific poison— 
that is, the infective germ—while in its original home, 
namely, the body of the enteric patient, or in the persons 
of those who had come in contact with him. Thus 
destroyed at its origin, the infective germ would no longer 
be able to contaminate water or food, or propagate itself 
indefinitely and produce epidemics, The main points in 
this method of prevention are early recognition and noti- 
fication of the disease, isolation of the patient, and dis- 
infection. As recently stated by Kutscher (1906), the 
principles of successful prophylaxis must be the same as 
for cholera: the enteric bacilli-carriers should be excluded 
from such occupations as are liable to spread infection. 

2, The principal evidence in favour of the spread by 
direct or semi-direct contagion within recent years in this 
country has been afforded by the medical officers of the 
various infectious hospitals of the Metropolitan Asylums 
Board, especially by Dr. Alexander Collie (1879-1880), and 
Dr. E, W. Goodall (1900). A study of the cases narrated 
by these observers can hardly fail to lead to the conviction 
that, however infrequent this mode of propagation may 
have been in former. years, it is. not by any means to be 
neglected as a possible, and. probable, mode of spread at 
the present time. Some experienced medical officers of 
health have given their opinion in this sense: thus, Dr. 
Alfred Hil, of Birmingham, considered that in 1898, out 
of 600 cases, 14 per cent. were due to direct infection. Dr. 
Niven, in the same year, also considered that 14 per cent. 
of the cases in Manchester were similarly attributable. 
Dr. John Robertson, out of. 2,000 cases, considered 10 per 
cent. to be probably: due to this cause. Dr. Herbert 
Peck, out of 206. cases in West Lancashire (1899), put 
down 13.5 per cent. to “sick-room infection.” Dr. H. 
Wilkinson, of Dudley, stated, in 1905, that: 

Previous to’the establishment of compulsory notification, 
frequently:7 or 8 cases'occurted in one house, pointing to the 
infectivity of the disease ; since it bas become the practice to 


remove the fitst case to hospital, it is rare to receive a-second 
notification from the same house. 


On the other hand, from the statistics of 638 epidemics, 
relating to a total of 35,647 cases, inquired into by Schuder 





(1901), only 1,179, or 3.3 per cent., appeared to be due to 
direct infection. In the investigation by Lorrain Smith 
into typhoid fever in Belfast (1904), it was found that in 
fully 85 per cent. of the houses in which typhoid occurred 
there was no second case; also, during three years, the 
returns per street showed that in about 50 per cent. of 
the streets in which typhoid broke out there was only 
1 case. The experience of Belfast is therefore, it must be 
admitted, against the spread ofinfection by conveyance of 
the virus from one individual to another. 

Two crucial instances that were recorded some years 
ago deserve, I think, to be mentioned as demonstrating 
this transmission by direct contagion. One was related 
by Dr. W. Thomson, of Peterborough, in 1879 : 


A young lady attending school fell ill of the disease. She 
was visited by her mother froma distance, who only stayed 
with her for half an hour, neither ate nor drank anything in 
the sick room, and washed her hands on leaving. The mother 
returned home, and in ten days fell ill with enteric. There 
were no cases in the neighbourhood. 


The other was recorded by Dr. Horton Smith in 1903 ina 
series of 9 cases. 


The first case, at Haggerston, a girl of 15, was not recog- 
nized, and no precautions were taken; she died October 15th. 
(2) Her sister, who had slept with her during part of her ill- 
ness, sickened on October 16th. (3) Her mother sickened about 
the same time. (4) Her brother on October 19th. (5) Her aunt 
stayed at the came house during the first week in October, was 
out of sorts next week, and gave a pe sitive Widal reaction (lin 
30 in ten minutes) on Novembertéth. (6) Her father sickened 
on November 2nd. (7) Another brother left the house on 
October 20th, and went to Croydon, was slightly ailing on the 
23rd, and on November 21st gave ‘fairly complete agglutina- 
tion” lin 20, “slight” 1 in 50; probably an exceedingly mild 
case infecting the next two. (8) A boy. living in same house 
as No. 7, sickened November 12th. (9) An infant sister of 
No. 1 left the house on October 28th for Croydon, was suddenly 
taken ill on November 17th with shivering, vomiting, diar- 
rhoea and fever, afterwards bronchitis ; no characteristic sym- 
ptoms and Widal reaction negative until 28th, when it was 
positive, 1 in 30 in ten minutes ; death on December 10th, but 
no post-mortem examination allowed. No enteric fever was 
prevalent either at Haggerston or af Croydon. 


The diagnosis seems to be clear, and the only 
probable cause of the cases after the first was direct 
contagion. 

3. In regard to military experience in our army, there 
is no very precise information. During the eleven years, 
1893-1903 inclusive, there were 1,410 admissions for 
enteric fever in military hospitals at home, of which 19 
are recorded as having been probably contracted from 
another patient in hospital, while 37 cases occurred 
amongst nursing attendants, either men of the Royal Army 
Medical Corps or special regimental orderlies; the two 
groups taken together show a percentage of 4 on the total 
number. During the years 1897-1900 the present writer 
investigated the causation of twelve outbreaks of enteric 
fever in India, the total number of cases aggregating 898 ; 
of theze 19 could be affirmed with tolerable certainty to 
have contracted the infection while patients in hospital, 
and 6 others while acting as nursing orderlies over enteric 
patients, these 25 cases forming 2.8 per cent. of the total 
number. 

An outbreak occurred at Portland in 1901, investigated 
by the writer, which appeared to be due to barrack-room 
infection. 

Between December 20th, 1900, and September 17th, 1901, 
there were 18 admissions for enteric fever, the first 10 of which 
occurred between December 20th and March 10th, the last 8 
between Jnly 20th and September 17th. Between March 10th 
and July 20th there were no cases ; neither had there been any 
at this station for five years previously. In the first group of 
10 cases, all except 1 were admitted from the south-east range 
of casemates, although the occupants numbered only about 
half those in the south-west range; the exceptional case was & 
hospital orderly who had been nursing enteric patients. 
Inquiry failed to discover any probable source of infection 
in the water or food supplies, or from any local insanitary con- 
dition in the barracks or surrounding neighbourhood. The 
man first attacked had been twenty-seven days in the station 
before being taken ill, and had hardly been outside the 
citadel during the whole of that time. ‘he only possible, or: 
at least probable, origin seemed to be importation by con- 
valescents returned rom South Africa. It appears that the 
barracks were first occupied- by invalids returned from South 
Africa on December 4th, 1900; in No. 13 room was 1 enteric 
convalescent, and in the adjoining room, No. 12, there were 
9 others ; the men of rooms 12 and 13 messed together. In 
these two barrack rooms, accommodating 20 men in each, 
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there were 10 enteric convalescents, brought into most 
intimate association with the remaining 30 inhabitants as 
regards their living, sleeping, and eating, and in the use of the 
same latrine and urinal. Five cases of enteric occurred 
among these men (1 of them in the person of s returned 
convalescent). F 

As to the exact mode of conveyance of the poison; it is 
impossible to prove anything; but there were certain 
conditions which would aid in its propagation, supposing 
it were present in the bodies of any of the convalescents. 
I do not think there would be much danger in messing in 
thesame room, that is, in eating at thesame table, supposing 
the men were ordinarily clean in their habits. But as 
regards sleeping in the same room and habitually 
breathing the same air, the risk of infection (supposing 
the convalescents to be infective) would be considerable. 
All the rooms were casemates, and consequently very 
badly ventilated at the best. They were not, according to 
regulation, overcrowded, and the air space and floor space 
were up to the allowance; but the distance between beds 
was little more (sometimes less) than 2ft., and in the 
absence of any means for changing the air rapidly, there 
is no doubt that any infective exhalations or emanations 
from one occupant might easily be breathed or swallowed 
by another on either side. Moreover, it was the fact that 
occasionally men would commit a nuisance in the back 
corridor into which the barrack rooms opened, either 
being unable, or more likely not taking the trouble, to get 
so far ag the latrine and urinal outside. Therefore, if any 
of these returned convalescents had any infective pro- 
perty in their bodies or excretions, itis not at all unlikely 
that the infection might have spread, on account of the 
air of the rooms, or of the corridor, becoming charged with 
infective matter, which might then be breathed or 
swallowed by the other occupants. 

A second group of eight cases occurred between July 20th 
and September 17th. 

Fourteen days elapsed between the admissions of the first 
and second, and again fourteen days between the second and 
third cases ; the rest came in at short intervals. The first, 
and probably the second, were infected while in camp, away 
from Portland. On return to the station they occupied rooms 
in the south-east casemates ; on the admissicn of the second 
case these were again vacated ; 6 cases were admitted after 
this, of which 3 had become infected in the south-east range, 
and a fourth had slept in the next bed to one of the others. 
The same mode of propagation must be held to have 
been the most probable one in this series as in the former; 
the general sanitary conditions as regards water, food, 
etc., were unchanged. 

The total number of cases of enteric fever in South 

Africa during the war was, in round numbers, 31,000, of 
whom 6,000 died; of those who recovered, numbering 
about 25,000, the majority must have come to England for 
atime or permanently. They were scattered in garrisons 
and regimental dépéts all over the country; nevertheless, 
careful inquiry failed to detect any outbreak that could be 
traced to infection derived from these convalescents, with 
the one exception just related; a single case at the 
Curragh in 1900, and three cases at Dover in 1902, were 
attributed to such infection. 
_ in India a localization of incidence—that is, a marked 
inequality of incidence on some particular group of men— 
has frequently been noticed. Thus, at Dagshai, in 1897, 
out of 66 cases occurring in a battalion in three months, 
25 were derived from two companies ; at Quetta, in 1893, 
some bungalows were affected most severely (16 cases out 
of 128 occupants), while others escaped altogether. There 
are records of several such instances, pointing to some 
strictly localized condition as the principal source or 
means of infection. It seems that the German observers 
would refer such instances of localization to contact 
infection ; but in India it has been thought that spread by 
means of an infected latrine offers a likely explanation of 
many of the localized outbreaks that have been investi- 
gated; such a mode of infection is very probable, but 
cannot be correctly called spread by direct or semidirect 
contagion. This term should be confined to cases con- 
tracted through close asssociation with a pre-existing 
case; such as sleeping in an adjoining bed, eating in close 
proximity, possibly wearing the same clothes, or using 
the same bedding. 

Lieutenant-Colonel Wardrop, R.A.M.C., has recently 
(1907) related a good instance of direct infection from a 
hospital patient : 
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The man was transferred from a troopship, suffering from «a 
severe attack of enteric with delirium and diarrhoea. He was 
attended by four nurses and three orderlies, Of these, one 
nurse and one orderly had previously suffered from enteric, 
and may therefore be regarded as immune ; of the remaining 
five persons, three contracted the disease—namely, two nurses 
and one orderly, and this in spite of great care and attention to 
all the detailed instructions laid down to prevent conveyance 
of infection. 

There can be little doubt that cases do oceur from 
which the infection will spread in spite of all,precautions. 

It has been thought that the natives of India suffer from 
enteric in a mild and unrecognized form, and that the 
disease being, therefore, unsuspected, spread of infection 
may occur to Europeans through cooks and other servants. 
No precise facts appear to have been recorded (though a 
similar mode of infection in regard to cholera is matter of 
common knowledge). In South Africa it has been re- 
cently stated? that spread through personal contact and 
soil pollution is principally associated with the Kaffirs, 
who are largely employed as servants, etc. That they are 
subject to the disease is undoubted, and that they may be 
suffering from it in an advanced stage, and yet be going 
about their work, to all appearances little affected, has 
been shown by examinations post mortem, death having 
been due to injury or accident. 

It is to be regretted that no very definite evidence can 
be obtained from the experiences of the South African 
war. The conditions of active service render precise 
observations, and still more the precise records of obser- 
vations, exceedingly difficult ; even if such are made they 
are very likely lost. Dr. Howard Tooth has related’ that— 

At Bloemfontein, where many officers were ill with enteric, 
many were attended (to some extent) by their soldier servants, 
owing to the heavy work falling on the regular pursing staff. 
These men had not much to do with the direct nursing but 
nevertheless a large number of them contracted the disease. 
On the other hand, only nine of the regular nursing orderlies 
took the disease during the whole period-of seven months (at 
that hospital), though in constant attendance on bad.cases ; 
this may have been due to protective inoculation, and also to 
their being alive to the necessity of taking precautions. 

Mr. Bowlby,‘ also referring to Bloemfontein, stated that 
it was his opinion, and he thought the opinion of his 
colleagues also, that the greater amount of enteric fever 
then epidemic was the result of infection from man to 
man, and of infection from contaminated camps; the 
relative proportions of these two modes of infection were 
not, however, estimated in his evidence before the 
Commission. ; 

Lieutenant-Colonel R. Caldwell, R.A.M.C., from his 

experience of the charge of troops employed on blockhouse 
duty for long periods, who, while so engaged consumed 
nothing in the way of liquid but tea or coffee, considered 
that— 
_ Enteric infection occurred owing to the cramped conditions 
under which the men lived; the blockhouse floors were of 
earth, absorbent, and impossible to keep clean ; the space was 
extremely limited, the men’s habits as regards sanitary matters 
not all that might be desired. 

Now itis known that under the perfect sanitary condi- 
tions that obtain in the splendidly equipped and managed 
London hospitals it does occasionally happen that enteric 
spreads from one patient to another in the same ward ; 
the occurrence is rare, but it is not unknown. Also, it 
does happen that nursing attendants contract the infec- 
tion from patients. If, then, this event is possible in 
such institutions under the best conditions that can well 
be imagined, is it not possible, is it not indeed highly 
probable, that similar propagation would occur (4) in a 
barrack room, or tent, where the ocenpants are in intimate 
association, and where the sanitary conditions are, of 
course, not to be compared with: those obtaining in a 
London hospital, assuming that one of the occupants is 
suffering from the disease? And, if this be granted, is it 
not much more probable that similar direct propagation 
would occur (4) in a tent, or hut, under the conditions of 
active service, when cleanliness as regards the person, the 
clothing, and the food is very difficult of attainment, over- 
crowding almost certain to occur,and the existence of a 
slight or ambulatory case of the disease among the 
occupants by no means an unlikely event ? 

If this assumption be granted, it will be found to 
explain a large proportion of the incidence of enteric fever 
under active service conditions, and (up to recently) in 
India. . If a proposition is reasonable in itself, and affords 
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‘a reasonable explanation of observed phenomena, it is 
jastifiable to use it as a working hypothesis, and take 
action accordingly. Thais is what is now being done in 
India, and what (it is to be hoped) will be done during 
our next campaign, whenever or wherever it may occur, 


IL. 

The recognition of the infectivity of the patient and the 
knowledge that this continues during convalescence will 
indicate some of the measures to b3 taken in order to 
prevent spread. The stools and urine are the obvious 
channels of infection, and to these excreta the chief care 
in regard to disinfection and disposal will be directed. 
But the date of commencement of infectivity is not 
kaown with certainty in the case of either urine or 
stools, neither. is it known precisely when they cease to 
be infective. So to deal with a convalescent as to ensure 
that his stools and urine are not a danger to others may 
be tedious, but is not very difficult ; but to deal effectively 
with an undeveloped, undiagnosed, and possibly for the 
time being unrecognizable case, so as to make sure that 
his excreta do not spread infection, is, it is to be feared, 
a matter of very great difficulty indeed. The recognition 
of the difficulty is, however—next to the comprehension 
of the necessity for action—the most important part of 
the business. As the French courtier remarked: 
‘‘ Madame, if this thing can be done, it ts done; if it 
cannot be done, it shall be done.” 

1. To take first the case of the enteric patient in 
hospital. The preventive or protective measures should 
consist of: (1) Segregation from patients suffering from 
other diseases; (2) provision of special clothing and 
bedding, distinctively marked and kept separate; (3) also 
‘special feeding cups and other utensils for food; sp2cial 
bedpans and urinals, and spit cups; special clinical ther- 
mometera, and enema apparatus; all these articles to be 
distinctively marked, (4) The nursing attendants should 
be spezially detailei, and should be fed and housed apart 
from the main body of the nursing p:rsonnel ; though not 
absolutely isolated, they should perform their ablations 
and change their clothing before associating with the rest 
-of the staff. (5) Strict disinfection of all excreta of the 
patients, also of sputa, bath water and ablution water. 
(6) Disinfection of all utensils, whether used for food or 
for receiving excreta of any kind. (7) Destruction by fire 
of all remains of food that has been supplied to the 
patients and not been consumed. (8) Everything that 
enters the enteric ward should be considered to have 
become ‘infective, and should be treated accordingly ; for 
example, books, pletures, newspapers; also soda-water 
bottles and the like. (9) The patient’s hospital clothing 
and bedding will be disinfected in accordance with the 
authorized special sanitary rules. Care is to be taken in 
regard to conveyance of clothing, etc., from the enteric 
‘ward to the place where disinfection is carried out, so that 
there be no chance of the infected clothing coming in 
contact with clothing from any other source; covered 
receptacles should be used, and the infected clothing, etc., 
kept moist. 

On admission to hospital of an enteric patient, or a 
patient suspected to be suffering from the disease, (a) all 
his regimental clothing, his kit and necessaries, and (6) his 
barrack bedding, sheets, and blankets should be dis- 
infected by the means appropriate to each article, as laid 
‘down in the sanitary rules ; (c) his barrack bedcot should be 
washed with saponified cresol solution, also his accoutre- 
ment shelf and the floor round about his bedcot. If the 
patient has been admitted from a tent, as much disinfec- 
tion will be carried out as is appropriate to the case; the 
bedcot and mattress, the tent body, and the ground inside 
the tent will be disinfected as thoroughly as practicable. 
if he is known to have been using any particular latrine 
or urinal, these should be disinfected ‘in accordance with 
‘general principles and common sense. 

Any case’ admitted to hospital with illness of an un- 
certain nature, but presumably, or doubtfally, enteric 
fever, should be received in an observation ward, the same 
precautions being taken in every particular as in the 
enteric ward. 

It is laid down (Army Medical Regulations, para. 152) 
that disinfection of bedding, clothing, and other articles 
which may have been exposed to infection will be carried 
‘out in connexion with every case of infectious disease 
(including, of course, enteric fever). It is to be feared 








that this has not always been the case in regard to the 
regimental clothing and barrack bedding of men admitted 
to hospital suffering from enteric. The difficulty (or 
impossibility) of diagnosis in many cases, which difficulty 
may continue for many days, is partly responsible for 
thie. As, however, every one should now be alive to the 
danger of spread of infection, all doubtful cases should be 
considered as infective, and full disinfection of clothing 
and bedding carried out as a necessary precaution. It 
has been stated that in South Africa cases of enteric 
have occurred amongst men who had slept in the beds, or 
used the blankets, of men who had been admitted to 
hospital with enteric fever, the disease not having been 
recognized at the time. The only way to guard against 
such occurrences is to consider the bed, bedding, and 
clothing of all doubtful cases as infectious, and to 
disinfect freely. It is a matter of some difficulty to 
secure the separation of such blankets, bedding, and 
clothing from the blankets, bedding, and clothing of other 
men of the same regiment and company admitted to 
hospital about the same time. The accommodation pro- , 
vided for their custody and storage in regimental and 
company stores is not large enough, nor has it been 
designed to secure such a complete separation of these 
things as would prevent one set from infecting another. 
It would be, perhaps, a counsel of perfection to dis- 
infect the clothing, bedding, etc., of alJ men admitted 
to hospital; but, failing this, great care and watch- 
fulness are required under the present cramped condi- 
tions as regards storage of these articles by regimental 
authorities. 

Oa recovery, the enteric convalescent is still to be re- 
garded as infective. Wherever possible a convalescent 
ward should be provided in which the same precautions 
will be observed in every detail as in the enteric ward 
itself. The use of urotropine is recommended; and 
periodical bacteriological examinations of the urine and 
faeces for the detection of the specific organism. No 
period can be definitely laid down for the duration of stay 
in the convalescent ward: medical officers must use their 
own discretion, relying on the clinical and bacteriological 
phenomena. Sirict attention to the disinfection of all 
excreta iz, no doubt, absolutely necessary for a more or 
less prolonged period. 

When well advanced in convalescence the patient may 
be transferred to a convalescent camp or detachment ; 
here he may resume his ordinary duties, but his housing 
and feeding, and more especially the disposal of all excreta, 
will be under careful supervision. The housing and feed- 
ing need not be of any special character, segregation from 
the main body of troops, until all danger of infectivity has 
passed away, being all that is required. But disinfection 
of all excreta, and of all ablution and bath water, must be 
continued until there are sufficient grounds for the belief 
that danger of spreading infection has passed away. The 
practice in the German army is to maintain segregation 
until three successive bacteriological examinations of the 
stools for B. typhosus have proved negative. In India the 
procedure has varied. At Rawal Pindi no man was dis- 
charged from hospital until he had been free from bacil- 
luria for a month. At Cherat it was considered that 
enteric was spread (in 1904) by convalescents, who, after a 
six weeks’ course of urotropine at Peshawar, and a further 
two weeks’ course at Cherat, being then discharged from 
hospital, urinated at large contrary to instructions, and 
so brought about a prevalence of the disease in the 
station. 

The earliest appearance of the bacilli in the urine seems 
to be towards the end of the second week of the illness ; 
but generally it is later than this, during the third or 
fourth week. They continue to be discharged for several 
weeks, or even many months. 

2. Next, to take the case of the man suffering but 
slightly, or not at all, not reporting himself sick, and yet 
possibly capable of spreading infection. 

The correct procedure would seem to be: (1) The recog- 
nition of the possibility, and in some countries, or at 
certain seasons, the probability, of such mild, but 
dangerous, cases being present in any body of troops that 
may come under observation ; therefore (2) the institution 
of a systematic inspection of all arrivals at a station, in 
order that such elight enteric cases may be detected; 
and (3) the provision of a quarantine or segregation camp 
where these arrivals may be accommodated until the 
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necessary examination has been carried out and a positiv 
or negative diagnosis has been made, 

It is a practice of long standing in India and elsewhere 
to make an inspection of the troops in order to detect the 
presence of venereal disease just before arrival at a fresh 
station; the timely detection of enteric is of at least 
equal importance. 

To be of practical use there must be a fairly rapid 
means of diagnosis. The information afforded by the 
Drigalski-Conradi, or malachite green, or other similar 
cultivation methods, in combination with the agglutina- 
tion test with typhoid serum, enables the observer to 
atrive at an opinion in twenty-four or forty-elght hours, 
Itis neither an impossibillty nor even a matter of great 
difficulty to carry out such a procedure in the case of all 
troops arriving at a station for permanent residence ; 
segregation accommodation would be required. This, 
under ordinary circumstances, would be provided under 
canvas, the length of sojourn being not more than two 
or three days, except in cases of special doubt or 
difficulty. 

In the Army Medical Department report for 1904, in the 
section referring to enterlc fever in India, twn instances 
are related (Nowshera and Rawal Pindi) in which enteric 
was introduced into the station by the arrival of drafts; 
another instance is noted of importation into a station 
(Agra) owing to infection contracted on the line of march. 
Similar occurrences have been noted in past years, due to 
infection of camping grounds (for example, Chakrata and 
Kailana, Cherat, etc.). Prompt detection of the disease 
éefore the troops actually enter into the station, followed 
by segregation of the sick and of suspects. also of con- 
tacts, would, without doubt, lessen its spread. The prac- 
tice that has within the last few years been followed in 
India must have the most beneficial and far-reaching 
effects in limiting the spread of the disease. This con- 
sists, not in absolutely isolating or quarantining the new 
arrivals, but in a partial segregation from the rest of the 
corp3 to which they belong in a special bungalow or in 
tents; the use of a special latrine and urinal; and, if 
possible, of a special kitchen and washhouse, Their 
military duties or instruction are not interjered 
with. The segregation continues for twenty-eight days. 
For the firat week they are inspected by a medical 
officer daily, and not less than thrice weekly for 
the rest of the time, any man showing fever or 
digestive disturbance being at once placed under special 
observation. The medical officer keeps careful watch on 
the men’s buvgalows or tents, latrines, urinals, cook- 
houses, etc., and gives them advice on sanitary matters. 
The dry-earth system is carried out, but on the occurrence 
of an enteric case disinfectants are used as directed in 
Regulations; also, on the occurrence of a case, the tent or 
room is disinfected, including the floor or ground. The 
rales apply to detachments over ten in number, coming 


from a station where enteric is prevalent, to be attached. 


to a corps which is free from it, officers in charge of 
siation hospitals always being informed in advance of the 
arrival of the party. For smaller parties modifications in 
the rules are made as necessary. At Sialkot: and Ambala 
segregation of all arrivals has been practised in each 
unit, and with the greatest success. In the case of large 
parties of enteric convalescents proceeding to the Hills it 
is probably most convenient to detain the men in 
hospital under observation, but of course they are 
segregated. 

It is obvious that if the rapid means of diagnosis 
afforded by one of the methods previously mentioned 
could be carried out the period of segregation could be 
lessened. This is much to be desired for practical 
reasons, as it will always be far easier to get segrega- 
tion sanctioned and efficiently carried out for a few days 
than for a period of some weeks, which may entail 
alministrative difficulties. During the whole incubation 
period of the disease (which may be taken as three weeks) 
all arrivals at a station should be under careful obser- 
vation; every man should be medically inspected every 
day for the first week, and three times a week for the two 
or three weeks following. 


The quickest way to make the diagnosis is by examination 
of the blood for detection of the typhoid bacillus. If 10c¢ cm. 
‘are drawn from the median basilic vein, diluted in 500c cm. 
broth (in ten flasks with 50¢ cm, in each), and incubated at 
37° C., the bacillus will show its presenc)in from twenty-four 





to seventy-two hours. The growth thus obtained can be tested 
for agglutination with typhoid serum, and a provisional dia- 
gnosis arrived at on the same day. Plating out in malachite 
reen or other special medium will afford a pure growth on the 
ollowing day, which may then be subcultured in the various 
special media and a diagnosis arrived at twenty-four to’ forty- 
eight hours later. Coleman avd Buxton (American Journal 
of Medical Sciences, June, 1907) recommend Conradi’s method 
with ox bile in place of broth; ox bile 90c.cm., glycerin 
10¢.cm., peptone 2grams, are mixed and distributed in emall 
flasks, 20c.cm. in each; three of these are used for each 
examination, about 3c.cm. of blood being run into each flask. 
After twenty-four hours’ incubation a stroke culture is made 
from each flask on to litmus lactose agar plates. If micro- 
organisms are present, a growth may appear after five or six 
hours’ incubation. If this growth does not redden the medium, 
and is found to be a bacillus resembling the typhoid organism, 
itis tested for the Widal reaction with immune serum. A 
diagnosis may be arrived at on the day following that on which 
the blood was drawn. . 
Coleman and Buxton tabulate 1 602 reported cases of blood 
examination for the typhoid bacillus. Of 224 examiocations in 
the first week of the illness, 89 per cent. were positive; the 
earliest positive result was on the second day of iliness (Widal). 
The proportion of positive results diminished to 73, 60, and 38 
per cent. in the second, third, and fourth weeks respectively. 


3. Under active service conditions it is obvious that the 
difficulties in carrying out the principle of segregation are 
much increased ; it is equally obvious that the importance 
of preventing the spread of infection is also much greater 
than in peace time. The fundamental necessity is the 
recognitlon of the infectivity of the person suffering from 
enteric fever; if this is fully comprehended, then every 
one will allow—on the principle that prevention is better 
than cure—that labour and expenditure are more usefully 
employed in searching for and isolating the first cases that 
occur, than ia providing for the care and treatment of the 
army of sick men that experience has shown will have to 
be accommodated subsequently. In the American camps 
of 1898 this sick army amounted to nearly 21,000 officers 
and men; in the Russian campaign in Manchuria (1904.5) 
it numbered more than 10000. In no disease, not even 
in cholera, is there greater need for carrying out Ovid’s 
ailvice—Frinctpiis obsta. This has already been recognized 
in the greatly increased prominence that is now given to 
sanitation in the field, the importance of which is nuw 
appreciated not only by medical but aleo by combatant 
officers. This is not the place to enter into details of field 
medical organization as applied to this particular case. 
The necessity for early recognition of the disease will 
be allowed as a matter of course; and, following on 
this, (1) measures for the systematic inspection of 
troops to discover such cases aj the earliest possible 
moment; and (2) segregation both of (a) enteric cases and 
(b) doubtful or suspicious cases. It should be the duty of 
medical officers in charge of troops to make rigo1ous 
inspections of their men, keeping constantly in mind the 
earliest symptoms (including, at the least, digestive dis- 
turbance accompanied by fever). These inspections are 
particularly important: (1) On disembarkation of troops 
in the country where operations are being carried on, and 
(2) on arrival at any large camp of concentration. The 
segregation of cases and of suspects is undoubtedly diffi- 
cult, but all trouble and expense will undoubtedly he 
amply repaid if the stitch is taken in time. It will be 
universally admitted that enteric cases should not be 
treated in field or other hospitals along with other cases 
of sickness or injury; special wards, attendants, and 
equipment, with special means of disinfection, etc., are 
necessary. The question.then arises, Is it practicable to 
carry out the necessary measures, with any approach to 
completeness, in a field hospital—that is, “at the front” ? 
Can isolation, disinfection, etc., be satisfactorily carried 
out under “‘at the front” conditions? If this cannot be 
done, it follows that the right course will be to get rid of 
all the cases that can be regarded as infective, and transport 
them to a hospital, fully equipped and staffed, that is 
capable of dealing with them promptly and thoroughly, 
so as to obviate the possibility of infection being spread. 
If it be granted that this ought to be done, then, to be 
logical, the sooner it is done the better; and if a. pre- 
sumably infective case cannot be properly cared for, 80 a8 
to prevent the infection spreading, in a field hospital, 
a fortiori no presumably infective case should be allowed 
to remain for a single hour with his unit, associated with 
the healthy under camp conditions—that is, living, 
feeding, and sleeping with others in the same tent, using 
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the same latrine or urinal ; or, if under the stress of active 
service none such are provided, spreading infection by 
defaecating or urinating at large. 

The conclusion, therefore, is that no enteric case, and no 
man suspected to be suffering from enteric, should remain 
in camp, that is, under “at the front” conditions (even in 
‘field hogpitals), if enteric epidemics are to be stopped at 
their commencement. To be constantly on the look-out 
for a suspicious case; immediately to segregate all such 
cases ; to come to a diagnosis as quickly as possible with 
the modern methods now at our disposal; and to remove 
all diagnosed cases, and also all suspicious cases, to an 
environment where thorough treatment, such as will 
prevent their being a source of infection to others, can be 
carried out—these appear to be the special lines on which 
rational enteric prophylaxis should now be carried out on 
active service. It is not, of course, intended that there 
should be any relaxation of the means at present acknow- 
ledged to be neceseary for safeguarding or purifying water 
and food supplies, or keeping the camp clean. 
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DISCUSSION. 

Fleet Surgeon P. W. Bassetr-SmitH, R.N., said that 
there-was a necessity of longer residence in hospital after 
convalescence had set in, and there should be regular 
administration of urotropin. Also there was a necessity 
before discharging cases from hospital of proving bac- 
teriologically that the urine was free from the Bacillus 
typhosus. 

Dr. Le1icH Canney (London) said ‘that in view of the 
very able paper by Lieutenant-Colonel Davies they would 
seem to be face to face with two contrary opinions on the 
spread of enteric fever. Lieutenant-Colonel Davies had 
rightly laid great stress on the absolute necessity for 
immediate and thorough isolation of the enteric-infected 
soldier at the front, even the doubtful case. The need for 
that was imperative, and if reasonable care were taken on 
the lines proposed he thought they could certainly state 
that great mischief would be avoided. Lieutenant-Colonel 
Davies stated that Professor Koch had taken the view of 
the comparative unimportance of the water and liquid 
avenues of enteric compared to those of personal infection. 
The established evidence was, however, against that view, 
and he trusted that Lieutenant-Colonel Davies would 
correct the impression his remarks on that point might 
‘have on the army, for undoubtedly, as he (Dr. Canney) had 
definitely shown elsewhere, they might take it as proved 
that if all the liquid avenues to an army be protected 
efficiently there would be no epidemic, only isolated and 
sporadic cases. Those cases undoubtedly must be isolated 
with the extremecare and precision indicated by Lieutenant- 
Colonel Davies, and should, contrary to the German view, 
take no further part in the war. Major Faichnie had 
shown, and produced strong evidence in support of his 
conclusions, that the avenues of infection by personal 
contact were easily controlled, and that it was of infinitely 
greater importance to devote the greatest energy to pro- 
viding protection from fluid infection; that view was, in fact, 
the correct one, but did not negative the pressing need for 
action on the lines Lieutenant-Colonel Davies had stated. 

The Presment said that prevention, as outlined by 
Lieutenant-Colonel Davies should be followed by stringent 
measures to catch and isolate the first cases. The example 
of the Japanese should be followed, and the drinking of 
forbidden water by the men made a punishable offence. 

Lieutenant:-Colonel A, M. Davis, in reply, said he had 
dealt in the paper only with the spread of enteric by direct 
or semidirect infection, because he thought that mode of 
propagation was not yet sufficiently recognized. He was 
far from supposing that it was a principal mode of spread 
under ordinary conditions, but spread by water, infected 
articles of food, by the agency of flies, etc., was now fully 
acknowledged, and needed no insistence at the present 
day. It had been stated that there were no cases at 
Norval’s Pont nor in the camps in the Northern Command, 
the water supplies being pure ; that was quite satisfactory ; 
but there were many instances recorded of enteric preva- 
lence in India during recent years where the water supply 
had been either naturally pure or most carefully purified, 
. but nevertheless the enteric outbreaks had occurred. On 
the other hand, there had been a most marked improve- 





ment since segregation methods had been carrled out, 
Granting that water was the chief cause for extensive 
epidemics under ordinary circumstances, if a case were 
introduced into a body of troops under “at the front” con- 
ditions, he considered that personal infection was of the 
greatest importance. He was very glad to find tha 

Dr. Leigh Canney agreed with that view. 





THE FREQUENCY OF ANEURYSMS 
ROYAL NAVY. 
By Fleet Surgeon P. W. Bassett-Smiru, R.N, 


DurRinG the past seven years I have been much impressed 
by the frequency of aneurysms, chiefly thoracic, which 
have been observed in the wards and in the post-mortem 
room at Haslar. This has led me to make a critical 
examination of the cases recorded, and also to verify the 
large number which before this period have found their 
way into the pathological section of the museum. The 
frequency with which the disease has been present, and 
has been undiagnosed during life, or in which the patient 
has been* admitted for some other condition, generally 
secondary to the tumour, is very noteworthy, exemplifying 
the difficulty so well recognized in coming to a correct 
diagnosis in some of these cases. 

During the seven years there have been at Haslar 
Hospital alone no less than 47 cases of aneurysms. 

Bearing on the causation of the disease, the relative 
proportion found in the different duties performed by the 
men is interesting, and is shown in the following table: 
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Able 
Seamen. 

Petty 
Officers. 
Warraut 
Officers. 
Engine-room 

Stal, 

Signalmen. 
Carpenters. 
Marines. 
Labourers. 





6 9 5 14 2 4 4 ) 1 2 


The greatest frequency by far is found in the stoker 
ratings, next the petty officers, who, by their more 
advanced age and strenuous life lived in attaining their 
positions, are most predisposed. If we add to their 
number those cases found in the able seamen and warrant 
officers, the seamen class will be seen to suffer very 
heavily, though the number of carpenters is high. 

If we take an analysis of the ages, the following table 
sets forth clearly the frequency of the condition between 
the ages of 30 and 40: 





Ages veo wae | CO-ED 26-30 31-35 36-40 40— 


Cases Sap ay. 4 9 13 16 | 6 =47 





If we now differentiate these 47 cases in accordance 
with the site of the tumour, we find 
Thoracic aneurysms 37 : 
First part ofarch ... as a ce 
First and second part ofarch ... ee 
Second part of arch oy ae «ss JOG 
Third part ofthearch andthoracicaorta 8 
Abdominal aneurysms... ate ate se AO 

Of these 37 thoracic aneurysms, 19 were verified in the 
post-mortem room ; of the 10 abdominal aneurysms, 2 died, 
and were examined post mortem. 

Out of the 47 cases there were 21 deaths, 23 of the 
remainder were invalided out of the service, a great 
number of them in advanced conditions of the disease. | 

In 17 of the 21 fatal cases the actual cause of death was 
due to the rupture of the sac walls. 





Cases. Site of Aneurysm. No. Ruptured. Site of Rupture. 





2 pericardium, 1 left 
pleura, 

1 trachea, 1 root of 
neck. 


4 First part of arch 3 


3 First and second part 2 
: of arch 


22 Second part of the 1 pericardium, 2 
arch trachea. 


1 left bronchus, 3 
left pleura, 2 right 
pleura, 1 post- 
mediastinum. 

2 post-peritoneally. 


8 Third part and tho- 
racic aorta 


Abdominal aorta 
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The occurrence of deeply-congested patches of the 
trachea in the positions where the aneurysmal sac had 
caused pressure was frequently seen, though no perfora- 
tion had actually taken place, and clinically the appear- 
ance of slightly stained sanguineous sputum was often 
the precursor of rupture—a sign, therefore, of very great 
importance. — 

In the great majority of cases where death occurred 
from the rupture of a thoracic aneurysm, the blood was 
rapidly poured out, and fatal syncope guickly carried off 
the patient. In some, however, many hours took place 
between the actual rupture and death. In onecage the 
aneurysm was situated just above the diaphragm, between 
the pillars; a small rupture occurred, the blood passing 
underneath the pleura, stripping this up some distance; 
finally, when the membrane gave way, the blood escaped 
in quantity into the pleural cavity. 

Of the two aneurysms of the abdominal aorta which 
ended fatally while in hospital, death occurred some days 
atter the rupture of the sac. One case was very interest- 
ing and instructive, being diagnosed as “hepatic 
abscess.” He had persistent slight fever, increased 
dullness with pain in the hepatic region, and some pulsa- 
tion in the epigastric region which was thought to be 
conducted ; he also complained of shoulder pain, irregular 
diarrhoea, and had lately returned from the East Indies. 
Had it not been for a low leucocyte count, an operation 
would have been performed. Later the epigastric pulsa- 
tion increased and became expansile. About a week 
before death acute pain in the left side was felt, shooting 
down to the testicle and left leg; abdominal distension, 
collapse, and death followed. Post mortem, a iarge saccu- 
lated aneurysm in the position of the coeliac axis had 
ruptured behind the peritoneum, a mass of clot filling the 
loin from the spleen to the iliac crest. The liver was 
normal. 

The second case terminated in a similar manner, the 
man having been admitted for rheumatism. 

That Syphilis and alcoholism are common predisposing 
causes is generally held; but in this geries of cases, from 
the histories I have been unable to bring any definite 
proof of the constant occurrence of either one or the 
other. In many a history of syphilis was totally denied, 
and I think the fact that so many were found in petty 
officers tends to prove that drunkenness as a cause was 
extremely unlikely. 

In the majority of cases arterial disease was present, 
as shown by the atheromatous condition of the aorta 
surrounding the aneurysmal sac, but that this atheroma 
is due to syphilis there is little evidence. 

In 3 cases more than one aneurysm was present: 

1, A thoracic aneurysm with a previously-cured popliteal. 
m—m_—* aneurysm with a  previously-cured left 


3. A thoracic ane 4 ‘ , ' 
popliteal. neurysm with a ‘previously-cured left 


Aneurysms previously Collected in the Museum. 
Excluding the before-mentioned, there are 51 examples 
of aneurysms in the Pathological Museum at Haslar; 
these have been acquired mostly from this hospital by 
the different curators since 1829. These are summarized 
in the following table: 


Thoracic aorta, first part 2 ruptured externally. 


9 

” »  firstandsecond part 4 
» secondpart .. .. 9 4ruptured into trachea. 

2 


» second and third part lruptured into right and 


into left bronchus. 


” ae third part and tho- 15 1 ruptured into the peri- 
racic portion cardium, 1 pleura, 2 into 
oesophagus. 


innominate ... 1 — 
Subclavian left 1 _ 
Abdominal aorta ... 5 lruptured into jejunum. 
Femoral 1 - 
Popliteal 5 = 





Out of 92 thoracic and abdominal aneurysms, death was 
ue to rupture of the sac in 30; and of the 47 clinically 


recorded, 36 per cent. ruptured while in hospital. 





The commonest seat of rupture in aneurysms of the 
first part of the arch was into the pericardium, of the 
second part into the trachea and bronchi, of the third and 
thoracic portions into the pleura. 

Erosion of the vertebrae was found in 8 cases of 
— of the thoracic aorta, and in 3 of the abdominal 
ao ie 

Erosion and fracture of ribs was present in 1 case of 
the disease affecting the first part of the arch, and erosion 
of the under surface of the sternum in 2 cases where the 
sac roge from the second part of the arch. 

It is evident from the above facts that the conditions 
of life under which our men work favour very markedly 
the development of aneurysmal tumours at the present 
time, and it is to be hoped that the system of developing 
the body by means of the Swedish drill now in vogue 
under medical supervision may have a beneficial effect. 





THE TREATMENT OF SYPHILIS AFLOAT. 
By Surgeon C. K. Busnes, R.N. 
In this article I propose to describe a system for the 
treatment of syphilis which I have introduced into the 
Royal Naval Barracks at Devonport, and which, I think, is 
suitable for the service afloat. 

In the majority of cases of recent venereal sores it is 
not possible to make a definite diagnosis of constitutional 
syphilis, and we have to await the appearance of further 
signs before we can arrive at a diagnosis. In these cases 
I have adopted the following routine. The patient is 
placed on the sick list, and the sore is treated with a non- 
specific local application, usually iodoform. He receives 
no specific internally. If the sore heals up without con- 
stitutional manifestations appearing, the patient is dis- 
charged to duty, but continues under weekly observation 
for three months, his name being entered on the syphilis 
observation list. Men on this list have to present them- 
selves on a certain day in each week for examination by 
the medical officer, who inspects the mouth, skin, and site 
of the original sore. 

Men on this observation list who are drafted elsewhere 
are followed up by a reference sheet, addressed to their 
commanding officer, with the request that the men may 
be brought to the notice of the medical officer, and a few 
particulars of the cases are also furnished. The entry on 
the medical history sheet isin these cases, “ Chancroid 
(under observation for syphilis).” 

By this observation system a great number of cases of 
constitutional syphilis are from time to time detected at 
early stages of the disease, and the men are at once made 
to commence a course of continuous treatment. 

It is admitted by most of the leading syphilographers 
that this plan of waiting for secondary symptoms to appear 
does not influence detrimentally the subsequent course of 
the disease, or detract from the chances of a cure being 
effected. 

All men who are placed on the syphilis observation list 
are made thoroughly acquainted with the reason of their 
being kept under observation, and are warned that sym- 
ptoms of syphilis may show themselves long after the ~ 
original sore has healed. 

When there is sufficient evidence to warrant a diagnosis 
of constitutional syphilis the man is put on the sick lis 
under specific treatment, and on an unstinted diet, unti 
all active signs of the disease have disappeared. By active 
signs I mean unhealed chancres, buboes, mucous patches, 
and ulcerations of the mouth or on the lips, condylomata, 
iritis, and certain forms of rash. When active signs of the 
disease have disappeared the patients are discharged to 
duty, but they continue on the syphilis treatment list, and 
a note is entered on the margin of their medical history 
sheets briefly detailing the facts of the case and the treat- 
ment already carried out. 

This plan of using the margins of the medical history 
sheets is in place of the syphilis case sheets which have 
been so successfully adopted in the army. 

An important point in the routine is the particular 
attention paid to making the men familiar with the 
nature of the disease they suffer from, its consequences 
both to themselves and to others, and the necessity for 
continuous treatment over a long period. For this purpose 
I have drawn up the following rules, which each man is 
made to read. 
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Directions for Patients Suffering from Syphilis. 

1. The disease from which you are suffering is not merely a 
disease of your penis, throat, or skin, but is a disease of your 
whole body and blood. 

2. Very serious consequences may result to your health 
if you neglect to carry out the treatment prescribed for 

ou. 

. 3. You cannot be cured under two years’ treatment at the 
very least. 

4. Remember that for at least one year from the date you 
contracted the disease you are capable of infecting others. It 
is criminal for you to have connexion with any woman during 
that period, and, in any ca3e, as long as you have a sore throat, 
ulcers in the mouth, a sore on the penis, or spots or sores 02 
the skin. 

5 Remember you can infect healthy paople by kissing 
— Never lend others your spoons, forks, cups, or tobacco 

pes. 

Pe. Because you may seem healthy, and free from spots, 
ulcers, etc., that is no reason for you to negle3t your treatment. 

7. Take pains.to clean your teeth atles:t twice aday. This 
is very important if you are taking mercury by the mouth cr 
by injections. 

8. Always report to the doctor any unusual symptoms you 
may notice about yourself, particularly such symptoms as 
diarrhoea, soreness of the gums, formation of too much 
spittle in the mouth. 

9. When you take mercury yon must regulate your diet, and 
avoid green vegetab'es and fruit. Alcohol in excess is 
extremely bad for you, but you need not become a total 
abstalner. 

10. Should you get married before getting permission from 
the doctor attending you to do so, your wife, will probably 
contract the disease from you, and your children will certainly 
inherit the disease which, to young persons in particular, is 
extremely fatsl and disfiguring. 


Men on the treatment list who are drafted away, even 
temporarily, are followed up by reference sheets which 
contain a brief description of the treatment the men have 
had, their weight and general condition, and the date of 
the primary infection. . By this means the medical officer 
of the ship they, go to is able to judge what further treat- 
ment is necessary, and for how long one should persevere 
with such treatment. By this routine of sending a short 
history with each man wherever he goes, and thu; ensuring 
his case being brought to the medical officer’s notice, the 
men can be kept under continuous observation and treat- 
ment, and the number of days lost to duty through 
syphilis ought to be markedly decreased. The average 
patient properly treated from the commencement of the 
disease need, with rare exceptions, spend more than a few 
days on the sick list beyond what may be considered 
ew to keep him from communicating the disease to 
others, 

This brings me to the subject of grantirg liberty to 
men suffering from syphilis. My rule is to allow all men 
their full liberty, provided that they present no active 
legions such as I shall mention later on. These men areall 
inspected once a week and their Jeave is stopped if their 
condition makes it necessary. Men failing to appear for 
> ein or for examination have their leave stopped 
also. 

I make a rule of examining the medical history sheets 
of all men joining the dépét, and any case of syphilis 
occurring within the last two years is made to continue 
antisyphilitic treatment. All my patients receive 
mercury by means of the intramuscular injection. I 
have never yet met a man who has refused this treatment 
after its advantages have been pointed out tohim. When 
I give iodide of potassium I give it by the mouth with 
ammonia, and largely diluted, and in conjunction with the 
mercurial injections. The manner in which I carry out 
the intramuscular injections is as follows: 

: I use the cream supplied by the service, which con- 
ains : 


Mercury : aes 2 parts by weight 
Lanoline... de ee in aca ae 
Paraffin molle. alb. carbo). 2 per cent. 


20 parts by fl. weight 


10m corresponds to 1 grain of metallic mercury. 

This cream requires some heating to make it liquid 
enough for injection. The syringes are all glass, and are 
boiled before each series of -injections. The needles are 
dropped into boiling oil before each injection, they are 
then removed by forceps, and dropped into a 1-in 40 
solution of carbolic acid to cool them. The cream has to 
be kept constantly stirred, as the mercury tends to fall to 
the bottom. The needles should be wiped clean of any 








oil or cream with bits of gauze, or sterilized linen; nothing 
fluffy should be’used for this purpose. Before injection 
each man is weighed, and a special book is kept to record 
the condition and treatment of each case. Each man is 
prepared for injection separately, and in the following way - 
‘The site for injection that I choose is the upper and inner 
part of the buttock, which experience proves to be the 
best as the part is very free from blood vessels and nerves, 
and is high enough to prevent the needle puncture being 
pressed upon or rubbed Curing ordinary movements, 

The site of the injection is washed with soap ard 
water, then rubbed with a swab soaked in rectified spirit ; 
and, lastly, a pad wrung out of carbolic lotion is retained 
over the spot until the man is injected. The injection is 
given with one thrust of the needle at right angles to the 
skin surface, and the material is not injected until the 
needle is actually in the muscle substance. Cases of pain- 
fal induration are always due to neglect of this precaution. 
Each man presenting himself for injection carries a spatula 
with him, and the surgeon, before he injects him, examines 
his mouth and skin and inquires his weight; by these 
means the man’s progress and the amount to be injected 
can be estimated. A pad of gauze is cemented on with 
collodion over the puncture after the needle has been 
withdrawn. It is possible to examine each man, sterilize 
the instruments, and perform 30 injections in an hour 
with only one assistant. I have, in nine months, given 

over 1,500 injections, and have never had a case of abscess 

or seen a man incapacitated from his duty as the result of 
the injections. I have never had a case of embolism or 

salivation, or any of the other evils that one hears of. I 

use solid copper sulphate to cauterize all active ulcers and 


sores. Its effects are wonderful; in fact, it is almost a 
specific in itself.. Let me sum up in a few words what F 
have said: 


Let every medical officer treat a case of syphilis as he 
wceuld treat himself if he had the disease, 

Let every man be acquainted with the nature of the 
disease he suffers from and the necessity for its proper 
treatment. 

Let all syphili‘ic men be examined once a week, and 
their leave stopped if they present any active symptoms of 
the disease. 

Combine local treatment with constitutional treatment ; 
this particularly applies to lesions of the mouth. 

Above all, follow up every mar, wherever he goes, with 
reference sheets to ensure his continuous treatment and 
medical supervision. 


DISCUSSION. 

The PreEsIDENT said that in his experience proper anti- 
syphilitic treatment ought to be commenced immediately 
the diagnosis was established, and not delayed as proposed 
for six weeks or two months till the secondary effects had 
appeared. Treatment by intramuscular injections had 
been successfully carried out at Haslar, and on board the 
ships at Portsmouth for a considerable time. Every 
credit was due to Colonel Lambkin, R.A.M.C., for having 
initiated that valuable system, and to Surgeon Bushe for 
having put the matter so clearly and succinctly. 

Surgeon C. K. Busug, in reply, said the type of syphilis 
invalided was of course the collection of the worst cases, 
but at the same time syphilis was responsible in the army 
and navy for as much or more invaliding than any three 
other constitutional diseases. Teaching men about their 
disease and its contagiouzness might do something 
towards checking the prevalence of syphilis. The dosage 
was usually 15m of cream (that is, 1} grain of metallic 
mercury) each week for the first six weeks; then regulated 
intermissions. At the same time the men were always 
inspected every week, whether they received injection or 
not. 





WIRELESS TELEGRAPHY AND HOSPITAL 
SHIPS. 


By Staff Surgeon H. L. Norris, R.N. 
THE importance and value of hospital ships for naval 
purposes in war time has long been recognized by 
nations, and although little has apparently been done by 
different Powers in providing themselves with these 
vessels during peace time, they can be fitted out 80 
rapid)y when occasion arices, that without doubt the 
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belligerents in the next naval war will find themselves 
well provided for in this respect. Recognizing this, -the 
Hague Conference held in 1899 clearly laid down the 
status.of.such vessels. Regarded from a purely humani- 
tarian point of view, the hospital ship at once recom- 
mends itself, but it also in war time possesses a certain 
strategical value, and therein lies a difficulty, a loophole 
for misunderstanding, possibly abuse. 

The functions of a hospital ship are, of course, the 
treatment of sick and wounded under more favourable 
conditions than obtain in a warship, and also, by relieving 
a ship of its wounded after an action, to render the 
vessel so relieved more efficient for farther fighting should 
the necessity immediately arise. This latter function at 
once indicates in what way the hospital ship obtains a 
strategic value. 

-To perform her duties thoroughly and efficeintly it is 
necessary that she should be on the scene with the 
minimum of delay after the battle, and consequently 
some means of keeping in communication with the fleet 
is essential. A hospital ship within visual signalling 
distance of its fleet might by its very presence give 
information to an enemy of the probable whereabouts 
of the fleet itself, which conceivably might be of 
great disadvantage where secrecy cf movement is 
necessary. 

The Hague Conference laid down that belligerents have 
the right to control and visit hospital ships, to order them 
off, to put a commissioner on board, to make them steer 
a certain course, or even detain them if important circum- 
stances require it. Thus a hospital ship, being met by a 
warship of the opposite side, may be compelled to steer 
away from her own fleet or a prearranged rendezvous, and 
take such a course that, without some means of long- 
distance communication, she might be considerably 
delayed in picking up her fleet again. This consideration 
suggests the advisability of hospital ships carrying a 
wireless telegraphy installation. 

If a hospital ship carried contraband of war other than 
stores absolutely necessary for the sick and wounded, she 
would, of course, be liable to capture or detention, and 
probably, if known to give important information to her 
own fleet, she might, on again falling in with the enemy, 
be arrested. On the outbreak of war, it has been cus- 
tomary for belligerents to issue notice of what they will 
consider contraband, and it is possible that in future war- 
fare a wireless telegraphy installation might come under 
this heading. But even supposing hospital ships were 
allowed to carry it on the understanding that such means 
of communication were to be used only for purposes not 
warlike, it is conceivable that trouble might arise. 

Take a supposititious case. A hospita) ship falls in with 
a cruiser of her own side that has been in action, and has 
had her wireless apparatus destroyed by shell fire. The 
‘captain of the cruiser wishes to find where the fleet is in 
order to join up with them. The officer in command of 
‘the hospital ship may not use his “wireless” to get the 
desired information, the cruiser captain considers it his 
duty to join the fleet, and forces the hospital ship to 
allow the signalling apparatus to be used. The com- 
mander of the non-combatant has protested, has had to 
yield, and must be exonerated from blame. Would the 
cruiser’s captain be also to blame? His duty to the State 
is to join up with his fleet where he may be of use as a 
fighting unit; and a chance having put in his way a 
speedy method of discovering their whereabouts and so 
attaining his object, is he not right in availing himself of 
the opportunity ? 

On shore a regiment can move, and in most cases leave, 
‘its wounded behind, but a ship must, unless relieved 
speedily by a hospital ship, be very seriously hampered 
‘by carrying a number of men who as wounded not only 
take up space, bat require attention from the already 
depleted number of fighting men, and who may seriously 
affect the morale of those uninjured by their obvious 
sufferings. 

The necessity for hospital ships having been recognized, 
their efficiency would be gravely lessened if the power of 
long-distance signalling is denied them in warfare; and 
although the international conference recently held on 

‘wireless telegraphy made no mention of hospital ships, it 

is to be hoped: that :such means of communication will 
‘be allowed them should the necessity for their use in 
naval warfare arize, : ; 


v 





FEVER DURING ACTIVE 
SERVICE. 
By Lieutenant-Colonel R. Catpwett, R.A.M.C. 


WHATEVER views we may hold regarding the means which 
originally brought the germ of enteric fever into existence, 
we are probably agreed that the causation of epidemics of 
this disease is closely connected with the faulty disposal 
of excremental matter. There is, doubtless, a further 
consensus of opinion that the developed disease finds 
means of spread in water, flies, dust, and personal contact 
between the sick and those in their immediate neighbour- 
hood. Under conditions of peace and civilization the 
above agencies are more or less completely eliminated by 
the sanitary measures which fcrm part of the administra- 
tion of the country; the general methods adopted are 
familiar to us all, and need not thereforé be dwelt on at 
present, except to observe that, in accordance with the 
provisions of certain well-known Acts of Parliament, 
enteric fever is scheduled as a compulsorily notifiable 
disease, that dicinfection is likewise compulsory, and that 
ready means of isolation are provided by rate-supported 
hospitals. 

During war, on the other hand, our ¢fforts at prevention 
in regard to the agencies referred to are so far modified by 
surrounding circumstances as to be often hopelessly 
inadequate for the attainment of the desired object ; owing 
to the absence of water carriage or other eatisfactory mode 
of disposal, faecal refuse is left expcsed in trenches or 
latrine buckets; water is constantly drunk without puri- 
fication; food is open to deadly contamination by flies 
and dust; the soil, in spite of all possible care, is fouled 
with excremental and other forms of filth; and, lastly, 
efficient isolation and disinfection are wanting at the very 
time when we are most likely to need them. 

Let us now see how we can best adapt the measures 
carried out during peace to the exigencies of active service 
in the field; and here I feel myself called upon to observe 
that it would be an act of presumption on my pari to 
endeavour to impress an audience such as I have the 
honour to addrees with the necessity of camp conservancy 
and a pure water supply, my only intention being to set 
forth certain suggestions which should, I believe, be 
carried into practical effect whenever circumstances 
admit, and which are partly gathered from the recorded 
opinions of others and partly the result of my own 
experience. It may be well to consider seriatim the 
determining factors in regard to enteric fever, which have 
been named abdve. | 


ON ENTERIC 


1, THe Fautty DisposaL oF ExcREMENTAL MATTER. 

The usual methods of disposal which have hitherto 
obtained consist either of latrine trenches dug several 
feet deep and finally covered in, when the contents are 
close to the surface, or latrine buckets in which dry earth 
is supposed to be used as a covering for the excreta. As 
the men eghow little or no care in the use of earth, the 
trenches simply become reeking abominations, emitting 
odours utterly beyond ceacription, anid acting as fetid 
foci for the development and spread of disease. The 
buckets are in some respects preferable to the trenches, as 
the contents can be removed at frequent intervals; but, as 
in the former case, the excreta are commonly uncovered, 
and the ground in the immediate neighbourhood is 
almost invariably fouled by urine; and the danger result- 
ing from the last-named form of pollution is, of course, 
well known. The mixture of faeces, urine, and earth 
results in a sticky and singularly disgusting mase, which 
as it adheres to the sides of the receptacles prevents the 
latter from being properly emptied, and which is a fertile 
source of attraction for flies. Remedies for the above 
defects can, I think, be to some extent found in the follow- 
ing measures, bearing in mind, of course, that sanitation 
can only be carried out as far as is permitted by the 
exigencies of local conditions. 

Latrines should be dug shallow and narrow instead of 
broad and deep, 1 ft. in: depth and 1 ft. in breadth 
should generally prove reasonable measurements; and 
men should be instructed to straddle across the trenches 
when defaecating in order to avoid fouling of the edges. 
In the case of a deep and broad trench, when seats are not 
used, men keep away from the edge for the very good 
reason that they are afraid of falling in; faecal matter 
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drops outside the trench, and the men naturally keep 
further and further away until the place becomes abso- 
lutely unapproachable. I ought to explain that I have 
never seen what I may call the straddling method adopted. 
It was suggested to me by Lieutenant-Colonel Cottell, 
R.A.M.C., who had it carried out in his charge in South 
Africa, and he told me that it answered well. A shallow 
trench also necessitates frequent filling in, besides which 
evident advantage the excreta are, under certain con- 
ditions, subjected to the influence of the nitrifying 
organisms found in the upper layers of the soil, and are 
thus converted by the agencies of Nature into harmless 
inorganic matter. If buckets are used, they should fit 
close under the seats, and liquid of some kind should be 
substituted for dry earth; the use of a liquid facilit.tes 
complete emptying ot the buckets and also, in a manner 
to be mentioned later, acts as an effective preventive 
of flies. 

Admitting that the prevalence or otherwise of enteric 
fever is closely related to the mode of disposal of the 
excreta, it appears likely that a device adopted in the 
United States army constitutes a singularly important 
advance in military sanitation. The device in question 
consists in a portable latrine trough of galvanized iron; 
this trough is partly filled with milk of lime, solution of 
carbolic acid, or other liquid of like nature, and emp. ied 
when required into an air-tight cart by means 
of a suction pump. As regards this form of 
latrine, it is stated on page 665 of the official report, 
compiled by a Board of United States officers, on the 
Origin and Spread of Typhoid Fever during the Spanish 
War of 1898, that ‘‘We are aware of the fact that this 
method of disposing of faecal matter will be attended by 
increased cost, but we are confident that it will greatly 
lessen the number of cases of typhoid fever.” It is in this 
connexion a fact of the highest significance, as emphasizing 
the necessity for the effectual disposal of excremental 
refuse, that infections by B. coli and by organisms which 
occupy an intermediate position between it and B. typhosus 
are known to occur; cases commonly known as simple 
continued fever are often doubtless of such a nature, and 
the occurrence of these cases on service should act as a 
warning of the early result of a more serious condition, 
and as an undoubted indication of defective sanitary 
arrangements. Whether B. typhosus can be developed by a 
process of progressive infectiveness is a matter too lengthy 
for present discussion ; certain it is, however, that enteric 
fever has repeatedly made its appearance in camps and 
other localities under conditions which preclude any 
reasonable possibility of importation. 


2. WATER. 

The effect of water on the epread of enteric fever 
is a matter well known and fully admitted, but at 
the same time it has a tendency to occupy an excessive 
share of attention as compared with other factors tending 
to the same result. If, for example, the incidence of 
enteric fever in South Africa was a just indication of the 
nature of the water of the country, it would be difficult to 
account for the existence of a healthy and rapidly increas- 
ing population. On the other hand, it is well, as a general 
rule, to regard all water on service as dangerous, and to 
take precautions accordingly; for it is without question 
unjustifiable to attempt to form an opinion as to the 
safety of a supply on the results of such tests as could be 
commonly carried out in the field. 

It would be quite impossible to attempt any account of 
the various apparatus designed for water purification. 
The service water-cart fitted with Brownlow filters should 
have a wide field of future utility; while I think it may 
be doubted whether any apparatus, no matter how ingeni- 
ous, which depends on purification by heat would ever 
become generally applicable outside the limits of standing 
camps; as in the case of mobile troops, the factors of 
time, fael, and necessity for clarification are objections 
which at once present themselves, and which on many 
occasions would render any such apparatus absolutely 
ineffectual, and a mere impediment to the trans- 
port. Purification of water by the addition of chemicals 
has had many advocates, but the additional work thrown 
on transport and administration, the unwillingness or 
carelessness of the men, and the uncertain effects that the 
added material may in some cases exercise on the animal 
economy, render such meagures generally undesirable. 





An especially interesting illustration of chemical 
methods of purification is found in the application of 
czonized air to the water; the results attained appear to 
be excellent, but unfortunately the method is not at 
present applicable to troops on service. 

I think we must admit that the cleanliness or otherwise 
of water-carts sometimes escapes the attention which itg 
importance undoubtedly demands ; as an example of thig 
fact I have known a supply of exceptional purity at itg 
source to give evidence of serious contamination when 
drawn for consumption ; as far as it is possible to do go, 
water-carts should be scalded out, when considered 
necessary, with boiling water; and this procedure might 
with advantage be put into force at the time they are 
issued from store. It is, also, of course plain that water 
originally of excellent quality or which has been purified 
by artificial means may become dangerous through de- 
fective storage. Tanks without covers or taps leave the 
water open to serious pollution, and as the supplies from 
such receptacles are obtained by dipping, the possibilities 
in the way of infection from dirty fingers need not be 
dwelt upon, the danger being particularly great in view of 
the revolting uncleanliness which is so frequently an un- 
avoidable accompaniment of active service in the field, 
It follows that storage tanks should invariably be covered 
and provided with taps. 


3. FLIEs, 

It is a matter of common observation that flies swarm 
in the latrine trenches; and, quoting again from the 
above-mentioned report on the Spanish-American War, 
we find on page 666 “that in some instances, where lime 
had recently } en sprinkled over the contents of the pits, 
flies with their feet whitened with lime were seen walking 
over the food.” Those of us who were in South Africa 
will probably remember the horrible bottle-green fly that 
seemed equally at home in the latrine trench and in our 
plates. The measures necessary for the prevention of 
flies are indicated by certain facts in connexion with 
their method of breeding and development. In general 
terms and simply stated these facts are as follows: The 
eggs are deposited in faecal matter, and if the latter is 
buried at not too great a depth the larval and pupal stages 
are passed through in the eoil, and the fully-developed 
fly makes its way to the surface. It is stated that during 
the monsoon the process does not take place in the 
shallow trenches of India; and as bearing on this very 
important question of the effect of moisture there is a 
communication in the Journal of the Royal Army Medical 
Corps for February of this year which will well repay 
careful perusal. This communication is entitled The Pre- 
vention of Enteric Fever in India, and is by Captain C. H. 
Straton, R.A.M.C. 

Captain Straton states as follows: 

Last winter at Meerut we had an outbreak of enteric fever 
in the 17th Lancers, then just arrived from home. On the 
advice of Lieutenant-Colonel Aldridge, the Sanitary Officer, 
Eastern Command, India, the dry-earth system was discon- 
tinued in the regimental lines, and a 2 per cent. solution of 
crude carbolic acid was substituted, a supply being put into 
each pan to receive the faeces. Asa re eaik of this the files at 
once disappeared from the latrines, although a neighbouring 
native latrine where dry earth was still used contained as 
many asever. With the disa pesrenee of the flies from the 
latrines the larvae disappeared from the trenches. 

In this case no eggs appear to have been laid in 
the latrines; but even if actually laid, the presence of 
moisture would prevent further development, as during 
the monsoon the process of destruction must take place 
not in the latrines, but in the trenches. I would here 
state that I have never seen the developed fly hatch out 
in night-soil which had been saturated with water. 

Bearing the above facts in mind, we can appreciate one 
reason at least for the extreme importance of covering 
faecal matter, and we can at the same time realize the 
results which might confidently be expected from some 
system of latrine accommodation which comprises the 
reception of such matter in a liquid medium. The 
realization of such a system would appear to be found in 
the latrine of the United States army, to which reference 
has already been made, It is evident that the advan- 
tages of this system would not find their limitation in the 
disposal of solid excreta, but would also go far to eliminate 
the danger, possibly more real if less evident, of the 
spread of enteric by infected urine, 
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4. Dust. 

While we may be prepared to accept the general doctrine 
of the spread of enteric fever by dust, we have no 
absolutely reliable information as to what may be termed 
the zone of danger, and of course it goes without saying 
that the latter must present considerable variation. 

As throwing light on this question the history of an 
epidemic among four infantry regiments at St. Bernard, 
near Antwerp, is singularly interesting : 


* For three years there had been no case of enteric fever at St. 
Bernard, but a severe epidemic occurred in 1892 between August 
22nd and October 20.h. Daring the summer the neighbouring 
river, the Rupel, overflowed its banks, and the receding water 
left a deposit of mud contaminated by the sewage of Mechlin 
and Brussels over several thousands of acres of land. From 
August the 12th to October the 10th the direction of the wind 
was from the drying deposit and towards the barracks, but 
before and after these dates the wind blew in the opposite 
direction. 
Supposing that the wind carried the germ of the disease, 
the distance travelled must have been 1,800 metres. The 
water supply did not come under suspicion, and con- 
sequently was not changed as a result of the epidemic. 
We may be unable to prevent the formation of dust, 
but by careful conservancy we may prevent dust from 
becoming a medium for the dissemination of disease. The 
necessity for protecting food supplies from dust is of 
course self-evident. 


5. SpREAD By CONTACT WITH THE SICK. 


The difficulties of prevention as regards this means of 
spread need no prolonged comment; apart from the im- 
possibility of early diagnosis, we find that there is evidence 
in the history of the late Spanish- American war that slight 
cases of fever and slight cases of diarrhoea, probably occur- 
ring often in combination, appear to confer a certain degree 
of immunity against undoubted enteric, and as, judging 
from the published report, it seems impossible to regard 
this circumstance as being of a fortuitous nature, the 
cases in question may be accepted as ambulatory forms of 
the disease. We thus find ourselves confronted by the 
possibility that men who attend for treatment, or who are 
excused duty, or who are detained for a few days, or who, 
lastly, may never come sick at all, may be acting at the 
- time as wholesale disseminators of epidemic disease; and 
when we consider the intimate association of men living 
under canvas, we can appreciate how readily infection may 
be conveyed by blankets, boots, clothing, dirty hands, 
eating and drinking utensils, or other means. 

An illustration of the spread of this disease by such 
agencies is to be found in the company epidemics, which 
form a striking feature in the report referred to. The 
problem of prevention is indeed a difficult one, but not 
altogether insoluble. Frequent inspections of the men 
will lead to the detection of cases which might otherwise 
escape recognition ; many men, from the best of motives, 


will not go sick until forced to do so, and it is quite likely ~ 


that they may thus be the unconscious cause of widely 
spread mischief ; and medical inspections are the readiest 
means for eliminating danger of this kind. 

Suspicious cases should be kept apart from other men 
until they can be removed to the lines of communication ; 
a few tents bearing a distinguishing mark would serve for 
isolation, and such tents might be furnished with special 
equipment, which should never be used for ordinary sick. 
Removal of the cases in question from the fighting line 
should be effected without delay, and for this purpose 
certain administrative changes in regard to transport 
would become necessary. 

In short, the methods of prevention of the spread of 
the disease by personal contact among troops at the front 
is summed up in “early detection, early isolation, and 
early removal.” 

As regards the latter, I feel tolerably sure that the pre- 
vention of enteric fever in the field largely resolves itself 
into the reorganization of the sick transport of the army, 
together with the assumption of corresponding responsi- 
bilities on the part of the medical department. 

_ What constitutes a suspicious case must be left to the 
judgement of the medical officer; my own views are pro- 
bably of a drastic nature, and during certain stages of the 
late war I had an opportunity of putting these views into 
effect by sending to the nearest stationary hospital near'y 
every case of fever or diarrhoea occurring among the 





troops of which I had charge. I had fortunately the 
necessary transport under my own control, so that the 
men were transferred with exceptional promptitude. Of 
course a good many men were well in a few days. and it 
may be objected to my line of action that these men 
would have got well anywhere. I am quite prepared to 
admit this fact, but I had no means of knowing it for 
certain at the time, and I think that we ought to accept 
the broad principle that a sick man in the fighting line 
is worse than useless, and that an illness which may be 
trivial to the individual may be far from trivial to the 
State. 

There are other points, notably soil pollution, spread of 
infection by “ carriers,” and results of antityphoid inocula- 
tion, which [should like to have discussed, but time forbids, 
and I have therefore nothing further to add, except to thank 
you for your kind attention, and to express a hope that 
my paper, although containing no particular novelty, may 
nevertheless be productive of useful discussion. 


DISCUSSION. 

Surgeon-General Sir Cuartes Currz, KCB, said he 
should like to have some reliable information on the 
question of infectivity as to the result of the inoculations 
of Wright’s antityphoid vaccine. Seeing that almost all 
the sanitary precautions which had been taken in regard 
to the disposal of excreta appeared to have failed to check 
the disease in the field, possibly there might have been 
some shortcomings in carrying out orders. Regarding the 
many modes of infection of typhoid through excreta, 
even during convalescence, also through clothing, contact, 
and many other ways, it seemed to be necessary to make 
farther careful investigations of the question of inocula- 
tions, and, if it was found that it was really an efficient 
prophylactic, of introducing its use for troops going on 
active service as a precautionary measure in the same way 
as revaccination against small. pox. 

Dr. Le1gH Canney (London) said it would certainly be 
of great advantage to the army if, as a result of the papers 
of Lieutenant-Colonel Caldwell and Lieutenant-Colonel 
Davies, careful means, capable of expansion, were taken 
to provide for the rapid isolation and removal from the 
field of op2rations of the man infected with enteric or 
dysentery. It was to be regretted that doubt was so often 
expressed as to whether instructions in details of sanitary 
technique would be carried out, and reports from the 
Medical Department of the army for India and elsewhere 
pointed out the continuous neglect of those details. So 
long as such neglect was allowed the control of enteric 
was impossible. It was for that reason that recently he 
made it part of the scheme he proposed for the sup- 
pression of enteric that the whole of the officers in the 
army should be involved in the responsibility for the 
carrying out of those details prescribed in their respective 
units. That view had now been taken by the Army 
Council, and every officer in the army would, after the 
coming year, have to pass an examination in sanitation, 
and presumably in sanitary detail and methods, with a 
view to the supervision of those methods in their units. 
Lieutenant-Colonel Caldwell was rather indefinite as to 
the precise method of provision of sterile water or drinks, 
but it was important to hear that he accepted the view 
that all water was to be regarded as infected in war and 
mast be sterilized. It was strongly to be desired that 
the Royal Army Medica) Corps would see their way 
to the adoption throughout the army in the field of 
sterilization by heat. 

The Presipent remarked that while every endeavour 
should continually be made for the thorough carrying out 
of the hygienic measures so clearly set forth by Lieutenant- 
Colonel Caldwell, they must also now look to the great 
work of Sir Almroth Wright to free them in the near 
future from the deadly peril of enteric. The recent 
striking report by the medical officer of the 21st Lancers 
on the outbreak of enteric fever in that regiment appeared 
to conclasively prove the case for inoculation and 
reinoculation. 

Lieutenant-Colonel CaLpweLt, R.A.MC., in replying, 
said he had made no personal investigations in regard to 
antityphoid inoculation, but, judging by the reports pub- 
lished, he was convinced of its value. Antityphoid 
inoculation was sometimes unjastly justified by its failures 
and not its successes. lt was of particular importance in 
India, as it was impossible to legislate for the sanitation 
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of the native; only the future could tell what the effect 
would be of the present scheme of sanitation in the 
army. 





THE. POSITION OF THE VOLUNTEER 

STRETCHER-BEARER. 
By Sargeon-Colonel P. Broome Gites, V.D. 
In all the branches of the volunteer forces at present, as 
in the past, the only organization for medical assistance 
in the “ first line” is that which each unit possesses in its 
regimental stretcher-bearers under the regimental medical 
officer. 

If there are to be any changes—and I trust there will be 
great reformation under Mr. Haldane’s army schemes—I 
most earnestly hope that all volunteer or auxiliary 
medical organization will be identical with, and co- 
ordinate to, that of the Royal Army Medical Corps. Then 
naturally the question of the regimental stretcher. bearer 
will follow that adopted by the regular army. 

In the regular army the system of units rendering first 
aid is not yet settled; whether the regimental stretcher- 
bearer shall be abolished or continued is at present a 
vexed question. There are those, on one hand, who would 
do away with all unit assistance, and have the first line of 
medical éss3istance supplied as the unit medical officers 
are on active service, by the Royal Army Medical Corps. 

As against this proposal you have the opinion of*most 
medical officers who have had charge of units during war 
time in favour of retaining the regimental stretcher- 
bearer. 

A third opinion is that on active service the band of the 
unit trained as stretcher-bearers, and fortified by a man 
from the Royal Army Medical Corps to each stretcher 
squad, shall be the solution of the question. 

I have heard all three questions discussed, and have 
had certain experience in militia camps; as a volunteer 
medical officer both as a regimental medical officer and as 
the senior medical officer of a volunteer brigade with a 
most excellent bearer company; and recently six years as 
senior medical officer of field army brigades, where all 
the medical department had to be worked by means of 
regimental stretcher-bearers, and will endeavour to put 
the question before you from all sides. 

The chief reasons for the abolition of the regimental 
stretcher-bearers are these: 

1. That in furnishing a section of regimental stretcher- 
bearers the unit is denuded of a proportion of its fighting 
strength. If that is so, then certainly that in the future 
it would have to furnish six men instead of, as hitherto, 
four to each squad is a sound argument against it. 

2. That the Royal Army Medical Corps exists for the 
purpose of attending to the sick and wounded; that its 
personnel are better trained to that end, and would be also 
under their own corps officer. 

I will endeavour to defend the retention of the present 
unit system of regimental stretcher-bearers in this way. 

1. In war the actual fighting zone where the first line of 
medical assistance is immediately wanted is not protected 
by the rules of the Geneva Convention. The exhibition of 
the honoured Red Cross flag is not respected under fire; 
-if it were so, the temptation of temporarily exhibiting it 
upon strategical positions would be irresistible. 

2, All the other lines of medical assistance are protected 
under the Geneva Convention. 

You cannot have the Royal Army Medical Corps pro- 
tected one moment, and liable to be tired upon the 
next. 

3, There are the sentimental, but not the less true, ideas: 

(a) That men fight better when they know that should 
they fall they will be as speedily as possible succoured by 
their own comrades. 

(6) That comrades will at all risk help each other. 

The author of How Soldiers Fight writes : 

The man on Scipio’s right throws up his hands with a howl, 
and plumps on his face. It is Metellus his old schoolfellow, 
brother of blue-eyed Fabia, whom Scipio loves and who has 
confided Metellus to him. Scipio forgets alike his danger, and 
his duty, and turns aside, only to be swung back into line by 
the colour-sergeant, who with his left hand on his collar and 
his rifle butt against the small of his back, bellows in his ear— 
Business first, 

4,.Recent wars, especially those in South Africa an 
Manchuria, have amply proved: 





(a) That the frontal area of our attack has enormously 
extended, and at the commencement of an action the 
ranks are not so crowded as formerly; but that the per- 
sistent fire is far more effective, each ridge of ground being 
bullet-riven for hours. 

(4) That often in battle hours—even days and nights— 
may elapse before either the fight passes by or is ended. 

Mr. Archibald Forbes, who realized better than most, 
wrote : 

Soldiers wounded in the fighting line must lie on the field 
unattended till the fight is over. To order a bearer party 
to perform their functions on any part of the field where the 
—— is sowing his leaden seed would be to condemn them to 

eath. 


How true this is every medical officer who has had 
charge of aunit in action knows; first aid therefore can 
only be given under such conditions by. men in the fight- 
ing line, and then often onJy in most cramped and trying 
positions. A vital point-is the previous training of those 
who should do this work. 

Let us contrast the training of the “regimental 
stretcher- bearer” with that of a man of the Royal Army 
Medical Corps in regard to what is required in the 
attack: 

1. The regimental stretcher. bearer is taught day in and 
day out that he must take advantage of any and all cover he 
can; under modern rifle fire he may be hit as well when 
Jying down as standing; that it is little use covering 
his head, and leaving his body, legs, and arms exposed; 
and though under fire in one position even a very little 
rise in the land contour will render him comparatively 
safe. This teaching he does not forget when learning 
his first aid. 

2. The men in the Royal Army Medical Corps are 
taught on the parade ground to do their work 
tboroughly, and without the precaution or necessity of 
taking cover. In fact, one often sees men going out to 
treat cases at the double, regardless of the splendid target 
which a squad of six men with a stretcher presents. In 
fact, it is rarely until men are trained to administer first 
aid efficiently that they are taught the vital importance of 
taking all cover when approaching the wounded. Again, 
a stretcher squad of the Royal Army Medical Corps has 
only one trained man of the Royal Army Medical Corps; 
the remaining five are men who will be specially 
enlisted to bring the field ambulance up to its war esta- 
blishment, so that all those men would be inferior to the 
regimental stretcher-bearer in the art of taking cover, and 
ali but the Royal Army Medical Corps man below their 
standard in first aid, they being ipso facto carriers of 
stretchers, not what we understand by “stretcher- 
bearers,” thst is, trained soldiers who have obtained 
Army Form E. 596; useful in their proper place to evacuate 
the wounded under supervision after a battle, such as 
Surgeon-General Sir Thomas Gallwey utilized them 
during the relief of Ladysmith. 

To use trained men of the Royal Army Medical Corps 
as regimental stretcher-bearers would be waste of material ; 
they are too valuable to be expended in the fighting line. 
Modern war, if you exclude the Japanese reports, is less 
deadly than of old in the actual battle, but is more fatal 
in disease in the field, and the Royal Army Medical Corps 
are trained in a great measure to do more than administer 
first aid, and, brutal as it may sound, it is far better that 
half a dozen men should die in the fighting line even 
unaided, than that a score should die by inches whilst the 
places of the Royal Army Medical Corps killed in the fire 
zone can be replaced. 

No doubt in the fature men of the Royal Army Medical 


‘Corps will be attached to units for sanitary duties. We do 


not use them to apply first aid in action, simply because 
directly after an action, perhaps even during the battle, 
they will be more than ever wanted to see that the water 
for the tired troops is safe to drink. 

It is my opinion the “regimental stretcher-bearer” must 
continue to exist, and if you use stretcher-bearers such as 
are contemplated to complete the war establishment of 
field ambulances, they can only be employed efficiently 
after the battle is over. , 


DISCUSSION. 
Surgeon-Colonel Ractan Tuomas said that, speaking 
only as a sanitary medical officer of volunteers, he had 
always:found more or less difficulty in getting regimental 
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stretcher-bearers at all. That had become more and more 
emphasized since they had formed a brigade bearer com- 
pany, 80 that now there were practically no regimental 
stretcher-bearers forthcoming when a parade of them was 
ordered in camps. Also there seemed to be more disin- 
clination than ever on the part of combatant officers to 
produce them. He hoped the question would soon be 
settled definitely by the regalar army, so that volunteers 
might have a definite ideal to work for. 

Surgeon-Lieutenant-Colonel D. Cunme gaid he did. not 
know whether the duties of regimental stretcher- bearers 
were such as required training or whether every man in:a 
battalion could not receive sufficient instruction to enable 
him to act as regimental stretcher- bearer instead of having 
a special body of men. 

Lieu(enant-Colonel M. Dunpon, R.A.M.C., said that the 
regimental stretcher-bearer was provided by each unit 
and was trained to apply a first field dressing and carry a 
stretcher. It was an open question whether it, would not 
be wiser to leave a wounded man where he lay than 
advance a stretcher party to his aid. That would vary 
according to circumstances appropriate to each case. It 
must be borne in mind that each man in the fighting line 
was provided with a first field dressing and taught how to 
apply it. So widely distributed were the units in the 
fighting line that it was at times difficult to provide aid 
for casualties. It must be borne in mind that these 
regimental stretcher- bearers were very liable to casualties 
and required to be replaced at short notice. 

The PRESIDENT said his experience was tbat all fighting 
men should have a sound working knowledge of first aid, 
bat that all ambulance and stretcher-bearer work should 
be undertaken by the Royal Army Medical Corps. It 
was bad business to mix up the work of fighting and 
ambulance men, ’ 





THE DISPOSAL OF EXCRETA IN CAMP AND 
UPON THE LINE OF MARCH. 
By Surgeon-Colonel P. Broome Gis, V.D. 


THIs question is nota difficult one to solve, but has 
hardly received the proper practical attention its im- 
portance merits. The present scheme for attaching a 
sanitary detail to units will bring about a better state of 
affairs. The present unsatisfactory condition of sanitation 
in the field is due to the old fixed idea that army medical 
officers were required to attend the sick and wounded, 
and that in other matters, even if their advice was asked, 
it was more or less of a perfunctory compliment, to be 
acted upon in proportion to the ideas of the officer 
commanding and the engineer officer. 

Even under the establishment of the Royal Army 
Medical Corps it has taken some years to outlive these 
prejudices, as successive officers commanding were imbued 
with the idea that the medizal officers were doctors, and 
looked to the engineers as the arbiters of all executive 
sanitation. 

This has lasted longest in the field; even to-day, for all 
practical purposes the engineer corporal is the “ arbiter 
elegantiarum ” of camp latrines, and the quartermaster 
or sergeant of pioneers for those required upon the 
march, a" 

Both of these authorities are the abject slaves of 
custom, and have no ideas beyond those of a deep, narrow 
trench, supplemented by chloride of lime or carbolic 
powder, 

How hard old abuses die is well exemplified when we 
realize how long it has taken to adopt the advice of men 
like Parkes, Notter, and Caldwell. Now the narrow, deep 
trench for the final disposal of excreta, either in camp or 
upon the march, had the following serious defects : 

1, It was generally so deep that it reached the water- 
bearing strata, and so became an active source of water 
pollution. In wet weather this danger was intensified. 

2. The excreta when eventually covered was buried so 
deep that it lost all the sun’s power, and so remained a 
source of danger for years. 

3. The trenches were narrow and the seating (if any) so 
uncomfortable that the men voided over the surrounding 
ground, which speedily became charged with faeces and 
urine, and was taken on the men’s boots throughout the 
camp. 

Luckily camping in England only takes place when 





the sun has its greatest power, and its rays to a great 
extent minimize the miechief. The more a locality is 
used for camping purposes the greater the care which 
should be taken in the construction of latrines. In such 
localities, or where mcre than one night has to be provided 
for, trenches must be avoided and the bucket system 
adopted. 

1. Well-rcofed sheds with seats so placed that the men 
may defaecate straight into the bucket. 

2. Separate tubs for urinating into, 

(a) So that as little urine as possible is passed into 
the faeces bucket. 

(6) To prevent the common practice of passing water 
upon the ground or against the latrine walls or 
screens. 

3. That sawdust (particularly the sawdust of fir trees) 
be used freely in the buckets and the urine tubs. 

4, That a pioneer be kept constantly upon duty to apply 
the sawdust. If this is done thoroughly there will be very 
little smell, with a minimum of urine in the faeces buckets, 
and a common centre for urinating. When the buckets 
and tubs are emptied their contents should be burned. If 
too moist a little paraffin added will ensure a speedy 
destruction by fire. I know in England with very little 
supervision this is practicable. 

On the march for one night wide, shallow trenches, 
3 ft. wide by 1 ft. deep, should be dug and lined with dry 
grass, twigs, or straw, which can be set on fire, and finally 
covered in by the loose earth removed in excavation. The 
trenches should not be dug in the most secluded, covered 
spots, but where the sun’s influence is felt. We have two 
mottoes to guide us: 

1. “Want of decency is want of sense.” Hence the 
secluded spot. 

2. “ Daty before decency "—that is, we must remember 
that, unless certain precautions are taken, the latrine is a 
source of public danger. So avoid excessive cover. We 
have also the specific instructions of the great sanitary 
authority, Moses, to go into the field and only lightly cover 
with earth. 





WATER SUPPLY IN CAMPS, ON THE LINE 
OF MARCH, AND IN BATTLE. 
By Major N. Farounre, R.A.M.C. 


In discussing this subject, the firat point to be con- 
sidered is, For what purposes is it essential that pure 
water shall be supplied? Water hes to be used for 
drinking, and for cleansing vessels used for eating and 
drinking, also for bathing and cooking purposes. There 
can be no harm in bathing in impure water so long as 
none is swallowed. With regard to cooking, water is 
sterilized by heat during the process; but when boiling 
water is not available for washing up, plates, knives, 
forks, drinking vessels, and dusters may all become 
infected by the use of unsafe water, and the poison may 
remain active some days. When experimenting with 
water polluted by an eraulsion of B. coli, I have found 
canteens remain ir’cied for three days. and dusters for 
six days. The soldier eats his food from the various 
parts of his canteen, and, if there is no boiling water at 
hand, grease is removed by the ure of soil and cold water, 
and the canteen is dried by avy rag he may lay hands on, 
but most frequently is left wet. Unquestionably the most 
important purpose for which pure wet-:r is required is for 
drinking; but I think that epidemics of typhoid fever 
caused by water show that boiling for drinking alone is 
not sufficient to check the occurrence of the disease. 
Thus, at Lincoln, in 1905. by January 20th, orders were 
given that all water for drinking taken from the taps 
should be boiled, yet the cpldemic continued till the 
end of April, while during all that time it must be 
remembered that B. coli was continuously found in a 
percentage of samples taken for examination from the 
taps. At the same time in the barracks at Liacoln 
typhoid fever occurred as it did outside, but it stopped 
by the middle of February—that is to say, two and a half 
months before it ceased in the city—and this I attribute 
to the fact that arrangements were made for boiled water 
to be used, not for drinking only but. also for washing-up 
purposes. At Beverley in Yorkshire the same result was 
obtained in 1906, when similar precautions were taken in 
barracks at a time when the water supply was known to 
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befpolluted. No cases occurred amongst the troops, but 
there were several in the town amongst the people using 
the infected water. 

In several stations in India where there is an impure 
water supply typhoid fever still occurs in a severe form 
amongst troops who boil their drinking water. In South 
Africa in 1904 the attack-rate of enteric fever amongst 
British troops in Pretoria, Standerton, and Harrismith was 
71.3, 337, and 86.5 per 1,000 respectively. In all these 
stations B. eoli had been found in the water that was 
boiled for drinking. Now these barracks all had water- 
closets and a water-carriage system, so that infection 
could not bave teen caused by its transmission by flies 
from the latrines; it thus seems probable that a part of 
the infection, at any rate, was due to the poisoning of 
kitchen dusters and utensils by impure water. On the 
other hand, when pure water is supplied for al] purposes, 
as in the garrisons of the Presidency towns of India, 
experience shows that the average rate of enteric fever is 
very small indeed. I am strongly of opinion, then, that to 
prevent the occurrence of typhoid fever it is necessary to 
have a pure water supply for at least two objects, that is, 
for drinking and for washing up. 

Another point here to be considered is a fact in con- 
nexion with the storage of water. If water is allowed to 
remain in a veseel for a short time a gelatinous film soon 
forms on the sides and bottom of the vessel and adheres 
firmly—an important point to know, as to this film 
bacteria become attached, and a severe amount of washing 
ig necessary for their removal. To prove this, I have 
separated B. coli from several water-bottles that have not 
been used for months previously. I have also sterilized 
water-bottles, and after filling them with pure water I 
have corked them up and left them standing for some 
time, only to find them on subsequent examination still 
pure; while to other sterile bottles water known to con- 
tain organisms giving an a id and gas reaction with bile 
salt broth was added, and left in contact for various periods 
of time; these botiles took a great deal of washing with 
pure water before that ured for rinsing them was found to 
be free from these organisms. One bottle was washed out 
fifteen times, yet it still gave an acid and gas reaction two 
months after the original impure water was first thrown 
away. Working with an emulsion cf typhoid bacilli in 
boiled tap water, I washed out a bottle twelve times with 
pure water, yet from the twelfth washing I recovered the 
typhoid bacillus. From these facts we may con lude that 
every time a water-bottle or water-cart is filled with impure 
water it must be sterilized in some way before it is again 
fit for the storege of pure water. 

Waters are classified as wholesome, suspicious, and 
dangerous. The last named include those from surface 
wells, streams and ponds, and unfortunately these as a 
rule are the only ones available in camps or on the line of 
march. Water from such sources is specially dangerous 
in countries like India and Africa, where natives deposit 
their excreta on the sui face of the ground, and also wash 
in water which is frequently also used for drinking. 

The water in shallow wells comes from the subsoil, and 
when trench latrines are used, as is almost invariably the 
ease in camp life, it is very liable to pollution, especially 
when the trenches are more than 3 {t. deep, and the excreta 
are thus buried outside the area of active bacterial action ; 
and, further, as the direction of the flow of the subsoil 
water may be in an opposite direction to that of the slope 
of the surface of the ground, it is«ften impossible so to 
place the latrines as'not to affect the wells. The ques- 
tion of a water supply, then, is beset with many difficul- 
ties, and the methods of dealing with it vary greatly 
according to circumstances. 

In English camps water can generally be obtained 
through pipes laid on from a pure source, bat in addition 
to this water from springs and surface wells can also be 
used without purification, if it is inspected and examined 
beforehand. 

In the camps of the Northern Command no water was 
purified in any way for the last two years, and no cases 
of enteric fever have been contracted as the result of 
camp life. To make certain of this, I have written to the 
medical officers of health of several large towns, and I 
have invariably received the reply that they could trace no 
notifications to military camps. 

Considering that scme of these camps are occupied 
continuously for months by young militiamen and volun- 








teers, that they are very crowded, and that the methods of 
conservancy are by no means perfect, the effect of pure 
water in the prevention of typhoid fever is very striking. 
Now that the methods of analysis of water have been £0 
much improved, I think a great deal more might be done 
abroad in making examinations of water for manceuvres 
and standing camps, and along well-known lires of march. 
For this purpose, however, portable bacteriological 
cabinets would be absolutely necessary in order that 
samples might be frequently examined on the spot. To 
make this possible, I have devised portable cases con- 
talning all the equipment of a small laboratory, which 
can be carried by train, by country cart, or by mules, and 
which also might be taken anywhere for the purpose of 
investigating outbreaks of typhoid fever in out-stations. 

Apart, then, from camps laid out near water whose con- 
dition is known beforeband, it must be remembered that 
water may, probably does, come from a dangerous source, 
As methods of analysis require time and are quite im- 
practicable in camps and on the line of march, and as it is 
impossible even for an expert to say, merely by looking at 
it, whether a water is good or bad—there are certain facts 
abc ut water which every officer and every soldier must 
understand, 

1. All water must be considered bad, and none that has 
not be purified may be used. The usual rules for protect- 
ing water must be strictly enforced, but in addition all 
water must be purified, not for drinking only, but for 
washing up as well. 

2. Every time a water-bottle or water-cart is filled with 
unsafe water it becomes impure and remains unfit for use 
till steril!zed. 

How, then, can all these precautions be accomplished 
with certainty ard with the minimum of transport ? 

For the main source of supply of pure water, nothing 
seems to be better than the new pattern army water-cart, 
which is fitted with sponges to stop sediment and with 
candles to stop microbes, and which can supply 210 
gallons of water per hour. This cart requires less trans- 
port and supplies more water than any other apparatus 
hitherto brought forward for army use. It has yet to be 
tried on active service. In mountain warfare, or where 
there is difficulty in using carriege transport for water- 
carts, the mule filters worked on the same princ'ples, 
recently described by Lieutenant-Colonel Firth, should be 
used. I have timed one of these mule filters, and I have 
seen it produce three gallons of clear water in three 
minutes from a barrel of muddy water. An objection to 
them is that they are filters only, not water carriers, and, 
therefore, where it has to be carried the water skins com- 
monly in use in the East will be required. These skins in 
charge of untrained men have undoubtedly in the past 
been perfect typhoid traps, but under the supervision of 
trained orderlies supplied with suitable means of chemical 
sterilization they would be quite safe, and would often be 
of great use. 

Finally, when away from transport, the soldier must be 
supplied with means of readily getting pure water, and of 
sterilizing his water-bottle if it has become impure. For 
the former he must have some form of chemical tablet, 
and I know of none better than the red, white, and blue 
ones of Vaillard. By mixing the red and blue with the 
water iodine is liberated, and on the addition of the white 
tablet, also dissolved, the water is rendered colourless and 
tasteless. The results I have obtained with these tablets 
on very impure waters have been most satisfactory, and I 
consider them most reliable. An objection to them is 
that they deliquesce if exposed to moist air, but when 
the tubes are corked they have stood very severe tests 
and have remained intact, so I do not consider that an 
insuperable objection to their use. Another drawback to 
them is that they must be mixed and dissolved before 
being added to the water. This difficulty can be easily 
got over by the substitution of.a different form of cork to 
the regulation water-bottle, which has other defects from 
an up-to-date point of view: 

1. It cannot be properly cleansed inside, and because of 
this, in hot climates it beromes offensive. 

2. The outer covering of felt should be attached to the 
sling, so that the bottle can be drawn out and put 
directly on the fire, thus providing an alternative method 
of purifying both water and bottle. , 

3. The mouthpiece becomes coated with dust, which is 
removed by an unwashed hand or dirty handkerchief. 
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These three defects would, I think, be removed by the 
employment of this water-bottle I show, one of my own 
devising. It is made of aluminium, and the lid containing 
the neck lifts off completely, so that the inside can be 
thoroughly cleansed by the hand when necessary ; it can 
be put on the fire, and the chemical tablets can be dis- 
solved ia the cap surrounding the cork. This bottle has 
been refused by the War Office as unsuitable, but I am 
still of opinion that the existing regulation water-bottle 
could be improved by the adoption of all or any of its 
advantages. 

These are very briefly the main principles to be carried 
out in supplying pure water in camps, on the march, and 
in battle. The subject is engaging the earnest attention 
of the War Office, and it is hoped that a scheme will very 
shortly be fixed on That pure water is a necessity is a 
fact on which all are agreed, so that the provision of the 
necessary equipment is a matter of urgent necessity for 
training and instruction. 


DISCUSSION. 

Surgeon-Lieutenant-Colonel Curme asked if the men 
would take the trouble to use the tablets. The company 
officer was responsible for the health of the men, and if 
cases of preventable disease occurred the officer should be 
called to book. He also asked whether chemical steriliza- 
tion had any effect on dig:stion or on the material of the 
water bottle. 

Lieutena' t Solonel A, M. Daviss, R.A.M.C., said he 
thought Major Faichnie’s bottle was an improvement on 
any that had actually been in use so far. Being entirely 
of metal it could be sterilized by heat with ease, the large 
lid allowed the interior to be well seen, and there were 
fewer corners than hitherto. But the lid might be larger 
still, and the whole made of drawn metal rounded inter- 
nally, The supply of water on service was a matter of 
great difficulty; heat, filtration, and chemicals all had 
their place; heat was probably the most safe (as the 
German army had decided); but, as fuel was not always 
obtainable, filtration must be provided as well. Lieu 
tenant-Colonel Davies thought that the present filter 
water-cart was far in adv ince of any hitherto employed. 
Chemicals might require to be used as a third line of 
defence. There were many difficulties. however, in the 
way. To leave the sterilization to the individual men left 
many loopholes ; to sterilize in bulk was very difficult on 
account of the difficulty of securing adequate mixture of 
the chemicals throughout the volume of water. Those 
difficulties might probably be overcome by sufficient 
training of the personnel concerned. , 

Lieutenant-Colonel E. M. Winson, R.A.M.C., spoke to 
the value of the Elwall and Brownlow filter cart as 
exemplified in a camp of the St. John Ambulance Brigade 
at Kentl worth. He thought the water-bottle designed by 
Major Faichnie was the best he had ever seen, only noting 
the fact that alaminium was liable to get very hot ina 


‘ tropical climate and the contents therefore unpleasant. 


As to thermal sterilization he was doubtful of its prac- 
ticability on a large scale, remarking that it was tried in 
the Nile campaign of 1898 and failed. The important 
thing would be to put it under the control of the com- 
pany officer or the colour sergeant, who should be 
trained. 

Colonel G. D. Bourxg, O.B., R.A.M.C.. said the cost 
was most important, as a Jarge supply of water bottles 
would cost a large sum. In regard to the question of 
trouble, after a long day’s march the simplest water- 
bottle must be the best, as with the most complicated 
bottle there was less chance of the bottle being properly 
sterilized. 

Fleet Surgeon W. E. Home, RN., said much gratitude 
was due to Major Faichnie for his enterprise in making 
the water-bottle and bringing his information before the 
Section. He was sorry to hear some officers express 
doubt whether men would take the precautions ordered, 
They would. There had been no difficulty in East Africa 
nor in China, and the men did not drink unfiltered water. 
And the greatest help they could get in providing good 
water they would get from the self-education and self- 
denial of offi ers, who should by example and by precept 
show their men that by practice one could manage to get 
through the day on far less water than one thought; they 
would only then have to sterilize less than half the 
quantity now required. 





Dr. LuicoH Canney (London) said it was greatly to the 
credit of the Royal Army Medical Corps to find such able 
papers had been presented by officers to the meeting on 
the various aspects of the prevention of enteric fever in 
war. The able paper of Major Faichnie had brought 
before them for discussion again the question of the 
means of sterilization of drinking water in war. There 
could be no doubt that the simpler the means provided 
the better they would be carried out, and the higher the 
results which would be obtained, provided that the most 
certain methods of destruction of the bacilli were 
adopted. In regard to the methods of sterilization, it was 
extremely satisfactory to hear, in the first place, that all 
officers who had taken part in those discussions on 
enteric fever prevention had adopted the view which he 
had insisted upon for the past seven years, that all water 
and all fluids liable to be consumed in war were to be 
regarded as inf+cted, and must be sterilized As to the 
methods, Colonel Davies had told them that the German 
army were probably abandoning filtration or chemical 
metods in favour of heat sterilization. He was glad to 
hear that, as after serious consideration, in conjunction 
with the opinions of bacteriologists, he came to the con- 
clusion some years ago that it would be impossible for the 
army to rely upon sterilization by filtration or chemical 
me ins, owing to the too elaborate detail required by either 
of those means to render them reliable in war; and it was 
to be hoped that steps would be taken to bring heat 
steril'zation actually up to the very front during war, as 
well ss adopting that means in fixed camps. With regard 
to the question of fuel, he hai shown elsewhere that 
three-fifths of an ounce of re‘roleum was all that was 
required to be transported for providing all the sterile 
fluid required for each man daily, and the apparatus for 
that purpnse was easily transportable by means of mules, 
and therefore possessed greater mobility in most countries 
than water-carts, and would b> constantly ready with the 
men. The amount produced by those heat sterilizers per 
hour was quite up to that produced by the filtration water- 
carts. Major Faichnie’s observations on water-bottl-s 
and their need for very careful sterilization by heat were 
of the greatest value, and he presumed that world 
actually be carried out by the water section men or by the 
men themselves under the direct supervision of the 
trained water section men. 

Surgeon-General Sir Cuartes Curre, K.C.B., said the 
solution of the question of purification of water was con- 
nected with the intelligent adoption by combatant officers 
end men of the advice and principles of hygiene recom- 
mended by the Army Medical Corps officers. The rising 
civil population were about to be educated in hygiene and 
the proper methods of taking care of their health, and 
even now soldiers asked metical officers very intelligent 
questions upon the subject of drinking water. In his 
exp‘ rience officers and men took much interest in most 
sanitary matters, and after a little judicious explanat on 
of the necessity of skilled advice being adopted, en- 
deavoured faithfully to carry them out. The teaching of 
hygiene in elementary schools wou'd certainly ensure that 
the naval and army recruit of the future would make 
progress in carrying out principles of preservation of 
health and carefal avoidance of everything which was 
thought to cause deterioration. 

laspector-General J Porter, RN., s9id it was within 
his experience that a considerable proportion of men, 
when euffering from raging thirat on the march and their 
water-bottles were empty, would driusk water fom any 
puddle, no matter how much they had bee. warned to 
the contrary. They poisoned themselves, and in due 
course spread disease to others. Those cases would lessen 
as knowledge of hygiene increased, but when they did 
occur the offender should be severely dealt with, All men 
should clearly understand that puni-hment must follow 
wilful disregard of important orders on mattera of health. 

Lieutenant-Colonel Davres said, in regard to the last 
speaker's remarks, that the soldier and the officer re- 
quired to be educated as to the necessity for exercising 
self. restraint in satisfying his thirst,and that that self- 
restraint needed to be practised in peace time during 
mance1vres. Without training during peace they could 
not expect that relf-restraint to be practised during war. 
That process of education was now being carried out, and 
it was reasonable to hope that it would bear fruit in the 
near future. 
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Major Farcuntg, in replying, said that the use of pure 
water for washing-up purposes should be insisted on, as, 
unless that was done, enteric fever would not stop, and 
measures taken would be discredited and possibly con- 
sidered useless. As soon as the necessary equipment 
was provided the teaching of the men to always use pure 
water would be very much simplified. 





THE NECESSITY FOR TRAINED MALE 
PERSONNEL IN THE MEDICAL SERVICES 
ON MOBILIZATION FOR WAR. 
By Lieutenant-Colonel E. M. Wirson, R.A.M.C. 

THE power of an army depends on the number of trained 
men which it can br ng into the field. This, of course, 
appears to be an obvious truism, bu‘ I venture to submit 
that the full application of it is not by any means 
universally understood. 

To the general public an army means practically the 
fighting part —horse, foot, and artillery. They think very 
little, or only at rare intervals, of the Army Service Corps 
which feed the army; the Ordnance which clothes it; the 
Pay Department which pays it; the Engineers who build 
its roads, railways, and bridges; and, lastly, of the 
Medical Corps which attends to its sick and wounded, 
and, above all, which removes them from the front. 

Yet these services are important, and in the absence of 
trained personne! in our own corps the enterprising journalist 
is soon provided with an abundance of cheap copy, 
“Another: breakdown of the Medical Department— 
Doctors to blame as usual.” 

In the few remarks which follow I propose to bring to 
your notice some facts regarding the various duties of the 
subordinate medical personnel, and also of the proportion 
required, and first regarding transport; for do not think 
me inhuman if I say that of all things the most important 
to a general is to get his fighting line cleared of sick and 
wounded. They must be removed, otherwise he is 
paralysed in his advance. Now, how are they removed ? 

In the Nile campaign of 1884-5 there was, of course, a 
constant stream of non-effectives down the river, and for 
part of the time I was in charge of sick convoys from the 
Third to the Secomd Cataract—about 200 miles. My 
personnel consisted of Arabs, Nubians, Egyptian cavalry 
who were employed as boatmen, a Turkish captain in 
charge, and a Syrian interpreter, who you may suppose 
was useful. Krooboys from the West Coast of Africa, and 
Canadian Voyageurs. The attendants on the sick were 
convalescent soldiers of all branches of the army, and one 
man, because there were no more to spare, of the Medical 
Staff Corps (as it then was), who was employed as cook, 
and very well be did his work. 

Well, vou will say the circumstances were exceptional, 
and, anyhow, it is a long time ago—ancient history ! 

Let us take a later instance. On the march to Coomassie 
in 1895 a soldier of the West India Regiment, being dis- 
satisfied with the punishment awarded him by his com- 
manding officer, shot the sergeant who had given evidence 
against him, and the bullet, passing through, struck an 
inoffensive carrier outside the hut. 

The medical officer, hearing the noise, ran in, bandaged 
both wounded men, put them into hammocks, and himself 
into a third, and started for the base. All night they 
travelled for thirty miles, and came into my hospital at 
daybreak next morning; but they had twelve men to each 
hammock—four carrying and two reliefs; thirty-six 
bearers for two wounded men anda doctor. Maltiply the 
wounded by a hundred, and you see how difficult the 
question of transport becomes. After the victory at the 
Atbara in 1898, Lord Kitchener told off an Egyptian 
Brigade to carry the wounded back to the Nile. But 
supposing the victory had been a defeat, when every 
fighting man was wanted in the firing line, how would you 
move your sick and wounded then ? 

I mention these few instances as showing how important 
the question of transport is, and would only add that it is 
essential that the personnel should be trained, as a trained 
team will carry a patient twice the distance with less 
fatigue and less sufferiog to the injured man. 

‘“‘ All this is savage warfare,” you will say. Well, let us 
take the late war in South Africa. In Natal alone it was 
found necessary to enlist 1,400 bearers, irreverently called 
“ body-snatchera,” and the wounded from Spion Kop were 














carried for several miles on stretchers owing to the stony 
nature of the ground—12 men to a stretcher, to allow of 
rest and change. 

Enough about transport. Let us suppose our sick and. 
wounded conveyed to the hospital, and by “ hospital” 
I mean a real hospital, equipped with bedg, not a field 
hospital, which, combined with a bearer company, is 
now more properly styled a “ field ambulance.” 

Here I am eure that there still is a prevailing impres- 
sion that the services of male subordinate personnel are not 
required, because the nursing can be done more efficiently, 
by Sisters. 

Yes, the nursing staff and all medical officers will grate- 
fully bear witness to the splendid work performed by 
Sisters and nurees in military hospitals in peace and in. 
war, at home and abroad. But there are other duties 
which must be performed in all hospitals if the administra- 
tion is to be satisfactory. Compounders, of course, you. 
must have; cutlers to repair surgical instruments; 
skiagraphists for the 2 ray apparatus; stewards for the 
provisions and extras; cooks, most important in a 
hospital; men in charge of the various stores and the 
clothing and equipment of pa'ients admitted ; laboratory 
attendants for microscopic and pathological work. To 
these must be added a considerable number, according to 
the size of the hospital, for general and sanitary duties, 
messengers, orderlies, picquets, police, and men to keep 
the place clean. If you will imagine a hospital ranging 








‘from 200 to 1,700 beds—and some, of those in South Africa 


exceeded the latter number—spread about in tents or 
temporary buildings, you will realize that the daily sani- 
tary work requires a large staff. The clerical duties also 

of a large horpital are, 1 think, not properly understood. 
Apart from the medical and statistical work, which must 

be accurately compiled, commanding officers and friends 

at home demand, and rightly so, to be kept informed of 
the progress and result of cases admitted. 

In a large hospital with sick and wounded constantly . 
streaming through, the Jabour of keeping an accurate 
record and replying to inquiries is exceedingly onerous. , 

Another duty imposed upon the officer in charge on 
active service is that of reclothing patients, convalescent 
or fit to return to duty. In many cases it is obvious that 
the clothing worn by a patient admitted to hospital is not 
fit for reissue, and when he is discharged or transferred it 
is necessary to fit him out again entirely. 

One other point, and I have done with this branch of 
the subject. An order may come for the hospital to be 
removed. The stationary hospitals in South Africa were 
naturally constantly on the move, and even the large 
general hospitals were on several occasions shifted. 

If you will think of the hospital in this city being 
suddenly moved to Taunton or Penzance, with all its 
patients, equipment, stores, and appliances, and tents for 
wards, you will allow that there is ample employment for 
male personnel, “Yes,” you will say, “but why medical 
personnel? This is fatigue work. Tell off a regiment of » 
infantry.” So the fighting force of the army is diverted 
from its proper duties, and the colonel bitterly exclaims, 
“Why don’t you doctors do your own work ?” 

The time allotted for these papers is short, and I pass 
over the intermediate stages, the personnel required for 
hospital trains, dépéts for convalescents, medical stores, 
etc., and for the hospital ships which bring the invalids to 
this country; but I think enough has been said to show 
the necessity of special male personnel for the medical 
services, the duties of which are mainly technical, and 
which even when not technical can only be performed, if 
not undertaken by the medical department, by with- 
drawing large bodies of fighting men from their proper 
duties. 

Assuming, then, that the necessity for subordinate male 
personnel in military hospitals is recognized, the question 
may be asked, in the words of Mr, Mantalini, “ What is the 
demnition total >” This is best expressed in terms of the 
force employed, and I think that for all duties the male 
medical personnel should not be less than 7 per cent. of 
the entire army. 

This is based on the precept that prevention is better 
than cure. If we can place a sufficient number of trained 
men in the field to assist-in- maintaining the sanitary 
efficiency of the army, to aid in restoring slight cases to 
their duty in the ranks, and rapidly to transport severe 
cases to the real hospitals on the lines of communication 
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and the base, we shall largely reduce the mortality and 
invaliding and leave the man with the gun for his proper 
ties. 

=. are the lines on which it is hoped that the 
medical services may be organized in future expeditions, 
namely, (1) to place a sufficient number of N.C.0O.’s and 
men With the units in the field trained in the first prin- 
ciples of sanitation and with some knowledge of the means 
and appliances for the purification of water and thus to 
prevent disease, and (2) to increase the number of bearers 
with ambulances and thus more rapidly to remove non- 
effectives from the front, 

In this way it is believed that the percentage of sick 
will be decreased and the numbers of real hospitals 
required proportionally diminished—more men in the 
field, and less on the lines of communication and at the 
base. 

The provision of these trained medical subordinates, 
of course, is a question for the War Office, but I think 
medical men in all parts of the United Kinggom may do 
something to assist. 

It is quite certain that no Government will maintain in 
times of peace a Jarge number of R A.M.C. surplus to the 

_ peace requirements of the military hospitals at home and 
abroad in view of the possibility of a general mobiliza- 
tion. Whenever the call may come, tne corps and its 
reserves must be supplemented from other sources. 
Wherever a member of the medical profession is prac- 
tising in the United Kingdom he will find near him a 
centre of this potential rererve—a company of the 
R.A.M.C. militia, a corps of the R.A.M.C. volunteers, a 
division of the St. John Ambulance Brigade or Associa- 
¢ion, or in Sedtland a branch of the St. Andrew’s 
Ambulance Association. 

As Colonel Bourke can tell you, there is a company of 
the R.A.M.C. militia with head quarters at Devonport, 
anda bearer company for the Devon Volunteer Infantry 
Brigade at Plymouth under Captain Ransom Pickard. 
There is also a division of the St. John Ambulance 
Brigade in this city, and Dr. Pereira or Mr. Bowden will 
be delighted to give any information about it. Surely 
these institutions and corps deserve to be supported ? 

You have, I daresay, heard that a scheme is under con- 
sideration for the St. John Ambulance Brigade to take 
over the charge of millfary h>spitals at home on mobiliza- 
tion when the R.A.M.C. officers and men are withdrawn 
for active service. This cannot be done successfully 
unless the personnel, officers and men, are trained, and 
they cannot be trained unless medical men resident in the 
locality will take an interest in the scheme and insist in 
the instruction. 

I think I may say from my own experience that they 
will find the men keen enough to learn, and to give up 
their time to attend camp and drills. Is it too much to 
ask that they should interest themselves in the local 
organization? To assist as far as is in their power in the 
instruction of the men, their drills, exercises, and lec- 
tures? By doing so every man is performing a patriotic 
duty, and strengthening the reserve of trained men who 
may be called upon in time of need. 


DISCUSSION 

Colonel G. D. Bourke, R.a.M.C., said he quite agreed 
with Lieutenant-Colonel Wilson that it was very unsatis- 
factory to both officers commanding and medicai officers 
to get fighting men to attend the sick—the fighting man 
was treiced to fight,and not to nurse the sick, and he 
quite sympatbizei with the officers commanding, and 
thought that stretcher-bearers should be specially enlisted 
for the service. 

Fleet Surgeon W. E. Home said that for stretcher. bearers 
men of good physique with a small knowledge of drill and 
discipline, say volunteers from the volunteers, would be 
quite usefal to perform the duties of a coolie corps. 





THE TEACHING OF HYGIENE IN THE ARMY. 
By Major R. J. BuackHam, R.A.M.C. 
Tue appearance of the new regulations for the instruction 
of not only officers but the rank and file of the army in the 
elements of hygiene makes this subject perhaps the Jead- 
ing medico-military question of the hour, and shows, I 
think, that the authorities are determined that some 
knowledge of the principles of this all-important subject 





shall form a portion of the education of every soldier. It 
may therefore be interesting to ask you in this Section of 
the British Medical Association to discuss lines along 
which the teaching of hygiene might be further extended 
in the public services.. 

Such extension might be considered, I think, under five 
headings: ; 


1. The training of quartermasters in hygiene and the insti- 
be ag of examinatious for officers of this class prior to promo- 

on. 

2. The teaching of hygiene to soldiers in army schools as an 
essential subject for the various military certificates of educa- 
tion and the adoption of hygiene as a compulsory subject for 
army schoolmasters at the Duke of York’s Schcol, and for all 
steps in the schoolmaster’s promotion. ’ 

3. The training of army schoolmistresses in infant hygiene 
at military families’ hospitals and the instruction of elder 
girls in army schools in the care of children. 

4. The opening up of certain staff appointments involviug 
executive sanitary duties to medical officers. 

5. The extension of the system of hygienic Srateing. adopted 
for regular troops, to the voluntary or territorial forces, and 
the appointment of regimental medical officers as sanitary 
rather than surgical experts. 

Let us take these sections seriatim., 

1, We find in the first place that, at present, no provi- 
sion for the instruction of quirtermasters in hygiene and 
the care of barrack exists, yet these officers fulfil in a 
regiment to a large extent the office performed by a 
sanitary inspector in civil life. 

Moreover, quartermasters almost alone amongst the 


‘ranks of the army pass from honorary lieutenant to 


honorary captain and major without examination. 

I suggest that they should pass an examination in 
sapitation similar to those conducted by the Royal 
Sanitary Institute before promotion to the rank of captain, 
and a similar examination, of a more advanced character, 
before they receive honorary field rank. 

Such requirements would, apart from my suggestions 
below, inspire an interest in matters of hygiene amongst 
senior non-commissioned officers, as, if a colour sergeant 
cr quartermaster-gergeant realized that his future pro- 
motion would depend on his practical knowledge of 
hygiene, he would be bound to interest himeelf in the 
subject far more keenly than can otherwise be the case. 

2. Under o cond heading we note that the new 
regulations sta at ‘Officers of companies, squadrons, 
etc., will give instruction to their N.C.O.’s and men in 
sanitation,” and make provision for the instruction of 
special classes at the School of Army Sanitation at 
Aldershot 

The only drawback to the first portion of this admirable 
regulation is that teaching ofall kinds is highly specialized 
and skilled Jabour, and that it is not given to every regi- 
mental officer to have the knack of imparting instruction 
in a scientific subject; and I would suggest that in 
addition to the lectures in hygiene by company officers, 


‘the subject should be taught by army schoolmasters 


as an essential subject for all military certificates of 
education. 

Unfortunately, army schoolmasters are not at present 
themselves specially skilled in elementary hygiene; and, 
although a small book known as Zhe Laws of Health has 
been adopted as a textbook for children in army schools, 
and a handbook on rchool hygiene was issued in May 
last, the subject is not taught to pupil schoolmasters at 
the Duke of York’s School, nor does it yet form a subject 
of any of their examinations for promotion. 

The army schoolmaster has a great and powerful infiu- 
ence in military life, but I would extend it ; I would make 
him more than a mere pedagogue ; I would appoint him a 
preacher of the Gospel of Hygiene to the solcier and the 
soldiers’ children, 

To qualify him for this duty a teacher of hygiene 
should be appointed at the Doke of York’s School, ard 
the elements of military snd general hygiene taught to 
the embryo schoolmaster as systematically as mathematics 
and geography. 

Hesalane ualaiil moreovr, form a subject for each step 
in his promotion, and inspectors of army schools might 
be required to pass the same tesis for advancement as 
quartermasters. : 

As it is possible for the schoolmaster to train the raw 
recruit to gee the importance of writing a legible hand , 
and understanding the rules of grammar, surely it is but 
one step to teach him the equal importance of keeping his 
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teeth -clean, his saliva for its legitimate uses, and his 
various appetites within reasonable bounds. 

The laws of health should, I think, form part of the 
soldier’s regular school training, not merely a thing apart, 
tangs only by his officers, like signalling and range 

ing. 

‘That great general, Moses, fully recognized the impor- 
tance of hygienic laws, and constituted his sanitary 
regulations into the religious ceremonial of the people 
under his command, In this particular Christianity has 
much to learn from the Jewish faith. 

3. Under our third heading we observe that there is 
another direction in which the army schools might be 
utilized to improve the general health of the nation. 

It is generally held that infant mortality in the army 
is much less than that in civil life, but separate tables of 
infant mortality , as Colonel Caldwell has shown, are not 
available in the Army Medical Department reports to 
prove the general impression. 

The attached table may be of use in this relation. 
It shows the approximate infant mortality amongst the 
married families of H.M. troops at Devonport as com- 
pared with the mortality amongst the civil population 
during 1897. 1906. 











eaths under : 
| Approximate Infartile 
Births recog at Wtent Mor- Mortality per 

| recorded at reece tality-rate 1000 Brths 
Year. | ’ Families * 

| Familhes Hospital per 1 000 C.vil Popu- 

| Hospital. |p.) ora out- Births. lation, 

Patients. Military. Devonport. 

1897 | 4> a 22.20 149.2 
1898 34 0 Nil 140.7 
1899 52 6 118.03 163.2 
1900 38 6 157.90 165.6 
1901 | 44 0 Nil 146.2 
1902 | 41 0 Nil 122 4 

{ 
1903 70 2 28 50 73.0 
1904 80 | 3 37.50 1152 
1905 | 90 | 2 22 20 135.9 
1906 | 112 | 5 44.60 1114 

cll | =e | 
| Average for | Average for 


j wece: nium, | Decenniuim, 
| 43.09 | 134.6 
| 








The table speaks well for the hygienic conditions under 
which our married soldiers live and the great advantage 
of prompt and skilled medical advice, which is always at 
the disposal of the soldier's wife; bat it is in spite of, 
rather than on account of, any attempt to train the 
soldier’s wife or children in the newest and one of the 
most important branches of S ate medicine—I mean 
infant hygiene. 

I have elsewhere’ preached the importance of teaching 
elder girls the elements of this important subject, and 
have ventured to disagree with the President of the Local 
Government Board’s opinion that to check infant mortality 
we must “ fir:t concentrate on the mother.” 

I think if we wait till the girl has become a mother she 
will have developed “ideas” on the subject of infant 
rearing. and our efforts will go for nothing; but if we 
concentrate on the elder girls and instil sound notions of 
infant rearing during ‘school life we may hope for better 
bills of mortality in the years to come. 

Herbert Spencer has written so appositely that I beg 
leave to quote his remaris as singularly A propos : 


If by some strange chance not a vestige of us descended to 
the remote future savea pile of our school books or some 
college examination papers, we may imagine how puzzled an 
antiquary of the period would be on finding in them no sign 
that the learners were ever likely to become parents. ‘This 
must bé the carriculum for the celibates,” we may fancy him 
concluding. _‘‘I perceive here an elaborate preparation for 
many things, especially for reading the books of extinct 
natiovs and of co-existing nations (from which it seems clear 
that these people had very little worthy reading in their own 
tongue), but I find no reference whatever to the bringing-up 
of ciildren. They could not have been so absurd as to omit 
all training for this gravest of responsibilities. Evidently 
this was the school course of one of their monastic ord :rs,” 








This is surely a matter in which the army should show 
the way to dilatory municipal bodies. 

Woat is possible in Manchester can surely be achieved 
by the authorities who enjoy the distinction of being the. 
first to found a chair of hygiene in this country and to have 
placed in that chair our illustrious brother officer who was. 
unquestionably the creator of the science of public health 
as we now understand it. 

I recently had an opportunity of seeing the papers for 
the qualifying examination for army schoolmistresses, 
and was surprised to find that, although a high standar@ . 
of literary education was demanded, there was not a. 
single question on elementary physiology, hygiene, or any 
cognate subject. 

Surely it was more important for a schoolmistress, or 
schoolmaster, to understand the principles of ventilation 
or the elements of physiological processes than the rules 
of counterpoint or chromatic scales. ‘ 

I suggest that army schoolmistresses should go through 
a practical, I hai almost said a clinical, course of training 
at one of our military families’ hospitals on the care of 
infants and young children, and that a paper on this 
subject should form an essential portion of their entrance 
examination. 

They should hold classes on the subject for all elder 
girle, and questions on infant hygiene should be com- 
pulsory for gir) pupils in all army school examinations. 

Dr. Niven informs me that the classes of this nature 
held under the Manchester education authority are produc- 
tive of much good, so that this form of instru tion has been 
carried beyond the field of mere experiment in civil life. 

4. Passing to my fourth heading, I suggest in primis 
that as a preliminary, or in conjunction with any scheme 
for reform in military education in hygiene, future 
adjutant-senerals for army schools might be selected 
from the Royal Arm) Medical Corps. 

The duties of the appointment could be very efficiently 
performed by a medical officer specially interested in 
school hygiene and medical and physical education. 

A medical officer would be able to settle at first hand 
questions on hygienic matters which must be constantly 
cropping up with reference to school life, whereas a 
combatant officer must refer these points. 

The suggestion that the superintendentships of army 
gymnasia might be held by medical officers which has 
recently been made by writers in the British MEDICAL 
JoURNAL seems to have an important bearing on the 
teaching of hygiene in the army. 

It appears to me that the work of physical training is a 
medica! question, and that the work of superintending it 


’ is clearly a duty for the medical officer. 


I commend to your attention’ Colonel Westcott’s article 
in the Journal of the Royal Army Medical Corps for April. 
in which he points out the manner in which medical 
supervision is or was carried out in the Northern 
Command. 

I personally think that the gymnasium and the army 
schools are two places where hygienic principles may be 
taught with great advantage, and surely this can be done 
best. under the supervision of a sanitary expert. 

There is another variety of staff appointments which 
has a very important relation to preventive medicine— 
namely, cantonment magistracies in India. 

In discussing the limitation of communicable diseases ir 
peace time, Colonel Caldwell, in his work on Miltary 
Hygiene, points out that the execution of many sanitary 
measures in India is dependent almost entirely on the 
action of cantonment magistrates, ; 

Yet under the existing scheme of military education 
there is no reason to suppose that the cantonment magis- 
trate possesses that knowledge of hygiene which is so 
essential to the intelligent execution of measures 
suggested for the prevention of disease. The Senior 
Medical Officer and his sanitary assistant, the officer in 
charge of the cantonment general hospital, advise on 
sanitary matters, but they have no executive functions, a8: 
the Kutcheri Sahib represents the sanitary committee; 
borough surveyor, and town clerk of home sanitary’ 
administration. 

Obviously here is a field for either the teaching of 
hygiene to a large and very important body of officers, or, 
if the special education of the cantonment magistrates 
is not considered within the sphere of practical politics, 
Colonel Caldwell’s suggestion that cantonment magistracies 
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should b2 conferred on medical officers might ke 
considered. 

If this innovation were introduced, many proposals affect- 
ing health could be dealt with on the initiative of their 
originators instead of being left to the decision of officials who 
cannot be expected, in the absence of professional training, to 
invariably grasp to the full importance of such matters.? 

This suggestion, with those I have made above, raise a 
question of wide-reaching importance, as it involves the 
placing of the medical service on a somewhat different 
plan in the army, and providing an outlet for individual 
ability in spheres which are not adsolutely of a medical 
character. This outlet has long existed in the Incian 
army, and the results have, I think, been satisfactory not 
merely to the individuals concerned, but to the great 
Government which empl: ys them. 

Special training in elementary hygiene appears still t 
be practically confined to the regular military forces of the 
Crown. I understand that systematic instruction in 
bygiene is not carried out on all of His Majesty’s ships, 
and that elementary hygiene is not tavght in naval 
schools. Naval schoolmasters are, I am informed by the 
Flag Lieutenant of the Naval Commarder-in Chief at 
Devonport, taught and examined in elementary hygiene, 
in which respect they have an advantage over their mili- 
tary colleagues; but the subject does not form a portion 
of the examination for promotion of apy other class of 
petty officer or officer other than surgeons. Even sick- 
berth ratings, who are taught the subject on joining, are 
mot examined in it. 

At first sight hygiene may seem of less interest to 
those who spend most of their lives under strict sanitary 
discipline of ship life than “ first aid to the injured,” but 
it must be remembered that naval brigades have formed a 
portion of the fighting force in some great and many small 
wars, and that therefore it is just as essential that the 
bluejackets and marines of landing parties should be 
familiar with the elements of disease prevention as for 
the soldier who serves continuously on land. 

5. Let us now pass to my firal heading, and corsider the 
education in hygiene of the auxiliary forces of the Crown: 

A friend who is a local volunteer officer infcrms me 
that, so far as the volunteers in this part of the country 
are concerned, the teaching of elementary hygiene is non- 
existent, and that, realizing the want of instruction in 
the subject, he prepared a syllabus of a course of lectures 
on the disease prevention, for delivery to the troops under 
his care, but, from lack of sympathetic support, the men 
were unable to attend the course and the lectures fell 
¢hrough. 

I suggest that it is quite as important for the yeoman 
or volunteer to understand the principles of this subject 
as it is for the regular soldier, and that the volunteer 
medical officer, who has some advantage which we in the 
regular army do not posses*, should realize that his 
primary object with his regiment is not mere'y to render 
first aid to the wounded, but to teach the men under his 
<are how to avoid those purely preventable diseases 
which, as he well knows, account for many more casualties 
than the bullets or sabres of the enemy. _ 

_ This is the lesson which we have now thoroughly learnt 
in the regalars, and we should aim at passing it on to the 
60-called auxiliary forces. 

Cure of the sick has so long been the sole object of the 
doctor in the past that some find it difficult to realize the 
idea that prevention of disease must be his chief aim in 
the future, 

Preventive medicine is now no longer a matter of 
sewers and drains, microscopes and test tubes, and a 
Speciality practised by the few. We have advanced 
beyond the hygiene of mere environment to the hygiene 
of the individual, and modern military medicine concerns 
itself as much with the personal cleanliness and habits of 


the individual soldier as with the drainage of barracks. 


and the water supply of camps. 

In future wars it should be the pride of the regimental 
medical officer, in every branch of the service, not merely 
that he attended the wounded under the heaviest rifle fire 
and tied arteries where shells fell thickest, but that Azs 
regiment contributed fewest cases of enteric and dysentery 
to the field ambulances, and thut the camps occupied by 
is battalion were the most sanitary in the brigade. 


1 Journal of the Royal Santary  Instita’ : 
: 9 ‘oyal Sanitary Institute, Au: 2 Mili 
ugiene, p. 246. 7 y ule, August, 1907, % Military 





DISCUSSION. 

Colonel EourKe thanked Major Blackham for his very 
excellent paper, every word of which was true, and 
deserved the attention of all ranks. 

Fleet Surgeon Home said great thanks were due to 
Major Blackham for the thorough investigation of con- 
ditions of education in hygiene in the army and navy. 
Now that the defects we:e made plain to them it would be 
easier for them to know exactly where they could apply 
their efforts to make their educ ation more tatisfactory. 

Major Bracksay, in reply, said he was very far from 
desiring to multiply the ¢xaminations of the officer ana 
soldier; he merely suggested that for mili!ary « fliciency 4 
knowledge of hygiene was all-impor'ant to the soldier, 
and that as a sul ject for military certificates of education 
it was at Jeast as important as such subjects as geography. 
Officers who had served in India sll knew that the cvanton- 
ment magistrate was supreme in al] matters of sanitation 
in an Indian cantonment, ard what he suggested was that 
medical c fficers might be appointtd to cantonme nt magis- 
tracies in some large Indian cantonments. By that means 
the executive sanitary contro) of the cantonment would be 
placed in the hands of a sanitary expert, and all sanitary 
measures wou'd therefore receive the consi¢ eration they: 
deserved. He was glad to have the support of such an 
experienced and distinguished ¢ fficer as Colonel Wilson in 
his advocacy of the training of quartermasters in bygiene, 
as on that peint he had not found himself in agreement 
with the last report of the Inspector-General of the 
Forces. As a matter of actual practice medical cfficers 
all knew that the quartermaster had to take tke place of 
the civilian sanitary inspector in regimental lines, and 
until the complete sanitary care of barracks was handed 
over to the Royal Army Medical Corps, that condition of 
things must-continue. If that were so, some knowledge of 
hygiene must, therefore, be an essential to these « flicers, 
and he would welcome the adoption of Colonel Wilson’s 
suggestion that an examination in hygiene should be 
instituted prior to their first appointment. 





TREATMENT OF BURNS AND SCALDS AFLOAT. 
By Staff Surgeon P. T. Sutorirrs, R.N. 

In introducing the discussion on the treatment of burns 
and scalds efloat, I do not prepose to deal with thore 
minor cases when the injury is limited in area and the 
patient is treated on board until fit for duty; as, for 
instance, cases of burns of the hand or foot. In these 
minor cases I think each medical officer may be allowed 
to carry out whatever treatment he prefers. 

In the major cases, however—that is, cases in which the 
greater part of the superficial tissues have been ir jured— 
I do not think that the treatment should be left to 
individual opinion; for these cases are sent to the nearest 
hospital on the earliest opportunity, and therefore, as 
medical officers afl at, we should remember that after the 
first dressing the case will pass from our hands into thore 
of others. The treatment of constitutional symptoms may 
be omitted from this paper, as there is little difference of 
opinion on that point. The choice of dressing, however, 
is one which will no doubt give rise to considerable 
controversy. I will, therefore, at once pass to the 
discussion of this question. 

In searching various authorities I have found so mary 
different dressings advised that enumera'ion would only 
be a waste of time, so I have divided them into three 
groups: 1. Powders. 2. Oils. 3. Lotions. 

Powders.—Those suggested are boric acid and zinc oxice 
with starch, and these for superficial burns may be used 
with advantage, though I prefer other dressings myself, 
and consider them quite unsuited for deeper burns, 
where, with the discharges from the injured tissues, they 
form rough and Irritating scabs. Under these scabs s¢ ptic 
material collects, and constitutional symptoms will in all 
probability be gevere. 

Oile.—These have been a favourite form of dressing for 
generations, and there are still many who advocate their 
use. The oil most in use in the service is carron oil— 
that mixture of linseed oil and lime water first introdu: ed 
at the Carron Works—and this application is certainly 
soothing, and if freely applied on lint or gauze, the second 
dressing is somewhat lees painful to the patient than in 
the case when the other drugs are used—beyond this 1 
know of nothing in its favour. 
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There are, on the other hand, many disadvantages to oily 
dressings as a whole and this one in particular. 

1. The oil is not sterile and has no antiseptic properties. 
Even if sterilized shortly before use organisms are found 
to gain access to the dressings, and the oil forms a very 
suitable medium for their growth. 

2. An oily dressiog will not absorb any of the discharges. 
Now these, in severe burns and scalds, are free and must 
be so from the nature of the injury, and any dressing 
which keeps these discharges in contact with the absorb- 
ing surface of granulations invites the onset of severe 
constitutional symptoms. 

3. The oily dressing must be changed in twenty-four 
hours, for by then it will be foul and septic. 

In these cases of severe burns and scalds the shock 
caused by the first dressing is always a serious considera- 
tion and may be fatal. Therefore, the longer we can post- 
pone the firat dressing the better for the patient, to whom 


every hour is of advantage in his recovery from the pre-’ 


liminary shock of injury, and this delay may be obtained 
by the use of lotions, of which more later. 

4, The oil is a dirty dressing from the point of view of 
the nurses and medical officers, etc. Sheets and linen 
become saturated with the oil and everything about the 
patient has a sickly offensive smell, which is very trying 
after inhaling for three or four hours, aad which clings to 
the hands and nostrils for the remainder of the twenty- 
four houre, so that one is never free from the smell so 
long as the case is under treatment. 

5. The parts, having been once bathed in oil, it is well- 
nigh impossible to cleanse them and apply other dress- 
ings. One has to wait patiently till little by little the oil 
is removed and the parts are rendered clean and in a 
condition to respond to treatment. 

6. The space occupied by a sufficient quantity of oil to 
meet all emergencies is considerable, and in a modern 
man-of-war, where every department clamours for more 
room for the stowage of gear, the medical officer is thrown 
back on the sick bay, which tends to be overcrowded with 
the various chests, etc., carried. 

This may be a comparatively small matter, but if we 
can reduce with advantage the bulk of stores carried it 
will be a gain to the comfort and working of the sick bay, 
and should, therefore, be done. 

7. Carron oil has no healing property per se, and sooner 
or later it must be changed if we are to obtain a rapid or 
satisfactory result—rapidity of cure should certainly be 
one of our first thoughts. 

Lotions.— Here, to my mind, we have the most rational 
form of dressing for cases of burns and scalds; I will give 
my arguments in their favour in the same order as I gave 
the disadvantages of the oils. 

1. The water used in making the lotions is easily 
8 erilized, and the lotions being antiseptic, organisms will 
not grow on such a dressing, even though they gain access 
t> the part. , 

2. The inevitable discharges are absorbed by the dress- 
ing, and the active principle of the lotion prevents the 
growth of organisms, the dangers of constitutional sym- 
ptoms being thereby averted. 

3. A dressing moistened by a suitable lotion may be 
left in situ for at least forty-eight hours, and this I con- 
sider a most important—I may almost say the most 
im portant—point in favour of the use of lotions. Take, for 
example, the case of a burst tube in the engine room. or 
explosion of a cartridge whilst firing is in progress. The 
patients are scalded or burnt from head to foot, and the 
shock is very severe. The first dressing is applied, and 
the men are forthwith landed and taken to the nearest 
hospital. 

The unavoidable movement and discomfort entailed 
in transit does not tend to improve the general con- 
dition, but once in a hospital bed, in comfort and 
quiet, the patient has more chance of combating the shock. 
Therefore the forty-eight hours’ rest before the second 
dressing is invaluable, and the same remarks (modified) 
apply if the patients cannot be landed but have to be 
treated on board their ship. 

4. Lotions are clean, not only surgically but also from 
the point of view of nurses and with regard to linen, etc. 
Certainly one important dressing, namely, picric acid, will 
stain the sheets a yellow colour, but this is preferable to 
oil, and is by comparison clean, 

5. The lotion clinging to the parts from the dressing is 








easily removed should any subsequent treatment be 
adopted. 

6. The space occupied by any drug from which we 
make our lotions may be neglected, so small is it compared 
with that taken up by more bulky oils. 

7. Lotions have healing properties per se. 

I now come to the choice of lotion. Those in most. 
common use are perchloride of mercury, boric acid, and 
picric acid. 

1. Perchloride of Mercury.—The risk of absorption of this 
drug from the large granulating surface of wounds such . 
as we are dealing with is too great to admit of the free 
use of this lotion. If used it must be go diluted that its 
antiseptic properties are greatly impaired. 

Boric Acid—In boric acid we have a most useful drug; 
it is antiseptic, stimulating to the new tissue, does not 
cause irritation, and is free from any risk of causing 
poisonous symptoms. 

The chief drawback is that it has no anaesthetic effect, 
ard this drawback is especially felt when the choice of the 
first Gressing arises, for at this time anaesthesia helps to 
diminish the degree of shock. In the deeper burns, where 
the nerve endings are destroyed, this disadvantage 
disappears, and the drag may then be chosen. 

Picric Acid.—I suppose a dressing of picric acid has 
been more used than any other during the last ten years. 
The drug has all the advantages of boric acid plus that 
most important one of relieving pain in cases of super- 
ficial burns, so that it is especially useful as a first. 
dressing, as it may, in addition, be left for forty-eight 
hours before being changed. 

This application fulfils all the advantages mentioned in 
favour of lotions: (1) It is sterile and antiseptic; (2) the 
discharges are absorbed; (3) it may be left for forty-eight 
hours; (4) it occupies small space; (5) it is stimulating to 
the new tissues. 

With regard to No.4 of the above list, I may mention 
that a 5 per cent. solution is the strength required, so that. 
1 oz. of the salt will make over 10 pints of the lotion. 

Cases of poisoning have been reported as the result of 
the use of this acid; personally I have used it in many 
cases. I have seen it used in many others without any 
symptoms appearing, so that this possibility does not 
seem of sufficient importance to condemn its use. One 
property, however, it does possess which has prevented it 
from being brought into use afloat—that is, the explosive 
nature of the dry crystals. f 

According to V. B. Lewes, F.T.C., F.C.S, in service 
chemistry, picric acid is a pale yellow crystalline body, 
having the form of plates or prisms, little soluble in cold 
water, readily in alcohol. 

On heating the crystals to 122° C., they fuse with partial 
sublimation, and explode at a slightly higher temperature. 
From a treatise on service explosives I gather that the crystals 
melfé at 125.5° C. og F.) toa yellow liquid, which may be 
distilled by carefully heating without decomposition. Heated 
briskly to 300° ©. (572° F.) in the open it burns rapidly ; if 
confined it explodes. 


From this it would appear that there is little danger in 
the careful use’ and storage of this acid, and the fact that 
it is used in the large hospitals of London and the pro- 
vinces without special precautions as to storage enhances 
this view. — 

Nevertheless, so far as I have been able to ascertain, 
this acid is not used in the merchant service, and it comes 
under the head of explosives so far as shipment is 
concerned. 

I have discussed the subject with several gunnery 
officers, who all agree that, kept in the cool and uncon- 
fined, there is no danger in picric acid. Even granting 
that the acid is not perfectly safe, I think a few ounces 
might with safety be carried in men-of-war,. where there 
are always experts on matters of explosives to give advice 
as to storage. Iam myself such a firm believer in this 
acid that I am loth to exclude it even though some risk 
be run. 

In war time burns and scalds will be numerous, and the 
medical officers of the navy will have a tremendous strain 
put upon them and every hour of the day will be fully 
occupied. Daily dressing will be therefore almost an 
impossibility, so some form of lotion must be used in the 
place of the oils. 

Before concluding I wish to refer shortly to the scalds 
seen in the service as the result of bursting of steam pipes, 
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At an ordinary working pressure the temperature is about 
400° F. Tabes burst owing to blocking and incréase of 
pressure, 80 that it is impossible to tell the actual tem- 
perature of the steam at the time of the accident. The 
effects, however, are seen in the instantaneous death of 
such exposed parts as the hands and forearms, feet and 
legs, the whole of the albumen of the tissues being 
coagulated and the circulation being arrested. 

In these cases our one object is to keep the parts as 
aseptic as possible, and a lotion of perchloride of mercury 
is perhaps the most suitable, as no absorption of the 
lotion can take place from the dead parts, and the anti- 
septic properties of this drug are well known. Should the 
patient recover sufficiently from shock, an early amputa- 
tion is the only. rational treatment. In the cases I have 
seen this has been imposzible, and the patients have 
never recovered from the preliminary shock. To sum up: 
Use lotions in the treatment of burns and scalds, for they 
are sterile, discharges are absorbed, and the dressings may 
be left forty-eight hours. Do not use oils, as they keep in 
the discharges, must be changed every twelve hours, and 
are not aseptic. 

I regret that this: paper has had to be written in haste 
and under difficult circumstances, and I have been unable 
to consult authorities as I could have wished. With 
reference to the recent war between Japan and Russia, 
Iean find no literature dealing with this subject, and I 
am informed that nothing has yet been published. I can 
only hope that I have made enough remarks to lead to a 
profitable discussion on the subject. 


DISCUSSION. 

Inspector-General Portzr considered it clear that the 
ase of all oily substances as dressings for burns should be 
abandoned. They impeded the subsequent application of 
antiseptics which must be used if they were to keep clear 
of septicaemia. 

Fleet Surgeon Home gaid the treatment of burns was 
one of cleanliness, and it made little difference whether 
the antiseptic were carbolic acid or picricacid. Cleanliness 
was the chief need. 
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TRYPSIN TREATMENT IN MALIGNANT DISEASE, 
WHILE the value of trypsin in the treatment of malignant 
disease is still uncertain, it is well to record any cases in 
which it has had any decided effect, whether for good or 
evil; I therefore publish the details of the following 
case : 

A gentleman, aged 65, of good physique, and hitherto 


robust health, came to me in January last with a rapidly. 


growing abdominal tumour—a globular swelling about the 
size of the fetal head, feeling like a cyst and, I hoped, a 
hydatid. He complained of pain, loss of appetite and 
strength, and said he was also losing flesh. He went to 
Mr. L. A. Dunn, of Guy’s Hospital, who opened the 
abdomen and found a cystic growth, which he tapped, but 
was unable completely to remove; it was attached appa- 
rently to the pancreas, and Mr. Dunn had no doubt of its 
malignant character; moreover, he found secondary 
growths in the wall of the stomach and elsewhere. 

The patient returned home in March, and very rapidly 
lost ground; the growth immediately began to increase 
in size,and by the end of April the whole epigastrium 
appeared to b2 full of solid tumour. He was, besides, 
wasting rapidly, and had become extremely weak, 
suffered a great deal of pain, especially in the back; had 
nausea and vomiting, pain after food, and sleepless nights. 
At the end of April he was seen again by Mr. Dunn, who 
said that nothing further could be done for him surgically. 
On May 1st I began hypodermic injections of trypsin and 
amylopsin, as recommended and introduced by Dr. 
Beard, and very soon improvement set in, and continued 
steadily. 

Firat the vomiting, nausea, and flatulence disappeared, 
and the appetite improved, and then gradually the pain 
lessened, and the swelling also steadily diminished, while 
the weight, which was recorded weekly, regularly in- 





creased. The injections were continued daily for three 
months, and at the end of that time the man was prac- 
tically well, the only symptom left being some abdominal 
discomfort and occasionally pain. 

He eats and sleeps well, and attends to his business 
regularly; his weight is only a few pounds less than it 
has been for many years, and the only thing to be felt in 
the abdomen is some hardnes3 in the line of the incision 
and a little to the left of it—the remains I suppose of the 
cyst which was left stitched to the abdominal wall. 

I do not say that he is cured, but no one who has seen 
him can doubt the immense improvement that has taken 
place, and considering how rapidly he was deteriorating 
before treatment commenced, and how promptly and 
steadily the improvement took place after the treatment 
began, it is extremely difficult to believe that the trypsin 
was not the cause of that improvement. 

ARTHUR OUTFIELD, B.A.Camb., B.Se.Lond., 
M.R.C.S., L.S.A. 


Ross, 





TWO UNUSUAL FRACTURES * 
THE following case presents features of interest, for the 
injuries recorded are not of common occurrence, nor at all 
those which might have been expected to result from the 
accident, Their accurate diagnosis would have been 
impossible without the use of z rays. 


An able seaman, H.M.S. Roxburgh, on April 16th fell from 
beneath the fore bridge on to the glacis deck—« distance of 
about 15 ft. This deck is of steel and, where the man fell, bare 
of any ringbolts or other fittings. Eyewitnesses say that he 
fell almost flat on the deck, and ratber on his left side. In 
addition to severe shock, contusion of his chest and shoulders, 
skin wounds of scalp, etc., he sustained the following injuries, 
which have induced me to report his case. 


Fracture of the S:aphoid Bone of the Left Wrist. 

On examination two small circular wounds were found 
on the flexor surface—a little above the lower end of the 
radius; blood and clear fluid exuded from them and there 
was great effusion into the joint. As these wounds healed 
in a few days, they were no doubt almost superficial. At 
his firat examination the medical officer of his ship did 
not detect crepitus in the wrist, nor did I, and the bones 
of the forearm and wrist appeared to be quite normal 
when examined by x rays, but this does not now surprise 
me, when the rare nature of the injury is taken into 
account. After a few days, the swelling around the joint 
having somewhat subsided, crepitus of a peculiar type 
was noticed, and this steadily increased in intensity in 
inverse ratio to the amount of local swelling. Whilst this 
crepitus did not suggest bone rubbing against bone, it was 
too harsh to have been caused by inflamed cartilages or 
sheaths of tendons. Skiagrams of the wrist of the patient 
and of a normal wrist were then taken. They show a 
transverse fracture of the scaphoid bone, and the fractured 
surface of the outer fragment appears to be in contact 
with the styloid process of radius, and the peculiar 
crepitus resulted therefrom. On ulnar flexion it entirely 
disappeared. 

As regards treatment, the wrist was immobilized until 
the case was diagnorged, and since then a firm wrist 
bandage has been applied and the patient encouraged to 
use his wrist and fingers. I do not think that bony union 
is to be expected; suture of bone appears to be hardly 
feasible, and removal of either fragment would be in- 
judicious. A loose false joint should be the result to be 
aimed at, and no doubt in time he will have perfect use of 
the joint. 


Compound Comminuted Fracture of Distal Phalanz of 

the Left Great Toe. 

Both “wings” of the expanded proximal end were 
detached. There was a wound on the inner side opposite 
to the joint, and one fragment protruded, whilst the other 
was seen by x rays lying loose on the other side of the 
joint. They were both removed through the enlarged 
inner opening, and every motion of the joint appears to be 
as before the injury. ‘ 

It is very hard to understand the mechanism of 
either of these fractures, while as regards the accident 
which produced them, one lesson to be learnt is that 





* Forwarded by the Director-General, Medical Department, Royal 
Navy. skiagians were enc'osed which it wa; rot thought necessary 
to r:produce. 
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extreme caution should be exercised by a medical witness 
when testifying as to the causation of any injury. 
RicwaRrp MiLLER, 


Royal Naval Hospita], Bermuda. Fleet Surgeon. 





LACTIC ACID AND DIGESTIVE DISORDERS. 
THE claims of lactic acid in the treatment of catarrhal 
conditions of the stomach and bowels due to fermentative 
¢ ,anges in uniigested food are no more urgent than those 
of other intestinal antiseptics—salol, 8 naphthol, salicylic 
¢)mpounds, and the like—nor must it be forgotien that 
these drugs are but auxiliary aids in our attacks on these 
diseases. 

Oar first aim in such a case as that described by Dr. 
Veitch ' isto rid the bowel of putrefying débris ; our next to 
starve and clear out the remaining noxious organisms and 
restore the tone of the mucous membrane. Milk in some 
form was app ‘rently given to this infant throughout, and I 
venture to say that had fermentable food been withheld 
for afew days there would have been no need to solicit 
the help of lactic acid bacilli. 

In every fresh case of severe gastric and intestinal 
trouble brought to me, I invariably stop milk and 
farinaceous food, and for two days give albumen water 
frequently and in small quantities, with 5 to 10 drops of 
castor oil every three or fourhours. This, with breast-fed 
children, is usually sufficient. To those fed by hand I 
give chicken, veal, or mutton broth, until convinced by 
careful inspection of the motions that the bowel is free 
from curds, and, by decrease in the amount of mucus 
passed, that the catarrh is diminishing. Milk in a weak 
form, with perhaps Benger’s or othe: prepared food, is 
then administered, and gradual y increased in strength 
until the proportion proper to age, size, and digestive 
power is reached, In very severe cases the administration 
of sterilized whey (made under my own direction), with 
increasing additions of cream, milk sugar, and milk, 
anticipates the return to ordinary diet. 

Given a child not too near death’s door, this simple 
treatment is always successful, and in briefly setting it 

forth without claim to originality my excuse is the fear 
that in adopting new remedies we may lose sight of those 
which have been well proven. 

I gave an extensive trial to the lactic acid treatment of 
epidemic diarrhoea in 1900, and again in 1902, but found 
it of less value than salol and 8 naphthol, and its claims 
were not worth consideration when compared with those 
of castor oil. 

In spite of the teachings of the expert, there are many 
who do not realize the importance of the first dicta in 
therapeutics—“ remove the cause,” “give rest to the 
affected part.” 


Westcliff-on-Sea. T. BLANCHARD SELLORS. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE = 
BRITISH EMPIRE. 


LEDBURY COTTAGE HOSPITAL. 
A CASE OF RUPTURED BLADDER. 

(Reported by J. McK. Harrison, M.B., Ch.B, R.U.I.) 
T. M, aged 33, a servant of the Ledbury Hunt, was 
admitted on the evening of April 10th, 1907. When re- 
turning from point-to-point races his horse reared and fell 
back on him. 


State on Admission.—I saw him soon after admission, and 
found him jn a collapsed condition. He comp'asined of great 

ain in abddmen ; his skin was cold and clammy; pulse, 130; 

reathing rapid and shallow. The fifth rib on the left side 
was fractured. As his condition appeared to be critical he had 
some strychnine hyp»dermically. There were no external 
marks of bruising on abdomen, and the site of greatest pain 
was over the epigastric region. A catheter was passed, and 
1 oz. of bloody urine came away. Six ounces of bor>cic lotion 
were then injected into the bladder through the catheter, and it 
did not return. A silver catheter was then passed, but only a 
few teaspoonfuls of bloody fluid came away. 

Operation.—A diagnosis of ruptured bladder was therefore 








1 BRITISH MEDICAL JOURNAL, August 10th, 1907. 





‘had received a severe penetrating woun 





made, and immediate operation decided on. The hypodermic 
of strychnine was repeated. My mg peed Mr. Wood, gave the 
anaesthetic (ether), and I had the assistance of Dr. G. B. 
McKean during the operation A further injection of boracic. 
lotion was madethrough the silver catbeter and failed to return, 
The skin having bsen shaved and disinfected, the abdomen 
was opened suprapubically, when a large quantity of urinous 
fluid escaped. Oa passing a finger into the abdomen the end of 
the silver cat heter was found free in the abdominal cavity, and 
on tracing it backwards the rent in the bladder was found and 
its extent explored. The rent was fully 3in. long, and easily 
admitted four fingers. It was slightly oblique, and extended 
backwards to the right from the superior surface to the base. 
The rupture was stitched with a single row of interrupted: 
catgut sutures, including only the peritoneal and muscular 
coats. The condition of ‘the patient did not warrant'a second 
row, and a further hypodermic of strychnine had to be given. 
A long needle-holder was required for deepest sutures, 
The abdomen was washed with boracic lotion and afterwards 
with saline solution, of whish the peritoneal cavity was left 
full. Two long strips of iodoform gauze were passed from 
abdominal openings to base of bladder, and a large rubber 
drainage tube in each flank, and the abdominal wound partially 
closed ; @ soft rubber catheter was tied into bladder. The 
operation lasted a little over an hour. 

Progress.—The patient had a restless night, and about 3oz. 
of urine passed through catheter. There was a free discharge 
of fluid from abdominal wound with no urinous odour. Palse 
120 and respirations 28 He complained of little pain. Calome} 
gr. Vv was given in the evening, and the following morning 
1 drachm of mag. sulph., followed shortly by a soap and water 
enema. The bowels were wel moved. Temperature at 6 p.m., 
99°, pul-e 1C0 Bladder draining well through catheter. The 
temperature rose on the sixth day to 100 6°, which was the 
highest during illness. Both gauze plugs were shortened on 
the fourth and removed on the fifth day, and both tubes were 
shortened daily, and finally removed on the seventeenth day. 


Result.—Temperature remained normal after May 3rd, 
and on the 8th the abdominal wound was firmly closed. 
The patient left the hospital on the 15th withan abdomina) 
belt and in good health. 








MEDICAL AND SURGICAL APPLIANCES. 
Vest Pocket Inhaler. 
Messrs. ParKE, DAvis AND Co. have devised a very con- 
venient little apparatus for the inhalation of volatile oils 
and similar substances. It is made of vulcanite, and is 
3in. long and less than 1 in. in diameter, so that it can 
easily be carried in the waistcoat pocket. It contains 
thin wood shavings, on which the inhalant is dropped. 
By screwing down both ends it can be tightly closed for 
carrying, and on partly releasing the screws and putting 
the mouthpiece between the lps air is drawn through 
the absorbent medium and becomes charged with the 
inhalant. 
Sterilized Lubricant fur Catheters. 

We have received samples of the small collapsible tubes 
of sterilized lubricant supplied by Messrs. Maw, Son, AND 
Sons. Each tube holds about 50 grains, which is taken as 
a suitable quantity for a surgeon’s use at a single examina- 
tion or for a patient’s use on a catheter for one day, 
assuming the instrument to be used three times a day. 
Examination showed the lubricant to consist of a very 
soft colourless petroleum jelly containing no antiseptic ; 
the mouth of the tube has a deep transverse groove, which 
allows of a catheter being readily lubricated without being 
touched by the fingers. 





VACCINATION AGAINST HypROPHOBIA IN Paris —During 
the year 1906, 773 persons received preventive inocula- 
tions against hydrophobia at the Pasteur Institute 
in Paris (Ann. de l’ Inst. Pasteur, June, 1907). Two of the 
patients succumbed to the disease, but one of these cases 
may be excluded for statistical purposes, since hydrophobia 
manifested itself in less than a fortnight after the conclu- 
sion of the treatment. The results, therefore, show the 
very low mortality of 0.13 per cent. In 173 cases, one of 
which succumbed, the presence of rabies in the animal 
which inflicted the bite was confirmed by the development 
of the disease in other animals which were bitten or were 
inoculated with a portion of the medulla. In 396 instances 
the existence of rabies is merely recorded as being ‘' con- 
firmed by veterinary examination,” and in the rema'ning 
203 cases rabies was only ‘‘suspected.” All but 25 of the 
persons treated were of French nationality, and of the 
foreigners 22 camefrom Ho.landand 1 from England. The 
peson who died in less than fifteen days after treatment 

on the face; the 
other fatal case had been severely bitten on the nose on 
August 3rd, was treated at the Institute from August 5th 
to the 26th, and died from hydrophobia on October 12th. 
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PRACTICAL DIETETICS. 

Dr. WitEY’s manual on Fucds and their Adulteration' is, 
he tells us, intended to give an account of the various 
food products in common use in their natural and manu- 
factured conditions, with the usual adulterations which 
have been found therein, in order to afford the physician 
and sanitarian knowledge of the value of foods, their 
proper use and mode of inspection, and to provide the 
chemist with information to guide him in his work of 
detecting impurities. The volume deals only with solid 
foods, but a second is promised on beverages. The first 
part deals with animal foods, and the second with 
vegetable foods, divided under various headings, such 
as cereals, vegetables, fruits, vegetable oils and fats, 
nuts, fungi, sugar, honey, and infants’ and invalids’ 
foods. In an appendix are given the standard 
regulations and decisions respecting various articles 
of food of the United States Department of Agri- 
culture, which, if not of equal value to sanitarians 
in this country, yet afford useful information, and may be 
consulted with advantage by those who are concerned in 
imperial or municipal legislation. Dr. Wiley is, as we 
might expect, a sound advocate of pure food and an enemy 
to adulteration and misdescription, but so much has been 
published lately to the disadvantage of the reputation of 
the American meat trad2 and of American officials con- 
cerned with it, that the reader may consider Dr. Wiley to 
be somewhat of an optimist, and a greater believer in the 
value of State Government inspection than the system 
deserves. He seems disposed to slur over some serious 
questions, such as the alleged prevalence of tri-hinosis 
among American pigs, which led the German Government 
to prohibit the importation of hams from the United 
States. On the other hand, it is difficult to follow him in 
his denunciation of preservatives, and his distinction 
between “natural” and “ artificial” methods of preserva- 
tion, for these, after all, seem merely the old and the new; 
that is to say, “natural” methods are the application of 
substances which have been in long use, such as salt, 
smoke, and vinegar, in salting, smoking, and pickling ; 
while the “ artitici:1” methods are attempts to apply the 
knowledge of recently acquired preservatives to the 
same ends. The plans hitherto adopted for employing 
these modern meaas may be objectionable, but the use 
of preservatives ought not to be sweepingly condemned 
as belonging to another category of procedures than 
that in which salt or vinegar or wood smoke are 
employed, but it is right that new methods should not be 
sanctioned by law un'il provel to be harmless, and the 
onus of proof should rest upon those who desire to use 
them. .In speaking of dried and powdered meats, Dr. 
Wiley refers to somatose, which consists chiefly of albu- 
moses, and points out that in health it cannot possibly 
present any advantage over fresh meat, while for theo- 
retical and practical reasons it is less valuable, and we 
may add that albumose and peptones, when given in any 
quantity, have been shown to produce diarrhoea. He 
refers to the adulteration of meat extracts with extracts 
of yeast; there is a preparation manufactured from yeast 
to a considerable extent in this country which rarely 
reaches the public under its own name, but is said to be 
sold mainly to the makers of meat extracts! Dr. Wiley 
emphasizes the small nutritive value of meat extracts and 
the high cost of the nutriment they supply ; some contain 
no creatin, and so must be wholly artificial; all contain 
large quantities of common salt, in some cases as much 
as 30 per cent., 8) that, as the author says— 

When common salt can be sold at the rate of a dollar per 
pound, the profit on the transaction is one which ought to 
make the business exceedingly attractive. 
Some responsibility rests with the medical profession for 
favouring the employment of expensive and comparatively 
worthless preparations in the place of what could be, and 
ought to be, prepared at a tenth of their cost in the 
kitchen. Medical men should know the truth about 
them, though we admit that their widespread use is 
greatly aided by nurses who ficd them convenient. 
The lucrative manipulation of butter by rechurning 

1 Foods and their Adulteration. By Harvey W. Wiley, M.D., Ph.D. 


London: J. and A. Churchill. 1907. (Royal 8vo, pp. 63/; 11 coloured 
Plates and 86 illustrations. 21s.) 








it with milk does not seem to have been brought 
to the author’s notice, or at least he does not men- 
tion it. The section on vegetables and fruits includes 
many that are not met with in our markets and 
others that are little used; it is not only in the United 
States that olive oil is largely adulterated with oil ex- 
pressed from cotton seed, worth about a fifth of the price, 
but we were not aware that even occasionally the one was 
altogether replaced by the other. The chapter on invalids” 
food is short, and not complimentary ; for, while admitting 
that many are unobjectionable in their composition, the 
price asked for them is held to be out of all proportion to 
the actual cost of the raw materials or their nutritive 
value. The book is well printed, and a word of praise may 
be given to the numerous illustrations, although they vary 
considerably in merit. 


Dr. Lanawortuy, in his essay on the Use of Fiuit ae 
Food, dwells upon the immense commercial importance 
of fruit in the United States, the total value in 1899 being, 
in round figures, 131,000,000 dols. Fruit seems to be 
used more largely by American families than by us in 
England ; in California there are people who live on fruit 
alone, and seem to be able to maintain themselves in 
health and in fair working condition upon this diet. 
Although it may be advisable, as Pro’essor Jaffe has 
pointed out, to wait until more data have been obtained 
before making definite statements regarding the diges- 
tibility of fruits and nuts, enough has been done to show 
that they are almost completely digested, and have a 
higher nutritive va'ue than is popularly attribu‘ed to 
them. The e3say contains a valuable table giving the 
chemical composition of various fruits in protein, fa‘, and 
carbohydrates, their price per pound, and their calorific 
value as compared with other foods in commcn ase; from 
this it may be geen that, while they compare favourably 
with- meat, they are much more expensive than cereals 
and potatoes. 


Dr. Watt's Studies on the Digestibility and Nutritive Value 
of Legumes® tend to show that much depends upon the 
way in which they are cooked or prepared, but that when 
properly cooked and not eaten in excessive quantities the 
coefficient of digestibility is high. Cooking in hard water 
impairs their digestibility. On the other hand, Japanese 
methods of cooking give the best results; for example, 
tofu, a soy bean preparation, consisting chiefly of bean 
protein precipitated in combination with magnesium and 
calcium salts, has a coefficient of digestibility for protein 
of 96 per cent., fat 97 per cent., carbohydrates 88 per cent. ; 
the result of this and other experiments is to indicate 
that the digestibility of the protein of special preparations 
of legumes is decidedly greater than when merely cooked 
in their natural condition. The anthor undertook a 
number of experiments to determine the digestibility of 
certain leguminous vegetables grown in the Southern 
States, known generally under the name of “ clay peas,” 
with the result that he found these peas, eepecially the 
variety called “lady peas,” to possess a relatively high 
coefficient of digestibility, As they have a pleasing 
flavour and can be prepared for the table in many appe- 
tizing ways, they compare favourably with other legumes, 
and deserve to be more generally known and used, both 
for their high food value and for the additional variety in 
diet which may be secured by their help. 





THE FORM AND POSITION OF THE STOMACH. 
THE essay of Dr. M. Srmmonps on the form and position 
of the stomach under normal and abnormal conditions‘ is 
a most valuable contribution to our knowledge of the 
anatomical position of the organ, for he has reproduced 
forty-eight photographs of the position of the viscera in as 
many cases, contrasting the position of the normal stomach 
in a man in the prime of life with the variations met with 
in youth, in old age, in the other sex in diseazes and 
deformities of the stomach, such as hourglass contraction 
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or congenital stenosis of the pylorus, in diseases of the 
liver, the vertebral column, or the bowel. 

Dr. Simmonds, who is pathological prosector at the 
Hamburg General Hospital, has endeavoured by means 
of photography to supply clinicians with more trustworthy 
data than they had possessed on the position of the 
abdominal organs, and with this object in view has photo- 
graphed hundreds of dead bodies. But the position in the 
opened dead body is admittedly not that occupied during 
life, as there is no longer the resistance of the anterior 
abdominal wall, the muscular action of the coats of the 
stomach and intestine, or the play of the diaphragm. The 
potographs were taken by laying the body on the floor and 
directing the camera vertically downwards over it; no 
comparigon, therefo:e, is fairly to be made between such 
photographs and those obtained by Roentgen rays from 
subjects in a sitting position. The work of Doyen, 
Luechka, Meinert, and Rosenfeld has proved that the 
normal position of the stomach is vertical, with the 
smaller curvature running at first from right to left and 
then from left to right, but Rieder’s results showed that 
there is often a bulging of the pars pylorica so that a part 
of the greater curvature lies deeper than the pylorus. 
According to Holzknecht the normal stomach is a narrow 
tube like a cow's horn with the pylorus at the lowest 
point when the patient is erect, but he admits that it is 
exceptional to meet with this form. The disadvantage of 
frozen or formalin sections is that as they are made only 
ina small number of subjects, it may happen that they 
present one or other of the anomalies frequently encoun- 
tered. The disadvantage. of the Roentgen-ray method is 
that it only shows the projection of the stomach outline 
in the front view, and where the great curvature and the 
lower stomach limit do not coincide it cannot show the 
actual shape of the organ. 

The results of the numerous examinations made by 
Simmonds are so interesting and important that we may 
briefly allude to some of them. First, with regard to the 
shape of the stomach, he believes that there is not one 
normal shape, but that several different shapes occur in 
perfectly sound and healthy persons; and that, while the 
funnel-shaped stomach with the pylorus at the lower 
extremity may be the most suitable, the hook-shaped 
stomach is the more common, In the second place, he 
concludes that the position of the pylorus and small 
curvature varies within. wide limits, although the former 
may be said usuaily to be opposite the first lumbar 
vertebra or a little to the right of it, yet it may be as high 
as the twelfth dorsal or as low as the second lumbar. The 
most important landmark is that the pylorus is covered 
normally by the right lobe of the normal liver; if it is 
uncovered it is displaced. Taking this position of the 
pylorus as his standard, he finds gastroptosia less frequent 
than has been often asserted. In males between 15 and 50 
years of age he met with it in only 3 per cent., but in 
women between the same ages in 50 per cent. ; in children 
he saw it scarcely ever, but in older people of both sexes 
it is more frequent decade by decade as life advances. 

The position of the diaphragm is not fixed, and if it 
sinks the cardia sinks with it, but the diaphragm does not 
always sink in gastroptosis. Gastroptosis is usually com- 
bined with ectasy, whick varies greatly in degree, but 
sometimes the stomach is not dilated, and may be 
abnormally narrow; ectasy does not cause ptosis, as men, 
who suffer more from ectasy than women, suffer less from 
ptosis, but on the other hand ptosis may cause or favour 
ectasy by kinking the duodenum; dilatation of the duodenum 
is not uncommon in marked gastroptosis from kinking, 
which takes place at the junction of the superior 
transverse and the vertical part. 

Enteroptosis is, as a rule, neither the cause nor the 
result of displacement. of the stomach, but follows from 
the same conditions; when it occurs alone it is due to 
tight-lacing and constipation; but if the bowel be 
adherent to the pelvis it may pull on the stomach and 
cause ptosis ; or tumours of the mesentery may drag first 
upon the bowel and afterwards upon thestomach. Curious 
displacements of the stomach may occur from irregu- 
larities in the colon. For example, the colon sometimes 
gets behind the stomach and pushes it to the right, and 
may even force itself between the diaphragm and stomach 
80 as to lie adove the latter, or may cover it up so that the 
stomach is not visible from the front; or the caecum may 
be dislocated to the left and lie above the bladder. 








True hourglass stomach is always due to the cicatriza- 
tion of an ulcer, but there is a pseudo form, of which a 
good photograph is given, which is the consequence of 
irregular muscular action. 

Congenital stenosis of the pylorus in infants is held to 
be the result of persistent spasm of the muscles of the 
pylorus and antrum, to which the muscular hypertrophy 
is secondary. Tu.e antrum is frequently reduced to a 
narrow canal with greatly thickened walls. 

Dr. Simmonds has produced a book of value in no way 
proportional to its slender size and small cost. It should 
be studied by all who are int*rested in the diagnosis and 
treatment of diseases of the stomach. 





PLASTIC SURGERY. 

Operatioss for the restoration of lost parts, such as the 
lip and the nose, have been known to surgeons for 
hundreds or even thousands of years, but their results 
were formerly very uncertain owing to the frequent 
occurrence of suppuration. The better knowledge of 
the conditions necessary for primary union which 
has followed the introduction of antiseptic and aseptic 
methods has enabled such operations to be now 
undertaken with great confidence as to the imme: 
diate result. As a consequence the scope of plastic 
surgery has enormously increased during the last thirty 
years, so that now Dra. N&Laton and OMBREDANNE, in 
their book, Les Autoplasties,’ describing the plastic opera- 
tions performed on the lips, cheeks, ears, trunk, and limbs, 
find nearly 200 large octavo pages none too many for the 
description and dizgcussion of the subject. Rhinoplasty 
and the treatment of harelip and webbed fingers are not 
included. For each defect, all the operations of importance 
are carefully described, but the authors very properly 
state in each case which of them has given the best results 
in their practice, and should, in their opinion, be the 
operation of choice. The numerous diagrams are very 
clear, and admirably serve their purpose. 

Cheiloplasty, or the restoration of the lips after their 
destruction by accidental injury and surgical operation, is 
a proceeding of great antiquity. It is not only desirable 
for cosmetic reasons, but algo on account of the salivary 
incontinence and other evils which result from this defect, 
especially when it affects the lower lip, as is so often the 
case. It is now generally admitted that after the removal 
of a malignant growth involving the lip, immediate recon- 
struction should be attempted; although so late as 1889 
Dupuytren, following more anclent authorities, was 
opposed to it. Of the three methods of autoplasty of the 
lower lip, the French plan of flap sliding offers the advan- 
tage of exposing the submaxillary lymph glands, and 
facilitates their removal. Although cheiloplasty occupies 
half the book, the remaining subjects are adequately dealt 
with. The authors’ open method of dressing Thiersch’s 
grafts is worthy of an extended trial; in the one case in 
which we have seen it used, the result was very good. 
This book, like too many of those which issue from the 
French press, has no index. 





PHYSIOLOGICAL CHEMISTRY. 

In his sixth edition of The Essentials of Chemical Physio- 
logy, Professor Hat.Lisurton has again subjected the 
book to a thorough revision. He has found it necessary 
to rewrite a good many parts of the text, especially in 
relation to increased knowledge of the proteins and of the 
way they are utilized inthe body. The sections relating 
to blood coagulation and to respiration have been much 
enlarged, to include the results of recent research. fro- 
fessor Halliburton has great powers of lucid exposition, 
and this is nowhere better evidenced than in the new and 
admirable account he gives of a subject generally found 
difficult by the student—the tension of gases in fluids. 
Discussing Chittenden’s assertion that most of us eat too 
much proteid by half, he says: “In diamond mining a 
large quantity of earth must be crushed to obtain the 
precious stones. It may be that among the many cleavage 
products of protein the majority may be compared to this 

5 Les Autoplasties: Levres, jowes. oreilies, tronc, membres. Par Ch 
Nélaton et L. Ombredanne. (traité de Médecine ratoire et de 
Thérapeutique Chirurgicale, Publié sous la direction de P. Berger et 
H. Hartmann.) Paris: G. Steinheil. 1907. (Imp. 8vo, pp. 200; 
figures dans le texte. Fr. 10.) 

6 The Essentials of Chemical Phusiology. By W. D. Halliburton, M.D., 


LL.D., F R.8. Sixth edition. London: Longmans, Green, and Co. 
19067." (Demy 8vo, pp. 270. 43. 6d.) 
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waste earth, and we get rid of them as quickly as possible 
in the excretions, but some few may be unusually precious 
for protein synthesis in the body.” This is the kind of 
teaching that fastens on to the student mind. 


Professor MiLroy and Dr, J, A. Minroy have published 
a second edition of their Practical Physiological Chemistry.’ 
This is a very well-arranged book. The practical exer- 
cises are well chosen, and the details of the methods 
carefully thought out and clearly described. The authors 
recognize the extreme difficulty of giving in such a book 
no more and no less than can be carried out by a class of 
students. They have in this edition placed within 
brackets such methods as appear more suitable for an 
advanced class or for demonstration. Excellent tables 
are given in the appendix for the examination of unknown 
substances, together with some useful tables of solutions, 
pen and measures, etc, and plates of crystals and 
spectra. 


We fancy that the medical student will fight shy 
of a volume of over 400 pages dealing with physio- 
logical chemistry, which after all is only one branch of one 
of the numerous subjects he has to become acquainted with. 
The bulkiness of the volume’ is, however, mainly due to 
the large type selected. There are many smaller books 
which contain almost as much information. Indeed, it is 
difficult to see that the book supplies a want, considering 
how numerous and excellent are the books we already 
possess dealing with the same subject. The only claim to 
originality that Dr. Hawk makes is in the order in which 
the various subjects are taken. Every teacher has his 
own views on such minor matters. The treatment of the 
subject is excellent; the text is lucidly written, the illus- 
trations as arule are admirably selected, and the matter 
is fully up to date, although in the account given of blood- 
coagulation we find no mention of thrombo-kinase. We 
note that the author still prefers the term “proteid” to 
“protein,” in spite of the 1ecent attempt made to secure 
uniformity of nomenclature by the adoption of the latter 
name for albuminous substances. At the present day the 
chemistry of albumin and its allies is a subject that 
naturally excites attention, and we find it treated with 
special care. The book aims at being a practical as well 
as a theoretical guide; but the practical exercises are 
mixed up with the theoretical matter in a haphazard way 
which students will find rather confusing. 





BILHARZIOSIS. 
As stated in the preface, Mr. Mappgn’s monograph’ upon 
Bilharziosis gives a summary of the knowledge derived 
from recent work in Cairo, and he acknowledges his great 
indebtedness to his colleagues at the Cairo Medical 
School, on whose work and experience he has largely 


drawn, A sketch of the natural history of the Schistoso- 


mum haematobium is condensed from Professor Looss’s 
well-known descriptions, mostly in German textbooks, 
and the author adopts the views of the latter in supposing 
that the miracidium probably enters the human host 
directly by the skin instead of by the month, inside a 
mollusc, as was once believed by the analogy of some 
other trematodes. Again, it is suggested, in spite of 
Dr. Sambon’s belief to the contrary, that both the 
terminal-spined and the lateral-spined eggs of the worm 
belong to only one genus, the difference in shape being 
due to the fact that the eggs with the lateral spines are 
laid by immature worms, in unusual sites of the body. 
such as the liver, before they have learned the art of 
producing the normal, terminal-spined eggs. The 
Clinical manifestations of the disease, which are mostly 
surgical in character, are partly reproduced from the 
Writings of Mr. F. R. S. Milton, and partly from the 
author’s own experience. The changes in morbid 
anatomy, including the well-known “ sandy patches” due 





7 Practical Physiological Chemist By Dr. J. A. Milroy and Prof 
T. H. Milroy. Second edition. "Kainburghs ‘and Lonaon W. jroon 
and iGons, (Demy 8vo, pp. 211; 8 plates. 5s.) apeilrcers 
‘actical Physiological Chemistry. By Philip B. Hawk, Demonstrator 
¥ Physiological nee. Oniversity of Danstetedaic. London: 
Sion A. Churchill. 1907. (Eoy. 8vo, pp. 430; 6 coloured plates, 
figures in the text, of which 12 are coioured. 16s.) 

Prop tarstoste, By Frank Cole Madden, M.D.Melb., F.R.C.S.Eng., 
BeviorSupgoon Kasra Alny Roapit Gaise, London, ste eastell 
-Ainy Hos , Cairo, ndon, etc. : Cassell 

andCo. 1907. (Pp. 78, illustrated. 3s.’6d. net) . 





to a deposit of eggs, fibrosis, and papillomata, are chiefly 
taken from the work lately done by Professor Symmers 
and Dr. A. R. Ferguson.. The papillomata, which are best 
seen in the rectum and descending colon, but which may 
also occur in the bladder, are directly continuous with 
the submucous tissue, in which, at the extreme base of 
the papilloma, a coupled pair of worms may sometimes be 
found. 

The core itself is infiltrated with leucocytes, in which 
lymphocytes predominate, and numbers of ova are scattered 
irregularly throughout it. It will be noticed that in certain 
— the ova come right up to the epithelial covering of the 
papilloma. 


The ordinary changes in the kidney due to this disease— 
hydronephrosis and pyonephrosis—are, of course, men- 
tioned; but Mr. Madden states, in addition, that a variety 
of interstitial nephritis of bilharzial origin has been 
described. We also note that, in the author's opinion, 
renal colic is comparatively uncommon in Egypt; but if 
this is the case, we are surprised that special remedies for 
this symptom are to-day in use among the Egyptians, and 
have apparently been regularly employed by them since 
the days of Rhazes. The twenty-four excellent photo- 
graphs from the hospital and school collection greatly 
enhance the value of this work, which will be found 
extremely useful to students and others in Fgypt, and to 
all those in any country who wish for an easy introduc- 
tion to ‘a most complex subject. Oxse of the vexed 
questions which is not yet settled is how far cancer occurs 
as an occasional complication of bilharzial disease of the 
bladder. Clinically and histologically, the dense fibrous 
growths, sometimes of stony hardness, in and around the 
bladder, suggest nothing but cancer, yet doubt not 
unnaturally exists in the minds of those who find no 
secondary deposit in the neighbouring glands, nor in other 
organs of the body, at an autopsy. The treatment recom- 
mended is that of previous authors, except that an 
exploratory laparotomy is recommended in certain cases 
where the disease has infected the intestinal tract.. Mr. 
Madden, by a simple enterotomy over the site of the mass 
in the. bowel, has removed some papillomata with satis- 
factory results. The paragraphs and photographs relating 
to this disease in the female generative organs are @ 
complete answer to those who still wonder whether 
bilharziosis ever affects girls and women. 





NOTES ON BOOKS. 


Mr. Haroitp Burrows has written a sbort manual on 
abdominal surgery for the use of nurses.’ He gives a clear 
and simple account of the symptoms met with in abdo- 
minal disease, and then procevds to describe the commoner 
affections of the abdominal organs which are submitted to 
surgical treatment. The book aims at enabling a nurse to 
obtain an intelligent grasp of the course of events in her 
‘‘ abdominal cases” and an understanding of the treat- 
ment. One important chapter, that on preparation for 
abdominal section, might well be amplified: it is too 
sketchy to be of much value. With this exception the 
book is well suited to its purpose and is a useful addition 
to the list of nurses’ manuals, . 





The second edition of Dr. Herman’s First Lines in Md 
wifery? brings this usefal little work quite up to date. 
Only slight alterations have been required in the text, but 
there is an additional chapter giving the rules of the 
Central Midwives Boeri. with —— notes. This 
will be found very useful by the midwives, for whom and 
mel pry students the book is intended. The book isa 
model of what an elementary handbook on a complex sub- 
ject should be; necessarily dogmatic, it is always clear and 
concise, and it does not attempt to give any half-know- 
ledge of matters which the student will have to study 
exhaustively later on. It is, however, disappointing to 
find no mention of compression of the abdominal aorta, 
elevation of the limbs, etc., in the account of the treat- 
ment of post-partum haemorrhage, as in the hands of a 
student or midwife these measures are more likely to prove 
effectual, and are far less fraught with danger, than the 

1 nal Surgery. By Harold Burrows 
MB. eRe. vad teomee aie Belentide 'Press, Limited. 1907, 


(Crown 8vo, pp. 142. Figs. 14. 2s. €d.) i ae ali 
2 First Lines in Midwifery. By G. Ernes ermap. .. F.R.C.P, 
New edition. London: Cass ll ‘and Co, Limited. 1907. (Fcap. 8vo, 
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introduction of the hand into the uterus and bimanual 
pressure, 


Dr. Hapiey’s book on Nursing’ is already so well and 
favourably known tbat the second edi‘ion had but to be 
announced to receive a hearty welcome. Dr. Hadley 
manages to tell just what is needful, while avoiding the 
dangers of ‘‘a little learning” with the assured touch of 
the true artist. The book is full of apparently small 
details, which will well repay the study not only of nurses, 
but of the many young men who find themselves suddenly 
faced with the conditions of general practice with nothing 
but a hospital training behind them. The appendix on 
’ gick-room cocvkery is hardly full enough to be of much 

ractical use, and might be expanded with advantage in a 
uture edition ; the labelling of the bones in the frontis- 
piece, which represents the human ske’eton, requires 
revision. It may be pedantic to object to the: mandible 
being labelled ‘‘ maxilla,” but the young probationer who 
consults this cut might we)l be puzzled as to the relation- 
ship of the pelvis to its component parts. With these 
exceptions the book is clearness itself, and makes interesting 
and attractive reading throughout. 


Dr. LutHer Gutick’s work on The Lfficient Life’ is 
addressed to the lay public, and though it can hardly be 
expected to inform the average medical man, the latter 
may confidently recommend it to his patients. There is, 
in fact, nothing in the bock to which the most captious 
could take exception ; tut even 195 pages of the obvious 
is apt to produce a sense of surfeit in the reader. This 
feeling is certainly relieved by the vigorous Americanisms 
which are scattered about the pages. For instance, it is 
illuminating to learn that people take to drugs and 
stimulants because they ‘‘ seem to give Nature a boost.” 
On the whole the best thing in the book is the author’s 
definition of ‘“‘worry ” as ‘“‘ nothing but a diluted, dribbling 
fear, long drawn out.” 


The volume of Transactions of the American Climatolo- 
gical Association for the Year 190¢* contains a great number 
of short articles, many of them relating as much to medi- 
cine in general as to climatotherapy in particular. In 
regard to tuberculosis, Dr. C. L. Mrnor writes on the 
apical outline as an aid to diagnosis, Dr. F. M. PoTtENGER 
alludes to small round bodies in the sputum (‘splitter ”), 
which he regards as developmental forms of the tubercle 
bacillus ; Dr. R. A. CLERMAN deals with the State segrega- 
tion of consumptives ; Dr. J. H. ELuiorr investigates the 
mortality from 1uberculosis in the neighbourhood of sana- 
toriums ; and Dr. W. C. Guascow refers to the patient’s 
temperament as a factor in ehooeind the place for treat- 
ment. In regard to climatology and hydrology, pape's on 
St. Moritz, the Irish Riviera, and the waters of Fiuggi 
show that the American are not the only health resorts 
considered by the Association. 


The sixth edition of Mr. Gapp’s Synopsis of the British 

harmacopoeia® contains a condensed statement of the 
poison laws of Great Britain and Ireland, in addition to 
the tabular summary of the Pharmacopoeia and its appen- 
dices given in previous editions. I[t is a useful little 
book for the pocket, especially for studente. 


The tenth annual edition, Paton’s List of Schools and 
Tutors,” seems to be a good deal stouter than previous 
issues. It contains particulars, more or less in the form of 
advertisements, of many schools for boys and girls, a 
separate list of physical training colleges, and several 
classified indices. Altogether it is a convenient volume 
but not complete. 





8 Nursing : General, Medical, and Surgical. With Appendix on Sick: 
reom Cookery and Dictionary of Medical Terms. By Wilfrid J. 
Hadley, M.D. F.R.C.P.. etc. Second edition. London: J. and A 
Churchill 1907. (Cr. 8vo0, pp. 384. 3s. 6d ) 

4 Efficient Life. By Luther H. Gulick, M.D. London: Wm. 
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ansactions of the American Climatological Association. Volume xxii. 
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6A Synopsis of the British Pharmacop;eia, 1398. By H. Wippe'l Gadd, 
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Messrs. R. ann J. Beck, Lrp., 68, Cornhill, London, 
E.C., have issued an illustrated catalogue of microscopes 
and microscopical apparatus, including appliances for 
thotomicrography. Appended to the catalogue are some 


hints on the use of microscopic apparatus more especiall 
with regard to illumination. apy eer 








THE COMPOSITION OF CERTAIN 
SECRET REMEDIES.* 


VII.—BLOOD PURIFIERS. 

Ir is, of course, easy to connect a great variety of diseases 
with the condition of the blood, though it must be ad- 
mitted that as a rule the makers of any kind of quack 
medicine find no difficulty in showing that almost any 
disease that can be named takes its rise in the organs or 
system which their own particular nostrum is professed 
to benefit. The claims made for some of the following 
naturally do not fail in comprehensiveness; among other 
complaints, ringworm and itch appear to be regarded as 
disorders of the blood. 


CLARKE'’S WORLD FAMED BLoop MIXxTURE. 
Prepared only by the Lincoln and Midland Counties 


+ Drug Company, Lincoln, England. Price 2s. 9d. per bottle, 


containing 84 fluid ounces. 

The following passages are quoted from a pamphlet 

enclosed with the bottle: 
No matter what the symptoms Fo | be, the real cause of a 
Jarge gs coreg of all diseases is bad blood. Clarke’s World- 
famed Blood Mixture is not recommended to cure every 
disease ; on the contrary, there are many that it will not cure; 
but it is a guaranteed cure for all blood diseases. ... It never 
fails to cure Scrofula, Scurvy, Scrofulous Sores, Glandular S well- 
ings and Sores, Cancerous Ulcers, Bad Legs, Secondary Sym- 
ptoms, Syphilis, Piles, Rheumatism, Gout, Dropsy, Black-heads 
or Pimples on the Face, Sore Eyes, Eruptions of the Skin and 
Blood, and Skin Diseases of every description. 

On the label it is stated : 

The Mixture {fs pleasant to the taste, and warranted free 
from apything injurfous to the most delicate constitution of 
either sex, whicn all Pills and most Medicines sold for the 
above diseases contain. 

Directions: The mixture must be taken about half-an-hour 
after meals, in the following doses :— 

For Adult Males.—One table-spoonful four times a day. 

» Adult Females.—One tablespoonful three times a day. . 

», Children over 12 years of age.—Two tea-spoonfuls three 
times 8 day. 

», Under 12 years.—From half to one tea-spoonful, accord- 
ing to age, mixed with a little water and sugar. 

Analysis showed the mixture to contain 1.5 per cent. of 
potassium iodide, 1.2 per cent. of sugar (partly inverted), 
1.6 per cent. by volume of alcohol, and traces of chloroform 
and ammonia, a brown colour being given by a small 
quantity of what was evidently burnt sugar. The com- 
position of 8 oz. is thus: 


Potassium iodide... . 52.5 gr. 
Spirit of sal volatile ... Re «. 10 minims 
Spirit of chloroform ... ae ve AGE Gg 
Simplesyrup ..._... sisi il ste AB yg 
Burnt sugar... eke q.s. 
Water to... 8 fluid oz. 


Estimated cost of ingredients, 144. 


Otp Dr. Jacon TowNsEND’s AMERICAN SARSAPARILLA. 

Supplied by Dean, Steel, and Co., London, sole pro- 
prietors. Price 2s. 6d. per bottle, holding a little under 
9 fluid ounces. 

On the wrapper it is stated : 

This Sarsaparilla is the great purifier of the blood and general 
juices of the system, it «ffects the most salutary changes in 
disease ; cares scrofula, salt rheum, all scorbutic disorders, 
chronic sore eyes, rheumatism, piles, liver complaints, a 
sipelas, all blotches and eruptions of the skin; in short, it 
removes every impurity of the blood, and all humours and 
morbid collections of the body. 

The directions given on the Jabel are: 

Take half a wine-glassful three or four times a day, an hour 
before or after meals. Perrons very weak and debilitated may 
begin with a table-spoonfal and increase the dose as the 
patient recovers health and strength. It is better to take it 
without the addition of water. 

Analysis showed 100 fluid parts of the liquid to contain 
18.2 parts of solids, of which 5.5 parts were sugar (partly 
inverted) and 25 ash, the remainder being of the nature 
of a vegetable extract. The mineral constituents were 
only those common to the ash of most drugs, and no 
metallic salts were found in medicinal doses; nothing of 
alkaloidal nature was present. The mixture contained 8.1 
per cent. by volume of alcohol. A vegetable preparation 
of this kind, containing no definite active principle that 


* Previous articles of this series were published in the etd 
D ; 





issues of the BRITISH MEDICAL JOURNAL: 1904, vol. ii. p. 1585 
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can be identified, is of course not capable of being referred 
with certainty to the various drugs from which it may 
have been prepared; a study of its general properties, and 
a series of careful comparisons, pointed to the present 
mixture being of similar nature to the official liquor 
sarsae compositus concentratus, but without liquorice, 
and with the addition of sugar: the drugs in the official 
preparation (besides liquorice) are sarsaparilla, saseafras, 
guaiacum wood, and mezereon, A liquor prepared in this 
manner, with the aleohol reduced to the amount found in 
the mixture under examination and the aroma slightly 
increased by adding a little additional oil of sassafras, 
agreed fairly well both in general properties and the 
results of examination with the medicine under 
consideration. 
Munyon’s Bioop Curs. 

Supplied by Munyon’s Homoeopathic Home Remedy 
Co., Regent House, Regent Street, London, W. Price 1s. 
per bottle. The label bears the words “ Manufactured in 
U.S. of America.” On the outer package it is stated : 

It eradicates all Impurities from the Blood, and cures 
Scrofulitic Eruptions, Rash on the Sca'p, Scald Head, Itching 
and Burning, and any form of Unhealthy, Blotchy, Pimply, or 
Scaly Skin ; 
and similar claims are put forward on the label and in a 
circular enclosed with the bottle. 

The bottle contained about 200 pellets or pilules, of 
average weight of 4 grain. These consisted of sugar; 
careful search was made for smali quantities of medica. 
ment, but no other ingredient could be detected. 
Quantitative determination of the sugar showed just 
100 per cent. 

Estimated cost of the pilules, one thirtieth of a penny. 


Harveys Bioop PItts. 
- Sole Proprietors: Harvey’s Blood Pill Company, 
Llanelly, 8. Wales. Price 1s, 14d. a bottle, containing 
twenty pills. 

The label and the enclosed circular bear the picture of a 
man’s head, with the words, ‘‘Harvey. Discoverer of the 
circulation of the blood”; with the evident implication 
that the Harvey who discovered the circulation of the 
blood also discovered or invented these blood pills. 

The modest claims made in the circular include the 
following : 

Harvey’s Blood Pills for Skin Diseases. An Unfailing 
Remedy For Scurvy Sores! Harvey’s Blood Pills For Scrofu- 
lous Sores. A Certain Remedy For Ulcerated Legs! Harvey's 
Blood Pills For Sluggish Liver. The Surest Remedy Fr 
Ringworm! Harvey’s Blood Pills for Ery-ipelas. The 
Quickest Remedy For Itch! Harvey’s Blood Pills for Boils. 
An Effective Remedy for Eruptions! Harvey’s Blood Pills for 
Rheumatism. The Safest Remedy for Piles! 

Harvey’s Blood Pills are purely Vegetable, and contain the 
best properties of Sarsaparilla, Dandelion, Burdock, and 
Quinine. They are Warranted Free From Mercury. 


Harvey’s Blood Pills fortify the feeble, restore the invalid to- 


health, and do good in all cases. All sufferers should 
eon, 4 have recourse to these celebrated Pills. 

Harvey’s Blood Pills are ‘‘ specially” suitable for Famales. 
They remove all impurities. 

Somewhat lengthy directions are given for diet, etc., as 
well as for taking the pills, in various cases ; from which 
it appears that the usual dose is: 

For a male adult, one Pill three times a day; a female adult, 
one Pill, twice a day ; children one Pill at bed-time. 

The pills are coated with French chalk, coloured red 
externally ; when deprived of their coating, the average 
weight was 2.76 grains. Analysis showed them to contain 
quinine equivalent to 173 per cent. of the crystalline 
sulphate, 21.7 per cent. of potassium iodide, small propor- 
tions of powdered rhubarb and liquorice, and vegetable 
extract or extracts. A mass prepared from the following 
formula agreed closely with the pills in general properties 
and in results on analysis in various ways. 


— sulphate F aa .. 17 grains 
otassium iodide “ce ous ee es 
Powdered rhubarb __... ick bed EG 
Powdered liquorice _... ods sas 2 AO Sg 
Extract of sarsaparilla... ee neg @ict is 
Extract of burdock _... yee sseesa il | (4s 
Extract of taraxacum .. - 2 


Divided into 36 pills. _ 


Estimated cost of ingredients for twenty pills, three 
farthings, 





Proressor O. PHELPS Brown’s BLoop PURIFIER. 
Prepared by Professor O. Phelps Brown, 60, Chandos 
Street, Covent Garden, London. Price 2s. 9d. a bottle, 
containing six fluid ounces. 
The following paragraph appears on the label: 


This medicine is a concentrated preparation of Rock Rose 
and Stillingia, combined with other plants, well known for 
their specified action on the blood, which makes a compound 
medicine, that has never been equalled, and will be hard to 
surpass in the scientific future. It is impossible to give a ful} 
account of its virtues and cleansing capacities on this label, 
and the Prof. must, therefore, be content with briefly stating 
that it is an infallible remedy for All Diseases of the Blood, 
be they Constitutional, Hereditary, or of Recent Contraction. 
Nearly every ailment known to the medical faculty is in a 
greater cr lesser degrae dependent for its appearance and its 
virulence upon a Disease of the Blood Ulcers, Tumours 
Scrofula Banches, Fistula, Piles, Painful Eruptions, indeed all 
afflictions manifested upon the outer surface of the body are 
the consequences of diseased blood. Many terrible maladies, 
which take the shape of I.ternal Inflammation, Sores, etc., 
and appear in the form of Fevers, Aches, Swellings, Glandular 
Disturbances, Mental Derangement, and General Debility, also 
proceed from the same cause. It is an admitted fact that, with 
Pure Blood and R-gular Bowels, no individual ever can be 
permanently, seriously, or dangerousiy ill, if ill at all. 

Dose.—For Adults, one table-spoonful three times a day 
before eating. For Children, the dose must be reduced to a 
tea-spoonful. 

Analysis showed 100 fiuid parts of the liquid to contain 
19.7 parts of solids, of which 15.5 parts were eugar (partly 
inverted); a good deal of mucilage was present, but no 
alkaloid and no mineral substance except the ema)! quan- 
tity of ash always present in vegetable extracts; alcohol 
was present to the extent of 23 per cent. by volume. 
Evidence was obtained of the probable presence of a 
preparation of stillingia, but this drug does not contain 
any active principle by which it can be certainly identi- 
fied. Rock rose (Cistus canadensis) has been used to some 
slight extent medicinally, but no particular virtues appear 
to have been assigned to it; it is, however, described as 
bitter and astringent. The 3 or 4 per cent. of extractive 
matter present in the mixture under consideration 
showed neither bitterness, astringency, or any other 
property by which it could be identified, or which would 
indicate any medicinal quality. 


Hoon’s Compounp ExtTRAct OF SARSAPARILLA. 
Supplied by C. I. Hood and Co., Limited, 34, Snow Hill, 
London, E.C. Made in America by C. I. Hood Co., Lowell, 
Mass., U.S.A. Price 1s. 14d. per bottle, containing 24 fluid 
ounces. 
The following paragraph appears on the covering of 
the bottle: 


A trial bottle will convince the most skeptical of the rea! 
merit of Hood’s Sarsaparilla, and will enable everybody to test 
its wonderful power in restoring and invigorating the whole 
system, in renovating and enriching the blood, in giving an 
appetite and a tone to the stomach, in eradicating and. curing 
Scrofula, Scrofulous Humors, Scald Head. Syphbilitic Affec- 
tions, Cancerous Humors, Ringworms, Salt Rheum, Boils, 
Pimples and Humors on the Face, Catarrh, Headache, Dizzi- 
ness, Faintness at the Stomach, Consti tion, Pains in the 
Back, Female Weakness, General Debility, Costiveness, 
Biliousness, and all diseases arising from an impure state or 
low condition of the blood. Hood’s Sarsaparilla is designed to 
act upon the blood, and through that upon all the organs and 
tissues of the body. It has a specific action also upon the 
secretions and excretions, and assists nature to expel from the 
system all humors, impure particles and effete matter 
through the lungs, the liver, the kidneys, and the skip. It 
effectually aids weak, impaired. and debilitated organs, 
invigorates the nervous system, tones and strengthens the 
digestive organs, and imparts new life and energy to all the 
functions of the body. The peculiar point of this medicine is 
that it strengthens and builds up the system while it eradicates 
disease. 

In a pamphlet enclosed with the bottle it is stated : 

It is carefully prepared from Sarsaparilla, Dandelion, Man- 
drake, Dock, Pipsissewa, Juniper Berries, and other valuable 
vegetable remedies, in such a peculiar manner as to retain the 
full curative value of each ingredient used. 


The dose is given as, 

Adult, 4 to 2 teaspoonfals ; usual dose 1 teaspoonful three 
times a day ; children, less, according to age. 

Analysis showed it to contain, in 100 parts by measure’ 
potassium iodide 1.7 parts (7+ grains in 1 fluid oz ), and 
sugars (partly inverted) 9.1 parts; the total eolids 
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amounted to 12.8 parts, thus leaving 2.0 parts of 
vegetable extract per 100 fluid parts. Liquor sarsae 
compositus concentratus of the B.P. contains about 
21 parts of solids in 100 fluid parts, so that il may be 
concluded that the amounts of extracts of “ Sarsaparilla, 
Dandelion, Mandrake, Dock, Pipsissewa, Juniper Berries, 
and other valuable vezetable remedies” in this mixture 
are not larga. The liquid has a somewhat aromatic odour 
and taste, in which oil of juniper could not be detected, 
nor was it recognizable on distillation ; none of the other 
ingredients mentioned is capable of being identified in 
such a mixture. No alkaloid was present, and careful 
search for other lik2ly iogredients gave only negative 
result;. The mix‘ure contained 19.6 per cent. by volume 
of al :ohol. 


Hoeues’s Bioop PIs. 

Maker: Jacob Hughes, Penarth, Cardiff. Price 1s, 14d, 
per box containing thirty pills. 

Taese are described on the label a3 ‘For all Blood, 
Skin, and Nerve Diseases.” Jn a circular enclosed with the 
box there is a dissertation on the functions and composi- 
tion of the blood, from which the following extracts are 
taken : 


The Blooi being therefore ths Life of the Ilving Body, it 
stands to reason that if it is poisoned, you poison the whole 
tem, and eventually destroy the life of the man, When the 
blood is chilled. or distempered through breathing impure air, 
unhealthy food, etc, it at once gets disturbed, and breeds 
disease in some form or other. This is the cause of Blast, 
Scurvy, Piles, Boils, King’s Evil, Swollen Glands, Inflamma- 
tion of the Eyes and Lids, Pains in the Sides, Back, and 
Kidneys, Cough, Bronchitis. Pleurisy, Rheumatism, Wounds 
in the Logs and Different Parts of the Body, all Scirbuatic 
Affections, Cancer, Pimples on the Face, Neck, etc. and all 
Skin Eruptious, Chilliness, Headache, Indigestion, Fullness 
after Meals, Dyspepsia, Vomiting, Loss of Appetite, Consnmp- 
tion, Toothache, Neuralgia, Fits, St. Vitus’s Dance, all Liver 
Complaints, Costivene:s, Yellow Jaundice, Dapression of 
Spirits, Stitches in the Sides, Fevers, Epidemics, Plagues, 
Gout, Nerve Diseases, Lumbago, Erysipelas, all kinds of In- 
flammation, avd most Chest Diseases. 

The noted Pills, ‘‘ Hughes’s Blood Pills,” act directly upou 
the Blood and Juices of all parts of the system, which they 
Strengthen and Purify. By so doing the Liver, Kidneys, 
Heart, Lungs, Stomach, Bowels, Brain and Nerves are renewed 
and toned to such a degree tbat their functions are perfectly 
performed, securing to the man healthy days. 


Very lengthy directions are giving for taking the pills 
for a variety of complaints, from which it appears that the 
= dose is one or two pills at night, or one three times 
a day. 

The pills had a thin loose coating of French chalk; after 
removing this the average weight was 2 grains. Analysis 
showed the presence of no inorganic salts, except the 
usual small quantities of phosphate, sulphate, etc., found 
in the ash of most drugs. The pill contained a trace of 
oil of cloves and consisted of powdered drugs to the extent 
of about half its weight; ginger and cinchona were iden- 
tified in this portion; a trace of alkaloid was extracted, 
showing the properties of the alkaloids of cinchona. A 
portion of the tissue, which appeared to be derived chiefly 
from a seed, could not be recognized, and a lengthy series 
of comparisons failed to identify it with any known drug. 
The remainder of the pill was separated into two sub- 
stances, which appeared to be aloes and jalap resin, but 
from such a mixture as this pill presents, the identity of 
these substan 2es cannot be established with complete cer- 
tainty. The proportions of the ingredients, also, can only 
pe ees to approximately ; the following formula was 
indicated : 


Aloes és ~ esd Sue .. 0.7 grai 
Jalap resin sei naass 0.2 2 - 
Powdered cinchona bark ott, cs 
Powdered ginger ssi i =e 
Oil of cloves Trace " 


In one pill. 





Memsess of the International Congress for Hygiene and 
Demography have heen’ invited to visit the hygienic 
institutions of Hamburg. The city will publish a special 
volume .to serve as a guide to the institutions and asa 
memorial of the visit. The party will be received officially 
at the Hamburg Town Hall, and a local committee, which 
is making the arrangements, will procure lodgings for 
visitors on application to the Tourist Office of the Hamburg- 
Awmprik, Linie, 8, Unter den Linden, Berlin, W. 61. 











BRITISH ASSOCIATION FOR THE ADVANCE: 


MENT OF SCIENCE. 

(Continued from p. 352.) 
SgcTIoss oF EDUCATIONAL SCIENCE AND ANTHROPOLOGY, 
Anthropometry in Schools. 
In a combined meeting of these two Sections Dr. Gray 
read a paper in which he said that sound national physique 
was more important than sound national finance, and to 
obtain this some system of periodical stocktaking must be 
employed. In carrying out such a system of measurement 
it was of primary importance that one uniform method 
should be adopted. All measurements in school should 
be made in accordance with the scheme of the Anthro- 
pometric Committee of the British Association, and the 
data obtained should be entered on the card schedules 
recommended by the committee. These data would 
supply material for ascertaining with the greatest possible 
accuracy the nature of the human machine and how it 
was controlled by changing the environment. The effect 
of any change of environment on any class of society 
could be predicted with some certainty by a complete 
anthropometrical survey. In this connexion it was 
important to observe that whatever was done to the poor 
should be also done to the rich. The authorities of Eton 
College had just resolved to establish a complete system 
of anthropometry, and it was to be hoped that their 
example would stir up the Government to establish a. 
complete system of anthropometrical observation in all 
schools. 

Dr. F. C. SHRuBSALL described the aims and functions 
of anthropometry in relation to the school. He illustrated | 
his paper by a number of magic lantern charts, showing 
that the stature varied in different districts of a large 
town, such as Paris, and was greater in the better districts, 
and that the range of variation in different countries 
differed considerably, it being very large in Scotland, 
somewhat less in England, and very small in Sardinia, 
where the average stature of the people was much lower. 
Comparing the stature and height of boys in schools of 
different classes, it was found that at the age of 12 the 
children in the better schools were as large as children of 
13 in the poorer schools; but there was less deterioration 
in the case of girls. It was necessary not only to measure 
height and breadth, but to take into account the difference 
of race. Apart from the racial question, environmental 
factors were of great importance. The condition of the 
teeth and the condition of nutrition ran in nearly parallel 
lines. There was also some definite relation between the 
degree of nutrition and the degree of intelligence. 

Sir Victor Horstry, in opening the discussion, said 
that the British Medical Association had already 
approached the British Association on the question of 
anthropometry, and had taken an active interest in 
physical deterioration. The Physical Deterioration 
Committee stated plainly in their report that there were 
no scientific data as to whether the people of this nation 
were deteriorating or not. They, however, proved that 
there were various causes of deterioration, that there 
were means of improvement, and that this matter could 
be dealt with by the Government. The British Associa-, 
tion had been working to get a system of anthropometry 
introduced into schools, quite apart from the question 
of physical deterioration, and they had more means than 
school teachers of carrying it through. Inasmuch as the 
Board of Education had accepted compulsory medical 
inspection in schools, it seemed to the British Medical 
Association that anthropometry might be introduced at 
the same time. Under these circumstances, they 
approached Mr. McKenna, who had promised that there 
should be a medical bureau jn the Education Depart- 
ment. Sir Victor Horsley proposed a resolution urging 
upon the Government the pressing necessity of under- 
taking, in connexion with the medical inspection of 
school children, a system of periodic measurement, which 
would provide definite Jnformation on their pbysical 
condition and development. 

Mr. J. Ramsay .Macponatp, M.P., announced that the 
second reading of the Bill requiring a medical examina- 
tion of children was passed at 1.30 that morning 
(August ist), He hoped that the work of anthropo- 
metry would be undertaken by the Board of Education, 
and not by the Local Government Board. If medical 
inspection were to be of any good, it must be made from 
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the point of view of education. He, personally, was 
chiefly interested in the subject from the point of view 
of physical deterioration. The case for the existence of 
physical deterioration was not made out; but a case had 
been made out that certain sections of the community 
were dangerously subject to certain influences which 
would ultimately result in physical deterioration. There 
was no doubt that the only safe and sound way to 
approach this question was through the schools; there 
only were precisely the same circumstances found 
prevailing throughout. 

A paper by Mr. Meyrick (Marlborough College) on the 
practical difficulties of obtaining accurate measurements 
of growth in schoolboys, was read by Professor SADLER. 
Statistics taken at Marlborough showed a. satis- 
factory improvement in the physique in the boys of 
the present time as compared with those of twenty years 
ago. Professor Sadler thought it was essential to include 
every type of school in the kingdom. The danger of the 
public school system was that the masters were bound to 
take the students in the mass, and he thought that taking 
these measurements would Jead to a greater individualiza- 
tion. Further, uniformity of measurement was essential, 
and the central authority must give supervision, guidance, 
and financial aid. In his opinion, the Board of Education 
should have the chief control, and there should be co- 
operation with other Departments of State, the Local 
Government Board and the Home Office. 

Mr. Crc1. Hawkins (Haileybury) said that in his 
opinion it was not so important whether boys of the 
present time differed more or less from those of 40 years 
ago as it was that there should be a real improvement in 
the boys of the future. What the schoolmaster wanted 
was something to show him whether any innovation he 
might make was having good results, and to sound a clear 
warning if anything were going wrong. 

Miss St. JonN Witeman referred to the enormous 
increase of defectively-developed children, both mentally 
and physically, in Glasgow and London, and she thought 
that a system of measurement in the cities and rural 
districts would shorten the great wastage of child life now 
80 prevalent. 

Baron Kixucut (President of Tokio University) gave an 
account of experiments in anthropometry in Japan, and 
of the benefit that had been derived from introducing 
gymnastics and athletic sports. He said that absolute 
accuracy of measurements all over the country was found 
to be impossible, but that general statistics had given the 
Government a very good idea of the health of abont a 
million children throughout Japan. 

Sir Parte Magnus, M.P., in closing the debate, 
regretted that more had not been said on the very 
—— subject of how the measurements could best 

en, 


SECTION OF ZOOLOGY. 
The Physical Basis of Inheritance. 

Mr. Sypygy J. Hickson read a paper in which he said 
the theory that the chromosomes of the ovum and sper- 
matozoon constituted the physical basis of hereditary 
characters appeared to be accepted by mavy biologists. 
and there was a danger that it would become incorporated 
among the dogmas of science unless opportunities were 
taken for ample discussion of the known facts of cytology 
that told both against and in favour of the theory. The 
principal piece of evidence quoted in favour of the 
hypothesis was the experiment of Boveri (1889), which 
demonstrated that an enucleate ovum of one species fer- 
tilized by a spermatozoon of another species produced a 
larva with purely paternal characters. As confirmatory 
evidence of the theory there had been quoted 
(1) the constancy in the number of the chromo- 
somes in the somatic cells, (2) the reduction 
to one-half of the normal number of chromo- 
Somes in the sexual cells, (3) the presence of similar 
heterogeneous chromosomes in the sexual cells of certain 
arthropods and their mutual relationships. If the theory 
were true, it appeared to be necessary to believe in the 
individuality of the chromosomes—that is to say, that the 
chromosomes seen at the poles of the spindle at the close 
of mitosis were individually the same chromosomes as 
those seen on fhe equator of the spindle at the next 
mitosis. If the theory were true, it followed that the 
cytoplasm of the ovum and spermatozoon played no part 





in the transmission of hereditary characters. The prin- 
cipal difficulties at present in the way of accepting the 
theory were briefly as follows: Experiments in merogony 
had shown that an enucleate egg fertilized by a sper- 
matozoon of another species of animal did not always give 
rise to a larva with purely paternal characters. The evi- 
dence that in some animals the individuality of the 
chromosomes was .not maintained, particularly in 
certain rhizopoda and infusoria among protozoa and 
certain coelentera, was convincing. In the tissues 
of most animals and plants there was no direct 
evidence that the individuality of the chromo- 
somes is maintained between successive mitoses. 
If it were true that the cytoplasm of conjugating cells was 
not concerned with the transmission of hereditary cha- 
racters, it was difficult to account for (a) the long duration 
of the period of conjugation in infusoria (Heterokaryota) ; 
and (4) the cases of fertilized enucleate eggs that produce, 
larvae with maternal characters. The evidence derived 
from the development of parthenogetic eggs was contra- 
dictory, but did not, on the whole, support the theory that 
the chromosomes were the only physical bases of hereditary 
characters. 


The Thickness of the Skull in Mammal:. 

Professor RicHarD J. ANDERSON, M.D., read a paper on 
this subject, of which the following is an abstract: 
Light shines through the orbital roofs in the young 
chimpanzee. The coronal and sagittal regions are 
opaque. The occipital fossae and roof and sides of the 
skull are translucent in the ox. The kangaroo and camel 
have each translucent roof and sides of skull (except in 
region of horns), so has the seal. The parietal in part is 
translucent in both manattee and dugong. The upper 
surface of the skull in dogs is not so translucent as the 
sides. The dolphin’s skull is opaque above and trans- 
lucent behind, and at the central part of sides. The pro- 
liferation of the bone cells along muscle attached appears 
to coexist with the diminution of the bone under brain 
and muscle pressure. The bone cells, like leucocytes, 
desire to avoid the centres of turbulent activity. 
The skull of the porcupine is translucent over the frontal 
and parietal; the capybara has a skull that is translucent 
on each side of the middle line in front of the roof, and 
also at the posterior part of the roof, where the trans- 
lucency is strictly limited to the upper surface. It is 
sometimes stated that the portions of the skull covered by 
muscle (or ‘“ protected”) are thin. The suggestion is that 
the skull is strengthened where most exposed. It seems 
better to’ refer the thinning to the pressure of the muscle 
mas3, brain, or organ. The ridges are due to the accumula- 
tion of bone-forming tissue at the points of origin and 
insertion of the muscles in question. The ekull does nct 
appear to lose, but to gain, in strength by the groining 
(J. Hunter and Holden). The osteoblasts, like leucocytes, 
seem to avoid the places where thrills or shocks are most 
common. The former have greatest freedom outside the 
active centres, as the latter in the least disturbed nooks 
contribute to the formation of fibrin. 


Section oF Botany. 

Professor J. B. Farmer, F.R.S., President of the Section, 
in his address reviewed the present state of botanical 
science, and touched, from the botanical side, upon 
certain problems with which medical ecience has to 
deal. After showing that a single sexual cell which had 
undergone reduction in the number of its chromosomes 
retained, in so far as its architectural configura‘ion was 
concerned, the capacity of giving rise to a plant possessed 
of the full complement of characters belonging to the 
species, Professor Farmer went on to say that this, after 
all, was only what the facts of heredity might have led 
them to anticipate. For, whilst they were ignorant of the 
fundamental significance of the sexual fusion of the 
gametes, one of its most obvious results consisted in the 
duplication of the primordia of the specific characters in 
the cells of the individual thus produced. This statement 
was not only in accord with results of experiments in breed- 
ing, but it was also in harmony with the essential features 
of the heterotype mitosis; and no other satisfactory interpre- 
tation of the latter series of phenomena had yet been found. 
Furthermore, the facts of Mendelian dominance clearly 
showed that each parent, through the gametes to which it 
gave rise, contributed an independent organization 1e- 








ania Sorasas 


534 


ASSOCIATION FOR TH2 ADVANCEMENT OF SCIENJE 





[Ava. 31, 1907. 








sponsible for at least some of its own distinctive characters, 
as well as those which distinguished the species. Oonse- 
quently, when two gametes fused, the embryo would be 
provided with a duplicate stock of agents or primordia 
which determined the appearance of its own specific and 
individual characters. These would not always be similar 
in the two parents, and when this was the case it often 
happened that the offspring resembled one parent only in 
respect of a particular feature. Nevertheless the results 
of further breeding showed that the corresponding, 
bat apparently lost, character only was latent, for 
it reappeared in a proportion—and often a fixed pro- 
portion—of the individuals of the succeeding genera- 
tions. In such an example, where both agents or 
primordia were present, one of them lay dormant, whilst 
the dominant one alone influenced the course of metabolic 
processes, and thus brought about the appearance of the 
character itself. The dormant primordium could be trans- 
mitted as such through many generations, betraying its 
existence in each by the occurrence of individuals in 
which it found its perfect expresston. This happened 
when the opposite dominant agent or primordium had 
been removed from some of the gametes by the sorting- 
out process during the heterotype mitosis to which 
allusion had been made. Tae particulate character of in- 
heritance seemed as many writers had pointed out, to 
demand a struc‘ural organization for its basis; and the 
units or primordia of which the latter was composed must 
be relatively permanent, inasmuch as heredity itself was 
so stable. The agents or primordia themselves probably 
acted by definitely inflaencing the course of chemical re- 
actions that proceeded within the living protoplasm, 
somewhat after the fashion of the ferments. But whether 
this influence on the course of metabolism was to be attri- 
buted more directly to the chemical or the physical aspect 
of the organization must, of course, remain an open question, 
though Professor Farmer inclined to the latter alternative. 
The processes of the higher metabolism offered suggestive 
analogies with those reactions for which the ferments were 
responsible. In contemplating them, one could hardly 
fail to be struck by the orderly way in which ferment 
succeeded ferment on an appropriate medium, Each one 
prodaced its owa special change, which it was unable to 
carry farther itself, but it thereby provided a substratum 
suitable for its successor. Starting, for example, with a 
complex substance like cane sugar, they saw it acted 01 
by a series of ferments, each the result of protoplasmic 
differentiation, and each one carrying the process of 
disintegration a little further, but strictly limited in its 
power to act, and only able to take the change on to a 
definite stage. Every one who had experimented with 
plants with the view of inducing the forma‘ion of some 
structure foreign to the species or individual by artificial 
means must have become impressed by the great difficulty 
of getting into touch, so to speak, with the higher meta- 
bolism at all. It was often easy enough to divert the life- 
history into either the vegetative or the reproductive 
channel, as every gardener was more or less consciously 
aware, and as Klebs had conclusively shown in his care- 
fally-coniucted experiments. Bat even here it was 
sometimes difficult to exactly hit off the condi- 
tions requisite to ensure the produ:tion of one or 
other of the various phases of the life - history. 
He took it they would agree that the properties of struc- 
ture and form were to be interpreted as the necessary 
result of the action of particular substances on the pro- 
toplasm, and that these caused it to assume those definite 
attributes which they termed specific on account of their 
constancy through a larger or smaller range of individuals. 
But this constancy of form must then be the result of a 
corresponding definiteness in the series of changes under- 
gone by the raw materials supplied as food in their 
upward transformations ; each stage in the process limited 
the possible range of those that followed, as in the case of 
the ferments to which he had alluded; and thus it became 
increasingly difficult to modify the final result. In 
this way they might see, perhaps, an explanation 


of the circumstance that in amphibious plants the 
particular structure, whether adapted for land or water, 
that would arise in conformity with the environment 
was irrevocably determined long before the organs them- 
selves were sufficiently developed to be exposed to the 
direct influence of the conditions to which they were 
supposed to be specially adapted. Now, it was a matter of 














common knowledge that the formative processes could 
be, and sometimes were, disturbed with the most sur- 
prising results. He might again refer to the fungal or 
insect galls as examples famillar to every one. It 
appeared to him that these exceptional developments 
were of extraordinary importance in relation to any 
endeavour to probe the mysteries of organization. The 
very difficulty experienced in imitating the effect of the 
insect’s secretion strongly emphasized the specialized 
nature of the particular substance which was able to 
modify the “normal” reac‘ions of the plant. The latter. 
were dependent on the way in which the organic apparatus 
determined the fashion of the molecular presentations, so 
that the course of the reactions themselves became increas- 
ingly limited in their range. As regarded the mavner in 
which the secretion of the insect operated, it seemed clear 
that it could produce no permanent change in the organizing 
apparatus of the protoplasm, since the growth was at once 
atrested on the removal or death of the insect. But 
whether the influence was one that more directly affected 
the physical state of the apparatus for the time being, or 
whether it acted more directly by introducing new sub- 
stances into the final chemical reactions, were questions 
which were plainly worth investigation, but at present 
certainly did not admit of an answer. Another example 
of interference with the developmental processes was 
afforded by the well-known “lithium larva,” which was 
discovered by Herbst to arise when the eggs of some 
species of sea-urchins were allowed to segment in sea- 
water that had been altered by the addition of lithium 
salts. The monstrosity produced under these conditions 
was just as constant and specific in character as were the 
different galls which could be induced to develop on an oak 
leaf by the corresponding species of insect, Extending 
these considerations a little further, one saw that what 
they called disease also fell into the same category. For 
disease represented the necessary outcome of a disturb- 
ance, however introdaced, into the course of metabolism 
which diverted it from the ‘' normal” channels. Pathology 
hai long recognized that the explanation and the conse- 
quent control of disease lay, ultimately, in the correct 
appr2ciation of the cellular reactions as the result of their 
experimental study. They could not pride themselves 
on the advances that had been made in the study of plant 
pathology as yet. Taeir remedies were commonly of the 
crudest kind, and they had only recently begun to 
take serious count of the facts of organization in the 
scientific attempt to breed races of plants immune from 
the attack of certain diseases. The results that had 
alrea ty been obtained, both abroad and by B:ffen and others 
in this country, were full of hope at the present time. 
The study of the causes of immunity along scientific 
lines ought assuredly to form a fruitful field of investiga- 
tion ia the near future. From what they alrealy knew it 
seemed clear that the proximate causes of immunity 
might be diverse in character, and might consist in very 
different reactions in different cases It might be that the 
response became expressed in a modification of the carbo- 
hydrate metabolism, leading to the formation in some trees 
ot an excluding layer of periderm; or it might lie in the 
direction of those substances, as yet so little understood, 
the antitoxins; or, again, it might be due to still other 
ani even less apparent causes. But whatever the true 
nature of the response, it would have to be investigated 
for individual cases, and its secrets would only be unlocked 
when the chemical and physical processes involved in its 
operation were understood. Progress was only to be made 
by trying to penetrate further than they could at present 
see, and he believed they had gained enough insight 
into the chemistry and physics of the living processes 
to warrant them in hoping that they should penetrate a good 
deal deeper still. But if they were to ever unrayel the 
tangle, it could only be by applying such methods as had 
been successful in dealing with material things elsewhere. 
For the problems that rose up before them were seen, a8 
as they became able to get at close quarters with them, 
to resolve themselves more and more into questions of 
chemistry and physics. He believed that it was only by 
the help of those elder branche; of science that the accu- 
rate formulation, to say nothing of the fioal solution, of 
the problems would be achieved. A recent writer had 
suggested that life was not the cause of the reaction 
underlying the phenomeia of life. Nevertheless the 
reactions that went on in the living body were obviously 
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guided as to the particular directions they took by the 
apparatus or mechanism of the individual organism. 
When the conditions for the manifestation of life, and 
all that it implied, were sa‘isfied, what would be produced 
depended partly on the structure of the apparatus itself 
(that is, on the heredi‘ary orgnization), partly on tke 
mature of the substanc:s fed into the apparatus, and, 
finally, on the physical conditions under which it was 
working. It was probably along the last two lines that 
investigation would continue to be pursued with more 
immediate profit; but the goal would not be finally 
reached till they had solved the problem as to the nature 
of organization itself. 


SECTION OF FHYSIOLOGY. 
Nervous Impulse. 

Professor J. S. MAcDONALD said the nervous impulse 
travelled at arate of 30 metes per second, or about the 
rate of an express train. There were two stationary con- 
ditions, the condition of injury and the condition found at 
the cathode through which a polarizing current was led 
out of the nerve. And in both these conditions the same 
leading features could be identified. The colloid materials 
of the fibre were precipitated, and a new material made 
its appearance, which, in greater part at least, could be 
identified by appropriate tests, as potassium chloride. It 
was therefore suggested that the nervous impalse was a 
physical process in which a change in the size of colloid 
particles led to the liberation and subsequent free move- 
ment of salt solutions condensed upon their surface. This 
free movement of new salt solutions was capable of 
effecting all the phenomena characteristic of the nervous 
impulse, ; 

Spinal Reflexes. 

Professor C. 8. SHERRINGTON read a paper on spinal 
reflexes. The records of spinal reflexes prepared avd 
shown by him illustrated the grading of intensity of the 
reflex movements in accordance with grading of intensity 
of the electrical stimulus used. This was demonstrated 
to be the case when the reflex contraction of a single 
muscle among those responding was taken for examina- 
tion as well as when the movement of the whole limb was 
used for recording. It was also the case when the stimulus 
used was a single break shock applied either to the skin 
or to an exposed afferent nerve. Examples of the stair- 
case effect were slso shown from the action of reflex 
centres. It was reported, too, that the change produced 
by strychnine in the inhibition part of the flexion reflex 
could be traced to occur through tbe early supervention 
of what was usually an after-rebound of excitation. The 
change from inhibition to excitation produced by strych- 
nine was easily temporarily reconverted to inhibition 
by even a small dose of chloroform. 








TREASURY GRANTS TO UNIVERSITY 
COLLEGES. 


A PERMANENT Advisory Committee was appoined hy the 
Treasury in January, 1905, to advise as to the distribution 
of the Grants in Aid of Colleges furnishing education of a 
university standard. The Committee consisted of the 
Rev. H.G. Woods, Master of the Temple (Chairman), the 
Right Hon. Sir Franc!s Mowatt (formerly Permanent 
Secretary of the Treasury), Sir W. J. Collins, M.P.. Mr. 
F. G. Ogilvie (Principal Assistant Secretary to the Board 
of Education), Dr. Henry Jackson (Professor of Greck at 
Cambridge), ard Professor W. 8. McCormick (Secretary to 
the Carnegie Trust for the Universities of Scotland). 

The first report of the Committee has just been issued 
&s a Parliamentary paper.! The Committee obtained the 
Services of Sir Thomas Raleigh, K C.S.I., and Dr. Alex 
Hill to act as inspectors. These gent!emen visited the 
twelve colleges already in receipt of grants, and four 
others from which applications for grants had been 
received. The result of their inspections is contained in 
an appendix to the Committee’s report, and forms a 
most valuable survey of the arrangements for university 
education, outside Oxford and Cambridge, existirg at the 
Present day in England. Each college is dealt with 
separately, and the several sections are so full of detail 
that they do not readily lend themselves to summary. 


We must content ourselves by picking out a few points 





1 267. Eyre and Spottiswoode, East Harding Street, E.C. 1s. 2d. 





here and there which more particularly affect the interests 
of medical education. 

In a gereral introduction the inspectors state that, 
though an ideal organization of higher teaching has not 
yet been effected, notable advances towards unification 
and co-operation mak the period of five years (1902 6) 
which they were instructed to review. In the case of 
every college previously inspected there has been pro- 
gress, in no department of any college has there been 
retrogression, and reviewing the general position they 
state that there has been a remarkable advance all along 
the line. In part this progress cannot be shown by 
statistics, but the inspectors give the following summary 
of the progress which can be measured in this way. 

The 13 colleges which participate in the Treasury grant have 
during the past five years romiven benefactions from private 
donors to the amount of upwards of £1,200 000; the annual 
grants made to them by municipal sauthorities, county 
councils, and other public bodies have been very considerably 
increased, the amount contributed directly ous of the rates 
having risen by upwards of £30,000 a year ; they have spent on 
new buildings £719000. The annual expenditure on their 
teaching staffs, due in part to the creation of new posts and in 
part to the better remuneration assigned to those already in 
existence, has ircreased by no less a sum than £75,000. 


The inspectors consider that a comparison of the total 
number of students attending the colleges during the five 
years would not, without many explanations, give a fair 
impression of the growth of the colleges, and believe that 
a fairer test of the increase of work of a university 
character is afforded by the number of graduates; they 
fini that in the last quinquennium 2 959 studente obtained 
a degree, as compared with 1.864 in 1896-1901. This test 
is not available in the case of medical students, as so 
large a proportion do not take a degree. We have there- 
fore taken out the annual average number <f medical 
students in the three quinquennia given by the inspectors 
and no doubt supplied to them by the college authorities 


Annual Average Number of Medical Students in Three 

















Quinquennia. 
1891-6. 1696-1901 1901-6. 
Victoria University, Manchester... .. 345 356 307 
University of Liverpool vs: sda ‘ 146 173 200 
University of Leeds .. see sue ww 202 181 162 
University of Sheffield ie Weewitbt bad _ 44 | | 
University of Birmingham... .. ... 185 192 | 187 
University College, London... at a 353 284 CC 263 
King’s College, London* ... .. —«. 336 301 | 331 
Armstrong College, Newcastle... . _ 65 | 56 
University College, Bristol... = «| 95 | 98 | al 





*Including 48 men from Westminster and St. George’s Hospitals 
Callege 1905-6 were obtaining their training in science at King’s 

0 . 

In a paragraph dealing generally with the work of uni- 
versity colleges the inspectors praise the zeal and devotion 
which animate the members of their staffe, which appear 
all the more admirable when the class of students received 
is taken into consideration, for with encouraging and even 
brilliant exceptions, the large majority never get beyond 
the mere elementary stages. The Commissioners, in dis- 
cussing the question of standard in the colleges, say: 

A university course should presup the completion of a 
good secondary education. This fact is recognized in practice 
by those universities which require a student desiring to take 
a degree to pass a matriculation examination intended to 
— the adequacy of the secondary education which he 

as received. 

It appears to us that of possible tests of the standard of 
teaching at any college the quality of the previous education 
of the students is among the most trustworthy. It is impos- 
sible for the most efficient teaching staff, with all the advan- 
tages of a lavish equipment, to give education of a university 
standard to students with a defective preliminary training. 


In introducing their recommendations as to the amount 
of the grants to be made to the several colleges, the 
Commissioners observe that the Treasury minute of 1897 
fixed a maximum grant of £3,000, but when the total 
grant was increased this rule was abandoned, They now 
recommend that a new maximum should be fixed, and 
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suggest £10000 asasuitable sum. The adoption of this 
recommendation has involved the reduction of the grant 
to the Victoria University of Manchester from £12,000 to 
£10,000, a reduction which, as our Manchester corre- 
spondent has already stated, has caused a good deal of 
dissatisfaction in that city. The Commissioners are 
carefal to say that the reduction must not be taken to 
imply that they “ regard the pre eminence of the Victoria 
University among the colleges as less marked than it has 
hitherto been.” This is high praise, but Manchester 
would no doubt have preferred solid puddirg. 
With reference to Sheffield, the Commissioners say : 


So far as the provision of every facility for carrying on uni- 
versity work is concerned, the growth of the University of 
Sheffield has been very marked. Local effort was stimulated 
on the occasion of the creation of the university in 1905 with 
most eubstantial and remarkable results. While, however, 
the staff and equipment have been liberally provided, there 
has not been, so far, a corresponding increase in the entries of 
new studente. 

The Commissioners recommend that for the perlod now 
in view the grant should be raised to £5,000, an increase 
of £400. In reporting on the special departments of the 
University of Sheffield the inspectors state that the 
physiological laboratory is exceptionally well equipped, 
that the pathological department is well housed and well 
equipped, and possesses a laboratory admirably adapted 
for research. 

The following is a list of the grants to university 
colleges concerned in medical education : 


Proposed 
College. on 1906 7. — 
Victoria Universityof Manchester 12000 ...... 10,0C0 
University of Liverpool ... ase EEO va ccace 10,000 
University College, London 10,000 ...... 10,0€0 
University of Birmiogham 9:000 .....:. 9,000 
» University of L:eds sie on OO) xccnin 8,000 
King’s College, London ... woe’ | ERBOD! vissedes 7,800 
Armstrong College, University of 
Darham ... mae Bap (Ca 6 000 
University of Sheffield... seo, ROOD “esesee 5,000 
University College, Bristol née, AOD tsseass 4,000 





THE MINERAL SPRINGS OF BULGARIA. 


BoieArRi4 is rich in mineral and thermal springs. Forty- 
three are found on the southern side of the Balkans, 
and three only on the northern side; they are 
nearly all thermal alkaline or sulpha’ei. The wateis 
with the highest tempsrature are the springs of Bania 
near Doubnitza, in the department of Kustendil, 81° C., 
and the lowest is 48° C. at Sofia. The mineral springs on 
the north of the Balkans are with one exception, Vrehetz, 
near Berkovitza, cold. Many of the springs are used, as 
during Roman and Turkish times, for their valuable thera- 
peutic qualitiec—cures of rheumatism, digestive troubleg, 
anl nervous disorders being attributed to them. They 
have, however, remained in their original primitive state, 
with one or two exceptions, notably Sliven. The bath 
house generally consists of a hut containing a fair-sized 
piscine like a swimming bath for women, a public 
dressing room being attached, and a similar department 
for men. These sre generally crowded; soldiers are 
obliged to bathe twice a week, and they are allowed 
to us? the men’s baths, where all classes bathe, from 
grandees to the lowest grade of society. The springs are 
usually situated in the midst of most wild, delightful, 
mountain scenery. In the department of Sofia there are 
twenty-three springs, the hottest of there being Dolna 
Bania (61° C.). In the town of Sofia itself there are 
good slightly alkaline waters, with a temperature of 48° C. 
Happily, new buildings are in course of construction to 
replace the primitive bath now used by all the towns- 
p2ople, The Bulgarians are waking up to the fact that 
a fortune lies in these natural waters. Some of the 
springs are menaged by the State other are havded over 
t+mporarily or perma ently to the communes by whom 
they are managed, whilst others are left in their virgin 
state. A charming country road leads to the thermal 
springs of Banki, situated right in the heart of the 
mountains about eight or ten miles from Sofia. As Banki 
is within easy carriage drive of Sofia, it has been 
pitched upon ss a likely place to attact visitors 
who wish to spend some of the summer months in 
the country among the mountains, or others who might 





prefer to drive out from Sofia every day after their 
business. Forty thousand pounds is being expended on 
the new baths, and £12,000 on a road toSofia. Plantations 
of pine trees have been made on the hill sides, and sites 
for country houses are being bought and planted with 
trees along the road by people who realize that when 
Banki becomes a fashionable watering-place the value of 
land in the neighbourhood will increase. There are 
already thirty private villas and thirty villas for letting 
there; there are aleo good lodgings, and one hotel with 
forty beds. The baths will be arranged on the very latest 
plan, and the swimming bath will have an area of 
1,300 square metres, with a constant supply of running 
water from the spring. It is expected that the new 
bathing establishment will be completed in two years; it 
will have two plunge baths and a number of private bath- 
rooms. The present piscine will be kept for the free use 
of the poor. Already an average of 200 families visit 
Banki in June, 300 in July (which is the height of the 
season), and a smaller number in August. Formerly the 
supply was 600 litres a minute; recently the way of 
collecting the waters has been improved, and under 
the new system the quantity has been increased to 1,300 
litres a minute. The waters which are feebly alkaline are 
useful in the treatment of gastric disorders, nervousness, 
and irritable heart and the baths have a great reputation 
in the treatment of rheumatism. The water is palatable 
and is indeed used, after cooling, as the supply of the 
village. At present the communication between Banki 
and Sofia is by private carriage, or by omnibuses which 
work daily, but there is a project to start an electric 
tramway. Nine kilometres from the centre of Sofia are 
the springs of Kniajevo. The following is the analysis of 
the waters, which, as will be seen, are alkaline with a low 
total mineralization. The analysis is typical of the 
thermal waters of Bulgaria, the differences between the 
various springs being trifling. We know of no other dis- 
trict where so many mineral springs of such uniform 
character are to be found: 


Sodium bicarbonate , w- 0,564 
Sodium sulphate ... «se . 0103 
Calcium su!phate ... ie ... 0106 
Magnesium sulphate ... 0017 
Sodium chloride ... wee 0072 
Potassium chloride . 0039 
Silicum ... = re ... 0.294 
Free carbonic acid... ane ..- 0.015 


These waters are said to be beneficial in women’s 
diseases, renal disorders, debility and rheumatism. The 
buildings are not yet remarkable but they are much fre- 
quented, and here also there is a project to erect improved 
baths. ; 

In the department of Bourgas are the famous baths of 
Sliven, up to date and well equipped. In the department 
of Philipopolis there are forty springs, the best known 
being Hissar, noted since the days of the Romans and 
frequented by the peoples of the near East, and those of 
Tchépino in the Rhodope mountains. 

The spring likely to become the most popular and to 
prove the most lucrative in the whole country is that of 
Meritchléri, resembling in a remarkable degree the 
waters of Karlsbad. The following is the analysis 
compared with the waters of Karlsbad, Bertrich, 
Marienbad, and Frarzenbad: 

















3 cdl bid ag 
Peas ge: seme ce 
- | ge | 38 | gf | $B | B82 | £3e 
«8B a | 36 | es | a | "8 
Meritchléri 2.25.7 | 2.358 | 00319 | 1.1258 | 5.7980 | 02578 
Karlsbad ..| 24083 | 1.8364 | 0.2537 | 1.0418 | 6.2924 | 0.1798 
Bestrich .../ 088€0 | 0.7283 | 01822 | 02177 | 2.2467 | 00759 
Marienbad. 4.7300 | 1919 | 0.7065 | 1.8074 "10.2480 31793 
Franzensbad| 3.1901 0 984 0.1229 1.2018 | 5.9352 2 7854 








It will be seen that this country possesses an excep- 


tional number of mineral springs and that a fortune lies 
therein if they are developed on the right lines. Bulgaria 
will not be rich enough to do all this herself, but even if 





the financiers of other countries can assist in the enter 
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rise the nation itgelf will reap rich benefits through the 
attraction euch health resorts will exercige on foreigners, 
who might not visit the country merely as tourists. 
Another point which requires to be thought out is the 
utilization of certain of the springs as table waters ; some 
of them are most palatable and might easily become rivals 
of Vichy or Perrier. 








LITERARY NOTES. 


THe St. Bartholomew's Hospital Journal for August is a 
special number, devoted to a description cf the new build- 
ings and of their opening by the Prince and Princess of 
Wales. It is illustrated by a plan, and by numerous 
photographs both of the buildings and of the ceremony. 

Quite recently, after repeated applications, the T7rans- 
actions of the Fourteenth International Medical Congress 
held in Madrid in 1903 have been received, and the 
sixteen volumes in which its proceedings are recorded 
have now been added to the Association Library. For 
this we are indebted to the courtesy of Professor Calleja, 
Dean of the Faculty of Medicine of the University of 
Madrid, who was President of the Congress. His kind 
offices on our behalf. however— for which we here 
tender him our heartiest thanks—were at the last 
moment almost rendered unavailing by the “red tape” 
which seems to swathe the British Embassy at Madrid 
in the tightest of bonds. Professor Calleja had the 
Transactions of the Congress sent to the Embassy with a 
polite request that the volumes should be transmitted to 
the Association. The reply was that the Embassy could 
not undertake this without express instructions from the 
British Government! The difficulty was finally overcome 
with the assistance of a business firm having commercial 
relations with Madrid. 1t may be stated: here that the 
library of the Association now possesses a complete series 
of the Zransactions of the International Medical Con- 
gresses from that of Paris in 1867 to that of Lisbon 
in 1906. 

Writing in the Boston Medical and Surgical Journal of 
July 11th, in reference to a statement recently made by 
Professor Osler that the physicians of the Arabian School 
made no solid contributions to anatomy or physiology, Dr. 
Edward T. Williams, while admitting that this is true, 
points out that they made valuable contributions to 
science. Thus in the eighth century Geber discovered 
arsenious acid and corrosive sublimate. In the twelfth 
century Albucasis discovered alcohol and the art of distil- 
lation. In the eleventh century, Alhazan, of Cairo, wrote 
a valuable treatise on optics, and described the properties 
of lenses. They must also be credited with some valuable 
contributions to medicine and therapeutics. Thus in the 
tenth century Rhazes, of Bagdad, gave the first accurate 
description of small-pox; Avicenna, in the eleventh 
century, described malignant pustule; Avenzoar, of 
Seville, in the twelfth century, gave an account of the 
itch. We owe, says Dr. Williams, to the Arabians the 
methodic use of opium as a remedy, which, though used 
by Dioscorides and some of the Grecians to a certain 
extent, was apparently unknown to the Galenists. They 
also used mercury, which was first made known to the 
Europeans as a medicine by the Moors and Saracens, was 
adopted by Guy de Chauliac and Paracelsus, and formed 
the chief ingredient of the prescription sold by Barba- 
—_ the corsair of Mitylene, to Francis I. to cure his 
pocks, 

M. del Gaizo (Naples), in the July number of Janus, 
gives an account of a’ volume by Giovanni Carbonelli, 
entitled Ji ‘‘ De Sanctatis Custcdia” di Maestro Giacomo 
Albini da Moncalieri, with other documents on the history 
of medicine in Savoy in the fourteenth and fifteenth 
centuries (Pinerolo, 1906). The treatise, De Sanitatis 
Custodia, is a hitherto unpublished manuscript, which 
formerly belonged to the Convent of St. Francis at 
Pignerol, but which is now in the National Library at 
Tarin, in the catalogue of which it was entered in 1749, 
The author is Master Giacomo Albini de Moncalieri, 
Physician to Prince James of Acaia. The Princes of 
Acaia were then distinct from the other Princes of Savoy, 
who later absorbed their territory. Dr. Carbonelli has 
traced the career of this physician from’ 1324 to 
1349, Master Giacomo accompanied the Princes, 
in whose employment he was, in visits to Paris, 
Montpellier, and Avignon: The doctor appears to 





have gathered wealth in their service and to have held 
several public offices. He wrote the treatise for the 
guidance of the Prince of Acaia, who lost his parents and his 
young wife a few days after marriage. He married again, 
and had a son; and-Giacomo’s instructions are intended 
to safeguard the health of the new family. The treatise is 
divided into three sections. The first deals, as its title, 
“De regimine pregnantes et conservatione embrionis et 
nutricione infantis tempore lactationis et ultra usque ad 
annos XIIII vol. circa,” shows, with the hygiene of 
pregnancy and childhood. The second part treats of the 
hygiene of the individual in general, with special 
reference to the air he breathes, the food he eats, the 
beverages he drinks, and that of the several parts of the 
body, particularly the organs of special sense. There is 
also a good deai about the hygiene of journeys by land 
and sea and the health of armies.. The third part deals 
with the bygiene of old age. According to Dr. Carbonelli, 
Master Giacomo’s teaching, especially in regard to thera- 
peutics, is mostly based on that of the Arabian physicians. 
In an appendix there are documents relating to an 
epidemic of Saint Anthony’s fire, to the astrological 
indications for bleeding, and to forensic medicine. One 
of them is the inventory of a druggist’s shop in Pignerol 
in the year 1308. 


MEDICAL NEWS, 


His HicHness Prince HENry zu ScHONAICH-CAROLHAT 
has consented to act as President of the Fourteenth Inter- 
national Congress for Hygiene and Demography. Dr. 
Rubner, Privy Councillor of Medicine, Professor of 
Hygiene at the Royal University of Berlin, and Professor 
Dr. von Mayr, Under Secretary of State, Munich, will be 
Vice-Presidents. 

Dr. J. Witson Hamitu, Manchester, desires to thank the 
many members of the Association who rendered assistance 
or made sympathetic inquiries with regard to the accident 
to his wife. Mrs. Hamill slipped from the step ladder of a 
brake when attending the garden party at Bicton, and 
sustained a fracture of the tibia near the ankle. Lord 
Clinton, on hearing of the accident, sent Mra. Hamill to 
Exeter in his motor car, and she was subsequently ad- 
mitted to the Royal Devon and Exeter Hospital, where we 
ave glad to learn that she is making satisfactory progress, 

Proressor T. D. A. CocKERELL of the University of 
Colorado, in a communication to Nature, makes the 
interesting announcement that among the fossils recently 
found in the miocene shales of Florissant -is a large biting 
fly with a long and siggy | aeons. which he identifies as 
a Glossina (teetse fly). e specimen is practically com- 
plete and shows the mouth parts. Professor Cockerell 
adds that .it is an obvious suggestion that the existence 
of such flies may have had something to do with the 
extinction of some of the tertiary mammalia of America. 

UnpEerR the will of the Jate Miss Ellen Rutt, of 
Upper Clapton, the Victoria Park Hospital for Diseases 
of the Chest and the Royal Hospital for Incurables, Putney, 
each receives a sum of £300. Under the will of the late 
Mr. John Cyril Philips, of Manchester, Salford Royal 
Hospital and Manchester Royal Infirmary each receive a 
sum of £1,000. 

Tor Roads Improvement Association, a body which 
came into existence a year or more ago, held this spring 
some trials on certain roads in Middlesex and Berkshire, 
the object being to test the value of certain methods of 
road treatment purporting to lessen the formation of dust 
under motor and other heavy traffic. The durability of 
effect was, of course, an important point, so immediate 
decision was impossible. Sufficient time having now 
elapsed the results have been published. The Association 
seems to have limited its investigation on this occasion 
to tar methods, and has awarded a first prize to the Aitkens 
Patent Pneumatic Tar Spreader and a second prize to the 
Tarspra Company. Another first prize was also awarded 
for ‘“‘Clare’s Patent Tar Compo.” . The prizes in each case 
were of considerable amount, two of them being of the value 
of 100 guineas in addition to a gold medal. Apart, there- 
fore, from the commercial results of success at the trial, 
the money values of the prizes are sufficient to stimulate 
the inventor. It is to be hoped that trials of this sort wil) 
continue to be held, for though it may be true that motor 
cars do not create dust but merely render its. existence 
evident, the dust evil has materially increased since motor 
driving came into vogue, and in more or less insidious 
fashion must be acting in a way detrimental to the public 
health. 
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THE INSECURE TENURE OF PUBLIC HEALTH 

APPOINTMENTS. 
THE cause of reform is often most effectively promoted 
by adducing not arguments based upon general prin- 
ciples, but facts which clearly exemplify the abuses to 
be remedied. The Town Council of Southend-on-Sea 
has thought proper to afford the world a striking 
illustration of the evils attending the system of appoint- 
ing medical offieers of health for fixed short periods. 
Advocates, both within and without the medical pro- 
fession, of such reform as will give reasonable security 
of tenure to these officers must recognize the obligation 
under which the Southend Town Council has placed 
them. 

This object lesson is of sufficient value to merit a 
somewhat full statement of the facts as reported in the 
local press. The Medical Officer of Health of Southend 
(Dr. J. T. C. Nash) has held the post for six years. 
He was last reappointed, at a salary of £600 per annum, 
for a period of three years, which expired on August 20th, 
1907. No provision was made for any notice on either 
side to terminate or continue the engagement, which 
accordingly, in the absence of any previous act of 
re-engagement, expired automatically on the date 
mentioned. Technically, the Corporation of Southend 
and Dr. Nash ceased at that moment to have any 
official relation, apart from an indirect connexion 
through the Education Committee, under which he 
held a small independent appointment. 

On August 21st the question of the reappointment of 
the medical officer of health came before a meeting of 
the Town Council, on a recommendation of the Health 
Committee that Dr. Nash should be appointed for a 
further period of three years at the same salary as pre- 
viously. It deserves notice, in passing, that this system 
of appointment for a limited period only, instead of 
permanently, subject, of course, to a reasonable notice on 
either side, was, the Chairman of the Health Committee 
stated, imposed on the Corporation by the requirements 
of the Local Government Board, which paid a moiety of 
the salary. To the recommendation of the Health Com- 
mittee an amendment was moved and carried that the 
appointment befor one year at asalary of £500. The Chair- 
man of the Health Committee thereupon pointed out that 
the town was at that moment without a medical officer 
of health, and, if Dr. Nash refused to accept reappoint- 
ment at the reduced salary, would remain without 
such an officer until a fresh appointment could be 
made. The state of mind of the mover of the amend- 
ment is shown by his rejoinder that Dr. Nash had “ not 
“yet resigned.” When at last it was brought home to the 
Council that Dr. Nash was not at that moment their 
officer, and would not be their officer unless he chose to 
accept the new terms, he was asked, and promptly de- 
clined, toaccept them. Eventually, after some members 
of the Council had further illustrated their incapacity 
for grasping the true nature of the appvintment by 
such suggestions as that the duties could be dis- 
charged by a locum tenens at £10, it was decided to 








advertise the vacancy, and in the meantime to request 
Dr. Nash to continue to discharge the duties of his 
former office on the old terms. This, on the persuasion 
of the Chairman of the Health Committee, he consented 
to do rather than place the town ina difficulty. We 
are glad to note that the loyalty he thus displayed, and 
the justice with which he could have declined to assist 
the Corporation in the difficulty created by its own act, 
received due mention in the Council. 

To put these curious proceedings in their true 
light, it is necessary to add that in the apparently ful) 
reports of the proceedings before us there is no sug. 
gestion from beginning to end of any charge against 
Dr. Nash of inefficiency or neglect of duty. It was, in 
fact, plainly stated by the Chairman of the Health 
Committee and other opponents of the reduction of 
salary that Dr. Nash was a most able, zealous, active, 
and valuable public servant, and no attempt was made 
to controvert the statement. No attempt was indeed 
made by the mover and supporters of the amendment to 
justify their action beyond a vague reference to “the 
“interests of the ratepayers.” When challenged they 
could not state specifically in what way their action 
could advance those interests. The only clue, in 
fact, to the motives animating them is afforded by 
statements freely made in the Council by opponents 
of the amendment that individuals of the majority 
were personally hostile to Dr. Nash because his 
zealous discharge of his public duties had been 
prejudicial to their private interests; one, for 
example, being a public caterer, who, it was stated, 
had resented Dr. Nash’s insistence upon inspecting 
his premises. Those interested in public health are 
aware of Dr. Nash’s valuable work upon epidemic 
diarrhoea, the disposal of sewage, and especially upon 
the conveyance of typhoid infection by shellfish, a 
subject on which his bacteriological knowledge and 
administrative experience combine to qualify him to 
speak with authority. It is easy to imagine that 
this work may have brought him into conflict 
with persons concerned in the trade. It is possible, 
therefore, that the real grounds for the sudden 
attack on Dr. Nash could only be fully revealed by 
information as to the occupation and private interests 
generally of individual members of the Town Council. 
In the absence of such information, all that can be said 
is that, at all events, no definite grounds of public 
interest were assigned in justification of the action of 
the Town Council. 

The opinion of the medical profession in and around | 
Southend has already been expressed in most emphatic 
terms. The Executive Committee of the South-East 
Essex Division summoned a meeting as soon a3 the 
action of the Town Council was known; this meeting, 
which was held on August 27ch, was largely attended, 
and letters were read from twelve medical men unable 
to be present, expressing their complete assent to the 
resolution which it had been announced would be pro- 
posed. The resolution, which was carried unanimously, 
expressed to the Town Council the complete approval of 
the medical profession of the very great services 
rendered to the town of Southend during the whole of 
his tenure of office as medical officer of health by Dr. 
Nash, who had worked unceasingly in the best interests 


‘of the town, and had effected a vast improvement. The 


resolution went on to protest most strongly against the 
action of the Town Council in virtually dismissing him 
without notice. 

One of the chief impediments to social progress 
is the impracticability of devising crucial experiments 
such as, in the physical laboratory for example, sub- 
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serve the attainment of positive knowlecge. The Town 
Council has spontaneously decided that Southend isa 
suitable subject upon which to demonstrate by experi- 
ment the dangers of thesystem of appointment of medical 
officers of health for fixed short periods. Let us hope 
that the demonstration will suffice to satisfy those who 
are not yet convinced of the necessity of the reform 
which the British Medical Association has so long urged 
upon the Government—that such appointments should 
be made without reference to time. 

We have entered into the details of the Southend 
incident not because it is an isolated instance of the 
treatment to which medical officers of health are liable, 
but because it is the latest of a long list of similar inci- 
dents. Only a few weeks ago the Southwell Rural 
District Council re-elected Dr. Charles Wills, who had 
been medical officer of health for twenty-three years, at 
a salary reduced to one-half of that which he had pre- 
viously received, and although better counsels subse- 
quently prevailed, he was eventually appointed at a 
very much reduced salary. In recent years, Dr. 
Wyndham Randall of Maesteg, Dr. D. A. MacGregor of 
Shepley, Dr. Sandell of Eaton Bray have been deprived 
of office for no substantial reason, and many other 
instances of similar injustice have been published, and 
are well known to the permanent officials at Whitehall. 

The part played by the Local Government Board in 
the Southend case merits consideration. Successive 
Presidents of that Board have paid at all events lip 
service to the doctrine cf security of tenure for health 
officers, which also received the emphatic approval of 
the Physical Deterioration Committee and the Select 
Committee on the Housing of the Working Classes. 
When urged by the Association to exercise the powers 
conferred by the Public Health Act to give such 
security by Administrative Order, the Local Govern- 
ment Board has stated that such action would be uncon- 
stitutional. If the Board cannct insist upon all ap- 
pointments, in eases in which it pays a moiety of the 
salary, being made without reference to time, it might 
at any rate reconsider its regulation insisting that such 
appointments shall be made for limited periods 
only. The Board is aware of the treatment which 
former medical officers of health have received at the 
hands of the Southend Corporation; four were ap- 
pointed between 1890 and 1895, and when Dr. Bruce 
Low reported to the Board in 1896, he wrote: “Locally, 
“it was suggested that as each health officer had 
“become unpopular in turn with his authority through 
“ pressing forward needed improvements, he, as a result 
“ failed to secure his re-election.” We are glad to learn’ 
that the Board has now asked for an explanation of this 
new incident. 








METABOLISM IN MENTAL WORK. 
In 1884 Dr. Mairet, Professor of Mental and Nervous 
Diseases in the University of Montpellier, published a 
series of researches into the elimination of urea and 
phosphoric acid among the sane, ‘the insane, the 
epileptic, and hysterical. They led him to form a view 
that under the influence of intellectual work the 
general nutritive processes were diminished, whilst 
those of the brain were increased, the brain during 
activity retaining phosphoric acid in combination with 
alkalies, and releasing basic phosphates. These inves- 
tigations, however, were found to be imperfect, owing 
to defects in chemical methods adopted, and also 
because the urinary output was correlated neither to 
the food ingested nor the faecal elimixation. Now, after 
the lapse of some years, Professor Mairet and his 
collaborator, Dr. Florence, have published the results of 





a series of interesting observations made under rigorous 
experimental conditions.' 

A review of. the work of others upon the somatic 
accompaniments of mental work, including cerebral 
and general cardio-vascular changes, on thermal altera- 
tions, and on the comparative analysis of the renal and 
alimentary excreta during alternate periods of rest and 
intellectual labour under test conditions, reveals a 
general agreement in the evidence, proving that during 
intellectual work of all kinds there is an augmentation 
of the volume of the cerebral blood supply, an increased 
cerebral thermogenesis, and a diminution of the 
general, and an increase in the cerebral metabolism. 
The recent investigations of Mairet and Florence were 
directed more particularly to the elimination of 
nitrogen and phosphoric acid. The subjects experi- 
mented on—men of 24 to 27 years of age, in good bodily 
and mental health—were submitted to alternate periods 
of mental work and mental rest, the experiments 
covering many weeks. Possible external or internal 
disturbing causes were excluded, as far as possible, by 
equalizing the amounts of muscular expenditure, the 
hours of sleep, external temperature, and, of course, the 
liquid and solid foods ingested. The only varying 
factor was the duration of the mental work, which was 
really of a fatiguing nature, and was pushed as far as 
failure of voluntary attention. The total excreta for 
every twenty-four hours were carefully analysed, par- 
ticularly as regards the elimination of nitrogen and 
sulphur compounds. The amounts of these bodies in 
the foods—an unvarjing regimen—being known quan- 
tities, the authors subtracted from these the amounts 
contained in the faecal dejecta, and, following 
Riibner, the difference was accepted as giving the 
amounts of the bodies absorbed by the intestine 
into the system. Repeated experimentation showed 
that during intellectual labour the amounts of nitro- 
gen and phosphoric acid absorbed from the alimentary 
canal were diminished as compared either with the 
period of repose preceding, or that following, the 
period of work, the average co-efficients of utilization 
for nitrogen being—for the first period of repose 88.6 
per cent., for the working period 835 per cent., and for 
the second period of repose 89.9 per cent., and for phos- 
phoric acid for the first period of repoee 739 per cent., 
for the working period 58.7 per cent., and for the second 
pericd of repose 75.2 per cent. The results further 
showed that during the second period of repose there 


was a certain compensatory effect, the increased absorp- 


tion of this period making up for the loss during the 
working hours. 

Turning to the urinary analysis, it was found that 
three times out of four more nitrogen was eliminated 
by the urine than had been absorbed, and that also 
three times out of four, during the second period of 
repose, more nitrogen was absorbed than was elimi- 
nated by the urine, With regard to phosphoric acid, 
however, in every case more was eliminated during 
mental work than was absorbed, the increase varying 
between 0.122 and 0.278 mg., and also in every case 
during the second period of repose more phosphcric 
acid was absorbed than was eliminated, the increase 
ranging from 0.175 to 0307 mg. These results were 
confirmed by two other methods, first by an interesting 
series of cryoscopic investigations, from which it 
appeared that during the periods of mental work the 
lowering of the freezing point of the urine was less than 
that during either period of rest, indicating thus a less 
4 Hg Tego Tneetue es Ponting def xpontons, Pt Protea 
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degree of molecular fragmentation ; and, secondly, by 
urotoxic experiments made upon rabbits, which showed 
a considerably heightened toxicity of the urine secreted 
during intellectual work. 








NATIONAL PHYSIQUE IN BULGARIA. 

A GREAT deal will be written this week on the subject 
of Bulgaria, where the twentieth year of Prince 
Ferdinand’s reign, and the twenty-ninth year of the 
independence of the country, was celebrated on August 
28:h. Itis possible thatin the columns justly filled with 
eulogies of Prince Ferdinand questions of the health of 
his people may find no place; this, we protest, would be a 
grievous omission, for without good physique and a 
high standard of health no nation could accomplish any 
great work. The extraordinary prowess of the Japanese, 
the marvellous feats of courage and endurance dis- 
played by that nation in the late war with Russia, their 
humanity and kindness, have been justly attributed to 
perfect health of body and mind. Bulgaria has lately 
very often been called the Japan of Europe, and the 
title is certainly appropriate. The ordinary native 
of the country is sturdily built, with broad shoulders, 
well-developed chest, and muscular limbs. He holds 
himself ‘well, probably owing to the military 
training he has undergone, for military service for 
three years is compulsory, and the discipline and re- 
gularity of the life led improves the health of* the con- 
scripts. At the military school for officers the cadets 
after each hour’s class work have an hour’s practical 
work—for example, gardening, carpentry, gymnastics on 
the Swedish system, riding, jumping, etc. There are 
good baths and douches, and swimming is taught. The 
anthropometrie records of the school show, when com- 
‘pared with those of young men of the same class in 
other countries, that the Bulgarian cadets in the first 
year are inferior in physical development to those of 
Russia, France, Germany, and to Cambridge under- 
graduates ; in the second year they surpass the Russian 
‘cadets ; in the third those of France, and in the fourth 
year they are inferior in physique to Cambridge under- 
graduates only. As was prominently brought forward 
‘at the International Congress on School Hygiene the 
other day, a very perfect system of medical inspection 
_by medical men of the pupils in secondary schools, and 
their instruction in hygiene, first aid, and domestic 
‘medicine, has been worked for the past four years 
‘with satisfactory results. The same system is 
about to be introduced into the elementary schools, 
for there are already through this system teachers 
fitted to teach the laws of health to the children in 
these schools. Tuberculosis is firmly dealt with, pupils 
being at once sent for treatment to sanatoriums and 
school colonies, and the milk consumed in these estab- 
_lishments comes from model dairyfarms. The teachers 
have not been forgotten, and there is a special sana- 
torium for them, so that there is every hope that even 
with the migration from country to town, which is 
inevitable: owing to the growing ambition of the 
peasantry, this disease can be held in check, and even 
perhaps eradicated. Saat 

The Bulgarian peasants eat moderately and drink 
little alcohol; their food consists mainly of maize flour, 
coarse brown bread, and milk curds. The women 
are fine and strapping, tall, and well set up, with 
masses of hair generally worn in two plaits. Their 
features are regular and striking, and their bronzed 
sunburnt skin gives them the appearance of perfect 
health, They are fond of bathing, and keep their 





houses clean ‘and neat. On Sundays on every village 
green is danced the choro to the music of the bagpipe 
and drum. The lads and girls dance for hours, doing 
the steps with skill and spirit, thus proving and im. 
proving their physical condition. Quite remarkable is 
their carriage, and it is no exaggeration to say that 
a slouching man or @& woman is never seen. ': The 
system of peazant proprietorship encourages every 
farmer to make the best use of his land, and the 
women help willingly with work in the fields, 
harvesting, and other cutdoor labour. During the: 
winter they spin and knit. They look after their homes 
and children well, and infants are as a rule, to which 
there are few exceptions, brought up at ‘the breast, 
Nevertheless, infant mortality is high, especially among 
the peasant class, owing to various causes. The un- 
healthy babies seldom survive, and it would seem 
that it is in great measure owing to this ‘that the 
race in general is so robust, healthy, and long-lived; 
in 1893 it was recorded that there were 3,372 persons of 
100 years old and upwards. The average age of marriage 
is 25 for the youths and 18 or 19 for the girls. The 
standard of morality is high, and the annual average 
of illegitimate births is only 0.12 per cent. An unfaithful 
wife is an object of public contempt}, and was formerly 
punished by death. _ 

Bulgaria is a very democratic country, a constitu- 
tional monarchy with a single Chamber and without an 
aristocracy ; its people have had the wisdom to perceive 
that national prosperity can be attained only through a 
combination of intellectual and physical education, and 
to recognize the importance of the scientific care of the 
health of the rising generation. Their example may be 
commended to the democracy of this country. 








EARLY NOTIFICATION OF BIRTHS ACT. 
Tue Early Notification of Births Bill passed both 
Houses of Parliament without any amendment of 
importance, and received the Royal assent on Wednes- 
day immediately before the prorogation. 

The Act is an adoptive measure, that is to say 
it will not be in force in any district until adopted 
by the local authority—the Council of a borough 
(including the metropolitan boroughs) or the 
Council. of an urban’ or rural district. By an 
amendment carried at the last moment the Council 
of a county other than the County of London may 
adopt the Act either for the whole of a county or 
for a district therein. The Act applies to Scotland and 
Ireland, and the Local Government Board of any of the 
three kingdoms has power by Order to declare that 
it shall be in force in the area of any local authority 
which has not adopted the Act, if the Board think it 
expedient. 

When the Act has been adopted in any area it will be 
the duty of the father, if he is actually residing in the 
house where the birth of his child takes place at the 
time of its occurrence, or of any person in attendance on 
the mother at the time or within six hours after the 
birth, to give notice in writing to the medical officer of 
health of the district in which the child is born. The 
notice must be posted within thirty-six hours after the 
birth, and the local authority must supply addressed 
and stamped postcards free to any medical practitioner 
or midwife residing or practising in the area who may 
apply forthem. A person who fails to give notice of & 
birth in accordance with the provisions of the Act will 
be liable to a penalty not exceeding twenty shillings, 
unless the accused person can gatisfy the Court that he 
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or she had reasonable grounds to believe that notice 
had been duly given by some other person. 

The Act therefore imposes on every medical man a 
new obligation, and any failure to meet this obligation 
within thirty-six hours will expose him to the risk of 
suffering the indignity of being summoned to the police- 
court, and fined anything up to 20s. The same obliga- 
tion with the same penalty is imposed on midwives. 
The provision with its penalty was defended on the 
ground that the duty impcsed is a civic and not a pro- 
’ fessional duty. The flimsiness of this excuse was 
exposed by Sir Victor Horsley both at the Represen- 
tative Meeting and in a letter published in this JouRNAL 
a fortnight ago. The doctor cr midwife is present at 
the birth of the child not in a civic capacity, as a 
member of the general public, but in a professional 
capacity to render professional services to the woman 
and the child. The Bill specifically-mentioned medical 
practitioners and midwives as the persons who are to 
fill up the form of notification. To talk about this new 
obligation as a civic duty is therefore nonsense, and the 
promoters of the Biil practically allowed that it was 
nonsense; they therefore shifted their ground, and, 
admitting that the provision imposed a professional 
obligation, appealed to the well-known public spirit 
and philanthropy of the profession to accept this 
fresh obligation; but the British Medical Association, 
speaking for the profession objected, very reasonably, 
we submit, to accepting the obligation under penalty ; 
if there was to be penalty there should be remunera- 
tion. 

Again, the promoters of the Bill practically acknow- 
ledged the justice of the contention, and agreed with 
medical members of Parliament to amend the Bill by 
omitting medical men from its provisions, but the 
House of Commons, with the amiable air of the man 
who slaps you on the back and picks your pocket, 
would have none cf the amendment, rejecting it by 
87 votes to 19. It passed through the House of 
Lords in a few minutes without discussion, and it is 
now open to any county ccunciJ, borough council, 
or any local authority to adopt it. As to the way in 
which the amerdment came to be rejected in the 
House of Commons, it must be confessed that it looks 
very like a breach of faith on the part of the Govern- 
ment, but we prefer to adopt Sir John Batty Tuke’s 
word and to say that the representatives of the medical 
profession in the House of Commons were ount- 


manceuvred. Dr. Cooper, who has worked indefatigably’ 


in the defence of professional interests in this matter, 
finally in despair asked the promoters of the Bill to 
drop the amendment, understanding, as we have no 
doubt, that the feeling of the House was strongly 
against it; but it was persevered in, with the result 
that this feeling of the House was crystallized into a 
majority of more than four to one. 

It is a very unsatisfactory ending, and we fear 
exemplifies only too well the unsympathetic attitude 
which the House of Commons is ready to agsume 
towards the medical profession. The average member 
probably believes that the State has endowed the 
profession with many important and lucrative privileges; 
he does not realize how little practical value attaches to 
the privileges which the Medical Acts appear to 
confer; he probably does not know tkat his pre- 
decessors at Westminster never intended to safeguard 
the interests of the profession. They intended to safe- 
guard the interests of the public, and were so jealous of 
the medical profession, and made so many loopholes 
for impostors, that they failed even to achieve their 
frankly selfish and wofully short-sighted object. 





A CANCER EXHIBITION. 

In connexion with the general meeting of the Inter- 
national Surgical Society in Brussels in September, 
1908, at which a discussion on cancer will take place, it 
is proposed to arrange a cancer exhibition, and a 
circular has been issued inviting contributions not only 
from members of the society, but also from others. All 
objects connected with cancerous disease will be received, 
but the following classes are enumerated: (1) Macro- 
scopic or microscopic specimens, either insti uctive from 
a surgical standpoint or of special interest on account 
of their localization or method of dissemination; (2) 
topographical anatomical specimens or drawings illus- 
trating individual operations for cancer; (3) topo- 
graphical anatomical preparations of the lymphatic 
vessels and glands of particular regions; (4) statistical 
wall charts illustrating the duration of the treatment of 
cancerous diseases ; (5) statistical wall charts illustrating 
the frequency of primary cancer and its metastases in 
particular organs, based upon clinical or pathological 
experience ; (6) statistical charts dealing with the spread 
of cancer in different countries, exact plans of so-called 
cancer foci, and family trees of families in which cancer 
has existed for several generations; plans of cancer 
institutions and hospitals, their reports of work done, 
and financial statements; (8) reports of movements to 
encourage the early treatment of cancerous cliseases, 
appeals to the public, and proposals as to tte means by 
which a knowledge of the importance of tbe early 
diagnosis of cancer may be brought home to the public 
without exciting panic. Communications should be 
addressed to Professor A. Depage, 75, Avenue Louise, 
Brussels, who will take charge of the specimens, arrange 
them for exhibition, and return them at the close of the 
meeting. Exhibitors will have an cppcrtunity of 
demcnstrating their specimens to members during the 
meeting. 





HOSPITAL EXTENSIONS. 
A MEETING of the Council of the Metropolitan Hospital 
Sunday Fund was held on August 1st for the purpose of 
receiving the report of the Distribution Committee. 
From this it would appear that the total sum received 
this year by the Fund was £74165, but that of this 
amount only about £41,000 was collected on Hospital 
Sunday; the balance was made up by payments made 
to the Fand on account of various large legacies which it 
has recently had the good fortune to inherit. It was 
determined to make a distribution of £68,134 among 159 
hospitals, 57 dispensaries, and 27 nursing associations ; 
the sums allotted to hospitals varied from £6,000 to less 
than £50. At the same meeting a resolution of con- 
siderable importance and general application was 
brought forward. Its admitted design was that of 
putting a severe check upon an indefinite exten- 
sion of existing hospital accommodation, by com- 
pelling avy institution which is on the list of 
those habitually receiving contributions from this 
Fund to obtain its consent before undertaking fresh 
building operations or analogous work calculated to 
increase the eventual expense of maintaining the 
institution. In this connexion it was pointed out that 
at the time of the meeting there were no less than 1,0C0 
beds unoccupied in the various hospitals of London, 
independently of thase set aside and kept for special 
purposes. At the same time, the accounts presented 
showed that on the first day of this year the hospitals 
had a balance against them of at least £1500CO in 
unpaid tradesmen’s bills and bank overdrafts. Mear- 
time three hospitals had come forward with proposals 
to increase their accommodation ; two of these were 
schemes which would not hold water, ard the other 
originated in an institution which was already ex- 
ceeding its income. In view of these facts it was urged 


| that although the Fund might desire to remain merely 
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a collecting and distributing machine, and to abstain 
from interfering with the internal management of 
hospitals, its authorities could not rightly continue 
tacitly to approve of more and more beds being pro- 
vided at a time when not only did the existing aggre- 
gate cost of maintenance exceed the sum which could 
be obtained from the public, but when the number of 
beds vacant showed that there were already more than 
were really required. The final upshot of the discus- 
sion was the adoption of a resolution of the same 
general tenor as that which had been first moved, but 
somewhat less stringent in its terms; it took the form 
of a request to the authorities of all institutions which 
receive grants from the Fund to consult its Council 
before incurring further maintenance expenditure by 
adding to their accommodation for patients. 


THE INFLUENCE OF DRUGS ON GLYCOSURIA, 
Past experience does not encourage hopefulness with 
respect to any proposal for the treatment of diabetes by 
drugs, yet it would be neither right nor reasonable to 
refuse to consider fresh suggestions. We therefore 
draw attention to the work of J. Baer and L. Blum? 
in the hope that clinicians who have the opportunity 
will test their conclusions therapeutically. The method 
prrsued by these investigators has been to study the 
inhcence of different substances upon acidosis and 
glycosuria under equal and known conditions. The 
animals experimented upon were dogs rendered diabetic 
by subcutaneous injections of phloridzin; but the 
results were controlled by experiments upon dogs from 
which the pancreas had been removed. They found that 
many bodies, such as glycocol, glutamic acid, lactic, 
glycolic, proprionic and succinic acids, slightly 
diminished acidosis, but had no effect on glycosuria, 
and as most of these have been shown capable of sup- 
plying sugar to depancreatized dogs, it is possible that 
their influence upon acidosis is thereby explained, asthe 
ingestion of sugar always diminishes the elimination of 
the acetone group; but in the course of their experi- 
ments they came across a substance which has the 
power at once of influencing glycosuria, acidosis, 
and the elimination of nitrogen. This is glutaric 
acid, C;H,0., one of the series of dicarboxylic 
acids; it is isomeric with pyrotartaric ethy)l- 
malonic and dimethylmalonic acids, but has not, 
so far as we know, hitherto been used in therapeutics. 
When injected into dogs rendered diabetic by large 
doses of phloridzin, the glycosuria and acidosis dis- 
appeared nearly or altogether, while the excretion of 
nitrogen was greatly diminished. This effect varied in 
proportion to the gravity of the diabetes, and was not 
observed in slight glycosuria unaccompanied by 
acidosis; that it is not the result of any action on the 
phloridzin is proved by a like result being obtained with 
depancreatized dogs. The conclusions arrived at by the 
authors is that glutaric acid acts by influencing the 
intermediate processes which give rise to grave diabetes; 
that is to say, it prevents the breaking up of the 
albuminous bodies from which sugar is derived in the 
more severe forms of the disease. Thus they found 
that dogs deprived of their glycogen by work eliminated 
after injection of phloridzin sugar which must have had 
its source otherwise than in preformed carbohydrates; 
the glycosuria so caused, even when slight, disappeared 
after the injection of glutaric acid, although this had 
no influence upon the glycosuria of equal degree pro- 
duced by similar means in the same dogs when they 
were rich in glycogen. They believe that acidosis 
only occurs when there is elimination of sugar derived 
from other sources than preformed carbohydrates, and 
that if there be combustion of sugar so derived the 
formation of acetone bodies does not take place. They 
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think that these experiments throw light also upon the 
question whether in diabetes there is incapacity to 
burn up sugar formed under normal conditions, or 
whether there is an abnormal production of sugar. As 
phloridzin acts upon the kidneys it would be incom- 
prehensible that glutaric acid could hinder the elimina- 
tion of sugar if it had been formed, especially as the 
action does not occur when the glycosuria is slight, but 
only when it is marked. They therefore conclude that 
glutaric acid influences the formation of sugar, and that 
in this way the diminished secretion of nitrogen’is also | 
to be explained; that is to say, glutaric acid appears to 
them to act by preventing the splitting up of the 
albumen of the tissues or food into sugar and urea. 


THE RINDFLEISCH ‘‘ FESTSCHRIFT.” 

THe German custom of preparing a series of essays 
written by colleagues and friends, and making them 
into a book called a “ Festschrift”! for presentation to 
some esteemed teacher on his jubilee as a member 
of the profession, or, as often happens, on his 
seventieth birthday, is one for which much may be 
said. Such an offering is esteemed by the recipient 
as a high honour and an affectionate tribute ; moreover, 
really good work is often prepared by really good men 
for the construction of a “ Festschrifl.” Hence the 
offering, unlike presentation plate, is of use to al} whom 
it may concern, instead of being a mere ornament—an 
objective compliment pleasing to the recipient alone. 
We must all admire the zeal with which von 
Rindfleisch’s friends have prepared articles of much 
value for the Festschrift recently presented to him 
on his seventieth birthday. Among the contri- 
butors are Dr. Carl and Dr. Georg Rindfleisch ; 
while the list of authors bearing other names 
includes several well known beyond the frontiers 
of the German and Austro-Hungarian Empires, such as 
Von Franqué, Marchand, and Ponfick. The subjects 
exhibit as much variety as the authors, and in that 
respect medical literature is hardly benefited by the 
Festschrift system, which may lead too often to over- 
looking good papers. There are articles on gastric 
ulcer, retroflexion of the uterus, rare cases, infective 
haemoglobinuria, tuberculosis, etc.; the longest con- 
tribution, taking up over 200 pages, is on the alleged 
antiquity of syphilis—a treatise, we must admit, of 
high value, written by von Notthafft of Wiirzburg. 
We trust that British and American index-makers will 
take note of this volume, lest its valuable contents be 
practically lost to Anglo-Saxondom, and we con- 
gratulate Professor von Rindfleisch, as heartily as 
do his contributors, on his seventieth birthday. We too 
give testimonials to honoured and beloved celebrities, 
but we fear we are lazier than German colleagues of 
great men. To subscribe a few guineas towards a silver 
claret-jug is less troublesome than to prepare a paper 
which shall be worthy of presentation to a master. 


INSANITY IN PALESTINE. 
TuosE who have spent any considerable time in Syria 
and the near East, or who have visited it with their 
mental eyes open even for a short time, must have 
been struck by the paucity and often entire 
absence of suitable arrangements for the care of 
the mentally sick—for the treatment of those pos- 
sessed with devils. They will all the more welcome, 
therefore, the success of the Lebanon Hospital 
for tha Tnsane as evidenced in its Jatest report. 








4 Hestscnrit sur Georg “duard von kindfleisch, Unter Mitwirkung 
chemaliger und jetziger Assistenten. Studiengenossen, befreundeter 
Fachkollegen und Verwandter Rindfleichs. [Commemorative Work 
in Honour of George Edward von Rindfleisch. Prepared by the 
collaboration of former aud present Assistavts, Fellow Students, 
Colleagues, and Relatives.] Herausgegeben von Dr. Max Borst, Pro- 
fessor an der Universitit Wiirzburg. Mit 21 Tafeln und 38 Abbildungen 
in Text. Leipzig: Wilhelm Engelmann, 1907. (Royal 8vo, pp. 619.) - 
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It is a charitable institution started some eight or nine 
years ago, which now receives a good deal of support 
alike from Great Britain, Switzerland, Holland, and 
America, and has in each country a committee, in- 
cluding amongst its members a considerable number of 
medical men of special experience in connexion with 
the treatment of mental disorders. The hospital, with 
accommodation for 124 patients, is in an excellent 
situation at Asfuriyeh, on the Damascus Road, 
not far from Beyrout. Its several buildings are 
constructed and administered on thoroughly modern 
lines. That the work done by it is appreciated seems 
to be shown by the fact that in order to avoid its dis- 
turbance the local authorities diverted a public road 
which ran through the estate of the institution. 
The chief interest, however, of the report lies 
in the general remarks made by the medical 
superintendent, Dr. H. Thwaites. As to the types 
of insanity prevalent, there would seem to be no 
form peculiar to Syria, but possibly an abnormal 
proportion of cases of mental degeneration; for 
this the emigration of healthy stock and intermarriage 
amongst the residue is ascribed as one among other 
causes. Hysterical states are also very prevalent, a fact 
which is regarded as explicable by the prevailing social 
conditions. Education is being pushed on by mis- 
sionary and other bodies in the larger towns, and 
though the results of progressive notions and higher 
civilization may be expected ultimately to be good, 


the immediate outcome is a process of elimi- 
nation among the mentally unfit. The tendency 
to hysteria noted seems, in short, to be an 


expression in mental terms of the conflict between 
internal and external conditions in the individual 
concerned. Another interesting feature of the meet- 
ing of the East and West is the proportion in which 
returned emigrants figure among applicants for 
admission to the asylum. It is suggested that these 
include many who might have escaped active 
mental disease, but for the fact that in coun- 
tries where life is more complex than in Syria 
they were exposed to a mental strain which they 
could not bear. Cases of acute mania appear to be 
relatively uncommon, which is possibly due to the 
fact that the general life of the people is of an 
unexciting and primitive nature. The attitude of the 
inhabitants towards the insane seems to be usually 
kind and sympathetic, though naturally in the long 
run a mental invalid suffers severely from his 
incavacity to contribute his quota to the general 
means. 


DRESS REFORM. 
JUDGING from some of the daily newspapers, those who 
are anxious to change completely the general system 
upon which women dress themselves are once more 
renewing their activities. As usual, the sins of the 
corset are insisted on, but it is not clear whether the 
real object in view is abolition of this particular part of 
the machinery of a woman’s dressing arrangements, or 
whether its evils, real and imaginary, are merely a 
stalking horse. In any case the dress reformers seem 
in some danger of endangering their cause by over- 
statement. A few years ago the case against corsets 
was no doubt a very strong one, but the modern hockey 
girl and her analogues, the young women of active 
habits if not athletic tastes, have of their own accord 
done much to abolish its old-time evils. We have 
never seen more than a decade of this class of young 
woman, and as she has grown up, dressmakers and 
corset makers together have been obliged 1» pro- 
vide ‘her with the sort of attire which she is 
prepared to wear. The old-fashioned stay was a real 
evil; it compressed the sides of the chest, made room 





for itself at the expense of the liver, and was altogether 
a most unhealthy contrivance. But though there are, 
of course, a certain number of foolish women, young 
and old, who still make themselves miserable, especially 
post-prandially, by wearing their things too tight, the 
average woman, at any rate of the well-to-do classes, is 
sensible on the subject. It may be doubted, too, 
whether those who argue that all clothes should be 
suspended from the shoulders really have science on 
their side. When thus hung, the weight to be supported 
is transmitted to the ground, from a position nearly at 
the top of a long and flexible column made up of a great 
number of small bones, imposed one upon the other 
and kept erect mainly by the action of muscles. If the 
weight could be so arranged as to exercise its pull from 
the shoulders backwards, there might be little to say 
against it, for it would then assist the muscles in 
keeping the spine erect. But all shoulder dress- hanging 
arrangements pull as much forward as backwards, and 
thus tend, unless the back muscles are kept constantly 
in action, to throw the pectoral muscles out of action, 
and to contract the chest, by rendering full inspirations 
impossible. The heaviest part of a woman’s dress is 
her skirt, and, when hung from her hips and sacrum, 
its weight is transmitted straight through the hip- 
joints, knees, and ankles to the ground, instead of 
through those same joints plus some sixteen others. 
Much less muscle action is, therefore, called for to 
support a skirt thus hung. It is true that men usually 
suspend their nether garments from their shoulders, 
but the first thing a man naturally does when about to 
take active exercise is to take off his braces and replace 
them by a real or improvised belt. A further disad- 
vantage which would attend the adoption by women of 
a form of dress which depended entirely upon shoulder 
suspension would be that it would almost certainly put 
an end to the popularity of the blouse. This would be 
a pity, for the blouse is, from the hygienic point of 
view, a particularly desirable form of garment. Even 
persons who are not well-off can supply themselves 
with several and change them as often as soiled. The 
same desirable frequency of change would be difficult in 
dresses made on the dress reformer’s plan. 


THE SEVEN STAGES OF DRUNKENNESS. 
Dr. R. T. WILLIAMs gave evidence lately at Marylebone 
Police Court in a case in which a woman charged with 
being drunk and incapable denied the insinuation. Dr. 
Williams said that he found her in a “ mellow, com- 
“fortable state of drunkenness, recovering from 
“ irritation,” and in reply to an inquiry from the magis- 
trate, said that he distinguished practically seven 
stages of drunkenness: Irritable, mellow, pugnacious, 
affectionate, lachrymose, followed, if the total doses 
were large enough, by collapse and death. Mr. 
Plowden seemed much pleased with the classification, 
and said that it was a most instructive lesson of 
which his court sometimes stood much in need. 
Magnan, who was one of the firat to begin the 
scientific study of the physiological action of alcohol, 
distinguished five stages: First, slight excitement and 
a feeling of well-being, in which speech and gestures 
became more animated; in the second stage ideas 
became crowded together and confused, the mood 
being, without any very obvious reason for the 
difference, gay, or sad, or full of tender emotion; 
in the third stage the confusion of ideas was 
greater, and accompanied by incoherence, per- 
version of taste and smell, illusions, thick speech, 
vacant countenance, and staggering gait; the fourth 
stage was coma, and the fifth death. Magnan’s second 
stage has been graphically described by Claye Shaw 
as “a loss of the sense of awareness of surroundings.” 
As Triboulet has well .said, it is the psychic func- 
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tions, which develop last in the child, that dis- 
appear earliest when the individual is coming 
under the influenze of alcohol; the curb which 
fear of public opinion puts on the free expression of 
emotions.and ideas, or, to change the metaphor, the 
veil which hides the real moral disposition, is removed, 
whence the justification for the saying in vino veritas. 
There is, so to say, at first a paralysis of the inhibitory 
apparatus—the irritable, loquacious stage; then later 
an interference with the processes of thought, when, 
again to quote Triboulet, ideas succeed each other 
so rapidly that there is no time to arrange them in 
orderly sequence—the pugnacious stage; next the 
individual passes from a “state of watchfalness 
“to a state of dream”—the affectionate and Jachry- 
mose stage, while simultaneously there is a loss of 
muscular co-ordination, a function developed later in 
the process of growth than mere movement, and there- 
fore going earlier when the nervous centres are poisoned. 
Thesestages have of course been observed and described 
with more or less accuracy for generations ; what is new 
is that even small doses of alcohol retard both mental 
and nervous processes, not improbably through an 
action on the higher cerebral functions diminishing the 
faculty of attention. As Kraepelin has shown, the more 
automatic the process tested the less obvious is the 
effect of a dose of alcohol, until in a highly automatic 
process, such as reading aloud, there might even be 
some acceleration, though accompanied by diminished 
accuracy. A further consideration of this aspect of the 
subject would take us too far, but it is well treated by 
Sir Victor Horsley and Dr. Mary Sturge in their recent 
book on Alcohol and the Human Body." 


THE AWAKENING OF CHINA. 

WE learn from a correspondent in Nanking that a 
modern hospital—the Chung Si MHospital—with a 
capacity. of, forty-eight beds, has recently been estab- 
lished in that city. The building is constructed in the 
pavilion style, with due regard to climate and ventila- 
tion. There is a separate building for the reception of 
out-patients, who number over 300 daily, and for the 
quarters of the staff. The equipment, which has been 
supplied by a well-known London firm, includes an 
x-ray and high-frequency outfit. The staff is entirely 
Chinese, with the exception of one foreigner, at present 
a Britisher, but soon to be replaced by a German. A 
Chinese lady—a graduate of Toronto University—has 
charge of the female department. It is hoped before 
Jong to establish a medical school in connexion with 
the institution. The originator of the scheme was the 
last Viceroy, His Excellency Chou Fu, who takes a keen 
interest in foreign medical work—an attitude not 
assumed by his succeszor, His Excellency Tuan Fang. 
It would appear that China is gradually “awakening” 
to the benefits of rational medicine. It is a good sign 
that Chinese women are commencing to study the 
science.’ Although very few in number, they are doing 
remarkably good work, which is more than can be said 
of their brother compatriots in medicine, who, after a 
year or two, are apt to degenerate into prescribers of 
patent medicines. Perhaps Caina will be saved by her 
women after all. 


THE NEW SYDENHAM SOCIETY. 
In spite of its title the New Sydenham Society must 
seem a very old one to most members of the medical 
profession now in active practice, and it has done so 
much for medical literature that even to those who 
have never been admitted to its membership it will 
come as @ shock to learn that its existence is imperilled. 
It promises, indeed, to come to an end with the attain- 
ment of its jubilee, or the fiftieth year since its founda- 
tion in 1858, for the report which its Council submitted 
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at the annual meeting, held during the progress of the 
meeting of the British Medical. Association at Exeter, 
concluded with a recommendation to that. effect. 
There appears, however, some possibility that the 
Society may still be carried on if the members so will, 
and if certain suggestions which have been made are 
adopted. These were voiced at the meeting by 
Mr. Jonatban Hutchinson, who, from the begin- 
ning has been the life and soul of the Society. 
The remarks which he made in response to a call 
from the Chairman, Professor Osler, were to the effect 
that though he had himself written the report adopted 
by the Council, he was not wholly in accord with the 
recommendation that the Society should wind up its 
affairs. There were still nearly 900 members, and he 
would prefer to see the Society continue its work with 
certain modifications. His proposal was that it should 
publish every year a volume of clinical lectures, short 
monographs, or papers, translated from foreign sources 
as promptly as possible after their original issue. The 
work of abstract-making which the Society’s Year Book 
used to accomplish was, he said, now exceedingly well 
done in the medical journals, but not a few of the papers 
with which medical literature now teemed were well 
worthy of reproduction in full, and a valuable and attrac- 
tive annual volume might be constructed out of them. 
The publication of the Atlas should bs continued, but 
the plates reduced in size and less letterpress intro- 
duced. Itshould copy nothing and produce only original 
illustrations of new subjects. It might suitably treat 
the subjects comprised in the volume of translated 
monographs, and also undertake to reproduce selected 
drawings from among those exhibited at the annual 
meetings of the British Medical Association ; for this it 
might perhaps venture to ask forasubsidy. It might 
also come to an arrangement with the Royal Society of 
Medicine to publish some of the plates accompanying 
the papers read before it, thus giving them a wider 
circulation and at the same time enriching the Atlas. 
While thus remodelling the Society an endeavour might 
perhaps be made to render it more international in 
character, and to bring it into closer relation with all 
English-speaking commutities. These suggestions and 
the affairs of the Society in general having been dis- 
cussed, it was decided to send out a circular stating 
what the two propositions were, and asking each 
member to state which he favoured. Meantime it may 
be pointed out that the accounts show that the Society 
is still solvent, and that, excep’ for the possibility of 
shrinkage in membership, there would seem to be no 
reason for modification of the origina! lines of work. 


NOTIFICATION OF CEREBRO-SPINAL FEVER 
IN LONDON. 

THE London County Council has made an order 
requiring, for a further period of eighteen months 
as from and including September 13th, 1907, the 
notification of cases of cerebro-spinal fever (epidemic 
cerebro-spinal meningitis) in the Administrative County 
of London. The Council has considered whether the 
term ‘‘cerebro-spinal fever” includes, for the purposes 
of notification, cases of posterior basal meningitis, and, 
on the advice of a Committee appointed by the President 
of the Royal College of Physicians, has decided that, for 
notification purposes, the disease. at present known as 
posterior basal meningitis is included in the term 
“cerebro-spinal fever.” That term, however, is not 
to be interpreted to include cases of meningitis due to 
tuberculosis, syphilis, middle-ear disease, or injury. 
The services of Dr. Wanklyn, the Assistant. Medical 
Officer of Health, Public Health Department, 8, St. 
Martin’s Place, W.C., will be available with a view 
to the investigation of cases in association with medical 

practitioners, should they so desire. yee 
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THE: TREATMENT OF LEPROSY. 

fix the notes from Sydney published this week our 
correspondent gives some interesting particulars from 
the report of Dr. Ashburton Thompson and Dr. D. 
‘Wallace in the case of an English-born patient who, 
under the use of very large doses of chaulmoogra oil, so 
far recovered that his discharge from the leper lazaret 
was considered justified. It may be pointed out—and, 
indeed, insisted on—that leprosy varies from individual 
+o individual, and, given care, suitable climate, and 
treatment, together with good powers of resistance, a 
relative cure may be, and has been, attained. If we 
cannot speak of these cases as cures in strict therapeutic 
sense, in fact they are such, the disease having flickered 
out, though, of course, mutilations and so forth remain, 
just as scars after variola, for instance. This case, 
which has been exhaustively dealt with by Dr. 
Thompson in this and other reports, is an important 
one to place on record. The surveys in the report of 
‘other old cases can be recommended to those working 
at leprosy. 


In the obituary notice of Major Whitchurch, V.C., pub- 
lished last week, we inadvertently omitted to state that for 
the same act of gallantry as gained him the V.C., he was 
awarded the gold medal for distinguished merit of the 
British Medical Association. The medal was presented to 
him by Dr. Henry Barnes, President of the Association, on 
July 30th, 1895, during the annual meeting at Carlisle. 
The reception which he received on that occasion was 
memorable, the whole meeting rising and cheering him 
most enthusiastically, and at the Association dinner on 
the same evening he had a most hearty reception. 


Medical Notes in Parliament. 
{From our Lossy Conesindiat 


The Early Notification of Births Bill came on for con- 
sideration as amended by the Standing Committee on 
Friday, and led to a long debate. Mr. Bertram first moved 
an amendment to free the midwife from the duty of notify- 
ing the birth to the medical officerof health. Dr. Macnamara 
pointed out the objections to this alteration, and quoted 
the fact that midwives already notified births under the 
Midwives Act. Mr. Burns expressed a hope that the 
amendment would not be pressed, as it would destroy the 
usefulness of the Bill, which he called a humanitarian 
‘experiment. The amendment was negatived. 

Lord Robert Cecil then moved an amendment to relieve 
‘medical practitioners from the obligation to notify under 
this Bill. He regretted that it was necessary to move this 
‘amendment. The case which the medical profession 
made was that this Bill would impose a new professional 
duty upon them without payment. He was advised that 
it would risk the success of the measure if they permitted 
& fee to be paid, and he felt that they would be obliged to 
‘consent to this amendment. He hoped hon. members 
would remember that the doctors had withdrawn their 
Opposition to the Bill.on the terms that this amendment 
was passed. Colonel Seeley seconded the amendment, and 

Mr. Burns said the Government reluctantly ac- 
cepted it. Personally it was a matter to him of 
extreme regret that a great and honourable profession, 
which had signalized its earnest interest in this move- 
‘ment at its commencement, should at practically the 
last hour have dissociated itself from it. He 
believed the best of the doctors would deplore it, 
and that a large number of them would refuse to 
dissociate themselves from the rest of mankind in 
the working of this experimental measure. He believed 
the doctors were greater than their trade - union. 
Mr. Radford, Mr. Bertram, and Mr. Lupton opposed the 
amendment. 

Dr. Cooper denied that the non-payment of a fee was 
‘the ground of the medical practitioners’ opposition. It 

. Was the penalty to which they objected. [Mr. Burns: No.] 











He submitted that when a deputation waited upon 
the right hon.. gentleman, Sir Victor Horsley put it 
plainly and distinctly that it was the penalty to which 
they objected. [Lord R. Cectl: The hon. member must 
surely forget some conversations we have had.] Dr. Cooper 
continuing said the medical profession felt that notification 
was the duty of the parent; that it was a civic duty pure 
and simple. This Bill was based on the Notification of 
Diseases Act. There was a penalty under that Act, but 
there was a fee also. Bat in this matter he insisted 
that the ground of their opposition was not the fee, but 
the penalty proposed to be put on the doctor in a matter 
which concerned the duty of the parent. 

Mr. Sherwell thought it was desirable that medical men 
should be included in the Bill, but he preferred to accept 
the amendment rather than jeopardize its passage. After: 
speeches in opposition to the amendment from several 
members, 

Dr. Macnamara said the medical profession would 
hardly be grateful to their advocates, who had suc- 
ceeded in making it appear that they declined to carry 
out a professional act because they were not to be paid a 
fee of one shilling. That was not the case. The medical 
profession objected to being subjected to a penalty in 
respect of what was a civil and not a professional obliga- 
tion. But they put their objection on a higher ground 
than that. Their function in the birth chamber was a 
professional one, and it was not for them to ecattter 
broadcast notifications of births. He thought they might 
have undertaken this duty. He did not say the Govern- 
ment would drop the Bill if this amendment was 
rejected. But he had been informed that if the doctors 
were included there would be such a powerful opposi- 
tion to the Bill in another place as would endanger the 
progress of the Bill at this stage of the session. He 
thought the Bill would be worth a great deal even if 
the medical profession was excluded from its provisions. 

Lord R. Cecil gaid if any intimation regarding another 
place had reached the Government it had not come 
through him. He had no reason to suppose the other 
House would take any particular view about this amend- 
ment one way or the other. He was told that unless the 
medical opposition to the Bill was withdrawn the Govern- 
ment could not see its way to “star” the Bill. He 
therefore approached the Government and asked it 
whether it would assent to any amendment of this kind. 
He then went to the representatives of the medical pro- 
fession in the House, and they agreed to withdraw their 
opposition if he moved such an amendment as this, and 
it was accepted by the Government. If, therefore, this 
amendment was rejected, he should feel bound to do his 
best to prevent this Bill from going further. He thought 
the Government were also bound by that understanding. 
They could not have gone on with the Bill without the 
consent of the doctors, and if this amendment was rejected 
they were honourably bound to abandon the Bill. 

Dr. Cooper said the noble lord had approached him, and 
he withdrew his opposition to the Bill on the understand- 
ing that the Government would agree to the insertion of 
these words. 

Mr. Burns said the noble lord had accurately 
stated the arrangement made between himself and the 
medical profession. It was true, as the noble lord had 
said, that there would have been little chance of this Bill 
being passed this session but for some understanding on 
the noble lord’s part and on his own with the doctors as to 
the conditions under which this Bill should be passed. 
But they could not by an understanding or bargain between 
themselves withdraw the Bill from the purview of the 
House when perhaps there might be a chance of getting 
the Bill through. Personally he declined to accept the 
attitude in which the hon. member for Bermondsey 
wished to place him. It was all very well to say the 
doctors now did not want the fee. Had his hon. 
friend told the noble lord and himself that before the 
necessity for a bargain of the kind referred to would not 
have been necezsary. It seemed to him that if he had to 
choose whether this Bill should be lostand amillion children 
in the next year placed under the disability that was im- 
posed upon them by the hon. member for Bermondsey, 
who he did not believe represented the medical profession 
in this matter, or leave it to the House, he appealed to the 
noble lord to exonerate him from any breach of agreement, 
and to leave the matter to the good sense of the House. 
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Lord R. Cecil said that as far as he was concerned he felt 
absolutely bound by the obligation he had come under. 
. Cooper asked the noble lord to give way on this point, 
and he for his part would raise no objection to the House 
passing the Bill in its present form. When he withdrew 
chis amendment it was on the distinct understanding that 
the Government would adopt the Bill as a Government 
measure and “star” it. If he had not withdrawn his 
amendment it would not have been “starred.” Therefore 
the onus rested entirely with.the President of the Local 
Government Board. Mr. Burns thanked the hon. 
member for releasing both the noble lord and himself 
from any supposed understanding. 

Lord R. Cecil reminded the House that other hon. mem- 
bers besides himself had come under a similar obligation, 
and Sir Henry Oraik declared that he had no wish to stand 
between the House and the Bill. If the hon. member 
opposite, speaking for the medical profession, was prepared 
to give this relief, he (Sir-H. Craik), although with hesita- 
tion and without having time {o communicate with his 
constituents, would not place himself in the way of the 
Bill. The House then divided, and the ameniment was 
rejected. by 87 to 19. The minority consisted of Lord 
Balcarres, Mr. G. 8. ‘Bowles, Sir W. J. Bull, Mr. George 
Cave, Dr. G. J. Cooper, Mr.:C. H. Corbett, Sir Henry 
Craik, Mr. Arthur Fell, Mr. H. W. Forster, Mr. F. L. 
Harris, Mr. E, J. Horniman, Mr. Norman Lamont, Mr. 
T. B. Napier, Mr. Patrick O’Brien, Mr. John O’Connor, 
Mr. A. Rolland Rainey, Mr. A. J. Sherwell, Hon. Lyulph 
Stanley, and Viscount Valentia. Dr. T. J. Macnamara and 
most of the members of the Government present, as well as 
the Labour members, voted with the majority. Mr. John 
Burnas did not vote. 

Qn Clause 2, Mr. Adkins carried an amendment 
empowering “the council of a county, other than 
the county of London, ‘may adopt the Act either 
for the whole of the county or for a district therein.” 
Dr. Cooper moved to add the words, “In London the 
medical officer of health of every metropolitan borough 
(including the City of London) in which this Act is in force 
for ‘the time being, shall send weekly to the London 
County Council, in a form prescribed by the Local 
Government Board, a list of all notices of birth 
received -by him under this Act during the past 
week.” The amendment was agreed to, and then 
Mr. Whiteley moved that the Bill be read a third time. 
Dr. Cooper regretted that in Committee this Bill had been 
deprived of its compulsory character. The rate of infant 
mortality was higher in the rural districts than it was in 
London. The main cause of infant mortality was not 
ignoranee. Contributory causes were an impure milk 
supply and drink ; but the real cause was that 60 per cent. 
of the fathers were not in receipt of a living wage and 
could not provide for their children properly, and therefore 
the mothers were compelled to go out to work. Mr. 
Lupton opposed the Bill. because it was based on compul- 
sion. Lord R. Cecil and Mr. Adkins spoke in support of 
the'third reading. Mr. Burns disagrerd with the view that 
poverty was the great cause of infantile mortality. This 
was proved by the fact that in the rural districts 5,000 out of 
every 100,000 children born died in the first three months ; 
in mining districts, where the wages were twice as high, 
8,000 out of 100,000 died; and in the textile districts, 
where wages were higher still, 9,126 out of 100,000 died. 
Married women, in his judgement, ought not work in 
factories ; their province was at home. The sooner the 
working classes recognized that fact the better for the 
home comforts of the men, the better for the children, 
and the better for the State. The Bill then passed its 
third reading. When. the second reading was moved by 
Lord Allendale in the House of Lords on Saturday, the 
Marguis of Lansdowne protested against the House being 
asked to ‘pass a Bill which it had not even seen. The 
debate was adjourned until Monday, when the Bill was 
read a second time without discussion; its remaining 
stages being taken by. consent, it was passed, and received 
the Royaliassent.on Wednesday. 


The Vaccination Bill, which does:not touch Scotland’ 
was ‘before the Commons on Thuraday‘last week for the 
purpose of considering the amendment made in the 
Lords which confirmed the right. to make a-declaration of 
conscientious objection to the father or single parent 





having charge of the child instead of “either. parent.” 





Dr. Macnamara expressed regret at the amendment, but 
said there was no prospect of resisting the Lords’ amend- 
ment without endangering the Bill, and he therefore 
advised its acceptance. Mr. Lupton said that the pro- 
vision was particularly hard on the people in the country 
districts who lived many miles from the magistrates. If 
the Bill were lost there were many who would not regret 
it. These peddling attempts to mitigate a great injustice 
were of doubtful benefit. The more the stream was 
dammed the greater would be the breach. This amend- 
ment was a special hardship, which the Honse of Lords 
need not have inflicted on,poor suffering people. Sir .W. 
Collins followed, and said that he regretted that the point 
had been surrendered. The Lords had shown a disregard 
of public convenience. Though he should have been 
glad to see Bill go further, he accepted it as an advance 
in the direction of the abolition of compulsion. Mr. 
Lehmann protested against the way in which this deci- 
sion had been forced on the House by the action of the 
Lords. It was after mature consideration that the Standing 
Committee extended the power to apply to the mother. 
Mr. Cave said that it was hardly fair to present this as a 
case of the House of Lords overruling the will of the 
House of Commons. The Bill as introduced was in the 
form approved by the Lords; and this amendment relating 
to the mother was only ingerted in Grand Committee by a 
majority of two, against the wish of the President of the 
Local Government Board. Mr. Burns wound up the 
debate, and said that the hon. member for Sleaford 
exaggerated the difficulty of making a statutory declara- 
tion. Under the old procedure the certificate of exemp- 
tion could only be obtained from a magistrate in court. 
Under the Bill, even with the Lords’ amendment, the 
facilities provided for making a statutory declaration by 
an objector to vaccination, and the accessibility of those 
before whom that declaration could be made, were an 
improvement beyond all comparison with the conditions 
which at present existed. He believed that the statutory 
declaration deprived the father of nearly all the com- 
plaint he had now on the ground of loss of time. On the 
merits of the question, his own view was that the liability 
and responsibility should be put upon the ‘father and 
not the mother. The Lords’ amendment was agreed to, 
and the Bill received the Royal Assent on Wednesday. 


The Vaccination (Scotland) Bill was read a second time 
in the Commons last week. The Secretary for Scotland, 
in moving the second reading, said the Bill put the 
conf cientious objector in Scotland on the same footing as 
in England. Under this system there had been an 
increase of vaccination in England, and there was 
every reason to believe that the same _ beneficial 
result would follow in Scotland, At present there 
was no indulgence shown to the conscientious objector 
in Scotland. whe Bill removed the inequality and .wa® 
in strict accordance with the recommendations of 
the Royal Commission. On the motion of Lord Balfour 
in the other House, an alteration had been made in the 
Bill with reference to the registration of the conscientious 
objection. The Government.accepted this. The Bill was 
referred to a Committee of the whole House. It was 
considered on Thursday night, and passed with two 
drafting amendments, and was read athird time on Friday 
night. The Bill finally passed the House of, Lords op 
Saturday and received the Royal Assent on Wednesday. 


The Exptring Laws Continuance Bill came before the 
Committee of tne House last week, and Mr.:Lupton moved 
the omission of the Vaccination Act of 1898 from the 
schedule. The ‘Bill, he said, defined the kind of lymph 
which the Loral Government Board thought was good, 
and not what medical men'thought was good. The Loca? 
Government Board went to Germany to buy -its calf 
lymph, with the result that small:pox and other diseases, 
notably cancer, which caused over 5,000 deaths a year> 
were spread by this poisonous lymph. The substitution 
of calf lymph for humanized lymph caused thousands of 
deaths yearly,and thousands of other people were econ- 
-demned to miserable lives by its use. The President of 
the Local Government Board, in reply, said that if the ' 
hon. member had his way, certificates of exemption would 
no longer be possible, and as an antivaccinator ‘he would 
be considerably worse off. The Local Government 
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got the best calf lymph it was possible to obtain. The 
amendment was withdrawn, the Bill reported without 
amendment, and read a third time. 


Sources of Galf Lymph.—Mr. Weir asked the President of 
¢he Local Government Board, in view of the fact that before 
the lymph obtained from any calf was used the animal was 
slaughtered for the purpose of ascertaining the condition 
of its health, would he state how many of the 505 calves 
hired last year were found on examination to be in perfect 
health ; and, seeing that the hire of a four months’ old 
ealf for a fortnight costs the Board on an average 34s., 
would he say whether, in making arrangements for the 
supply of calves, the Board called for tenders, and for 
what period were contracts made. Mr. John Burns replied 
that of the 505 calves hired last year 444 were, after 
slaughter, examined by the veterinary surgeon and 442 
were certified as perfectly healthy. The contracts were not 
made for any definite period. The Board had from time to 
time made inquiries with a view to obtaining tenders from 
different contractors, but they had not found persons 
willing to tender under the conditions which they found 
it necessary to impose, 


The Public’ Health (Scotland) Act Amendment Bill was 
read a second time in the House of Commons on Wednes- 
day last week. The Secretary for Scotland explained 
briefly that the object of the measure was to amend three 
clauses in the Public Health (Scotland) Act referring to 
infectious diseases which local authorities had found to be 
too restrictive in their operation. When the Bill passed 
it was hoped that steps would be taken to bring consump- 
¢ion within the range of notification. The public health 
medical authorities in Scotland desired the Bill to pass. 
After the second reading the Bill was referred to a Com- 
mittee of the whole House. The Bill passed through 
Committee on Thursday night without amendment, and 
was read a third time. 


Education (Administrative Provisions) Bill.— When this 
Bill came before the Lords for second reading last week, 
Lord Crewe explained the objects of the measure, and 
<lealt particularly with the clause relating to medical 
inspection and attendance. He said it was the only point 
on which differences had arisen. An amendment had 
been moved in the Commons providing that parents who 
were able should be made to pay for medical attention on 
the lines of the Provision of Meals Act of last year. The 
President of the Board of Education had carefully con- 
sidered the question, and had come to the conclusion that 
‘it was impracticable. If parents had to pay they might 
refuse to allow the doctor or the nurse to enter their 
homes, and so the great object of the Bill would be nulli- 
fied. The charge would not be a serious one, and it was 
proposed to make a considerable addition to the grants to 
elementary schools generally, but not for this specific pur- 
pose. This fact should be taken into consideration in 
<onsidering any extra cost involved. The Archbishop of 
Canterbury warmly supported the second reading, as did 
Lord Londonderry and the Bishop of Hereford. The 
second reading was carried without a division. The Bill 
was read a third time last week on Friday night, and 
received the Royal Assent on August 28th. 





Parents and Medical Inspection of School Children.— 
Sir William Collins asked the President of the Board of 
Edueation whether under'the Education (Administrative 
Provisions) Bill there was any obligation on parents to 
submit children attending public elementary schools to 
medical inspection; as well as an obligation upon local 
€ducation authorities to provide for such medical inspee- 
tion. Mr. McKenna replied that in the view of the Board 
the obligation placed by the Bill upon the authority to 
provide for inspection did not of itself compel a parent 
‘to submit his child to inspection. 


Diphtheria Antitoxin.—Mr. Ashley asked the President 
of the Local Government Board whether he was in a 
Position to make any statement with reference to the 
supply of diphtheria antitoxin on the part of local 
authorities for the treatment of those who were not: in 
& position to buy it themselves; and:'whether he would 





draw the attention of the local authorities to the power 
given them under Section 133 of the Public Health Act, 
1875 (38 and 39 Vict., c. 55), which enabled them to provide 
medicine and medicinal assistance to the poor of their 
districts. Mr. Burns said he was advised that the enact- 
ment referred to, and a,similar enactment in the Pablic 
Health (London) Act, 1891, enabled sanitary authorities, 
with the sanction of the Local Government Board, to 
provide a temporary supply of diphtheria antitoxin for 
the poorer inhabitants of their districts, and medical 
assistance in connexion therewith. He proposed to issue 
a general order giving sanction to such provision by 
sanitary authorities, subject to suitable conditions. The 
order was in preparation. 


The Poor-law Gommission and [Irish Lunatics.—Mr. 
Field asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state what the Government 
proposed to do respecting the Viceregal Report upon the 
Poor-law administration and treatment of lunatics in 
Ireland; and whether he was aware that both those 


questions were regarded as extremely urgent by the 


majority of Irish county councils, who favoured efficiency, 
economy, and reform. Mr. Birrell replied that the great 
majority of the recommendations of the Viceregal Com- 
mission would require legislation to give effect to them. 
The question of legislation would receive full considera- 
tion, but it was one of considerable magnitude and 
complexity, and he could not at present make any state- 
ment as to when it might be possible to introduce 
legislation on the subject. He had already stated that if 
the local authorities concerned should desire that effect 
might be given to any particular recommendations which 
could be carried out under the existing law, the Local 
Government Board would give prompt and favourable 
consideration to the matter. 


Plague Mortality Figures.— Mr. Rees asked the Secretary 
of State for India whether he would consider the advisa- 
bility of giving, in official publications and answers, 
together with the actual figures relating to plague mor- 
tality, the figures per mille of the population of India, in 
order that comparison might not be made with a popula- 
tion approximating to that of the United Kingdom. Mr. 
Secretary Morley said he would bear in mind the sugges- 
tion in cases in which the additional information would 
be pertinent and correct, and might prevent misleading 
comparisons. When, as frequently happened, plague was 
practically confined to a province, a per mille ratio to the 
population of India would itself be misleading. 


The Embassy Medical Officer at Tokio.—Sir William 
Collins asked the Secretary of State for Foreign Affairs 
last week whether the medical officer to the British 
Embassy at Tokio was a legally qualified medical practi- 
tioner in accordance with the requirements of the Medical 
Act, 1858. Secretary Sir Edward Grey answered that he 
must remind the honourable member that on 4th June 
last, in reply to a similar question, he informed him that 
he was not prepared to make any statement involving an 
interpretation of any part of the Medical Acts. He must 
adhere to what he then said. 


The Mortality in the Transvaal Mines.—In reply to Sir 
Gilbert Parker, Mr. Churchill said for the first three 
months of: the year the average rate of mortality per 1,000 
per annum was: Kaflirs, 31.6: Chinese, 16.3. The 
figure for whites was 20.0. Official figures for a later 
period were not available for Kaflirs. The average mor- 
tality for Chinese for the first six months of this year was 
15.6, but in comparing the mortality returns of Chinese 
with Kaflirs, some regard must be paid to the fact that a 
certain number of Chinese were repatriated as physically 
incapable. He noticed that in the report of the Superin- 
tendent of Foreign Labour for 1905-6, it was stated that for 
that year those repatriated as physically incapable were 
1,840, as compared with a total number of deaths, 935. 


Public Health Bills —The Public Health Bill, the Public 
Health (Scotland) Bill, and the Public Health (regulations 
as to Food) Bill were all passed through their final stages ; 
they received the Royal Assent on the day of the 
prorogation (August 28th). 
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— Le South Wales. 


Leprosy 1n Naw £outH WALES. 

Tue Annual Report of the Board of Health on Leprosy in 
New South Wales for the year 1906 has been presented to 
Parliament. 
the disease under detention in the lazaret at Little Bay. 
During the year 9 persons were reported as suffering 
from leprosy under the Public Health Act, 1902, Part ITI, 
and of these 6 were ultimately admittea on warrants 
issued by the Board after careful inquiry; 4 patients were 
discharged, 3 Chinese returned to China, and 1 European, 
admitted during 1904, was considered to have recovered 
at least sufficiently to be discharged from the lazaret by 
order of the Board. The number of cases at present under 
detention is 20; of these 6 are natives of New South Wales 
of European descent, 1 a native of Fiji of European 
deseent, 1 a native of England, 1 a native of Irelard, and 
1 a native of the United States of America. Of the 
coloured lepers 1 is a Javanese, and 9 natives of the South 
Sea Islands. The annual average expenditure per inmate 
amounted to £79 14s.10d. Special interest attaches to the 
report on the case of the Englishman who was discharged 
as “ recovered.” This patient was an exceptionally intelli- 
gent man, who was determined to do all in his power to 
get well if possible, and he accordingly co-operated 
most -readiJy with the medical officers in his treat- 
ment. He was at first treated with gurjun oil, and 
took up to 240 minims a day, this course of treatment 
being only interrupted by digestive disturbances. No 
appreciable effect was produced, although the treatment 
was continued for five months. He then began taking 
chaulmoogra oil; of this he was able to take for a short 
time as much as 315 minims a day, but was obliged to 
reduce it owing to general pains and malaise. He con- 
tinued to take the oil up tothe time of his discharge. 
Daring the last seven months he also took from one- 
sixtieth to one-thirtieth of a grain of strychnine. When 
the question of this man’s discharge came before Dr. 
Ashburton Thompson, the President of the Board of 
Health, he decided to submit him to Danielssen’s test, 
and accordingly he was given 10 grains of potassium 
iodide three times a day for fifteen days. As no effect was 
produced, he was released on September 20th, 1906. Dr, 
Thompson comments on this case very fully: 


For all practical purposes—that is to say, as regards pos- 
sible dissemination of infection—this patient had. recovered, 
and could no longer be detained in the lazaret. But recovery 
from tuberous leprosy is so uncommon that this man’s condi- 
tion needssome discussion. At the date of his discharge his 
right ulnar nerve was still so far enlarged as to be just trace- 
able for three or four inches above tbe elbow-joint; both 
peroneal nerves were enlarged, and of unequal size; the skin 
of the left elbow and of the posterior aspect of the left forearm 
and hand ‘were hardly normal in appearance, though possibly 
only slightly congested ; he exhibited the remains of a macula 
(then devoid of characteristics) on the right buttock, and 
the sweat function had not become completely restored over 
the malar prominence. It may be hoped that convalescence 
will progress until complete recovery has taken place ; but as 
yet it can hardly be said that the disease has entered on a 
stage of assured quiescence. The invasion of the peroneal 
nerves during the last year is evidence on this point. 


Dr. Thompson refers to two important methods of 
examination of cases of suspected leprosy, which, to judge 
from the many clinical records of cases, are not generally 
employed systematically. The first is the systematic 
examination of the periphera] nerve trunks. Such altera- 
tions as have been noted in the case under consideration 
ia the peroneal nerve trunks suffice. by themselves to 
suggest a diagnosis of leprosy when they are seen in a 
patient who otherwise is in apparent good health. ‘These 
alferations in nerve trunks are probably the earliest sign 

-of infection. _The second means is the subcutaneous 
injection of a salt of pilocarpine. The appearance under 
‘the influence of this drug of more or less dry areas of skin, 
intermingled with areas over which sweating. occurs in 
normal degree, always affords strong grounds for suspect- 
ing leprosy, while dryness of wrists and hands and of 
ankles and feet, when it occurs under that inflren-e, is 
decisive. ; 

- As regards the effect of the treatment on the disease 
in this patient, Dr. Thompson states: that although 
chaulmoogra oil always appears to do some good; it has 





On January Ist, 1906, there were 18 cases of- 








not, in his experience, done in any other case as much 
good as was observed in this patient; but, on the other 
hand, no other patient has pushed the dose to the same. 
extent ; and in conclusion he remarks that: 

Whatever the valne of chaulmoogra oil as a remedy for 
lepra may be, on the whole I feel obliged to express the 
opinion that it would ‘not have produced the favourable’ 
results recorded in this case unless the patient had possessed 
an unusual inherent power of combating the infection. 

Attached to this report are full histories of all the new 
cases of the disease admitted during the year, and some 
excellent photographs. 


SANATORIUM TREATMENT IN New SoutH WALEs, 

The medical report on the work done at the King’s 
Tableland Sanatorium, Wentworth Falls, states that- 
during the year 19(6, 101 cases were admitted and 
100 discharged. Of the 100 who were discharged, 97 
were in resideuce in the sanatorium for at least three 
months; of these, 29 were “early,” 62 were “inter- 
mediate,” and 6 were “advanced.” The classification 
is the same as adopted in previous reports. “Early” 
cages correspond with those included in Stage 1 of. 
Turban; Stage 3 includes cases having physical signs of 
cavity in the lung, or with tuberculous ulceration of the 
larynx ; Stage 2 includes all cases intermediate between 
Stages 1 and 3. Of the 97 cases treated, 55 showed. 
complete arrest of the disease. By arrest i3 meant- 
complete disappearance of all signs of active disease, 
registration of normal temperature, weight, pulse, 
and respiration, disappearance of tubercle bacilli, 
from the sputum (if any), and a capacity for exertion 
approaching that of an ordinary individual; 22 cases were 
much improved, 8 improved, 8 were unimproved, and 4 
died. Of the 97 cases treated, then, only 12 failed to 
improve during their stay, 72 were able to return to full. 
working conditions or to selected light occupation. The’ 
treatmentadopted inall cases was the open-air or sanatorium: 
system. In addition a large number of patients were 
treated—at first tentatively and later more freely—with 
various specific products of the turbercle bacillus, and an 
endeavour made to assess their value as adjuncts to treat- 
ment. Dr. McIntyre Sinclair, the Resident Medical 
Superintendent, now makes it a rule to offer the patient | 
the benefit of the combined treatment in all cases in 
which no contraindication exists, and hygienic- dietetic. 
methods alone have failed to bring about improvement 
within a reasonable period. Wright’s method of calcula- 
ting the opsonic index has been accepted, and the value of 
the process in its application to pulmonary tuberculosis 
is now being investigated. The average residence of 55 
cases which proceeded to complete arrest of the disease: 
was 1474 days, and the average increase in their weight. 
was 1641b. Tubercle bacilli were detected in the sputum 
in 85 of the 97 cases. In the remaining 12 the diagnosis. 
was confirmed in 3 cases by physical signs plus haemo- 
pfysis and evening pyrexia, and in 9 by physical signs plus 
a positive reaction to tuberculin. As regards the effects 
of the altitude (2,800 feet) on haemoptysis, Dr. Sinclair 
remarks that of the many cases admitted during the past. 
four years with a history of haemoptysis, not a single one 
had haemorrhage on the day of admission or during the 
week following admission to the institution. Of the 44 
haemorrhage cases treated in 1906, 29 made an apparently 
complete recovery, and this is much in accord with the 
percentage of previous years. The presence of haemo- 
ptysis does not constitute any contraindication to _treat- 
ment at a moderate altitude ; on the contrary the evidence 
goes to show that a mountain climate is particularly” 
favourable to the treatment of this complication. 


TsE PraGuE OUTBREAK. 

Although plague rats have been found from time to 
time recently, no case of the disease in man has been 
reported for some considerable time, and the outbreak of - 
1907 may be considered practically at an end. During the. 
week ended July 6th, 1,454 rats and mice were destroyed.. 
and among them only one rat and one mouge were found 
to be plague-infected. 


IMPORTATION OF SACCHARINE. 

Under Federal proclamation, the importation of saccha-- 
rine into the Commonwealth, except for scientific or 
medicinal purposes, is prohibited. As this substance 18: 
used by manufacturers of temperance drinks, and its.uee- 
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dn restricted quantities is permitted by the State Public 
Health Act, an anomalous positionis created. Effect was 
dirst given to the Federal proclamation in March last, but 
the subject has only now reached an acute stage through 
the stocks of saccharine formerly held approaching 
exhaustion. As this is of importance to manufacturers 
of non-intoxicating drinks, a deputation is to wait on 
the Minister of Customs to draw his attention to the 
matter. 
Foop ADULTERATION. 

Although adulteration of food still goes on toa con- 
siderable extent, s> that the introduction of a Pure Foods 
Bill is necessary, much has been accomplished daring the 

t few years in securing a purer food supply. Thus, in 
1901, the first year in which the law was put in force, a 
total of 228 samples of food was taken in the metropolis. 
‘Of that number, 138 were found to be adulterated, or equal 
to over 60 per cent. of the tota). Last year over 1,700 
samples were taken, and only 244 were found t9. be 
adulterated—equal to 14 per cent. In 1901, 70 per cent. of 
the samples of milk tested were found to be adulterated, 
while last year only 6 per c2nt. of the milk was found to be 
mixed with a slight addition of water. Out of 1,074 
samples of milk taken in the whole of the metropolis only 
4 per cent. were impure. Butter is now found to be free 
from margarine, water, and other ingredients which were 
commonly found in it five years ago. Jam and bread are 
‘also now practically pure. A crusade is being carried on 
against manufacturers of oatmeal, who are in the habit of 
mixing wheaten meal with it, which, though not injarious, 
is much cheaper. Olive oil is sometimes adulterated with 
various inferior and cheaper oils. During the past year 
or two there have also been withdrawn from the market 
quantities of condiments and starchy foods containiog 
excessive amounts of preservatives. The adulteration of 
sausages with boric acid is now apparently a thing of the 
past. Wines and spirits are frequently found to be below 
the requirements of the Act, owing to the large addition of 
water. Under the new Bill to be introduced, standards of 
quality of foods will be enforced, and the officials will have 
power in directions in which they are now powerless. 





Scotland. 


NotiFIcATION OF GLANDERS, ANTHRAX, AND HyDROPHOBIA 
Tue Scottish Local Government Board having been 
approached by the Board of Agriculture and Fisheries as 
to the desirability of making arrangements for the notific- 
tion of cases of glanders, anthrax, and hydrophobia in 
man, where the facts pointed to the possibility of infec- 
tion to the human subject from an animal oz its carcass, 
or where inquiry under the Diseases of Animals Acts 
seems to the medical men concerned to be prima facie 
desirable, have is3ued a circular to medical officers of 
health stating that the Board is satisfied as to the 
advantage of such an arrangement with a view to 
checking the spread of these diseases. The Board accord- 
‘ingly requests medical officers of health to be good enough 
to intimate in future to the clerk of the town or county, 
as clerk to the local authority under the Diseases of 
Animals Acts, such cases or suspected cases of glanders, 
anthrax, and hydrophobia in man as may come to their 
knowledge. 





Tart Govan Cotrace Nursss’ TRAINING Home. 
We have received the following letter the publication of 
which has been delayed owing to the greater pressure on 
ur space during the last few weeks: 


149, Wert George Street, 
Glasgow, Jaly 26th, 1907. 


The Cottage Nurses’ Training Home, Govan. 

Dear Sir, 

A letter referring to the nurses of the above Training 
Home was published in your JouRNAL of the 15th June. 
Owing to the absence of our President, Her Grace the Duchess 
of Montrose, a reply could not be sent until now. 

The letter has been fally considered by the Committee of 
the Training Home, and I have been instracted to write t» 
_ you saying that the Committee regret very much there should 
be any difficulty with the medical men in the district, They 
desire to work in harmony with them and there is not the 





slightest wish on their part to do anything which would injure 
the interests of the medical men in Govan and elsewhere. 
Unfortunately, some difficulties have arisen which have led to 
@ considerable amount of correspondence in the last year or 
eighteen months. From time to time the Committee did 
what they thought was possible to meet the views of the 
medical‘men, and finally, on the 12th January last, I addressed 
a letter, by the instructions of the Committee, to Dr. Forbes 
Brown asking him if he would kindly formulate what he con- 
sidered the requests of the Govan Medical Association so that 
the Committee might have these pointedly before them at 
their next meeting. 

Dr. Forbes Brown replied on 14th January, and thereafter a 
Committee Meeting was held when everything possible was 
done to fall in with the proposals of the Govan Medical Asso- 
ciation, as embodied in their raply of 14th January and thus 
to bring about harmonious working between ‘the two bodies. 
Perhaps the simplest way, now that the matter has found its 
way into your columns, vou'd b3 for Dr. Forbes Brown tosend 
you a copy of my Jetter of 12th January and all the subsequent 
correspondence. You and your readers will in this way get to 
understand what is the po:ition of our Committee and will be 
able better to judge of their anxious desire to meet the Govan 
Medical Association. 

In the same number of the British MEDICAL JOURNAL 
there is a note written by way of comment upon Dr. Forbes 
Brown’s letter. The first part of the note, bearing upon the 
necessity for enacting and enforcing strict rules for the 
guidance of the matron and nurses and for the training of 
the nurses, is quite correct, and when you read the cor- 
respondence you will see that the Committee hold exactly 
the same view. The nurses should only be trained, as the 
note says, and in our Home are only trained, for country 
districts where the pecuniary resources and scanty population 
make it impossible for the people to obtain and pay for 
expensive, highly-trained nurses. 

The most serious part of the note, however, is that where it 
is stated that ‘‘If the Govan Cottage Nurses’ Training Home 
is turning out women after six months’ teaching of the kind 
described, and allowing them to be looked upon as trained 
nurses, the Committee of Management is accepting a very 
serious responsibility, and we trust that the matter will be 
reconsidered after consullation with the medical profession 
through its recognized organizations ” This allegation has no 
foundation whatsoever. ‘he nurses sent out by the Govan 
Home were never intended to be anything but cottage nurses 
trained according to the Holt-Ockley system, to nurse the 
working classes and the poor, and no member of the Committee 
would countenance the idea expressed in the note. 

In considering the questions which have heen raised in 
connexion with the Cottage Nurses’ Training Home at Govan 
much confusion will arise unless two things are kept separate : 
there are midwifery nurses and there are also general nurses. 
Now, with regard to maternity work done in Govan, no nurse 
is allowed to attend a case of childbirth unless she possesses a 
qualifying certificate, such as that of the Glasgow Maternity 
Hospital or the C.M B. Of course, when a nurse is being 
trained for this particular work—as the nurses are excellentl 
trained in the Govan Home—she has = with the qualifie 
nurse to get the number of cases to qualify, but she goes as a 
pupil and not in charge of the case. Again, when & nurse 
leaves our Home to go to a country district she cannot under- 
take midwifery cases unless she has taken a qualification. It 
may be noted that a great many of our nurses do take a quali- 
fying certificate, so that when they leave the Home they have 
not only this but a training in general nursiog as well, and are 
Co better equipped for their work than the ordinary 
midwife. 

Coming to the second department, there (s the training in 
general nursing in Govan. The nurses are most carefully 
trained by an excellent and experienced matron, who has had 
many years’ hospital training and holds the L.0.8. and C.M.B., 
for not less than six months, and in many cases, eight or ten 
months. The Committee insist upon the nurses being care- 
fally instructed never to take upon themselves the duties of 
the medical man. The same instruction is conveyed to the 
country committee or association which is going to employ 
the nurse after she leaves. 

Bat while the nurses are being trained in Govan the rules 
are particularly stringent. Thus no nurse is eliowed to go to a 
general case unless where there isa doctor in attendance. [f, 


therefore, the nurse obtained from the Home be not suitable, 


the medical man has the remedy in his own hands, because he 
can call in another nurse or send the cese to ihe hosp tal. 
When nurses who have been trained for general nursing only 
leave Govan to go to country distcicts they rec:ive no certifi- 
cate from our Committee. Bafore any certificate is granted 
the nurse must have been at work for three years subsequent 
to her training, and even then acertificate is only grented If 
the reports from the Committee and the medical men ia the 
district are satisfactory. 

The Committee in no way admit that the nurses they send 
out are unfit for the work to be undertaken by them. They 
are aware that the training which their nurses receive is not 
so extensive nor of such a kind as that which is recefved in 
any of our large hospitals. The training is, however, of a 
special nature to meet special requirements, as the nurses not 
only attend the sick but assist in housework, and do many 
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other duties which the highly-trained nurses would not under- 
take. The great justification of the Holt-Ockley system is con- 
tained in the statement just made, because by this megns 
nurses are got by the poor of a class suited for the special work 
just indicated, and the system brings to them invaluable aid 
where no nurseat all could be otherwise obtained. 

It is interesting to note that, considering the large number 
of nurses now employed in country districts who have beep 
trained in the Govan Cottage Nurses’ Training Home, not one 
single complaint has been received bearing upon inadequate 
training. On the contrary, we have received reports from the 
country associations throughout England and Scotland (some 
from ‘the Highlands and some from the Hebrides) giving 
excellent accounts and abundant testimony of the good work 


that is being done. 
The Committee would not for a moment admit that the poor 


should not be as well nursed as the rich, but they maintain 
that in the special work for which our nurses are intended, it 
is a boon to place within the reach of the poor the services of 
women with such training. Further, the Committee fully 
recognize that it is their duty to. make the training as long and 
extensive as possible, and it will be their constant aim to 
improve the training, especially now that the Elder Cottage 
Hospital in Govan is at theircommand. ‘The means, however, 
are limited, and until some one suggests a way out of the difii- 
culty by way of obtaining the necessary resources to do more, 
the Committee are justified in sending out nurses trained 
under the Holt-Ockley system to minister to a class of the 
community who would, in many cases, have no nursing help 
atall, or at best the assistance of friends without training of 


any kind. 
I am, dear Sir, 
Yours truly, 
ARCHIBALD CRAIG, 
Honorary Secretary. 


Tae HeartH oF ABERDEEN. 

In his report on the health of Aberdeen for the month 
of July Dr. Matthew Hay states: The death-rate from all 
causes during the month (10.59 per1,000 per annum) was 
considerably under the rate (1422) for the preceding 
month, and also under the rate (12.60) for the correspond- 
ing month last year. The rate was one of the lowest 
monthly rates on record. The mean age of all persons 
dying during the month was 396 years as against 34.2 
in the preceding month, and 36.2 in the corresponding 
month last year. The death-rate at every age-period was 
under the average, the rate at “adolescent” period being 
remarkably low, and only about one-sixth of the average. 
The rate among children under 1 year of age was also 
considerably under the average. As compared with the 
corresponding month in the preceding ten years, the past 
month exhibited a death-rate from all causes which was 
under the average by 24 per cent. The death-rate from 
each of the following groups of diseases was also under 
the average— namely, miasmatic (by 48 per cent.), 
tuberculous (by 36 per cent.), digestive (by 49 per cent.), 
respiratory (by 7 per cent.), circulatory (by 25 per cent.), 
nervous (by 3 per cent.), and developmental (by 14 per 
cent.). In only one group was the rate above the average, 
namely, urinary (by 18 per cent.). In regard to deaths 
among infants under 1 year, the chief causes were, in 
order of their importance: prematurity, convulsions, and 
pneumonia, The most prevalent zymotic disease during 
the month was scarlet fever—producing 24 cases, against 
18 in the preceding month ; there had previously been no 
deaths from scarlet fever since February. Diphtheria 
exhibited a considerable increase during the month, 
13 cases, with 1 death, having been notified, as against 
4 cases and no deaths in the preceding month. The 
number of cases of typhoid fever reported during the 
month was 6, with 1 death. The source of the infection 
was traceable in 5 cases to a visit to Peterhead. Erysipelas 
showed a slight increase during the month, 13 cases 
having been notified, as against 11 during the preceding 
month. There was 1 death from puerperal fever, and 
1 case—the first since March—of epidemic. cerebro-spinal 
meningitis was reported. 





Ireland. 





IntsH Poor-Law Doctors’ Ho.ipays. 
WaueEn the Irish Local Government Board consented to 
allow every Poor-law medical officer an annual holiday of 
four weeks there was considerable difficulty in getting 
Boards of Guardians to grant the. holiday, although the 








Local Government Board allowed half the expenses of the 
locum tenens. 

These difficulties had, however, been overcome to a 
great extent, and matters were working smoothly, when. 
the Local Government Board threw in an apple of 
discord. They issued a recommendation to Boards of 
Guardians that they should select locum tenens who 
would reside in the district, and also the rather con 
advice that guardians should appoint the practitioner 
nominated by the doctor seeking a holiday. 

Now, as regards the bulk of the rural dispensary dis- 
tricts, the former suggestion is impracticable. Locab. 
practitioners who are not in the Poor-law service are 
conspicuous by their absence; and where there are such, 
few of them would be willing to leave the towns to reside- 
in a remote country district for four guineas a week—the 
maximum allowed by the Local Government Board for 
such services. Neither would young men be willing to 
come from the cities, pay their railway fares, support. 
themselves, and pay their car hire on these terms. 

But this recommendation, which is constantly reiterated 
when a medical officer applies for leave, affords a certain 
class of guardian the wished-for opportunity of working a 
job, so that in many unions, when the dispensary doctor 
has applied for leave and recommended the medica} 
officer of an adjoining district as his substitute, a pitched 
battle has ensued, one party supporting the nominee of 
the medical officer, and the other some friend of their 
own. Not infrequently the latter carry the day, with the 
result that the doctor, rather than leave his private 
practice at the mercy of an unfriendly neighbour, declines 
to take any holiday or decides to pay his lorum tenens out. 
of his own pocket—a course which the jobbers are not 
even willing to agree to. 

It seems to us that the system is at fault, and that the 
only remedy is to pay the Poor-law medical officer a 
reasonable salary and let him, as in England, provide his 
own substitute, who would reside in his house, and have 
the use of his vehicles, and do all his work. Were this 
done, it would provide employment for newly-qualified 
men as locum tenens, though it is true that their expe- 
riences in rural dispensaries would curtail the supply of 
applicants for such appointments. But the crux of the 
situation is the starvation wages of the Irish dispensary 
hack, as he is called. 

Some half a hundred Boards of Guardians have adopted 
graded scales of salaries for their medical officers, com- 
mencing at from £100 to £120 a year, and rising to a 
maximum of £160 to £180 after thirty years’ service. 
Some have made these terms retrospective, and others 
have not, and all have given them grudgingly. 

These terms are utterly inadequate, and are only 
accepted by the Poor-law service as an instalment of the 
reasonable remuneration they are entitled to in a country 
where every man, pauper or non-pauper, can demand his 
services. As yet not even a third of the Irish unions have 
granted any increase, and so the war goes merrily on, as 
in Castlerea, to the discredit of all those responsible for 
the care of the sick amongst the people. A State service— 
and a State service alone—is the remedy; and it will 
come to that, even if so many of the recommendations of 
the Viceregal Commissioners are “highly contentious” 
and, in the view of certain persons, “ impracticable.” 


CONSUMPTION IN IRELAND. 

The annual report of the Local Government Board for 
Ireland, which has recently made its appearance, fully 
bears out all that ‘was said by the Registrar-General on 
the widespread existence of tuberculosis in Ireland. The 
words of the Local Government Board are these: 

The present prevalence of pulmonary tuberculosis in Ireland 
cannot be contemplated without grave concern, and any 
endeavour which may be made towards improvement will have 
our sympathy and such assistance as is in our power to offer. 

The medical department of the Board is of opinion that 
the prevention of consumption should be dealt with on @ 
systematic plan consisting of the following four elements : 

1. Advanced cases should be accommodated apart in hos- 
as the mere segregation of highly infectious cases from 

ealthy persons being in itself a great safeguard against the 
spread of the disease. 

2. Where the disease is in an incipient stage, and is capable 
of being cured or arrested, sanatoriums should be provided 
where persons affected should be sent for proper treatment. 

3. In large centres of population dispensaries where advice 
can be obtained, and where the latest methods of treatment 
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can be tried, have proved very successful in other countries, 
ccpecially in France, and might be established in Ireland with 
e. 
ey iastl local committees appointed by sanitary authorities 
to deal with the question of consumption would be very bene- 
ficial. The functions of such committees would be educative. 
They should endeavour to personally convey information to 
gufferers, and also circulate leaflets and literature relating to 
this disease. Much might be done by active committees, who 
would advise their neighbours on the advantage of simple 
sanitary precautions in their homes. 

The Board is also of opinion that compulsory notifica- 
tion should be carried out by special legislation, and that 
safeguards should be provided to ensure that no unneces- 
sary restraint is placed on the liberty of consumptive 
patients. Notification ought to be used merely for the 
purpose of gaining information as to the locality of the 
disease, and helping the sufferer by giving assistance and 
advice which would be useful in protecting other members 
of his family from contracting it. 


PROPOSED TUBERCULOSIS EXHIBITION IN IRELAND. 

The tuberculosis exhibition, which the Women’s 
National Health Association of Ireland is organizing, 
will be arranged on the lines of those held in Germany 
and the United States. Thoze members of the British 
Medical Association who attended the Annual Meeting 
last year will remember the exhibition held in Toronto. 
Her Excellency the Countess of Aberdeen is the President 
and prime mover in the Irish enterprise, and has issued 
invitations to various public bodies to send delegates to 
represent them on a consultative committee. The exhi- 
dition will first be held in the Village Hall of the Home 
Industries Section of the Exhibition at present in Dublin ; 
it will then become itinerant, and will visit most places in 
{reland. Its first stopping place will be Belfast. It is 
rather unaccountable that the Public Health Committee 
of Belfast did not see its way to appoint delegates, 
giving as its reason that it was informed that their 
expenses could not be paid. The Ulster Medical Society 
has appointed their President (Dr. McCaw) and an 
ex-President (Dr. Calwell) to represent that body. Belfast 
¢eems with consumption, and it is curious that this Com- 
mittee of the elected representatives of the people should 
not join in the crusade, and still more curious that such a 
¢eason brought them to such a decision. 


THE RotunpA HoOsPITAL. 

On Tuesday last Her Excellency the Countess of Aberdeen 
opened a new wing of the- Rotunda Hospital, Dublin. 
This addition has been made at a cost of £8,000, and 
comprises six new wards, nurses’ and lady students’ 
rooms, and a disinfecting chamber. The Master (Dr. 
Hastings Tweedy), in the course of his address, mentioned 
that a new pathological department, fully equipped, had 
been provided by the late Master, Dr. Purefoy. Lady 
Aberdeen, in declaring the new wing open, said that in the 
167 years which had elapsed since the foundation of the 
hospital no poor woman in her hour of need had been 
turned away from the doors. This special hospital held the 
foremost place among schools of its kind all over the world 
for medical students, midwives, and nurses, and medical 
men from distant parts came to «attend its post-graduate 
courses. The expression of Her Majesty’s wish that a 
way might be found whereby patients might be retained 
longer than eight days, if desired, had brought about the 
building of the wing, and the Queen, she was sure, would 
be glad to hear of its inauguration, The work of the 
hospital appealed to the deepest part of their humanity. 
The Lord-Lieutenant also spoke in response to a vote of 
thanks, and expressed his earnest good wishes to all 
concerned in the good work. 


A VARIABLE Boarp. 

It seems rather an anomaly for a Committee of Manage: 
ment to pass a resolution increasing the salary of its 
resident medical officer at one meeting and rescind it at 
the next. Yet this has been done recently in connexion 
With the salary of Dr. Oakshott, Resident Medical Super- 
intendent of the Waterford District Asylum. It appears 
that at the last meeting but one of the Asylum Com- 
mittee an increase of £50 a year was voted, and subse- 
quently sanctloned by the Lord Lieutenant. A notice of 
motion to rescind the resolution granting the increase 
was handed in, and at the last meeting of the Committee 
this motion was carried. This, however, is not a complete 
story of the vagaries of the Committee. In the first 
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instance an increase of-£100'a' year was carried; this was 
rescinded at the next meeting, but was again carried, only 
to be again rescinded; then an increase of £50 a year was 
carried, and now this has been reseinded. Dr, Oakshott 
is: entitled’ to this inicrease for good service, and is the 
only Resident Medical Superintendent: in Jreland whose 
good service Has not been recognized. It is* trying 
enough for Dr. Oakshott to have the proposed: increase 
cut down from £100 to £50, but still more so when finally 
adjudged no increase at all owing to some’ friction 
amongst the members of the Committee of Management 
of the asylum, 


NotiFfIcATION. oF DEaTHS-IN BELFAST, 

During the sittings of the Health Commission in Belfast: 
recommendations were several times made to the effect 
that the health authorities of the city should be promptly 
made acquainted with the deaths that occur in the city, 
the causes, and the addresses. This proposal received- 
practically unanimous support and the Health Committee 
approached the Local Government Board.. That Board 
replied that it had been advised that the Corporation had 
no power to make pzyments for the immediate intimation 
of the death from the local registrars; the Board at the 
same time referred them to the Registrar-General. The 
Registrar-General has now. written a letter. toi the City 
Clerk, dated August 14th, in which the advice is: given 
that if the Corporation desire to have immediate informa- 
tion of cause, address, etc.. “ the proper course for them is 
to pay the local registrars for furnishing the information, 
a3 is done in England and Scotland,” and if this cannot: be 
done, to obtain statutory powers. Such information has 
been asked for annually by the ex-Medical Superintendent 
Officer of Health for some ten to fifteen years ; the present 
officer holds the same view; the Health Committee, pro- 
fession, and public are also in accord. It will be interesting 
to note how long it will take before the reform is carried 
out. 





Birmingham. 


Inrant Mortatiry. 
Tar infant mortality-rate in Birmingham for 1906 was 
168 per 1,000 births, as compared with 155 in the pre- 
ceding year. In the report of the medical officer of health 
important information is given upon this subject. The 
average infant mortality-rate was : 





1872 to 1876 ine ss) Sey eee cot Hee 
1877 to 1881 one re at ees ace! 
1882 fo 1886 ita dea ada ose Sot 
1887 to 1891 are aaa wea Sad a ae 
1892 to 1896... oss ose < o> 181 
1897 to 1901 ee aie eve eee <n 


1902 to 1906 167 


One cause of this high mortality-rate is that during the 
past ten or fifteen years the proportion of that class of the 
community amongst which infant mortality is usually 
highest has been increasing. This is due.to the fact that 
a larger proportion of the richer classes now live in the 
suburbs, so that about two-fifths.of the healthiest of the 
population have overflowed into the adjoining districts. 
The infant mortality-rate for Birmingham and suburbs is 
13 per 1,000 less than that for Birmingham alone. The 
mortality-rate varies considerably in the different wards of 
the city, and ranges from 117 in the ward where the 
wealthiest class: lives to 268 in the ward which consists 
chiefly of the poorest class. There were 2,686 deaths in 
1906 in infants under the age of 1 year, and 
of these diarrhoea in all forms caused 667, debility and 
marasmus 453, bronchitis, pneumonia, and pleurisy 356, 
premature birth 321, and enteritis 151. The chief cause 
was, therefore, diarrhoea. Notwithstanding the fact that 
in 1906 the duration and intensity of the summer heat 
was very great and almost the worst on record, yet 
many previous summers have given rise to much 
higher death-rates from diarrhoea, and it is believed 
that this satisfactory result was due to the special pre- 
cautions taken. Deaths due to prematurity, debility, and 
marasmus (mainly pre-natal conditions) numbered 774, or 
28.8 per cent. ; 

An inquiry has been made by the health visitors in 
Birmivgham with regard to the association of infant 
mortality and the employment of married women. Out 
of 679 deaths inquired into, the mother went out to work 














tt ey | 


THE PROVINCES, - 


[Ava. 31, 1907, 





——e 





in 39 instances only. With regard to 771 women going 
out to work and whose infants were under 1 year of age, 
657 were married women whose husbands lived at home, 
80 were single women, 14 were widows, and 20 were 
liviog apart from their husbands. Poverty, arising 
mainly from the smallness of the husband’s weekly wage, 
is the main reason why married women go out to work. 
The arrangements made for looking after the infants 
were: 51 per cent. were cared for by a neighbour living 
near; 13 per cent. by a relative in a neighbouring 
house; 35 per cent. were looked after in their own 
homes by an adult, often the grandmother or another 
relative; in seven instances the baby was looked after by 
a child under 14 years; and in only one instance was the 
baby taken care of at a day nursery. In consequence, 
many of the mothers were precluded from feeding their 
children entirely at the breast. Out of 771, 48 were 
entirely breast-fed, the baby being taken to the place of 
work ; 445 women contrived to feed their children partly 
on the breast, while the rest of the women did not attempt 
to suckle their infants at all. When the mothers went 
out to work the homes of 48 per cent. were found to be 
dirty and neglected. No less than 437 of these mothers 
worked for fifty or more hours a week. With regard to 
the relation between infant mortality and the milk 
supply, it is argued that the milk supply cannot be at 
fault so far as deaths from diarrhoea were concerned,: 
because nearly all the deaths occurred among one-half of 
the population, while the other half was practically 
immune, and yet very much the same milk supply is 
‘received by both. For the prevention of epidemic diar- 
rhoea the medical officer of health has issued the following | 
instructions to parents and guardians during the warm 
season : 

1. Breast-fed infants should not be weaned during this 


eriod. 
¢ 2. Bottle-fed infants should only have milk which has been 
— ina fresh condition, boiled, and stored in a clean and 
cool place. 

3. The iugs and feeding-bottles used for the milk should be 
kept. scrupulously clean by scalding. 

4. Infants should not be allowed to crawl on the floor or 
courtyard, where they can pick up dirt. Their clothing, etc., 
should be kept very clean, so as to prevent their sucking 
anything dirty. 

5. Diarrhoea is so rapidly fatal in young infants that when- 
ever it commences medical advice should be songht at once, 
and valuable time not lost. 

6. By using common sense in keeping the house, yard, and 
everything in connexion with young children in a clean condi- 
tion, it is certain that alarge number of deaths can be pre- 
vented, and it will be greatly to the advantage of the citizens if 
a special effort is made during the short period the warm 
weather lasts. 

Inquiries have been made into the deaths from epidemic 
diarrhoea of 913 children under 6 months of age, as to 
how they had been fed. Only 79, or 8.6 per cent., were 
breast-fed, the remaining 91.4 per cent. receivel food 
other than breast milk. 

The registered midwives have distributed 10,000 book- 
lets to the mothers they attend, setting out the important 
points in baby management. It is hoped that in this 


way the best methods of rearing the children are being . 


given at the best times and by the chlef person on whom 
the mother relies, 


Manchester and Salford. 


THe Hospitat COLLECTIONS, 
At a joint meeting of the Committees. for the Hospital 
Saturday and Sunday Funds, held on August 13th, it was 
announced that the annual collections in Manchester on 
behalf of medical charities this year produced a total of 
£7,500. To this amount the Hospital Sunday Fund con- 
tributed £3,300, and the Hospital Saturday. and Con- 
valescent Homes Fund £4,200. The money has bern 
apportioned as follows: The Royal Infirmary, £1,088; 
Children’s Hospital, £1,174; St. Mary’s Hospital, £993; 
Sick Poor and Private Nursing Institution. £737; Con- 
sumption Hospital, £559; Ancoats Hospital, £545 ; Salford 
Hospital, £519; Hospital for Incurables, £507; Northern 
Hospital, 382; Royal Eye Hospital, 332; Skin Hospital, 
£214; Jewish Hospital, £124; Ear Hospital, £96; Dental 
Hospital, £55; Christie Hospital, £50; Hulme Dispensary, 

















£37; Greengate Dispensary, £30; Chorlton-on-Medlock- 
Dispensary, £26; Lock Hospital, £21; aud the Homoeo. 
pathic Institution, £2. It was stated that the amount 
thus contributed io the hospitals showed no diminution 
this year, notwithstanding the great outlay on the recent. 
establishment of the Convalescent Homes at Arnside and 
Penmaenmawr. 
InFant SCHOOLS. 

A good deal of discussion has recently been taking- 
place in the Manchester Guardian on the question, Shoule 
infants of 3 to 5 years of age be sent to school? It 
originated in a letter by Dr. Ashby containing some 
criticism on the remarks of Dr. Arthur Newsholme at the 
International Congress of School Hygiene. Dr. News. 
holme had stated that the attendance at echool of children 
under 5 years of age involved unnecessary risk to health, 
was educationally worthless, and was contrary to the 
interests of public economy. Dr. Ashby strongly contro- 
verted these statements, believing that infant schools 
fulfil a useful and necessary place in our educational 
system. He definitely denied that children between the 
ages of 3 and 5 got no intellectual advantage from school. 
instruction, holding, on the contrary, that there was much. 
to be said on the social and moral side for bringing such 
children under a skilled and sympathetic teacher. It was. 
often urged that the epidemics of measles that occur 
periodically are largely spread by infant schools, but Dr. 
Ashby contended that, as the medical inspection of school 
children will almost certainly come into force before long, 
there will be a distinct advantage in having the inspection 
so early as the age of 3, as there will be a better chance of 
dealing with disease or bad home conditions, bad feeding, 
and so on, the earlier they are detected. He stated that. 
as a matter of fact the period of life when measles was most. 
fatal was under 2years or 24 years, and that it was the wasted 
and rickety children of tender age who died from measles- 
pneumonia, so that it was hardly fair to thrust the respon- 
sibility for the epidemics on infants’ schools. He added: . 

I am far from believing that no blemishes could be found in 
our infants’ schools as they exist to-day in the matter of build- 
ings, ventilation, overcrowding, and perhaps the lack of 
medical inspection, but I cannot join in the. systematic 
attempts that are being made by those high in authority to 
decry the education of the com child as being detrimental to 
the interests of society and itself, 





Gest Porkshire. 


THE BRADFORD OPEN-AIR SANATORIUM. 
Dvurinc the three and a-half years elapsed since the Brad- 
ford. Guardians’ Sanatorium for Consumptives at Eastby 
was opened 228 patients have been admitted and 200 dis- 
charged. These figures by themselves are too small to 
be of much value in drawing any reliable conclusions as 
to the utility of a Poor-law sanatorium, but they illustrate 
very clearly certain facts which have been established by 
statistics derived from more extended observations. In 
the first place, the value of early diagnosis and prompt 
treatment is illustrated by the fact that 60 per cent. of 
the early cases were discharged without any signs of 
active disease of the lungs, as against 6 per cent. 
of the moderately-advanced cases and none at all? 
of the advanced cases. One-third of all the 
patients diecharged up to six months previous to 
the date of the report are known to be in good 
health and in full work. It says much for Dr. 
Holroyd Slater’s energy and interest in his work 
that he succeeded in tracing over 84 per cent. of the 
patients who had been discharged since the sanatorium 
was first opened. The early cases not only showed the 
most satisfactory results, but this improvement was ob- 
tained with shorter residence in the institution than was 
found necessary for more advanced cases, whose condition 
on discharge, even after the longer treatment, was far less . 
satisfactory. The average stay of the early cases was 
154 weeks, as against 254 weeks for the moderately 
advanced cases. Thus the economic advantage of early 
admission is obvious. The Bradford Board of Guardians 
has wisely allowed patients to be admitted to. the sana- 
torium direct from their homes as well as from the wards. 
of the Union Hospital. This has been justified by the . 
notable improvement in the general character of the 
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patients, as well as in the admission of cases in an earlier 
stage of the disease, which has been observed since this 
policy was inaugurated. In illustration of the latter point 
Dr. Slater remarks : 

Out of 227 patients sent to me during the last eighteen 
months by medical men in the town, 87, or 38 per cent., were 
sent to the sanatorium, whilst only 13 of the past year’s 176 
admissions to the male phthisical wards, or about 7 per cent., 
came up to the arbitrary standard rc quired. 

Apart from the curative work of such institutions, 
their educational value is considerable. ' That patients 
from such poor environment as those admitted to Eastby 
should carry back to their homes some knowledge of 
hygienic requirements, and some wish to continue, so far 
as they are able, the mode of life they have found so 
beneficial, is in itself almost enough to justify the estab- 
lishment of Poor-law sanatoriums. At the present time, 
when so many boards of guardians throughout the country 
are much exercised by the question of the advisability of 
building sanatoriums for the consumptive poor, such 
_— as this excellent one from Eastby cannot fail to be 
of value. 


REFUSE DESTRUCTION IN BRADFORD. 

The Report of the Ashpit Cleansing and Destructor 
Department of the Bradford Corporation recently issued 
is of interest as showing the enormous amount of work 
necessary to be done in this line to maintain the public 
health in a large modern city. Domestic refuse has had 
to be destroyed equal to 566cwt. per head of the popu- 
lation; and large quantities of intended foodstuffs, such as 
2,739 rabbits, 94 beasts, 47 calves, 39 sheep, and numerous 
other animals had to be similarly treated. All this work 
tends to show the alertness of the sanitary authorities in 
Kg after the quality of the food supplied to the 
pu 1c, 
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THE EARLY NOTIFICATION OF BIRTHS BILL. 

S1r,—A distinct understanding was come to more than 
a fortnight ago between Lord Robert Cecil, Sir Henry 
Craik, Dr. Cooper, and myself on the one hand, and the 
President of the Local Government Board on the other, 
to the effect that medical men were exempted from com- 
pulsory notification of births, and from all penalties under 
the Notification of Births Bill. 

Acting on this assurance, Sir Henry Craik, Dr. Cooper, 
and I withdrew the motion of which we had given 
notice. 

I hold that when Mr. John Burns found that he could 
not carry his amendment, he was bound in honour to 
withdraw the Bill. 

Those who pressed for exemption of the medical prc- 
fession from pains and penalties have, to say the least, 
been outmanceuvred.—I am, ete., ; 


Edinburgh, Aug. 26th. JOHN Batty TUKE, 


Srr,—Dr. Moore’s urbanity deserves acknowledgement. 
I have not missed the point he raises, nor, as far as I 
know, did any member of the Representative Meeting. 

If the medical practitioner attendant on a woman in 
labour is only there as a man in the street, then there was 
no necessity to include him in the Bill and punish him in 
the police-court if he did not give his services to the State 
as a matter of charity. It is because the medical practi- 
tioner is there “ professionally” that the State seeks to 
demand from him, without remuneration and under 
penalty, a service for which any other profession than 
ours would be paid as a matter of course. This is the 
point at issue and fully stated in the resolution of the 
Representative Meeting. Possibly Dr. Moore, in his 
future conversations with members of Parliament, will 
kindly read to them the opinion of his colleagues wko 
would be called upon to do work without pay but which 
Dr. Moore himself would never be asked to perform.— 
I am, etc., 

Westwick, Worstead, Aug. £7th. Victor HoRsLey. 

Srr,—Surely Dr. C. O. Hawthorne has overlooked the 
fact that under the terms of the Infectious Diseases Noti- 





fication Act, the law has already invaded the sacred | 


precincts of the “confidential relationship which exists 
. +». between patients and the medical advisers” for 
some yesrs past and results prove that in the public 
interest this infraction of professional tradition has been 
amply justified. Therefore, it would have been futile, 
nay puerile, for the Representative Meeting to have 
opposed the Bill on this ground. As practical men the 
Representative Meeting adoptei the only sensible course 
in contending for the incorporation of a principle already 
conceded.— 1 am, etc., 


Eastbourne, August 26th. Wittram Morr Sita. 


S1r,—It seems to me that Dr. Moore, and not Sir Victor 
Horsley, misses the point in this dispute. 

I am quite at a loss to see where the professional ser- 
vice comes in in the notifying of infectious diseases. The 
State pays the doctor a fee for sending to the medical 
officer of health information that certain infectious diseases 
have occurred in his practice. The attendance on the 
patient and diagnosis of the disease is not paid for by the 
State, but by the patient; and further, the friends of the 
latter are equally bound by law to notify the disease, and 
are therefore under the same obligation as the doctor. 

Dr. Moore may be able to draw a distinction between 
the legal obligation of sending information in writing to 
the medical officer of health of the fact that an infectious 
disease has occurred in his practice, and giving similar 
information as to the fact of a birth, but many of his pro- 
fessional brethren are not blessed with so fine a gense of 
distinction. It is true that the latter obligation is a far 
more unwarrantable interference with the confidential 
relationship that should always exist between a doctor 
and his patient.—I am, etc., 

Masor GREENWOOD, M.D., D.P.H., 


London, N.E, Aug 24th. Barrister-at-Law. 


S1r,—The notification of births within a shorter period 
than now obtains is desirable, but the method proposed is 
in accordance with the usual slimness of Governmental 
authorities in dealing with our profession. Those who 
support this method are not general practitioners. The 
Education Department requires the parent to satisfy the 
school committee that a child is not fit to attend school. 
The parent must pay the doctor for a certificate, or the 
doctor, to oblige a patient, may give it free of charge. 
We are compelled to supply death certificates free. We 
must fill up vaccination certificates free; our patients 
pay us for the vaccination, not for the certificate. Now 
we are to be saddled with the duty of notifying 
births, also free. Failure to comply involves a penalty. 

There can be no question that the onus of carrying out 
this Act will fall on us. What father, amongst most 
classes at any rate, will trouble to notify when he knows 
that the attendant will be held responsible? In case of 
non-notification, to whom will our authorities look first? 
The father, often too poor to pay our fee, may have to 
sacrifice a day’s work, which he will avoid if possible. 
The nurse is too poor. Of course, it will be the midwife 
or the doctor. In any case, as Dr. Crawshaw says, “we 
must satisfy ourselves that the father has done his duty.” 
Besides that, we understand Government officials suffi- 
ciently well to know that they will go for the penalty 
where they are most likely to get it. 

No amount of specious reasoning can get over these 
considerations. 

Why should we be held responsible when it'is only a 
matter of shortening the time allowed for notification ? 
Note the universal propensity to shift burdens on to other 
shoulders. We have sufficient anxieties and responsi- 
bilities in our daily work without having another penalty 
hanging over our heads. Plenty of penalties but no 
recognition of our services—it is an indignity. Are 
lawyers treated like this ? 

We are not State officials, nor is it our good fortune to 
work such short time as they do. Dr. Moore says that we 
are not “called upon to render professional services.” 
Quite true; but we are to be assistant clerks to the regis- 
trar of births, and we shall have the privilege of paying 
the penalty—nothing more certain. 

Medical men are not opposed to the Bill, as Mr. Broad- 
bent suggests, but to the mcthed of putting is into 
practice.—I am, efc., 

West Gorton, Aug. 27th. J. D. WiLtis, 
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MEDICAL TREATMENT OF SCHOOL CHILDREN. 

Srr,—It is now decided that school children shall be 
medically inspected; the next question is, Shall those 
found defective be treated by the State’ The answer will 
depend in great part on whether the present system is 
satisfactory or not. In considering this we will take the 
case of London and commence with vision. There are in 
the London elementary schools 750,000 children, 10 per 
cent. of whom have errors of refraction sufficiently severe 
to require glasses; the present system is that the whole 
school is tested as to vision by the teachers, the defective 
cases are submitted to the medical officer, who does not 
prescribe for them, but gives the children cards stating 
that their sight requires attention. These cards are taken 
home to the parents, who take or send the children to a 
doctor, or to an optician, or to a hospital, or nowhere. 
In a month’s time, no doubt, some of the children 
have the right glasses, some the wrong, and some 
none—in what proportion no one knows, but it 
would be easy to find out. All that is necessary is 
for the Education Committee to appoint one or more 
oculists to re-examine 1,000 of the young card-bearers. 
With respect to deafness, something of this kind has been 
done; it was found that among 1,000 children nearly a 
third had defects of hearing. If these children had 
recently been tested by the teachers and sent home 
with cards, the present system must be pronounced 
unsatisfactory as regards hearing in East London. 

The objections to State treatment are many and serious. 
One of them is the cost to the ratepayers. ‘The pecuniary 
aspect of the matter is as follows: The children in the 
public schools are 96 per cent. of the whole, therefore 
there are 31,250 in private schools; 10 per cent. of these 
require glasses. Of the 3,125 it may be assumed that 125 
are the children of doctors, who will be treated free; the 
remaining 3,000 will pay one or two guineas each—say, an 
average of 30s. The profession will then receive from the 
parents of these children £4,500. 

As to the 75,000 card: bearers from the public schools, we 
will first assume that they all go to hospitals; there they 
will be seen and tested by the refraction assistants. 
These are paid about £40 a year for three mornings or 
afternoons a week. If these work for four hours at a 
sitting, spend twenty minutes on an average over each 
ease, and have seven weeks and four days’ holiday and 
sick leave a year, they will receive 6d. for each case-— 
together £1,875 ; this, added to the £4,500 from the private 
schools, will give the profession an average of ls, 7d. for 
each refraction case—a year, that is, for the refraction 
varies, and each case requires to be seen about once 
@ year. 

If we assume that only one-quarter of the public school 
children are taken to hospitals, the remaining three- 
quarters being taken to past refractionists or present 
refractionists in their own time, and that the parents of 
these children pay, either directly or through an insurance 
fund, an average of 5s. a case, then the profession will 
receive from the hospitals £469, and from parents £18,562— 
total, £19,031, an average on all cases of 4s. 104. 

As to spectacles, three out of four cases require 
spherical glasses, costing 2s. 6d., and the fourth cylinders, 
costing 4s. 6d, a pair, the average being 3s. a pair, and 
cost for all children £11,718, the total cost for sight 
testing and spectacles being £30,749. If the children are 
to be properly treated, this cost will have to be borne by 
somebody—by the parents, by the rich paying for the 
poor, by the ratepayers, or by doctors and opticians 
working for nothing. If it is. borne by the ratepayers, 
since in London a 1d. rate yields £180,000, the rate 
would be }d., less if doctors and opticians work for legs. 
Another }d. may be put down for the treatment of ear 
disease. For throat affections another 1d.—and here it 
must be remembered that the State already treats scarlet 
fever and diphtheria. As to joint and bone diseases, 
many of these cases require to be treated at the seaside 
for One, two or three years, at a cost of £50 a yeareach. As 
to their number, all the hospitals know is that they are 
more than they can deal with, and that “funds are 
urgently needed”; if we put them down as 1 in each 
1,000 children, the cost will be £37,500 a year, or }d. on 
the rates. The cost of dentistry would be considerable, 
making up perhaps the whole penny. 

There is another side to the account: Diseases of the 
ear are generally secondary to those of the throat, and if 











the latter were better treated there would be less of the. 
former to treat. Further, there are special schools for 
the deaf, in which the cost is higher than in ordinary 
schools; if there were fewer deaf children a saving would 
be effected. It seems, then, clear that the cost of State 
treatment need not be prohibitive; it might be limited 
to a rate of 1d. or 2d. 

That being so we are face to face with the question 
whether State treatment would be a good or bad thing. 
It means more money, but also more lay control and more. 
officialism. Would the pecuniary gain be outweighed by 
a lowering of the tone of the profession, adecline in the 
quality of treatment, and a retarding of the progress of 
medicine? Whatever may be the answer, State treatment 
may come. If it does it is desirable that (1) that depart- 
ment be placed under those who have made their mark in 
curative (as distinct from preventive) medicine ; (2) that 
the duties be so subdivided that the appointments may be 
competed for by both specialists and generalists ; (3) that 
the whole work should be done by, or be under the imme- 
diate control of, doctors; teachers should not test vision 
or hearing, school nurses should not treat ringworm; (4) 
that parents should still be free to employ doctors 
privately, and that attendance on them be recognized as 
school attendance: now, if a child visits a doctor or a 
hospital he is marked as absent; this brings down the 
percentage attendance of the school and tells against it: 
the child, too, may be disqualified for a medal.—I am, etc., 

London, W., Aug. 22. J. 8. 





“ AN APPEAL FROM GYNAECOLOGISTS.” 

Srr,—Your final remark in the article on this subject of 
to-day’s date leads me to narrate the following case, 
which, occurring recently in my practice, has been a lesson 
to me on the importance of vaginal examination in the 
circumstances I am about to relate—a lesson which may 
be useful to others also. 

I was called to see a single woman of over 40, highly 
neurotic, who, had been suffering for some time from 
uncontrollable vomiting, with gastric pain at times. She 
had been under the care of another practitioner, who had 
been driven finally to resort to rectal alimentation. The 
symptoms when I first saw her pointed to gastric hyper- 
acidity rather than ulceration. But when the hyperacidity 
was corrected the vomiting continued. There was not a 
single symptom that indicated examination of the pelvic 
region. Menstruation was perfectly normal, and there 
was no abnormal discharge. A little pain on passing 
water was, indeed, complained of at first, but. was 
ascribed to the rectal alimentation, and disappeared in a 
few days, never to return. After a week or two small 
tender lumps appeared in the pyloric region, and with the 
absence of free HCl and presence of lactic and butyric 
acids in the vomit suggested carcinoma ot that region, but 
first the tenderness, then the lumps themselves, dis- 
appeared. Pain and flatulence then began to be 
occasionally located in the bowels, the vomiting con- 
tinuing at intervals as before, but it was not till the 
abdomen was noticed to be steadily enlarging that it 
seemed necessary or even useful to make vaginal and 
rectal examinations. These at once disclosed far- 
advanced carcinoma of the cervix avd body of the uterus, 
which, when, in three more weeks, the patient at last 
consented to operation hitherto refused, was, at the 
Hampstead General Hospital, found to be inoperable. 

By this time mental symptoms had supervened, and, 
tempted to homicide and suicide, the poor woman begged 
to be sent to an asylum, which was done, so that the later 
history of the case I am unable to give. 

The lesson I learnt was, in cases of apparently neurotic 
vomiting, to examine the uterus, whether there are other 
uterine symptoms or not. This case accentuates your 
contention that to wait for abnormal discharges is, too 
often, to wait too late.—I am, etc., 


Hendon, August 24th. Henry BaAzertt. 





OPERATIVE TREATMENT OF CARCINOMA OF 
THE CERVIX. 
S1r,—In an article, entitled The Operative Treatment-of 
Carcinoma of the Cervix, which appeared in last week’s 
issue of the British Megpican JournaL, Dr. Cuthbert 
Lockyer criticizes Dr. Vincent Dickinson’s report of a case 
made at a meeting of the Obstetrical Society. As I 
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operated upon the case, I regret I was not present at that 
meeting. There are one or two inaccuracies connected 
with Dr. Lockyer’s account of the operation, which arise 
solely through my absence from this meeting, and for 
these Dr. Lockyer must be held guiltless; but I think it 
necessary to contradict the following statement, for which 
Dr. Lockyer’s own powers of observation and the manner 
in which he uses them are responsible. He says: 

Now, I examined that specimen with greatcare. . . . The 
point which arrested my immediate attention was the fact that 
the whole of the growth was exposed. This was due to the 
vagina having been amputated above the lower limit of the 
cervical cancer. 

Now, Sir, the microscopical sections I made of the 
vagina at the seat of amputation did not contain cancer ; 
had it done so, as a forlorn hope, I would have removed 
more vaginal wall. And since reading Dr. Lockyer’s 
account of his examination of the specimen I have cut 
and examined sections of the whole of a fresh complete 
circle of the vagina at the distal extremity of the part 
removed. There is no cancer in these sections. Further, 
I have examined the patient to-day; she is quite well, and 
I cannot find any signs of growth in the remaining part 
of the vagina or elsewhere. The operation took place on 
October 7th, 1905. I do not say that the absence of 
growth in the vaginal wall after nearly two years is con- 
clusive that none remained, but it is of very hopeful 
significance. However, I did not, as a preliminary, 
cauterize the cervix, I did not use Wertheim’s clamps, 
nor did I dissect away enough of the vagina to allow their 
employment. I dissected away what I considered enough 
vagina to remove the growth. 

To report the operation as Wertheim’s and not to state 
these facts was wrong. On the other hand, all the remain- 
ing stages of the operation depended entirely upon what 
I had learnt from Wertheim in Vienna and elsewhere. 
Hence it appears to me that Dr. Dickinson would have 
been unjust had he not given Wertheim the chief credit 
for establishing those methods to the adoption of which 
the patient’s present fortunate condition is due.—I am, 
etc., 


London, W., Aug. 26th. G. LENTHAL CHEATLE, 





THE INHERITANCE OF PULMONARY 
TUBERCULOSIS. 

S1r,—Professor Pearson’s First Study of the Statistics of 
Pulmonary Tuberculosis, which was reviewed in your issue 
of August 3rd, raises several very important questions the 
statistical study of which has been in progress here for 
the past three years. 

It is not, however, proposed now to discuss the paper as 
a whole, but merely the methods employed in constructing 
the random sample of the population. 

A correction is applied to the number of tuberculous 
offspring of tuberculous parents to allow for those who will 
subsequently become affected. Should not a similar cor- 
rection be applied to the number of tuberculous offspring 
of non-tuberculous parents ? 

Is it not incorrect to assume that the proportion of the 
tuberculous and non-tuberculous offspring of tuberculous 
parents can be obtained from histories of families in all of 
which one child at least was tuberculous ? 

Are not these two assumptions responsible for the very 
curious state of affairs which is found in the completed 
table of the random sample (p. 12)? Here we find 1 in 10 
of the total offspring to be tuberculous, but only 1 in 21 of 
the parents (weighted with their offspring). Amongst the 
married and widowed population, according to the census 
returns, the proportion of deaths due to tuberculosis is 
greater than among the total population. 

Again, the proportion of tuberculous parents (weighted 
with their offspring) of non-tuberculous offspring seems 
very much toosmall. Several unpublished series give a 
proportion about one-half to one-fourth that of tuberculous 


parents of tuberculous offspring, and inquiries like that of’ 


Burckhardt and othérs confirm this for Germany. 

Whether the incorrectness of the two assumptions dis- 
cussed above accounts for the peculiar results or not, it 
seems impossible to consider the table as even a rough 
approximation to a random sample of the general 
population. 

These remarks are made with considerable diffidence 
owing to the pre-eminent position of. Professor Pearson in 
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regard to modern statistical theory, and with a deep sense 

of the enormous debt which is owing to him by all who’ 

have to consider medical statistics.— We are, etc., 
LawRason Brown, 


Saranac Lake, N.Y., Aug. 17th. E. G. Popr. 





BOTTLE-MAKERS’ CATARACT. 

Sir,—On reading Dr. Robertson’s article in the JourNaL 
of August 17th, I was struck by his remark that cataract 
was not common in steel and iron workers. That may. 
perhaps be true of the present generation, but when I 
began work in South Wales twenty years ago, a very con- 
siderable proportion of my cataract cases were “ puddlers,” 
or those who had formerly followed that occupation. They 
were exposed to intense heat for prolonged periods and 
were very subject to cataract. With the coming of the 
Bessemer and Siemens-Martin processes the ‘ puddler’s ” 
occupation was gone, and though the steel workers under 
the new conditicns are often exposed to intense glare, 
there is not so much exposure to heat. I not very long 
ago operated on both eyes of a man of about 50, whose 
work had been the removal of white hot ingots of steel 
from furnaces by means of a mechanical hydraulic pincers; 
in his case the opacities were first visible near the pos- 
terior pole. 

The makers of Venetian glass at Murano suffer much 
from the effects of the extreme heat and, it is stated, 
rarely reach middle age without loss of sight from cataract 
or optic atrophy. It would be interesting to know if any 
accurate information concerning them has been published. 
—I am, etc., 


Cardiff, Aug. 21st. J. TATHAM THOMPSON. 





DR. WALLER’S ADDRESS ON THE ACTION 
OF ANAESTHETICS. 

Srr,—I beg leave to add a few words to my letter of 
August 24th, and to call the attention of the profession to 
a farther very important point in Dr. Waller’s address. 

If cardiac syncope were, as Dr. Waller asserts it is, the 
principal danger of anaesthesia, it would be imperative to 
watch the pulse while chloroform is given. But he has 
shown that watching the pulse means death under chloro- 
form, because stoppage of the heart is its final effect. 
Cardiac syncope from chloroform, therefore, can only be 
the final sign of fatal overdosing. 

Dr. Waller deserves our gratitude for having had the 
courage to admit that it is wrong to watch the pulse for 
the effects of chloroform, but he failed to add that this 
dangerous method is founded entirely upon the erroneous 
teaching of physiologists that chloroform directly affects 
the heart. Will Dr. Waller now lay the profession under 
a deeper obligation and allow, finally, that physiology has 
for once made a mistake? Dr. Waller is far too clever 
and distinguished a scientist not to see,on mature con- 


_ sideration, that since the research of the Glasgow Com- 


mittee of the British Medical Association the only true 
scientific experiments with chloroform have been those of 
the Hyderabad Commission, since in these experiments 
alone was chloroform administered to the animals 
experimented upon in the ordinary way by inhalation. 

The net result of the work of the Hyderabad Com- 
mission has been to establish the proof that chloroform 
has no direct action upon the heart. Once the scientific 
accuracy of this principle is acknowledged by the pro- 
fession, the kind of inhaler that is employed in the 
administration of chloroform becomes a question of no 
importance. All inhalers are equally safe in the hands 
of a chloroformist who knows how to look after the 
breathing properly, and the simplest must necessarily be 
the most useful.—I am, etc., 

London,W., Aug. 26th. E, LAWRIE. 


THE USE OF COCAINE IN THE MORPHINE 
HABIT: A WARNING. 

Srr,—During the past six months I have had under my 
care several persons addicted to morphine who, on the 
advice of medical men, have taken cocaine with a view to 
curing themselves of the morphine habit. 

If cannot be too widely recognized that it is not only 
useless but in the highest degree dangerous to preseribe 
cocaine in these cases: it is true that cocaine does to a 
certain extent neutralize the effect of morphine, but this 
in point of fact is a disadvantage rather than a gain, as it 
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merely tempts the patient to take Jarger doses of 
morphine and then balance the excess with a heavy doze 
of cocaine. 

But the principal danger lies in the fact that such treat- 
ment inevitably produces the cocaine habit, by the side 
of which the morphine habit is comparatively insigni- 
ficant: uncomplicated chronic morphinism is usually 
curable, but, when patients begin to take cocaine also the 
d ties of the situation are increased a hundredfold: 
aot only is their immediate condition rendered worse by 
the ‘aivent of delusions and hallucinations, but their 
chance of ultimate cure is very much lessened, and re- 
lapses are much more common than in cases of simple 
morphinism. 

The sudden withdrawal of cocaine leads to no actual 
distress or reflex disturbances such as occur in the case of 
morphine, and, when once patients know this, they are 
very apt to return t> the cocaine, reassuring themselves 
meanwhile with the idea that they can break it off at any 
time without acute suffering. 

In a fairly large experience of morphine cases I have 
never seen a single cure expedited by the use of cocaine, 
and its dangers are so great as to make its recommenda- 
tion quite unjustifiable. —I am, etc., 

‘ London, W., Aug. 26th. J. Henry CaaLpscott. 





THE CENTRAL EMERGENCY FUND. 

Sir,—The appearance on the front page of the 
SupeLEMENT to the British Mepican JouRNAL of 
August 24th of a description of the objects of the Medico- 
Political Committee in asking contributions to the Central 
Emergency Fund brings forcibly to the front this phase of 
undesirable medical activity. 

It is a salvation that under the present constitution of 
the Association its funds cannot be applied to further the 
aim3 of medical trade-unionists. Methods which in their 
inception, history, and use are so bound up with less 
considered callings cannot have much to recommend 
them to a learned profession. Iam not willing to allow 
that even the main principle of trade unionism is right. 
The methods of trade-unionism are derogatory and de- 
testable to me and,I venture to think, to a very large 
section of medical men—how large it would be interesting 
to discover. 

I wonder if the Library of the British Medical Associa- 
tion contains a copy of Mr. Brudenell Carter’s book, 
Doctors ani their Work? If not,I shall be willing to 
supply the deficiency by parting with my own copy. It 
is not a book of the class called “written to order.” The 
author in the evening of his life has felt a call to guide a 
younger generation by the light of a long and wide 
experience. 

I have recently heard it prophesied that the British 
Medical Association will “ wreck itself upon the rock of 
trade-unionism.” Surely no one of us has a desire to see 
@ fulfilment of this prophecy. Nevertheless, it cannot 
but be obvious to all who have interested themselves in 
_ this question and have watched the progress of events, 
that the policy, if pursued, will end in a separation of 
those to whom medicine is a profession from those to 
whom medicine is a trade. 

. Iam glad to see a letter this week from Dr. Hawthorne 
emphasizing the importance of the traditions and the true 
responsibilities of the profession, and giving them a place 
above mere monetary considerations. 
_ Ifthe policy of trade-unionism be the outcome of the 
private opinions of the individuals composing the Medico- 
Political Committee, as seems not, unlikely—for, as far as 
my knowledge goes, they have the support of only two of 
my medical acquaintances out of a large number—this 
policy has as much title to be called the voice of the 
Association as that with which Dr. Hawthorne deals in his 
letter.—I am, eto., ; , 
London, N.W., Aug. 24th: W. B. Parsons, 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF GLASGOW. 
Examination for M.D. Degree. 
In the Glasgow University Calender it was stated that this 








ear the last day for handing in the names of those going up 
or the M.D. degree was JoneSt, but as many intending 
candidates failed to observe the alteration of date if has 











been agreed. to continue the old arrangement for this year, 
so tha’ candidates can still enter their names up to October 1st. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
indicated : i 
SURGERY.—fH. W. B. Danaher, **C. L. Driscoll. +8. S. Matthews. 
MEDICONF.- *; T. T. Apsimon, *E. V. Coanellan. +M. F. Emrys- 
Jones, +B 8. Matthews. *a. F. Reardon, E. E. Wilbe. 
FORENSIC MEDICINE.—T.'T Apsimon, M. F. Emrys-Jones, B. 8, 
—" H. W. Phillips, M. Kathbone, E. E. Wilbe, G. F. 
ilson. 3 ’ 
— A. Byrne, C. L. Driscoll, G. W. Hassall, E. E, 
ilbe. 


7 Section I. * Section IT, ; 
The dip'oma of the Society has been granted to Messrs. C, L. , 
Driscoll and E. E Wilbe. 





ROYAL NAVY AND ARMY MEDICAL SERVICES, 


INDIAN MEDICAL SERVICE, 
GOVERNMENT RESTRICTIONS ON MEDICAL FEEs, | 

On April 26th, 1904, the Government of India issued an 
order superseding previous orders regulating the remu- 
neration which might be accepted by officers of the Indian 
Medical Service “for attendance on native chiefs and 
nobles and native gentlemen of high position in a native 
State.” The operative part of the order was as follows: 

The native chief or gentleman may offer any medical officer 
of the Government attending him such fee as he thinks fit to 
make, and it will be reported by the medical officer to the 
political agent or oiher officer of the Government exercising 
political functions in the State of which the said chief, noble. 
or gentleman is a resident, for the consideration of the loca 
government within whose jurisdiction the native State is 





~situated. This report will state the period during which he 


was in attendance, and the number of visits paid. The medical 
officer will at the same time submit to the administrative 
medicai officer or inspector-general of hospitals, to whom he 
is subordinate, a full medica! statement of the case, showing 
the nature and extent of the relief afforded, the importance of 
the case from a professional point of view, and the circum- 
stances in which he attended the patient. The local govern- 
ment is required to satisfy itself that the fee proposed is not 
out of proportion to the relief afforded and to the cireum- 
stances of the case, and has authority to sanction the 
acceptance of a fee uot exceeding Rs. 2,C00. -In considering 
these questions it will, if necessary, refer to the administra- 
tive medical officer or inspector-general of civil hospitals, 
the case may be. If the proposed fee exceeds this sum, the 
matter will be sabmitted with a full report by the local govern. 
ment for consideration and orders of the Government of India. 
The reports prescribed in the preceding paragraphs will not be 
required from a medical officer when the fee does not exceed 
Rs. 50 a visit, or Rs. 1,000 in the aggregate, for repeated visits 
in the course of a year. 


The Gaz+tte of India on July 6th, 1907, contained the 
following new Order: 


HOME DEPARTMENT. 
. ‘NOTIFICATION. 
MEDICAL 

Simla, the Ist July, 1907. 
*o. 607 —In supersession of the notifications of this Dapart- 
ment, No. 437, dated the,25th July, 1893, No. 1930, dated the 
8th October 1900, No. 852, dated the 12th June 1901, and 
No. 395, dated the 26th April, 1904, and of all existing orders on 
the subject. the Governor-General in Council is pleased to 
make the following:rule regarding the receipt by medical 
officers of Government of fees for professional services 
rendered to ruling chiefs and their families or dependents, 
Indian gentlemen of high position in a native state, or Indian 

gentlemen of high position in British India. 

2. A medical officer of Government, before demanding or 
accepting from any Indian gentleman of the status defined 
above avy fee for professional services rendered, shall obtain, © 
by a confidential application made through the locs! admini- 
strative medical officer, the permission of the  Director- 
General, Indian Medical Service. Such permission will .not 
be required in the case of fees calculated on the scale of Rs. 16 
@ visit or in certain cases R3. 32 according to recognized 
custom, unless the total amount thus paid for attendance on 8 
patient or his family during ony. re rece exceeds Rs. 160. 


; ” ART, 
Offg. Secretary to the Government of India. 


It will be seen that the new Order rescinds the provision 
which required the medical officer to submit a full medical 
statement of the ‘cage at the time when he applied for per- 
mission to acceptafee. This provision produced a very 
unfavourable impression in the mind of the medical prc- 
fession not only in this country but oa the Continent, 
where the issue by a Government of such a regulation is 
inconceivable. ‘ 

In the new Order, however, the Government of India, 
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while receding in this respect from an untenable position 
with regard to the medical reports, has extended the re- 
strictions as to fees, which formerly applied only to native 
chiefs and nobles and native gentlemen of high position in 
native states to include Indian gentlemen of high position 
in British India. By this addition the rule is made to 
apply practically to every well-to-do native gentleman in 
India in a good social position. The ordinary fee in India 
is, we believe, Rs.16 (£1 1s, 4d.). The new rule limits to 
Rs.160, equal to £10 13s. 4d., or say 10 guineas, the total 
amount to be taken for professional services rendered 
during any one month without special sanction 
of overnment in the person of the Director- 
General. ‘* Services rendered ” would of course 
include operations, surgical or obstetric, for which 
the maximum fee without special sanction, laid down 
as above, might be totally inadequate. The rule also 
takes no cognizance of visits at a distance from the medical 
officer’s place of residence, The rates charged by doctors 
in India for journeys are lower than the English rate of 
10 guineas for every 15 miles. The usual rate for a con- 
sultant is-Re. 500 (equal to £33 63. 8d.) for.a journey 
possibly of some 100 miles out and back, taking up twenty- 
four hours, and proportionately less for half a day or less. 
Civil Surgeons up-country usually take less. Mileage is 
not charged, or the fees would frequently be considerably 
in excess of European rates. 

Under these new rules no consulting surgeon or physician 
at any of the Presidency towns and no Civil Surgeons up- 
country could accept, without permission of the Director- 
General, even their ordinary fees for oo ged attendance 
in serious cases, for operations, or for distant visits in- 
yoae a journey by rail or by road, if such fees exceeded 


The Government of India has also taken the decision 
as to the amount of any fee offered or claimed for 
services rendered out of the hands of ncen-medical 
civilian officers, and has placed it in those of the 
administrative medical officers and the Director-General 
of the Indian Medical sevice. If it be granted that such 
control is necessary—a point on which we reserve our 
opinion—this control should mainly be in the hands of 
medical administrative officers, and has” rightly been so 
placed by the new order. 

But the interference which will result in the ordinary 
work of many medical officers in civil employ by the ex- 
tension of the rule to native gentlemen resident in British 
India, and by the very low maximum fixed for the amount of 
a fee or fees which can beaccepted without special permission 
of the Director-General, will cause much trouble and wide- 
spread irritation to ell concerned. Who, for instance, is to 
decide whether a native pat’ent who calls in a Government 
medical officer is of “high position” or not? There is in 
India no native upper middle class as the term is under- 
stood in Europ». Further, has the Director-General so 
much leisure that he can spare time fur the new duty of 
considering and deciding all cases of fees of over 10 guineas 
(Rs. 160) sent up to him from all parts of India under the 
new rule, and who will replace him or the administrative 
medical officer as arbiters during their frequent and pre- 
longed tours of inspection? Delays will be inevitable, and 
will result in the frequent loss by the medical officers of 
the fees earned. When a fee is not paid at once, it is 
frequently in practice not paid atall. __ 

The right to take or accept fees, gratuities or rewards in 
the way of their profession was specially reserved to medical 
officers by Art. 25 ofthe Regulating Act of 1772 (13 George 
III, c. 63) and we are not aware that this Act has ever been 
repealed. It is, no doubt, within the competence of the 
Government of India to rule that medical officers accepting 
and holding certain definite posts shall not practise their 
some but the new order affects the rank and file of the 

ndian Medical Service and imposes an uncalled-for restric- 
hme on their ordinary practice throughout the whole of 
ndla, . i 

Itis to be feared that a service, where such re:trictions 
on ordinary medical and surgical work are imposed or may 
at any time be arbitrarily.imposed by those in power for 
the time being, will lose itsold and well-deserved popularity, 
and will cease to attract the best men from the English, 
Scottish and Irish schools. 

This appears to be the fourth order on the subject issued 
during the last six or reven years, and each one has con- 
tained some provision dealing a blow at the eelf-rezpect 
of an honourable and distinguished service. Is such 
tinkering politic, and would not the Government of 
India be wiser to try_to undo more fully the harm 
done, trusting its medical officers more ‘fully, while 
dealing severely ‘with ‘cases. where ‘officers -have acted 
improperly ? 





HONORARY PHYSICIAN TO THE KING, 
SURGEON-GENERAL SIR ALFRED KeEroaH, K.C.B., M.Dis 
Director-General, Army Medical Service, is appointed ‘an 
Honorary Physician to the King, vice Surgeon-General A, F, 
Preston, M.B., July 24th. ge tet 





STAFF OFFICERS FOR erage ‘MOBILIZATION IN 


IN connexion with the army reorganization scheme in India, 
the following officers have been appointed Staff Officers for 
Medical Mobilization Stores pro tem.: 1st Division, Major 
W. H. Ogilvie, M.B., I.M 8. ; 2nd Division, Major L. P. More 

M.B., R A.M.O.; 3rd Division, Lieutenant-Colonel M. A. Ker, 
LM.8. ; 4th Division, Major H. F; Whitchurch, V.C., LM 8: 
(since deceased); 6th Division, Captain J. F. Martin, M.B.,. 
R.A.M.C. ; 8th Division, Major F W. Gee, M.B., I.M.S.; 9th 
Division, Major A. E. Milner, RA.M.C. Officers will be 
detailed for the 5th and 7th Divisions at a laterdate. 


OBITUARY, 


Many readers will have seen with great regret the 
announcement of the death of Surgeon General ALEXANDER 
Francis PRESTON, who was well known both at Montreux 
and on the Riviera. He was only in his 65th year, but he 
had seen much service. He was a son of the late 
Rev. D. W. Preston, Rector of Killinkere and Rural Dean, 
his mother being a daughter of General Armstrong, R.A. 
His grandfather was a judge of appeal, and his grand- 
mother was daughter and co-heiress of the fifth Baron, 
Carbery. Having graduated B.A. and M.B. at Trinity 
College, Dublin, he entered the Army Medical Service in 
1863. He served in India, Afghanistan, and China; was 
in medical charge of the 66th Regiment in Afghanistan in 
1880, and was severely wounded in twoplaces at Maiwand. 
He was all through the siege of Khandahar, being men- 
tioned in dispatches, and promoted to Lieutenant-Colonel., 
His commissions were thus dated: Assistant-Surgeon, 
September 30th, 1863 ; Surgeon, March Ist, 1873; Sur- 
geon- Major, April 28th, 1876; Brigade-Surgeon, Novem- 
ber 30th, 1886; Surgeon-Colonel, March 28th, 1892; Sur- 
geon General, July 6th, 1896. He retired from the service, 
May 23rd, 1902. In 1901 he was appointed Honorary 
Physician to Queen Victoria, the appointment being con- 
tinued by King Edward. He acted for a time Deputy 
Director-General of the Army Medical Department, ,and 
his. staff appointments included those of P.M.O. Belfast, 
China and Hong Korg, and Ireland (1896 to 1902). He 
held a Distinguished Service Pension of £100 a year. 
His great abilities were hidden by his geniality. He was 
a zealous whist and bridge player, and fond of golf, travel, 
and sport, beirg well known at Ranelagh and the Royal 
Irish Yacht Club. my 
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Many old students of the medical schools of University 
College and the London Hospital will learn with much 
regret that Mr. Freperic J. M. Pacs, B.Sce., F.1.C., died at 
Weymouth on August 16th. Mr, Page, who was 59 
years of age, was some thirty years ago a member of the. 
staff of the Physiological Departmert of University 
College, and was sudsequently appointed Lecturer on 
Chemistry to the London Hospital Medical College. He 
was Examiner in Chemistry and Physics to the Society of 
Apothecaries, and was associated with Dr, Luff in the pro- 
duction of the well known Manual of Chemistry, Inorganic 
and Organic, for the third edition of which he alone was 
responsible. Mr. Page was a man whose native modesty. 
probably prevented the adequate recognition of his high 
merits as a teacher and man of science, which were known 
only-to his pupils, in. whom his gentle and genial character 
inspired also feelings of warm affection. 


A CHARACTER of singular beauty, a life ‘of bright: 
promise, a young Christian gentleman who wielded an 
influence for good far beyond his years has been lost to the 
medica! profession by the death of Lewis Mackay at the age 
of 23 at Edinburgh. He was a brilliant student who had 
gained the esteem and affection of his teachers. In April. 
last he was said to be “run down,” and was advised to. 
abandon his intention to go up for the Final this summer. 
Towards the end of July it was obvious that he was 
suffering from a malign lymphosarcoma. lle died on 
Wednesday, August 21st. The deepest sympathy, both in; 
the medical pro’ession and outside it, will be given to his, 
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father and. mother, Dr. and Mrs. Mackay, in their great 
sorrow. , The very large funeral, on Friday, August 23rd, 
was eloquent testimony to this, as well es to the sterling 
worth of the young lost life. “ Whom the gods love die 
young. 


Dr. WitLoveuBy Dayton MILLER, who was Professor .of 
Operative Dentistry in the University of Berlin until last 
year, when he accepted a similar post in the Ann Arbor 
University, Michigan, died recently at Ann Arbor. He 
wag an American by birth, but had practised in Berlin for 
over thirty years. His best-known work was a volume, 
published in German and afterwards translated into 
English, on the micro-organisms of the mouth and the 
local and general diseases produced by them. 


Suraeon-CoLoNEL EpMUND GRESWELL M‘DowsBLL, C.B., 
died at Portland on July 26th at the age of 75. He entered 
the service as an Assistant Surgeon on November 6th, 
1855, He was promoted to be Surgeon, September 3rd, 
1870; Surgeon-Major, March 1st, 1873; Brigade Surgeon, 
August 4th, 1881; and Deputy Surgeon-General, March 4th, 
1886, retiring as a Surgeon-Colonel, November 30th, 1891. 
He served with the 44th Regiment in the campaign of 
1860 in North China, including the action of Sin-ho and 
the storming and capture of the Taku forts (medal with 
clasp), and in the Egyptian war of 1882 (medal, Third 
Class of the Medjidieh, and Khedive’s star). He also 
eerved in the Soudan expedition in 1884 as Principal 
Medical Officer, and was present in the engagements of 
El Teb and Tamai (twice mentioned in dispatches, O.B., 
and two clasps). 


Lieutenant-Colonel Rosert Dickrz Donatpson, M.D., 
Royal Army Medical Corps (retired), died on July 15th. 
He joined the Army Medical Department as Surgeon, 
March 6th, 1880; was promoted to be Surgeon-Major, 
March 6th, 1892, and Lieutenant-Colonel twelve years 
thereafter. He had no war record in the Army Lists. 


Medico-Kegal. 


CONVICTION UNDER THE MEDICAL ACTS. 

On August 22nd, at Brixham, South Devon, John Fee, who 
described himself as a machinist, of Torquay, was brought for- 
ward in custody charged that on July 22nd iast, not being a 
registered medical en within the meaning of the 
Medical Acts of 1858 and 1886 and the Acts amending the 
same, and not being & person recognized by law as a physician, 
acxgocm, or licentiate in medicine and surgery, practitioner in 
medicine, or an apothecary, he ‘did unlawfully, wilfally, and 
falsely pretend to be, aud take and use the name, title, adivess, 
and description of ‘‘ Doctor Maclaren,” thereby implying that 
he was registered under the said Medical Acts, or recognized 
by law as a physician, surgeon, or licentiate in medicine and 
surgery, practitioner in medicine, or an apothecary. The 
prisoner pleaded guilty. 

Mr. W. L. Parsons, solicitor, Brixham, appeared to prosecute 
on behalf of Messrs. Hempson, solicitors -to the Medical 
Defence Union. 








Thomas Williams said that on July 22nd last prisoner came 
to Mrs. Knowles’s house, and said, ‘I am aspecialist, Dr. Mac- 
laren, sent by Dr. Quicke.” Prisoner repeated this twice. He 
had a leather bagin his hand. His (witness’s) granddaughter 
showed him upstairs to see his daughter, Mrs. Knowles, who 
was‘ill in bed. Hecame in Dr, Quicke’s name, and that was 
the ‘reason why he was admitted on stating he was a 
specialist. 

The Bench said it was a serious offence, and fined prisoner 
£10or thealternative of two months’ imprisonment. The prisoner 
handed in a long written defence, attributing the offence to 
his intoxicated condition. He failed to know how he obtained 
the doctor’s and the woman’s names, as he was a stranger. ‘No 
man would do such a mean and contemptible thing, and when 
he’ thought of it it: made his blood run cold. He took to drink 
about four years ago, and that brought about his downfall from 
a good position in London. 





ANOTHER FOTILE INQUEST. 
A STOCKPORT eed reports that an inquiry was recently held 
there by the district coroner, touching the death of a 4-month- 
old child, whose mother stated that the child had. been vacci- 
nated on the Friday previous to its death, and that on Sunday 
morning she found it dying in her arms in bed. In answer 
tothe coroner, the mother stated that she, her husband, a son 


aged 7, a daughter aged 4, and the deceased child—five in all— 
occupied one bed, the eldest child sleeping at the foot. The 
coroner observed that the vaccination of the child might have 





caused some irritation, which would bring on convulsions; 
The. jary aret. and a verdict of ‘‘ Natural causes ” was ‘re- 
turned. is is one of the most recent instances of the 
futility of holding inquests without calling medical evidence 
as to the cause of death. No fact was elicited at the inquest 
that was not perfectly well known before. The coroner's 
remarks were not only useless, but mischievous, as tending to 
create a prejudice against vaccination in the popular mind. 
The annual waste of public money caused by holding useless 
inquests like this, forms one.of the strongest arguments in 
favour of carrying out the recommendations of a Committee 
of the House of Commons presided over by Sir Walter Foster, 
for the reform of the present system of death certification in 


England. 





PUBLIC 


AN 
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POOR-LAW MEDICAL SERVICES. 
THE INSECURITY OF TENURE OF PUBLIC 
HEALTH APPOINTMENTS. 

Dr. J. T. C. Naso was appointed medical officer of health 
of the borough of Southend-on-Sea, Essex, in 1901, for a 
period of three years, and he was reappointed in 1904, At 
the meeting of the Town Council on August 20th last the 
Chairman of the Public Health Committee stated that he 
had been authorized by that Committee to move that Dr, 
Nash should be reappointed for a further period of three 
years at the same salary. His salary as medical officer of 
health was £520, and as Superintendent of the sanatorium 
£80, making a total of £600 a year, and in addition he 
received £50 as medical officer of the Education Com- 
mittee. An amendment was moved, apparently without 
notice, that Dr. Nash should be reappointed’ at a salary of 
£500 a year, and that the appointment should be for one 
year. This amendment was carried by twelve votes to six. 
When the amendment was proposed as. a substantive 
motion several members protested, pointing out that 
Dr. Nash was a zealous and efficient officer, and that no 
reason had been given for reducing the salary; it was fur- 
ther pointed out that as the term for which Dr. Nash had 
been appointed had expired, the town would be without a 
medical officer unless he were reappointed. The amend- 
ment reducing the salary was eventually carried as a sub- 
stantive motion by eight votes to six. During the dis- 
cussion it was suggested that the reason for the action 
taken by the majority of the council was that Dr. Nash, 
in the exercise of his duties, had given offence to certain 
members of the council engaged in trades concerned with 
the sale of food. 

On the decision of the council being communicated to 
Dr. Nash he declined to accept the reduced salary, and the 
Chairman of the Public Health Committee said that the 
town was in a serious position, and would be the laughing 
stock of the country. He eventually obtained authority 
to approach Dr. Nash with the request that he would con- 
tinue to discharge the dutiesof the c flice for three months ; 
this Dr. Nash eventually consented to do. 

The town clerk subsequently addressed a communica- 
tion to the Local Government Board stating the nature of 
the action taken by the majority of the Town Council, and 
asking for the Board’s approval, under the circumstances, 
of the temporary appointment of Dr. Nash as medical 
officer of health for a period of three months at his former 
salary. The Local Government Board has replied giving 
consent, but asking for a full statement of the reasons for 
the alterations in the terms of the appointment proposed 
by the Town Council, whether the council has been dis- 
satisfied with the manner in which Dr. Nash has per- 
formed his duties, and whether it considers that the 
appointment of a new medical officer of health is likely to 
promote the best interests of such an increasingly 
important town as Southend. 

Assoon as the course taken by the Town Council became 
known, Dr. W. Cardy Bluck, of Southend, Honorary Secre- 
tary to the South Essex Division of the British Medical 
Association, called a special. meeting of the Executive 
Committee.of the Division, and the Committee resolved 
to summon a meeting of all members of the medical pro- 
fession, whether members of the Agsociation or not, resi- 
dent in Southend and the immediate neighbourhood. In 
the notice convening the meeting it was stated that a reso- 
lution would be moved expressing confidence in Dr. Nash 
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and protesting against the action of the Town Council in 
virtually dismissing him without notice, and requesting 
the council to reaonsider the matter. The meeting, which 
was held on August 27th, was attended by seventeen 
medical men, and the Honorary Secretary reported that he 
had received letters from twelve medical men unable to 
be present, expressing their complete concurrence with 
the resolution. The following resolution was unani- 
mously adopted, and will be presented to the Town 
Council in the form of a memorial : 


To the Mayor and Town Council of Southend-on-Sea. 

We, the undersigned registered medi -al practitioners engaged 
in practice in the borough of Southend-on-Sea and surround- 
ing districts, desire to place before the Town Council our 
complete approval of the very great services to the town of 
Dr. J.T. C. Nash during the whole of his tenure of the office 
of Medical Officer of Health. We claim that, of all the 
burgesses, we are best able to estimate those services at 
their true value, and that he has worked unceasingly, 
without fear or favour, in the best interests of the town, 
and has effected a vast improvement in its welfare. We 
would most money rotest against the action of the 
Town Council, not only in virtually dismissing him without 
notice, but also without assigning any reason, thus casting 
a wholly undeserved slur upon one who stands second to 
none in faithfulness of service. We would therefore ask 
the Town Council to reconsider their decision. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


INDIA. 

DuRING the weeks ended July 27th and August 3rd the deaths 
from plague in India amounted to 3,335 and 1,959: During the 
same periods the seizures were returned as 3,995 and 2,548 
a: The mortality returns for the week ended July 
27th are 500 in excess of those for the week ended July 20th. 

The principal figures for the weeks in question are: Bombay 
Presidency, deaths from’ plague, 1,129 and 988 ; Bengal, 33 and 
29; United Provinces, 11 and 17; Punjab, 372 and 1870; 
Central Provinces. 13 and 12 ; Madras Presidency, 11 and 36; 
Burma, 123 and 131. 


AUSTRALIA. 

Queensland, Brisbane.—During the week ended Saturday, 
July 13th, one fatal case of plague reported. No infected rats 
were found in the premises where the patient resided, but 
infected rats (2) have been found in the town. 


Hone Kona. 
During the weeks ended August 10tb, 17th, and 24th, the 
fresh cases of plague in Hong Kong numbered 4, 6, and 4, and 
the deaths from the disease 4, 6, and 4 respectively. 


SoutH AFRICA. 

King Williamstown.— During the weeks ending July 27th 
and Aagust 3rd no cases of plague reported in this town, but 
at Izeli and at Dubus locations, 12 and 7 miles off respectively, 
outbreaks were reported. A native left King Willlamstowa 
June 23rd, and died July 5th ; of persons in contact with him, 5 


became infected and died on July 13th, 20th, 25th, and 26th © 


and August 2nd respectively. One of the female Izeli patients 
went to Dubus and seems to have infected a male, who was 
admitted to hospital on July 30th and died August 1st. For 
the weeks in question therefore there occurred in King 
Williamstown and neighbourbood 6 cases and 6 deatbs, Two 
patients remained in the plague hospital on August 3rd. Rats 
and mice are found to be infected. 


MaovRITIUs. 
During the weeks ending August 15th and 22nd the fresh 
cases of plague numbered 2 and 2, and the deaths from the 
disease 1 and 2 respectively. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


BROMPION HOSPITAL. 

At the annual Court of Governors of the Brompton Hospital, 
on | 24th,..it was reported that out of the 1,762 patients 
treated during the year, 217 had been transferred to the sana- 
torium at Frimley, and that a clinical laboratory in which the 
determination of the opsonic index and other work might be 
undertaken had been established. Owing to trouble in con- 
nexion with the water wey d at Frimley, it is intended to 
build a reservoir capable o — at least 500.000 gallons. 
It is estimated that this work, which is already in hand, will 
not cost more than £1,500, since the greater part of the exca- 
vation and of the erection of the concrete wails will be done 
by the patients themselves. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded publication ars 
understood to be peat y the BRITISH eee tee alone 
unless the stated. 


GORRESPONDENTS who wish notice to be taken of their communi- 
catiene sierhe enientiente Chan wilh their names—of course not 


in. 
py wee yt i to look at the Notices 
to ndents of the following week. ; 
MANUSORIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNC T 


iu order to avoid delay, it 1s particular! requested that ALL letters 
| 
on the editorial busin a addressed to the 
Editor -) bows a of the Joqemas. and not at od ee house, 
torial matters s. addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 


cerning busin advertisem -deli of the 
a Gath etc., should be sddressed to the ‘Manager, at the Office, 


MEDICAL JOURNAL eroreqnenet to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDREsS.—The telegraphic address of the EDITOR of 
the Brirish -Mepicat Jovurnnat is A 3 The. 
telegraphic address of the MANAGER of the Brirmsm Mrpicas 
JouRwaL is Articulate, London, 

€xLEPHONE (National) :-— 

EDITOR, GENERAL SECRETARY AND MANAGEB, 
2630, Gerrard. 





@@ Queries, answers, and communications relating to 
subjects to which special riments of the BRITISH 
MEDICAL JOURNAL are devo will be found under their 
respective headings. 

QUERIES, 


Dr. J. 8S. SERGEANT (Horton Grange Road, Bradford) asks if 
apy member could inform him where (in Southport or dis- 
trict) the Frinkel system of treatment for locomotor ataxia 
may be obtained. 

M. inquires as to the probability of a nurse with a fair general 
but no classical education being able to get up the subjects 
for the assistant dispenser’s examination whilst working ia 
the surgery of a general practitioner and without going to a 
training college. Also, are there any books written for the 
assistance of candidates for this examination ? 

*.* It is possible to prepare for and pass the dispenser’s 
examination of the Apothecaries’ Hall in the circumstances 
named. If nochemistry at al] has been studied previously, 
it is likely to present a difficulty, but not such as cannot 
be overcome with fair determination. If any class in 
elementary chemistry is available, it would probably be a 
considerable assistance. There are no textbooks written 
specially for those preparing for this examination ; the fol- 
lowing are suitable, and more than cover what is wanted: 
Attfield’s Chemistry (Gurney and Jackson), Southall’s 
Organic Materia Medica (Churchill), British Pharma. 
copoeia (Spottiswoode), The Art of Dispensing (The Chemist 
and Druggist (42, Cannon Street, E.C.), Bennett’s Medical 
and Pharmaceutical Latin (Churchill). 





ANSWERS. 


X.—We understand that qualified midwives paid by the hos- 
pital are aes by Queen Charlotte Hospital in various 
districts (there are six in all). Their duty is to superintend 
the work in the districts, which is conducted by them and 
by the midwife pupils. The latter have already completed 
five of their six months’ training in the hospital, and spend 
one month in the districts. Tne midwife herself has to siga 
a bond not to set tip in practice within the area of the dis- 
trict, but the pupil can return to the district. and act 
privately after having received her certificate from the 
Central Midwives Board. 


TREATMENT OF LEUCOPLAKIA, 

W. B. H. writes to recommend ‘ Rusticus” to try the 
application (daily) of Christy’s benzonol in his case of 
leucoplakia. 

OFFENSIVE PERSPIRABION. 

M.D.Brvx. writes in answer to ‘‘M.D. Aberdeen” (BRITISH 
MEDICAL JOURNAL, August 3rd) that she has found peshine 
the part once or twice a day with a solution of formaldehyde, 
a drachm to a quart, cures the trouble as long as it is used. 


THE PRESERVATION OF RUBBER INSTRUMENTS. 

Dr. James MacMunn (London, E.C.) writes: I have tried 
various plans, and have long discarded all chemical aids. I 
find keeping these instruments in thick layers of cotton- 
wool the most effectual plan. They should, if at all old, be 
occasionally plunged in hot water, well dried, wrapped ia 
the wool, and if ible placed in air-tight cases. All olly 
lubricants should be discarded for rubber catheters at least. 
A modification of Gouley’s mucilaginous lubricant is best. 
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THEOCIN-SoDIUM ACETATE. 

8. M. 0C.—Dr Harry Campbell informs us that theocin-sodium 
acetate is a compound of theocin (that is, the alkaloid theo- 
phylline, theocin being the registered trade-mark) with 
sodium acetate (see Extra Pharmacopoeia XII, p 693). 
The alkaloid in question is :dimethyl-xanthine, and is there- 
fore closely allied to theobromine, that is, trimethy!- 
xanthine. The drug consists of a soluble powder, and may 
be'administered in tea or other Jiquid in doses of 3 to 5 grs. 
after meals three or four times daily. Dr. Campbell adds : 
Mr. Henning of the Bayer Company has forwarded me a 

per on the clinical use of the drug by Dr. Rudolf Meyer of 

tuttgart. This physician finds, as I have, that the action 
of the drug is enhanced by digitalis. He says that nausea 
and vomiting may be prevented by administering a solution 
of menthol before giving the drug, for example, menthol 
14 grams, tinct. aurat. 3} drachms, fifteen drops of this 
solation being given in a spoonful of water. 





LETTERS, NOTES, Ete, 
OvEz, OyEz! 

In order to remove any misapprehension which ay. have 
been caused by the wording of a circular issued. by the 
newly-constituted Royal Society of Medicine, we beg to 
. to notify all whom it may concern that the British Medical 
Association has not ceased to exist and that the BritisH 
MEDICAL JOURNAL -will--continue to be published with 
customary regularity. 


West AFRICAN MEDICAL SERVICE. 

ANOTHER W.A.M.S. writes: I have read with much interest 
the correspondence going on in your vsluable’ columns 
regarding reform in the’ West African Medical Staff, and I 
sincerely hope you may be as successful in bringing about a 
change for the better in this service as you were in the case 
of the R A.M.C. The remarks snd opinions of your previous 
correspondents represent, I think, the feeling of all members 
of the W.A.M.S8., and the suggestions put forward are worthy 
of careful consideration. The first thing to be done, in my 
opinion, is to appoint'a Director-General and small staff, who 
should be drawn exclusively from W.A.M_S. officers. The 
service would then be represented officially and sympathetic- 
ally at the Colonial Office, and many of the evils enumerated 
by your correspondents be very soon remedied. I would 
suggest also that one member of.the head quarters staff 
should spend cone part of his time inspecting the various 
colonies in West Africa, in very much the same way that the 

- Inspector-General of the West African Frontier Force does. 
In addition to the formation of a head quarter staff there is 
need for reform in the following directions: 

1. Pay.—The total emoluments of medical officers vary 
considerably according to the Protectorate in which the 

' medical officer is serving, with the consequence that there is 

- @ rush towards the better-psying colonies, and the Protec- 

. torates which offer poorer prospects remain chronically 
undermanned. Moreover, in one Protectorate, owing to the 
reduction in local allowances, etc., medical officers of 6 or 7 
 Aewig standing will find themselves no better off financially 

han when they first joined the service. 

2. Penston.—EHighteen years’ service in West Africa— 
should he survive—unfits a medical man physically and 
professionally for general practice at home. A generous 
pension might be given after fifteen years’ service, with 
more advantage to all concerned. 

3. Study Leave —Every encouragement should be given 
to medical officers who wish to go in for post-graduate work 
during their leave, and opportunities for acquiring dip'omas 
in Public Health or Tropical Medicine should be granted as 
often as possible. 

4. Reliefs.—A medical officer cannot leave his station 
unti] he is relieved by another medical officer—and how 
seldom does the ‘‘ relief” appear up to time! Ober officials 
in the station may come and go, but the medical officers—to 
their lasting credit—never desert their posts, though thev 

' may be long overdue for home and quite “ played out.” 
The reason for this state of things’ is obvious ;:the medical 
service is terribly understaffed, and no ajlowance seems to 
be made for medical officers falling sick or remaining home 

‘. on extended leave. 4 

‘5. Military Service —Although civilian officers of the 
W.A.M.8. in most colonies in West Africa spend’ quite 
50 per cent. of their time in attending to the military and 

‘on active service, they are ineligible for any of the 
. rewards or promotions that fall to the lot of the military 
officials, though they are often equally deserving of such. 
' 6. General.—Anything that tends’to promote e. t de 
corps and cohesion in the service should be carefully con- 
sidered, and the inaugural W.A.M.S. dinner in July Jast was 
certainly a step in the right directioh. “A corps crest and 
motto .might be designed. If special kit is to be worn by 
medical offizers in West Africs, surely it should be uniform 
for all medical officers of the service, whatever their colony. 
To wear a sort of policeman’s garb in one protectorate, plain 
clothes in another, or khaki with a piece of grey flannel on 

‘the sleeve in a third seems ridiculous. ‘“Khaki.and’black 

(that is, black tie, black puggaree, etc,) isa neat and dis- 





tinctive combination ; white and black combine equally well, 
and where mess kit is worn medical officers might be 
effectively distinguished if they wore narrow corded black 
shoulder ‘'straps” and black cumberbands. aires 
_ In conclusion, I believe the Colonial Officeto be sympathe- 
tically inclined to all real grievances, and it behoves all 
— ers of the W.A.M.S. to act together for the common 
good. 
CELEBRATED IN ADVERTISMENT, . 

From an advertisement in the Dundalk Herald of August 
17th, that town would seem to blessed, whether permanently 
or temporarily we do not know, with the presence of a’ Dr. 
Maguire, who says that he can cure ‘‘all cancer diseases, all 
chronic cases of rheumatics, eczema, and joint diseases, and 
convulsion fits.” ‘‘oothache is cured ‘‘ guaranteed never to 
come back. Bottle 64.,” but rather inconsistently 1s. is 
charged for extraction. ‘‘ Dr. Maguire will explain all 
patients’ diseases without asking a question of his patient” ; 
no wonder Patk.:Kerr, stud groom, is able, r ess of 
grammar, to testify that ‘‘ Dr. Maguire’s name and fame is 
now well established.” The advertisement is headed ‘‘The 
celebrated: Dr. Maguire, surgeon, L.R.O.8.(I.) 1882; L.M., 
1885; L.A.H., 1883; L.D.S., 1878; L.RO.P., 1898.” He re- 
frains from mentioning his christian name, and we have 
failed to identify him in the Medical Register. 

. BURSTING OF A GOLF BALL. 

Dr. H. C. BaRRacLouGH (Lowestoft) writes: I think the 
following case may be of interest.to your readers, especially 
those who play golf. On Tuesday evening, August 20th, a 
caddie was bouncing a golf ball in his home, when it 
suddenly burst and a.quantity of gelatinous fluid flew into 
his face and eyes, causing acute pain. He was brought to 
see me about an hour later; the eyelide, nose, lips, and 
whole face were considerably shar and the copjunctivae 
much inflamed. Under treatment the swelling of the face 
had almost disappeared by August 22nd; by August 24th 
the left eye was well, and he was able‘to resume work on 
August 26.h. He states that there was no crack in the ball 
before it burst. On examination'of the interfor of the ball 
the core seems to have ye ort and burst through the 
rubber wound round it and also the outer cover. ~ \ 

; 
SHIP SURGEONS. } : 

Dr. GEORGE METCALFE-SHARPE, late surgeon Peninsular and 
Oriental and Cunard Steamship Companies, writes front 
Angram Hospital, Middlesmoor, Leeds, to state that he has 

_ undertaken, pro tem., the combined position of Honorary 
Secretary and Treasurer of the British Ship ‘Surgeons’ Asso: 
ciation, which is being formed to improve the status of 
medical officers on ships. It is proposed to form a com- 
mittee and to fix the subscription at 10s. 6d. to include a 
monthly ship surgeon’s gazztte. Whether the course pro- 
posed is the wisest that could be followed seems open to 
doubt. If ship surgeons are members of the British Medical 
Association, they are entitled to ask for its support, which 
we haye no doubt would be le after careful study of the 
grievances and disabilities alleged. *¢ - 


A PLEA .FOR UNIFORMITY IN. THE NOMENCLATURE OF : 
ALKALOIDS AND THEIR DERIVATIVES. 

Dr. GoRDON SHARP (Leeds) writes: Some years ago it was the 
custom in Britain to make all alkaloids end in ine, while - 
glucosides, resins, and principles not alkaloidal in nature 
were made to end in in. Nowall is hopelessly mixed up 
just in the same way as one finds in German literature. If 

« the Germans send us over a newderivative of an old alkaloid 
editors, physiclogists: and. pharmacologists (not to speak of 
the poor despised clinician) seem to think it should be 
written as our Teuton friends decide upon. To take a few 

. examples. In the same sentence I find eucaine and cocain 
(both alkaloids), and heroin and dionine (two morphine deri- 
vatives) which came to us from Stockman and Dott, but 
neglected till an enterprisirg German firm took them up. 
To continue. The more or less pure, ergot alkaloids are, 
written carnutin-Keller, carnutine-Kobert, chrysotcxin, 
secalintoxin, sphacelotoxin, ergotoxine, hydroergotinin. I 
could go on multiplying examples of our. inconsistency, but 
it is needless It would be simpler if, investigators paid 
attention to the old rule, so that when one came across & 
new name ending in ine we might reasonably conctude the 
substance was alkaloidal in nature. ~~~" = 
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THE PROFESSION OF MEDICINE. 
Tue choice of a profession is the most momentous step 
in a man’s life, for a mistake in regard to this matter 
ean seldom be wholly rectified ; and even if it does not 
wreck his career, it will prevent the complete fulfilment 
of the possibilities of achievement, for himself as well 
as for others, that lie in him. There is no profes- 
sion for which a special vocation is more necessary— 
if the pursuit of it is to be anything better than a 
dreary, possibly a hateful, task—than medicine. 


THE QUESTION OF PERSONAL FITNESS. 

In the first place it may be said in general terms that 
the strain of professional life is so great that only an 
exceptionally sound constitution can bear it without 
giving way. The consulting physician or surgeon in 
busy practice leads a life of almost unremitting 
labour, made more burdensome by the anxiety 
inseparable from heavy responsibility. For the most 
part, however, he is able to renew his stock of energy 
by a fairly adequate holiday. On the other hand, the 
general practitioner, except for two or three weeks in 
the year when he perhaps leaves his practice in the 
hands of a locum tenens of whom he knows little or 
nothing, is never off duty, but has to hold himself in 
readiness by night as well as by day, on Sundays as on 
weekdays, for any emergency. He must have the 
“two o'clock in the morning courage” by which 
Napoleon set such store; that is, he must be in 
possession of all his faculties, and be prepared to deal 
promptly and effectively with a case of bleeding from 
injury, impending asphyxia from diphtheria, or a diffi- 
cult delivery, in the middle of the night, often without 
assistance, not infrequently with an imperfect instru- 
mental outfit and an almost total want of necessary 
appliances. Even the strongest must in time break 
down when he has to hold himself ever in readiness to 
fight single-handed against all the powers of disease. 
In addition to all this he has to run a constant risk, 
for himself and his family, ef infection to which of 
course he is much more exposed than other people. 
He bears no charmed life, as the public would fain 
believe, and he las often to meet the danger when— 
owing to want of food, fatigue or cold, or all three 
combined—he is least able to withstand attack. 

In considering the fitness of a young man or woman 
for the medical profession, therefore, the bodily con- 
stitution must be taken into account. The medical 
curriculum of the present day makes very serious 
‘demands on the physical stamina of the student. A 
vast number of things have to be learnt in a short time, 
the work of the dissecting room and hospital ward has 
often to be done under depressing conditions, and the 
spectre of examination follows the student everywhere 
like a shadow. When to this is added that opportuni- 
ties for exercise are generally few, and the time that 
can be given to amusement or relaxation of any kind 
is scanty, it will be seen that a somewhat exceptional 





physique is required to carry the candidate for 
admission to the medical profession through the 
strenuous work and manifold worries of the modern 
student’s life. 

In regard to intellectual endowment, any man of 
average abilities can, with industry and adequate 
opportunities, gain admission tothe medical profession. 
Without entering on the vexed question of the relative 
advantages of a classical and a “modern” education as 
a preliminary study, it may be stated generally that the 
broader and sounder the intellectual training a man 
brings to the study of medicine, the stronger will be his 
grasp of its principles, and the more free at once from 
“ bookish theorick” and from rule of thumb will be his 
practice. The advantage to a medical practitioner of 
the mental culture that comes from a wide knowledge, 
not only of books but of men, cannot be overestimated. 
As Letameéndi said, the doctor who knows only medicine 
does not even know that; to reverse a famous saying, 
he may know his trade but cannot know his art. 

Last, but very far from least,come the moral qualities. 
It was well said by Nothnagel that only a good man can 
be a good physician. Carlyle, who had no love for the 
profession, yet called it a priesthood; and, indeed, 
its duties are little less sacred than those of the 
ministers to the spiritual needs of mankind. No 
walk of life offers greater scope than medicine for the 
highest development of moral character. The readiness 
to render assistance, irrespectively of any other con- 
sideration than the need of him who asks for it; the 
alleviation of sorrow as well as the relief of physical 
suffering ; the courage which never shrinks from meet- 
ing infection or from incurring necessary responsibility 
in the endeavour to ward off death or ease pain ; the 
determination which refuses to yield to the enemy 
until the struggle is over; the generosity, discretion, 
cheerfulness, patience, and sympathy which charac- 
terize practitioners worthy of the name, go far to 
redeem human nature from the reproaches of cynics. 
The sympathy of medical practitioners is not so much 
an emotion as a motive; it is not, indeed, a sentiment 
expressing itself in sighs and tears, but a feeling mani- 
festing itself in active effort for the relief of the sufferer 
who is in need of help. 


CoMMERCIAL ASPECT OF MEDICINE. 

The profession of medicine is a path to fortune only 
for the few. This fact should be clearly recognized by 
all who think of adopting it as a career. It may be 
true that no practitioner who is willing and able to 
work need starve, but few, indeed, there are who 
become what a business man would consider even 
moderately rich by the exercise of their profession. 
The average income of the British practitioner has 
been variously estimated at £200 to £400 a year; 
a fairly successful man will earn from £500 to 
£1,000, but he has heavy expenses. In taking stock 
of the pecuniary disadvantages of medicine as a profes- 
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sion, the long and costly period of trainings and the 
more or less prolonged time of waiting after qualifica- 
tion before the practitioner can count upon anything 
like an adequate income must be remembered. Then 
the working expenses—including house, carriage, and 
what may be culled professional equipment—are so 
heavy in proportion to the gross income of a man in 
active practice that the chances of being able to save 
even to the extent of the return of the capital expended 
in his education are in a large proportion of cases 
slight; while reasonable provision for old age, after 
family expenses are met, is difficult and too often 
impossible. 


INTELLECTUAL SociAL ASPECTS. 

That which distinguishes a liberal profession from a 
trade is that it is nota mere means of livelihood, but 
affords the fullest scope for the exercise of the highest 
intellectual powers. From this side there is no career 
which affords larger opportunities of intellectual 
achievement or greater pleasure in work for its own 
sake than the profession of medicine. The training 
that must now be gone through is in itself one of 
the best means of exercising and developing the 
highest faculties of the mind. Of all men doctors 
shopld be the farthest removed from supersti- 
tion and bigotry. The grim realities of practice 
tend to make them indifferent to the futilities 
and ineptitudes which occupy so large a space in minds 
destitute of scientific culture. They are concerned with 
things, not words ; their aim is, in the words of Matthew 
Arnold, to gee things as they really are, and they are in 
the happy position that their profession makes it 
necessary that they should aim at absolute truth un- 
disturbed by prejudice or false sentiment. All through 
the active life of practice the mind is kept healthy and 
vigorous by the exercise of the powers of observation, 
analysis, and judgement. 

The doctor’s work is of so intimate a nature that 
the cultivation of extra-professional relations with his 
patients is apt to be embarrassing to both. This to a 
certain extent tends to deprive him of the social status 
which is his due. On the other hand, his general 
influence is probably wider than that of any other 
profession, and although he has not:yet gained any 
appreciable political influence, his special knowledge 
and trained faculty of dealing with facts have already 
given him a certain indirect power in the State, 
and must give him increasing importance as 
civilization advances. The rise of the profession 
in social position during the last half-century 
has been very great. This is due to the enormous 
advances in medicine and surgery that have been made 
during that period, and to the increasing appreciation 
by statesmen and by the public of the part which sani- 
tary science plays in the prosperity of the nation and 
the development of the Empire. Another factor in 
raising the status of the profession has been ‘the great 
improvement that has taken place in the education, 
general as well as professional, 
tioners. 


CONCLUSION. 


To sum up: The medical profession affords a fairly. 


certain means of livelihood with unrivalled opportuni- 
ties for that all-round development of the faculties 


which makes the cultured man, while opening to him a 
field for the exercise of those faculties in which he will 


have the sense of doing good with greater certainty, 
perhaps, than in any other. Medicine, if practised in 
the right spirit, whether or not ib brings wealth or 


of medical practi- 





dignity, cannot fail to give that highest earthly good— 
the sense of a life spent in the service of one’s fellow 
men. 








THE PORTALS OF THE PROFESSION. 

In the foregoing lines, certain features of medicine as a 
profession have been reviewed. Next must be con- 
sidered in detail the steps which the man who wishes 
to enter it must take; the degrees and diplomas which 
it is open to him to acquire ; the institutions at which 
he may study; the special diplomas which he must 
possess if he wishes to engage in certain classes of 
practice or hopes to obtain an appointment in certain 
services; and finally some of the more specialized 
careers that are open to him. 

In the first place, however, there are one or two initial 
special questions which demand consideration. As will 
be seen from a study of the articles which follow, 
thers are a great many different ways of gaining admis- 
sion to the Medical Register. They are all alike in general 
type, and the curriculum in all is a minimum of five 
years, but they differ considerably in the expenditure of 
labour and money entailed, and practically though not 
theoretically in the length of time which must be spent 
in statu pupillari. This arises from the fact that each 


licensing body, provided it fulfils the requirements of the 
‘General Medical Council, can within rather wide limits 


make the passage of its own portals more or less easy 
as compared with those of others. In the course of 
time its practice in this respect becomes fairly well 
known, and the esteem in which its degrees or diplomas 
are held in the profession, if not among the public, varies 
inversely as a rule with the greater or less difficulty 
of attainment. The view on this point of some 
friend already in the profession may well be sought 
by the prospective student, and altiora peto should 
usually be taken as a motto. Another funda- 
mental question the student will have to decide 
is whether he will aim at a degree giving him a 
legal right to the title of: Doctor or at the diploma 
or licence of some corporation. As a general rule, he 
will be well advised to follow the former course, for 
though in either case his patients will choose for them- 
selves whether they will call him “ Mr.” or “ Dr.,” there 
is a certain moral satisfaction in being able to sign 
M.D., and the degree, if not essential, is very desirable 
to the man who aims at an appointment on the medical 
side of a hospital in a large town, or at practising as & 
consulting physician. Even to a man who practises 
surgery only a university degree is in many ways 
useful, though the student who anticipates a career 
of this sort should put the Fellowship of one of 
the Royal Colleges of Surgeons in the forefront of his 
ambitions. 

For the student who intends to enter the medical 
branch of one of the Services of the Crown this 
particular question has a different aspect. It is 
for various reasons his interest to enter his chosen . 
Service at as early a date as possible. Seniority is. 
still an important factor in promotion, and the opera- 
tion of age clauses may lead to a man who has been 
ambitious .in respect of his legal qualification having 
to retire on a comparatively low pension. . The Ser- . 
vice candidate, therefore, will probably be wise to 
choose the portal deemed by his adviser likely to be . 
cheapest in time and money, so that he may 
secure his legal status as a medical man as rapidly as 
possible, and then devote himself to preparing for the 
competitive examination for the Service he wishes to 


‘enter, or, if there be n> competition, to taking any 
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steps that may be necessary to enter it as young 
as possible. 

The question of the choice of a portal may be regarded 
as conditioned by one other factor. If the student 
expects to practise in or near some.centre of medical 
education, it may be distinctly to his advantage to 
receive his degree at the hands of the university with 
which it is connected. This consideration will to som® 
extent help to decide the third great question before 
the prospective student—the choice of a place of study. 
The man who aims at the diploma or licence of a cor- 
poration can do his work practically in any medical 
school in the three kingdoms, but the Universities for 
the most part require the student to pass a longer 
or shorter time within their own precincts. Hence 
if the student desires to receive a degree at the 
hands of one of the great provincial universities, 
such as Manchester, Liverpool, Birmingham, Leeds, 
and Sheffield, he will do well to commence his 
career in the school of its medical faculty. The 
same consideration applies to students aiming at 
the degrees of the Universities of Edinburgh, Glas- 
gow, Aberdeen, and St. Andrews, and of Dublin and 
Ireland ; and with somewhat lesser force to candidates 
to the medical degrees of Durham University. Apart 
from the foregoing consideration, and that of relative 
cost, it may be said to be almost a matter of indif- 
ference what place of study the student selects, though 
there is, perhaps, a certain advantage, and still greater 
pleasure, in after-life in having been a student of 
a great and celebrated school. 

To the student who has an absolutely free 
choice, London, with its inimitable clinical and 
other resources, may always safely be commended. 
In that case he will have three courses open to him. 
First, he may seek a degree from the University, in 
which case it is essential that he should have passed 
the matriculation examination, and very desirable that 
he should also have passed the Preliminary Scientific 
Examination before entering at a London medical 
school. Secondly, he may seek a degree from Oxford 
or Cambridge, in which case he will spead three years 
at one of those seats of learning and then join a London 
medical school for clinical study in medicine, surgery, 
and obstetrics. Thirdly, abandoning the idea of taking 
a university degree, he may enter a medical school with 
the object of taking the diplomas of the Royal Colleges 
of Physicians and Surgeons, which are granted after exa- 
minations conducted by a Conjoint Board of those Col- 
leges, or he may content himself with the diploma 
granted by the Society of Apothecaries. 


Cost oF MEDICAL EDUCATION. 


To make any general estimate of the expense of the 
education of a medical student from the time he starts 
his special studies to the time that he obtains his first 
legal qualification to practise is practically impossible. 
The fees charged by universities, colleges, and medical 
schools are not identical, though the variations 
are not very great, and the cost of life in the 
town in which his medical school is situated, 
the student’s personal tastes and fashion of living, 
and his success in passing all his examinations 
at the proper time, are more important elements in the 
total expenditure. The total factors to be considered 
are the cost of tuition, the fees paid for examinations, 
for diplomas, books and instruments, and the cost of 
living for not less than five complete years. School fees 
vary between £100 and £150, and perhaps the whole 
expenditure entailed may be put down roughly. at 





1 See also page 579. 





between £700 and £1,000. Against the outlay may be 
set off, of course, in individual cases the fact that at 
nearly all medical schools entrance scholarships of con- 
siderable value, and numerous awards in money for 
success at school examinations, may be obtained by 
students who are alike talented, industrious, and 
fortunate. 
THE WAITING TIME. ; 

Even, however, when the student has obtained a 
legal qualification to practise he is still likely to require 
a certain amount of pecuniary assistance if he is to 
make a start on anything like advantageous terms. It 
is not necessary that every student should have enough 
money at his command to buy a practice, but apart 
from the fact that it is of inestimable value to him to 
be able to enlarge and consolidate his knowledge in 
positions such as that of a house-surgeon and the like, 
he should always have enough to enable him to look 
round quietly for an opportunity to commence a 
satisfactory career. 

In the alternative, he may be forced to take the 
first paid work that is offered him, however little 
suited to his taste or particular talents, and he may 
even be tempted to allow himeelf to be farmed by 
combinations among workmen, formed for the express 
purpose of obtaining medical services at the lowest 
terms—terms often so low as to deprive the medical man 
of a living wage, and to compromise his independence. 
The friendly societies, though formed for the promo- 
tion of thrift and independence among the working 
classes, too often act towards their medical officers in a 
manner often unfair and sometimes tyrannous. The 
subject has been carefully studied by the British 
Medical Association, which published a report on 
Contract Practice,? which we would commend to the 
perusal not only of newly-qualified medical men, but 
also to fathers who may contemplate sending their 
sons into the medical profession. Finally, it may be 
remarked that esprit de corps is a not less valuable 
quality in the medical profession than elsewhere ; 
it should be sedulously cultivated by the student 
in his school career, and when he is starting his 
life he should associate himself with his fellow-workers 
as closely as possible and obtain election to the 
British Medical Association. 








MEDICAL EDUCATION. 
GENERAL MEDICAL COUNCIL. 

Tue profession of medicine, including for the moment in 

that term the practice of dentistry, is ruled as a whole ' 
by the GengeRat Mepicat Councit, which holds its 

sessions at its head quarters in London (299, Oxford 

Street, London, W.). and has branch offices in Scotland 

(54, George Square, Edinburgh) and in Ireland (35, Dawson 

Street, Dublin). 

Besides supervising generally the practice of medicine, 
surgery, and dentistry, it guards the portals of admission 
to the profession by deciding the terms upon which 
aspirants shall be recognized as medical students, .the 
education which they must receive, the minimum number 
of years for which it must be carried on, and the general 
nature of the examinations by which its proficiency shall 
finally be tested by the universities and corporations 
which have authority to issue degrees and diplomas and 
licences entitling the holder legally to practise as a 
medical man or as a dentist. 

Regulations in respect of these matters have been 
compiled, and a summary of those which have more 
particular application to the intending medical student 
follows, and should be carefully studied. The primarily 
important things to note about them are that they entail 
(1) the production of proof of a certain degree of pro- 
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ficiency in matters of preliminary or general education ; 
(2) application for registration as a medical student either 
at the head-quarter office in London or at one of the 
branch offices in Edinburgh and Dublin. 


PRELIMINARY EDUCATION. 
The subjects, of which proof of efficient kuowledge 
must be produced by applicants for registration as 
medical students, are as follows: 


(1) English : Grammar; paraphrasing ; composition ; ques- 
tions on English history and geography. 

(2) Latin: Grammar: translation into English from unpre- 
scribed Latin books; translation into Latin of a continuous 
English passage, and of short idiomatic English sentences, 
In the case of natives of India or other Oriental countries 
whose vernacular is other than English, a classical Oriental 
language may be accepted as equivalent to Latin. 

(3) Mathematics: Arithmetic; algebra, including easy 
quadratic equations ; geometry, including the subject matter 
of Euclid, Books i, ii, iii, and simple deductions. 

(4) One of the following subjects: 

(2) Greek: Grammar ; trausiation into English from unpre- 
scribed Greek books ; translation into Greek of short idiomatic 
English sentences ; or 

(8) A modern language: Grammar ; translation into English 
from unprescribed books ; translation of a continuous English 
passage, and of short idiomatic English sentences. 


The Council considers it a sufficient testimonial of 
proficiency in these subjects if the applicant can show 
that he has passed one or other of the following tests: 


I.—UNIVERSITY EXAMINATIONS HELD IN THE UNITED KINGDOM. 
A 


Final Examination for a Degree in Arts or Science of any University 
in the United Kingdom. 


B. 

University of Oxford.—Junior Local Examinations.1 Senior Local 
Examinations.1 Higher Local Examinations.2 Responsions.3 
Moderations.? 

University of Cambridge.—Junior Local Examinations.! Senior Local 
Examinations.1_ Higher Local Examinations.2 Previous Examina- 
tion.2 General Examination.? 

Oxford and Cambridge Schools’ Examination Board.—Lower Certificate 
—e," Higher Certificate Examinations.? Leaving Certi- 
ficate. 

University of Durham.—Examination for Certificate of Proficiency.3 
Matriculation Examination of the Faculties of Science, Letters and 
Music. Senior Local Examinations.2 
. Universitu of London.—Matriculation Examination.? 

Victoria University of Manchester, University of Liverpool, and Univer- 
sity of Leeds.—Matriculation Examination. 

University of Birmingham.—Matriculation Examination.? 

University of Wales.—Matriculation Examination. 

Universities of Scotland.—Preliminary Examination of the Joint 
Board for Graduation in Medicine and Surgery. Preliminary 
Examination of the Joint Board for Graduation in Arts or Science.? 

University of St. Andrews.—Final Examination for the Diploma of 


University of Dublin.—Principal Public Entrance Examinations.’ 
Examinations for the First, Second, Third, or Fourth Year in Arts.1 
Royal University of Ireland.—Matriculation Examination.? 


II.—GOVERNMENT EXAMINATIONS HELD IN THE UNITED KINGDOM. 

Scottish Education Department.—Leaving Certificate Examinations: 

asses in Lower Grade. Leaving Certificate Examinations: passes 
in Higher Grade or Honours.? 

Intermediate Education Board of Ireland.—Middle Grade Examina- 
tion. Senior Grade Examination. 

Central Welsh Board.—Senior Certificate Examinations,2 


III.—EXAMINATIONS BY CHARTERED BODIES HELD IN THE UNITED 
KINGDOM. 

College of Perceptors.—Examinations for First-class Certificates.+ 
Preliminary Examination for Medical Students.° 
awe Institute of Scotland.—Preliminary Medical Examina- 
ion. 

Royal Colleges of Physicians and Surgeons in Ireland.—Preliminary 
Examination. 


Certain examinations held by authorities not within 
the United Kingdom also suffice—namely : 


The Matriculation Examinations of the Universities of Malta: 
Bombay, McGill (Montreal), Manitoba, New Brunswick, Halifax 
«Nova Scotia), Melbourne, Sydney, and Cape of Good Hope; the 
first Examination in Arts at the Universities of Calcutta, 
Madras, and Sydney; the Intermediate Examination in Arts at 
the University of Allahabad and Punjab University: the Prelimi- 
Ad Sap mame 7rd of the Ceylon Medical College; the Preliminary 
Medical Examination of the University of Otago, of the University of 
New Zealand, of the Medical Boards of Nova Scotia, Newfoundland, 
and of the Colleges of Physicians and Surgeons of the Province ot 
Quebec and of New Brunswick; the Senior Public Examinations of 
the Universities of Adelaide, Sydney, and Tasmania: the Arts 
Matriculation in the Province of Ontario. Other Examinations which 
are sufficient are the German Arbiturienten-Examen of the Gymnasia 
and Real nasia ;, Examinations entitling to the French Diplomas 
of Bachelier és Lettres and Bachelier és sciences, and other cor- 
ey germin | Entrance Examinations to the Universities in Europe ; 
and, finally, Examination for the Secondary Education Certificate 
held by the Egyptian Government. It should be noted. however, 
that no Certificate from the Indian and Colonial Bodies in the 





‘ Certificate to be endorsed as fulfilling the Council’s requirements. 
2 Certificate to include the required subjects. 
3 The required subjects to be passed at one time. 

na” required subjects to be passed at not more than two examina- 





foregoing statement is accepted unless it shows that the Examina- 
tion has been conducted by or under the authority of the Body 
granting it, includes all the subjects required by the General Medical 
Council, and ‘states that all the subjects of examination have been 
passed at one time; and copies of the form of the required Certificate 
are supplied by the Registrar of the Council for the purpose. 


REGISTRATION OF MEDICAL STUDENTS, 

In addition to showing that he has passed one of these 
examinations, any person applying for registration as a 
medical student must (1) produce satisfactory evidence 
that he has attained the age of 16 years; (2) show that he 
has commenced medical study ata university or school 
of medicine or at a scientific institution recognized by one 
of the licensing bodies and approved by the Council. The 
commencement of professional study will not be reckoned 
as dating earlier than fifteen days before the date of 
registration. 

Application for registration should be addressed to the 
Registrar for the division of the United Kingdom in which 
the applicant is residing—England and Wales, or Scotland, 
or Ireland. It must be made on a special form, which can 
be obtained on application at the offices either of the 
Medical Council itself, or of one of the various licensing 
bodies and medical schools, and when forwarded it should 
be accompanied by the certificates as to age and general 
education. 

The regulations with regard to registration apply equally 
to medical and dental students, with the exception that in 
the case of the latter pupilage with a registered dental 
practitioner may be regarded as a commencement of 
professional study. 


PROFESSIONAL EDUCATION. 

It is only from the date which appears against his 
name in the Students’ Register that the medical student’s 
career Officially begins ; thereafter five years must pass 
before he can present himself for the final examination 
for any diploma which entitles its lawful possessor to 
registration as a qualified medical practitioner under the 
Medical Acts. 

There are, however, certain important exceptions to 
this rule: thus (1) to meet the circumstances brought 
about by the dates at which sessions of the medical 
schools commence and end, the close of the fifth year may 
be reckoned as occurring at the expiration of fifty-seven 
months from the date of registration. (2) The Council 
will also recognize as the first of the five years one 
passed at certain approved universities and scientific 
institutions, a list of which is hereafter given, where the 
subjects of physics, chemistry, and biology are taught. 
(3) Those also are deemed to have completed the first of 
their five years who are graduates in arts or science of any 
university recognized by the Medical Council, and who, 
having spent a year in the study of physics, chemistry, 
and biology, have passed an examination in these sub- 
jects for the degrees in questiov. In any case the period 
of five years must be one of bona fide study, and during 
its course education in the following subjects must he 
pursued and examinations passed: 

(i) Physics, including the Elementary Mechanics of Solids 
and Fluids, and the rudiments of Heat, Light, and Electricity. 

(ii) Chemistry, including the principles of the science, and 
the details which bear on the study of Medicine. 

(iii) Elementary Biology. 

(iv) Anatomy. 

(v) Physiology. 

(vi) Materia Medica and Pharmacy. 

(vii) Pathology. 

(viii) Therapeutics. 

(ix) Medicine, including Medical Anatomy and Clinical 
Medicine. 

(x) Surgery, 
Surgery. 

(xi) Midwifery, including Diseases peculiar to Women and 
to newborn Children. 

(xii) Theory and Practice of Vaccination. 

(xiii) Forensic Medicine. 

(xiv) Hygiene. 

(xv) Mental Disease. 

“As regards these subjects, it should be noted that ‘the 
Council has recently decided that the practical study of 
Subject (xi) shall not commence until the student has held the 
offices of Clinical Clerk and Surgical Dresser, and it has 
defined the way in which the work is to be done. It also now 
recommends licensing bodies to require of candidates at their 
final examinations evidence of instruction in the administra- 
tion of anaesthetics, and of sedulous attention in hospital 
wards, out-patient departments, and post-mortem rooms, as 


including Surgical Anatomy and Clinical 


. Clerks and the like, 
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The study of these subjects may be commenced and the 
first year passed at any of the following universities, 


_eolleges, and schools : 


5; 

The Universities of Oxford, Cambridge, Durham, London (including 
all its constituent Medical Schools and Colleges, and also Bedford 
College, Royal Holloway College, and the Royal College of Science), 
Manchester, Wales, Birmingham, Liverpool, Leeds, Sheffield, Aberdeen, 
St. Andrews, Edinburgh, Glasgow, Dublin, Royal University of Ireland. 


II. 

Bristol: University College. 

Edinburgh : School of Medicine of the Royal Colleges, Surgeons’ Hall 
School, Medical College for Women. 

—- : Anderson’s College, St. Mungo’s College, Western Medical 
School. 

Dublin: Catholic University Medical School, Royal College of 
Surgeons’ Schools of Surgery. om 

Bradford ; Technical College. 

Brighton : Technical Day College. 

Bristol: Merchant Venturers’ Technical Coilege. 

Cheltenham ; Ladies’ University College. 

Derby : Technical College. 

Dublin : Royal College of Science for Ireland. 

Exeter : Royal Albert Memorial College. 

Halifax : Municipal Technical School (Day Classes). 

Huddersfield : Huddersfield Technical College (Day Classes). 

Hull: Municipal Technical School (Day Classes). 

Leicester: Municipal Technical and Art School (Day Classes). 

London : Birkbeck Institute, East London Technical College, Central 
eae = Westfield College, Polytechnic Institute, Battersea 

ay Classes). 

Nottingham : University College. 

Plymouth: Municipal School of Science (Advanced Day Classes). 

Preston : Harris Institute. 

Reading : Reading College. 

Southampton: Hartley College. 

Swansea: The Swansea Technical College (Day Classes), 





Capetown: South African College. 


In addition to these places it may be noted that there 
are a number of ordinary schools which certain: of the 
licensing bodies recognize as providing efficient education 
in chemistry, biology, and physics; they therefore admit 
persons who have attended courses at such schools to 
their own examinations in these subjects without 
demanding further proof of study. The time, however, 
which these students thus spend is not allowed to count 
as part of their five years’ professional education unless 
they have previously passed an approved examination in 
general education, and in no case is more than six months 
allowed to count, 

Wherever the first of the five years is spent, the next 
three must be passed at one of the schools of medicine 
recognized by any of the licensing bodies enumerated in 
the Schedule to the Medical Act of 1858. The final or 
fifth year the Council recommends should be devoted to 
clinical work, and it may be passed at any public hospital or 
dispensary at home or abroad which is recognized by any 
of the licensing bodies; moreover, six months of it may 
be passed as a pupil of a registered practitioner who 
satisfies any of the said authorities that he has oppor- 
tunities of imparting practical knowledge. ‘ 


SPECIAL CONSIDERATIONS. 

The requirements of the General Medical Council in 
respect of the education of those who desire to enter the 
medical profession have now been given in sufficient detail, 
but before leaving this part of the subject the steps which 
the aspirant should take may finally be rehearsed in their 
due order : 

(1) Pass an examination in arts; 

_ (2) Enter himself at a medical school or other scientific 
institution recognized by the Council ; 

(3) Get himself registered as a medical student; 

(4) Study for a minimum of five years certain prescribed 
subjects : 

(5) Meanwhile pass sundry intermediate examinations, 
and, finally, at the end of the fifth year one which will 
entitle him to receive at the hands of a licensing body 
a legal authority to practise. 

The Arts Certificate—There are, however, other impor- 
tant considerations ; thus; it is not a matter of indifference 
what certificate of proficiency in general education, or 
arts, the student obtains. The General Medical Council, 
it is true, will accept any of those which have been men- 
tioned at page 564, and this, too, is the case with prac- 
tically all the college corporations in England, Scotland, 
and Ireland. But all the licensing bodies are not equally 
accommodating ; some of the universities require that 
their own ordinary matriculation should be passed, others 
have special matriculation examinations for those wish- 
ing to join their medical faculty, and a third and larger 
number will accept. any arts degree and certain matricula- 





tion examinations, as well as several other of the tests 
entered in the Council’s list. 

The first thing, therefore, the future medical student 
should, if possible, decide is at what degrees or diplomas 
he intends to aim, and then find out what arts certificate 
will be required. The points he will take into considera- 
tion in this connexion have already been discussed at 
page 562. If he cannot decide this question in advance, 
the best course probably would be to matriculate at 
London University. Itis a troublesome examination, but, 
as now rearranged, gives a wide choice of subjects, and 
has the advantage of being accepted as ample testimony 
to general education by a much larger number of bodies 
than in any other matriculation examination. 

The Minimum Period.—Another point to remember is 
that the period of five years mentioned is a mini- 
mum; a good deal more may be required even by 
the man of good abilities and reasonable industry. 
Besides these qualities, a student to obtain a registrable 
qualification in the minimum period of five years, 
or fifty-seven months, must have a certain amount of 
good luck; in other words, he must keep in good 
health through every term, and never fail at a single 
examination. Otherwise it is almost inevitable that his 
career as a student should be prolonged for a greater or 
smaller number of months beyond the possible minimum. 
Thus, for instance, a student before presenting himself for 
any examination has to get what is called “signed up” 
for the subjects covered by that examination; | this 
means that his teachers have to certify that he has 
attended the required number of lectures or classes in the 
subjects in question. If, however, the student happens to 
be ill during the term when such lectures or classes are 
taking place, he may miss a sufficient number of them to 
make it impossible for him to be “ signed up.” 

Then, again, should a student fail to satisfy the 
examiners at some examination, he cannot present. 
himself again for re-examinttion for at least three 
months. This fact generally entails further consequences 
because, apart from the student’s success at the next 
stage in his career being imperilled by his having to give 
up some time to restudying the subjects in which he has: 
failed, the majority of Examining Boards insist upon a 
definite interval elapsing between a student passing one 
examination and bis presenting himself for that which 
should follow it. For instance, the Conjoint Board of 
England demands that at least twelve months must pass 
between success at the examination in chemistry, physics, 
and biology, and that in anatomy and physiology. Then, 
again, many Boards refuse to recognize lectures and 
classes which have been attended at a date anterior to 
that at which the student has passed the requisite exami- 
nation in earlier subjects. Failureat an examination may 
thus not only mean deferment of the date of. examina- 
tions, but deferment of the commencement of the 
student’s study of certain subjects. It is thus exceedingly 
easy for a student to fail to qualify in five years, and, as 
a matter of fact, probably the majority of students take 
longer than that period. Nevertheless, every student 
should start his career in the belief that he will complete 
his work in the minimum period and with the determina- 
tion to do so. 

Furthermore, in speaking of the minimum period, it is 
to be remembered that that time is only sufficient to gain 
a registrable qualification, such as a Bachelorship of 
Medicine and Surgery or a diploma of one of the Roya) 
Colleges. These are quite sufficient for the purposes of 
general practice or for entering the Services, etc., but those 
who wish to take a higher qualification, for instance, the 
F.R.C.S.Eng., must prolong their work for another year 
or more. So, too, must they who desire to convert 
their Bachelorship into an M.D., if doing so entails further 
formal examination. This is not always the case, for at 
some universities the M.D. is obtainable on presentation 
of a thesis when the Bachelor has attained a certain age and 
has practised his profession for a certain number of years. 
However, a student’s career proper may be considered, 
perhaps, to have ended at the time he obtains his first 
registrable qualification, for while preparing himeelf for 
any further tests he can, and usually does, hold some 
janior appointment which, more or less, covers ‘his 
expenses. 

The Normal Course.—In conclusion it may be convenient 
to sketch the general fashion in which the student will 
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pass his five years or more, but discussion of this need 
not be prolonged, because once a student has entered 
ata school, and decided at what degrees or diplomas he 
wishes to aim, the dean of the schoo! will guide his steps 
in every particular. 

Whatever the precise final goal, the path thereto is in 
all cases identical in broad outline. Practically it is 
divided into three stages, the conclusion of each being 
marked by an appropriate examination. In the first 
stage the student acquires a more or less extensive know- 
ledge of the preliminary sciences, chemistry, physics, and 
biology; in the second he studies anatomy and physiology; 
and the third he devotes to the real work of his fature 
life, medicine and surgery and their branches. During 
each of these stages the student must attend not less than 
the prescribed number of lectures and classes to ensure 
getting “signed up” in the subjects of the stage, and doa 
certain amount of practical work. As for the examinations 
at the end of the stages, these are known by different titles 
by different examining bodies, but “ preliminary science,” 
“ intermediate,” and “ final” are incommon use. Some 
bodies demand that the student should pass in all the sub- 
jects of one stage at one time; others allow the candidate 
to present himself in each of the subjects separately, thus 
multiplying the actual number of examinations but limit- 
ing their scope. There are also differences in the require- 
ments of the different licensing bodies as to the length of 
each stage, but practically all demand that the second 
shall be longer than the first, and the third than the 
second. By the length of the allotted stage the candidate 
may gauge the comparative importance the licensing body 
attaches to the subjects within it, and the difficulty of the 
tests it will impose, and he may feel certain that the time 
allotted is none too much. 

_In any case it should be the aim of the student to get 
through his first two stages as quickly as his abilities 
and the regulations will allow; and, as arule, he should 
have completed the first stage by the end of his first year, 
and the second stage not later than the end of his third 
year. He will then have two years in which to prepare 
for his final examination, and it will prove a very 
crowded period, for he has to get into it not only medicine 
and surgery proper, but many other allied subjects, such 
as midwifery, pathology and bacteriology, forensic medi- 
eine, gynaecology, therapeutics, and many others. In the 
first of the final two years he should complete his formal 
lectures, and thus have the fifth year at his disposal for 
entirely practical work and private study; during these 
two years, too, he will really take part in the work of his 
hospitals by holding clerkships and dresserships in the 
wards and out-patient department for the periods laid 
down by the licensing bodies. Then at length, after 
perhaps a few weeks of special coaching, he will be ready 
to present himself for his final examination, which the 
regulations of most bodies will allow him to divide into 
two or more parts. The final examination passed in its 
entirety, he will be able to claim registration as a qualified 
medical practitioner at the hands of the General Medical 
Council and become an independent -personage. There 
is still room for him to continue a student’s career if he 
will, for, apart from the higher qualifications to which 
.reference has heen made, it may seem to‘him worth 
while to dévote time to acquiring greater knowledge of 
some particular branch of medicine, such as ophthal- 
mology or Jaryngology, or to undergo the courses of study 
necessary to obtain a diploma of special proficiency in 
‘questions of public health or in tropical medicine, 
accounts of which are given on pages 606 and 607 of this 
issue. Points such as these, however, the student will be 
fully capable of deciding for himself when he has reached 
the stage to which our account has now brought him. ' 

The next matters to be considered, therefore, are the 
requirements in detail of the different licensing bodies, 
and what they offer in the way of degrees and diplomas. 





_ THE ENGLISH UNIVERSITIES. 


UNIVERSITY OF: OXFORD. 

' THE professional degrees conferred bv this University 
_ are those of Bachelor of Medicine (B.M.), Bachelsr of 
Surgery (B.Ch.), Doctor of Medicine (D.M.), and Master 
of Surgery (M.Ch.). It also grants a digloma in State 











Medicine.’ On receiving the B.M. the candidate ig 
entitled to registration by the General Medical Council, 
Under favourable circumstances it and the B.Ch. may be 
obtained in six or seven years from matriculation. Before 
receiving either, however, the candidate must have taken 
a degree in Arts(B.A.), for which three years’ residence 
within the University is necessary. This, however, does 
not necessarily mean deferment of professional study 
for that period; for some of the subjects chosen for 
the final stage of the Arts course may be the same as 
those in which examinations would in any case have to be 
passed for the medical degrees. : 


THE B.A. DEGREE. 

A candidate may obtain the B.A. degree in either of the 
following ways: 

(a) By passing Responsions (or one of the Examina- 
tions which are accepted as eqvivalent); Moderations, a 
Scripture Examination, or in the event of a candidate 
objecting, an examination in some substituted book; and 
the Final Pass School in three subjects, two of which may 
be the game as two in the Preliminary Examinations in 
Natural Science.* ‘ 

(5) By passing Responsions; an additional subject i 
Responsions, the Scripture Examination; some of the 
Preliminary Examinations in the Natural Science School,? 
or the Preliminary Examination and the School of Juris- 
prudence, or the Honour School of Mathematics in the 
First Public Examination; and one of the Final Honour 
Examinations. 

Responsions and the additional subject may be passed 
before a candidate isa member of the University ; * Modera- 
tions and Scripture can be passed in or after the second 
term ; the Final Pass School may be taken any time after 
Moderations; 8 Final Honour School may be taken at the 
end of the third or within the fourth academical year— 
that is, twelve or sixteen terms respectively; the Pre- 
liminary Examinations of the Natural Science School may 
be taken as soon as Responsions have been passed. 


PROFESSIONAL DEGREES. 

To obtain the B.M., B.Ch. degrees the candidate must 
first pass in four of the subjects of the Preliminary 
Examination of the Natural Science School, namely, 
Physics, Chemistry, Zoology, and Botany. 

He then has two further examinations to pass, the First 
B.M. and the Final Examination. There take place twice 
@ year on the Thursday of the eighth week of Michaelmas 
and Trinity terms. A candidate at the First M.B..is 
examined in Human Anatomy, Materia Medica, and 
Pharmacy, and also Physiology and Organic Chemistry, 
unless he has previously taken a first or second class in 
these subjects. Once passed this examination he can, on 
production of certain certificates, be examined as soon as 


he pleases in Pathology, Forensic Medicine, and Hygiene 


(subjects of the final examination), but cannot present 
himself for the remaining subjects—Medicine, Surgery, 
and Midwifery—until the twenty-fourth term from the 
date of his matriculation, and he must take all the three 
subjects at one and the same time. 


D.M.:'anp M.Cu. DEGREES. 
A Bachelor of Medicine who wishes to proceed to the 
M.D. must have entered his thirty-ninth term and present 
a dissertation for approval by the appointed examiners. 


‘If a candidate for the M.Ch., he must have entered his 


twenty-seventh term and pass an examination which is 
held in June, 
TEACHING. 

The several Colleges provide their undergraduate mem- 
bers with tutors for all examinations up to. the B.A. 
degree. In addition, the University provides certain 
courses of instruction, including lectures, demonstrations, 
and practical work which cover all the subjects of the 
Preliminary Examination and First M.B.,and in part those 
of the Final Examination. 

SCHOLARSHIPS. 


The several Colleges graut scholarships of £80 a year, tenable for 
four years, in Natural Science, Chemistry, Physics, and Biology. 





1 Ree page 607. , 

2 The four subjects of the Medical Preliminary Examinations are 
four of the subjects in the Natural Science Preliminary, and can 
commenced directly after passing Respon: ions. 

8 Membership is constituted by Matriculation, and by becoming 
member of a College or Hall, or a noxr-collc giate student, 
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Exhibitions of varying value are also awarded in these subjects. 
Particulars can be obtained on application to the College tutors. A 
Radcliffe Travelling Fellowship of £20) a year, tenable for three years, 
is conferred annually; candidates must have taken the B.M. degree. 
A Philip Walker Studentship in Pathology of £200 a year, tenable for 
two years, is awarded biennially for the encouragement of research 
in Pathology, as also the Rolleston Memorial Prize, of the value of £70, 
for research in Natural Science (including Pathology). 

Fees.—An annual fee of £2 is paid to the University for 
the firat four years, being reduced to £1 when the B.A. has 
been taken. For the degrees the fees are the B.A., £7 10s.; 
the B.M. and B.Ch., £14; the D.M., £25; the M.Ch.,, £12. 
College fees varying in amount are paid for the first four 

ears of membership and in taking degrees. Tuition fees 
run from £21 to £30. The minimum annual cost of living 
durivg the four University terms may be regarded as not 
less than £120. 


UNIVERSITY OF CAMBRIDGE, 

TuE professional degrees given by this University are 
those of Bachelor of Medicine (M.B.) and Bachelor of 
Surgery (B.C.), which entitle the possessor to admission 
to the Register by the General Medical Council, and the 
higher degrees of Doctor of Medicine and Master of 
Surgery. It also grants diplomas in State Medicine and 
Tropical Medicine to persons who are registered medical 
practitioners but not necessarily graduates of the Uni- 
versity. A candidate for the M.B., Ch.B. degrees need 
not possess a degree in Arts; it is sufficient if he has 
passed the Previous E..amination or. some other examina- 
tion accepted by the University as its equivalent, 


PROFESSIONAL EXAMINATIONS, 

To obtain the M.B., the candidate must pass three 
examinations, which take place twice a year, in Michael- 
mas and Easter terms; those who are finally successful 
receive the B.C. degree without further examination. 

Furst M.B.—This comprises (1) Chemistry and Physics, 
(2) Elementary Biolegy. The two parts may be taken 
together or separately. In either case the candidate 
before admission to examination must have satisfied the 
requirements in respect of the Previous Examination and 
be duly “signed up” as regards chemistry; that is, 
present certificates showing that he has pursued certain 
prescribed courses of instruction on the subject. 

Second M.B.—This examination, which cannot be passed 
until the first examination has been completed, deals 
with Human Anatomy and Physiology. The candidate 
must be signed up in both subjects and have dissected 
for six months. 

Third M.8.—This is divided into two parts, to neither of 
which is the candidate aimitted until he has passed the 
examinations previously mentioned. A candidate for the 
first part, which deals with pharmacology and general 
pathology, must be signed up in these subjects and have 


attended the practice of a recognized hospital for six 


months, 

Before admission to the second part the candidate must 
have completed five years of medical study and be duly 
signed up in all subjects. He must also possess certifi- 
cates showlng that he has fulfilled all the recommenda- 
tions as well as the requirements of the General Medical 
Council respecting vaccination, midwifery, post-mortem 
examinations, and practical hospital work, etc. He may 
present himself for examination in all three sections 
together, namely, (1) the Principles and Practice of Surgery, 
(2) Midwifery and Diseases of Women, (3) the Principles and 
Practice of Physic, or take any two first and the third later. 

Act for the M.B.—Before receiving his degree, a candi- 
date who has been successful at the Final M.B. has to write 
a thesis. This he reads in public on an assigned day, and 
is then questioned concerning it and other subjects of 
medicine by the Regius Professor of Medicine. If 
approved at this test he is then certified as having “kept 
the Act ” satisfactorily, and in due course receives his 
degree, 

THE HIGHER DEGREES, 

The M.D. degree may be taken by an M.B. of three 
years’ standing after keeping a further Act and writing a 
short extemporary essay, in which he may deal at his 
choice with either Medicine, Physiology, Pathology, or 
State Medicine. The M.C. degree may be granted to a 
candidate who has qualified for the B.C. at least three 


3 See pages €07 and 674, 








years previously; he is then examined in Pathology, 
Surgery, Sorgical Anatomy, and Surgical Operations, or 
submits books or writings of his own which constitute 
original and meritorious contributions to the science and 
art of surgery. 


FEEs. 

In addition to college fees, tutorial fees, and the 
expenses of living, the following examination fees are 
payable :—First M.B., £2 28.; Second M.B., £2 2g.; Third 
M.B., £3 3s. <A student who has passed in two of the 
subjects of the second part of the Third M.B. only pays 
£2 2s. on admission or readmission to the examination in 
thethird subject. For schedules referring to the examina- 
tions, Jists of schools reccgnized by the University, and 
other information, application should be made to the 
University Registrar. 


UNIVERSITY OF LONDON, , 
UnvER the regulations of the University of London, as 
now constituted, the degrees obtainable in the Faculty of 
Medicine are those of Bachelor of Medicine and Surgery, 
Master of Surgery, and Doctor of Medicine in six different 
branches. 

All students of the University, it is to be remembered, 
are divided into two classes, Internal students and 
External students. An internal: student is ‘one who, 
having matriculated at the University, or otherwise 
obtained registration as an undergraduate, is pursuing 
a course of study approved by the University in a Schooi 
or Schools, or under one or more of the Teachers, of the 
University. An external student is an undergraduate 
who is pursuing his education in some other way. 

The standard of education required from those who 
present themselves for degrees, whether as internal or 
external students, is, as far as possible, the same; but 
the regulations which affect them differ to.some extent. 
The information which hereinafter follows applies to those 
who propoge to proceed to medical degrees as internal 
students, and who have not yet commenced their work. 
Those who propose to study elsewhere than at one of the 
constituent schools of the Faculty of Medicine of the 
University should obtain the regulations which apply to 
them from the External Registrar. There are a few condi- 
tions under which exemption may be obtained from 
examination in certain subjects, or the intervals between 
examination abbreviated, but to the vast majority of 
students they have no application. 

It may be stated here that under no circumstances 
whatever can a degree alter examination be granted to 
any one in less than three years after the date at which 
he passed the matriculation examination or obtained 
registration in some other way, aud that External students 
of the Faculty of Medicine must pass not less than five 
years in professional study subsequent to matriculation, 
unless they are registered medical practitioners of a certain 
age and standing. Four of those years must be passed 
after the Preliminary Sclentific Examination, Part I, at 
one or more of the medical institutions or schools at home 
and abroad recognized by the University for the purpose ; 
and one year at least of those years must he passed at one 
of the schools situated within the United Kingdom. 

The normal course of an Internal student of medicine is 
as follows: After matriculation he putsues approved 
courses of instruction in Chemistry, Physics, and Biology, 


and then at the end of his first year goes up for the Pre- 


liminary Scientific Examination (Part I). This passed, 
he goes up at the end of six months for the 
Examination in Organic Chemisiry, known as the 
Preliminary Scientific Examination, Part II, The rest 
of the second and third years he spends on 
approved courses of Anatomy, Physiology, and Pbharma- 
cology, including Materia Medica and Pharmacy, and then 
at the end of his third year as a medical student, presents 
himself for the Intermediate Examination. The next 
two years he devotes to approved courses of Instruction in 
Medicine, Surgery, Midwifery, and Diseases of Women, 
Pathology, Forensic Medicine, and Hygiene, and at the 
end of his fifth year he is eligible to present himself for 
the final examination for the M.B., B.S. degree, success in 
which will entitle him to registration as a qualified prac- 
titioner. This five years’ course, however, is liable to be 
prolonged by failure at any stage, a8 there is a minimum 
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space of time fixed between passing one examination and 
attempting the next. 

The Matriculation. Examination (see Note p. 569) takes 
place three times in each year—namely, in the months of 
January, June (or July), and September. Application for 
admission to it must be made on a special form about six 
weeks beforehand, and must be accompanied by a certificate 
showing that the candidate will have completed his six- 
teenth year at the date on which the examination com- 
mences, It is a written examination, but the examiners are 
not precluded from putting viva voce questions tocandidates 
if they should think fit. To pass the examination candidates 
must show a competent knowledge of five subjects, of 
which one must be English (one paper of three hours), 
another Elementary Mathematics (two papers of three 
hours each), and a third either Latin or Elementary 
Mechanics or Elementary Physics (Heat, Light, and 
Sound), or Elementary Chemistry or Elementary Botany. 
The other twg may be selected from any of those in the 
following list, except, of course, those in which the can- 
didate may have already been examined. Unless Latin 
has already been taken, one of them must be a language— 
Latio, Greek, French, German, Arabic,* Sanscrit,* 
Spanish,* Portuguese,* Italian,* Hebrew,* Chinese, Ancient 
History, Logic, Modern History, Physical and General 
Geography, History and Geography (which cannot be taken 
as well as either of the two preceding), Geometrical and 
Mechanical Drawing, Mathematics (more advanced than 
in the compulsory examination), Elementary Mechanics, 
Elementary Chemistry, Elementary Biology (Botany), 
Elementary Biology (Zoology),* Elementary Physics (Heat, 
Light, and Sound, or Electricity and Magnetism). Candi- 
dates who desire to be examined in the subject against 
which an asterisk is affixed must give at least two months’ 
notice. The names of the successful candidates are pub- 
lished in two lists, a first division and a second division. 
Communications concerning this examination must be 
addressed to the Principal of the University. 

The Preliminary Scientific Examination, Part I, takes 
place twice in each year, commencing on the third Monday 
in January and on the second Monday in July. It consists 
of two papers in Inorganic Chemistry, two in Biology, 
and two in Physics, and there are practical examinations 
in Inorganic Chemistry, Physics, Botany, and Zoology, 
not exceeding three hours in any one subject; examiners 
are also at liberty to test candidates viva voce. A student 
must present himself for examination, either in all of the 
three subjects together, or in Physics and Chemistry 
together, or in. Biology alone. Itisa pass examination 
only, and the list.of successful candidates is published in 
the alphabetical order of their names. 

The Preliminary Scientific Examination, Part IT, takes 
place twice a year, namely, in January and July. It 
should be passed not later than the end of the second 
year of study, but cannot be passed within six months of 
the passing of Part I of the same examination. It is 
&@ pass examination, and consists of a three hours’ paper in 
Organic Chemistry, and three hours’ practical work, the 
examiners being at liberty also to test any candidate by 
viva voce questions. 

The Intermediate Examination in Medicine takes place 
twice a year, commencing on the third Monday in 
January and the first Monday in July. Candidates must 
have passed Part I of the Preliminary Scientific Examina- 
tion at least two years and Part II at least one year 
previously, The subjects of examination are Anatomy, 
Physiology, and Pharmacology. In Anatomy there will 
be two papers, dissection, and an oral examination. In 
Physiology, two papers and a practical examination not 
exceeding six hours in length, which will include the 
preparation and identification of histological specimens, 
and the performance of simple experiments illustrating 
points in physiology and elementary physiological 
chemistry. In Pharmacology there will be one paper 
and an oral examination, which may include recognition 
of the more important substances in the British Pharma- 
copoeia. It is a pass examination, and the names of the 
successful candidates will. be published in alphabetical 
order, but any subjects in which a candidate may have 
distinguished himself will be appended to his name if: he 
hasepassed in all the subjects at one time. Candidates 
who have failed in one -suoject. only at this examination 
may offer themselves for re-examination in that subject, 
if permitted to doso by the examiners. Three scholar- 





ships, one of the value of £40 in Anatomy, another of the 
same amount in Physiology, and one of £30 in Pharmaco- 
logy, may be awarded by the examiners to any candidate 
who, having passed the whole of the examination at one 
time, has been awarded marks of distinction in one or 
more subjects; as a rule, no candidate will be allowed to 
receive the income of more than one scholarship at the 
same time. 

The Final M.B., B.S. Examination takes place twice a 
year, commencing on the last Monday in October and on 
the first Monday in May. No candidate will be admitted 
to this examination unless he has completed the course of 
study prescribed in the schedule or within two academic 
years from the date of passing the Intermediate Examina- 
tion in anatomy and physiology. 

The subjects of the examination are Medicine (including 
Therapeutics and Mental Diseases), Pathology, Forensic 
Medicine and Hygiene, Surgery, and Midwifery and 
Diseases of Women. The subjects may be divided into 
two groups, one of which shall comprise Medicine, 
Pathology, Forensic Medicine and Hygiene; and the 
other Sargery and Midwifery and Diseases of Women. 
Either group may be taken first at the option of the 
candidate, or the groups may be taken together. The 
examination in Medicine will consist of (a) two papers 
each of three hours’ duration, (4) a viva voce examina- 
tion on cases, (c) an examination of a patient with a 
written report on the case, and (d) an oral examination on 
the whole subject. In Pathology there will be a paper,a 
viva voce, and a practical examination in clinical labora- 
tory work, while in Forensic Medicine and Hygiene there 
will be a paper and an.oral examination. 

In Surgery there are (a) two papers, each of three hours’ 
duration, one on Surgery and tne other on Surgical Ana- 
tomy and Pathology, (4) a clinical examination on cases, 
and (c) an oral examination on Surgical Pathology, 
(d) another on Surgical Appliances and Surface Marking. 
In Midwifery and Diseases of Women there will be one 
paper and a viva voce. Only candidates who show a com- 
petent knowledge of all the subjects. comprising a group 
will be passed. There will be no separate examination 
held for honours, but in the list of successful candidates 
the names will be divided into an honours list and a pass 
list, in each of which the names will be placed in alpha- 
betical order. Only those, however, who have passed the 
whole examination at one time will be entitled to a place 
in the honours list. In this list the subjects in which 
they have distinguished themselves will be appended to 
the names of the successful candidates. The examiners 
will be empowered to recommend the award of a Univer- 
sity Medal to the candidate who has most distinguished 
himself in the whole examination. 

A diploma under the seal of the University, con- 
stituting a licence to practise, will be delivered to each 
candidate when he has passed in both groups of the 
examination. 

Doctor oF MEDICINE. 

The examination for the degree of Doctor of Medicine is 
held twice in each year, commencing on the first Mondays 
in December and July. Every candidate must have 
passed the examination for the M.B., BS. of this Uni- 
versity unless he became M.B. before May, 1904. Candi- 
dates may present themselves for examination in any one 
of the following branches: (1) Medicine, (2) Pathology, 
(3) Mental Diseases, (4) Midwifery and Diseases of Women, 
(5) State Medicine, (6) Tropical Medicine; and, if they 


' wish, may pass also in another branch at a subsequent 


examination. Candidates for Branches 1 to 4 who have 
taken honours at the M.B., B.S. Examination in the 
subject in which they present themselves for the M.D. 
degree, or who, subsequently to taking the M.B., B.S., have 
conducted a piece of original work approved for the pur- 
pose by the University, or have had such exceptional 
experience in the branch in which they present themselves 
as may be approved by the University, may present them- 
selves for the M.D. examination one year after taking 
their Bachelor's degree. Other candidates’: must show 
that they have taken the degree of M.B., B.S. not less. 
than two years previously; and as regards candidates 
in Branches 1 to 4 either that. they have held for 
at least six months. a resident or non-resident medical 
appointment at a hospital approved for this purpose, 
or that they have been in qualified. practice for not less 
than five years, or that as regards Branches 2 and 3 they 
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have held in the one case a pathological and in the other 
an asylum appointment in an institution approved by 
the University. In each examination for the M.D. in 
Branches 1 to 4 there will be (1) two papers on the special 
subject of the branch ; (2) a Clinical Examination ; (3) an 
essay to be written on one of two given subjects connected 
with the branch. In Branch 1 there will also be a paper 
on Pathology, and in Branches 2, 3, and 4 a paper in 
Medicine, while in Branch 2 a Laboratory Examination 
will be substituted for the Clinical Examination held in 
the other branches. 

The regulations concerning candidates in Branch 5 
(State Medicine) and Branch 6 (Lropical Medicine) will 
be found in their appropriate places in the articles devoted 
16 these subjects (page 607 and page 674), 


MAstTErR OF SURGERY. 

The examination for the degree of Master in Surgery 
will take place twice in each year, commencing on the 
same dates as the foregoing, and the general regulations 
already quoted with regard to the M.D. will practically 
apply to it, surgery being substituted for medicine. In 
addition, the candidate must produce evidence that he has 
held a surgical appointment at an approved institution for 
at least six months. The examination will consist of (1) two 
papers on Surgery (one of which may be a case for com- 
mentary) ; (2) an essay to be written on one of two subjects 
which may be selected from any branch of surgery; 
(3) two papers on Sargical Pathology and Surgical 
Anatomy; (4) a Clinical examination; (5) operations on 
the dead body ; (6) an oral examination at the discretion 
of the examiners. Competent knowledge in every subject 
of the examination must be shown in order to pass. 

For the M.S. degree and all branches of the M.D. a 
candidate is at liberty to forward a thesis or copies of 
published works embodying the result of independent 
research in the subject in which he presents himself for 
a degree and aljeo any printed contributions to the 
advancement of professional knowledge published either 
separate or conjointly. If the examiners consider such 
thesis or works of sufficient merit they are empowered to 
exempt a candidate both from the practical and written 
part of the examination in the case of candidates for the 
M.D. in Pathology, but from the written examination only 
in the case of other candidates. They also have power 
to award a University medal to the candidate who at 
the examination in any branch passes with most 
distinction. 

FEEs. 

For Matriculation.—£2 for each entry. 

Preliminary Scientific Examination—Part I: £5 for each 
entry to the whole examination, and £2 for each subject 
when less than the whole examination is taken at one 
time. Part II: No fee for first entry, £2 for each 
subsequent one. 

Intermediate Examination.—£10 for each entry to the 
whole examination, and £5 for re-examination in one 
subject. 

M.B., B.S. Exvamination.—£10 for each entry to the whole 
examination, and £5 for examination or re-examination in 
either group. 

M.D. and M.S. Examinations —£20, and £10 on re- 
examination. - 

NotEe.—There are a certain number of high standard exami- 
nations held by various authorities at home and abroad, which 
the Senate regards as the equivalent of its own matriculation 
examination, and those who can show that they have passed 
them are admitted to registration as internal or external 
students on payment of the matriculation fee of £2. Appendix 
II — Matriculation Regulations should be consulted on this 
point. 


UNIVERSITY OF DURHAM. 
To its own graduates. who may be of either sex, this 
University grants the degrees of Bachelor and Doctor of 
Medicine (M.B. and M.D.) and Bachelor and Master of 
Surgery (B.S. and M.S.); it also grants special degrees 
and diplomas in State Medicine.’ To become a graduate, 
however, at the University it is not necessary to pass the 
major portion of the five years’ curriculum within its 
precincts, cr even to commence that period by matricula- 
tion. It is sufficient if before he presents himself for his 
final examination the candidate has passed at least one 


1 See page €07. 








year in study at the University of Durham College of 
Medicine, including the practice of the Royal Victoria 
Infirmary in the game city. The earlier examinations 
may be passed while a student elsewhere, but not less 
than a year must elapse between the time that the 
student satisfies the requirements of the University as 
regards matriculation and his presenting himself for the 
Final M.B., B.S, Examination. 


MATRICULATION. 

The University has its own matriculation examination, 
but accepts the following as an equivalent : 

« degree in Arts of any university in the British Empire. 

” al Examination for Responsions of the University of 
xford. 

The Previous Examination of the University of Cambridge. 

The Matriculation Examination or the School Leaving 
Examination of the University of London. 

The Preliminary Examination of the Joint Board of the 
Scottish Universities. 

The Joint Matriculation Examination of the Victoria Uni- 
versity of Manchester, the University of Liverpool, the 
University of Leeds, and the University of Sheffield. 

The Matriculation Examination of the University of Wales. 

The Preliminary Examination of the University of 
Birmingham. 

The Senior Local Examination of the University of 
bat provided the subjects required by the University are 

ncluded. 

The Senior Local Examination, with Honours, of the Univer- 
sity of Oxford, provided the subjects required by the University 
are included. 

In addition, those who have satisfied the requirements 
of the General Medical Council, as regards general educa- 
tion, by some test other than one of the above, will be 
exempted from matriculation, provided that they satisfy 
the Durham examiners in any three of the subjects set 
the Durham Matriculation Examination, and providedt 
one of these at least is a language other than English. 


PROFESSIONAL EXAMINATIONS, 

There are four professional examinations for the M.B., 
B.S. degree. They are held twice a year, in March and 
July. The first deals with elementary anatomy and 
biology, chemistry, and physics; the second with anatomy, 
physiology, therapeutics, and pharmacology; the third with 
pathology, medical jurisprudence, public health, and ele- 
mentary bacteriology. At the final M.B., B.S. the candi- 
date is examined in medicine and clinical and psycho- 
logical medicine ; surgery and clinical surgery ; midwifery, 
and diseases of women and children. 

M.D.—A Bachelor of Medicine who wishes to proceed 
to this higher degree must be of at least two years’ stand- 
ing, and satisfy the University that he knows either Greek 
or German. He then submits a typewritten thesis dealing 
with original work or observation of his own, and is 
examined in its subject. If the candidate is not an M.B. 
of the University, he must be a practitioner of fifteen 
years’ standing and submit to special teste.” 

B.S.—A eandidate for this degree must have passed 
the examination for the M.B. of the University, and have 
attended courses on operative surgery and regional 
anatomy. He must then perform operations on the dead 
body before the examiners. 

M.S8.—Candidates for this degree must, like those for 
the M.D., satisfy the authorities as to their knowledge of 
Greek or German, and must have been engaged in prac- 
tice for at least two years subsequent to becoming 
B.S.Durham. They are submitted to an examination 
which covers the whole range of surgical knowledge. 


FEEs. 

The following fees are psyable: Matriculation, or its 
equivalent, £1 10e.; First, Second, and Third M.B. 
Examinations, each £5; Final M.B.. £10; M.D., B.8., and 
M.S., £5 for each examination and £6 6s. for each degree. 
Further information respecting the examinations and 
degrees may be obtained from Professor Howden, at the 
University of Durham College of Medicine, Newcastle- 
on-Tyne. 


VICTORIA UNIVERSITY OF MANCHESTER. 
Tus University grants the four ordinary degrees in 
Medicine and Surgery, M.B. and M.D. and Ch.B. and 
Ch M.; a Diploma and Degrees in State Medicine (B.Sc. 


3 See page 600, 
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and Public Health),) and Degrees in Dental Surgery.’ 
Candidates must pass the special Matriculation Examina- 
tion prescribed by the Faculty of Medicine, and study at 
the University itself for at least two years of the five years’ 
curriculum. one such year being subsequent to success at 
the First M.B. Examioation. The Matriculation Examina- 
tion deals with (1) Latin, (2) Mathematics, (3) the English 
Language, its literature and history; (4) two subjects at 
choice, one of which must be a language, Greek, French, 
German, some other modern language approved ky the 
Joint Board, Elementary Mechanics, Chemistry, Geography, 
or Natural History. It is held in July and Sept2mber. 


PROFESSIONAL EXAMINATION. 

M.B., Ch.B.—There are four examinations for this 
degree. They must be passed in proper order, and before 
admission to them the candidate must be duly signed up 
in the subjects involved. At all Examinations the sub- 
jects, or groups of subjects prescribed, can he taken 
separately or together, as the candidate pleases. The Firat 
M.B. is divided into (1) Chemistry and Physics; (2) 
Biology—including Animal and Vegetable M«rphology, 
Paysiology and Laboratory work; (3) Materia Medica-and 
Practical Pharmacy. The three parts may be taken 
together if desired. At the Second M.B. the candidate is 
examined in Anatomy and Physio'ogy; at the Third in 
Pathology, Hygiene, and Pharmacology and Therapeutics. 
The final examination includes Medicine, systematic and 
clinical (separate papers being given on mental diseases) 
and Diseases of Children, Surgery (systematic, clinical, and 
practical), Obstetrics and Gynaecolegy, and Forensic 
Medicine, and Toxicology. 

M.D.—A candidate for this degree must be an M.B. of 
at least one year’s standing. He has a choice betwecn 
presenting original thesis or undergoing a written and 
practical examination in Medicine, Pathology, and one 
other subject. 

Ch.M.—A candidate must have held, since becoming 
Ch.B., and for not less than six months, an ap- 
pointment in a public institution affording oppor- 
tunity for the study of practical surgery, and produce 
certificates as to having attended certain courses of 
study. He then passes an examination which covers the 
general field of surgery, including Ophthalmology and 
Bacteriology. 

FEEs. 

The following fees are payable. Matriculation, £2; cn 
readmission, £110s. Each M.B. Examination, £5; on 
readmission after failure, £2. M.D.,£10. Ch.M., £5 each 
for the examination and degree. Application for further 
information should be addressed to the Dean of the 
Medical Faculty. 


UNIVERSITY OF BIRMINGHAM. 

Taxis University confers the ordinary medical and surgical 
degrees—M.B., Ch.B., M.D., and Cb.M.—and aleo diplomas 
and degrees in State Medicine and Dentistry. It has a 
plan, too, by which, extending his study to six instead of 
five years, the M.B., Ch.B. candidate may become a 
Bachelor in Science as well. For the M.B,Ch.B. degree 
work done before registration as a medical studeat by the 
General Medical Council] is not recognized. Of the five 
years’ curriculum, the first four must be spent, as a rule, 
at the University itself, the fitth being passed at any 
approved school or schools. Occasionally, however, the 
Senate will reduce the pcriod of enforced residence to 
three years and exempt from the First M.B. those who 
have passed elsewhere an examination considered to be 
its equivalent. 

All students in the medical faculty must (1) either 
matriculate in Mathematics, in Chemistry or Experi- 
mental Mechanics, in the English Language and Litera- 
ture and History, and: in Latin and one other foreign 
language; or (2) show that they have passed an examina- 
tion deemed an equivalent elsewhere. Subject to certain 
provisos, the following are at present thus regarded: 

(2) The Previous Examination of the University of Cam- 
bridge. (b) ay re of the University of Oxford. (c) The 
Matriculation Examination of any other University in the 
United:Kingdom. (qd) The leaving Certificate (Higher) of the 
Oxford and Uambridge Boards. (¢) The Oxford or Cambridge 
Junior Local Examinations (First or Second Class Honours). 





1 See p. 607. 2 See p. 518. 





(f) The Oxford or Cambridge Senior Local Examination 
(Honours). 
PROFESSIONAL EXAMINATION, 

The candidate for the M.B., Ch.&. degrees has five exami- 
nations to pass. They must all be taken in due order, and 
in consideration of the results some importance is attached 
to the general nature of the students’ class and their work, 
information as to which is supplied to the examiner. In 
the second and fourth and final examinations the candidate 
must pass in all the prescribed subjects or undergo the 
whole examination again. 

First M.B.—This deals with Chemistry, Physics, and 
Elementary Biology ; it may be passed before the student 
commences residence at the University, provided the regu- 
lations as to matriculation and registration as a medical 
student have been met. 

Second M.B.—This deals with Anatomy and Physiology, 
and the student must pass in both simultaneously. 

Third M.B—This deals with Pathology and Bac. 
teriology, Materia Medica, and Practical Pharmacy. 

Fourth M.B.—This takes place at the end of the fourth 
year, the subjects being Forensic Medicine, Toxicology, 
and Pablic Health. 

Final M.B.—This comprises Medicine, Surgery, Mid- 
wifery, Gynaecology, Therapeutics, Ophthalmology, and 
Mental Diseases. The candidate, in addition to more 
ordinary certificates, must be prepared with a certificate 
showing that. he has personally taken notes of not less 
than six cases of fever, and of having acted as a post- 
mortem clerk for three months, and received special 
instruction in anaesthetics and clinical instruction in 
diseases peculiar to women, asylum ward work, and 
ophthalmology. The latter must show that he has learned 
refraction work. He also has to present to the examiners 
reports drawn up by himself on six gynaecological cases, 
and certificates {filled up by himself regarding four actual 
cases of lunacy, and notes respecting two others. 

M.D.—An ordinary candidate for this degree must be 
an M.B, Ch.B. of not less than one year’s standing. He 
presents an original thesis for approval, and then passes a 
general examination in the principles and practice of 
medicine. From the latter the Board of Examiners may 
exempt a candidate whose thesis is of exceptional merit. 
The regulations respecting the Ch.M. are of the same 
general character. Subject to certain requirements as 
regards special research or other post-graduate study, the 
graduates of other universities may obtain the M.D. and 
Ch.M. in the same way as the holders of the Birmingham 
M.B., Ch.B. 

FEES, 

The fee for matriculation is £2, and that for each of the 
five professional examinations the same amount. M.B.. 
Ch.B. degree fee, £6; M.D. and Ch.M. examination, £10 
each. For further particulars application should be made 
to the Dean of the Medicai Faculty. 


UNIVERSITY OF LEEDS. 

THE degrees granted in the Medical Faculty of this 
University are Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B), Doctor of Medicine (M.D.), and 
Master of Surgery (Ch.M). It also gives a Diploma in 
Pablic Health and two Degrees in Dental Surgery. 

Candidates for the M.B. must have attended courses of 
instruction approved by the University for not less than 
five years, two at least of such years having been passed 
in the University subsequently to the date of passing the 
First Examination. They must also have matriculated by 
satisfying the examiners in (1) English (language and 
literature) and English history; (2) Mathematics; (3) 
Latin ; (4) two ot the following, one of which must be & 
language: (a) Greek, (+) French, (¢) German, (d) some 
other modern language approved by the Board, (¢) Elemen- 
tary Mechanics; (7) Chemistry ; (g) Geography or Natural 
History. Exemption from the examination may be granted 
to applicants holding certificates of having passed examl- 
nations of a standard deemed by the Matriculation Board 
to be at least equal to the Board’s examination. 


PROFESSIONAL EXAMINATIONS. . 

The examinations for the M.B., Ch.M. number three. 
The first deals with (1) Physics and Chemistry, (2) Biology. 
In each subject laboratory work is included, but the two 
parts can be taken separately. For neither can the candi- 
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date present himself until after matriculation and at 
least a year’s approved work in the subjects indicated. 

Second M.B.—This may be taken in two parts (a) 
Anatomy and Physiology, including practical work ; 
(+) Materia Medica and Pharmacy, including actual com- 
pounding of drugs. The candidate’s certificates must 
show, among other things, that he has dissected during at 
least five terms, 

Final M.B.—This, too, may be divided into two parts, 
but for neither can the candidate present himeelf until he 
has completed eleven terms of study. If divided, he 
must first take Pathology and Bacteriology, Forensic 
Medicine and Toxicology, and Public Health, and must 
pass in these before proceedirg to the second division. 
The latter cannot be taken before the end of the fifth 
year, and before being admitted to the examination in its 
subjects the candidate, in addilion to ordinary certificates, 
must produce proof that he has received clinical instruc- 
tion in gynaecology and in eye, skin, oral, and laryngeal 
diseases. This division covers all branches of surgery, 
medicine (including mental diseases and diseases of 
children) and obstetrics and gynaecology. First and 
Second Class Honours may be obtained in this division. 

M.D.—A candidate for this degree must be an M.B., 
B.Ch. of at least one year’s standing. He presents a dis- 
sertation embodying the results of personal observation or 
original research, and, if this is approved, passes an 
examination which consists in the writing of an extem- 
porary essay, and questions on the history of medicine 
and the subject of the dissertation. 

Ch.M.—The candidate for this degree must have been 
admitted to the M.B, Ch.B. not less ‘than a year pre- 
viously, and during that time must have held for at least 
8ix months a surgical appointment in a public institution 
affording full opportunity for the study of practical sur- 
gery. In addition he must have attended certain special 
courses, including one on ophthalmology and one on bac- 
terlology; he is then examined in the subject of surgery 
in all its branches. 

FErs. 

The Matriculation fee is £2, and on readmission £1, 
For each of the other examinations £5, and £2 on re- 
admission. On conferment of the degree of Ch.M. £5 is 
payable, the same remark applying to the M.D. degree. 


UNIVERSITY OF LIVERPOOL. 

THis University, besides granting degrees in Medicine 
<M.B. and M.D.), and in Surgery (Cb.B. and Ch.M.) gives 
a degree in Dental Surgery! and also diplomas in the same 
subject, as well as in Tropical Medicine,’ Public Health, 
and some other minor subjects. For the degrees no study 

8 recognized anterior to matriculation and registration as 
4 medical student. 


MATRICULATION. 

As regards Matriculation the University has its own 
examination, but accepts the tests of several other bodies 
as its equivalent. These include the Final Examination 
for Graduation in Arts of any University in the United 
Kingdom, the Matriculation of London University, the 
Senior Local Examination of Oxford and Cambridge, and 
the higher certificate of the Joint Oxford and Cambridge 
Board. Of the five years’ curriculum, not less than two 
must be passed in the University itself, one such year 
being subsequent to the date of passing the First M.B. 
examination. 

PROFESSIONAL EXAMINATIONS. 

Candidates for the M.B., Ch.B. degrees have three 
examinations to pass, the first including (1) Chemistry, 
Inorganic and Organic; (2) Biology, including Zoology 
and Botany; (4) Physics. Sections 1 and 3 may be taken 
together or passed in conjunction with Section 2. 

Second M.B.—This test covers (1) Anatomy and Phy- 
siology, including Physiological Chemistry and Histology, 
and (2) Materia Medica and Pharmacy ; these two sections 
may be taken separately. 

Final M.B.—This examination deals with six subjects, 
which may be taken all together or divided into two parte, 
the first including (1) Pharmacology and Therapeutics, 


{2) Pathology and Morbid Anatomy, (3) Forensic Medicine |' 


and Toxicology and Public Health, (4) Obstetrics and 
Diseases of Women, (5) Surgery, (6) Medicine, including 


2 See page 605, 





1See page 618. 





Mental Diseases and Diseases of Children. Candidates 
cannot take any part of this examination earlier than the 
fourth winter of medical study. 

M.D. and Ch.M.—Candidates for these degrees must 
have received the B.M. and Ch.B. at least a year pre- 
viously. The M.D. candidate submits an approved dis- 
sertation covering original work, the M.Ch. candidate 
undergoing an examination in all subjects of Surgery, 
including Ophthalmology. Other information concerning 
tbe diplomas of this University and its Medical School 
will be found on pages 586.j 





UNIVERSITY OF SHEFFIELD. 
THE degrees of this University (M.B., Ch.B., and M.D. 
and Ch.M.) are open to candidates of either sex. The 
matriculation examination must be passed, and included 
in it must be the sutjects required by the General 
Medical Council ; the University accepts a certain number 
of other tests as the equivalent of its own matriculation. 


PROFESSIONAL EXAMINATIONS, 

A candidate for the degrees of M.B., Ch.B., must pro- 
Cuce certificates that he will have attained the age of 
21 years on the day of graduation; that he has pursued 
the courses of study required by the University regula- 
tions during a period of not less than five: years sub- 
sequently to the date of his registration as a medical 
student .by the General Medical Council, three of such 
years at least having been passed in the University and 
ore year at least having been passed in the University 
subsequently to the date of passing the first examina- 
tion. He or she has eventually to pass the following 
examinations in due order: 

First Ex amination.—The subjects are Chemistry, Physics, 
and Biology. The examination is divided into two parts: 
(a) Chemistry and Physics and (4) Biology, and candidates 
may pass in each part separately. The Intermediate B.Sc. 
Examination of the University in these subjects will, on 
payment of the required additional fee, be accepted in- 
stead of this examination, but the candidate, after matricu- 
lation and registration as a medical student, must have 
attended courees of instruction (lectures and laboratory 
work) in Chemistry, Physics, and Biology, for one year 
each. 

Second Examination —The subjects are Anatomy, Physio- 
logy, Materia Mediza, and Pharmacy. The examination 
is divided into two parts, (a) Anatomy and Physiology, and 
(5) Materia Medica and Pharmacy, and candidates may 
pass in either part separately. The candidate must have 
completed the third Winter Session of profegsional study, 
must have passed the First Examination. and must have 
attended (1) lectures on Anatomy and diseections during 
two Winter Sessions, and one Summer Session; (2) lectures 
on Physiology during two Winter Sessions, Practical 
Physiology during two Winter Sessions, and Histology 
during one Summer Session; and (3) Materia Medica and 
Pharmacy for three months. 

Final Evamination.—The subjects are divided into two 
parte—namely (a) Forensic Medicine and Toxicology, 
Public Health, and Pathology and Morbid Anatomy; and 
(8) Medicine, including Pharmacology and Therapeutics, 
Mental Diseases. and Diseases of Children, Surgery, 
Obstetrics, and Gynaecology. Candidates may present 
themselves for examination in both parts on the same 
occasion or separately, but Part a may not be passed 
before the completion of the fourth year of study. Candi- 
dates for the whole examination, or for Part B, must have 
completed the fifth year of study. sal 

M.D.—Candidates for the degree of Doctor of Medicine 
must have passed the examination for the degrees of M.B., 
Ch.B., at least one year previously, must present a thesis 
embodying observations in some subject approved by the 
Professor of Medicine, and must pass an examination in 
the Principles and Practice of Medicine. 

Ch.M.—Candidates for the degree of Master of Surgery 
must have passed the examination for the degrces of M.B., 
Ch.B., at-least one year previously, and must, since taking 


. the degrees of M.B., Ch.B., have held for not less than six 


months a surgical appointment in a public hospital or 
other public institation, affording fall opportunity for the 
study of Practical Surgery. The eubjects of ezamination 
are Systematic. Clinical, and Operative Surgery, Surgical 
Anatomy, Surgical Pathology, and Bacteriology. 
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Other information concerning this University will be 
found in the section devoted to Provincial Medical 
Schools. 


ENGLISH MEDICAL CORPORATIONS. 


THERE are three medical corporations in England, the 
Royal College of Physicians, Royal College of Surgeons, 
Royal Society of Apothecaries of Lendon. The first two 
combine for certain purposes to form what is known as 
the “ Conjoint Board.” . Details concerning this body, its 
component colleges, and the third licensing body follow. 


THE CONJOINT BOARD. 

This body deals with the qualifications of all candidates 
for the Licence of the Royal College of Physicians of 
London, and for the Membership of the Royal College of 
Surgeons of England. It prescribes for them certain 
periods of study, and recommends those who satisfy it for 
the Licence and diploma of Membership respectively. The 
successful candidate is then entitled to admission to the 
Medical Register as an M.R.C.S.Eng., L-R.C.P.Lond. It 
performs the same task in connexion with a diploma in 
State Medicine jointly issued by the two Colleges in 
question. It obliges all candidates to pass one of a large 
number of examinations which it considera satisfactory 
tests of general education, and thereafter to pass five 
years in professional study at a recognized medical school, 
allowing, however, six months to be spent at any institu- 
tion which may be recognized by the Board as giving 
efficient education in chemistry and physics A list of 
such institutions, as also of the tests accepted in regard 

to general education, can be obtained from the Secretary 
of the Board at Examination Hall, Victoria Embankment. 











PROFESSIONAL EXAMINATIONS. 

There are three examinations for the Conjoint diploma, 
or M.R.C §., L.R.C.P., which are commonly known as First 
College, Second College, and Final. 

First College—This examination is in four parts: 
(1) Chemistry, (2) Physics, (3) Elementary Biology, (4) 
Practical Pharmacy. 

A candidate must present himself for examination in 
Parts I and II together until he has reached the required 
standard to pass in both, or in one of these parts, but he 
will not be allowed to pass in one part unless he obtains 
at the same time half the number of marks required to 
pass in the other part. A candidate may take Parts III 
and IV separately, or he may present himself for the 
whole examination at one time. 

Before admission to either part the candidate must show 
that he has undergone certain courses of theoretical and 
practical instruction, but these courses need not be com- 
pleted within one year, nor need they ran concurrently, 
and they may be commenced or attended before the 
candidate passes the required preliminary examination 
in general education. A candidate referred in any part 
or parts will not be admitted to re-examination for three 
months. If referred in Chemistry, Physics, or Biology he 
must produce evidence of further instruction. 

Those who are already graduates in medicine, or who 
have passed in the same subjects before a university 
- board, may obtain exemption from re-examination in the 
same subjects at this examination. 

Second College.—This examination deals with Anatomy and 
Physiology, and both subjects must be passed at the same 
time. A candidate must have attended during two winter 
sessions and one summer session (or fifteen months during 
the ordinary sessions) at a recognized medical school 
lectures on Anatomy, Physiology, and a course of Practical 
Physiology and Histology, and have dissected for twelve 
months during the ordinary sessions. The study of 
Anatomy and Physiology before passing in two of the first 
three parts of the First Examination is not recognized. If 
rejected, a candidate, before being admitted to re-exami- 
nation, mast continue his studies at a recognized medical 
school for not less than three months. 

Final College—This examination consists of three parts : 
Part I, Medicine, including Medical Anatomy, Pathology, 

Practical Pharmacy,' Therap2utics, Forensic Medicine, 
and Public Health; Part II, Surgery, including Pathology, 


1 Candidates who have previously passed in Practical Pharmacy will 
not be re-examined in that subject at the Third Examination. 
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Surgical Anatomy, and the use of Surgical Appliances ; 
Part III, Midwifery and Gynaecology.” The examination 
may be passed at one time or in each part separately. 
Evidence of attendance at courses of instruction in the 
subjects of the three parts must be produced, and also of 
attendance on twenty labours. The candidate must have 
passed the Second Examination two years previously, and 
have spent five years in professional study subsequent to 
passing the required Preliminary Examination. A rejected 
candidate must produce evidence of further instruction 
during three months. 


Note —A person holding a Colonial, Indian, or foreign 
qualification which entitles him to practise in the country 
where such qualification has been obtained is, after a course 
of study and examination equivalent to those required by 
the Regulations of the two Royal Colleges, admissible to the 
Second and Third or Final Examinations, without any interval. 
Members of an English, Scottish, or Irish University are under 
certain conditions eligible for admission to the Third or Final 
Examination two years after passing at their University the 
= included in the First and Second Examinations of the 

oard. 

A Doctor or Bacbelor of Medicine or Surgery of an Indian, 
Colovial, or foreign University recognized for the purpose, who 
shall have passed at his University in the subjects of the First 
and Second Examinations will be eligible for admission to the 
Third or Final Examination two years after passing in the said 
subjects. 

Frrs, DATES, ETC. 

First Examination, £10 10s. Re-examination, Parts I 
and II, £3 3s.; Parts IJI and IV, each £2 2s. Second 
Examination, £10 10s. Re-examination, £6 63. Third 
Examination, £21. Re-examination, Part I, Medicine, 
£5 5s. Practical Pharmacy, £2 2s. Part II, Surgery, 
£5 5s. Part III, Midwifery and Diseases of Women, £3 3:3. 
Members of an English, Scottish, or Irish University, 
£5 58.; for the diplomas, £36 15s. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Tus College has three grades—its Licentiates, its Mem- 
bers, and its Fellows. The licence is only issued through 
the Conjoint Board, as already stated, unless the candi- 
date already holds a registrable qualification issued by 
some other body. Its Membership is only granted to 
persons who are already registered, or who have passed the 
final examinations for the Licence; otherwise they must be 
Graduates in Medicine of a recognized University ; in any 
case they must be persons over 25 years of age, who do not 
practise in partnership, dispense medicines, or engage in 
trade. Candidates are examined in pathology and the 
practice of physic, partly in writing and partly viva voce. 
Those under 40 are also examined in Latin, and either 
Greek, French, or German. The examination fee is £6 6s., 
the Membership fee being £42, or the difference between 
that sum and what the candidate has already paid if a 
Licentiate. The body of Fellows is maintained by election 
from among the Members. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Tus College has two grades—Members and Fellows. The 
members are admitted as stated in the section dealing 
with the Conjoint Board unless they already hold a regis- 
trable qualification from some other body. The Fellowship 
is granted after examination to persons at least 25 years of 
age who have been engaged in professional studies for six 
years. There are two examinations—the first in Anatomy 
and Physiology, which may be passed after the third 
winter session; the second, chiefly directed to Surgery, 
which may be passed after six years of professional study. 
Candidates must pass the Final Examination of the 
Examining Board in England and be admitted Members 
of the College before admission to the Second Examina- 
tion for the Fellowship, except in the case of Graduates in 
Medicine and Surgery of not.less than four years’ standing, 
of universities recognized by the College for the purpose, 
who are required to attend for one year the Surgical 
Practice of a general hospltal recognized by the College, 
after obtaining their degrees. The College also issues & 
Diploma in Dentistry.° 





2 Candidates may present themsel es for examination in‘Midwifery 
and Diseases of Women at any time after the. completion of the 
fourth year of professional study at a medical school, and not less 
than one year after the passing of the Second Examination, on pro- 
duction of the required certificates. 

3 See p. 616. : 
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Fees—At First Examination: £5 5s. At Second 
Examination: £12 12s. Diploma fee: Members, £3 3s. ; 
non-members, £13 13s. 





SOCIETY OF APOTHECARIES OF LONDON. 
Tus body confers a registrable diploma, which is at pre- 
sent known as the Licence of the Society of Apothecaries, 
or L.S.A. This title, however, is about to be changed for 
some other one which shall better indicate that the holder 
is entitled to practise medicine, surgery, and midwifery. 
There are nominally only two examinations, but both are 
subdivided. 

Primary Ezxamination—Part I includes Elementary 
Biology, Chemistry, Chemical Physics, Practical Chemistry, 
Pharmacy, and before passing it the candidate should have 
been registered as a medical student, and undergone cer- 
tain. courses of tuition. All subjects must be taken 
together, and if the candidate does not succeed in passing 
in all, he is credited with the subject in which he has suc- 
ceeded, and re-examined at a later date in the others. 
Part II includes Anatomy, Physiology, and Histology. 
This examination cannot be passed before the completion 
of twelve months’ Practical Anatomy, with demonstra- 
tions. These subjects cannot be taken separately except 
in the event of the candidate having previously passed in 
one. Candidates will be excused any or all the subjects 
of the Primary Examination on producing evidence that 
they have passed equivalent examinations before an 
examining body recognized by the Society. Candidates 
referred in Anatomy will be required to produce evidence 
of further work in the dissecting room before being 
admitted to re-examination. 

Final Examination —This is divided into two sections, 
the first section being again subdivided into three parts. 
The first part includes the Principles and Practice of 
Surgery, Surgical Pathology, Operative Manipulation, 
Surgical Anatomy, Instraments and Appliances. Part II 
includes: (a) The Principles and Practice of Medicine 
(including Therapeutics, Pharmacology, and Prescrip- 
tions), Pathology, and Morbid Histology; (4) Forensic 
Medicine, Hygiene, Theory and Practice of Vaccination, 
and Mental Diseases. Part III: Midwifery, Gynaecology, 
and Diseases of Newborn Children, Obstetric Instruments 
and Appliances. A candidate cannot present himself for 
this section before the expiration of forty-five months 
after registration as‘a medical student, during which time 
not less than three winter sessions and two summer 
sessions must have been passed at one more of the 
medical schools connected with a general hospital recog- 
nized by the Society. Section 2 consists of Clinical 
Surgery and Clinical Medicine and Medical Anatomy, and 
a candidate before appearing at it must have completed 
five years of medical study. 


FEEs, 
_ Primary Examination, £5 5s,; Final, £15 15s. Further 
information may be obtained from the Secretary, Board of 
Examiners, Apothecaries’ Hall, Blackfriars, E.C. 
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It will be convenient to give the regulations for Edin- ' 


burgh in detail, and then briefly to indicate points of 
difference as regards the other three Universities, 


UNIVERSITY OF EDINBURGH. 

Four degrees in Medicine and Surgery are conferred— 
namely, Bachelor of Medicine, Bachelor of Surgery, Doc- 
tor of Medicine, and Master of Surgery. The degree of 
M.B. is not conferred separately from Ch.B., and vice 
versa, but M.D. and Ch.M. are separable. 


PRELIMINARY EXAMINATION, 
This must be passed before beginning medical study ; 
the subjects are: (1) English ;! (2) Latin, Translation and 


1In English no set books are prescribed, nor is a general know- 
ledge of the life and works of the greater authors expected of candi- 
dates, but one or two questions may be set, giving an opportunity to 
candidates to show a knowledge of famous literary works. The his- 
torical ee will not be confined'to any period, but will cover 
the whole of British History, and will be set in such a way as to give 
a0 opportunity to candidates who have confined their studies to a 








Parsing, Prose Composition, Grammar and Sentences; 
(3) Elementary Mathematics, Arithmetic,? Algebra, and 
Geometry, Euclid, Books i, ii, and iii (or their equivalents 
with easy deductions); (4) Greek (Translation, Sentences, - 
and Grammar), or’ French, or German. [One paper will be - 
set in French and one in German.’ The papers will be of 
a lower standard than those set in these subjects in the 
Arts and Science Preliminaries. The time allowed for — 
each paper will be three hours. The papers will comprise 
questions in grammar, translations, a piece of English for 
translation, and some short sentences. | 

Excellence in one or more subjects will in some 
measure compensate for deficiency in others. The ex- 
amination is conducted by a joint Board of the four 
Universities, and will be held from September 27th to 
October 3rd, 1907, and from March 27th to April 3rd, 1908, - 
and these dates apply to all the Scottish Universities. 
The standard of examination corresponds pretty nearly to 
the certificate of the Scotch Education Department, or the 
Lower Certificate of the Oxford and Cambridge Schools. 
Candidates are required to pass in all the necessary sub- 
jects at one or not more than two examinations. The 
examinations of a large number of bodies are taken as 
equivalents to the preliminary; these will be found on 
pages 539-541 of the University Calendar (Regulations of - 
the Joint Board of Examiners). The fee is 10s. 6d. each 
time, and is to be sent. with the schedule to Mr. James 
Dowie, the University Clerk, not later than September 
20th, 1907, and March 2nd, 1908. The schedules can be 
had on and after September 6th, 1907, and February 14th, 
1908. 

REGISTRATION. 

The student must register within fifteen days after the 
commencement of medical study. There is no fee. 
Forms and information may be had from Mr. James 
Robertson, 54, George Square, Edinburgh, or at the office 
of the Faculty of Medicine. Candidates for registration 
must produce evidence that they have attained 16 years 
of age. 

PROFESSIONAL EDUCATION. 

The course extends over five years. During the first 
four the student must attend Elementary Botany, Ele- 
mentary Zoology, Physics, Practical Chemistry, Practical 
Physiology, Practical Pathology, and Medical Jurispru- 
dence, during courses of not less than 2+ months each, a 
course of Public Health of 30 lectures ; Practical Anatomy 
during two courses of not less than 5 months each; 
Chemistry, Anatomy, Physiology, Pathology, Surgery, 
Materia Medica and Therapeutics, Medicine, and Mid- 
wifery, and the Diseases of Women and Infants, during 
courses of not less than 5 months each. During the fifth or 
final year he must be engaged in clinical study for at least 
9 months, and must attend a 9 months’ course in Clinical 
Medicine and Clinical Surgery. In all, before graduation 
he must have attended, for at least three years, a hospital 
which accommodates not fewer than 80 patients, and pos- 
sesses a distinct staff of physicians and surgeons, and he 
must have acted as clerk in the medical and dresser in the 
surgical wards of such a hospital. He must have had 
approved opportunities of studying at a hospital Post- 
mortem Examinations, Fevers, and’ Ophthalmology. He 
must have had a course of Operative Surgery. Every 
candidate must attend one of the three following courses : 
(1) A six weeks’ course of clinical instruction in the 
Diseases of Children; (2) a course of instruction, of at 
least 18 meetings, in diseases of the Larynx, Ear, and 
Nose; (3) a course of clinical instruction in diseases of 
the skin, of not less than 20 meetings. He must have 
attended a course of 25 meetings on Practical Pharmacy, 
a course on Mental Diseases, been properly instructed in 
Vaccination by a certificated public vaccinator, have 
attended 12 cases of labour, or had 3 months’ 





single period to show their knowledge. A single three hours’ paper 
will be set, containing an Essay,.a Paraphrase, two questions on 
History, two on Geography, four on Grammar dnelading correction 
of sentences, parsing, analysis of sentences, and derivations), two of 
a literary and general kind. Eight answers will be required. The 
Essay, the Paraphrase, one answer on History, and one on Geography; 
will be compulsory. . 

2 Arithmetic (including Vulgar and Decimal Fractions, Proportion, 
Percentage; Square Root, Simple Interest); Algebra (including 
Fractions, Factors, Square Root, Equations of the First Degree 
Simultaneous Equations of the First Degree, Easy Quadratics, an 
problems leading to the above Equations). 

3A student whose native language is not English may substitute 
his own language for either French or German, and may substitute . 
any other classical language for Latin or Greek. 
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attendance a} a lying-in hospital, and have personally 
conducted 6 cases. Oertificates for these various courses 
must attest regular attendance and due. performance of 
the work of the class. The fees vary from 1 to 4 guineas 
for each class, and the total minimum cost in class, 
examination, and other fees for the M.B. and Ch.B. may 
be set down as £150. Two of the five years’ course must 
be taken in the University of Edinburgh. For students 
beginning their course in winter on and after October 1st, 
1907, and so far as is possible for those students who 
decide to change from the present to the New Regula- 
tions, there may be given the following minimum cur- 
riculum for the degrees of M.B. and Ch.B., with suggested 
order of study and examination : 


First YEar.—First half of the Winter Session : Chemistry, 
Practical Chemistry, Anatomy, Physics. Hxamination in 
Physics. Second half of the Winter Session : Chemistry (con- 
tinued), Practical Chemistry (continued), Practical Anatomy. 
Examination in Chemistry. Summer Session: Botany, 
Practical Botany, Zoology, Practical Zology, Practical 
Anatomy. Examination in Botany and Zoology. 

SEcoND YEAR.—First half of the Winter Session : Anatomical 
Demonstrations, Practice] Anatomy. Physiology, Experimental 
Physiology. Second half of the Winter Session: Anatomy 
(Senior), Practical Anatomy, Anatomical Demonstrations, 
Physiology (continued), Chemical Physiology. Sammer Ses- 
sion: Practical Anatomy, Histology. xamination in 
Physiology. 

THIRD YEAR —First half of the Winter Session: Surgery, 
Pathology, *Practical Pathology, Practical Anatomy, Surgical 
Oat-patients. Hxaminationin Anatomy. Second half or the 
Winter Session: Surgery (continued), Pathology (continued), 
Clinical Surgery, *Materia Medica (Practical), Post-mortem 
examinations, Vaccination. Examination in Practical 
Materia Medica (if not taken previously). Summer Session: 
Practical Pathology (if not taken in winter), Clinical Surgery, 
Post-mortem examinations. Examination in Pathology. 

FourtH YEAR.—First half of the Winter Session : Medicine, 
Materia Medica, Midwifery (including System. Gynaecol.), 
Clinical Medicine, Dispensary, Fevers. Second half of the 
Winter Session: Medicine (continued), Materia Medica 
(continued), Midwifery (continued), Clinical Medicine, Medi- 
cal Out- Patients, Dispensary, Fevers. Examination 
in Materia Medica. Summer Session: Operative 
Surgery (for fourth year students) (a class for fifth year 
students will commence on April 7th), Pablic Health, Forensic 
Medicine, Mental Diseases, Clinical Medicine, Medical Out- 
Patients, Maternity Clinics, +(@) Ophthalmology, and 
Larynx, Ear, and Nose, {(b) Clinical Gynecology and Diseases 
of the Skin, t(c) Diseases of Children. Examination in 
Forensic Medicine and Public Health. 

FirTH YEAR.—First half of the Winter Session: Clinical 
Surgery. Examination in Midwifery. Second half of the 
Winter Session: Clinical Medicine, Surgical Ont-Patients. 
Examination in Systematic Medicine and Surgery. 
Summer Session: Clinical Medicine or Clinical Surgery. 
Examination in Clinical Medicine, Clinical Surgery, and 
Clinical Gynaecology. 


PROFESSIONAL EXAMINATIONS. 

These are four in number, and the mode in which they 
may be taken in sections is indicatei above. Failure iu 
one subject does not involve failure in the other subjects 
of that division. Candidates must he 21 years of age 
before admission to the degrees of M.B., Ch.B. 


Fees for Professional Examinations. 


£, d. 
Preliminary _... er ner ste bse or ase: OMO' 546 
First Professfonal = pee ia ~ ses so 16146 =O 
Second Professional (Austomy and Physiology) sa 0) 79) 20 
Third Professional (Physiology and Materia Medica)... 4 4 0 
Final Examination _... +s ae cep aes ree! fail fae | 


NotE.—Students who enter their Fifth Year on October 13t, 
1907, should note that all arrangements already made for the 
Final Examination (of which details may be seen in the 
current Calendar) will hold good, with this exception, that 
those who have taken out qualifying courses in Forensic 
Medicine, Public Health, and Midwifery may, should they so 
desire it, enter for examination in these subjects in December. 


DrcrREE oF M.D, 

The candidate must be M.B. and Ch.B. of Edinburgh, 
must have been engaged for one year in the medical wards 
of a hospital, or at scientific work at a recognized research 
laboratory, or in the military or naval medical services, or 
for at least two years in general practice, and must be 
24 years of age. He must write a thesis on a subject not 





* May be taken in Summer following. 

tMay be taken in tifth year. These subjects should be taken 
according to the above grouping, and only one of the groups (a), (b), 
or (c) should be taken at a time. 








exclusively surgical, and he will be examined in Medicine, 
and in some of its special departments. The fee is 
£10 10s., and the re-entry fee £5 5s. 


DEGREE oF CaH.M. 

The candidate must be M.B. and Ch.B. of Edinburgh, 
have worked one year in the surgical wards of a hospital, 
or been engaged in scientific work, or in the military and 
naval medical services, or for at least two years in practice 
not confined to medicine. He must be 24, must submit a 
thesis on a subject not exclusively medical, will be 
examined on Surgical Anatomy, Operations on the Dead 
Body, Clinical Surgery, and some of its special 
departments. The fee is £10 10s. 

For further details the student is referred to the 
University Calendar (published by Mr. Thin, South Bridge, 
Edinburgh, price 33., post free 3s. 4d., or the Medical 
Programme, price 2d., also published by Mr. Thin, or to 
the Dean of the Faculty of Medicine, University of 
Edinburgh). 


REGULATIONS FOR GRADUATION OF WOMEN. 

When granting recognition to medical schools or 
teachers for the medical instruction of women, the 
University Court requires that the classes shall not be 
mixed classes, except on special cause shown. 

The University Court has recognized the Medical 
College for Women, 20, Chambers Street, Edinburgh, as a 
medical school whose course of instruction qualifies for 
graduation in Medicine. Every candidate must pro- 
duce evidence of having satistied the conditions with 
respect to the preliminary examination and registration 
as medical students, and will be examined in all the 
subjects necessary for graduation by the Examiners of the 
University in which she takes ber degree. All students 
not matriculated students of the University attending this 
echool for purposes of graduation must, at the commence- 
ment of each year of such attendance, enter their names 
in a book to be kept in the University for that purpose, 
paying a fee of the same amount as the matriculation fee 
paid by students of the Uaiversity, and having, in respect 
of such payment, a right to the use of the library of the 
University. 





UNIVERSITY OF GLASGOW. 
THE regulations are essentially the same as those given 
above for Edinburgh. 


PRELIMINARY EXAMINATION, 

The dates of the next two Examinations are the same 
as those given under Edinburgh. Fees, 10s. 6d. each time. 
Names to he given in and fees paid by September 9th, 
1907, and March 6th, 1908, to the Assistant Clerk, Matri- 
culation Office. The extent of the Examination will be 
{ound under Edinburgh. 


REGISTRATION. 

Printed form of application may he had from the 
Assistant Clerk at the Matricvlation Office, and this must 
be transmitted to Mr. James Robertson, Scottish Branch 
Registrar, 54, George Square, Edinburgh. 


PROFESSIONAL EDUCATION. 
The minimum cost is about £148, and the course is the 
same as at Edinburgh. 


FEES, ETC. 

The total examination fees for M.B., Ch.B., are the same 
as for Edinburgh, but are differently distributed. The fee 
for the First and Second is £6 6s., and for the Third 
and Fourth £5 5s. each. In the event of a candidate 
being rejected in any of the3ze he may be admitted once to 
re-examination without payment of further fee, but for a 
second and for each subsequent re examinatlon a fee of 
£2 2s, may be charged. 

The regulations at length mav be had post free on appli- 
cation to the Assistant Clerk, Matriculation Office, or will 
be found in the Glasgow University Calendar for 1907-8, 
published by James Maclehose and Sons, 61, St. Vincent 
Street, Glasgow, price 3s., post free 3s. 6d. 

Queen Margaret College, which provides a course of 
instruction for women, is now an integral part of the 
University. 
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UNIVERSITY OF ABERDEEN. 
THE regulations are essentially the same as for Edinburgh. 


PRELIMINARY EXAMINATION, 


The next Preliminary Examination will be held on pre-. 


cisely the same dates as are given under Edinburgh, and 
the subjects are the same. Names must be intimated, and 
the fee (10s. 6d.) paid ten days previously, to the Secretary 
of the Medical Faculty, Mariechal College. 


PaOFESSIONAL EDUCATION. 

The candidate before admission to his Final Examina- 
¢ion must produce certificates to the effect that he has 
attended for at least three years the medical and surgical 
practice of a general hospital; attended courses in clinical 
medicine and clinical surgery of not less than nine 
months each; attended courses in mental diseases and in 
practical pharmacy ; and the out-practice of a hospital, or 
the practice of a dispensary; that he has acted for a 
period equal to a winter session both as a Clinical Clerk 
and Surgical Dresser; that he has attended no fewer than 
twenty-five necropsies and taken part in some; that he 
has attended for not less than three months a fever 
hospital of at least forty patients, and has had a three 
months’ course on Disease in Children, and the same in 
Ophthalmology. The total usual cost for M.B. and Ch.B. 
is about £150. 

The fees for Professional Examinations are: First, 
Second, and Third, each £5 5s.; Final, £7 7s. 

Further information will be given by the Secretary of 
the Medical Faculty, or will be got in the University 
Calendar for 1907-8, published by the University Press, 
Limited, Aberdeen ; price 3a. 6d., or post free 33. 10d. 





UNIVERSITY OF ST. ANDREWS. 
United College, St. Andrews ; University College, Dundee. 


PRELIMINARY EXAMINATION. 
Tar dates of the next two examinations are September 
27th to October 4th, 1907,and March 27th to April 3rd, 
1908, Fees, 10s. 6d. each time. 


REGISTRATION. 
Printed forms may be obtained from the Secretary, and 
must be sent to the Scottish Branch Registrar. 


PROFESSIONAL EDUOATION. 

The United College, St. Andrews, offers classes in the 
subjects of the first two years of the medical curriculum; 
University College, Dundee, for the full period of five 
years, 


BURSARIES AND SCHOLARSHIPS, 
‘aited College, St. Andrews. 


A list of Bursaries and Scholarships open to competition 
during session 1907-8 may be obtained on application to the 
Secretary of the University. 

The Bursaries are allocated in the order of merit, the most 
valuable ones being given to those students who obtain the 
highest marks in the Preliminary Medical Examination, and 
who are prepared to take two anni medici at the United 
College, St. Andrews. 


University College, Dundee. 


A list of Bursaries and Scholarships open to competition at 
this College during Session 1907-8 may be had by applying to 
the Secretary of the College. 


FEES, ETO. 

The total-fees for M.B. and Ch.B. are the same as for 
Edinburgh (22 guineas). The fee for the First Division is 
£6 63.,and is payable. in two instalments of £3 3s. The 
fee for the Second, Third, and Fourth Divisions of the 
Professional Examinations are respectively £6 6s., £4 4s., 
and £6 63., and are payable in instalments at the rate of 
£2 23. for each subject. A fee of 103. 64. is charged to all 
candidates who, having been previously registered, 
ae ae themselves for re-examination in any one 
subject, 


DEGREES OF M.D. ann Cu.M. 


The regulations and fees for these will be found under 
Edinburgh. 
k 
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THE SCOTTISH CORPORATIONS. 


THe three medical corporate Colleges in Scotland—the. 
Royal College of Physicians of Edinburgh, the Royal , 
College of Surgeons of Edinburgh, and the Faculty of 
Physicians and Surgeons in Glasgow—now co-operate to 
hold a series of examinations, after passing which the 
student is presented with the diplomas of all three Col- 
leges. Each College grants its single qualification only to 
persons who already possess another and opposite qualifi- 
cation (see below). 


CONJOINT EXAMINING BOARD IN SCOTLAND. 
A CANDIDATE who passes this series of examinations is 
granted the diploma of each of the co-operating bodies, 
and is entitled to register the three diplomas under the 
Medical Acts, and to write after his name—L.R.C.P.Edin., 
L.R.C.8.Edin., and L.F.P.8.Glasg —qualifications which 
are recognized by the army, navy, and other public 
services. 

PRELIMINARY EXAMINATION. 

The Educational Institute of Scotland conducts special 
preliminary examinations in Edinburgh and Glasgow for 
the Colleges. The next examination will be held on Sep- 
tember 5th, 6th, and 7th, 1907, and names must be in and 
fees paid by September 2nd. Full particulars may be © 
obtained from Mr. 8S. M. Murray, 34, North Bridge Street, 
Edinburgh, Secretary of the Institute. The entire exami- 
nation must be pagsed at one period. A cheque on'a 
private account will not be received in payment of fees. 
The Preliminary Examination may be passed before any 
of the Boards recognized by the General Medical Council. 
A list is given on pp. 60 to 64 of the Calendar of the School 
of Medicine of the Royal Colleges,'or in the printed | 
Fasciculas of Regulations. 


PROFESSIONAL CURRICULUM. 

The course of study after registration as a medical 
student must occupy not less than five ycars and comprise - 
five winter and five summer sessions; but graduates in 
Arts or Science of any recognized University who shall 
have spent a year in the study of Physics, Chemistry, and 
Biology, and have passed an examination in these subjects 
for the degrees in question, shall be held to have com- | 
pleted the first of the five years of medical study. Pro- 
fessional studies commenced before registration will not 
be recognized, except in the case of Physics, Elementary 
Biology, Chemistry, and Practical Chemistry. The fifth _ 
year must be devoted to practical clinical work, and six 
months of this year may be spent as a pupil of a registered 
practitioner. 

The following order of study is recommended as con- 
forming generally to the sequence of examinations, but is 
not imperative: : 

First Summer : Physic3, Elementary Biology. First Winter : 
Chemistry, Practical Chemistry, Junior Anatomy, Dissections. 
Second Summer: Histology, Dissections. Second Winter: 
Anatomy, Dissections, Physiology. Third Sammer: Pathology, 
Materia Medica, and Hospital Practice. Third Winter : Patho- 
logy, Surgery, Hospital Practice, with Clinical Surgery. Fourth 
Summer : Midwifery and Gynaecology, Medical Jurisprudence, 
and Public Health, Hospital Practice, with Clinical Surgery. 
Fourth Winter: Medicine, Hospital Practice, with Clinical 
Medicine. Fifth Summer: Hospital Practice, with Clinical 
Medicine, Insanity. Practicxl Midwifery. Eye Diseases. Fifth 
Winter : Hospital Practice, Dispensary, Fevers, Vaccination. 

Students are also recommended to study in the fifth year the 
following subjects: Operative Surgery, Diseases of Children, 
Ear and Throat, Skin. 


PROFESSIONAL EXAMINATION. 

During the five years of the professional curriculum the 
student has to pass four examinations. Each examination 
is. held six times in each year, four times in Edinburgh 
and twice at Glasgow, and a candidate may present him- 
self at.either place. An interval of not less than three 
months must elapse between the passing of any two suc- 
cessive examinations. Candidates may enter for all the 
subjects of an examination at one period, or may enter for 
any division of subjects. If the latter, a higher percentage 
is exacted. Schedules showing the course of study fol- 
lowed must be submitted before the examinations to one 
or other of the Inspectors of Certificates: In Edinburgh 
Mr. James Robertson, solicitor. 54, George Square; in 
Glasgow, Mr. Alexander Duncan, B.A., LL.D., Faculty Hall, 
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242, St. Vincent Street, to whom all inquiries as to pro- 
fessional examinations should be addressed. 

First Examination—This examination may be passed 
at any time after registration as a medical student by any 
eandidate who has attended the obligatory courses. The 
examination consists of three parts: (1) Physics, (2) Che- 
mistry, (3) Elementary Biology, and each division may 
be taken separately. 

Second Examination.—This examination may be passed 
at any time after the end of the second year by a student 
who has attended courses of Anatomy, Physiology, and 
Dissection for six months each. The subjects of the 
examination are: (1) Anatomy and (2) Physiology, in- 
cluding Histology. A candidate may pass in one subject 
while failing in the other. 

Third Examination.—The student must have attended a 
course of Pathology and of Materia Medica before pre- 
senting himself for this examination, the subjects of 
which are (1) Pathology, (2) Materia Medica and Pharmacy, 
which must be entered for together. 

Final Examination.—The student must be 21, and may 
not pass this examination till the end of the fifth year. 
The subjects are: (1) Medicine, including Therapeutics, 
Medical Anatomy, and Clinical Medicine; (2) Surgery, 
including Surgical Anatomy, Clinical Surgery, and 
Diseases and Injuries of the Eye; (3) Midwifery and 
Diseases of Women and of Newborn Children; (4) Medical 
Jurisprudence and Hygiene. Candidates may also be 
examined on Diseases of Children, Diseases of the Ear 
and Throat, Insanity, Vaccination, etc. Candidates may 
obtain exemption from one or more subjects though 
failing in the others. 


TABLE SHOWING THE FEES FOR THE CONJOINT 
EXAMINATIONS IN SCOTLAND. 


The Figures signify Pounds Sterling. 





| ] ees | 
| Re-entry] Re-entry’ Entry Re-entry 





| Whole 
| for all jin one or: for one | for one 
| ot.) Divi- |two Divi, Divi- | Divi- 
| "| sions. | sions. | sion. | sion. 
| i | 
| | | 
Preliminary .. «| 1 | 4 | — ~ 
Professional First .. aa a oe: an ee 2 | 2 
a Second.. 5 | 3 | 2 H — = 
. Third .. 5 | 38 i“ pu 
“i Final...) 15 | 5 - | -— — 


The total minimum cost for Lectures and Examination Fees for the 
Conjoint Examinations is about £152. 











ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

Licence-—The Licence is only granted as a separate 
qualification (in Medicine) to persons (of either sex) who 
already possess a qualification in Surgery recognized by 
the College for the purposes of the examination. A can- 
didate, who must not have been rejected within three 
months by any Licensing Board, is subjected to written 
and oral examination in Medicine, Clinical Medicine, 
Materia Medica, Midwifery, Medical Jurisprudence, and 
Public Health. The fee for the examination is £15 15s.; 
it is held on the first Wednesday and succeeding days of 
each month, except September and October. A special 
examination can be obtained on showing cause and paying 
£5 5s. extra. Eight days’ notice must be given by all 
candidates to the Secretary of the College, from whom 
further particulars can be obtained. 

Membership.—The candidate, who must be a Licentiate 
of a College cf Physicians, or Graduate of a British or 
Trish University, and 24 years of age, is examined in 
(1) Medicine and Therapeutics, and in (2) one of the fol- 
lowing subjects chosen by him: (a) One or more depart- 
ments of Medicine specially professed; (4) Psychological 
Medicine ; (c) General Pathology and Morbid Anatomy; 
(d) Medical Jurisprudence; (e) Public Health; (f) Mid- 
wifery ; (g) Diseases of Women ; (4) Diseases of Children ; 
(t) Tropical Medicine. Further particulars as to other 
formalities can be obtained from the Secretary. A candi- 
date 40 years of age and ten years in practice may be 
excused any part of or all the examination by the Council. 
The fee paid by a Licentiate of the College is £21. Fee 
for others, £36 15s. The examination is held quarterly 
(October, January, April, and July), and application must 
be made a month previous to the date of examination. 
Fellow.—A member, aged 25, and of at least three years’ 








————. 


standing, may be elected a Fellow; he pays £64 18s, 
(including stamp duty). Women are not yet admitted to 
the Membership or Fellowship. Under certain excep- 
tional circumstances a practitioner of standing has been 
and may be elected to the Fellowship of the College 
without examination. ; 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH, 

LTicence.—The Licence is only granted as a separate 
qualification (in Surgery) to persons (of either sex) who. 
already possess a recognized British, Irish, Colonial, or 
Indian qualification in Medicine. A candidate, who must. 
not have been rejected by any other Licensing Board: in 
Surgery within three months, is examined on one day by 
written papers, and on a subsequent day orally, on 
specimens in the wards of a surgical hospital, and-may be 
required to operate on the dead body. The fee is £15 15s., 
of which £10 10s, will be returned to unsuccessful candi- 
dates, and is payable to Mr. James Robertson, Clerk to the 
College, 54, George Square, Edinburgh, from whom further 
particulars may be obtained, and to whom eight days” 
notice must be given. <A special examination can. be 
obtained on showing cause. The fee is £20, of which £10 
will be returned to candidates remitted on examination. 

Fellowship—A candidate must have the diploma of 
the Royal College of Surgeons of Edinburgh, England, 
or Ireland, or of the Faculty of Physicians and Surgeons 
in Glasgow, or the Surgical degree of one of the 
universities of Great Britain and Ireland, the 
Licence in Medicine, Surgery, and Midwifery of the 
Society of Apothecaries of London and the Apothe- 
caries’ Hall, Dublin, registered under the Medical Act, 
1886; the Surgical degrees of the following Universities: 
Sydney, Melbourne, Adelaide, New Zealand, Calcutta, 
Bombay, Madras, Punjab, Canada; must be 25 years of 
age, and must have been engaged in practice for two sub- 
sequent years at least, All candidates are examined in 
Surgery, Surgical Anatomy, including Clinical and 
Operative Surgery, and one optional subject. The 
optional subjects recognized by the College are (1) Oph- 
thalmic Surgery, (2) Aural, Nasal, and Laryngeal Surgery, 
(3) Dental Surgery, (4) Midwifery, (5) Gynaecology; 
(6) Surgical Pathology and Operative Surgery, (7) Ads 
vanced Anatomy, (8) Advanced Physiology, (9) Pathology 
and Bacteriology, (10) Medical Jurisprudence, (11) Public. 
Health. The examinations are written, oral, and prac- 
tical. Three weeks’ notice must be given to Mr, James: © 
Robertson as above, from whom full particulars may be 
obtained. A petition signed by two Fellows of the 
College, one of whom must reside in Edinburgh, must, be 
presented, Failing this, an application to the President's, 
Council, with testimonials, to be allowed to appear for; 
examination, must be made. The fee is £30 to those who, 
hold the Diploma of Licentiate of the College, and £45 to- 
others (no stamp duty is payable on the diploma). 
Registered practitioners, aged not less than 40, and who 
have been in practice for not less than twenty years, and 
who have specially distinguished themselves in. their * 
profession, may under certain circumstances be electe@ 
without examination. Women are not admitted to the 
Fellowship. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

Licence—The Licence is only granted as a. separate 
qualification to candidates who already possess a recog:. 
nized British, Irish, Colonial, or Indian qualification: 
in Medicine. Candidates are examined in Surgery (in- 
cluding Clinical Surgery) and Surgical Anatomy, The fee 
is £15 15s, The examination is held quarterly. Further 
particulars can be obtained on application. to Alexander 
Duncan, B.A., LL.D., Faculty Hall, St. Vincent Street, 
Glasgow. 

Fellowship.—Every candidate must be qualified for two 
years, and aged 24, The ordinary mode of admission. to 
the Fellowship is by examination and subsequent election, 
The subjects of examination are either. (a) Medicine, 
(including Clinical Medicine, Medical Pathology, and 
Therapeutics); or (6) Surgery (including Clinical Surgery, 
Operative Surgery, Surgical Anatomy, and Surgical Patho- 
logy); and one of the following at the option of the 
candidate: (1) Anatomy, (2) Physiology, (3) Pathology, 
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<4) Bacteriology, (5) Midwifery, (6) Diseases of Women, 
(7) Medical Jurisprudence ; Surgery, in one of its following 
branches, (8) Ophthalmic Surgery, (9) Aural, Laryngeal, 
and Nasal Surgery, (10) Dental Surgery ; Medicine, in one 
of its following branches, (11) State Medicine, (12) Psycho- 
logical Medicine, (13) Dermatology. Four examinations 
are held annually (January, April, July, October). Four- 
teen days’ notice must be given. The fee is £30 unless 
the candidate desires to qualify to hold office, when it is 
£50. In the case of a Licentiate of the Faculty, £25 and 
£15 respectively. 

Four Fellows may be elected in each year “ in virtue of 
distinction,” and without examination. They must not be 
Jess than 40 years of age, and ten years qualified. 








THE IRISH UNIVERSITIES, 


UNIVERSITY OF DUBLIN. 

Tas University, equally well known, perhaps, as Trinity 
College, Dublin, grants two degrees in Medicine (M.B. and 
M.D.), ‘two in Surgery (B.Ch. and M.Ch.), two in Mid- 
wifery (B.A.O. and M.A.O.), and diplomas in the same 
subjects and in State Medicine.’ It also confers a degree 
and diploma in Dentistry. The degrees it only grants 
to those who, besides having passed the Professional 
Examination, have graduated in Arts. 





PROFESSIONAL EXAMINATIONS. 

A candidate for the Final Examination for the M.B., 
8.Ch., and B.A.O. degrees must be a matriculated student 
of at least five years’ standing, and though he need not 
have taken his degree in Arts before admission to the 
Professional Examination, he cannot take his Medical 
degrees until he has been admitted a B.A. As a rule, 
at least three years of his medical study must be pur- 
sued at the University, but the Board has power to 
accept one year at a recognized London or Edinburgh 
hospital as the equivalent of one year’s attendance at a 
recognized Dublin hospital, or two years at a recognized 
country or colonial hospital as one year of metropolitan 
work. The examinations which he has to pass are the 
Preliminary Scientific, Intermediate Medical, and the 
Final, and of course before admission to any of them he 
must be duly signed up as regards study in the subjects 
involved. 

Preliminary Scientific—This covers (a) Chemistry and 
Physics, (2) Botany and Zoology ; the two divisions may 
be taken together or at different times. 

Intermediate Medical.—This is divided into two parts: 
<a) Anatomy, Physiology, and Histology, (4) Applied 
Anatomy and Applied Physiology. The two parts may be 
taken separately, but in each part all subjects must be 
passed at one time. 


Final Examination—Part I: Hygiene and Medical. 


Jurisprudence, Pathology, Materia Medica, and Thera- 
peutics. Part II: (a) Midwifery, Gynaecology, (0) 
Medicine, Clinical Medicine, and Mental Diseases; (c) 
Surgery in all branches, including Clinical Ophthalmology. 
The three sections of Part II may be divided, any two 
being taken at one examination, and the third later. In 
either case, the full curriculum must have been completed, 
nor can the final subject be taken until at least the end of 
the fifth year. 

Degree of M.D.—The candidate must have passed all 
the qualifying examinations in Medicine, Surgery, and 
Midwifery, and have taken, or have been qualified to take, 
the degree of B.A. three years previously. He must read 
a thesis before the Regits Professor of Physic. 

Degree of M.Ch.— The candidate must be a B.Ch. of not 
Jess than three years’ standing, and have been engaged in 
practice for two years. Graduates of ten years’ standing 
may be given a special examination. 

Degree of M.A:0.—The candidate must-have passed the 
qualifying examination in Medicine, Surgery, and Mid- 
wifery. The examination is specially directed to 
Obstetrics and Practical Gynaecology. 

For the University diplomas mentioned the candidate 
must have completed two years in Arts and five in 
Medical studies. The examination and courses reyuired 
are almost the same as for the degrees. 





1 See page 608, 





FEEs, 

Matriculation, 5s.; M.B., B.Ch., B.A.O., £17; M.D., £13; 
M.Ch., £11; M.A.0O., £5; L.M., L.Ch., L.A.0.,£11. Farther 
information may be obtained from the Registrar of the 
School of Physic, University of Dublin. 





ROYAL UNIVERSITY OF IRELAND. 

THE Professional degrees conferred by this University are 
those of Bachelor and Doctor of Medicine (M.B., M.D.), 
Bachelor and Master of Surgery (B.Ch., M.Ch.), Bachelor 
and Master of Obstetrics (B.A.O., M.4.0.). It also grants 
diplomas in State Medicine, and in Mental Diseases. The 
candidates must matriculate, and then pass in due suc- 
cession four professional tests. Not less than a year is 
allowed as a rule to elapse between the passage of one 
examination and admission to the next: but, provided 
that three years have elapsed since success at the second 
examination, the third and final tests may be passed in 
the same examination period. 


PROFESSIONAL EXAMINATIONS, 

First M.B.—This may be taken a year after the matricu- 
lation, provided the candidate has completed his first year 
of medical work, and passed the First University Exami- 
nation. It deals with Natural Philosophy, Chemistry, 
Botany, and Zoology, and, except in Chemistry, includes 
in each subject a practical examination to which special 
importance is attached. 

Second M.B.—At this are taken Anatomy, Physiology, 
and Practical Chemistry. The second year’s studies must 
have been completed. 

Third M.B.—This deals with Anatomy and Physiclogy 
again, and with Materia Medica, Pharmacology, and 
Therapeutics. 

Final Examination.—No part of this can be taken until 
the whole medical curriculum is complete. It consists of 
the following parts : (a2) Medicine, Theoretical and Clinical, 
including Therapeutics, Mental Diseases, Medical Juris- 
prudence, Sanitary Science, and Medical Pathology ; 
(6) Surgery, Theoretical, Clinical, and Operative, including 
the use of instruments and appliances; Surgical Anatomy, 
Ophthalmology, and Otology (candidates at this examina- 
tion must exhibit reasonable proficiency in the use of the 
Ophthalmoscope and Laryngoscope), Surgical Pathology ; 
(c) Midwifery and Diseases of Women and Children. A 
candidate must enter for and go through the entire 
examination, but is credited with any subject in which he 
satisfies the examiners and passes in the remainder sub- 
sequently. Special Examinations for honours are held in 
connexion with these examinations. 

M.D. Degree—A candidate for this must be an M.B., 
B.Ch., B.A.O. of three years’ standing, unless he holds a 
degree in Arts, in which case two years suffice. He under- 
goes a written, practical, and oral examination in the 
general subjects of Medicine and Pathology. 

M.Ch. Degree.—The same general rules as the foregoing 
apply to candidates for this degree, Surgery taking the 
place of Medicine, and Ophthalmology and Otology being 
included. 

M.A.O. Degree.—Besides being of the same standing as 
candidates for the M.B. and M.Ch. degrees, candidates for 
the M.A.O. must produce evidence of a special study and 
experlence in Midwifery and Obstetrics, and then undergo 
a written, oral, and clinical examination in these subjects. 

SCHOLARSHIPS. 

The following Scholarships and Exhibitions may be 
awarded annually by the Senate: At the First Examina- 
tion in Medicine, two First-class of £20 each and two 
Second-class of £10 each. At the Second Examination in 
Medicine, two First-class of £25 each, and two Second-class of 
£15 each. At the Third Examination in Medicine, iwo First- 
class of £30 each and two Second-class of £20 each. An 
Examination for a Travelling Scholarship in the Faculty of 
Medicine, value £100, is held in October. The subjects are, in 
rotation, (1) Anatomy and Histology, and (2) Physiology and 
Pathology. Oandidates who have obtained the M B., B.Ch., 
B.A.O. Degrees, either in the year of the Scholarship Examina- 
tion or in'the year immediately preceding, are alone eligible. 
Dr. Henry Hutchinson Stewart Medical Scholarships are 
awarded as follows : (1) One Scholarship of the annual value of 
£10, tenable for three years, for competition in the subjects of 
the Second Examination in Medicine. (2) One Scholarship is 
of the annual value of £50, tenable for three years, for com- 
petition among medical graduates of not more than three 

ears’ standing, for proficiency in the knowledge of Mental 
Diseneen. There is also a Medical Studentship, tenable for 
two congecutive years, of the annual value of £200. 
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FEEs. 

The fees are, for Matriculation and the three sub- 
sequent professional examinations, £1 each. Final 
Examination, £2; M.B., B.Ch, and B.A.O. degrees, £10; 
the other degrees, £5 each. 








THE IRISH CORPORATIONS, 


‘THERE are in Ireland, as in London, three licensing bodies 
other than the Medical Faculties of Universities, and just 
as in London, there are two Royal Colleges of Poysicians 
and Surgeons and an Apothecaries’ Hal). The similarity 
is still more complete, for in Ireland also the two colieges 
have formed a Conjoint Board, as in London, which is 
responsible for the recommendation .of candidates to the 
two bodies for their respective licences. The Apothecaries’ 
Hall gives its licence separately. The Conjoint Board 
also holds examinations for a Diploma in State Medicine 
granted by the two Colleges. 


THE CONJOINT BOARD IN IRELAND. 
Tu1s body requires of candidates the passage cither of 
its own preliminary examination in the subject of general 
education or proof that the candidate has passed one of 
the tests accepted by the General Medical Council. 


PROFESSIONAL EXAMINATIONS, 

There are four professional examinations, the first of 
which cannot be passed earlier than the end of the first 
winter session, nor the fourth before the conclusion of full 
five years of medical study, and before being admitted to 
any of them the candidate must show that he has studied 
the different subjects in practice and theory for the 
requisite periods, certificates to this effect being accepted 
from the authorities of most of the recognized medical 
schools at home and abroad. The First and Second 
Examinations deal respectively with (a) Chemistry and 
Physics. and (6) Biology; and (a) Anatomy, and (6) 
Physiology and Histology. All parts of there examina- 
tions, as also of the following one, which deals with (a) 
Pathology, (6) Materia Medica, Pharmacy, and Therapeutics, 
(c) Pablic Health and Forensic Medicine, may be taken 
separately. 

Final Examination.—This is divided into three divisions 
which cannot be completed until at least four years have 
passed in medical studies other than those for the first 
examination, and five years, at least, since the beginning 
of the curriculum. The divisions are (a) Medicine, in- 
cluding Fevers, Mental Diseases, and Diseases of Children; 
(6) Surgery, including Ophthalmic and Operative Surgery ; 
(c). Midwifery, including Diseases of Women and Newborn 
Children, and the Theory and Practice of Vaccination. 
Candidates are recommended to present themselves in all 
the subjects of the Final Examination at one time, but a 
candidate at or after the end of the fourth year may 
present himself in any one of the Divisions (a), (4), or (c), 
provided he has completed his curriculum as far as con- 
cerns the division in which he presents himeelf, 

Fees.—Preliminary Examination, £2 2s., except in the 
case Of matriculated pupils of the Royal College of Sur- 
geons, who pay £1 1s.; re-examination, £1 1s. First Pro- 
fessional Examination, £15 15s.; Second, £10 10a ; Third, 
£9 9s.; Final, £6 63.; Re examination fee is £2 2s. for 
each division. 

_ Farther information can be obtained from the Secretary 
~ the Committee of Management, 6, Kildare Street, 
ublin. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
TaosE whose names already appear on the Medical Register 
ean obtain the separate Licence in Medicine of this 
College, and its Licence in Midwifery. In either case an 
examination has to be passed in the subjects indicated, 
questions on midwifery, hygiene, and jurisprudence being 
included in the examination for the licence in medicine. 
For the Licence in Midwifery practitioners of over five years’ 
standing are exempted from examination by printed 
questions. ‘The other grades of the College are Membe:g 
and Fellows. The former are admitted after an examina- 
tion which is open to all university graduates in medicine 
and licentiates in medicine of Royal Colleges of Physi- 
cians, and deals with the general subjects of medicine, 
Fellows are selected, by vote, from among the Members, 











Fess.—For the Licence in Medicine, 15 guineas; for the 
Licence in Midwifery, 5 guineas; or 16 guineas for 
both if they are taken within an interval of a month, 
Special examinations cost in each case 5 guineas extra, 
For the Membership, 20 guineas to a Licentiate of the 
College; 35 guineas to others; a special examination 
costing 5 guineas extra. The Fellowship £35, in addition 
to stamp duty £25. Information as to special examina- 
tions and other points can be obtained from the Registrar, 
the Royal College of Physicians, Kildare Street, Dublin, 





ROYAL COLLEGE OF SURGEONS IN IRELAND, 
Tuis body, besides its licence in surgery, grants a diploma 
in midwifery, and under certain conditions admits those 
possessed of registrable qualifications to its Fellowship. 
Its licence is u:ually granted conjointly with that of the 
College of Physicians, but it is given separately to holders 
of a registrable qualification, provided that the College ig 
satisfied that adequate courses of study have been pursued 
and that its own examination is passed. Similar condt- 
tions attach to the diploma in midwifery. 

The F.Uowship.—Candidates for admission as Fellows 
must lodge a petition supported by evidence as to study 
and testimonials as to character. Should these be approved, 
the candidate is permitted to attend for examination. If£ 
he is a Licentiate or Graduate in Surgery of lees than ten 
years’ standing he has to pass two examinations, one 
covering Anatomy, Physiology, and Histology, and the 
other Surgery (Systematic, Clinical, and Operative) and 
Surgical Pathology. 

Candidates of over ten years’ standing pass one exami- 
nation only, its subjects being the same as the second of 
the foregoing. with the addition of Surgical Anatomy. 
The Primary Fellowship can be passed at the end of the 
third winter of the ordinary curriculum. 

Fees.—The Licence Examination, £26 5s., £5 5s. being 
retained if the candidate does not pass; for a Special 
Examination, £31 10s. For the Midwifery Examination, 
£15 15s., of which £5 5s. are retained if the candidate 
does not pass. For the Fellowships, those already 
Licentiates pay £15 15s. for the Primary Examination, 
£10 10g. for the Final. Licentiates in Surgery of other 
bodies: Primary, 25 guineas; Final, 15 guineas. Those 
who enter as students pay £5 5s. for the Primary Exami- 
nation, 20 guineas for the Final. Licentiates of the 
College of over ten years’ standing pay 25 guineas, and 
others 40 guineas. A Special Examination costs 10 guineas 
extra. In case of rejection, 10 guineas in addition to the 
special fee, if such has been paid, are retained. Other 
information can be obtained from the Registrar of the 
College, Stephen's Green West, Dublin. 





APOTHECARIES’ HALL OF IRELAND. 

A pipLomaA is granted by this Hall which entitles the 
holder to be registered as a practitioner of Medicine, 
Surgery, and Midwifery, and conters also the privileges of 
an Apothecary. Candidates must tender evidence of 
having complied with the requirements of the General 
Medical Council as regards preliminary and professional 
education, certificates in respect of such studies being 
accepted from all recognized authorities. Two periods of 
Dissection, each not less than six months, must be 
included, and twenty-seven months of Hospital attend- 
ance, or its equivalent. Four professional examinations 
have to be passed, the first three of which are held 
quarterly, and the final twice a year, in January and July. 
The firet examination deals with Biology, Physics, and 
Chemistry, Practical and Theoretical; the second exami- 
nation is in Practical Anatomy and Materia Medica and 
Therapeutics, Physiology, and Histology; the third, 
Pathology, Pharmacy, Forensic Medicine, and Hyg'ene. 
A candidat? who has passed tests in any of the subject+ 
of these examinations before another Licensing Body is 
exempt from further examination in such subjects. ‘fhe 
final examination deals with Medicine, Surgery, Oph- 
thalmology, Midwifery, and Gynaecology. ‘The Hall's own 
examination in all these subjects must be passed, except 
in the case of candidates who have already been admitted 
to the R-gister. These are only examined in subjects 
not covered by their previous qualifcation, "Women. 
candidates are eligible. 
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Fees, 

For each of the first three examinations, £5 5s.; for 
the final, £6 6s.. If the third and final, or final alone, are 
passed before the Hall, the other examinations having 
been passed elsewhere, the fee is £15 15s. Application 
for other information should be made to the Registrar, 
40, Mary Street, Dublin. 








NOTES ON MEDICAL SCHOOLS AND COLLEGES. 





LONDON, 
As has already been pointed out (p. 563), the student who 
selects a London medical school has three courses open to 
him, and it is very important that what this means should 
be clearly understood at the very outset, as a mistake may 
be the source of lifelong regret. 

1. The natural course would seem to be to take the 
medic3]1 degree of the University of London. All the 
medical schools in London are now constituent colleges of 
that university, University and King’s Colleges in all 
faculties, and the other medical schools in the medical 
faculty, and all undertake to prepare stujents for its 
medical degrees. Unfortunately the University has not 
yet taken down the antiquated barbed-wire fence called 
the Matriculation Examination. Unless the would-be 
student has cut his way through this on leaving school 
he must look elsewhere for.a degree. If he has got 
through this obstruction there ought to be no more diffi- 
eulty in going on to a degree than in taking the 
third course. There is, however, another examination to 
be passed before entering on medical studies proper; this 
is the Preliminary Scientific, which has its equivalent in 
the two other courses. The examination at the University 
of London is held in two parts, and it should be noted 
that the student may prepare for it at any one of a long 
list of schools and colleges scattered over the length and 
breadth of the United Kingdom, and, indeed, of the 
Empire. There are many advantages about this course if 
the student has once started on the road. 

2. If he have not, and if he desire to take a university 
degree, he should study the regulations of the Universities 
of Oxford and Cambridge (pp. 566 and 567). By joining one 
or the other he will be in. the way to obtain an admirable 
education in the earlier subjects of the medical curriculum, 
while looking forward to enjoying the great opportunities 
which the London hospitals are able to provide in the 
matter of clinical instruction and practical training in 
medicine, surgery, and obstetrics. He will find his road 
very plainly marked. He will spend three years at the 
University in the study of chemistry, biology, anatomy, 
and physiology, and when that stage is passed will fird 
any medical school in London ready to receive him with 
open arms, and even offering him indutements in the 
Shape of scholarships. There are many advantages in 
this second course also. 

3. The student may make up his mind not to seeka 
university degree, in which case he will enter at any one 
of the medical schools as a full student and end by taking 
the diploma of the Royal Colleges of Paysicians and Sur- 
geons, granted after a series of examinations conducted by 
the Conjoint Board of the Colleges (p 572) or the Licence 
in Medicine and Surgery granted by the Society of Apothe- 
carles of London (p 573). If the would-be student is going 
to enter the Royal Navy Medical Service, the Royal Army 
Medica‘ Corps, or the Indian Medical Service, he cannot 
do better than follow this course, inasmuch as a university 
degree will be no particular advantage to him in these 
services, and to have entered as young as possible will 
often make a good deal of difference, preventing him from 
being counted out on a small pension under the age rules. 
Again, if he is quite sure that he is going to be a great 
Operating surgeon, he may follow this third course, ai the 
Same time making sure of passing the first examination 
for the Fellowship of the Royal College of Surgeons of 
England. If he does not he is dished; and accidents will 
happen even to the diligent aud conscientious. We appre 
hend that the only sound general advice that can be given 
to a young man who contemplates entering the medical 
profession by way of London is to lay himeelf out to take 
& degree at one of the three universities mentioned. 





CuHoIcE oF A ScHOOoL. 

Little guidance can be given in these columns as to 
choice of one school rather than another, for such choice 
must depend largely on personal factors. In a general 
way, however, it may be said that while to the student of 
to-day it may perbaps be almost a matter of indifference 
to what school he belongs, there is often in after-life a 
certain advantage in having been an alumnus at one of 
the more celebrated schools. On the other hand, there 
are, perhaps, more opportunities in some respects, especially 
for obtaining the coveted posts of house-physician and 
house-surgeon, at the smaller schools. 

Information as to the fees at the different schools and 
the scholarships, prizes, and junior appointments which 
they offer will be found in the following pages, and 
should be carefully studied by those who have no personal 
reason for preferring one to the other. The courses which 
they provide are fundamentally the same, and in all of 
them the arrangements made are such as to meet the 
requirements of students of every class—of those who are 
aiming at the diplomas of the Conjoint Board or the 
Apothecaries’ Society not less than of those who have 
London or other university degrees in view. At all, too, 
as has been said, special facilities are offered to men 
who have commenced thelr professional education at the 
older universities, Oxford and Cambridge. Apart from 
these facts, the only point to which attention can use- 
fally be directed is that on personal inquiry and 
investigation reason may perhaps be found for regarding 
the teaching accommodation and general arrangements 
pd students at some schools as superior to those at 
others. 


St. BARTHOLOMEW’s, 

Tus institution fills one side of Smithfield and Giltepur 
Street, sharing with the new Post Office buildings a 
large island of ground separated practically from all other 
buildings ; it is on the edge of the City,and easily reached 
from all parts of London. The hospital contains 744 beds, the 
whole structure being in process of slow rebuilding. Some 
new buildings opened this year by the Prince of Wales 
occupy part of the ground acquired from the old Bluecoat 
School, and these materially enhance the attractions of 
the place a3 one of medical study. The library and the 
physical science and bacteri>logical laboratories have now 
at their side a very large building which includes club 
rooms for the Students’ Union, a writing room, and luncheon 
and dining halls, new quarters for the resident staff, and 
an out-patient department and accommodation for special 
departments of such large size as to be unsurpassed by 
avy hospital in the kingdom. Within the precincts of 
the hospital also there is a residential college for a large 
number of students. The Students’ Union owns, more- 
over, grounds of some 10 acres in extent for recreative 
purposes at Winchmore Hill, which is easily accessible 
from the hospital). 

Special classes are held for students preparing for the Pre- 
liminary Scientific and other Examinations for the M.B, 
M.D. of the Universities of London, Oxford, and Cambridge, 
and for the higher surgical degrees at the same Univer- 
sities, including the M.S.Lond., First and Second F.R C.8., 
M.Ch.Oxon., and M.C.Cantab. Special laboratory instruc- 
tion for the D.P.H. of Cambridge, Oxford, Durham, and 
London is also given. 

Appointments —Clinical Clerks to the Physicians and to 
the Physician-Accoucheur, and Dressers to the Surgeons 
and in the Casualty Department are chosen from the 
Students; Clerks and Dressers are also selected from the 
students to attend in the out-patient rooms, in the special 
departments (Ophthalmic, Orthopaedic, Gynaecological, 
Laryngological, Aural, Dermatological, Electrical, and 
Dental) aud in the post-mortem room. Chief Assistants 
and Clinical Assistants are selected from qualified men 
and appointed yearly to help in the special departments 
just named. Ten House-Physicians and ten House-Sur- 
geons are appointed annually. During their first six months 
of office they act as “ Junior” Houre-Physicians and House- 
Surgeors, and receive a salary of £25 a year. During their 
second six months they become “ Senior” House-Physi- 
clans and House-Surgeons, and are provided with rooms 
by the hospital authorities, and receive a salary of £80 a 
year. A resident Midwifery Assistant and an Ophthalmic 
House-Surgeon are appointed every six months, and are 
provided with rooms and receive a salary of £80 a year. 
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Two Assistant Anaesthetists are appointed annually, and 
receive salaries of £120 and £100 a year respectively. An 
Extern Midwifery Assistant is appointed every three 
months, and receives a salary of £80 a year. 


Scholarships.—Five Entrance Scholarships will be awarded 
after an Examination to be held on September 23rd, 1907, and 
following days. The subjects of examination and conditions of 
eligibility for these Scholarships are : (1) Two Scholarships, 
value £75 each, in no fewer than twonor more than three of the 
following subjects—Chemistry, Physics, Botany, Zoology, Phy- 
giology, and Anatomy, limited to students under 25 years of age 
who have not entered on the medical or surgical practice of 
any London medical school. (2) One Scholarship, value £150, 
in. not fewer than three of the following subjects—Chemistry, 
Physics, Botany, Zoology, and Physiology, limited to students 
under 21 years cf age who have not entered on the medical or 
surgical practice of any London Medical School. (3) The 
Preliminary. Scientific Exhibition of £50 will be given for the 
second best examination in the same subjects and under the 
same conditions as (2). (4) The Jeaffreson Exhibition in 
Mathematics, Latin, and one other language—Greek, French, 
or German—apd of the value of £20, ‘The value of the 
Scholarships and Prizes is nearly £900 annually. 


Further information and a prospectus can be obtained 
on application to the Dean of the Medical School, 
St. Bartholomew’s Hospital. 


CHaRinG Cross. 

Tas school, with its hospital, is situated in the very 
centre of London, and easily accessible from all parts. 
I¢ is within three minutes’ walk of the Royal Dental 
Hospital of London, and gives instruction in all sub- 
jects of the medical and dental curriculum. The 
Lectures are given at hours to suit both General and 
Dental Students. ‘The Hospital, with its Convalescent 
Home at Limpsfield, contains 287 beds. Over 2,000 
cases pass through its wards each year, and some 22,000 
out-patients and casualties are treated. There are 
Special Departments for Mental Diseases, Midwifery, 
Diseases of Women, of Children, of the Skin, Eye, Ear, 
Throat, Nose, and Teeth, for Orthopaedic Cases, X-Ray 
work, and for Electrical Examination and Treatment, 
Biological and Physics Laboratories have been estab- 
lished in the school, and the Pathological Laboratory has 
been considerably enlarged. 


Appointments.—In the Medical School Demonstrator- 
ships and Assistant Demonstratorships (when they fall 
vacant) are open to students of the school and carry 
honoraria. The Curator and Pathologist is appointed 
annually, and receives £100 a year. Medical, Surgical, 
and Obstetric Registrars to the Hospital are appointed 
annually, the two former of whom receive £40 a year 
each, with luncheon in the Hospital. Six House- 
Physicians, six House-Surgeons, and two Resident 
Obstetrical Officers are appointed each year on the 
recommendation of the Medical Committee, after com- 
petitive examination, They are provided with board and 
residence in the Hospital. Assistants to the Reentgen- 
ray and to the Electrical Departments are appointed every 
six months. They receive an honorarium of 12 guineas, 
with luncheon at the Hospital. Clinical Clerks and 
Dressers are appointed in all the general. and special 
departments of the Hospital. Arrangements can be made 
for students who have not entered for the entire medical 
curriculum to hold the posts of Clerk and Dresser. Every 
student holds in turn the appointment of Pathological 
Assistant, and assists at the necropsies. The above 
appointments are open without any additional fee, 


Scholarships,—There are five Entrance Scholarships, of the 
respective vaiue of 100, 60, 55, 40, and 30 guineas. The first, 
second, and fourth are open to all candidates ready to join the 
school, for the whole curriculum; the third is reserved for 
the sons of medical men, and the fifth for Dental students. 
They are awarded at the beginning of each winter session after 
a é>mpetitive examination in (1) English, including Language, 
History:and Geograpby ; (2) Latin, and any one of the following 
three lan es—Greek, French, and German; (3) Mathe- 
matios, including Arithmetic, Algebra, and Geometry ; and 
Mechanics, including Statics and Dynamics; (4) Inorganic 
Chemistry and Experimental Physics, including Acoustics. 
Heat, Magnetism, Electricity, and Optics ; and (5) Animal 
and Vegetable Biology. No candidate. may offer himself 
for‘examination.in more. than three of the above groups of 
subjects, the selection of the groups being left to the candi- 
date, each group being worth 1,000 marks, Students who join 











in the summer session have the same privileges as regards 
scholarships, medals, and prizes as those who join in 
October of the same year. Candidates must be under 25 years 
of age on the first day of the examination, and must give 
notice to the Librarian of their intention to compete, and of 
the groups in which they offer themselves for examination 
before 10a.m., September 21st, 1907. The examination com- 
mences the following Monday, September 23rd, at 9 a.m. 

One Epsom Scholarship, giving a free education, is, each 
winter session, placed at. the disposal of the Head Master 
of Epsom College, to be competed for by foundation scholars 
who have passed the Preliminary Scientific M.B. Examination 
in the University of London. 


Two University Scholarships, of the value of 72 guineas 
each, are open to students from the University of Oxford who 
have passed the first M.B. Examination, to students of the. 
University of Cambridge who have passed the second M.B. 
Examination, and to students of the University of London 
who have passed the Intermediate Examination in Medicine, 
and who have not entered at any London Medical School. 
Subjects: Anatomy and Physiology, including Histology. The 
examination for these Scholarships, which will be partly prac- 
tical, will be held at the school on September 23rd and 24th. 
Candidates must give notice to the Librarian of their inten- 
tion to compete on or before Saturday (at 10 a.m.), September 
21st, 1907. The successful candidates will be required to 
enter forthwith at the Hospital for the completion of their 
curriculum. 


Fees.—These may be paid in one sum as a composition 
fee of 115 guineas for general students; 55 guineas for 
dental students ; and 74 guineas for university students, 
or for general students by sessional payments of 15 guineas 
every winter session and 10 guineas every summer 
segsion as long as the student remains in the school, with 
an entrance fee of 10 guineas; and for dental students, 
31 guineas on entry and 30 guineas at the end of the first 
twelve months. 

Further information may be had of the Dean, Charing 
Cross Hospital Medical School, Chandos Street, Strand, 
London, W.C. 


St, GEORGE’s. 

Ta1s school is at Hyde Park Corner, and carried on in 
connexion with St. George’s Hospital, an institution with 
348 beds. It provides for the instruction of its students 
in the preliminary and intermediate subjects of the cur- 
riculum at the teaching centres of London University 
established at King’s College and University College. 
The school at Hyde Park Coroner is devoted entirely to 
the teaching of clinical subjects, great attention being 
paid by the members of the staff to individual teaching. 
A number of special courses are given, in which the 
requirements of University and all other examinations 
receive careful attention, and special test examinations 
and classes are held for all examinations. 

The school possesses an Amalgamation Club, with well- 
fitted reading, smoking, and luncheon rooms, on the 
hospital premises. Students have the advantage of a 
well-fiiled library of medical and scientific books, which 
is kept thoroughly up to date. A register of accredited 
appartments, and a list of medical men and others willing 
to receive St. George’s men as boarders, may be seen on 
application to the Secretary. 

Appointments. — Dresserships to the Surgeons and 
Clinical Clerkships to the Physicians are open without fee 
to all students of the Hospital. There are a large number 
of House Office Appointments, which may be held for six, , 
twelve, or eighteen months, and are open without fee to 
every perpetual student of the Hospital, and are made 
strictly in accordance with the merits of the candidates. 
Besides this, after the student has held a House Office, 
the following paid appointments are, amongst others, open 
to him: Medical Registrarship at £200 per annum; Sur- 
gical Registrarship at £200 per annum; Curatorship of 
the Museum at £200 per annum; Assistant Curatorship 
at £100 per annum; Obstetric Assistantship, Resident, at. 
£50 per annum; the post of Senior Anaesthetist at. 250: 
per annum; the posts (2) of Junior Anaesthetists, each at 
£30 per annum, 


Scholarships.—Entrance Scholarships in Anatomy and, 
Physiology. (70 guineas and £50) are awarded at the: 
commencement of each winter session. The William 
Brown Exhibition of ‘the value. of : £100 per annum 
(tenable for two years) is awarded by examination to a per- 
petual pupil of the hospital every second year. The William 
Brown Exhibition of £40(tenable for three years) is awarded: 
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by examination to.a perpetual pupil of the Hospital every 
third year. Other prizes to the value of £200 are awarded 
annually to the students of the Hospital. 

Fees.—First year (Preliminary Science or First Conjoint) 
£26 5s., or £21, according to course, Second and third 
years, £57 15s. in one sum, or £63 in two equal instal- 
ments. Fourth and subsequent years, annual composition 
fee, £31 10s. Entrance fee for students, £10 10s. 

Further information may be obtained from the Dean of 
the Medieal School. 


Guy’s. 

THe Hospital contains 602 beds in constant occupation ; 
an additional 50 beds have been opened on the medical 
side of the Hospital. Thirty-one beds are set apart for 
diseases of the eye, and 40 for the most urgent and 
interesting medical cases, which form the subjects of the 
weekly clinical lectures. There is a special ward of 32 
beds for the reception of cases of diseases of women and 
for cases of difficult labour. Beds are also allotted to the 
Throat and Ear Departments. 

It has a College fronting the east gate of the Hospital, 
providing accommodation for 60 resident students. This 
contains a dining hall, reading rooms, library of general 
literature, and gymnasium for the use of the residents and 
of the members of the Clubs’ Union. The athletic ground 
at Honor Oak Park is reached from the Hospital in twenty 
minutes. 

The new Gordon Museum of Pathology, the Wills 
Library, and the school buildings in general afford 
unrivalled opportunities for a liberal education and for 
research, 

Special classes are held for the Preliminary Scientific 
and Intermediate M.B. Examinations of the University of 
London and for the First F.R.C.S.Eng. 

Special teaching is provided to meet the requirements 
of the Universities of London, Oxford, and Cambridge in 
General Pathology and Pharmacology. 

Appointments.—All appointments are given to students 
without extra payment, and according to the merits of the 
candidates, as determined by a committee of the medical 
staff. Eight Assistant House-Physicians, 8 House-Phy- 
sicians, 24 Assistant House-Surgeons, 8 House-Surgeons, 
and 2 Ophthalmic House-Surgeons are appointed annually. 
The House-Physicians and House-Surgeons hold office for 
six months each, and receive free board and lodging in 
the college, as also do the Resident Obstetric Assistants, 
of whom 8 are appointed annually, each holding office for 
six months. Every student is provided with rooms and 
commons in the hospital during the period of his “take 
in” as Dresser. In addition to the Clerkships and Dresser- 
ships in the medical and surgical wards, students are 
appointed to the posts of clinical assistant, dresser, or 
<lerk in the special departments of ophthalmology, 
laryngology, gynaecology, dermatology, otology, electricity, 
anaesthetics, and dentistry. More than 150 additional 
appointments have been added to the list of those annually 
open to students of the hospital, the majority of them 
being in the special departments. 

Scholarships, Prizes, etc.—There are two Entrance Scholar- 
ships in Arts: One of the value of £100 open to candidates 
under 20 years of age, and one of £50 open to candidates under 
25. Subjects: English, Latin, Arithmetic, Algebra, Euclid, 
and either Greek, French, or German. Three Open Scholar- 
Ships in Science: One of £150 and one of £60, open to can- 
didates under 25, and one of £50 to University students who 
‘have completed their study of Anatomy and Physfology. 
Subjects : Anatomy, Physiology, Chemistry, Practical Che- 
mistry, Biology, and Physics. These examinations begin on 
September 23rd ; names must be sent in on or before Sep- 
tember 14th. Junior prizes for general efficiency, £20, £15, 
£10 ; Hilton prize for Dissection, £5; Michael Harris prize for 
Anatomy, £10 ; Sands Cox Scholarship for Physiology, £15 for 
three years ; Wooldridge Memorial prize for Physiology, £10; 
Beaney prize for Pathology, £34; Treasurer’s gold medal in 
medicine, Treasurer’s gold medal in surgery, and the Golding- 
Bird gold medal and scholarship for Bacteriology (£20) are 
awarded annually after competitive examination. The Gull 
Studentship in Pathology and the Beaney Scholarship in 
Materia Medica, of the annual value of £150 and £31 10s. 
respectively, are awarded without examination to enable 
research to be carried on in these subjects. An Arthur 
Durham Travelling Scholarship of £100 is awarded triennially. 

Fees.—There is a system by which composition fees are 
paid, information as to which should be sought from the 
Dean of the School. 





Kine’s CoLuEcE. 
THE curriculum at King’s College Medical School is now 
divided into two parts: (1) For Preliminary and Initer- 
mediate subjects of study ; (2) Advanced or Final studies. 
The subjects under the first head are taught in the class- 
rooms and laboratories at King’s College; those under the 
second at its hospital. 

There are special classes for the primary and final 
examinations of the Royal College of Surgeons. 

A special class for the Matriculation Examination will 
commence on September 27th. Classes for the science 
subjects are held by the Professors of the Science Faculty 
of King’s College, and students avail themselves of their 
laboratories. 

All students are entitled to the full privileges of the 
athletic club, which manages the large recreation ground of 
the College at Wormwood Scrubs. 

The Hospital contains 220 beds in daily use. 

Appointments.—Resident Medical Officers, Clerks, and 
Dressers are chosen from the students, and the former 
have rooms and commons free. Two Sambrooke Registrar- 
ships, Medicine and Surgery, of the annual value of £50 
each, are open to students who have held resident posts 
in the hospital. There are also Senior Medical, Surgical, 
and Gynaecological tutors. Clinical assistants are 
appointed in the Ophthalmic, Ear, Throat, Skin, and 
Dental Departments. 

Scholarships.—The Entrance Scholarships are: 1. Two 
Warneford Scholarships, each £100 value ; subjects—Mathe- 
matics, Classics, Divinity. 2. One Sambrooke Exhibition, of 
£100, open; subjects of examination—Mathematics, Elementary 
Physics, Inorganic Chemistry, Botany, and Biology. 3. Rabbeth 
Scholarship, value £20, in July, for best evidence of early 
scientific training. 4. Two Scientific Exhibitions, open, given 
annually, in October, by the Clothworkers’ Company, value 
£60 and £40, for proficiency in any four of the following 
subjects: Mathematics, Mechanics, Physics, Chemistry, 
Botany, Geology, Mineralogy, and Zoology, will be open to ali 
candidates who are under the age of 19. 5. Medical Entrance 
Scholarship, of £50, instituted for students who propone to 
take their degree at Oxford, Cambridge, or other British 
University, having already passed the examination of that 
University in Biology, Chemistry, and Physics. During the 
curriculum Scholarships and Prizes of the value of £300 are 
open to students. 

Fees,—The fees for the two parts mentioned are paid 
separately. Information as to the first should be sought 
from the Dean of the Faculty of Science at the College; 
and as to the second, of advanced studies, from the Dean 
of the Hospital. They attend daily, except Saturday, for 
the purpose of receiving students and their friends. 

For conditions of scholarships and subjects of examina- 
tions apply to the Deans, or the Secretary, King’s College, 
who will send a full prospectus post free. Examinations 
commence September 20th. 


THE LONDON. 

Tus hospital (which contains 914 beds) and its Medical 
School are in Mile End Road, Whitechapel. All the 
arrangements are very complete and modern. The new 
departments of Bacteriology, Public Health, Chemistry, 
and Biology, the new Pathological Institute at the Hos- 
pital, and a new Out-patient and Special Departments 
have been added within the last few years. New Students’ 
Rooms have been added, and a Garden and Fives Court 
opened for the use of the members of the London Hospital 
Clubs Union. 

A special course for the D.P.H. will commence at the 
beginning of the winter session. 

Special classes for the Preliminary Scientific and Inter- 
mediate M.B.Lond., the Primary and Final Fellowship, 
and other examinations are held. Those for the Final 
and Primary F.R.C.S. commence early in September. 

Appointments—The salaried appointments open to 
students are those of Medical Registrars (2), Surgical 
Registrars (2), Medical, Surgical, and Obstetric Totors; 
Senior Dressers to Out-patients; Clinical Assistants in 
the Medical, Surgical, Ophthalmic, Aural, Light and Skin, 
Orthopaedic, and Electrical Departments. There are also 
5 Resident House-Pbysicians and 7 Resident House- 
Surgeons, 2 Accoucheurs, 6 Receiving-room fficers, 
2 Emergency Officers, and 3 Pathological Assistants. Also 
paid and unpaid Clinical Assistantships in the various 
special departments. In addition there are numerous 
Assistantships and Clerkships, and Dresserships in the 
various departments. 
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Scholarships and Prizes. — The following is a list of 
Scholarships and Prizes: At Entrance: Price Scholarships in 
, Science, £120; in Anatomy and Physiology, £60; Eatrance 
Scholarships in Science, £60 and £35; Epsom Scholarship, 
£126; Buxton Scholarships in Arts, £30 and £20. After 
Entrance: Anatomy and Biology Scholarships, £20 ; Anatomy 
~-and Physiology Scholarship, £25; lLetheby Prizes, £30; 
- Scholarships in: Ciinical Medicine, Surgery, and Obstetrics, 

£20 each ; Duckworth Nelson Prize, £10; Hutchinson Prize, 
- £40; Sutton Prize, £20; Sir Andrew Clark Prize, £25; Ander- 
' gon Prizes. £9; Out-patient Dressers’ Prizes, £60; Practical 

rpagr Figg £10; Douro Hoare Prize, £5; Wynne Baxter 
rize, 3. 


Fees.—The composition is 120 guineas. 
15 guineas is made to sons of medicai men. 

Other information may be obtained from the Warden, 
Mr. Manro Scott, at the London Hospital Medical College, 
Mile End, E. 


A reduction of 


St. Mary's. 

‘Tuts school and its hospital is situated in Praed Street, in 
the neighbourhood of the residential districts of Padding- 
ton,. Bayswater, and North Kensington, and is thus 

‘ especially convenient to students who wish to reside in 
the immediate vicinity. A register of approved lodgings 
is kept in the office of the Medical School. 

The Athletic Ground (eight acres) is situated at North 

. Kensington, and.-is easy of access from the Hospital. 

The latter at present contains 281 beds, but when the 
new wing, the ground-floor of which, comprising the new 
out-patient department, was opened in 1898, has been 
furnished and opened, the total number of beds-will be 
341, and there will be additional Operating Theatres, a new 
Clinical Laboratory and Clinical Theatre. A new -X ray 
Department has been established in the Out-patient 
Department of the Hospital. 

The Physiological Department comprises a Lecture 
Room specially constracted for practical demonstrations, 
and a series of five laboratories for practical classes and 
research, including a photomicrographic department. 

During the past year, as a result of the increasing scope 
of the Department for therapeutic inoculation under Sir 

-Almroth Wright, F.R.S., a block of consulting rooms, 

waiting rooms, and laboratories has been equipped in the 
new wing of the hospital, and is now in use. 

In addition to systematic courses of Lectures and 
Demonstrations, special tuition is provided for the Inter- 
mediate and Final Examinations of the Universities ‘of 
Oxford, Cambridge, and London, and for the Primary and 

- Final F.R.C.S. 

A complete course of instruction in Chemistry, Physics, 
and Biology, recognized by the University of London as 
an approved course for Internal Students, is held through- 
out the year, and students may join in October, January, 
or April. 

All clinical appointments in the Hospital are free to 
students of the Medical School, the term of office in each 
case being of four months’ duration, and the Resident 
Medical officers are chosen by competitive examination. 
Six House-Physicians, six House-Surgeons, four Obstetric 
Officere, and two Resident Anaesthetists are appointed 
each year, and receive board and residence in the 
Hospital. 


Scholarships.—There are Entrance Scholarships in Natural 
‘Science. One of £145, one of £78 15s., two of £52 10s., and two 
‘of £63 (open to students of any British University) awarded 
annually by competitive examination in September. 


Fees.—The composition fee for students is £140 if paid 
in one snm, or £145 if paid in four instalments. Univer- 
sity students who have completed their examinations in 
Anatomy and Physiology are admitted on payment of a 
composition fee of 60 guineas (£63) paid in one sum, or 
65 guineas (£68 5s.) if paid in two annual instalments, 
University students, prior to completing their examina- 
tion in Anatomy and Physiology, pay an annual fee of 
25 guineas (£26 53), Separate courses of Lectures, 
Lahoratory Work, or Hospital Practice may be taken. 

The School Calendar and full information can be 
obtained from the Secretary, St. Mary’s Hospital Medical 
School, Paddington, W. ; 


THE MIDDLESEX. 
Tats school and its hospital are in Mortimer Street, W., 
and close to Oxford Street and Portland Place. It pcsseszes 





a resident college for a limited number of students which 
overlooks the hospital garden. The hospital contains 340 
beds. A wing containing 40 beds and special research 
laboratories is entirely devoted to patients suffering from 
cancer. It offers unrivalled opportunities for the study 
of this disease, both in its clinical and pathological 
aspects. 

In addition to the arrangements for teaching ordinary 
students all subjects of the medical curriculum, a bac- 
teriological and public health laboratory has been added 
for the purpose of providing instruction for women 
medical practitioners preparing for the examinations for 
the diploma in Public Health and for the M.D. in State 
Medicine of the University of London, and of affording 
facilities to them and other women students desirous of 
carrying out recearch work in Public Health, Bacteriology, 
and General Pathology. 

Appointments, ete.—Eighteen Resident appointments are — 
open annually to competition among pupils of the Hos- 
pital. The officers reside and board in the Residential 
College free of expense. There are two Catualty Medicab 
and two Casualty Surgical Officers appointed annually. 
Six House-Surgeons are appointed every year at intervals 
of two months, after examination; the six House- 
Physicians are also appointed annually at similar inter- 
vals; they must have a legal qualification, or hold a 
Broderip Scholarship. An Obstetric House-Pbysician 
(qualified to practise) is appointed every six months, 
Non-resident Physicians’ Assistants are appointed in the 
various out-patient departments. In the out-patient depart- 
ment the appointments are: Dresser to the Assistant Sur- 
geon and to the Dental Surgeon, Clerk to the Assistant 
Physician, Dresger to the Ophthalmic Surgeon, Clerk in 
the Department for Diseases of the Skin, Clerk in the 
Department for Diseases of Women, and Dresser to the 
Throat and Ear Department. There are also Extern 
Midwifery Clerks and Post-mortem Clerks. The appoint- 
ments are so arranged that every student may during his 
course hold all the Out-patient and In patient Clerkships 
and Dresserships. Each student must have held an out- 
patient clerkship and dressership before being eligible to 
hold in-patient clerkships or dresserships. No student 
can be appointed to any office until he has passed the 
Second Examination of the Examining Board in England 
or its equivalent. Clinical Assistants are appointed in the 
Children’s, Ophthalmic, Skin, and Throat and Ear 
Departments. 

Scholarships.—Two Entrance Scholarships, value £100 and 
£75 respectively, sre open to students commencing their 
medical studies in May or October, 1907. An ennual Entrance 
Scholarship, of the value of £50, is open to students of the 
Universities of Oxford and Cambridge who have completed 
the curriculum for or passed the examirations in Anatomy 
and Poysiology. Subjects: Anatomy and Physiology, inclu- 
ding Histology. The examination for these and the toregoing 
takes place on September 23rd ond 24th. Application for ad- 
mission must be made on or before September 14th. Students 
joining the school in the previous May are eligible. The Freer 
Lucas Scholarship is annually awarded on the nomination of 
the head master toa pupil of the Epsom College who has passed 
the Preliminary Scientific M.B. Examination. 

Fees.—The composition fee is 145 guineas for London 
University students. For students who have passed the 
Preliminary Scientific (London University), 120 guineas. 
For ‘students taking the Conjoint diploma, 135 guineas. 
For members of universities and others who have com- 
pleted their anatomical and physiological studies, 70 
guineas; dental students, 54 guineas. 

Further information may be obtained on application 
to the Dean. 


St. THOMAS's. 
Tus school, and the hospital in connexion with 
which it works, is situated in Lambeth, the joint buildings 
on the Thames, facing the Houses of Parliament, and 
forming one of the well-known architectural features of 
London. 

The School Buildings, which are separated from the 
Hospital by a quadrangle containing a lawn-tennis court 
for the use of the residents, comprise numerous theatres, 
laboratories, and class rooms, and are well adapted for the 
modern teaching of Jarge bodies of students in the subjects 


‘of the medical curriculum, A large libiary and reading 


room and a very complete museum are open to all 
students from 9 a.m. to 5 p.m.; Saturdays, 2pm, The 
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club premises contain a dining room and smoking and 
reading room supplied with daily and illustrated weekly 
papers, and a gymnasium. A cloak-room with lockers, and 
a lavatory with bathrooms are in the main school build- 
ing. Students are thus able to spend the whole day at 
school, all meals being obtainable at a moderate tariff, and 
they are further provided with facilities for exercise and 
recreation. A ground of more than nine acres in extent is 
provided at Cniswick. It can be reached in forty minutes 
from the hospital; it is admirably adapted for foot- 
‘ball, cricket, lawn tennis, and athletic sports. It is 
provided with a pavilion, where refreshments can be 
obtained, 


The Hospital contains 605 beds, and in addition to the 


ordinary provisions of a great hospital has connected with 
its out-patient department two large well-ventilated 
Clinical Theatres provided with ample sitting accommoda- 
tion, so that large numbers of students are enabled to 
follow closely the practice and teaching of the out-patient 
staff. There is another Clinical Theatre, centrally situated, 
so as to facilitate the illustration of lectures by patients 
from the wards and out-patient rooms; it is arranged also 
or Jantern demonstrations, 

Appointments —All Hospital appointments are open to 
students without charge. A Resident Assistant Physician 
and a Rerident Assistant Surgeon are appointed annua!ly 
at a salary of £100 each, with board and lodging. Two 
Hospital Registrars, at an annual talary of £100 each, are 
appointed yearly. The tenure of these offices may be 
renewed for a term not exceeding two years. Two Resi- 
dent Casualty Officers a'e appointed half-yearly at a 
salary of £100 per annum, An Obstetric Tutor and 
Registrar is appointed each year at an annual salary of 
£50. Four House- Physicians, two Hou:e-Physicians to 
Out-patients, four House-Surgeons, four House: Surgeons to 
Out-patients, two Obstetric House- Physicians, two Oph- 
thalmic House Surgeons, and eight Clinical Assistants 
in the special departments are appointed every three 
months, and ho!d office for six months if reeommended 
for re-election. Cliaical Clerkships and Dresserships to 
the in-patient and out-patient departments are available 
to the number of 400 each year. 


Scholarships.—There are three entrance Scholarships 
offered : One of £150 and one of £60, in Chemistry, Physics, 
and Biology. for student; who have not received instruction in 
Anatomy or Physiology ; one of £50 in any two of the fo!low- 
ing subjects: Anatomy, Physiology, or Chemistry for students 
who have completed their examinations in Anatomy and 
Physiology, for a medical degree in any of the Universities of 
the United Kingdom, and have not entered as students in any 
London medical school. Numerous scholarships, scm and 
medals are open for competition throughout the whole career 
of a student, including a Fellowship of £100 given by the 
Salters’ Company for research in Pharmacology, and the Louis 
Jenner Research Scholarship of the annual value of £60 for 
Pathological research. 


F-es.—The Entrance Fee for First or Second Year's | 


Students is 20 guineas; for Third Year's Students 
10 guineas. Tie annual Composition Fee is 30 guineas. 
For Preliminary Scientific Students the fee is 16 guineas. 
Extra charges are made for materials required in practical 
courses. Special courses of instruction are given for 
various examinations, aud a register of lodgings kept at 
the School. A list of medical practitioners, clergymen, 
and others who receive students is also availabl-, 
Further in’ormation may be obtained from the Sec- 
retary of the School, St. Thomas’s Hospital, Albert 
Embankment, 8.E. 


URIVERSITY COLLEGE. 
Tus school provides for the tuition of its students in 
the preliminary sciences, and anatomy, physiology, and 


pharmacology, in the Faculty of Medical Science of. 


University College, now one of the common teaching 
centres for the constituent schools of the medical faculty 


of the University of London.. Their final studies, what-. 


ever the diploma or degree at which they are aiming, are 
conducted in the medical school itself. Tae hospital in 
which the clinical work is done is opposite University 
College, at the bottom of Gower Street, in a new building 
built by the late Sir Blundell Maple. The medical school 
is likewise a new building, provided by Sir Donald Currie, 
and is to be declared open in the approaching October 
session, 


.the needs cf 





the departments of the school, meeting equally well 
undergraduate study and advanced 
lesearch, 

ScHOLARSHIPS.—The following scholarships sat University 
College are of interest to. prospective medical students.. The 
Bucknill Scholarship of 135 guineas, won by open competition 
in chemistry, physics, botany, and zoology; the successfal 
student must pass on to the University VUollege Hospital 
Medical School. Two Entrance Exhibitions in the foregoing 
subjects, each of the value of 55 guineas; the successful 
students must join the Co:lege, but not necessarily the Medical 
School. The U.uff Memorial Prize of £15 for proficiency in 
anatomy, chem'stry, and physiology. ‘he Schdfer Prize in 
physiology, value £18. Tne Sharpey Scholarship of £105 for 
proficiency in biological sciences. The Morris Bursary of 
£16 for two years, available by nomiration to sons of deceased 
professional men. 

At the Medical School the following are open to competition: 
Two Entrance Exhibitions of 80 guineas each, awarded after 
&@ competitive examination in aoatomy and physiology; the 
Atkinson Morley Scholarsh‘p of £15 a year for two years, 
awarded after examination in the theory and practice of 
surgery ; the Atchison Scho’arship of £55a vear for two years; 
the Filliter Exhibition in pathology of £30; four Fellowes 
Medals in clinical surgery; the Bruce Medul in pathology and 
eangeny 5 two Tuke Medals in pathology, and the Hrichsen 
Prize for practical surgery of ten guineas. 

Appointmente.—Eight House Physicians, eight House- 
Surgeons, four Senior and four Junior Obstetric Assistanta, 
and two Ophthalmic Assistants are selected annually by 
examination from amoag the senior students who have a 
medical qualification. The House-?hysicians and House- 
Surgeons reside in the Hospital for a period of six months, 
and the Senior Obstetric Assistants for three months, 


receiving free board and lodging. 


Fees—The composition fees payable for the work 
done at Univereity Cuollege are as follows: (a) For 
the courses required by candidates for the M.B., 
Ch.B.Lond. (1) 26 guineas for the Preliminary Scientific 
Course, entitling to one} attendance; (2) 57 guineas 
for the Preliminary Scientific, Part II, and the 
Intermediate course. This fee covers Anatomy and 
Physiology courses during three j ears, and one at'endance 
on Organic Chemistry, Pharmacology, and Materia Medica. 
Students preparing for the examinations of the Conjoint 
Board and the Soclety of Apothecaries pay altogether 
78 guineas for the courses required for the first and second 
examinations of these bodies. All the fres mentioned 
cover the privileges of the Union Society. 

At the Medical Schcol the composition fee is 80 guineas 
for all the work required, except vaccination and atten- 
dance at a fever hospital. The course of instruction 
provided is suitable for the M.B. examina‘ions at London 
University, Oxford, Cambridge, and Durham. Students 
aiming at the diplomas given by the Coojoint Board 
likewise have suitable courses provided for them, and pay 
the same amount. In either case, a student who obtains 
a medical qualification within three years of the time of 
commencing his final studies at the medical school is 
not required to pay an additional fee for any further 
attendance. 

A register of boarding residences is kept in the offices of 
the Medical Szhool for the e»nvenience of students, but 
such residences are not under the control of the school 
authorities. 

Farther information about the Faculty of Medical 
Sciences at University College may be obtained from the 
Provost of University College, Gower Street W.C.; and 
about University College Hospital Medical School from 
the Dean of the Medical School, University Street, Gower 
Street, W.C. 


WESTMINSTER. 

Tus school with its hospital, situated in Broad Sanctuary, 
opposite Westminster Abbey, provices for the education of 
its students in the preliminary and iatermediate subjects 
of the medical curriculum at the teaching centre of the 
University of London, established at King’s College. The 
rest of the woik ia done in the school buildings near the 
hospital, which contains upwards of 200 beds, and affords 
most ample facilities for instraction in all branches of 
Medicine and Surgery. ; ; 

Appointm:nts.—A Medical and a Surgical Registrar are 
appointed annually, each with a salary of £50. ; Two 
House Physicians, three Houte-Surgeons, one Assistant 
House-Physician, one Assistant Houge-Surgeon, and a 


It provides excellent accommodation for all | Resident Obstetric Assistant are appointed efter examina- 
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tion and are provided with rooms and commons, except 
the Assistant Houze-Physician and the Assistant Hous. - 
Surgeon, who are provided with commons only. The 
Assistant House-Physician after three months’ service 
becomes House-Physician for a further period of six 
months, and the Assistant House-Surgeon, after two 
months’ service, becomes House Surgeon for a further 
period of six months. Clinical Assistants to the Assistant 
Pbysicians and Assistant Surgeong, and to the officers in 
charge of special attendants, are appointed from among 
qualified students. Every student must perform the 
duties of Out-patient Dresser for four months, and after- 


wards hold the office of In-patient Dresser for four months. ° 


He is also required to serve two terms of four months each 
as Clinical Clerk to In-patient Physician. Two Path- 
ological Clerks are appointed every four months to assist in 
the Post-mortem room. No student is eligible as an In- 
patient Dresser or Clinical Clerk until he has pas:ed the 


Second Examination of the Conjoint Board, or an equi-~ 


valent examination. Clerks and Dressers in the Special 
Departments of Hospital Practice are periodically 
appointed. So far as vacancies permit students of other 
hospitals are admitted to In-patients’ Dresserships or 
Clerkships. 

Scholarships.—The following Scholarships are offered for 
competition during the vear 1907-8: In September, 1907 : Three 
Scholarships in Arts, £60, £40, and £30; Scbolarship in Arts 
for Dental Students, £20; two University Scholarships in 
Anatomy and Physioloxy, £60 and £40; two Natural Science 
Scholarships, £60 and £40; Free Presentation, open to pupils 
of Epsom Medical College. In April, 1908: two Scholarships 
in Arts, £60 and £40; one University Scholarship in Anatomy 
— a £60; two Natural Science Scholarships, £60 
an ' 


Feer,—The composition ‘ee is 120]guineas for the course 
required by the Conjoint Examining Board, and 130 
guineas for that of the University of London. 

Further information can be obtained on application to 
the Dean at the Westminster Hospital Medical School, 
Caxton Street, Westminster, S.W. 


Lonpon ScHoon of MEDICINE FOR WoMEN. 
Tuts school is carried on in the Gray’s Inn Road in 
connexion with the Royal Free Hospital, and it is like all 
the other London schools which have so far been men- 
tioned, one of the constituent schools of the medical 
faculty of London University. The entire school has in 
late years been entirely rebuilt and greatly enlarged. The 
Jaboratories are Jarge and well-lighted, and are fully 
equipped for the Preliminarv Scientific and Intermediate 


M.B. work required by the University of London. There. 


are also a large Library and Common Room for the use of 
the students, and sets of chambers to accommodate 
seventeen students. . 

The Hospital has 165 beds, all of which are available for 

clinical instraction. There are also separate departments 
for Gynaecology and Obstetrics, and Diseases of the Eye, 
Ear, and Skin. Instruction is given in Anaesthetics, 
Bacteriology, ete, in addition to the ordinary Clinical 
Lectures and Demonstrations and Tutorial Olasses, 
Students also attend the practice of one of the Fever 
Hospitals of the Metropolitan Asylums Board, and receive 
special instruction in Lunacy at one of the hospitals under 
the Asylums Board of the London County Council ; they 
are also admitted to the practice of a number of special 
hospitals. 

The. work of -the School includes preparation for the 
M.B.Lond. and the degrees of the Royal University of 
Ireland and the diplomas of the Conjoint Boards of Scot- 
land and Ireland, and the Society of Apothecaries, London; 
“algo for the greater part of the course required by the Uni- 
versity of Durham and the other Universities of England 
which admit women’to their degrees, and the University 
of Glasgow, Special classes are held in preparation for 
‘the Preliminary Scientific examinations of the Universities 
of London and Darham. 

Appointments.—Qualified students of the school have 
‘thrown open to them appointments as House-Physician 
and Surgeon, Surgical and Medical Registrars, Anaesthe- 
‘tists, Medical Electrician, Radiographer, Curators of the 
School and ‘Hospital Museums. and Clinical Assistants 
and Demonstrators in various subjects. 


Scholarships —Au Entrance Scholarship value £30, and the 


St. Danstan’s Medical Exhibition value £60 a year for three | Newcastle-on-Tyne. 





years, extensible to five years, are offered for competition at 
the end of September in each year. The Bostock Scholarship, 
value £60 a year for two or four years, is awarded by the Reid 
Trustees on the result of an examination held in May by the 
University of London. The holder of the Scholarship must 
enter the London School of Medicine for Women. The John 
Byron Bursary of £20 a year for two years, the Helen Prideaux 
Prize of £40, the Mabel Webb Research Scholarship of £30 for 
two years, the Fanny Butler Scholarship of £14 10s. a year for 
four years, together with many other scholarships and prizes, 
are offered on sundry conditions. Various Missionary Societies 
also offer scholarships on certain conditions, and assist ladies 
who wish to go to India as medical missionaries. 


Fees.—University of London, Preliminary Science 
Course, £25; course for Intermediate and Final M.B., 
£135; course after Intermediate M.B., £86. Composition 
Fee for course of study for other qualifications, £140. 

Full particulars as to Curriculum and Scholarships can 
be obtained from the Secretary, Miss Douie, M.B., 8, 
Hunter Street, W.C. 


Cooxkr’s SCHOOL. 

Tuts school is prepared to admit to its supplementary 
work all who may wish to join the same, but in regard to 
its curriculum work it does not receive more than half a 
dozen students in the course of the year; these have 
special advantages both as regards anatomy and physi- 
ology. The fees, we are informed, are but slightly in 
excess of current charges. 

The operations of surgery are performed on the dead 
body. Such courses are recognized for army promotion, 
for the Indian Medical Service, etc. 

The School, which is open all the year round, possesses 
a good collection of anatomical models, physiological and 
chemical apparatus, and gentlemen preparing for the 
higher examinations (F.R.C.S.Eng.,, M.B.Cambridge, 
Oxford, London, etc.) receive special instruction in the 
more difficult subjects. 





THE PROVINCES. 

THERE are in England, not counting London, nine medical 
schools, each of them with two exceptions forming part of 
the Medical Faculty of one or other of the English Uni- 
versities already described, and each, with one, exception, 
supplying instruction in the full medical curriculum. 
Accounts of them here follow, these being placed more 
or less roughly in the order of their foundation. 


OXFORD AND CAMBRIDGE. 

The medical schools of these ancient seats of learning 
have of late years played an increasingly important 
part in medical education, and the school at Cam- 
bridge in particular now attracts large numbers of 
students. At both of them the opportunities for 
obtaining a good knowledge of the Preliminary 
Sciences and of Anatomy and Physiology are unsur- 
passed elsewhere, and the same might be said with 
equal, if not greater truth, in respect of Pathology. All 
the laboratories are very completely equipped, and the 
teaching staffs most distinguished. Each of these schools 
provides a full medical curriculum, and there is no 
essential reason why the student should not complete his 
career at either of them, but this is not commonly done. 
The hospitals are comparatively small, so the authorities 
encourage the students, so soon as they have completed 
the earlier examinations, to join some London school and 
thus spend’ the time of their preparation for the final 
examination in a city where the opportunities for gaining 
clinical knowledge are great and varied. Most of the 
London schools make special arrangements for such 
students, information as to which can be obtained from 
the respective Deans. 

In several cases some information is appended to the 
accounts given of the Medical Schools concerning other 
hospitals than those more directly connected with the 
Schoel in question, but which, officially or unofficially, 


‘play a part in the education which the students of the 


School receive, and in any case are useful as places of 
additional or post-graduate study. 


UNIVERSITY OF DurHAM COLLEGE OF MEDICINE. 
This, the Medical School of the Faculty of Medicine of 
the University of Durham, is in the neighbouring city, 
Its classes and lectures are arranged 
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to meet the requirements of the University in all the 
degrees which the latter grants, and also those of some 
other bodies. The students do their work in the 
preliminary sciences at Armstrong College, also part 
of the University, and then carry on their studies 
in the new Royal Victoria Infirmary, an institution 
with 600 beds opened last year by the King. It has 
special accommodation for the benefit of students, while 
to the general buildings of the school has been added in 
late years &@ new wing for the departments of Physiology 
and Anatomy. This also contains the students’ gym- 
nasium, and a set of rooms for the use of the Students’ 
Union. 

Appointments.— Assistant Demonstrators of Anatomy 
and Prosectors for the Professor of Anatomy, Assistant 
Physiologists, Pathological Assistants, Assistants to the 
Dental Surgeon, and Assistants in the Eye Department, 
Throat and Ear Department, and Department for Skin 
Diseases are elected annually. Four times in the year 
Clinical Clerks and Dressers are appointed for three 
months, 

Scholarships,—A University of Durham Scholarship, value 
£100, for proticiency in Arts, open annually at the beginning of 
the winter session to intending students. The Pears Scholar- 
ship, value £150, for proficiency in Arts (when vacant). The 
Masonic Scholarship, value £45, for proficiency in Arts (when 
vacant). The Dickinson Memorial Scholarship. interest £400, 
with a gold meda!, for Medicine, Surgery, Midwifery, and 
Pathology, open to perpetual students in their fifth year. The 
Talloch Scholarship, interest of £400 annually, for Anatomy, 
Physiology, and Chemistry for students at the end of their 
second year. The Charlton Memorial Scholarship, interest of 
£700 annually, open to full students entered for the class of 
Medicine, at the end of their fourth or fifth winter. The Gibb 
Scholarship, interest of £500 annually, for Pathology, at end of 
summer session. The Goyder Memorial Scholarship, proceeds of 
£325 ; subjects: Clinical Medicine and Clinical Surgery. Luke 
Armstrong Memorial Scholarship, proceeds of £680, for best 
esssy On some subject in Comparative Pathology. The 
Scholarship is open to all graduates in Medicine or Hygiene, 
and candidates for these degrees who have spent at least six 
months at the University of Durham, and whose age does not 
exceed 30 years. The Stephen Scott Scholarship in Surgery, 
interest on £1,000 annually. The Heath Scholarship. The 
late George Y. Heath, M.D., M.B., D.C.L., F.R.C.S., President 
_ of the University of Durham College of Medicine, bequeathed 
the sum of £4,000 to found a scholarship in surgery, the 
interest to be awarded every second year. First award in 
1896. The Gibson Prize in Midwifery and Diseases of Women 
and Children, interest on £225. The Tarnbull Prize and 
Medal for Surface Anatomy. 

Jees—The composition fee for the University course is 
72 guineas. Other information should be sought from 
the Secretary of the School at Newcastle. 

Other Hospitals.—(1) In the Hospital for Sick Children 
there are 70 beds, besides an isolated block for infectious 
and doubtful cases. There is a large out-patient depart- 
ment. The practice of the hospital is open free to 
all students or qualified practitioners. The number 
of in-patients in 1996 was 779. The out-patient depart- 
ment is carried on in buildings recently erected in the 
central part of the city, which are being at present 
extended at an outlay of £10000. The number of out- 
patients in 1906 was 16,415, with 30,821 attendences. 
(2) Atthe Infirmary for Diseases of the Eye there are 20 
beds. Its out-patients number 6,600 annually. Clinical 
instruction is given daily from 11 a.m, to 1 p.m, 


BIRMINGHAM, 

The Medical School in this city is carried on by the 
Medical Faculty of the University of Birmingham, its 
students having an adequate number of good laboratories, 
class-rooms, and other necessaries devoted to their use by 
the University. The clinical work is done at the General 
and Queen’s Hospitals, which are amalgamated for this 
purpose, Together they have upwards of 450 beds for 
medical, surgical, and special cases, together with an 
array of special departments of all kinds, including a large 
maternity department. Clinical instruction is given in 
the wards and out-patient and special departments daily 
and formal clinical lectures delivered weekly throughout 
the winter and summer sessions. Special tutorial classes 
are aleo held alike for the degrees of Birmingham 
and some other universities and for the diplomas of 
_ Corporations. 

Appointments.—The large number of appointments open 


to past or other students include the following: At the. 





General Hospital: One Resident Medical Officer, salary 
£70 a year. One Resident Surgical Officer, salary £100 a 
year. One Resident Pathologist, salary £50 a year. Two 
non-resident Casualty Assistant Physicians, salary £50 a 
year. Two non-resident Casualty Assistant Surgeons, 
salary £50 a year. Two non-resident Anaesthetists, salary 
£50 a year. Five House-Surgeons, office tenable for six 
months, £50 a year. Two Assistant House-Surgeons, 
salary at the rate of £40 a year. Three House-Physicians, 
post tenable for six months, £50a year. One Resident 
Medical Officer at the Jaffray Branch Hospital, salary 
£150 a year. One Resident Assistant at the Jaffray 
Branch Hospital, tenable for three months. At the 
Queen’s Hospital: Three House-Physicians (posts 
vacant in January and April). Three House-Surgeons 
(posts vacant in January and April) One Obstetric 
and Ophthalmic House-Surgeon (post vacant in April 
and October), These appointments are tenable for 
six months, Salaries at the rate of £50 per annum, with 
board, lodgings, and washing. One Resident Dresser, 
tenable for three months; candidates must previously 
have attended all their lectures, etc., and need not be 
qualified. At the City Workhouse and Workhouse 
Infirmary: Five Resident Medical Officera,. At the 
Birmingham General and Branch Dispensaries: Eight 
Resident Surgeons. At the Birmingham Lunatic Asylums : 
Five Assistant Medical Officers. At the City Fever 
Hospitals: Three Assistant Medical Officers. At the 
Children’s Hospital: One Resident Surgical Officer, one 
Resident Medical Officer. At the Birmingham and 
Midland Eye Hospital: Three Resident Surgeons. At the 
Orthopaedic and Spinal Hospital: Four Clinical Assis- 
tants (non-resident). At the Ear and Throat Hospital: 
One House-Surgeon, four Clinical Assistants (non- 
resident). There are also four non-resident Poor-law 
appointments in the gift of the Board of Guardians. 

Scholarships.—There are numerous money and other 
awards for Students of sufficient merit, among them being 
the following: The Walter Myers Travelling Studentship ot 
£150; the Sands-Cox Scholarship of £42 (an Entrance 
Scholarship in the Faculty of Medicine, awarded on 
Matriculation marks); four Queen Scholarships of £10 10s. 
each, awarded annually at the second, third, fourth, and 
final University examinations respectively; one or more 
Sydenham Scholarships, allotted on entrance to Stu- 
dents who are the. sons of deceased medical men. 
The Ingleby Scholarship of £10 for proficiency in Midwifery 
and Gynaecology. Thare is also an Entrance Scholarship of 
£37 10s. for students proceeding to a degree in Dental Surgery, 
hesides prizes in money for successful ciass work by senior and 
janior students. 

Fees.—The composition fee is £82. This covers all the 
work required for the degrees of Birmingham and some 
other universities and for the ordinary qualifications of 
licensing corporations. but not the additional courses re- 
quired for the Fellowship of the Royal College of Surgeons 
of England, the diploma and degrees of the University in 


‘State Medicine and some other special work. Other in- 


formation should be sought from the Dean of the Medical 
Faculty. es 

Other Hospitals.—The practice of the Birmingham and. 
Midland Hospital for Skin and Urinary Diseases is open to 
medical students who have passed their anatomical and 
physiological examinations, and to registered medical 
practitioners. The fee for a course of three months is 
5 guineas. Further particulars may be obtained from the 
Secretary at the hospital. 


MANCHESTER. 

The Medical School in this city forms part of the 
University, its staff constituting the medical faculty, and 
all the arrangements for the instruction of students, both 
in their earlier and their later studies, being of an elabo- 
rate nature. The clinical work of the undergraduates is 
done chiefly in connexion with the Royal Infirmary, an 
institution which itself contains about 292 beds, and has 
associated with it a very large convalescent home and the 
Royal Lunatic Asylum at Cheadle. ae 

Appointments.—The following are among the appoint- 
ments preserved for past and present students of this school 
in connexion with its arrangements for clinical tuition : 
A. Surgical Registrar, at £80 per annum, with ap addi- 
tional £30 when acting as Surgical Tutor ; a Pathological 
Registrar, at £100 per annum ; a Medical Registrar, at £70 
per annum; a Director and Assistant Director of the 
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Clinical Laboratory, at £200 per annum, and £50- per 
annum respectively ; Assistant Medical Officer and an 
Assistant Surgical Officer, each at £50 per annum; an 
Anaesthetist. at £50 per annum; two Assistant Anaes- 
thetists, at £50 per annum; an Accident House-Surgeon 
is appointel for three months at 20 gaineas; Resident 
Medical Officer, one year, £150 per annum; ditto, at 
Cheadle, one year, £150 per annum; Resident Sargical 
Officer, one year, £150 per annum; an Assistant Medical 
Officer at the Convalescent Hospital at Cveadle, 
appointed every six months, at a salary of £30 per 
anoum ; two House-Sargeons and tw) House-Paysicians, 
appointed every three months for a term of six months. 
Fo.ur or more Clinical Clerks are attached to each Phy- 
sic'an and Assistant Paysician, and to the Oostetric 
Paysician, and four or more Dressers to each Surgeon and 
Assistant Surgeon. and to the Ophthalmic Surgeon, and 
four or)[more Clerk; to the Pathological Registrar, two 
Clerks to the Director of the Clinical Laboratory, and a 
number of Clerks, not exceeding six, is appsinted to 
assist the Medical Officer for Home Patients. Accident 
Room Dressers are appointed every three months. 
Additional Clinical Clerks are appointed to ass'st in the 
departments for the Diseases of the Eye, Ear, and Throat. 


Entrance Scholarships.—The following are among the 
Scholarships obtainable by students of the School: Rogers 
and Seaton Scholarship3 ia Arts (in alternate years), £40 per 
annum, tenable for two years. Two Dalton (entrance) 
Scholarships in Mathematics, tenable for two years, value £40, 
ove being awarded annually, except in such years as a Cart- 
wright S:hola-ship is awarded. Cartwright Scholarship, £35 
per annam, tenable for three years. Toree Hulme, of £35, 
tenable for three years, one being awarded annually for pro- 
ficiency in subjects of general education, one annually, tenable 
for three years. Two James Gaskill Scholarships of £35, 
tenable for two years, one being awarded annually for pro- 
ficiency ia the branches Mechanics and Chemistry. A Dora 
Muir Scho!arsh‘p, £25 per aonnm, tenable for three years, 
and opsn to the competition of Women students only. This is 
awarded triennially. Next competition in May, 1903. Sir 
J. P Kay-Shuttileworth Scholarship, £30 per annum, tenable 
for three years, onen to the competition of scholars from 
Sedbergh School, Giggleswick School, and Burnley Grammar 
School. Next competition in May, 1909. Sabjects: Mathe- 
matics, Chemistry, and Mechanic:. A Theodore Modern 
Janguages Exhibition. £15. awarded annually. Two 
Dauntesey Medica’ Scholarships, value £%5, tenable for 
One year, for candidates who have not attended lectures in 
& medical school. Subj-cts: Z ology, Botany, and Chemistry. 
A Matricalatixn Entraoce Scholarship, value £30 per annum, 
tenable for thee years. Two Entrance Scholarships in 
Medicine, valu: £100, awarded annually for proficieney in 
Arts and Scie ice respsctively. Two Robert Platt Physio- 
logical S:holirships of £30 tenable for two years. A 
Robert Platt Zoological and Botanical Scholarship, £50. 
A Leech Fellswsnip of £100 for proficiency shown at the 
second or Fina' M.B. Examination. A Graduate Scholarship 
in Medicine: Une of £25 to £50, tenable for one year, awarded 
annually for proficiency showo at S:cond M.B. Examination. 
The Tom Jones Memoria’ Surgical Scholarship : Valu3 £100, 
tenable for one vear, awarded usually triennially ; next award 
in September, 1910, The Turner Medical Scholarship: Value 
£20, awarded annually for proficiency in certain subjects of 
the Final M B. Ch B. Examination The John Henry Agnew 
Scholarship of £30, awarded anuually for proficiency in the 
Diseases. of Children. The Bradley Memorial Scholarship 
in Clinical Sargery of £20. 

Tnis does not complete the whole list of monetary and other 
awards, which at this school are particularly numerous, but it 
is sufficient to give scme idea of their character. 


F' es—The compo:ition fee for the University courses 
in Medicine is £70, payable in three instalments, but this 
tum does not include the work required for the first M.B. 
examination. This is £25, payable in one sum. A 
prospectus and further information about the school and 
scholarships may be obtained on application to the 
Registrar. 

Other Hospitals. 

1. The Royal Eye Hospital contains 110 beds. Clinical 
instruction is given daily to students. Furtber particulars 
can be obtained from the Sezretary, Mr W. 8. Prophet. 

2. The Manchester Northern Hospital for Women and 
Children, sitaated in Cheetham Hill Road, near the centre 
of the town, contains 67 beds. Out-patlents are seen dail y 
at 8 30, and the wards are visited at 9 a.m. Secretary, Mr. 
Hubert Teague, Barton Arcade, Manchester, 

3. The well-known Hospital for Children at Pendlebury, 
near Manchester, contains 163 beds, and 24 heds at the 
Convalescent Home, St. Anne’s-on-the-Sea, Tae visiting 





-staff eee out-zatients daily at the Out-patient Depart- | 


ment, Gartside Street, Manchester, at 9.30 a.m., and visit 
the hospital daily. The practice of the hospital and out- 
patient department is free to students accompanying the 
visiting medical and surgical staff.—Secretary, H. J. Eason, 
F.C.L8. 

4. St. Mary’s Hospitals for Diseases of Women and Chil- 
dren, Whitworth Strect West Branch.—This has 100 beds, 
including 20 for the reception of lying-in cases, especially 
those attended with difficulty or danger. The new hos- 
pital in Oxford Road is rapidly approaching completion, 
When this is opened a large number of additional beds 
will be available for maternity cases. In the out-patient 
departments students are taught the various methods of 
examination and diagnosis, and the use of gynaecological 
apparatus, while in the wards they have an opportunity 
of becoming familiar with the diagnosis and treatment of 
graver casez, and of witnessing more important gynaeco- 
logical and obstetrical operations. The number of 
maternity cases attended annually is over 4,000. The 
hospital possesses a library, presented by the late Dr. 
Radford, consisting of nearly 5,000 volumes, chiefly on’ 
subjects connected with obstetrics and gynaecology. 
There is also a museum, containing a large number of 
pathological specimens, and a valuable collection of de- 
formed pelves, casts, obstetric instruments, and anatomical 
models. The gynaecological practice of the hospital is 
free to fourth and fifth years’ students. The fees for the 
midwifery practice are as follows: During terms, per 
month—first month, £8 83.; second month, £7 7s.; third 
month, £6 63.; per term of eleven or twelve weeks, £18 183, 
During holidays—minimum period of three weeks, £8 8s.; 
extra week, £2 128.64, Only eight students are received 
at one time, thus allowing each one ample opportunity of 
attending the number of cases of labour required by the 
examining bodies. Application musi be made to the 
Secretary at the hospital. 


LIVERPOOL. ; 

The Medical School of this city is part of the University, 
and, owing to the enlightened liberality of several men of 
wealth, is particularly well provided with special labora- 
tories, as well as with ordinary spacious and well-equipped 
class-rooms and laboratories for the instruction of students 
proceeding to medical degrees and diplomas in special and 
ordinary subjects. All the laboratories and other rooms 
are situated close to one another and intercommunicite, 
together forming four large blocks of buildings. The 
anatomical department is very complete, and includes a 
large and well-stocked museum and a well-lighted dis- 
secting room on the upper floor measuring 70 ft. by 40 ft. 
The departments of Physiology are accommodated in the 
block provided by the generosity of the late Rev. 
Thompson Yates. Comparatively recent additions are the 
Johnston laboratories for Experimental Medicine, Bio- 
chemistry, and Comparative Pathology, and the building 
for Surgery, Toxicology, and Dental Subjects. The work 
of the students at the later periods of their study is 
arranged upon equally satisfactory lines, the hospitals, of 
which an account is given below, having amalgamated to 
form the Clinical School of the University. 

Appointments.—The nature of the appointments open to 
past and other students at this school will be gathered 
from the account which follo 7s of the hospitals forming 
its clinical department. 

Scholarships.—The awards made each year to successful 
students total over £1,000. They include the following: Two 


‘whole Fellowships of £100, one in Pathology and Surgery, 


the other in Physiology; a Robert Gee Fellowship in 
Anatomy, value £100; an A/exander Fellowship for Research 
in Pathology ; a Johnston Colontal Fellowship in Pathology 
and Bacteriology; a John W. Garrett International Fellow- 
sh‘p in Physiology and Pathology, value £100 and renewable ; 
an Ethel Boyce Fellowship in Gynaecological Pathology, & 
Stopford Taylor Fellowship in Dermatological Patho'ogy, 
and a Thelwall Thomas Fellowship in Surgical Pathology, 
al) of the value of £100 and a'l renewable ; two Lyon Jones 
Scholarships, of the value of £21 each for two years, ove for 
junior and the other for senior students ; the Derby Exhibi- 
tion of £15 in Clinical Medicine and Surgery alternately ; 
the Torr Gold Medal in Anatomy ; the George Holt Medal in 
Physiology ; the Kanthack Medal in Pathology; the Robert 
Gee Prize; two Robert Gee Entrance Scholarships, value £25 
per annum for two years. © 

Fves —Information as to the fees paid for the courses 
of instruction provided by the school, should be sought 
from the Dean of the Medical Faculty. 
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Ciinical Hospitals. 

1. The Rcyal Infirmary contains altogether some 295 
beds, and is quite close to the University; it 
covers in its work all branches of clinical study. 
The wards are arranged in separate clinics, with a 
physician or surgeon, and a resident medical or surgical 
officer attached in each; each clinic having a “ clinical 
room,” in which to interview patients, and conduct 
microscopical and chemical tests. The assistant pby- 
sicians and assistant surgeons conduct the medical and 
surg'cal out-patient department, and take charge of the 
wards in the absence of the physicians and surgeons. 
There are four theatres for surgical operations, and one 
for clinical lectures, and there is a theatre and a labora- 
tory for Morbid Anatomy. There are two electrical 
rooms, with three Roentgen Ray installations and a high- 
frequency apparatus, and there are provisions for the 
employment of various kinds of baths. There is alsoa 
room for the Medical and Surgical Registrars, and for the 
records kept by them. There is a ep<cial laboratory for 
the investigation of morbid products, and another for the 
investigation of cancer. Separate cloak-room accommo- 
dation is provided for women studénts. The eight 
resident medical and surgical officers have each their 
own bedroom and private sitting-room, in addition to 
common rooms for meals and recreation. Two senior 
students are appointed resident casualty officers. They 
attend to accident cases brought to tre hospital, accom- 
papy the ambulance, and help in the clinical work, A 
large waiting-room is set apart for the use of students, 
for whom there is, besides, ampie cloak-room and 
lavatory accommo¢éation. 

2. The David Lewis Northern Hospital, rebuilt five years 
ago, and possessing 246 beds, is situated in Great Howard 
Street. There are three Surgical and two Medical Clinics 
and a large Out-patient Department with suitable rooms 
for examination and an operation theatre. A fully- 
equipped clinical laboratory provides means for clinical 
investigation and research, in addition to those afforded in 
the clinical rooms of the various wards. Among the other 
departments is one for Electro-Therapeutics and -.Y-Ray 
Examination, and one for Orthopaedic exercise and 
gymnastics. Excellent accommodation is available for 
students, including a common room and cloak-room. In 
the common room a bookcase contains works of reference 
on Medicine and Surgery, for the use of the students. 

The five Resident Medical Officers receive salaries at 

the rate of £60 per annum ; they each possess a separate 
bedroom and sitting room, in addition to a common room 
for meals. 
- 3, The Royal Southern Hospital contains over 200 beds, 
and is fully equipped for clinical instruction. There are 
three medical and three surgical clinics. Various changes 
have been carried out lately, in particular the opening of 
a new Clinical laboratory for chemical and bacteriological 
work close to the site of the pathological laboratory. The 
electrical department has been reorganized, and a new and 
complete installation for z-ray work and light treatment 
has been made. A Resident Pathologist has recently been 
appointed to conduct investigation in connexion with the 
hospital work and to instruct the students. The hospital 
is easily accessible from all parts of the city. 

4. The Stanley Hospital contains 106 beds, divided into 
two medical and two surgical clirics. There are two 
modern operating theatres. A clinical room and gynaeco- 
logical ward are in course of construction. The Resident 
House-Sargeons are appointed periodically at salaries 
ranging from £60 to £90 per annum. There is alargeou'- 
patient clinic in each of the special departments for 
Ophthalmology and Laryngology. The large Medical and 
Surgical Out-patients’ Departments provide a considerable 
amount of clinical material, There is a complete «x ray 
installation. 

5. The Infirmary for Children has one wing of its new 
hospital, consisting of 60 beds, now open and occupied. 
The other wing is nearly completed, and will bring the 
number of beds up to 100. The new out-patient depart- 
ment is complete and in daily use. Students are admitted 
to the practice of the hospital for periods of three months; 
such practice including attendance both in the wards and 
the out-patient clinics. Students are invited to become 
out-patient clerks for a period of three months during 
bed fifth year, and to attend two afternoons each week at 





6. The Hospital for Women contains 55 beds. Students 
who take their course of Clinical Gynaecology in the 
hospital receive instruction in the wards and out-patient 
eens The Honorary Surgeons attend daily at 

p.m. 

7. Tae Eye and Ear Infirmary contains 65 beds. Evening 
courses of Licturesy on Refraction and Uphthalmoscopy 
and Diseases of the Ear are delivered during the winter 
months by the honorary medical staff. Students who 
take out their course of Clinical Ophthalmology receive 
clinical instiuction in the out-patient department, The 
Surgeons attend daily at 1 30. 

8. St. Pauls Eye and Ear Hospital contains 46 beds, 
The Surgeons attend daily at 1.30. Complete arrangements 
are made for instraction in clinical ophthalmology to 
students for periods of three months. 

9. St. George's Hospital for Diseases of the Skin has a. 
large dermatological out-patient c!in'c. Demonstrations 
ara given by the Honorary Medical Staff on Mondays, 
Taesdays, and Wednesdays, at 12.30. 


LErrs, 

The Medical School in this city forms the teaching 
centre of the Medical Faculty of the University of Leeds, 
and is situated in immediate proximity to the General 
Infirmsry where students suflitiently advanced receive 
their clinical instruction. The buildings were opened in 
1894, and contain excellent dissecting rooms, several well- 
arranged laboratories for Physiology, Pathology, and Bac- 
teriology, three lecture theatres, and several smaller clags- 
rooms. In addition there are a library and reading-room 
and two museums, one being devoted to Pathology and the 
other to Anatomy. The comfort of the students is secured 
by acommon-room and a refectory in which they can take 
meals, It is estimated by the authorities that the approxi- 
mate cost of medical education to a student in this 
University is £188, plus, of course, the expenses of living 
during the five years covered by the curriculum. The 
General Infirmary has over 482 beds in constant use, and 
includes gynaecological and ophtha]mic wards and a large 
new out-patient department. The Ida Semi-convalescent 
Hospital and Robert Arthington Hospital, Cookridge, 
ati{ached to the Infirmary, has over 40 beds, The West 
Riding Lunatic Asylum at Wakefield is also open for the 
study of Mental Diseases. Students can, in addition, 
attend the practice of the Leeds Pablic Dispensary 
(where the practical instraction in dental subjects is 
also given), the City Fever Hospitals (100 beds), the 
Hospital for Women and Children, and the Leeds 
Maternity Home, 

Appointments.—Senior Anaesthetist, £50, Five Anaes- 
thetists, £25 each. Medical Registrar and Surgical 
Registrar, at £25 each per annum. The Resident Medical 
and Surgical Officers, each at £150 per annum. The 
Casualty Officer, at £125 per annum. The Resident 
Ophthalmic Officer at £100 per annum. A Resident 
Obstetric Officer at £50 is attached to the Gynaecological 
Ward and an extensive external maternity Cepartment. 
A Resident Medical Officer is appointed every six months 
for the Ida Semi-convalescent Hospital (honorarium, £30), 
Six House-Physicians, each holding office for six months, 
and seven House-Surgeons holding cffice for six months. 
Physicians’ Clerks and Surgeons’ Dressers are appointed 
for six months; Ophthalmic and Aural Dressers, Gynae- 
cological Ward Clerks, Gynaecological Onat- patient Clerks, 
Maternity Clerks, Assistant Physicians’ Cierks, Laryngo- 
logical Clerks, and Assistant Surgeons’ Dressers, Assistant 
Ophthalmic Surgeons’ Dressers, Dressers in the Casualty 
Room, Post-mortem Clerks, and Laboratory Assistants for 
three months. A Clinical Pathologist (£200 per annum) - 
has charge of the new pathological laboratory. Appoint- 
ments are also open to students at the Leeds Public Dis- 
pensary (three Resident Medical Officera. with salaries 
commencing at £30), at the Hospital for Women (House- 
Surgeon, honorarium £120, and Anaesthetlst £25), and at 
the West Riding Asy]lums. 

Scholarships.—The University awards aznua’ly a Scholarship on the 
results of the July Matriculation Examination in the form of a free 
admission to the lectures and classes covered by the composition 
fee. The Infirmary also’ awards a Scholarship on the results of the 
First Examination, of the value of 40 guineas, in the form of a free 
admission to the clinical teaching of the Infirmary. 

Fees.—The composition fee for the University courses is 
£73 22.67, (for students who Lave p-esed the Second 
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Examination £48 16s. 6d.), and for the clinical work at 
the Infirmary £42. 

Further information can be obtained from the Dean, 
School of Medicine, Leeds, or from the Secretary of the 
Faculty, General Infirmary, Leeds. 


SHEFFIELD. 

In this city the medical school is one of the departments 
of the University, being conducted and controlled by its 
Medical Faculty, and occupying the entire north wing of 
the quadrangle of the University buildings overlooking 
Weston Park. The Laboratories and Lecture Rooms con- 
nected with the subjects of the First and Second Examina- 
tions, namely, Chemistry, Physics, Biology, Anatomy, 
and Physiology, are, both as regards structural arrange- 
ments and scientific equipment, on the most modern and 
complete lines. No expense has been spared in the 
matter of apparatus for teaching or research work, and the 
facilities for practical study in these subjects are as ex- 
cellent as all the other arrangements of the school. 

For students of Pathology and Bacteriology there are 
laboratories replete with everything necessary for the 
most advanced work and a large Pathological Museum 
which is open daily. In addition there isa museum de- 
voted to Materia Medica specimens and a large library 
and reading room. There are a number of Recreation, 
Athletic and other Societies, all under the management of 
an annually elected Students’ Representative Council, and 
large and comfortable Common rooms both for ordinary 
and women students. 

In the University buildings there is a refectory open to 
all students of the school, in which luncheon, dinner, 
and other meals may be obtained at extremely moderate 
prices. <A university journal, /loreamus, edited by a joint 
committee of the staff and students, is published each 
term.: The ordinary clinical work of the school is done at 
the Royal Infirmary and Royal Hospital, which have 
amalgamated for the purpose of clinical instruction. 
Between them they provide 420 beds for the treatment of 
medical, surgical, and special cases, each having both an in- 
patient and out-patient department for diseases of the 
eye. 

In addition, the Royal Infirmary has special depart- 
ments for the treatment of Diseases of the Skin and Ear, 
with beds assigned to them, whilst at the Royal Hospital 
there are special Out-patient Departments for Diseases of 
the Throat, Ear, Skin, Orthopaedics, and Mental Diseases. 
During the last year over 6,000 patients passed through 
the wards of the two institutions, while those attending 
as out-patients numbered over 45,000. The Medical and 
Surgical Staffs attend daily, and give clinical instruction 
in the wards and out-patient rooms. Clinical Lectures in 
Medicine and Surgery are given weekly. Instruction in 
the practical administration of Anaesthetics is given at 
either institution by the anaesthetists, and the post-mortem 
examinations at both institutions are in charge of the 
Professor of Pathology, and afford ample material for 
study of this subject. In addition, the students have the 
advantage of being able to attend the practice of the 
Jessop. Hospital for Diseases of Women, an institution which 


takes in yearly some 500 gynaecological patients and | 


about 250 cases of confinement, and has as well large 

out-patient clinics for both classes of patient, the extern 

maternity work numbering about 250 cases a year. Special 

courses on lever are given at the City Fever Hospital, and 

— Disease at the South Yorkshire Asylum (1,610 
eds). 

Appointments.—The following appointments are open to 
‘all students who have passed their examinations in 
Anatomy and Physiology: (1) Casualty Dresserships, 
(2) Surgical Dresserships, (3) Medical Clerkships, (4) 
Pathological Clerkships, (5) Ophthalmic Olerkships, 
(6) Clerk to the Skin Department, ete. Except in the 
case. of Casualty Dressers, these appointments are made 
for three months, commencing on the first days of 
October, January, April, and July. The Casualty Dresser- 
ships last two months, beginning on the first of any 
month. All students are required to hold them before 
being eligible for any of the other appointments. 

Scholarships.—Medical Scholarship, value £100, open to women only. 
Entrance Medical Scholarship, value £116, open to both sexes. Two 
Staff Medical Scholarships, value £50, open to both sexes. One Town 


Trustees’ Scholarship, value £50, tenable for three years, for girls 
under the age of 19 years, having had a two years’ residence in 





Sheffield immediately prior to becoming scholars or educated in a 
Sheffield school. Two Town Trustees’ Scholarships, value £€0, for boys 
or girls under 19 years of age, on conditions similar to the last- 
mentioned scholarship. Town Trustees’ Fellowship, value £75, tenable 
for one year. Mechanics’ Institute Scholarship, value £50, tenable for 
one year and renewable for a second year. The Frederick Clifford 
Scholarship, value £50, tenable for twoyears. Kaye Scholarship, for 
proficiency in Anatomy and Physiology, value £22 10s. Gold and 
other medals are also awarded for proficiency in various subjects. 
Fees.—The composition fee of £80, payable in three 
instalments, covers attendance on all the courses of 
Lectures and practical classes, except Pharmacy, Vacci- 
nation, and instruction in Anaesthetics, required for a 
Degree Course in the University, or for the ordinary 
qualifications in Medicine and Surgery of the Examining 
Boards. It does not include clinical work or practical 
instruction in Mental Diseases, Diseases of Women, and 
Infectiods Diseases. The fee for the full course of 
clinical work is £36 15s. in one sum. For a general 
prospectus and other information as regards the school, 
application should be made to the Dean of the Medical 


Faculty of the University. 


BRIstTOou. 

The school in this city is carried on by the Faculty of 
Arts and Science of University College, Bristol. Its 
courses are arranged to meet the requirements of the 
University of London, and the needs of those seeking the 
diplomas of the Conjoint Board of England and of the 
Apothecaries’ Society of London. The clinical work of the 
school is carried on in the Royal Infirmary and General 
Hospital conjointly, arrangements having been made by 
which women students can take advantage of this work, and 
therefore complete their whole curriculum at the school. 
The two institutions mentioned have between them 
470 beds and very extensive out-patient departments, 
besides special clinics for diseases of women and 
children, and those of the eye, throat, and ear, in addi- 
tion to arrangements for dental work, and large outdoor 
maternity departments. The students of the school also 
have the advantage of attending the practice of the Royal 
Hospital for Sick Children and Women, containing 104 
beds, and that of the Bristol Eye Hospital, with 40 beds. 
The total number of beds available for clinical instruction 
is therefore 614. Very exceptional facilities are thus 
afforded to students for obtaining a wide and thorough 
acquaintance with all branches of Medical and Surgical 
work. Each student has the opportunity of personally 
studying a large number of cases and of acquiring practical 
skill in diagnosis and treatment. 

Appointments.—The posts opened to past and other 
students of the school are those of House-Physician, House- 
Surgeon, Junior House-Physician, and Junior House-Sur- 
geon at the Royal Infirmary ; Clinical Clerks and Dressers, 
also Ophthalmic, Obstetric, and Pathological Clerks being 
appointed. At the General Hospital House-Surgeon, 
Assistant House-Surgeon ; Assistant House-Physician, and 
Casualty House-Surgeon, and Clinical Clerks, Dressers, 
and Obstetric, Ophthalmic, and Pathological Clerks are 
appointed. In each case the Dressers reside in the 
Hospital in rotation free of expense. 

Scholarships.—The following are among the Scholarships and other 
awards open to students of the school: Medical Entrance Scholarships 
of £75 in Arts; two Martin Memorial Pathological Scholarships of £10 
each ; the Tibbits Memorial Prize, value 9 guineas, for proficiency in 
Practical Surgery; the Committee’s Gold and Silver Medals for fifth- 
year Students for general proficiency; the Augustin Prichard Prize, 
value 7 guineas, for proficiency in Anatomy ; the Henry Clark Prize 
value 11 guineas, for general proficiency; the Crosby Leonard Prize, 
value 7 guineas, for proficiency in Surgery; the Suple Surgical 
Prize, a Gold Medal and 7 guineas; the Suple Medical Prize, a Gold 
Medal and 7 guineas; the Henry Marshall Prize, value £12, for 
Dressers; the H. M. Clarke Scholarship, value £15, for proficiency 
in Surgery; the Sanders Scholarship, value £22 10s., for general 
proficiency. 

Fees—The composition fee for all the courses required 
for the medical curriculum, including hospital practice, is 
133 guineas. A prospectus and other information can be 
obtained on application to the Dean of the Medical Faculty, 
University of Bristol. 


CARDIFF. 

The school in this city is carried on by the University 
College of South Wales and Monmouthshire, and devotes 
itself principally to training students during the first 
three years of the medical curriculum, all classes being 
open to women students. The courses of instruction 
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given are recognized as qualifying for the examinations 
of practically all the licensing bodies in Great Britain, 
and after passing the tests corresponding to the first 
three years of the curriculum, the student can complete 
his course, for whatever degree he is aiming at, in London 
or elsewhere ; besides this, there is an arrangement with 
the Managing Committee of the Infirmary by which 
students at the school can take advantage of the oppor- 
tunities for acquiring experience afforded in the wards of 
this large, well-ordered hospital. Hence, many students, 
especially from Wales and Monmouthshire, find it con- 
venient to avail themselves of the advantages -of being 
able to pursue the earlier part of their medical curriculum 
near home. They can also obtain instruction in the 
administration of anaesthetics, and with a little additional 
work can qualify for the B.Sc, Degree of the University of 
Wales. There is also a Department of Public Health, in 
which all the work for Diplomas in State Medicine can be 
done. 

Scholarships.—There are a considerable number of scholar- 
ships connected with the College, and open to students of the 
School of Medicine, information as to ,which can be obtained 
on application. 

Fees, The composition fee for the courses required as 
students proceeding to the degrees of the University of 
London is £57 10s.; that for students proceeding to a 
diploma of the licensing corporations being £41 10s. 
Further information may be obtained on application to 
the Dean of the Faculty of Medicine. 





SCOTLAND. 

As will be gathered from the following paragraphs, the 
facilities for acquiring a medical education in Scotland 
are very great, whether the student be proceeding to a 
University degree or to a diploma. To the descriptions 
of its different medical centres isin some cases added en 
account of hospitals which either play an official part in 
the education given to students as yet unqualified or offer 
valuable opportunities for post-graduation work, 


ABERDEEN, 

The school is conducted by the Faculty of Medicine. 
This comprises twelve chairs, from which in- 
struction is given in all the main branches of 
medical science, namely, Botany, Zoology, Physics, 
Chemistry, Anatomy, Physiology, Materia Medica, 
Pathology, Forensic Medicine, Surgery, Medicine, -and 
Midwifery. Special opportunities for practical instruction 
are afforded in the laboratories and museums attached to 
these departments. Clinical instruction is obtained in 
the Royal Infirmary (accommodating 200 patients). the 
Royal Lunatic Asylum (700 patients). the Sick Children’s 
Hospital (75 patients), the City Fever Hospital (100 
patients), the General Dispensary, ete. (10,000 ott patients 
annually), and the Ophthalmic Institution (1,600 patients 
annually). Courses of practical instruction are given in 
Diseases of Children at the Sick Children’s Hospital; in 
Fevers at the City Fever Hospital; in Insanity at the 
Royal Asylum; in Diseases of the Ear and Larynx at the 
Dispensary ; in Diseases of the Eye at the Infirmary and 
Eye Institution; in Diseases of the Skin at the Royal 
Infirmary. The fee for each University course is, as a 
general rule, £4 4s.; and for a second attendance, £3 3s. 
Matriculation Fee, both sessions, £1 1s.; summer session 
alone, 10s.6d.; Royal Infirmary. Perpetual Fee, £6; or, 
first year, £3.10s.; second year, £3. The winter session 
begins on October 15th, 1907. Bursaries, Scholarships, 
and Fellowships, to the number of fifty, and of the annual 
value of £1,180, may be held by students of medicine in 
this University. They range from £8 to £100 per annum, 
and are tenable in most cases for two or three years, 


EpINBURGH. 

There are three Schools of Medicine: the School of the 
University, the School of Medicine of the Royal Colleges, 
Edinburgh, and a Medical College for Women. 

THE University ScHoot.—The following means are 
afforded for practical instruction : Royal Botanic Garden, 
Herbarium, and Museum; Zoological Laboratory and 
Museum cf Science and Art; Physical Laboratory ; 
Caemical Laboratories ; Dissecting Room, Bone Room, 
and Anatomical Museum; Physiological Laboratory, 
Medical Jurisprudence Laboratories ; John Usher Insti- 





tute of Public Health; Materia Medica Museum and 
Laboratory ; Post-mortem Department of the Royal In- 
firmary and University Pathological and Bacteriologicai 
Laboratory; Tutorial Classes of Practice of Physic, of 
Clinical Medicine, and Clinical Surgery, Surgery, and 
Midwifery ; and the practice of the hospitals, of which 
some acconnt is given on the next page. 


Fees. 

The Sessional Fee for Zoology, Botany (Garden Fee, 
5s.), Chemistry, Anatomy Lectures, Physiology, Pathology, 
Materia Medica, Medical Jurisprudence, Surgery, Medicine, 
Midwifery and Gynaecology, Clinical Surgery (Winter), 
Clinical Medicine (Winter), is £4 4s, each. Second 
Course, £3 3s. Third Free. a perpetual ticket taken at the 
beginning of the first year is £6 6s. Physics, Practical 
Chemistry, Advanced Practical Physiology, Practical Patho- 
logy, Clinical Surgery (Summer), Clinical Medicine (Summer), 
Practical Anatomy (Winter), Operative Surgery, Obstetric 
Operations, Practical Materia Medica, including Pharmacy, 


-Pathological Bacteriology, Experimental Pharmacology, Verte- 


brate Morphology and Comparative Embryology are £3 3s. 
Practical Botany (besides Garden Fee of 5s.), Elementary Prac- 
tical Zoology (besides charge of 10s. for Laboratory expenses), 
Practical Physiology (Experimental), Practical Physiology 
(Histological), Practical Botany (Advanced), Practical Zoology 
(Advanced), Practical Anatomy- (Summer), Anthropology, 
Anatomy Demonstrations, Diseases of Children, Diseases of 
the Eye, Diseases of the Larynx, Ear, and Nose, Diseases of 
Tropical Climates, Clinical Instruction on Diseases of the 
Skin, Regional Anatomy, Physiological Chemistry, Inverte- 
brate Zoology, Organic Chemistry, Mental Diseases, £2 2s. 
Applied Anatomy (Medical and Surgical), £1 1s. Vaecina- 
tion, £11s. Matriculation Fee, £1 1s. for each year, or 10s. 6d. 
be th eee Session. Library opens from 10 to 4; Saturdays, 
ol. 
Scholarships and Bursaries. 

The following are the awards open to competition in 
1907-8: FELLOWSHIPS: 1. The Leckie-Mactier Fellowship of about £74 
per annum, tenable for three years, open to M.B.’s of not more than 
three years’ standing. Examination in November, 1907. Names to be 
entered before October 15th. 2. The Allan Fellowship in Clinical Medi- 
cine and Clinical Surgery, of about £52, awarded annually, after com- 
petitive examination of the six candidates who obtained the highest 
marks in the subjects named in the Final Examination. FUNDS FOR 
RESEARCH: 1. The William Dickson Travelling Fund, of the annual 
value of £90, usually divided into grants of varying amounts. 2. The 
Earl of Moray Fund for the Promotion of Original Research.—The annual 
income is about £630, available for payment of the actual expenses oi 
original research.!|3. Carnegie Post-graduate Scholarships (£2100), Fellow- 
ships (£150), and Grants in Aid for Research in Medicine.—Application 
forms from the Secretary to the Trust, 14, Hanover Street, Edinburgh. | 
These to be returned by May lst. 4. Four M’Cann Medical Research 
Scholarships, each of £100 for one year, but may be renewed for asecond 
year, open to all graduates of not more than two years’ standing, 
after examination in Therapeutics, Public Health, Physiology, and 
Physiological Chemistry. Nomination necessary. Forms and par- 
ticulars can be obtained from M’Innes, M’Kenzie, and Lockhead, 7, 
Gilmour Street, Paisley. SCHOLARSHIPS : 1. There are Three Vans Dunlop 
Scholarships, of £100, tenable for three years, to the candidate who at 
the Medical Preliminary Examination obtains the highest number of 
marks, one at the end of the first winter, and one at the end of second 
winter. 2. Sibbald Medical Scholarship of £40, tenable for three years, for 
highest marks in Chemistry, Botany, Zoology, and Physics. 3. Two 
Crichton Scholarships for Research, each of the value ‘of £100, with 
an allowance not exceeding £25 for expenses of rescarch, 


‘tenable for one year, with power of reappointment, one in 


Anatomy, and one in Physiology. 4. The Mowat Scholarship. ix 
Practice of Physic, of about £57 (partly in money and partly in 
the form of a bronze medallion) for the highest marks in the 
class of Medicine, and in that subjectin the Final. 5. The Murchison 
Memorial Scholarship, annually. Proceeds of £1,000 for proficieney in 
Clinical Medicine. Examination in London in 1908. 6. The Buchanan 
Scholarship, £40 annually, for proficiency in Midwifery and Gynaeco- 
logy. 7. The James Scott Scholarship, about £34 annually, for pro- 
ficiency in Midwifery. 8. The Ettles Scholarship in Medicine, 232 
annually, to the most distinguished graduate. 9. Two Hope Prize 
Scholarships, each £30, for one year, for excellence in Chemistry. 
10. The Houldsworth Scholarship, £49 annually, tenable for one year, 
with power of re-election, for promotion of research in Pharmaco- 
logy: in that department in the University. 11. The Grocers’ 
Company of London offers Scholarships of £300 a year, with an 
allowance to meet cost of apparatus and other expenses in 
connexion with Research Work, tenable for one year, but 
renewable for a second or third year. Apply to the Clerk 
to the Grocers’ Company, Grocers’ Hall; London, E.C. BURSARIEs: 
1. Town Council Bursaries, A number are vacant. Apply City 
Clerk, Council Chambers, Edinburgh. 2 The M'Cosh Graduate's 
Bursary, of about £172, and M’Cosh Medical Bursary, of about 
£12 7s.10d. Tenable for one year. Both for research. 3 Two Sibbald 
Bursaries, of £30 a year, tenable for three years. 4. Two Thomeon 
Bursaries, £25 each, tenable for four years. 5. Five Grierson Bursaries. 
Three of £20 and two of £10. Preferential in the first place. 6. Two 
Mackie Bursaries, each of about £29, tenable for one year, awarded at 
end of first, andend of second annus medicus. 7. Two John Aitken 
Carlyle Bursaries, each £29, tenable for one year. 8. Four Mackenzie 
Bursaries, each of £8, awarded annually in Practical Anatomy. 9. 
Renton Bursary, £20, tenable for one year, with restrictions. 10. Two 
Crichton Bursaries, £50 each, tenable for four years, for fcottish 
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students. 11. Wood Bursary, £3) per annum, tenable for three years, 
for high proficiency in Latin, Greek, Mathematics, and English, 
Examination in Royal College of Physicians, October 23rd and 23th, 
19)7, Prizas: 1., The Medical Facu'ty Gold Medals, given to M.D’s 
whose theses are deemed worthy. 2. The Neil! Arnott Prize, £39 annually. 
3 The Beaney Prize, for h'ghest awards in Anatomy, Surgery, and 
Clinical Surgery in the Professionals, £32 annually 4. The Cameron 
Prize, £30, awarded annually for *‘avy highly important and valuable 
addition to Praztical Therapeutics” in the course of the five years 
preceding the award. 5. JTwo Gunning Victoria Jubilee Prizes, one in 
Practice in Physic, and one in Physiology and Public Health, each of 
the value of £50, awarded at graduation ia July, 108. 6. The Conan 
Doyle Prize, of about £32, awarded annually to the most distinguished 
graduate of the yew from South Africa. 7. The Wightman Prize ts 
Clinical Medicine, £15 annually. 8. The Pattison Prize in Clinical 
Surgery, £\1 annually. 9. The Robert Wilson Memorial Prize in 
Chemistry. Silver meial and about £7 annually. 10. The Dorothy 
Gilfillan Memorial Prize of about £11 annually to the most dis- 
tinguished woman student in the Final M.B., ChB. 11. Gray 
Prize Essay Fund. Subject, number, and amount of prizes will be 
posted at the University gate in March. 12. The Lord Rector’s Prize, 
£26 5s. 

Full particulars on all subjects will be found in the Uni- 
versity Calendar for 1907 8, pric2 33. net, or in the Medical 
Provramme, price 2d., to be had from Mr. Thin, 55, South 


Bridge, Edinburgh. 


Tsar ScHoot or Mepicine.—The teaching is similar 
to that of the Scottish Universities, and the students 
receive similar certificates at the close of each session. 
The courses on the special subjects not included in the 
curriculum of the Examining Boards are also conducted 
by teachers specially qualified in each branch, and have 
for the last quarter of a century formed a special feature 
of the Schoo). 

This School of Medicine is composed of Lecturers 
licensed by the Royal Colleges of Physicians and Surgeons, 
and also recognized by the University through their 
licentia docendi, who, for the sake of convenience, lecture in 
separate: buildings near at hand to the Royal Infirmary. 
The Lecturers form one body, are all subject to the same 
rules and regulations, and enjoy the same privileges. Anew 
constitution and set of regulations have recently been 
drawn up, in virtue of which a medical corporation has 
been formed, recogniz2d by both Royal Colleges; the 
government of the School is placed in the hands of a 
Governing Board consisting of five members elected by 
the Royal College of Physicians, of five members elected 
by the Royal College of Surgeons, and of five members 
elected by the Lecturers in the School. This Board, with 
the assistance of the Standing Committees of the School, 
supervises the whole management, and specially the main- 
tenance of the efficiency and discipline of the School. 
The different buildings at present utilized for the pur- 
poses of lecturing are the following: (1) Surgeons’ Hall, 
Nicolson Street; (2) Minto House, Chambers Street; 
(3) Nicholson Square; (4) Marshall Street; and other 

laces. 

: THE CoLLEGE FoR WomeEN.—Clinical instruction in the 
Royal Infirmary qualifies for graduation in the Uni- 
versities, and precisely the same facilities for medical 
study are given as to male students in the School 
of Medicine, Edinburgh. Arrangements, fees, and 
regulations are similar. All the teachers are qualified 
leeturers of the School. and their courses admit to the 
various qualifying bodies for women. The lecturers 
are also recognized by the University of Edinburgh as 
giving courses admitting to the degrees of M.B, Ch.B. In 
the case of those proceeding to such degrees, the same 
fees as those in the University must be paid. The classes, 
with the exception of those in the Royal Infirmary, are 
open to all ladies, whether taking a full medical curriculum 
or not, Prospectus and all information from the Secretary, 
20, Chambers Street (Minto House), 


Clinical Hospitals. 

1. Edinburgh Royal Infirmary—There are over 90 
beds and 100 at the Convalescent House at Corstor- 
phine. For Ja3t year the in-patients numbered 11,216, 
and the out-patients 37,235. Instruction is given in 
all the special departments of medicine and surgery, 
in gynaecology, eye, ear, throat, and nose affections, 
diseases of skin, dental work (extraction, stopping, 
and artificial cases), the administration of anaesthetics, 
electro-therapeutics, hydro therapeutics, and 2 ray work, 








etc. Women are admitted and receive special and separate 
tuition on both the medical and surgical sides. Nine 
resident physicians and ten resident surgeons (three of 
whom are entirely eet apart for the out-patient department) 
are appointed every six months. They live in the hospital 
free of charge, save for laundry. They must be registered. 
Thirty non-resident clinical asgistants are also appointed 
for six month in the various departments. The Physicians 
and Surgeons appoint their own clerks and dressers, and 
assistants in the Pathological Department are appointed 
by the Pathologist. Fees: Six months, £4 4s.; one year, ° 
£6 63.; perpetual ticket, £12 if paid in one sum,or£12 12s, 
if by separate payments. 


2. Royal Victoria Hospita! for Consumptives.— Excellent 
opportunity is afforded tor the clinical study of Diseases 
of the Chest. Special clinics by the staff are arranged 
from time to time, both ia the hospital itself, which con- 
tains over 50 beds, and in the extensive outdoor depart- 
ment, which has its head quarters at the Royal Victoria 
Dispensary for Consumption, 26, Lauriston Place, close to 
the University. The number in attendance at these 
clinics is limited. The fee is £2 2s. for a few weeks’ 
course. Application for places has to be made some time 
in advance. Two medical appointments in cornexion . 
with the hospital are vacant every six months: (1) Resi- 
dent Physician; (2) Non-resident Clinical Assistant for 
the outdoor department. The vacancies occur usually in 
April and October. 


3. Royal Edinburgh Hospital for Sick Chiliren —The 
hospital stands in Sciennes Road, about seven minutes’ 
walk from the Medical School and Royal Infirmary, con- 
tains over 120 available: beds, and is fitted with modern 
improvements. There are some 1950 in-patients and 
27000 out-patient attendances yearly. No cases of 
infectious disease are admitted. The out-patient depart- 
ment (medical and surgical) is conducted in a building 
adj ‘ining the hospital, and is well equipped. Systematic 
clinical courses ot instruction, at a fee of £2 23., which 
qualify for the University and other examinations, are 
given at various times throughout the year by the ordinary 
physicians and surgeons. Students may enter at any 
time. Four re3ident appointments are made half-yearly. 
Toe Registrar of the hospital, Dr. James Buraet, will 
supply particulars. 


4, Fdinburgh Eye, Ear, and Throat Infirmary.—Open 
daily at 6, Cambridge Street at 1pm., for Eye Diseases; 
on Monday, Thursday, and Saturday at 12 for Ear Diseases; 
on Tuesday and Friday at 4 for Throat Diseases. There is 
a small infirmary of six beds in male and female wards. 
In-patients, 160 ; out-patients, 3,650. 

5. Edinburgh Royal Maternity and Simpson Memorial 
Hospital bas 40 beds, about 400 in-patients and 520 out- 
patieats yearly. Daily clinics are given by the physicians 
and assistant physicians. Two House-Sargeons are ap- 
pointed for each quarter. The Milne Murray Home in 
connexion with the hospital is a residence for students 
taking their midwifery practice. Fees: The hospital fee 
is £4 4s. per month, and the residency fee 25s. per week. 
There is meanwhile accommodation for twelve students. 
The intern and extern practice of the hospital is reserved 
for the students in residence. 


6. Edinburgh City Hospital for Ivfectious Diseases at 
Colinton Mains contains 600 beds, a large number of 
which are available for teaching purposes. Qualifying 
courses of instruction are given by the Consulting 
Physician and the Medical Superintendent during the 
winter and summer sessions. The fee is £1 1s.; 2,600 
patients. 

7. Royal Asylum, Morningstde, Edinburgh—tThere is a 
clinical field of 500 beds, comprising all the wards except 
those for private patients. Students have the opportunity 
of personally coming in contact with and examining the 
cases, so as to learn the modes of dealing with patients 
suffering from mental disease; they are exercised in 
diagnosis and the drawing up of certificates, the aim being 
to enable them to recognize its early stages, to distinguish 
its varieties, to adopt suitable treatment, and to advise 
the relatives as to sending the patient to an asylum. The 
course extends through the last month of the winter 
session and most of the following summer ses3ion, and 
the fee is £2 23. 
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GLASGow. 
There are four medical schools in this city; the two 


schools of the University, one of which (Queen Margaret . 


College) is for women students; St. Mungo’s College (the 
gchool of the Royal Infirmary), and Anderson’s College. 

THE UNIVERSITY ScHOOL FOR Msn —The whole course 
of study required for graduation at the University of 
Glasgow can be passed here. Besides work of a practical 
and clinical kind in the hospitals, practical courses -are 
conducted in the laboratories of the following depart- 
ments: Sargery, Pathology, Publie Health. Pharmacy, 
Physiology, Anatomy, Chemistry, Zoology, Physics, and 
Botany, the Botanic Garden ard the Hunterian Museum 
being also open to students. New buildings aud equip- 
ments have recently been provided for Botany at a cost 
of £20,000, for Practical Anatomy at £14,000, for Operative 
Surgery at £9900, as well as for Pathology, while very 
large additions, costing nearly £12,000, have been made 
to the Chemistry Jaboratory. rendering it probably the 
most extensive in Scotland. New class-rooms and labora- 
tories have been erected for the departments of 
Physiology, Mat+ria Medica, and Medical Jurisprudence 
and Public Health, to cost with equipment upwards of 
£60,000. The University has of late been making efforts 
to extend and improve the accommodation, especially the 
laboratories, of the medical departments, to strengthen 
the teaching staff, and to encourage post-graduate and 
research work. Three very extensive General Hcspitals in 
the City afford exceptional opportunities for clinical 
instruction—namely, the Western Infirmary (416 beds), 
near the University, and attended by the bulk of the men 
students; the Royal Infirmary (588 hed); and the Vic- 
toria Infirmary (260 beds); while the Royal Asylum (460 
beds), the Royal Hospital for Sick Children (74 beds), the 
Maternity Hospital (34 beds), the Glasgow Eye Infirmary 
(100 beds), the Fever Hospitals at Belvidere (680 beds), 
and Ruchill (540 beds), and other institutions, afford 
facilities for the practical study of special branches. 

Bursaries.—Bursaries confined .to the Medical Faculty 
amount in annual value to about £950, while bursaries in 
any Faculty, amounting to about the same annual sum, 
may be held by students of medicine, a number of both 
sets being op2n to women. Several valuable scholarships 
may be held by medical students who have graduated 
in Arts. Some of the buraries are described below. 

Fees.—The matriculation fee for each year is £1 1s. In 
most cases the fee for each University Class is £4 4s., but 
in some cases it is £3 33. For hospital attendance 
students pay an entrance fee of £10 103. at the Western 
Infirmary, with an additional fee of £3 3s. for each winter 
and £2 2s. for each summer clinical course; while at the 
Royal Infirmary the fees for the first year are £10 103. 
and the total fees £21. The University fee for the four 
professional examinations is £23 2s. (£6 6s. for each of the 
first and second examinations, and £5 53. for each of the 
third and fourth), For the whole curriculum, the fees for 
matriculation, class attendance, hospital attendance, and 
professional examinations, amount to about £150. 

For further information apply to the Secretary, the 
Matriculation Office, Glasgow University. 

QUEEN MarGARET COLLEGE —In this, the school of the 
University for Women, the course of study, degrees, regula- 
tions, fees, etc., are the same as for men. Women students 
have their own buildings, with class-rooms, reading room, 
library, etc., and are mainly taught in classes apart from 
male students, but have all the rights and privileges of 
university students. Their clinical studies are taken in 
the Royal Infirmary, where wards containing 148 beds are 
reserved for their exclusive use, and in its dispensaries ; 
also in the Royal Hospital for Sick Children; the Glasgow 
Ear Hospital; the Hospital for Skin Diseases; the Royal 
Asylum, Gartnavel; the City of Glasgow Fever Hospitals, 
Belvidere and Ruchill; and the Glasgow Maternity 
Hospitals. 

Scholarships——The Arthur Scholarship, annual value 
£20, tenable for three years. Open to competition by 
medical students of first year at the Firat Professional 
Examination in October, 1907. This Scholarship is the 
gift of Mrs. Arthur, of Barshaw, and is _ restricted 
to women medical students. 

Class and Examination Fees.—The class and hospital fees 
for the subjects enjoined by Ordinance as constituting a 
five years’ course of study and clinical work amount to 
about £113 83, To this must be added £5 5s. for matricu- 





lation fees (£1 1s. for each of five years), £23 2s. for exam|l- 
nation fees, and £5 1s. for registration as a medical 
practitioner. 

Board for Students.—A House of Residence for women 
students, Queen Margaret Hall, is situated near the 
College. The cost of board and residence is from 173. to 
25s. per week, according to accommodation. Full informa- 
tion can be obtained from Miss Galloway, Queen Margaret 
Colleg?, or from the Lady Warden, Queen Margaret Hall, 
Bute Gardens, Glasgow. 


Bursatiges.—The following Bursaries are open to under- 
graduates of both sexes: The Dr. Thomas Gibson 
Bursary, annual value £36, tenable for four years. 
This is open to medical students who are preparing for 
service as medical missionaries in connexion with the 
Church of Scotland and will be awarded to the eligible . 
candidate who has gained the highest number of marks 
in the First Professional Examination. One Logan 
Bursary, annual value £17, tenable for four years ; appoint- 
ment by the Senate. Next vacancy, 1909. The Mackintosh. 
Mental Science Bursary in Medicine, of the value of £31, is 
awarded annually to the student (of either sex) attending 
the class of Insanity, who stands first in an examination in 
that subject, to be held in June—the Bursar to continue 
the practical study of the subject to the satisfaction of the 
Faculty of Medicine. The William Gardiner Bursary, 
annual value £14, tenable for two years, will be awarded 
after the autumn professional examination to the can- 
didate who has passed in Physiology at the Second 
Professional Examination, and whose sggregate of marks 
in that subject and in Chemistry and Physics of the First 
Professional Examination is the highest. It is open this 
year. The following are tenable in any Faculty: Two - 
Pratt Bursaries (each £20 and tenable for four years), both 
open in 1907, and two Taylor Bursaries (each £7, tenable 
for four years), one open in 1909 and the other in 1910, 
Three Armagh Bursaries (£48 each), one open in 1907 to — 
students taking honours in Classics in the Final Examina- 
tion for the degree of M.A., tenable for one year; and 
also one for honours in Mathematics and Natural Philo- 
sophy, tenable for three years. Five Andrew and Bethia | 
Stewart Bursaries (£50 each, tenable for three years, in 
Medicine or Law); one is vacant in 1907; candidates must 
have taken the M A. degree of Glasgow. There is aspecial 
Examination. Nine Glasgow Highland Society’s Bur- 
saries, for students of Highland descent, of the annual value 
ot £25, and tenable for five years; two are vacant in 1907. 
The Carnegie Trust for the Universities of Scotland is 
empowered to pay the whole or part of the University 
ordinary class fees of students of Scottish birth or extrac- 
tion, under conditions given in the College prospectus. 
The Dobbie Smith Gold Medal is awarded annually for the 
best essay on a prescribed subject within the Science of 
Botany. The Brunton Memorial Prize of £10 is awarded 
annually to the most distinguished graduate in Medicine 
of the year. The University Commissioners issued an 
Ordinance to make regulations for the admission of women 
to certain other Bursaries, Scholarships, and Fellowships. 
Scholarships and Fellowships are offered by the Carnegie 
Trust in Science and Medicine for post-graduate study. 
There are also four McCann Medical Research Scholarships 
(£100 for one year) for graduates who have taken the degrees 
of M.B., Ch.B. within the previous two years. 


St Munoo'’s Cottece.—This is the Medical School of 
the Royal Infirmary, which is the largest in Glasgow ; 
it is situated im Cathedral Square, Castle Street, and 
has car communication with every part of the city. St. 
Mungo’s College is in the Infirmary grounds. 

The Infirmary has, including the Ophthalmic Depirt- 
ment, over 620 beds, the average number occupied in 
1905 being 600. When the reconstruction of the Infirmary, 
already for some time in progress, is completed, it will 
have about 700 beds. There are special beds and wards 
for Diseases of Women, of the Throat, Nose and Ear, 
Venereal Diseases, Burns, and Septic Cases. 

Wards are set apart for the teaching of women students. 

At the Outdoor Department the attendances in 1905 
numbered over 62000. In addition to the large Medical 
and Surgical Departments, there are Departments for 
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Special Diseases—namely, Diseases of Women, of the 
Throat and Nose, of the Ear, of the Eye, of the Skin, and 
of the Teeth. 

Five House-Physicians and nine House Surgeons, 
having a legal qualification in Medicine and Surgery, who 
board in the Hospital free of charge, are appointed every 
six months. 

Clerks and Dretsers are appointed by the Physicians 
and Surgeons. As a large number of cases of Acute 
Diseases and Accidents of a varied character are received, 
these appointments are very valuable and desirable. 

A fully-equipped Electrical Pavilion was opened a few 
years ago, and year by year the latest and most approved 
apparatus for diagnosis and treatment has been added. 

The fees for hospital attendance, including Clinical 
Lectures and Tutorial Instruction, attendance at the Oat- 
door Department, at the Pathological Department, Post- 
mortem Examinations, and the use of the Museum, which 
has not long since been rearranged and catalogued, are as 
follows: For one year, £10 10s. ; for six months, £6 63.; for 
three months, £4 4s. . 

Students who have paid fees to the amount of £21 to 
the Glasgow Royal Infirmary are permitted to attend, 
in any subsequent year or years, one Winter and one 
Summer Course of Instruction in the Infirmary without 
farther payment; and Students who have paid to any 
other Hospital in the United Kingdom fees, being not less 
than £21, in virtue of which they are entitled to attend 
without further payment, shall be admitted as Students 
of the Royal Infirmary on payment of £3 3s, for six 
months, or £1 11s. 6d, for three monthg. 


ANDERSON’s COLLEGE.—Classes are conducted in all 
the subjects of the five years’ curriculum. Hospital 
Practice and Clinical Lectures in Western or Royal 
Infirmary; Pathology in Western or Royal Infirmary; 
Vaccination and Dispensary Practice in Western or 
Royal Infirmary Dispensary. These classes qualify 
for all the Licensing Boards in the United Kingdom. 
They are also recognized by the Universities of 
London, Durham, Ireland, Glasgow, and Edinburgh 
(the latter two under certain conditions which are 
stated in the School Calendar). The courses (Lectures 
and Laboratory) in Public Health are also recognized by 
the Scottish Licensing Board, the Irish Colleges, and the 
University of Cambridge. 

The new buildings are situated in Dumbarton Road, 
immediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of that institution, 
and four minutes’ walk of the University. 

The Carnegie Trust pays the fees of students at Ander- 
son’s College on conditions regarding which particulars 
may be obtained from the Secretary, Carnegie Trust 
Offices, Edinburgh. 

Class Fees—For each Course of Lectures: (Anatomy, 
Ophthalmic Medicine, and Surgery, Aural Surgery, 
Diseases of Throat and Nose, and Mental Diseases 
excepted), first session, £2 28.; second session (in Ander- 
son’s College), £1 1s.; afterwards free. For Practical 
Classes, in Chemistry, Botany, Zoology, Physiology, 
Pharmacy, first session, £2 2s.; second session, £2 2s. 
Reduced joint fees in Zoology and ia Botany, for Lectures 
and Practical. Class when taken in same summer 
session, £3 3s.; for either course separately, £2 2s. 
Anatomy Class Fees.—Winter: First session (including 
Practical Anatomy), £4 4s.; second session (including 
Practical Anatomy), £4 4s.; third session, £2 2s.; 
Summer: Lectures and Practical Anatomy, £2 12s. 6d.; 


Lectures alone, £1 11s. 6d.; Practical Anatomy 
alone, £1 11s. 6d.; Osteology and Practical Ana- 
tomy, £2 123s. 64.; Osteology alone, £1 lls. 64. 


Operative Surgery, £2 12s. 6d.; second course, £2 28.; 
joint fee for classes of Systematic and Operative Surgery, 
£3.133.6d. Public Health Laboratory, £11 11s., or with 
Lectures, £12 123. Ophthalmic Medicine and Surgery 
(including Hospital Practice).—Aural Surgery, Diseases of 
’ Throat and Nose, and Mental Diseases, £1 1s. Matricula- 
tion Fee.—For the year, 103s.; for one class alone in winter 
session,, 53,, and for the summer session alone, 5s. 
Western Infirmary.—Fees: For Hospital Attendance, 
£10 10s.; for Clinical Instruction, winter session, £3 3s. ; 
summer session, £2 2s. Students who have completed 
their Clinical course eleewhere are permitted to enter 








for a six months’ course of the Hospital only on payment 
of a fee of £2 2s. Pathology, £44s. Practical Pathology, 
£3 3s. Pathology Demonstrations only, £118. Vaccina- 
tion fee, £1 1s. Royal Infirmary.—Fees: Hospital Prac. 
tice and Clinical Instruction, first year, £10 10s.; second 
year, £10 10s.; afterwards free. Six months, £6 6s.; three 
months, £4 4s. Pathology, both courses, £4 4s. Vaccina- 
tion fee, £1 1s. Attendance at the dispensaries of the 
Western and Royal Infirmaries is included in the hospita} 
fee. Eye Infirmary.—Fee: Hospital Practice and Clinica] 
Instruction, including Lectures at the College, six months, 
£1 1s. The session opens on Thursday, October 17th, 
1907. 

A Calendar containing full particulars of the Schoo} 
may be obtained from the Secretary to the Medica} 
Faculty, Anderson’s College, Dumbarton Road, Partick, 
Glasgow. 


Clinical Hospitals. 

1. The Royal Infirmary.—Some notes respecting this 
institution have been given in connexion with its medica) 
school. ° 

2. Glasgow Western Infirmary.— This hospital adjoins 
the University of Glasgow. Number of beds, 416. The 
Clinical Courses are given by the Physicians and 
Surgeons, each of whom conducts a separate class, and 
students may attend whichever they select at the beginning 
of the session. Special instruction is given to junior 
students by tutors or assistants, and Clinical Clerks and 
Dressers are selected from the members of the class, 
Special wards are set apart for Diseases of Women and 
for Diseases of the Skin. In the Out-Patient Departments 
there are special clinics for Diseases of: Women and for 
diseases of the Throat, Ear, and Teeth. All the courses of 
clinical instruction are recognized at the University of 
Glasgow and other Boards in the kingdom. Nine Resident. 
Assistants are appointed annually without fee from those 
who have completed their course. /¢es.—(1) Every 
Student must pay a fee of £10 10s. for hospital attendance, 
and this is kept quite apart from the fees for clinica) 
instruction. (2) Every Student pays £2 2s. for each 
summer, and £3 33. for each winter session of clinica) 
instruction, or such other fees as may be fixed from time 
to time by the managers in conjunction with the Univer- 
sity Court. (3) Students who have completed their clinica) 
couse elsewhere are permitted to enter for a six 
months’ course of the hospital only, on payment of a fee 
of £2 2s. In-patients, 6,179; out-patients, 24,577. 

3. Glasgow Eye Infirmary.—This infirmary is situated at 
174, Berkeley Street, and 80, Charlotte Street, and has 100 
beds. Dispensaries open daily at 1 p.m. Operations per- 
formed on Monday and Wednesday at 10 a.m. and 2 p.m., 
and Friday at 9a.m. and 2 p.m. Fees for six months, 
1 guinea. In-patients, 1,659; out-patients, 25,232. 

4. Royal Hospital for Sick Children.—This hospital, con- 
taining over 100 beds (26 of which are at the country. 
branch at Drumchapel) for the non: infectious diseases of: 
children, is open for clinical instruction, as is the: dis- 
pensary or out-patient department. Students, by paying 
the fee of £1 1s., are entitled to the practice of the 
hospital and dispensary for twelve months from the term 
of entry. In-patients, 1,200; out-patients, 44,462. Further. 
particulars may be had by applying to the Resident 
Medical Officer, 45, Scott Street, Garnethill. The Dis- 
pensary is at 11, West Graham Street (within three 
minutes’ walk of the hospital). 


DUNDEE. 

The medical education carried on in this city is provided 
at UNIVERSITY COLLEGE, some information as to which 
will be found under the head of University of St. Andrews 
(see page 575). 

The new medical buildings, containing laboratories and: 
work-rooms for Anatomy, Physiology, Materia Medica; 
Pathology, Ophthalmology, Public Health, Medicine, 
Surgery, and Gynaecology are now open. Its clinical work~ 
is facilitated by the institutions below described. 

Fees.—The fee in the case of most of the classes: is 
4 guineas for systematic and 3 guineas for practical 
classes. The hospital ticket is 3 guineas a-year or 
2 guineas a session. The total fees for the five years’ 
curriculum amount to about 100 guineas. 

Dundee Royal Infirmary—tThe Infirmary contains 300: 
beds, with a special ward for the treatment of diseases of 
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children. Four Resident Qualified Assistants are 
appointed annually. Clinical Clerks and Dressers are 
attached to the physicians and surgeons, and students are 
appointed to assist in the post-mortem room. Out- patients 
are seen daily at 9 a.m. There is an Intern and Extern 
Maternity Department connected with the Infirmary. The 
instruction given at the Infirmary is recognized for pur- 
poses of graduation by all the Scottish Universities, the 
University of London, the University of Cambridge, the 
Royal University of Ireland, and by the Royal Colleges of 
England and Scotland. Further information on applica- 
tion to the Medical Superintendent. 

Dundee District Asylum.—The appointments include 
two qualified Resident Assistants and two Resident 
Clinical Clerks. Clinical instruction is given. 





IRELAND. 
THERE is a choice of six Schools for those who desire to 
prosecute their medical studies in Ireland, and for clinical 
instruction the choice is equally satisfactory and varied, 
though the hospitals themselves are comparatively small. 
In deciding at which of them to do the greater part of 
his later work, the student will best be guided by the 
advice of the teachers of the school he has first joined. 
It should also be noted that there is a school specially 
intended for post-graduation students who are candidates 
for admission to either the Royal Navy, the Army, or the 
Indian Medical Service. Some account of these Schools 
follows : . 
THE ScHoon oF Puysic. 

This school is in Dublin, and is carried on under the 
joint auspices of the University of Dublin and of the Royal 
College of Physicians in Ireland ; the King’s Professors of 
Institutes of Medicine, Practice of Medicine, Materia 
Medica, and Midwifery being appointed by the latter. 

Clinical instruction is given at Sir Patrick Dun’s Hos- 
pital, and some twelve other metropolitan hospitals, 
infirmaries, and asylums are recognized by the Board. 


CatHoLic UNIVERSITY MEDICAL SCHOOL, 

This school, situated in Cecilia Street, Dublin, provides 
lectures and teaching covering the whole curriculum of 
the medical student, the total cost for school fees and 
hospital attendance being £160, which is payable by instal- 
ments as the courses are taken, each in turn. Those 
who think of joining the school should procure a very 
useful Guide for Medical Students, written by the Registrar, 
who will also provide a general prospectus of the school. 


THE ScHOOLS oF SURGERY. 

These are schools carried on in Dublin under the super- 
vision and control of the Council of the Royal College of 
Surgeons. They are formed of the College’s own school, 
combined with two famous old medical schoo]s—Car- 
michael and Ledwich; they are attached to the College by 
Charter. The buildings contain spacious dissecting-rooms, 
one set apart for lady students, and special Pathological, 
Bacteriological, Public Health, Chemical, and Pharma: 
ceutical laboratories. Advantage can be taken of the 
lectures and instruction afforded by students otherwise 
unconnected with the College. There is a refreshment 
room on the premises for the benefit of students. 

Prizes.—Among the prizes annually awarded are: The 
Barker Anatomical Priza (£31 10s.); the Carmichael Scholar- 
ship (£15) ; the Mayne Scholarship (£8); the Gold Medal in 
Surgery, and the Stoney Memorial Gold Medal in Anatomy ; 
Class Prizes of £2 and £1, accompanied by silver medals, will 
also be given in each subject. 

The next session begins early in October, terminating 
in March, while summer lectures and classes commence 
on April 1st, and are carried on until the end of June. 

Progpectus ‘can be obtained post free on application to 
the Registrar, Royal College of ‘Surgeons, Dublin. 


QUEEN’S COLLEGE, BELFAST. 

This College provides courses of instruction to meet the 
requirements of the Royal University of Ireland and other 
Examining Bodies. The College contains laboratories in 
connexion with the departments of Bivlogy, Chemistry, 
Physiology, Pathology, Anatomy, Physics and Materia 
Medica. In connexion, too, is a Students’ Union which 
gives students the advantage of dining-rooms, reading- 
rooms, a library, and various recreation rooms. Women 
are eligible as students, Clinical instruction is given at 





the Royal Victoria Hospital, which was rebuilt a few years 
ago and has 300 beds. Other hospitals open to the 
students of the College are: The Maternity Hospital, the 
Ulster Hospital for Women and Children, the Hospital 
for Sick Children, the Ophthalmic Hospital, the Ulster 
Eye, Ear, and Throat Hospital, the Union and Fever 
Hospital, and the District Lunatic Asylum. 

Scholarships.—(1) Ten medical scholarships each year, value 
£20 each; (2) two Dunville studentships (one each alternate 
year), value £145 each; (3) one Andrews studentship each 
alternate year, value £145 ; (4) numerous sessional prizes. A 
Mackay Wilson travelling medical scholarship, value £100, 
will be awarded in 1909. 

Fees.—The cost of the curriculum intended for students 
proceeding to the degrees of the Royal University of 
Ireland is £95. This includes examination fees and a 
perpetual ticket for attendance at the Royal Victoria 
Hospital, but not the fees for the special hospitals. The 
course for the Conjoint Board costs about the same. 
Application for further information should be made to the 
Registrar, Queen’s College, Belfast. 


QUEEN’s COLLEGE, CoRK. 

The arrangements in the School of the Faculty of 
Medicine are made chiefly with reference to the require- 
ments of the Royal University of Ireland, but students 
proceeding for the examinations of the Conjoint Boards 
of England, Scotland, or Ireland, the Society of Apotheca- 
ries of London, or the Apothecaries’ Hall of Ireland, can 
arrange the courses of Lectures which they attend, and 
the order in which they attend them, to meet the re- 
quirements of those bodies. Certificates of attendance at 
the College courses are also accepted by the University of 
Cambridge. 

Clinical instruction is given at the North and South 
Infirmaries (each 100 beds). Students can also attend 
the Mercy Hospital (60 beds), the Cork Union 
Hospital, the County and City of Cork, Lying-in 
Hospital, the Maternity, the Hospital for Diseases of 
Women and Children, the Fever Hospital, the Oph- 
thalmic and Aural Hospital, and the Eglington Lunatic 
Asylum. The session extends from October to April 
inclusive, but arrangements have been made for the 
delivery of some of the three months’ courses of lectures 
during the months of April, May, and June. The Hos- 
pitals are open to students in May, June, and July also. 

The College contains Laboratories in the Departments 
of Biology, Chemistry, Physiology, Pathology, and Materia 
Medica and Pharmacy, and there are a Botanic Garden 
and Plant Houses in the grounds, 

Scholarships.—Eight Medical Scholarships, two in each of 
the first four years, of the value of £25 each, and in the fifth 
year the Blaney Scholarship of the value of £32, and a Senior 
Exhibition, value £30. Three Exhibitions, one in Practical 
Medicine, one in Practical Surgery, and one in Practical Mid- 
wifery, each of the value of £15. 

‘ees.—The fees for the lectures and hospital attendances 
required in the Royal University of Ireland course come 
to about £85. 

Further information can be found in the College 
Regulations, or obtained on application to the Registrar, 
Queen’s College, Cork. 


QuUEEN’s COLLEGE, GALWAY. 

The Lectures of the Professors in the Medical School of 
Queen’s College, Galway, and the Clinical Instruction in 
the Galway Hospitals, are recognized as qualifying for the 
Diplomas of the Royal Colleges of Physicians and 
Surgeons of Ireland, England, and Scotland, and for the 
Medical Degrees of the University of London and the 
Royal University of Ireland. 

Clinical teaching is carried on in the Galway Hospital. 

In addition to this, the Galway Fever Hospital ‘is ‘open 
to students of the Clinical Class. Here opportunities are 
afforded for studying the various forms of Fever and 
Zymotic Disease admitted during the College Session. 
The Medical Faculty has also made arrangements with 
the:medical officers for the admission of students to the 
Galway Union Hospital. This Hospital affords an 
extensive field for the study of all classes of disease, acnte 
and chronic, A special ward is set apart for the diseases 
of children, in which students have an opportunity of 
studying this important class of cases. Opportuntties for 
outdoor practice and vaccination are afforded at Galway 
Dispensary, No. 1, Students whose names are on the 
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Clinical Roll of the Galway Hospital may attend any of 
the above-named intitutions without farther charge. 

For further information as to the arrangements for 
clinical teaching which are liable to alteration applica- 
tions should be made to the Honorary Secretary of the 
Medical Staff of Galway Hospital. 


Post GRADUATE ScHOOL FOR SERVICE CANDIDATES, 

Thisschool, carried onin Dublin with the sanction and sup- 
port of the Board of Trinity College, is designed to enable 
Trish medical students who desire to enter the Royal Navy, 
the Army, or Indian Medical Service to prepare themselves 
in Ireland. The large number of the class each session is 
a proof that this object has been attained. The classes, 
which are largely practical, include instruction in Clinical 
Medicine and Surgery, Pathology, Theoretical Medicine 
and Surgery, Midwifery, Operative Surgery (on the 
cadaver), Anatomy and Physiology. The practical classes 
meet in the various departments of the Medical School, 
Trinity College, where the lectures are also given. Clinical 
instruction in connexion with the course is given at one 
of the Dublin hospitals. The classes are held twice each 
year. Further particulars and a prospectus of the course 
may be obtained by application to Dr. C. A. K. Ball, Hono- 
rary Secretary, 22, Lower Fitzwilliam Street, Dublin. 


OTHER EDUCATIONAL FAcILitiEs. 
SomE account may also be given of the many hospitals 
in and around Dublin which, officially or unofficially, 
take a share in the educational work of this centre of 
medical study, and also afford opportunities to post- 
graduate students. 


Sir Patrick Dun'’s Hospitat. 

This hospital, situated in Grand Canal Street, is con- 
nected with the School of Physic of the University of 
Dublin, but its practice is open to students of medicine 
attending cther schools, and its certificates are recognized 
by the Royal University in Ireland and the Royal Colleges 
of Surgeons of England, Scotland, and Ireland. Clinical 
instruction is given daily by the physicians and surgeons, 
and special classes for students commencing their studies 
are held during October, November, and December. They 
embrace the elements of Medicine and Surgery, including 
note-taking. The operating theatre is thorcughly in 
accord with the requirements of modern eurgery. 
Clinicel teaching on the Diseases of Women is given 
twice a week, and in the special wing devoted to fever 
cases regular clinical instruction is given throughout the 
winter and summer sessions. Pathological and Bacterio- 
logical Demonstrations are given on Fridays during 
the winter and summer sessions in the new Pathological 
Laboratory. A new department for the treatment of 
Throat, Nose, and Ear diseases affords instiuction in 
these subjects, and in the use of the Laryngoscope and 
Otoscope. In the xray department opportunities are 
given the members of the Hospital Class of seeing the 
various applications of the « rays to the diagnosis and 
treatment of injury and disease. The out-patient depart- 
ments are similarly useful. Special demonstrations are 
given upon Diseases of the Skin. 

Appointments.—A Resident Surgeon, with salary, is 
appointed annually, and four Resident Pupils, and six 
Surgical Dressers, and six Clinical Clerks each half-year. 

Prizes —The Haughton Clinical Medals and Prizes in 
Medicine and Surgery are awarded annually, other candi- 
dates who show eufficient merit being given special 
certificates. 

Fees.—The fees are: Winter and Summer Segsion, 
together, £12 12s. Winter Session only (six months), 
£8 8s. Summer Session only (three months), £5 5s, 
Other information can be obtained from the Honorary 
Secretary to the Medical Staff of the Hospital. 


RICHMOND, WHITWORTH, AND HARDWICKE HOSPITALS, 

These hospitals contain 312 beds, and have also special 
clinics for diseases of the eye, ear, throat and nose, and 
diseases of. women. 

The Richmond Lunatic Asylum, containing over 1,200 
patients, is close by, and affords facility for the study of 
mental diseases. 

Appointments.—A Resident Surgeon and a Resident 
Physician are appointed every year, receive a salary, and 
hold office for one year. Twelve Residert Clinical Clerks 





are appointed four times a year,and provided with furnished 
apartments, fuel,etc. These appointments are open not 
only to students of the hospitals, but alto to qualified 
and unqualified students of other hospitals. 

Further information can be obtained from the Honorary 
Secretary, or the Treasurer, Sir William Thomson, C.B., 
54, St. Stephen’s Green East, Dublin. 


ADELAIDE MEDICAL AND SuRGIcAL HOSPITALs, 

The hospitals contain 140 beds. A House-Surgeon and 
Physician, resident and salaried, is appointed yearly, and 
three resident pupils are selected half-y early, 

Further particulars may be obtained from Mr. F, T, 
Heuston, 15, St. Stephen’s Green North, Dublin, or any of 
the members of.the medical staff. 


Royat City or Dustin Hospitat. 

This hospital, in addition to the general Medical and 
Surgical Wards, contains special wards for Ophthalmie 
and Aural cases, Disea:es of Women, and Diseases of 
Children. There is also an isolated building for the re- 
ception of infectious cases. An entirely new operation 
theatre has been constructed in accordance with the most 
modern surgical requirements. Roentgen-ray and Lupus 
Lamp Departments have been installed. 

Appointments.—Clinical Clerks to the Physicians and 
Dressers to the Surgeons are appointed from the most 
ceserving of the class, and certificates awarded for the 
faithful performance of their duties. Medical and Surgical 
Resicent Pupils are appointed, and special certificates 
awarded if merited. A Resident Medical Officer is 
appointed annually. 

¥or further particulars application should be made to 
the Honorary Secretary of the Medical Board at the 
Hi spital. 

JERVIS STREET HOSPITAL. 

This Hospital, from its close proximity to the docks, 
quays, and large factories of Dublin, receives a large 
number of urgent cases and accidents, and consequently 
the facilities for clinical instruction are very great. About 
120 beds are available. Thereisa largely-attended General 
Dispensary, besides special Dispensaries for Gynaecology, 
Eye, Ear, and Throat, etc. Clinical instruction is given 
daily both in the wards and dispensaries. Systematic 
courses of Lectures are given, and illustrated by cases in 
every branch of Surgery and Medicine. The students 
attending this hospital can attend free lectures on Dis- 
eases of Infancy and Childhood, and on Orthopaedic 
Surgery and appliances, at the Children’s Hospital, 
Temple Street, which contains 85 beds. This facility for 
acquiring a knowledge of children’s diseases is not 
afforded to the students of any other clinical hospital in 
Dublin. Two Resident Surgeons and twelve Resident 
Papils are appointed annually. Clinical Clerks and 
Dressers are also appointed periodically. 


Scholarships —T wo scholarships of £12 12s. each, for Senior 
and Junior Students respectively, are open for competition at. 
the beginning of the session to all students. Entries can be 
made up to and including November 13th, which is the last 
day for entering. 

A Gold Medal in Clinical Medicine and Gold Medal in 
Clinical Surgery sre open for competition to Senior Students 
and a prize value £3 33. to Junior Students of the Hospital at 
the end of the Session. 


For other information application should be made to 
the Honorary Seeretary to the Medical Board at the 
Hospital. 

MATER MISERICORDIAE HOSPITAL. 

This Hospital, established in 1861, now contains 345 
beds. In addition, there is a Convalescent Home at 
Beaumont, Drumcondra. There are special departments. 
for Gynaecology, Ophthalmic Surgery, Diseases of the 
Throat and Nose, Diseases of Skin, Medical Electricity, 
Dentistry, and Pathology. Two House-Physicians, six 
House-Surgeons, and sixteen Resident Pupils are elected 
annually. 

A prospectus containing in detail the arrangements for 
clinical instruction, prizes, ete., may be obtained from the 
Secretary of the Medical Board at the Hospital. 


MeERrcgErR’s Hospitat. 
This is situated in the centre of Dublin, in the imme 
diate vicinity of the Schools of Surgery of the Royal Col- 
lege of Surgeons, the Catholic University School of 
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Medicine, and within five minutes’ walk of Trinity Col- 
lege. It contains 120 beds for medical and surgical cases, 
and arrangements have been made with the medical 
officers of Cork Street Fever Hospital whereby all students 
of this hospital are entitled to attend the clinical instruc- 
tion of that institution, and become eligible for the posts 
of Resident Pupils, ete. There is a large Out Patient 
Department, and a special department for Diseases 
Peculiar to Women. Tnaere are also special wards for the 
treatment and study of children’s diseases. During 
the past few years the hospital has undergone exten- 
sive alterations in order to bring it up to modern 
requirements. 

Appointments —A House-Surgeon is appointed annually. 
Five Resident Papils, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the class. 

Fees—Winter, six months, £8 83.; three 
months, £5 53.; nine months, £12 125. 

Further particulars can be obtained from the Honorary 
Secretary of the Medical Board. 


Dr. STEEVENS’s Hospitat. 

This hospital, situated at Kingsbridge and containing 
over 200 beds, affords exceptional advantages for clinical 
instruction. Owing to its position amongst manufactories 
and rail way works a Jarge number of casualties are always 
ucder treatment, while there are to be found occupying 
its beds at all times numerous cases of acute and chronic 
medical and surgical disease. There is a ward entirely 
devoted to venereal diseises, and a detached building 
for fever cases, and a newly-built extensive general out- 
patient department, with separate clinics for diseases of 
the eye and ear, skin, throat, teeth, and diseases of 
women, daily opportunity being afforded to students to 
become thoroughly femiliar with the modern appliances 
used in diagnosis and treatment of disease. A new and 
well-appointed receiving room for accidents has recently 
been added. There is aleo a fully-equipped Y Ray De- 
partment and a fully-furnished Pathological Laboratory. 
General operations are performed on Tuesday, Thursday, 
and Saturday, and Gynaecological operations on Wednes- 
day. The hospital accommodates four medical, six 
surgical, and two specialist (Gynaecology and Ophthalmo- 
logy) resident pupils, who are provided with separate 
furnished rooms, with coal and gas. There is a comfort- 
able common sitting-room for meals, which can be 
odtained at a reasonable rate. 

Fees—Hospital practice, nine months, 12 guineas; six 
months, 8 guineas; three months, 5 guineas; Residence: 
Each three months, 10 guineas, which includes fee for 
hospital practice and certificate. 

A prospectus may be obtained from the Resident 
Surgeon, or the Honorary Secretary to the Medical Staff. 


St. Vincent Hospitat. 

The hospital, containing 165 beds, has attached to it a 
crowded dispensary and three special dispensaries. The 
whole practice of the hospital is available for clinical 
instraction, which is carried on during the session in a 
most systematic manner, from 9 to 12 o’clock in the fore- 
noon. Two successive classes, and a special class for 


summer, 


janior students, visit the wards each morning under the: 


guidance of the pbysician and surgeon on duty, by whom 
instruction at the bedside is given in various details of 
diagnosis and treatment, and every facility is thus given 
to students for learning the practical part of their pro- 
fession. They attend the lectures delivered on special 
subjects and the operations performed in the theatre. 
Post-mortem cxaminations are made in the pathological 
theatre by the pathologist and frequent opportunities 
given for the examination of morbid specimens. A sp-cial 
day is devoted to lectures on pathology. ‘There is a 
mureum in connexion with this department. Instruction 
18 also given daily in the dispensaries, from 10 to 12 
C1) clock, on a great variety of cases, the treatment of such 
diseases as are there met with forming a most important 
part of every practising pbysician’s daily work. There is 
also an x ray department in charge of a specialist. Eight 
resident medical officers and 16 resident pupils are ap- 
pointed annually from amongst the most deserving mem- 
bers of the class. The fees for clinical attendance are the 
Same as at the other Dublin hopitals. Special arrange- 
ments have been made with the Fever Hospital, Cork 
Street, and with other hospita's for providing senior 





students with clinical instruction in infective fevers, as 
required by the Licensing Bodies, without extra charge. 
Further particulars can be obtained on: application to the 
Honorary Secretary of the Medical Board. 


MratH Hospitat AnD, Co. DUBLIN INFIRMARY. 

This H. spital was founded in 1753, and now contains 
160 beds available for clinical teaching. A building con- 
taining 40 beds for the isolated treatment of fevers is 
attached to the hospital. The Certificates of this Hospital 
are recognized by all the universities and licensing bodies 
of the United Kingdom. Six Medical Clinical Clerks and 
twelve Surgical Resident Pupils and Dressers are appoinied 
every six months, and a House-Surgeon and two Clinical 
Assistants are elected annually, ‘The session opens on 
October 1st. 

A prospectus giving the complete arrangements for the 
Medical and Surgical Classes for the coming session may 
be obtained from the Honorary Secretary of the Medical 
Board at the H 9spital. 


THE RotunpA HospirTat. 

This institution consists of two distinct hospitals, and 
is the largest, Maternity as well as Gynaecological Hoepital 
in the British Empire. 

Over 2,000 patients are admitted annually to the 
maternity wards, and a similar number of cases of con- 
finement are attended at the patients’ own homes, whilst 
over 14000 patients are attended in the out-patient 
department. 

A new Pathological Laboratory has become an important 
feature of the hospital. 

The clinical instruction given includes daily lectures 
and practical demonstrations in Midwifery, Gynaecology, 
and Cystoscopy. 

A diploma is granted to pupils on their passing an 
examination after a period of six months’ attendance on 
the practice of the hospital. 

Paid clinical clerks are selected (by examination) from 
amongst qualified men who have obtained the hospital 
diploma. 

The new residential quarters have recent'y undergone 
complete renovation, and now afford comfortable accom- 
modation. The grounds of the hospital contain asphalt 
and gras; courts for lawn tennis and croquet. 

Pupils can enter at any time for a period of one month 
or longer. The hospital offers exceptional opportunities 
for qua'ified practitioners of any nationality who desice to’ 
take out a course of post-graduate instruction. 

Feee.—Intern pupils: Six months, £21; three months, 
£12 12s.; two months, £9 93.; one montb, £6 63. Extern 
pupils: Six months, £10 10s. 


Roya Victoria Eye anp Ear Hospitat, ADELAIDE 
Roap, Dustin. 

This hospital is an amalgamation of two institutions 
which formerly gave special instruction in ophthalmology 
separately—namely, St. Mark’s Ophthalmic Hospital and 
the National Eye and Ear Infirmary. The combined 
institution, which was opened in February, 1904, contains 
82 beds. Clinical instruction in diseases of the eye, 
including the use of the ophthalmoscope, is given 
daily, and students attend the operations, which are per- 
formed as occasion requires. Instruction in aural surgery 
is also given. Special classes for practical instruction 
in tve use of the ophthalmoscope, etc., and for the 
demonstration of cages, are formed from time to time. 








CLINICAL HOSPITALS IN ENGLAND. 
THERE are a great many bospitals in the United Kingdom 
which, though not connected with any medical schoo), 
open their doors either to those who have yet to become 
qualified, to those who are doing post-graduation work, or 
to both. The facilities they offer for gaining practical 
clinica] experience is very great, and these should not be 
overlooked by the student of either class mentioned. 
Their honorary staffs commonly make a point of giving 
what instructicn opportunity off-rs; and at those which 
are situated in the larger town3 there are often appoint- 
ments as Clinical assistants to be obtained. In addition, 
they all have to offer, at shorter or longer intervals, resi- 
dent appointments in the way of resident medical officer- 
ships, house-pbysicianships, and house-surgeoncies, 
These are usually paid appointments, which my be held 








af attr.) 


CLINICAL HOSPITALS: LONDON. 





[Sepr. 7, 1907. 








for periods varying from six months toa year. Notices of 
the vacancies as they cccur appear in our columns, and 
there is never any lack of candidates, since the holder is 
in a particularly favourable position for gaining either 
general or special experience. An account of some which 
are situated in London and the provinces: here follows, 
reference to those in large medical centres other than 
London being made in the accounts given of the Medical 
Schools in Scotland, Ireland, and the provinces respec- 


tively. LONDON 
GENERAL HOSPITALS. 


Great Northern Central Hospital, Holloway Road, N.— 
This hospital is recognized by the Examining Board in 
England of the Royal Colleges of Physicians and Surgeons 
as a place of study during the fifth year of the medical 
curriculum. . The hospital contains 162 beds, all of which 
are at present occupied. The large rectangular and 
circular wards, each of which contains 20 beds and 4 
cots, the operation theatre, and an additional out-patient 
department, general and special, and the pathological 
departments, have all been erected since 1887. A second 
operation theatre and a new surgery block containing 
two observation wards, patients’ waiting hall, examining 
rooms, and surgery proper, were opened in 1906. An 
electrical department and children’s ward are now being 
arranged for. Medical practitioners are invited to attend 
the general and special practice of the hospital. Clinical 
Assistants (qualified), Clinical Clerks, and Pathological 
Clerks are appointed in the general and special depart- 
ments, and may receive certificates at the end of their 
terms of office. There are five Resident Medical Officers, 
one Senior and two Junior House-Surgeons, Senior and 
Junior House-Physicians, also Pathologist, Registrar, 
Casualty Officer, and four Anaesthetists. Full particulars 
of and rules for these appointments can be obtained from 
the Honorary Secretary of the Medical Committee. 

London Temperance Hospital_—_The Hospital contains 100 
beds. The medical and surgical practice is open to 
students and practitioners. Appointments (vacancies for 
which are advertised in the medical journals): Surgical 
and Medical Registrars, Resident Medical Officer, one 
Assistant Resident Medical Officer and Assistant House- 
Surgeon. For particulars as to hospital practice and 
classes apply at the hospital. 

Seamen’s Hospital Society.— Dreadnought Hospital, Green- 
wich, 250 beds. Branch Hospital, Royal Victoria and 
Albert Docks, 50 beds. Dispensary in the East India 
Dock Road, and at Gravesend. Reference to the oppor- 
tunities which these institutions afford for general clinical 
study and for obtaining special instruction in the diseases 
of tropical climates will be found at pages 604 and 605 
respectively. 

West London Hospital—This hospital possesses some 
160 beds, and, besides having a large out-patient depart- 
ment, the work of which is subdivided among the different 
special branches of medicine and surgery, it treats 
annually between two and three thousand in-patients. 
The excellent opportunity it affords for clinical study 
will be found fully described at page 602 in the article on 
post-graduate work. 

North-West London Hospital, Kentish Town Road.—This 
hospital, which was established in 1878, provides 50 beds. 
It is a general hospital. There are two spacious wards for 
men and women respectively. The children’s wards con- 
tain 15 cots; a yearly average of 44,000 attendance of out- 
patients. The special departments. include: (1) Diseases 
of women; (2) diseases -of the eye; (3) diseases of the 
skin; (4) dental. There are two resident officers; an 
honorarium at the rate of £50 per annum attaches to each 
post. Operation day, Thursday at 2.30 o’clock. Further 
particulars from the Secretary at the hospital. - 

Tottenham Hospital—Full information as to the attrac- 
tions of this hospital as a place for clinical study, and as 
to the manner in which its valuable resources are 
utilized, will be found at page:603 in the article on post- 
graduate work. The district in which the hospital is 
situated has been growing rapidly of late years, and 
attendance in its various departments annually increases. 


Curnpren’s Hosprrats. 
The, Hospital for Sick Children, Great Ormond Street, 
W.C. (Medical School recognized by the University of 





London for the study of Children’s Diseases), contains 222 
beds, divided into 87 medical, 97 surgical, and 38 for special 
and infectious cases, besides 38 beds at the Convalescent 
Branch, Highgate. The hospital having been recognized 
by the Conjoint Board for England as a place where, under 
the new curriculum, six months of the fifth year may be 
spent in clinical work, the practice is arranged to meet 
this need, and is open to students who have completed 
four years of medical study, and also to qualified medica) 
men. Appointments are made every three months to six 
Medical Clerkships and six Surgical Clerkships, which are 
open to students at the hospital. Lectures or Demonstra- 
tions, given one or twice every week during both winter 
and summer sessions, are open, free of charge, to medical 
practitioners. The sessions are of ten weeks’ duration, and 
begin in October, January, and March. Fees for hospital 
practice, three months, 3 guineas; perpetual ticket, 
5 guineas. Certificates of attendance granted. Prospectuses 
and further information will be forwarded on application 
to the Dean, at the hospital. 

Paddington Green Children’s Hospital—Number of beds, 
46; average number of beds daily occupied, 36; average 
number of in-patients, 742; average number of out- 
patients, 17,420. Daily attendance of the Medical and 
Surgical Staff. There are two Clinical Assistants. There 
is a Convalescent Home attached to the Hospital at Fair 


* View, Slough, with accommodation for 16 children in the 


winter and 24 in the summer months. 


East London Hospital for Children, Shadwell.—The hos- 
pital contains 120 cots. Two House-Surgeons and two 
House-Paysicians (holding office for six months) are 
appointed annually. This hospital is recognized by the 
Conjoint Board for England as a place of instruction for 
students, at which six months of their fifth year under 
the new regulations may be spent in clinical work. The 
following opportunities for the study of the diseases of 
childhood are offered to gentlemen who have completed 
four years of medical study, and to those who are already 
qualified: The practice of the hospital (in the out- 
patients’ department) is open to students every day 
(except Saturdays), at such hours as the physicians or 
surgeons for the day are attending. The in-patient prac- 
tice is open to students holding clerkships or dresserships 
in the hospital, and to students not holding appointments 
during the attendance of the physicians and surgeons. A 
certain number of Clinical Clerks and Dressers are ap- 
pointed every three months to each physician and sur- 
geon, Gentlemen who wish to hold theze appointments 
must have completed their fourth year of medical study. 
They are eligible for reappointment at the end of three 
months. Practitioners and students are admitted to the 
practice of the hospital in both the wards and out-patient 
department, and clerkships and dresserships can be 
obtained. Any additional information desired may be 
obtained on applying to Mr. W. M. Wilcox, the Secretary, 
at the hospital. 

North-Eastern Hospital for Children, Hackney Road, 
Bethnal Green.—Established 1867, The hospital now 
contains 125 beds. Patients in 1906: In-patients, 1,712 
(625 under 2 years of age); out-patients, 29,864; new 
cases, 76,247 attendances. There are special Dental, Eye, 
Skin, and Roentgen-Ray Departments. Particulars of 
facilities for attending Medical and Surgical practice can 
be obtained on application to the Secretary. 

The Belgrave Hospital for Children—The Hospital has 
accommodation for 40 children and a very extensive out- 
patient service. A very large number of infants under 
12 months o)d are admitted, Medical and Surgical Out- 
patients are seen at 9 am. on Mondays, Tuesdays, 
Thursdays, and Fridays. Clinical Assistants to the 
Out-patient Staff are appointed from time to time. 


LyING-IN HOSPITALS AND HOSPITALS FOR WOMEN. 

Queen Charlotte’s Lying-in Hospital and Midwifery Train- 
ing School.—This hospital receives over 1,700 patients 
annually, besides having a large out-patient department. 
Medical pupils are received at all times of the year. 
Pupils have unusual opportuuities of seeing Obstetric 
complications and Operative Midwifery, on account of the 
very large number of primiparous cases—upwards of three- 
fourths of the total admissions. Clinical instruction is 
given. Certificates of attendance at this hospital are 
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recognized by all Universities, Colleges, and Licensing 
Bodies. Pupil Midwives and Monthly Nurses are received 
and specially trained. Fees.—Medical Pupils, £8 8s. for 
four weeks, exclusive of board and lodging; Pupil Mid- 
wives, £35 for five months; Trained Nurses also, £28 for 
four months. Pupil Nurses, £24 for sixteen weeks, in- 
elusive of board and lodging. The new residence for 
Medical Pupils opposite, and in telephonic communica- 
tion with, the hospital is now open. TZerms.—Full board 
and residence, £1 15s. per week. 

Samaritan Free. Hospital for Women, Marylebone Road, 
N.W.—The Samaritan Hospital treats diseases peculiar to 
women only. It has 51 beds. It receives qualified 
practitioners as Clinical Assistants in both in-patient and 
out-patient departments ; fee £3 33. per quarter. 

Hospital for Women, Soho —In connexion with the Out- 
patient Department there has been for some years a well- 
organized Clinical Department. To meet the want 
increasingly felt by medical men of a more accurate know- 
ledge of the diseases peculiar to women and of more 
extended opportunities for examining gynaecological 
ceases, gentlemen are appointed to act as Clinical Assis- 
tants to the Gynaecologists to out patients. The appoint- 
ments are open to qualified medical men. The Hospital 
contains 60 beds. In the Out-patient Department there 
were over 4,000 new cases during the past year, the total 
number of out-patient attendances being 16,338. This 
large number affords exceptional opportunities for 
examining and studying most of the varieties of the 
diseases of women. Clinical Assistants are entitled to 
receive notice of all operations performed within the 
Hospital, and every facility is afforded them by the 
Gynaecologists in the Out-patient Department of obtain- 
ing experience in diagnosis and treatment and the 
practical use of instruments. Fee for one month, 
3 guineas; for each subsequent month, 24 guineas. A 
certificate is given at the end of a three-months’ course, 
Any further information can be obtained by writing to the 
Dean at the Hospital. 


OPHTHALMIC HOspPITALs, 

Royal London Ophthalmic Hospital (Moorfields Eye Hos- 
pital), City Road, E.C.—The hospital was founded in 1804 
in Charterhouse Square; in 1821 it was moved to a larger 
building in Blomfield Street, where the work was carried on 
until 1899; in 1899 the present building in City Road was 
opened. It contains 138 beds for in-patients, which were 
vecupied during last year by 2,071 persons; twenty beds 
were closed for want of funds; in the game year the out- 
patients were 45,638, and the attendances 123,355. Opera- 
tions are performed daily from 10 a.m. to 1 p.m., and four 
surgeons attend on each day. Students are admitted to 
the practice of the hospital. Fees, for six months, £3 3s ; 
perpetual, £5 5s. Courses of instruction in the following 
subjects are given at the hospital periodically: (1) The use 
of the Ophthalmoscope; (2) Errors of Refraction; (3) Ex- 
ternal Diseases of the Eye; (4) Surgical Anatomy of the 
Eye; (5) Pathology of the Eye; (6) Motor Anomalies ; (7) 
Examination of the Eye; (8) Operative Surgery; (9) 
X-Ray work; (10) Clinical Lectures. A composition fee of 
£10 10s. will entitle students of the Hospital to a perpetual 
ticket and will admit them once to all the above Lec- 
tures and Demonstrations except the classes in Operative 
Surgery and \-Ray work. Students of the Hospital are 
eligible for the offices of House-Surgeon, Refraction 
Assistants, or Clinical and Junior Assistants. Junior 
Assistants are appointed every three months. Any further 
information will be furnished by Mr. Robert J. bland, 
Secretary. 

Royal Westminster Ophthalmic Hospital, King William 
Street, West Strand—The hospital has been recently 
modernized throughout; it contains 40 beds and an out- 
patient department. The practice is open to practitioners 
and students from 1 to 4 p.m. daily. Special instruction 
1s given in the Diagnosis, Pathology, and Treatment of 
Eye Affections, including the Operations on the Eye, the 
Treatment of Errors of Refraction, and the Use of the 
Ophthalmoscope. Fee: Six months, £3 33.; perpetual, 
£5 5s. For particulars apply to the Secretary at the 
hospital. ; 

Royal Eye Hospital, Southwark.—This hospital contains 
40 beds and 2 cots. The new patients in the out-patient 
department number over 25,000 yearly. Operations are 





performed and patients seen daily at 9 am. and2 p.m. 
Qualified practitioners _ni students are admitted to the 
practice of the hospital. Courses of instruction in Oph- 
thalmology are given at the Hospital during the Summer 
and Winter Sessions. Fee for each course, £2 2s.; in- 
cluding three months’ Hospital Practice, £3 3s. Qualified 
students of the hospital are eligible for the offices of 
Registrar and House-Surgeon, may also be appointed 
Clinical Assistants for six months, and are eligible for 
re-election. Further particulars may be obtained from 
Mr. Edwin Easton, Acting Secretary, at the hospital, 
Southwark, S.E. 

Central London Ophthalmic Hospital, Gray’s Inn Road, 
W.C.—This hospital has 26 beds, and possesses facilities 
for clinical teaching daily. Last year there were 355 In- 
patients and 12,910 Out-patients (entailing 31,230 atten- 
dances). Classes of Instruction in the various branches 
of Ophthalmology are held during the winter session 
commencing in October. The Out-patient work begins 
at 1 o’clock, and operations are performed daily between 
1 and 4 o'clock. 


FEVER AND SMALL-POX HOSPITALS, 

Students are admitted to study at the Fever and Small- 
pox Hospitals of the Metropolitan Asylums Board after 
they have completed the third year of medical education, 
provided they have held the offices of clinical clerk and 
dresser, and have obtained the sanction of the authorities 
of the medical school to which they belong. The 
minimum duration of the course of study at the fever 
hospitals is two months, and the ordinary course of 
study at the small-pox hospitals consists of twelve 
demonstrations. At the fever hospitals the student may 
attend three days and must attend two days a week 
(a register of students and the number of attendances of 
each individual being duly kept at the asylums to which 
they are told off); at the small-pox hospitals the dates 
and times of demonstrations are notified to students who 
have entered fora course. They must abide by the rules 
laid down as to disinfection and other matters, and must 
satisfy the Board of Management that they are sufliciently 
protected against small-pox by vaccination or otherwise. 
A certificate signed by the medical superintendent of the 
hospital at which attendance is made, and countersigned 
by the Clerk to the Board, is granted toa student when he 
has satisfectorily completed the course of study. Quall- 
fied medical men are admitted under similar terms and 
conditions, except that the sanction of the authorities of 
the medical school is not required in their case. 

Courses of instruction in the treatment of fevers are 
usually held three times a year, beginning in January, 
May, and October respectively ; and information as to the 
classes is furnished to each of the recognized medical 
schools in the metropolis. 

. Courses in connexion with small-pox are held from time 
to time as circumstances permit. 

Fees.—Fever hospitals, two months, £3 3e.,and £1 Is. 
for every additional month; small-pox hospitals, £4 4s. 
for the course of 12 demonstrations, or (for qualified 
medical men only) £1 1s. per demonstration, or £2 2s, per 
course of three demonstrations. 


MISCELLANEOUS SproraL HospItTats. 

Bethlem Royal Hospital.—T wo Resident House-Physicians 
are appointed twice a year for six months from recently- 
qualified medical students. Students of general hospitals 
and qualified medical men are allowed to attend for 
clinical instruction for three months on payment of a fee. 
Post-graduate courses are given from time to time. 

Hospital for Consumption and Diseases of the Chest, 
Brompton.—The hospital has been recognized by the Con- 
joint Board for England as a place where, under the 
present curriculum, six months of the fifth year may be 
spent in clinical work. There are 318 beds in the two 
buildings constituting the hospital, and a special throat 
department. Pupils are admitted to the in-patient and 
out-patient practice of the hospital. Courses of lectures 
and demonstrations will be given during the year. 
Clinical Assistants are appointed to the Assistant Phy- 
sicians in the out-patient department, and Clinical Clerks 
are appointed to the Physicians in the wards. These 
appointments are tenable from three to six months. The 
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fee for the practice of the hospital is £1 1s. for each 
month, or £2 23. for each period of three months, or a 
perpetual fee of £5 5s. 

City of London Hospital for Diseases of the Chest, Victoria 
Park.—There are 176 beds. The practice of the hospital, 
both as regards in-patients and out patients, is open to 
students and medical practitioners. Certificates of 
attendance in the medical practice of this hospital are 
recognized by the London University end London medical 
examining Bcarcs. Ixformation as to medical ixstruc- 
tion can be cbtained on application to the Secretary to the 
Medical Committee at the hospital. 

National Hospital jor the Paralysed and Epileptic, Incor- 
pcrated ly Royal Charter, Queen Square, Eloom:bury ( Uni- 
versity of London).—This Hespital, with the Finchley 
branch, contains 200 becs and cots. The out-patient 
practice and lectures are free to students and prac- 
titionere. Ladies are admitted to the lectures. Lectmes 
and demonstrations are given on Tuesdays and Fridays, 
at 3.20, in three courses—spring, summer, and winter— 
and the physicians for out-patients attend every Monday, 
Taesday, Wednesday, and Friday, at 2. Surgical opera- 
tions are performed on Tuesdays and Fridays at 9. The 
hospital is a school of the University of London, and has 
been recognized by the Conjoint Board for England as 
one of the places where part of the filth year of study may 
be epent. The Physicians for in-patients attend at 2.30 
on Monday, Tuesday, Wednesday, and Friday. Clinical 
Clerks are appointed to them for three months. AJl com- 
munications regarding clinical clerkships, lectures, and 
hospital practice should be addressed to the Secretary at 
the hospital. 

Hospital for Diseases of the Throat, Golden Square, 
London, W.—The hospital contains 40 beds for in-patients. 
There. is an annual out-patient attendance of nearly 50,000. 
Operations are performed every morning (except on 
Mondays). Practitioners and medical students are ad- 
mitted to the practice of the hospital at a fee of 5 guineas 
for three months, 7 guineas for six months, or 10 guineas 
for perpetual studentship. Each course may commence 
at any date. Special terms are granted to medical men in 
actual practice who can only attend the hospital cnce or 
twice weekly.. Clinical Instruction in tke Diagnosis and 
Treatment of Disease is given daily in the Out-patient 
Department from 2 30 to 5 p.m., on Tuesdays and Fridays 
from 6.30 to 9 p.m., and cn Mondays at 930 am. 
Systematic courses of lectures, with Clinical and Patho- 
logical Demonstrations, are given in the Winter Session, 
and are free to students cf the hoepital. From amongst 
the students Junior Clinical Assistants are selected, 
whose cuty it is to assist the member of the staff to whom 
they are appointed, Students are also eligible for the 
Senior Clinical Aesistants (four), on whom considerable 
Be eg os ag 

entra ndon Throat and Ear Hospital, Gray's Inn 
Road.—The hospital contains suenenanaineainn for 22 in- 
patiente, and, in addition to new operating theatres, has 
a very extensive out-patient department (over 50,000 
attendances yearly), which is open daily to all medical 
practitioners and students for the purpose of Clinical 
Demonstration and Instruction. Fee, for three months’ 
attendance, 3 guineas; for six months, 5 guineas. Courses 
of practical demonstrations on the special diseases treated 
at this hospital are held during both the winter and 
summer months by members of the staff. The dates of 
these demonstrations are announced in the medical 
journals prior to their commencement. They are oren to 
qualified practitioners and advanced students of medicine 


. on payment of 2 guineas for each course of lectures, with 


attendance at the hospital clinic during the period of six 
weeks, Op: rations on in-patients and on out- patients are 
performed on Tuesdays, Wednesdays, Thursdays, ard 
Fridays at 2p.m. In the newly-equipped laboratory, con- 


_ siderable attention is given to scientific work, pai ticularly 


with regard to the pathology and bacteriology of the 
diseases of the ear and upper respiratory passages. Full 
particulars will be supplied on application to the Dean at 
the hospital. 
Metropolitan Ear, Nose, and Throat Hospital_—The 
hoepital was founded in 1838, and is situated in Grafton 
Street, Tottenham Court Road. The out-patlent depart- 
ment is open daily at 230 p.m. to practitioners and 


Students for acquiring clinical instruction and technical 


krowledge. Operations are performed on in-patients on 





Tuesdaye, Wednesdays, and Thursdays st 930 am. Fee 
for one month’s attendance at the hospital £1 1s., and for 
three months £2 2s. During the forthcoming session de- 
monstrations will be given by members of the staff on the 
pathology and treatment of diseases of the car and 
respiratory passages. Short practical classes will also be 
held in clinical pathology and surgical anatomy. Weckly 
clinical lectures are given by the staff on the especial 
diseases treated at the hospital; the date, time, and 
subject of these lectures are previous)y announced in the 
medical jcurnals. The lectures are free to all medical 
practitioners and students. 

Royal Ear Hospital, Dean Street, Soho, W.—Courses in 
Diseases of the Ear and Nose are given by members of 
the staff throughout the teaching year. The teaching is of 
a practical character, and the number of students is 
limited. Clinical Assistants are also appointed. The 
new building is now open, and eight clinics are held every 
week. The operation days are Tuesdays, Wednesdays, and 
Thursdays. The surgeons visit the wards daily. For full 
particulars address the Honorary Secretary of the 
Medical Board, 60, Harley Street, W. 

S!. Peter's Hospital for Stone and Urinary Diseases 


‘(Henrietta Street, Covent Garden).—Qualified medical 


men and students are admitted free to the practice of thls 
hospita’, which contains 32 beds and bas a large out- 
patient attendance (40,867 for 1906). New cases, 3,921, 
Operations are performed and consultations held on 
Wednesdays and Frideys at 2. Clinical instruction is 
given regularly by members of the staff. In-patients 
admitted in 1906, 450. 

The Hospital for Diseases of the Skin (52, Stamford 
Street, Blackfriars, S.E )--This hospital was founded in 
1841 as a special school for the study of diseases of the 
tkin, and for improvements in their. treatment. Its 
practice is free to practitioners and stucents. It is open 
daily for cut-patients at 2 p.m. Last year. 7,590 new cases 
were seen, and 18,655 attendances made. Practical courses 
of cutaneous histopatholegy end on the diagnosis and 
treatment of diseases of the skin and syphilis ure held at 
frequent intervals. Each course may commence at any 
time. There are fully-equipped pathological and light 
departmente. Clinical assistants are appointed from time 
to time. 

St. J hn’s Hospital for Diseases of the Skin (Incorporated). 
—The Out patient Practice (at 49, Leicester Square, W.C.) 
is open free to the medical profession every week -day 
from 2to 4p.m., on presentation of their cards to the 
Medical Officer in attendance. The X-ray Department is 
in operation every day except Saturday from 1.30 to 4. 
Chesterfield Lectures are given free, October to May, on 
Thursdays, at 6 o’clock. In connexion with these Lectures, 
a practical course is given in the Laboratory. comprising 
Microscopic Examination of Sections, Hair Examination, 
Staining, etc., during the summer. The Chesterfield 
Silver Medal is competed for annually in the month of 
June. The In-patient Department, with 45 beds, is at 
262, Uxbridge Road, W. Farther particulars may be 
obtained from the Secretary- Superintendent, 49, Leicester 
Square, W.C. 


THE PROVINCES. 

It is the practice at a great many of the larger county 
and other hospitals in the provinces to offer factlities for 
the instruction in their wards to medical students who 
are usually treated as the pupils of either the resident 
officers or of the honorary medical ateff. In some cases 
they pay fees, in others they receive an honorarium for 
the service they render as dressers, and like capacities. A 
list of these and some allied institutions follows: 


Batu. 

Royal United Hospital.—The hospital contains 130 beds, 
and is reccgnized by the Royal Colleges of Physicians and 
Surgeons as a medical school. It contains a library and 
an excellent museum, in which are a large number of 
interesting specimens, both in Pathology and Compara- 
tive Anatomy. Fees for attendance: Twelve months, 
£10 10s.; six months, £5 5s. (Temporary pupils can also, 
by permission of the hororary staff, attend the practice of 
the hospital by the payment of £1 1s. for each month.) 
Instruction in Practical Pharmacy for three months, 
£3 33. For further particulars apply to the Secretary, 


Mr. J. M. Shepyard, F.C.I.S. 
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BRADFORD. 

Bradford Reyal Infirmary.—The hospital contains 220 
beds. Non-resident pupils are received, and have every 
opportunity of acquiiing a practical knowledge of their 
profession under the superintendence of a Resident 
Surgical Officer, two House-Surgeons, and a House- 
Physician. One year’s attendance ia recognized by the 
Examining Boards. Fre: Perpetual, £10 10s, 


BRIGHTON. 

Sussex County Hospital.—The hospital contains 192 beds 
(132 surgical, 60 medical), with separate ward for children 
and separate blocks for diseases of women and for cases 
requiring isolation; and the Out-patient Department is 
attended by 1,100 to 1,300 patients weekly. It is recog- 
nized by the College of Surgeons and by the Conjoint 
Board as a hospital where part of a course of Dispensing 
may be taken. Pupils are admitted to the clinical teach- 
ing at a fee to be agreed upon. Further information may 
be obtained from the House- Surgeon. 


CANTERBURY. 

Kent and Canterbury Hespital—The hospital contains 
104 beds. Over 700 in-patients and 1,200 out-patients 
attend every year. Lectures are delivered weekly during 
term time to the students of St. Augustine’s Missionary 
College on Piactical Medicine by Dr. Harold Wacher, and 
on Surgery by Mr. T. W. Reid. 


DERBY. 
Derbyshire Royal Infirmary.—The Ixfirmary will accom- 
modate 229 patients. Pupils are admitted to the practice 
of the Infirmary at £10 10s. a year. 


DEVONPORT. 

Royal Albert Hospital—The hospital contains 52 beds, 
and 10 additional for emergency cases only. A course of 
Practical Pharmacy is given by the Dispenser on payment 
of a fee of £5 5s.; pupils of the medical staff can attend 
this course on payment of £2 2s. The number of in- 
patients treated during the twelve months ended Sep- 
tember 30th, 1906, was 771. In the Casualty Department 
first aid was given to 2,366 persons, to 1,060 of whom 
further treatment was afforded, The out-patients treated 
in the Ophthalmic Department numbered 924. 


EXETER, 

Royal Devon ard Exeter Hospital—tThe hospital contains 
200 beds, including a Special Children's Ward. There are 
a Library, Museum, and Post-mortem Rooms. A new 
Operating Theatre was opened in 1906, and an Electrical 
Treatment Department in 1907. Attencance on the prac- 
tice. at this hospital qualifies for a!l the Examining 
Boards. Arrangements may be made by which students 


.can attend Midwifery. For further particulars apply to 


the House-Suargeon or Secretary. 

West of Englar.d Eye Infirmary.—This infirmary contains 
64 beds, Arrangements can be made for students at the 
Exeter Hospital to attend the practice of the Eye 
Infirmary, 

GLOUCESTER. 

General Infirmary ai.d Gloucestershire Eye Institution — 
The hospital contains 140 beds. Resident and non- 
resident pupils are admitted by the General Committee on 
the recommendation of a member of the Medical Board. 
Each pupil pays in advance £10 for the first half-year and 
£5 for every subsequent quarter, or portion of a quarter, 
ofayear. Each resident pupil has board and lodging in 
the house, for which he pays in advance 26 guineas for 
the first half-year, and 13 guineas for every subsequent 
quarter, or portion of a quarter, of a year. Each pupil 
pays in advance to the House-Surgeon a fee of £5 5s. for 
instruction, and a further fee of £3 33. for «very subse- 
quent year or portion of a year. One year spent at this 
hospital, after passing a preliminary examination, is 
recognized by the Royal College of Surgeons. 


LEICESTER INFIRMARY. 

In this infirmary there are 200 beds. of which some 
191 are in constant use. Of these beds, 42 are in a special 
annexe known as the Children’s Hospital. There are five 
resident medical officers, ard in addition two resident 
Clinical assistants are appointed every six months, an 
honorarium of £10 10s. being given at the end of their 
term of office, in addition to board and lodging. The 
work of the hospital, especially on the surgical side, is 





very extensive, four operating theatres being in use. 
There is also a large out-patient department; it is fitted 
with rooms for the accommodation of the members of the 
staff in charge of the various special departments, and is 
one of the most complete and best equipped out- patients’ 
departments in the kingdom. A new south-east wing is 
now being erected, at a cost of £20,000. It will contain 
three wards, each 141 ft. 6 in. in length, each accommo- 
dating thirty patients. In addition there will be side 
wards to each ficor (a two-bed and a one-ked ward) for 
observation or special operation cases, clinical Jabora- 
tories, etc. An electric lift will convey patients from top 
to bottom. The new wing will, when completed, even- 
tually accommodate ninety-nine additional patients. 
This wing H.R.H. the Princess Louise, Duchess of Argy)!, 
has kindly consented to open on Tuesday, November 5th 
next. To meet the demand which will be made upon it, 
the Hoepital Laundry is to be enlarged and improved, at 
a cost of £2,000. A new self contained and replete Nurses’ 
Home, containing 120 separate bed rooms, is aleo in course 
of erection, at a cost of £20,000. The foundation-stone 
will be laid towards the close of the present year. 


LINCOLN. , 

County Hospital.—The hoapital contains 125 beds and 
5 isolation beds. The House-Surgeon is allowed to take 
two pupils, on terms arranged tetween the Weekly Board, 
himself, and the pupils. <A fee of not Jess than £10 10s. is 
paid by every pupil to the hospital. The House-Surgecn 
is responsible for the conduct of his pupils. The pupils 
remain in the hospital only when occupied in performing 
or observing the actual work of the hcspital. 


NORTHAMPTON, 

General Hospital.—There are 1€6 beds and a large out- 
patient department. Out-pupils are ieceived, and have 
every opportunity of acquiring a practical knowledge of 
their profession. Jnstruction is also given in Anatomy, 
Materia Medica, and Pharmacy. Non-resident pupils are 
taken at a fee of £10 10s. annually. 


Norwicu. 

Norfclk and Norwich Ho-pital.—The hospital contains 
220 beds. Students (non-resident) are admitted according 
to the following scale: For three months, £3 3s.; for six 
months, £5 5s.; as permanent students, £8 8s. The 
resident officers are a House-Physician, Houee-Surgeon, 
Assistant House-Surgeon, and Second Assistant House- 
Surgeon. 

NotTrinGHAM. 

General Hospital.—The hospital contains 241 beds. The 
Honorary Staff introduce pupils to witness the practice of 
the hospital on payment of £10 103. annually in advance. 
The pupils receive instruction from the Resident Medical 


Officers. 

PoRTSMOUTH. 
_ Royal Portsmcuth Hospital.—132 beds. One year’s attend- 
ance is recognized by the Examining Boards. For 
particulars as to fees apply to B. Wagstaff, the Secretary 
of the Committee of Management. 


SOUTHAMPTON. 

Royal South Harts and S.uthampton \ Ho:pital.—This 
institution was established in 1838. The out-patients” 
building was erected in 1887. The number of beds is 130. 
The in-patients number about 1,700 a year, the out- 
patients about 7,500. Large additions to buildings, 
including new isolation wards, new operating room, a new 
ward block, and a steam laurdry, and new night casvalty 
receiving room and nurses’ homes for 44 nurses have been 
completed. The horpital has been registered by the 
Royal Colleges of Physiciars and Surgeons as a “ Medical 
Scuool.” 
STAFFORDSHIRE. 

Stafford shire General Infirmary.—There are 75 beds. The 
pupils of medical practitioners resident in the county of 
Stafford are allowed to witnets the medical and surgical 
practice of the infirmary, and to be present at opera- 
tions. The pupils cf the officers of the institution 
are admitted to these privileges gratuitously, those cf 
other practitioners on the payment of £10 10s. with each 
pupil. : 

North Staffordshire Irfirmary and Eye Hospital—The 
Infirmary has accommodation for 216 patients, including, 
children’s wards, eye department, and fpecial ovarian 
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wards, electrical and 2-ray departments. The attendance 
of pupils at this infirmary is recognized by all the 
Examining Boards. Particulars as to fees, etc., may be 
obtained from the Secretary of the Infirmary, Hartshill, 
Stoke-on-Trent. 

WINCHESTER, 

Royal Wants County Hospital.—The hospital contains 108 

beds. The Physicians and Surgeons are allowed to intro- 
duce a certain number of pupils; the Resident Medical 
Officers may also receive a pupil, for whose maintenance a 
certain sum, to be fixed by the Committee, is payable 
‘annually in advance. Pupils of medical men not on the 
staff of the hospital may, with the consent of the Com- 
mittee, become out-pupils and see the practice of the hos- 
pital, under the direction of the Resident Medical Officer, 
on the paymient of £10 10s. for one year, or £21 for 
unlimited attendance. 


WOLVERHAMPTON, 

Wolverhampton and Staffordshire General Hospital.—There 
are 200 beds. It is recognized by the University of London, 
the Royal Colleges of Physicians and Surgeons, and other 
Examining Boards. The in-patients number 2,440 and out- 
patients 19,665. The operating theatre, pathological labora- 
tory, and post-mortem room are new and well equipped. 
Special departments for children, gynaecology, ear, threat, 
and noge diseases, electro-therapeutic and z-ray depart- 
ments. There is an excellent library. The resident officers 
are a house-physician, house-surgeon, assistant house- 
physician, and assistant house-surgeon. Pupils areallowed 
to witness the whole of the practice of the hospital and to 
be present at operations, and have every opportunity of 
acquiring a practical knowledge of their profession. Fees: 
£3 3s. a quarter, £10 10s. the first year, and £5 5s. subse- 
quent years. A course of practical pharmacy is given by 
the dispenser. Fees: £3 3s. for three months. Application 
should be made to the Secretary of the Medical Committee 
Staff. 

Yor«, 

York County Hospital.—The hospital contains 150 beds, 
including children’s ward, eye department, and z-ray 
apparatus. Non-resident pupils may be introduced by 
the Honorary Medical and Surgical Officers, or by the 
Resident Staff (which consists of a House Physician anda 
House-Surgeon) on terms to be arranged with the 
Honorary Staff. Pupils visit the wards with the members 
of the Honorary Staff (the House-Physician and House- 
Surgeon are present at the operations and necropsies), 
and are instructed in the elements of minor surgery by 
the House-Surgeon in the casualty department. The in- 
‘patients number about 1,400 annually, and the out- 
patients 11,000, who make 44000 attendances, Further 
— may be obtained from the Senior Resident 

cer, 


MEDICAL EDUCATION OF WOMEN. 


YEAR by year the number of women who adopt a medical 
career increases, and, at any rate so far as the passing of 
examinations is concerned, the success of women medical 
students as a body is unquestionable. As a rule they 
are ambitious in the qualifications they seek, and in the 
lists of successful candidates at the examinations for 
London degrees there are usually several women to be 
found well placed. 

Their choice of qualifications is, however, no longer 
limited, for there are now few licensing bodies which 
refuse to receive them. They are, of course, sudject to the 
ordinary regulations of the General Medical Council (see 
page 563) as regards their education, and can pursue the 
latter either at certain schools only open to women, or at 
ordinary schools where they do their work more or less in 
common with the men students. 

The schools which admit women only are the London 
(Royal Free Hospital) School of Medicine for Women, 
which is one of the constituent schools of the Medical 
Faculty of the University of London; the Edinburgh 
Medical College for Women (see page 574), and 
Queen Margaret College, Glasgow (see page 591). 
Women are also admitted to the Schools of Medicine con- 
ducted in connexion with the Universities of Dublin, 
Durham, Liverpool, Manchester, Birmingham, Leeds, 
Sheffield, and Aberdeen; the Catholic University, Dublin, 
Bristol University College, and also to special classes at 
the School of Medicine of the Royal Colleges, Edinburgh ; 











the Schools of Surgery of the Royal College of Surgeons 
‘in Ireland, and of the Queen’s Colleges of Belfast, Cork, 
and Galway. Two years of the medical curriculum can 
be taken by women students at the United College, 
St. Andrews, and the remaining three at University College, 
Dundee, where the whole five years can be passed if 
desired. Women can also attend classes for the first three 
years of the medical curriculum at University College, 
Cardiff. 

There are a good many medical charities in London 
which are now staffed partly or entirely by women practi- 
tioners, and at a good many infirmaries, fever hospitals, 
and asylums women are eligible for appointment. 

As regards the London School of Medicine for Women, 
particulars will be found at page 584 in the article on 
London Medical Schools. 1ts prospectus contains an 
article worth reading by any woman who thinks of 
becoming a medical student, whether she proposes to join 
this or any other school. 








DEGREES FOR PRACTITIONERS. 


At one time it was almost the universal custom for 
medical students educated in London not to seek a uni- 
versity degree, and as that custom still prevails to a con- 
siderable extent, a very large proportion of medical men 
in actual practice in England possess diplomas to practise 
but not degrees in medicine. The question whether 
a medical man not known to be a pure surgeon should be 
addressed as “ Doctor” or “ Mr.” is one which the general 
public has settled, as it settles most things, for itself and 
according to its own view of the proprieties; but, never- 
theless, those who have not taken a degree often ‘regret 
their inability to sign themselves “ M.D.,” and that they 
have no legal title to the term “ Doctor.” Hence, some 
universities have issued special regulations under which 
the degree of M.D. is granted to practitioners of a certain 
standing under special conditions. The regulations of 
these universities are stated briefly in the following para- 
graphs. The University of Brussels also grants the degree 
of M.D. to practitioners after examination, without 
restriction as to residence or curriculum ; but this degree 
is not registrable on the Medical Register if obtained 
subsequently to June, 1886, 


UNIVERSITY OF LONDON. 

Registered medical practitioners of not less than three 
years’ standing, and not less than 25 years of age, who pass, 
or have already passed, the Matriculation Examination, or 
who are entitled to claim registration as students of the 
University without examination -in virtue of any of the 
conditions described in the note on page 567, and who 
pass, or who have already passed, the Preliminary Scien- 
tific Examination, Parts I and II, may -proceed to’ the 
Intermediate and M.B., B.S. Examinations without the 
intervals prescribed by the regulations on producing 
certificates that they have gone through the courses ‘of 
prescribed study at any time previously; subject to the 
proviso that no degree of the University can under any 
circumstances be granted by examination to any one in 
less than three years after passing the Matriculation 
Examination or after admission by the University of the 
candidate’s right to exemption therefrom. 


. UNIVERSITY OF DURHAM. 

The degree of M.D. is granted by the University of 
Durham to registered practitioners of not less than fifteen 
years’ standing, who have been qualified and in practice 
for that period, upon the following conditions without 
residence: The candidate must be 40 years of age, and 
must produce a certificate of moral character from three 
registered medical practitioners. Should he not have 
passed previously to the professional examination in 
virtue of which his name was placed on the Register an 
examination in Arts, he is examined in Classics and 
Mathematics ; if otherwise, he is required to translate into 
English passages from any one of the following Latin 
authors: Caesar, De Bello- Gallico (first three ‘books), 
Virgil, Zneid (first three books), or Celsus (filtt ‘three 
books). ; 

Professional Exvamination.—The candidate must'pass an 
examination in the following subjects: i. Principles and 
Practice of Medicine, including Psychological ‘Medicine, 
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Hygiene, and Therapeutics; ii. Principles and Practice 
of Surgery; iii. Midwifery and Diseases of Women and 
Children; iv. Pathology, Medical and Surgical; v. Ana- 
tomy, Medical and Surgical; vi. Medical Jurisprudence 
and Toxicology. The examination is conducted by means 
of printed papers, clinically and viva voce, at the College 
of Medicine, Northumberland Road, Newcastle, and in the 
Royal Infirmary, Newcastle. The classical portion of the 
examination may be taken separately from the professional 
on payment of a portion (£10 103.) of the full fee. 

Foreign and Colonial Practitioners.—Natives of India or 
the British Colonies are placed on the same footing as 
natives of Great Britain. Natives of India must produce 
evidence from an Indian university that they have passed 
within one year an examination in Latin. 

Fees.—The inclusive fee is 50 guineas; if a candidate 
fail to pass, 20 guineas are retained, but if he present 
himself again, 40 guineas only are required. 

Dates, ete—The examinations are held twice a year, 
towards the end of April and of September. N.B.—In 
and after 1908 these Evaminations will be held in March and 
July, Notice, accompanied by the fee and certificates, 
must be sent to Professor Howden, Secretary of the Uni- 
versity of Durham College of Medicine, Newcastle-on-Tyne, 
at least twenty-eight days before the commencement of 
the examination. - 


as UNIVERSITY OF BRUSSELS. 
British practitioners of medicine holding medical and 
surgical qualifications are, in common with legally- 


‘qualified practitioners in other countries, admissible 


without further curriculum to the examination for the 
degree of M.D. of the University of Brussels. 

Evamination—The examination is divided {nto three 
parts. The “First Doctorate” includes Medicine, Patho- 
logy (with microscopical examination'), Therapeutics, 
Mental Diseases, and Diseases of Women and Children. 
The “Second Doctorate” comprises Surgery, Midwifery, 
Hygiene, and Medical Jurisprudence. The “Third 
Doctorate” consists of clinical examination in Medicine 
and Surgery, examination in Midwifery with the 
mannequin, Ophthalmology, Operative Surgery (amputa- 
tion, ligature of arteries in the dead subject), and 
Regional Anatomy with Dissections. Special importance 
is attached to practical knowledge. The examination is 
conducted in French through an official interpreter, tut 
most.of the examiners, it is stated, speak English fluently. 
The examination is viva voce, but a written examination 
= be obtained on paying a special fee of £1 for each 

Dates.—The examinations take place on the first Tues- 
day in November, December, February, May, and June, 
It is desirable that the candidate should arrive in Brassels 
on the previous Saturday before 2 p.m. at latest. The 
whole examination (First, Second, and Third Doctorate) 
may be got through in about a week, and seldom exceeds 
eight to ten days. 

Fees.—Candidates are required to leave their diplomas 
with the Registrar of the University prior to the examina- 
tion, ; The fees are: For inscription of name, £8 12s.; for 
examination, £13; for legalization of diploma, 83.; total, 
£22, If a candidate fail in the first part of the examina- 
tion, the fees for the second and third are returned to him ; 
if in the second, the fees for the third. A rejected candi- 
date may present himself again in three months on paying 
the examination fees, provided his second appearance be 
in the same academic year (October lst to June 30th); 
otherwise the matriculation fee must be renewed—that is, 
the fee for inscription of name. 

Further particulars may be obtained on application to 
the Secretary of the University, Brussels. There is an 
Association of British Graduates of the Brussels Univer- 
sity, and the Honorary Secretary, Dr. F. H. Edwards, of 
Camberwell House, Camberwell, 8.E., will be pleased to 
give information or receive applications for membership. 








POST-GRADUATION STUDY. 


THE value, and in some circumstances even the neces- 
sity, of post-graduation study is now so generally recog- 
nized that there is. no occasion to dilate upon it here. It 
Will suffice to draw attention to some of the arrangements 
in existence for such work, adding that in most medical 


1 More microscopic work is now required than formerly. 








centres it is now exceptional for one or more courses. for 
qualified men not to be held once or more often during 
the year; that most of the institutions mentioned in the 
section on Clinical Hospitals make special arrangements 
for the benefit of qualified men desirous of studying work 
of the kind undertaken within those wards; and that 
valuable adjuncts to post-graduation study exist in the 
shape of the Library of the British Medical Association— 
one specially rich in recent works—of the libraries of the 
several universities, and in those of the Royal College of 
Surgeons of England and of the Royal Colleges of 
Physicians in London and in Edinburgh. 


Lonpon Post GRADUATE ASSOCIATION. 

The wealth of London in material for clinical study 
is of course enormous, and the object with which the 
London Post-Graduate Association was started, now many 
years ago, was to throw open to the general body of 
medical practitioners all that is most useful and attractive 
in it. 

To fulfil this purpose it entered into arrangements with 
the principal medical schools of London and with the 
administrators of the leading special hospitals of such a 
nature that it is now able to issue a ticket which admits 
the holder’ to all the clinical instruction provided in 
these institutions. Armed with this ticket, a medical 
man can enter freely any of the institutions concerned, 
becoming to all intents and purposes one of their stu- 
dents, and having as much right to visit their wards and 
attend in their out-patient departments as if he were 
once more in his salad days and back within the familiar 
walls of his old school. He can thus get as much clinical 
instruction in the wards and in the special and general: 
out-patient departments as he pleases, and the operating 
theatres and the post-mortem rooms are equally open to 
him. 

The fact that one ticket admits him to so many hos- 
pitals is a decided advantage, for if interested in one 
particular branch of work he can follow that up through- 
out the day in different institutions, instead of having to 
limit his study of it to one or two days a week. A further 
useful point in the system is that it affords practitioners 
an opportunity of becoming acquainted with the different 
methods of a large number of specialists, and of noting 
the different ways in which men all equally eminent in 
their particular line deal with cases much of the same 
type; there could be no better way, indeed, of getting 
abreast with the results of modern research and into 
touch with current thought in medicine and surgery than 
by attending various hospitals with the help of a ticket. 
from this Association. 

The institutions thrown open are, among general 
hospitals, Charing Cross, Guy’s, King’s College Hospital, 
St. Mary’s, St. Thomas’s, and University College and West 
minster. Among special hospitals, the Brompton Hospital 
for Diseases of the Cnest, the Hospital for Sick Children 
(Great Ormond Street), the National Hospital for the 
Paralysed and Epileptic, the Royal London Ophthalmic 
Hospital, and the London School of Tropical Medicine. 
The fee for a ticket lasting three months is 10 guineas, 
while for 15 guineas one for six months is issued. 

Further particulars about this Association can be 
obtained from the Secretary, London Post-Graduate 
Association, Examination Hall, Victoria Embankment, 
London, W.C.; if application is made in person, the 
visit should be paid between the hours of 11.30 a.m, and 
1 p.m., or between 2 p.m. and 3 p.m. 


Lonpon MeprioaL GRADUATES’ COLLEGE AND POLYCLINIC. 

This institution, familiarly known as the Polyclinic, 
opened its doors some eight years ago, its work being 
executed on quite original lines. Their soundness beesme 
very early apparent, and large numbers of practitioners 
now attend its classes, and avail themselves of the various 
forms of instruction which the College offers. 

The work is carried on in a building in central London, 
which is well arranged and readily accessible from ali 
quarters, It stands at the corner of Chenies and 
Ridgmount Streets, its postal address being 22, Chenies 
Street, W.C. This street, it will be remembered, runs 
- right angles to Tottenham Court Road, crossing Gower 

treet. 

The building is everywhere fitted with electric light, 
and there is a lift to all floors. The ground floor is given 
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up to the class-rooms, which are furnished with black- 
boards and various other appliances for clinical instruc- 
tion. In one of them isa large and powerful Roentgen- 
ray apparatus, which is frequently requisitioned in the 
diagnosis of fractures and deformities. When occasion 
requires, the divided partitions of the rooms can be 
removed, and a class-room of fine proportions thus 
provided. 

On the first floor is a library, a reading room, and the 
consultation theatre, and on the upper floor is found an 
excellent laboratory for bacteriology and clinical patho- 
logy, each table being provided with its own set of 
reagents and test tubes, and its Bunsen burner. Besides 
these rooms there is in the basement an importan‘ 
annexe in the shape of a dark room. Against the walls 
of this are placed twelve eeats, each separated from the 
adjoining one by a partition, and each having its own 
electric light that can be used in varying strength, naked 
or shaded. In this room twelve patients can be examined 
simultaneously, but separately from each other, with the 
ophthalmoscope, laryngoscope, or other instrument of 
precision, and their indications de nonstrated. An adjoin- 
ing room is’ fitted with appliances for instruction in 
ophthalmic cases, such as type tests, working models of 
eyes, stereoscopes, lenses, etc. 

Another important part of the College is the Museum, 
situated at the side of the building, and devoted to 
clinical illustrations. Portraits and models of diseased 
conditions find their place there, and the newest medical 
and surgical instruments and appliances of all kinds, 
which can be examined at any time, form a marked 
feature of this department of the College. The museum 
has been enriched by a unige collection of valuable 
pictures of disease, especially skin disease, most of which 
are painted from life, together with many other specimens 
of rare clinical value, which have been placed at the 
service of the Polyclinic by Mr. Jonathan Hutchinson, 
F.R.S , and the museum has been appropriately named 
after him the Hutchinson Museum. 

Perhaps, however, the most characteristic feature of the 
school is the system of consultations. These take place every 
afternoon, and patients attend them either at theinvitation 
of the management, or may be brought by practitioners who 
are members of the school. Besides the excellent oppor- 
tunities for teaching which these consultations afford, 
they provide occasion for discussing cases and studying 
exceptional forms of diseas® by the most recent methods 
of diagnosis. Notes are taken of the cases, and are 
supplemented on occasion by photozraphs or other 
portraits of the rarer morbid conditions. 

On Mondays, Taesdays, Wednesdays, and Thursdays of 
each session, at 5.15 p.m., formal lectures are delivered on 
medicine, surgery, and their branches. Oi practical 
classes there are four sessions in the year, each lasting 
six weeks, while a vacation course takes place every 
September. 

Short courses of lecture demonstrations in such special 
subjects as Haematology, Cyto-diagnosis, Opsonins and 
Bacterial Vaccines, Ophthalmoscopy and Retinoscopy, 
etc , have recently been instituted, aad are given at short 
intervals during the year. 

Provision is als» made for those who are reading for the 
fhigher qualifications, special tutorial classes being con- 
ducted. Fall particulars of all the work done may be 
obtained on application to the R>sident Superintendent, 
22, Chenies Street, W.C. 


West Lonpon Post-Graduate COLLEGE, 

The work of this institution is carried on at the West 
London Hospital, the first in London to devote its 
clinical material solely to the iastruction of qualified 
mejical men. The College started in a smill way in 
1895, but soon broadened its basis. In a few years’ 
time it was seen that it was going to be a great success, 
and that a building specially designed for the work 
would be required. Thus the present building was 
opened in 1901, and is provided with lecture halls, 
reading and writiog rooms, and accommodation of all 
sorts for the convenience of post-graduate students. The 


success of the enterprise cailed others into existence, 
but they have in no wise checked its success, but merely 
stimulated the authorities to further efforts, the net result 
®Seing that during the la3t five yeara the number of medical 
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men who have yearly entered their names on its books 
has averaged over 200 

The College and Hospital are in the Hammersmith 
Road, about two minutes’ walk from the Hammersmith 
Stations of the Metropolitan, District, Great Northern, 
Brompton and Piccadilly, and South-Western Railways, 
while Kensington (Addison Road) Station can be 
reached by a ten-minute walk or omnibus; Shepherd’s 
Bush, the terminus of the Central London tube, is very 
little farther away. Omnibuses from all parts of London 
pass the doors, and close by run the electric cars from 
Hampton Court, Twickenham, Hounslow, Uxbridge, and’ 
Ealing. 

As for ward work, the students accompany the senior 
staff on their visits to the wards at 230 pm. daily, and 
also go round with the resident medical officers in 
the morning. Out-patient work begins at 2.15 p.m. 
This department is large, and affords ample facilities for 
post: graduates to see and examine patients. The out- 
patient work is subdivided into various special depart- 
ments dealing with diseases of the eye, ear, throat, nose, 
skin, orthopaedics, z-ray work, electro-therapeutics, 
gynaecology, and medical diseases of children. Clinical 
assistants are appointed from among the p)dst-graduates, 
and practical classes are formed as required. The size of 
the latter is limited so as to ensure that each student 
shall have full opportunities of gaining experience in 
methods of examination and treatment. 

Special classes are also held in medicine, general 
practical surgery, intestinal surgery, surface anatomy, 
and blood and urine analysis, cystoscopy, venereal disease, 
tropical diseases, ophthalmic surgery, and finally in opera- 
tive surgery. For the latter the College holds a special 
licence, and classes in this subject are arranged as 
often as material is available, each consisting of. four 
members. 

Operations take place at 2.30 pm. daily, the surgeons 
often availing themselves of the assistance of the post- 
graduates, and in any case making arrangements so that 
they can see what is going on perfectly. The Anaesthe- 
tists give instruction in the administration of different 
anaesthetics on the operating days, students being allowed 
to administer them under supervision, while special classes 
are held in each session. 

Post-mortem examinations are performed at noon, 
separate demonstrations of recent specimens being given 
at the same hour on Monday during each session. The 
pathological laboratory is in charge of a pathologist who 
attends during the whole day. In bacteriology and 
microscopy special instruction is given on three morn- 
ings a week, the students working at other times under 
the general guidance of the pathologist. 

Lectures of a practical kind are given dally (except 
Saturday and Sunday) at 5 pm. Tae series include 
courses on Pablic Health and Insanity by specialists not 
otherwise connected with the Hospital. In the latter 
subject instruction is also given at certain asylums. 

The arrangements of the College may be said to be 
equally suited to those who are preparlng themselves for 
examination for the higher degrees and diplomas, to the 
needs of officers in the different Services on study leave, 
who attend in large numbers, and to those medical men 
in ordinary practice who desire to get themselves up to 
date in general medicine and surgery, or to make a special 
study of some particular branch of work. The College, it 
m3iy be noted. is in a residential quarter, and there are 
plenty of good lodgings in its neighbourhood. Practi- 
tioners working within its walls can receive telephonic 
messages, take tea in the afternoon, ard may smoke in its 
reading and writing rooms, 

Tae fees are as follows: Hz<spital practice, including all 
ordinary demonstrations and lectures, £1 1s. for one week, 
£2 2s. for one month, £3 3s. for six weeks, £5 5s. for three 
months, £8 83. for six months, £12 12s. for one year, and 
£25 for a life ticket. Those who cannot attend the whole 
of any particular course can attend any ten lectures or 
demonstrations given during the session for a fee of 
£l1s. Every year in August there is a special vacation 
cliss lasting four weeks, for which the fee is £2 2s, Three 
month? instruction in the administration of anaesthetics 
costs £2 2s. Subscriptions for any course can be taken 
out from any date. 

All communications concerning the school should be 
addressed to the Dean, Post-Graduate College, West 
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London Hospita], Hammersmith, W., from whom also a 
full prospectus can be obtained by any person holding a 
medical qualification. 


Ture Lonpon ScHoon or CuinicaL MEDICINE. 

The School Buildings, Lecture Rooms, Pathological 
Laboratories (two), Museum, Operative Sargery Class- 
rooms, etc., are in the Dreadnought Hospital at Green- 
wich, and the whole hospital of 250 beds, with its Out- 
Patient Departments, is open to students from 10 a.m. till 
5 m. 

Medical, Surgical, and Special Department In- Patient 
Clinics are held every afternoon except Saturday, by 
the senior members of the staff, and operations are 
performed daily, whilst out-patients in the Medical, 
Surgical, and Special Departments are demonctrated by 
the Assistant Physicians and Assistant Surgeons daily in 
the forenoon. ; 

Practical Classes are arranged three times a year in the 
following subjects: The Practice of Medicine, the Practice 
of Surgery, Diseases of the Eye, Diseases of the Throat, 
Nose, and Ear, Diseases of the Skin, Diseases of the 
Nervous System, Operative Surgery, Clinical Pathology, 
Microscopy, and Bacteriology, Mental Diseases, Radio- 
graphy, Dental Surgery, the Administration of Anaes- 
thetics, Hygiene and Public Health, Gynaecology, 
Surgical Diseases of Women, Surgical Diseases of 
Children, Medical Diseases of Women, Medical Diseases 
of Children, Applied Anatomy, Midwifery. 

Three sessions, of ten weeks’ duration, are held in 
each year, beginning on January 15th, May Ist, and 
October 1st. 

Every variety of disease may be studied in the wards 
and out-patient rooms of the Hcspital, at the Dispensaries, 
and at the affiliated hospitals. 

Male patients only are received as in-patients by the 
Seamen’s Society, but arrangements have been entered 
into with the Royal Waterloo Hospital for the reception 
of Graduates who desire instruction in diseases of women 
and children; with the Bethlem Hospital for those who 
require tuition in mental disease ; and with the General 
Lying-in Hospital (York Road) for the prosecution of 
study in midwifery. 

These Hospitals are situated on the south side of the 
river, are directly linked to the Dreadnought by both rail- 
way and tramway, and are affiliated to the London School 
of Clinical Medicine. 

The Certificates of the School are recognized by the 
Admiralty, the War Office, and the University of London 
(for the higher degrees). 

The supply of material affords exceptional facilities for 
practical instruction in operative surgery and in pathology 
on the cadaver. The hospital also offers a wide field for 
the study of venereal diseases, and there is a special 
department .with open air wards for the treatment of 
tuberculosis, 

Appointments.—There are two House- Physicians and two 
House-Surgeons at the Dreadnought Hospital, Greenwich, 
and a Senior House-Surgeon and House-Surgeon at the 
— Hospital. The pay of these offices varies from £50 
0 £100. 

The Prospectuses, Syllabuses, and other particulars can 
be obtained on application to the Secretary, Seamen’s 
Hospital, Greenwich, S.E., or from the Medical Super- 
intendent, at the School. 


NortH-East LonDON Post-GRAaDUATE COLLEGE. 

The head quarters of this post-graduate school are 
situated at the Prince of Wales’s General Hospital, one 
situated in the midst of what is now a densely-populated 
neighbourhood containing about a quarter of a million 
inhabitants. It contains 125 beds, and its precise situation 
is South Tottenham, N., where it is within a few minutes’ 
walk of South Tottenham Station onthe Midland Railway, 
Seven Sisters Station on the Great Eastern Railway, and 
Tottenham Hale on the Great Eastern main line. It is 
also readily accessible from Finsbury Park and Hackney, 
by electric tram, and by corresponding means may be 
reached easily from Dalston, Edmonton, Hackney, and 
other parts of North London. 

The College is recognized by the India Office for the 
purpcses of study leave, and by the University of London 
43 @ place for advanced study for the M.D. and MS, 
degree, and the arrangements for the convenience of men 





who are thus working, or who are general practitioners 
desirous of getting themselves into touch with modern 
methods, are good. There is provided for their use a read- 
ing and writing room, and they can obtain afternoon tea 
and receive telephonic messages ; similarly there is a refer- 
ence and lending library for their benefit, and a museum 
and pathological laboratory in which they can work. The 
hospital as a whole certainly affords excellent facilities 
to qualified medical practitioners who wish to take part 
for a time in the work of an active general hospital, or to 
obtain special instruction in the several branches of 
medicine and surgery, since it is open to them to study 
diseases of the eye, ear, throat, nose, skin, fevers, 
children’s diseases, psychological medicine, dental surgery, 
and the administration of anaesthetics. Throughout the 
sessions into which the year’s work is divided, clinics, 
lectures, and demonstrations are given by members of the 
teaching staff in the lecture room, in the wards, in the 
various out-patient departments, and in certain affiliated 
institutions. Operations ate performed every afternoon of 
the week, except Saturday. Srecial classes are arranged 
in Gynaecology, the Surgical Diseases of Children, 
including Orthopaedic Surgery ; Diseases of the Throat,. 
Nose, and Ear; Diagnosis of Diseases of the Chest, 
Diagnosis of Diseases of the Nervous System, Ophthal- 
moscopy and Refraction, Analysis of Gastric Contents, 
Clinical Examination of the Blood, Diseases of the Skin, 
Abdominal Surgery, Radiography, Anaesthetics, Bacterio- 
logy, and Medical Electricity. In all these classes the 
numbers are carefully limited, so as to give every member 
{ull opportunity for work. : 

As for fees, these are as follows: One guinea for a three 
months’ course of study in any one department, which 
may be begun at any time; a fee of 3 guineas admits to 
the whole practice of the hospital for a similar term (one 
month, 2 guineas), and a perpetual ticket for the practice 
of the hospital may, for the present, be obtained on pay- 
ment of a fee of 5 guineas. Medical practitioners who 
have attended a three months’ course in any department 
are eligible for appointment as Clinical Assistants in 
those departments. A certificate, signed by the staff, 
may be obtained at the end of three months’ hospital 
atte ndance. 

A vacation course is held in September. 

The opening lecture of the Winter Session will be given 
on October 3rd. 

Additional information about the College and its work 
can be obtained on application to the Dean of the Post- 
Graduate College, 142, Harley Street, London, W., who 
will also supply a prospectus and asyllabus of the lectures 
and demonstraticns to be given during the next formal 
session. 

University CoLLEGE, Lonpon. 

Courses in practical Pathological Chemistry intended 
for the advantage of qualified practitioners and advanced 
students are Leld by the Professor of this College in this 
subject, each including the analysis of the saliva, 
stomach contents, faeces, urine, calculi, and pathological 
fluids. The laboratory is open from 9 am. to 5 p.m., £0 
that the practical work can be done at the hours most con- 
venient to those attending the class. The next class com- 
mences in October. The fee, including apparatus and 
material, is £5 58. A department is also fitted up for 
r+ search work, and is open to all researchers at the fee of 
£1 1s. a month. 


Carina Cross Hospitan, 

Special series of clinical lectures and practical demon- 
strations, exclusively arranged for the convenience of 
practitioners and post-graduate students, are given at the 
hospital throughout the sessions of the medical school. 
Each consists of ten meetings, and lasts ten weeks. Two 
of these courges are held during the winter and one during 
the summer. The fee for ten lectures is 1 guinea. The 
first of the two winter courses of the ensuing academical 
year commences in October. Application for further 
information should be made to the Honorary Secretary of 
the Post-Graduate Course at the hospital. 


CAMBRIDGE. ‘ 
Arrangements are in force at this University by which 
graduates of other universities are admitted to the various 
colleges and put on much the same footing es those who 
have taken a first degree in the University itse!fi. The 
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University affords them excellent opportunities of prose- 
euting advanced studies or research under the direction 
of the University teachers, and under certain conditions 
they are allowed eventually to proceed to degrees. Excep- 
tionally the University admits as research students those 
who have not graduated elsewhere. 


EDINBURGH. 

There are plenty of opportunities afforded in Edinburgh 
for qualified men to get themselves up to date or acquire 
totally fresh knowledge, and in September a vacation 
course of a most elaborate and complete kind is held. It 
is carried on throughout two consecutive fortnights (the 
first began on September 2nd), and arrangements are 
made by which those attending the courses can obtain 
board and lodging at the University Hall at an inclusive 
charge of 30s. a week. Nearly all the principal teachers 
of the Medical Faculty of the University and the staffs of 
the leading hospital assist in the courses, the latter 
including work on every subject in which a practitioner of 
any branch of medicine or surgery in search of fresh 
practical knowledge is likely to be interested. The fee for 
either fortnight is 3 guineas, or 5 guineas for the two if 
both be taken. Applications for admission to the course 
should be made to the Honorary Secretary of the Execu- 
tive Committee, 23, Drumsheugh Gardens, Edinburgh. 


GLasGow. 

The facilities for post-graduate study in this city are 
great, and in order to enable practitioners to turn them 
to the best advantage it has become the custom to hold 
regular post-graduate courses at intervals; the periods 
hitherto chosen have been January, the end of May and 
June, and the early autumn. The work done is all of a 
very practical and useful character. Application for 
information concerning these courses should be addressed 
to the Superintendent of the Royal Infirmary. 


Trinity CoLLEGE, DUBLIN. 

During the summer session a three weeks’ post-graduate 
course is given at the School of Physic. It includes 
instruction in Clinical Surgery and Medicine, Ophthalmo- 
logy, Diseases of the Throat, the Nose, and Ear, Diseases 
of the Skin, Operative Surgery, -Y Rays, Anatomy, Patho- 
logy, Gynaecology, and Cystoscopy. The fee is £5 5s., 
and arrangements are made by means of which a limited 
number of the class can live in College rooms and dine in 
Hall at a charge of £1 per week. Application for admis- 
sion to the courses should be made to the Honorary 
Secretary of the Post-Graduate Course. 








TROPICAL MEDICINE. 


ScHoots of tropical medicine have been established in 
London and Liverpool, and several examining bodies 
have instituted diplomas in the subject. The im- 
portance now attached to this branch of medicine 
has been further punctuated by the University of Lon- 
don making it one of the six optional subjects in which 
a degree of M.D. can be obtained. Finally, it should be 
noted that the Colonial Office now expects all nominees 
for the Colonial Medical Service to pass through one or 
other of the two schools mentioned before their appoint- 
ments are confirmed, and that there is a tendency among 
commercial firms engaged in tropical enterprise to demand 
from medical applicants for employment corresponding 
evidence: of special knowledge. Information with regard 
to these schools and diplomas and degrees follows. 


DIPLOMAS AND DEGREES. 

Lonpon UNIVERSITY.—Candidates for an M.D. degree in 
Tropical Medicine must have taken the M.B., B.S. degrees not 
less than two years previously, unless subsequently to that 
event they have either conducted a piece of original work 
approved for the purpose by the University or have had 
such special experience as may be similarly approved ; in 
either of these two cases the interval may be diminished 
to one year. All candidates alike must either have 
attended for not less than one academic. year a complete 
theoretical and practical course on Tropical Medicine at a 
school approved for that purpose or have been engaged for 
not less than two years subsequently to taking their 
degrees in hospital, official, or private practice, in regions 
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where tropical diseases prevail. The examination eventu- 
ally to be passed consists of a paper on General Medicine, 
one on Tropical Medicine, one on Tropical Pathology and 
Hygiene, the writing of an essay, and clinical and 
laboratory tests. The Schools of Tropical Medicine 
approved by the University are the London School of 
Medicine and the Liverpool Tropical School. 

UNIVERSITY OF EpINBURGH.—This University grants a 
diploma in Tropical Medicine and Hygiene after an exami- 
nation which is usually held twice a year. It is, however, 
only open to those who are graduates of the University in 
Medicine and Surgery. In addition to this the candidates 
must show that they have attended approved courses of 
instruction in Practical Bacteriology (including the patho- 
genic micro-organisms of tropical diseases), in Diseases of 
Tropical Climates (including the zoological characters and 
life-history of disease - carrying insects), in Tropical 
Hygiene, and in clinical study of Tropical Diseases. They 
must possess, too, certificates of efficiency in the conduct 
of post-mortem examinations. The examination is in ‘the 
four subjects indicated, the fee for each part being £1 ‘ls. 

UNIVERSITY OF LIvERPOOL.—A diploma in Tropical 
Medicine is given by this University to students who 
have been through the courses provided by the Liverpool 
School of Tropical Medicine, and have passed the exami- 
nation held at the end of each term by the University 
examiners. The examination lasts three days, and con- 
sists (1) of three papers dealing with Tropical Medicine, 
Tropical Pathology, and Tropical Sanitation and Entemo- 
logy respectively; (2) of a Clinical Examination; and 
(3) of an Oral Examination. The results are declared as 
soon as possible afterwards. The fee is 5 guineas. Further 
information about this diploma can be obtained from the 
Dean of the Faculty of Medicine, University of Liverpool. 

UNIVERSITY OF CAMBRIDGE.—This University grants a 
diploma in Tropical Medicine and Hygiene to any person 
whose name has been on the Medical Register for not less 
than a year, provided that he passes the examination of 
the University in this subject. Previous to admission to 
the examination, however, he must produce approved 
evidence that he has studied Pathology (including 
Parasitology and Bacteriology in relation to Tropical 
Diseases), Clinical Medicine and Surgery at a hospital for 
tropical diseases, and Hygiene and methods of sanitation 
applicable to tropical climates. 


As evidence of study and attainments a candidate may 
present to the Syndicate (1) any dissertation, memoir, or other 
record of work carried out by himself on asubject connected 
with Tropical Medicine or Hygiene, (2) any certificate or 
diploma in Public Health or Sanitary Science he may have ob- 
tained from a recognized examining body. Such evidence will 
be considered by the Syndicate in determining whether he is 
qualified for admission to the Examination, and by the 
Examiners in determining whether, if admitted, he shall be 
jncluded in the list of successful candidates. 


The Examination, which is written, oral, and clinical, 
deals with the following subjects : 


1, The methods of pathological and bacteriological investi- 
gation. The examination of the blood. The characters, 
diagnosis, and life-history of animal and vegetable parasites, 
The examination, chemical and microscopic, of poisonous or 
contaminated foods and waters. 

2. The origin, pathology, propagation, distribution, preven- 
tion, symptoms, diagnosis, and treatment of the epidemic, 
endemic, and other diseases of Tropical climates, including 
Malaria; Blackwater Fever; Trypanosomiasis; Relapsing 
Fever ; Dengue ; Yellow Fever: Plague ; Tetanus; Beri-beri ; 
Dysentery and Hepatic Abscess, Cholera, Enteric Fever, Malta 
Fever, and Specific Diarrhoeal Affections of the Tropics; 
Diseases due to Cestode and other Worms; Filariasis ; Bil- 
harzial Disease ; Specific Boils, Sores, and other Cutaneous 
Affections ; Mycetoma ; Ophthalmic Affections of the Tropics ; 
Affections caused by Poisonous Plants and Animals, and by 
Poisoned Weapons ; Sunstroke. 

3. The general effects on ‘health in the Tropics of seasons and 
climate, soil, water, and food. Personal hygiene, acclimatiza- 
tion. Principles of general hygiene, with special reference to 
food supplies and water supplies, sites, dwellings, drainage, 
aud the disposal of réfuse. The sanitation of native quarters, 
camps, plantations, factories, hospitals, asylums, gaols, pilgrim 
and coolie ships. Principles and methods of disinfection. 


Examinations are held in January and August each 
year, and last four days. 

Fees.—The fee for the examination and diploma is nine 
guineas on admission or readmission. Application for 
further information should be made to Mr. G. H. F. 
Nuttall, F.R.S., 3, Cranmer Road, Cambridge. 
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SCHOOLS, 

Lonpon ScHoon oF TropicaL MEpDIcINE.—This school is 
under the auspices of the Seamen’s Hospital Society. Its 
buildings, Laboratories, Museum, Library, etc., are within 
the grounds of the Branch Hospital, Royal Victoria and 
Albert Dock; Station, Connaught Road, Great Eastern 
Railway, and excellent opportunities are afforded to 
students and others who may be desirous of studying 
diseases incidental to Tropical climates before entering the 
services or going abroad. In the hospitals of the Society are 
to be found cases of Tropical disease such as may be met with 
in actual practice in the tropics. There are three courses 
in the year, each lasting three months, beginning October 
1st, January 15th, and May Ist respectively. The Labora- 
tory, Museum, Library, are open all day, and clinical 
instruction is given daily in the wards of the hospitals. 
Certificates are granted after examination to those who 
complete a full course. Resident chambers are available 
for students, who must be qualified or in the fifth year 
of their medical studies. The Craggs Prize of £50 is 
awarded yearly by the School. Prospectus, syllabus, and 
other information can be obtained on application to the 
Secretary, Seamen’s Hospital, Greenwich, or to the 
Medical Superintendent at the School. 


LiverpooL ScHoon of Tropican MEps0rnz. — This 
School is affiliated with the University of Liverpool and 
the Royal Southern Hospital of Liverpool. Three courses 
of instruction are given every year, commencing on 
January 14th, May 1st, and October 1st, and lasting for the 
academical term of about ten weeks. Each course 
consists : 


(1) Of a systematic series of lectures on Tropical Medicine 
and Sanitation delivered by the Professor of Tropical Medicine 
at the University; (2) of additional lectures on Cytology, 
Special African Diseases, and Special Indian Diseases 
delivered at the University; (3) of systematic lectures and 
demonstrations on Tropical Pathology, Parasitology and 
Bacteriology by the Walter Myers Lecturer, at the University ; 
(4) of similar instruction on Medical Entomology by the 
Lecturer on Economic Entomology, at the University ; and 
(5) of clinical lectures and demonstrations delivered at the 
Royal Southern Hospital by the Physician in charge of the 
Tropical Ward, the Professor, and the Walter Myers Lecturer. 


The instruction given occupies six hours a day for five 
days a week during the term. Teaching under headings 
(3) and (4) above is delivered in the laboratory of the 
school at the University, which contains accommodation 
for thirty students with all necessary appurtenances, in- 
cluding a well-equipped Museum, a Class Library, and 
access to the general Departmental Library. ‘Teaching 
under heading (5) is given in the Tropical Ward 
and the attached Clinical Laboratories of the Royal 
Southern Hospital on two or three afternoons a week. 
There is a Hall of Residence for a limited number of 
students, the terms of which may be had on application 
to the Warden, 44, Upper Parliament Street. For research 
students there is most excellent accommodation at the 
laboratories of the School in the University, and also in 
the research laboratories at the school at Runcorn, 16 miles 
distant from the city. 


SCHOLARSHIPS.—Two University scholarships of £100 a year 
each are open to students of the School amongst others. The 
Mary Kingsley Medal is awarded by the School for distin- 
guished work in connexion with Tropical Medicine, and has 
been given to Colonel Bruce, Professor Koch, Dr. Laveran, and 


. Sir Patrick Manson. 


Since it was instituted nine years ago the School has 
employed twenty-five different investigators paid out of 
its funds, and has despatched to the tropics seventeen 
scientific expeditions, many of the workers having been 
taken from among its students, The work done by them 
has been published in twenty-one special memoirs with 
many plates and figures, besides textbooks and numerous 
articles in the scientific press. From the beginning of 
this year, however, the Memoirs have been succeeded by 
the Annals of Tropical Medicine and Parasitology. These 
are published by the Committee for the School, and its 
pages are open to outside contributors. 

Students of the school who do not care to undertake the 
examination held by the University at the end of each 
term for its diplomas in Tropical Medicine are given a 
certificate of attendance if the latter has been satisfactory. 

Fees —The fee for the full course of instruction is 
£10 108. with an extra charge of 10s. for the use of a 





microscope if required. A prospectus and further informa- 
tion about the school may be obtained on application to 
the Secretary, 10a, Exchange Buildings, Liverpool. 








PSYCHOLOGICAL MEDICINE. 


THE treatment of mental disease, or psychological medi- 
cine, gives employment to a large number of medical men, 
and forms a distinct career of a kind which is attrac- 
tive to many. It cannot as yet be regarded as a 
‘service,’ as those: who at present follow it, if not occu- 
pied in private asylums, are in the employ of various 
independent county and other councils. The formation 
of a general service, so far as the public asylums are con- 
cerned, may yet come, and the attractions of the work as a 
career may then be increased. Pensions are granted 





under certain conditions and after a certain length of: 


service. ‘ 

The study of mental diseases has long been a com- 
pulsory subject in the medical curriculum, lectures and 
attendances at a recognized asylum being necessary before 
a diploma or a qualification from a university can be 
granted; but the method in which the instruction is 
given has of late years greatly improved, and the facilities 
which exist for its pursuit are now very considerable. 

Moreover, in London and some of the larger university 
towns instruction in pure psychology, as apart from the 
therapeutic study of mental disease, is now to be obtained. 
Impetus has been given to the whole subject by the adop- 
tion by the University of London of mental diseases as 
one of the branches of medicine in which an M.D. can 
be obtained, while the Royal University of Ireland grants 
a diploma for proficiency in the same subject to such of 
its graduates in medicine as satisfy the examiners at a 
special examination held for the purpose. 

Reference may also be made to the Medico-Psychological 
Association of Great Britain and Ireland, which grants a 
certificate to candidates who have gone through a pre- 
scribed course of instruction, and pass an examination— 
held periodically in London, Scotland, or Ireland—which is 
designed to test the candidate’s knowledge of mental 
disease and his ability to undertake the care and treat- 
ment of an insane person. The Association considers 
that all practitioners should have a competent knowledge 
of the subject, and that the holding of such a certificate is 
of particular advantage to those who hope to obtain 
appointments in the Prison, the Poor-law, and other ser- 
vices. Only registered medical practitioners are eligible 
for the certificate, but it is not necessary that candidates 
should be registered, or even qualified, before presenting 
themselves for examination. They may take the examina- 
tion before graduation, but they will not receive the 
certificate until they possess a registrable qualification. 
The examinations qualify for the Gaskell Prize, value £30, 
and £10 10s. and a bronze medal are offered by the same 
Association to asylum assistant medical officers for the 
best. dissertation on any clinical or pathological subject 
relating to insanity. The Hack Tuke Memorial Prize is 
also awarded for an essay upon a subject connected with 
insanity. 

The financial and allied attractions of the pursuit of 
Psychological Medicine are, as compared with those of 
other “services” and other branches of medicine, on the 
whole, not inconsiderable. The emoluments are generally 
fair, and in the senior posts distinctly good. In private 
asylum practice large sums are made, though to procure 
these returns a correspondingly large sum must usually 
be invested. As a rule, a man recently qualified takes 
an appointment as a junior assistant medical officer 
in a county asylum or lunatic hospital, and for 
this he gets from £100 to £150 a year, with all 
extras besides. If he is fortunate, he becomes in time the 
Senior Assistant, and his income rises to about £300 a 
year (in good counties), besides apartments, living, and 
washing. At this point he is likely to stay some time. 
When the opportunity occurs, he becomes a candidate for 
a medical superintendentship, and his yearly income may 
then, if he is successful, be anything from £500 to £1,500 
a year. Pensions, moreover, when granted—and after 
sufficiently long service they usually are—compare some- 
what favourably with those obtainable in allied services, 
and, with the amounts which the average medical man can 
save. Not every man, however, is suited to asylum 
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practice. The life is one of responsibility, and as much 
of the work done is directly subject to the exigencies of 
lay committees and Government officials, it is, especially 
in the higher gradeg, often of a worrying character. For 
men of certain types of character in the junior grades 
there is, too, a danger that they may allow themeelyes to 
be beguiled too much by the amenities of asylum life, 
and fall algo into the habit of devoting insufficient time 
to the scientific aspects of their work, however much 
attention they pay to its routine. Such a man may easily 
Jet valuable opportunities slip away,and become a“ chronic 
A.M.O.,” unfit for the duties of any other position either in 
or outside an asylum. There is, too. a certain amount of 
juck in obtaining the higher positions in luvacy work, 
but the possession of first class qualifications, a reputa- 
tion for loyalty and straightness, and a real capacity and 
liking for the work, both in its scientific and practical 
aspects, are all factors which go to spell success, 








PREVENTIVE MEDICINE. 


THE division of medicine known as Sanitary Science, or 
State Pablic Health or Preventive Medicine, has been 
increasing in scope and importance for many years past, 
and now offers a career to men to whom any other path in 
the profession of medicine might prove distasteful. 
Strictly speaking, the terms indicated mean the work of a 
medical officer of health, and they are used more particu- 
larly in connexion with the special diplomas in Sanitary 
Science, State Medicine, or Public Health, one or other of 
which a Medical Officer of Health for a district of any 
importance must now possess, 

More recently, however, another kind of work has 
arisen which might equally be classed under the general 
heading of Preventive Medicine. It is the outcome of a 
general recognition that the conditions of modern life in 
highly advanced States are intrinsically inimical to the 
physical well being of those who are subjectei to 
them, and of a belief that the dangers which arise, 
particularly from educational pressure on the young, 
demand special measures for their avoidance. This 
work has not yet reached the staze of precise definition, 
still less that of demanding special training or diplomas, 
and its nature will be sufficiently indicated by a reference 
to the Educational Committees of the country. Many of 
these already offer appointments of considerable value to 
medical men in connexion with the public schools, and 
their number is likely to increase. 

Reverting once more to State Medicine or Public Health 
in the conventional sense of the term, it should be said 
that the position of medical officers of health as a whole 
cannot be considered a satisfactory one, inasmuch as that 
a large number of those holding the smaller appointments 
or a combination of small districts are only appointed 
year by year and are liable to be dismissed if they do not 
please those who form or can inflaence local authorities. 
This must often be the case, for if a medical officer of 
health does his duty it must often be impossible to avoid 
treading severely on the toes of landlords, manufacturers, 
and other persons of local importance. 

The value of the work of a medical officer of health 
when well done is, however, now becoming so generally 
recognized that there is some prospect that the Legislature 
will soon step in and make it impossible for any medical 
officer of health to be dismissed except with the approval 
of the Local Government Board. 

In the meantime there are many appointments in con- 
nexion with the larger towns and under the county 
councils which are permanent, well paid as compared with 
many other forms of medical work, and in other respects 
of an attractive character to many men. It should be 
added, too, that the Local Government Board itself has 
a staff of medical inspectors, whose initial salary is £500 
@ year. 

Pablic Health work, of course, is of quite a special 
character, and it is desirable that any one who wishes to 
adopt it as a career should turn to it comparatively early, 
though not before he has obtained some experience of the 
work of a general practitioner. In any case, it is essential 
he should obtain a diploma in Public Health, and the 
choice of, diplomas now open is considerable. Having 
done this, the-next best step fora man who looks to public 
health as a career is to try to obtain an assistantehip to 
an officer in charge of a large borough or district, 
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In their general nature the examinations of all the 
bodies which grant diplomas in Public Health are the 
same, though they differ somewhat in their reputed 
difficulty. All of them aim at excluding any candidate 
who does not appear to have a thorough knowledge of hig 
work in theory snd in practice, for the regulations of the 
General Medical Council demand that the granting of a 
dip}oma in Sanitary Science, State Medicine, or Public 
Health shall be proof of the ‘‘ possession of a distinctively 
high proficiency, scientific and practical, in all the' 
branches of study which concern the public health.” The 
tests, in short, are supposed to constitute an Honour and 
a Pass Examination. As regards the special tuition 
required, it is now easy to obtain this in practically every 
centre of medical education, and almost at every 
important medic school. It is of importance to note in 
this connexion that the chemical and_ bacteriological 
examinations for many of the health diplomas are so 
practical, and the time allowed so short, that unless a 
candidate—even though familiar with the duties of a 
M.O.H.—has a considerable amount of that manipulative 
dexterity only to be acquired by ample work ina laboratory, 
he would not be likely to satisfy the examiners. 

The requirements of the General Medical Council as 
regards the special edacation and ¢xamination of candi- 
dates for regiatrable diplomas and degrees in State Medi- 
cine have been couched by it as followa, the statement 
being preceded by the general declaration which has been . 
already quoted. 

Rule 1—A period of not less than twelve months shall 
have elapsed between the attainment of a registrable 
qualification in medicine, surgery, and midwilery, and the 
aimission of the candidate to any examination, or any 
part thereof, for a Diploma in Sanitary Science, Public 
Health, or State Medicine. 

Rule 2 —Every candidate shall have produced evidence 
that, after obtaining a registrable qualification, he has 
during six months received practical instraction in a 
laboratory or laboratories, British or foreign, approved by 
the Licensing Body granting the diploms, in which 
Chemistry, Bacteriology, and the Pathology of the 
diseases of animals transmissible to man are taught. 

Rule 3 —Every candidate shall have produced evidence 
that, after obtaining a registrable qualification, he has 
during six months (of which at least three months shall © 
be distinct and separate from the period of laboratory 
instruction required under Rule 2) been diligently en- 
gaged in acquiring a pratical knowledge of the duties, 
routine and special, of Public Health Administration, 
under the supervision of — 

(a) In England and Wales, the Medical Officer of Health 
of a county or of a single sanitary district having a popu- ° 
Jation of not less than 50,000 or a Medical Officer of 
Health devoting his whole time to Public Health 
work; or 

(5) In Scotland, a Medical Officer of Health of a county 
or counties, or of one or more sanitary districts having a 
population of not less than 30,000; or 

(ec) In Ireland, a Medical Superintendent Officer of 
Health of a district or districts having a population of not © 
less than 30,000; or " 

(2) In the British Dominions™ outside the United ° 
Kingdom, a Medical Officer of Health of a_ sanitary 
district having a population of not less than 30,000, who 
himself holds a registrable diploma in Pablic Health; or 

(e) A Medical Odicer of Health who is also a teacher in 
the department of Public Health of a recognized medical 
school; or ; 

(f) A Sanitary Staff Officer of the Royal Army Medical 
Corps having charge of an army corps, district, - or 
command, recognized for this purpose by the General 
Meiical Council. 

Note (1). The certificate of an Assistant Medical Officer of 

Health of a county or of a singie sanitary district having 
& population of not less than 50,000 may be accepted as 
evidence under Rule 3, provided the Medical Officer of 
Health of the county or district.in question permits . 
the assistant officer to give the necessary instructions 

and to issue certificates. 

Note (2). Provided that the period of six months may be 

reduced to a period of three months (which shali be © 
distinct and separate from the period of Jaboratory 
instruction required under Rule 2), in the case of any : 
candidate who produces evidence that, after obtaining a 
* registrable qualification, he has during three months , 
attended a course or courses of instruction in sanitary 
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law, sanitary engineering, vital statistics, and other sub- 
jects bearing on Public Health Administration, given by 
a teacher or teachers io the Department of Public Healt. 
of a recognized medical school. 

Note (3). A-candidate who shall have produced evidence that 
he has himself held for a period of not less than three 
years an appointment as Medical Officer of Health of a 
sanitary. district within the British.Dominions, and 
bavipg a population of not less than 15,000, may be 
exempted trom the requirement of Rule 3. 

Rule 4.—Every candidate shall have produced evidence 
that, alter obtaining a registrable qualification, he has* 
attended during three months the practice of a hospital 
for infectious diseages-at which opportunities are afforded 
for the study of methods of administration. 

Note (1). Methods of administration shall include the 

methods of dealing with patients at their admission 

« and-discharge, as well as in the wards; and the medical 
superintendence of the hospital generally. 

Note (2). In the case of a Medical Officer of the Royal Army 
Medical Corps a certificate from a Princips! Medical 
Officer under whom he has served, stating that he has 
during a period of at least three months been diligently 
engaged in acquiring a practical knowledge of hospital 
administration in«relation te infectious diseases, may be 
accepted as evidence under Rule 4. 

Rule 5.—The examination shall have been conducted 
by examiners specially qualified; it shall have extended 
over not Jess than four days, one of which shall have 
been devoted to practical work in a laboratory, and one 
to practical examination in, and reporting on, subjects 
which fall within the special outdoor duties of a Medical 
Officer of Health. 

The Rules 2, 3, 4, as to study, shall not apply to medical 
practitioners registered or entitled to be registered on or 
before January lst, 1390. 

The subjects in which a candidate must qualify himself 
for examination, the courses of study he must follow, 
whatever the State Medicine diploma in view, aie suffi- 
ciently indicated by the foregoing rales; all the examining 
bodies necessarily insist upon c?mpliance with them on 
the part of their candidates. The steps, moreover, which 
they take to ascertain the candidate’s fitness for a diploma 
are in all cases much the same ,‘hough the order in which 
the subjects are taken is not always identical. Practically 
all of them divide the examination subjects into two parts, 
which are usually taken by candidates at more or less 
widely-separated dates. Most of the bodies also 
have an age clause not allowing the candidate to 
complete the examinations until he is two or three 
years older than the average newly-qualified man. The 
general rule is to place in the First Examination such 
subjects as chemistry and physics (in relation to the 
air, water, food), ventilation, the sanitation of houses, 
principles of architecture, of sanitary engineering, 
Geology in relation to the same, Bacteriology in all 
its relations, and the pathology of human and epizootic 
diseases. Two or more papers are devoted to such 
subjects, this being followed by a corresponding 
number of practical examinations in the laboratory, 
at one of which the candidates will have to complete 
an analysis of a specimen of water, discover the im- 
purity in some specimens of air, identify the adultera- 
tion in some food specimens, and the like. The other 
laboratory examination will probably be given up to the 
preparation of bacteriological specimens, the identifica- 
tion of cultures and parasites, and other tests of practical 
knowledge of bacteriology: as"a rule a viva voce on the 
work done, follows. In the second part are commonly 
included two or more papers dealing with sanitary law, 
epidemiology, vital statistics, and all other general 

. questions which affect the public health. The practical 
examination in this part commonly consists in drawing up 
&@ report on the sanitary construction and condition of 
some actual building or habitation, the whole being 
followed perhaps by a clinical examination in a 
fever hospital, and nearly always by a viva voce 
test in which the candidate is called upon to 
explain the use of apparatus shown him. express an 
opinion on specimens of food, and answer offhand queries 
concerning the established practice concerning various 
points of sanitary administration. As has been stated, 
however, there are variations among the examining 
bodies, which, though possibly not great in themselves, 
may be quite enough materially to increase or diminish 
the difficulty of passing examinations which many 





Boards seriously endeavour to make a proof of really 
high proficiency. Every candidate, therefore, should, 
when he has settled what diploma or degree in State 
Medicine he wishes to obtain, seek the schedule relating 
to it from the authority concerned. The following isa 
list of the bodies from which diplomas and degrees in 
State Medicine are obtainable. 

Consomnt Boarp 1n ENGLAND.—Thbis Body holds an 
examination on behalf of the Royal College of Physicians 
and the Royal College of Surgeons. It usually takes 
place in January and July each year, a fee of 6 guineas 
being payable for each of its two parts. Candidates before 
admission to Part 11 must be aged at least 24 years. 

University of Oxrorp.—The diploma given by this 
Body is open to all persons after possessing a medical 
qualification. The fee for each two parts of the 
examination is £5. 

UNIVERSITY OF CAMERIDGE.—This University aleo gives 
its diplomas to all persons whose names are on the 
Medical Register. The fee for each of the two parts is 
6 guineas. Special courses of instruction are given at 
Cambridge for these examinations, though the work done 
at other institutions is accepted. Inquiries about the 
diploma should be addressed to Dr. Anningson Secretary | 
_ State Medicine Syndicate, Walt-ham-Sal, Cam- 

ridge. 

LonpDON UNIvERSITY.—Graduates of London University 
can obtain a registrable Public Health qualification by 
passing Branch 5 (State Medicine) of the six branches of 
medicine out of which candidates for the M.D. degree of 
this University can select their special subject. They 
must show that they have taken the degrees M.B., B.S. 
not less than two years previously, and that subsequently 
to taking those degrees they have had (1) six months’ 
practical instruction in an approved laboratory; (2) six 
months’ practical instruction from a medical officer of 
health, of which three must not coincide with the 
laboratory work, and three months’ practice at a hospital 
for infectious diseases. The interval between passing the 
M.B., B.S. and proceeding to the M.D. State Medicine may 
be reduced to one year, subject to conditions corresponding 
to those affecting Branches 1, 2, 3,and 4. The examination 
will consist of two papers in State Medicine (including 
Hygiene and Forensic Medizine), one paper in Medicine, 
an essay to be written on one of two subjects of State 
Medicine, and a practical examination extending over two 
days, one of which will be devoted to laboratory work and 
the other to practical examination in, and reporting on, 
subjects which fall within the outdoor duties of a medical 
officer of health ; a viva voce is also possible. 

UNIVERSITY oF DurHamM.—Both a diploma in Public 
Health and two degrees in the same subject (Bachelor of 
Hygiene, B.Hy., and Do:ztor of Hygiene, D.Hy.). The con- 
ditions applying to candidates of the diploma and for the 
B.Hy. are practically identical, except that the degree 
candidate must be a graduate in medicine of a recognized 
university and have performed his three months’ work at 
comparative pathology and bacteriology and his three 
months’ work at chemistry at Newcastie-on-Tyne. The 
fee for each part of the examination is 5 guineas. A B.Hy. 
who wishes to proceed to the doctorship must have been 
in practice as a medical officer of health for two years 
subsequent to the date of his acquirement of the former, 
and submit a thesis on some subject on hygiene for 
approval. 

Victorta UNIVERSITY OF MANCHESTER.—Both a degree 
and diploma are granted by this University, the former 
being known as the B.Sc. in Pablic Health. The diploma 
is open to all candidates possessing a registrable qualifi- 
cation in Medicine, the fee being 5 guineas for each of 
the two parts of the Examination. They can obtain their 
instruction in the public health laboratories of the 
University. Candidates for the B.Sc. must be graduates 
in Medicine of Manchester, or some other University 
recognized for the purpose. They must have studied 
certain approved subjects in the University for not less 
than two years -after graduation, and devote a third 
year to work in two of its ecientific departments. They 
also have to pass the D.P.H. examination, attaining 4 
special standard in it. 

UNIVERSITY OF BIRMINGHAM.—A diploma may be ob- 
tained from this University by all persons registered under 
the Medical Act, the fees being £2 for each part of the 
examination, and £6 for the diploma, They must, how- 
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ever, unlees old students of Birmingham, receive their 
instruction in the necessary subjects at the hands of the 
University itself. Candidates for the BSc. in public 
health must be graduates in medicine of the University, 
must attend a course of geology and pass an examination 
of a higher standard than that for the University’s 
diploma. 

UNIVERSITY OF LEEDS.—A diploma is given by this 
University, and special courses of instruction are provided, 
which are available for candidates for any diploma in State 
Medicine. The fees for such instruction are 10 guineas 
for the practical work in sanitation under the medical 
officer of health of the city; 5 guineas for the laboratory 
course, and to those who have not before been students 
of the University, a fee of 1 guinea for registration. 

University oF EpInscrcH.—Two degrees in Science in 
the Department of Public Health—B.Sc. and D.Sc.—are 
here given. Candidates must be graduates in medicine of 
this or some other university. Those proceeding to the 
higher degree must have held the B.Sc. in the same 
subject for at least five years. and submit an approved 
thesis, and must pass an examination. The fee for the 
B.Sc, examination is £3 3s, for each part. The examina- 
tions are held in March and July. Six months must 
elapse between the first part and the second. — 

UNIVERSITY OF ABERDEEN.—A diploma is granted by 
this University to graduates in Medicine, the regulations 
entailing six months’ attendance at an infectious hospital 
containing not less than 50 beds, and special instruction 
in the drawing and interpretation of plans. Those who 
are graduates of some other university than Aberdeen 
must attend some of the courses on the subject of Public 
Health provided by the University. The fee for each of 
the two parts of the examination is 5 guineas. 

University oF St. ANDREws—A diploma is granted 
by this University to i's own medical graduates and those 
of other Universities. There are two examinations, the 
fee for each being 5 guineas. 

UNIVERSITY OF Guascow.—Two degrees in science, as 
applied to State Medicine, are granted by the Faculty of 
Szience of this University—the B.Sc. Public Health and 
the D.Sc. Public Health. Candidates must be graduates 
in medicine, and, if they have not already done so, must 
matriculate ai Glasgow for the year in which they appear 
for examination. They have to follow certain courses of 
study, some of which must necessarily be taken out in the 
public health laboratory of Glasgow University. A can- 
dtdate for the D.Sc. Public Health must have held the 
B.Sc. Public Health. 

Consornt Boarp IN Scottanp.— This body examines 
candidates for a diploma in Public Health, granted by the 
Royal Colleges of Physicians and Surgeons of Edinburgh 
and the Faculty of Physicians and Surgeons of Glasgow 
conjointly. The examination takes place in Glasgow or 
Edinburgh, and is held twice a year, in October and May. 
The fee for each of its two parts is £6 6s. It is open to all 
candidates holding a registrable qualification. Applica- 
tions for examination in Edinburgh should be gent to Mr. 
James Robertson, 54, George Square, Edinburgh; and in 
Glasgow to Mr. Alexander Duncan, B.A., LL.D., 242, St. 
Vincent Street, Glasgow, not later than fourteen days 
before the examination day. The regulations and synopses 
of subjects may be had on application to either of these 
gentlemen, or may be found in the Calendar of the School 
of Medicine of the Royal Colleges, Edinburgh, issued by the 
Secretary, R. N. Ramsay, Solicitor, 27, Forrest Road, 
Ejinburgh. 

University or Dustix.—Candidates for the diploma in 
Public Health of this University must be graduates in 
Medicine and Surgery, of Dublin, Oxford, or Cambridge. 
Examinations are held in December, March, and June, a 
full syllabus concerning them being obtainable from the 
Registrat of the School of Physic, Dublin. 

Royat University or IngLanp.—A diploma in Public 
Health is granted to those who have graduated in its 
Medical Faculty not less than twelve months previously. 
The fee is £2, a farther sum of £3 being payable on the 
granting of the diploma. Applications for admission to 
this examination must be made on a printed form, which 
cah be obtained from the Secretary of the University. 

Corsomnt Boarp IN IrgLanp.—This body holds an 
examination on behalf of the two Royal Colleges of 
Physicians and Surgeons, which together grant a Diploma 
in'State Medicine. The fee for examination is £10 10s. 








a special examination being obtainable for an extra 
fee of £15 15s. Information respecting the examination 
may be obtained from the Secretary of the Committee of 
Management under the Conjoint Scheme, 6, Kildare S 
Dublin. Candidates have to supply a testimonial ag’ to 
character from a Fellow of one of the Royal Colleges in 
Dublin, London, or Edinburgh. 








THE PUBLIC SERVICES. 


THE ROYAL NAVY AND ARMY AND THE 
INDIAN MEDICAL SERVICES. 


GENERAL REGULATIONS, 
TuHE following are the general rules governing admission 
to these services : 

All candidates must be between the ages of 21 and 28 
years, must possess registrable qualifications to practise 
medicine and surgery in Great Britain and Ireland, and 
must be adjudged by the Medical Board appointed for the 
purpose to be physically fit for service, must submit to an 
examination by a Medical Board into their physical fitness 
before being admitted to the entrance examination. This 
examination takes place before permission is accorded. to 
competitors at the entrance examinations. Special atten- 
tion is given to the candidate’s power of vision. A mode 
rate degree of myopia is not considered a disqualification, 
provided that it can be corrected by glasses during opera- 
tions, and that no organic disease of the eye exists. 

Testimony has also to be furnished, or is sought by the 
authority concerned, with regard to the candidate’s moral 
and general character, and the Secretary of State in each 
service reserves the right to refuse permission to compete 
to any candidate. 

As the prospect of a medical officer in one of these 
services attaining to the highest administrative grades: 
depends to a large extent upon the regulations with regard 
to compulsory retirement at the age of 55, if below a 
certain grade at that age, there is a distinct advantage in 
entering the service at as early an age as possible. 

The attractions of the Royal Army Medical Corps and of 
the Indian Medical Service have of late years been 
materially increased owing to the introduction of reforms 
advocated by the British MrpicaL JouRNAL, and, in addi- 
tion to improvements in pay, both services now offer con- 
siderable scope for the work of a man who has special: 
ability in some one or other branch of medicine or 
surgery. The fact, too, that both from the Royal Navy 
and the Royal Army Medical Corps it is possible for an 
officer to retire witha gratuity of £1,000 while still under 
30 is caleulated to meet the needs of men who initially 
have not sufficient capital with which to establish them- 
selves in practice. 


THE ROYAL NAVY MEDICAL SERVICE. 

THE regulations for admission of candidates to this 
Service, beyond those indicated in the foregoing para- 
graph, require the production of proof that the candidate is 
of pure European descent, the son either of natural-born 
British subjects or of parents naturalized in the United. 
Kingdom, and the filling-in by the candidate of certain 
declaration forms as to his health, previous appointments, 
and readiness to serve; the documents concerned have 
to be transmitted to the Director-General, the Medical: 
Department, the Admiralty, 18, Victoria Street, London, 
§.W., and if approved the candidate is permitted to com- 
pete for a vacancy. 

The examination is in two parts, (a) compulsory sub- 
jects, (4) voluntary subjects; the admission of candidates, * 
being determined solely by the number of marks gained 
in the former. The position of a successful candidate on 
the list is determined by the number of marks gained in 
the voluntary subjects plus those in the compulsory: sub- . 
jects; but no marks less than one-third of the total 
obtainable in each voluntary subject are allowed to count. 
The compulsory subjects are (1) Medicine (includin 
Materia Medica), Therapeutics and General Hygiene, (2 
Surgery and Surgical Anatomy (including Operative 
Surgery), 1,200 marks being allotted to each division. 
The voluntary subjects are (a) French and German, (6) 
Zoology, Botany, Chemistry, Physiology, and Geology and 
Physical Geography combined. Only two subjects in 
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division (6) can be taken, the total obtainable marks in 
each division being 600. Schedyles showing the exact 
scope of the examination jn each subject can be 
obtained. 

The Admiralty also has power to admit annually without 
competition : 

(a) Two candidates, proposed by the governing bodies 
of Schools of Medicine in the United Kingdom, who have 
satisfactorily filled the office of house-surgeon in a large 
civil hospital for at least six months. 

(6) Six candidates specially recommended by the 
governing bodies of certain Colonial universities. 

In either case the candidates have to pass an examina- 
tion as to physical soundness. 

The candidates successful at the competitions receive 
commissions as Surgeons in the Royal Navy forthwith, 
and then undergo a course of practical instruction at 
Haslar in Naval Hyyiene, Bacteriology, Tropical Diseases, 
Naval Surgery, and Radiography. On the conclusion of 
this course they pass another examination; the marks 
gained at this are added to those gained at the Entrance 
Exarrination, and the two together determine each can- 
didate’s seniority in the new batch of surgeons. Those 
admitted without competition take seniority next after 
the last surgeon who entered by competition. 


Promotion. 

In the ordinary course an officer reaches the rank of 
Staff Surgeon in eight years from the date of his first 
commission, but before promotion he must pass: the 
Qualifying Examination. Earlier promotion may be given 
in acknowledgement of distinguished service or con- 
spicuous professional merit. Karlier promotion may also 
be granted to surgeons who, before joining the service, 
have held a resident appointment ina civil hospital of 
not less than 100 beds. It is customary to allow those 
who, when candidates for the Navy, hold or are about to 
hold such posts, to complete their service in them, pro- 
vided it does not exceed twelve months, and such time 
reckons as service in the Navy though the individual does 
not receive pay from Naval funds. 

A Staff Surgeon in the ordinary course is promoted to 
the rank of Fleet Surgeon eight years after the date of 
his attainment of the lower rank. Promotion to the 
higher rank of Deputy Inspector-General of Hospitals 
and Fleets is by selection from among the Fleet Surgeons. 
Similarly an Inspector-General of Hospitals and Fleets is 
selected from among those Deputy Inspectors-General 
who have three years’ full-pay service in that rank to 
their credit. Special promotion from the rank of Staff 
Surgeon to Fleet Surgeon may be granted exceptionally 
for \ eee service or conspicuous professional 
merit. 

Pay, Full Pay, and Allowances. 
_ The following are the rates of full pay and allowances 
in the different ranks: 


Surgeon: £s.d &s. 4 
On entry .. ee ee ee) gree 
Aiter 4 years’ full-pay.service ... cc ORE OD vccens 310 5 0 

Staff Surgeon: 

On promotion ees re ne daa Oe OP cece 365 0 0 
After 4 years’ full-pay service inrank.. 1 4 0 ...... 438 0 0 

Fleet Surgeon : 

On promotion ... ... no Yeee, Kaew, “Un (OP “eaceas SEG 
After 4 years’ full-pay service in rank... 110 0 suse 547 10 0 

” ey ‘a pes ®t) eee 602 5 0 

ae <i + eae Oe aaa 657 0 0 
Deputy Inspector-General we. coe a W aaa 76610 0 
Tnspector-General ... 9... see nes, nett 1,300 0 0 
(Consolidated.) 


Other Allowances. 

The Inspectors-General at Haslar, Chatham, and 
Plymouth Hospitals are granted an allowance of 10s. 
a day as charge pay. Deputy inspector-generals, fleet 
surgeons, and staff surgeons in charge of certain hospitals 
receive charge pay of 7s. 6d., 5s, and 2s. 6d. a day 
respectively. The senior medical officer—fleet or staff 
surgeon—of ships bearing the flags of flag officers com- 
manding foreign stations and the Channel and Atlantic 


‘fleets receive an allowance of 5s. a day. An allowance 


of 2s. 6d. a day may be granted to. the senior medical 
Officer of ships bearing the flag of flag officers not 


‘Commanding stations or fleets and to ships flying 


‘the broad pennant of commodores. Medical officers 
conducting the course of instruction at Haslar ‘Hospital 
are entitled to receive the following allowances: The 
two senior officers employed upon -this duty £150-a 





year each; the junior officer assisting, £50 a year; the 
junior officer instructing the sick-berth staff, £50 a year ; 
the officer instructing the sick-berth staff at Plymouth, 
£50 a year. The following charge allowances may be 
granted to medical officers in charge of hospital ships: 
If above the rank of fleet surgeons, 5s.a day; if of the 
rank of fleet surgeon or junior, 3s.6d.aday. The fleet 
and staff surgeons serving at the.Admiralty and at the 
Marine Rendezvous are granted hospital allowance of 
£53 a year in addition to the usual lodging money. 
Hospital allowances for naval medical officers at home and 
abroad, in lieu of provisions for themselves and servants, 
and for fuel and lights, are as follows: Deputy inspector- 
generals, at home, £67; abroad, £112; fleet or staff sur- 
geons, at home, £53; abroad, £112; surgeons at home, 
£39; abroad, £108. Medical officers employed elsewhere 
than ata hospital, and not victualled in kind, receive an 
allowance of 1s. 6d. a day in lieu of above, 


Half Pau. 

Surgeons under 2 years’ full-pay service receive when on 
half pay 6s. per diem; after 2 years’ full-pay service, 7s. 
per diem; after 4 years, 8s.; after 6 years, 93s.; after 
8 years, or on promotion to staff surgeons, after 12 years, 
12s.; after 14 years, 13s.; after 16 years, and on promotion 
to fleet surgeon, 14s.; after 18 years, 15s.; after 20 years, 
17s. ; after 22 years, 18s.; and after 24 years, 20s. Deputy 
inspector-general on promotion, 25s.; after 2 years’ full- 
pay service in rank, 27s.; after 4 years, 293. Inspector- 
general, 38s. 

Retirement. 

After four years’ full-pay service a surgeon may retire 
and join the Reserve of Naval Medical Officers. On doing 
so he receives a gratuity of £500, retains his rank and 
uniform, and if he agrees to remain in the Reserve for 
four years, receives a retaining fee of £25 perannum. At 
the end of this period he can re-engage for a further four 
years on the same terms, but after that he is retired alto- 
gether. While in the Reserve he is liable to be called up 
for service in times of war or emergency, and then receives 
the ordinary pay and allowances of his rank. He may 
also in the first instance enter the Reserve with power to 
resign on six months’ notice, but in this case he receives 
no retaining fee. 

Voluntary retirement is also permitted, if the Lords of 
the Admiralty approve, to officers after eight, twelve, and 
sixteen years’ full-pay service, the retiring officer receiving 
a gratuity. An officer of twenty years’ service may simi- 
larly retire, and then receives either a gratuity or retired 
pay. as he selects. It is to be noted, however, that the 
Lords of the Admiralty do not invariably consent forthwith 
to these voluntary retirements, and that loss of full-pay 
service, from sickness or inability to obtain service from 
no default of the officer, may delay the completion of the 
periods of full-pay service mentioned. 

Retirement is compulsory in the case of ordinary officers 
at 55, or at any age, if the officer has not been on full-pay 
service for three years; and in the case of Inspectors and 
Deputy Inspectors-General at the age of 60, with the same 
qualification. In the case of an Inspector-General, retire- 
ment under the age clause may be deferred by the 
Admiralty, if it pleases, until the age of 62. 

The following are the amounts paid on retirement: 


Rank, |Gratuities. | Daily. Yearly. 





| Cel ? 
| 2 s.a@).284.| £8. 4. 
Surgeon, Staff.Surgeon, and Fleet | . 


Surgeon: 
Aiter 4 years’ full-pay service 500 0 0} _ _ 
” 7 ” , ” 1,000 0°0 | a ok 
» 12 ” “ 11.500 0 0| = =. 
16 ” ” } 2,250 0 0 | _ —_— 


Fleet ‘Surgeon : 





20 ’ service ... _ 1 00 365 0 O 

_ aaa ” - } 1 2 6 41012 6 

oy ee * ase aaee| _ *1 § 0 456 5 0 

” — coe _ *71 10 0 aa 10 2 
r-General... 115 0 

Deputy Insvector-G - - 134 LS 


Inspector-General “ae | 
} — - 


*To obtain this rate an officer must hold the Commission of 
Fleet Surgeon. 
+ Or on compulsory retirement at the age of 55, 

An officer who retires with less than 20 years’ service on 
account, of disability contrasted in and attributable to the 
service.receives the half-pay of his rank or with the consent of 

‘their Lordships a gratuity on the scales previcusly given, but 
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such an officer is not entitled to receive any special com- 
pensation for the disability in addition to the gratuity as 
above, unless he has received a wound in action or has been 
injured in duty, when extra gratuity or pension may be 
awarded. 

An officer retired with less than twenty years’ service on 
account of disability, contracted in but not attributable to 
the service, receive : 

(a) If he has over eight years’ full-pay service, either 
@ gratuity on the scale given in paragraph above, or 
half-pay, according as their Lordships think fit. 

(b) If he has less than eight years’ full-pay service, 
such gratuity as their Lordships think fit, nos exceeding 
the rate of £125 for each year of full-pay service. 

Under circumstances other than those specified, and 
other than misconduct, neglect of duty, etc., an officer 
retired with less than twenty years’ service will not be 
allowed half-pay or retired pay, but will receive a gratuity 
on the scale laid down above, if he has eight years’ fall- 
pay service; should his full-pay service not amount to 
eight years, a gratuity at.the discretion of the Admiralty. 

The power vested in their Lordships of granting reduced 
rates of half-pay and retired pay in cases of misconduct is 
extended to the award of gratuities on retirement, and the 
gratuity awarded will be reduced to such an amount as is 
thought fit. 

An officer retiring after twenty years’ full-pay service is 
eligible, if recommended by the Medical Director-General 
for distinguished or meritorious service, to receive a step 
of honorary rank, such step being awarded at their Lord- 
ships’ discretion, and not conferring any claim to increase 
of retired pay or of widow’s pension. 

All retired officers are liable, till the age of 55, to serve 
in time of declared national emergency, in a rank not 
lower than that held on retirement, even if only honorary 
rank. 

This liability does not exist in cases of withdrawal on 
the conditions previously specified under voluntary 
retirement. 

Retired officers receive special consideration as regards 
appointments on shore connected with the Admiralty. 

If an officer retires or withdraws on a gratuity, his 
widow and children lose the claim to a pension or 
compassiona‘e allowance which they would otherwise 
poseegs, 

Once in eight years every medics! officer is required to 
undergo a post-graduate course of three months’ duration 
at a metropolitan hospital. During this period he is 
borne on the ship’s books on full pay, and is granted 
lodging and provision allowance and travelling expenses, 
and a sum not exceeding £25 for the expenses of the 
course, such sum being paid against vouchers produced. 
The medical officer is required to produce at the end of 
the course a certificate of attendance to the following: 

I. The Medical and Surgical Practice of the Hospital. 

II. A course of Operative Surgery on the Dead Body. 

III, A course of Bacteriology. 

IV. A course of Ophthalmic Surgery, particular atten- 
tion being paid to the Diagnosis of Errors of 
Refraction. 

V. A practical course of Skiagraphy. 

Finally, it should be noted that regulations have been 

drawn up whereby in cases of need medical men can be 
engaged for temporary service. 





ROYAL ARMY MEDICAL CORPS. 
A CANDIDATE qualified as stated in the paragraph on 
page €03 must fill up a form of application and declera- 
tion, which can be obtained on application to the Director- 
General, Army Medical Service, War Office, London, S.W., 
and submit it to the Director-General in sufficient time to 
permit of reference to the medical school in which the 
candidate completed his course as a medical student. 

The Dean, or other responsible authority, of such 
school will be requested by the Director-General to render 
a confidential report as to his character, conduct, pro- 
fessional ability, and fitness to hold a commission in 
the Corps, and to this report special importance will 
be attached. After the form of application and the 
confidential report above alluded to have been received, 
the Director-General will decide if the candidate may 
be allowed to compete for a commission in the Royal 
Army Medical Corps. If approved, he will then be 
examined as to his physical fitness by a Board of Medical 





Officers, in accordance with regulations which can algo be 
obtained from the Director-General. The entrance 
examinations are held twice in the year, usually jn 
January and July. The Secretary of State reserves the 
right of rejecting any candidate who may show a deficiency 
in his general education. 

An entrance fee of £1 is required from each candidate 
admitted to the examination, and is payable at the 
conclusion of his physical examination, if pronounced fit, 

A candidate successful at the entrance examination ig 
at once appointed a lieutenant on probation, and then 
required to pass through such courses cf instruction ag 
the Secretary of State shall decide, and, after passing the 
examinations in the subjects taught, and satisfying the 
Director-General that he possesses the necessary skill, 
knowledge, And character for permanent appointment to 
the Royal Army Medical Corps, his commission as 
lieutenant will be confirmed. The commission given fhim 
bears the date of his appointment as lieutenant on 
probation. 

ENTRANCE EXAMINATIONS, 

All the competitors are examined by the Examining 
Board in medicine and surgery; the tests in these subjects 
will be of a clinical and practical character, partly 
written and partly oral, and marks being allotted under 
the following scheme: 


Maximum 
Medicine (written). Marks, 
A. Examination and report upon a medical 
case in the wards ofahospital ...  .... 195 
B. Commentary upon a casein medicine _... 100 


(Three hours allowed for A and B together. ) 


Medicine (oral). 

A. Clinical cases ; clinical pathology ...  ... —-:100, 
B. Morbid anatomy and morbid histology... 75 

(O ew of an hour allowed for each 

table.) 
Surgery (written). 

A. Examination and report upon a surgical 

case in the wards of ahospital ...  ... 100 


B. Commentary upon a case in surgery Pee 125 
(Three hours allowed for A and B together. ) 
Surgery (oral). 
A. Clinical cases, including diseases of the 
eye; surgical instruments and ap- 
pliances... 75 


(One-quarter of an hour allowed for 
this table.) 
B. Operative surgery and surgical anatomy... 100 


Total marks... 800 


The reports indicated on patients must include, besides 
the details ordinarily included in case-taking, a com- 
mentary on the features of the case as a whole, a@ pro- . 
gnosis, and a plan of treatment. The commentary on the 
reports on cases submitted to the candidate must discuss 
in detail all their various points. 

he examinations are held in London, and occupy 
about four days. 

Having gained a place at this entrance examination, 
the successful candidates proceed to the Royal Army 
Medical College for instruction in recruiting duties, at the 
termination of which they will join the Royal Army 
Medical Corps School of Instruction at Aldershot fora two 
months’ course in the technical duties of the corps, and 
at the end of the course will be examined in the subjects 
taught. The maximum number of marks obtainable at 
this examination are 100, 

On completion of the above course the lieutenants on 
probation rejoin the Royal Army Medical College to 
underge two months’ instruction in Hygiene, Pathology, 
Tropical Medicine, Military Surgery, and Military Medical 
AdminIstration, after which they will be examined in 
these subjects. ‘he maximum number of marks obtain- 
able at this examination will be 700. 


PROMOTION. 

An officer finally accepted is eligible for promotion to 
the rank of Captain after three and a half years’ service, 
and to that of Major after twelve years’ service, in bot 
cases a Promotion Examination having to be passed. 
Promotion to the rank of Major may be accelerated by 
obtaining special distinction at the Qualifying Exami- 
nation for that rank. Above the rank of Major promotion 
is by selection, Majors who desire promotion to the 
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of Lieutenant-Colonel having to pass another Qualifying 
Examination. Lieutenants and Captains who fail to pass 
their Promotion Examinations within the allotted period 
are placed on a special list, with pay equal to half-pay 


-antil the date of the next Promotion Examination; under 


certain circumstances eventual fallure to pass the exami- 
mation may entail retirement from the service. Special 
promotions are made for meritorious or distinguished 
service, distinction in original investigation or research 
coming within these terms, 


EXAMINATIONS FOR PROMOTION. 
Lieutenants before Promotion to Captain. 

This examination may be taken at any time after "com- 
pleting 18 months’ service, and will be held in the military 
-district in which the officer is serving. The subjects are: 

(1) Regimental duties. (2) Drill. (3) Military law. (4) 
Duties and accounts connected with military hospitals and 
4heir supplies. (5) Other duties of executive medical officers. 


Captains before Promotion to Major. 

This examination, which may be taken at any time 
after completing five years’ service, is held in London on 
the termination of a period of special study. It consists 
-of written papers, essays, oral and practical examinations 


on: 

(1) Medicine, including specific fevers. (2) Surgery, including 
Skiagraphy. (3) a rg (4) Bacteriology and tropical diseases. 
(5) One special subject from the subjoined list, to which addi- 
tions may from time to time be made: (a) Bacteriology, in- 
clading the preparation of antitoxins; (6) Dental surgery; 
(c) Dermatology, including venereal diseases; (@) Otology, 
including laryngology and rhinology; (e) Midwifery and 
gynaecology; (f) Operative surgery, advanced; (g) Oph- 
tnalmology ; (7) Psychological medicine ; (4) State Medicine. 


_ Majors before Promotion to Lieutenant-Colonel. 

This examination, which may be taken at any time 
after three years in the rank of major, is held in the 
military districts in which the officer is serving at times 
duly notified. The subjects are: 

(1) Military Jaw. (2) Army medical organization in peace 
4nd war. (3) Sanitation of towns, camps, transports, aud all 
places likely ta be occupied by troops in peace or war; 
epidemiology and management of epidemics. (4) (a) Medical 
history of the more important campaigns, and the lessons to be 
learnt therefrom; (b) a knowledge of the Army Medical 
Services of the more important Powers; (c) the laws and 
customs of war so far as they relate to the sick and wounded. 


Pay, ADDITIONAL Pay, AND CHARGE{Pay. 


The following are the rates of pay, additional pay, 
‘charge pay, and extra duty pay : 








Ordinary Pay. 
Inclusive of all 
—_— | Allowances except 
Field and Travel- 
ling Allowances. 
ARMY MEDICAL SERVICE. Yearly. 

; At Head Quarters. | £ 
Director-General ... ses ner a 2,000 
Deputy Director-General ... pat carl 1,500 
Assistant Director-General... 850 


Deputy Assistant Director-General ... mil 750 








Exclusive of 
Allowances. 
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At Oiher Stations. 


Surgeon-General ... 
Colonel ... se 
Lieutenant-Colone! aaa soe “ 
Lieutenant-Colonel promoted to the rank, on 
- — January 9th, 1907, after 3 years 
Major oat pa en a is 
er 3 ’ servi ue 
Captain. ere as such 
After 7 years’ total full-pay service... 
I to 10 years’ total full-pay service . 
_ nant on probation and Lieutenant ee: 
Cont of the Royal Army Medical Corps 
olunteers) ach oa » | The pay of his rank.? 
| Cabana Oe MY oe Be. €3 
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Of «idditional Pay. 
cer not serving on the head quarters staff 
&ppointed a member of the Advisory 
Board .., ts pee i sf ... £150 @ year. 

Dally. 

: s. d. 
Officer under the rank of lieutenant- 
colonel! holding an appointment as 


specialist ... . 2-6 





Charge Pay. 
(a) Officer-in charge of a.general or other hospital ; or of 


a division of a general hospital : 


Daily. 
8. eo 
If in charge of at least 50beds... ... 2 6 
4 a MO. sea << 1 
Me i ees bn, eae 1G 
“ “ SU ss ce ea AO 

(b) Senior Medical Officer, Royal Arsenal, not 
exceeding ... re aaa wae «cate 

(c) Officer in command of the dépé6t, Royal 
Army Medical Corps age) eee ca 


The senior officer of the Army Medical Service with an army 
in the field— 
A rate to be fixed by the Secretary of State according to 
the magnitude of the charge. 

(da) The officer, if under the substantive 

rank of colonel, holding the appoint- 

ment of senior medical officer in a 

command abrcad, or of an adminis- 

trative medical officer, if the number 

of soldiers is 1,500 or upwards... we & G 


Household Troops. ‘ 
The rates of pay of medical officers of the Household 
Troops are a8 follows: 


; £s. d. 
Brigade-surgeon-lieutenant-colonel 115 0 
Surgeon-lieutenant-colonel ... —... eg 
Surgeon-major ... aes See aaa E'S 

After 3 years’ service as such ... ee 


Extra-Duty Pay. 

An officer of the Royal Army Medical Corps, appointed 

to act as adjutant or quartermaster of the Royal Army 

Medical Corps (Militia) during preliminary drill or train- 

ing, shall receive extra-duty pay at the following daily 
rates: . 

Acting Adjutant aa 6 

Acting Quartermaster 0 


nn? 


i RETIREMENT. 

On the completion of three years’ service, but not more 
than six, an officer of the Royal Army Medical Corps may 
ke permitted by the Secretary of State to become an Army 
Reserve officer for a period of seven years, and while so 
serving he will receive pay at the rate of £25 a year. 

With the sanction of the Army Council such officer may 
be allowed to return to the active list, and if the period 
he has beenin the Reserve of Officers amounts to at least 
one year, and not more than three yeare, he will be 
allowed to reckon one-third of such period towards 
promotion, gratuity, and pension. 

The ordinary rules as to retirement are as follows : 

Any officer may be retired after thirty years’ service. 
Retirement is also compulsory on the ground of age, in the 
case of surgeon-generals at 60, of colonels at 57, and 
officers below that rank at.55; the director-general retires 
on completion of his term of office in that appointment. 
A major is retired on completion of twenty-five years’ 
service if he has been superseded for promotion, or if, 
after twenty years’ service, he has failed to qualify for 
promotion. An officer placed on the half-pay list on 
account of medical unfitness is, if not previously retired 
from the army at the expiration of five years from the 
date on which he was placed on the half-pay list, or if 
reported by the regulated medical authority to be per- 
manently unfit for duty, on the officer’s application, at 
such earlier date as may be decided by the Army Council. 

An officer, whether on full or half pay, who, to the 
satisfaction of the regulated medical authority, has been 


“pronounced insane, must be retired from the army, with 


the retired pay to which he would be entitled if reported 
by the regulated medical authority to be permanently 
unfit for duty, If his disability was not caused by 
military service, and he is not entitled to permanent 
retired pay by length of service, he will receive temporary 
retired pay equivalent to the half pay, and temporary 
retired pay, if any, which he would have received if his 
disability had been other than ineanity. 


RetrreD Pay. : 

An officer who retires after holding the appointment of 
Director-General for three years, and with thirty years 
service to his credit, receives a pension of £1,125 a year. 
In other ranks the rates are as follows : 


' 
H 
; 
; 
1 
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tear eieattone usually take place in January and July 
lonel oted on, or after, Jan 9th, 1907: ‘"" | each year. pies of examination questions are not 
Co — ve pes yi “bed With 30 issued, and no candidate is permitted to compete more 
- years’ total service... ... .. «+» «. 110 0 | than three times. ; 
After 4 years’ service as such 115 0 If successful the candidates are granted about a month’s 


the rate for 
a Lieutenant- 
colonel, 


If not qualified as above 


Surgeon-lieutenant-colonel of the Household Troops: 


£s.d. 
After 20 years’ service 10 0 
After 25 Es 12°6 
After 30 ae 150 
Daily. 
&s. d. 
Lieutenant-Colonel, promoted on, or after, January 
9th, 1907: 
Afier 20 years’ service 100 
After 25 ea a 1 92 36 
After 28 ne oe ods men Bae ee 
Major, or Surgeon-Major of the Household Troops: 
After 20 years’ service ay Ser wines 0 0 
Gratuity. 
Major, or Captain, or Surgeon-Captain of Household 
Cavalry: 
After 5 years’ service in the rank of captain ... 1,000 
After 3 years’ service in the rank of major ... 1,800 
After 6 years’ service in the rank of major ... 2,500 
Surgeon - Lieutenant-Colonel or Surgeon- Major 
of the Household Troops : 
After 15 years’ service --- 1,800 
After 18 years’ service .. 2,500 


Except in the case of a colonel promoted after January 9th, 
1907, ora lieutenant-colonel, an officer of the Army Medical 
Service, who, on voluntary retirement, has served for less than 
three years in the rank from which he retires, shall be entitled 
— to the gratuity or retired pay assigned to the next lower 
ran 


Army MeEpicat RESERVE. 


INFORMATION as to this Service may be obtained on 
application to the Secretary, War Office, London. It is 
intended for ordinary medical men who, while still 
engaged in private occupations, are prepared to qualify 
and continue to keep themselves qualified for seven years, 
for service in the Army Medical Department at home or 
abroad, if required. Such persons on appointment must 
be under 30 years of age, and receive commissions as 
lieutenants; as such they receive during their initial 
training pay at the same rate as a lieutenant in the Army 
Medical Corps. Afterwards they are paid at the rate of 
£20 a year, in addition to pay allowances for days of 
actual service. On promotion to the rank of captain the 
pay is increased to £25. 





INDIAN MEDICAL SERVICE; 

A CANDIDATE for this service must be a natural-born sub- 
ject of His Majesty, of European or East Indian descent, 
and the general rules mentioned in the paragraph on 
page 608 apply to him; he must make his application 
for-_permission to compete for a commission on a prescribed 
form, If allowed to compete, he.pays a fee of £1, and is 
then examined in the following subjects: 


Marks, 
1. Medicine, including Therapeutics a one Beeee 
2. Surgery, ‘including Diseases of the Eye ««- 1,200 
3. Applied Anatomy and Physiology --- 600 
4. Pathology and Bacteriology am bs see 900 
5. Midwifery and Diseases of Women and Children 600 
6. Materia Medica, Pharmacology, and Toxicology 600 


The examinations in Medicine and Surgery are in part 
practical, and include operations on the dead body, the 
‘application of surgical apparatus, and the examination of 
medical and ‘surgical patients at the bedside. As regards 
- Pharmacology and Toxicology no syllabua is issued, the 
questions put being such as to test the candidate’s general 
knowledge of them. 

No candidate is considered eligible who does not obtain 
at least one-third of the marks obtainable in'each of the 
above subjects, and one-half of the aggregate marks for all 
the subjects. 








leave, and then required to attend two successive courses 
of two months each at Aldershot and at the Royal Army 
Medical College, Millbank. 

The course at Aldershot includes instruction in Internal 
Economy, Indian Military Law, Hospital Administration, 
Stretcher and Ambulance Drill, Equitation, Map Reading. 

The course at the Royal Army Medical College is in; 
(1) Hygiene, (2) Military and Tropical Medicine, (3) Military 
Surgery, (4) Pathology of Diseases and Injuries incidental to 
Military and Tropical Service. 

During this period of instruction each candidate 
receives an allowance of 14s. per diem, with quarters, or 
when quarters are not provided, with the usual allowances 
of a subaltern in lieu thereof, to cover all costs of main- 
tenance; he is required to provide himself with the 
regulation undress uniform and mess dress of a lieutenant 
of the Indian Medical Service. 

Should he be granted sick leave before the completion of 
his course of instruction and final admission to the ser- 
vice he receives furlough pay at the rate of 10s. 6d. a day 
for the period of his sick leave. 

At the conclusion of the course candidates have to pass 
an examination in its subjects, and are then confirmed in 
the rank of lieutenant. 

A lieutenant who within a reasonable period before 
the date at which he would otherwise sail for 
India furnishes proof of his election to a resident. 
appointment at a recognized civil hospital may be 
seconded for a period not exceeding one year from the 
date on which he takes up such appointment, provided 
that he joins it within three months of passing his fina) 
examination, and that he holds himself in readiness to 
sail for India within fourteen days of the termination of 
the appointment. While seconded he receives no pay 
from Indian funds, but his service towards promotion, 
increase of pay, and pension will reckon from the date 
borne on his commission. 

All officers on appointment are placed on one list, their 
position on it being determined by the combined results 
of the Preliminary and Final Examinations. They are 
liable for military employment in any part of India, but. 
with a view to future transfers to civil employment each 
stands posted to one of the following civil areas: Madras 
and Burmah: Bombay with Aden; Upper Provinces 
(United Provinces, Punjab and Central Provinces); Lower 
Provinces (Bengal, Eastern Bengal, and Assam). The 
allocation of officers to these areas of employment is 
determined upon a consideration of all the circumstances, 
including, as far as possible, the candidate’s own wishes. 
An officer transferred to civil employment, though 
ordinarily employed within the area of his choice, remains 
liable to employment elsewhere if the exigencies of:the 
service require it. 

Officers on appointment are sent to India by troopship 
when possible; otherwise, by private steamer at the 
public cost. Until they arrive in India, when they begin 
to receive the ordinary pay of their rank, they receive 14s. 
aday. If an officer, after receiving his commission, falls 
ill, he is paid at the rate of £250 a year until the date at 
which he’should have sailed, and after that 14s. a day. 


PROMOTION. 

A lieutenant’s commision dates from the day on which 
the result of the examination at which he is admitted is 
announced, He may be promoted to captain on comple- 
tion of three years’ full-pay’ service from date of first 
commission, but after completing eighteen months’ ser- 
vice and before promotion to the rank of captain he'will 
be required to pass an examination in military law and 
military medical organization. A captain is promoted to 
major on completion of twelve years’ full-pay’ service, 
but this promotion is accelerated by six months in the 
case of officers who fulfil certain specified conditions. 
A major is promoted to lieutenant-colonel on completion 
of eight years’ full-pay' service in the rank of major. All « 
promotions from the rank of lieutenant-colonel to that of 





1Time (not exceeding one year) passed on temporary half-pay 
reckons as service for promotion and pension in the case of officers 
placed on half-pay on account of ill health contracted in the 
performance of military duty. 
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colonel, and from the rank of colonel to that of surgeon- 
general, are by selection for ability and merit. In all 
ranks distinguished service in the field may be rewarded 
by accelerated promotion. 


TENURE OF OFFICE IN ADMINISTRATIVE GRADES. 

The tenure of office of surgeons-general and colonels is 
limited to five years. Colonels, if not disqualified by age, 
are eligible either for employment for a second. tour or 
duty in the same grade, or for employment in the higher 
grade of surgeon-general by promotion thereto. Absence 
on leave in excess of eight months during a five years’ 
tour of duty involves forfeiture of appointment. 


Pay AND ALLOWANCE.! 
The following are the monthly rates of Indian pay 
drawn by officers of the Indian Medical Service from the 
date of their arrival in India: 
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Lieutenant .. eo = ave ne ee | 420) 350, 150 425 


Captain ... ose roe pom eee oe | 476 
» after Syears’service .. .. | 475) 459 | 150 525 

» after 7 years’ service ... eco | 
after 10 years’ service ... «| 
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NoTEs.—(a) Unemployed pay is drawn by officers. of less than 
7 years’ service who are not holding officiating or substantive charge 
of native regiments. Officers of more than 7 year's’ service draw 
grade pay alone when unemployed. Staff pay is the pay of acom- 
cnand, and is drawn in addition to grade pay. (b) Horse allowance is 
granted to officers in substantive charge of cavalry regiments at the 
rate of Rs.90 a month to lieutenant-colonels and majors, and Rs.60 
a month to captains and lieutenants. 


The principal administrative appointments are held 
by colonels and surgeons-general on the following 
consolidated salaries : 


Colonel, from Rs. 1,800 to Rs. 2.500 per mensem. 
Surgeon-General 2@ Rs. 2,200 a 

Me 2@ Rs, 2,500 a 

xe 1@ Rs. 3,000 yi 


Specialist pay at the rate of Rs.60 a month is granted 
to officers below the rank of lieutenant-colonel who may 
be appointed to certain posts. 

The salaries of other substantive medical appointments 
in the civil and military departments are consolidated, and 
vary from Rs. 450 to Rs. 2,000 per mensem. 

Qualified officers of the Medical Service are also eligible 
for appointments in the Assay Department. The salaries 
of these appointments are from Rs. 600 to Rs. 2,250 per 
mensem. 

Officers are required to perform two years’ regimental 
duty in India before they can be considered eligible for 
civil employment. 

Except in the administrative grades and in certain 
Special appointments, medical officers are not debarred 
from taking private practice, so long as it does not 
Interfere with their proper duties. ; 

No officer, however employed, can receive any staff 
allowance in addition to his unemployed or grade pay 
unless he has passed the examination in Hindustani 
known as the “ Lower Standard.” The passing of this 


examination does not of itself bring any increase of pay - 


to an officer, unless ‘appointed to a substantive or 
Officiating charge ; but failure to pass disqualifies an 
officer, even when holding such substantive or officiating 
charge, from receiving any portion of the staff allowances 
of the appointment. 





1 Under present arrangements officers of the Indian,Medical Service 
who are not statutory natives of India receive exchange compensation 
altowance to compensate them for the fall of the value of the rupee. 

he allowance consists.of an addition to their salaries (subject to 
certain limitations) equal to half the difference between their salarics 
Gea (1) 1s. 6d. the rupee, and (2) the average market rate for 

quarter. 





Surgeons-general and colonels, on vacating office atthe . 


expiration of the five years’ tour of duty, are permitted 
to draw in India an unemployed salary of Rs. 1,350 per 
mensem in the former, and Rs. 1,000 in the latter case, 
for a period of six months from the date of their vacating 
office, after which they are placed while unemployed on 
the following scale of pay: 
Surquen- General, Colonel, 
er diem. Per diem. 
£s. d. s. d. 
After 30 years’ service on full pay... 2 5 0 114 0 
» §©625 o os 250 110 0 


on promotion, should this aten 
of service not be completed «e S1646 180 
LEAVE RULEs, 

(The paragraphs in small type apply only to officers in 
military employ.) 

Officers below the rank of colonel may be granted : 

1. Privilege leave under such regulations as may from 

time to time be in force. 


2. Leave out of India, for no longer period than one year, 
capable of extension to two years’ absence from daty, 
on the following pay: 
On first appointment __... ads Por ... £250 @ year. 
After the commencement of the 10th year’s 

service for pension ... a ian we 
Ditto, ditto, 15thditto ... -... Ae «<6 
Ditto, ditto, 20th ditto ... ... saan bleceah Oe 
Ditto, ditto, 25th ditto... rep <i acne 


3. Leave in India but for the period of one year only, on full 

military pay and half the staff salary of appointment. 

No extension of leave involving absence from duty for more 
than two years, whether taken in or out of India, can be 
granted except on specially urgent grounds.and without pay. 

An officer unable on account of the state of his health to 
return to duty within the maximum period of two years’ 
absence (unless, as under the foregoing paragraph, he is 
specially granted an extension of leave without pay) is placed 
oa temporary half-pay or the retired list, as the circum- 
stances. of the case may require. An officer is also_ liable 
to be placed on half-pay or the retired list should his 
a require an undue amount of leave, whether in or out of 

ndia. 

Leave may be granted at any time, but solely at the-discre- 
tion of the civil or military authorities in India under whom 
an officer may be serving. 

Av officer on leave, whether in India or out of India, is 
required to rejoin at once on being recalled to duty, unless 
certified by a Medical Board as unfit to do so. 


Officers of the Administrative Grades may be granted 


one period of leave not exceeding eight months during 


their tenure of appointment. 

Extra furlough may be granted to officers desirous. of 
pursuing special courses of study at the rate of one 
month’s furlough for each year’s service up to 12 months 
in all, 

Honours. AND REWARDS. 

All officers are eligible for the military distinction of 
the Order of the Bath and for other Orders, British and 
Indian, and for good service pensions. Six of the most 
meritorious are named Honorary Physicians, and six 
Honorary Surgeons to His Majesty. 


RETIRING PENSIONS AND HatF-Pay, 
The following are the ordinary rates of pension : 


Per Ageem. 
After 30 years’ service... a cen) cnn ae 
a a con”: ae eee 
s+ ae Be cco Rucal Riki) Uae 


—~ ‘ wees 300 


Service for pension reckons from date of first commis- 
sion, and includes all leave taken under the rules quoted, 
(See also Note 1 on p. 612.) 

A surgeon-general, after three years’ active employment 
in that appointment, is entitled to retire upen a pension 
of £350 per annum, in addition to that to which he may 
be entitled under the above scale. 

A colonel is entitled, after three years’ active employ- 
ment in that appointment, to retire upon a pension of 
£125 per annum, in addition to the pension to which he 
may be entitled under the above scale, and after five 
years of such employment on an additional pension of 
£250 in all. , 

In each of the cases stated in the two foregoing para- 
graphs eight months’ absence on leave is allowed te count, 
towards actual service in those grades. ; 

A surgeon-general or colonel who has completed his 
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term of. service and has reverted to British pay may 
reside in Europe, at the same time qualifying for 
higher pension. 

All officers of the rank of lieutenant-colonel and major 
are placed on the Retired List on attaining the age of 55 
years ; the Director-General, when he has attained the age 
of 62 years, and all other surgeons-general and colonels 
when they have attained the age of 60 years. But a 
lieutenant-colonel, who has been specially selected for 
increased pay, if he attains the age of 55 years before he 
becomes entitled to the pension for 30 years’ service, may 
be retained until completion of such service; and in any 
special case where it would appear to be for the good of 
the service’that an officer should continue in employment, 
he may be so continued, subject in each case to the 
sanction of the Secretary of State for India in Council. 

Officers placed on half-pay on account of ill health as 
described in the paragraphs concerning leave receive: 
Under five years’ service, 6s.a day, or £109 10s.a year; 
after five years’ service, 83. a day, or £146 a year; after 
ten years’ service, 10s. a day, or £182 10s. a year; after 
fifteen years’ service, 13s. 6d. a day, or £246 7a. 6d. a 
year. 

An officer of less than three years’ service, although he 
may be transferred to the half-pay list under the general 
conditions of transfer, will not be granted any half-pay 
unless his unfitness has been caused by service. 


INVALID PENSIONS. 

An officer who has become incapacitated for further 
service in India on account of unfitness caused by duty 
may, after he has been two years on temporary half-pay, 
be granted an invalid pension. Such pensions begin at 
£192 a year after twelve years’ service, and rise by £20 for 
each additional years’ service up to £272. 

As already stated in the footnote on page 612, time not 
exceeding one year passed on temporary half pay reckons 
as service for promotion and pension in the case of an 
officer placed on half-pay on account of ill health in the 
performance of military duty. 

Additional pensions for wounds and injuries received in 
action or in the performance of military duty are awarded 
to officers of the Indian Medical Service on the same 
terms as to combatant officers of the Indian Army. 


FaMILy PENSIONS. 

The claims to pensions of widows and families of officers 
are treated under the provisions of such Royal Warrant 
regulating the grant of pensions to the widows and 
—" of British officers as may be in force at the time 

ing. 

The widows and families of officers are also entitled to 
pensions under the Indian Service Family Pension Regula- 
tions, for the benefits of which all officera must, as a con- 
dition of ‘their appointment, subscribe from the date of 
their arrival in India. 








PRISON MEDICAL SERVICE. 


THE prison department consists of two branches—the 
convict service and the local prison service. These are 
now practically amalgamated, and the officers of each 
branch are freely interchangeable. In the case of the 
smaller prisons the medical officer is usually a local prac- 
titioner, but in the case of the larger prisons the medical 
officers are appointed by the Convict Prison Board or the 
Prison Commission, and form practically a special service. 
The Chairman of the Board is Sir Evelyn Ruggles-Brise, 
K.C.B. Application for employment may be made to the 
Board on a special form, which, we understand, can be 
obtained from the Secretary, Major E. G. Clayton, Prison 
Commission, Home Office, London, 8.W. 

The number of vacancies is not large, and the prospects 
of promotion are bad. This is due in part to the fact that 
the rate of pay of the higher appointments depends upon 
the number of prisoners in the particular prison, and that 
the total number of prisoners in the country is not 
increasing in proportion to population. 

Convict Service.—Five deputy medical officers at £250, 
rising to £300; four medical officers at incomes ranging 
from £300 to £550. , 

‘Local Prison Service—Ten deputy medical officers at 
£250, rising to £300; twenty-three medical officers at 
£200; twenty-two medical officers at £250; four medical 








officers at £300, rising to £390; eight medical officers at 
£400, rising to £550. Quartera, or an allowance in lieu, 
are granted to those who give their whole time to the. 
service, 








APPOINTMENTS IN THE COLONIES, 


MEDIcAL appointments are from time to time filled up 
by the Colonial Office in the following Colonies and Pro- 
tectorates: British Guiana, Jamaica, Trinidad, Windward 
Islands, Leeward Islands, British Honduras, Fiji, Sierra 
Leone, Gambia, Gold Coast, Lagos, Northern and Southern 
Nigeria, East Africa and Uganda Protectorates, British 
Central Africa, Somaliland. Ceylon, Straits Settlements, 
the Federated Malay States, Hong Kong, Mauritius, 
Seychelles, Cyprus, Gibraliar, St.. Helena, and the Falk- 
land Islands. In Ceylon, Jamaica, and Mauritius, 
vacancies are almost always filled locally by the appoint- 
ment of qualified native candidates. As a rule officers. 
are required on appointment to undergo a three months’ 
course of instruction at the London or Liverpool School 
of Tropical Medicine, and to obtain a certificate of 
proficiency before taking up their appointment. It is for 
the West Indies and the East and West African Colonies 
and Protectorates that medical officers are more frequently 
required, special conditions of service applying to the 
latter. 

The majority of the West Indian appointments. 
involve medical charge of a district, including, as a rule, 
the care of a hospital, poorhouse, asylum, or other: 
institution, and free attendance on the aged and children. 
_ Passage money on firat appointment, and leave of 
absence on half-pay (in addition to the ordinary annual. 
vacation on full-pay, not exceeding three months in two 
years), are granted only in the cases specified in the 
Colonial Regulations. Leave on half-pay is not granted 
before the completion of six years’ eervice, except on the 
ground of illness or urgent private affairs. With regard. 
to pension, medical officers are usually on the same 
footing as other Government servants; but in cases where 
private practice is allowed the general rule is that they 
are not usually entitled to pension. 

As a general rule all applicants for medical employment- 
in the Colonies must be between the ages of 23 and 35, 
and must be doubly qualified; preference is given to 
those who have held hospital appointments as house- 
physicians and house-surgeons; certificates of moral: 
character and of sobriety are required, and every officer 
before being appointed has to be medically examined by 
one of the consulting physicians of the Colonial Office. 

In addition to the ordinary medical appointments in 
these Colonies, vacancies also occasionally, though very 
rarely, occur for which specialists are required. 

Applications should be addressed to the Assistant: 
Private Secretary, Colonial Office, Downing Street, 
S.W. Out of the total number so applying a list 
of candidates is made, and this is considered as 
vacancies occur, but no promise whatever is held 
out that candidates, even if they are placed on 
the list, will eventually receive an appointment. It 
is not possible to forecast either the number or the 
nature of the vacancies which will arise in the course of 
any given year, and it is not expected that candidates 
should hold themeelves in readiness by refraining from 
other employment, as usually, when selected for an 
appointment, they can be allowed sufficient time to 
make their preparations and to terminate their existing: 
employment. The Colonial Office has a printed form 
supplying information as to the general nature of the 
medical appointments in each colony, and a copy of this 
can be obtained on application, and should be sought by 
those thinking of a colonial career. 








BRITISH PRACTITIONERS ABROAD. 


TaE following notes give some indication of the conditions 
under which medical men possessing British degrees or 
diplomas are at liberty to carry on regular practice outside 
Great Britain and Ireland. 

; FOREIGN STATES. 

Austria,—It is necessary to pass the State examination, or 
to obtain a University Degree in Medicine, a neces pre- 
liminary to which is naturalization as an Austrian subject. 
Recognition of foreign diplomas may be obtained on passing 
certain examinations. 
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Belgium.—Permission to practise must be obfained by 

foreign practitioners through a duly appointed Medical Board. 
‘To obtain it is a matter of extreme difficulty. 

Bulgaria.—Foreign medical graduates must pass a viva voce 
examination conducted in the Bulgarian language. 

Denmark.—Foreigners sre allowed no privilege in respect of 
exemption from examination. 

gypt.—Permission to practise is accorded by the Director- 
General of the Sanitary Department: to registered British 
practitioners upon proof of identity and a certificate of good 
character from the British Consul-General. 

France.—The degree of M.D. must be obtained by examina- 
tion before a French faculty (Paris, Montpelier, Nancy, Bor- 
deaux, Lyons, Lille, or Toulouse). This regulation applies to 
Algiers also. The degree, moreover, confers the right to prac- 
tise only if it has been obtained on precisely the same con- 
ditions as those to which French students are subject. 

Germany.—Any person may practise medicine in this 
country, but does so at his own peril unless he has passed the 
Staats-Examen. The latter alone confers recognition as a 
legal medical practitioner, and must be passed even by those 
who are already graduates of German Universities. It takes 

lace everv year in November, and can be held by a Medical 
‘Board of Examiners at any German University. The applica- 
tion of a candidate for admission to the examination must be 
accompanied by certificates of admission to the Universit 
from. @ German Public School, and of at least nine half- 
yearly terms of medical study at a.German University. 
The Government reserves to itself the right to exempt from 
this examination men of medical distinction under certain 
conditions, but the latter have no application to foreign 
medical men. Very occasionally also certificates of study at 
other than German universities and medical schools are 
os sg in lieu of some of the courses imposed on can- 
didates. 

Greece.—A State examination must be passed, but graduates 
= foreign schools may take their examination in French or 

rman. 

Holland.—Foreigners are required to pass the State exami- 
aation, but registered English medical men are entitled to 
exemption from part of it. 

Hungary.—An English diploma does not entitle its holder 
to practise, but recognition of British qualifications may 
sometimes be obtained. 

Italy.—A foreigner who desires to practise only among 
foreigners is at liberty to do so, but otherwise he must 
— an authority from one of the Royal Universities of 

a. e 

onaco.—The following British qualifications are, for the 
purposes of medical practice in the Principality of Monaco, 
considered equivalent to the French Diploma of Medicine ; the 
degree of Doctor of Medicine of the University of ‘‘ the United 
Kingdom of Great Britain,” and the diplomas of Fellows of 
the Royal Colleges of Surgeons and Physicians of London 
Edinburgh, Dublin, and of the Faculty of Physicians an 
Surgeons of Glasgow. livery application for leave to practise 
must be accompanied by the diplomas of the applicant or by 
copies of those documents certified as correct either by a 
‘Consul of the Principality or by the Mayor of Monaco. The 
applicants must enter into an undertaking to live in the Prin- 
cipality and to practise their profession during the whole or 
part of the months of May, June, July, August, September, 
or oe agreeably to Article 1 of the Ordinance of May 

> ; 

Portugal.—The State examination must be passed. 

Norway.—The State examination must be passed. The 
Government may, however, grant permission in individual 
cases to persons who produce satisfactory evidence that they 
possess the requisite knowledge. 

—_——- State examination must be passed (viva 
voce). 

Russia.—Foreign medical men must pass a comprehensive 
examination at the Medical Academy of St. Petersburg or one 
of the universities of Russia, and must know Russian. ‘[hose 
who have not a B.A. degree must pass an examination in 
general education, and in Greek and Latin. 

Servia.—No permission to practise can be obtained by any 
one other than a Servian subject irrespective of examinations. 

South America.—All the foreign States in the South 
American continent require a medical man who seeks per- 
mission to practise to pass an examination conducted in 
—, irrespective of any degrees or diplomas which he 
may hold. 

Spain.—The regulations in this country have varied a good 
deal, the present position being that foreign medical men 
must qualify in the same way as Spaniards, the time neces- 
-— do so being accorded to those already established in 
practice. 

Sweden —The State examination must be passed. Some 
reduction in curriculum may he granted. 

Switzerland.—A qualified English practitioner desiring to 
practise in Switzerland, even if he | eager only among his 
own countrymen, is required to pass the Federal examination 
in that country. The degree of Doctor of Medicine does not 
give the right to practise. The Federal examination may be 
passed at Basle, Ziirich, or Berne in German, and at Geneva or 
Lausanne in French. The applicant is advised to obtain from 
one of his téachers in this country an introduction to a pro- 





fessor at the university-at which he proposes -to- pass the 
examination. His proper course would be to call upon the 
Rector of the University. Weare informed that every infor- 
mation would be efforded, and that no difficulties are placed in 
the way of candidates. 
The United States.—Each of the States has its own Jaws and 
regulations ; some of them will admit any man to the Register 
who holds a diploma or degree wherever obtained ; the majority 
require the candidate for registration to submit to an examina- 
tion. An attempt:to bring ‘about reciprocity tetween the 
States is now proceeding. Changes are a ent, and any one 
proposing to practise in America should. address special 
inquiries to the Medical Board of the State in which he desires 
to settle for information as to the regulations in force. 
Turkey.—An examination in the chief branches of medicine. 
and surgery must be passed at Constantineple (fee, £4 10s.). 
Before being admitted to the examination the candidate must 
present a diploma from a medical scbool recognized by the 
Government of the country in which it is situated. 


BRITISH COLONIES AND DEPENDENCIES. 
AUSTRALASIA, 

South Australia, New South Wales, Queensland, Western 
Australia.—Medical men holding British medical degrees or 
diplomas entitling them to registration in the United Kingdom 
under the Medical Act of 1858 can obtain admission to the 
Register in these Colonies upon furnishing proof of identity 
with the right holders of the qualifications produced, and upon 
payment of any fees that may be for the time bein in force. 

New Zealand, Tasmania.—A Register is maintained by 
the Colonial Medical Council, and admission thereto can be 
obtained upon equivalent terms to those indicated in the fore- 
going paragraph. aise 


A 
Cape Colony, Natal.— rs me for permission to ee 
must be addressed to the Colonial Secretary of either rr 
who will nt it upon the recommendation of the Colonial 
Medical Council concerned. The recommendation is always 
made in the case of medical men who produce proof that they 
are the rightful owners of egpees or diplomas entitling them 
to registration in Great Britain and Ireland under the Medical 
Act of 1858. The fee for registration in Cape Colony is £5 and 
in Natal £1. 

Transvaal, Orange River Colony.—The regulations are of 
a corresponding character to those indicated above. 

Rhodesia.—A licence to practise costs £5, and is accorded to 
the legal holders of degrees and diplomas Sens Se to 
admission to the Register in Great Britain or Ireland upon 
application to the Administrator of Rhodesia. 


NORTH AMERICA. 

The following pemnenes give a general indication of the 
rules governing the admission of medical men, holding only 
degrees and licences from authorities in Great Britain and 
Ireland, to the Medical Registers of the different provinces of 
Canada. Each of these has its own State Medical Board in its 
principal city, and insome provinces the regulations are in a 
state of transition. Every medical man purposing to proceed 
to a province of Canada with a' view to practise there should 
ascertain beforehand from the Board of the province in ques- 
tion what requirements he will have to fulfil. 

Nova Scotia.—This province admits to its Register any 
person in Jawful possession of a certificate of registration by 
the General Medical Council of Great Britain. 

PrinceEdward’s Island.—All persons duly gone by the 
General Medical Council of Great Britain and Ireland can 


’ obtain registration in this province. 


British Columbia.—The College of Physicians and Surgeons 
of British Columbia, which is the licensing body of this 
province, admits to its Register all persons who were on the 
Register of the General Medica! Council in Great Britain prior 
to June 30th, 1887, and who have not lost the benefit of such 
registration by any misconduct or otherwise ; others must fass 
an examination. 

Manitoba and the North-West Territories, it is under- 
stood, at present admit to their Registers all pra:titioners 
whose names are entitled to appear on the Register in the 
United Kingdom. 

Ontario.—Practitioners who have been on the Register of 
the General Medical Council for five years may be registered in 
this colony on payment of the fees and: on passing the Inter- 
mediate and Finai Examinations. Those who have not been 
five years.in pennies must pass all the examinations. 

Quebec.—The College of Physicians and Surgeons at Quebec 
is the licensing authority for this province, and is prepared 
to admit to its Register persons who are already regis- 
tered in Great Britain, provided that the possession of a 
diploma granted in the province of Quebec privileges its holder 
to registration in the United Kingdom. At present this is not 
the case ; so, before admission to the Register in this province, 
a British registered practitioner must pass sundry professional 
examinations, and in addition — be subjected to an 
examination in the subjects of General Education. 


CROWN COLONIES. 
In the Crown Colonies, including Ceylon, the Straits Settle- 
ments, Mauritius, British Guiana, and the West Indian 
Islands, and many other of the smaller British possesgions 
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scattered throughout the world, no‘difficulty is raised to the 
bractice of medicine’and admission to the Register if one is 

ept, in the case of any medital man who is ina position’ to 
prove his qualification to registration under the Medical Act 
of 1858, 











DENTAL SURGERY. 


‘Tue regulations of the General Medical-Council require 
candidates for registrable qualifications in Dental Surgery 
to produce eertificates of having been engaged during four, 
years ‘in: professional studies, and of havirg received three 
years’ instruction in Mechanical Dentistry from a regis- 
tered practitioner, or at some dental hospital where 
instruction is given in this subjéct. One year’s bona-fide 
apprenticeship with a registered dental practitioner, or 
one year’s instraction ata dental hospital, after being 
registered as a dental student, may be counted one of the 
four years of professional study. The three years of 
instruction in Mechanical Dentistry, or any part of them, 
‘may be taken by the medical student, either before 
-or ‘after’ his registration as a student; but no year of 
such mechanical instruction will be counted as one of the 
four years of professional study unless taken after 
-Tegistration. As regards preliminary examination and 
- registration, dental students are subject to the same 
regulations as medical students, but professional study 
may commence by pupilage with a registered dental 
practitioner. 

As regards registrable qualifications, they can obtain 
either diplomas or degrees at the hands of a large number 
of bodies, some account of which follows, while they have 
an even larger choice in the matter of places of technical 
education. The following is a list of some of them: 

‘In London : 
(1) The Dentai Hospital of London, Leicester Square. 
(2) The National Dental Hospital and College, Great 
Portland Street, W. 
(3) The Dental School of Guy’s Hospital. 
In the Provinces, at schools connected with : 
(1) The University of Sheffield. 
(2) The Victoria University of Manchester. 
(3) The University of Liverpool. 
(4) The University of Leeds. 
(5) The Devon and Exeter Dental Hospital. 
In Scotland at the : 
(1) Ineorporated Edinburgh Dental Hospital and 
School. 
(2) 8t. Mungo’s College, Glasgow. 
(3) Anderson’s College, Glasgow. 
In Ireland at the: 
(1) Dental Hospital of Dublin. 
(2) Trinity College, Dublin. 





DIPLOMAS AND DEGREES, 
Roya CoLLeGe oF SURGEONS OF ENGLAND. 
Tus body grants a diploma to Candidates who pass 
. three successive examinations to which they are admitted 
on production of the following certificates : 


Before the First Examination.—Of having received instruc- 
tion at an institution recognized for the purpose in Chemistry, 
Physics; and Practical Chemistry. 

Before the Second.-—Of having been engaged during a period 
of not less than two years in acquiring a practical familiarity 
with the details of Mechanical Dentistry. 

Of registration as a dental student. 

Of having attended at a recognized dental hospital and 
school—(a) A course of lectures on Dental Metallurgy. (b) A 
course of Practical Dental Metallurgy. yes course of lectures 
on Dental Mechanics. (d@) A course of Practical Dental Me- 
chanics, including the manufacture and adjustment of six 
dentures and six crowns. 

Before the Third.—Of having been engaged during four years 
in the acquirement of professional knowledge subsequent to 
the date of registration as a dental student. 

Of having attended at a recognized dental hospital and 


school (a) @ course of Dental Anatomy and Physiology, (0) a ' 


separate course of Dental Histology, = rege g, Nove preparation 
of Microscopical Sections, (c) a course of Dental Surgery, 
(d) @ separate course of Practical Dental Surgery, (¢) a course 
of not less than five lectures on the Surgery of the Mouth 
(f) @ course of Dental Bacteriology, (9) a course of Dentai 
Materia Medica. ; 

‘Of having attended at a recognized dental hospital, or in the 





dental department of a recognized general -hospital, ‘ the 
practice of Dental Surgery during two years. 

Of having attended at a recognized medical school (a)'a 
course of lectures on Anatomy, (b) a course of lectures on 
Physiology, (c) a separate Practical Course of Physiology, (d)a 
Fe rol of lectures on Surgery, (e) a course oF lectures on 

cine. 

Of having performed dissections at a recognized 
school during not less than twelve months. ” eaten 

Of having attended at a recognized hospital or hospitals the 
Practice of Surgery and Clinical Lectures on Surgery during 
two winter sessions, 

Of being 21 years of age. 

The first examination is identical with Parts I'and IT'of 
the First Examination of the Conjoint Board for medica} 
students, and exemption from it may be obtained under 
corresponding circumstances. 

The second examination deals with Mechanical Den- 
tistry and Dental Metallurgy. Candidates who have 
passed the previous examination may present themselves 
for this Licence on production of the certificates already 
specified. A great deal of practical work is included in 
this examination. 

The third examination covers (1) General Anatomy and 
Physiology, General Pathology and Surgery; (2) Denta} 
Anatomy and Physiology, Dental Pathology and Surgery, 
and Practical Dental Surgery. This examination is partly 
written, partly practical, and partly oral, and in Section IT 
candidates may be examined practically : 

(a) On the treatment of Dental Caries, and may be 
required to prepare and fill cavities with Gold 
or Plastic filling or material, or to do any other 
operation in Dental Surgery. 

(4) On the Mechanicai and Surgical Treatment of the 
various irregularities of Children’s Teeth. 

Candidates who have passed the Second Examination‘at. 
least six months previously may present themselves for 
the two parts separately, or they may take the whole 
examination at one time. 

Candidates who have passed the Second Examination 
of the Examining Board in England, or produce evidence 
of having passed the Examination in Anatomy and Physio- 
logy required for a Degree or other qualification ‘in 
Medicine or Surgery registrable under the Medical Act of 
1886 are exempted from re-examination in those subjects 
in Section I. 

Candidates who are Members of the College, or who 
have passed the examination in Surgery of the Examining 
Board in England, or who produce evidence of having 
passed the Examination in Surgery for a Degree or other 
qualification in Medicine or Surgery, registrable under the 
Medical Act of 1886, are exempted from examination iin 
Surgery and Pathology in Section I. 

The holders of certain degrees or Licences in Dental 
Surgery recognized by the College are admitted to the 
second and third examinations together, without pass- 
ing the Preliminary Science Examination, provided they 
produce evidence (a) of having passed a satisfactory Pre- 
liminary Examination in general education, (5) of having 
completed the curriculum of professional study required 
by the Regulations, (c) of having passed the required 
Professional Examinations for their Degree or Licence in 
Dental Surgery. The following are the Degrees and Licence 
at present thus recognized : D.D.S. University of Harvard, 
D.D.S. University of Pennsylvania, D.D.S. University of 
Michigan, Licence of the Dental Board of Victoria. Special 
regulations apply to holders of registered diplomas in the 
Colonies. 

Fees.—The fee for the diploma in Dental Surgery is 
20 guineas, payable in certain instalments. 

Further information may be obtained from the Secretary 
of the Examining Board in England, Examination Hall, 


Victoria Embankment, London, W.C. 


Roya CoLLEGE oF SURGEONS IN IRELAND. 

Candidates for the Licence in Dental Surgery of this 
body are required to pass an examination in general 
education and two professional examinations. 

Primary Examination—Every candidate is required, 
before admission to the Primary Dental Examination, to 
produce evidence : 

1. Of having passed a recognized Preliminary Examination 
and of having been registered as a medical or dental studen 
by the General Medical Council. 


2. Of having, subsequently to registration as a dental or 
medical student, attended ‘at a recognized medical school 
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a) one course (six months) lectures on Practical Anatomy, in- 
eluding Dental Anatomy ; (0) two courses (six months each) 
Demonstrations and Dissections ; the certificate must include 
a statement that the candidate has dissected the head and 
neck at least three times ; (c) one course (six months) lectures 
on Chemistry ; (2) one course (six months) lectures on Phy- 
siology, including Dental Physiology; (e)one course (three 
months) lectures on Materia Mediea; (f) one course (six 
months) lectures on Surgery; (g) one course (six months) 
lectures on Medicine ; (h) one course (three months) Practical 
Chemistry. including Metallurgy ; (4) one course (three months) 
Practical Physiology and Histology, including Dental Phy- 
siology and Histology, human and comparative. 

3. Of having attended Clinical Instruction atja recognized 
general hospital for one year. 

The subjects of the examination are the Elements of 
(t) Physics, (2) Chemistry, (3) Anatomy, (4) Physiology 
and | Histology, and (5) Surgery, including the use of 
anaesthetics. Those who have passed the Second Pro- 
fessional Examination of the Irish Conjoint Board for 
Medical Students are exempted from all subjects of the 
Primary Dental Examination except Surgery. 

‘nal Examination.—Candidates must produce evidence 
of having passed the Primary Dental Examination, or an 
examination recognized by the College as an equivalent, 
and produce certificates of having attended subsequent to 
registration as a dental or medical student. 

1. Courses of lectures recognized by ‘the College in Dental 
Surgery, Pathology (two courses), and Dental Mechanics (two 
courses), 2. For two years the practice of a dental hospital 
recognized by the College, or of the dental department of a 
general hospital so recognized. 3. Of having been engaged 
during four years in Professional Studies. 4. Of having re- 
ceived two years’ instruction in Mechanical Dentistry from a 
registered dentist. 

Candidates holding a diploma in Surgery will be ad- 
missible to the Final Dental Examination on producing 
certificates of having attended : 

1. One course of lectures on Dental Surgery and Pathology. 
2. One course of lectures on Dental Mechanics. 3. For one 
year the practice of a dental hospital recognized by the College, 
or the dental department of a general hospital so recognized 
where such attendance has been subsequent to the date o 
diploma. 4. Of having been engaged during a period of not 
less than two years in acquiring a practical familiarity with 
the details of Mechanical Dentistry, under the instruction of a 
registered dentist. 

The subjects of the Examination are: Dental Surgery— 
Theoretical (including Dental Pathology), Clinical, and 
Operative. Dental Mechanics—Theoretical, Clinical, and 
Practical (including the Metallurgy of the workshop). 
Candidates must pass in all the subjects at the same 
time, 

Fees—Primary Examination, £10 10s., and £5 5s. on 
re-examination. Fee for candidates exempted from this 
examination in all subjects but Surgery, £2 2s. The fee 
for the Final Examination is the same as that for the first, 
supposing this to have been passed by the candidate, or 
that he is L.R.C.S.L., otherwise he pays £26 5s. A Special 
Examination costs £5 5s. extra. The Council of the 
College has power to admit to its examinations persons 
sine curriculo whose names appear in the Dentists’ Register. 


UNIVERSITY OF BIRMINGHAM. 

Degrees in Dentistry—namely, Bachelor and Master of 
Dental Surgery (B.D.S. and M.D.S.) and a diploma in 
Dental Surgery (L.D.S.)—are granted by the University 
of Birmingham. All candidates for the degrees must pass 
the same Matriculation Examination as that required 
from candidates for medical degrees. The Degree of 
Bachelor of Dental Surgery is not conferred upon any 
candidate who has not obtained the Licence in Dental 
Surgery of the University or from some body legally 
entitled to confer such qualification. The candidate is 
not eligible for the degree until a period of twelve months 
has elapsed from the passing of his examination for the 
Licence in Dental Surgery. Of this period at least six 
months must be spent in the dental department of a 
general hospital approved by the University. In addition 
to the Licence in Dental Surgery, the candidate must 
produce evidence— 

1. That he has attended the courses required by medical 
Students of the University in the following subjects, and 
passed the examinations held in the same for medical and 
Surgical degrees : (a) Chemistry and Practical Chemistry, (b). 
Physics and Practical Physics, (c) Elementary Biology, (d) 
Paomy and Practical Anatomy, (¢) Physiology and Practical 

slology. 
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2. That he has attended the following courses: (/) One . 
Special Course of Lectureson Meditine, (g).One Special Course. 
of Lectures on Surgery, (2) Pathology and Bacteriology ; and 
has passed the examinations for candidates for Dental degrees 
held in each of these subjects. 

3. That he has attended courses in: (kK) Dental Histology 
and Patho-Histology ; (2) Comparative Dental Anatomy ; (m) 
Dental Surgery and Prosthetic Dentistry. 

4. That he has received instruction in the Clinical Examina- 
tion of living cases at the dental department of a general 
hospital for a period of not less than six months. 

The Final Examination will deal with the subjects in 
Classes 3 and 4. On the expiration of twelve months 
from the date of passing the examination for the Degree 
of Bachelor of Dental Surgery, the candidate will be 
eligible for that of Master of Dental Surgery. For this degree 
he will be required to submit a thesis containing original 
work and investigations in some subject connected with 
Dentistry, which thesis shall be submitted to examiners 
to be nominated by the Advisory Board. The degree will 
be awarded or withheld according to the report of these 
examiners. 

A candidate for the Diploma is required to pass four 
examinations, and before admission to each of them 
furnish certain certificates. 

First Examination —Candidates are required to furnish 
(i) a certificate of registration as a dental student by the 
General Medical Council, and (ii) certificates of having 
satisfactorily attended courses in the prescribed subjects 
for the First Examination— namely, (a) Chemistry, 
Lectures and Laboratory work (six months); (4) Physics, 
Lectures and Laboratory work (six months). Attendance 
upon these courses may be made at any Institution 
recognized for this purpose by the University. 

Second Examination.—Candidates must have passed the 
First Examination, and furnish certificates of having 
served for a period of not less than two years’ pupilage 
in mechanical dentistry, either with a registered dentist 
or in the mechanical laboratory of a dental hospital 
recognized for this purpose by the University, and of 
having attended in the University the following courses 
in the subjects of the Second Examination: (a) Dental 
Mechanics Lectures (three months) ; (6) Dental Metallurgy 
Lectures and. Practical (six months); (c) Dental Materia 
Medica Lectures (three months). 

Third Examination.—Candidates must have passed the 
Second Examination, and present certificates of having 
attended in the University the following courses in the 
subjects of the Third Examination, namely: (a) Anatomy, 
Lectures (six months); (4) Anatomy, Practical (twelve 
months) ; (c) Physiology, Lectures (six months); (d) Physio- 
logy, Practical Histology (three months); (ec) Human and 
Comparative Dental Anatomy, Lectures (six months); 
(f) Dental Histology, Practical (three moaths). 

Final Examination —Candidates mutt have attained the 
age of 21 years, have been engaged in professional study 
for at least four years subsequent to registration as a 
dental student, have passed the Third Examination, and 
furnish certificates of having attended in the University, 
or in a Hospital recognized for the purpose by the 
University, courses of instruction in the subjects prescribed 
for the Final Examination, namely: (a) Medicine Lectures 
for Dental Students (six months); (4) General Surgery 
Lectures for Dental Students (six months); (c) Dental 
Surgery, Lectures (six months); (d) Dental Pathology 
and Bacteriology, Lectures (three months); (¢) Dental 
Pathology and Bacteriology, Practical (three months) ; ' 
(f) Clinical Dental Surgery (six months); (g) Clinical 
Medicine and Surgery (at a recognized General Hospital 
for twelve months) ; (4) the practice of a Dental Hospital 
or the Dental Department of a General Hospital recognized " 
by the University for a period of two years. 


UNIVERSITY OF LEEDS. 

The degrees of Bachelor of Dental Surgery (B.Ch.D.) 
and Master of Dental Surgery (M.Ch.D) are granted by 
this University, and also a diploma. Candidates for the 
degree of Bachelor of Dental Surgery must have passed the 
Matriculation Examination and have pursued thereafter 
approved courses of study for not less than five academic 
years, two of such years at least having been passed in the 
University subsequently to the date of passing Parts I and 
II of the first examination, and such period of pupilage 
or hospital attendance, or both, as may be prescribed by: 
the Regulations of the University.. No candidate is 
admitted to the degree who has not attained the age of 
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21 years on the day of graduation. Three examinations, 
First, Second, and Final, must be passed. The First 
Examination, which is held twice a year, covers (1) 
Physics, Chemistry; (2) Biology; (3) Dental Mechanics 
and Dental Metallurgy. Candidates are allowed to take 
each part separately. 

Candidates who have passed the Intermediate Examina- 
tion for the degree of Bachelor of Sclence, and have in that 
examination satisfied the Examiners in Chemistry, in 
Physics, or in Biology, are, on payment of the difference 
between the fees required for the two examinations, 
regarded as having satisfied the, requirements of Parts I 
and II of the First Examination for the degree of Bachelor 
of Dental Surgery in those subjects in which they have 
passed, The subjects of the Second examination, which is 
held twicea year, are: Anatomy, Physiology, Dental Anatomy 
and Physiology, Dental Materia Medica. The subjects of 
the Final examination, which is held twice a year are: 
Dental Surgery, Dental Pathology and _ Bacteriology, 
Operative Dental Surgery, Medicine and Surgery. Can- 
didates are required, before presenting themselves for the 
Final examination, to have passed the first Examination 
not less than two years previously, to have passed the 
Second Examination not less than six months previously, 
and to have attended courses of instruction in accordance 
with the Regulations of the University. 

Candidates for the diploma are required to present cer- 
tificates showing that they have attained the age of 21 years, 


have passed an approved examination in general education, . 


have attended courses of instruction approved by the Uni- 
versity extending over not less than four years, and have 
completed a pupilage of three years. They have to pass 
three examinations besides that in general education, the 
first being one in chemistry and pbysics. For the next 
they cannot present themselves until the third year of 
their. pupilage; it deals with Dental Metallurgy and 
Dental Mechanics. The Final examination consists of 
two parts; Part I: Anatomy, Physiology, Dental Anatomy 
and Physiology, Dental Materia Medica. Part II: Surgery, 
Dental Surgery, Pathology and Bacteriology, Operative 
Dental Surgery (Practical), Candidates must pass in Part I 
before being examined in Part II, and may pass the two 
parts separately. Part I cannot be taken until at least a 
year since the passage of the previous examination, and the 
candidate must be signed up in the following subjects : 


Anatomy lectures, two terms; Practical Anatomy, three 
terms ; Physiology lectures, two terms ; Practical Physiology, 
one term; Dental Anatomy and Physiology lectures, one term ; 
Practical Dental anna 5 | one term; Surgery lectures, two 
terms ; Special Surgery o the mouth, six lectures. 


Candidates, before presenting themselves for examina- 
tion in Part II, must have passed in Part I, and must 
produce evidence of having 


(1) Completed four years from the beginning of their 
upilage ; (2) spent three years in pupilage; (3) completed 
wo years’ Medical and Surgical practice at hospitals recog- 
nized by the University ; (4) completed two years’ Dental Hos- 
age practice ; (5)‘attended courses of instruction recognized 
y the University, as follows: Medicine, one term; Dental 
Surgery and Pathology lectures, one term; Dental Bacteri- 
ology lectures, one term ; Operative Dental Surgery lectures, 
one term ; Six Special Anaestheiic demonstrations ; Dental 
Materia Medica, one term. 


The certificates of Medical and Surgical practice must 
show that practical instruction has been received in 
Medicine and Surgery, and in the administration of 
Anaesthetics. , 

Fees.—The composition fee for the requisite courses for 
the B.Cb.D. is £65; and for the L.D.S., £60.. A prospectus 
containing full information may be obtained on applica- 
tion to the Dean of the Faculty of Medicine, 


VioTtoR1A UNIVERSITY OF MANCHESTER. 

The degrees of Bachelor of Dental Surgery (B.D.S.) and 
Master of Dental Surgery (M.D.S.) are granted by this 
University, and alsoadiploma. Candidates are required 
to matriculate in the Faculty of Medicine and pass four 
examinations, each of which must be taken in its proper 
turn. 

First Examination.—Before admission to this candidates 
must produce evidence that they have attended at: least 
one year’s course in each of the subjects of the examina- 
tion: (a) Chemistry, Inorganic,and Organic; (4) Physics; 
(c) Zoology. They may be passed separately. 





Second Examination.—Candidates for this must show that: 
they have attended the Prosthetic Laboratory work of an 
approved Dental Hospital for at least two years and 
attended courses in each of the subjects of the examina- 
tions, which are (a) Dental Mechanics; (4) Dental 
Metallurgy. 

Third Examination.—Candidates before admission must: 
be duly signed up in each of its subjects: (@) Anatomy ; 
(5) Physiology and Histology; (c) Dental Anatomy (Human. 
and Comparative), and Dental Histology. 

Final Examination.—This test covers (a) Surgery and: 
Pathology; (6) Dental Surgery and Pathology, and Dental 


Materia Medica; (c) Dental Prosthetics and Orthodontia;., 


(d) Operative Dentistry, and admission to it, of course, 
depends on the candidate being duly signed up in its subjecte, 

The courses and examination for the diploma are 
of the same general nature and arranged in much the 
same fashion, but for the two years’ Prosthetic Laboratory. 
work apprenticeship to a regular dentist may be substi- 
tuted; while from the final examination Orthodontia and 
Dental Pathology and Materia Medica are omitted. The 
authorities permit those who before October 1st, 1905, 
obtained a registered dental qualification either after 
study, either at Owens College, Manchester, or the Uni- 
versity, or at a recognized dental hospital, to proceed to. 
the B.D.S. without passing the two first examinations, 
To proceed to the higher Degree of Master of Dental. 
Surgery the candidate must be of not lees than one year’s 


standing as a Bachelor, and either present an approved. . 
thesis, or pass an examination in some group of dental; 
‘subjects. 12m 


UNIVERSITY OF DUBLIN. 

This University grants both a degree and a diploma, ° 
the former being conferred only on candidates who have 
taken a degree in Arts. Candidates for the licence must 
pass the entrance examination of Trinity College, a Junior 
Freshman’s term, and then two examinations, each pre- 
ceded by its appropriate courses of study. The first exami- 
nation covers (1) Anatomy, Physiology, and Histology; 
(2) Physics. Chemistry, and Metallurgy; and (3) Materia 
Medic... All these subjects may be passed together or 
eac’) group separately, 

‘The work required for this examination includes Dis- 
section, students being also advised to attend clinical - 
instruction In a general hospital. The examination is 
usually taken at the end of the second complete year. 
Before admission to final examination students must: 
produce certificates of having received three years’ 
instruction in. Dental Mechanics, and of satisfactory 
attendance on the Lectures in the following subjects: 
(1) Dental Surgery and Pathology (two courses); 
(2) Dental Mechanics (two courses); (3) Orthodontia; and 
(4) Dental Anatomy. Certificates of regular attendance 
(twelve months) at a hospital recognized for Clinical 
Instruction, and of satisfactory attendance during -two. 
years at the Dental Hospital, are also required. They 
must, of course, have passed the earlier examination in allb 
its parts. At this Final Examination the subjects are. 
Medicine, Surgery, Dental Anatomy, Dental Surgery and. 
Pathology, Dental Mechanics, and Orthodontia, The 
course of study for the degree is the same as that for the 
licence, with the addition of lectures on Pathology and 
study of Practical Pathology and Bacteriology. The can- 
didate must have been a dental student for not less than 
five years, and have passed the examination for the B.A. 
degree, and be signed up in all the’subjects indicated.i The 
examination itself deals with Medicine, Surgery, Patho- 
logy, Bacteriology, Dental Anatomy, Human and Com- 
parative; Dental Microscopy, Dental Surgery and’ 
Pathology, Dental Mechanics, and Orthodontia. 

Fees.—The total fees for all the courses necessary to’ 
obtain the diploma, including the entrance fee at Trinity 
College, work at a general hospital for one year and ata 
dental hospital for two years, and for examination, is 
£200 178. The University considers applications, on the’ 
part of qualified practitioners and others, for recognition 
of courses taken previous to the establishment of the 
Degree and Licence, in case they proceed to complete the: 
course, t e*3 

UNIVERSITY OF LIVERPOOL, ’ 

This University grants a diploma in Dental Surgery an@: 

two degrees in the same subject, the management of the 


. curriculum being in the hands of the Board of Dental 


Studies, 
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OBITUARY. 


WALTER CLAPHAM HIRST, M.B.Lonp., 


LEEDS, 


We much regret to record the death of Mr. Walter C. 
Hirst, of Chapeltown, Leeds, which occurred under tragic 
circumstances on Saturday morning, August 3lst. For 
abouta week or ten days Mr. Hirst had had under his care 
a middle-aged man who was suffering from pains of a 
rheumatic character, and whose mental condition had led 
Mr. Hirst to advise his relations that he required looking 
after, though he was not in a position to certify him as 


insane. 

On August 31st, about 6 a.m., the patient came to Mr. 
Hirst’s surgery entrance, and, after awakening him, 
explained through the speaking-tube that his pains were 
worse, and that he required something done. Mr. Hirat 
went downstairs and let the man in. Ina few minutes 
Mrs. Hirst—who had begged her husband not to go down, 
a3 she had a presentiment of evil—heard three or four shots 
fired in rapid succession, and going downstairs found her 
husband and his assailant both dead, the former shot in 
the chest and the latter through the brain. From letters 
which the man had written, and which were produced at 
the inquest, it appears that he suffered from the delusion 
that Mr. Hirst was trying to kill him, and he seems to 
have attributed to what was manifestly the routine pro- 
ceeding for eliciting the knee-jerk a deliberate attempt on 
Mr. Hirst’s part to injure him and cause epilepsy. 

Mr. Hirst was educated at the Dewsbury Parish Church 
School and at the Wheelwright Grammar School. He 
then entered as a student at the University of Leeds, at 
that time the Yorkshire College. The latter part of his 
student career was spent at St. Bartholomew's Hospital, 
and he graduated M.B.Lond. in 1899. He then 
filled several resident posts, including that of Resi- 
dent Medical Officer of the Leeds Public Dispensary 
and Fever Hospital, and House- Physician at the Bradford 
Infirmary. Some three or four years ago he commenced 
practice at Chapeltown, where he was meeting with a con- 
siderable amount of success, and was, in the opinion of all 
who knew him well, clearly marked out as a man who was 
bound to take a high and honoured position as a prac- 
titioner. Mr. Hirst was a hard-working and successful 
student, a good athlete, and a man of singularly quiet and 
unassuming manner. His death will be much felt by a 
large circle of friends, and their sympatby will go out 
in very fall measure to his young wife, who, after a short 
matried life of two months, is thus left a widow. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
THE second section of the post-graduate course arranged 
hetween the authorities of the University and those of the 
Royal Colleges in that city begins on September 16th. The 
first.section has been attended by over sixty practitioners ; 
each section is complete in itself. 








UNIVERSITY OF LONDON. 
University College. 

A NEW course on school hygiene, including lectures, demon- 
strations, and practical work, has been arranged to begin on 
October 16th at University College. It is designed to meet 
the requirements of school teachers, school lecturers, and 
those qualifying for school inspectorships and for school 
medical officers, 


¢ 





QUEEN’S COLLEGE, CORK. 

THE report of the President of Queen’s College, Cork, issued 
recently, states that the number of students attending the 
College during the session 1903-7 was 261, as against 246 during 

® session 1905-6. It is more than twenty years since the 
College had so many students in attendance. Of the 261 
students, 255 were matriculated and 6 non-matriculated. The 
number of new students was 77. Of these, 65 came from the 
Royal University and 7 from another college and universities, 
and 5 were non-matriculated. A number of past-students of 
Queen’s College, Cork, occupy distinguished positions in the 
public service. It appears from the statistics of the =e 
Army Medical Corps, which have recently been made public, 
that no fewer that 50 officers of that corps bave been students 





of the College. That is a greater number than has come from 
any other Irish school except Trinity College, Dublin, and is 
only exceeded by that institution, by the University of Edin- 
burgh, and two of the London schools. Queen’s College, Cork, 
comes fiith on thelist amongst all the medical schools of the 
wat ee in regard to the number of officers in the 

The President, Dr. Windle, again this year draws attention 
to the unsatisfactory relations that exist between the College 
and the district which it is intended to serve. He refers to 
the resolutions of the County Councils and other public bodies 
in Munster in reference to the subject, and also to the great 
meeting in the Cork City Hall and Mr. William O’Brien’s offer 
of financial assistance for the foundation of a local university 
or autonomous college. ‘There can be no doubt,” Dr. Windle 
says, ‘‘that this most generous offer will have great weight 
with those whose duty it is to consider the proposals which 
will be made for the modification and improvement of uni- 
versity education in this country. It has long been recog- 
nized that the encouragement of local sympatby, especially 
when that sympathy finds expression in pecuniary gifts, is a 
matter of the utmost importance to institutions like this, 
which must always look to the locality in which they are 
placed for their main support, and it has also been recognized 
that any coldness or hesitation in the reception of such offers 
is likely to check the natural enthusiasm which they elicit, 
and thus to exercise a very damaging effect upon the future 
of the institution concerned.” The President also emphasizes 
his opinion by the following conclusions. 

1. That the relations of the College to the district which it 
is intended to serve have never been satisfactory, and still 
remain in an unsatisfactory condition. 

2. That until these relations are placed on a satisfactory 
footing the College cannot expect to have the number of 
students which under normal conditions it would undoubtedly 
attract, and that, a3 a result, many bright and talented boys 
will have to go without the education to which they are. 
a with a consequent loss to themselves and to their 
country. 

3. That such alterations in the constitution of the College 
as would place it on a satisfactory footing might be made, with- 
out any difficulty and without any danger to its academic posi- ' 
tion, by alterations in the charter and without direct legis!a- 
tion, should the Government be disposed to make the 
necessary alterations in the charter. 

4. That there is a great and general desire throughout the , 
whole of Munster that the College should be made available 
for the people of the province, and a conviction that if :0 made 
available it would become the great and genuine success which 
it has never yet been. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 








GUARDIANS AND INSANITY. 

Ir is probably not often that a Board of Guardians has brought 
home to it as directly as the Stonehouse Board recently the 
folly of disregarding a medical certificate of insanity. The 
case was tbat of a poor woman who, having been found by 
Dr. Sandford to be suffering from symptoms of suicidal mania 
in January last, was certified by him *s of unsound mind and 
requiring to be put under restraint. The guardians, however, 
not ouly ignored the recommendation and made insulting 
remarks atout the doctor and his certificate, but actually 
discharged the poor woman from the workhouse, to which she 
had been brought as a matter of safety, and in which it was the 
legal duty of the guardians to have kept her until she was 
certified sane. In July the poor creature made s determined 
attempt at suicide by cutting her throat, severing the wind- . 
pipe and rendering it necetsary to remove her to hospital, 
where she remained several weeks, and was in the end sent to 
the asylum at Exminster, belng once more certified as insane. 
Even when these facts were reported to the guardiansin a 
temperate Jetter by Dr. Sandford, the Board does not seem to 
have recognized that it was due to their neglect of their proper 
duties as guardians that this poor woman had such a narrow 
escape from death. We certainly think tbat, in the interest of 
other snfferers, the action of these guaraians should be reported 
to the Local Government Board. 





DANGEROUS INFECTIOUS DISORDERS. 

W. H. D.—A “ dangerous infections disorder,” for the purpose 
of prosecution under Section 126 of the Public Health Act, 
1875, has not, so far as we are aware. been defined. I[t is 
usually a question of fact for the justices before whom the 
case is tried to decide. As a rule they bold that those 
diseases which are compulsorily notifiable are ‘‘ dangerous. 
A sanitary authority may prosecute parents for allowing 
their children to frequent gudlic places within three weeks 
of having measles, but a conviction will depend upon the 
ability of the authority to make out a strong case. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
wnderstood to be ofored to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. 

GORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 

'y for publication. 

GORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

am order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JouRNAL be addressed to the 
Editor at the Office of the JovRNAL. and not at his private house. 

GOMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AvrTHors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are rene d to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

ZRLEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the Brirish MepicaL Jovurnat is Aitiology, London. The 
telegraphic address of the MANAGER of the Britis MEDICAL 
JovuRNalL is Articulate, Landon. 

SELEPHONE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGEBR, 
rrard, 2630, Gerrard. 





@@ Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 


G. P.. who smokes a pipe after breakfast and does not wish to 
give the habit up, asks for ‘hints as to the best way of con- 
cealing the fact of his indulgence in tobacco from his 
patients. 

OXONIENSIS asks for suggestions for a suitable and agreeable 
drink for a diabetic patient, alcohol being banned in any 
appreciable quantity. 


CONTINUOUS RECORD OF BoDY TEMPERATURE, 

Dr. W. SORENSEN (Officier van Gerondheid, Poerock Tjahoe, 
Borneo, Nederlandsch Indie) asks for information as to 
where he could get a thermometer giving a continuous 
record of the temperature in a case of fever for the twenty- 
four hoars on the Celsius scale. ‘‘If such instruments,” our 
correspondent continues, ‘‘are not made—and I must con- 
fess that I have never seen one—I should be thankful for the 
address of an instrument-maker’s firm that could be relied 
upon to make one as good as possible on my suggestions and 
for a reasonable price. Having got to live in a country 
abundant in fevers of different kinds, I think that such a 
recording thermometer should be of use to me in many 
cases.” 

*,* A few physiologists have worked with instruments for 
recording continuous temperatures, the majority of which 
are constructed after the principle of Callendar’s thermo- 
electric apparatus. Major R. Ross states (Lancet, February 
27th, 1904) that he obtained his platinum thermometer from 
the Cambridge Scientific Instrament Company (Carlyle 
Road, Cambridge). The resistance coil is enclosed in a tube 
of about the size of an ordinary thermometer, and is con- 
nected by long flexible wires to the recorder. A style 
loaded with ink inscribes the temperature of the rectum on 
the chart fixed to the recording drum, which revolves once 
in 24 hours. Benedict and Snell (Benedict and Snell, Arch. 
J. d. ges. Physiol. Bnd. 88, s. 492, 1901: idem., Bnd. 90, s. 
33, 1902. Amer. Journ. of Physiol., Vol. 11, p. 145, 1904) 
worked with a modification of Callendar’s apparatus, specially 
constructed by the mechanic of the Wesleyan University, 
Middletown, Connecticut—Mr. O. 8. Blakeslee. Thisinstru- 
ment consists of @ copper wire resistance coil, composed 
of 6.75 metres of 0.08 mm. copper wire, doubly covered with 
silk. The coil measures 22 mm. in length and 4mm. in 
width. This coil is enclosed in a silver tube, 30 mm. long 


and 5 mm. wide, having walls of 0.3 mm. thickness. The coil © 


is imbedded in shellac insidé the tube. The free ends of the 
wire are soldered to isolated conducting wires, the junction 


being placed in the bore of a rubber cork fitting in the neck | 


of the silver tube. Special precautions are taken to avoid 
shoft-circuiting and moistening of the coil. The conducting 
wire consists of 25 strands of fine copper wire, insulated with 
rubber, cotton, and silk. The free ends are soldered to a brass 
connexion, which in its turn is connected to a Wheatstone’s 
ridge by means of a small mercury bath. The electric 
current is derived from dry cells, Since it was found that 





measurable heat was developed in the tightly rolled coil by 
the passage of a weak current (about 0.04 ampéres), which 
altered the resistance appreciably, the authors preferred to 
measure the current by passing it through a d’Arsonvaj’, 
galvanometer, instead of reading off the resistance directly, 
The variations of the current could be determined exactly, 
as the scale indicated deflections down to 4 mm., which 
corresponded to 0.01°C. The calibration of the instrument 
was carried out by means of the melting point of sodium 
sulphate (Na2S0.,10H20), which is 32.484°C. A Beckmann 
thermometer having a range of 6° C. covers a sufficiently 
wide range for body variations. This can be calibrated with 
the copper thermometer, differences of 0.001° being readable 
on the Beckmann thermometer. They found that after the 
thermometer had been in the rectum for five minutes, the 
person was able to walk, sit, lie down, sleep, and ride a 
stationary bicycle without any discomfort all day, the ther: 
mometer only being removed when the bowels acted. By 
roeans of this instrument, Benedict and Snell have made 
various observations on night workers and others in health, 
for physiological purposes. 





ANSWERS. 


THICKENING OF THE SKIN OF THE SOLE. 

Mr. GEORGE BUTTERS, M.B. ———, Bedford), writes : In 
answer to ‘‘ Puzzled” (BRITISH MEDICAL JOURNAL, August 
17th) I would suggest the application of resorcin and gly- 
cerine, 1 drachm to the ounce. If the thickening of the skin is 
very great, a preliminary application of resorcin and salicylic 
acid plaster may be necessary. 





LETTERS, NOTES, Ete, 
THEOCIN SODIUM ACETATE, 

Mr. W. H. MARTINDALE (London, W.) writes with reference 
to Dr. Harry Campbell’s note published on August 31st, 
page 560: There is a slight slip in the chemistry which I 
think should be corrected. ‘‘Theocine” is the registered 
trade mark for tke alkaloid theophylline. This alkaloid 
(dimethyl-xanthine) is isomeric with theobromine—that is, 
also a dimethyl-xanthine—and is closely allied to caffeine 
(tri-methyl-xanthine). In a letter to Dr. Harry Campbell 
I perpetrated the slip of stating thenbromine to be tri- 
methyl-xanthine. The relationship between the alkaloids 
is correctly described in the Extra Pharmacopoeia, pages 
188-9 and 692-3. 


HINTs TO INTENDING SHIP SURGEONS. 

BittEN writes: In September the emigration season to 
South America commences, and several of the Govern-_ 
ments there have passed stringent vaccination laws 
for immigrants. Extra work without any extra pay has 
often been demanded from ship surgeons under these laws, 
and therefore careful inquiries should be made of the 
shipping companies ke’ore signing an engagement. The 
Employers’ Liability Act has been applied to seamen since 
July 1st, and it is advisable t> inquire about this also. 


ANALYSIS OF FAECES, 

WITH reference to a note published on August 24th (p. 492) 
stating that Dr. Thalwitzer of Dresden had established a 
laboratory for the examination and complete analysis of 
faeces, which undertaking is referred to as ‘‘ novel.” Mr. J. P. 
Lord (New Malden, Bacteriologist to Dorking, Epsom, and 
other Councils) writes to state that for the last two years he 
has had such a laboratory in active operation. He adds that 
inasmuch as it is of the highest importance that as little 
time as possible shall elapse between dejection and analysis 
and bacteriological examination of stools, the advantage of 
having such a laboratory within half-an-hour’s rail from 
London should be apparent. No reliance can be placed on 
bacteriological examination of stools more than twenty-four 
hours old, while even then merely quantitative work can be 
done. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight linesandunder... ae ae oo. £0 4 0 
Each additional line oo ots eee w 0 0 6 
Awhole column ... ode seo ose en, ee 
A page ns 8 00 


An average line contains six words. 

All remittances by Post Office Orders must be made payable to the 
British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not 80 
safeguarded. 

Advertisements should be delivered, addréssed to the Manager, 
6, Catherine Street, Strand, London, not later than first post on - 
Wednesday morning preceding publication; and if not paid for at . 
the time, should be accompanied by a reference. 

N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or numbers, 
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ON THE 


EMPIRICAL AND EXPERIMENTAL 
METHODS IN MEDICINE. 


DELIVERED BEFORE TBE BIRMINGHAM AND MIDLAND 
Counties Branca, 


By ROBERT M. SIMON, MD., FRCP, 


PHYSICIAN TO THE BIRMINGHAM GENERAL HOSPITAL, PRESIDENT OF 
: THE BRANCH, 





‘THE Presidency of this Branch of the British Medical 


Association carries with it the responsibility of delivering 
an annual address. The custom has grown up, wisely as 
I think, that this address should not be technical in its 
nature, but should deal with matters of -interest or 


_importance to the profession either on its historical or its 
political side. With this object in view I have essayed 


very briefly to compare the empirical methods of the past 


. With the modern tendency to experiment in the practice 
and science of medicine, and have endeavoured to combat 


the tendency of the older physicians to overestimate the 


“value and position of temperament in its relation to 
_ disease. 


I do not propose to review the science of medicine from 
the days of Asculapias and Hippocrates, when, lacking 


-{nstruments of precision, without anatomical exactitude, 


and with no physiological knowledge, the physician had 


‘' to rely on his powers of observation and cultivate these to 
‘enable him to fulfil the duties of his profession. Nor do 


I propose to contrast his limited equipment with that of 
the physician of .to-day, who has at his disposal the 
resources of laboratories and the labour of men specially 


- trained in microscopic research and bacteriological inves- 


tigation; buat I cannot help asking myself if there is 
not a danger of losing those qualities which made 
Sydenham and the great men of his period exemplars 
of which medicine must. always be so justly proud. 
Their powers of observation have never been sur- 


~passed, and there is danger that they may never 


be equalled. Tne laboratory will never take the 
place of the ward, and the cultivation of the senses of 


‘touch, of sight, and even of smell, should never be 


subordinated to the investigations of the laboratory 
worker. That the danger of this is no vain or imaginary 
one is, I think, beyond question. The favour with which 
the work of Wright and his school has been received is 
the best proof of this. There is a grave tendency to 
believe that a patient’s condition can be diagnosed and his 
fate determined by some one who may never have seen 
the case, but who has been able to make a more or less 


‘correct estimate of the power of his blood to deal with 


poison circulating in it. The estimation of the opsonic 
index is undoubtedly one of the greatest, if not indeed 
the most important, of the additions that have been made 
in the last century to our means of forming a correct 
estimate of the condition of our patients, but its employ- 


ment must be subservient to the clinical -work of. the. 


physician and not substituted for it. Were this the case 
one could picture to oneself a huge laboratory where the 
blood of every patient would be tested for its capacity to 
deal with tubercle or the toxic prodact of countless 
bacteria, From this workshop instructions would be 
issued for a dose of this or an injection of that, and the 
brains of the laboratory would control the bands of the 
wards. The practice of medicine would inevitably 


. deteriorate, and that most undying truth that we have to 


treat nota disease but a diseased person would come to be 
forgotten. To remember this, the greatest clinical fact, 
has been a difficulty from the beginning, and is to each 
One of us a never-ceasing difficulty in our daily life. The 
practice of medicine is not an exact science and never can 
bé. It deals with the infinite variety of human beings, 
differing from one another in racial characteristics, in 
temperament, in habits, in idiosyncrasies, and in 
character. This fact has, I think, never been ‘better 
stated than by Professor Rutherford, the first clinical 
teacher in the University of Edinburgh in 1748, when he 
remarked : 

It is evident the same diseases in different persons will pro- 
duce or be manifested by different effects and symptoms, and 





require different methods of cure. An empiric undertakes the 
cure of diseases in a much easier manner. He despises all 
learning and practises by routine, and does not adapt the 
remedies to the nature’ of the disorder.. He takes all-his 
intelligence from their names, barely asking whether ’tis a 
fever, colic, etc., and without considering the constitution of 
the patient and other circumstances, he gives medicine which 
he only imagines to be good in such and sach disorders. Thus 
he goes on until his patient either dies or recovers, psying no 
heed to the different constitutions and diversity of shapes . 
which disorders put on, whence arise so many indications and 
contraindications. 

Great as is the truth pf Dr. Rutherford’s, proposition, 
there are yet pitfalls which it behoves the:careful observer 
to avoid Jest he too fall in error: in the words of the 
proverb, “They that go down into the pit cannot hope for 
the truth,” and thongh the study of physiognomy, of 
temperament, etc., is in every sense admirable and advis- 
able, it has very curiously led to generalizations, usually 
very unscientific, and more often than not exploited by 
quacks. 

It led to the theories of Lavater about physiognomy, and 
it led Gall and the phrenologists to the belief that they 
could discover a man’s character and tendencies by the 
form of his skull as well as by his corporeal characteristics 
in general, Cheiromancy followed phrenology, and 
graphology, or the determination of a man’s character 
by his handwriting, followed cheiromancy. 

All these pseudo-scientific methods had-in view the 
determination of temperament, the study of which from 
the days of Hippocrates has been the tgnis fatuus of 
philosopher and physician. It has been felt that if one 
could determine the temperament of the individual it 
would be possible to surmise the kind of disease to which 
he would be liable, and to some extent the degree to 
which disease would be modified by the! individual 
temperament. Such a consideration of temperament 
would fall within the scope of the physician, but, 
inasmuch as character and conduct are also without 
doubt influenced by temperamental varieties, it is not 
surprising that to the philosopher aleo its study should 
have been of surpassing interest. Jonathan Hutchinson, 
in his very interesting lectures on the pedigree of disease, 
defines the term “ temperament” as applicable to the sum 
of the physical peculiarities of an individual, exclusive of 
all definite tendencies to disease. Different temperaments 
are to be assumed to be likely to give some degree of 
peculiarity to morbid processes when such have been 
induced by other causes, but they do not in themselves 
involve any special prceclivity. 

This physical definition is more restricted than the one 
generally accepted, though doubtless temperaments were 
originally regarded as only physical distinctions. One 
would prefer to define the term as denoting a certain 
combination of physical and mental characteristics the 
resultant of disease, of race, and of heredity. 

For centuries temperaments were classified as sanguine, 
nervous, bilious, and Jymphatic; bat Dr. Laycock, in the 
Medical Times and Gazette of 1861, divides these four still 
further into six, namely: 

1, Persons nervously active from pre‘ ominant innervation. 

2. Those with predominant sanguinification and activity of 
the vascular and muscular systems. 

3. Those in whom both innervation and muscular activity 
are predominant, and this existing also with predominant 
— depositor excretion—the fibrous or bilious tempera- 
ment. 

4. When the muscular system is well developed, but neither 
sangainification nor innervation predominant, and there is 
a decided tendency to the deposit of fat—the phlegmatic 


_ teraperament. 


5. Those who are defective as regards innervation, sanguini- 
fication, and muscular and vascular activity—the lymphatic 


temperament. 
6. Those in whom, with defective innervation, sanguinifica- 


tion, and vascular activity, there is a combined tendency to 
carbon deposits—the melancholic temperament. 


To unusual industry and sedulously-cultivated powers 
of observation, such as were possessed by Dr. Laycock, 
these divisions were undoubtedly of the greatest value. 
He was able to classify his patients in various groups, 
and to study their needs and prospects with a precision 
and accuracy not, I am afraid, dependent upon the cor- 
rectness of his classification, but upon his most careful 
and educated powers of observation. The great value of 
Dr. Laycock’s work was that it made him a great physician, 
able to diagnose disease, and able so to classify his patients 
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that not the exact treatment, but the kind of treatment 
which was likely to benefit them, would be employed by 
him. 

To him, doubtless, the value of his work was enormous 
on account of his trained faculty of observation, but I fear 
his generalizations would prove an untrustworthy guide 
to the bulk of those who try to follow in his footsteps 
without that ordered habit of mind, the result of incessant 
. personal work, which was peculiar to himeelf, and not 

dependent tpon the correctness of his generalizations. It 
is important to recognize that temperament and tendency 
towards a particular kind of disease are not synonymous. 
Every temperamental quality is compatible with health, 
and no disease is peculiar to any kind of temperament. 
For my part, Iam strongly convinced of the truth of this 
eonclusion, and am of opinion that the tendency to par- 
ticular disease or modifications of digease is not due to a 
particular temperament, but rather think that tempera- 
ment is the result either of disease itself or of a combina-' 
tion of inherited tendencies to suffer in a particular way. 
Either from family proclivities or from early acquired 
disease or environment when the developmental processes 
of childhood or early adolescence are active, every man’s 
appearance and his powers of resistance to diseases 
become peculiar to himself, and label him as belonging to 
this or that kind. of diathesis, which Hutchinson defines 
as any condition of prolonged peculiarity of health giving 
proclivity to definite forms of disease. 

Nearly all the considerations which influenced Laycock 
and his school in the differentiations of temperament may 
be regarded as evidences of disease or of heredity; for 
example, among the most important criteria of tempera- 
ments was the complexion, which was thought to be a 
guide to the diagnosis of temperament, such as the san- 
guine or the bilious, but it is less an evidence of a par- 

. ticular kind of temperament than a matter of inheritance 
or of race. I do not doubt the value of generalizations or 
the influence of observations as to colour, form, etc., in 
guiding us in our estimate of patients, but they are dan- 
gerous and fallacious unless critically examined and care- 
fally applied. That dark people tolerate mercury better 
than fair ones, that red. headed patients are more liable 
to ‘suffer—and to suffer worse—from rheumatism than 
dark-complexioned people, that brunettes suffering from 
anaemia do not tolerate iron as well as blondes until 
constipation has been relieved and digestion improved, 
are, I believe, empirical generalizations, but they are 
nothing more, and are not to be used as scientific laws. If, 
then, one assumes that temperamental qualities are due 
to diathesis and to disease, it is to these that our atten- 
tion should be directed, but time fails me to do more than 
indicate the line of thought, fascinating though such 
study would be. I would wish further, did time permit, 

' to consider idiosyncrasy, that quality which differentiates 
individuals in a class, and makes the work of a physician 

. 80 incomparably interesting, and enables one to apply to 
medicine the vulgar truism that what is “one man’s meat 
‘1s another man’s poison.” If I might paraphrase this, it 
would be to say that the physiology of one man may be the 
pathology of another; the quick pulse of Graves’s disease 
may exceed but little the normal rate of pulse of a healthy 
man, and many men may in the midst of perfect health 
have a pulse so slow as to excite suspicion of serious 
pathological conditions. 


Great wits are sure to madness near allied ; 
And thin partitions do their bounds divide— 


is a truth that has very perfect analogy in the physical 
life, where physlological perfection ends and pathological 
failure begins without obvious dividing line. If one may, 
as for my part I do, accept the truth of the proposition 
that predisposition to disease does not depend on tem- 
perament but that temperament is influenced and deter- 
mined by morbid conditions, one must bear in mind that 
the term denotes the sum of not only the physical but 
also of the mental characteristics. It is not quite so easy 
to determine how far temperament is modified by conduct 
and by character as it is to see how very materially disease 
_and environment and heredity sffect it, and yet it should 
not be difficult to believe that hereditary mental tenden- 
cies, inherited dispositions to certain lines of conduct and 
pecullarities of character, must affect that sum of psychical 
characteristics which make up the temperamental qualities 
, other than those induced by disease or by the transmission 








of hereditary physical peculiarities. Physiologically as in 
the radical difference between the sexes, and pathologically 
also as illustrated by several diseases, the mental and 
emotional part of temperament stands exactly in the same 
position as the physical part. Like it, it.is the resultant 
of hereditary tendencies, and of centuries of racial pecu- 
liarities, and like it 1t is profoundly modified by functional 
and organic changes. Under the head of functional causes 
and results I refer to the mental and emotional changes . 
induced by all diseases making demands upon the forti- 
tude of patients. Such diseases are cancer, with its burden 
of pain, and tuberculous disease of all kinds, with its - 
alternations of hope and despair. Into these conditions I 
do not propose to enter, nor to do more than refer to the 
emotional changes induced by the discomfort of prolonged 
dyspepsia, or to the mental enfeeblement associated with 
epilepsy and its treatment. Insanity, with its profound 
modifications of character and its still too vague pathology, 
I have neither time nor knowledge to discuss, but I should 
like to refer briefly to those most interesting changes of 
character and perversions of conduct which are known to 
be associated with definite structural changes in the 
composition of certain organs. 

In the Huxley Lecture of 1903, Karl Pearson expresses 
himself as follows: 

1 cannot free myself from the conception that, underlying 
every p*ychical state, there isa physical state, and from that 
conception follows at once the conclusion that there must be 
a close association between the succession or the recurrence of 
certain psychical states, which is what we judge mental and 
moral characteristics by, and an underlying physical confirma- 
tion, be it of brain or liver. 

The liver isa much maligned organ—from the earliest 
time it has been held responsible for many defects of 
character; bad temper, irritability, and like qualities have 
been condoned because of a man having a liver whose 
vagaries have been assumed to be beyond his control. 
Two temperaments—the billous and the melancholic— 
have derived their names from supposed qualities existing 
in the bile or the liver, but there is not the slightest basis 
for the assumption. Even the complexion is supposed to 
be a key to the state of the liver; but nimtum ne crede 
colori, the pale, sallow complexion of the livery English- 
man is almost the normal of the healthy Spaniard or 
Italian. Some time ago Dr. Frederick Taylor read a paper 
in Birmingham on the sufferings of the spleen; had he 
written similarly about the liver he would have more 
easily aroused our sympathies, for that unhappy organ 
may be hypertrophic, it may be atrophic, its capsule may 
be thickened by peritonitis or invaded by gummata and 
new growths, it may become fatty in phthisis, or waxy in 
lardaceous disease, and yet, so far as the character or 
conduct of its owner is concerned, not a vestige of 
evidence can be brought against it for any responsibility 
in the moral delinquencies it is supposed to produce. The 
association of organic tissue changes and alteration of 
character is really a very close one, but the liver has 
nothing to do with it. So far as present knowledge has 
advanced, the two organs responsible for character are the 
brain and, as I believe, the thyroid gland. The study of 
character and its relation to bodily organs is a fairly old 
one, but in this country, at least. it received an impetus 
to activity first in 1881, when Professor Bain published 
his book on the study of character. It was probably 
written as a counterblast to the phantasies of the 
phrenologists, and is not a very satisfying effort. In an 
article entitled, Can there be a Science of Character? by 
W. L. Courtney, in the National Review of 1890, the subject 
matter of the book is reviewed and the question 
answered as follows : 

Only in a rather vague fashion, making use of the larger 


psychological divisions, and filling in the wide outline by 
concrete experience and careful and methodic observation. 


Since 1890, however, our knowledge has been extended. 
by the work of Ferrier and others on the functions of the 
brain, and. above all, by the careful observations of 
physiologists and physicians in cases of cretinism and 
myxoedema on the one hand and cages of exophthalmic 
goitre on the other. If one finds that changes in the 
brain and the thyroid do produce changes in character 
and conduct, it is a reasonable assumption that Courtney’s 
question, “Can there be a science of character?” may be 
answered in the affirmative. If, moreover, disease pro- 
duces changes of character, it becomes a reasonable matter 
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for discussion whether or no the combination of lines of 
conduct and evidence of emotion, which are the expres- 
sions of what we call character, have their origin in 
definite portions of the brain or thyroid. Both by experi- 
ment and by pathological evidence of disease in man it 
has been shown that if the frontal lobes of the brain be 
extensively destroyed there results marked intellectual 
deficiency and instability of character. The lateral move- 
ments of the head and eyes are impaired, so that only 
objects which fall directly within the field of vision are 
observed. According to Ferrier, with:this defect goes a 
loss of the faculty of attention, which in its turn is 
followed by mental degradation. This, doubtless, may be 
the case; but ophthalmoplegia from other causes may 
occur without mental or moral change, and tumours or 
injury to the frontal lobes have often been shown to be 
associated with psychical changes without limitation of 
the movements of the eyes. It is interesting to note that 
the frontal lobes reach their highest development in man, 
and that, according to Wagner, in his work on the 
morphology and physiology of the human brain as the 
organ of the mind (1860-2), the average male brain is more 
highly convoluted and developed in the frontal region 
than is the case with the average woman, 

‘Numerous cases have been recorded in which no mental 
or bodily symptoms have followed lesions of the pre- 
frontal area—such evidence would appear to be destruc- 
tive of any attempt to localize moral or mental control in 
this region—but as many cases can be cited in which what 
appears to be similar damage has been followed by moral 
and mental deterioration. No such symptoms are asso- 
ciated with disease or injury in any other portion of the 
brain, so that it is surely permissible to speculate and 
even to conclude that there is a distinct influence on 
character possessed by this portion of the’ brain. 
Ferrier in the Goulstonian lectures quotes a number 
of most interesting cases illustrative of character 
changes from damage to the frontal lobes, of which the 
best known is the Américan crowbar case. A pointed iron 
bar entered the patient’s skull at the left angle of his 
upper jaw, passed clean ‘through the prefrontal lobe of his 
brain; and emerged near the sagittal suture in the frontal 
region, and was picked up’ at some distance covered with 
blood and brains. He lived for over twelve years after the 
accident and was physically as well as he had been before 
it, but Dr. Harlow’s report on his mental condition shows 
a great change. 


His contractors, who regarded him as the most efficient and 
capable foreman in their employ previous to his injury, con- 
sidered the change in ‘his mind so marked that they could 
not give him his place again. The equilibrium or balance, 
80 to speak, between his intellectual faculties and animal pro- 
pensities seemed to have been. destroyed. He is fitful, 
irreverent, indulging at times in the grossest profanity (which 
was not previously his custom), manifesting but little defer- 
ence for his fellows, impatient of restraint or advice when it 
conflicts with his desires, at times pertinaciously obstinate, 
yet capricious and vacillating, devising many plans of future 
operations which are no sooner arranged than they are aban- 
doned in turn for others appearing more feasible. A child in 
his intellectual capacity and. manifestations, he has . the 
animal passions of a strong man. Previous to the injury, 
though untrained in the schools, he possessed a well-balanced 
mind, and was looked upon by those who knew him as a 
shrewd, smart business. man, very energetic and persistent in 
executing all his plans of operation. In this regard his mind 
was radically changed, so decidedly that his friends and 
acquaintances said he was ‘‘ no longer Gage.” 


With an experience necessarily much more limited than 
that of Ferrier I have seen several cases in which damage 
to the frontal lobes has been associated with great mental 
and moral deterioration. I saw one lady of most refined 
habits who became quite indifferent to the ordinary 
niceties of life long before her other mental processes 
were affected, and have seen more than one case in which 
injury in this region was followed by the most senseless 
and obvious kleptomania while ordinary mental pro- 
cesses appeared to be normal and the physical vigour 
was unimpaired. To generalize from my own few cases 
would be an absurdity; but the wide experience of 
neurologists has made it certain that damage to the pre- 
frontal region is-in a large number of cases accompanied 
by moral perversion and alteration of character. That 
the thyroid body is concerned’ in the manifestations of 
intellect and of character the evidence is overwhelming. 


Cretiniem, in which it may be absent congenitally or 





very small; myxoedema, in which the secreting structure 
of the gland is atrophic; cachexia strumipriva, the con- 
dition supervening on removal of the gland for experi- 
mental or therapeutic reasons; and exophthalmic goitre 
—each and all present definite and characteristic mental 
and moral symptoms .and, except cretiniem, deviations 
from the normal attributes of the affected person. So 
very marked and remarkable are the changes in character 
associated with organic affections of the thyroid that it is 
at least one’s duty to inquire why this should be the case, 
and why the colloid secretion plays so important a réle. 
Cretinism occurs either as a congenital condition or as 
one beginning before the age of 15. In congenital cases 
the thyroid is either undeveloped or has undergone 
complete atrophy. If the child lives, mental develop- 
ment is very slow, and severe cretinism comes on later 
owing to the progressive degeneration of the thyroid. 
Speaking of cases in which symptoms begin .in the first 
five years of life, Murray in the Twentieth Century Practice 
of Medicine says: “‘ By the time the child is 12 or 15 years 
old the expression is dull and apathetic, being entirely 
wanting in the bright interestedness of the healthy child; 
the mental condition is one of dull placidity with con- 
tentment, The mental capacity varies considerably in 
different cases, as geome are quite helpless idiots, while 
others can feed themselves and appear to be as intelligent 
as most children of 3.or 4 yeara. = 

In such cages, according to Horaley, the convolutions ot 
the brain are ill-defined and its blood vessels small. In 
myxoedema the thyroid gland is nearly always much 
smaller than in health; the glandular structure is notably 
diminished and the fibrous tissue increased, this increase 
being eapecially marked in cases in which the gland is 
normal or enlarged in s'z2, The alveoli are much 
diminished in number and contain little or no colloid 
material. Murray sums up the nervous and mental 
symptoms as follows: “ All the functions of the nervous 
system are characterized by slowness and dullness. 
Patients have difficulty in comprehending any new 
subject; the memory becomes deficient and the temper 
placid and equable, though occasionally there may be 
marked irritability. Cachexia strumipriva, the condition 
following upon removal of the whole thyroid gland, 
presents symptoms very like those observed in a case of 
myxoedema, as shown by the following quotations from 
Murray (Diseases of the Thyroid Gland): 

In one case eighteen years after operation it is noted that the 
patient cannot do work requiring delicacy and skill. He is 
incapable of learning any trade, and a remarkable impairment 
of intelligence has occurred. Before operation be was one of 
the best pupils in his school; now his mental faculties are 
less than those of a boy of 10. His reasoning powers are 
extremely weak and slow. In another case we find that intel- 
lectual actions are very slow. If a question be asked the 
correct answer to it will be given, but not at once; it will 
come slowly. It seems as if the patient had to make some 
effort to collect his ideas. Speech is slow, and very commonly 
the memory is affected. 


In exophthalmic goitre we have a clinical picture the 
reverse of that which we find in atrophy or absence of the 
thyroid gland. Quoting Murray again: 

In almost all cases there is a peculiar mental condition 
which is so constant that it may be considered as one of the 
primary symptoms of the disease. The cheng from the 
previous normal condition may be only slight, but it~ is 
generally quite sufficiently well marked to attract the attention 
of the friends of the ient. Most commonly there is a 
condition of general nervousness in which very trivial cir- 
cumstances are sufficient to make the patient excited and 
apprehensive. 

There is often restlessness of body and irritability of temper 
or intolerance of contradiction. 

Trifles are unduly considered, but there is a great want of 
true application, so that no single occupation is followed for 
any length of time. Hope alternates with depression; 
occasionally the moral nature appears to be changed and the 
patient becomes morose, quarrelsome, and untruthful. The 
memory becomes defective. With these symptoms is associ- 
ated enlargement of the thyroid gland due to increased vas- 
cularity,.and a great increase in the amount of actively 
secreting gland tissue. From this follows an excessive forma- 
tion and absorption of thyroid secretion, which may be normal 
or abnormal in character. 


Mental symptoms like those of Graves’s disease, but of a 
more fleeting and generally less severe character, are often 
associated with ordinary menstruation, and during this 
period there is commonly a temporary enlargement of the 
thyroid gland. ‘ 
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So marked is this association with menstruation that 
Clifford Allbutt with great sagacity and epigrammatic terse- 
ness has said that “ Every woman stands often at the gate 
of Graves’s disease.” 

This. functional and transient enlargement of the 
thyroid at the menstraal period was well known to the 
ancients, one of whom (Catullus) wrote, when speaking of 
the change in a girl’s physique at the commencement of 
her menstrual life : 


Non illam nutrix orienti luce revisens 
Hesterno collum poterit circumdare filo. 


M, Leopold Levi and M. Henri de Rothschild recently 
read a very interesting paper on the influence exercised 
by the thyroid body on the temperament of a person. 
They said that they had seen the temperament o! a girl, 
aged 17 years, change completely in consequence of the 
administration of 175 cachets of thyroid substance. She 
became slightly thinner, and her figure assumed an 


appearance of lightness, her features became sharper, and | 


her eyes showed more brilliancy and expression. A great 
mental change simultaneously manifested itself. Formerly 
she spoke little, was rather low spirited,and was always tired, 
drowsy, and inattentive to her work; but now she showed 
a kind of joyous excitement, attended by bursts of merri- 
ment and sometimes foolish laughter. She also talked a 
great deal, took an unwonted interest in her work, and 
was no longer anxious to go to bed. They remarked on 
the changes of temperament due to the thyroid body as 
seen during pregnancy and menstruation and at the 
menopause. It would be trespassing on very delicate 
ground if I ventured to suggest that this recurring 
thyroid enlargement during the most active functional 
part of her life must leave its mark on the character and the 
mental attributesofa woman. Taken in conjunction with 
the different and lesser degree of convolution in the pre- 
frontal lobes of the average woman as compared with the 
average man, it would seem to suggest that the periodic 
interference with normal mental stability and equanimity 
would furnish a strong argument to those who hold that 
@ woman’s duty and functions in life cannot ever exactly 
resemble those of man. 

Many conjectures have been advanced to account for 
the effects following removal of the thyroid gland; not 
one of these has been accepted as conclusive or proved 
correct. The two most favourably considered are those 
which regard the symptoms as due to the deficiency of the 
colloid secretion. By some writers the function of this 
secretion is supposed to be its ability to render innocuous 
one or more toxic substances which tend to accumulate in 
the blood, by others it is thought to be necessary to meta- 
bolism generally, and especially to that of the central 
nervous. system, This hypothesis is based mainly on 
clinical grounds such as I have stated, and if correct 
would relegate the thyroid gland to a subsidiary position, 
and would regard its functions as ancillary to those of the 
brain. 

Whether this view be correct or not, it is quite certain 
that the thyroid plays a very important part in the mental 
and moral processes which constitute the basis of 
character, and that, if there is to be, as I firmly believe, 
@ scien: of character, the farther study of the thyroid 
and its fuactions must assume a still greater importance. 

Before concluding, I should like briefly to recapitulate 
the main lines of my argument. I have endeavoured to 
show that while, on the one hand, the knowledge obtained 
from modern Jaboratory work can never take the place of 
clinical experience, and of the study of individual tem- 
perament in its relation to disease, we have, on the other 
hand, to avoid the mistakes into which our forerunners 
fell in their generalizations and classification of tempera- 
ments andthe diseases associated therewith. We must, 
however, recognize in their generalizations an appreciation 
of the close connexion which undoubtedly exists between 
‘disease and temperament. 

My own experience and the study of the work of others 
have led me to the conclusion that, so far as we can trace 
the connexion between temperament and disease, and 
between temperament and functional disorder, we must 
regard the disease or the disorder as the cause of 
temperament, and not as. its effect. 

That this is so is, I-think, clearly evidenced by the cages 
I have specified, showing the permanent changes. of 
character which are associated with diseases of the 








thyroid gland, and the frontal area of the brain, and the 
temporary modifications of emotion and conduct which 
accompany functional disturbance and physiological 
changes. 

To differ from the conclusions of Laycock is not to dis- 
parage his work, or to abate one jot the admiration for his 
powers which has become almost a tradition; nor would 
I seek to minimize the value of the industry and in- 
genuity of Wright and the experimental school of which 
he is so brilliant a leader, but I would urge in the spirit 
of Bacon that the wise man is he who unites to the 
enthusiasm of experiment the teachings of experience, 
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THE researches conducted by various investigators con- 
nected with the Liverpool School of Tropical Medicine 
upon the treatment of sleeping sickness and other forms 
of trypanosomiasis have now reached such an interesting 
stage that it appears appropriate that some connected 
account should be given of these important studies in 
experimental therapeutics. 

The first use of arsenic as a remedial agent against 
trypanosomes is due to the great explorer Livingstone, 
who found it to possess a beneficial action on animals 
infected with nagana, or tsetse-fly disease. 

Later observers, including Bruce, Lingard, Laveran and 
Mesnil, Thomas and Breinl, and others, found that arsenic 
administered in various inorganic forms possessed a 
marked influence upon trypanosomes of different species 
in the blood stream of infected animals. All these 
observers noticed, however, that as a general rule the 
protective effect of inorganic forms of arsenic was only 
temporary, and that, in the end, the parasites reappeared 
in spite of steadily-increasing doses of the drug. Finally, 
the animals died either of the disease or through 
arsenical poisoning due to pushing the drug. 

Thomas and Breinl! then instituted a search amongst 
arsenical compounds for a drug which would still retain 
its effect upon trypanosomes, but would not be so toxic to 
the animal under treatment. After a number of prepara- 
tions had been tested with negative results, the body 
known commercially as atoxyl was found to possess 
marked toxic action on trypanosomes, with much 
diminished effect on mammals. 

A long series of experiments were then carried out at the 
Runcorn Laboratories on animals exprrimentally infected 
by various trypanosomes, and it was found that when 
animals very severely infected were’ thoroughly and per- 
sistently treated with atoxyl a very marked improvement 
immediately followed. The parasites underwent degenera- 
tion, and entirely disappeared from the blood in a few 
hours. The animals gained in weight, lost their sym- 
ptoms, and appeared to be healthy. In some of them 
these effects were permanent; in others—and these the 
majority—if the treatment were stopped, the parasites 
reappeared in the peripheral circulation after a varying 
period, or even if the drug were given continuously the 
parasites eventually reappeared after a longer interval of 
freedom, and increased in numbers until the animal died. 
Thomas and Brein] were much impressed: by the favour- 
able results obtained with atoxyl, and advised that the 
drug should be given in as high doses and ‘as continuously 
as possible in cases of human trypanosomiasis. 

Asa result. of the work of these observers, the Liver- 
pool School of Tropical Medicine has. ever since con- 
sistently advised that this drug should be given a most 
careful trial in the treatment of sleeping sickness, and to 
this end has. sent out, free of charge, large quantities of 
this hitherto somewhat expensive drug to medical; men 
and missionaries in West Africa, who have signified their 
desire to give the remedy a trial. 

Sinee the introduction of atoxyl for the treatment of 
trypanosomiasis.a large number of: observers have tested 
it, and all are now united in giving it the premier position: 
as a trypanocide, 
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The results of most observers upon the treatment of 
sleeping sickness by atoxyl alone completely confirm the 
results stated above as having been obtained by Thomas 
and Breinl in the experimental trypanosomiasis of 
animals. Thus, cases have been described which were 
apparently permanently benefited and might be described 
as cured, but in a great many of them recurrences were 
observed, and finally the infection became persistent, the 
trypanosomes becoming atoxyl-fast and being apparently 
no longer affected by the drug. 

. Quite recently a second distinct advance has been made 
in the experimental therapeutics of trypanosomiases, and 
again by workers of the Liverpool School. This consists 
in treating infected animals, from which the trypanosomes 
have primarily been driven out of the blood by the use of 
atoxyl, by a second drug, so as to prevent the recurrences 
which so often follow atoxy] treatment alone. 

The general principle underlying the combined method 
of treatment: by two. successive and quite different drugs 
is that when an infective organism, such as a protozoon, 
shows two distinct phases in its life-history, then these 
two phases ought to be attacked by separate drugs, and it 
is not only possible but probable that a drug which 
affects the first will not affect the second, and vice 
versa. 

The application of this bio-chemical principle, which 
has led to success in the prevention of recurrences in 
trypanosomiases, may be very wide in experimental 
therapeutics, especially in protozoon diseases where 
different phases in the life-history occur in nearly all 
cases. The two drugs necessary to attack two successive 
stages of the parasite will certainly not always be found 
to be an arsenical compound and a mercurial compound ; 
but it is established as a principle that given a parasite 
has two successive phases, A and B, then the problem of 
experimental therapeutics is to find two remedial agents, 
a and 4, of which a kills phase A and 64 kills phase B, 
and then to apply the remedies a and 4 in succession, 
killing off phase A as completely as possible with remedy 
a, and then attacking phase B with remedy 3, and con- 
tinuing this rotation until the animal is free of infection. 

The research on the combined treatment was com- 
menced in the Bio chemical Laboratory of the University 
of Liverpool by B. Moore, Nierenstein, and Todd in October, 
1906, and a preliminary report published in March, 1907,” 
followed by a fuller account in May, 1907 ;° the work its 
now being continued on large animals in the Runcorn 
Laboratory, and, as far as cases are available, upon human 
trypanosomiasis. 

At the time of the commencement of this research, a 
second phase in the life cycle of the trypanosome was not 
known with certainty to exist, but since then the life- 
history has been more completely investigated by J. E. 
Salvin-Moore and Breinl, and these observers have clearly 
shown the existence of such a phase. 

The existence of this other phase was suspected by 
Moore, Nierenstein, and Todd, from the regular way in 
which, after the trypanosomes had been completely driven 
out of the peripheral blood by atoxyl, recurrence again 
took place, although the investigation of organs and tissues 
other than the blood had failed to demonstrate anywhere 
a storage of the ordinary phase of trypanosome. 

On these grounds, these observers determined to first 
drive out the parasite from the peripheral blood by atoxyl, 
and then when the blood was free to treat by other drugs, 
paying no attention to whether these drugs had any effect 
upon the usual phase of the trypanosome or not. 

Accordingly a series of experiments was commenced, in 
which rats infected experimentally with Trypanosoma 
brucei were used on account of the rapidity of action of 
this type of trypanosome. After driving out tke trypano- 
some with atoxyl, the salts of the different heavy metals 
were given; salts of silver, lead, copper, and antimony 
respectively were employed without any marked results, 
but when mercury was used in the form of the bichloride 
a distinct beneficial result was at once obtained. While 
the entire series of controlled rats treated with atoxyl 
alone succumbed, nearly 70 per cent. of the rats given the 
double treatment survived, never showing any recurrence 
of trypanosomes, and of the remaining 30 per cent. only 
8 per cent. showed recurrences of trypanosomes, 

It may be emphasized that the mercury salt alone has 
not the slightest effect upon the ordinary phase of the 
trypanosome as seen in the peripheral circulation. This 





appears to demonstrate clearly that the two drugs act upon 
two quite distinct phases. 

Similar results are at present being obtained with other 
classes of animals, and indications of like results with the 
more slowly acting Trypanosoma gambiense of sleeping 
sickness. 

The two drugs are likewise being employed in the treat- 
ment of sleeping sickness in man, and the results so far 
obtained are distinctly encouraging. 

In their longer paper,‘ Moore, Nierenstein and Todd 
also devote a section to the chemical and physical pro- 
perties of atoxyl, and show that this is not, as it was 
originally described, an anilide of metarsenious acid, but 
is an exceedingly stable chemical substance with the 
arsenical radicle directly attached to the benzene ring. 


_It was shown that the aqueous solution is strongly dis- 


sociated electrolytically, giving in consequence an ap- 
parently low molecular weight by the freezing-point 
method, and possessing a high electrical conductivity. 
Except on standing in aqueous sclution, it is a most 
stable compound, and neither aniline nor arsenic are 
easily detachable from its molecule by chemical means. 

Its toxic properties are neither those of arsenic nor of 
aniline even when pushed to excess, and its therapeutic 
action is rapid; from this and its high conductivity, 
showing high dissociation, the conclusion was drawn that 
its activity must be ascribed, not to free inorganic ions or 
to free aniline, but to a complex organic ion ‘containing 
both the arsenical and aniline radicles, 

Ehrlich,’ in a paper published 2 few weeks earlier, 
stated that atoxyl was the sodium salt of p-amido-pheny]l- 
arsenic acid, with four molecules of water crystallization ; 
the analyses of Moore, Nierenstein and Todd yield the 
formula (NH.) (C;H.,) AsO, ONaOH,3H.0, and they had: 
independently come to the conclusion that the arsenic 
radicle was united directly to the ring. Since then 
Ehrlich and Betheim® have published the details of their 
chemical work, showing that the arsenic radicle is in the 
para position to the NH; group. 

To Fourneau’ is due the credit of showing that, chemi- 
cally, atoxyl is not a new preparation, having been syn- 
thetized as long ago as 1863 by Bechamp* in the early 
days of synthesis of aniline colour, fuchsin being produced 
in abundance at the same time. Bechamp supposed that 
he had in hand an anilide of ortho-arsenic acid. Fourneau 
supports this view, and the body is described as an 
anilide, but this from the evidence given by Moore, 
Nierenstein and Todd, and by Ehrlich and Betheim, is 
probably an error. 

The importance of these new discoveries in the treat- 
ment of trypanosomiasis, especially for tropical climates, 
can scarcely be over-estimated. They may result not 
only in the saving of millions of human lives, but. may 
make vast tracts of country, now uninhabitable by civilized 
man on account of the ravages of animal pests, inhabitable 
and capable of cultivation. India alone loses over .a 
million pounds annually through cattle lost by surra, and 
the loss of horses in the late South African war from 
tsetse-fly disease is within the recollection of every one. 

But the new principle underlying the combined method, 
that where an invading organiem shows more than one 
phase, then treatment should be studied and adopted to 
each stage in order to effect complete destruction of the 
parasite, is an advance in experimental therapeutics which 
may soon find application in diseases nearer home. 

Here there is an illustration of the value of experi- 
mental therapeutics which ought to stimulate the study 
of that subject, and induce us to foster its growth by 
the establishment of research positions and research. 
laboratories in the subject. : 
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THE late Mr. John Venables, of Birkenhead, who died 
on May 25th, left £200 each to Birkenhead Borough 
Hospital, and the Birkenhead and Wirral Children’s 
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TWO CASES OF POISONING BY WEED-KILLER. 
By WILFRID A. ALDRED, M.R.CS., L.R.C.P. 





On June 22nd I was called at 8 a.m. to see two men who, 
I was told, had taken poison. Upon my arrival about 
half an hour later I elicited the following history. 

The two men, C. A., aged 63, and R. N., aged 42, who 
were gamekeepers, had been up all night watching the 
young pheasants. At about 6.15 am, being thirsty, the 
patient C. A. tasted some liquid which was in a beer 
bottle, and which he had been plainly told was poison! 
He took “one mouthful and spat it out again,” and 
handed the bottle to R.N. “to taste,” as it was “rum 
stuff.” His companion took two gulps. They were found 
shortly afterwards lying on the ground, vomiting and 
complaining of burning pains in the stomach. 


Both men were evidently very ill, vomiting small quantities 
of yellowish-brown material at frequent intervals. The skin 
was cold and clammy, and the pulse small and feeble. They 
were both quite conscious, and complained of the cold, the 
elder man walking about at intervals to get warm. There was 
no blistering of the lips or tongue, nor were there any 
‘“ cramps.” 

Arsenical poisoning was diagnosed, and this was confirmed 
later by a telegram from the makers of the weed¢-killer. An 
emetic of warm salt and water was administered and repeated, 
and a dose of castor oil was given. They were ordered lime 
water and‘s solution of the ses yuioxide of iron. 

At midday there was no improvement ; the bowels in each 
ease had been opened. The elder man complained that he 
had a severe pain over the ‘‘shin” of the left leg, and that he 
conld not see clearly. 

R. N., when seen at 6 p.m., was much worse. During the 
afternoon he had expressed himself as feeling much better and 
“able to eat a square meal.” He was drowsy, clammy, slightlv 
eyanosed, and collapsed. He had vomited several times, ard 
had passed several cholera-like motions. A hot saline enema 
with brandy 4 j was ordered, and he was given brandy and 
albumen water by the mouth. At9p.m. he was more uncon- 
scious and cyanosed. His condition, in spite of injections of 
strycbnine, champagne by the mouth, and another saline and 
brandy enema, became rapidly worse, and he died at about 
midnight. 


Post-mortem Examination. 

Mach hypostatic staining. Slight blistering of the lips. The 
stomach contained about three-quarters of a pint of dark, 
greenish-black flaid, evidently altered blood and bile. The 
mucosa, covered with slimy mucus, presented patches of 
injection (‘‘crimson plush”) at lower end of oesophagus, at 
cardiac end of stomach, and to a less extent in the duodenum. 

The other patient, C. A.. passed a restless night owing to the 
pain in his left os 3 On June 23rd he had marked external 
strabismus of the left eye with diplopia. Towards night he 
_ passed into much the same condition, only to a less degree, 
as the other man. The pulse, 130, was feeble and 
irregular. He was ordered inject. strych. ,; grain every 
four bours, and a mixture’of digitalis and ammonia. On 
June 24th it was noted that he had had three or four such 
attacks. ‘The pulse was 120, ‘of low tension and irregular. By 
June 26th he had improved, but the squint was very marked. 
He had pain in the left leg and foot, and over the middle of 
the peroneal area of the left leg there was a bright red patch 
the size of the palm of the hand. The toes were blue and cold, 
especially the left little toe. Left ‘‘ foot-drop” was present, 
and an area of anaesthesia corresponding to the anterior 
tibial nerve could be mapped out. e improved steadily, and 
on July 7th the pulse was stronger and more regular. There 
was complete foot-drop in the left leg, and slight in the 
right. The little tos on the left foot had been cold, blue, and 
very painful for several days, and was now evidently becoming 
gangrenous. On July 12th (three weeks after taking the poison) 
the squint was less marked. The area of anaesthesia was the 
same: The little toe of the left foot was affected with dry 
genome. By Avgust 4th the squint had quite disappeared, 

at he was quite unable to stand alone, and even with help 
could only just do so. There was marked wasting of all the 
muscles of both legs, and of the thighs. He was unable to 
extend the toes of the left foot, and foot-drop was complete, 
but he could slightly flex the toes. Right foot-drop was 
present, but not complete. The knee-jerks were absent. The 
. gangrene was confined to the little toa of the left foot. The 

general condition was good. 


The inter2sting points in the two cases, to my mind, are 
as follows : 

(a) The small dose of weed-killer taken. The effects 
were certainly increased owing to its having been taken 
on an empty stomach. 

(5) The early effect on the nervous system, I take it 
that the heart symptoms in both cases were due to the 
action of the arsenic on the cardiac nerves. The rapid 
onset of the paralysis of the left intern?! rectus is remark- 





able. The same day that ©. A. took the poison he com- 
plained that he could not see clearly, and, although no 
squint was noticed, it probably was present to a slight 
extent; anyhow it was very marked on the following 
morning. 

(ec) The occurrence of gangrene. This was very puzzling 
to me at first. On Jane 26th (three days after taking the 
poison) he had pain in the toes of the left foot; they were 
blue and cold, especially the little toe ; the others gradually 
regained their normal condition, but the little toe became 
worse, and definitely became gangrenous about July 4th, 
It was too early for any “trophic” change due to para- 
lysis of the nerves, but I think it can be accounted for by 
the very low blood pressure due to the enfeebled action 
of the heart. 

The weed-killer was a mixture of caustic soda and 
arsenic. 
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A CASE OF MYELOPATHIC ALBUMOSURIA, 


By W. LANGDON BROWN, M.A., M.D.Cantas., 
M.R.C.P.LOND., 
PHYSICIAN TO THE METROPOLITAN HOSPITAL ; MEDICAL REGISTRAR AND 
DEMONSTRATOR OF MORBID ANATOMY AND PHYSIOLOGY, 
ST. BARTHOLOMEW’S HOSP:TAL, 





Or late years a good deal of attention has been attracted 
in this country to the subject of multiple :myelomata 
associated with albumosuria, chiefly by the writings of 
Bradshaw and Parkes Weber. Cases of this disease are 
still sufficiently rare to merit recording, even though in 
the present instance a post-mortem examination most 
unfortunately could not be obtained. But the Bence- 
Jones proteid was separated from the urine, which 
Bradshaw’ regards as “ one of the most significant clinical 
observations which it can fall to the lot of the physician 
to make,” since “its presence is one of the few signs of 
disease which can strictly be called pathognomonic.” 


Clinical History. 

A Jew, aged 50, was admitted to the Metropolitan Hospital 
under my care on June 4th, 1907, with the history that he 
had been ailing for abouta year. In February he had been 
obliged to keep to his bed for three weeks with pain in the 
hands and legs. Prior to admission he had again been con- 
fined to his bed for nearly a fortnight with pains all over. He 
stated that he had lost flesh. There was no history of any 
other important ilJness. 

The man was anaemic; he looked ill and in pain, groaning 
whenever he was moved. No swelling of any bone or joint 
could be made out, though the ribs were very tender to even 
light percussion. The chest was emphysematous, and there 
were signs of bronchitis. The sputa was occasionally blood- 
stained. The area of cardiac dullness was diminished, and the 
heart-sounds were normal. His blood pressure was 120mm., 
the pulse was small and regular. The urine passed in the day 
amounted to 530z., had a specific gravity of 1010, was reported 
to contain a ‘‘doubtful trace” of albumen, and showed 
granular and hyaline casts. Measured by Esbach’s method, 
the amount of albumen speedily increased from a trace to 0.5 
per 1,000 and then to 2 per 1,000. On June 10th the urine, 
which had previously been acid, became alkaline and _ turbid, 
almost milky. pelo op many crystals of triple phos- 
phates were found embedded in an amorphous deposit. few 
= were alsoseen. A rectal examination revealed 
notbing. 

Shortly after this Mr. Coventon, the house-phbysician, 
reported that although the albuminometer recorded 2 parts 
per 1,000, there was hardly any coagulum on boiling. As I 
found that excess of strong acetic acid-had been used to acidu- 
late with, I thought at first that this had led to the formation 
of some acid albumen on prolonged heating. But on reflec- 
tion, the presence of the Bence-Jones albumose appeared & 
more likely explanation. By the procedure described below, 
this suspicion was speedily confirmed. 

The man gradually got worse, and on July 1st hard nodules 
could be felt on the second right rib in the mid-clavicular line, 
the seventh right rib in the mid-axillary line, and on the 
eighth left rib in the anterior om Bag They were firmly 
fixed to the ribs, and the skin over them was freely movable. 
It is noteworthy that the first of these swellings appeared in 
a spot where the pain and tenderness had for some time been 
particularly well marked. Hard movable glands were felt in 
the right axilla. The percussion note was impaired over the 
apex of the left lung behind, but only moist sounds could be 
heard on auscultation. An examination of the sputa, which 
was now very blood-stained, revealed many pneumococci but 
no tubercle bacilli. A blood count showed 7,000 leucocytes. 

It was proposed to take a skiagram, but the man rapidly 
became so much worse that this was out of the question. On 
July 3rd a severe attack of diarrhoea began, and rapidly 
exhausted him. Two days later the dullness had extended 
to the base of the left lung. He was now passirg very little 
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urine, but the albumose was again detected init. The diar- 
rhoea stopped, but the patient:sank and died inthe early 
morning of July 6th. The relatives refused to allow any post- 
mortem examination, declining to permit even the removal of 
one of the affected ribs. 


Examination of the Urine. 

On the day of this examination (July 2nd) the amount of 
urine passed was 700z, and the albuminometer registered 
2 parts per 1,000. In reaction it was distinctly alkaline, and in 
appearance very turbid. On standing a heavy white deposit 
settled, which on microscopic examination showed abundance 
of triple phosphates, like the earlier specimen, embedded in 
a putty-like material. 

‘fo identify the Bence-Jones: albumose I proceeded as 
follows: 80z. of the urine were filtered to remove the pbos- 

batic deposit. The filtrate, which was still turbid, was care- 
ully neutralized and heated. A dense, sticky white precipitate 
rapid'y appeared, which floated to the top; on further heating 
this largely disappeared. To separate any coagulable proteid 
this solution was now filtered while boiling. This second 
filtrate was allowed to cool, and then treated with nitric acid. 
An immediate precipitate occurred at the line of janction of 
the acid with the urine, which disappeared on heating and 
reappeared on cooling. In this it corresponds to the reaction 
of proto-albumose (or, as it is usually called now, primary 
proteose). After removal of this, nitric acid with sodium 
chloride produced afurther precipitate, which also disappeared 
on heating and reappeared on cooling. This corresponds to 
the reaction of secondary proteose. 

Millon’s reagent gave a white precipitate with this filtrate, 
which became reddish-brown on boiling. 

To separate the Bence-Jones body some of the albumen-free 
rolution was saturated with crystals of ammonium sulphate. 
The resulting precipitate was filtered off and redissolved by 
the aldition of water. With the biuret test it gave a violet 
colour. This substance therefore corresponded in all respects 
to the Bence-Jones body, for it possessed the solubilities of 
proteoses while giving a violet colour with the bluret test 
instead of a rose colour like ordinary proteoses. To this 
difference of colour Bradshaw’ attaches noimportance. My 
observation corresponds, however, to that made by Hutchison 
in Parkes Weber’s case. I am constantly engaged in working 
with the various proteids, and I feel confident that that body 
busty "ag an ordinary proteid and unlike a proteose to the 

uret test. 

There is one slight difference between the behaviour of this 
substance and that of primary or secondary proteoses to heat. 
The former is precipitated af about 60°C., redissolving on 
further heating, while the latter are soluble at all temperatures. 
Moffatt, however, states that pure Bence-Jones proteose dis- 
solved in water is also entirely unaffected by heat. He thinks 
that the effect of heat upon it, when dissolved in urine, is 
probably due to the presence of uric acid. 


REMARKS, 

It will be seen that this case agrees in all important 
particulars with the condition first described by Bence- 
Jones in 1848, and now known as Kahler’s disease, or 
myelopathic albumosuria. My attention was drawn to 
the condition as long ago as 1892 by Dr. Sheridan Lea, 
who had worked under Kiihne. It may be remembered 
that Kiihne described the second recorded case, and 
— the almost-forgotten observations of Bence- 

ones. 

The disease usually occurs in men in later middle life, 
and there is often a period of great weakness and diffase 
pains, like those of chronic rheumatism, before the 
tumours can be detected. There is also marked tender- 
ness on pressure over certain points. In all the points 
my case is typical. The sudden appearance of the tumours 
was probably due to bursting of the growth in the marrow 
through the compact tissue of the bone, as has been 
ob3erved by Moffatt. 

As in Bradshaw's first case, the urine became milky, 
partly through spontaneous deposit of the proteose, but 
also, no doubt, in part through the abundant phosphatic 
deposit. Unfortunately, a quantitative estimation of the 
phosphates was not made, and in its ab:ence it cannot be 
definitely stated that there was an excess of earthy phos- 
phates in the urine, though the large amount of deposit 
was very suggestive. Excess cf earthy phosphates has, 
however, becn noted by Hutchison, and is no doubt the 


result of the destruction of the bone. An increase of the: 


earthy phosphates in proportion to toe phosphates of 
the alkalies occurs, however, in many wasting diseases, 
the normal ratio of 1 to 2 becoming as high as 5 to 2 
(von Noorden). 

As to the significance of the albumosuria, we may con- 
clude with Moffatt? that, ‘save for a few rare and per- 
haps doubtfal cases, Bence-Jones albumosuria is always 
associated with disease of the bone marrow.” The view 





that the albumose is alimentary in origin (Magnus-Levy) 
appears to me to be untenable, for the following reasons: 


1. We know now that proteolysis normally proceeds far 
beyond this stage, the end-products being hexone bases and 
amino acids. 

2 The Bence-Jones albumose is not identical In its reactions 
with the digestive albumoses. 

3. Parkes Weber found that a considerable alteration of the 
diet ha’ no effect on the amount of proteid excreted, and this 
I was able to confirm in the present case. 

4. The alimentary view feils to explain why marked and 
persistent albumosuria should only occur in this particular 
form of malignant disease. 


The view advanced by Parkes Weber that the albumose 
is produced by the changes going on in the bone marrow 
has more to recommend it. Hutchison and Macleod were 
able to extract a proteid, giving very similar reactions to 
the Bence Jones body, from the vertebrae and femur of 
Parkes Weber’s second case, but not from the blood and 
organe. 

In the present case the coexistence of a true albuminuria 
with hyaline and granular casts obscured the diagnosis 
foratime. But witha blood pressure of only 120 mm. it 
was not possible to explain even the earlier symptoms by 
reference to chronic interstitial nephritie, and this led to 
&@ more careful inquiry. 

Death apparently resulted from a terminal pneumococcal 
infection, to which the patient totally failed to react, as 
shown by the leucopenia and absence of fever. As Parkes 
Weber stated in his first paper on the subject, pneumonia 
seems to be the most usual cause of death. 

Even though no post-mortem examination could te 
obtained, the diagnosis seems fairly certain in this cree, 
for no other explanation will account for all the facts, n r 
is there anything in the case inconsistent with such a 


explanation. ( 
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THE EYESIGHT OF THE POORER CITY 
3 CHILDREN.* 
By H. WRIGHT THOMSON, M.D., 
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Ir is a well-recognized fact that, apart from short-sighted- 
ness or other forms of optical defect, the power of observa- 
tion, as distinguished from mere seeing, is developed to 
an exceedingly variable degree in different individuals 
and classes. Also, it is obvious that in determining such 
variation the influence of training is very considerable. 
The detective officer going into a room notices much more 
than the ordinary individual. Taey both have the same 
pictures formed in their eyes, but only the one has a brain 

* Read at the Second International Congress on School Hygiene, 
London, August, 1997. 
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capable of taking in all, or nearly all, the details of the 
picture in a very short time. The different impressions 
which two.such people leave the room with may be com- 
pared to a photograph and a sketch, the one exact to 
— smallest detail, the other showing only the general 
effect. 

Examples of such differences in trained powers of 
observation might be multiplied indefinitely, but mention 
need only be made of the sailor’s superiority over the 
landsman in detecting distant ships or lights, and. the 
countryman’s sharpness in picking out from afar off 
individual persons or animals. 

In speaking of such visual qualifications it is usual to 
refer to them as the result of training the eye, and for 
ordinary purposes this may be enough. It must be 
remembered, however, that the eye does not perceive. 
Pictures are formed in it, but they are interpreted by the 
brain, and the difference as regards power of observation 
between two persons each of whom has normal eyes is 
due not to difference in sharpness of eyesight, but sharp- 
ness of brain power to interpret what is seen equally well 
by both. 

When we think of the adult’s visual perspicuity and 
its apparent relation to training and environment, an 
important field of inquiry, it seems to me, is suggested 
for the educationalist. . First, can it ba shown that 
children vary in acuteness of visual power according to 
their environment? Secondly, if they do, can anything 
be.done for them at school ? 

In attempting to answer these questions I wish to 
bring forward evidence obtained in my work as oculist 
to the School Board of Glasgow. During one session I 
investigated the eyesight of the children above the 
infant department stage in all the Board’s schools. The 
number of children examined was 52,493, attending 67 
achools, situated mostly in working-class districts in 
all stages of prosperity. It is not necessary here to 
detail the method of examination adopted further than 
to state that the first examination was made by the 
teachers, and that those children whom they found to 
have defective vision were referred to me for further 
investigation. Further, I may add that by making con- 
trol observations I was able to satisfy myself that in 
dealing with such large numbers one might quite ignore 
the personal equation of the teachers as affecting the 
results, 

The result..of this testing by the teachers was that 
35 per cent. of the children were shown to have defective 
vision in one or both eyes. I examined these children, 
and found that many of them, although unable to see 
well, had nothing apparently wrong with their eyes. They 
had neither evidences of ocular disease, nor were their 
eyes longsighted, shortsighted, or astigmatic. Moreover, 
in the cases which I saw subsequently at hospital, their 
vision could not be improved by the use of glasses. It 
seemed as though their visual difficulty was entirely func- 
tional, and, while the acuteness of vision was in most cases 
moderately near the normal standard (,', or ,°;), in not a few 
the depreciation was extreme (,'; or ;°;). The proportion of 
the total number of children who were thus functionally 
defective was 14 per cent., but as different schools had 
widely different percentages,‘ I made an analysis of the 
results with a view to finding any suggestive circum- 
stances associated with their distribution. I constructed 
achart* in which- the individual schools were arranged 
according to the percentage of defectives found by the 
teachers, and in which, also, were indicated by a second 
line the percentages found defective by me. The space 
between these two lines gave for any school the percentage 
of functional defectives—-that is, those whom the teachers 
found to have defective sight, yet whose eyes I found to 
be normal. Now, the teachers’ line began very high 
(53 per cent.), and gradually fell to 20 per cent. My line, 
with a few exceptiuns, moved within the limits of 16 and 
28 per cent. To put it in another way, the proportion of 
children whose defective vision could be improved by the 
wearing of spectacles was nearly the same in all the 
schools, but the proportion of those who had defec- 
tive sight, yet did not required spectacles, varied 
within wide limits. It was a_ striking fact that 
the school at the high end of the chart line, with 
25 per cent. of its numbers thus functionally defec- 





* For this and other details see report published by the School 
Board of Glasgow, 1906. t - “ ? 
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tive was situated in a: poor district in the middle of 
the city, while the school at the other end with but 3 per 
cent, functionally defective was right on the city’s edge 
within sight of the open country. And that this was no 
mere coincidence was indicated by the fact that most of 
the city schools were at the upper end of the chart line, 
and the schools of the outskirts at the other. I next 
arranged the schools in city districts, and compared the 
aggregate results. The result was the same—the nearer 
the district to the open country, the smaller the propor-' 
tion of its children who were functionally defective, 
Further, I examined the children of two country schools, 
the one in a village many of whose adult inhabitants are 
city bred and city employed; the other ina purely agri- 
cultural village. Both were much superior visually to the 


best of the city schools, and of the two, the agricultural - : 


school had the smaller number of children functionally 
defective. There thus seemed to be clearly indicated a 
definite relationship between district of residence and 
visual acuteness, apart from optical defect. 

Why should a child who has perfectly good eyes see so 
much worse if he stays ina street in the middle of the 
city than if he were a country child, or even a suburban 
child? It would be very difficult to-make a,complete 
reply to this question, because there must be many causal 
factors, but some of these are demonstrable. The social 
status is undoubtedly one cause, for the visual standard 
in slum districts is the lowest, and it is highest in the 
best-class schools. But the best-class schools are those 
nearest the edge of the city, and, inasmuch as country 
school children see best of all, the comparative openness 
of the best-class school districts probably has something 
to do with their superior vision. That it is not the whole 
cause, however, is shown by comparison of city districts 
equally remote from open country, but of different degrees 
of prosperity, which shows a decided visual advantage in 
favour of the better-off children. It may therefore be 
safely asserted that the poorer a city child’s circumstances 
are, and the more closely built his district is, the less 
likely is he to have sharp distant vision; but to attempt to 
apportion to these two conditions their relative causal 
values is hardly possible in the present state of our know- 
ledge. It is true I have found that the poorest country 
children have excellent distant vision, but it would not be 
fair to say that that is entirely due to their being accus- 
tomed to look long distances, because even the poorest 
country child is physically very superior to his brother of 
theslums. His food is usually wholesome, his surround- 
ings more healthful, and his general nutrition is much 
more satisfactory, and, of course, his eyes and brain share 
in the general wellbeing. 

Again, working-class children who live near the city’s 
edge see better than those who seem. to be equally well 
off, yet stay in densely built parts ; but the very proximity 
to the country must have some influence on the general 
health, so we are not entitled to say that the visual 
superiority is entirely due to the greater scope for prac- 
tising distant vision. We must, therefore, leave these two 
causal factors linked together in our affirmative answer to 
the question, Can it be shown that children vary in 
acuteness of visual power according to their environment ? 

Passing now to the second question suggested in. this 
paper, Can anything be done at school to improve the 
poorer city child’s vision? I think an affirmative answer 
may again be given. First, attention ought to be paid to 
the fact that these children are habituated to a short range . 
of vision. They live in closely congested districts; their 
playground is the street or a small backyard. They rarely 
have occasion to look any considerable distance, yet up to 
the age of 7 or 8 a child’s eyes are structurally better 
adapted for distant than for near vision; indeed, peering 
at close objects involves’ the eye in an amount of accom- 
modative strain which is apt to produce permanent bad 
effects. 

Now, it is well recognized that children in general 
should not be called upon to use their eyes much for near 
objects while at the infant department age. Surely, then, in 
the case of the poorer city children it is not only impera- 
tive that they be not made to strain their eyes poring over 
minute work, but an effort should be made to train their 
sharpness of vision for distant objects. Focussing for near 
objects means the exercise of muscles in and round the eye. 
Looking at distant objects—provided the eyes be normal, 

‘or, if abnormal, fitted with glasses—demands little, if any, 
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muscular exercise. The former produces exhaustion and 
possible permanent harm ; the latter may weary the child 
mentally if continued too long; but the symptoms of this 
are obvious to the teacher, and no permanent damage is 
done. Sewing should certainly be abolished as an item of 
the infant curriculum. Most of the teaching should be 
done by means of objects, figures, and letters which are 
large in size, and placed at a distance from the pupils. 
All writing and drawing by the pupils should be on a 
large scale, and consequently any ruled paper which is 
used should be as widely spaced as possible. Further, 
I would deprecate the use of small multi-coloured 
squares of cardboard, with which I have seen children 
building up patterns, to merely look at which caused 
discomfort in the eyes. I am confident that good 
might be done by the institution of competitive games, 
which would involve the use of the -eyes for distanees of 
20 ft.and over. - Objects or pictures could be momentarily 
displayed to a class, then descriptions asked of what was 
seen. The complexity of the picture or object would vary 
according to the ages and progress of the children, also the 
time of exposure. On such a principle a great variety of 
games might be arranged and an improvement in two 
most important attributes—namely, sharpness of distant 
vision and quickness of observation—would result, which 
would amply justify the trouble involved. 

So much for trying to counteract the visual disability of 
poorer city children in so far as it results from their 
habitual limited range of vision. The other causal factor 
which is suggested by my observations is the general 
nutrition of the child. This must be largely dependent on 
the atmosphere in which the child lives and the nature of 
the food which he receives. Most teachers of experience 
are decided in the opinion that it is not the amount of 
food received by the children of the poor which is so 
much at fault as the nature of it. The same money 
might be spent so much more judiciously. 

I do not wish to deal with the administrative question of 
how to feed the necessitous poor school children, but I 
would like to record an observation of the apparent effect 
of feeding on vision. 

There are two kinds of industrial schools in Glasgow. 
The one is the day industrial school, which is situated in 
a central part of the city and to which the children go in 
the mornings from their own homes, and remain till the 
evenings, receiving their three meals in school. The 
other is the residential industrial school, which is situated 
in the country. All these industrial school children are 
well and amply fed, and they are drawn from the poorest 
social stratum, I examined them in the same way as I 
did the Board School children, and compared the results. 
I found that while defective eyesight due to physical 
causes was very common, defective eyesight for which no 
physical cause could be found—that which I have referred 
to as functional defect, and which I have found so markedly 
associated with residence in crowded and poor districts— 
was much less common in the industrial than in the poorer 
city schools. This result is all the more striking in that 
every industrial school child has come from a poverty- 
stricken home, but in even the poorest Board school there 
is a proportion of well-fed children. Surely it cannot be 
doubted that the good feeding of the industrial school 
child and his visual superiority over his social brother 
fed at home stand in the relationship of cause and effect. 

In conclusion, let me recapitulate. The poorer city 
school children are liable to have functionally defective 
eyesight—that is, a defect of sight which is not due to any 
physical abnormality of the eyes, but seems to be due 
partly to want of training and partly to malnutrition. 
The effect of the want of training might be, to some 
extent at least, neutralized by certain modifications of 
the infant department curriculum at school, notably by 
abolishing sewing and all forms of work which require 
close poring over, and by instituting suitable visual 
exercise games. The effect of malnutrition might be 
combated by proper feeding during school life, as I 
have found it to be in the industrial schools which I 
investigated. 





THE French Minister of Public Instruction has accorded 
to Miss Alice H. Brunton, the daughter of Sir Lauder 


Brunton, the diploma of Officier de l’Instruction Publique, , 


in recognition of her services to the recent Second 
International Congress on Hygiene. 





SYNERGIC MOVEMENTS OF THE EYELIDS 
AND MOUTH. 
By W. M. BEAUMONT, 


SURGEON TO THE BATH EYE INFIRMARY. 





THE accompanying illustration shows the ordinary 
appearance of a case of congenital ptosis with epicanthus. 
The breadth between the inner canthi of the two eyes is 
very marked, and the flattening of the bridge of the nose 
is conspicuous. The child is 9 months old, and when the 
photograph was taken her attention was attracted by some 
means. In trying to raise. her eyelids her mouth: is 
opened, and it shuts again as soon as she gives up 
attempting to uge the eyes. 

Such caces of mouth and eyes acting in unison are very ° 
common, especially in children who have some difficulty 
in opening the eyes, either from congenital disease or 
from acquired conditions,. such as photophobia. Some 
years ago I recorded a similar case,' and other allied ones 
show that under certain circumstances there are aseo- 
ciated movements of the ocular and oral mascles. - This 
association is no mere pathological curiosity of rare 
occurrence, for it is to be seen in the ordinary expression 
of the emotion of surprise by gaping, although it is not, I 
think, associated with yawning.* 

But associated action of. eyes and mouth are not 
confired to the expression of surprise alone, for any 

















exaggerated attempt to open .the eyes would seem to be 
accompanied by an opening of the mouth. This is fre- 
quently observed by surgeons in children suffering from 
photophobia, who commonly open their mouths in strain- . 
ing to open the eyes. The tendency of mouth and eyes to 
open together may be readily tested by putting a finger 
between one’s own teeth and gripping it firmly. If the 
eyes are now widely opened a relaxation of the grip will 
be experienced, Or if the mouth be slightly opened and 
then the eyelids are opened to their widest extent, we 
shall see if we look in a mirror that there is an inclination 
for the mouth to open still wider. 

This association of eyelids and mouth is recognized in 
the post-operative treatment of cataract, when it is usual 
for some days not to allow patients food which requires 
biting. 

The tendency for mouth and eyes to act together may 
be tested conversely to find out whether closing the eyes is 
associated with closing the mouth. Again, on putting the 





*The distinction between gaping and yawning would seem to be 
that the latter is accompanied by a deep inspiration. and is usually 
a sign of fatigue, either mental or pliysical,, The dropping jaw of 


fright is probably a form of temporary paresis akin to relaxation of 


the sphincters under similar circumstances. A gape is defined in 
Murray’s dictionary as an “open-mouthed stare”; and to gape is to 
“stare at with open mouth. to gaze upon in curiosity or wonder. 
Dryden has the sanie idea in “* Cymon and Iphigenia”: 


“ The fool of Nature stood with stupid eyes, | 
And gaping mouth that testified surprise. 


Darwin, in the ression of Emotions (p. 278, 1872 edition), says : 
* Attention is Snowe tr the eyebrows being slightly raised ; and as 
this state increases into surprise they are raised to a much greater 
extent, with the eyes and mouth widely opev. The raising of the 
eyebrows is necessary in order that the eyes should be ed 
quickly and widely ; and this movement f¢ roduces transverse wrinkles 
across the forehead.” : 
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finger between the teeth, or partially opening the mouth’ 
we tind, [ think,a deciced tendency in the direction of 
closure of the mouth when the eyes are firmly shut. If, 
again. the eyes are tightly closed when the fingers are 
placed over the masseters we shall feel theze muscles con- 


tract, and there is at the same time a tendency for the’ 


angles of the mouth to rise. Ifthe eyes are kept closely 
shut by placing the fingers firmly on the lids, and then an 
attempt is made to open them against the resistance, we 
shall find that there is a tendency in the direction of 
relaxation of the closing muscles of the mouth. 

The muscles of expression would seem to be the ones 
which are most easily put into action, and associated 
movements of them are common in other directions, 

(especially in the young and in the inexperienced, who 
have not yet gained full control (and perhaps never may) 
of their muscies. The grimaces of the novice at billiards, 
less frequently seen in the professional player; the work- 
ing of her face in unison with her scissors by the appren- 
tice, seldom seen in the deft action of the dressmaker; the 
extraded tongue of the schoolboy learning to write; the 
facial contortions of the page-boy attempting to insert a 
corkscrew, or to draw a cork, are cases in point. Ordin- 
arily, as the neophyte gets more experienced and reaches 
a higher stage of development he gains more control over 
his muscles and uses them more purposefully. 

The developmental side of the question is goneinto ina 
very able paper in the Transactions of the Ophthalmological 
Soviety. p. 356; vol. xxiii, by Mr. Bishop Harman, and the 
clinical appearances lend support to his theorieg. 

In children we should expect to find atavistic evidences 
of ancestral habits more commonly than in adults, and we 
have Darwin's authority for saying that the young show 
less signs of modification, and that they more resemble 
ancestral types than adults.? It is probable that the 
grimaces which are so characteristic of the quadrumana 
and of the lower races of bimana are the result of a less 
highly developed specia'izatio1 of muscular action. 

In the majority of cises of associated movements of the 
eyes ‘and mouth which have been published, the patients 
have been children or young people. What becomes of 
them in later life? In Sinclair’s cases the ages were 18, 
17, “a child,” 3, 7, 34, and 22; Eales’s 19, Browning’s 46, 
Phillips's 3and 7, Pfliizer’s 18, Parkes’s 9, Nettleship’s (two) 
6, MacLehose’s 10 and 4, Bull’s 16, Hubbell’s 7. Frieden- 
wald’s 11 and 17, Fuchs’s 29 and 45, Snell's 17, Gunn’s 15, 
and Miller’s 9. Thatis, of 26 cases only 4 were over 22 years 
of age, and one of these (Fuchs’s), a syphilitic man, aged 
45, was cured by treatment, and probably does not belong 
to the class we aie considering. The juvenility would 
seem to suggest that associated movements tend to dir- 
appear as development pr°gresser. This isto be expected, 
for, as Darwin tells ue,* ‘tie embryo in the course of 
development generally rises in organization.” 

‘If in these cases there we’e an abnormal innervation we 
should expect that innervation to be lifelong, and the con- 
sequent associated movements lifelong. In oneof Kraus’s 

-patients.* who was watched for several years, the move- 
ments of the eyelids became less vigorous, and in another 

‘patient they ceased altogether; but Blok records a case in 
which the symptoms became more marked. 

In my first case an operation for the ptosis cured the 

‘mouth-opening, but in none of the levator palpebrae and 
pterygoid group, which are probably not on all-fours, does 
ap operation for the drooping lid appear to have been done. 

We do not find that the same muscles are associated in 
all these anomalous movements of the eyelids and mouth. 
In some the openers of the eyes act with the openers of 
the mouth; in others the levator of the lid acts with the 

external pterygoid in lateral movements of the jaw in 
grinding, or the same muscle may be associated with the 
act of swallowing. Gunn, to whom we are indebted for 
first calling attention to these curious anomalies, records® 
a ‘case in which the eyelid nearly went up out of sight when 
the chi'd sucked, and in Blok’s case. quoted by Sinclair,° 

when the cheeks were blown out—that ie, almost 
the opposite action—the same effect on the lid was 
produced. ; 

In o'her cases associated actions of the eyes alone have 
been observed, such as movement of the eye inwards, with 
contraction of the orbicularis and retraction of the globe; 
and, to go farther afield, in Debove’s case,’ in which the 
patient suffered from paralysis of the facial nerve as the 





result of a kick, he could only speak by shutting the © 


eyes, and the angles of the mouth rose when the eyeg 
were energetically closed. 

The association of winking with movements of the 
cheek, the angle of the mouth, and the wing of the nose 


_ has been referred to by Mr. Bishop Harman.° 


The intimate connexion of the oculo-facial muscles with 
the elevators and depressors of the mouth has been 
noticed by anatomists, and the fact that there are excep. 
tionally associated actions in muscles that do not nor- 
mally act together is not surprising. Exceptions and 
variations from the standard may be either the starting- 
point for new developments in the evolution of the 
species, or they may be vestigial reminders of an ancestral 
function long since lost in the upward struggle; and 
whether we accept Mendel’s view that the frontalis and 
the orbiculatis palpebrarum are “ eye muscles” and sup- 
plied from the oculo-motor nucleus, or whether we reject 
it, seems of little importance in the elucidation of 
abnormal associated actions. Whatever the nerve supply 
of the ocular and facial muscles, their fibres and their 
functions are so blended that exceptional co-ordination 
and association are to be expected. And when we have a 
ptosis as a starting-point it is not surprising to find that 
the excessive synergy, developed in trying to raise the lid, 
overflows in the direction of muscles which possibly in 
the early days of the species acted in association. Cases 


‘of associated movement have been cured by an opera- 
- tion to relieve the ptosis. 


It is not clear how this cure is 
effected, if we accept Mendel's hypothesis, but if the 
explanation of the associated movements is that it is due 
to an excess of impulsion, it is probable that when the 
excess is no longer called for there will be no overflow to 
cause an abnormal action. The ordinary normal assc- 


‘ciated movements of the eyes one with the other are regu- 


lated by the centres for associated movements in the 
cerebral cortex, and it may be that the associated move- 
ments of the eyes and mouth, which are now occasionally 
met with, but which in ancestral days may have been 
essential, were likewise governed in a similar way. In 
primaeval types the animal probably watched its prey 
intently previous to springing upon it with open mouth. 
Palgrave saya, “I gape as a beest dothe that intendeth to 
byte, which holdeth his mouthe open afore.” 

It is not easy, even if it be possible, for a person to shut 
the eyes energetically without some tendency to raise the 
angles of the mouth, although the facial movements vary 
very much with personal idiosyncrastes, and most facial 
movements when excessive are assisted by other muscles 
temporarily acting as accessories. Occasionally, too, we 
meet with people who have the faculty of moving the 
scalp, and less frequently others who have the faculty of 
moving the ears—both are vestigial reminders of our 
simian brotherhood, atavistic evidences of a musculature 
once useful but now out of date... 

Although it is difficult to understard why, for instance, 
movements of the upper lids should be associated with 
movements of the horizontal recti muscles of the eyes in 
an apparently purposeless partnership, yet the conclusion 
I would draw is that associated movements of the eyes 
with the mouth are normal, And if from any congenital 
or pathological condition, such as ptosis, an increased 
stimulation is called for, there is a tendency, egpecially in 
children, to generate an excess of nervous energy in order 
to open the eyes. The discharge, owing to the lessened 
insulating power of childhood, overflows in the direction 
of muscles which in bygone ages were commonly asso- 
ciated; that is, into channels (nerves) which subserve the 
a of producing the epiphenomenon of opening the 
mouth. 

These freak-like and apparently purposeless associated 
movements of all sorts are reminders of our antique, 
though humble, ancestry; mere echoes ringing down the 
files of time. 
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A BRONZE replica .of the marble bust of the late 
Mr. Henry Lee, F.R C.S., executed by Mr. Thomas Brock, 
R.A., has been presented by his widow to.St. George’s 
Hospital, with which institution Mr. Lee was for many 
years intimately connected. 
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PROCEEDINGS OF SECTIONS. 


SECTION OF 


ELECTRO-THERAPEUTICS. 


Hy. Lawis Jonzs, M A., M.D.Cantab., F.R.C.P.Lond., 
President. 


Tse work of this Section was initiated by Dr. Lewis 
Jones, who introduced Professor Leduc of Nantes in the 
Yollowing terms: ‘All who have followed the subject 
of medical electricity are aware that there is probably 
no person who has done so much to put it ona 
scientific basis and to advance it into fresh fields as Pro- 
fessor Leduc. I regard my first meeting with him some 
eight or nine years ago on the Continent as one of the 
most fortunate things that has ever happened tome. By 
‘carefully reading and following his work, I have derlved 
not only great advantage but also considerable pleasure. 
‘The study of ionic medication—the subject of Professor 
Leduc’s paper—has been in many respects the most 
‘fruitful of modern times. But there remains a great deal 
of patient, slow, sometimes tedious work to do before we 
arrive at any final results. Our thanks are due to Professor 
Leduc.” The latter then delivered the address which 
follows. In preparing the report of the pro2eedings of the 
Section for publication, the various papers and remarks 
upon them have been classified, so that the order in which 
they now appear is not in all cases that in which they 
‘were read. 





IONIC MEDICATION. 


By Professor St&pHANE LEDUC, 
Professor of Medical Physics in the Medical &chool of Nantes. 


Were did electricity take birth? Electricity took birth 
in England, from the genius of a medical man, Dr. Gilbert, 


.and the first manifestation of electricity in the world was 


English. 

Electro-biology is a branch of electro-chemistry ; electro- 
chemistry took birth in England, with a discovery which 
is perhaps the most important of all for the future of 
humanity. The first electro-chemic1l reaction was the 


oxidation of azote by means of the electrical discharge 


obtained by Dr. Priestley. 

All living beings, including man, are composed of 
electrolytic solutions. Every application of electricity to 
man is accompanied by an electrolytic process. Where 
-did electrolysis take birth? In Envgland, with the 


_ discovery of the decomposability of water by Nicholson 


and Carlisle. 

Where has electrolysis been more successfully applied 
to scientific investigations than in the work of Sir 
Humphry Davy? 

Your great Michael Faraday gave to the world the laws 
of electrolysis which will guide us for ever in our medical 
applications. 

To the same talented individual we owe the induced 
current, the representation of the fields of force, and 
innumerable correlated discoveries. 

It is from England that we have learned the electrical 
nature of light; in England were torn the electrons, and 
from England we received radiant matter. 

Contemplating those manifestations of English genius 
in only one direction, I consider the invitation of the 
British Medical Association to deliver the inaugural 
address of this new. Section of medical electricity as one 
-Of the greatest honours of my life. 

Every electric action upon living beings is an action 
‘apon electrolytic solutions; nevertheless we know very 





little about those actions, which involve the most 
important biological phenomena. © ' 

Electricity is the best excitative of nerves and muscles, 
and this excitation is an electrolytic process, and when we 
know all the particulars of those electrolytic actions we 
shall thoroughly understand the nature of neuro-muscular 
excitation. 

Thanks to the English discoveries, completed by the 
investigations made on the Continent, we have learned 
much about the actions of currents upon living beings. 
We know at present that the electric current provokes 
between two different electrolytes, between two different 
living cells, an exchange of their constituents, the cathions 
going down the stream and the anions going up. The 
same takes place at the surface, between the skin and the 
electrodes, so that under the anode the cathions of ‘the 
electrode penetrate through the skin, while the anions 
penetrate under the cathode. This effect is quite’ regular, 
and many electrolytic substances that without’ current 
do not penetrate at all are easily introduced under the 
impulse of electric force. The coagulation of the plasma 
is no obstacle for the electrolytic introduction of ions. 

This faculty of introducing innumerable electrolytic 
substances through the skin, or through a wound, 
increases, indeed, in a large measure the resources of the 
therapeutist and the power of medicine. This possibility 
being new, we must learn to know the effects of every ion 
at every dose, and the influence of exchange of ions 
between the different cells. Many results have already 
been obtained, and your distinguished President, 
Dr. Lewis Jones, has brought to the subject some most 
interesting contributions. 

When using very active substances high intensities of 
current are not necessary, but’ in many cases, both for 
superficial and for deep action, it is necessary to use very 
strong intensities and densities of current, for they alone 
allow us to attain certain therapeutical results. If the 
technique of application is defective, the proper intensity 
cannot be reached, the skin being burnt. This burning of 
the skin is the main obstacle to electro-lonic medication ; 
but it is in a large measure avoidable, if we know well 
the conditions under which it is produced. In most cases 
the burning Is produced by caustic ions which take birth 
at the surface of the metallic electrodes. Consider, for 
instance, electrodes made of a solution of sodium chloride 
with unattackable metallic plates: sodium goes to the 
cathode, there, with water, it gives hydrogen, the lon’: Nat+ 
and the anion OH-; the latter is very caustic, in a short 
time it reaches the skin, enters into it, and produces 
burning. At the anode, a part of the chlorine, with water, 
gives oxygen, the ions CL- and H+, and the latter goes 
quickly into the tissues and destroys them. , 

In almost all the cases the tissues are destroyed by the 
ions produced at the metallic electrodes. 

The ions move through the electrodes with a much 

greater speed than we could foresee. Take one electrode 
made of twenty layers of absorbent tissue soaked with a 
solution of sodium sulphide at a strength of one in five 
hundred of water, lay it down upon a metallic cathode, 
and put on it a small leaden plate, four centimetres square, 
in connexion with the positive pole; let a current of fifty 
milliampéres go through during an hour, and you will 
then find that the greater part of your layers under the 
leaden plate will have become quite black from the forma- 
tion of lead sulphide, the lead ion will have penetrated 
eight, ten, or even twelve layers of the absorbent’ tissue, 
whereas without current no coloration is produced, as 
there is no movement through of the leadion. And yet 
in this case we are dealing with a slow moving ion, 
driven only by the electromotive force applied to it. The 
ions H+ and OH-, which take birth at the surface of 
unattackable metallic plates, move much faster, as may be 
easily seen by impregnating a cathode of absorbent wool 
with salt water and phenolphthalein, for the solution 
becomes quickly reddened where the ion CH~ is present ; 
and by reversing the current the red colour disappears 
again where the ion H+ is present. Thoge ions have in 
our electrodes a speed much greater than that which is 
attributed to them, because they are driven not only by 
the electromotive force, but also by a high osmotic 
pressure; they take birth at the surface of the plates by a 
continuous process which raises and maintains the 
osmotic pressure, by which they are rapidly diffused away 
towards the skir. 
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To use high-current intensities in medicine it is, then, 
necessary to prevent the caustic ions from reaching the 
skin, This is obtained by the reform of the electrodes. 
The old electrodes of chamois leather upon a piece of 
carbon or a metal plate used for repeated applications, 
must entirely disappear; the caustic ions stay in, and 
washing is not sufficient to take them out, the layers are 
too thin, and the caustic ions-go immediately through 
them 


Instead of one layer of doeskin one should use fifteen 
to twenty layers of absorbent tissue, well soaked with the 
electrolytic solution, then during one sitting the caustic 
ions will not have time to go through and reach the skin, 
and after every sitting the fabrics must be thoroughly 
washed to render the application perfectly clean. 

The caustic actions of the ions do not depend only on 
their nature, but on their number in one place or their 
density. If the electrodes are loosely applied the current 

only in some points, and there its density is so 
high that the skin becomes damaged or destroyed. This 
accident may be prevented by a good adaptation of the 
electrodes to the surface of the skin, which requires a firm 
_and uniform pressure; the tissues covering the electrode 
must be properly stretched, without any folds, the metallic 
plate must be soft and flexible, and the whole must be 
tied with an elastic band, so as to produce all over the 
electrode a gentle and uniform pressure. 

For the solutions it is quite necessary to use very pure 
distilled water, as without this precaution one may Iintro- 
duce one ion quite different from the one required. 

With these precautions, if the skin under the electrodes 
is intact, or the excoriations well covered with collodion, 
ithe subject.will support the maximum intensity, density, 
and time of application, and one will introduce the chosen 
ion only. 

It will then be possible to obtain a number of satisfac- 
tory results when all the ordinary resources of medicine 
have failed; for instance, that will be the case in scoliosis, 
ankyloses, and in old nenralgias. With this method 
thoracic diseases come within the reach of medical elec- 
tricity. The introduction of iodine ions over the whole 
surface of one side of the thorax gives very good results 
in chronic pleuritis, even of the suppurative form, After 
the passage of a current of 60 to 100 milliampéres, with a 
cathode of a solution of potassium or sodium iodide, 
iodine appears in abundance in the saliva in ten to fifteen 
wainutes, but if the iodide solution is applied at the anode 
only, no iodine will be found in the saliva, even with the 
strongest current and the longest sitting. 

The iodine can best be detected by electrolyzing the 
Saliva upon a strip of starch paper, between two platinum 
needles, 

The enumeration of the cases favourably treated by this 
method would be too long. 

Electrolytic processes open to medicine a new path 
which ought to be specially followed in the country where 
electrolysis was discovered, received its laws, and yielded 
such splendid results. 

The creation of this new Section of medical electricity 
will be an impulse in this direction. I dare say that the 
creation of this Section is a moral conquest for English 
electro-therapeutic practitioners, who have already accom- 
aly much work of so dignified and so high a medical 
value. 

By choosing, to inaugurate the presidency of this Section, 
my dear friend Dr. Lewis Jones, a man for whom I con- 
ceive the highest esteem and the greatest sympathy, 
I shall say a thing that nobody can deny—that you have 
put the right man in the right place. 





PAPERS DEALING WITH 
X RAYS IN DIAGNOSIS. 


I.—J. Mackenzie Davinson, M.B., 


Medical Officer in Charge, Roentgen Ray Department, Royal London 
Ophthalmic Hospital; Consulting Surgeon to X-ray 
Department, Charing Cross Hospital. 


X RAYS AND SENSITIVE PLATES. 
Arter speaking of the wide range of his subject, and the 
number of factors which entered into the production of a 
successful z-ray negative; Mr. Mackenzie Davidson said 








that the subject naturally divided itself into two main 
divisions : 

(a) The x-ray tule—the quality and quantity of z rays 
it produces. ; 

(6) The character of the photographic plate which will give 
the best negative with the shortest exposure. 

Mr. Davidson said : 

We will take the z-ray tube first, and discuss the main 
essential qualities it ought to possess. 

(a) The Focus, so-called, of the Tube.—The x rays ought to 
originate from the smallest possible point on the surface 
of the anode. Such a tube is not (or is very rarely) found 
in the market. The difficulty is that if the tube is made 
precisely with the correct focus, unless correctly worked, 
the anode has a hole pierced in it and the tube is. 
destroyed. That is the reason why makers do not place 
the anode surface precisely at the narrowest part of the 
cathodal stream. 

Some years ago I placed a piece of pure osmium in the 
anode, and it was all that could be desired in its 
resistance to fusion and gave a most rich output of x rays. 
But unfortunately it seems to possess the undesirable 
quality of rendering the electrical resistance of the tube 
most unstable. 

The “focus” of a tube should be ascertained. The 
readiest way is to place a wire cross as close to the:tube as 
possible, with one of the arms of the cross in a parallel 
plane .to the anode, and then view this on the screen held 
about a foot away. If the x rays come from a point, then 
the shadows of the two wires will be the same, but in pro- 
portion to the size of the «-ray surface of origin, will the 
horizontal wire;have a shadow, broadened into a band-like 
ribbon. 

Another plan is to place a sheet of thick lead with a 
small pinhole in it in front of the z-ray tube. The dis- 
tance of the centre of the pinhole from the anode should 
be measured, and, if a photographic plate be placed the 
other side of the lead, so that the distance be the same, a 
few seconds’ exposure will give an image which on 
development will be found to be the actual.size of the 
‘“2.ray-producing surface.” 

X Rays from the Glass of the Tube.—In using a tube some 
details are often overlooked to which attention may be 
directed. Some years ago I investigated this subject, and 
obtained a negative produced by an z-ray tube in the 
following manner: Some discs of lead, about + in. in 
total thickness and about the size of a shilling, were fixed 
on the glass surface of a tube in front;of the anode. No 
direct rays could reach the plate placed beneath the tube, 
through the lead discs, and so they totally eclipsed the 
primary rays. A coin was placed on the plate (protected 
by opaque envelopes in the usual way) in the centre of 
the shadow cast by the lead discs, and another coin similar 
to the first was placed just without this shadow. 

The shadow of the two coins could be seen on the nega- 
tive—one, the sharper shadow, produced by the primary 
rays, the other by secondary rays coming from the ae 
That these are secondary rays can easily be proved. A 
narrow band of thick lead was placed on an x-ray tube so 
as to divide it into two halves. A knitting needle was 
placed about 4 in. above the photographic plate in the 
shadow of the band. The two shadows of the needle could 
then he observed. In further proof, by fixing another 
lead band at right angles to the first, four surfaces of the 
glass were separated by the lead bands. Onplacing asmal? 
metallic object a little above the plate in the centre of the 
shadow of that cross four shadows were produced, although 
blurred, of course, on account of the large surfaces of the 
glass casting ill-defined shadows. 

It follows from this that when using uncovered tubes, 
while we are producing a well-defined shadow of .an object: 
by means of the primary z rays, we are also producing a. 
very blurred shadow of it from secondary rays from the 
glass and fogging the plate. Weshould always, therefore, 
work with a tube completely enclosed except for a smal? 
part opposite to the anode, so as to cut off as far as pogsible 
all x rays that come from the large glass surface of the 
tube. 

A box lined with some suitable material opaque to rrays 
is now commonly used for this purpose, and it has the 
additional advantage of -protecting the surgeon and his 
assistant from the injurious effects of the rays. 

Some years ago I described to the Roentgen Society the 
result of burying an z-ray tube in a large box full of red 
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lead. It required a layer of about an inch in thickness 

completely to obstruct the rays directly opposite to the 

anode. I use red lead and white lead of the shops (the 

latter usually sold like putty), mix these into a thick 

paste, and a wooden box is coated with thick layers. It 
ardens well in time, and does not peel off. 

It is too wide a subject to deal with various kinds of 
tubes in the market. Ifa tube has a correct focus, or pre- 
serves @ fairly steady electrical resistance, has its glass 
surface well covered, and has a good means of reducing its 
electrical resistance if it becomes too high, then good work 
<an be done with such a tube, 

Now, a word about scattered rays. 

The following experiment was made. A lead box was 
taken, its size being 74 in. long, 6 in. broad, and 1¢ in. 
deep. The lid and bottom of the box were + in. thick, 
and the sides were ,'; in. thick. A 4-plate Lumiére 
in the usual two envelopes was placed inside the box, and 
upon it was laid a small disc of lead 4 in. thick, and then 
the lid was put on the box. It was placed close to an 
«z-ray tube, an exposure of about a minute was given, and 
the negative developed for seven minutes. Next, the box 
was removed, but the lid was supported in exactly the 
same position by four little pieces of wood placed at the 
<orners, like a four-legged table. At precisely the same 
distance from the lower side of the lid was placed another 
Lumiére 4-plate, and on it the same lead disc, and 
the same exposure given. A faint but unmistakable 
shadow was cast by the lead disc, although no direct rays, 
either from the anode or any part of the tube, could reach 
the plate. The 4 in. thick lead completely screened the 
plate, so that the rays that did reach the plate must have 
got round the sides of the lead by scattered reflection. 
The two plates were mounted on opal glass, and the 
difference between them could be observed. 

We now pass on to the sensitive plate. 

(6) The practical question is, What kind of plate will 
yield the best x-ray negative in the shortest time? Itwas 
goon observed by workers that a high-speed plate to 
ordinary light was not necessarily a high-speed z-ray 

late. The niost striking difference in the be- 

aviour of a gelatine plate to light and to z rays 
is the extraordinary transparency to -z rays of 
the bromide emulsion. Here are examples of this: 
Twelve films were placed—superimposed fiat, like 
@ pack of cards—inside the usual two opaque en- 
velopes, and treated as if they were a single plate. 
Each film was numbered, and the object was placed 
on the envelope in the usual way. An exposure 
was given to z rays that would be correct for the single 
film. Yet on development very little difference was 
observed between No.1 and No. 12, or any of the inter- 
‘vening ones. Obviously from. this—given the same quality 
of emulsion—the thicker the coating, the speedier the 
plate to z rays. With a thickly-coated plate there is a 
great latitude of exposure, provided that the duration of 
‘development be varied proportionately. It would be 
interesting to try and discover some modifications of the 
emulsion which would increase its rapidity to x rays. 

Strips from negatives of fourteen different kind of plates 
were shown mounted side by side for comparison, all 
having received the same exposure to x rays and the same 
development. 

The relation between the action of light and x rays, 
apart from the great difference of penetrative power, 
seems to have other differences. For example, if exactly 
the same exposure be made of a plate to z rays and then 
to light, the plate on being developed will give a different 
result according as to whether the plate was first exposed 
to x rays and then to light, or vice versa. An x-ray nega- 
tive can be produced reversed, carrying out exposure and 
development in white light. 

Another point of very great practical importance is to 
ascertain what the electrical resistance of a tube should 
2 to give the best contrasts in photographs of the human 
body, and as to whether a high tube or a low tube should 
be used in a given case. It will be instructive to know 
the experience of members of the Section on this point. 

A. tube with ‘2.5 cm. alternative spark resistance has 
the maximum actinic effect, two aluminium balls 1 cm. 
in diameter being on the terminals of the coil. A nega- 
tive produced by a high tube always has a greyish colour 
compared with the velvety black of a negative produced 
by a low tube with 2 to 3 cm. spark-gap resistance, 





I have touched upon these few points in the hope that 
other members may continue this discussion to give us 
the result of their investigations and experience, and so 
help us all to produce the best possible x-ray negatives, 
to facilitate surgical and medical diagnosis. 

This method of diagnosis is in its infancy, but is daily 
gaining recognition by the public and the profession. 
It should be entirely in the hands of members of the medical 
profession. It therefore behoves medical men working in 
this great field to help each other, and so obtain the best 
possible results. 


DISCUSSION. 

“The Presmwent said: The first important practical 
question brought out in Mr. Mackenzie Davidson’s paper 
is as to whether we have not all been working with tubes 
that are too high. Very low tubes will take better photo- 
graphs than we have been accustomed to think possible. 
We have used the appearance on the fluorescent screen as 
a guide to what will happen to the photograph, but it is 
very possible that this effect is not parallel with the 
influence of x rays on the sensitive plate. A question also 
of practical importance is the desirability or otherwise of 
choosing some particular line of plate manufacture to be 
supported by us. But until we ourselves know what are 
the eseentials for a good x-ray plate it is obvious that we 
cannot instruct the plate-makers. Possibly this dis- 
cussion will throw a little farther light on the matter. 

Mr. G. H. Orton (8t. Bartholomew's Hospital) sent a 
communication in which he said: I will confine niy 
statements to what I have observed regarding the action 
of the x rays on a photographic plate, without at present 
offering any explanation. (1) A very low tube will pro- 
duce an intense blackening of a plate. (2) The lower the 
tube, provided of course that z rays are given off, the 
more intense seems to be the action on a plate. (3) A 
tube so low that the bones of the hand cannot be seen on 
the screen when a current of 1 milliampére is passing can be 
made to give a good skiagram of a hand when 8 milli- 
ampéres are passed through it; but in such-a tube the 
spark-gap increases within certain limits with the amount 
of current passed through the tube, although af the end 
of the exposure the tube becomes lower through breaking. 
In other words, a low tube appears to become higher when 
a heavy current is passed through it, or possibly the in- 
creased spark is due to an overflow of current, so to speak, 
which the tube is unable to pass through it, and the low 
rays ate made more penetrative—that is, can be forced by 
the greater current through a greater thickness of material. 
(4) At the Roentgen Society a short time ago the question 
was discussed as to whether a plate could be over-exposed 
when acted on by an z-ray tube, and I think I am right in 
saying that no definite conclusion was come to. It is 
certainly possible to over-expose with a low tube and 
heavy current, In such cases if development be carried 
far the image appears as a positive on the back of the 
plate before fixing. On fixing such aplate it is found that 
practically nothing can be seen through it in strong day- 
light, but the image is distinctly seen on the back of the 
plate as a positive. (5) A high tube never produces the 
intense blackening of a plate just mentioned, the result 
even after prolonged exposure and development being 
a dirty grey, neither can the same density be ob- 
tained even by very prolonged development. (6) Since 
being convinced of the greater action of low rays on 
a photographic plate I have quite discarded using high 
tubes for skiagraphy, and with marked improvement m 
results. I never work with a spark-gap of more than 3+ 
to 4in., even for the thickest of abdomens, and I am 
certain that excellent results could be obtained in the 
thicker parts of the body with tubes lower than this, if 
only one could get a tube that would stand the current, 
and not “run away to nothing” during the exposure. (7) 
Plates exposed to x rays are not all sensitive to daylight. 
These remarks all apply to Lumiére x-ray plates. I have 
not at present found any other make to equal them for the 

e. 

Professor WERTHEIM SALoMoNSON (Amsterdam) made 
some remarks on the question of the “focus” of the tube. 
The latest researches, he said, showed that it was not one 
single impulse given out that was stopped. When the 
electrons, which passed at a speed very nearly equalling 
the speed of light, impinged upon the cathode they did 
not lose their velocity all at once, but they lost it from 
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one successive molecule to the next in the course of a 
series of four or five impingements. A certain quantity 
of energy was transformed into an 2z-ray wave, and after 
three, four, or five waves one impulse was entirely stopped. 
This gave rise to what he would like to call secondary 
Roentgen rays from the anticathode—rays which were not 
so penetrative as the primary rays. Thus in the gamut of 
rays emitted from the tube there were rays of different 
penetrative properties. When the electrons parted from 
the anticathode its potential was lowered, and the con- 
sequence of this effect was that during the time of the 
discharge not one electron flew away, but perhaps twenty 
or thirty, with great velocity, and, what was most im- 
portant to remember, with different velocity. As soon as 
the vacuum of a tube went up the band of cathode rays 
became very much more narrow. This meant that if the 
tube in question were photographed with a pinhole a very 
narrow point was obtained. It was well to remember that 
the higher the focus the better the photograph, and 
possibly a tube might be first used fcr therapeutics ani 
afterwards for photography. 

Mr. E. W. H. SHENTON (Guy’s Hospital) said: My own 
experiments, although not carried out so systematically 
as those of Mr. Mackenzie Davidson, lead me to agree 
entirely with his remarks in regard to the ordinary, com- 
mercial plate. I found that the Lumiére plate came out 
first, the Sanger Shepherd eecond, and the rest nowhere, 
I question whether great density is really wanted.in rega- 


tives from the surgeon’s polnt of view. ,I have some : 


radiographs taken with high tubes, and the negatives are 
of the washy character familiar to all z-ray workers, yet 
I find it possible to correct them in the printing process, 
and from a comparatively poor negative to get a brilliant 
print showing many details which are very important for 
diagnostic purposes. In my opinion low tubes, in order 
to give these high densities, are; not needed.. We can do 
quite well with the tubes we have got. Mr. Mackenzie 
Davidson has spoken of a wet emulsion that could be 
exposed to daylight, and would yet be affected by 
the x rays. The daylight, however, could not - get 
into the emulsion; it could only just fog the outside 
of the emulsion, and in. the case instanced by. Mr, 
Mackenzie Davidson I think it was merely a question of 
the emulsion itself being opaque to light and transparent 
to the z rays. 

Dr. E. H. Howxiett (Hull) said: We are all agreed that 
the present z-ray plate is not exactly what it. should be. 
Some time ago I wrote a letter to the Roentgen Society 
opening up the question as to whether it was possible to 
Over-expose an z-ray plate. I have come to the ‘conclu- 
sion that it is not possible.. The exposure can be pro- 
longed indefinitely, and development will still give a good 
result. My opinion is that exposure cannot be -too pro- 
longed under ordinary conditions. Is it not possible to 
manufacture a plate useful for 2 ray work which can be 
handled in daylight, and so do away with the dark room ? 
It might be done by incorporating inthe emulsion of the 
plate some non-actinic material. But the practical man 
who makes the emulsion has not yet taken up the 
matter. 

Dr. E. R. Morton (London Hospital) referred to a recent 
visit paid to America, and the superior excellence of the 
radiographs taken by American workers. They are 
obtained, he said, by low tubes and high currents, and as 
high a current as 15 to 20 milliampéres is passed through 
the tube. The results are most excellent, but I have failed 
to do likewise. As soon as I got up toa certain point the 
anode began to melt and the current to go down. 
I am, however, perfectly sure about all the facts I 
related before a recent meeting of the British Electro- 
Therapeutic Society. In several of the radiographs shown 
at the annual meeting of the American Roentgen Ray 
Society last year the outline of the kidney could be seen 
with the greatest distinctness. 

Professor Lzepuc (Nantes), referring to what Professor 
Salomonson had said about the spark-gap, thought that 
changes due to the ionization of the air needed to be taken 
into account. 

Dr. D. J. MacktntosH (Glasgow) suggested that by in- 
terrupting the coil about three times it might be possible 
to get a better result, for the condition of the tube varied 
even in seconds, 

Mr. ©. R. C. Lyster (Middlesex Hospital) said: 
My experience coincides with that of other speakers with 








regard to the value of using lower tubes, but I think 
nevertheless that, respecting Mr. Shenton’s suggestion, it. 
should be a worker’s ambition to get good negatives, not 
to make the best of bad ones. 

Mr. SHenton : My negatives were only bad photographi- 
on | from the point of view of the surgeon they were 

ood. 
. Dr. DeLpratt Harris (Exeter) said: The different 
degrees of penetration possessed by different tubes should 
be taken into consideration. There are tubes which are 
more suitable for therapeutic and others for photographic 
results. ; 

Dr. Davin ArtTHUR (West London Hospital) said: I have 
been using softer and softer tubes, and I find that the 
contrast in the negative is much more marked when the 
tubes are soft. In the electrical department of the Weat 
London Hospital the tubes are run down as low as 
possible. 1 am fully satisfied that in a case of renal 
calculi a hard tube would go right through the stone. T 
never use a higher tube than one of 3 in. spark-gap for 
kidney cases, and with that I do not think that any 
stones have been missed, 

Dr. G. B. Batten (London) said: With regard to Mr. 
Mackenzie Davidson’s experiment of burying a tube in 
red lead, I might point out that for therapeutic purposes 
the condenser effect of that lead would have some 
influence upon the vacuum, and so alter the condition of 
the tube. 

. Mr.. Mackenzie Davipson, replying to Professor 
Salomonson, described his early work with pinhole photo- 
graphs. He used a piece of metal curved round the tube 
in such a way that the anode from which the z rays came 
was at the centre, and said that the curious thing was that 
when he got. the anode into that position, and when the 
focus was at the very smallest possible point, he not only 
got the sharpest image but the best photographic effect. 
He questioned the superior excellence of American work, 
and said that excellent.work, quite up to the American 
standard though possibly not beyond it, had been done ix 
England. The ribbing of certain plates, to which allusion 
had been made, was evidently due to the coating machine. 
Fortunately, it, dried out.. He knew that with a tube 
enveloped in lead a condenser effect was produced. He 
simply placed a piece of tinfoil around the cathode and 
earthed it. .With regard to the lowness of tubes, there 
was the initial difficulty of. getting the tube to such a 
vacuum as had heen mentioned, and the farther difficulty 
of keeping it there. He did not think that one tube was 
good for everything, and the worker must first decide 
what contrast he wanted, and then get a tube with the 
capacity for giving him that contrast. The lower the tube 
the more rays.there were absorbed. 


‘IL—Epwarp’ W. H. Saenton, M R.C.S., L.R.C.P., 
Senior Surgical Eadiographer, Guy’s Hospital, 


THE EXAMINATION OF THE HIP-JOINT. 
For mapy years past I have given much thought to the 
subject of how best to. examine the hip joint with the 
xrays. There are many initial difficulties, such as the 
extreme opacity of the part, owing to the thickness of 
£ulrounding tissues and tre impossibility of obtaining any 
but an antero-postericr view. The principle of all x-ray 
examination lies in the expression, “relative densities.” 
The heart shows, becaure of its greater relative density 
to the lung; but if the heart were in the abdomen we. 
should not diitinguish it from the equally dense sur- 
rounding organs. 

In the hip region the relative densities of bone and soft. 
tissues approach one another very nearly, and it is this. 
reason which prevents an x-ray photograph of a hip- 
d »sint {rom showing the pretty internal structure of the 

one. 

Our success, depending as it does upon relative density, 
is much enhanced where from some cause the muscular 
tissue is less in bulk. Normally, this is the case with 
children and ill-developed adults. Abnormally, from 
wasting of thigh and gluteal muscles. It is possible to- 
increase the contrast by pressure, and this is best done in 
a natural manner by allowing the patient to be in a- 
supine position, when his own weight will compress, and 
therefore lessen, the thickness of the gluteal muscles. 
This pressure also tends to force away the blood from the. 
part, and blood is a very opaque medium to + rays. 
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With the patient in the supine position, two methods of 
securing an x-ray image will present themselves: one in 
which the course of x rays is above and another in which 
it is below. 

One is yet lost in wonder that the first method should 
still survive—a method where the patient lies upon a 
glass photographic plate and the operator adjusts an z-ray 
tube over some prearranged anatomical spot, or thinks he 
does so. Sometimes he will avail himself of a plumb- 
‘line, and will talk about getting his tube centred, though 
Jittle is said of levelling the plate; and what usea plumb- 
line is without a levelled surface it is difficult to under- 
stand. One always feels some slight irritation at any 
attempt to apply geometrical exactness to the human 
frame. There is no straight line or level surface 
anatomically, and, though in the animal kingdom there is 
@ wonderful similarity in the average relation of parts, 
there is yet infinite trifling variation, which renders 
mathematical accuracy impossible. 

There are those who will localize a foreign body and 
give the result in millimetres; but consider what becomes 
of millimetres when the skin is cut and a wound gapes or 
the part swells, or 
one of many phy- 
siological changes 
takes place. 

These remarks do 
not apply to the 
eye, for in this 
region the condi- 
‘tions are so dif- 
ferent that general 
principles do not 
-often apply, and the 
‘accuracy of mea- 
surement which 
Mr. Mackenzie 
Davidson has 
‘brovght to bear 
upon the subject 
‘has been of the very 
greatest value. 

How does the 
operator screen the 
“part ? Does he 
crawl under the 
couch? The reply 
‘is a significant one 
—‘*He does not 
‘screen.” Now this 
method condemns 
itself if it does not 
‘allow of screen exa- 
‘mination, and the 
medical man who 
‘does not screen the 
‘part about which 
he is endeavouring 
to ascertain the 
‘condition, is not 
only not doing the 
best for his patient, but is throwing away his medical 
training which he might bring to bear upon the 
‘subject. He is farther using his faculties—fortunately 
without complete success—to render his own presence 
‘unnecessary. He is bent upon self-extinction by means 
of a plummet and a book of rules as to where to place the 
tube. And yet what could be more attractive than to look 
‘up the injury in a book and find a method of taking an 
z-ray photograph given in detail opposite? Similarly 
you look up a disease in a dictionary of treatment, and 
‘everything is found that is possible in the way of treat- 
ment. Now that such books are to be had, why do we 
waste thought and observation on cases under our care ? 
Clearly we do this as a form of intellectual recreation, and 
it is a little unfair to expect that we shall be paid for this 
by the public. But—a happy thought—in this last instance 
we must know just what the disease is, and here we have 
an opportunity of making ourselves useful by what we 
call diagnosis. Is it going too far to say that when the 
radiographer places his tube in a certain fixed position to 
‘the part examined he has formed a preconceived idea of 
the injury? He isa biassed man, and therefore has not 
the first requirement of a diagnostician—an open mind, 
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You may consider this is hard criticism, but when one 
looks back upon the work of the last ten years one has to 
gratefully acknowledge that whatever success one has had 
has been due to the open mind, while a large percentage 
of failures are attributable to the impossibility of avoiding 
bias caused by suggestion in some form. Shutting one’s 
eyes to external appearance and one’s ears to suggestion, 
and repeating to oneself, “‘ What is there about this bone 
that makes it unlike the mental image I have formed of 
the perfect normal one?” is the only way to carry out a 
radiographic diagnosis worthy of the name. By one of 
the greatest discoveries the world has ever known we 
have been given a means of seeing the interior of the 
human body in its active physiological state, and of form- 
ing an absolutely isolated opinion. We are not called 
upon to measure a limb, to hunt for mobility, crepitus or 
what not to bolster up any opinion we form; and if with 
this gift before us we are to make our own fetters by in- 
venting certain positions in which a tube must be put 
when examining a certain part, one ventures to predict we 
are handing our calling to the medically unqualified but 
skilled photographer. Let me put it to youin this way: 
Given a_ set of 
rules, is there any- 
thing as regards 
the actual arrange- 
ment of part and 
tube that the lay- 
man cannot do up 
to the time when 
the finished photo- 
graph is forthcom- 
ing? é 

Is the layman, 
then, to deal direct 
with the patient, 
and is the medical 
radiographer to be 
allowed to interpret 
his skiagrams ? 

The idea is re- 
pulsive, no doubt, 
butit is a common- 
sense corollary if 
you admit the pro- 
position. 

But we must not 
accept the proposi- 
tion, we must use 
our eyes and search 
upon the screen for 
a clue to the cause 
of trouble. We 
must bring the 
light to bear upon 
any part of the 
bony structure that 
does not conform to 
our mental idea of 
normality,and find- 
ing this, and being 
uncertain as to the cause, we must catch this actual image 
upon a photographic plate for farther examination Jater 
on to prove or disprove our suspicions. This is the 
legitimate use of photography in connexion with r rays— 
additional help to seeing and the confirmation or allaying 
of suspicions. There are times when the radiographer is’ 
called to the bedside, and from oné cause or another he 
cannot screen; there are times when a pbysician cannot 
make a complete examination, and must act quickly upon 
the little data that he can gather otherwise. These are 
no arguments for adopting such methods in routine work. 

I have dwelt rather long upon the subject of the tube 
above, and the consequent absence of screening, because 
I feel that this should be recognized as the method of the 
layman only. With the exception of such as dental 
cases, I should say that every part of the body should be 
screened prior to being photographed. 

With the tube beneath your patient and the screen 
above you can easily tell where your tube is; but, for my 
own part, I do not inquire, as what interests me most is 
where the injury is to be found. You must, of course, get 
your tube into such a position that the injury shows best, 








| @:d that consequently the radiogram is the best possible to 
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help your subsequent investigations. Having obtained 
this position, there is no harm in ascertaining by plummet 
or otherwise the exact anatomical spot under which your 
tube is situate ; if it serves no other useful purpose it will 
eertainly surprise you, and prove that there are more ways 
than one of examining a hip-joint. Do not worry if your 
tube is so placed as not to conform with mathematics, if 
by avoiding them it is showing you what is the matter 
with your patient. 

I have a couch which enables the operator quickly and 
easily to move the tube into any position while he watches 
the changes upon the screen. It is, furthermore, safe to 
handle. The tube is enclosed in an z-ray proof box and 
the rays confined by a diaphragm. For hip examination 
a diaphragm is an absolute necessity. Only one hip ata 
time should be examined ; any attempt to get two on the 
plate will waste the centre of the light, which is, of course, 
the most valuable. 

It may be of interest here to mention that an easy way 
to make an z-ray-proof box is to line it with commercial 
white-lead putty, which is enormously opaque to the rays 
and an excellent dielectric, The instrument maker likes 
to use_ rubber, 
chiefly because of 
its expense and 
greater trans- 
parency. Pieces of 
lead with various 
apertures laid upon 
the opening in the 
tube-box make ex- 
cellent diaphragms. 

At first a size 
that includes . the 
great trochanter 
and the symphysis 
pubis’ should be 
used, and this re- 
placed by a smaller 
size: whenever 2 
suspicious appear- 
anee in the bony 
outline is detected. 

Let me here refer 
to a fact ‘which 
tends to prove the 
advantage of stor- 
ing in one’s mind 
the image of the 
normal bone. If 
we wish to ascertain 
whether one coin is 
identical in outline 
with another, we 
lay one on the other 
and note any differ- 
ences. This is 
exactly what should 
be done with this 
normal image; it 
should be laid upon 
the abnormal, and the discrepancies of the latter will 
become apparent, It was in this manner that I found a 
line, the broken continuity of which shows infallibly some 
serious lesion in the hip region. I have often referred 
to this before, but I have no doubt that many of my 
hearers will not have met with it. 

In a normal hip there is an arch formed by the outline 
of the upper margin of the obturator foramen and the 
inner margin of the femoral neck. You cannot miss this, 
however bad the skiagram, and I need not remind you 
how bad hip skiagrams usually are, J], need not detail all 
the conditions that may disturb this line, for you will 
easily make these out for yourselves. It holds good for 
all positions in which it is possible to examine the hip 
joint, but is best seen, perhaps, when the heels are 
together and the legs straight, 

In some examples of hip trouble you will note how 
often this line is disturbed, In taking these skiagrams I 
have not exceeded thirty seconds’ exposure. I have very 
excellent reasons for this, but they would take too long to 
go into now; suffice it to say that by so doing I get what 
you would, I am sure, consider a thin miserable negative, 
but one in which there is all I want for diagnosis without 
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the risk of obliterating any delicate portion. The sub- 
sequent printing is a matter of great difficulty, but when 
successfully managed the prints are many times more 
brilliant than the negatives. 

You will, I am sure, say that a better title to this paper 
would have been “ Don’t,” for more hag been said of what 
should not be than what should be done when examining 
the hip-joint. ' 

I will therefore conclude with two “ do’s,” which if you 
can keep them in mind will help you not only in hip 
radiography, but in most other kinds of work with 
x rays: 

1. Do form a mental picture of the normal to fit over 
the abnormal. 

2. Do keep an open mind when making a radiographic 
diagnosis. If you follow this advice it goes without 
saying that you will examine your patients with the 
screen. 


DISCUSSION. 


Mr. Mackenziz Davipson, after complimenting Mr. 
Shenton on his excellent radiograms, regretted that. he 
should take up the 
attitude he did with 
regard to .mathe- 
matical accuracy in 
radiographic exa- 
mination, Most of 
the scientific ad- 
vances of the age 
had been due to a 
compliance. with 
mathematical laws, 
and Mr. Shenton 
himself, applied 
mathematical prin- 
ciples to the exa- 
mination of the eye. 
He was sorry that 
Mr. Shenton did not 
employ the stereo- 
scopic method in 
dealing with the 
hip-joint. By that 
method the sur- 
geon was able to 
see the whole skele- 
ton before him as 
it existed in the 
patient, Possessed 
with monocular 
vision and familiar 
with, a moderate 
amount of mathe- 
matics, the surgeon, 
who was very often 
nota skilled reader 
of the ordinary 
SLL e ener z-ray photograph, 

wanes had _ everything 

made plain to him 
by stereoscopy. We lived and saw in three dimensions ; 
why not, as radiographers, work in three dimensions ? 
Stereoscopic methods gave the most realistic pictures and 
made diagnosis easy. ‘ % 

Mr. SHENTON, in reply, said that the chief objection to 
stereoscopic work was its expense, which was considerable 
enough to make hospital authorities hesitate, as well ,as 
the increased work involved, without in his,opinion adding 
at all to the accuracy of the diagnosis. A stereoscopic 
pieture was often, of little assistance in estimating the 
depth of a foreign body—-say the extent to, which a bullet 
had penetrated into the tissues. 


IlI.—James R. Ripbdevn, L.R.C.8.Edin., 
Medical Electrician, Glasgow Royal Infirmary. 


MEASUREMENT OF PELVIC DIAMETERS BY 
THE ROENTGEN RAYS. 
Tue accurate measurement of the brim of the pelvis by 
means of the Roentgen ray has been attempted by several 
radiographers, such as Pinard, Varnier, Chappuis, and 
others. The main difficulties lie in the facts that: 


1, The picture is made by a shadow of the object. 
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2, The plane of the pelvic brim and the.surface of the plate 
on whith the shadow is cast are not parallel, but lie at a 
certain angle to each other. 

3. The plate cannot be close to the brim, nor can it be 
always placed at the same distance from it. 

Of the various methods employed, that of Contre- 
moulins is undoubtedly the most accurate. It consists in 
the application of stereo-radiography to the pelvic brim. 
A radiograph is made, the tube being a little to 
one side of the centre of the inlet, A second 
radiograph is made, the second plate being placed 
exactly in the same position as the first was, and the tube 
moved a little to the other side of the centre of the inlet. 
These two radiograms are placed exactly on each other. 
As each picture was taken by rays emanating from dif- 
ferent points, their outlines will not cdincide. That taken 
with the tube to the left will lie to the right of its fellow, 
and vice versa. Round the edge of the shadow of each 
brim are attached a number of threads; these threads 
being drawn up are made to converge and meet at the 
point from which the rays producing the picture emanated. 
It is obvious that they will exactly represent the cones of 
light which produced the pictures, and at the points 
where the cones intersect an exact reproduction of the 
object casting the shadows will be made by the threads. 

The author of the method states that in his hands the 


whole operation requires less than two hours. Inasmuch 


as it is impossible to secure that the normal ray falls 
perpendicularly to the plane of the inlet, this method’ 


cannot be said to be absolutely accurate. 

Dr. Morin of Nantes describes a method which he con- 
siders satisfactory. The patient is radiographed in the 
dorsal decubitus, the photographic plate being placed 
under the back. A metal point is’ fixed on the skin 
behind, at the level of the promontory, and a metal rod, 
10 cm. in: length, is placed on the symphysis’ pubis 
transversely across the body. In the radiogram this 
10cm. rod is: represented enlarged. He now drops a 
perpendicular from the point to the centre of the rod and 
draws a line parallel to the rod passing through the point. 
This line he divides into centimetres. The shadow of the 
rod he divides into ten equal parts. As the rod was 
exactly 10 cm. long, each of these divisions represents 
lem. He now joins these divisional points with the cor- 
responding points on the line behind. The spaces 
between the lines are taken to represent 1 cm.each. We 
consider this method quite inaccurate, as the shadow of 
the posterior aspect of the brim appears more or less 


superimposed upon the centimetre line, while in reality: 


it is quite a distance from it. 

The method employed by us is much simpler and fairly 
accurate—namely, to make a radiogram of the inlet under 
certain definite conditions and eliminate the error by 
calculation. In applying it, the following facts have to be 
borne in mind: 

1, A plate can always be so placed as to rest on the most 
posterior part of the sacrum and on the tuber ischii at the 
same time. 

2. The plane of this plate will be at a certain angle with that 
of the pelvic inlet, and this angle will be nearly the same in all 


cases. 

3. The distance between the plate so placed and the centre 
of the plane of the pelvic brim is about 3} in., and never 
would exceed 44 in. 

Technique. 

Place the patient face downwards on a _ canvas- 
topped couch, with the tube underneath it in a movable 
carrier. Place a small air bladder between the abdomen 
and the couch, just above the symphysis pubis. Place the 
screen on the patient’s back, darken the room, and excite 
the tube; the outline of the pelvic brim will now be 
visible, and the tube can be moved into such a position 
that the normal ray is falling perpendicularly on the 
plane of the inlet. That the tube is in the correct position 
is judged: by the appearance on the screen, and, more 
exactly, by arranging that the normal ray falls practically 
vertically on the plate when placed in position. The tube 
is brought to a polnt 24 in. distant. from. the screen; a 
plate in ‘its dark bag:is now placed on the patient’s back, 
resting on the tub:r ischii and sacrum, and a skiagram is 


made, . 

To find-the correct position. and direction of the tube 
easily we have a flat piece of wood, measuring about 6 in. 
by 4 in. ;,from.the centre of the longer edge of this a rod 
juts out just long enough to be free of the couch when the 





piece of wood is placed on the plate (about 14 in.). Tothe 
free end of this-a second rod; exactly 24 in. in length, is 
attached at right angles to it, and vertical to the plane of 
the piece of wood. The end of this second rod is in line 
with the spot at which the anticathode must be, and the’ 
rod points the direction of the normal ray. 

Dr. Macintyre recommends the following method for 
securing that the normal ray falls perpendicularly to the 
plate, and that it passes through the centre of the pelvic 
inlet. A small metal rod, } in. in diameter, and 1: in. 
long, is attached vertically to a thin dise of vulcanite. 
The dise is + in. in diameter. It is attached with sticking- 
plaster to the glass of the tube opposite the anticathode, 
so that the length of the rod lies in the normal ray,. A 
small metal dise is attached by sticking plaster to the 
patient’s back in the middle line half an inch from the tip 
of the coccyx, this being the spot found to correspond: 
with the centre of the inlet. The patient is now examined, 
and the metal rod is seen as a round spot when the tube is 
properly directed, otherwise it appears more or less elon- 
gated. The position of the tube is proper when the spot 
representing the metal rod is covered with the shadow 
made by the disc on the patient’s back. 

The radiogram thus obtained differs from the actual 
pelvis in two ways: It is enlarged generally on account 
of the rays producing it being divergent, and the antero- 
posterior diameter is slightly distorted because the plate 
and the plane of the pelvic brim were not parallel. As 
the angle between them is small the distortion may be 
discounted. 

The error due to enlargement is to be corrected’ by 
multiplying the‘ diameter of the shadow of the pelvis 
by 0.84 and adding 0.16 in. This formula is arrived at by 
experiment. 

A dried pelvis; perhaps slightly larger than the 
average, was taken and a radiogram made under the 
conditions given above—namely, the plate was made to 
rest on the most posterlor part of the sacrum and on the 
tuber ischii, allowance being made for the thickness of 


" the gluteal muscles. The tube was placed 24 in. distant, 


the normal ray falling through the pelvis vertically on 
the plate. The brim was found to lie practically parallel 
with the plate and 3.75 in. distant from it. The antero- 
posterior diameter of the actual pelvis was 4.37 in., 
while that on the skiagram was 5.18 in.; thus, 5.18 0.84 
=4,35 in. This is practically exact where the shadow 
happens to measure’5.18 in. and the object casting it is 
3.75 in. from the plate. Unfortunately the distance 
between the plane of the pelvic inlet and the plate varies 
and cannot be accurately determined. When it is less 
than the standard given above the application of the 
rule will give something less than the true diameter. It 
is therefore necessary. to suppose an extreme case and 
calculate the error produced. 

Taking ‘as an extreme case one in which the distance 
between the plane of the inlet and the plate measures 
2.75in., we find that on applying-the rale the diameter 
obtained is 0.33 in, less than it. should be. If, therefore, 
we take half that distance—namely, 0.16 in.—and add 
it to the result in every case, we shall overstate the true 
length by that distance (0.16 in.) in cases where the 
pelvis is actually as large as the standard, and understate 
it where it is as small as the extreme case supposed. The 
error in all cases between these extremes will be something less 
than 0.16 in. 

By the courtesy of Dr. Workman, Pathologist to 
the Glasgow Royal Infirmary, we have been able to 
demonstrate the accuracy of the method on the dead 
subject. 

Dr. Mary Hanney, Assistant Pathologist, kindly measured 
the antero-posterior diameter of the brim of: the pelvis 
during a post-mortem examination. This subject we then 
radiographed aecording to the method described, after 
which the actual pelvis was again measured, this time by 
ourselves. 

The actual measurements obtained were as follows: 


By Dr. Mary Hanney « 337 in. 
By ourselves fe - 3.43 in. 


The measurement on the radiogram was 4in, so tha’ 
when we apply the rule we find (4 x 084) + 0.16 = 3.42, 
We thus: see that the error, according to Dr. Hanney’s 
measurement, only amounts to 0.05 in., and the error, 
according to our own measurement, to 0.01 in, 
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This method has in its favour its great simplicity, and 
the objections to it can be equally urged against the other 
methods; they are: 

1. The inability exactly to fix the distance between the 
centre of the plane of the inlet and the plate. 


2. The uncertainty as to the exact angle between 


these. 
3. The inability to secure that the normal ray falls quite 


perpendicularly on the plane of the inlet. 


1V.—W. Ironsipz Bruce, M.D, D.P.H., 


Physician, X-Ray and Electrical Depsrtments, Charing Cross Hospital ; 
adiographer, Hospital for Sick Children, Great Ormond Street, 
and Hospital of St. John and St. Elizabeth, Grove End ‘Road. 


A SYSTEM OF RADIOGRAPHY. . 
Tue difficulties that. beset the radiographer are many— 
not by any means the least is the necessity «f demon- 
strating to the medical man the presence of any abror- 
mality in a radiogram. 

Even: with the, most perfect and fresh knowledge of 
anatomy it is difficult, it will be acknowledged, to trans- 
late z-ray shadows. So far there is nothing to guide us 
except experience. 

In cases of injury to the bones or joints, there never 
really ought to be two opinions, once a good radiogram is 
produced, 

The radiographer, having given his opinion on a case, 
is often confronted by powerful arguments by individuals 
whose knowledge of anatomy entitles them to speak with 


authority, and to such arguments he can only answer that. 


he knows he is right. 

One way out of the difficulty has been to produce 
stereoscopic views of the bones. 

I do not wish to say that stereoscopic views are not of 
any value, but I should like to point out that, though 
theoretically their utility is great, yet their usefulness 
depends on being able to view the bones, really as they 
appear to the naked eye, in the dry state. Granted that 
the views secured are perfect, and that the stereoscope is 
perfect, and the observer is skilled, it is possible that the 
bones are to be seen as they actually would be seen in the 
dry state. I think, however, that it cannot honestly be 
said that the views to be got at the present time of any 
part of the body in every subject are perfect, and that the 
stereoscope as now constructed is a perfect machine. 

Supposing such were the case, there still remains the 
personal equation in the skilled user of the stereoscope. 

Although one can see beautifully with the stereoscope 
certain features of a case, it is often impossible to demon- 
strate the same to an individual not accustomed to the 
use of this instrument. 

This fact leaves the radiographer where he was before 
as regards the necessity of proving his opinion of a case 
to be the correct one. 

There is, however, a further difficulty in the use of the 
stereoscope to which I should like to refer, and that is the 
amount of labour, time, and expense examinations by 
meomoentate views entail, more especially in hospital 
work, 

For one or other of the above reasons the hospital 
stereoscope is often not in use. 

I have attempted during the last three or four years to 
devise some scheme by which the difficulty to which I 
have referred can be to some extent overcome. 

The usual practice in securing a radiogram of a given 
part of the body is to place the subject in a position which 
is calculated to give the best results, and roughly to place 
the tube in some really unknown relation to the part. 
The resultant shadow is often valueless from a diagnostic 
point of view. For example, in a radiogram of an ankle- 
joint, taken without reference to the relation between the 
anode of the tube and the part to be examined, you will 
easily appreciate the loss there is in value, not for any 
other reason than the lack of symmetry. 

Of late, however, there has been a tendency, by means 
of various mechanical contrivances, to place the tube 
accurately in relation to the part to be examined. The 
advantage of this method is that one soon learns the rela- 
tion between the tube and the part which gives the best 


and most useful view for diagnostic purposes. It follows, | 


having discovered this relation, that it is noted and is 
always used, and, further, it is possible in this way to gain 
a@ perfect knowleige of the normal appearanse of any 
part. . 








If one had at one’s disposal a record of the normal ap- 
pearance presented by a given part, it would not only be. 
exceedingly helpful, especially towards acquiring a work- 
ing knowledge of the appearance presented by the normal, 
but also it would afford a means: of enabling the radio-- 
gtapher to support his opinion, and to convince the 
medical man who has asked for it, that it is the correct. 
one. 

Having realized the value of a knowledge of the normal, 
I set about constructing an atlas containing radiograms of. 
the normal bones and joints of the whole body. .1n order, 
however, that an atlas such as this should be of any value 
the following conditions are necessary : 

First, that the normal radiograms it contains should 
be produced in such a way that, in investigating a case, 
the views procured’ of the abnormal would be identical 
with the normal so far as. the relation between the tube 
and the part was concerned. In order to make this. 
possible I arranged the x-ray couch* in such a manner 
that it carries out all that is required to produce without 
trouble exactly similar views of any: part of the body. 
This object is accomplished by placing the anode of the 
tube in accurate relation to some easily-found anatomical 
point. This arrangement I do not wish to claim as any- 
thing personal; it has no doubt been used by others long. 
before I thought of it. 

Secondly, it is necessary in reproducing a useful collec- 
tion of normal radiograms for comparison with the 
abnormal that the position of the patient be defined. This is 
very easily and accurately accomplished by means of 
ordinary photographs and a few words of explanation. 

Thirdly, to be sufficient, the normal views must be. 
taken at different ages to allow for the epiphyses. .I 
selected the ages 5, 15, and 25 years as being most 
suitable. 

The system of radiography which I wish to bring to 
your notice consists essentially of a collection, in the 
form of an atlas, of normal radiograms of all parts of the: 
body, taken in what I term fixed positions at three ages— 
5,15, and 25 years. 

In making an examination of any part a fixed position 
is selected and.a view secured of the part with the tube in 
the relation defined. An opportunity is thus afforded of 
comparing normal with abnormal, and a ready means of 
convincing even the most sceptical is in the hand of the 
radiographer. 

I need not cay that no little amount of labour is neces-. 
sary to prepare such a collection as this. Having made 
one for myself, I thought it might be useful to others, and 
I determined to have my collection reproduced in printed. 
form, Having come to this conclusion, I found myself 
confronted with the most heartrending difficulties in the 
way of reproduction, with which I need not trouble you. 
They were eventually to a great extent overcome. Among. 
them there is one, not by any means the least, which I 
should like to mention. The process block—which of 


- necessity had to be used—unless very carefully managed, 


is conducive to a great loss of detail. This difficulty is. 
usually made up for by liberal touching up. 

Now a collection of normal radiograms, if retouched at 
all, becomes of no value. If, on the other hand, no 
touching up is done, the radiograms of the thicker parts, 
when printed, lack much of the detail present in the 
original. The decision that was come to was that no 
touching up or engineering of the normal radiogram was 
allowed from start to finish, and the resultant printed 
collection of normal radiograms, though suffering to 
some extent from reproduction, is available to’ every 
one. 

I venture to hope it will be as great a help to others as 
it has been to myself, 


DISCUSSION, 

Mr. Mackenzm Davipson said that the only thing 
which was needed in order to make Dr. Ironside Bruce’s: 
arrangement perfect was the adoption of stereoscopic 
photography. Stereoscopy only meant the cost of one 
more plate and very little more trouble. He narrated 
particulars of a case in which two fragments of needle 
had been embedded in the foot. Incisions were made to 


*Dr. Bruce demonstrated the use of the couch.which had a 
movable upright marked with a centimetre scale, so that by adjusting 
the tube, and placing the anode’ in accurate relation to some 
anatomical point, the same view of each part can be ensured under 
all conditions, | Tee “¥ : 
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no purpose. On the case being referred to him he took 
a stereoscopic p'cture, and found that the two fragments 
were embeddied right in the centre of the first metatarsal 
pone. He had frankly to admit that he had never seen 
needles in such a position. But the surgeons opened up, 
he himself put the probe into the bone, and the needles 
were extracted. As to whether an incision should have 
been made in the first case, or whether it should have 
been touched at all, was not as a rule a matter on which 
¢he radiographer was allowed to say much. 

Dr. InoNSIDE Bruvos#, in reply, said that with regard to 
stereoscopic work, it was with him a question of cost and 
of cost alone. Not so much, perhaps, in the examination of 
a patient, but in the making of an atlas such as the one 
he had described stereoscopy would be practically impos- 
sible. With regard to the couch, he acknowledged his 
indebtedness for some ideas in its designing to Dr. 
Williams of New York. 





PAPERS DEALING WITH 


THE USE OF X RAYS IN TREATMENT. 


I.—J. H. Sxqustra, M.D., F.R.C.P.Lond., F.R.C.S Eng., 


Physician in. Charge of ihe Skin and Phototherapy 
Departments, and Lecturer on Dermatology 
at the London Hospital. 


ON XRAY DOSAGE. 


{ARTER expressing his thanks for the honour done him in 


asking him to open the discussion, Dr. Sequeira said :] It 
is perhaps too much to say that we are near the solution 
of the problem of accurately measuring the dosage of 
a rays, but we have advanced very much in the last three 
years.. In September, 1905, I inaugurated a system of 
measurement in every case treated in the Skin Depart- 
ment of the London Hospital by the z rays, and since 
that date more than 16,000 exposures have been made, 
and in each instance the dose has been measuréd. If it 
had not been for this system we should have been unable 
to cope with. the work without a great increase in the 
staff, for under previous conditions many patients had 
three sittings a week, whereas with measured doses we 
are able to reduce the number of exposures to two a month 
or even less. It is gratifying to be able to record, as an 
evidence of the reliability of the measures adopted, that 
there has been no case of dermatitis with the large dores 
of x rays given. 

It is my pleasant privilege to acknowledge here the 
generosity of the House Committee of the London Hos- 
pital in providing a very complete installation, and for 
giving me the opportunity of testing various forms of 
apparatus. The splendid support which is afforded us by 
the governing bodies of our great charities in the 
endeavours which are being made to render this and 
other branches of therapeutics more accurate, and there- 
fore more generally useful, cannot be too warmly 
recognized by the profession. 

‘Progress in radiotherapy has been very rapid. Freund, 
in 1897, was the first to use the x rays as a therapeutic 
agent, and in the:ten years which have elapsed since his 
first experiment their use has become almost universal. 
Fora long time empiricism reigned supreme, and reference 
to the voluminous. literature shows how very variable 
were the conditions which were said by different observers 
¢o give the best results. Fora long time we were in the 
habit of applying the rays at frequent intervals—two or 
three times a week or even daily—until some kind of 
reaction, such as an erythema, resulted. A pause was 
then made until the reaction passed off,-and then, if 
necessary, the treatment was resumed. As a rule this 
was satisfactory; but from time to time a very severe 
reaction was set up, which occasionally resulted in the 
formation of intractable ulcerative lesions. We gave 
small doses, and the: untoward results were often the 
= of cumulative effect of these repeated small 

Iam not prepared to agree with Kienbick that there 
ig no such. thing as idiosyncrasy to the x rays, 
improvements in technique have almost eliminated the 
‘tray burn. Certain skins are undoubtedly more sensitive 
‘than others, and as a rale diseased tissues are more eatily 
influenced than a normal integument. . 

It is especially important to realize that there is a 
period of latency between the application of the rays to 


Bat- 





an area of skin and the appearance of the reattion. An 
evanescent erythema frequently appears a few houra 
after the exposure. From the time of its development 
it seems probable that it is due to the actinic rays which 
are developed in the z-ray tube, though it may also be 
caused by electrical waves. This erythema disappears in 
three or four days. It may be accompanied by slight 
itching. The true x-ray reaction occurs after this has 
subsided. A moderate dose of « rays—one, for instance, 
sufficient to cause epilation of the scalp without pro- 
ducing erythema—begins about. the fourteenth day after 
the irradiation. This is the time when the hair begins to 
fall out. Epilation of the exposed area is complete at the 
end of the third week. A larger dose of x rays is followed 
by an earlier reaction, and a very severe irradiation may 
reduce the latent interval to seven or eight days. 

Kienbéck’s classification of the degrees of reaction is a 
useful one, and I may with advantage reproduce it here: 

First degree: Latent period three weeks ; no visible inflam- 
ret o temporary shedding of hair; diminution of lupus 
noauies. 

Second degree: Latent period of two weeks: swelling and 
— of the skin lasting one or two weeks; shedding of 

alr, 

Third degree: Latencv of ten days; redness, vesication, 
superficial. erosion and exudation ; the parts are restored to 
their natural condition in from three to four weeks. 

Fourth degree: Latent.period of a week or less; necrosis 
with ulceration, healing sometimes after six weeks or longer. 

In all conditions — the first, there may be telangiectases - 
in the scar. They are almost inevitable after an inflammation 
of the third degree. Such telangiectases may not appear. for 
six to eighteen months after the exposure. 

It is, of course, impossible to draw a hard-and-fast line 
between the various degrees of reaction, but with the facts 
enumerated in mind it is obvious that we have a large 
range of effects, some of which are of the highest thera- 
peutic value. We must vary the dose according to the 
effect which we desire to produce, and it should be our : 
endeavour to apply to the diseased area just the quantity 
of -rays which will produce the desired result. To 
approach this ideal, we must be able to measure the 
various factors which we have to use. Accurate measure- 
ment alone can give us accurate dosage. I must therefore 
trouble you with the consideration of certain instruments 
of precision which enable us to approach the suggested 
ideal. 

We are enabled by the voltmeter and the ampéremeter 
in the primary circuit to measure exactly the current 
which we are using. We can regulate the frequency of 
the interruptions. I prefer an interrupter which is 
independent of the current to the coil. On my switch- 
board I have a resistance for the motor which works the 
interrupter and another resistance governing the current 
to the coil. With large coils (say, with a spark of 16 in.), 
I prefer an interruption of about 800 per minute. I have 
tried some very fast interrupters, but I think the results 
are not so good. It is convenient to be able to enumerate 
the interruptions, and I always do this now instead of 
using the watch. Mr. A. E. Dean has constructed an 
ingenious counter, which can be attached to a motor 
interrupter, and to the apparatus which we are using at 
the London Hospital he has added an automatic cut-out, 
by means of which we are able to set the apparatus to run 
a certain number of interruptions and no more. 

A very important factor in the question before us is the 
regulation of the vacuum in the tube. Upon this depends 
its resistance, and to a great extent its therapeutic value. 
In this country, so far back as 1901, we estimated the . 
resistance by the alternative spark gap, and this is still 
one of the most important points to observe. We now use 
an accurate measure in the spintermeter, and are able to 
read the spark gap to fractions of an inch or in centi- 
metres. The resistance is also estimated by the milli- 
ampéremeter in the secondary circuit. By the introduc- 
tion of regulating tubes the resistance can be altered— 
within certain limits—with some approach to accuracy. 
But the tubes of even the best makers vary very much, 
and in no part of the work is more experience required 
than in the observation and control of the resistance in 
the tube. We find that most new tubes require working 
up to the conditions which givé the best results. Those 
which appear to be most satisfactory are found in a tube 
with an alternative spark gap of 10 to 12 centimetres, . 
and with the milliampéremeter registering one. ‘ 

The penetration of the tube is-meagured by Benoistis 
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apparatus. This can be attached to the tube holder as in 
Dr. Macleod’s apparatus, or a small hand instrument can 
be used. For. radiotherapy a penetration equivalent to 
No. 6’or No. 7 on Benoist’s scale is, in my experience, the 
most useful. By the alteration of the resistance this 
factor can be regulated.’ 

To estimate the output of. rays from the tube is 
naturally the most important part of the problem of 
dosage. Theearliestand most complete apparatus devised 
for this is the chromoradiometer of ‘Holtzknecht. It con- 
sists of two parts: a series of reagents and a graduated 
scale of colours for purposes of comparison. The reagent 
is enclosed in a capsule, which is placed near the part of 
skin to be irradiated. The graduated scale consists of a 
geries of colours arranged so that the tint gradually in- 
creases in intensity. Each has a number indicating the 
colour change produced in the reagent by the absorption 
of a certain quantity of ‘rays. The numbers correspond to 
a scale devised by the inventor and called the Holtzknecht 
units. The colours range from three to twenty-four 
Holtzknecht units. The: patient.is exposed until the re- 
agent reaches the.tint desired, and this may be effected in 
one sitting or in several, provided that the reagent is kept 
from exposure to the light in the interval. The difficulty 
in obtaining the chromoradiometer and its expense has 
prevented its coming into general use, but it has been of 
the, highest value in the estimation of <osage, and in 
enabling different workers to compare results. 

The imtreduction of the pastilles of Sabouraud and 
Noiré for the-treatment of ‘ringworm hes been of more 
general utility, and these workers have provided us with 
@ means of estimating dosage, which, if properly used, is 
quite reliable. The little discs are made of platino-cyanide 
of barium: in an emulsion of collodion and: acetate of 
starch. The green tint of: the ealt is changed under the 
influence:of the x rays to a yellow. and this: deepens with 
a longer exposure to.an orange colour. With the sheet of 
discs is supplied a standard tint, labelled B. The pastille 
is placed midway between the anode and theskin, and the 
exposure to the rays is continued until the desired -colour 
is reached, I have:fixed'to my apparatus a small pastille 
holder :with two circular openings. One holds the pastille 
and the: other a dise of the B tint in water colour. The 
pastille holder has an insulated handle, and:it.can be 
withdrawn during the application of the rays for examina- 
tion. It ig:important to get the pastilles from a reliable 
firm: Drault, of Paris, is. the original maker, and the 
pastilles supplied by him have given every satisfaction. 
Care must be taken, for instance, in using the.z.rays for 
epilation in: ringworm, that the B tint is not exceeded. 
In some sheets. of: pastilles: which have been in use the 
tint of the control has been made too dark, and ‘this: fact 
has.led observers to give too long an exposure. Care 
must be taken also that the pastille is not exposed to a 
too strong light, as the tint fades very soon. When work- 
ing with an artificial illuminant witha preponderance: of 
yellow rays, a. piece of: pale blue glass is useful in 
comparing the tint of the pastille with that of the control. 

The tint B of Sabouraud and Noiré's pastille is-equiva- 
lent ‘to:a dose of 5 Holtzknecht units. This dose cannot 
be exceeded without producing an: erythema, 

In my-clinie I werk on the following lines. In every 
case the area. to which: the rays are to be applied is 
marked :with a blue skin pencil.: The dose to be given is 
ordered:in-terms of the Sabouraud pastille. For instance, 
for: a. case of: ringworm or sycosis, a pastille dose is 
ordered. The patient is exposed to: the rays until the 
requisite change in tint is produced. The time required 
—that is, the number of interruptions—varies with the 
conditions: ofthe tube, etc. In some cases we have 
obtained the B tint in five minutes, in other conditions of 
the: tube it takes-ten minutes or more. With a. large 
16in: coil. and ‘a large-sized tube, a shorter exposure is 
required than with a smaller coil and smaller tube. With 
a.12in. coil, I have frequently had to give an exposure of 
twenty minutes.:to get the required. change. Ido not 
think that ‘there is an advantage in‘ getting the B tint in 
a'very short:time. ‘The tubes are soon worked out if this 
is.done ;’and again, when the exposure is: very short, an 
extra halfminute or another 500 interruptions makes a 
very: appreciable difference in the quantity of rays falling 
onthe irradiated surface. : 

In the treatment ‘of rodent: ulcer by the «x rays, I follow 
similar Fines. The: areato be treated “is marked, ‘An 








exposure equivalent to the B dose is given, and no further: 
application of the rays is made until the period of reaction. 
has passed. This may be three weeks, and is never lege». 
than a fortnight. In some cases where there is: much: 
infiltration, and the patient will not submit toa prelimi. 
nary paring away of the edge, a‘much larger dose maybe: 
required, a dose, for instance, which may-be equivalent tow 
double the pastille dose. This: may be given in one. or: 
more sittings. By the use of the counter and the’ regula-. 
tion of the tubes in the manner described, we can gauge: 
the dose with some approach to accuracy. Where there‘is 
a large-area to be treated, the exposures may’have to be- 
more frequent, but the same-spot is not irradiated a second: 
time until the period of reaction has passed. By this« 
means we can prevent the effect of 'cumulative‘doses, In: 
some cases one or two sittings suflice.: 

The same procedure is carried ‘out in: the: treatment: of! 
certain forms of lupus vulgaris. For an ‘ulcerated: surface: 
I usually begin with a small dose, not exceeding the 
pastille B tint,and repeat at the end of a fortnight if 
required. It may be neccssary to produce a slight 
erythema, and then a dose slightly im excess of the B tint: 
is given. 

In the treatment of malignant tumours of the skin—for 
instance, in’ mycosis fangoides and in sarcoma and 
epithelioma—massive doses at long intervals are given. 

A point of. some importance with regard to the frequent 
repetition of small doses must be mentioned before I con- 
clude. Itis this: Is it not likely that, by continuing.the : 
administration of small doses of 2 rays over long periodss 
(I have myself seen cases in which it has been continued 
for years), that we may set up a condition similar to ore 
identical with that seen in x-ray workers? This condi-. 
tion of chronic z-ray dermatitis is, we know, liable to passy 
on to epithelioma. The question was raised in connexion: . 
with the z-ray treatment of lupus vulgaris by Dr. Norman: 
Walker some time back. I have seen 13. cases of? 
epithelioma-:on lupus vulgaris; and in one instance only: 
have I had reason ‘to believe that the malignant growtho 
may possibly have developed .as the. result of prolonged: 
v-ray treatment. This was the case of a young man who: 
had had several hundred exposures to: the z rays for lupus: 
of the nose. It’ was a very active and rapidly fatal case... 
In the other instances there had been little or no z-ray’ 
treatment.. I think the possibility should be borne in: 
mind, and I look upon it as an additional argument ‘in: 
favour of definite measured doses of « rays at intervals. 

In conclusion, I must ask your indulgence if I have 
dealt largely with matters which are doubtless of common: 
knowledge to most of you, but in opening this discussiona 
I felt that it would be best to give my own experience, so: 
that it might be compared and contrasted with that :of? 
other workers who may approach the subject from; the: 
electro-therapeutical rather than the dermatological: 
aspect, 


DISCUSSION. 

Dr. Wi IrRonsmpz Bruce (London) said: In: his paper 
Dr. Sequeira suggested that z-ray dermatitis passing on to: 
epithelioma might result from continued x-ray treatment. . 
I have been impressed with the possibility of preventing: 
dermatitis in the treatment of certain diseases. Is it not’ 
possible that the nature of the effects of the x rays:in @: 
disease like lupus may be due; not to the inflammation of 
the:skin which results from.exposure to the 2 rays, but to» 
the z rays themselves? I ‘have for some time past been: 
exposing leukaemia patients to the z rays, and no ulcera-: 
tion or any ill-effect whatever has followed, although im: 
some cases the treatment has extended over a period of! 
two years. I avoid all such effects by using a filter of a' 
kind which, I understand, is being largely. used in: 
America, where big doses of 7 rays are given. I do not: 
know whether lupus would be beneficially affected by this: 
method ornot. Certainly one gets rid'of all the trouble: 
of dosage by using this filter, and excludes the-dermatitic 
action altogether. My filter used in the ‘t#eatment of! 
leukaemia is composed of felt—the ordinary ‘material-used 
under carpets. It is of four layers’, or about a'cople:of: 
inches’, thickness. This I always place between the*tube 
and the patient. As evidence that the filter does not: 
prevent the beneficial action of: the rays, I can only'point' 
to the effect in my leukaemia cases. Th+re was -a’‘fall in: 
the leucocytes in accordance with the treatment given, 
and ‘in some cases the red blood corpuscles appeared to: 
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increase immediately at the beginning of the treatment. 
The effect upon the blood was evidently entirely due to 
the “ rays. ; 

Dr. A. H. Prize (London) said: 1 agree with Dr. 
Sequeira as to the necessity of very exact measurements 
when the requisite dose is given in a short time. I 
faave been causing epilation in three minutes by means 
of my water-meter for estimating the dose of x rays, and 
in carrying out that work I saw the necessity for such 
exactness. 

Dr. Deupratt Harris (Exeter) said: A case of rodent 
ulcer of the nose in which epithelioma had developed 
came under my notice. On recasting the treatment, how- 
ever, and giving the whole Sabouraud, the cage again did 
well, In some cases of long-continued treatment the good 
effect. produced when first the tissues are exposed to the 
a rays is afterwards lost. I think that in cases which are 
not successful the plan of varying the time of exposures, 
and also the intervals between exposures, might atill 
ensure success. 

Mr. E. W. H. SHenton (London) said: In connexion 
with this question of short exposures extending over a 
fong period I might mention several cases of malignant 
disease, such as scirrhus of the breast, which have come 
under my notice. Four cases of which I am thinking had 
been under treatment for two years. I used no filter, and 
¢here was no sign of reaction. The cases are now slightly 
better than when they first came to me, but they are not 
cured. In two other cases treatment was stopped owing 
to the patients going away to the country. After leaving 
me larger doses were given, the disease rapidly increased, 
and both cases died within six weeks. My point is 
whether a large dose in malignant disease may not make 
the process more, instead of less, active. 

Dr. G. B. Batten (London) agreed with Mr. Shenton, 
and instanced cases out of his own experience. He asked 
Dr. Sequeira whether he considered that in z-ray dosage 
for epilation in ringworm the rule one held usually with 
regard to radiant energy, that the amount of the doses 
diminished by the square of the distance, was right. He 
<Dr. Batten) was inclined to think that it was not. 

The PRESIDENT said: The meeting has been pleased to 
hear some valuable evidence from Dr. Ironside Bruce. 
Various things have been recommended for filtration pur- 
poses, Atone time a piece of leather was suggested, as 
not only representing the required density, but as also 
being the skin of ananimal. I have felt suspicious as to 
whether the filtration of the rays through the leather 
might not at the same time destroy all the beneficial 
effects of the treatment. Therefore, the results which 
Dr. Bruce has brought before us with regard to the fall of 
the leucocytes and the increase of the blood-counts are 
very satisfactory. In the study of reagents, no one 
in this country seems to have published experiments 
with a solution of mercuric chloride. It might be worth 


. while to study the action of this precipitate with regard tu 


 Yays. Various applications have been made in Ger- 
many but none in England, so far as I am aware. 

Dr. J. Goopwin ToMKINSON (Glasgow) said: As an old 
student of Sabouraud I am very pleased to have a further 
proof of the high value of his treatment regulated by his 
pastille. As Sabouraud himself says, “C’est vraiment 
parfait quand on l’applique parfaitement.” I wish to point 
out that epithelioma developing in tuberculous scar tissue 
is not necessarily of «-ray origin. Every one knows the 
tendency of lupus scar tissue towards epitheliomatous 
degeneration. It is well to keep an open mind with respect 
to the bactericidal action of x-rays upon B. tuberculosis. 
Many experiments have. been conducted in vitro, but it 
is well to remember that in radiotherapy we are dealing 
with the bacillus located in the living organism—perhaps 
‘something more than mere vascular response. 

Dr. SEQUEIRA, in reply, said: I am very much obliged for 
‘the kind reception you have given to my remarks, I am 
interested particularly in the question of filtration which 
has been brought forward by Dr. Ironside Bruve, At the 
London Hospital I have tried filters for a long time. The 
‘first case in which we used filtration was one of leukaemia, 
‘and later on with a special solution a filter was used for 
<v-ray treatment in carcinoma, epithelioma, and in one 
case of sarcoma, Very large doses of x rays were given, 
without producing dermatitis. I am not certain, however, 
that a filter does not cut out a great deal. Of course, in 
skin diseases, we want to uve the rays which act upon the 





epidermis and its appendages, and in the treatment of 
rodent ulcer and lupus vulgaris we do not want to go very 
deep. Some recent experimentation seems to show that 
the radiations producing effect in these. cases are compara-' 
tively slight. It is an open question whether, in the 
whole gamut of rays from the tube, there may not be 
some which go deeper, and the filter will leave theze and 
weed out those which affect the surface tissues. In the 
treatment of skin diseases we want to conserve those rays 
which affect the superficial areas. A question was asked 
about the varlation in the resistance of the tube. A low 
tube with a short spark gap has not the penetrative 
power of a high tube with a long spark gap. The 
penetrating power of the tube, however, is increased 
by increasing the spark gap within certain limits only. 
The condition of the tissues, which have been more 
or less influenced by the frequent application of the z rays, 
and of the epidermis, which is more pigmented, need to 
be taken into account. I was particularly interested in 
Mr. Shenton’s suggestion that enlarged doses in certain 
cages gave a more rapid dissemination of carcinoma, I 
cannot say that I have seen an instance of this in my 
own experience, but I do not advise going on day by day 
with big doses. Ido notaim at breaking down the tissues. 
Dr. Lewis Jones has mentioned the effect of x rays upon 
a solution of mercuric chloride. The Sabouraud pastille 
is excellent, but if we could get something that we could 
always easily read—if we could get definite precipitation 
up to a certain point—it would overcome the difficulty 
arising out of the unreliability of platino-cyanide discs, 


II.—A. Howarp Prrisz, M.D., B.Se.Edin., 


Physician in Charge of the Electrical Department, Prince of Wales’s 
Hospital, Tottenham. 


A NEW METER FOR MEASURING THE DOSE OF 
XY RAYS, 
[ Abridged.] 
AFTER describing how he estimated, by means of electro- 
lysis, the reverse current passing through an z-ray tube, 
Dr. Pirie said : 

The meter is constructed as follows. I took a 1 c.cm. 
pipette about a foot long, divided into one hundred parts. 
I melted one end in a Bunsen and blew a bulb on it about 
the size of a pigeon’s egg. Through the. glass of the bulb 
I sealed two platinum wires so that their free ends pro- 
jected inside the bulb and did not touch. I then filled 

the bulb with water and left a small 
7 drop of water in the lumen of , the 

capillary tube opposite the markings 
of the pipette. The instrument was 
then ready for use. 

The current flows through the water 
worl | | from one terminal to the other, and 

Hid: liberates oxygen and hydrogen. These 
gases collect and cause the indicator 


of drop to rise. The quantity of gas 
which collects is thus measured by 
7B the divisions that the indicator drop 


rises. By a simple arrangement, 
when the indicator drop reaches the 


si top of the meter it automatically re- 
s turns to a pre-arranged spot and is 
on ready for the next reading. The 


quantity of the gas liberated is a 
3 measure of the current passing 
26 through the r-ray tube. 

3 What use does this meter serve? 
The ordinary milliampéremeter is 
condemned, and rightly, as a -prac- 
tical means of measuring the output 
of x rays from a tube. But why? 
Because its reading constantly varies 
with the resistance of the x-ray tube 
- and that of the interrupter. If the 
‘ v-ray tube and the interrupter had 

a constant resistance the milliampére- 

meter would register a constant 

reading. But the resistance of an 
a-ray tube is constantly changing. This water-meter, 
however, estimates not the quantity of electricity f 
at any particular moment, but the quantity of electricity 
that has flowed for a certain time; and this under certain 
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conditions is a measure of the output of «rays. Some 
precautions must be observed in using it. 

First, you must suppress the reverse current, otherwise 
this will be measured. <A valve tube or adjustable spark 
gap will do this. 

« Secondly, you must not pass a current through the meter 
which does not produce x rays, such as the current used 
to soften the tube in a Miiller's tube. Tnere must not 
only be no sparks passing through the softening apparatus, 
but there must also be no leak to earth between the meter 
and the x-ray tube. 

I have been using this meter for the Jast five months, 
and 1 have found it equally reliable for use at 15 cm. and 
7cm. By its use one can produce epilation in a quarter 
of the time required by Sabouraud’s methods. 

Its disadvantages are: 

1, Different z-ray tubes give out different quantities of 
« rays for the same quantity of electricity. From my 
experience of four installations, however, I have found 
this meter correct for practical purposes in them all. 

2. Temperature has a slight effect on the volume of gas 
collected in the meter, but for practical purposes this may 
be neglected. 

3. Barometric pressure may also be neglected. 

I now come io the use of this meter. In order not to 
be biassed by Sabouraud’s pastilles, I worked out the dose 
required for epilation with the meter experimentally, and 
did not use the pastilles; and after many failures to cause 
epilation, I gradually increased the dose until I came to 
the conclusion that at 14 cm, distance 10 divisions must 
be registered by this meter, and at 7cm., 3 divisions to 
3.5, and not 2.5 as I had expected. If 10 divisions are 
required at 14 cm. to produce epilation, the following 
table should be correct, and I found it so in practice: 

To produce epilation at 15cm. from the source of 
w# rays the meter must 
register 11.4 divisions 

a 14 ¢.m. 100 a 
”? 9 19 
Lh) 9 e ” 
9? ” ” 
” ” ” 


IlI.—_J. Goopwin Tomx1nson, M.D., 


Assistant Medical Electrician, Glasgow Western Infirmary ; 
Consulting Dermatologist to the Glasgow Hospital 


Throat. 


A METHOD OF TREATING LUPUS VULGARIS. 
As a member of the Paris Congress on Tuberculosis I had 
the pleasure of hearing, amongst other papers of derma- 
tological interest, several communications dealing with 
the value of the newer methods, phototherapy and radio- 
h erapy, employed in the treatment of the various forms 
- tof lupus, as compared with that of the clarsic ones of 
—_— scarification, physical and chemical cauterization, 
etc. 

The statements made by my friend and master, Pro- 
fessor Gaucher, in collaboration with M. Gastou, based 
upon the results of 633 cases treated at the great hospital 
of St. Louis by the newer methods, were eminently in 
heir favour. After advocating surgical intervention in 
tnon-ulcerated cases of limited dimensions, and com- 
mending the thermo-cautery in: small ulcerated and non- 
ulcerated lesions, and the employment of chemical 
caustics—especially according to Billet’s method—in 
ulcerated. lupus, Professor Gaucher delivered himself as 
follows: 

Phototherapy gives very good results in the two varieties of 
lupus. It has the merit of giving in general beautiful cica- 
trices, but it is a long and costly process, not within the reach 
of everybody, and is not applicable to every region, in par- 
ticular to cavities and mucous membranes. The Finsen 
method remains at present the best. Radiotherapy has an 
analogous action, but more intense than phototherapy, upon 
tuberculous: lupus. It is more difficult to control. Its 
principal indication is in lupus erythematosus. 

Permit me here to say that it is not my intention to 
deal with lupus erythematosus in the short paper which 
I have the honour of submitting to this Section of the 
Association, but. to refer only to lupus of ‘ generally 
admitted tuberculous nature. . 

‘The paper of De Beurrman and Degrais, based upon the 
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treatment of 231 cases of lupus vulgaris and 27 cases of 
lupus erythematosus by the Finsen light, was distinctly - 
eulogistic of that method. 

The older methods of treatment found amongst other 
defenders two doughty champions in the distinguished 
dermatologists, M. Brocq and M. Hallopeau, not only on 
account of the results obtained from their exhibition, bus 
on account of the costliness of the newer methods. At 
the same time, M. Brocq advised phototherapy in lupus 
of certain regions of the face. The grave complications 
following x-ray treatment— persistent nutritional dis- 
turbance, epitheliomata, evc.—alluded to by M. Hallopean 
are, perhaps, in some instances due to prolonged treat- 
ment, but in other instances, Iam inclined to think, are 
altogether independent of that treatment. The statement 
of M..Frarcois of Antwerp that all 2-ray cicatrices are 
ugly is the very reverse of my own experience, in which 
I have found them to be smooth and flexible, with no 
marked tendency to contract;.in other words, of high 
aesthetic value. I will not prolong this review of the 
various communications beyond remarking that the con- 
sensus of cpinion of those who had had practical experi- 
ence of the newer methods was that the Finsen method 
gave the best results. The adverse opinion: of that 
method .was largely determined by its costliness and the 
prolonged treatment involved. 

Opinions. with respect to the z rays were in the main 
only in favour of their exhibition as an adjuvant to 
phototherapy... 

Any one at all experienced in phototherapy must admit 


that the great length of time involved in the treatment of 


extensive lesions is a great drawback to its value; in 
fact, in hospital practice a large proportion of cases are 
of such dimensions that phototherapy would be an 
almost interminable process, and in many instances an 
almost impracticable one from the social position of the 
patient, who, unless accommodated in hospital, would be 
unable to attend until a cure was effected. 

About a year and a half agoI began to use the z rays 
more frequently for the treatment of lupus vulgaris, with 
a view to diminishing the length of treatment, and found 
that it was possible to obtain in ulcerated and hyper- 
trophic cases a relatively rapid response, culminating in 
asmooth and flexible cicatrix, free from the disfiguring 
keloidal tendency not infrequently following treatment by 
some of the older methods. Keeping in view two objects 
—relative shortness of treatment and aesthetic effects—I 
have been employing for facial lesions a combined method 
of treatment which so far has given very encouraging 
results. Briefly described, the method is as follows: 

If any crusts exist, they are removed by the application 
of a salicylated ointment. A tentative x-ray exposure of 
three to five minutes is made upon a small area of the 
lesion. ‘In a few days the x rays‘are employed for about 
five minutes daily upon a somewhat wider area of the 
lesion, unless contraindicated, until the whole lesion has - 
been gone over some three or four times. It is then 
plastered with Unna’s 50 per cent. salicylic acid and 
creosote Pflastermulle, which is renewed daily. If its 
application be badly borne, the part is previously swabbed 
with 10 to’20 per cent. solution of cocaine. In a variable 
number of days—approximately about ten; and deter- 
mined ‘by the individual case—it is found ‘that much of 


ithe tuberculous tissue has come away. The lesion is then 
‘swabbed with cocaine solution, then-dried, and afterwards 


painted with the following preparation: = = « 
* « R Acid. carbolici ... _ 50 per cent, 
Acid. lactici ... . 15 per cent. ° 
Acid. salicylici . 15 percent. 
Alcohol absolut. . 20 per cent. 
(well agitated before application, as there is a considerable 
sediment). A few minutes afterwards the lesion is painted 


‘with the following solution: 


Acid. carbolici ... &0 per cent. 
Alcohol absolut. . 20 per cent. (Billet). 


(The formula employed in Billet’s phenol treatment.) 

In very extensive cases a part only of the lesion is 
cauterlzed, the remainder being cauterized on one or more 
However, a whole cheek may be 
dene at one time. Mcre than once I have cauterized both 
cheeks and nosé at one and the sametime. I do not, 
however, recommend such extensive cauterization, on 
account of the assoc‘at-d oedema, which it is well to 
avoid. Afte: cauterizztion t! e part is Cre-sed for a day or 
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two with sterilized lint and carbolic oil (1 in 30), and 
thereafter with 20 per cent. aqueous solution of ichthyol 
until healing—usually relatively rapid—has taken place; 
or in some instances the application of the ichthyol solu- 
tion is deferred until the lesion has been replastered and 
recauterized perhaps three or four times. After healing in 
the manner just described—which may be accelerated by 
bathing the part at the time of dressing with a little of 
the ichthyol solution, to which 25 per cent. to 50 per cent. 
of methylated spirit has been added (cocaine swabbing is 
indicated)—z-ray treatment is recommenced, short ex- 
posutes of three to five minutes—rarely longer—being 
made, 

At the end of three or four months the treatment is 
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After about three months’ treat- After about fourteen days’ treat- 
ment. ment. 


discontinued for a considerable time, during which the 
patient occasionally returns for inspection. At the end of 
this interval—usually of some months— the patient is sub- 
mitted to a second course of treatment, which is repeated 
after another interval if necessary. 

It should be added that during the cegsation of the 
more vigorous treatment the patient is sometimes in- 
structed to use a mercurial ointment or lotion; also that 
it is usual, prior to the dressing of the lesion, to clean 
it up with solution of perchloride of mercury (1 in 500). 

With reference to the x-ray apparatus, a 10-in. coil is 
used. The diseased area is exposed at a distance of about 
7+ in. from the anticathode of a medium to soft tube, 
while the parts not under treatment are protected by a 





After about three months’ treat- After about fourteen days’ treat- 
ment. ment, 

lead glass diaphragm, to which funnels of various sizes, 

allowing egress to the rays, are attached. 

Whenever indicated, local treatment is supplemented by 
the exhibition of haematinics, ol. morrhuae and saline 
aperients, and a generous diet and residence amidst 
hygienic surroundings are enjoined. ; 

Latterly I have been submitting patients to the x rays 
during the period of plastering and cauterization, with, I 
think, better results; obviously this modification calls for 
the exercige of great caution. , 

It will be noted that the individual x ray exposures are 
short and the -periods: during which they are exhibited 





not over-prolonged. . It is, I venture to think,..by smal) 
dosage and lengthy intervals of rest, and;so attempting to 
prevent the onset of cutaneous x-ray intolerance, that the 
best therapeutic action of the z rays in_lupus valgaris will 
be obtained, 

The caustic element in this treatment is little calculated 
to produce vicious cicatrices. Indeed, in cases where 
cicatricial hypertrophy—primary or the result of previous 
treatment—existed, marked diminution in the scar tissue 
has been recorded, doubtless due, however, in a large 
degree to the influence of the 2 rays, the tendency of 
which to reduce keloidal tissue I have observed in 
dermatitis papillaris capillitii, the acné cheloidienne of 
French authors. 

The cicatrices resulting from this method of treatment 
are smooth and flexible—a point not to be forgotten when 
deciding upon the treatment to adopt in lupus affecting 
the various orifices—very occasionally I have observed in, 
them trifling telangiectases, and in one case I noted a few 
pigmented spots. 

Lupus secondary to tuberculous adenitis has responded 
well to this treatment, largely due, no doubt, to the 
beneficial effects of the z rays upon the underlying 
primary affection. 

In conclusion, it should be said that cases of lupus 
exedens are the most amenable to this form of treatment ; 
but to cite individual cases in detail would be to trespass 
too far upon the time of this meeting. Suffice it to say 
that cases of markedly rebellious character which had 
“dragged their weary length along” for years under 
various treatments have yielded so well to this combined 
method that, without being undaly optimistic, one might 
reasonably expect in some instances eventual complete 
eradication of the tuberculous mischief, 


DISCUSSION. 

The PresipEnt said that he had had an opportunity of 
seeing some of Dr. Tomkinson’s cases in Glasgow, and to 
his mind the method employed was most systematic 
and the results successful. He hoped that some one 
would bring forward an ionic method of treating lupus. 
If any disease was amenable to such treatment a super- 
ficial thing like lupus ought to be. 

Dr. D. J. MackintosH, corroborated the good results 
in these cases. 


IV.—J AMES TAYLOR, M.B.C.S., L.8.A., 
Medical Officer in Charge of X-Ray Department, Bristol] Roya} 
Infirmary. 


A CASE OF hapa Coe TREATED BY 
X RAYS. 
As it is not every day that one gets the chance of examin- 
ing tissues that have been subjected to the action of the 
x rays, I thought it might be of interest to show micro- 
scopic sections from a case of Paget’s disease that healed. 
under their influence. 

The clinical history of the case is as follows: The patient. 
had discharge from the nipple in 1902. In 1905 slight 
ulceration with formation of a scab occurred. The patient. 
did not present herself for examination again till 1907, 
when there was definite Paget’s disease. The patient, 
when she was sent to me, had an ulcer surrounding the 
nipple, some 2in. by 1+ in. in size, flat, red looking, with 
copious discharge, the nipple being buried in a mass of 
what looked like granulation tissue. There was no trace 
of tumour to be felt in the breast. After a few. applica- 
tions of the rays, patches of new skin began to grow in 
from the edges, and finally after fifteen applications, 
extending over a period from the end of January to the 
beginning of April, the ulcer had completely cicatrized 


over. 

But, whilst this healing process was going on, unfortu- 
nately a tumour made its appearance in the substance of 
the breast. This enlarged somewhat rapidly, and the: 
breast was amputated. 

The sections, for which I am indebted to Professor 
Walker Hall, show that there is a continuous line of 
epidermis over the whole area where the ulcer was, looking: 
like normal skin. Just beneath the epidermis there.is a 
small duct or two, and these are filled with, cancer cells. 
There is an increase of fibrous tissue formation—fibrosis 
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and deeper down in‘the hreast the ducts are filled with 
rapidly-growing cancer cells. 





In the description of this digeare in Allbutt’s System it 
is stated: 


That it .consists essentially of a dermatitis of the deeper 
layers of the skin with great cell proliferation. Various 





authcrs have described the disease as originating in cell prc- 
liferation of the sebaceous glands, of the sweat glands, or of 
the deeper layers of the skin. In the breast there are many 


recorded cases to show that the disease begins in the 
galactophorous ducts, 

Wi I should think that in this ease the origin of the disease 
must have been in the milk ducts, as there was a discharge 
from the nipple for some four years before the diseare 








declared itself. It looks as if the x rays havea strong 
stimulating effect on epithelial growth-as shown by the 
complete healing of the ulcer on the ‘surface, and the 
question in my mind is whether the stimulating ‘action of 
the xz rays on the growth of the epithelium set’ up the 
malignant action in the deeper parts of the breast. 

It certainly was a disappointment to me to find. that 
whilst the rays had such a markedly beneticial effect on 
the superficial disease, yet the deeper disease ‘went on 
absolutely unaffected by them, and perhaps was stimulated 
to greater activity by their agency. It might only have 
been coincidence, but in this ease it certainly looked as if . 
the rays had something to do with starting the active 
mischief in the breast substance. 


V.—J, Denpratr Harris, M.D., M.R.CS8., L.8.A,, 
‘Senior Surgeon, Royal Devon and Exeter Hospital. 


SOME STATISTICS OF X-RAY TREATMENT IN 

‘RODENT ULOER AND CARCINOMA, 
I wave but a short list-of cases to offer, but, asa thera- 
peutic agent, z rays are still new, and even so-short:‘a list 
may be of some use. In Exeter, until:a few weeks ago 
there was little opportunity ‘for ‘the poor folk to‘obtain 
relief from their ailments by any form of electricity, hence 
my cases are taken from private sources only. In the 
early cases I found great difficulty with the z-ray tubes, 
using first the original Jackson small tube, but later the 
larger tubes made by L. Miller, H. Cox, A. E. Dean, and 
others. At first all the cases were treated for ten minutes 
only, but more lately ‘the time has been extended to 
twenty or thirty minutes. The coil used has throughout 
been a 12-in. Apps induction coil, actuated at first by a 
12-volt supply from accumulators, and afterwards by a 
35-velt dynamo. 


CasE I was one of a small taberculous ulcer of faee. The 
girl had been previously treated by acid nitrate of mercury. 
She had but four sittings when it was excised. She has had no 
return in six years. 

CasE 11.—Lupus erythematosus. Had ten sittings when 
the patient ceased attending, her friends saying she was cured. 
Entered as benefited. 

CasE 111, —Recurrent, scirrhus of breast ; ceased attending 
after four sittings. Improvement was commencing, the 
discharge greatly lessening. 

CasE Iv.—Aged gentleman with cancer inside the cheek, and 
enlarged glands around the jaw. He had sixteen sittings, but 
there was' no manifest result. He died shortly afterwards 
rather suddenly, from septicaemia apparently... 

CasE v.—Epithelioma of scrotum and keloid of buttock. 
Had eight sittings when he i up ‘the treatment, and was 
operated on, in ‘fact flayed. ere has been no return in two 


ears 
, CasE VI.—Rodent ‘ulcer on the side of the nose in elderly 
gentleman. Healed after eighteen sittings, but broke down 
in two months. Healed again under a rays and remained 
so for'six‘months. After this it broke down and healed much 
more slowly under‘ rays. Finally ions of zinc were used five 
times only, when the ulcer healed and has remained so up to 
now—a period of about two months. 

_CasE V11.—Dry cancer of the breast with a large superficial 
but shallow wound. The wound threw bridges of skin across 
and partially healed, but the patient became too weak to 
attend and the treatment was abandoned. 

Cas# V111.—Recurrent eancer of the breast. When first seen 
the skin and intercostal muscles were so infiltrated that opera- 
tion seemed i ible. After seven sitt the oedema so 
far cleared that by eperation Iremovedall skin and intercostal 
museles that: were involved. Seven sittings were given directly 
following the operation. The lady is not entirely free from 
nodules ‘in the skin, but they seem encapsuled. She is still 

treatment, and is bodily well. It is two years 
since last operati 


on. 

CasE 1x.—Oase of horny projection from inflamed ulcer on 
nose. Forty-nine applications followed by application of 
formalin. Result, cured. 

CasE x.—Lupus erythematosus. Much benefited locally, but 
the patient’s health broke up, symptoms of acute tuberculosis 
occurred, and she died. 

CASE xI.—Inoperable scirrhus of breast. Had eight applica- 
tions and gave up treatment. , 

CasE X1I1.—Ulcerating papilloma of eyelid. Had fifty sittings 
and gave up treatment. Greatly benefited. 

CasE XIII.—Dry, scaly rodent ulcer of nose. Cured after 
thirty-four sittings. 

CaSE xiv.—Large epithelioma of face. Undergoing healing 
with two years’ treatment. 

CasE xv.—Lupus of foot healing under x rays and ultra- 
violet rays. 

CasE XviI.—Ringworm. Cured by twenty-first day, all 
affected hair being shed. 
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CaSE.XVII,--Dry, scaly rodent ulcer. Same -case as above, 
again treated by x rays only, and completely healed. 

CASE XVIII.—Dry, scaly rodent ulcer. Cured with x rays 
only. No recurrence in two years. 

CasE X1x:—Rodent ulcer of nose. 
No return: for: two years. 

Of:these 19 cases, 8 were cured, 6, benefited, in, 1 case 
there was no effect, and in the 4 remaining cases attendance 
was discontinued. 


Cured with x rays :only. 





PAPERS. DEALING. WITH 


ELECTRO-THERAPEUTICS, AND THE. 
ACTION OF ELECTRIC CURRENTS. 


I.—Professor K. A. WerntHzim SALOMONSON, 
Amsterdam. 


EINTHOVEN’S GALVANOMETER. 
_ _ [Abridged.] 

Some. years:: ago -Einthoven: of. Leiden invented a mar- 
vellous galvanometer of great simplicity. A. thin. wire 
through which,.passes a galvanic current.is stretched ;in.a 
strong. magnetic field. As soon as the current is.switched 
on, the wire. sags in a. direction, perpendicular to the 
magnetic lines. of force. This displacement may con- 
veniently, be..observed by means of. a. microscope, . The 
sensitivity obtained may be. varied within very wide 
limits by varying the tension of the stretched wire, 

The instrument: possesses some qualities which render 
it exceedingly interesting, One of these peculiarities is 
that it can be arranged to show correctly the instantaneous 
value. of any. current-ag; little as ;}, micro-ampére even 
if the changes.of the current are as frequent as one hun- 
dred times a second. If the sensitivity be reduced about 


ten times, current, changes of 1,'5> second may be. ob- 


served. The movements of the wire can. easily be 
photographed. Einthoven’s instrument is somewhat com- 
parable. with, Abraham’s, Blondel’s and Duddell’s, oscillo- 


grapha, but it is from. one to ten thousand, times more. 


sensitive. 

The instrument I have had constructed for myself 
differs somewhat from Einthoven’s model, 
single electro-magnet with perforated pole-pieces. I use 
two electro-magnets in the form of.a nearly-closed. ring, 
The. quartz, fibre is placed in the two gaps; its tension 
may be varied by a suitable micrometer mechanism,. The 
microscope is placed between the two magnets, which are 
fixed together by means of four copper bars, leaving .a 
narrow slit for the fibre, The image-of the string. is 
enlarged several hundred times and projected on a screen 
or on the slit in front of the photographic plate. 

The Einthoven galvanometer has proved to be an 
exceedingly useful instrument for the study of current 
curves in the primary of induction coils. The most 
interesting use is in the production of the electrocardio- 
gram. In the case of muscular contraction, each con- 
traction causes a so-called action current. The heart also 
gives an action current with every. beat. These currents 
may be detected either by means. of a. capillary 
lectrometer, as Waller has discovered, or better by 
an KEjinthoven galvanometer, Either both hands. or 


one hand and one foot are connected to. the. terminals. 


of the galvanometer by means of unpolarizable 
electrodes: of special construction.. 
current of rest has to be compensated in order to bring the 
enlarged image of the quartz fibre into the middle of the 
field of .vision. We thus obtain oscillations.of the spot 
synchronous with the heart: beat. We may now adjust the 
sensitivity of the galvanometer so as to give.a deflection. of 
10 mm, for overy millivolt; we, adjust the velocity of the 
plate to. 25 mm. a second,.and thus we are able to record 


the electrocardiogram. 


DISCUSSION. 

The PresspEent said that Professor Salomonson’s. paper 
went to show that, however thoroughly. a subject might be 
thought to be understood, it could always be depended on 
to yield fresh information when new methods of investiga- 
tion were: applied to it. Existing. knowledge of many 


things which appeared to be uniform and complete was. 


really extremely: defective, and was.always. capable of 
extension and: broadening. The short paper he . was 
himself to-read might be regarded as supplementary, to 
that of Professor Salomonson, . 


He uses a. 


Generally:.a small 





II.—Hy. Lewis Jonzs, M,A., M.D,Cantab., F.R.O,P.Lond.,. 


Medical Officer in Charge.of:Electrical Department; , 
St. Bartholomew’s Hospital, - 


SOME OSCILLOGRAPH TRAOINGS OF MEDIOAL 
- + COIL CURRENTS: 

Tn. 1904, at the meeting of the British Medical Association 
at. Oxford, I’ showed’ some slides of the discharges of 
médical coils as taken by means of Duddell’s oscillograph, 
and pointed out that the duration of the discharges varied 
a good deal in, different makes of medica] coil, and. that 
the presence of much iron in the core or of long windings 
in the primary and secondary coils increased the duration 
of the current wayes. The main practical interest of the 
observations lay in the fact that the longer waves .were. 
also the. more painful, Since that time I have taken. other 
tracings in the same way, and have obtained some-further. 
additional results. 

The current waves of.the secondary winding of a medica) 
induction coil’ may. have a duration of ;}, second or 
even more, or they. may be’ less than 5,5, second. 
Thus the waves may vary enormously in point of duration, 
as mae be well seen in the slidés which have been shown 
to- ay. 

I have examined the effect upon the secondary current 
of a condenser in the primary circuit, arranged as is usual 
with large spark coils, and the tracings obtained with a 
condenser show. in a beautiful manner that the secondary, 
under these conditions is the seat of an oscillatory dis- 
charge. Ihave not found any particular advantage for 
testing purposes to. follow the use of a. condenser in 
small coils,and for practical purposes we may conclude 
that very good current waves can be got from a simple 
form of coil with a slender iron core and.a short secondary 
working with its own simple interrupter. The oscillograph 
tracings. taken show a remarkable regularity. with some 
forms of interrupter, although many of ‘the older inter- 
ruptérs give horribly,irregular interruptions.. Perhaps.a 
further improvement in the character of the discharge 
may be obtained in the following way—namely, by using 
a secondary coil capable of giving a minute, spark’ in air 
and by interposing .a gap in the circuit. nder these. 
conditions. a unidirectional oscillatory discharge is 
obtained which causes singularly little effect upon sensory 
nerves, though retaining its effect upon striped muscle, 
and the duration of the discharges can be reduced by this 
means tO i755 second, It is, therefore, possible that 
the use of a secondary coil with a.minute. spark. gap 
arranged in circuit with the patient may yet prove to. 
yield the most advantageous form of current for electro- 
diagnostic uses. 


DISCUSSION. 

Professor SALoMONSON asked whether the waves repre- 
sented in the tracings were the same when the human 
body was in circuit. 

Dr. Lewis Jonss, in reply, said that although the curves 
showed approximately well the waves of electro-motive 
force, they were not precisely the same as they were when 
the human, body was in circuit. He added that he had: 
great hopes that a galvanometer Jess sensitive than that 
used by Professor Salomonson, and more so than the one 
he had made use of, might be introduced, and by that 
means they might be able to get the discharges of 
medical coils recorded even more exactly than had been 
the case hitherto. 





III—E. Reainatp Morton, M.D,Toronto, 
P-:R,C.8.Edin., etc., 


Medical Officer in Charge of the Electrical Department, London 
Hospital. 


THE THERAPEUTIC VALUE OF ALTERNATING 
CURRENTS OF LOW FREQUENCY. 
It is now some.months since I made my first communica- 
tion on low-frequency alternating currents,’ since when I 
have continued to make use of such currents largely in. 
both, hospital and private practice. A current slowly, 
undulating and periodically reversing its direction of flow 
has always appealed to me.as a,therapeutic agent possess- 
ing great possibilities; but.so long as the recent high- 
frequency wave was sweeping the electro-medical world 
before it, there seemed to be little use trying to get a. 
hearing for any other form of electrical application... Sinee 


| high-frequency currents, with their thousands or millions 
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of reversals per second, are now settling down to a more 
mormal place, and no longer monopolizing the attention 
of workers in this field of research, we may, I think, with 
advantage turn our attention to the other end of the scale, 
where the reversals take place at. the rate of from one to 
four or six per second. , 

Probably the commonest of the conditions we are called 
apon to treat electrically are those due to atony or 
degeneration of muscular tissue. 

If we test the electrical reactions of muscle so affected, 
we usually find, as you are well aware, that there is a pro- 
longed latent period, a prolonged fees of contraction, 
and we may also find a prolonged period of relaxation 
which may not be complete until the current is.cut off. 
{t will be also remembered that normally we have a 
donger latent period and a longer period of contraction in 
unstriped involuntary muscle than is found in healthy 
voluntary muscular tissue. 

In treating cases where these conditions are\ present it 
has always seemed to me that to get the best results we 
should employ something more stimulating than the 
constant current, but that if we elect to use a variable or 
andulating current we should select one in which the 
successive waves should not follow one another too 
rapidly. If we take the sum of the latent period, the 
period of contraction, and the period of relaxation to con- 
stitute what we may term for convenience the periodic 
time of the muscle, then I would say that the interval 
etween the corresponding points of any two successive 
waves of the current should be not less than this, and, 
within reasonable limits, the longer this interval, or in 
Pe cri words the lower the frequency of the current, the 

tter. © “ 

In this manner we obtain all the stimulating effects on 
autrition possessed by the constant current, while the 
muscle is induced to contract slowly and gently through 
the employment of a current which varies its magnitude 
and direction with only just sufficient rapidity—the 
method constituting a true electrical and physiological 
massage. If one considers for a moment, it will be seen 
that, consciously or unconsciously, we employ very much 
the same kind of current in many of the cases we are 
called upon to treat by the most simple apparatus. Take, 
for instance, a simple case of facial paralysis. When 
electrical treatment is ordered, probably the commonest 
procedure is to use the constant current, during the 
application of which one pole, usually the cathode, is 
moved about over the affected ‘side for the prescribed 
time. So far as any particular muscle is concerned, the 
current is undulating, being at its maximum when the 
electrode is immediately over it, and dying down to the 
minimum when the electrode is farthest away. Probably 
no form of electrical application has, up to the present, 
een more successful in treating this class of cases, but, 
excellent as it is, it has distinct disadvantages. 

In the first place, the current, though fluctuating in 
magnitude, is always flowlng in one direction, and as a 
consequence the current density must be kept low, to 
prevent irritation from accumulation of electrolytic pro- 
ducts; and the amount of stimulation is very limited— 
sufficient, perhaps for some cases, but not for all. Another 
disadvantage is the difficulty of being sure that all parts 
«eceive equal treatment, especially if the electrode is 
manipulated by the patients themselves, 

It is also necessary in the great majority of cases to 
have a nurse or some other suitable person to make the 
application. . ; 

With the use of the low-frequency sinusoidal. current 
we lose none of the advantages of the constant-current 
application just described, and it will be found that all the 
disadvantages of the latter disappear. The fact that the 
current is.an alternating one effectually removes any 
possible source of: trouble from electrolytic products, and 
if we use an electrode large enough completely to cover 
the part under treatment, the difficulty of ensuring 
adequate treatment to every portion of the area, as well as 
the necessity for an attendant, are removed at one and the 
same time. 

‘The production of ‘such a current as I am treating of 
presents no serious difficulty, and I do not think it worth 
our while to go into details regarding apparatus which 
belongs to the sphere of the instrument maker rather than 
of the medical man. I will merely say this, that I am 
coming to the conclusion that the best way will be found 





to use the ordinary direct current passed through an 
instrument such as Ewing’s rhythmic reverser. For some 
reason which I have not had: time to, investigate as yet, 
when. the direct eurrent is passed through the armature 
of a motor dynamo which has been specially arranged to 
run sufficiently slowly, the resulting: current is at times 
very uneven and occasionally uncomfortable to the 
patient. 

I now come to what is, after all, the most important 
question—namely, what is this current good for? My 
answer to this is, as may be gathered from what I have 
already said, that it will be found of the greatest value in 
the treatment of atony or degeneration of muscular 
tissue. 

In the London Hospital I have arrangements by which 
a constant current, a sinusoidal current of about fifteen 
cycles per second and another of one or two. cycles per 
second, are instantly and at all times available, and as 
time goes on I find myself using the last one more and 
more. In fact, it has become the rule of the department 
for this class of cases. , 

While in dealing with such chronic cases as one gets in 
the electrical department of a Jarge hospital it is difficult 
to obtain satisfactory figures ; there is no doubt that since 
the use of this slow sinusoidal current began to be general 
my cases asa whole have done better. Itis,ifanything, more 
marked in the less chronic cases, such as facial paralysis — 
Bell’s type. This current seems peculiarly applicable in 
this disease—one reason for the good results obtained 
ae the efficiency with which the application 
is made. 

I find also that this current is very well borne by 
children, much better than any produced by any ordinary 
form of interrupter. Another class of cases where it is 
very useful is in atonic conditions of unstriped muscle, 
among which are included the atonic dyspepsias and 
constipation due to atony of the colon. 

I do not fora moment pretend that this form of elec- 
tricity is a certain cure for all such cases, but in those 
that can be favourably influenced by electricity at all, I 
believe that if it is applied in this form, the benefit will 
be more frequently and easily obtained than from any 
other. I am sure it will well repay any time and trouble 
spent in investigating its capabilities; and if I can induce 
others to assist in this, I shall feel well repaid for any 
time I have devoted to it. 

I may say, in conclusion, that in bringing this par- 
ticular form of electricity to your notice, I am not suffering 
from the delusion that I am offering you anything really 
original. Did time permit, I might have drawn largely 
on the writings of d’Arsonval and others who have given 
attention’ to this subject. My chief object is to give a 
greater prominence to a current which for some reason 
has not received the attention it deserves. 


’ 
REFERENCE. 
1 Archives of the Roentgen Ray, March, 19-7, 


DISCUSSION. 

The PrusipEent said that he himself was only able to 
speak about these currents on therapeutic grounds, and he 
reproached himself for having been in the past somewhat 
indifferent to them. 


IV.—F. Howarp Humpuaris, M.D.Brux., F.R.C.P.Edin., 
Honorary Physician, Queen’s Hospital, Honolulu. 


THE RATIONALE OF STATIC CURRENTS. 
[ Abridged. ] 
AFTER contending that the fortunate results which have 
in many instances followed treatment by static electricity 
cannot be entirely or mainly put down to “psychic” 
influence, Dr. Humphris said: 

Perhaps the most important attribute of static currents 
is their mechanical action. They cause tissue contraction, 
not only the contraction of the skin and muscle, which 
can be seen, but also contraction of the protoplasm within. 
It has been asserted that these currents do not go through 
the body at all, but merely travel over the surface, and on 
that account they have been called “skin currents.” 
While it is true that with metallic conductors the current- 
has a tendency to become localized near the surface, 
because that surface is a good conductor, it is not true as 
to the human body. Even as it is n ry for all - 
electrical currents to have a conductor, so they will always. ’ 
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choose the best conductor, that ia, the-line of least resist- 
ance, The skin is a hundred times worse a conductor than 
the tissues beneath it. These: tissues are practically a 
homogeneous salt solution, one of the best possible con- 
ductors. The best physicists of the day are now: agreed 
that these currents do traverse the body, that is, in 
straight lines along the path of least resistance; in fact, it 
would be impossible to account for the nutritional changes 
which take place in the body during the administration 
of these currents, unless they do actually pass through 
that body. 

To return to the mechanical action of these currents. 
Certain contractions can be produced by the constant, the 
induced, and the sinusoidal currents, but they are not so 
capable of diffusion, nor are the contractions produced as 
painless as those from the static machine. The enormously 
high potential of this last form of electricity accounts for 
these two valuable points of superiority. 

Given, then, currents which produce contractions varying 
from the coarser muscle contractions to the finest cellular 
and protoplasmic contraction, it is not difficult to under- 
stand why they should improve conditions of faulty 
metabolism and lessen or remove the stasis upon which 
all non-infective conditions depend, and which is the usual 
concomitant of infec‘ive inflammations as well. The 
removal of stasis has always been emphasized by Snow as 
the chief fundamental principle of the manner in which 
static currents accomplish their work. 

That the current is constitutional as well as local is 
evidenced by the increase of the elimination of urea and 
other extractives, the production of perspiration, the 
alteration in arterial tension, the increase of carbon 
dioxide, and the general of dien é:re which can easily be 
converted into fatigue and lassitude when an overdose has 
been administered. 

Another way in which static currents work is due to 
their electrical effects, which produce in the tissues an 
active metabolism. Electrolysis, such as we know it in 
the constant current, is here so small as to be a negligible 
quantity, the ampérage is too low and the diffusion too 
great to allow of it. 

The electrical effects are partly due to polarization of 
the cells through which the current passes and partlv 
again to mechanical action. The current may be com- 
vared to a breeze blowing through a field of corn, and in 
i:8 passage it produces ce)l activity upon which active 
metabolism is based. 

Remembering Thompson’s resolution of bydrogen into 
more than 800 negative electrons, and Lodge’s remark 
that they seem to be “the substance of which matter is 
made,” it is quite possible that these static currents are 
actually matter which eurges through the tissues ina finely 
divided state. This would produce mechanical effects of a 
powerful nature,. and, properly controlled, of valuable 
therapeutic effect. 

There is undoubtedly some chemical action in the dis- 
ruptive and convecto-disruptive currents. Ozone and 
nitrous acid are liberated, and in the case of superficial 
infected areas are cf value, though they do not appear to 
be much used. 

The actinic effects of high potential currents when 
administered from glass vacuum electrodes contribute 
Im no small measure to the utility of static currents. 
Like other forms of light, the discharges from glass 
vacuum tubes have the power of destroying some of the 
bacteria. The light acts as a stimulns to the animal 
functions; it also stimulates the action of unstriped 
muscular fibre. 

Freund says: “The haemoglobin gives off its oxygen 
more quickly in the light than in the dark, hence it 
Increases the oxidizing power of the blood, and corre- 
Spondingly the process of oxi lation in the human body.” 
It may be that this may account for the fact that certain 
toxins decrease in virulence after exposure to high-fre- 
quency currents.* It would certainly account (together 
with the action on unstriped muscular fibre, already 
noted) for the fact that a vacuum tube, properly excited, 
should relieve the trouble caused by a subinvoluted 
uterus and many other pelvic conditions. 


SUMMARY AND ARGUMENT. 
Statice currents act: - 
1, Mechanically by giving contractions. ° 


* Diphtheria, st:eptococci, and cobra venom (Suilleminot). 








é afloctpleally by the polarization which produces cel} 
activity. — nes 

3. Chemically by the -evolution of nascent ozone and 
nitrous acid, fatal to certain bacteria. 

4..Actinically by the germ-destroying effect of light, by 
the -possible. diminution of certain toxins, and by, the 
increasing of the oxidation processes. 

Just as almost all pain is due to pressure, so almost 
all disease is due to, or is accompanied during its course by, 
congestion or stasis. The static current, by its mechanical 
action, contracts the tissues around the stasis, and the 
very cell elements of the stasis itself;-by its. electrical 
power produces that cell activity during which it is im- 
possible to conceive the existence of stasis; and by its 
chemical and actinic effects destroys any germ process 
which may complicate the stasis, at the same time further 
stimulating the tissue activity. The relief of the stasis 
brought about by the current brings relief from the 
disease, of which the stasis was cither the cause or the 
complicating concomitant. 


V.—W. F. Somervitte, M.A., B.Se., M.D.Glas., 
Assistant Medical Electrician, Western Infirmary, Glasgow. 


INFLUENCE OF HIGH-FREQUENCY CURRENTS 
ON THE URINARY SYSTEM. 


From my own observations of many patients I have ample 
cause to be sure that the influence of high-frequency 
currents on urinary excretions is considerable. lt is a 
common experience to be told by male patients that, 
while undergoing high-frequency treatment, the amount 
of urine excreted in the twenty-four hours has become 
more abundant as compared with the ordinary daily 
amount. On the other hand, when there is polyuria, there 
is a notable diminution in the amount of urine excreted. 
One case in the other sex I may quote: A lady about 55 
years of age, who came to me for treatment on account of 
a well-marked psoriasis, was in the habit of passing about 
150 oz. of urine in the twenty-four hours, free from 
albumen or sugar. During the course of treatment the 
quantity of urine voided in twenty-four hours gradually 
fell, until only 50 oz. were passed in the twenty-four 
hours. Again, in a case of exophthalmic goitre in a man, 
the analysis of whose urine will be shown later, the 
amount of urine passed in twenty-four hours before 
treatment was 1164 0z. Here, too, the amount of urine 
gradually decreased, until a month after the first analysis 
was made the amount passed had decreased to 640z. I 
have had no opportunity of dealing with a case of diabetes 
mellitus; but d’Areonval and Chisholm Williams have 
noticed that in this disease patients undergoing treatment 
find a Jessened quantity of urine voided. 

The following notes of analyses, made at my request by 
Dr. Carstairs Douglas, of the West of Scotland Clinical 
Research Laboratory, of the urine of a few patients 
undergoing high-frequency treatment at my hands give 
evidence of the marked influence of these currents on the 
elimination of urea and uric acid: 


CasE I. (DR. A.). 

Before Treatment.—Quantity in twenty-four hours, 35 oz. 
Specific gravity, 1025. Depcesit ‘‘cayenne pepper” of 
uric acid. Very faint trace of albumen, no sugar. Urea, 
27 per cent.—11.8 grains per oz =418 grains in twenty-four 
hours. Uric acid, 0.026 per cent.=0.113 grain per oz =3.95 
grains in twenty-four hours. Ratio of uric acid to urea, 
1to103. (Normal ratio, 1 to 33) 

Twelve Days after Treatment Corvmenced.—Quantity in 
twenty-four hours, 360z. Specificgravity, 1022. Noalbumen, 
sugar or deposit. Urea, 2.7 per cent.=11.8 grains per 0z.— 
424 grains in twenty-four hours. Uric acid, 0.075 per cent.= 
0 323 grain per oz.=11.8 grains in twenty-four hours. Ratio 
of uric acid tu urea, 1 to 36. 


Dr. A. was an elderly medical friend who visited. me 
daily for treatment. He was suffering from a paresis of 
the right arm, the result, I believe, of a cerebral embolism. 
In addition to high-frequency currents, which were given 
chiefly to improve his peripheral circulation, he had the 
continuous current applied for the lack of power in the 
arm. No spécial diet had been prescribed, arid while 
undergoing treatment at my hands no change was made 
in his mode of living. “You will observe that though a 
“cayenne pepper” deposit of uiic acid was detected by 
the naked eye, the amount of uric acid passed in twenty 
four hours was below normal, being 3.95 grains instead of 
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about 10 to 12 grains. Owing to the small amount of 
uric acid excreted, the normal ratio between uric-acid and 
urea ‘was considerably disturbed, being 1 to 103, whereas 
the normal ratio is about 1 to 33. We see by the second 
‘analysis, made twelve days after high-frequency treat- 
ment had been begun, how this abnormal ratio was almost 
overcome. The amount of uric acid rose from 3.95 grains 
in ‘twenty-four hours to 11.8 grains, a normal amount. 
The ratio, therefore, between uric acid and urea approached 
‘the normal—namely, 1 to 36, instead of being, as at first, 
1 to 103. 

Though only 1 oz. more urine was volded, yet in the 
second analysis the specific gravity fell from 1025 to 
'1022. There was no appearance of uric acid crystals in 
the second specimen of urine, although the amount of 
uric acid excreted was considerably increased. 


CASE 11. (Mrs. W.). 

'Béfore Treatment.— Quantity in twenty-four hours, 
40 oz. Specific gravity, 1011.5. No albumen orsugar. Urea, 
1 per cent.=—4.375 grains per oz.—175 grains in twenty-four 
hours. Uric acid, 0.0618 per cent.—0.27 grain per oz.=10. 
grains in twenty-four hours. Ratio, 1 to-16. 

Thirteen Days after Treatment Commenced.—Quantity 
in twenty-four hours, 23 oz. Specific gravity, 1020. Most 
minute trace of albumen, no sugar. Urea, 2.4 per cent.= 
10.5 ‘grains’ per oz. = 241:5 grains in twenty-four hours. 
Uric acid, 0.73 per cent.--0.32:grain per oz.—7.36 grains in 
‘twenty-four hours. Ratio, 1 to 32. 


“The two analyses of this case, a woman of about 50 


years of age,a patient in my “Home,” show how high- 


‘frequency currents applied daily for thirteen days pro- 
duced ‘a marked percentage increase of both urea and uric 
acid. Although in the second specimen the amount of 
urine excreted in twenty-four hours had fallen from 40 oz. 
to 23 0z., the percentage of urea rose from 1 per cent. to 
2.4 per cent., the normal percentage being about 2.2 per 
cent. There was thus a gratifying increase in the total 
amount of urea, from 175 grains to 241.5. This improve- 
‘was no doubt in part due to more generous feeding 1n the 
“Home.” 

The percentage of uric acid also showed an increase, 
mamely, from 0.0618 to 0.73, the normal percentage being 
about 0.045. : 

Owing to the decrease in the amount of urine voided in 
twenty-four hours, the total amount of uric acid excreted 


‘was below normal, but you will notice that the normal. 


tatio between uric acid and urea was attained, namely, 


‘lL in 32, 
CasE III. (DR. B.). 

Before Treatment.—Quantity in twenty-four . hours, 
$2 oz. Specific gravity, 1018. No albumen or sugar. Urea, 
1.8 per cent. = 7,87 grains. per oz. = 409 grains in twenty-four 
hours. Uric acid, 0.037 per cent. = 0.164 grain per oz. 
= 8.5 grains in twenty-four hours. Ratio, 1 to 47. 

Fifteen Days after Treatment Commenced.—Quantity in 
twenty-four hours, 51.5 oz. Specific gravity, 1016. Urea, 
1.45 per cent. + 74 grains per oz. = 393 grains in twenty- 
four hours. Uric acid, 0.04 per cent. = 0.175 grain per oz. = 
grains in.twenty-fourhours. Ratio, 1 to 43. 


This patient was a medical friend, who for a short time 
previous to electrical treatment had been placed by his 
own doctor on a “uric acid-free” diet. While under- 
going high-frequency treatment as an outdoor patient, he 
‘was still on similar but less rigid special diet. 

There is nothing particularly noteworthy about these 
two-analyses, except thatas'a result of treatment there is 
a better ratio between uric acid and urea. 


Casz Iv. (MR. D.). 

Before Treatment.—Quaantity in twenty-four hours, 116} oz. 
Specific -gravity, 1016. No albumen or sugar. Urea, 1.1 per 
cont. = 4.81 grains per oz. = 558.3-grains in- twenty-four hours. 
Uric acid, 0.071 per cent. = 0.31 grain per oz. = 36.1 grains in 
24 hours. Ratio, 1 to 154. 

One Month after Treatment Commenced.—Quantity 
in twenty-four hours, 60.4 oz. Specific gravity, 1020.5. No 
albumen or sugar. Urea, 1.7 per cent. = 7.43 grains per oz. = 
448.7. grain in 24 hours. Uric acid, 0.065 per cent. = 0.284 
ay per .oz.= 17,1 grains in twenty-four hours. Ratio, 


‘Mr. D, was.an indoor patient who, in addition to the 
ordinary treatment for exophthalmic goitre, was .sub- 
jected twice daily to high-frequency ‘currents with a 
eo Resewienen commencing at 350 and rising gradually 


I have already in this paper referred to this case to 





illustrate how in a' condition of polyuria the amount of 
urine voided in twenty-four hours may ‘be’ diminished. 
Here we have'a decrease from 1164 '0z. to 60.4 62.; with an 
accompanying rise of specific gravity. The percentage of 
urea is increased, but the total amount is decreased— 
namely, from 558.3 grains to 448.7, though at the same 
time the patient was being “ overfed.” 

When we look at the note referring to uric acid: we find 
that in the first analysis no less than 36.1 grains were 
excreted in twenty-four hours, the normal amount:being 
10 to 12 grains. 

In the second analysis, while the percentage of uric acid 
is little altered, we see that there is considerable decrease 
in the total amount—namely, 17.1 grains as opposed to . 
36.1. The ratio, therefore, between uric acid and urea has 
been improved—namely, 1 in 26 instead of'1 in‘153, 


CasE V. (Mrs. H.). 

Before Treatment.—Quantity in twenty-four hours, 
60 0z. Specific gravity, 1018. No albumen or sugar. ‘Urea, 
16 per cent. = 7.0 grains per oz. = 424.6 grains in twenty-four 
hours. Uric acid, 0.0765 per cent..= 0.336 grain per oz. = 
20.2 grains in twenty-four hours. Ratio, 1 to 20.8. 

After a Week's Treatment. by ‘Morton's Waves.”— 
Quantity in twenty-four hours, 460z. Specific gravity, 1021. 
Urea, 2.45 per cent. = 10.72 grains per oz. = 493.0 grains in 
twenty-four hours. Uric acid, 0.07125 per cent. = 0.3117 grain 
per oz. = 15 35 grains in twenty-four hours. Ratio,-1 to 32.1. 

After One Week’s Treatment by High-frequency Currents. 
—Quantity-in twenty-four hours, 46 0z. Specific gravity, 1019. 
Urea, 2.1 per cent. = 9.18 grains per oz. = 422.6 .grains.in 
twenty-four hours, Uric acid, 0.078 per cent. = 0 341 grains 
per oz. = 15.69 grains in twenty-four hours. Ratio, 1 to 26.9. 

After Two Weeks’ Treatment by High-frequency Currents. 
—Quantity in twenty-four hours, 460z. Specific gravity, 
1024. Noalbumen.or sugar. Urea, 2.4 per cent. ='10.5 grains 
per oz. = 483 0 grains in twenty-four hours. Utic acid, 0.076 


~per cent. = 0.338.grain per oz. = 15 54 grains in twenty-four 


Ratio, 1 to 31. 


The electrical treatment in this case varied somewhat 
from that of the others. You will observe, as before, that, 
according to the first analysis, there was a want of ratio 
between the uric acid and urea before treatment was 
commenced, namely, 1 in 20.8 instead of 1 in 33. Instead 
of giving Mrs. H.“ high-frequency ” treatment, I submitted 
her for a week to what are termed “ Morton’s waves,” or 
the static wave current. This current may be applied 
conveniently when Gaiffe’s apparatus is employed. - Here 
the patient, standing or sitting on an insulated platform 
and holding an electrode in both hands, is connected with 
the spiral aluminium end of one of Villard’s valve tubes. 
The patient is thus charged positively. The other pole is 
earthed—that is, connected by a wire to a gas pipe. The 
spark gap, to the terminals of which balls are ‘affixed, 
should at first measure half an inch, and the current be 
gradually turned on. “Sparking” occurs across the gap, 
and the effects on the patient may be increased by passing 
more current and by lengthening the gap. Two distinct 
processes occur: First, there is a unipolar high voltage 
discharge, which flows to the patient until the tension is 
so great that an oscillatory discharge occurs across ' the 
spark gap; secondly, the patient plays the part 6f ‘one 
armature of a Leyden jar, the walls of the room compare 
with the other armature, while the air represents the di- 
electric. The patient is ‘first charged as if from a static 
machine, and then follows the oscillating discharge, which 
may be regarded as a high-frequency current, but 6f one 
polarity. The effects may be graduated from that of a 
succession of pleasing sensations to the production of 
severe muscular spasm or tetanus. There is no doubt that 
by this method of treatment the patient is fully charged 
throughout, and that currents of high potential, by means 
of electrodes suitably placed, can be directed to the deep- 
lying structures. . 

On ‘glancing at the analysis it will be ‘seen that the 
static wave current produced similar effects to those 
caused by high-frequency currents. The ratio between 
uric acid and urea became practically normal. ‘Dis- 


ours, 


_| eontinuing “ Morton’s waves,” I subjected the patient to’a 
“week Of high-frequency currents, when the ‘ratio -was 


slightly disturbed ; but on the conclusion éf two wéeks 
more of high-frequency currents the ratio returned 
practically to the normal. 

The patient was a neurasthenic lady of about 32 years of 
age, who lived in my “Home” while undergoing treatment. 
She was on no special diet, . , 
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GasE vi. (Mrs. C 


fa 


Before Treatment.—Quantity in twenty-four honrs, 26 oz. || Deposit, copious uratic. 


Specific gravity; 1025. 


o albumen or sugar. Urea, 


light yellow. Reaction; highly acid.. Specific rity, 1020. 
No evidence of abnorma pete Rene 4 


65 per || as before. Urea, 26 per cent. =10.3 grains per 0z.—412 grail 


cent. = 11:6 grains per 0z. = 301.0 grains in twenty-four hours. |} in twenty-four hours. Uric acid; 0.105:per cent; =0.465,grain 


Tric acid, 0 077 per cent. = 0.28 grain 
twenty-four hours: Ratio, 1 to 41. 


Ten Days after Treatment.—Quantity in twenty-four hours, 
40 oz. Specific gravity, 1022. No albumen or sugar. Urea, tion, copious deposit: of amorphous urates. 


per oz, = 7.28 grains in. || per oz.=183 grains in twenty-four hours. 
10.28 per cent.=1.22 grains per 02Z.— 
‘hours. Ratioof uric acid to urea, 1 to 23. M 


Acidity in terms 
Nitrogen, 


2.4 per cent. = 10.5 grains per 0z. = 420.0 grains in twenty- |' of oxalic acid, 0.214 per cent, =43.4. grains total. 
four hours. Urie acid, 0.067 per cent. = 0.293 grain per 0z = | 230 grains. 


11.7 grains in twenty-four hours. Ratio, 1 to 36. 
In the analysis of Mrs. C.’s urine it will be noticed || treat : 
there was a deficient excretion both of urea and uric acid, |! be viene Heel mee wid pabens 


namely, 301 grains and 7.28 grains in twenty-four hours | made on October 30th, 1906, demonstrate 


Mr. M. was a country gentleman 


respectively. The excretion of uric acid, however, was || matters before treatment. The amount of urea: is: fairl 


proportionately lower than that of 
a disturbed ratio, namely, 1 to 41, 
ment commenced, during which 


total of 11:7, both being fairly no 
will notice that the ratio between 
almost reaches the normal. 


twenty-four hours to 40 oz. 
CasrE vil, (Miss 
Specific gravity, 1020. No albumen 


Uric acid, 0.08 per cent. = 0.35 grain 
twenty-four hours. Ratio, 1 to 20. 


After a Fortnight of High-frequency Currents.—Quan- 

tity in twenty-four hours, 38 oz. Specific gravity, 1019. No total output to practically normal. 
albumen or sugar. Urea, 2 per cent.=8.75 grains per 0z.= acidity, here is. somewhat remarkable. 
332.5 grains in twenty-four hours. Uric acid, 0.069 per cent.= | however, that, as in previous analyses, 


the urea, giving rise to || normal, practically 500 grains in twenty-four hours. The 
hand, is subnormal in: 
d giving as @ result. 
: , ao rrect. The acidity 
increase of 119 grains of urea in twenty-four hours, giving | of the urine was estimated in terms of) oxalic acid, and: 
a total of 420 grains, and of 4.4 grains of uric acid to a amounted to an equivalent. of 0.08 per cent., or 21.4 grains 
rmal in amount. You | of oxalic acid for the total, which is below normal. 
these two constituents | Special investigation carried out for urinary nitrogen. 
- 3 showed a total of: 240 grains, being above normal (which. 
The amount of urine, too, was increased from 26 0z. in | jg 232 grains). In the second analysis, of date Novem-. 
ber 12th, 1906, after eleven visits for hi 
Y.). ment, it was found that the urea: was 

Before Treatment.—Quantity in twenty-four hours, 54 oz. acid greatly increased, up to 18,3. grains, 
. or sugar. Urea, 1.6 per acid fairly stationary, while the acidi 

cent.=7 grains per 0z. = 378 grains in twenty-four hours. | increased, indeed more than doubled, being 0.214 per eent., 
per oz. = 18.9 grains in | oy equal to a total of 43.4 grains of oxalic acid. 
by calculation amounted to 230 grains, or & deer 
i Phe increase of the 

It: will be noticed, 
after treatment the 
f uric acid and urea 


Ten days after treat- |' yric acid excretion, on the other 


time the patient was |: di - : 
confined to bed and properly fed and nursed, there was an — ——~ onan pases 


0,301 grains per oz.=11.4 grains in twenty-four hours. Ratio, | ratio between the excretion 0 


1 to 30. 
Six Weeks after Treatment Began —Quantity in twenty- 


approaches more nearly the normal. 


four hours, 46.0z. Specific gravity, 1017.5. Urea, 1.7 per cent. Case 1x. (MR..T. G.) 


—7,.43 grains per 0z.=341 grains in twenty-four hours. Uric ; 
acid, 0.06 per cent.—0.26 grain per oz.=11.9 grains in twenty- Beers, Theat i matte an, om 
p ’ 


1023.5. No albumen or sugar. Urea, 2.35 per cent. = 20 


grains per oz. Uric acid, 0.045 per cent. = 0.196 grain per: a 


four hours, Ratio, 


to 29. 

; a yore dhcanty q tap eee Commenced. Quaaiy 
n twenty-four hours oz. Specific gravity, . No albu- 

men or sugar. Urea, 2.1 per cent.= 9.2 grains per oz. — 40 | Ratio. 1 to 55. Acidity, high, at rate of 0.25 grant 
grains. in twenty-four hours. Uric acid, 0.032 per cent. = 
0.14. grain per oz. = 7 grains in twenty-four hours. Ratio, Quantity, an evening and morning mixed sample. 
acid. Specific gravity, 1017. No albumen or 
Uric acid, 0.058. pe 


1 to 65. 


In this case the analyses present, interesting features. | 1.65 per cent. = 7.2 grains per 0z. 


The patient was an overworked, highly-intellectual lady, | 0.25 grain per oz. Ratio, 1 to 28. Acidi 


dly acid. 


per 100.c.cm. urine ; this is nearly double the normal. 
After Seven Applications of High frequency Cu 


Specific prevents 


oxalic ac 


revealing many of the symptoms of neurasthenia. She | less than before—0.226 grams. oxalie acid per 100 c.cm. 


came to my “ Home ” impressed with the fact that she was Occasionally I am told that the improvement 
suffering more or less from uric acid poisoning. The first | urinary analysis is due to the nursing, rest, 
analysis, made before treatment, certainly gives evidence | feeding in my “Home,” but in this las 
ofa large excretion of uric acid—namely, 18.9 grains. As | those of Mr. M., Dr. A., and Dr. B., already shown re- 


the urea was a little deficient, the 


and it wag a little abnormal. After a fortnight it was Mr. T. G., the analyses of whose urine 


found that while the urea had 
amount, the uric acid was proporti 


namely, 11.4 grains. in twenty-four hours, thus causing Here a twenty-four hours’ collect 


the ratio of uric acid to urea to 


more than eight weeks’ treatment 


considerably disturbing the ratio. 
acid to-day may be possibly due 


oxidation of nitrogenous food is taking place, leaving less 
to be excreted as purin compounds.” 


Case vir. (Mr. M 


Before Treatment, — Quantity 


ratio between uric acid | covered, the patient came daily for treatment. 


onately less abundant— | life thoroughly. 
become almost normal. | obtainable. The analyses were 


to the fact that fuller | been slightly decreased. 


+). 
in twenty-four hours, 


CoeNncLuUsIONs. 
From. all these analyses—and I could adduce many 
more—it may be concluded that high-frequency currents 


ion of urine was not 
de from a sample of 
Six weeks after treatment had been commenced another | evening and morning urine mixed together. The patient 
analysis. was made, with the results tabulated on the volunteered the statement that he was passing more water 
diagram shown; and, finally, the analysis made after | sinee electrical treatment had been begun. The decrease 
, had been administered. | in the specific gravity as shown in the 
shows that, while the urea had very considerably increased | tends to corroborate this statement. Again, 
in amount, the uric acid was actually. subnormal, thus | noticed that a better ratio between 
consi Dr. Carstairs Douglas, | obtained. In the case of’ Mr. M:, 
in his. note, says that the ‘extremely. low output of urie | amount of acidity was more than doubled; 


60 oc, Colour, clear amber. Reaction, moderately acid, | have undoubtedly a very marked influence on improving 
Spastin gravity, 1018.5. Deposit, scanty, mucoid: No the metabolism in the bedy. We are sometimes told that 
a 


amen or sugar, Creatinin, moderate. No bile pigments, | high-frequency currents have little or no influence, and 
nary, so that it is grati- 


pus, blood, urobilin or haematoporphyrin ; while the spectro- | that their benefit is purely imagi 


8 revealed nothing. abnormal, 


Urea, 1.9 per cent.=8.3 | fying to ascertain for ourselves, and to 


be in a position 


grains per 0z.—498. 3 in twenty-four hours. Uric acid, demonstrate to others. from chemical analysis, tha 


0.0375 per cent. =0. grain per 0Z. = 9.84 grains in twenty- 


four hours. Phosphoric acid, 0.19 


oz.—49.8grains in twenty-four hours, Ratio of uric acid to |, measure, be corrected or restricted. 


per cent,—0.83 grain per irregular and even abnormal metabolism may, great 


urea, 1, to,50. By means of the micro , only & ees veer ‘more proporti excretion of the constituents in: the 


minute octahedral crystals of calcium oxalate were det 


‘urine, we are compelled to judge that 


Acidity in, terms of oxalic acid=0.08 per cent.=21,4 grains, | petained within the body, and therefore we may reasonab. 


total. Nitrogen 
After Eleven 


240 grains. 
Ster Visits for High-fre 
Quantity in twenty-four hours, 40 02. Colour, opa 





quency Treatment.— | expect that patients undergoing high-frequency 
au, turbid, || will show signs of improved health and vitality. 


Phosphoric acid, 
48 grains in twenty four 
examina- 


who came daily for 
ed with the fact that 
ng: The analysis: 
the condition of > 


gh-frequency treat- 
lessened, the uric: 
the phosphoric: 


ty was much 


Nitrogen 


ing and. morning 


rrents.— 
tion, 
sugar. Urea,’ 
r cent.= 
ty still high, though 


in the 
and careful 
t case, as also in 


have. just been 


slightly decreased in | stated, isa hard-working business gentleman, who enjoys 


second analysis 
it may be 
urie acid and urea was 
the previous case, the 
here it has 
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Vi.—Professor K. A. WERTHEIM SALOMONSON, | 
poster Amsterdam. 


ELECTRO-DIAGNOSIS OF OCULO-MOTOR 
PARALYSIS. 

In January, 1898, I published a note on the electro- 
diagnosis of oculo-motor paralysis. In various works on 
medical electricity of that time it is stated that the human 
eye-muscles do not contract when electrically stimulated. 
In Ziemssen’s handbook I find it stated that the sphincter 
iridis contracts on applying {he faradic current, at least it 
does so in animals. I do not know of this fact having 
been used in human diagnosis. 

Eulenburg after cocainization of the conjunctiva applied 
@ current of 0.5 milliampére to the insertion of the ocular 
muscles, without obtaining any movement of the eyeball. 
As Duchenne had reported a case in which the retina was 
seriously damaged by a very small current, Eulenburg did 
not continue his experiments with stronger currents. In 
healthy subjects, therefore, it is not possible to test the 
ocular muscles electrically. In certain pathological cases, 
however, one of the ocular muscles may be stimulated so 
as to react by contractions, namely, the levator palpebrae 
superioris. 

In normal pereons this muscle cannot be stimulated 
effectually either with the galvanic or with the faradic 
current. In cases of peripheral facial paralysis even, when 
the orbicularis palpebraris does not react to the faradic 
current, and in cases of longer duration, where the galvanic 
excitability is completely abolished, we cannot cause a 
contraction of the levator palpebrae superioris either with 
the galvanic or the faradic current. 

In some cases of paralytic ptosis, however, the levator 
palpebrae may be effectually stimulated; but only with 
the galvanic current, and not in al] cases. The motor 
point is situated a few millimetres beneath the-centre of 
the eyebrow. The current strength may vary from one to 
three milliampéres. The electrode should be a small 
brass button or knob of about 5 millimetres in diameter, 
well covered with moistened cloth. .Qne should be careful 
not to shift the electrode whilst closing or opening the 
circuit. The effect consists: in a slight lifting of the 
upper eyelid, to the extent of a few millimetres at the 
atmost. 

These facts can easily be explained. 

When a nerve is divided. the well-known symptom of 
reaction of degeneration speedily appears. The faradic 
excitability disappears; and in about three weeks a strong 
galvanic hyperexcitability of the: muscle will be found. 
At the same time the motor point .is, displaced in the 
direction of the tendon.. The samé phenomena take place 
with the oculo-motor nerve and its muscles, The galvanic 
excitability of the levator palpebrae is enormously in- 
creased. Its motor point is shifted, from the point of 
entrance of the nerve into the muscle far back in the 
orbit, to the membraneous expansion of the fibrous tarsus 
in the upper eyelid. This we can reach with the electrode. 
‘An additional alteration to be noted is that the contraction 
has become slow and vermiform. 

In cases of complete oculo-motor paralysis the first 
contraction may generally be observed about the twelfth 
to the fourteenth day after the onset of the paralysis. 
From the fourteenth day the necessary current strength 
diminishes rapidly till about the twenty-fifth or thirtieth 
day. At that time I have ccrasionally been able to 
produce a contraction with only 0.03 milliampére, and 
with an electromotive force of only 4 volts. 

As arule, we get first a kathodal closure contraction. 
In at least 5 instances, however, I have found an 
anodal closure contraction as the first. In 1 case the 
anodal opening contraction was the carliest phenomenon 
obtainable. 

The course of the electrical symptoms is also different 
in different cases, and depends largely on the nature and 
severity of the lesions as well as on the intensity of the 
degeneration and the rapidity of the regeneration. In 
1 case, which terminated fatally, I could still obtain 
contractions after an interval of eight months. 

The contractions are decidedly slow, but not so slow as 
we should expect. If the current is slightly increased, 
we nearly always ‘get a closure tetanus, which disappears 
at the breaking of the circuit, with or without a break 
contraction. ' 

As the displacement of the motor point and the galvanic 





hyperexcitability only occur when there is reaction of 
degeneration, we should only expect it,in peripheral and 
nuclear paralysis of the oculo-motor nerves. In supra- 
nuclear lesions, no. contractions can be obtained. | 

The diagnostic value of this symptom consists, first, in 
the possibility of distinguishing between supranuclear 
and peripheral lesions. 

It also affords us the means of diggnosing severe, inter- 
mediate and sight cases, 

Its prognostic value is enhanced by the fact that it 
shows us when regeneration of the nerve is beginning, as 
this is always accompanied by a rapidly decreasing 
excitability. 

After my first communication in 1898, in which I 
described 4 cases, Bregman published 2 cases and Huet 2 
cases, and myself 8 new cases. Oppenheim has also seen 
a few without describing them in detail]. Since 1903 I 
have seen 6 new cases. It is of interest to note that the 
symptom was not found in the following cases : 

One patient with Graves’s disease and paralysis of the 
rectus superior and levator palpebrae, 1 case of pericdtc 
oculo-motor paralysis, 3 cases of Weber disease, 3 cases 
of peripheral paralysis of very short duration, and 14 
cases of tabetic chronic incomplete levator paralysis. 





THE USE OF THE CRYPTOSCOPE IN OPERA- 
TIONS FOR RENAL CALCULI. 


By A. D. Rem, M.R.CS., L.R.C.P., 
Medical Officer in Charge of Electrical Department, King’s College 
Hospital. 

Since the advent of radiograpby, nephrolithotomy has 
been performed much earlier in the history of the case 
than previously, as it is possible to demonstrate. the 
existence of the stone by this method with absolute cer- - 
tainty, although clinical symptoms may be equivocal. 
While it is comparatively easy to localize by palpation a 
Jarge calculus in the kidney which has been delivered on 
the loin, it is often a matter of great difficulty to feel a 
small calculus in the depths of a calyx or in the sub- 
stance of the kidney. The kidney has almost always to 
be split from end to end to extract a calculus that cannot 
be palpated. This is inevitable in the case of a large 
calculus, and when the stone is small it is often necessary 
to mutilate the kidney even more severely before it can 
be found. The remedy is found in screening the kidney 
after it is delivered. Operations have been performed 
previously with the aid of the fluorescent screen, but 
there has hitherto been a risk of the introduction of sepsis 
in this procedure, and there has been the added disad- 
vantage of the necessity of having the operating theatre 
darkened. The method suggested is free from both these 
objections. 

The cryptoscope used consists of an aluminium cup, 
34 in. in diameter, at the bottom of which is placed the 
fluorescent screen, which is kept in position by a wire 
spring. The bottom of the cup being of aluminium is 
quite transparent to'the rays. Over this cup a cylinder of 
aluminium slides with some friction. This bears at its 
upper end two tubular eye-pieces, and the arrangement of 
the cup and cylinder is such that the screen can be 
adjusted at a suitable distance’ from the eye of the indi- 
vidual operator. The screen is completely embedded in 
celluloid, and the whole apparatus consists of three pieces, 
allof which can ke completely sterilized. 

The kidney is exposed in the ordinary way, and brought 
out on to the loin. The tissues around the kidney are 
then pressed down from the organ by means of a special 
retractor, which is.also made of aluminium. This con- 
sists of a tapered plate of aluminium, the centre of which’ 
is bent into the form of a semicircle.. In the central 
portion of it a hole is made of sufficient size to allow the 
kidney to pass through it, and the retraction is made by 
an assistant pressing down the extremities. Before the 
operation is commenced, the tube is adjusted, go that it 
can readily be brought opposite the exposed kidney. When 
the organ has been delivered, the retractor is placed in 
position and the kidney examined directly by the crypto- 
scope. It.is then possible to see the smallest fragment of 
calculus in the kidney and accurately to localize its poal- 
tion, and it is a matter of comparative simplicity to make 
a small incision over each calculus and to remove it. 
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While there is no doubt that calculi can be re-formed, it is 
equally certain that the greater number of so-called re- 
currences are due to the fact that a fragment has been left 
behind and has formed a nucleus for a new calculus. 
Although it may be impossible, even by this method to see 
the very small fragments, it is easy to see all but these. 

The cases in which this method is particularly advan- 
¢ageous are those where a small single calculus is present, 
as it is only necessary to make a small incision to remove 
it instead of splitting the kidney from end to end, which 
has been the usual practice. 

If a second operation has to be undertaken on a kidney 
for stone, it is usually necessary to decorticate the kidney 
in order to extract it, If only a small incision has been 
made, it is probable that the organ will be less matted into 
the tissues and delivery will be easier. 





THE ORTHODIAGRAPH. 


JOINT PAPER BY 
Hucnw WatsHam, M.A., and J. F. Hatrs Datty, M.A, 
M.D.Cantab., F.B.C.P., M.B., B.C.Cantab . 
Chief Assistant in Electrical De- Clinical Assistant, Hospital for 
partment, St. Bartholomew’s Consumption and Diseases of 
Hospital, the Chest, Brompton. 
THE APPARATUS AND THEORY OF WORKING. 
It has been said, and we think well said, that ‘‘ Science 
is measurement.” True as this is when applied to things 
scientific, we venture to think it especially true in 





instrament can be raised or lowered to. the.required 
height, At T there is a joiat which allows the instrument 
to be turned into the horizontal position (Fig. 2); a1 is 
the counterweight, and m is the clamping lever for this 
joint. At the top of the arm bearing the counterweight 
(4 1) is fixed an oblong frame with steel rails, on which 
the bar p runs backwards and forwards on ball bearings. 
Oa this bar p three other bars (8, B, and P) are clamped, at 
right angles to it and parallel to each other. These bars 
carry the screen, tube-holder, and diaphragm (xk) and 
writing pencil (a) respectively; z is the board on which 
the paper is fastened to take the tracing. The bar a is 
merely for the counterweight (c 2) to slide on in order to. 
counterbalance the bars s, B, and Pp, The india-rubber ball 
and tube are attached to the writing bar. Thus it will be 
seen that the small metal dot in the middle of the screen, 
the centre of the aperture in the metal diaphragm, the 
middle of the anticathode, and the writing point are all in 
a mathematically straight line, and all move together in 
this line. 

The theory of the working of the apparatus is as follows: 
When a cource of light casts a shadow of an object ona. 
plane surface distinction has to be made between central 
and parallel projection. The rays of the sun are a good 
instance of the latter, and the z rays as usually produced 
are included in the former category. In this case. the 
image necestarily must be larger than the object. The 
heart shadow, for instance, in ordinary examination is 
somewhat exaggerated, and the further the object is from 
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By a rack adjustment and handle, the rest of the 


stationary or moving condition of the viscus, and (3) upon 
the construction of the apparatus with especial reference. 
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’ Vi—Professor K. A. WERTHEIM SALOMONSON, 
, Amsterdam. 


ELECTRO-DIAGNOSIS OF OCULO-MOTOR 
PARALYSIS. 

In January, 1898, I published a note on the electro- 
diagnosis of oculo-motor paralysis. In various works on 
medical electricity of that time it is stated that the human 
eye-muscles do not contract when electrically stimulated. 
In Ziemasen’s handbook I find it stated that the sphincter 
iridis contracts on applying ihe faradic current, at least it 
does so in animals. I do not know of this fact having 
been used in human diagnosis. 

Eulenburg after cocainization of the conjunctiva applied 
@ current of 0.5 milliampére to the insertion of the ocular 
muscles, without obtaining any movement of the eyeball. 
As Duchenne had reported a case in which the retina was 
seriously damaged by a very small current, Eulenburg did 
not continue his experiments with stronger currents. In 
healthy subjects, therefore, it is not possible to test the 
ocular muscles electrically. In certain pathological cases, 
however, one of the ocular muscles may be stimulated so 
as to react by contractions, namely, the levator palpebrae 
superioris. 

In normal pereons this muscle cannot be stimulated 
effectually either with the galvanic or with the faradic 
current. In cases of peripheral facial paralysis even, when 
the orbicularis palpebraris does not react to the faradic 
current, and in cases of longer duration, where the galvanic 
excitability is completely abolished, we cannot cause a 
contraction of the levator palpebrae superioris either with 
the galvanic or the faradic current. 

In some cases of paralytic ptosis, however, the levator 
palpebrae may be effectually stimulated; but only with 
the galvanic current, and not in all] cases. The motor 
point is situated a few millimetres beneath the centre of 
the eyebrow. The current strength may vary from one to 
three milliampéres. The electrode should be a small 
brass button or knob of about 5 millimetres in diameter, 
well covered with moistened cloth. .Qne should be careful 
not to shift the electrode whilst closing or opening the 
circuit. The effect consists:in a slight lifting of the 
upper eyelid, to the extent of a few millimetres at the 
atmost. : 

These facts can easily be explained. 

When a nerve is divided. the well-known symptom of 
reaction of degeneration speedily appears. The faradic 
excitability disappears; and in about three weeks a strong 
galvanic bhyperexcitability of the: muscle will be found. 
At the same time the motor point .is, displaced in the 
direction of the tendon. The samé phenomena take place 
with the oculo-motor nerve and its muscles, The galvanic 
excitability of the levator palpebrae is enormously in- 
creased. Its motor point is shifted, from the point of 
entrance of the nerve into the muscle far back in the 
orbit, to the membraneous expansion of the fibrous tarsus 
in the upper eyelid. This we can reach with the electrode. 
An additional alteration to be noted is that the contraction 
has become slow and vermiform, 

In cases of complete oculo-motor paralysis the first 
contraction may generally be observed about the twelfth 
to the fourteenth day after the onset of the paralysis. 
From the fourteenth day the necessary current strength 
diminishes rapidly till about the twenty-fifth or thirtieth 
day. At that time I. have cccasionally been able to 
produce a contraction with only 0.03 milliampére, and 
with an electromotive force of only 4 volts. 

As arule, we get first a kathodal closure contraction. 
In at least 5 instances, however, I have found an 
anodal closure contraction as the first. In 1 case the 
anodal opening contraction was the earliest phenomenon 
obtainable. 

The course of the electrical symptoms is also different 
in different cases, and depends largely on the nature and 
severity of the lesions as well as on the intensity of the 
degeneration and the rapidity of the regeneration. In 
1 case, which terminated fatally, I could still obtain 
contractions after an interval of eight months. 

The contractions are decidedly slow, but not so slow as 
we should expect. If the current is slightly increased, 
we nearly always ‘get a closure tetanus, which disappears 
at the breaking of the circuit, with or without a break 
contraction. 

As the displacement of the motor point and the galvanic 





‘hyperexcitability only occur when there ig reaction of 


degeneration, we should only expect it,in peripheral and 
nuclear paralysis of the oculo-motor nerves. In supra- 
nuclear lesions, no contractions can be obtained. : 

The diagnostic value of this symptom consists, first, in 
the possibility of distinguishing between supranuclear 
and peripheral lesions. 

It algo affords us the means of diggnosing severe, inter- 
mediate and slight cases. 

Its prognostic value is enhanced by the fact that it 
shows us when regeneration of the nerve is beginning, as 
this is always accompanied by a rapidly decreasing 
excitability. 

Aiter my first communication in 1898, in which I 
described 4 cases, Bregman published 2 cases and Huet 2 
cases, and myself 8 new cases. Oppenheim has also seen 
a few without describing them in detail. Since 1903 I 
have seen 6 new cases. It is of intereat to note that the 
symptom was not found in the following cases : 

One patient with Graves’s disease and paralysis of the 
rectus superior and levator palpebrae, 1 case of pericdic 
oculo-motor paralysis, 3 cases of Weber diseage, 3 cases 
of peripheral paralysis of very short duration, and 14 
cases of tabetic chronic incomplete levator paralysis. 





THE USE OF THE CRYPTOSCOPE IN OPERA- 
TIONS FOR RENAL CALCULI. 


By A. D. Rem, M.R.C.S., L.R.C.P., 
Medical Officer in Charge of Electrical Department, King’s College 
Hospital. 


SincE the advent of radiography, nephrolithotomy has 
been performed much earlier in the history of the case 
than previously, as it is possible to demonstrate. the 
existence of the stone by this method with absolute cer-: 
tainty, although clinical symptoms may be equivocal. 
While it is comparatively easy to localize by palpation a 
Jarge calculus in the kidney which has been delivered on 
the loin, it is often a matter of great difficulty to feel a 
small calculus in the depths of a calyx or in the sub- 
stance of the kidney. The kidney has almost always to 
be split from end to end to extract a calculus that cannot 
be palpated. This is inevitable in the case of a large 
calculus, and when the stone is small it is often necessary 
to mutilate the kidney even more severely before it can 
be found. The remedy is found in screening the kidney 
after it is delivered. Operations have been performed 
previously with the aid of the fluorescent screen, but 
there has hitherto been a risk of the introduction of sepsis 
in this procedure, and there has been the added disad- 
vantage of the necessity of having the operating theatre 
darkened. The method suggested is free from both there 
objections. 

The cryptogcope used consists of an aluminium cup, 
34 in. in diameter, at the bottom of which is placed the 
fluorescent screen, which is kept in position by a wire 
spring. The bottom of the cup being of aluminium is 
quite transparent to'the rays: Over this cup a cylinder of 
aluminium slides with some friction. This bears at its 
upper end two tubular eye-pieces, and the arrangement of 
the cup and cylinder is such that the screen can be 
adjusted at a suitable distance from the eye of the indi- 
vidual operator. The screen is completely embedded in 
celluloid, and the whole apparatus consists of three pieces, 
all of which can ke completely sterilized. 

The kidney is exposed in the ordirary way, and brought 
out on tothe loin. The tissues around the kidney are 
then pressed down from the organ by means of a special 
retractor, which is:also made of aluminium, This con- 
sists of a tapered plate of aluminium, the centre of which’ 
is bent into the form of a gemicircle.. In the central 
portion of it a hole is made of sufficient size to allow the 
kidney to pass through it, and the retraction is made by 
an assistant pressing down the extremities. Before the 
operation is commenced, the tube is adjusted, so that it 
can readily be brought opposite the exposed kidney. When 
the organ has been delivered, the retractor is placed in 
position and the kidney examined directly by the crypto- 
scope. It is then possible to see the smallest fragment of 
calculus in the kidney and accurately to localize its posi- 
tion, and it is a matter of comparative simplicity to make 
a small incision over each calculus and to remove it. 
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While there is no doubt that calculi can be re-formed, it is 
equally certain that the greater number of so-called re- 
currences are due to the fact that a fragment has been left 
behind and has formed a nucleus for a new calculus. 
Although it may be impossible, even by this method to see 
the very small fragments, it is easy to see all but these. 

The cases in which this method is particularly advan- 
¢ageous are those where a small single calculus is present, 
as it is only necessary to make a small incision to remove 
it instead of splitting the kidney from end to end, which 
has been the usual practice. 

If a second operation has to be undertaken on a kidney 
for stone, it is usually necessary to decorticate the kidney 
in order to extract it, If only a small incision has been 
made, it is probable that the organ will be less matted into 
the tissues and delivery will be easier. 





THE ORTHODIAGRAPH. 
JOINT PAPER BY 
Hucn WatsnHam, M.A., and J. F. Hatrs Datty, M.A, 
M.D.Cantab., F.R.C.P., M.B., B.C.Cantab . 
Chief Assistant in Electrical De- Clinical Assistant, Hospital for 
partment, St. Bartholomew’s Consumption and Diseases of 
Hospital, the Chest, Brompton. 
THe APPARATUS AND THEORY OF WORKING. 
Ir has been said, and we think well said, that “‘ Science 
is measurement.” True as this is when applied to things 
scientific, we venture to think it especially true in 





instrament can be raised or lowered to. the.required 
height, At 7 there is a joint which allows the instrument 
to be turned into the horizontal position (Fig. 2); al is 
the counterweight, and m is the clamping lever for this 
joint, At the top of the arm bearing the counterweight 
(¢ 1) is fixed an oblong frame with steel rails, on which 
the bar p runs backwards and forwards on ball bearings. 
On this bar p three other bars (8, B, and P) are clamped, at 
right angles to it and parallel to each other. These bars 
carry the screen, tube-holder, and diaphragm (xk) and 
writing pencil (#) respectively; z is the board on which 
the paper is fastened to take the tracing. The bar a is. 
merely for the counterweight (c 2) to slide on in order to | 
counterbalance the bars s, 8, and p. The india-rubber ball 
and tube are attached to the writivg bar. Thus it will be 
seen that the small metal dot in the middle of the screen, 
the centre of the aperture in the metal diaphragm, the 
middle of the anticathode, and the writing point are all in 
a mathematically straight line, and all move together in 
this line, 

The theory of the working of the apparatus is as follows: 
When a cource of light casts a shadow of an object ona. 
plane surface distinction has to be made between central 
and parallel projection. The rays of the sun are a good 
instance of the latter, and the z rays as usually produced 
are included in the former category. In this case. the 
image necessarily must be larger than the object. The 
heart shadow, for instance, in ordinary examination is 
somewhat exaggerated, and the further the object is from 























the applica- the tube the 
tion of the greater will 
g rays to \ Be gard be the mag- 
the deter- “ Led nification. 
mination of Now, in the . 
physiologi- divergent 
cal and pencil _ of 
pathological raysemitted 
intrathora- from the an- 
cie condi- ticathode, 
tions. there is 
The in- one which — 
strument strikes the 
which we screen _ per- 
have the pendict- 
honour to larly. This 
bring [to is termed 
your notice the “ normal 
is called the incident 
orthodia- ray.” Jn 
graph, and orthodia- 
we believe graphic ex- 
that we have amination 
been the this normal 
earliest ray is con- 
workers ducted 
with this round the 
instrument entire  cir- 
in Eng- cum ference 
land, , of the organ 
In order under inveg- 
to find out tigation,and 
its precise thus. the 
value and exact size 
to make our of the organ 
work as sys- ‘ean .be 
tematic as mapped out. 
possible, we ; A very legi- 
have first etch timate ques- 
devoted our- ete! Jc| tion will be, 
Selves to the oe « What is 
study ofcon- your limit 
ditions in 3 of accuracy, 
health be- i or how near 
fore pro- say can you get 
ceeding to Sas raat to the exact 
thore which Cra ae Piconcds SARE URS ep — -- the 
are patho- jai 6 B Batipad tayo G84 object you 
aan Shed: CREE Rs aloes wget BK Soret tee | wish se 
Theortho- Big. 1.—Orthodiagraph arranged vertically. measure 
diagraph 4 apes : This really 
(Fig. 1) consists of a heavy iron column which can { depends (1) upon the absolate immobility of the 
accurately levelled by the levelling screws (F 1), | patient during the time of examination, (2) upon the . 


and the plumb-line and upright which are seen at L. 
By a rack adjustment and handle, the rest of the 


stationary or moving condition of the viscus, and (3) upon 
the construction of the apparatus with especial reference. 
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to: its: rigidity. We have tested the accuracy of our 
measurements by various exact methods into which we do 
not propose now to enter. Suffice it to say that we are 
able'to: measure motionless objects to within the fraction 
of a millimetre, and moving objects with far greater 

to-aeouracy than can be attempted by any other 
means, This ‘form of machine has a further advantage as 
regards: accurate’ measurement in that the personal 
equation of the observer is to a large extent elimi- 
nated, ‘since he does not draw on a ecreen attached 
to. the patient's chest, which method is for many 
reasons unsatisfactory, but the record is made on a 
plane behind‘ the tube which the investigator is unable 
to see. 


Mevrnops or WorKING AND RESULTS. 

Before beginning to describe the orthodiagrams it 
may be well to. say a few words as to how they are 
produced. 

The first necessity is a perfectly dark room, con- 
veniently warmed to a temperature of not less 








about twenty minutes for each patient, by the end of 
which period a complete record can be obtained’ of 
cardiac and: respiratory movements and the various 
changes in outline which: the body and intrathoracic 
viscera present. Since, through the use of the metab 
indicator (Fig. 4) in mapping out landmarks- on the 
surface and margins of the body, it is not necessary to 
fluoresce the tube for more than a portion of this time, 
great advantage is thereby experienced by patient and 
operator alike. 

Turning next to the method’ of procedure, the first 
thing to do is to apply the metal indicator -to certain . 
points on the surface of' the body which serve as land: 
marks on the orthodiagram. The chief landmarks which 
it is desirable to record are in order as follow: The mid- 
point of the suprasternal notch, the sterno-xipkoid’ 
articulation, the inner and outer ends of each clavicle, 
the infracostal angle in inspiration and expiration if 
desired, and the position of each nipple.. After this the 
outline of the trunk is recorded. 

(fhe paper was illustrated by many orthodiagrams, but. 






































the upper edge of which touches the axilla, and 
which is: then clamped to the framework of the 
, couch. Care must be taken that the patient's muscles 
are not held stiffly, and that both shoulders are 
upon the:eame level. The centimetre-squared paper 
om: which the tracing is to be taken is fixed to the 
beard at the back of the instrument, so as to pre- 
semt a-perfectly plane sarface. Tne stylograph (Fig. 3) 
consists: of! a hollow reservoir filled with aniline 
dye; which is conducted along a emall hollow tube 
by means: of a cotton wick to the writing point. 
By’ pressing’ a pneumatic ball the point is caused to 
mover forwards and make a small circular dot: on the 
paper:. » 

‘The couch is: so. constructed: that’ the patient can be 
swang without relative change of position to tube and 
screem ftom. the vertical into the horizontal’ attitude. 
Thei:time: taken. to make an orthodiagiaphic tracing: is 
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tuterculosis afféeting the left apex, and showing clearly 
two points whith: the authors considered of diagnostic: 
importance. | ' } 
The first consists:in the limitation of diaphragmatic 
movement on the affected side, the second in the diminu- 
tion in the-inffacostal angle on the same side.“Dr. Francis 
Williams:of: Boston; U.S.A:, was the first to call the atten- 
tion of the profession to: the limitation of diaphragmatic 
movement: which he had noticed in cases of early pul- 
monery tubereniosis; Allusion was also made to this’ 
point by one. of! us{H:.Walsham) at the British Congress: 
of Tuberculosis in: 1901, but no detailed measurements 
were taken in this country till 1903, when one of: us 
(J. F. H. Dally) published the results of a pro- 
longed investigation’ based on careful’ measurement of’ 
a large number of cases at’ the City of London Cheat: 
Hospital, which confirmed the observations of’ Williams, 
and in our belief established the fact, since restated by 
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many others, that “unilateral limitation of diaphragmatic 
movement is often the earliest sign of pulmonary tuber- 
eulosis.” In the absence of pleurisy, and possibly of some 














Fig. 3.—Diagram of stylograph. ; 
compensatory lessening of diaphragmatic movement, 
which appears temporarily to take place in correspondence 
with increased upper costal respiraticn on the same side 
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Fig. 4.—Diagram of pencil-shaped metal indicator. 
tn healthy people, a point which we are now investigating, 
the presence .of this diaphragm sign arouses grave 
Suspicions that the tuberculous process is already active. 


The Presipent said that there was no doubt that the 
orthodiagrah was. coming into widespread use, and that it 
would not be very long before physicians would insist on 
its employment'in the hospitals. Therefore:the manage- 
‘ment of the apparatus was a thing they all had to learn in 
order to show physicians exactly what they wished to be 
— in connexion with dilatation and other troubles of 
' eart. 


‘REFERENCE, 
1 Lancet, June 27th, 1903. 





THE USE OF X RAYS, FROM THE POINT OF 
' VIEW OF THE GENERAL PRACTITIONER. 
‘By Exnis Psanson, F.R:0.S.Edin., 

Honorary Surgeon, Bideford Infirmary. 

Tux history of medical ‘science has ever been one of con- 
tinued progress:and improvement, and:in no period of its 





history has more advance been made than)in the last 
fifty years, which have seen the introduction as common 


-practice of chloroform and ether, serumtherapy,:sana- 


torium treatment of consumption, and antiseptie surgery, 
‘and it is not astonishing that with this continual advance 
in:every branch of his profession the practitioner of the 
present day finds that, above all things, he must be«up-to- 
date in all that is going on in the progress.of medicine, 
and that, if he cannot be a specialist in every medical 
subject, he must at least know whois and what the 
latest methods of treatment are. I suppose that there 
could not be found at the present moment.any medieal 
man who did not practise aseptic surgery or who does not 
know its principles, and it is just as important that ihe 
should make himeelf as conversant with all) that-is good 
in electro-therapeutics as he has done in the other depart- 
ments of medicine and surgery. The treatment of disease 
by electricity is, of course, by no means new, but -the 
progress and advancement that has been made in this 
department of medical science, and. which began with 
Professor Roentgen’s famous discovery in 1895, has been 
almost on a level with that of surgery; and that both’ the 
specialist and the general practitioner of to-day have !had 
their interest not only mildly but keenly aroused:inm the 
subject is shown, I think, by the fact that at this, the 
seventy-filth annual meeting of the British’ Medical 
Association, we are holding a Section entirely devoted to 
electrical subjects. 

There is, however, with the majority of the profession 
at the present time no very accurate knowledge of :the 
many us‘s to which 2 rays may be applied, and while 
some, no doubt, may fail to appreciate the limitations of 
their use, the majority at present quite under-estimate 
their value. Medical men are still very much in the dark 
as to the progress that has been made in this department 
of electro-therapeutics, and their knowledge would seem 
to be confined to the idea that z rays may be of use in 
locating a foreign body, or in diagnosing ‘a fracture, and 
that therapeutically they have occasionally been found of 
use in treating lupus and rodent uleer. That) such a 
meagre opinion of its uses should exist at the present 
time is due to more than one cause. It is due, in the first 
place, to 9 certain diffidence that has always existed in 
the medical mind towards electricity in general, and this 
is accentuated by the failure of the majority ‘to. keep 
themselves abreast of the times in this particular subject. 
The second cause is no doubt due to the fact that aeertain 
amount of bad repute has become attached to this 
department of medicine, and for this reason, that: medical 
men have not gone to the right source for their imfor- 
mation as to the various uses of the more modern methods 
of electrical treatment. 

Nothing lends itself more to-the hand of the charlatan 
and the quack than electricity, and the public, through 
ignorance, are still more susceptible to beguilement in 
this method of treatment ‘than in:any other, and as a 
consequence the use of z rays, both as a therapeutic and a 
diagnostic agent, has been exploited to an enormous 
extent. It is to the credit of the British Electro-Thera- 


‘peutic Society that it has done much to keep'this abuse 


in check, and has he)ped:to prove the legitimate uses to 
which «rays may be put. 


(a) XY Rays as a Dracnostic AGENT. 

1. Fraetures and Dislocations.—I believe at the present 
day it is necessary for every medical man to bring a fair 
and reasonable amount of skill and knowledge'to ‘bear in 
dealing with and treating his patient. The general public 
have been somehow or other‘educated to the idea that the 
diagnosis.and setting of a fracture or dislocation )is'a very 
simple matter, and that if by any chance a crooked limb 
or an immovable or partially immovable joimt results, the 
blanre is without doubt to be attached to the surgeon, 


‘by no means ‘to the injury they received in the first place, 


and as a consequence of this idea the surgeon’ who sets’a 
limb or reduces a dislocation and gets excellent results 
receives no credit, but if the ‘results are not eminently 
satisfactory he does ‘not'fail to receivethe blame, With 
such a certain methed of improving, or at least confirming, 
our disgnesis ‘as to the nature ofa fracture or dislocation 
as we have in « rays, it would appearthat if it is available, 
we will ‘be well advised to at least offer its use imall 
but the most simple of these injuries, so that at any 
future date, ifithe result of our treatment be found unsatis- 
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factory, it can still be said of us that we brought not only 
the best of our skill to‘beat on the case, but also called to 
our aid the very latest and most modern diagnostic agent 
we at present possess, 

The taking of a skiagram correctly in these cases, so that 
‘the parts may be viewed accurately and not distorted, is 
by no means as simple a matter as some men would seem 
to suppose, and the surgeon who wishes to get accurate 
knowledge of the lesion in question must employ some 
one whore knowledge of anatomy, and knowledge of the 
displacements that occar in fractures and dislocations, is 
equal to his own, and if the taking of a skiagram under 
these circumstances is not easy, it is simple in comparison 
with the correct reading of the shadows shown. This read- 
ing, to be correct, also entails accurate knowledge of the 
anatomy of the parts in question, and much of the blame 
that has been laid to x rays has been due to the fact that 
the negative was prodaced by an operator totally ignorant 
of anatomy, and the shadows interpreted by one equally 
unskilled in the art of reading them. 

2. In diseases of bones and joints « rays have as great a 
field of usefulness as in cases of fracture and dislocation, 
and their aid in this branch of surgery will do much to 
render diagnosis more exact, and treatment in conse- 
quence’ more successful. The differential diagnosis be- 
tween tuberculous osteitis, periostitis, sarcoma, and 
exostosis of bone is often very difficult, and the use of 
xrays here becomes almost a necessity, so great is the 
importance of an early and correct diagnosis. 
trast between the dense shadow, with a well-defined 
border, thrown by an exostosis, with the shadow, with 
irregularities of light and shade, thrown by an endosteal 
sarcoma, is very marked, and no difficulty is experienced 
in at once making a correct diagnosis between the 
two conditions. In periostitis « rays at once point out 
that the enlargement springs from the periosteum ; pus, if 
present, may be detected, being less opaque to the rays; 
it throws a lighter shadow between the thickened peri- 
osteum on the one side and the dark outline of the bone 
itself'on the other. The same is true of tuberculous 
osteitis; abscess, if present, is easily detected, and it 
there be necrosed bone the irregular areas of lesser 
density corresponding to the same may be readily noted. 
It is not too much to say that if we are in doubt of our 

- diagnosis in any disease of either bones or joints, we are 
.certain to receive very material assistance if we use 
x rays. 

3.‘ The differential diagnosis also between gout and 
rheumatoid arthritis is often very difficult, and the 
- resultant treatment must be bad if one be mistaken for 
the other. In gout the deposit of uric acid salts in the 
articular cartilages and ligaments of the joints (especially 
those salts having the urates of calcium and magnesium 
in’ their combination) throw a shadow of considerable 
density on the plate, a shadow which is characteristic of 
the disease. In rheumatoid arthritis the changes seen in 
the articular surfaces of the joints are entirely different 
from those seen ‘in gout: the heads of the phalangeal 
and metacarpal bones have often been considerably 
eroded, the outlines of the bone, which normally would 

‘be clear and distinct, are now blurred and more trans- 
lucent, and the erosions show up as a punched-out cavity, 
in direct contradistinction to the deposit shown on the 
joint in gout. 

4. In the chest the employment of z rays as a diaguostic 
agent is most promising. We have in the cheat three 
structures each. less opaque to the rays than the other; 
the bones throw their usual dense shadow; the heart 


less dense than the bone, but more dense than the lung, : 


throwing a well-defined shadow between the two. Valuable 
skiagrams can now be taken of the heart and any changes 
in size noted and measured by means of the orthodia- 
_graph; aneurysm of the aorta can be easily de- 
tected. In the lung, consolidations, pneumonic or 
phthisical, and effusions. serous or purulent, are easily 
recognizable, the greater density of a consolidation or the 
‘ lesser ‘density of a cavity making it possible to differen- 
‘tiate between the two. The detection of small areas of 
consolidation in the apex of a lung, combined with 
restricted movements of the diaphragm on the same side 
when viewed with the fluorescent. screen, make it pos- 
sible to diagnose early phthisis before the stetho3cope or 
percussion note convey that impression to us. 


The con-~ 





5. In the abdomen the use of x rays is chiefly confined - 


to the diagnosis of stone in the urinary tract, and I think 
it may safely be claimed here that if an exhaustive +-ray 
examination failed to detect a stone, it would. bean un- 
wise surgeon who insisted on operating for that complaint, 
A good skiagram will show the number, size, and position 
of stones if they exist, but the patient must be proper] 
prepared, and the whole of the urinary tract on both sides 
examined, and a control skiagram must also be taken at 
an interval of two or three days, in order that scybalous 
masses in the bowels should not cast shadows on the 
plate, and that calcified mesenteric glands and appen- 
dicular concretions-may be eliminated. 

6. Foreign Bodies —It is hardly neceseary to mention these, 
the use of « rays in this respect being eo well known by 
all, but it may not be so generally known that not only 
can the shadows cast by the foreign bodies be feen, but 
the position of the body itself can now be very accurately 
located, Itis interesting to note that these cases in which 
x rays have demonstrated their usefulness are all cases in 
which a diagnosis by the ordinary methods at our disposal 
has been difficult and uncertain. 


(6) X Rays IN TAERAPEUTICS, 

A general idea seems to exist that the use of z rays as & 
therapeutic agent is entirely empirical, and that practically 
we have no definite indications for its use. This charge 
is entirely erroneous; many experiments of the clinical 
effects of x rays have been made, and microscopic observa- 
tions of tissues under their influence have been studied, 
and have furnished us with many definite indications for 
their use. Practically all cases in which they have been 
used successfully have been in keeping with our present 
knowledge of these effects on various tiesues. 

1. X rays cause atrophy of the appendages of the skin, 

2. They stimulate the metabolism of tissues. 

3. They destroy certain pathological tissues. 

4, They possess marked anodyne effects. 

5. The possibility of their poasessing some action on 
controlling or- altering an opsonic index remains yet to 
be proved. é 

6. Generally it is held that they possess no very definite 
action in destroying micro organisms. 

A therapeutic agent which offers so many important 
indications for its use must possess great possibilities of 
application. 

Tuberculous diseases have perhaps responded the most 
favourably to x rays, in spite of the fact that there is 
no evidence to show that they possess any action in 
destroying tubercle bacilli. 

Lupus vulgaris is without doubt the lesion in the treat- 
ment of which x rays have had their most brilliant 
results, and it is interesting to note that lupus was 
probably the first cutaneous disease for which x rays were 
used as a therapeutic agent, their use as such following 
very quickly on the notable successes obtained by the late 
Professor Finsen. The result of x-ray treatment in this 
disease is now well established. Not only do cases of 
lupus respond most favourably to x rays, but the resultant 
cosmetic effects are excellent and incomparably better 
than those succeeding treatment by scraping or caustics. 
Recurrence is not s0 common and is easily cured when it 
does occur, and there is no pain from the treatment. 

Tuberculous glands respond most favourably to this 
method of treatment; masses of glands matted together 
tend to become free and discrete, and to diminish in size, 
until in many cases nothing but small fibrous nodules 
remain. Glands which have broken down, and old sinuses 
which seem to defy treatment, often respond most readily * 
to x rays. ' 

Tuberculous joints also respond favourably; effusions 
have disappeared, pain has been relieved, and without 
joint movement being interfered with, and although many 
cases have apparently not improved, it would seem ad- 
visable—so often do these cases defy all methods—at 
least to give our patient the opportunity of trying a treat- 
ment which can bave no bad effect, and which is free from 
discomfort and pain. 

Phthisis—The action of z rays on tuberculous: lesions 
in general has been so marked, that it is disappointing to 
find that its results in the treatment of pulmonary tuber- 
culosis are at present not too satisfactory ; there are, how- 
ever, cases on record in which it has been tried, and which 


-have been improved by its use, the sputum being 
‘diminished in quantity;-weight. being gained, and the 
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general condition improved. It’is certainly to be hoped 
that this'method of treatment in combination with others 
may yet do much to relieve those suffering from this dis- 
tressing malady. j 

X rays, in consequence of their action in producing 
atrophy of the appendages of the skin, and in stimulating 
the metabolism of the tissues, have been found most 
useful in a variety of skin diseases, and especially in 
those obstinate and intractable to treatment—psoriasis, 
chronic eczema, acne, rycosis, and tinea tonsurans being 
those which respond most favourably. In 1ingworm 
especially are 2 rays most valuable, and it is possible at 
the present time, so accurate is our instrumentation, 
entirely to remove the hair from any patch at one sitting, 
and this without the risk of a permanent alopecia 
resulting, or of the skin being burnt. 

Carcinoma.—It has never been definitely stated that 
2 rays were “a cure for cancer”; and I think that those 
interested in this method of treatment are to be con- 
gratulated on the very guarded opinion they have always 
expressed as to its use in this disease. 

Any treatment that exerts a beneficial influence, no 
matter how slight, on a cancerous growth is well worth 
our best consideration. Much has been hoped for from 
the treatment of cancer by x rays, and very much has been 
achieved. The greatest successes that have been re- 
corded by their use have been in the cutaneous carcinoma, 
and there is no doubt that many cases of epithelioma and 
rodent ulcer (if we may Class that disease with cutaneous 
cancer) have not only been symptomatically cured, but 
have remained so for several years. The resultant cosmetic 
effects by this method of treatment are excellent, and in- 
comparably better than those by operation. The results 
of treatment of cancer other than cutaneous have not been 
so successful, and, although cures have apparently resulted 
from their use, recurrence has without doubt occurred in 
a number of cases. At the present day I believe that all 
cases of carcinoma are best treated by early and thorough 
operation. Much benefit will result, however, and less 
likelihood of recurrence be possible if removal be followed 
by a course of x rays from time to time. In all inoperable 
cases much benefit will result from their use, and even in 
the worst cases patients may be relieved from distressing 
ulceration and foul discharges, and in practically all cases 
from pain. I know of no treatment at the present time, 
save that by operation, that holds out so much prospect of 
relief and lengthening of days as that by «x rays, and the 
two combined are, I think, the most sound treatment at 
present available. 

Exophthalmic Gvitre—Many cages of Graves’s disease 
have been treated by x rays, and in the majority of cases 
with permanent benefit to the patient. The radiation 
appears to exert an influence by which a lesion of the 
glandular epithelium takes place, and which produces some 
alteration in either the quantity or quality of the internal 
secretion. The tachycardia and the nervous symptoms 
are the first to respond, and the pulse.rate is often reduced 
from 160 to 80 or 90 after but few radiations. Thenervous 
symptoms considerably abate. The gland itself is dimin- 
ished in size, and a marked improvement is noticed, as a 
rule, in the exophthalmos. 

Leukaemia.—In tbis disease x rays have a very 
decided action. The method of treatment has been to 
apply the rays to the region of the spleen and to the spine 
and joints, those places where red marrow is most 
abundant. The white cells at first slightly increase in 
number, and a pyrexial condition is observed, but this is 
soon followed by a fall in the leucocytes, which in many 
instances have been reduced from three or four hundred 
thousand to ten thousand. This is accompanied by an 
increase in the red blood corpuscles even to the extent of 
one-third of the number present. The spleen becomes 
more normal in size, albuminuria and oedema disappear, 
the appetite improves, the body weight is increased, and 
a feeling of well-being is established. Relapses have not 
been infrequent, but leukaemia so often defies all our 
efforts that we are justified in giving a treatment that 
invariably tends to relieve and improve this condition. 

My object in this paper has simply been to place before 
those who so far have not considered the subject some idea 
of the help that may be derived both in diagnosis and 
therapeutics from the use of x rays. I have but mentioned 
the more common cases in which they have demonstrated 
their usefulness, but the list, though far from complete, 
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is, I think, a fairly comprehensive one. The greatest 
value of this method of treatment lies in the fact that it 
is applicable mcre especially to certain classes of disease 
which hitherto have been the most obstinate we have had 
to deal with, and which in fact haye frequently defied all 
known methods of treatment. So accurate at the present 
day is the x-ray apparatus, and so much improved our 
knowledge of its power, that the risks of burns or ill 
results from its use are practically non-existent, and the 
treatment itself being painless and producing excellent 
cosmetic effects, helps to place it in a permanent position 
as one of our.most necessary aids to diagnosis and one of 
our most useful therapeutic agents. 


DEMONSTRATIONS. 

Durine the course of the session several lantern exhibi- 
tions were given. Taey included a demonstration by the 
President of some radiographic slides. One of these repre- 
sented the lumbar region in which a shadow simulated the 
appearance of renal calculi. A small wart-like growth 
was found on the skin of the patient's back,. and in order 
to exclude the possibility of interference a piece of lead 
wire was wrapped round this growth. The subsequent 
radiograph proved that the supposed stone was nothing 
more than the shadow of the wart, and, of course, had 
nothing to do with the kidney. It showed that a small 
superficial growth of soft tissue in contact with the 
plate might give a shadow out of sll proportion to its 
density, and so serve as a pitfall in the diagnosis of renal 
calculi. A case of collapsed lung treated by Dr. Fawcett, 
of Guy’s Hospital, was,shown by Mr. Shenton. Mr. 
C. R. C. Lyster showed two slides of encysted calculi in each 
kidney, the remarkable thing about them being their high 
position in the lumbar region. 


RESOLUTION. 
THe work concluded with the passage of some reso- 
lutions, one of which was a warmly-worded vote of thanks 
to Dr. Lewis Jones, and the other an acknowledgement of 
the courtesy of the British Medical Association in having 
constituted an Electrical Section. This ran as follows: 
The members attending the Electrical Section have greatly 
appreciated the action of the British Medical Association 
in providing an Electrical Section at the annual meeting. 
They believe that the Klectrical Section has been the 
means of advancing the knowledge of electro-therapeutics, 
and express the hope that a Section of Electricity may 
be established at future annual meetings of the British 
Medaical Association. 


Fat ASSIMILATION anD Mucous Cotrtis.—In a recent 
communication (Sto-Chemical Journal, vol. ii, No. 9, 
page 395) Dr. Owen T. Williams, of Liverpool, has 
recorded the results of some interesting observations on 
the nature of intestinal sand, which he finds commonly 
to consist of calcium salts; he attributes their formation 
to the presence of inorganic salts, such as those of iron 
calcium and phosphoric acid excreted by the intestinal 
mucous membrane, which enter into combination with 
the saturated fatty acids of the food to form’ insoluble 
compounds absorbed with difficulty. If these concretions 
are formed in the appendix they may set up local inflam- 
mation—appendicitis—or in the colon they may cause 
catarrh with colicky pains and discharges of mucus. The 
presence of the sand is not always obvious, but can be 
demonstrated by washing the stools with running water 
in amuslin bag. The fatty acids present in these circum- 
stances, such as palmitic and stearic, are eaturated, and 
it is well known that these fats, when given alone, are 
only absorbed in small quantities; but when mixed with 
unsaturated fatty acids, such as oleic, they are absorbed 
in a higher degree. This suggests that the administration 
of olive oil might be of value in aiding the absorption of 
these insoluble compounds of the saturated tatty acids. 

Tue Department of Health of the city of Chicago has put 
into effect this term a more efficient system of medical 
inspection of public schools. The city has been divided 
into eleven districts, each with a medical inspector in 
charge and each with nine subdivisions under the direc- 
tion of a school medical inspector. Each district medical 
inspector will direct the work of nine school medical 
inspectors, and will be held responsible for the work in his 
district. The hundred school medical inspectors will visit 
practically every school in the city, public and parochial, 
every school day throughout the year, and must do any 
and all things calculated to safeguard the health of the 
pupils and incidentalJy the other members cf the family at 
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Tue chief triumphs of medicine have been in the pre- 
vention of disease. In pure medicine this is pre-eminently 
true; and the brilliant successes of surgery would have 
been impracticable had not the discoveries of Pasteur and 
Lister given the means of controlling septic infection. I 
have no wish to minimize the importance and value of 
rational therapeutics and of regimen adapted to each 
individual illness, or of the possibilities of alleviating 
suffering and of postponing or evading the more serious 
consequences of pathological conditions; but, during the 
last fifty years, medical men have found their most suc- 
cessful sphere of utility in diminishing the need for their 

services in the cure and palliation of disease. 

It is unnecessary to quote instances. Every germborne 
disease is a disease which, possibly at least, is entirely 
preventable. Some such diseases have been prevented or 
even extinguished by hygienic measures or by vaccina- 
tion. If other diseases, having a similar origin, have not 
been controlled with success, it is either because our 
knowledge of the life-history of the specific microbe is 
imperfect or because we are not able or prepared to carry 
out consistently and fully the measures needed to prevent 
the spread of infection. 


THE Score oF PREVENTIVE MEDICINE 

each year becomes wider. In this country it has already 
concerned itself not only with the prevention of infection, 
but also with the removal of the conditions favouring 
infection, with the soil as well as with the seed. I know 
of no ground, in either reason or expediency, why pre- 
ventive medicine should be restricted, as it is in the main 
at present, to the recognized infective diseases. Its proper, 
and, as I believe, its ultimate scope must include any 
disease or stage of a disease which can be prevented. 

The line between preventable and non-preventable 
diseases cannot be drawn between diseases known to be 
and not known to be caused by specific contagia. This 
would exclude improperly from the category of prevent- 
able diseages the results of accident and alcoholism, the 
whole range of diseases due to dietetic errors, many 
industrial diseases, a large part of infant mortality, and of 
disease in children under 5 years of age, and a large 
number of other diseases. It would partially exclude 
dental diseases, which are probably responsible for a large 
number of digestive and other diseases. 

Nor can the line between preventable and non-prevent- 
able diseases be drawn between diseases of known and of 
unknown causation. We have, for instance, little know- 
ledge of the causation of arterio-sclerosis and of chronic 
renal disease ; but the working efficiency of patients thus 
suffering may be prolonged indefinitely by suitable treat- 
ment. Again, although the causation of cancer is still 
wrapt in mystery, treatment by the early removal of dis- 
eased parts entirely prevents or retards the later stages of 
the disease. These two illustrations might be supple- 
mented by quoting the obvious advantages arising from 
prompt and intelligent treatment in diseases of the diges- 
tive and respiratory organs. So far as the common non- 
infectious diseases are concerned, it may be taken as a 
general rule that their severity varies commonly according 
to the delay which occurs before they are treated, and the 
extent to which treatment is insufficient. Thus for prac- 
tical purposes a non-infectious disease in its early stage 
must often be regarded as the cause of a more severe later 
stage, preventable by the prompt treatment of the early 
stage. The seriousness of a disease, the fact that pallia- 
tion so often has to take the place of cure, and the conse- 
quent. invalidity and expense to the patient, his family, 
and the community, are often due to the failure to secure 








efficient medical aid at an early stage of disease as a pre- 
ventive measure. Rickets and convulsions in children, 
errors of dentition, conditions leading to appendicitis, 
bronchitis, and mental diseases are among the many 
instances that might be adduced of neglected early treat- 
ment followed by invalidity. , 

It is clear, therefore, that preventive medicine embraces 
in its true scope not only all the acute and chronic infec- 
tive diseases, and the many non-infective diseases which 
can be prevented by personal hygiene, but also the early 
and systematic treatment of many diseases the early treat- 
ment of which prevents more serious and obstinate after- 
conditions. And it is clear, moreover, that if sickness is 
to be diminished, and the health of the community 
improved to the fullest extent, it must be by the applica- 
tion of the principles of preventive medicine on the wider 
basis laid down in the preceding remarks. 

I have attempted a rough classification of the propor- 
tional mortality caused in England and Wales in 1905 by 
each of the chief groups of diseases: 


Out of 100 Total Deaths from all Causes: 


Caused by: Per Cent. 
Acute notifiable infectious diseases 2.39 
Acute non-notifiable infectious diseases, 

including pneumonia and rheumatic 
fever ... ue a He Ae .. 18.58 

Chronic infective diseases, including tuber- 
culosis Ne a: aa : 11.21 
Accident = me Se ay 2.99 
Preventable non-infective diseases* 3.31 

Partially preventable non - infective 
diseasest _... ae Ue: 17.63 
All other diseases 43.89 
100.00 


* Including scurvy, alcouolism, drug diseases, industrial lead, etc., 
poisoning, rickets, teething, general paralysis of the insane, otitis 
and mastoid disease, laryngitis, cirrhosis of the liver, caries and 
necrosis, fibroid disease of the lungs, hernia. 

+ Including bronchitis, cancer, convulsions, chronic Bright's 
disease. 

There can be little doubt that the list of preventable 
diseases will receive extension rapidly, and that a much 
larger proportion of total diseases than is indicated above 
would be prevented by early and efficient treatment. 

The community as well as the individual patient is 
interested in this wider application of the principles of 
preventive medicine. This is obviously so in the case 
of infective diseases, and the community may be said to 
have accepted responsibility for them in theory. That in 
practice it has not done so completely is indicated suffi- 
ciently by the meagre total of the effort hitherto devoted 
to direct measures against tuberculosis, and by the almost 
complete neglect of measures against the devastating 
effects of venereal diseases. It may be stated with 
certainty that phthisis causes not less than one-fourth 
of the total loss of lives, and not less than one-third of 
the total loss of time due to all diseases occurring in 
the thirty most vigorous years of working life, from 
15 to 45; and although the persistent racial pollution 
and disease due to syphilis cannot be stated statistically 
with any approach to accuracy, there can be no doubt 
that it is one of the most relentless agents of destruction 
in our midst. The medical profession, to its honour, in 
season and out of season, has taught the means of pre- 
venting non-infective as well as infective diseases by 
personal hygiene; but the community has, speaking 
generally, accepted little or no responsibility for the 
prevention of the former. This is the more notable 
because there is no dispute as to the fact that in money, 
as well as in the moral loss implied in the neglect to 
prevent avoidable suffering, the community has to pay 
the bill for inefficiency and invalidity, whether caused by 
infective or non-infective disease, or by evil conditions 
unassociated with recognizable disease. 

I am, in fact, in no degree asserting a new or a doubtful 
doctrine when I assume that the community has a direct 
interest in diminishing and preventing disease of, all 
kinds. It has, doubtless, a special interest in preventing 
communicable diseases, of which one case may breed 
many; but it has no less certainly a great interest in pre- 
venting disease which may not be communicable, but 
which will increase the common burden. It is unneces- 
sary to argue here the vexed question as to the relation 
between poverty and disease. Beyond doubt each may, 
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{n any practical sense of the word, cause the other, but I 
record my own opinion that disease much oftener causes 
poverty than poverty disease. Poverty causes less disease 
through actual privation than it causes through uncleanli- 
ness and crowding, through ignorance of the ways and 
means that are available even to the poverty-stricken, and 
often through alcoholism. It is, of course, immensely 
more difficult for the poor than for the comfortably 
circumstanced to avoid these evils. That poverty and 
disease work on each other in a vicious circle is obvious. 
But this circle has the quality of its defect, for the circle 
ean be broken at any point; and the practical problem to 
which I wish specially to direct your consideration is that 
of the means by which it might be possible to stop people 
from becoming poor by preventing them from becoming 
sick, I do not say that this is the only way in which the 
problem of poverty can and ought to be attacked. I sub- 
mit, however, that it isa way which has not received the 
attention that it deserves, and that this method will 
yield a higher and a quicker return for the energy and 
money required than others which at present are more in 
the public eye. 

In saying this I do not lose sight of the fear entertained 
by some that more prompt and improved medical aid 
would increase the total amount of invalidity in the com- 
munity. This fear is based on insufficient recognition of 
the large number of non-fatal cases which occur to every 
fatal case. Even under existent conditions no common 
disease has a fatality of 100 percent. The net result of 
providing earlier and more efficient medical treatment 
would be to promote every class in the community that is 
affected by these measures to a higher platform of health 
conditions. It is true that those who under a less 
efficient system of medical aid would die may now sur- 
vive, in some cases as invalids. It is, however, equally 
established by medical experience that, so far as a large 
mass of sickness is concerned, its gravity increases 
geometrically, and not in a simple ratio with the time 
allowed to lapse before treatment, and the insufficiency of 
the treatment when it is administered. It follows that 
the numerically larger class of invalids surviving under 
present conditions must by timely and efficient treatment 
be promoted to a preponderant extent from the class of 
invalids to that of efficient citizens. 


WHAT Is BEING DonE OFFICIALLY ? 

Some light is thrown on possible developments by what 
the community has already done, partly by oficial and 
partly by voluntary agencies. It may be convenient here 
to recite some of the chief elements of the mechanism for 
medical treatment. There is in the first instance the 
entire army of private practitioners; and although an 
increasing amount of medical practice is passing from 
their hands, they remain collectively the most numerous 
branch of the medical services at the disposal of the com- 
munity. To their activities the community as such con- 
tributes nothing. Among the agencies which wholly or 
in part are provided by the community, or by sections of 
it other than individual patients, the following may be 
mamed: 

1. Each local authority provides accommodation and 
treatment for some at least of the acute infectious 
diseases, including disinfection, the medical inspection of 
contacts, etc. 

2. In a large proportion of districts the medical officer 
of health, in addition to inspecting “contacts,” gives 
his services as a gratuitous consultant in infectious 
diseases, 

3. Many local authorities provide antitoxin for the 
prophylaxis and for the treatment of cases of diphtheria 
at home. 

4, Some local authorities possess and exercise the power 
to send out municipal nurses to nurse cases of any 
infectious disease at home. 

5. Several local authorities have undertaken the muni- 
cipal training and treatment of cases of pulmonary tuber- 
culosis; and a larger number provide spit-bottles and 
handkerchiefs and give instructions to patients. 

6. A large proportion of the total local authorities pro- 
vide gratuitous facilities for the bacteriological diagnosis 
of — infectious diseases, including pulmonary tuber- 
culosis, 

7. The Midwives Act has rendered necessary the pay- 
ment of medical men sent for by midwives, and many 





local authorities already have accepted this responsibility, 
and pay the fees of doctors thus called im by midwives, 

8. Under the Cleansing of Persons Act, every local 
authority is empowered to disinfect and cleanse the per- 
sons and apparel of any one infested with vermin; no 
implication of pauperization being involved. 

9. In at least one town, Barry, a general hospital is sup- 
ported out of the rates. 

10. The State, through the Boards of Guardians, provides 
gratuitous vaccination for all willing to have it. 

11. Medical relief is given to the poor by Boards of 
Guardians without in theory implying that the recipient 
becomes a pauper. In actual practice such relief is diffi- 
cult to obtain and is often dreaded by the poor. 

12, Workhouse infirmaries are steadily becoming more 
and more the hospitals of the State for all chronic, pro- 
tracted, and septic cases, which are not suitable for treat- 
ment in general and special voluntary hospitals. 

13. School doctors are now being employed by Educa- 
tion Committees, and in certain branches of medical work 
they have given complete medical attendance, excepting 
the supply of drugs and appliances. There can be little 
doubt that in some conditions, for example, eye defects 
and ringworm, the means of treatment will also need to 
be provided in certain cases, as has already been done in 
Croydon for ringworm. 

14, School nurses find in their attention to cases, for 
instance of ringworm and impetigo, among scholars, that 
instructions are often not carried out intelligently unless 
the nurse actually helps in applying the remedies, and 
this is commonly done. 

15. Municipal milk dépéts, when most efficient, have 
attached to them free medical consultations, and it may 
be hoped that an extension of such consultations will go 
far towards obviating the necessity for 

16. The giving of diarrhoea mixtures to all applicants, 
which is one of the oldest forms of municipal medical aid. 

The preceding list probably does not exhaust the 
varieties of medical aid given under the aegis of our local 
authorities ; but it suffices to indicate how far we have 
travelled in providing medical aid, in large measure 
irrespective of any test of poverty. 

It is noteworthy that the distinction between prevention 
and treatment has never been maintained. A sanitary 
authority having provided hospital accommodation does 
not content itself with segregating the patients, but pro- 
vides for their efficient treatment. Treatment and pre- 
vention are inseparable not only in the case of acute 
infectious diseases like enteric fever, small-pox, and 
diphtheria, but also in chronic infective diseases like 
phthisis and syphilis. Efficient nursing in enteric- fever, 
for instance, is not only the best means of aiding the 
patient’s recovery, but of preventing the spread of 
infection. In phthisis the same conditions arise; and 
more or legs this is true of all diseases. In non-communi- 
cable diseases the treatment of early symptoms prevents 
more serious later symptoms. Ina word, in most instances 
prevention and treatment are essentially complementary. 

Putting together the municipal, parochial, and the 
voluntary agencies for the treatment of disease, it may be 
said safely that, while valuable preventive and curative 
work is done by every medical practitioner, statistics 
demonstrate that an increasing proportion of total sick- 
ness is being treated in voluntary and in State or rate- 
supported institutions. The change.in this respect which 
has occurred during the last thirty-five years is shown, 
among other ways, by the altered proportion of the total 
deaths from all causes now occurring in public hospitals : 


Percentage of Total Deaths in Public Institutions. 











England and Wales. London. 
—| ——— ee - 
| i I} 
1868-70. | 1901-03. i 1866-70. 1901-04. 
\i 
Workhouses and Work- 
house Infirmaries ... 5.7 8.5 9.1 17.7 
M.A.B. Hospitals, 
i London - — 2.2 
Other Hospitals 19 5.9 6.7 12.2 
Lunatic Asylums __... GF | 18 |} 0.6 2.8 
Total Institutions ... 8.3 16:2 163 34.9 
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: One out of six persons in the entire country and one 
out of three in London dies in'a public institation. Pro- 
bably the proportion of cases treated may not be precisely 
the same, but it is evident that at the pregzent time a large 
proportion of the total sickness in the country is treated 
by medical officials as distinguished from private mejical 
practitioners. It will be noted that in London over one- 
third of the hospital deaths occur in voluntary hospitals. 

‘In 1877: it is stated that 1 in 4 of the population of 
London received free medical relief. In 1894 the propor- 
tion had become 1 in 2.5, and in 1904 it was1in2.1.? The 
proportion in other towns varied from 1 in 13 in Dublin, 
lin 1.8 in Newcastle, and 1 in 2.7in Edinburgh, to 1 in 
4.9 in Glasgow, 1 in 7.3 in Cardiff, and 1 in 14.3 in Ports- 
mouth. These figures must mean much confusion between 
patients and attendances, but however great allowance be 
made for such confusion, the picture of institutional and 
semi-official treatment of sickness still revealed is very 
striking. There can be little wonder that private practi- 


tioners are demanding hospital reform, and are casting 


about for practicable schemes for securing it. 

It is, therefore, unquestionable that patients are being 
provided with medical treatment to a rapidly increasing 
extent at the expense of the State, the rates, or some 
other non-personal organization, and it becomes im- 
portant to consider whether the expense which is being 
transferred or incurred in this way gives a satisfactory 
return. The exacting but necessary test of what is satis- 
factory is that the return should be the maximum pos- 
sible. The means that are at the disposal of the medical 
services are strictly limited, and it is of direct importance 
to their efficiency that no part of them shall be wasted 
or epent to less than the utmost effect producible by it. 
Judged by this standard, and whether viewed from the 
standpoint of patients. of the medical practitioner, or of 
the public health, the present state of medical service 
must be condemned as inefficlent. Unhappily a far less 
exacting standard would exhibit its insufficiency and its 
extravagance. 
. Doctors have never been doing so much and such good 

work on behalf of the public as at present; but this work 
is being done under conditions involving the petty 
worries of fee-collecting, the stress of competitive com- 
mercialism, the strain of work which for most doctors is 
excessive -in order to secure a “living wage,” and the 
‘“gweating” of the medical profession by hospitals, 
friendly societies, and similar organizations. The doctor 
earning his livelihood among the artisan and labouring 
classes not only has to do excessive work under harassing 
conditions without leisure, but he is in a large measure 
cut off from consultation with doctors having special 
knowledge. in the very considerable proportion of com- 
plicated cases which come under his care. To the 
patient in the same classes the conditions are equally 
unsatisfactory. However willing he may be to pay the 
doctor’s fee—which may be as low as 1s. 6d. or even 6d. 
—his limited means necessitate delay in obtaining 
medical aid until compelled by urgent symptoms, and 
necessitate dispensing with this aid at the earliest 
possible moment. He realizes also the absence of 
skilled consultation in difficult cases, and that by 
attending at a hospital to which his employer 
has subscribed, or to which he in his workshop 
has given his penny a week, he may have an additional 
chance of being thoroughly overhauled, and of securing 
special skill. Even if the patient is a member of a club 
or provident dispensary, similar reflections apply under 
the prezent-unco-ordinated conditions, in which facilities 





1 Burdett’s Hospitals and Charities, 1907, p. 69. 

2 The Lancet Hospital Sunday Fund Supplement (June 1st, 1907, pp. 
1544-1550) gives valuable statistics for London, which may be used as a 
check on the above proportions. In the year 1903, the number of in- 
patients treated in the general hospitals of London was 70,088, in 
special hospitals 37,900. The number of visits paid by out patients in 
the same year -was 2.936,234 to general hospitals, 1,684,272 to special 
hospitals, and 1,087,878 to dispensaries. Furthermore, 731,313 visits 
were made in connexion with nursing associations, and a large num- 
ber of patients were treated at convalescent homes and cottage hos- 
nitals, Confining our attention to general and special hospitals and 
dispensaries, the total number of in-patients was 142,245, and the total 
number of visits made by out-patients was 6.708,384. If we assume 
that each out-patient makes five visits and that all the in-patients 
have previously been out-patients, and if we assume, furthermore, 
that no patient obtains a hospital or dispensary letter more than once 
in the twelve months, then on this basis 1 in 4 of the population of the 
metropolis receives free medical. aid in the year. This does not in- 
clude the free medical aid given. in fever hospitals, and in. asylums, 
and under the Poor Law (over one-sixth of all the deaths in London 
occur in workhouse infirmaries), ¢ 











for skilled special consultations are not organized. Thus, 
in a large proportion of the total mass of sickness, the 
medical welfare of the public is not secured, partly 
tecause the rates of remuneration of club doctors and of 
doctors attending the poor are so scanty that only doctors 
of exceptional mental and physical capacity can afford 
time or energy to examine each patient thoroughly, ‘and 
partly because medical consultations cannot be secured in 
difficult eases. 

It would be easy to give instances in great detail of the 
frequent breakdown of the present medical service; but 
for the present purpose it is preferable to cite some of the 
principal respects in which failure occurs. 

1. Diagnosis ts belated. This is inevitable for the 
largest proportion of ‘the population under circumstances 
which involve payment of a fee or seeking for a hospita? 
letter, and then waiting several hours in an out-patient 
department. The dangers of delaying diagnosis are too 
well known to need detailed consideration. In‘respect of 
infectious diseases, this delay results in reducing con- 
siderably the benefit of the measures taken by the public 
health service, notably of isolation hospitals. The accom- 
modation which they provide is devoted in substantial part 
to clearing up the leakage of infection in connexion with 
missed or late notified cases instead of being devoted wholly 
to the treatment of cases notified as soon as the disease is 
recognizable. Probably more cases of epidemic disease 
occur through delay in diagnosis than through any other 
single cause. It was the appreciation of this defect in our 
preventive measures that’ led me at the Portsmouth 
meeting of the British Medical Association in 1899° 
to advocate free diagnosis and treatment for all cases 
of children’s ailments in their early stages. 

In chronic infectious diseases, including phthisis and 
syphilis, the difficulty of obtaining early diagnosis is 
neatly as great as with acute infectious diseases, and in 
non-infectious diseases the normal condition among the 
masses of population, especially those who do not belong 
to clubs, is to shirk medical advice until it becomes 
relatively ineffective. 

2. Treatment is curtailed and its efficiency diminished 
by similar considerations of expense. 

3. When patients are treated under present circum- 
stances in dispensaries and in out-patient departments the 
waste of time involves a serious economic loss to the 
community. ll 

4. There are no co-ordinated arrangements for medical 
consultations in all difficult cases. 

5. Valuable information as to the incidence of disease is 
wasted under the present conditions of ‘medical service. 
In December, 1895,* I urged the importance of a more 
general notification of all sickness attended at the public 
expense, in hospitals and dispensaries, in connexion with 
friendly societies and in the great industries, thus 
enabling the incidence of disease to be studied in the light 
of accurate data, and giving invaluable guidance in ‘the 
removal of conditions causing its continuance. Such a 
system of notification of sickness could at once be realized 
were the medical services organized and ‘co-ordinated. 

6. There is @ great waste of information as to the exist- 
ence of conditions conducting’ to disease which might 
promptly be removed under more systematized conditions 
of medical attendance. At the present time sanitary in- 
spectors and health visitors are busily engaged in inspec- 
ing houses, without medical knowledge and with only 
haphazard and very occasional information of the 
conditions in the houreholds of: the poor, which 
the Poor-law medical officer, the dispensary doctor, 
and the “6d. doctor” know to be aiding the con- 
tinuance of disease ‘and preventing its banishment. 
The one set of officials, unless indefinitely multiplied, 
cannot properly locate the foci of mischief; while Poor- 
law and dispensary doctors and the doctors generally 
among the poor are in possession of information of urgent 
importance to the public health, whicb, under present 
conditions of inco-ordination, is almost entirely lost. 
Overcrowding and dampness of the house occupied by & 
bronchitic or consumptive patient, the uncleanly and care- 
less nursing of children, the numerous minor cages of 
food poisoning, are examples of conditions of direct 





3 On the Means of Preventing the Spread of Infection in Elementary 
Schools,. BRITISH MEDICAL JOURNAL, September 2nd, 1899, p. 589. __ 

4A National System of Notification and Registration of Sickness, 
Journal Royal Statistical Society, vol. lix,' Patt I. 
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importance to the public health; and the present system 
must be regarded as both extravagant and inefficient, 
jnasmuch as it fails to bring all available information con- 
cerning such conditions systematically and punctually to 
the knowledge of a properly organized system of preven- 
tive medicine. My meaning will be made clearer by 
giving two practical inetances in further detail, one of 
‘co-ordination, and one of inco-ordination. It must be 
noted that the co ordination required in the interests of 
the public health is not solely that between all medical 
practitioners, preventive and curative, but aleo between 
them and such officials as sanitary inspectors, health 
visitors, and nurses; and the efficiency of co-ordination 
may be measured by the extent to which steps taken for 
the control of a single disease are applied without cost to 
the direct control of general sanitary conditions. 


An InstTANcE oF Co ORDINATION, 

The experience of Brighton in the notificatlon of pul- 
monary tuberculosis is an instance of successful co-ordi- 
nation of measures for the treatment and prevention of 
this disease with the entire public health control of the 
town. The Public Health Department of the town is the 
focus of all the measures—prophylactic, curative, and 
sanitary—which are taken in the treatment and the pre- 
vention of this disease. The cfficer who visits the notified 
ease obtains full particulars of the sanitary condition of 
the patient’s home and secures the necegsary disinfection 
and sanitary improvements. He obtains information as 
to the health of other occupants of the house, and directs 
them into the avenues of medical relief; supplying 
hospital Je‘ters when a private doctor cannot be afforded. 
He arranges the removal of the patient to the sanatorium 
if the doctor considers this desirable, and there the 
patient is trained and treated, so that when discharged 
there is little risk of his continuing to infect others. It 
will be seen that under such an arrangement—an arrange- 
inent which would be improved under a system in which 
the doctor himself would to a large extent take the place 
of the inspector—one visit serves several ends, and 
automatically, and without expense, the information 
which it affords is distributed to the departments really 
concerned, By this co-ordinated arrangement an economy 
of time, energy, and money is secured, which would be 
impracticable if separate authorities administered the 
departments concerned. 


AN INSTANCE OF INCO-ORDINATION, 
The medical inspection of schools by doctors unrelated 
to the medical officer of health illustrates well the evils of 
inco ordination. Such doctors have many duties: First, 


’ they are concerned with the prevention of the spread of 


infectious diseases in school and among the scholars; 
and, secondly, aided by school nurses, they are concerned 
with the prevention of the spread of such diseases as 
pediculosis, ringworm, and scabies; thirdly, they must 
fupervise and regulate the sanitary conditions of schools, 
including their means for ventilation, cleansing, and 
warming. Additional duties will be undertaken by them, 
including the supervision of anthropometrical records, the 
medico-psychological problems of school life, of rest and 
play, and of school carricula, the detection of defects of 
eyesight and hearing, of adenoids, and of conditions like 
underfeeding and consequent malnutrition, which render 
children unfit to profit from their school work. The first 
three of these duties already come within the scope of the 
medical officer of health’s work, and cannot be efficiently 
carried out without his special information and his co- 
Operation in the school, and still more in the homes of 
the children. Paradoxical as it may appear, much of the 
medical inspection of school and scholars, if it is to 
be efficient, must take place in the homes of the children. 
A doctor has no magical power of diagnosing whooping- 
cough and scarlet fever in a class-room of forty to seventy 
Scholars, much less in an entire school. Successful action 
must proceed from the known {o the unknown, from cases 
notified to the medical officer of health to “contacts” with 
these ; and a large share of this work must be done in the 
children’s homes. So likewise with the chronic contagious 
diseases and with the control of children who come dirty 
toschool. The home is the point at which these condi- 
tions must be primarily controlied, and parents cannot be 
expected to tolerate a dual system of medical inspection. 
Neither the medical officer of health nor the school doctor, 





nor both of them together—whether both posts be held by 
one official or by two officials in active.daily relationship 
to each other—suffice for the needs of the case, which will 
only be met when the doctors in every district are co- 
ordinated with the mechanism of preventive medicine, 
and thus secure the early diagnosis and treatment of all 
disease, and by this means prevent its introduction into 
the school. The school doctor, under present and under 
frequently proposed arrangements, is apparently exoected 
to detect all such cases in school. Even given occasional 
success on his part, he only discovers the enemy within 
the gates instead of before he has gained an entrance. If 
the principle of co-ordination of the entire medical service 
be realized in practice, evidently many of the other 
functions of the school doctor enumerated above will 
merge in thoze of the district doctors, aided by skilled 
consultants for all difficult cases. In large districts the 
need for special school doctors will doubtless remain, but 
their possibilities of utility will be realized only very 
partially unless and until they are merged in a general 
co-ordinated system of preventive medicine. 


THE Process oF TRANSITION. 

The state of medical service revealed in the preceding 
sketch is evidently transitional. Neither agitation against 
‘“ hospital abuse” and “undercutting” practice, nor 
attempts at reform by the establishment of provident 
dispensaries and similar institutions have been able to 
hinder the steady tendency towards the treatment of 
disease at the municipal or voluntary expense of the 
community. 

It does not appear possible to arrest this trend. Hos- 
pital reform, as a measure by itself, would not cure either 
the grievances of the public or of the medical profession. 
Even were all free dispensaries and all out-patient depart- 
ments of hospitals abolished, the willingness and com- 
petence of patients to pay sufficient fees would not 
thereby be increased, nor would the ability of the 
general practitioner to do excessive work for insufficient 


ay. 
. Yet at the present time the coexistent but unco- 
ordinated systems have failed Jamentably to provide 
what the health of the community requires—means for 
ensuring effectively the early recognition and proper 
treatment of all disease. I hope and believe that what 
has been done already towards securing this end is merely 
a phase in the evolution of the system which will attain 
it ultimately. The total expense under a co-ordinated 
system, worked with due economy, might or might not 
be greater than that entailed under the present inefficient 
and unco-ordinated system ; and it may be asked whether 
the increased cost can be justified economically. The 
economical justification will, as I have already indicated, 
be found in the decrease of sickness which must follow, 
with the corresponding decrease of poverty and ineffi- 
ciency and invalidity ; in other words, the ¢conomical, 
like the medical, justification and commendation of a 
complete medical service consists in its being a branch 
of a general service of preventive medicine. 

I see no reason to expect that such a medical service, 
where partial or general. would tend to deprave any part 
of the community morally, any more than the system of 
free (that is rate-paid) education has tended to pauperize 
the parents of the chilcren who benefit by it. There 
would be, I think, no difficulty in proving that each 
additional form of medical aid officially given up to the 
present time, so far from undermining self-help, has im- 
posed new duties and responsibilities on the recipients of 
such help; while in the aggregate these measures have 
been largely instrumental in securing the immense 
improvement in the public health already realized. 

My remarks have been at such Jength, and have already 
introduced so much matter on which there are likely to 
be grave differences of opinion, that it would be inoppor- 
tune to develop in any detail the sort of medical service 
to which I look forward.’ Some essential features which 
this service must possess will be obvious from my pre- 
vious observations. At present we have medical officers 





5In such a medical service the administrative head, co-ordinating 
as he would the several branches of the service—curative and pro- 
phylactic, domiciliary, scholastic, and institutional—will be a phy- 
sician who may have been originally enraged in the administration 
of any one branch, but who has practic! knowledge of each of the 
other branches, and 1s best fitted for the work of co-ordinating 


them. 
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of health dealing with sanitation and the prevention of 
infection, Poor-law medical officers dealing with sickness 
under the most adverse home circumstances, school 
doctors and nurses knowing nothing or next to nothing of 
the home conditions which baffle their work, factory 
surgeons out of touch with local public heaith adminis- 
tration, and a large body of private practitioners daily in 
touch with environmental evils that they cannot remove. 
The picture which this mere enumeration calls up of 
work which overlaps in some directions and leaves 
serious gaps in other directions, and which in both 
instances means an enormous waste of knowledge 
of enormous value to the public health, shows that 
systematic co-ordination is indispensable to medical as 
well as to economical efficiency. The considerations 
previously advanced indicate that on all grounds the 
extended medical service must be primarily a preventive 
service. It must be a medical service for the general com- 
munity and not merely for its sick members, and must 
call into activity every individual and collective means 
for the preservation of health as for the cure of disease. 
Information of preventive value must no longer be allowed 
to run as at present in culs-de-sac and there be lost, but 
must be utilized to the full extent for the public welfare, 
and this can only be effected when preventive medicine is 
regarded as a whole, and the many fragmentary portions 
of it—now unconnected and relatively inefficient—are no 
longer allowed to continue relatively impotent; and when 
every branch of curative medicine is included in its 
scope. 

Whatever differences of opinion—and they must be 
great—are evoked by the plea for the organization of 
medicine on the basis of preventive medicine, I am confi- 
dent that we all appreciate that the utility of the medical 
profession as a means of promoting the common health 
and welfare has not hitherto been fully realized. We are 
the freer to say this, because in the last fifty years the 
progress of public health has been in large measure the 
result of self-denying efforts of members of our profession ; 
and measures to secure this progress have been advocated 
chiefly by them. 


DISCUSSION. 

Dr. H. Cooper Partin (M.O.H., Norwich) assumed that 
there would be general agreement as to the need for, and 
the desirability of, a real co-ordination of the various 
sections of what they for their purposes understood as the 
public medical services. "He assumed, too, that the pur- 
port both of the paper and of the discussion was to promote 
this co-ordination with the aim of improving and develop- 
ing these services, so as more effectively to organize the 
resources and enlarge the scope of preventive medicine. 
He was in favour of separating utterly from medical aid, 
which theoretically the State now provided for the whole 
community, the clogging influence of the need to prove 
the destitution of the patient before State medical aid was 
available. He would make medical aid like elementary 
education, free to everybody, peer and pauper alike, pro- 
vided that it was afforded under precisely the same condi- 
tions. To-day, if he chose, the duke could send his child 
to the elementary school as well as the sweep, but as a 
matter of practice he did not do so, preferring to provide 
a different education at his own charge—so under the con- 
ditions here suggested the duke would doubtless elect to be 
treated by the doctor whom he selected and paidaccordingly. 
To bring about the co-ordination desired among all con- 
nected with public medical services it seemed to him that 
the local sanitary authority would provide the appropriate 
connecting bond and co-ordinating mechanism; with this 
as nexus they might hope more effectually to combat the 
most deadly disease medical aid had to meet—delay. They 
would aim at, and in time would ensure, the seeking out 
of disease; early diagnosis and prompt treatment would 
ensue. And whereas they knew that inco-ordination was 
productive of grave racial evils, they would get the co- 
ordination of home and hospital treatment with efficient 
consultations. Finally they could hope to make the pre- 
ventive work of State medicine more effectual by securing 
the systematic teaching of hygiene in all State-supported 
and rate-supported schools. 

- Mr. R. Denison PspiEy (Dental Surgeon, Evelina Hos- 
pital for Children) said: Looking at the public welfare as 
the ultimate object of all treatment, there can be no doubt 
whatever that the prevention of the most prevalent of all 








forms of disease, namely, the dental diseases, can only be 
secured by the cordial co-operation of the medical officer 
of health. Dr. Newsholme strikes the keynote when he 
states that much of the medical inspection, if it is to be 
efficient, must take place in the homes of the children, 
How true that is when we consider: that the co-ordination 
and harmony of the human body is such that there is q 
very close alliance between the diseases which affect it. 
Infantile mortality is largely due to improper feeding, and 
to the same cause is to be attributed the weakness in 
dental tissue which renders our teeth incapable of stand- 
ing wear. He concluded by pointing out the need for 
zealous co-operation by all the medical forces able to 
assist in promoting public health. 

Dr. GARRETT HorpeEr (Cardiff) briefly emphasized the 
part which could be played by the public vaccinator from 
his close knowledge of the home life of the poor. 

Dr. TipswEtt (Torquay) spoke as a general practitioner 
on behalf of the children in the elementary schools who, 
he said, were martyrs needing the championship of the 
medical profession. He felt that too little was done for 
those children who were compelled by the State to attend 
school wet or fine, and who sat through the morning in 
wet boots and wet clothes. The State should make some 
provision against children being exposed to such condi- 
tions. The medical profession must not allow medica) 
inspection to be carried out by the unqualified school mis- 
tress instead of by a medical man; and thus much might 
be done for early cases of dilated heart and similar 
diseases difficult of unskilled detection. 

Surgeon:General Sir Cuartes Curre, K.C.B., said: 
The necessity for co-ordination has been observed by me 
in my experience as a member of a borough council, a 
Board of Guardians, and the Board of Management of a 
hospital; it is well known to the Hospitals Committee 
that large numbers of persons apply for treatment who are 
quite well able to pay the general practitioner; as regards 
the Poor-law infirmaries, these are rendered attractive by 
the superior dietary given. therein, and also by the fact 
that no disfranchisement ensues upon the receipt of 
medical relief in the infirmary. The large number of 
charitable institutions without efficient control or organ- 
ization such as exists in France is a distinct cause of 
pauperism, and medical relief should be given in the same 
way as in France by the Assistance Publique, which is s0 
supported by a trivial tax upon amusements, etc., that it 
is not felt to be a burden upon the taxpayer. The neces- 
sity of co-ordination of medical services is amply proved 
by the want of system in the inspection of schoo} 
children, the prevention of infant mortality, and the 
failure to control racial degeneration. 

Dr. Sincitarr Hotpen, J.P. (Sudbury, Suffolk), spoke of 
the great assistanc2 ‘rendered to the general practitioner 
by district nurses, especially in rural districts. He 
regarded these women as one of the greatest possible 
factors in the education of the poor in matters of hygiene. 

Dr. HERBERT Jones (Hereford) pointed out that a large 
part of the sittings of the Representative Meeting had 
been taken up with the questions of ethics and disputes 
between members of the profession. If the President's 
scheme could be carried into operation, these disputes 
would disappear, and with them would vanish the ques- 
tions arising out of hospital abuse, the payment for ser- 
vices rendered to midwives, the problem of schools inspec- 
tion, and, finally—the latest attempt to exploit the medica! 
practitioner—the fee which it was only fair should be paid 
for the notification of births. As a medical officer of 
health he fully appreciated the value of early and accurate 
diagnosis, and found much time was lost in picking up the 
thread of “missed cases,” which were but too often the 
foci of an epidemic. With a State medical service much 
of this would be saved. 

Professor KENwoop (London) asked if Dr. Newsholme 
would go further into detail. 

Dr. Motson (Worthing) admitted that he had been con- 
vinced reluctantly of the truth contained in the President’s 
paper. He wasat first inclined to regard Dr. Newsholme’s 
proposals as rank socialism, and he had a great horror of 
the general trend in that direction. In France they did 
very well, and he had much admiration for the results 
produced in England by voluntary efforts, but he was not 
gure that the competition between one hospital and 
another was provocative of good, and the expenditure 
entailed was excessive. 
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Dr. HERBERT MAntzy (M.0.H., West Bromwich), most 
strenuously supported the system advocated by the 
President. Some one, he said, had asked for details, but to 
his mind the details of the scheme were obvious. It would 
no doubt be a long and tedious process of evolution, but 
when they had the working classes better educated under 
the influence of a socialist propaganda, they would find that 
the working man would assess charity at its true value and 
would have none of it as charity, but either what it did 
would be his as a right or he would have learned to pay 
for it or go without. The details were simple; the ques- 
tion of bringing the administration of the Poor Law into 
line with the administration of the local authority was 
already in sight and was a matter of practical politics ; the 
municipalization of hospitals, so well advocated years ago 
by Havelock Ellis, was inevitable, although there were 
great vested interests to be overcome, like the Hospitals 
Fund instituted by the King. District nurses and health 
visitors had become a part of the sanitary and preventive 
organization, and should not be allowed to remain under 
private control. He certainly looked forward to the day, 
though he might not live to see it, when destitution would 
no longer be the passport to medical aid, but the existence 
of disease would be all-sufficient to ensure free treatment, 
when medical advice would be as free as education, and 
when it would have become apparent to all that the 
health of the community was inseparable from the health 
of the individual, and he would welcome the day when 
these things became real. 

Dr. E, J. Suape-Kina (Ilfracombe) pointed out that, 
after all, the greatest difficulty they had in the country 
districts was to get their people efficiently nursed. 
There were signs of democracy in the air, and the Royal 
Commission, which had gone about its work in such a 
genuine and kindly fashion, would result in good being 
done. The county councils were proceeding on the wrong 
lines; they sent round lecturers on gardening and bee- 
keeping and poultry-feeding, but they made no effort to 
teach the women of the country how to behave as mothers 
and how to wash and feed a baby, which were matters of 
far greater importance. The storage of milk in the 
cottages was deplorable ;' it came to them pure, and they 
put it on the shelf over the pigwash, which of course 
turned it sour. They fed their children too little, too 
often, and too badly, and needed a woman to come and 
teach them, for it was only a woman who could get at 
@ woman, 

Dr. A. H. Bycort (Birmingham) said: No subject 
which has been introduced by the profession for 
many years is so pregnant with consequences as 
that which has been brought forward by Dr. 
Newsholme to-day; if it becomes an accomplished 
fact it means great changes in our system, which would 
render it almost unrecognizable, but with most great 
changes the so-called revolution is but a process in an 
evolution which has been progressing unperceived for 
many years, and I venture to suggest that Dr. Newsholme’s 
proposals partake of this character. It is not a rash 
and unconsidered scheme, but the conscious phase in 
an evolution. I want to examine it from the point 
of view of a general practitioner, and as a parish 
doctor I have had good opportunities for looking 
at the matter from these points of view. I was 
for seven years in large general practice in the centre of 
Birmingham, and for six years have been public vaccinator 
and district ‘medical officer (whole time) for a district 
of Birmingham with a population of 120,000. My object 
in practice was to do the very best I could for my patients. 
My house was arranged so that there was abundance of 
room for making proper examinations ; all the scopes were 
available, and it was just as easy to deal with cases and 
examine them thoroughly as in the out-patient depart- 
ment of a hospital. I co-operated with the parish and 
charities, and with anything or any one likely to help me. 
The work was very interesting, but at times very dis- 
heartening. I used to find that many of my patients came 
to me too late; some had had no treatment at all; others 
had, without examination, been treated solely with bottles 
of medicine, In some cases I felt, in taking fees, it was, 
perhaps, the last shilling. If the case was a long one, 
the friends were driven to accept aid from a charity—never 
the parish, except for indoor treatment—and I had 
to reduce my fees from 5s. a week to 5s. a fortnight, 
then to 1s, 6d. for a week’s supply of medicine, and then 





to nothing. I had to keep a:qualified assistant, dispenger, 
horse and trap,and in busy times have visited at home 
between seventy and eighty patients a day, and discovered 
that the pecuniary reward was insufficient, and that the 
bulk of it came from my better-class patients, If I wanted 
a patient admitting to an institution, there was the diffi- 
culty of getting tickets or running the gauntlet of a young 
hospital resident, so much so that I was on many occasions 
reduced to performing, at their homes or in my own house, 
important surgical operations. The convalescent homes 
were not open to my patients except by making sub- 
stantial payments or getting tickets, and I used 
frequently to feel that I could not finish my 
work, and that no adequate means existed to com- 
pletely restore a patient to health without going down 
on my knees to’ beg for tickets. Since typhoid and 
diphtheria have been treated in municipal hospitals 
the burden is somewhat lifted. As the result of that and 
my present experience, Iam sure that the most economical 
way to treat the poor when sick with dangerous illnesses is 
in a proper hospital. If you want to make money out of such 
a practice, so far as I can see, it is only possible as a 
medicine seller, who reduces his expenses to a minimum, 
and then it is very hard work. Later on I entered the 
Poor-law service. I find that I no longer treat the 
respectable poor, except the aged; destitution is the open 
sesame to my department, not sickness. I cannot treat 
my bad cases at home, and am practically reduced to be an 
examiner for the relieving officer; the only useful treatment 
nowadays for me is making the aged a little more comfort- 
able. This service is most unsatisfactory: it is administered 
by guardians, and has grown out of a systemstarted for the 
relief of the destitute, which keeps from it most of the 
cases to which it might be most useful. The man who has 
a little is often of more value to the community than he 
who has nothing. The boards of guardians are for the 
most part small tradesmen with limited ideas, who 
think in halfpennies and in a panic at times waste 
thousands. The whole service is an anachronism. The 
outdoor department is most unattractive. I went into it 
largely on account of the substantial vaccination fees. 
The indoor service needs many reforms. When we 
consider that Poor-law infirmaries are the last line of 
defence, they ought to take all cases that general 
hospitals cannot find room for; it is criminal 
that the medical and surgical work should be done 
by a general practitioner assisted by one or two recently 
qualified men, who is full of the cares of the management 
of a big institution and in his spare time is physician, 
surgeon, obstetrician, oculist, aurist, chief of electrical 
department, etc. Is it a wonder that his contribution to 
medical literature is practically nii? We have recently 
been told by certain busybodies that daylight should be 
let into our convents. Iam certain that there is much 
more reason for the illuminating rays to permeate our 
Poor-law infirmaries ; no news is not always good news, and 
it is only because in the Poor Lawservice we publish nothing 
that such a system can be tolerated; it is just as ridi- 
culous as expecting the head master of a large grammar 
school to teach everything, and it would be interfering as 
little with the medical superintendent’s dignity to appoint 
specialists to Poor Law infirmaries as the appointment of a 
French or drawing master is in a grammar school. I have 
taken a great interest in the question of hospital abuse and 
the formation of provident medical aid societies, andin the 
short time I was waiting before I took up my precent work I 
acted as house-physician for about two months in a large 
hospital. I am quite sure that all who are said to abuse 
the charity do not go to defraud doctors or because it is 
cheap. As for making people join clubs—well, we are not 
a provident nation, and the little that can be given toa 
sick club patient is so little as to render it a somewhat 
doubtful boon. I heartily support Dr. Newsholme’s 
project, because, as a practitioner, I am sure that it is 
wanted; because, as a Poor law officer, I feel that that ser- 
vice is past praying for. What is required is a unification 
of the work of treating the sick by public authorities 
under one central authority. This question must 
be settled, and it will be greatly to our advantage if 
we assist in the settlement, so that the work in that 
direction be not done outside the profession—“ United 
we stand, divided we fall.” This thought is all the more 
necessary, as we are to face the question of a third service, 
namely, the education doctor. 
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Dr. Sack Noy Scorr (M.O H. Plymstock), while assent- 
ing to the principle of the scheme, was unable to see how 
the general practitioner was to be compelled to come in; 
nor did he think that it would commend itself to the 
average Englishman, who would wish to select his own 
doctor and to dismiss him as he chose. With regard to 
the seeking ont of disease, he feared that it could only be 
done by a power of entry which none of them could tolerate, 
and by methods which would resemble those of the 
Inquisition. If such a service were instituted he trusted 
that promotion would bear some relation to merit, and 
that the salaries paid would be adequate. 

Dr. WattER Brown (M.O.H. Ayr) said: An extended 
and co-ordinated public service is a necessity in obtaining 
& more complete and accurate control of disease; while 
doing anything to promote this we must in our capacity 
of medical officers of health not overlook the general practi- 
tioner who is being exploited in all these developments. 
He should be well paid for all services demanded of him 
by the State, and if this is done the opposition which is 
aroused by such Bills as the Notification of Births Bill 
will be lessened, and better working will be ensured. I 
am strongly of opinion that whenever it is proposed to 
exploit the medical profession it is only just that its 
members should be coneulted, and due weight given to 
their opinion. 

REpty. 

Dr. NewsHOLMgs, in reply, said that they would find 
many cf his views in detail when they had before them 
the evidence given before the Royal Commission; that day 
they-had had what might be described as a debate on a 
second reading of a Bill; andit amply established the prin- 
ciple which he advocated, thus achievirg the object he had 
in view. 
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ON THE NECESSITY OF INCREASING THE 
DEGREE OF IMMUNITY AGAINST 
SMALL-POX. 


By A. W. Gitcurist, B.A. BSe, M.D.Paris, 
M.R.C.S.Eng., L.R.C.P.Lond., 
Nice. 
Formerly House-Physician to the Hépital de la Conception, 
Marseilles, 

Tar plan according to which this paper was originally 
conceived included the following abstract which it ig 
cust»mary’on these occasions to prepare : 


1, The further relaxation of the Jaw of compulsory vaccina- 
tion. in. England entails the necessity, upon the intelligent 
sections of the community, of increasing individual immunity 
against smal!-pox by repeated vaccinations. 

2. Epidemic and infectious diseases can be shown to obey 
general sociological laws in their evolution and incidence. 
The Crusades caused the widespread prevalence of leprosy 
and plague, the circumstances attending the taking of Con- 
stantinople and the discovery of America induced the appear- 
ance or the diffasion of syphilis, and the Mohammedan 
invasion of Asia brought as its sequel the definitely epidemic 
form of smal!-pox. The recent recrodescence of this last dis- 
ease in the West is thus attributable in great part to such 
events as (a) tbe three late wars, the Spanish-American, South 
African, and’ Russo-Japanese ; minor or subsidiary causes 
being (6) the failing or defective activity of our vaccines ;* 
(c)the increasing virulence of the more rapidly imported 
disease ; and (d) the growing number of the unprotected. 

3. Most civilized countries, in contrast to England, are 
assuming ® more decided attitude of defence against the 
disease. Thus France kas promulgated a new Sanitary or 
Pablic Health Law, more complete even in its provisions than 
the enactments of the Germans. It may be added that this 
Jaw partakes to a certain extent of a military character, the 
French, remembering ttat in the war of 1870 their losses from 
small-pox were equivalent to the strength of a “‘ corps d’armée,” 
while those of the Germans were insignificant. 

4, The actual conditions demand a more thorough knowledge 
of small-pox on the part of medical men. The discace under- 


g0es modifications of type and “‘epidémies frustes,”+t often 





* Dr. Chaumier, of Tours, tells me that his vaccines require 
frequent regeneration. - ‘I was thus able to perceive taat the varcine 
used in Marseilles had no longer any action, and some years after it 
was found at the Academy of Medicine that the vaccinal virulence had 
been lost. 1t became necessary to apply to the Institute of Saigon, 
which sent buffalo vaccine (‘vaccin de bufile’).”—Dr. F, Regnault, 
Hotel Dieu, Marseilles, Congress of Pau, 1893. 

t The losses respectively were 23,400 and 134, while the morbidity 


included 95 cases of complete or partial blindness.—Chenu and Dr. 
André Cayrel, Médecin Stagiaire’au Val-de-Grdce. 

1 Like the latent scarlatinas of Graves and Trousseau and ambu- 
lating small-pox (Kichard). Des Formes Frustes de quelques Maladies 
infectieuser, Lour importance epidemiologique, C. Lelahousse, Inaug. 
Thesis, Lyon, 1905; and Jurgens, L’ewt. med. Woch , No. 45, 1904. 








conferring unsuspected vaccination, and immunuity* have been 
described. Here, again, England compares unfavoursbly with 
some foreign States. In a recent prosecution an English 
medical man, pleading ignorance of a case of haemorrhagic 
small-pox. was acquitted. In a similar case some years ago 
in Silesia t the physiclan was condemned. 

When, however, I proceeded to develop my plan, I was 
confronted by not a few disconcerting circumstances and 
numerous and unanticipated difficulties. I will enumerate 
the chief amongst them as they presented themselves, I 
found 1n the first place that a Cabinet Minister, the chief 
authority in the country on hygiene, the President of the 
Local Government Board,t was an avowed and consistent 
antivaccinationist; that my philosophical and medical 
acquaintance, Sir William Collins, the member for West 
St. Pancras and a member also of the Royal Commission 
on Vaccination, was a strenuous opponent of compulsion; 
that the author of the article on Vaccination in that 
important and standard book of reference, the Encyclopaedia 
Britannica, was a pathologist rather than a vaccinologist 
familiar with parasitology and bacteriology ; and that, 
lastly, the fundamental question of the identity of the 
virus of vaccinia and small-pox was still almost as much 
a matter of controversy as the unity or duality of 
tuberculcsis. § 

I had almost resolved to abandon my attempt, or leave 
it in its undeveloped stage, when the nature of an event, 
to which I will presently allude, induced me to hesitate, 
and finally to decide that I could logically contine myself 
for the moment to some general statements, and leave the 
complete treatment of my plan to scme future occasion. 
I remembered the words of a great man: 

On salt que toute science doit avoir sa philosophie et que ce 
n’est que par cette voile quelle fait des progrés réels ; || 
I reflected that my subject, vast as is its literature, 
could not yet be said to possess its philosophy, and that 
my project in its contracted though more ambitious form 
could still succeed. But what is this philosopby of 
vaccinology, you will ask, and which is the path by which 
this science is to progress? I also will ask a question. 
Why is it that the moment selected by the English to 
virtually repeal their law of compulsory vaccination 
should be that celected on the contrary by the French to 
institute the obligation and religion of the Act ?¢ Will it 
be thovght too transcendental to state that this coinci- 
dence is traceable to the conflicting influences of two 
great biologists. I have already referred to one—I mean 
Lamarck. The second is Darwin. The French have 





ll This is probably the case in Leicester and other antivaccinist 
centres, which have formerly sutfered severely from epidemic small- 





x. : 
“* Although the Germans boast that they must go to the frontier 
States, including France. to gain an acquaintauce with the disease. 

{ Like the President of the Swiss Coujedcration, England shares 
with certain a of Lepage se = unenviable honour of 

iminishing the efficacy of its vaccination law. , 

an Dr. y (ee eee tag These de Lausanne, 1900, deplores that this point of 
doctrine should actually have assumed an iuternational aspect, 
Frapce, conspicuously represented by Professor Chauveau, holding 
the dualistic view, while Germany, through Voigt, Fischer, snd many 
others, contending for unicity. It was partly to obtain fresh material 
for the solution of this question that Dr. Kelsch, the distinguished 
mil.tary surgeon and epidemiologist, was recently dceputed to visit 
and study the principai vaccinugenic institutes in Europe. His 
report to the Academy of Medicine favours the theory of the identity 
of vaccinia and smalJ-pox This is the place to point outa palpable 
misconception which has been unfortunately disseminated under the - 
auspices, I notice of the National Liberal Club. Presiding over the 
discussion of a recent paper, entitled Vaccination and the State, 
read by Mr Arnold Lupton, Dr. Creighton implied that when 
Dr Kelsch referred to the use of small-pox matter being legalized, 
this author referred to legalization in kngland. Dr. Kelsch coul 
have made no such statement, nor can his words bear any such 
construction. His remarks are: ‘‘Mais 4 )’étranger, d’ou je viens, 
en Angleterre, en Suisse, et surtant en Allemagne, la doctrine opposée, 
celle de leur identité, est accepté sans conteste ; elle y est enseigné 
dans les chaires universitaires, et développée dans les traités 
classiques; elle est méme ecrite dans laloi: celle-ci autorise les 
directeurs d’Institut 4% renouveler leur semence avec la variole- 
vaccine. .. .” Dr. Kelsch was writing of the countries he had 
visited; it was only in this incidental sense that England was men- 
tioned. His reference to the law obviously concerns the prescrip- 
tions of the German Bundesrath, a law dating fram June 18th, 1889. 
(See Dr. Abovian'z, loc cit. p. 23.) Imay here add that br. Creighton, 
in this ‘* authoritative” address, as it has heen called, makes another 
misleading statement. He says: ‘This fidelity of the belgian experts 
to cow-pox is the more noteworthy that it was from Brussels the first 
calf-lymph came some thirty years ago.” Dr. Creighton should have 
said that- animal vaccine was first. produced in Naples, and from 
there introduced by Dr Tanoix into Paris. ‘‘De la France cette 
méthode s’implante en Belgique; puis elle passe en Allemagne, en 
Angleterre ...en Amérique ...” (Dr.. Aboviantz, loc. cit., D. 49, 
quoting from Professor Galli-Valerio, of Lausanne ) 

|| Lamarck, Philosophte Zoologique. ai 

@ Ca vaccination et revaccination s’imposent comme un mes 
tout bon citoyen . . . C’est de commettre un crime. de lése-humanité 
que de ne pas les appliquer franchement.—M. Aboviantz, loc. cit. p. 7. 
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adopted vaccination because they are Lamarckian in 
instinct; the English are hesitating and infirm of purpose 
because their tendencies are Darwinistic.* 

It was essentially a Lamarckian principle that guided 
Jenner in his immortal discovery—let us here remember 
that this year of 1907 is a great Jennerian anniversary, 
and that 1909 is the centenary of Lamarck—and a 
Lamarckian principle, again, that presided over the 
triumphs of Pasteur. By recognizing the change of 
environment of small-pox Jenner recreated vaccinia in a 
sense, just as Pasteur by changing the environment of 
rabies created the vaccine of hydrophobia. Man accom- 
plishes in a short space of time, -says Lamarck,+ what 
Nature demands many centuries to perform, and Jenner 
and Pasteur confirmed the justice of the thought 
by showing the superiority of artificial over natural 
selection. 

But there is a Mendelian principle, many will say, a 
continual tendency to reversion and regressive evolution 
(de Vries). True, and this law of the good Abbot of Brunn 
is often as necessary to remember in pathology as the 
principles of selection and environment; and not any le-s 
necessary in the subject we are discussing, since small- 
pox is presumably and admittedly a hybrid or{ ‘‘com- 
plex aggregate,” subject to dissociation according to the 
nature of its soil. Selection, environment, and dissociation 
must ever be present to the medical mind if the two great 
conquests over the dominion of Nature that biology has 
gained are to shed Justre on the annals of our art. 

Dr. Creighton, reflecting probably on the frequency with 
which malignant small-pox was introduced by negro 
slavery into the two continents of America, looks upon 
Africa as the birthplace of the disease. This view 
receives some support from the fact recalled by Dr. 
Monckton Copeman, that small-pox as an epizootic 
prevails amongst the simian race in its native haunts. 
But Dr. Creighton’s sources of information are wrong 
when they lead him to say that small-pox made its sen- 
sible appearance for the first time in Europe as late as 
the sixteenth century. Not only history disproves this 
assumption ; there is presumptive and legendary evidence 
against such a view, both of a singularly interesting 
nature and both illustrative of our subject, as we shall 
see. The presumptive evidence is that vaccinia as a dis- 
ease was known many years ago in India, a country 
necessarily in frequent communication with the east 
: our Continent. This is what Dr. Aboviantz writes 

. 10): 

It appears that “‘ vaccin” was known in India. Dhawantari, 
who lived a thousand years before Hippocrates, wrote on this 
subject: ‘The disease produced in man by the fluid collected 
from the udders of the cow is of the same nature as small-pox, 
but it need inspire no fear nor demand any care.” 

The legendary evidence is still more definite, and not 
divested of the fascination of romance. This is how it is 
advanced in the able paper I have already quoted 
(Félix, p. 425): “The relations of coincidence of appear- 
ances of epidemics of small-pox and cases of cow-pox are 
sufficiently demonstrated to obviate the necessity of my 
establishing them here. I will venture, however, to men- 
tion this fresh proof, if such it can be claimed to be, that, 
on has found no place in the literature of vaccina- 
ion. 

The number of the month of May, 1903, of the Gazette 
Médicale du Centre published a letter that deserves to be 
here reproduced in extento: 





*Or shall we say, because the French are more Lamarckiav than 
Darwinian and the English more Warwinian than Lamarckian ? 
Wallace, it will be remembered, has shown himself a militant and 
disdainful antivaccinationist, disdainful towards medical men whom 
he accuses not only of defective knowledge of the subject of vaccina- 
tion and small-pox, but of actually misleading those less sagacious 
and astute than himseJf and his antivaccinationist disciples and of 
deliberately disseminating disease. Those who are fond of analogies 
will reflect that the French never accepted to any extent the prin- 
ciples of the Reformation, that Calvinism with predestination 
flourished especially as a foreign production. This view may have 
suggested itself to Dr. Bond when he found that the agitation of the 
Autivaccination League arose largely from religious bigotry. He 
may have remembered that Calvin burned Servetus May 1 aad here, 
& propos of Dr. Bond’s a)lusion in the same connexion to the average 
Englishman’s hatred of compu'sion in any shape, Dr. Arnou!d’s com- 
ment on one form of this characteristic: ‘*As if the liberty of those 
who do not wish to contract small-pox is not at least as respectable 
as the liberty of those who do not wish to contract vaccine,”— 
Eléments d’ Hygiene. : 

t Loc. cit, 

1 The still hypothetical specific germ associated with a strepto- 
eoccus (Le Dantec), with a staphylococcus (Chaumier and Boureau of 
Tours). See Félix, Identité dela Variole et la Vaccine, Lausanne, 





My dear Confrére, 

The great interest that you take in everything 
concerning simall-pox or *‘ vaccin”’ authorises me to bring under 
your notice a passage 1 have read in vol. ifi, p. 249, of the 
Moines d’Occident (The Monks of the West) of Sontalembert. 
It is as follows : 

‘*Saint Columba (521-597), the apostle of Caledonia, con- 
cerned himself especially with the core of contagious diseases 
which threatened the lives or ravaged the cattle of the farmers 
of his country. Seated one day on a hil) of his island of Iona, 
he said to the monk who was keeping him company, and who 
was a descerdant of the Dravidian Colony, ‘See that thick and 
rainy cloud that comes from the north; 16 ‘contains ‘the germs 
of a deadly malady; it will fall on a large district on our 
Ireland and will give rise to ulcers and pustules on the body of 
men and on the udders of the cows ; we must have pity on their 
woes. Quick, iet us descend, and to-morrow without delay 
thou wilt embark to go to their help.” (Z1fe of Saint Columba, 
by Adamnan II, 71.) 

The idea or rather the certitude of the identity of variola 
and ‘‘vaccin” would therefore have been much anterior to the 
discovery of vaccine by Jenner. 

And now, are the Scotch going to be faithful to their 
Highland gaint? Are they going to save England, as 
their priest and pbysician saved Ireland centuries ago? 
Alas! I see that a Bill extending the action of the 
conscientious objector exemption to Scotland has just 
been read a first time in the House of Lords. I had 
thought that the Scotch were too cultured, too Imperial- 
spirited, too brave a race to accept what I am sure Lord 
Lister will consider a dubious if not a sinister gift.* For 
the philosophy of vaccinology, unfamiliar as the senti- 
ment may sound, includes the quality of bravery. De 
Lamarck, by-the-by—to be irrelevant—was a brave 
soldier. Brave races have none of the fears and degrading 
superstitions of the antivaccinator. The aggressive 
principles of their Nietzschian philosophy make the 
Germans proverbial vaccinators. Our gallant and invin- 
cible friends, the Japanese, not only make vaccination an 
obligation of bygiene, but are compulsory revaccinators. 
Lady Wortley Montagu—the old English aristocracy had 
both patriotism and courage—was, presumably, inoculated - 
herself at Constantinople, and then secured the same 
protection for her children. She laughed over it, doubt- 
lessly, with her noble and witty friend, the French 
Ambassador. The instincts of these people were right. 
I dedicate these sentiments to Mrs, Garrett Anderson and 
the Imperial Vaccination League! 

I have already reminded you that the year 1909 is the 
anniversary of de Lamarck’s publication of his book Za 
Philosophie Zoologique. I cannot help hoping, if not 
thinking, that before that date the specific germ of small- 
pox, and therefore of vaccine, will have been demonstrated. 
The completion of my task will then be easy. 





THE NEW VACCINATION ORDER. 


By T. Garrett Horper, M.R.C.8.Eng., 
Public Vaccinator, Cardiff. 


WHATEVER our opinion may be with reepect to the 
administration of the Vaccination Acts, I venture to say’ 
that every practitioner will agree with me when I say that 
the profession generally must feel humbled when the 
Local Government Board proposes that the minimum fee 
for that operation should be half a crown. 

Boards of Guardians are natvrally anxious that their 
expenses should be reduced. There is, snd not without 
reason, a strong and growing opinion that rates are too 
high. One can, as a ratepayer, tympathize with this feel- 
ing, because medical practitioners suffer as mucb, if not 
more, than most people from high rating. But I would 
desire that the question of vaccination fees should be 
considered from a national point of view, and that the 
various Boards of Guardians should endeavour to see that 
the public vaccinators should not suffer unduly because 
it had pleased the “ powers that be” to order that certain 
work shall be performed in a certain way and at a certain 
price. May-I say at the outset that the public vaccinators 





*This country (England) is exposed to a gradual increase of small~ 
pox mortality and to a growing Fea oe of epidemics. Already 
that of London in 1902 included 3,000 notified cases, without counting 
the undeclared cases and tbe foci of infection extended to the pro- 
vinces. We should ask ourselves, before the ever-threatening aspect 
of these epidemics, whether we should not see in these facts a e 
international danger. Where in our day communications are 80 easy, 
when France is continually traversed by thousands of Englishmen, 
if we are not perfectly immunized, we run serious risks of seeing the 


{ fire break out in our own house.—Dr. Cayrel, loc. cit., p. 71. 
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are not in any shape or form responsible for the Vaccina- 
tion Act of 1898, nor for the Local Government Board 


Order in connexion therewith? Perhaps it would be 
egotistic to say that if some of the “old hands” had been 
consulted before that Act was passed, the result would 
have been different. It is unfortunate, but it is neverthe- 
less true, that in the matter of vaccination Governments, 
of whatever colour they may happen to be, are proverbially 
weak. One would naturally have thought, after the 
Report of the Royal Commission, and more especially 
after the reports of epidemics of small-pox that have 
occurred in London, Gloucester, Sheffield, and other 
places, that the Government of the country would have 
considered the expenses connected with the administra- 
tion of the Vaccination Acts to be a national question, 
and not one to be left to the idiosyncrasies of Boards of 
Guardians fof the country. But the health and well- 
being of the people are not always the chief aim of the 
Government ; votes seem to be of more account than lives, 
and the opinion of a select number-of faddists seem to 
have had more weight than the testimony of experienced 
professional men, 

We are bound to believe that the Local Government 
Board Order of 1898 was not issued without due con- 
sideration by the authorities at the head office. It seems 
perfectly manifest that the intention was to make the 
operation of vaccination a perfectly successful one; that 
there should be little or no risk of untoward results in the 
shape of bad arms, and that the parents of the children 
should be convinced that every possible precaution should 
be taken to prevent their infants suffering unduly. The 
Order imposed duties on the public vaccinator which 
necessitated a great deal of time being spent on them. In 
large urban districts it was found necessary by many 
public vaccinators to give up the whole of their time to 
vaccination work; in a great many other cases ordinary 
private practice was found to interfere with the due 
performance of vaccination work and was therefore not 
encouraged. 

I mention these facts because it is quite as well that you 
realize, and realize fully, what the effect of reducing a 
minimum fee of 5s. to one of half a crown will be on the 
income of the public vaccinator. It may be said that 
Boards of Guardians will not necessarily adopt the 
minimum fee proposed by the Local Government Board, 
but when you remember that it was entirely owing to the 
representations made by Boards of Guardians that the 
question of a reduction of cost of vaccination was enter- 
tained by the Local Government Board, you will see that 
it is more than probable that the lead given by the Local 
Government Board will be eagerly followed by the Boards 
of Guardians. 

In September, 1903, the President of the Local Govern- 
ment Board, having received many representations from 
Boards of Guardians with respect to the cost of vaccina- 
tion in their several unions, appointed a Departmental 
Committee to inquire and report with regard to 

1. The payments at present made under the Vaccination 
Order, 1898, in respect of the remuneration costs and expenses 
of ‘ao vaccinators and vaccination officers, and 

. Whether any, and, if so, what alterations should be made 
in relation to the remuneration costs and expenses of those 
officers, 

This Departmental Committee held many sittings and 
examined a good many witnesses. In April, 1904, it made 
its report and its conclusions were as follows : 

From the evidence which we have received and from the 
returns placed before us by the Local Government Board, we 
find that, apart from the great increase in the number of 
operations performed since 1898, the principal factor in the 
increased cost of public vaccination has been the increase in 
the fees payable to the public vaccinators. But some increase 
in the remuneration of the public vaccinator was inevitable in 
view of the additional duties which were imposed upon them 
by the provisions of the Vaccination Act and of the Vaccination 
Order of 1898. These provisions were the outcome of the 
recommendations made by the Royal Commission on Vaccina- 


tion, after a prolonged and exhaustive investigation of the 
-questions submitted to them. 
In paragraph 532 of their final report the Royal Commission 
say: 

The change which we (pe mond in our vaccination system 
would no doubt render it more costly, but the difference 
would not be very great, and, in our judgement, no con- 
Sideration of cost ought to be allowed to stand in the way 
of any improvement which would render the operation 
less burdensome or diminish its risk. It is only fair to 
demand this if vaccination is to remain compulsory. 











Having regard to the work which, under the Vaccination 
Acts and Regulations, public vaccinators are required to per- 
form, we think their remuyeration for primary vaccination 
since the Act of 1898 came into operation has in many cases 
not been excessive, particularly in country districts. 

At the same time, we believe that the fees paid for primary 
vaccination might be reduced, without any diminution in the 
efficiency which has been attained under the present system 
and without any injustice to the public vaccinator, if the pro- 
visions of the Vaccination Order were made more elastic, so as 
to facilitate the adoption of special arrangements such as we 
indicate, and to admit of certain modifications in the duties 
and status of the public vaccinators. 

The extent of a ent’s power to require the attendance at 
his home of a public vaccinator to vaccinate his child at the 
cost of the rates may, without hardship to the parent, be con- 
siderably curtailed. At present public vaccinators are said to 
visit the child’s home from two to four times on an average for 
each successful vaccination. 

We think that if a parent does not call in the public vacci- 
nator (as he may do) before the child is 4 months of age, and 
does not have the child vaccinated when the public vaccinator 
makes, after notice, his statutory visit to the child’s home to 
offer to vaccinate the child, the parent should not be entitled 
thereafter to have the child vaccinated at his home free of 
cost, unless the operation has been postponed by the public 
vaccinator. But if he afterwards desires to have his child 
vaccinated at the public expense he should be required to take 
ye 8 child to the public vaccinator’s surgery or other appointed 

ace. 

The objection to the use of stations and surgeries for the 
primary vaccination of infants, stated bythe Royal Commission 
on Vaccination, does not ariss in the case of the revaccination 
of adults and young persons, and can scarcely apply even in 
the case of the primary vaccination of children over 1 year old. 

We therefore think that the primary vaccination of the child 
over the age of 1 year should not be obligatory at the home of 
such child ; and that such lower minimum fee as may be pre- 
scribed in respect of vaccination elsewhere than at the home 
should be payable. 

Evidence has been given to us that public vaccinators sre 
obliged to pay a large number of statutory visits in which they 
do not and cannot secure the vaccination of any child. We 
think that an effort should be made to modify the work of the 
public vaccinator so as to reduce, as far as practicable, the 
number of statutory visits. 

The evidence shows that under existing regulations public 
vaccinators have to do a great deal of clerical work. We think 
it would be well to consider whether the amount of this work 
cannot be simplified. 

Upon a careful consideration of the evidence which has been 
placed before us, and having regard to the several recommen- 
dations contained in this report, we are of opinion that the 
minimum fees — to public vaccinators may be fairly and 
reasonably fixed at the following amounts: 

2s. 6d. for every case of successful primary vaccination per- 
formed elsewhere than at the home of the child or person 
vaccinated. 

3s. for every case of successful primary vaccination per- 
formed at the home of the child within one mile from the 
public vaccinator’s residence. 

4s, for every case of successful primary vaccination per- 
formed at the home of the child over one mile and under two 
miles from the public vaccinator’s residence ; and 

5s. for every case of successful primary vaccination per- 
formed at the home of the child over two miles from such 
residence. 

Where journeys of over three miles have to be made a 
special fee should be arranged between the parties. 

In each case we suggest that the distance should be 
measured by the nearest public carriage road. 

We do not propose any alteration in the fee payable under 
Article 3 (1) (a) of the Vaccination Order, 1898. 

In suggesting these figures we wish it to be clearly under- 
stood that we do not regard them as affording sufficient 
remuneration in every case. The circumstances of different 
districts vary considerably. 

In urban districts, where a considerable population lives in 
a small area, the public vaccinator can afford to vaccinate for 
a lower fee than in a rural district, where the inhabitants are 
scattered over a wide area. Only those who are conversant 
with all the circumstances of a district can determine what 
fees in that district willafford the public vaccinator remunera- 
tion for his work. In advising what should be minimum 
fees, we have in view the average district where no unusual 
difficulties are likely to arise to prevent the public vaccinator 
from carrying out his duties, and no opposition exists on the 
part of parents to allow their children to be vaccinated in 
accordance with the requirements of the law. In districts 
where these conditions do not prevail, we think these minimum 
fees would not afford sufficient remuneration for the work to 
be done, and in such districts we feel satisfied that the Boards 
of Guardians will in the future be willing to pay higher fees, 
as they have already done in the past, even where the existin 
minimum fees have been payable. 

The above recommendation is made on the understanding 
that the fee system of ee which has hitherto been 
adopted is to be continue 
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We think, however, that a change in the system of payment 
might in many districts be made with advantage to the 
ratepayers and with satisfaction to the public vaccinators. 

In some districts there is sufficient public vaccination to 
occupy the whole time of a medical man. Where this is the 
case, we think the guardians should be empowered to appoint a 
whole-time permanent public vaccinator to the district at a 
salary to be agreed upon between him and them with the 
approval of the Local Government Board. 

‘the Local Government Board should in such a case be em- 
powered to increase the salary if, in their opinion, the amount 
offered by the guardians is insufficient. 

In other districts it might be possible to associate the work 
with that of district medical officer or medical officer of health 
at an agreed salary. 

We suggest that the law should be amended so that every 
public vaccinator may become an ‘“‘oiticer” within the mean- 
cng of Article 187 of the General Consolidated, and Section 19 
of the Poor-law Officers’ Superannuation Act, 1896, and that, 
so long as he strictly complies with the terms of his —— 
ment and with the instructions to public vaccinators for the 
time being in force, he should have fixity of tenure with the 
-_ rights, privileges, and liabilities as a district medical 
officer. 

We believe that public vaccinators generally would welcome 
such an alteration in their status, and would regard the change 
as some compensation for the reduction which we propose 
should be made in their fees. 

We are further of opinion that where a public vaccinator is 
under contract for vaccination at the time when any new Act 
or order affecting the amount of the fee or fees payable to him 
comes into force, he should have the option of remaining a 
contractor instead of becoming an “officer,” in which case no 
reduction below the minimum fee payable under Article 3 (1) 
<b) of the Vaccination Order 1898, so far as its applies to the 

rimary vaccination of infants under 12 months of age, should 

e made, and such contract should only be determinable with 
the consent of the Local Government Board or upon the 
acceptance by the public vaccinator of the revised terms and 
conditions prescribed by any new Act or order. 

We do not favour the suggestion that every medical man 
should be paid by the vaccination authority for vaccinations 
performed by him, but we think there would be advantage if 
successful vaccination were defined by statute and every 
aa man were required to conform to the statutory 
standard. 


In this extract from the report of the Departmental 
Committee I have purposely left out the recommenda- 
tions of a minor characier which do not affect the ques- 
tion of fees. My contention is—and it is one that will 
not bear contradiction—that the Local Government Board 
Order of 1898 laid down specific duties for public vaccina- 
tion which entailed work of such an onerous character 
that many public vaccinators felt it absolutely neces- 
sary, in order to carry out these duties in a fit and 
proper manner, to give up all private practice. By the issue 
of the Order of 1907 of the Local Government Board the 
work of public vaccinators has not been in any shape or 
form lessened, but it is suggested by the Board that the 
fee for primary vaccination should be 2s. 6d. instead 
of 5s., that is, should be reduced by one-half. Moreover, the 

1 Government Board has not adopted the recommenda- 
tions of the Departmental Committee with regard to the 
position of public vaccinators—that is, that they should 
become officials, and should have the benefit of the Poor-law 
Officers’Superannuation Actand should have fixity of tenure. 
Under the circumstances one cannot help feeling that in 
&@ matter of such importance Parliament should have had 
an opportunity of expressing its opinion before such an 
Order became law. I am afraid that with the multiplicity 
of business that has to be transacted by Parliament there 
will be hardly any opportunity of bringing the subject 
before the House of Commons. I can only throw out 
the suggestion to the members of Parliament who feel 
an interest in the subject that an occasion might arise 
when the salary of the President of the Local Govern- 
ment Board is before the House, that attention should be 
called to what I may term without exaggeration a gross 
injustice to many worthy subjects of the country. 

In the meantime I venture to suggest that the Section 
Should ask the Council of the Association to send a 
memorial to the Local Government Board asking it to re- 
consider the terms of the Order recently issued, and also 
to suggest that the whole of the vaccination expenses of 
the country should be borne by the Imperial Exchequer. 


DISCUSSION. 
Professor H. R. Kenwoop (presiding during the latter 
part of the meeting) said they were all agreed that the 
Government was weak. The Government was abso- 
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lutely satisfied that vaccination was an important matter, 
that it was highly desirable that everybody should be 
vaccinated, but it had not the courage of its convictions, 
and therefore it allowed a very big loophole of escape. 
They would all feel glad if they could strengthen the 
hands of the public vaccinators. 

Dr. Coutts (Blackpool) said as medical officers they all 
felt the importance of vaccination being thoroughly 
It was a remarkable thing that a Govern- 
ment department should have the power to reduce the 
income of medical men by one-half. If the fees were 
reduced, it was bound to lessen the interest of the medical 
practitioner in his duties, and he was not likely to take 
extra trouble to secure vaccination. 

Dr. 8. Noy Scort (Plymstock) said they ought to let the 
people know that personally they did not care whether 
people were vaccinated or not. If they liked to run the 
risk of small-pox, let them do so, but they of the medical 
profession would take care that they and their families 
would protect themselves in the way they knew to be 
absolutely safe; and, further, in advising the general 
public to be vaccinated, they were following an altru- 
istic path. One case of small-pox would bring him as 
much in fees as one whole year’s vaccination fees. The 
general public did not realize that; they thought in 
urging vaccination they were putting fees into their 
own pockets. They did not look upon it in that 
light. They did say that for work honestly done 
they should be fairly paid. The fee laid down was too 
little. He thought where they had to take illnesses after 
treatment they ought always to be paid a fee of 5s., plus 
the capitation grant of 2s.6d. It was because they were 
stupid enough to say they would take less that they were 
offered less. 

Dr. GARRETT HorpeEr then moved: 

That it be a recommendation to the Central Council that the 
attention of the Local Government Board be called to the 
inadequacy of the minimum fee laid down in the Vaccina- 
tion Order of 1907 ; moreover, that it is desirable that all 
expenses connected with the carrying out of the Vaccina- 
tion Acts should be borne by the Imperial Exchequer. 

This was seconded by Dr. Coutts, and carried unani- 
mously. 





A DISCUSSION ON 
INFANT MORTALITY AND THE MILK 
SUPPLY. 


OPENING PAPERS. 
I.—Henry Kenwoop, M.B.Edin., D.P.H.Lond., 


Professor of Hygiene and Public Health, University College, London ; 
M.O.H., Metropolitan Borough of Stoke Newington. 


A very large percentage of infant deaths from zymotic 
diarrhoea have been attributed to artificial feeding, and 
condensed milk has been held to be much more dangerous 
than raw cow’s milk. 

These conclusions have been arrived at from a statistical 
comparison of the infant deaths from zymotic diarrhoea 
on the basis of the method of feeding prior to death. In- 
controvertible as these facts are as statistical statements, 
they do not, of course, afford a true quantitative expres- 
sion of the extent to which milk alone is the determining 
factor of the higher mortality among those who have been 
artificially fed, because other important factors capable of 
variation in the two classes compared are ignored. 

Any mere statistical comparison, on the basis above 
referred to, may be equally misleading when it is used to 
demonstrate the extent of the value of municipal milk 
dépdts as agencies in the reduction of infantile mor- 
tality, for our experience in Stoke Newington points 
clearly to the fact that the hand-fed infants, as com- 
pared with the breast-fed, are generally more handi- 
capped by othér circumstances that largely determine the 
matter of the survival of the infant. I refer to a lesser 
degree of maternal care (and, by consequence, a greater 
neglect), and to those circumstances associated with 
extreme poverty (including insufficient food, neglect to 
seek and obtain medical advice, insanitary environment, 
ete.). 

It is therefore extremely difficult to gauge the true 
proportion of those deaths that are due to hand-feeding 
per ee, but there can be no doubt the number is very 
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considerable, and that it constitutes an appalling annual 
toll exacted by maternal ignorance and dirty milk. 

But despite all our efforts to foster breast-feeding, a 
large proportion of infants will continue to be artificially 
fed,, and public health interests demand a guarantee of 
healthy cows, a sufficient standard of cleanliness of milk, 
and the discontinuance of the very general practice in 
wer months of drugging it with chemical preserva- 

ves, 

. The milk trade does not realize to the full that theirs is 
unique amongst trades, inasmuch as it deals with a neces- 
sary article of food which forms the almost exclusive diet 
of a large proportion of the most susceptible units of the 
population (the infants and invalids), and that milk is 
unique as an article of tood in its powers of collecting and 
fostering micro-organisms which are injurious to health, 
and may be fatal to the infant consumer. It is an 
extremely responsible trade, and it is an exceptionally 
difficult one to conduct. But the public, enlightened and 
stimulated by those who guard their health interests, 
are demanding, with increasing concern, that those 
engaged in the milk trade shall do more to protect them. 
It is not an unreasonable demand, and those who fail to 
respond to it not only neglect an obvious duty which they 
owe to the community, but it is inevitable in the near 
future that they shall suffer from the consequences of 
their neglect; it is the fit alone who will survive, for the 
milk trade will have to be raised to a much higher 
standard of ideal and accomplishment. It is, moreover, 
greatly in the interest of the trade that the milk supply 
should tatisfy a legitimate demand for the greatest pos- 
sible purity, and that it should cease to be regarded as a 
not infrequent danger to infant health and life. 

The greatest difficulty which has to be confronted is 
the ignorance at the fountain head—the average country 
dairy farm. The majority of dairy farmers have made 
little educational advance during recent years in their 
appreciation of the necessity of greater care and better 
provision for guarding the cleanliness of milk, and the 
actual milkers have rather deteriorated than improved 
with the greater difficulty experienced in obtaining that 
class of Jabour. During a recent visit to Denmark I was 
struck with the greater intelligence and the better super- 
vision exercised over the milkers by the Danish dairy 
farmers compared with what has been my general experi- 
ence in this country. The more backward British dairy 
farmer will, like the Dane, improve under the stimulus 
of a sufficient supervision and inspection, and by the 
insistence among those whom he supplies of a higher 
standard of cleanliness of the milk. 

It would be a good thing if a simple limit of dirt 
could be fixed, which when exceeded would warrant the 
condemnation of the milk as dangerous for use; the 
consignee would return any milk which did not reach 
the standard, and the farmer would then soon learn the 
lesson of the necessity for greater cleanliness, and where 
neither he nor any member of his family assisted in the 
milking operation he would find it in his interest to at 
least exercise the necessary supervision over those who 
did the work. To put it mildly, too often only the most 
radimentary precautions are taken at the fountain head, 
and the slovenly methods of the past must make way for 
more cleanly ones, which involve the minute attention to 
detail which comes with an educated cleanliness. The 
state of filters and separators after use is eloquent 
testimony to the need for reforms. The London County 
Council has decided to apply to Parliament for powers 
which would make subject to a penalty the sale of milk 
which is found after examination to be so contaminated 
as to be dangerous to health, and the suggestion for a 
dirt standard—based on pus or blood cells and the 
volume of dirt that can be separated—has met with a 
wide approval, and is one of the possibilities of the 
near future. Excessive bacteria generally imply exces- 
sive dirt, and dirt is as bad as adulteration, if not 
worse. 

' I realize that under no conceivable conditions can we 
hope in general practice to collect milk which is not 
planted with many hundreds of micro-organisms to the 
cubie centimetre; but the fact. remains that by greater 
efforts to reduce the number of extraneous organisms 
which now get into the milk at the time of collection, and 
by preventing those from unduly multiplying in the 
interval of co:lection and distribution to the public, we 











should achieve a valuable and vital improvement in the 
purity of the milk. It is this improvement at the source 
which is so much demanded, for the excessive contamina- 
tion there either handicaps or nullifies all the subsequent. 
precautions which may be taken. 

It is to the dicta of their trade organization that the. 
country dairymen and dairy farmers will turn the most 
willing ear. The better class dairymen have done much 
to educate their own farmers, and would not the Dairy 
Association do valuable work by publishing detailed dairy 
rules, somewhat of the nature of those issued by the 
United States Depariment of Agriculture, 1900. and 
founded on the advice offered in the published leaflets of 
our own Board of Agriculture ? 

It has often impressed me a3 a most discreditable cir- 
cumstance in our sanitary administration, that the legal 
powers which it is competent for any rural sanitary 
authority to execute, have either been so ignored or badly 
administered that in the rural districts, where the bulk of 
our milk comes from, there exists practically nothing 
worthy of the name of a sanitary supervision of dairy 
farms. By consequence, the larger milk dealers have had 
to step into the breach, and in order to protect themselves. . 
and their customers from the consequences of the neglect 
of the proper authorities, have taken upon themselves 
these duties; and it is no exaggeration to state that the 
requirements and conditions imposed by up-to-date milk 
vendors under their contracts with the farmers, and the 
sanitary and veterinary inspections proviced by them, 
furnish an object lesson of what can and ought to be done, 
to the best organized and most advanced rural eanitary 
authority in this country. But this is an unfair tax upop the 
milk trade, and if rural sanitary authorities did their 
duty it would be unnecessary. From information obtainet® 
in 1903 by the British Mepican JourNaL from medical 
officers of health of counties and of combined sanitary 
districts, it appeared that in England and Wales as a whole 
some 30 per cent. of the sanitary authorities had made no 
regulations under the Dairy and Cowsheds and Milkshops 
Order, 1885; that very few of thos? who made regulations 
had provided efficient means for the supervision which is 
necessary to ensure that they are carried out; and that 
nnder the Order of 1889 (for dealing with tuberculosis of 
the udder) only four had arranged for any measure of 
veterinary inspection of milch-cows. 

This year Mr. Buraos made a statement in the House of 
Commons to the effect that there are at present some 
20 per cent. of authorities without the regulations 
empowered in 1885—twenty years ago! 

All local authorities should be compelled to adopt ané 
enforce suitable and sufficient regulations, and if the 
Local Government Board will not appoint inspectors to 
see that there are enforced, a Bill should be drawn up 
for the purpose of empowering the county councils to 
supervise the execution of the regulations, and to take 
over and execute the powers of defaulting authorities, and 
to charge the expenses to defaulting districts. i 

It is clear that the fundamental difficulty in obtaining | 
these most necessary reforms is that the sanitary 
authority who administers the law in rural districts: 
generally consists of those who have the Jeast interest in 
making it effective, and who often deliberately make it 
lax because the adoption and proper enforcement of the 
existing powers at their disposal would affect their 
pockets. It is this circumstance which gives great 
weight to the plea for making the responsibility for the 
necessary control and inspection of the milk industry 
central and national one; and a further argument is the- 
circumstance that otherwise the conditions imposed will 

in their stringency in different districts, and thus 
affect the trade unequally and unfairly. In default of 
such a national control, the county councils and county 
boroughs must be charged with special powers end duties: 
in this connexion—an alternative which, while pre- 
senting advantages over existing conditions, is immeasur-- 
ably inferior to a central control for the whole country. 
Why, in any event, should not the execution of the above-- 
mentioned powers be subject to more supervision by & 
Government department? ‘They transcend in their 
importance to the public health the legislation dealing 
with the sale of food and drugs, yet in this matter the 
central authority keeps in close touch with all local 
authorities, frequently making representations with refer- 
ence to the administration of the Acts, and giving advice 
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upon the difficulties encountered, but our milk supply is 
comparatively neglected by them. 

You will agree with me that another very necessary 
reform is the annual licensing of all preimises where milk 
is either sold or collected or prepared for the purpose of 
sale. This has already received legal sanction in the 
Liverpool Improvement Act, which dates as far back as 
1867. The conditions of the initial grant of the licence 
must be the suitability of the premises and the sufficiency 
of the general arrangements for the important purpose to 
which they are put, and the annual renewal must be 
conditional upon the maintenance of these at a satis- 
factory sanitary standard, There is another precedent 
for this in the annual licensing of slaughterhouses ; and 
none will dispute the greater claims which may be urged 
in favour of licensing dairies and shops where milk is 
sold. The provision would of course apply to dairy farm 
premises, and under its operations it is to be hoped that 
milk will no longer be sold in shops fully exposed to dust 
and flies, and more particularly in such places as 
chandlers’ shops. 

Such @ requirement would not hit any one who was 

conducting the business with due regard to the bare 
necessities of the case, but it would eliminate a few from 
the trade who should not be allowed to continue to carry 
it on to the public danger. It is not necessary that 
the premises licensed should be structurally elaborate— 
elaborate cleanliness is what is wanted, and the means 
for securing this, and the evidence of a conscientious and 
intelligent effort to maintain it, should determine the 
granting and renewal of such licences. 
; The arguments in support of the frequent veterinary 
inspection of cows the milk of whichis used for human 
consumption (whether as milk, cream, or butter) is 
overwhelming. : 

I believe that you will agree that such an inspection 
cannot be provided by the rural and small urban sapitary 
authorities, for many reasons ; and it certainly would not 
be fair to saddle all the expenses involved upon the dairy 
districts. Failing these authorities, the duties would 
devolve upon the county councils, and, failing them, upon 
the Local Government Board or the Board of Agriculture. 
Personally, I should favour a system of quarterly in- 
spection under one of the latter Boards; but it might be 
undertaken by the county councils and the county 
boroughs, and I would give them power to act quite inde- 
pendently of the local sanitary authorities. But some fair 
measure of compensation should be provided (as under the 
London County Council (General Powers) Act, 1904) when 
animals infected with tuberculosis have to be removed 
frum the herd and slaughtered. Iam out of sympathy 
with the antagonism evinced in many quarters against a 
fair measure of compensation in sucha scheme. The cost, 
having regard to the important issues at etake, and to the 
fact that it would remove the formidable barrier which 
trade opposition can erect against legislative action, is 
small, and would tend to grow smaller year by year; and 
without it the scheme of veterinary inspection will be 
under a great disability. Under most milk contracts with 
farmers the farmer is exempted from any loss which 
might Tesult from his giving prompt information of 
the existence of infectious disease in any one connected 
with the cows and the milk. This is found to be a 
valuable concession as guaranteeing that the necessary 
information will not be withheld; it is for a similar 
Teason that I advocate compensation for the com- 
pulsory slaughter of the milch-cows, and my advocacy is 
strengthened by the circumstance that the clinical 
diagnosis of tuberculosis is often very difficult. I would 
not advocate a full measure of compensation, for some 
loss upon a tuberculous animal will serve as a stimulus to 
many farmers to be more cart ful what they buy, and to do 
more (especially in the matter cf the ventilation of the 
sheds) to keep cows free from this disease. To farther the 
ends of this necessary veterinary inepection, the Board of 
Agriculture should make tuberculosis in milch-cows a 
notifiable disease ; and it is not too much to require that 
farmers should be compelled, under a penalty, to notify 
any udder diseases in a milch cow, and to rfeain tem- 
Porarily from selling the milk of cows so affected, pending 
the veterinary inspection. The scope which at present 


_ exists for reduction of tuberculosis in bovines, without 


seriously interfering with the conduction of the trade or 
Increasing the cost of the milk to the public, is demon- 





strated by the operation of the London County Council 
and Manchester Milk Clauses—the latter Act having led 
to a reduction of the number of tuberculous samples sold 
by over 40 per cent. . 

But all along the line there is need for reform and 
for many reforms which the trade itself should do more 
to promote. Time, however, demands that I should 
conclude my opening remarks within a few minutes, 
and those 1 propose to devote to a very important 
iseue of the milk question. Although I am confident 
of great advances in tte near future, I do not expect to 
eee such a measure of improvement as would lead me to 
recommend the feeding of infants with raw milk in the 
summer months, when pasteurization appeals to me asa 
measure of enormous public health value, as much pre- 
ventable disease would thereby be prevented, and we 
should have no more druggirg of milk with chemical 
»pregervatives. And as the contamination of the milk in 
the home is a circumstance which is responsible for much 
of the evil consequences of the consumption of raw milk 
ia the summer mopthg, I am confident that before long a)! 
milk will be sold in bottles. This represents an {mpor- 
tant advance in the right direction, when the proper 
means are provided for thoroughly cleansing the bottler 
by steam under pressure, and for filling them at head 
quarters. The bottle protects against the access of dust, 
and flies before and after the milk reaches the home, and 
it is almost a guarantee of unwatered milk and of fall 
measure. ' 

I believe that in no other civilized community i3 raw 
milk consumed in such proportion as in our own 
country, and yet practically all leading autborities in this 
and other countries inveigh against its use, especially in 
the summer months. Is it not clear, thea, that in the 
interests cf preventive medicine we should make the 
dangers of artificial feeding the argument for obtaining 
breast-feeding whenever possible; but, failing that, we 
should discourage the employment of raw milk for infant 
rearing until we attain to (if it is attainable in general 
practice) an absolutely pure milk supply? But, although 
we shall certainJy much reduce the dirt in milk, it is 
inconceivabie that we shall ever do away with it 
entirely. Even with a much-vaunted supply in Copen- 
hagen, I was astonished to see the large amount of dirt 
present in the milk arriving at the dépét. Now the 
alternative to raw milk is to heat it—to a temperature 
which represents pasteurization or to the far higher 
temperature of sterilization. 

With regard to the prolonged use of sterilized milk, it is 
conceded that some danger exists. but there is a tendency 
to a great exaggeration of the danger in this country. 
This is the view of many competent authorities with 
whom I have discussed the subject; and the following 
facts support the view. 

What is the experience in this country? There are 
each year many thousands of infants, up and down the 
country, who are fed upon sterilized milk, and there has 
been for some years a large market for such milk; the 
use of (sterilized) condensed milk for infant feeding is 
also a very extensive one; yei the testimony to evil effects 
is riffing. Much of the milk supplied at institutions 
to infants in this country is either sterilized or pasteur- 
ized, and wherever sterilized milk has been given out in 
infant milk dépdts there has been no mention of infantile 
scurvy. But the Registrar-General’s reports afford, per- 
haps, the best justification for the pronouncement in 
favour of the harmlessness of sterilized milk ; for, despite 
the extent to which it is used at the present day in this 
country, we find that only 10 deaths occurred from ecurvy 
among infants under 1 yesr of age in the vast community 
of London during the three yeara 1903, 1904, and 1905, 
whereas for every such death about 800 deaths were certi- 
fied from diarrhoea (stated to be due to food), epidemic 
diarrhcea and infantile enteritis, ard diarrhoea (not 
otherwise defined). 

What is the experience sbroad? In America, Denmark, 
and France, each with an extensive experience extending 
over many years, the verdict is favourable to sterilized 
milk. Dr. Variot, whose experience is unique—since bis 
feeding experiments at the “ Goutie de Lait” at Belleville 
relate to over $000 healthy as welt as unhealthy children who 
were closely observed ly him for many months—has seen 
nothing of infantile ecurvy reeulting irom ‘the use of 
sterilized milk. The facts collected from the experience of 
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other such institutions abroad, and from the Consultations 
des Nourissons in France, are further testimony to the 
almost absolute harmlessness of sterilized milk. On all 
sides the general experience is that extremely little scurvy 
results from the use of such milk, and the late Professor 
Budin, whose “Consultations” are now established all 
over France, and were firat started in 1892 with the object 
of advising and helping French mothers in the healthy 
rearing of children, wrote to me under date April 6th, 1906, 
that as the outcome of his wide experience he had not 
seen a single case of infantile scurvy resulting from the 
use of sterilized milk. 

This is not the place to discuss the etiological relation- 
ship of the prolonged use of sterilized milk to scurvy in 
the infant, but the absence of that unknown quantity, 
“the antiscorbutic principle,’ can only at most affect 
those patients with avery rare idiosyncrasy. Butalthough 
it is granted that the use of sterilized and boiled milk 
occasionally harms a child (for this 1s testified to by thosé 
whose findings are authoritative and beyond dispute), it 
cannot be in the public interest to discourage its use in 
face of the overwhelmingly greater dangers of raw milk. 
If one sets the danger of sterilized and boiled milk 
against that of the raw article, the former danger sinks 
into insignificance by the side of the latter. Those who 
rail against the use of. sterilized milk say, in effect, that 
rather than one child. should suffer from scurvy, some 
hundreds may be left to die of zymotic diarrhoea, etc. 
There is, however, practically no evidence that pasteurized 
milk has caused infuntile scurvy, and it possesses the 
additional advantages over sterilized milk that its taste 
is unaltered, the physical changes brought about by 
pasteurization are practically ni/, and the digestibility is 
not impaired; and, furthermore, pasteurized milk is 
consumed in a fresher condition than sterilized milk. 

As to the provision of municipal milk dépéts I am not, 
I must confess, enthusiastic. That they are valuable 
object lessons to the community (including the trade) I 
have no doubt, but I believe that educationally and 
sociologically the provision of infant Consultations, as 
inaugurated by the late Professor Budin, are to be pre- 
ak ong Le gh agg made a little more than a 

go a e St. Marylebone General Dispensa 
London, and the results appear to be (go far a - 
judge from statistics) at least as good as those obtained 
from the metropolitan municipal milk dépéts. Through 
the efforts of Dr. Sykes, a “ Mothers’ and Babies’ Wel- 
come,” with similar aims to those of the infant Con- 
sultations, has recently been established in St. Pancras, 
London, and is doing excellent work. I am of opinion 
that the mothers should be left to obtain the milk 
through the ordinary commercial channels, and that those 
reer thecrgy cy “yp tr recommended who are willing to 
rm to the conditions imposed i 
re lta posed by the directors of 

In conclusion, I know that there is among medical men 
& general agreement with my main contentions, and yet 
in this, as in other matters, we muddle along and delay 
the day when the full beneficent results of our knowledge 
will be reaped. 

The President of the Local Government Board has 
stated that he proposes to make legislative proposals on 
his own account next year. At the risk of being judged 
presumptuous, I would suggest that what is wanted more 
particularly ig stringent legislation, embracing, above all, 
a scheme of efficient inspection of dairy farms and milch- 
cows; and, with reference to certain matters that do not 
lend themselves to effective legislation, av authoritative 
pronouncement by the Local Government Board. As to 
the matters referred to in the latter category, let me 
remind him that in other countries neither the public nor 
the trade is left in doubt that what is the correct thing to 
do is to avoid the use of raw milk, at least in the summer 
months, and pasteurization and sterilization is encouraged. 
Those responsible for the public health in New York and 
some other American States have made no secret of their 
preference for pasteurized milk. The consequence is that 
the trade has responded, and a considerable reduction in 
infantile mortality is claimed as the result of its very 
general use. In France they have made up their minds 
on the subject; and the French Minister of Public Instruc- 
tion has advocated the use of pasteurized, boiled, or 
sterilized milk as a precaution against disease. The 
central authorities in Denmark and Germany have also 





But in this country no such 
lead is given. If the public were informed by a Govern- 
ment department what it is they ought to demand, the 
trade (at present distracted by all sorts of conflicting 
views and statements) would the sconer fall into line. 


given advice on the subject. 


IlL—E. W. Rovuttey, M.D.Brux., D.P.H.Camb., 
Medical Officer of Health, Aldershot. 

THE causes of infantile deaths in this country are broadly 
classified under seven headings, which are as follows in 
order of frequency: (1) Wasting diseases, (2) diarrhoeal 
diseases, (3) lung diseases—pneumonia, bronchitis, etc., 
(4) meningitis and convulsions, (5) infectious diseases— 
measles and whooping: cough, (6) tuberculous disease, and 
(7) other causes, such as accidents, suffocation, etc, 
which account for a small number yearly. 

All are agreed that infantile mortality is greatly in 
excess of what it should be; in other words, a large 
proportion of the deaths that take place every year are 
preventable, and ought to be prevented. 

It is difficult, however, to determine with definiteness 
those causes which may fairly be looked upon as prevent- 
able. Certainly most of the deaths from diarrhoeal 
diseases should be included under this term, and probably 
a considerable number of those deaths which are placed 
under the heading of “ wasting diseases,” and described 
indefinitely on death certificates as due to marasmus, 
debility, wasting, convulsions, etc., ought to be regarded 
as preventable, if the evils arising from poverty, over- 
crowding, and unhealthy surroundings could be removed. 

It is well known that the greatest part of the loss of 
infant life occurs in July, August, and September, 
generally from diarrhoeal diseases, and is especially 
marked when a continued high temperature is associated 
with a deficient rainfall. 

It is therefore of the mortality from such diseases that 
I propose briefly to treat in this paper, being convinced 
that, with proper application of the laws of hygiene to 
the homes of the people, such deaths ought rarely to 
occur. 

The urban district of Aldershot is divided into two 
parts, military and civil, separated from each other by 
a well-defined line of demarcation. The population is, 
roughly, 15,000 and 19,000 respectively, but owing to there 
being a greater number of young married persons in the 
camp population as compared with the town, the number 
of births in the camp is nearly equal to that in the town. 
The actual class of population is similar in both cases, 
the inhabitants of the town belonging mainly to the 
working classes, from which the great part of the army 
strength is drawn. Indeed, a large number of soldiers 
married “on” and “off” the strength (generally the latter) 
live in lodgings in the town, usually in houses occupied 
by more than one family. 

The town affords accommodation also to ex-soldiers, 
pensioners, camp followers, camp labourers, and artisans 
in great numbers. 

I have carefully gone through the statistics for the past 
five years, and have collected the number of infantile 
deaths due to diarrhoeal diseases for each district and 
each year from 1902 to 1906. They are shown in the 
following table: 


Year. Town. Camp. 
1902 et nee sty (Aly pee ee ioart 
1903 ae aes a ee esa saly 14 
1904 iis we oe: een een aed AM 
1905 dee cee a ce née cecn_ bode 
1906 see ate | Mere ae oo SD 
62 17 


I have also collected the whole of the deaths from the 
same diseases occurring in children under the age of 
5 years for the same period— 


Year. Town. Camp. 
1902 eee eee eee 5 eee eee eee 2 
1903 ees ae wwe SOR” ee aes ie 
1904 me Sis cei AOD, ocrae ss wae ie 
1905 sxe ee i) re = cee 
1906 aes ace a * Vaan re xe, 0% 

76 23 


making a total of 76 such deaths in the town, and 23, or 
less than one-third of the number, in the camp. 
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The births in these two districts for the five years were 
in the proportion of 4 to 3, namely, 2,800 in the town and 
2,092 in the camp. 

The meteorological and telluric conditions, it goes with- 
out saying, are the same in both districts. 

The original source of the milk supply (and this is 
important) is common to both districts, the milk vendors 
in the town supplying both districts in their entirety. I 
may state, too, that there can be little question of pos- 
sible contamination at the milk shops, conducted as they 
are, for the most part, with care and cleanliness in the 
distribution, owing probably to the comparative smallness 
of the area and the consequent better surveillance by the 
authorities of the trade conditions. 

Nine-tenths of the milk supplied to the whole district 
comes in some cases long distances by rail, and in others 
from farms in the outlying districts, So that if one 
believes that epidemic diarrhoea is mainly the result 
of infected milk (and everything points to such a 
conclusion), and if at the same time one lays great 
stress on the probability of contamination at the 
original source of the milk—namely, the cowsheds 
and farmyards—one would not unnaturally expect 
that the infantile mortality in two districts lying 
side by side, composed of a population equally careless 
and equally ignorant in matters of hygiene, would present 
a very close similarity. On the contrary, however, the 
mortality results show a marked contrast. With almost 
the same number of births, with a history of artificial 
feeding in the same proportion (namely, 85 per cent.) of 
fatal cases, with the same class of population, the number 
of infant deaths from diarrhoeal diseases in 1906 was more 
than twice as great in the civilian as in the military popu- 
lation. One must take into account the fact that the 
figures are small, and that therefore too much weight 
should not be attached to one isolated year, but the 
previous years show, though with smaller figures for each 
district, the large excess in one district over another. 
The year 1906, owing to the excessive heat and low rain- 
fall during the summer months, was a particularly bad 
year for infant life, 

Ti one takes the total infantile mortality in these 
districts during the last five years, the sum shows that 
the number of infant deaths was almost four times as 
great in the town as it was amongst the military popu- 
lation ; and if one takes the mortality from diarrhoea in 
children under 5 years of age, the civilian total shows the 
same marked preponderance, 

In what, then, it will be asked, lies the distinction 
between the two classes of population? And how does 
one account for the remarkable difference in the incidence 
and fatality of epidemic diarrhoea? It is well known that 
in the hot weather the various bacteria which are respon- 
sible for infection are under the optimum conditions for 
rapid growth and multiplication, and the question is 
constantly discussed as to the actual source of the 
contaminating micro-organisms. 

Is it at the farms? Is it during transit, or on the milk- 
sellers’ premises? Or does it largely occur in the home 
itself? Or, again, is it a combination of these factors, 
any one of which may, in certain places or under certain 
conditions in the same place, be the most powerful ? 

I think I have shown that, so far as regards the original 
source of the milk and the intervening period between 
the time of milking and of delivery, the bad effects (if 
any) of either or both must bear equally on both districts. 
The distinction must, therefore, be sought in the house- 
hold, and it unquestionably can be found there. In the 
military camps cleanliness is compulsory, and is generally 
conspicuous in the rooms of the married quarters. The 
apartments are comfortable and periodically cleansed; 
Overcrowding is entirely absent. The soldier who is 
married “on” the strength, being in full pay, and having 
certain allowances for wife and children, does not feel the 
Pinch of poverty, and is not thereby tempted to allow his 
family to drift into insanitary conditions, and, if he were, 
he would be restrained from doing so. Indeed, it may be 
conceded that the army sanitation is kept at as lofty a 
level as is conceivably possible under the circumstances. 
On the other hand, the soldier who is married “ off” the 
strength hag to support his family on a very small allow- 
ance in the town district, and frequently inhabits a single 
room, or at the most two rooms, and the same may be 
Said in the case of those living on small pensions, of the 





general body of camp followers, many of whom seek a 
precarious living by casual labour in the camp, returning 
at night to their town lodgings. 

Inquiries into the fatal cases which occurred in the 
town showed, in a very large number of instances, the 
presence of marked proverty, accompanied, as it so 
commonly is in urban districts, with insanitary household 
conditions. Uncleanliness, and the deliberate dislike of 
open windows, favour the presence of the common house- 
fly in swarms, and point cut an easy source of infection of 
milk, This article of food is commonly fetched in dirty 
vessels, allowed to stand without cover for the whole day 
in close and dirty rooms, the air and dust of which must 
be reeking with micro-organisms. The process of milk 
poisoning is thus self-evident. 

So far as epidemic diarrhoea Is concerned, I think that 
the supposed evils of the farmyard are frequently much 
exaggerated, and the more thorough supervision, which it 
is hoped may be strengthened by new legislation, should 
be exercised mainly in the direction of attention to the 
health or otherwise of the cows, for it must now be 
accepted as certain that tuberculosis in children is nearly 
always contracted from the milk supply, and it is chiefly 
in this direction that sanitary energies should de devoted. 

But with regard to the prevalence of diarrhoeal diseases 
in infants and young children, I am very strongly 
impressed with the belief that the farm contamination of 
milk has little or nothing to do with its causation, and 
that it is in the home, and the home only, that the milk is 
infected with the disease-producing micro-organisms. 

And the comparison which I have attempted, as briefly 
as I can, to draw between two sections of population, 
which -are similar in all particulars, except in this im- 
portant point of home hygiene, seems to me to show with 
sufficient clearness that this is the most important factor 
in the health of our young children. 


DISCUSSION. 

Dr. Hersert Jones (Hereford), in criticizing the 
statistics put forward by Dr. Routley and appreciating 
their value as an experiment of great importance, thought 
that he had rather overlooked one factor in the superior 
chances of the camp children, namely, the fact that they 
were provided with early and gratuitous medical treat- 
ment, This, in itself, was an additional argument in 
favour of a State medical service, as advocated by Dr. 
Newsholme. The real and crying need in the case of the 
milk supply was universal and efficient milk inspection 
from the source of supply to the consumer. He could 
not agree in the importance attached to pasteurization, 
unless it was associated with a complete control of the 
supply at the dairy farm, as otherwise the farmer would 
rely upon the process for cleaning his milk, and would 
not be at the trouble to send it out clean. The county 
councils had shown themselves utterly unfit to be trusted 
with the administration of such important measures, as 
only one-third of them had even appointed a medical 
officer of health. It was necessary that the individual 
upon whom this inspection devolved should be in a posi- 
tion independent of those among whom he had to work, 
as at present he was liable to be thrown out of office 
without notice or compensation if he offended the dairy 
farmer, and, as they said, “harassed the trade,” that is, if 
he did his duty. One of the points also which must not 
be overlooked on dairy farms was the origin and con- 
dition of the water supply, which was often polluted. 

Dr. TIpSWELL (Torquay) recalled a visit to the municipal 
dairies of Liverpool, in which not only were the floors 
paved and the walls tiled, but the cows were groomed at 
least twice daily. He felt that a daily veterinary inspec- 
tion of milch-cows was wanted, so that bovine diseases of 
all kinds might be detected. Many infantile diseases 
besides infantile diarrhoea and tuberculosis were attribu- 
table to milk, among which he instanced mumps, of which 
there had recently been an outbreak in Torquay. In his 
opinion the best thing for children who could not get 
breast milk was the condensed milk, with which he had 
seen excellent results. This seemed to him more easy 
of accomplishment than an attempt to carry out a system 
of sterilization or pasteurization. ; 

Professor T. A. STARKEY (Montreal) spoke of two points 
on which stress had been laid—the prevalence of epidemic 
diarrhoea during hot, dry weather, and the opinion that 
the insanitary condition of cowsheds and dairies was not 
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wholly answerable for the exacerbation of such cases. He 
had shown in Montreal some seasons ago that while it 
was true that the largest number of cases occurred during 
high temperatures, there were certain other conditions 
requisite, the chief of which was the insanitary condition 
of the ground and subsoil immediately surrounding the 
house. High temperature alone was not the cause of 
epidemic diarrhoea unless accompanied by the necessary 
facilities for bacterial growth; these facilities consisted 
largely in a polluted soil of moist character, which in dry 
weather became powdered and permitted a fine dust full 
of germs to be disseminated over any foodstuffs in its 
vicinity. During wet summers, even though accompanied 
by high temperatures, epidemic diarrhoea was very slight, 
thus proving his contention. A striking proof of the fact 
that the insanitary condition of the ground surrounding 
houses was a powerful factor occurred ia an insanitary 
area within his experience, wherein the disease had been 
particularly rife aud which had undergone a thorough 
cleaning up process. 
mained much the same as before, but the polluted soil 
and surroundings had been removed; the result was an 
immediate drop in the return of cases, and the area had 
risen to the level of the rest of the city (Montreal). 
The fact that it was not wholly the fault cf the milk (not 
that he asserted the perfection of Canadian dairy farms) 
was borne out by his experience that the milk supply 
maintained 4 fairly level standard of quality, whereas, 
when the insanitary conditions above mentioned were 
prevalent, they got epidemic diarrhoea well marked. If 
this were due to miJk causes it would be annual and 
widespread ; but the contrary was the case, and the only 
factors which corresponded were those he had mentioned. 

Dr. HetEN MacMurcay (Toronto) admitted that much 
remained to be done for the supply of milk in Ontario, 
but progress was being made. It was clean milk, and not 
cooked milk, which the people wanted. In her opinion, 
in Canada it was more the source contamination than the 
home contamination which they had to fight ; but, above 
all, they needed behind them an enlightened public 
opinion. In Canada they were particular in summer 
about refrigeration, and milk was distributed in vessels; 
but she wished for a vesse), say, of paper, which could be 
thrown away after it had been used. 

Dr. Wynne (Leigh) spoke as a member of a local 
authority, and emphasized the necessity of having the in- 
spection of dairy farms carried out by a separate and re- 
sponsible individual. No good would come from inspection 
until the inspector had a free hand. 

Lieutenant Colonel A. M. Davirs, R.A.MC, desired to 
express his agreement with two cf the points raised by 
Professor Kenwood. He had said that the conditions 
required by an up-to-date milk had shown. the farmer 
what could be done to send out clean milk. In his own 
experience in India, and even in such an unpromising 
place as Aden, he had seen cowsheds with animals and 
milk vessels as clean and satisfactory as any one had a 
right to demand. Cleanliness was not a theoretical or 
visionary ideal. It was capable of being an established 
fact if one would spare the necessary attention and money. 
The other point related to the pasteurization of milk. He 
feared that, in estimating the production of scurvy from 
the use of such milk, medical men had not looked at the 
question with a due sense of proportion. Milk was the 
entire food of the infant. It was the principal factor in 
the diet of children up to 7 or 8 years of age, or it ought 
to be. He failed to see that the danger was as great as 
had been stated. No one could deny that the consumption 
of raw milk was a great factor in the production of 
zymotic disease. He therefore saw no objection to the 
use of milk sterilized or pasteurized for so long as they 
failed to get a proper state of conditions prevailing at the 
source of the supply, believing that the cases of scurvy 
were so few that they could be overcome by watchful 
treatment. 

Dr. F. M. SanpwitH (London), after allusion to the 
inevitable need of feeding a certain proportion of children 
on artificial food, and to the extremely unsatisfactory 
condition of the milk supply either for children, invalids, 
or ordinary consumption, said he wished to remind 
the Section of what had been done for some years 
in the United States t> improve the purity of milk 
imported into large cities; he failed to see why some- 
thing of a similar kind should not be done here. 





The houses and their inmates re-- 











The recent action in Philadelphia was a concrete case, 
For more than seven years a Milk Commission had been 
sitting in that city, appointed by the Philadelphia 
Pediatric Society ; the plan had worked very well, and the 
amount of milk delivered was increasing. The whole 
theory of the plan was to have a commission of medical 
men who firat established high standards of excellence 
and then threw their certificates open to any reputable 
dairyman who would live up to such standards. The Com- 
mission consisted of five medical men, who examined milk 
from any dairies desiring this examination and then cer- 
tified to the good quality of the milk which came up to the 
standards fixed by them. They selected a bacteriologist, a 
chemist, and a veterinary inspector, whose fees were paid 
by the dairyman at the time of examination, regardless 
as to whether the report was favourable or unfavourable. 
The bacteriologist examined a specimen of milk from the 
dairy, or preferably from delivery carts, at intervals of one 
month or less, without previous notice being given to the 
dairy. Milk free from pus and injurious germs, and having 
less than 10,000 germs of any kind per cubic centimetre, 
was considered up to the standard of purity. The chemis: 
in asimilar way examined the milk for the percentages of 
proteids, fat, sugar, mineral matter and water. He also 
tested its chemical reaction and epecific gravity and 
examined it for the presence of foreign or other matters, 
or of chemicals added as preservatives. Neither milk nor 
cream might be subjected to heat before the examination 
was made, nor at any time unless so announced to 
the consumer. It was sometimes found possible to 
reduce this chemical examination from monthly to 
quarterly. The veterinary inspectcr similarly inspected 
the cleanliness of the dairy, the care and cleanliness 
observed in milking, the care of the various utensils 
employed, the nature and quality of the food used, 
and all other matters of a bygienic nature bearing 
upon the health of the cows and the cleanliness of the 
milk, including also, .as far as possible, the inquiry into 
the health of the employees on the farm. He also aw 
that the cows were free from tuberculosis or other disease. 
Any dairy found up to the prescribed standard received 
a certificate from the Commission which stated that it 
was only good for a limited period, after which another 
examination must be made. The milk thus certified 
must be furaished to consumers in hermetically sealed 
glass bottles, together with a certificate elip stating that 
the milk had been satisfactorily examined within the past 
month. At least four large dairies in Philadelphia had 
submitted to the required tests and were certified. They 
now sold their milk at 6d. or 7d. a quart, ordinary milk 
in that city costing 4d. to 51. a quart. Certified pure 
milk was thus rendered more expensive than ordinary 
milk, but there were many people who would willingly 
pay a little extra for better milk, es they now did in 
London for the bottles called “nursery milk.” Any 
reformation in the milk supply, though at first only 
benefiting the well-to-do classes, would eventually tend 
to the improvement of the general purity of all milk, 
and ore of the potent causes of infantile mortality 
would thus be diminished. 

Dr. Coutts (M.O.H. Blackpool) said that it was a pity that 
no representatives of dairy farms were present that morn- 
ing to put forward their side of the question, and to sup- 
port Dr. Routley’s theory that home contamination was 
worse than dairy contamination. The average dairy 
farmer declined to believe in milk-borne diarrhoea, and 
more children were said to die of want of milk than of 
milk diseases. There could be no doubt that milk was 
frequently dangerous in the condition in which it left the 
farm, as bacteriological and other experiments bad shown. 
He was unable to agree in the comparison put forward by 
Dr. Routley, as the conditions of the two populations were 
so widely different, especially as regarded access to early 
medical treatment. He agreed that in summer the ure of 


r raw milk, even if clean, was not wholesome, but there 


were friendly germs as well as hostile bacilli, and he did 
not like the principle of pasteurization. It was unfair 
that under the present law the onus fell upon the occu- 
pier and not on the owner, and he thought an alteration 
in this respect would be very desirable, as the farmer or 
dairyman might be only a yearly tenant.. He called 
attention to a statement of Dr. Laffan, of .Waterford, 
that the children in Ireland were unable to procure milk 
at all, as it was all taken for butter making, and to the 
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need of legislation to compel the farmer to supply milk to 
the .cottagers. 

Dr. Drury (Halifax), speaking as a district medical 
officer and public vaccinator, said that unless something 
were done to educate people how to store milk when they 
had got it into their houses it was useleges to expend large 
sums of money on inspection at the source. 

Dr. 8. N. Scorr (M.O.H. Plymstock) had found no diffi- 
eulty in inducing the farmers in his scattered district to 
listen to tthe steady persistent advice which he had 
always endeavoured to give them; the question as 
between landlord and tenant had not given him much 
trouble, as he had found the larger the farmer the easier 
to get structural alterations, and in many cases the land- 
lords were no richer than the tenants. He found that 
there had. been some considerable decline in. infantile 
mortality in his district, though he would not put it down 
wholly to an improved milk supply. It was a matter of 
surprise that Devon, which had such a reputation for milk 
and cream, did not appoint a county medical officer, and 
take more steps in this matter. 

Dr. W. B. Barctay (Weymouth), as a predecessor of 
Dr. Routley at Aidershot, found himself unable to assent 
to the propositions laid down in the paper, and could 
not in any way endorse the conclusions arrived at by 
him. 

Dr. NasH (Beccles) spoke at some length on the infan- 
tile mortality in the East of London, and gave his experi- 
ence of the treatment of milk in the Walker Gordon 
laboratories. He had found this to be the most wholesome 
milk in his acquaintance. It was impossible, in con- 
sidering this question, to overlook the possible production 
of scurvy and its existence in children; he would there- 
fore condemn sterilized miik, and was opposed to the 
habitual use of pasteurized milk, but occasionally sanc- 
tioned the employment of condensed milk. 

Dr. DryspDALE expressed his opinion, founded upon that 
of Metchnikoff, that all natural products ehould be cooked 
before use; milk and water should be boiled and raw 
vegetables cooked, all fruit should be made into jam. 
What had been said about the inspection and treatment 
of milk was very true, but the Government of this country 
was not strong enough to carry out a system like that of 
Philadel phia. 

Dr. W. F. Brown (Ayr), Dr. Watts Parkinson (Wim- 
borne), and Dr. W. A. Bonp (Holborn) also spoke. 

Finally it was proposed that the following resolution 
should be submitted by the Section for the consideration 
of the Council of the Association: 

It is necessary for the efficient and operative inspection of 

rural milk supplies that such inspection should be made 
by officers not subject to periodical reappointment. 


This was carried unanimously. 





THE ECONOMICAL PURIFICATION OF SEWAGE 
IN RURAL DISTRICTS. 


Ry T. A. Starkey, M.B.Lond., D.P.H.. ete., 


Professor of Hygiene, McGill University, Montreal ; Fellow Royal 
Sanitary Institute. 


By the provisions of the Pablic Health Act, 1875, and by- 
laws founded thereon, certain conditions or requirements 
have to be fulfilled relating to the disposal of sewage in 
rural districts. 

Curiously enough, the legislation on this matter is par- 
ticularly meagre, and would excite wonder in the minds 
of those who had to deal with these problems were it not 
for the knowledge that the framers of legislation are 
perfectly aware that the last word has by no means been 
said with reference to the proper solution of the difficulty 
of sewage solution, and therefore they feel it would be 
premature to lay down any hard-and-fast rules for the 
guidance of those confronted with this problem. 

What legal machinery we have, therefore, relating to 
the disposal of sewage simply lays down three conditions 
to be observed: 

1. Safeguarding water supplies used for drinking purposes 
(Sect. 17, Public Health Act, and Model By-laws). 

2. In those cases where public sewers do not exist (more 
especially in rural districts) that ‘‘a cesspool’ or other 
receptacle be provided, sanctioned by the local authority ” 
(Sect. 23, Public Health Act, 1875). . 

3. Avoidance of a nuisance in the disposal of sewage (Sect. 91, 
para. 2, Public Health Act, 1875). 

Although these legal provisions are so short and general 





in their scope, still they serve a very useful purpose, and 

open the doors of the law to a very considerable extent, if 

not quite enough, so that the sanitary authorities have 

paureny all the power they want to safeguard the public 
ealth. 

In rural districts, then, we may classify the conditions 
as to the disposal of sewage under three heads: 

1. Those where the sewage from each house has to be dis- 
posed of within its own boundaries, that is, on its own land. 

2. In the case of a few houses (containing about 300 pees 
80 placed as to be convenient to treat the sewage as a whole. 

3. Those rural communities above the number specified in 
para, (2). 

This classification has been adopted for the reason that 
Classes 1 and 2 offer facilities for the disposal of sewage 
under conditions which are economical, not only from the 
financial point of view, but also from that of the utilization 
of the nitrogenous material contained in the sewage itself. 

Class 3 approaches more closely to the state of affairs. 
existing in urban communities, where, by reason of the 
volame of sewage derived from the houses, some form of 
mechanical sewage disposal works must perforce be 
employed. 

Still reserving individual consideration as applicable to 
these different classes until a later stage, let us consider 
briefly what can be done with sewage in a general way, 
always of course keeping before us, for guidance, the 
question of economy. In rural districts the disposal of 
liquid refuse, including excremental matter, involves one 
of two systems of sewerage : 

1. That dealing with house slops only, the faecal matter being. 
disposed of by the dry-earth or by the cesspool systems. 

2. That dealing with the house slops and excremental matter 
combined, but excludingrain orstorm water unless particularly 
desired. 

These two systems of sewerage are, I think, quite the 
rule in rural districts situated in all climates. 

This question of disposal of sewage has a particular 
interest for me, as I hope it has for you also, for it is one 
which has confronted me many times during my career, 
under all climatic conditions, not only inour own England 
but under the torrid heat of India, and the extremes of 
heat and cold which we have in Canada; and I shall 
therefore strive to so couch my remarks that whatever 
points they may contain worthy of consideration, the:e 
same points may have universal application. 

I take it that in disposing of sewage of all kinds—that 
is, whether they be house slops only or house slops com- 
bined with excremental matter, we have our choice of 
either the natural or artificial methods; by natural I mean 
land treatment and by artificial those methods involving 
the use of sewage beds, etc. 

I am purposely leaving out of account those cases 
where sewage can be directly run into the sea, or an 
estuary, without danger, for these, it seems to me, need 
no discussion. 

Now, whatever method of ultimate disposal we may 
adopt, it is necessary at this point to consider for a 
moment the composition of the sewage with which we 
have to deal. You are perfectly familiar with the fact 
that sewage from a house or collection of houses differs 
very little in its composition whether it contains 
excremental matter or not. 

The following figures, quoted from English works, give 
you a very fair idea of the average composition of sewage 
from houses: 





-House Slop, Rain 
Water, with Ex- 
cremental Matter 
in Addition. 


House Slops and 
Rain Water 
only. 





Parts boy 100,000. Parts per 100,000. 
Total solids in solution ... 4 72.4 


Total solids in suspension 39.11 44.69 
(a)Mineral un, we owe 17.81 24.18 
(b) Organic a 21.3 20.51 
Organic carbon 4181 4.696 
a nitrog’n ... 1.976 2.205 
Free ammonia 6.435 6.703 
Total combined nitrogen 6.451 1.72 
Chlorine 11.54 10.66 
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Composition of Sutton Sewage (Dibdin). . 


jae a 


| Parts per 100,000. | Parts per 100,000. 
on 87.7 21.5 





Average. | Minimum. 





Suspended matter... 





Freeammonia wwe | 12 53 | 38 
Albuminoid ammonia ... 113 | 0.37 
Nitrogen as nitrites ooo 0.1214 0.031 
» nitrates — w. 0.000 | 0.000 
Oxygen absorbed in 4 hours ... 647 2.73 
Chlorine 12.8 9.00 








Of course, these analyses are understood to be but 
averages ; however, they are sufficiently near for our pur- 
poses, and give a good idea of the differences between the 
two kinds of sewage. 

Now I am perfectly well aware that in most countries, 
and more especially the English-speaking ones, the 
common method of refuse disposal, for generations past, 
is to dispose of the faecal matter either by cesspool or 
earth closet, and to allow the house slops to run on the 
ground without much care. 

The reasons are perfectly obvious. These methods 
involved the minimum amount of trouble in cleaning 
operations; and, moreover, what nowadays would be con- 
sidered an offensive nuisance, appears to have been quite 
tolerable to our forefathers, and they were not haunted 
by the thoughts of polluting water supplies. 

Having reminded you of the slight differences existing 
between the two kinds of sewage, it is scarcely requisite 
for me to add that any process of disposal which may be 
recommended would of necessity deal with the combined 
form of sewage. I personally never deem it advisable to 
treat the excremental matter apart from. the house slops, 
unless it is impossible to procure a water supply for a 
water-closet, which is fortunately rare. 

There are certain grave objections to the use of cess- 
pools. Leaving out of consideration the common old- 
fashioned leaky cesspool—a thing to be condemned in 
any form—the best made watertight cement cesspool 
naturally involves cleansing at frequent intervals; this 
may be a means of unnecessarily exposing material, 
possibly of an infectious nature, and so lead to further 
infection. 

In those instances where open communication exists 
between the cesspool and the closet apartment, infection 
is all the more possible. And, lastly, disinfection is 
rendered doubly difficult where cesspools are in vogue, 
to say nothing of the danger arising out of the disposal of 
infectious excrementa in cases of sickness. 

Referring to those few places where waterclosets are 
not practicable owing to an absence of water, I may here 
dispose of them at once by saying that in my experience 
there is nothing so satisfactory as a well-ordered earth 
closet. 

Cesspools and privy. pits are, it is true, more con- 
venient as regards cleaning operations, but are by no 
means so safe in respect of the difficulty of disinfection, 
ete. In the rural districts of Canada these cesspools and 
privy pits are very common indeed, and I assure you they 
have been the means, in several instances of bad typhoid 
epidemics with which I have had to deal, of spreading the 
infection galore. 

Earth closets, on the other hand, can more easily be 
kept clean and disinfected, especially when they have 
received infectious matter, owing to their small capacity, 
which prevents a large accumulation of faecal matter at 
any one time; and finally, with earth closets there is not 
the same liability to subsoil infection as with cesspools 
and privy pits, which subsoil infection may be the direct 
means of polluting well waters. 

We have thus, up to this point, got matters narrowed 
down as to the kiad of sewage with which in general we 
shall have to deal, namely, house slops, plus the contents 
of waterclosets with or without rain water; drainage from 
stables and outbuildings generally included. 

Road washings must be dealt with separately. We have 
also an idea from the tables already presented as to what 
tae composition of such a sewage would be, but I may 
add another fact to be borne in mind: In those instances 
where rain water, say from roofs and yards, is admitted to 





the general house sewage, at such times the sewage will 
be much more dilute, and therefore in a broad way more 
amenable to treatment. 

Coming now to the more immediate question of the 
actual treatment of the sewage—that is, its purification— 
we are bound to turn out an effluent which shall be 
chemically stable and bacteriologically sound, or as near 
to the latter as we can make it. The liquefaction of 
nearly all of the solid matter in suspension in sewage is 
another obligation recognized by all, to obviate that 
bugbear—sludge, 

A short while ago Professor Bostock Hill summed up 
the problem of sewage disposal very tersely in thesze 
words : 

Some form of resolution in a tank, followed by oxidation in 
@ filter bed, is the method which has most claims for adoption 
at the present time. 

I think most sanitarians will agree with this dictum. 

This, however, applies chiefly to the chemical side of 
the problem, but as regards treatment of contact beds, 
ete., the bacteriological purification is small. When we 
come to land treatment we can happily claim a distinct 
and marked bacteriological purification, the perfection of 
which depends to a large extent upon the details of carry- 
ing out the operation. The application of land treatment 
is, to my mind, quite feasible in all rural districts where 
the volume of sewage varies between that coming from 
one house and the amount derived from a smail com- 
munity of about 300 souls or more. 

Perhaps it would be better, and convey much more 
accurate information, if I put it in terms of gallons of 
sewage. 

The largest amount of sewage which I have disposed of 
by land treatment (presently to be described) is about 
5,000 gallons in the twenty-four hours, but I do not offer 
this as a limit by any means. 

Another point for your notice is this: The amount of 
sewage percapita in a rural community is always less than 
that per head in a town. Of course this is due to the 
absence of street washings, and the amount of water used 
for municipal and trade purposes, all of which goes to 
swell the volume of sewage from a town to a considerable 
extent. 

From my own observations I find that ten to fifteen 
gallons per head per day is a very liberal allowance, even 
in Canada, where water is nearly always utilized in a 
“ ]uxus consumption ” fashion. 

The different forms of land treatment in practice at the 
present day are the broad irrigation and the intermittent 
downward filtration. 

The broad irrigation plan has not met with a very great 
deal of favour, although in a temperate climate good 
results can be obtained by its use. In climates, however, 
where you get marked extremes of heat and cold it does 
not work well. A high temperature seems to be the cause 
of unusual bacterial activity which is productive of 
noxious odours, whereas with a very cold temperature the 
trouble of freezing is ever present, : 

Even in temperate latitudes a certain amount of labour 
is requisite in the management of the sewage farm, for 
all broad irrigation works are essentially sewage farms. 

Apart from the drawbacks above mentioned, broad irri- 
gation is undoubtedly economical where suitable land is 
easily procurable. The effluent produced is very good 
indeed both chemically and bacteriologically. 

Turning to the intermittent downward filtration method, 
the plan usually adopted is one in which an area of suit- 
able land is specially prepared and underdrained, in order 
that a larger quantity of sewage can be applied to a given 
area a8 compared with the former plan of broad irrigation. 

The manner in which the sewageis applied is commonly 
one of carriers, which are open sluices or channels, 
occasionally by means of small perforated tile drain pipes. 

With a very dilute sewage—that is, one containing very 
little solid matter—the results obtained are fairly satis- 
factory, but with a heavier sewage they are not so good; 
either a blockage of the filtering material takes place or a 
much less dose of sewage must be applied, which means 
additional land for treatment. 

On the other hand, intermittent downward filtration 
gives excellent results with an effluent from some of the 
artificial processes—for example, septic tank or the 
chemical precipitation tank. At this stage it may be 
asked, Why introduce the land treatment following that 
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of the complete septic-tank, process (Cameron’s) or the 
chemical precipitation—that is, with their contact 
beds, etc. ? 

The reason which I advance is this: Although either of 


the artificial methods above referred to will give you a. 


very good effluent chemically, nevertheless, from the 
pacteriological side, it is by no means satisfactory, as you 
all know. Now, where a suitable soil is used in the land 
treatment—that is, a soil which is porous and still finely 
particulate—you will obtain a considerable amount of 
bacteriological purification, in addition to the chemical, by 
means of the filtering action of the fine soil. Surely this 
is a point worth striving for. I now come to the method 
of sewage disposal which I recommend for rural districts, 
and which I have put into practice many times with great 
guccess. 

It is a combination of a simple septic tank, with inter- 
mittent downward filtration worked on the subsoil irriga- 
tion plan. I construct a concrete or cement-lined brick 
tank, covered in, capable of holding the sewage flowing 
during a period of twenty-four or thirty-six hours. The 
sewage, after passing through this tank, is then sent off in 
given quantities at stated intervals by means of an auto- 
matic flushing arrangement, something after the pattern 
of a Roger Field flush tank, into a series of agricultural 
tile drains, laid almost on the level, and not deeper than 
6 in. or so beneath the surface of the ground. A few 
details may here be permitted. 

The septic tank is made accessible, of course, and, in 
the larger forms, special cleaning arrangements are 
attached ; in all other respects it is a plain, simple, covered 
tank. Itis in this chamber that the liquefaction of the 
solid particles takes place, and the effluent from it is 
always particularly clear, containing only a small quan- 
tity of suspended matter in a very fine state of division 
indeed. 

If the sewage scheme takes in a fair amount of 
rain water which prevents a sojourn in the septic tank 
for a period of twenty-four or thirty-six hours, it does not 
matter in the least; for, as Dr. Rideal has pointed out in 
his book dealing with the effluent from the Cameron 
Septic Tank, the liquid coming from the tank after a 
rain storm will contain less material in a given volume, 
both in suspension and in solution, than the effluent 
during dry weather. 

A moment’s consideration shows that this must be so; 
after rain a large addition of pure water will cause dilu- 
tion of the ordinary sewage, and although the dilute 
sewage under these conditions cannot remain in the tank 
as long as it would under dry weather conditions, and 
therefore have time to liquefy the solid matters, still the 
tank is always so large that the rate of flow through is so 
slow as not to interfere with the sedimentation of the 
solid particles, whieh can undergo liquefaction at their 
own leisure, so to speak, at some future date after the 
rain storm has all passed over. I find that the effluent 
from this septic tank is peculiarly adapted to the next 
stage of oxidation which is carried out in the upper layers 
of the soil. 

From the septic tank the effiuent is conducted to the 
flush chamber, wherein provisionis made for the thorough 
aération of the liquid before it is discharged along the tile 
drain. As to the laying of these tile drains, they are 
<ommon agricultural tile, 2 in. or 4in. in diameter, accord- 
ing to the size of the works, laid nearly level, with the 
joints left open about in. Ihave them to branch off a 
main carrier at intervals of from 6 ft. to 15 ft., according 
to what use is being made of the land. 

Underdraining may or may not be required, according 
to the nature of the subsoil, and also as to the trend of 
the underground water; you may wish to prevent it 
soaking in a particular direction. 

However, the underdrains are usually placed at a depth 
of from 3ft. 6in. to 5ft. The amount of land required is 
governed by the length of distributing pipes necessary ; 
in fact, I always like to express it in these terms, for I 
first of all see how much piping is required, and then 
ascertain where I can run it most conveniently in the 
ground which I have selected for the purpose. 

The old-fashioned formula of “so much” land for the 
Sewage derived from “‘so many” people is absolutely 
useless for practical guidance. I ascertain the total 
amount of sewage during twenty-four or thirty-six hours, 
and divide this into eight or twelve charges or flushes. 





The length of agricultural drain pipe. necessary is that 
which will accommodate the amount. of one of these 
flushes when each drain pipe is supposed to be full, In 
this way the ground receives a dose of well-aétrated tank 
effluent at three-hourly intervals. 

The kind of land suitable is grass land, orchard, or 
garden, the last two requiring a little care in the dis- 
tribution of the pipes so that their alignment may not be 
interfered with by the vegetation. The cultivator of such 
lands also knows where the pipes are laid, and takes care 
accordingly. 

This simple system is suitable to all climates; the 
whole being underground, the extremes of heat and cold 
have no effect upon it. I have installed many such plants 
during the past few years, in India, England, and Canada ; 
thus, I think, giving it a very fair test so far as climate 
goes. I have had the advantage also of comparing its 
performance with that of other systems suitable to the 
disposal of sewage in rural districts. 

The ultimate results, too, are exceedingly good, for not 
only is the final effluent good on chemical analysis, but a 
very high standard of bacteriological purification is also 
attainable. 


DISCUSSION. 

Dr. Scott Tew (West Kent) remarked that his experience 
of similar conditions to those described by Professor 
Starkey had not been wholly satisfactory. If rain water 
was to be admitted to the septic tank he was of opinion 
that a detritus tank was an absolute necessity. 

Professor KENwoop (London) considered that in fixing 
his tank capacity at a thirty-six hours’ load Professor 
Starkey was attempting too much, as there would be a 
great danger of the sewage becoming over-septicized and 
then a deposit of colloid matter would take place which 
would be very difficult to remove. 

Dr. Scott (Plymstock) found that in his district the 
whole question resolved itself into the difficulty of pro- 


-curing sufficient land per house on which to treat the 


sewage. The separation of house slops from faecal matter 
was of no importance at all, although it was difficult to 
persuade people that the former could readily become as 
offensive as the latter. No doubt if every house 
possessed sufficient land for the treatment of its own 
sewage the problem would be much simplified, and he 
thought not less than a quarter of an acre should be 
allowed by statute. At present it was difficult for rural 
district councils to obtain land, and further compulsory 
powers were required. : 





THE PREVENTION OF POST-MORTEM 
PUTREFACTION. 
By J. C. McWatrter, M.A.R.U.1., M.D.Brux., 


Examiner in Pharmacology, Apothecaries’ Hall, Ireland. 


THERE is one distinct department in which sanitary 
science is now in as bad a condition as ever it was, and. 
that is in the disposal of the dead. Not merely are our 
methods as bad as those of our ancestors—they are 
dangerously worse. When the population increases to an 
enormous extent every year, and when the cities become 
more and more congested, the danger to the living of 
having hundreds of thousands of putrefying corpses a 
few feet under the ground, and a few yards from where 
people are trying to earn a living, becomes more and 
more pressing. 

Our ordinary method of coffin burial is not merely bad, 
but is the worst conceivable. It would be simply im- 
possible to invent any means—invested with an apparent 
reverence—which could render the grave more revolting 
or the remains more offensive to every instinct of human 
nature. This is, happily, hidden from the majority of 
people, and only occasionally thrust on those whose awful 
duty it is to perform a post-mortem examination on the 
bodies of persons deceased for some time. 

In a somewhat recent instance Sir Thomas Stevenson 
was directed by the Home Office to examine the remains, 
which. had been in the grave for two years, and he has left 
us a lurid description of the overwhelming stench and 
still active putrefaction which remained after that time. 
As in London alone some 90,000 persons die per annum, 
we may assume decomposition goes on for three years, and 
that at least 270,000 putrefying corpses are tainting the 
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water. supply, which must, in spite of all care, be derived 
from the adjacent soil. ! 

Not’on the high ground of public health alone must. we 
consider this question, but as not one of us would 
willingly see a person dear to us reduced to that horrible 
state of stagnant fetor which is their inevitable fate under 
the conditions we impose on them, it becomes a sacred 
duty to reform our present methods. 

‘The practice of cremation at once suggests itself, but I 
do not ‘propose to deal with it, partly because it has so 
often been treated by abler hands and partly because I wish 
to meet the opinions of those who are opposed to cremation 
on account of religious or other prejudices. 

Methods of embalming the dead are becoming increas- 
ingly common, and already there are several firms who 
make a speciality of it, and who charge comparatively 
moderate fees for the process. For those who can afford it 
it appears to offer a more decent and reverential means of 
treating the dead than our present customs, but it must 
remain largely a luxury of the rich on account of the 
cost. 

The method which I suggest for the prevention of post- 
mortem putrefaction in human bodies is simply that of the 
injection with formalin, practically the method of the 
dissecting room. It is cleanly, cheap, and effective, and 
may be introduced merely by syringing into the aorta by 
the ordinary injectional method. Sufficient proficieney 
to do this neatly can be acquired by a little practice, and 
there need be none of that mutilation which isso abhorrent 
to the relatives of the deceased. 

It is unnecessary to detail the advantages of formalin 
over any of the disinfectants or antiseptics hitherto used 
for preserving anatomical preparations. It has been 
abundantly tested in every medical school In the world. 
It hardens the tissues, preserves their natural conforma- 
tion, and does not introduce poison into the system. 
Hence the drawback of using such substances as arsenic, 
corrosive sublimate, or carbolic acid, which would inter- 
fere with the examination of the body in case of suspected 
poisoning, is overcome. 

It is, of course, arguable that it is much better not to 
attempt to use a preservative of any kind; that the object 
of earth burial should be to reduce the body to its primary 
elements as quickly as possible, and any effort to delay 
that consummation should be considered objectionable. 
Such an objection might well prevail if it were the custom 
to place bodies uncoffined into the-earth and allow the 
ordinary processes of nature to operate, or if they were 
merely interred in a perishable coffin, But what we have 
to deal with is the present custom, whereby the remains 
are placed in a strong wooden coffin which will not perish 
for many years, whilst a sufficiency of air is enclosed in 
the coffin to promote the growth of saprophytic organisms, 
and the oxidizing agency of the earth is prevented from 
operating for a considerable time. Whilst these con- 
ditions prevail, and whilst the considerable amount of 
prejudice against cremation persists, the problem remains 
to convert the cadaver, as Sir Henry Thompson said, into 
ammonia, ashes, and carbonic acid. The rdéle of formalin 
is merely to ensure that this may be done without the 
production of offensive by-products harmful to the 
public health by poisoning the water supply, and the 
purport of this paper is merely to stimulate a discus- 
rn as to whether there is any better means of doing 

18. 
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CASE OF ANGIO-NEUROTIC OEDEMA. ° 
Miss X., aged 32, had been under my treatment for about 
three weeks suffering from colic and pain over the area of 
the appendix; no swelling or tenderness on pressure, no 
high temperature or other symptoms of appendicitis could 
be found. After a week’s rest in bed, with milk diet, 


castor oil, and bismuth mixture with tinct. opii mv, all 


symptoms subsided, and on August 31st I told her she 
might live her usual country life, gardening, walking, etc. 
On the same afternoon she went for a two-mile walk, and 
felt very tired, and the pain came on again. She went to 
bed early and slept well until 3:a.m, September 1st, when 





she woke up feeling her lips very swollen, and sent for me 
(34 miles), On arrival at 4.30 a.m. I found her in a very: 
nervous hysterical condition, with well-marked oedema of 
both lips and both eyes. She said she had also hada. 
“tight feeling and choking sensation” in the throat, and 
was afraid she was going to be suffocated; but this was 
getting better when I saw her, and I could see no oedema 
of the larynx and nothing but congested fauces. The 
pulse was 140, slowing down to 80 in twenty minutes; no 
murmur was to be heard, but only an accentuated second 
sound; the urine, specific gravity 1015, was very acid, but 
contained no albumen or sugar, and there was no deposit, 
I gave her a‘mixture containing liq. strych. miv and sp. 
aetheris co. 38s every four hours—four doses. At noon 
the same day the oedema was diminishing, and at 11 a.m. 
on September 2nd oedema had practically vanished, ané@ 
there was no colle. 

Her father and mother are both dead; she had only 
one brother; who is alive and healthy, avd there is no 
hereditary history of the disease to be obtained. She 
states that she had it once before, two years ago, and put: 
this former attack down to fatigue through overwork as a 
hospital nurse. 

Is this purely a vasomotor change owing to suddenly 
increased permeability of the serum through the capil- 
laries (and, if so, what is the cause of this change ?), or is 
there a possibility of its being a result of cardiac weak- 
ness brought on by fatigue? And what connexion (if 
any) has it with the preceding attack of colic ? 

Chillington, 8. Devon. L. H. D. Hate, 





DIAGNOSIS OF GAS IN THE PERITONEAL 
CAVITY. 
On July 12th, 1907,I was called at 2 a.m. to a girl, whose 
general symptoms were compatible with either an acute 
attack ofappendicitis, with the appendix lying alongside the 
ascending colon, or a perforation of the stomach or 
duodenum. 

The area of liver dullness was not diminished, but on 
laying the bottom of a match-box over the stomach, 
scraping it lightly with the finger nail, and auscultating 
all over the abdomen I heard the conducted sound every- 
where almost as plainly a3 in the stomach area. I sent 
her to Liverpool by the first train, and she was success- 
fully operated on by Mr. Rushton Parker ten hours after 
the first symptoms. Mr. Parker, who has kindly given 
me permission to publish his letter, described the ulcer as 
“near the cardiac end in front, there was no extravasation 
of contents, the hole quite minute, and covered with 
lymph alone.” 

Bat for this method of determining the presence of free 
gas in the abdominal cavity, I should have been in some 
doubt as to the diagnosis, and valuable time might have 
been lost. 

I am indebted to Dr. Stacey Wilson’s paper on alterations 
in the level of the diaphragm,’ advising this method of 
measuring the size of a dilated stomach, for a sign of free 
gas, which I have not seen described, and which was, to 
my —- conclusive evidence of the nature of the 
accident. 


Llandudno. Epwarp Gooppy, F.R.C.S.Eng. 





NOTE ON THE RATE OF FORMATION OF VESICAL 
CALCULI. 

PROSTATECTOMY was performed upon an elderly man on 

January 29th, 1907. The bladder contained no calculus. 

During the middle week in February the bladder was 

examined through the suprapubic wound and was quite 

clear. 

He was readmitted into Christchurch Hospital com- 
plaining of leakage of urine through the wound in July, 
1907. The bladder was reopened by my colleague, Dr. 
Acland, and two phosphatic calculi were removed. The 
calculi were of the size of monkey nuts, and weighed 
20 and 28 grains respectively. Almost exactly five month 
had ‘elapsed between the digital examination of the 
bladder and the removal of the calculi. 

- CLENNELL Fenwick, M.B.Lond., F.R.C.S.Edin., 
Honorary Surgeon to Christchurch Hospital, New Zealand. 
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REVIEWS. 

__ OPHTHALMIA NEONATORUM. 
‘WHETHER regarded as a book of reference on an important 
ophthalmic disease, or as a volume of‘ high practical 
utility, Mr. SypNEY StTEPHENSON’s essay on Ophthalmia 
Neonatorum,'-for which he received the Middlemore Prize 
of the British Medical Association at the annual meeting 
this year, must be regarded as excellent. The amount of 
information which Mr. Sydney Stephenson has placed 
before the ophthalmic world in this interesting mono- 
graph is very great, and the whole work is a creditable 
addition to British ophthalmological literature.. The 
sections on etiology and prevention are particularly 00d. 
In the former the author begins with an historical sketch 
showing that the recognition of the connexion between 
the maternal condition and that of the infant.dates back 
so far as 1750. Then follows a full discussion as to the 
percentage of cases in which the. gonococcus has been 
proved to be the determining cause. As was to be ex- 
pected, the figures vary considerably, but the average 
works out at about 67 percent. The author's own figures 
give a percentage of about 66. A word of caution, how- 
ever, is necessary in drawing conclusions from such 
tables, namely, that it is only within the last twenty to 
thirty years that accurate diagnosis by biological methods 
has been possible. Asa matter of fact the gonococcus was not 
discovered by Neisser till 1879, and therefore all statistics 
obtained before that date are, perhaps, not very reliable. 
In some clinics even now conjunctival bacteriology. 
does not receive the attention which its importance 
deserves. It would be interesting to know, for example, 
what methods of diagnosis were employed in the tables 





' given on page 20. Mr. Stephenson fully discusses those 


forms of conjunctival disease in which the parasite is not 
the. gonococcus but some other micro-organism, and in 
which the symptoms are scarcely distinguishable from 
those of the inflammation due to the specific organism, 
The subject of ante-partum ophthalmia is one of great 
interest. Mr. Stephenson is able to include in this 
volume no fewer than 19 cases which he has personally 
observed. In more than one-half of them the gonococcus 
was found. The chapter on prevention is also excellent. 
It is full of valuable statistics, and the various methods 
of preventive treatment are adequately discussed. ll 
ophthalmologists will not agree with Mr. Stephenson as to 
the value of such preparations as a 1 per cent, silver 
nitrate and 1 to 4,000 corrosive sublimate. Such solutions 
probably have not any definite bactericidal action, and it 
is within our knowledge that some practitioners who 
irrigate the conjunctival sacs of newly-born children with 
nothing but sterilized water never see the disease at all. 
With all possible respect to Mr. Stephenson’s authority, 
we cannot help thinking it a pity that hls book may tend 
to induce practitioners to place reliance on the remedy 
which the lotion contains, whereas the important point is 
the manner in which the lotion is applied. We entirely 
agree that solutions of argyrol are much better than strong 
solutions of nitrate of silver. This arises from the fact 
that they are practically inert, and therefore do not injure 
the protecting epithelium of the conjunctiva. We are 
quite aware that this is a view which at present does not 
meet with much acceptance, except with those who have 
carefully experimented on the bactericidal properties of 
the newer remedies, but just as a modern surgeon washes 
out a septic abdomen with sterilized water or sterilized 
normal saline, so do we wash out a septic conjunctival sac. 
Mr. Stephenson’s book is one of great and painstaking 
research. He has amassed a great amount of information, 
which is orderly and well arranged. Of greater value still, 
it gives to the reader the benefit of his own experiences 
and observations, which cannot fail to be of great use. 





PUBLIC HEALTH. 
A NEw and enlarged edition of Mr. W. J. Dispin’s 
pamphlet on Recent Improvements in Methods for the 
Biological Treatment of Sewage? has just been published. 
The first edition, which was issued in 1904, was reviewed 





1 Ophthalmia Neonatorum. By Sydney Stephenson, M.B., C.M. 

London: G. Pulman and Sons, Ltd. 1907. (Roy. 8vo, pp. 253.)- 
2 Recent Improvements in Methods for the Biological Treatment of Sewage. 
WwW F.I.C., F.C.8, ‘Second edition. London : Sanitary 


‘By W. J. Dibdin. F.I.C., F. 
Publishing Co. 1907. (Demy 8vo, pp. 68. 1s.) 





in the Journax of October 29th of that.year.' Mr. Dibdin 
states in the preface to this edition that the intention is 
to give an account of modern methods of purifying sewage 
and of improvements effected by. the author, and to show 
how the sludge difficulty may he overcome. This pamphlet 
in fact, like the former, is chiefly interesting in that it sets 
out the author’s patented method of constructing contact 
beds by means of slates or similar material, and gives the 
results of the working of beds constructed at Devizes and 
other places.. The conclusions drawn by the author that 
“the slate bed treatment is not only effective but superior 
to any cther known method for dealing with the sludge 
problem” is certainly not one that will be. generally 
accepted, and may be set down to the enthusiasm of a’ 
patentee who believes strongly in the efficacy of his method. 
The evidence he adduces, although quite inadequate to 
bear out any such assertion, does seem sufficient to 
warrant a careful consideration of his method in suitable 
cases—where, for example, the materials he advocates 
are cheap. and abundant. There are additions to the 
former pamphlet, besides the pages giving results of 
further experience of the slate beds, dealing with the 
decomposition of cellulose, the nature and amount of 
suspended matter in sewage effluents, the dangers of 
sludge heaps, and. the presence of Bacillus colt communis 
in potable water; but these subjects, except the last, are 
only briefly touched upon. [Illustrations and tables of 
analyses are also given, but, as is so often the case, the 
analyses are not very convincing, because the samples of 
untreated and treated sewages obviously do not always 
correspond. The pamphlet is, however, one which must 
be read by every one who desires to keep in touch with 
the various biological methods of sewage treatment. 


The scamping of drainage and other sanitary work has 
often been attributed to the fact that a great deal of it is 
hidden away either in covered trenches or behind plas- 
tered walls, or in inaccessible parts.of a house. It is 
certain that the ordinary British workman is less careful 
about this particular class of work than he is with that 
which cannot be so easily concealed. Accurate inspection 
of the completed work is thus doubly necessary, and 
Mr. Jenson has very carefully explained the principles 
that should be followed by the person to whom this 
inspection is entrusted.* He givesin some detail, assisted 
by numerous drawings, the methods that should be 
employed in testing drains, and he describes with accuracy 
those forms of drain traps which may be used with safety, 
and distinguishes those which should be avoided. The 
information given is accurate, and may safely be followed 
by those engaged in sanitary work. 


The value of Mr. Casn’s translation of Heiss’s descrip- 
tion of the public abattoirs in Germany has been dis- 
tinctly enhanced by the account. which he has himself 
written of the slaughterhouse system in this. country.‘ 
Although there are an increasing number of English 
towns in which public slaughterhouses are being pro- 
vided, there are very few in which there are no private 
slaughterhouses as is the rule in Germany. Many 
German abattoirs are very comprehensive bnildings, or 
rather groups of buildings, for they contain, besides the 
slaughterhouse proper and the cold store, an ice-making 
plant, a sausage factory, a Friebank, or certified cooked- 
meat shop, a laboratory, a pickling room, even sometimes 
a soup kitchen, a dogs’ home, a restaurant, and a public 
swimming-bath. In the earlier pages of this work, in 
which Mr. Cash deals with the English system of 
slaughtering, he makes out a very good case in favour 
of the abolition of the private slaughterhouse, and by 
quotations, both verbal and pictorial, from the reports of 
medical officers of health he shows the real need for 
reform. He states the objections of the butchers to 
the compulsory use of abattoira very fairly, though 
it does not appear to have occurred to him that the 
objection: that with a system of public slaughtering 
the butchers’ business is no longer private may he met 
by the provision of a series of small public slaughter- 
houses after the plan adopted in several English towns. 





3 Modern Drainage Inspection and Sanitary Surveys. By C. J. G, 
Jenson, os. Second ed Mee) London : The Sanitary Publishing Co. 
1907. (Cr. 8vo . 131, . 6d. 

ry. Slaughterhouse System: A Plea for Reform. By C. Cash, B.A. ; 
and The German Abattoir. By Hugo Heiss. London: George Bell and 
Sons. 1907. (Royal 8vo, pp. 224.) 
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Que very sttong argument in favour of ‘the universal 
establishment of public slaughterhouses is the fact’ that in 
those towns where abattoirs are provided and meat 
inspection is rigidly enforced, the unprincipled butchers 
carry on their slaughtering just outside the town 
boundaries, and are subject to little or no inspection. We 
believe we are right in saying that Mr.Cash is not con- 
nected officially.with the public health service ; indeed, 
there are many indications in his book that he has 
approaehed his subject in the first instanee as a humani- 
tarian;and with a view to securing the adoption of more 
mereiful methods of slaughtering cattle than those at 
present in vogue. He ‘has displayed a great deal of 
iadustry in getting together a large number of facts con- 
cerning slaughterhouses in the United Kingdom, and he 
has placed before his readers not only the need for reform, 
but the manner in which reform may be carried out. 


These two bulky volumes, the third edition of the 
ananual for public health officers in Italy, edited by 
Professor CELLI of Rome, represent the latest work on 
hygiene, and are brought thoroughly up to date.’ The 
illustrations are numerous (over 700 in the two volumes), 
and give the impression of having been drawn with the 
express object of elucidating the text, and not reproduc- 
tions of more or less ancient woodcuts copied in a tradi- 
tional manner from previous works on the subject. As 
an example, the capital drawings on p. 1101 illustrating 
the various larvae of the different kinds of meat-fly may 
be cited. Though, perhaps, not of great value as works of 
art, they really do help to an understanding of the text, 
which, after all, is their main object. The large space 
given to physics and chemistry as applied to ‘hygiene is 
very fully occupied by Dr. Scala, who discusses with con- 
siderable minuteness the various apparatus, methods, and 
practices associated with this department. Professor Celli 
himself takes the section of epidemiology, and, although 
he includes such a condition as arterio-sclerosis, it is 
rather surprising that no mention is made of roetheln, 
for, although ‘the disease may not be serious in itself, it 
often leads to considerable difficulties as to diagnosis and 
prevention when it occurs in large communities—in 
schools, for example. In the discussion on small-pox, 
frequent reference is made to English experience, and the 
legal aspects of the various vaccination laws as exem- 
plified in reeent parliamentary discussions and com- 
missions on the question. Like other writers, Professor 
Gelli draws attention to the grave economic loss to the 
nation that ensues from sickness, and, as acorollary, the im- 
portance of enforcing all those preventive measures which 
the experience of medical men and sanitary officials may 
suggest. There are undoubtedly diseases, for example, 
syphilis, which could be stamped out in ‘time if eomplete 
isolation could be enforced, but seeing that such drastic 
measures are in most cases practically impossible, it is 
possible to:do only the next best, and:in all such cases the 
experience of various nations is carefully weighed and :dis- 
cussed. In spite of the encyclopaedic way in which each 
subject is treated, there is very little overlapping in the 
various sections. The chapter on the legal and police 
aspects of public health work is remarkably detailed, and 
must have involved a large amount of labour. With the 
“ever-increasing amount of work that falls to the lot of the 
public health offieer, it becomes wellnigh impossible for 
ene man to write adequately of the whole, so that some 
such system as that of Professor Celli’s, whereby the work 
is separated into several sections, each under the charge 
of a specially-qualified writer, becomes a necessity, if it is 
to bedone with any real thoroughness. That this end is 
admirably achieved in the work before us becomes very 
clear as. one turns over the pages. It is likely to be the 
standard work on the subject in Ftaly for some years ‘to 
eome, and may with advantage be consulted ‘by any one 
especially interested in those questions of public’ hygiene 
which are-so‘rapidly becoming not merely 6f medical but 


of national and international importance. 





ELECTRICITY AND RADIOGRAPHY. 
Dr. JELLINSK has ‘been ‘taken ‘to ‘task ‘by a eritic in ‘the 
German medical press for plagiarism. ‘He has been 


‘5 Manuale dell Igienisia. Per cura’ del ‘Prof, A. Celli. ‘Terza 
edizione, vol. ii,’ Part 2. for .Medical Officers . of 

i ‘Ed ¥ ny vol. ii, Part2.] 
: Unione ‘Tipografico- ice ‘Torniere. 
(Roy. 8vo, pp. 120); 700 illustrations, 40 lire.) ed 











accused of borrowing not only facts but phrases for his 
work on medical applications of electricity,® which consti- 
tutes vol. iii of an electro-technical encyclopaedia. As a 
matter of faet, we have seldom come across a book of this 
encyclopaedic character in which more care was displayed 
to credit multitudinous authorities with theirown. The 
author writes in a-singularly lucid style; his brevity does 
not imply a sacrifice of intelligibility, and he ranges ‘the 
whole field of applied electricity. The book is, therefore, 
extremely useful for ready reference, whilst an excellent 
bibliography permits of easy access to extended accounts 
of particular instruments or manipulations. The first 160 
pages, dealing with apparatus both for the production of 
electrical energy in its various forms and for the practical 
application to diagnosis and therapeutics, are well illus- 
trated not only by elevation pictures but also by ‘plan 
diagrams, which are much more valuable. Section VI 
deals with electro-physiology satisfactorily, but does not 
pretend to do more than recapitulate existing. accounts ; 
the same may be said of the chapter on diagnosis. The 
author’s review: of the general principles of electro-thera- 
peutics and of special applications is couched in far more 
moderate'terms than most of those recently published; 
indeed this latter section is the only one in which ‘there 
are any serious omissions; errors of omission, moreover, 
are lightly overlooked where many successful applications 
are but now emerging from the experimental stage. The 
last section of the book is devoted to Roentgentherapy, 
and records briefly well-established results. ‘The book 
may be heartily recommended to all those interested in 
medical electri¢ity. ‘There is a good index. 


In the preface to the fourth edition of his book, The 
Rintgen Rays in Medical Work,’ Dr. Davm Wats 
apologizes for some injustice done by delay to the work of 
his eo-author, Dr. Lewis Jones. He pleads in excuse 
“the rapid inerease of z-ray literature,” which has 
entailed some difficulty in keeping his own section of 
the book abreast.of the times. The “injustice” is of so 
little moment that we venture to think it might have 
been rectified by allowing Dr. Lewis Jones’s name to 
appear upon the cover. The whole of the first 120 pages 
are from his pen; they deal with apparatus and technique, 
are well illustrated, clearly written, and as complete as 
the limited space permits. Dr. Walsh’s own contribution 
certainly betrays industry, but is little more ‘than a com- 
pendium of other people’s achievements. In this section 
the name of Mr. Robert Jones meets the eye:upon almost 
every other page, and the author is indebted to him ‘for 
many beautiful illustrations, which ‘have enabled ‘this 
edition to escape the reproach of earlier issues in the 
matter of plates. ‘The book will'be- read with interest ‘by 
those who wish to have an intelligent understanding of 
a-ray methods and a knowledge of their diagnostic and 
therapeutic possibilities, but in these days of complete 
technical manuals it will hardly suffiee for the needs of 
the practising radiographer. 





THE NEW PHYSICS. 
The New Physics and Its Evolution,* by LuctEn Porncanh, 
as‘itappears in an English edition by Mr. F. Lxcag, is 
well-worthy of the place assigned it in the International 
Seientifie Series. The object of the author, as stated:in ‘his 
preface, is to show the general .results arrived at by the 
physicists of to-day, and to give a brief-exposition of the 
intermediate stages which link them up with the theories 
of the past. ‘The:comprehensiveness of the author’s work 
renders it of value, for it presents with admirable clearness 
the main broad lines of physical development, and affords 
a most useful and much-needed clue to the apparent 
intrieacies of modern research. After calling attention to 
the revival of metaphysical speculation, and'to the -ever- 
growing influence of Descartes, M. Poincaré deals with the 
continuous advance of metrology in all its branches, dis- 
cusses such fundamental physieal concepts as the conser- 
vation of energy, the indestructibility of mass, and the 


6 Medizinische Anwendungen der Elekirizixit. Von Dr. 8. Jellinek. 
Munich and Berlin::R. Oldenbourg. 1906. (Cr. Bro, pp. 408. wl. 10.) 

' 0 The Réntgen Rays‘in Medical Work. By David h, M:D. Edin. 
Fourth. edition. ‘London : Bailligre, Tindall, and Cox. 1907. (Demy8vo, 
pp.-451; 172 illustrations. 15s.) 

8 The New Physics and Its Evolution. Authorized translation of La 
Physique moderne son evolution by L. Poincaré. International Scientific 
Series, edited by F. Legge. !London: Kegan Paul, Trench, Tritbner 
andCo. 1907, (Cr. 8vo, pp. 369. /5s.) 
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laws of thermodynamics, and refers: to the recent work 
which has been done on the constitution of the various 
states of matter: While the work on solutions, on electro- 
lytic dissociation, and on the conductivity of gases are 
adequately treated, the most interesting:chapters are un- 
questionably those which deal with the modern conceptions 
of the ether and with the recent researches undertaken on 
the radio-active bodies. The author, in closesympathy with 
M.. Gustave le Bon, regards the atom as being in all 
probability:a “ sort of solar system in which electrons in 
considerable numbers gravitate round the sun formed by 
the positive ion,” and confesses that “many experiments 
render it: probable that in radio-active bodies we find our- 
selves witnessing veritable transformations of matter.” 
In the two chapters relating to the ether, the author traces 
the development of Descartes’s idea in the minds of 
Fresnel and later investigators, and shows how it has 
tended to expand its original bounds and enters into close 
relations with electrical and other radiations, and even 
with the theory of gravitation: The author discusses 
the theory of Lorentz at considerable length, but states 
that according to the more modern views, the ether is 
probably in its objective reality something much simpler 
than matter, and therefore indefinable by material 
properties, and knowable only in so far as exact knowledge 


can be attained by experiment. In the concluding 


chapter on the future of physics the attempt of physicists 
toconquer a supreme principle, which should command 
the whole of physics, is characterized as being intensely 
beneficial, even if: erroneous, on the ground that it leads 
to great and important co-ordinations, and the author 
points to the electron hypothesis as being that which at 
present best suflices for the grouping of known facts, The 
future of the science is one of infinite promise, but pro- 
gress'in the past has always been in proportion to the 
material resources of our laboratories, and it is to be 
hoped that the present evolution may not be retarded by 
any short-sighted parsimony. The book has, on the 
whole, been rendered into good and idiomatic English, 
but there are occasional lapses, such as the annoying use 
of the English “so” to translate the French “si,” and a 
quite inexcusable number of “ split” infinitives. There 
are also occasional misprints, which will doubtless be 
corrected in a‘future edition. 


me NOTES ON BOOKS. 


Tere has long been felt a want of a suitable guide for 
newly-appointed police surgeons, to whom many of the 
duties of their office come as a surprise, being totally 
different to any they have had experience of in private 
practice. Though Dr. C. GRAHAM GRANT, the author of a 
Police Surgeons’ Emergency Guide,’ has had the assistance of 
Sir Edward Henry, Mr. Clinton Dent, and others, we 
cannot say that the work is wholly satisfactory. On the 
vexed question of drunk or sober, for instance, the author, 
at p. 13, tells the young police surgeon to remember that 
he is not called to decide if the person is drunk at the time 
he sees him, but if he was drunk at the time of his arrest, 
This is, we think, a very dangerous position to take up, 
and one which might subject the police surgeon acting 
upon it to severe cross-examination by defending counsel. 
The author’s ‘time test,” again, given on p. 14, has never, 
we believe, been generally accepted by metropolitan police 
surgeons, and has, indeed, been variously described, as 
Mr. Graham Grant acknowledges, as ‘‘ worse than useless,” 

quite superfluous,” and “‘ invaluable.” The tables given 
at the end of the book ftom Mr. Jackson Clarke’s Post- 
mortem Examinations add greatly to its value. 











Mr..John Murray has added to his series of popular. 


editions* of standard works St. Joun’s Wild Sports and 
Natural History of the Highlands and GuxiG's Life of Robert, 
First Lord’ Clive. St. John’s book used‘ to be known to 
every sportsman, and, though many of the birds and 


beasts: common in his day have become rare, this rather 


tends to increase the value of the book to the modern 
naturalist, while the author’s style will charm the reader 
- Who has no claim to that title: This new edition is a 
reprint of the eighth, with the author’s notes and the 
original illustrations. Gleig wrote his life of Clive sixty 


1 Police: Surgeons’ ‘Emergency Guide. By C.Graham Grant, L.R.0.P 
and 8.Edin., Divisional Surgeon, H and’ Thames Divisions: Metro- 
Politan Police, etc.. London : H. K. Lewis, 

2 Murray’s Popular Editions. London: John Murray. (2s; 6d. each 
volume.) The Wiid‘Sports and Natural History of ‘the Highlands; By 
Gk Glac. The Life of Robert, First Lord: Clive: By the Rev. 








‘years ago, and this is the fifth time the book has been 


reprinted ; at the present moment, when there is a move- 
ment on foot:to commemorate Clive’s: memory both ‘in 
Engjand and in India, it will doubtless attract many 
readers. .The volumes in this series, though very cheap, 
are printed in good type and plainly but neatly bound. 








SECRET REMEDIES AND PROPRIETARY 
ARTICLES, 
(Continued from vol,'i, 1907, page 1550.) 
In the ninth article of the series Dr. ¥. Zernik continues. 
his reports-on new drugs, secret remedies, and proprietary 
articles (Deut. med. Woch., June 27th, 1907). 

Vinopyrin in doses of from 0.75 to 1.25 gram is recom- > 
mended for headache, and in doses of 1 gram three or 
four times a day for neuralgia, It is said to be a tartaric 
acid combination of p. phenetidin. It proved to bea 
simple tartrate of phenetidin, thus being chemically 
related to citrophen, which is a citrate of phenetidin. The 
disadvantage of this composition is that it thus contains 
a high percentage of phenetidin (about 48 per cent.), and 
therefore shows marked phenetidin action, in contrast to 
preparations in which the acid “rest” is introduced as a 
substituting ‘constituent—for example, the acetic acid 
“rest” im phenacetin or the lactic acid “rest” in lacto- 
phenin. It is therefore necessary to be careful in using 
this preparation. Zernik further calls attention to the 
fact that the vinopyrin tablets containing 0.75 gram are 
very easily disintegrated and are not readily dis- 
solved, both of which properties must be regarded as 
disadvantages. 

Dr. Schiifer’s Antisanguin is described as a haemostatic’ 
and wound antiseptic. It is suggested to replace lysol 
and ecarbolic acid, etc., on the ground of its freedom from- 
all odour. Each bottle contains 30 c.cm. and costs 
1 mark. It contains 30 grams of sulphate of aluminium, 
0.25 gram of salicylic acid, and 69.75 grams of water. 

Epilepsy pills cost 12 marks for 90 pills ina box, The 
pills contain nothing beyond inactive powdered leaves 
and roots. 

Lamma powder 1s another epilepsy remedy. This con- 
tains equal parts of the bromide of sodium and bromide of 
ammonium, 

Fascol ointment is said to have the power of checking 
decomposition, of drying up surfaces and of limiting the 
secretion of wounds. It is recommended for skin diseases 
and for gynaecological practice. It is supposed to consist 
chiefly of the bituminous mineral fascol ; 50 grams cost 3s. 

Fascol piles capsules contain the same ointment in 
gelatine capsules. Twenty-three of these, each containing 
1.25 gram of ointment, are put up in boxes for 2s.6d. The 
ointment contains 33 per cent. of wool fat, about 6 per 
cent. of dermatol, about 2 per cent. of powdered leaves, as 
well as some resorcin and a substance in granular condi- 
tion, chiefly containing calcium carbonate. The content 
of bitumen soluble in benzol is extremely minute. The 
capsules contain approximately a similar substance, only 
it has a softer consistence. 

Goitre cure is a Cincinnati preparation. The treatment 
consists of (a) 2-gram powders, made up of sodium bi- 
carbonate lightly tinted red, which are supposed to dispel 
the flatus; (5) 0.3-gram tablets, covered with chocolate, 
consisting of sodium bicarbonate, oil of carroway, and 
aloes, supposed to regulate the bowels; (c)an ointment 
consisting of a sodium soap and vaseline, which is to be 
rubbed into the skin over the goitre for from ten to 
twenty minutes every evening; and (d) some tablets, 
each of which contains 0.12 gram of extract of Hydrastis 
canadensis. One tablet is to be taken three times a day 
before food, while children are to take a third of this dose. 

Lytrol is described as a non-poisonous disinfectant, 
possessing all the good qualities of poisonous lysol. It is 
a solution of potassium soap in alcohol; containing about 
20 per cent. of 8 naphthol. 

Liqueur du Dr. Laville is a well-known antigout remedy, 
which is popular in France, in spite of its high price and 
its secret composition. Each bottle contains 75 grams of 
the fluid, and costs 8s. The chief constituents are 
colchicin (about 0.08 per cent:) and quinine in alcoholic 
solution. The pilules du Dr. Lavitle are sold as preventive 
remedies against gout. They contain extract of winter 
cherry, Physalis allekengi, one of the Solanaceae (? cap- 
sicum), guaiacum resin, powdered leaves and root of the 
marsh mallow; and silicate of sodiam. 
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MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


THE sixty-sixth annual meeting of the Association was 
on the Medical Society’s Rooms on July 25th and 
26th. 

£ IxDUCTION OF NEW PRESIDENT. 

The early part of the meeting was under. the presi- 
dency of Dr. Rosext Jonzs, who later on inducted to the 
chair the new President, Dr. P. W. MacDonald, of the 
County Asylum, Dorchester. 

The first morning was devoted to the internal business 
of the Association. On reassembling, the new President 
delivered his addrees. 


PRESIDENTIAL ADDRESS, 

The PreEsipENT chose as the title of his address, 
I Look into my Glass. Having expressed his apprecia- 
tion of the honour implied in his election to the presi: 
dency of the Association, he made sympathetic reference 
to the recent loss of distinguished Fellows, including Dr, 
Oscar Woods (Cork), Dr. F. H. Craddock (Gloucester), 
Dr. John. Greig MacDowall (Menston), Dr. R. S. Stewart 
(Glamorgan), Dr. Charles Angus (Kingseat), Dr. Dixon 
(Buxton), Dr. Lloyd Andriezen, Dr. A. L. Graham. Three 
honorary members had also been removed by death: 
Dr. A, E. MacDonald (New York), Dr. Charles Féré 
(Paris), and Sir W. T. Gairdner (Glasgow). Sir Charles 
Bagot also was no longer with them; he had been one of 
the best friends of the Association. 

The burden of his address consisted of an exam{nation 
of the question of the social aspect of ineanity in a purely 
rural district untouched by the influence of large com- 
munities. His inquiry extended over half a century of 
the history of the county of Dorset, during one-half of 
which time he had supervised the administration of the 
County Asylum. At the commencement of the fifty years 
there was a ratio of 1 insane and defective person to 
every 307 of the population. In the Fifties there were 
in the county scores of feeble-minded perzons of all 
ages living free and simple existences in the villages, 
unknown to Blue Book statistics and lunacy laws. But 
since the Seventies the weak and defective persons 
had been gathered into the institutions of the 
country, until the public had become alarmed at 
the cost of keeping these hordes of persons. In his 
inquiry every foreign element had been excluded, leaving 
only the home-bred cases to be dealt with. - Twenty-five 
years ago the first admissions were in tre ratio of 1 to 307 
of the population; to-day the rate was 1 to 200. Butin 
making the comparison it was essential to look at the 
social-conditions as represented by the birth-rate and the 
important question of migration. Since 1851 the birth- 
rate of the county had fallen from 30 to 23 per 1,000, 
which, when corrected according to present-day methods, 
amounted to a decline of 30 per cent. This and the flow 
of migration had resulted in a net loss in that county of 
$2,000 persons, and the stationary proportion of enumer- 
ated natives was less than 65 per cent. During the 
decade ending 1881 the excess of births over deaths was 
22,564; yet at the end of that period there was a fall of 
4,028 in the population, showing a net loss to the county 
of 2500 persons per annum. Village depopulation had 
gone on until the backbone of the country was threatened, 
but for the depletion by migration the ratlo of first admie- 
sions to population would stand at 1 to 282, as compared 
with 1 to 307 in the Seventies, or a fractional difference of 
25 percent. During the fifty years there bad been a pos- 
sible increase of 25 per cent. in the ratio of first admissions 
to population, which was not surprising in view of the 
destruction worked by the process of migration and the 
enfeebled and tainted nature of mavy of the residue. The 
Blue Book for 1906 showed Dorset to have the third 
highest ratio—namely, 3 6 of irsane to 1,000 of the popula- 
tion; but there was no mention of the conditions which had 


resulted in that high proportion, nor of the contributory 


changes of a national character. The accumulation of the 
chronic insane in the asylums was out of all proportion to 
the population, and he thought the real cause for that was 
the. unbounded confidence of the ratepayer of this 
country in the administration of our public asylums, and 
while-that.was so, the trained and experienced asylum 
physician need not trouble to warn either the neurologist, 
the visiting physician, or the Poor-law official off his pre- 





serves. There was also the apparent reluctance on the 
part of the home circle to care for their insane relative. : 
That was not unreasonable, because the relatives them-- 
selves had a greater struggle for existence, and therefore 
were not in such a good position to play the réJe of mental 
sick nurse. He warned his hearers against beginning at: 
the wrong end. 

In considering whether the character of the cases of 
mental disease had changed in the last fifty years, he said 
there was some difficulty in bringing into line the experi-: 
ence of. fifty years ago with the more ripe experience of 
the present day; but it was not a: great difficulty, 
because Pinel, Shae, Tuke, and Bucknill were as com- 
petent to diagnose true mania, melancholia, and other 
dementias as the present-day Goliath,and the registers of: 
fifty years ago were as carefully compiled as the prevent 
ones. 

The types of insanity shown by first admissions ex- 
hibited no startling change, yet the change which did 
occur was significant of what had been happening in the: 
county. The group under the heading of Mania had 
varied very little,and this was the only group which 
showed no ominous change in the two periods. It was the 
experience that that type was less often asgociated with: 
the wholly hopeless and incurable than with either of the 
other forms. In the agricultural boom of the Seventies 
the percentage of manias among the admissions was as 
high as 65. In melancholia there was an advance from 
18 per cent. in the Fifties to 25 per cent. in the Nineties ; 
and the increase had been much more pronounced in | 
the decades ending 1896 and 1906 than formerly; and: 
in this he believed that intoxicating causes had played 
a conspicuous role, if only by rendering the individual 
hypersusceptible to every extraneous influence. But the 
really important point was the close association between 
the type of melancholia as met with in Dorset and the all- 
absorbing question of heredity. The dementias were not: 
so easily dealt with, for ideas bad changed and the whole 
aspect of things had altered. in regard to the early 
dementias. He did not think the only reason for the high 
proportion of senile cases of dementia in rural com- 
munities was the lack of brain activity in those districts. 
The proportion in that type had risen from 58 in the 
Fifties to 8.8 at the present time. That was not an alarm- 
ing increase, but what about the residuum ? He believed 
it was due to causes other than lack of brain activity. 
The Poor-law authorities in the country districts failed 
to make provision within their walls for the aged men-. 
tally sick, and by a process of devolution the Lord 
Chancellor, through the Lunacy Acts, ordained that those 
people should be gathered into homes. The aged were. 
interesting both because of the lessons which could be: 
learned from them and the reverence which should be 
addressed to them. But in the early dement a different 
condition of things was met with. The dementia praecox 
school ridiculed the homely terms ‘primary or early 
dementia,” and some used “adolescent insanity” in pre- 
ference to either. He wished to make his position clear 
on the matter, as he had experienced some difficulty owing 
to the accepted views of decades ago, and becaurce the 
question of primary dementia bristled with the deepest 
interest in any attempt to study the phases of mental 
digease as exhibited by the admissions from the districts 
under consideration. Possibly in the Fifties that par- 
ticular type of patient was not so thoroughly sifted from 
the others as at present; still, a study of the old textbooks 
would lay bare their presence in no inconsiderable number. : 
In Dorset that class of case had advanced from 1 per cent. 
to 3 per cent. of the first admissions during the period 
under review. That was an alarming increase of the 
most hopeless type of mental disease. Probably educa- 
tional pressure, unhealthy environment, and passionate 
indulgence in various directions were important side 
issues; but the increase was really grafted on to an 
instability associated with the scourge otf heredity. 

It was necessary to look through the glass at two types 
of a wholly degenerative nature—namely, general paralysis 
and epilepsy associated with insanity. ‘here had been 
an increase of 2 per cent. in the former, but it was not one ' 
of the common types in rural districts. The author 
thought that if Dr. Mott could devote a few months’ study ° 
to general. paralysis as met with in such districts his- 
impregnable fortress of ‘no syphilis, no general paralysis” 
would shake still more. There was a falling off in female- 
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epileptics, and an advance of 1 per cent. in the’male. But 
the cases of epilepsy with congenital defect gave one 
pause. He had considered the whole class ‘of congenitals 
ander one head. The proportion per cent. of that class 
among the admissions had risen from 4.7 to 8 per cent. 
during the fifty years, and that was one of the problems to 
be solved in any attempts to grapple with the question of 
wace degeneracy. He had been in the’ highways’ and 
byways, the homes, and the village schools for ‘the facts 


which he founded his opinions upon. For the increase of ' 
congenitals the social life of depopulated villages was | 


answerable; unwise marriages, no, variation, and ‘an 
anholy attachment to the native, had Janded them on the 
brink of ruin and degeneracy. 
melancholia, early dementia, and congenital defect— 
especially the last—had increased beyond comparison 
with any increase in the admissions; and the gravamen 
of those charges lay deeply buried in the social life of 
the people, and help or relief must come from the root. | 

In reference to the connexion between occupation and 
insanity, he showed the close relationship existing 
between various forms of mental disease. During the 
fifty years the class from which the bulk of the cases 
were drawn—namely, labourers, mainly agricultural— 
had increased by some 5 per cent., calculated on the 
annual admissions, which was not surprising, because 
the more intelligent labourer had gone elsewhere. The 
professions and artisans never showed a high percentage, 
but they had also decreased ; and the increase had been 
in the group “no occupation,” which had advanced from 
6 per cent. to 12 percent. In his figures he had not 
incladed cases in regard to which no information was 
forthcoming; all doubtful factors had been: excluded. 
With regard to the question of occupation in relation to 
female admissions, cares among the wives of labourers 
and artisans bad decreased, though there was an increase 
of 7 per cent. among the class of servants and other 
anmarried workers. The main increase had been, as in 
the case of the males, in those of “no occupation,” the 
proportion rising from 11 per cent. to 34 per cent, 
revealing a very high proportion of mental defectives. 
But his inquiry had established no clear connexion 
between certain occupations and special types of insanity. 
Still, there was an interesting state of things in reference 
to occupation and melancholia. The lack of interest and 
of direct stimulus to thought in large numbers of the 
peasant homes in Dorset had resulted in a state of gloom 
and despondency likely to be followed by melancholia, 
especially in people badly nourished. The relationship 
resulted from enforced displacement, not because the 
labourer was not worthy of his hire. Whereas formerly 
the unmarried woman was engaged in laundry and dairy 
work, much of that was now carried on in factories, and 
the simple peasant was therefore driven to eke out an 
existence in a variety of. ways, many of which were not 
conducive to health. If the field of inquiry were nar- 
towed it could be dug deeply, so that it might reach the 
richest stores of wealth and find use for all the appliances 
of scientific thought. 

_As to causation, if it were necessary to carefully correct 
birth-rates, it was more so in regard to causation, as more 
errors were likely to creep into that than into the whole 
domain of psychological medicine. In Dorset the factors 
at work were different from those in cities. It was usual 
to speak of causes in one district as equivalent to causes 
in another, but that was not always right. 

With regard to intemperance, he included in that term far 
more than the abuse of alcohol, and suggested that the total 
abstinence school should greatly enlarge their list, so as to 
include black tea and the pocket phial. He did not regard 
alcohol as even one of the yreatest causes of ineanity; the 
facts available had taught him a different lesson. Intem- 
perance in alcohol could not be proved to account for more 
than 3 per cent. to 5 per cent. of all cases of insanity in 
the county of Dorset; yet the Dorset peasant was as fond 
of his cider or ale as was the Lancashire miner or the 
Shoreditch docker. Dorset had one of the highest county 


rates in insanity, but oneof the lowest in regard to alcohol’ 


asa factor. The stolid character of the peasant in con- 
trast with the more highly-strung temperament’of the 
urban dweller did not suffice to explain ‘the difference. 


The Chancellor of the Exchequer solemnly prayed for 


farther assistance from his declining excise, while the 
fatepayer grew sleepless under the increasing burden of 


Summed up, it meant that - 





insanity. The number of alcoholics was greater among 

readmissions than among first admissions; thus it was 

necessary to guard against tabulating asa cause what was 

cleatly a symptom of loss of control. In regard to other 

substances, it was a fallacy to suppose that the poor people 

in the country could always obtain milk; that was not so, 

largely owing to the iniquitous system of tied dairies, both 

small and large. Moreover, the quality was of the poorest. 

Again, labourers often consumed two or three quarts of 

black tea per day; tea being made and the poisonous 

leaves having water added many times during the day. 

English people consumed six times as much tea as did the 

inhabitants of any other European country, and that diet. 
must lead to impaired nutrition of the nervous system. 
He had found 15 per cent. of non-educable children in- 
village schools, and the percentage of dull and backward 

as high as 35. 

Dealing next with heredity, he said that in the sixtieth 
report of the English Lunacy Commission Dorsetshire 
was credited with the highest percentage of heredity as a 
factor in the production of insanity. Dr. Mott had said 
that the large majority of the insane were hereditarily 
predisposed. His fifty years’ inquiry led him to gay that | 
heredity was the main predisposing cause, and that had 
been increasingly so, so that it was now between 50 per 
cent. and 60 per cent. He had been careful to exclude all 
cross-currents. Since predisposition had been traced in 
over 50 per cent. of first admissions, it might be asked 
whether there was any possibility or probability of ac- 
counting for that high percentage of heredity among the 
insane of Dorset. The truth could only be sought out by 
a due regard for the correlation of facts. During the fifty 
years there had been a steady decline in the birth-rate, 
but not greater in urban than in agricultural districts. In 
Dorset the corrected birth-rate showed the alarming 
decline of 30 per cent. and that was of enhanced sig- 
nificance when linked with the migration factor. It 
meant that the weak, the insane, the diseased were left 
behind—not a happy or robust combination to continue ' 
the propagation of the species. The attachment of the 
sexes among certain groups of allied neuroses might be 
explained by natural selection, but not with the view to 
the survival of the fittest. In some parishes in the county 
the conservative principles of matrimonial unions were 80 
notorious that the choice of.a partner in wedlock was 
ordained, and whoever broke the law might pack his . 
goods and depart as one excommunicated. That custom 
had continued for many generations. When the weak and 
feeble married, the output was appalling. Neither science 
nor the Legislature would materially affect the question of 
insanity until the lay public had awakened to the fact 
that there was still reason to believe in the wisdom of the | 
adage, “ prevention is better than cure.” As in the cause 
of mental disease, so in the means to be provided for its 
treatment, districts differed, solely because the num- 
bers to be dealt with varied. He referred with satisfac- 
tion to the excellent work done by Poor-law infirmaries in 
many of the large centres. Dr. Toogood had stated that 
in 1905, 7,322 cases of supposed insanity passed through 
his hands; and that of those he discharged 2,877 as cured, | 
and sent 3,583 to the asylums. The speaker wished to 
know how many of the 2,877 were certifiable, and what 
proportion of the total number sent to the infirmary 
should have been classed as of unsound mind. Until 
that was known it was impossible to draw conclusions ; 
the stigma of being sent to the workhouse was as 
much to be resented as the certification bogey. From 
some of the expressions used in print, one would think | 
there’ existed at the present time a law against the 
treatment of early symptoms, but he knew of nothing of 
the kind. The opportunities for such treatment should be 
equal for all. It was to be regretted that the members of 
the profession should continue to harp upon the stigma 
of certification;‘ and he feared that the proposed 
notification might be surrounded by similar sentimental 
objections. Notification a this country Regs not po mas 
the ratio of insane to ation, or raise the recovery- 
rate. He recalled with approval Professor Clifford Allbutt’s 
words, that the stigma, if such there were. lay in the mis- 
fortune itaelf, and not in the red-tape of the proceedings. 
He regretted that the inauguration of out-patient depart - 
ments in connexion with our asylums had proved a 
failure. The proposal that the general hospitals should 
establish mental departments was not new. It had been 
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dene in, St. Thomas’s and Charing Cross among London 
hospitals, and at the Glasgow Western Infirmary; and if 
it, were.extended so as to be general, no. member of the 
Agsoeiation would raise adissentient voice. But as the 
general hospitals were si ted by voluntary contribu- 
tions, were not.the difficulties insuperable? What was. 
possible in. large. cities. ended. in, dreamland in country. 
districts. Hesuggested that if city, county, and cottage 
hospitals. were to open their doors, and if it were. proved 
that thereby a,number of, cases would be. helped towards 
recovery, county and other central authorities. should have 
the power, to. contribute a like amount, to the hospitals for 
the cases.treated there, as they did to the existing insti- 
tutions, The question of receiving-houses for the care of 
cages. previous. to. certification was. being taken up in 
various parts of the.country, and in. large centres should 
prove a valuable one; though probably the same could 
not be said of Gparaely populated districts. But, he asked, 
would notsuch reeeiving-houses be surrounded by. the 
same. atmosphere of. suspicion? Surely it would be 
simpler to ask:the. Legislature to free the institutions of 
this. country: from oppressive laws and the stigma of 
and allow them to open their doors to all, 
incipient; or, certified, as in the case of ordinary 
hospitals. The two phrases, “administrative duties” 
and, “certification,” had always been regarded with 
suspicion, and. disfavour, He protested against the 
sweeping references. of an anonymous correspondent: of 
the.7imes ag: unworthy and unjust. All would welcome a 
school of experimental, research for the study and treat- 
ment of mental diseases ; but.its establishment would be 
ne answer to the crying question of the day, as it-would 
cover, but a limited field. He coneluded by eloquently 
urging the» universal dissemination of a knowledge. of 
those laws and facts which were the basis. of personal 
well-being, and expressing his high appreciation of the 
institutions:for the insane in the United Kingdom. 

The address was received with much enthusiasm by a 
crowded audience. 

Dr. SavaGE proposed, and Dr. Crouston seconded, a 
hearty vote of, thanks to the President for his. addrese, 
which was duly acknowledged. 


Tue SANATORIUM TREATMENT OF INSANITY. 

Dr. C. Easterprook (Ayr Asylum) read an elaborate 
contribution, illustrated by photographs, on the sana- 
torium treatment of active insanity by rest.in bed.in the 
open air, He discussed the advantages and disadvantages 
of the outdoor exereise treatment of active insanity, and 
those of the indoor resttreatment of it. He advocated an. 
initial period of rest in bed for newly admitted patients 
of; asylums. He had had much success from the outdoor 
rest treatment of active insanity in all newly admitted 
patients, and in resident patients. during relapses or 
phases of active insanity, including the difficult and 
dangerous cases. At Ayr there were both isolation 
verandahs and association verandahs, He contended that 
the open-air rest treatment of. active insanity secured’ the 
advantages, without the disadvantages, of the outdoor 
exergise and indoorrest systems combined, The idea had 
originated from the open-air treatment of the tuberculous 
insane; and it not only quickly improved the general 
condition and appearance, but the regularity of the bowels, 
so that laxatives were but little needed. 

The paper was very fully discussed by.the PresipEnt, 
Dr,. YELLOWLEES, Dr, MacKzown, Dr. Winson, Dr. 
THompsow, Dr. Crouston, Dr, Goopaun, Dr. Stoppart, 
and Dr, Husert Bonn; and Dr. EasteRprook replied. 


; DENNER. 

Tn,the.eyening the members and, guests dined in the 
Whitehall Rooms, Hotel Métropole, under the presidency 
of; Dr, MacDonald, when, there wag.a lerge and dis- 
tinguished. company. Among the. guests. were Lord 

the Bishop of Salisbury. the Ven, Leslie Dundas, 
Sir. James Crichton Browne, F,R.S., Dr. Nieolgon, C.B,, 
Six. Vietor; Horsley, F.R.8, Sir- John, B. Tuke, Sir Henry 


Craik, M.P., Sir R. Douglas Powell, K.0,V.0., Sir Patrick. 
Manaon, K.C.M.Gi, Mr. Thomas Hardy, Professor. Clifford: 


Alipntt, F.B.8. Professor Ferrier, F.B.S., Colonel. Mount 

Batten; 0.B., Dr. Jokn, Macphersen, Mr. Bland-Sutton, 
wis W,. Hurd (U,8,4,), and:Lieutenant-Colonel Symes, 
Rs Veg ‘ 








After the usual. loyal toasts had been warmly pledged, 
Dr. CLouston proposed “ The Houses of Parliament,” and: 
pleaded for a system of pensions, for asylum. medical: 
ofticers, as in the case of:other Civil servants, 

toast was responded to, by Lord Dicny. and; 
Colonel Wiiiiams, M,P. 

“The Medico-Psychological Association” was proposed: 
by Sir Victor Horsiry, who, in paying a high tribute. to. 
the pioneer work done by, the Association, referred to. the 
recent. occasion on whieh he acted as, spokesman of a, 
medical deputation. to. a Minister, when he was told that. 
his. request was tendered in a peremptory manner, He: 
justified his action, and contended that.such was shown to. 
be. necessary by the history of similar efforts, 

The. PRESIDENT replied, 

“Science and Sister Societies” had an. eloquent apolo-. 
gist. in, Sir Jamzs Cricuton- Browne. He: said the, 
Association might well:do honour to science, for during, 
his forty-five years’ membership it; had advanced in use. 
fulness. just in proportion as it; had become: scientific. 
Indeed, in the inmates. of. asylums one could: sometimes; 
see the lurid reflex of great and glowing orbs: of science, 
and the hallucinatory. images kept pace with science 
itself. He concluded by plapfally twitting the company; 
on the fact that while many of those present advocated: 
total abstinence, inquiry showed that under 6 per cent,.of; 
the — abstained on that. occasion from intoxicating: 
drin 

Professor OxLirrorp AuipuTt replied, and after s 
graceful tribute to the work being accomplished by the: 
Association, he lamented the fact that there was no, 
Ministry of Public Health, despite the enormous impos-: 
tance of the subject to the community. He pleaded for: a 
proper correlation of the various agencies of this. kind, to 
be concentrated in a definite Government department, 

“The Visitors” was proposed by Dr. Urqunart, and: 
responded to by Sir-Richarp Dovetas. Powenn, Dr, JOHN, 
Macruerson, and Dr, Hurpv (Baltimore), the latter: 
gentleman acknowledging the indebtedness which, 
American psychologists were under to the members 
of that Association, 

“The President” was proposed in highly. eulogistic 
— by Dr. Niconson, ©.B.; and Dr. MacDonaim 
replied, 


Ps¥CHIATRY aS A Part or. Pustic MEDICINE. 
The meeting was resumed on Friday, when Dn. 
Ciovuston introduced:a discussion on psychiatry.as a. part: 
of; public medicine. He urged:that preventive psychiatry. 
should be made a part of general hygiene, and suggested: 
that the Local Government Board should extend) its: 
sphere to include that, the speech constituting a. strong: 
plea for co-operation for the good of the community. The: 
discussion revealed’ a unanimity of view as to the 
importance of the subject, but differences as to the 
remedying of the defect. 


THE PsycHoLocy oF CRIME. . 

At the afternoon sitting Dr. ALBERT WILSON gave. ® 
clinical demonstration on the psychology of crime. He. 
brought in and exhibited a number of notorious criminals. 
who, under the agency of the Salvation Army, had: 
become reformed, He traced their histories and achiever 
ments, and dealt with the whole subject in a very, thorough: 
manner, 

After a few words of appreciation from the PRESIDENT; 
Dr. Savacy, and Dr. Crouston, the discussion was, by. 
agreement, deferred’ until the November. meeting of the; 
_ Association. 


THe Erionocy or GENERAL PARALYSIS. 

Dr; Forp Ropertson and Dr, Dovenas. MoRaxz read: 
paper entitled Observations on the Treatment of General! 
Paralysis and. Tabes: Dorsalis; by; Vaccines. and. Anti>. 
serums. 

The: contribution, which was illustrated with micro-. 
scopic: slides, was discussed by: the. Presmpent, and: Drs. 
Crovuston, Micki, GoopaLi, Dixon, Rows, ORR, MERCIER: 
and Drs. McRar and: Rosprtson replied, 

' JTm.closing the meeting, the Present, said: the impor- 
tance of the last communication was equal to that:of any: 
contribution which had ever been brought: before: thes 
| Association, 
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‘LITERARY NOTES. 
“Mzssrs. ARCHIBALD CONSTABLE AND Co. will publish 
“shortly a book on séwage disposal works by Hugh'P. 
“Raikes, A.M.I.C.E., who’ has had fifteen years’ experience 
inthe designing and construction of such work. 

Dr. 8. D. Clippingdale sends us the following extract 
‘from.a recent issue of Notes and Queries, which seems to 
-show that the Admiralty in the time of Queen Anne were 
of an econoniical turn of mind in the matter of surgical 
dressings. The note is dated September 14th, 1702: 

The Commn. for Sick and Wounded having desired of us 
‘that the Chyrurgions Employed by them at the Severall ports 
may be Supplied with Old Colours forthe Use of the Sick and 
“Vounded Seamen as may happen to be Sent on Shore, Wee 
‘direct you therefore to give us an acct. what Old Colours are in 
Store at Woolwich unfitt for any Use in the Navy. 

To the Storekeeper and Clerk of the Survey, Woolwich. 
The gentleman (Mr, I, Eliot Hodgkin) who has unearthed 
this letter has the temerity to observe that “ weather-worn 
bunting can hardly have formed ideal material for the use 


‘of the chyrurgions.” But perhaps the old colours were 


intended for the decoration of the sick-bay, and not to be 
torn into bandages ? 

Messrs. Thacker, Spink and Co., of Caleutta, announce 
that they will publish shortly a Manual of Ophthalmic 
Operations, by Major F. P. Maynard, M.B., F.R.C.8., Pro- 
€essor of Ophthalmic Surgery in the Calcutta University. 
The volume will be illustrated by stereoscopic and other 
photographs of operations. 

Considering the large amount of work that has been 


;done recently in the tropics on the diseases of animals, it 


és fitting that there should be some publication on such 
‘an important subject. This want has been recently met 
by the appearance of the Journal of Tropical Veterinary 
Science, issued quarterly and published in Calcutta. 
‘Volume I appeared in 1906, and now the first part of 
Volume II is to hand. It contains some very interesting 
papers, written by some good authorities; and if such a 
standard is maintained, and there is no reason why it 
should not, the publication will succeed and have a large 
eirculation. 

The A. Stubers. Verlag (Ourl Kabitzsch) of Wiirzburg 


has recently published an account of the medical manu- 


scripts in the Royal University Library of Wiirzburg, with 
historical and literary annotations by Dr. Ignaz Schwarz. 
Among these are ‘some fragments of ‘unpublished 
éreatises by Ricardus 'Anglicus on prognostic signs ; glosses 
on Johannitius or Honien ben Ishak, an Arabian physi- 
ian.of the ninth century, who wrote a commentary on the 
Ars Parva of Galen; critical notes on the treatise De 
Pulsibus of Philaretus, a writer whose date cannot be 
more approximately fixed than the petiod a.p. 600 


‘to 900; and notes on the aphotisms of Hippocrates, 


‘on Aegidius’s treatise on the urine, on the: works of Ysaac 
«Abu Jakub Ishak ben Soleiman),.a Jewish physician of 
the tenth century. Of the life of Ricardus Anglicus little 
is known. According to Sprengel his family name was 
Wendmere or Wendover; he was born at Oxford, was 
physician to Pope Gregory IX between 1227'and ‘1241, was 
fterwards ‘granted the revenues of a canonical ‘stall in 
St. Paul’s, London, and died in Paris in 1252. A facsimile 
of a passage of his commentary on Johannitius is given. 
Tn an appendix are published the Latin text of Copho’s 
‘Anatomy (eleventh century), and that of the Anatomy of 
Richard 6f Salerno (twelfth century). ‘Dr. Schwarz’s'work is 
‘Of considerable value from an historical point of view, and 
‘bears evidence on every page of the learning and researeh 
of the author. 








MEDICAL NEWS, 


THE personal estate of ‘the late Sir William Gairdner, 





K.O.B., has been proved of the value: of £11,255 -13s. 1d. 
-,UDr, J.-E, O’SuELIvAN has been added to the Commission 


of the Peace for Liverpool by the Chancellor of the Duchy 
of Lancaster. 

Tae late Mr. Edwin Boxall, of Brighton, who died‘on 
July 30th, left 50 guineas: each ‘to the x County 


- Hospital, the Children’s Hospital, Brighton, and the Ear 


and Throat Dispensary, Brighton. . 

AnRaNekwenrs for an ‘exhibition 6f foods, drugs, 
‘ma by 
the British and Colonial Druggist. Tt is to be held in the 





Royal Horticultural Hall, Vincent Square, during the 
second week in October. 


As Will be sééen from the advertisement pagés, the’annual 
medical service of. the Guild of St. Luke will be held at 
St. Paul’s Cathedral on October 22nd at 7.30 p.m. Those 
members of the. profession who.propose to attend are 
requested to communicate their intention without delay to 
the Registrar, Mr. Claude St. Aubyn-Farrer, 7, Westbourne 
Park Road, London, W. 


_A coursE of lectures on hygiene in its bearing on school 
life has been arranged by the-Royal Sanitary Institute, and 
will be held at the Parkes Museum, Margaret Street, Regent 
Street, commencing on Monday, September 30th,‘and con- 
tinuing until Friday, November 1st. In addition to the 
lectures there will ‘be demonstrations. Full particulars 
can be obtained from the Secretary of the Royal Sanitary 
Institute, Margaret Street, London, W. 


We learn from Mr. Reginald Harrison and-Mr, John 
Pardoe that a representative Committee of the French 
Assotiation of Urology, consisting of Professors Giryon, 
Achard, ‘Albarran, Carlier; Chauffard, and Pousscn, with 
M. Desnos, Paris, as Secretary, proposes the formation of an 
International Society of Urology upon the same lines as 
the International Society of Surgery. It is suggested that 
the first‘ Congress shall be held in the autumn of 1908 in 
Paris. With this object a preliminary meeting, at which 
various eastern and western nations will be répresented, 
will be held at the Necker Hospital in Paris on October 
8th next, for the purpose of making necéssary atrange- 
ments. Further information can, we understand, be 
obtained from Mr. J. Pardoe, F.R.C.S., 77, Wimpole 
Street, London, W. 

THE Colonial Office Report for the Northern Territories 
of the Gold Coast shows that the health of the Européan 
residents in 1906 had been less good than’ in previons years, 
a great deal of-sickness having prevailed durimg the latter 
part of the year. From the medical returns for the six dis- 
tricts it pee that of a total strength of 232 units there 
was a total average sick of 100. Yejiand Kintampo were the 
two worst stations, an average of half of the strength in the 
former and two-thirds of the latter being on the sick-list. 
In March and April of last year a serious epidemic of 
cerebro-spinal meningitis, or some closely-allied disease, 
broke out in the Lobi-Dagarti country, and great numbers 
of natives succumbed to it. It ceased with the rains, bat 
returned this spring with increased virulence, and the 
Chief Commissioner reports that thousands were dying of 
it. The disease is being specially investigated by three of 
the medical staff. 

THE GRANULES IN LeEvucocyTEes.—In a paper tecénily 
read before the Royal Society, Mr. C. E. Walker, Assistant 
Director of the Cancer Research Laboratories in the Uni- 
versity of Liverpool, states that in the bone marrow, 
where leucocytes containing granules are often extremely 
numerous, a section Of suitably prepared material ‘will 
show that the granules in a large proportion of theze: cells 
are arranged in a more or less definite manner. The 
granules are usually oval in shape and lie in sequence close 
to each other, so that a line drawn through their long’axes 
would appear as a thread coiled up irregularly in the cyto- 
plasm of the cell. In some cells the granules are: continu- 
ous, whilst in others they are discrete and appear to-be 
joined by a thick thread ; in other cells, ns there are no 
granules but only a thick thread coiled up around the 
nueleus. Intermediate conditions are also observ- 
able. The author suggests that the thread, to which 
he calls particular attention, arises in the archo- 
plasm. During the whole of its existence the thread 
stains very deeply, and always with ‘a preference for basic 
rather than acid stains, the best dyes for demonstrating it 
being saffranin and basic fuchsin. When it has entirely 
broken up, the granules formed from it still stain in thégame 
manner, but when they begin to lose their regular arrange- 
ment they seem at the same time to lose their ‘affinity for 
the basic stain. In some of the ular cells, when the 
staining reaction changes from basic to acid, it is suggested 
that this alteration may be hastened or retarded by 
influences external to the cell whilst it is still) in the body. 
It has also been ascertained that when celis removed from 
the body are heated and dried the:propontion of acid to 
basic staining granules is increased. e main conclusion 
derived from these researches, which have been chiefly 
devoted to material obtained from the guinea-pig and ‘the 
rat, is as follows: ‘‘The presence of varying proportions 
of cells containing the so-called acidophile and basophile 
granules in different diseases is just what one would 


‘expect, and is no argument against a common ao 


both from the thread here described as occurring 
of the cells in the-bone marrow.” 
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THE MEDICAL ASPECTS OF THE 
PARLIAMENTARY SESSION. 

Every session of Parliament has its surprises, and 
the session. just closed is no exception to therule. It 
began with little promise of legislation for the public 
health. The King’s Speech at the opening of Parlia- 
ment made no mention. of any measure directly 
affecting medical interests, and yet at the prorogation 
no fewer than eight Acts bearing on medical and 
health matters had been passed, and others having 
an indirect influence in the same quarter had also 
been added to the Statute Book. The explanation is 
to be found, we fear, not in any special enthusiasm 
for this kind of work, but in the fact that the original 
scheme of legislation shadowed. forth in the Speech 
from the Throne largely miscarried, and the failure of 
more ambitious Bills—such as Licensing, Irish Govern- 
ment, and Housing—left an opportunity for the passage 
of less showy if not less useful proposals. 

The Territorial and Reserve Forces Act, which is the 
principal product of the session, occupied, like the 
abortive Education Bill of last year, a very large share 
of parliamentary time. It used up much of the energy 
of the Commons in the earlier months of the session, 
and in this way acted somewhat prejudicially on the 
detailed consideration and criticism of subsequent Bills. 
It is not easy to say how far the difficulties of army 
reorganization will have been solved by the Act, but 
there is hope that under wise guidance it may mean 
great administrative reform. 

The budget of the year, embodied in the Finance Act, 
closely affects the profession, by recegnizing the differ- 
ence between earned and unearned incomes. Income 
tax in future will be charged at a lesser rate on income 
earned than on income from investments. The latter 
will pay ls. in the £, while the former, on all incomes 
totalling under £2,000 a year, will becharged at the rate 
of 9d. This isan act of just discrimination, for which 
the medical profession will be grateful in common with 
all hard-working and poorly-paid callings. In the 
course of the passage of the Act a further concession 
‘was made as regards pensions, and these will now be 
treated as earned incomes and charged at the lower rate 
of 9d. in the £ A high income tax punishes pro- 
fessional men seriously, but this differentiation, so 
wisely introduced, renders the burden more tolerable. 

The Small Holdings and Allotments Act, from a 
sociological point of view, is perhaps the most im- 
portant measure of the year. If it succeeds in restoring 
the prosperity and population of ‘the rural districts by 
establishing in suitable localities small holdings with 
intensive cultivation, there can be little doubt that it 
will most favourably affect the physical well-being of 
the race. No nation can-continue strong and powerful 
if it has not a large agricultural population as the base 
and source of its physical strength. ‘The Act, for which 
many have agitated for a quarter of a century, comes 
late, but not too late to solve under strict economic 
conditions the great problem of rural. depopulation, and 
to lead to the improvement of: national strength and 
haracter. It is full time that the organizations of the 





State began to grapple with the various problems of 
physieal deterioration, and as partof the work, and by no 
means the least important, we welcome the passing of the 
Education (Administrative Provisions) Act. One of its 
clauses makes it the duty of the Jocal authority to pro- 
vide for the medical inspection and for attending to the 
health and physical condition of the children educated 
in public elementary schools. Last year we regretted 
that this excellent provision was lost when the Educa- 
tion Bill was dropped, and we urged that medica} 
inspection was recognized by all parties as a necessity. 
Both sides of both Houses joined in making it lew this 
year. In bringing into the very beginning of schoo? 
life a system of caring for health, and of studying the 
physical conditions of child life, we hold that a most 
far-reaching step has been taken to promote nationab 
physical improvement. The cost is not likely to be 
large, but whatever it may be, it will be repaid a 
hundredfold in the prevention of disease and suffering 
and in developing the efficiency of coming generations. 
The Board of Education is to be advised at head 
quarters by a medical bureau, and the best-qualified 
and the wisest men should be chosen for this highest 
national duty. 

The two measures passed with regard to vaccination 
do not call for much comment. The English Act was 
fully disrcussed in the Commons and the Lords, and 
considered carefully in Committee. It makes the task 
of the conscientious objector Jess difficult, and enables 
him to get his exemption certificate without under- 
taking the often impossible task of satisfying the mind 
of the magistrate as to the state of mind of the objector 
to vaccination. As the Bill left the Commons the 
privilege of making the necessary declaration for 
obtaining exemption was given to either parent ; in the 
Lords the mother was struck out. Thoge who have 
always held that grievances are the food on which anti- 
vaccinators flourish think this was a short-sighted 
policy on the part of the Peers. The Act will, however, 
make the law work more easily ; and, as vaccination has 
increased since the conscientious objector was recog- 
nized, we may hope that the concessions made this 
year will still further increase the vaccinated popula- 
tion. The most that can be said for the Scotch Bill is 
that by making the law the same as in England it 
creates a uniformity of practice which may prevent any 
development of the antivaccination movement in the 
northern part of the kingdom. 

Three Public Health Acts remain to be considered. 
They all came on late in the session, and all would have 
been the better for ‘more detailed criticism and con- 
sideration. There has grown up of late years a bad 
habit of pushing minor measures through rapidly at the 
end of the session. The result very often is that the 
legislation thus carried is found ineffective, and an 
amending Bill has to be brought. in Jateron. In any 
case measures so passed are necessarily less minutely 
criticized even in Grand Committees than they ought 
to be. The Public Health Act, originally a private 
member’s Bill, is a striking instance in point. When 
the Government decided to help it, it was sent up toa 
Grand Committee, and the President of the: Loca? 
Government Board hustled the 142 clauses through in& 
single sitting, at which it turned out afterwards that 
there had not}been a quorum continuously. The House 
in consequence ordered the Bill back for reconsidera- 
tion, it. was then amended and several clauses omitted,, 
and when it came on for consideration on repors at 
3 a.m. it had not even been reprinted!. When it reached: 
the Lords this history naturally excited suspicion, and 
the Bill was referred to a Select Committee, who. seat 
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ét back to the Commons with seven pages of amend- 
ments, where it was passed on the last: day of the 
session. It ought to be impossible that any Act of 
Parliament should have such a history. The Pablic 
Health Amendment Act for Scotland is a second health 
measure passed late in the session, while the third is 
¢he Public Health (Regulations as to Food) Act, a 
measure of much more importance. This Bill, too, was 
passed under conditions which do not make for efficient 
legislation. It was one of the measures introduced by the 
Government very early in the session. The second 
reading was nevertheless not taken till August 2nd, 
and, in ‘spite of criticism, the Bill did not have the 
advantage of consideration by a Grand Committee, but 
was referred to a Committee of the whole House, which 
in the last days of the session is almost prohibitive of 
detailed consideration. The Act gives the Local Govern- 
ment Board very wide powers for passing regulations 
controlling the condition, preparation, storage, and 
distribution of human food. The regulations will, no 
doubt, be excellent; but the question arises, Will local 
authorities carry them out? Powers already exist as 
regards the condemnation of diseased cattle, which are 


fargely inoperative because local bodies will not sup- 


port their officials in carrying out the law. In some 
places it will be the same with the regulations framed 
under the new Act, but we hope it will convince the 
Local Government Board at last that the first step to 
secure effective administration is to give the medical 
officers of health and the sanitary and other inspectors 
concerned, security of tenure in their offices, so that 
they may discharge their functions without the fear of 
dismissal. 

Lastly comes the Early Notification of Births Act, 
also passed hurriedly at the end of the session. 
Originally a private member’s Bill, it was adopted by 
the Government with the very laudable desire of doing 
something to lessen infantile mortality. Judging from 
the experience of Huddersfield, where the experiment 
has been carefully tried, we think the Act will prove 
very useful wherever it is adopted and earnestly 
administered. All through it has had much medical 
sympathy behind it, as was natural, considering that the 
profession has been agitating for many years to check 
the enormous and unnecessary waste of ‘infant life. 
The measure, which, after all, should have been made 
@ part of a new Registration of Births and Deaths Bill, 
makes it a duty of the medical attendant, among others, 
to notify a birth at which he is present, under a penalty. 
It is easy to conceive circumstances under which it 
would be a most difficult and delicate matter for the 
doctor to notify, but unless some one else present will 
do it, he will have no choice under the Act. The 
<bjection raised on behalf of the profession was that it 
was not just to subject the doctor to a penalty in 
respect to what was a professional and not an 
ordinary civil obligation. In the debate, of which a 
full report was given in the JouRNAL of August 3lst, 
it was made abundantly clear that it was not a question 
of fees. In spite of this, the amendment to omit the 
medical attendant was rejected by a great majority, 
although it was an acknowledged agreement on the part 
of the promotors of the Bill and the Government that 
the omission should be made. The one medical 
member present did his best to represent the medical 
view, but, unfortunately, the President of the Local 
Government Board ‘in his speeches: rather stimulated 
than checked the feeling against the doctors, and so, 
after a division, the clause imposing the duty on the 
medicgl attendant was retained. The object of the 
measure has the sympathy of the medical profes- 





sion, but we could have wished that the Commons 
of ‘England _ had shown more generosity, in, their 
criticism of a. profession which -has . always been 
foremost in self-sacrifice for the public good. The 
debate with its taunts to the profession about trades 
unionism and sneers about fees was not worthy of the 
Mother of Parliaments. , 








THE RADICAL TREATMENT OF MAMMARY 
CANCER. 

A SERIES of papers in the July number of the Annals of 
Surgery, dealing with the modern treatment of car- 
cinoma of the breast, is headed by a contribution from 
Dr. Halsted on the results of radical operations for the 
cure of this disease.. He begins by pointing out that a 
determination of the results of modern radical methods 
is by no means a simple matter, as so many factors 
have to be considered. It is necessary to tabulate the 
cases from many points of view, and to take note of 
such complex influences as the variety of the cancer, 
the time elapsed since its appearance, the degree of 
outlying involvement, the functional activity of. the 
gland, and the thoroughness of the operation. 

In dealing with the last factor difficulty arises in de- 
fining what is and what is not a “ complete” procedure. 
Dr. Halsted, who, as is well known, is an advocate of 
thorough measures, gives a rather lengthy list of indi- 
cations for supraclavicular dissection, and states that 
during the past two years he has found himself per- 
forming the neck operation in most cases. Moreover, 
he believes that in certain cases a part of the chest wall 
should be excised, and insists also on the occasional 
necessity of stripping the sheaths from the upper part 
of the rectus and the serratus magnus, with other 
muscles attached to the shoulder girdle. Dr. Pilcher 
also holds that operations for the removal of cancer 
originating in the breast must often be incomplete if 
the base of the neck be not cleared of its glands. On 
the other hand, it is stated in another paper of the 
series that, in the opinion of a majority of the 
surgeons to the Massachusetts General Hospital, 
the requisites of a complete operation do not 
include complete removal of the pectoralis major. 
There is, however, a general approval of free excision 
of. the contents of the axilla, although Dr. Cabot 
believes that recurrence depends more on the character 
of the growth and the degree of involvement of the 
lymphatic system than on the thoroughness of 
removal. Dr. Ransohoff even goes so far as to assert 
that it is fallacious to ascribe the improved re- 
sults of modern surgical treatment altogether to its 
thoroughness. 

The tables published by Dr. Halsted include only 
the cases in which nothing less than the complete 
subclavicular operation was done, and only those 
operated upon three or more years prior to the last 
news heard of: the patients. Of 232 patients whose 
cases are thus considered, 4 died from shock and wound 
infection, 18 could not be traced, and 75 are regarded as 
cured. The percentage of recoveries on. the whole 
number of cases is 32.3, but, if the untraced cases and 
those fatal at the time of operation be subtracted, it is 
35.6. These statistics, it is stated, afford unmistakable 
proof that the slightest delay is dangerous, and that, 
other things being equal, the prognosis is quite good in 
the early stage of breast cancer, two in three being 
cured; and bad, three in fourtsuccumbing, when the 
axillary glands are demonstrably involved. Some of - 
the other returns of final results published in thie - 
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series are’ almost as good as. those given by: Dr. 
Halsted, but the statistics.on which they are based are 
not so tall’mer so carefully arranged, Although the 
concluding statement in Dr. Oliver's. paper; that: the 
operative ‘treatment ‘of ‘cancer of the. breast, even with 
the extensive removals practised at the present time, is 
far from being an ideal method, cam: hardly be ques- 
tioned, yet it must be acknowledged that a really great 
advance has been made during the last quarter of a 
century, and that this advance has been steadily 
progressive. 

The importance of education-of the public on this 
question is suggested’ by a remark: in» Dr, Halsted’s: 
paper, that’ “women are: now: presenting themselves: 
“more promptly for-examination, realizing that a: cure: 
‘‘ of breast cancer iis not.only possible, but, if the-opera- 
“tion. be- performed: early, quite. probable.” The 


facts-in an-important’ paper-on: late recurrences: after 


operation for careinoma of ‘the breast by Dr. Ransohofi 
do not realty invelidate this conclusion. He states 
that in his experience the average of patients who pass 
Volkmann’s: three-year limit: after radical operation is: 
only a little under 30 per -cent., but that of ‘these: 20 per 
cent. succumb later to recurrence in loco. or to meta- 
stases. The expectation that the prospects of assured 
immunity might:be made good by extending the limit 
to- five or six years has not, Dr. Ransohoff shows, been 
fulfilled. Although recurrences are unusual after the 
third year; and'as. time goes on become less and less 
frequent, many-clear cases have been recorded of return 
of the disease either locally orin remote ongans after 
long: intervals. Ransohoff'states: that he-has collected: 
from 44 of: his colleagues no Jess than: 37 cases.of recur- 
rence after six- years. These reports, it is acknowledged, 
fal)’ far short of ‘scientific accuracy. Reference, how- 
ever, is made to several’ instances recorded by well- 
known surgeons of recurrences after intervals varying in: 
the different-cases from seven to seventeen years, and 
an original case is published of loeal recurrence twenty- 
one years: after the removal of the: right breast for 
cancer. 

The authors of these papers testify without exception 
to the striking fact that radical procedures for the cure 
of mammary cancer: are, notwithstanding their length, 
the extent of the wound, and, in many instances, the 
enfeebled condition of the patient, almost quite free 
from “serious risk. Dr. Ransohoff states that “the 
“ mortality of even very extensive breast operations 
“ has been steadily reduced until now they can hardly 
“ be classed with the major operations.” The rate. of 
operative mortality is represented by Dr. Halsted’s per- 
centage of one and seven-tenths, 








THE FINANCIAL POSITION.OF THE GENERAL 
PRAOTITIONER, 


In a letter addressed’ to us by a correspondent, 
who-claims that he has experienced the average fate of 
the general practitioner in an industrial centre, it is 
suggested that it: would be wise to deal with the 
subject of the ‘prospect of ‘the student from a financial 
point of view before the commencement of the new 
session. Our correspondent details his own experience. 
He states thatafter having been in practice for ten years, 
he-has secured for himself ‘a fair connexion in point of 
numbers, His average. receipts: work out: at £220 per 
arnnuss, out of which he has to defray the expenses of 
his-surgery and practice before he can claim anything 
forhi¢ home: Of his earnings, 31.6 per-cent. were paid 
at*his surgery, 37 per cent. were paid in weekly-instal- 








mente tothe collector (two-thirds of -the accounts being, 
paid ata rate of over 3d, a week and: one-third at. less. 
than 3d. a week), 12 per cent.:had tobe. regarded ag bad. 
debts, and: the . balance, 20:per cent., is, being recovered 
under pressure through the county ; court: 

It has been estimated that the average income.of; ther, 
medical man in this.country works out ai something; 
between £220 and £250; and, if- the. more, fortunate, 
practitioners whose return occupies four figures.are. 
paired off with these. who have either not, yet begun, to, 
earn an income or who have no, need to: earn. one, it; 
becomes apparent that: a very large number of: practi-. 
tioners.must be contenting themselves with. such «&, 
return as our correspondent states his, to. be, The. 
reason. of; this. inadequate return, for all the, skill, 
patience, and labour ,of the medical practitioner is..net; 
to be found in the overcrowding of the profession alone. 
To a certain extent practitioners themselves. are. to, 
blame, inasmuch as in. the past they have, through. the. 
want, of. unity and through), the: effect of rivalry: in; 
the struggle for existence, consented to..accept fees, 
which are not-only unworthy of the: work done, but, 
too..low when regarded in, the. light, of! the means. of, 
those who have to pay them. If the. doctons.in each, 
district would agree: on a minimum fee, below. which no, 
one. would go, much benefit: to the individual members, 
of the profession would accrue... 

That this country is. not worse off than others,in this, 
respect is shown by an article published. by Dr. G.. Piek,? 
in which a detailed account of the conditions.in Austria, 
is given. The: person whose income from all sources, 
after deducting the working; expenses, exceeds. 1,200, 
crowns (about £50), has to pay an income tax:on. a, 
sliding scale: This ranges: between 0.6 per, cent. and 
5 per cent., while:the:average works out at 1.9. percent, 
In other words, the average..person pays.4:d. in,.the< 
ineome tax, while the person whose. returnable income: 
is £50 has to pay 1.44d. in the £, or. 68., as: ineome., 
tax. Of the 9,204 men on the, Austrian. medica: 
register only 6,388 pay any income tax—thas- is, 
one-third of them are clearing. less than, £50, per: 
annum; 555 medical: men, earn from £300. ta, 
£500 per annum, and only 300 have.an, income of over 
£500 per annum. The. conditions-are best in. Vienna. 
and: worst,in Bohemia. The. average, income of. the: 
private general practitioner works out: at. £208. per 
annum, and that of, the medical man. holding, 
official appointments at £143 per annum. Dr. Pick, 
points out that lawyers in Austria are much better: of, 
Practically all the lawyers, in. private. practice, pay» 
ineome: tax, while about 1,500 out-of, 2,000. officials are, 
also in receipt of a net income. of,;over £50 per annums,, 
Returning to the condition of ‘the medical practitioner,, 
he finds that only: 60 .per cent..of the income total,,on:, 
which income.tax is paid by medical men, is earned, the, 
remaining 40 per.cent. being derived from other sources.. 
It has been stated that in Austria.a,;married man of, the, 
professional classes..needs, an income of from .£175 to: 
£210 per annum to keep up his position. Of the, medical : 
men in Austria only 23 per cent. of those-between-25, 
and 30 years of age, only 63 per cent. of those betweenn 
30 and 40 years of age, and only. 77 per. cent, of those. 
over. 40 years.of- age, possess: such, an; income, In, 
reviewing the whole problem, he alleges that: it: may; 
with truth be said that the. medical man’s-earning, life, 
begins. at: 30 years of age:.and: commences: to: fall off; 
at 50.. The profession is inereasing.in numbers tapidlys. 
onehes cash qaceipts ae : by Fe were : ie ak wl I zoe, se 6d. ; LB 
£179 4s, 8. 6d. ; 1903, £261 1s. 2d. ; 1904, or20 19s. 1d.; 1803, See 3s. 
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the last seven years bringing‘an increase of 27 per cent. 
But he does not think that the overcrowding is respon- 
sible for the sad insufficiency of income. There is 
enough work for all, only the rate of remuneration 
renders it practically impossible for the country 
practitioner in the majority of instances to make a 
jivelihood. 

In England there is one disadvantage which stands in 
the way of the practitioner, as compared with Austria 
and Germany. In this country, when the patient does 
not wish to pay, the law is almost impotent to enforce 
a payment. County court summonses may suffice to 
induce a certain number of persons to pay up, but a 
not inconsiderable proportion take advantage of the fact 
that there is little risk if the debt be stillignored. The 
practitioner rarely finds it worth his while to distrain, 
as the cost of doing so is generally too great for the 
smaller debts. In Germany the practitioner, when he 
has a patient who does not pay his account after a 
geasonable time, places it in the hands of the official 
collector (Gerichtsvollzieher), who makes an application 
for payment, and if this is ignored after a given time 
{about fourteen days) he distrains without any further 
proceedings. He receives quite a small commission for 
his trouble, and few people fail to pay within the 
‘specified time. 





~~ 


THE PROFESSION IN NATAL. 

WE would invite the attention of readers, more especi- 
ally the younger members of the profession, to the 
report of some recent proceedings of the Natal Branch, 
published in the SurprpLeMENT for this week, p.173. It 
will be observed that the Branch has found it necessary to 
dix a minimum rate below which it is judged improper 
to accept club appointments, and as will be seen from 
the entry in the warning notice in our advertisement 
columns, the Honorary Secretary, Dr. D. Campbell 
Watt, will afford further explanations and information 
to inquirers. The other matter mentioned in the report 
of the Branch shows that the medical profession in 
Natal is at the present time threatened with in creaed 
special taxation ; the State has for some years required 
general practitioners to take out an annual licence 
to practise, and it is now proposed to double the fee for 
the annual licence, raising it to the very high amount of 
£10, and to put a further tax of £2 10s. upon all medical 
men who dispense their own prescriptions. As was 
pointed out to the Government by the deputation of the 
Branch, there is no precedent for such onerous taxation, 
and the idea of discriminating between practitioners 
who do and do not dispense their own medicines is 
entirely new and must, we should conceive, be pafticu- 
larly unreasonable in a country many districts of which 
are still sparsely settled. 


THE TREATMENT OF TRYPANOSOMIASIS, 
In spite of the optimistic view attributed to Dr. Robert 
Koch, articles in our pages have unfortunately afforded 
conclusive evidence that the treatment by atoxyl, 
an aniline derivative containing 37.6 per cent. of 
metallic arsenic in combination, of disease in animals 
due to infection by trypanosomes does not give results 
which are permanently satisfactory. It was found that 
if animals even severely infected were adequately 
treated with atoxyl the parasites degenerated and 
quickly disappeared from{the blood, this disappearance 
being attended by great improvement in the symptoms. 
If the drug were stopped, however, the parasites 
returned quickly, and even if it were administered con- 
tinuously they returned after a somewhat longer inter- 
val; in either case the animal died. The paper by Sir 
Rubert Boyce, published at page 624, chronicles a further 





development. The new combined treatment whieh he 
there describes is founded on the view that there 
are two phases in the life cycle of’ the trypanto- 
some. Experiments on rats carried out by the workers 
in the Liverpool. School of Tropical Medicine 
showed that if, after driving out the trypanosome from 
the blood with atoxy], mercury bichloride weré given, a 
large proportion of the infected rats permanently 
recovered. Sir Rubert Boyce believes that this happy 
result is due to the lethal action of the mereurial salt 
on the second phase of the parasite. It appears that 
similar results are being obtained with other classes of 
animals, and that some indications of a like result have 
been observed in the treatment of sleeping sickness in 
man. The further progress of these researches will be 
watched with much interest; meanwhile we may note 
that Mr. James Brand, F.R.C.V.S., who was sent by the 
Colonial Office to make a veterinary survey of Northern 
Nigeria last March, has written to the Times to state that 
he has had positive results, in horses suffering from 
trypanosomiasis, by the intravenous injection of a 
mixture of methylene blue and corrosive sublimiaite ; 
the mixture he recommends is a 1 per cent. watery 
solution of methylene blue made from a saturated 
alcoholic solution of the dye with an equal quantity of 
1 in 500 watery solution of corrosive sublimate. The 
dose given has been 10 c.cm., and the intravenous 
injections have been repeated daily for ten days. In 
1891 the fact that methylene blue so readily stains the 
malarial organisms led Ehrlich and Guttmann to suggest 
that it might be of use in the treatment of the disease, 
and it has been employed with considerable success, 
H. C. Wood, jun., for instance, reporting 85. per cent. 
recoveries; Iwanoff states that it acts especially upon 
the adult forms, and in the new edition of The Dizpensa- 
tory of the United States of America, of which Dr. Wood 
is one of the assistant editors, it is suggested that the 
best treatment of chronic malaria might prove to be the 
administration of full doses of quinine at intervals of 
seven days, while at the same time the patient takes 
methylene blue continuously. The drug is eliminated 
chiefly by the kidneys and colours the urine blue, but it 
appears to have no a¢tion upon the kidneys, and it is 
stated to be specially valuable in those forms of malaria 
accompanied by haematuria—so-called blackwater fever, 


CRIMINAL RESPONSIBILITY. 
At the recent Congress of French Alienist Physicians 3 
resolution was passed to the effect that the question of 
the responsibility of a delinquent is not one which a 
physician ought to be called upon to determine; ‘it is 
enough for him to say whether the accused person was 
mentally disordered or not at the time when he com- 
mitted the offence. According to Article LXIV of the 
French. Penal Code, if the accused’s mind was dis- 
ordered at the time when the act was committed there 
is neither crime nor offence; it is not necessary that 
the mental disorder should last indefinitely or be eom- 
plete, that is to say, affecting all forms of psychical 
activity. While it neither excuses nor attenuates 
crime, it is an absolute bar toa conviction. A case in 
point has been recently tried,* where a man was con- 
demned to imprisonment for six months for stealing a 
handbag. At the trial he was examined by several 
expert physicians and regarded as responsible by some 
and irresponsible by others. On appeal the Court 
ordered three expert physicians to examine him 
again, and of these two reported that he showed 
real mental disorder, but left ‘to the Court to 
pronounce on the question of responsibility. The 
counsel for the appellant asked for the acquittal 
of his client on the ground that the disorder re- 
cognized amounted to mental alienation that would 
1 La Semaine Méd., 1907, No. 3. 
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exclude all responsibility, or throw a serious doubt 
upon the state of his mind by which he had the right to 
benefit.; The Court accepted this view and reversed the 
conviction on the ground that the experts found that 
the accused was in a state of dementia (démence) when 
he committed the offence. This view is infinitely more 
simple than that usually taken in this country of the 
duty of the medical expert, who is generally expected 
and often takes upon himself the duty of attempting to 
decide whether.the accused person was responsible for 
the act committed. Our judges, moreover, have laid 
down the principle that responsibility is determined by 
the capacity of. an admittedly insane person to appre- 
ciate the character of the act in its true relations, and 
in consequence ingane persons may be punished, or.even 
submitted to the extreme penalty of the law, if the 
judge is not satisfied that the admitted mental disorder 
prevented the accused person from recognizing the 
nature and quality of the act committed. 


THE PULSE AND BLOOD PRESSURE IN FAINTING 
FITS. 

In the Wiener klinische Rundschau for August 11th, 1907, 
Dr. Hornung describes some observations he has made 
on this subject under exceptionally favourable circum- 
stances. In one case he was actually taking a pulse 
tracing when the patient fainted, and in another in- 
stance he had just taken a blood pressure curve when 
the same thing happened. On both occasions the in- 
struments were in position on the arm, and the patients 
could be maintained in the sitting posture when the 
fainting fit occurred; the curves taken before and 
during the swoon could therefore be guaranteed as 
available for exact comparison and contrast. The first 
patient was suffering from myocarditis, and, as the 
earlier tracing shows, had an irregular pulse with well- 
marked intermissions. The tracing taken during the 
faint shows a marked diminution in the rise and fall of 
the curves, a slowing of the pulse-rate from 72 to 66, 
and a complete disappearance of the arrhythmia. It is 
the last of these features which Dr. Hornung regards as 
of particular interest. He explains the condition re- 
vealed by his tracings as due to a lowering of blood 
pressure, and refers to his second case as affording a 
direct proof that the blood pressure is lowered in a 
fainting fit. His second patient was a man with marked 
hypertrophy of the heart, arterio-sclerosis, and high 
blood pressure. As he complained greatly of headache, 
Dr. Hornung proposed to remove some blood from a 
vein. Before doing so, he took the blood pressure curve 
and left the instrument in its place, so that after the 
operation he could ascertain what change had been 
brought about by the venesection. But this intention 
was frustrated ; alarmed at the prospect of venesection, 
the man fainted. Consequently Dr. Hornung postponed 
his operation, and observed instead the change of 
pressure caused by fainting. He found that there was 
a diminution amounting to about 100 mm. of mercury. 


THE PROPHYLAXIS OF PLAGUE BY 
IMMUNIZATION. 
Dr. StronG has contributed an interesting article on his 
studies in plague immunity to the Philippine Journal 
of Science for June, 1907.1. Before discussing his own 
experimental work he reviews the various prophylactics 
which have been already used in human beings, giving 
a short account of their preparation and the immunizing 
powers which they possess. He quotes the experiments 
of Kolle and Otto, who found that guinea-pigs cannot, 
except in rare instances, be immunized against plague 
infection by the use of Haffkine’s prophylactic, and 





1 The Philippine: Journal of Science. B.—Medical Sciences. Vol. ii. 
By Richard P. 


(From the Biological Laboratory, Burez2u of Science.) 


June, 1907. No.3, Studies in Plague Immunity. 
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argues that ‘if large and repeated dos-s of the killed 
plague bacilli fail to immunize-such small animals as. 
guinea-pigs, it seems unreasonable to expect very 
favourable results in man from such a method, par- 
ticularly since the amount of the bacteria inoculated 
in human beings is so much smaller in proportion to 
the body weight. Such theoretical considerations 
should not be allowed to outweigh the practica) 
results obtained in India until some more effec- 
tive method has been discovered, but this Dr. Strong 
believes he has found. He relates a series of inocul» 
tions of animals with living attenuated cultures (vae: 
cination), and concludes that, “in spite of varia- 
“tions in the results of immunization sometimes 
“obtained in the different series by the same 
“ method of inoculation, nevertheless, an examination 
“of the experiments demonstrates conclusively and 
“beyond any doubt the great value of vaccination 
“(living attenuated cultures) against plague infection 
“and its evident superiority to the other methods of 
“immunization.” During the year dealt with, nearly 
200 such vaccinations were performed on human beings 
in the Philippines. Dr. Strong observed no unfavour- 
able results in the inoculated, and believes that the 
cultures with which he worked proved themselves to be 
entirely safe for human beings. He quotes Douglas and . 
Bulloch’s criticism on his work in Allbutt and 

Rolleston’s System of Medicine: “Naturally very great 
“ care would be necessary in recommending a method 

“like this on a big scale in plague-stricken communi- 

“ ties, as from unforeseen circumstances the virulence 

“ might increase and plague be induced,” and meets it. 

by pointing out that there is no evidence to support 

this statement, his cultures, which for nearly two years 

have been used at intervals in human beings, being as 

safe for use in man to-day as they were at the time of 

his first inoculations. We feel inclined to agree with 

Douglas and Bulloch in their words of warning; true 

there may be no direct evidence to justify it as yet, 

but. nevertheless the indiscriminate use of living 

cultures on a large scale might furnish this only too 

quickly. Ifthe new method should prove of great pro- 

tective value to man, then, of course, the risk of any 

such unfortunate accidents would have to be faced. 

All that can be said for the present is that it is to be 

hoped that such a procedure in the hands of others wil? 

always prove as safe as it has in the hands of Dr. - 
Strong. 


PLASTERED WINES. 
THE plastering of wine consists in sprinkling the grapes 
with sulphate of lime either before or after they are put 
into the vat. The custom has been followed from time 
immemorial in the wine districts of Southern France 
and in Spain. The advantages claimed for it are that it 
facilitates vinification, hastens clearing after fermenta- 
tion, and gives a wine which keeps better and has & 
more stable and agreeable colour. Authorities differ a 
good deal as to the exact chemical effect; it is agreed 
that there is an exchange of bases between the calcium 
sulphate and the potassium bitartrate of the grapes, 
but some chemists have held that one product of the 
reaction is acid potassium sulphate, while others have 
asserted that neutral potassium sulphate is alone pre- 
sent. Roos and Vires advance good reasons for 
accepting the latter opinion, and conclude that neutral 
sulphate is present in wines of “normal maturity,” 
but no acid sulphate. Some years ago Professor 
Lancereaux published a series of experiments from 
which he deduced the conclusion that cirrhosis of 
the liver was due not to alcohol, but to the salts of 
potash—especially the acid sulphate—present in wines. 
To any one acquainted with the facts about the etiology 
of cirrhosis in this country the conclusion was of course 
absurd, and M. Lancereaux’s arguments have now been 
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re-examined by Roos and. Vires, who have shown that 
even his own facts will not bear the interpretation he put 
upon them. There is no room to doubt that the cause 
of atrophic cirrhosis of the liver is the drinking of 
alcohol. The only point as to which there is any room 
for doubt is whether the effect is produced directly by 
the action of absorbed alcohol on the liver, or indirectly 
by the retarding effect of alcohol on the digestive pro- 
cesses permitting the production of certain intestinal 
toxins, which when taken into the portal circulation 
determine cirrhosis. 


THE TOXICOLOGY OF NICKEL CARBONYL. 
AN interesting and valuable contribution to the toxi- 
cology of nickel carbonyl has been made by Mr. H. W. 
Armit in the Journal of Hygiene for July, 1907, and a 
description of the chemical means employed for 
estimating small quantities of nickel in organic sub- 
stances appears in the Proceedings of the Royal Society, 
B. vol. Ixxvii, as the joint production of Mr. Armit and 
A. Harden, D.Sc. Space will not permit of a descrip- 
tion of the delicate means employed by these scientific 


workers to detect such small quantities as a few milli-° 


grams of nickel in animal tissues. Within recent 
years some labourers who had been employed at 
a large nickel works in Wales died rather suddenly, 
and as the cause of death was obscure a coroner's 
inquiry was held. Two of the men died from 
what appeared to be an atypical form of pneumonia, 
but in at least one other instance death was so rapid as 
to suggest acute poisoning, the nature and cause of 
which were obscure. At the autopsy small haemorrhages 
were found in the brain. Since similar haemorrhages are 
met with in the cerebrum in carbon monoxide poison- 
ing, it was suggested that the nickel carbony] in all pro- 
bability combined with the haemoglobin of the blood in 
virtue of its carbon monoxide groups. From their writ- 
ings it would seem as if this view had appealed to such 
investigators as Drs. F. W. Mott and Thomas Oliver, 
but there has always been a doubt as to whether under 
these circumstances death was really due to carbon 
monoxide poisoning. Six years ago FE. Vahlen 
approached the subject from the experimental stand- 
point, and came to the conclusion that the toxicity of 
nickel carbonyl! could not be explained by its contained 
carbon monoxide, but that the nickel was also 
responsible. Armit set himself the task of 
clearing up the mystery. Nickel carbonyl is a clear, 
volatile liquid, extremely poisonous when inhaled. 
Armit describes the symptoms of nickel carbonyl 
poisoning in men—giddiness, dyspnoea, and vomiting— 
symptoms which pass off when the patients are brought 
into the fresh air, but which return twelve to thirty-six 
hours later in an aggravated form, attended by a rise of 
temperatureand cough with blood. stained sputa, followed 
by delirium and death. At the autopsy haemorrhages 
with oedema are found in the lungs, also haemorrhages 
in the brain. Since similar results are met with in 
animals after inhalation of nickel carbonyl, and there is 
found in the blood carbon monoxide haemoglobin, 
Henriot and Richet conclude that carbon monoxide is 
the toxic factor, while Vahlen, on the other hand, 
maintains that the symptoms of poisoning are caused 
by* nickel carbonyl as such and not by carbon 
monoxide. Drs. McKendrick and Snodgrass ascribe 
the poisonous action to nickel. Armit has carried out 
a series of experiments which seem to prove that carbon 
monoxide is not the poisonous agent in operation 
‘when nickel carbonyl has been inhaled. Preliminary 
inhalation of carbon monoxide by animals does not 
increase the toxic effect of nickel carbonyl, provided 
that not more than 32 per cent. of the haemoglobin 
of the blood is saturated. Considerable attention 


1 Revue dHygiéne, August, 1907, p. 6€2, 








chas. been given to the study of. the dissociation of 
nickel carbonyl and the solubility in serum of -the 
dissociated product, which is probably a hydrated basic 
carbonate of nickel. The results of several experiments 
carefully devised and equally carefully carried out by 
Mr. Armit: lead him to conclude that the poisonous 
effects of nickel carbonyl are due to the nickel of the 
compound and are not the result of carbon monoxide. 
Mr. Armit’s investigations mark an important step in 
the history and toxicology of nickel carbonyl. 


THE LONGEVITY OF MOSQUITOS. 

THE April Report of the Board of Health for Cuba is of 
interest as showing the perfection of the system now 
employed in combating yellow fever on the island, and 
the possibility of the survival of infected mosquitos for 
a lengthened period under special circumstances. 
Dr. Finlay reports that a new case developed on 
March 3lst, and was transferred to hospital on 
April 4th. The patient was attacked in the same house 
as the last recorded case, which was as long ago as 
December 18th last. This seems a long interval for an 
infected Stegomyia to have lived and to be able at the 
end of that time to inoculate a new subject, but, as 
Dr. Finlay points out, it is perfectly compatible with 
our knowledge of the habits of the insect. Experi- 
ments have shown that when an infected mosquito is 
not allowed to bite and get its due nourishment of 
warm blood it is prevented from Jaying its normal com- 
plement of eggs, and may live as long as four or five 
months. In the present instance, during the eighty- 
four days between December 18th and March 12th, 
there was only one day in which the daily mean tem- 
perature in Havana was as high as 73° F., the lowest 
limit at which Stegomyia bites and sucks blood. An 
infected mosquito which happened to have escaped the 
fumigations of December might, therefore, very easily 
have survived till March and inoculated the patient 
who was attacked on the 3lst of that month. Imme- 
diately on the discovery of the case very active 
measures were taken, a special service being organized 
and a large force of trained men employed in fumi- 
gating and destroying mosquito larvae in the neigh- 
bourhood of the infected locality. These operations 
required six weeks’ work, but up to the end of June. 
only two further cases occurred, and it is hoped that. 
the outbreak has been mastered. 


TUBERCULOSIS AND SCHOOLS. 
WE publish elsewhere in this issue a letter calling in. 
question some cf the conclusions advanced in a leading 
article on tuberculosis and schools, published on 
August 24th. We are not surprised that the article 
should arouse criticism, for it dealt boldly with a novel 
aspect of the fight against tuberculosis. Before refer- 
ring to our correspondent’s arguments, we must remove 
a misconception ; the statistics as to the percentage of 
children found to be suffering from pulmonary tuber- 
culosis in various towns were not taken from the 
unpublished paper by Drs. Lecky and Horton, which 
we had not seen, but from Dr. Newsholme’s paper 
communicated to the International Congress of School 
Hygiene. Printed copies of the full text of Dr. News- 
holme’s paper were distributed at the Congress, and the 
statistics were taken from it. This might, we think, 
have been gathered from the context, and was clearly 
implied in the report of the paper published 
at page 469 (BRITISH MEpicAL JouRNAL, August 24th). 
We still think that the use of the term “ revealed ” 
as synonymous with “diagnosable” is unfortunate ; 
it is too great a sacrifice of clearness to euphony. 
That such a condition as pulmonary tuberculosis, which 
is latent but yet diagnosable, occurs in children may, 
perhaps, be justified by theoretical considerations, but 
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is dangerous dottrine if it'is to‘be allowed to influence 
treatment. Clinical experience and pathological obser- 
vation alike teach that latent tuberculosis may at any 
moment become active. “Latent or inactive diagnos- 
“able tuberculosis” calls for treatment just as much as 
‘Cactive diagnosable closed tuberculosis,” and the treat- 
ment is very much the same in both cases. Dr. Lecky 
begs the question when he asserts that to attempt to 
recognise stages before the first stage of Laénnec is 
judicrous,-and assumes that the majority of practi- 
tioners will be unable to recognise a stage or stages 
earlier ‘than Laénnec’s first. The following is a 
rather literal, and therefore inelegant, translation of 
4irancher’s own description, taken from his paper in the 
Bulletin de Academie de Médecine (T. LVI, p. 381): 
“The first sign which precedes all others, and is 
“ sufficient to characterize the first stage, is an altera- 
“tion of the inspiration. This alteration—localized to 
“one apex—warrants us, when it is fixed and perma- 
“ nent, in affirming the existence of a lesion. Further, 
“if we study the child presenting this anomaly, we 
“ recognize that its general health is affected, and that 
“ it presents indications revealing tuberculosis in addi- 
“tion to its pulmonary lesion. It is generally paler 
“than its comrades, it is thin, coughs a little, easily 
“ gets out of breath, etc. Almost always enlarged 
“glands (adénopathies) in the neck, the axillae, and 
‘the groins accompany this disorder of inspiration. 
“If this anomaly, which is most often feeble inspira- 
“tion, affects the whole of one lung—the right 
‘Jung, for example—in front and behind, we interpret 
“if as a sign of an. enlargement of the intra- 
“pulmonary glands. The compression of the vessels, 
“the nerves, and the bronchi appear to us to be the 
‘ cause of this general perturbation of the function of a 
‘ lung. and that, further, the persistence of this symptom 
“igs evidence.in favour of tuberculosis of the glands. 
“The second stage has two physical signs: the same 
“+ inspiratory disturbance of which. I have just. spoken 
“and a little bronchophony ; for the exaggeration of 
“the vocal vibrations is the second sign. The third 
“ stage has three physical signs: abnormal inspiration, 
“ bronchophony, and slight dullness. These signs, due 
“to the same causes as the bronchophony, are only 
“perceived later when the disease has already made 
“some progress. This is the reason why, in our eyes, 
“it characterizes the third stage. ... I think I ought 
‘to insist on the point that neither my collaborators 
“nor I have ever taken account of doubtful signs. For 
“example, a child has not been classed among the 
“ tuberculous of the first stage unless the disturbance 
“of pulmonary inspiration was very distinct (tr?s net) 
“and perceived by all the doctors without any hesita- 
‘‘ tion; if not, the examination of the child was deferred 
“to a later date.” The signs of Grancher’s third stage 
would, we believe, be acknowledged by most medical 
men to afford presumptive evidence of tuberculosis so 
strong that the onus of proving that they indicated 
some other lesion rested on those who disputed the 
diagnosis. As to the second stage, we believe that 
most would agree that the signs raise a strong suspicion 
of tuberculosis and justify the treatment of the child in 
the same way as though proved to be tuberculous. With 
regard to the inspiratory abnormality recognized by 
Grancher as the physical sign of the first stage, it should 
be noted that its existence was only accepted after it 
had been observed on more than one occasion and by 


several observers. 


MUGGY AND BRACING DAYS. 
Mr. W. F. Tyter, F.R.Met.Soc., some years ago invented 
a new word, “hyther,” to indicate the joint effect on 
man of the temperature and the humidity of the atmo- 
spheric air. At Shanghai in 1902 he requested twelve 





persons of normal condition and regular habits to 
estimate by their own sensations every day at noon the 
degree of “hyther” on ascale of 0 to 10, the highest 
figure (10) representing the “muggiest” day (hot, damp 
and enervating) which the observer had experienced, 
the other end of the scale (0) representing an ideal 
summer's day, warm but bright, brisk and bracing. Mr. 
Tyler has further investigated the influence of the 
“ weather ” and climate on the subjective condition of 
man, inan essay on The Psycho-Physical Aspect of Climate. 
Amongst other conclusions he reaches are that the wet- 
bulb readings and his degrees of “hyther” form the 
best available means for comparing climates; and that 
(except for very dry conditions of the atmosphere) the 
readings of the wet-bulb thermometer indicate very 
closely the degree of discomfort resulting from temper- 
ature and humidity. He also finds that Forbes’s speci- 
fication for bath temperature appears to conform to 
some extent to a true sensation scale; but that with a 
stricter application of the principles of sensation scales 
a greatly improved graduation could be arrived at. 


THE ROYAL SOCIETY OF MEDICINE. 

THE meetings of the Clinical Section of the Royal 
Society of Medicine will during the coming session 
be conducted on lines somewhat modified from those 
of its predecessor, the Clinical Society of London. It 
is proposed that during the first half of each meeting 
medical and surgical cases shall be exhibited, and that 
the remainder of the meeting be devoted to the reading 
of papers. The latter will deal exclusively with. the 
records of cases and clinical methods. The number 
of meetings during the session has been reduced to 
eight, and the first meeting will be held on Friday, 
October 11th. 


ANAPHYLAXIS. 
In the July number of the Annales de [Institut Pasteur, 
M. Charles Richet discusses the phenomenon known as 
anaphylaxis. By this is meant the curious property 
which certain toxins possess of increasing instead of 
diminishing the susceptibility of an organism to their 
action, the consequence being that after an animal has 
received the first dose with impunity the administration 
of a second dose, no larger in amount, produces severe 
intoxication. This effect, it has been ascertained, is 
due to a specific increase of susceptibility and cannot 
be explained as an ordinary example of cumulative 
action. M. Richet quotes the experience of several 
observers on this subject. Knorr, in attempting to 
immunize guinea-pigs against tetanus toxin by repeated 
injections, found that sometimes a condition of in- 
creased susceptibility was induced which compelled 
him to abandon his scheme; Battelli has shown that 
extract of dog’s corpuscles, which is innocuous for 
normal rabbits, becomes toxic for rabbits which have 
previously been treated with intraperitoneal injections 
of the corpuscles ; Theobald Smith has discovered that 
guinea-pigs become highly sensitive to the injection of 
equine serum after they have received, ten or twelve days 
previously, test inoculations of antidiphtherial serum 
derived from horses; M. Richet himself, as long ago as 
1898, observed that dogs inoculated with eel serum 
bore a second injection very badly; and quite recently 
Besredka and Steinhardt have obtained anti-anaphy- 
lactic substances by inoculations made during the 
period which precedes the anaphylaxis. M. Richet’s 
latest contribution to the subject is a study of 
anaphylaxis in dogs inoculated with a toxic substance, 
prepared from mussels, which he terms “mytilo- 
“ congestine.” This preparation acts as an emetic when 
inoculated in an adequate dose. The author's experi- 


1 The Psycho-Physical Aspect of Climate, with a Theory concerning In- 
tensities of Sensation. By W.¥. Tyler, F.R.Met.Soc. London: J. Bale, 
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ments. show: that for a period of thirty days: imme- 
diately subsequent to thefirst inoculation vomiting is 
produced by the administration of ‘a dose which is only 
one-fifth of the minimum amount necessary to produce 
this.effect in the first instance. After the thirtieth day. 
the degree of anaphylaxis gradually diminishes, and by 
the fiftieth day has almost disappeared... Another inte- 
resting fact, which was clearly shown in.one of his 
experiments, is that the serum of dogs ina condition 


of anaphylaxis contains a substance which produces ‘ 


anaphylaxis. The period of anaphylaxis is succeeded 
by @ period of. relative immunity or prophylaxis, an 
observation which leads: M. Richet to formulate the 
general proposition that “anaphylaxis is the first stage 
“ of prophylaxis.” Im natural infections:with bacteria, 
M. Riehet suggests; anaphylaxis serves the useful 
purpose of stimulating the body to a rapid and effective 
resistance, particularly against small doses, since the 
increased susceptibility of the organism is accom- 
panied. by increased activity in the formation of 
antitoxins. 


A FULL statement as to the legal and other considera- 
tions involved in the payment of fees for evidence at 
inquests by medical officers of Poor-law institutions 
will be: found in the SuPpPLEMENT to this issue. We 
would suggest its preservation ‘as not unlikely to be 
useful with coroners. 


THE order of the Government of India regulating the 
remuneration which may be accepted by officers of 
the Indian Medical Service for professional services 
rendered to ruling chiefs and their families or de- 


pendants, Indian gentlemen of high position in a native . 


State, or Indian gentlemen of high position in British 
India (BRITISH MEDICAL JouRNAL, August 31st, 1907, 
p. 556), is engaging the attention of the: British Medical 


Association, and the Naval and Military Committee. 


will, we believe, be ready to receive communications, 


and at the proper time to take such action as may be ~ 


deemed advisable. 


PMedical Potes in Parliament, 


WHEN Parliament opened on: February 12th the King’s 
Speech gave promise of a laborious session, for no less 
than thirteen measures were mentioned as likely to 
engage the attention of the two Houses. It was re- 
marked at the time that this list was too long, and that 
the number 13 was proverbially unlucky! The event has 
proved the justness of the criticism, for of the thirteen 
promised: measures only five have passed both Houses, 
four have never even been introduced,: three have: been 
lost, and one was introduced so late in‘the session that it 
had no chance of becoming law. 

The five new: Acts are those dealing with Army 
Reorganization, Criminal Appeal, Patent Law Amend- 
ment, Small. Holdings in Eogland and Wales, and the 
Qualification of Women to serve on Borough and County 
Councils. The four Bills not even introduced were 
those dealing with Licensing Reform, Housing, Irish 
University Education, and Valuation in England and 
Wales. This group remains to be dealt’ with’ hereafter, 
and as it includes problems of far-reaching social impor- 
tance, it can easily be understood that there was no time 
after an arduous and long autumn session to elaborate 
and perfect the necessary proposals. It would have’been 
better, under the circumstances, not to have promised 
them in the Speech from the Throne. Of the three lost 
Bills, two failed to satisfy the Lords, namely, the Scotch 
Small Holdings and Valuation Bills, while the Irish 
Council Bill was dropped after its introduction, becaude it 
failed to satisfy ‘the Irish National Convention. The 
Miners Eight Hours Bill,‘the last on the list; was intro- 
ee only ‘in falfilment of a pledge, at the end of the 
session, 











This: record: of promise’ and performance, however, 
represents -but a small portion of the work of Parliament 
even as regards-propogals formulated for legislation. The 
total number of Bills: introduced amounted to: 238; of 
these 64 were brought in by the Government, and \the 
remainder by private members. The Government passed, 
including departmental measures, 47 ‘of ‘their Bills; and 
adopted: 6 others, while the: private members passed 14 
(including. the 6‘adopted) out of ‘the 174 Bills introduced. 
Thus the total. number of Acts added to the Statute Book 
was 61. Last year private: members succeeded in passing 
only 3 Bills and 5 others. taken up by the Government, 
so the record this year should ‘be: encouraging to private 
enterprise in the legislative direction. 

When the results of the session are: considered ‘more 
closely, many matters of social and sanitary importance 
are‘found to:have been dealt with.. To go no further than 
the King’s Speech.on which Parliament was prorogued-on 
August 28th, there are eighteen enactments mentioned to 
the credit. of the Government. . It is true that most of the 
Government output consists of small: Bilis; indeed, it has 
been: essentially a session of little’ measures, The 
Territorial and Reserve Forees Act, which is the great: 
achievement of the year, is an ambitious attempt at army 
reorganization, but no. one quite knows what will 
come out of it, or how far’ it will solve a problem 
that has bafiled many Ministers. The second great 
measure—the Small Holdings and Allotments Act—pro- 
mises to be of the first soclal importance. Many 
people think it has come many years too late to restore 
the rural population totheir old proportions on the land, but 
it is certainly a wise and bold attempt to retain and 
increase the agricultural workers by giving to the labourer 
a chance ofa career as a cultivator of the soil. So far as it 
succeeds, it will strengthen the nation by increasing the 
peasantry and improve the race by checking the deteriora- 
tion consequent on. overcrowding in urban areas. 

The other chief enactments have little importance from: 
a public health point of view, but.when we come to second 
class Acts we find many of great medical interest. The 
King’s Speech referred to the Education (Administrative 
Provisions) Act, which provides forthe medical inspection 
of children in public elementary echools, and which, wisely 
and liberally administered, will: become the basis of a great 
national ‘health movement of far-reaching benefit. 

Then there were two Vaccination Acts. mentioned and 
the Public Health (Regulations as to Foods) Act. The 
English Vaccination Act extends the rights of the con- 
scientious objéctor, while that for Scotland assimilates the 
law in that country with the English system. Uniformity 
in health administration is always desirable, but in this - 
instance many thought there was no need to alter the 
Scottish law, as the antivaccination difficulty had not 
seriously arisen north of the Tweed. 

The measure enabling the Local Government Board to 
make regulations as to the preparation and storage of food 
and foodstuffs met with some criticism in the Commons, 
on the ground that the enforcement of any regulations 
would require a more efficient administration than local 
authorities in some instances are likely to provide. The 
Adulteration Acts emphasize this lesson by their relatively 
defective enforcement, but it is to be hoped the new Act 
will prove more generally popular, and be administered in 
@ more vigorous and earnest fashion. 

The Early Notification of Births Act was originally a 
private Bill introduced with a view of checking excessive 
infant mortality by the methods so suceessfully adopted 
at Huddersfield. There was a great deal of medical sym- 
pathy for the measure, but both in the Grand Committee 
and afterwards in the House many felt that there was: no 
need to include the medical attendant at the birth as one 
of the persons bound under a penalty to notify. The plan 
of the existing Acts relating to the notification of in- 
fectious diseases should, it was thought, have been 
followed, especially as those Acts, in spite of some opposi- 
tion at the outset, had worked so admirably. With this 
view a compromise was arranged to omit the doctor, but 
the House rejected the necessary amendment. The Act is - 
not compulsory, but one to be adopted’ by localities, and 


where earnestly taken up will no doubt be useful in check- 


ing infant mortality. by the assistance given to mothers by 

trained and skilled visitors under the superintendence of 

the'medical officer of health: - oli 
Next inthe Government list comes the Butter and 
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Margarine Act, which is intended to protect consumers 
from fraudulent forms of butter. The subject has engaged 
the attention of two Parliaments and many committees, 
and, now an Act has been passed, it may be expected that 
the question has been satisfactorily settled. This makes 
six measures dealing with public health questions, but 
two others also became law—namely, the Public Health 
Act and the Pablic Health (Scotland) Amendment Act. 
The former was the outcome of the work of the Police and 
Sanitary Committee. It embodies the decisions of the 
Committee. as regards municipal Acts, and enables local 
authorities to adopt certain provisions regardiog health 
administration without incurring the expense of obtaining 
a private Act of Parliament. The Public Health Amend- 
ment Act passed for Scotland simplifies and improves 


administration as regards disease and infection. The’ 


passage of these eight enactments renders the Session an 
unusually fruitful one in this particular domain of 
legislation. There were more than a dozen other Bills 
bearing on medical and health questions, which, however, 
failed to pass. They were mostly private members’ Bills, 
and bore the following titles: Infant Life Protection, 


Nurses’ Registration (two), Housing (two), Dogs’ Protec-’ 


tion (Antivivisection), Pablic Health Water Rights, Phar- 
macy and Pharmacy and Poisons, Municipal Milk Dépéts 
(a Government measure),. Purity of Milk Supply (Scot- 
land), Sale of Food. and Drugs Acts Amendment 
(Scotland), Lunacy (Ireland) (a@ Government measure), 
and the Public Health Officers, and the Prohibition of 
Medical Practice by Companies. The last two would have 
been most acceptable to the medical profession if passed, 
and would have done much good—the first, by giving to 
health officers that security of tenure which is absolutely 
essential to a thorough and efficient performance of duty, 
and the second by safeguarding the public from persons 
who, under the protection of a registered company, under- 
take the treatment of diseases, and so set at nought the 
provisions of the Medical Acts. 

The Act passed by the Government for the better 
regulation of the hours and conditions of labour of women 
and girls employed in laundries deserves mention as likely 
to add to the health and well-being of a class of workers 
too long neglected. A large number of provisional order 
Bills have also been passed, and over 120 private Bills, 

among which we recognize two of special medical interest 

—namely, King Edward’s Hospital Fund for London Act 
and the Society of Apothecaries of London Act. The 
former excited some controversy in the Commons, but by 
tactful management and wise concession was finally passed 
without a division. . The enactment obtained by the 
Society of Apothecaries was introduced to enable the 
Society to give its licentiates the title of ‘‘ Licentiates in 
Medicine and Surgery,” and to register the samein the 
Medical Register. Power is also given to enable names 
struck off the list of licentiates to be restored under 
proper conditions. 

These additions to the law, full of interest as they are, 
still represent only a small portion of the work of the 
session more or less connected with medical and sanitary 
topics. Debates from time to time crop up on the Address, 
on the Estimates, and on resolutions moved on private 
members’ days, which bear on health questions. Soon after 
Parliament opened there was a brisk debate on a motion 
‘to repeal the penal clauses of the Vaccination Acts, moved 
.a8 an amendmentto the Address. It was withdrawn, and 
nothing came of it. Tiere was again a discussion on the 
provision of meals for school children in Scotland, which 
-eontained matter of interest ; and on the same afternoon a 
useful consideration of medical inspection of schools. In 
the House of Lords one day, Lord Onslow raised the ques- 
tion of: extending andiamending the Pablic Health Acts, 
1875 to 1890, and incidentally the need for a consolidation 
of the Acts. Oa the Education Estimates there was a 
‘short conversation of much interest on the teaching of 
hygiene in schools, and the Education Minister recognized 
with wisdom that the essential first step is to get.the 
teachers taught themselves. Then on one private mem- 


bers’ night an informing debate took place on shop hours, - 


and a resolution was passed demanding more drastic 
regulation of shop hours, and .the’ work of shop 
assistants. There were, of course, 


guished themselves by their speeehes. On the second 


~ 


discussions of : 
importance on the Vaccination Acts: in’ both Hcuzes, : 
and in the Commons the medical’ members distin-| 


the 





reading of the Small Holdings and Allotments Bill, the 
question of race deterioration was raised, and treated with . 
some originality by the leader of the Opposition. Indus- 
trial diseases received, as was natural in a House con- 
taining so many working-class members, more considera. ' 
tion than ever before, and on the Home Office vote, the 
speeches occupied most of the sitting, but vivisection was 
discussed later, mainly with respect to the system of ins 
spection. The plague in India came in for special :men- . 
tion by. the Secretary of State for India on the Indian 
Badget, and on the Scottish estimates there was con- 
siderable comment on the administration of public health 
in Scotland. ; 

These references give some idea of the many occasions 
on which matters of public health and social well-being 
have occupied the attention of the Houses of Parliament, . 
but besides the formal debates there are the opportunities 
of questions, and the columns of the British Mrpicat 
Joprnat for the past seven months testify to the use made 
of this method of calling attention to medical matters, 
No session has in this respect done better service, both by 
the importance of the subjects aud the pertinence of the 
inquiries. It would be impossible in the short space of‘ 
this article to enumerate all the questions asked and: 
answered. Some of the more important have referred to: 
Vaccination, its cost and mode of administration, small-__ 
pox in Germany and in some places in the United King- 
dom, Poor-law children and their treatment in work- 
houses, separate homes, or by boarding out, lunatics and 
imbeciles in workhouses, vital statistics and lunacy in the - 
United Kingdom, the Irish Poor-law medical officers, the 
Report of the Irish Poor-law Commission, cancer in India 
and the appointment of a Royal Commission on Cancer, 
borax as a food preservative, the Medical Bureau at the 
Board of Education, the training of medical officers . 
of health, the registration of nurses, the prevalence — 
of plague in India and inoculation for plague, the 
R.A.M.C. and Indian allowances, the notification of 
tuberculosis, ‘insanitary barracks, frozen meat for the | 
army, defaulting sanitary authorities, the Royal College 
of Surgeons and its relation to the members, the, Govern- 
ment grant for health and sanitary officers, the Liverpool 
School of Tropical Medicine, diphtheria antitoxin, the 
mortality in Transvaal mines, blood poisoning in calico- 
making, parish midwives, the Lunacy Commissionérs, the 
treatment of inebriates, the cost of municipal milk ' 
dépéts, lead poisoning, phosphorus necrosis, bovine 
tuberculosis, the yrevalence of anthrax, infant mortality 
and Poor Law, cerebro-spinal fever, salaries of medical 
officers of health, security of tenure of Scottish parochial 
officers, tinned foods from South Africa, death cer- 
tification, the mortality from snake poison in India, 
and véry many others. On some of these subjects 
a@ number of questions were put. Vaccination held the 
first position this session, as last, as the favourite topic 
for questioning Ministers.  Vivisection used to be a good . 
second, but this year the subject has been much less 
prominent, a condition of things probably due to the 
sitting of the Royal Commission. 

The first session of the second Parliament of King 
Edward VII was characterized by a healthy attention to: 
matters connected with the health of the people, and this 
second session has followed the same good example. The 
record is one of growing interest in all matters affecting 
the social and sanitary progress of the working classes, ° 
and on this account must be aatisfactory, so far as it goes, 
to the medical profession. ) 





TELEGRAMS from Russia announce the existence of an - 
epidemic of cholera in various districts in the eastern . 
and central parts of Russia in Europe, and also in. 
Astrakhan. . The extension of the disease, however, . 
appears to be considerably greater than might have been , 
gathered from the telegrams. Our Berlin correspondent, : 
as will be seen, informs us that the Russian Government . 
has appointed a commissioner in connexion with the . 
occurrence of cases along the river Bog, a tributary of 
the Vistula, near the Prussian frontier. Whether the, 
epidemic is. really moving westward, as is asserted by « 
telegrams, or not, it. is impossible to say without 


more precise information as to the dates on which the. 
disease occurred:in the various districts. "8 otaeog 
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Tae thirty-third Congress of the Incorporated Sanitary 


Association of Scotland was opened at Aberdeen on 
September 5th, the Lord Provost, Sir Alexander Lyon, in 
the chair. In welcoming the delegates, the Lord Provost 
said that if there was one thing more than another on 
which they prided themselves in Aberdeen, it was on 
their sanitary affairs. ‘They had a very up-to-date depart- 
ment, and they were splendidly served by Dr. Hay and 
Mr. Cameron. . 


Presidential Address. 

Dr. J. T. Wilson, County Medical Officer, Lanarkshire, 
President of the Congress, took for the subject of. his 
presidential address Disease and Infection. He said that 
all functions exercised by public health authorities might 
be divided into two groups—those which aimed at pro- 
moting healthier conditions of living, and those which 
related to the health of the individual, including ad- 
ministration of hospitals, notification of disease, 
and official inspection and inquiry as to its causa- 
tion. During the last fifteen years public health 
authorities had been very active, and the public 
health service had been better equipped; but there 
was still much preventable disease. Preventive measures 
came into operation only after an infectious illness had 
been recognized. Tae difficulties connected with the 
recognition of disease and infection presented the greatest 
obstacles. to successful prevention. These difficulties 
were medical, personal, and legal. To meet some of them 
there was no doubt much room for medical research, and 
it was a question for consideration how far local authorities 
should undertake such work. He believed bacteriological 
investigations could be well done in connexion with public 
health departments. Diphtheria could now be recognized 
at the very onset. By the use of antitoxin, fatal symptoms 
could be averted, while those exposed to infection could 
be protected. There might be some amendment of the 
Notification Act whereby a medical man or householder 
would be entitled to notify when the symptoms presented 
suspicion of an infectious ailment. Then, could not some- 
thing further be done to assist the medical profession who 
laboured among the poor to make an early diagnosis, help- 
ing them to take specimens for bacteriological examina- 
tion? While it was quite true that it was the duty of the 
medical man to utilize these aids to diagnosis, yet they 
involved time and labour, which his remuneration might 
not enable him to give. Take, for example, a case of 
typhoid fever: when such occurred among the well-to-do, 
the medical attendant might consider it necessary to make 
at least two visits a day for some time, and, if he was in 
doubt, he would call in a consultant. The poor had no 
such advantages, and therefore local authorities might 
consider how far it wa3 desirable to render medical aid. 
The full value of hospital isolation had not yet been 
attained, owing to the late stage of the illness when many 
patients were admitted, and the inability to make sure in 
all cases that a patient about to be discharged was free 
from infection. Notwithstanding this, the immense 
benefits of hospital isolation and treatment were apparent. 
With regard to disinfection, there was good reason to be- 
lieve that personal disinfection was of equal, perhaps 
greater, importance with the disinfection of dwellings, but 
it was much more difficult to attain. In connexion with 
epidemic cerebro-spinal meningitis, “ contacts” were being 
dealt with in this way. Consumption was seldom 
recognized until the disease was well advanced. 
The dissemination of infection from human sources 
was believed to be both direct and indirect. To 
what extent the disease was spread from the cow by 
the milk had not yet been ascertained, but all were agreed 
that the public should not be allowed to run any danger 
of infection in that way. Sanitation was of the utmost 
importance in maintaining and developing immunity. 
Dingy, damp, dirty dwellings, badly-ventilated work- 
shops, poor or improper feeding, and alcoholic indulgences 
were all important factors in developing susceptibility to 
infection. 

Cerebro-spinal Fever. 

Dr. A. K. Chalmers, M.O.H..Glasgow, said that cerebro- 

Spinal fever was associated with and was believed ‘to be 


| was fatal in nearly 3 ont of 4 cases, 





due to an organism which had been identified. It was but 
little amenable to present methods of treatment, and. 
Recovery was 
usually protracted, and was occasionally imperfect, per- 
manent defects sometimes remaining—always, he thought, 
associated with the nervous system, and mostly in the 
form of impaired hearing or absolute deafness. The 
excessive fatality suggested that their knowledge of 
its clinical types was defective, for to conform 
to the laws of infective processes generally there ~ 
should be gradations in severity of attack. In 

what direction they were to look for these milder 

varieties might be matter of speculation. Some forms of 

influenza were, he thought, under suspicion, and probably 
also some ill-defined pneumonias, The tendency was to 

regard the disease as being less influenced by sanitary — 
conditions than others; but while this was true in a 
general sense it was not true when attention was directed 

to the most important of all ineanitary conditions, namely, 

that arising from defective ventilation or air impurity. 

The occurrence of the disease in sucklings and the pre- 

ponderance of single cases in families seemed to exclude 

food altogether as a vehicle of contagion. 

After Dr. Buchanan, Bacteriologist to the Corporation of 
Glasgow, had read a paper on the examination of cerebro- 
spinal fever “contacts,” Dr. W. Leslie Mackenzie, Local 
Government Board, Edinburgh, in opening the discussion, 
said it was obvious that the disease was only beginning to 
be studied as far as Scotland was concerned, As the result. 
of a circular issued by the Local Government Board, 1,611 
cases had been reported during the last six months, 
Glasgow contributing 963. Those who suffered most were 
children from 1 to 5 years ofage. The death-rate was 
about 70 to 80 per cent. of the cases. The problem lay in 
how to deal with the “ contacts.” 

Professor Glaister (Glasgow) said that if anything was 
to be done to cope with the disease, the elementary prin- 
ciples of sanitation, clean water, clean food, and clean air 
must be observed. 

Dr. Robb (Paisley) said the disease was not new, but was 
becoming more prevalent. Notification of cases should be 
made permanent. : 

Dr. G. Arbuekle Brown, M.O.H. Partick, said the 
epidemic was encouraged by room density and ill-venti- 
lated spaces. Every “contact” should be examined 
bacteriologically. 

After some remarks from Dr. Barras (Govan), Dr. Matthew 
Hay gaid that in Aberdeen there had only been one case’ 
of cerebro-spinal fever. 

The Chairman emphasized the good work which Dr. 
Buchanan had been doing in connexion with the disease, 
and insisted that more bacteriological work ought to be’ 
done. 

The Preservation of Infants. 

Dr. Mary T. Gallagher, Public Health Department, 
Glasgow, contributed a paper on the preservation of infants. 
and the earlier notification of births. She said that 
physical deterioration and infant mortality to all 
intents and purposes were the same thing, with but 
a difference of years. Each was the outcome of over- 
crowding, bad feeding, defective sanitation, and the 
numerous sequelae of such conditions of existence. 
The State had at its immediate disposal an aid of para- 
mount importance in the compulsory notification of 
births within forty-eight hours. Almost one-fourth of 
the deaths of infants under 1 year occurred before the 
law took any cognizance of their existence. Oat of. 
127 deaths occurring in a certain district of Glasgow last . 
year, 53 had taken place before the birth was registered. 
In her own experierce of the game district she found that, 
out of 360 births notified since the end of April, there 
were 12 deaths registered; of these 12, 8 were dead before 
the birth was registered—that is, birth and death were 
registered together. With one exception, the cause of 
death in each of these 8 cases. was returned as mal- 
nutrition, birth debility, or marasmus. 


The Inspection of Meat. . . 

In a paper on Meat Inspection read by Mr. J. 
M‘Lauchlan Young, Lecturer on Veterinary Hygiene in 
the University. of Aberdeen, he iusisted that the inspec- 
tion of animals destined for man’s food, their slaughter, 
and the examination of the flesh, required suitable accom- 


modation, and this cou’d be obta!ned only in one 
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central establishment. Private slaughterhouses should ain 
bo abolished and replaced by public abattoirs, where the | 1902, | 1903. | 1904 | 1905, 
inspector became part of the establishment, and not, as at i—_—. 
present, a detective journeying from place to place. Total cows ... v»+| 438,890 | 437,418 | 439,358 | 437,138 

Examined... .. | 28,382 | 29,870 | 29,305 | 38,309" 
The Inspection and Distribution of Fish. Not examined ... e 412,508 | 407,548 | 410,053 | 398,829 


Dr. Matthew Hay, ina paper on this subject, said that 
with the development of trawling in recent years the 
use of fish as a food had enormously increased. The 
amount of fish consumed throughout the country might 
be put at four to five times as much as it was, say, thirty 
to forty years ago. Discussing the conditions which 
rendered fish unfit for human food, he said that in almost 
every case decay or putridity was the sole cause. He 
thought. they might lay it down that when the fish 
was found to be soft and readily separable from the 
bone, when a diffuse red line showed itself along the 
under-side of the spine (except, perhaps, in herrings), 
when the odour of the flesh was stale, although not neces- 
sarily putrid, and, still more, when greenness was observed 
in any part of the body, the fish should be condemned. 
A somewhat collapsed condition of the eyeball, and slimy, 
greyish appearance of the gills, with, in the case of un- 
gutted fish, well-marked congestion of the abdominal wall, 
might serve as additional indications. But decay was not 
the only cause which might render fish unfit for human 
consumption. Fish, in common with all kinds of 
animals, were subject to bacterial and especially to para- 
sitie diseases. Fortunately, as fish were cold-blooded 
animals, and the bacteria and parasites which grew in 
them flourished best only at a low temperature, these bac- 
teria and parasites were, with a few exceptions, not readily 
conveyable to man. It was well known that fish of the 
salmon kind, as also other forms of fish, especially those 
frequenting fresh water, were liable to a fangous disease, 
which showed itself in the form of greyish, felty patches 
on the surface of the body. In salmon the fungus was 
now believed to be secondary to the growth of a bacillus, 
which had recently been described by Mr. Hume 
Patterson, of Glasgow. Fish affected by such disease 
quickly suffered in their vitality, and might die. It was 
scarcely necessary to say that fish affected to any material 
extent by such disease should not be used for human 
food, although there was no proof that the disease 
was itself communicable in any form to man, The 
uas2 of fish in a large fishing town like Aberdeen must 
be very great, and yet he had not heard of a single case of 
parasitic disease in man attributable to fish. In view of 
the rapidly growing dimensions of the fish trade in Aber- 
deen, the time had, he thought, come, or was fast ap- 
proaching, when the Oorporation might appoint an 
inspector solely for fish, who would daily make a round of 
all the fish-curing works, as well as of the Fish Market. 
In other large towns fish inspection was usually undertaken 
by the inspector of meat or the sanitary inspector. This 
was the case even in Grimsby, which was the largest fishing 
port.in the kingdom. In Hull, however, which was also an 
important fishing port, there was a special fish inspector. 
Glasgow had also an inspector solely devoted to this work. 
In London the so-called fish meter, of the Fishmongers’ 
Company, had charge of the inspection of fish at Billings- 
gate. He believed he was justified in saying, at any rate 
80 far as Aberdeen was concerned, that no chemical pre- 
servative was used, excepting common salt. Fish dealers 
and curers would no doubt welcome the advent of a pre- 
servative that would enable them to keep their fish fresh 
for a longer time, and many experiments had been made 
in this direction, but'the general trend of opinion at the 
present time was against the use of preservatives in food, 


Supervision of Milk Supplies. 
Mr, A. M. Trotter, City Veterinary Surgeon, Glasgow, 
read a paper on the supervision of milk supplies, in which 
he said that a comparison of the number of cows in 
Scotland with the number of cows examined under the 
Order showed that, whilst a few authorities were-doing 
their. utmost to prevent the sale of milk drawn from 
animals infected with tuberculosis of the udder, there: 
were a great many other authorities who were doing: 
absolutely nothing, as would be seen from the subjoined 
figures : 














Presuming that the proportion of infected: cows among 
those not examined was in the same ratio as among those 
examined in 1900, when inspection commenced, then it 
followed that there were in 


1900. 1901. 1902. 1903. 1904, 1905, 
1,110 1,102 1,105 1,092 1,098 1,068 


cows which, though affected with tuberculosis of the. 
udder, escaped detection owing to not having been 
examined by a veterinary surgeon, and were consequently 
permitted to yield milk for human consumption and to 
disseminate broadcast disease and death. Local authori- 
ties under the powers contained in the amended Order of 
1899 were merely empowered to prevent the milk of a 
cow suffering from such disease being sold or used for the 
food of man, or, unless boiled, for the food of swine and 
other animals. They had no power to slaughter the 
affected animal. This was a grave defect. There were 
three methods by which a more effective control over the 
miJk supply might be attained: (1) Control by central 
authority ; (2) control by the consuming authority; and 
(3) control by the local authority of the district in which 
the milk was produced. 

Dr. A. J. Macgregor, Medical Officer of Health, Dunferm- 
line, said it was absolutely necessary that the medium 
through which the milk had to come should be perfectly 
healthy. The milker must also be taken care of. His 
hands must be carefully cleansed. If householders could 
be educated to a proper care of their milk vessels and 
milk, the risk would be diminished. With regard to 
legislation, he would urge that there should be loyal co- 
operation between the sanitary inspectors, veterinary 
surgeons, and the medical officers of health. 

Councillor Young (Stranraer) said that a milking 
machine which seemed to do its work better than the 
human hands had been introduced into Wigtownshire, and 
he anticipated that within a few years the great majority 
of the cows in that county at least would be milked 
mechanically, and under conditions which might be. de- 
scribed as absolutely perfect from a sanitary point of view. 
His view was that a veterinary inspector ought to be 
appointed to every county, or such area as would occupy 
his whole time. 


Training of Inspectors of Meat and Other Foods. 

Dr. J. T. Wilson said that inspection of meat could best 
be carried out at the place of preparation. In large cities 
there was no difficulty in arranging for specially-trained’ 
officers as inspectors of foodstuffs, but in the smaller 
burghs and county districts they must still depend, in 
some measure, upon a combination of duties. He suggested’ 
that those specially requiring training were superinten- 
dents of slaughterhouses, sanitary inspectors, and other 
officers specially concerned with the inspection of meat 
and other foods. 

Dr. Matthew Hay pointed out that what was most. 
defective for the moment was not so much the qualification 
of the inspectors as the methods of inspection. 

Councillor. W. F. Anderson (Glasgow) said after meat 
was inspected and passed by the inspector, it ought to 
bear, as in France, a stamp to show that it had been 
passed. ; 
RESOLUTIONS. 

The following resolutions were unanimously agreed to: 


Legislation on Milk Supply. 

Councillor Young (Stranraer) moved : 

That this Congress of. the Incorporated Sanitary Association 
of Scotland is of opinion that there is necessity for farther 
legislation with the object of securing the purity and 
wholesomeness of our’ milk supplies, and requests the 
Councilof the Association to consider ways and mreans of 
promoting said legislation. 


Trxining of Inspectors. 
Professor Glaister moved : 
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That this Congress endorses the proposal of the Council of 
the Association to institute an efficient examination under 
approved conditions of training and tuition in the inspec- 
tion of meat and other foods, and to grant certificates of 
competency to successful candidates. 


Dinner. 

At the annual dinner Dr. Wilson was in the chair, the 
croupiers being Councillor Anderson, of Glasgow, and Dr. 
Charles Templeman. After the customary loyal toasts 
Professor Glaister, in proposing “The University of Aber- 
deen,” said the city to which he had the honour to belong 
gave the University of Aberdeen its present Principal, and 
Professor Matthew Hay—whose name was coupled with 
the toast—began life with him (the speaker) as a student. 

Dr. Matthew Hay, in replying, said the members must 
have been impressed with the beauty and substantiality 
of the Marischal College buildings. With the most cordial 
assistance they had been able to raise a sum only a few 
thousand pounds short of one-quarter of a million. He 
expressed regret that the University was still withouta 
Chair of Public Health, which was a very great reproach. 
Other toasts were ‘“‘ The Sanitary Association of Scotland,” 
“The Local Authorities of Scotland,” “ The Chairman and 
Croupiers,” and “ Bon Accord.” 


Toe Govan Oottace Nursk&s’ TRAINING HoME. 

We have received the following letter for publication : 

S1r,—I have been instructed by the Govan Medical Associa- 
tion to reply to the letter of Archibald Craig, Esq., which 
appeared in your JOURNAL of August 31st, anent the Govan 
Cottage Nurses’ Training Home. That letter bristles with 
inaccuracies and misstatements, and is a very plausible 
attempt to throw dust in the eyes of your readers. 


In the first place I would take exception to Mr. Craig’s asser- 
tion that his Executive Committee have from time to time 
done what they thought was possible to meet the views of the 
medical men. On the contrary, sate 4 obstacle was placed in 
the way of the medical men getting their views considered by 
the Executive Committee, and when at last they did get them 
considered they were met 4 the answer that no reform in the 
Home was necessary, and that the Executive Committee could 
not meet their views. No doubt from time to time several 
Pesan have been made by Mr. Craig of his Committee’s 

esire to work in harmony with the medical men, but in the 
circumstances, the harmony could only be of the wolf and lamb 
variety. The correspondence between the Medical Associa- 
tion and the Executive Committee of the Home began 
in December, 1905, and after a conference between repre- 
sentatives of the two bodies, the medical men Were 
finally requested on January 12th last to formulate their 
views, which was done. A list of fourteen suggestions was 
sent by the Medical Association on January 14th, and a code 
of rules was drawn up by the Executive Committee, in which 
only a few concessions on minor points were made, while the 
suggestions on all the important and vital points were rejected 
in their entirety. On a former occasion I sent P an a copy of 
the suggestions made on January 14th by the Medical Assocta- 
tion and all the subsequent correspondence for publication, 
but on account of the voluminous nature of the correspondence 
you were not able to doso. However, as Mr. Craig is desirous 
for the publication of the correspondence, you might now be 
persuaded to allow the necessary space in the JOURNAL, and so 
enabis your readers to judge between the medical men and the 
Executive Committee of the Home. At any rate, you have 
the correspondence before you and can form an opinion, and if 
the correspondence cannot be published I have no doubt your 
readers will be willing to abide by your judgement thereon, 

Ineed not reiterate what I said in my former letter con- 
cerning the training and manage=ent of the Home, but I am 
instructed by the Medical Association to state that the asser- 
tions made in that letter with reference to 

The shortness, looseness, and deficiency of training 
received by the nurses ; 

2. The competition with, and the cutting out of, fully trained 

nurses . the partially trained nurses of the Home ; and 

. The competition of the midwife and her pupil nurses with 

medical men, and the undertaking and attempting to 

perform work in general surgery and medicine by the 

— which by right belongs to the province of the 

octor, 

&T6@ perfectly true, and can in every instance be supported by 
well-authenticated hard facts. 

I. With reference to training, the practical training is 
supervised solely by the matron ; but, considering her onerous 
duties inside the Home, and with a:score or so of pupils, each 
with several patients scattered over the wide area in which 
they work, how is it possible for the supervision to be any- 
thing but of the scantiest and most perfunctory nature ? 
The lectures by the medical men and the theoretical instruc- 
tion in nursing by the matron inside the Home may be 
excellent ; but fo nursing it is the practical training which 
counts, and in this instance, with the exception of the month 
or two spent by some of them in the Elder Cottage Hospital, that 
is practically nil. No doubt the system of working the rupil 





nurses in pairs allows the one with any little superior know- 
oa to impart it to her fellow, but that can hardly be 
reckoned practical training. Years of such training; let alone 
only months, can never be considered ‘‘adequate” or 
a ag srg ” for even 4 cottage nurse of the kind described by 

r. Craig. 

II. With reference to competition with fully-trained 
nurses, we are told that these cottage nurses perform menial 
duties and even sleep in their patients’ houses, which a highly- 
trained nurse would not undertake todo. When we consider 
the nature of the dwellings of the people, say, in the Outer 
Hebrides, among whom these cottage nurses are intended to 
work, is if not degrading and humiliating, not to speak of the 
questionable morality of the practice, to-ask any self-respecting 
young woman to undertake such duties? If the nurse is to 
descend to the mode of life of these unfortunate people and to 
live in family with them, how is it pogsible for her to receive 
from them that respect and deference which she ought to 
receive, not only as anurse but as acultured woman? Apart 
from this, the duties of these cottage nurses do not materially 
differ from the duties performed by the Jubilee Nurses, who 
are all fully trained. When they go to their districts, however, 
their services are not confined tothe poor. District nursing 
associations are formed with graduated subscriptions and fees 
to be paid for their services—for example, according to the 
Vale of Girvan Benefit Nursing Association which employs 
them, these cottage nurses’ services are given for differentiated 
fees to the labourer, the artisan, the farmer, and the professional 
and non-professional gentleman, the poor professional gentleman 
getting off with half the fee payable by his non-professional 
brother. Eighty such cottage nurses, we are told, have already 
been sent to districts. This means that eighty situations 
which ought to be held by fully-trained nurses have been filled 
up to their exclusion by these partially trained ‘‘cottage 
nurses” at domestic servants’ wages—£18, rising to £22 per 
annum. If that is not competition with and cutting out of 
fully trained nurses, what isit? By all means, if women can 
be found willing to hire themselves thus for such work, let 
them do co, but do not call them ‘‘ nurses,” not even qualified 
by the word ‘‘cottage.” Give them some other title which will 
indicate what they really are, and thereby prevent the people 
among whom they work from being deceived. 

Ill. With reference to competition with medical men, in 
the annual report of the work of the Home for 1906 it is stated 
that 319 cases of midwifery were attended by the midwife and 
her pupils during the year. For the midwife’s services a 
minimum fee of 8s. 6d. (not 7s. 6d.) partly payable in advance 
is charged. Before the establishment of the Home the 
majority of these people used to engage and were able to pay a 
doctor. No discrimination asto class is made on taking on 
these patients. After remonstrance by the medical mena rule 
was framed restricting the midwife’s services to patients where 
the householder’s weekly wage does not exceed 30s., no account 
of any other source of income to the family being taken into 
consideration. But even this rule, unsatisfactory though it 
is, is not adhered to; patients are still taken on without 
inquiry into their circumstances, the only difference being 
that on the engagement card which ‘is given to the patient 
it is stated that the services of the midwife are restricted 
to those earning less than 30s.-per week, and numerous 
cases are known where the patients, upon reading this 
notice, have been surprised themselves at having been 
taken on without inquiry, as they would have been dir qualified 
if that were done. So also in general work the pupil nurses 
are sent to attend and treat surgical cases without a doctor 
being in attendance. These could hardly be called emergency 
cases, which is the excuse be ar by the authorities of the 
Home for doing so, for some of the cases of such attendance 
have extended to weeks, and were only discovered by the 
medical men through the nurses’ treatment failing, and the 
patient being forced to seek medical sid. Mr. Craig is, there- 
fore, not speaking in accordance with fact when he asserts 
that ‘‘ No nurse is allowed to go to a general case unless where 
there is a doctor inattendance.” After going to their districts 
also the nurses are made to perform work which properly 
belongs to the doctor, and are encouraged not only to act 
independently of the doctor, but to take upon themselves the 
responsibility of advising the people as to the necessity for 
calling in one or not; for example, see Rule X of the Vale of 
Girvan Benefit Nursing Association, which reads as follows: 
‘‘Where no doctor is in attendance the nurse must use her 
discretion in advising the people to call one in.” These facts, 
I think, distinetly bear out the Medical Aseociation’s conten- 
tion that the nurses are taught to, and actually do, compete 
with medical men in‘their work, both during their training in 
Govanfand in their districts, no matter what Mr. Craig may 

to the contrary. 

r. Craig’s division of the nurses turned out from the Home 
into two classes of (1) midwifery nurses and (2) general nurses, 
also requires a little May meee ee to make the true state of 
affairs clear. It is quite true that no nurse sent to districts in 
England can prectise midwifery unless she has a qualification 
such as the C.M.B. certificate, but no such qualification js 
necessary for midwifery practice in Scotland. Now, although 
all the nurses sent out from the Home do not qualify as mid- 
wives, they, nevertheless, all receive midwifery instruction 
during their short period in the Home, so that those who do 
not take the O.M B. certificate must have only the certificate 
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of the Home to cover their midwifery work as well as general 
nursing work. What is there, therefore, to prevent these 
nurses after they have received their certificates and gone 
beyond the jurisdiction of the Home from practising iu Scot- 
land as midwives certificated by the Govan Cottage Nurses’ 
Training Home ? 

One other point in Mr. Craig’s letter demands attention. He 
says that ‘‘ before any certificate is granted, the nurse must 
work for three. years subsequen$ to her training, and even 
then a certificate is — granted if the reports from the 
Committee and the medical men in the district ‘are satis- 
factory.” In the country districts the leading members of 
the Committees are usually the gentry of the place and the 
ministers’ wives, and it is. very often not good policy for 
the local doctors to run counter to the wishes and opinions 
of these, so that the absence of any publicly expressed 
diesatisfaction from that quarter may be discounted. This 
‘three years’ retention of jurisdiction must, however, surely be 
something new, for at the conference, when we endeavoured 
to introduce the question of the friction between the cottage 
‘nurses and the medical men in the Vale of Girvan, we were 
stopped and called to order by the chairman, Dr. Beatson, on 
the ground that the Home had no control or jurisdiction over 
the nurses’ conduct ‘after going to their districts. So also, 
when the medical men of the Vale of Girvan wrote to the Home 
complaining of the nurses, they were met by the same answer 
of no jurisdiction. Bat even supposing the certificate is 
withheld for three years, how can that compensate for thd 
shortness and deficiency of training in the Home? In the 
rules of some of the nursing associations we find that the 
nurse is bound over to remain in the’district and work for 
three years under the penalty, if she fails to do so, of for- 
feiture of part of her mewcart £ which is retained and paid to her 
as a bonus on the completion of that term. Probably the cer- 
tificate is held up in the same way for three years for the 
‘same coercive reason, so that we have here Mr. Craig trying to 
make a virtue out of what is really an act of coercion. 

There is much else in Mr. Craig’s letter open to criticism, 
but I have already run to greater length than I first intended. 
Enough, however, has been said to Pw your remarks about 
the very serious responsibility the Committee of Management 
is accepting in running such an institution, but before closing, 
jet me reply to Mr. Craig’s reitsarated wish for harmony and 
co-operation between the Home and the local medical men by 
again stating that there can be no such co-operation until the 
affairs of the Home have been putin order, and the reforms 
boy tp by the medica! men adopted by the Executive Com- 
mittee of the Home and made effective. It is not with Mr. 
Craig and the philanthropists who originated the Home, but 
-rather with the medical men who have allowed themselves to 
‘be associated’ with the Home regardless of the interests, not 
only of the nursing profession but also of their. professional 
brethren, that we have now got to deal, and I have been 
instructed to state thet the members of the Govan Medical 
Association are prepared to submit the facts of the case to the 
local Branch of'the British Medical Association to judge 
between them and the medical men connected with the Home, 
ant willing to abide by the judgement of that body.— 

am, etc., 


Govan Medical Association, Sept., 1907. 


THE New Hospitat at Ayr AsyLum. 

The account of the new hospital at the Ayr Asylum by its 
designer, Dr. C. C. Easterbrook, published in the Journal 
of Mental Science of July last has been reprinted,' and will 
be of interest to medical superintendents of asylums 
which may require extension. Like many others, the 
main wards of this asylum had become largely filled with 
patients requiring hospital treatment. The erection of a 
properly equipped separate hospital having been deter- 
mined upon, Dr. Easterbrook, boldly discarding the usual 
method of making a specification of the accommodation 
required and then leaving the matter to architects, him- 
self made plans to scale of the proposed hospital down to 
the minutest essential detail and submitted copies of 
these to the competing architects. In drawing these plans 
Dr. Easterbrook had an eye first and mainly to facilitat- 
ing structually the work of the nurse, especially in regard 
to supervision by the staff, day and night; secondly, to 
the proper classification of the patients; thirdly, to the 
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principle of the treatment of active insanity by rest in’ 


‘ed in the open air, isolation, and other special measures, 
and lastly, financial economy by the elimination from the 
designs of all superfluous provision and accommoda ion. 
These important desiderata he has succeeded in obtaining 
by providing at the comparatively small outlay of £100 
a bed, a comfortable, easily worked, and, from the 
medical point of view, admirably constructed hospital. 
There is no central hospital kitchen; food is prepared 
in the main asylum and conveyed in closed hand vans. It 





'1 The New Hospital, Ayr Asylum. By C. C. Easterbrook, M.A., M.D., 
ardand Son. 1907. Pp. 21.) 
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is warmed, if necessary, in the small ward kitchens, 
There is no dining-room and no central day-room, each 
mental ward, like an ordinary hospital ward, serving ay 
dormitory, day-room, and dining-room for its inmates, 
thus effecting a saving on the prime cost and in the 
number of staff required. The new hospital containg 
154 beds, and serves as reception house and sanatorium 
for all newly-admitted patients, as sick room and in. 
firmary, and as a sanatorium for the isolation of cases with 
pulmonary tubercu:osis and other infectious diseases, 
except the graver infectious diseases treated in the 
separate isolation hospital. 

The hospital is a one-story building of pleasing 
appearance, facing south-west, composed of two sym- 
metrical halves, having at their junction the assistant 
matron’s quarters, and each half consisting from within 
outwards of a double infirmary ward, a conservatory with 
a large verandah, a reception ward, and an annexe ward 
for tuberculous cases, with a small verandah. Each re- 
ception ward is shaped like a dagger pointing south, the 
rounded’ end of the blade giving the parlour space, the 
body of the blade and the north wing, or grip of 
the dagger, forming the body of the ward, and the crogs- 
piece or guard forming the junction with the conservatory 
on the one side and the annexe ward 01 the other, and 
containing observation rooms. The infirmary wards 
follow the same plan, bu’ are double-bladed daggers, 
the two blades forming one large ward separated 
by a partition, its upper half being cf glass and 
wood. This design is an original feature of the hospital, 
and as the kitchen, bith-rooms, observation : 0 ms, and 
cabinet are grouped at the north end or handle, it is 
evident that by aggregating at this «nd the patients who 
require most attention the work of sup:rvision is facili- 
tated, and the ward can be managed by a relatively small 
staff. An interesting feature of this ward is that on the 
male side a female staff is employed with good results. 

The whole hospital is thoroughly equipped, every need 
having been carefully thought out and arranged for by Dr. 
Easterbrook. The lghting is by electricity, and the 
heating by radiators and hot water at low pressure on the 
Reck cirzulation system, which has been found to be both 
satisfactory in working and economical. The hospital 
reflects great credit upon its designer, who is to be con- 
gratulated on its excellence from both the medical and 


economical standpoints. With regard to this latter point, 


we may mention that in addition to the initial saving on 
its construction, it has been found so easily worked that 
during the eight months it had been in occupation at the 
time Dr. Easterbrook wrote his report, notwithstanding a 
reduction of 6d. a week in the rate of board for asylum 
patients during the last six months of that period, the 
credit balance under the maintenance account of the 
institution had been increased by £600. 


Ireland. 


Post-GRADUATE CouRsE, DUBLIN. 
THE next post-graduate course at the Royal College of 
Surgeons in Ireland will commence on September 23rd 
and terminate on October 15th. The object of the course 
is to render available the whole of the clinical material 
in the city of Dublin for the post-graduate student, 80 
that he may see as much as possible during the time at 
his disposal. The hospitals which will take part in this 
next course are: For surgery and medicine, Mater 
Misericordiae, Meath, Mercer's, Royal City of Dublin, 
Sir Patrick Dun’s, Richmond, Jervis Street, Adelaide, 
St. Vincent’s, Dr. Steevens’s; for skin, Adelaide; eye and 
ear, Royal Victoria Eye and Ear Hospital; throat and 
nose, Mater Misericordiae, Adelaide, Sir Patrick Dun’s; 
gynaecology, Rotunda, Coombe, National Maternity; «-ray 
and light therapeutics, Mater Misericordiae, St. Vincent's, 
Mercer's ; pathology and bacteriology, Mater Misericordiae, 
Richmond Whitworth and Hardwicke, Meath or Royal 
College of Surgeons; children’s hospital, Temple Street 
(St. Joseph’s), orthopaedic, Upper Merrion Street ; lunacy, 
Richmond District Lunatic Asylum. Courses of opera- 
tions on the cadaver will be given by the Professors of 
Surgery at the school; in anaesthetics at the Dental 
Hospital; in anatomy by the Professor of Anatomy at the 
sctool; and in sanitary science by the Professor of 
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Hygiene at the Royal College of Surgeons. Those con- 
ducting courses will be careful to make them as practical 
and helpful to the varying needs of the practitioner as 

ible, and the tickets of membership will admit to the 
ordinary clinics of all the hospitals as well as to the 
special work of the course. An inclusive fee of 5 guineas 
is charged. Further particulars, together with a list of 
apartments and certain hotels where accommodation is 

vided at modified rates, can be obtained on application 
to Dr. A. Fraser, Professor of Anatomy, Royal College of 
Surgeons in Ireland, Dublin. i 


Ir1isH Poor-Law ASSsocIATION. 

The annual meeting of the Poor-Law Association of 
Ireland was held in the Royal College of Surgeons, Dublin, 
on August 28th, under the presidency of Dr. T. H. 
Moorhead, of Cootehill, co. Cavan. This association 
includes lay as well as medical officers of the service, and 
there was a very large attendance of delegates. 

The Prezident delivered an address, in the course of 
which he stated that the Viceregal Commissioners’ report 
on the Irish Poor-law system met with perhaps the most 
remarkable consensus of approval from all branches of the 
service, and from all public bodies in Ireland, of any 
proposed scheme of remedial legislation on record in the 
country. What, then, was their surprise to find that no 
steps were to be taken to reform the wretched Irish Poor 
Law on the lines laid down by the Commissioners. Was 
history going to repeat itself? Were they going to allow 
those who never had and never would understand the 
peculiar wants of the Irish people to decide, as in 1837, 
that what suited England and Scotland would be good 
enough for Ireland? The English Poor-law system forced 
upon them in 1837, in direct opposition to the wishes and 
feelings of the Irish people, was the greatest curse ever 
inflicted upon them by the predominant partner, and he 
anticipated with grave distrust legislation on this subject 
inflaenced by persons who were obviously hostile to their 
wishes. He could understand opposition from the 
Treasury if they were asking for a big grant. No extra 
grant was demanded, but merely a rearrangement of 
existing conditions suitable to their poverty and the needs 
and feelings of the sensitive Irish people. The Association 
had decided to introduce their Superannuation Bill at the 
firat opportunity. 

In the course of a discussion on the proposal to proceed 
with the Superannuation Bill as drafted, Dr. Wybrants 
Olpherts objected to the provision requiring officials to 
Contribute to the pension scheme, They should not offer 
to contribute. 

The motion was passed without a division. 


INSANITY IN IRELAND. 

Dr. Graham, the Medical Superintendent of the Belfast 
Lunatic Asylum, reports a total of 1,108 inmates, The 
admissions, which were 296 in 1905, were 241 last year, 
owing to diminished admissions from the workhouse. 
The net cost a head was £21 1s. 84. a year. 

Dr. Graham points out that heredity is given as the 
Cause in 62 admissions, but that it is really a quality or 
characteriatic of the disease, not a creative or originating 
force ; this is important from a practical point of view. If 
heredity were a real cause, Dr. Graham argues, Nature 
would soon annihilate the breed; but intanity is increas- 
ing, and the reason is that the real causes, namely, bad 
early training, alcohol, drugging, dissipation, are as power- 
ful as ever, if not more powerful, in their deteriorating 
effect on the race. Dr. Graham agrees in the statement 
that if we could destroy alcohol and luetic disease, we 
should abolish 50 per cent.of insanity. He refers in strong, 
but not too strong, terms to the duty of the statesman, 
the teacher, and the scientist, to tackle the problem of the 
increase of insanity not only in Ireland, but also amongst 
the Irish in America, and regrets, what is unhappily a fact, 
that because these desperate figures and revelations are 
submerged in a Blue Book, little notice is taken of them, 
either by those in authority or in opposition. “If we are 
ecoming a nation of lunatics,” he pertinently remarke, 

it does not seem to matter who governs us, or how much 
land the peasant possesses.” Why is it that the down- 
trodden Pole, the hunted Armenian, whose life in Europe 
Was a misery compared to that of the Irish peasant, do not 
fill the asylams in America in the same proportions as the 
latter? Dr. Graham evidently regards the Irish peasant 
a8 bright and keen, but suited for an agricultural life, not 





that of huge towns like New York and Chicago. - Fifteen 
cases of general paralysis occurred during the year, a 
disease not long ago practically unknown in the district. 


ales. 


A Satisractory ENDING, 

In the British Mepican JournaL of July 13th (pages 
108 and 112) reference was made to the attempt of a 
committee’ of miners ‘of Brynkinalt Colliery to dismiss 
from the post of medical officer Surgeon-Colonel J. D. 
Lloyd, V.D., of Chirk, noticé having been given to him on 
June 28th to terminate the appointment which he had 
held for many years.’ We were able then to state that the 
circumstances were being investigated by the Denbigh and 
Flint Division of the Association, and in the meantime 
practitioners who might think of applying for the vacant 
post were requested to communicate with the Medica’ 
Secretary. We now have the pleasure of reporting that ata 
general meeting of the miners, held on September 11th, the 
action of the Committee in dismissing Surgeon-Colonel 
J.D. Lloyd, V.D., was repudiated, and he was reinstated in 
his appointment by a direct vote of the general meeting. 
The miners themselves, no less than Dr. Lloyd and the 
Denbigh and Flint Division, are to be congratulated on 
the outcome of the matter. 


Proposep CoMBINATION OF SANITARY DISTRICTS. 

At a meeting of the Maesteg Urban District Council held 
on August 13th, a letter was read from the Local Govern- 
ment Board stating that the Board agreed to the re- 
appointment of Dr. W. Kirkby as medical officer of health 
for one year, in view of a proposal for the combination of 
Maesteg and neighbouring districts for the purpose of the 
appointment of a medical officer, and asked to be informed 
as to the exact nature of the proposal for a combined dis- 
trict. The chairman said that a movement was on foot 
by the County Council to combine several’ districts, and 








‘to appoint one whole-time medical officer. He doubted 


whether Maesteg was a place which could conveniently 
be included in such a proposal. A member remarked that 
it was contended in support of the proposal that the 
medical officers, being local men, were to a certain extent 
under the thumb of the district councils. This, he con- 
sidered, was an unjust statement to make, because it 
meant that the district councils were using their power 
to influence the medical officers, and that the medical 
officers had not the moral courage to do their duty. This 
certainly was not the case at Maesteg. He proposed that 
the Council should not approve of any proposal of the 
kind. An amendment to defer the consideration of the 
matter was carried. It was reported that there was a 
gerious outbreak of measles at Caerau and Nantyfyllon, 
and on the recommendation of the medical officer it was 


, decided to appeal for the closing of all the Sunday schools 


in that part of the district. 


MINERS AND HOspPiTALs. 

For a considerable time past there have been differences 
between the colliers employed at the Cyfarthfa collieries 
and the Board of Management of the Merthyr General 
Hospital. These differences reached a crisis when the 
Hospital Board resolved to exclude the Cyfarthfa colliers 
from the benefits of the institution in consequence of the 
men’s alleged refusal to carry out an undertaking given by 
them to increase their contributions to the hospital funds. 
Mr, John Plews, Chairman of the Board of Management, 
has informed a press representative that some time aga 
there was a complaint that the accommodation at the 
hospital was insufficient to deal with the accidents occuring 
at the various local works, and Sir William Thomas Lewis 
undertsok to bear the expense of enlarging the female 
ward if by public subscription money were found to pay 
for enlarging the male ward, There had been an agitation 
among the workmen about increasing the number of the 
medical staff, and-by agreement with the representatives 
of the men at each of the works, the executive Board 
agreed that when the wards were ready for the accommoda- 
tion of an increased number of patients the medical staff 
should be increased. This agreement was made upon 
the condition that the workmen at each of the works 
would iacrease their subscriptions so as to cover the 
increased cost incurred by the treatment of the increased 
number of patients. All the workmen’s representatives. 
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accepted the condition; the additional accommodation 
was furnished, and three members were added to the 
medical staff. The workmen at all the works, excepting 
the Cyfarthfa colliers, carried out their compact. The 
executive Board resolved that until the Cyfarthfa colliers 
put themselves on the same footing as the workmen at the 
other works they should not have the benefits of the 
hospital. Some of the Cyfarthfa. colliers subsequently 
agreed to pay the additional subscriptions, but there are 
some who will stand out. Those who have agreed to pay 
will now get the benefits of the hospital; the others will 
not. .On.the other hand, a prominent official on the men’s 
side has stated that the men were unwilling to contribute 
towards the hospital unless they hada larger and more 
real share in the control of the institution, and unless all 
medical men, finding it necessary or advisable to order the 
removal of their patients to the hospital, were allowed to 
follow them there and continue the treatment they had 
commenced outside. 


Manchester and Salford. 


THE NoriricaTion oF Brrtus Act. 

On every hand in Manchester medical circles the non- 
withdrawal of the Notification of Births Bill after the 
rejection of Lord Cecil’s amendment is regarded as a 
breach of faith. Manchester men are accustomed to 
call a spade a spade, and to talk of the profession having 

out-manceuvred is looked on as only a euphemism, 
and no small amount of ridicule has been expended on the 
childlike simplicity of those who supported the amend- 
ment in trusting for one moment men who actually 
spoke against the amendment which they had promised 
to support. If the Act is adopted in Manchester, 
it is difficult to say what the result will be. If we 
may judge by the present temper of the general 
practitioners, something like passive resistance is not 








at all unlikely to occur. The very idea of penalizing an. 


honourable profession for not performing someone else’s 
duty has aroused a feeling of bitter resentment which 
augurs very badly for the success of the Act, so far as it 
depends on medical men. No profession has done more 
gtatuitously for the good of humanity, but there is a vast 
difference between doing good spontaneously and being 
forced to do a doubtful good under threat of legal penalties. 
On every hand we hear sentiments to this effect; there is 
no desire to pose as martyrs, but it is asserted that a con- 
siderable number of Manchester practitioners will simply 
refuse to notify births occurring in their practices, 
whatever the consequence. Ia the great majority of cases 
early notification of birth is of absolutely no use except to 
help medical officers of health to compile statistics, and 
the infants will be well tended without the assistance or 
advice of lady health visitors, while in many cases, for 
various reasons, early notification will be much resented. 
Cases like the following are not at all uncommon: An 
unmarried daughter in a respectable family has been 
betrayed ‘under promise of marriage; a married sister 
agrees to nurse the baby when it arrives, and, though the 
family desire to conceal their shame, the infant is certain 
to be well looked after. We need not discuss the ethics 
of such concealment, but the point that concerns us is, 
if the medical attendant, in accordance with the Act of 
Parliament, immediately notifies such a birth, he need 
never expect to be called in to attend any member of 
that family again, and most persons would scorn the 
doctor who notified such a case without the consent: of 
the family concerned. A schoolboy would call him a 
sneak, and yet the Act subjects him to a fine if he refuses 
to violate professional secrecy. No satisfactory reason 
can be given for imposing all this odium of a breach of 
professional confidence on medical men. At the Annual 
Representative Meeting the South Manchester Division 
tried to lay stress on this argument, but the Chairman 
stated that if once the Bill were passed there could be no 
breach of confidence. That statement, though legally 
correct, is not accepted as the whole truth in Man- 
chester. No Act of Parliament can remove the 
imperative moral sanctions of professional confi- 
dence, which should be as inviolable’ as the 
confessional. It is not even as though the noti- 
fication were a confidential document sent to the 
registrar; it is nothing of the ‘sort, for the immediate 





result of the notification would be in most cases a visit of 
a lady health visitor and the practical publication of the 
birth to the whole neighbourhood, and practitioners are 
saying very plainly that they will refuse to be Government 
spies, either with a fee or without a fee. To expect g 
medical man to divulge always and under all circum. 
stances a fact which he learns only professionally igs an 
insult to the profession, and the absence of any provision 
for a fee for performing such an odious task is only adding 
a small injury to a big insult. Nevertheless, even here 
there is a principle involved, in face of the tenden 
to exploit the profession which is s80 self-evident, 
Death certificates and vaccination certificates - have 
already to be given without a fee. The Midwives 
Act practically, though not theoretically, imposes duties 
without any provision for a fee,and though in Manchester 
a fee is paid for attending certain midwives’ cases, it is 
made conditional on the filling up of a most elaborate 
certificate, again without a fee. And now, to crown all,a 
fresh task, more odious than any ever yet imposed on any 
profession—the task of breaking professional confidence— 
is saddled on the profession, also without a fee, § 

it is high time to make a stand against this constant im- 
position of gratuitous services, even when they are honour- 
able services, much more so when they are most distinctly 
dishonourable. Add to all this the fact that the Bill with 
its obnoxious clause was carried in the House of Commons 
by a trick of what is euphemistically called “manceuvring,” 
which reflects no credit on any one concerned in it, and 
there can. be no wonder at the resentment felt, ard no 
surprise need be expressed if practical Manchester men, 
though they acknowledge the value of the Act in some 
respects, should refuse to do, without a fee, what they 
would scorn to do in some circumstances with a fee. 


ADVANCES IN SURGERY IN MANCHESTER, 

On Saturday last, at a garden party held at the Ashton- 
under-Lyne District Infirmary to celebrate the completion of 
the recent alterations and extensions to that institution, Mr. 
W. Thorburn, Honorary Surgeon to the Manchester Royal 
Infirmary, made some interesting comparisons showing the 
advances made in surgery during the last twenty-five years, 
as exemplified by the results obtained at the Manchester 
Infirmary. He said that twenty-five years ago, in a given 
time, a certain surgeon did 55 operations, 12 of which 
were followed by death. To-day the number of operations 
in the same length of time was 205, with still only 12 
deaths. This reduction of the death-rate from 22 per 
cent. to less than 6 per cent. of course points to a great 
improvement in results, but we are not clear that Mr. 
Thorburn meant to imply that the average death-rate 
twenty-five years ago was 22 per cent. on all operations 
performed at the Royal Infirmary. He is reported to have 
stated also that twenty-five years ago 5 operations were 
performed in six months for diseases of the internal 
organs; of these 5 cases 2 died, giving a mortality of 40 
per cent. To-day, in the same length of time, 73 similar 
cperations were done, with only 6 deaths—that is, 4 
mortality of 8 per cent. But some further explanation 
seems to be needed; twenty-five years ago the opera- 
tions of this class were only performed as a last 
resort in cases otherwise hopeless,- while to-day the 
same operations are done in a state of good health, really 
as @ prophylactic against future attacks of illness. That 
is so, at any rate, to a great extent in cases of appendicitis 
and gastric ulcer, and if these are the sort of cases 
referred to, the comparison ia not quite convincing. Mr. 
Thorburn showed very well the great value of the conser 
vative treatment rather than amputation of limbs. He 
gaid that twenty-five years ago a much larger proportion 
of the total number of operations consisted of amputa- 
tions, as many as 16 amputations being performed out of 
the comparatively small number of operations, and of these 
cases 8 were followed by death, that is, 50 per cent. mortality, 
while at the present time, out of a far larger number of 
operations, there had only been 8 amputations, with no 
deaths at all. All these figures are, of course, very 
remarkable, and, as Mr. Thorburn said, they represent the. 
gradual outcome of a steady and persistent study of 
disease, its nature, the means of recognizing it, and its 
precise localization. Not the least important factor con- 
tributing to these results was the fact that in these 
twenty-five years they had trained everybody—every 
nurse, even every charwoman—who had to deal with 
wards to do their duty in the most thorough manner. 
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THe WoRK OF THE PurRE Mink ASSOCIATION. 
A mertTiING of the Committee of the Pure Milk Associa- 
tion was recently held under the presidency of Dr. 
Hawkyard to receive a report from Dr. J. Spottiswoode 
Cameron, Medical Officer of Health, on his investigation 
into the mortality of infants who had received the milk 
provided by the Association during the experimental year. 
The Sanitary Committee of the Leeds Corporation had 
advised the Council to establish a dépét for the supply of 
pure milk, but it was found that to do so was beyond the 
powers possessed by the Corporation. A subscription was 
raised and a committee formed to try the experiment for 
a complete year. Asa matter of fact, the experiment ran 
a few weeks longer than the complete year, but at the 
suggestion of the Medical Officer of Health it was 
determined to deal only with the figures for the period 
between October Ist, 1905, and September 29th, 1906, thus 
giving a complete annual cycle and not duplicating any 
pericd of the year when the mortality might from seasonal 
causes be in excess or otherwise. The experiment was 
not only confined to a single and complete year, but it was 
confined to a particular district, the district in which the 
mortality for ten years had stood at the rate of 214 per 
1,000 children born. In order to be able to compare the 
mortality amongst the children in this district who were 
using the Association milk with the mortality among those 
in the same district not so fed, Dr. Cameron thought it 
necessary to divide the babies living in the district under 
the age of 1, into four groups of children aged respectively 
under 3 months, 3 to 6 months, 6 to 9 months, and 9 to 12 
months. He calculated the population at each of these 
ages in the whole district by subtracting from the number 
of births in the whole year the number of deaths that had 
occurred before the middle of the age period under con- 
sideration. In this way it was found that in the district 
during this year there were an average number of 1,174 
children under 3 months of age, 1,100 between 3 and 6 
months, 1,051 between 6 and 9 months, 1,006 between 9 and 
12 months, the average number living under 1 year being 
1,101. The death-rate in the district at these respective 
ages was 79.2, 50.9, 39, and 49.7 per 1,000 living, making 
for the whole year a rate of 218 deaths per average 1,000 
children living in the district under the age of 12 months. 

The actual births during the experimental year were 
1,221, and the deaths under 1 year of age 240. The death- 
tate of 218 was, of course, counted on the average popula- 
tion; but calculated upon the number of births the 
number would be 196, a considerably more favourable one 
than the 214 which had prevailed from 1894 to 1903. 
Dividing the number of children in the district into two 
categories, consisting of 990 babies in the district not using 
the dépét milk, and 111, the average number taking the 
milk, the proportionate death-rates were 225 in the former, 
153 in the latter group, a saving of 72 deaths per 1,000 
living, and an improvement in the death-rate amongst 
those using the provided milk of 32 per cent., or very 
nearly one-third. 

Dr. Cameron, however, pointed out that this method of 
counting the whole of the deaths was unfair to the compu- 
tation of those dying in the earlier period. Something 
like 17 per cent. of the infantile mortality in Leeds occurred 
in the first week of life, and should not, in most cases, be 
attributed to any error in the diet. These children might, 
many of them, be said to be born moribund. He there- 
fore proposed to assign very little importance to the com- 
parative death-rates in children under 3 months of age. 
The figures for that period were 80.4 per 1,000 in those 
not taking the dépét milk, and 55.6 in those using it. 

During the period from 3 to 6 months, however, he had 
less hesitation in trusting to the figures. During that 
period the children who were using the dépét milk were 
practically all children who were weaned, and who ought 
not to have been weaned; whereas the remaining 971 
children not using the dép6t milk contained a proportion 
of from 50 to 70 per cent. of children who were actually 
suckled by the mother, and, of course, much more favour- 
ably situated on that account than those taking even the 
purest milk the Association could provide. The death- 
rate amongst this mixed group aged from 3 to 6 months 
Was 51.5, amongst those taking the dépét milk it was 46.66, 








Similarly, in the next period, 6 to 9 months, the death- 
rate in the non-dépét babies was 39.5, amongst the dépét 
babies 35.7; whilst in the last period of the year, 9 to 12 
months, the numbers were 53.1 and 24.8. Dr. Cameron 
considered, ‘therefore, that after making due allowance for 
the moribund babies in the first group, there was a saving 
of life equal to at least 25 per cent. amongst the children 
using the Association milk, as compared with those living 
in the same district at the same ages ahd during the same 
seasons of the year who were fed in various manners. The 
experiment, of course, was on a small scale, but so far as 
it went it was entirely successful, more successful than 


‘he could have at all anticipated. It was an experiment 


also that was carried out in a district with an excessively 
high rate. 
After hearing Dr. Cameron’s report, the Committee 
passed the following resolution: ° 
That the attention of the Sanitary Committee of the City 
Council be drawn to the experiment which has been 
carried on by this Committee for a twelvemonth under 
approximately test conditions, and to the very successful 
results obtained ; that. this Committee is very strongly of 
opinion that as soon as Mr. Burns’s Bill becomes law the 
Corporation should undertake the provision of a supply 
of pure milk for the benefit of infants requiring to be 
artificially fed. 


West Porkshire. 


Dr. Donan or Hatirax. 
Dr. Dotan, who resigned the appointment of Medical 
Officer to the Halifax Union Workhouse a short time ago, 
after thirty-eight years’ service, was recently presented by 
the officers and staff of the Union with a silver rose bowl 
accompanied by the following address: 


To Thomas Michael Dolan, Esq., M.D., J.P. 

We, the undersigned, being officers of the Poor-law Union of 
Halifax, desire to express to you our great sympathy in the 
illness from which you have been suffering; we rejoice that 
you are steadily recovering, and hope that you will soon be 
restored to a state of complete health. 

We beg you to accept this illuminated address, and this 
silver plate which accompanies it, asa small acknowledgement 
of the efficient manner in which we recognize you have at all 
times performed your duties, and of the unvarying courtesy 
you have invariably shown to the officers of the Halifax Union 
during the re years you have been Medical Officer at 
the Workhouse of the Union. 

We sincerely hope and pray that many years of happiness 
and usefulness may be spared you, and that we and others 
may long have the benefit of your friendly counsel. and 
experience. (Signatures follow.) 

Mr. A. T. Longbotham, Clerk to the guardians, who 
made the presentation, spoke in the highest terms of the 
value of Dr. Dolan’s services, and congratulated him on his 
restoration to health, and Drs. Peck and Wellburn 
endorsed all that the Clerk had said. Dr. Dolan, in 
acknowledging the presentation, said that if was pecu- 
liarly gratifying to him to find attached to the address 
the signatures of so many of his brother medical officers 
as well as those of other cflicials and nurses. When he 
was appointed the workhouse consisted of the front where 
the able-bodied now were, though there were a few lunacy 
wards at the back. The medical officer then had a salary 
of £100-per year, out of which he had to find a)l medicines 
and surgical appliances. There were no nurses. The 
medical profession, however, banded themselves together 
and promulgated what was the Magna Charta of the poor 
people of England. A proclamation was issued by several 
of the leading medical men of the day that the poor in 
the workhouse infirmaries were entitled to the same 
advantages of skilled nursing, efficient medical attend- 
ance, proper wards, and proper medical appliances as 








- were supplied to the voluntary hospitals. He was glad to 


say that the Halifax Board of Guardians were the first in 
England to fall in with the new proclamation, because 
immediately afterwards they set themselves to work and 
built. a new infirmary at the back of the workhouse, 
which, in its time,. stood in the forefront of the 
medical Poor-law institutions, just as much as 
Salterhebble did at the present day. It was & 
great stride in‘ advance, and it was followed very 
quickly bythe guardians revolutionizing the whole of 
the workhouse system. When he was appointed 
there was not a single medical appliance of any kind 
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4n connexion with the institution, but the guardians 
deserved credit for so soon falling into line with the new 
ideas, and making their infirmary a model for Yorkshire. 
He was caught up by the spirit of the times, and he did 
everything in his power to try and keep alive and impress 
‘on the Board the spirit of his profession, which was that 
everything should be done for the benefit of the sick poor 
‘which was done at the voluntary hospitals; so much so 
that the guardians, immediately on his application, 
relieved him from the responsibility of finding drugs and 
appliances, and increased his salary from £100 to £150. 
The history since then had been one of continued progress. 
After many years the guardians introduced a new and 
complete system of nursing, and obtained the services of 
one of the finest superintendents whom it had ever been 
his fortune to meet—Miss Wilkie. They now had a staff 
_of nurses of which any Union might be proud. 


SPECIAL CORRESPONDENCE. 


; BERLIN. 
Cholera in Western Russia.—The Charité Hospi!al—A 
Medical Tour. 


Six cases of Asiatic cholera were registered last week in 
Russia along the Bug. a tributary of the river Vistula, 
close to where it flows into Prussian territory. In accord- 
ance with an agreement entered into between the 
Governments of Russia and Prussia, giving both these 
States at times, when there is cholera near the frontier, 
the right of appointing special commissioners to watch the 
course of the disease, and the precautionary methods 
employed for preventing its spread, the “ Oberprisident” 
(Provincial Governor) of the Prussian province has been 
appointed Special State Commissioner. 

The thirty-second yearbook of the Berlin Charité Hos- 
pital has just appeared, and gives statistics from April 1st, 
1905, to March 31st, 1906. During this period, whitch was 
one of transition, as ore by one old buildings had to be 
discarded and new ones taken into use, 16,208 in-patients 
were treated for 441,151 days, giving an average of 27.2 
days for each patient. Of there days, 274,156 were at the 
cost of the Berlin Municipality, 157,363 were paid for by 

sick clubs or similar institutions or private persons, and 
_ 9,632 were given gratis. The average daily number of 
patients was 1,209, the highest number on any one day 
1,401, and the lowest 1,067. There were 1,532 deaths and 
2,409 births duringthe year. The in-patients were treated 
in eleven departments or clinics. Of out-patients, 
tens of thousands received treatment in ten poli- 
, Clinics or out-patients’ departments, and in the special 
, bureaux for tuberculous and cancerous patients. Daring 
, the year refrigerating rooms, in which a temperature of 





15° ©. below freezing point can be kept up, were added to. 


. the Patholozical Institute, comp'eting that department. 
The. surgical clinic was provided with a pavilion for septic 
cases, and new wards were added to the in-patients’ and 
to. the out-patients’ departments for skin and venereal 
diseases; the new building for women’s diseases was 
completed, a large central bath establishment was added 
to the nerve disease out-patlents’ department, and special 
tuberculosis pavilions were bullt and opened. Great 
difficulties were encountered in the selection of suitable 
male nurses. It is hoped that the new regulations, far 
more stringent as to tests and examinations before 
engagement than those hitherto in force, will help to 
raise the standard of applicants, especially as the Charité 

, training school has been approved by the Government. 

The German medical men who are joining this year's 
expedition to health resorts, sanatoriums, etc.. met on 

September ist in the large hall of the Kaiserin- 
Friedrich house, previous to the start on the following day. 
Geheimrath Kirchner, of the Medical Department in the 
Prussian Cultus-ministerium, greeted the assembly, and 
in a short speech pointed out that a new feature of this 
year’s tour was the visiting of places outside Germany. 
He said that only a few weeks ago, at the International 
Congress of School Hygiene in London, he was able to 

convince himself how quickly mistaken notions were 

corrected when leading spirits of different nations. meet 
oncommon ground. All details of the tour have been 
most carefully worked out by a special committee, and 
the comfort of the medical travellers assured beforehand. 





Sea-bathing places on the Baltic are first to be visited: 
Heiligendamur, Warnemiinde, the island of Ruegen, 
Swinemiinde, Ahlbeck, Heringsdorf, Misdroy, the island 
of Bornholm, Wisby-on-Gotland (Sweden), then Stock. 
holm, Copenhagen, whence the party will return to 
Kolberg and ‘Stettin. A special steamer has been 
chartered for the tour. In Stockholm and Copenhagen 
a stay of several days will be made, so that the justly. 
celebrated hygienic arrangements and sanatoriums of 
these towns may be studied at leisure. 





VIENNA. 


An Outbreak of Small-por.—Health of Labcurers.—A Union 
of Medical Students. 

In Vienna, where small-pox has for many years past been 
practically unknown, an outbreak of the disease has now 
occurred. It has caused considerable alarm because there 
is deemed to be a possibility of a rapid spread of the 
disease among the poorer classes. Among these a suc- 
cessful antivaccination campaign has been in progress for 
two or three years past, with the result that the amount 
of vaccination performed during that period has con- 
siderably diminished. Among the cases which have so 
far occurred the majority have been children, while out of 
the first 64 persons attacked 57 had never been vaccinated 
or had not been vaccinated during the previous twenty 
years, The authorities have taken stringent measures to 
circumscribe the epidemic, and their task has been ren- 
dered the easier because, owing to small-pox being an 
Unfamiliar disease, the populace with the enemy actually 
at the gates ha: proved amenable to reasorm, A 
Special emergency Lo:pital has been thrown oye. to 
receive all the cases, and the isolation wards of all other 
hospitals are ready for use. All persons suspected of 
having been in contact with infected persons, and all 
physicians and nurses engaged in the treatnent of the 
patients, are isolated and cannot come in touch with the 
remainder of the world. Volunteers for the emergency 
work are drawn from the hospital staff at a good rate of 
payment, and en ample supply of cow’s lymph for vacci- 
nating purposes is ready at hand for the municipal and the 
private pbysicians. In spite of the warm summer weather 
hundreds of applicants of all ages fill the public vacci- 
nating offices, and the majority of the outlying districts, 
as well as the health resorts in the vicinity of the capital, 
have postponed the opening of the schools until the 
epidemic will have subsided. Meanwhile, the nurses and 
all the medical staff of all our hospitals, as well as all 
other persons employed in them, about 3,000 persons 
altogether, #8 also a large number of the in-patients, 
have been vaccinated, so that there is little danger of 
nfection for these people. 

Much attention gt by the Government now to the 
health of the labouring classes of the population, and 
regular inspection of all factories, together with carefal 
application of the rules laid down for the protection of 
t1e workers from the risks of their occupation, is begin- 
ning to tell in the reports to the department of com- 
merce, The last report contains some interesting reading. 
Thus we find that child work is prohibited in numerous 
branches of industry, whilst night work for persons under 
14 years is not allowed at all. As regards the dwelling 
and its influence on the general health, itis rather curious 
to note that the town dweller is better off than the 
country dweller, at least amongst the hard-working iron 
and machine hands. These people show generally the 
best health, and they are better off in regard to pay and 
standard of life than any other class of the same general 
standing. The worst conditions as regards health are 
found amongst the yarnspinners, masons, and tailors. 
Tuberculosis is rife amongst them, and their average age 
35 years. The more prevalent diseases are catarrhs of the 
respiratory tracts, heart disease, and digestive disorders. 
Arthritic mischief and rheumatism are also very common. 
As regards the dangers involved. by occupation, the 
electrical industries, the iron and stone works, and the 
railways furnish the highest statistics as regards acci- 
dental injury, whilst the chemical workers are prone to 
chronic disablement without injuries. Special care is now 
paid to prevent the action of the known causative agents, 
like phosphorus in the match trade, H.SO; in the metal 
trade, and camphorated air in the celluloid factories. 
Female inspectors are appointed for certain trades where 
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female labour is common, such as confectionery, tailoring, 


and spinning. As a rule, the health of the factory girls 
is not unsatisfactory. 

The medical students of Vienna have at last organized 
themselves, and formed a “ Mediziner Verband,’ a union 
for the attainment of practical aims for the students, 
especially in ail questions of social standing, teaching, 
and employment during the time of study. The eligibility 
.of ladies was at first opposed, but finally accepted. The 
¢main object is to ensure for the newcomer proper informa- 
tion as to prospects in a medical career. Perhaps this 
association will be able to prove to the medical profession 
the value of unanimous action in all questions touching 
its interests. 





CORRESPONDENCE, 


‘THE MAINTENANCE OF THE HONOUR AND 
INTERESTS OF THE MEDICAL PROFESSION. 


THE objects for which the Association is established are the 
promotion of medical and the allied sciences, and the main- 
tenance of the honour and interests of the medical pro- 
fession.— Memorandum of Association of the British 
Medical Association. 

Wedo hereby declare the objects of the Association to be the 
promotion of the medical aud allied sciences, the mainten- 
ance of the honour and interests of the medical Pre 
and of the-members thereof collectively and individually, 
and the co-operation of: the members of the Association 
for their mutual assistance and ce son in all matters 
affecting them in their professional capacity, including 
the encouragement, promotion, or provision of means 
for protecting members and their families against the 
—_— of age, sickness, death, or misfortune.—Draft 

arter. ! 


Srr,—Dr. W. B. Parsons, in the Journat of August 31st, 
page 556, under the heading Central Emergency Fund, 
enters upon a long tirade against the trade-union 
tendencies that are becoming more or less evident in 
the profession. Further, he goes so far as to disallow 
that the “main principle of trade-unionism is right.” 
So far as I understand trade-unionism—and I have given 
it a fair amount of consideration—the main principle 
‘appears to be the co-operation of those occupied in any 
‘particular calling to secure for themselves better remunera- 
tion for their labours, better conditions to work under, and 
greater ability to resist attempts to depreciate their posi- 
‘tion in these respects. The result is that the highest 
wages are paid and the shortest hours are worked in just 
those trades that have adopted this principle most 
completely. 

What is there in this principle that is derogatory to 
any body of men whether learned or unlearned? Are the 
members of the South Wales Branch of the Association 
demeaned by the fact that they have contributed con- 
siderably over £1,000 in helping a few of their number to 


fight against the unfair conditions of work the colliers’ 


attempted to impose upon them? Yet they are only 
‘applying the “ main principle of trade-unionism.” So far 
from being demeaned, they are to be highly honoured for 
the noble spirit they have displayed. 

I wonder what men like Dr. Parsons imagine the vast 
majority of us are in practice for. If he will take the 
trouble to inquire, he will find that our object is to make 
money, exactly the same that the butcher has in view in 
keeping open his shop, or the seamstress has in working 
her life away for the merest pittance. Conceal it as you 
will, that is the bedrock fact, and it is just as well to 
‘recognize it, and not be mesmerized with such words as 
nobility, dignity, learned, ete. We have to make money 
to educate our children, to provide the necessaries of life 
for them and ourselves, and to have some reserve against 
the rainy day that comes fo so many of us, and the old 
age that comes to so few. 

The majority of us have not married heiresses, or been 
left large fortunes by wealthy parents, nor have we such 
abilities as will secure us world-wide reputations and 
bring us large fees from every part of the globe. The 
result is that “‘mere monetary considerations ” loom very 
Jargely in our outlook on life, and this Association will be 
falling short of its duty and purpose if it neglects to take 
any measure, so long as it is an honest and straight- 
forward measure, calculated to improve our material 
Circumstances, . 





I have no fear that trade-unionism will wreck the 
Assoviation; such an idea is made of such stuff as dreams 
are. On the contrary, Iam sure that want of it will. If 
it is to continue it must have some more substantial 
object than publishing a scientific journal and holding an 
annual picnic, and convince the members that they 
cannot afford to be without it.—I am, etc., 

Ashton-under-Lyne, Sept. 1st. SAMUEL CRAWSHAW. 


Sm,—I am pleased to see that the other voice of the 
Association is wakening up. With Mr. Parsons’s letter I am 
in perfect sympathy. We are forgetting in these days, 1am 
afraid, when we refer to our many grievances (although 
genuine enough many of them are), that we have high and 
honourable traditions to conserve, and it is distinctly 
refreshing to see the high-toned spirit which breathes 
through those letters of Dr. Hawthorne and Mr. Parsons 
—letters which, although written on different texts, practi- 
cally preach the same sermon to us. What a comparison 
between the spirit of these letters and that of Dr. Cox’s 
address on the “Transformation of the Association.” If 
the methods as depicted in that addregs are really those of 
the Association, which I earnestly hope not, I fear evil 
days are awaiting us. As an honoured profession we have 
hitherto been held, and justly held, in high respect by 
the public, but the voices of the trade-union-policy 
men are even now sufficiently loud that evidences 
are not wanting that the public are already 
beginning to lose that respect for us. Witness what 
happened in Parliament when the Notification of Births 
Biil was passed. Look at the sneers we were subjccted to 
because the Government were apparently led to under- 
stand that our whole opposition was because the miserable 
pittance of a shilling fee was not attached to the duty 


‘imposed on us. If we as a body had opposed that Bill 


from the point of view of Dr. Hawthorne’s letter, without 
any reference to fee or penalty, I venture to think the 
result would have been different. Unquestionably Par- 
liament has no right to impose further obligations on us 
without paying us for it, but in this particular instance 
our duty I held all along was not to oppose the clause 
because of no fee being attached to a penalty, but because 
the duty itself was against the highest traditions of our 
profession. The responsibility for such a severe slap to 
the profession I have no hesitation in saying falls on the 
shoulders of the Representative Body at its recent meet- 
ing, headed in this instance by Sir Victor Horsley. Surely 
a rebuke like this should make these democrats pause 
before they bring more ridicule not only on themselves 
but the profession generally. 

The Association at the present time is at a most critical 
stage of its existence—practically swinging on the balance 
—but I trust before many months pass the real and 
genuine voice of the whole of the members will be heard, 
and if it should so happen that that voice is on a line with 
those who think like Sir Victor Horsley. Dr. Cox, and 
others, then I fear we may write “Ichabod” over the door 
of the new premises. 

Glasgow, Sept. 2nd. James HamMILtTon. 

Srr,—Dr. Cox has stated the case for trade-unionism, 
and he cannot have been unexpectant of opposition. 

That I have recorded my objection to his policy in the 
same issue of the BritisH MrpioaL JouRrnNaAtL io which his 
address is printed is an accident which I trust will not 
debar me from addressing you on the same subject to-day. 

Dr. Cox’s defence smounts to a statement that the 
British Medical Association is essentially a trade-union 
comparing very unfavourably with the trade-unions of 
labouring men, and, being a trade-union, it is jugtified in 
using those methods which have been found useful in 


‘other trade-unions. 


The conclusion is hardly justified by the premiss. 

It is not the unionism which is at fault, it is not the 
objects for the attainment of which that unionism has 
been brought about that are unworthy, but it is the 
method which dishonours us. 

Dr. Cox insists, as do all with his opinions, that these 
methods are the only effectual ones. They are tired of 
expostulations and expressed pious opinions, and our 
brethren cry out for help and make the method necessary. 
Is the cai te justify the means? 

Alternative and honourable means have been suggested. 





790 waa Joonmas] 


CORRESPONDENCE. 


[Szrr. 14, 1907, 








It, is neither honest nor. honourable: to withhold from 
fellow-creatures that cure or relief which in their time of 
need only we can.give them. 

As in the past, so also in the present and future must 
we be guided by a sp'rit of altruism. It is improper to 
make our honourable record an excuse for departing from 
those principles which constitute the record. 

Our material interests demand that we should exert our- 
selves to maintain or better them. They are directly 
measurable by the estimate, mental and moral, which the 
public has. of us. If we increase this estimate we will 
increase our wage, but let no one delude himself into 
believing that an increased fee wrung from unwiiling 
hands by the creation of artificial conditions will be more 
than a temporary advantage, 

The warning notices of the JouRNAL area degradation, 
the support of the Zancet is incomprehensible, the agree- 
ment of the medical agents is but necessary to their 
means of living, and of this “excellent piece of work” 
Dr. Cox says, “I am afraid it not unremotely suggests 
trade-unionism.” . 

Ay, do you fear it ? 
Then must I think you would not have it so. 
—I am, ete., 


London, N.W., Aug. lst. W. B. Parsons, 


Srr,—I have read the letter on the Central Emergency 
Fund in the British Mepican Journat of August 3lst 
with regret. 

I have worked in London and in country villages in 
Sussex, Somersetshire, and Northamptonshire, and I am 
firmly convinced that the fund is required. Country 
boards of guardians and other public institutions, as well 
as some private individuals, cut medical men down as low 
as possible, and I regret to say that it is not always that a 
country doctor can rely either on his neighbouring 
brethren or on those further away. Under such conditions 
it is impossible for a man without large capital to fight 
for his rights. Theoretically no doubt Dr. Parsons, and 
those who think with him, take a very noble view of our 
profession, but it is regrettable that the cold world is 
practical only. 

In my opinion the Fund meets a long-felt want, and 
will tend to bring the country practitioner in touch with 
their brothers of the towns in a way that has never been 
before. It has my entire sympathy.—I am, etc., 

Paignton, Aug. 3lst. GrirfitH C, WILKIN. 


Sizr,—The commencement of the educational year brings 
forth as usual the Education Number of the JourNAL, and 
as this publication is likely to be received as an authori- 
tative statement by parents seeking an opening in life for 
their sons, I think it of the utmost importance that the 
opinions set forth should be most carefully scanned from 
year to year in order to adjust them to the actual facts, 
and I submit that the general tone of this year’s article, 
which differs but little from that of many previous issues, 
gives no impression of the serious condition in which 
medical practice, in a commercial sense, now stands. 

In particular, the optimistic statements (p. 562) that 
ni the medical profession affords a fairly certain means of 
livelihood,” and again (p. 462, September 1st, 1906), “it 
has the great advantage, however, that no practitioner who 
is able and willing to work need starve,” seem hardly 
tenable at the present day. 

For the last few years the chief interest in the Associa- 
tion has been the progress of its reconstruction, and at the 
present moment we are actually working to obtain a 
charter which will admit of our adopting some of the 
methods of a trade union. Now, what is the real signifi- 
cance of this? Is it not that many of our profession find 
that they cannot make a decent living in the present state 
of.competition ? 

There is an outcry against hospital abuse, against club 
practice, against Poor-law service, public health appoint- 
ments, assistance-to-midwife fees, against sixpenny sur- 

geries, etc., etc.; but what is the real reason of all this 
sweating being rife? Is it not the state of the labour 
market,.the supply of doctors being far in excess of the 
demand for them ? 

To remedy these grievances it. is proposed to have a 


trade union; but are not all political economists agreed | 





that trade unions are inherently vicious, and cannot actu- 
ally raise the real rate of wages? Have not Mill, Jevons, 
Greg, and many others shown that the only means of 
raising wages is to curtail the supply of labour? This 
curtailment of supply is already, it appears from a study 
of the statistics of men entering the profession, taking 
place in a slight degree, no doubt because some know- 
ledge of the ‘‘ terms of contract” is beginning to diffuse, 
and it is becoming evident that medicine does not offer 
at the present time anything like an adequate return for 
the capital and brains put into it, leaving out of count 
the arduous labour it entails, and I am convinced that the 
ultimate emancipation of the profession from its present 
derogatory position will lie within its own ranks when it 
obtains the power to dictate its terms of service. This 
power, with hundreds of men struggling for a bare 
existence, is just now dormant; but let these facts be 
known, and young men will think twice before making 
‘ta choice brief and yet endless,” which dooms them to 
a life of, as Greg puts it, “ceaseless struggle from mar- 
riage to the grave to preserve comfort and respectability 
on inadequate resources,” 

It is not too much to say that 25 per cent. of medica) 
men in busy practice make less than £200 a year net, an 
income quite inadequate to enable them to live in the 
comfort of their station, or to educate their children and 
make a suitable provision for old age or premature death. 
Any one who doubts the truth of this picture has but to 
glance at a monthly statement of the Medical Benevolent 
Fund, or consider seriously the raison d’étre of sixpenny 
surgeries or Irish dispensaries. 

One point more—is any one the better of this state of 
things? The general practitioner assuredly is not, but 
does the public reap any benefit from cheap medical 
advice? I think not; the practice of medicine requires 
essentially a strong brain, unlimited patience, and an 
equable temper. All these may possibly be retained in 
the face of a sordid struggle for existence by a man who, 
in the spirit of the monks of old, has devoted himself 
singly to the healing art, but the present-day practitioner 
who, lured not only by his inclination and abounding 
hope but by the popular prejudice in favour of the married 
doctor, has given hostages to fortune, must inevitably 
have his mind harassed by pecuniary embarrassment and 
be unable to give to his work that undivided and intense 
concentration of thought necessary for a successful treat- 
ment of disease. ‘ 

In conclusion, let me repeat that our emancipation lies 
not in the remedies of trade-union methods but in the 
natural operation of the economic law of supply and 
demand, which is never held in abeyance but by ignorance 
of the state of the market, an ignorance which it is our 
paramount interest to dispel.—I am, etc., 


September 7th. Pro Bono PUBLICO. 


Srr,—A consecutive perusal of Dr. Parsons’s letter on 
the above and your account of tbe treatment of Dr. Nash 
at Southend is a complete education in itself. pic 

Ihave not the pleasure of Dr. Parsons’s acquaintance, 
but I shouid judge from the terms of his letter that he is 
not overburdened with the worries of life. Becky Sharp, 
in Vanity Fair, remarked how easy it was to be good if 
one possessed £5,000 a year. It is, perhaps, still easier to 
be dignified. 

The adoption of the principle of trades-unionism is 
necessary for our salvation as a profession and for the very 
existence and maintenance of many of us individually. 
This adoption need not make us Jess gentlemanly than we 
are now. We can still do unto others as we would be done 
by; the idea is to induce others to treat us as we would 
desire and deserve to be treatéd. 

The pedestal of dignity, philantbropy, and altruism on 
which the medical profession has placed itself has allowed 
it to become a convenient target for mischievous bodies— 
corporate and individual—to fling stones and dirt at. 

Dr. Parsons need not fear. There is no likelihood of 
the medical profession adopting the principles of trades- 
unionism for a long time to come, for the simple reason 
that we are not united, and. worse still, are not even 
desirous of becoming s0. Hine illae lacrimae.—I em, 
etc., . : 


Southampton, Sept. 2nd. James C. Hoyts, M.B. 
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THE EARLY NOTIFICATION OF BIRTHS BILL. 

Srr,— Will you permit me to assure Dr. W. Muir Smith 
that, when writing the letter published on August 24th, 
I had by no means forgotten the existence of the Notifica- 
tion of Infectious Disease Act. Whether the operation 
of this Act has or has not been in the public interest is 
not at present the question, and I do not propose further 
to allude to the issue which Dr. Smith raises on this 
point. But I cannot assent to his argument that because 
the private and confidential relations existing between 
practitioner and patient have already been invaded at 
one point, the profession is debarred from resisting 
farther and different invasions. If Dr. Muir Smith’s 
contention is well founded, there is now no demand by 
public authority for the betrayal of professional secrecy 
against which it is open to’ the profession to protest, 
provided only that the transaction is accompanied by the 
offer of a fee to the practitioner concerned. From sucha 
conclusion, I am sure, Dr. Muir Smith would himself 
promptly shrink, yet it is the inevitable outcome of the 
position which he presents in his letter. 

On the general question the issue is now closed, so far, 
at least, as this individual Bill is concerned. The view of 
the Representative Meeting, whatever it may be worth, 
was duly argued in the House of Commons, and there 
succeeded in securing the scorn and contempt of the 
great majority of those who took part in the debate. In 
view of this and of the argument of Dr. Muir Smith’s 
letter, it seems more than ever important to take note of 
Sir Victor Horsley’s claim that the Representative Meet- 
ing, even on questions in regard to which its members 
have received no mandate from their constituents, has 
warrant and title to define the attitude of the medical 
profession. This claim has yet to be made good. In the 
meantime, it will be remembered that the policy asso- 
ciated with it has succeeded in presenting the profession 
to the public as concerned rather to gain a fee and to 
avoid a penalty than to defend the sanctity of professional 
confidences, while, as a matter of achievement, it has 
failed absolutely in every one of these respects.—I am, etc., 

London, W., Sept. 9th. C. O. HAWTHORNE. 


Sir,—I certainly do not agree with Dr. Moore that 
because the notifying a birth is not exactly a professional 
matter it should not be paid for. The mistake has been 
in putting the onus probandi on the medical attendant or 
nurse, and not on the parent. When a penalty attaches a 
feé should be paid. I admit that, from a medical officer's 
point of view, the matter is of sufficient importance to 
overcome all scruples and objections, but we cannot live 
on air, Some years ago I perauaded the local registrar 
when entering a birth to hand on to the parent a printed 
copy of regulations explaining the proper method of feed- 
ingababy. He did this without fee; but I notice from 
the President of the Local Government Board the reason 
why this method cannot be universal is on account of the 
expense. No such objection is raised where medical men 
ate concerned, The sanitary authority pays the local 
registrar 2d. a name for the monthly list of births and 
deaths, and this suggests an important point—namely, in 
future these births will be notified to the medical officer 
of health and not to the registrar, with the result that the 
information will come direct. It only needs the same 
method in regard to deaths.—I am, etce., 

Darwen, Sept. 2nd. F. G. Haworts. 





THE INHERITANCE OF PULMONARY 
TUBERCULOSIS. 

Sir,—Messers. Brown and Pope, of the Saranac Sana- 
torium, attribute to me two assumptions which they 
assert are incorrect, I am painfully aware of the pitfalls 
which lie in the way of every statistician, but I do not 
think their objections are valid, or that they have realized 
pod meaning of the categories in my table. They say 


A correction is applied to the number of tuberculous 
offspring of tuberculous parents to allow for those who will 
Subsequently be affected. Should not a simiJar correction be 
applied to the number of tuberculous offspring of non- 
tuberculous parents ? 

The answer is, No. The number of tuberculous 
offspring is obtained from tuberculous patients who are 
parents, and their families have not wholly passed through 
the danger zone, The number of tuberculous offspring of 





non-tuberculous parents is obtained from the tuberculous 
offspring who are- themselves patients, and whose parents 
are, in the great bulk of cases, through the danger zone, or 
possibly dead. I directly point out that this correction 
has comparatively little significance on p. 11 of my 
memoir, and this paragraph appears to have escaped the 
notice of Messrs. Brown and Pope. 

Their second point is involved in the question: 

Is it not incorrect to assume that the proportion of the 
tuberculous to the non-tuberculous offspring of tuberculous 
parents can be obtained from the histories of families in all of 
which one child at least was tuberculous ? , 

Presumably it would be if it had been done, but what 
has actually been done is to consider the offspring of 
tuberculous parents who may or may not have had any 
tuberculous offspring. 

It. is perfectly open to Messrs. Brown and Pope to contest 
the percentage of tuberculous offspring who result from 
tuberculous parents—the Crossley Sanatorium records 
showlin3. They are incomplete as to family history. 
Dr. Thompson on eighty complete family histories found 
1 in 2. Until farther complete family histories of the 
offspring of tuberculous persons are forthcoming I prefer 
to — the data I have, and to term my paper a first 
study. 

Messrs. Brown and Pope state that: 

Amongst the married and widowed population, according to 
the census returns, the proportion of deaths due to tuberculosis 
is greater than among the total population. 

This does not appear very surprising, considering that 
the married and widowed. population excludes all mor- 
tality below 20 years of age, a period during which there is 
extremely small mortality from pulmonary tuberculosis. 
My tables represent—of course, only with rough approxi- 
mation—random samples of the adult population. I have 
not here the data at hand, but I should be surprised to 
learn §1) that the death-rate from pulmonary tuberculosis 
is higher among the married and widowed than among 
adults who are single; or (2) that the prevalence of 
tuberculosis among married persons who have children 
is as great as its prevalence among married people who do 
not have children, and among adults of an age which 
renders them liable to tuberculosis, but who are not 
married. 

Now (2) is the state of affairs we are dealing with, not 
even (1). For our parents are, of course, those who live to 
have children, otherwise no treatment of inheritance 
would be possible, and, being weighted with their children, 
the longer lived and those less likely to die of tuber- 
culosis will appear oftener in the list. On the other 
hand, the offspring include all those who die of tuber- 
culosis without marriage, or are sterile in marriage, as well 
as the married offspring, who, again, are not weighted. 
It appears, therefore, a priort reasonable to expect a 
considerably lower rate of tuberculosis among the class 
‘“‘ parents ” than among the class “ adult offspring.” This 
fact has been confirmed by a like result obtained by 
Mr. Heron for the case of insanity, and I have little 
doubt that data for the death-rates among married and 
single adults will be found to confirm it. 

In a rather obscure paragraph my critics write: 

The proportion of tuberculous parents—weighted with their 
offspring—of non-tuberculous offspring seems very much tco 
small. Several unpublished series give a proportion about 
one-half to one-fourth that of tuberculous parents of tuber- 
culous offspring. 

Now, the number of tuberculous parents of non- 
tuberculous offspring in my incomplete table is 108, 
and of tuberculous parents of tuberculous offspring 49; 
the latter is half the former amount, But if we are to 
take the above paragraph in its literal meaning, it ought 
to be 2 to 4; or, instead of Dr. Thompson’s 50 per cent., 
we are to have 70 to 80 per cent. of tuberculous offspring 
as a product of tuberculous.parents! If Messrs. Brown 
and Pope have turned their ratios upside down, my one- 
half agrees fairly well with their one-half to one-fourth, 
the latter being probably based on’ very “incomplete ” 
histories. 

My memoir, is admittedly a first diseussion of the 
subject, and is open to modification and correction when 
fuller statistics are available. No one will welcome them 
more heartily than I shall. My object was to show that on 
several points information has hitherto failed, and with- 
out it no real test of the inheritance of the tuberculous 
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diathesis could be forthcoming. The paper has un- 
doubtedly defects, but I venture to think not those which 
have been asserted to exist by my American critics.— 
Tam, etc., 

Kart PEARSON, 


September 9th, Biometric Laboratory, University College, 





ON THE EFFECIS OF RESPIRATION ON THE 
C]RCULATION. 

Srr,—Dr. P. Watson Williams, in his interesting article 
on the above subject. in your issue’ of August 17th, quotes 
80 freely from my contribution that I must claim space 
for a short reply. I have dealt so very fully with the 
subject in your pages of late that I shall now be very 
brief, but I hope not so brief as to appear discourteous to 
my friend, Dr. Williams, and I shall leave your readers to 
choose which views they wish to accept. 

My own position in the matter may be well expressed 
in the language of Mr. Chamberlain: “ What I have said, 
I have said. I withdraw nothing, I qualify nothing, I 
defend nothing.” Facts defend themselves, and should 
require no explanation. ‘Facts are chiels that winna 
ding, and downa be disputed.” What, therefore, can I 
say of a man who twists my facts out of recognition and 
seems afraid to look his own facts straight in the face, 
preferring to give some antiquated and exploded ideas 
from Michael Foster? In the Seventies I showed that 
inspiration, per se, lowers arterial tension, and I think 
most modern physiologists hold the same opinion, and 
Dr. Watson Williams’s tracings show it; but in spite of 
these facts he quotes Michael Foster as evidence that 
inepiration raises the blood pressure, and the normal left 
ventricle ejects 6 oz. of blood into the aorta at each 
stroke, I simcerely trust that Dr. Williams does not keep 
such a bullock’s heart within his chest. Just fancy the 
two ventricles throwing out 12 oz. of blood a or 
eighty times in the minute. I would almost as soon have 
a donkey engine in my interior. 

Experiments with the cheat laid open and artificial 
respiration have no bearing whatever on normal condi- 
tions. The youthful type of irregularity of Mackenzie to 
which Dr. Williams refers is simply a statement of fact, 
and is evidence that the heart of the child—especially the 
right side—is more sensitive than that of the adult; just 
as the heart of a kitten is more sensitive than that of the 
aged cat, but still many adults preserve this healthy type 
of irregularity. 

The case of the athlete which I published, where under 
Miller's experiment the pulse disappeared at the wrist 
for 30 beats, seems to puzzle him, and not much wonder 
when we consider the number of conundrums of his own 
which he has added. He finally concludes that the 
obliteration of the pulse was ‘due to the instrument 
failing to receive pulsations from the smaller (constricted) 
radial artery.” I can assure him that there was no failure 
either in the instrument—as the tracings should plainly 
show him—or in my tactile sensibility. He did not 
faint, nor show any signs of doing so; he was lying per- 
fectly flat on his back, and not ‘‘ presumably in the erect 
posture,” though so far as his cerebral circulation was 
concerned I don’t suppose that it would have made any 
difference. I did not pass any remarks on his carotid avd 
vertebral arteries ; his lung capacity was very good and his 
heart-normal, but I never said or imagined that his lungs 
could hold 30 x 172 c.cm. = 5160 c.cm. of blood, andI hope 
neither of his ventricles will ‘ever attain the capacity of 
172.c.em.' I never said that there was no overflow, or 
that the left: ventricle and all his arteries were at any 
time empty. I would seriously commend to Dr. Williams 
a careful study of the pressure gradient which he utterly 
ignores. If he has got, say, half a dozen taps in the main 
water-pipe of his house, let him turn them all fully on and 
then consider the cause why the water does not flow 
through'some of them. Dr. William Russell’s schema of 
the circulation will help him in this study. 

He objects to my statement that in Miiller’s experiment 
the capacity of the lung reservoir is increased, so the im- 
mediate effect isa diminished supply to the left side of 
the heart and the systemic pulse becomes slower, but yet 
in his own tracings on the same page the first pulse curve 
during inspiration is Jonger than those which succeed ; he 
has thus furnished me with the evidence to prove my 
statemer t. 








Dr. Williams can scarcely have read my replies to Dr, 
Lewis, or surely he would have tried some other evidence 
to support his contention that thenegative pressure within 
the chest sucks the blood back into the aorta. He puts 
down the pressure in the aortaat 200 to 250mm, of 
mercury. Personally, l-am content with a much lower 
pressure, and I would like to point out to Dr. Williams 
that in these cases of very high pressure the inspiration 
has very little effect on the pulse, but it is presumably in 
those cases that the nerve impulse is travelling regularly 
and forcibly. 

I look upon the tracings of Lieutenant-Colonel Deane — 
as strongly corroborative of my views, but surely Dr, 
Williams has fallen into error when he says that they 
“are to be read from right to left.” No one, at least no 
one that I know, denies the influence of the nervous 
system on the circulation and respiration, but such 
influence is quite unnecessary to explain the simple 
mechanical phenomena which are effected by the respira- 
tion on the circulation. The respiration is well under 
voluntary control, and so are its mechanical effects, but 
nerve impulses travelling from the respiratory and vaso- 
motor centres are not, and such impulses must be more or 
less rhythmic, however the will may control the respira- 
tion. I can say that at a given second, say a week hence 
at 35 seconds past 1, I can obliterate the pulse at my 
wrist, but I have got no such control over my cardio- 
inhibitory centre. 

‘When the nerve centres are in a high state of efficiency, 
such as occurs in cases with high-tension pulses, you do 
not get the pulsus paradoxus, no matter how deep the 
inspiration. According to Macdonald, nerve impulses 
travel at the rate of 30 metres a second, which, after all, 
is not very rapid when compared with electricity, or light, 
or even sound, and in many cases of neurasthenia, where 
even Dr. Williams says you get the pulsus parado.xus, the: 
rate must be much slower. Witness in manycases of 
cardio-splanchnic paresis and in Addison’s disease the 
time it takes the vasomotor centre to adjust the balance 
of the circulation when the patient assumes the erect 
posture. 

AsI have again and again pointed out, the effects of 
respiration on the circulation are simple mechanical 
effects which require no recondite or imaginary assump- 
tions for their explanation, and, personally, I am quite. 
content with the dictum of Sir Isaac Newton, that we are 
to admit no more causes of natural phenomena than such 
as are both true and sufficient to explain their appearance. 
—I am, etce., 


Liverpool, Aug. 28'h. JAMES BaRR. 





THE INIERNATIONAL CONGRESS ON SCHOOL 
HYGIENE. 

Srr,—The average elector, convinced by long experience 
of the political expediency of socinl questions before Par- 
liament, and the difficulty of passing necessary reforms 
into law, more often entertains contempt than regard for 
the Legislature of his country. 

In consequence of this difficulty, it had been anticipated 
in some quarters that matters such as the medical inspec- 
tion of school children—relating closely as they do to the 
welfare of the community and acknowledged on both sides 
of the House to be essential measures—would not emerge 
unmassacred unless publicly and especially enforced. 
The Mother of Parliaments has, however, in the throes 
of the dog days, and in the last week of the Session, 
secured the possibility for such inspection in the Educa- 
tion (Administrative Provisions) Bill, which received the 
Royal Assent on August 28th last. : 

The second International Congress on School Hygiene, 
under the Presidency of Sir Lauder Brunton, clearly and 
emphatically urged this upon the President of the Board 
of Education, and the necessity for an “autumn cam- 
paign” by medical men recently advocated in a letter 
under the above heading is now spared. ; 

All who have the healthy developement and social im- 
provement of the people before their eyes must be gratefub 
for the untiring efforts of members of the British Medical 
Association and those of many distinguished men and 
women who have made this matter their earnest recom- 
mendation, who, also, in spite of repulses have brought 
pressure upon the Government to obtain the passage of 
tuzh a Bill into law. It is hoped that this may be only an 
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initial instalment of further much-needed reforms to 
ensure an improved national physique. —I am, etc., 
Claybury, Sept. 2nd. Ropert Jonss, -M.D. 





TUBERCULOSIS AND SCHOOLS. 

Srr,—In a leading article of your issue of August 24th the 
subject of tuberculosis and echools was discussed. In 
fairness to some of the few workers who have already 
attacked this difficult and important subject, I hope you 
will allow me space to make some remarks on certain 
controversial points in this article. 

‘In the first’ place the article says: “For several years 
we have maintained that the amount of tuberculosis, 
whether declared or latent, in elementary and secondary 
schools has been generally underestimated, and have 
urged that the fact should be recognized.” This state- 
ment is presumably based on the well-known pathological 
fact that post-mort:m records show a very high proportion 
of latent taberculosis, both’ in children and in adults. 
The point at issue really is how far this knowledge is 
applicable to children at school, and whether the amount 
of declared or revealed tuberculosis, “open” or “closed,” 
‘is large or small among them. This can only be settled 
by the direct examination cf large rumbers of school 
children by competent doctorr. A relatively small number 
of such examinations have been made, and the article, 
without giving any reference to the source of information, 
has published a list which is identical with a listina 
paper hitherto unpublished, and read by Dr. Horton and 
myself at the International Congress of Sct col Hygiene this 
year. The results of these examinations vary from 2.3 per 
cent. (Edinburgh) to 0.37 percent. (Brighton). The leading 
article says, “It is impossible to believe that thege varying 
results can have been due to the greater or less care with 
which the children were examined; therefore it might be 
fair to attribute them to heredity ... to locality, or to 
insanitary homes and general neglect.” In our paper, to 
which I have referred, we have pointed out that this view 
is untenable, and that some of the figures are so much 
higher than the others as to require further investigation ; 
and we have adduced evidence supporting the very low 
percentages obtained by most observers when examining 
school children for tuberculosis. At the discussion at 
Section VII of the above Congresr, the great importance 
of each observer stating the criteria on which he based his 
diagnosis of early phthisis was urged, and until this is 
done the varying results of such examinations, must be 
regarded as due to the greater or less care with which the 
tests are made. 

Next with regard to the word “revealed” applied to 
tuberculosis. The article says: “Dr. Newsholme, who 
contributed the opening paper at the general meeting, 
expressed the opinion that not more than 1 in 300 children 
in schools show revealed or diagnosable pulmonary tuber- 
culosis. This word revealed it is that is misleading.” 
There is nothing whatever misleading in this word. The 
following scheme shows the different conditions under 
which tuberculosis exists in the human body, and all 
observers when speaking of tuberculosis must be referring 
to one of these. Confusion can only arise when terms are 
used inaccurately or are misunderstood. 


Tuberculosis may ans tai ble (latent) 
a) not diagnosable (laten 
4. Inactive tes diagnosable . revealed 
(c) diagnosable and closed (b) (c) (d 
B, Active Jia) diagnosable and open ' 
(e) not diagnosable (latent) 


Dr. Horton and I used the word “revealed” as equiva- 
lent to diagnosable, preferring it for the sake of euphony. 
As shown in the above scheme, the word “revealed” 
overs all the cases of tuberculosis discoverable when 
children are carefully examined. ’ 

Thirdly, in criticizing the two chief measures proposed 
against tuberculosis, the article says: “ Dr. Newsholme 
Proposes two measures: the first is the removal of the 
children from their homes, either temporarily or perma- 
nently, to homes or schools at the seaside or in the 
country. This suggestion is admirable, but unfortunately 
at present quite impracticable, because there is no provi- 
8ion worth mentioning for such cases, and we must face 
the position in a practical spirit if possible.” Apart from 
the fact that it would be hard to find any one more 
Antensely practical than Dr. Newsholme, the following 





remark, which embodies Dr. Newsholme’s “ impractical” 
first measure, is added.a little later in the article; 
‘‘ What is important for the amelioration ofits (the.child's) 
condition is abundance of fresh air, good nourishing food, 
sleep, and avoidance of fatigue; these it can only obtain 
by going away to healthier conditions.” 

Fourthly, is it seriously believed that three stages, 
definite and recognizable by competent doctors, usually 
precede the classical first stage of Laénnec? It is simply 
ludicrous to suggest it. In the hands of Professor Grancher 
and other specialists these early signs, when they are 
present, are of value; but it is not practical to assume that 
th2 majority of practitioners will be able to utilize them. 
Before any such suggestion can be entertained these three 
early stages must receive the general endorsement of the 
heads of the medical profession. It is true that the 
article points out that special training is required to 
enable these early stages to be recognized, But that means 
turning the general practitioner into a specialist, and 
converting all the specialists to Professor Grancher’s 
views. Professor Grancher’s percentages are so high that 
even after allowance is made for the high tuberculosis 
death-rate in Paris, his results cannot be compared-with 
any British results. ; 

Lastly, lack of knowledge of practical administration in 
relation to tuberculosis is shown in the following extract: 

An aspect of the case which does not seem as yet to have 
presented itself is that the medical officer of health who is 
notified of cases of phthisis in households might send.a list of 
the names and addresses of such people—say, once a month— 
to every school in his district. In glancing over it, the head 
teacher would know if children from these houses attended 
his school, aud, if so, immediately communicate with the 
medical officer of health for his advice ; or-in visiting the 
house where a case has been reported to the medical officer of 
health, that officer could inquire if there were children of 
school age in the house, and, if so, the name of the school they 
attended, and at once take the proper steps. 


This is no new aspect of the case. If the notification. of 
phthisis is worked efficiently, all such facts are already 
known and acted upon so far as is hitherto practicable. 
But in view of the limitations implied by questions of 
practicability, including expense, the most important 
measures should, as Dr. Newsholme urged in his paper, 
be taken first. The consumptives themselves must be 
prevented from continuing to communicate infection to 
their children. All other measures will follow in the order 
of their importance. . 

Had your leading article appeared in a lay newspaper I 
should not have attempted to criticize it ;, but, appearing 
as it does in the leading medical journal, and not. receiv- 
ing at more competent hands any further attention at 
this holiday time, I trust you will be able to find room for 
the above remarks.—I am, etc., 

H. C. Lucky, M.A., B.M., D.P.H.Oxon., 

Brighton, Sept. 7th. 





THE OPERATIVE TREATMENT OF CARCINOMA OF 
THE CERVIX. 

Srr,—In the British Mepicat JourNAL of August 31st, 
p. 555, Mr. G. Lenthal Cheatle comments upon my paper 
read before the Obstetric Section of the British Medical 
Association at Exeter last month. In that paper I pointed 
out that the most important feature in Wertheim’s opera- 
tion. for cancer of the cervix uteri had not been fally 
appreciated, and had in fact been overlooked. I refer to 
the encapsulation of the cancerous cervix by a collar of 
vaginal tissue. To emphasize my point I quoted Dr. 
Vincent Dickinson as having shown a case puiporting to 


illustrate Wertheim’s technique in which the cervix was . 


not enclosed in a vaginal capsule. I never questioned the 
entire removal of the growth; indeed, if asked, I should 
haye said that in my opinion the growth had been totally 
removed. Your printed report of my paper lies before 
me at the present moment, and from it I cannot conceive 
how Mr. G. Lenthal Cheatle got the idea that I was 
under the impression that he had left any of the 
cervical growth behind. Mr, Cheatle’s “own powers” 
of grasping the context, “and the manner in which he 
uses them are alone responsible” for the misconception. 
The growth was not enclosed in a vaginal capsule, and 
was therefore, to repeat my former words, “ exposed.” 
This being so. Dr. Dickinson was wrong in saying 
Wertheim’s technique had been followed, and my only 
object in referring to the case was to draw attention to an 
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error which attributed to Wertheim a technique for which 
Kelly and not Wertheim is responsible. If Mr. Cheatle’s 
case had been called a Kelly’s operation I should not have 
had occasion to mention it in my paper on Wertheim’s 
operation. 

Let us call a spade a spade, rendering unto Kelly the 
things that are Kelly’s, likewise unto Wertheim the things 
that are Wertheim’s.—I am, etc., 


London, W., Sept. 3rd. CutHBERT LOCKYER, 





THE EARLIER RECOGNITION OF CANCER. 

Sir,—I have read with great interest and the most 
cordial sympathy the report, in the Journan for August 
24th, of the discussion jn the Obstetric Section at Exeter 
on the earlier recognition of uterine cancer, and am 
exceedingly glad that the Section agreed to request the 
Council of the Association to appoint a committee to con- 
sider the best means:of securing such recognition. It is 
high time that this country bestirred itself on this ques- 
tion. Already measures have been adopted, not only by 
Germany, but by a number of other European nations, an 
account of which was published, at my instigation, in the 
Journal of Obstetrics and Gynaecology of the British Empire 
for January of the present year, in the form of a critical 
review by Dr. W. A. Milligan. 

I regret that none of the speakers at Exeter appears to 
have made any reference to Dr. Milligan’s article, or to the 
three leaflets issued by the Obstetrical Society of Switzer- 
land, the full text of each of which was appended to that 
article, and which the proposed committee would certainly 
find most useful and suggestive.—I am, etc., 

London, W., Aug. 29th. CHARLES J, CULLINGWORTH, 





AN APPEAL FROM GYNAECOLOGISTS, 

Srr,—I submit that a large section of general practi- 
tioners have good reason to resent, as unfounded, the slur 
east upon them by the statement that “the failure to 
diagnose malignant disease in sufficient time to operate 
with reasonable chance of success lies with the general 
practitioner.” 

In my experience the blame must be cast in three 
directions: 

1. The patients themselves; for it isa matter of common 
knowledge that most women resent the suggestion of a 
vaginal examination, especially while any menorrhagia 
exists. 

2. The hospital men, that is, the gynaecologists them- 
selves, who fail to give adequate practical instruction 
to students in this most important and responsible branch 
of their future work as general practitioners. 

3. The general practitioners themselves, a large section 
of whom, alas! aftera hard day’s work in a poor, badly- 
paid district have not the heart nor the energy to give a 
couple of hours at night to the study of the more up-to- 
date methods of diagnosis and treatment. But on this 
point I must add a protest against the enormously in- 
creased and practically prohibitive prices, as regards the 
poorer paid general practitioner, of almost all recent 
medical publications. 

Gynaecologists themselves are not without blame some- 
times, as the following instance shows: 


A married woman, aged 27, consulted me in August, 1901, 
suffering from profuse menorrhagia, which the usual recog- 
nized treatment failed to aap, I then expressed to her 
husband my wish for a consultation, and took her to a well- 
known specialist desired by the family, who ridiculed my 
suggestion of the symptoms pointing to the inception of 
malignant disease. He advised curetting, as all that was 
needed, which he accordingly did. All went well for 
two or three months, when he saw her sgain, but was 
of the same opinion still, and ordered large doses of 
ergot and rest, and said 1 was too anxious about my 
patient when i suggested the propriety of operating. He 
saw her a third time, but still would not hear of it being 
malignant disease. The case went on, a while better, and a 
while worse, till ‘April; 1903, when I plainly told the husband 
that I entirely disagreed with the specialist's opinion, and 
advised that another should see her, who confirmed my 
original diagnosis, and said the operation should have been 
done long ore. Paravaginal section was performed on 
April 11th, 1903, and microscopic examination proved the true 
nature of the case. The patient improved wonderfully in 
health and spirits, but a recrudescence took place, and on 
March 123th, 1903, a second paravaginal section was done. The 
case went on well for eighteen months, when a recurrent 
growth formed in the recto-vaginal septum, which, as a last 
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resource, was destroyed by the thermo-cautery. A few months? 
comfort resulted, when constitutional cachexia rapidly set in 

accompanied by extensive malignant deposits in the pelvis. 
and the patient died, atter many months of suffering, in 
October, 1906. 

Had the general practitioner’s diagnosis not been ignored 
in the first instance by a too-cocksure specialist and’ the 
suggested operation performed eighteen: months earlier, 
that woman would in all human probability have been 
alive and well to-day. 

For obvious reasons I give neither name nor address 
for publication, but sign myself > 

September 4th. Onty a G.P, 
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TIMOTHY HOLMES, M.A., M.C.Cantas., F.R.C.8.Ena., 


CONSULTING SURGEON, ST. GEORGE’S HOSPITAL, 





‘Mr. Trmotnay Hoimgs, for so many years surgeon to 


St. George’s Hospital, died at his residence in Sussex 
Place on September 8th. He had been in failing health 
for some years, and his death was not unexpected, but the 
announcement will cause a pang of regret to old students 
of St. George’s Hospital, and to many others who 
remember the medical profession during the last quarter 
of the nineteenth century. Mr. Holmes had attained the 
patriarchal age of 82, but he retained his physical vigour 
undiminished, and his mental faculties undimmed, to 
within a few years of his death. Of what those faculties 
were in his prime it is difficult to speak in terms which 
may not seem to savour of exaggeration, but it is no 
exaggeration to say that Timothy Holmes was a man of 
quite exceptional learning and mental power, in whom the 
critical faculty, in its best form, attained its highest 
development. His love of justice and hatred of shams, 
combined with independence of judgement and absolute 
fearlessness to make him a great power in the counsels of 
the medical world. 

Mr. Holmes graduated B.A.Cantabsin 1847, and M.A. in 
1850. In 1900 he received the honorary degree of M.C. 
from his old university, and was made an Honorary 
Fellow of Pembroke College. He pursued his medica) 
studies at St. George’s Hospital, and became a Member 
and Fellow of the Royal College of Surgeons on the same 
day, May 12th, 1853. In 1861, after holding various junior 
appointments, he was elected Assistant Surgeon to 
St. George’s Hospital. Among the surgeons to the hos- 
pital at that time were Sir Prescott Hewitt and Mr. 
George Pollock, and Mr. Henry Lee was appointed 
Assistant Surgeon on the same day as Mr. Holmes. The 
latter became full Surgeon in 1867, and retained that office 
until 1887, when he retired from the active staff, and 
was appointed Consulting Surgeon. In 1894 he became 
Treasurer to the hospital, having in succession as his 
colleagues the Duke of Westminster and the Duke of 
Richmond and Gordon; he was most assiduous in the 
discharge of the duties of this office until his resignation 
in 1904, when he was appointed Vice-President. _ 

He was elected Assistant Surgeon to the Hospital for 
Sick Children, Great’ Ormond Street, in May, 1859, and 
promoted full Sturgeon in September, 1861; he resigned 
this office in 1868. For a good many years Mr. Holmes 
a the office of Chief Surgeon to the Metropolitan 

olice. 

In 1873 Mr. Holmes was elected a member of the Court 
of Examiners at the Royal College of Surgeons of England. 
Whilst holding that appointment the Board of Examiners 
in Anatomy and Physiology was instituted, and he 
was put on the new Board as an anatomical teacher of 
long experience. As an.examiner he was severe and 
searching, but very just and judicious in his estimate of 
the merits of the candidates aJlotted to him. Mainly on 
that account he was made in 1880 a Surgical Examiner om 
the Board of Examiners in Dental Surgery, as great stress 
had recently been laid by several dentists of repute om 
the importance of a fair knowledge of the anatomy of the 
head and neck and on the general principles of surgery 
for all who undertook dental surgery. 

In 1877 Mr. Timothy Holmes presented himself as '@ 
candidate for one of the three vacancies on the Council of 
the Royal College of Surgeons of England caused by the 
death of Sir William Fergueson and by the retirement in 
rotation of Mr. Erichsen and Mr. Gay, who offered them- 
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selves for re-election. Mr. Adams and Sir William (then 
Mr.) Savory were, with Mr. Holmes, the new candidates 
for that year; Erichsen, Savory, and Holmes were elected. 
At the expiration of the full term of eight years only 
Savory sought re-election. There was much friction at 
that time amongst the members of Council as to the 
attitude which they ought to assume towards: Fellows and 
Members who were agitating outside the Council for 
reforms, and for better representation. Holmes joined 
the reformers, who, in part through his energetic action, 
gained some of the privileges which they sought. A year 
later, at a meeting of Fellows and Members held at the 
College, Savory, as President, being in the chair, Holmes 
gracefully thanked him for having discouraged all factious 
opposition to those members of Council who had con- 
sistently urged reforms, and congratulated him on one 
good change which had stopped the undignified practice, 
as he termed it, of mechanical yearly election of pre- 
gidents in rotation. He was delighted to see that a 
change had. been made in that routine, and that in the 
first instance the choice of re-election to the presidency 
had fallen on Savory, a most worthy representative of 
British surgery. Holmes was Hunterian Professor in 
1872-74, and had also held the office of Vice-President of 
the College. 

Mr. Holmes was for many years a member of the 
British Medical Association, and was Vice-President of 
the Section of Surgery at the annual meeting at Newcastle- 
on-Tyne in 1870; at the annual meeting at Cambridge in 
1880 he delivered the Address in Surgery, taking for his 
subject the influence of Sir William Fergusson on con- 
gervative surgery, as illustrated by the operations for 
excision of the knee and hip. It was characteristic of 
Holmes that he introduced into this address a protest 
against the ineffectual nature of the treatment of hip- 
joint disease under ordinary hospital conditions, a protest 
which, we regret to say, would have almost if not quite as 
much justification to-day as when it was uttered more 
than a quarter of a century ago. Mr. Holmes’s protest 
was thus summarized in a contemporary editorial article 
commenting on his address : 

“ The operation (excision of the hip), it is held, ought 
to be very rarely required if the disease were treated 
properly at its commencement; and a graphic com- 
parison is drawn between the results attained in an 
institution where hip-joint disease can be carefully and 
systematically treated from beginning to end, and those 
which follow a necessarily intermittent and irregular 
course of treatment at a large hospital.” 

Mr. Holmes was a voluminous writer, and in the books 
which he wrote or edited, and in his numerous contribu- 
tions to the periodical press, he had fall scope to show 
both his wide reading and critical powers. He was the 
editor of a System of Surgery, Theoretical and Practical, the 
first edition of which appeared in four volumes from 1860 
to 1864, and the second in five volumes, from 1869 to 1871. 
To this work he himself contributed articles on burns and 
scalds, on dislocation, on aneurysm, on diseases of bone, 
on excision of bones and joints, on the surgical diseases of 
ehildhood, and on surgical diagnosis and regi »nal surgery. 
Later he issued a smaller work from his own pen, entitled, 
A Treatise on Surgery, its Principles and Practice, and 
brought out a new edition of Gray’s Anatomy. His con- 
nexion with the Hospital for Sick Children gave him wide 
experience in the treatment of surgical diseases in children, 
and led to the publication of a Treatise on the Surgical 
Treatment of the Diseases of Infaney and Childhood (1868). 

Mr. Holmes during the course of his long life did a 
great, deal of public work, Not the least important was 
the earliest—the prolonged inquiry into hospital adminis- 
tration, conducted in conjunction with Dr. Bristowe, which 
resulted in the publication of a report on hospitals as an 
appendix to the sixth annual report of the medical officer 
to the Privy Council. Mr. Holmes maintained his interest 
in questions of hospital. administration, and at one time 
was.a frequent and valued contributor to our columns.on 
such subjects, The continuance of his interest was proved 
by his acceptance of the office of: Treasurer of St. George’s 
Hospital after he had‘ ceaged’to be a member of the active 
staff. He gave much time to the promotion of provident 
dispensaries, and in their expansion saw the remedy, for 
many of the most pressing hospital abuses. For many 
years he took an active share in the work of the Metro- 
politan Provident Medical Association, and was always 





ready to defend its objects by voice and pen. He also 
took great interest in the work of the Invalid Children’s 
Aid Association, and served upon its council for a good 
many years. 

Timothy Holmes made: many friends, and, it must be 
confessed, some enemies. He was a trenchant critic, and 
the bite of his criticism was only increased by the extreme 
courtesy of manner and speech with which they were 
uttered. He was at one time, when medical societies 
counted for more in the life of medical London than they 
do to-day, a very regular attendant at the meetings of the 
Royal Medical and Chirurgical, the Pathological, and the 


Clinical Societies. It was often with somewhat. mixed. 


feelings that the reader of a paper saw Holmes rise to 
speak upon it. He might feel pretty sure that any flaw 
in it would be unmasked, but he might be equally.con- 
fident that’ good sound work would receive generous 
commendation. 

Mr. Holmes took a particular interest in the Royal 
Medical and Chirurgical Society, and was Chairman of 
the Building Committee which arranged the removal of 
the Society from its old quarters in Berners Street to the 
house in Hanover Square ; this took place in 1899, and in 
the following year he was elected President of the Society. 
He had previou:ly held the offices of Honorary Librarian 
from 1873 to 1877, of Honorary Secretary from 1878 to 
1880, of Vice-President from 1881 to 1882. and of Treasurer 
from 1885 to 1887. He joined the Pathological Society of 
London in 1854. served upon its Council as Honorary 
Secretary 1864-67, and as Vice-President, He was an 
original member of the Clinical Society of London, and 
was a Vice-President from 1873 to 1875, 


Medico- Ethical. 


The advice given in this column for the assistance of 
members ts based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 


SUPERSESSION BY A FORMER CONSULTANT. 
OTTER VALE asks whether there is any objection to a general 
practitioner attending a member of a family of which two 
years previously he had attended another member in 
consultation. 

*.* In country districts where no specialist consultants 
are available, it does not seem fair to those general prac- 
titioners who may from time to time be asked to consult with 
their neighbouring colleagues, that they should be for ever 
debarred from attending patients whom they may have pre- 
viously seen in consultation, and still more that they should 
be forbidden ever to see any member of the same family. A 
positive opinion on the case submitted could not be ex- 
pressed without much fuller information and without a 
statement from the other practitioner concerned. 








SUBSCITUTE SERVICE. 

J. T. sends us the following case and asks for an expression of 
opinion on its ethical aspects : A. is engaged to attend Mrs. B. 
in her confinement. While he is away on his holiday Mrs. B. 
is taken ill prematurely and sends for him. She declines to 
see his locum tenens and sends for C., who delivers her. A. 
returns the same evening, whereupon C. calls and tells him 
what has happened, and proposes that they should go 
together to Mrs. B. and that A. should thereafter have charge 
of her. When they arrive, Mrs. B.’s husband says his wife 
does not feel able to see two doctors, and ‘wishes C. to attend 
her. C. doesso. Neither A. nor C. had previously attended 
Mrs. B., who is a newcomer in the town. 

*,* Our correspondent does not indicate the special points 
upon which he desires our opinion, and nothing in the inci- 
dent as related above strikes us as.calling for comment. C. 
must continue in attendance, but should, consider himself 
as the substitute for A. and share the fees with him. 

M,.B.M.Assoc.—It seems clear that C. was acting as substitute 
for S.; in that case he can only continue in attendance in 
the capacity of §.’s substitute, and because the patient 
insists upon his seeing the case to the end. 





FESS FOR REVACCINATION. 

G. J. B. wishes.to know if it.is customary to charge a second 
fee for revaccination in cases in which the first jon is 
unsuccessful. Is it usual to reduce the fee for the second 
and other attempts ? 
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*,.* The usual practice is to charge a single fee, but the 
patient might be told that the amount would vary according 
to the number of attempts that haito be made. Asarule, 
there would be a reduction. 


Medica-Regal. 


FEES TO MEDICAL WITNESSES. 
Ir may be convenient to members of ‘the medical pro- 
fession who are expecting to be called as witnesses at the 
autumn assizes to reproduce here the text of those parts 
of the regulations made by the Secretary of State on 
June 14th, 1904, which affect medical witnesses: 


1. Witnesses giving Professional Evidence. 

There may be allowed to wee members of the legal avd 
medical professions, for attending to give professional evidence, but 
not otherwise, allowance not exceeding the sums stated in the 
following scale: ° Y 3 

For attending to give evidence in the town or place where the 
witness resides or practises: 
If the witness attends to give evidence in one case only, not 
more than one guinea per diem ; 
If the witness gives evidence on the same day in two or more 
separate and distinct cases, not more than two guineas ; 

- For attending to give evidence elsewhere than’ in any town or 
place where the witness resides or practises, whether in one or 
more cases, not more than two guineas per diem. 

In this Regulation “town” means municipal borough or urban 

distriet ; aud ‘‘ place” means within a radius of three miles from the 
court at which the witness attends to give evidence. 


7. General Regulation. : 

No full day allowance uncer Regulations 1, 3,,.and6 shall be paid 
unless the witness is necessarily detained away-from his home, or 
place of business or employment, for at least four hours:for the 
purpose of, giving evidence 

If the time during which the witness is necessarily detained away 
from his home, or place of business or employment, be less than four 
hours, he shall receive not more than one-half of the allowance which 
he would have received had he been detained for the full day. 





‘ 





8. Travelling Allowances. ‘ 
ee! senting Court from a distance of over two miles there may be 
owed: 


1. To witnesses travelling by railway or other public conveyance 
the fare actually- paid. Railway fares, except for special 
reasons allowed by the Court, shall be 3rd class ; and if return 
tickets are available, only return rates shall be allowed. 
In the case of police witnesses the reduced rates under the 
Cheap Trains Act, 1883, shall not be exceeded, except where 
the “~ fare is less than ls., or for special reasons allowed 
by the Court. ; 

2. Where no wongen A or, other public conveyance is available, and 
one or more witnesses necessarily travel by a hired vehicle, 
the sum actually paid for the hire of such vehicle, not exceed- 
ing 1ls.amile each way; provided that, where two or more 
witnesses attend from the same place, the total allowance 
-shall not exceed 1s. a mile each way, unless the Court is satis- 
—— it was reasonably necessary to hire more than one 
vehicle. : : 

* 3. To each witness travelling on foot or by a private conveyance, 
. where no railway‘or other public conveyance is available, a 
sum not to exceed 2d. a mile each way. 
nent aay made under (2) and (3) shall be made separately as 
mileage. 


‘As the officials of some of the courts do not appear to be 
familiar with the regulations, medical witnesses may be 
well advised to provide themselves with an official copy, 
which .can be obtained through Messrs. Eyre and Spottis- 
woode, East Harding Street, Fetter: Lane, London, E.C., 
post freelsd, The regulations may be ordered under the 
following title: ‘‘ Regulations, Secretary of State, June 14th, 
1904, Allowances to.Prosecutors and Witnesses in Criminal 
Prosecutions, No. 1219/L9,” 

In Scotland the official ‘‘Exchequer” scale of fees 
provides for a fee of £1 1s. in the case of a medical man 
giving evidence in.a circuit court in the town in which he 
resides, and a fee of £2 2s, outside of the town in which he 
resides, with first-class railway fares. 





INCOME TAX. 
PARTNERSHIP RETURNS. 

B. W. G. inquires as to the usual method for two practitioners 
in partnership to make their income-tax return.: He asks 
whether one return should be made for the firm, seeing that 
expenses of locomotion, instruments, etc., are borne by each 
partner separately. 

*,* The Finance Act, 1907, has repealed the provisions of 
the Income Tax Act of 1842, which allowed partners to make 
separate ‘returns in certain circumstances. It is, therefore, 
‘now compuleory for the return to be made in one sum for the 
whole of the partnership profits, the whole of the expenses 
incurred in earning those profits allowable under the 
rules of the Income-Tax Acts being -first deducted. The 
tax is also payable in one sum, and, when payment has been 
made, tle’partners can settle among themselves the propor- 
tion’ to be borne by each, having regard to the expenses for 


fee 


which each is responsible, ~ 





CONTRACTS NOT TO PRACTISE. 

EDINBURG. writes that he purchased a praciice ten years 
ago, and that the vendor bound himself not. to practise . 
within three miles, but without stating any définite time, — 
‘The vendor'now expresses an intention of practising in the 
district, and affirms that‘his agreement was ren 4 binaing for 
seven or ten years. Can he, we are asked, legally practise in 
this district ? ' : 

*,.* Ifno time was mentioned in the agreement, the pre- 
sumption would be that the restriction was for life. Much 
would depend on the exact wording of the agreement, and 
our correspondent would act wisely in consulting his 
solicitor. ' 





’ 


PUBLIC HEALTH 
POOR-LAW. MEDICAL SERVICES. 


SANITARY OFFICERS IN RURAL DISTRICTS. ' 
A RETURN, which was called for atthe’ instance of - 
Sir John Dickson-Poynder, has been issued by the Loca} 
Government: Board, of the medical officera of health and 
inspectors of nuisances in the rural districts of England - 
and Wales. In addition to the names of these officers, ; 
information is given with regard:to the salaries they 
receive, whether a moiety of their salaries is paid out of 
the Exchequer grants; and whether they hold any other - 
public appointments or are engaged in other occupations. 
The area and population at the last census of each sani- 
tary district is also included in the return. In 1901 there , 
were 666 rural sanitary districts in England and: Wales, ; 
and at the date of the return there were 659, Some of the . 
districts—notably in, Durham and in the Welsh counties— 
are divided for the purpose of the appointment of officers, 
so that there are 682 appointments of medical officers of 
health for the 659 districts. On the other hand,-in 
numerous instances. one officer is appointed for several 
districts. There are 30 formal combinations under the - 
Public Health Act, 1875, for the appointment by sanitary 
authorities of a joint medical officer of health, and there , 
are, in addition, 34 instances in which a medical officer of 
health holds one or, more independent . appointments. 
These 64 medical officers act for 237. rural districts. -.It 
would appear, therefore, that there are 486 officers acting 
for the 659 rural districts. In the memorandum accom- 
panying the return it is stated that 
where the qualification, appointment, salary, and tenure of office 
of a medical officer of health . . . are in accordance with the 
r:gulations of the Local Government Board, the county 
council are required to pay to the district council out of the 
county fund one-half of the officer’s salary.: ’ 
Repayment has been allowed in respect of 94.5 per cent. of 
the appointments of medical officers of health, but a careful 
perusal of the return fails to disclose any apparent system 
upon which the amount of salary sanctioned by the Board» 
is based. For example, the salary in one district with a 
population of 13,000 persons and an area of 80,000 acres is 
£80 per annum, whilé in another with the same popula- 
tion and a smaller area it is £143. There are many other ' 
instances of disparity all pointing to the necessity for @ ' 
reorganization of the public health service. While 
acknowledging the value of the return, we cannot help _ 
regretting that it does not state the length of time for 
which each officer has been elected. 


MEAT OF TUBERCULOUS CATTLE. ; 
Tae Local Government Board in England has issued to- 
local authorities, both urban and rural, a circular dated 
September 10th, stating that the Board has had under con- 
sideration various representations with respect to the sale 
for human food of diseased cattle, and especially of cows | 
suffering from tuberculosis or other wasting disease. The 
circular continues as follows : : 

The Board understand that it is the practice of some dealers, 
though aware of the diseased condition of animals coming into 
their hands, so to dispose of them or of their carcasses, that 
there is risk that they will be used as food for the poorer class 
in London and other large towns. ert? 

The Board have reason to believe that the practice in ques- 
tion obtains to a considerable extent ; and seoording!y they are 
desirous of drawing the attention of local authorities to the- 
matter, in order ‘that they may as far as possible exercise 
ro sion over the ‘cattle in ‘their districts with a view to 
~ ne: and so averting, possible or intended infringement- 
ofthelaw, _—_> rin hs 
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With this object, the local authority should instruct such of 
their offivers as are engaged in administering the provisions of 


‘the Dairles, Cowsheds, and Milkshops Orders, to observe particu- 


larly the condition of the cows which come under their notice, 
and, where any animal is clearly diseased and mens 
unfit for food, to take such steps as are practicable to ensure 
that, in the event of the animal being slaughtered, the carcase 
is disposed of properly. 

The Board would also suggest that the sanitary or other 
suitable officers of the local authority should be instructed 
to watch closely the cattle markets, slaughterhouses, and 
knackers’ yards in the district, with the view of satisfying 
themselves that no animal, the condition of which appears 
to render it unfit for human consumption, is disposed of in 
such a manner that it is likely to be used for this purpose. 


THE INTERNATIONAL SANITARY CONVENTION 
OF PARIS. 


NEW REGULATIONS, 
Tue International Sanitary Convention was signed at Paris 
on December 3rd, 1903, and ratifications were deposited at 
Paris on April 6tk, 1907. The document was presented to 
both Houses of Parliament last month, and the Convention 
is now in force.! 

The Local Government Board in England has this week 
issued circulars to port and other sanitary authorities stating 
that, in view of questions arising out of the Convention, it 
has been deemed desirable to rescind the existing regulations 
as to cholera, yellow fever, and plegue, and to issue new 
regulations for ships arriving in or leaving British or Welsh 
ports and for coasting ships. 


Ships Arriving from Foreign Ports. 

The order as to ships from foreign ports does not apply to 
the port sanitary districts of Bristol and Gloucester, Harwich 
and Ipswich, and Liverpool and Manchester. The majority of 
the provisions contained in the regulations hitherto in force 
are reproduced in the new regulations, and the additions and 
alterations have been introduced generally for.the purposc of 
securing the observance of principles embodied in the Paris 
Convention of 1903. 

The main particulars of the regulations hitherto in force have 
been that a report with regard to infected vessels arriving from 
foreign ports should be made by the officers of customs to the 
sanitary authority of the place of arrival ; that infected vessels 
should be gp gr detained peneeee visitation by the 
medical officer of health of the place ; and that, after visita- 
tion by the medical officer of health of such vessels, or of any 
other vessels to which suspicion of infection attaches, the 
measures indicated by the regulations should be taken. Such 
measures have included, according to circumstances, the 
further detention of the vessel, the removal of persons suffer- 
ing or suspected to besuffering from plague, cholera, or yellow 
fever, the adoption of steps to free the vessel from causes of 
infection, and such other action as is expedient for the 
purpose of tracing the further movements of persons allowed 
to leave the vessel. 

Some modifications of the regulations have now been made 
in regard to most of the matters. above mentioned. In relation 
to vessels arriving from foreign ports a new classification is 
adopted. The term ‘‘infected ship” is limited to a ship on 
which there is actually on board at the time of arrival a case 





. of cholera, yellow fever, or p'ague, or on which there has been 


& case of cholera or plegue within seven days before 
arrival or a case of yellow fev.r within eighteen days before 
atrival. At the same time the term “suspected ship” is used 
as applying to a ship on which there has been a case of 
cholera or plague more than seven days before the arrival cf 
the ship or a case of yellow fever more than eighteen days 
before arrival, whether the case hes occurred in the port of 
departure or in another port in the course of the voyaga, or at 
any time during the voyage, and on which no fresh case of 
cholera or plague has occurred within the seven days or of 
yellow fever within the eighteen days. 

The action of the officer of customs is to extend in the first 
instance to both infected and suspected ships, and the officer 
must give notice of the cause of the temporary detention of 
any ship to the sanitary suthority under the new regulation. 
A ship may be detained if the officer of customs, although 
not satisfied that a ship is ‘‘ infected” or ‘‘suspected,” has 
reason to suppose that the ship has come from, or has during 
-— voyage called at, a port infected with cholera, yellow fever, 

plague. 

In this connexion the Board would point out that, in order 
to secure efficiency in applying the last-mentioned provision 
and to avoid unnecessary interference with shipping, it is 
important that the medical officer of health of the sanitary 
authority should keep himself informed as to the ports that 
may be infected, and should advisa the local officers of 
customs as to the ports from which it is anticipated that 
— liable to detention by those officers might come, or at 
which they might have called. 

If a ship be certitied to be infected, the regulations prohibit 
the landing of any passenger unless he satisfy the medical 
officer of health as to his name and intended place of destina- 
tion, and these regulations may be put into force in respect to 


‘treaty series, No. 27.  dnternational sanitary Convention 
Cd. 3730). Price 64. ‘ 








a suspected ship if the medical officer of health deem it 
expedient. New provisions have been made prescribing the 
procedure to be followed with a view to preventing the trans- 
mission of plague by rats, and the escape from the ship to 
shore of rats which may be infected with plague. If the ship 
is infected the rats must be destroyed ; if suspected, or if it 
have come from or has touched at a port infected with plague 
the medical officer of health may order destruction of rats it 
he deem it expedient. 


Outward-bound Ships. . 

The order affecting outward-bound snips provides for the 
taking of certain measures with the view of preventing the 
transmission to foreign countries of cholera or plague, whether 
through the medium of infected persons or things, or of rats 
in the case of plague, or of drinking water in the case of 
cholera, in the event of a district or part of a district in 
England or Wales becoming affected with one of those 
diseases. 

Coasting Ships. 

The order as to coasting ships is generally similar to that as 

to outward-bound ships. 





COURT FEE3 OF MEDICAL OFFICERS OF HEALTH. 
DovuBTFUL —In a communication addressed to a local authori 
a few years ago the Local Government Board stated that it 
was not aware of apy rule of law which specially provides for 
the expenses of a medical officer of health as a witness in a 
court of law in proceedings at the instance of the distriet 
council by whom he is employed. Where a medical officer 
of health is not required by the terms of his appointment to 
devote his whole time to the work of his office, the atten- 
dance at the courts and the giving of evidence in such pro- 
—— do not devolve upon him as duties of that office 
prescribed by the Board’s regulations. The Board thinks 
that such a medical officer is in the same position as an 
medical witness would be having no official relationship wit 
the district council. If he attend voluntarily he can make 
his own agreement with the council requiring his atten- 
dance, and if he is summoned to attend he can require a 
reasonable sum to be paid for his costs and expenses accord- 
ing to the 11 and 12 Vict., c. 43, 8.7. In either case the 
court may, if they award costs against the defendant, 
include such a sum as, in their discretion, they may consider 
just and reasonable for the medical officer. 


VACCINATION OF CHILDREN IN POOR-LAW : 
SCHOOLS. 

8. G. L.—The managers of a Poor-law school would bave the 
same powers as & Board of Guardians has in the conduct of 
a workhouse, and can insist on the vaccination of all the 
children at the school, whether they come from the unions 
combining to maintain the school or are children received 
as an accommodation from areas outside those unions. In 
the former case, the contributing Boards of Guardians would 
probably be represented on the management, and —— 
oppose the vaccination. The managers of training ships 
maintained by private subscriptions (such as the Warspite) 
insist strictly on vaccination. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


BRITISH HOSPITAL FOR DISEASES OF THE SKIN. 

A SCHEME has been rg by the Charity Commission for 
the administration of the funds of the British Hospital for 
Diseases of the Skin, Euston Road, London. The invested 
cspital amounts to a little more than £10,000, yielding an 
income of £254 a year. The scheme proposes that the endow- 
ments of the charity shall be divided into three equal gre 
and constitute the endowments of three separate charities, to 
be called respectively the Charing Cress Hospital Special 
(Skin Diseases) Fund. the Guy’s Hospital Special (Skin 
Diseases) Fund, the Westminster Hospital Special (Skin 
Diseases) Fund, the fund in each case to be administered by 
tte general committee of the hospital. The yearly income is 
to be devoted to the relief of persons effected with skin 
disease by the maintenance of beds a!Jotted for skin patients 
only; by the provision and .maintenance of medic‘nal 
baths to be used by skin patients only; by the provision 
of disinfecting apparatus for skin patients only; and 
by the provision and maintenance of apparatus for the 
cure of skin disease. No part of the funds of income of the 
charity must be —— to: (1) Defraying the cost of buildings ; 
(2) discharging debts incurred bsfore tne date of the scheme ; 
(3) any purpose directly or remotely connected with vivisec- 
tion or experiments upon animals ; (4) psthologica!l investiga- 
tion ; (5) making drawings of skin patients ; (6) the study of 
skin disease by means of a laboratory or otherwise. e 
restrictions are rather curious, but they seem to be explained 
on the assumption that the Charity Commissioners felt them- 
selves bound by the terms of the older trusts ; at the same 
time, whereas the provisions requiring the exc’usion of patho- 
logical investigations and the study of skin disease by means 
of a laboratory may be possible of fulfilment, the addition of 
the words “‘or otherwise” makes the last proviso appear absurd, 
since it is practically impossible to treat skin disease without 
studying it at least clinically. 
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LETTERS, NOTES, AND ANSWERS TO 
. CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication ars 
wnderstood to be os to the BRITISH wanpeoay JOURNAL alone 
wnless the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their commun!- 
cations should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNCT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

am order to avoid delay, it is particularly requested that ALL letters 
ou the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JoURNAL, and not at his private house. 

COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
Sounds, ot should be sddressed to tne iasaget, af the Otion 

tp e C) 
6, Catherine Street, Strand, London. W.C. . 

AtTrHoORs desiring repriats of their articles published in the BrtrT1s8 
MEDICAL JOURNAL are requested to communicate withthe Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

T&LEGRAPHIC ADDRESS.—The telegraphic address of the EDITOB of 
the British MepicaL JounnaL is Ait , London. The 
telegraphic address of the MANAGEBR of the Brirmus MeEpicat 
JOURNAL is Articulate, London. 

TE “EPHOVE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGER, 
Gerrard, 2630, Gerrard. 








@@ Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted «vill be found under thetr 
respective headings. 

QUERIES. 
CAMDEN would like to know the best treatment for gonorrhoeal 
rheumatism. Is aspirin better than sodii salicylas ? 


Dr. JAMES ADAMS (Hamilton, N B ) asks for reference to such 
cases as death from sbock caused by injury to tbe ulnar 
nerve, and to such death being delayed till twelve hours 
after the injury. 


CANCER CHARTS. 
C. W_L. asks whether a caocer chart is extant for Europe 
and the British Isles, showing the proportional numbers in 
various localilti>s. 





ANSWERS. 


R A.M.C —Army medical examiners are no doubt quite aware 
that some men have difficulty in micturating when watched 
by strangers. The disability is not uncommon, and wa do 
not think any candidate need fear rejection on account of it. 


HYPNOTISM AS A THERAPEUTIC AGENT. 
M.B. asks for references to the literature on the treatment of 
the drug and drink habits by suggestion and hypnotism. 

*,* The subj3ct i3 discussed by Dr. Milne Bramwell in his 
work, Hypnotism, its History, Practice, and Theory 
(London: Grant Richardsand Co. 1903. 183.). Dr. C. Lloyd 
Tuckey’s book on Treatment by Hypnotism and Suggestion 
(Lond6n : Bailliére, Tindall, and Cox. 1900. 7s. 6d.) might 
also be‘consulted. Dr. J. F. Woods, in the paper with which 
he opeved the discussion on hypnotism in the Section of 
Psychology at the annual meeting of the British Medical 
Association at Exeter, makes reference to the subject of the 
treatment of chronic alcoholism and morphine and drug 
habit by hypaotism; the full text of the paper will ba 
published shortly. 


COCAINE AND EUCAINE IN NASAL OPERATIONS. 

F. P. A—The suffering attributed to the after-effects of 
cocaine in nasal operations may be counteracted by the use 
of a relatively weaker solution of cocaine in a 1 in 1,000 solu- 
tion of adrenalin. In cases in which cocaine is contra- 
indicated, eucaine may be used as a substitute, and its 
anaesthetic property may be intensified by being dissolved 
in @ 1 in 1000 solation of adrenalin. (Two papers on the 
use of eucaine in tha surgery of the throat, nose, and ear, by 
Jobson Horne and Macleod Yearsley, appeared in the 
BRITISH MEDICAL JOURNAL, 1897, vol. i, p. 134.) Speaking 
generally, before attributing the subsequent discomfort 
entirely to ibe uss of cocaine, it is as well to bear in mind 
that there are many little details in the technique of intra- 
nasal operations and of their after-treatment which together 
tend to minimize the amount of discomfort. Into these it 
is not possible here to enter, but not the least amongst them 
is the use of the minimum amount of. cocaine of. the mini- 
mum strength consistent with the operation to be performed, 
but applied ia the most effective manner, ~ 


ED 
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PosT-GRADUATE CLAfSES IN VIENNA. 


W. D.—Our Vienna Correspondent informs us that during the 


month of October severs! courses on abdominal surgery wil! 
be held in the General Hospital of Vienna by the assistants 
of the two surgical clinics, If a sufficient number apply for 
it, lectares will also b2 delivered in the Knglish language, 
Otherwise ‘‘ W. D.” might arrange with one of the assistants 
to obtain what is termed a ‘‘ privatissimum,” or lecture for 
hims:if, which of course costs much more. 
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THE TREATMENT OF TRYPANOSOMIASIS. 


REFERENCE. is. made elsewhere to a letter trom Mr. Jameg 


srand, F.R C V.8., published in the Zimea of August 28th. 
Mr. Brand recommends fcr intravenous injection a mixture 
consisting .of equal parts “of alin 100. watery solution of 
metbylene blue, made from a saturated alcoholic co'ution of 
tbe dye, and a1 in 500 watery solution of corrosive sut- 
limate.” It is not quite clear what Mr. Brand means with 
regard to the metbylene blue; he may mean that the methy- 
lene blue solution should contain 1 per cent. of the drug, or 
he msy mean a watery solution containing 1 per cent. of a 
saturated alcoholic solution of methylene blue. Mr. Martir- 
dale has been good enough to make up both prescriptions for 
us. The great difference of the proportion of the methylene 
blue present is obvious to the eye. So far as dispensing goes 
there is ro reason why alcobol should be used, as the methy- 
lene blue is sufficiently soluble in water. The mixture with 
tbe corrosive -sublimate yields a dark-blue solution of the 
colour of ink. 


THE WEST AFRICAN MEDICAL SERVICE. 


Two members of this service at present in Africa write as 


follows: We have reed with great interest the letter re West 
African Medical Servics in your issue of June 29th, and, 
while thoroughly agreeing with all your correspondent has 
said, we wish to emphas'ze certain details of more moment 
to junior men like ourselves, In addition to his points, 
there is the important fact that an excessive number of men 
retire from the service within two or three years of joining 
or even earlier. This is almost entirely due to their ra id 
disillusionment after coming out to West Africa. On this 
subject we would like to give our own experience. Attracted 
by the glowing accounts circulated of the comparative 
ealubrity of the climate and the prospects in the service, we 
joined the West African Medical Service. We find, to put 
1¢ mildly, that it is the €xception for an officer to complete 
a tour without illness, and even if he escapes actual illoess 
it takes the whole of the leave allowed to recover anything 
like ordinary vigour. As regards the prospects of senior 
rank and increased pay, they sound very attractive to a msn 
living in Eogland;-bot here, where disease is rife, the 
chances of attaining avy substantial rauk or pay, or of 
earning @ gratuity, before being permanently incapacitated 
are entirely incommensurate with the risks run. Another 
inducement held out to menon joining is ‘‘ private practice. 
Except for a few stations, which naturally are held by senior 
men, there is no private practice worth speaking of in the 
country. The general management of the service, as a body, 
ischaotic. Why cannot we bave a medical head on tbe lines 
of the other Government medical services, and make this 
appointment the goal of every man in the service? Then 
at Jeast we should hava hopes of our grievances being 
considered, if not remedied. 


Picrrc ACID. 


Dr. WM WYNN WEsTCO?rT writes, with reference to Staff 


Surgeon Sutcliffe’s paper published on August 31st, page 523. 
that picric acid is only soluble in water in the proporsion of 
1 to 95 and that a5 per cent. solution, therefore, cannot 
be prepared. ‘The author probably intended to write 0.5 
percent. The lotion used at St. Thomas’s Hospital is said 
t» be 1 per cent., by which no doubt a saturated solution 
is intended. 
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Clinical Remarks 


MEDICAL CASES DEMONSTRATED: IN THE - 
MEATH HOSPITAL, DUBLIN, 


70 THE POST-GRADUATE CLASS OF THE ROYAL COLLEGE OF 
SURGEONS IN IRELAND, 


By JAMES CRAIG, M.D., 


FELLOW AND REGISTRAR, R.C.P.I.; PHYSICIAN TO THE MEATH 
HOSPITAL, 





Tur first case is an example of the occurrence of apo- 
plectiform attacks in association with cardiac disease 
—the so-called Stokes-Adams syndrome. 


CasE 1.—The Stokes-Adams Syndrome. 

This patient, who is 65 years of age, was a brass-finisher by 
occupation, but gave up work five years ago owing to a dispute 
with his smployer. He enjoyed good health until October, 
1905, when walking across Ss. Stephen’s Green he experienced 
a pricking sensation in his head. Immediately afterwards he 
fell to the ground in an unconscious state, spraining his ankle 
in the fall. Inashort time he recovered consciousness, and 
was able to walk on without the slightest signs of paralysis. 

Six months later, while walking in the street, ha had a 
second attack of unconsciousness, and fell against the iron 
rallings, cutting his head severely by the fall. On recovering 
consciousness he feJt weak in his legs, but this was no doubt 
due to the shock and injury to his head. 

In the last eighteen months he has had two more of these 
apoplectiform seizures, the last occurring about six weeks ago 
while he was walking to church. He is in addition subject to 
frequent atiacks of giddiness on exertion. I have not seen 
him during any of the seizures, but he has been attending the 
out-patient department for the past twelve months, during 
which his condition has not materially changed. He has been 
treated with digitalis and strychnine. 

An examination of his circulatory system reveals the 
following points: 

Heart.—The impulse can neither be seen nor felt. The 
superficial and deep areas of cardiac dullness are not enlarged. 
In the mitral area the first sound can scarcely be heard. In 
the aortic area the first sound is replaced by a faint systolic 
murmur which is not constant, and the second sound is clear 
and accentuated. In the pulmonary area there is also a 
systolic murmur and a clear second sound. 

There is visible pulsation in the arteries of the neck. 

The pulse is infrequent—40 per minute—with frequent inter- 
missions, but there is no evidences of arterio-sclerosis further 
than would be expected in a man of his age. 

He has no dropsy ; his urine is free from albumen. 

We have here, then, (1) signs of myocardial degenera- 
tion, (2) apoplectiform seizures without subsequent para- 
lysis, and (3) bradycardia—a group of symptoms which 
taken together form the Stokes-Adams syndrome. Of late 
years much attention has been directed to the condition 
known as “ heart-block,” in which, owing to degeneration 
of the cardiac muscle, the rhythmic contractions of the 
auricles are not followed in regular sequence by the ven- 
tricles. In other words, while the auricles may contract 
‘at anything like the normal rate, the ventricles may fail 
to contract more frequently than twenty or thirty times in 
the minute, and so a condition of bradycardia results. 
Stokes observed this phenomenon of want of sequence in 
the auriculo-ventricular contractions in some of the cases 
he has recorded.. Gibson of Edinburgh found a syphilitic 
gamma in the auriculo-ventricular space in one of his 
cases of “‘ heart-block”; but as other causes there may be 
@ fatty or fibroid degeneration of the heart, particularly in 
the connecting band of muscle fibres between the auricles 
and ventricles. 

These cases of pseudo-apoplectic seizures due to myo- 
cardial degeneration are not of common occurrence. I 
failed entirely to associate the first and well-marked 
case of this condition which I saw with the Stokes-Adams 
Syndrome, The case was so puzzling when I saw. the 
gentleman between attacks that I was sent for on one 
occasion by his doctor during the attack. The patient, 
aged 70, was then lying in a large easy chair quite 
unconscious, with stertorous breathing, congested face, 
full veins, pupils equal and dilated, and pulse-rate 30. I 
thought he was dying, but in a few hours he recovered 
consciousness, and was out again the following day with- 
out a vestige of paralysis. As there was a definite 
history of syphilis I had regarded the condition as one of 
Syphilitic endarteritis of the brain. 
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CasE 11.—Tertiary Syphilis of the Brain—Crossed Paralysis 
from a Gumma on the Right Side of the Pons. 

This man. aged 43, contracted syphilis in 1878 at the age of 
15 years. He had then a hard chancre. -Soon afterwards he 
had a tonsil removed for throat trouble. Later he had a corneal 
ulcer. Nine years ago he had epistaxis, which lasted for five 
dsys. Five years ago he remained at home from his work on 
a particular day owing to pains in his left foot. On the follow- 
ing morning, on tryicg to get out of bed, he found his left arm 


| and leg were paralysed. He was admitted to the Meath Hos- 


pital under, the care of my colleague, Sir John Moore. I also 
saw him at that time. He had then right facial paralysis, 
deafness in the right ear, and left hemiplegia. A diagnosis 
was made of syphilitic gamma on the right side of the pons. 
He was treated with 15 grain doses of KI thrice daily. He 
left hospital in three weeks, so far recovered as to be able to 
use his arm andleg. Twelve months later he was seized with 
headache, vomiting, noises in the ear, weakness of the muscles 
on the right side of the face, and a dead numbness in the left 
arm and eg. He came under my care on that occasion, when 
I found he had right facial paralysis and left hemiplegia with 
optic neuritis. He was again treated with KI, and recovered 
rapidly, so as to be able to return to his work in a few weeks. 
Since then he has taken iodide of potassium for several months 
ata time, but when he feels well he ceases dosing himself. 

A month ago he fell in the street from pain in the back of 
his head and noises in his left ear. On getting up he found 
his left arm ard leg numb and weak. A few days’ rest in bed 
were sufficient to set him right again. 

Examination at the present time reveals some difficulty in 
closing = his right eye and a trifling weakness in the 
movements of the remaining muscles supplied by the right 
facial nerve; he is completely deaf in his right ear; he can 
use his left arm and leg almost as well as he does those on the 
right side ; there is nothing of the usual hemiplegic gait to be 
observed ; his deep reflexes are exaggerated on the left side; 
the plantar reflex on the left side is not of the extensor type, 
nor can apvkle clonus be developed in the left leg; his sensa- 
tion is good. He is doing his work every day, and thinks that 
he is cured. 

I have called your attention to this patient in order to 
have an opportunity of dwelling for a few moments on the 
more usual changes that occur in the brain during the 
tertiary stage of syphilis. These changes are (1) an 
obliterative endarteritis, (2) the formation of a gumma or 
gummata, (3) a gummatous meningitis, (4) a diffuse 
gummatous meningo- encephalitis. 

The obliterating endarteritis is represented by a celluler 
proliferation which occurs in the tunica intima of the 
arteries and arterioles, and in this way the lumen of the 
vessels is diminished until it may be difficult for the 
blood to find a passage through them. Partial occlusion 
by thrombosis readily occurs, so that apoplectic seizures 
are not uncommon. The basilar, vertebral, middle cerebral 
and its branches are the vessels most commonly affected. 

The gumma is a firm granulomatous tumour, varying in 
size from what can barely be seen by the naked eye up to 
growths 2in. in diameter. The gummatous tumours are 
found most commonly on the cortex of the brain, but may 
also be found at the base, along the walls of the arteries, 
in the substance of the brain, or on the cranial nerves. 

The gummatous meningitis is usually found at the base 
of the brain, involving some of the cranial nerves and 
producing paralysis of them. The commonest nerve to be 
thus affected is the third. 

The diffuse gummatous meningo-encephalitis is often 
associated with an obliterating endarteritis, and produces 
mental and paralytic symptoms to which the name 
‘‘ syphilitic dementia” has been given. It is extremely 
difficult to separate such cases from those of general 
paralysis, which latter is spoken of as a para-syphilitic 
affection. 

Let us consider briefly the clinical manifestations that 
arise in connexion with the obliterative endarteritis and 
the formation of a gumma. 

When thrombosis occurs in arteries which have under- 
gone obliterative endarteritis, the most common clinical 
results are hemiplegia and aphasia. The hemiplegia in 
these cases is characterized by several features which 
point to a syphilitic origin: 1. There is rarely loss 
of consciousness. 2. There are generally premonitory 
symptoms. 3. -The paralysis is quickly recovered from. 

Now, the onset of hemiplegia in the case before us was 
characterized by the above phenomena, and had if not 
been for the occurrence of facial paralysis at the same 
time a diagnosis of a thrombotic cause of the hemiplegia 
would have been decided upon at once, but simultaneous 
involvement of the seventh and eighth cranial nerves on 
the right side, producing a crossed paralysis, left no 
doubt on our minds as to the gummatous nature of -the 
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attacks, and also that the tumour involved the lower 
portion of the pons on the right side. 

Bat the partial occlusion of vessels narrowed in their 
lumen by obliterative endarteritis may be followed by 
more transient effects than were exhibited in this. case; 
for instance, I have seen a gentleman the subject of 
tertiary syphilis who, after a ride of forty miles on his 
bieycle, found himself the next morning so aphasic and 
muddled that he was unable to ask for a newspaper 
which he wished to read; a day’s rest in bed, however, 
was sufficient to set him right again. Ona subsequent 
occasion this gentleman was found lying on the roadside 
beside his motor bicycle, and a sudden loss of conscious- 
ness while on the machine was the only explanation that 
eould be offered to account for his fall. I may say 
parenthetically that later. on this gentleman developed 
either a gummatous tumour or a thrombosis in the lower 
portion of his spinal cord which produced motor and 
sensory lesions that eventually yielded to treatment by 
1-drachm doses thrice daily of iodide of potassium. 

When a gumma is formed in the Rolandic area, if 
small it is attended by the clinical features of Jacksonian 
epilepsy ; but, indeed, in any position of the brain there 
is little to distinguish the symptoms produced by a 
gumma from those of other brain tumours. 

As regards the treatment of these cases, while I rarely 
omit the administration of mercury in some form or other, 
I do not attach much importance to its use. I rely 
infinitely more upon the effects of iodide of potassium, 
and there can be no doubt that marvellous results follow 
the administration of quantities up to 2, 3, and 4 drachms 
per day. It-is astonishing how well this quantity is 
borne by the great majority of syphilitic patients, par- 
ticularly those who have a good digestion and can 
consume three good meals a day. 


CasE 111.—Aneurysm of the Transverse Portion of the 
Arch of the Aorta. 

Iam anxious to bring this patient under your notice, 
because (1) it is our experience in this country that 
aneurysm is not nearly of as frequent occurrence as it was 
a quarter of a century ago; (2)in the early stages of 
thoracic aneurysm a correct diagnosis without the assist- 
ance of the x rays is difficult to make. In fact, I may go 
further and state that in the case of an aneurysm of the 
descending portion of the arch or of the thoracic aorta 
farther on, a large aneurysm may exist without any 
suspicion of its presence having occurred to the physician 
until rupture of the sac brings the patient’s life to a 
sudden end. Such a case I have recorded in vol. xxiii of 
the. Transactions of the Royal Academy of Medicine in 
Ireland, as the sequence to an innominate aneurysm 
previously reported to have been cured. 


The patient before us is a Jabourer, 46 years of age. who 
contracted syphilis twenty-two years ago. He is a strong, 
healthy-looking man, and enjoyed good health up to three 
months ago. He then became hoarse, and, as is so often the 
case, attributed it to a wetting. He also experienced some 
pain in the chest, more particularly at the base of his left 
shoulder-blade. About ten days ago he went to the Adelaide 
Hospital and there saw Dr. Peacocke, who confirmed his 
suspicions of the existence of an aneurysm by taking an x-ray 
photograph. This settled the diagnosis, and he asked me last 
week to admit him to the Meath Hospital under my care. 

When we come to examine the case we find that his 
symptoms are confined to the hoarseness and pain already 
alluded to, plus a numbness which extends to the fingers of 
the left hand on the ulnar side. The physical signs, however, 
afford us more assistance. 


On inspection there is a very slight bulging, with appreciable: 


expansion to the left of the sternum just beneath the inner 
fourth of the clavicle. 

On palpation over this area a diastolic shock is felt ; there is 
— but pulsation can be detected in the suprasternal 
noteh. 

On percussion there is a dull note elicited over an area 1} in. 
in diameter to the left of the sternum and above from the 
sterno-clavicular articulation to the same extent downwards. 

On auscultation over the area of dullness the heart-sounds 
are readily heard. There is no murmur, but the second 
sound is clanging’in character and accentuated. This ringing 
second sound, heard over an area of dullness, is a diagnostic 
sign of aneurysm, upon which Osler lays particular emphasis. 

There are no ocular signs to indicate irritation or pressure 
on the sympathetic. 

There is no tracheal tugging. There is paralysis of the left 
vocal cord. There is no evidence of venous compression. 
There is no appreciable difference to the finger in the two 





radial pulses, but a aphapecerernic tracing shows a flattening 
of the primary wave on the left side, so as to make the primary 
and tidal waves to correspond in height. 
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This alteration in the pulse wave can only occur when 


the aneurysm involves the origin of the left subclavian 
artery or is situated on the proximal side of its origin. 








Paralysis of the left vocal cord from pressure on the left. - 


recurrent laryngeal nerve, associated with the position of 
the tumour and with the alteration in the left pulse, 


- leaves us no alternative but to place the situation of the . 


tumour on the left of the transverse portion of the arch, 
and therefore probably including the origin of the left 
subclavian artery. The x-ray photograph demonstrates 
its position in this situation. I have alluded in a previous 
case to the obliterating endarteritis which is produced by 
syphilis ; I have now to call your attention to the condi- 


tion of atheroma in the aorta which almost invariably . 


precedes an aneurysm, and which is so often associated 
with a syphilitic history and generally believed to be 
produced by syphilis. 


With regard to treatment, the man is kept quiet in bed;.. 


he is placed on a restricted diet, not quite so rigid as that 
adopted by Tufnell, but still reduced as far as the patient’s 
inclination will allow after the reasons for the limitation 
have been explained to him. He is placed on 15-grain 
doses of potassium iodide thrice daily. On the day of 
admission his pulse-rate was 98; this morning it is only 
74, and the pain in the chest is now much less. 


The question of surgical interference is sure to arise . 
later on, a8 it invarlably does in these cases when early » 


consolidation in the sac does not occur. Of the various 
methods of introducing foreign bodies into the sac so as 
to produce consolidation of the contents, I am afraid I 
cannot speak with any degree of enthusiasm so far as any 
benefit is to be expected from their use. Occasionally a 
successful result has been reported, but, on the whole, the 
statistics are of a disappointing nature. 


CasE Iv.—Lefé Basic Pneumonia, accompanied by Right- 
sided Empyema, followed by Abscess of the Left 
Lung, Right Hemiplegia, and Death. 


The patient, aged 36, was a bookkeeper in a brewery, and had 


indulged heavily in alcohol. He was admitted to hospital on 
May 23rd, 1907, suffering from left basic pneumonia after four 


days’ illness. On admission his temperature was 100° F.; - 


pulse, 120; respiration, 44. Examination of left lung gave 
diminished movement, increased tactile fremitus, dullness, 
increased vocal resonance, and fine crepitation. Over the 
right lung the note on percussion was slightly hyper-resonant. 
The pulse was small and compressible. The sputum was 
blood-stained. . 


The day after admission he was ordered 15-grain doses of. 
chloride of calcium every fourth hour. He was restless and’ 


sleepless at night, and paraldehyde in doses of 1} drachms 
roved more effective as @ hypnotic than trional or veronal. 
Fe was given 4.0z. of whisky daily, beaten-up eggs, plenty of 
milk, chicken broth, etc. 
Two days after admission he complained of pain in the right 
side when a pleural friction rub was-detected. The whole 
trunk became covered with sudamina which in a couple of 


days had run into the condition of miliaria. This added to’ 


his discomfort and distress. His temperature range was noW 
about 102° F. and his pulse remained very feeble. There 
was little cough and the expectoration was small in amount 
and no longer rusty coloured. 

On May 28th crepitus redux was well heard over the left 
base. Pleural effasion was demonstrated on the right side. 

On June 3rd the chloride of calcium was stopped and # 
mixture containing digitalis and strychnine was sabstituted. 
The patient was making a good fight for life, but the right 
side of the chest gradually filled until June 6, when, after an 
exploratory needle had withdrawn pus, my colleague, Mr. 
William Taylor, was asked to resect portion of 3 rib and drain 
the pleural cavity. This was done on June 7th, when a large 


quantity of pus and fibrinous flakes were removed. The: 


organisms found. in the pus were pneumococci. From this 
date onwards an examination of the left base was not possible 
owing to the impediment caused by the dressings. This I 
regretted. For seven days after the opsration the patient 
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expressed himself as feeling stronger and his temperature had 
een stbnormal for several days, but on the evening of June 
44th, while the dressings were being changed, he suddenly 
collapsed, became cyanosed, struggled violently, and finally 
sank into complete unconsciousness. On the following morn- 
ing right hemiplegia was demonstrated, and cerebral abscess 
or embolus was suggested as the cause. His temperature 
assumed a spiky character, his pulse became weaker, and 
eventually he died on June 20th, exactly four weeks after 
admission. I felt fairly certain that we should find an 
ulcerative endccarditis, although a cardiac murmur could 
never be detected during life. In this I was wrong, as I also 
was in my surmise as to the cause of the right hemiplegia. As 
ou will see in a moment, there was embolic softening in 
the brain, but it was in the right side and not in the motor 
ath. 
' Necropsy. 

I now demonstrate to you the organs which have been 
preserved and at the same time I give you the result of 
the post-mortem examination, which was made on the 
morning after death by Dr. William Boxwell, our Assistant 
Pathologist. 7 


The pleural cavity on the right side contained a small 
quantity of pus, and the surface of the lung, which was to 
a great extent collapsed, showed a thick coating of fibrin. 
The base of the left lung also showed signs of a localized 
acute pleurisy, and at one spot the diaphragmatic pleura 
was firmly adherent. At this point, on attempt at separa- 
dion, the lung substance gave way 2nd disclosed a small 
cavity about the size of a walnut from which pus flowed 
freely. The abscess cavity was surrounded by 4 patch of 
anresolved pneumonia. . At the exactly corresponding ab- 


dominal surtace the spleen was found adherent, and farther. 


examination disclosed a collection of blood-stained pus, 
gorresponding to a large septic infarction which had 
undergone partial disintegration. Beyond a large double 
infarction in the right kidney, which also showed signs of 
softening, there was no other noticeable abdomival lesion. 
The liver was large, congested, but otherwise normal. 

Heart and Pericardium.—In the pericardial sac was a small 
quantity of clear serous transudate. No evidence of acute 
pericarditis. The heart itself was not markedly enlarged, but 
globular in shape and very soft. The myocardium was dark 
and of a ‘‘doughy” consistency. There was not the slightest 
evidence of endocarditis anywhere. The cavities of the auricle 
and ventricle were partially filled with dark clots. 

Brain.—When exposed the pia arachnoid was oedematous 
all over and the vessels greatly congested. The convolutions 
seemed widely divaricated, but there was no noticeable sup- 
ourative lepte-meningitis. On section, two days after immer- 
sion in a solution of salts and formalin, a patch of softening 
was found just beneath the cortex on the right side, corre- 
sponding to the superior temporal convolution ; it was behind 
tne ‘‘insula.” The patch measured about 1 in. each way and 
was brownish-yellow in colour. The thrombosed vessel leading 
into if was easily demonstrated. On the left side nothing 
abnormal could be seen, and serial sections downwards through 
the corona, capsule, crus, and pons failed to show any clear 
reason for the right-sided paralysis. The left middle cerebral 
admitted a flexible probe without resistance, and no evidence 
q —— clotting on this side could be found on 

ssection. 


This case is of great interest, because of the far-reaching 
effects produced by the pneumococcus. I regret that I am 
unable to enter at any length into the ravages which 
the pneumococcus is capable of producing through- 
out the body. Apart from any involvement of lung tissue, 
this organism may produce a general pyaemia with pus 
formation in the skin, pleurae, kidneys, spleen, joints, etc. 
It may cause meningitis, endocarditis, pleuritis, and 
empyema, and the infection is an extremely fatal one. 








A CASE OF BRADYCARDIA WITH EPILEPTOID 
ATTACKS. 
By A, E. REMMETT WEAVER, M.D., B.Ca.Brem., 


CRADLEY HEATH. 





FOLLOWING your account of the fatal iliness of Sir William 
Gairdner (British MEDICAL JOURNAL, July 6th, p. 53) and 
Dr. Fred. Hugh Clarke’s address (p. 308), a brief note of 
the following typical case of bradycardia with epileptoid 
seizures may prove interesting: 


History. 

Mrs. W., aged 74 years, has a good family history, free from 
epilepsy and heart disease. Of her eleven children, eight are 
alive and healthy, two died in infancy from intestinal troubles, 
@nd one was killed in an accident, Ten years ago, after a 
medical examination, she was ge ‘ata as & first-class life by 
an insurance company. Except for frequent headaches, which 
ceased at the age of 40,she has enjoyed good health until 





between two and three years ago, when she noticed that she 
was getting thinner and began to suffer from increasing 
attacks of breathlessness with a ‘sinking sensation like 
hunger” in the epigastrium. As these got worse they were 
accompanied by ‘‘fainty feelings all over.” At Christmas, 
1905, she was medically attended, and for the first time learned 
that her heart was affected. In the following March (1906) 
she had an attack of bronchitis, and since that time she: has 
been subject to ‘‘ fainting fits.” 

Six months ago she came under my care fora slight attack 
of bronchitis. I found she had bradycardia, and advised her 
to remain under observation and treatment. 


Epileptiform Seizures. 

About a year ago, after a restless night, during which she 
several times felt faint, she was surprised to find that she had 
unconsciously passed urine into her bed. This possibly 
occurred during an epileptiform attack. 

On June 3rd last, while sitting sewing alone in her house, 


_ She suddenly felt more tian usually faint and lost conscious- 


ness. On regaining consciousness she was on the floor, but 


managed to pull herself intoachair. Here she was found by . 


her daughter with her face bruised and bleeding. Half an hour 
later, while her bowels were being moved, she became uncon- 
scious @ second time, and had what her daughter thought was 
an epileptic fit. She was put to bed. When I saw her, about 
an hour after the first attack, she was conscious ; the face was 
slightly blue, with abrasions on right side of forehead and 
cheek ; the pulse was 28 per minute, and very weak. While 
feebly trying to tell me what had occurred she suddenly 
stopped, made a fewrestless movements, during which her 
face became deeply cyanosed, and then, after giving a slight 
moan, the eyes turned upwards, and the whole body became 
rigid. In about twenty seconds slight, slow twitchings com- 
menced in the face, and were quickly followed by convulsive 
movements of the limbs. As these cloni¢ spasms passed off 
she regained consciousness, and complained of faintness and 
pain in the epigastrium. This was her third fit within an hour 
and a quarter, and all were probably similar, though the first 
was not observed. Her daughter saw the second fit and said it 
was more severe than the one I witnessed. No biting of the 
tongue occurred, but she passed urine involuntarily during one 
or more of the attacks. She was kept in bed and given 
bromides, with ammonis and strophanthus. She has had no 
more epileptiform seizures, though she still has frequent 
attacks of faintness: 


Present Condition. 

The patient is a well-built woman, and not obviously wasted. 
Her face is covered with venous stigmata. There are many 
small, purple, naevoid spots on the face, and several larger and 
brighter on the body, all having developed during the past two 
years. She has repeated small subconjunctival ecchymoses. 
The cardiac impulse cannot be seen or palpated ; by ausculta- 
tion it is in the fifth left intercostal space, 44in. to the left 
of the middle line. Deep cardiac dullness in fourth spaces 
extends from }in. to the right of the right costal margin to 
44in. to the lett of the middle line. The upper limit of super- 
ficial cardiac dullness is at the junction of the third left costal 
cartilage with the sternum. ‘The cardiac sounds are feeble, 
being loudest at the apex and nearly inaudible in the pul- 
monary area. The first sound is short, abrupt, and quickly 
followed by a sharp and slightly louder second sound. which 
is sometimes reduplicated. Pulse: Rate varies from 26 to 33, 
and is generally 30 per minute ; it is feeble, of small volume, 
and low tension ; vessels are not thickened. All heart-beats 
are transmitted to radial pulse. A few coarse crepitations 
are heard all over the lungs. The abdomen is soft and slightly 
tender, especially over the liver, the lower border of which 
is lin. below the costal margin in the right nipple line; the 
upper border of absolute liver dullness is at the sixth rib in 
the same vertical line. Physical examination is difficult, as 
any but the briefest examination causes her to become blue 
and faint. The urine is of low specific gravity, and contains 
@ little albumen and a few granular casts. 


The bradycardia in this case is probably due to cardiac 
degeneration. The veins of the neck do not show auricular 
pulsations of greater frequency than the heart-beat, such 
as are described as proofs of heart-block in Stokes-Adams 
disease. The thinness of the vessels, in spite of the 
kidney condition, is probably due to the absence of high 
tension. The fact that cyanosis preceded the tonic 
epileptiform stage supports the view that such epileptiform 
seizures are due to disturbed cerebral circulation. 








Tue Professors of the medical faculty of the University 
of Rome have at last succeeded in inducing the Italian 
Parliament to give heed to their representaticns as to the 
inadequacy of salaries. The average amount. of the salaries 
attached to the medical chairs is only £280, while the 
deputy professors and assistants are of course paid on a 
still lower scale. A Bill has been intgoduced. into the 
Chamber of Deputies providing for suc): an increase as will 
enable the professors ty~ devote Dremselveg wholly to 
scientific work, os 
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AN OPERATION FOR EMBOLUS. 
By W. SAMPSON HANDLEY, MS.Lonp., F.RCS., 


ASSISTANT-SURGEON TO THE MIDDLESEX HOSPITAL, AND ‘TO THE 
BOLINGBROKE HOSPILAL, WANDSWORTH ; HUNTERIAN PROFES:OR 
IN 1HE ROYAL COLLEGE OF SURGEONS. 





Tuer chapter of surgery dealing with the operative removal 
of emboli lodged in the trunk arteries has still to be 
written, Yet many surgical operations which are now 
matters of daily occurrence must have seemed equally 
impossible of achievement only a few years ago. 

In 1894 Professor Severeanu’ of Bucharest, in cases of 
amputation for gangrene due to arterial obstruction, 
advieed that a bougie should be passed for some distance 
from the cut surface of the stump, into the divided 
proximal end ofthe main artery, so as to ensure its 
patency, to remove clots, and to minimiz> the risk of 
gangrene of the flaps. Severeanu’s paper appears up to 
the present to constitute the literature of intra-arterial 
surgery. 

Lilienthal? has suggested that in threatened gangrene 
due to embolism of the popliteal artery, end-to-end anas- 
tomosis of the proximal end of the divided superficial 
femoral artery with the distal end of the divided external 
sapbenous vein might re-establish the circulation in the 
affected part. The suggestion is based upon the work of 
Carrel’ cn the union by suture of severed arteries, and 
upon the successful experiment of Carrel and Guthrie,‘ 
who, in a dog, reversed the circulation in a limb by divid- 
ing the main artery and vein, and subsequently joining 
up the proximal end of the artery with the distal eod of 
the vein and vice versa. Lilienthal’s suggestion does not 
seem promising. 

In the cage now to be described an attempt at the removal 
of the offending foreign body—in my opinion the most 
rational. treatment—was made with some temporary 
glimmer of success. I place the case on record because it 
seems one of those pioneer failures on which ultimate 
saccess so Often rests. 


Attempted Operative Removal of an Embolus lodged at 
the Bifurcation of the Abdominal Aorta: Temporary 
one of the Blood Current in the Femoral 
Artery. 

A man, aged 65, was admitted into the Middlesex Hospital 
under my care, with a strangu'ated hernia situated in the Jine 
of the linea alba, lin above the umbilicus. ‘the obstruction 
had existed for five davs, and no fiatus or faeces had passed 
for forty-eight hours. The vomit was not faecal. The patient 
was & most unfavourable subject for operation. His lungs 
were emphysematous and his chest hyperdistended. His ears 
were full of tophi and the joints of his hands were much 
deformed by chalk stones. Nevertheless, his arteries did not 
seem to be specially atheromatous, 

Operation shcwed that the hernia contained only small 
intestine ; the absence of Jarge intestine and omentum, so 
unusual for a hernia in this situation, was doubtless due to 
the fact that the transverse colon was displaced upwards so as 
to lie between the disphragm and the liver.. The herniated 
intestine was not tightly strangulated, and it was possible to 
return it into the abdomen after division of the stricture. A 
radical cure was then performed. 

Twenty-four hours after operation the ewe complained 
greatly of pain in his left foot, but I could find no objective 
signs. The skin was not discoloured, avd its temperature 
appeared norma). The patient’s general condition was fairly 
good. In the light of subsequent events, this pain was 
probably due to the lodgement of one or more small emboli in 
the smaller arterial branches of the foot. At the time I 
considered it due to an attack of gout. 

Twelve hours later the House-Surgeon (Mr. Mawson) found 
that the whole left lower limb was cold and discoloured from a 
point :3in. below Poupart’s ligarzent. I was unable to feela 
pulse in the common femoral artery, or in any of the arteries 
below it. Judging by the temperature of the limb, the 
obstruction had occurred three or four hours previously, 
during the night. It was evident that the whole of the limb 
was about to become gangrenous. The pulse was quick and 
feeble, and amputation of the limb would have been imme- 
diately fatal. 

“In this desperate condition I thought a last effort might be 
made to restore the circulation in the limb by attempting the 
removal of the arterial obstruction. The pulse in the right 
common femoral was normal, and it was therefore evident tbat 
the upper limitof the obstruction was situated not higher than 
the bifurcation of the abdominal sorta. 

The patient was immediately taken to the theatre, and was 
lightly anaesthetized. I am Inclined to think that local 
anaesthesia by infiltration would have been somewhat 
preferable. A vertical incision 3 in. long was made 
ever. the left common femoral artery with its centre 


at the origin of the profunda femoris. The externa} 
circumflex branch of the profunda was exposed, ligatured 
and divided transversely on the proximal side of the 
ligature. No bleeding occurred—a fact of ill omen, since 
it showed that secondary thrombosis of the arteries of the 
limb had occurred below the point of obstruction. A flexible 
tube about the size of a No. 4 catheter was passed upwards 
— the divided proximal end of the circumflex artery 
into the common femoral artery. The end of the tube was 
connected to an aspirator, and some soft blood-clot was sucked 
up into the tube. No blood flowed, and the tube was with- 
drawn. It was decided to attempt to dislodge the obstruction 
by a stream of saline solution. In order to obtain better 
access and a freer reflux, it seemed necessary to divide as. 
large an artery as was compatible with the subsequent main- 
tenance of nutrition in the limb. The profunda femoris was, 
therefore, divided at its origin and its distal end ligatured. 
The abdominal aorta was compressed at the level of the 
umbilicus through the abdominal wall, so as to safeguard the 
right common iliac from obstruction. A Kelly’s ureteraP 
catheter was now introduced through the divided proximal 
end of the profunda urtery. It was cautiously passed upwards 
along the common femoral, the external iliac, and the common, 
iliac artery unti), as jadged by previous measurements on the 
skin, it had reached the bifurcation of the abdominal aorta. 
A forcible stream of saline was sent through the catheter, and 
returned freely through the divided end of the ee The 
point of the catheter was moved about within the artery, so as 
to detach the clot within it. Some fragments of recent clot 
escaped, but relaxation of the pressure on the abdominal aorta. 
was not followed by a jet of blood. The sorta was again com- 
pressed, and the washing-out process was continued. Re- 
Jaxation of the pressure on the aorta was now followed by the 
escape through the divided profunda of a forcible, pulsating 
stream of bright-red blood. 

Encouraged by this partial success, I next attempted to 
clear the lumen ofthe superficial femoralartery. The common 
femoral artery was compressed. A small incision was made 
over the popliteal artery, and one of its branches was divided 
so as to provide a point of outflow for the saline solution with 
which 1 proposed to flush out the artery from above. The 
catheter was passed easily in from the divided end of the pro- 
funda downwards along the whole length of the superficiaP 
femoral artery, and almost as far as the bifurcation of the 
popliteal. Unfortunately, the general condition of the 
patient, desperate to begin with, forbade me to persist an 
further. The catheter was withdrawn, and the divided branc 
of the popliteal was ligatured. On removal of compression 
from the common femoral no blood flowed, and it was evident 
tbat the obstruction higher up had only been partially and 
temporarily displaced. Had the patient’s condition allowed, 
I should have attempted to pass long crocodile forceps up to 
the bifurcation of the aorta, to seize the clot, and to drag it 
out, a proceeding which is certainly practicable. Under the 
circumstances, I tied off the divided end of the profunda and 
sutured the skin incisions. ‘he patient died twenty-four 
hours later in a typhoid condition, with commencing gangrene 
of the limb. 

At the necropsy, made by Dr. Lakin, the left auricle 
contained a shred of ante-mortem clot in one of its recesses. 
The orifice of the left common iliac artery was blocked by & 
decolorized and adherent ma:s of clot which exhibited trans- 
verse markings apparently corresponding to the musculi 
—— of the auricular appendix. The clot projected some 
ittle distauce into the abdomins| aorta. Below it the arteries 
were filled by soft, non-adherent clot. The rest of the post- 
mortem appearances need not be detailed. The herniated 
intestine had retained its vitality, but the lower part of the 
large intestine was intensely congested and its vessels were 
filled by ante mortem thrombus. Evidently. one or more 
emboli had lodged in the arteries of this portion oi the gut. 

I have long waited for an opportunity to attempt the 
surgical removal of an embolns lodged in a trunk artery, 
but it is probable that the methods I employed in this 
case are capable of improvement. My old friend and 
master, Mr. Jacobson, with whom I discussed the matter,. 
suggested that it might be possible to cut directly down 
upon the embolus, to remove it, and subsequently to 
suture the artery. Whatever the method adopted, instant 
diagnosis and immediate operation, in order to anticipate 
inflammatory changes in the intima of the embolized 
artery, must always remain essential conditions to suc- 
cess. Fortunately in many cases the symptoms are 80 
striking that these conditions are not impossible of 
attainment. In any future case, adopting a hint from 
Sic A. E. Wright’s work, I should make ure of sodium 
citrate solution of about 1 per cent. strength dissolved in 
normal saline to wash out the vessels, in order to minimize 
the risk of subsequent thrombosis. ; 
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ANEURYSM OF THE FOOT. 
By ALEX. R. TWEEDIE, F.RCS, 


NOTTINGHAM, 





SINcE aneurysms of the foot are rather uncommon, and 
a conservative line of treatment often difficult to adopt, 
the following case seems worth recording: 


Miss A. M., aged 25, was seen first in July, 1906. The dorsum 
of the left fooi was the seat of an aneurysm, the centre of 
which corresponded —- with the tarso-metatarsal joint, 
its limits being more or less indefinite, and measuring some 
1x1; in. The chief 7 was the anterior tibial artery, 
whilst the inner pillar of the dorsal venous arch, very much 
dilated, acted as the main return vessel. This latter joined 
below and above the inner ankle with the posterior tibial 
vein, as well as continuing its course up the leg as the internal 
saphenous vein. On the plantar aspect there was also a puls- 
ating area extending along the centre of the sole for some 2 in. 
and about 1 in. wide. The skin of the foot was in an unhealthy 
condition, comparable to that associated with the impaired 
circulation of varicose veins, and in addition had two chronic 
ulcers, one on the outer surface of the tarsus and one over the 
heads of the middle metatarsal bones, each about 1 in. in 
diameter. The proximity of these to the aneurysm, to say 
nothing of the chances of an accidental wound, constituted 
obviously a very grave risk. As her general condition was 
also very poor, it was thought best first to try and improve 
this aud at the same time give the ulcers a chance of healing 
by rest and the application of an Unna’s dressing. 

The previous history is unimportant, except that some years 
ago she had the anterior tibial artery tied in the Jower third of 
the leg without appreciable improvement. The condition had 
been present since early childhood, and was attributed to a 
small punctured wound contracted on the seashore. The foot 
was gradually becoming more and more of a handicap to 
walking and more paioful, and she urged amputation, which, 
however, did not seem justifiable without an attempt to 
obliterate the sacs. 

The dressing was worn till September, and under it the 
ulcers cleared up considerably. At the beginning of that 
month she had a spontaneous haemorrhage from an enlarged 
vein, within an inch of the aneurysm on the outer side of 
the dorsum of the foot, which, however, was satisfactorily 
controlled by local pressure. 

On September 18;h, under ether and after the application of 
an Esmarch’s bandage and tourniquet, the enlarged vein on the 
inner side of the dorsum was dissected out for about 2 in. of 
. its course ; then the dorsalis pedis, which was represented by a 
plexiform arrangement of vessels, an external calcaneal branch, 
and the external plantar arteries were tied ; as pulsation in the 
sacs Still persisted after removal of the tourniquet, the posterior 
tibial artery was also tied bohind the inner ma'leolus, with the 
result that apparently the supply to the sac; was efficiently 
cut = The wounds were then sutured and firm dressings 
applied. 

As soon as possible she continued taking calcium chloride 
gr. xx t.d., which was commenced a few days prior to the 
operation. The foot was redressed on September 22nd; all 
the wounds were healthy, but there was pulsation in the 
plantar sac. Her condition was extremely neurotic, and in 
spite of most careful attention on the part of her nurse, it was 
almost impossible to keep the foot at rest; and one night, 
having torn off the splint and dressings, she kicked her foot 
against the wall, with the result that the little toe was 
seriously damaged, and pulsation recurred in the dorsal sac as 
well. This happened ten days after the operation, and was 
most disappointing, as, in spite of her continuous neurotic 
condition, one was led to hope that something had been 
gained. lt was thought best to wait until damage to the little 
toe became limited, and the foot was quite sound, before 
attempting anything further. So that it was not until 
November 15th that a second operation was proposed. 

On this date several small branches of the dorsalis pedis and 
a vessel in front of the external malleolus, which appeared to 
be supplying the sac, were tied. Then an Esmarch’s bandage 
and tourniquet were applied, and both the dorsal and plantar 
sacs laid open for their whole length, and the interior gently 
curetted and packed with gauze. The dressing was completed 
by adjusting two short splints, 3 x 8, transversely across the 
dorsum and sole of the foot immediately over the gauze 
packing, pressure being maintained by tying their free ends 
firmly together clear of the foot. 

By this means it was thought that requisite pressure could 
be gained, whilst the inner and outer aspects of the foot would 
be free to carry on circulation to the toes. 

The dorsal and plantar sacs were each estimated as capable 
of holding from 4ss to 3jof blood. The former was situated 
between the skin and the tarsus amongst the extemsor tendons, 
and the latter in the space between the second and third 
muscular “layers ” of the so!e, 

The foot was subsequently dressed twice under ether, the 
first time with a tourniquet. The lining of the sacs sloughed, 
and then both wounds, representing the laid-open sacs, 
uneventfally granulated. Skin grafts were applied January 





7tb, 1907, and all healed up firmly. After some two months’ 
farther rest she was allowed to commence using the foot. 

The present condition is as follows: ‘There is a large healed 
wound on the dorsum corres ponding to the sac of the aneurysm : 
both ulcers are also sounaly healed. The distal half of the 
little toe is absent, the remaining portion being healthy. The 
otker toes have not suffered as regards nutrition, but have 
very little power Jeft, due to involvement of their tendons in 
the sloughing aud subsequent granulation after tha second 
operation. Oa the sole there is a deep longitudinal depression 
in place of the. aneurysmal sac in this situation. Some pulsa- 
tion can still be detected along the inner border of the sola 
and dorsal aspect of the first interosseous space, due, presum~ 
ably, to the fact that the blood supply to the toes is almost 
entirely dependent on the internal plantar vessel, and thence 
via the first interosseous artery, but this seems quite separate 
from the original aneurysm. 


Although she is still wearing a crépe Velpeau bandage 
to control swelling of the foot and as a precautionary 
measure, she can get about better than before the opera- 
tion, and is certainly in a very much safer condition; 
whilst if any further treatment is necessary, which is not 
at present indicated, very considerable progress has at. 
any rate been gained. 
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THE following case is significant of the caution with 
which, under certain circumstances, a well-marked posi- 
tive Widal reaction is to be regarded in the diagnosis of 
enteric fever, and, moreover, the case, which was one of 
epidemic cerebro-tpinal meningitis, might, in view of the 
Widal reaction, have been considered to have been 
typhoid fever with meningeal symptoms, The essential 
points are as follows: 
History. 

A muscular woman, 27 years of age, was admitted to hospital 
with marked symptoms of meningitis; the circumstances of 
her life, which were intimately known to her family, showed 
no discoverable contact with any of the epidemic cases of 
cerebro-spinal meningitis that were, at the time, prevalent in 
Belfast. Her blood was twice tested by us as to its agglutina- 
tive power on the Bacillus typhosus, and on both occasions 
the serum in dilutions of 1 in 200 gave marked clumping within 
fifteen minutes. Her father assured us that she had had no 
illness since her ninth year, when she had scarlet fever, and 
that, therefore, for nineteen years she had never been a day in 
bed from any cause, and thus, apart from the improbable 
occorrence of ambulatory typhoia fever, it was extremely 
unlikely that the agglutinins in her blood had formed previous 
to her fatal illoess. 

Notwithstanding the positive outcome of the agglutinative 
test with Bacillus typhosus, her condition was strongly con- 
sidered to be that of epidemic cerebrc-spinal meningitis, owing 
to the complete predominance of meningeal symptoms, the 
character of the petechiae over the body, the constipation, the 
condition of the spleen, etc , and also for the subsidiary reason 
that epidemic meningitis was present in Belfast during the 
time of her illness, so much so that lumbar puncture, owing 
to stress of work, was not performed during life. 


Post-mortem Appearances. 

Thera was nothing suggestive of typhoid fever, the spleen 
was somewhat enlarged, Peyer’s patches were normal. There: 
was suppurative meningitis of the brain and cord, and from 
the pus we recovered, in pure culture and in great abundance, 
the Diplococcus intracellularis meningitidis of Weichseh 
baum.! Moreover, an exhaustive bacteriological examination 
of the spleen, mesenteric glands and urine was made for the 
Bacillus typhosus, but with uniformly negative results. 
Further, the autopsy revealed the usual conditions shown by 
one of us 2 to accompany epidemic cerebro-spinal fever, namely 
slightly enlarged spleen, acute gastro-enteritis, enlarged and 
hyperaemic mesenteric glands, and particularly the swollen. 
pe prominent solitary follicles of the intestine, etc. 


The Bacillus typhosus used in the agglutinative tests was 
the one that is customarily employed in this laboratory, 
and during the past year it gave in 112 examinations 
results which, clinically controlled, were correct in 97.3 
per cent. of the cases.° 

We may mention that we have in preparation a paper 
dealing with anomalous, or rather with unexpected 
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agglutinative effects exerted by the serum of cerebro- 
spinal meningitis on bacteria other than the specifie 
coccus. 

This case, then, is an example of genuine epidemic 
cerebro-spinal meningitis in which the serum gave a 


positive Widal reaction in a dilution of 1 in 200, and in | 


which the Bacilius typhosus had no part in the infection. 
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Tse interesting points in the following case are the 
absence of a history of any of the ordinary causes. of 
aneurysm, and the fact that so considerable an aneurysm 
of the abdominal aorta could have existed causing prac- 
‘tically no symptoms and no discomfort to the patient, who 
had led an active life as a midwife until a few years before 
*ner death. 


The age of the patient when I first saw her was stated to be 
86. Three years earlier she picked a pimple which was worry- 
ing her, and as it grew larger she applied some carbolic acid in 
vaseline from a tin which her nephew was applying toa sore 
on the back of a horse. As this application seemed to aggravate 
matters she consulted a doctor, who diagnosed rodent ulcer, 
fut she refused all surgical intervention. -When first seen by 
‘me a radical operation was centage 4 out of the question on 
account of her general condition. The sole treatment during 
her past few months’ illness was palliative—orthoform and 
»resorcin playing a prominent part locally—but asthenia 
rapidly supervened pari passu with the malignant 

»growth, which had taken on a fungating fetid character. 
When the — was first seen, an abdominal swelling was 
- observed which she said had been there for years, and which 
never gave her a thought, as it had never given rise to any 
ptoms either of discomfort or pain; in fact she was un- 
conscious of its presence, and never worried about it. The 
patient, who was of a very cheery temperament, presented a 
rather anaemic and emaciated, in fact cachectic, appearance. 
A to-and-fro movement over the abdominal mass was seen 
easily, and appeared to respond to, or to be synchronous with, 
every heart beat; such motion suggested a tumour firmly 
fixed or connected with the arterial system. The swelling was 
mobile, easily defined, and solid, and principally occupied the 
umbilical region. It felt as large as a goose egg, and a heaving 
sensation was imparted on palpation; no thrill or diffuse pul- 
sation was observed, nor any local varicose, abdominal, or 
«other veins. The percussion note was dull, and auscultation 
over the tumour was negative. Occasionally, when gaseous 
distension of the intestine was present, the mass used to 
alter its position and give rise to uncomfortable sensations, 
and resemble a distended gall bladder in site and size. The 
arteries were somewhat thickened and calcareous but not 
tortuous. The radial pulses and pupils were equal. Inspec- 
tion and palpation over praecordia, sortic region, and - great 
vessels of the neck revealed nothing abnormal. There were no 
episternal phenomena. Percussion showed the heart slightly 
outside the nipple line, otherwise the outline was normal, as 
was the aortic arch. The apex beat was at fifth interspace, and 
‘oth sounds were closed with slight accentuation of first mitral 
and occasionally reduplication of second. The aortic sounds 
“were closed, but with impurity or roughness of the first sound, 
probably senile or atheromatous. The second sound was 
markedly accentuated. The tricuspid and pulmonary sounds 
were normal. There was no dropsy, lividity, pallor, or clubbing 
“of the nose or fingers, or any other circulatory disorder, except 
cold feet occasionally. All the other systems were inquired 
into carefully, and nothing worthy of note was recorded. The 
spinal reflexes were astive, and no evidence of pressure was 
manifested ; all tactile sensations were unimpaired. The 
spinal column showed no deformity, or no tenderness could be 
wlicited. Mental processes were active. 


’ Necropsy. 

In conjunction with Dr. J. H. McGee (who had seen the case 
‘previously with me) I opened the abdomen (vost mortem) over 
‘the site of the tumour, and great difficulty was experienced in 
‘defining the mass, as adhesions were firmly binding down the 
intestines, omentum, mesentery, and aorta. However, after 
‘separation of the transverse colon and small intestines, the 
‘tumour was ligatured opposite the second lumbar vertebra 
‘above and at the origin of the iliac vessels below. It was found 





continuous with the aorta, and all the other abdominal organs 
were examined, but nothing pathological was found. The 
kidneys were not movable, and the gall bladder was healthy. 
The liver was not enlarged. There was no evidence of any 
pressure effects on the vertebrae. 


REPORT ON SPECIMEN BY CONSTANCE ELLs, M.D. 

The specimen consists of the lower 5in. of the abdo- 
minal aorta, terminating in the two common iliac arterieg, 
The aorta has been opened along its posterior surface, the 
orifices of the lumbar arteries being seen thereon, but 
neither coeliac axis nor mesenteric artery are present in 
the specimen. There are some atheromatous patches 
present in the aorta. 

The mass of clot forming the aneurysm measures vert}- 
eally about 4in., and antero-posteriorly at its thickest 
part nearly 2in. The aneurysm has evidently been formed 
by the giving way of the inner coat of the aorta on its 
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View from behind: artery wall vertically incised and reflected to 
show clot within. % natural size. 

anterior aspect, the condensation of the outer coat and the 

tissues around forming the wall of the aneurysm. 

The clot is very firm and fibrinous and closely united to 
the condensed tissues forming the wall of the aneurysm. 
For about 14 in. above the iliac vessels the clot is present 
in the aorta and is channelled for the passage of blood. 
Otherwise the blood flow has been unimpeded in the 
artery, as it lies behind the aneurysm, which has also left 
untouched the distributing branches to the abdominal 
organs. Hence we have the interesting fact, as seen 10 
the notes, that so notable a pathological condition should 
have given rise to practically no symptoms and to no 
discomfort to the patient. 

The photograph, taken by Mr. Sayce, of the Bac- 
teriological Laboratory, gives an excellent view of the 
aneurysm, 
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Caszs of cerebellar haemorrhage are of sufficient interest 
to justify us in recording the following case: 


E. H., aged 26 years, was admitted into Christchurch 
Hospital in a semf-conscious condition. 


Previous Histury. 

Her father and mother were alive and healthy. There was 
no family history of syphilis or consumption. 

The patient was quite well until recently, when she began to 
complain of numbness in the left side of the face, the numb- 
ness affecting only the lower half. She had often complained 
of slight headaches and occasionally of a feeling of giddiness. 
A fortnight before admission she felt ill, was sick, and went to 
bed. She remained in bed for two days, and then feeling 
better she got up, and was apparently in fair health till the day 
before admission, when she became semi-conscious, and was 
seen by a doctor, who recommended her to hospital. 


Condition on Admission. 

The patient was in a semi-conscious condition, speech was 
thick and unintelligible, the temperature was 97° and the 
pulse 108. She swallowed slowly and with difficulty. Her 
mother stated that she had been constipated, and had occa- 
sionally vomited after taking food. There was no discharge 
from the ears. She was not deaf, as she could hearand put out 
her tongue when asked to do so in a quiet voice. The pupils 
were normal. The patellar reflex on the right side was exag- 
gerated ; on the left it was well marked. There was no ankle 
clonus; and no retraction of the head. The left arm and left 
leg were partially paralysed, and could only be moved with 
difficulty. There were no twitchings or convulsions. The urine 
was normal. 

After-History. 

The patient remained in this condition for three days, when 
slight left ptosis was noticed. The pupils now became widely 
dilated, insensitive on the left side, and very sluggish on the 
right. The pulse was 108, weaker, and the Jimbs became very 
cold. The patient did not move the left arm, but could slowly 
draw up the left leg. She began to menstruate. 

The Sister of the ward reported that the patient had a 
curious habit of sbaking the bed, as if in play ; the movement 
was quite purposeless, but frequently repeated. 

The eyes were examined by Dr. Manning, ophthalmic 
surgeon to the hospital, who reported : ‘‘Corneae insensitive ; 
pupils dilated and unequal. Both act to light, but the right is 
more active than theleft. There is no optic neuritis. Ptosis 
of left upper lid. Right eye divergent.” The patient lay on 
the right side, and when turned upon her back the head was 
a — to the right, and the eyes were also directed to 

e right. 

On April 30th, the fifth day after admission, she was still in 
a semi-conscious condition, occasionally moaning. She could 
not masticate, and food collected in the left cheek. She was 
rigid all over. Babinski’s sign was well marked, especially in 
the left foot. The breathing was stertorous. No convulsions 
_ occurred. The head and eyes were turned to the right 
side. 

On May lst the pupils were equally dilated. The left pupil 
was insensitive to light, theright very sluggish. The breathing 
was quieter. The limbs were not so rigid. She was apparently 
more conscious. Since the previous day she had passed her 
urine into the bed. 

On May 2nd the respiration was of the Cheyne-Stokes 
character ; she was weaker and very cold. At2 p.m. the tem- 
— rose to 101.8°, and she perspired freely. The pulse 
was 140, 

On May 3rd the temperature rose to 104.2°. 
cyanosed, and died. 


She became 


Necropsy. 

Permission to make a partial post-mortem examination was 
with great difficulty obtained and performed by Dr. Crooke, 
the resident medical cfficer. The surface of the brain was 
deeply congested, but there were no adhesions between the 
pia and dura mater. The dura mater was adherent to the 
skull-cap. At the base of the skull the meninges were densely 
adherent, especially in the middle fossa. On removing the 
brain a small clear cyst, the size of a split pea, was seen lying 
at the posterior extremity of the pons on the right side, over- 
lapped by the cerebellum. This had no apparent connexion 
with any deeper structure, as it was removed atatouch. The 
brain was normal except for general congestion, but in the 
right side of the cerebellum a cavity about lin. in length, 
which would just admit the tip of the little finger, was found. 
This cavity was filled with old blood clot adherent to the walls 
of the cavity. The brain tissue over this area was pas | 
friable. No thrombosis or embolism was found, and we coul 
not detect any disease of the vessels. 


We received little assistance in diagnosis from the his- 





tory as given by the relatives, the only important fact 
elicited being the numbness of the lower half of the face 
a fortnight previous to admission and an indefinite 
history of attacks of giddiness. The age of the patient 
was against cerebral haemorrhage, and the absence of any 
cardiac trouble militated against embolism. The ptosis 
and condition of the pupils suggested basal trouble, but 
we did not attach any importance to the curious 
movements of the patient, as reported by the Sister in 
charge. 

Frederick Taylor records a case of a boy aged 15 whose 
illness began with pain in the head; the next day he 
was sick and constantly throwing himself about in bed; 
the third day he became lethargic and died. Another 
case mentioned by Taylor is that recorded by Aber- 
crombie. An old woman was sejzed with sudden coma 
and vomiting, and died after forty hours. Post mortem 
a clot was found in the right lobe of the cerebellum. 

It is stated that the cerebellar lobes are functionally 
related to the motor tracts of the same side. This will 
explain the paralysis of the left side, the fibres having 
decussated below the region of pressure, the slight 
improvement in the paralysis noticed a few days after 
admission being, perhaps, due to the relief of pressure 
when the clot began to contract. 

Rigidity of the-neck is stated to be.a symptom of cere- 
bellar disease. In our case the whole body was noticed to 
become rigid, but there was no retraction of the head. 

The paresis of the lower half of the left face and the eye 
symptoms could be explained by the close relationship of 
the cerebellum to the nerve nuclei. 

With regard to percussion of the head as a means of 
diagnosis, it is stated that the “cranial cracked-pot 
sound” is diagnostic of cerebellar tumour, being caused 
by separation of the bony sutures from internal pressure 
caused by accumulation of fluid in the ventricles. We did 
not elicit this sign, but tapping the skull appeared to cause 
considerable pain. 

- Schmidt has reported two cases of cerebellar tumour 
in which symptoms of increased intracranial pressure 
occurred when the patient lay on the side on which the 
tumour was situated. In our case the patient showed no 
change in symptoms when changed from side to side. A 
case is recorded by Monro of a man, aged 63, who had been 
many years blind; the left half of the cerebellum was 
found to be occupied by a shrivelled myxomatous tumour 
with atrophy of the optic commissure and nerves; there 
was no optic neuritis was present in the present case. 

Libraries of reference are a luxury at present unknown 
in this colony, so that we have had little opportunity 
of examining records of other cases. 








JUDGING from the report of the British Consul-(General 
in Warsaw, Poland must be a very inconvenient country to 
be illin. There is a great lack of hospital accommodation 
in Warsaw, and each year from five to six thousand per- 
sons are refused treatment, without counting those who 
have been told by the doctors that it is useless to apply. 
The existing hospitals are in great financial straits, and 
the deficit lately amounted to £47,000, towards which the 
municipality could only find £27,000, so that a debt of some 
£20,000 remained. Lodz is still worse off for hospital 
accommodation. There are 400,000 inhabitants in the 
town, and only 731 hospital beds, and, as there are no 
resident doctors of any sort in the hospitals, the state of 
things has to be imagined, patients often being left for 
hours unattended. Throughout the country public works 
seem to be in a corresponding condition. Only in four 
towns—Warsaw, Lomza, Lublin, and Plock—is there a 
proper water supply, and only in five—Warsaw, Plock, 
Konsk, Zamose, and Brest-Kujawski—any proper drainage. 
Warsaw has one doctor to every 750 inhabitants, but in 
Suwalki there is only one to every 3,006 persons, and in 
Balatuchi one to 36,000. In the towns ef Kutno and 
Terespol there are no doctors at:all. 

Dr. WALTER GRENFELL, C.M.G., Superintendent of the 
Royal National Mission to Deep Sea Fishermen, sends us 
from Labrador a copy of a health catechism which he has 
found very useful among the scattered population of the 
desolate shore of Labrador. In it the principles of hygiene 
and first aid are reduced to their simplest expression. 
There are some three dozen questions arranged under the 
heads: The air; the sunshine; the window; washing; 
spitting ; and wounds, and it is intended that children 
should learn the questions and answers by ‘theart in 
the schools, as their predecessors learnt the church 


catechism. 
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THE diseases of the testicle in children group themselves 
easily and naturally under the headings of tubercle, 
syphilis, malignant growths, innocent tumours, and tera- 
tomata. The displacements, as all the world knows, are 
due to faulty processes of development. 


In opening this discussion, I propose to give you the 


results of my own experience, and to ask questions in 
regard to the points which seem to me to require explana- 
tion or elucidation, because it is only at meetings like 
this that we can interchange ideas, and add to the sum 
total of our knowledge. 


TUBERCLE. 

Most of the swollen testicles seen in the wards and 
out-patient rooms of our children’s hospitals are caused 
by tubercle or by syphilis, or perhaps, speaking more cor- 
rectly, by tubercle growing in tissues which have been 
prepared for infection by changes due to congenital 
syphilis. In private practice they are nearly always 
tuberculous without any admixture of syphilis. 

Our knowledge of tuberculous disease of the testicle in 
children is comparatively modern, for it appears that Mr. 
Eusebius Lloyd, one of my predecessors at St. Bartholo- 
mew’s Hospital, when he was an assistant surgeon in 1821, 
first referred to the condition. He says in his treatise on 
The Nature and Treatment of Scrophula, which gained the 
Jacksonian Prize at the Royal College of Surgeons of 
England in 1818: 


The testicles are certainly subject to scrophuls, both in the 
child and in the adult. I have at present under my care a 
child, 34 years old, with his right testicle affected. When he 
was brought to me the whole scrotum was distended wlth 
matter, and appeared like a scrophulous abscess in any other 
part of the body, and the skin was so thin that you might see 
the matter through it. A poultice was applied, and in a few 
days the abscess burst; and the aperture soon enlarged so 
much that full half of the gland projected through the 
scrotum and was converted into a mass of yellow scrophulous 
matter, which a fewdays after separated, leaving the remainder 
of the gland enlarged and hardened. This is, however, rapidly 
diminishing, and seems likely entirely to waste away. This is 
the only case in which I ever. saw the testicle of a child 
affected with this disease, and I am not able to describe the 
progress, as the abscess had formed before I saw it. 


Subsequent observation has confirmed Lloyd's state- 
ment that tuberculous disease of the testicle is rare in 
children, for Demme records 16 cases in 1,932 tuberculous 
children, whilst Jullien only saw it 16 times in 5,566 
children. Of these 16 cases, 6 were less than 1 year old, 
and 6 ranged from 1 to 2 years. Of the former, 1 was 


1 month old, and 2 were 2 months of age when they were de- 
tected. Giraldés has recorded the occurrence of tuberculous 
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testis in infants of a few days old. In four observations 
by Mr. Lannois tuberculous disease of the testicle 
appeared at five months, six months, seven months, and 
thirteen months after birth. 

Mr. Monro, of Wigan, records a still more remarkable 
case, for the swelling was noticed at birth. The specimen 
was shown by Dr. Dreschfeld at the Manchester Medical 
Society. It is stated that the tumour was noticed at 
birth ; its removal was proposed, but was objected to by 
the parents. The child died of general marasmus at the 
age of 6 months. The testicle presented the appearances 
characteristic of a scrofulous testis. Microscopically the 
caseous portions consisted of a detritus surrounded by 
embryonic tissue in which giant cells occurred. Sections 
stained by Ehrlich’s method showed the presence of 
numerous tubercle bacilli in the embryonic tissue. It 
would be interesting to know more of the history of this 
case, since it ig quite possible that the original enlarge- 
ment may have been due to hereditary syphilis and that 
the tuberculous infection only took place at a later 
period. 

But tuberculous inflammation of the testicle in children 
is much more common than statistics drawn from France 
and Germany would lead us to believe, and there is never 
a year in which I do not see two or three cases. The in- 
flammation is sometimes primary, but is more often 
associated with other signs of tubercle, and there is fre- 
quently a definite history of injury. It is usual, therefore, 
for only one testicle to be affected. The diagnosis is easy, 
but the disease runs a somewhat different course in chil- 
dren from that which it follows in adults, because the 
gland is not fonctional in children. 

When the infection is simple and the child is fairly 
healthy the disease may remain localized to the affected 
gland. The swollen testicle remains enlarged for a longer 
or shorter period and then slowly diminishes; the in- 
flammation may disappear completely, and the testicle 
may resume its original condition or the process of in- 
volution may be carried beyond the normal, the testicle 
atrophies and the child becomes monorchous. This, at 
least, is the statement generally made, but I should like 
to know whether any one has followed out the progress of 
a tuberculous testicle until it ended in atrophy. I have 
seen complete atropby four years after an operation for the 
radical cure of a hernia in a child, and I have seen it after 
enlargement of the testicle due to congenital syphilis, but 
never in consequence of tubercle. 

The treatment in these cases of pure tuberculous testicle 
may safely be palliative. Fresh air, cream, or cod-liver oil, 
good food, and plenty of sleep, with a light suspensory 
bandage, are sufficient. But a jealous eye should be kept 
upon the child, and he should be weighed at frequent 
If the weight falls, a careful and systematic 
examination should be made to ascertain whether there 
is any evidence of dissemination; the lymphatic glands, 
the bones, more especially the vertebrae, the peritoneum, 
the pleurae, and the meninges of the brain are the most 
likely parts to become affected. The testicle should be 
removed at once if there is even a suspicion of such an 
infection. 

The prognosis is not so good when the infection consists 
of a mixed culture of tubercle bacilli and pyogenic 
organisms. In such cases an abscess is soon formed, and 
the neighbourlng lymphatic glands quickly become 
affected. I would, therefore, counsel the removal of the 
testicle at an early period when suppuration occurs, for I 
do not believe that any good follows such partial opera- 
tions as the scraping or excision of the softened parts of 
the testicle, but rather harm, for I have often seen these 
cases associated with tuberculous dactylitis, spinal caries, 
and tuberculous peritonitis. 

Some years ago Sir William Bennett drew attention to 
the fact that tuberculous disease of the spinal column 
oceurs with some frequency in children suffering from 
tuberculous disease of the testicle. He thought that the 
disease affected the vertebrae before it spread to the 
seminal vesicles, though the dissemination did not take 
place until the original focus of inflammation in the 
testicle had begun to undergo degenerative changes. I 
should like to know whether other surgeons have any 
observations on this point, for no similar cases have come 
under my notice, though I have often looked for them. 





1BRITISH MEDICAL JOURNAL, 1884, vol. i, p. 850. 
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SypPuHiLitic INFLAMMATION, 

Our knowledge of syphilitic inflammation of the testicle 
in children is much more recent than that of tubercle, for 
it seems that it was not until Després carefully described 
three cases in 1875 that any attention was paid to the 
condition. Before this time it is probable that the condi- 
tion was either overlooked entirely, or when it was 
observed it was thought to be due to tubercle. 

Syphilitic inflammation of the testicle occurs at all ages 
from birth up to 24, though it is most common before the 
age of 3years. Both testicles are affected, and often at the 
same time. A hydrocele of the tunica vaginalis is an 
almost constant accompaniment, whereas in tuberculous 
testicle a hydrocele does not occur in more than a third 
of the cases. The patient, if he be an infant, always pre- 
sents evidence of inherited syphilis, often in a severe 
form. The testicles are stonily hard, and the beneficial 
effects of administering grey powder are so marked as to 
leave no doubt about the diagnosis. 

The inflammation is usually diffase, and leads to a 
general enlargement of the body of the testicle, but it is 
occasionally gummatous, in which case the outline is 
irregular. Theepididymis may be affected, but it is much 
more usual for the tunica vaginalis to be involved in the 
inflammation, a feature which accounts for the frequent 
coexistence of a hydrocele. It is rare for suppuration to 
take place in syphilitic inflammation of the testicle so 
long as it is free from tuberculous or pneumococcic infec- 
tion, but it is quite common for the two infections to 
coexist in the miserably marasmic children who are the 
subjects of these swollen testicles. The condition is so 
painless and chronic that it is often overlooked, and 
children are consequently brought to us from time to time 
in whom the process has continued for so long that cica- 
tricial contraction of the inflammatory fibrous tissue has 
occurred and the testicle is atrophied. 

I should like to know, in connexion with syphilitic in- 
flammation, whether any observations have been made as 
to the retardation of puberty which takes place as a result 
of inherited syphilis. I believe it to be part of a general 
failure of development, and that it is not a mere conse- 
quence of the atrophic condition of the. testicles, or of the 
ovaries, for the delay occurs in both sexes. Jt is certain 
that the patient is impotent as well as sterile when both 
testicles are wasted owing to inflammation dve to inherited 
syphilis. 

TERATOMATA. 

Teratomata of the testicle are always cystic, for they 
are either dermoids or sebaceous tumours. They are so 
rare that Dr. Hilton of Nebraska, who has lately collected 
some details about them, has only been able to find 
79 cases, whose points of origin he gives as follows: 
The testicle in 40 patients, the scrotum in 21, the inguinal 
canal in 14, and the tunica vaginalis in 1 case. 

These tumours form an interesting group, and open up 

many points for discussion, as well as for elucidation by 
more careful observation. It is not yet known, for 
instance, whether a dermoid of the testicle is or is nota 
true tumour of the testicle itself. Indeed, the ease with 
which it can sometimes be dissected away from the gland 
makes it highly probable that in many instances a der- 
moid is in reality a teratoma, using the term in the sense 
of a parasitic fetus. It is highly desirable, therefore, to 
determine, as far as possible, in each case whether the 
dermoid is within the tunica albuginea; whether it 
merely lies in the connective tissue between the tunica 
vaginalis and the testicle, or whether it is clearly atteched 
to the scrotum; and, if so, whether the attachment is due 
to its being the place of origin of the tumour, or the 
result of inflammatory changes between the scrotum and 
the wall of the dermoid. A section through the wall of 
the dermoid may show the presence of atrophied semini- 
ferous tubules if the tumour has been developed within 
the substance of the testicle. 
_ The tumours are very rare, and this which I show you 
18 one of the very few which have been removed in 
England. I am indebted for it to Dr. Stanley Wood of 
Pontypool and to Mr. C. C. Harris. 

It was removed from a healthy child, sged 4 years, in 
whom the swelling had heen observed for three years. 
During the early part of this period the tumour had 
only grown slowly, but during tke eighteen months 
Preceding its removal the growth was more rapid. Before 
removal the testicle was freely movable in a normal scrotal 
sac which was without any scar. The enlarged gland 
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felt smooth ; if was heavy, ovoid in shape, and. regular in 
outline. There was some sense of fluctuation in parts, but 
there was nowhere any translucency. No nodules could be 
felt on palpation, but the fluctuating parts were less resistant 
than the rest of the gland. The testicular substance could not 
be felt and the epididymis was imperceptible. The spermatic 
cord was slightly thickened. It was thought that tne whole 
body of the gland was affected, and the parents were advised 
that the organ should be removed. The parents themselves 
were without malformation so far as could be ascertained. 

Examination of the organ after removal showed that the 
right testicle was affected—a point of some interest, because 
in the 10 cases collected by Verneuil the right organ wes the 
seat of a teratoma in 6 cases. The testicle measured 2; in. 
in length by 3; in. in thickness. The spermatic cord was at 
first indistinguishably blended with a mass of muscular tissue 
and blood clot, but by a little dissection its component parts 
have been unravelled and a bristle has been passed into the 
cut end of the healthy vas deferens. The epididymis is 
present as a flattened band, lying, as the testis has been 
divided, between the spermatic cord and the tumour. The 
tumour itself occupies the whole body of the testicle, and is 
enclosed by the smooth and somewhat thickened tunica 
vaginalis, which is not, however. adherent to it. The teratoma 
consists of a number of cysts filled with a substance of gela- 
tinous consistency. The cysts vary in size from a small pin’s 
head to one which occupies the whole of the posterior border 
of the testicle. This large cyst, in the recent state, contained a 
number of long and delicate hairs which sprang from the 
deeper layers of itslining membrane. The rest of the tumour 
is formed by thick septa between the cysts; they consist of 
dense fibrous tissue with fat, and in some parts islets of 
calcified cartilage. 

Microscopical examination shows that the gland tissue has 
entirely disappeared from the body of the testicle. The wall 
of the largest cyst consists of an epidermis and corium. The 
free edge of the epidermis is turned towards the interior of 
the cyst, and it seems as if the proliferation of the cells from 
this edge had formed the gelatinous contents of the cyst, the 
cells themselves having undergone some colloid change. The 
epidermis consists of a thick layer of stratified epithelium 
lying upon a well-marked rete Malpighii. The epithelium 
po apuoma to have been tilted forwards in some places, so that 
the constituent layers form an angle with the surface instead 
of lying parallel to it. _The corium consists of dense con- 
nective tissue, containing in its deeper part a considerable 

uantity of fat and alarge number of hair follicles. EKach 
ollicle has well-developed sebaceous glands in connexion 
with it, and each contains a non-medullated hair. The con- 
nective tissue is dense, and has many of the characters of 
embryonic fibrous tissue. This specimen is preserved in the 
St. Bartholomew’s Hospital Museum, No. 2810 (a). 


The dermoid tumours are so rare that an error of 
diagnosis is pardonable, and it seems that they are most 
likely to be mistaken for epiploceles and for hydroceles of 
the cord. They are distinguishable from hydroceles by 
the absence of that translucency which is invariable in 
infants, and from omental herniae by the fact that terato- 
mata are more uniform in outline, whilst the careful 
examination of an epiplocele will often reveal the presence 
of nodules in the mass. Complete reduction is no more 
possible in the case of a teratoma than in that of an 
encysted hydrocele, but in both cases it may be possible 
to push the tumour out of sight through the externa) 
abdominal ring. 

There can be no quettion as to treatment. The swelling 
in the scrotum should be explored and the dermoid 
removed without sacrificing the testicle, if possible; but 
if it is actually incorporated with the gland, as in the 
specimen I have shown you, the whole organ must be 
removed, because there is a definite lability to inflam- 
mation, euppuration, or haemorrhage after slight injuries. 
It would be interesting to know whether any one has yet 
seen teratomata affecting both testicles, for symmetrical 
teratomata of the ovaries are not very rare. 


MALIGNANT DISEASE OF THE TESTICLE. 

Sarcoma of the testicle occurs in boys of 10 years old 
and upwards, and, like sarcoma elsewhere, they follow 
directly upon an injury in a considerable proportion of 
cases. The tumour involves primarily the epididymis, 
and the body of the testis is less frequently involved at 
first. But the growth often runs a very rapid course. 
Much time is lost in many cases because it is painless and 
there is early loss of testicular sensation, so that the 
patient does not apply for relief until the tumour has 
attained a sufficient size to make it inconvenient by its 
weight. The tumour is then found to be smooth, heavy 
and hard, but its shape and even its very existence 
may be masked by the pregence of a hydrocele or a 
haematocele. 
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The affection is most likely to be mistaken for a thick- 
walled hydrocele,for tubercle or syphilis, but the rapid 
growth soon points out its true nature. 

I believe the prognosis of sarcoma of the testicle to be 
worse in boys. and young men than it is in old people, for 
all the cases I have seen have ended fatally, even when an 
early operation has been performed. A misleading feature 
about the patients is that they remain in singularly good 
health for a long time, and it is therefore difficult to per- 
suade either them or their friends that they are suffering 
from a deadly disease. Too much stress in these cases 
must not be laid upon the existence of enlarged lumbar 
glands, because, although they are often affected, I have 
seen more than one case in which there was diffuse sarco- 
matous infiltration of the entire peritoneum spreading 
from the epididymis up the spermatic cord without any 
‘infiltration of the lymphatic glands. 

Here are the details of a case which was under my care 
jast year: 

A healthy-looking boy with a ruddy complexion, aged 18, 
was admitted into my wards at St. Bartholomew’s Hospital on 
November 8th, 1905, with asmall lump in his scrotum. He said 
that the swelling had been increasing in size since the previous 
April. Examination showed a small, hard, and nodular 
swelling movable on the right testicle and situated in the head 

.of the epididymis. It was thought to be a sarcoma, and the 
patient’s father was entreated to allow the testicle to be 
removed if our suspicions were confirmed at the operation. 
He refused, however, and the growth was dissected away from 
the testicle and epididymis, as a section made during the 
operation and examined microscopically proved it to be a 
spindle-celled sarcoma. The patient remained well until the 
beginning of February, 1906, when he noticed a return of the 
tumour in the right side of the scrotum. But in spite of this 
he did not come to the hospital again until May. The tumour 
was then adherent to the scrotum, whilst the vas and the 
spermatic cord were thickened up to the external ring. There 
was no enlargement of the inguinal or deep lumbar glands. 
The testicle with the cord as high as the internal ring was 
removed on May 5th, and the patient soon left the hospital. I 
saw him — from time to time until he died in November, 
1906, with large masses of malignant disease in his mesentery 
and peritoneum, but without any marked enlargement of the 
deep lumbar glands. 


Mr. Eve,? and more recently Mr. A. G. R. Foulerton,* 
have shown the need for reconsidering the whole question 
of the tumours of the testicle which are usually said to 
be sarcomatous. Many of these tumours are really 
columnar-celled carcinomata beginning in the tubules of 
the ‘rete testis or in the vasa efferentia. They grow 
much earlier in life than other forms of epithelial 
malignant disease. Mr. R. W. Parker and Mr. Quarry 
Silecock* have recorded cases which were congenital, and 
Mr. Parker states that “ malignant disease of the testis, 
though not uncommon during infancy, appears to be 
exceedingly rare as a congenital condition.” Mr. Foulerton 
says in a valuable report upon a series of these cases: 

This form of malignant disease is especially-liable to undergo 
chondrification of the stroma, and, in addition to this chondri- 
fication of the stroma, columnar-celled carcinoma shows ina 
marked degree the tendency to mucoid change, both in the 
epithelial cells and in the connective tissue stroma which is 
often found in columnar-celled carcinoma elsewhere. Cyst 
formation is also a characteristic feature; generally the cysts 
are formed by a dilatation of the newly-formed epithelial 
tubules, possibly, also, in some cases by degeneration and 
softening of the tracts of the stroma. Extravasation of blood 
into the substance of the new growths is liable to occur, 
probably in consequence of mucoid changes affecting the walls 
of the blood vessels. 


It would be interesting, therefore, to know whether, in 
the light of Mr. Foulerton’s work, there is any difference 
in the course and dissemination run by. malignant 
tumours of the testicle when the deep lumbar glands 
remain unaffected to the end of the patient’s life, and 
when they become early affected. I think it will be found 
that there are two groups, and that the patients in whom 
the lumbar glands are unaffected die sooner than those in 
whom they are enlarged early, 


IMPERFECTLY-DESCENDED TESTICLE. 
The questions connected with imperfect descent of the 
testicle open-up such wide fields for discussion that it 
would easily form material for an entire debate. I shall 





2 Trans. Path. Soc., vol. xxxviii, 1887, p. 261. 

3. Archives.of the Middlesex Hospital, vol. v, 1905, p. 234; and Lancet, 
1905, ii, p. 1827. ; 

4 Trans, Path. Soc., vol. xxxvi. 








narrow it down, therefore, to a few points upon which 
I hope to obtain the opinion of such surgeons as Mr, 
McAdam Eccles and our Honorary Secretary, Mr. Edred 
Corner, for they have devoted very great attention to the 
causes and treatment of imperfectly-descended testicle. 

Brushing aside all theory, I should like to ask what is 
the general feeling about orchidopexy or the freeing of a 
testicle which is imperfectly descended with subsequent 
fixation to the bottom of the scrotum, the pillars of the 
external abdominal ring being afterwards sutured to 
prevent the testicle from re-entering the inguinal canal ? 
I have done the operation many times, but, except in the 
very simplest cases, I have never satisfied myself that it 
was advantageous, and in a few cases the result has 
appeared to be so unsatisfactory that I have afterwards 
removed the testicle. In 1894 I did the operation of 
orchidopexy on a boy at the Victoria Hospital for 
Children, Chelsea, and on May 14th, 1907, thirteen years 
afterwards, his mother brought him to see me at 
St. Bartholomew’s Hospital. The testicle lay just above 
the pillars of the ring, which were closed. The gland was 
a mere shrunken nodule of fibrous tissue, over which the 
skin moved freely. It was so firmly fixed to the ‘deeper 
tissues that the testicle conld not be moved upwards, 
downwards, or sideways. I think, therefore, that it is 
better to advise removal of the testicle in nearly all cases 
where it is imperfectly descended and can be felt, espe- 
cially if there is evidence of a hernia, and provided that 
the abnormality of development is limited to one side. 

When a hernia is present the sooner the operation ‘is 
done the better, after the age of 4 or 5 years. When there 
is no hernia, or only a small bubonocele which gives no 
evidence of increasing in size, I usually advise the parents 
to wait until the child is 7 or 8 years old, in the hope that 
the testicle may descend further into the scrotum. ButI 
do not think it is worth while waiting until puberty, 
because a fairly accurate prognosis can be arrived at much 
earlier if the cnild be seen a few times at intervals of two 
or three months. 

But these are not the really difficult cases upon which I 
want to get an authoritative opinion from such a body of 
surgeons accustomed to deal with children’s diseases -as 
is here gathered together. The really difficult cases 
appear to me to be those where the only child of 
influential persons is brought to you at the age of 5 with 
both testicles lying within the inguinal canal close to the 
external abdominal ring. I see my way clearly when only 
one testicle is imperfectly descended, when the imperfect 
descent is associated with a hernia, as it is in about 80 per 
cent. of the patients, and when pain or symptoms of 
torsion have appeared, and I know what advice to give 
when both testicles are situated comfortably in the abdo- 
minal cavity. But I confess that I am doubtful as to the 
best course to pursue when both testicles are situated 
within the inguinal canal at a point where they may be 
readily injured in the ordinary course of school life. 
They ought not to be removed, especially if large interests 
are at stake, and I therefore suggest that the wisest 
advice is either to leave them alone until they become 
troublesome, or else to put them straight back into the 
abdominal cavity. But if this is to be done the operation 
should be performed early, as there is evidence to show 
that testicles replaced after puberty do not undergo any 
development, or, as the old writers would have put it, the 
nisus of puberty must find the organ in appropriate 
surroundings. It is then possible that the testicles may 
become functional—at any rate, for a short time—though 
too much must not be promised to the parents, All that 
one can say is that he will not present the characteristics 
of a eunuch, and he has been put into the best possible 
condition, under the circumstances, for the subsequent 
procreation of children; the generative function being 
best, or perhaps cnly developed, about the age of 20. _ 

An ectopic testicle must be treated on its merits. 
When it lies in the perineum the gland may easily be put 
into the scroium, for it is often attached to the tuber 
ischii, to the external sphincter of the anus, or to the 
skin by a single band of fibres which can be made tense. 
The subcutaneous division of this band sometimes allows 
of the testicle being replaced in its proper position, or, if 
this fails, an open operation may be performed, and the 
testicle-can then be put into the serotum. But when the 
testicle lies in the groin or in the femoral region, I do not 
hesitate. to remove it—first, because testicles so placed are 














Sept. 21, 1907.] 


DISEASES AND DISPLACEMENTS OF THE TESTIOLE. 


Pe oe) 








—_—— 


said to be always functionless; and secondly, because 
they are more especially liable to injury. 


AcuTE ToRSION OF THE CorD. 

I have lately had two cases of acute torsion of the 
spermatic cord under my care, and in both cases the 
testicle was imperfectly descended. I contented myself 
in the first case with untwisting the cord, and was rewarded 
for my forbearance ; but in the other case the testicle was 
removed and the ring sewn up. It is needless to say how 
much we owe to Mr. Rigby and Mr. Russell J. Howard’ 
for their elucidation of these most interesting cases. 

The first case was a healthy baby born on December 13th, 
1906, and operated upon on March 19th, 1907, so that he was 
3 months and 6 days old His mother noticed a swelling in his 

roin on March 17th, and sent for Dr. Gray, of Ealing, who 

ound an imperfectly-descended left testicle with a hernia. 
There was a good deal of swelling and oedema of the scrotum, 
but a truss was applied for a short time under the belief that the 
symptoms were due to hernia. Its use proved too painful, and 
it was soon taken off again. The oedema of the scrotum had 
disappeared on the following day, and a painful hydrocele 
remained. The characters of the swelling and the symptoms 
led to a diagnosis of strangulated hernia, and I operated. An 
incision into the scrotum revealed the presence of an inflamed 
hydrocele, the tunica vaginalis being filled with inflammatory 
products ; the left testicle was enlarged and prune-coloured, 
the spermatic cord was greatly elongated and was twisted upon 
itself. I untwisted the cord without much difficulty, sewed up 
the external abdominal ring, and cut away the walls of the 
hydrocele. For a few days after the operation the cord 
remained thickened, and it seemed as if the hydrocele had re- 
formed, but Dr. Gray tells me that these signs scon disap- 
peared, and when the patient passed out of his care there was 
no wasting of the testicle, 

The mother, writing to me on May 30th, says: “ His 
name is Francis Roger. I am glad to tell you he has 
grown such a bonny, healthy little boy, plump and rosy, 
and we have had no further trouble with him.” 


The second casé was that of a boy, aged 20, who was admitted 
into St. Bartholomew’s Hospital under my care on May 30th, 
1907, complaining of pain and swelling in the right groin. He 
said that he went to bed quite well on May 28th, but that he 
felt a sharp pain in his right groin on getting. up next 
morning. ‘lhe pain was worse every time he coughed or took 
a deep breath. He examined the painful spot and founda 
lump. H :vomited at 11.30 a.m. on May 30th, and then con- 
sulted & aoctor, who ordered him a truss, which he was unable 
to wear because it made the pain worse. 

On admission to the hospital the patient was found to have a 
tense oval swelling, with gradually fading edges, measuring 
about 3} in. by 2in., with its long axis running in the direc- 
tion of the right inguinal canal, and the upper extremity } in. 
above, and externul to, the internal abdominal ring. The skin 
was natural in appearance, but the whole of the area was so 
tender that it was impossible to make a detailed examination. 
The scrotum was very small, and did not contain any testicle. 
A diagnosis of acute torsion of the right spermatic cord was 
made, and the patient was anaesthetized. An incision made 
in the long axis of the swelling allowed a small quantity of 
blood-stained serum to escape from the wound. The testicle 
lay in the inguinal canal just below the internal ring, and was 
of a dark purple colour ; it was about twice its natural size. 
The body of the testicle lay lowest, and to the outer side, with 
the epididymis above, and to the inner side, with the caput, 
or head, lowest and innermost, and the cauda, or tail, above 
and outermost. 

There was a half twist from left to right between the body of 
the testicle and the caput of the parr ee whilst a band of 
tissue ran upwards from the cauda of the epididymis into the 
- abdominal cavity. This band proved to be: the mesorchium 

which was twisted twice upon itself from left to right; it 
contained the’ vas deferens and the spermatic artery. The 
tunica vaginalis was unusually large ; it was formed of dense 
white tissue and the testicle lay loosely within it except at the 
point where it was attached to the:mesorchium. A mass of 
congested omentum had recently been pushed through the 
internal abdominal ring just above the twisted cord. The 
omentum was ligatured and removed ; the cord was trans- 
fixed, tied off, and divided above the point where it was 
twisted, and the inguinal canal was closed by Bassini’s method, 
part of the tunica vaginalis being used to occlude the ring. 
The patient made a good recovery, and was discharged from 
the hospital cured on June 15th. I am indebted for the notes 
of the case to my house-surgeon, Mr. J. G. Gibb, who per- 
formed the operation, and to my dresser, Mr. K. D. Pringle. 


HYDROCELE. 

Of allthe tumours in the scrotum of children I think 
an ordinary hydrocele is the most often overlooked or mis- 
interpreted. Every one is alive to the fact that children 
suffer from hernia, but students and practitioners alike 
seem to forget that hydrocele is nearly as common in 
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children as it is in adults. Children, therefore, are con- 
stantly brought to the surgeon with a diagnosis of rupture 
when a little care in examination would have shown that 
the tumour was in reality a hydrocele. The mistake is 
not very excusable in a case of hydrocele of the tunica 
vaginalis, though it is venial if the swelling be limited to 
the cord, especially if it be situated at or near the inguina} 
canal. The error in diagnosis is unimportant if a woollen 
truss is worn, but serious harm may be done if determined 
attempts are made to replace the swelling within the ab- 
domer, or if it be treated as a strangulated hernia because). 
from other causes, the child has become constipated. 

In my own case I base the diagnosis very largely upon 
the sense of touch. A hydrocele always appears to me to 
be much more tense and elastic than any hernia I have 
ever felt. I am careful to place po reliance upon the 
translucency of the tumour because I know that in young 
children the walls of the bowel are so thin as to transmit 
light quite easily. I know, too, that in babies a hydrocele 
is not so often pear-shaped as it is in adults. It may be 
so tense and well defined round the teaticle that it moves 
quite easily in the scrotum, and it is often taken, there- 
fore, for an enlarged testicle. 

Treatment, I think, should consist in simple puncture 
and ifthe hydrocele refills there need be no hesitation im 
performing a radical operation even in very small babies, 
the operation being carried out on the same lines as in 
adults. 


II.—Russett Howarp, M.S§.Lond., F.R.C.S.Eng,, 


Surgeon to Out-patients, Royal Waterloo Hospital for Children 
and Women. 


As a basis of some remarks on torsion of the testis and 
malignant disease of the retained testis I shall take cases 
that recently came under my notice. The first is that of 
a boy, aged 15, who had both testes retained in the. 
inguinal canal. 

TORSION OF THE TESTIS. 

In 1905, the boy being then 13 years old, the right testis was 
replaced in the abdomen and the left was brought down and. 
fixed in the scrotum. Both wounds healed by first inten? 
tion. He was seen again on June 25th of this year. He had 
well-developed genitalia, and the pubic hair was well grown. 
The old operation scars were healthy, but neither testicle could 
be felt in the scrotum. 

Two days before admission there had been severe pain under 
the right scar and some vomiting and feeling of general 
malaise. On admission there was tenderness under the right 
scar, but no lump was to be felt. It was on the right side that 
the testicle had been replaced in the abdomen... The patient 
was kept in bed without further treatment for fourteen days, 
and at the end of this time the only symptom was a little 
tenderness under the right scar. An incision was then made 
through the old scar and a testicle removed, which showed the 
usual appearance of torsion. 

This case is interesting from two points of view: 

1. The total disappearance of the retained testis which 
had been fixed in the scrotum. 

2. Torsion of the testis occurring in the gland that had 
been replaced by operation into the abdomen, a condition 
that I think has not been described before. 


Position of Testis. 

Torsion of the testis occurs both in the fully-descended 
and in the imperfectly-descended testis, and in 11 cases 
that have recently come under my notice, 6 were in the 
retained testis and 5 in the fully descended. 

In those cases in which the testicle was imperfectly 
descended, in 4 it was retained in the inguinal canal, and: 
in the one quoted above it had been replaced in the abdo- 
men from the inguinal canal. 

Stiles has described a case of torsion in an abdominal 
testis, but the organ was the ceat of a malignant growth. 


Age. 

In the 11 cases, the youngest was 4 months old 
and the oldest 24 years, the average age being 12 years 
1 month. In 23 cases taken without selection from the 
literature, 17 occurred in patients before the age of 20 years, 
and 8 before the age of 10 years. ; 

Taylor has reported a case at birth and Lexer a case in 
aman of 60 years. The condition is most common in young 
subjects, and therefore can be considered in this Section 
of the Association. 

Cause. 

The exciting cause of the torsion is not precisely 

known. On examination of 40 cases from the literature, 
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violent exertion, sudden strain, taxis of a supposed 
strangulated hernia, sudden crossing of the legs, have all 
been given as causes, but in the majority of cases no 
exciting cauze was in evidence. In 2 out of 11 cases the 
symptoms started whilst the patient was in bed and 
asleep, and I confess I have no theory to explain why 
torsion suddenly occure. 


Symptomatology. 

The symptomatology of torsion, as is well known, some- 
what resembles that of strangulated hernia, but the 
vomiting is not so persistent and distressing; the bowels 
react to enemata or purgatives, and flatus is passed. The 
temperature is frequently a little raised; in one reported 
case the temperature reached 101° F. If the case is 
watched, like the one referred to above, the symptoms 
usually subside in a week or a fortnight. 


Physical Signs. 

The testicle is swollen, and it is usually impossible to 
differentiate the various parts. A bloodstained hydrocele 
is frequently present. Suppuration, gangrene, or atrophy 
of the testicle may occur. 


Diagnosis. 

The diagnosis from acute epididymo-orchitis in 
both the partially and completely descended testis is 
often difficult, and in the past cases of torsion have 
usually been described as inflammatory conditions. 
There is complete absence of any cause for epididymo- 
orchitis, The patient is usually of an age when gonor- 
rhoeal infection is unlikely, there is no urethrai discharge, 
and no disease of the prostate or vesicula. There is an 
absence of any history of mumps or other infectious 
diseases both in the patient and in his immediate 
surroundinge. The suddenness of the onset makes the 
diagnosis of tuberculosis or syphilis of the testicle 
unlikely, and the absence of injury excludes traumatic 
orchitis, although in some cases an account is given of a 
“straip.” The relative position of the epididymis and 
the body may be of no value, as it is difficult to ascertain 
the relationships, and it must be remembered that in 1 in 
20 of all testes the organ is retroverted. The most 
positive sign is the presence of a blood-stained effusion 
into the tunica vaginalis, but this will often only be 
discovered on exploratory incision. Ina case of mine it 
was removed with much relief to the symptoms. 


Anatomy. 

I .have here a series cf specimens that have been 
recently added to the Museum of the London Hos- 
pital Medical College and some diagrams illustrating the 
pathological anatomy of this condition. During develop- 
ment the genital gland (testis) and the Wolffian duct 
(epididymis and vas deferens) has each its own fold 
of peritoneum, but the two folds join at their bases to 
form the common urogenital mesentery which carries the 
blood vessels, nerves, and lymphatics to and from the 
testicle and epididymis. 

The fold of peritoneum to the testis—mesorchium— 
usually practically ceases to exist by the ‘close attach- 
ment of the epididymis to the body of the testes; but in 
some cases, and especially in the partially-descended 
testis, this mesorchium persists as a distinct fold of 
serous membrane between the epididymis and the body 
of the testis. 

The usual attachment of the common megentery is to 
the whole length of the epididymis and body, except for 
a small-portion of the globus major, and this attachment 
is seen in the still undescended testes of the fetus as 
well as in testicles retained in the inguinal canal. In 
some cases, however, the common urogenital mesentery, 
instead of extending the whole length of the epididymis, 
is only attached to the globus minor and the lower pole 
of the testis. 

The blood vessels in these cases run down and enter 
the lower pole of the testis, which is therefore only 
attached bya narrow stalk to the posterior abdominal 
wall, in the same way that the ovary is attached by the 
ovarian-pelvic ligament, The testicle in this condition 


lies with the globus major and the hydatid of Morgagni 
below, and the globus minor with its vascular and serous 
connexions above. 

It is evident that a twist of this stalk like attachment 
can readily occur, and on examination of the specimens. 
the following conditiors will be seen: 








The body of the testicle and the epididymis are swollen 
and congested, and in some cases there is a swelling 
between the body and the epididymis showing where 
effasion of blood has taken place into an abnormally long 
mesgorchium. 

The twist is always intratunical—that is, it takes place 
in that part of the common urogenital mesentery that lies 
inside the tunica vaginalis, and involves the spermatic 
vessels and the junction of the epididymis and the vag 
deferens. 

The namber of times the cord is twisted varies, as 
many as four twists having been described, but in the 
11‘ cases that have been personally examined not 
more than one and a half turns were seen, and in the 
majority of the cages only half a turn. 

The structures which are twisted beccme thinned out 
and anaemic, and, when the twist is undone, markedly 
contrast with the congested condition of the rest of the 
tissues. The twist may be from without inwards or from 
within outwards. 

It has been suggested that torsion of the testis is due 
to the absence of the middle part of the gubernacolum 
testis that fixes the testis to the bottom of the scrotum. — 

In two cases of torsion that I have fully dissected this 
band of the gubernaculum was present, and this is true also 
of all cases of undescended testicle that I have examined. 
On the other hand, the attachment of the gubernaculum 
was abnormal in the cases of torsion, as it did not reach 
the body of the testis, but was only attached to the globus 
minor of the epididymiz. Beside this abnormal attach- 
ment of the common mesentery the tunica vaginalis is 
unusually voluminous. 


Microscopic Examination. 

One of the cases showed no trace of normal tissue, 
the section looking like a _ section of blood clot. 
Teacher, who examined a specimen sent him by 
Edington, reported that eection showed necrosis of the 
cells, more advanced in the body than in _the epi- 
didymis, and that the connective tissue was infiltrated 
with blood. The Bacillus coli communis was found in the 
bydrccele flaid in one case and a faecal odour was present. 
The case was complicated by hernia. 


Result, 

The result of torsion is usually atrophy of the testis 
affected. In one of the 11 cases this atrophy was 80 
complete that nine months after the twist had occurred 
it was impossible to tell that the testis had ever been in 
the scrotum, and the case appeared without the history to 
be one of retained abdominal testis. This complete 
atrophy is what may be expected to cccur in some cases 
when the microscopic section of the testis is considered, 
but it is not always present. mars : 

In another of the 11 cases, on examination six months 
after the torsion, the body of the testis was a little flabby 
and smaller than on the opposite side, but testicular 
sensation was present and there seemed no cause to fear 
further atrophy. z 

Cases of recurring torsion of the testicle are by no 
means uncommon, Dowden in 1905 reporting 7 cases, and . 
several attacks may follow one another without the 
testis becoming completely atrophied. This condition of « 
recurring torsion will be briefly referred to again. 

In some cases gangrene and suppuration have followed 
torsion, but this is uncommon, and some complication, 
such as hernia, is usually present if it occur. That atrophy 
ot the testis is the usual result is borne out by the well- 
known method of sterilizing animals by twisting the 
spermatic cord. 


Treatment. 

In considering the treatment of torsion of the sper-— 
matic cord it is important to separate torsion occur- 
ring in a -partially-descended testis from that in 4 
fully: descended one, and also to consider cases of recurring 
torsion separately. The partially-descended testis is in 
most cases functionally useless, the condition is frequently 
complicated by congenital hernia, and there fs always @ 
communication between the tunica vaginalis and the 
general peritoneal cavity, co that a potential hernia 18 
always present. In the opinion of many surgeons such an 
organ should always be removed, and the internal ring 
closed, so that the patient is relieved from the danger of 
future inflammation spreading to the general peritoneum 
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the occurrence of malignant disease in the degenerate 
gland, and the risk of hernia. It is obviously useless to 
leave in the inguinal canal a testis that has undergone the 
severe lesion of torsion; and although atrophy is the usual 
fate of the testis, yet suppuration and gangrene may occur, 
and such a condition brings with it the danger of infection 
of the peritoneum and the onset of general suppura- 
tive peritonitis, though I have no evidence that such a 
condition has ever occurred. 

Torsion of the partially-descended testis should therc- 
fore be treated by removal of the organ as soon as con- 
venient. In cases with severe symptoms, the sooner 
removal is undertaken the sooner will the symptoms be 
relieved and recovery occur, but in cases with mild 
symptoms the operation is not one cf urgency. The 
tunica vaginalis should be removed with the testis and 
the general peritoneal cavity shut off with a ligature. The 
internal ring is then closed with deep stitches, so as to 
prevent the recurrence of a hernia, or to cure one if 
present. Attempts have been made in cases of acute 
torsion to save the organ by untwisting the cord and 
stitching the testis into position. Davies-Colley attempted 
this in his case, but most of the testis sloughed, whilst 
in Bryant’s case, although the wound healed by first 
intention, atropby of the testis followed. 

In the fully-descended testis the conditions are dif- 
ferent. The testis is physiologically normal and, so far as 
the patient is concerned, anatomically normal. The 
eavity of the tunica vaginalis does not necessarily com- 
municate with the peritoneal cavity, and hernia is 
uncommon. If the case is seen early and the diagnosis of 
torsion be made, an attempt should be made to untwist 
the cord. The testis is supported in the hand and first 
twisted from within outwards. If this increases the pain, 
and the testis will not stay in the new position, it should 
be twisted from without inwards. 

The most successful case reported is that of Nath. The 
patient was seen one hour afte: the onset of the sym- 
ptoms, the diagnosis was made, and on untwisting all the 
pain went at once. In half an hour all the swelling had 
disappeared, except in the cord, and next morning there 
were no physical signs and no pain. Partial atrophy of 
the testicle, however, followed. If in an early case it is 
not possible to untwist the cord, it may be advisable to 
cut down and expose the cord and untwist it. The 
parietal portioa of the tunica vaginalis is then removed, 
and the testis is secured into position with a stitch or 
two, Whether this will give better results than the 
following method of treatment is doubtful. If the patient 
is not seen at once, untwisting will not be possible, as it 
cannot always be done, even when the testis has been 
removed from the body, and the question arises as to 
whether an operation should be performed or not. I have 
already shown that complete atrophy does not always 
occur after torsion, and that suppuration is not a common 
result. If the treatment consists of rest in bed, elevation 
of the testis and application of cold in the form of 
evaporating lead lotion, the pain subsides in the 
course of a day or two, and the patient is well, except 
that the testis is swollen and tender. The swelling 
gradually subsides and the testis either recovers or 
atrophies in part or completely. Complete atrophy is 
more likely to occur in children, but even if an adult 
atrophy is nearly complete the patient has a testicle of 
s0me kind in the scrotum. Although the testicle may be 
Physiologically functionless, yet this condition is prefer- 
able to complete loss of the organ, and at any rate the 
danger and inconvenience of an operation are avoided. 
Considerable relief of the pain can be obtained by tapping 
the blood-stained hydrocele that is usually present, and 
this is better done with a tenotomy knife than with the 
more usual trocar and cannula, Morphine may also be 
used to relieve the pain. If, during the first days after 
the lesion, the temperature rises and the testis become 
more tender and the skin redder and more oedematous, £0 
that suppuration is feared, the testis should be removed. 
Orchidectomy with radical cure is also indicated if a 
hernia be present. 

_ I would therefore advise that in cases of acute torsion 
in the fully-descended testis which cannot be untwisted, 
the case should be treated expzctantly, unless the 
symptoms are very urgent, a3 recovery is possible without 
marked atrophy, ani if atrophy does occur, the patient is 
not worse oif than if orchidectomy had been performed, 





but should suppuration appear imminent, the testis should 
be removed at once. 


Treatment of Recurring Torsion. 

In the treatment of this condition two different 
stages must be considered—the treatment of the 
attack and the prevention of further attacks. As re- 
gards the first consideration, the treatment is similar 
to that of acute torsion—that is, the cord should 
be untwisted if possible; and if this is not possible the 
case should be treated like one of acute orchitis, with rest 
and the application of cold orwarmth. If atrophy follows, 
the testis, if in the inguinal canal, should be removed, but 
if descended into the scrotum should not te interfered 
with. If atrophy does not follow and a second attack 
shows that the testis is liable to recurrence of the condi- 
tion, the treatment will depend upon the position of the 
testis. If this be in the inguinal canal it should be cut 
down upon and either removed or an attempt made to 
place it in the scrotum, the internal ring in either case 
being closed. If, on the other hand, the testis be in the 
scrotum, it should be exposed and the testis fixed by 
removal of the parietal layer of the tunica vaginalis, as in 
the radical cure for hydrocele. If a patent funicular 
process is present it should be closed and the internal 
ring sutured to prevent the occurrence of hernia, 


MAtLianaytT DISEASE OF THE RETAINED TESTIS, 

The second case that I wish to comment upon is one of 
sarcoma occurring in a retained testis, and, although the 
patient was aged 29, yet, as the primary condition was 
congenital, I venture to think that it is not out of place in 
this discussion. 

The patient’s right testicle had always been imperfectly 

descended, lying jast external to the abdominal ring, and from 
infancy he had bad recurring attacks of pain in it which I 
believe were due to recurring torsion. Ten months before he 
was seen the right testicle began to enlarge and steadily 
increased in size. A diagnosis of sarcoma was made, and this 
was confirmed by microscopical examination of the tumour 
afterremoval. I have the specimen with me here. 
Besides this case I have records of two others in which 
malignant growth of a retained testis was preceded by 
attacks of acute pain coming on without cause and which 
in my opinion were due to torsion of the testis. 

The relationship between malignant growth of the testis 
and imperfect descent is, { am sure, an important one to 
solve, and has been mentioned by the opener of this dis- 
cussion. I only wish to add to his remarks a few facts 
that I bave come acro:s in an investigation of the cases of 
malignant growth of the testis that have been treated in 
the London Hospital in the last twenty years. 

During that time 78 cases of malignant growth of the 
testis have been operated upon. OF these, 48 cases 
occurred in fully-descended testes, in 18 there was no 
history, and the remaining 12 occurred in retained 
testes. These figures show that in the London Hospital 
cases 14.38 per cent. of all cases of malignant disease of 
the testis occur in the imperfectls-descended gland. As 
the percentage of cases of imperfectly-descended testes to 
normally-descended organs is much less that 14 per cent., 
it appears that malignant growth is more likely to occur 
in the retained than in the fully-descended testis. 

Of the 78 cases I have examined over 50 microscopically, 
including all the cases of malignant disease in the retained 
testes,and in allthelast-mentioned cases theform of malig- 
nant disease was sarcoma. I am well aware of the difficulty 
of deciding the nature ofa malignant growth of the testis, 
but there is a type of malignant disease which it is 
impossible to call anything but sarcoma, 

Examination of every part of the tumour shows masses 
of small round cells invading and destroying tte normal 
substance of the testis, and the appearance of all the 
sections is similar. In these cases there is never any 
cartilage nor any attempt at alveolar structure. Every 
cage of malignant growth of a retained testis that I have 
examined belongs to this type, and I have never seen any 
appearance that would suggest carcinoma or one of the 
hybrid tumours of the testis, One case is, however, 
deserving of mention. 

Microscopic examination. showed a carcinomatous 
growth, the cells having a definite acinous arrangement, 
but the case was one of dislocation of a normally descended 
testis into the irguinal canal by an accident at the age of 

,7 years. 





Tas Barris 
722 MepricaL ea.) 


SECTION OF DISEASES OF CHILDREN. 








[Smpr. 21, 1907, 





Amongst the 78 cases collected, only 4 occurred in 
children below the age of 12 years, although about 20,000 
children under 12 were admitted to the hospital on the 
surgical side during that time. Two of these were 
inoperable owing to recurrences in the lumbar glands, 
and the nature of the growth was undecided. in the 
other two the tumour was removed, and on microscopical 
examination found to be definitely sarcomatous in nature. 
The oldest of theee children was 4 years, 

Examination of the records of children’s hospitals might 
show a larger percentage of cases than these figures, but 
cases of sarcoma of the testis in infants must, I think, be 
rare ; for in five years’ work at the Great Ormond Street 
Hospital and the Royal Waterloo Hospital I have only 
seen one case of sarcoma of the testis in an infant. 


_, IIL—W. E. Dixon, M.A., M.D.Cantab., 
Professor of Materia Medica and Pharmacology, King’s College, 
London. 
ORGANOTHERAPY. 

Wuitst the subject of organotherapy has received so 
much attention during recent years, our knowledge of the 
internal secretion of the testis has undergone but little 
change. Brown-Séquard supposed that the infirmities of 
old age were directly associated with diminished sexual 
power and a suppression of the internal secretion of the 
testis. At the age of 72 he inoculated himself with fresh 
extracts from the testes of young dogs, and was convinced 
that he experienced a return of vital energy which he had 
believed to be altogether lost, and a rejuvenance of his 
physical and intellectual power. He further stated that 
he felt ten years younger, that efficient peristalsis, which 
had been absent for years, returned, and that he regained 
power over his bladder and sphincter. From these and 
other experiments, he concluded that the testis had an 
internal secretion which had a marked action on meta- 
bolism, and which was the cause of the secondary sexual 
characters. Brown-Séquard’s experiment was repeated by 
a host of other observers, who used all varieties of extract 
and obtained widely divergent effects, Any one who takes 
the trouble to examine critically this literature will soon 
convince himeelf that no reliance can be placed upon 
most of these clinical experiments: No attempt was made 
to eliminate the psychical effect, and in the few cases 
where the fresh extract was given, control experiments 
with other nucleo-albumin, such as that from the thymus 
gland, were never made. The same criticism applies to 
the ergographic experiments of Zoth, Pregl, and others; 
in view of the recent work of Rivers on the ergograph, 
they must be regarded as quite valueless. Poehl has 
claimed that spermine is the active substance in the 
testis,and in a voluminous and fantastic literature he 
extols it as a panacea for all disease. In reality it is 
probably a degradation product allied to and having the 
same action as choline. Up to the present time no 
reliable evidence is forthcoming to show that orchitic 
injection has any action other than that due to its nucleo- 
albumin, a substance, of course, which cannot beliberated 
into the blood stream. I do not hint that there is the 
slightest doubt of the existence of an internal secretion, 
but only that its nature is as yet quite unknown to us. 

In recent yeara we have learnt much concerning these 
internal secretions. Adrenalin, a_ relatively simple 
chemical body, which is intimately associated with the 
sympathetic and reproductive systems, is one of these; it 
is soluble in water, fairly soluble in alcohol, and is not 
destroyed by boiling. Secretin is another of these sub- 
stances; and it occurs in the epithelium cells of the 
duodenum, not as secretin, but as some antecedent sub- 
stance. The secretin is liberated—that is, rendered 
soluble—by the acid of the gastric juice just as it is 
required by the animal economy. As other examples we 
msy mention iodothyrin, from the thyroid gland; and 
castoreum, a secretion from the preputial follicles of the 
beaver. The latter body, as I have shown recently, has a 
powerful action on the heart and nervous system, closely 
resembling that of ergot. It is not, then, unfair to assume 
that fresh orchitic extract may not contain the active 
substance of the internal secretion; it is possible that 
some antecedent body first reguires activating in a 
manner at present unknown, in just the same way that 
pancreatic extracts have been shown to contain no 
—— until they are activated by contamination with 
ntestine, 
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The testis consists of tubules composed of a basement 
membrane lined with cubicle cells; next to this epi- 
thelium is a zone of larger cells which constitute the 
seminal gland; and, lastly, in between the tubules are 
certain large interstitial cells. Bouin and Ancel showed 
in animals that when the vas deferens was occluded, in. 
some cases the operation was followed by degeneration 
and loss of seminal cells, but without a loss of sexual 
instinct. In other experiments they removed one testis 
from animals and ligatured the vas of the other, and were 
able to show that in this remaining testis there was a 
gradual atrophy of the cells of Sertoli and a compensatory 
hypertrophy of the interstitial cells ; and, furthermore, the 
animals appeared to lose none of their sexual instinct. 
They concluded that sexual instinct was dependent 
upon the internal secretion from these interstitial celle. 
Shattock and Seligman also believed that the interstitial 
cells between the tubules were responsible for the internal 
secretion. They showed that if the vas were occluded in 
the young of Herdwick sheep, the animals still exhibited 
their full secondary characters. And in the case of fowls, 
if even a portion of testis was allowed to remain in the 
bird, the full male characteristics were developed. Bouin 
and Ancel, from the dissection of embryo pigs, came to 
the conclusion that the growth of the sexual apparatus 
varied directly according to the development of the inter- 
stitial glands, and that the presence or absence of these 
cells determined the sex. They state that the organs of 
generation in the female at this stage contain nothing 
homologous to these cells. 

Having now accepted the principle of an internal 
secretion from the testis it is well to remember that it is 
probably of the same nature in all vertebrate animals. 
For there is the strongest reason to believe that the other 
internal secretions, adrenalin, secretin and iodothyrin, 
about which we have learnt so much in recent years, are 
of the same nature in all vertebrate animals, or, at al} 
events, in all mammals. Secretin prepared from a frog’s 
duodenum will activate the pancreas of a rabbit, dog, or 
cat, and man’s secretin is equally effective on the frog. 
But the principle of an internal secretion from the genita? 
organs is, in all probability, even wider than that of the 
other internal secretions with which we are acquainted. 
Perhaps one example of the effect of castration on inver- 
tebrate animals will make this clear. 

The cirripede Peltogaster belonging to the Rhizocephala, 
after completing its free swimming existence, passes 
through a completely internal stage in the body cavity oF 
the hermit crab Eupagurus meticulosus, from which it ulti- 
mately dissolves its way out through the soft skin of the 
abdomen. Whilst in the crab it sends out roots in all 
directions enclosing the gonads which, in the male, consist 
typically .of a coiled duct with reproductive cells. This 
gradually brings about what may be termed parasitic 
castration, the effect being produced probably indirectly 
through the general matabolism. The effect of this 
parasitism, as has been shown by G. W. Smith and F. A. 
Potts, is to stimulate the development of the rudimentary 
internal ramus of the first three abdominal appendages, 
the extreme members of the modified series reaching @ 
stage indistinguishable from the corresponding normal 
female appendages. ‘ ; 

Amongst the infected crabs there are many in which it 
is impossible to assign the sex from external examination, 
for they are without genital apertures. There seems to 
be no doubt in these cases that the assumption of the 
secondary sexual characters of the other sex is confined to 
the male, and there is a complete series between un- 
modified crabs and those which have entirely assumed the 
female character according to the degree and length of 
castration. Sometimes at an early stage of the external 
parasitism ova have been observed to make their appear- 
ance in the glandular portion of the testis. ses 

Passing now to the case of the human subject, it is well 
known that castration before puberty prevents the develop- 
ment of secondary sexual characters. The skin remains 
soft and white, the hair does not grow, and what is present 
resembles that usually seen in children. Such people 
grow tall, have long arms and legs, and narrow shoulders; 
the muscles are poorly developed and their impressions 
on the bone are ill-defined. The larynx does not enlarge, 
and there is often difficulty in pronouncing the letter “r. 
These people are more even tempered, but have less courage » 
initiative, and general intelligence than normal man. ~ 
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It is, then, impossible to doubt that the testis has two 
distinct functions, and the changes occurring at puberty 
are more likely to give a measure of the presence or 
absence of testicular tissue than the spermatic function. 
Yet in spite of all this there is no evidence of value show- 
ing that orchitic extract, whether administered by the 
mouth or subcutaneously, supplies a deficient secretion. 
This, to my mind, can only mean that the active con- 
stituent of the secretion does not occur free in the testis, 
but like other internal secretions requires the presence of 
some other substance before it becomes of value. How it 
is activated, what is the relation of the prostate to the 
testis, and many other similar problems, we are at present 
eompletely ignorant. 

There is one other phenomenon to which I wish 
especially to draw attention, namely, the close relation- 
ship which exists between the suprarenal glands and the 
reproductive system. 

Several cases have been recorded of precocious sexual 
development in children associated.with hypertrophy of 
the suprarenal glands. There is also evidence pointing to 
the opposite effect—that atrophy of the suprarenals is 
associated with absence of secondary sexual development. 
And in rabbits it has been clearly proved that the cortical 
portion of this gland undergoes hypertrophy during 
pregnancy. In this connexion I would like briefly to 
mention some experiments in which Dr. Frank Taylor and 
myself are engaged. We have shown that the human 
placenta contains a considerable amount of a substance 
which is soluble in water and alcohol, and is unaffected by 
boiling. This body has the property of powerfully con- 
stricting blood vessels, of contracting the uterine muscle, 
and of raising blood pressure. So plentiful is this sub- 
stance that we cannot doubt that its J‘beration, when the 
placenta reaches a certain stage of development, deter- 
mines the onset of labour. So far as we have been able to 
determine this body has all the properties of adrenalin, 
and I only mention it now as an additional example of 
the very close connexion which exists between the supra- 
renal glands and the reproductive organs. The relation of 

- the suprarenal cortex to the growth of the body, and to the 
development of puberty and sexual maturity, is of the 
closest description. But the nature of the relationship for 
the present remains hidden. 


DISCUSSION. 
Mr. McApam Ecores (London) considered the series 
of papers had put forward much which was most sug- 
gestive both from a practical and theoretical point 
of view. As to Mr. Power's question concerning 
the proper method of dealing with cases in which 
there was an imperfect descent and imperfect develop- 
ment of both testes, Professor Dixon’s remarks appeared 
to clear the way for an answer. The presence of “ inter- 
stitial cells”—those cells which may be the origin of 
an “internal” testicular secretion—was, in his experi- 
ence of a large number of specimens, very well-marked. 
~ It was also a fact that in the developing testis within the 
abdomen, theze peculiar cells were also found in consider- 
able numbers, Then, again, in thoge mammals in which 
the testes are generally retained within the abdomen, it 
was significant to note that during perlods of sexual 
activity, such abdominal testes not infrequently descended 
into the scrotum, and just before this transition the inter- 
“stitial cells became greatly increased in number, and 
that they disappeared after these periods of activity. 1t 
was on account of the presence of their interstitial cells 
‘that he believed no imperfectly-descended testis should 
ever be removed, except it be diseased. Further, the 
“results of scrotal orchidopexy in his experience, both of 
‘his own cases and those of others, had not been by any 
means encouraging. Neither did he believe that these 
fixed testes remained where they were placed, or that they 
enlarged even if they did remain. If, therefore, a testis 
was not to be removed and orchidopexy was not so satis- 
factory as one would hope, where should the testis ‘be 
preserved? He believed within the abdomen. If it was 
carefully replaced into the extraperitoneal tissue, and 
‘tethered there, neither torsion or any other untoward 
result would’ occur, but the boy would retain an organ 
which might become functional in every way. He agreed 
with Mr. Russell Howard that in the majority of cases of 
‘torsion of an imperfectly-descended testis, “there was 





present that suggestive anatomical condition of a narrow 
general mesorchium attached to the globus minor pole of 
the epididymis. The relation between the imperfect 
descent of the testis and the suprarenal body was a most 
interesting one. Male cretins seldom, if ever, had their 
testes in the scrotum, and in some cases, where their 
suprarenal organs had been examined, these structures 
had been found small and imperfectly developed. Here 
there was a province for further investigation which 
might throw some light on the cause of the frequent 
co-existence of imperfect descent and imperfect. 
development. 

Mr. G. H. Epineton (Glasgow) said: Tuberculosis of the 
processus vaginalis does not always declare itgelf by 
outward signs. In the firat case which came under my 
notice the testicle lay in the inguinal canal, and the 
tuberculous condition was recognized only when the pro- 
cessus had been opened in the course of operation. In 
another case the sign which drew attention to the con- 
dition.was the presence of a painless nodular swelling 
above the leve] of either testicle and apparently situated 
on the spermatic cord. In one of these cases the swelling 
had been mistaken for hernia, Operation showed the 
nature of the swelling. The gac on one side was excised ; 
the other was not operated upon, and the nodular con- 
dition disappeared. In a third case both sacs were 
affected, but the condition disappeared spontaneously. 
In a fourth case the condition had been mistaken for 
tuberculous epididymitis, and the true nature of the case 
was discovered on opening the processus. In none of 
these cases were there signs of tuberculous peritonitis, 
although it probably existed in all. As for tuberculous 
nodule in the scrotal tigsues, in a case in my experience of 
this nature there was a tuberculous gland sinus in the 
inguinal region and a hard swelling, apparently of the 
testicle. Further examination showed the scar of an anal 
abscess, also that the scrotal swelling was distinct from 
and lying to the outer side of the testicle. The nodule 
had softened and broken down. It was probably a 
lymphatic infection. Whether it was secondary to the 
anal abscess or to the inguinal adenitis was not clear; 
in either case it was not in the usual course of the 
lymphatics. In respect of acute vaginalitis, shortly after 
observing a case of strangulation of the testicle, due to 
torsion of a pedunculated mesorchium,' I saw a case with 
great redness and thickening of the skin of one side of 
the scrotum in an infant of1 month. It had certainly 
been present for five days, but absolute duration was not 
known. The tunica was opened and pus evacuated. A 
membranous exudation was present on tke serosa over 
the testicle, resembling the membrane within an egg- 
shell. Some of this was removed for examination, and 
Dr. Teacher reported that it contained diplococci. Abont 
a year later I saw another case of a similar nature in an 
infant of 3 months. In this case the swelling, which was 
of three days’ duration, extended up along the spermatic 
cord. The tunica contained pus, and in addition to mem- 
branous exudation there was a sloughy condition of the 
serosa to the inner side of the globus major. No bacterio- 
logical examination was made. I donot think that the 
position of the testicle, on the external oblique aponeurosis 
above and to the outer side of the external inguinal ring, is 
sufficiently recognized. Since reading Mr. Corner’s paper* I 
have examined carefully to determine this point. While not 
invariably in this position, the frequency is very great. I 
have not been able to convince myself of the reason for 
the organ assuming this position; in one case in which 
the position was most distinct, there were gubernacular 
bands noted passing to the pubes. In one case associated 
with strangulated hernia the bowel which was tightly 
caught at the external ring had ascended in the fashion 
with which one is so familiar in femoral hernia. Abnormal 
relationship of testicle to processus vaginalis is sometimes 
seen in partially descended testicle, and also abnormal 
arrangement of the component parts of the organ. As an 
example of this I may mention a case of Sir Hector 
Cameron’s, where the epididymis was attached to the 
lower pole of the testis. The spermatic vessels reached 
the organ above the attachment of the epididymis. The 
testicle was in the inguinal canal and had been associated 
with hernia, for strangulation of which herniotomy had 
been performed some months previously. 


1 Lancet, June 25th, 1904. 
2 BRITISH MEDICAL JOURNAL, June 4th, 1904, 
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Amongst the 78 cases collected, only 4 occurred in 
children below the age of 12 years, although about 20,000 
children under 12 were admitted to the hospital on the 
surgical side during that time. Two of these were 
inoperable owing to recurrences in the lumbar glands, 
and the nature of the growth was undecided. in the 
other two the tumour was removed, and on microscopical 
examination found to be definitely sarcomatous in nature. 
The oldest of these children was 4 years. 

Examination of the records of children’s hospitals might 
show a larger percentage of cases than these figures, but 
cases of sarcoma of the testis in infants must, I think, be 
rare ; for in five years’ work at the Great Ormond Street 
Hospital and the Royal Waterloo Hospital I have only 
seen one case of sarcoma of the testis in an infant. 


III.—W. E, Drxon, M.A., M.D.Cantab., 


Professor of Materia Medica and Pharmacology, King’s College, 
London. 


ORGANOTHERAPY. 

Wuitst the subject of organotherapy has received so 
much attention during recent years, our knowledge of the 
internal secretion of the testis has undergone but little 
change. Brown-Séquard supposed that the infirmities of 
old age were directly associated with diminished sexual 
power and a suppression of the internal secretion of the 
testis. At the age of 72 he inoculated himself with fresh 
extracts from the testes of young dogs, and was convinced 
hat he experienced a return of vital energy which he had 
believed to be altogether lost, and a rejuvenance of his 
physical and intellectual power. He further stated that 
he felt ten years younger, that efficient peristalsis, which 
had been absent for years, returned, and that he regained 
power over his bladder and sphincter. From these and 
other experiments, he concluded that the testis had an 
internal secretion which had a marked action on meta- 
bolism, and which was the cause of the secondary sexual 
characters. Brown-Séquard’s experiment was repeated by 
a host of other observers, who used all varieties of extract 
and obtained widely divergent effects. Any one who takes 
the trouble to examine critically this literature will soon 
convince himeelf that no reliance can be placed upon 
most of these clinical experiments; No attempt was made 
to eliminate the psychical effect, and in the few cases 
where the fresh extract was given, control experiments 
with other nucleo-albumin, such as that from the thymus 
gland, were never made. The same criticism applies to 
the ergographic experiments of Zoth, Pregl, and others; 
in view of the recent work of Rivers on the ergograph, 
they must be regarded as quite valueless. Poehl has 
claimed that spermine is the active substance in the 
testis, and in a voluminous and fantastic literature he 
extols it as a panacea for all disease. In reality it is 
probably a degradation product allied to and having the 
same action as choline. Up to the present time no 
reliable evidence is forthcoming to show that orchitic 
injection has any action other than that due to its nucleo- 
albumin, a substance, of course, which cannot be liberated 
into the blood stream. I do not hint that there is the 
slightest doubt of the existence of an internal secretion, 
but only that its nature is as yet quite unknown to us. 

In recent yeara we have learnt much concerning these 
internal secretions. Adrenalin, a relatively simple 
chemical body, which is intimately associated with the 
sympathetic and reproductive systems, is one of these; it 
is soluble in water, fairly soluble in alcohol, and is not 
destroyed by boiling. Secretin is another of these sub- 
stances; and it occurs in the epithelium cells of the 
duodenum, not as secretin, but as some antecedent sub- 
stance. The secretin is liberated—that is, rendered 
soluble—by the acid of the gastric juice just as it is 
required by the animal economy. As other examples we 
mey mention iodothyrin, from the thyroid gland; and 
castoreum, a secretion from the preputial follicles of the 
beaver. The latter body, as I have shown recently, has a 
powerful action on the heart and nervous system, closely 
resembling that of ergot. It is not, then, unfair to assume 
that fresh orchitic extract may not contain the active 
substance of the internal secretion; it is possible that 
some antecedent body first reguires activating ina 
manner at present unknown, in just the same way that 
pancreatic extracts have been shown to contain no 
ee until they are activated by contamination with 
ntestine, 








The testis consists of tubules composed of a basement 
membrane lined with cubicle cells; next to this epi- 
thelium is a zone of larger cells which constitute the 
seminal gland; and, lastly, in between the tubules are 
certain large interstitial cells. Bouin and Ancel showed 
in animals that when the vas deferens was occluded, in, 
some cases the operation was followed by degeneration 
and loss of seminal cells, but without a loss of sexual 
instinct. In other experiments they removed one testis 
from animals and ligatured the vas of the other, and were 
able to show that in this remaining testis there was a 
gradual atrophy of the cells of Sertoli and a compensatory 
hypertrophy of the interstitial cells ; and, furthermore, the 
animals appeared to lose none of their sexual instinct. 
They concluded that sexual instinct was dependent 
upon the internal secretion from these interstitial celle. 
Shattock and Seligman also believed that the interstitial 
cells between the tubules were responsible for the internal 
secretion. They showed that if the vas were occluded in 
the young of Herdwick sheep, the animals still exhibited 
their full secondary characters. And in the case of fowls, 
if even a portion of testis was allowed to remain in the 
bird, the full male characteristics were developed. Bouin 
and Ancel, from the dissection of embryo pigs, came to 
the conclusion that the growth of the sexual apparatus 
varied directly according to the development of the inter- 
stitial glands, and that the presence or absence of these 
cells determined the sex. They state that the organs of 
generation in the female at this stage contain nothing 
homologous to these cells. 

Having now accepted the principle of an internal 
secretion from the testis it is well to remember that it is 
probably of the same nature in all vertebrate animals. 
For there is the strongest reason to believe that the other 
internal secretions, adrenalin, secretin and iodothyrin, 
about which we have learnt so much in recent years, are 
of the same nature in all vertebrate animals, or, at all 
events, in all mammals. Secretin prepared from a frog’s 
duodenum will activate the pancreas of a rabbit, dog, or 
cat, and man’s secretin is equally effective on the frog. 
But the principle of an internal secretion from the genita? 
organs is, in all probability, even wider than that of the 
other internal secretions with which we are acquainted. 
Perhaps one example of the effect of castration on inver- 
tebrate animals will make this clear. 

The cirripede Peltogaster belonging to the Rhizocephala, 
after completing its free swimming existence, passes 
through a completely internal stage in the body cavity oF 
the hermit crab Eupagurus meticulosus, from which it ulti- 
mately dissolves its way out through the soft skin of the 
abdomen. Whilst in the crab it sends out roots in all 
directions enclosing the gonads which, in the male, consist 
typically .of a coiled duct with reproductive cells. This 
gradually brings about what may be termed parasitic 
castration, the effect being produced probably indirectly 
through the general matabolism. The effect of this 
parasitism, as has been shown by G. W. Smith and F. A. 
Potts, is to stimulate the development of the rudimentary 
internal ramus. of the first three abdominal appendages, 
the extreme members of the modified series reaching @ 
stage indistinguishable from the corresponding normal 
female appendages. : 

hanna the infected crabs there are many in which it 
is impossible to assign the sex from external examination, 
for they are without genital apertures. There seems to 
be no doubt in these cases that the assumption of the 
secondary sexual characters of the other sex is confined to 
the male, and there is a complete series between un- 
modified crabs and those which have entirely assumed the 
female character according to the degree and length of 
castration. Sometimes at an early stage of the external 
parasitism ova have been observed to make their appear- 
ance in the glandular portion of the testis. : 

Passing now to the case of the human subject, it is well 
known that castration before puberty prevents the develop- 
ment of secondary sexual characters. The skin remains 
soft and white, the hair does not grow, and what is present 
resembles that usually seen in children. Such people 
grow tall, have long arms and legs, and narrow shoulders; 
the muscles are poorly developed and their impressions 
on the bone are ill-defined. The larynx does not enlarge, 
aud there is often difficulty in pronouncing the letter “r. 
These people are more even tempered, but have less courage 5 
initiative, and general intelligence than normal man. ~ 
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It is, then, impossible to doubt that the testis has two 
distinct functions, and the changes occurring at puberty 
are more likely to give a measure of the presence or 
absence of testicular tissue than the spermatic function. 
Yet in spite of all this there is no evidence of value show- 
ing that orchitic extract, whether administered by the 
mouth or subcutaneously, supplies a deficient secretion, 
This, to my mind, can only mean that the active con- 
stituent of the secretion does not occur free in the testis, 
but like other internal secretions requires the presence of 
some other substance before it becomes of value. How it 
is activated, what is the relation of the prostate to the 
testis, and many other similar problems, we are at present 
eompletely ignorant. 

There is one other phenomenon to which I wish 
especially to draw attention, namely, the close relation- 
ship which exists between the suprarenal glands and the 
reproductive system. 

Several cases have been recorded of precocious sexual 
development in children associated.with hypertrophy of 
the suprarenal glands. There is also evidence pointing to 
the opposite effect—that atrophy of the suprarenals is 
associated with absence of secondary sexual development. 
And in rabbits it has been clearly proved that the cortical 

‘ portion of this gland undergoes hypertrophy during 
pregnancy. In this connexion I would like briefly to 
mention some experiments in which Dr. Frank Taylor and 
myself are engaged. We have shown that the human 
placenta contains a considerable amount of a substance 
which is soluble in water and alcohol, and is unaffected by 
boiling. This body has the property of powerfully con- 
stricting blood vessels, of contracting the uterine muscle, 
and of raising blood pressure. So plentiful is this sub- 
stance that we cannot doubt that its liberation, when the 
placenta reaches a certain stage of development, deter- 
mines the onset of labour. So far as we have been able to 
determine this body has all the properties of adrenalin, 
and I only mention it now as an additional example of 
the very close connexion which exists between the supra- 
renal glands and the reproductive organs. The relation of 

- the suprarenal cortex to the growth of the body, and to the 
development of puberty and sexual maturity, is of the 
closest description. But the nature of the relationship for 
the present remains hidden. 


DISCUSSION. 
Mr. McApam Ecorres (London) considered the series 
of papers had put forward much which was most sug- 
gestive both from a practical and theoretical point 
of view. As to Mr. Power’s question concerning 
the proper method of dealing with cases in which 
there was an imperfect descent and imperfect develop- 
ment of doth testes, Professor Dixon’s remarks appeared 
to clear the way for an answer. The presence of “ inter- 
stitial cells”—those cells which may be the origin of 
an “internal” testicular secretion—was, in his experi- 
ence of a large number of specimens, very well-marked. 
- It was also a fact that in the developing testis within the 
abdomen, theke peculiar cells were also found in consider- 
able numbers, Then, again, in those mammals in which 
the testes are generally retained within the abdomen, it 
was significant to note that during perlods of sexual 
activity, such abdominal testes not infrequently descended 
into the scrotum, and just before this transition the inter- 
“stitial cells became greatly increased in number, and 
that they disappeared after these periods of activity. 1t 
was on account of the presence of their interstitial cells 
‘that he believed no imperfectly-descended testis should 
ever be removed, except it be diseased. Further, the 
results of scrotal orchidopexy in his experience, both of 
‘his own cases and those of others, had not been by any 
means encouraging. Neither did he believe that these 
fixed testes remained where they were placed, or that they 
enlarged even if they did remain. If, therefore, a testis 
was not to be removed and orchidopexy was not so satis- 
factory as one would hope, where should the testis ‘be 
preserved? He believed within the abdomen. If it was 
¢carefully replaced into the extraperitoneal tissue, and 
‘tethered there, neither torsion or any other untoward 
result would’ occur, but the boy would retain an organ 
which might become functional in every way. He agreed 
with Mr. Russell Howard that in the majority of cases of 
torsion of an imperfectly-descended testis, ‘there was 





present that suggestive anatomical condition of a narrow 
general mesorchium attached to the globus minor pole of 
the epididymis. The relation between the imperfect 
descent of the testis and the suprarenal body was a most 
interesting one. Male cretins seldom, if ever, had their 
testes in the scrotum, and in some cases, where their 
suprarenal organs had been examined, these structures 
had been found small and imperfectly developed. Here 
there was a province for further investigation which 
might throw some light on the cause of the frequent 
co-existence of imperfect descent and imperfect 
development. 

Mr. G. H. Epineton (Glasgow) said: Tuberculosis of the 
processus vaginalis does not always declare itself by 
outward signs. In the firat case which came under my 
notice the testicle lay in the inguinal canal, and the 
tuberculous condition was recognized only when the pro- 
cessus had been opened in the course of operation. In 
another case the sign which drew attention to the con- 
dition. was the presence of a painless nodular swelling 
above the level] of either testicle and apparently situated 
on the spermatic cord. In one of these cases the swelling 
had been mistaken for hernia, Operation showed the 
nature of the swelling. The eac on one side was excised ; 
the other was not operated upon, and the nodular con- 
dition disappeared. In a third case both sacs were 
affected, but the condition disappeared spontaneously. 
In a fourth case the condition had been mistaken for 
tuberculous epididymitis, and the true nature of the case 
was discovered on opening the processus. In none of 
these cases were there signs of tuberculous peritonitis, 
although it probably existed in all. As for tuberculous 
nodule in the scrotal tigsues, in a case in my experience of 
this nature there was a tuberculous gland sinus in the 
inguinal region and a hard swelling, apparently of the 
testicle. Further examination showed the scar of an anal 
abscess, also that the scrotal swelling was distinct from 
and lying to the outer side of the testicle. The nodule 
had softened and broken down. It was probably a 
lymphatic infection. Whether ‘it was secondary to the 
anal abscess or to the inguinal adenitis was not clear ; 
in either case it was not in the usual course of the 
lymphatics. In respect of acute vaginalitis, shortly after 
observing a case of strangulation of the testicle, due to 
torsion of a pedunculated mesorchium,' I saw a case with 
great redness and thickening of the skin of one side of 
the scrotum in an infant of1 month. It had certainly 
been present for five days, but absolute duration was not 
known. The tunica was opened and pus evacuated. A 
membranous exudation was present on tke serosa over 
the testicle, resembling the membrane within an egg- 
shell. Some of this was removed for examination, and 
Dr. Teacher reported that it contained diplocoeci. Abont 
a year later I saw another case of a similar nature in an 
infant of 3 months. In this case the swelling, which was 
of three days’ duration, extended up along the spermatic 
cord. The tunica contained pus, and in addition to mem- 
branous exudation there was a sloughy condition of the 
serosa to the inner side of the globus major. No bacterio- 
logical examination was made. I donot think that the 
position of the testicle, on the external oblique aponeurosis 
above and to the outer side of the external inguinal ring, is 
sufficiently recognized. Since reading Mr.Corner’s paper* I 
have examined carefully to determine this point. While not 
invariably in this position, the frequency is very great. I 
have not been able to convince myself of the reason for 
the organ assuming this position; in one case in which 
the position was most distinct, there were gubernacular 
bands noted passing to the pubes. In one case associated 
with strangulated hernia the bowel which was tightly 
caught at the external ring had ascended in the fashion 
with which one is so familiar in femoral hernia. Abnormal 
relationship of testicle to processus vaginalis is sometimes 
seen in partially descended testicle, and also abnormal 
arrangement of the component parts of the organ. As an 
example of this I may mention a case of Sir Hector 
Cameron’s, where the epididymis was attached to the 
lower pole of the testis. The spermatic vessels reached 
the organ above the attachment of the epididymis. The 
testicle was in the inguinal canal and had been associated 
with hernia, for strangulation of which herniotomy had 
been performed some months previously. 


1 Lancet, June 25th, 1904. 
2 BRITISH MEDICAL JOURNAL, June 4th, 1904. 
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Mr. P. LockHart Mummery (London) said that from 
his own experience of swollen testicles in very young 
children he differed from Mr. Power. Mr. Power attri- 
buted almost all enlargements of the testicle in 
children primarily to syphilis, but he himself believed 
that most of them were primarily tuberculous, In those 
cases which he had seen there had not been sufilicient 
grounds to warrant a diagnosis of syphilis, and micro- 
scopical evidence when it was forthcoming was almost 
invariably in favour of tubercle. The condition in 
most cases was primarily tuberculous, and he believed 
that undoubted syphilitic lesions of the testicle in children 
were of rare occurrence. Children were too frequently 
branded syphilitics simply becaase the mother had had a 
miscatriage or because there was a history of snuffles, 
Snufiles in an infant was in the vast majority of cases due 
. to adenoid growths in the naso-pharynx, and not to 
syphilitic ‘catarrh of the mucosa. He could not agree 
with Mr. Power’s advice that removal of the testicle was the 
right and best treatment for undescended testicle. It was 
not good surgery to remove such an important organ as 
the testicle simply because its abnormal position might 
at some future date result in a traumatic lesion, or 
that its disease, if. such should occur, might. be more 
serious on account of that position. If the testicle could 
not be replaced by operation or otherwise it should be 
left alone ; it should not be removed unless it was causing 
serious inconvenience to the child. No one would argue 
that it was right to remove both testicles where both 
were undescended, and he believed it was wrong to 
remove even one unless it was causing actual harm. 
One of the reasons usually brought forward for the 
removal of an undescended testicle was that it might 
be the site of cancer at a later date. The cases in which 
this had been known to occur were few, and it was not 
in any sense a serious argument. His experience of 
orchiaopexy was very limited as compared with that of 
Mr. Power, but he had been favourably impressed with 
its results in suitable cases. In those cases where the 
testicle was retained in the canal he had seen very good 
results from the operation. The structure which chiefly 
prevented the testicle from being brought down was the 
peritoneum, and he had found that if the testicle was 
thoroughly freed, and especially if the peritoneum attached 
to it was freely divided, the vas deferens seldom prevented 
its being brought down. The blood supply of the vas 
seemed to be sufficient to retain the integrity of the 
testicle, and if all the other structures were freely divided 
there was seldom any serious difficulty in getting the 
testicle into the scrotum. He had made a practice of 
stitchiog the tunica vaginalis to the bottom of the scrotum 
by a single silk suture and of partially closing the external 
abdominal ring by a catgut suture to prevent the testicle 
from being again drawn up. With regard to the points 
specially raised by Mr. Power in opening the discussion, 
he would recommend orchidopexy in cases where the 
testicle was at or near the external ring, and if no improve- 
. ment had followed a three months’ trial of gentle massage, 
. with the object of getting the testicle to come down. In 
. the case where both testicles were retained orchidopexy 
, Should be performed on one side, and if unsuccessful the 
testicles should be left alone. With regard to the most suit- 
able time for operating in cases of undescended testicle, he 
believed orchidopexy, to be successful, should be performed 
at as early an age as possible. It was not for many reasons 
desirable to operate upon children under 6 months of age, 
but the operation might be performed as soon as possible 
. after that age, providing the child was well and in good 
condition. ‘he success of the operation greatly depended 
upon operating before fixation had occurred and the 
structures comprising the cord became too inelastic to 
stretch. : 

Mr. Epeep M. Corngr (London) thought Mr. Power had 
much exaggerated the preparative syphilitic changes in the 
incidence of tuberculosis of the testicle. He (Mr. Corner) 
had had the opportunity of seeing many cases, over which 
there had been an animated discussion as to whether the 
disease present was syphilitic, tuberculous, or both; and 
in anumber of these cases it had been possible to examine 
the glands, either after removal by operation or after 
death. And in none had there been found any evidences 
of syphilis, tuberculosis being often found in a curious 
-- form, infiltrating the body of the testicle, the testis. Still 
more curious was the problem of why a diseacre should 





pick out and affect an immature gland. Diseases in 
general affected mature and functional organs. It was an 
indication that, as had been urged by him (Britisg 
Menicat JourNAL, June 4th, 1904), the testicles of the 
young though immature for producing spermatozoa were 
fanctional, probably producing an -internal secretion 
which ministered to the production of the male charac- 
ters. Continuing, he said Mr. Power had asked if 
there was any evidence that tuberculous or syphilitic 
diseases ended in atrophy of the testicle. The speaker 
would expand the question, and for “ tuberculous or 
syphilitic disease” substitute the phrase “inflammation 
from whatever cause.” There was no doubt that the true 
answer was that inflammation did inhibit the future 


‘growth and maturation of the testicle, according to the 


degree of the inflammation present and the stage of 
maturation to which the testicle had attained at the time 
when attacked by the inflammation. If the testicles of 


' adults were examined it would be found that they varied 


in size far more than did the individuals to whom they 
belonged, the great variety being produced in all probability 


_ by various factors which interfered with the growth and 


maturation of the glands. With regard to the solid 
tumours of testicle, there was a very great and very 
important difference between the pathologists and 
clinicians. The former, the pathologists, had the greatest 
difficulty in differentiating the tumours after prolonged 
and special expert examinations; whilst, it must be con- 
fessed, the latter, the clinicians, had not such oppor- 
tunities, and could not distinguish one from another, sueh 
as &@ sarcoma from a carcinoma. Stress should be 
laid on the benign or mal/gnant characters of the tumours, 
their minute differentiation being, in the present state of 
knowledge, mere pedantry. Besides, there was another 
point. Any tumour growing in the immature testicle 
of a child would surely prevent the proper growth and 
maturation of that organ. And, therefore, both tumour 
and testicle should be removed as soon as possible. 
Torsion of the testicle was undoubtedly a very great dea) 
more frequent than was at present thought. It could be 
found not infrequently in cases in which the patients com- 
plained of attacks of pain, particularly in an imperfectly 
descended testicle. He had no wish to convey the idea 
that all attacks of pain were due to torsion of the testicle. 


But there was no doubt whatever that attacks of pain formed 


a most significant symptom in cases of impertfectly-de- 
scended testicle. As Mr. Power had urged, orchidopexy, 
the operation of suturing the testicle to the bottom of the 
scrotum, was very frequently acomplete failure. In the first 
place, it was uncommon for it to remain there, and secondly, 
it did not grow properly, but dwindled if it had already 
attained any size at the time of operation. Ifsurgeons would 
see their cases of orchidopexy a few years instead of a few 
days or weeks alter operation, they would discard this 
operation in about 75 per cent. or more of. the cases i 
which they now did it. If, as the speaker had urged, the 
child’s testicles were not functionless but useful to the 
growth of the body, it was wrong to excise them—orchidec- 
tomy. Therefore, there was a choice of leaving imperfectly- 
descended testicles alone or of replacing them in the 
abdomen—the operation of orchidocoelioplasty. Person- 
ally, he believed that an imperfectly-descended testicle 
could be left alone and watched, so long as it did not 
become tender, inflamed, the subject of attacks of pain, 
hardened, or was unaccompanied by a hernia, up to the age 
of 5,6,or 7. By that time one at least of these occur- 
rences would have taken place, and operation should then be 
undertaken without further delay. Or, if the child bad 
reached the age mentioned without any complication, 
he had better be operated on and not Jeft alone. 

Mr. W. F. Broox (Swansea) drew attention to primary sar- 
coma of the tunica vaginalis, or rather its fibrous layer. 
He believed it to be an extremely rare condition, and 
asked Mr. Howard whether he could gay in how many of 
the 78 cases of malignant disease of testicles in infants to 
which he had referred there was evidence of origin in the 
tunica vaginalis. He had met with one such case in& 
child of 4, It was of great interest and importance from 
the point of view of diagnosis. When first seen the 


enlargement, which had only been noticed for a fortnight, 
presented four distinct painless and movable tumours in 
the scrotum, and it was impossible to say which was the 
’ testicle. -The probable diagnosis was that of tuberculosis 
of the tunica. 


In the week’s interval which elapsed 
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before operation the four tuniours.had become fused 
together into one. The specimen showed that the tumour 
was caused by enormous general, but unequal, thickening 
of the tunica, the testicle not being involved. The 
microscope proved it to be round: celled sarcoma, 

Dr. P. G. Lee (Cork) said that although Cork was a great 
centre for tuberculous diseases. henever saw a case of tuber- 
culous testicle in children. County Cork was very fairly 
freefrom syphilis; therefore he thought that possibly some 
syphilitic state existed in the cases mentioned, and that 
the tuberculous state of the processus vaginalis mentioned 
might have been tuberculosis grafted on the existing 
condition. 

Mr, A. H. Tussy (London) said he would confine his 
remarks to one point raised by Mr. D’Arcy Power, namely, 
as‘to the association of tuberculous orchitis and spinal 
caries in children. He had not heard of, nor could he 
recall from his practice, any such case. But in the 
instance of adults, he could clearly remember at this date 
at least four cases in which tuberculous orchitis and caries 
coexisted, the spinal disease preceding the orchitis, 





SOME MALFORMATIONS OF THE PENIS. 


By G. H. Epineton, M.D.Glas, F.F.P.S., M.R.C.S., 


Assistant Surgeon, Western Infirmary; Surgeon, Out-patient 
Department, Royal Hospital for sick Children; and 
Lecturer in Surgerv. Western Medical School, 

Glasgow. 

THE following paper is based on a study of 54 cases of 
malformation of the penis observed curing the p:sst six 
years. It does not deal with the question of treatment— 
in the majority of the cases no treatment was called for— 
but is mainly concerned with the details of the various 
types of malformation which the cases represent. A 
reference to the development of the penile portion of the 
male urethra is a necessary preliminary to the considera- 

tion of these malformations. 

The penig is developed from an elevation, called the 
“genital eminence,” which appears in the fifth or sixth week 
of intrauterine life “in front of and within the orifice of the 
cloaca.” The elevation is covered with epiblast, which is 
thickened below so as to form a solid cord of epithelium— 
the ‘urethral septum”—running from the urogenital 
portion of the cloaca forwards along the whole length of 
the under surface of the genital eminence. This cord is 
subsequently hollowed to form a groove or gutter, which 
remains open till the eleventh or twelfth week. The lips 
of the groove unite -thereafter, and convert it into a canal 
—penile or spongy urethra—which is complete about the 
fifteenth week. The line of union of the lips of the groove 
is shown on the under surface of the penis by a ridge— 
the raphe. The ridge is usually straight and median, and 
is continuous behind with that on the scrotum and peri- 
neum. It is more prominent in infancy and early child- 
hood than later; but in the adult is is often deeply 
pigmented. 


CLASSIFICATION, 

On account of several of the malformations which I am 
about to mention having occurred in the same patient, I 
have experienced some difficulty in classifying my cases, 
The following scheme seems to me to be the most suitable 
that I can adopt: 

Group I.—Hypospadias: Class A, of glans, (1) gutter-like 
opening, 8 cases; (2) gutter-like opening with meatal 
dimple in front of it, 4 cases; (3) grooved glans, with 
round or transversely oval urethral opening at corona, 
9 cases. Olass B, penile hypospadias, 6 cases. Olass O, 
perineal hypospadias, 1 case. 

. Group II.—Condition allied to hypospadias, 4 cases. 

Group III —Malformation of raphe alone, 10 cases. 

Group IV.—Torsion of penis, 12 cases. 


Group I.—HyposPapD1as. 

When union of the lips of the urogenital cleft and 
furrow is incomplete, or fails entirely, the condition 
of hypospadias results; and the degree of hypospadias 
varies inversely with the completeness of the union. 

In hypospadic cases there is not only an incomplete 
closure of the urethral furrow, but there is very constantly 
8 deficiency in the length of the structures on the under 


_ Surface of the penis. The result of this deficiency is that 


the penis is curved or bent downwards, and it may be 
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mentioned, in passing, that this curving of the’ organ 
demands special measures in the surgical treatment of the 
malformation. Another feature, the frequent preeence of 
which strikes the observer, is the flattening and broadening 
of the glans. This was by no means constantly present in 
my cazes; in many of them the glans was in the formofa 
narrow cone. Again, the prepuce is usually shaped like a . 
hood, open below, but in mild degrees of hypospadias I 
have found the prepuce covering the glans completely, 
em on the under surface, and phimosis actually may 
@x:.8 le 

I have arranged the cases belonging to Group I into 
classes, according to the degree of hypospadias present. 
By far the larger number of the cases presented deficiency 
in the floor of the terminal part of the urethra. These 
form Class A, with its subdivisions, 


Class A. Glandular Hyporpadias.—1. Gutter-like opening 
on under surface of glans. 


CasE I. J. McA., aged 3 months, October /6th, 1905.—Very 
tight phimosis; skin on under surface of renis very short. 
Partial circumcision was ae by an ob'ique cut, which 
left fraenal region untouched. Urethral opening situated just 
in front of corona, and is prolonged forwards on under surface 
of glaus asa longitudinally placed trench. (See Fig.) 

CasE II. D. R , aged 13 weeks, January 26tb, 1906 —Phimosis ; 
induration of prepuce; skin on under surface of penis very 
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short. No curving of penis ; but urethral opening is in form 
of longitudinal furrow on under surface of glans. Behind 
actual orifica is fraanum. Circumclsion, cutting very ob'iquely 
so as to save skin on under surfaca, The arteries were adherent 
to skin,*.save in neighbourhood of dorsal vein, where one 
spouting vessel was found lying in exposed subcutaneous 
tissue. (See Fig.) . 

CasE 111. R. F., aged 4 months, January 25tb, 1906.—Condi- 
tion of urethra same as in Case1rt. There were tirm adhesions 
between prepuce and glans, but no phimosie. 

CasE 1V. M. K , aged 10 weeks, December 17th, 1903.—Thera 
was slight deviat/on of raphe to left, in front of middle portion 
of penis. Circumcision was performed. Urethral opening was 
in form of groove with smooth floor, extend+d from normal 
position of meatus back to corona; its hinder portion was to 
right of middle line. (See Fig.) 

CASE Iva. A. Y., aged 13 weeks, Tecembar 8th, 1905.—Panis 
very sbort on under surface, and is bent, as well as twisted to 
left. Tight phimosis. Large hydrocele, left. Raphe seems to 
bifarcate at root of penis ; left division only can be followed. 
It is sinuous towards left side of penis, and ends in a bulbous 
fashion on dorsum of prepuce. Prepuce was slit.along dorsum 
and trimmed. The meatus was gutter-like, very wide, with 
urethra at posterior end on glans, Fraenum distinct, and on 
under surface of urethral opening. - 

CasE v. J. Y., aged 3 months, May 20th, 1907.—Adherent 
prepuce completely covering glans. Raphe slightly thickened 
at root of penis, further forward ran to left, aod ended on 





*In performing circumcision in cases where posthitic or post- 
posthitic induration of the prepuce exists, I have frequently found 
the arteries adherent to the skin. 
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dorsum of prepuce. No fraenum, gutter meatus extending 
back to ue A pp nal where urethra opened. Floor of urethra 
membranous in terminal eighth of an inch. 

CasE vi. J. G., aged 6 Yori October 18th, 1905.—Patient 
operated on by Sir Hector Cameron for acquired right inguinal 
herbia. Preputial orifice large, and prepuce slightly hooded. 
Glans bent with point downwards, and meatus in form of 
long oval. Fraenum stopped short of meatus. Raphe normal 
im course, but faintly marked. (See Fig ) . 

CasE vil. S. A., aged 6 years, March 5th, 1906.—Phimosis 
and adherent prepuce. Ksphe very broad at root of penis and 
showed cruciform arrangement. Gutter’ meatus. (See Fig.) 


2..The cases in this class differ from those just described 
in that the groove on the under surface of the glans is 
divided by a transverse ridge into anterior and posterior 
parts. The anterior part corresponds to the anatomical 
meatus, and it forms a small portion of the groove. The 
posterior part on being traced backwards leads into the 
urethra. 

CasE vir. D. W., aged 4 weeks, September 2ist, 1903 — 
Tight phimosis. Raphe deviated to left, beginning about mid- 
penis, and terminated on dorsum of prepuce, bifurcating in 
middle line near preputialorifice. After circumcision, urethra 
seen to open on under surface of glans in longitudinal oval 
which was very wide. Further forward, extremity of glans 
showed asmall dimple. (See Fig.) 

CasE 1x. E. M., aged 7 weeks, November 9th, 1903.—Hooded 
prepuce. On distal portion of penis raphe deviated slightly 
to right, gave cff a ranch to right side of dorsum of penis 
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and terminated in normally-formed fracnum. Glans bent 
downwards slightly. Near its extremity was urethral orifice, 
with meatal dimple just in front. Oa left lip of urethral 
orifice was small pit, which admitted wire of hypodermic 
needle a distance of 1.5¢.cm. Perineo-scrotal raphe normal. 
Forearms fixed in pronation, apparently from radio-ulnar 
synostosis. Flexion and extension of elbow good. Hands 
normal, (See Fig.) 

Cask x. D. McD., aged 5 months, May 29th, 1905.—Phimosis, 
witb telescoping of penile integument over prepuce. Circum- 
cision. Urethral orifice on undér surface of glans, separated 
from “tee dimple in front by transverse ridge. Kaphe 
normal, 

CasE xt. J. &., aged 2 months, October 26th, 1905.— Very 
tight phimosis. After circumcision uretbral opening seen to 
be gutter-like, and separated from meatal dimple by slight 
transverse ridge. 


3. In the following series of cases the urethral orifice is 
sitaated behind the glans. The cases illustrate the two 
forms of orifice which are met with—namely, rounded and 
transversely oval. 


CasE x11. C D., aged 7 years, July 11th, 1899.2—Hooded 
prepuce. From rcot of penis raphe quickly swept up on to right 
tiie, where it cc ntinued till near prepuce, on right side of 
which it bifurcated into dorsal and ventral portions. The 
ventral coursed directly inwards to end at urethral opening; 
the dorsal reached the same point after running forwards and 
downwards along folded outer surface of prepuce. Glans ven- 
trally flexed. Meatal depression tapered posteriorly and was 
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very slightly overhung by an elevation which separated it from 
ning was originally narrow, and was 
in micturition. Probe introduced 
to occupy normal median position. 


urethratopening. Thiso 
slit on account of difficult 
into ureth’a showed the tu 
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Cask x11. J. G., aged 1 year, July 1st, 1904.—Phimosis, 

Prepuce adherent to glans and overlapped by fold of redundant 
penile skin. On drawing back this fold, raphe found to course 
upwards over left side om to dorsum. Its ultimate destination 
was undemonstrable. On stripping back prepuce, urethral 
orifice seen to be wide transverse slit just behind glans. Meatal 
dimple present in usual situation. (See Hig.) 
- CasE xiv. J. I., aged 1 year 3 months, May 12th, 1904,— 
Hooded prepuce, which was distinctly bifid approaching to 
epispadias. Raphe not noted. Urethral orifice small, 
rounded, and situated behind a groove on under surface of 
glans. (See Fig.) 5 

CasE xv.—W. R., aged 2 years 3 months, July 4th, 1904.— 
Hooded prepuce. Raphe normal in perineum and scrotum, 
broadened at root of penis, then swept to left side of prepuce. 
Meatal dimple on. glans. Tight urethral opening required 
diJatation. (See Fig.) 

CasE xvI. D. F.. aged 3 months, December 19th, 1904.— 
Hooded prepuce. Raphe deviated to right in distal portion of 
penis. Urethral orifice small and rounded. Meatal dimple at 
anterior extremity of glans. (See Fig.) 

CasE xvit. J. McC., aged 10 years, October 16th, 1905.—Raphe 
normal up to near glans, where it turns sharply to left. 
Urethral orifice transversely oval, situated at hinder end of 
groove on under surface of glans. 

CasE xvitI. A. H., aged 27 years, May 27th, 1903.—Hooded 
prepuce. Urethral orifice transversely oval and widely open. 
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‘n front of this was a rounded opening, which admitted a 
No. 0 bougie a distance of 2.5cm., and which ran along roof of 
urethra. In front of this opening was meatal dimple. Raphe 
ran to right of urethral orifice, where it bifurcated. One 
division turned in to reach meatal dimple, the other ran on to 
dorsum of prepuce. From dimple pigmented ridge ran out- 
wards on prepuce and turned upwards on to dorsum, where 
terminated by dividing upirregularly. (See Fig.) 

CASE XIX, R. G., aged 43 years, August 2nd, 19(5.—No 
prepuce. Raphe coursed to left in last inch or so of penis. 
Termination not noted. Wide transverse urethral opening at 
hinder end of groove. Patient stated that meatus was 
originally ‘‘ cribriform ” and had been slit. 

CasE XxX, W. M., aged 8 years, December 9th, 1901.—Hooded 
prepuce. Well-marked meatal dimple on glans. Urethral 
opening, not strictured, opened } in. behind corona and 
slightly to left. Raphe, broad, ran to right of glans, ending on 
dorsum of prepuce. 


Class B. Penile Hypo:padias.—In this class the deficiency 
in the urethral floor has occurred in a greater degree, 80 
that the urethra opens at some point on the under surface 
of the penis. In one of the cases the opening was trans- 
versely oval; in another there was a partial closing of the 
groove by a bridge. 


.CaSE XxI. P, M., aged 1 year, August 2ist, 1905.—Penis 
curved considerably. Glans conical. Urethra opened by 
longitudinal orifice half-way down penis. Raphe double in - 
(See Fig ‘e of scrotum, and turned to left at root of penis. 

ee Fig. 

CasE xxtl. H. B., aged 5 weeks, February 19th, 1906.—Urethral 
orifice transversely oval, situated at middle of penis, and 
showed reddened mucous membrane. Slight furrow on under 
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surface of glans. Raphe passed by the right of urethral orifice 
and on to dorsum of prepuce. (See Fig ) 

CasE xxt1I.—Hooded prepuce. Meatal dimple on. glans. 
Urethral opening longitudinally oval, near root of. penis. 
Raphe bifurcated at root of penis ; from right branch there was 
a continuation forwards to right side of prepuce. (See Fig ) 

CasE xxtv. S. Y., sged 10 months, June 16th, 1902.—Urethral 
opening on ‘body ‘of penis, very wide transversely. Raphe 
divided at root of penis, branches meeting on dorsum. From 
Jeft branch ridge passed forwards on to dorsum of prepuce. 
Right inguinal hernia. 

CasE xxv. J.S8., aged 9 years, June 12th, 1906.—Hooded 
prepuce. Almost no urethral groove on penis, a ridge rather. 
‘The urethral opening, which was smal), opened on the ridge a 
little anterior to peno-scrotal angle, Behind ridge was depres- 
sion between itand front of scrotum. Penis much bent down- 
wards. Testicles incompletely descended. 

CasE xxVI. Infant, aged 1 day, January 6th, 1902.—Prepuce, 
not very prominent hood. Urethra opened, a little in front of 


the slightly bifid scrotum, on fo groove. Further forwards 


groove closed over, and opened again just behind glans. 
Behind pons ore raphe very broad and lip-like. 
ee Fig. 


Anus 
imperforate. 
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Class C. Perineal Hypospadias. 


CasE xxvil. Baby C., aged 2 months, August 18th, 1904.— 
Doctor and parents in doubt as to sex. Large hooded prepuce. 
Hypospadiac penis, with ridge on under surface running back 
between the two halves of the bifid scrotum to urethral 
opening, which was not quite so far back as perineum. 


Group II.—ConpiITIons ALLIED TO HyPposPaDIASs. 


I have placed in this group cases in which there is a 
deficiency in length of the under surface of the penis, but 
in which the union of the lips of the urethral furrow is 
complete. 


‘CASE Xxvitt. J. Y., aged 2 years, August 24th, 1905.—Hooded 
prepuce. Meatus normal, but fraenumsmall. Under surface cf 
penis very short, and raphe deviated to the left and was lost on 
the dorsum of the hooded prepuce. (See Fig.) 

CasE xx1x H. G., aged 3 years, August 24th, 1903 —Hooded 
prepuce. Meatus normal in shape and situation. Slight curving 
downwards of penis. 

CASE Xxx. J. M., aged 3 years, January 8th, 1906 —Complaint 
of micturating against left groin. Slight phimosis. Penis dis- 
tinctly curved downwards. Raphe became Y-shaped in distal 
portion of penis, its two limbs terminating on dorsum of 
prepuce. Upper portion of prepuce cut away obliquely, when 
it was seen that there was some torsion, so that hinder end of 
meatus lay to left of middle line. Under surface of glans 
shorter than normal. (See Fig.) 

CasE xxx1. Aged 20 years, January 3rd, 1901.—Penis small, 
with glans inclined downwards. About 4 in. from preputial 
orifice raphe bifarcated, one limb passing up on each side of 
prepuze and disappearing. Left testicle in inguinal canal, 
right in scrotum, but soft and of size of large hazel nut. 








Group ITI.—MaALForMATION oF RAPHE ONLY. 

It will have been noticed that in many of the cases: 
noted above mention is made of the devious course of the 
raphe. This group:consists of cases in which deviation of 
the raphe is not accompanied by any other malformation 
of the penis. 


CASE XxxII. R. M., aged 4 months, March 5th, 1903.—There 
was a large right inguinal hernia. Meatus very small, and 
history of great straining on micturition. Rapbe broad at 
root of penis, further forward deviated towards the left. 
Almost half-way along penis raphe bifurcated; left division 
terminated on dorsum of this part of penis; right was 
(See Pea) and terminated on dorsum at orifice of prepuce. 

ee Big. 

CaSE Xxx1II. D. D., aged 11 months, October 5th, 1903 — 
Large right inguinal hernia noticed at age of 4 weeks. Glans 
almost entirely uncovered, which condition said to have been 
observed at birth. Raphe, not at all broad, deviated on to 








right side of penis, and, returning, ended in normal situation 
atfraenum. (See Fig.) 

CaSE XXxIv. W. ‘I., aged 44 years, Ostober 26th, 1905.— 
Tight phimosis. Raphe tendea to cruciform arrangement at 
root of penis. (See Fig.) 

CasE xxxv. J. C., aged 6 months, January 25th, 1906.— 
Very marked phimosis, ay ao orifice pinhole. Penile 
raphe bifurcated at root, the two limbs coming together again 
near end of organ, enclosing lenticular area of skin. Scrotal 
—. — consisting of two ridges with furrow between. 
(See Fig. 

CaSE XxxvI. W. W., aged 2 months, January 31st, 1901.— 
Phimosis, and large inguinal hernia occupied right scrotam. 
Prepuce very short in region of fraenum. Raphe normal in 
scrotum, and also for a short distance in penis. Not far from 
root of penis raphe sent branch outwards and forwards to 
left. After following an irregular course, this branch rejoined 
main ridge in middle line. Area of skin enclosed, glazed and 
cicatricial-like. Near preputial orifice rapbe turned sharply 
- “ ¥ lost sight of. Raphe and branch well pigmented. 
(See Fig. 

CasE xxxviI. J. W., aged 1 year 1 month, August 3lst, 
1905.—Arrangement of raphe closely resembled that in Case 
XXXvV ; area of enclosed skin glazed and scar-like. (See Fig.) 

CasE XXXVIII. January 29th, 1900.—Phimosis. Raphe left 
under surface of penis towards left side .and traced as far as 
preputial orifite, on left side of which terminated. Just before 
re it was much broadened, irregular, and patehy. 
(See Fig.) . 

CasE xxxrx. Adult, January, 1900.—Rephe enclosed‘at root 
of penis, lenticular area of apparently normal skin. 

CasEXL, W. A., aged 11 years 11 months, February 3rd, 1900.— 
Difficulty in emptying bladder. which distended. No phi- 
mosis. Oa yassing catheter hitched somewhat when half-way 
along penis. Corresponding to this spot raphe irregular, 
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havirg broadened out to form arca covered with irregular 
pspillas of brownish ‘colour. Subsequent examination failed 
to confirm presénée of stricture. (See Fig.) ' © 

Cas¥ XLI.' W. 8., aged 22 yeare, April 4th, 1902 —Small crater- 
like ulcer nearfraenum. Hed commenced five years previously 
as small ‘‘ blister,” which had ruptured and had since continued 
to discharge. Condition had probably been a small cyst of 
raphe. Raphe in course along penis ran to right side, and then 
back’ to middle line. : 


Grovur IV.—Tors1on oF PENIS. 

The following cases are examples of a condition of 
torsion, by which I mean tha‘ the fraenum is to one side 
of the middle liae, aud the meatus placed obliquely, with 
ita hinder end corresponding to the lateral position of the 
fracnum. In none of the cases is there avy tendency to 
hyporpadias. The cause of the deviation is not clear. It 
may be due to asymmetry in the lips of the urethral 
groove. In one or two of the cases a hernia or hydrocele 
was present and the hinder end of the meatus was 
directed to the oppositeside. In the majority of the cases, 
however, neither of those conditions was present; and in 
these cases the deviation was quite as well marked as in 
the former. 

CASE XLII. T..H_, aged 2 years, October 8th, 1903:—Phimosis. 
No deformity of raphe observed. After glans exposed, fraenum 
xeen lying to left of middle line, hinder end of meatus con- 
forming. (See Fig ) 

CasE xttit. R. 8S, aged 2 months, December 24th, 1903.— 
Prepuce followed contour of glans, in front of which it ex- 
panded like a rosette. Raphe sinuous, crossing from left of 
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middle line to right, on which side it apparently ended. 
Hinder end of meatus to left. (See Fig.) 

CasE Xttv.. J. D., aged 3. years, 1904.—Prepuce widely 

open. Raphe curved sharply to left af anterior end, meatus 
conforming. No hypospadias, but tendency to curvature of 
penis. Large right igguinal hernia. (See Fig.) 
CasE XLV. A.S.,, aged 3.years, February 8th, 1904.—Pain on 
micturition. _Eauresis occasionally. Wide preputial orifice 
in form of oblique slit running backwards and to left. Raphe 
very irregular at peno-scrotal junction, where skin pitted. 
Half-way along penis raphe bifurcated ; right hslf ended on 
dorsum ; left ran forwards and bifurcated near preputial 
orifice, one portion ending in fraenum, the other rupning 
transversely on to dorsum, where it ended independently. 
Hinder end of meatus directed to left. (See Fig.) 

CasE xtvi. J. C., aged 2 years 5 months, April 28th, 1904.— 
Complaint of bilateral inguinal hernia. No hernia on exami- 
nation, and external inguinal rings. not enlarged. Raphe 
sinuous, to left, and then to right.. Hinder end of meatus 
directed to right. (See Fig.) 

Case XtvIX. W. M., aged 6 weeks, February 18th, 1904.— 
Phimosis, prepuce short and infiltrated. On slitting prepuce 
meatus seen with posterior end to left. Raphe not noted. 

CaSE XLvVIII,, R. C., aged 10 weeks, July 4th,. 1904.—Large 
hydrocele on left side. Raphe sinuous, first to left, then to 
Pop rane practically transverse, hinder. end to right. 
(See Fig... _, 

CasE XLIx. D. G., aged 6 mouths, October 6th, 1504.—Very 
large rigat-incuinal hernia. - Hinder end of meatus:to'left. - 

Mask L. A. S., aged 3 months, February 20d, 1905 —Phimosis. 
Hydrccele on right ; inguinal hernia on left, also umbilical 
hernia, {Raphe disp'aced to left anteriorly, hinder end of 
meatus conforming. (See Fig.) .. =... Bods 4 

Case LI. § G., aged 5° months, March 20th, 1905.—Right 











inguinal hernia, slight bending of glans. Raphe brosd and 
diamond-shaped at root of penis; near preputial orifice it 
sweeps to left, Meatus transverse, hinder part conforming to 
raphe. (See ae 

CasE Li. Adult, Dacember, 1904.—Tuberculosis of testicle. 
Penis undeveloped. Raphe sinuous, firet to left, then to right, 
where ended in fraenum, meatus conforming. Perineal raphe 
unusually distinct and keel-like. (See Fig.) 

CasE LI. R. B., aged 20 years, August 26th, 1905 —Pelvic 
sarcomas. Penis very short ; hinder end of meatus to right. 
No hernia, but history of delayed descent of right testicle, 
which not larger than a hazel-nut. 


ANALYSIS OF CASES, 

Glandular Hypospadias.—Twenty-one cases. Of these 
8 showed phimosis (1, 11, Iva, VII, VIII, X, Xt, xt). In 8 
the prepuce was hooded (v1, 1X, XII, XIV, XV, XVI, XVIII, XX); 
and in 1 of these the hooded prepuce was bifid. In 
2 cases the prepuce was adherent to the glavs but not 
phimosed (111, v); in 1 there was practically no prepuce 
(x1x); and in 2 the condition of the prepuce was not 





) 


noted. Fourteen cares showed abnormality of raphe (rv, 
1Va@, V, VII, VIII, 1X, XU, X11, XV, XVI, XVII, XVIII, XIX, XX), 
and two showed torsion of penis (av and 1va). 

Conditions Allied to Hypospadias.—Four cases (XXVIII- 
xxx1). In 2 of these the prepuce was hooded; in a third, 
phimosed; the fourth was not noted. In 3 of them :aphe 
noted as devious, with, in 1 case, associated torsion of 
penis. - 

Raphe alone Malformed.—Ten cases (xxxt-xtl). In 4 of 
these there was phimosis; in 1 cage (xxx1II) glans was 
almost entirely uncovered. 

Malformed Raphe Associated with Torsion of the Penis.— 
Twelve cases (xL11 to L111). Of these 12, half had hinder 
end of the meatus directed towards the left; in the 
remaining 6 its direction was toward the right. In 
3 cases in other groups (Iv, Iva, xxx) the direction was 
left in 2 and right in 1. Ivcluding 1 case from 
another group, there were 2 associated with hydrocele. 
One of these (1va) showed torsion to left, with left-sided 
hydrocele ; in the other (xLtvu11) torsion was to right, away 
from hydrocele, Three cases were associated with hernia 
(XLIV, XLIx, L1). In all of these the hernia was on the 
right, and the torsion was to the left. In 1 case (L) hernia 
and hydrocele were present on left and right respectively ; 
the torsion was towards the left... 

Details of Raphe Malformation.—A consideration of all 
the cases in which, in the various groups ani classes, the 
malformation was noted shows that most commonly the 
raphe deviates to the left side of the penis (14 cases), It 
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was found on the right side in 8 cases, while in 4 cases it 
was sinuous, passing in a wavy course from left to right. 
In 2 (xx1, xxt1) of the 6 cases of penile hypospadias also 
lateral deviation was noted. 

Bifurcation of raphe occars at root of penis in 2 of the 
cases of penile hypospadias (xx1, xxiv); it also occurs 
on the body of the penis in 3 cases (xxx, XXXII, XLV) 
not associated with hypospadias. Further, bifurcation of 
terminal portion of raphe may occur in cases of lateral 
deviation (vill, Ix, X™, Xvi) or in raphe otherwise 
normal (xxxt). 

The raphe may divide, and by the divisions uniting 
farther forwards, an island of skin is enclosed (xxxv, xxxvi, 
XXXVIJ, XXXIX, XL, LI), This area of skin may be normal 
in appearance, glazed and cicatricial-like, or beset with 
enlarged pigmented papillae. 

Lastly, tne raphe may assume a cruciform appearance 
(vil, Xxxxiv), This arrangement occurs at the root of the 
penis. 

Course of Urethra.—This was noted in 4 cases (xu, 
XVIII, XIX, XL). In none of these was there any apparent 
deviation from the normal. 








CoNCLUSIONS. 

1, Glandular hypospadias is the commonest form of 
this malformation. 

2. Malformation of the raphe is frequently present in 
glandular hypospadias, but either malformation may occur 
independently. 

3. Phimosis occurs in a considerable proportion of the 
cases of glandular hypospadias. 

4, Malformation of the raphe may exist alone, but it 
usually indicates the presence of other deviations from 
the normal. 

5, Torsion of the penis is always associated with mal- 
formation of the raphe. 

6. Hernia or hydrocele occurring in a case of torsion 


does not seem to have any influence in the production of 


the deformity. 
7. The deviation of the raphe has probably no effect on 
the form of the urethra. 
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PNEUMOCOCCIC ARTHRITIS IN CHILDREN, 
WITH A REPORT OF TWO CASES. 


By Crru A. R. Niton, M.S., F.R.C.S., 
Surgeon to Out-patients, Evelina Hospital for Children. 
THE 2 cases which I now record were under my care 
when Resident Assistant Surgeon at St. Thomas’s 





Hospital, and I am indebted to Mr. Clutton and td 
Mr. Ballance, for whom I acted, for permission to make 
use of the notes, and also to Dr. L. 8. Dadgeon, Director 
of the Clinical Laboratory, for the bacteriological reports. 


; CASE I. 
L. C., female, aged 1 year, was admitted to St.. Thomas’s 
Hospital on May 4th, 1906, with a painless swelling of the 
left knee which had been noticed for two days. Ten days 
prior to this the child bad an attack of bronchitis, from which 
whe had only jast recovered. Apart from this she had always 
been healthy. The left knee-joint was. moderately distended 
with fluid ; the skin over it appeared normal, being neither 
shiny, red, nor oedematous, sud .manipulation of the limb 
caused no pain. The child was slightly wasted and extremely 
pale. ‘ No adventitious sounds were heard in the lange, and 
the mouth, pharynx, tonsils, and tympanic membranes 
appeared normal. Temperature 100° F., pulse 120. The child 
both slept and.ate well. Two days later,.as.the distension 
was more marked, the joint was aspirated, odourless, pic, 
greenisk-yellow, curdy pus being withdrawn, from whith a 
pure culture of the pneumococcus was obtained. The 
general condition remained unaltered, but the synovial 
cavity gradually’ refilled ; consequently, on “May 8tb, two 
days after aspiration, the joint was opened: hy two 
vertical lateral incisions, thoroughly irrigated . with 
normal saline, aud drained by a tube passing behind the 
patella, The pus which was evacuated contained numerous 
masses of fibrin. The articular surface of the bones was 
explored with a finger, but no diseased area was found. This 
was subsequently confirmed wt: skisgram. Thetemperatureand 
pulse now gradaally fell, reaching normal on the sixteenth day. 
‘rhe joint was washed out twics daily with hjdrogen peroxide, 
and on May 10th the single tube was withérawn and replaced 
by two small ones, which only just projected into the cavity. 
These in turn wera replaced by gauze wicks on May 13tb, five 
days after artbrotomy. On May 29th—four weeks after the 
commencement of the illness—a puralent discharge from the 
left ear was noticed. This, together with some pus from tbe 
knee, was examined bacteriologically, and the pneumococcus 
and Stlaphlococcus albus and aureus were grown from both. 


When the child left the hospital on June 16th the 
wounds were quite healed, aud the otorrhoea had ceased. 
Massage and passive movements were now commenced, 
and within a few weeks the functions of tre joint were 
completely restored. 


CasE IT. 

H. A., female, aged 6 months, previously perfectly healtby, 
had suffered with pain and’ swelling of the right knes for four 
days. The child was well nourished, but was pale and looked 
very ilJ. Temperature 102° F., pulse 130. The lungs, mouth, 
pharynx, tonsils, and ears appeared normal. The rieht knee 
was distended with fluid and extremely tender. The skin 
was slightly red and shiny, and over the head of the tibia, on 
the inner side, there was a small oedematous area. By aspira- 
tion thin, pale yellow, curdy pus was withdrawn. The joint 
was therefore immediately opened by two lateral inci- 
sions, and drained, as in the preceding case. A pure 
culture of the pneumococcus was obtain‘d from the pne. 
Toe temperature now ranged between 98° IF’. end 101° F., 
and the discharge from the joint gradually diminished 
and, though the child took plenty of nourishment and 
slept well it rapidJy wasted. On the eighth day the temovera- 
ture suddenly rose to 104° F. A small abscess in the popliteal 
space, opperenty having no connexion with the joint, was 
incised and drained, but the temperature remained high, 
ranging between 102° and 103.6° until death. On the fifteenth 
day signs of meningitisappeared. The right cerebral ventricle 
was aspirated through the anterior fontanelle and clear sterile 
fluid was withdrawo. Death took place three weeks after the 
commencement of the illness. 

Dr. C. R. Box kindly made a post-mortem examination and 
reported as follows: Dura mater Peon A Pia arachnoid 
oedematous on convexity, but at base it showed diffase 
haemorrhagic infiltration extending forwards in the sagittal 
fissure and closely corresponding to the distribution of the 
anterior cerebral arteries. Pink softening of the right frontal 
lobe. Tympanic membranes sound ; thick yellowish-green pus 
in both middle ears. (Unfortunately I did not obtain aculture 
from this.) Lungs congested, but not pneumonic; heart and 
pericardium healtby. Mouth and digestive tract normal ; - 
articular surfacs of femur and tibia normal; no disease of bone 
or epiphysis. é 

In the year 1888 Weichselbaum first clearly icentified 
the pneumococ2us as one of the causes of artbritis, and in 
his classical monograph on the rarer localizations of he 
pneumonic virus he stated: “The Diplococcus pn» umontae 
causes not only pneumonia, but also various other pro- 
cesses, either at the same time as pneumonia or entirely 
independent of it.” This statement has since been 
repeatedly confirmed, and many cases of pneumococcic 
arthritis have been recorded. 

After a fairly extensive search through the literatare I 
have found records of 98 cases of arthritis in which the 
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existence of the pmeumococcus was definitely proved by 
bacteriological examination. These, together with the 
two I have just described, bring the total up to 100, The 
sources from which they have been collected are acknow- 
ledged at the end of the paper. Thirty-one of these cases 
occurred in children under 14 years of age, of which 18 
‘were under 1 year, 7 wete between 1 and 2 years, and: the 
remaining 6 were respectively 24, 54, 6, 8, 12, and 13 years 
of age. From this it will be seen that the disease is of 
more frequent occurrence-in early childhood, for no less 
than 25 of these patients were under 2 years of age. This 
bears out the statement made by Dadgeon and Branson, 
‘that “ paeumococcus practicaily monopolizes the etiology 
of infective arthritis daring infancy and up to the end of 
the first hemii-decade.” 

Source of Infection.—Statistics go to prove that other 
channels than the lung more often serve as the primary 
focus of infection in infants and and young children than 
in atiults; in 18 of these 31 cases no history of antecedent 
pulmonary affection was obtainable, whereas in 69 eases of 
pneumococcic arthritis in adults, only 9 were unaccom- 
pavied by antecedent pulmonary disease. According to 
Herzog, the most: probable primary focus is to be found in 
suppuration of the middle ear due to the pneumococcus, 
whilst the mouth, pharynx, and tonsils all have a share in 
harbouring this organism. In proof of this contention, he 
quotes the observations of Netter, who found otitis media 
in 29 out of 31 autopsies on infants under the age of 
30 months snffering from pneumococcal lesions. The 
importance of suppurative otitis media as the initial 
cause of the disease is well shown in my two cases, in both 
of which it existed, whilst in one from whicha culture was 
taken the pneumococcus was isolated. 

Joints affected.—Of the 31 cases, the joints of the upper 
extremity were involved in 7 (shoulder 5, elbow 2); the 
lower extremity in 13 (hip 5, knee 7, ankle 1); and both 
extremities in 11. In these polyarticular cases the knee was 
involved in 9, making a total of 16 out of 31, or in rather 
more than 50 per cent, of the cases. 

The anatomical appearances are very similar to those 
which occur in other forms of suppurative arthritis, but 
destructive changes, except in severe cases, are relatively 
slight. The character of the pus varies with the severity 
of the disease, and according to Dudgeon and Branson, 
this variation is of prognostic value. In mild cases it 
is ‘thick, greenish-yellow and odourless, and contains 
innumerable fibrinous threads which are loaded with dip- 
lococci, whilst in severe cases it is thin and watery, and 
Jess prone to fibrin formation. This was a noticeable 
feature in both my cases, and the results help to prove the 
value of the observation. 

Symptoms.—In comparison with the severity of the local 
lesion the constitutional symptoms are, as a rule, mild. 
The skin, particularly of the face, is pale, in spite of the 
fever, which is irregular and ranges between 99° and 101°. 
The child takes plenty of nourishment and sleeps well. 
The appearance of the affected joint is particularly charac- 
teristic, for though the joint is distended with fluid, hot to 
the touch and extremely painful, yet circumscribed redness 
is usually absent, and brawniness and oedema are only 
present in very severe cases, 

Prognosis.—The prognosis is grave, and as already pointed 
out, measurable to a certain extent by the character of 
the pus. In the series of cases I have collected the 
mortality under 1 year was 554 per cent., between 1 and 2 
coy 14 per cent., and between 2 and 14 years 50 per 
cent. : 

Treatment.—The treatment is essentially surgical. The 
joint should be well opened, thoroughly irrigated with 
normal saline in order to remove the fibrinous threads, 
and efficiently drained. Tubes should be removed at the 
end of two or three days and gauze wicks substituted. In 
severe cases early vaccination against the pneumococcus 
would be well worth a trial. - 
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DISCUSSION. 

THe CHarRMAN asked if there were any observations 
recorded, or if any gentleman present had-made ‘such 
on the condition of the growing bone'in the epiphysis, 
and at the greater epiphysial junction. On the analogy 
of acute staphylococcie and streptococcic epiphysites, it 
was advisable to examine the growing line in all these 
cases, with the object of ascertaining if the disease were 
primary artthritie or epiphysial. 

Mr. Sypngzy StePHENSON (London) inquired as to the 
possibility of a conjunctival origin for the arthritis, 
The pneumococcus was now recognized as 4 not uncommon 
cause of conjunctivitis. Indeed, in ophthalmia neo- 
patorum, next to the gonococcus, the pneumococcus was 
the organism most commonly present. He had seen a 
case of ophthalmia neonatorum due to pneumococci where 
arthritis came on towards the end of the second week 
of life. This, he thought, might be due to generalization 
of the pneumococcus. 

Dr. P. G. Lee (Cork) was very pleased to hear the 
remarks of Mr. Sydney Stephenson, as he had a case’ of 
ophthalmia neonatorum which developed arthritis, which 
he had looked on as gonococcal; but in the light of 
Mr. Stephenson’s remarks he now believed it to be due to 
pneumococcic infection. There was a history in this case 
of exposure to cold. 
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ACUTE NEPHRITIS AND ITS RESULTS. 


For the elucidation of the subject of this discussion the 
experience of one individual is insufficient, and, in order 
to obtain anything like a correct and sufficient picture of 
the contlition, the experience of those engaged in general 
practice, those especially engaged with fever hospital 
work, those engaged in work at a general hospital, and, 
lastly, those working at children’s hospitals, must all be 
brought together and correlated. It is, therefore, to be 
hoped that those will contribute whose experience of 
general practice gives them a much less distorted image 
than is apt to be created by the experience derived from a 
special hospital practice. 

In hospital practice the early stages of disease are often 
over before the cases come under observation, while a 
case, when it becomes chronic, is frequently unsuited for 
continued in-patient ‘treatment, and so passes out of 
observation. I am led to make these remarks in the hope 
that those who have observed anomalous cases, or who 
have had cases for prolonged periods under their observa- 
tion, will contribute their experience for the furtherance 
of our knowledge of this disease. 

It will be generally conceded that one of the essentials 
for a profitable discussion of a subject is that the terms 
used should be satisfactorily defined. By “ acute nephritis ” 
we will mean an acute inflammation of the kidneys, 
evidenced by certain constitutional symptoms, of which 
pyrexia, vomiting, headache are the most common, oedema 
and alterations in the quantity and character of the urine 
the most constant and obvious physical signs. I make 
this definition as I wish to exclude from consideration 
cases in which abnormal constituents, such as albumen, 
blood, and even casts, appear in the urine, but without the 
general constitutional symptoms which are present in the 
condition we are about to discuss. 

For the purposes: of this paper I have taken the age of 
12 as the limit for children, this being the age beyond 
which cases are ineligible for treatment at the children’s 
hospital with which I am connected. 

, Acute nephritis, like all other forms of inflammation, is 
the local expression of the reaction of the tissues of the 
kidneys to some irritant. The effect of this irritation is 
to produce changes in the vascular elements of the 
kidneys, degenerative changes in‘ the renal epithelium, 
and finally regenerative changes or actual new formations 
in these organs. While we find each and all of these 
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changes present, we do not find them all present in the 
same degree; thus, in some forms of nephritis the 
vascular, in others the degenerative, in others the pro- 
ductive phenomena are most en evidence, and so we come 
to speak of a haemorrhagic nephritis, a parenchymatous 
nephritis, or @ productive nephritis. Not only does the 
leading type of inflammatory change vary, but we also find 
that the part of the kidneys most affected also varies, and 
so we may recognize a form in which the glomeruli are 
chiefly affected, one in which the epithelium of the con- 
voluted tubules, or one in which the interstitial tissue is 
chiefly affected, and such forms we distinguish as glomerulo- 
nephritis, parenchymatous or tubul nephritis, and inter- 
stitial nephritis. 

Acute inflammation of the kidneys, using the term in 
its clinical and not purely pathological sense, as far as my 
post-mortem experience goes, has been invariably an 
affection of both kidneys, and both kidneys have seemed 
to me to be equally affected. In this we see a marked con- 
trast to cases of pneumonia, in which we find not only 
inflammatory processes confined to one lung, often indeed 
to one lobe, and generally spreading from one part to 
invade another of the same lobe. There is no evidence 
with which I am acquainted to show that the inflammatory 
processes in the kidney show any such mode of commence- 
ment or extension. From these considerations, it appears 
reasonable that we should look for the cause of acute 
nephritis in some irritant which is brought equally and 
simultaneously to the two kidneys, and which there, 
during the process of elimination, acts as a direct irritant 
to the renal cells, as does cantharides, or which, circu- 
lating in the blood, becomes an irritant to these cells when 
it comes in contact either with the renal secretions, 
internal or external, or with the renal cells. 

When we come to inquire what is the nature, what the 
origin, and what the point of entry of this irritant into 
the general circulation, we find ourselves very much in the 
dark. if we inquire into the conditions under which acute 
nepbritis arises, _We find that we can trace a certain 
number to certain of the acute specific fevers, notably 
scarlet fever; that a certain number are traced to some 
exposure to wet or cold or to both; that a few can be 
traced to direct chemical irritants, such as turpentine, or 
cantharides, or mercury; but that there is still left a 
number of cases for which no satisfactory cause can be 
discovered. In several of these cases the initial symptom 
noticed has been “a cold” or a “sore throat,” and in many 
of these cases it is possible to exclude the existence of 
scarlet fever or diphtheria or acute rheumatism, so that it 
remains possible that some toxic agent gains entrance to 
the general circulation by the tonsils or throat. I cannot, 
however, find that there is any evidence that cases of 
acute nephritis ever occur in epidemics except in associa- 
tion with the acute specific feverz, so that it is most 
probable that the poison, whatever it be, is one which has 
its origin within the body and is not introduced from 
without. It is natural to turn one’s attention to the skin 
and to the alimentary tract in the hope of finding there 
the source of the toxic agent or agents; but, while it is 
true that exposure to wet and cold, that extensive burns 
or acute inflammations of the skin have all at times been 
followed by an acute nephritis, yet there are many case3 
of acute nephritis in which there has been no evidence of 
any structural or functional alteration in the skin. With 
regard to the alimentary canal, it is certainly tempting to 
look in this direction for the source of our sought-for 
toxin. In cases of acute gastro-enteritis in children, a 
microscopical examination of the kidneys in fatal cases 
often reveals evidences of early yet distinct inflammatory 
mischief in those organs; yet such cases do not conform 
to the clinical type of cases of acute nephritis, nor have I 
been able to obtain evidence that in such cases, when 
recovery from the acute intestinal conditions occurs, 
there is any further development of the symptoms which 
or ao ere Moe this the case nephritis 

2 ua much commoner i 
of life than I shall show you it is. aids uinme bie tins 

To summarize our knowledge of the etiology of acute 
nephritis we may divide the cases up into: 

1. Cases fol 
einer pllpwing. <aponeEe to wet or cold or to structural 

2. Cases resulting from the ingestion of certain irritants, 
i as cantharides, certain balsams, and certain metallic 





3. Cases arising in the course of certain acute. infections : 


such as scarlet fever, diphtheria, enteric, pneumonia, 
rheumatism, measles, whooping-cough, and erysipelas. 
4. Cases of unknown origin. 


As for season, this does not appear to influence the 


incidence of the disease. It should also be borne in mind ‘ 
that acute nephritis not infrequently occurs in the course 


of a chronic nephritis. 

The particular anatomical form the nephritis takes is 
sometimes determined by the nature of the irritant; thus 
in cases of scarlatinal nephritis the glomeruli are often 
most affected, while in diphtheria we more commonly find 
that degenerative changes in the renal tubules (an acute 
parenchymatous nephritis) is the more common lesion ; 
but it cannot, however, be said that any particular form of 
acute nephritis is peculiar to a given origin. In one case 
of enteric fever I have found marked parenchymatous 
nephritis, and in another acute glomerulo-nephritis. 


For the purpoges of my contribution to this discussion | 


I have examined: 

(1) The records of the Middlesex Hospital, taking this as a 
type of a general hospital which gives me opportunities of 
seeing cases after the first twelve years of life are passed ; 


(2) the records ot the Hospital for Sick Children, Great Scmond . 


Street, as a type of a special children’s hospital ; and (3) from 
the annual reports of the Metropolitan Asylams Boserd I have 
collected. certain statistics of the incidence of the acute 
nephritis-producing fevers and of their mortality. 

To the general practitioner the meeting looks, and, I 
trust, will not look in vain, for individual experience as to 
the occurrence and subsequent history, among other 


things, of cases of acute nephritis, while I trust that those | 
who have had special opportunities of observing acute . 


nephritis in association with the acute specific fevers will 
also add their experierce for the common weal. 

Frequency of Acute Nephritis—An examination of the 
records ot the Middlesex Hospital for the ten years 


1897-1906 shows that 107 cases of acute nephritis were 


admitted. Of these 30 occurred in children under 12 years 
of age—tha*‘ is, 28 per cent. of all the cases occurred in 
children. If the ages of all the cases are examined and if 


’ we classify the cases in age-groups of twelve years, we find 


that by far the greater number of cases occur in the first 
thirty-six years of life and in almost equal frequency 
(30—26—24) in each of the first three groups of twelve 
years—(1~12) 30 cases, (12-24) 26 casez, (24- 36) 24 cases. It 
must be remembered that these cases were not, as far as 
could be made out, cases following acute infective fevers, 
under which conditions we might have expected to find a 
preponderavce of cages in small children, eeeing that the 
acute specific fevers are more common in them. This 
frequency of acute nephritis in children is not well 
recognized ; indeed, one recent textbook eays: 

Acute and subacute nephritis is exceedingly rare in children 
unless produced by one of the acute infections, but by this 
term is included not only the eruptive fevers but infections 
such as bronchopneumonia and the various forms of severe 
summer diarrhoea, in all of which nephritis is by no means 
unusual.. 

My experience at the Children’s Hospital by no means 
confirms this view, for in my own ward of twenty-four 
beds there have been admitted in'the last ten years 
45 cases, and my ward was only one of the three general 
medical wards. In the year 1906, 21 cases of nephritis were 
admitted into the whole hospital, 8 cases being admitted 
to my own ward. 

Age.—Of the 30 cases at Middlesex Hospital, 21 occurred 


between theages of 4 and 9. Of the 45 cases in my ward a; - 


the Children’s Hospital, 33(76 per cent.) occurred between 
4 and 9. if we divide the first twelve years of life into 
two equal parts, we find that twice as many Cases (50) 
occurred in the first six years of life as in the second 
six years (25). In spite of this there were only 2 case; in 
children under 3 years of age. 

Sex.—In the 75 cases I am considering, 45 occurred in 
boys and 30 in girls. 

‘An examination of the reports of the Metro- 
politan Asylums Board shows that the proport 
of cases of scarlet fever in which nephritis 
velops is a fairly constant one each year. Thus in 
1903 5.37 per cent., in 1904 4.27 per cent., in 1905 3.25 
per cent., and in 1906 4.7 per cent. of all the cases of 
searlet fever developed nephritis, : 
the ages at which nephritis occurred are not indicated in 
the report. Now in 1906 there were nearly 18,000-cazes of 


de-— 


though unfortunately.’ 
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scarlet fever admitted, and of these 13.230 were children 


under 10 years of age, and of these 468 died from various ° 


causes—that is, there was a mortality of 3.54 per cent. 
The statistical tables, however, show that out of 17,829 
cases of scarlet fever 812 developed scate nephritis, and 
that of these 842 cases only 29 proved fatal. 

Pu’ into general. terms we may, I think, say that 


although scarlet fever is very much more common in the. 


first ten years of life, and with it acute nephritis, yet 
ecarlatinal rephritis is not very fatal in chi'dren, and 
these impressions are borne out. by the difficalty ex- 
perienced of getting specimens of acute ecarlatinal 
nephritis for histological examination. I hope that those 
who have actually worked in fever hospitals will correct 
me if these are false impressions, which I have derived 
from the inspec ‘ion of these tables of statistics 

From the same source [ find that out of 4,937 cases of 

diphtheria only 36 ceveloped nephritis, that ie, 069 per 
cent., but.that nove of these proved fatal. In the same 
year 651 cases of enteric fever were admitted, 10 of these 
Sere per cent.) developed acute nephritis, but none proved 
Cases of acute nephritis arise sometimes in connexion 
with erysipela:, with measles, pneumonia, acute rheu- 
matism, but although I have geen acute nephritis in all 
these diseases I regard it as a rare complication. Some 
writers have decribed acute nephritis as a not uncommon 
complication of whooping-cough, but of 566 cases, of 
whooping-cough under my care at Great Ormond Street 
I only saw 4 cases, and one of these was in a case of 
scarlet fever. 
_ Symptomutology.—ia children as in adults acute nephritis 
is very variable both in the severity and in the constancy 
ofits symptoms. Apart from the acute specitic fevers and 
when no history of exporure or irrltation can be obtained 
we may find that a “ cold” or sore throat is comp'ained of. 
As arule there is lets malaise than in adults. pain in the 
back is very rarely complained of. Vomiting is a com- 
fon symptom, but headache is less common than in 
adflis. Very frequently the first symptom to call atten- 
tion to the iliness is the presence of puffiness about the 
face, especially about the eyer. There may or may not be 
some general anasarca, but dropsy is less commonly met 
with in children than in adults though it may be very 
pronounced. The temperature is nearly always raised 
2 or 3 degrees above the normal, but it returns to the 
norma! Jevel in three or four days. Occasionally a pur- 
puric rash may accompany the disease. Convulsions are, 
in- my exp2rience, rare at the onset of the disease, but 
when the disease is developed, and especially if. the 
quantity of urine is small, uraemic convulsions may and 
often do cccar, and, as is the case in adults, they are not 
incomps‘ible with a good recovery. 

The Urixe—The changes in the urine are sometimes 
so obvious that a diminution in the amount and an altera- 
tion in the appearance of the urine may be the only 
reasons for a child being brought toa doctor. Itis curioue, 
however, how unobservant parents sometimes are of 
marked alterations in the physical characters of the urine. 
I do not propose to deal with the change? in the urive as 
I see Dr, Sikes has prepared a most interesting contribu- 


tion on these points, but I should like to insist on the . 


necessity of a microscopical examination of the urine 
being mae in all cases of suspected nephritis. 

_The complications of acute nephritis in children do not 
differ essentially from those of adalts; serous effusions 
and serous inflammations are less common in children, 
Amaurosis, oedema of the disc, and optic neuritis rarely 
—_ Ozdema of the glottis or of the lungs is seldom 

een. . 

Duration —The duration cf a case of acute nepbritis is 
variable, and it becomes very difficult, it not impossible, 


to say when an acute c2aser to be an acute, and becomes, , 


as I believe it sometimes does, a chronic nephritie. The 
acute symptoms, as a rule, under treatment subside 
rapidly, bat if a careful watch is kept on the urine long 
aftex’all oedema has disappeared, there will he found from 
time to time distinct traces cf albumen in the urine. __In 
some of my cases the albumen permanently disappeared 


on the ninth day; in others it, was present, seven weeks, - 
and in one case twenty weeks after the onset of symptoms, || . 
a trac? Of albumen being the only pathological residue . 


detected, ©. 


In hospital practice a not. inconeiderable proportion of 








the cases are discharged still having an occasional tiace 

of albumen ia the urine, and it is interesting to inquire ' 
what happens to.these cases. Do:they, nnder less favour- ’ 
able conditions at home, relapse? Ido not think that: 
this isxthe case, for Ihave checked the names of a con- ' 
siderable number of the patients with a view to tracing 

their subsequent history, but find very few cases of 

recurrent nephritis in the children who have been in 

originally with an: acute nephritis. There are, of course, 

a certain number of cases of chronic nephritis which come : 
in from time to time, improve under treatment, and then 

goout. The number of cases of chronic nephritis seen in: 
the wards of a children’s hospital is small, and the question 

‘arises whether the cases of acute nephritis which go out: 
with only a slight albuminuria develop later into cases 

of chronic nephritis. As the age limit at a children’s 

hospital prevents cases over 12 years of age being fol- 

lowed, I looked up the returns of the ages of cases of 

chronic nephritis—both parenchymatous and interstitial 

—at the Middlesex Hospital, and found that very few 

occurred under the age of 20. Out of 96 cases admitted 

jn seven years (1900-6), only 4 were in patients under 20 

years of age, and only 1 of these proved fatal; while of 209 

cases of chronic interstitial nephritis only 1 occurred ina 

child. Our post-mortem records at Middlesex Hospital aleo 

show the very smal] number of cases of chronic nephritis 

in patients under 20 years of age. It is quite possible 
that: one of the reasons of the small numbers of fatal 

cases of chronic nephritis which are seen: in a general 

hospital po:t-mortem room is the fact that these patients, 

being chronic invalids and regarded as incurable, drift 

cff to the infirmaries or die at home. It is on this point 

that the experience of those who have worked in the 

infirmaries and those who have watched cases in private 

can contribute so much to our knowledge. I cannot help 

thinking thet a not inconsiderable number of these cases 

do recover, though I cannot say that I have ever actually 

watched a case pass from the acute to the chronic stage 

and then make a complete recovery. 

Results—Acute nephritis msy terminate in death, in 
recovery, or may become chronic. 

Death from acute nephritis in children is not common; 
out of 30 cases in children at Middlesex Hospital, only 
1 proved fatal, while out of 45 cases in my ward in ten 
years, 5 proved fatal. 

Death may occur from uraemia, convalsions and coma 
setting in. The temperature often rises—in 1 case it was 
107°—or there may be no rise of temperature. In 1 case 
symptoms of a progressive paralysis resembling an acute 
ascending spinal paralysis occurred ina mentally deficient 
child. 

Pneumonia, multiple serous inflammations and effu- 
sions, severe intestinal catarrh, have also been found in 
fatal cages. 

Recovery from acute nephritis cannot satisfactorily be 
pronounced as having occurred under three or four weeks, 
and even then there will probably be some anaemia left, 
but convalescence is often prolonged for weeks or even 
months, and it may be that, without any other signs of 
renal mischief, albumen may recur from time to time 
in the urine for more than two years after an. acute 
nephritis. 

What factors determine the question of complete or 
incomplete recovery? An examination of the hospital 
records might make us think that the precautions taken 
there were the cause of the good results we obtain, but 
when we remember the relative infrequency of chronic 
nephritis in young adults under 20, and see the little care 
taken by the parents of children, especially in the country, 
we must admire the vis medicatriz Naturae. E:rors in diet, 
exposure to wet and cold, over-fatigue and irritant medi- 
cines, can all of them prolong. the duration of nephritis, 
and increase the chances of its becoming chronic. I have 
not been able to make out that cases which originate in. 
exposure to cold have a greater tendency to become’ 
chronic than those originating in other ways. The pro- 


gnosis of diphtheritic cases is good, most of the cases 
losing their albumen before leaving the hospital. In some 
‘epidemics of scarlet fever and of diphtheria, however, we 


may meet with nephritis of a particularly virulent type. . 
‘Conditions Simulating the Disease-—The chief conditions, 


-which may simulate acute nephritis are those in which 
-blood appears in-the urine, or oedema occurs, or where 


both conditions are present. I will not do more than. 
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enumerate these. Renal infarction in valvular disease of 
the heart, paroxysmal haemoglobinuria, tuberculous or 
other new growths in the kidney, The oedema of renal 
disease may be simulated by. the oedema which occurs 


with acute diarrhoea, with chronic colitis, with endo-. 


carditis, pericarditis, urticaria, angioneurotic oedema, 
taberculous bronchial glands, purpura, leukaemia. 

I recently had under my care a boy who was admitted 
with a doubtful purpuric eruption and blood in the urine; 
there were also blood and granular casts, but no oedema 
was present. Ophthalmoscopical examination showed 
some retinal haemorrhages. An examination of the blood 
showed that there was lymphatic leukaemia, from which 
the boy died. At the autopsy there was no sign of 
nephritis. 

Treatment.—I hope that this Section will discuss this 
aspect of nephritis, but I have already taken up’so much 
of your time that I do not propose to do more than invite 
you to discuss the treatment of acule nephritis. I should 
only like to emphasize the advantage of keeping the urine 
neutral or faintly alkaline, the advantage derived by the 
use of large injections of warm water into the bowel, the 
benefits of hot packs or hot air baths. The question of the 
use of the icebag, which has been advocated by. some is 
also one in which considerable differences of opinion, if 
not of practice, may be found to exist. During convales- 
cence I am sure recovery is sometimes delayed by the 
exclusion of meat from the diet. 


II.—ALFreD W. S1«es, M.D., D.Se.Lond, F.R.C.S., 


Pathologist, Samaritan Hospital for Women. 


THE PHYSIOLOGICAL ASPECT. 
WE are at present acquainted with little in the way of 
pbysiolcgical differences between renal disease in children 
and adults, but from the present point of view this is not 
@ matter of great importance. as the question is, What are 
the physiological points which are useful for us to have 
in mind? 

_The alterations in the general metabolism caused by 
kidney disease are not £0 obvious as might be expected ; 
they depend to a large extent on how the stomach and the 
intestines are performing their work, and any changes 
which occur in renal conditions of even moderate severity 
are, 80 far as we know at present, more of a quantitative 
than @ qualitative nature. -Taking an average case, there 
is little change in the amount of the carbon dioxide given 
off or of the oxygen absorbed. The maintenance of nutri- 
tion depends greatly on the diet; and in chronic condi- 
tions v. Noorden is amongst those who:e who have main- 
tained that a too exclusive milk dietary is sometimes 
responsible for a patient not getting on well, and that a 
change to @ more varied diet will often cause a marked 
improvement, . 

The degree of albuminuria is important from the point 
of view of treatment. The importance of keeping up the 
nitrogenous equilibrium in the more chronic cases, and, 
when treating the acute forms of the disease, of giving 
the diseased organ as. little to do as possible, are two 
very necessary things to remember. In acute nephritis 
as high an authority as v. Noorden does not give his 
patients even milk at the height of the disease, 
but keeps them on sugar and water to the extent of 
150 to 200 grams of the former daily. This diet gives the 
greatest rest to the diseased organ, and while keeping the 
= going for the time gives the inflammation the 
jin chance of recovery. With most other forms of the 
pp it is advisable to remember the keepiog up of 
poe protein metabolism to the normal, and in chronic con- 

itions as much as 90 grams of protein in the day may be 
given, with the occasional intermission of a few days when 
. adiet poor in protein may be substituted. . 

. Again, with the intermediate forms cf the disease 
etween the acute and the chronic interstitial forms, it is 
now more general to recommend that the diet as regards 


protein should be more liberal than was formerly allowed, . 


In acute nephritis it is a i 
greed that the quantity of the 
albumen usually affords an index to the Gauls of the 


disease, especially when taken in relation to the amount . 


of water passed, but in caronic states, especially in tbe 


chronic granular form, it is not at all so certain that an: 


increase of the albumen indicates that the condition is 
worse; the contrary certainly obtains in some cases. 








There is also no evidence ‘in these latter cases that the 
proteins of the urine are influenced to any extent by the 
protein of the food. 

The extraordinarily rapid increase of the blood pressure 
in some cases of acute nephritis hes never been explained ; 


- in children it has been measured to rise from 60 mm. to 


120 mm. during an attack. We do not know what the 
substances are which cause this, or how they act, whether 
locally or through the central nervous system.’ 

We know that severe gastrointestinal disturbances 


- often indicate the onset of: uraemia, although in children. 


they may occur at the onset of any acute disorder. It 


appeals to us as being likely that this is more due to 


toxic influences on the central nervous system, as sug- 
gested by Leube, than to any oedematous state of the 
mucous membrane of the stomach, as thought probable by 


‘ Bartels. Later, when there mey be ulceration, it is. pos- 


sible that this may be caused by the presence of ammonia, 
produced by the decomposition of urea excreted into the 
alimentary tract. The faeces in uraemic diarrhcea contain 
much ammonia, and it has been demonstrated. in the 
contents of the stomach. In severe tubular conditions 
the bydrochloric acid and the ferments rennin and pepsin 
are often in diminished amount, but there is no evidence 
that the motility of the organ is at all altered. 


In renal disease nitrogen is sometimes present in such, 


large quantities in the excreta that it must be due to the 
vicarious excretion of substances containing nitrogen into 
the alimentary tract from the tissues of the body. This 
has been proved by the estimation of the nitrogen in the 


food and in the faeces. One case of acute scarlatinal, 


nephritis in a child is reported where there was a marked 
excess of the nitrogen of the faeces over that of the food, 
and indicated a retention of nitrogen in the body during 
the very acute stage. The amount of ammonia in uraemic 
stools is especially noticeable. 

It has been found by many observers that the amount 
of ethereal sulphates and indican in the urine is increased, 


and this may be due to greater intestinal putrefaction ;. 


although, on the other hand, it has been used as the basis 


of a theory as to the production of chronic renal disease, 


from the toxic products of protein decomposition which 
are not rendered harmless in the alimentary canal, as 
would obtain ia health. The digestion of the fat and 
carbohydrate elements of the food appears to proceed 
with little or no variation from that in health. 

With regard to the metabolism of protein in renal 
disease, there is little evidence of definite change from 
the normal. Qualitative changes in the albumens of the 
blood have been described, such ss a relative increase in 
the amount of the globulin; but sufficient work has not 
been done to lead to any conclusion. In ureemia we 


should certainly expect that there should be some. 


evidence of damage to the proteins of the cells, but 
reliable work on the subject is very meagre. V. Noorden 
quotes a case of acute nepbritis in a boy of 11 where 
measurements of the intake and the output of nitrogen 
showed undoub‘ed breakicg down. of the tissue protein 
during the period when uraemic symptoms were present. 


The Rite of the Sodium Chloride—In wild cases of 


nephritis the relatioas of the sodium cbloride to the 


tissues and the urine may be the same as in health, and . 
in other cases the only difference appears to be that. 


when there is an: excess taken in with the food, there 
appears to be some delay before it appears in the urine. 
Then, again, in other cases there may be a retention of 
the salt for some time, and perhaps associated with 
oedema of the tissues. Chlorides do not seem to Jeave 
the body by the intestine to avy extent, except, perhaps, 
when there is severe diarrhoea, Tne amount in the 
urine and in the system will depend greatly on the 
quautity contained in the food; there is, however, no 


certainty as to how an excess of sodium chloride will , 


aifect the kidneys; all we know is that when a retention. 
of salt occurs there is usually associated with it cecema 


of the tissues.- 
It is also much discussed as to whether the retention 


of tbe chloride in the tissues ia primary. ard so causing | 


a. flow of water to the tissues, or whether the water 


accumulating in the tissues from other caures attracts 


the chloride from the blood ro as to balance the osmotic 
pressures. Again, some think that the retention of the 
chloride in the system may be due t» some functional 
incapacity of the renal cells. Cages have been known 
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where the oedema could be made to appear and disappear 
by the simple addition of salt to the food. Although 
generally speaking the retention of chloride will mean 
the development of, or be associated with, oedema, there 
is no exact relation at any time between the two. Marie 
tried to explain matters by assuming that some chloride 
could be aviually fixed by the tissue cells, and so held in 
a different condition to that which was present in the 
tissue fluids, 

The Influence on the Water of the Urine.—The quantity 
of water passed is usually diminished when the glomeruli 
are affected, as is seen in scarlatinal nephritis, and also in 
the various degrees of parenchymatous disease, acute and 
subacute. This appears to be mainly due to an incapacity 
of the cells to allow fluid to pass; hence the giving of 
water to these patients only further increases the 
embarrassment of the kidaeys, and leads to the accumula- 
tion of fluid in the tissues. This is often seen in the 
acute scarlatinal nephritis of children. To put the matter 
simply, it seems that there is a tendency for the kidneys 
only to excrete a urine of a definite molecular concen- 
tration, and that the addition of water to the diet will not 
alter this, but will do harm in other ways, such as in the 
development of oedema. 

In the chronic and the interstitial forms of the disease 
it is very doubtfal to what extent we can wash out the 
system by giving water. In these cases the disease has 
affected’ the kiduey so that it has adapted itself to the 
secretion of a fluid of a lower molecular concentration 
than the normal. It is quite an open question as to how 
much of the polyuria in granular kidney may be due 
simply to the habit of the patient to drink freely. 

The Proteins of the Urine—The proteins of the urine are 
the same as those of the blood, but the relative proportion is 
different. The term “protein quotient” has been given 
to the number obtained by dividing the amount of the 
serum albumen by that of the globulin, and as the latter 
is commonly in excess, the number is usually pilus. A 
couple of years ago I did some work on the globulin of 
albuminous urine, and found that a moderate degree of 
heat will cause a conversion of some of the albumen into 
globulin, and also allowing the urine to stand for some 
time, so that it becomes alkaline, will lead to the same 
result. 

There is little known as to the significance of a larger 
amount of globulin than the usual amount, and the 
various attempts to classify renal diseases in these 
terms have not been very successful. The two best known 
conditions where is an excess of globulin frequently 
present are lardaceous disease and the albuminuria of 
pregnancy. Hoffmann found that in ascitic fluid the 
quotient was always higher than in blood serum—that is, 
that the albumen waz here present in relatively greater 
amount, 

Ozatary mentions that the quotient is greater in the 
urine passed during the day time, after meals, during the 
time milk diet is being taken, and as the disease 
improves, and smaller during the acute exacerbations of 
the disease, in the chronic parenchymatous forms, and, as 
has been mentioned, in Jardaceous disease. 

Various other attempts have been made to determine 
the gravity of the disease by the protein quotient. Some 
observers seem to have satisfied the:uselves that a 
low quotient is bad and a high one good. I think 
it would ‘be well worth while for some one to make 
a good series of fresh observations on this point, 
but they must be very accurately done or they will 
be useless. Hoffmann also mentions that globulin 
is much more difficult to diffuse than albumen, £0 
perhaps a3 low protein quotient indicates a greater 
degree of incapacity of the renal cells in allowing the 
globulin to pass through. A great deal has been written 
on the precipitate which sometimes occurs when acetic 
acid in certain proportion is added to urine in the cold. 
This has been noted in cases of physiological albuminuria, 
in some cases of tubular nephritis, and in healthy people 
after exertion. It seems in some cases to be only a loose 
combination of ordinary protein with other substances, 
bat in other cases it appears to be true nucleo-albumen. 
The significance and causes of its appearance are not 
known. It is possible it may be due to increased per- 
meability of the renal cells, or to some alterations of the 
proteins of the blood so that small quantities pass through 
to the urine. Proteoses have been described as present in 








some fevers, and they are also present in some renal cases, 
As when testing for globulin, it is here also necessary that 
the urine should be examined when fresh, as proteoges will 
certainly be found in urine which has been standing for 
some time, where they are due to bacterial deeomposition 
of the protein. I do not know that their presenee has 
been found as yet to be of any special significanee or 
importance from the view of treatment or diagnosis. 

Urea, Ammonia, Uric Acid, etc.—It is well known that 
when estimated by the usual methods there is a dimi- 
nution of the urea in most acute and subacute cases of 
renal disease. It has also to be noted that the amount 
of urea relative to the total nitrogen is usually dimin- 
ished, and there may be an increase of the ammonia 
present. 

There is nothing definite to mention with regard to uric 
acid beyond the fact that the amount varies very little, 
and in renal disease there is little difficulty in its ex- 
cretion or in that of the purin bases. There may be some 
slight retention of creatinin in certain cases, which is 
interesting on account of the increased importance of this 
body, as it has been shown to indicate more than .we 
at once supposed the metabolism of the actual tissue 
proteins. It, however, appears to be comparatively 
innocuovs. 

Some Methods of Examining the Urine —There are certain 
points with regard to the urine about which it would be 
very usefal if we had more knowledge. For instauce, the 
relation of the albumen to the globulin has been accu- 
rately done in comparatively few cases. Rough methods 
of estimating are worse than useless. The separation of 
the globulin can be made by the half saturating of the 
urine with ammonium sulphate, the reaction of the 
mixture being one of the most important items; and the’ 
details of the washing and subsequent resolution, repre- 
cipitation, and weighing have to be done most carefully 
to make the investigations of any value. 

Then it would be interesting to have a series of renab 
cases where the urea was estimated by a method which 
does not also include‘ammonia and the amido bodies, 
which the usual hypobromite method does; Folin’s method 
will estimate the urea alone. 

We should also like to have some series of cases where 
the ammonia was estimated immediately after the urine 
had been passed, Again, the more observations which are 
made by competent pathologists on the intake and the out- 
put of the chlorides the better. Another substance already 
mentioned as having come to the front, as it indicates to a 
great extent the endogenous protein metabolism, is 
creatinin. Creatinin should be estimsted by the new 
method, also introduced by Folin, where the colour pro- 
duced by the addition of alkaline potash to the urine is 
read off against.a standard solution of potassium bichro- 
mate. A sufficient number of investigations might lead 
to interesting and important results. 

The Blood.—The investigations with regard to the con- 
centration of the blood and its specific gravity reveal after 
all, what we should expect. In the average case of un- 
complicated renal disease the alterations in this fluid 
seem to depend on the presence or absence of hydraemia. 
If the kidneys are not seriously impaired in function, 
there may be no alteration. In oedema the concentration . 
is usually lessened, also in tubular disease it is often 80, 
but in chronic interstitial there is little change till near 
the end. In acute conditions, and especially in children, 
the leucocytes are increased. The anaemia which occurs. 
later in renal disease has also to be remembered. It is 
difficult to say whether there is any retention of the non- 
proteid nitrogen of the serum or not, as the total quantity 
and the degree of dilution of the blood are such variable 
factors. There is also the same difficulty which we foun@ . 
when treating of sodium chloride; there may be some 
fixation by the tissues of some of these nitrogenous 
bodies, so that they are not found in the blood stream. 
The greater part—about three-fourths—of this extractive 
nitrogen has been shown to be vrea and the mono-amido 
acids. It is true that there may be at times some increase 
in the amount of the ammonia, and this is important 
from the affinity that the nervous tiseues have for this . 
body. As this is the case, it is difficult to say how much 
is produced, as some of it may be taken out of the blood 
stream soon after it enters it. 

Our knowledge of the potassium and the sodium salts - 
in the serum is not complete, but the idea that the former 
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might have to do with the production of uraemia has now 
been abandoned. 

In ordinary cases the reaction of the serum is normal, 
but in uraemic conditions the alkalinity is usually dimin- 
ished. The question is whether this change is of impor- 
tance, or whether it has no more to do with uraemia 
than, say, uric acid has to do with the causation of gout. 
Substances such as oxybutyric acid and others of that 
group have been mentioned as present in uraemia, but 
v. Noorden considers they have to do with the state of 
inanition produced by uraemic vomiting and diarrhoea, 
and before anythirg can be said this point ought to be 
cleared up. The freezing-point of the blood is certainly 
lowered in uraemia, and this is what one would expect if 
there were concentration of the serum, with, perhaps, the 
retention of non-proteid nitrogen or other comparatively 
simple bodies. We should not expect this condition to 
last, a8 water will again be taken up to compensate for the 
concentration. 

The chief thing about the proteins of the serum is that 
the amount of the globulin is relatively increased in some 
eases; this estimation has, of course, only been possible 
in a few cases, so has not brought out anything of practical 
value. As already mentioned, alterations of the proteins 
of the serum may have to do with the causaticn of non- 
nephritic alouminuria. Recent work has shown that it is 
the euglobulin fraction of the globulin which is increased. 
It has also been found in puerperal eclampsia that there 
és an increased amount of globulin in the blood, 

In nephritis the amount of fibrin in the blood is 
usually diminished, while in puerperal eclampsia most 
investigators have found that there is increased coagula- 
bility of the blood occasioned by an increase in the 
amount of the fibrin. 

Drvgs —There are here a few points worth considering. 
First, with regard to saline diuretics, as to whether they 
are dependent for their effect on a hydraemic condition 
or an increased amount of blood in the vessels, or whether 
they act also on the renal cell. In other words, do they 
act on the vascular system alone, or on the secretory 
function of the cells as well? 1+ has been found that two 
salts of equimolecular value will often produce different 
amounts of diuresis, and this is apparently due to their 
differing action on the cells. Again, Brodie and Cullis 
found in 1906 that salines cause a greater flow of water by 
exciting great secretory activity. Hence the later factor 
must be added to the action of saline diuretics on the 
amount of blood flowing through the kidneys. That 
caffein acts very definilely on the cells of the renal 

.@pithelium has been proved by the giving of chloral at 
the same time. It was found that although there was an 
€normous shrinking of the kidney with diminished blood 
supply, yet the caffein will act as a diuretic; hence this 
drug is contraindicated in inflammatory conditions where 
we wish to rest the kidneys as much as possible. - 

Nephrotoxins, etc.—The questions relating to the influence 
of extracts of renal cells in producing serums which have 
‘@ specific action on similar renal cells are in a very uncer- 
tain condition ; but the work which has been done appears 
to indicate that we may be on the threshold of an 
important branch of renal therapeutics. In a paper pub- 
dished in 1903 on the nephrotoxins, Pearce finds that a 
serum made from the cortex of the kidney is more potent 
then one made from the medulla. The histological changes 
he found in his researches include degeneration of the 
‘epithelium of the tubules, slight changes in the glome- 
ruli, and an unusual and striking fatty change in the cells 
of Henle’s tubules. No changes in the interstitial tissue 
were found, and attempts made to induce chronic renal 
<lisease by repeated injections of nepbrotoxic serum were 
‘mot successful. Theories of uraemia have been formu- 
lated on the assumption that there is in renal disease an 
increase in the internal secretion of the kidney, which 
causes the rise in the blood pressure as well as the toxic 
‘symptoms, but I do not think there is any conclusive 
evidence that there is anything in the renal cell juice in 
health or disease which will raise the blood pressure. 

I do not want to weary you with many more details of 
aaa work, so will only touch on two or three 
points. : 

There is an increasing tendency to refute the theory of 
Ludwig that the glomerulus acts as a mechanical filter, 
and the excess of water is taken up again in the tubules, 
Brodie and Cullis, in their experiments’ published in 1906 





on kidneys working against pressure in the ureter, found 
that under. these conditions there was more: water 
secreted from the glomeruli, and Oullis found that in the 
frog’s kidney there is a true secretion from the glomeruli 
as well as from the. tubules, and concludes that re- 
an of water does not occur to any extent in the 
atter, 

Attempts have been made to explain the physio- 
logical peculiarities of chloride retention by assuming 
that in some cases it exists in the system in combina- 
tion with a body of acolloid nature. Although <his may 
be the case there is no definite proof forthcoming; still 
the idea is worth considering, and it is well that our 
attention has been called to it as a probability. The 
same idea has been brought forward to explain the 
retention of uric acid in the system in gout. The 
secretion of an acid urine from alkaline blood has also 
come in for more investigation, with the result that it 
has been found that the secretion from the glomerulus 
is alkaline while that from the tubules is acid. | 

Uraemia.—There is little that one can say with regard 
to any new work on uraemia. Research has shown us 
that there is no one substance which we can put our hand 
on as the cause. Ammonia, urea, creatin, potassium, 
chlorides, acids, etc., have all at one time or another been 
put down as the cause, but further experiment has in 
every case proved that none of them are responsible. 
Still, there must be something which gives rise to the 
condition of uraemia; perhaps, when we keep Icoking out 
for some complicated substance, it is possible that after 
all some retained body of quite a simple constitution may 
be the cause. 

Oedema.—The question as to the exact relation of the 
hydraemia, or watery condition of the blood, to the 
genesis of renal oedema has given rise to much writing. 
One difficulty is the remarkable power that the blood pos- 
sesses of regulating its own composition; and, although 
hydraemia may precede oedema in all cases, it is difficult 
to prove that such is the case. Clinically, in some cases 
the two conditions do seem to be independent of one 
another. One factor, however. must be the retention of 
some product or products which have an affinity for water, 
and which will attract and retain it in the tissues; and 
thus we may explain those cases where the oedema seems 
to be independent of the amount of water taken into the 
system. 

Other factors are the condition of the capillary walls 
and the long-debated point as to whether there is an 
increased secretion from them or a mechanical impair- 
ment of their permeability. 

The general idea seems now to be that the factors are 
not the same in all cases of renal ocedema. In some, in 
addition to the causes mentioned, the retention of chlorides 
fixed in the tissues may come in, and also the loss of 
protein must be considered as altering the composition of 
the blood. We certainly know that in some cases there 
may be very free diuresis, and yet the condition of oedema — 
will persist. , 

Time has not permitted more than a glance at the 
points which have been mentioned, but the object of this 
introduction of the physiolegical element into the dis- 
cussion will have been accomplished if it leads to more 
extended accurate observations of the many points 
where advance is likely to be made, and about which 
more information is required, 


IIL—Sypngy StepHenson, F.R.C.S., 
Ophthalmic Surgeon at the North-Eastern Hospital for Children, 
the Evelina Hospital, etc. 

THE EYE CHANGES IN NEPHRITIS IN CHILDREN. 
Ir is probable that were affections of the kidney as 
common in children as they are in adults, retinal com- 
plications would be relatively as frequent in the one class 

as in the other.* 

In point of fact, ocular complications appear to be 
extremely uncommon in acute diffuse nephritis, whether 
the result of scarlet fever, or other zymotic ailment, of 
congenital syphilis, or of some less easily recognizable 
cause. Apart from oedema of the eyelids (the considera- 
tion of which need not detain us now), three conditions 
~ hritis tabulated _b: 
Dr. , A 2 Sane: tt tteal Review, 1903, p. m8), 


there was not one under the age of 10, and only 8 20° years 0: 
oan. . The diagn osis wes in each instance verified by autopsy. 
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have been met with—namely, inflammation of the optic 
papilla, retinal haemorrheg’s, and so-called uraemic 
blindness. I have failed to find a case of typical renal 
retinitis in association with acate nephritis, although 
I should be very far from denying that such may occur. 
For' several years I have made a point of examining the 
fundas oculi in-all cases of acute nephritis that have 
failea under my personal notice, but the only change I 
have found has been bilateral papillitis. It is a little 
nafor‘unate that I am nt in a position to addace exact 
figures with regard to the frequency of the complication ; 
bat [ can find notes ot two cases only, and they are far from 
eomplete. The fundus appearances in both might, how- 
evér, readily have been mistaken for those produced by 
an iotracranial lesion, and indeed it is difficult to see 
how: ‘they could possibly have been distioguished by 
ophthalmose >pic examination alone. A good instance of 
this albuminuric pspillitis has recently been reported by 
Richard Gompertz! in a child, 9 years of age, admitted to 
the Evelina Hospital under the immediate care of Dr. J. 
Coarlton Briscoe : 

Five days before reception it was noticed that the child’s 
feet were swollen, and that her urine was dark-coloured. On 
examination, the urine was scanty, and contained 2 4 per cent. 
of albumen and many casts, together with a considerable 
quantity of blood. Neither retinal haemorrhages nor exuda- 
tions were present, but both optic discs were oedematous, with 
ill-defined edges, and the retinal vessels in the neighbourhood 
were more or less obscared. 

Apart from the foregoing case, which I had several oppor- 
tunities of examining with the ophthalmoscope, I have seen 
a‘similar case in a boy, aged 8} years, in whom acute 
nephritis was balieved to be post-scarlatinal. Retinal changes 
never developed, and the Jad. eventually made a complete 
recovery. Considerable swelling of the optic discs was presen’ 
in a second case, and there also recovery ensued. 


In: the case to be next related, one of acute nepbritis in 
a cbild of 5 years, there seemed to be little doubt that 
uraemic blindness was present on at least two occasions. 

The child developed a high temperature, associated with 
bouts of vomiting, during recovery from a moderately severe 
attack of influenza: The urine presented the usual charac- 
teristics of that in acute nephritis, such as scantiness, 
albumen, and blood. During the course of the illness, which 
lasted about four weeks and then terminated in recovery, the 
patient on two oc2asions appeared to lose for several hours the 
faculty of recognizing objects once perfectly familiar to her. 
The.ophtbalmoscopic appearances were normal from beginning 
to end of the case. 


_ Although I have mentioned this case I am, of course, 
aware that uraemic ‘amaurosis, strictly speaking, can 
searcély be included amongst the eye changes of nephritis, 
since, as everybody knows, the blindness is obviously of 
central origin, dependent on a toxaemia. For the sake of 
completeness [ have nevertheless ventured to include it in 
my list. 

On the other hand, literature contains a number of 
reports of retinal lesions in chronic nephritis, more par- 
ticularly in association with chronic interstitial nephritis. 
Of retinal changes in chronic parenchymatous nephritis, 
on the contrary, comparatively little appears to have been 
written. This is a curious circumstance when it is 
remembered that the latter is commoner than the former 
type of renal mischief in children (L.E Holt). 

The only figures bearing on the frequency of renal 
retinitis in childhood with which I am familiar are those 
published a year or two back by Dr. J. E. H. Sawyer and 
Mr. Edward Nettleship respectively. Dr. Saws e1? tabulated 
twenty-four instacees of chronic interstitial nephritis in 
children, and among that number retinitis was recorded in 
three only. Mr. Nettleship’s figures are more important, 
since they dis‘inguish between the two varieties of chronic 
nephritis in children. He collected from the literature of 
the subject and from the records of Great Ormond Street 
Hospital for Children 80 cases of interstitial nephritis in 
patients whose age.did not exceed 21 years.’ Retinitis or 
retinal haemorshazes had been noted in 31 of the cases, 
but then in about 37 others no ophthalmoscopic examina- 
tions appear to have been made. On the other band, 
among 149 pirenchymatous cases retinitis was found in 
7only. Briefly, then, fandus lesions were found in 75.60 
per cent. of the 41 cases of interstitial nephritis examined 
ophtbalmoscopically,-and-in only 14 per cent. of the 50 

~ § Ophthalmoscope, July 1st, 1906.. 


2 Birmingham wedical Review, 1903. 
3 Royal London Ophthalmic Hospital Reports, June, 1904, 
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parencbymatous cases, alao examined ophthalmoscopically, 
The fallacy inherent to these figures, as Nettleship himself 
points out, Jies in the fact that the ophthalmoscope wag 
employed less frequently in the parenchymatous than in 
the other cases. ; 

The ocular changes of chronic nephritis assume two 
types, which may occur together or separately. First 
stands retinitis, which does not differ materially from the 
form found in older patients suffering from renal migchief 
—that is to say, it is marked by silvery spots which show 
@ special predilection for the macula lutea, around which 
they are often grouped in a way that once seen is not 
readily forgotten. Multiple haemorrhages often form part 
and parcel of the retival inflamm:.tion, In a second form, 
retinitis is replaced by papillitis, like that already 
described as present in ceriain cases of acute nephritis, 
In a third class, a more or Jess typical papillitis is aggo- 
ciated with pronounced papillitis, and to this condition 
the name “ neuro-retinitis” is rightly applied. A fourth: 
class—namely, detachment of the retina—has been 
described, bu’ always, go far as I know, in association with 
retinitis, The interstitial and parenchymatous forms of 
renal mischicf appear to present much the same ophthal- 
moscopic appearances. Nettleship* makes the important 
observation that the severe eye changes in his 40 
collected cases of juvenile retinitis was larger than in any 
consecvtive number of cases in older subjects. 

To take detachment of the retina in nephritis first. In 
remarkable cases reported by Dickinson, Davidson, 
Anderson, and Sawyer respectively, detachment of. the 
retina occurred in association with chronic nephritis in 
children. W. Howship Dickinson's patient was a boy, 
aged 11 years, who developed albuminuria after an attack 
of scarlatina.6 He suddenly Jost his sight, and it was 
found by Mr. R. B..Carter that in addition to albuminous 
retinitis, “the retinae had become very extensively 
detached.” The appearances of the hidneys, when 
examined after death, were characteristic of granular 
degeneration. In A. D. Davidson’s case® 
A girl of 14 years was admitted suffering from right hemiplegia, 
with aphasia and paralysis of the right externa! rectus muscle 
of seventeen days’ standing. The urine, specific gravity 101% 
contained 7; albumen and a few blood celis, but no casts, 
Sight was equal only to the reading of large print (No. 16 on 
Jaeger’s type). The optic discs were much swollen, and some 
retinal haemorrhages were present, along with characteristic: 
white patches of renal retinitis at the yellow spot. Eighty-four 
days later the patient was found to have become quite blind, 
as the result of detachment of the retina in eacheye. The 
post-mortem examination showed the kidneys to be in a con- 
dition of interstitial atrophy. Moreover, a cavity with ragged 
walls, containing old blood clot, «a3 found immediately out- 
side the left lateral ventricle of the brain. 

James Anderson’s case’ resembles in its essential details 
the one just related. 

His patient was a girl, aged 9 years, the subject of chronic 
nephritis and severe double neuro-retinitis, with numerous 
haemorrhages and exudation into the retina. The chronic 
renal mischief in this case was believed to have originated at 
the age oi 18 months from an attack of measles followed by 
bronchitls. The child died comatose about three months from 
the first complaint of visual defect. 

At the necropsy both kidneys were found to be the seat 
of advanced fibroid contraction. Sawyer'’s case’ occurred 
in a girl aged 11 yeara. The urine, specific gravity 1007, 
contained a trace of albumen and a few granular casts. 
Tbere was marked renal retinitis, with detachment of the 
retina in each eye. Death occurred thirteen days after 
admission. 

As regards chronic parenchymatous nephritis, a good 
instance bas been reported by George Carpenter,’ where 
that affection was complicated with neuro-retivitis. The 
child was watched for some four months, and died 
shortly after removal from hospital. Pathologically the 
kidneys were found to belong to the large white type. 

Most of the cases of retinal mischief, however, have 
occurred not in association with parenchymatous but with 
interstitial nephritis, which may or may not have followed 
an acute attack. For careful accounts of such cases 
we are indebted in this country to Hulke (1864), 
Hutchinson (1871), Jabez Hogg (1873). W. H. Dickinsen 





4 Loc. cit.. p. 4. 
5 Diseases of the Kidnev, wt P. 546. 
6 Trans. Ophthal. Society, vol. i, 1881. p. 57. 
™ Trans (phthal. Society. vol. viii. 1888, p 141. 
8 Birmingham Medical Review, 1£03, p. 566, 
9 Ophthalmoscope, April lst, 1905. 











rw 


ae ee SS lc ee 


_ = | 


= 


EE oa 


Sxpr. 21, 1907.] 


ACUTE NEPHRITiS IN CHILDREN. 


(sm. 297 





—_— 





(1877), Gowers (1879), Benson (1883), H. Handford 
(1890), Lawson and Sutherland (1898), Milligan (1902), 
Nettleship (1903), and Hobhouse (1905). In general, 
the ophthalmoscopic appearances have not differed 
markedly from those found in older subjects. In other 
words, they have included more or less of a stellate 
figure having its centre at the macula lutea, along with 
splashes, as it were, of retinal exudation elsewhere in the 
fundus, and eometimes haemorrhages along the retinal 
vessels. In Milligan’s case,’° in a lad aged 7 years, 
oedema of the optic disc, if not actual neuritis, was 
replaced in the course of about four months by albu- 
minuric retinitis, haemorrhages and white spots being 
visible with the ophthalmoscope. In none of the other 
cases has this sequence of ophthalmoscopic events been 
recorded. For my own part, Iam convinced from what I 
have seen that the ocular affection may begin and end as 
a neuritis pure and simple, without any complication with 
retinitis, properly so called. From a diagnostic point of 
view, it is of consequence that the existence of these cases 
should be widely recognized by physicians. Such cases 
as they occur in adults were described long since by 
Govers,'! and quite recently renewed attention has been 
directed to them by Arthur J. BalJantyne.’? 

Lawson and G. A. Sutherland, in reporting a fatal case 
of renal retinitis in a child of 12 years,!* remark that 
albuminuric retinitis in childhood carries with it a pro- 
gnosis as bad as it does in older subjects. The truth of 
this remark is attested by Nettleship’s figures'' referring 
to 24 young patients with kidney mischief, who died ata 
known interval of time after discovery of the retinitis. In 
no fewer than 16 of the patients—that is to say, in two- 
thirds of the total number—the interval in question 
amounted to less than four months. Indeed, in 5 patients 
only did it work out at more than twelve months. In view 
of these figures. Nettleship remarks that the prognostic 
significance of the retinal changes in young subjects may 
actually be graver than in adults. 

Dr. James E. H. Sawyer’® has laid some stress upon the 
diagnostic value to be attached to an ophthalmoscopic 
examination in chronic interstitial nephritis in children, 
since although albuminous retinitis is usually a late 
symptom, yet it isa certain indication of the nature of the 
disease. 

The contents of this communication may be summed 
up by saying: 

1, That ocular complications are uncommon in cases of 
acute nephritis, and that when they occur, they usually 
assume the form of an inflammation of the optic 
papilla; 

2. That retinal complications are apparently much less 
frequent in parenchymatous than in ioterstitial nephritis ; 

3. That the ophthalmoscopic signs do not appear to 
differ either quantitatively or qualitatively in the two 
forms of chronic nephritis ; 

4. That detachment of the retina may occur as a 
complication of retinitis in childhood; and 

5. That the significance as regards duration of life is as 
unfavourable in the renal retinitis of children as in that 
of grown-up persons. 


IV—THEopore THOMPSON, M.A., M.D., M.R.C.P., F.B.C.S., 
Assistant Physician to the London Hospital and to the 
Hospital for Sick Childreu. 

UNSUSPECTED NEPHRITIS IN SEPTIC INFECTIONS, 
Neparitis is commonly found in the course of septic 
infections, and in septicaemia it is almost constantly 
present. In such conditions as septic’ endocarditis the 
nephritis may be sometimes overlooked, but it is not 


these general conditions to which I wish to allude in this’ 


abstract. In children and young people we occasionally 
meet with cases in which all the signs of chronic inter- 
stitial nephritis are found. And in some of these cases a 
septic infection has occurred a year or two previous to the 
onset of the chronic nephritis. Thus, a young girl was 
admitted to hospital with double dacryocystitis. Both 
lacrymal sacs were full of pus, and both were opened and 


10 Reports of the Suciety for the Study ‘Zs Disease in Children, vol. 1i,:1902, 
Pp. 
11 Manual and Atlas of Medical Ophthalmoscopy, 1879, p. 170. 
12 Ophthalmoscope, April let, 1905, 
13 Trans. ophthalmological Society, vol. xix, 1899, p. 71, 
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drained. The patient progressed favourably until a fort- 
night after her illness, when she complained of pain in 
the back. There was no vomiting and no cedema.- The 
urine was examined, and was found to contain a large 
quantity of albumen, although on admission it jhad 
been normal. This case bas been under _ obser- 
vation nearly two years, and during that time the 
arteries have become thickened, the Jeft. ventricle 
has hypeitrophied, and the blood pressure has 
increased. The urine contains a_ large . trace of 
albumen, a few casts, and is of low specific gravity. In 
this caee, unless the urine had been tested in the routine 
way, the nephritis might have been overlooked, since 
none of the ordinary signs cf acute nephiitis was. present, 
A somewhat similar case is that of a boy, aged.21, who 
at 18 years old was operated upon for the radical cure of 
an inguioa! hernia. At this time the u:ine was.normal. 
The wound suppurated and acute orchitis followed, it 
being several weeks before healing took place. During 
this time the urine was not tested. Three years later he 
had haematuria, headache, and vomiting. The arteries 
were much thickened and the lef; ventricle greatly hyper- 
trophied. The systolic blood pressure was 198 mm. Hg, 
Albuminuric retinitis was present. The urine was of low 
specific gravity and contained albumen and casts. He 
eventually died of cerebral haemorrhage... In this: case 
well-marked chronic nephritis occurred in a youth of 21, 
three years after a severe septic infec‘ion. 

Ia cases of bacterial infection many of the bacilli pass 
into the blood and are voided in the urine. Thig is well 
known to cccur in typhoid fever, but it does not appear to 
leave any permanent renal trouble in the majority :of 
cases. In a few cases, however, it is possible that a 
chronic nephritis is. get up, as in the two cases quoted.. 
The occurrence of an unsuspected nephritis in a previous 
acute septic infection may help to explain some of ' those 
cases of. chronic interstitial nephritis which occur: in 
children and young people. ‘ 


DISCUSSION. 

Dr. Frank Eve (Hull) said: Two cases of nephritis 
from accidental poisoning by potassium chlorate have 
occurred recently in my district. In one case 
the patient was a man, about 35, who had been 
accustomed to take potassium chlorate for quinsies, and 
had come to regard it as a harmless remedy. He dissolved 
2 oz. in hot water. and sipped it at bedtime till the whole 
was consumed. Next morning he was able to go to the 
office as usual, but was sent home later, as his complexion 
was turning a curious mixture of slaty blue and jaundice 
yellow. Next he found himself passing motions like 
coffee grounds and urine like stout. and very little of that. 
A man in this plight will be dead within the week from 
suppression of uriue, and the post mortem examination will 
show that the kidneys are much swollen. Possibly their 
inactivity was partly due to their being choked. up (in 
common with the spleen and liver) with the detritus of. 
broken-up red corpuscles. I noticed that the large 
mononuclears in the blood appeared to be scavenging large 
spherical masses of it(up to 3). Infusion was the only 
thing to do this man any good, causing a secretion of 3 vij 
of pale urine; but it was done too late, and may have 
contributed to the haemoptysis which closed the scene. 
In view of the hopeless and distressing nature of these 
accidents, it would be desirable that some one. should 
experiment on animals poisoned with potassium chlorate 
to find the best treatment—particularly to find if infusion 
should be done, and when ; and whether incision of the 
capsule of the swollen kidney would be good treatment. 
The drug is specially toxic to children. and to those 
with inadequate kidneys and when taken on an empty 
stomach. 

Dr, FREDERICK LANGMEAD (London) said that it could not 
but be agreed that the majority of cases of nephritis in 
children were of unexplained origin. His attentionhad been 
directed-to the frequency with which a history of sore 
throat preceding the acute nephritis was given, and since 
then he had been struck by the truth of this observation. 
He believed that in many cases infection was by means of 
the tonsils, just as it was in rheumatism. Another point 
of especial interest in the study of acute nephritis in 
children was its. association. with skin lesions. In 
Henoch’s purpura haematuria frequently occurred, 
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associated with albuminuria. 
doubt, this was due only to a bleeding from the kidneys, 
analogous to the bleeding under the skin found elsewhere, 
whilst albuminuria, apart from haematuria, might be 
regarded as a lymphorrhage corresponding to the urticaria 
which frequently replaced purpura; but, as Professor 
Osler had shown, true nephritis of a haemorrhagic 
intractable type sometimes occurred in this disease. 
Syphilis had been considered as the cause of chronic 
interstitial nephritis in children, but this was not always 
true. Many instances occurred in which this explanation 
was unsatisfactory. In acute specific fevers, especially 
diphtheria, a definite acute interstitial nephritis was recog- 
nized, which might well terminate in chronic granular 
kidney. As regards treatment, he believed that the diet 
should be restricted to milk only for much longer than 
was usual in England. If this were done, sometimes the 
albumen diminished gradually, and finally disappeared, 
bat if additional food were given, it either increased or 
remainei stationary in amount. An ample diet should 
only be allowed when all hope of cure was abandoned. 

Mr. J. HERBERT Parsons (London) said that the ocular 
manifestations of acute nephritis in children were con- 
spicuous by their absence. Uraemic amaurosis occurred 
in children as in adults, but showed no ophthalmoscopic 
or other objective signs. He had never seen a case of 
renal retinitis during the acute stage of nepbritis in a 
child. The rarity of such a phenomenon was indeed of 
some diagnostic value. In his experience the typical 
ophthalmoscopic picture of renal neuro-retinitis—the 
swollen dise with marked papillitis and the well-known 
star-shaped figure at the macula—was seen frequently in 
children as the result of intracranial pressure. It might 
easily be mistaken for a true renal neuro-retinitis by 
those who were not acquainted with the fact of its 
frequency in association with choked disc. The picture 
might he an absolutely typical one, but in most cases 
there was more swelling of the disc (6 D. or more) than 
was found in renal cases. In his opinion, there could be 
no doubt that the star figure at the macula in cases of 
intracranial pressure was much more common in children 
than in adults; indeed, it might almost be said to be the 
rule in children with choked discs. This fact was not 
generally recognized, but was of great diagnostic im- 
portance, and he had found it so in several very 
instructive cases seen at the Great Ormond Street 
Children’s Hospital. 

‘Dr. J. E. H. Sawyer (Birmingham) had been able to 
collect from mauy and various sources 55 cases of chronic 
interstitial nephritis under the age of 21 yearr. Twenty- 
three were under 10 years of age, 21 between 10 and 15 
years, and 11 between 15 and 21 years. Twenty-two were 
males and 33 females. From a careful examination of 
these cases, he had formed the opinion that the contracted 
granular kidney of children rarely was a further stage of 
the large white kidney, but was the result of a primary 
growth or proliferation of the intertubular connective 
tissue, and was quite an independent process from that 
which ‘occurs in the other forms of nephritis. The pre- 
vious history of those suffering from this disease sup- 
ported this view better than any other argument, since it 
was found that the patients rarely suffered from renal 
oedema. A history of past oedema could only be obtained 
in six instances. If all these cases had passed through 
a previous stage of acute parenchymatous nephritis, it 
was difficult to understand how that the great majority 
could have escaped the dropsy which is so frequently pre- 
sent in what might be assumed to be an earlier stage of 
the same disease. A history of polyuria since birth was 
obtained in some of the children, which is not a condition 
usually associated with the large white kidney. As this 
polyuria was noticed during the first few years of life, the 
presence of renal oedema would hardly have remained 
unobserved or have been forgotten. It was also suggested 
that; ag*the proportion of male to female children suffer- 
ing from ‘interstitial nephritis was about 2 to 3, and as 
nearly ‘the reverse proportion was found in those suf- 
fering from parenchymatous nephritis, it did not 
seem likely that the former condition was a further 
stage of the latter, unless there was some additional 


factor which played a part in furthering the progress - 


of ‘the ‘disease, and which more frequently affected 
female than male children. The possibility of an acute 


congenital-or ‘intrauterine ‘nephritis, being ‘the beginning 





In many instances, no. 





of the chronic interstitial nephritis, was discussed. Cases 
of acute interstitial nephritis in syphilitic infants had 

been described, and it was thought that such a condition - 
might in some of the cases be the origin of those 

changes which produced later the granular nephritis of 
infants. His conclusions were: (lt) That the changes 

found in the trae chronic interatitial nephritis of ehild- 

hood were nota further stage of parenchymatous nephritis, 
but the results of a primary inflammation of the interstitial 

tissue of the organs; (2) that the disease usually com- 

menced insidiously, but might in certain cases have its 

origin in an acate interatitial nephritis. 

Dr. D. B. Legs (London) said that knowledge of the - 
etiology of acute nephritis was very imperfect ; in most. 
ca3zes the cause appeared to be due to a microbic invasion. 
In some cases of fatal scarlet fever without clinical 
evidence of nephritis, Dr. Gordon, of the Manchester 
Fever Hospital, had found microscopical evidence of early 
interstitial nephritis. The speaker had found the ex- 
ternal application of ice extremely valuable in acute 
nephritis, the amount of urine increasing, and the blood 
and albumen passed diminishing. Certain precautions 
were necessary : (1) A well-trained and trustworthy nurse ; 
(2) medical observation twice daily; (3) warmth of the 
patient’s body, to be obtained bya hot-air bath or hot- 
water bottles before ice was applied ; (4) warmth to be main- 
tained during the whole period of treatment; (5) care in 
the accurate localization of the icebags over the kidneys— 
this tests the efficiency of the nursing; (6) the tem- 
perature to be taken every four hours. If these pre- 
cautions were employed, and the patient kepton a milk 
diet (possibly with some carbohydrate added), much 
success might be obtained in the treatment of a very 
grave affection. , 

Dr. Porter Parkinson (London) believed that gastro- 
enteritis was an occasional cause of acute nephritis, pro- 
bably owing to absorption into the blood and subsequent. 
excretion from the kidney of abnormal products formed in 
the intestinal tract. In two cases under his own car- 
acute nephritis followed chronic gastro-enteritis. He had 
had no experience in the use of the icebag in acute 
nepkritis, but considered dry cupping of the greatest. 
value in certain cases, especially if the urine contained 
much blood, whether or no its quantity were much reduced. 
Haematuria often entirely ceased twenty-four or forty- 
eight hours after this treatment had been employed; it 
should be used more frequently, as other methods were so 
inefficacious. 

Dr. E. Cautiey (London) thought that an acute in- 
flammation of the kidneys could occur in children and 
run a typical course, as regards the urinary symptoms, 
with little or no constitutional disturbance. Some cases 
were extremely mild and lasted only a few weeks, although 
blood was present in the urine at the onset. He agreed 
that chronic interstitial nephritis was probably a sequence 
of an acute interstitial inflammation in infancy. Such 
attacks were almost always overlooked unless a systematic 
examination of the urine was made. Etiologically, acute 
nephritis was due sometimes tothe direct action of micro- 
organisms on the kidneys, but more likely it was pro- 
duced by the action of toxins on the renal cells—toxins 
which were microbial in origin, or developed from the 
irregular digestion or decomposition of food in the 
alimentary tract, or sometimes in other organs of the 
body. On account of the mild course of the disease in 
many cases, Dr. Cautley would not attach undue impor- 
tance to any particular mode of treatment. He dis- 
approved of the us? of the icebag, although recovery might 
ensue. In his opinion, mild cases would get well under 
simple rest, warmth, and limited diet. More severe ones 
should be kept on a diet of niilk and carbohydrates, and 
dry cupping used if there were suppression of urine. 
There was no objection to increasing the proteid.in the 
diet as the blood excretion ceased and albuminuria 
decreased, provided that a careful watch were kept on the 
urine. A too restricted diet reduced the general health 
and prolonged .the duration of the renal disease. 

Dr. A. W. Sixes (London) said that he had frequently 
noticed that the infants of mothers who suffered from 
eclampsia or severe albuminuria often, for the first few 
days, passed urine containing albumen. In the children 
of eclamptic mothers who died in the first few days the 
kidneys showed the same changes as those found.in the 
kidneys of patients who died from eclampsia. 
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Dr. VOELCKER, in reply, thanked the Section for their 
kindness in the reception of his contribution to the dis- 
cussion. He was pleased to hear that the ophthalmosrcopic 
researches into the conditions present in acute nephritis 
in children had shown that retinal haemorrbages were 
rare, and he had found this point useful in distinguishing 
between cases of renal haemorrhage in purpura or 
leukaemia and cases of acute nephritis. With reference 
to the source of infection in cases of acute nephritis, 
although the tonsils were often the seat of invasion, yet 
he was certain that in many instances this was not the case, 
and they had to take a wider view of the sources of infection 
in acute nephritis. With regard to treatment, he was quite 
in accord with Dr. Eve and Dr. Parkinson as to the value 
of dry cupping, but he felt hardly bold enough to follow 
Dr. Lees in the application of icebags to the kidneys. 





A DISCUSSION ON 
LUMBAR PUNCTURE: ITS DIAGNOSTIC 
AND THERAPEUTIC VALUE. 


OPENING PAPERS. 


J.—E. Farquyar Buzzarp, M.D., F.R.C.P., 
Assistant Physician to the National Hospital for the Paralysed and 
Epileptic, the Royal Free Hospital, and the Belgrave 
Hospital for Children. 

Lumbar puncture has been a recognized operation for 
some sixteen years, and its position in the armament of a 
medical man has been steadily becoming more important 
and more assured during, at any rate, the latter part of 
that period, chiefly owing to its association with cyto- 
ciegnoris. The present is not, therefore, an unsuitable 
time for reviewing the situation, for insisting on those 
facts which the operation has helped to establish, and for 
bringing prominently forward those questions which are 

still awaiting satisfactory answers. 

As ig the universal rule with all new procedures, more 
has been claimed for it than it deserves, and a tendency 
has not been wanting in some enthusiasts towards vaunt- 
ing its value at the expense of more tried, equally reliable, 
and certainly more pleasant clinical methods of gaining 
knowledge. At the same time, it we maintain that lumbar 
puncttre is not necessary for the proper diagnosis of all 
cases Of meningitis in children, or of the Jarge majority of 
cases of tabes or general paralysis in the adult, we must 
still recognize that it has its value both from the diagnostic 
and the therapeutic standpoint. 

The subject has already attained considerable dimen- 
sions, if we may judge by the literature it has excited, and 
its introduction at this meeting within the space of time 
allotted to me can only be accomplished by taking for 
granted a general acquaintance with the operation on the 
part of every one, and by allowing more time for certain 
questions which are worthy of discussion. 


Tak TECHNIQUE OF THE OPERATION. 

After a considerable experience both with trocars and 
with needles I have come to the conclusion that a needle, 
of the hypodermic type but made of platinum and prc- 
vided with a stilette in case of need, is more reliable and 
more convenient a weapon than any form of trocar. The 
82cond point concerns the aspiration of the fluid. For my 
own part I prefer to leave the fluid to come away of itself, 
and, in the event of this failing, in most cases to rest con- 
tent with failure rather than to use any form of suction. 
No mechanical harm can possibly be caused by the simple 
and careful introduction of a needle, but the process of 
aspiration in the dark is not one which can be regarded as 
equally innocuous in view of the delicate nature of the 
tissues with which the instrument is likely to come in 
contact. Probably the method may be adopted in a great 
majority of cases without fear of evil consequence, but it 
is equally probable that it is in those cases in which 
aspiration is necessary for the obtaining of fluid that the 
chances of injuring nerve roots are the greater. 


GENERAL INDICATIONS AND CONTRAINDICATIONS. 
. It would be impossible and unnecessary to recite the 
indications for lumbar puncture, as every case in which 
the question of its employment arises must be decided on 
its own merits, but it is probably safe to say that, as far 
as we know, no strong contraindications exist if three 





precautions are well remembered. The first of these calls 
for no further comment, and is denoted by. the term 
“ surgical cleanliness.” The second precaution is one of 
which the necessity has been clearly and scientifically 
demonstrated, notably by Nissl. No patient should be 
subjected to the operation unless he can be at rest for 
some hours, preferably twenty-four to forty-eight, after it 
is over. The third precaution relates to the amount of 
fluid withdrawn, and probably, to some extent, to the rate 
at which the withdrawal takes place. I have had no per- 
sonal experience of serious symptoms.arising as a result 
of puncture, but a study of cases in which an alarming 
disturbance of health, or death itself, has been recorded 
shows that io almost every instance large quantities of 
cerebro-spinal fluid—15 to 40c.cm. or more—have been 
removed ata single sitting. In such cases the tension of 
fluid has been pathologically great, and its rapid diminu- 
tion has probably disturbed the circulation in vital 
centres, and in that way led to cardio-vascular and 
respiratory failure. In milder cases the unpleasant 
symptoms have generally consisted of headaches, nausea 
or vomiting, giddiness, and palpitation, etc. No absolute 
rule can be laid down as to how much fluid can be safely 
removed. When tension is pathologically high, it may be 
assumed that more fiuid may be withdrawn than under 
normal conditions, but even then the question of making 
the withdrawal a slow rather than a rapid process must 
certainly be considered, 


CEREBRO-SPINAL FLuIp AS AN AID TO Diaanosis. 
Physical and Chemical Data. 

The normal fluid is a clear watery liquid of low 
specific gravity, alkaline in reaction, containing a certain 
percentage of chlorides, a small quantity of serum 
globulin, a trace of cholin, and a reducing agent, probably 
@ augar. 

In normal individuals the fluid comes through the 
needle or trocar at low pressure, usually drop by drop. 
Under certain pathological conditions there is evidence 
of greater pressure, and a continuous stream, sometimes 
of considerable force, is observed. Efforts have been 
made to measure scientifically both the actual and 
relative tension of the fluid, with probably a certain 
amount of success; but I should like to suggest that 
such methods, even if accurate, do not give us any more 
valuable information than can be obtained from observa- 
tion of the stream by an experienced eye; and, secondly, 
that there are too many possible sources of error to allow 
of anything like scientific accuracy. The stream may be 
altered by the position of the patient, by the viscosity of 
the fluid, by the presence of particles partially blocking 
its path,and in any case it is not possible to assert 
whether the tension represents that of the whole of the 
cerebro-spinal fluid, or of only a part which may be cut 
off from the rest by adhesions or other pathological 
processes. Speaking generally, the amount of fluid and 
its tension are commonly increased in meningitis, intra- 
cranial tumours, uraemia, and some cases of hydro- 
cephalus. Taken by itself, high pressure is not a 
symptom of great diagnostic value, although; as I shall 
mention later, it may possibly explain certain symptoms. 

The chemical constituents of the fluid differ from the 
normal in some diseases. A considerable quantity of 
albumen is often present in those conditions in which 
there is a large cellular increase in the fluid, especially’ 
in cases of meningitis, Sut the relation of the amount 
of albumen to the number of cells is not a constant one. 
Albumen is not infrequently found in cases of nervous 
uraemia, and in such conditions it is at times associated 
with an increased quantity of urea. A careful study of 
the uraemic fluid has been made by Carriére, who also 
mentions a decrease of chlorides and an increase of 
phosphates and sulphates. 

The presence of cholin in the cerebro-spinal fluid has 
been the subject of a large amount of valuable scientific 
work, which is associated chiefly with the names of Mott 
and Halliburton, and there is no doubt that all katabolic 
organic processes of the central nervous system produce 
an increase of this substance. From the point of view of 
practical clinical medicine, however, I do not believe that 
it is ever, or hardly ever, necessary to seek for the cholin 
in order to make a diagnosis between functional and 
organic disease, and this statement is especially applicable 
to diseases of children. 
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The presence or absence of a reducing egent is a factor 
of which our knowledge is not yet sufficiently exact to 
make it of great importance in diagnosis. Tae absence of 
this substance is often noted in cases of meningitis, 
whether they owe their origin to the tubercle bacillus or 
to other forms of bacteria. Un the other hand, an increase 
of sugar varying with the glycosuria has been found ia 
cases of diabetes. Some reference mpst be made to the 
coagulation of the cerebro spinal fluid obtained from cases 
of meningitis. In the tuberculous form the clot generally 
floats in the middle of the liquid, is translucent or grey in 
colour, with perhaps a few white flakes. In the more 
purulent form of meningitis the clot 1s often yellow, 
adherent to the sides of the vessel and more easily broken 
up. The difference is probably dependent upon the 
cellular contents cf the fluid, the consideraticn of which 
must now draw our attention. 


Cytological Data. 

It is to its cytological aspect that the study of the 
cerebro-fpinal fluid obtained by lumbar puncture owes its 
chief impetus, and it is somewhat curious that up to the 
present time no very accurate method of making cell 
counts, analogous to those with which we are familiar in 
relation to the blood, has been generally employed. Most 
of the methods which have been euggested are too laborious 
for everyday use, and, on the other hand, the object aimed 
at is sufficiently easily attained after a little experience 
with rougher methods. For this. reason it is doubtful 
whether better results can be expected from more lengthy 
processes, unless in the fature more delicate differential 
estimates are shown to be of real value. Should this 
prove to be the case, the new method suggested by Ernest 
Jones, which has the advantage of repidity, may come into 
general use. 

Our present knowledge permits us to recount the 
essential facts associated with the cytological examination 
of the cerebro-epinal flaid in a few words. In the first 
place, the deposit of the normal fluid after centrifugaliza- 
tion contains very few cells, so few that in a smesr pre- 
pared from the dep»sit only two or three may be visible 
in any field of an oil immersion lens. Different observers 
have endeavoured to draw a distinction between a normal 
and pathological number of cells by the number which 
may be seen in such a field, a method which is obviously 
open to fallacy, and it is probably safer to trust to the 
experience of the investigator to decide this point. 
Having decided that the number of cells is above the 
normal, the next point is to consider their morphology. 
As a general rule, the chief question to be answered 
relates to the prevalence of lymphocytic cells or of poly- 
morphonuclear leucocytes, although cases of focal haemor- 
rhage or softening have been recognized by the presence 
in the spinal flaid of the granule cells, phagocytic 
elements which may be laden with erythrocytes or drops 
of myelin. 

The indication suggested by the prevalence of lympho- 
cytes or of polymorphoauclear leucocytes must be con- 
sidered on its merits in relation to the general nature of 
any particular case. 

In cases of acute dicease in children, when meningitis is 
suspected, a prevalence of lymphocytes points to a tuber- 
culous infection rather than to a meningitis due to the 
meningococcus, or to the common pyogenic organisms, In 
cerebro-spinal fever, in post-basic meningitis, in pneumo- 
voccal, staphylococcal, streptococcal, or other forms of 
meningitis, the polymorphonuclear leucocyte is the preva- 
lent element, and the differential diagnosis between these 
various forms will depend upon bacteriological investiga- 
tion. What I have said applies to a case in which the 
symptoms are neither extremely recent nor of long stand- 
ing, in other words to the fully-developed acute disease. 
‘The reasons for this reservation are twofold. In the first 
place, a case of cerebro-epinal fever or post-basic meningitis 
in its subacute or chronic stage, and indeed during its 
convalescence, if it is on the way to recovery, will often 
show a lymphocytosis of the cerebro-spinal fluid. In the 
second place, I am inclined to think—and this is one of the 
points upon which further information would be very 
valuable—that in the initial stages of a meningitis owing 
its origin to the meningococcus or to some of the common 
pyogenic organisms, the lymphocyte may be the most con- 
spicuous cell in the spinal flaid. My reason for this belief 
is baséd on the fact that a lymphocytoris has been noted 
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jn a variety of ccnditions in which there Js geome acute 
irritation of the meninges, in herpes zoster, in acute 
poliomyelitis, in epidemic parotitis, etc. The same point; 
raises another important question: What is the chief 
factor in the determination of a lymphocytic or of a poly. 
morphonuclear increase? Is the lymphocytosis chiefly 
significant of toxic irritation and the polymorphonuclear 
leucccytosis dependent upon the actual presence of 
numerous bacteria; or does the type of cell correspond 
with something in the chemical nature of the infective 
agent? Some of those present to-day may be able to 
«xpress a more valuable and definite opinion on this point 
than I feel capable of. I shall also hope to hear discussed 
by Dr. Batten, Dr. Ross, and others cases which form 
exceptions to the general cytological rules, 

If we leave the subject of the acute forms of meningitis. 
we find that the cytology of other forms of infantile 
disease is by no means so we)l understood, and there ig 
probably a considerable field for further investigation in 
this direction. 

Nobécourt and Voisin have published the results of 
their examination of the cerebro-spinal fluid in a number 
of cases of pulmonary and bronchial disease in children, 
and these tend to show that congestion and oedema of 
the meninges are not infrequent, and that meningeal 
symptoms may be due to raised fluid tension, with or 
without an increase jn the number of cells. Along there 
lines may probably be found the explanation of the 
peeudo-meningeal state (or meningism) with which every 
one is familiar in young children. 

Among the more chronic ailments, the most important 
are the results of congenital or acquired syphilis as they 
affect the central nervous system. The Jymphocytosis of 
the spiral fluid which is characteristic of cerebro-spinal 
syphilis in the adult may also be found in children, and 
in some cases may be a useful guide to a correct diagnosis 
and an appropriate line of treatment. 

Among the most difficult problems with which we are 
confronted are thoge ascociated with suppurative otitis 
media and tubsequent disease of the temporal bone. Not 
infrequently we meet with cases in which, after a mastoid 
operation, the temperature does not fall and the child 
presents symptoms pointing, perhars indefinitely, to some 
extension of disease to the intracranial cavity. The ques- 
tion of a cerebellar or cerebral abscess on the one hand or 
of a diffuse meningitis on the other arises, and at the 
same time we are unable to say whether the symptoms 
may not be the result of an intoxication of the nervous 
~~ under favourable conditions, will clear up 
of itself. 

In such a dilemma an appeal to the condition of the 
cerebro-spical fluid may be of great value. A positive find- 
ing pointing to a diffuse meningitis will save an unneces- 
sary operation, while a negative finding will allow the 
observer to wait until more definite evidence of an abscess 
supervenes, or until a favourable turn in the patient's 
condition suggests his convalescence. Of this assistance 
I have had practical experience, and no one can afford to 
overlcok any means of help in this particularly difficult 
class of case. 


Bacteriological Data. 

At the preset time it is the rule to make both a cyto- 
logical and bacteriological examination of the fluid in all 
cases, and the former examination acts as a useful control 
and adjunct to the latter. For instance, the growth of a 
common pyogenic organism, such as the Staphyococcus 
albus, in a culture taken from the fluid, would be naturally 
Cisregarded if the films made from the centrifugalized 
deposit presented no increase of cells. 

On the other hand, the diagnosis of tuberculous 
meningitis might prove tedious in cases when the exami- 
nation of cultures and smeats are negative as regards 
bacilli, were it not that the presence of a lymphocytosis 
indicates the condition before inoculation experiments 
have time to give a positive result. 

More important is the fact that lumbar puncture allows 
of an early detecticn of the infective agent, and permits 
us to hope that with further development of vaccine or 
serum treatment, diseases which are almost invariably 
fatal now may prove in the future amenable to treatment 
on those lines. 

Already come measure of success seems to bave been 
obtained in cerebro spinal fever, and the opsonic method 
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has been used with interesting results in the same | based on the observation of the results of the puncture 
disease. performed on some 42 cares from the age of 2 months to 


Further refinements in the science of bacteriology have 
been employed by Morgenroth and Stertz,. who have found 
syphilitic antibodies in the cerebro-spinal fluid of patients 
suffering from cerebrospinal syphilis. It is impossible 
to say how large a field of useful knowledge lies before us 
until these various tracks have been properly followed 


4 Tar THERAPEUTIC VALUE OF LuMBAR PUNCTURE. 

It must be admitted at orce that this easy method of 
examining the spinal fluid, and therefore of making 
accurate diagnoses, has indirectly rendered most important 
assistance to the treatment of several diseases, but pro- 
bably further experience will be necessary before we can 
say definitely that Junibar puncture as a direct therapeutic 
measure has come to stay. 

As a method of decompression in cases of raised intra- 
cranial pressure due to the presence of tumours within 
the skull, the removal of spinal fluid has not given satis- 
faction, and cagnot be compared with trephining on 
account of its unreliabilty and its very temporary effect. 

At one time it was hoped that lumbar puncture might 
present a solution of the hydrocephalle problem, but 
experience has shoan that in only some cases is the with- 
drawal of fluid from the lumbar region attended by relief 
of symptoms, and in the majority of these the favourable 
result is only of short duration, The necessity of repeat- 
ing the operation at frequent intervals must inevitably 
detract from its utility and general acceptance. In the 
acute form of meningitis in children I have seen, as most 
of you have, what appeara to be an immediate beneficial 
effect upon the patient’s condition follow the withdrawal 
of spinal fluid, but I have not observed a permanent 
improvement in the tuberculous forms, Cases of post-basic 
meningitis have done well after Jumbar puncture, but this 
is a condition in which a favourable termination was not 
altogether out of the question before the employment of 
this therapeutic measure. lt is difficult, therefore, to 
gauge the effect of lumbar puncture on the mortality of 
that disease. 

On the general principle that one can lower a patho- 
logically high pressure, and that one can remove a con- 
siderable amount of toxic material, I am inclined to 
consider lumbar puncture a justifiable and sometimes a 
clearly-indicated measure in cases of acute meningitis. 

Although I have not been lucky in the few cases of 
uraemia in which I have employed lumbar puncture, yet 
I cannot help entertaining a hope that in this condition 
the method may prove of real value. In this belief 
I have been encouraged by the writings of Alfred Russell, 
F.C. Eve, and others in this country, and still more by 
the records of Carriére, who obtained really striking 
results in children who were the subjects either of a 
nervous uraemia in the immediate sequel to acute 
scarlatinal nephritis or of uraemia developing a year or 
more after the same renal disorder. He has observed 
complete recovery from a condition of profound coma 
asscciated with convulsions, loss of all reflexes, Cheyne- 
Stokes respiration, and myosis. The same author notes 
that the fluid removed in these cases has an increased 
toxicity to lower animals. Whether the relief afforded is 
due to the lowering of pressure upon the cerebral circula- 
tion or to the removal of toxic products is not clear, but 
— both factors may play some part in the bent ficial 
result. 

Further evidence of the value of lumbar puncture as a 
therapeutic measure in other conditions is much needed, 
and one cannot but have grave doubts as to whether all 
recorded successes are really worthy of serious considera- 
tion, orshould be regarded as cases in which the question 
of cause and effect has not been definitely decided. 

In conclusion, I would submit that lumbar puncture 
as a diagnostic measure has undoubted claims; as a 
therapeutic measure it is justifiable in many cases of 
meningitis, and probably beneficial in uraemia, but 
further experience is required in order to decide its exact 
position as a remedial agent. 


II —F, E, Barren, M.A., M.D.Cantab., F.R.C.P., 
Physician to the Hospital for Sick Children, Great Ormond Street. 
[ Abstract. } e 
Dr. F. E. Barren said that he intended to deal with the 
question of the va’ue of lumbar puncture in children, 





12 years, for a variety of conditions, either for the purpose 
of treatment or in aid of diagnosis. : 

These cages divided themselves into twelve groups—(1) 
tuberculous meningitis, (2) cerebro-spinal meningitis, (3) 
pneumococcal and other forms of meningitis, (4) convul- 
sions, (5) intracranial tumour, (6). hydrecephalus, (7) 
cerebral diplegia, (8) congenital syphilis, (9) sp:nal caries, 
(10) poliomyelitis, (11) retraction of the head, and (12) 
acute ataxia. , ier 

More than half the cases came into the first three groups. 
The presence of a large excess of Jymphocytes was a very, 
constant feature in cases of tuberculous meningitis, but in 
one case a high p>lymorphonuclear count had been 
obtained. What the exact meaning of the high poly- 
morphonuclear count might be he kad not been able to 
demonstrate. The finding of the tubercle bacillus in the 
fluid was the important factor in the diagnosis. No 
therapeutic value could be attached to lumbar puncture 
in cases of tuberculous meningitis. 

In cerebro spinal meningitis due to the Diplococcus intra- 
cellularis, a high polymorphonuclear count was invariably | 
found. The presence of the diplococcus in the fluid and 
in pure culture confirmed the diagnosis. 

Lumbar puncture was not only of value in the diagnosis 
of atypical cases, but was also of use in the relief of certain 
of the symptoms. 

In pneumococcal meningitis lumbar puncture was of 
diagnostic value, but it was shown that a perfectly normal 
cerebro-spinal fluid might be obtained within a week of 
the patient’s death from, widespread cerebro-spinal 
meningitis. In congenital syphilis with obvious affection 
of the nervous system, a high lymphocytic count was 
obtained. In intantile convulsions, tntracranial tumour, 
in cerebral diplegia, poliomyelitis, and acute ataxia, no 
diagnostic or therapeutic value could be attached to 
lumbar puncture. 

With regard to hydrocephalus and spinal caries, he 
would express no opinion as:‘to the therapeutic or 
diagnostic value of lumbar punc‘ure. In conclusion, he. 
said that although the diagnostic value of lumbar puncture 
was not great, yet it was of: some service in cases of 
meningitis. Lumbar. puncture had but little thera- 
peutic value. He had never seen any sign of collapse to 
follow lumbar puncture, except in one case of hydro-. 
cephalus in association with cerebral tumour, in which 
18 oz. had been withdrawn, and even in that case he could 
not assert that the subnormal temperature produced was 
directly caused by the withdrawal of the fluid. : 


III.—-J. Granam Fornszs, M.A., M.D.Camb., M.R.C.P., 


Assistant Physician; Royal Hospital for Diseases of the Chest ; 
Pathologist and Bacteriologist, Children’s Hospital, 
Great Urmond Street. 


[ Abstract. ] 

THIs communication is based on the results of examina- 
tion of cerebro-spinal fluid in some 130 cases. The 
examination included 50 tuberculous, 36 meningococcal, 
1€ pneumococcal and streptococcal and syphilitic cases, 
10 cases in which intracranial diseases other than mening- 
itis were present, and 18 general cases. In 40 of the 50 
tuberculous cases the diagnosis was verified (1) by finding. 
the tubercle bacillus in the cerebro-spinal flaid in 24, 
and (2) by post-mortem examination in 16. In 10 the 
diagnosis of tuberculous meningitis was made but was 
not verified. Jn 21 of the 26 recent cases of tuberculous 
meningitis, tubercle bacilli have been found. This 
success has been due to the simple method of staining 
the fine lymph clot which usually forms on standing, : 
and in which the bacilli can easily be recognized without 
prolonged search. 

The examination of the cell deposit showed an excess 
of lymphocytes in 25 cases; in 2 cases polymorpbo- 
nuclears were in excess, in 11 cases scanty lymphocytes 
and degenerate cells only were found, and in 2 cases no: 
cells were found, but tuberculous meningitis was verified 
post mortem in both. : 

With regard to those cases in which the polymorpho- 
nuclears were in excess, it would appear on clinical and - 
post mortem evidence that their prédominance was asso-: 
ciated with a chronic condition termiratirg acutely. ; 

In meningococcal meningitis the cerebro spinal fluid 
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‘was examined in 36 cases; in 16 cases a marked excess of 
polymorphonuclear leucocytes was present, varying from 
65 per cent. to 94 per cent., and a pure growth of the 
meningococcus was obtained in each case; in 11 cases the 
deposit was chiefly composed of polymorphonuclear cells, 
aud ~in +3 others there was a scanty cell deposit; in 
6 other cases lymphocytes or degenerate cells were 
pregent, 

A survey of these results shows that in severe and fatal 
cases of meningococcal meningitis and in the acute stage 
the fluid is turbid, contains a heavy trace of albumen, 
a large number of polymorphonuclear cells, with the 
meningococcus identified in film preparations and in 
cultures. 

In the less acute cases the fluid is frequently clear, 
contains a faint trace of albumen; the cell deposit is 
scanty but still composed of polymorphonuclears, with a 
few meningococci in film preparations, but not usually 
cbtained in cultures. 

In the chronic cases and those which eventually 
recover or result in hydrocephaius the fluid is clear, no 
albumen is present, and the only cells found are a few 
lymphocytes, often degenerated; film preparations show no 
organisms or only a very few degenerated diplococci. 

In pneumococcal meningitis 8 cases were examined ; in 
3 the deposit was chiefly polymorphonuclear; in 2 scanty 
lymphocytes were present; in 2 cases the cerebro-spinal 
fluid was normal, but on post-mortem examination pneumo- 
coccal meningitis was found, and in 1 case of tuberculous 
meningitis pneumococci were obtained in pure culture 
from the cerebro-spinal fiuid, 

In 5 cases streptococci were found; in 1 case—the 
Bacillus coli communis from a case of spina bifida—the 
«whild recovered. . 

In 2 cases of cerebral abscess the cerebro-spinal fluid 
was normal. In 3 cases the cerebro-spinal fluid yielded a 
‘deposit of small colourless rhomboid crystals which 
were considered to be the _ crystaliine form of 
globin, the proteid derivative of haemoglobin; one was a 
-case of cervical caries, the second a cage of tuberculous 
meningitis, and the third a case of cerebral diplegia with 
convulsions. The pathological significance of these 
crystals is not known. 

The information derived from the examination of the 
cerebro-spinal fiaid shows that in the majority of cases, 
both from the positive and negative aspects, the operation 
of lumber puncture provides a means of diagnosis of great 
value. 


DISCUSSION. 
Dr. Porter ParkKINsON (London) said he had practised 
lumbar puncture frequently during the last five years. It 
was of great value in the differential diagnosis of cases of 
meningitis. The enumeration of the cells in the centri- 
fugalized fluid was of great use in the acute forms of 
meningitis, where the polynuclear cells seemed invariably 
to be in great excess, while an excess of Jymphocytes was 
in most such cases reliable evidence of a tuberculous 
-origin. Where there was any doubt as to the meaning of 
cerebral symptoms arising in the course of pneumonia, 
lumbar puncture had been, in his opinion, the best means 
of deciding the point easily and rapidly. Tbe pneumo- 
coecus waian organism easily demonstrated in and cul- 
tivated irom the cerebro-spinal fluid, and its presence was 
-of course conclusive. He quoted a case of his own where 
pneumococcal meningitis was diagnosed in this way, and 
from which the patient ultimately recovered, As regards 
the therapeutic use of lumbar puncture, his opinion was 
not definitely formed. He kad often seen consciousness 
return in tuberculous cases after puncture had been done, 
but he had not seen any permanent benefit ensue, though 
his experience was by no means small. 
Professor HALLIBURTON (London) said the cerebro-spinal 
fluid presented problems of interest, many of which still 
“remained for permanent settlement. There were questions 
1) of origin ; the fluid was doubtless in the main a secretion, 
but added to this were the waste products of nervous 
activity, so that the fluid played the part ‘of a lymph in 
relation to the nervous system; (2) physical questions, 
such as the pressure relations of the fluid, and whether or 
not there was or was not pressure discontinuity between 
the cerebral and spinal cavities ; (3) cytological; and (4) 
chemical: questions. It was the last set of problemsto 
which he had»devoted most attention. The principal 
' 





points of chemical interest were (a) the small amount of 
protein in the normal fluid and the diagnostic value of an 
increase in the quantity; (4) the presence of a reducing 
substance now definitely proved to be sugar; (c) the 
presence of choline in cases of acute degenerative diseases 
of the nervous system had, by the employment of the 
recently invented new tests, been conclusively shown to. be 
of diagnostic value; (d) the rise of potassium in the same 
conditions was quite intelligible now that MacDonald had 
shown the relatively large amount of potassium salts 
present in nerve fibres. The crystals mentioned by Dr. 
Batten were doubtless of great interest, and merit 
further analysis. 

Dr. Frank Eve (Hull) said: In lumbar puncture it 
occasionally happens that little or no fluid can be obtained, 
although one is certain that the needle is in good position 
and free from obstruction. The remedy for this difficulty 
is very simple, or appeared to be on the one occasion on 
which I tried it only a few weeks ago, and that is to 
increase the pressure in the cerebral veins by a very 
gentle ligature round the neck. There seems no objec- 
tion to this measure to start the flow of fluid, but 
obviously it may not be free from danger if the ligature is 
maintained throughout the operation. This remedy indi- 
cates that the cause of the arrest of flow of the fluid is an 
indisposition on the part of the cerebral veins to dilate. 
I have met a similar obstinacy on the part of the veins of 
the arm in infusion, where the spasm (apparently) of the 
vein was cured by forcing in a few drops of very hot 
saline solution. It is desirable to measure the cerebro- 
spinal pressure, not only to study the subject, but also to 
know, in case any therapeutic benefit results, whether 
it is to be attributed to relief of pressure or to other 
causes. In a recent case of tetany’ there was striking 
benefit, which, in the face of normal pressure, I ascribed 
to the hyperaemia produced. The simple instrument? 
which I have devised for measuring the cerebro-spinal 
pressure has often shown that a very slow rate of flow 
was compatible with a fairly high pressure. Hence that 
the rate of flow is quite unreliable as a guide to pressure, 

Dr. ATHOLE Ross (London) said: If in a case of 
meningitis we perform lumbar puncture, prepare and 
stain films of the cerebro-spinal fluid, and then find that 
small lymphocytes are exclusively present or markedly 
predominate, we may be reasonably ‘sure that the case 
with which we have to deal is tuberculous disease of the 
meninges. It is to be noted that we must exclude the 
possibility of syphilitic meningitis, as there, too, we find 
that the small lymphocyte is the predominant cell. But 
compared with tuberculosis of the membranes, syphilitic 
meningitis is a rare affection. Moreover, in children the 
presence of the small lymphocyte in the cerebro-spinal 
fluid almest without exception points to tuberculous 
meningitis. Mutzner has attempted to discredit the 
results of all previous writers on the strength of a single 
example of tuberculous meningitis in which he found, 
instead of small lymphocytes, the polynuclear cell. His 
cas2 appears to have been one of acute miliary infection 
with a primary focus in the lungs, and the meningitis ran 
a rapid course. At autopsy, although miliary tubercles 
were obvious along the middle cerebral arteries and their 
finer branches, “a purulent muff, more than 1 ecm. 
thick, was found beneath the chiasma, the pons, and 
the bulb.” In this case the fact that most of the 
meningitis was not confined to the interpeduncular space, 
as is usual in tuberculosis, is certainly strange. Since 
cultures were not taken at the post-mortem examination, 
the possibility of a mixed infection was not excluded. 
have been so fortunate as to observe a similar type of case, 
for which I can suggest an explanation. In this particular 
instance the cerebro-spinal fluid contained an excess of 
finely-granular polymorphonuclear cells and only a few 
small lymphocytes. Autopsy revealed the presence of 
tuberculosis. Previous to death, however, the Staphylo- 
coccus pyogenes albus was obtained in pure culture from the 
cerebro-spinal fluid. We are here dealing with a.case of 
double infection by the Bacillus tuberculosis and the 
Staphylococcus albus. The presence of the latter .micro- 
organism fully explains the predominance of polynuclear 
cells where lymphocytes were to be expected. Did time 
permit, I could multiply examples of these discrepancies. 
Such cases are extremely rare, and I would emphasize the 





1 Lancet, July, 1907. 
2 Thid., April, 1905, p. 1067. 
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fact that they do not invalidate the’ great utility of cyto- 
diagnosis as an aid to the clinical methods at our disposal. 
I feel convinced that, given the presence of cells in the 
cerebro-spinal fluid, the nature of those cells will give the 
clinician important information in about 85 per cent. of all 
cases, at a low estimate. In conclusion, it will be well to 
state that Widal has found a few small lymphocytes in the 
normal cerebro-spinal fluid. My experience has not been 
the same as Widal’s in the cases I have examined, and it 
is by no means easy to obtain normal cerebro-spinal fluid 
for this purpose, as it is hardly justifiable to perform 
lumbar puncture on a healthy individual, 

Dr. W. E. WyntTER (London) referred to his first cases 
ot lumbar puncture, published in the Zancet in 1890, in 
which the operation was performed for the relief of pres- 
gure. Post-mortem examination showed that in nearly all 
eases described as tuberculous meningitis the real con- 
dition was general tuberculosis, and this discouraged 
further attempts to relieve the local condition. Other 
therapeutic applications were the inducement of anaes- 
thesia by injection of cocaine, as in a case of sarcoma of 
the sacrum now under care, and the injection of anti- 
septics, such as acetozone, in cerebro-spinal meningitis, a 
recent instance of speedy and complete recovery having 
occurred in the speaker’s experience, 

Dr. Porves Stewart (London) said: For diagnostic 
purposes it has hitherto been customary to centrifuge a 
given quantity of cerebro-spinal fluid for a fixed time, 
then to decant the fluid and collect the deposit with a 
capillary pipette and blow this on to a slide, stain, and 
examine with a fixed magnification. This process is satis- 
factory enough for diagnostic purposes so long as we have 
to do with a large excess of cells. But it is open to two 
fallacies: (1) If the smallest fraction of a drop be left at 
the foot of the centrifuge tube after decanting, this dilutes 
the deposit when collected in the capillary pipette, and it 
dilutes it to a variable and unknown extent. (2) When 
we blow the deposit out on toa slide, even if it has not 
‘oeen diluted, there is no certainty of limiting the deposit 
to a fixed area, and therefore the number of cells in the 
‘field varies inversely with the size of the drop on the 
‘slide, Of course, if a large number of observations be 
made by the same observer, using the same technique, 
the margin of error is smaller than if different observers 
-eount the cells in successive cases. But at the best the 
standard can only be approximate and rough. This 
inaccuracy can be overcome by taking the cerebro- 
‘spinal fluid, adding to it a fixed proportion of a staining 
agent, and then counting the cellular elements in 
a special counting chamber, just as is done in the case of 
blood corpuscles. Owing to the scantiness of the cells in 
normal cerebro-spinal fluid, we require a larger counting 
chamber than in the case of the blood. Fuchs and 
Rosenthal have devised an excellent modification of the 
Thoma-Zeiss chamber for this purpose. I have been 
using it now for several months. By means of this 
counting chamber we can be absolutely accurate, whereas 
with a centrifuged deposit we can only have an approxi- 
mate idea. The one advantage of a centrifuged deposit 
is that it yields a permanent specimen which can be kept 
‘for reference. In heaith the number of cells per cubic 
millimetre varies from 1 to 4 or 5, these cells being 
lymphocytes, with an occasional endothelial plate, never 
any polymorphs. In aseries of 8 successive cases of tabes 
I found the average number of lymphocytes was 723; in 
“4 cases of general paralysis of the insane the average was 
190.4; in 7 cases of cerebro-spinal syphilis the average 
was 37.6,and soon. The figures thus obtained correspond 
‘to what I had found before with the old centrifuge 
anethod, but they are more reliable. They demonstrate 
the well-known fact that as a rule the lymphocytosis of 
‘tabes and of general paralysis is far greater than that of 
‘ordinary syphilitic affections of the central nervous system. 
But I would like to point out that this rule of lympho- 
‘ytosis in tabes is not without exceptions. I have seen 
‘one case of well-marked tabes, with most of the classical phy- 
sical signs, in which the cerebro-spinal fluid on one exami- 
nation showed only 3.3 lymphocytes per cubic millimetre, 
and a week later a second observation in the same case 
only showed 11 per cubic millimetre. Dr. Ferrier has 
recently had a similar case, and I understand that 
Babinski has had one also. So far, I have not come 
across a case of general paralysis without well-marked 
lymphocytosis. The last point to which I would 





‘direct attention ‘is as to the ‘significance of ‘poly- 
morphonuclear leucocytes in the ‘cerebro-spinal fiuid: 
Their presence is always pathological, and indicates ‘some 
acute process within the meninges. The most marked 
eases are those of acute suppurative meningitis. I have 
counted as many as 28,933. polymorphs per cubic’ milli- 
metre in a suppurative meningitis, while counts of 
200, 300, and 400 are exceedingly common in pneumo- 
coccus or diplococcus meningitis. But the presence of 
polymorphs does not. necessarily mean a suppurative 
infection ; it simply means an acute process. In a rapidly- 
advancing tuberculous meningitis I have found as many 
as 30 per cent. of the cells to be polymorphs. As an 
acute septic meningitis subsides the polymorphs gradually 
become replaced by lymphocytes, and ultimately even the 
lymphocytes disappear as the cure is complete. Lastly, 
it is interesting to note that we may get an intense 
polymorph leucocytosis without any organismal infection 
whatever. I have found it within a few hours after 
injecting sterile salt solution into the cerebro-spinal 
fluid of monkeys. a 

Dr. A. GARDNER Ross (Belfast) said: Having had in the 
last few months some 250 cases of cerebro-spinal fever, 
and having in these cases a considerable experience of 
lumbar puncture, I should like to mention one or two 
points regarding the employment of this operation in that 
disease. With regard to the technique, I always use a 
comparatively large trocar without suction, and give an 
anaesthetic. In this disease there is likely, in all early 
cases, to be much struggling, with the result that no fluid 
may be obtained, or a needle may be broken if an anaes- 
thetic is not given. The large trocar is necessary, as the 
fluid obtained is occasionally thick pus without any clear 
fluid, and this would not flow through a small needle 
without suction, which I think is undesirable. From a 
therapeutic point of view, I believe that, although in the 
large majority of cases the result of even frequently 
repeated lumbar puncture is altogether unsatisfactory, 
occasionally very marked improvement does follow 
the operation, and is worth a trial in cases not doing 
well, 

Dr. Buzzarp, in replying, referred to the unanimity of 
opinion in relation to the general aspects of the diagnostic 
and therapeutic value of lumbar puncture. He regretted 
that he had not known of Dr. Wynter’s paper written on 
this subject so far back as 1889. With regard to the sig- 
nificance of the polymorphonuclear leucocyte, he did not 
agree with Dr. Parves Stewart that it denoted acuteness, or 
that the experiments he had quoted supported that view. 
Probably phagocytosis was the most important factor in 
the appearance of polymorphonuclear leucocytes in the 
meninges, whether the substance to be taken up was 
organic or inorganic. ; 





PRECOCIOUS DEVELOPMENT. 
By R. L. Lanapon-Down, M.A., M.B., B.C.Cantab., 


Physician, National Association for the Welfare of the 
Feeble Minded. 
WHEN invited to open a discussion on the subject of 
precocity my first idea was to treat the matter from the 
point of view that, if not a morbid entity, precocity is 
at any rate a source of danger and the beginning of 
mental troubles. ; 

There are many who, consciously or unconsciously, read 
into the term nothing but what is bad, and consequently 
regard it mainly as a condition to be combated, 
antagonized, or warded off, without inquiring very 
closely into the meanings of the word and its varied 
usage, and without, perhaps, having fully considered the 
varied degrees and relations of the condition itself.. That 
precocity, in a vague sense of the term as it presents 
itself to the medical man, is rightly regarded as demand- 
ing this attitude of caution and precaution I should be 
the last to deny; and so generally has this been taught 
and so widely is it accepted that it seems almost super- 
fluous to insist upon it, particularly before the members 
of this Section, who must be fully aware of the dangers 
and difficulties it presents. é, 

It seemed to me, therefore, that it would be useful on 
this occasion to stand back, as it were, from .our topic, so 
as to get a wider view, and to try to. set these conditions. 
in their nataral relations, and, if possible, arrive at some 
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distinctions which may save us from falling into too 
stereotyped methods. That there is a risk of this I am 
ymca Thus I find Baur (a German writer) saying 

All mentally precocious children, eocneding to the ordinary 
use of the term, are pathological, and mentally diseased. 


Another writer says : ‘‘ Precocity is usually pathological ” 
(Czerny). Similarly Lombroso, in considering the precocity 
associated with genius, describes it as “morbid and 
atavistic.” Crichton-Browne says: 

We look upon it as a morbid psychical condition generally 
terminating in the worst results. 


And, again : 


Precocity may generally be looked upon as expressive of 
disease. 


Speaking generally, one may eay that the word carries 
a bad meaning, and that this preconceived judgement is 
apt to circumscribe our ideas on the whole subject. For 
the moment:it is sufficient to admit that many cases 
which are morbid or pathological are also precocious, 
while reserving the converse proposition for further 
examination. 

The term “ precocity ” has been used with very different 
meanings, and often with no very definite meaning at all, 
but in a vague, loose, or popular way, and some attempt to 
understand these possible differences seems necessary if 
discussion of the subject is not to fall into confusion. By 
some it is defined as an earlier than average attainment of 
the ultimate growth of maturity; by others, again, as an 
unduly rapid development in relation to some assumed 
norm. Whichever of these be accepted, it is important to 
observe that we have in our mind some standard for com- 
parison. Thus, primitive races are said to be precocious 
as compared to civilized races ; here, it is clear, some race 
standard of either maturation or development is assumed. 
But if an English boy is described as precocious, this 
statement implies a comparison with some average or 
mean among boys of his own race or country. 

‘There are other possible standards, as has been pointed 
out by Terman (an American writer) ;. thus, development 
may be considered precocious in relation to some imagi- 
nary or ideal type, and this type may be one of general 
application, or may be set up as the standard for a par- 
ticular individual, as, for instance, when it is stated that 
a child as the result of an illness developed very rapidly 
in intelligence. If we take it to be the early attainment 
of the ultimate growth of maturity, we are involving our- 
selves in a number of uncertainties, and are by anticipa- 
tion answering some of the questions which are really in 
need of solution. We may say, then, that precocity is an 
unduly rapid, or, as I would prefer, early development in 
relation to some standard which, for ordinary purposes, 
may be taken as the average of the individuals of the race 
or nation. 

Such an early or rapid development may, as I have 
already suggested, be due to an inborn tendency in the 
individual—that is, it may be a variation from the racial 
type; or it may partly be the effect of external influences, 
deliberate or accidental in their application. As a 
variation it may be studied just like any other variation. 

For this purpose the rate of development or its early 
occurrence resolves itself into a question of ability in rela- 
tion to age; and as Pearson has shown that ability does not 
vary much with age, it comes to be a question of ability 
at different ages. Extremely interesting and valuable 
work has been done in this connexion by Galton in 
dealing with adults, and by Karl Pearson dealing with 
children and young adults. Galton showed that, 
taking examination marks as a measure of ability, the 
variation so shown followed very closely the law of 
deviation from the average, and by applying this law gave 
a@ numerical value to his terms and classes of ability; 
Pearson, taking the classification of Cambridge graduates 
in examination,and a rough grouping of school children 
by the teachers’ estimate into seven grades of intelli- 
gence, and assuming the frequency distribution of intelli- 
gence to follow the law of deviation, has constructed a 
curve and a tentative scale of intelligence which is useful 
as a basis of comparison and to give precision to one’s 
views. 

Galton is at pains to show. that those who achieve 
eminence and those who are naturally capable are to a 
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large extent identical, the qualities which, in his meaning, 
go to make up ability being a combination of capacity 
and zeal, together with the power of doing a great deal. of 
very laborious work. These things, he says, go together: 
to achieve success, and many who when young possegs: 
natural capacity may lack either the zeal or the necessary 
capacity for work to apply their natural gifts successfully, 
Throughout he makes it clear that he regards ability as 
an inborn variation which would render the youth pogsess- 
ing it specially gifted or precocious. Indeed, he goes so 
far as to say that few who possess very high abilities can 
fail in achieving eminence. He does not pursue his 
inquiry very closely into the age at which his eminent. . 
men first manifested their superior ability, though he 
noted some 92 cases in which this was specially early ; he 
also states that eminent men surpass ordinary men in 
superiority from the first. 

Other studies have been made into precocity of genius, 
Professor Sully in particular has investigated the problem, 
‘‘ What proportion of great men are precocious in youth ?” 
He takes a fairly wide limit for his definition, including 
all cases of exceptional aptitude or bent corresponding to 
later development, and he takes into consideration both 
the age at which ability is first displayed and also the age 
at which maturity is reached. As regards the first, he 
finds that 4 out of 5 of his cases displayed talent 
before 20. 

Musicians and artists are the most precdciousg, philo- 
sophers the least, the order being very much in accordance 
with the degree of abstractness of the subject to which 
their faculties are devoted, those dealing with sense 
impressions coming first, those with mental images 
next, and those with abstract ideas last—or, in the 
terms that Hughlings Jackson would employ, presenta- 
tions, representations, and re-representations. Genius, 
he concludes, is precocious in the sense of manifesting 
itself early, and there is much evidence to show that 
early manifestation is not incompatible with prolonged 
or late development. Havelock Ellis finds that the pre- 
valence of a vague undefined precocity among British 
men of genius is very considerable; 292 out of 1,030 
cases examined are in one sense or another precocious, 
and he adds that the chief feature in their childhood is 
precocity. 

Jastrow, in a critical analysis of Sully’s figures, admits 
that he shows a general relation between intellectual 
eminence and precocity, but considers his criteria of 
precocity and greatness are too lenient. He therefore 
makes a further and more rigid selection of the 90 very 
greatest names, and among the precocious selects only 
those showing unusually early and very pronounced 
evidence of special gifts, including at the upper end the 
Wunderkinder of the world, and at the lower a somewhat 
less degree of the same manifestation, but including none 
that would not of themselves attract great attention. 
This proves to be four times as exacting as Sully’s limit. 
He then shows that this special degree of precocity is 
nearly twice as abundant in the very greatest men as in 
great men in general, the same being true of the Wunder- 
kinder taken alone. He also maintains that the eminence 
of his specially precocious men is unmistakably superior 
to that of great men in general. This constitutes very 
strong evidence of the close und essential relation that 
exists between genius and precocity, and tends to confirm 
the belief that this correlation holds good for the slighter 
degrees of ability also. We have, then, a general con- 
sensus of opinion among those who have investigated the 
facts that we draw our great men from the group of. those 
precocious in early years. 

The converse question, How many of our precocious or 
able children and youths become eminent? is amuch more 
difficult question to answer. It must, of course, be only @ 
small proportion, as in addition to ability there is alwa; 8 
the possibility of misunderstanding at home, mismanage- 
ment in the school, and the difficulty. of securing the 
necessary openings financial)y and otherwise for forging 
to the front, and a special liability to the dangers of over- 
pressure. But more than there, there is the necessity for 
vigour and decision in action, enthusiasm, and ambition 
for success. ‘ae 

In any attempt to investigate the result in individual 
cases, one would be practically forced to take as ones 
material. the results of ordinary school examinations, 
which are apt to bring out not only the brilliant boy all 
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round, but to include those who have been most skilfully 

pared, and perhaps those who: owe their success in 
guch a test to well-developed imitative faculties, or a 
specially facile memory. These qualities are not sufficient 
to produce ultimate eminence, and probably often result 
in mediocrity or worse. 

On the other hand, there is no doubt a considerable 
number of the great men of the world who entirely failed 
to be recognized as specially able in youth, either by 
examination tests or by the estimates of parents or 
teachers. These are often those of such strength and 
power as to have struck outa line of study of their own 
quietly and unobtrusively, and quite independent of the 
requirements of school curricula, and these are, perhaps, 
the most brilliant and precozious of all in reality. Some, 
again, of the highly gifted have from the counter-attrac- 
tions of sports and games, etc., never attempted to put 
forth their powers or to derive much benefit from their 
instruction, but though such may through sheer force of 
mind and body rapidly recover Jost ground when they 
take themselves seriously or find their true bent, they 
form but a small proportion apparently of those who make 
a great reputation. 

Enough, I think, has been said to shew the close con- 
nexion between eminence in later life and special ability 
in youth, and this alone must tend to modify to some 
extent our customary attitude towards precocity. 

If, then, precocity is a variation, even though there be 
a very wide deviation from the average, there is no justi- 
fication for considering it an abnormal variation or a 
pathological condition merely on account of its rarity, 20 
jong a8 it is similar in kind, with smaller variations and 
only differing in degree. From this point of view, it is 
clear that if we adopt a very strict criterion of precocity, 
the cases become so rare as to be of little everyday im- 
portance, whereas the precocious children one so fre- 
quently hears of are numerous, and consequently they 
— be included under a much wider conception of the 

rm. 

There are great differences of opinion as to the physical 
correlations of ability. Havelock Ellis out of 1,030 cases 
found definite mention in 213 of extreme delicacy either 
during infancy or childhood or throughout life. Some 
writers think there is a tendency on the part of bio- 
graphers to exaggerate the physical delicacy in order by 
contrast to enhance the appearance of mental vigour. 
Yoder, for instance, who, in an inquiry into 50 selected 
cases, also noted some cases of delicacy in early childhood, 
concludes that the idea that great men a3 children have 
been weak in greater proportion than other children, 
sickly and inactive physically, is erroneous. They have 
a8 healthful development as ordinary children, tall men 
predominate among them, and a large proportion took 
part in sports and physical exercise. Galton draws a 
similar conclusion and in very strong terms. ‘I do not 
deny,” he says, “that many men of extraordinary mental 
gifts have had wretched constitutions, but deny them to 
be an essential or even the usual accompaniment.” 

Tarning to actual measurements of children, Pearson, 
48 a result of investigations of very large numbers, is con- 
vinced of the small part played by the size of the head in 
determining the grade of intelligence. Differences in size 
will not account for at most one-twelfth, and probably not 
a8 much as one-twentieth, of the observed differences of 
Capacity, whether between adults or children. Health 
and temper, he finds, have more relation to intelligence 
than any of the head measurements made; and it is a 
point of some interest that his results show that hand- 
writing is doubly as good a test of intelligence as any 
head measurement. In the report of the Medical Officer 
of the Education Department of the London County 
Council for the year 1906 a very instructive table 
18 given showing the heights of boys and girls in 
the London schools, distributed according to standards 
and arranged in age-groups. The 12 per cent. of dullards 
noted are seen to be nearly all below the mean height, 
whilst 2 or 3 per cent. exceptionally clever or precocious 
children are generally above the mean. At any given age 
the taller children are found in the higher standards, and 
4 group of children at any age and in any standard 
generally averages less height than the groups of children 
in higher standards but one or more years younger. 

Pearson does not deal with height or weight; but 
these results are confirmed by Porter’s measurements of 





St. Louis children, and also by Dr. Oebbecke of Breslau, 
who, taking half-yearly groups, which diminishes the risk 
of error, finds that there is a relation between height and 
weight and mental equipment. Boas, however, from 
similar investigations in Toronto, came to an opposite 
result. Bohannon, in a study of peculiar and exceptional 
children, comes to the conclusion, as to general health 
and mental ability, that the Jarger children—excepting 
extremes—are superior to others. 

Ellis notes among his 1,030 cases 6 who were seven- 
months children, or, at any rate, premature. There is a 
widely-spread impression embodied in popular sayings 
and insisted upon by medical writers that precocious 
children do not live long. : 

For instance, Crichton-Browne, who takes an extremely 
grave view of precocity and is evidently thinking of the 
more extreme and rare cases, which have been called 
Wunderkinder, says precocity is a morbid psychical 
condition generally terminating in the worst results, and 
those manifesting it almost invariably die young. This 
general impression can hardly be devoid of foundation, 
and a lack of vitality and resisting power is not unlikely 
to be found in cases which present extreme variation 
from the mean in any direction, whether partial or 
general, positive or negative. Thus, the imbecile is 
similarly short-lived. It seems worth while to con- 
sider the duration of life among those who sur- 
vive and become distinguished. Spitzka notes the 
longevity of persons endowed with high intelligence. 
Galton, from an examination of 92 of his eminent men 
who were remarkable for their precocity, found that a 
curve showing the mortality rate would rise to a culmi- 
nating point at 38, fall again to 42, rise again to the 
38 level by 52, and reach a maximum at 64. The residue of 
his cases showed an even rise in the curve to a maximum 
at 68. But it must be remembered that many, if not a 
large majority of these also, were probably precocious, 
had inquiry been made and the facts obtainable, as we 
have geen from other studies. He deduces from this that 
gifted men fall into two categories—the very weak and the 
very strong; a small class made up of those who have 
weak excitable constitutions, and are destined to early 
death, while the remainder ccnsists of men likely to enjoy 
@ vigorous old age. 

On the other hand, Jastrow finds that his specially- 
selected precocious cases do not live less long than great 
men io general. 

Dividing these into three groups according as their 
life-work called into play, (a) sense activities, (6) 
imagination, (c) abstract thought, he finds that the 
first group gives an average age at death of 60.1, 
the second 61.1, and the third 66.3; while taking his 
group of Wunderkinder, numbering about 20 in all, and 
exhibiting the most marked degree of precocity, the 
average age at death is 569. Although, then, there is 
some difference in opinion as to the physical correlations 
of precocity, there would seem to be some ground for 
adopting Galton’s view that there is a well-marked group 
of delicate, highly-strung children of great natural talent 
with poor resisting power, many of whom may never be 
heard of; but it would seem the bulk of specially-gifted 
children are physically strong, and those of them who 
live to make a name live long. 

Though long life may be accompanied by feeble health, 
this may be due to quite accidental or external circum- 
stances, and not to inborn qualities; similarly a child 
who is very delicate, and ultimately develops into a man 
of quite exceptional vigour, can hardly be claimed as 
showing that physical inferiority characterizes ability. 

The correlation between intelligence and size of head or 
capacity of skull is similarly one about which observers 
differ. Pearson shows that, taking external measure-. 
ments, the relation is uniform, but very small and qaite 
useless for purposes of prediction, and that no sensible 
modification is made in this result if allowance be made 
for either weight. or stature relative to the size of the 
head. 

From the present point of view, the question as to how 
soon the specially gifted reach the zenith of their powers 
is one of some interest. Here, again, it has been sup- 
poged that there is a rapid rise, an early culmination, and 
a quick descent, and no doubt a certain number of striking 
examples could be produced in support of this view ; but 
there is evidence to show that, so far from this being the 
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ps oppo gel events, the indiyiduals..born with. great 
gilts .start, as it were, with .a greater. impulse, show their 
powers earlier, develop them sogner, continue to develop 
them anges seach a higher level, though at a later period, 
and decline later, as..we have already seen. With regard 
to this. point, Sully..finds -it difficult to decide, but he 
gives a dozen.instances to show that early manifestation 
of ability. is not incompatible with prolonged and even 
late development. 

Galton.supports this view. Jastrow considers that his 
specially: precocious class. do not achieve a truly great 
success. before other great men, and furthermore, they reach 
the highest point of their development somewhat later ; 
the average age at which their greatest. work is produced, 
being,47, against 45 for great men in general, 

This recalls our alternative definition of precocity as an 
earlier than average attainment of the ultimate growth of 
maturity. From the foregoing considerations it certainly 
seems that we must.discard it here, as it begs the question 
at issue, and indeed, is in contradiction to the facts. 

The importance of this aspect of the matter cannot be 
overlooked, as the bed-rock on which human development 
has-been founded is the prolongation of infancy, and 
there. would be much ground for anxiety if it appeared 
that.our ranks of able men were only recruited at the 
euponse of a reversal of this principle of progress. 

y 


regarding, precocity as a variation in .this way it is, 


possible to,see:.why one so commonly finds in the. same 
family some cases ofmental defect and some of extreme 
brilliancy. Where great variation occurs it occurs in both 
directions.. The.frequency with which both imbeciles 
and men of genius are found to: belong to large families is 
a,point of resemblance; and this is true of other varia- 


tions, such as criminality. There is also a tendency for. 


both,.imbeciles and men of eminence to be eldest or 
youngest children rather than intermediate in order in 
the family, and in, both cases it:is frequently the case that 
the parents.are of greater age and of greater disparity in 
age:than normal ; and here may be mentioned those cases 
where the precccity is_shown only in one direction, such 
as is seen.in the. calculating prodigies or those endowed 
with ,extraordinary. memory powers. These conditions 
may. be associated with high general powers on the one 
hand, or with a general level of mental deficiency. on the 
other, Similarly we find great.mimetic faculty, special 
keenness.of sense-pereception or special muscular power, 
special faculty in the use of words, or great manual skill, 
What is:more:common, perhaps, is an. early development 
of intellectual power in a frail and sickly constitution 
without,the. necessary development on. the emotional and 
volitional side to give mental balance, steadfastness of 
purpose. and concentration. In these cases we have 
the , material for. possible failure and. breakdown, and 
a. state of things which needs judicious manage- 
ment and guidance founded on a. clear apprecia- 
tion. of; the, conditions. There will generally be some 
nervous..or physical factors in addition to an ill-centred 
mental state to put us on our guard. This brings us toa 
question- that we have hitherto left on one side, the effect 
of the environment in producing or modifying the condi- 
tion: Accidental external causes may produce harmful 
variations, as is seen in some forms of imbecility, but 
rarely beneficial ones, and so we see much harm may be 
cansed to these unstable individuals by the surroundings 
in which they find themselves, or from harmful conditions 
deliberately imposed from want of understanding. These 
may actually induce a forced or pseudo-precocity, or pre- 
maturation as it has been called by Terman, to distinguish 
it from the innate precocity we have hitherto been 
considering. 

We are still far from possessing any precise knowledge 
of the natural order and time of appearance of the various 
faculties and interests, and until these have been mapped 
out.more fully it is impossible to speak with any certainty 
as to what is premature ; for example, the whole question 
of. the religious education of children may in the future be 
seen to find its solution in a fuller knowledge of the 
mental development of the.child, and the natural time 
for the appearance and.cultivation of the religious instinct 
and emotions; and it is possible that much harm:may be 
done by anticipating this.” For.an-answer to such ques- 


tions: a3 these. we may turn to the. history of the. 


development of. the race,to. guide us. 
At present, both.in school life and. home life, and in.the 





field of industrial labour, the natural order of .develop.. 
ment is often inverted, so that we put the abstract. before 
the concrete, precept before practice, reasoning before. 
action, the finer and more, delicate muscular adjustment. 
before the broader fundamental growth and training of the 
larger movements has been sufficiently achieved. e are. 
prone.to stimulate the more recent, less organized, less 
automatic, less instinctive functions of the brain, before 
the older, more hereditary, and fundamental. have become. 
duly established. 

The pampering and stimulation of children is very: 
prevalent, and particularly, and perhaps inevitably, in the 
excitement and turmoil of city life. We are only now. 
beginning to realize the importance of sleep in schoola, 
and, what, is equally important, in the nursery and the 
cradle, Parents are for ever trying to draw out the infant. 
powers by applying all kinds of stimuli far sooner than. 
need be. It has been said that over-pressure is like.a. 
bellows blowing into a smouldering heap of loose straw,, 


‘the more you blow the brighter the flame; but the fire 


rapidly makes its way through the pile and the whole is, 
soon destroyed. On the other hand, if combustible 
material be thoroughly compacted, as is the case with coal, 
then when the light. is applied a steady blast from. the 
bellows will produce a prolonged incandescence of such. 
a heat that the ores can. be melted and the pure metab 
obtained. Other.conditions in the environment may lead. 
to over-pressure; for instance, over-grown children are 
very apt to be thrown among their elders, and to. be. 
treated and dressed as. if they were older than they are, 
and this often entails an unnatural development. Only 
children are similarly exposed to special dangers unless 
great care is taken to avoid them. Naturally precocious. 
children, too, are particularly apt to be. submitted to. 
ipjudicious forcing, and this makes them conceited, lazy. 
and self-centred. These are some of the numerous dangers; 
of a forced and false precocity. 

As we have seen, we want in selecting our boys and men: 
for the best work of the world to discover the naturally: 
gifted and avoid this forced culture. The whole system 
of scholarships is supposed to aim at this discovery and, 
selection, but till recently all our examinations for en- 
trance scholarships, etc., have been of such a nature as to 
make it difficult to distinguish the two and to encourage 
the very evils which it is most important to prevent. The 
regulations for admission. to the navy seem to bea rough: 
and ready attempt to avoid this. 

Clouston has shown that during the period of brain, 
growth from 1 to 7 and during the period of puberty and. 
adolescence, neuroses are specially frequent, and in the 
latter period are associated with mental troubles ; whereas, 
the period from 7 to 13 is peculiarly free from mental 
defects. 

We often find that cases of hysteria or neurasthenia 
have given evidence of precocity though generally of a 
peculiar or one-sided type. Early dementia may some- 
timer supervene on precocity ; but in the majority of cases: 
this is not so, but here again it has been ability of an 
erratic type and often coupled with a defective heredity. 
It is precisely in these cases that over-pressure is most 
dangerous. In dealing practically with a case of over- 
pressure it is quite inadequate merely to advise that the: 
child should be kept back. Repression, if that is to be 
used at all, must be supplemented by direction and by: 
prescribing an ordered method of life so that proper 
control may be exercised over the use of the intellectual 
functions ; it must be by planning carefully the way in’ 
which the time shall be filled as well as by cutting off the 
harmful stimuli; healthy simple interests must be culti- 
vated to replace those which appear to be doing harm. A 
simple and unexciting life must be provided for. The aim 
should be to secure a complete alJ-round development, 
allowing the child steadily to grow through all the stages 
in order ; losing time rather than gaining it, and in doing 
this it is of the highest importance that the emotional and 
volitional side as well as the physical health and develop- 
ment should receive attention. 

It must be remembered that the child may stimulate: 
himself unduly by concentrating -all his energies on some: 
one interest such as excessive reading, and perhaps induce: 
greater nerve tension than ever, or he may be quite unable 
to face the-excitement and competition of ordinary school 
boy. or childish games without-serious mental. disturbance, 


| or he may lose just that quality..of discipline which he: 
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most needs, or by contracting habits of ease and idleness 
fail to acquire the power of concentration which is neces- 
one to turn his natural gifts into useful accomplish- 
ments. 

To sum up, we have seen that in the eyes of the medical 
profession precocity has been very generally looked upon 
as an almost unmixed evil; that this view has been 
based rather on the extreme cases and those complicated 
with other conditions that mainly come under the special 
notice.of medical men, than on a broad view of the facts; 
thatthe term has.been used ina loose way which has led 
to confusion of ideas, and that under the same name have 
been included-conditions very different in nature and 
origin. I have pointed out that natural ability follows 
the law of variation from the mean, and that there is no 
reason to suppose that this is not also true of precocity, 
and that in the broadest sense of the word precocity is an 
innate condition based on heredity, and that as such it 
should not be regarded as abnormal in a strict sense. 

It has been pointed out that those who have inquired 
into the matter from a numerical point of view have 
shown that from the precocious variations we draw the 
men who do the world’s best work, and that the highest 
degrees of genius have been in the highest degree pre- 
eocious. Some evidence has been adduced to show that 
those who are advanced for their age in intelligence are 
also advanced in physical development. 

On the other hand, I have suggested that the condition 
which is often confused with this inborn advantageous 
variation is the acquired result of a forced culture. It is 
highly probable that it is this artificial form of precocity, 
either alone or combined with the innate capacity, that has 
earned for precocity its evilname. I hold that this form 
is pernicious, particularly in those cases which are 
physizally weak, which have a neurotic inheritance. 

Precocity of this kind is closely bound up with the 
ways of our modern civilized life, and for its correction 
demands a more accurate knowledge of the natural order 
and time of appearance of our various faculties, physical 
and mental. The important thing to bear in mind is, as 
Froebel says, that the vigorous and complete develop- 
ment and cultivation of each successive stage depends on 
the vigorous, complete, and characteristic development of 
each preceding stage; and this applies to both the 
physical and the mental side. 

For the avoidance of the risks attaching to this over- 
pressed, irregular, or one-sided development a negative 
attitude is not sufficient; it is necessary actively to 
secure a healthy environment, and definitely to direct the 
development so that it shall be full, deep, orderly, and 
many-sided. A broad foundation is necessary if great 
heights are safely to be reached. Intelligence alone is 
not enough; if must be supported by enthusiasm and 
capacity for work, and the cultivation of these qualities is 
especially important if the naturally gifted are to do good 
work in the world. 

We must try, by an estimate of the all-round character 
of the development, physical, mental, and moral, to 
distinguish. the true from the false precocity, and, while 
guarding against the latter, take care not to dis- 
courage those possessed of valuable natural gifts by an 
indiscriminating neglect or repression. 





PRECOCITY IN RELATION TO THE DUCTLESS 
AND ACCESSORY GENITAL GLANDS. 


By Lronarp G. Guturim, M.A., M.D.Oxon., F.R.C.P.Lond., 
Physician, Paddington Green Children’s Hospital, and Hospital 
for Epilepsy and Paralysis, Maida Vale 
A vast amount of evidence has been. accumulated within 
recent years to show that the ductless glands—namely, 
the pituitary and pineal bodies, thyroid and thymus 
glands, and adrenals, and also the accessory genital glands, 
namely, the testes and ovaries—are all intimately related 
to each other in function, and are all concerned in some 
mysterious way with hodily growth and sexual activity. 
Abnormal conditions of one or other of these glands may 
be associated on the one hand with gigantism, precocious 
obesity, abnormal strength and muscularity, premature 
sexual development and: hirsuties; on the other hand, 
with dwarfism, muscular atrophy and myasthenia, sexual 

infantilism, and general alopecia.. 





These opposite conditions. would: appear to point:to 
excess of function in the one case and to defect of function: 
in the other, on the part of certain of these organs. 
Hyperfunctional and. bypofunctional activity afford: a 
ready explanation of the: phenomena; yet the exact part: 
played by each gland. in the process is not easy to deter+ 
mine. Similar signs and symptoms may be: seen: in 
association with tumours of glands remotely distant from 
each other. For instance, precocious physical:and sexual 
development may occur in connexion with tumours of the: 
pineal gland or of the adrenal cortex, or of the ovaries 
and testes, 

Gigantism and acromegaly, one and the same affection, 
are associated with tumours of the hypophysis cerebri. 
Gigantism is usually accompanied by sexual infantilism 
or maldevelopment of the sexual organs, whilst acro- 
megaly is often attended by atrophy of the testes. and 
ovaries and sexual impotence. Further evidence of cor- 
relation of function existing between all the glands 
mentioned is afforded by the frequency with which some 
are found to be simultaneously enlarged, or enlargement 
of one is seen in conjunction with atrophy or: loss of 
function of another. Tamburini found the thymus gland: 
enlarged in 8 out of 11 cases of acromegaly associated 
with pituitary tumour. Woods Hutchinson, in 23 cases: 
of acromegaly, found the thyroid atrophied in 7, enlarged. 
in 5,and normal in 11. Hypertrophy of the hypophysis 
cerebri follows castration and also extirpation of the: 
thyroid gland. Acromegaly and myxoedema occasionally 
occur together, thus showing again relationship between- 
the thyroid and hypophysis cerebri. 

The relationship between the thyroid gland and sexual 
activity is well known. Freund found thethyroid enlarged 
in 45 out of 50 pregnant women. Suppression of men- 
struation is often followed by a goitre, which disappears 
when the menstrual flow is re-established. 

General alopecia, impotence and myxoedema have been : 
known to follow testicular atrophy the result of trauma- 
tism (Achard and.-Demanchi). Sexual infantilism is: the 
rule in myxoedematous cretins, and the administration: of 
thyroid extract speedily gives rise to signs of puberty. 

The relationship between the adrenal cortex and sexual: 
development has been well brought out by Bulloch and 
Sequeira. They collected a large number of.cases of quite 
young children in whom there has been a precocious 
development of hair on the face and on the genital 
regions usually associated with premature develop- 
ment of the genital organs and of the accessory 
genital glands. The pathological findings in such cases 
have been either carcinomata (hypernephromata) or simple 
hypertrophy of the cortex of the suprarenal.capsules. In 
a few cases the tumours have been described as sarcomatous 
in type. These writers showed, moreover, that atrophy 
and hypoplasia of the adrenals may be associated with 
disappearance or non-development of hair on the pubes 
and hypoplasia of the genital organs. Enough has 
been said to emphasize the relationship. of function 
between the ductless and accessory sexual glands. 
Yet the exact nature of this relationship is at present 
undetermined. 

One cannot in all cases decide how far the signs and 
symptoms are due to perverted, exaggerated or diminished 
function on the part of a particular gland affected, or upon 
the unbalanced action of other glands which are apparently 
unaffected. 3 

Moreover, precocious physical development may occur in 
the absence of any enlargement or tumour of any of the 
glands named, and hence it may he impossible to attribute 
the condition to functional disturbance of any gland in 
particular. Also, it must be observed that tumours and 
enlargement of these glands are not necessarily associated _ 
with similar symptoms—in the shape of precocious 
physical and sexual development and hirsuties—or their 
opposite conditions. Much will of course depend on the 
period of life at which the glandular affection occurs. 
Gigantism is the result of a pituitary tumour in early life, 
and acromegaly is its. consequence after adolescence 18 
reached. But a pituitary tumour in early life may give rise 
not to gigantism, but to physical and sexual infantilism, 
whilst in later life a pituitary tumour may be accompanied 
not by acromegaly, but by loss of sexual and muscular 
vigour and by:loss of hair. : 

Tumours of the adrenal. cortex in young children may’ 
be attended by precocious physical, muscular, and sexua 
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development, or by precocious obesity with hirsuties. In 
adults similar tumours may occur without producing any 
physical or sexual abnormality. 

Tamours of the testes and ovaries in young children 
may give rise to precocious sexual development and 
hirsuties, which disappear after removal of the tumours. 
These are, perhaps, the only cases in which precocious 
development can be directly traced to disease of the 
organs in question. In adults, tumours of the accessory 
genital glands are, asa rule, associated with loss and not 
with excess of sexual activity, or with reversion to 
sezondary or opposite sexual characteristics, male or 
female, as the case may be. 

The pineal body is generally regarded as functionless, 
and a mere vestigial survival of the median eye, which 
was probably highly developed in extinct amphibla 
(Labyrinthodonta), and was a sense-organ in animals of 
the pretertiary periods. Tumours of the pineal body do 
not as a rule produce avy but the ordinary symptoms of 
intracerebral new growths; but in 2 cases, precocious 
sexual development with hirsuties in boys aged 6 years 
= 44 years was associated with sarcoma of the pineal 
body. 

Fritsche and Klebs have attempted to refer excessive 
growth of the body to tumour conditions of the thymus 
gland. I have already referred to the frequency with 
which the thymus is found to be enlarged in connexion 
with enlargement of the pituitary and thyroid glands. 

That the thymus has some influence on osseous develop- 
ment is shown by Karl Barsch, who found that extirpa- 
tion of the thymus in young dogs and cats is followed by 
arrest of growth and changes in the epipbyses of long 
bones resemblirg those of rickets. It is possible that 
achondroplasia—a congenital condition closely resembling 
rickets, but affecting the diaphyses of long cartilaginous 
bones, rather than the epiphyses as in rickets—is due to 
some perversion of function on the part of the thymus or 
thyroid or pituitary glands. 

With the above considerations in view we can assert 
that bodily growth in general is intimately related to 
integrity of function on the part of the ductless and 
accessory genital glands, and that the glands themselves 
have a functional relationship to each other. Hence it 
follows that precocious physical development of any kind 
may be traced to morbid and abnormal conditions of the 
organs named. 

Varieties.—i need make no further allusion to gigantism, 
but pass to other and more common forms of precocious 
physical development. These are of mainly two types: (1) 
The precociously obese type, (2) the muscular or infant 
Hercules type. Both of these may be associated with 
precocious development of the sexual organs and with 
hirsuties. 

By precocious obesity (a term firat used by Parkes 
Weber) is meant the obesity commonly seen in middle- 
aged men and women, and not mere plumpness or exces- 
sive adiposity, such as may be produced in infancy and 
childhood by excess of fattening food, or may occur as a 
“ normal abnormality” (Goodhart). In precocious obesity 
the features are bloated; the cheeks swell with fatness, 
the complexion is dusky and congested. The skin may 
be studded with stellate venules; bluish-white striae, 
resembling the lineae gravidarum, are seen about the 
abdomen and thighs. The fat is usually distributed 
evenly throughout the body, but the upper. or lower 
extremities may remain thin. Rolls or pads of fat are 
situated about the neck, breasts, and flanks. A lipo- 
matous mass or hump is sometimes seen between the 
shoulders. The mammae may be large and well- 
developed; the belly is pendulous and bulging. The 
subjects of precoclous obesity have all the appearances of 
stout, middle aged persons. The expression is commonly 
sad and careworn, and may be suggestive of idiocy. A 
few have been feeble-minded or imbecile; and probably 
the condition described by Bourneville as ‘nanisme 
avec obé3ité” may be of this variety. Asa rule, however, 
these precociously obese children are also mentally acute 
beyond their years. 

The circulation is usually poor, the heart sounds and 
pulse may be weak and irregular or intermittent, the ex- 
tremities are cold and blue. Chilblains and small slowly- 


healing ulcers form about the toes and fingers. Acne. 


scrofulosorum is not uncommon.’ 


Hirsuties has been present in all morbid ‘cases of pre-" 








cocious development of both varieties. It is shown in 
early development of pubic hair. It may be present on 
the face, and sometimes it has been generally distributed. 

In the obese type true precocity of development of 
sexual organs, apart from the presence of pubic hair, ig 
not a constant feature. Abnormal development of the 
external organs of generation was only seen in three of 
the cases of the obe:e type collected by Balloch and 
Sequeira. 

In my own 2 cases, male and female, there was no 
precocious development of external or internal sexual 
organs. 

I have collected 10 examples of this precociously obese 
type; of these, 7 were females and 3 males. In 6 of the 
female cases hypernephroma was found. In1no tumour 
of any kind was discovered after death. Hypernephroma 
was present in 2 out of 3 male subjects. In 1 no post- 
mortem examination was held. 

The following is a typical example: 


Henry M., aged 43 years, was born healthy and at fall term, 
and had alwavs been naturally plamp, but since an attack of 
measles in 190} he had become increasingly stout and hair 
had grown all over the face, upper lip, and pubes. He pre- 
sented a striking resemblance to a burly brewer’s drayman in 
miniature. Height, 35 in.; weight, 3st. 1lb. 100z. The 
cheeks were enormous and ot firm consistency and bright red 
in colour. The cutaneous venules were dilated. The shoulders, 
trunk, and upper extremities were laden with flabby fat which 
hung in pendulous folds about the mammae and fisnks and 
formed a hump like a lipoma in the cervicc-dorsal region. The 
belly bulged with adipose tissue. The buttocks and lower ex- 
tremities were not especially fat though muscular; in fact, 
from the level of the sacrum downwards the appearance was 
that of a normal child. 

Hirsuties —The hair grew low on the forebead, the eyebrows 
were bushy and joined each other mesially, the eyelashes were 
long and thick. Coarse, light brown hair covered the dorsal 
hump, and grew down the back, and was also present on the 
pubes. He had an incipient moustache and downy hair on the 
cbeeks and chin. 

Organs of Generation were not unduly developed for a 
child of his years. 

Heart, Lungs, and Urine were normal. 

Intelligence.—A bright. precocious child, given to making 
shrewd and quaint remarks which showed considerable powers 
of observation. 

Three months after admission to hospital he developed acute 
tuberculosis, of which he died, March 11th, 1907. 

After Death —In addition to general tuberculosis, a tumour 
the size of a chestnut was found involving the left suprarenal 
capsule. Its nature was that of hypernephroma malignum. 


Cases of the obese type assoclated with hypernephro- 
mata may occur with or without premature development 
of gexual organs. 


Bulloch and Sequeira’s patient, a girl aged 11 years, re- 
sembled a stout little woman of about 40. Menstruation 
began at 9} years of age. The external and internal organs of 
generation were mature. Growth of hair was copious on the 
face and elsewhere. 

Colcott Fox’s case was that of a girl sged 2. She was come- 
what rickety, gross, and bloated, and had been ‘‘ enormous at 
the age of 10 months.” The vulva and clitoris were the seat of 
precocious development. She was quite remarkably hairy. 
No record of menstruation. 

J. Ogle’s patient, a girl aged 3, weighed 441lb. There was & 
Jarge amount of hair on tne face and over the whole body. 
The genital organs were well developed. Menstruation is 
not mentioned. 

Tilesius, in 1803, met with a girl aged 4 years who had an 
enormous formation of adipose tissue with premature develop- 
ment of the mammae and the pubic hair. Menstruation and 
state of organs of generation are not mentioned. 

In all of them adrenal tumours existed. 


-Dr. Still showed before the Clinical Society in 19018 
boy, aged 74, who had become enormously stout and had 
hair on the pubes. His voice was not gruff, and the 
external organs of generation were not unduly developed. 
He died with cerebral symptoms, but in the absence of 
post-mortem examination the nature of the case 18 
undetermined. 

Precocious obesity and hirsuties may occur without 
premature development of sexual organs and unassoclated 
with glandular tumour. I have recorded a case of this 
kind in the Clinical Society's Transactions for 1906. The 
patient, a girl aged 3 years, was enormously fat, and 
resembled in appearance a little old woman past the 
climacteric period. There was a fairly thick growth of 
hair on the genitals, which were otherwise infantile. After 
death no tumour of any of the glands was discovered. 
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Cases of hypernephroma with hirsuties, premature 
development of sexual organs, but without obesity, have 
been published by Ritchie, Orth, and Dobbertin. 

Cases of precocious puberty without obesity associated 
with ovarian and te*ticuJar tumours have been published 
by Clement Lucas, Rein, Brohl, Hofacher, and Sacchi. ‘It 
is interesting to note that with removal of the tumours 
the signs of puberty disappeared, and the patients became 
much more childlike in appearance. 

The characteristics of the muscular or infant Hercules 
type are true precocions development of sexual maturity, 
hirsuties, and remarkable growth of stature, and muscular 
strength without obesity. The type seems peculiar to the 
male sex, unless cases in female children of precocious 
maternity are analogous. Legends of Hercules and Samson 
were probably based on the occasional appearance of 
individuals of this type. 


Pliny speaks of a boy who, when he died at the age of 3, had 
a great voice, and was 44 ft. high. Craterus also mentions aa 
individual who in the course of 7 yeats was infant, youth, 
adult, parent, and old man, and then he died. The gigantic 
boy of Willingham, Cambridge, born in 1741, weighed 4 st. 2 1b. 
at the age of 3. His organs of generation were fally developed, 
and there was hatron the face and pubes. He could wield a 
blacksmith’s hammer weighing 17 ]b. with ease, and collared 
and threw boys aged 8 to 10 years. He died of tubercalosis at 
the age of 6. Anthony White in 18(6 recorded a similar case 
in a boy ged 3, who was the exact representation of the 
‘‘ Farnese Hercules,” I have been unable to trace his history. 


The 11 cases of the muscular type which I have collected 
were all of the male sex. 

In 2 of these hypernephromata were found, in 6 no post- 
mortem examination was made, in 2 the condition was 
associated with pineal tumour, and in 1 a tumour of the 
testicle was present. 

Cases of the muscular type associated with hyper- 
nephroma have been published by Linser and Adams, 


Linser’s case is that of a boy aged 5 years7 months. He 
exceeded the measurement of a normal boy of 15, and appeared 
to be 16 to 18 years of age. The penis and testicles were of 
adult type, and the mons veneris was covered with hair. After 
— a malignant tumour of the left suprarenal capsule was 

ound. 

Charles E. Adams’s patient was a boy aged 14 years 9 months, 
who looked like a sturdy little man. Puberty appeared at 10, 
and the boy developed great muscular strength, and excelled 
in athletic sports. For two years his beard was sbaved daily. 
At 16 he died. and a malignant hypernephromsor perithelioma 
occupied the left suprarenal capsule. 


A remarkable modern instance cf the muscular tyve of 
precocity has recently been placed on record by Mr. Hugh 
Lett, who kindly allows me to show photographs of the 
boy, now aged 6 years. 

He had been rather backward until 2 years old, when pubic 
hair appeared, and development took place with great rapidity. 
There was a remarkable growth of hair over the whole body, 
especially over the pubes and in the lumbar region. The penis 
and testicles were large, and resembled those of a young adult. 
His voice was deep, and was like a bass voice not yet under 
full control. His muscular development was remarkable, 
especially on the thighs, and he was possessed of proportion- 
ately great physical strength. A skiagram of the wrists 
showed ossification taking place in all the bones of the carpus, 
and one of the knees presented the appearance of the joint of 
a@ boy 17 to 18 years old. No enlargement of the thyroid or 
suprarenal bodies could be made ont. Intellectually he was 
bright, but had a terrible temper. He had no fits, nor was he 
subject to headaches. His appetite was voracious. There were 
nocturnal enuresis, freqvent erections, and nocturnal emis- 
sions daring the previous three to four months. Height, 
3 ft. 74 in. ; weight, 3st. 12 Ib. 


Casks OF THE MUSCULAR TYPE IN WHICH OTHER THAN 
ADRENAL TUMOURS HAVE BEEN Founp. 

Pineal Gland.—C, Ogle found a tumour, apparently an 
alveolar sarcoma, with haemorrhages and cysts of the 
pineal gland, in a boy aged 6, who showed prema‘ure 
development of the penis and pubic hair. 

Heubner has described a precisely similar care in a boy 
aged 44 years, 

, _ Testicular Tumour.—Sacchi’s case, to which allusion has 
already been made, was that of a boy aged 94 years, whore 
development was altogether excessive. His right testicle 
was atrophied; the left was of enormous size. It was 
removed and found to be the seat of an epithelial growth. 
- — boy then became more childlike and his beard fell 
out, 





Prognosis.—The old saying, Immodicis brevis est aetas et 
rara senectus, applies to all these cases. Giants are seldom 
long-lived. When gigantism is due to pituitary tumour 
signs of acromegaly make theirappearance. Death occurs 
from general decrepitude and myasthenia. Sometimes 
syncope or some acute pulmonary disease proves rapidly 
fatal. Sometimes death is due to the effects of the intra- 
cranial tumour. In cases of hypernephroma death occurs 
at an early age in patients of the obese and the muscular 
variety. The oldest patient was 14 years, the youngest 14 
months at the time when death took place. The average 
age attained was 5 {0 6 yearez, The prognosis seems most 
favourable in cases of precocity associated with ovarian 
or testicular tumours. Uncontrollable diarrhoea and vomit- 
ing, or general tuberculosis, cr cerebral symptoms, close 
the scene in some case3, Others succumb t9 the direct 
effects of the tumour, or die shortly after its removal by 
operation. In most cases precocious development is soon 
followed by rapid degeneration. The condition is one of 
progeria or premature senility. They die ‘“ enfeebled old 
dotards at five.” 

Nature of the Tumours——The glandular enlargement 
found may be due to simple hyperplasia, or it may be 
malignant, carcinomatous, or sarcomatous in nature. It 
would seem that all varieties are equally fatal. 

With regard to tumours of the adrenal cortex (hyper- 
nephromata), Rolleston and Marks say “ malignant 
tumours of the adrenals are a peculiar and special class. 
They may approach structurally either the carcinomata or 
the sarcomata, and sometimes one and the same tumour 
may in parts resemble each.” 

Tbe term “mesothelioma” has been used to describe 
theee tumours. 

Sarcomata and lymph sarcomata of the adrenals are, as a 
rule, unassociated with signs of precocious development. 
The probable reason is that true sarcomata (that is, de- 
veloping from the connective tissue.and not from the 
parenchyma of the gland) do not give rise to changes, in 
the activity of the parenchyma cells of the adrenal cortex. 
Hypernephromata, malignant or otherwise, however, 
cause precocious development by inducing overgrowth 
and hypersecretion of the cortical parenchyma cells, 

Treatment.—If the presence of a tumour of the adrena!s 
or other glands can be detected it should be removed. 
But in one of my cases the tumour was too small to be 
felt during life, and in the other no tumour existed, 
although there can be no doubt that clinically they 1¢- 
sembled each other. Hence one hesitates to adviee 
exploratory operations. 


CoNncLusIons, 

1, Precocious physical development, sexual and somatic, 
may be due to tumours or to hypertrophy of the pituitary 
and pineal glands, of the adrenal cortex and accessory 
genital glande. 

2. The opposite condition—namely, infantilism, or 
stunted growth, loss or non development of sexual attri- 
butes—may depend on atrophy or destruction of function 
of one or other of the organs named. 

3. Hypersecretion on the part of one or other of these 
glandular structures, in the first case, and hyposecretion 
in the second, may account for the opposite conditions 
described. 

4. Precocious development (cexual and somatic) may in 
some cases be unassociated with any obvious lesion of 
glandular organs. 

5. There is reason to suppose that a correlation of func- 
tion, or some mutual check action, exiets between the 
glands which have been mentioned. It is also probable 
that the thyroid and thymus glands are intimately 
connected with the phenomenon of physical and sexual 
development. 

6. Two distinct types of precccious development— 
nemely, the obese and the muscular—are associated with 
tumours or hypertrophy of the adrenal cortex. 

7. The obese type may occur in both cases, but the 
muscular type seems to be confined to the male sex. 

8. Premature hirsuties occurs in practically all cages of 
premature physical development, but is not necesearily 
associated with other signs of sexual maturity. 

9. Tumours of the adrenal cortex which occasion pre- 
cocious development are of mesothelial origin, and act by 
inducing multiplication and overgrowth, and therefore 
hypersecretion of the cerebral parenchyma cells. 
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THE CARE OF TUBERCULOUS CHILDREN. 
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. Journal of Tuberculosis. 

TuBERCULOSIS has long been recognized as one of the 
great scourges of child life. Its frequency, varied mani- 
festations, and far-reaching ills, however, are all too little 
apprehended by the public, and too often overlooked and 
their importance underestimated by the profession It is 
rapidly becoming abundantly clear to all thoughtful 
minds that only limited success can attend our anti- 
tuberculosis campaign so long as we neglect the protec- 
tion of infants and children from a tuberculous invasion, 
and fail to provide adequate means for the early detection 
and prompt treatment of all forms of tuberculous disease 
occurring during life’s all-important initial stages. 

In view of what we hope and believe must be speedily 
arranged for—the medical examination of all school 
ehildren—and recognizing a rapidly developing interest 
and informed opinion on the part of the laity in all matters 
concerning the health of the child, it becomes a subject of 
practical importance that we should be in a position to 
vender reliable guidance in the solution of a problem 
which is admittedly highly complex and peculiarly 
perplexing. 

The present paper seeks to present in bare outline the 
substance for a plea and the material for an argument in 
favour of individual and collective study and control of 
tuberculosis in infancy and childhood. 


PATHOLOGICAL CONSIDERATIONS. 

As a basis for investigation and practical effort it may 
be desirable to enumerate certain facts and various 
theoretical suggestions which may energize thought or 
direct action. 

/ At almost all ages tuberculosis threatens human life. 
In England and Wales alone, according to the Registrar- 
General’s annual report for 1904, out of a total of 549,784 
deaths, tuberculous disease was held responsible for 
60,205, of which 41,852 were assigned to phthisis, ‘‘ More 
than one-third of all deaths at the ages 15 to 35 are from 
phthisis.”* . 

Aceording to the most recent statistical returns tuber 
culosis, and particularly pulmonary tuberculosis, in 
England and Wales is declining.? There is reason, how- 
ever, to believe that the mortality-rate from tuberculosis 
during the early years of life, instead of presenting a 
diminution, remains ‘stationary, or, according to some 
authorities, is ‘actually increasing. 

Dr. Hyslop Thomson in his recent study on tuberculosis 
in childhood’ states that, “ according to Thorne-Thorne, 








than 6,391 children under the age of 5 years died from 
tuberculous disease in London during the years 1901-3, 

Of the 1,200,000 new lives added every year to the 
population of the United Kingdom, “fully one-fourth to 
one-third ... are born to want and squalor,” that is to 
say, into an environment strongly predisposing to 
tuberculosis.‘ 

Tuberculous lesions are frequently met with in 
children dying from other diseases. Theyarerarely met with 
under 3 months of age. During the first year of life 
tuberculous foci are found in from 7 to 8 per cent. of 
autopsies. With succeeding years the frequency increases, 
Taking all necropsies in children under 15 years, Harbitz 
at Christiania found a percentage of 42.5; Hamburger and 
Sluka at Vienna, 40 per cent.; and Comby in Paris, 
38.5 per cent.° 

Tuberculosis may be contracted during intrauterine 
life, but a congenital etiology is rare. While, however, 
the tuberculous seed is quite exceptionally transmitted 
from parent to child, a tuberculously disposed soil is 
undoubtedly inherited. 

While it is essential to contend on all grounds for a 
pure milk supply, evidence is accumulating which goes 
far to show that while milk contaminated with tubercle 
bacilli of the bovine type may occasionally give rise to 
disease in the human subject, such is exceptional, and 
that the main source of the infection of children is from 
already tuberculous individuals. As Dr. Bernard Lefevre, 
quoting from Professor Calmette, has it : 

Les bacilles tuberculeux d’origins bovine sont capables 
d’infecter l'homme, surtout dans le jeune Age, mais la fré- 
quence et la gravité de cette infection sont apparemment 
beaucoup moindres que celles produites par les bacilles 
tuberculeux d’origine humaine." 

In agitating for a strictly hygienic milk supply, it is 
very necessary to carefully avoid giving any grounds to 
the ignorant and neglectful whereby they may seek to 
excuse personal or domestic hygienic unrighteousness. 

Although von Behring’s contention that tuberculosis 
is usually acquired in early life from the milk of tuber- 
culous cows is not generally accepted, his view that 
tuberculous disease in adult life is often dependent on 
a development of a lesion which had its origin in infancy 
and childhood is receiving strong experimental and 
clinical support. The abdominal and thoracic glands are 
usually the seat of this latent tuberculosis. Oftentimes 
an infection by other organisms, such as pneumococci 
and influenza bacilli, the toxins of measles and whooping- 
cough, arouse the slumbering tubercle bacilli. It seems 
clear that children are most commonly infected by tuber- 
culosis from human sources. It is well to remember that 
even milk may become contaminated by the bacilli of 
human tuberculosis. Maternal feeding should always be 
— on where the health of the mother does not 
forbid it. 


PULMONARY TUBERCULOSIS IN CHILDREN. 

It has been commonly stated that pulmonary tuber- 
culosis is infrequent in children, and that when it occurs 
it almost invariably runs an unfavourable course. Both 
these statements are clinical inexactitudes. It is remark- 
able how little attention has been devoted to tuberculous 
disease of the lungs in early life. The subject is scarcely 
referred to in most works on pulmonary affections, and 
even in treatises on pediatrics it usually receives scant 
attention. And yet, as I have myself found, tuberculous 
disease of the lungs is really exceedingly common in 
children, and, when subjected to well-ordered hygienic 
treatment, in many cases at least undergoes marked 
improvement. 

Professor Emmett Holt says: “More careful applica- 
tion of our means of diagnosis has made possible the 
recognition of tuberculosis in very many cases, when 
otherwise it is likely to be overlooked, and has emphasized 
the fact that pulmonary tuberculosis is really a very 
common disease in infants,”7 

During the nineteen months ending May Ist, 1907, 
67 cases of pulmonary tuberculosis were under treatment 
in the New York Babies’ Hospital, ‘62 being under 2 years 
and 15 under 6 months of age. By taking special pre- 
cautions Emmett Holt found it possible to demonstrate 
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the ‘presence of tubercle bacilli in over 80 per cent. of 
these cases, and it is further of importance to note that 
“the possibility of infection at home was known to have 
existed in at least 40 per cent. of the children.”. 


TUBERCULOSIS IN SCHOOL CHILDREN. 

At a time when we may well hope that the medical 
inspection of the school children of our elementary schools 
-will speedily be an accomplished fact, it is very necessary 
that the medical profession should have well-established 
information regarding the occurrence of tuberculosis in 
the boys and girls of our public schools. 

It must be admitted at once that statistics based upon a 
mere perfunctory examination are worse than useless: 
they are misleading. The detection of tuberculosis in its 
peginnings, whether in the lungs, the glands of the thorax 
and abdomen, the bones and joints, or elsewhere in the 
body, can usually only be accomplished by the patient 
and thorough investigation of one who is skilled in 
clinical methods and has both tact and experience. 

I have no hesitation in stating that incalculable suffer- 
ing and loss is at present accruing to the children of the 
mation from our lack to provide means for the early recog- 
nition and prompt treatment of tuberculous disease. 

It is not surprising that at present evidence bearing on 
the prevalence of tuberculosis in schools varies much. 
As far as I have been able to gather, the medical officers 
of our old-established public boys’ schools consider the 
disease in any form quite exceptional. And this may 
well be, for in most cases at least it is probable that the 
family medical practitioner will have been consulted as to 
physical fitness for the life of a public school. 

As regards boarding and high schools for girls, in spite 
of the marked improvement which modern methods have 
prought, there is reason to believe that a more discrimi- 
nating medical inspection, if it could only be secured 
without offending parental prejudices and scholastic sen- 
sibilities, would often foresee and obviate impending 
trouble in many predisposed subjects. 

But with our public elementary schools the case is 
quite different. The State having insisted on compulsory 
education, of necessity must be held responsible for the 
maintenance of conditions essential to health, and must 
by all reasonable means safeguard the physical wellbeing 
of its school children. 

As far as evidence is available we seem justified in con- 
cluding that there is a very appreciable amount of tuber- 
culosis in many of our public elementary schools. 

Dr. Leslie Mackenzie records that 14 cases of pulmonary 
‘tuberculosis were observed among 600 Edinburgh children; 
and 3 cases among 600 Aberdeen children.’ 

Dr. William Robertson, the Medical Officer of Health 
for Leith, discovered 6 cases of pulmonary tuberculosis 
am yng 806 children.’ 

Or. Alfred Greenwood, Medical Officer of Health and 
Medical Officer to the Education Committee of Blackburn, 
found among 1,028 children selected specially by school 
attendance officers for medical examination as to fitness 
for school life that no less than 6.2 per cent. were 
phthisical.'° 

Dr. Wilkinson, Medical Officer of Health to the Oldham 
Education Committee, found among 709 children brought 
to him last year for medical examination, 54 cases of 
tuberculous disease, 17 of which were the subjects of 
pulmonary involvement, or 2.3 per cent. 

The case of the metropolis requires special considera- 
tion, for here schools and scholars vary greatly. London, 
moreover, is rich in hospitals and tuberculous children 
form a very large and important section of their clientéle, 
particularly of those specially devoted to the diseases of 
infancy and childhood, Very probably in London many 
tuberculous children receive medical attention at an 
earlier period than is the case in most provincial centres. 
At all events, cases of advanced tuberculous, disease of the 
lungs are apparently not met with in anything like large 
large numbers in metropolitan schools. 

Dr. J. E. Squire states that “a carefal examination of 
about 900 children in one school in a very poor neighbour- 
hood gave the proportion of cases of possible tuberculosis 
of the lungs at about 1.5 per cent., and of other forms of 
tuberculosis at less than 2 per cent.”" 

Professor Grancher, whose recent death we all deplore, 
‘ found among the school children of Paris only 1 in every 
500 with open tuberculosis, but 11:to 14 per cent. of the 





boys and 17 to 20 per cent. of the girls were found to have 
closed tuberculosis,!? 


PROPHYLACTIC AND THERAPEUTIC MEASURES, 

It is impossible within the limits of this short paper to 
indicate the many and varied means and measures which 
have been proposed or are already being employed to 
prevent and arrest tuberculosis among children. 

First and foremost it is most important to anticipate 
the development of tuberculous mischief. In connexion 
with the large home and orphanage to which I am medical 
adviser, we find that something like 25 per cent. of our 
children are the offspring of consumptives or are to be 
considered tuberculously predisposed, All schools and 
institutions caring for children should make it an essen- 
tial part of their work to select and provide a special 
prophylactic environment for such cases. 

The schemes of the late Professor Grancher, whereby 
children were removed from tuberculously-contaminated 
homes and constant contact with consumptive parents 
and boarded out in healthy homes, are worthy of 
consideration and perhaps of imitation.1> Much also may 
be expected from an extension of the so-called forest- 
school system which bas.been so successfully established 
in Charlottenburg and elsewhere. ' 4 

France has long occupied an honourable place in its 
care for tuberculous children, and has upwards of 6,000 
beds available, while we in this country can scarcely 
count 500,’> and the majority of these few are by no means 
ideal in their situation and provision. Tuberculous 
children should never be treated for long periods in urban 
hospitals. Special country sanatoriums are necessary. Itis 
most undesirable that children should be kept in institu- 
tions designed for, and mainly conducted in the interests 
of, adults. From personal experience, I have no hesita- 
tion in condemning a. system which mixes children 
and grown-ups in the same establishment, and yet in the 
report of one English sanatorium it is stated that “ the 
namber of children admitted amounts to 12 per cent. 
of the total admissions.” 

Special sanatoriums for children are urgently required 
where prolonged medical treatment may be associated 
with educational and moral training. It is well to note 
that a marine situation is probably on the whole less 
advantageous for the majority of cases than a high and 
dry sheltered inland station. 

It is certainly becoming clear that the surest way to 
cope with the devastating plague of tuberculosis which is 
bringing such widespread suffering and loss upon us as a 
people is to take imamediate steps to protect our infants 
and children from tuberculous infection, and'to provide 
the best restorative and alleviative measure for those who 
have been invaded. 

We are still in need of guiding light, and much require 
some means by. which we may secure co-ordination of 
knowledge and co-op:ration of practical effort. I believe 
at the present moment very real advantage might come 
from the establishment of a National Society for the 
Study and Care of Tuberculous Children. 
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DEPRESSION OF SKULL: OPERATION SIX HOURS 

AFTER BIRTH: RECOVERY. i 
Mas. H. was confined at 9 a.m. on June 13th, 1907, of a 
female child, after be'ng in Jabour thirty hours. The 
child was delivered by forceps with great difficulty, and 
a depression of the right frontal bone the size of a crown 
piece was noticed; the bones were well ossified, the 
fontanelle small; as manipulation made no effect on the 
depression, there seemed little chance of the skull right- 
ing itself. I decided without waiting for symptoms to 
elevate the depressed bone before it became firmly fixed 
in its abnormal position. I bad the child removed to the 
Phillips Hospital,and at 3 pm. (six hours after birtb) 
made an incision 14 in. long, } in. to the outer side of 
the depression ; after deflecting the scalp and pericranium, 
with a: Hey’s saw I removed a narrow V-shaped piece of 
bone, inserted an elevator under the depressed bone, and 
lifted it into its normal position ; on pressing firmly, the 
bone rebounded suddenly like a celluloid ball, regaining 
its shape; the edges of the wound were stitched with 
horsehair, and “new skin” painted over; no other 
dressing was applied. 

The operation was performed without an anaesthetic, 
but the child did not seem to feel any pain; it neither 
cried ‘or struggled, though it was perfectly conscious all 
the time ; no doubt the prolonged pressure during labour 
had numbed the feeling of the scalp. 

For about an hour after the operation the infant 
suffered slightly from shock, but with hot-water bottles 
this passed off; it passed a good night and was sent home 
next morning to its mother. The stitcbes were removed 
on the terith day; the wound being soundly healed. 

The child was well developed and the bones of the skull 
abnormally hard for a child at birth. According to the 
mother’s reckoning (that is 280 days from the end of the 
last period) the child’s birthday should have been May 20th 
and not June 13th; this may have accounted for the diffi- 
culty at birth and the bony condition of the skull. I feel 
sure the depression would not have recovered spon- 
taneously, from the amount of force required to raise the 
bone, and I believe the longer the operation was delayed 
the more the risk, as later on an anaesthetic would be 
required, and in a young child this would add very greatly 
to the danger of the operation. 


Bromley, Kent. H. Wynne THOMAS, 





THEOSINE SODIUM ACETATE. 

Wirt#H reference to Dr. Campbell’s article in the BritisH 
MgpiIcaAL JOURNAL of August 17th, the following very 
recent experience of the value of theosine sodium acetate 
may be of service : 

I-was hastily summoned on August 13th to see a gentle- 
man aged 50. I found him suffering from vomiting 
and considerable dyspnoea; the pulse was 120, the apex 


beat in the sixth space extended over a considerable area: 


with a heaving impulse; the heart’s dullness extending 


well to the right of the sternum, and a systolic bruit was. 


beard over a large area in the region of the apex and 
impulse; the arteries were atheromatous. The liver 
descended 3 to 4 fingerbreadths below the ribs, and there 
was some ascites; considerable oedema over both tibiae 
and ankles, with much solid oedema of the calves of both 
legs and the fleshy inner parts of both thighs. The urine 
contained plenty of albumen, and he had passed less than 
half a pint in twenty. four hours. 

History.—In April, 1906, he had first been troubled with 
his heart; his legs had been swollen for weeks together, 
and he had had several bad attacks at intervals similar to 
the present one but never so bad. I at once administered 
2 grains of calomel from my pocket case, ordered a table- 
spoonful of magnesium sulphate to be taken in an hour, 
and told him to sip hot water frequently. I prescribed 
pil. hydrarg. 2 grains each night, and digitaline naturelle 
crystalieée 4 milligram every four hours, 


On August 14th there, was slight improvement, the’ 


amount of urine passed in twenty-four ‘hours was } pint, 
the bowels had acted freely twice, the pulse was 110, there 








was no change in the abdomen or lege, and I gave hima 
hot pack and ordered a hot pack for the next day, 

-On August 15th the pulse was 100, and he was ordere@ 
pil. digitalis et scillae co. three times a day. 

On August 16th there was elight improvement, 14 pints 
of urine had been passed in twenty-four houra. The hot 
packs were stopped. oes, 

On August 17th I saw Dr. Campbell’s note, and at once 
requested the local chemist to obtain’ some theosine 
sodium acetate. This arrived on August 20th, and I pre- 
scribed a mixture containing tinc. digitalis mlij, tine, 
scillae mx, with 5 grains of the theccin in a cachet to be 
taken thrice a day. The legs were still oedematous over 
the tibiae but the solld oedema had disappeared, and 
2 pints of urine were passed in twenty-four hours, 

On August 2lst—atter three or possibly four doses—the 
change was extraordinary; the urine passed in twenty- 
four hours measured 3 to 4 pints, the oedema was com- 
pletely absent from the legs, the abdomen was almost 
normal, and the patient much better, with a pulse of 80. 
I ordered him to continue the cachets three times a 
day, and to take one dose of the mixture a day. 

On September 1st he had been walking about on one 
landing, was relatively well and passing 3 to 4 pints 
of urine in the twenty-four hours. The sodium acetate 
has caused no nausea or disagreeable symptoms. The 
heart was in the same stafe, but he had a pulse of &4; 
counted with the stethoscope the heart’s beats were 
7 to 92, so I suggested two doses of the mixture instead 
of one. 


Sidmouth. W. FRANK CoLcLoueH, M.D.Cantab. 








_ REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


COVENTRY AND WARWICKSHIRE HOSPITAL. 


CASE OF WOUND OF CORNEA AND TRAUMATIC CATARACT 
CAUSED BY A PECK FROM A BANTAM COCK. 


(Reported by T. Harrison Botier, M.D.Oxon., Honorary 

Ophthalmic Surgeon to the Hospital.) 
On March 27th, W.B., a boy aged 5, was sent to me at the 
Coventry and Warwickshire Hospital, by Dr. R. C. Tweedy,. 
of Kenilworth, suffering from a punctured wound of the 
cornea. The boy stated that a bantam cock had pecked 
him in the eye the day before. 


State on Admission.—He was found to have a punctured, 
wound, 2 mm. Jong, in the outer and upper quadrant of the 
right cornea. There was a large prolapse of the iris, and the 
lens was completely opaque. 

Operation.—Chloroform was at once administered, and the 
eye washed out for a long time with 1 in 10,000 perchloride 
lotion. The wound was enlarged with scissors at each end, the 
prolapsed iris drawn out. and cut off flush. As much lens 
matter as possible was allowed to escepe along the curette. 
The eye was well irrigated and the iris replaced. 

Progress.—The anterior chamber was reformed the next day 
and the eye looked quiet. On April 5th: the anterior chamber 
was full of soft lens matter. There was little injection of the 
eye, and no definite iritis. ; 

Result.—The boy was discharged fourteen days after admie- 
sion. The eye was not injected; there was a coloboma of the. 
iris upwards and outwards, which was full of soft lens matter 
and capsule. He attended a week later as an out-patient. but 
he then contracted diphtheria, and was in the Warwick Fever 
Hospital for several weeks. On July 22nd, four months after 
the accident, he was readmitted to the Coventry and Warwick- 
shire Hospital. The eye was perfectly quiet, with no injection. 
Tn. V. = light perception with good projection. The original, 
coloboma had been drawn up to the size ofa pin’s head, and 
was filled with capsule. An iridectomy was done for optical 
purposes down and in. The coloboma was needled on 
August 20th, and he now has a good black coloboma, through 
which a normal retina can be seen. He can count fingers at 





2 metres, and can see his way about with the good eye closed. - 


The injury, although caused by a cock’s beak, which. 
‘one would expect to be the most septic of instrumentr,. 


caused no inflammation whatever, and the boy has an eye 
which has quite sufficient visicn to erable him to avoid 
being knocked down by a motorcar, and which will be 
useful to him in many ways. ot 
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REVIEWS. 


GOUT. 
Dr. Lure’s book on Gout! is so well known, and has been 
so favourably received both at home and abroad, that it is 
not surprising to find a third edition called for. This issue 
is larger than its predecessors. Many chapters have been 
rewritten, a few new ones are added, and the scope of the 
work has been considerably extended. 

The first part of the volume is devoted to a con- 
sideration of the pathology of the disease. The author 
contends that uric acid cannot, in the light of recent 
investigations, be regarded as a product of the imper- 
fect combustion of proteids into urea, but that it 
is derived from the nucleins and purins of the food on 
the one hand, and from the nuclein of the leucocytes 
on the other. He points out that disease of the kid- 
neys exercises a powerful influence in promoting the 
accumulation of uric acid in the blood with consequent 
uratic deposit in the joints, but he believes that kidney 
disease and gout both owe their origin to the influence of 
toxins which are in all probability produced in, and 
abeorbed from, the intestinal canal. Many readers will 
be convinced that he is right when he says: 

Not only in the medical world has an unmerited importance 
been attached to uric acid as a factor in the causation of dis- 
ease, but unfortunately, among a considerable section of the 
public, there has arisen a fetishism of uric acid, which has 
been pandered to and fostered by the proprietors of the various 
quack remedies that are so persistently advertised as being 
capable of dissolving or removing uric acid from the system. 
The time has come clearly to recognize that uric acid possesses 
no toxic properties worth speaking of. 

The likelihood that gout is primarily dependent, as Dr. 
Luff suggests, upon one or more bacterial toxins is sup- 
ported by many facts with which every clinical observer 
is familiar. Digestive disturbance is an invariable pre- 
cursor or accompaniment of the gouty state, and it is in 
accordance with everyday experience that the first essen- 
tial step to be taken for the mitigation of an acute 
paroxysm of the disease is to clear out thoroughly the 
prima viae. It cannot be denied that 

the classic remedies for gout have only two things in common: 
one, that they relieve gout ; and the other, that they check 
intestinal putrefaction, or diminish the absorption of its 
products or promote their elimination from the system. 

The hypothetical view that gout is always associated 
with diminished alkalinity of the blood is declared by the 
author to be erroneous, and a series of experiments is 
described which go to prove that the alkalinity of the 
blood is actually higher in the gouty patient than in the 
average healthy individual. 

Part If is reserved for an exposition of the etiology, 
Clinical history, diagnosis, and prognosis of the disease, 
A very useful chapter is concerned with the consideration 
of gout in its irregular manifestatione, an important 
question to which little attention is given in most text- 
books. Dr. Luff believes that the various manifestations 
of irregular gout are dependent not merely on the local 
deposit of sodium biurate in the affected tissues, but 
also on the selective action on a weak spot of toxins 
conveyed to it in the blood, the seat of selecticn being 
determined by natural or acquired defects which are 
responsible for weakened nutritional activity in the part 
affected. 

The last two chapters deal with the important subject 
of treatment, and here we find the author at his best. 
There is probably no pathological condition that has been, 
and still is, held by both the profession and the public 
responsible for so many varieties of illness as that which 
is associated, in some way or other, with uric acid and its 
derivatives. The term “gout” is applied to so many 
diverse conditions of disturbed health that, except in so 
far as it relates to that disease in its classical acute mani- 
festations, it might well be described in terms of present- 
day familiar parlance as a “terminological inexactitude.” 
Almost every variety of illness is referred by the 
laity to gout, either active or passive, and in the 
professional mind the gouty diathesis seems to be 
& convenient fail-me-never with which to solve obscure 








1 Gout ; its Pathology, Forms,. Diagnosis, and Treatment. By Arthur P. 
Luff. M.D., B.Sc., F.R.C.P.. Physician to St. Mary’s Wospital. Third 
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etiological problems, and to set at rest. the eager, ques- 
tionings of inquisitive and anxious patiente. The quack 
and nostrum vendor finds in it one of the most profitablé 
of all hunting grounds for the practice of his unscrupulous 
bat profitable methods; and even the manufacturing 
chemist, who is always, and properly enough, ready to 
flood the market with elegant preparations for the cure of 
popular maladies, recognizes that gout, more than most 
disorders, affords him scope for the full exercise of his 
pharmaceutical ingenuity. It is, therefore, more neces- 
sary in this than in most ailments to have treatment dis- 
cussed on broad but well-defined principles, and to have 
details of management described and recommended along 
well-thought-out lines, and on the basis of a rational and 
comprehensive pathology. It may be claimed for Dr. 
Luffs book that in this difficult task it succeeds ad- 
mirably. No one can read his chapters on treatment 
without being impressed with the sound common sense by 
which they are pervaded. He starts with the assumption 
that “ the intestinal tract is a very powerful factor, if not 
the primary factor, in the development. of gout,” and on 
that foundation he builds up a plan of medicinal, dietetic, 
balneological, and climatic management, the study of 
which will reward thore who, being convinced by his 
arguments, apply the methods he advocates for the relief 
of this vexatious and widespread malady. 





ACUTE PNEUMONIA. 


Dr. Donatp Hoop puts forth in attractive form a series 
of lectures on Syme of the Clinical Aspects of Pneumonia.” 
His readers will be reminded of the older works, which 
are still read with pleasure and profit by those who value 
clinical study, of Sir Thomas Watson and Dr. Trousseau. 
While the textbook lays down the rule, it is the function 
of the clinical teacher to point out the exception, and Dr. 
Hood has used his opportunity of so doing with great 
judgement. -His book will be appreciated by all who find 
pleasure in the perusal of the thoughts of a man of experi- 
ence conveyed in graceful and simple terms, Every one 
who has had to do with pneumonia must bave found 
difficulty at times in accounting for unusual phenomena 
or for the failure of accepted treatment. In reading 
through these lectures he will doubtless be reminded of 
many such cases, and some of his difficulties may dis- 
appear when reconsidered by the light of the explanations 
founded on observation that are here given. Pathology is 
but lightly touched upon. Diagnosis, on the other hand, 
is closely considered, and due emphasis is laid upon the 
common error of mistaking acute pneumonia for some 
acute abdominal inflammation, and notably appendicitis. 
Plain speaking upon this point has become very neceseary 
of late years. Appendicitis has almost passed out of the 
hands of the physician, but common experience points to 
the advisability of a consultation in all such cases before 
cperation. Another matter of recent interest is the asso- 
ciation of pneumonia with influenza. The clinical aspect 
of the disease thus complicated is well described, and the 
association of localized empyema as a sequel in the 
mixed cases of pneumonia is demonstrated and exempli- 
fied by quotation of many interesting and puzzling cases. 
Much stress is laid upon the significance of paroxysmal 
cough occurring in the course of convalescence after 
pneumonia as indicating the presence of residual effusion. 
The various conditions under which the early stages of the 
disease may simulate other infective diseases, especially 
cerebral inflammation, and the not infrequent occurrence 
of haemoptysis in the initial phase, are well described and 
discussed. Abscesses in relation to ulcer of stomach or 
duodenum may play a part in the production of basic 
inflammation, and are extremely difficult todiagnose, Dr. 
Hood does not appeer to have made use of the x rays for 
this purpose. The final chapter, on treatment, is perhaps 
the least interesting of the series, The author is evidently 
averse to some modern methods which others have found 
u3zeful, but he does not give any adequate reasons for his 
objections. The lectures, as a whole, are of great clinical 
interest, and are written in a style which is at once 
p>lighed and instructive, a pleasure to read and profitable 
to remember. 





7” Some of the Clinical Aspects of Pneumonia. Donald W. C. Hood, 
C.V.O., wp. .R.C.P.. alee Physician to the Wet London Hospital. 
London: John Bale, Sons and Danielsson, Limited. 1907, (Demy 8vo, 
pp. 125, 7s. 6d) 
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™Two lectures delivered at the West London Post- 
graduate College by Dr, Szymour Taytor on the Signs, 
Symptoms, and Treatment of Acute Pneumonia are pub- 
lished in a pamphlet,’ at the request, as we are told in 
the preface, of members of the class who listened to them. 
The collection and comparison from time to time of the 
opinions and experience cf physicians who have had 
special opportunities for study and observation is always 
instructive, if only as a reminder to those whose oppor- 
tunities have been limited. The first lecture deals with 
the disease itself—acute croupous pneumonia, its sym- 
ptoms, signs, and complications; but secondary pneu- 
monia, complicating pre-existent disease, is not brought 
under consideration at all. In the second lecture the 
subject of treatment alone is discussed. Declaring him- 
self a strong opponent of the expectant method of dealing 
with the acute disease, Dr. Taylor enumerates many lines 
of treatment that might be adopted; but it is to be noted 
that they are mostly hedged about with reservations, and, 
reading between the lines, it is probable that he would 
himself, in actual practice, prefer to use the time-honoured 
dose of the liquor ammonii acetatis of our forefathers and 
to keep his patient as still as possible, sparing him the 
frequent disturbance for the poultice, or the still more 
Beriouis removal into a hot or cold bath, unless very strong 
reasons for such procedures were present. Believing that 
the occurrence of crisis may be hastened by treatment, he 
lays little stress upon the special use of diaphoretics or 
hypnotics at the critical period—a matter not usually 
forgotten by the expectant therapeutist. The lectures 
conclude with a concise summary of the main points to be 
considered in dealing with the acute disease, and all phy- 
sicians of experience would agree with the rules laid down 
therein. This sammary should be borne in mind while 
reading the lectures themselves. 





A MODERN DISPENSATORY. 


BerFore a book the first edition of which appeared three- 
quarters of.a century ago, which is now in its nineteenth 
edition, and is edited by the Professor of Materia Medica 
and Therapeutics in the University of Pennsylvania, and 
by the Professor of Pharmacy, and by the Professor of 
Chemistry in the Philadelphia College of Pharmacy, with 
the assistance of a member of the committee of revision of 
the Pharmacopoeia, U.SA., and the Demonstrator of 
Pharmacodynamics in the University of Pennsylvania, the 
reviewer may well stand abashed. To increase his con- 
fusion the Dispensatory of the United States of America‘ 
is a volume of over 2,000 pages, consisting of articies 
alphabetically arranged on official and unofficial prepara- 
tions. A review in the ordinary sense of the word is, 
therefore, hardly possible, and it must suffice to give some 
general short account of the plan and scope of the work. 
It consists of three parts; in the first, occupying over 
1,300 pages in double column, all the substances and pre- 
parations in the United States and British Pharmacopoeias 
are described and commented upon, and in addition 
such preparations in the German Pharmacopoeia and 
French Codez as are generally used in the United States 
receive like treatment. While recognizing that a final 
judgement on the value of this part of the book can only 
be formed after prolonged use, we may say that we have 
tested it in varlous ways and never found it wanting. 
The articles all appear to be not only complete but 
thoroughly practical, and, in spite of the huge size of the 
completed volume, very succinct. Part Il, containing 
some 340 pages, deals with the non-official drugs and pre- 
parations—that is to say, remedies not recognized in the 
United States or British Pharmacopoeias, but which on 
account of their use in domestic and professional medicine, 
their toxic properties, their history, or the probability that 
they may prove in the future remedies of power, are con- 
sidered to call for notice in an encyclopaedic work of this 
kind. A liberal interpretation has been put upon this, for 
we find, for instance, an article on acetylene, not because 
it has been used medicinally, but because it is 





3 On Acute Pneumonia: Its Signs, Symptoms, and Treatment. By 
Seymour Taylor, M.D., F.R.C.P., Physician to the West London 
Hospital. London: H. J. Glaisher. 1907. (Demy 8vo, pp. 64. 1s.) 
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@ poisonous gas. These two parts of the volume will 
be as useful to the’ British as to the American practi- 
tioner. The third part is divided into two sections. Th 
first contains the tests of the United States Pharmacopoeia, 
a little essay on the art of prescribing, tables of weights 
and measures, and so on. The second section consists of 
an abstract of the national formulary of the American 
Pharmaceutical Association. At the firat glance an objec- 
tion to the book is the arrangement of articles in three 
sections, and therefore in three alphabetical orders. If, 
however, the user knows whether the drug with regard to 
which he is in search of information is or is not official 
he will encounter no delay, and in doubtful cases the very 
copious index, occupying over 100 pages, may be consulted, 
We have nothing but praise for the volume; it is a monu- 
ment of industry and enterprise, and we can only regret 
that its high price must put it out of the reach of the 
majority of doctors and pharmacists, 





BERI-BERI. 


The Cause and Prevention of Beri-beri® is the title of a book 
by Dr. Brappon, State Surgeon, Negri Sembilan, Federated 
Malay States. In it he deals with the vexed question of 
the etiology of this interesting disease. His:conclusions 
are that beri-beri is due to the consumption of stale 
decorticated (white) rice (uncured rice), which at times 
contains a poison, whereas white rice made from Padi, 
which has been boiled in the husk and then dried before 
stripping off the envelopes (cured rice), is always innocuous 
at whatever period after cleaning it may be eaten, whether, 
in fact, it be stale or not. The author has collected an 
enormous mass of detail to support his contention, and 
the book, big as it is, is well worth reading. The rice 
theory has many opponents, but, after perusing all the 
evidence, one is inclined to come to the conelusion that 
rice does play apart in the production of the disease, or, 
at least, that further experiments should be carried out to 
prove or disprove its action as a cause. The importance 
of beri-beri to the Federated States is so great, and 
Braddon’s statements are so definite, that this should not 
be difficult. All that is required is to use “cured rice” 
only in all or part of the Government institutions—gaols, 
asylums, etc.—for a period of a year or more, and to note 
carefully the results. If beri-beri disappears, then the 
sceptical must admit the truth of Braddon’s views. All 
interested in the subject should certainly not omit to read 
this work. 


In the Berliner Vortrage, No. 2, PLEHN writes on beri-beri.° 
Though it contains nothing very new, it is an interesting 
summary of what is known of the disease at the present 
day, and is worth reading. The statistics of deaths on 
page 15, if they are correct, show how enormous have been 
the ravages the disease has from time to time inflicted. 
No fresh theories as to the cause of the disease are put 
forward, and this is just as well when we consider how 
little is known of the etiology of the disease. 








NOTES ON BOOKS. 


Tue tenth annual issue of the Jahresbericht der Neurologie 
und Psychiatrie has just been issued. Professor MENDEL of 
Berlin, who had been its senior editor since its foundation, 
died shortly before the volume was completed, and _his 
colleague, Dr. L. JAcossoun of Berlin, has written a short 
appreciative notice, in the course of which he gives an 
account of the interest which Mendel always showed in the 
publication, and relates how much individual time and 
attention he gave to it. As we have remarked in referring 
to previous issues, the very bulk of this volume 18 
appalling ; it contains 1,360 pages, and the index alone 
fills 60 pages; the first part, on neurology, occupies 961 
pages, and the second part, on psychiatry, 330 pages; each 
part is subdivided into a number of sections, and to each 
section an elaborate bibliography is prefixed. 











5 The Cause and Prevention of Beri-beri. By W. Leonard Braddon, 
M.B., B.S., F.R.C.S., State Surgeon, Negri Sembilan, Federated Malay 
States. London: Rebman, Limited. 1907. (Roy. 8vo, pp. 55/. 21s.) 

6 2 Berliner Vortrdge. Ueber Beri-beri und ihre Bedeutung fir wirtschaft- 
liche und kriegerische unternehmungen in den warmen Liindern. Vortrg, 
gehalten in der deutschen Kolonial Gesellschaft, Abteilung Berlin. 
Von Dr. Albert Plehn, Professor an der Universitit, Dirig.-Arat or 
Inn. Abteiluog des Urban-Krankenhauses zu Berlin. Berlin: Kar 
Curtius. 1907. (Oemy8vo, pp. 30. M. 0.60). 
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SPECIALIST APPOINTMENTS IN INDIA. 


In the British Mepicat JourNAL of August 17th, 1907, a 
note was published on the new notification of the Govern- 
ment of India (Army Department) as to the conditions 
governing specialist appointments. By the courtesy of 
the India Office we are now able to publish the full text of 
the notification from the official print. 


Notification 1933a. (June, 1907.) 


SPECIALIST APPOINTMENTS. 
General. 

1, Specialist pay is an allowance to officers below the rank 
of lieutenant-colonel for special sanitary, surgical, or 
medical work done for the State, which it is not in the 
power of the ordinary medical officer to perform with 
the same efficiency as the specialist. It will not be a 
personal allowance, but will be granted only to the 
1ocumbents of certain specified appointments when 
actually in a position to perform the duties connected 
therewith. * 

2. Indian Medical Service cfficers in civil employment are 
not eligible for employment as specialists. 

3, The services of specialists are absolutely at the disposal of 
Government in any way they may direct, without further 
claim for remuneration. 

4. The duties of all specialist appointments must be carried 
out in addition to ordinary hospital work. 

5. No officer shall hold more than one specialist appointment 
at the same time. 

APPOINTMENTS. 

6. There will be 105 specialist appointments in India, each 
carrying pay at Rs. 60 a month, the special subjects for 
which this allowance is granted and the number of each 
class being shown in the subjoined table. Of these 
55 will be allotted to the Royal Army Medical Corps and 
50 be the Indian Medical Service in military employ- 
ment. 

Selections for appointments and the distribution throughout 
the several divisions and brigades will be made under the 
orders of His Excellency the Commander-in-Chief and notified 
in India Army Orders, the guiding principle, however, being 
that officers will be located in those stations where their 
services are likely to be of the greatest utility to the army. 


Specialist Appointments. 
Number. 
(a) Prevention of disease (including parasitology, 
bacteriology, and preventive inoculation) 40 
(6b) Dermatology (including the prophylaxis, treat- 
ment of, and instructional measures in con- 


nexion with venereal diseases) ae cae 
(c) Advanced operative surgery ate 20 
(d) Ophthalmology... eas eee ae a 10 
(e) Electrical science (including skiagraphy) 10 
(f) Mental science ... see 2 


(g) Otology, laryngology, and rhinology aaa sion tal 
(h) Midwifery and diseases of women and children 10 


Total... 


e-- 105 


QUALIFICATIONS. 

7. Officers of the Royal Army Medical Corps in India will be 

eligible for appointment as specialists under the 
qualifications laid down by the Army Council. 

8. Should, however, there not be a sufficient number of 
these officers holding the above qualifications in (0), (c), 
and (e) available in this country, the Principal Medical 
Officer, His Majesty’s Forces in India, will decide as to 
the eligibility of any officer being appointed a specialist 
in India in these subjects, his decision being based on 
the certificates of a recognized institution, or the reports 
of Administrative Medical Officers, which should be 
based on personal knowledge of the individual recom- 
mended. Similarly the Principal Medical Officer, His 
Majesty’s Forces in India, will decide as to the ad- 
visability of any officer being appointed a specialist in 
prevention of disease for preventive inoculation work 
only. Such qualifications will only be recognised as long 
as the officer is on the Indian Establishment. 

9. On the occurrence of vacancies in any of the cases pro- 
vided for in Rule (8) the claims of fresh arrivals in India 
holding the qualifications referred to in Rule (7) will 
receive the first consideration. 

10. The eligibility of an officer of the Indian Medical Service 
as a specialist will be decided by the Director-General, 
Indian Medical Service, whose conclusion will be based 
either on certificates of a recognized institution or by 
examination of the candidate. 

11. All officers, before being appointed" specialists in (e) will 
be required to go through a course of Skiagraphy at the 
Debra Dun School, the object being to enable them to 
become thoroughly acquainted with the apparatus used 
in India and its working onder field service conditions 


* The allowance is admissible to an oOtticer duriny (a) recreativu or 
temporary leave. and (b) privile ze leave (whether taken alone or as 
part of combined leave), up to a limit of sixty days. Itis inadmissible 
during avy other.-kind_of leave. ' 








THE NEW ENGLISH LIFE TABLES. 


Part I of the Supplement to the Sixty-Fifth Annual Report 
of the Registrar-General contains two new life tabies; 
one based on the mean mortality of England and Wales in 
the ten years 1891-1900; the other on the mortality in 
certain selected healthy districts during the same period. 
Many features of that report have already been discussed 
in the JOURNAL, and attention has been drawn to the 
marked improvement in the death-rate during the course 
of the last half-century. The life table is, however, a more 
effective instrument of investigation than a table of death- 
rates, because it presents the means of determining pre- 
cisely the change in the average duration of life, brought 
about by changes in the death-rate. It was aptly described 
by Dr. Farr in 1859 as a “biometer, for it gives the exact 
measure of the duration of life under given circum- 
stances,” and “represents a generation of men passing 
through time.” The method of constructing a life 
table is described in the report, and need not 
be discussed here; but, in order to make its mean- 
ing clear, if may be stated that a life table shows the 
probability of living from each year of age until the next, 
the number of survivors at each year of age, the deaths in 


-each year, the mean population living in each year, the 


aggregate years of life lived by those who survive to any 
particular age, and the “expectations of life” (called also 
the “ mean after-lifetime”) at birth and at each successive 
year of age. It is in this form that the new tables are 
shown, and their value is greatly enhanced by the exist- 
ence of three earlier tables based on the general mortality 
of the country in 1838-54, in 1871-80, and in 1881-90 
respectively, and of two others based on the mortality in 
selected healthy districts in 1849-53 and in 1881-90. 

In the general population the death-rate is very high at 
the time of birth, but falls, at first rapidly, and afterwards 
more and more slowly, reaching a minimum about the age 
of 10 years. After this age it increases continually until 
the end of life. Consequently the probability of living a 
year is comparative small at birth, rises to a maximum at 
the time of lowest mortality, and then decreases at an 
accelerated rate with increase of age. The new life table 
for the general population shows that, certainty being 
represented by 1, the probability of living one year at the 
time of birth was 0.828 fora male and 0.859 for a femaie 
child; in other words, out of 1,000 of each sex born, 828 
of the boys and 859 of the girls reached their first birth- 
day. The probability that these children would survive 
another year was considerably greater, 0947 and 0.951 
respectively ; and from this age until the age of 10 years 
the probability gradually increased, and reached the value 
of 0.998 in each sex. From the age of 10 years onwards 
the probability of living one year fell uninterruptedly, but 
it was not until after the age of 80 years that it reached 
its initial level. For a few years about the period of 
maximum the chance of living one year was nearly equal 
in the two sexes, a slight advantage being on the side of 
males; at all-other ages the chance was greater among 
females than among males, the difference becoming more 
marked as age advances. 

Referring now to the survivors at each age, the report 
shows a comparison of the results of the four English life 
tablee. Corresponding to the high rate of infantile 
mortality, which had fluctuated slightly, but showed no 
improvement in the period 1891-1900 as compared with 
1838 54, there were only 828 survivors at 1 year of age out 
of 1,000 males born in the later period, against 836 in the 
earlier period, although the survivors at this age were 
rather more numerous in each of the two intervening 
periods. At the age of 2-years the survivors in 1891-1900 
were 784, against 783 in 1838-54, but were still fewer than 
in the two periods 1871-80 and 1881-90. After this 
age, however, the improvement in the mortality of 
all except the youngest children had a marked effect, 
and at the 7th year of age the survivors by the new 
table were more numerous than by any earlier table, and 
continued in excess until an advanced stage of life. It. 
would be tedious to trace the changes in the number of 
survivors year by year, but the amount of life-saving is 
set forth very clearly when it is stated that whereas in 
1838-54 lees than one-half of the male children born 
reached the age of 45 years, in 1881-90 more than one-half 
of them were living at the age of 52 years. Among 
females the changes in the number of survivors followed 
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in almost the same order, although the female wer2 more 
numerous. than the male survivors at every age. More 
than one-half of the females born were still living at she 
age of 57 years in the last decennium, or eleven years 
later than in 183854, Among both males and females 
there was. a marked excess in the number of survivors 
at every ag2 except.at the extremes of life. This 
point will be viewed, however, from another aepect. in 
the remarks which. follow. 

The results of the changes already mentioned ure shown 
most concisely by the values of the “ expectation of life” 
derived from the four English life tables. Dr. Farr calcu- 
lated that, according to the mortality which prevailed in 
the years 1838-54, the average duration of male lifetime 
was 3991 years. In the decennium 1871-80 it rose to 41.35 
years, in 1881-90 to 43.66 years, and in the last decenntum 
it was no less than 44.13 years. Among females the dura- 
tions in these four periods were 41.85, 44.62, 47.18, and 
47.77 years respectively. Thus, between the periods 
1838.54 and 1891-1900 there was an increase of expectation 
of 4.22 years for males and of 5.92 years for females. From 
birth onwards the expectation of life increased for a few 
years, the greatest values bv the earliest table having been 
49.81 years for males and 50.43 years for females at the 
age of 4 yearz, while by the new table the maximum 
values were 54.26 and 56.49 years respectively at the age 
of 3 years, the age of maximum exp-ectation of life being 
reached earlier with improved health conditions. After 
these ages the fall of expectation was uninterrupted, and 
was greatest in the years of lowest mortality and least in 
the years of highest mortality. 

The better expectation shown by the recent as com- 
pared with the first table continued until the age of 33 
years among males and until age 47 among -females, but 
after: there ages the expectations were highest in the 
earliest period. Comparison of the tables for the last two 
decennia, however, shows almost equal expectation 
between ages 55 and 75 years, but an advantage in the 
recent period at all other ages. 

The expectation of life or mean after-life time may be 
analysed to show how the general improvement affected 
the several stages of life. The expectation of life at birth 
represents an average lifetime for all children born, some 
of whom died immediately after birth, while others 
lived to reach extreme old age. From an economic ‘point 
of view, therefore, it is useful to determine how 
these average values should be allotted to the 
various periods of life. This has been done in the 
Registrar-General’s Report, the whole span of life being 
divided into periods representing approximately “infancy” 
(0-5 years), “school age” (5-15 years), “adolescence” (15- 
25 years), “maturity” (25-65 yeare, theese further divided 
into four periods of 10 years each), and “decline” (65 years 
and upwards). The new life table shows that 508,770 
male children born lived in the aggregate 22 453,608 years, 
an average of 44.13 years each. which is the expectation 
of life at birth. Of these 22,453,608 years, 5,770,701 years 
were lived before the age of.15 years, and 1,748,518 years 
after the age of 65, the remaining 14,934,389 years having 
been lived between 15 and 65 years of age. It appears, 
then, that of the average duration of 44.13 years, 1134 
years were lived under the age of 15, 344 ov-r the age of 
65, and 29.35 years between these limits, In 1838-54 the 
corresponding values were 10.86, 3.19, and 25.86 years 
respectively. Thus, at ages under 15 years there was an 
addition of 0.48 years to the mean lifetime lived in: that 
period, and at ages over 65 an addition of 0.25 years; so 
that at the two ends of life representing “infaucy,” 
“school age,” and “decline” there wa3 an addition of 
073 of a year.to the mean lifetime. Between the ages of 
15 and 65 years, representing the active period of work 


and production, there was an addition of no less than: 


3.49 years. These. figures represent an addition of 13 


per cent. in the working or productive period of life,. 


against only 5 percent. in the other periods. Among 
females the corresponding percentages are 17. and 9 
respectively. 

The first Healthy District Life Table refers to the years 
1849-53, and-was based on the: mortality- among -half a 
million people living in districts with -death-rates below 


174.per 1,000 annually. In 1881-90 it was found possible: 


to. reduce. the limit of: healthiness to 15 per 1,000, 
and even then to embrace a:population of more than 
4+ millions, and ten years later to further reduce the limit 





to 14 per 1,000, and still to include practically the same 
amount of population. In these healthiest portions of the 
community it is found that more than one half of the 
males born were surviving at the age of 58 years in 
1849-53, at the age of 61 in 1881-90, and at the age 
of 63 in 1891-1900. Of the females, there were ag 
many survivors at the ages 59, 64, and 68 yearg 
respectively. In the most recent period the same amount 
of reduction in the general population was reached 
eleven years earlier among males, and nine years earlier 
among females than in the healthy districts. The expecta- 
tion of life at birth for males in the healtby districts wag 
48.56 years in 1849-53, 51.48 in 1881-90, and 52.87 in 1891- 
1900; for females the corresponding values were 49 45, 54.04, 
and 55 7lyears respectively. These values were considerably 
in excess of those for the general popu'ation, the excess 
in the recent decennium amounting to 8} years for males 
and to nearly 8 years for females. The age of maximum 
expectation was reached about one year earlier in the 
healthy districts than in the whole country, and the differ- 
ence between the initial and maximum values was smaller 
in the healthy districts, amounting t> less than 7 years 
among males and to less than 53 years among females; 
while in the general population it was more than 10 years 
among males and 8} years among females. In the 
last decennium the excegs of expectation in the healthy 
districts continued, but gradually diminished until about 
85 years of age, after which the advantage was with the 
general population. The same feature was shown also in 
1881-90, and in each decenntum the excess was greatest in 
the male sex. 








LITERARY NOTES. 


In addition to the writings mentioned in the obituary 
notice of the late Mr. Timothy Holmes, which appeared 
in the BritisH MEpIcaL JOURNAL of September 14th, he 
was the author of a life of Sir Benjamin Brodie. This is 
one of the volumes of the “ Masters of Medicine ” series, 
published by Mr. Fisher Unwin, and displays througb- 
out the care and thoroughness characteristic of all 
Mr. Holmes’s work. The subject did not lend itself to 
“artistic” treatment, but, apart from the interest of the 
famous surgeon’s career, the book may be commended to 
medical writers as a model of lucidity and accuracy. 

Mr. Henry Randle, of Southsea, has been among the 
Dutchmen ‘takin’ notes,” and has printed, or rather 
reprinted them—for they appeared originally in the 
Medical Magazine—with appropriate illustrations. His 
“holiday recollections and impressions” of Holland make 
interesting reading. 

From time to time our attention is called to the inju- 
dicious manner in which a grateful patient sings the 
praise of his doctor in the columns of a local newspaper. 
Such unsolicited testimonials must be very distasteful to 
most of those who are the objectsof them. To the victims 
of this inconvenient form of sentimenta!ism we may offer 
such comfort as may be derivable from the worse estate of 
others who suffer from the too grateful patieot. We learn 
from a correspondent of the Chronique Médicale that at 
Bologna it is the custom to celebrate the achievements of 
physicians and surgeons in verse, and, what is worse, in 
verse that is printed and pasted on walls among the 
advertisements of the newest quack medicine. It appears 
that this is a survival of an ancient custom. Italy is the 
Jand of poetry, and every incident in the life of a person of 
any position in a town was made the occasion for a salvo 
of sonnets. For a modest man publicity of any kind is a 
sore trial, though there are some members of the medical 
profession who bear it with apparent fortitude. But even 
the “eminent Harley Street physician” who favours a 
newspaper reporter with an interview on the slightest 
provocation—nay, even the prophets of science who 
deliver their oracles from the tripod of the daily press— 
might blush to find his fame placarded in the streets in a 
halting sonnet. 

We learn from the France Médicale that Dr. Constantine 
Lamers, Assistant Professor of Gynaecology in the 
Univeraity of Athens, recently took as the subject of an 
introductory address the “modern” discoveries in the 
domain of diseases of women which are found in the old 
Greek writers. Thus the method of. treating inflam- 
matory affecticns of the uterus and surrounding tissues.. 
by hot enemas, which is known (in France). as that .of 
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Reclus, is, we are told, described in detail by Oribasius; 
the dilatation of the cervix. to which in America the 
name of John Hall,"and in Germany that of Hegar, is 
attached, is said to be fully set forth in Hippocrates; 
Priessnitz’s compresses. were used by the Father of 
Medicine, and are mentioned by Moschion; and medi- 
cated vaginal tampons are spoken of by Oribasius. 
The vaginal speculum, whith bas made the name of 
Récamier famous, was, says Dr. Lamera, in. familiar use 
amovg tho old Greek physicians; it js mentioned by 
Soranus of Ephesus and by Paulus A®zineta. Sounds 
were used by them for the replacement of the uterus. We 
are promised a number of similar rectifications of history 
ina Library of the Old Greek Medical Writers, which will 
shortly appear under the editorship of Dr. Lamera 
and Dr. J. Foustanos, editor of the Gréce Médicale of 
Syra. 

Mr. John Gray, B.Sc., Secreta'y to the Anthropometrical 
Committee of the British Association, has prepared 
Anthropometrical Schedules, which H. J. Glaisher is pub- 
lishing for the Ambrose Company. He is also publish- 
ing a Book of Instru:tions for taking Anthropometrical 
Measurements, by the same author. 

The medical staff, past and present, of the Gynaeco- 
logical Policlinic of the University of Munich, at the 
head of which is Professor Gustav Klein, have issued, 
in honour of Professor von Winckel’s 70th birthday, 
a work entitled Alte und Neue Gynackologie. No greater 
praise can be given to it than that, both in the value of 
its contents and in its appearance, it is worthy of the 
occazion of its production. The contributors are Drs, 
E. Aulhorn, R, Benndorf, H. Eltze, M. Kachel, Th. Petri, 
A. Stoecker, and Professor Sakurai. The work, which 
is published by J. F. Lehmann, of Munich, consists of 
two parts, devoted respectively to the older gynaecology 
and to that of the present day. The former is of special 
interest to students of medical history. Professor Klein con- 
tributes an article on the illustrations of the female genitals 
from the ninth century to the time (sixteenth century) of 
Andreas Vesalius. In it are reproduced a number of 
photographs of old manuscripts. The earliest treatise on 
diseases of women is that by Soranus (circ. a.p. 100) which 
is still extant. The next is one by Moschion, which is 
assigned to the eighth or ninth century. In the Bruss¢tls 
manuscript of that work, the date of which is thought to be 
the ninth or tenth centary, there is a rough drawing of the 
uterus, in which are indicated the fundus, latera, humeri, 
cervix, collum, orifictum, and basis grandis, Other more or 
less fanciful representations of the uterus and its 
appendages are given from later copies of Moschion’s 
treatise and other works. Leonardo da Vinei (1452- 
1519) was the pioneer of anatomical drawings from 
Nature. In conjunction with Antonio della ‘Torre 
he studied the human subject untrammelled by the 
fantastic notions of the old writers. Several of his 
drawings of the fetus in utero are reproduced. After 
him came Vesalius, the illustrations of whose great work 
were for a long time attributed to Titian; they are now 
known to be from the pencil of Jan van Calcar. Whether 
Vesalius was a mere copyist of Leonardo or the actual 
creator of scientific anatomy is a question that has been 
raised within the last few years. Jackschath holds the 
former view, but Professor Klein points out that he has so 
far found few supporters. A Spanish treatise on generation 
and pregnancy, dated 1495, forms the subject of a contri- 
bution by Dr. Stoecker. of La Paz, Bolivia, and Professor 
Klein, Johannes de Ketham, a German physician, who 
lived in Italy towards the end of the fifteenth century, 
compiled, under the title of Fusciculus Medicinae, a 
treatise for the use of practitioners. It appeared first 
in Latin at Venice in 1491, and six farther 
editions, some in Latin, some in Italian, were issued 
between 1493 and 1522. Besides these there were 
two editions in Spanish, one published in 1495, the other 
in 1517, The interest of the book consists mainly in its 
illustrations. It is held by some authorities that these 
are the first ever produced in print, but this is a mistake, 
as there is an illustration of the abdominal muscles in a 
book entitled Conciliator Differentiarum, by Peter of Abano 
(1250-1315), which was printed in 1471. Ketham’s work, 
however, gives the first printed representation of the 
female genitals, Professor Klein also contributes a paper 
on the obstetrical writers of the sixteenth and seventeenth 
centuries. To the former period belongs Ambroige Paré; 





to the latter Mauriceau, Peu, and Chamberlen. Somie 
amusing specimens of the controversial style of that time 
are given. Among the papers in the second part of the 
book we can only mention one by Erich Aulhorn ona case 
of malignant chorion-epithelioma; one by H. Eltze on the 
use of the Roentgen rays in gynaecology, and one of 
special interest by Professor Sakurai, of Nagasaki, on the 
difference in the duration of delivery in Kuropean and 
Japanese women respectively. 








LUNACY IN ENGLAND AND WALES. 


THE Sizxty-first Report of the Commissioners in Lunacy for 
England and Wales‘ for the year 1906, which has just been 
issued, shows that the total number of certified insane 
persons in England and Wales on January Ist, 1907, was 
123,988, of whom 9,889 were private patients, 113,136 
pauper patients, and 963 criminal lunatics. Of the total 
number, 57,176 were males and 66,812 were females; and, 
as regards their distribution, 91,160, or 73 5 per cent., were 
maintained in county and borough asylums, 4,323 in 
registered hospitals, 3,531 in metropolitan and provincial 
licensed houses, 164 in naval and military hospitals, 817 
in criminal lunatic asylums (Broadmoor and Parkhurat), 
17,904 in workhouses and metropolitan district asylums, 
494 were private single patients, and 5595 were outdoor 
pauper Junatics. As compared with the previous year, 
the numbers in county and borough asylums show an 
increase of 1,818; in workhouses and metropolitan dis- 
trict asylums of 162; in registered hospitals, licensed 
houses, and naval and military hospitals of 45; in 
criminal lunatic asylums of 41; and a decrease of. 34 in 
private single cases, and of 23 in outdoor pauper lunatics. 
Out of the numbers returned as being on the books of 
county and borough asylums, however, 99 were boarded 
out in workhouses. 


INCREASE OF THE CERTIFIED INSANE, 

The number of certified insane on January Ist, 1907, 
shows an increase on that of January Ist, 1906, of 2,009, as 
contrasted with that of 2,150 for 1905, of 2.630 for 1904, or 
of 3,235 for 1903. The average increase for the ten years 
ending December 3 lst, 1906, was 2,462, and that for the five 
years ending on the same date 2,655. The increment of 
each year, therefore, over its piedecessor shows a satis- 
factorily steady diminution. The private patients show 
an increase of 87 as compared with the increase of 162 for 
the preceding years and the criminal Junatics an increase 
of 42 as compared with 9 for the previous year. The 
p3uper patients, numtering 113,136 (males 52,118, females 
61,018), constituted 91.2 per cent. of all the certified insane 
and show an increase of 1,880 for. the year 1906, as 
compared with the increase of 1979 for 1905. The 
shrinkage in the increase of pauper insanity which was 
noted in 1905 was thus maiutained during 1906. As 
regards the fluctuations in the numbers of pauper insane 
in the separate counties the report shows that London 
County had again by far the largest ircrease, amounting 
to 356 over the last year’s number. Middlesex also had 
the considerable increase of 138. Surrey, Yorkshire (West 
Riding), Monmouth and Notts had slso each a consider- 
able increase of pauper insane, and 22 counties showed a 
net decrease, amounting, however, only to 152 in all. 
Tarning to the proportional increase of insanity, on 
Janvary 1st, 1907. the ratio of the total number of 
certified insane in England and Wales to the estimated 
population was 1 to 282, or 3548 per 10,000, the corre- 
epond!ng proportions for January 1st, 1906, being 1 to 283, 
or 35.31 per 10,000. On January lst, 1897, the ratio of in- 
rane to population was 31.89 per 10,000, so that in the ten 
years 1897-1907 the ratio has increased by 11.3 per cent., 
the proportion of insane to general population having 
risen from 1 to 314 to 1 to 282. This ratio of insane to 
population, though sti)l mounting. is rising more slowly, 
for in 1903 the proporticn was 1 to 288, in 1904 it was 1 to 
285, and in 1905, 1 to 283. As to the ratio to population of 
the separate classes of insane the private patients bave 
decreased from 2 84 to 2 83 per 10,000, the pauper patients 
have increased from 32 20 to 32.37 per 10,000, and criminal 
luvatics from 0.27 to 028 per 10,000. The increased ratio 
to population for 1906 is thus seen to be entirely due to 
the increase: of -pauper insanity. Taking the ratio of 


1 London : Eyre and Spottiswoode. (Price 2:. 11d.) 
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total admissions to population this, like the previous year, 
shows a satisfactory diminution on the preceding year, 
having fallen from 6.33 to 6.31 per 10,000. The private 
admissions to population fell. from 0.68 to 0.65, the pauper 
admissions remained stationary at 5.59, and the criminal 
lunatic admissions increased from 0.06 to 0.07 per 10,000. 
This satisfactory state o! affairs is further borne out by 
the ratio of first admissions to population—itself a 
criterion of the greatest value. Since 1902, when the 
ratio of first admissions stood at 5.76 per 10,000, it 
dropped steadily to 5.21 in 1905, and still farther to 5.16 
for 1906. The tables showing the numbers and propor- 
tions of first admissions only date back to 1898, but the 
Gommissioners have been able to collect statistics from 
institutions for the insane as regards the “first” and 
* not-first ” attacks in those annually admitted for a period 
of thirty years. The results have been tabulated in quin- 
quennial periods showing yearly averages. Contrasted 
with the annual admissions for the same period, the first 
attacks are found to have increased relatively to popula- 
tion to a greater extent than the total admissions, the 
ratio of firat attacks for the quinquennium 1901-5 per 
10,000 of population being higher than that of any other 
quinquennial period in the thirty years under review. 


(To be continued.) 


MEDICAL NEWS. 


THE KinG has been pleased to grant to Mr. Bryden 
Glendining, M.B., Physician in Attendance on Her Majesty 
the Queen of Spain, permission to accept the Insignia of 
Caballero of the Order of Carlos III, conferred upon him 
by His Majesty the King of Spain, in recognition of 
valuable services rendered by him. 

THE Local Government Board for Scotland has issued 
regulations with regard to cholera, yellow fever, and 
plague similar to those noted in the Journat of last 
ee. P 757, as issued by the Local Government Board for 

ngland. 

THE inaugural address of the Pharmaceutical Society 
of Great Britain will be given on Monday afternoon, 

‘September 30th, hy Professor Raphael Meldcla, F.R.S., 
F.1L.C., at 3 oe On the same occasion the President will 
present the Hanbury gold medal. 

Dr. G. N. Stewart, Professor of Physiology in the 
University of Chicago, has been appointed Director of the 
Laboratory of Experimental Medicine, Western Reserve 
University, Cleveland, U.S.A., recently endowed by Mr. 
H. M. Hanna and Colonel Oliver Payne. 

Dr. T. G. Prosser, who has been for twenty years 
medical officer to the Royal Monmouthshire Royal Engi- 
neers (Militia), has recently been presented by past and 
present officers of the regiment with a silver coffee service 
and salver, bearing a suitable inscription. 

Messrs. T. Cook anp Sons announce that they have 
added the new steamer Loypt to their Nile flotilla, and 
that twelve steamers altogether will be employed to work 
the various services on the Nile between Cairo, Assouan, 
and the Second Cataract during the coming season. 

THE first meeting of the United Services Medical Society 
will be held at the Royal Army Medical College, Millbank, 
§.W., ou Thuraday, October 10th, at830p.m The Presi- 
dent, Inspector-General Sir Herbert Ellis, K.C.B.. Director- 
General of the Medical Department of the Royal Navy, will 
read a short paper on the objects and uses of the society, 
and this will be followed by a discussion. The Honorary 
Secretaries of the Society are Fleet Surgeon W. W. Pryn, 
RN. (18, Victoria Street, London, S.W.), and Lieutenant- 
Colonel C. H. Melville, R.A.M.C. 

On Wednesday afternoon, October 2nd. at 3 pm., Sir 
Richard Douglas Powell, President of the Roya) College of 
Physicians of London, and an old student of University 
College, will unveil the medallion portraits of the late Dr. 
G. V. Poore and the late Mr. Christopher Health, which 

. have been placed in the entrance hall of the new Univer- 
sity. College Hospital Medical School. The medallions 
have been made by Mr. H. R. Hope-Pinker, and the cost 
has been defrayed by subscription. A bed in one of the 
medical wards will also be endowed as a memorial to Dr. 
Poore. On the same day Sir Richard Douglas Powell will 

‘deliver the introductory address of the session, and will 
present the medals and prizes. In the evening the annual 

“dinner of the old and present students of University 
College Hospital Medical School will be held in the library 

- of the school; the chair will be taken by Sir William 

Gowers at 7.20 p.m. 
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HEALTH CONDITIONS IN THE SEYCHELLES.—The Sey- 
chelles, according to the report of the Governor (My. 
Davidson) to the Colonial Office, are blessed with an almost 
perfect climate, temperate, healthy, and equable, with an 
entire immunity from hurricanes and earthquakes. The 
death-rate has hitherto been low, and was only some 14 per 
mille in 1905, but last year an epidemic of whooping-cough 
occurred, which was rather fatal amongst very young 
children, and the death-rate rose to 17.28. Eleven cases of 
beri-beri, 7 from Marie Louise, Id., in the Amirantes, and 
all from one or other of the outlying islands, were recorded, 


and of these 3 died. There is a distinct increase of tuber- . 


culosis in South Mahé. The numbers of lepers is not 
stated, but the disease is said not to be increasing. The 
number of cases in the leper hospital is only 12, but segre- 
gation is not obligatory, although it is suggested that ‘it 
ought to be made so. Lunatics have hitherto been sent to 
Mauritius, there being no asyJum in the archipelago, but 
one is in course of erection. In addition to some 300 in- 
patients in the Victoria Hospital, the six dispensaries 
relieved 4,842 out-patients, or more than double the number 
attended in 1902. This great increase is due to the poverty 
caused partly by two years of drought and partly by the 
enormous fall in the value of vanilla—the great product of 
the island—which is now less than one-sixth of its price in 
1900. 

THE CEREBRO-SPINAL FiLurip IN HuMAN  TRYPANO- 
SOMIASIS.—To the Archivos de Hygiene e Pathologia Exoticas, 
published by the Lisbon School of Tropica! Medicine, 
Professor Magalhaes contributes a paper, very important 
from the therapeutic point of view, on the permeability 
of the meninges in cases of human trypanosomiasis. 
Following up some similar experiments made by Professor 
Kopke in 1905, he shows that certain drugs given by the 
mouth or subcutaneous injection do not pass into the 
cerebro-spinal fluid, and so do not affect any trypanosomes 
that may happen to be there. Iodine, potassium iodide, 
and methylene blue were employed both by the mouth and 
intramuscularly, but though later they were found 
abundantly in the urine, they never penetrated the 
meninges. Apparently also atoxy], which has a real 
action on certain of the symptoms of the malady—notably 
on the fever and on the disappearance of the try panosomes 
from the blood and the glands—does not penetrate, because, 
according to the author, the trypanosomes always’ persist 
in the cerebro-spinal fluid. The conclusion to be drawn 
from this, therefore, is that, in order to attack them 
effectively in this site, the drugs used must be introduced 
under the arachnoid directly. In the same issue—the 
second part of Vol. I of this publication—is a long article 
on blackwater fever by Dr. da Costa, and a paper on 
cerebellar and bulbar affections in sleeping sickness by 
Professor Magalhaes. 


FERTILIZATION IN LEucocytes —Mr. C. E. Walker, of 
the Liverpool Cancer Research Laboratories, has recently 


communicated to the Royal Society another series of - 


observations on the life-history of leucocytes. The facts 
recorded were first observed among the leucocytes of 
Axolotl, which had collected in a mass owing to the 
presence of a foreign body or the infliction of a slight 
wound. Amongst the cluster of leucocytes thus obtained 
some were seen to be sending out protrusions from their 
nuclei, and where this occurred the action often seemed 
to be mutual on the part of two contiguous leucocytes. 
The subsequent changes were closely followed, and it was 
found that after a time the chromatin in one of the two 
nuclei began to dieappear, whilst the amount of chromatin 
in the other very frequently showed a marked increase. 
This process was continued until one nucleus was com- 
pletely denuded of its chromatin and the nuclear membrane 
collapsed. After establishing these facts in the relatively 
large cells of the A.olotl, the author searched for similar 
phenomena in mammalian cells, and succeeded in finding 
most stages of the same process of nuclear change in the 
normal mammalian spleen. He discusses the significance 
of this absorption of the nucleus of one leucocyte 

another, and is led to the view that it must be regarded 
as a process of fertilization. These observations are 
regarded as confirmatory of what has been described a8 
occurring in malignant growths. It has been stated that 
during the early stages of malignant growths leucocytes, 
entering into the cytoplasm of some of the tissue cells, 
proceed to divide mitotically, synchronously with: the 
nucleus of the cell that they have invaded, the chromo- 
somes of the leucocyte and the tissue cell becoming 
mixed, and being distributed between the daughter 
nuclei resulting from the mitosis. ‘‘This bastard form 
of fertilization seems to suggest some properties in the 
leucocytes different to those possessed by any other cells 
in the body, excepting perhaps the cexual cells.” 
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THE REFERENDUM AND THE REPORTS ON IT. 
THE members of the Association now have before them 
in full the opinions of all parties with regard to the 
points upon which the Council has resolved to take a 
Referendum. The report of the Council upon the subject 
was published as part of the proceedings of the Council 
in the SUPPLEMENT to the BritisH MEDICAL JOURNAL of 
August 17th, page 134, and is, we believe, being circu- 
lated by the Honorary Secretaries of Divisions with the 
notice of the meeting of the Division at which the matter 
is to be considered. This week the SurpPLEMENT contains 
the report prepared and issued by direction of the 
Annual Representative Meeting at Exeter, and also a 
report from a minority of the Council who disagree 
with the views expressed by the majority. We are 
asked to invite members, in order to save expense in 
printing and postage, to preserve this copy of the 
SUPPLEMENT, and to take it with them to the special 
meeting of their Division which has been, or will 
shortly be, summoned. All three reports are deserving 
of careful study. By reference to the report of the 
Council, it will be seen that a Referendum is being 
taken on a number of resolutions which relate prac- 
tically to three points. The first is with regard to the 
mode in which a Referendum should in ‘uture be taken; 
the Council desires that it should have the power to 
refer back a resolution or any decision of the Repre- 
sentative Meeting to the Representatives at another 
meeting with an indication of its reason for so doing, 
and that it should only take a Referendum to the 
Divisions after receiving back the resolution or de- 
cision upvaltered or altered in a manner which ap- 
pears to the Council to be unsatisfactory. The 
second point is as to the mode of election of 
the Council; a by-law in the Draft Charter proposes 
that the Council should consist of fifty-two members, 
thirty-one elected by the Branches, twelve by the 
Representative Meeting, together with, as at present, 
six ex-officio members and one officer recently retired 
from the Royal Navy, the Royal Army, and the Indian 
Medical Service respectively, to be nominated by the 
Council itself. This proposal involves a more extensive 
grouping than at present of Branches for electoral 
purposes solely, both in the United Kingdom and the 
other parts of the British Empire. The third point is 
the proposal to divide the Journal and Finance Com- 
mittee into two separate committees, a Journal 
Committee and a Finance Committee. 

This is the first time the machinery of the 
Referendum has been exercised, and members may 
find some difficulty in grasping at once the exact 
nature of the decisions they are about to make, and the 
eflect, one way or the other, of such votes as they may 
give. As regards procedure, it will be noted that a vote 
will be taken in ea-h Division upon those resolutions 
of the Kepresentative Meeting which are referred 
to. the Divisions, The pros and cons of the various 





questions at issue are fully discussed in the three 
reports now before the Association; these naturally 
deal with questions of principle. The actual vote 
in the Divisions cannot by the technical nature of 
the Referendum be taken directly upon these prin- 
ciples except so far as they are embodied in the 
resolutions which strictly speaking are the subjects of 
the Referendum. The actual vote in each Division will 
be taken upon the resolutions of the Representative 
Meeting referred to, and affirmative votes will count as 
expressions of approval and negative votes as expres- 
sions of disapproval of those resolutions. The votes of: 
the Divisions will not: finally be counted separately ; 
the aggregate vote given in all the Division meetings 
throughout the Association in the affirmative will 
be counted and the aggregate vote so given in the 
negative. 








EUGENICS AND STATECRAFT, 

To the plain man the new science of eugenics must 
sometimes appear to be surrounded by an unnecessary 
amount of mystery, mainly, perhaps, because it has 
come to be associated in their minds with the science 
of biometrics, with its coefficients of correlation,’ skew 
curves, and other unfamiliar terms of a mathematical 
savour. We are therefore indebted to Professor Karl 
Pearson, the apostle of biometrics, for publishing? the 
Robert Boyle lecture to the Oxford Universi!y Junior 
Scientific Club, in which he discussed the scope and 
importance to the State of the science of national 
eugenics, and explained the part which biometrics is to 
play in eugenics. The latter term has been defined by 
its inventor, Mr. Francis Galton, to mean “the study of 
“agencies under social control that may improve or 
“impair the racial qualities of future generations, 
“ either physically or mentally,” and Professor Pearson 
tells us “the word ‘ eugenic’ here has the double sense 
“of the English ‘well-bred, goodness of nature and 
“ goodness of nurture.” 

Of course the science of eugenics is not new; it is, 
perhaps, the oldest of all the sciences, but Professor 
Pearson puts an old thought into preciser terms when 
he says that all sciences pass through three chief stages 
of development: First, the ideological, when you evolve 
your camel from your inner consciousness; second, the 
observational, when you study the form and habits of 
the real camel; third, the metrical, when you measure 
the came), and study his relation to other camels and 
to the rest of nature. Eugenics had reached a certain 
stage of development when Plato wrote his Laws; it 
was already passing from the first to the second stage, 
but it has been the last of the sciences to enter the third 
stage, and here its pilot is biometrics. 

Biometrics applies mathematical methods to various: 
kinds of association which lack the absolute dependence: 
of pure causation; it in fact applies to biological data 
generally methods of the same kind that an actuary. 
uses in calculating a life table. It records its results 
arithemetically on a scale in which O represents 
absolute independence, and 1 complete relationship ;- 
this is the coefficient of correlation. The value of the 
correlation between the length of the right and left 
femur in man is 0.98, between the length of the finger: 
and the stature 0.66, between the colour of a horse and: 
its grandsire 0.30, between the size of the family of a- 
mother and daughter 0.21, and so on. : 

The methods are applicable to the study of heredity, - 
not in the restricted sense in which the word is often- 





1 BRITISH MEDICAL JOURNAL, 1907, vol. ii, p 95. 
2 Journal of the Ozford University Juntor Scientific Club, August, 1907. 
London: Henry Frowde. 1s, nét. 
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' used to mean the transmission of some defect, but in 
the widest sense, to the study in fact of the applica- 
bility of the Darwinian doctrine of natural selection to 
mar. That hypothesis is that the sounder individual 
has more chance of surviving in the contest with the 
environment physical and organic, and is therefore 
better able to produce and rear offspring inheriting his 
advantageous characters; a profitable variation is, to 
quote Professor Pearson’s phrase, “ sejzed on by natural 
“ selection and perpetuated by heredity.” That man 
varies every one admits, and biometrics measures the 
degree of variation. The same science is showing 
that variations are inherited; confusion has been 
introduced into the subject by the controversy as to 
the inheritance of acquired p3culiarities.. The ques- 
tion of interest is whether in a stock or family 
which presents a variation above or below the 
normal that variation will be transmitted, and, if 
tranemitted, in what proportion. With regard to 
physical characters, the biometrician’s result is that as 
between father and son and between brothers the 
correlation has very much the same value as in the 
case of cattle, horses, and dogs; for what Professor 
Pearson calls, not quite happily, pathological characters, 
which include so far only deaf-mutism, insanity, and 
pulmonary tuberculosis, the correlation is rather 
higher than for ordinary physical characters. With 
regard to psychical characters, evidence is being 
accumulated. The first official publication? from the 
Eugenics Laboratory, generously endowed by Mr. 
Francis Galton, is a study of certain data bearing 
on the degree to which tome forms of intel- 
lectual ability may be regarded as_ hereditary. 
Mr. Edgar Schuster and Miss E. M. Elderton have 
analysed two classes of material, the Oxford examina- 
tion records and the school lists of Harrow and 
Charterhouse. They show that there is an appreciable 
correlation between the clasts obtained by a father 
and that of his son at Oxford, and also between 
the respective successes of brothers. It is further 
shown from the Harrow and Charterhouse returns 
that there is a relationship between the position 
in the school of brothers at the end of the same number 
of years from entry in each case. The values of the 
correlation coefficients are appreciably lower than those 
obtained for the inheritance of physical characters in 
man, and the authors discuss some of the possible 
reasons—for instance, the fact that even skilfully-con- 
ducted examinations are not ideal tests of ability, and 
cannot be compared in respect of accuracy with physical 
measurements. In an appendix, Professor Karl Pearson 
deals with a still more important factor, pointing out 
that fathers and sons who go to Oxford are not a fair 
sample of the population. ‘In the first place,” he says, 
‘“‘there is a mild intellectual test in the matriculation 
“ examinations, which excludes at least some of the 
“very intellectually defective. Secondly, there is 
“already a class selection; there has been in the near 
“or distant past ability in the stock sufficient to raise 
“it to that pecuniary position in which going to the 
‘‘ university becomes a tradition; thirdly and lastly, a 
“ considerable number of men go to Oxford because they 
“have shown by position in their schools or by obtain- 
‘“‘ing school or college scholarships, that they are 
“likely to do well at the university. There is 
“small doubt, therefore, that the academic population 
“ belongs to a selected class, and one with considerably 
“ less intellectual variation than is to be found in the 





3 The Inheritance of Ability ; being a Statistical Study of the Ozford 
Class Lists, and of the School Lists-of.Harrow and Charterhouse. By 
Edgar Schuster, M.A., and Ethel M. Elderton, (Eugenics Laboratory 
Memoirs 1, Dulau and Co.” London. : 1%). - . 








“community at large.’ This selection of intelligence 
“leads at once to the reduction of the correlation 
“ coefficients between father and son and brother and 
“brother.” It is shown that if we suppose the reduc- 
tion to be as much as 25 per cent., the coefficients 
deduced for the inheritance of ability in the general 
population approximate to thore obtained for physical 
characters. The inference seems to be that mental and 
physical qualities are “inherited within broad lines in 
‘- the same manner and with the same intensity.” 


The next point that seems to be established asa . 


general proposition is that those who live longest, and 
may be assumed to be the most healthy, have the 
largest number of offspring, although, as Professor 
Pearson poetically puts it, “man does to some extent 
“fall in his youth, or prime, or dotage, by the purely 
“ random bolt of death.” If longevity depended only on 
the physical constitution, it might be expected to be 
inherited at the same rate as other physical characters, 
but it is always inherited at a lesser rate, and from 25 to 
45 per cent. of deaths in man are accounted for by the 
apparently random character of death’s aim. With 
this qualification the fact of natural selection is clearly 
established for man. The question, then, arises for the 
consideration of statesmen whether natural selection is 
doing its work efficiently, or whether agencies under 
the control of the Legislature are suspending its action 
to the possible detriment of the race. Professor 
Pearson’s statistics go to show that degenerate stocks 
under present social conditions are not short- 
lived, and have more. than the normal size of 
family, whereas there is more than a suspicion of the 
limitation of the fertility of the fit. Mr. Heron’s 
statistics on the correlation of birth-rate measured on 
wives of reproductive eges with the social and physical 
characters of the population of London show that the 
survival of the unfit is a marked characteristic of 
modern town life. Professor Pearson says that he is 
told that doctors do not believe in heredity. We should 
like to know who told him so. It may be possible to 
find obiter dicta in this sense, but if so they are para- 
doxical assertions, and evidence only of the revolt 
against the too great importance attached for many 
generations to the hereditary factor in the production 
of disease. Professor Pearson asserts that not only the 
medical profession but statesmen disregard two great 
principles, first the inheritance of variations, and 
second, the correlation in heredity of unlike imper- 
fections. With regard to the first, medicine has always 
recognized its existence, only: it would use the word 
“constitution” in place of “variation”; as to the second, 
medicine was probably the first of the biological 
sciences to recognize its existence, and it is one of the 
commonplaces of the textbooks that a family defect in 
nervous organization may show itself in one member io 
mental, and in another in nervous disease. We hope 
that Professor Pearson’s prophecy, that twenty years 


-hence every university will offer its students training in 


the science that’ makes for race efficiency and in the 
knowledge which alone can make a reality of statecraft 
will be fulfilled. Comte said that a science of society 
is impossible without biology, but we venture to repeat 
what we have often asserted, that sociology is really & 
department of biology. 








THE ATTITUDE OF TBE: BOARD OF EDUCATION 
TO SCHOUL HYGIENE. ; 
THE efforts of the British‘Medical Association, which in 


this, as in so many other matterz, has been the mouthpiéce » 3 


of the-profession, have'af length been rewarded by the 
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_ establishment of a medical department of the Board of 
Education at Whitehall. The department has been 
established at this moment in consequence of the 
provision in the Education (Administrative Provisions) 
Act, passed last month, which gives local education 


authorities the duty of providing for the medical. 


inspection of. school children, and the power, , sub. 
ject to the approval of the Board of Education, to 
attend to the health and physical condition of the 
children. 

The provision as to medical inspection was forced 
upon an unwilling department by the direct vote of 
the House of Commons, and it is to be feared that 
unless public opinion makes it clear to the permanent 
officials that it will insist upon the work being efficiently 
done, the opposition from within—of which there have 
been many sinister indications—will have the effect of 
rendering the provision ineffective, except. in those 
places where an enlightened local authonty insists 
upon putting it into force. We believe that at any 
rate we do no injustice to the chief permanent official 
by saying that he regards the whole subject of medical 
inspection and physical education with no sympathetic 
eye. We do not question Sir Robert Morant’s devotion to 
his duties, but we think it is clear that he has failed to 
move with the times, and that the policy which he seeks 
to impose upon educational authorities in this country is 
antiquated and reactionary. Sir Robert Morant was first 
appointed to the British Education Department twelve 
years ago, his selection being apparently due to the 
success with which he had organized public education 
in Siam ; he was appointed Permanent Secretary to the 
Board about four years ago, and the eugenic aspects of 
education have not prospered during the last few years. 
The abolition of the epidemic grant, as it was called, 
was an unfortunate indication of the way io 
which the wind was blowing. Formerly the attend- 
ance grant was allowed for children absent 
from school on account of diseases injurious 
to others, and Dr. J. R. Kaye has recently shown that 
since it was rescinded educational authorities have 
practically been mulcted a shilling a week for every 
week a child bas been absent from school owing to such 
diseases as scarlatina or diphtheria. Numerous repre- 
tentations were made to the Board showing tbat the 
— was impolitic and reactionary, but without 
eltect. 

The two principles that it was the duty of the State 
to make provision for safegaarding the health of 
children in elementary schools, and to give in those 
schools elementary instruction in hygiene, with. the 
corollary that the Central Board of Education must 
have a medical department to advise it on such matter, 
Were pressed upon succeeding presidents of the Board 
by the British Medical Association and other. medical 
bodies without result until the force of public opinion, 
expressed by an overwhelming majority in the House of 
Commons, forced the Minister literally to accept in the 
afternoon what he had refused at noon. The institution 
of medical inspection thereby became a certainty in the 
near future, and it might have been anticipated that 
the Board would have accepted its institution with a 
good grace. Two recent announcements, however, 
cannot fail to raise a. doubt upon this point. In. the 
first place, the President of the Board stated in the 
House of Commons just before the prorogation that, in 
the view of the Board, the obligation placed upon the 
local authority to provide for medical inspection did 
not of itself compel a parent to submit his child to in- 
8pection. This has led to the suspicion—we trust un- 
founded—that the Board will be satisfied if local authori- 





ties make provision for medical inspection, and will not 
insist upon the provision being carried into effect. If 
this is the intention we can promise that the medical 
profession, backed up as it is by unanimous public 
opinion, will not allow so great a violation of the spirit 
of the Act to be perpetrated without vigorous and ‘per- 
sistent opposition. The other announcement, which has 
been received by those really interested in this matter 
with keen disappointment, is the selection made for the 
important office of chief medical officer of this new 
department.. _We publish elsewhere a very out- 


spoken ‘letter from one of the secretaries of the 


Section of Medical Inspection of: Schools at the recent 
International Congress on School Hygiene in London. 
We are not in a position to affirm or deny the accuracy 
of all the allegations contained therein, but we have no 
hesitation in asserting that he is right in saying that 
the person designated by medical and public opinion 
for the office was Dr. James Kerr, the present medical 
adviser of the London Education Committee, who may 
justly be called the founder in this country of this new 
department of preventive medicine. By long study and 
diversified experience he has made the subject of school 
hygiene his own, and his appointment would have 
given the Board a medical adviser of fearless integrity, 
of wide knowledge and experience, and European 
reputation. 








THE ALLEGED INCREASE OF INSANITY. 
At the International Congress of Alienists on the 
Treatment of the Insane, held at Amsterdam early in 
this month, Dr. William W. Ireland addressed the 
meeting on the increase of diseases of the nervous 
system and of insanity. The three principal points to 
which he drew attention were the increase of the 
grosser forms of nervous diseases as revealed by the 
official returns of deaths in Scotland; the general 
increase of suicide in Europe generally and in 
America; and the increase of insanity in England and 
Wales. With regard to the first point, he showed by 
means of tables. that in Scotland, in which country 


‘diseases of the nervous system were stated to be less 


frequent than in Eogland and Wales, a steadily- 
increasing proportion of deaths appeared to have been 
attributable to brain and nervous diseases during the 
period 1855 to 1895, the ratio per 100.000 of the popula- 
tion having risen from 168 to 231. From 1885 the ratio 
declined slowly to 214 in 1900. After 1901 a new 
arrangement of the statistics concerning nervous 
diseases was made, excluding cerebral haemorrhage, 
hemiplegia, etc., from the class of nervous diseases ; 
but, including these, as’ formerly, the ratio declined 
still further year by year from 212 per 100,000 in 1901 
to 194 per 1C0C0O in 1905, which Jatter proportion, 
however, is still well above that of 1855. Dr. Ireland 
further quoted the statistics of Dr. Newsholme for 
England and Wales as showing that diseases of the 
nervous system gave a death-rate per 10C00,CCO of 1546 
in the quinquenvium 1861-5, and of 1,6CO per 1,000,0CO 
in the period 1891-5, and considered that “it was not 
“ going in advance of the evidence to pronounce that 
“the graver forms of diseases of the nervous system’ 
« have increased in Great Britain, as they are said to 
“have done in France and Germany, during the last 
“ fifty years.” 

Turning to the second point, he showed from widely- 
collected statistics that suicide seemed to be increasing: 
in every country in Europe save Norway. Dr. Strahan 
had shown that in England and Wales the ratio: of 
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suicides per million had risen from 61 in 1867 to 82 in 
1888, an increase of more than one-third within twenty- 
two years; and from his own inquiries he had found 
that in Scotland the ratio had increased from 48.7 per 
million in 1881 to 65 per million in 1905. In some of 
the American States the increase appeared to be even 
greater, having grown in Massachusetts from 69.9 to 
90.9 per million in thirty years, and in Connecticut from 
60.6 to 103.3 per million in the same period. 

Dr. Ireland’s main argument, however, concerned the 
increase of insanity in, Great Britain, France, the 
Netherlands, Norway, and America.. AJl these 
countries, with the exception of Norway, showed pro- 
gressive increases in their certified insane. Dr. Ireland 
did not accept the opinion of the Commissioners in 
Lunacy that there was no evidence to show that 
insanity was increasing in Great Britain out of propor- 
tion to the increase in the population, but maintained 
that all explanations hitherto given of the undoubted 
numerical and proportional increase of insane people, 
by accumulation, by increased stringency of certifica- 
tion, and so on, failed to account for the whole increase 
of insanity. With Professor Kraepelin, he held that we 
had to deal with an advance along the whole line, an 
increase in nervous diseases, in suicides, and in 
insanity. 

Dr. Ireland did not introduce any fresh facts into the 
analysis of a subject with which we have dealt on 
many occasions. As we have said on more than one 
occasion, the statistical information available is in- 
adequate for the purpose of drawing any certain con- 
clusion as to whether there is or is not any real increase of 
inganity, The statistics as to the ratio to population of 
“ oecurring” insanity, of fresh admissions to asylums, 
indispensable for this purpose, do not extend far enough 
back to be of service, and, as Dr. Ireland said, and as 
Mr. Humphreys, in a paper read before the Statistical 
Society, which was treated in a leading article in the 
BritisH MEpicaL JourNa of April 20th, 1907, pointed 
out, the Lunacy Commissioners have still no detailed 
information of pauper lunatics in or outside of work- 
houses. Nevertheless the combined effect of the 
proved increase in the proportion to population of 
deaths from nervous diseases, of suicides, and of 
certified insane persons is suggestive of there being an 
actual increase. At the same time, where statistics as 
to causes of death extending as far back as 1855 are 
concerned it is difficult to exclude the possibility of an 
increasing accuracy of diagnosis affecting returns ona 
large scale. Also the acceptance of an increasing 
ratio of suicides as indicative of increasing 
mental disorder may not be free from error. Its 
value obviously depends upon the truth of Dr. 
Ireland’s statement that “the causes which tend to 
“ induce suicide are the same as those which go to produce 
“ insanity, that is, greater sensibility and irritability and 
“ a@ lessened power of reaction.” To what extent, in our 
own country, suicide is the outcome of pathological 
mental states is exceedingly difficult, if not impossible, 
to determine, but even granting that in every case of 

suicide a certain degree of mental instability is present, 
it would still be necessary, before concluding that this 
mental instability was on the increase, to make certain 
that the exciting factors were uniform during the years 
under review. That is, it would have to be proved that 
in the last twenty or thirty years in our country the 
struggle for existence had become no keener; the mental 
and nervous strain no greater, and the anxiety, worry, 
and general exigencies of life no more severe than 


heretofore. As to whether this has been so or not we. 


alb have our own opinions. 


——ep 


PLURALITY OF HOSPITAL APPOINTMENTS, 
THE question of pluralism in hospital appointments 
has in recent years been discussed as an academic 
question both by bodies more or less representative of 
the medical profession and in the lay press. It has now 
come within the sphere of practical politics in an acute 
form at Bristol. Ata meeting of the Governors of the 
Royal Infirmary, to be held on September 24th, altera-. 
tions in the rules will be proposed that, if carried, wil]: 
debar members of the full staff from holding any pro- 
fessional public appointment other than professorships 
or lectureships at a university, college, or school, and 
members of the assistant staff from holding any other 
general hospital appointment, or more than one specia) 
hospital appointment. As to the reasons that may have 
moved the civic magnates who control the temporalities 
of the Bristol Royal Infirmary to make this egregious 
proposal, we are in the mental position of Mr. Micawber 
in regard to ‘“‘gowans.” Whatever the reasons may be, how- 
ever, we beg leave to tell the governors that the proposed 
new rules are at once foolish in themselves and insult- 
ing to the medical profession. Hospital appointments 
are valuable to young men as affording opportunities of 
increasing their knowledge and perfecting their skill, 
One would have thought it might have been obvious 
even to the mind of a lay committee-man that the larger 
experience a man has the more efficiently is he likely to 
discharge the duties of a hospital physician or surgeon. 
It is, therefore, directly contrary to the interest of 
patients that the sphere in which such experience can 
be gathered should be arbitrarily narrowed; and it is 
not only the poor who will suffer from this cause, for it. 
is to the work of hospital physicians and surgeons that we 
have mainly to look for the development of the art of 
healing. Want of means or other causes undoubtedly 
‘prevent many able men from taking hospital appoint-' 
ments. Those, however, in whose hands such 
appointments lie are bound to select the best men 
at their disposal, and the fact that a physician or 
surgeon is appreciated by the governors of other 
institutions is prima facie evidence of his pro- 
fessional fitness and of his capacity to work in har- 
mony with his colleagues—a quality almost equally 
essential in the members of a hospital staff. Young 
men have not, as a rule, sufficient private practice to 
occupy all their time; it is natural, therefore, that 
those who wish to qualify themselves for the con- 
sulting ranks of the profession should take every 
opportunity presented to them of enlarging their 
experience. Apart altogether from higher considera- 
tions, it is their interest to do their work as officers of 
a public institution as efficiently and as diligently as 
possible, and their willingness to use in this way 
the time not otherwise occupied should be regarded 
as a proof of keen interest in their professional work 
rather than as a disqualification for appointments. 
course if a man does good work in this way it makes 
him favourably known to his brethren and through 
them to the public. It would be mere cant to 
pretend that hospital work is done wholly from altru- 
istic motives. The dector has to live by his profession 
as the priest lives by the altar, and it is only just that. 
he should receive some return for arduous service ren- 
dered without pecuniary reward. As long as & 4 
performs in a satisfactory manner the daties which he 
has undertaken, the governors of a hospital have 00 
shadow of right to interfere with his professional 
activity in any legitimate direction. The proposed new 
rule of the Bristol Royal Infirmary is an insult to ip 
profession, for it means that the governors assume it “! 
be within their province to prevent members of thel 
staff from spending time over which’ they have no 
control in sith manner as these officers may think 
for their professional advantage. Lay committees m 
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delusion that physicians and surgeons who do 
the medical work of hospitals are in any. sense 
their servants. Without. entering into the ques- 
tion whether or not hospitals should be admin- 
istered wholly by laymen, we think it essential that 
Committees should rightly understand their position. 
However intelligent and sympathetic they may be—and 
w4 think it only fair to say that for the most part they 
display both these qualities—they are after all only 
hewers of wood and drawers of water. It is not they 
who build the city, nor is it their work that gives it 
such repute as it may enjoy for the relief of suffering 
and the advancement of medical science. The preten- 
sion implied in the proposed new rules of the Bristol 
Royal Infirmary is an impertinence which will be 
resented by the profession. The Infirmary has a long 
and praiseworthy record as a medical institution ; next 
to Chester, it is, we believe, the oldest provincial hos- 
pital in England. In the best interests of the Infirmary 
we urge the governors not to persevere in a policy dis- 
creditable to themselves and likely to be harmful to an 
institution with which are associated many great names 
in the history of medicine. 


SMUGGLING AND ADULTERATION., 

THE report’ of the Principal Chemist on the work 
of the Government Laboratory during the year ended 
March 31st, 1907, is typical of those numerous docu- 
ments which are elaborated with the utmost care of 
highly-skilled officials, “distributed to both Houses of 
“Parliament by command of His Majesty,” then 
relegated to official pigeon-holes—it may be even to the 
waste-paper baskets of over-burdened members of 
Parliament—but which nevertheless often teem with 
curious information about some of the by-paths of our 
complex civilization. The various laboratories under 
the control of the Government Cheniist are, of course, 
principally concerned with the work of the Boards of 
Customs and of Inland Revenue, but their officials are 
also regularly called upon by the Admiralty, the Board 
of Agriculture and Fisheries, the Board of Trade, the 
Colonial Office, the Home Office, the Local Government 
Board, the India Office, the Post Office, the Stationery 
Office, Trinity House, and the War Office. Many 
thousands of analyses and examinations are made 
annually on behalf of these various departments, and 
the articles dealt with comprise an extraordinary 
miscellany, ranging from the spirits regularly tested for 
excise purposes to examinations of asphalte, sheep-dips, 
sealing-wax, and gold lace. One of the first impressions 
gained from a perusal of this admirable report is 
of the extraordinary complexity of the working-out 
of customs and excise duties. The next impression 
we gain is one of the romance of the thing. 
The old warfare between the smuggler and the excise- 
man is not ended ; it has simply been transferred from 
the rocky coast to the inland town; the revenue cutter 
and the musket have been replaced by the chemical 
laboratory and the test tube. Incidentally all this 
work, done primarily in the interest of the revenue, is 
Protecting the taxpayer in a double sense; it is one of 
our outposts against the adulterator. Take, for instance, 
the bald statement on page 6 of the report: “The 
Importation of extracts and essences of coffee and 
: chicory (as well as of tea and tobacco) is prohibited, 
i but many of the so-called coffee essences are abso- 
: lutely devoid of coffee. They are often, however, 
4 found liable to customs duty as burnt sugar (or 
,ramel), roasted figs, etc, and are charged accord- 
ingly.” One can but hope that the “charge accord- 

ingly” is prohibitive. Again curiosity is aroused as 
to the destination of the “methyl alcohol and wood- 

Spirit, purified so as to be potable.” Of these we are 

1 Eyre and Spottiswoode, 34d. 








only told that “of the 213 samples tested 18 were 
“ charged with spirit duty.” One would like to know 


- who paid that duty, and why it was worth their while. 


On the other hand, it is satisfactory to learn that recent 
remissions of the tea duty have resulted in a great 
improvement in the quality of the tea imported. It 
has, in fact, ceased to be worth anybody’s while to 
import the lowest grades of tea. The systematic exami- 
nation by this department of beer as retailed to the 
public has revealed the existence of an “extensive 
“system of fraud on the revenue by the addition to 
“beer of solutions of sugar and water in such propor- 
“tions that the dilution of the beer was not apparent 
“ except on chemical analysis.” This means, of course, 
that the specific gravity of the beer was maintained at 
such a point that although diluted it passed the 
ordinary hydrometer test. Quite apart from the 
“Revenue” point of view, it is satisfactory to learn 
that “prosecutions were instituted against the 
“vendor of the sugar solutions and against twelve 
“publicans who had purchased them from him, 
“and a conviction was obtained in each case.” 
It is again for “Revenue purposes” only that “beverages 
“ sold as temperance drinks” are examined, and it may 
be startling to teetotalers to learn on this official 
authority that samples of “herb beer” and “dandelion 
“ stout” were obtained containing respectively 10.5 and 
12.3 per cent. of proof spirit! After this the substitu- 
tion of “sphagnum moss finely ground” for rappee 
snuff leaves one cold and unsympathetic. The doings 
of the Army Clothing Department have come in for so 
much criticism that it is disappointing to be told that 
the samples received from this department consisted 
“ wholly of gold lace and braid, to be assayed for the 
“proportion of gold and silver present.” Yet other 
departments had found it worth while to submit 
samples of waterproofs, leather, and other wearing 
apparel. These are but a few of the many points of 
interest in a report which throws a number of un- 
expected sidelights on the habits of the people, on obscure 
fluctuations of trade, and on some of the practical 
details of the work of organizing the life of a great 
nation. 


THE CAMPAIGN AGAINST TUBERCULOSIS. 
A sHoRt time ago Dr. R. W. Philip of Edinburgh 
delivered an address on the organization of preventive 
measures against tuberculosis before the Society of 
Medicine and Children’s Diseases in Vienna. Professor 
von Schritter, the President, in introducing the lec- 
turer, referred to the fact that the scheme at present in 
force in Edinburgh dated as far back as 1887. Dr. 
Philip, in expressing his sense of the honour the 
Society had done him, conveyed to the President, on 
behalf of old students and friends in Great Britain, their 
congratulations on the occasion of his 70th birthday. 
After referring to the special interest that the question 
of preventive measures against tuberculosis had for 
Austria, where the mortality from the disease was one 
of the highest in Europe, Dr. Philip congratulated the 
President on the conspicuous part which Vienna had 
taken in the foundation of sanatoriums. There 
was great need for more thorough organization 
and co-operation in preventive measures. It was 
not so much a question of the cure of individual 
cases as of the extinction of the disease. For an effec- 
tive plan of operations the following five factors seemed 
desirable: (1) Notification; (2) a dispensary; (5) & 
hospital for advanced or dying cases; (4) a sanatorium 
for early cases; (5) a working colony. Dr. Philip laid 
great stress on the importance of the dispensary as the 
centre of. operations, and illustrated this by a series of 
tables, showing the frequency of directly traceable 
infection dependent on a variety of unsatisfactory con- 
ditions in respect of the housing of the poor. Striking 
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examples were cited of the service rendered to the 
community by the discovery of whole series of cases— 
in one instance as many as 15 separate cases— 
from the visit of one individual patient to the 
dispensary. It should constitute the uniting point 
of the various branches of operation. Tuberculous 
patients of the poorer classes should be directed towards 
the dispensary. The attention of employers and of the 
public generally should be drawn to it as an institution 
where all inquiries as to what was best to be done in 
particular cases would be answered. The dispensary thus 
acted at once as a bureau for the reception of inquiries 
and the dissemination of information and assistance of 
different: kinds, and a “clearing house” for the vast 
amount of tuberculous material with which each com- 
munity would have sooner or later to deal. Even in 
the sanatorium a considerable amount of work might 
be expected from the patients, and formed a not 
unimportant factor in treatment. Such regulated 
activity was a fitting introduction to life in a work- 
ing colony. Residence in the colony served as a proba- 
tion between the sanatorium and return to ordinary 
occupation, or introduced the patient to a new line of 
life, to be carried out elsewhere or in the colony itself 
for a prolonged period. From the economic stand- 
point the colony could be made to pay its way at 
least. The colony should be recruited by careful 
selection of suitable patients from the sanatorium. 
Sach an organization ought not to be dependent on 
private benevolence, but should be maintained, or at 
least subsidized, by the local authorities. The effective- 
ness of the scheme rested on the co-ordination and 
harmonious working of the several elements. The 
value of the individual elements was remarkably 
increased by close organic relationship to one another. 
Co-ordination and co-operation in preventive measures 
formed the key to a successful campaign against tuber- 
culosis. The address was followed by a short: discus- 
sion, during which Professor von Schritter said that he 
agreed as to the importance of work in a sanatorium, 
and added that there was little difficulty in inducing the 
patients to take to work. After a number of other 
speakers had taken part and Dr. Philip had answered 
various questions, Professor von Schritter conveyed to 
Dr. Philip, in the name of the Society, their heartiest 
thanks and congratulations. He wished, in their name, 
to give practical expression to this and to propose that 
Dr. Philip be’ made an Honorary Member of their 
Society. The proposal was carried with acclamation 
and suitably acknowledged by Dr. Philip. 


CHRISTIAN SCIENCE. 
THE “silly season,” though it affords relief from the 
loquacity of Parliament, opens the floodgates to streams 
of verbosity of a different kind. Of course, as Falstaff 
says, @ man must labour in his vocation, and the editor 
of a newspaper bas to fill his columns. There may 
occasionally be a doubt whether the “ young lions” of 
the office do not help to keep up the roaring. We are 
inclined’ to think, however, that the correspondence 
on Christian Science which has for some weeks past 
filled a considerable space in the Daily Telegraph is 
entirely genuine. We think so not only because many 
of the writers sign their names, but because ‘the 
anonymous defenders of the Christian Science position 
have displayed a “holy simplicity” which the most 
practised journalist would find it difficult to imitate. 
The controversy has been largely theological; with that 
aspect of Eddyism we do not concern ourselves. As to 
the’ claims of healing power put forth on behalf of 
Christian Science, we have already expressed our opinion, 
and it is useless to repeat what we have said, for a dis- 
cussion with the devotees of Mother Eddy is like 
arguing with a shadow. The only point of interest in 





the correspondence is that so many persons who seem 
to have had some kind of education are ready to belieyg 
in signs and wonders on no solid evidence and even 
against the evidence of their own senses. As showing 
the value that is to be attached to their testimony 
we need only cite one or two of the “cures” pro. 
claimed by the patients. One relates that he—or she— 
had “suffered for many years, with constantly increas. 
“ing severity, from entero-membraneous- mucous 
“ colitis (!), so diagnosed by a well-known London 
“ specialist, and also by the greatest authority on this 
“ disease in Europe,” to whom the patient was sent by 
the London specialist. The name of the disease 
“surprise by himself” as Count Smorltork would say, 
and we should like (as Charles Lamb did in regard to 
the man who asked him if he thought Milton a poet) 
to feel the bumps of the authorities to whom reference 
is made. Another afflicted person who had suffered 
from childhood from “debility, nerve exhaustion, and 
“ cerebro-spinal headaches ” (sic) was cured by reading 
Mrs. Eddys book. We have no difficulty in believing 
that such diseases do not exist, and we are 
therefore quite willing to admit that they could 
be cured by Christian Science. When we have to 
do with tangible facts, we look in vain for any 
tangible evidence either as to diagnosis or cure. 
Christian Scientists suffer from seasickness and wince 
under the hands of the dentist like ordinary people. 
Even those who have the true light from its very source 
die of heart disease, as might any one to whom the 
gospel according to Eddy had never been preached. 
The advocates of Christian Science complain of being 
misunderstood, but when challenged to fulfil their 
empty boasts in a particular case of deafness or blind- 
ness, they “lie low and say nuffin’,” like Brer Rabbit. 
We are told that the alarm about the physical deteriora- 
tion of.the race is unfounded. But if it be true that 
this sorry cult is spreading among us, the fact must be 
taken as a proof that we are suffering from mental 
degeneration. By way of comfort to our readers after 
this gloomy reflection, we quote the following story 
told by one of the writers: A little girl who was 
screaming with toothache was told by her mother, 4 
Christian Scientist, not to cry.. “If,” she said, “you 
“ only had my faith you would have no toothache.” To 
which the poor child replied with equal point and 
truth: “Yes, and if you had my toothache you would 
“ soon lose your faith !” 


AN ANAESTHETIC SHAMPOO. 
Carpon tetrachloride, CCl,, differs from chioroform, 
CHCI;, by the substitution of the hydrogen atom 
by an atom of chlorine; it is a transparent, 
colourless fluid which gives off fumes possessing 
anaesthetic properties. Its use as a general anaet- 
thetic was suggested by Drs. A. E. Sansom and 
John Harley and by Sir James Simpson more than 
forty years ago, but it has never come into use for that 
purpose, owing, as it would appear, mainly to Simpson's 
opinion that it depresses the heart much more than 
chloroform. It has been used instead of benzine for 
cleaning clothes, because it is non-inflammable; and 
recently it has been brought into use by hairdressers 
for what is called a ‘dry shampoo.” The memorandum 
from a lady which Dr. McKendrick, Emeritus Professor 
of Physiolegy in the University of Glasgow, has sent us 
shows that the use of this drug by hairdressers is 
attended by certain inconveniences and dangers. The 
lady relates that soon after the process of dry 
shampooing began she found that she was losing 
consciousness, and probably a woman of less vigorous 
intelligence and weaker will would have gone off. This 
is bad enough, but the suggestion contained in the 
hairdresser’s observation that ladies rather -liked the 
effect of the lotion and bought it to use at home, raises 
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further possibilities of danger. Among the rarer kinds 
of habitual intoxication is the chloroform habit, and it 
seems not remotely impossible that a carbon tetra- 
chloride habit might be established to the ruin of the 
physical, mental, and moral nature of the victim. 
Apart from this risk of establishing a drug habit, there 
can be no doubt that a serious and even fatal accident 
might easily occur, in which case the user or seller of 
the drug would be in a very awkward position. We 
hope, however, that the appeal which the facts must 
make to the common sense of the trade will be sufficient 
to put an end to so dangerous a practice. 


‘*UNQUALIFIED” BEGGARS. 

Ir may be comforting to some who suffer from the com- 

tition of quacks to know that the medical profession 
is not the only one which finds the struggle against 
unqualified practice severe. Not long ago an Austrian 
association of dancing masters sought redress at the 
hands of the law for the infringement of their preroga- 
tive by an unfortunate doctor of medicine who had 
found it impossible to make a living by the practice of 
his own profession. But tbe most remarkable trade- 
union of which we have heard is one in the South of 
France formed by beggars for the suppression of 
unqualified practice. A meeting of street singers and 
of the lame, the halt and the blind, who extract volun: 
tary contributions from the charitable public was held 
at Marseilles, a one-legged man being in the chair, 
for the purpose of organizing themselves into 
a body strong enough to resist the encroach- 
ments of pretenders. The association was duly con- 
stituted, with statutes and by-laws. It was decided 
that only French subjects with genuine malformations or 
sores could be admitted to membership. Compliance 
with the latter part of this condition may not be 
altogether easy to enforce, for the imitation of diseases 
isa fine art. Readers of the life of Ambroise Paré may 
remember that when he was stiJl a barber’s apprentice 
he won some reputation in his native town by the 
exposure of a beggar who used to stand at tbe door of 
the parish church exposing to the pity of the faithful a 
frightful fungating tumour of the arm which proved to 
be a piece of decomposed mutton. Since the founda- 
tion of the association two one-legged men—named, we 
Jearn from the Journal des Débats, Roisin and Carlier— 
have started on a mission, delivering addresses where- 
ever they go, warning the public against impostors. 
The head quarters of the association are to be in Paris, 
and the organization will be under the direction of one 
Doussineau, who though he walks on crutches is said to 
be & man of devouring activity, going up and down 
beating up recruits. Some difficulty seems to have 
arisen in regard to contributions, many of the members 
preferring to keep their earnings to themselves. A 
feeling of uneasiness seems also to exist lest the list 
i eee should find its way into undesirable 

8. 


THE CARE AND CONTROL OF PAUPER LUNATICS. 
THOSE who have followed the proceedings of the Royal 
Commission on the Care and Control of the Feeble- 
minded will remember the criticisms of the spresent 
administration of the laws affecting pauper lunacy, and 
the changes suggested by Mr. J. S. Davy, C.B., the Chief 
General-Inspector of the Local Government Board, in 
his evidence, an abstract of which is printed in our 
issue of January 26th, 1907. Mr. Davy referred, first, to 
the growth of expenditure and the steadily increasing 
Proportion of the poor-rate expended on pauper 
unatics; secondly, to the lack of classification of 
Paupers of unsound mind; and, thirdly, to the want of 
“ordination between the various local and central 





authorities. He pointed out that whilst the number 
of lunatics in workhouses had remained practically 
stationary since 1869, those cbargeable to the poor-rate 
in asylums had grown from 27,000 to 86,000, or more 
than threefold. For this condition Mr. Davy princi- 
pally blamed the four-shilling grant, which he stigma- 
tized as wholly mischievous, and proposed that it 
should be either abolished entirely, or only paid under 
stringent conditions as to classification. In the course 
of cross-examination he further stated that the Local 
Government Board would strenuously oppose any 
change which would tend to diminish its control over 
local loans, local finances, or local supervision. and 
administration generally, on the ground that, as the 
Board has to do with the class which produced lunacy, 
it should follow up the pauper lunatic. At the time 
it seemed likely that Mr. Davy’s evidence would evoke 
adverse criticism, and in his annual reporié on the 
Hereford County and City Asylum, Dr. S. Cuthbert 
Morrison, the Medical Superintendent, has addressed 
his Board in forcible terms on the subject of Mr. Davy’s 
evidence and suggestions. Mr. Davy’s not obscure hint 
that the control of all pauper lunatics should be en- 
trusted to the Local Government Board is objected to 
by Dr. Morrison on the grounds that it would militate 
against all effective decentralization, would extinguish 
the individuality of every asylum, and would dieattach 
the interest of local authorities from a very beneficent 
work. With regard to the four-shilling grant Dr. 
Morrison contends that the effect of this has been 
merely to precipitate the removal of a class that had 
already begun to drift and would have eventually 
drifted into asylums to secure proper care and that 
“ it is idle to suggest that the root mischief lies in the 
“ remedy which aided the very work it was intended to 
“accomplish. By relieving local rates the admitted 
“evils under which the insane were cared for dis- 
“appeared. The law has made asylums satisfactory 
“places for pauper lunatics.” Concerning “scientific 
“ classification” Dr. Morrison points out with truth 
that “ without a rearrangement in the administrative 
“areas of a Jarge proportion of local authorities on 
‘“‘ whom the duty is placed of providing asylum accom- 
‘* modation, the scientific classification would work 
“out prejudicially to true economy. By reducing 
“the units in their small areas and distributing 
“these units in separate buildings the whole cost 
“‘ will be effectively increased in proportion to the small- 
‘“ ness in numbers of such units.” Thisisareal difficulty, 
but it ought not to be insuperable, if the co-operation 
and combination of local authorities could be secured. 
Now whether the four-shilling grant is a bane, as Mr. 
Davy asserts, or a bleesing, as Dr. Morrison would main- 
tain, it must be generally admitted that county asylums, 
and particularly the infirmary wards of county asylums, 
throughout the whole country contain very large 
numbers, forming a considerable percentage of the 
whole asylum population, of senile, quietly demented, 
aud hopelessly-incurable patients who could be satis- 
factorily treated in very much simpler and less expen- 
sive institutions, and who not only cost the ratepayers 
much more than they need, but by their presence inter- 
fere with the discharge by the asylums of their proper 
functions of mental hospitals. The separate care and 
treatment of these cases is both an administrative and 
a therapeutic need, and this, with other reforms of like 
nature, can only be attained by the adoption of a scien- 
tific classification and the careful compliance therewith. 
As to the co-ordination of the several authorities to 
whom are committed the care and control of all pauper 
lunatics and their supervision.and direction under one 
Board, such unification is so plainly desirable that it is 
impossible to doubt it will eventually be obtained. In 
this relation we may perhaps.once more draw attention | 
to the recommendations and suggested alterations of 
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the existing lunacy law made by the Association last 
year and laid in evidence-before the Royal Commission 
on the Care and Control of the Feeble-minded under 
its extended form. 


DO THE FINER BRANCHES OF THE CORONARY 
ARTERIES’ ANASTOMOSE ?P 

THERE has been a decided difference of opinion amongst 
anatomists, physiologists, and pathologists concerning 
the presence or absence of anastomosis between the 
smaller branches of the coronary arteries. As long 
ago as 1757 Haller believed in the existence of such 
anastomoses, but in later years we have been strongly 
influenced by the opinions of Cohnheim and his imme- 
diate followers, who insisted upon the presence in many 
of the organs of the body of “end arteries,” that is, 
arteries whose terminal branches formed no anastomoses 
with their neighbours, and whose territories could not, 
therefore, be supplied with normally-flowing blood if 
the parent stem became blocked. More recent researches, 
however, have gradually reduced these ‘‘end arteries,” 
and in the early part of this year Janim and Merkel 
published a series of stereoscopic Roentgen photographs 
of specially injected hearts which, in their opinion, and 
the opinion of many observers who examined their 
work, proved the presence of numerous anastomoses 
between the smaller branches of the right and left 
coronary arteries. The matter, however, was still open 
to doubt, for it is difficult to say from an examination 
of the photographs, whether or not the points of 
apparent anastomosis are not merely the points of 
crossing of two closely apposed vessels. Bearing in 
mind the differences of opinion and the importance of 
the subject, Professor Spalteho!z, who was himself 
dissatisfied with the evidence of stereoscopic Roentgen 
photographs of the injected vessels, devised a new 
injecting medium by means of which, coupled with a 
process for making the injected hearts transparent, he 
obtained a beautiful series of specimens which he 
showed at the Jast meeting of the German Anatomical 
Society at Wiirzburg. These specimens prove conclu- 
sively, as Professor Spalteholz said, that the coronary 
arteries are not end arteries in Cohnheim’s sense. Their 
branches anastomose freely together on the superficial 
surface, in the substance of the muscle wall, under the 
endocardium, and in the papillary muscles. Thus the 
question is finally answered, the branches of the 
coronary arteries do anastomose freely together. 


FUNGUS POISONING, 
THE case at Ipswich in which fungus poisoning has 
already brought about the death of six persons in one 
family presents many points of interest, among these 
being certain variations in the symptoms, in the 
number of hours before ill effects were first noted, and 
in the course of the ensuing illness. Another point 
is that one at least of the persons who consumed 
the supposed mushrooms was doubtful as to their 
nature, and that his opinion was overridden by the 
father of the family and one of. the victims, who 
alleged that as he had been gathering mushroomsall his 
life he must know what they were. Some fragments 
of the mushrooms seem to have been preserved, but the 
class to which they belong is not quite certain. 
It is more than probable, however, that they were 
Amanita phalloides. This fungus is responsible for 
nearly the whole of the cloud of suspicion which 
surrounds mushrooms, for in England at any rate 
nearly all the cases of fungus poisoning reported are 
due to. it. Muscarin is the toxic principle to which 
mushroom. poisoning is commonly ascribed, but really 


the poison of Amanita phalloides is probably a toxalbumin. . 


To distinguish the fungus from wholesome varieties is, 








as was pointed out in these columns a year or so ago, 
not difficult. It is never anything but white beneath 


beneath the cap, where everybody knows the musb-. 


room is pink, purplish-brown, or almost black. On the 
top A. phalloides is frequently nearly white, but traces 
of yellowish-green, especially about the margin, are 


always discernible. Unlike the stem of the mushroom, , 


which is nearly cylindrical—or, in other words, near] 


as thick above as. below—the. stem of A. phalloides ig. 


always bulbous, and springs out of a cup made by the 


| upper part of the bulb, the so-called “poison-cup.”. 
The cup-like base of the stem, the permanently-white. 


gills, its shining pale-greenish or yellowish-white top, 
and the fact that it never grows far away from trees, 
especially oak trees, should enable any one to 


recognize this most virulent fungus, and no one. 


should be deceived by the fact that it peels 
almost as well as the common mushroom. A 
further consideration raised by the case is whether 
this fungus is commoner in the eastern counties than 
elsewhere in England, for a brief glance through our 
pages shows that allcases reported by us of recent years 
have occurred in that part of the couatry. In France, 
likewise, this fungus is responsible for many deaths, a 
paper which was published by us some time ago con- 
taining a list of upwards of 18 which had occurred in 
different parts of France within the preceding four 
years. 


WORKMEN’S COMPENSATION. 
THE Statistics of Proceedings under the Workmen’s 
Compensation Acts and the Employers Liability Act, 
which are issued annually by the Home Office, present 
an imposing mass of figures; but, as generally happens 
with statistics, an analysis of these figures leads to 
some very interesting results. As the compiler explains, 
the figures are only partial, since the statutes contain 
no provision for making returns, so that no information 
is available concerning claims which are settled by 
agreement, although these form a majority of the total 
number of claims. Nevertheless, the cases recorded 
and here tabulated may be taken as a sample of the 
whole, and the most remarkable fact that emerges 
from these is the steady annual increase in the number 
of claims paid sincs 1899. Thus, the number of cases 
recorded in county courts has risen from 1,347 in the 
year 1899 to 2532 in 1906, and the other tables given 
show a proportionate increase. Some of this increase 
may be due to an increase in the industrial population, 
and possibly to a greater readiness to claim owing to 
increased familiarity with the working of the Acts. 
But there remains a substantial margin of increase 
which cannot be explained away, and is very dis- 
appointing as showing that the Acts have not yet 
had the effect of lessening the number of accidents, 
which was confidently anticipated at the time of their 
introduction. A table giving the total number of cases 
taken into court, classified under seven different heads 
according to employment, reveals the surprising fact 
that the accidents under the heading of “ factories” are 
actuaily in excess of the total accidents from railways, 
mines, quarries, engineering works, building trade, and 
agriculture put together. The average amount of the 
awards in the eight years also shows an increase from 
£173 1s. 7d. in 1899 to £190 133.11d. in 1906. ‘be 
difference in the average amount of awards in the 
various trades is also very striking, varying from 
£67 183. 84. in mines to £15 143. 2d, in the case: of 
agriculture. The report mentions that the average 
amount of solicitors’ costs works out at £23 143.104. 
under the Employers Liability Act and £13.73 1d. 
under the Workmen’s Compensation Acts, but it is 
discreetly silent as to any p3yments made to the 
medical profession. 
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Canada. 


Dr. R. A. Reeve or Toronto, 

Ar the annual meeting of the Alumni Association of the 
University of Toronto it was resolved to present the 
following address to Dr. R. A. Reeve, ex-President of the 
British Medical Association, on his retirement from the 
Presidency of the Alumni Association, which he had held 
since its inauguration in April, 1900; the address was 
presented by Principal Hutton, Acting President of the 
University of Toronto: 

This Association cannot permit Dr. Richard Andrews Reeve 
to vacate the office of President, which he has’ adorned for 
seven years, without giving expression, however inadequate, 





 tosome of the gratitude and appreciation with which they 


regard his unequalled services and untiring devotion to the 
society. : 

When Dr. Reeve became the first President of the important 
organization, which bas since become a power in the land, it 
was not to office, still less emolument, but to hard Jabour 
and unceasing solitude that he was called. It is largely due 
to the courage with which he faced that anxiety and those 
fasks that the same office of President bas now become an 
honour, if not a sinecure, in the hands of his successor. 


THE OntTarRIO Mepicat CoUNCIL. 

At the annual meeting of the Ontario Medical Council 
the resignation was accepted of the Registrar, the 
Hon. Dr. Pyne, the Minister for Education for the Province. 
Dr. Pyne has filled the position for upwards of thirty 
years, and has won universal esteem by his intelligent and 
capable discharge of the often rather difficult duties of the 
position avd the tact and courtesy which he displayed on 
all occasions. His duties 1s a Minister of the Crown pre- 
vent his continuance in this office, and his retirement was 
made the opportunity by the members of the Council of 
presenting to him a service of silver. He is succeeded by 
Dr. Bray, of Ohatham, a practitioner widely known 
throughout the Province. 


SANATORIUM FOR ADVANCED CONSUMPTION. 

On August 28th, at Weston, a small village on the lake 
shore west of Toronto, there was opened by Earl Grey, 
Governor-General of Canada, a sanatorium for consump- 
tives in the advanced stages of the disease who are able 
to pay for their maintenance. It is said that this is the 
first institution of the kind in the world, and fills in 
Canada what has been a very painfully-felt want. Two 
separate buildings have been erected, the one an adminis- 
trative building, the gift of Mr. H. C. Hammond, the 
other for the reception of patients, the gift of Mr, Robert 
Mulholland. There is already at this place a sanatorium 
for the reception of advanced pauper cases of consumption, 
and this last addition completes the series of hospitals 
projected by the National Sanatorium Association of 
Canada, the others being the Muskoka Cottage Sanatorium 
for incipient cases (pay- patients), and the Muskoka Free 
Sanatorium for incipient pauper cases. The large sums 
expended on establishment and maintenance are the gifts 
of private individuals. 

In opening the buildings, Earl Grey said that he con- 
sidered it a great privilege to be present on an occasion 
which he assumed to have conclusively proved the fact 
that Canada was earnest in its determination to sweep 
away the white plague from the land, as scientists had 
declared feasible. On his way there he had had evidence 
of the spirit of the working men on this matter, when he 
was stopped at the works of the Canada Cycle and Motor 
Company and was handed from the employés the sum of 
$100 collected by them for the Toronto Free Sanatorium. 
He wished them from the bottom of his heart Godspeed 
and success. Addresses were also delivered by Sir 
Mortimer Clark, the Lieutenant-Governor, and: others. 


TARIFES. 

_ Ata recent meeting of the Welland Medical Assoclation 
it was unanimously decided that in view of the fact that 
the expenses of carrying on practice have been largely 
Mereased during the last few years, it was necessary to 
raise the fees to compensate for increased expenses. 

The following are some of the principal items adopted: 

Visit in town or village, 7 a.m. to 7 p.m., $1.50. 

Visit in town or village, 7 p.m. to 7 a.m., $2. 
innilense in country, $1 50 for first mile, 50 c. each succeeding 

@. 





ag visits in country, $2 first mile, 75c. each succeeding 
mile. 

Office consultation and prescription, 50 c. to $1. 

Office consultation and medicine, 75 c. to $2. 

Consultation fee, mileage extra, $5. 

Advice by telephone, 50 c. 

Confinement, natural, or ges extra, $8. 

Confinement complicated, mileage extra, $12. 

Surgical treatment at office, $1 to $5. 

Administering anaesthetics, $5 to $25. 

Suture of wounds, $1 to $10. 

At a recent meeting of the physicians of Toronto prac- 
tising in the western division of the city resolations were 
adopted fixing the minimum fee for insurance examination 
in fraternal associations at $2, and stating that nurses, 
ministers, and members of a doctor's household not his 
own family should pay the ordinary fee. 


Patal. 


THE VACCINATION ACT AND ITS ADMINISTRATION. 
WE have received from an official correspondent in Natal 
a letter dealing with a note irom another correspondent 
on the New Vaccination Act of Natal, published in the 
British MepicaL JOURNAL of June 29th, p. 1568. The 
general effect of this second communication is to impugn 
entirely the accuracy of the statements made by our first 
correspondent with regard to this Act, a further inference 
being that if there were any dissatisfaction with the Act, 
or its working among medical men in the Colony such 
dissatisfaction would be entirely unfounded, the Act being 
a great improvement on its predecessor. It is impossible 
for us to attempt to judge point by point between our two 
correspondents, but we can read the Act itself in the light of 
certain facts as to which there can be no dispute, and only 
such clauses of the Act as arethusilluminated will be noticed. 
First comes the question whether the Act really puts the 
performance of vaccination into the hands of other than 
medical men. The Act enables the Minister of Public 
Health to appoint “fit and proper persons” to be district 
vaccinators and assistant vaccinators. What isa “ fit and 
proper person”? It may very well be that the framers of 
the Act had in their minds only qualified medical men, 
but the fact remains that about fourteen months after the 
Act was passed—namely in August last—it was urged upon 
the Government in the Chamber of Legislature that the 
expense of vaccination should be reduced by the appoint- 
ment of a layman who was willing to undertake the duty 
of vaccinating the whole colony for something less than 
£1,000 a year. The Government did not agree to do so, 
but the party which urged this suggestion managed to get 
the vote for the Preventive Medical Service reduced from 
£3,900 to £2,500. It is obvious, therefore, that if these 
persons came into power, and had the courage of their 
convictions, they would read as “fit and proper persons ” 
laymen who were prepared to do the work at a low price; 
and, as will be seen by the report of the deputation from 
the Natal Branch to the Government, the members of that 
Branch believe that it is the intention of the Natal Parlia- 
mentto hand over the work of public vaccinator to a layman. 
An Act which is susceptible of such interpretation can 
scarcely be regarded as beyond the reach of criticism. In 
the South African Medical Record there is a letter from a 
medical man complaining that Indian farmers who are 
well-to-do and who have been his patients for years, and 
have been accustomed to paying him 2s. 6d. for vaccin- 
ating their children, are being told by the police to go to 
the magistrate’s office, pay ls., and obtain an order for 
vaccination at the hands of the district vaccinator. This 
statement is signed by a well-known medical man in 
Natal, and throws light on another clause of the Act 
which enables any person who desires to obtain 
the services of the district vaccinator to apply 
to the office of a magistrate, and ask for an order; 
if he is able to pay l1s., it is given him for that 
sum, otherwise it-is given him for nothing. It is 
possible that this clause as to payment of a shilling was 
introduced as a protection to the Government and to 
medical men alike, but its existence is nevertheless a 
mistake. It is essential that vaccination, whether com- 
pulsory or otherwise, should have no financial obstacles 
placed in its path, and that it should be made possible for 
any person to be vaccinated for nothing if he prefers 
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doing so to paying a fee. No fee, therefore, should be 
imposed upon any person, rich or poor, for vaccination at 
the hands of a Government official. Here again the Act is 
open to grave criticism on public grounds, while from the 
standpoint of medical men it may well be objected that 
the introduction by the Act of a one-shilling fee will tend 
to do two things: (1) Lead the public to infer that when 
they have paid their shilling they are not being vacci- 
nated at the public cost ; (2) Jead the public to infer that 
one shilling is a reasonable price to pay for the operation. 


Manchester and Salford. 


ErnicaL RvLEs FOR DIvIsIONs, 

Tue Joint Committee for the Manchester and Salford 
Divisions has now got into good working order, and one of 
its first duties has been to draw up a code of ethical rules, 
which it recommends the Divisions to adopt. By its 
constitution the Joint Committee has only the power to 
recommend, but as it is fully representative. of all the 
Divisions and has carefully considered the whole question, 
its recommendations will doubtlessly have considerable 
weight. It has decided to recommend the adoption of (a) 
the draft model rules for ethical procedure; (4) the Brad- 
ford rules, and (ec) Rule Z (a) and (6). 

Nothing need be said about the draft model rules, as all 
the: Divisions have already assented to them, and the 
recent alteration in the wording of Rules J, 2, and 3 is 
only in the direction of greater clearness. In some 
quarters, however, a fear has been expressed that the 
Bradford rules and Rule Z place too much power in the 
hands of the Division. It has also been said that they 
are couched in such intricate legal phraseology that many 
members will never take the trouble to understand them, 
and if they are adopted amid such apatby on the part of 
many members, whenever they come to be applied there 
may be eerious objections. Of course, no argument 
founded on the apathy of members should be of much 
account, and yet practically it is very desirous that 
every member should feel that, however apathetic he may 
be, he will always receive fair treatment from his 
Division. There can be no doubt that these rules offer 
some splendid grammatical examples of complex fen- 
tences, in analysing which many seventh-standard 
students would come to grief. Nevertheless, their mean- 
ing is quite clear and distinct when they are carefully 
read, and it is doubtful whether they could be safely put 
in fewer words or in simpler phraseology. In addition 
there is an advantage in having a uniform code which 
has been so largely adopted throughout the Association. 
After all, the fandamental question which Divisions have 
to decide is this: Shall the Division have the power to fix 
and regulate minimum fees and conditions of practice in 
its area? If not, the rules are useless. But if the 
Division wants to prevent unscrupulous men taking cheap 
clubs, practising for too low fees, or underseliing or 
accepting degrading conditions of contract practice, then 
the Bradford rules and Rule Z are the best that have yet 
been devised for the purpose, and without them or similar 
rules only differing in the wording the Divisions are 
quite powerless to do anything but waste their time in 
empty talk. 

Broadly speaking, the rules are to enable a Division to 
regulate contract practice in its area, though at the same 
time: they confer some power to deal with private 
practice and public appointments. It must be under- 
stood, however, that none of the rules fix any fees or 
conditions of practice; they simply enable the Division 
to do so by special resolution, which may be altered 
from time to time according to circumstances, and such 
resolutions are, by Rule A, made binding on all members 
of the Division. Rules B and C provide some necegsary 
safeguards against snatch resolutions by small cliques. 
It is made essential that fourteen days’ notice of the terms 
of the resolution shall be given to every member, and that 
a three-fourths majority of those present at the meeting 
shall assent to the resolution before it can be binding on 
members, If the resolution only applies to a particular 
district of the Division, seven days’ notice and a simple 
majority of the meeting are sufficient, but in addition, at 
least five-sixths of the members practising in that district 
must previously have sent in their written assent to the 
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resolution. Rule D provides that any resolution that 
affects existing contracts shall be communicated to 
members concerned, with a request that steps to end the 
contract shall be taken within a month. Of course, pro. 

vision is made for any legal notice required by the con- 
tract. if a member fail to send in his resignation of the 
contract or to actually resign when his notice expires, a 
special meeting of the Division shall consider the circum. 
stanceg, to decide whether he kas broken the resolution of 
the Division. The extreme penalty for infringing a rule 
of the Division is expulsion-from the Association, but it 

must be remembered that the power to expel does not 
reside with the Division, but only with the Centra) . 
Council. If then the Division decides that a member hag 

broken one Of its rales or has acted unprofersionally, itg 

duty is to'report the matter to the Branch Council with g . 
request that the question of the expulsion of the member 
shall be brought before the Central Council. This ig get 
forth by Rale E. At the same time, Rule F forbids any 

member to meet in consultation or to hold any profes. 

sional relations with any practitioner who has been 

judged to have broken a rule of the Division as to 

professional conduct or to have acted unprofessionally 

One month’s notice of the resolutions of the Division is’ 
to be sent to non-members. Consultations under cir- 

cumstances of great urgency may be excused, but by 

Rule G they must be reported and justified to the 

Ethical Committee of the Division. Rule Z may be 

regarded as supplementary to Rule F, as it prescribes 

the exact procedure to be followed in making known to 

members the names of delinquents. Actions for libel 

may readily arise if the names are published indis- 

criminately, and Rule Z bas been specially framed to 

guard against this,-and only if the rule is carried out 

strictly can the Division expect to have the support of 

the Association. It provides that when a Division has 

duly passed a resolution declaring any practitioner to 

have acted contrary to the honour and interests of the 

profession, the facts of the case shall be reported to the 

Central Ethical Committee; if that Committee consents, 

the Division Secretary shall notify the resolution in a 

strictly prescribed form to every member of the Division; 

if the Committee does not consent, the Division may still 

notify its resolution to its members, but in that case only 

with the consent of a three-fourths majority of a special 

meeting called to consider the comments of the Central 

Ethical Committee. The resolution may also be sent to 

the Secretary of any other Division or Branch of the 

Association, but only with the consent of the Central 

Ethical Committee. Of course the consequence of this 

notification of the name of a delinquent will be, according 

to Rule F, that members may no longer meet him in 

consultation or hold any professional relations with him. 

Rule H finally forbids canvassing for patients either 

directly or indirectly, and special attention jis drawn to 

the danger of canvassing by collectors paid on com: 

mission, for which the medical practitioner might be 

held responsible. 

Such is the gist of the rules, divested of their legal 
terminology, which the Joint Committee recommends to 
the Manchester Divisions for adoption, and it is hoped 
that no time will be lost in giving them full consideration. 


THE UNIVERSITY GRANT, 

Fresh evidence is constantly coming in of the indigna- 
tion felt at the reduction of the Treasury grant to the 
Manchester University from £12000 to £10,000 per year. 
At a meeting of the Lancashire County Council Education 
Committee held on Monday, September 16th, the following 
resolution was proposed by Sir Henry Hibbert and carried 
unanimously, and a copy of it was ordered to be sent to 
the Chancellor of the Exchequer and to the University 
authorities. 

That thefancashire Education Committee hears with great 
regret the proposed reduction of the grant, and is of 
opinion that it could not but seriously injare the Univer- 
sity, whose excellent work in connexion with higher 
education is highly appreciated and valued in this county. 
The county council would regard it as deplorable if, a8 

‘result of the diminution of the Government né, the 
work is diminished or impatred, and they trust the matter 
will be reconsidered. 


Sir Henry Hibbert said there had been an enormous 
development in the work of the University, which was 
invaluable not only to Manchester but to the whole of ' 
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Lancashire, and to those parts. of Cheshire and other 
counties which chose to make use of it. Jt was not as if 
the University were going backwards, for the Government 
report was highly commendatory. To fulfil the aim of the 
University, an increase and not a decrease was necesgary, 
and he hoped that pressure would be brought to bear on 
the Treasury to induce it to reconsider its decision. 
Archdeacon Fletcher, who seconded the resolution, said 
that the reduction was the result of a wooden rule that no 
grant should exceed £10,000 per year. Other Univeraities 
who had less than £10000 were not reduced. If the grant 
were reduced, either the work of the University would be 
contracted or the Lancashire Education Committee would 
have to pay a much larger sum than the ordinary handsome 
grant which it made. 





Riberpool, 


MUNICIPAL TREATMENT OF TUBERCULOSIS, 
Tue City Council have decided to place twenty-four beds 
in the Fazakerley Fever Hospital at the disposal of the 
Health Committee for the treatment of cases of phthisis, 
and have appointed an extra assistant medical officer to 





attend tothem. The fact that there are 500 vacant beds 


in the hospital makes this proceeding possible, and there 
can be little doubt as to the wisdom of the municipality 
trying to deal with the terrible scourge of phthisis. An 
attempt will be made to carry out the most approved 
methods of treatment while the patients are in the hos- 


pital, injections of tuberculin, controlled by observations 
_ Of the opsonic index being no doubt among the remedies 


employed. After the patients have left the hospital, they 


will be systematically visited by the staff of the sanitary 


department, and so kept in touch with the medical officers 
who have had them under their care. At the same time 
the other members of their families or households will be 
under observation, so that if any member should manifest 
signs of tuberculous infection, appropriate measures 
would be taken without delay. 


Tue Stupy oF TropicaL MEDICINE. 
When Mies Mary Kingsley, the famous African traveller, 
died in 1900 the Liverpool School of Tropical Medicine 


‘decided to commemorate her work in the Tropics by the 


issue of a “ Mary Kingsley” Medal, to be presented to 


‘those who have distinguished themselves in the work of 
‘special research into tropical medicine. The original of 


the medal was designed by Mr. J. H. McNair and Professor 


Allen, of the University of Liverpool. It i¢ in bronze, and 


contains a bas-relief portrait of Miss Kingsley on the 


‘obverse and a suitable design on the reverse side, with the 


inscription “ Devotion to Science.” 

_ The first four recipients were presented with the medals 
by H.R.H. Princess Christian, Honorary President of the 
School. The later presentations have since been made, by 
the courtesy of H M. Secretary of State for Foreign Affairs, 
throvgh the British Ambassadors to the various countries 
concerned. The following is a list of those who have 
received the medal, with a note of their work: 

1. Colonel David Bruce, F.R.S., C B., Royal Army Medical 
Corps. He discovered the cause of Malta fever, an important 
disease of warm climates, in 1887. In 1894 showed that the 
famous Nagana, or tsetse fly disease of cattle in Africa, is 
caused by parasites belonging to the group called trypanc- 
somes, which are carried from one animal to another by the 


. agency of Glossina, or tsetse flies. In 1903 he was head of the 


Commission which clearly demonstrated that another kind of 
trypanosome is the cause of sleeping sickness in man, and is 
carried by another kind of Glossina. Since then he has ably 
directed an extensive inquiry into Malta fever, which has 


proved that that malady is produced by the milk of infected 


goats. 

2. Geheimrath Professor Dr. Robert Koch, Nobel Laureate. 
Ascertained the cause of cholera in 1883, shortly after his 
epoch-making discovery of the cause of tuberculosis. Later 
paid many visits to the tropics to study tropical diseases, and 
has added much to knowledge regarding them, espscially his 
discovery of the frequency of malarial infection in children. 

3. Dr. A. Laveran, Pasteur Institute, Paris, and D.Sc. 
University of Liverpool. In 1880 made the great discovery 
hat malarial fever is caused by parasites in the blood, and 
has added much t> knowledge of this disease, and aleo of 
other tropical diseases, especially those caused by trypanosomes 


in man and animals. 


4. Sir Patrick Manson, F.R S., K.C.M.G., London School of 


‘Tropical Medicine. In 1378 discovered that one of the 





parasites of man belonging to the group of Filaria is carried 
by a kind of mosquito, and since then has contributed much 
to knowledge of these parasites and the diseases caused by 


‘them, and also to tropical medicine in general. 


5. Dr. Basile Danilewsky, Professor of Physiology, Uni- 
versity of Kharkoff. Discovered numerous parasites of the 
blood in a.Jarge number of animals shortly after Laveran’s 
discovery was made, thus throwing much light on diseases of 
man due to similar organisms. His observations have been 
= — of much of the work done since then on the 
subject. : ‘ 

6. Dr. Charies Finlay, Chief Sanitary Officer of Cuba. In 
1€80 originated the theory that yellow fever is carried by 
mosquitos. By careful observations a:certained the species 
of mosquito concerned, and thus enabled the American Com- 
mission under Major Reed to verify the theory finally in 1901. 
The methods of preventing the disease, used since then with 
such brilliant succes3 in Havana and Panama, were largely 
based upon his original suggestion. 

7. Dr. Camillo Golgi, Professor of Pathology, University of 
Pavia. In 1887 made a complete study of the Jife-cycle of the 
parasites of malaria; showed -that they belong to. different 
varieties ; and demonstrated that the attack of fever is caused 
by their sporulation—thus elucidating the whole subject of the 
infection within the human body. 

8. Colonel W. 0. Gorgas, United States Army. As Chief 
Sanitary Officer of Havana gave prectical effyct in 1902 to the 
discoveries of Finlay and of the American Commission in 
connexion with yellow fever, and by his energy and capacity 
succeeded in banishing the disease from the city. Since then, 
as Chief Sanitary Officer of the Canal Zone of the Isthmus of 
Panama, has kept that area practically free both from yellow 
fever and from malaria, thus epabling the construction of the 
canal to be carried on in security. The practical sanitary 
labours of Colonel Gorgas have given the work the mest 
a possible example of what such work can effect in the 

ropics. — 

9. Waldemar Mordecai W. Haffkine, C.I.E. In 1893 dis- 
covered a method of inoculation against cholera, and pre- 
ceeded to India in order to persuade the people to use it on a 
large scale. In 1896, on the outbreak of plague in India, 
elaborated a similar method of inoculation against that dis- 
ease aleo. Since then over six million doses of his prophy- 
Jactic have been prepared ard issued by the Government of 
India, and it bas been shown to reduce the mortality among 
the inoculated to onesixth. Propbylactics against other 
diseases have been prepared on the same principles. 

10. Dr. Arthur Looss, Professor of Parasitology, Schcol of 
Medicine, Cairo Has done much work of great value in con- 
nexion with parasitolory in general. His discovery of the 
fact that the young of the parasites called ankylostomes, 
which produce fatel anaemia in thousands of persons in many 
tropical countries, enter the body by the skin, is one of leading 
importance. 

11. Dr. Theobald Smith, Professor of Comparative Path- 
ology, Harvard University. In 1893 discovered a new kind of 
blood parasite in the so-called Texas cattle fever of cattle, and 
also showed that it is carried from diseased to healtby animals 
by ticke—a work of great importance in connexion with 
diseases both of man and animals. 





Leeds. 


RESIGNATION OF THE PROFESSOR OF MIDWIFERY. 
To the great regret of his colleagues, Professor Wright has 
sent in his resignation of the Chair of Midwifery; his 
connexion with the School of Medicine of Leeds has been 
long and honourable; it has extended over a period of 
forty years, and has been characterized throughout by 
single-hearted zeal and devotion. His earliest work was in 
the Anatomical Department, where he acted as junior 
demonstrator. These were the days when the sciences 
were taught by men on whom the claims of general prac- 
tice made large demands ; and Professor Wright is to be 
numbered among those who made the sacrifice of much 
time to meet the wants of the school, for his next work 
was the teaching of physiology, and this be continued for 
fourteen years. Not until the end of sixteen years, there- 
fore, and then, we believe, on the resignation of Mr. 
Nicholson Price, was he appointed lecturer on midwifery. 
At the time when the Yorkshire College became a part of 
the Victoria University in 1888, tue Professorship of Mid- 
wifery was created, and Mr. Wright was naturally 
appointed to the Chair. His teacbing in the department 
of midwifery alone thus has extended over the long period 
ot twenty-four years. It is not only as a teacher that Pro- 
fessor Wrighi will be kept in memory, for he manifested 
the greatest interest in everything that could advance tke 
welfare’ of the school and university, whether that con- 
cerned matters of high academic importance, or was some 
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minor point of detail. On his retirement from the onerous 
duties of teaching Professor Wright will carry with him the 
best wishes of his colleagues and of his numerous pupils. 


ENDOWMENT OF A BED AT THE GENERAL INFIRMARY. 
The members of the Leeds Co-operative Society have, 
in celebrating their diamond jubilee, made a donation to 
* the General Infirmary of £1,000, thereby endowing a bed 
in perpetuity, showing their appreciation of the work 
done at the institution; and raising a monument to the 
excellence of the co-operative system which may worthily 
stand along with the interesting record of the Society’s 
progress during the last sixty years. In presenting the 
cheque to the Treasurer of the Infirmary, which he did at a 
public meeting in the Town Hall, the President said that 
‘when the plan was proposed as one of the ways of cele- 
brating the jubilee there was not a single dissentient. On 
behalf of the Infirmary, Mr. Charles Lupton thanked the 
Society, and gave some interesting details as to the work 
done at the institution. 


Sonth Tales, 


AMBULANCE TEAMS, 

({REAT progress has been made in ambulance efficiency 
‘among colliery workers in the Rhondda, and at the second 
annual inspection, held at Pontypridd on September 8th, 
the number on parade nearly doubled that of last year. 
The members of the Rhondda Fawr and Rhondda Fach 
Corps marched, under the command of their respective 
chiefs,'to the Ynysynhara grounds, and here the various 
squads were put through stretcher drill by their officers at 
‘the instruction of the inspecting officer, Surgeon-Colonel 
Cureton, V.D., M.D. Colonel Cureton expressed himself 
highly pleased with the smart appearance of the men and 
the efficiency they had attained at drill. He said he 
should like to see a deeper interest taken in the St. John 
Ambulance movement by certaia employers and managers 
of the Rhondda collieries, where so many accidents 
occurred, 








’ CarDIFF INFIRMARY. 

_ The subscriptions promised and paid towards the Cardiff 
Infirmary’s new wing fund amount to £16,875. It may be 
remembered that Mr. John Cory, J.P., D.L., promised 
£5,000 towards the much-needed extension, provided 
£2,500 were raised within six months. 


Barry Nursine ASSOCIATION. 

In the annual report of the Barry District Nursing 
Association the balance sheet shows a credit at the bank 
of £275 17s. 6d.; the workmen’s contributions have 
increased by £64 10s.-5d. -Altogether the receipts have 
increased by £60 8s. 34, excluding a certain amount 
transferred from the ‘‘Insole Ward Account.” The total 
expenditure has decreased by £57 0s. 14d., and the year’s 
receipis have. exceeded the expenditure by £82 12s. 2d. 
The total cases nursed during the year were 529, and the 
nurses’ visits numbered 13 068. 


Stum SPECULATION, 

At the meeting of the Abersychan District Council, 
held on September 9th, Mr. J. Winstone moved that the 
Council take immediate steps to carry out the provisions 
of the Housing of the Working Classes Act by erecting a 
sufficient number of suitable houses in each ward. He 
said there were persons in the district who were engaged in 
buying up slum property and getting their living by 
extracting extortionate rents from the people. He also 
had ample evidence.to prove that some of these houses 
were not fit for human habitation, and were nothing more 
than “fever boxes.” The motion was defeated. Dr. J. W. 
Mulligan, medical officer, stated that the general sickness 
in the district was above the average, and the sanitary 
inspector reported that he had ‘recently inspected 70 
dairies, farms, and cowsheds in the district, and found in 
the majority of cases that they did not comply with the by- 
laws. It was decided to serve all defaulters with a notice 
to comply, and that an advertisement be issued requiring 
all purveyors of milk to be registered forthwith. 


Dr, Peter Frazer, CARNARVON. 
Dr. Peter Frazer, the Medical Officer of Health to the 
Carnarvonshire Combined Sanitary Districts, one of the 


sponding remuneration. 
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best-known public men in North Wales, has determined to 
surrender his appointment in order to enter the foreign 
mission field, and has offered his services to the Calvinistic 
Methodist Foreign Missions, asking to be stationed in the 
Khassia Hills, India, the chief sphere of the foreign mission 
labours of the Society. Dr. Frazer, who is over 40 years 
of age, will be accompanied by his wife, who before her 
marriage was a popular vocalist. Since her marriage she 
has identified herself closely with her husband’s philan- 
thropic work, both public and private, and has devoted her 
musical talent, as he did his professional skill, to the 
promotion of that work in various directions. 


Ireland. 


A TUBERCULOSIS EXHIBITION. 

At a meeting of the Consultative Committee of the Irish 
Tuberculosis Exhibition which it is proposed to hold in 
Dublin in October, Her Excellency the Countess of Aber- 
deen explained that the exhibition would be held under the 
auspices of the Women’s National Health Association,which 
was formed in Dublin last spring. They had a great deal 
of evidence from Germany and the United States of the 
educational value of these little exhibitions. They would 
visit the poor parts of Dublin, so that the poorer classes 
who suffered most from the disease might be given a 
chance of learning something about tuberculosis and what 
might be done to avert it. The country parts would be 
subsequently visited. 

Profesgeor McWeeney, Dr. Lily Baker, Dr. Alfred Boyd, 
Dr. W. J. Thompson, Professor Mettam, and Dr. M. F, 
Cox addressed the meeting, explaining that the object it 
was desired to attain was the education of the public in 
the struggle with this formidable disease. 

On the motion of Sir Henry Swanzy, seconded by 
Mr. F. Fitzgerald, a vote of thanks was passed to Her 
Excellency. 

A resolution appealing for the support of the public 
bodies and the general public was moved by Dr. W. 
Calwell, of Belfast, supported by Mr. P. J. O'Neill, 
Chairman of the County Dublin Council ; Surgeon-Colonel 
Flinn, Chief Medical Inspector, L.G.B.; Mr. Walker, 
Mr. G. Parker, Mr. Lee, Mr. Holmes, Dr. Jameson, 
Newtownards ; and passed. 

The exhibition will first be held in a room of the Irish 
Industries Section of the great International Exhibition, 
at Ballsbridge, Dublin. It has been decided to divide the 
work of the exhibition into a series of sections, such as 
Diagrams and Statistics, Pathology and Bacteriology, 
Dietary Cooking, etc., Literature (including illustrations 
from other countries), Appliances and Various Exhibits 
bearing on Treatment, Veterinary Tuberculosis, .and 
arrangements for lectures and demonstrations. Later on 
this Tuberculosis Exhibition will be sent to various 
towns and rural districts throughout Ireland. The object 
of such an exhibition is to bring home to the people by 
objective teaching and demonstration all that science at 
present is saying as to the course of tuberculosis, and a8 
to what can be done to prevent its occurrence, and 
to treat those suffering from it in any of its protean 
and varied forms. Such tuberculosis exhibitions have 
been found of enormous advantage in Germany, and more 








especially in America, as a means of educating the mass 


of the people as to the prevention and cure of a very wide- 
spread disease. ‘The Women’s National Health Associa- 
tion, with their President, Lady Aberdeer, has taken & 
most praiseworthy step in establishing such an institution, 
the first of its kind in the United Kingdom, which we 
trust will be of great value in the campaign that is being 
waged against the ravages of consumption. 


InisH DispENSARY Drvcs. : 

We have previously referred to the attempt of the Irish 
Local Government Board to fasten upon Irish Poor-law 
medical officers additional duties without any corre- 
The Trish Local Government 
Board pays half the cost of the drugs supplied under con- 
tract to workhouses and dispensaries, Previous to 1898 
the system adopted led to gross frauds upon the part of con- 
tractors and to great waste ofdrugs. Since then the 
has adopted.a much better system,-but one entailing con- 
siderable extra work upon the medical officers, who are re- 
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quired to order drugs every three months and in smaller 
quantities. They are supposed to know just how much 
will be required for three months, and if they run short 
the patients can go without. They are also required to 
take samples of each consignment for analysis and to 
weigh or measure all drugs received. The latter require- 
ment we should regard as a counsel of perfection under 
the existing scale of remuneration for Poor-law work. 

Our attention has been called to a letter received by a 
medical officer from the clerk of his union informing him 
that he is required by the Board of Guardians to return all 
empties within the period stipulated in the contract (six 
months), and that failure to comply with this order will 
be regarded as a dereliction of duty, and he asks our 
advice. Our advice to him is to comply with the order 
and return all the bottles and packages, whether empty or 
not, within the stipulated period. If he does so he will 
soon bring the Local Government Board and the guardians 
to a sense of the fitness of things and the unsuitability of 
red tape to every condition of life on this globe. 


MEpDIcAL WITNESSES’ FEES IN CROWN CASES, 

A correspondent writes: The scale of fees allowed for 
attendance in court in Crown cases in England has long 
been a cause of dissatisfaction, and inasmuch as Crown 
eases must often involve the medical witness in consider- 
able expense over and above the remuneration he receives, 
it is surprising that practitioners do not more frequently 
try to avoid cases about which they may be called upon to 
give evidence for the Crown. In Ireland things are much 
better in this respect. In all cases tried in the superior 
courts, whether in the city or at assizes, a medical witness 
is allowed 3 guineas a day and first-class railway fare. 
For giving evidence at petty sessions the minimum fee is 
1 guinea, or more if the witness resides at a distance, and 
Crown solicitors always interpret the law liberally. At 
criminal quarter sessions the fees are the same as at 
assizes. In civil cases the taxing masters will only allow 
fees on this scale, but of course the witness can make his 
terms beforehand. In Ireland no one ever questions the 
doctor’s right to a guinea as his legal fee, though in actual 
practice among general practitioners this is only a fiction, 
the real fees being lower than in England. Still even the 
fiction tends to maintain the status. of the doctor as a 
member of a learned profession, and this is reflected in 
the scale of fees allowed by the Crown. 


Cork Ey, Ear, AND THROAT HOosprtat, 

The annual meeting of the subscribers of the Cork 
Eye, Ear, and Throat Hospital was held on August 21st. 
The High Sheriff of the city presided. The medical 
report read by Dr. Sandford stated that during the year 
4,160 patients were treated at the extern department, and 
519 admitted to the wards. Many of these came from 
distant places in various parts of a wide area extending 
from Galway to Skibbereen and from Waterford to Castle- 
townbere, embracing the counties of Cork, Kerry, Water- 
ford, Kilkenny, Wexford, Tipperary, Limerick, Galway, 
and Clare, with a few more distant places. Three deaths 
occurred in the hospital in the year, one from sudden 
syncope in a man of advanced years and two from brain 
abscess the result of neglected ear ‘disease. A large 
number of students attended the hospital in accordance 
with the arrangements of the Royal University and of the 
Queen’s College. Some of the senior students each year 
are encouraged to help in the routine work of the hospital, 
and thus acquire practical knowledge under supervision. 
The financial condition was quite satisfactory, there being 
a credit balance of £15 13s. 7d. for the year ending 1906, 
which compared favourably with the credit balance for 
1905 of £12. 

HEALTH OF BELFAST, 
Infant Mortality. 

At the last meeting of the Public Health Committee, 
Dr. Bailie, M.S.0.H., submitted some rules or advice 
for the care of babies which he recommended to 
be printed, and as posters distributed throughout the 
city. As the preamble states that the chief danger 
is from July to September, it seems rather belated 
for this year. The rules are good, but are somewhat 
academic for the class for whom they are intended, and 
are not sufficiently imperative; such phrases as “the 
time specified,” “tainted food,” “no débris,” “generates 
foul gases,” ‘lower health and vitality,” are perfectly 


intelligible to most people of education, but do not convey 
much to the poorly-educated girl. mother of the mill-girl 
class. The Ulster Hospital for Children and Women, 
Mountpottinger, Belfast, has long issued simple printed 
advice for the rearing of children, and has now excellent 
rules for both mother and infant, conveying such clear 
instructions as “Don’t use a feeding bottle with a long 
tube,” “Rear your baby on the breast,” “ Don’t give 
‘soothing syrups’ or ‘ teething powders,’” and the like: 





Hong Rong, 


OPHTHALMIC DEPARTMENT OF THE TUNG WAH 
HOspita. 

A REPORT for the year 1906 of the Ophthalmic Department 
of the Tung Wah Hospital, Hong Kong, has recently been 
issued. The department was opened in December, 1905. 
At first it was opened once a week only, but the work, so 
increased, that two days each week are now devoted to 
the treatment of ophthalmic cases. It was started not 
only for the immediate benefit of the patients, but also 
for the education of the Chinese students; and Dr. 
Montagu Harston, the Medical Director, deserves public 
recognition for inaugurating and carrying on so excellent 
a work. Egypt has usually been looked upon as the 
country in which infective diseases of the eye exist to the 
greatest extent, but Hong Kong can run it very close, even 
if it does not actually exceed the proportion found there. 
In 1905 Dr. Harston made a systematic examination of 
the eyes of the children of three large charitable institu- 
tions, and the result was to show that over 70 per cent. of 
the children were suffering from trachoma. The main 
causes of blindness in the Chinese are trachoma and 
ophthalmia neonatorum, two absolutely preventable dis- 
eases. This is sufficient to show the great need that 
there is for such work as Dr. Harston is carrying out on 
purely charitable and philanthropic lines. The high 
appreciation of such work as this was well shown at the 
British Medical Association meeting at Exeter,when a 
most interesting paper was read by Mr. A. F. MacCallan, 
dealing with the work of the travelling hospitals in Egypt, 
and it is just the same sort of work which is being started 
in Hong Kong. At present it is left to the individual 
efforts of one man, who can il] afford the time he spends 
in treating eye diseases and in giving instruction to his 
pupils. He has been under the necessity of providing 
his own instruments, and the hospital is in great need of 
much apparatus pertaining to an ophthalmic department. 

The training of the Chinese as ophthalmic surgeons is 
a most useful work. They above all others could inculcate 
elementary ideas of ocular bygiene into the natives, and 
without this the spread of all forms of ophthalmia, causing 
so much blindness, is bound to goon. In such a place as 
Hong Kong there is a vast wealth of clinical material, and 
besides being most useful to the inhabitants, it would well 
repay a recently qualified man, with a good ophthalmig 
training, to go out and to work there for a time, for it is 
certain that in a few months he would get as much experi- 
ence as he would get in many years in England, at any 
rate from the point of view of operative practice. Here 
is a field of work which, if developed, may mean the found- 
ing of the first Chinese ophthalmic hospital run on 
European lines. The good such an institution may do is 
incalculable, while it would redound to the credit of Hong 
Kong if it were to accomplish this pioneer work. 











SMALL-Pox IN ALSACE-LorRAINE.—Dr. D. Goldschmidt, 
of Strassburg, in an article in the Revue a’ Hygiiné, 
states that small-pox is usually introduced by foreign 
workmen, chiefly Italians, who arrive in large bands 
for. work in the various factories and mines. These 
men are for the most part unvaccinated, and are greatly 
overcrowded in the quarters which they frequent. The 
municipal authority of Metz during the late e idemic 
issued an order that all foreign workmen should be vac- 
cinated the moment they arrived at the railway station, 
ipso campo, under pain of immediate expulsion, and this 
measure, together with the provision of house-to-house 
gratis vaccination in Metz, put an end to the small-pox 
outbreak, which was never a great one. Dr. Goldschmidt 
claims to ‘have shown (cee British MepicaL JOURNAL, 
June 2nd, 1906, p. 1297) that’Napoleon I was the first to 
initiate obligatory vaccination. 
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SPECIAL CORRESPONDENCE, 


BERLIN. 


Sale.cf Alcoholic Beverages in Saxatcriums.—Sale of Poisons 
by Medical Men. 


Two medical laweuits, involving important principles: 
though turning on comparatively trifling objects, nave 
been decided, one in Prussia, one in Bavaria. In the 
Pruss'an case, a Dr. X., proprietor of a sanatorium estab- 
lishment, was charged with selling spirituous liquors 
without a licence. The defendant did not deny that he 
had let not only the inmates of his establishment, but 
also persons who came tv visit them, have wine for imme- 
diate consumption, nor that he had charged each bottle 
40 pfennig (about 441.) more than it had cost bim. But 
he alleged that this could not be held to constitute the 
retailing of spirituous liquors in its legal sense, as the 
wine was given dietetically and medicinally, and as the 
difference in price went no further than to cover his 
working expenres. The coart, however, ruled the indict- 
ment to be well founded, since the spirituous beverages 
were habitually taken in his sanatorium, not medicinally 
merely, but as table luxuries; and since, moreover, a 
profit of 40 pfennig was mad2 per bottle, presumably 
Dr. X’s object in allowing the wine to te drunk was to 
make the stay ia his establishmentas pleasant as possible, 
and thus to attach the inmates t> it and gain new inmates, 
This constituted an indirect pursuit of profit, and as such 
must be const:ued as the retailing of spirituous Jiquore. 
The Supreme Court of Judicature in Prussia (Aammer- 
gericht), to which Dr. X. proposed to carry an appeal, 
pronounced the verdict of the lower court unimpeachable 
and declined to reopen the care. 

The second Jawsuit turnei on the paragraph of the 
German penal code which prohibits the sale of poisons or 
medicinal drags by any but licensed chemists and 
draggiste, exc2pt under c2rtain circumstances enumerated 
and set out in a special Imperial rercript. Dr. Y., who 
was indicted for having given a patient a sublimate 
pastille to use, based his defence on the common-sense 
aspect of the matter. He was aware, he said, that the 
drugs specified in the Imperial rescript might not be kept 
for sale except by licensed chemists and druggiste, and he 
further admitted that the drug in question had not been 
given in an extreme case, nor had it been applied by 
himself personally. However, the drug had previously been 
bought by himeelf from a licensed chemist. The paragraph 
and rescript quoted against him could not possibly have 
auy other objects than, firet, to protect the public against 
dangers attending the use of poisons; and, secondly, to 
uphold the interests of the chemists’ and druggists’ trade 
monopoly. Now, no one could doubt that if a medical 
man personally instructed his patient in the use of a drug, 
this was a safeguard no less reliable than the dispensing 
by a licensred chemist. The sublimate pastille he gave 
his patient was labelled “poison,” exactly as it would 
have been marked when issuing from the chemist’s shop. 
And, as regarded the second count, how could he have 
done anything prejudicial to the trade monopoly when 
the pastille in question had de facto been purchased ata 
chemist’s? Nor could the local chemist complain that his 
particular trade had been made to suffer, since every 
inhabitant of the place was free to have his prescriptions 
made up, or order his drugs from any other place, near or 
far. He, the defendant, had by his action injured neither 
the chemists or druzgists as a body, nor any one par- 
ticular chemist or druggist. Again, the paragraph in tle 
Penal Code spoke of ‘keeping for sale,” and was formu- 
lated onthe basis of trade regulations, whereas the one 
solitary case of handing over a drug gratuitously could not 
possibly be construed as constiluting an act of business or 
trade. Still, the letter of the law was against him, and so 
he could not expect to be acquitted, but he hoped the 
court, in formulating its verdict, would place on record 
that he had in no way violated the duties of his profes- 
sion, A medical expert. whose opinion was asked by the 
court, corroborated Dr. Y.’s view that the patient could 
not be better safeguarded from tbe danger of poison than 
by having the drug handed to him by his medical man. 
Neverthelesr, Dr. Y.’s action constituted an infringement 
of the existing regulations. The court, in consideration 








of the fact that German law permits none but licensed 
chemists to dispense poisonons d:ugs, and that all caseg 
in which an exception may be allowed have been care. 
fully specified in an Imperial rescript, gave its verdict 
against the defendant, adding, however, that his infringe. 
ment of the law had been unconscious, and that the 
en penalty of a fine of 1 mark (1s.) only would be 
inflicted. 








CORRESPONDENCE. 


MEDICAL INSPECTION OF SCHOOLS. 
Srr,—May I, through your courtesy, call attention to 
the recent appointment of the Chiet Medical Officer to 
the new medical department at the Board of Education? 
Mr. McKenna, in reply to a question in the House of 
Commons, gave assurance that the “ best available man” 
in the country would be appointed as medical cflicer to 





the Board. In spite of this assurance a man has been . 


appointed who has no knowledge of school hygiene, as he 
himeelf voluntarily stated a few months ago, when asked 
to take an active interest in the recent Congress in London, 
There ere not two opinions as to who is the “‘ best available 
man” for this important post. Dr. James Kerr is the 
founder of school hygiene in England, and his reputation 
is world-wide, second only to that of Professor Burgerstein 
of Vienna. In 1£935 Dr. Kerr wrote a prize essay, ‘School 
Hygiene in its Meotal, Moral and Physical Aspects,” and 
during the recent Congress many English speakers elabo- 
rated much that had appeared in this essay eleven years 
previously. Moreover, Dr. Kerr's observations upon work 
in infant schools have revolutionized the Code of the 
Board of Eduzation. 

A Government official holding a high and responsible 
position has written: “Dr. Kerr’s claims are 80 over- 
whelming that nothing but malignity can keep him out.” 
The facts are these: 

1. Fourteen months ago, when Mr. Birrell was President 
of the Board, Dr. Kerr was promised, as far as an official 
promise may be taken as such, the refusal of the post of 
medical officer to the Board. 

2. His proposals and suggestions, which were based on 
practical experience, and which, I believe, were in accord- 
ance with the subsequent recommendations of the British 
Medical Association, were unwelcome to the Permanent 
Secretary, Mr. (now Sir Robert) Morant. 

3. In January, 1907, Mr. Morant informed Dr. Kerr 
unofficially that the question of a medical department at 
the Board had been entirely dropped. 

4. In July, as a result of four months’. continued 
pressure from outside, Mr. McKenna resolved to establish 
a medical department. (It appeared to come as a sudden 
inspiration, the result of carefal deliberation from within.) 

5. Mr. McKenna has never interviewed Dr. Kerr, nor 
asked for his ideas or suggestions; and yet it is solely as 
a resu!t of Dr. Kerr's work in Bradford and London that 
any efficient system of medical inspection exists in 
England to-day. The scheme organized and worked by 
him under the Education Committee of the London 
County Council is recognized by all as a model of what a 
system should be. 

6. Nor has Mr. McKenna at any time ever heard the 
views or suggestions of any one who has had any real 
practical experience in the routine of medical inspection, 


but has been content with second and third hand, 


information on these points. 

Mr. McKenna’s position appears to be indefensible. .No 
one can blame a Minister or a Permanent Secretary for 
administering his department according to his own iceag. 
But Sir Robert Morant (who is free to deny any responsi- 
bility in the matter) has behaved as an autocrat; surely 
he should be made answerable for his action, or else he 
should be overruled by a higher authority—as, indeed, 
actually happened in the case of his diplomatic obstruction 
to the recent Congress on School Hygiene. ; 

Dr. George Newman, who has suddenly been appointed 
to fill the important post at a salary of £1,500 or there- 
about, is a personal friend of mine, and. would count me 
as his keenest supporter in his own sphere. He is a very 


great authority on milk supplies, on the inspection of 


meat, on food poisoning, on infant mortality, and on the 
existing sanitary administration of the country under. the 


Local Government Board. But he knows nothing of the 
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practice of school hygiene, and he knows little enough (I 
might say nothing) of the theory of ordinary educational 
methods, of physical training or of mental deficiency ; 
nor does he know much about special eye, ear and throat 
affections, 80 common in school child:en, 

‘How, then, can the Board of Education presume “to 
advise and supervise the local education authorities” con- 
cerning these important matters or “to give directions 
concerning the frequency and methods of inspection”? 
The whole thing is an absolute farce. Dr. Newman has 
been pitchforked into office, probably against his inclina- 
tion, and certainly against his better judgement. 

-Of course the argument which the Board will produce 
toaccount for Dr. Newman’s appointment is that he is an 
eminent medical officer of health, but so is Dr. Kerr, and 
he has an equally good knowiedge of sanitary administra- 
tion. The ideas of the Board are in keeping with the 
scheme of the Incorporated Society of Medical Officers of 
Health, which Society has during the past few years used 
its utmost endeavours to subject and subordinate medical 
inspection of schools to the general sanitary administra- 
tion of the country. But this isa scheme that has been 
condemned by all countries and States which have adopted 
any useful medical inspection of their schools. The 
Argentine Republic came to this point of view in 1883. 

England has at last, after many years of agitation, 
recognized the need for medical inspection of her schools 
and scholars. The experience of other countries is before 
us. Let us not, therefore, throw away a golden opportunity, 
Sut let us rather adopt what is best, and let us also procure 
the services of the “ best men available.”—I am, etc., 

A. H. Hocarts, 
Secretary of the Section ‘‘ Medical Inspection 
of Schools,” Second International 


Congress on School Hygiene. 
Charterhouse Square, E.C., Sept. 15th. 


Mepicat. INSPECTION OF SECONDARY SOHOOLS, 

Sir,—Dr. Jones, in his letter of September 2nd, ex- 
presses the hope that the new Education Bill as regards 
medical inspection of school children “ may be only an 
initial instalment of further much-needed reform to 
ensure an improved physique.” I would urge, amongst 
first measures of the kind, the pressing need of carrying 
into effect that resolution in Section X of the Congress 
of School Hygiene which suggests the expediency of 
extending inspection in matters relating to hygiene and 
sanitation—including, of course, medical inspection of 
the scholars—into all public schools. I am sure that 
we had in our minds the inclusion of every college and 
school in the country. 

It has always seemed to me that no one has a right 
to enforce inspection in the case of primary schools who 
18 not willing that the system should be extended to the 
institutions in which his own children, if he does not 
resort to free schools, are educated. 

It is the duty of all to set a good example. It is 
specially incumbent on the members of the great political 
parties who are leaders in them, and of members of the 
various local councils, to do so. Further than this, how- 
ever, I would urge that such persons have as much right 
a8 poorer parents to have their own children safeguarded, 
which is by no means always the case at present. Many 
instances to the contrary were mentioned in the Congress. 
In some cases parents have indeed seemed helpless, 
because they have been told that if they were dissatisfied 
they could remove their sons from certain public schools, 
as their places would be immediately filled by others 
whose relations were less particular. We were told that 
stch difficulties did not arise in private schools in which 
there was more competition. It is suggested that we 
should wait for the growth of a more healthy public 
opinion. In the meantime, however, promising lads are 
‘dying. Does this not seem to be a clear case for the State 
to intervene in the interests of the race ? 

This is not a question of reflection upon any one. The 
managers of public schools and schoolmasters do what is 
right in their own eyes, often without knowledge of sub- 
jects which until recently were even imperfectly known 
to medical men, The more excellent the masters. of 
Schools are from the educational point of view, the less 
time have they to become acquainted with such matters 
as the provision of suitable food at different ages, giving 
an adequate amount of sleep, careful graduation of exercise 
and even study to strength; the proper ventilation of class 


.and so on. 





rooms, sleeping apartments, or studies, or with sanitation 
It is unreasonable to expect such expert 
knowledge from them. : 

Surely, then, it is proper to require that every school 
and every scholar should be subject to thorough and fre- 
quent inspection, where these advantages are not yet 
available, so that all defects may be remedied, and that 
the youth of our country may be kept in health and . 
strength, and be placed in a position in which the most , 
can be made of their powers. Other nations are enjoying 
these advantages, and unless we set about the work of 
ensuring them for our own boys and girls, we must surely 
fall behind. The Legislature alone can help us by deter- 
mining that no school shall be conducted without a cer- . 
tificate of efficiency in the above respects being obtained. 
Until this is done, Dr. Jones’s legitimate hopes will not be 
realized.—I am, etc., 

T. H. Henptay, Colonel 1.M.8. (retired), C.I.E. 

London, N.W., Sept. 16th. 





THE MAINTENANCE OF THE HONOUR AND 
INTERESTS OF THE MEDICAL PROFESSION. | 


THE objects for which the Association is established are the 
promotion of medical and the allied sciences, and the 
maintenance of the honour and interests of the medical 
profession.—Memorandum of Association of the British 
Medical Association. 

We do hereby declare the objects of the Association to be 
the promotion of the medica! and allied sciences, the main- - 
tenance of the honour and interests of the medical pro- 
fession and of the members thereof collectively and 
individually, and the co-operation of the members of the 
Association for their mutual assistance and support in all 
matters affecting them in their professional capacity, 
including the encouragement, promotion, or provision of - 
means ior protecting members and their families against 
the exigencies of age, sickness, death, or misfortune.— 
Draft Charter. 


S1r,—It is not my desire to pose as a defender of 
Dr. Cox or an adherent of the party led by Sir 
Victor Horsley, but as a member of the Public 
Health Committee for many years I cannot allow the 
letter of Dr. W. B. Parsons in the issue of September 
14th to pass unanswered. Dr. Parsons writes: “ The 
Warning Notices of the Journal are a degradation, the 
support of the Lancet is incomprehensible, the agreement 
of the medical agents is but necessary to their means of 
living.” If Dr. Parsons inquires into the past history of 
the Lancet he will understand why it supports the British 
Medical Association and that it has always earned the 
gratitude of the profession by its unceasing efforts to 
maintain the honour and interests of its members, I 
would advise him to read The Life and Times of Thomas 
Wakley, and he will then better appreciate what the 
Lancet has done for us. 

Does not his statement that “ the agreement of the 
medical agents is but necessary to their means of living” 
show that his views are not generally accepted? The 
Warning Notices refer to all kinds of appointments, but I 
will confine myself to those which come under the notice 
of the Public Health Committee, namely, Poor Law and 
Public Health appointments. ‘ 

The Poor-law medical officers have always been shame- 
fully treated and underpaid. Some improvement was 
effected by the noble work of Dr. Rogers and the Poor-law 
Medical Officers’ Aseociation, but cases of injustice and 
unfair treatment are frequent, and the spirit of bambledom 
has been regaining strength. 

The salaries of medical officers of health are unequal 
and often utterly inadequate; as they have no security of 
tenure any appeal for increase leads to dismisea), while an 
active officer is often penalized for doing his work impar- 
tially, and so offending his masters. 

The Association has for years tried to improve the posi- 
tion of these officers, and to obtain for them such security 
of tenure as might enable them to carry out their duties 
without fear of dismiegal, and many deputations to the 
Local Government Board have been met with the answer 
that while recognizing the strength of our case, nothing 
could be done while men were found ever ready to step 
into the places of their ill-treated brethren. Nothing was 
done until under the new Constitution the country was 
divided up into Divisions, and then it became possible to 
adopt the Warning Notice, which so far has been uniformly 


successful, 
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The procedure is as follows: A man suffers some injus- 
tice’; he complains, perhaps, to the Medical Secretary, 
who refers him to the Honorary Secretary of his Division; 
the Honorary Secretary calls a meeting, and inquires into 
the’ circumstances ; if the Division agrees that the com- 
plaint of injustice is well founded, the Honorary Secretary 
reports to the Medical Secretary, and asks him to insert a 

arning Notice. The Public Health Committee receives 
thé report, and approves it with or without modification ; 
care is always taken to keep within the bounds of modera- 
tion, and in several instances a reduced salary has been 
accepted where the Division has been satisfied that the 
reasons were sufficient in the public interest. 

Every case has so far been successful, and the medical 
man’s claim has been sustained. The most gratifying 
thing is that po young man of repute has applied for such 
a post, and only now and then a drunkard or some poor 
old failure. 

It is obviously unwise to publish details of these cases, 
as of course we do not want to boast of our success or 
make it difficult for Boards of Guardians to give way; but 
the fact that the Warning Notice is or may be published 
acts as' a deterrent, just as does membership of the 
Medical Defence Union. I may, however, refer to the 
case of Dr. Nash, of Southend, which has been fully 
reported, as an illustration, and I can say from experience 
that these Warning Notices have done more to promote 
the brotherly union of medical men than we could have 
hoped. Any faltering now would be disastrous.—I am, etc., 

C. H. Watts ParkKINson, 


September 17th. Chairman, Public Health Committee. 


S1r,—It would be a public misfortune if any large 
number of our members, who are just beginning to find 
in the Association an effective means of maintaining the 
honour and interests of- the medical profession, should be 
distracted from this good work by quarrels about’ the 
inscription to be carried on our banner. When one con- 
siders the strong bias there is in many minds against 
certain methods of trade-unionism, it is easy to under- 
stand that many medical men will hesitate about fighting 
under a banner ostensibly supporting the principles of 
these organizations. But, after all, the principles of trade- 
unionism are the principles of every association, every 
guild, and every church that has ever been founded or has 
sprang up without intentional: foundation. The bedrock 
principle is that united effort for good or evil is more 
effective than individual enterprise. The methods and 
aims of any church, secret society, or trade-union depend 
not upon this fundamental principle, but upon the spirit 
and motives that actuate the majority of its units. 

It is surely a very poor compliment to the profession for 
any of its members to assume, or even to fear, that if the 
profession attains the power that comes of union by 
adopting the organization of political associations, re- 
ligious guilds, or of trade-unions, that this power will be 
tsed for purposes unworthy of the high traditions of the 
profession. This could only cccur on the assumption that 
a majority of the profession is actuated by unworthy 
motives, and if this is so we have no collective 
professional honour to maintain. 

For my part, I am confident that the closer the union 
and the greater the power attained by the profession 
through the development of our Association, the higher 
will its honour be upheld. I cannot believe that there is 
eny fear of our aims being degraded because our organiza- 
tion follows in external features that successfully adopted 
by trade-unions. Nevertheless, in view of some of our 
brethren’s antipathy to these institutions, it would be 
better to discuss the advantages of co-operative action 
without unnecessary illustrations drawn from avowedly 
commercial undertakings.—I am, etc., 

September 1fth. PROFESSIONAL UNION. 


Siz —It would be instructive if Dr. Parsons were to 
name the “alternative and honourable means” he refers to. 
Some years ago I suggested to the chairman of a Board of 
Guardians that, as he admitted that the salaries his 
médical officers were receiving were utterly out of propor- 
tion to the work done, he might support a proposition to pay 
a fair wage for good work. His answer was, “ Combine!” 
I réported this Board’s doings in the JournaL (March, 
1904, p. 705), which brought forth an answer from a 





medical guardian to the effect that the guardians “ must 
be extremely careful to buy in the cheapest market’ sq: 


long as the goods are as good as they are at present?” 


(JouRNAL, ibid., p. 762). . 
So here on the one side we have Dr. Parsons’s “ honour: 
able means,” a plea to be treated as professional ‘gentle- 


men instead of tradesmen—result, the salaries are'sti]] . 


unaltered; and on the other, a vivid light thrown ‘on the’ 
position we really do occupy and the manner in which we 
may expect to be dealt with until we do combine. 

Again, Dr. Parsons says, “if we increase the estimate, 
mental and moral, whieh the public has of us; we will 
increase our wage”; is this true, or is it not flatly contra- 
dicted by the latest vaccination legislation? Here the 
public estimate of the medical man is so high that our’ 
legislators have perfect confidence that whatever the 
material remuneration they offer us, the work will be 
well done, so—dock the fees by 50 per cent.! I think the 
proposition reversed would find more ready recognition’; : 
at any rate, it was the opinion of one of our greatest 
thinkers, John Stuart Mill, who accepts 
an opinion prevailing in the community that such persons 
[physicians, surgeons, etc. ] are more trustworthy if paid highly: 
in proportion to the work they perform: insomuch, that if a» 
lawyer or a physician offered his services at less than the» 
ordinary rate, instead of gaining more practice, he would: 
probably lose that which he already had. —Political Economy, 
Book II, cap. xiv. 

—I am, etc., 


Bristol, Sept. 14th. Harry Grey, M.D; 


Srr,—Dr. Parscns thinks that “ we must be guided by a: 
spirit of altruism.”' Dr. Crawshaw, in his able letter, 
says bluntly “the bedrock fact is that our object is to 
make money.”? I am unable, without reservations, to 
accept the position suggested by either of these 
quotations. 

Dealing first with Dr. Crawshaw. I think Dr. Craw- 
shaw’s character is a sufficient guarantee that he does not. 
mean exactly what he says. The exigencies of space;, 
however, and the necessity for sweeping away a good déab 
of rubbishy sentiment, are, I think, a sufficient exculpa« 
tion. For many men, at all events, there are certainly. 
other motives besides “making money,” such as the* 
artist's love for his work, the self-satisfaction which 
springs from useful work well done, etc. It would, I am. 
sure, be difficult or impossible—were one able to analyse~ 
motives with accuracy—to say which of ‘these is the= 
“bedrock” motive in the case of scores of hard-working: 
medical men. 

When Dr. Parsons says “ we must be guided by a spirit» 
of altruism,” I say, of course, we must. Altruism is a- 
new-fangled word, meaning charity, sympathy, love. 
The ideal of altruism is realized in practice when the* 
command “love your neighbouras yourself” is actually 
obeyed. But there are well-meaning, if slightly hysterical, 
persons nowadays who would have us “to love our 
neighbours Jetfer than ourselves,” which savours: 
more of morbid sentimentality than of sound ethical: 
instinct. 


We must relieve suffering and preserve the life of the’ 
workman’s child—so says Dr. Parsons. So say we all: 
But the workman is equally bound to assist us to feed’ 
our children. He refuses to do so. What then? Will’ 
Dr. Parsons seriously affirm that the ethical ideal in such * 
circumstances is to go on doing our duty without any’ 
attempt to compel the workman to do his? Or to put the’ 
question in more general terms, will Dr. Parsons venture to’ 
assert that the “struggle for life” is in conflict with and not 
complementary to “the struggle for the life of others”?’ 
If his reply be in the affirmative, then he differs from an’ 
authority who is, perhaps, the ablest and most eloquent: 
exponent of altruism of the last century, the late Pro-- 
fessor Drummond. If his reply be in the negative, then: 
his remarks about altruism are clearly quite irrelevant to’ 
the present issue, which is, how to assess our work at @ 
reasonable pecuniary value and secure payment of the" 
same, in order that the conditions of our practice may not 
be such as, of necessity, to render it a farce to the patient: ' 
and a disgrace to scientific medicine—unless a man has’ 
private means.—I am, etc., 


Manchester, Sept. 16th. J. Stavetey Dr0xk.- : 








1 BRITISH MEDICAL JOURNAL. September 14th, p. 700. 
2 Ibid, p. 699, 
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Srr,—Dr. James Hamilton’s letter in the current issue 
of the JourNAL is interesting, and it is to be hoped that 
after airlng his views he will immediately try to have 
them carried out by the practitioners in his own city of 
Glasgow, where he will find an ample field for his endea- 
yours to maintain the honour of the medical profession ; 
as there it has sunk, long since, to almost vanishing point. 
I had occasion to address a letter to the Glasgow Herald, 
which was published in that paper on December 13th, 1904, 
concerning the state of the profession in Glasgow, in 
whivh I said, “. . . keeping an open shop for the sale of 
not only drugs and groceries, but also the purveying and 
advertising of quack medicines, which unfortunately 
seems to be the universal practice in Glasgow and the 
West of Scotland.” And again: “A more debased condi- 
tion of medical practice would be difficult to imagine, and 
one which is unknown in any part of England... .” ‘There 
‘were no comments on this letter from any of the medical 
men of Glasgow. They were silent; but, now that the 
principles of co-operation are being brought forward which 
will tend to bind the members of the Association closer 
together, and will succeed, I hope, in elevating the pro- 
fession—even in Glasgow—there comes a wail from that 
city against the proposed reforms. What professional 
dignity or honour could men be expected to develop, 
brought up in such surroundings? The worst of it is they 
do not confine their operations to the West of Scotland, 
but come South, and bring with them the vitiated atmo- 
sphere of their upbringing. Hence sixpenny dispensaries 
and the low professional tone and practices which the 
public are quick to see and take advantage of.—I am, etc., 

Stoke Newington, N., Sept. 17th. C. W. J. Duntop. 


Sir,—The correspondence in your last issue appears to 
mark fairly accurately the line of cleavage which is to 
exist—to use Mr. Parsons’s words—‘ between those to 
whom medicine is a Profession and those to whom 
medicine is a Trade.” The distinction, judging from the 
letters of Mr. Parsons, Dr. Hawthorne, and Dr. James 
Hamilton, amounts to this: The Professionalists are to 
have the absolute monopoly of the qualities of altruism, 
dignity, and nobility. To them are to be handed over the 
duties of maintaining (1) the high and honourable tradi- 
tions handed down from the great barber-surgeons, and 
42) the inviolable sanctity of Professional secrecy. In 
return for this they will probably condescend to retain 
their monopoly of the ancient corporations, medical 
schools, universities, and of the General Medical Council. 
To the baser sorts—the low trader fellows represented by 
Dr. Cox and his friends—are to be handed over the duties 
of <carrying on the everyday work of the common people. 
They shall attend all confinements free of charge, do all 
vaccinations and notifications not only without fee but 
under heavy penalty ; and should they at any time venture 
‘to protest they shall be publicly bludgeoned with heavy 
chunks of altruism. To Dr. Hamilton shall at euch times 
be allotted the duty of pointing out that any farther 
burden imposed has been directly due to an indecent act 
Of rebellion. 

The irony of the whole thing becomes manifest when 
‘we find that between them Dr. Hawthorne, Mr. Parsons, 
and Dr. James Hamilton probably do not attend one 
Single maternity case in the year. This is, of course, 
Where the nobility of altruism comes in, “ But, oh the 
‘humbug of it! ”—1 am, ete., 


London, N.W., Sept. 17th. C. Rawpon Woon. 





SWEATING OF THE MEDICAL PROFESSION BY 
PUBLIC BODIES. 


Sir,—During the last eighteen months I have been a 
member of Glasgow Parish Council and District Lunacy 
Board, and throughout that period the questions referred 
to by Dr. T, Russell in the British Mepicat Journat of 
August 3rd, p. 298, have engaged my attention, especially 
the question of payment of fees to the outdoor medical 
staff for certifying lunatics belonging or chargeable to 
other parishes. The inspector of poor of Glasgow parish 
obtains payment of those fees in all cases from the other 
parishes, but he does not always hand them over to the 





doctors who earned them. He says that only for the 
certification of old or recurrent cases belonging to other 
parishes does he pay over to the medical officers the fees 
he has collected. He asks the doctors to send in to him 
accounts for certifying those exceptional cases, and when 
he pays them they grant receipts. The fees for certifying 
all other cases of lunacy chargeable to outside parishes 
are collected by the Glasgow inspector and pocketed by 
the parish council.’ The councils of the outside parishes 
do not concern themselves as to whether or not fees 
chargeable to them for lunacy certification by Glasgow 
Council are all paid to the medical officers certifying in 
each case. As a member of the Glasgow Council I have 
endeavoured to’ ascertain why cases belonging to other 
parishes occurring for the first time and certified by the 
medical officers are put in a different category from old or 
recurrent cases. The Glasgow inspector explains that this 
arrangement was made some time ago because the doctors 
would be inclined to certify insanity in all supposed 
lunacy cases belonging to other parishes, in order thereby 
to obtain the fees. Such perquisites to the medical 
officers, according to the inspector, had to be curtailed. 
They are only available now for outside cases that have 
been in the asylum before. 

I have endeavoured to learn whether there is any 
minute of such resolution of the Council, and after re- 
peated requests the inspector of poor has been good 
enough to draw attention to a minute of the Barony 
Board, dated 1878, to the effect that £15 were then added 
to each medical officer’s salary in lieu of lunacy fees. It is 
to be noted that the Barony Parochial Board and the City 
Parochial Board united in 1899 to form the Glasgow 
Parish Council. The present inspector of poor was 
previous to the amalgamation inspector of the Barony 
Board. Founding on the old Barony minute of nearly 
thirty years ago, the inspector holds that the medical 
officers have “compounded” for lunacy fees. and on the 
basis of that minute all new appointments on the outdoor 
staff are made. On the occasion of the last two appoint- 
ments I pressed for a definite statement (in the minutes) 
of terms and conditions as to services and emoluments, 
but did not.succeed. Each new medical officer is said to 
be appointed on the same terms as his predecessors, based 
upon the Barony minute of 1878 so far as lunacy certifica- 
tion is concerned. Glasgow Parish Council includes in 
the medical officers’ salaries the cost of lunacy cer- 
tification both of cases belonging to Glasgow Parish 
and other parishes with exceptions as explained. These 
medical men, apart from the lunacy law cn the point, 
are clearly entitled to payment for all work done for 
parish councils other than that by which they have been 
employed. Of course, I except work done in respect to 
ordinary adult paupers according to the arrangement 
of reciprocity.—I am, etc., 


Glasgow, Aug. 3rd. James ErskINE, M.B. 


Srr,—As the letters of Drs. Moore and Russell appear- 
ing in your columns have awakened great interest among 
parish medical officers, I may state that I am an gut- 
door parish medical officer in Scotland, and that I have 
got fees for statutory visits to boarded-out. lunatics, also 
for lunacy certificates ; but I have not got all that Iam 
entitled to by the rules and terms of my appointment. 
The rule here is for the outdoor medical officers to send 
in their accounts for such, but the inspector of poor does 
not always send the fees. ; 

Why is an inspector of poor allowed to charge medical 
fees against other parishes without giving a voucher from 
the medical officer that such fees have been paid? 

Why is an inspector of poor allowed to decide, and 
instruct his council what fees should be paid, and to 
whom, when the rules and regulations state distinetly 
what must not be included in the salary ? 

Are parish council auditors and the Local Government 
Board auditor doing their duty when they pass statements 
of intromissions without vouchers to prove that the fees 
havé been paid to the medical officers, seeing that vouchers 
have to be produced for all other payments ? ; 

What information can the secretary of the Scottish 
Poor-law Medical Officers’ Association give us as to such 
practice in respect to medical salaries and fees >—I am, etc. 


Glasgow, August 3rd. G. Bett Topp, M.B. 
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THE OPERATIVE TREATMENT OF CARCINOMA 
OF THE CERVIX, 

Srr,—As my name has been quoted in connexion with 
the correspondence on this subject, and as I showed the 
specimen in qaesticn at the Obstetrical Society, may I be 
permitted to state that I did so not as “‘a case purporting 
to illustrate Wertheim’s technique,” as Dr. Cuthbert 
Lockyer says, but to draw attention to the advantages of 
operating by the abdominal route in cases of cervical 
carcinoma which prima facie seem suitable for vaginal 
hysterectomy ? 

When the case} is viewed from this point of view it 
seems beside the{ mark to be punctilious as to whether 
the exact technique of the operation approximated to that 
of “ Kelly” or to that of Wertheim. 

If Dr. Lockyer wishes to insist that*the name of 
Wertheim must not be linked to any operative technique 
in which the cervix is not enclosed in a vaginal capsule 
by clamps, then by all means let him have the satisfac- 
tion of doing faithful homage to Wertheim and being 
ruled by him. 

But it may possibly turn out that the method adopted 
by my colleague Mr. Lenthal Cheatle, which Dr. Lockyer 
wishes to term “ Kelly’s” method, has been quite as 
effective in this case aud others of the same kind as that 
of Wertheim ; and in his anxiety to “ call a spade” by the 
name by which it is usually known, Dr. Lockyer may have 
missed the point that there are other equally effica- 
eious if not almost similar implements called shovels.— 
I am, etc., | 

London, 8.W., Sept. 14th. Vincent DIcKINsON. 





THE DANGERS OF AN ANAESTHETIC HAIRWASH. 

S1r,—The enclosed paper“is written by a lady of my 
acquaintance in Glasgow intwhom I have complete confi- 
dence. It merits publicity as it deals with a practice 
that can only be characterized as dangerous and 
improper : 


In connexion with frequent recent statements affirming that 
the ‘‘drug habit” is on the increase among women of the 
better class, it may not be inopportune to draw attention to 
the fact that an anaesthetic is apparently being made use of in 
hairdressing establishments to an extent probably not gene- 
rally known, and which, if continued, must most certainly be 
attended by deleterious results in one direction or another. 

The following incident tells its own tale: A lady in this city 
(Glasgow) the other day entered one of its Jargest and 
deservedly most popular hairdressing establishments for 
the purpose of baving her hair, which was rather weighty, 
“thinned.” This done, she requested that instead of the 
usual ‘‘shampoo ” with hot water, etc., some hairwash merely 
should be rubbed into the roots of the hair. The hairdresser 
in attendance suggested a ‘‘dry shampoo,” to which the lady 
agreed. The lotion used for this purpose smelt so strongly of 
chloroform (as the lady thought) that she was beginning to 
request that some other kind be used when she found that her 
voice sounded to herself ‘‘ far off,” then seemed to die away, 
and the unpleasant fact dawned on her that she was becoming 
overpowered by the fumes of the lotion! She was just able to 
call out that she was ‘‘going over” and the man with great 

romptitudeat once pumped a strong currentof cold air over her 

ace by means of an apparatus now used for drying ladics’ hair, 
and which stood close at hand. Even with this strong appli- 
cation of sir it was some little time before the lady felt quite 
herself again, or had clear consciousness of things around. 
Her first thought then was naturally that come mistake had 
been made in the preparation used, and her astonishment was 
great to find that instead of being alarmed, or even annoyed in 
any way, the man seemed merely amused by tbe incident. 
assuring her that the lotion was one regularly used for ladies’ 
hair, and that they ‘‘rather liked it.” He informed her also 
that the same preparation was supplied to Jadies to usa them- 
selves at home! He further explained that a different kind 
was used for men; this the lady asked to see, and on inhaling 
it felt no bad effects, 

Does this use of an anaesthetic fluid by hairdressers not 
constitute a very real danger in several definite directions 
which hardly require to be specified? In the case narrated 
three points may be specially noticed: 1. There can be no 
doubt that the lady was subjected to tbe unpleasantness (to 
put it mildly) of being dazed, or even stupefied, by the fumes 
from the hatrwash. 2. She was at the time in her ordinary 
health, and there was no reason, so far as known, to cause 
her to be more readily affected in this way than would be the 
case with others in like circumstances, 3. The hairdresser 
informed her that ladies ‘‘rather liked it”—namely, the hair- 
wash—and that it was supplied to them to use at home. These 
facts speak for themselves. 

The wisdom of accustoming children and young people to 
‘ enjoy” the seneation of ‘going over” under gas, et er, etc., 














while in the dentist’s hands, may be open to question (to the 
extent, at least, which isin practice at present); but surely, 
in view of the experience here narrated, there can only be ong 
voice, both among medical men and laymen, in condemnation 
of this use of an anaesthetic as a mere hairwash. 

Subsequent inquiry on the part of the writer at the above- 
mentioned hairdressing establishment gleaned the following 
information: (1) The preparation used is labelled tetra. 
chloride of carbon ; (2) it has been in use at all the principat 
hairdressers’ for several years, having taken the place of the 
‘“‘ petrol” hairwash formerly used, which has been condemne@ 
as dangerous owing to its inflammable nature. 
so If the above-mentioned fluid is taking the place of petrol in 
hairdressing establishments on account of the ‘‘accidents” 
which happened with the latter, would it not be wise, before 
further harm is done, to make investigation into its use, with 
a view to ascertaining whether we are not replacing petrol by 
something equally dangerous, and that in more directions 
than one? z 
= Thee? M. RL, 
Glasgow, September, 1907. 


—!] am, ete., 
Stonehaven, N.B., £ept. 9th. 


ROYAL NAVY AND ARMY MEDICAL SERVICES, 


THE COMMAND OF STATION HOSPITALS IN INDIA, 
IN consequence of the abolition of Commands in India, the 
Principal Medical Officer, His Mejesty’s Forces in India, will 
in future nominate officers to command Station Hospitals at 
certain hill stations, and also at the head quarters of divisions 
and brigades. The tenure of appointments will be two years 
for hill stations, and three years for the remainder, with a few 
exceptions. 


JoHN G. McKENpDRICE, 











INDIAN MEDICAL SERVICE. 

PROSPECTS IN THE SERVICE. 
LIEUTENANT-COLONEL D. G. CRAWFORD, M.B., I.M.8., Civi? 
Surgeon, Hughli, concludes in the issue for September a series 
of articles which he has contributed to the Indian Medical 
Gazette on the Indian Medical Service. He maintains that it 
offers scope for varying tastes, a reasonable prospect of good’ 
health and long life, with the certainty of an adequate income 
during the working — of life, and of a pension thereafter. 
He contends that the position of an Indian medical officer, 
even when allowance is made for the fact that he has to spend 
the greater part of his working life in India and for many 
other disadvantages which he has to encounter, contrasts 
favourably with that of a man who attempts general practice 
in Great Britain without special advantages or connexions. 
His general conclusion is as follows: 

‘Tn the preceding pages an endeavour has been made to seb 
forth fairly the prospects which the I.M.S. offers to those who 
join its ranks; not concealing its disadvantages, which are 
many, while setting forth its advanteges, which are more. 
Service in the I.M.S. means work ; man earns his living by the 
sweat of his brow, nowhere more literally so than in India. 
course, it involves a long residence—to use the harshest word. 
‘exile’—in India; but exile tempered by a liberal allowance of 
fairly paid furlough. No man need enter the I.M.S. nowadays 
expecting to make his fortune; thougb, using the word 
‘fortune’ in a moderate sense, even in recent times some few 
men may be sald to have done so. The days of great fortunes 
to be made in Indian service, such as Joseph Hume’s £40, 
in twelve years as an atsistant-surgeon, have gone long ago, 
and gone for ever. Even a century ago, fortunes were usually 
mede, not by practice, but by trade and contracts. A map 
who enters the I.M.S. should do so with a mind made up not 
to waste his time and his energies in futile regrets that = 
career he has deliberately chosen involves eervice abro 
instead of at home; nor grudgingly to compare his - 
position and prospects with those of the mest ances 
of his contemporaries in England, while he forgets those wo 
have failed to attain success, or who have hopelessly gone 
under; but to take the rough with the smooth; to bes 
through hard times in hope of the better times which are .~ 
to come sooner or later ; and to do his best for the country, !0 
its inhabitants, and for the Government, as well as for — . 
He will find open to him a career with plenty of interes - 
work, not always hard work ; pay at once sufficient to ma “A 
tain him asa bachelor, and sufficient in a few years to rey 
him to marry (it is possible for a man to marry on his ind 
when he first joinz, but usually to do so without private m at 
involves a struggle and considerable discomfort. cr bei 
other profession would a man ever expect to get pay or : - 
suffictent to justify him in marrying on first starting ?); Pe 
steadily increasing as his length of service, and, if yo ’ 
his necessary expenses, increase; some provision ~ its 
family if he falls by the way ; and finally a pension, ae 
earlier stages sufficient to live upon while he gets his oor ‘ bh 
if he makes up his mind to retire early, before he is oe oT 
start on a new career ; in its later stages, if he geen other” 
a kes the service, sufficient to maintain him in comior 
retirement. 

It should be stated that Joseph Hume’s fortune appears. to 
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fhave been made, not by the practice ef medicine, but through 
holding several high posts in the offices of the paymaster of 
the forces, the prize agency officer, and the commissariat. 


MEDICAL RELIEF IN INDIA, 


A letter on the subject of the Indian Medical Service pub- 
Jished in our issue of August 24th, aud suggesting 4 re- 
organization based on the idea of ensuring that an officer’s 
work increased in scope and responsibility pari passu with 
his promotion, has evoked a letter dealing with the same 
general subject from another correspondent. In this doubt is 
thrown upon the suggestion that senior officers are at present 
comparatively unemployed as is suggested by the previous 
writer. Oar new correspondent points to faulty distribation 
of work irrespective of rank, and overlapping of effort in 
many directions, as the errors in organization which must 
be eliminated if the medical service of India is to be 
carried on efficiently. The Government of India, he points 
out, has to care for a population of 3C0 millions. To per- 
form such a task with a medical personnel of only some 
700 officers would in any case be difficult, and it is ren- 
dered all the harder by the fact that these officers 
are rigidly divided into two sections, (l) thosa on the 
military side, who have too little to do; and (2) those on the 
civil side, who have many more daily tasks than they can pos- 
sibly perform efficiently. He would have the hard-and-fast 
line between the two branches of the service abolished, so as 
to allow the efforts of the one to be supplemented by those of 
the other ; in ordinary times the work of the country would 
thus be better performed, and the Indian Medical Service as a 
whole would prove @ more efficient machine if ever circum- 
stances demanded that all its officers should render assistance 
in time of war. Furthermore, there are at present, he points 
out, in every large station not one, but half a dozen Govern- 
ment institutions providing medical care for the population, 
civil and military, European and native; each of these 
cequires a staff and absorbs the services of a greater or less 
number of Indian medical officers, whether on the civil or 
military side. He would abolish the whola of these hospitals, 
and substitute for them one large hospital which in its various 
pavilions would provide for tbe needs of all persons who are 
at present medically assisted by Government. In the different 
pavilions of such & hospital officers on the military and civil 
stdes of the Indian Medical Service would work side by side. 
receiving more or less assistance from R.A.M.C. officers and 
others. The result, he thinks, would be economy of labour and 
the existence of a hospital in every district of an efficient and 
up to date character. By way of co-ordinating still further the 
whole medical work done for the people by the Indian Govern- 
ment and increasing its benetits, and keeping the personnel of 
certain departments constantly up to the mark, he would cause 
the field hospitals to perambalate the various districts, give 
such assistance to the people as their arrangements permit, 
and act as feeders for the great. hospitals in each principal 
town sending on to them the more serious cases. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
University Library. 

TasE report of the Library Syndicate for 1906, recently issued, 
states that the gift of £5,000 by the Goldsmiths’ Company has 
made it possible to put in hand at once the whole of the 
stractural work and most of the fittings connected with the 
utilization for library purposes on the ground floor and base- 
ment of Cockerell’s Buildings formerly occupied by the Geo- 
logical Museum. Progress was made with the work of 
recataloguing during the year. and a select list of current 
Eaglish periodicals was issued and can be obtained at the 
Gibrary. The number of printed books or do2uments received 
duting the year was 58,668 and of manuscripts 131. The 
number of b30ks borrowed from the Library was 30,184. 








QUEEN’S COLLEGE, BELFAST. 
Annual Report. 


THE President has lately issued his annual report of the 
College. Seven new assistants have been appointed to the 
various chairs; among these are included Mr. Howard 
Stevenson, F R.C S.I., in Surgery, and Dr. C. G. Lowry, in 
Obstetrics. Mr. R. Mackay Wilson, of Dublin, has founded a 
Travelling Studentship to aid a fresh graduate in medicine in 
taking a further year of study abroad. As an illustration of 
the advances the College has made, the President says that 
twenty years ago there was but one laboratory, and it was 
condemned by the sanitary authorities ; to-day there are eight, 
including chemical, biological, physiological, pathological, 
anatomical, and pharmaceutical, all well equipped ahd in th; 
best modern spirit. A long list of some of the importan’‘ 
distinctions and posts obtained by graduates bears evidence 
that the excellent work of tho past is not failing. 





Medico-Ethical. 


The advice given tn this column for’ the assistance of 
members ts based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 


THE INTERVIEWER AT SEA. 
A CORRESPONDENT has sent us a copy of the Sunday Times of 
Sydney, N.S W.—a newspaper whicn seems quite recently to 
have become aware of the fact that the transfusion of blood 
has been, and is still, occasionally practised. It accordingly 
sent forth a reporter to interview ‘the leading medical men 
in Sydney,” but did not find them very ready to be pumped. 

“Owing,” our balated contemporary states, ‘‘to the action 
of the British Medical Association in debarring its members 
from giving opinioaos, or, rather, interviews, to the press, 
much information has to presented in a form which lacks 
the individuality that would surround it if appearing over the 
names of the informants, but in two cases, where the informa- 
tion was obtained before the actual interview, names are men- 
tioned. In these cases questions were asked, and in each case 
the request was made that no personal reference should be 
made, bat, in view of the importance of the subject, we feel 
justified in breaking the self-erected bounds of the con- 
servative B.M.A. and giving to the public that which is 
undoubtedly its due.” 

One of the medical men as to whose work information was 
obtained before the actual interview was Dr. W. J. Stewart 
McKay, and the ioterviewer appears to have become possessed 
of a drawing of an apparatus which Dr. McKay has devised for 
transfusion ; this was reproduced on a large scale and con- 
trasted with a drawing said to have been taken from a medical 
textbook. Dr. McKay appears to have declined to be inter- 
viewed and to have confined himself to an expression of 
an opinion that there was a great future before transfusion. 
The other medical man mentioned by name was Dr. Camac 
Wilkinson, who appears to havedone little more than acknow- 
ledge the authenticity of the article published in these 
columns on June Ist last, p. 1298; we may suspect that he ad- 
hered more closely to the guarded opinion there expressed than 
the interviewer understood. 

We cannot think that the public interest is really served by 
the publication of these so-called interviews. The validity of 
the objection of the British Medical Association to inter- 
views could hardly be better illustrated than by the two topics 
selected by our contemporary. Transfusion isa most delicate 
operation and in unskilfal hands might easily lead to disaster ; 
further the scientific principles by which resort to the method 
should be guided have not yet been settled. As to the value 
of tuberculin as a curative agent very much the same may . 
be said. Its indiscriminate use may undoubtedly do much 
farm. If it is to do good the physician must be left to exercise 
his unbiassed judgement in the selection of suitable cases, 





MEDICAL ETIQUETTE. 

Lemco asks for an opinion on the following case: A. and B. 
are partners, and bave attended Z’s family occasionally. 
(Z.’3 family have been erratic, and often changed their 
doctors.) Z. being ill, his wife sent for C., who had not 

reviously attended the family. C. was away, and when his 
ocum tenens appeared he was not allowed to see Z. That 
afternoon A. received a telegram to go and see Z., and Z. 
wishes A. to continue his attendance after C.’s return, and 
has written C. to that effect. What ought A. todo? 

*,* The case is a little unusual, and we have not in mind 
any precedent which exactly fits it. We should be disposed 
to hold that any implied engagement of C. was cancelled by 
the refusal to allow the locum tenens to see Z., and that A. is 
not bound to look upon himself as acting as a substitute for 
C. A., we think, should explain the circumstances to C., 
by whom the explanation ought to be received ina friendly 


spirlf. 





Medica-Kegal. 


MEDICAL WITNESSES’ FEES AT INQUESTS. 

M.B. writes: I attended under subnoena the inquest on the 
victim of a colliery accident. When the inquest was just 
finished—that is, after two and a half hours—the coroner 
sald he did not require medical evidence. Am I entitled to 
a fee, and if not, why not ? 

*,* Our correspondent is clearly entitled to a fee of 
1 guinea for attending to give professional evidence, and 
can, if necessary, recover if from the coroner in the county 


court. 
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INCOME TAX. 

GENERAL PRACTITIONER commenced to practise in Surrey in 
April, 1905, but, finding he was losing money and making no 
headway, purchased the introduction to a death vacancy in 
West London in Japuary, 1906. Prior to April, 1905, he was 
notin practice inthis country. He asks on what basis he is 
now assessable to income tax, and whether certain expenses 
may be deducted in making his return. He also asks 
whether he is required to add to his income the annual 
value of the house he cccupied in Surrey, which was the 
property of his father, who allowed him to live in it rent 
ree, 

*,* Our correspondent is liable to be assessed for the 
current year (1907-8) on the average annual profits made in 
the West London practice by himself and his predecessor 
during the three years 1904, 1905, and 1906. If, however, he 
can show that those profits have fallen off from some specific 
cause since he succeeded to the practice or by reason of the 
change—for example, by his predecessor having had some 
special connexion which ceased with his death—he can 
claim to be assessed on the annual profits made by himself 
since January, 1906. The losses made in Surrey in 1905 
cannot be deducted or otherwise brought into the return for 
the current year. With regard to the expenses: (a) Cost of 
medical and surgical instruments, (b) cost of medical papers 
and books, (c) subscriptions to medical associations, were 
dealt with in a note on income-tax deductions published in 
the BriTIsH MEDICAL JOURNAL for August 24th last; as to 
(d) lawyer’s charges for negotiating purchase of death 
vacancy and drawing up deeds, and (e) cost of repairing and 

‘altering premises to fit them for medical practice, these 
expenses are not allowable, being capital charges. Ordinary 
repairs would, however, be allowed. (jf) Fees for higher 
examination and post-graduate study are inadmissible, being 
régarded as capital outlay for educational purposes. The 
annual value of the house in Surrey should not be brought 
into our correspondent’s statement of income for the current 

year. 





OBITUARY. 


AUGUSTUS JOHNSTON, M.B.Dus., M.R.C.S., 


AMBLESIDE, 


By the death on Friday, September 6th, of Augustus 
Johnston, at the ripe age of 79, the Lake District has lost 
one of its well-known and well-beloved personalities. 
Fifty-six years ago Augustus Johnston began practice in 
the village of Hawkshead. In 1872 he moved to Amble- 
side, placing the Hawkshead portion of his practice in 
charge of his partner, Dr. Charles Parsons, and in Amble- 
side he was; to within a short time of his death, actively 
engaged in the pursuit of his profession. Holding the 
posts of Medical Officer of Health of the district, Public 
Vaccinator, and Certifying Factory Surgeon, he was 
brought into contact with poor and rich alike, his con- 
scientious and impartial devotion to the duties of his pro- 
fession winning for him the respect and love of all who 
knew him. He was an admirable example of that now 
fast disappearing type, the old-world “ family physician.” 
A man of wide and varied culture, gifted with a lively 
imagination and a large and gracious sympathy; of 
refined and gentle courtesy, genial and cheery in 
temperament, and at the same time skilful in his pro- 
fession and well abreast of the advancing know- 
ledge of the day, he quickly became to his patients 
something more than a medical adviser. Few indeed 
have known him either professionally or socially but have 
found in that knowledge an influence for good in their 
lives. With such a character, he was naturally made the 
repository of the confidénces of his patients—of their joys 
and sorrows, their troubles or hopes—and in many a 
dalesman’s cottage, as well as In many a wealthier home, 
his death leaves a gap that hardly may be filled. Outside 
his profession he had many interests. Of a singularly 
open mind, he pursued with avidity any path that seemed 
to make for wider knowledge. When after a few hours’ 
illness he passed away, it was in no uncertainty but with 
the firm belief that. it was not into the unknowable or 
unknown he passed. Of this belief he was a staunch 





upholder, and on this and allied subjects he was a prolific 
He was a great temperance advocate, one of the 


writer. 








es 


signatories of the recently-published vegetarian manifegto. . 
an adept in shorthand and in Esperanto. Always an. 
enthusiast, he had found the secret of perennial youth in: 
@ soul of innocence and unselfishness. 

Augustus Johnston was born at “Avenmore,” in the 
beautiful neighbourhood of Glendalough, co. Wicklow, 
Ireland. He was the eighth son of Benjamin an@ 
Katherine Graydon Johnston, and was educated for the 
medical profession at Trinity College, Dublin. He 
married in 1861 Mysie Rigby, by whom he had two 
daughters and four sons. All his sons are now actively 
engaged in the practice of medicine. His first wife died 
in 1880, and in 1885 he married Judith Ann Metcalfe, — 
whom he now leaves a widow. A crowded churchyard 
testified to the universal sorrow of the district which: 
mourns his loss. 

H. F. O, 





THOMAS LOGAN, M.D.ABERD., 
LATE OF WIBSEY, BRADFORD. 


WE regret to record the death on September 4th of 
Dr. Logan, at Harrogate, where he went to reside about 
two years ago on retiring from practice. Born in 183¢ 
in Ayrshire, he was in his 69th year. He graduated at. 
Aberdeen, and then spent two years in Paisley Infirmary. 
After that he went to Penpont, Dumfriegshire, where he 
remained until he settled in Wibsey, Bradford, about 
twenty years ago. His services in Penpont were greatly 
appreciated, and on the occasion of his leaving were 
commemorated by the presentation to him of a handsome 
testimonial which he greatly valued. His services at 
Wibsey were equally acceptable. Dr. Logan was essen- 
tially a representative of the family doctor, a clags 
of men who havej played a great and important part. 
in the history of medicine. The functions of the 
“family doctor” in watching over the health of the 
rising generation, advising the parents regarding them, 
supervising the health of the parents themselves, 
and having a more or less intimate acquaintance 
with the domestic interests of the family, never can be: 
superseded. Dr. Logan excelled in these directions, being 
looked upon as much as a friend in all kinds of difficulties 
as a medical adviser. 

Among his friends he was greatly beloved. Unmarried, 
he had not given to fortune hostages in the same sense as 
have those who have children to provide for and place in 
life. He was therefore able annually to attend the meet- 
ings of the British Medical Association, frequently in the 
company of Dr. Samuel Johnson, whose unfortunate death 
it was our sad duty to lately announce, and whose 
funeral Dr. Logan attended. With Dr. Johnson, or other 
friends, Dr. Logan was also a very regular attendant at 
international medical congresses, and in this way he was 
able to see Canada, the United States of America, Moscow, 
Lisbon, Madrid, Vienna, Berlin, Rome, and other impor- 
tant places, and so to enlarge his knowledge and outlook: 
on men and affairs. After his visit to the WVnited States 
he gave an address, full of the Scottish shrewdness 
known to characterize him, but which was delivered with 
an unexpected fluency and felicity of diction, and was in 
its way a somewhat remarkable and noteworthy effort. 
Knowing what he wanted to say, he was able’ to say it in 
the fewest and yet most pointed words, and to impart 
instruction at the same time that he enchained the 
interest of his hearers. 

Dr. Logan’s intimate friends knew that, in addition to 
the faithful performance of his duties as a family adviser 
in his district, he was also engaged in the deeper study of 
some physiological points which greatly interested him. 
In particular, the circulation of the cerebro-spinal fluid 
is believed to have occupied a great part of his leisure 
time ; and if, as is understood to be the case, this part of 
his work has reached a point very near completion, the 
profession may soon have an opportunity of gauging its 
value. It is sad to reflect that his death should have 
taken place just as this part of his labours was on the point 
of culminating, and only about two years after the time 
when his colleagues in Bradford gave him a complimentary 
dinner, which they wished him the many years of 
happiness and ease he had so well earned, and which at 
that time his appearance seemed to anticipate that he. 
would long enjoy. 
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Lieutenant-Colonel Hersert Jexyt Dyson, F.R.CS., 
{Indian Medical Service (Bengal), died at the Presidency 
Hospital, Calcutta, on September 3rd, aged 47. He was a 
gon of the Rev. 8. Dyson, D.D., of Stevenage, and entered 
tne Bengal Medical Department as Surgeon, April 1st, 
1885, becoming Lieutenant-Colonel twenty years there- 
after. He served in the Burmese campaign in 1886-8, 
receiving a medal with clasp. 


Captain Micnaret BrppuLrH PincHarD, Indian Medical 
Service, Medical Officer 84th Punjabis, died on August 30th, 
at Dorchester, aged 35. He joined the Madras Medical 
Department as Surgeon-Lieutenant, January 29th, 1896, 
_and was made Captain three years thereafter. He was in 
the Tirah campaign, North-West Frontier of India, in 
1897-8, receiving a medal with two clasps, and in the 
China war in 1900, receiving a medal. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE BOARD OF EDUCATION. 
THE INSTITUTION OF A MEDICAL DEPARTMENT. 


In consequence of the representations made by the 
British Medical Association and certain committees 
representing the medical profession, the Board of 
Education has established a medical department to 
advise and assist in the discharge with regard to the 
medical inspection of school children of the duty 
imposed upon the local education authorities by the 
Education (Administrative Provisions) Bil], which 
became law at the end of last session. The chief duties 
of the Board in this direction will consist in advising 
and supervising local education authorities as to the 
. manner and degree in which they should carry out 
medical medical inspection; in giving such direc- 
tions as may be necessary regarding the frequency 
and method of such inspection in particular areas ; 
and in considering and sanctioning such arrangements 
as may be proposed under the Act by individual 
authorities for attending to the health and physical 
condition of the children. The Board will also collect 
and collate the records and reports made by the 
authorities in the process of carrying out the new 
duties imposed by the Act, and will issue an official 
annual report on the subject. 

Dr. George Newman, Medical Officer of Health for 
Finsbury since 1900, has been appointed chief medical 
officer of the Board. Dr. A. Eichholz, who has 
for nine years been on the Board’s staff as medical 
inspector of schools, with special reference to schools 
for blind, deaf, and epileptic children, will also be 
appointed to the medical department. 











THE INSECURITY OF TENURE OF PUBLIC 
HEALTH APPOINTMENTS. 
SOUTHEND-ON-SEA. 

At a meeting of the Southend Town Council on Sep- 
tember 17th recommendations were submitted from the 
Health Committee with respect to the reappointment of 
Dr. J.T. C. Nash as Medical Officer of Health. At the 
meeting on August 20th ' the Committee’s recommendation 
that Dr. Nash be reappointed for three years at £600 a year 
‘was rejected, and as Dr. Nash refused to accept £500 a year 
it was decided to advertise for an officer at that salary. At 
a special meeting on September 3rd, as has already been 
reported,” a resolution was carried by 9 to 7 that no change 
was desirable, and the Health Committee was asked to 
bring up a resolution torevoke that one adopted in August. 
At this week’s meeting 23 of the 24 members of the Town 

Council were present. 

Alderman Francis, Chairman of the Health Committee, in pre- 
senting the recommendations, said: I do not think that any chair- 
man of a committee of this Council has ever before been placed in 
the position I find myself to-day. It is very well known that the work 
of this Council is divided into departments, that each department is 
controlled by a committee,and that with that committee there is a 
chief official and under him a staff. It has been customary, whenever 
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a chief official is required for one of the departments, for the com- 
mittee having charge of the work to deal with the applications, 
and to bring to this Couacil, as a rule, three, so that the 
Council might ultimately decide who should have the appoint- 
ment. And having once made the appointment, the chief. official 
deals directly with his committee, and the’committee, through its 
chairman, with the Council. If at any time it became necessary to 
reappoint a chief official the recommendation of the particular com- 
mittee has always been accepted by the Council. I think it will be 
admitted that this is a good and proper custom. At the last monthly 
meeting of this Council the good old-fashioned custom was entirely 
ignored, and for the first time in the history of this borough the 
recommendation of the Health Committee to reappoint a chief 
ofticer was thrown overboard, without one word of explanation 
or any reason whatever, either to the official concerned 
or to the chairman, or to the committee as a whole. I 
suggest, Mr. Mayor, in the interest of good government, that 
ought not to be. I suggest most seriously that if any members of this 
Council are of opinion that an official is not aproper man to remain 
in the service of the Corporation, the duty of those members is to 
inform the chairman of the committee concerned, so that he may 
bring the matter before the members of his committee, and take 
their opinion and instructions. Again, speaking in all seriousness, 
I say that this is the proper course to adopt, and, although if has 
been departed from on this occasion, I hope it will never be departed 
from again. What is the result? We are to-day placed in avery 
serious position. The town has had an advertisement, the result 
of which it may take years to eradicate. In the first place, although 
we have not yet heard much from the Local Government Board, we 
are in conflict with that Board ; secondly, we have had a very strong 
protest from the members of the medical profession ; and thirdly, I 
must not overlook the fact that, rightly or wrongly, the opinion is 
that if one chief official has been unfairly treated there must be 
unrest among other chief officials—that goes without saying. There 
is another serious aspect of the matter—the financial aspect. 
Members of this Council, as business men, know that when 
money is being lent—we will say, if * you like, upon 
security of property—not only is the property looked at, but 
the borrower is also. No man who lends money upon security of 
property wishes to buy trouble. Therefore he looks at the manig 
whom he is asked to lend so that he may form an opinion whether his 
interest will be promptly paid when it becomes due. What applies to 
private persons applies equally to a corporation, and if you care to 
study carefully the list of Corporation stock you will see that for 
yourself. You will find one borough 34 per cent. stock quoted 
at a lower rate than our own 3 per cent. That speaks 
for itself, because there are reasons. I have already had 
a warning note—in fact, notes—that if this Corporation loses 
its reputation for fair dealing we shall have greater trouble 
in the days to come, when we shall have to face the ex- 
penditure, amounting to a quarter of a million sterling, and 
when we must have the money at any price. It behoves us, there- 
fore, if we have made a mistake, to put our house in order 
before it is too late. At the last monthly meeting of the Council 
I moved the reappointment of Dr. Nash quite as a formal 
matter, without having the slightest idea that any one would 
oppose it. I do not think it necessary to advance any further 
reasons why Dr. Nash should be reappointed, but I will give you 
the terms of his original appointment. Dr. Nash was appointed 
medical officer of health in 1901 at a salary of £400 per annum, rising 
by annual increments of £25 to £500. Butthere was astipulation that 
Dr. Nash should be allowed to undertake, privately, analyses, labora- 
tery work and other duties of a similar character. In 1903, when the 
salary automatically became £450, it was decided to increase it to 
£500 ; and one of the reasons given at the time was that although up 
to then Dr.*Nash had had the right to charge certain fees, as a 
matter of fact he had not charged those fees. He stated that in the 
interests of the borough it was far better that there should be no 
such charges, but that the medical profession should be 
encouraged to send specimens to the laboratory without anything 
having to be paid by the town therefor. Mention has heen made of 
the duties Dr. Nash had to perform in connexion with the schools. 
It was distinctly understood, when he was appointed, that he should 
merely visit the schools and see that the sanitary condition was 
proper. In 1906 the salary was increased to £600, and one reason for 
that increase was the large increase in the work of the department, 
and another main reason was the large amount of work Dr. Nash 
nndertook in vonnexién with the Hobart case—work quite outside 
his duties as medical officer. Had that work been performed 
by an expert the cost, as the. Law and = Parliamentary 
Committee know, would have reached at least #350. The 
laboratory work is not very well understood by outsiders, and 
not by certain members of the Council. I am not saying that offen- 
sively, because if you are working on one committee you cannot be 
expected to be acquainted with the details of another committee, In 
1905 Dr. Nash examined 923 specimens at the laboratory—this in 
itself is work quite apart from the duties of medical officer of health. 
The sanatorium work is, perhaps, better understood. I have heard 
remarks about the expenditure in connexion with the sana- 
torium. It may be interesting to this Council to know 
that for the year ended March, 190l—before Dr. Nash was 
appointed—the expenditure was £1,865; in the year ended 
March, 1996, notwithstanding that the population had almost 
doubled, the expenditure was only £1,72!. Those figures had 
never been given to the Corporation before, and I hope they will 
prove that there is some one at the helm who has had regard for the 
expenditure. Here are some more figures: During the four years 
1899 to 1903, before Dr. Nash got his own way with regard to shell- 
fish, there were 20 cases of typhoid for every 10,000 of the population ; 
during the four years 1903 to 1907, there have been only 3 cases 
{ per 10,000; and from January lst last to August 3st, there 
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were only 2 cases, What does this mean? It means 
that not only have we a reputation second to no other seaside 
' town, but also that a large expenditure has been saved in connexion 
with this disease alone. The expenditure in connexion with each 
typhoid patient is not less than £10, and if you compare the 20 per 

10,000 with the three you will find that the expenditure must have 
been lessened by £700. Allthis I cannot claim is due to Dr. Nash, 
but it is proof that you have a man of great ability who is doing his 
level best for the town whether it gives offence to individuals 
or not. I say when you have an officer who is doing good 
service he should be appreciated. If you have an officer who 
you think it desirable should be removed, or that someone else 
should take his place-if you like to put it that way—that man is 
entitled to fair notice, ‘and I say that no public body should be 
guilty of kicking a man out without giving him fair notice or suffi- 
cient and good reason for getting rid of him. At the last monthly 
meeting I stated that some members voted without considering what 
the result might be. We all make mistakes. Men may change their 
minds without lessening their dignity, and I feel sure if certain 
members will do that to-day they will never regret it, and 
they. will have the satisfaction of knowing that although 
they were parties to doing something which, according to the views 
of the great majority, was not right, they did the next best thing— 
retraced their steps and did their bestto put things right. Alderman 
Francis added that at the last meeting Councillor Garon, although he 
had nothing against Dr. Nash, objected to a man being appointed 
for a term without the Council having an equal right. He agreed with 
Councillor Garon that all the chief officers should be appointed on 
equal terms, aud would amend the committee’s recommendations 
accordingly. He would first propose that the resolution directing 
advertisements to be issued for a medical officer be rescinded, and if 
that were carried, he would move that Dr. Nash be reappointed at £600 
a year, but that the appointment could be determined by three 
months’ notice on either side. : 

Considerable discussion followed, and the public in the gallery 
frequently showed their approval of the remarks endors‘ng Alderman 
Francis’s statement; so much so, that the Mayor had to request the 
public to refrain from expressing opinions on either side. Among 
those who spoke in favour of retaining Dr. Nash were Councillor 
Colin Campbell, Chairman of the Education Committee, for which 
Dr. Nash is medical officer; Alderman J. R. Brightwell, Chairman of 
the Finance Committee: and Councillor G. Allen, an ex-Chairman of 
the Health Committee. 

‘The arguments against the Health Committee’s recommendations 
were that £500 was quite enough to pay for a health officer; that Dr. 
Nash had canvassed members for increase of salary: that he had 
indiscreetly said that he would not bathe in the sea off Southend for 
£1,000; and that he had given evidence detrimental to the town 
before the House of Lords. 

Councillor Leaney made the statement about the £1.000, but when 
pressed by Alderman Francis, he admitted that Dr. Nash had not 
made the remark publicly or officiaJly, but while on a pleasure 
steamer. This aroused considerable indignation, Councillor Leaney’s 
conduct being denounced by Councillor Doody as ‘ miserable.” 
Councillor Hubbard also said that unless Councillor Leaney could 
say that Dr. Nash had given untrue evidence before the House of 
Lords, no complaint ought to be made, whatever the effect might be 
on the town. 

In the end the Committee’s recommendation was rejected by 12 to 
11 votes. The Mayor voted with the minority. 

Councillor Leaney suggested that a private meeting should be held 
to effect 1 compromise, but Alderman Francis said he should not be 
a party to anything private. 





SCIENTIFIC INVESTIGATIONS FOR THE LOCAL 
GOVERNMENT BOARD IN ENGLAND. 

Tue President of the Local Government Board has 

authorized the following researches under the grant voted 

by Parliament in aid of scientific investigation concerning 

the causes and processes of disease. 


1. Further study by Dr. Sidney Martin, F.R.8., of the 
chemical products of pathogenic bacteria. 

‘2. Bacteriological investigation by Dr. F. W. Andrewes of 
the air of sewers and drains, 

3. Observation by Dr. W. G. Savage of the bacteriology of 
‘‘garget” and maladies of the udder or teats of milch cows, 
and of the possible relation of sore throat in the human 
subject to pathological conditions of the udder and teats of 
these animals. Also investigation by him of paratyphoid fever 
and its microbic cause. 

4. Joint investigation by Drs. M. H. Gordon and T: J. 
Horder of the life-processes of the meningococcus, with a 
view to means of combating cerebro-spinal fever. 





THE ABUSE OF PUBLIC INFECTIOUS HOSPITALS. 
Dr. JaMES G. GLOVER, in an address on the outlook of the 
medical profession, scientific, social, and financial, delivered 
before the North London Medical and Chirurgical Society, 
paid an eloquent if somewhat hackneyed tribute to the work 
of Pasteur, Lister, and Jenner, and, passing on to the present 
prospects of the profession, he described them in a spirii of 
cheerful optimism. He discussed as ‘‘obstacles that in the 
opinion of some sare iojaring the outlook of medical 
— as a calling,” the growth of specialism, the 
icence of unqualified practice, the competition of certifi- 
cated midwives, and the abuse of medical charity, and 
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for each of these he finds a remedy, or at least a palliative, in 
the immediate future. Incidentally, Dr. Glover put his finger 
on an abuse which has not received sufficient notice, and that 
is the way in which rate-maintained hospitals for infectious 
diseases are thrown open to the comparatively well-to-do 
without payment. Dr. Glover specified the hospitals under the 
control of the Metropolitan Asylums Board, but his remarks 
apply equally to the institutions managed by Joint Hospital 
Boards throughout the country. It is too often forgotten that, 
as Dr. Glover mentions, the original Act which established 
these institutions provided that those who could pay should be 
made todoso. The present system is an injustice both to the 
taxpayer and to the medical profession. 





THE RELIEF OF CONSUMPTIVES IN BOSTON, 

In June, 1906, the Commonwealth of Massachusetts appointed’ 
a Commission to investigate measures for the relief of con- 
sumptives. The report of this Commission contains mueh 
that is interesting, and would be of value fo any local 
authority desirous of knowing what is necessary in combating 
consumption and how the requirements may best be carried 
out. The statistical tables refer, of course, to the State of 
Massachusetts, but the information on the nature of tha 
disease and the measures needed for prevention are of genera) 
applicaticn and are well described. The question of the 
structure and cost of sanatoriums is well discussed. Com- 
pulsory notification is considered to be a sine qua non for 
prevention, and registration of al) cases is of the utmost im- 
portance. One of the most interesting sections of the report 
is that describing various schemes and organizations for the 
treatment at home o! poor consumptives who are unable to 
gain admission or to remain in asanatorium, and for stamping 
out the dissase in factories. There are some very pertinent 
comments on the futility of official disinfection which is 
usually confined to fumigation after the death or removal of 
the patient. The so-called ‘tuberculosis classes ” which have 
been organized by Dr. Pratt of Boston, were founded on the 
belief that the result of home and dispenrary treatment of 
consumptives has been unsatisfactory owing to the lack of the 
careful supervision and strict discipline maintained in sana- 
toriams; the scheme aims at carrying out supervision of the 
cousumptive in his own home by the frequent visits of a 
qualified nurse. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County Borough of Salford —The medical inspection of 
the Salford scbools is carried out through the department of 
the medical officer of health by Dr. J. J. Butterworth, the 
deputy medical officer of health and assistant medical officer 
to the Education Committee. During 1906 his visits to schools 
numbered 392. At the time of these visits the children were 
rapidly inspected, and those suffering from physical or mental 
defects were noted. Where amore detailed medical examina- 
tion was required the parents were invited to bring the 
children to the education offices, and where necessary, were 
advised to see a medical man. For three years past anthro 
metric measurements have been taken of 1,329 boys attending 
six schools. Three of the schools were situated in better-class 
districts than the other three. The height, weight, and chest 
measurements were taken at three sge-periods, approximatel: 
at 8, 10, and 13 years. At 8 and 10 years the weight an 
measurements at all the six schools was found to be about 
equal, but at 13 years there were marked ‘differences, boys 
from the better-class districts being both taller and heavier 
than those in the other schools. 

County Borough of Southampton.—There were 2,913 
chilcren born in Southampton in 1906, and the methods of 
feeding in the case of as many as 2,725 were investigated by 
the medical officer of health and his assistants. Of the 2,047 
who were breast-fed, 6 per cent. died under 1 year old. Of the 
remainder (678), 49 died before being fed, and 629 were artifi- 
cially fed. Of this latter number 20 per cent. died before the 
end of their first year. In his comments upon the adminis- 
tration of the Midwives Act, Dr. Lauder expresses the opinion 
that it has resulted in the midwives taking more care and 
interest in their work, and in making them realize the neces- 
sity for cleanliness and the importance of the use of disin- 
fectants in carrying out their work. 

County Borough of Preston.—Since the year 1900 the 
Corporation of Preston has been in possession of power to 
require the paving of back yards, and Dr. Pilkington reports 
very favourably upon the result of substituting Jarge flags for 
pebble pavements. He says that a marked improvement 
follows the conversion of the privy-midden system to that of 
water carriage and the paving of back yards and passages, not 
se regards the property itself, but also as affecting the 
social conditions and morale of the tenants. The infantile 
mortality-rate in Preston during 1906 was 200 per 1,0C0 births, 
but as Table I of the Local Government Board series is not 
included in the report, it is im possible to say whether this rate 
is higher or lower than that recorded previously. Among 
legitimate children the mortality-rate was 184 per 1,000 births 
but among the illegitimate it was « qual to the appalling rate of 
500 per 1,000 births, 

Borough of Keighley —Dr. Scatterty makes out a very good 
case for the appointment of a woman health visitor in 
Keighley. In one part of the borough the infanti‘s mortality- 
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rate in 1908 was equal to 195 per 1,000 births, while in the | or 10 per cent., venereal disease in 6, previous attacks in none, 
whole town it was 149 per 1,000. The death-rate among | puberty, old age, and the menopaase in 17, various bodily 
illegitimate children was three times that of those born in | disorders in 35, “ moral” causes in 4, and other ascertained 
wedlock. The: Keighley Corporation has provided a well- | causes 10 14. In 28, or 295 per cent, hereditary influences 
equipped isolation hospital, and in otber ways has shown a | were ascertained to be the chief predisyosing cause of 
desire to improve the surroundings of the inhabitants of the | the insantties, and congenital defect existed in 5 more. 
town ; it is to be hoped, therefore, that the members will now Dr. 8: Cuthbert Morrison, the Medical Superintendent, 
turn their attention to the difficult problem of stopping this | states that 29 per cent. cf the males and 40 35 per cent. of 
wastage of infant life. the females exhibited cardio-vascular disorders, accompanied 
Che:hunt Urban District.—It is satisfactory to ficd that | in a large proportion of instauces in females by glycosuria 
the inhabitants of Cheshunt have now assured to them an (without thirss or polyuria) or thyroid disease (goitre), the 
ample supply of good water. Until 1891 the town was depen- proportion per cent. of the latter disorder in the two sexes 
dent upon snallow wells, which were frequently found to be being 33.5 per cent. for females and 37 per cent. for males. 
luted. In recent years the sanitary authority provided a | The information with regard to the probab:e causation of the 
general supply, and this has now been augmented by a further insanities furnished by Dr. Morrison bears inberent signs of 
supply from the mains of the Metropolitan Water Kosrd, with | careful preparation, and, with the view of obtaining more 
whom special arrangements have been made by the urban complete information, he makes the practical suggestion that 
district council. the guardians, relatives, and relieving officers should help the 
Atcham Combined District.—Dr. Maurice Gepp does not | asylum staff in the matter by recording facts correctly at the 
intend that the members of the district councils in che Sbrop- time and place where the patients are seen and where their 
shire combined sanitary district shall have any excuse for | antecedents are well known. Daring the year 20 were Gis- 
neglecting the obligations cast upon them by the Legislature. | charged 98 recovered, giving a recovery-rate op the admis- 
He has included in his annual report a summary of the powers sions of 27.3 ner cent., 33 as relieved, acd 8 as not improved. 
of sanitary authorities setting out in ordinary type what they There were 50 deaths, giving a death-rate on the average 
may do, and in bolder characters what they must do. This numbers resident of 93 per cent. These deaths were due in 
partial codification of the Public Health Acts deals with | 11 cases to cerebro-spinal diseases, with only 2 from general 
_ nuisances, infectious diseases, housing, common lodging- paralysis ; in 13 to chest diseases, including 7 deaths from 
houses, milk supplies, factories and workshops, scavenging, pulmonary tuberculosis, in 10 to abdominal diseases, and in 
sewers, drains, and closets, pollution of rivers, water sap ly, | 16 to general diseases, including 7 deaths from senile decay 
canal boats, and by-laws. Dr. Gepp’s example might wel be | and 2 from tuberculosis. Tubercle thus accounted for 18 per 
followed by other medical officers of health. cent. of the total deaths. Four inquests were held during the 
Mid-Cheshire Districts.—Dr. T. W. H. Garstang again draws | year. & verdict of death from natural causes being returned in 
attention to the fact that, although there is an aggregate popu- 3, The fourth case was that of a man, aged 80, who was 
lation of nearly 50,000 persons in the one rural and four urban pushed down by sn imbeci’e boy on rising from dinner. The 
districts under his care, he is not provided either with office fall induced intussusception of the bowel, followed later by 
accommodation or any clerical assistance. There must of | hypostatic congestion of the lungs. ‘There were several 
necessity be a large amount of clerical work connected with | cases of dysentery and diarrhoea but no other zymotic 
the administration of the Public Health Acts in these dis- disease. 
tricts, and the time of the medical officer of health could The general condition of the asylam was reported upon very 
surely be eoperes to better purpose than by doing office work, | favourably by the Lanacy Commissioners at their visit. They 
which could be equally well done under his supervision by a | drew attention, however, to the lack of accommodation on the 
clerk. We trust the district councils will arrange to provide | male side, and suggested that another floor be added to the 
suitable assistance and so relieve themselves from the charge | male nr re, er In the meantime, arrangements have 
of extravagance which may now justly be brought against | been made to board out patients at the Newport Asylum, a6 
them. the suggestion made last year by the — Committee to 
the Board of Guardians that old and feeble cases should be 
received and treated in workhouses was pot favourably enter- 
SCARLET FEVER PATIENTS DISCHARGED FROM tained. This question of the proper provision for feeble, 
HOSPITAL. senile, and chronic cases as between asylvms and workhouses 
X. Y. Z. asks: (1) How long after the discharge from hospital has led Dr. Morrison to discuss incidentall¢ in his report the 
of ascarlatina case can that case be blamed for any fresh | suggestion mada t» the Royal Commission on the Care and 
cases that may occur in the same house—assuming that | Control of the Feeb'e-Minded by Mr. J. 8. Davy, O.B., the 
so far as we can see there is no sign of infection in the dis- | Chief General Inspector of the Local Government Board. Mr. 
charged case ? (2) Suppose & case of rhinitis or otitis com- Davy’s evidence, a summary of which appeared Inthe BRITISH 
plicasing scarlatina, and that the patient is discharged from | MgpicaL JourNat for January 26th, 1907, p. 237, is subjected 
ospital cured of either or both. After a varlable time one to trenchant criticism by Dr. Morrisov, particularly with 
or other returns and infects other people. Can the hospital | regard to the effect of the 4s. grant. Dr. Morrison discusses 
authorities be justly or legally blamed ? the whole matter at considerable length, and we have 
(1) Authorities differ, but most would agree that the risk | therefore elladed to this in another colamn. 
cxists up to six weeks from the day of discharge ; but in 
order to prove that the discharged patient has been the THE RETREAT, YORK. 
source of infection all other sources of infection should | ArT the time of the prepuration of the annual report for 1906 of 
be excluded, ‘as far as possible, by inquiry. (2) If the this ——— Bomesnaptnsn a he pane —— ee — 
: year had not been completed, but we are gla o note that the 
rem - a gal = paar a reasonab ne ane Medical Saperintendent, Dr. Bedford Pierce, had reason to 
n the discharge of the patient, they cannot justly or | expect a favourable result, and that, although the income from 
legally be held to blame. A few cases of this sort have been | patients is well maintained, there bas been no diminution in 
before the law courts; each case has been decided on its | theassistance given to the members of the Society of Friends 
merits: if the hospital authorities have shown that they | 7 reduoed clronmasenen. at rate ee ce peng my 
have acted with care and precaution they have been patients paying 25s. weekly or less. As the average cost per 
exonerated. patient exceeds 503. weekly, the charitable assistance given 
annually is very considerable. This registered hospital is 
available for voluntary boarders as well as certified cases, but, 
HOSPIT AL AND DISPENS ARY M AN AGEMENT omitting for the present reference to the voluntary boarders, 
° there were on January lst, 1906, on the hospital register 167 
patients, and on the last day of the year 169 The total cases 
HEREFORD COUNTY AND CITY ASYLUM. under treatment during the year numbered 215, and 
On January 1st, 1906, there were 545 patients in this asylum, the average number daily resident was 169.23. During 
and on December 3lst there remained 522. The total number | the year 48 cases were admitted, of whom 36 were 
of cases under care during the year was 633, and the average | direct admissions, 10 trarsfers, and 2 statutory re- 
number daily resident 532. All of these numbers show a | admissions. In 15 the atts:ks were first attacks within 
slight decrease on those of the previous year, partly as the | three and in 10 more within twelve months of ad- 
result of the transfer of 25 patients to other asylums. During mission ; in 7 the attacks were not-first attacks within twelve 
the year 88 cases were admitted, of whom 72 belonged to | months of admission, and the remainder, whether first attacks 
Hereford County and City. In 70 of the total number the | ornot, were of more than twelve montbs’ duration on admission. 
patients were first admissions. In 32 the attacks were first | They were classified as to the forms of m»ntal d!sorder into: 
attacks within three, and in 25 more within twelve months of | Mania, recent or recurrent, 8; melanc ho‘ia of all kinds, 15; 
admission ; in 6 not-first attacks within twelve months of | secondary dementia, 1; delusional insanity, 3; volitional 
admission ; in 15, whether first or not, the attacks were insanity (imoulse, obsession, doubt), 4; orimary dementia, 9; 
of more than twelve months’ duration on admission, and in | general paralysis, 1 ; epileptic insanity, 1; and acute delirious 
10 of congenital origin. The admissions were classified into: | insanity, confusional insanity, stupor acd insanit with gross 
Mania of all kinds, 49; melancholie, acute and chronic, 14; | brain lesion also, leach. Dr. H. J. Mackenzie, t e Assistant 
secondary and senile dementia, 4; delusional insanity, 2; | Medical Officer, who oomphet the statistical tables, supplies a 
general paralysis, 2; acquired epilepsy, 4 ; and cases of con- carefully-arranged table s owing the various etiological factors 
genital or infantile defect, 13. As to the probable causes of | jn the admissions, differentiating batween first attack aud not- 
the insanities, alcohol was assigned as exciting cause in 9, | first attack cases. From these we see that a'cohol was assigned 
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as principal cause in 4, all of them the subjects of first 
attacks; in 13 of the total number the mental disorder was 
ascribed to prolonged mental stress ; in 2 to. the climacteric ; 
in 5 to various bodily diseases; in 12 no principal factor 
could be assigned, and in 2 no factor was discovered. Insane 
heredity was ascertained in 13 out of 34 first attack and in 
6 out of 14 not-first attack cases, and other hereditary neuro- 
pathic tendencies were established in 10 of the first attack 
cases and in 4 of the not-first. The numbers of these cases 
for the Pcl are insufficient to draw from them =y conclu- 
sions of the comparative incidence of the causal factors 
upon the first attack and not-first attack cases, but doubt- 
less, ‘as the statistics increase, suggestive facts will 
come to light from the employment of this improved table. 
During the year 20 cases were discharged as recovered, giving 
a total recovery-rate of 55.6 per cent. on the direct admissions 
and a recovery-rate of the direct admissions on the direct 
admissions of 52.78 per cent. There were alco 5 discharged as 
relieved and 10 as not improved. During the year 11 patients 
died, giving a percentage death-rate on the average numbers 
resident of 6.50, the deaths being all due to ordinary causes. 
Tarning to the voluntary boarders, we see that 29 were 
admitted, of whom 8 were subsequently certified, 5 recovered, 
8 were discharged relieved, and 4 not improved. It would be 
unfair to compare the smail number of voluntary boarders who 
recovered with the recoveries among the certified cases, for 
Dr. Bedford Pierce points out that many of the veluntary 
boarders either leave shortly after admission or have to be cer- 
tified, only 19 out of the 29 voluntary boarders admitted in 1906 
staying, in that porte, more than one month. Dr. Bedford 
Pierce, however, has no doubt of the value of this form of 
care. The hardship of certification in some cases is well 
illustrated by a case which Dr. Pierce relates in which a 
gentleman engaged ‘in business became actively suicidal. 
The ‘case was too serious to admit of private care or of admis- 
sion as a voluntary boarder. As a direct consequence of 
his certification he lost his position, which was, by the terms 
of his appointment, to be terminated by the occurrence of 
insanity. This is only one instance out of many in which 
the suspension of formal certification for a time would be of 
great' material benefit to the patients. The general: health, 
notwithstanding that the year opened with scarlet fever and 
ended with an epidemic of influenza, was very good, both in 
the'hospital and at the branch house, Throxenby Hall, Scar- 
borough. The annual report contains also an appeal to the 
friends of the institution for help in the erection of a new 
récreation room and superintendent’s house. The wooden 
building erected in 1899 as a temporary recreation room was 
condemned by the Lunacy Commissioners after the Colney 
Hatch fire, and since its removal the only available place has 
been ‘the old workroom. A suitable recreation room is an 
indispensable part of the equipment of any modern institution 
for the treatment of the insane, and we hope that the com- 
raittee, who ‘‘desire to maintain the institution at the 
highest possible level of efficiency, so that, in harmony with 
its traditions, it may be second to none in providing for all 
its patients, poor as well as rich, the best available treatment,” 
will receive the cordial support they deserve from the philan- 
thropic public. The Retreat: is not only a famous hospital ; 
it is a national monument to the memory of one who did for 
England what Pinel did for France in initiating reforms 
which have been a world-wide influence for good and have 
ameliorated the lot of hosts of sufferers. We have no doubt 
that the appeal of the committee will meet with a generous 
response. 





CUMBERLAND AND WESTMORLAND ASYLUM. 
THE number of patients at the end of the year 1906 was 1 
more than at the beginning, there being 743 in residence on 
January 1st and 744 on December 31st, 1906. Throughout the 
year the overcrowding which we noted in our report last year 
was again present, but owing to a fortunate diminution in the 
number of admissions and an unusually high recovery-rate 
the need for fresh accommodation did not more seriously affec 
the management of the patients than during the two previous 
years. Two new hospital blocks, a new recreation hall, and 
several other offices have, however, been erected, and will be 
by this time in occupation. The total number of patients 
under care during the year was 903, and the average number 
resident was 740. During the year 160 were admitted, of whom 
118 were first admissions. Of the total number, in 77 the 
attacks were first attacks within three, and in 19 more within 


twelve months of admission; in 37 not-first attacks within: 


twelve months of admission ; and the remainder were either 
of more than twelve months’ duration (19), or congenital cases 
(8) on admission. The admissions were classified according to. 
the several forms of mental disorder into: Mania of all kinds, 
93; melancholia of a)] kinds, 37; secondary. and senile. de- 
mentia, 9; general paralysis of the insane, 9; acquired 
epilepsy, 7 ; and cases of congenital or infantile defect, 5.. As 
to the various etiological factors considered as operative in 
these cases, alcoholic intemperance was assigned in 28, that is, 
17 per cent. of the whole, or slightly over 26 per cent. of the 
male admissions, this high proportion of alcoholic cases the 
medical superintendent, Dr. W. F. Farquharson, points out, 
coinciding with an increase of prosperity. in the districts 
which the asylum serves. Of the other usually-cited causes, 














previous attacks were assigned to 39, old age in 10, the meno- 
pause in 2, venereal disease in none, epilepsy in 10, ‘‘ moral 
causes” in 19, various bodily diseases in 16, and in 24 no cause 
could be assigned. Hereditary influences were ascertained in 
47, or 29.4 per cent., and congenital defect existed in 6, 
During the year 80 were discharged as recovered, giving the 
very high recovery-rate—for a county asylum—on the admis- 
sions, exclusive of transfers, of 53.3 percent. There were also 
discharged as relieved 16, and as not improved 6. During 
the year there were 57 deaths, giving the satisfactorily low 
death-rate on the average numbers resident of 7.7 per cent, 
These deaths were due in 16 cases to cerebro-spinal diseases, 
in 28 cases to chest diseases including 10 deaths from phthisis 
in 1 to general tuberculosis, and in the remainder to gene 
diseases with the exception of 1 death from suicide by suffo- 
cation. In this case the pees formerly considered suicidal 
but removed from the suicidal list some months previously, 
swallowed part of a handkerchief, tightly rolled up, in a lava- 
tory. The general health appearsto have been good throughout 
the year, notwithstanding the overcrowding ; no casualties of 
importance had to be recorded, and there was no employment 
of either mechanical restraint or seclusion—facts which s 
very favourabiy of the management of this institution. 





BARNWOOD HOUSE HOSPITAL FOR THE INSANE 
GLOUCESTER. 

ON January lst, 1906, the number of patients in this well- 
known private asylum was 142, and on December 31st had 
increased to 148, the total number under treatment during the 
year being 184, and the average number resident 147. During 
the year 44 patients were admitted, only 14 of whom were men, 
and of these, in only 1 case, Dr. Soutar, the Medical Super- 
intendent, states, was there any reasonable ground for ex- 
pecting improvement in the mental condition. The 30 female 
admissions were, however, of a more favourable character, 5of 
them having already recovered before the end of the year, and 
a good prognosis justifiably entertained in 10 more. Of the 
total 44 admissions, 39 were first admissions, in 11 the attacks 
were first attacks within three andin 8 more within twelve 
months of admission; in 8 the attacks were not-first attacks 
within twelve months, and the remainder were of more than 
twelve months duration on admission. They were classified asto 
the forms of mental disorder into ::Mania ofall kinds, 28 ; melan- 
cholia, acute and chronic, 13; senile dementia, 2 ; and general 
paralysis, 1. The probable etiological factors in the admis- 
sions were assigned in the following numbers: Alcoholic in- 
temperance, 2; venereal disease, 1 ; various bodily diseases, 12; 
old age ix 2, and the menopause in i; previous attacks in 4; 
mora! causes in 12; and in 8 no cause could be assigned. 
Hereditary influences were ascertained in 21, or 47.7 per cent. 
During the year 12 were discharged as recovered, giving the 
low recovery-rate on the admissions of 27.2 per cent., as com- 
pared with the total average of 37.4, or with the average of 
45.2 per cent. for the previous five years, of this institution. 
This striking diminution in the number of those recovering is 
due, Dr. Soutar states, to a marked failing off in the applica- 
tions for the admission of acute cases within the last few 
years. With Dr. Soutar we hope that this indicates less 
occurring insanity in the district which the hospital serves, 
for, as Dr. Soutar says, the well-known readiness of the com- 
mittee to receive persons from the educated classes suffering 
from recent mental disorder at low rates of payment clears 
out of the way any financial difficulty which may exist; and, 
we may add, it is to this class of case that this asylum offers 
particular advantages. There were also 2 discharged as re- 
lieved, 16 as not improved, and 8 died. The deaths give the 
low percentage death-rate on the average numbers resident of 
5.4, which is also the average for this institution. The deaths 
were all due to ordinary causes, and all, with one exception, 
in patients of over 45 years of age, the average age at death 
being 54 years The general health was good throughout the 
year; no serious casualty, with the exception of a dislecated 
shoulder, had to be recorded, and, like previous years, no 
mechanical restraint had to be employed. The hospital was 
twice visited by the Lunacy Commissioners, who left very 
favourable reports on its condition and management. Dr. 
Soutar was absent for six months on account of ill-health, 
but was able to return, we are glad to state, completely 
reinvigorated by his holiday. 





SURREY COUNTY ASYLUM, BROOK WOOD. 


At this asylum there appears to have been a considerable 


amount of overcrowding during the year 1906, notwithstanding 
that many cases chargeable to the county were boarded out in 
other asylums—in fact, to the number of 130 at the end of the 
year. The Medical Superintendent, Dr. J. E. Barton, reports 
that on January lst, 1906, there were 1,341 patients on the 
register, and that these had diminished to 1,328 on the last day 
of the year. There was a total number of 1,734 under treatment 
during the year, the average number daily resident being 1,376. 
The admissions for the year numbered 393, of whom 347 were 
first admissions, 38 not-first admissions, and 8 re-transfers. Of 
the total admissions, in 178 the attacks were first attacks 
within three, and in 55 more within twelve monthsof we 
in 61 the attacks were not-first attacks within twelve months 
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admission, and the remainder were either of more than twelve 
months (36) or of unknown duration (20) on admission or of 
congenital origin. A very considerable proportion were thus 
cases of long standing, and no less than 86 were over 60 years 
of age. The admissions were classified, according to the forms 
of mental disorder, into: Mania of all kinds, 201 ; melanchclia 
of all kinds, 74; dementia, primary, secondary, senile, and 
organic, 63; general paralysis, 18; acquired epilepsy, 11; 
congenital or infantile defect, 25; and not insane,1. From 
the table showing the probable causes of the insanities in 
these casea, we see that alcoholic intemperance was assigned 
in 47, or 11.9 per cent. ; syphilis in 8 ; periodic causes, puberty, 
eld age, and the menopause in 57 ; parturition and the puerperal 
state in 14; previous attacks in 33 ; moral causes in 86, and in 
65 no cause could be assigned. Hereditary influences were 
ascertained in 120, or 30 per cent., and congenital causes in 26. 
During the year 112 were discharged as recovered, giving a 
recovery-rate on the admissions of 31.71 per cent.; 37 as 
relieved, 102 as not improved, and there were 155 deaths. The 
deaths, which give a death-rate on the average numbers 
resident of 11.26 per cent., were due in 59 cases to cerebro- 
spinal diseases, including 18 from general paralysis; in 55 
cases to chest diseases, including 25—or 16 per cent. of the 
total deaths—from phthisis ; in 18 to abdominal diseases, and 
in 23 to general diseases, including 15 deaths from senile 
decay. Four inquests were held during the year, the jury in 
each case returning a verdict in accordance with the medical 
evidence. Notwithstanding the overcrowding, the general 
health appears to have been good throughout the year, the 
only zymotic diseases being influenza, and 4 cases of 
erysipelas. The ‘asylum was visited in July by the Lunacy 
Commissioners, who left a very favourable report on its 
condition and management. 





MONMOUTH ASYLUM, ABERGAVENNY. 

THE annual report for the year 1906 of Dr. J. Glendinning, 
the Medical Superintendent, shows that there were 985 

tients in this asylum on January Ist, 1906, and that on the 
ast day of the year there remained 963. During the year 
there were altogether 1,361 patients under treatment, and the 
average number daily resident was 939. During the year 376 
cases were admitted, of whom 345 were first admissions. Of 
the total admissions, in 69 the attacks were first attacks 
within three, and in 33 more within twelve months of admis- 
sion; in 37 the {attacks were not-first attacks within twelve 
months of-admission, and in the large remainder the attacks 
were either of more than twelve months’ duration (177), or of 
congenital origin (59), or of unknown duration (1) on admie- 
sion. The exceedingly large number of cases of congenital 
defect is noteworthy. The admissions were classified as to the 
forms of mental disorder into: Mania of all kinds, 111; melan- 
cholia of all kinds, 57; dementia, primary, secondary and 
senile, 134; general paralysis, 15; acquired epilepsy, 23, and 
cases of congenital or infantile defect, 59. As to the probable 
causes of the insanities in these cases, alcoholic intemperance 
was assigned in 22, or less than 6 per cent. ; venereal disease in 
only 2; previous attacks in 58 ; old age and the menopause in 
28; partarition and lactation in 11; various bodily diseases 
disorders in 33; and various forms of stress, domestic 
trouble, religious excitement, fright, etc.. in 32. Hereditary 
influences were ascertained in 81, or 21.5 per cent., and 
congenital causes were operative in 59. During the year 70 
were discharged as recovered, giving a recovery rate on the 
admissions of 34.1 per cent., 33 as relieved. and 210 as not 
improved. During the year there were also 85 deaths, giving a 
death-rate on the average numbers resident of 9.0 per cent. 
The deaths were due in 32 cases to cerebro-spinal diseases, 
including 10 deaths from general paralysis ; in 38 cases to chest 
disease, including 19 from valvular heart disease, and only 8 
(or 0.4 per cent. of the total deaths) from pulmonary consump- 
tion ; in 9 cases to abdominal diseases ; in 1 case to pernicious 
anaemia; and in 5 cases to senile decay. One inquest was held 
during the year, on a woman who died of pneumonia two days 
after admission. ‘The general health appears to have been 
excellent throughout the year, and no serious casualties are 
reported by the Medical Superintendent. 





DEVONSHIRE HOSPITAL, BUXTON. 

It was claimed for the Devonshire Hospital at Buxton, at its 
annual meeting on July 30th, that it might be regarded as a 
national institution, since of its 3,295 in-patients, the majority 
came from distant parts. During the last few years various 
structural and other improvements have been effected, and 
it is now intended to house the nursing staff outside the 
building in order to provide more accommodation,for patients. 
A great majority of the cases admitted are shown by the 
medical report to be sufferers from rheumatic disorders. 


————— 








TE late Mr. William. Richardson, of Hull, who died on 
July 22nd, left £2,000 to the Hull Royal Infirmary, £1,500 
to the Hull and Sculcoats Dispensary, and £1,000 to the 
yictoria Hospital for Poor Sick Children, Kingston-on- 
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@@ Queries, answers, and communications relating. to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL aré devoted will be found under their 
respective headings. 

QUERIES. 


SHORT-CIRCUITING THE VAS DEFERENS. 
H. V. D. asks whether “‘short-circuiting” the vas deferens is 
effective in cases of sterility due to double orchitis. 

*,* A successful case has been reported by Dr. E. Martin 
of Philadelphia, and. the operation is described in the sixth 
edition of White and Martin’s Gentto-urinary and Venereal 
Diseases. The subject is also referred to in articles by 
Posner and Neisser in Senator and Kaminer’s Health and 
Diseasein Relationto Marriage, and in the Ep1toME of the 
BRITISH MEDICAL JOURNAL, January 16th, 1904. 





ANSWERS. 

R,A.M.C.—Aspirin is acetyl-salicylic acid, a definite chemical 
combination prevared by the action of acetic anhydridé on 
salicylic acid. Provided the drug is pure and properly 
prepared, there seems to be no reason for preferring one 
brand to another. 


Luoyp.—Thiosinamin is obtained from mustard oil or horse 


radish oil by the action of ammonia. As injections of the, . 
alcoholic solution are painful, and es the thicsinamin pre-' 


cipitates from an aqueous solution at alow temperature, 
Merck introduced a mixture of thiosinamin and scdiura 
salicylate under the name of fibrolysin. With regard to its 
employment in spinal cord disease we may refer our cor- 
respondent to Dr. Pope’s paper published in the BRITISH 
MEDICAL JOURNAL of June 22nd, 1907, page 1471. 


MEDICO-LEGAL ASPECTS OF AGE. 
A. K.—We cannot undertake to express a definite opinion of 
the long string of questions our correspondent submits. 
The following quotation from Professor Dixon Manh’s 
Forensic Medicine and Toxicology expresses the opinion 
of an accomplished medical jurist upon the subject 
generally :—‘‘ In determining age in the living, no reliable 
criteria are availableafter adult life isreached ; in the young, 
the teeth yield evidence upto the thirteenth or fourteenth 
year. General indications, of course, exist, but their varia- 
bility—from idfosyncrasy, mcde of life, personal attention, 
etc.—is so great, that to estimate the age ofa living perron 
between the two extremes of life is little more than guess- 
work.” 
GONORRHOEAL RHEUMATISM. 


Dr-W. HarpMAN (Blackpool) writes : Inanswer to ‘‘Camden,” — 


in my experience gonorrhoeal ‘‘ rheumatism ” ig an infec- 
tion from the genito-urinary tract, and as -long as the 
source of the infection persists so Jong will also ‘‘ rheum- 
atism.” Treat any gleet or leucorrhoea energetically by 
injections of sulpbate or chloride of zinc, seeing that in- 
structions as regards injecting are precise, thoroughly under- 
stood, and efficiently carried out. Do this until all such dis- 
charges have entirely ceased, or are free from gonococci. 
This treatment may be aided by the administration of salol 
10 to15grainst.d.s., which breaks up into carbolicand salicylic 
acid in the system and completely antisepticizes the urine. 
Usually under this treatment the gonorrhoeal arthritis wi ! 
disappear. If, however, it has lasted long, and come particu!er 
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joint, such as the kaee, seems unable to throwoff the inflam- 
matory effects, it ehculd’ be immobilized, and creasotal 
(creasote carbonate) 15 to 20 drops given thrice daily. This 
deug has also an antiseptic effect on the urine aud urinary 
—. Daring very many years I do not remember to 

ave personally treated a case of gonorrho2al rheumatism 
tha; has resisted these measures. 





EETTERs, NOTES, Etc, 


THE ‘' MepicaL Direciory.” 


THE Editors of Churcbill’s Medical Directory (7, Great 


Marlborough Street, London, W.) write: May we ba 
allowed, through your columns, to appeal to all members 
of the profersivn to return to us a% once their circulars 
for the Medical Directory for 1908? The volume will be 
published about a fortnight earlier that bas been customary 
although the circulars were sent out a month later. It will 
thus be seen that the Medical Directory will be more up to 
date than formerly by six weeks, and in this effort, which 
will prove an advantage to all concerned, we rely upon the 
kind help always shown us by the profession. 


AN APPEAL. 


Dr R. B. Manon, Member of the Mid-Yonnaught Division of 


the British Medical Association (Ballinrobe, co. Mayo, Ire- 
land), writes: Will you allow me to bring under your notice 


a distressing case that has occurred in this neighbourhood ?. 


In January last Dr. J. P. Maguire was seized with sudden 
and severe illness and succumbed to an attack of acute 
Bright’s disease. He left a widow and a little boy quite 
destitute, and I am trying to get together enough money to 
poy for. the training of the widow as a midwifery nurse. 

he little boy we have a prospect of settling io a school near 
Wublin. So far I have only applied locally, but the response 
has keen so feeble I am forced to appeal to a wider public— 
the charitable members of the profession. The following 
have generously subscribed : 


Dr. J. A. Hanrahan, Hollymount ... 

Dr. M. Semple, Cony ... 4 ate 

Dr. F. Golding, Headford 

Dr, A. Gill, Westport ... 

Dr. Vorcoran, Balinrobe 

Dr. Macaulay, Ballina... 

Dr. T. B. Costello, Taam 

‘De. McNulty, Killala ... a 

Sargeon-General Joynt, Dublin 

De. J. Hegarty, Clonbaur _... 

Dr. Mahon, Ballinrobe ay ve a 

wenn? from Royal Medical Benevoleat 
and ... se . ee aes oy 


best 
WSOSCOCHHEHEH wD 


USCCOK KE RRR rif 
cooocococoo& 


0 
Total ... a ee ace £28 9 0 : 
Of this sum £4 has been disbursed for ag ren necessities, 
leaving £24 9s. in hand. If this could be brought up to £50 
it would enable us to place the widow in a position to 
sapport herself. 


MEDICAL LIBRARIES IN SEPTEMBER. 


WE have received a lament from a practitioner who finds him- 


self in London with some spare time on his hands that the 
libraries of the Royal College of Surgeons, the Royal College 
of Physicians, and the British Medical Association, and the 
Reading Room of the British Museum, are all closed at the 
same time. lt is not quite correct to say that the Library of 
the British Medical Association is closed; a reading room 
where current periodicals and many works of reference may 
be consulted is maintained in the temporary premises, 
6, Catherine Street, Strand, butit is true that the bulk of the 
books are stored during the building of the new house, and 
are not available for consultation. It is promised that the 
British. Museum Reading Room, with its dome new whited 
aud gilded, shall be reopened very shortly, and as the room 
has not before been closed since Panizzi succeeded in getting 
it built, thereis not much reason forgrumbling. Itcertainly 
seems a pity that the libraries of both the Royal Colleges 
should be closed at the same time, ani perhaps the incon- 
venience so caused may be considered by the Library Com- 
mittees when making arrangements for the holidays of 
another year. The Guildhall Library of the Corporation of 
the City of London is still open. 


SHIP SURGEONS. 


Ex-SHip SURGEON writes: May I be allowed a short space of 


the BRITISH MEDICAL JOURNAL to corrobora’e the state- 
ments made by ‘‘ Medicus” in the JouRNAL of July 27th con- 
cerning the treatment meted toashipsurgeon. It is indeed 
no exaggeration to say that he is treated abominably ; and 
as for status, well, nothing of the sort exists. The only 
p2ople worth considering are the captain, purser, and chief 
sseward; the other officers are {considered to a certain 
extent, but the medical officer is looked upon as a con- 
founded nuisance and an unnecessary expense. Their con- 
tempt for him fs shown by the sort of accommodation given 
him, which is usually of the minimum dimensions allowed 
by the Board of Trade to a “‘seaman,” and, as if he were the 
only person capable of roughing it, his ‘‘room” is generally 
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placed in the worst, noisiest, and dirtiest part of the ship, 
sach as near @ lavatory, the hot bulkhead of the engine room, 
or close to the third-class passengers, where the noise ig 
incessant, rendering reading out of the question if he is go 
disposed. If the salary given were good, one would be tempted 
to put up with these humiliations, bat since a living wage 
is not given, surely it is not too much to expect a decent 
treatment and a decent accommodation, and it is astonishing 
to me how any self-respecting man can possibly remain in 
this capacity for more than a few voyages. It leads to 
nothing, and it is no recommendation when applying for 
something else. As for the salary, I think there is a faint 


notion amongst the profession that it is not princely, but - 
certainly it is thought that the deficiency is more than made | 


up by the valaable presents given by grateful patients, 
There never was a greater fallacy existing. My experience 
is, though giving every attention possible, that travellers do 
not appreciate the doctor’s services more than any one 
else. ‘They seem to take everything for granted, and 





I assure you that from first-class passengers to the third | 


they are experts in exploiting the medical map, they are 
entitled to free treatment and medicine, and they mean tu 
get it; and the time when a “little paregoric if the trouble 
was above the belt or black draught if below” is long gons 
by. Should one dare to show a little independence, he will 
hear further about it on his arrival home if one really cared 
either for them or the office. Excepting in a very few 
instances indeed, I have not been even thanked for my ser- 
vices. When the increase in salary is considered, as it 
should in these days of big ships, I suppose the companies 
will conceive the brilliant idea of making some arrangement 


with the chief steward to.overcome the difficulty; and that - 


if the doctor is a reliable, sober, and capable man 
he is to have a table in the saloon (I mean to wait 
on)—in fact, to sign on under the steward’s department, 
or, as an-.alternative, he will be given the tip by some 
kind pod napa J clerk at the office that if he 
in the good books of the chief mate he will be allowed ovef- 
time by doing a turn at the winch or tallying cargo. It is 
not only the smaller companies that are without their 
medic31 superintendents ; there are many of the so-called 
crack ones without them ; and as long as this state of things 
is allowed to exist what hope is there for 7; sympans to 
our grievances from a promoted office a ? This wretched 
state of affairs ought to be made widely known amongst 
members of the profession, as there are no doubt many 
going to sea quite ignorant of what is before them. Like 
many others, { was under the impression that a” few sea 
trips would bea real pleasure; but it was a rude revelation 
to me when I realized the humiliating position I was in, 
and [ therefore strongly advise those who sre thinking of 
becoming ship surgeons to perish the idea and fight shy of 
the mercantile marine. 


THE SHADOWGRAPH BOUGIE IN URETERIC SURGERY. 

Mr. E. Hurry Fenwick (London) writes: Few surgeons, I 
take it, who are working at renal or ureteric sargery would. 
care to operate without the advantage of a good shadowgraph 
ureteric bougie. In asmall number of cases the bougie is 
indispensable, for it enables the surgeon to detect false 
radiographic shadows, and thus to avoid an extensive 
exploration upon the pelvic part of the ureter. Unfortu- 
nately, a foreign firm has placed upon the market a valueless 
shadowgraph ureteric bougie which exactly resembles the 
bougie used in England, the Marshall shadowgraph bougie. 
A foreign specimen was handed to me, and to prove its value 
I placed it and a Marshall bougie on a radiographic plate. 
The foreign-made bougie left a faint shadow, but the 
Marshall a strong bleck shadow. To obtain the best 
results it is necessary to secure the Marshall or one which 
casts an equally strong shadow. 


PRODROMAL STAGE OF RUBELLA. 

Dr. W. W. Or» (Salisbury) writes: In the JouRNAL of August 
17th Dr. Goodall, in his most interesting paper, writes that 
he has little to say about the prodromal pericd of rubella 
(German measles). During an epidemic occurring here this 


summer I saw two cases, one inan adult, in whom the cervical - 


glands were enlarged and tender four days before the appear- 
ance of the rash. There was no rise of temperature in 


either case, and no other symptoms antecedent to the 


eruption. 
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‘THE INSTRUCTION OF MIDWIVES IN THE 
SYMPTOMS AND SIGNS OF ABNORMAL 
LABOUR.* 
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By PETER HORROCKS, M.D., F.R.C.P, 


SENIOR OBSTETRIC PHYSICIAN TO AND LECTURER ON MIDWIFERY AND 
DISEASES OF WOMEN AT GUY’s HOSPITAL, 





THe Midwives Act affects medical men in many ways, and 
one of the most important is the advice you will be 
expected to give the authorities under the Act concerning 
its provisions. In a case of abnormal labour the midwife 
must call in a doctor, and the medical profession is 
expected to teach midwives the symptoms and signs 
which indicate that labour is about to become, or has 
already become, abnormal. The subject is one of great 
moment, because, upon the early recognition by the mid- 
wife of unfavourable symptoms and signs, followed by the 
prompt calling in of a doctor, will depend the welfare, and 
in some cases the life, of the mother or of the child, or of 
both. 

' In teaching midwives on abnormal labour, you should 
begin by pointing out that when engaged to attend a 
woman in her confinement, or when called to a case 
already in labour, the midwife can at once observe whether 
the mother is well and properly developed. She should 
notice if she is narrow across the pelvis, and if there be 
any doubt, measure the distances between the crests of the 
ilia and between the anterior.superior spines, which ought 
to be about 1llin. and 10in. respectively. If both are 
below 10 and very nearly alike, she has a contracted flat 
pelvis, and trouble is likely to ensue. By constant obser: 
vation and practice, it is possible at a glance, by placing 
the two thumbs on the anterior spines and the two fore- 
fingers on the most prominent parts of the crests of the 
ilia, t> tell whether these diameters are good ornot. These 
two diameters may be less than normal and yet not out of 
proportion. In this case there is probably a generally con- 
tracted pelvis. If the midwife detects rickets by curved 
tibiae or other signs, she must also measure the pelvis 
carefully. Ifin making a vaginal examination she can 
feel the promontory of the sacrum easily, the pelvis is con- 
tracted. With the naked eye she may also discover any 
well marked obliquity of the pelvis. As soon as she dis- 
covers a narrow pelvis, let a doctor be consulted. If preg- 
nancy be not far advanced, you will be able to decide as to 
the advisability of induction of labour, and if labour has 
already begun, as to the propriety of giving assistance by 
forceps, version, or Caesarean section. Your action will 
depend upon the degree of pelvic deformity. All the mid- 
wife has to do—but it is a great and important matter—is 
to detect that there is something abnormal. 

Next you should teach midwives to observe whether 
there is any spinal curvature, either lateral or angular, 
any disease or deformity in one or other lower extremity, 
any peculiarity in the patient's gait such as would be 
caused by a congenital dislocation of both hips. Any 
obvious deviation from a state of health, such as great 
pallor of countenance, blueness of the face and lips 
(cyanosis), breathlessness, emaciation, severe cough, quick 
pulse, pyrexia, vomiting. Each of these conditions may 
exist without interfering materially with labour, but the 
midwife should advise a medical opinion in order to 
obtain the best advice in regard to the cause of the 
abnormal condition and its possible effect on labour. Any 
undue enlargement or prominence of the abdomen should 
be noted, such as would be caused by tumours with the 
Pregnancy, pendulous abdomen from weakness of the 
abdominal walls, ascites, contracted pelvis, distended 
bladder, fetal conditions such as a big child, - fetal 
tumours, fetal anasarca, twins; hydramnios, hydrocephalus, 
monsters. Abdominal palpation is very important, and by 
con-tant practice it is possible to distinguish head pre- 
sentations from breech cases, and also to discover whether 
the child’s abdomen is directed forwards or not. In vertex 
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cases with the back in front the occiput is anterior, with 
the limbs and abdomen in front it is posterior. If the 
child is transverse it is easily disccvered by external. 
palpation. 

Any obliquity of the uterus to right or to left must be 
remedied, if possible, by posture and pillows. If the 
patient be a multipara, previous confinements should be 
inquired into. If ali have been normal, probably also the 
next will be. Ifall have been abnormal—for example, if 
instroments have had to be used in every case, if the 
child has been dead in each case—no doubt there is some 
permanent condition which msy or may not be ineuper- 
able. Such a case should be seen as soon as possible, 
without waiting until the difficulty has arisen; and, 
indeed, it is better if the patient can be seen before 
labour bas started. In some cases there is a history of 
normal labours with living children, and also of one or 
more abnormal labours where, perhaps, instruments were 
used, or where the child was stillborn or the labour very 
prolonged. 

Intelligent questions may elicit that such difficulties 
were accidental. For example, the membranes may have 
prematurely ruptured in the labour that was prolonged. 
Hence it need not be assumed that the coming labour 
will be difficult, for the fact can be relied on that 
most of her confinements were normal. Note any 
oedema about the lower extremities, observing espe- 
cially and closely the ankles; also about the vulva, 
abdominal walls, eyelids, face or upper extremities, 
especially the backs of the hands. It any be present, 
suspect albuminuria. Indeed, in every case it is a good 
plan to test the urine by boiling a little, so as to find out 
if albuminuria be present. For this is always a grave 
sign and one which may result in eclampsia: Note any 
twitchings of the face or other muscles which frequently 
herald the approach of eclampsia. Oedema of the lower 
extremities alone may be due to varicose veins or to cardiac 
mischief ‘or hepatic disease. 

When called to a woman supposed to be in labour it is 
important that the midwife should know whether the 
pains are due to uterine contractions or to something 
unconnected with labour. I have known a woman seized 
with fearful pains due to a calculus passing down the 
ureter, and as she was approaching the full time of gesta- 
tion she was thought to be in labour. The best plan to 
distinguish real labour pains from other pains is to place 
the hand on the abdomen and feel the uterus during, and 
between, the pains.. If it gets harder, more spherical, 
with a more definite contour during each pain, softer, 
flatter, and less easily felt in between the pains, the uterus 
is contracting and relaxing alternately and labour has 
begun. If the pains have no effect upon the uterus they 
are not labour pains... When making a vaginal examina- 
tion observe also the condition of the cervix uteri and the 
os externum. If the membranes can be. felt it will be 
found that they become as tight as a drum during a pain 
if labour has begun. Whereas if the pain is due to renal, 
biliary, or intestinal colic, or to some cause other, than 
uterine contractions, there is no such tightening of the 
membranes. They may become slightly more tense if the 
woman in her agony holds her breath and bears down, owing 
to the increase of the intra-abdominal pressure caused 
by the diaphragm and abdominal walls, which acts on the 
uterus. But such slight increase in the tenseness is 
readily distinguished from the drum-like tightness caused 
by a labour pain.‘ If there has been a “show” this is 
confirmatory of the onset of labour. At this stage 
haemorrbage isabnormal. Of course, there is a tinge of 
blood in the “ show,” but real bleeding should not occur. 
Again, if the patient: says she has had several attacks of 
bleeding, then suspect abnormal labour. If there is a 
history of a blow, a fall, or other injury preceding the 
haemorrhage, suspect accidental haemorrhage, that is, 
a partial separation of a normally-placed placenta. If 
there is no such history, and especially if the woman has 
had several attacks of haemorrhage, some perhaps coming 
on whilst she was asleep in bed, then placanta praevia 
must be suspected. : 

In making a vaginal examination, if the method is 
followed which I have described in my address on the 
Midwifery of the Present Day,’ inspection will show if 
there is anything wrong with the vulva which could in 
avy way interfere with parturition. It is rare to find any 
d'sease of the vulva, and still rarer to discover anything 
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at all likely to be in the way. But very particular atten- 
tion should be given to. the linen to see if there be any 
discharge ofa purulent character. Indeed, the patient 
should be asked if she has any discharge, and the midwife 
should look at the linen herself and note the condition of 
the vaginal walls as she raises the right labium majus in 
order to introduce the finger into the vagina. The impor- 
tance of knowing whether there is any vaginitis, particularly 
gonorrhoeal, is that steps should be taken to remedy it as 
far as possible before the parturition, and to prevent 
ophthalmia neonatorum by very active procedures. 

I oppose strongly routine syringing of all parturient 
women, and the routine dropping into a newly-born 
child’s eyes of avy germicide whatever. But where there 
is vaginitis, and especially when that is gonorrhoeal, as is 
usually the case, then I advocate very thorough douching 
of the vagina before labour with black-wash or some 
similar germicidal: solution, and a thorough system of 
syringing or packing after parturition. I will deal with 
the question of the child’s eyes later. 

Tne discharges from cancer of the cervix may be very 
foul, but if there is a yellow, green, red, or watery discharge, 
especially an offensive watery discharge, things are not a3 
they should be, and it is best to submit the case to medical 
treatment before labour begins if possible. 

As the finger passes along the vagina, any narrowing at 
any portion of that tube will be noticed and any abnor- 
mality of the pelvis, particularly any tamours in Douglas’s 
pouch or in front or at sidea. The chief object will be to 
note the condition of the os uteri, the cervix uteri, the 
membranes, and the presentation. 

These four things are so important that they should be 
dealt with separately and the fullest information possible 


given. 
1. THe Os Urert. 

The midwife should be reminded that there are two ora, 
or mou hs, of the womb, one called the os externum and the 
other the os internum. The former is the one she feels 
with the finger, and it is very important to note its condi- 
tion. Towards the end of pregnancy it is often patulous 
though not patent, that is, it is easy to pass the finger 
through it, although it does not stand open. In other 
words, the lips of the os are soft and easily dilatable. 

In the early stage of labour the os uteri does stand open 
and it may be the size of a threepenny piece, and if the 
woman has a pain whilst being examined the tight mem- 
branes within the os can be felt; if felt, then labour is 
progressing, and it is known that the membranes are 
unruptured, which are two very important facts. If the 
os is larger still, say the size of half a crown, the mem- 
branes are felt quite easily both during and in between 
the pains. And when the os is fully dilated, say the size 
of a five-shilling piece or bigger, the membranes bulge 
during a pain so as to form a protrusion which is convex, 
something like the larger end of a hen’s egg, and which is 
as tight as a drum during the height of the pain. If this 
protrusion be more elongated and more like the lower 
part of a sausage, there may be some abnormality, such as 
a transverse, brow or face presentation. When no mem- 
brane at all can be felt, ora membrane which is quite 
flaccid and does not become tight during a pain, then 
suspect premature rupture of the amnion. This would be 
confirmed by a watery discharge. 

The condition of the margin of the os uteri should be 
noted. If it becomes thinner and tight as the bag of 
waters becomes tense, probably it is healthy; if it is 
thickened, enlarged, or nodular and unyielding, and parti- 
cularly if it bleeds when touched, there is probably some 
disease such as cancer present, and as this is a serious 
= of labour, medical help must be summoned 
at once. : 

In feeling the membranes midwives should be very 
gentle and take every care not to rupture them, as pre- 
mature rupture is dangerous to both mother and child, 
especially to the latter. 


2. Tae Cervix UTERI, 

At the end of pregnancy the cervix ut:2ri is very soft and 
apparently, but not really, shortened. Its softness may 
best be compared with that of the lips. In the non- 
pregnant state it is as hard as the noge. The softness 
extends throughout the cervix and the lower third of the 
body of the uterus. As labour advances the cervical canal 
is gradually opened by the amnion from ab>ve downwards. 





Between the pains the finger can be passed along the 
cervical canal to find out whether it is expanded or not, 
If the finger can reach beyond the internal os the cavity 
will be found to sweep away from the margin; but ag 
labour goes on this margin gets lower and lower, unti) 
before the end of the first stage of labour the os externum 
becomes the margin and the finger finds the cavity sweeps 
away at once all round this expanded ring. The cervica) 
cavity is now completely opened up, and the os externum 
is the narrowest part of the uterine cavity. 

During the examination of the cervix any growth or 


scar which may interfere with the normal expansion 


should be noted. 
3. Taz MEMBRANES. 

The chief membrane is called the amnion and is a 
strong fibrous structure lined with epithelium. It is de- 
veloped from the ovum. It is covered externally by the 
chorion, which, however, is atrophied into an unimportant 
thin structure where it covers the presenting part. 
Occasionally it persists as a membrane sufliciently strong 
to retain fluid secreted between it and the amnion, and 
hence when it raptures and allows this fluid to escape it 
is easy to make the mistake of supposing the liquor amnii 
is escaping. When this not very common abnormality 
occurs, it will be found later on that the membranes stil) 
get tight during a pain, and so the first stage is not yet 
finished. 

When the finger can be passed sufliciently far to fee) 
the presenting part and the membranes do not become 
tight during a pain, it is, as a rule, because they are rup- 
tured. I say “asarule” because sometimes the presenting 
part acts like a ball valve and shuts off the bulk of the 
liquor amnii above, leaving a small quantity below which 
does not receive the increased pressure caused: by the 
pain, and hence the membranes below the presenting part 
are not made tense. It is extremely important to discover 
premature rupture of the membranes. As a rule the 
rupture takes place at the lowest part, and so the finger 
can be passed through the rent and feel the presenting 
part of the child. At other times, but much less fre- 
quently, the rupture is further up inside the uterus, and 
so there is slack membrane between the finger and the 
presenting part. If there is liquor amnii draining away 
and the membranes never tighten during a pain, then it 
can be assumed that the membranes are ruptured, even 
though there is membrane over the presenting part. Of 
course where the presenting part can be felt uncovered by 
membrane then the latter is ruptured. 

Under all conditions where it is known or even 
suspected that the membranes are ruptured before the 
completion of the first stage of labour, by which I mean 
the complete dilatation of the cervical canal, including 
the os externum, the midwife should send for medica: 
assistance immediately, because not only is premature 
rapture of the membranes a great danger to the life of the 
child, and some danger to that of the mother, but it is one 
of those accidents that can be remedied to a large extent 
by promptly replacing the natural bag of waters by an 
arti icial one, such as Champetier de Ribes’s bag. Nodoubt 
many such cases end happily for both mother and child 
even when no help is given, but in numerous instances 
the child dies through the draining away of the liquor 
amnii. The question of help must be left to the doctor’s 
judgement, and no doubt he will be guided by the progress 
of the labour—namely, always to put in an artificial water 
dilator when the os is small, and to leave the case to 
Nature only when it is large and the pains are good and 
progress is being made, 


4. THE PRESENTING Part. 

The only normal presentation is that of the vertex of 
the child. The most frequent position is for the 
occiput to be in front and to the left (first position), but 
it need not be considered abnormal if the occiput is to 
the right in front (second position) or to the right behind 
(third position), or to the left and behind (fourth position). 
Each of these presentations end naturally in the majority 
of cases by the occiput rotating under the pubic arch a8 
the head descends. It is a most excellent sign when the 
skin of the presenting part is felt to be thrown into folds; 
when it is tight over the skull there is often some obatruc- 
tion. In the earliest stage of labour the anterior fonta- 
nelle is sometimes to be felt, especially in occipito- 
posterior cases, but as the head descends it becomes more 
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and more flexed, and so the anterior fontanelle ought. not 
to be felt in the area of presentation. The posterior 
fontanelle is within this area, but is not easily made 
out, being obscured largely by the caput succedaneum. 

A breech presentation is abnormal, but, owing to the 
shape which the child assumes in its attitude of flexion of 
all its parts, it can be delivered breech first. But the 
mortality in breech first cases is much greater than that 
of head first cases, because the cord is apt to get com- 
pressed between the head and some part of the parturient 
canal. If traction be made on the child, the head becomes 
extended, instead of remaining ina state of flexion, and 
the arms become extended above the head. If no traction 
be made, then the child may die, owing to the pressure on 
the cord, as already mentioned. If the circulation through 
the cord be completely stopped for three consecutive 
minutes, the child dies. Fortunately the compression 
does not, as a rule, last for three consecutive minutes, It 
lasts a shorter time than this, and, the pressure being 
removed, the circulation is re-established, and so the 
child lives. Nevertheless, the midwife should call in 
medical assistance in every breech cage as soon as it is 
discovered. 

Again, face presentations are abnormal, and yet most of 
them are delivered without assistance, and the proper 
treatment is to leave them alone. &till, they may require 
help, because it is essential that the chin should rotate 
forwards under the arch of the pubes for delivery to take 
place. This rotation forwards does not take place as 
arule until the head is well down in the pelvis, and as 
help may be required, the midwife should call in a 
doctor as soon as she finds it is a face case. 

Transverse presentations are discovered by inspection, 
by palpation of the abdomen, by the sausage-like shape of 
the bag of waters, and by making out the presenting part 
by vaginal examination. Transverse presentations rarely 
end normally. It is true that occasionally spontaneous 
rectification, spontaneous version, spontaneous evolution, 
and spontaneous delivery occur. 

But the midwife should never wait for such termina- 
tions. As soon as a transverse presentation is recognized 
by feeling the hand or shoulder, as well as by the signs 
already indicated—and the sooner it is found out the 
better—the midwife must send at once for help, and say it 
is urgent. The doctor must decide whether to convert it 
into a head, a breech, a footling, or whether to decapitate, 
and his decision will depend on the mobility of the child 
in utero. Where it is very good he may do a cephalic 
version and bring the head down; where not so good he 
ean convert it into a breech, or bring a foot down; and, 
where it is practically nt/ owing to tonic contraction of the 
uterus caused by all the liquor amnii having drained 
away, he will not attempt version at all for fear of 
rupturing the uterus, but will decapitate the child, which, 
under such circumstances, is already dead. 

If the umbilical cord can be felt through the unruptured 

membranes, it is called prolapse of the cord, It it comes 
through the rent after the membranes are ruptured, it is 
called presentation of the cord. In either, the midwife 
should be instructed to send for a doctor at once; the 
midwife should notice if there be any pulsation in the 
cord when she first feels it,and whether the pulsations 
are slow or quick. Other malpresentations, such as hand 
with head, one foot and one hand, hands and feet, foot 
with head, etc., all require skilled medical assistance. . 
_ Sometimes a soft substance can be felt presenting, and 
if it breaks away easily it is probably clot, which can be 
seen by pulling it out with the finger. If it is not easily 
friable, it is probably placenta praevia, and in that case 
there will be bleeding, and medical assistance must be 
immediately summoned by the midwife. 

There are other forms of abnormal presentation which 
are comparatively rare. These are “arm with head,” 
“foot with head,” “hands and feet.” Also there are 
puzzling presentations afterwards found to have been due 
to some fetal monstrosity, such as anencephalus, conjoined 
twins, encephalocele, extroversion of viscera, spina bifida, 
abdominal enlargement from any cause. 


BLEEDING. 

Allusion has been already made to accidental and un- 
avoidable haemorrhage. During the first and second 
stages of labour there ought not to be much bleeding. 
There is a little blood in the show at the onset of labour, 





and there may,be a little bleeding from small vessels as 
the cervical canal gets opened up, but it should not 
amount to more than a few drachms. If it is more than 
this, and particularly if there are gushes of blood, the 
midwife must send for help. 

Meconium in the liquor amnii, when the waters are 
green in colour, means, as a rule, that the child is dead. 
But it may not be quite dead, and it is important that it 
should be speedily delivered if it is to have a chance. 
Therefore, when the liquor amnii is green, the doctor 
should be sent for. 

In breech cases, relaxation of the sphincter ani of the 
child, with escape of meconium, is a grave sign, meaning 
death of the child, or its near approach. 


THE PULSE. 

One of the earliest things the midwife should do on 
being called to a woman tn Jabour is to feel the pulse. In 
the first stage it ought not to be more than 80 to 90, in the 
second stage 90 to 100, and in the third stage again 80 to 
90. A pulseof 80 to begin with, rising to 120 at any stage, 
means danger often very grave. In some women the pulse 
is normally very frequent, In some it is easily made 
frequent without its meaning anything serious. But it 
should never be treated lightly; when it remains strong, 
full and below 90, the midwife can assume that there is no 
excessive bleeding inside or out. The pulse becomes slow 
during the first part of the puerperium, 


TEMPERATURE, 

The temperature should always be taken with a ther- 
mometer, even though the midwife may think the patient 
feels cool and the skin is moist ; it is much better to make 
sure by means of a reliable instrument. In normal labour 
the temperature is normal throughout, In abnormal labour 
it may rise, but it may be high owing to some condition 
which has nothing to do with the parturition. For instance, 
& woman might have influenza, or she might be in the 
incubating stage of some fever whilst labour is in pro- 
gress. The taking of the temperature at once when the 
midwife first sees the case may be of great value in 
disgnosis and treatment later on. 

When the child is born the midwife should look to see if 
there is any undue haemorrhage. In ordinary labours 
there is always a certain amount of bleeding. It is impos- 
sible to say how much is natural or physiological and how 
much is unnatural or pathological, because women differ 
so widely in this respect. But a few ounces of blood, say 
three or four, coming away immediately after the chil 
would not be excessive. After this there is a trickle of 
blood over the woman’s left thigh. But although one 
cannot state precisely the amount of blood a woman ought 
to lose in normal labour, still there is always a most excel- 
lent guide in the pulse. If the pulse is over 100 and rising, 
it may be concluded that the bleeding is excessive. The 
visible haemorrhage may not appear more than usual), but 
probably the uterus and vagina are filling with blood. 
Hence if there is excessive visible haemorrhage, or if 
without this the pulse rises, the midwife must act at once 
by grasping and kneading the uterus, and if this does not 
stop it, express the placenta. The midwife must of course 
send some one for a doctor at once, but haemorrhage is too 
serious and urgent a thing to permitdelay. Hence, whilst 
the doctor is being fetched, the midwife must do the best 
she can, and if unable to express the placenta and the 
bleeding is excessive, she must pass her hand, after careful 
sterilization, into the uterine cavity as far as is needed in 
order to complete the separation of the placenta, for it is 
partial separation of this body which in the majority of 
cases causes the bleeding. When it is completely detached 
she can easily express it from above with the external 
hand, which is much better than drawing it out with the 
internal hand. As a rule this stops the bleeding. If it 
still continues and the doctor has not arrived, the midwife 
should inject 4 or 5 pints of very hot water, say 120° F., 
into the cavity of the uterus. 

Whilst the doctor is being fetched the midwife can 
also give ergot. Some medical practitioners still give 
ergot as soon as the placenta is born as a routine 
measure, with the idea that it prevents post-partum 
haemorrhage. It is, however, quite unnecessary, and 
the midwife need never give it except in cases of 
haemorrhage, which in these days are happily rare. It 
might be justifiable to give it even before haemorrhage 
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sets in in certain women who are known to be bleeders, 
but. midwives should be advised to let a doctor attend 
such women. 

It there is no bleeding at all after the birth of the 
child, suspect an adherent placenta. If the midwife 
leaves the third stage of labour to Nature and the 
placenta is adherent all over its surface, so that there 
is no bleeding, there is no danger. But she must be 
on the gui vive and she must feel the pulse often; if it 
remains slow all is well. Should the placenta not be 
delivered within the hour, and particularly if the patient 
has had pains, and if the midwife cannot then express it, 
the reason will probably be that it is pathologically 
adherent, and a doctor must be summoned. 


DELAY IN THE THREE StaGes oF Lasour. 
First Stage. 

So long as the membranes are unruptured there is little 
or no danger in delay daring this stage; because the 
child is receiving all it requires from the mother and the 
uterus is unable to contract down upon the child, which 
is protected by the liquor amnii. The duration of the first 
stage varies widely. It is naturally longer in a primipara 
than in a multipara. Roughly speaking, anything within 
tweoty-four hours would be normal in a primipara and 
within twelve hours in a multipara. But I have known 
the first stage last a fortnight without any ili result. It 
is most trying to the patient, to the relatives, and to the 
friends, so that frequently pressure is brought to bear 
upon the attendant that something should be done. As 
a rule, the pains are neither frequent nor strong when 
there is delay. In other words, primary inertia of the 
‘uterus is the most frequent cauee. If the woman is quite 
well, with a normal pulse and temperature, there is no 
necessity to hurry matters. But if she is getting restless 
and irritable, or if the pulse or temperature rises, the 
midwife must call in medical assistance. Mention has 
already been made of premature rupture of the mem- 
braneg, and therefore particular attention must be paid to 
the evidences of thig. The woman may tell you that the 
waters are coming away. On examination it is found that 
it is only urine. If there is a watery discharge and the 
midwife is not sure if it be liquor amnii, she must make 
an examination to find out if the membranes get tight 
during a pain. 

The delay in the completion of the first stage may be 
due to rigidity of the cervix, and this may be from 
spasmodic action of its muscular fibres, or from some 
organic cause, such as scar tissue, new growths, cancer, 
fibroids. It fakes longer to complete the tirst stage when 
the presentation is abnormal. An elongated cervix takes 
longer to dilate. If the part of the cervix which can be 
felt in the vagina be elongated, it is, as a rule, a congenital 
condition. Elongation of that part of the cervix which is 
above the vagina and which cannot be felt in the vagina 
is the effect of prolapse, more especially of that degree of 
prolapse where the cervix uteri protrudes through the 
vaginal orifice. These cases may require medical help in 
the way of artificial dilatation. In some instances after 
complete dilatation the membranes remain unruptured. 
Speaking generally, the membranes ought never to be 
ruptured artificially in normal cases before complete 
dilatation bas been effected. But as soon as this is 
accomplished, the sooner they are ruptured the better. 
Instances are on record where a child has been born with 
the membranes intact, and in such cases, if the placenta 
gets separated from its attachment to the wall of the 
uterus, the child speedily dies unless it be let out from its 
watery prison. Less rarely the membranes can be felt 
serene bulging nearly to, or even beyond, the vaginal 
orifice. 

Second Stage. — 

Delay in this stage is much more dangerous; because 
now the head of the child descends into the pelvis, and 
the cervical canal and the vagina are enormously dis- 
tended, whilst the surrounding parts are greatly com- 
pressed. Like the first stage, the second stage varies 


considerably in different cases, but in a primapara it ought 
not to last longer than two to three hours, and in a multi- 
para not longer than one to two hours. As in the first 
stage, the commonest cause of delay is feeble pains or 
primary inertia, and this may or may not be accompanied . 
by F abie weakness or exhaustion on the part of the 
mother. 


The midwife should observe whether the woman 
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be strong and robust or the reverse. In the latter cage. 
medical help may be required, though it is often astonish- 
ing how strong the uterine pains are in a woman who ig 
excessively weak physically. Involuntary muscular fibres 
are not necessarily weak when the voluntary fibres are, 
Sometimes the pains are frequent and strong, and yet there 
is little or no advance. This may be due to a big child, or 
to the head being large as in hydrocephalus, to a con- 
tracted pelvis, to a persistent occipito-posterior presenta- 
tion, or to some other cause for which medical help ig 
required. 

‘The midwife will be able, perhaps, to find out the cause 
of the delay, but it is of more importance that she should 
detect that there is delay. This is evidenced not merely 
by time, but by the pains having little or no effect ip 
expelling the child, and by the patient becoming restlesg 
and the pulse rising in frequency. Her aspect becomeg 
more distressed; vomiting may set in, and the tem- 
perature may rise. If the pains are feeble, naturally the 
child does not descend much, if at all; and yet the liquor 
amnii is draining away, and so medical help should be 
given. If the pains are strong and there is little or no 
descent, there is a reason for this, and again medical help 
is required. The pains, after being strone, may cease 
altogether from exhaustion of the uterus. This is called 
secondary inertia, and is a very dangerous condition, 
Sometimes, when the head is bulging the perineum, each 
pain causes a considerable bulge, but in between the pains 
the head recedes to the pozition it was in before. In such 
cases suspect that the cord is round the neck. Medica} 
help is required at once in order to save the child. When 
the pains are infrequent, or feeble, or ineffective, this can 
sometimes be remedied by emptying the bladder with a 
catheter. 

It is difficult to give a rule which would be applicable 
to every case, but if the midwife sends for help if the 
second stage is not over in three to four houra in the case 
of a primipara, or in two to three hours in that of a multi- 
para, she will do well. If there should be a quick pulse 
in addition, the midwife should send sooner. 

A pain accompanied by a shriek, and followed by 
collapse with a thready pulse, indicates rupture of the 
uterus, and the midwife must at once send for the doctor. 
If she examines, the will find that the presenting part has 
receded considerably, or may have disappeared altogether 
or it is easily pushed back. Sometimes the pain which 
expels the child also ruptures the uterus. I have known 
several cases of this where the rupture was not discovered, 
with the result that the intestines protruded through the 
rent into the vagina; but it is very rare for a rupture to 
take place without a great and often profound effect upon 
the pulse, which becomes thready or imperceptible. The 
patient, too, is often blanched, the pallor being due partly 
to collapse and partly to haemorrhage. Therefore, it is 
very important for the midwife to note the condition of 
the pulse and the appearance of the patient. She should 
always send at once for a doctor when she notices these 
effects, which are not at all normal, whether they be due 
to rupture or not. 

Third Stage. 

Delay in this stage is, again, most frequently caused by 
uterine inertia. This is practically always secondary— 
that is, the uterus is tired after hard work. It is of the 
very highest importance that the midwife should know 
when to let the patient alone and when to help or to send 
for help. Therefore, the midwife must remember. that 
when all is well there is no excessive visible haemorrhage, 
the pulse is below 100, often only 80 or between 80 and 90, 
and in every case less than it was before the end of the 
second stage, the patient is not excessively pale, she lies 
still and feels very comfortable. On the other hand, if 
there is excessive visible haemorrhage, if the pulee rises 
above 100, if the patient is pale, restless or in pain, there 
is something wrong, which requires speedy medical help, 
and the midwife must set to work to obtain uterine con- 
traction and expulsion or extraction of the placenta, and 
the arrest of haemorrhage whilst a dogtor is being fetched. 

If the patient is all right, the midwife may wait an hour 
for the placenta. Probably in anything from a few 
minutes to thirty or forty minutes the mother will begin 
to have pains, and the plucenta will be expelled. But if it 
be not expelled in an hour it may be considered abnormal. 
Where there is no bleeding at all, it is because the 
placenta is adherent all over its attached surface, Ip 
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other cases itsretention within the uterus is due to so- 
called hourglass contraction. When due to _ inertia, 
stimulation by rubbing and kneading the uterus is all 
that is required, though this should never be done. until 
after giving the uterus a good reat, unless there be haemor- 
rhage. A woman’s life may be so dependent upon skilled 
and speedy medical help in this stage that I would strongly 
advise you to instruct midwives to send for a doctor when- 
ever they detect any danger, even if at times it should 
prove to be a false alarm. 


TaE PERINEUM, 

The midwife should always examine to find out how far 
the perineum is torn. In a primipara it is quite the 
usual thing, and may be looked upon as normal, to find 
the posterior fourchette and the anterior portion of the 
perineum torn. No treatment is required. In multiparae 
there may be no freeh tear or there may be a little tear 
of the an‘erior part of the perineum, again requiring no 
treatment. When, however, either in a primiparaor a multi- 
para the tear is severe, going right into or through the 
sphincter ani, the midwife should summon a medical man 
iu order that suitable stitches may be put in at once. 
Sometimes the perineum is severely damaged, although 
to all: appearances the outside skin appears all right. 
It is necessary to feel with the finger (rendered aseptic) 
jast within the vagina in order to detect this form of 
rupture. ~ 


Tae CHILD. 

As a rule the child makes an inspiratory effort as soon 
asitis born. This is due chiefly to the stimulus to the 
respiratory centre in the medulla oblongata caused by the 
want of oxygen in the blood, and to the exposure of the 
skin to the air, the comparative coldness of which acts 
upon the sensory nerves. The very tirst expiratory effort 
may be a cry, and in most cases the child will after a few 
breaths set up a cry. This has a most beneficial effect 
upon the mother. She knows it is alive. She knows that 
she has brought a living human being into the world, and 
it has often seemed to me that this first cry of her child 
has brought a divine light into the mother’s eyes. The 
movements of the child’s limbs are also felt by the mother 
as the child lies against her thigh, and they produce a 
thrill of pleasure in her. The child’s cry and the percep- 
tion of its movements have a beneficial physiological 
effect, promoting uterine contractions. When there is no 
cry and no movement, as when the child is stillborn, 
there is greater risk of post-partum haemorrhage. Many 
doctors to avoid this extra risk will not let the mother 
know for some time that the child is dead. But she is 
often very suspicious when the child is silent and motion- 
less. At all events, when the child is born all the midwife 
need do is to see that it Mes in such a position that it 
can breathe. In most cases it breathes and cries and 
moves, and it can be left just where it lies against the 
mother’s thigh for about five minutes. This gives the 
child several ounces more blood than if the cord is tied 
immediately. 

After five minutes the cord should be tied and the child 
removed. If the child makes no effort to breathe when it 
is born, it may be due to asphyxia. There are two forms 
of asphyxia, sometimes popularly called blue or white. 

Blae asphyxia is when the child is cyanosed, that is, it 
is bluish in colour all over, the lips being nearly black. 
Such a condition nearly always ends favourably. The 
blueness is caused by the circulation in the cord having 
been retarded or stopped before the termination of the 
second stage of labour. Hence, the supply of oxygen 
being cut off, the child’s blood becomes venous. But this 
want of oxygen causes the child to make inspiratory 
efforts, and sometimes mucus and blood, and watery fluids, 
are sucked into the lungs. On this account it is a good 
thing always to wipe away anything that may be in the 
mouth, and also in a few cases to suspend the child upside 
down in order that some, at all events, of the inspired 
fluids may run out. 

Very likely as soon as the child is born the pressure on 
the cord which causes the obstruction is removed, and 80 
the child begins to receive oxygen again through the 
placenta. Feel the cord at once and see if there be any 
pulsation. At first there may be avery slow pulsation, 
and if that begins to get quicker, there need be no fear 
even though the child has made no effort at breathing. 





After a time the child will make an inspiratory effort, 
and it is very important that there should be absolutely 
no hindrance to this, and that nothing but air shall be 
sucked in. Besides feeling the pulsations in the cord, the 
beatings of the heart under the left breast can often be 
seen, and sometimes these beatings can be seen when no 
pulse can be felt in the cord. 

When there is no effort at inspiration for two or three 
minutes, even though the heart is beating and the cord 
pulsating, especially when the pulsations begin to get 
slower, the cord should be tied at once and the child 
separated. The child must be made to breathe by arti- 
ficial respiration, by dipping it alternately into hot and 
cold water, or by smacking the skin. Some advocate 
cutting the cord and allowing a little blood to escape so as 
to relieve the over-distended heart. 

Fortunately in most cases of blue asphyxia the child 
ultimately breathes, and it is marvellous the way in which 
the blueness gives way to the rosy pink of arterial 
oxygenized blood. 

In the white or pale variety of asphyxia the chances of 
the child are practically ni/. There is no pulsation in the 
cord and no beating of the heart. The child is dead 
already. The least flicker of a pulse or a heart beat may 
give hope, and, in any case, all measures must be tried to 
stimulate the child to breathe. In most of these pale 
cases failure occurs, because the child is beyond hope 


before it was born. 
The Child's Eyes. 

In nearly all cases it is not necessary for anything to be 
done to the eyes. When the cord has been tied and the 
child separated, wrap it up in a warm covering, such as a 
blanket, and place it in a warm place and in such a posi- 
tion that nothing will get over the mouth and prevent the 
free ingress and egress of air. Later on, when thechild is 
washed, extreme care must be taken that nothing gets 
between the eyelids and into the eye that might be 
injurious. The eyelids must be wiped carefully with 
some aseptic material, such as sterilized gauze. There is 
no objection to wiping them with swabs of cotton-wool 
wrung out in warm boric acid lotion or salt and water, 
3ij ad Oj. But no germicide, such as perchloride of 
mercury solution or nitrate of silver lotion, should be 
dropped into the child's eyes asa matter of routine. I 
know this has been taught and that there are good 
authorities to support it, with the idea of preventing 
inflammation or ophthalmia neonatorum. I wish to say, 
however, that it is a bad practice, for in the first place the 
child’s eyes are perfectly healthy and require no such 
treatment in more than nine cases out of ten, and, what is 
more, if the eyes have already become contaminated by 
some virulent poison, such as gonorrhoea, the routine 
method advocated will not save them from ophthalmia. 
What should be done is to find out if the mother has any 
yellow or green discharge from the vagina, or if she has 
had such a discharge recently, whether her water scalds 
her, whether the skin about tLe vulva and neighbouring 
parts of the thighs is reddened, particularly whether any 
pus can be squeezed from the urethrg. If none of these 
things are found, then it is to be assumed that the mother 
is healthy and the child's eyes are to be left alone 
accordingly. But if there is gonorrhoea, or a vaginitis, or 
a purulent discharge, or a well-grounded suspicion of 
these things, then a very active treatment to try and save 
the child from ophthalmia must be adopted. 

Under such circumstances, as soon as possible drop one 
dcop of a2 per cent. solution of silver nitrate into each 
eye, carefully wiping away all cecretion from about the 
eyelids, eyelashes, and corners of the eye. A good plan is 
to wash away the secretions thoroughly by a stream of 
warm galt and water (3ij ad Oj). The silver nitrate solu- 
tion should be dropped into each eye every eight hours 
at least. I believe that this is a more effective agent than 
a solution of mercury perchloride, of which several drops, 
5 or 6, of a strength of 1 in 4,000, are dropped into each 
eye, and repeated two or three times a day. We 

Some authérities believe in using both these germicidal 
solutions, using the silver nitrate and the mercury per- 
chloride alternately. At all events, let me emphasize this, 
that where there is gonorrhoea in the mother, a single 
application of a germicidal solution ueed as a routine 
measure will not prevent ophthalmia; indeed, the active 
treatment above described will not assuredly prevent it, 


but it is at all events very much more likely to succeed. 
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Examine the child all over to see if it is normally de- 
veloped: look for cleft palate, hare-lip, supernumerary or 
deficient fingers or toes, imperforate anus, defects about 


the genitals, naevi, etc. If no urine or no meconium 
comes away within twenty-four hours the midwife must 
call in a doctor. ; 

The midwife should note position and size of the caput 
succedaneum, and any ¢ffusion of blood under the scalp 
(haematoma), or any protrusion of cranial contents 
<encephalocele), or any tumours along the spine (spina 


bifida). 
THE PUERPERIUM, 

The calm which follows normal labour is very grateful 
to the mother. As a rule she lies quiet, and very often 
goes to tleep; and this should be encouraged. When she 
wakes up her pulse will be slow and full, and very often it 
is only 70 or from that to 80. The temperature is normal, 
and the lochia are free and red in colour. If the pulse 
begins to increase in frequency, if the temperature begins 
to rise, or if the lochia begin to be offensive or to get 
scanty or profuse, the midwife should call in a doctor. 

The third day of the puerperium is the one which all 
accoucheurs are glad to cee pass without trouble, for the 
incubation of the poison which causes the most dreaded 
form of puerperal septicaemia takes two to three days. 
Hence a shivering fit or rigor on the third day is an event 
of evil omen, and the midwife should send at once for a 
doctor. Possibly the rigor may be due to cold, or some 
less fatal cause than puerperal septicaemia. The midwife 
should not hesitate, but send at once for a doctor, and in 
the meantime take the patient’s pulse and temperature, 
both of which will in most cases be considerably raised. 

Again, if the lochia become excessive, if the patient 
begins to pass large clots or to bleed there is a case of 
secondary haemorrhage to deal with, and a doctor must be 
sent for. A piece of placenta or an extra bit of placenta 
(placenta succenturiata) may be in the uterus. k 

If the patient says that she can feel something coming 
out, a careful examination must be made with all 
necessary care regarding asepsis, and if anything. ab 
normal is found, the midwife should send for a doctor. 
The case, for instance, might be one of those rare instances 
of inverted uterus, which should always be diagnosed 
early in order that it may be restored. 

Inability to pass urine—or, at all events, to empty the 
bladder—is not uncommon after labour. When it canvot 
be passed at all, a catheter must be used until the patient 
can do without it. But trouble is more likely to occur 
when the patient passes some urine, but not all. The 
midwife frequently in such cases makes a mistake in 
thinking that there is no retention. She fails to discover 
that the amount passed is not sufficient,and hence the 
bladder gets more and more distended. I have been called 
in to more than one such case where the patient has had a 
rigor, and where, owing to her anxious countenance and 
distended abdomen, the doctor had thought he was dealing 
with puerperal fever. After drawing off six or eight pints 
of urine such patients are immediately relieved. The 
doctor is apt to blame the attendant for telling him that 
the patient was passing her water all right. The midwife 
will do well, therefore, to tell the doctor, when he asks her, 
that, so far as she can judge, the patient is passing urine 
in sufficient quantity. It is the duty of the medical man 
to discover if the bladder is distended, and, if he is wise, 
he will pass a catheter in order to make sure. If the 
midwife has already done this, she should inform him of 


the fact. 
Lactation. ' 

Probably it will be known if the breasts are normal. 
The nipples may be retracted or sore. The milk may be 
poor or scanty. It will be soon detected whether it is 
secreted in normal quantity, and whether it agrees with 
the child, and the midwife will, of course, call in a doctor 
whenever the quantity or quality is abnormal. The first 
secretion, or colostrum, acts as a purge to the child, 
though as a rule the meconium, or first motion of the 
child, comes away before it has had any milk. 

Severe pain in the calf of the leg, or in the popliteal 
space, or in Scarpa’s triangle, coming on during the third 
week after labour, often means the onset of white leg or 
phlegmasia dolens. The midwife must observe closely to 
see if the limb begins to sfWell. It is hardly necessary to 
say that midwives must be instructed to call in a doctor 
to such cases, and also to any case in which the patient 








shows; alarming symptoms such as are caused by embolism 
and by thrombosis. Happily, sudden death from such 
causes is rare. There is time to get medical aid in the 
great majority of such cases. 


Fetal Movements. 

The movements of the fetus are generally perceived by 
the mother, and in the first stage especially they can be 
felt through the abdominal wall. One of the stages of 
asphyxia is convulsions, and therefore it is generally a 
bad sign when the fetal movements become very violent 
and then cease altogether. In breech cases with the child 
partly born this convulsive stage of asphyxia can some- 
times be seen, and unless speedy delivery be effected the 
moribund child will soon pass beyond recovery. If the 
cord can be reached high up in the pelvis and moved to 
one or other side of the sacral promontory, it may possibly 
release the compressed portion and so permit the circu- 
lation to go on, thus supplying the child with oxygen 
through the blood. Whilst the midwife is doing this a 
doctor must be sent for. The. fetal blood gets oxygen 
from the mother’s blood in the placenta, and wherever 
this supply is cut off the child makes an attempt to 
breathe. In the second stage of labour the fetal move- 
ments are not so easily felt by the mother, or so easily 
palpable. This is because the liquor amnii has partially 
escaped, because the uterine walls are thicker from 
retraction, and because there is less room for the 


movements. 
Fetal Heart. 

This is heard better during the second than during the 
first stage. But it is not often necessary to try and hear 
it. Still, if it be suspected that the child is already dead, 
and no fetal movements can be felt, listen below and to the 
left of the umbilicus, and if not heard there, then below 
and to the right of the navel. If heard (and care must be 
taken not to confuse the sound with the beating of the 
observer’s own arteries), then the fetal heart should be 
counted during and between the pains. Rapidity of the 
fetal pulse is, as a rule, much less grave than abnormal 
slowness of the pulse. If it is impossible to hear a fetal 
heart at all, it by no means follows that the child is dead. 

Of course, if the cord can be reached, the presence or 
absence of pulsations in that gives just the same informa- 
tion in regard to the fetal heart, and there is, moreover, 
much less liability to mistake. If there is no puleation at 
all in the cord the child is dead, 


Precipitate Labour. 

Rapid expulsion of the child may be due to very strong 
and abnormally frequent uterine contractions, or to 
diminution in the resistance to descent in the parturient 
canal, or to both these causes combined. 

As arule, no harm is done. But the birth of the child 
coming so unexpectedly may occur whilst the patient is 
walking about the room, or during micturition or defaeca- 
tion. The child may be injured by a fall, the cord may be 
torn across partially or completely, and may require 
immediate attention. There would be in such a case 
more likelihood of haemorrhage from a partial tearing 
away of the placenta from its site. The perineum may be 
badly torn and require stitching. Laceration of the 
vaginal wall or of the cervix uteri may be caused, but 
serious rupture of the uterus is not common in precipitate 
labour. 

When the contractions are very strong and painful and 
come in quick succession, the mother is sometimes 
frenzied and may try to do herself or the child harm. 
Hence, when a woman has a history of precipitate labours 
in the past, or where it is suspected that she is going to 
have one, a doctor’s aid should be called in. 


Obstructed Labour: Tonic Uterine Contraction : 
Ring of Bandl. 

Where there is some obstruction to the descent of the 
child during the second stage of labour, as, for example, 
where there is disproportion between the child and the 
canal, as in a large child or a small pelvis, or where there 
is a transverse presentation, the uterus may contract well 
and powerfully, and yet be unable to expel the child. 
Under such circumstances, unless timely help is given, 
the liquor amnii is gradually expelled or drains away, 
until the uterine walls come into close contact with the 
child. Moreover, they are then frequently in a state of 
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rigidity which is known as tonic uterine contraction. 
Such a condition is very serious, and if called toa case the 
midwife can readily discover it by the condition of the 
patient, whose pulse will be quick, face anxious, tongue 
dry, temperature probably raised, uterus continuously 
hard, and at its lower third there will be felt a groove 
running transversely. This groove corresponds with a 
ridge on the inner side, and it is known as the ring of 
Bandl. Most authoriries believe that this ring marks the 
division between the contracting expelling fibres above 
and the relaxing passive fibres below. Be that as it may, 
whenever felt it shows that there is « case of obstructed 
labour. Of course the midwife ought never to let a woman 
get into this condition, because she ought to recognize 
long before that the case will develop into tonic contrac- 
tion unless medical help is given. The midwife may not 
be sent for until it has arisen, but the moment she 
diagnoses the condition a doctor must be called. 


Locked Twins. 

Sometimes when a child is born breech first no progress 
is made after the lower extremities and a portion of the 
body have passed the vaginal outlet. This may be due to 
extension of the head and of the arms above the head, a 
condition which requires medical help. But it may be 
due to locking of twins, the head of the second child enter- 
iog the pelvis before the head of the one already partially 
born. A careful vaginal examination under strict asepsis 
ought to enable this condition to be detected. 


REFERENCE. 
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THE post-mortem examination on the following case was 
made at the request of Professor Greenfield, and is of some 
interest in helping to clear up the diagnosis of an other- 
wise somewhat obscure and difficult case. 


HISTORY. 

The patient was a school girl, aged 16, under the care of the 
late Dr. Sym, who kindly supplied me with the following 
synopsis of the clinical history. She was born and brought up 
in British Guiana, and had come to Edinburgh for her educa- 
tion. There was an indefinite history of some old rheumatic 
condition ; she had never suffered from malaria, and the only 
other point of importance in the previous history was the 
occurrence of a discharge from the ears in childhood. 

' Her illness commenced on October 23rd, 1904, as a slight 
torsillitis and sore throat, the temperature being at that time 
96° F, The patient was menstruating, her appetite was com- 
pletely gone, bat, except for the sore throat, she did not com- 
plain of any pain. Next day severe diarrhoea and some 
Yomiting supervened, and the temperature went up to 102° F. 
‘Toe heart’s action was‘ rapid and irregular, and there was a 
systolic murmur present at the apex. A tense, diffuse swelling 
was found in the region of the left parotid, extending half way 
down the neck, and very tender on pressure. The temperature 
remained up, and the patient gradually got worse, and died on 
the evening of October 27th, 1904, the provisional diagnosis 
being acute septicaemia arising from the local inflammatory 
condition in the region of the left parotid gland. 


NECROPSY. 

The post mortem examination was performed early on the 
following morning. 

The body was that of a somewhat slightly built and rather 
emaciated girl. It was still warm ; post-mortem rigidity was 
well marked in the limbs and in the muscles of the jaw, but 
absent in those of the neck; there was well marked post- 
mortem lividity of the back, together with some slight 
mottling over the front of the limbs and trunk. The sub- 
cutaneous veins were very distinctly outlined, suggesting some 
septic condition, and there were scattered here and there over 
the body several bruise-like marks ranging from about the 
size of a shilling to that of a penny in diameter, evidently 
ante mortem haemorrhages ; there were also a few smaller and 
brighter subcutaneous haemorrhages, 1 to 2 mm. in diameter, 
over the limbs, and a large subconjunctival haemorrhage with 
its base towards the cornea in the right eye. 





In the region of the left parotid, beneath the pinna and 
behind the angle of the jaw, there was a firm, tense, non- 
fluctuating swelling, somewhat diffuse, and passing half way 
down the neck, and also slightly over the ramus of the lower 
jaw on to the face. The cervical glands were distinctly 
enlarged all the way down to the clavicle. On incising 
the swelling it was found to consist for the most part of hard, 
firm parotid gland tissue, pale white in colour, and with no’ 
sign of softening or suppuration. Around the gland there 
was considerable inflammatory ocdema and matting of the 
tissues, in which were embedded numerous enlarged lymphatic 
glands, some dark red and soft on section, others white and 
firm, and others, again, showing a mixture of both conditions. 
These were specially marked just behind the angle of the jaw, 
and were in close connexion with the left tonsil, which was 
slightly enlarged. and cong-sted, the crypts being very well 
marked but not containing any purulent material; there was 
no abscess formation The right tonsil wa; also slightl 
enlarged, and on section showed a greenish-grey colour, wi 
some softening, the neighbouring lymphatic glands being 
somewhat enlarged. There was no ulceration of the tonsils, 
fauces, or pharynx. 

Thorax.—There were no pleural adhesions or pleurisy, 
The lungs showed very acute congestion and oedema of their 
lower lobes, and the bronchi were acutely congested. There 
was no pneumonic consolidation nor any sign of tuberculosis, 
and there were several small recent pulmonary infarctions. 
The pericardium contained 2 oz. of clear straw-coloured fluid, 
but there was no pericarditis nor petechial haemorrhages 
The heart was very small and flabby, and showed marked 
diffuse red staining of the endocardium of all its cavities, and 
of the aortic and pulmonary valves, which otherwise showed 
no special changes. The tricuspid, in addition to the red 
staining, presented some oedematous swelling of the free 
margins of the cusps ; and the mitral showed similar changes, 
together with some irregular thickening of its attached 
margins. 

Abdomen.—The peritoneal cavity contained no fiuid, and 
there was no peritonitis present. The liver showed intense 
cloudy swelling. together with considerable fatty change. The 
spleen was much enlarged, and very soft, a condition of acute 
congestion. The kidneys also showed intense cloudy swelling. 
The stomach was considerably distended with gas, and con- 
tained a small amount of black, blood-sta'ned mucus ; over the 
entire mucous membrane there being scattered innumerable 
bright red petechial haemorrhages closely crowded together. 
There was no ulceration, and the pylorus was somewhat firmly 
contracted. The duodenum and upper part of the jejunum 
were extremely congested, and showed great oedema of the 
mucous membrane, fe erg | over the valvulae conniventes, 
and the solitary lymphoid follicles were somewhat swollen. 
The caecum was very congested, and contained a considerable 
quantity of black altered blood, a condition which was also 
found in the ascending colon, the lymphatic glands in the 
neighbourhood of these being —— and congested. The 
mesenteric and retroperitoneal glands and the glands at the 
brim of the pelvis were also considerably larger than normal, 
and showed no signs af tuberculosis. 

Pelvis.—The uterus was of normal size; it was very soft, 
and the os very patent, the interior containing a small, well- 
marked blood-cast, and the mucous membrane was intensely 
congested. The Fallopian tubes were longer than normal, and 
very red in colour. They were soft, and contained a quantity 
of light creamy red, thin, purulent material which distended 
them, especially towards their upper ends. The ovaries were 
very soft, and both contained numerous small cysts full of 
flaid. The bladder was contracted and empty, and its mucous 
membrane appeared to be normal. 

Bone Marrow.—That of the ribs was absolutely fluid and 
presented the appearance of pale watery red blood ; the marrow 
of the femur was like black currant jelly in colour and con- 
sistence, the tissue throughout the entire shaft being affected 
and suggesting the presence of intense and diffase haemor- 
rhages into it. 

Cultures were made from: 

1. Parotid gland. 

2. Cervical glands. 

3. Left tonsil. 

4. Fallopian tubes (both). 

5. Spleen. 

6. Heart muscle 
7. Bone marrow (femur). 
In every case pure cultures of B. coli were obtained, except 
in the case of the bone marrow, from which a growth of strepto- 
cocci was also got. 


Microscopic Examination. 

The parotid showed very intense cloady swelling of the glan- 
dular cells, some catarrhal changes in the ducts, and consider- 
able infiltration of the fibrous tissue, with mononuclear cells 
and a few polymorphonuclear cells, more especially around the 
ducts of the gland. The axillary glands were much congested. 
and showed considerable proliferation of the endothelia! cells 
lining the sinuses, the cervical glands showing si milar 
changes, with, in addition, a large amount of blood pigment in 
the actively phagocytic endotheliai cells. The left tonsil was 
intensely congested, and contained areas of haemorrhage and 
necrosis, the latter being at parts crowded with Gram-negative 
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bacilli, apparently B. coli. The purulent material from the 
Fallopian tubes showed very numerous streptococci, mostly in 
pairs and short chains. together with large numbers of de- 
squamated epithelial cells and mononucleated leucocytes, there 
being almost no polymorphs present. Films made from the 
uterine. mucous membrane showed numerous streptococci 
mixed with various bacilli, The spleen showed plugs of 
streptococci and B. colt in the small arteries, and the pulp 
was intensely congested, with numerous haemorrhages. In- 
tense cloudy swelling was found in the liver, kidneys, and 
pancreas. [he changes in the bone marrow were very in- 
teresting: Its nmaked-eye appearances have already been 
described. Sections of the rib marrow showed extraordinary 
congestion and large areas of haemorrhage, some quite recent, 
and others maoetng nothing but fine granular material with 
here and there the faint outlines of disintegrating red blood 
corpuscles, or a fine network of fibrin. There were crowds of 
streptococci both in the vessels and in the tissue, the fat cells 
being completely absorbed. Very few granular myelocytes and 
erythroblasts were seen, most of the cells found scattered 
among the red blood corpuscles closely resembling lympho- 
cytes in appearance, though in all probability they were earlier 
cells of the leucocyte-forming series in which granules had not 
yet appeared, maturation of these cells being prevented by the 
intense action of the bacterial toxins present. No eosinophile 
cells.could be found. In the marrowof the long bones similar 
changes were found. The fat was almost entirely absorbed, a 
sort of acute gelatinous degeneration resulting. Large areas 
of necrosis were found, surrounding groups of streptococci, 
which were present both free in the tissues and plugging up 
the vessels. Throughout the whole marrow there were very 
numerous enlarged endothelial cells, some of them forming a 
sort of branching plasmodial network of very actively phago- 
cytic cells filled with the remains of red corpuscles and blood 
pigment. 

The case, therefore, appears to be one of acute strepto- 
coccal septicaemia, the presence of the Bacillus coli being 
probably, a terminal phenomenon. Though the source of 
infection :may have been the throat or intestine, I am 
inclined to think that the condition of the uterus and 
Fallopian tubes pointed rather to these organs being the 
origin of the bacterial invasion, and that the case may be 
regarded as one of “menstrual septicaemia,” precisely 
analogous to puerperal septicaemia, and due to infection 
occurring in a somewhat delicate girl during the menstrual 

riod. 

The scarcity of polymorphonuclear cells in the various 
inflammatory lesions is interesting, and is accounted for 
by the degenerative changes in the bone marrow brought 
about by the extreme virulence ofthe streptococci causing 
the septicaemia. Another point. of interest is the occur- 
rence of swelling of the parotid gland, which was regarded 
clinically as being the cause of, rather than as one of the 
results -of, the septicaemia, the latter view being in all 
probability the correct one. 








A CONSIDERATION OF SOME OF THE FACTORS 
WHICH CONTRIBUTE TO SUCCESS IN 
ABDOMINAL OPERATIONS.* 

By J. H. DAUBER, M.A., M.B., B.Cu.Oxon., 


GYNAECOLOGIST, HOSPITAL FOR WOMEN, SOHO. 





I HAVE been interested in abdominal and pelvic surgery 
for the past twelve years, and have been operating and 
assisting at operations during this time, and have also 
witnessed a great number of operations at home and 
abroad. As is but natural, I have formed certain opinions 
as the result of my observations as to the chief 
desiderata in abdominal surgery, and it is with some of 
these I propose to occupy a short space of your time 
to-night. 
SELECTION OF CASES. 

It is obvious that a surgeon who will only operate upon 
selected cases will, other things being equal, obtain better 
results than the man who operates upon each case as it 
comes. On this account it is difficult to compare operators 
one with another. One will accept risks which another 
will decline, and so mere statistics are of little value as a 
criterion of surgical merit. It is only by direct observation 
that a man’s work can be judged. 

Old people in my experience bear abdominal operations 
well, provided the duration of their performance is not too 
long. Cases of malignant disease stand in a class by 
themselves, and are always attended with greater risks. 
The mortality amongst them is proportionately much 
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higher than in non-malignant cases. Operation upon 
them often has to be very free, involving all organs, 
glands, and tissues that have been actually or probably 
invaded by the cancer cells. The subjects of malignant 
disease are often debilitated, aged, septic, and broken 
down with pain and long suffering. They therefore need 
especial care, 
PREPARATION, 

Most patients previous to operation are in a state of 
nervous tension and impressionable mental condition, 
Therefore, every influence about them should be 
optimistic. Nurses should refrain from discussing 
similar or any operations with their patients. Too many 
nurses in my experience forget that, though speech ig 
silver, silence is gold. As little as possible of the 
preparations for operation should be subjected to the view 
of the patient. 

The question of the best anaesthetic to be employed is 
too large to be entered on here. If there is any suspicion 
of bronchial trouble I ask that chloroform may be used, 
That anaesthetic is generally to be preferred to which the 
anaesthetist is most accustomed. It is well to give the 
anaesthetist a free hand. The surgeon has his own hands 
sufficiently full without having to concern himself with 
the administration of the anaesthetic. It is important, 
however, to him that complete relaxation of the abdominal 
muscles should be maintained throughout. 

Oral asepsis must previous to operation receive careful 
attention. Carious teeth and purulent gums are often 
productive of toxaemic symptoms, and parotitis and 
parotid abscess are not the least of the troubles that may 
be caused thereby. It may be necessary to requisition 
the services of the dentist, though patients often resent 
this with unusual vigecur. At all events, the nurses 
cannot be too assiduous in their endeavours to keep the 
baccal cavity in a clean and healthy condition. 

Before operation the skin area prepared by compresses 
is, according to my view, not always large enough. The 
course of operations, like that of true love, does not 
always run smooth. Emergencies arise, more ‘handling 
of the patient becomes necessary than was anticipated; 
therefore let a large area be prepared. The same applies 
to the preparation of the skin when the patient is 
actually on the operating table. I generally cleanse with 
(1) ethereal soap, (2) methylated spirit, and finally 1 in 
2,000 biniodide in spirit, using all three freely—groins, 
loins, lower ribs, and pubes being included. 

Patients should not be kept too long in hospital before 
being operated upon. Their valour certainly goes, “it 
oozes out of the palms of their hands,” as it did, if you 
remember, in the case of Bob Acres in the Rivals.’ A week 
in the wards is often too much for them, and they leave 
the hospital unhappy and unoperated upon, the tension 
having become insupportable. On the other hand, no 
patient with an inflammatory condition and high tem- 
perature should be operated upon, unless it is an urgency 
case, fora few days after admission. So often the tem- 
perature of 103° becomes in a few days three or four 
degrees less with rest and treatment, when operation can 
be more safely undertaken. Whenever possible, peri- 
tonitis should be given a chance to subside before the 
commencement of surgical procedures. ° 

I have noticed that patients are often subjected to too 
cold an atmosphere before entering the operating room. 
Warmth, and a continuous high degree of it, is essential 
from the moment the patient leaves his or her bed until 
returned to it. The anaesthetizing' room should be as 
warm as the theatre, The operating table should contain 
hot-water apparatus. It is a mistake, in my opinion, for 
patients to be returned into a general ward while intoxi- 
cated with the anaesthetic. It is an unnecessary and 
barbaric practice. To have an intoxicated, shouting, 
vomiting woman on one or both sides for some hours 
frightens and often completely. upsets a nervous woman, 
quite unused to hospital life, and herself expecting to be 
operated upon in a day or two. I have seen this, and have 
been vexed and pained by it. The practice should be 
abandoned. As there is a “cooling room” for those who 
indulge in Turkish baths, so there should be, so to speak, & 
“cooling room” for people coming round after operation. 
They should not be let loose upon a peaceful ward until 
quiet. But this room, or any room for the reception 
of patients after operation, should be warm. If warmth 
is esrential before operation it is doubly eo afterwards. 
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Patients are often sent through draughty corridors, 
placed in cold lifts, put in wards with open windows, 
when “shocked,” cold and clammy from the operating 
theatre. It is not always the ether that is the cause of the 
subsequent bronchitis, though the ether usually gets the 
blame. Remember, too, that the anaesthetizing apparatus 
should be disinfected between each case. Death has 
sometimes resulted from neglect of this precaution from 
septic bronchitis. To maintain an equable warmth and 
obviate shock the practice of wrapping the patient in 
cotton- wool, with the exception of the operation area, is 
excellent. I need not remind you that special warm wool 
surgical stockings are sold and that every nurse knows 
how to make a pneumonia jacket. Cotton-wool for thighs 
and arms may be useful in addition in severe cases. These 
warm things must not be parted with too hastily subse- 
quently, but gradually discontinued. Patients like them, 
moreover, and find them comforting. Before operation 
patients should never be allowed to get too “low.” No 
one should be more than three and a half hours on an 
empty stomach while waiting for operation. How often 
are all the patients to be operated upon in an afternoon 
prepared as if all would be operated upon simultaneously, 
whereas there is often a difference of two, three, or even 
more hours between the first and last case. 


THE OPERATION. 

With regard to the operation itself I consider asepsis, 
in its every minute detail, of superlative and paramount 
importance. Everyone who comes in contact with the 
patient should wear sterilized overalls. Boiled gloves are 
indispensable for nurses and assistants alike, as well as 
forthe operator. In short, everything that can come near 
the patient should be sterilized, and by heat if poesible. 
From every point of view thermal agencies are preferable 
to chemical in effecting asepsis. For this reason I always 
use silk, or thread, or something that I can see boiled 
myself, in preference to catgut or other material that I 
may have to take on trust. Marine sponges are not to be 
thought of for this reason. Armlets of indiarubber should 
be worn by both operator and assistant. I have often 
seen the surgically unclean arm of either or both come 
into contact with instruments or ligatures, in spite of the 
wearing of gloves. The armlets should reach to the 
sterilized overalls. 

In respect of asepsis it may well be said, “ Let him that 
thinketh he standeth take heed lest he fall”; one must for 
ever be on one’s guard. I have known men who have 
written volubly on asepsis commit unwittingly glaring 
mistakes. Nurses, too, are very weak in this direction. It 
is not an uncommon experience to go to a surgical home 
taking gloves with one for the chief nurses, and to find 
them subsequently, while still wearing their gloves, pre- 
pared to touch all and sundry articles, sterilized or 
unsterilized, such as taps, jugs, bedding, and the like; 
some of them thiok nothing of opening or shutting a door 
or window in them. All should remember that there is 
no more perishable article, in an aseptic sense, than one 
that has been sterilized. Almost “‘a breath can mar it.” 
It will be said. “ Oh, yes, but all this is not necessary ; 
excellent results can be and are obtained without all this 
fuss every day.” To this 1 would reply: Many a cranky 
ship has crossed the Atlantic in safety times and again, 
but who of us would not pre’er to make the voyage in a 
ship of the highest class notwithstanding this fact? Our 
patients entrust their lives to us, and it is nothing less 
than treachery on our part if we betray that trust by 
carelessly neglecting to eiiminate every possible risk. 

As to details in operating, I have not time to discuss 
them. Personally, 1 very rarely employ drainage unless 
cutting down directly upon an abscess for the mere 
purpose of draining it. I have often left large areas of 
pyogenic membrane, that I could not remove, in the 
abdominal cavity without the slightest ill result; some- 
times I have merely swabbed it carefully, at others 
copiously irrigated. ‘Clean well and close well” is my 
motto. In exploratory incisions more than one is 
greatly to be feared. A foolish prejudice, perhaps, but my 
own. An incision in one place to find nothing, and then 
another somewhere else, possibly with like result, is 
inartistic to say the least of it, if not dangerous, and says 
little for our diagaosis. Large incisions are now the 


- fashion, and rightly so. Sewing upthe abdominal wall in its 


various layers has robbed ventral hernia ofits terrors. We 





now rarely see it except in some cases where drainage has 
been employed. The length of an incision is unimportant ; 
it is as well to see as to feel what one is doing, and easier 
to work through a large hole than a small one. An incision 
tha‘ only admits two fingers generally has to be enlarged 
before what is necessary can be accomplished. Free 
incisions and the Trendelenburg position when neceszary 
commend themselves to me. 

Lightness of touch and gentleness are all-important. 
Some excellent surgeons whose technique is perfect and 
skill of the highest order, yet fail in obtaining the best 
results. Such often kave strong heavy hands, and ute 
them with a strength that is detrimental to delicate 
tissues. It is the oft-handled bruised tissues that suecamb 
to toxaemic attack, not the gently touched, briefly exposed 
and unchilled. No man with heavy hands can lay claim to 
good horsemanship. If “fine hands” are esgential to a 
horseman, how much more are they to a surgeon ! 

If there is one thing I believe in it is rapidity in 
operating. A rapid operator can almost afford a little 
laxity in aseptic technique, though I say this under my 
breath. It is castomary to say, “The rapid operating of 
Fergusson would be ont of place to-day; with anaesthesia 
we can operate at our leisure.” Not at all; every minute 
is of value now as it was then. Nota second should be 
lost from first to last. Be ready to make your incision 
the moment the anaesthetist gives the word. A harassing 
complication, such as one involving a resection of gut, 
may occur at apy moment, when the man with time in 
hand will score heavily. Surgery is a game we play 
against Death. We play to win of course, and must not 
give away a single point in the game. Time is on the 
side of Death, not on ours. Every operation should be 
completed within an hour if possible. At the end of that 
time I should like a bell to be tolled continuously or other 
means taken to remind the operator that he was within 
the danger zone. I say this deliberately. Most patients 
can stand an hour well, but after that every additional 
five minutes is fraught with more and more risk. Aj) 
seems to be going well when the heart stops and it 
is all over. A post-mortem examination may be made, and 
the heart is found weak and fatty, kidneys diseased, and 
a thousand other causes discovered sufficient to account 
for death, but in my opinion if the operation had been 
completed within twenty or thirty minutes nothing would 
ever have been said or heard about heart failure or renal 
inadequacy. One is so apt to dawdle over an interesting 
case, and go on doing this and that to embellish the 
operation and make it perfect in neatness and complete- 
ness; but while we are thus attending to local conditions 
the constitutional powers are being exhausted, and the 
sands of life itself fast ranning out. While we are fiddling 
Rome is burning! If there is much haemorrhage, then 
there is the more need for hatte. A long operation, with 
considerable haemorrhage is a deadly risk to any patient, 
and to the old especially. After long operations every 
precaution must be taken to keep up warmth and the 
circulation. Hypodermic, rectal, and saline injections all 
have their place. Jn my opinion, direct intravenous saline 
injections are unrivalled by other methods, but it needs a 
little skill and practice to quickly dissect out the vein and 
transtuse into it, whereas anyone can administer a rectal 
or subcutaneous injection. 

Many assistants at an operation are eo many additional 
sources of risk,: At some general hospitals I have seen 
three or four dressers assisting the operator at an 
abdominal operation, in addition to the house-surgeon, 
each one holding a retractor, or forceps, or other little tool, 
and between whiles not knowing where to put his hands— 
and we know from Dr. Watts who it is that “finds eome 
mischief still jor idle hands to do.” 


AFTER TREATMENT. 

Rectal injections of normal saline are invaluable for 
relieving thirst, and may be repeated ad Jibitum at all 
times. If vomiting is troublesome, or shock pronounced, 
nutrient enemata are excellent to supplement or assist 
feeding by mouth. Patients suffer much from thirst. To 
withhold water is as cruel as needless. Any one who has 
ever suffered from extreme thirst will sympathise with 
the craving. There is none stronger. — 2 

Everything has become much simplified of late years in 
the after-treatment of these cases. Patients may be moved 
gently toa certain extent from aide to side, and so be spared 
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that painful backache which otherwise is so distressing to 
them. A sixth or so now and then of morphive hyp’ - 
dermically, never dces any harm, but more often it is not 
needed, Flatulent distens!on of the bowels !s still the 
great trouble after coeliotomy. The rectal tube should be 
the nurse’s vade mecum in these cases, and purgatives and 
rectal injections must be resorted to unremittingly, and 
sometimes in heroic doses, until the bowels act; after 
that patients may eat whatever they can. 

I am quite convinced that not nearly enough attention 
is given to the culinary arrangements, either in hospita!s 
or nursing homes. I have often been disgusted with tbe 
way in which the food is served to patients in hospitals. 
In the matter of surgical dressings and appliances nothing 
is too good for them. If members of the Royal Family 
they could not get better, but when it comes to the way 
in which their tood is served to them, then it is another 
affair altogether. 

Some years ago I was staying alew weeks in one of the 
chief towns in the South of Spain, and visited the 
military .hospital there. The Commandant, a moat 
courteous old colonel, showed me everything with the 
utmost kindness, but he explained to me that if I noticed 
many deficiencies it was because the Government woold 
not supply them, and moreover the new methods had 
come in sioce his time, and he did not mind them much; 
but what he did think was really important was that the 
patients should be well fed, and soI was taken to the 
kitchens and was made to taste all the dishes, the soup 
and the wine, etc., and was asked my opinion of them. I 
pronounced them excellent, as undoubtedly they were. 
There are other things that make for success in surgery 
besides the latest type of sterilizer. After operations, 
when convalescing, the appetites of patients want coaxing 
and tempting, no matter how low the social class to which 
they belong. How often is the food sent away bec:use it 
is served untemptingly, the meat cut too thick, or cold, 
uanderdone or overdone, or generally unappetizing! It is 
the same in a large percentage of the surgical homes. The 
commissariat is weak to the last degree, and the culioary 
art often almost unknown. Both the quality and quantity 
of the food supplied are inadequate, and complaints are 
heard on all sides. If,as Napoleon, said, “‘a soldier marches 
on his belly,” certainly a patient.convalesces on nothing 
else. ; 

A certain most excellent teacher of surgery was always 
reminding us as students, when speaking of fractures, 
that we must restore the function of a broken limb and 
not be content with merely getting the ends to unite in 
good position. And so with abdominal work, we perform 
& big operation and turn the patient cut of hospital in 
record time and are then a little vexed when he or she 
turns up again with as many aches as before. Do not 
forget that to some an abdominal operation and the sub- 
sequent convalescence has been a great ordeal and has 
taxed their powers exceedingly. It may take them three 
to six months to get back to where they were before and 
to be able to resume their usual occupations. Our work 
is not merely an exalted form of human carpentry, Sur- 
gery does not alone consist of manipulative dexterity and 
operative skill. Judgement, based on knowledge and ex- 
perience, is still the master quality in cur equipment, and 
many side issues have to be considered and disposed of 
by us before our patients are completely restored to 
health. 

All I have said has I am aware been said, and said 
better, before. I have doubtless omitted many essential 
facts, but I have endeavoured to emphasize some of the 
points which in my judgement are important in abdominal 
and. pelvic operations. 
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THE interest of the question of autoinoculation in cancer 
lends interest to the following case: 

Towards the end of September, 19(6, Mrs. Mc., a healthy- 
looking, rather corpulent woman, aged 48, consulted me about 








proritus valvae, which hai beenMroubling her about three 
months, and it also came out that even before the itching 
began she had suffered from dyspareunia, She would not 
permit local examination, stating rather boastfally that she 
bad always been healthy, and had borne 12 children without 
tbe assistance of a doctor, and all she wanted was some 
ointment for the itching. I gave her some carbolic ointment, 
and also a lotion of creolin and camphor, but she came back 
again three weeks later to be examined, as her condition had 
not improved. A swelling was found slightly ulcerated on the 
surface, and about the size of half acrown, just at the entrance 
to the vagina on the left side. On the other side more anterior 
and extending backwards into the vagina there was a larger 
ulcerated patcb, with rough granular surface and raised edges, 
There was also a little discharge, which bad an offensive odour, 
‘the inguinal glands were not enlarged, and the urine was free 
from albumen and sugar. 

The patient was persuaded to undergo an operation, and 
was admitted to the Alexander Hospital, Coatbridge. On 
November 4th the growths were excised. The temperature 
was never above 99 8° F., and the wounds were quite healed in 
six weeks from the date of operation. There is some contraction 
of the vaginal orifice, as one would expect, but so far there is 
no sign of recurrence, and a period of nearly seven months has 
elapsed. 


Microscopical Examination of Tumours. 

The tumours were sent to Dr. Teacher of Glasgow for 
examination, and his report is as fellows: ‘‘The tumours are 
both epitheliomata of the squamous-celled type. That which 
is regarded (I think rightly) as the primary is more cellular 
and soft than the grester part of the other, which is more of 
the hard, warty type. Nevertheless they are essentially the 
same tumour, and [ should think Dr. Wilson’s theory that the 
younger js an inoculation across the vagina quite likely to be 
correct. The other alternative is development of two epi- 
theliomata in one vulva at the same time, which is also 
possible but I should think less probable.” 


Primary cancer of the vagina seems to be a very rare 
condition. Roger Williams, in his data derived from 
patients under treatment at the chief London hospitals, 
shows that only 0.43 per cent. of all cancers in women are 
of vaginal origin. Gurlt, from Vienna hospital experience, 
giver the percentage as 16. Of 7.498 female cancer deaths 
in Hamburg tabulated by Reiche (1900), only 29 were of 
the vagina, or 38 per cent.; and of Hecht’s 4,507 cases, 
50 were vaginal, or 11 per cent, Averaging these results, 
it may be said that less than 1 per cent, of all cancers in 
women are of vaginal origin. These figures do not favour 
the theory held so strongly by some that cancer is caused 
by irritation, for few parts of the body are more prone to 
all kinds of irritation than the vagina. According to 
Williams, prostitutes are less liable to vaginal cancer than 
other women, notwithstanding their great proclivity to 
venereal and syphilitic affections of theee parts. With 
regard to the wearing of pessaries, only a few instances ot 
associaticn of cancer with this habit have been recorded 
(Meyer, Hegar, etc.), whereas the number of those who 
have worn these instruments for years must be enormous. 
Most cases arise long after the menopause (Serafini, 
Bernard, Williams), the decennium 50 to 60 being the 
period of maximum frequency. Hence it may be inferred 
that the origin of the disease has no direct connexion 
with the incidents of the reproductive life. This is borne 
out by the fact that nulliparae are. as prone to the 
disease as multiparae; for, as Bernard’s data show, 
one-fourth of those affected have never been pregnant. 

In making the diagnosis of vaginal cancer it is neces- 
sary to remember that secondary cancer of this part is 
common, whereas primaty cancer is rare; consequently 
neighbouring organs likely to originate the disease— 
uterus, rectum, bladder, ete.—must be specially examined. 
Cancer of the cervix uteri, which is so common, nearly 
always spreads to the vagina sooner or later. The same 
is true of sarcoma. The diagnosis has to be made from 
sarcoma, sloughing myomatous tumours, certain chronic 
inflammatory affections (Chamberlain, Prickett), various 
syphilitic and tuberculous lesions, some mycotic infec- 
tions—for example, actinomycosis; several of these 
lesions are far more common here than cancer. Bilbarzia 
of the vagina has also been met with (Williams). ig 

It is easy to see how a case showing autoinoculation 
such as I Lave described might be mistaken for a soft 
charcre, which is frequently multiple. Lange has met 
with a vaginal gumma that presented as a chronic tumour 
the size of an apple, which, after having resisted many 
remedies, was at last completely cured by extirpation. 

The question of autoinoculation or contact infection isa 
very interesting one, but it is difficult to get any literature 














Sepr 28, 190) ] 


SECTION OF PSYOHOLOGICAL MEDICINE, 


' fms Barri 
IcaL JOURNAL 


795 








bearing on the subject In Allbutt and Rolleston’s 
System of Medicine Dr. W. F. Andrews says : 

Direct inoculation has occasionally, though by no means 
commonly, been observed in human cases of malignant 
disease. Cancer of the vulva commencing in one labium may 
a to the opposite labium without any actual continuity of 
geowth. 

The disease usually begins as a small solitary nodule, 
but Lange, Schwartz, and others have reported instances 
of primary multiplicity. Mercanton has met with indepen- 
dent outbreaks in the vagina and uterus. Most of these 
multiple manifestations are no doubt due to local 
dissemination from the primary focus, but it is probable 
that some of them result trom the spread of the disease by 
contact infection (Williams). An instance of this kind 
has been reported by Olshausen, in which the disease was 
propagated from the posterior to the anterior vaginal wal], 
and a case by W. W. Russell of vaginal implantation from 
adeno-carcinoma of the cervix uteri. I am much indebted 
to De. MacPhail of Coatbridge for his kindness in helping 
me with this case, 


(This was written before the delive f 2 in’ 
ioe eee ivery of Mr. Butlin’s address at the 
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PRESIDENT’S INTRODUCTORY REMARKS. 


PROGRESS IN THE TREATMENT OF MENTAL 
DISEASES. 

GENTLEMEN,.— Whilst acknowledging the honour of being 
appointed President of this Section for the meeting of the 
British Medical Association held in this historic city, I 
feel the responsibility of the office which I have with 
pride and gratification accepted, and I invite your sym- 
pathetic co-operation and experience in the disentangle- 
ment of the many knotty problems which must arise in the 
various discussions to which we stand committed. Thre 
importance of these ennual meetings instituted by this 
wide-reaching As-ociation lies in this, that they mast be 
regarded as milestones of progress, and as authoritative 
records of the state of configuration and relation of the 
speciality at a definite period. 

The barometer of oar speciality stands at “ change,” 
and, looking back, I recognize how it has ris«n 
from an unobtrusive and neglected state of depres- 
Sioa whilst confessing that the onward trend has yet 
far to go before we bask in the sunshine of certainty. 
Our attitude to-day is one of expectant attention and of 
the recognition that though we are engaged in exploiting 
the veiled heights of the pinnacle of a speciality we yet 
feel that our support and foundation is deep fixed on the 
common bed-rock of vital bodily processes, and that we 
really pulsate with and are attuned to all the vibrations 
of the medical system. The recognition of this gives us 
the confidence that, so long as we are true to our conditions 
of stability and equilibrium and to our relation with the 
medical and social environment, we must continue to pro- 
gress, and that by preserving a correct orientation we may 
ultimately arrive at conclusions which, though now ob- 
scure, or even perhaps unthinkable, will yet be seen to b2 
in harmony with the fixed proposition on which our cor- 
porate allies, the medical and surgical sciences, depend. 
But shall we be content to dance attendance merely on 
what our collaborators are doing? We must try to unravel 
some of the mysteries which are conditions at present 
inexplicable and which seem to be of a different order 





from other results of vital processes, though when 
disintegrated and reduced to their elements they 
will be seen to be in traceable connexion with what we 
know, whilst we may be sure that they, in reciprocity, will 
be valid for the correction and furtherance of our apprecia- 
tion of the true factors of the great unit of disease. Have 
there been during the last year any indications that we 
are nearer now than we were to the true understanding of 
the nature of mind, whether as a separate entity, as a 
result of brain action, or as a set of phenomena acting in 
a@ psycho-physical parallel? Never was the public so 
exercised as now with cries for illumination as to the 
existence of telepathy, spiritism, and other cognate pro- 
cesses, and if so, as to their lawsand meaning. Telepathy 
is the communication of impressions of any kind from 
one mind to another independently of the recognized ~ 
channels of sense. Does such a communication exist, or 
is it nothing more than a conception, the recognition of some 
cause for coincidence in the minds of two persons that 
cannot be due to chance? Without doubt our present . 
attitude is one of greater tolerance towards the possi- 
bility of such intercommunication, and the statement of 
Dr. J. H. Hyslop that it may be a direct transmiesion of 
thought, or some process of vibration or of spiritistic 
mediation—that is, ethereal vibrations started by a 
thinker and perceived and interpreted by a spirit— 
this statement is, I say, perhaps all that we can say 
towards acceptance of its validity (value, worth). 
Such a psychologist as Stout can see “no sufficient 
reason for being peculiarly sceptical concerning com- 
munications from departed spirits”; and Sir Oliver 
Lodge is avowedly at one with those who hold that we 
seem to be on the threshold of linking up in a direct 
chain of processes the material with the so-called 
immaterial or psychical. But further than this we 
cannot go: we have no knowledge of its laws and condi- 
tions; no scientific experimental demonstration has so 
far come to hand, and for the vraisemblance of its exist- 
ence we are still dependent on the Alhambra and 
St. George’s Hall. ; 

As the Church and esoteric philosophy, treating mind 
as a separate thing from the body, have not advanced us 
one whit, though they have for ages discussed its nature 
and validity from their own standpoint, one can yet see 
glimmerings of a rapprochement between pure theology 
and medicine or physical science in such books as The 
Risen Master and Pastor Pastorum by Dr, Latham, 
and in our more recent contentions of the actual 
nature of matter and of radio-chemical activity. 
As we have not yet succeeded in vitalizing our 
Frankenstein, neither have we been more fortunate in 
materializing the spiritual; that is our present posi- 
tion, though we are more ready to acknowledge that 
there must be an annectant chain of processes, and that. 
we are making progress in the intelligent tracing of the 
links. 

Tne strictures of the writer in the Times, who reproaches 
us with the inadequacy of our treatment of mental dis- 
orders, owing to the way in which we treat mind as a thing 
in itself, instead of more actively ministering to the body 
through which alone mind is known to us, is both inaccu- 
rate and narrow; inaccurate because never so much as 
within the last twelve months has the influence of bodily 
conditions and irregularities upon mental phenomena 
been so energetically insisted and acted upon; and 
narrow, because we must investigate mental phenomena— 
they sometimes indicate (if we analyse and interpret them 
correctly) the nature of the lesions which are at the 
physical root of the disorder, and the particular part of the 
apparatus where we should seek for the damage. But we 
are in no subservience to the range of one doctrine or of 
the other, and just.as we use the material pharmacopoeia 
for ridding the body of lethal products or of altering pro- 
cesses which have certain psychical accompaniments, so 
do we use the spiritualized forms of matter—otherwise 
mental processes—as curative agents, for example, in 
hypnotic suggestion, in instruction to exert will power, to 
cultivate attention, ete. 

So different now are our conceptions as to the nature of 
insanity from what they were that it becomes daily more 
and more difficult to say what insanity really is, and there 
is a practical output from this in oar reluctance to the 
signing of cectificates, and in the preference for treating 
patients on general principles with merely a change from 
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the usual surroundings. We have long recognized that 
brain disease may exist without insanity, and it now looks 
as if the converse were also true, and that we may have 
insanity without disease of the brain. Of course, all 
depends upon what we mean by “insanity.” If we mean 
simply an impairment of mind, such as loss of memory, 
power of attention, changed emotional state. then it is 
not right to say either that we may have brain 
disease without insanity or the converse; but if we 
mean something else, there can be no hesitation in saying 
that we may have insanity without (necessarily) disease of 
the brain, though we must allow that even here there 
must be some interference with the physical substratum 
of fanction which though not disease acts at any rate for 
the time in the same way. Take, for instance, what has 
quite recently come into great prominence, the group of 
“toxic” insanities in which are included such conditions 
as dementia praecox, folie circulaire, puerperal insanity, 
etc., and compare them with the state known and described 
as “toxic neurasthenia.”’ I know no radical difference 
between the symptoms (in severe cases) of one and of the 
other, yet we may call the members of the one group 
“insane” whilst the others are not considered so, and the 
condition is described, for the benefit of the friends, as 
one of “nerve weakness,” but not one of insanity, not one 
of disease of the brain, but one in which the brain is 
secondarily hampered by some alteration in metabolism 
brought about by toxins or other abnormalities of the 
general system. 

It is quite certain that a change in what we consider 
insanity to be has come over us, and we are confronted 
daily with people who are now said to be ‘‘ not certifiably 
insane,” implying that, whatever we may privately think 
of their mental exhibits, we dare not, or cannot, place 
them under certificates, because a wider view now holds 
as to what insanity is than was formerly the case. There 
may be the wildest coruscations of fancy; there may be 
conduct absolutely different from the common routine; 
there may be- conditions of emotion which we cannot 
reconcile with the ideational state, and yet we cannot 
always: understand that these people are suffering from 
disease of the brain; rather are they the exponents of 
some condition of basic material which is working out in 
the only way which for it is possible; but, though 
peculiar and exceptional, this way is not the product of 
disease. 

Recognizing how great. even during the last twelve 
months, has been our advance in the recognition that 
mental disturbance often depends upon imperfections in 
the metabolic processes, it is evident that our practice has 
correspondingly chavuged. The great question that we 
must now always put to ourselves is: Where is the toxin, 
and of what nature is it? It will not explain every case, 
but it accounts for a good many. Unfortunately, these 
toxic causes may set up symptoms as dangerous as if 
there were actual disease of the brain pregent, and it is 
not yet always possible to distinguish between them. 

It would indeed have been strange if the advent of 
bacteriology and the study of toxins and vaccines had not 
influenced our opinions and treatment of mental disease. 
There has indeed been a revolution in our estimation of 
causes and pathological processes since the study of micro- 
organisms was seriously undertaken, and it is clear now 
that many of our old postulates will have to be rewritten. 
To many of us these revelations of. the new school have 
come as shocks, upsetting our fixed ideas and setting us to 
work again to compass the new medicine, saddened, how- 
ever, by the reflection that it is not easy to jump intoa 
new style of habit whilst the psychological remnants of the 
old system are still powerful, and the opportunities for 
studying the new aspects of things are rare or even inacces- 
sible. But to the young school, reared in the modern 
laboratory, how different is the prospect! I believe that 
the future of psychological medicine is very hopeful, and 
that we are nearer than ever before to the rationale of 
insane states and to their successful treatment. The 
up-to-date student has possibilities of venturing into 
regions which to some of the older of us must have been 
visionary, if even conceivable, because a new survey of 
the channels by which the end is to be reached. has been 
charted in scientific and fixed grooves, and it does look as if 
the hour is on the way when the reproach shall no more 
be cast at us that we are stagnant and unprofitable, 
placidly ruminating on our well-trodden surroundings 











































































whilst neglecting the horizon of new developments. I 
was very desirous of calling in to our deliberations on bio- 
chemical procenges the aid of a certain distinguished pure 
bacteriologist to indicate in what way the recent lines of 
modern general investigation might be expected to assist 
us, but it appears that the science is not yet sufficiently 
advanced for the application of general principles. As an 
instance, I had recently under notice a boy, aged 14 years, 
whose condition was very acute, in many features 
resembling dementia praecox, due almost certainly to a 
toxic condition of tuberculous nature. I should have 
liked to have had the patient treated with tuberculin, or 
at any rate to have been sure that such a treatment was 
the correct one, but when I asked the opinion of the dis- 
tinguished bacteriologiet I was told that, even supposing 
the boy’s illness was of a tuberculous character, there was 
no ground for supposing that the tuberculin treatment 
would have cured him. 

We shall have an opportunity of discussing these new 
developments of treatment when the papers by Dr. 
Robertson and Dr. Bruce are before us. The Section will 
have justified its existence if the statements of these dis- 
tinguished investigators give additional grounds for the 
hope that the wand of the vaticinator has at last assumed 
a strong bend over the hidden well of Truth. Every year 
emphasizes the necessity for individual attention in the 
treatment of acute insanity, calling out in ringing tones 
that as our knowledge is increasing so our responsibilities 
are becoming greater. The treatment of disease is daily 
becoming more specialized, more expensive, more exigent. 
The laboratory is no longer a fad; it is a necessity in the 
equipment of the modern asylum, and authorities must 
recognize that the splendid results achieved by Mott, 
Bevan Lewis, and other acknowledged exponents of this 
side of the investigation of lunacy, compel the selection of 
men trained in the modern school—and not only of men of 
this class, but of plenty of them; for it must be confessed 
that, though the harvest is abundant, the labourers are 
few. 

The trend of the mode of dealing with the large numbers 
of mentally-impaired persons nowadays brought under 
notice is that a more intelligent separation of the cases 
shall be exercised—that, whilst it is possible and rigbt to 
provide for the care and safety of the large numbers of 
chronic and incurable cases on a less elaborate and ex- 
pensive scale, there must be nothing spared on the 
scientific elaboration of hospital wards for the more 
complete and thorough exhaustive diagnosis and treat- 
ment of the acute cases. It is easy enough to find fault, 
and though personally I do not agree with all the 
strictures passed upon those who in this country have 
taken up this speciality by the expert critic of the Zimes, 
I do so far agree with him that the recognition of the 
hospital system as the rock-bottom on which progress in 
the treatment of insanity is to be based is the correct one, 
and that it is only by a whole-hearted co-operation 
with the best accessible practitioners in the allied 
medical environment that the broadest views can 
be ingrained, and I view with satisfaction the estab- 
lishment of mental clinics in connexion with the 
out-patient departments of general hospitals. How far it 
is possible to go in the location of acute hospitals for the 
insane in very close proximity to general hospital centres 
in the large towns is a question on which opinions differ, 
but to me it seems doubtful if we have yet arrived at the 
best possible conditions under which the scientific treat- 
ment of the insane should be carried out. I am surprised 
—and shocked—to see, as one does when engaged 
privately, the amount of sedatives and narcotics given In 
general practice in the early treatment of acute mental 
affections. This treatment by the medical masking of 
what is often merely a symptom of some other constitu- 
tional cause is dependent partly on error in pathological 
appreciation, partly on the difficulty which confronts the 
general practitioner in the present state of the law a8 
regards the certification or the temporary sequestration of 
patients. It is to be hoped that the efforts made by this 
Association,and by the Medico- Psychological Association— 
and perhaps I may addby the more recently-formed Medico- 
Legal Soclety—in the direction in which acute private 
cages may be treated will have successfal fruition both in 
removing the scruples of the friends to what they term 
the brand and stigma of insanity, and in a more early and 
intelligent treatment of the patient on proper lines, 
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Asylum treatment, even as it now is, has done more good 
ani conscientious work than many of its detractors allow 
—probably only. those who are actively concerned with its 
system do know its actual merite—but to my mind two of 
the most important therapeutical traths which it has cor- 
clusively demonstrated are the danger of the administre- 
tion of sedatives and narcotics, and the elucidation of 
many of the problems of the alcohol question. Not only 
is the institutional treatment of the insane interested in 
the results of the recent Commission on the powers and 
functions of the Lunacy Commissioners, but the private 
practitioner is also, for to him perhaps more than to any 
one is the unsatisfactory extent of our powers in dealing 
with alcoholics ever present. He it is who knows the 
misery caused to families by the inebriate who cannot 
be either restrained or reclaimed from his banalities, but 
for whom new and well-understood legal possibilities are 
demanded. May we not hope that to a regenerate and 
authoritative Commission there may be given the power 
of initiative, and the capacity for pushing on the reform 
of procedure which the consensus of opinion of those 
engaged in the large sphere of nervous and mental 
diseases demands! 

Besides the need for new legislation in connexion with 
those alcoholics to whom I have already referred, the 
question of responsibility in those for whom insanity is 
pleaded in criminal cases seems to be entering upon 
anew phase. There is a growing recognition on the part 
of the Bar that the plea of insanity set up in criminal 
cases is not merely an excuse raised as a dernier cri, but 
that it is a genuine expression of the instability which we 
as psychologists know, both by exp-rience and by mental 
analysis, is generally associated in one form or another 
with offences against the law. 

I was present on a recent occasion whe1 this question, 
which represents the most prominent issues upon 
which law and medicine meet—generally, it must be said, 
in conflict—was introduced (unofficially) by one of the lord 
justices, and his suggestion was that there were different 
degrees of responsibility, and that this question of degree 
should be the one by which the final judgement should be 
ultimately determined. 

To some of us this expression will commend itself; to 
others it will occur that there is difficulty in appraising 
the amount of responsibility in any case of mental 
impairment of either a temporary or permanent nature. 
Anyhow, the idea points to a rappro-hement between law 
and medicine on this burning question, and is an indica- 
tion that the principles laid down in MacNaughten’s case 
are no longer those which more advanced medico-legal 
psychology can receive as the true statement of the pre- 
misses from which correct inferences must be drawn. In 
selecting subjects for discussion during these three days 
my colleagues and myself have been guided by the idea 
that we should choose those of great prominence at the 
moment, and we consider ourselves fortunate in having 
obtained acknowledged leaders in opening discussions 
upon the various agenda on the paper. With the views 
advanced there will probably be divergencies of opinions, 
and we hope that no one will be deterred from giving 
voice to criticisms either by the weight of the authority 
of the reader of the paper or from hesitation to hazard 
opinions which may seem to be at variance with accepted 
propositions. All criticism is invited, and it will be 
received in the spirit in which it is surely made—that, 
namely, which recognizes that if truth is to remain a 
living thing it must show itself invulnerable to all the 
trial shafts hurled against it, and it must respect its 
opponents, who by their attacks prove in the only possible 
way its claim to the position it assumes. 

Democritus of Abdéra, when he was found by Hippocrates 
cutting up animals, presumably alive, said: “I do cut up 
these poor beasts to find out the causes of madness and 
melancholy, their distempers, vanities, and follies; yet 
such proof were better made on man’s body, if my kind 
nature would but allow it.” 

In our day we anatomize man’s body when he is dead 
and his mind when he is alive, and we find much to 
explain the connexion between the two, but we are yet 
short of understanding the man when his body is alive 
but his mind is dead. We. know a little more than 
Democritus, but it has taken us longer than 2,000 years 
plies at it, and we are still plodding. Verily, ars est 
onga. 





A DISCUSSION 
ON ALCOHOL AND INSANITY. . 


OPENING PAPER. 
By F. W. Mort, M.D.Lond., F.R.C.P., F.RS., 
Physician, Charing Cross Hospital ; Pathologist, London County 
Asylum. 


AN experience of over twenty years as a physician to 
Charing Cross Hospital, and over ten years as pathologist 
to the London County asylums, has enabled me to study 
the effeets of alcohol on two classes of the population— 
the sane and the insane—in the wards and in the post- 
mortem room. 

I have been struck by the fact that, whereas cirrhosis of 
the liver with ascites is relatively common in the wards 
and post-mortem room of the hospital, I have but once 
seen, in the whole of my very large experience at the 
asylums, a case of very advanced cirrhosis with ascites, 
and that was in the case ot Jane Cakebread, who was con- 
victed for drunkenness nearly 400 times before she was 
found incapable of taking care of herself and certified as 
insane. If she did nothing else, she afforded a constant 
object lesson to society of the inadequacy of control of the 
liquor traffic, and of our law to ceal with chronic 
inebriates, for she was not insane in the ordinary sense. 

The causes of drinking are infinitely varied, and inti- 
mately bound up in the temperament and character of 
man—his fear and anger, his courage and despair, his 
sympathies and aversions, his joys and sorrows, his love 
and hatred. It is an expression of his strength and weak- 
ness, his successes and his failures. From the time of 
Noah wine has been used by the nations which have 
advanced to the highest degrees of proeperity and civiliza- 
tion, and it is related in the Jewish Mashal that when 
Noah came to plant his vineyard. Satan joined him and 
asked, “ What are you planting?” He replied, “ A vine- 
yard.” ‘For what purpose?” rejoined Satan. “Its 
fruite,” answered the Patriarch, “are sweet whether used 
fresh or dry, and wine is made from them which rejoices 
the heart.” “Then shall we two work it together,” 
observed the enemy. , 

The effects of alcohol are largely dependent upon not 
only the quantity and quality of the liquor taken and the 
period of time over which it has been taken, but upon the 
personality of the individual, and by personality I mean 
his physi-al and mental characteristics which differentiate 
him from every other individaal. 

In a paper which I read before the Medico-Pzychological 
Association last summei* I collated statistics irom hospital 
and asylum experience, which I will briefly summarize. 

First, let me put on the screen a lantern slide showing 
the statietics relating to alcohol and insanity in the 
London County asylums since they have been under the 
control of the London County Council. It will be 
observed that the percentages of admissions in’ which 
alcohol is the asserted cause of insanity varies consider. 
ably in different ssylums in the same years and in the 
same asylum for different years, and the differences are so 
great that the collected statistics derived from this source 
are not very reliable. The personal equation of the 
medical officers who obtain the information and the 
friends who give it as to what constitutes alcoholic excess, 
and as to how far alcohol is an efficient cause, or merely a 
coefficient in the production of ineanity, is variable. Thus 
in one year, 1902,from the same class of people, alcohol 
is the assigned cause of 25 6 per cent. of the admissions to 
Hanwell, and to Claybury 11.2 per cent.; but in 1906, in 
28 per cent, of the admissions to Claybury intemperance 
is the assigned cause, while at Colney Hatch itis only 
14 per cent. At Bexley, where the statistics appear to be 
fairly uniform sinceits opening, intemperance as an assigned 
cause is high, the average being 228 per cent. for the 
seven years; but an analysis of the cases admitted during 
1905 to this asylum, in which intemperance was the 
assigned cause in 25.7 per cent. of the total admissions, 
shows that there are many cases in which. other 
causes are associated. Thus, out of 248 male admissions, 
alcoholic excess was the assigned cause in 46, or 18.5 per 
cent., and out of 246 female admissions a)coholic 
excess was the priocipal cause in 38, or 154 per 


bea fall account of this work is published in vol. iii of Archives o 
Neurology. 
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cent., a total percentage on the whole admissions of 
17 per cent. But when we inquire into these cases, 
we tind that 13 were imbeciles, 5 were chronic delusional in- 
sanity, 5 epileptic, 5 organic dementia, and no less than 20 
were primary dementia. In fact, outof the 84 cases quite one- 
half were lunatics or potential lunatics and the subjects of 
an inborn tendency to mental disease. My experience at 
Hanwell, Claybury, and the other asylums I have visited 
corroborates this statement. Moreover I have found that 
the notes show hereditary insanity or epilepsy quite as 
frequently in these so-called alcoholic cases as in other 
forms of insanity, and more frequently than in general 
paralysis. In the histories of these cases of insanity as a 
result of intemperance we find frequently potential 
insanity, chronic alcoholism in one or both parents, in- 
herent instability in the form of neuropathies, imbecility, 
criminal degeneracy, epilepsy, and intolerance of alcohol 
as manifested by previous admissions, when they were 
termed recurrent mania, recurrent melancholia, some- 
times head injury, brain disease, and not _ infre- 
| rare incipient general paralysis. Suicidal ten- 

ency and active attempts at suicide, occasionally 
murderous assaults or homicidal tendencies, indecent 
assaults upon children, rape and other sexual crimes, 
are occasionally met with in the histories. Again, the 
history frequently reveals that the patient has taken to 
drink on account of domestic troubles, bodily illness, loss 
of money, and breaking up of the home, and all those 
conditions of life in which alcohol is at first taken to 
obtain temporary relief by those who are burdened 
with sorrow and despair, the ill fed and miserable, 
subjects of mental and bodily suffering. Those, 
again, in whom a suspicious or melancholic inborn 
temperament can perforce only see the black side of 
life, who are potentially insane, under.the toxic influence 
of alcohol develop hallucinations and delusions of a 
persecutory character. The types of insanity in 
which alcohol is the essential cause are not so frequently 
seen in asylums as is generally supposed; they differ but 
little from the cases met with in hospitals. They are 
delirium tremens, mania-4-potu. and  polyneuritic 
psychosis, or ;-Korsakow’s disease, Doubtless a consider- 
able number of pure alcoholic cases are kept in the 
infirmaries, and only those in which the mental symptoms 
are pronounced and prolonged are sent tothe asylums. We 
may thus divide the cases of alcoholic insanity met with 
in asylums in two great groups: 

I. Those with a locus minoris resistentiae in the nervous 
system by which there is intolerance to alcohol. These 
cases are the most numerous. 

II, Those in which chronic alcoholism, usually in con- 
junction with some other factor such as syphilis, tuber- 
culosis, microbial toxaemia, arterio-sclerosis, head injury, 
or organic brain disease, induces sooner or later either 
delirium tremens, polyneuritic prychosis, or alcoholic 
hallucinosis. 

Consequently cases belonging to Class I can very seldom 
drink sufficient alcohol extended over a sufficient time to 
produce advanced cirrhosis of the liver with ascites. A 
good many may drink sufficient to produce changes in the 
liver discoverable by microscopic examination. but very 
few suflicient to produce a change recognizable by the 
naked eye. 

Class [J, however, includes cases of alcoholism affecting 
persons of an inborn stable mental organization as a rule, 
consequently it is in such cases especially that we find 
the few cases of large, fatty, and cirrhotic liver on the 
post-mortem tables of asylums. 

If, now, we compare the statistics of hospital and 
asylum post-mortem examinations, we sre struck with the 
fact that in the former there are a large number of cases 
of advanced cirrhosis of the liver, whereas in the latter 
there are relatively few, and many of those only recog- 
nizable with difficulty. Iwill throw on the screen a 
statistical analysis of the results obtained in 1,099 
autopsies on adults at Charing Cross Hospital, compared 
with 1,271. post-mortem examinations at Olaybury. An 


analysis of the results obtained by Drs. Rolleston and 
Fenton on post-mortem records extending over ten years, 
at St. George’s Hospital, is given, and in the main it 
supports the opinion that the statistics derived from 
Charing Cross Hospital agree with those which could 
be obtained at other London hospitals. 

The principal points of interest which this tabular 








synopsis of a comparative inquiry into the post-mortem 
incidence of cirrhosis of the liver at Charing Cross 
Hospital and Olaybury Asylum afford in relation to the 
subject of alcohol and insanity may be thus summarized: 

At Charing Cross Hospital the notes of the autopsies 
upon 1,099 adult cases were examined—735 males and 
364 females. Out of this number there were 85, or 
7.7 per cent., cases of cirrhosis of the liver, which 
accords closely with the 8 per cent. in which alcoho} 
was the.immediate and direct cause of the disease for 
which patients were admitted to the hospital. The 
percentage of males is 9.1 and the females 49. : 

At Claybury Asylum the notes of 1,271 autopsies were 
investigated (627 males and 644 females). Of this number 
only 23 cases of hepatic cirrhosis were found (14 males 
and 9 females). The total percentage of cirrhosis of the 
liver works out at 18 per cent, (males 2.2 per cent., and 
females 1.3 per cent.). There are a number of points of 
interest to which the synopsis refers, but I will limit my 
remarks thereon to the following more important facts 
which have been elucidated, namely, that no case of 
cirrhosis with ascites occurred at Clay bury Asylum, whereas 
of the Charing Cross Hospital cirrhosis cases 66.6 per cent, 
had ascites, 22.2 per cent. with a history of paracentesis 
abdominis. At Claybury, in only 1 instance of the 23 
cases was Cirrhosis of the liver mentioned as the assigaed 
cause of death, whereas at the hospital in 72.2 per cent. of 
the 85 cases cirrhosis of the liver was assigned as the 
cause of death. The cases of cirrhosis of the liver met 
with on the post-mortem table at the asylum were mostly 
cases of polyneuritic psychosis and alcoholic dementia, 
but there were also a few cases of general paralysis. The 
single case in which cirrhosis of the liver was the cause of 
death occurred in a chronic alcoholic billiard-marker, who 
was admitted to the asylum because he had attempted 
suicide. This man had previously given himself up to 
the police as having murdered a woman, which was a 
delusion. When in the asylum he knew that he suffered 
with cirrhosis of the liver, and he stated that he felt so 
miserable on this account that he had attempted suicide, 
The liver weighed over 2,000 grams. The relatively greater 
frequency with which acute and chronic gastritis and 
other inflammatory lesions of the stomach are met with 
in cases of alcoholic affections of the liver among the 
insane is shown. 

There is a greater frequency of arterio-sclerotic changes 
associated with cirrhosis of the liver in the case of the 
insane, especially among the males. Atheroma of the 
aorta is common on the post-mortem table, even in com- 
paratively young people, in asylums. Probably this may 
be explained by the fact that a large proportion of the 
deaths occur in the subjects of general paralysis, and this 
is in all probability due to the syphilitic origin of the 
disease. 

It may be remarked that in only 4 of the fatal cases 
occurring at the hospital were there nervous symptoms 
associated. In fact, it is noteworthy that aldoholic 
cirrhosis of the liver with pronounced ascites and @ 
history of prolonged intemperance, even excessive in- 
temperance, frequently occurs in individuals who show 
absolutely no mental symptoms beyond a weakened will 
and loss of moral sense shown by the indulgence of'a 
vicious habit. 

Although a man in getting drunk, as Maudsley truly 
says, presents a brief chronicle and abstract of insanity, 
it seems that alcohol per se does not produce a permanent 
mental derangement such as constitutes our definition of 
insanity. Otherwise those persons who have drunk @ 
large quantity of aleohol every day for years, and finally 
die from alcoholic cirrhosis and ascites, after many opera- 
tions of paracentesis, should become insane. Let, how- 
ever, a toxin which might by itself produce delirium be 
associated with the alcohol, and we may have delirium 
tremens, alcoholic hallucinosis, or polyneuritic psy- 
chosis, which in many respects is a chronic form of 
delirium tremens affecting especially women. 

I would therefore agree with Dr. Sullivan and Dr. Bevan 
Lewis that alcohol as an efficient cause of insanity 1° 
not so great as the published reports of the Lunacy 
Commissioners indicate. In support of this I will 
briefly indicate some of their arguments. Dr. Bevan 
Lewis has shown a regional dissociation between alco- 
holism and insanity, whilst the latter was allied with 
pauperlsm, want, anxiety, and other moral factors. Thus 
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Tabular Synopsis relating to a Comparative Inquiry into the Incidence of Cirrhosis of the Liver at Charing Cross Hospital 
and Claybury Asylum respectively during the last Six Years. 
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| | | 
|, Charing Cross Hospital. | St. George’s Hospital. | Claybury Asylum. 
\| i ; 
| | i i} | | 
Per | Per Per Per || Per | | Per 
| Males. | coms Females. cent } Males. cent. Females. cent. | Males. cent. Females. eent. 
— — | | ee 
Total number of post mortem examinations ., | 735 | wee | 324 | 4 | * | wa #* re 627 eco 644 I 
Total number of cases with hepatic cirrhosis..| 67 |. | 18 | || 8 oe ek. oe ee | | 9 
| \ | ‘ | 
Number of cases with ascites us ase. 25 | 373| 12 |e66|| s | 329 9 | 221i .-f | _— 
Number of cases without ascites ... ai ‘ue 42 | 627} 6 | 33.3 || 55 67.1 23 71.9 Hi 13 928 9 100 
| | i H 
_ Number of cases with a history of paracentesis | 13 | 19.4 4 | 22 1 5 . ! ms | Tin 
abdominis | | 1 i 
| \ | 
Number of cases fatal from cirrhosis... 24 «| 358) 13 | 72.2 || 29 35.3 18 56 2 1 1 .j. 72 med 
| | 
Number of cases fatal from diseases other thau 43 | 642) 5 | 277! 83 64.7 14 43.8 | 13 | 928 9 }10 
cirrhosis | | {| i | 
| } | | | 
Average age at death of cases fatal from '£0-8 years! 47 years | !'50.3 years 46 6 years \32 yearsi| ... - 
cirrhosis | | i i 
; } i] i 
Average age at death of cases fatal from dis- 46 Pg) eee | ee eel 48 | oe 45.6 ,, eee 5lyears| ... | 66 years | 
eases other than cirrhosis | | i | } | { 
| \| | | } 
Average age at death with ascites... .. « {49 1» | oe | 47 os i sy | eee 2 oe = coe | - 
Average age at death without ascites... wo. 46 “a L, (PAaPe | } ™ * eee \ 51 years 46 years | 
i} | 
Number of cases associated with peripheral 2 | 29) 2 | an, sue. | | 3 9.4 | - al 2 | 222 
neuritis 1 | | ! 
Number of cases fatal from renal disease... a | tied 6-48 2. ; 63 | - load - | 
| | | i | i 
Number of cases with gastric disturbances... 28 418 | 2 | 666) * | AS nn || 13 | 928 7 {77.7 
| | 
Number of cases with arterio-sclerosis ... .. 1 15; - | see S See a ec | 5 | 3&7 | 1 ee Fy 
i i {| (majeandtemale | i 
Number of cases with a history of alcohol _... 2 | 373 8 | 44.4 | 64 \"" combined) 56 3 | 21.4} 5 | 55.5 
Number of cases associated with tuberculosis |19 out of 85 cases§ ...| 22.3 ||34 out of 114 cases | 298 7 dutof23cases§.. | 30.4 
= - | 1} | } 
Number of cases fatal from tuberculosis cath. be, SORA ee 47/17 , 14 ,, | 149 | = = 
Average weight of liver in all cases e-. (67.5 Oz. !65.49 oz. reed Anes | 4. |(54.3 oz. 
Average weight of the liver in cases fatal from 7.4 ,, ae <a aaa 163 = “a pa na ie | ~ = | 
cirrhosis | | 
Average weight of the liver in cases fatal from 674 ,, ies ane ee |67.19 * tea te di | a |/54.3 07, 
diseases other than cirrhosis i i | 
| | HI 
Average weight of spleen inallcases .. 4. 9.5 4, eve 1} 9.8 > 99 debits | oc |} 1302 
Average weight of spleen in cases fatalfrom /119 ,, ro ne il11.0 ee ese ae J ma - = 
cirrhosis 
Average weight of spleen in cases fatal from 82 ,, Rael hacen | Seaenic | 90 ,, age, cae a we || 93 0Z. 
diseases other than cirrho-is | } | 
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* Denotes that the information is wanting. t Une case. 


in this case. 


a number of old men suffering with arterio-sclerosis under the intiuence of drink are sent into the asylums. 


much greater frequency of atheroma in asylum cases as compared with hospital cases. 
The relation of syphilis to general paralysis is probably associable with this 


pve = total male cases in asylums are general paralytics. 
cases, 6 were cases of quiescent tubercle. 


§ Of the 7 female cases, only 1 showed active tuberculosis; the remaining 6 were cases of quiescent tubercle. 


) y In one case there was a pint of fluid noted. but there was cardiac failure’ 
It will be observed that the age of the male insane patients is higher than that of the hospital cases, the resson. being that 


One striking fact was the 
This may be explained by the fact that nearly 


Of the 19 male 


I am indebted to my assistant, Dr. Candler, for this synopsis and for undertaking the investigation of the notes 
of the autopsies for the past six years. 


inland and agricultural communities were the least in- 
ebriate, but had the highest ratio of pauperism and 
insanity; while maritime, mining, and manufacturing 
communities above all others were the most intem- 
perate, and revealed the lowest ratios of pauperism and 
insanity. Dr. Sullivan, by careful analysis and tables, 
shows conclusively that in the regional distribution of 
insanity it is difficult to trace any evidence of alcoholic 
influerce such as might be expected if alcoholism really 
accounted for a sixth of the total number of cases. Thus 
Lancashire, Warwick, and Cheshire, which rank very high 
in the scale of alcoholism, and the mining counties, where 
drunkenness is very rife, are alike in showing very low 
rates of insanity. He concludes that alcohol, as the 
essential cause of certified \nsanity, falls a good deal short 
of the 16 per cent. at which it is rated in the official 
Statistics, and may possibly be something under 10 per 
tc aaa Dr. Branthwaite, in his report, page 10, 
marks : 


Upwards of 62 per cent. of the persons committed to reforma- 
tories under the Act are found to be insane or defective in 
varying degree. 

I am satisfied that the majority of our insane ivebriates 
have become alcoholic because of congenital defects or 
tendency to insanity, not insane as the result of alcoholism, 
and that the drunkenness which preceded alcoholic insanity 





was merely the herald—the only obvious sign—of incipient 
mental disorder. In relation to the tinal insanity, drunken- 
ness in such cases is the intensifier perhaps, but not the cause 
of the disease. 

Concerning the congenital defectives, which are divided 
into two classes—(a) comprising degenerates, imbeciles, 
and epileptics, and (6) moral and social defectives, he 
remarks: ° 


A marked intolerance to the action of alcohol is present in 
both refractory’ and quiet class of defectives; very small 
quantities of drink, uo more than is taken daily without 
apparent physiological effect by an ordinary individual, being 
sufficient to cause disorderly and violent behaviour. Our ex- 
perience in this direction has led us to accept the view that 
intolerance to the exciting effects of small quantities of alcohol 
may be considered a fairly certain sign of impaired mental 
equilibrium. 


I think I have given sufficient evidence to show that the 
effects of alcohol depend not only upon the quality and 
quantity taken but also upon the personality of the indi- 
vidual who takes it. The title of the paper which I sent 
was The Effects of Chronic Alcoholism upon the Per- 
sonality, and if I may be permitted to do so, I will proceed 
with the second part of the subject. é 

We are prepared now to understand how very different 
is the effect of alcohol on different individuals. Let us 
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consider first the well-fed workman, business cr profes- 
sional man of normal mental stability, who on account of 
his occupation becomes the victim of a vicious habit of 
indulgence in alcohol to excess. The normal sense of well- 
being in such an individual which comes from physio- 
logical nutritional equilibrium is gradually perverted and 
replaced by an artificial sense of well-being, owing to the 
effect of the alcohol. Sooner or later visceral disturb- 
ances, notably gastritis, lead to loss of appetite and failing 
nutrition with more or less persistent disorder of his 
organic sensibility. The craving for spirits replaces the 
desire for food, and the vicious habit has so altered his 
nervous system that it can no longer function without 
stimulant. For a time the symptoms of disordered 
organic sensibility owing to chronic alcoholism, namely, 
pain and oppression in the region of the heart, dyspepsia, 
anorexia, nausea’ and morning vomiting, muscular weak- 
ness and tremors, may be relieved by alcohol, but the 
quantity taken has to be steadily increased to produce the 
desired effect. A head injary, microbial infection, an 
extra bout of drinking and the sudden withdrawal of the 
alcohol may lead to delirium tremens, when he becomes 
dangerous to himself and others. Such subjects of chronic 
alcoholism may live until advanced cirrhosis of the liver 
with ascites occurs, from which they eventually die after 
repeated operations of paracentesis. It may be presumed 
that they possessed an inborn stable mental organization, 
and, without having any precise statistical data to prove 
it, I am of the opinion that they would transmit the stable 
mental organization they inherited rather than the 
‘weakened will power which they had acquired by force of 
circumstance of environment. 

The frequency with which crimes of violence, murderous 
assaults and homicide occur as the result of chronic 
alcoholism indicates that owing to the loss of control a 
predominant natural emotion such as anger, with its 
derived emotion, courage, is converted into fury and reck- 
lessness. Again, the frequency with which suicide occurs 
as a result of chronic alcoholism indicates that the normal 
emotion of sorrow becomes despair and inability to struggle 
against adversity. The two primitive emotions of joy 
aud sorrow are strikingly exhibited by the effect of alcohol 
on two opposite temperaments, and the French speak of 
the vin gai and the vin triste types of drunkenness. Thus 
we see that alcohol inflames the emotions, especially in 
a chronic alcoholic who has by a prolonged indulgence of 
a vicious habit weakened his highest control. Then an 
extra bout of drinking may lead to criminal actions ; such 
@ person, however, is not deemed insane. The persons 
who are especially liable to such crimes are those in 
whose temperament there is a lack of balance of the 
primitive emotions. 

Again, chronic alcoholics are very lable to sexual 
crimes, rape and indecent assault, also to exhibitionism, 
asraults on children, and various sexual perversions. 
The tendency to the latter can be illustrated best in the 
words of Shakespeare: “ Lechery, sir, drink provoketh 
and it unprovoketh; it provoketh the desire, but it 
taketh away the performance.” According to Dr. Sullivan 
(Akoholism, p. 164), “ Prison statistics indicate that 60 per 
cent. of graver homicidal offences and 82 per cent. of 
assaults are attributable to alcohol, and that in nearly all 
the cases of the former class and in four-fifths of the 
minor offences the intoxication had attained a fair degree 
of chronicity.” Toa less degree sexual crimes are due to 
chronic alcoholism. Thus we know that a chronic 
alcoholic may. be more antisocial although uncertifiable 
than a certifiable lunatic. 

It may be asked, How is it that many of these chronic 
alcoholics in all stations of life are such good skilled 
workmen and artists? Because individual character also 
results from one or several intellectual derived ten- 
dencies, and the master intellectual feeling—that with 
which his whole nature is imbued, and the actions of 
which have by conscious repetition become subconscious 
and habitual—may persist when other feelings have 
become perverted and gone.’ Even: the aesthetic feeling 
which is the last to come evolutionally, therefore normally 
the first to go, may, owing to its constant, habitual, 
and subconscious . activities. in associative memory, 
tolerate better the degrading effects of chronic 
alcoholism and: resist’ longer the work of destruc- 
tion than the moral sense.; even the elementary feel- 
ings of right and wrong may be lost: or perverted 





and the aesthetic taste remain. Thus a chronic alcoholic 
artist may by his conduct be antisocial, and yet still delight 
the public by his art, whether it be painting, sculpture, 
music, poetry, or the drama. Consequently the moat 
fragile of all the feelings which go to make up character 
and especially individualism, when it has become a 
passion, dominating the whole nature, and become the 
main object of the habitual routine of life, persists in a 
moral degenerate. It is sometimes brought forward as an 
argument in favour of the use of alcohol that some of the 
greatest artistic geniuses have used it even to excess. It 
is assumed that it has stimulated their emotions and — 
imaginative faculties even if it did weaken their will 
power, and making them indifferent to social usages and 
customs, their aesthetic feelings and passions have been 
given full play without restraint. But “poets are born, 
not made,” and their poetic imagination has persisted in 
spite of the alcohol. 

Chronic alcoholism may be manifested in the patients’ 
conversation in various ways. There is often a remarkable 
tendency to wit and humour, but not infrequently the 
mental association is rather by rbyme and repetition of 
well-worn jokes, abusive epithets, and coarse vulgar 
stories than keen repartee. Again, boastful loquacity, 
untruthfulneas, loss of power of attention, and the 
tendency to relate pseudo-reminiscences is a common 
symptom of chronic alcoholism. 

Both in hospital and asylum practice delirium tremens 
is much more frequent in males than in females; whereas 
polyneuritic psychosis is much more frequently met with 
in females than in males. Both occur in the subjects of 
chronic alcoholism. Women often take to drink because 
of the pains experienced at the menstrual periods, and on 
account of disease of the reproductive organs following 
miscarriages, abortions, ard venereal infection. I have, 
moreover, so often found gost mortem metritis, para- 
metritis, and salpingitis in cases of alcoholic paraplegia, 
that I have thought it probable that the toxins engendered 
by microbic infection carried up the Jymphatics of the 
nerves has exercised an important causal relationship to 
the polyneuritis. eer 

As a rule, the convolutional pattern of the brain in 
these cases of polyneuritic psychosis denotes a fair order 
of intelligence, and the wasting of the convolutions and 
the thickening of the membranes is slight as compared 
with that occarring in general paralysis. 

There is a form of alcoholic dementia of the expansive 
form that simulates general paralysis. The patient may 
suffer with delusions of grandeur associated with some 
evidence of neuritis. The dementia, however, is not pro- 
gressive, and the signs of alcoholism with neuritis would 
induce one to give a guarded prognosis. ’ 

The changes in the brain in alcoholic dementia are not 
marked as a rule, and do not, in my opinion, account for 
the symptoms as they do in general paralysis, where the 
dementia is in great measure proportional to the cortical 
destruction. I will throw on the screen sections of the 
cortex of the normal brain, the brain of a case of poly- 
neuritic psychosis of the pseudo- paralytic expansive type, 
and a case of acute general paralysis. " 

I will call your attention to a few of the more important 
points which these sections show. It is obvious that the 
depth of cortex is rather less in the case of alcoholic 
dementia, but this was due to the fact that the brain was 
smaller, being that of a woman. The normal and the 
paralytic specimens were obtained from the brains of men. 
The cell lamination is normal in the alcoholic case, and 
the only notable change is in the large Betz cells; in these 
there is a perinuclear chromatolysis. The cells in the 
acute general paralytic brain are distorted, broken up— 
have lost their columnar arrangement; there 13 an 
increased vascularity, and around the vessels there 18 an 
infiltration of lymphocytes and plasma cells. This is 
regarded by many authorities as pathognomonic - 
syphilitic and parsyphilitic affections, but it is found even 
more marked in chronic trypanosome infections. : 

A large number of cases of alcoholic insanity occur 1n 
persons of an inborn or acquired unstable mental organ!- 
zation, epileptics, degenerates, imbeciles, potential 
lunatics, general paralytics, subjects of head injury, local 
brain: disease, syphilis, and arterio-sclerosis ; in all such 
cases the symptoms caused by the poison are liable to be 
prolonged, and even become permanently installed. 

According to the predominant features of the mental 
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derangement, cases are diagnosed “alcoholic mania,” 
“alcoholic depressive mania,” “alcoholic melancholia,” 
“alcoholic dementia,” “acute hallucinatory insanity,” or, 
as the Germans term it, “alcoholic hallucinosis,” * alco- 
holic delusional or paranoidal insanity,” “epileptic 
insanity,” and “ pseudo-paralytic insanity.” If alcohol is 
the essential factor, however, in the production of the 
insanity there will be certain specific indications in all 
these varied forms of insanity pointing to the more or less 
specific action of the poison. Even in the absence of a 
history of alcoholic indulgence there are certain physical 
_ signs and symptoms which point to alcohol as the cause. 
The more certain these signs and symptoms, the more 
certain can we be that the cause is removable, and the 
more hopeful the prognosis. These signs and symptoms 
-are found most pronounced in the two conditions of 
mental and nervous disorder which occur in hospital 
practice—namely, delirium tremens and polyneuritic 
psychosis. The symptoms are in such cases the results of 
the more or less prolonged action of the poison upon a 
more or less stable nervous organization—that is to say, 
drink is, the essential cause.. Although every form 0? 
mental derangement may be closely simulated by alcohol 
when an insane.temperament is acted upon by a sufficient 
quantity of the poison, yet when alcohol has been an 
efficient cause in the production of the insanity, there are 
certain indications in the character and constancy of the 
illusions, hallucinations,,and delusions; in the mental 
state as regards orientation in time and space and loss of 
memory of recent events; in the tendency to pseudo- 
reminiscences; in mental confusion, which in some cases 
amounts to incoherence, and may then overshadow com- 
pletely the disturbance of memory; in the existence of a 
purposeful motor restlessness impelled by illusions, 
hallucinations, and delusions; and in the existence of 
tremor. [Illusions of identification of persons are 
common. The hallucinations and delusions are gene- 
rally of a persecutory nature, and are possibly due to a 
deranged and perverted organic sensibility of the body 
and viscera. Moreover, alteration of the deep reflexes, 
tenderness on deep pressure of the muscles, anaesthesia, 
. paraesthesia, hyperaesthesia indicative of neuritic affection 
are frequently present, singly or combined. The cases of 
alcoholic hallucinosis may, however, show very little or 
no mental confusion and amnesia, and hardly any loss of 
orientation, They tend to recover within one to six 
months after admission, but relapses are frequent. Since 
auditory and visual hallucinations. especially the former, 
frequently occur in insanity in which there is no alco- 
holic factor, it is often difficult to decide simply by the 
hallucinations and delusions alone whether alcohol is the 
cause. Should they persist, however, while the mind 
otherwise becomes clear, it is probable that the case is 
one in which alcohol has only played a subordinate part, 
and the outlook of recurrent or chronic insanity is 
probable. This is all the more likely to be so if the 
hallucinations and delusions become systematized and 
f there is a complete absence of any peripheral cause. 


Alcohol and Syphilis, 
In conclusion, I would call attention to the effects of 
‘aleohol in the spread of venereal disease. Syphilis to- 


gether with other venereal diseases is so often acquired as‘ 


@ consequence of alcoholic intoxication that often the 
effects of the contagium are referred to the alcohol. It is 
noteworthy that intemperate women are very frequently 
sterile or they have a high birth-rate and a high death- 
rate; it is difficult to decide how far the sterility is due to 
the alcohol. Since alcohol is often the direct cause of 
venereal infection and its abuse adds greatly to the 
damaging effect of the virus, we may consider alcohol and 
venereal disease allies in destroying the offspring of those 
who are unable to drink alcohol without losing their 
judgement and control. Ifit were not for the fact that 
venereal disease leads to sterility, miscarriages, stillbirths, 
and death in early infancy, the effects of drink and 
syphilis on the vitality of, the race would be terrible; as 
it is, I am of opinion, that while syphilis and drunkenness 
are continually destroying and hastening to destruction 
neuropathic stocks, they are also continually producing 
them ; for the surviving offspring much more frequently 
develops neuroses, psychoses and various organic diseases 
of the nervous system than the offspring of sober and 
healthy parents. If it be argued, therefore, that alcchol 
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is a weed killer preventing the perpetuation of poor types, 
it is probably even more effective as a weed producer ; 
especially is this so by its alliance with syphilis, the 
living virus.of which is transmitted to the mother and the 
offspring. 

How far, when viewed in its effect upon large masses of 
people, alcohol may act in tempting the weak-minded to 
destruction, while the strong-minded persist, is a matter 
of speculation. Certainly those nations that have drunk 
alcohol for ages past are of greater brain power though not 
of — — physique than the Mohammedans who take 
no alcohol. ' 


DISCUSSION. 

THE discussion having been opened by the PrEsipENT, 
who indicated some of the numerous points for discussion, 
and reminded his audience that Dr. Mott’s wide and com- 
prehensive paper was not on alcohol in general, but: on 
alcohol in its relation to insanity, and particularly on 
alcoholic insanity, Dr. C. A. Mexcier (London) stated 
that he was glad to hear Dr. Mott Jay stress on the in- 
fluence of the personality in the manifestations produced 
by alccho].: Of half-a-dozen persons to whom the same 
dose of alcchol was administered over the same time, one 
would show no result at all except perhaps in a little 
brightening of the intellect and loosening of the tongue;” 
another would be thick of speech, reeling in gait, and 
con{used in mind; a third would be hilarious and jovial, 
and would become on back-slapping and rib-punching 
terms with mere strangers; a fourth would become vain- 
glorious and boastful, a shameless braggart; a fifth would 
become quarrelsome ; a sixth maudlin, and yet a seventh 
would become acutely maniacal, tearing up his clothes, 
smashing the farniture, and running amok. But’ the 
different effects of alcohol on different persons became 
less and less marked as the period increased over which 
the alcohol was administered. One case of delirium 
tremens was very like another, and cn2 case of alcoholic 
insanity was very like another. The personality in such 
cases seemed not to assert itself. In the State 
Inebriate Reformatory, of which the speaker was 
a Visitor, and in which were received the very 
worst cases of habitual drunkenness from the 
police courts and prisons of London,- there was nct at 
the present time a single case of ascites from cirrhcsis of 
the liver. It seemed as if the several organs had different 
susceptibilities in different people, so that in one the 
alcohol acted mainly on the liver, in another on the brain, 
in another on the kidney, and so forth; and that if the 
alcohol did its work upon one of these organs it became 
decomposed and disintegrated in so doing, and there was 
none left to act upon another. As pointed out by Dr. 
Branthwaite, every one of these habitual drunkards made 
the same statement when brought before'the magistrate— 
that is, that they did not take much drink, but that a very 
little upset them. Fhis statement was so invariable that Dr. 
Branthwaite attached importance to it, and’was inclined 
to think that there was some truth in it. The speaker 
had brought the matter before the Board of Visitors, and 
suggested that it should be tested by the administration to 
every inmate of the reformatory on admission of a small 
dose of alcohol. Up tothe present he had not been able 
to obtain the concurrence of the rest of the Board. He 
went on to discuss the association between the * artistic 
temperament” and indulgence in alcohol, and challenged 
the meeting to produce an instance of a poet or artist. of 
high reputation who was a total abstainer. He thought 
that the good influence of alcohol had not been sufficiently 
considered, and that it should not be stigmatized as a 
poison and as unmitigably bad, for it was very possible 
that the race would be poorer for want of alcohol. At the 
same time, he admitted that alcohol was not only a weed- 
killer, but a weed-producer. 

Professor Ernest W. Waits (London) was glad to hear 
Dr. Mott's statement that confirmed cirrhosis of the liver 
with ascites was decidedly rare in the London County 
asylums. This. agreed exactly with his own experience 
extending over thirty-three years in the public asylum 
service. During that period he could only recall to mind 
some half-dozen cages of cirrhosis in the post mortem room. 
He was also thoroughly in accord with Dr. Mott with 
regard to the value of ‘asylum statistics upon the question 
of drink as a cause of ineanity. To'his mind these 
statistics were abso!u‘ely valueless. The cause shect was 
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often filled in without sufficient. inquiry. In many 
instances investigation would show that drink had been a 
symptom in the case and: not the cause. In many forms 
of insanity in the early stages there was depression and a 
feeling of desire for a stimulant. Then it was the patient 
flew to alcohol, and on admission into the institution this 
was wrongly recorded as an etiological factor. He could 
thoroughly endorse the great frequency of atheromatous 
changes in the certified insane. Arterial degenerations 
were very common in the forms of insanity occurring in 
middle life, especially those of melancholic type asso- 
ciated with defective cerebral blood supply. It was all part 
of a premature decay, hence it was that these forms of 
melancholia were incurable. Moral decadence was always 
the result of the drink habit, and the offspring were 
extremely liable to inherit this tendency if there had 
been a lack of mental stability in either or both of the 
parents prior to the birth of the individual. 

Dr. P. W. MacDonatp (Dorchester) expressed his ap- 
proval of the conclusions arrived at by Dr. Mott, and 
wished to add his support to his appeal for a stricter 
regard of the personal equation in the collection of all 
statistics. As regards the high ratio of alcohol as a 
(given) cause of insanity in large centres, with a low ratio 
of insane to the population and the opposite in rural 
districts, this agreed with his experience as recently 
expressed in his Presidential Address to the Medico- 
Psychological Association. He farther fully agreed with 
Dr. Mott that a strong hereditary predisposition far out- 
The impor- 
‘tance of distinguishing between alcohol and its effects in 
relation to insanity in the light of cause and effect could 
not be too rigidly kept inthe forefront. They all—as a pro- 
fession—advocated temperance, but they did £0 in language 
as well as beverages. 

Professor H. M. Hurp (Baltimore) drew attention to the 
unreliable character of the usual statistical information 
bearing on this question of alcohol and insanity, and 


’ yelated that many years ago he had to make a careful 


inquiry on this point in a large institution, with the result 
that aleohol could be assigned as cause only in between 5 
and 10 per cent. 

Dr. F. Peterson (New York) also commented upon the 
numerous fallacies contained in statistics, and urged 
greater care in conducting the examination of the patient 


. and his history from this point of view; the necessity for 


excluding all other etiological factors, and in particular 
the desirability of obtaining clearer definitions of the 
alcoholic psychoses. 

Professor R. J. ANDERSON (Galway) stated that his know- 
ledge of alcohol in this relation was exceedingly limited, 
but it appeared to him advantageous to consider not only 
the differences in the subjects but also the differences in 
the forms in whi h alcohol was imbibed, some being much 
more deleterious than others. It appeared to him certain, 
however, that some alcoholic drinks had a_ beneficial 
narcotic eff ¢:. 

Dr. G. M. Ropertson (ULarbert) stated that the impor- 
tance of the question of the injurious effects of the abuse 
of alcohol was recognized by all of them, but if was very 
probable also that these had been exaggerated by many. 
He, however, did not wish to act the part of advocatus 
diaboli, and he would make this statement, which he did 
not believe was at all inaccurate : Aleohol was the most 
important single factor in the production of insanity in 
men in this country. While asserting this he realized 
wery fully the fallacies and inaccuracies of the statistics of 
alcoholic insanity. He observed a marked instance of this 
in the statistics of alcoholic insanity at Claybury pre- 
sented by Dr. Mott when taken in comparison with his 
own statistics at the Stirling District Asylum. The most 
marked wave that had taken place in the incidence of 
alcoholic insanity: was the great increase of admis- 
sions to his asylum that had taken place during the 
two years of the South African war, and which had 
since fallen to the normal. This marked rise corresponded 
exactly with a marked fall at Claybury. It was difficult 
to account for facts like these, but the extreme difficulty 
of knowing the cause of insanity had been well explained 
theoretically by Dr. Mercier. He stated that there were 


two factors in the causation of every case of insanity— 
an internal factor or hereditary predisposition, and an 
external factor; or alcohol in this case. These factors were 
always inversely proportional in‘ their operation ;‘ that is 








to say, with a strong hereditary predisposition to insanity 
a small amount of alcohol would: produce insanity, and 
with a slight predisposition to insanity a large amount of 
alcohol was required to produce insanity. Lastly, it wag 
impossible to tell in any particular case’ what was ‘the 
exact proportion of these two factors. It was thus impos- 
sible to tell with accuracy whether a case was principally 
caused by alcoholic abuse or was principally due to a 
natural mental instability. Even in those cases in which 
they thought they had most definite alcoholic symptoms, 
as in delirium tremens, it was probable that the disease 
was due to other factors as well as the alcohol. Dr. Mott 
had stated that chronic alcoholics were attacked with 
delirium tremens when they received a head injury or 
suffered from a microbic infection. He himself had 
observed two clinical facts that pointed to these other 
factors. He had frequently noticed that cases of delirium 
tremens who had recovered from their original symptoms 
had a relapse a fortnight later in the asylum, when 
there was no question of alcohol. Again, he had seen'a 
patient who had been for years under observation in 
the asylum suffer from symptoms exactly similar to 
delirium tremens, delirious excitement, vivid hallucina- 
tions, tremor, etc., and who died of an acute broncho- 
pneumonia. The same difficulty of knowing the causal 
factor of disease occurred in Korsakow’s disease, which 
was also thought by some to be definitely alcoholic. By 
other authorities it was believed that other toxins—for 
example, rheumatism—played their part in its causation. 
He believed he had seen the disease also in a person who 
had not taken alcohol. It was evident from a considera- 
tion of these facts that the exact diagnosis of forms of 
insanity, as being definitely due to alcoholic abuse alone, 
was beset clinically and statistically with many difficulties 
which it was almost impossible to overcome. 

Dr. Davip YELLOWLEES (Glasgow) also spoke in support 
of what others had said with regard to the value of the 
personal factor. At the same time he would not join in 
any glorification of alcohol, as he considered it much more 
a bane than a blessing. He was of the opinion that alcohol 
had a serious effect on the offspring, and he related to the 
meeting certain cases which had come within his own 
experience of defective children begotten in drink. 

Drs. H. Davy, W. F. Menzies, F. W. Epripas-Green, 
L. Oswaxp, and T. W. McDowatt also joined in the dis- 
cussion, the two latter strongly opposing the general 
opinion of the members present that the statistical tables 
referring to the importance of alcohol in the production 
of insanity were valueless, and Dr. Oswald affirming that, 
at any rate in Scotland, these tables were prepared with 
the greatest care, and also that a recent investigation 
made in Glasgow upon the incidence of crime, insanity, 
and alcoholism had demonstrated a distinct relationship 
between insanity and alcoholism, that is, taking the pro- 
portional numbers of public-houses in the districts investi- 
gated as indicative of the amount of drinking, whilst 
Dr. McDowall stated that Northumberland, although it 
gave onlya small proportion of insanity to population, 
had both a large proportion of alcoholics and of alcoholic 
insane. 

REPLY. 

Dr. Mort, replying, stated that he did not wish to be 
understood as maintaining that intemperance was any- 
thing but a national calamity. He did, however, question 
whether alcohol in small quantities was a poison, and in 
support of this quoted recent investigations by Dr. Rivers, 
which showed that small doses of alcohol when disguised 
do not produce the effects of fatigue previously asserted. 
He was convinced that no-one in the room had any wish 
to join in any glorification of alcohol, and he further dis- 
avowed any intention of discrediting the pains taken in 
preparing the statistical information criticized; he 
merely wished to point out that these statistics could 
not, from the nature of things, be reliable, as there 
did not exist any common standard of what constituted 
alcoholic excess. He was glad to hear Dr. White express _ 
the opinion that coincidence and cause are too often con- 
fused ; for a lapse from moderation into intemperance may 
be the first recognizable sign of a mental breakdown. He 
was of opinion that the failure to discriminate between 
what is hereditary and what is the result of the alcohol 


has been the cause of much confusion respecting the effects 


of alcohol in the production of insanity. He referred to 
the inquiry conducted by the ‘American Committee of 


‘ 

















y 
d 
of 


oo fF wwe 


 — 





Sept, .28, 1907.]° 


PERIODIC DEMENTIA, 


| PF JounmaL 803 





—_—— 





Fifty which showed that insanity was attributed to drink 
in 24.22 per cent. of the patients observed, but that only a 
little over half that number, namely, 12.22 per cent. were 
genuine alcoholics. Moreover, he alluded to an interest- 
ing illustration of the danger of post hoc ergo propter hoc 
that in the same inquiry total abstinence was found to be 
more frequently an antecedent of insanity than was 
intemperance. 





THREE CASES OF PERIODIC DEMENTIA. 


By Cuarctes ArtucrR Mercrer, M.D.Lond., F.R.C.P.Lond., 
F.R.C.S.Eng., 


Lecturer on Insanity, Charing Cross Hospital Medical School, 
and Medical School for Women. 

Tae term “dementia” is used in two entirely and irre- 
concilably different senses. It is used to express a 
clinical condition—the condition of permanent, deep, 
irrecoverable damage of brain and consequent defect of 
mind and of conduct. It is understood, when used in this 
sense, to denote none but those examples of human 
wreckage that constitute the bulk of the inmates of public 
asylums—the hopelessly, deeply insane—but it does not 
include all of the hopelessly and deeply insane. Those 
who exhibit very active symptoms, either in mind or in 
conduct’; those who have active delusions, especially if 
the delusions are organized; and those who are active in 
conduct, even if the conduct is on a very low level, are 
not called “ dements.” In the one case their malady is 
called “paranoia,” in the other it is called ‘“ chronic 
mania.” - But nearly all chronic maniacs have their times 
of quietude, when they would pass clinically as dements; 
and nearly all dements have their periods of excitement, 
when they would pass clinically as maniacs. A chronic 
maniac who has long periods of quietude and short periods 
of excitement is a dement, and a dement who has short 
periods of quietude and long periods of excitement is a 
chronic maniac, and between the two there is a borderland 
wider than the territory pertaining alone to either. The 
term ‘“‘ dementia,” thus used, is a loose, vague, inaccurate, 
and somewhat misleading term, convenient clinically, and 
especially convenient to those who do not care for logical 
distinctions and whose ideas are somewhat amorphous. 
But the term “dementia” has also another meaning; 
strictly, it means “ deprived of mind”; and if it is 
restricted to those who are permanently deprived of mind, 
then we are sadly lacking for a term to denote those who 
are deprived of mind only temporarily. 

As the use of “dementia” in the sense already defined 
has become so rooted and confirmed with many psychia- 
trists, I looked about for a term that could be utilized for 
the second and wider and, I think, more strictly appro- 
priate sense, and for this purpose I constructed the 
word “ Anoia,” which expresses almost precisely the same 
meaning in Greek; but no sooner had I done so than I 
discovered to my chagrin that this very term had already 
been invented and applied to a different and very special 
use by my friend, Dr. Sherlock, of the Belmont Asylum. 
I am compelled, therefore, to use the old term “ dementia,” 
and using it I am bound, and indeed J prefer, to define 
the sense in which I use it, By dementia I mean, then, 
privation of mind, carrying with it privation of conduct, 
but not necessarily permanent or irrecoverable. I need 
scarcely say that I do not mean the term to convey total 
privation of mind or conduct. This seems a very obvious 
limitation of the term; but although it is in fact attached 
to the term “dementia” by all who use it, yet many who 
use it would deny that they mean by “ dementia” a partial 
deprivation of mind, and would assert that the word 
means total deprivation. When, however, it is remem- 
bered that total deprivation of mind means total 
unconsciousness, it will scarcely be maintained that 
“dementia” is ever used to connote total depri- 
vation of mind. What such users of the word 
really mean is that they use it to connote 
deep dissolution—loss of the major part of mind. 
Dementia with them means deep dementia, severe 
dementia, a state in which much mind is lost and little is 
retained. If they were asked how much mind a person 
must lose before he could be considered demented, they 
would probably be puzzled to answer, but they would 
agree that dementia as a clinical term means deep 
dementia. This limitation, also, of the denotation of the 
term I must reject, Whatever the objects commonly 





denoted by the term in its everyday clinical use, they 

need not in its strict acceptance be limited to thoge alone 

in whom defect is great. I admit that the clinical use is 

fixed, and may perhaps be convenient; but as I'am using 

the term in this paper in a special sense, I shall take the 

liberty of using it in. whatever sense I please that’ is 

covered by its etymology, andI use it to connote every 

kind and every degree of mental defect, great or small, ' 
deep or shallow, irrecoverable or recoverable, Fach and 

every such defect’ is a true dementia, a deprivation of’ 
mind, and we have no other term by which this depriva- 

tion can be expressed. But I donot resthere. Not even 

at this boundary do I limit the denotation of the term. I 

hold, and have held for many years, that in cases of active 

insanity, of insanity displaying conspicuous attention- 

attracting symptoms, such as active mania, prominent 

delusions, aberrant conduct, the important element in 

the case is not the conspicuous over-action, not the 

positive element which attracts attention, but the nega- 

tive element, the defect, the loes, the deprivation which 

allows the over-action to take place. I[ hold that the 

great and fundamental principle of loss of control is valid 

not only among the lower nerve centres in the cord, the 

medulla and the motor ares of the brain, but throvghout 

the whole nervous system from top to bottom, and is as 

true of those highest regions which regulate conduct and 

underlie mind, as of the lowest regions that actuate 
muscular or glandular action, and have no mental 
accompaniment. In my view, therefore, every case of 

insanity isa case of dementia, in the sense that in every 
case of insanity the important feature in the case is not 

what is left to act disorderly, but what is taken 

away, and by its removal allows the remainder to act 

disorderly. 

The three cases that I am about to describe are cases of 
dementia in this sense. They agree in the periodic re- 
moval or loss of the higher faculties of mind. Whether 
this removal or loss is accompanied, as it is in two of the 
cases, with conspicuous active positive symptoms from 
the over-action of what remains when the highest strata of 
mind are removed, or whether, as in the third cage, there 
are no such active positive symptoms, is to my mind an 
unessential and accidental difference. The cases agree in 
presenting a perio‘ical loss of portions of mind and con- 
duct, which is their essential fundamental feature, and 
for this reason I have called them cases of periodical 
dementia. 

CasE 1.—May W., 17, waitress. A-rather anaemic under” 
developed girl. Has not yet menstruated, and looks childish 
for her age. Did well at school, and was not backward in early 
life, though she was delicate, and had abscesses in her glands. 
Every two or three months she gets ‘‘dull in her head” and is 
unable to do her work because she feels so stupid that she is 
afraid to take money or give change for fear of making mistakes, 
and also because she is so drowsy. She hasa ‘‘ muddy” feeling, 
knows where she is and what she is doing, but is sleepy. dull 
and stupid. She sleeps a great deal—the greater part of the 
day—when in this state, and sometimes talks in her sleep, but 
says she does not dream. When spoken to, she answers after 
a time, but ‘‘with a very great struggle.” The answer is 
sensible when it comes. The attack is two or three days 
coming on, and lasts altogether eight or nine days, clearing up 
in the same gradual manner that it comeson. Sometimes the 
sleep is so heavy that it is difficult to wake her. She feels so- 
weak that she can scarcely do her hair. When the attack is 
passing off she has pains in her head. Since I have attended 
her, menstruation has become established, and the attacks 
have been at much longer intervals. During the last six 
months she has had one attack, and one threatening of an 
attack which passed off in a day or two without becoming estab- 
lished. Both these attacks were intermenstrual—halfway 
between two periods. 

CASE I1.—Jessie L., 17, domestic servant. Was a bright child 
at school], and won prizes for needlework and neatness. Nothing 
odd was noticed about her until menstruation was established 
at 15, but for the last two years she has been strange in her 
conduct at every menstrual period. Ordinarily a staid, modest, 
quiet, and demure young pereon, of retiring disposition and 
very unobtrusive manners, very neat in her personal attire 
and habits, she becomes at these times excitable, talkative, 
noisy, and boisterous. She rushes up and down stairs, bangs 
the doors, laughs, dances, and sings, talks loudly and volubly, 
is rude and insubordinate to her parents, untidy in her person, 
lets her hair hang down and get into tangles, and does things 
that are distinctly odd ; for instance, on one occasion she dug 
up & number of bulbs that had been planted in the garden, and 
strewed them about. She was in service, but in one of these 
attacks her mistress sent her home, ssying that she was 
‘* most trying and peculiar, very excited and hysterical.” The 
attacks last from three or four to nine days, and ‘then die 
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away. They always occur at the menstrual periods. The 
attacks vary in severity, are sometimes scarcely noticable 
except to tooss who know her well, and sometimes so pro- 
nounced that she has lost her place in consequence. I have 
seen her both in her normal state and in an attack. In the 
former she is simple, modest, natural, unaffected, answers 
sey and readily, and is rather shrinking and 
retiriog in demeanour. During the —_— of excitement she 
j2rks and squirms about, interrupts her mother, contradicts, 
aod.when spoken to appears to sulk and hesitate Jong before 
answering. When normal, she recognizes that her conduct 
daring the attacks is not what it should be, that she does 
silly things, and is in a state different from what is usual. 
She says it comes on suddenly, and is preceded by sharp pains 
in her head. During the attack her bowels are constipated, 
her breath offensive, and she eats very little. 

CasE 111.—E. J. C., & lad of 21, always been feeble-minded, but 
for the first week in every month he is much worse.. He 
becomes excited. screams, imagines he sees things in the room 
—men, men in the drawers, under the bed, everywhere—and is 
very much frightened.’ Cries ‘‘Take that man away.” On one 
occasion he was arrested by the police for strange behaviour in 
the street, and taken to the infirmary. His mind is so 
defective that at school he never reached any standard. There 
is some weakness of sphincters. He can talk pretty sensibly, 
however, and can do simp'e jobs—clean knives, run errands, 
deliver a message correctly to the right person, and so forth. 
On one occasion while under treatment he ‘‘ went off” 
suddenly at 4 o'clock in the afternoon. He had “fought very 
hard ” against the onset of the attack for some hours, that is 
to say, he had bsen very restless, Atthe time of the attack 
he was showing his brother his new writing case when he 
suddenly left the room and began to cry. Thereafter he was 
very strange in his conduct. Came down one morning with 
three shirts on, another day without any shirt, played about 
with his food and did not seem to know what to do with it, 
bahaved altogether very queerly for a week, and then it 
suddenly cleared up. At 12 o’slock in the day he seemed to 
wake up, looked about him in a dezed kind of way, and did not 
appear to know where he was, then was found to be his natural 
self once more. 

All three cases benefited greatly from antiepileptic 
treatment. The attacks became much less frequent. In the 
first case, in which the attacks were monthly, four months 
have elapsed without any sign of one; in the second, the 
girl in whose case algo the attacks were monthly, there 
has been only one in eight months, and in the third one 
in six months. 


DISCUSSION. 


Dr. DAVID YELLOWLEES (Glasgow) stated that he had 
listened with the greatest interest to Dr. Mercier, but that 
he could not but feel that Dr. Mercier had been inspired 
throughout with the spirit of paradox. No one but Dr. 
Mercier, he was convinced, would have ventured to call 
these cases of dementia, as dementia to alienists means 
distinct mind weakness, probably of a permanent kind. 
Of the three cases described by Dr. Mercier the first was 
undoubtedly a case of katatonic stupor, the second of 
menstrual initiation, and the third, periodic excitement 
occurring in an imbecile. He agreed with Dr. Mercier 
that states of so-called double consciousness were often 
allied to epilepsy, but with regard to the larger question 
involved Dr. Mercier must not quarrel with other alienists 
if they persisted in regarding dementia as signifying per- 
manent mental weakness depending on organic changes. 

Professor Hurp (Baltimore) also felt unwilling to accept 
Dr. Merzier’s classification, and saw no advantage in the 
change of nomenclature. One of Dr. Mercier’s cases was 
a case of what years ago he would have described as 
periodic mania, another was a case which would now be 
termed dementia praecox, and none of Dr. Mercier’s cases 
appeared to him to exhibit double consciousness, or to be 
epileptic in nature. 

Professor Ernest W. Watts (London) asked Dr. Mercier 
whether the attacks occurred at anything like regular 
intervals; whether they could therefore be anticipated 
and combated by medicinal treatment at the time, and 
whether the treatment was continuous. That they bene- 
fited by antiepileptic treatment was suggestive of their 
affinity to double consciousness, which was undoubtedly 
nearly allied to epilepsy. The cases pointed to a Jack of 
mental ‘stability, which could be restored by suitable 
treatment on the linea of that accepted for epilepsy, 
namely, the exhibition of the bromides. He had had the 
pleasure of reading Dr. Wigan’s book on double con- 
sciousness, and he had been greatly surprised to discover 
how far the author was in advance of the times in which 
he lived. Dr. Wigan had anticipated by some forty years 
the doctrines which were now so largely accepted, and the 





book was one which ought to be read by all interested in 
this special branch of medicine, 

Dr. G..M. RoBertson (Larbert) pleaded for the use of 
terms such as “dementia,” in harmony with the connotation 
which had become generally accepted in course of time. 
He thought that the term “insanity” might very well be 
substituted for Dr. Mercier's use of the term “ dementia.” 
Certainly a fixed settlement of terminology would be of 
value, and he suggested for Dr. Mercier’s use in these cases 
the term “ primary mental deterioration.” : 

Dr. P. W. MacDonatLp agreed with Dr. Mercier in his 
extended use of the term “ dementia.” 


REpty. 

Dr. MERCIER agreed entirely with Dr. Yellowlees and 
othera as to the common use of the term, and it was pre- 
cisely this common use which he desired to alter. At 
present they were all far too prone to pay attention to 
words, rather than things. What he particularly wished 
to emphasize was the fact that all the various features 
commonly called stupor, mania, and so on were unesgential, . 
were manifestations of functions which had not been 
removed, and that the only essential thing to be con- 
sidered was the amount of mind removed and the rapidity 
of its removal. He stated in reply to Professor White 
that the attacks did occur at periodic intervals, and in 
reply to Professor Hurd, who thought that one of the 
cases might be included under the category of dementia 
praecox, that he agreed; that, in fact, every case of 
insanity, young, middle-aged, or old, might, according to 
modern usuage, come under this all-embracing category. 
He agreed further that his cases were neither cases of 
double consciousness nor cases of epilepsy, but merely 
that they had an affinity with both. Lastly, he could 
not accept the term * primary mental deterioration,” as this 
term connoted therewith a permanent defect. 





THE GALVANOMETER AS A MEASURER OF 
EMOTIONS. 


By FrepDERIcK PETERSON, M.D., 
Professor of Psychiatry, Columbia University, New York. 


THROUGH the courtesy of your officers I have been invited 
to bring before the Section of Psychological Medicine a 
subject which has occupied much of my time during the past 
winter—namely, the use of the galvanometer as an instru- 
ment of precision in psycho-physical research. I believe 
that we have demonstrated it to bea far more accurate 
instrument for recording physical changes associated with 
mental function than any apparatus heretofore employed, 
such as the plethysmograph, pneumograph, and the like. 
Furthermore, its distinctive field seems to be that of 
recording the effects of emotions upon the organism. I 
have given the name “electric psychometer” to the galvano- 
meter thus used. Féré,) as far as I can learn, was the first 
to discover the perturbations of the galvanic needle caused 
by emotional influences. His reference is brief and he 
did not follow up the discovery. Two years later 
Tarchanoff,? a Russian, gave an excellent account of his 
experiments with the galvanometer in psychic pro- 
cesses, Incredulity or lack of interest, probably 
both, account for the oblivion of his work for seven 
years, when Sticker? repeated and corroborated the 
work of Tarchanoff. Five years more of oblivion 
followed, when in 1902 Sommer‘ reported his experience. 
with the galvanometer, concluding that no psychic in- 
fluence upon it could be established with certainty. Thus © 
the matter remained until an electrical engineer of Zurich | 
(E. K. Miller) reported to the Swiss Society of Natural 
Sciences in 1904 some experiments he bad made upon > 
himself with reference to the influence of psychic and 

physiological phenomena upon human electrical conduc- 
tivity. He led Veraguth, a Zurich neurologist, to experi- 
ment with the galvanometer on the same lines, and 
Veraguth published a corroboration of Tarchanoff's work 
in August, 1906—one year ago—in the Geneva Arch. de 
Psychologie. Veraguth made his friend Dr. Jung, of the 
Psychiatric Klinik, Zurich, acquainted with the instrn- 
ment, and he began to use it in connexion with word- 
association experiments, and ‘published an account of 
these in the Boston Journal of Abnormal P-ychology for | 
February, 1907. 1 was fortunate enough to go to Zurich - 
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in the last days of December, 1906, when the subject was 
wholly new, and Dr. Jung and ‘myself conducted a long 
series of experiments upon normal individuals and cases 
of insanity, the results of which are published in the 
current issue of Brain (for July, 1907). 


Apparatus Used. 

We employed the mirror-galvanometer of Deprez- 
d’Arsonval (made by Carpentier, Paris, Model A), with a 
horizontal celluloid scale placed one metre distant from 
the galvanometer. A movable indicator on this scale was 
connected by cord and pulleys with a pen for recording 
the deviations of the light upon the kymograph (one 
person being delegated to follow the movements of the 
light with the indicatcr), A rheostat was employed and 
usually one Bunsen cell. The electrodes ordinarily used 
were large copper plates upon which the hands or feet 
were placed. We employed at times jars of warm water 
for the contact in order to exclude errors from unequal or 
changing contact. Sometimes we used one carbon plate 
and one zinc plate, without a cell, for the moist skin and 
_ metal suffice to produce an adequate current. 


Psychic Influences on the Galvanometer. 

As soon as the test person is placed in the circuit and 
the experiment begins there is a rapid rise in the curve 
with some fluctuation, which we find due to expectant 
attention, a form of emotion. The extent of this expecta- 
tion curve varies in different individuals, depending upon 
the degree of affectivity. In beginning an experiment, 
therefore, we waited until the effects of expectation had 
subsided and the galvanometer was stationary. 

We employed first the following series of varied 
stimuli: sensory, verbal, strong, inditferent, intellectual, 
and emotional. Frequently the test person was in an 
adjoining room, at some distance from the recording 
apparatus, for electrical and signalling connexions for 
almost any distance can be readily adjusted. 

1, A loud whistle. 

2. Fall of a heavy weight with loud noise. 

3. Multiply 4x5. 

4, Multiply 9x11. 

5. Multiply 8 x12. 

6. Sudden call of test person by name. 

7. Where do you live? 

8. What is the capital of Switzerland ? 

9. What is the capital of France ? 

10. How old are you ? 

11. Are you married ? 

12. Were you engaged once, before ? 

13. Have you heen long at your present employment ? 

14, Threat with prick of needle after counting 1, 2, 3. 

, _—— of letting fall a heavy weight after counting 
9 Gy) v- 

16. What is your first name? 

17. What is the first name of your wife? 

18. Is she pretty ? 

19. We have now finished. 

This series of stimuli, with slight variations adapted to 
different individuals, was ordinarily given three times. 
In many cases word associations were also used, and these 
were given three times in succession. We made the tests 
in eight normal individuals and eleven cases of dementia 
praecox (paranoid, hebephrenic, and katatonic). The 
moment of the stimulus was recorded by a Morse instru- 
ment upon the kymograph, and in the word associations 
the reaction time was also taken with a } second 
stop-watch. 

The galvanic wave begins to rise in from two to five 
seconds after the stimulus in normal conditions, but in 
some abnormal states, such as katatonia, this latent time 
is enormously increared, even to from eight to twenty- 
seven seconde. 

We found tbat every stimulus accompanied by an 
emotion produced a deviation of the galvanometer to a 
degree in direct proportion to the liveliness and actuality 
of the emotion aroused. 

Repetition brings about exhaustion of the power of the 
stimulus, so that in each series, as above described, the 
galvanometer waves were smaller in the second trial, and 
still smaller in the third trial. 

A particular value is attached to the use of the galvano- 
meter with word associations, where we see striking waves 
. Produced by waves that have a special emotional signifi- 





cance to the individual. A Freries of words is propounded 
to the test person, to each of which he responds with the 
first word that comes into his consciousness. It is like 
fishing in the sea of the unconscious, and the fith that 
likes the bait best jumps to the hook. The ordinary words 
of everyday life are. used, because these are the ones 
associated with all of our experiences. Whenever a word 
strikes an emotional complex the result is sure to be 
registered by the galvanometer in a wave directly propor- 
tional to the degree of emotion aroused. For instance, 
one person with a series of twenty-four words propounded 
to him three times in succession showed notably higher 
galvanic waves in each series with the following wird 
associations: 

The sun— burns, 

F.oor—parquet. 

Pay—write. 

Warm—the store. : 

From our experience we feJt sure some emotional com- 
plex must be hidden behind these words, though there 
was nothing in the words themselves, aside from the 
high curves, to distinguish them from other similar and 
ordinary associations which he had given. Asked about 
them, he was ignorant of any special significance in them. 
After distracting his attention for a time, we asked him 
what the word “floor” suggested to him at the moment, 
when he suddenly said with surprise and embarrassment 
that recently a stove in his apartment had broken, burned 
the floor, and he had to pay for a new stove and for an 
entire new floor, while there had been great danger from 
fire. As he was an asylum attendant the expense was a 
hardship. Thus the galvanometer revealed an unconscious 
complex. 

How far this method of study with galvanometer and 
word association may prove useful in attaining to a know- 
ledge of hidden matters in the minds of neurasthenics, 
hysterics, the insane, and criminals, it is impossible to 
foresee ; but that it is a new and valuable method of 
exploration in psychology is already beyond question. 

I would like to say here that in cases of acute katatonia 
the galvanometer usually registers a straight line. There 
is apathy, an absence of emotion, and consequently there 
are no, or at most very slight, waves. 


Physical Influences on the Galvanometer. 

It ig natural to inquire what other influences may affect 
the movements of the galvanometer during an experiment. 
With dry electrodes, increased pressure slowly increases 
the deviation, while relaxation of the pressure or raising 
the palms or fingers so as to diminish the area of contact 
suddenly lessens the deviation. This can be entirely 
obviated by the use of warm water contact, A deep 
inspiration, a deep expiration, and coughing caute a rise 
in the galvanometer wave. All of these irregularities can 
be controlled and are readily differentiated from the purely 
psychic perturbations. 


The Physics and Physiology of the Electri: Psychometer. 

Tarchanoff looked upon these phenomena as due to a 
secretory current of electricity associated with the sweat 
glands. Sticker thought the capillary system of blood 
vessels wes concerned in the manifestations, but the 
phenomena occur when the hands have heen made quite 
free of blood by the Esmarch bandage. So far as we can 
yet decide from our own and other experiments, the sweat 
glandular system seems to be the chief factor, either 
through producing a current under irritation or by alter- 
ing conductivity. But much still needs explanation in 
this connexion. 


The Relation of the Psychometer Curves and Pneumogroph 
Curves to the Emotions. 

For geveral reasons, we made use simultaneously of the 
preumograph in connexion with most of our galvanometer 
experiments, especially because of the proverbial influence 
of emotions upon respiration. Respiration is under con- 
scious control, can be altered at will, is affected by many 
physical and intellectual processes, by the eafoiced quiet 
of an experiment, and by disposition to speak, cough, 
swallow, etc, not to speak of mechanical difficulties with 
the pneumograph, of individual variations due to tempera- 
ment and lability of emotions, and to thoracic and 
abdominal differences. Respiration must be looked upon 
as an instrument of conscicusness, and the respiratery 
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curve, when affected by emotions, seems to be affected 
‘not only for the moment but for a considerable time after- 
wards by a conecious reminiscence of the emotion 
‘aroused. The emotional disturbance persists for an un- 
certain period in the pneumographic curve, whereas the 
galvanometer wave quickly subsides with thé fall of the 
“emotion. 

The galvanometer is a measurer of acute emotional tone, 
and is beyond the control of the will. This instrument 
registers emotional conditions in the subconscious or un- 
conscious spheres. We found in our experiments curious 
differences in these curves. Sometimes, with very labile 
emotions, there were marked fluctuations in the galvano- 
meter curves, while the respiratory curve would be regular 
and even. On the other hand, with rather an even 
galvanometer curve, there may be abrupt deviations in 
the respiratory curve. 


REFERENCES. 
1 Comptes Rendus des Séances et Mémoires dc la Soc. de Biol., 1888, p. 217. 
2 Phliiger’s Arch. f. Pays... 1890 3% Wien. klin. Rundschau, Nos. 20 31, 1897. 
* Beitr. z. Psych. Klin., 1902, p. 167. 


Dr. Peterson’s paper, which was listened to with great 
interest, evoked very little discussion. Dr. Manzres 
questioned the author concerning the electrical tech- 
nique; and Dr. Mott, who discussed the records shown by 
Dr. Peterson, considered that the results obtained prohably 
represented muscular effort and suggested simultaneous 
plethysmographic records. 

Dr. PETERSON, having replied to Dr. Menzies’s queries, 
stated that he and his co workers had no certain know- 
ledge of the psycho-physical operation involved, that they 
had only facts. He stated also that they had employed 
the plethysmograph in their experiments, but found that 
they obtained records which had no effect on or relation to 
the galvanometrical curves. 





‘ON THE PRESENCE OF A BACILLUS IN THE 
BLOOD OF PERSONS SUFFERING FROM 
GENERAL PARALYSIS OF 
THE INSANE. 

By Grorce M. Roserrson, M.B., F.R.C.P.Edin. 


[ABSTRACT, ] 

AFTER referring to the results obtained by Dr. Ford 
Robertson, the speaker proceeded to describe the investi- 
gations carried on by him and his assistants at the 
Stirling District Asylum. They consisted of observations 
upon the blood and cerebro-spinal fluid of general para- 
lytics. The period chosen was that during, or within one 
hour of, a congestive seizure ; three flasks, each containing 
3 ¢c.cm. of blood, being taken from the median basilic vein 
with rigorous precautions against contamination, and also 
cerebro-spinal fluid taken by lumbar puncture. 

They had discovered a diphtheroid bacillus which was 
not identical with Ford Robertson’s B. paralyticane, which 
latter he and his co-workers had never isolated. The 
speaker then showed and commented upon two tables, of 
which the first showed the positive results obtained in 
seven cases of general paralysis. In the first three cases 
the bacillus, drawings of which were shown, was dis- 
covered in blood smears and in cultures from blood and 
cerebro-spinal fluid, and in the first two also, gost mortem, 
in the cerebro-spinal fluid; in the fourth case in the 
blood cultures alone; in the fifth case in beth blood and 
cerebro-spinal fluid cultures; in the sixth case in only 
the post-mortem cerebro spinal fluid; and in the seventh 
‘case in the blood cultures only. 

The bacillus was found in seven out of fourteen cases 
examined, and he was convinced that although it might 
not be the cause of general paralysis it was of importance 
in the symptomatology of this disease. Lastly, he had 
found the same bacillus in other forms of insanity in 
acute cases. 


At the conclusion of Dr. Robertson’s paper the 
President suggested that, prior to discussion, they should 
hear a paper on the same subject by Dr. J. P. Candler, 
one of Dr. Mott’s assistants at Claybury. Dr. Candler'’s 
rips in the author's absence, was then read by 

r. Mott. 





AN INVESTIGATION INTO THE INCIDENCE OF 
DIPHTHEROID ORGANISMS IN GENERAL 
PARALYSIS OF THE INSANE. ' 


By J. P. CanpiEer, M.B.Cantab., D.P.H. 


THE researches of Drs. Ford Robertson and McCrae into 
the etiology of general paralysis of the insane, for which 
disease, together with tabes dorsalis, they claim to have 
discovered a specific organism, have given rise to much 
controversy. 

In the first of their papers, published in the Review of 
Neurology and Psychiatry of May, 1903, they claim for a 
Klebs-Loeftler bacillus of modified virulence the power of 
giving to general paralysis its special paralytic character, 
In the second paper, which formed the subject of the 
Morrison Lectures of 1906, they claim that the commonly- 
accepted hypotheses with regard to the pathology of 
general paralysis are erroneous, that it is an infective 
disease as specific in its causation as tuberculosis, 
typhoid fever, and diphtheria, and give to their organism 
the special title of Bacillus paralyticans. 

In the third paper, which they delivered in May, 
1907, before the Medico-Paychological Association, they 
recognise two distinct species of diphtheroid bacilli, which 
they name Bacillus paralyticans longus and Bacillus para- 
lyticans brevis, assigning to each of these two types definite 
and specific pathogenic properties. 

The main grounds upon which they base their claims to 
having discovered a specific organism in this disease, 
endowed with special paralytic properties, appear to be: 

1. The discovery of a diphtheroid organism in great 
frequency in the various tissues of general paralytics, 
especially in the alimentary, respiratory, and genito- 
urinary system, where they claim to have found evidence 
of the invasion of the tissues by this organism. 

2. To the effect of prolonged feeding of rats with cul- 
tures of their organism, whereby they state that they 
have produced in these animals symptoms and lesions 
comparable with those of general paralysis. 

3. To the improvement which they state to have 
cecurred in 8 cases of general paralysis and 1 of tabes, 
followed by relapse after severa! weeks, which had been 
treated with specially-prepared vaccine. 

In this paper I wish to state as briefly as possible the 
result of a year’s work in the Claybury Laboratory, which 
has been specially directed to the search for diphtheroid 
bacilli in cases of general paralysis and other forms of 
insanity, and to mention some of the difficulties which I 
have experienced in these investigations. Before doing 
so, however, a very brief summary of the presence of 
diphtheroid organisms in general may be of interest. 

It is remarkable that subsequent to Dr. Ford Roberteon’s 
paper in 1903 several important papers by known bac- 
teriologists have appeared, all of which tend to show that 
diphtheroid bacilli of several species, and which, morpho- 
logically, are difficult to distinguish from the Klebs- 
Loeffler bacillus, are present in great frequency in all 
parts of the human body, and can also be found in 
domestic animals and birds. 

Graham Smith, in the Journal of Hygiene, July, 1904, has 
gone into this subject in a very exhaustive manner, and 
gives a most complete bibliography. In short, there 18 
hardly any part of the human body where diphtheroid 
organisms have been obtained by Dr. Ford Robertson in 
casesof general paralysis from which other observers have 
not already been able to obtain similar organisms in cases 
free from any semblance of insanity. Thus, they have 
been readily found in the nose, throat, ear, eyes, In 
lesions of vaccinia and variola, in the male urethra, urine, 
the pus of liver abscess, ulcerative endocarditis, abscess 
cavity of the mouth, old discharging wounds and sinuses, 
phagedaena of the penis, cancrum oris, and cerebro-spinal 
meningitis ; in the majority of these cases the organisms 
being morphologically similar to the Klebs-Loefiler 
bacillus and avirulent to laboratory animals. 

Furthermore, if it is contended that the mere presence 
of these organisms in special parts is of no particular 
significance, but the frequency with which they are met 
with is of special importance, then two recent publications 
will show that’ in two, at least, of the places where 
diphtheroid organisms are stated by Ford Robertson to 
exist, namely, the urinary tract and the conjunctiva, 
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similar organisms can be found in a large percentage of 
cases of sane individuals. 

Reference to the. Lancet, July 6th, 1907, will show that 
Hudson and Panton, out of 105 cases of acute conjunctiv- 
itis which they have recently examined, in 60 they found 
bacilli which morphologically resembled the Klebs- 
Loefiler bacillus. In 11 of these cases these diphtheroid 
bacilli were the only ones discovered; in the remaining 
49 they were found in association with other organisms. 
In none of these cases had they any reason to suppose 
that these bacilli were the causative agents. 

With regard to the genito-urinsry tract, which is stated 
by Ford Robertson to yield diphtheroid bacilli in large 
numbers, especially in cases of tabes, I would refer toa 
recent paper by Stanziale in the Centraltlatt fiir Bakterio- 
logie, August, 1906, in which he states the results of his 
investigations of the bacteriology of the male urethra under 
normal conditions and in gonorrhoea. By means of a 
special instrument for scraping selected parts of the 
urethra, he obtained a diphtheria-like bacillus from the 
normal urethral mucous membrane in 12 out of 27 cases, 
and concludes by stating “that there exist in the urethra 
under normal conditions places which are quite sterile and 
again other places where different species of avirulent 
bacteria abound, the most common being staphylococci 
and diphtheria-like bacilli.” He moreover quotes the work 
of Pfeiffer, who in 15 examinations of normal urethras 
found diphtheria-like bacilli in 11. 

In respect to the frequency of diphtheroid organisms in 
cases of insanity, Eyre and Flashman, as a result of their 
investigations, found diphtheroid organisms in 166 per 
cent. of general paralytics, as compared with 17.6 per cent. 
of other forms of insanity, and state that in their hands 
diphtheroid organisms cannot be isolated from cases of 
general paralysis. any more readily than from cases of 
other forms of insanity. 

Of the work of O’Brien and of Langdon in America, 
who write in support of Dr. Ford Robertson’s views, that 
at least of Langdon is too scanty in detail to deserve more 
than passing mention. 

My own observations have been confined to the exami- 
nation of cases of general paralysis and other forms of 
insanity in the wards and post-mortem room of Claybury 
Asylum. They have comprised: 


1, Examination of the blood, cerebro-spinal fluid, respira- 
tory, alimentary, and genito-urinary tracts of the cadaver. 
2. Examination of the urine and urethras during life. 
x Examination of the blood and cerebro-spinal fluid during 
@. 


With respect to post-mortem material, 25 cases of general 
paralysis yielded diphtheroid organisms in 3, or 12 per 
cent. In Case 1 a diphtheroid organism was isolated from 
the blood in pure culture, from the respiratory tract in 
association with organisms, and was seen with other 
organisms in a culture from the cerebro-spinal fluid, but 
could not be isolated. Presumably this was a terminal 
infection, but it is of interest that the organism obtained 
from the respiratory tract gave a far more luxurious 
growth on culture media, and possessed fewer metachro- 
matic granules than that isolated from the blood, which 
was a typical diphtheroid, and appeared to belong to a 
different species. 

In the second case a diphtheroid organism was isolated 
from the respiratory tract in association with other 
organisms, and resembled culturally that obtained from the 
respiratory tract of Case 1. 

In the third case a diphtheroid organism was isolated 
from a number of other organisms from the base of an 
erosion of the stomach, which showed catarrh of the 
mucous membrane and erosions. 

Fifty-nine cases of insanity, other than general paralysis, 

were examined post mortem in a similar manner. 
' Diphtheroid organisms were found in 4 cases—namely, 
in 3 cases from the respiratory tract, and in 1 case from 
the urethra. The percentage of diphtheroids being 
6.6 per cent., as against 12 per cent. in general paralysis. 

Examination of Urine during Life—The urine was col- 
lected with due precautions in sterile vessels by means of 
a sterile catheter, allowed to sediment, and then part was 
centrifugalized and smeared over the surface of agar 
plates. Twenty-six cases of general paialysis were so 
examined, and yielded'a diphtheroid bacillus in 2 cases, 
or 7.6 per cent. Twenty-eight cases of other forms of 





insanity yielded -1 case, or 3.5 per cent., where a 
diphtheroid bacillus was isolated. 

Examination of Urethras during Life—The tip of the 
urethra was carefully cleansed, and then a platinum wire 
was inserted into the urethral canal as far as possible. 
Blood serum and agar tubes were inoculated, and the 
several colonies which appeared were examined. Diph- 
theroid bacilli were isolated in 5, or 16 per cent., out of 
31 cases of general paralysis examined. Out of 44 cases 
of insanity other than general paralysis, diphtheroid 
bacilli were isolated in 6, or 13 6 per cent., cases. 

Summary of the Investigations.—The total number of all 
cases examined was 223, 82 of which were cases of general 
paralysis, and 131 were of other forms of insanity. The 
percentage incidence of diphtheroid organisms in general 
paralysis was 12.2 per cent., while in other forms of 
insanity it was 8.4 per cent. The highest individual per- 
centage of diphtheroid organisms occurred in the urethras 
of general paralytics, namely, 16 per cent., compared with 
13.6 per cent. in other forms of insanity. 

These figures cannot be taken to be of accurate sta- 
tistical value, because the number of cases which have 
been examined are not sufficient for this purpose; and, 
secondly, it is not an easy matter to isolate diphtheroid 
organisms, especially if they are in scanty numbers, from 
the host of bacteria which are present in the alimentary, 
pulmonary, and genito-urinary system; but they help to 
confirm the findings of Eyre and Flashman, who have not 
been able to observe diphtheroid organisms in cases of 
general paralysis in numbers sufficient to excite remark. 

The examination of post-mortem material is, in my 
opinion, very unsatisfactory. At avery early period after 
death the blood and cerebro spinal fluid become invaded 
by putrefactive and sapropbytic bacteria, even when re- 
course has been had to the cold chamber, and the 
presence of diphtheroid organisms either as a terminal or 
post-mortem invasion would not, in my opinion, be an 
unlooked-for contingency. 

The results of the examination of the urine and urethras 
of living cases are of interest, especially when contrasted 
with the work of other observers upon the uretbras of 
normal persons. Without entering into detail, I may 
remark that the types of diphtheroid organisms met with 
in the genito-urinary system, both in the case of general 
paralytics and other forms of insanity, are different to 
those which I have found in other parts of the body, and 
both as regards morphology and culture appear to be 
somewhat like the Bacillus xerosis, The slightly greater 
frequency with which diphtheroid organisms have been 
found in general paralytics as against other forms of 
insanity may be due to the greater ease with which 
scrapings can be obtained from the urethral mucous 
membrane of the former, and partly to the greater 
liability of theze cases, which in numerous instances have 
suffered from venereal disease, to congestion of the 
urinary tract. 

I consider it difficult to decide with certainty, from the 
examination of living persons, whether these organisms 
have their habitat in the bladder or frequent only the 
urethra, for whether the urine is voided in the usual way 
or withdrawn by catheter, contamination with urethral 
organisms appears unavoidable. I am inclined to believe 
that their habitat is the urethral mucous membrane, as I 
have not been able to find them after puncture of the 
bladder of the cadaver. 

-The last and perhaps most important observation to 
which I wish to allude is the examination of the blood 
and cerebro-spinal fluid of living subjects, Dr. Ford 
Robertson states that he has isolated a diphtheroid 
bacillus in pure culture from the circulating blood on four 
occasions, and from the cerebro spinal fluid withdrawn by 
lumbar puncture in two cases. Moreover, diphtheroid 
bacilli exhibiting metachromatic granules in Neisser 
preparations have been detected in the fresh blood in one 
cage, and in section of the brain in two cases. Algo that 
bodies exactly corresponding to dissolving bacilli can be 
detected in the blood and cerebro spinal fluid of the living 
general paralytic, especially during a congestive attack. 
The reason that bacilli cannot readily be detected in blood 
cultures is, he states, due to their being rapidly taken up 
by the polymorphonuclear leucocytes, whereby they are 
speedily disintegrated. , 

Dr. Robertson, the Superintendent of the Stirling Dis- 
trict Asylum, has also stated that in the laboratory 
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connected with his institution, cultivation of the blood of 
general paralytics has been followed by the discovery of 
a diphtheroid bacillus of the zerosis type in 7 out cf 
10 cases examined, while in some of the 10 cases the 
organism has been recognized in film preparations. Itis 
stated, however, to differ from that discovered by 
Dr. Ford Robertson. 

The most recent statement which I have noticed in 
this respect is that of Dr. Bruce of Murthly Asylum at 
the meeting of the Edinburgh Chirurgical Society,’ in 
which he states that he has been unable to isolate any 
organism from the blood or cerebro spinal flaid of general 
paralytics. I have examined the blood of 24 cases of 
general paralysis on forty-one different occasions during 
life, some cases having been utilized more than once. In 
no single instance have I been successful in obtaining a 
culture of a diphtheroid bacillus, and I have never seen 
any organisms in films of the fresh blood stained by 
Leishman’s method which I could accept as resembling 
diph'heroid bacilli. 

i may state that the majority of the cases selected were 
aivanced cases of general paralysis, some of whom have 
since died, and the clinival diagnosis has been verified at 
autopsy. 

With regard to the technique adopted, the first 12 cases 
were examined as follows: 

‘Blood in amounts varying from 5 to 20 ccm. was 
removed from the basilic vein into a sterilized syringe 
containing a small amount of potassium citrate solution. 
The greater part of the blood was quickly squirted into a 
flask containing about 100 c.cm. of sterile bouillon. As a 
control, 0.5 to 2 c.em, of the remaining blood was placed 
in a culture tube containing 10 ¢c.cm. of broth. In addi- 
tion, the surface ot slanted agar and blood serum tubes 
was also smeared over with drops of blood. 

Inve3tigation of the blood of the last 12 cases was per- 
formed in a somewhat different manner. Miss Muir- 
head, bacteriologist to the Stirling County Asylum, when 
visiting the Claybury Laboratory, kindly informed me of 
the method she had been adopting for obtaining her 
variety of Bacil’us xerois from the blood of general 
paralytic3. This method, in its main points, I have 
latterly alopted. Flasks containing 100c.cm. of sterile 
bouillon, or bouillon to which 4 per cent. potassium 
nitrate has been added, were inoculated with 5 to 20 c.cm. 
of blood, a small amount of blood being al:o depo:ited 
into a culture tube containing 8 to 10 c.cm. of bouillon as 
acontrol. The flask was incubated for two or more days 
at 37° C, and then the centrifugalized deposit of 
20 to 30 ¢.cm. of this incubated boulllon was distributed 
into two or three tubes of liquefied agar, and plates 
poured in the usual way; or, as an alternaiive, the centri- 
fug21 zed deposit was smeared by means of a sterile 
i.-shaded glass rod over the surface of st+rile agar plates. 
As a control some of the deposit was also smeared over 
the surfac2 of a culture tube of slanted agar. Films 
were also made of the deposit and examined for the 
presence of diphtheroid kacilli. In some instances the 
flasks containing the blood and bouillon were placed in 
the cold chamber for afew hours before incubation at 
37° C., a8 suggested by Dr. Ford Robertson. 

I understand from Miss Muirhead that the organism 
whi-h she has obtained by somewhat similar procedures 
is 89 difficult to grow, that out of two or three agar plates 
prepared from the centrifugalized deposit she may only 
obtain a single colony on a plate, and I have not suc- 
ceeded in obtaining a diphtheroid bacillus from the blood 
by this method. 

I have also examined the cerebro-spinal fluid of patients 
during life, nine being cases of general paralysis and one 
of tabes. In the last seven cases examined the centrifu- 
galized deposit has been plated direct'y, in a manner 
similar to that used in the examination of the blood; and 
the re:t of the flaid has been placed in broth tubes and 
on the su "face of agar slants, but I have failed to obtain a 
culture of a diphtheroid organism from this fluid, neither 
have I se2n diphtheroid bacilli in stained films of the 
deposit. a¥ 

In the examination of the blood and also of the cerebro- 
spinal fluid I have experienced difficulty on occasions, as 
regard contamination. Despite the utmost care in the 
sterilization of the patient's skin and instruments, I have 
had growths occurrivg both in the broth flasks and tubes on 
seven occasions out of forty-one. In four the organism wasa 





Staphylococcus albus, in one the colon bacillus, in one a 


emall diplo-bacillus with occasional long forms resembling | 


the ‘bacillus of Friedlioder; in one case a small and 
delicate streptococcus which was later obtained in pure 
culture from the heart blood at autopsy. 

Now for obvious reasons it is easier in most cases to 
negative the presence of a particular bacillus in the blood 
by use of the methods at present at our disposal than to 
state that organisms which appear on the culture media 
actually come from the circulating blood. A glance at the 
photograph of agar plates exposed to the air of the general 
paralytic ward during the withdrawal of blood from some 
of the cases will show what risks are run in the opening and 
closure of flasks and tubes ; while however carefully the skin 
may be cleansed, there is always some risk that contami- 
nation may occur from this source. Therefore I should be 
unwilling to state that the organisms which I obtained 
growing in all the tubes inoculated really came from the 
blood, though in one case at least, in which the same 
organism was obtained post mortem as during life, there is 
strong ground for this belief, and suggests that during 
the later stages of general paralysis there may be from 
time to time a transient invasion of organisms of various 
species into the blood stream. Much more does the 
possibility of external contamination come into play, 
when bouillon cultures of two to three days’ incubation 
are further exposed to centrifugalization and plating on 
agar. It has been my experience when adopting Mies 
Muirhead’s method to find the initial bouillon flask and 
culture tube to be sterile, the centrifugalized deposit sown 
over the surface of an agar slant tube to be sterile, but on 


examining three agar p'ates prepared from the centri- . 


fugalized deposit to find one plate sterile, and on the 
other two a colony, say, of a coccus, sarcina, streptothrix, 
or sporing organism, a contingency which, despite the 
most careful precautions, must sometimes occur. There- 
fore, considering the ubiquitous nature of the diphtheroid 
group, I am of the opinion that caution must be exer- 
cised before it is definitely stated that an organism so 
obtained does actually come from the circulating blood. 
Dr. Ford Robertson states that he has detected diph- 
theroid bacilli in sections of the brain in two cases, and 
that disintegrating bacilli can be recognized in the walls 
of the vessels, and in the pia arachnoid in many cases of 
general paralysis; also that the centrifugal deposit of the 
cerebro-spinal fluid and urine commonly contain 
abundant diphtheroid bacilli more or less affected by 
lysogenic action. He has also found the tissues invaded 


by his organism. Inferences of this nature drawn from - 


the examination of stained smear preparatiens and histo- 
logical sections are, in my opinion, liable to be erroneous, 
especially where claim is laid to detection of disintegrating 
diphtheroid bacilli. On two occasions during the examina- 
tion of the urine I have been Jeito suspect the presence of 
diphtheroid bacilli, in almost pure culture, upon the 
obzervation of a carbolic methylene-blue specimen of 
a centrifugalized deposit. In both cases short bacilli 
were seen with pale staining protoplasm and containing 
what. appeared to me one or more deeply stained granules 
in each; the arrangement of the bacilli in the field was by 
no means characteristic. and cultures showed the presence 
in one case of the Bacilius pyocyaneus, and in the other of 
the Bacillus coli communis. In another instance the ex- 
amination of a centrifugalized deposit of cerebro-spinal 
fluid taken from a case post mortem, and stained by 
Leishman’s method, showed some short and slender 
bicilli which had very much the appearance of a short 
form of a dipbtheroid organism. A gecond film 
stained with Loeffier's methylene blue showed a rather 
short and fat bacillus totally unlike a diphtheroid, 
the similarity under the Leishman stain being pro- 
bably due to the shrinking effect of the alcohol in 
the stain. The organism on culture developed spores. 
Furthermore, I recall to mind the appearance of a film 
stained by a modification of the Neisser method, which 
had been obtained from culture on blood serum from the 
throat of a suspected case of diphtheria ; a rather long and 
stout bacillus was found which showed deeply-stained 
dots in situations exactly similar to those in which they 
are seen in the diphtheria bacillus. The patient was at 
once isolated, but subsequent culture showed that the 
organism was a sporing bacillus. Mervyn Gordon in the 
Local Government Report for 1901-02 mentions that he 


had found a streptothrix which in stained preparations - 
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made from a culture of the pharyngeal mucus showed’ 
granules when stained by the Neisser method which made 
it very difficult to distinguish from a diphtheria bacillus, 
and I have met with a strepto-bacillus from the throat, 
which in direct preparations has caused the same difficulty 
-in diagnosis. These cases lead me strongly to the opinion 
that evidence obtained from inspection of stained films 
and histologieal sections is very liable to be misleading 
unless confirmed by cultural methods. It is well known 
that the brain and other tissues of the body are 
liable to terminal and post-mortem invasion by micro- 
organisms. Mott, for example, has found diplo- 
streptococc! present in the brain and spinal cord of 
eases dying from sle¢ ping sickness, and I have seen bacilli 
in the neighbourhood of cerebral tumours, and in stained 
sections of the cerebral cortex, but I should hesitate to 
express any opinion concerning their nature from micro- 
scopical examination. 

Dr. Ford Robertgon states that he has produced in rats 
and a goat symptoms and tissue changes resembling those 
of general paralysis. In those animals in which he 
succeeded in obtaining a chronic infection with his bacillus 
tissue changes comparable with those of general paralysis 
are stated to have been produced, while the clinical sym- 
ptoms comprised paresis, slowness and uncertainty of 
gait, and emaciation. The animals are described as 
becoming dull, drowsy, stupid and demented-looking. 
With regard to the histological changes, it was a dis- 
appointment not to have had an opportunity of seeing 
them among the specimens exhibited at the meeting 
of the Medico-Paychological Association. As for the 
clinical symptoms I was under the impression that 
feebleness of gait, emaciation, drowsiness and paretic 
symptoms were not at all uncommon results of exp:ri- 
mental feeding and inoculation of animals with various 
organisms or their products. An interesting paper by 
Sokalsky* described a peculiar organism which he found 
in the blood of three cases of progressive general paralysis 
which produced in guinea-pigs symptoms very similar to 
those described by Ford Robertson—namely, feebleness, 
sluggish movements, lozs of power in the hiad limbs, 
emaciation, and in one case a peculiar attack resembling 
ahemiparesis. Lastly, with regard to the improvenent 
which is stated to have occurred in certain patients as the 
» result of treatment with a special vaccine prepared from 
the Bacillus paralyticans brevis, and followed by relapse, it 
must not be forgotten that remissions do take place in the 
course of general paralysis which may be-ot brief dura- 
tion or extend over several months, and notable instances 
are recorded in which professional men and athletes 
have been able to return to their previous occu- 
pations with success during such remissions. Farther, 
it is worthy of mention that Dr. Lewis Bruce® 
claimed to have greatly benefited two cases of marked 
general paralysis by inoculating them with defibrinated 
blood taken from a case of general paralysis in the second 
stage of the disease. The discovery also of a motile 
bacillus in the circulating blood of a general paralytic on 
one occasion, together with the results he obtained by 
testing the agglutinating properties of the blood serum of 
patients ina condition of remission, against a known strain 
of Bacillus colt communis, led him to consider that small sub- 
cutaneous injections of blood serum of a horse immunized 
to the Bacillus coli communis, and continued over a length 
of time, might produce artificial remission of the disease, 

gain, temporary improvement of a greater or less 
degree was stated by Ford Robertson in May, 1903, to 
ave occurred in certain cases treated with anti-diph- 
theritic serum, although in his later papers he has claimed 
that his organisms are special and distinct species of the 
diphtheroid class. It is possible, therefore, that the 
improvement which is stated to have followed the use of 
€ new vaccine may be found to be only of a temporary 
character as in the previous instances, but time alone can 
decide, 
__ Ia view of all the above considerations, I feel justified 
in Suggesting that whereas it is posible that diphtheroid 
acilli in conjunction with several other species of micro- 
organisms may help to undermine the constitution of 
8 suffering from general paralysis, and thereby to 
‘Masten the progress of the disease, sufficient evidence has 
hot yet been produced to watrant the statement that a 
Particular species of this group is endowed with specific 
Pathogenic and paralytic properties. 





In conclusion, I wish to state that, for the reasons I have 
already given, I consider the examination of post-mortem 
material for the presence of diphtheroid organisms to be 
unsatisfactory ; if, however, an organism of the diphtheroid 
species has been found with any degree of frequency in 
the circulating blood or cerebro-spinal fluid withdrawn by 
lumbar puncture, Professor C. J. Martin, Director of the 
Lister Institute, had kindly promised Dr. Mott to further 
the investigation by inoculating animals, with a view to 
the production of a serum, thereby to ascertain whether 
any beneficial effects could be obtained by its use in cases 
of general paralysis. 
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The discussion which followed the reading of these two 
papers was exceedingly brief, neither paper exciting 
hostile criticism. 

Dr. Crave SHaw said that it would be agreed that the 
presence of any micro-organism having a specific relation 
to general paralysis had not yet been proved. 

Dr. MEeRcrER, however, referred to a serum the results 
of whose application had recently been brought before 
another meeting by its discoverer, Dr. Ford Robertson ; 
these results appeared to him (Dr. Mercier) beyond the 
range of coincidence. 

Dr. YELLOWLEES having stated that this matter was one 
really for bacteriologists, but that he personally had no 
doubt that they were on the threshold of important dis- 
coveries, and that he, with all others, wished the in- 
vestigators God-speed in their work, Dr. ROBERTSON 
briefly replied. ; 


A DISCUSSION ON HYPNOTISM. 


OPENING PAPER. 
By J. F. Woops, M.D.Durh., 


Late Medical Superintendent, Hoxton House Asylum. 


I HAVE much pleasure in acceding to the request to give 
my personal experience of the treatment of insanity by 
hypnotism. My experience of this treatment dates from 
1892, when I was acting as Resident Medical Super- 
intendent of Hoxton House Asylum. I have now treated 
over 2.000 cases, with the following results : 
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Of this number I have classified 881 as mental cases, 
including neurasthenia, hysteria, bad temper, etc., some 
of which are borderland cases, and in which this form of 
treatment is most efficacious. 











Mental and Borderland Cases. 
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Illustrative Cases of Melancholia. 
Casz '1.—Mrs. M:, wife of umbrel/a maker, 36, who was 4 


resident patient in Hoxton House during 1892, suffered from. 


melancholia with delusions. She fancied that men were 
following ber to cut her up, after the manner of Jack the 
Ripper, She also had asthma, and slept badly. I eo ter yen 
her when she was in bed, telling her to eleep all night and to 
abandon the nonsensical idea that she was being followed, 
ete, and that she would awake feeling happy and without 
asthma, My attention was called to this patient the next day 
by the nurse, who told me that Mrs. M. appeared to be well, 
and was helping her in the ward kitchen. I then questioned 
Mrs, M., and was much surprised to find her apparently well. 
She said, ‘‘ How silly I have been to have these fancies for 
over four months!” The asthma had disappeared. 


I sent this case out on trial for a month, and as she 
remained well, she was permanently discharged. 


CasE 11. —E. B., aged 16, admitted December 20th, 1893. In 
great distress, continually crying, has delusions, fancies that 
she is lost, says she wishes to die, and asks us not to burn her; 
fall of ‘self-accusations about being very wicked and going to 
hell, sleeps badly and refuses her food. In weak bodily health, 
has no organic disease. Had ordinary asylum treatment with 
no-improvement until the second week in January, 1894, when 
she was hypnotized sbout three times, the suggestion being 
given during hypnosis that she was to sleep, and awaken 
feeling better. istinct improvement. Third week: Hypnc- 
tized twice with same suggestions. Improving in every way. 
Fourth week : Hypnotized twice. Has good nights, takes ‘her 
food well and is much stronger, has given up crying for some 
days. February 10th: Has not been hypnotized since January, 
is going on well and gaining in weight, generally cheerful. 


March 21st: Health much improved, always cheerful, 
very industrious, helps the nurses. 
April 3rd: Quite convalescent, 


CasE I11.—Mrs, de K., aged 42. Married. Suffered for two 
years from melancholia. Was very depressed and nothing 
interested her. She had had ordinary treatment and rest cure. 
Seen first on May 10th. 1907, and was treated hypnotically for 
half an hour, and got’ up feeling better afterwards. Had a 
good lunch with her husband, having previously very little 
appetite. Was seen again. May 3lst: Lreatment repeated. 
Was feeling and sleeping better. June 6th: Again treated. 
Improvement continued. 


June 27th: Had a letter from the patient. saying she 
was quite well. 

July 11th: Saw the patient, who appeared quite well and 
happy. 

CasE Iv.—Mrs. D. F., aged 36. Melancholia. Consulted me 
during the summer of 1901, declaring that she intended to 
commit suicide unless I could relieve her, showing me a bottle 
of laudanum which she had in her bag for that purpose. She 
could give me no cause, domestic or otherwise, for her illness, 
but complained of sleeplessness, of great restlessness, and of 
being easily worried. She was well nourished, and I found 
nothing physically wrong, except that she suffered from palpi- 
tation and sometimes had neuralgia. I. told her to sit in my 
armchair, relax her muscles, close her eyes, and give me the 
bottle of laudanum, which she did. I then placed one of my 
hands on her epigastrium and with the other stroked her fore- 
head. In about a quarter of an hour the pulse dropped to 72, 
having been 102, and she became drowsy. I then told her to 
try and sleep for a few minutes while | went into the next 
room. This she did, and, when I awoke her, she began to 
laugh and said she felt much better, in fact very well. 


I saw this patient at intervals for about two months, 
and she made a complete recovery. 


Puerperal Mania. 

Cask 1.—Mrs. A. K. M., aged 28, had been in a state of 
mania for six months before she was treated at Hoxton House 
in'1893. She had been shrieking continuously for five days 
and nights whilst at the infirmary, and was raving when 
admitted. I told the nurses to place her in the armchair in 
my office and to wait in an adjoining room. I then started 
to hypnotize the patient, and, although she did not sleep, she 
became perfectly quiet and did not speak again for eight 
hours. JI hypnotized her altogether seven times, always 
during the day, with the usual suggestions for good sleep at 
night, etc. She made an uninterrupted recovery. 


So rapidly did this case respond to treatment that the 
nurses, not hearing her voice as they left the room, 
peeped round the door and asked the relieving officer if 
I had gagged the patient. 


MopE OF ProcepuRE, 

I need not tell you that different operators have 
different methods of inducing hypnosis. Nor need I 
detain you with the details of these methods—how one 
man directs his patient to look into his own eyes until the 
hypnotic state is induced ; how another orders him to gaze 








at a bright object, such as a diamond ; how others, again; 
employ mechanical: devices of various kinds, but «alk: 
having the same primary object, to engage the attention : 
and fatigue the visual apparatus. Formerly the inhalation 
of certain drugs, notably cannabis indica, was resorted to 
to aid the induction of hypnotic sleep, and more recently: 
chloroform has been employed with the same object ini 
cases which’ do not yield to ordinary methods; but of: 
these methods I have had no experience. 

Of late years most physicians who have employed: 
hypnosis therapeutically have shown a tendency to: 
abandon elaborate methods, finding that for practical) 
purposes they are unnecessary, and, indeed, that it is not: 
even always needful to induce complete hypnosis in order’: 
to render suggestion effective. Such has been my ex- 
perience. A great many of my patients improve by: 
suggestion if I simply sit by them and get their 
attention. 

Respecting the method I myself use, I have little to ad@ 
to the description given in the Journal of Mental Sciences: 
in 1897. It remains much the same to-day as it was then. 
It is a common practice with me to place one hand on the: 
patient’s epigastrium, while gently stroking with the other 
the patient’s head. In this way I am often able to obtain: 
striking results, more especially in palpitation and in} 
epigastric pain or spasm. While applying the hands as 
just described I engage the patient in conversation, with 
the object of securing his full confidence, which having 
done, I get him to relax his muscles to the utmost, and I 
insist on complete silence, the only sound heard being: 
that of the rhythmic movement of my hand as I stroke: 
the upper part of the face, or, it may be, the arms. This 
silence I have found in many cases more impressive than 
words, and a suggestion made at the end of a pause of 
this sort is, in my experience, far more effective than the 
uninterrupted drone of a voice making the same sugges- 
tion in different phrases, as is the custom of Bernheim, 
who, like myself, resorts t> treatment by suggestion 
without hypnosis. All this time I remain myself as 
reposeful as possible; I seek, in fact, to create an‘ 
atmosphere of repose and silence, which is in itself 
impressive, and tends to induce in the patient a condition 
of receptiveness. If, when the psychological moment has 
arrived, I make a suggestion, I get an effect such as I 
cannot so readily obtain in any other way, save _by: 
inducing actual hypnosis, which many patients object 
to, and for which there is, in the majority of cases, no 
necessity whatever. 

I would emphasize this fact—that, in most cases, there 
is no need whatever to send the patient to sleep. Sugges- 
tions can, in almost a!l cases, be made quite as effectually 
without hypnosis as with it, and certainly in the case of : 
many patients whom it would be impossible to hypnotize. 
A further advantage of this plan is that treatment can 
often be carried out in «séances of quite short duration, 
and in the consulting room, though, in difficult cases, it. 
may be advisable to visit the patient at his own house in 
the evening, at the hour of natural sleep, and, in stil? 
more obstinate cases, we may find it necesgary to isolate 
our patient, so that he may be removed from injurious: 
home influences, 

With regard to the suggestion, which is the essential 
curative agent, there must be no kind of uncertainty: 
about the manner of making it. It must be forcible aud: 
emphatic. But before the physician can speak with this 
necessary authority he must have gauged the exact con- 
dition of his patient, and himself be inspired with con- 
fidence in his powers, so that he may infect his patient 
with that confidence. 

Having trained myself in an asylum, it is, perhaps, not 
unnatural that it should seem to me that such a place 18 
the most suitable one in which to cultivate the art of 
psychotherapeusis, and for the following reasons: You 
there learn to deal with people with whom it is impossible 
to reason; they follow you to a certain point, or for a 
certain time, and then their attention wanders, and you 
feel you are no longer holding: them, and by degrees you 
come to see that there is no use arguing with the insane, 
any more, for the matter of that, than there often is even 
with the neurotic. They need to be dealt with in 
other ways. You notice that while one attendant has 
little or no difficulty in handling the patients under his 
charge, another is far less successful; you notice why; 
and try to cultivate his methods, In this way you get 
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Cases. to learn that much tact is required to cope success- 
No. of Improved No ‘fully with mental cases, more, indeed, than with persons 
| _ases_ [Recovered |3till under| Apparent | in the full possession of their faculties. You eeon dis- 
| Treated. ‘freatment.) Change. | cover that all patients cannot be treated on the same 
te stereotyped lines, that what soothes and gives con- 
Neurasthenia ... 6€6 597 41 28 — to one, alarms and disquiets ey you 
Wri ma = gradually come to find out that your nervous and menta 
a ete : ie ¥ . patients have to be approached with the utmost caution 
Chronic alcoholism ... a ; WW 35 22 and tact, and to recognize the unwisdom of taking up any 
Stammering mw | 8 r 2 decisive attitude towards them until you have first got to 
| understand them. You get, in short, to understand and 
pene eae WT 6 13 to be ‘able to control the most difficult of all persons— 
Melancholia 118 80 19 19 Gees who have no control over eee ae not ~ 
: . east important thing you learn is endless patience. ou 
‘Dyspepsia... © askone fe . learn, in fact, how to ocept yourself to the patient’s condi- 
Arthritis ... 59 | 16 25 18 tion, and what forms your suggestion should take, and 
Neuritis ... ee 27 10 4 thus in course of time you come to act instinctively. I 
. myself probably never treat two patients exactly alike, 
fasomnia ... ms | 7 8 6 and, indeed, have no notion how [ am going to treat a 
Neuralgia... 1400 | 414 14 12 patient until: I feel myself in touch with him. Even 
Lumb a | then my procedure is rather an instinctive one than one 
os : 2 * which is consciously reasoned out, so that I should often 
Torticollis spasmodica a 9 r find it difficult to explain the raison d’étre of my method 
on a, ‘ in individual cases. I frequently, indeed, while treating a 
ina = patient, find myself following out a train of thought having 
eo of pregnancy, 5 | 5 _ = nothing to do with the case in hand, a circumstance 
Impotence 8 | 6 1 1 which makes my work far less fatiguing than would 
otherwise be the case. 
Te re 9 6 When I treat a patient I cannot tell at once whether 
Asthma 8 | 3 3 2 he is susceptible or not, ard I often find that patients 
Masturbati with whom I can do little at first on account of a certain 
nani m4 2 1 u anxious nervousness respond after a few séances, 
Nocturnal inconti- 5 | 4 1 eas —_—_—__—- 
Gout ek ‘4 . : DISCUSSION. 
ieee Pah 4 s 2 THE PresipEnt, in opening the discussion, reminded 
his hearers of the suspicion with which hypnotism was 
Blushing ... 2 | 1 1 on formerly regarded. Nowadays, however, it was recegnized 
Pain | i 6 : as a useful method of treatment. The striking features 
ab = of Dr. Woods’s paper appeared to him (1) the number and 
Night terrors 6 5 1 me diversity of the cases treated, and (2) the beneficial results 
Stage fright 58 23 5 me which Dr. Woods had obtained in epilepsy. When Dr. 
Biti i Woods stated that cases of epilepsy had recovered under 
rap Oats 2 | 2 _ - hypnotic treatment, it must be accepted that Dr. Woods 
Epilepsy ... 5) | 12 29 3 stated this with a full sense of responsibility, and it must 
a ee further be accepted that certain cases, the subjects of 
iat i ies ae ‘ & l organic changes, recovered under hypnotic treatment. 
Hysteria .., y . 6 1 1 Dr. E, S. Passmore (Croydon) also commented upon 
Menorrhagia e | 5 the wide area over which Dr. Woods's cases ranged. He 
i ~ himself only wished to touch on two points—namely, 
Morphine and drug 12 | 6 3 3 headache and mania. As every one knew, these symptoms 
Tinnitus .., 7 | 2 2 ‘ might be due to several various clinical conditions, 
Soret functional or organic. He therefore asked Dr. Woods 
_ . l - re whether he had kept a record of the physical states of 
‘Spinal neuralgia 5 | 3 1 1 the patients treated for headache and mania. 
Qieren 7” Dr. ScHOFIELD (London) stated that his only experience 
i re 10 4 of hypnotism in his practice was from observing the 
Obsession.., 2 | 2 igs — result of treatment in cases he had sent to various 
Locomotor ataxy ei London specialists, and he had been struck several times 
_ é 3 with the remarkable failure of hypnotic treatment in the 
Spasm 5 | 1 4 = very cases in which success was to’ have been expected, 
Delusions... 2 2 _ ey and by the, at times, good results in the most unlikely 
cases. 
Bed temper 2 2 _ i Dr. Davip YELLOWLEES (Glasgow) stated that he, like 
Pianist’s cramp... 2 | 2 du a others, was impressed by the immense list of “cures” 
Mieweation given by Dr. Woods. He did not doubt the honesty with 
13 i 2 - which thege cases were recorded, but he must confess he 
Tremors, 4 2 2 me had doubts both as to the nature of the cases and also 
Delirium tremens : the duration and reality of the “cures.” At the same 
7" | sa = time, he would not cavil at the possibility of relieving 
eafness ... a4 2 2 4 pain even in cases of organic disease. He then instanced 
Palpitation and heart 13 | M 6 ‘ some cases of this kind from his own practice in support 
aoe i of this. He was quite sure that organic disease and its 
or OOD, 2 | 1 1 _ manifestations might be largely influenced by hypnotic 
Eczema 1 | an 1 i: suggestion, and that it was absurd to say that hypnotism 
Hay fever was only successful in functional cases. He considered, 
an 5 | 5 - - however, that the practice of hypnotism was not without 
Paralysis agitans 6 | _ 3 3 its dangers, which should be carefully guarded against. 
Dysmenorrhoea P | Dr. G. M. Ropertson (Larbert) dwelt upon the impor- 
“a ® = tance of hypnotism, not so much in itself, but as under- 
hobias ... 5 | 4 1 a lying many other forms of treatment. He had had con- 
Mania ail 2) 5 siderable experience, and twenty years ago was very 
Sea sarees eres | ls “pth wer... 8 enthusiastic, but he was bound to admit that his 
Grand Total ... .| 2,076 | 1,578 293 215 enthusiasm;had undergone a decided cooling process. He 


had found :the favourable results of hypnotic—or, ashe 
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preferred to call it, suggestive—treatment not lasting: 
On the other hand, it was of great value when applied 
with other remedies—fresh air, baths, etc.—and he con- 
sidered that every medical man should understand its use: 
and application. After his return from Nancy, where he 
had been studying this subject, he was much struck by 
seeing and hearing Dr. Clouston at the Morningside 
Asylum put in practice precisely the same suggestions to 
his patients that he had seen and heard at Nancy. Asa 
matter of fact, he himself, however, bad found insane 
people very difficult to hypnot'ze, and especially melan- 
cholics. 

The discussion was brought to a close by the Prssi- 
DENT’s affirming his belief that states of mind had an 
enormous influence on states of body, although they had 
to confess their ignorance of the underlying connexion. 


REPLY. 

Dr. Woops, in a brief reply, stated that he did not pro- 
fess to do much for the sufferers from organic disease, Also 
that he was not able to give at that meeting information 
as to the pbysical condition in: the cases he had included 
in his tables. As to the duration of recoveries, he had had 
alcoholic cases keep well for as much as fifteen years, and 
many other cases for equally long periods. As to the 
danger spoken of by Dr. Yellowlees, he could only say 
that he had never yet met with any ill result. 


THE TEACHING OF PSYCHOLOGY IN 
MEDICAL SCHOOLS. 
By A. T. Scoor1x.p, M.B.Brux., M.R.C.S. and L.R.C.P. 
[ABSTRACT. ] 

Dr. ScHOFIELD alluded first to the necessity, if the goal of 
medical education was to be kept in view, for the teaching 
of psychology, a need which required no proof, since recent 
advances had demonstrated the important part that mind 
played in both etiology and therapeutics. He affirmed 
that in modern medical education the goal was constantly 
lost sight of. in the great attention given to minute 
anatomy, laboratory and analytical work, etc. He sug- 
gested that the time given to these subjects should be 
curtailed and in place of them should be given courses in 
the psychology of the sound mind as a preliminary to 
studies of— 

as interdependence and interaction of body and 
mind. 

2. The. psychology of the various classes of diseaze 
generally. 

3. The psychology of etiolegy generally. 

4. The psychology of therapeutics generally. 

5. The psychology of the vis medicatrix naturae. 

6. The psychology of drugs. 

7. The psychology of natural remedies. 

8. The psychology of mental remedies. 

9. The psychology of the patients. 

10. The psychology of the doctor. 





At the conclusion of Dr. Schofield’s paper, Dr. Claye 
Shaw, Dr. Edridge-Green and Dr. Passmore agreed with 
the author that the study of normal psychology should 
be @ necessary preliminary to the study of mental 
diseases, and Dr. kassmore, having shown to the meeting 
his flag-diagram for the reading of family histories, the 
meetings of this Section were brought to a close. 
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PROLAPSE OF THE RECTUM JN CHILDREN, 
WITH FIFTY CASES, 


By P. Lockuart Mummery, F.R.C.S8., 
Honorary Surgeon, King Edward VII Hospital for Officers ; Assistant 
Surgeon St. Mark’s Hospital for Diseases of the Kectum and 
the North-Eastern Hospital for Children. 
RectaL prolapse is a comparatively common affection 
among children, and more especially that class which 
attends the surgical practice of a children’s hospital. I 
had for some time been struck by the fact that but a small 
percentage of the cases attending my out-patient depart- 








ment at the North-Eastern Hospital-had any of those con- 
ditions which are ordinarily ascribed as the causes of 
prolapse of the rectum, I therefore kept a full account 
of all the cases, and my remarks to-day are founded upon 
a careful record of 50 consecutive cases of prolapse 
in children. I had previously come to the con. 
clusion that phimosis, stone in the bladder, polypi, and 
some of the other causes for prolapse which are usually 
given in the textbooks are not nearly such common ante- 
cedents of the condition as is generally supposed, and the 
50 collected cases more than confirm that view. In fact, 
several of the generally accepted causes would seem to be: 
80 uvcommon as to have but little bearing upon the 
etiology. 

Prolapse in children seems to be about equally common 
in the two sexes. Thus, out of my 50 cases 22 were males 
and 28 females, showing a slight, probably accidental, 
preponderance in females. 

The average age when the cases were brought up to the 
hospital was 2.56 years. The youngest child was 3 months 
and the eldest 5 years. 

CauUsE. 

Diarrhoea seemed to be the commonest antecedent of 
the prolapse. The bowel first came down after an attack 
of diarrhoea in 14 cases. In 13 cases marked nasa} 
obstruction from adenoids was present. In 3 cases the pro- 
lapse first came down after an attack of whooping-cough, 
and in 3 cases after measles. There was a history of 
conatipation in only one of the cases. 

Stone in the bladder was not present in any of the cases, 
and in none was there a degree of phitosis sufficient to 
cause any straining during micturition. 

A local cause in the rectum was present in only 7 out of 
the 50 cases. Three of the children had worms, 2 polypi 
in the rectum, 1 had inflammation of the prostate, and in 
1 case there was a slight degree of congenital stricture 
of the rectum. 

The following table shows the ascertained causes: 


Cases. Cases, 
Diarrhoea se .. 14 Whooping-cough <seeee 
Adenoids ass .- 13 Measles... sco 
Constipation ... ase, oe Inflamed prostate ose. ale 
Worms ... ee .. 3 Stricture of bowel oso 
Polypi_...__«»__ + 2 «= Noascertainablecause... 16 


It is quite obvious, I think, that the causes usually 
given for rectal prolapse in children are but rare, and that 
there is some other factor which is of more importance, 
and which renders children especially liable to get prolapse 
of the rectum. 

The causes present in these 50 cases show that by far 
the commonest factor in causing prolapse is a condition of 
general weakness and malnutrition. Thus adenoide, 
diarrhoea, whooping-cough, and measles are the com- 
morest antecedents, and these all result in serious loss of 
health and malnutrition. While malnutrition and neglect 
were frequent among those cases where no definite cause 
was present, in fat, well nourished children prolapse is 
uncommon, except as the result of some local cause, such 
as polypus of the rectum. 

In a normal infant the rectum is well supported by the 
surrounding fatty cellular tissue, which forms a firm 
support for the lower portion of the bowel. In the infant 
the pelvic cellular tissue consists almost entirely of 
adipose tissue. As age advances the fat to a large extent 
disappears, and the cellular tissue becomes stronger an 
firmer. But in the child the cellular tissue supporting 
the rectum depends for its stability mainly upon the fat 
which it contains. ; 

It is a well-known fact that the first effect of malnutri- 
tion in a child is the absorption of the fat contained in 
the child's cellular tissue. It is the removal of this fat. 
from around the rectum which predisposes to the 
occurrence of prolapse in infants and is in most cases the 
initial factor in its production. 

The exciting cause of the prolapse, however, is the 
unnatural method of defaecation usually adopted in 
civilized countries. Pathological prolapse of the rectum 
is, I believe, unknown in animals, and does not occur 
among the uncivilized races of man. 

There can be little doubt that the natural position for 
defaecation in man is the squatting position with the 
abdominal wall in contact with the front of the thighs. 
There are two important anatomical factors which aid in 
preventing prolapse in this position. In the squatting 
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ition the glatei and perineal muscles ara firmly con- 
tracted, and the levator ani muscles are thus supported in 
their action, while the whole of the pelvic fascia is 
tightened by the contraction of the muscles in contact 
with it. This materially aids in supporting the rectum. 

Also in the squatting position the coccyx is firmly 
dexed and fixed in that position by the muscles attached 
to it. In consequence the terminal portion of the rectum 
forms a considerable curve or angle. In the sitting 
position, on the other hand, the rectum is almost a straight 
tube. ; 

Defaecation is an act almost entirely depending upon 
the increased abdominal pressure resulting from con- 
traction of the abdominal muscles and fixation of the 
diaphragm. . 

The increased abdominal pressure in the squatting 
position forces the rectal contents against the lower part 
of the sacrum and the coccyx, and as the pressure is 
continued the faeces are forced round the angle formed 
by the last 2 in. of the rectal canal in this position, and so 
reach the anus. Under these circumstances the posterior 
rectal wall is forced backwards against the coccyx and 
sacrum, the anterior wall being also pressed in the same 
direction. There is thus in the squatting position no 
tendency for the rectum itself to be forced out of the anus. 

When defaecation takes place in the sitting position, on 
the other hand, the pressure exerted by the increased 
abdominal tension comes directly upon the pelvic floor, 
and is in an almost direct line with the axis of the anal 
canal; the rectum in this position is almost a straight 
tube, and there is a considerable tendency for it to be 
pushed out through the anus. 

There is another anatomical factor which renders pro- 
lapse of the rectum more liable to occur in children— 
namely, the obliquity of the false pelvis. In the adult 
the iliac fossae are almost at right angles with the walls 
of the true pelvis, and much of the weight of the 
abdominal viscera is supported upon them. In the child, 
however, the iliac foesae slope off at an angle into the true 
pelvis, and a larger proportion of the weight of the viscera 
is thus thrown upon the pelvic floor. 


TREATMENT. 

The two chief indications in treating a case of prolapse 
fn a child are: Firat, to get rid of the predisposing cause 
by improving the child’s general health and nutrition, and, 
secondly, to remove the existing cause by bringing the 
natural supports of the rectum into play during the act of 
defaecation. 

The child should be fed up and the dietary carefully 
corrected, so as to improve the general condition as much 
as possible. Tonics such as syr. ferri phos. comp. are 
often useful, and cod-liver oil should also be given, An 
improvement in the child's general bygienic surroundings 
‘is often advisable, 

The mother should be told that the child must not use 
achamber, but must pass all its stools into a shallow pan 
placed on the ground, the child itself being in the squat- 
ting position. If defaecation is performed in this pozition 
the prolapse usually ceases to come down at once. I do 
not think prolapse would occur if all children were made 
to adopt this position during defaecation. It is a better 
preventive of prolapse than the position usrally recom- 
mended of lying on the side in bed and is far less trouble- 
some. I have fora long time insisted on this method of 
‘defaecation for those children who have been brought to 
me for the treatment of prolapse, and the results bave 
been most satisfactory, in most cases no further prolapse 
having occurred. 

in those cases where a local cause in the rectum is 
discovered—and it should always be looked for—it must 
he attended to. I operated for the prolapse in 6 cases. 
In 5 of these cases linear cauterization was all that was 
necessary to effect a cure. In one case the prolapse was 
very large and the anus quite patulous; it was necessary 
‘In this case to do something further, and I treated the 
Prolapse by ligaturing it in two or three places avd 
‘partially closed the anus by making a transverse incision 
behind the anus and suturing up the wound in an antero- 
posterior direction—a somewhat similar operation to that 
for restoring the perineum by Lawson Tait’s method. 
This quite cured the prolapse. . 

In one of my cases, a boy aged 34, there was an 
enlarged and tender prostate. This must be a most 





unusual affection for so young a child, and it is un- 
certain whether it had any connexion with the prolapse. 

One child of 3 months, who was brought up for pro- 
lapse, was found on examination to have a slight degree 
of congenital stricture of the rectum, and I have no doubt 
this was the direct cause of the prolapse. The stricture 
was dilated and the prolapse got well. 

Adenoids, if present, should be removed, as they are an 
important cause of malnutrition. Out of my 50 cases, 
13 had adenoids removed. 


DISCUSSION. 

Dr. Cauttry (London) was pleased to hear a surgeon 
of Mr. Mummery’s experience agreed with the physicians 
that malnutrition and absorption of the perirectal fat were 
the main cause of prolapse of the rectum. He regarded 
wasting as the primary cause and diarrhoes as thecommon 
exciting one. Adenoids he considered an unimportant 


- factor in this condition. The squatting posture was only 


suitable for older children, in whom prolapse was com- 
paratively infrequent apart from polypus. Had Mr. 
Mummery had any experience of ice tampons and peri- 
rectal injections of paraffin in the treatment ? 

‘Dr. P. G. Lex: (Cork) said that many of the cases that 
had come under his notice were due to indiscreet dosing 
with castor-oil by the mothers and nurses amongst the 
poorer classes in Ireland. 

Mr. Mummery, in reply, said that prolapse was less 
likely to occur in the squatting position than in the 
recumbent, He had formed a most unfavourable opinion 
of paraffin injection as a treatment for prolapse and 
looked upon it as a wrong method of treatment. 





RETROPHARYNGEAL ABSCESS. 


By.H. Irvine Pincues, M.A., M.B., B C.Camb., 
Clinical Assistant to the Children’s Hospital, Great Ormond Street. 


Srrictty speaking, the term “retropharnygeal abscess” 
should be applied only to collections of pus behind the 
posterior wall of the pharynx; but in many cases the 
abscess is situated at the side of the pharynx, and there- 
fore is not in reality retropharyngeal. In this paper, how- 
ever, the term is used to include collections of pus both 
at the back and side of the pharynx. It is a condition 
which is frequently overlooked, especially in the early 
stages of its formation, and this undoubtedly is due to the 
fact that there is no very definite group of symptoms 
accompanying it. It is exceedingly important to detect 
one of these abscesses, for failure to do so will usually 
result in the death of the child, either owing to dyepnoea, 
or to the abscess bursting, thus allowing pus to escape 
down the throat, resulting in death from asphyxia, or 
later from geptic bronchopneumonia. Two main varieties 
of abscess are usually described—the acute and chronic, 
or non-tuberculous and tuberculous. In this paper only the 
acute non-tuberculous abscess will be dealt with. 


AcutE RETROPHARYNGEAL ABSCESS, 

In nearly all cases these abscesses occur in very 
young children, and are most frequent during the 
first twelve months of life. As a rule the children 
appear to have been previously healthy and strong; 
but in some instances the abscess is a sequel to an 
attack of scarlet fever, measles, diphtheria, etc. It seems 
an undoubted fact that the disease is due to the entrance 
of pyogenic organisms through the mucous membrane of 
the pharynx, which cause an inflammation of the con- 
nective or lymphoid tissue beneath the mucous membrane, 
leading to the formation of an abscess. It has been held 
that the organisms obtain an entrance by means of some 
abrasion of the mucous membrane—this abrasion being 
due to trauma caused by a fish bone, a small pointed frag- 
ment of bone, very hot liquids, etc.; but although these 
must be regarded as certain causative agents of the con- 
dition, it seems that in most cases it results from some 
inflammatory affection of the tonsiJ, or other lymphoid 
tissue in the vicinity. One can look upon the oral and 
nasal lymphoid tissue as one continuous sheet with some 
local aggregations as the tonsils, or adenoids, situated 
upon it. The tonsils and adenoids, owing to their size 
and situation in an exposed position, are a convenient 
point for infection to start from. Once organisms have 
obtained an entrance there, they can spread to any part of 


‘the lymphoid sheet. They can stop in their original 


situation, leading to a tonsillitis or a tonsillar abscess; 
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they may spread outwards leading to a peritonsillar 
abscess; or may travel backwards leading to a retro- 
pharyngeal] abscess; in fact the distinction between the 
two latter conditions is purely artificial and not always 
easy to make. In support of the.view that infection 
starts from the tonsil, Mr. Waugh’ states that in his 
experience cases of retropharyngeal abscess are unknown 
in children who previously have had their tonsils removed. 
Another point is that these abscesses do not as a rule 
commence in the middle line of the back of the pharynx, 
but on one side behind ‘one of the posterior pillars of the 
fauces, In close proximity to the tonsil. 

If the tonsil is responsible for the entrance of the 
infective organism, one would expect to obtain a history 
of previous attacks of tonsillitis, or of mouth breathing, 
resulting in enlarged tonsils and consequently adenoids. 
I know of no investigation that has been made on this 
point, but certainly one is struck by the large percentage 
of cages of retropharyngeal abscess which are accompanied 
by enlarged tonsils, and sometimes by adenoids as well, 
and the presence of these latter removes the possibility of 
the tonsillar enlargement being secondary to the abscess. 
A suggestive fact is that a large number of cases are 
accompanied by a purulent nasal discharge, and it is 
possible that this discharge is caused byadenoids. It has 
been held that the abscess is due to the breaking down of 
and suppuration in the lymphatic glands which are said 
to lie in front of the upper cervical vertebrae, but this 
seems to be extremely doubtful, especially since the 
abscess is usually lateral in position, seldom central. In 
a series of 16 cases, reported by Mr. Pearson,’ the abscess 
was on the left side 10 times, on the right 6 times, but in 
no case was it central. 

Morbid Anatomy.—These abscesses, commencing as a 
rule behind one tonsil at the side of the pharynx, extend 
to the back, where the pus collects, presenting as a tense 
swelling in the pharynx; they may, however, cross to the 
other side. They sometimes burrow into the neck and 
point in the anterior triangle, and cases are known where 
ulceration of the carotid vessels has occurred with fatal 
haemorrhage. It is, however, extremely doubtful if such 
abscesses are retropharyngeal in origin; they are more 
likely to be due to suppuration in a deep cervical gland, 
and so are in reality extrapharyngeal. Pus situated 
behind the posterior wall of the pharynx will tend to 
escape by the easiest route, and it is certainly simpler for 
it to bulge forwards into the mouth than to burrow out- 
wards into the resisting structures of the neck. The 
abscess is always unilocular, no diverticula being present. 
It rapidly increases in size, and unless treated will 
ultimately burst, discharging into the throat. 

Symptoms.—The great difficulty is that the patients, 
being so young, can themselves give no account of the 
illness, and for the history one has to depend on the 
parents of the child, who are not as a rule good observers. 
The symptoms of the disease are exceedingly variable, 
and of no one symptom can it be said that it is always 
present. Advice is usually sought on account of symptoms 
which can be classed under two heads: 

1. Difficulty in swallowing. The usual history is that 
the child is suffering from “loss of appetite,” and will 
only take liquids, and even with these there is pain on 
deglutition. If a baby he is unable to suckle properly; a 
little milk is taken, which is shortly returned through the 
nose or mouth, owing to the difficulty or pain on swallow- 
ing, this sometimes leading the parent to describe the 
illness under the heading “ vomiting.” 

2. Difficulty in breathing. It is usually remarked that 
the child breathes rapidly and with difficulty, the latter 
being increased on lying down. The main complaint, 
however, may be described under such headings as 
“croup,” “ cough,” “ bronchitis,” ete. 

On examination, the first noticeable point is that the 
child looks seriously ill; he is restless, perspiring, pale or 
cyanosed in colour, the mouth usually held slightly open 
with a little saliva dribbling away. The breathing is 
rapid, laboured, occasionally stertorous, and may be ac- 
companied by epigastric retraction. It is much worse on 


lying down, and is liable to exacerbations from time to 
time. The child sometimes emits a peculiar muffled cry, 
which has been said to be pathognomonic, The tem- 
perature is usually elevated, 102° to 104° F., and the pulse 
is correspondingly increased in rapidity. The neck is held 
very rigid, and the head may be retracted; although the 





child is restless, the head is seldom moved from side to 
side. The neck looks swollen, this being due to enlarged 
cervical glands on one or both sides; this is a most im. 
portant indication, and if multiple glands of the neck are 
found to have appeared suddenly in a child, the: hint 
should be taken and the pharynx examined. It is ‘said 
that a purulent nasal discharge is often present; in Mr, 
Pearson’s series it was noted in 50 per cent. of the cases, 
On examining the throat, one or both tonsils appear req 
and enlarged, the pharynx is inflamed, the tongue furred, 
and a large amount of frothy mucus is present. In many 
instances it will be noted that the tonsil on one side ig 
pushed forwards, partially obliterating the cavity of the 
pharynx. It is said that the tonsils do not always show 
signs of inflammation, but undoubtedly in the majority:of 
cases they do, and the condition of the throat in nearly 
all instances is sufficiently suggestive to lead one to pal- 
pate it digitally. Occasionally at the back or side of the 
pharynx a swelling can be seen distinctly, but if this ig - 
not detected, a retropharyngeal abscess should not be ex. 
cluded as the cause of the illness until the throat has been 
examined with the finger. It is often difficult, sometimes 
impossible, to detect an abscess in this situation by sight, 
but exceedingly easy to do so by touch. When expléring | 
the pharynx, the fingers should be passed upwards, down- 
wards, and from side to side; in one of these situations, 
an elastic, possibly fluctuating swelling will be felt. If 
the abscess is at all large, digital examination must be 
gentle for fear of rupturing it. 

Diagnosis.— All the above signs and symptoms are seldom 
if ever present, but nevertheless, in the more advanced 
cases, there will be sufficient to direct attention strongly 
towards the pharynx. There are certain points which are 
suggestive—the age of the patient (the first few months of 
life), dyspnoea, dysphagia, bilateral enlarged cervical 
glands of recent origin, nasal discharge, stiffness of neck, 
elevation of temperature, etc. Such a group of symptoms ' 
would leave little doubt as to the diagnosis. In very early 
cases, however, there may be only slight impediment to 
respiration or deglutition, either of which necessitates 
examination of the pharynx. The only positive sign is 
the detection by palpation of the abscess, and one feels 
certain that the cases will be overlooked again and again 
unless the pharynx, in all cases where respiration or 
deglutition are affected, is digitally examined. In dealing 
at all events with the surgical affections of children, the 
routine examination of the throat is often helpful in many 
conditions besides retropharyngeal abscess, and in a chil@ 
who is obviously ill, but whose symptoms are not sugges- 
tive of anything definite, this examination becomes 
imperative. 

Differential Diagnosis.—The wrong diagnosis most fre- 
quently made is to call a retropharyngeal abscess laryngeal 
diphtherla; other faulty diagnoses are scarlet fever, 
oedema of glottis, tonsillitis, etc. There is no need -to 
point out the various distinguishing features between 
these, as in every case attention would be directed towards 
the pharynx, the digital palpation of which would in every 
instance clear up the diagnosis. 

Prognosis.—When once the diagnosis has been made the 
prognosis is exceedingly good, as nearly all cases operated 
on—at all events in the early stages before the abscess has 
burst—recover. If undiagnosed, the abscess ultimately 
discharges into the throat and is apt to cause septic 
bronchopneumonia, with a fatal result. . 

Treatment.—By appropriate treatment it is sometimes 
possible to prevent the inflammatory condition at the 
side of the pharynx progressing to the formation of pus- 
Occasionally, when the case is seen in the early stages, it 
will be noted that the tonsil on one side is red and 
ulcerated, and that behind the posterior pillar of the 
fauces on the same side the tissues are red, thickened, 
and hard, but no fluctuation can be detected. If such & 
condition is present it should be treated by spraying the 
throat with alkaline antiseptic lotions, painting the 
tonsils with glycerine of carbolic acid, and by administer- 
ing potassium chlorate and a saline mixture. Such treat- 
ment as this will often result in aborting the peritonsillar 
inflammation; but as soon as the patient recovers the 
tonsils should be removed, otherwise in all probability 
the condition will recur. When pus is present the sooner 
it is evacuated the better. With regard to the method 
of opening the abscess there is considerable difference 
of opinion as to whether it should be approached from 
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the mouth or from the neck. Formerly the main objec- 
tion against incising the abscess from .the mouth: was 


the danger from septic bronchopneumonia; this danger, 


however, appears more imaginary than real, as statistics 
fail to show it to be a frequent cause of death. 
To evacuate pus situated at the back of the pharynx 
through the mouth certainly seems to be a roundabout 
way. On the whole, when the abscess is without 
doubt pharyngeal in origin, one would recommend 
incising it from the mouth. Unless the child is suffering 
from advanced dyspnoea, an anarsthetic should be 
administered, chloroform being as a rule the best. The 
patient should be laid in the dorsal position with the 
head well thrown back, as when operating for adenoids ; 
this position will prevent any pus escaping down the 
trachea. The head should be held in the middle line, and 
a gag placed between the jaws, A finger should then be 
put in the mouth, holding the tongue back, and a sharp- 
pointed tenotome, or a knife guarded with strapping toa 
jin, from the point, introduced alongside the finger. The 
abscess should then be opened throughout its whole 
extent by a vertical cut. It is of no use to make a small 
opening, as the pus will accumulate again, necessitating 
farther incisions at a later date. If the patient is then 
turned so that the mouth is directed towards the floor, the 
pus will run out. The after-treatment consists in the 
frequent application of antiseptic sprays to the back of 
the throat. If the child is sufficiently old, mouth washes 
or gargles can be employed with advantage. The diet 
should be liquid, and the bowels kept opened. The 
patient is usually quite well within a week from the 
operation. 

Retropharyngeal abscess is a condition which is very 
frequently overlooked, possibly more often than any other 
acute illness of childhood. The reason for this is that 
owing to the multiplicity and variability of the signs and 
symptoms accompanying it one has not a clear mental 
picture of the disease. But in every case, owing to the 
symptoms, the pharynx should be examined with the 
finger, and this should reveal the condition, and save 
disaster. 
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OBSERVATIONS ON THE PURPURA OF 
CHILDREN. 


By H. R. Dean, M.A., M.B.Oxon., M.R.C.P.Lond., 
Resident Assistant Physician, St. Thomas’s?Hospital. 


THERE are probably few subjects in medicine the study of 
which is more obscured by a complicated nomenclature 
than that of purpura. It is my intention to discuss the 
clinical aspect of that form of purpura which occurs most 
frequently among children. Before doing so it is, how- 
ever, essential to refer briefly to the classification which is 
usually accepted. The first broad division which must 
be made is that which separates those cases in which 
purpura is a symptom of some well-known morbid state 
from those in which the petechial eruption is the domi- 
nant and essential feature. The first group includes all 
cases of secondary purpura, or, to make use of the 
classification of Professor Osler, symptomatic purpura, 
Under this heading of “symptomatic purpura,” Osler 
includes the purpuric eruptions due to infectious, toxic, 
eachectic, neurotic, and mechanical causes. Under the 
heading of “primary purpura,” or purpura asa disease as 
Opposed to a symptom, it is customary to include four 
conditions; these are purpura simplex, purpura rheum- 
atica, Henoch’s purpura, and purpura haemorrhagica, 

In the first of these, purpura simplex, the symptoms 
are practically limited to the appearance of a petechial 
eruption. In peliosis rheumatica the eruption is asso- 
ciated with arthritic changes. In Henoch’s purpura the 
rash is complicated by gastro-intestinal symptoms, pain, 
vomiting, and diarrhoea. In this form bleeding from the 
mucous membranes occurs, and blood is passed from the 
bowel. Under the name of purpura haemorrhagica are 
described the very severe cases of purpura in which very 
Considerable haemorrhage occurs. The cases which form 
the basis of this paper have been.admitted to St. Thomas’s 
Hospital during the last ten years, and have been 
classified: as cases of primary purpura, They number 


52; of these, 6 occurred in children under 5 years of age, 
16 between the years of 5 and 10, 13 between the years of 
10 and 15, 2 between the years of 15 and 20, and 15 in 
persons over 20. years of age. It will be seen that no less 
than 29, or 55 per cent., occurred in children between the 
ages of 5 and 15. 

An examination of the clinical findings in these cases 
reveals certain points of interest. In the first place, all 
or nearly all conformed to one type. The differences 
noted were differences of degree. The milder cases, with 
slight constitutional disturbance, might be classed as 
purpura simplex, those with marked arthritic pain as 
purpura rheumatica, those with marked gastro-intestinal 
symptoms as Henoch’s purpura. However, a considera- 
tion of the entire series of cases produced the impression 
that all the cases were essentially of one type, and that 
the differences represented merely differences in the 
intensity of symptoms in individual cases. The entire 
series might have been arranged in order, from the mildest 
to the most severe, and it would have been very difficult 
to separate the cases into groups corresponding to the 
usually accepted classification. 

In a typical case of moderate severity the illness begins 
with a period of malaise. The child is noticed to be list- 
less and apathetic. The appetite is bad, and there is 
-often headache and nausea. After a fortnight or less the 
typical symptoms begin. Pain is felt as a rule in the 
ankles or knees, and shortly afterwards oedema is noticed 
over the shins and the dorsal surfaces of the feet. 
About the same time the gastro-intestinal symptoms 
present themselves. Severe abdominal pain is felt, 
and the child vomits. Diarrhoea often follows the 
abdominal pain and frequently clots of blood are passed in 
the motions. The purpuric eruption, as a rule, is seen 
within twenty-four hours of the onset of pain, but its 
appearance may be delayed for several days. The tem- 
perature rises to 100° or 101° F. with the onset of 
acute symptoms, but usually drops to 98° or 97° F. 
within twenty-four hours, A slight irregular pyrexia 
ranging from 98° to 100° F. is, as a rule, observed for some 
days. During this period the rash fades and the child 
improves. Ina considerable number of cases recurrences 
of these symptoms occur at irregular intervals for several 
weeks or possibly months. These recurrent attacks are 
very typical of the disease. It is unnecessary to describe 
farther the well-known features of a typical case. The 
majority of cases in the series conformed more or less to 
the above type. The exceptions represented variations in 
the intensity of the individual symptoms. Even in the. 
mildest cases, which are usually classed as purpura 
simplex, evidence was afforded from the history or from 
observation in hospital of. slight joint pain and swelling 
of legs or some degree of intestinal disturbance. 

I now come to the consideration of cases which are 
usually classed as peliosis rheumatica. In such cases the 
arthritic symptoms are dominant. The joints usually 
affected are the ankles and knees, less commonly the 
wrists and elbows. A close relationship with acute 
rheumatism is usually claimed for this condition. In no 
case in the present series could any history be obtained 
which pointed to an antecedent attack of rheumatic fever, 
while in every case the condition observed showed marked 
differences from the typical symptoms of rheumatic fever. 
It is a very characteristic feature of purpura that its 
various symptoms tend to recur individually, and occas/on- 
ally at times when no purpuric eruption is present to dis- 
tinctly mark the character of the disease. The statistics 
which have been produced to show a close relationship 
between acute rheumatism and purpura have, I am 
inclined to think, been compiled by assuming that the 
arthritic attacks have been truly rheumatic in nature. 
Certainly the majority of cases which are called peliosis 
rheumatica have nothing in common with acute 
rheumatism. 

The joints in purpura are not so hot to the touch 
as in rheumatism, In purpura, on the other hand, 
the predominant feature is a generalized oedema of the 
shin and foot, and the involvement of the joints is not 
nearly so obvious. The character of the temperature 
chart is guite different in the two diseases. The profuse 
perspiration is not seen in purpura, and endocarditis and 
pericarditis are extremely rare, if they ever do occur. 

On the other hand, even in those cases of arthritic 





purpura where the changes in the limbs are most obvious 
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evidence of some degree of gastro-intestinal disturbance 
can be found, although this is apt to be masked by the 
more prominent changes in the limbs. If cases of rheu- 
matic fever do occur which are complicated by a haemor- 
thagic rash, I should prefer to classify such cases with 
symptomatic purpura, the condition being iu every way 
comparable to the haemorrhagic eruption occasionally 
seen in other acute diseases. ; ; 

In a large majority of the cases the gastro-intestinal 
symptoms are a prominent feature. The first symptom 
ig sudden and severe abdominal pain. The pain is 
paroxysmal, and of the colic type. Vomiting as a rule 
occurs, and the pain is accompanied or closely followed 
by diarrhoea. Frequently blood is passed in large clots 
and often mucus. In a certain number of cases the 
petechial eruption is not seen until some days after the 
onset of symptoms, and in these cases difficulties in 
diagnosis may well arise. Abdominal tenderness, which 
is most marked in the umbilical region, is a very constant 
feature. 

1. A little girl was admitted with a profuse purpuric erap- 
tion. There was very slight constitutional disturbance. It 
was ascertained that two months before admission the child 
had had an attack of severe abdominal pain and had passed a 
quantity of blood in dark clots. On the day following there 
was considerable epistaxis, but no purpuric eruption was 
noticed at that time. 

I 15, male. One month before admission the 
patient suffered from an illness the a of which were 
extremely vague. He remained in bed for fourteen days, dur- 
ing which time he felt giddy and sleepy. On May 13th the 
patient passed four motions which consisted entirely of bright 
red blood. On May 14th and 15th the patient sed two 
motions which consisted of bright red blood. The amount 
passed was on each occasion considerable and the patient 
noticed no faecal matter in the motion. No pain was felt. On 
May 15th the patient attended as an out-patient. He was thin 
and very pale. A diagnosis of tuberculous enteritis was made 
and he was recommended for admission. On May 16th the 
patient was admitted to the hospital. There was slight 
tenderness on pressure over the umbilical region. Neither 
liver nor spleen could be felt. There were no haemorrhoids. 
A haemic murmur was heard over the heart. On further 
examination a few haemorrhagic spots were noticed on the 
mucous membrane of the mouth. On the following day a few 
petechtae were found on the upper part of the chest and on 
the neck. On May 18th and on the three following days the 
patient passed considerable quantities of dark red blood. On 
May 22nd the blood count was as follows: Red cells 2,396,895 

r cubic millimetre, haemoglobin 40 per cent., colour index 
.8, leacocytes 7,000 per cubic millimetre. 

Polynuclear neutrophiles ... 


. 26.8 per cent. 
Eosinophiles 4 iL 


” 


Small lymphocytes abs 0 AO” 
Large lymphocytes as os MORO. 5 
Large hyaline cells sen ee eee 
Transitional cells ... oh | ae 
Basophilic cells bs sea, ee te 
Myelocytes 0.2 


Rouleaux formation good ; fibrin formation excessive. Blood 
platelets numerous ; some poikilocytosis. Two normobiasts 
seen while counting 500 leucocytes. Some polychromatophilic 
and granular degeneration. ‘The temperature on admission 
was 98.8°, and during the first five days fluctuated between 
99° and 101°. From May 22nd to May 24th traces of blood 
were observed in the stools. The rash graduaily *aded and the 
haemic murmurs disappeared. The general condition of the 
patient rapidly improved, and he was discharged on June 6th. 

Attention may be drawn in this case to ‘he great rela- 
tive increase in the lymphocytes. This is a very charac- 
teristic, but unfortunately not a constant, feature of the 
disease. In other respects, the state of the blood is that 
which is usually produced by sudden and severe haemor- 
rhage. This case is of considerable interest, as the 
haemorrhagic eruption developed during the patient’s 
stay in hospital. The patient was examined on the day 
previous to his admission in the out-patient department. 
There was at that time no skin eruption, and the nature 
of the case was not suspected. The eruption, when it did 
appear, was very slight. A consideration of these cases 
raises the question as to whether purpura may not be an 
occasional cause of unexplained intestinal haemorrhage. 
In exceptional cases haemorrhages may occur from the 
mucous surfaces without any petechial eruption on the 
skin. In the case which I have quoted a diagnosis of 
tuberculous enteritis seemed at first most probable. In 
another case, with abrupt onset of abdominal pain and 
tenderness, accompanied by vomiting and the passage by 
the bowel of blood and mucus, the clinical picture of 
intussusception was closely simulated. 





In 7 cases out of 25- well-marked haematuria-wag 
noticed. Albuminuria apart from haematuria was noticed 
only twice. In 4 cases of haematuria both blood and epi- 
thelial casts were seen. Occasionally haematuria persists 
as an isolated symptom for weeks and months after the 
ceseation of the acute phase of the disease. It is quite 
possible that such cases may present themselves for treat- 
ment after the typical eruption hes faded, and difficulty 
in diagnosis may then arise. The following case illustrates 
the possibility of this: 


The patient was a female child, aged 7. Five days before 
admission the child had complained of pains in the leg, which 
were attributed to a fall. On the following day the patient 
passed a motion containing a large quantity of blood and com- 
age of abdominal pain. Two days later the patient began 

8 blood by the bowel at frequent intervals, On 
admission a purpuric eruption was noticed on the arms and 
legs. In some places the petechiae had become confluent and 
large areas of subcutaneous haemorrhage were observed. Both 
ankles and the right wrist were slightly swollen and tender. 
Oedema of the lower parts of the legs and arms was observed, 
The heart was normaland no murmurs were heard. Neither the 
liver nor spleen could be felt. During the night following ad- 
mission about 7 oz. of blood were passed from the bowel. The 
urine contained a large quantity of blood. The following day the 
petechiae were found to be more numerous. The motions con- 
tained blood for three days after admission. The urine con- 
tained blood in gradually decreasing amount for about three 
weeks. Fresh crops of petechiae appeared at intervals until 
May lst, after which the eruption gradually faded. Blood re- 
appeared in the motions on May 2nd. The temperature 
chart during the first week showed slight irregular pyrexia 
with a daily range from 99° to 100.2° F. Subsequently slight 
rises of temperature coincident with a return of the acute 
snopes were observed. The patient was treated with 
chloride of calcium, and four weeks after admission all 
symptoms completely disappeared. She was discharged on 
June 6th. Early in October the child was again noticed 
to be passing blood in the urine and with her motions. 
The feet began to swell, and the child complained of 
pain in the stomach and legs. On admission the child was 
seen to be exceedingly anaemic, but no petechiae were found 
on any part of the body. The ankles were tender and slightly 
swollen. The urine contained a considerable quantity of 
blood, but no blood was observed in the motions. The tem- 

rature rose to 102.8°F. on the day following admission, but 
ell within a few hoursto normal. During the remainder of 
the child’s stay in hospital the temperature was practically 
normal. Tite blood gradually disappeared from the urine, and 
no other haemorrhages were observed. On the occasion of the 
second admission the disease ran a milder course, and no 
purpuric eruption was observed. 


Had the child been seen for the first time during the 
recurrence of the attack the condition of the urine and 
the oedema of the legs might well have suggested a dia- 
gnosis of acute renal disease. Not infrequently the renal 
symptoms form the most serious feature of the case, and 
there is often evidence of great interference with the 
fanction of the kidney. In the following case the 
symptoms of renal calculus were closely simulated, 


A female child was admitted with the following history’: 
Two months before admission a petechial rash was observed. 
This faded, and one month before admission the child passed 
a motion consisting of almost pure blood. There was no rash 
visible at this time, but a fortnight later a fresh eruption 
occurred, accompanied by severe abdominal pain and vomiting. 
On admission a faded petechial eruption was visible on the 
limbs. There was considerable oedema of the dorsal surfaces 
of the feet and around the ankles. The patient was observed 
to suffer during the first few days from severe abdominal pain 
and vomiting. The urine during the first fortnight of the 
patient’s stay in hospital was very scanty. and contained large 
quantities of blood and albumen. On July 4th. about one 
month after the patient’s admission, she was attacked with 
severe pain in the right side. The urine was on the same day 
noticed to have a deep brown colour and contained large quan- 
tities of altered blood. Similar attacks of very severe abdo- 
minal pain recurred on July 13th, July 30th, and August 2nd, 
and were accompanied by the passage of dark brown urine 
containing numerous blood casts. An w-ray examination was 
made, but no shadow suggestive of calculus was seen. The 
attacks were évidently of the nature of renal colic, and 
were caused by the passage of blood clot down the ureter. 
This case may possibly offer the explanation of the severe 
attacks of abdominal colic which precede the appearance of 
blood clots in the stools. 


The severity of the renal symptoms in certain cases is 
well illustrated by the following case: 


G. L., aged 9, female. January 21st to Mey 7th, 1905. Onset 
on December 31st, 1904. Onset with vomiting and severe pain 
in stomach. Slight haematemesis observed. . January 12tb, 
haemorrhagic eruption around joints of legs and arms accom- 
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panied by slight swelling and pain. Vomiting ceased a few 
days later, but abdominal pain continued. Fresh spots con- 
tinued to come out up to time of admission. 

The temperature was 99.6° on admission, and rose on the 
following day to 100.4°. A profuse purpuric eruption was seen. 
The petechiae varied in size from a pin’s head to 4 split pea. 
The eraption was most profuse around the elbows, knees, hips 
and ankles. It also was seen over the abdomen and lower part 
of back. Both knee-joints were swollen and tender, and con- 
tained a little fluid. The right wrist was swollen and tender. 
The elbows and ankles were tender. The abdomen was slightly 
tender. No haemorrhage from mucous membranes was 
observed. 

On January 23rd the urine contained a large trace of albumen 
but no blood. Paroxysmal pain and vomiting were noticed. 
The pain was severe. The vomit did not contain blood. The 
stools were normal. Paroxysms of abdominal pain continued 
tooccur. A fresh eruption of spots was noticed on January 


28th. 
January 30th.—Urine nearly solid with albumen on boiling. 
Blood and casts present. Blood granular and hyaline casts 


seen. 

February 6th.—Still blood and albumen in urine. No 
evidence of high arterial tension. 

On February 15th another acute attack of abdominal pain. 
Temperature rose to 103° and remained high for next four 
days. Two days later afresh eruption of spots accompanied 
by severe abdominal pain and vomiting. Very little urine was 
passed during this time, as may be seen from the following 
daily record : 


February 11th, 35 oz. February ae 0 oz. 
126 


” 2 b, 24 3? ” 1sb, 34 ” 
” 13th) 25 °° , | aoe, 0. 
14th, 32 5, 93rd, 5 3, 
y —_-: 15th, 27 5, ~~ 24th, 143, 
” 16th, 7 ,, ” 25th, 19} ,, 
. inn, 6. 26th, 15, 
18th, 35, ” —-QTth; 26 3, 
a a oe 98th, 28 5, 


The treatment of acute nephritis was applied. Hot-air 
baths were given and leeches were applied over the loins. 
Albuminuria and haematuria continued, but the patient made 
considerable improvement. 

On March 3rd an attack of otitis media supervened. From 
this the patient recovered, but at the time of her discharge 
from hospital the urine still contained a small quantity of 
blood and albumen. 

Other symptoms are comparatively rare in cases of 
moderate severity. Haematemesis occasionally occurs. 
In two cases in the series there was evidence pointing to 
intracranial haemorrhage, possibly meningeal. In one 
case the signs suggested effusion of blood into the pleural 
cavity. 

a into the buccal mucous membrane and 
conjunctiva are occasionally seen. Epistaxis is not 














Retinal haemorrhages are rare except in the most severe 
cases. The liver was found to be enlarged in about a 
third of the cases, and more rarely the spleen. In two of 
the fatal cases out of the three the reaction for free iron 
was well marked in the liver. 

Cases which are usually classed as purpura haemor- 
rhagica do not differ essentially from the more usual type 
of the diseases except in degree. The rash is not neces- 
sarily more abundant. Haemorrhage from the nose, the 
mouth, and the intestinal canal is very severe. As a 
result, a very severe degree of anaemia is rapidly 
produced. 

The blood in purpura shows no constant changes. In 
mild cases no change whatever can be demonstrated by a 
blood count. The coagulation time of the blood is not 
as arule prolonged. Occasionally a slight increase in the 
total number of leucocytes can be demonstrated, and a 
relative increase in the number of lymphocytes is a 
characteristic but by no means constant feature of the 
condition. In more severe cases the blood count shows 
an anaemia secondary to the loss of blood. The haemo- 
globin is disproportionately decreased, and the colour 
index usually works out at about 0.8. 

The changes seen in the fresh blood are suggestive of a 
recent loss of blood. The fibrin formation is excessive 
and the blood platelets numerous. If the haemorrhage is 
very severe, changes in the shape and size of the cor- 
puscles are noticed and occasionally a few nucleated red 
cells are seen. The rapid production of anaemia and the 
subsequent recovery, together with other blood changes 
commonly met with in purpura, are well illustrated in the 
accompanying table. 

In one very severe and rapidly fatal case the red cells 
shortly after admission numbered 768,000 per c.mm., and 
the haemoglobin was reduced to 15 per cent. Immediately 
before death, which occurred about one month later, the 
red cells had been reduced to 479.680 per cmm, and 
the haemoglobin to less than 10 per cent. 

A blood count is of considerable assistance in the 
differentiation of primary purpura from a secondary 
purpura due to some acute infective procezs. In the 
latter case, of course, there is a great increase in the total 
number of leucocytes with a relative and absolute increase 
in the polymorphonuclear cells. The value of a blood 
count in the differential diagnosis is illustrated by the 
following case,in which a purpuric eruption was the 
prominent symptom of an acute septic infection : 


J. P., aged 17, male, printer. August 24th to September 11th, 
1906. Thirteen days before admission the patient had a sore 
throat, and complained of pains in his knees. He stopped at 
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home for two days, and was then able to return to work. One 
week later the pain returned, and twenty-four hours after the 
onset of the second attack of pain he noticed the appearance of 
some srots on his neck and shoulders. On admission the 
temperature was 100° F.,, the pulse-rate was 80, and the 
respiratory-rate was 24 per minute. The face was covered 
with a purpuric eruption. The petechiae were somewhat 
Jarge. The tissues about both elbow-joints were swollen, and 
in these situations the skin was the site of numerous 
subcutaneous haemorrhages. Similar swellings were seen at 
the wrists and over the right ankle. The legs were covered 
with a profuse petechial eruption. In places, especially on 
the dorsal aspect of the feet, large subcutaneous haemorrhages 
were visible. In places the haemorrhagic areas were definitely 
raised above the ievel of the surrounding skin. ‘here was no 
eruption on the anterior aspect of the trunk. On the back a 
few petechiae were seen, and a profuse eruption covered the 
buttocks. The gums were soft, swollen, and purple in colour. 
They bled readily on pressure. The tonsiJs and uvula were 
swollen, and showed subcutaneous haemorrhage. The 
abdominal and thoracic viscera appeared to be nermal. On 
the following day the face and neck were very swollen. There 
was marked oedema around the eyes. The petechial eruption 
was in all regions of the body more marked. The patient com- 
plained of pain in both arms. He had great difliculty in 
swallowing, and constantly expectorated blood-stained sputum. 
The blood was examined with the following result: 


Red cells... side ..- 6,000,000 per c.:mm. 
Haemoglobin 85 per cent. 
Laucocytes ... 14,500 per c.mm. 


The rouleaux formation was perfect ; fibrin formation was 
poor. Blood platelets were numerous. 

Oo examination of the stained blocd: Polynuclear neutro- 
phiies, 89 per cent.; polynuclear eosinophiles, 0.2 per cent. ; 
small lymphocytes, 24 per cent.; large lymphocytes, 5 2 per 
cent.; large hyaline cells, 3.0 per cent.; finely granular 
basophilic cells, 0.2 per cent. 

A film made from discharge from the urethra was examined 
for the gonococcus with a negative result. On the 26th the 
patient had great difficulty in breathing The respiratory 
movements were accompanied by stridor and retraction of the 
lower part of the chest wall. It was evident that the oedema 
had involved the glottis. Tracheotomy was parformed with 
complete relief of symptoms. Subsequently the pa ient 
appeared to improve, and the rash begam to fade. The tem- 
perature, however, whichreached 103°F. onthe day following 
admission, remained high. Definite signs of bronchopneu- 
monia were observed on September 5th, and the patient died 
onSeptember llth. It should be mentioned that 10c.cm. of 
blood submitted to bacteriological examination on August 31st 
were found to be sterile. 

At the post-mortem examination nothing of importance 
was revealed. The cause of death was septic broncho- 
pneumonia. 

This case is sharply differentiated from the previously- 
described cases of purpura. The onset was abrupt in an adult 
whose previous health had been excellent. The temperature 
was high. The leucocytes were increased to 14,500 per c.mm., 
and the differential count showed that this increase was 
entirely due to the polymorphonuclear neutrophiles. The 
purpuric eruption was, without doubt, symptomatic of an 
acute bacterial infection. The presence of a slight urethral 
discharge, coupled with the fact that the result of the blood 
culture was negative, suggests the possibility that the gono- 
coccus may have been the organism responsible for the 
condition. 


A consideration of cases in which a purpuric eruption is 
seen as a symptom of an acute septic infection emphasizes 
the important difference which exists between such cases 
and the cases of purpura which have been previously 
described. The essential cause of the group of symptoms 
which make up the clinical picture of purpura is not to 
be sought among the micro-organisms which produce a 
marked leucocytosis. Evidence, however, is not wanting 
which tends to suggest that the symptoms of purpura may 
be the result of some undiscovered infective or toxic 
process. The acute onset, the general constitutional 
disturbance, the constant presence of a slight degree of 
pyrexia, and the occasional presence of a lymphocytosis, 
are very suggestive of this conclusion. In many cases the 
periodical occurrence of a definite group of symptoms may 
be noticed. A short period of malaise is followed by the 
sudden onset of abdominal pain. The temperature chart 
shows a sudden rise often to 101° or 102° F. The abdominal 
pain is followed as a rule by diarrhoea, and frequently by 
the passage of blood in the motions. In typical cases the 
temperature falls to 98° within twenty-four hours, and for 
about a week slight irregular pyrexia with a daily range 
from 98° to 100° is noticed. Arthritic pain, with swelling 
of legs and arms, may take the place of the gastro-intes- 
tinal symptoms, or more commonly both groups of sym- 





ptoms are present in a variable degree. About the 
same time, sometimes a little before the onset of 
pain and sometimes after, the petechial eruption makeg 
its appearance, Often within a week or ten days the 
symptoms disappear, the rash fades, and the chart 
shows a normal range of temperature. After an interval 
another attack occurs, and the group of symptoms is 
repeated. 

Various observers have observed and described micro- 
organisms which they have endeavoured to establish ag 
the specific cause of purpura. In no instance has the 
proof been convincing. Others have thought that the 
symptoms of purpura may be due to an absorption of 
toxins from the intestinal canal or to the toxic action of 
some abnormal product of metabolism. As a part of all 
these theories a toxic action on the endothelial cells of the 
vessels, leading to an extravasation of blood, has been 
assumed, While the infective origin of purpura seems 
probable on general grounds, there is at the present time 
no proof. 

A consideration of any considerable series of cases of 
purpura reveals an intimate relationship between this 
disease and haemophilia. In haemophilia, as is well 
known, attacks occur in which the symptoms show a con- 
siderable resemblance to, if not an identity with, the 
symptoms of purpura. Attacks in which there is an 
exacerbation of the haemorrhagic tendency together with 
gastro-intestinal symptoms, arthritic pain, oedema of the 
extremities and a haemorrhagic rash are not uncommonly 
met with. Such cases are, as a rule, distinguished from 
cases of purpura by an investigation of the personal and 
family history of the patient. On the other hand, in many 
cases which would, as a rule, be classed with purpura, a 
history can be obtained of an abnormal tendency to 
haemorrhage. Certainly cases do occur in which doubt 
may be felt as to the appropriate classification. The 
following cases illustrate the fact that a family history of 
haemorrhage may be met with in cases which are 
commonly held to be cases of purpura. 


CasE I. 

A male child, aged 7. No haemorrhagic symptoms were 
noticed until two years before admission, when the child had 
severe epistaxis. Four days bafore admission the child 
seemed to be ill. Two days before admission he complained 
of pain in the left side, and red spots appeared on the neck. 
On the day before admission he vomited several clots of dark 
blood. On admission the limbs and trunk were covered with 
a@ petechial eruption. Considerable epistaxis occurred for 
several days. For five days the temperature varied from 98° to 
100° F. On the sixth day after admission the temperature 
rose to 103.4°F. On the two following days the maximal 
temperature was 100.89 and 101° F., and on both days vomit- 
ing occurred. From this time the patient gradually improved, 
and left the hospital well. 

Both the father of the patient and the father’s brother bleed 
freely and suffer from frequent attacks of epistaxis. A sister 
at the age of 10 was an in-patient of the Victoria Hospital at 
Chelsea for five months with purpura. Four other children 
were quite healthy, and no history of bleeding on the mother’s 
side of the family could be obtained. 


CASE II. 

A male child, aged 7, was admitted with a profuse petechial 
eruption. Both forearms were swollen and oedematous. 
There was some diarrhoea, and blood was observed in the 
stools. There was no history of previous haemorrhagic sym- 
ptoms, but a brother who died at the age of 8 had been noticed 
to bleed freely, and had had many attacks of epistaxis. The 
child left hospital quite well. 


CASE III. 

A boy, aged 13, Admitted in January, 1898 There were no 
haemorrhagic symptoms until the boy was 12 years old, when 
he was noticed to bleed freely. During the summer of 1907 4 
petechial eruption was noticed. During the week before 
admission epistaxis and bleeding from the gums were noticed. 
On admission a purpuric rash covered the limbs and trank. 
The patient was extremely pale. Retinal haemorrhages were 
observed. Slight irregular pyrexia, with a daily maximal 
temperature of about 100° F., was noticed. There was very 
profuse epistaxis, which continued to recur, and death took 
place on February 15th. The patient’s father had suffered 
from frequent attacks of epistaxis during childhood, but not 
during later life. The patient’s brother was quite healthy. 


CASE IV. 
A female child, aged 6, was admitted with epistaxis and a 
petechial eraption. Epistaxis had occurred on several pre- 
vious occasions, but there was no history of haemorrhage in 
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other forms. The father and four other children were all 
subject to frequent attacks of epistaxis. 

It will be noticed that in each of these four cases the 
history of haemorrhage was on the father’s side of the 
family, whereas in cases of undoubted haemophilia 
transmission through the mother is the rule. 

Cases in which attacks of purpura recur at intervals for 
many years in the same individual are not uncommon. 
These cases, together with those in which a definite family 
history can be obtained, suggest the possibility that a 
haemorrhagic tendency may in certain cases underlie the 
symptoms of purpura. In such peraons a slight infection, 
which would have no effect on a normal individual, may 
produce the typical symptoms of a purpuric attack. While 
this appears to be a possible explanation of some cases, it 
must be admitted that in a majority of cases no family 
history can b2 obtained, and often after one attack, cr a 
sequence of attacks rapidly recurring within a period of 
a few months, the individual remains free from any farther 
purpuric manifestations. The state of affairs may be thus 
briefly expressed: In the majority of cases a single 
attack of purpura is the result of a strong infection acting 
on a normal individual. In the minority of cases 
repeated attacks are the result of slight infections acting 
onan individual with an abnormal haemorrhagic tendency. 
Urticaria, a closely allied condition, provides us with a 
parallel case. Urticaria may occur in perfectly healthy 
individuals as the result ot an infection. On the other 
hand, it is well known that many individuals posiess an 
inherent tendency to urticaria, and in such persons 4 
very trifling stimulus may be sufficient to produce the 
characteristic symptoms of the disea:e. 

In conelusion, I have to express my thanks to Dr. 
Sharkey, Dr. Acland, Dr. Hawkins, and Dr. Mackenzie for 
permission to make use of the notes of cages which have 
been under their care. 





THE ACETONAEMIC CONDITIONS OF 
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pital ; Medical Registrar, St. Mary’s Hospital ; Jate Medical 
Registrar and Pathologist at the Hospital for Sick 
Children, Great Ormond Street. 


No good purpose would be served were I again to detail 
the now abundant literature on the condition which we 
are considering. Many valuable articles have recently 
been written in which full references may be found. It 
is rather my intention to-day to bring the acetonaemic 
conditions of children more prominently before you, and 
to claim for acetonaemia or acidosis a more general 
notice than it has hitherto received. I believe the subject 
to be a very important one. It is true that the mere find- 
ing of acetone in the urine is usually of no clinical 
significance, and that indeed in traces it is a normal con- 
stituent of that fluid. It is true, also, that it may be 
found in large quantities in-many conditions without 
symptoms of acid poisoning accruing, as may also diacetic 
acid, its immediate precursor; but there is a definite and 
not very limited group of cases in which the whole series 
of acid-poisoning symptoms occurs, either by itself or 
complicating some better-known condition ; and I contend 
that this group requires recognition and treatment. 

From the clinician’s standpoint, patients in whose urine 
diacetiec acid and acetone may be detected by ordinary 
methods of examination may be classed into three 
‘groups : 

Group 1.—Those who usually show no symptoms of acidosis. 
Included among these are cases of excessive fat ingestion 
starvation, high fevers, gastric ulcer, malignant disease, an 
many others, perhaps all due to deprivation of carbohydrates 
(von Noorden!). : 

Group 2.—Those who, while the subjects of other morbid 
states, have also symptoms of acid poisoning, which may, to a 
certain extent, be masked by those of the primary condition. 
Such are patients suffering from diabetes, a certain type of 
pneumonia, intracranial disease, toxic forms of gastro-intes- 
tinal disturbance, epidemic diarrhoea, sepsis, intestinal 
obstruction, acute peritonitis, and certain poisons, includin 
—- phloridzin, and, as I have shown, salicylate o 
sodium. - 

Group 3.—Patients who suffer from uncomplicated acidosis, 
~which per se may terminate fatally. These are the subjects of 





a) delayed anaesthetic poisoning, (b) recurrent, cyclical or 
periodic vomiting—conditions which may be designated by one 
title, ‘‘cryptogenic acidosis.” 


I shall deal chiefly with the last group. 

By “symptoms of acidosis” is meant dullness and 
apathy increasing to drowsiness and in severe cases to 
coma, preceded or varied sometimes by restlessness, 
sleeplessness, delirium or convulsions. Meningitis may 
be mimicked, especially if-head retraction is added. The 
jace is flushed, the eyes are bright, the tongue and lips 
dry and rough, and there is great thirst. An odour of 
acetone may be detected in the breath, in the worst cases at 
a distance of several feet. The urine contains acetone, 
diacetic acid and sometimes 8 oxybutyric acid. In the 
cases comprising Group 3 there is persistent vomiting, 
sometimes of coffee-like material, associated with great 
retching and nausea, so that nothing is retained. Ex- 
tremely rapid wasting results, the eyes becoming sunken 
and the abdominal wall fallen in, in a few days. A slight 
icterus is occasionally present. Before the end in fatal 
cases hyperpyrexia may occur. 


Delayed Anaesthetic Poisoning. 

This group of symptoms sometimes follows in the wake 
of narcosis produced by anaesthetics. There may be an 
interval of several hours between the anaesthetic and the 
onset of acidosis, or the usual retching and vomiting 
after anaesthesia may be aggravated into symptoms such 
as I have described. About 100 cases have now been 
reported, many of which were fatal. I can now add 
3 more. 


CasE I. 

A boy, aged 12, was admitted to St. Mary’s Hospital under 
Mr. Low on January 10th, 1907, for the removal of a mass of 
recurrent lymphadenomatous glands from the right side of the 
neck, for which a previous operation had been performed in 
August, 1906. On January 15th this was done under CHCl;, 
the operation lasting about forty-five minutes. Some vomiting 
followed the anaesthetic, but had temporarily ceased, when, 
about six hours later, he became delirious, and the vomiting 
became worse. Next day he was stuporose, the pupils being 
unequal, and the head retracted. Vomiting persisted. That 
evening (16th) he was very difficult to keep in bed. On the 
17th his drowsiness increased, and a squint developed. By 
this time he had wasted considerably. On the evening of the 
18th he was completely unconscious, and began to be slightly 
9 “eae and next morning he died with a temperature of 

Post mortem, the usual buff-coloured liver was found, show- 
ing very advanced fatty change, and except for lymph- 
adenomatous glands in the mesentery, and a mass of lymph- 
adenoma in the spleen, no other morbid changes were seen. 
The brain, middle ear, and kidneys were ail apparently 
normal. 

Microscopically, the liver showed very evident fatty change 
associated with much necrosis. Both the necrosis and fatty 
change were most marked at the periphery of the lobules. 


CASE II. 

A. T., a stout healthy-looking boy, aged 34, was admitted 
into the Hospital for Sick Children, Great Ormond Street, 
under Mr. Kellock, on October 9th, 1906, for removal of tuber- 
culous glands from the neck. These were excised on the next 
day, and the wound was sewn up. Chloroform was given for 
forty-five minutes, and was well taken. He vomited a little 
afterwards, but was otherwise as usual. During the night he 
was restless and thirsty, continually asking for water. At 
10 a.m. next morning he was very drowsy, but could be 
roused. There was no vomiting. Acetone could be easil 
recognized in the breath, but the urine was not examined. 
He became more and more drowsy in spite of the adminis- 
tration of sodium bicarbonate, both by the mouth and sub- 
cutaneously. In the evening the breathing was rapid and 
laboured, and he became quite comatose. The Jeft arm and 
face twitched ; 4cz. of urine were withdrawn by catheter. It 
was very acid, and contained a heavy deposit of albumen, 
but was not examined for acetone. He died the same 
evening, with a temperature of 101°F. 

Post mortem, the liver was buff coloured, due to extreme 
fatty change. The thymus weighed 5 drachms 16 grains. No 
other change was seen except oedema of the lungs. 

Microscopically, the liver showed intense fatty change, many 
of the lobules being apparently quite replaced by fat cells. 
The fatty change was greater at the periphery of the lobules. 
The central parts of the lobules show congestion comparable 
to early nutmeg. 


CasE III. 
A girl, Daisy S., aged 15, attended the aural department at 
St. Mary’s Hospital, under the careof Dr. William Hill, for 
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adenoids and middle-ear disease. She had been subject to 
bilious attacks. On May 27th the roof of the auditory meatus 
was curetted under gas, and afterwards the child returned 
home, apparently quite well. Two hours later, vomiting sterted 
and became very frequent. Next day she was greatly prostrated 
and began to get drowsy. Medical advice was obtained, and 
she was sent upto the hospital on the third day after the 
operation as a case of intestinal obstruction, and was admitted 
in @ very restless condition, tossing about and sighing fre- 
quently. Since the operation she had wasted from plump- 
ness almost to emaciation. The eyes were sunken and the 
abdominal wall collapsed, so that the vertebral column 
appeared as an abdominal tumour. The breath smelt strongly 
of acetone, and the urine contained a large quantity of both 
acetone and diacetic acid. The bowels were opened by 
enemata. She began to recover soon after admission, and 
after three days the vomiting had ceased and the acetone 
series had disappeared from the urine. About ten days later 
she had regained her normal state of nutritioo. 

These symptoms were formerly ascribed to delayed 
chloroform poisoning, but since they occur in only a 
small proportion of cases, it has long been apparent 
that there must be some antecedent factor. Some have 
thought it to be merely an _ idiosyncrasy, but Dr. 
Guthrie,’® who first described this condition in England, 
was ever of opinion that this was not the true explanation. 
We now know that his contention was correct, for acidosis 
has occurred after ether (Brackett, Stone, and Low),‘ after 
ethyl chloride (Telford and Falconer),’ and now I add one 
after nitrous oxide gas. The state of narcosis, therefore, 
is able to produce acid poisoning. no matter which the 
anaesthetic, and we must look further for an explanation 
of the underlying cause. 


Recurrent or Cyclical Vomiting. 

The study of cyclical vomiting throws some light upon 
the subject. In this condition bouts of acidosis occur from 
time to time, arising we know not how, but quite uncon- 
nected with narcosis. Considered merely in their milder 
forms, as bilious attacks, it is only when they are severe 
that they arrest our attention. Although by no means 
uncommon, they are seldom fatal, since only 5 deaths are 
on record as due to them. Of these 2 were examined post 
mortem, one by Dr. H. O. T. Kelly® and one by myself.’ 
In the former case the liver lobules were found to be 
uniformly infiltrated by fat, and there was necrosis of 
the mucous membrane of the gastro-intestinal tract, which 
was thought to be primary. Otherwise only slight 
parenchymatous changes were found. 

In the case which I have recorded the liver was very 
fatty, and quite conformed to the type described in delayed 
anaesthetic poisoning. The gastric glands were degene- 
rate; the kidney showed also fatty change. I have notes 
of 2 more fatal cases, making 4 recorded post-mortem 
examinations in all : 


CasE Iv. 

A girl, Priscilla B., aged 4, was admitted into the Hospital 
for Sick Children, Great Ormond Street, on February 14th, 
1906, under the care of Dr. Garrod. The history was as 
follows: She had been quite well and strong until Feb- 
ruary 10th, when she vomited three times, but did not seem 
distressed by it and had no pain. She then asked for a drink 
of water and went tosleep. Afterwards she ran about as usual, 
but vomited again on the morning of the 11th on trying to 
eat. She slept well that night, but vomited again on the 12th 
and 13th. Daring the 13th she became more and more drowsy 
and irritable, and was delirious in the night. The bowels 
had been open once during the illness. It was elicited that 
she had been frequently bilious and had had two or 
three bouts of vomiting before, but had never been like 
she was on admission. She was sent to the hospital as 
a case of intestinal obstruction, and was first admitted 
to the surgical ward on the 14th. There she was found 
to be delirious, tossing about and very restless. The face 
was flushed, the eyes sunken, and the conjunctivae and 
corneae injected. She took no notice of her surroundings and 
screamed loudly if disturbed, especially if the abiomen was 
touched. Her breathing was deep and regular but not hurried, 
and the breath was laden with acetone. About 4 oz. of urine 
was withdrawn by catheter and gave a marked reaction for 
acetone and diacetic acid, but not for sugar. It contained 
hyaline casts and a trace of albumen. The abdomen moved 
well and there were no local signs. By enema a large pul- 
taceous motion was evacuated. The air-hunger temporarily 
—~ ew but otherwise the symptoms became more marked, 
and the patient died by coma on the 16th. The odour of 
acetone was noticeable on passing the end of the bed. The 
temperature at death was 107° F. Vigorous administration of 
bicarbonate of soda had been of no avail, since vomiting 
pore ibe 5 every quarter of an hour or so and scarcely any was 
retained. 





Necropsy.—The body was that of a very fat well-grown 
girl. The sweet smell of acetone was noticeable during the 
examination. The liver was not so strikingly yellow as usual 
but was very pate and cloudy. No obvious change could be 
seen in the other organs. The heart muscle and kidneys were 
pale. No organism could be grown from the blood, spleen or 
bile. Nine c.cm. of blood examined contained 0.33 per cent. 
of acetone. 

Microscopically.—Stomach : There was some desquamation 
of the glandular epithelium. Between the deeper portions of 
the glands were dilated blood vessels, and here and there 
collections of lymphoid cells. Kidney: The glomeruli were 
congested. The cells showed cloudy swelling and the lumina 
were blocked with cell débris. No fatty change was seen. 
Liver: Diffuse, well-marked fatty infiltration was present and 
the cells showed cloudy swelling, but no necrosis. Spleen: 
There was considerable congestion and diffuse increase in 
lymphoid cells. The Malpighian bodies showed large areas of 
germinal cells. Suprarenal Bodies: Cloudy swelling of the 
cortex and vacuolation and fatty infiltration of the medulla, 


CASE V. 

A girl, Elsie H., aged 4 years and 11 months, was admitted 
into the Hospital for Sick Children, Great Ormond Street, on 
June 10th, 1907, under the care of Dr. Garrod. For four days 
the bowels had not been opened, and for two days she had 
persistently vomited green fluid. She had been kept in bed 
and had retained no food at all. Before this she had been 
quite well. She had been restless and sl<epless for two nights, 
and on the day of admission had become drowsy. Since the 
onset of vomiting she had complained of abdominal pain. Her 
mother stated that she had had a similar attack twelve months 
before. When admitted, she was seen to be very drowsy and 
ill, with sunken eyes and muddy complexion. The bladder 
was distended, and whan it had been emptied by a catheter 
the abdominal wall became concave. Movement was impaired 
in its lower part, but there was no local tenderness or rigidity. 
The liver was just palpable. Pulse 120, respirations 28, tempe- 
rature 101° F. The urine contained a Jarge quantity of acetone 
and diacetic acid, but neither albumen nor sugar. Acetone was 
detected in the breath. It was thought that the symptoms of 
acidosis were complicating pelvic peritonitis, and the abdomen 
was explored under CHC)s, but nothing abnormal could be made 
out. Afterwards the vomiting became more frequent—the 
vomitus containing a little altered blood—and the child got 
rapidly worse. The odour of acetone increased and a slight 
jaundice developed. The drowsiness deepened, the tempe- 
rature rose to 106° F., and death, preceded by & convulsion, 
took place twenty-six hours after the anaesthetic and about 
four days from the beginning of the illness. Ten grains of 
sodium bicarbonate had been given every hour for fourteen hours 
by the mouth, and 1 pint of 1 per cent. solution of bicarbonate 
had been infused into the veins. 

Necropsy.—The liver was canary-coloured, due to excess 
of fat. There were several shallow follicular ulcers in the 
stomach. No other morbid changes were detected. 

Microscopically.—Liver: Intense fatty change was found 
throughout the organ, but less marked in the outer thirds of 
the lobules than elsewhere. Atthe junction of the outer and 
middle thirds were zones of necrosis. Kidney: Cloudy swell- 
ing, and here and there slight necrosis. At the bases of the 
cells of the convoluted tubules fatty change was recognizable, 
but was much less than in the liver. Suprarenal Gland: 
Early cloudy swelling, and early necrosis. No fatty change. 
Spleen: Intense congestion, apparently passive rather than 
due to inflammatory change. Intestine: Considerable post- 
mortem necrosis, buf no other change. Heart: Many lines 
of fine fat droplets were visible within the muscle fibres. 
Three c.cm. of blood yielded 0.24 per cent. of acetone. 


There is not sufficient time to discuss the many 
interesting points in these cases, but of special importance 
is the condition found post mortem. The buff or canary- 
coloured liver, previously described as so strikingly 
characteristic of delayed chloroform poisoning, is also part 
of cyclical vomiting. In other respects the morbid appear- 
ances are similar, although the recent necrosis of liver 
cells seen in sections from some cases of delayed 
chloroform poisoning, has not been found in those from 
cases of cyclical vomiting, and would seem to be a more 
advanced stage of the more constant pathological lesion, 
possibly due to a terminal intoxication. 

If we would explain the etiology of cryptogenic acidosis 
we must first explain the cause of the fatty changes in the 
liver and other organs. 

Professor J. B. Leathes® says: 


In fatty heart and liver the fat has been transported from 
the connective tissues and dumped down, so to speak, for the 
purpose of supplying a source of energy to the organ, from 
where it was only storage fat to where it would be used up, if 
the catabolic activity of the cells were normal, but the 
catabolic changes which liberate energy by the demolition of 
fatty acids fail and the imported fat accumulates because it 
cannot be used up. 
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Rosenfeld® showed that if animals were fattened on 
mutton fat and then poisoned by phloridzin, an acute 
fatty infiltration of the liver occurred, and that the 
fat so deposited consisted of mutton fat; and also that 
whilst normal chicken, if poisoned by phosphorus, 
developed fatty liver, yet, if first starved, no fatty liver 
resulted. 

We must acknowledge, then, that in this condition the 
liver and other oxidizing organs are unable to deal with 
the fat presented to them. ‘hey are absolutely or rela- 
tively inadequate, or, in other words, they have either 
an inherently deficient oxidizing power for fats, or fats are 
presented to them in amounts too great for even normal 
organs to oxidize. This failure of fat oxidation is borne 
out by the presence of acetonuria, for we know that the 
acetone series is a subproduct of the oxidation of fats 
(Geelmuyden, Rumpf, Magnus-Levy).’° The balance of 
evidence favours the view that fats are presented to the 
organs in too great quantity for efficient oxidation. In 
diabetes we know that the oxidizing power of the tissues 
is undiminished. Again, the extremely rapid loss of fat 
from the subcutaneous tissues in cryptogenic acidosis, 
can only mean the flooding of the oxidizing organs with 
very excessive amounts. Itis noteworthy thatall the fatal 
cases of cyclical vomiting were of fat children. 

I think, then, that the fatty changes in the liver and 
other organs must be regarded as the results and not as 
the cause of the altered metabolism, and that we must 
look for some poison which is capable of causing the trans- 
ference of the fat from the subcutaveous tissues to the 
seats of oxidation. Phosphorus and phloridzin we know by 
experiment are able to do thie, and no doubt many other 
toxic substances are also. There is experimental evidence 
that toxins may produce acetonuria. Botazzi and Orefici'! 
made observations on 5 cases of diphtheria in children, in 
whom serum was injected. The curve of acetone secretion 
showed a sudden fal]l after the serum was administered, 
and a second smaller fall with convalescence. In diabetes 
the acetone bodies are increased during febrile conditions. 

It is more than probable that one source of intoxication 
is from the alimentary tract. Gastro-intestinal conditions 
have long been known to produce acetonuria ; appendicitis, 
intestinal obstruction, epidemic diarrhoea, and intestinal 
parasites are among its causes. In cyclical vomiting 
lesions of the alimentary canal have been found in all fatal 
cases, whilst the vomiting is a much more prominent 
symptom than in diabetic coma. 

The oxidizing tissues of many children, especially such 
as ingest large quantities of fat, are constantly working 
at the top of their bent: if now the necessary intoxication 
ccecur, whether produced by absorption from the intestine, 
or by bacterial poisons, such as that of pneumonia. or by 
inorganic poisons, such as phosphorus, they are flooded 
by more fat derived from the subcutaneous tissues, and 
imperfect oxidation occurs. 

Should the products of the imperfect oxidation be formed 
in sufficient quantity or accumulate from deficient excre- 
tion (Beesly) 12 then acid poisoning results. Any check to 
oxidation will produce acid poisoning in a child who is in 
danger of it, and in this way act the enforced rest, the 
period of starvation, the mental disturbance, and the 
narcosis associated with anaesthesia, and to a certain 
extent the kind of anaesthetic used. 

Much stress has been laid upon the fact that cyclical 
vomiting occurs principally in neurotic children, and it is 
true that acetonuria may be produced experimentally by 
fright, but this presents no difficulty, for we know that 
nervous states may seriously inhibit metabolism. 

Children subject to cyclical vomiting are potential 
victims of delayed anaesthetic poisoning. 

To sum up: 

1, Acetone and diacetic acid are found in the urine in 
4 number of conditions, and may be, but are not neces- 
sarily, associated with symptoms of acidosis. 

2. Cyclical vomiting and delayed anaesthetic poisoning 
are examples of acidosis of unknown origin. 

3. Delayed anaesthetic poisoning is due not 80 
much to the kind of anaesthetic used as to the state of 
anaesthesia, 

4. The acetone series is a product of the imperfect 
oxidation of fats, and hence in these conditions the 
oxidizing power of the tissues must be inadequate. 

‘ 5. This is further demonstrated by the condition of the 
iver, 





6. There is evidence in favour of the failure of oxida- 
tion being due to too great a supply of fat to the chief 
seats of oxidation rather than toa primary deficiency in 
oxidizing power, although the latter alternative cannot be 
excluded. 

7. Probably this may be brought about by a variety of 
toxins which act like phosphorus. 

8, The determining cause of acidosis is the accumula- 
tion of the precursors of acetone, either from excessive 
formation or deficient excretion. 

9. Anaesthetics are dangerous to patients who are the 
subjects of acidosis. 

The treatment which is the natural outcome of these 
conclusions is first to inquire carefully into the previous 
condition of the patient, especially with regard to bilious 
attacks, before administering an anaesthetic; and, 
secondly, to examine the wine for acetone and diacetic 
acid. If the answer to either of these inquiries is in the 
positive, a course of alkalies should be given before the 
operation, whenever this is possible. Ether should be 
the anaesthetic selected, since CHC); is especially 
dangerous, due to its specific action on the liver and 


- kidneys. 


When acid poisoning is actually present, a purgative 
should be given at once and the stomach washed out. 
This should be followed by subcutaneous, or, better, intra- 
venous infusion of a solution of bicarbonate of soda. 
Lactate or citrate of soda should be administered by the 
mouth. It is gexerally impossible to feed these patients 
by the mouth, and in any case fat should not be given in 
any form. 

In conclusion, I have to thank the members of the 
medical staffs of St. Mary’s Hospital and of the Hospital 
for Sick Children, Great Ormond Street, who have been 
kind enough to allow me to use the notes of their cases ; 
and Mr. Spilsbury and Dr. Graham Forbes, the Patho- 
logists of those institutions, for the pathological reports 
which are included. 
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DISCUSSION. 

Professor HALLIBURTON (London) stated that, although 
he had no clinical knowledge of acidosis, he was glad to 
hear that clinical experience confirmed the results of phy- 
siological experiment relating to the view that the 
acetone series of substances originate from the fats of the 
body. He inquired whether there was any glycosuria in 
the cases Dr. Langmead had described. 

Dr. Lexrs (London) said the recognition of this morbid 
condition was very important from the point of view of 
diagnosis, especially in the diagnosis from intestinal 
obstruction, and also from tuberculous meningitis. A 
mistake might be made by attributing to organic disease 
in the abdomen or in the cerebral membranes symptoms 
really due to the condition described in the paper, or, on 
the other hand, such organic disease might be wrongly 
ascribed to the functional condition. 

Dr. VoELcKER (London) expressed his indebtedness to 
Dr. Langmead for first pointing out the condition to him 
in a case in his ward at the Children’s Hospital. He 
would like to add to Dr. Lees’s caution about diagnosis his 
experience with a case lately under his care. The case 
had been regarded as one of acidosis, with an alternative 
diagnosis of intestinal obstruction. The child had had 
two similar attacks previously from which she had quite 
recovered. Dr. Voelcker regarded the case as one of 
tuberculous meningitis, but at the post-mortem examina- 
tion there was no-such appearance in the liver as had 
been described in cases of acetonaemia; there were large 
caseous and calcified mesenteric glands, but there was to 
the naked eye only some opacity of the membranes over 
the tips of the temporo-sphenoidal lobes, but no definite 
tubercles were seen, nor was there apy general tuber- 
culosis. 

Dr. G, A. SUTHERLAND (London) said that, although the 
view that the primary trouble lay in the faulty metaboliem 
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of fat in the liver might be supported on chemical 
grounds, it was not found clinicaliy to be very satis- 
factory. He had obtained his best results in cases of 
recurrent vomiting by massage, rest, and overfeeding, a 
large quantity of fat being given in the diet. The view 
that the large amount of acid produced in the system was 
to be met by giving large doses of alkalies was not con- 
firmed by his clinical experience, for he had found no 
benefit from such treatment. He thought the acids pro- 
duced were, like uric acid in gout, the result and not the 
cause of the disease. The attacks of periodical vomiting 
in children were very similar to attacks of sea-sickness 
and migraine, which affections were cerebral in origin. 
He thought that acidosis was probably due primarily to 
cerebral disturbance. The patients were usually highly 
neurotic subjects, and it might be that a functional dis- 
turbance of the cerebrum or some part of it produced ail 
the symptoms of acidosis. In organic affections of the 
cerebrum, such as tumour and meningitis, an excess of 
acetone was often present in the urine. 

Dr. LANGMEAD, in reply to Professor Halliburton, 
said that he had only dealt with cases of acetonuria and 
diaceturia unassociated with glycosuria, and sugar had 
not been present in the urine of any of the cages recorded. 
In reply to Dr. Cautley, he said that although slight 
quantities of acetone might occur in the urine as the 
result of proteid breakdown, yet the great. source was 
from fat; and in cases in which large quantities of acetone 
were found there was no corresponding increase of the 
ordinary products of proteid metabolism, 





INTERSCAPULO-THORACIC AMPUTATION. 


By Eprep M. Corner, M.C.Cantab., F.R.C.S.Eng., 


Senior Surgeon in Charge of Out-patients, Children’s Hospital. Great 
Ormond Street ; Surgeon in Charge of Out-patients, 
8t. Thomas’s Hospital. 

WHEN an operation is introduced into surgery the first 
question to be asked is, Is it sufficiently safe to be a 
justifiable measure? In deciding whether an operation 
is “ sufficiently safe” it is necessary to consider the condi- 
tion for which it is done. An interscapulo-thoracie ampu- 
tation is, for practical purposes, done only for one condi- 
tion, sarcoma in the neighbourhood of the shoulder-joint. 
It has been done for other purposes, such as removing 
malignant glands from the axillae, as in cages of sarcoma 
and carcinoma of the arm. And it is much to be preferred 
for this purpose to the method of amputating the hand 
and clearing out the axilla, because it enables the growth 
to be far more effectively removed. And, further, it is 
easier to do. It has been abundantly proved that an 
interscapulo-thoraci? amputation is a justifiable surgical 
measure. There is quite a large literature upon the 
subject, but as it mostly concerns the cases of adult 
patients, it will be no further mentioned here. The 
number of instances in which the op*ration has been 
done and the results published is sufficiently small to 
justify my bringing the two cases in which I have 
operated to your notice. They illustrate that the opera- 
tion can be done gafely on young subjects, and algo raise 
the question as to whether the benefit conferred by the 
operation makes it a measure worthy of recommenda- 
tion. 

Before relating the cages to you, there are a few points 
which I would like to mention, because it is obvious that 
the earlier the diagnosis is made the better are the 
prospects of relief offered by operation. Theclinical signs 
of the appearance of a tumour need not be stated. The 
great stumbling-block in the way of making a correct 
diagnosis is the question of tuberculosis, Tuberculous 
disease is much more frequent in the neighbourhood of 
the shoulder than is malignant disease. Hence there is 
an a@ priort probability that a case of swelling in the 
neighbourhood of the shoulder will turn out to be tuber- 
culous. Olinically, there is no sign which can be relied 
on to indicate the presence of malignant disease, except 
perhaps the presence of a definite tumour. Hence one 
has to rely upon two things—an exploratory incision and 
skiagraphs. In the first, the findings of the surgeon and 
patholo, ist may be very disappointing, and in the second, 
the radiographer is sometimes uncertain. The findings 
will be considered under three headings: the surgeon at 





the exploratory operation, the pathologist and the tissue 
removed at that operation, and lastly, the radiographer, 

The Exploratory Operation.—I can describe no better 
example of the difficulty of coming to a satisfactory con- 
clusion than to quote a case which was in St. Thomas’s: 
Hospital when I was Registrar. I reported it in my 
Surgical Report for 1900, pp. 154-155. It was operated on 
twice during life under the impression that the disease 
was tuberculosis, and it was only after death that its true 
sarcomatous nature was recognized. 


A girl, M. McK., aged 17, was admitted to St. ‘homas’s 
Hospital. She had noticed fifteen months previously pain in 
the left hip and thigh, which bad been increasing in size since 
then. She was examined under an anaesthetic on November 
27th, 1899, and nothing very definite being found, such as 
would indicate growth, she wes subsequently treated by 
— and extension. But the pain increased in spite of 
the treatment, necessitating the administration of morphine. 
On Javuary 22nd, 1900, fifty-six days later, the trochanter was 
exposed and gouged until an ‘‘abscess” was opened, which 
was curetted and the wound sutured. On February 16th, 
twenty-five days later, the hip was. excised, the joint being 
found ‘‘ full of thick pus.” After this operation signs of sup- 
posed phthisis appeared in the lungs, with some cough and 
bloody expectoration. Finally, the patient died thirty-six 
davs after the operation for excision of hip. 

At the post-mortem examination the lungs were found 
studded with small nodules of growth, into some of which 
haemorrhage had taken place. On the left and inner side of 
the pelvis was a mass of extremely soft white growth, which 
turned out to be sarcomatous. There was no evidence of growth 
in the femur or in thejacetabulum. Toe growth was diffluent 
acd simulated pus. 


In this case every one concerned had been misled by 
the conditions present. 

In another example a man had been operated on for 
supposed caries of femur, leaving behind a sinus. 


After leaving hospital be went to a convalescent home, but 
was sent back in a few weeks because he had become progres- 
sively unconscious and developed a squint. One night he was. 
found dead in bed as the result of a haemorrhage from the 
sinus in the popliteal space whilst unconscious. Post mortem, 
the disease »f femur was found to be @ sarcoma and not 
caries. 





These two cases show how difficult it may be to deduce 
true results from an exploratory operation, the surgeon 
being from time to time misled in his observations. 

The Pathologist’s Report.—A great aid to our exploratory 
operations is the report of the pathologist upon any tissues. 
which we haveremoved, Yet his reports are at times disap- 
pointing. This ispartly due to the surgeon who supplies the 
pathologist with improper tissue or scrapings to be 
examined, and sometimes to the very great difficulty there 
may bein deciding on the nature of the growth. In the hands: 
ofa first-rate competent pathologist itshould be rare, if heis 
supplied with good material, for him to be unable to give a 
definite opinion. As an example of this, a case is reported 
which {is a very uncommon one, but which illustrates in 
the superlative how even the best of pathologists have 
difficulty. 


A little girl, H., had been ill for a week, the temperature on 
the night before her entering a home being 103° F. Tha right 
thigh was swollen and acutely tender. The diegncsls of acute 
infective periostitis or osteomyelitis was made. Between the 
periosteum and the bone some suspicious material was found, 
some of which was removed so that it might be examined. 
One of the best pathologists in London, Dr."Dudgeon, reported 
that it was a sarcoma, and confirmed this opinion by a subse- 
quent examination. This meant probably an amputation at 
the hip joint. Dr. Greg took a careful skiagraph, and reported 
that he nad not seen these appearances ‘‘ apart from sarcoma.” 
Yet as the result of the operation the child’s temperature had 
fallen to normal, and she had —— in every particular, 
perbaps the most important being that the swelling had largely 
gone. The case was then seen with Mr. Arbuthnot Lane, Dr. 
Hames, and Dr. J. P. Hedley. The decision was unanimous 
that clinically the case was most unlike sarcoma, that amputa- 
tion at the hip joint was likely to be useless if the case was 
sarcoma, and altogether unjustifiable, and, finally, tbat Dr. 
Dudgeon be asked to consult with Mr. Shattock over the patho- 
logical view of the case. Mr. Shattock and Dr. Dudgeon 
agreed that it was beyond the power of microscopy to give a 
certain diagnosis, advising that no amputation be done, The 
after-history of the case justified this opinion, the child 
recovered completely. 


This case is an example of the extraordinary difficulty 
which pathologists of the first rank may experience. 
Luckily such cases are rare. But they show the value of 
clinical signs when deciding the line of action to be taken 





Pn ol <n on ot ae) 


oa mem yy) Tm ™ rm 


=~ Oo mm RS S&F A TR es: oe 


e—’ ® O 


—=—erDm Mm KH D weet ct Oo 8 tt BD Ct hs oe DD oe eee 


@ fF 


fe} 








SEPT. 28, 1907.] 


MECKEL’S DIVERTICULUM. 


Dastreur sovmus 


823 








in such a case, and the imperative need of the most skilled 
pathologist to help. 

The Radiographer’s Evidence—We next turn to the 
evidence which the radiographer is able to supply. To 
illustrate this I have brought six skiagraphs taken for me 
by Dr. Ironside Bruce, the Radiographer to the Children’s 
Hospital, Great Ormond Street. They were taken from 
the specimens removed, and are, therefore, much clearer 
than the ordinary skiagraphs taken in the living. 

Specimen 104 was taken from the part removed from the 
second ease to be reported. Specimen 106 is also in the 
museum at the Children’s Hospital and was removed 
successfully by Mr. Morgan from a little girl 2 years old. 
Specimen 107 was removed by Mr. Howard Marsh, and 108 
by Mr. Edmund Owen.* Dr. Ironside Bruce regards these 
as perfectly typical skiagraphs of sarcomata at this age. 

The other print is a case of sarcoma of the upper end of 
the humerus, which was under the care of Mr. Collier. It 
is No. 19 in the collection of skiagraphs at Great Ormond 
Street. It is the only skiagraph shown which was taken 
of the condition in the living. Unfortunately I cannot find 
the skiagraphs of my first case. They showed in a 
greater degree the differences and difficulties shown 
in Mr. Collier’s. In the latter some destruction can be 
seen in the head of the humerus; in mine nothing could 
be seen except some wanting of the outline of the humerus 
- one small place, such as is associated with caries of 

one. 

The print of the little girl’s femur, the case just related, 
also emphasizes the very great difficulty which may be 
experienced in giving definite evidence from skiagraphs. 
In this case there was no sarcoma, 


THE SELECTION OF OPERATION. 

Having arrived at a diagnosis, the next point to settle 
is the selection of an operation, which consists practically 
in deciding between an amputation at the shoulder-joint 
and an interscapulo-thoracic amputation in one or two 
stages. As regards the mortality between the two opera- 
tions, there is little to pick. Indeed, with attention to the 
points in technique to be mentioned, an interscapulo- 
thoracic amputation can be performed nearly as quickly as 
one at the shoulder-joint, and with less loss of blood, 
whilst the soft parts in the neighbourhood of the growth 
are removed more extensively and completely. It is an 
old rule, which is not without exceptions, that an amputa- 
tion for malignant growth should be performed above the 
proximal attachments of the muscles which pass over it. 
Indeed, if one examines the most unbiassed records of 
cases which we have—namely, those in the hospital 
reports—we find that local recurrences in the stump are 
much more frequent after amputation through the 
shoulder-joint than when it is done by the interscapulo- 
thoracic method. This is as would be expected. As a 
further point, the amputation being done well above the 
growth, the parts being in their natural condition, is 
easier than if it is done lower down. 

The two cases which form the text of this paper are now 
quoted in brief, 

CASE I. 

A little girl, L W., aged 8, was admitted to the Children’s 
Hospital, Great Ormond Street, in 1903, having injured her 
shoulder by falling nine months previously. On admission, 
there was a globular-shaped swelling over the upper part of 
tne humerus, which was cystic in front, where the skin was 
red. A skiagraph was taken, which has unfortunately been 
lost, but which showed no sign of sarcoma, but suggested 
caries, as the outline of the bone was in one place ‘‘ worm- 
eaten.” An exploratory incision was made in front of the 
swelling, blood and broken-down tissue being evacuated. 
Some tissue was removed, but the pathologist was unable to 
express a decided opinion. A few days later a second explo- 
ratory incision was made into the posserior part of the tumour 
and growth found. An interscapulo-thoracic amputation was 
then done. The wound healed by first intention. The child 
complained of no pain, and left the hospital in a fortnight. 
Seven months after the operation she died of secondary 
growths in the lungs; the scar was free from all traces of 
recurrence. 


CasE II. 

A little boy of 4 had a swelling of the right shoulder for four 
Months. Oa examination a distinct tumour was felt over the 
shoulder-joint, which a skiagraph indicated was a sarcome. 
The specimen is labelled 104 in the catalogue of the specimens 
in the museum of the Children’s Hospital, Great Ormond 
Street. An amputation of the forequarter was done. The 


*The numbers are those in the Museum Catalogue prepared by 
Dr. Still, pp. 15-16. 








wound healed by first intentlon. There was no local recurrence 
after operation, but the child died of secondary visceral 
growths after four months. 

There are two points in the technique of the operation 
upon which special stress should be laid. 

Haemorrhage.—The first and most important step of the 
operation is to ligature and divide the subclavian vessels. 
This is done by dividing the clavicle at the janction of its 
inner quarter and outer three-quarters, the latter being 
pulled upandout of the way. The subclavianartery and vein 
are then exposed, ligatured, clamped with art°ry forceps, 
and divided between them. The artery is ligatured first, 
then the arm is raised and its blood emptied through the 
vein, which is ligatured before the arm is lowered. By 
these means the patient is saved the loss of a “limbfull” 
of blood. 

Shock.—The prevention of the loss of blood does much 
to prevent the shock, which may still be considerable 
when the brachial plexus is divided. To prevent this two 
or three minims of a 5 per cent. solution of eucaine and 
adrenalin are injected with a hypodermic syringe and 
needle into each cord of the plexus two or three minutes 
before it is divided, distally of course to the injections. 

Skin flaps are then raised quickly and the arm with the 
scapula ablated. In doing this there is practically no 
haemorrhage_as the subclavian veesels are secured, except 
from the suprascapular and perhaps the posterior scapular 
—- The operation is then completed by uniting the 

aps. 

After the operation the patient will always be better for 
some rectal injections of saline. 

The time taken by this operation is almost all spent on 
the first step, the securing of the subclavian vessels, 
which may be very difficult if the growth extends high. 
But when it has been. successfally accomplished the rest 
of the operation only takes a few minutes. In fact it may 
be said that the ease and success of the operation very 
largely depend on the first step. There is no difficulty if 
the growth does not extend up along the axillary vessels, 
though occasionally some very large veins get in the way. 
Care must be taken during this step to avoid injuring the 
pleura which lies directly behind and below the vessels. 
I lost a third case, under the care of Dr. W. B. Winston, 
from shock about thirty-six hours after the operation, 
because the growth extended so high that the subclavian 
vessels could not be satis'actorily and easily secured 
before commencing to amputate. This case shows the 
importance of this step in the operation. 

These two cases show that the operation of interscapulo- 
thoracic amputation can be done safely in children. But 
they show another point. Though the immediate result 
was successful, both patients died in a few months 
from the internal dissemination of the growth. Therefore 
the operation was not successful in its remote results. It 
is therefore doubtful if it is an operation which is to be 
often recommended for these cases. Rather would it 
appear better to reserve it for a few carefully-selected 
ones, in which cases it is to be infinitely preferred to 
amputation at the shoulder-joint. 

An interscapulo-thoracic amputation can be done in two 
stages; first, amputation of the shoulder-joint, and re- 
moval of the scapula later. But the case is quite different 
from amputations at the’hip-joint, which are mostly done 
on people who are very ill, suffering from old and ad- 
vanced tuberculous disease. In the case of the upper 
limb, the amputation is usually done on healthy people, 
who have a malignant growth which has not as yet im- 
paired their general health. Hence there is not the need 
to divide the interscapulo-thoracic amputation into two 
stages, such as it is desirable to do in an amputation at 
the hip-joint. Further, it is undesirable, because if the 
interscapulo-thoracic amputation is done in two stages a 
quantity of soft parts is left behind, such as part of the 
deltoid muscle, which is in close relation to the growth. 
Hence local recurrence is more likely to take place if the 
operation is done in two stages. 


SOME CASES IN WHICH MECKEL’S DIVER- 
TICULUM WAS PRESENT. 


By H. Tyrrect Gray, M.A., B.C. (Cantab.), 


Resident Medical Superintendent, Hospital for Sick Children, 
Great Ormond Street. 


ABNORMAL involution of any of the omphalo-mesenteric 
structures has been responsible for a great many interest- 
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ing conditions and also, unfortunately, for a large per- 
centage of fatal cases. When we consider that at least 150 
cases of intestinal obstruction caused by the persistence 
of Meckel’s diverticulum have been reported since 1893, 
and that statistics from various sources estimate the 
frequency with which this structure is present at roughly 
2 per cent, the importance of recognizing the various 
pathological conditions which can arise in this connexion 
cannot be over-estimated. 

It is impossible in a single paper to deal with the many 
and diverse lesions which may arise from abnormal 
involution of these structures; I only propose, therefore, 
to mention one or two cases which have recently come 
under my notice, with a very brief review of the literature 
referring to similar conditions. As would be expected, 
cases of this nature are commonest in the young; from 10 
to 20 years appears to be the age at which there cases 
most usually come before us clinically. Forgue and Riche’ 
mention 55 cases under 10 years of age and 72 between 10 
and 20 years. Pathological lesions due to the persistence 
of Meckel’s diverticulum are broadly divisible into four 
great classes : 

1, Inflammatory affections of the diverticulum, presenting 
all grades of severity, from catarrh to ulceration and gangrene. 

2. Affections of the ‘diverticulum due to various acquired 
malpositions, such as torsion, strangulation, etca 

3. The various forms of intestinal obstruction due to the 
persistence or excessive involution of the omphalo-mesenteric 
remains, and 

4. Various forms of enterocysts, fistula at the umbilicus, and 
many other conditions, not in themselves immediately 
threatening life, but potentially dangerous, and subsequently 
exciting conditions classified under the previous headings. 

The diagnosis of cases where Meckel’s diverticulam is 
present is particularly important in that, to quote Porter :? 

A persistent diverticulum is a greater menace to life than 
an appendix vermiformis, and whenever encountered should 
be removed. 

Involution of the omphalo-mesenteric structures may 
be abnormal in two ways, named respectively: (1) Sub- 
involution, and (2) superinvolution. The large majority 
of cases belong to the former class. The latter is rare and 
unimportant because it is only connected with the various 
degrees of atresia of the small intestine. 

Bland-Sutton* has described these latter conditions, 
and attributes them to the fact that the obliterative pro- 
cess is excessive and involves the intestine, producing all 
grades of atresia from slight constriction to the termina- 
tion of the proximal part of the intes'ine in a cul-de-sac 
either connected with the distal portion by a fibrous cord 
or completely separate from it. The proximal part may 
form a fistula at the umbilicus, hence the importance, in 
cases of congenital umbilical fistula, of ascertaining the 
condition of the intestines before closing the fistula. 
Bland-Sutton* reports a cage where he diagnosed this 
condition of imperforate ileum and subsequently verified 
his diagnosis at operation. This condition is also 
mentioned by Sheen.’ 

These cases are uncommon, and very fatal when the 
atresia is extensive enough to give rise to intestinal 
obstruction, I find two in the records at Great Ormond 
Street. One of these was under the care of Mr. Steward. 
The fibrous band was 6 in. in length and attached directly 
to the caecum in the normal position of the ileum. There 
was also imperforate anus and atresia of the rectum. An 
analogous condition is that of atresia of the duodenum at 
the situation of the bile papllla, mentioned by Bland- 
Sutton,® of which I find one instance at Great Ormond 
Street, under Dr. Batten. Interesting though these con- 
ditions are, practically speaking none but the milder 
varieties, which rarely give rise to intestinal obstruction, 
are amenable to surgical intervention. 

To turn to those cases of subinvolution, I would 
mention first a case under the care of Dr. Garrod and 
Mr. Fairbank at Great Ormond Street. This belongs to 
the first class of affections of Meckel’s diverticulum— 
namely, those of primary inflammatory nature—and the 
history of the case is as follows: 

A boy of 7 years had been treated for heart disease and 
chest troubles at various times. He had been seedy for a day 
or two before he became acutely ill. The onset was at 9 p.m. 
the day before admission, and was characterized by hbo 
and very acute pain. The boy woke up and screamed, and the 
bowels were opened at this time. Vomiting first occurred at 
12 o’clock, and again at 3.a.m. Pain continued, so that he 
could not sleep, and was localized to the umbilical region. 





Though the child was cyanosed and suffering from dyspnoea 
while the alae nasi were dilating with each inspiration, the 
facies was distinctly of the abdominal type. The chest was 
full of moist sounds, and valvular disease of the heart was 
evident on examination. The abdomen showed good move- 
ment above the umbilicus, but was nearly motionless below, 
while in the hypogastric region a rounded prominence was 
apparent. Muscular rigidity was marked in the lower part of 
the abdomen, while a rounded swelling, dull to percussion and 
more or less median in position, suggesting distended bladder, 
could be made out by palpation. This swelling gave a fullness 
in the recto-vesical pouch, as ascertained by rectal examina- 
tion, but did not subside when the urine was drawn off by a 
catheter. The abdomen elsewhere was not distended. Opera- 
tion by Mr. Fairbank revealed a clean-cut oval perforation of 
a conical Meckel’s diverticulum. The edges of the ulcer were 
clean-cut and not thickened; the ulcer was evidently acute 
and jin. by 4 in. in extent, and was situated on the lateral 
aspect of the diverticulum. The latter structure was situated 
near the pelvis, where there was a spreading septic peritonitis, 
The intestines in the neighbourhood were inflamed in their 
peritoneal coats and distended, giving rise to the prominence 
noted previously. 
The child recovered. 


This was a case of primary acute diverticulitis, due 
probably to infection with virulent organisms. There 
was no suspicion of its being a distension ulcer, as there 
was no sign of torsion of the diverticulum or of intestinal 
obstruction. Further, there were no signs of chronic 
inflammation of the diverticulum. As I mentioned pre- 
viously, every grade of diverticulitis is known, from 
simple catarrh to gangrene, and may ke due to specific 
organisms, such as the tubercle bacillus, the typhoid 
bacillus, or actinomycosis, etc. Of these, according to 
Forgue and Riche,’ ulceration occurring in typhoid fever 
is the commonest, but all of them are rare. There was 
the possibility that in this case we were dealing with an 
acute perforation during an attack of ‘‘ ambulatory typhoid 
fever.” The possibility was certainly remote and negatived 
by the absence of confirmatory evidence and the subsequent 
rapid recovery of the child. : 

Non-specific ulcerative diverticulitis, however, occurs 
as the result of infection by a variety of organisms, and 
ulcers may be single or multiple, and may or may not 
perforate. Makins® reported a case where there were 
thirteen perforations in one diverticulum. 

Infection is almost certainly direct in these cases, and 
is due probably to diminution of the resistance of the 
mucosa as a result of slight twists and injuries from 
change of position, to which a structure of this nature 
is so liable, followed by a direct infection of the injured 
viscus by intestinal organisms. Further, the blood supply 
is not particularly good, as there is seldom a mesentery; 
in this respect Meckel’s diverticulum is inferior to the 
appendix in many instances, and inflammatory attacks 
in both these viscera much resemble each other; indeed, 
the differential diagnosis is often impossible, so alike are 
the symptoms and manifestations. Further, acute abdo- 
minal symptoms due to Meckel’s diverticulum have more 
frequently been attributed to the appendix than any other 
organ. Halstead® says that in acute obstruction due to 
the diverticulum the tenderness is most usually situated 
at the level or below and to the right of the umbilicus, 
and that the diagnosis has to be made particularly from 
appendicitis. Also a differential diagnosis, according to 
this author, is to be made from appendicitis in cases of 
torsion and acute diverticulitis, The case just quoted 
much resembled an attack of acute appendicitis with 
diffuse spreading peritonitis. Finally, it may be said 
that diverticulitis sometimes, though not often, accord- 
ing to Halstead’® and Forgue and Riche,'! causes the 
adherence of the diverticulum to neighbouring organs, 
thus predisposing to intestinal obstruction. This form of 
inflammatory attachment is, according to most authors, 
rare, though a few authentic cases are known. Henrotin, 
quoted by Halstead,'’* describes a case where Meckel’s 
diverticulum became adherent to the exudate on a stump 
of an appendix removed eight days previously, and caused 
intestinal obstruction. Adhesions may similarly form 
through inflammation primarily in the diverticulum. 

The next case I wish to bring before your notice illus- 
trates one or two points which aid in the diagnosis of 
this condition when it gives rise to acute intestinal 
obstruction. 

A boy, 8 years of age, under the care of Mr. Corner at Great 


Ormond Street, complained of sudden acnte pain in the abdc- 
men two days betore admission. He vomited at the time of 
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onset. There is no mention of any previous attacks either in 
his own or his family history. The next day the pain was 
relieved, and there was an improvement. 

On the day of admission into hospital there was an exacerba- 
tion of the pain, and he vomited again. here was absolute 
constipation. The general condition was not bad in spite of 
the history of forty-eight hours. The abdomen showed deficient 
movement in its lower part, whiie in the hypogastric region 
some prominence was noticeable. The rest of the abdomen 
was not distended. There was no muscular rigidity, but a 
rounded swelling could be well felt in the bypogastric region, 
dull to percussion and resembling a distended bladder. This 
swelling, however, did not disappear when a little urine was 
drawn off with a catheter. ‘There was distinct fullness in the 
recto-vesical pouch, as ascertained by a rectal examination. 
A diagnosis of obstruction was made, and operation by Mr. 
Corner showed a distended loop of small intestine strangulated 
beneath a Meckel’s diverticulum, itself gangrenous and 
adherent to the mesentery. The strangulation of the small 
intestine was evidently recent, as the bowel was merely 
congested, though greatly distended ; evidently strangulation 
had not persisted for forty-eight hours. 

The explanation is probably as follows: The first attack 
of pain was due to some twisting of the diverticulum at 
its junction with the intestine where it was narrow, ob- 
structing the venous return and causing it to assume the 
globular character which it exhibited at the operation, 
and leading to gangrene. The pain, therefore, became 
somewhat relieved till the swelling commenced to com- 
press the small intestine, giving rise to the exacerbation 
which occurred on the day of admission, and to typical 
symptoms of intestinal obstruction. 

Compression of a loop of gut is the commonest way in 
which Meckel’s diverticulum causes acute intestinal ob- 
struction, and the distal end is usually attached to the 
mesentery or small intestine by fibrous cord. Treves,!* 
quoting Cazin, says that the attachment was to the mesen- 
tery in.10 cases, to the small intestine in 6 cases, and 
to the umbilicus in 7 cases. 

Halstead’s'+ figures are: To the mesentery 23 cases, 
umbilicus 15 cases, and to small intestine 3 cases. 

It would seem from the perusal of several cases that the 
more sudden and fulminating types are associated with 
the adherence of the diverticulum to the mesentery, while 
those less common cases of adhesion to the small intes- 
tine, where more play is allowed, would seem to present a 
milder clinical picture. The onset frequently occurs after 
a meal, sometimes after trauma to the abdominal wall. 
In the former case the intestinal distension after errors in 
diet is doubtless the determining factor. 

Volvulus of the diverticulum is not at all common, 
though small twists repeatedly following each other must 
frequently occur in such a variable viscus. In the dis- 
cussion following a case of volvulus of Meckel’s diver- 
ticulum, reported by Taylor,'* Kelly !° gives the following 
chief factors determining torsion of an abdominal 
viscus, specially applicable to these cases: (1) Growth and 
alteration of relations. (2) Movements imparted by 
surrounding viscera. (3) Movements imparted by con- 
traction and relaxation of the abdominal wall. (4) Move- 
ments depending on the change of position of the body 
and alterations of gravity. 

Slight twists occurring as a result of these factors are 
undoubtedly the starting point in many cases of diverti- 
culitis in its various forms and of intestinal obstruction. 

Such was, I think, the origin in all probability of the 
case just quoted. If this explanation is true one would 
expect ina great majority of cases a previous history of 
abdominal disorders, and in fact this obtains in the 
majority of cases. For example Taylor'® reports a case of 
volulus of a free Meckel’s diverticulum in a girl, 6 years of 
age, who gave a history of attacks of abdominal paln all 

her life, relieved by purgatives. Halstead’’ reports a case 

of strangulation of intestine through the mesentery of 
Meckel’s diverticulum in which a previous history of 
several severe attacks of abdominal pain with constipation 
and vomiting had occurred. Forgue and Riche'* lay 
stress on the history of previous attacks of abdominal 
pain and add further that a family history of a similar 
nature may not infrequently be found. 

Apart from mechanical causes predisposing to, or 
actually causing, acute affections of the diverticulum, any 
inflammatory affection of the small intestine has a similar 
effect. Thus, Sailer and Frazier’ report a case of strangu- 
lation of Meckel’s diverticulum during the course of 
typhoid fever in which there were no ulcers in the diver- 
ticulum. This case further gave a history of an attack of 





acute abdominal pain on a previous occasion which had 
been diagnosed as gallstones. 

The importance of this previous history is undoubted. 
Another point to which I would draw attention, not 
present in the cases already referred to, but which was 
present in my next cas, is the external appearance of the 
umbilicus. Those diverticula which are adherent directly 
to the umbilicus without the intervention of a fibrous band 
are usually cases which at birth had an umbilical fistula 
of varying size, usually small (Sheen).*° Any excessive 
scarring at the umbilicus, therefore. in association with 
other considerations, during an attack of acute abdominal 
pain may help towards a diagnosis. This was in fact a 
leading factor in the correct diagnosis of two cases per- 
sonally reported to me by Mr. Nitch and Dr. Yarred. A 
second peculiarity of the appearance of the umbilicus is 
that of a marked indrawing below the level of the surface 
of the abdominal wall; this was present in my next cage. 
Such an appearance, if present, would indicate the attach- 
ment of the omphalo-mesenteric remains to the umbilicus 
Intestinal obstruction under these conditions is usually 
produced by “ dragging,” though it may be by one of the 
pumerous mechanisms reported and far beyond the scope 
of this paper. The final point I wish to allude to is the 
prominence in the hypogastric region so much resembling 
a distended bladder, but not disappearing after the use of 
the catheter. 

Halstead’! says that localized meteorism is in favour of 
obstruction by a Meckel’s diverticulum. Hig case showed 
localized distension above and to the right of the umbili- 
cus, with flattening of the flanks. He compares the con- 
figuration of the abdomen to an inverted cone. The 
situation of the meteorism would vary according as the 
strangulated and distended loop passed beneath the diver- 
ticulum upwards or downwards; in the two above cages, 
accompanied with meteorism, the prominence was in the 
hypogastric region; sometimes it inclines to the right 
iliac fossa. It is well known that tumours due to distended 
intestine may give a dull or impaired note to percussion, 
and this sign was present in both the above cases. To 
sum up, then, the points in favour of the diagnosis of 
intestinal obstruction due to Meckel’s diverticulum are, 
according to Halstead :*? 


1. Age. Usually children and young adults. 

2 Previous history of minor attacks. 

3. The configuration of the abdomen already described, which 
I would modify by saying that the prominence tends to be 
central and confined either to a region above or below the 
umbilicus. 

4. Early faecal vomiting. Cazin, quoted by Halstead, says it 
occurs late. Forgue and Riche** note the rarity with which 
faecal vomiting occurs. 

5. Localized tenderness near the umbilicus, usually to the 
right. Special stress should, I think, be laid on the first three 
points, and to these one may add: 

6. The appearance of the umbilicus if abnormal, and 

7. Other signs of small intestine obstruction. 


There is not space to detail further the many and varied 
forms of intestinal obstruction due to Meckel’s diverticulum 
and their clinical and pathological peculiarities, so I now 
pass on to relate my last case. 


A girl of 6 years of age, under the care of Mr. Arbuthnot Lane, 
for whom I acted, complained of a swelling at the navel since 
birth. It had been growing larger and she had repeated 
attacks of pain at the umbilicus. There was avery marked in- 
drawing of the umbilical cicatrix apparent on examining the 
child, while a rounded swelling beneath and fixed to the umbi- 
licus, appearing to be in the abdominal wall, could be felt. The 
mass was tender but did not present any cystic feel when 
palpated. 

On pressing the abdominal wall below the umbilicus there 
was more of a dragging sensation produced on the tumour 
than was produced bya similar manceuvre above. Operation 
revealed a cystic swelling filled with old blood clot into 
whose interior opened a patent Meckel’s diverticulum. The 
diverticulum was constricted at its janction with the intestine 
and again at its entrance into the cyst. The cavity of the 
cyst was therefore in free communication with the lumen of 
the small intestine. “Above the diverticulum and attached to 
the wall of the cyst, which was surrounded with dense fat, was 
& large piece of omentum. Below and also attached to the 
cyst wall were the obliterated urachus expanding into the 
bladder, and below that a fibrous band formed by the fusion of 
the obliterated hypogastric arteries. The pathological report 
by Dr. Graham Forbes describes this tumour as probably of 
intestinal origin as there are a few unstriped muscle fibres to 
be seen and in places cells resembling those of intestinal 
epithelium. : 
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ing conditions and also, unfortunately, for a large per- 
centage of fatal cases. When we consider that at least 150 
cases of intestinal obstruction caused by the persistence 
of Meckel’s diverticulum have been reported since 1893, 
and that statistics from various sources estimate the 
frequency with whizh this structure is present at roughly 
2 per cent, the importance of recognizing the various 
pathological conditions which can arise in this connexion 
cannot be over-estimated. 

It is impossible in a single paper to deal with the many 
and diverse lesions which may arise from abnormal 
involution of these structures; I only propose, therefore, 
to mention one or two cases which have recently come 
under my notice, with a very brief review of the literature 
referring to similar conditions. As would be expected, 
cases of this nature are commonest in the young; from 10 
to 20 years appears to be the age at which there cases 
most usually come before us clinically. Forgue and Riche’ 
mention 55 cases under 10 years of age and 72 between 10 
and 20 years. Pathological lesions due to the persistence 
of Meckel’s diverticulum are broadly divisible into four 
great classes : 

1, Inflammatory affections of the diverticulum, presenting 
all grades of severity, from catarrh to ulceration and gangrene. 

2. Affections of the ‘diverticulum due to various acquired 
malpositions, such as torsion, strangulation, etca 

3. The various forms of intestinal obstruction due to the 
persistence or excessive involution of the omphalo-mesenteric 
remains, and 

4. Various forms of enterocysts, fistula at the umbilicus, and 
many other conditions, not in themselves immediately 
threatening life, but potentially dangerous, and subsequently 
exciting conditions classified under the previous headings. 

The diagnosis of cases where Meckel’s diverticulum is 
present is particularly important in that, to quote Porter :? 

A persistent diverticulum is a greater menace to life than 
an appendix vermiformis, and whenever encountered should 
be removed. 

Involution of the omphalo-mesenteric structures may 
be abnormal in two ways, named respectively: (1) Sub- 
involution, and (2) superinvolution. The large majority 
of cases belong to the former class. The latter is rare and 
unimportant because it is only connected with the various 
degrees of atresia of the small intestine. 

Bland-Sutton* has described these latter conditions, 
and attributes them to the fact that the obliterative pro- 
cess is excessive and involves the intestine, producing all 
grades of atresia from slight constriction to the termina- 
tion of the proximal part of the intes'ine in a cul-de-sac 
either connected with the distal portion by a fibrous cord 
or completely separate from it. The proximal part may 
form a fistula at the umbilicus, hence the importance, in 
cases of congenital umbilical fistula, of ascertaining the 
condition of the intestines before closing the fistula. 
Bland-Sutton* reports a cage where he diagnosed this 
condition of imperforate ileum and subsequently verified 
his diagnosis at operation. This condition is also 
mentioned by Sheen.® 

These cases are uncommon, and very fatal when the 
atresia is extensive enough to give rise to intestinal 
obstruction. I find two in the records at Great Ormond 
Street. One of these was under the care of Mr. Steward. 
The fibrous band was 6 in. in length and attached directly 
to the caecum in the normal position of the ileum. There 
was also imperforate anus and atresia of the rectum. An 
analogous condition is that of atresia of the duodenum at 
the situation of the bile papllla, mentioned by Bland- 
Sutton,® of which I find one instance at Great Ormond 
Street, under Dr. Batten. Interesting though these con- 
ditions are, practically speaking none but the milder 
varieties, which rarely give rise to intestinal obstruction, 
are amenable to surgical intervention. 

To turn to those cases of subinvolution, I would 
mention first a case under the care of Dr. Garrod and 
Mr. Fairbank at Great Ormond Street. This belongs to 
the first class of affections of Meckel’s diverticulum— 
namely, those of primary inflammatory nature—and the 
history of the case is as follows: : 


A boy of 7 years had been treated for heart disease and 
chest troubles at various times. He had been seedy for a day 
or two before he became acutely ill. The onset was at 9 p.m. 
the day before admission, and was characterized by pail ol 
and very acute pain. The boy woke up and screamed, and the 
bowels were opened at this time. Vomiting first occurred at 
12 o’clock, and again at 3.a.m. Pain continued, so that he 
could not sleep, and was localized to the umbilical region. 





Though the child was cyanosed and suffering from dyspnoea 
while the alae nasi were dilating with each inspiration, the 
facies was distinctly of the abdominal type. The chest was 
full of moist sounds, and valvular disease of the heart was 
evident on examination. The abdomen showed good move- 
ment above the umbilicus, but was nearly motionless below, 
while in the hypogastric region a rounded prominence was 
apparent. Muscular rigidity was marked in the lower part of 
the abdomen, while a rounded swelling, dull to percussion and 
more or less median in position, suggesting distended bladder, 
could be made out by palpation. This swelling gave a fullness 
in the recto-vesical pouch, as ascertained by rectal examina- 
tion, but did not subside when the urine was drawn off by a 
catheter. The abdomen elsewhere was not distended. Opera- 
tion by Mr. Fairbank revealed a clean-cut oval perforation of 
a conical Meckel’s diverticulum. The edges of the ulcer were 
clean-cut and not thickened ; the ulcer was evidently acute 
and 3 in. by 4 in. in extent, and was situated on the lateral 
aspect of the diverticulum. The latter structure was situated 
near the pelvis, where there was a spreading septic peritonitis, 
The intestines in the neighbourhood were inflamed in their 
peritoneal coats and distended, giving rise to the prominence 
noted previously. 
The child recovered. 


This was a case of primary acute diverticulitis, due 
probably to infection with virulent organisms. There 
was no suspicion of its being a distension ulcer, as there 


was no sign of torsion of the diverticulum or of intestinal ° 


obstruction. Further, there were no signs of chronic 
inflammation of the diverticulum. As I mentioned pre- 
viously, every grade of diverticulitis is known, from 
simple catarrh to gangrene, and may be due to specific 
organisms, such as the tubercle bacillus, the typhoid 
bacillus, or actinomycosis, etc. Of these, according to 
Forgue and Riche,’ ulceration occurring in typhoid fever 
is the commonest, but all of them are rare. There was 
the possibility that in this case we were dealing with an 
acute perforation during an attack of ‘“‘ ambulatory typhoid 
fever.” The possibility was certainly remote and negatived 
by the absence of confirmatory evidence and the subsequent 
rapid recovery of the child. , 

Non-specific ulcerative diverticulitis, however, occurs 
as the result of infection by a variety of organisms, and 
ulcers may be single or multiple, and may or may not 
perforate. Makins® reported a case where there were 
thirteen perforations in one diverticulum. 

Infection is almost certainly direct in these cases, and 
is due probably to diminution of the resistance of the 
mucosa as a result of slight twists and injuries from 
change of position, to which a structure of this nature 
is so liable, followed by a direct infection of the injured 
viscus by intestinal organisms. Further, the blood supply 
is not particularly good, as there is seldom a mesentery; 
in this respect Meckel’s diverticulum is inferior to the 
appendix in many instances, and inflammatory attacks 
in both these viscera much resemble each other; indeed, 
the differential diagnosis is often impossible, so alike are 
the symptoms and manifestations. Further, acute abdo- 
minal symptoms due to Meckel’s diverticulum have more 
frequently been attributed to the appendix than any other 
organ. Hnalstead® says that in acute obstruction due to 
the diverticulum the tenderness is most usually situated 
at the level or below and to the right of the umbilicus, 
and that the diagnosis has to be made particularly from 
appendicitis. Also a differential diagnosis, according to 
this author, is to be made from appendicitis in cases of 
torsion and acute diverticulitis, The case just quoted 
much resembled an attack of acute appendicitis with 
diffuse spreading peritonitis. Finally, it may be said 
that diverticulitis sometimes, though not often, accord- 
ing to Halstead’® and Forgue and Riche," causes the 
adherence of the diverticulum to neighbouring organs, 
thus predisposing to intestinal obstruction. This form of 
inflammatory attachment is, according to most authors, 
rare, though a few authentic cases are knowo. Henrotin, 
quoted by Halstead,!* describes a case where Meckel’s 
diverticulum became adherent to the exudate on a stump 
of an appendix removed eight days previously, and caused 
intestinal obstruction. Adhesions may similarly form 
through inflammation primarily in the diverticulum. 

The next case I wish to bring before your notice illus- 
trates one or two points which aid in the diagnosis of 
this condition when it gives rise to acute intestinal 
obstruction. 


A boy, 8 years of age, under the care of Mr. Corner at Great 
Ormond Street, complained of sudden acnte pain in the abdc- 
men two days before admission. He vomited at the time of 
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onset. There isno mention of any previous attacks either in | acute abdominal pain on a previous occasion which had 


his own or his family history. The next day the pain was 
relieved, and there was an improvement. 

On the day of admission into hospital there was an exacerba- 
tion of the pain, and he vomited again. there was absolute 
constipation. The general condition was not bad in spite of 
the history of forty-eight hours. The abdomen showed deficient 
movement in its lower part, whiie in the hypogastric region 
some prominence was noticeable. The rest of the abdomen 
was not distended. There was no muscular rigidity, but a 
rounded swelling could be well felt in the hypogastric region, 
dull to percussion and resembling a distendd bladder. This 
swelling, however, did not disappear when a little urine was 
drawn off with a catheter. ‘There was distinct fullness in the 
recto-vesical pouch, as ascertained by a rectal examination. 
A diagnosis of obstruction was made, and operation by Mr. 
Corner showed a distended loop of small intestine strangulated 
beneath a Meckel’s diverticulum, itself gangrenous and 
adherent to the mesentery. The strangulation of the small 
intestine was evidently recent, as the bowel was merely 
congested, though greatly distended ; evidently strangulation 
had not persisted for forty-eight hours. 

The explanation is probably as follows: The first attack 
of pain was due to some twisting of the diverticulum at 
its junction with the intestine where it was narrow, ob- 
structing the venous return and causing it to assume the 
globular character which it exhibited at the operation, 
and leading to gangrene. The pain, therefore, became 
somewhat relieved till the swelling commenced to com- 
press the small intestine, giving rise to the exacerbation 
which occurred on the day of admission, and to typical 
symptoms of intestinal obstruction. 

Compression of a loop of gut is the commonest way in 
which Meckel’s diverticulum causes acute intestinal ob- 
struction, and the distal end is usually attached to the 
mesentery or small intestine by fibrous cord. Treves,!* 
quoting Cazin, says that the attachment was to the mesen- 
tery in.10 cases, to the small intestine in 6 cases, and 
to the umbilicus in 7 cases. 

Halstead’s'* figures are: To the mesentery 23 cases, 
umbilicus 15 cases, and to small intestine 3 cases. 

It would seem from the perusal of several cases that the 
more sudden and fulminating types are associated with 
the adherence of the diverticulum to the mesentery, while 
those less common cases of adhesion to the small intes- 
tine, where more play is allowed, would seem to present a 
milder clinical picture. The onset frequently occurs after 
a meal, sometimes after trauma to the abdominal wall. 
In the former case the intestinal distension after errors in 
diet is doubtless the determining factor. 

Volvulus of the diverticulum is not at all common, 
though small twists repeatedly following each other must 
frequently occur in such a variable viscus. In the dis- 
cussion following a case of volvulus of Meckel’s diver- 
ticulum, reported by Taylor,'® Kelly '* gives the following 
chief factors determining torsion of an abdominal 
viscus, specially applicable to these cases: (1) Growth and 
alteration of relations. (2) Movements imparted by 
surrounding viscera. (3) Movements imparted by con- 
traction and relaxation of the abdominal wall. (4) Move- 
ments depending on the change of position of the body 
and alterations of gravity. 

Slight twists occurring as a result of these factors are 
undoubtedly the starting point in many cases of diverti- 
culitis in its various forms and of intestinal obstruction. 

Such was, I think, the origin in all probability of the 
case just quoted. If this explanation is true one would 
expect ina great majority of cases a previous history of 
abdominal disorders, and in fact this obtains in the 
majority of cases. For example Taylor'® reports a case of 
volulus of a free Meckel’s diverticulum in a girl, 6 years of 
age, who gave a history of attacks of abdominal paln all 
her life, relieved by purgatives. Halstead!’ reports a case 
of strangulation of intestine through the mesentery of 
Meckel’s diverticulum in which a previous history of 
several severe attacks of abdominal pain with constipation 
and vomiting had occurred. Forgue and Riche'* lay 
stress on the history of previous attacks of abdominal 
pain and add further that a family history of a similar 
nature may not infrequently be found. 

Apart from mechanical causes predisposing to, or 
actually causing, acute affections of the diverticulum, any 
inflammatory affection of the small intestine has a similar 
effect. Thus, Sailer and Frazier’® report a case of strangu- 
lation of Meckel’s diverticulum during the course of 
typhoid fever in which there were no ulcers in the diver- 
ticulum. This case further gave a history of an attack of 





been diagnosed as gallstones. 

The importance of this previous history is undoubted. 
Another point to which I would draw attention, not 
present in the cases already referred to, but which was 
present in my next case, is the external appearance of the 
umbilicus. Those diverticula which are adherent directly 
to the umbilicus without the intervention of a fibrous band 
are usually cases which at birth had an umbilical fistula 
of varying size, usually small (Sheen).*° Any excessive 
scarring at the umbilicus, therefore. in association with 
other considerations, during an attack of acute abdominal 
pain may help towards a diagnosis. ‘This was in fact a 
leading factor in the correct diagnosis of two cases per- 
sonally reported to me by Mr. Nitch and Dr. Yarred. A 
second peculiarity of the appearance of the umbilicus is 
that of a marked indrawing below the level of the surface 
of the abdominal wall; this was present in my next case. 
Such an appearance, if present, would indicate the attach- 
ment of the omphalo-mesenteric remains to the umbilicus 
Intestinal obstruction under these conditions is usually 
produced by “ dragging,” though it may be by one of the 
pumerous mechanisms reported and far beyond the scope 
of this paper. The final point I wish to allude to is the 
prominence in the hypogastric region so much resembling 
a distended bladder, but not disappearing after the use of 
the catheter. 

Halstead’! says that localized meteorism is in favour of 
obstruction by a Meckel’s diverticulum. Hig case showed 
localized distension above and to the right of the umbili- 
cus, with flattening of the flanks, He compares the con- 
figuration of the abdomen to an inverted cone. The 
situation of the meteorism would vary according as the 
strangulated and distended loop pasged beneath the diver- 
ticulum upwards or downwards; in the two above cases, 
accompanied with meteorism, the prominence was in the 
hypogastric region; sometimes it inclines to the right 
iliac fossa. It is well known that tumours due to distended 
intestine may give a dull or impaired note to percussion, 
and this sign was present in both the above cases. To 
sum up, then, the points in favour of the diagnosis of 
intestinal obstruction due to Meckel’s diverticulum are, 
according to Halstead :°* 


1. Age. Usually children and young adults. 

2 Previous history of minor attacks. 

3. The configuration of the abdomen already described, which 
I would modify by saying that the prominence tends to be 
central and confined either to a region above or below the 
umbilicus. 

4. Early faecal vomiting. Cazin, quoted by Halstead, says it 
occurs late. Forgue and Riche’ note the rarity with which 
faecal vomiting occurs. 

5. Localized tenderness near the umbilicus, usually to the 
right. Special stress should, I think, be laid on the first three 
points, and to these one may add: 

6. The appearance of the umbilicus if abnormal, and 

7. Other signs of small intestine obstruction. 


There is not space to detail further the many and varied 
forms of intestinal obstruction due to Meckel’s diverticulum 
and their clinical and pathological peculiarities, so I now 
pass on to relate my last case. 


A gir] of 6 years of age, under the care of Mr. Arbuthnot Lane, 
for whom I acted, complained of a swelling at the navel since 
birth. It had been growing larger and she had repeated 
attacks of pain at the umbilicus. There was avery marked in- 
drawing of the umbilical cicatrix apparent on examining the 
child, while a rounded swelling beneath and fixed to the umbi- 
licus, appearing to be in the abdominal wall, could be felt. The 
mass was tender but did not present any cystic feel when 
palpated. 

On pressing the abdominal wall below the umbilicus there 
was more of a dragging sensation produced on the tumour 
than was produced bya similar manceuvre above. Operation 
revealed a cystic swelling filled with old blood clot into 
whose interior opened a patent Meckel’s diverticulum. The 
diverticulum was constricted at its janction with the intestine 
and again at its entrance into the cyst. The cavity of the 
cyst was therefore in free communication with the lumen of 
the small intestine. “Above the diverticulum and attached to 
the wall of the cyst, which was surrounded with dense fat, was 
a large piece of omentum. Below and also attached to the 
cyst wall were the obliterated urachus expanding into the 
bladder, and below that a fibrous band formed by the fusion of 
the obliterated hypogastric arteries. The pathological report 
by Dr. Graham Forbes describes this tumour as probably of 
intestinal origin as there are a few unstriped muscle fibres to 
be seen and in places cells resembling those of intestinal 
epithelium. 
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The cyst was probably formed by contraction after 
ecarring of the diverticulum at the spot where it was 
repeatedly pressed upon by the contraction of the recti 
abdominis muscles. The inflammatory origin of the 
tumour was, I think, evidenced by the dense matting of 
the surrounding structures, aud the great thickening of 
the peritoneum and posterior rectus sheath in the 
immediate vicinity. Had the case been left alone and had 
no acute abdominal symptoms nocessitated surgical inter- 
ference at any time, I think that probably in due course 
the condition would have developed into an umbilical 
cyst connected to the small intestine by a fibrous band, a 
variety of cysts referred to by Forgue and Riche.** 

Very many varieties of cysts and enterocysts have now 
been recorded, but it is apart from the object of this paper 
to refer to them further. I have hoped only to bring 
together some points which may aid us in the diagnosis 
of pathological conditions due to the persistence of 
Meckel’s diverticulum or its vestigial remains. In con- 
clusion, I wish to thank all those gentlemen who have so 
kindly allowed me to quote their cases. 
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DISCUSSION. 

Mr. W. F. Brook (Swansea) said he had hoped to have 
heard some allusion to inversion of the diverticulum, a 
condition which, together with the troubles to whtch it 
might give rise, was scarcely noticed in the literature of 
Meckel’s diverticulum. He referred to a case in a child 
of 24, in which he had been called upon to operate for 
acute intestinal obstruction with disturbance. An intus- 
susception was found immediately above the caecum, and 
the cause of it was a partially inverted Meckel’s 
diverticulum attached to the advancing head of the intus- 
susception, or, rather, pulling the latter after it. It was an 
oval body attached by a pedicle about 1 in. in length to 
the bowel wall. The enlargement of the distal portion 
was due to the presence of adenomatous tissue, and also 
to the fact that at this point the inversion was not com- 
plete. The intussusception could not be reduced until 
the diverticulum had been excised through an incision in 
the bowel wall. 

Mr. D’Arcy Power (London) drew attention to the 
interesting nature of the case of intussusception related 
by Mr. Brook of Swansea, in which a partial inversion of 
Meckel’s diverticulum had enabled the ileum to grasp the 
protrusion and begin an intussusception. Mr. Power asked 
whether Mr. Brook had made any microscopical examina- 
tion of the inverted diverticulum to ascertain whether it 
was merely oedematous mucous membrane, or whether it 
was not rather of the nature of a papilloma or polypus. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, 


AN OPERATION FOR EMBOLUS. 

THE extremely interesting report of Mr. Sampson Handley 
upon his case of embolus, in the British MepicaL JOURNAL 
of September 21st, page 712, has reminded me of a case 
that was under my care in the Leeds Infirmary in Sep- 
tember, 1903, in which an embolus was removed from the 
aro artery. The following is a brief abstract from 
the notes 








Embolic Gangrene of the Right Leg: Arteriotomy: Removal 
of Embolus: Suture of Artery. 

M. B., female, aged 41, was admitted to the Leeds General 
Infirmary on September 2nd, 1903, complaining of pain in the 
ne leg, and of its being cold and numb. The onset was 
sudden. 

History.—Many years ago the patient suffered from chorea. 
There is no history of rheumatism. 

Present Condition.—The right leg is quite cold. There is 
some discoloration of the skin over the anterior tibial region. 
Sensation is much diminished. No pulsation can be felt in 
either the anterior or posterior tibial artery. It is present in 





the femoral. On making gentle pressure over the popliteal 
region considerable pain was caused. Nothing definite, how- 
ever, could be felt. Examination of the heart showed that the 
patient was the subject of endocarditis, the mitral valve being 
the one affected. A diagnosis of embolic gangrene of the 
popliteal artery was made, and it was determined to carry out 
an attempt to remove the clot. 

On Admission.—Temperature,'104.4°; pulse, 106 ; respira- 
tions, 32 

Operation —September 7th. Ether. Vertical incision over 
popliteal space. Popliteal artery exposed in all its length. 
Artery incised in long axis, and a large amount of clot removed, 
“peri being kept up by the finger of an assistant upon the 

ighest part of the exposed vessel. When the vessel was 
cleared, so far as could be seen, pressure was remitted, and 
blood at once flowed through incision in artery. Incision in 
artery closed by continuous suture taking all coats. Superficial 
wound closed; drainage by small tube. 

September 10th. Patient much worse. Pulse is extremely 
weak, and patient is coughing up blood-stained mucus. 

September 11th. Patient’s condition is one of collapse. 

Post-mortem Examination, September 12th, 1903.—Incision 
9 in. long, over right popliteal space. Suture 1} in. in length 
in popliteal artery. Lungs: Some fluid in right pleura; adhe- 
sions in left pleura; several infarcts in rignt lung. Heart: 
Weight, 16 oz.; right side greatly dilated but empty ; right 
auricle almcst admits closed fist. Tricuspid valve thickened 
and shrunken, barely admits two fingers. Pulmonary valve 
normal. Mitral valve thickened and calcarcous, admits one 
finger-tip. On posterior segment is a mass of fibrin the size of 
a hazel nut. Aortic valve: Segments thickened and shrunken ; 
valve quite incompetent. Kidneys: Rather granu!ar; pyramids 
injected ; two small white infarcts in right kidney. 


Since this case I have never had an opportunity of 
carrying out the same principle. But I should not hesitate 
to do so provided the conditions which Mr. Sampson 
Handley rightly considers necessary to success, “ instant 
diagnosis and immediate operation,” are possible, 


Leeds. B. G. A. MoynNIHAN. 





RHEUMATOID ARTHRITIS, 
As bearing on the discussion at Exeter upon rheumatoid 
arthritis, perhaps the following case may be of interest. 
On March 8th I was called to Mra. X., aged 60, who said 
she had a fearful pain in her left hand. 


She had been away for the day, dnd it came on before she 
returned home. She was in great agony with the pain, and 
it radiated up the arm to the axilla. ‘he hand was seen to be 
swollen and tender to touch, particularly in the palm and the 
index finger also. Otherwise no marked swelling nor redness 
asin inflammation. There was no history of injury at first, 
till she remembered shutting the railway gate one stormy day, 
when the iron knob impinged against her hand, but there was 
no abrasion. She is otherwise healthy, but for her stomach at 
times, and she once had a sore on the shin the result of a 
knock against a box. It took some time to heal. Ht applica- 
tions were applied and general treatment, but without much 
effect. The-swelling increased for a few days, and the tem- 
perature reached 104° on one occasion, with feverish sym- 
ptoms. <A faint red line extended up the arm. All sub- 
sided but ior the tenderness and swelling on the hand, and 
the back of the hand was oedematous. The arm in a bath of 
carbolic water gave some relief. She was put on salicin and 
the salicylates, which gave temporary relief, and the condi- 
tion subsided very slowly after a montn or six weeks, but left a 
degree of stiffness and immobility which is only being 
recov‘red from at the end of this time. 


The case altogether presented the appearance of an acute 
tendc-synovitis of the hand and fingers. There was con- 
siderable wasting of the muscles, and for this an electric 
battery has been in use for a month or two, and 
has helped the condition. The patient can now 
use her fingers to a certain extent and the hand is 
greatly recovered, but there is enlargement of the 
joints at the back of the hand and fingers, in some 
instances a marked hardness. It is difficult to apply 
any other name to the condition but “rheumatic 
arthritis,” though the infection seemed all in the flexor 
tendons at first. The poison must have gained entrance 
through the blood, whatever micro-organism caused it, 
and the slight blow from a gate may bave determined 
the site of the disease. The patient was considerably 
prostrated with the illness, and adds but one to the 
mystery of a disease like rheumatoid or rheumatic 
arthritis. No medicine seemed to be a specific for it, 
either externally or taken internally. 

[umfries. J. W. Martin, M.D.Edin. 
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REVIEWS. 


ANATOMICAL TEXTBOOKS, 

Wuen the first volume of Professor Bucaanan's Manual of 
Anatomy appeared we Grew attention to the author's 
desire that his book should serve as a textbook of 
systematic and practical anatomy, and we expressed 
doubts as to the general success of the scheme, judging 
from the volume then before us (British MEDICAL 
JOURNAL, vol. ii, 1906, p. 782). Now that the second 
volume’ has appeared, we see no reason to alter the 
opinion previously formed. This second volume deals 
with the abdomen, thorax, head and neck, central nervous 
system, and the organs of the special senses, and, like the 
first, is well printed on good paper and is illustrated 
by numerous figures. The figures for the most part are 
more conventional than impressive, and there is nothing 
particularly striking either in the matter of the text or in 
the manner of its presentation. The instructions for 
dissection, which are placed at the end of each section, are 
not always as explicit as might be wished, and the student 
who has been told what to do when the body is placed .in 
the lithotomy position will have difficulty in discovering 
from the text what the lithotomy position is. The 
accounts of the development of the different organs and 
parts which the author places after his various descriptions 
are generally correct, though in some cases a little 
antiquated; but admirable as many of them are, their 
want of continuity will prevent the student from gaining 
any adequate or satisfactory idea of the general develop- 
mental history of the human body from them, and in the 
course of his reading he will frequently be in a difficulty 
with regard to terms which are used before any explana- 
tion of them is given, whilst, here and there, when the 
explanation is forthcoming, as in the case of the account 
of the cloaca, he may be led into a misconception, for that 
important chamber is described as the common opening of 
the hind gut and urino-genital ducts. In an appendix 
the English and Latin equivalents of various anatomical 
terms are placed in opposite columns, and a glossary is 
added in which explanations of various terms is given. 
As a whole, the book is good, it is of convenient size, and 
readable; but its excellencies are scarcely sufficient to 
enable it to oust any of. its predecessors from the places 
they have gained. 


_The second edition in English of Professor SPALTEHOLz’s 
Hand- Atlas of Human Anatomy,’ with text translated from 
the German by Professor L, F. BARKER, is practically the 
same as the first edition, and the figures and text together 
constitute an excellent handbook of systematic anatomy 
for junior students. The figures are beautiful examples 


of artist's work and colour printing, and, so far as we are- 


aware, no other atlas of this description has so many 
strong and graphic representations of anatomical relations. 
The first volume deals with bones and joints; the second 
with muscles and the vascular system, with the excep- 
tion of the lymph vascular system, which is not included. 
In the third volume the viscera, brain, nerves, and sense 
organs are illustrated. All the figures are accompanied 
by short descriptions which are precise and sufficient to 
give a general idea of the positions and relations of the 
various parts. The venous system is particularly good, 
for the veins are represented full of blood as they appear 
in formol-hardened preparations, and thus an excellent 
idea of their appearance in the living body is suggested. 
The nervous system also forms a strong section, and the 
figures representing the positions of the nuclei of the 
cranial nerves and the courses of the nerve fibres in the 
brain substance are particularly striking and suggestive. 
The student who uses the book carefully and thoughtfully 
in association with his own work in the dissecting-room 
will build up for himself a knowledge of anatomical rela- 
tions which will be of the utmost use to him in the course 
of his clinical work. Author, artist, publishers, and trans- 
lator are all to be congratulated upon their work, which 
leaves little opening for criticism; but perhaps if any 
one figure might be improved in future editions, it is 


1 Manual of Anatomy, Systematic and Practical, including Embryology. 
By A, M. Buchanan, M.A., M.D., C.M., F.F.P.8.Glasg. Vol. ii. London: 
Bailliére, Tindall, and Cox. 1907. (Demy 8vo, 965 pp.; 363 figs. 12s. 6d.) 

2 Hand-Atlas of Human Anatomy. By W. Spalteholz. Edited by L. F. 
Barker. Vols i, ii, and iii. Second edition. London: J. B. Lippincott 
Co. (Crown 4to, pp. 872 ; 935 figs. Two guineas.) 








that which depicts the mucous membrane of the 
pars descendans duodeni, for it gives no adequate 
representation of the important plica longitudinalis. 


The illustrations in the second volume of Sozorta’s 
Atlas and Textbook of Human Anatomy*® include repre- 
sentations of the hollow and solid viscera of the body. 
As in vol. i, the figures are very beautiful examples of 
what can be done by autotype, multicoloured lithography, 
and the three-colour process. For the most part they are 
anatomically correct. Here and there diagrams are intro- 
duced mainly for the purpose of explaining relationships 
more clearly, or to demonstrate some of the chief features 
of the development of the organs depicted. The text 
which accompanies the figures has been translated from 
the German by Professor McMurnrick, and on the whole 
it is very satisfactory, but here and there it appears, like 
the figures, to be susceptible of improvement. For 
example, on p. 61, ia the description of the gall 
bladder, it is first asserted that the neck of that organ 
and the cystic duct are directed towards the right, as 
represented in Fig. 389, and a few lines further down on 
the same page occurs the statement that the cystic duct 
“is a short irregularly cylindrical structure which turns 
sharply to the left.” Of the two statements, the latter is 
more correct than either the former or the illustration. 
Clearly the editor has missed a chance of correcting in 
his translation the slight errors which have crept into 
the figures. The book may prove very useful to the 
junior student, but it will scarcely meet the requirements 
of those preparing for the higher medical examinations. 


Mr. C. Gorpon Bropir’s graphic handbook of Dissections 
liustrated * is admirably adapted to be of great use to the 
student of anatomy. The plates depict, either at full size 
or at two-thirds size, the majority of the dissections 
which the student usually makes and they represent the 
part as seen from the ordinary point of view on the dis- 
secting table. Further, the dissections depicted are not 
over-elaborate, on the contrary they represent those 
which every student is expected to make and which he 
can accomplish successfully with the expenditure of an 
ordinary amount of care and diligence. The plates are 
beautifully executed. The outlines are clear, the colour- 
ing is excellent, and if they fail in any point it is that 
those representing deep dissections scarcely give the 
requisite idea of depth. The indicating letters and num- 
bers are placed on the parts to which they refer, they are 
perfectly distinct and are easily found in the accompanying 
index. These are points of importance, for they greatly 
facilitate the use of the plates. In addition to the indices, 
the various plates are accompanied by short descriptions, 
and in these many extremely useful explanatory diagrams 
are introduced. In the 73 plates are included representa- 
tions of dissections of the limbs, the head and neck, the 
thorax, the abdomen, and the perineum, but the figures 
do not include dissections of joints and ligaments. From 
a student’s point of view Mr. Brodie’s atlas appears to us 
to be the most useful book of its kind which has yet been 
produced ; indeed, it is so good that we should like to see 
it further improved by alterations and additions to the 
thoracic and abdominal sections, for from a clinical point 
of view, the latter particularly are of the greatest impor- 
tance, and can easily be made of a very graphic character 
with the aid of modern means of fixation of parts. But 
even without these suggested additions the book will 
prove of the greatest service to students in enabling them 
to recognize and name the various structures displayed 
in their own dissections, and it will help the practitioner 
readily to call to mind and revivify the work he did in 
past days in the dissecting-room. 





TEXTBOOKS OF PATHOLOGY. 
Tue third volume of the manual of pathological histology,’ 
which Professors Cornnit and Ranvigr are bringing out, 


3 Atlas and Textbook of Human Anatomy. By J. Sobotta. Edited by 
J. P. McMurrick, A.M., Ph.D. Vol. ii, The Viscera, including the 
Heart. Philadelphia and London: W. B. Saunders and Co. 1906. 
(Crown 4to, pp. 194; 214 illustrations. 25s.) 

4Dissections Illustrated: A Graphic Handbook for Students of Human 
Anatomy. By C. Gordon Brodie, F.R.C.S. Second edition. London: 
Whittaker and Co. (Crown 4to ; 142 pages ; 73 plates and 37 diagrams. 
Price, 25s. net.) 

5 Manuel d’Histologie Pathologique. Par V. Cornil et L. Ranvier, avec 
la collaboration de A, Brault et M. Letulle. Troisi¢me Edition. 
Tome Troisiéme. Paris: Félix Alcan. 1907. (Roy. 8ve, pp. 1171, 
with 388 illustrations, some coloured, in the text. Tr.3) 
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with the assistance of Drs. Brautt and LETULLE and 
various other collaborators, deals mainly with the nervous 
system. The brain, cord, and peripheral nerves are treated 
very fully, and occupy in all 851 pages of the volume. 
Then follow sections on the vascular and lymphatic 
systems, the treatment of which is relatively brief. 
The volume concludes with a chapter on the 
larynx, being the. first instalment of the section 
devoted to the respiratory system. This subject will 
be completed in the fourth and final volume, which, it 
is promised, will appear in the course of this year. As 
an exposition of the methods and doctrines of an im- 
portant school of French pathology, the work on the 
nervous system is of great value. It is not narrow or 
exclusive; the general literature on the subject is quoted 
very fully, and, from the standpoint adopted, is reviewed 
quite fairly. At the same time much of the writing is 
strongly individualistic and lacks the free atmosphere of 
whole-hearted impartiality ; on this account the book does 
not compare favourably with some of the best publica- 
tions, both in English and in German, either as a general 
textbook for the student or as a book for reference. For 
example, the section on the peripheral nerves, written by 
Dr. Durante, is controversial almost throughout. The 
writer is strongly opposed to the doctrine of the neuron 
and the well-known law of Wallerian degeneration; he 
advocates the view that the axis cylinder is not a pro- 
longation of a central nerve cell and regards the nerve 
tube as consisting of a chain of nerve cells, each segment 
of which develops its own myelin and its own axis 
cylinder, the connexion of the chain with a central nerve 
cell being secondary. As a contribution to the controversy 
on this subject Dr. Durante’s article is of interest, but in 
a standard textbook one expects to find more emphasis 
given to established facts, and less space devoted to 
theories which are still sb judice. The book is profusely 
illustrated, and many of the pictures, particularly the 
coloured illustrations of nerve lesions, are well executed. 


The textbook of practical bacteriology and protozoology,° 
by Drs. KisskaLt and HARTMANN, provides a course of 
laboratory instruction intended for medical students and 
practitioners who can only devote a limited amount of 
time to these subjects. The bacteriological course is 
planned by Dr. Kisskalt so as to occupy from two tu 
three hours’ work every day, Sundays excepted, for a 
period of two months. He certainly covers a great deal 
of ground, and a reader who thoroughly masters all the 
exercises given may regard himself as a bacteriologist of 
considerable experience. Probably most of those who 
are beginners will find some of the tasks uncommonly 
difficult—for example, the cultivation of the tubercle 
bacillus direct from sputum and the isolation of typhoid 
bacilli from typhoid stools; but there will be no harm in 
their trying. A rather less ambitious course would, 
perhaps, be better adapted to the requirements of the 
average practitioner. The practical course on the pro- 
tozoa has been prepared by Dr. Hartmann. In addition 
to the parasites of importance in human disease, descrip- 
tions are given of various non-pathogenic varieties which 
are of common occurrence and are suitable for demon- 
stration purposes. These have been selected with the 
object of illustrating general principles of structure and 
development. Their inclusion adds to the interest of the 
subject and enables the student to understand better the 
course of tropical diseases, which he may not be able to 
observe at first hand. 





EMBRYOLOGY. 
TE fact that Dr. Hetsier’s Textbook of Embryology” has 
reached its third edition in a period of somewhat less 
than six years is a sufficient proof that it serves a useful 
purpose and provides for a definite demand. The reasons 
for its success will be obvious to any one who reads the 
book, for he will find it to be a clear and well-arranged 
epitome of much of the present-day knowledge of embry- 
ology. The general plan of the book is good, the main 
facts of the subject are tersely and clearly stated, and the 





6 Practikum der Bakteriologie und Protozoologie. Von'‘Dr. Kar] Kiss- 
kalt und Dr. Max Hartmann. Jena: Gustav Fischer.’ 1907. (Super 
‘Roy. 8vo, pp. 180... With 89 illustrations in the text. Mk. 4.50.) 

7 A Textbook of Embryology. By J.C. Heisler, M.D. Third edition. 
(Medium 8vo, 


London and Philadelphia: W. B, Saunders Co. 1907. 
pp. 432 ; 212 illustrations. 
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author has not been afraid to repeat statements when 
repetition appears necessary for the purposes of clear 
exposition. The text is little burdened with considera- 
tions of different types of development, and here and 
there accuracy is somewhat sacrificed to brevity—as, for 
example, on page 84, where it is stated that: “It has 
been shown (p. 54) that the amniotic cavity of mammals 
is produced, not by upgrowth of folds of somatopleure, 
but by vacuolation of a portion of the cells of the inner 
cell mass,” a statement which is perfectly true as regards 
the one mammal chosen for demonstration, the bat, and 
possibly also as regards man, but far from true as regards 
many other mammals. It may, perhaps, be surmised 
that the desire for clearness has prevented the author, in 
the revised account of the vascular system, from drawing 
attention to Grieb’s important work on the bulbus cordis, 


Dr. Gurwitson’s hand atlas and elements of embryology * 
which forms the thirty-fifth volume of Lehmann’s medical 
Hand Atlas, is an excellent introduction to the study of 
comparative embryology. Being one of this series, it is 
scarcely necessary to say that it is thoroughly well illus- 
trated, not only with good black and white figures in the 
text, but also by beautifully coloured plates which repro- 
duce in a most realistic manner the appearance of sections 
of ova and embryos as they are seen under the microscope, 
after proper preservation and treatment by the most suc- 
cessful staining methods. As must necessarily be the 
case in a volume comparatively small in contrast with the 
subject with which it deals, the text is very much con- 
densed, but if this is a drawback it may be considered to 
be greatly minimized by the number and clearness of the 
figures. The book deals, perhaps, too much with general 
comparative embryc] gy and too litt!e with the embryology 
of the higher mammals to be an ideal book for the use of 
medical students, but for those who desire to gain a wide 
outlook over an interesting subject it will form an almost 
ideal handbook. 





HANDBOOKS OF CHEMICAL PHYSIOLOGY. 
Dr. PLIMMER’s two little books on Practical Physiological 
Chemistry’ are intended to serve as a laboratory guide in 
the classes which he takes in practical physiological 
chemistry at University College, London. The various 
exercises are carefully selected, and clearly described. 
Although the work is in the main a compilation from well- 
known textbooks, the whole course has an underlying 
idea which to many physiological teachers will be new. 
This is, that those portions of pure organic chemistry 
necessary for the comprehension of the more strictly bio- 
chemical side of the subject are given also. The state- 
ment has often been heard in the discussion now in 
progress as to the part chemistry should take in the 


‘medical curriculum that organic chemistry cannot 


be taught by the physiologists. No doubt this 
is true of some physiologists, but the time is com- 
ing when every well-equipped physiological depart- 
ment will have upon its staff one teacher at least who has 
had the preliminary training of a chemist, and so capable 
of dealing with the parts of pure chemistry which serve 
as a foundation for the applied sciences of chemical 
physiology and pathology. Some limitation of the amount 
of the preliminary sciences in the medical course will 
have to be accomplished in the immediate future. The 
efforts at present being made to cram the unfortunate 
medical student with a lot of science which is of no use to 
him subsequently are meeting with about as much success 
as that which attends the efforts of those who attempt to 
get a quart of fluid into a pint pot. When these efforts 
are relinquished and pure chemistry is limited to the 
first year of the curriculum, then the portion of the 
science which is of real practical benefit to the future 
medical man will have to be taught by the physiologist 
and pathologist; and when this happy time arrives some 
manual like that Dr. Plimmer has produced will form an 
invaluable guide. At University College the effort is 
apparently being made to anticipate this epoch, and we 
commend the action taken there and wish it every 
success. 

8 Lehmann’s medizinische Handatlanten, Band xxxv. Atlas und Grundriss 
der Embryologie. Von Dr. A. Gurwitsch. Miinchen: J. F. Lehmann. 
1907. (Crown 8vo, pp. 357, 185 figs., and 55 coloured plates. M.12) 

*Practical Physiological Chemistry, University College, London. By 


R. H. Aders Plimmer. In2vols. Junior Course and Senior Course. 
(Sm. post 4to, pp. 140.) 











SEP. 28, 1907.] 


NOTES ON BOOKS. 


Lae... é 


829 








THE APPLICATION OF PATHOLOGY TO PRACTICAL 
MEDICINE. 


THE Précis de Pathologie Interne (Medical Pathology)'° 
published by Steinheil, of Paris, in four volumes, is the 
joint production of six authors who have been trained in 
the same school, and all view their subject {from the same 
genera! standpoint. The work, as a whole, has therefore 
the advantage of uniformity in purpose and method. In 
Vol. I, M. Niconas deals with infectious diseases, and 
M. BaLTHAzARD discusses intoxications. In the chapter 
on typhoid fever, there is a good account of the etiology of 
the disease and its relation to water supply, but in the 
section on prophylaxis it is disappointing to find that 
Wright’s method of vaccination is dismissed in a single 
sentence; this method of prophylaxis, though still 
sub judice, is of great practical interest, and a 
description of it ought to be given in every 
standard work on pathology. Like most French patho- 
logists, M. Nicolas is strongly opposed to the “ dualistic ” 
theory of human and animal tuberculosis, and is a staunch 
supporter of Arloing, who, in the opinion of many critics, 
has overstated the case in favour of the unity of different 
strains of tubercle bacilli. The best article by M. Nicolas 
is that on syphilis and its relation to the organism now 
called Treponema pallidum, a subject to which he has 
devoted a considerable amount of original research. In 
the latter part of the volume M. Balthazard deals with 
the chief inorganic and organic poisons which are of 
importance in clinical and forensic medicine. He also 
discusses, under the title “ Auto-intoxications,” diseases 
such as myxoedema, exophthalmic goitre, and acromegaly, 
which may be attributable to some defect or perversion of 
the internal secretion of certain glands. In Volume II 
M. BatTHazarRD treats the diseases attributable to dis- 
orders of nutrition and diseases of the blood and 
haematopoietic organs, whilst M. Macarcane describes 
the pathology of the respiratory passages, lungs, 
and pleura. The introductory chapter. on the pby- 
siology of metabolism, is very useful as a guide 
to the interpretation of quantitative analyses of 
the urine in such diseases as gout and diabetes, 
and, being an effort to show how pathological considera- 
tions ought to be based on physiological principles, is the 
sort of article which is especially welcome in textbooks of 
pathology. The treatment of the clinical pathology of the 
blood is up to the average, but calls for no special com- 
ment. The main feature of the chapters on the heart and 
lungs is that a great deal of space is devoted to the clinical 
examination of the patient and to diagnosis. Volume III, 
by M. BattHazarp and M. Criaupks, is devoted to the ali- 
mentary tract and the abdominal viscera. Perhaps the 
most valuable portion of this volume is the three hundred 
pages which M. Claude assigns to renal disease. The 
more important physiological theories of renal secretion 
are briefly and clearly described in an introductory 
chapter, and throughout the various pathological sections 
which follow the reader is constantly kept in touch with 
those scientific considerations of the normal renal func- 
tions which help to an understanding of abnormal con- 
ditions. Modern methods of urinary examination are 
fully described and particular attention is paid to 
cryoscopie examinations and the interpretation of their 
results. MM. Cestan and VERGER occupy volume IV 
with an account of diseases of the rervous system. In 
discussing the peripheral nerves M. Cestan discreetly 
inclines to the more orthodox views of Wallerian degene- 
ration and regeneration, though brief mention is made of 
the theory, advoated by Bethe, Apathy, and Ballance, 
which is intended to establish the possibility of peripheral 
regeneration. Throughout this volume particular atten- 
tion is given to diagnosis, and treatment is a'so considered. 
The general practitioner will appreciate eszecially the 
endeavour of the authors to discuss the commoner neu- 
roses, which are so troublesome to deal with, from a 
thoroughly practical standpoint. Taking the work as a 
whole, its chief merits are the clearness of ¢xposition and 
the consistent endeavour to apply pathological principles 
to practical medicine. 





10 Précis de Pathologie Tnierne. Par MM. Balthazard, Cestan. H.Clau¢ e, 
Macaigne, Nicolas, and Verger, Professeurs agrégés des facultés de 
Médecine Infour volumes. Paris: G. Steinheil. 1907. (Post 8vo. 
Vol. i, pp. 837 ; vol. ii, PR; 676; vol. iii, pp. 947; vol. iv, pp. 872. With 
illustrations. Price of the complete work, Fr. 32 ) 





NOTES ON BOOKS. 


Dr. W1LL1AM Ewart has published in a small volume the 
fall text of the address on Marine Climates in the Treat- 
ment of Tuberculosis,’' an abstract of which was published in 
the British MEpiIcaAL JouRNAL of April 27th, 1907, p. 986. 
The address served to open a discussion on the subject 
at the British Balneological and Climatological Society, 
and a report of this discussion will be found in the same 
issue (page 994) of the Journat. The volume is well 
arranged under numerous headings, so that it can easily 
be consulted to ascertain the views of the author on the 
suitability of marine climate to any particular form of 
tuberculosis. 


The latest issues of the Edinburgh Medical Journal? ina 
bound form are volumes xx and xxi of the new series, the 
editors being Mr. ALEx1s THomson and Dr, H. LittLeJoun. 
The dates of the numbers included are not stated, but 
internal evidence shows that the second volume contains 
the monthly numbers for this year up to June. The 
volumes contain, as usual, a good many papers of 
—— interest, a certain number of them being 
illustrated. 





MeEpIcinE IN Many Lanps.”* 

It is always of interest to practitioners of any art to learn 
something of how it is carried on among other peoples, 
and it is possible to glean instructive hints from the most. 
miscellaneous sources. From this point of view a pamphlet 
issued by Dr. W. Harrison MARTINDALE, who has been in 
correspondence with medical men and chemists in various 
parts of the world with regard to matters of therapeutics 
and pharmacy, is not without medical interest. The notes 
are extremely heterogeneous, and the majority will be of 
more value to the pharmacist than to the medical prac- 
titioner, but many of those on prescribing abroad are 
interesting to the latter also. Thus it appears that in 
Italy pure sodium hyposulphite is in considerable demand 
as a purgative; the salt is transformed in the body into 
sulphite and then sulphate, and exercises a considerable 
antiputrescent action in addition to the aperient effect of 
Glauber’s salt. In Egypt carbolic acid with oil of citronella 
is found to act admirably in both driving away mosquitos 
and allaying the irritation of their bites ; a preparation 
which has been very successful in dysentery is made: by 
boiling 40z. each of simaruba bark, pomegranate fruit 
rind, and gum arabic in a litre of water until reduced to 
half a litre; the dose is loz. three or four times a day. 
Among the dispensing Jabels from Germany and Denmark 
we note one that might be far more employed here with 
advantage: ‘‘ This medicine may not be repeated without 
written order of the physician,” or other words to a 
similar effect. It is curious to learn that at Gibraltar the 
inhabitants are fond of taking emetics in place of purga- 
tives, and a printed label ‘‘ El vomitivo” is as necessary as a 
label for ‘‘The draught” is in Great Britain. The notes on 
the drugs prescribed in many places not only include, of 
course, many which are unfamiliar here but also furnish 
frequent examples of familiar drugs put to unfamiliar useg. 





11 Marine Climates in the Treatment of Tuberculosis. By William Ewart, 
M.D.Cantah. avd Dunelm., F.R.C.P.Lond., M.R.C.8S.Eng. London: 
Bailliére, Tindall, and Cox. 1907. (Pott 4to, pp. 48. 1s.) 

12 The Edinburgh Medical Journal. Edited by A. Thomson, M.D., 
¥.R.C.8.Edin, and H. Littlejohn, M.B., F.R.C.8.Edin. New Series. 
Vols. xx and xxi. Edinburgh and London: Young J. Pentland. 
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13 Pharmacy Notes from ‘Various Parts of the World. By W. Harrison 
Martindale, Ph.D., Pharmaceutical Chemist. London: Printed by 
Epottiswoode and Co., Ltd. 1907. 





A COMMITTEE of the Holy Synod of the’ Russian Church 
has recently drawn up a new law of divorce. Among the 
circumstances recognized as justifying a decree of divorce 
are the following: (1) Mental disorder extending over 
more than three years ; (2) venereal diseases ; (3) ill-treat- 
ment causing physical and moral] sufferings and imperilling 
the health of the other party for life. 


An outbreak of typhoid fever occurred recently at the 
State Hospital for the Insane, Trenton, New Jersey ; it 
was confined to the main building, none of the patie: ts 
in the annexe being infected, although the water, mill, 
and food supply for both ‘were the same. The disease 
only subsided after all susceptible persons who were 
exposed to the infection had suffered an attack, and the 
conclusion is that the infection was v7 + by personal 
contact, transmission being favoured by the filthy habits 
of many of the insane inmates. 
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FOURTEENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 
(From our SpeciaL REPRESENTATIVE | 


Even a town with three million inhabitants like 
Berlin can feel the influ- 
ence of an influx of some 
three thousand and more 
individuals. On Sunday 
evening, September 22nd, 
scores of medical men 
\ arriving from all parts of 
} Germany and other coun- 
tries drove from hotel to 
hotel vainly trying to 
find where to lay their 
weary heads after their 
journeys. In the neigh- 
bourhood of the Reichstag 
building, In spite of their 
number, all hotels were full. The Hygiene Congress had 
attracted this huge crowd. 





The Congress Badge. 


PRELIMINARY RECEPTION, 

At 9 p.m. on Sunday, in real German style, a welcome 
or general reception of the members took place in the New 
Royal Opera House, better known under the old title of 
“ Kroll.” Long before the stated hour, members and their 
: ladies flocked in. Soon every available table was taken 
and new-comers had to satisfy themselves with walk- 
ing to and fro, passing over the emptied arena, and into 
the neighbouring. hall. Refreshments were served at 
usual prices up till 9; then split rolls with a variety of food- 
stuffs, such as ham, cheese, sausage, salmon, sardines, etc., 
spread on them, fish salad‘and beer were to be had free. 
At the stroke of the hour a wild rush for the buffet was 
made and the effect on the stock was remarkable within 
the brief space of halfan hour. The sight was exhilarat- 
ing and interesting. Once the first pangs of hunger had 
been satisfied, members began to be more sociable 
toward their neighbours, and among the crowd were 
to be found representatives of all nations. The local com- 
mittee behaved excellently in greeting every stranger and 
in doing all that could be done to make each feel at home 
and at ease, and yet it appears a little doubtful whether 
this preliminary reception is worth the trouble it must 
entail. With a whole week before him, the member really 
does not need this relaxation. 


INAUGURAL MEBTING. 

The Congress proper began on Monday morning at 
11 o’clock, again at “Kroll.” From 9 o’clock numbers 
besieged the Reichstag building to secure the necessary 
tickets, literature, and other paraphernalia. Ordinary 
members received a badge of membership. This consisted 
of a tastefully-designed oxidized silver plaque, repre- 
senting Hygeia, ornamented with two short black, white, 
and red ribbands. The presidents, general secretary, 
president of the ladies’ committee, etc., wore red and 
- white rosettes with their badges ; delegates and honorary 
presidents, and the ordinary committee members, white 
rosettes; and those members who spoke English as well 
as German a yellow bow; and French as well as German 
a blue bow. 

Under the presidency of Prince Schinaich Carolath, 
the delegates took their places on the stage, and pre- 
sented a picturesque sight, evening dress or full uniform 
being. prescribed, and every second member being 
decorated with orders. In the body of the hall over 
fifteen hundred members found sitting accommodation, 
while many crowded the spaces between the rows of chairs. 
The circles were filled by ladies, the total number present 
being little short of three thousand. A blast of trumpets 
and the Crown Prince, accompanied by the “Cultus 
Minister” and his retinue, entered the royal box facing 
the stage. Among those present were the Cabinet 
Ministers, Dr. Holle, von Bethmann-Hollweg, Freiherr 
von Stengel and Delbriick, von Tschirsky and Bogendorf 
(Secretaries of State), von Lébell and Wever (Under Secre- 
taries of State), Oberbiirgermeister(Lord Mayor) Kirschner, 
and various other personages of parllamentary and 
municipal fame, as well-as the British Ambassador, 
Sir F. C. Lascelles. The Surgeon-General of the: German 
Army, Excellenz von Schjerning, and of the German 





Navy, Dr. Schmidt, were prominent, and among the many 
distinguished scientists may be mentioned the names of 
Ehrlich, Loeffler, Laveran, Bumm, Rubner, Chantemesse, 
Poehl, Lydia Rabinowitsch. In short, it may be said that, 
with the ‘exception of Koch and von Behring, German 
science was there, and the scientific world of most other 
countries was also well represented. ‘rhe list of members, 
of which mention will be made later on, proves this. 
First, Prince ScHénatcH welcomed the Congress. He 
said: Ladies and Gentlemen,—I greet you most heartily. 
Her Majesty the German Empress, Queen of Prussia, has 
had the‘kindness to accept the position of Protectiess of 


‘the Congress, and we wish now to express our humblest 


thanks to her for having done so. We regret to learn that 
the accident which befell Her Majesty a few weeks ago has 


prevented Her Majesty from honouring our Congregs 


with her presence. However, we are highly gratified to 
learn that Her Majesty is recovering, and beg leave to 
express the hearty wish that Her Majesty will soon be 
completely restored to health. We humbly thank His 
Majesty the Kaiser for the interest which His Majesty 
has shown in our Congress in sending His Imperial and 
Royal Highness the Crown Prince, and we wish to accord 
him our heartiest welcome. Cheers were then given for 
His Highness. 

The members having been requested to sit, the Cabinet 
Minister, Excellenz von BrtHMANN-HOLLWEG, spoke 
next in the name of the Kaiser. His welcome included 
the wish that the work of those congregated together at 
the Congress might be crowned by success in furthering 
the interests of humanity. He spoke of the importance of 
hygiene and demography for the public weal, and in well- 


-chosen words described briefly the aim of these sciences. 


The first congress had been held fifty-five years ago in 
Brussels, while to-day the fourteenth congress was the 
first that had met in Germany. He concluded by greeting 
the meeting in the name of the Government of the German 
Empire. His speech was delivered with singular ease, 
and, although committed to memory, scarcely betrayed 
the want of spontaneity. 

Following, Excellenz Dr. HotLEe spoke in the name of 
the Prussian Ministry. He claimed that his department, 
that of Education, regarded it as one of its chief func- 
tions to further the progress of hygiene and demography 
in every possible way. He also spoke of the impor- 
tance of the two sciences, and recalled many epochs in 
their history. 

The next speaker was ScHJERNING. His fine command- 
ing appearance, his clear, resonant voice and free delivery, 
and his worldwide reputation rendered his speech espe- 
cially welcome. He was tempted slightly to alter the 
literal text of the speech in order to gain in fluency. 
What he said was really neither new nor particularly 
important, but the way in which it was said earned him the 
applause which greeted the termination. In dealing with 
the hygiene of the German army, he pointed out with 
special emphasis the great results which had followed the 
introduction of compulsory vaccination against small- pox. 

The PresipEnt of the Congress, Prince Schénaich, 
then read a lengthy speech; it was afterwards read in 
a French translation by Dr. Fuster (Paris), who also 
gave a brief summary in English. Perhaps it would 
have been just as well to have left this out, since, 
although Dr. Fuster is a fine speaker in his own 
language, he has not quite grasped the intricacies of 
ours. The speech consisted chiefly of reminiscences of 
past hygiene congresses, and of the history of hygiene 
from the days of the Roman Empire. The progress 


‘which hygiene in town and country has made was also 


dwelt on, and the fact that all countries vie with one 
another in friendly competition to further the cause 18 
a matter of great satisfaction. The various international 
congresses—for tuberculosis, for venereal diseases, for 
alcoholism, for leprosy, etc.—were mentioned; and the 
speaker recalled with especial gratification the words 
spoken in 1891 by His Majesty King Edward VII (then 
Prince of Wales) in London, and the interest which His 
Majesty took in the dwellings question. He also quoted 
President Loubet’s remarks on hygiene in Paris in 1900. 
Turning to his own country, he instanced the financial 
results of the compulsory accident insurance and old age 
and invalidity insurance, as showing how the German 
Government had taken part in promoting the welfare. of 
the people from a hygienic point of view. 
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LUNACY IN ENGLAND AND WALES. 


[Continued from p. 758.) 
ADMISSIONS, 

Durine the year 10,390 males and 11,422 females, or a 
total of 21,812, were admitted into all asylums (excluding 
idiot establishments) and single care, giving an increaee 
of 190 over those admitted in 1905, Including the 284 
admitted into idiot establishments, there was a grand 
total of admissions of 22,096 as compared with the grand 
total of 21,860 for 1905, giving an increase of 236. As to 
sex, it will be noticed that there is a slight preponderance 
of female over male admissions, the females constituting 
51.0 per cent. and the males 49.0 per cent., thus approxi- 
mating closely to the sex relations in the general com- 
munity. A comparison of this proportion with that of 
the total insane (males 46.1, females 53.9) shows that the 
lower death-rate of the female elements tends to an 
increased female accumulation. As to age, about one- 
fourth of both sexes were below the age of 35. Table 
XVII, Appendix A, shows that of the admissions for the 
quinquennium 1901-5 as compared with 10,000 of general 
population, 0.5 were under 15 years of age, 3.1 between 15 
and 19, 6.2 between 20 and 24, 92 between 25 and 
34, 12.1 between 35 and 44, 13.5 between 45 and 54, 
134 between 55 and 64, and 15.2 of 65 years of age 
and upwards. Last year the Commissioners pointed out 
the increasing proportion of persons above 65 years, 
and we see that this upward tendency still persists, 
the proportion having been 9.9 per 10,000 of popuia- 
tion in 1884-8, 14.3 in 1899-1903, and now 15.2 for 
the quinquennium 1901-5. As to,marriage, the figures 
for the five years 1901-5 show for those aged 20 and 
upwards—males 9,961 and females 10,459—that the distri- 
bution is almost precisely that given last year for the five 
years 1900-5. Of the total admissions in 1906, 17,826 were 
first admissions. In Table XXIV the Commissioners 
show by a yearly average the forms of mental disorder in 
the admissions for the years 1901-5, giving the following 
proportions: Mania of all kinds, 40 per cent.; melancholia 
of all kinds, 30.9 per cent.; primary dementia, 2.8 per 
cent.; secondary, senile, and organic dementia, 99 per 
cent.; delusional insanity, 4.1 per cent.; general para- 
lysis, 6.8 per cent.; and congenital or infantile defect, 
5.5 per cent. With the exception of the statistics relating 
to general paralysis, little importance can be attached to 
these tables of forms of mental dicorder. 

Comparison with last year’s table for the five years 
1900-4 shows that the proportion of general paralytics has 
risen from 66 to 6.8 per cent. A further interesting point 
is that whilst in the private class only 7 per cent. of these 
patients were females, nearly 17.5 per cent. of the pauper 
class were females. The proportion of the admissions 
suffering from epilepsy remained during 1906 at 7.7 per 
cent, 

THE PROBABLE CAUSES OF INSANITY, 

Table XXII, Appendix A, sets forth the causes of 
insanity amongst the admissions during the five years 
1901-5 in yearly averages. Of these the most noteworthy 
are: Alcoholic intemperance in 16 5 per cent. of the male 
and 8.1 per cent. of the female private patients, and 228 
per cent. of the male and 9.1 per cent. of the female pauper 
patients, showing a slight diminution in every class as 
compared with the returns made last year; venereal 
disease in 7.6 per cent. of the male and 0.5 per cent. of the 
female private patients, and 4.6 per cent. of the male and 
0.9 per cent. of the female pauper patients, showing an 
all-round increase on the figures given last year, with the 
exception of that of the female pauper class, which 
remains stationary; privation and starvation in 0.6 per 
cent. of the male and 0.2 per cent. of the female private 
patients, and 1.1 per cent. of the male and 0.9 per cent. 
of the female pauper patients; puberty in 1.1 per cent. of 
the private and 1.5 per cent. of the pauper patients; the 
menopause in 9.6 per cent. of the private and 5.4 per cent. 
of the pauper patients; old age in 5.6 per cent. of the 
private patients and 8.4 per cent. of the pauper patients ; 
previous attacks in 12.5 per cent, of the male and 24.7 per 
cent. of the female private patients, and in 16 per cent. of 
the male and 21.8 per cent. of the female pauper class ; 
various bodily diseases and disorders in 10.3 per cent. of 
the private patients and 12.1 per cent. of the pauper 
patients; and “moral” causes in 27.4. per cent. of the 





male and 328 per cent, of the female private patients, | 


and in 16.2 per cent. of ‘the male and 21,8 per cent. of the 
female pauper patients, in both classes the incidence of 
this cause being greater on the female patients. 

Hereditary influences were ascertained in 18.4 per 
cent. of the male and 26.8 per cent. of the female patients, 
and in 20 per cent. of the male and 25.2 per cent. of the 
female pauper patients, and congenital defect in 4 per 
cent, of the male and 2.1 per cent. of ‘the female private 
patients, and in 6 6 per cent. of the male and 4.4 per cent. 
of the female pauper patients. 


DIsCHARGES. 
During the year 8,140 were discharged as recovered, 


giving the recovery-rate on the total. admissions of 37.32. 


per cent., which is 0.47 per cent. lower than the 1905. rate 
and 0.22 below the average recovery-rate for the ten years, 
1897-1906. . Calculated on the total number under treat- 
ment, the recovery-rate was 6.68 per cent., as compared 
with 6.79 per cent. for 1905. The county and borough 
asylums, from which 7,302, or 89.8 per cent. of the total 
discharges took place, gave a recovery-rate of 36.68 per 
cent., which is 0.34 per cent. less than that of 1905; 
registered hospitals a rate of 46.59 per. cent.; licensed 
houses 43.75 per cent.; naval and military hospitals 60.84 
per cent.; criminal lunatic asylums 13.98 per cent.; and 
private single patients 36.64 per cent. There were also 
discharged as not recovered 2,223, giving a rate of 10.1 per 
cent. on the admissions. As an index to the rate of 
discharge of patients from asylums the Commissioners 
have taken the returns from forty-three county and 
borough asylums for a period of twenty years ending 1905, 
and have found that at the end of the first year out of the 
admissions for 1886, 25 per cent. had been discharged and 


10 per cent. had died; at the end of the second year 42.4. 


per cent. had been discharged and 17.6 per cent. had dled, 
and that thus at the end of the second year 60 per cent. 
had either been discharged or had died. During the sub- 
sequent years of the period of twenty years the per- 
centages of those discharged and died, mounted more 
slowly, but, naturally, towards the end of the period the 
deaths increased. By the end of the twenty years’ period 
57.7 per cent. had been discharged and 36.1 per cent. had 
died, leaving 6.2 per cent. sill in the asylums. The 
information given is unfortunately insufficient to make 
any reliable computation of the extent to which accumu- 
lation operates in swelling the annual returns of the 
insane under care. 
DEATHS. 

The deaths during the year numbered 9,648, being 198 
in excess of the 1905 total, and giving a death-rate on the 
average numbers daily resident of 9.85 per cent. for all 
institutions, excluding idiot establishments, whose death- 
rate was 266 per cent. ‘The death-rate for all institutions 
(excluding idiot establishments) was thus 0.03 per cent. 
below that of 1905 and 0.11 below the average for the 
decade, The male death-rate was 11.16, and that of the 
females 8.74. As to the causes of death, 3.285 were due to 
diseases of the nervous system, including 1,618 deaths 
from general paralysis; 1,229 were due to diseases of the 
respiratory system (excluding pulmonary tuberculosis) ; 
1,202 were due to diseases of the heart and blood vessels; 
705 were due to diseases of the digestive and genito- 
urinary systems ; 13 were due to diseases of the lymphatic 
system and ductless glands; 988 were due to senile decay ; 
42 to various local ‘diseases; 58 to accident or violence, 
and 2,195 to general diseases, including 1,524 deaths from 
tuberculous ‘diseases (pulmonary tuberculosis 1,538, 
general tuberculosis 114, tuberculosis of meninges, peri- 
toneum and pleura 34, and of other organs, 38). Thus 
15.79 per cent. of the total deaths were due to tuberculous 
diseases. Amongst the deaths from general diseases were 
also 206 deaths from dysentery and epidemic diarrhoea, 
which is practically the same figure as that of 1905, 


GENERAL HEALTH. 

The Commissioners are again able to report that the 
general health was good throughout the year. The county 
and borough asylums were notably free from serious 
outbreaks of infectious disease, and even influenza was 


less extensive and virulent than in former years. - 


Table XIV, Appendix B, shows that in the 91 county 
and borough asylums in 1906 there were 1,205 cases of 
dysentery and 821 of epidemic diarrhoea under treat- 
ment. In 1905 there were 1,106 cases of dysentery. 
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Analysing the returns concerning dysentery according to 
the relative size of asylums, the Commissioners found 
that in asylams of over 1,000 inmates the incidence rate 
per 1,000 was 142; in asylums of from 5(0 to 1,000 
inmates it was 13.7; and in asylums of Jess than 500 
inmates it was 3.1 per 1,000. As to seasonal incidence, 
the lowest month was Jane and the highest September. 


- Averace WEEKLY Cost. 

The average weekly cost of maintaining the patients in 
the county and borough asylums for the year ending 
March 3st, 1906—exclusive of repairs, additions, and 
alterations—was in couuty asylums 93, 11d., ia borough 
asylums 10s. 114d., and in both taken together 10». 2d. 
These figures show a reduction of 2d. per head on those of 
dast year for all asylums taken together. 








INDIA IN 1905. 

Tae REPORT OF THE IMPERIAL SANITARY COMMISSIONER. 
Tue author of this important record is Lieutenant-Colonel 
John T. W. Leslie, Sanitary Commissioner with the 
Government of India, and thé compiler of the appended 
statistical tables, Captain A. OC. MacGilchrist, M.A., M.B. 
These statistics and the comments upon them relate to the 
year 1905; but following the excellent practice of recent 
volumes of this invaluable series, there are jnterspersed 
throughout the report critical summaries of research re- 
garding several important subjects and questions brought 
up to the date of compilation.- The chief of these refer to 
malarial disease, plague, dysentery, enteric fever, Malta 
fever, and kala-azar. The pathological and bacteriological 
facts recorded are discussed with reference to their sani- 
tary bearings and a useful bibliography of books and 
papers is added to each se2tion of the report. 


GENERAL CHARACTERS OF THE YEAR 1905. 

Following an exceptionally healthy year, the main in- 
cidents of which were presented in the Bririsq Mepicau 
JournaL of August 25th, 1906 (vol. II, p. 438), the con- 
ditions affecting health in 1905 were somewhat unfavour- 
able. Thecold season was unusually prolonged, damp and 
raw; the hot season marked by dryness and heat; the 
monsoon rains late of arriving and of short duration, the 
rainfall being deficient in Central and Northern India. 
Floods occurred in September in the lower reaches of the 
Ganges and Brahmaputra valleys, causing excess of fever 
and cholera. Crops were short in places where the 
weather conditions were most abnormal, but there was 
no general rise of prices nor any scarcity. The severe 
earthquake which occurred in April in Kangra, killing 
1,374 people and causing 185 fatalities among Sepoys at 
Dharmesala, is a notable event. Peace prevailed in India 
throughout the year, and nothing occurred to interfere 
with industry and settled life. The troops: employed on 
foreign gervice consisted of an annual average of 349 
Europeans and 695 natives in the Aden Hinterland, 525 
natives in Somaliland, 1,753 in China, 353 in Thibet, 1,477 
in Mauritius, and 701 in Singapore. With the exception 
of the troops stationed at Mauritius, which suffered 
severely from malarial fever, the health of these several 
bodies was satisfactory. 


ViTaL STATISTICS OF THE GENERAL POPULATION. 

Registration of births and deaths is still very inaccurate 
and defective, and the return of death causes still more 
faulty. This is not surprising, considering the agency 
employed, the aversion of the people and the difficulties 
connected with effective supervision and verification. The 
Sanitary Commissioner records some judicious observa- 
tions on these points. Heclaims some value for a com- 
parison of the statistics of the same province from year to 
year, and, with reservations, of the statistics of different 
provinces in the same year, which, as he shows by means 
of a tabular statement, resort to different collecting, 
reporting, recording, collating, and inspecting agencies. 
Special investigations made in restricted areas during the 
year in Bengal and the North-Western Frontier Province 
revealed considerable deficiencies and errors. Still, on the 
whole, some improvement is manifest, especially in the more 
advanced and settled 'provinces. The high Indian birth- 


rates deduced by Mr. Hardy from the Ceneus figures he 
shows to be due not to the exceptional fertility of Indian 
women but to the large proportion of the married. The 
general birth-rate for the empire was 39.13, and the death- 





rate 32.85, against 40.86 and 32.86 in 1904, an exceptionally 
healthy year. The highest birth-rate was 54.02 in the 
Central Provinces and Berar, and the lowest 2531 in 
Coorg, and the highest death-rate 47.55 in the Punjab and 
the lowest 21.4 in Madras. Death-rates exceeded birth- 
rates in the Punjab, United Provinces, and Coorg by 3.2, 
276, and 0.92 per mille respectively. Urban were higher » 
than rural death-rates in all provinces, and the death-rates © 
of males were higher’ in six and lower in five provinces, 
The excess of female mortality was highest in the Punjab, 
owing to the severity of plague. Infant mortality, calcu- 
lated on births, was lamentably high in all provinces, the 
rates among males and females reaching a maximum of 
301 avd 271 in the Central Provincesand Berar. Defective : 
birth registration, with more exhaustive registration of 
deaths, tends unduly to exalt this ratio. 


PREVALENT DISEASES. 

There was an excess of 681,259 deaths registered in 1905 
as compared with 1904, and an increase of mortality under 
each cause specified in the returns—namely, fevers, 
plague, small-pox, cholera, and dysentery and diarrhoea. 
The term fever accounts for 54 per cent. of the total 
mortality ; but it is evident from special inguiries that it 
embraces a large variety of pyretic and inflammatory 
complaints. The ratio of mortality was 1957 against 
18.09 in 1904. There was a decided excess in Bengal, the 
United Provinces, and the Central Provinces and Berar, 
a slight excess in Eastern Bengal and Assam, and a 
decrease in other provinces. September floods were 


probably the chief cause of increase, and deaths 
from influenza, plague, and small-pox appear to 
have been returned under this head. There was 


a slight abatement of mortality from kala-azar. The 
sale of quinine in pice (7 grains) packets is being 
pushed, but no mention is made of other antimalarial 
measures, There were 2,811 more deaths from plague in 
British provinces than in 1904, the rate being 4.17 per 
1,000, the highest on record. Io the whole Indian Empire 
the total mortality was 1,069,140—a decrease of 74.793. 
There was a remarkable decline of the disease everywhere 
during the last seven months of the year. No British 
province, except Coorg, escaped, and few Native States 
were exempt. There was a great rise of prevalence in 
Bengal and the United Provinces, and the disease appeared 
and spread in Burma. There was a fall in the Punjab and 
a still more marked decline in Bombay, Madras, and the 
Central Provinces. Reference is made to the researches 
of the Royal Society’s Commission, which emphasize the 
agency of rats and fleas in propagating the disease, as 
indicated specially by experiments with guinea-pigs. 
The demand for prophylactic vaccine were more than 
doubled, and facts are cited in support of its preventive 
efficiency. Rat destruction was carried out in many 
places, but difficuities were encountered in attempting 
extermination. It is stated, however, that in many in- 
stances results were encouraging. Observations show 
that the urine and faeces of rats are not highly infective. 

There was a rise in small pox mortality from 0.24 to 
031 per 1,000, but the pravalence was below the average. 
Tne increase was greatest in Bombay and Lower Burmab. 
The mortality in towns was twice as great as in raral 
areas. Cholera was more than twice as prevalent as in 
1904. The disease was most severe in Bengal, Eastern 
Bengal, and Assam and Madras. In Assam the mortality 
in tea gardens was less than half as much as in the 
province generally. The disease in this province was 
observed to spread from villaze to village along the 
course of streams and rivers the water of which is used 
for household purposes. A similar experience is reported 
from the Bombay Presidency. The permanganating of 
wells was resorted to in some provinces, and, it is stated, 
with success.’ No information is given regarding pre- 
ventive inoculation. The cholera rate for the empire was 
1.96, against 0.85 in 1904. The value of Gotschlich’s 
obzervations at Tor is still se) judice. 

There was a marked rise in the mortality caused by 
dysentery and diarrhoea, from 1.06 to 1.17 per mille. The 
Central Provinces, Eastern Bengal, and Assam and the 
Madras Presidency furnish the greatest excess. Many 
deaths recorded as diarrhoea were no’ doubt due to 
cholera, and bowel complaints, which are the immediate 
precursors of ‘death ‘in ¢hronie malaria, Kala - azar, 
phthisis, and other digeases—terminal dysentery and 








Serr. 28, 1907.] 


LITERARY: NOTES. 


[uit seen, 533 








diarrhoea—ire returned under this head. The tea 
districts of Assam and Cachar are again conspicuous 
in respect of fatal bowel complaints. : 


(To be continued.) 








LITERARY NOTES. 


Dr. JoHN TODHUNTER, & medical graduate of the Univer- 
sity of Dublin, and a poet of considerable reputation, has 
translated Heine’s Buch der Lieder into English verse, 
which is said to be both good in itself and a remarkably 
close rendering of the original. It is to be published in 
the Oxford Library of Tranelations. 


The autumn list of books to be published by Messrs. 
Smith Elder ineludes one by Sir Frederick ‘reves 
entitled The Cradle of the Deep. Messrs. A. and C. Black’s 
autumn list includes one which is of special interest to all 
admirers of the author of Rab and His Friends—namely, 
the Letters of Dr. John Brown, with Letters from Ruskin, 
Thackeray, and Others. 


We learn from Messra. Bailliére, Tindall, and Cox that 
henceforth the Manual of Anatomy in the Uaiversity 
Series, by Professor A. M. Buchanan, will be obtainable 
in one volume as well as in two, a epecial index having 
been compiled for the complete work. The same firm 
announces for immediate publication a translation of 
Laveran and Mesnil’s work on trypanosomes and trypano- 
somiasis, by Dr. Nabarro, who, from his own experience 
and research, has largely added to the original work and 
has brought it up to date. During the last twelve months 
Major W. D. Sutherland, of the Indian Medical Service, 
has been engaged, both here and on the Continent, in 
research work in connexion with blood stains from the 
point of view of medical jurisprudence. He has embodied 
the result of his labours in a work entitled Alood Stains: 
Their Detection and Determination of Their Source, to be 
published in a few days by Messrs. Bailliére, Tindall, 
and Cox. Dr. Bishop Harman’s work on Preventable 
Blunders, shortly to be issued by the same firm, is 
—- intended for the use of medical officers of 

ealth. 


We have already more than once had occasion to express 
a favourable opinion of the work done by the Ceylon 
Branch as shown in the Journal which it issues from time 
to time. A further number (Vol. iii, Part IL, July- 
December, 1906) has lately reached us, and we congratu- 
late the editor, Dr. M. Sinnetamby, Honorary Secretary, 
and all the members of the Branch, on the evidence 
which it affords of fruitful activity in the sphere of scientific 
work, A new and interesting feature is an introduction 
consisting of “ Editorial Notes,” in which various ques- 
tions connected with the public health are ably dealt 
with. The ankylostomiasis problem is discussed in a 
practical spirit, and a suggestion is thrown out that a 
movement should be initiated in Ceylon under the 
auspices of the local Branch of the British Medical Asso- 
ciation for the prevention of tuberculosis, which is very 
prevalent in Ceylon, for the establishment of tuberculosis 
dispensaries in Colombo, and for the foundation of a segre- 
gation hospital for advanced cases and of a sanatorium for 
those in the incipient stage. The erection of an 
“ industrial hospital” for convalescents and latent cases is 
also proposed. The cost is to be borne partly by the 
municipality, with the help of philanthropic millionaires. 
We note with regret that these notes are the swan song of 
the present editor, who announces that he vacates “the 
editorial sanctum, owing to ¢filuxion of time, to be 
filled by one who is younger and more devoted to 
the work.” More devoted than Dc. Sinnetamby it is 
scarcely possible for any one to b2, and we hope that the 
Journal of the Ceylon Branch, which is now in the fourth 
year of its existence, will continue to flourish as vigorously 
as it has done under his direction. 


The first part of the first volume of the Frankfurter 
Zeitschrift fiir Pathologie is described on the title page asa 
Festschrift in commemoration of the two hundredth anni- 
versary of the birth of Johann Christian Senckenberg, 
founder of the well-known institute in Frankfort which 





bears his name. The editor is Dr. Eugen Albrecht; the 
publisher, J. F. Bergmann of Wiesbaden. Senckenberg 
was the second son of a medical practitioner of Frankfort, 
who died in 1730. He was born in 1707, and took his 
degree at Gittingen in 1737. He held various public 
(ffices in his native city, and died in 1772. He is men- 
tined by Goethe in his reminiscences (Aus meinem Leben), 
After speaking of his elder brothers, one of whom was an 
Imperial Councillor at Vienna, the other a Senator of 
Frankfort, the author of Faust mentions : 


The third brother, a physician of the highest integrity, who 
practised only among a few families of position, and preserved, 
even to his last years, a somewhat remarkable appearance. 
He was always neatly dressed, and was never seen in the 
street except in shoes and knee breeches, with a well- powdered 
curly wig on his head, and his hat under hisarm. He walked 
fast, but in an odd corkscrew fashion, scothat he was now on 
one, now oo the other side of the street, describing a 
zigzag movement. Scoffers said that by this devious 
course he stiove to escape fiom the ghosts who might 
be pursuing him in a straight line, im the manner 
adopted by those who try to clude a ciocodile. All 
these jeers and the many funny stories told of him, how- 
ever, changed to reverence when he gave his large house with 
courtyard and garden in Eschenheim Street to form a medical 
institute, which, in addition to a hospital for the citizens of 
Frankfort, should comprise a botanical garden, an anatomical 
theatre, a chemical laboratory, a considerable library, and a 
dwelling for the director on a scale of which no university 
need have been ashamed. 


On August 18th Senckenberg gave the city of Frankfort. 
95,000 gulden for the improvement of medical art and the 
care of the sick. Two-thirds of the sum were to be devoted 
to the foundation of a medical institute, of which the 
trusteeship was vested in a Medical College of the Pro- 
testant religion, the remaining third being applied to the 
foundation ofa hospital. For help towards the maintenance 
of the latter Senckenberg counted—and the history of the 
Institute has justified his confidence—on the generotity 
of the citizens of Frankfort. In a historical sketch 
entitled, “The Doctors of Goethe’s Youth,” written on the 
occasion of the centenary of the foundation of the Insti- 
tute and published in the twenty-sixth volume of Virchow’s 
Archiv, 1863, William Stricker says that in 1817 the 
Scientific Society of Frankfort had taken over charge of 
Senckenberg’s natural history collection, and had thus 
developed it into one of the finest. museums in Europe. 
The Physical Association, which in 1824 was formed as an 
offshoot of the Society, established a well-equipped 
chemical laboratory. The wish expressed by Senckenberg 
for the development of his Institute iu a professional and 
scientific sense, and for the enlargement of the library was 
falfilled by the Medical Association, founded in 1845, The 
teaching of anatomy has from the first occupied a promi- 
nent place in the work of the Institute. Here, too, the 
idea of the founder has been expanded in the direction of 
modern scientific thought. When the chair of anatomy 
became vacant by the death of Lucae in 1885, it was at 
the instigation of Moritz Schmidt transformed into one of 
pathological anatomy, and Weigert, who, after the death of 
Cohnheim, found himself in a somewhat precarious posi- 
tion at Leipzig, was invited to Frankfort. Weigert’s work 
was fally set forth in the sketch of his life, by Rieder, 
prefixed to the collection of his writings, which appeared 
in 1906. In 1903, on the occasion of the 140th anni- 
versary of the foundation of the Senckenberg Institute, 
Weigert was appointed director of the pathologica? 
department, his pupil and fellow-worker, Edinger, 
being at the same time placed at the head of the 
neurological department. The new periodical from which 
we take these historical facts contains as a frontispiece a 
reproduction of an oil painting of Senckenberg, with a 
view of the original anatomical theatre and hospital in 
the background. The original contributions are valuable, 
but we can mention only a few. E. Albrecht writes on 
cellular pathology, and on the pbysical organization of the 
cell; Professor OClaribel Cone on our knowledge of cell 
changes in the normal and diseased epidermis of man ; 
W. Heinen on the present state cf our knowledge of 
diverticula of the oesophagus at the level of the bifurca- 
tion of the trachea; and Hans Boit on the complication of 
Basedow’s disease by the status lymphaticus. There are 
besides abstracts of the reports of work done in the 
Pathological Institute published in other journals during 
1905 and 1906, and a report with bibliography of the 
work of the Neurological Institute from 1902 to 1906, ~ 
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MEDICAL NEWS. 


‘Tae winter session at the West London Post-Graduate 





', College commences without special ceremony on Monday, 


October 7th. 


It is announced that Dr. Richard Caton, J.P., of Liver- 
pool, has accepted nomination as Lord Mayor of that city, 
and will doubtless be elected to fill that high office. 


TuHE sixty-sixth annual meeting of the Reading Patho- 
logical Society will be held on October 10th, when Professor 
Howard Marsh will deliver an oration on a study of the 
forms of evidence used in surgical diagnosis, with clinical 
illustrations. 

‘Tue Argentine League against Tuberculosis has founded 
three prizes, which will be distributed annually to children 
under 1 year of age who have been vaccinated and fed at 
the breast. The prizes will be given for strength and 
healthiness. 

THE professional staff of the Royal Dental Hospital of 
London and its School will give a conversazione at the 
Royal Institute Galleries, Princes Hall, Piccadilly, on 
October 18th. On the same occasion the prizes awarded 
during the past year will be distributed by Sir Frederick 
Treves, : 

Tue Chesterfield lectures before the St. John’s Hospital 
for Diseases of the Skin, Leicester Square, London, W.C.. 
will be resumed on October 3rd at 6 p.m. by Dr. Morgan 
Dockrell, who will deal with the present position of 
dermatology ; the lectures will be continued on subsequent 
Thursdays. 


THE first Hunterian Lecture of the Hunterian Society 


' will be delivered on Wednesday, October 9th, at 8.30 p.m., 


by Dr. F. M. Sandwith, Gresham Professor of Medicine. 
The subject is dysentery. The meeting will be held in the 
London Institution, Finsbury Circus, and all members of 
the medical profession are invited. 

THE autumn meeting of the South-Eastern Division of 
the Medico-Psychological Association will be held, by the 
invitation of Dr. Reginald J. Stilwell, at Moorcroft, 
Hillingdon, Uxbridge, on Tuesday, October 8th. Dr. 
R. H. Cole will describe that institution, and Dr. W. H. B. 
Stoddart will read a paper on Babinsky’s conception of 
hysteria. 

THE annual presidential address at the West London 
Medico-Chirurgical Society will be delivered on Friday, 
October 4th, at 8.30 p.m., at the Society’s usual meeting 
place, the West London Hospital. The president for the 
coming year is Mr. Richard Lake, who will deal with the 
relationships of diseases of the ear, nose, and larynx to 
general medicine. 

THE first of the usual course of lectures at the Hospital 
for Sick Children, Great Ormond Street, will be given on 
October 10th, at 4 p.m., by Dr. Garrod, who will take for 
his subject diabetes in children. On October17th Mr. H. 
Stansfield Collier will lecture on experiences of the opsonic 
method in surgical cases. The lectures are free to all 
medical practitioners. 

THE first Thomas Young oration of the Optical Societ: 
will be delivered by M. Tscherning, Qissnbor of the 
ophthalmological laboratory of the Sorbonne, Paris, on 
Thursday, October 17th, at 8.30 p.m., at 20, Hanover 
Square, London, W. Medical men desiring to be present 
can obtain tickets on application to the Secretary of the 
Optical Society, not later than October 7th. 

THE inaugural meeting of the International Stomato- 
logical Association was held in Paris on August 6th and 
7th. when officers were elected ; the secretary for England 
is Dr. Sim Wallace, 30a, Wimpole Street, London, W. The 
next meeting will be held at Buda-Pesth in August. 1909, 
after the International Medical Congress, which will have 
a Stomatological Section open only to those possessing a 
medical qualification. 

_THE North-East London Post-graduate College and the 
North-East London Clinical Society have arranged this 
year for a joint opening of their respective winter sessions, 
the event taking place on October 3rd at the Prince of 
Wales’s Hospital, Tottenham. An address will be de- 
livered by Dr. Hale White dealing with the various con- 
ditions causing enlargement of the liver. All qualified 
medical men are invited to attend. 

Tue German Society of Neurologists held its fixst annual 
meeting at Dresden on September 14th. The proceedings 
were opened by Professor Oppenheim, of Berlin. After 
his speech of welcome Professor Erb was elected President 
by acclamation. Professor Oppenheim and Professor 
Frankl von Hochwart were elected second presidents, the 





latter as representative of Austria. ‘In the scientific work 
of the meeting the subject specially dealt with was the 
surgical treatment of brain disease. Professor Krause, of 
Berlin, reported a number of cases of epilepsy in which a 
cure had been effected by operation. Professors Frank} 
von Hochwart and von Eiselberg reported a case of brain 
tumour successfully treated by operation. 

MEDICAL SICKNESS AND ACCIDENT SocietTy.—The usual 
monthly meeting of the Executive Committee of the 
Medica! Sickness, Annuity, and Life Assurance Society 


was held at 6, Catherine Street, Strand, London, W.C., Dr. : 


de Havilland Hall in the chair. The accounts presented 
showed that the operations of the society during the spring 
and summer of this year have been larger than in any 
similar period of the society’s working since it was founded 
in 1884. During the eight months ending August, 1907, the 
Society had disbursed to its members nearly £9.000 in 
sick pay, and in addition had paid substantial cash 
bonuses to all who reached the limiting age of 65 years, 
Yet, notwithstanding this heavy outgo, the funds of the 
Society show a considerable increase. The annual premium 
income of the sickness branch is now over £17,000, and the 
interest earned by invested funds produces a sum of from 
two to three thousand more. The number of new entrants 
this year has so far considerably exceeded the record year 
1905, and, as no agents are employed, and no commission 
is paid for new business, it seems clear that the great 
benefits secured by membership in the Society are 
becoming better known to the medical profession. Pros- 

ectuses and a)l further particulars on application to Mr. 
F. Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery Lane, London, W.C. 

TREATMENT OF EXPERIMENTAL TsETSE Fiy DIsEAsE.— 
Professor Loeftler and Dr. Riiss report that in their experi- 
mental investigations conducted in the Hygienic Institute 
of the University of Greifswald during the last two years 
they have discovered a satisfactory means of treating 
guinea-pigs, rats, and rabbits which have been inoculated 
with the Nagana parasite (Deutsch. med. Woch., 
August 22nd, 1907). They have been able to cure severely- 
affected animals ina relatively short time and to confer 
on healthy animals the power of resisting repeated inocu- 
lations with the parasite. The drug which they have 
found to possess these properties in the treatment of the 
trypanosome is arsenious acid. It is equally effica- 
cious whether administered by the mouth or by 
injection into the blood-stream or peritoneal cavity, 
and hence promises to be particularly useful for 
practical therapeutics. As in the treatment of: malaria 
with quinine, the curative action of the specific drug 
is only obtained when adequate doses are employed 
and are administered systematically at the proper inter- 
vals. They recommend that the solution of arsenic be 
prepared by boiling 1 gram of arsenious acid with 10 ¢.cm. 
of normal caustic soda and subsequently adding 10 c.cm. 
of normal saline solution. The lethal dose per kilo of body 


“weight is greater by about one-third than the curative 


dose. Both doses differ for different species of animals, 
but the authors maintain that when the proper dosage has 
been established there is no fear of poisoning the animals. 
They claim that guinea-pigs which have been inoculated 
intraperitoneally with a dose of Nagana fatal to the con- 
trols in five or six days can, when very ill, be cured by 
from three to five successive injection of the proper dose 
of arsenic, and that similar results are obtainable 
with rats and rabbits. The optimum interval between 
each dose is five days. They state that when the 
solution of arsenic is administered to healthy guinea- 
pigs in repeated doses, with a five days’ interval between 
each, the animals are capable of resisting repeated inocula- 
tions with the parasite. These results. they think, suggest 
that the same drug might be successfully employed in the 
treatment of diseases due to other varieties of trypano- 
somes or to the spirillum of syphilis, The authors find 
that the arsenious acid exercises a directly destructive 
action upon the trypanosomes, and does not produce this 
result through the intermediate agency of the leucocytes, 
the hyperleucocytosis which is observable being a secondary 
phenomenon consequent on the destruction of the trypano- 
somes, This direct action of the arsenic upon the 
trypanosomes can be observed in hanging drops of infected 
blood even when the drug is present in a dilution as high 
as 1 in 200,000. The presumption is that the arsenic must 
be present in the blood, and the tissue juices in an 
adequate degree of concentration, in order to destroy all 
the parasites present in the body. When this degree of 
concentration is not attained, the parasites may disappear 
from the circulation as long as the treatment is continued, 
but they are not completely eradicated from the body, 
and sooner or later there is a recrudescence of the disease. 
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ALCOHOL AND INSANITY. 

FoR some years now in scientific discussions the 
alcohol question, from the hygienic and medical stand- 
point, bas been very much to the fore, and, particularly 
within the last year or so, the opposing views of promi- 
nent medical authorities appear to have engaged the 
interest of the newspaper-reading public. There have 
been manifestos on each side, blasts and counterblasts, 
with many well known names appended thereunto; 
the matter has been recently debated at many scientific 
congresses, and even the number of bottles of spirituous 
liquors consumed by a distinguished company of 
alienists at a now-famous dinner of the Medico-Psycho- 
logical Association of Great Britain and Ireland has been 
given with engaging frankness to an interested public for 
its instruction and edification. In each opposing camp 
there are names of equal authority which might well 
carry weight with the outside public. No argument, 
however, can be based on authority, but must proceed 
from proved and known fact. Now, where there is 
room for controversy there must be equal place for 
scientific inquiry; in fact, it might almost be stated as 
an axiom that the range and degree of controversy 
afford a measure of the depth of our ignorance. This 
is, of course, not tantamount to declaring that where 
there is no discussion, there also will truth be found ; 
but merely that a hotly contested field has always been 
insufficiently explored. 

As an instance of calm and dispassionately scientific 
investigation applied to a question whose ground has 
been obscured by the dust of heated conflict and 
humanitarian, sociological, and religious side-issues, we 
lately! drew attention to an address on alcohol and 
insanity read by Dr. Mott before the Medico-Psycho- 
logical Association,’ and we need not again particularize 
the many valuable results of his investigations, but 
pass on to review the discussion on this subject, a 
detailed account of which will be found in another part 
of this issue, fittingly introduced by Dr. Mott at the 
Exeter meeting of the Association. Dr. Mott, after a 
long and careful comparative scrutiny of the histories, 
clinical conditions, and post-mortem results in cases 
sufficiently numerous to warrant definite deductions at 
Claybury Asylum and Charing Cross Hospital, concluded 
“that alcohol does not per se produce’'a permanent 
“ mental derangement such as constitutes our definition 
“of insanity,” that is, that for alcohol to become 
operative in the production of insanity there must be 
associated with it some other cause, either a latent con- 
genital or acquired defect, an innate mental instability 
or else such toxins as themselves produce delirium—as, 
for example, in delirium tremens and in the polyneuritic 
psychoses. 

If this be true, alcohol, as an efficient cause of 
insanity, does not occupy the place accorded to it by 
many medical superintendents of asylums, and reflected 
in the Annual Reports of the Commissioners in Lunacy 

1 BRITISH MEDICAL JOURNAL, March 30th, 1907. 


2 Alcohol and Insanity. By F. W, Mott, M.D., F.R.S. London: Adlard 
and Son. Reprint from the Joutnal of Mental Science, October, 1906. 








for England and Wales.’ In further. support of this; 


Dr. Mott quoted the arguments of Dr. Bevan: Lewis and. 


Dr. Sullivan, who have shown a regional dissociation 
between alcoholism and insanity, inland and agricul- 
tural communities being the least inebriate, yet giving 
the highest ratio of insanity, whereas Lancashire, 
Warwick, Cheshire, and the mining counties, where 
drunkenness is rife, give very low rates of insanity. 
The alcoholism, in fact, in the great majority of those 
cases in which it is assigned as principal cause of the 
insanity appears, in the light of Dr. Mott’s comparative 
study of the incidence of cirrhosis of the liver inside 
and outside of asylums, to be really a revealer of the 
hidden personality of the subject, of his qualities and 
defects, and to be the actual cause of insanity in 
numbers far beneath those shown annually in the 
reports of the Lunacy Commissioners for England and 
Wales. To the misleading nature of the information 
given under the tables of causation returned. to the 
office of the Lunacy Commissioners we devoted a leading 
article in 1904,° and we have on more than one occasion 
alluded to the altogether discrepant nature of the 
returns made with regard to this question of alcohol 
and insanity. We note that in the subsequent dis- 
cussion the majority of the speakers, who may be taken 
as truly representative of British alienists, were in 
practical agreement as to these two points; the tables of 
causation were stigmatized by Professor Ernest White as 
absolutely valueless, and their fallacious character was 
commented upon by several others. Even Dr. G. M. 
Robertson, who maintained “that alcohol was the most 
“ important single factor in the production of insanity in 
“men in this country,” had to admit that it was very 
probable that the injurious effects of the abuse of 
alcohol had been exaggerated by many. A perusal of 
the full discussion shows that the majority of the 
speakers were in agreement as to the two points already 
mentioned, and also that Dr. Mott, Dr. Mercier, Pro- 
fessor White, and Dr. Yellowlees affirmed—their 
opinion passing unchallenged—that alcohol was not 
only a weed-killer but also a weed-producer, and, in 
Dr. Mott’s view, probably more effective in this latter 
direction. 

Now, if it be true as was here asserted, and is 
certainly implicitly believed by great numbers of 
medical men, that alcoholic parents beget degenerate 
offspring more frequently than abstemious parents, as 
the result of the alcoholism, then the share which 
alcohol has in the production of insanity is still to be 
defined. It is, of course, a priori probable that germ 
cells are injured by alcohol in the same way as somatic 
cells, and there is evidence that the developing embryos 
and fetuses of pregnant intemperate women are so 
injured. The statistics of Bourneville have shown the 
high proportion of idiots and imbeciles in the Bicétre 
and Vallée with an alcoholic parentage; Lippich, 
quoted by Leopold Lang,‘ found in the year 1834 that out 
of 97 children conceived in drink only 14 were normal, 
and Bezzola,° led by his finding that out of 68 deeply 
weak-minded or idiot children in Grisons the con- 
ceptual dates in one-half coincided with New Year, 
carnival or vintage—all of them periods of alcoholic 
excess—drew a conception-curve of the 8,196 weak- 
minded children in Switzerland in the year 1897 and 
compared this with the conception-curve of about a 
million normal Swiss with the same result. All of 
these statistics, however, are vitiated by the often over- 
looked fact that the defective class is one pre-eminently 





3 BRITISH MEDICAL JOURNAL, October 22nd, 1904. 

4 Die kindliche Psyche und i, = uss geistiger Getranke. By Leopold 
Lang. Vienna: Josef Safar. : 
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prone to alcoholic excess and that the defects of the 
progeny may be as rightly attributed to the defects of 
their fathers.as laid at the door of their drunkenness. 
Dr. Archdall Reid urged in his evidence before the 
Royal Commission on the Feeble-minded that these 
statistics ought to be correlated with others collected 
from the families of normal people in the same class of 
life, and we may admit that notwithstanding many 
suggestive figures, more biological evidence is required 
to prove that alcohol is in this way a weed-producer. 

Leaving this aside and turning to the subject more 
strictly under review, it is necessary to note that the 
terms “insanity” and “ cause” were used by Dr. Mottin 
a strictly limited sense—by “insanity” being meant 
‘certified insanity ” as encountered in Claybury Asylum, 
and by ‘‘cause” original and sole cause. It is evident 
that by widening the application of either the results 
might wear another face. Dr. Mott contended that 
alcohol per se was not an appreciable cause of insanity in 
its arbitrary connotation. We have little doubt, how- 
ever, that were any other of the usually assigned 
etiological factors taken—with the, possible exception 
of syphilis, diseases and injuries involving destruction 
of cerebral structures and innate defect—and submitted 
to the same thorough investigation, they would yield a 
like result. 

We are all born to trouble as the sparks fly upward, 
but we do not all become insane under mental or 
emotional stress; most of us pass successfully the 
periods of puberty and the climacteric, suffer grievous 
illnesses, and even reach the stage where the almond 
tree flourishes and the grasshopper has become a 
burden and still retain an erect and dominant men- 
tality. The cause per se of insanity is still to seek and 
probably lies in'the innate constitution of the individual, 
asa group of the countless variations from the normal, 
provided apparently for the selection of a constantly 
changing environment, and influenced, possibly, by 
bodies, toxic or other, not yet distilled from the crucible 
of human invention. For this reason alcohol must 
take its place with most of the other usually cited 
factors as a coefficient, and, regarding it as such, it is 
quite possible to agree with Dr. Mott and at the 
same time to hold with Dr. Robertson that it is the 
most important single factor in the production of 
insanity in men in this country. 

We have said that the term “certified insanity ” 
delimits arbitrarily a certain class. That which 
constitutes “certifiable insanity” and even “insanity ” 
differs in different countries and at different 
times. As Dr. Claye Shaw, the President of 
the Psychological Section, has said in his philo- 
sophic Ex Cathedra Essays: “Insanity, being some 
“ condition that is opposed to sanity, must depend for its 
“ interpretation upon what is meant by sanity or sane- 
“ness. ... Insanity means want of conformity with 
“an artificial scale, either from inability due to disease, 
“‘ or from incapacity to rise to such a level as may be 
“the standard, to a primary ineptitude.” Outside of 
asylums there are numbers of people who are not 
deemed certifiably insane; in whom, in fact, the ques- 
tion of certification rarely arises. Some find their way 
to prisons, and others are managed with outward 
decorum at home, but they are all alike in this—that 
they exhibit a marked intolerance of alcohol, and under 
its influence exhibit conduct which cannot but be 
described as pathological. Many of these cases have 
been reported upon, after the committal of some crime 
or other antisocial conduct, by Continental alienists, 
and in most the course of events has been as follows: 
First, a period of emotioral stress from some cause 





or other, domestic trouble or financial disaster; the 
consumption of alcohol in doses insufficient to produce 
drunkenness; then the conduct, frequently maniacal 
and violent, but with a purposefulness and resource of 
which a drunken man would be incapable, which has 
led to detention; and lastly, with return to the normal 
state an absence of recollection of the preceding events 
which the medical men in charge of the case have been 
able to satisfy themselves was a true amnesia. In some 
of these cases there does not appear even to have been 
either any pre-existing mental stress, or, unless it be 
assumed that alcoholic intolerance is in itself a certain 
indication of a latent mental instability, any original 
defect. These cages are strictly outside the range of 
certifiable insanity, and yet what constituted alcoholic 
excess for them was the sole discoverable cause of their 
temporary mental derangement. We mention these 
cases not to express disagreement with Dr. Mott’s 
conclusions, but meraly to point out how a certain and 
not unreasonableextension of the term “ insanity” might 
affect opinion as to the importance of alcohol in the 
production of mental derangement. 

We cannot discuss here other interesting points 
raised in this discussion, such as the fact mentioned by 
Dr. Mott that certain nations which have drunk alcohol 
for ages are mentally superior, and physically not 
inferior, to other nations which do not drink ; the relation- 
ship between the “artistic temperament” and alco- 
holic indulgence, and the possible good effects of 
alcohol suggested by Dr. Mercier. Whether, and to 
what extent, the undoubted ill effects of alcohol are 
balanced by good effects is an exceedingly difficult 
question to answer. We take it that it is indisputable 
that, from the psychological standpoint, alcohol is 
essentially a lowerer of cerebral function, and that step 
by step, with increasing doses, it for a time lulls to 
sleep cortical functions in the inverse order of their 
phylogenetic acquirement; that is, it is a general 
narcotic. Its enemies are perhaps too prone to forget 
that this reversion has its physiological counterpart in 
sleep, and that it is quite possible, as Professor 
Anderson said, that in these times of strenuous mental 
endeavour a temporary, even if artificially produced, 
release from strain may be beneficial. When that 
has been said, its good qualities appear to have been 
fairly summed up. 

That alcohol has been of service to any nation in the 
evolution of mental efficiency, even as a weed-killer, 
seems very doubtful. The claims of tuberculosis or 
syphilis might be vaunted in similar fashion as weeders- 
out of the physically unfit, if noaccountistaken of the fact 
thata racially-acquired resistance is only of value against 
the inflaence resisted, and, even if it were true, we doubt 
whether many would be tempted to such altruistic 
harikiri. The whole matter is, perhaps, best expressed 
in the words of Crato concerning the treacly composition 
known as Bohemian beer: 

. . » . nil spissius illa 
Dum bibitur, nil clarius est dum mingitur, unde 
Constat quod multas faeces in corpore linquat. 
Thus translated by Burton: 


Nothing comes in so thicke, 
Nothing goes out so thinne ; 

It needs must follow then 
The dregs are left within. 








THE WAR AGAINST QUACKERY. 
In the SUPPLEMENT will be found an address on Medical 
Law Reform and Quackery, delivered before the Reigate 
Division by Mr. Henry Sewill. Fora long time past he 
has devoted himself to warring against quackery, and 
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has striven:to impress his views on the profession and 
the public. Like a Cato of medicine he has lost no 
opportunity of calling for the destruction of the 
Carthage of quackery. He certainly makes out a 
strong case, showing that quackery has grown rapidly 
in recent years both as regards traffic in nostrums and 
bogus apparatus, and practice by unqualified pre- 
tenders. He holds, further, that it is a potent factor in 
deterioration of the public health. 

That quackery affords a large field for the mancwuvres 
of rogues who prey on the ignorance of the public is 
undeniable. It is equally true that but for the support 
given them by the newspapers which publish their 
advertisements, their nefarious industry would cease to 
be profitable to a degree that would make it scarcely 
worth the attention of men whose sole aim is the 
transference of money from the pockets of the publie 
to their own. On the other hand, many newspapers, 
and especially those which profess to be religious in 
character, could bardly exist without the support of the 
vendor of nostrums. Their proprietors probably salve 
their conscience with the reflection that what they do 
is done in a good cause. This is only an application of 
the maxim which they condemn so Joudly when acted 
on by others—that the end justifies the means. Of the 
two, the quack is the less despicable, for be at Jeast 
does not blind himself to the fact that his therapeutic 
invention is directed solely to the relief of one disease— 
that which Rabelais calls the imposthume pécuniaire. 

Mr. Sewill may be assured of the support of the whole 
medical profession when he asks for a reform of the law 
relative to medical practice; this is what the British 
Medical Association has long been working to bring 
about. But the difficulties which stand in the way 
are greater than he seems to think. The bitter 
truth must be faced that in the matter of quack 
remedies the people wish to be deceived, and this state 
of mind cannot be changed by legislation. The Briton 
will never surrender his inborn right, as Dr. Gregory 
put it, to go to the devil in his own way. The history 
of vaccination in the land of its birth does not, it must 
be admitted, tend to foster any very savguine hope that 
the law will, or can, do much for the predominance of 
reason in the public mind in regard to medical matters. 
As Mr. Sewill himself points out, the political influence 
of the profession is deplorably smal]. He claims the 
same amount of protection for it as the law gives to 
solicitors. But doctors are in a very different position 
from lawyers. In the first place, the legal profession 
is largely represented in Parliament, and has a corre- 
sponding share in making the Jaws; naturally it 
looks carefully after its own interests. In the 
second place, it is but fair to admit that in 
legal matters unqualified practice would, from the 
point of view of the public interest, be more 
directly and palpably harmful tban in medicine. In 
saying this we do not at all mean that property is more 
sacred or more valuable than health. But whereas the 
medicine of a quack harms only the person silly enough 
to take it, the effect of advice given by an unqualified 
Solicitor may extend far beyond the individual and 
entail disaster on whole families, and it may be on 
future generatione. The evil done in this way is easy 
to prove. But a quack can nearly always get whatever 
testimony may be needed in proof of the salutary 
action of his drugs. Mr. Sewill’s remedy for the evil of 
quackery is a Royal Commission before which the 
system of quackery as a whole and its practice by indi- 
viduals could be laid bare. Doubtless some instructive 
evidence could be got in this way, but would the result 
be in any degree commensurate? We take leave 





to doubt ‘it. Indeed, as most quacks at the 
present day are clever enough not to offer to 
the public remedies likely to be directly danger- 
ous, a Royal Commission might possibly defeat 
the object of its promoters. Unfortunately medi- 
cine is-not yet an exact science, and the effects of 
the most skilful treatment, even when successfu), may 
conceivably be ascribed to something else. It would 
not always be easy to disprove this. Hilton in his book, 
Rest and Pain, tells of a story of a young Jady whom he 
had treated secundum artem for disease of the hip for a 
long time without striking success. Getting tired of 
her slow progress, she went to a quack, and was soon 
able to dispense with the crutches ordered her by the 
surgeon, to whom she ungratefully sent them back 
Here was a case in which the way for the cure had un- 
doubtedly been prepared by the rest and scientific treat- 
ment ordered by the surgeon. The cure was completed by 
some accidental manipulation of the quack, and so the 
whole credit of it went to him. There is a sufficient 
number of cases of this kind in medical as well as 
in surgical practice to make it at least possible 
that the “exposure” of quackery might serve as a 
good advertisement. The problem of “cure” is too 
complex to be rightly apprehended by public opinion, 
and a Royal Commission, composed—as it must be 
if it is to inspire confidence—of mixed elements, is not 
a suitable tribunal to adjudicate on such matters. 
Besides, have we not the assurance of the late Lord 
Salisbury that Governments pay little attention to the 
recommendations of Royal Commissions? Have we 
not been told by other statesmen that such Commissions 
are appointed mainly to shelve inconvenient problems ? 
We do not think, therefore, that a Royal Commission 
would do the good Mr. Sewill expects from it, and after 
the Commission had reported it is far from certain that 
the Government would take any action. It is to the 
epread of scientific modes of thought among the people, 
to the creation of that intellectual atmosphere in which, 
as Lecky said, the belief in wonders and humbug cannot 
live, far more than to legislation, that we look for the 
extinction of quackery. On the other hand, whatever 
can be done by the hand of the law should be done, and 
we should be glad to see it provided with a “mailed 
fist” that could shatter the foul idols of imposture 
before which the peopleare so ready to worship and whose 
shrines they decorate with valuable gifts. We heartily 
wish Mr. Sewill success in his crusade. Bat a large 
part of the fraudulent dealing which constitutes 
quackery is so intangible that it will only with 
difficulty be reached by any law that can be framed. 


~<~— 





THE TRAINING OF‘ SCHOOL TEACHERS IN 
HYGIENE. 
WE publish elsewhere an appeal from Mrs. Watt Smyth 
to the Divisions of the British Medical Association to 
consider at an early date the steps which should he 
taken to ensure that the principles of hygiene shall be 
taught to the rising generation in our elementary 
schools, and in endorsing the appeal we would point 
out that the best policy to be followed in bringing about 
the desired result is a pressing question for the medical 
profession. The Board of Education has been slow to 
move in this matter; both Lord Londonderry and Mr. 
Birrell expressed a benevolent interest in the proposal, 
but both argued that it could.not be put into force 
until a supply of teachers competent to teach the sub- 
ject was assured. This meant,-of -course, that the 
subject of hygiene must be made a regular part of the 
curriculum of all colleges where elementary school 
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teachers.are trained, Our correspondent argues that 
the force of this official contention must be recog- 
nized, and that the first step must be to induce 
the Board of Education to consent to the 
introduction of the teaching of hygiene into 
training college:. Mrs. Watt Smyth has given a pledge 
of the sincerity of her belief by writing a very excellent 
Textbook of Hygiene Founded on Physiology for school 
teachers, and at her instance the recent International 
Congress of School Hygiene unanimously adopted a 
resolution that practical and theoretical instruction in 
personal and school hygiene should form a regular part 
of the curriculum of all institutions in which students 
are trained to become teachers in schools of all grades. 
We believe that the policy recommended is thoroughly 
sound, and that this particular demand should be 
presented alone. The matter is certainly one upon 
which the opinion of the profession should be definitely 
and firmly expressed at an early date. It will not be 
out of place to utter a note of warning with regard to 
the whole subject of school hygiene. There is a risk 
that the opinion of the majority of the medical pro- 
fession may be thrust aside in the interests of a limited 
section or of persons calling themselves educational 
experts. It is very important that the teaching of 
hygiene in the training colleges should be put from the 
first on the right lines. There is now before the pro- 
fession a definite proposition, and if a definite opinion 
is expressed there can be no reason to doubt that the 
profession will vindicate its rightful place as the proper 
adviser of the public and instructor of teachers in 
this subject. 


THE PUBLIC HEALTH SERVICE. 
THE practical working of the rule of the Local Govern- 
ment Board which requires that the appointment of a 
medical officer of health, a moiety of whose salary is 
paid through the Board, should be for a limited period 
only has been exemplified in many places within the 
last year or two, and several cases are now pending. In 
one instance, that of Wimborne, the local authorities 
having encountered difficulty in getting the post of 
medical officer to the workhouse accepted at the rate of 
remuneration they think adequate, but which is formally 
declared by the medical profession to be inadequate, 
propose not to reappoint the present incumbent of the 
post of medical officer of health, and by combining the 
two offices to attract some candidate who will be com- 


pletely under their thumb. At Southend-on-Sea the 


controversy has ended, for the present at any rate, in the 
defeat of the Public Health Committee’s recommenda- 
tion that Dr. Nash should be reappointed medical officer 
of health on the same terms as before. The decision 
of the town council to dispense with the services of a 
highly competent officer without reason assigned has 
aroused much indignation in the borough itself, the 
wiser inhabitants not only resenting the injustice of the 
act, but clearly perceiving that the incident cannot fail 
to have a most injurious effect on the prosperity of the 
town, Other cases not less glaring have been reported 
recently, and others have been brought to notice, 
although the facts are not yet ripe for publication. A 
new phase of the controversy forced upon the medical 
profession by the high-handed action of local authori- 
ties and combinations appears therefore to be opening. 
It will call for very serious consideration by the profes- 
sion as a whole, and by those who look to the public 
health service as.a career in particular... Certain 
appointments are now vacant, or may shortly be 
declared vacant, and will be advertised in compliance 
with the letter of the law, although both the..BritisH 
MepicaL JourNnAL and the Lanzet have refused.or will 
refuse to insert such advertisements. Will the younger 
members of the profession who are beginning their 
career in the public. health service: play into the hands 





of recalcitrant local bodies. by applying for appoint- 


ments thus rendered vacant ? If they accept such posts 
and do not do their duty, they will not only be false to 
their profession, but will effectually stop their own 
advancement. If they do their duty as public officers, 


they will, after they have given the best energies of . 


their prime to the work, find themselves in the same 
position as those medical officers who are now to be 


ousted with, as the local Dogberries assume, their. 


assistance. We can hardly believe that members of 
our profession who are worth their salt will let them- 
selves be so easily beguiled. It would be a most short- 
sighted policy in the interests of the profession to which 
they belong, of the speciality they propose to follow, and 
in their own. ; 


STATISTICAL STUDIES IN IMMUNITY. 
WE have received two interesting papers by Dr. John 
Brownlee, Superintendent of the Glasgow Fever and 
Small-pox Hospitals, dealing with some statistical 
aspects of immunity.' In the first paper it is shown 
that in thé diseases investigated—small-pox, varicella, 
rétheln, parotitis, scarlet fever—the age of the patient 
appears to have little influence on the length of the 
incubation period, When the cases are grouped, each 
group consisting of persons exposed to the same source 
of infection, the range of variation within each class is 
very small when compared with the total range, so that 
the length of the incubation period appears to depend 
rather upon some peculiarity of the infecting organism 
than on individual susceptibility. The numbers investi- 
gated are not, however, large enough to render the 
inference certain. An analysis of various figures relating 
to diseases which terminate by crisis shows a practically 
constant mean date at which the crisis appears for all age- 
periods, and the mean date at which death occurs is 
also nearly constant. This suggests that the greater 
mortality of old age is not due toa failure on the part 
of the organism to react, but to an inability to produce 
specific antibodies. This view is further supported by: 
the fact that the mean severity of attack in typhus 
fever (Dr. Russell’s cases), as measured by the number 
of days from onset before stimulants were neceseary, is 
not significantly different in the various age-groups, 
while the mortality between the ages of 15 and 20 years 
is about 16 per cent., and among those over 50 years, 
more than 50 per cent. A study of the severity dis- 
tributions of such diseases as typhus, showing a modal 
value at the moderately severe cases, is in favour of 
the author's contention that “the processes of natural 
immunity must be largely different from those dis- 
played in acquiring immunity.” We referred to this 
some time ago, in noticing Dr. Turner’s and Professor 
Pearson’s papers on small-pox statistics. In his second 
paper, the author deals with the theory of an epidemic. 
A large number of epidemics are analysed statistically, 
and it is shown that, in the vast majority of cases, the 
course is best represented by a “skew” frequency curve” 
of type 4. The spatial distribution of cases round & 
centre of infection appears to obey a similar law. It 
would seem that the course of an epidemic depends on 


the acquisition by an organism of a high degree of: 


virulence at a given time and place, the infective power 
then diminishing at a rate approximating to the terms 
of ageometrical progression. This principle was well 
known to Dr. Farr, but the arithmetical law which, he 


thought, described the course of an epidemic, leading as, 
it does to the “normal curve of error,” gives a much... 


worse “fit” than type 4 of Pearson’s “skew” curves. 
Dr. Brownlee’s papers are. an important contribution 





1 (1) Statistical Studies in Immunity: The Incubation Period and the: 

,M.D.: printed for the Royal Philo-. . 
sophical Society of Glasgow. (2) Statistical Studies in Immunity: 
‘The Theory of the Epidemic, by John Brownlee, M.D. (Proc. Roy. » 


Crisis, by John Brownlee, M.A, 


Soc Edin., vol. xxvi, Part VI.) 
2 BRITISH MEDICAL JOURNAL, 1907, vol. ii, p. 95. 
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to medical statistics, and if’the authorities of other 
‘Jarge hospitals were to follow his example, we should 
‘soon possess data of the utmost value to the sanitarian. 


MINERS’ PHTHISIS AT BENDIGO.! 
From the pen of Walter Summons, M.D., comes an 
important contribution to the subject of miners’ 
phthisis at Bendigo. The investigation extended over a 
period of six months, the Trustees of the Edward 
Wilson Estate bearing the necessary expenditure. The 
death registers of the district for the last thirty years only 
were scanned, as prior to 1875 machine rock drills were 
hardly employed. It is since the introduction of the 
machine as against the hand rock drill that gold mining 
has become a dusty and dangerous occupation. Since 
machine drills have come into use at Bendigo the 
number of miners dying from lung disease, especially 
tuberculous phthisis, has considerably increased, as has 
also the mortality from chronic bronchitis and pneu- 
monia. The total deaths from lung diseases has risen 
from a rate of 77.0 to one of 191.6 per 10,000, due mostly 
to an increase in tuberculous diseases which repre- 
sented by 48.5 in the first period now accounted for to 
129.6. The increase is overwhelming and is “ out of all 
“proportion to the annual mortality rate from consump- 
“tion among adult males.” The death-rate compares 
unfavourably with Victoria taken as a whole, where the 
mortality has been of late diminishing. The mortality 
compares unfavourably, too, with the death-rate from 
phthisis among the adult non-mining population in Ben- 
digo. Most of the miners who die from phthisis are men 
in the prime of life, and in recent years this has been 
more strikingly the case. The average age at death, 
about 50, is higher than it is in South African miners. 
Dr. Summons gives brief clinical histories of several of 
the patients, and alludes to the insidious manner in 
which the disease commences and silently progresses. 
Frequent recurring colds and bronchitis are the early 
symptoms of the disease. The general health, however, 
remains good, and the miner continues to follow his 
employment for years, it may be. The men suffer from 
“black spit,” which on examination is found to be 
teeming with staphylococci and putrefactive organisms; 
no tubercle bacilli are found in the early stages of 
the malady. Sooner or later the attacks of bronchitis 
are followed by dyspnoea, which goes on increasing 
until finally the breathlessness is so extreme that, 
despite the general health being good, the miner is un- 
able to follow hisemployment. The dyspnoea is entirely 
respiratory and in no way associated with cardiac in- 
competence. At this stage of the illness the blood 
frequently contains a little more haemoglobin than 
usual and the red corpuscles are more numerous than 
in health. In discussing the physical signs Dr. Summers 
lays stress in the report upon the deficient expansion of 
the chest. A true fibrosis in its inception, the disease 
in the first instance is non-tuberculous. Subsequently 
tuberculous infection may occur. This reveals itself by 
an increase in the severity of the symptoms, by a rise of 
temperature, sweating, the presence of tubercle bacilli 
In the expectoration, and by the malady generally 
assuming a more serious aspect and running rapidly to 
a fatal termination. It is stated that 47 per cent. of the 
cases of miners’ phthisis at Bendigo are tuberculous. 
A comparison is instituted in this respect between the 
prevalence of tuberculosis in the Bendigo miners and 
that _in other countries. The last word on the 
relation of miners’ phthisis to tuberculosis has 
not yet been said. The autopsies in every in- 
stance showed the presence of fibrosis of the lungs, 
thickened pleura and in a large number of cases 





2 Reports of an Investigation at Bevdigo into the Prevalence, 
Nature, Causes, and Prevention of Miners’ Phthisis by Walter 
Summons, M.D., B.S. Melbourne: Stillwell and Co. 1907. 





“tuberculous excavation. In: dealing with the etiology 


of the disease, Dr. Summons expresses the opinion that 
the principal cause is dust, but the high temperatures 
in which the men work and the subsequent chilling of 
the body, the effects of breathing a vitiated atmosphere 
when in the mine, and the influence of the home and 
public resorts are all discussed. In the way of preven- 
tion, consumption homes are recommended. If the 
miners, especially those in whom the disease is well 
advanced, were sent to these homes, not only would the 
consumptives themselves be benefited and their life 
prolonged, but their families would be protected. The 
conditions in the mine should be improved, dust kept 
down by the spraying of water during rock drilling, 
ventilation of the mines made more perfect, and the 
personal hygiene of the infected miner as well as the 
disposal of his expectoration carefully attended to. 
Tuberculous cases should be notified. If suspension 
from work follows notification, the hardship experienced 
by many miners will be great unless some fund is pro- 
vided to keep the infected miner in the sanatorium 
and to maintain his family while he is there. This, of 
course, only refers to those cases of miners’ phthisis 
that are undoubtedly tuberculous. Dr. Summons is to 
be congratulated upon the excellent piece of work he 
has done, and his valuable contribution to the 
literature of miners’ phthisis. 


ADULTERATION OF FLOUR. 
In view of the difficulty of detecting the adulteration of 
flour with talc dust without having recourse to scientific 
methods, it is surprising, writes M. Eugéne Collin in 
the Revue Scientifique, that the fraud has not long ago 
been very much more extensively perpetrated. The 
result of numerous inquiries goes to show that in France 
the practice has been restricted to the districts of 
Charente-Infcrieare and of Haute-Garonne, in which 
the fraud was easy to perpetrate owing to the extensive 
tale quarries of Luzenac inthe neighbourhood. The many 
samples of flour proved to have been so treated in the South 
show that a large number of millers must have been 
guilty of the crime, but its full extent cannot be 
determined until the cases eventually come before the 
courts. It is so long since flour bas been commonly 
adulterated with a mineral impurity that analysts have 
been in the habit of not troubling to consider the 
possible presence of minerals in making their analyses. 
The determination is, however, easily made, and 
recourse need not be had to the combustion of the 
suspected substance, or any of the more tedious 
methods. The mineral compounds available are 
of greater specific gravity than chloroform or 
carbon tetrachloride, while pure flour is lighter 
than either liquid. Vigorous agitation in a sepa- 
rating funnel forms, therefore, a convenient method 
for effecting their separation. The percentage of talc is 
obtained by drying and weighing the precipitate or by 
estimating the weight of magnesium present, convert- 
ing it into ammonium magnesium phosphate. Among 
other methods whereby the presence of talc may 
readily be established is that of examination by 


polarized light or simple examination with the 


microscope. The adulteration of wheat flour has 
assumed enormous dimensions in the past, the 
most notable fraud, perhaps, being the sub- 
stitution of maize for wheat flour in relatively large 
quantities. The so-called advantages of the maize flour 
were widely advertised, and many of the most noted 
houses in America were implicated. In fact, at one 
time it was said to be impossible to obtain flour in 
America that had not been thus adulterated, and the 
fraud was only put‘an end to by the infliction of the 
most exemplary penalties. Rice and rye have also been 
repeatedly employed for this purpose, the quantity of 
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impurity introduced running up to 9 or 10 per-cent. 
The seriousness of adulterasion with talc demands 
immediate repression. Detection is almost impossible 
by untrained workers, and though there has been a con- 
siderable amount of exaggeration as regards the evil 
effects alleged to be produced on the consumer, the 
results are sufficiently serious. Its action on the 
stomach and intestines is similar to that of the bismuth 
subnitrate. By virtue of its extremely fine division andits 
insolubility, it forms a coating on the walls of the stomach 
and intestine, and, interfering with the action of the 
follicles of the stomach and intestines and the valvulae 
conniventes, is responsible for grave functional disorder. 
If the average weight of bread consumed by the indi- 
vidual is estimated at about 5CO grams a day, the 
presence of a 5 or 6 per cent. impurity of talc is a 
serious menace to health. 


A MEDICO-HISTORICAL EXHIBITION. 
A HISTORICAL exhibition of medical and natural sciences 
was held at Leyden in the spring of the pretent year, 
and an account of it is given by Dr. Pergens in a recent 
number of the Journal Médical de Bruzelles. The ex- 
position was crganized by Professor van Leersum, and 
the catalogue which was drawn up by him and Drs. De 
Feyfer and Molhuysen consists of XX and 298 octavo 
pages with illustrations. The first part, edited by Dr. 
Molhuysen, deals with the documents exhibited in the 
library, which dates almost from the time of the founda- 
tion of the university (February 8tb, 1575). Among its 
treasures are the library of Vulcanius, who died in 1614, 
consisting mainly of classical manuscripts and manu- 
scripts of the sixth and ninth centuries, among which 
are 113 volumes on alchemy, which form the bulk of 
the wealth of Arabic manuscripts for which Leyden 
is famous. Among the manuscripts are courses 
of lectures by Albinus, Boerhaave, Camper, and 
Sandifort, and the original drawings used by 
Swammerdam and Levaillant. There are also the 
collections of natural plants made by Rauwolf (1573-76), 
brought together forty yeara after those of Lucas Ghini, 
who is said to ba the inventor of herbaria. There is 
also one attributed to Boerhaave. De Feyfer contributes 
an introduction to the second part, which deals with 
the relations between science and the arts. It contains 
a number of portraits, painted or engraved, of celebri- 
ties, such as Boerhaave (1668-1738), Albinus (1653-1721), 
Bidloo (1649-1713), Forestus (1522-97), Nuck (1650-92), 
aud others, all of whom taught at Leyden. This section 
also contains drawingr, papyri, pharmacopoeias, and 
translations of Dutch works into Japanese before the 
opening up of Japan. The collection of medical instru- 
ments starts with some from ancient Egypt employed 
in mummification, such as knives of silex and bronze, 
and hooks for the withdrawal of the brain through 
the ethmoid -and the nose, amulets, a statue 
of Chouser, God of Medicine at Theber, another 
of Imhotep, architect and physician about 2950 
B.C, Who was afierwards deified. There are 
also reconstructions of the temples of Epidaurus, 
of statues and votive tablets of ancient Greece, instru- 
ments of the bronze period and the Roman period, some 
of which were found in Holland. One of the most 
interesting parts of this section is the collection of 
gynaecological and obstetrical apparatus, which com- 
prises speculums of Rueff (1580), crochets of Paré, 
Soligen, Smellie, and others; perforators, starting from 
those used by Guillemeau, and forceps to the number 
of 169, arranged from the “spoons” used by Palfijn 
(1723), and pelvimeters. There was a remarkable 
collection of ophthalmoscopes described by Professor 
Snellen, jun., with syringes, old apparatus for narcosis, 
physiological instruments, mainly invented by Donders, 
and the artificial eye invented by Huygens. In the 
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eighteenth century it appears that clysters of tobacco 
smoke were in common tse. The anatomical prepara- 
tions date from the seventeenth century. Among them 
were old dried parasites, intestines, and calculi, 
including the famous stone successfully removed 
from himself by the suprapubic operation by 
Janazoon De Doot, blacksmith of Amsterdam. The 
anatomical preparations of Albinus are especially 
beautiful. A special division, for which Dr. Kerbert 
wrote an introduction, was devoted to Linnaeus. The 
Atlas of van Stolk, containing seventy portfolios of 
engravings, plates, etc., deserves special mention. Init 
are illustrations of everything connected with medica) 
science, documents concerning hospitals, scuvenirs of 
famous jubilees and centenaries, and reproductions of 
pictures by Dutch artists dealing with medical subjects 
occupying 120 numbers. There was also a collection of 
medals and various reiics, amorg them a ring of 
Leeuwenhoek, Boerhaave’s cane, and the catalogue of 
his books. In an introductory address Professor Van 
Leersum stated that the first dissection of a human body 
in Holland is said to have been performed in 1550 on 
the body of a famous robber condemned to death, Dis- 
secting rooms were established at Leyden in 1597, at 
Delft in 1617, afterwards at Utrecht, the Hague, Dortrecht, 
and in every important provincial city. The want of 
subjects led anatomists to seek for means of pre- 
serving bodies. The collection of dissections by Ruysch 
acquired for him a European reputation and large sums 
of money. Some of the specimens which have come 
down through Rau, Albinus, and others, are proofs of 
the skill of the old Dutch anatomists. The practical 
sense of the Dutch also showed itself in the establish- 
ment of clinical teaching. Students used to come 
from Hungary, Muscovy, Poland, Germany, Denmark, 
Sweden, Switzerland, Italy, France, England, and other 
countries to study under Sylvius, and there Boerhaave 
trained his pupils, among whom were Haller, Van 
Swieten, Pringle, Tronchin, and Ribeiro Sanchez, thus 
justifying the name applied to him of medicorum 
universae Europae praeceptor. The Dutch long had a 
great reputation for the manufacture of scientific 
apparatus. It is interesting to learn that Leeuwen- 
hoek and Huygens themselves made their instruments 
with their own hands; but it is somewhat strange 
that no mention is made of Spinoza, who, while 
meditating on the problems of philosophy, earned his 
living by grinding lenses. 


THE ORIGIN OF THE FACIAL NERVE. 
Ir is well known that in some cases of hemiplegia and 
in certain nervous digeases of central origin, such as 
glosso-labio-laryngeal paralysis, the muscles of the 
lower part of the face may be paralysed and atrophied, 
whilst those of the eyelids and upper part of the face 
may be intact, and this more particularly in the case of 
the upper fibres of the orbicularis palpebrarum. It 
has been stated, however, by many observers—Fété, 
Marinesco, and others—that in patients suffering from 
organic hemiplegia it can generally be shown that the 
muscles of the upper part of the face are more or less 


affected. Nevertheless, there are cases in which the 


muscles of the lower part of the face are paralysed and 
those of the upper part are healthy or are only slightly 
interfered with, and many English textbooks explain 
this condition by stating that some of the fibres of 
the facial nerve are not derived from the nucleus 
of the seventh but from the nucleus of the third 
cranial nerve, more especially those fibres which 


supply the upper part of the orbicularis palpe- - 


brarum. This explanation apparently depends in 
the first instance upon some experiments of Mendel, 
but it has received a considerable amount of sup- 
port, and only last year Giannelli reported a case in 
which there had been facial paralysis of five years 
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standing, and in which, after the death of. the patient, 
he believed he was able to demonstrate degeneration in 
the posterior part of the nucleus of the third cranial 
nerve. On the other hand, as the result of experimental, 
clinical, and pathological observation, Van Gehuchten, 
Marinesco, Parhon, Minea, and others deny that tbe 
facial nerve receives any fibres from the nucleus of the 
third nerve. They are of opinion that the nucleus of 
the seventh nerve is separable into a number of sections 
which may be affected by disease, either individually 
or collectively, and they assert that the fibres of the 
facial nerve which supply the upper facial muscles 
spring from the dorsal part of the facial nucleus. This 
opinion has recently received very strong support from 
acase published by Parhon and Minea. In this case 
the upper fibres of the facial nerve had been destroyed 
by a tumour, and after the death of the patient they 
were able to demonstrate, by the Nissl method, the 
degeneration of the dorsal part of the nucleus. of the 
seventh nerve, whilst the nucleus of the third nerve 
showed no signs of similar degeneration. Under these 
circumstances, the assertion so frequently made that 
total facial paralysis indicates a lesion situated peri- 
pheral to the internal genu cf the nerve, and paralysis 
of the lower with more or less normal condition of the 
upper muscles, a more central lesion, must be received 
and acted upon with caution. 


“IS THE DOCTOR A SHYLOCK ?”’ 
{tr has been suggested by Major Martin Hume that 
the original of Shylock was a Jewish physician of the 
time of Elizabeth. Even if there is any ground for 
the supposition, Shakespeare, in his portraitor carica- 
ture, whichever it may be taken to be, of the 
Jew, took no account of the profession of the supposed 
original. We are reminded of Major Martin Hume’s 
suggestion by the title of an article in the current 
number of the World’s Work, in which Mr. 
Edgar Allen Forbes discusses the question from the 
opposite standpoint, asking the question, “Is the 
“Doctor a Shylock?” Mr. Forbes, who seems to have 
been a medical book-keeper, has taken considerable 
pains to collect facts, and he gives a number of figures 
in support of his views. He thinks it hopeless to expect 
that patients and doctors will ever agree on the question 
of fees; their points of view are too widely different. 
If, he says, the doctor were to be paid for all, or even 
most, of the professional visits he makes, he could 
afford to cut his prices in two; but the ethics of his 
calling demand that he should respond to every ring of 
his bel], however hopeless the prospect of compensation. 
“The repuiable physician who would demand financial 
“references before putting his finger on the patient's 
“ pulse, is as rare as the steamboat captain who deserts 
“his passengers when the ship strikes on a rock—and 
“he shares the same odium. That he should not 
“patent nor conceal any new formula whose merits 
“he discovers; that he should give to his profession 
“the rights to all instruments he may invent or im- 
“prove; that he should leave his family or his bed 
“at any hour at the call of any man; that he 
“should risk his own life and that of his children 
“whenever an epidemic breaks out—all this and more 
“is accepted by the public as a matter of course. This 
“is a thankless task, and the only member of the com- 
“munity who realizes the extent of his public service 
“and the smallness of his recompense, is the doctor’s 
“wife.” In estimating the doctor's average income, 
Mr. Forbes distinguishes between the London specialist, 
the provincial specialist, the average successful practi- 
tioner, and the country doctor. As to London specialists 
we learn with surprise, mingled with incredulity, that 


“there are doubtless a number whose incomes range’ 


“ from £15,000 to £20,000 a year.” Agaith; we are infotmed 





that 200 guineas is the usual charge for an operation for 
appendicitis in the case of well-to-do people. We happen 
to know. that the usual fee charged for this particular 
operation by one of the foremost surgeons of the day is 
100 guineas, and we think it unlikely that surgeons.even 
of the greatest-reputation would ask for more, except in 
cases for one reason or another outside the ordinary 
run. It isan odd. coincidence that Mc. Forbes should 
refer to a correspondence on the subject which he says 
was published a few months ago, apparently in this 
country, on the question of the fee for an operation for 
appendicitis, and that a correspondence of exactly the 
same nature should have been published some time ago 
in the American journals. From that correspondence 
it appears that the charges of American surgeons are on 
a much higher scale than among us, ranging as high as 
£1,000 or beyond that figure. This may be due to some 
exceptional prevalence of the disease in millionaire 
circles. In considering the provincial specialist and 
the average general practitioner, Mr. Forbes takes a 
provincial town with a population between 200,000 
and 300,000. Of the surgeons, there are about 
a dozen whom their colleagues call “ successful,” 
making, perhaps, £5000 a year, while among 
those whose annual incomes are less than £1,000 
are the dozens of surgeons who have never 
risen above mediocrity and the younger men whose 
reputations are yet to be made. In the same town 
there are probably fifteen general practitioners whose 
yearly incomes average £1,600. To gain an income of 
this size, they do much more than ordinary day-and- 
night medical work. Most of them are also insurance 
examiners and physicians to institutions; many of 
them lecture to students, and spend many hours each 
week in clinics and laboratories. The figures collected 
by Mr. Forbes, including details of his own experience 
as a medical book keeper, lead him to the following 
conclusions: (1) A very few physicians of pre-eminence 
have large incomes, and these are smaller than those of 
men pre-eminent in other lines; (2) something like 
20 per cent. of physicians in the larger towns have 
handsome incomes, in return for expert work and 
much of it; (3) 80 per cent. of city physicians and most 
of the country doctors make little more than a decent 
living—many not even that; (4) The code of medical 
ethics (established by physicians themselves) is such 
that no class of the people need suffer for lack of 
medical attention because of inability to pay. Mr. 
Forbes has shown that in the field of medical practice 
the labourer is worthy of his hire, but he has also 
proved that the hire is in the large majority of cases 
not commensurate with the amount and value of the 
work done. He suggests no remedy. Nevertheless, we 
welcome this testimony from an intelligent and sym- 
pathetic outsider, who has had exceptional opportunities 
of learning the facts of the case, that, so far from 
being a Shylock, the doctor as a rule places the interest 
of his patient first and bis own profit last. Can the 
same be said to anything like the same extent of any 
other profession ? 


MRS. EDDY RECOGNIZES DEATH. 
Ir is announced that Mrs. Eddy has issued a new by-law 
to her disciples requiring them to call in a medical 
practitioner for the purpose of ascertaining and certify- 
ing the cause of death of members of their family. 
This action is said to be the outcome of the numerous 
prosecution of Christian Scientists which have lately 
taken place in various States of the Union. It may also 
be taken as an official recognition by the high priestess 
of Christian Science of the fact that death occurs, and 
that it is the result of material causes. When someone 
brought a composition of his own to Sir Thomas More, 
he returned it with the suggestion that it should be put 


‘into verse. When the author came back with his poem, 
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More said approvingly : “Marry, this is somewhat; this 
“is rhyme. But the other was neither rhyme nor 
“ reason.” In the same spirit we say that this new order 
of Mrs. Eddy’s is “somewhat.” It has a least a gleam 
of sense in it which is wanting in her book where death 
is said to be an illusion. Any belief in death, it is said, 
is false, for it contradicts the spiritual facts of Being. But 
alas! notwithstanding this ostrich-like attempt to hide 
the sad fact under meaningless words, Death may still 
say to us as he said to Dr. Hornbook, 

It’s e’en a lang Jang time indeed 

Sin’ I began to nick the throat 

And choke the breath. 
Fo)k maun do something for their bread, 
An’ sae maun Death. 

Mrs. Eddy has tried to persuade her followers that this 
was all over, and that Christian Science, like Horn- 
book’s physic, made Death’s darts “just dirl on the 
“bane” but do nomore. She would doubtless adhere to 
her teaching that “there is no reality in death.” Never- 
theless medical practitioners are to be asked not only to 
certify to an illusion but to ascertain its cause! It is 
to be hoped that few will. be found to give their 
countenance to such a piece of transparent humbug. 
Let the profession leave the Christian Scientists to face 
the consequences of their own folly. 


IN HONOUR OF ROBERT KOCH. 

A MOVEMENT for the foundation of an institution which 
is to bear the name of Robert Koch is on foot in 
Germany, and a committee has been formed for the 
purpose of collecting money for the purpose. The 
chairman is Dr. von Studt, Prussian State Minister ; 
the vice-president, Privy Councillor Althoff; the 
secretary, Professor Schwalbe, editor of the Deutsche 
medizinische Wochenschrift; the treasurer, Dr. Paul 
von Schwabach, General Consul, Berlin. Among the 
members are Dr. Bumm, President of the Imperial 
Health Bureau, Berlin; ‘Count Henckel, Prince von 
Donnersmarck, member of the Prussian House of 
Lords; Professor Ehrlich, of Frankfort; Professor 
Fiedler, some time physician-in-ordinary to the King 
of Saxony; Dr. von Bittinger, member of the Prussian 
Chamber of Deputies ; Dr. Firster, director of the Cultus- 
Ministerium, Berlin ; Professor Bernhardt Fraenkel, of 
Berlin; Count von Posadowsky-Wehner; Chamberlain 
v.d. Knesebeck, Imperial Vice-Upper Master of Cere- 
monies; Surgeon-General Ilberg, physician to the Kaiser; 
the Bavarian Envoy in Berlin; the Ministers of the 
Interior of Saxony, Wiirtemberg, Baden, and Hesse; 
and the Surgeon-General of the Prussian army. The 
institution, which is to be applied to the furtherance of 
research in all directions for the discovery of means of 
checking the diffusion of tuberculosis, is intended to be 
a permanent memorial of the discovery of the tubercle 
bacillus by Professor Koch twenty-five years ago. 
Appeal is made for contributions sufficient to make the 
institution a tribute of gratitude to Koch, similar to 
those with which the name of Pasteur has been 
honoured in France and that of Lister in England. 
Contributions to the Fund should be addressed to the 
Treasurer, Dr. Paul von Schwabach, S. Bleichrider’s 
Bank, 63, Behrenstrasse, Berlin. 


THE CENTENARY OF THE GEOLOGICAL SOCIETY. 
THE Geological Society of London is celebrating its 
centenary this week, and a large number of delegates, 
foreign members and correspondents, and foreign and 
Colonial guests are attending the ceremonies. ‘On 
Thursday morning the President, Sir Archibald Geikie, 
held a reception, and subsequently delivered an address 
on the state of geology at the time of the foundation of 
the Geological Society. Among other addresses delivered 
was one by Dr. Michael C. Grabham, of Madeira, the 





to its comfort and convenience. - 


representative of the Royal College of Physicians of . 


London. Dr. Grabham pointed out that the College 


of Physicians, which had now entered upon the three , 


hundred and eighty-ninth year of its corporate existence, 


took part in the foundation of the Geological Society, as . 


it fostered the rising of the Royal Society a hundred and 
fifty years earlier. He added that ten of the principa} 
officers of the society since its foundation had been 
trained in medical science, and that geology was advanc- 
ing by methods similar to those which determined ‘the 
advance of medicine. Geology was now not only a 
science but a profession with a department in the 
Government. The splendid work accomplished by the 
geologica! survey of Great Britain and Ireland, from 
which the Geological Society of London was insepar- 
able, had become a perennial fountain of practica) 
utility. Dr. Grabham then turned to discuss the future 
of geology, and observed that it might be assumed that 
steady progress would continue to be made on existing 
lines in every branch of present research, and that much 
would be added to cur present scanty knowledge of the 
population of the earth during the Mesozoic epoch ; 
whilst at any moment, some earlier and less-developed 
form of man himself than was yet possessed might 
come to light, or at least some knowledge of influences. 
and associations, humanizing in tendency, during which 
man might have emerged and have become a living 
soul. 


ALCOHOLISM. 
On September 24th there was opened in Munich an 
exhibition relating to alcoholism, which will not be 
closed till October lst. The exhibition is under the 
auspices of the Munich Central Association for the 
Prevention of Alcoholism. It is -an independent 
department of the permanent exhibition established 


for the benefit of the working classes in Charlotten- - 


burg, but supplemented by material gathered from 
Munich, among which a prominent feature is a series 
of tables drawn up by Professor Kraepelin and 
Dr. Gruber. The exhibition covers the whole province 
of the alcohol question in its hygienic, ethical, and 
economic aspects. The Committee of Working-class 
Hygiene and Statistics and the Health Association 
have arranged for the delivery of several addresses to 
medical men. The first of these was delivered by 
Professor Kraepelin on September 24th. 


THE ROYAL SOCIETY OF MEDICINE. 
THE first meeting of the Obstetrical and Gynaecological 
Section of the Royal Society of Medicine will be held 
on Thursday, October 10th, at 7.45 pm. There will 
be some business connected with the formation of 
the Section, and the paper of the evening on the physio- 
logical action of the placenta, by Professor W. E. Dixon 
and Dr. F. E. Taylor, should be of much value. Future 
meetings of the Section will be held on the second 
Thursday in each month (except August and Sep- 
tember) at 7.45 p.m. Additional meetings may be held 
from time to time, and they will be specially 
announced. We are informed by the Secretary of the 
Royal Society of Medicine that the Library of the 
Society will re-open for the use of Fellows and Members 
next Tuesday, October 1st. During the recess a con- 
siderable amount cf work has been done ; shelving for 
nearly 20,000 additional volumes has been provided, 
and the libraries of the Societies formed in the recent 
amalgamation have been brought together and con- 
veniently arranged. A large portion of the premises: 
hitherto let off to tenants has been taken over for the 
use of the Society, and changes made in the internal 
arrangement of the Library which will add considerably , 
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PLURALITY OF HospiTtaL APPOINTMENTS, 
THE question whether members of the medical institu- 
tions shall hold more than one appointment has, as 
already stated in the JourNAL, been raised by the 
‘Committees of the Royal Infirmary and General Hos- 
pital during the past few months, and has resulted 
in what promises: to be a sharp conflict between the 
medical staff and the Committees. To make the matter 
quite clear itis necessary to go back to last spring, 
when four medical men were invited to act as Honorary 
Physicians and Honorary Surgeons to the Handel Cossham 
Memorial Hospital at Kingswood, an outlying district of 
Bristol. These four, all being members of one or other 
medical institution in the city, accepted the posts. The 
rules on dual appointments varied at each insti- 
tution, and it is perhaps a strange thing that the 
one at which no rule existed has taken a line of 
action most distasteful to the medical profession. One of 
the medical men involved is senior physician to the 
Children’s Hospital, where the rule clearly says that no 
member of the staff of that institution may hold a like 
appointment at another medical charity without permission 
of the Committee, and should he do so, his post becomes 
vacant. Acting on this rule, permission was sought and 
immediately granted ; indeed, it could hardly have been 
refused, as several of the staff also acted at other 
medical charities. So far, the matter was settled. But 
one of the surgeons to the new hospital was also 
assistant surgeon at the General Hospital, where 
the rules disallow dual appointments without sanction, 
but the framers forgot to impose any penalty in the 
event of rules being disregarded. The gentleman, on 
application to the Committee, was refused permission, but 
took the law into his own hands and accepted the post. 
The Committee subsequently granted permission, the chief 
opponents leaving the room before the vote was taken. 
The two other medical men were attached to the Royal 
Infirmary, and here there were no rules limiting the 
holding of dual appointments, except those relating to 
contract practice, such as clubs or union appointments. 
These two were, therefore, in no way hampered by rules 
then existing, but the Committee, for some reason best 
known to itself, introduced a proposal to prevent any 
member of the staff taking arother post without its 
sanction. The subsequent proceedings are best under- 
stood by following the letter published by the staff in the 
local papers on September 23rd, the day before the 
quarterly meeting of governors. This letter was pub- 
lished because an advertisement appeared in the papers 
saying an alteration of the rules was proposed, the new 
rule to read as follows: 


Rule 36 —No member of the honorary staff shall hold any 
‘union or club appointment. No member of the full staff shalt 
hold any other professional public appointment other than 
professorship or lectureship at any university, college, or 
school. No member of the assistant staff shall hold any other 
general hospital appointment nor more than one special 
hospital appointment. That the full physicians shall limit 
their practice to medical work. That the full surgeons shall 
limit their practice to surgical work. That each of the 
‘specialists shall limit his practice to his speciality. 


From the above-mentioned letter—which is signed by 
every member of the consulting and acting staff—it 
appears that on April 17th a letter was written to the 
President taking exception to a proposal to debar the 
staff from holding outside appointments. This protest 
had no effect, for on June 19th a letter was received by 
the staff, asking them to approve of a proposed rule that 
no member of the staff should in future hold other 
appointments without permission of the Committee. To 
this the staff replied that it would be better to leave such 
decision to the Committee of Election (a special Com- 
mittee). On July 1st the staff were informed that the 
Committee intended to proceed with the matter and 
replied suggesting the matter should be discussed between 
the two bodies as it was undesirable to leave the matter in 
the hands of the General Committee. They subsequently 
understood that the President was willing to accept a 
definite rule submitted to them in place of the first pro- 
posal of the Committee, The negotiations, however, fell 





‘through, and the staff in the letter clearly state their in- 

ability: to accept the’ proposed alteration, protesting 
against the right of the Committee to regulate outside 
appointments held: by members of the staff aud quoting 
part of the article in the Bririsq Mrpican Jovurnat of 
September 21st. 

At the half-yearly meeting of Governors, held on Sep- 
tember 24th, the new rules set out above were moved by 
Mr. Harry Thomas, who said that it had seemed advisable 
to the Committee some months ago that it should have 
discretion to grant permission to hold second appoint- 
ments as the occasions arose. To this the medical faculty 
took exception, and therefore the alteration as adver- 


it, made the amazing statement that the Committee, 
thought the resolution was acceptable to the staff. As 
the Chairman allowed no amendments, Mr. Munro 
Smith, Surgeon to the Infirmary, on behalf of the medical 
men affected, spoke strongly in opposition, declaring 
that they had a perfect right to spend their spare 
time as they chose, Dr. Shingleton Smith, Senior 
Physician, who also opposed the alterations, said that they 
were absolutely unnecessary and pernicious in their 
tendency; that they were opposed to the best interests of 
the medical profession, and likely to prove injurious to 
the welfare of the institution. Dr. James Swain said that 
the Committee doubtless desired to get the best staff 
possible, but would defeat that end by limiting possible 
applicants; at no other hospital in the kingdom were 
restrictions of such a nature imposed. Mr. Paul Bush, 
C.M.G., and Dr. Harrison also spoke in opposition to the 
proposed alteration. A division was taken, when the 
Committee’s resolution was carried by 47 votes to 26, 





Manchester and Salford. 


Tae Mipwives Act 1n 1906. 

THE annual report of the Midwives Supervising Com- 
mittee for Manchester gives some valuable information as 
to the working of the Midwives Act during 1906, The 
total number of midwives practising in Manchester was 
160, of whom 98 were certificated, the rest having been in 
practice before the Act came into force. Out of 18,397 
births registered for the year, midwives attended at 
11,129, though in some of these cases apparently in con- 
junction with doctors, the number attended by midwives 
alone without doctors not being given, The inspection of 
the midwives themselves, the sanitary condition of their 
homes and their bags of appliances seems to have been 
thorough. Their baga have heen disinfected once a week, 
and the lining changed weekly or oftener if necessary ; the 
necessity of taking the fullest antiseptic precautions has 
been diligently inculcated. 

Medical men have been called to the assistance of mid- 
wives in accordance with rule in 1,255 cases. By far the 
commonest cause for summoning medical men is given as 
“tedious labour,” 277 cases being thus classified. Next 
in order of frequency come “ruptured perineum” 124, 
“rise of temperature ” 83, retained or adherent placenta 
71, flooding or convulsions 70. In infants the commonest 
reason for calling in assistance is “illnegs from pre- 
maturity.” We are told that the executive medical officer 
only visits cases to which medical men have been sum- 
moned when there is mention of symptoms of puerperal 

‘fever or in a few cases of inflammation of the 
eyes in the children. It appears that applica- 
tion for fees were made by medical practitioners 
in only 113 cases where they had been called in by the 
midwives; and out of these, 35 claims were rejected “as 
not fulfilling the conditions.” The total sum paid in fees 
was £81 2s. No hint is given of the exact reasons for 
rejecting so many of the claims. Probably some were 
cases where the wage limit of the patients was exceeded. 
In some cases we know difficulties were raised because a 
practitioner objected to filling in the absurdly long and 
intricate certificate that the authorities have imposed on 
medical men in cases of suspected puerperal fever. Other 
‘claims for attendance at breech: presentations were 
rejected, because the patient was not a primipara. This 
is strictly according to the rule, which only orders medical 
aid to be summoned in breech presentation in primiparae 
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By far the commonest cause of death of the child in the 
intranatal period was “ delayed after-coming head,” which 
caused over twice as many deaths as anything else named, 
and every one will agree with the report when it says that 
the proportion is far too high under this heading. May it 
not be the fact that midwives are afraid of calling in aid 
in breech presentations except in primiparae owing to the 
terms of the rule ? 


PugrRPERAL Faver IN MANCHESTER. 
From the same report we get some important statistics 
about puerperal fever. It is necessary to note that under 
this term are incladed : 


All cases in which within seven oo after the birth of a 
child the mother shall have a rise of temperature exceeding 
100.4° F., with quick pulse, maintained for a period exceeding 
twenty-foar hours, without any obvious cause other than the 
puerperal state. It shall also include all cases in which, 
Pithin seven days after the birth of a child, there has been 
the occurrence of rigor, with attendant illness without any 
obvious cause other than the puerperal state. 


During the year 103 cases were notified, against 82 in the 
previous year, and it is stated that the case mortality 
shows that the increase is not the result of any increase of 
notification. Of the 103 cases 30 died, being a mortality 
of 29.1 per cent. of the cases. The mortality of 50 cases 
treated at Monsall Fever Hospital was 26 per cent., of 43 
cases treated at home it was 25.6 per cent., while of 10 
cases treated at “other institutions” not named the mor- 
tality was 60 per cent. Some explanation.of this last very 
high percentage ought to have been given. Treatment at 
Monsall was almost universally operative; in all but 8 
cases the uterus was curetted, while in all but 2 cases 
either curettage or some other operation was performed. 
It is practically certain that far less operative inter- 
ference takes place in home treatment, and yet the results 
of home treatment are slightly the better. It may be that 
only the worst cases go to Mongall, and it is, in fact, stated 
that the milder varieties are not seen at Monsall, so that 
perhaps the comparison is hardly fair.. At any rate, 
routine operation is not proved by the report to be the 
best. It is repeatedly stated that routine douching by 
midwives after confinements is discouraged. We learn 
that midwives had attended alone 32 confinements 
which were followed. by puerperal fever, and in 2 cases 
only had the patient been douched before symptoms of 
illness occurred, so that there is very llttle ground for 
suggesting, as is done, that vaginal douching may be a 
causal factor in midwives’ cases. Of the total 103 cases, 
douching before the onset of the illness was definitely 
recorded in 16 cases; in 71 cases the douche had not been 
used at.all, while in the remainder there was no record. 
Of course, these figures prove. nothing, except perhaps 
that douching is certainly not a common cause. It would 
be absurd to argue that it was the cause in all or even any 
of the 16 cases where it was used. It is quite right to 
inculeate the greatest care and the use of proper instru- 
ments, but it is very doubtful whether it is wise to com- 
pletely discourage douching by midwives after. confine- 
ments. It might even be argued with some show of truth 
thet the great increase of puerperal fever in 1906 was to 
some extent due to the increasing neglect of antiseptic 
douching both by medical men and midwives. ' 

There is a farther tacit assumption in the report that 
may be objected to as not warranted by the facts, namely, 
that the blame for the occurrence of puerperal fever rests 
with the attendant. We, learn that at Monsall the 
‘doctors’ cases ” numbered 28 and the “ midwives’ cases ” 
16, and we read that.“ it does not follow that in all cases 
where. a doctor was in attendance he was responsible for 
the infection, for in many of these a nurse of some sort or 
other was present too”; and in other cases “‘the doctor 
must be held blameless, except perhaps in so far as his 
responsibility for the acts of the nurse goes,” The im- 
plication, of course, is that either the doctor or the nurse 
is to blame when puerperal fever occurs. This is no more 
correct than it would be to say that a surgeon is always 
to blame if suppuration occurs in a wound that he has 
treated, and in view of the fact that legal actions for 
damages have occurred in such cases it is important not 
to let the implication go without challenge. rye 

The report gives some further interesting particulars 
about puerperal fever. The incubation period of puerperal 
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sepsis is said not to exceed 48 hours. In 29 out of 50 
cases at Moneall Hospital streptococci were found in the 
contents of the uterus, and in 5 of these cases the Bacillus 
coli communis was also present; in 2 cases gonococci alone 
aud in 1 case staphylococci alone were found. : In 64 out 
of the 103 the illness began on or before the fourth day, 
and in 96 before the eighth day. Of the 30 fatal cases, 
9 died within a week of confinement, and 11 died in the 
second week. The average number of cases per 1,000 
births was 5.6; the worst district had over 14 per 1,000, 
while the best had only 1.1 per 1,000. Fifty-seven cases 
followed normal labonr, 38 followed abnormal labour 
(forceps, adherent placenta, etc.), while: 8 were after 
abortion. Perineal tear was said to be present in 25 cases, 
By far the greatest number, 34, were primiparae, the 
liability lessening in multiparae. Numerous other details 
are given which show the great care expended on the 
report. 


NoTiFICATION OF STILLBIRTHS, 

In view of the passing of the Notification of Births Bill, 
some observations in the above-named report are of specia) 
interest. Attention is drawn to the fact that there is a 
great discrepancy between the number of stillbirths 
registered at the cemeteries and the number actually 
notified. The total number of which there is any return 
was 789, and of these 449 occurred in the practice of 
doctors, and 340 in the practice of midwives, The 
cemeteries’ returns only give a total of 658, of these 449 
being doctors’ cases and 209 midwives’ cases. But in 
addition to these 209 midwives’ cases the Corporation have 
midwives’ notifications of another 131. Thus it is evident 
that the cemeteries’ returns are incomplete, and that 
burials must take place in cemeteries for which there is 
no return. The number 789 is plainly not reliable, and it 
is calculated that the actual number of stillbirths occur- 
ring annually in Manchester is close upon 1,000. One 
would like to know, however, what is meant by a still- 
birth in the report. Aczording to the rules of the Centzal 
Midwives Board : 


‘*A child is deemed to be stillborn when it has not breathed 
or shown any sign of life after being completely born,” and all 
such cases a midwife has to notify. 


But this takes no note of the intrauterine age, and the 
question arises, Is a fetus, born before a viable age, or 
even before the fourth month, to be regarded as a still- 
birth ? If so, it is quite certain that many such are never 
notified at all and appear in no returns. The Medical 
Officer of Health says: “It is highly desirable that all 
abortions and premature births should be notified,” and 
it is plain that the Notification of Births Act will be of no 
use in getting notification of abort!ons, for it only applies 
to children “ that have issued from the mother after the 
completion of the twenty-eighth week of pregnancy.” 
There can be no doubt that the procuring of abortion by 
means of drugs is extremely common in Manchester and 
Salford. Pills, roughly made from emplastrum plumbi by 
rolling in the fingers, are used in large quantities, being 


,8old by old hags in back streets for fabulous prices, every 


possible precaution being taken both by buyer and seller 
to keep the sale secret. Abortions are also kept secret, 
very often neither doctor nor midwife being summoned. 
Only ifhaemorrhege continues excessive is a medical man 
called in, and even then any question which would seem 
to point to suspicion of miscarriage ls answered by 
untruths, and the essential facts are so suppressed that it 
is often difficult to be sure that anything more than 
excessive menstruation has happened, Moreover, in 
cases of natural abortion, where there is no suspicion of 
anything criminal, there is often a great objection to 
publicity. Thus, it is plain that statistics of abortions 
will never be of any value, whatever legislation may be 
passed, as a very large proportion will never be notified 
and never discovered. Somethirg more in the nature of 
detective police work is needed, but would be attended by 
innumerable difficulties. At the same time, every one 
must sympathize with the feelings which prompt the 
desire of the Medical Officer of Health “that provision 


should be made for educated counsel to those mothers 


who may stand in need of it.” One only wonders if that. 
means extra Corporation officials and still further inter- 
ference wite -private practitioners, who are the most 
competent to deal with such cages, wie be been 
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Riberpool, 


ANNUAL Report oF MEDICAL OFFICER oF HEALTH. 
TE report of the Medical Officer of Health for 1906 follows 
the usual lines, but the preface, which in former years has 
ret forth the points of special interest in a condensed 
form, has been reduced to a single page, so that the reader 
has little or no help in discovering the special features of 
the year’s work. 








Lafan'ile Mortality. 

The year was characterized by an increase in the infant 
mortality consequent on the prevalence of measles in the 
early part of the year, and of infantile diarrhoea which 
followed upon the excessive heat during the early part of 
September. 

Insanitary Property. 

The report contains a brief survey of the origin of the 
immense amount of insanitary property with which Liver- 
pool has been encumbered, as well as the means taken to 
deal with it. For mavy years the city has been slowly 
tidding itself of dwellittg-hdutes constructed and planned 
jn a manner very inimical to health, and favourable to 
demoralization and disease. The mischief began at an 
early date, and increased. during the phenomenal develop- 
ment of the first half of the nineteenth century, when no 
‘knowledge of sanitary science, no public opinion, and no 
parliamentary powers were available to stop it. In a 
history of Liverpool published in 1773 the following 
passage occurs : 

The first observation which a stranger makes upon his 
arrival jn Liverpool is generally that the streets are much too 
narrow either for convenience or health. 


The writer added that the inhabitants, upwards of 
30,000, lived more closely crowded together than in most 
other towns. In 1784, Dr. Moss, one of Liverpool’s earliest 
medical writers, called attention very pointedly to difficulties 
which might arise on account of the manner in which the 
buildings of the town were being erected. He stated that 
the houses were much too crowded together and com- 
plained of the narrowness of the streets which were being 
laid out, and suggested that the expense of widening some 
of the congested streets and removing obstacles to the 
free circulation of air would be met by the increased 
value of the new fronts on the improved streets. 
There is, however, no reason to think that Dr. 
Moss’s advice had any effect. The structural evils 
accumulated without check until 1842. Every green 
space or backyard of the districts occupied by the 
working classes had houses put upon it, whilst the court 
houses erected for the labourers were, owing to the high 
value of land in these districts, the desire on the part of 
builders and landlords to secure the most profitable 
investment, and the total ignorance or neglect of 
hygienic principles, constracted with absolute inatten- 
tion to the most elementary needs. Consequently the 
report of the Royal Commission which sat in 1841-2 to 
inquire into the state of large towns and populous places 
showed that, with a population of 240,000, tre housing 
problem in Liverpool was more complex than in any other 
great city. Acts of Parliament to mert the conditions 
existing were passed in 1842 and in 1846. The latter Act 
dwelt especially with the closing of cellar dwellings; but 
it was not till 1854 that a real check was put on the 
construction of courts of a most vicious description. 
In the meantime two things had occurred; one was 
that this legislation had been anticipated by builders, 
who seized the opportunity to erect thousands more 
of the worst type of court houses; the other matter, 
equally calamitous, was the failure of the potato crop in 
Ireland, which had the effect of bringing thousands of 
destitute persons to Liverpool ; some 80.000 of them were 
claimants for the worse class of cellars and courts. After 
1854 the difficulty was the removal of the existing burden 
of insanitary property. Tae Liverpool Sanitary Amend- 
ment Act of 1864 dealt mainly with past mischief, and 
under.it the great bulk of the work of demolition, as 
‘effected by the Corporation, has been carried out. This 
‘Act requires the medical officer of health to report upon 
houses in courts and alleys and on unhealthy premises, 
aud empowers the Corporation to take steps for their 

' demolition. - Altogether there have been 18 present- 
‘ments of insanitafy property under this Act. -In 1€64 





there were 22,000 houses “structurally insanitary ”— 
that is, without through ventilation—situated. in 
narrow courts, and without suitable sanitary offices. 
In 1883, 15,000 such houses — still remained, and 
in that year a special committee called the In- 
sanitary Property Committee was appointed to deal 
with the subject. The President, the Jate Sir A. B. 
Forwood, estimated the cost of dealing with the whole 
of the property at £750,000, while to provide accommoda- 
tion for two-thirds of those dispossessed a further sum of 
£600,000 would be required, a total of close on one million 
and a half. The loss on rental he estimated would leave 
a loss to the Corporation of only a fraction over one penny 
in the £ on the rates, a loss which would be more 
apparent than real, as the gain in health would mean 
reduced poverty, less drunkenness, and better labour. 
In 1900, the name of the Insanitary Property Committee 
was changed to that of the Housing Committee, to empha- 
size the need for rebuilding as well as pulling 
down. Under the Housing of the Working Classes 
Act of 1890, extensive areas have been acquired. 
and workmen’s dwellings have been erected thereon; 
but one great obstacle is the enormous cost of 
acquiring premises licensed for the sale of intoxi- 
cating drinks. Financially these workmen’s dwellings 
yield a profit; the rents yield £16,690, while their upkeep 
costs £7,800. The profit, about £9000, does not, how- 
ever, cover the cost of compensation and demolition, and 
the impost on the rates from this cause now reaches 
nearly 24d. in the £. Since the passing of the Act of 1864 
the amount of money spent by the Corporation in demo- 
lishing insanitary property, acquiring sites, and erecting 
new dwellings for the working claszes exceeds £900,0C0, of 
which sum more than half has been expended since 1895. 
These dwellings are only let to persons displaced from 
insanitary dwellings. The conditions of their tenancy are 
that they pay the rent and remain sober. Apart from 
municipal effort, extensive insanitary areas have been 
removed by private enterprise, especially during the 
coustruction of railways. 


West Borkshire. 


THE HeEattH oF BRADFORD. 
THE report of the medical officer of health for Bradford 
(Dr. W. Arnold Evans) for the year 1906 fesued recently 
is of great interest to every one residing in that city. It 
shows the active and progressive spirit prevalent in this 
department, and its effect on the wellbeing of the 
inhabitants. It is impossible to discuss the numberless 
questions raised in it, and only a few of Dr. Evans's con- 
clusions can be summarized. The births and deaths 
rates are calculated on the Registrar-General’s estimate of 
the population at midsummer, 1906, which was 288 544. 
The birth-rate of 20.58 is the lowest recorded in Bradford. 
If reckoned upon the total female population between 
the ages of 15 and 45, the result is still less favourable, 
there being a decrease of 8 3 per 1,000 on the mean rate for 
the three years 1900 to 1902. Tne death-rate was 16.0, 
being an increase of 0.87 on the rate for the previous 
year. Infantile mortality amounted to 152 per 1,000, 
being heaviest in the few days following birth, and 
gradually becoming lighter towards the clese cf the year. 
Diphtheria was very prevalent, 480 cases occurring, 
although of a milder type than fcrmerly. There was lers 
anthrax than in 1905, there being only 11 cases with 
4 deaths. All the cases of anthrax occurred in persons 
engaged inthe manipulation of dangerous wools with one 
exception, that of a butcher, who was infected 
whilst slaughtering an ox suspected to be suffering 
from the disease. Cases of cancer and malignant 
growths increased from 254 in 1905 to 284 in 1906. 
A great deal of attention was paid to the purity of the 
foodstuffs sold in the city, and milk dealers and others 
were warned against the use of chemical preservatives. 
Ba :teriological and chemical examinations made of sever: I 
brands of canned meats showed that.they were all sterile 
and free from impurity. The number of houses now pro- 
vided with water-closets is 33,329 as compared with 9,006 
in the year 1898. This is a great advance, as apy one who 
knew the conditions prevalent in Bradford prior to that 
perlod can well realize. One item of intelligence in the 
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report is distinctly open to criticism. Why is it that a 
woman inspector was allowed to give lectures on “ mid- 
wifery” to the midwives of the city? Surely this is more 
the function of the registered medical practitioner ? 


THe Fess oF PusBLtic VACCINATORS, 

A considerable number of Boards of Guardians in the 
West Ridirg appears to be making determined ¢fforts to 
reduce the fees paid to their public vaccinators. This is 
of course a result of the recent Order of the Local Govern- 
ment Board on the subject. The fees paid have not been 
nearly so remunerative as has been imagined. The 
enormous amount of work done by public vaccinators 
during recent years has hardly been taken into account. 
The domiciliary visit and the after-treatment of the cases 
vaccirated has necessarily increared the cost. We are 
glad to note that the Bradford Board of Guardians has 
acted ina more just and dignified manner than some other 
Boards. It has recognized that the fees it bas paid 
(1s, for nctification from the vaccination officer and 
5s. for the vaccination) are just and reasonable, and pro- 
poses to continue them. The only change to be made is 
that when two cages are vaccinated in one house at the 
eame time the fee for the second case is to be only ls. 
We commend these reasonable proposals to other Boards 
of Guardians in the West Riding, especially to that of 
Halifax, where attempts are being made to lower the fees 
to such a rate as to make them quite inadequate. 


Staffordshire. 


Sick CHiLDREN AT STOKE WORKHOUSE. 

At the meeting of the Stoke guardians last week a pro- 
longed discussion took place on the unsatisfactory nature 
of the provisions made for sick children. A report was 
received from Dr. J. M. Longford, resident medical officer 
at the workhoure hospital, in which he stated that he had 
written many reports to the guardians on the subject; in 
one of these he had mentioned that there were in several 
instances two and even three children in the same bed; 
there was no isolation ward, so that children with one 
disease became infected with another, and those admitted 
with slight general ailments also became infected, render- 
ing a prolonged stay in hospital necessary. As the 
children’s ward was inadequate to receive all these 
admitted, children had‘to be distributed through the 
general wards, where they learnt nothing but evil; he had 
to reprimand little girls who, like parrots, repeated the 
obscene words learnt from prostitutes and the like in 
whose company they had to dwell. This year special 
difficulties had arisen, owing to epidemics of chicken-pox 
and whooping-cough. The report proceeded: 


The guardians very rightlv have decided to build a nursery 
for healtby children under 5 years of age, but the urgency for 
such a building {s not co pressing as that of increased accom- 
modation for stck children. At present there are 55 children 
in the hospttal, scattered among the adults, while there are 
only 23 in the house nursery. There have been 70 children in 
the hospital, but never more than 31 in the nursery. The 
nursery children, though their sleeping accommodation is 
wretched, can live out all day and go for drives in the donkey 
cart, whereas the sick children mav have to live for months 
and months in a vitiated physical and moral atmosphere, 
within four dirty walls, 

In the hospital there is only one children’s ward, containing 
16 beds. At present this ward is overcrowded, containing 23 
children, though otherwise quite clean. The remaining 32 
children are scattered among the adult patients or in day- 
rooms, where of course there are no lavatory conveniences. 
It is very questionable whether it would not be j1st as well to 
leave children in the squalor of the slums rather than transfer 
them to the Stoke Union Hospital under the present paralysir g 
condition of affairs. 

I suggest as a remedy tbat a new midwifery block be built, and 
that the present midwifery ward be transferred into a chile- 
ren’s ward. The midwifery cases, at present, are in dangerous 

roximity to other cases, and while they are so the Central 

idwives Board will never recognize the hospital as a training 
school for nurses. It would also be necessary to provide com- 








.plete lavatory fittings for the day-rooms in hospitals 3 and 4, 


now used by children. 


In the discussion some guardians urged that instead of 
building a nursery block it would be better to establish a 
receiving home or observation heuse at the Cottage 
Homes. The medical officer’s report was referred to the 
Cottage Homes Committee, and the question of a site for 





the proposed nursery block to the Building and Estates 
Committee. It is clear from the report of the resident 
medical officer that the position is one which calls for 
immediate action in the interests of the moral as well ag 
the physical welfare of the children. 


Gales. 


CARDIFF WORKHOUSE AND THE ISOLATION OF 

CoNSUMPTIVES, 
TsE Subcommittee appointed to consider the arrange- 
ments in Cardiff Workhouse for isolation of consumptive 
patients and the accommodation for delirious patients 
has reported to the Visiting Committee that it appeared 
from the medical officer’s statements that the male con- 
sumptive patients were at present isolated, but (apait 
from the temporary stress occasioned through the out- 
break of measles and whooping-cough) there was no 
euitable accommodation for female consumptive patients, 
and that generally the need of additional and improved 
accommodation for sick cases had become one oi serious 
urgency. It was also clear, as kad been sufficiently shown 
during past years, that the accommodation for ordinary 
inmates was t70 limited to afford any assistance to the 
hospital, being itself unequal to the strain which regularly 
fell on the institution each winter. At the present time 
the choice appeared to be between accommodating in the 
general hospital wards mothers with babies, who neces- 
sarily disturbed the rest of the other inmates, or con- 
sumptive patients, who were a source of infection; and as 
the lesser of two evils the Subcommittee recommended 
the former course as a temporary provision, eo that the 
ward now used for mothers aud babies might be available 
for female consumptives until some satisfactory arrarge- 
ment was made. The Committee was unable to suggest 
any method by which delirious patients could be isolated. 
A Hospital Committee, consisting of nine members, was 
appointed. 








Mortuary FOR PONTYPRIDD. 

At the meeting of the Pontypridd Urban District 
Council Dr. Howard Davies, M.O.H., again called atten- 
tion to the urgent need of a mortuary, remarking that 
when the recent accident occurred on the Barry Railway 
there was no available place to receive the mutilated 
remains. The Health Committee was instructed to 
negotiate for a site. 


PontTyPooL EPIDEMIC. 

The report of Dr. Johnson, who was appointed by the 
Local Government Bcard to inquire into the causes of the 
typhoid epidemic which cccurred at Pontypool and sur- 
rounding districts last year, has been issued. Dr. 
Johngon states that there can be little doubt that enteric 
fever was spread in Pontypool by the polluted water from 
the gasworks well. In Panteg a few houses were no doubt 
infected by Jocal supplies of polluted water, and personal 
infection also played a considerable part in the outbreak, 
the home conditions at Pontypool, and in a lesser degree 
at Abersychan, being such that little attempt could be 
made at isolation of the sick. In regard to the water 
supply of the district, Dr. Johnson reports that in dry 
weather the supply was perforce intermittent. In some of 
the higher parts of the district filtration was almost ccm- 
pletely absent, although by the provisions of the Act under 
which the water company worked all the water should be 
effectually filtered before passing into the pipes for dis- 
tribution. Filtration was only attempted on a small 
scale, and the bulk of the water delivered to the con- 
sumers was unfiltered. Asto Pontypool, Dr. Johnson says 
there was considerable crowding of houses upon a given 
area, and many dwellings were without through ventila- 
tion, having been built against banks. Many dwellings 
were old and dilapidated; the rooms were small, roofs 
low, and the walls bad. Yards or gardens were limited, 
and entirely absent in a large part of the town. 


CARDIFF AND County HEALTH LABORATORY. 

At the quarterly meeting of the Committee of the 
Cardiff and County Public Health Laboratory, held at the 
County Offices, Cardiff, on September 6th, it was reported 
that 495 specimens, etc., were received and examin 
during the quarter ended June 30th—waters, 109; 
sewages, 28; morbid specimens, 358—as compared with a 





eee pret kite 


eh 500 


ee ee ee eli te Om te I BD DOS. Oe. eed ed et ee 











Serr. 28. 1907.] 


NEW ZEALAND. 


Tas Barna 
MupicaL JouRMAL 


847 








total of 553 during the quarter ended June 30th, 1906. 
The County Medical Odicer had submitted several 
samples of material from animals suspected of anthrax ; 
8 oat of the 10 samples were found to b2 anthrax. 


Scotland, 


RESIGNATION OF Dr. RUTHERFORD OF THE CRICHTON 
Roya InstitvTion. 

It is with regret that we learn that Dr. James Rutherford, 
the gifted Medica! Superintendent of the Crichton Royal 
Institution, Dumfries, has, on account of failing health, 
tendered his resignation. For nearly twenty-five years he 
has held that office, and the institution has prospered 
greatly under his charge. The eldest son of the Rev. A.C. 
Rutherford, then of Falkirk, where he was born in 1840, he 
was educated in St. Andrews and Edinburgh, where he 
graduated in 1863. After graduation he spent a year on the 
Continent, studying medicine in Berlin and Vienna. Asa 
fruit of this foreign study, he on his return home translated, 
jointly with Dr. Lockhart Robertson, Griesinger on Mental 
Diseases for the New Sydenham Society, which was puo- 
lished in 1867. He was House-Physician in the Royal 
Infirmary of Edinburgh, having charge of Dr. Rutherford 
Haldane’s wards, and in 1866 he became a Fellow of the 
Royal College of Physicians of Edinburgh, with a view 
to practising his profession in that city; but in 1867, asa 
result of the publication of the translation of Griesinger’s 
work, he was offered the post of assistant to Mr. Green, 
of the Birmingham Asylum, which he accepted. In 1870 
he succeeded the late Dr. Sibbald as Medical Super- 
intendent of the Argyle and Bute Asylum. Four years 
afterwards he obtained the superintendentship of the great 
asylum at Lenzie. There he made his reputation as a first- 
class asylum physician and a good administrator. He 
carried out many reforms in the treatment of the insane 
in the direction of more full employment and greater 
freedom to his patients. With a view to this, the asylum 
grounds were extended to over 500 acres. There were no 
airing courts and no locked doors. These reforms 
attracted much attention, both in this country and on the 
Continent. He received many honours from foreign coun- 
tries, having been elected an honorary member of the Psycho- 
logical Societies of France, Belgium, Italy, and America. 
He has more than once been aslied to become President 
of the Medico-Psychological Association of Great Britain 
and Ireland, but this honour he has always declined. In 
1883 he became Superintendent of the Crichton Royal 
Institution, whose bounds he has extend2d and whose 
reputation he has advanced. The handsome memorial 
church erected at a cost of over £30,000 in memory 
of the founder, and opened in the Queen’s jubilee 
year, owes its inception and carrying out to his 
energy. The pauper patients have recently been 
removed from the neighbourhood of the institution, 
and have been placed in a segregate asylum in the 
grounds (which extend to over 800 acres) at a cost of over 
£60,000, and the country house of Friar’s Carse, formerly 
the property of Mr. Crichton, the founder, has been pur- 
chased for £22,000. These. are a few of the recent improve- 
ments which have been carried out under Dr. Rutherford’s 
superintendence. He leaves the institution in a high 
state of prosperity, and we hope that the evening of his 
life may be a long and happy one. 











Ireland. 


QvuEEN’s COLLEGE, B&irast. 

Opening of the New Laboratories. 
THE new laboratories of the College were op2ned on 
September 20th; much regret was felt when Lord Kelvin 
intimated that, owing to the illness of Lady Kelvin, it 
would be impossible for him to be present and perform 
the opening ceremony; the Chairman of the Better 
Equipment Fand, Sir Otto Jaffe, took his place. Mr. 
James Thomson, nephew of Lord Kelvin, read the address 
which Lord Kelvin had prepared; in it he pointed ‘out 
that it was the first time that 80 many new laboratories had 
been opened on the same day; he wished all prosperity 
and success to the College ‘in its undertaking. 








After the formal opening the visitors were entertained 
at a garden party, and the laboratories were thrown open 
for inspection, and numerous experiments of a popular 
nature performed. The original apparatus used by the 
late Dr. Thomas Andrews, F.R 8., when working out his 
discovery of the continuity of liquid and gaseous condi- 
tions of matter, were shown. 

The laboratories are: The “‘ Donald Currie” or chemical; 
“The Musgrave” or pathological; “The Jaffe” or physio- 
logical; “The Harland” or physics and engineering; the 
biological ; and the pharmaceutical. 


Hew Zealand. 


PRESIDENTIAL ADDRESS TO THE NEW ZEALAND BRANCH, 
At the annual meeting of the New Z2aland Branch of the 
British Medical Association, held not long ago, the 
President, Dr. L. E. Barnett, delivered an address, in which 
he said the duly qualified physicians and surgeons at 
present on the New Zealand Register and actually prac- 
tising in the Colony numbered roughly 600. The popula- 
tion of New Zealand i3 in round numbers 960,000; the 
proportion of doctors to population is therefore about 1 in 
1,600. By a recent Act of Parliament the portals of regis- 
tration in New Zealand have been narrowed, so that no one 
can now gain admission who has not obtained the diploma 
of a school giving a complete medical education. In the 
present state of the law, however, there is no protection 
either for the public or the profession against men who 
have had no proper medical education, and who have 
no genuine diploma or only diplomas granted “ for 
financial consideration by some irresponsible body 
of charlatans or pseudo charlatans.” According to 
Dr. Barnett, the names of unqualified unregistered 
individuals are printed on the telephone subscribers’ list 
among the doctors. The Council of the New Zealand 
Branch recently called the attention of the authorities to 
this impropriety, but the Postmaster-General replied that. 
he was not prepared to exclude the names of unregistered 
men from the telephone list of medical practitioners. 
Subsequently, in response to another request made by the 
Council of the New Zealand Medical Association to the 
Minister of Justice, a reply was received that steps would 
be taken to prevent the payment in future of claims made 
by unregistered practitioners for attendance at inquests. 
Self-styled doctors are not very numerous in New 
Zealand, but of the ordinary quacks who do not assume 
the title of doctor the name is legion. Of the 600 
qualified men, 100 have been educated at the Otago 
Medical School, and hold the diploma of the New Zealand 
University, with, in most instances, English, Scottish, or 
Irish qualifications superadded. The Otago Medical 
School has been sending up candidates for medical diplo- 
mas for twenty years; Dr. Christie, formerly of Toko- 
mairiro, and now of Bristol, England, who qualified as 
M.B., B.Ch., in 1887, was the first medical graduate of the 
New Zealand University. Since then 107 have obtained 
medical diplomas, and a great majority of these are now 
in successful practice in the towns and country districts 
of New Zealand. In addition to those who have completed 
their curriculum at the Danedin School, there is a con- 
siderably greater number who, after having been partly 
educated there, have completed their course in Great 
Britain and returned to New Zealand to practise. 

The relations between the medical profession and 
ordinary private patients are in general satisfactory. 
Large numbers of the industrial community, and not a 
few of the well-to-do, belong to friendly societies. It 
was hoped that some at least of the questions at 
issue between the doctors ani the friendly societies 
would have been settled at. a conference arranged 
to be held during the meeting. Unfortunately, 
the conference fell through owing to the failure 
of the societies, for a second time, to appoint delegates. 
Referring to hospitals, the President said that, with rare 
exceptions, the honorary medical staff had no share in 
their management. It was generally understood that the 
scheme of hospital control was to be the subject of parlia- 
mentary revision in the near future. Private hospitals 
had now to be registered, and were subject to Government 
inspection. Nurses and midwives had to undergo a 
thorough training and pass State examinations before 
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getting certificates. The Pablic Health Department’ 
admirably organized by Dr. J. M. Mason, and with 
a Oabinet Minister at its head, supplied a medical service 
of the highest value. Plague and small-pox were kept at 
bay; war was energetically waged against tuberculosis, 
typhoid and diphtheria were tracked to their sources, 
savatoriums and hospitals for infectious diseases were 
being established in various parts of the Colony, though 
not so rapidly as could be wished; the milk and other 
food supplies were supervised, aud arrangements were 
being made for the p°riodical medical inspection of school 
children. Hydatid disease, whether in man or in animals, 
did not receive the consideration which it deserved, either 
from the Pablic Health Department or from the veterinary 
officials. The disease was not even notifiable. In New 
Zealand for the ten years ending December, 1905, there 
were 1,141 cases of hydatid disease in man, with 136 
deaths, a mortality-rate of about 12 per cent. The pro- 
vincial statistics further showed that in Otago the disease 
was far more prevalent than in any other part of the 
Colony. For tne five yeara ending 1900, there were 426 
cases in New Zealand, and for the five years ending 1905 
there were 715 cases, showing an alarming rate of increase. 
Of these 715 cases. however, only 65 were fatal, showing 
a marked drop in the mortality-rate, which the President 
attributed to modern methods of treatment. With regard 
to the prevalence of the disease in animals, he said that 
of the fally grown carcasses slaughtered and medically 


, passed as fit for human food, more than 50 per cent. wer 


affected with hydatid digease. : 
After stating that the membership of the Branch now 
numbered 361, Dr. Barnett concluded: 


Personally, a3 a New Zealander born and bred, I feel proud 
to belong to the medical profession in New Zealand—proud of 
the status of this Association, proud to think that, in addition 
to a climate of uarivalled salubrity, there may be another 
factor—nuamely, the influence of our medical service— 
responsible in tome degree for the remarkable lowness of the 
death-rate in New Z-aland—9.27 per 1,C00—the lowest death- 
rate in the civilized world. 





Cape Colony. 


AMENDMENT OF THE MeEpicaL Act, 1907. 
AccorDINnG to the South African Medical Record, the East 
London Division of the British Medical Association has 
addressed a strong representation to the Premier, the 
Members of Parliament for the Division, and the Colonial 
Medical Council, on the necessity of introducing legisla- 
tion to amend the present ridiculous and irksome pro- 
visions of the Cape Medical Act, which reguire the pro- 
duction, at a cost of 7s. 6d. and of considerable delay, of a 
certifizate under the hand of the Under Colonial Secre- 
tary, as proof of status, every time a medical practitioner 
goes into a court of law. 


Ghe Transbaal. 


Contacious DiskasE AMONG NATIVES. 

THE prevalence of syphilis and otber venereal diseases 
among the na‘ives of. the Transvaal has become so great 
as to constitute a serious menace to the community. 
Recognizing this fact, the Government last October 
appointed a Commission, consisting of Sir Godfrey T. 
Lagden, K.C.M.G., and Drs, Charles Porter and George 
Turner, to investigate the matter, the terms of reference 
being to consider and report to what extent contagious 
diseases are prevalent amongst the native population in 
the Transvaal, and to submit a definite scheme for the 
treatment of such diseases suitable to the conditions of 
life of the population. 

Tae Commissioners report that soft chancre and gonor- 
rhoea exist to a very large extent among the natives in all 
parts. Syphilis appears to have been introduced as 
recently as 1881 by a native returning from the mines at 
Kimberley, and has spread widely. Its incidence, how- 
ever, is very variable, as in some districts it is hardly 
known, while in others the people are affected to the 
extent of 80 per cent. The spread of the disease is 
Delieved to have been assisted by the use of infected 
Iknives in the rite of circumcision, and by the custom of 











the natives of inoculating the parents with each other’s 
blood after the birth of a child. It has also in several 
cases been communicated to white children by infected 
native nurses. One source of difficulty in dealing with 
the disease is that the primary symptoms are £0 slight in 
the natives, and the latter have such a disinclination to 
seek advice that the disease is almost always in the late 
secondary or tertiary stage when it comes under notice. 
The Commissioners recommend that the labour districts, 
as centres of infection, be placed under a special Contagious 
Diseases Act similar to that in force in the Cape Colony; 
that a large hospital be established in the neighbourhood 
of Johannesburg, with stations in the country districts; 
that all natives be examined for syphilis, etc., at the Pass 
Offices, as is already done in connexion with vaccination ; 
and that district surgeons be supplied with potassium 
iodide for free distribution, and pe paid a monthly sum 
for the treatment of sll pauper syphilitics. It is also 
suggested that natives other than certified paupers should 
pay a sum of from 10s. to £1 for the entire treatment of 
the case. This seems an extremely inadaquate fee, even 
where drugs are supplied. If the conditions of the natives 
are suc that they can only make such a nominal pay- 
ment, it is surely the duty of the State to see that the 
medical men on whom the duty of treating these cages is 
' mposed shall receive reasonable remuneration for their 
work. In any case, it is to be hoped thatthe report of 
this Commission will lead to prompt and practical legis- 
lation, as a continuance of the present condition of things 
would be a serious discredit to British rule in the 
Transvaal, 





Egupt. 


INSANITY AND THE INSANE ASYLUM. 
THERE is no more interesting study than that of compara- 
tive lunacy. The relative incidence of ineanity and the 
different clinical types encountered amongst different 
nations and races are of the utmost importance, and 
although the information glven in the annual reports of 
asylums is largely statistical, the results of scientific in- 
vestigation being published in special journals, it is, 
nevertheless, if collated from sufficiently wide areas, of 
great value. For this reason it is always satisfactory to 
receive the annual reports of the medical superintendents 
of foreign asylums. We have recently received an inter- 
esting report from Dr. John Warnock, the Director of the 
Egyptian Government Hospital for the Insane, Abbasia, 
which receives both ordinary and criminal lunatics. It 
contained on January 1st, 1906, a total number of 663 in- 
mates, which had risen to 750 by the last day of the year ; 
for some time there has been great overcrowding, the 
number of beds having been raised only in October, 1906, 
from 520 to 640, yet leaving an excess of patients over 
provided accommodation of 110, The old Egyptian Army 
Hospital Buildings have been altered and renovated, and 
will accommodate 172 patients, but at the present rate ot 
admissions Dr. Warnock calculates that by the year 1910 
there will again be an excess of between 300 and 400 
patients. It-is, therefore, proposed to erect a new asylum 
at Khanka which will take the convalescent and quieter 
chronic male cases from Abbasia as well as male working 
patients of every kind. 

During the year 563 cases were admitted, of whom 414 
were firat admissions ; of these, 67 were admitted charged 
with offences against the law, in 21 cases either murder 
or attempted murder; 6 were found to be sane and were 
returned t9 prison for trial, and 2 were still under 
observation at the end of the year. At the time of Dr. 
Warnock’s report, there were in residence at Abbasia 
138 accused or convicted lunatics, and also 88 at Tourah 
Prison Asylum, giving a total of 226 of these cases. Out 
of 59 criminal. lunatics in which the forms of insanity 
were tabulated, we note that 17 were cases of pellagrous 
insanity, and that the crimes with which they were 
charged were—in 6 theft, in 3 assault, in 2 arson, in 
2 murder, in 1 attempted murder, and in 1 each vagrancy, 
mutilating a donkey and destroying cotton plants, a list of 
offences which does not accord with the usual opinion 
thit the form of mental disturbance in pellagra 18 
melancholia, usually suicidal in type. 

Returning to the total admissions, 403 were Mohamme- 








dane, 113 Christians, and 8 Jews, the greater number (377) 
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being Egyptian Mohammedans. In no less than 124, or 
over 23 per cent. of the admissions, the patients suffered 


from pellagrous insanity, in 63 from insanity due to- 


hasheesh, in 33 from general paralysis, in 91 from mania, 
in 34 from melancholia, in 42 from chronic mania and 
dementia, in 15 from epileptic insanity, in 24 from 
adolescent insanity, in 20 from-sentle insanity, in 10 
from paranoia, and there were 28 cases of congenital or 
infantile defect. The classifi :ationadopted abovegives some 
of the more important causes of insanity among the admis- 
sions, but it may be mentioned that the Deputy-Director, 
Dr. Dudgeon, found that out of 182 cases admitted from 
maize-eating districts, 172 were suffering from pellagra. 
Dr. Dudgeon also reported that “of the 33 patients 
admitted suffering from general paralysis, all but 1 man 
and 1 woman (a prostitute) had signs or histories of pre- 
vious syphilitic infection; and 23 of them had histories of 
alcoholic excesses.” This is an important point, because 
it has been asserted that other African races amongst 
whom syphilis is widespread show neither a high propor- 
tion of general paralytics nor any causal relation between 
syphilis and general paralysis. In this asylum the general 
paralytics constituted nearly 7 per cent. of the male 
admissions, and all but two had suffered syphilitic 
infection. 

In only 64, or less than 12 per cent., was a family history 
of insanity ascertained. During the year 69 were dis- 
charged as recovered, giving a recovery-rate on the admisr- 
sions—excluding 14 who were found to be not insane—of 
125 per cent. This recovery-rate should not, of course, be 
compared to its disadvantage with the recovery-rates of 
asylums generally, owing to the special character of the 
institution as both an ordinary and criminal lunatic 
asylum. There were also 276 discharged as relieved, 40 as 
not improved, presumably to the care of friends, 14 as not 
insane, 1 escaped, and there were 76 deaths. These deaths, 
which give a death-rate on the average numbers resident 
oft only 6 per cent., were due in 41 cases to cerebro-spinal 
diseases, including 19 deaths from general paralysis; in 8 
to chest diseases, in 8 to abdominal diseases, and in the 
cemainder to general diseases, including 11 deaths, or 144 
per cent. of the total deaths, from tuberculosis, and senile 
decay (7). 

During the year, owing largely to the overcrowded state 
of the asylum and grounds, a considerable number of 
accidents occurred, none of which, however, had a fatal 
termination. Dr. Dadgeon appends an interesting chart 
showing graphically the rise and fall of atmospheric tem 
perature during the year, and the corresponding curves of 
monthly admissions and weekly hours of seclusion. a'l 
curves simultaneously culminating in June and July. 
The report contains references to several other interesting 
points, suggested alterations in the laws affecting lunatics 
and so on, and in addition to the overcrowding, the diffi- 
culties under which the Director and Subdirector labour 
are well illustrated by the following extracts: ‘‘ The coal 
e<ontractor was discovered trying to corrupt the store- 
keeper by bribes.” ‘The supply of fowls has been bad... 
and it has been impossible to detect stale eggs on their 
delivery.” ‘The ‘characters’ brought by employées from 
the Sheikhs el Harat and friends are often valueless and 
untrue.” With regard to the night staff, “the members 
often take no rest in their homes in the daytime, and are 
consequently unable to keep awake at night,” and finally 
“attention has been drawn to the necessity of removing 
lethal weapons from the ineane before conveying them 
about the country.” 


CORRESPONDENCE. 


THE TRAINING OF SCHOOL TEACHERS IN 
HYGIENE. 

Srr,—May I again call attention to the importance of 
the medical profession taking the lead in defining the 
policy which should be followed with regard to the train- 
‘Ing of school teachers in hygiene? I feel strongly that 
only if the teaching of hygiene is introduced into the 
carriculum of: all training colleges can medical inspection 
be carried out on the best lines. We may assume that 
the students in the training colleges will themselves be 
given the advantage of medical inspection, and we shall 
then have a body of teachtrs healthy themselves and 
trained to co-operate with the medical profession inmak‘ng 











medical inspection in schools, when it is established, a 
reality. The logical force of this contention was fully 
recognized at the recent International Congress of School 
Hygiene, where the medical profession was strongly 
represented. At .a crowded meeting of Section 1V 
(Instruction in Hygiene for. Teachers and Scholars) the 
following resolution was on my proposition unanimously 
adopted: 

That practical and theoretical instruction in personal and 
school hygiene should form a regular part of the cur-’ 
riculum of all institutions in which students are trained 
to become teachers in schools of all grades, 

The resolution was subsequently passed unanimously 

by the general meeting of the Congress. 

Successive Presidents of the Board of Education have 
promised that hygiene shall be taught in all elementary 
schools, provided that an assurance can be given that 
there are teachers qualified to teach it. This was not an 
unreasonable condition to make, and we must now ask for 
the means to fulfil it. 

I venture to hope that all the Divisions of the British 
Medical Association will take the matter into considera- 
tion early in the session now about to commence, and will: 
see their way to affirm the principle of my resolution and 
transmit it to the President of the Board of Education. 
The instruction of school teachers in hygiene is an essen- 
tiel preliminary to other action, and 1 feel strongly that 
this resolution should be presented separately if the Board 
is to be induced to give its consent to the introduction of 
hygiene into the routine curriculum of elementary 
schools.—I am, etc., 


September 24th. Armée Watt SmytH. 





THE: REFERENDUM. 

S1r,—I do not know what the opinion of the members 
may be, but [ think it is very regrettable that there should 
be a conflict between the Council and the Representatives, 
as is clearly shown in the last SUPPLEMENT; “a house 
divided against itself cannot stand”; and lam morally 
certain that the irfluence of the Association must be 
lessened, and lessened to a large degree, when such a 
dissgreement takes place, as is evident to every member 
who takes the trouble to read his SUPPLEMENT. 

Whatever may have been the shortcomings of the 
Central Council in the past, it must be apparent to “ the 
man in the street” that the Association must inevitably 
sufter when two bodies are fighting for the mastery. 

It is a thousand pities that this quarrel bas arisen now, 
when matters of the greatest moment are waiting settle- 
ment.—I am, etc, 


Cardiff, Sept 24th. T. GARRETT HORDER, 





THE MAINTENANCE OF THE HONOUR AND 
INTERESTS OF THE MEDICAL PROFESSION, 


THE objects for which the Association is established are the 
promotion of medical and the allied sciences, and the 
maintenance of the honour and interests of the medical 

rofession.—Memorandum of Association of the British 
Medical Association. 

‘ We do hereby declare the objects of the Association to be 
the promotion of the medical and allied sciences, the main- 
tenance of the honour and interests of the medical pro- 
fession and of the members thereof collectively and 
individually, and the cd-operation of the members of the 
Association for their mutual assistance and support in all 
matters affecting them in their professional capacity 
including the encouragement, promotion, or — re) 
means for protecting members and their families against 
the exigencies of age, sickness, death, or misfortune.— 
Draft Charter. 


Sir,—I hope Dr. Parsons is quite satisfied with the 
opinion he has elicited on this question. I am, for the 
correspondence seems fully to confirm me in the position 
I took up in my address, and to prove that there is indeed 
a transformation in the Association. 

The excellent lettera from Dr. Crawshaw and others 
leave me little to answer, but I should like to point out to 
Dr. Parsons that while he, like us, admits the evils under 
which the profession labours, be offers no remedy beyond 
the vague statement that “ alternative and bonourable 
means have been suggested.” Now, as we have a definite 
policy (that adopted in the Charter), I think we are 
entitled to know what these alternative means are. 
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Perhaps he will tell us at the same time why they 
wire not produced a little earlier when the advisability 
of a Charter was being discussed. I must confess that, 
although I have taken considerable intercst in the 
organization of the profession for some years, I have 
heard of no alternative policy to that laid down in the 
Charter, except that known as “taking it lying down.” 
That policy we have tried and found wanting. 

, Ia my address 1 used the words trade-union with a 
frequency and an application which were perhaps a little 
irritating to those of Dr. Parsons’s way of thinking. [ did 
it deliberately, not of course to irritate any one, bat to em- 
phasize a point of view which we are apt to overlook. I 
know as well as any member that we are more than a 
trade-union—that our interests include much more than 
the making of a living; but I wanted to emphasize (1) the 
fact that in order to be free for the higher things we must 
first make sure of decent conditions of work; and (2) my 
belief that in dealing with organized bodies we must oar- 
selves be organized or go to the wall. Nobody has yet 
suggested a form of association that will be of any use 
which does not contain the essential principles of trade- 
unionism as defined in the dictionary. It is because we 
believe that not until the struggle for mere existence is 
less keen can doctors or any other workers do the best 
that is in them, that we want the Association to look after 
our remuneration and conditions of work. These secure 
and ona decent footing, all the rest will follow. I can 
assure our friends that they have no monopoly of the 
passion for the dignity of the profession, but whereas they 
think we cannot be dignified if we think about sucn 
material things, we belicve that we cannot be dignified 
until we have thought about them. 

Dr. Hamilton truly says that the Association is at a 
critical stage of its existence. Yes! If Dr. Hamilton and 
his friends succeed in delaying the Charter much longer, 
we shall see a crisis which will astonish them. Do they 
know that the Divisions are sick of the continual 
references to them of matters they thought had been 
settled long ago? Are they aware that if we do not soon 
get the powers the Charter only can confer, and which 
seem so repugnant to them, we shall in all probability lose 
many of our Colonial Branches, and almost certainly 
those in South Africa and Australia? Dr. Hamilton, as a 
member of Council, must know these things, and yet he 
talks as if we were the perzons bringing about the crisis. 
By the way, is Dr. Hamilton in his letters and speeches 
at the Representative Meetiog speaking only for himself 
or can he be taken as voicing the opinions of our West of 
Scotland members? Do they favour the modern concep- 
tion of what the Association should be—an Association 
which will deal with everything which concerns the 
doctor in his professional capacity—or do they adhere 
to the Hamiltonian doctrine which would leave us helpless 
but still genteel, respectable, and “ high-toned ” ? 

Mc. Parkinson’s letter is very gratifying. I suppose few 
of the veteran workers for the Association accepted the 
new constitution (of which the Charcer is the legitimate 
expansion) with greater misgiving than he. He was per- 
fectly frank about it at the time, and it is all the more 
striking to find that he has been driven by the force of 
circamstances and by his intimate acquaintance with the 
Association’s work, to the conclasion that there is no 
going back. I commend his letter aod the Southend case 
cited by him to the earnest consideration of Messrs. 
Parsons, Hamilton, and all other lovers of the good old 
times. They will find on réflection that not only is there 
no going back but that there is no standing still.— 
I am, etce., 

Gateshead, Sept. 22nd. ALFRED Cox. 

Si1r,—Before giving voice to one’s views on the main” 
tenance of the dignity aad honour of the profession, it 
should surely not be necessary fist to state what one's 
income is, or how many maternity cases he attends in a 
year. Tnese and other details of a personal natuie might 
satisfy the curious, but your space forbids, and I do not 
think they would enhanc? the value of the discuesion; 
but for the benefit of Dr. Rawdon Wood, I may be allowed 
to say that he is entirely wrong in his estimate of me, and 
that his ironical remark, besides beiog wholly irrelevant 
to the subject, so far a3 I am concernei, is absolutely 
uncalled for and misleading. 

As for Mr. Dunlop’s advice, I am almost inclined to 





treat it with the silent contempt his letter to the Glasgow 
Herald in 1904 received and so well deserved. But in 
case there may be others like himself who think that if a 
false statement is not immediately refuted it must of 
necessity be true (strange logic indeed), [ shoald like to 
tell Mr. Dunlop that he knows nothing at a'l about. 


,Glasgow and the West of Scotland, or he never wonld 


have ventured to write such a description of it. Medica) 
practice in Glasgow never was in the condition he depicts 
it, and even with the “open shop” (a system which ig 
fast passing away, and according to the nature of things 
must soon cease altogether), I can assure him—and I speak 
from personal knowledge—that when compared with the 
kind of general practice which prevails all over England, 
the position in Glasgow is immensely superior. We have 
nothing to be ashamed of in Glasgow, and had I the time 
or inclination to go into details of a comparison between 
English and Scottish practice, even including Glasgow, the 
former, I am bound to say, would show up very badly 
indeed. Why, it is proverbial, and almost too ludicrous. 
to mention that the men who want to make money the 
be all and end all of their professional life would never 
think of settling down in Scotland (even Glasgow), but fix 
upon some spot in England where the commercial and 
business element of the profession so largely succeeds. 
The reasons are obvious. As for the sixpenny dispensaries 
which Mr. Dunlop states prevail in the south, they must, 
I think, be peculiar to that region, as they are quite un- 
known in the ‘' vitiated atmosphere” of Glasgow, which is 
rather a strange fact if that is their native soil. We have 
had a few men amongst us in recent years—importations 
from Ireland and England (none of whose names are to be 
found among the list of members of the British Medica> 
Association—who have started practice by cutting fees, 
and who have apparently succeeded in attracting a con- 
nexion quicker than those who have chosen the more 
honourable and respected paths; but these are the only 
cases of semblance to sixpenny dispensaries we have 
amongst us, and their owners have all received their 
commercial training ou's'de Scotland. 

All this, however, is far from being pertinent to the 
subject on hand, and I apologize for the digression, 
although for one's defence I consider it necessary. No, 
Sir, this is not the time for side-issues, we have our 
common grievances as members of a noble profession. an@ 
our only differences are as to the methcds we mean to 
employ to remejy these grievances. Shortly put, are we 
in our attempt to improve our position to condescend to 
the trade methods of boycotting, paid agitators and strike 
funds ; or are we to continue on the lines of the gentler 
arts »f education and persuasion, and by so doing maintain 
the respect in which we have been held, and justly 
held, by the public in the past P—I am. etc, 

Glasgow, Sept. 23rd. JamMus HAMILTON.. 


Sir—From Dr. Hamilton and others you have had 
letters deploring the alleged tendency to trade-unionism 
exhibited by the prcsent policy of the Association. 
Underlying these jeremiads there seems to ke the sugges- 
tion that the Association has fallen from a high estate 
when it conserved ‘noble traditions” to some lower 
plane. When men of some seniority make such charges 
it 13 apt to give younger members qualms that the policy 
at pres-nt promulgated by the Association, and which 
seems at first sight to be a perfectly clear, straightforward, 
and honourable policy, cannot be what it seems. Yet it 
is not easy to find out from the writings of these corre- 
spondents what high and noble traditions the Association 
has actually departed from. : 

When one approaches non-members to join the Associa- 
tion they do not hesitate to join because the Association 
is departing from old traditions, but because they do not 
see what benefit they are likely to derive from so doing. 
“ What does the Association do?” they say, and ‘“ What 
may I expect from it?” If one examines the Contract 
Practice Report or any of the other reports drawn up by 
the Association’s Committees, one finds statesmanlike 
documents on which it woald seem proper to found the 
Association’s active work as is now being done. Yet 
Dr. Hamilton says the Association is degenerating, and is 
now failing to obtain for the profession that respect whi 
was formerly accorded to it. What was it, then, which, 
prior to its recent reorganization, the Association did that 
is not now done, or is not now done so well? Farther, 0B 
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what lines would Dr. Hamilton and other critics desire to 
see the active policy of the Association develop? Some 
clear and reasonable statement on there points would be 
of great value at this juncture. 

To conserve the traditions of the profession is no outline 
of an association policy any more than “ efficiency ’ is an 
outline of a political one. It is perfectly clear that an 
adopted policy, whether that of Dr. Hamilton or anybody 
else, necessitates an organization to give expression to it. 
This organization is a union, and will doubtless be called 
by Opponents a trade-union. The name, however, is of 
no consequence; the real things that matter are the ends 
aimed at, and the methods by which these ends are 
endeavoured to be carried out. 

There {s surely a lack of virility in the hypersensitive- 
mers shown by some of your recent correspondents because 
Mr. John Burns (of all people) referred to our Association 
as a trade union. 

We are not going to shrivel up merely because an 
epithet has been thrown at us.—We are etc., 

WALTER F, Brown. 


_Ayr, Sept. 18th. Eric D. GAIRDNER. 


S1r,—It is very necessary that the question “ whether it 
is desirable to organize the British Medical Association 
on trade-union lines” should be freely discussed to elicit 
various Opinions, and to prevent the alienation of 
amembers by forming a reasonable policy. 

In order to come to some decision, the objects of 
trade-unions may be first enumerated, and the points of 
similarity with the British Medical Association then 
discussed. 

1, One of the chief objects of trade-unions js to form a 
collective opinion and formulate a common action as regards 
wages, time cf Jabour, limitation of overtime, sickness and 
arial funds, and old-age pensions. 

2. To constitute a body to carry on collective bargaining. 

3. To organize the union to resist unjust oppression by legal 
defence, strikes, etc. 


The idea of any difference in the quality of the indi- 
vidual work is not recognized by trade-unions, each 
worker being supposed to be capable of doing equally 
efficient work. There is no attempt to improve the 
«character of the work, and a decided check to the quan- 
tity of work, which the more efficient workers could do. 
in medicine the quality of the work is recognized as 
varying greatly, and the individual remuneration differs 
in proportion. The Association in time past has always 
encouraged advances in medicine by welcoming the 
contributions of original thinkers, and encouraging the 
advances of medical science by research scholarships, 
There has not been any attempt to limit the time spent in 
medical labour, the individual ability being the only 
guide in this matter, 

As regards old-age pensions, sick insurances, etc., there 
have been some attempts locally to deal with more urgent 
cases, but these efforts would probably be more efficiently 
¢arried out by a powerful combination like the British 
Medical Association. 

As regards collective bargaining, the advantages of an 
organized body are marked in cases where a corporation 
‘or body of officials has to be dealt with, but the vast 
majority of members probably pass through life without 
any necessity for collective bargaining. The members 
‘Of the Association differ from the members in most 
trade-unions in the fact that, whereas many members 
of a trade union have one employer, each medical 
member has many employers, differing in circumstances 
and requiring separate special consideration. This makes 
ut almost impossible to formulate any definite lines of 
Policy. 

The basis of all trade-unionism is co-operation in 
‘labour; each worker is more or less dependent on the 
work of his fellow to carry on his own work. In medicine, 
although a small amount of co operation is necessary, 
each worker is indeprndent and is able to carry on his 
work without aid from his fellows. This will always 
Prevent the strongest factor of trade-unions being 
‘@pplicable to medical politics. 

The defence of the members by the Association seems 
@ desirable object, for, although this is efficiently under- 
taken at present by defence unions, the additional weight 
of a large body of medical opinion with a considerable 
reserve fund is very desirable. The use of the funds to 





check impositions and unmask frauds seems for the 
common good of the members. ’ 

As regards political organ/zation, this is a more doubtful 
matter. The positions of medical men and their opinions 
differ greatly, and it is questionable whether tlere is 
sufficient unanimity of opinion to al!cw the common fand: 
to be used without causing discontent. , 

The position of the trade-union differs from that of the 
British Medical Association in the entire selfishness of its 
objects which it pursues regardless of injury ix flicted on 
others. The policy of the Association will never, I trust, 
be carried on regardless of the welfare of others. The 
organization of preventive medicine to check the spread 
of sickness finds no parallel in trade union policy. Every 
doctor has at times to advise patients in direct opposition 
to his personal advantage. Our professional morality 
would not allow a surgeon to recommend an operation if 
it were not for the advantage of the patient. If the public 
were not convinced of our superior morale in this respect, 
they would lose confidence in our opinions. 

Lastly, the trade union pursues its object to an extent 
which the medical profession would never sanction. 
Strikes are carried on without regard to the cruelty or 
distress which are brought on others. In medicine the 
most stringent code of ethics must give way in the 
presence of dire necessity, and no medical advocate of 
trade-union principles would countenance an action 
which caused loss of life or urgent distress to any fellow- 
creature.—I am, etc, 

September 1€th. 


SWEATING OF THE MEDICAL PROFESSION BY 
PUBLIC BODIES. 

Sirm,—Dr. J Bell Todd is a member of the Scottish Poor- 
law Medical Officers’ Association, and may I remind him 
that the unsatisfactory position of Poor law medical 
officers in Scotland as regards remuneration under the 
Lunacy Acts has been brought under the notice of the 
Scottish Local Government Board by special deputation 
and otherwise? That our endeavours have had no eatis- 
factory result is surely not our fault. — 

Further, the same facts have been brought before the 
Royal Commission on Poor Law, with what result the 
future only can show. 

It is utterly impossible for our Association to know the 
reasons why Inspectors of Poor and auditors of parish 
councils are allowed to act, as Dr. Todd truly mentions in 
hig letter. I should say the only source from which such 
information can be got is from the Local Government 
Board; certainly it is not within the knowledge of your 
humble servant.—I am, etc., 

W. L. Morr, 


Hon. Secretary, Scottish Poor-law Medical 
Officers’ Association. 


SPECTATOR. 


Glasgow, Sept. 24th. 


THE IMPROVEMENT OF THE CONDITIONS OF 
CONTRACT PRACTICE. 

Sir,—In the letters of your correspondents on the sub- 
ject of contract practice, three facts seem to have been 
lost sight of, namely : 

1, That many medical men die and leave widows and 
children entirely unprovided for. 

2. That the country general practitioner seldom receives 
an adequate fee for the work he does for his poorer 
neighbours. . 

3. That the earner of a wage of from 30s. to 40s. a week 
is quite unable to pay an adequate fee for medical attend- 
ance out of his weekly earnings when any protracted 
illness falls on any member of his family. 

What is to be done? 

The wage-earner must be educated up to understand 
that he owes somethirg to his medical attendant. 

At present the club member knows the amount paid 
yearly to the doctor, but neither member nor doctor knows 
the amount of work done. Let every club doctor keep an 
accurate account of all he does for his club patients, and 
at the end of a year-calculate what he receives per visit. 
Then let him lay the results before the more thinking of 
the club members, and ask “ Is this a Jiving wage ?” 

I think by constantly rubbing these facts into the more 
intelligent of the club members, and pointing out to them 
the necessity of their having the best medical advice that 
money can buy, we should in time raise up a class of 
artisan who would be willing to pay twice or three times 
his present contribution for medial aid. 
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The earner of moderate wages can only provide for his 
expenses during sickness by some sort of insurance, but 
that is no reaton why he should not pay his medical man 
properly, and if all club doctors were adequately paid 
there would not be such a sad record of cases on the list 
of our charities.—I am, etc., 


Bradford-on-Avon, Sept. 23rd. HERBERT P, TAYLER, 





WHAT DO WE MEAN BY TACHYCARDIA? 

Sir,—The appearance in your number of August 10th 
of an interesting article by Dr. Hugh Clarke on epileptoid 
attacks in tachycardia and bradycardia induced me to 
look up the notes of a considerable number of cases of 
rapid heart action which I have collected in the last few 
years, and also to see what some of the principal textbooks 
said on the subject, Dr. Clarke takes Professor Clifford 
Allbutt’s definition of tachycardia, and I venture to think 
that his paper shows the confusion into which we may be 
led if we take a word of general import, and then try to 
limit it to a particular condition, without farther qualifi- 
cation. We must not be too squeamish about the 
etymology of.the compound words we employ in medi- 
cine; tachycardia is as good as most of them, and may be 
taken without cavilling to mean rapid heart action. 
I should like with the utmost deference to ask Professor 
Clifford A)lbutt why it should not be used to include all 
such cases, and should be limited, as he limits it, to a 
particular group which requires an elaborate definition to 
make it clear. 

Professor Allbutt emphasizes most clearly in that 
definition the paroxysmal character of the disease, but at 
the same time denies it the distinguishing prefix which 
has been given to it by most other writers, for example, 
Bouveret, Loeser, Nothnage], and Osler among many 
others. As he very justly remarks, “If, whenever we talk 
of tachycardia, the mind is to range over an indefinite 
scattering of cases in which the pulse is excessively quick, 
we shall waste a great deal of time in discussion and a 
great deal of space in books.” I venture to think that in 
withholding from the description of this disorder its dis- 
tinguishing characteristic he is [ringing about the very 
evil which he wishes to avoid. 

The whole subject of rapid heart action of uncertain 
origin requires careful study. Apart from the physio- 
logically rapid pulse (and an habitual pulse in an 
adult of over 100 is in my experience a rare thing), 
I have been accustcmed to recognize two or three 
main groups. One is due commonly to influenza and 
more rarely to other specific fevers; this generally 
recovers after a certain time. Another group seems to me 
to be associated with high tension, especially in young 
people, and is probably due in common with that to some 
toxic influence, in some cages tobaczo, in others auto- 
genetic. Certain cases appearing about the climacteric 
seem to be due to that cause, whilst in other instances 
the rapid pulse is the sole remaining evidence of Graves’s 
disease. Latent disease of the myocardium, Addison’s 
disease, and obscure blood conditions account for a few 
more, whose etiology is at first sight not very obvious. 

Well-marked cases of paroxysmal tachycirjia stand out 
as something suit generis, the instantaneous commence- 
ment, and still more the instantaneous cessation, the 
rematkable regularity of the heart when working at a 
speed of over 200 beats a minute, the singular absence of 
distress, and the lack of all adequate cause, form a 
unique clinical picture. Of course, this may be varied 
very greatly according to the duration of the disease, the 
previous condition of the heart, and other factors, but the 
features mentioned above have been the principal elements 
in the cases I have seen, three in number, and all in 
people who seemed otherwise healthy. A discussion of 
the proximate etiology would involve the whole question 
of the origin of the hear’-beat, whether myogenic or 
neurogenic, and is beside the point here. What I wish to 
plead for is the recognition of some causal element in 
these cases which distingaishes them from other cases of 
rapid hesrt action, and makes it something more than a 
symptom of the various other morbid conditions with 
which it has been found associated. I would suggest that 
for clinical teaching and for clinical reeearch it is best to 
recognize a grovp of cases of rapid heart action of 
uoknown origin, some intermittent, some continuous, of 
which paroxyemal tachycardia is a special type or sub- 
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group. It seems to me to stand in much the same 
elation to other forms as megrim does to ordinary forms 
of headache, and the same arguments might be used for 
limiting to the latter the use of the word “ cephalalgia.” 

It is, of course, only our ignorance which makes neceg- 
sary such headings as “vertigo,” “headache,” “tachycardia,” 
but it is quite certain that they are necessary in textbooks 
intended for general reference. I have ventured to write 
this in the hope that Professor Clifford Allbutt may be 
induced to give us, in the new edition of his invaluable 
System, some general conclusions from his wide experience 
on a Class of case which I myself have not seldom found 
obscure—namely, continuously rapid heart action without 
obvious causc—and perhaps to accept my humble sugges- 
tion as to nomenclature. 

With regard to the article which formed my text, I 
should like to remark that the pulse-rate is never 
mentioned in either of the two cases of rapid action, 
so that we can hardly judge to what category they belong: 
—I an, etc., 


Brighton, Sept. 17th. EDMUND HoBHOUSE, 





CEREBRO-SPINAL FEVER AND DUST. 

Srr,—I have been much interested in the article by Dr. 
W. Robertson, the Medical Officer of Health, Leith, im 
your issue of July 27th, 1907. Dr. Robertson gives 
many good reasons for believing that the virus of cerebro- 
spinal fever is carried by dust. In this point he is in 
egreement with the very considerable experience of this 
disease which several Indian Medical Service officers have 
had in the epidemics in the Central Gaol at Bhagalpur, 
Bengal. 

This “dust theory” was first enunciated and officially 
reported on by Major C. R, Stevenr, M.D.Lond., F.R.C.8., 
now Professor of Anatomy in the Calcutta Medicat 
College, and the theory has been supported by Major E. R. 
Newman, M.D., I.M.S, and Captain J. Woolley, M.B., 
D.P.H., I.M.S., who have had much experience of this 
fell disease. For a complete account of the arguments in 
favour of the dust theory of convection I would refer to my 
own article in the second number of the Journal of Hygiene 
(vol. i, No. 2, Cambridge Press). Again, for a full and 
complete history of the disease, which is well known in 
India, I would refer anyone interested to the report by 
Major Robertson- Milne, I.M.S., published by the Govern- 
ment of India. The prevalence of the disease in many 
parts of India is also discussed in the Indian Medical 
Gazstte, September, 1902; January, June, and July, 1903; 
and May, 1906, etc. 

It is curious that so little mention of the disease in 
India and in Egypt is to be found in even the best text- 
b-oks and systems of medicine; this is probably due to a 
misleading remark by Hirsch, limiting its prevalence to 
northern climes, whereas the disease is well-known in 
India and also in Egypt—for example, at Khartoum at the 
time of the battle of Omdurman. : 

The evidence detailed in the Journal of Hygiene article 
above quoted is very strongly in favour of convection by 


dust.—I am, ete., 
W. J. Buowanan, M.D., 


Calcutta, Aug 28th. Major I.M.S, 
Editor, Indian Medical Gazette: 





LEPROSY AND FISH. : 

Srr,—I was very much interested the other day in 
reading over an old history of Waterford, published 
in 1824, embracing an account of the state of the 
peasantry of that part of the South of Ireland, “by the 
Rev. R. H. Ryland,” to see in it that King John, in the 
thirteenth century, probably about the year 1207, esta- 
blished a leper hospital there, the present site of the 
county infirmary. I quote the words of Ryland’s history 
verbatim, showing that King John was impressed with the 
erroneous idea that leprosy was caused by eating an excess 
of fish, or bad fish: 


The King's sons during the time they remained at Lismore 
were so feasted with the fine salmon of that place, that they 
lived almost entirely on them, which caused eruptions to 
break out on their bodies, supposed to be the leprosy, of which 
the King being informed, founded the hospital for leprous 
persons, and granted a charter of incorporation by the name 
the Master, Brethren, and Sisters of the Leper House of 
St. Stephens in the City of Waterford. 
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Personally, I could not satisfy myself,.when on a visit 
to Norway, that the fish theory was accepted, nor does a 
gentleman in connexion with a leper home in the heart of 
india, to whom I was speaking the other day, consider the 
theory proven, for of patients who were admitted there, 
some never tasted fish at all, and some had not seen nor 
tasted fish for years. I feel, therefore, that, like cancer, 
the conditions influencing infection have yet to be 


discovered.—I am, etc., 
Bandon, co. Cork, Sept. 2nd. Joun Rem, M.D., R.U.1, 





STAGES OF DRUNKENNESS. 

Srr,—In a recent issue of the British MEDICAL 
JoURNAL reference was made toa classification of drunken- 
mess given by Dr. Williams at Marylebone Polic?coutt, 
and with which the presiding magistrate expressed 
eatisfaction. 

The laity, and especially officials who have to deal with 
euch cages, expect some assistance in matters of this kind 
from the medical profession, hence I venture to ask you 
to insert the following, which may give some farther 
guidance. I would divide drunkenness into four stages: 

1, The stage of excitability. 

2. The stage of loss of muscular control. 

3. The stage of coma or insensibility. 

4. The stage of death. 

The first two stages alone require comment at present. 
{In the first stage excitability may tend towards joy or 
anger. Which form this stage assumes depends on the 
environments, and often either may assume a lacrymose 
or melancholy state. 

In the second stage, the condition which gives rise to 


much cross-swearing in police-courts, the loss of control. 


may affect the muscles of locomotion or the muscles in 
connexion with speech. 

It is well known that a person in this stage may, when 
seated, speak and discuss subjects quite distinctly and 
rationally, yet, when he attempts to walk, he may not be 
able to take one step, in fact, may not be able to stand. 
On the other hand, a pergon under the influence of drink 
may be able to walk quite steadily, yet be unable to 
articulate one word. 

This particular stage of drunkenness often leads to con- 
siderable difficulty in police-court cases. The policeman, 
seeing a man staggering towards a public-house and enter- 
ing it, allows just sufficient time for a drink to be ordered 
and supplied, then follows in and summons both the 
licensed trader and the person supplied. When the case 
comes for trial, the policeman swears the man was drunk, 
the bar attendant swears the man was sober, otherwise he 
would not have supplied him. 

The explanation is simple. The person in this condition 
has lost control of the muscles of locomotion, but has con- 
trol of the muscles in connexion with speech, and, having 
steadied himself against the counter, he can speak 
coherently and quite distinctly.—I am, etc., 

Dublin, Sept. 7th. Epwarp MaceEnnis, M.D., D.P.H. 





THE EARLY NOTIFICATION OF BIRTHS BILL. 

Sir,—In your issue of August 24th, and again on 
September 14th, there appeared a letter, signed by myself, 
and dealing with the Early Notification of Births Bill. In 
these letters I (1) questioned the claim of the Repre- 
sentative Meeting, as advanced by Sir Victor Horsley, to 
announce the opinion of the “ medical profession,” and 
(2) urged that an objection of the first importance to the 
above Bill was the invasion which compulsory notification 
by medical practitioners would effect in the confidential 
relations that, in the public interest, ought to exist 
between patients and their medical advisers. In short, on 
this latter point, my position was one of frank and out- 
spoken opposition to the proposed compulsory notifica- 
tion by members of the medical profession. Whereupon 
enters Dr. C. Rawdon Wood, who, in full view of my 
letters, has the courage to credit me with a desire to en- 
courage ‘‘ notifications not only without fee but under heavy 
penalty.” The same authority also generously implies that 
{am guilty of “ humbug,” apparently because, holding the 
views above expressed, I have failed to attend an annual 
midwifery case in conjunction with Mr. Parsons and 
Dr. James Hamilton. These courtesies possibly merit 
acknowledgement as interesting examples of a somewhat 





eccentric controversial method. Meanwhile, I may perhaps 
be permitted to remark that in the discussion which can 
now boast the distinction of Dr. Wood’s contribution I have 
neither directly nor indirectly taken any part. 

To revert for a moment to the subject on which I first 
addressed you, the assumption, in reference to the Early 
Notification of Births Bill, that the voice of the Repre- 
sentative Meeting was the voice of the profession, may 
now be conveniently tested by comparigon of the Repre- 
eentatives’ resolution with the following brief extracts from 
the leading organs of the medical press: 

Cases may well occur from time to time in which the profes- 
sional relationship between the medical man and his patient 
yoay render him loth to send such a notification, even if he 
does not feel it his duty actually to keep silence, The amend- 
ment which was moved.... to relieve medical men from 
the obligation to notify under the Act would have been passed 
if its supporters had made the professional view clear.— 

ancet, September 7th, p. 718 (the italics are mine). 

It is easy to conceive circumstances under which it would 
be a most difficult and delicate matter for the doctor to notify. 
—BRITISH MEDICAL JOURNAL, September 14th, ‘p. 683. 

Practitioners are saying very Paco that they will refuse to 
be Government spies, either with a fee or without a fee.—Ibid., 
Manchester Correspondence, p. 696. 

Yet apparently the claim is still maintained that the 
Representatives’ resolution was a correct and adequate 
definition of ‘the attitude of the medical profession.”— 
I am, ete., 


London, W., Sept. 23rd. C. O. HawtHorne, 





DIARRHOEA MORTALITY AND ITS CAUSES, 

Sir,—Dauring the four weeks ending Saturday, August 
3lst, only 150 deaths were attributed to diarrhoea in 
London, the corrected average being 1,330 for that period 
in previous years. How is this enormous decrease to be 
accounted for? The medical -officers of county boroughs, 
metropolitan boroughs, and such large town centres, advo- 
cate municipal milk dépdéts, with a view to prevent mor- 
tality from this disease, caused, they say, by the dirty 
udders of the cows, the dirty hands of the milkers, and 
the foul water with which the milk-churns are washed in 
the country whence the milk comes. What has happened 
during the last four weeks to the Londoner’s milk? Have 
the udders of the country cows and the hands of the 
country milkers all suddenly become clean, and has the 
dirty water which formerly washed the country churns 
suddenly become pure, or is there not some other cause 
which has brought about this enormous improvement in 
the public health? Remembering that the children of 
the merchant, the professional, and the aristocratic classes 
drink large quantities of milk but seldom or never die of 
diarrhoea, but that itis: the children of the artisan class 
that die of the disease and consume very little milk 
indeed, is it not perfectly just to assume that the country 
milk that goes to London is pure when it leaves the parish 
in which it is produced, and’in which the same milk, 
there consumed in large quantities by the farmers’ 
children, is associated with an infant mortality-rate of 
50 to 70 per 1,000 per annum, not 150 to 280 per 1,000, as 
in some town districts? During the last four weeks there 
has probably been more unripe fruit in this country than 
in any previously known summer, so let us dismiss unripe 
fruit from consideration, further than to observe that 
babies of under 12 months, who are almost the only 
persons who die of diarrhoea, do not eat fruit either 
unripe or otherwise. 

May I suggest that, apart from the advice of the lady 
health visitor, vigorous action of the sanitary inspectors of 
London in carrying out Section 2 (1) (c) and 2 (1) (d) of the 
Public Health (London): Act would have a powerful effect 
in saving life where it is now sacrificed to diarrhoea? 
Look around the home of the London artisan, and there 
you find the man without any allotment garden or other 
hobby to relieve the monotony’ of the leisure hours of 
himself and his children, except the keeping of rabbits or 
guinea-pigs in boxes or hutches, a dog, a few pigeons, or 
even a few hens or white rats. Associated with these you 
have straw, cabbage leaves, fish bones, and broken victuals, 
called the food of the pets, but in reality the poison of the 
infant of the household. It is absolutely impossible, 
particularly in hot weather, to keep such animals in the 
backyard of a cottage house in London, just outside the 
window of the pantry, where the food and the milk of the 
family is stored, without generating death-producing 
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organisms. If the flagging or the concrete forming the 
surface of the yard is open-jointed or not water-tight, 
there must be soakage of decomposing organic matter 
into the soil and pollution of the ground air. 

In this direction, and not in the milk, must medical 
officers look for the explanation of diarrhoea mortality, 
for they find no guinea-pigs, rats, or similar pets amongst 
the aristocratic or learned backyards of Kensington or 
Harley Street, nor diarrhoea mortality amongst its 
milk-consuming infants.—I am, etc., 

R. Musorave Craven, D.P.H Camb., 


Medical Officer of Health, Westmorland 
Combined County Districts. 


September 5th. 





THE CHIEF MEDICAL OFFiCERSHIP OF THE 
BOARD OF EDUCATION. 

Sir,—I wish to endorse in toto remarks made by Dr. 
H th with r-gard to the appointment of Dr. Newman 
as Chief Medival Officer to the Medical Department at the 
Board of Education. To those of us who are interested in 
school hygiene and are in touch with all the workers in 
that particular field there is no question whatever about 
who is the proper man for the appointment.. In Great 
Britain Dr. James Kerr stands head and shoulders above 
all other workers in school hygiene, and it is undoubtedly 
to him that such medical inspection as is in force is due. 
As.an expert in matters of school hygiene Dr. Newman 
has practically no standing whatever. In the realm of 
public health his name is an honoured one, but his 
appointment to such a post is a scandal. 

The Government, together with many of our public 
authorities, seem to think that the knowledge of public 
health work is the chief qualification for a medical 
inspector of school children and schools, whereas it is the 
least. The chief qualification, and one which practically 
all medical officers of health are hopelessly lacking in and 
grossly ignorant of, is a thorough knowledge, in sickness 
and health, in the normal and the abnormal, of the human 
child.—I am, etc, 

Extwin H, T. Nasu, 
Member Second International Congress on School 
Hygiene; Research Fellow in Public Health, 
P Victoria University. 
Beccl+s, Sept. 24th. 


Sir,—The recent appointment made by the Board of 
Education raises the question whether the medical 
inepection of school children and of their school environ- 
ment is to be placed in the hands of medical officers of 
health armed with the D.P.H., or of a class of men who 
have devoted special attention to children’s diseases, to 
school hygiene, to defects of eye, ear, or nose, and other 
matters more specially pertaining to children and schools. 
The D.P.H. has not, as such, made a special study of these 
matters, and it does not seem reasonable to expect that 
any man who has should be required, in addition, to be. an 
expert at meat inspection or other matters required for 
the D.P.H. It seems, rather, that a new departure might 
be made, and just as a science degree diverges from an 
arts degree in its requirements, so might an examination 
be instituted for those intending to pursue school work. to 
the exclusion of public health work as now done by the 
medical officer of health. 

The average general practitioner can hardly regard him- 
self equipped without special work, nor is the D.P.H. more 
so. The case of each and all would be met by a code of 
requirements specially drawn up. The alternative seems 
to be that the Education Department will come to be 
regarded as a branch—a subordinate branch—of the Public 
Health Department. Hoping to see some attempt to 
thresh this matter out at once in the Journat, I am, etc., 

September 24th. ‘-Common SENSE.” 


METROPOLITAN STREET AMBULANCES. 

S1r,—After deliberation for over three years from the 
date (1904) of the influential deputation from the medical 
profession and others interested in promoting an efficient 
ambulance service for the streets and public place’ of 
London which waited upon its Police Committee, the 
City of London has succeeded in solving the difficulties 
connected with its own area, and has established a service 
which, after over four months’ trial, is universally pro- 
nounced to be a success. It is to be hoped that the 





metropolitan area will not be long in following suit in 
adequately dealing with the greatly-increasing dangers og 
its streets. 

In addition to meeting its own requirements, the City 
of London may be regarded as having provided 
an excellent object lesson for street ambulance 
administration. 

Permit me, now that this subject is still pressing, to 
point to some circumstances which appear to have nar- 
rowed down, almost to a multiplication sum, the require- 
ments of an ambulance service for the streets as applic. 
able to much larger areas of population than the City, 
Most prominent and essential amongst these conditions ig 
the combination which the City of London has been able 
to organize—namely, police administration, first aid, tele- 
phonic communication, and hospitals, in addition to the 
most recent type of motor ambulanze. The public has 
yet to learn, and appreciate more thoroughly than it does, 
that the vehicle or conveyance used is only a single factor 
amongst several which make up an efficient ambulance 
service for street accident purposes. Without such a 
“combine,” irrespective of the mere number of ambu- 
lances available, experience shows that it is impossible to 
construct an emergency service where efficiency and cost. 
have to be considered. : 

In the next place the City service has demonstrated : 

1, That a single motor ambulance can cover for street 
ambulance purposes a much larger area than was pre- 
viously supposed, or than any single hospital in London, 
however large, requires. 

2. That it is capable of doing its work with a very smal) 
staff more rapidly and efficiently during the busiest part 
of the day than any number of cabs, hand wheeled litters, 
and less suitable nondescript vehicles. This fact alone 
has an important bearing on cost when the number of 
motor ambulances required for working a much larger 
district, such as the accident area of the metropolis, has to 
be computed. 

3. In the City service the weight of expense in main- 
taining ambulances for public use in cases of a:cident. 
requiring them does not fall upon the hospitals. Where 
a hospital, as, for instance, St. Bartholomew’s, in the City 
service is selected, and consents to be an ambulance station 
having a definite area, the expense is limited 10 the 
institution fiading standing room for the vehicle. These 
are, I believe, some points which serve to illustrate a 
principle to which prominence should ba given in meet- 
ing the difficulties connected with the ambulancing of the 
metropolis generally.—1 am, etc., 

REGINALD HARRISON, 
President, Metropolitan Street Ambulance Association. 
London, W., Sept. 20th. 


THE EARLIER RECOGNITION OF CANCER OF 
THE UTERUs. 

Srr,—I am glad to see from Dr. Cullingworth’s letter in 
your issue of 14th inst. that the great importance of this 
is again attracting attention, as evidenced by the discus- 
sion in the Obstetric Section at Exeter and the article by 
Dr. Milligan in the Journal of Obstetrics and Gynaecology of 
the British Empire, January, 1907. In this Dr. Milligan 
speaks of Winter of Kénigsberg as the “ pioneer in this 
work,” calling attention to a paper he published in 1891 
on the subject. This was in the Berlin. klin. Woch. of 
August 17th, 1891. More than twelve months prior to this. 
on April 25th, 1890, I read at Ealing before the local 
Branch of the British Medical Association a paper on 
Cancer of the Cervix Uteri, in which I laid the greatest 
possible stress on the importance of its earlier recog- 
nition, and I pointed out the symptoms by which it 
might be suspected—how commonly the first indication 
is bleeding, which is attributed by the patients them- 
selves so frequently to “change of life,” and believed by 
them to be the correct thing, and is often treated by the 
medical man, if one be consulted, by the administration 
of acids or ergot, under the same idea that it is due to the 
climacteric period, no vaginal examination being made; 
and I concluded by saying: 

It is our duty to operate in suitable cases immediately the 
nature of the disease can be discovered, and it is imperative 
that a practitioner shall himself examine a patient who con- 
sults him on account of irregular discharges of blood, or those 
other symptoms I have enumerated, which may possibly be the 
first indications of this terrible malady, or he shall refer her to 
some specialist whom he considers better able than himself to 
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make an accurate diagnosis. And I maintain that if, on the 
other hand, he consents to treat her without examination until 
euch time as the disease has advanced beyond the range of 
operation, be is guilty of gross negligence, and the provable 
sacrifice of his patient’s life. 

May I repeat now what I wrote upwards of seventeen 
years ago? In this paper I gave an analysis of 600 cases 
of cancer of the cervix that had been under my care at 
St. Bartholomew's Hospital, showing that bleeding was a 
first symptom in 461, or 76.6 per cent., while it was the 
only symptom in 225, or 37.5 per cent., and I gave a table 
showing the other symptoms of this disease, discharge 
ard pzin, and their percentage. 

In 1891 I wrote an article in the Medical Press and 
Circular, quoting from this paper I had read the year 
before, extracts from which I have now given, and I had 
it reprinted in pamphlet form, and sent copies of it to my 
medical friends, hoping by this means to assist in the 
earlier recognition of the disease, and its prompt treatment 
by operation.—I am, etc, 


London, W., Sept. 24th. CLEMENT GODSON. 





THE MEDICAL REGISTER. 

Srr,— May I ask you in the interests of the profession to 
draw attention once more to the importance of notifying 
to this office changes of address for insertion in the 
Medical Register; omission to do this sometimes leads to 
the temporary removal of the name, with its consequent 
- inconvenience. The Medical Register is the official publi- 
¢ation, and should not be confused with any of the medical 
directories which issue circulars annually. 

I might also add that if signatures are written clearly 
and the full names, or at least the full initials, are given, 
much trouble wild be saved.—I am, etc., 

H. E. ALLEn. 


‘General Medical Council Office, Registrar. 


299, Oxford Street, London, Sept. 23rd. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
THE following candidates passed in the Preliminary Examina- 
tions in Natural Science : 


In Mechanics and Physics.—S. M. Bose, Worcester ; R. Dell, non-coll. ; 
A. W. Dennis, Keble; D. D. Drury, New; R. J. Ford, Queen’s ; 
G. P. Furneaux, non-coll. ;R. L. Gillingham, non-coll. ; H.S. H. 
Guinness, Balliol; H. L. Harvey, Oriel; C. Le P. T. Heaslop, 
pon-coll.: H. Jervis, Trinity; F. C. Lacaita, Balliol; J. T. 
Lattey, Christ Church; M. M. Machaya, St. John’s; J. D. Mack- 
worth, Corpus Christi; F. A. Mason, St. John’s; H. W. Nor- 
manton, Merton; A. G. Ogilvie, Magdalen; L. A. B. Sharpe, 
St. John’s; E. A. Sitzler, St. John’s; T. VU. Thompson, St John’s; 
F. M. Trefusis, Exeter; R. B. Turbutt, Christ Church: B. H. 
Walker, Queen’s ; G. £. Webb, non-coll. ; G. E. Whitfield, New ; 
W. J. Wiltshire, Pembroke ; R. B. Winser, Corpus Christi ; H. 8. 
— Merton; W. H. Wyatt, Exeter; J. V. Young, 

. John’s, 

In Physics.—J. V. Collier, Christ Church; R. C. Fairbairn, Exeter ; 
A. Jackson, Queen’s; A. Juett, Brasenose; E. W. P. Newman, 
Christ Church; J. N. ——— Christ Church; M. O. Raven, 
Trinity ; R. Ross, non-coll. 

In Chemistry.—W. H. D. Acland, Christ Church: G. H. Alington, 
Trinity ; O. Barkan, Trinity ; E. Benskin, St. John’s; a. C. 
Brandon, Merton ; J. V. Coltier, Christ Church ; G. Cranstoun, 
Oriel; A. A. M. Davies, University ; R. Dell, non-coll.; Vv. D. 
Drury, New; R. C. Fairbairn, Exeter; R. J. Ford, Queen’s ; 
G. P. Furneaux, non-coll. ; KR. L. Gillingham, non-coll. ; H. 8. H. 
Guinness, Balliol; 8S. D. Gurney, Wadham: D. B. I. Hallett, 
University ; M. R. Hely-Hutchinson, Balliol; J. 8. Huxley, 
Balliol; H. Jervis, Trinity ; J. L. Kathju, #xeter; J. T. Lattey, 
Christ Church ; M. M. Machaya. 8t. John’s; J. D. Mackworth, 
or Christi; F. A. Mason, St. John’s ; E. M. Mather, Exeter; 
Pp. Meadon, St. John’s; Hon. P. A. Methuen, New; E. W. P. 
Newman, Christ Church; H. W. Normanton, Merton; A. G. 
Ogilvie, Magdalen ; J. N. Oliphant, Christ Church; D. R. Parry- 
Jones, St. John’s; O. G. Parry-Jones, Magdalen ; Q. D. Pictor, 
Exeter; T. L. Price, Keble; M.O Raven, irinity: R. Ross, non- 
coll.; L. A. B. Sharpe, 8t. John’s; E. A. Sitzler, St. John’s; 
G. B. Tarring, Merton ; T. O. Thompson, 8t. John’s ; G. E. Webb, 
non-coll.; G. E. Whitfield, New; W. J. Wiltshire, Pembroke ; 
H. S. Wreford-Glanvil]l, merton; W. H. Wyatt, Exeter; J. V. 
Young, &t. John’s. 

In Zoology.—O. Barkan, Trinity; W. H. Bleaden, Brasenose; 
A. A. M. Davies, University; W. K. Flemmer, Trinity; G. T. 
Hebert, Christ Church ; A. Jackson, Queen’s ; G. Meade-Waldo, 
Magdalen; W. H. Thornton, Trinity; T. A. Townsend, New; 
H. T. Vodden, Exeter. 

In Botany.—G. E. Beaumont, University ; E Benskin, St. John’s; 
H. M. Bond, St. John’s; C. E. N. Bromehead. Merton; W. A. 
Cooke, Worcester ; C. F. Cranswick, Exeter ; V. C. H. Dearden, 
Wadham ; A. W. Dennis, Keble: D. B. I. Hallett, University ; 
J.8. Huxley, Balliol; A. Juett, Brasenose; N. 8. Lucas, New; 
J. C. Moulton, Magdalen; W. H. Ogilvie, New; R. W. Reed, 
Christ Church; A. H. Southam, Christ Church ;'T. A. Townsend, 
New; J. F. Venables, Magdalen ; H. T. Vodden, Exeter; C. W. 
Wheeler-Bennett, Christ Church; 8. B. White, Keble; J. A. 
Wood, University ; J. V. Young, St. John’s. 





The following candidates have been approved at the exami- 
nations indicated : 
Organic Chemist G.E. Beaumont, Ui ity 
rgantc Chemistry.—G. E. Beaumont, University : C. H. Budd, Oriel; 
W. Burridge, Christ Church; F. A. Dente: New; A. = 
Southam, Christ'Church ; A. B. Thompson, New; C. W. Wheeler- 
Bennett, Christ Church ; J. A: Wood, University. 
Materia Medica.—H. C. Bazett, Wadham: C F. Beevor, B.A.. Mag- 
dalen; W. Burridge, Christ Church; C. B. Fenwick, Magdalen ; 
A. D. Gardner, B.A., University; P. &. Gibson, Trinity ; H.M.C. 
Green, B.A., Wadham; N. F. Hallows, Keble; C. H. L. Harper, 
Wadham ; S. Hibbert, University; G. W. Johnson, B.A.. Brase- 
nose; E. G. Martin, BA.. New: H G. Morris, University; E. 
O’conpor, M.A., Lincoln; R. C. Ozanne, Hertford; J. F. Penson; 
non-col).; A. F.S Sladden, BA, Jesus; E. H. Udall, Queen’s; 
G. H. Varley, B.A.. St. John’s; W. E. Waller, University. 
Anatomy and Physiology.—J. L. Birley, University ; R. F. 8. Bowes, 
B.A., queen’s ; R. F. Bridges, B.A, University ; A. R. Chavasse, 
Hertford ; G. H. Cross, B.A , Balliol; D. C. Dobell, R.A.. Christ 
Church; P. H. C. Fowell, B.A., St. John’s: N. Glover, B.A., 
Trinty; G. J. Z. Jessel, BA., University: C. Newcomb, B.A., 
St. John’s; W. J. Oliver, Oriel; a. S, Roe, Balliol; H. W. 
Scott-Wilson, Queen’s; C. J. G. Taylor, University; W. W. 
Wagstaffe, New; R. C. Wingfield, Trinity. 


SECOND M.B. 
Pathology.—C. D. H. Corbett, B.A., University; E. P. Cumberbateh, 
B.A., Keble; G. R. Girdlestone, B.A., New; B.G. Klein, B.A., 
Corpus Christi; 8. 8. Strahan, Keble; J. Wallace, B A., Exeter; 
W..W. Wells, B.A., Merton; W. C. Wigan, B.A., St. John’s. 
Forensic Medicine and Hygiene —M. B. Baines, 8.A., Exeter ; C. G, 
Douglas, B.A., Magdalen; M. W. Flack, B.A., Keble; S. Hartill, 
B.A., New; J. F. dornsey, B.A., Wadham; B. G. Klein, B.A., 
Corpus Christi; O. G. Ff. Luhn, B.A.; Christ Church; J. 
Wallace, B.A., Exeter; W. W. Wells, B.A., Merton. i 
Medicine, Surgery, and Midwifery.—H. B. Billups, M A., Worcester; 
E. A. Cockayne, B.A., Balliol; BE. Evans, M.A., Jesus; N. 
Flower, B.A., Exeter; E. L. Kennaway, B.A., New; O. G. F. 
Luhn, B.A., Christ Church; A. 8S. MacNalty, B.A., von-coll.; 
C. T. Raikes, B.A., Trinity: W. W. Wells, B.a., Merton. 


M.CH, EXAMINATION. 
R. Warren, D.M., New. 


The following degrees in Medicine have been conferred: 


Bachelor of Medicine and Surgery.—J. Wallace, Exeter: R. Evans, 
Jesus; C. T. Raikes, Trinity; E. L. Kennaway, New; E.' A 
Cockayne, Balliol; W. W. Wells, Merton; A. 
non-coll.; O. G. F. Luhn, Christ Church. 


8. MacNalty, 





UNIVERSITY OF DURHAM. 
THE following candidates have been approved at the examina- 
tions indicated : 
First M.B. 
1. Elementary Anatomy and Biology, Chemistry and Physics.—Honours, 
First Class: J. H. Barclay, M. Brennan. 
Honours, Second Class: W. Hudson. 

Pass List: J. J. Brown, Eleanor Walkinshaw. 

2. Chemistry and Physics.—J. B. Alderson, R. G, Badenoch, R.M. 
Barrow, R. Erripvgton, D. Farquharson, Sarah L. Green, T. A. 
Hindmarsh, L. HK. W. Iredale, F. H. Kennedy, J. Lumb, B.. B. 
Noble, C. O’Hagan, A. H. Wear. 

3. Elementary Anatomy and Biology —L. E. 8. Gellé, H. L. James, 
R. V. Steele. 

SECOND M.B. 


Anatomy, Physiology, and Materia Medica —Pass List.—O.F.D Airth, 
I. Bainbridge, Helen G. Clark, R V. Clayton, B. G. H. Connolly, 
J. Hare, 8. nittlewood, G. C. M. M’Gonigle, J. H. Owen, M. 
Shearburn, Matilda A. Sinclair, E. H. Shaw, C. J. V.Swahnberg, 
Olivia N. Walker, S. Worthington, J. C. Young. 





ST. BARTHOLOMEW’S HOSPITAL MEDICAL SCHOOL. 
IN the personnel of the Medical School of this hospital a con- 
siderable number of changes have taken place during the 
annus medicus, now in its last days, the following being 
among the more important : In charge of the anatomy d t- 
ment has been pleced Dr. Christopher Addison, formerly Dean 
of Charing Cross Medical School and Professor of Anatomy at 
Sheffield ; Mr. R. C. Elmslie has been appointed Demonstrator 
of emg with Messrs. H. Pritchard and H. G. Bal! as his 
juniors ; Mr. L. B. Rawling, Demonstrator of Operative Sur- 
gery ; Dr. C. M. H. Howell, Junior Demonstrator of Physiology ; 
Messrs. T. 8. Lakis and C. T. Neve, Assistant Demonstrators 
of Biology; Dr. J. A. Willett, Damonstrator of Midwifery ; 
aud Mr. G. E. Gask, Teacher of Clinical Surgery, as well as 
Assistant Surgeon. 

On the clinical side, Mr. W. D. Harmer has resigned his 
assistant surgeoncy on appointment as Surgeon in Uharge of 
the Department for Diseases of the Throat and Nose, with 
Mr. F. A. Rose as his Assistant; and Dr. W. S. A. Griffith 
has become Physician-Accoucheur, with Dr. H. Williamson as 
his Assistant. 

In the Skin Department, Dr. G. A: Adamson is Chief 
Assistant ; while Mr. C. E. West has become Acsistant 
Aural Surgeon. The surgical registrarship is now filicd by Mr. 
C. Gordon Watson, formerly Demonstrator of Anatomy. 








Accorpine to the recently-issued prospectus of the 
University of Vienna the teaching staft of the Medical 
Faculty in the coming winter semester will consist of 
33 ordinary and 60 extraordinary professors, with 140 
private lecturers and assistants. The total number of 
courses will be 410. In the last summer semester the 
number of matriculated medical students was 1,190, includ- 
ing 45 women; 43 non-matriculated students, and 275 who 
took out svecial courses, giving a grand total of 1,509, as 





against 1,319 in the corresponding period of last year, 
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Medico-Xegal. 


HOSPITAL PORTERS AND THE INLAND REVENUE. 
On September 23rd Mr. P. J. Langdcn. Secretary, South Devon 
and t Cornwall Hospital, Plymouth, was sammoned for 
7 @ male servant without a licence. 

r. Wills (Supervisor) said the male servant was as house 
porter. The Act under which the case was taken defined many 
taxable capacities, among them being house porter, page, foot- 
man, and waiter. ‘The prosecution alleged that the hospital 
was keeping a house porter. There were several exemptions 
under the law which did not apply to the case. They had had 
a long correspondence with the Hospital Committee, and the 
hospital had been told that there was no exemption by law in 
favour of charitable institutions. On August 15th the Boa:d 
of Inland Revenue wrote thet there wes no exemption for 
male servant duty authorized by law in favour of charitable 
institutions, and in these circumstances, as no steps had been 
taken to pay the required duty, the Board had no alternative 
but to proceed for the recovery of the penalties incurred. They 
had done all they could. 

Sir Joseph Bellamy accepted responsibility on behalf of th 
— Committee, and agreed to pay the duty under 
protes 

The Mayor said the Bench regarded it somewhat as a hard- 
ship that the hospital should be-called upon to pay. At the 
— a they had no option, and he would pay the co:3ts 

mself. 








PARTNERSHIPS. 

Te Aro would like to be referred to a reliable book for general 
information as to the essential points for a doctor entering a 
partnersbip or taking up an assistancy. 

*,* A small manual has been written dealing with this 
subject among others by Messrs. Barnard and Stocker, which 
our correspondent might consult with advantage. 





FEES DURING INTRODUCTION. 

STANDARD asks what the custom is regarding fees in intro- 
duction to a practice. Does the intending purchaser receive 
half or any share of the takings ? 

#*,* This depends on the terms of the sale. According to 
Barnard and Stocker, during the introduction the profits are 
either (1) shared equally between vendor and purchaser, (2) 
for the first half of the time the vendor takes all the profits, 
and pays all expenses, and for the last half the purchaser; 
(3) one of them takes all the profits, paying all the expenses, 
and makes an allowance to the other. 





DRUNK OR SOBER? 

Deputy PoLiIcE-SURGEON asks what is a fair average of time 
(previous to examination) during which it is safe to say that 
& person examined in custody was not drank, when such a 
person on examination passes the ordinary tests in regard to 
normal aspect, soeecb, aud walking, together with the 
performance, with precision and without tremor, of the 
muscular movements of fine accuracy of tongue and finger. 

*,* We fear that there are no such scientific data in 
existence as would enable a satisfactory answer to be given 
to our correspondent’s question. The point was much 
debated before the Royal Commission on Metropolitan 
Police, whose report is expected shortly, and in the evidence 
given before the Commission it was shown that while a 
private practitioner had pronounced that a person whom he 
had put through several severe tests at 3.30 a.m. could not 
possibly have been drunk at midnight, an experienced 
police-surgeon thought this opinion unjustifiable and 
unsafe. ‘When the report appears we hope to return to the 
subject and to discurs the point raised by our correspondent 
more fu!ly. 


“ROYAL NAVY AND ARMY MEDICAL SERVICES, 


INDIAN MEDICAL SERVICE. 
TIME SPENT ON HALF-Pay. 
THE Government of India have approved of officers of the 
Indian Medical Service counting up to one year of the time 
spent on balf-pay for promotion and pension if their transfer 
to the half-pay list was dus to medical unfitness caused by 
civil duty while in civil employ. 














Tae late Deputy Surgeon-General Charles Edward 
. Kilkelly, of Drimcong, co. Galway, who served in the East 
India Company’s Medical Service before the Mutiny, 
whose death was announced in the JouRNAL not long ago, 
left estate valued at £74 222, 





es 


THE PLAGUE. 


PREVALENCE OF 1HE DISEASE. 


INDIA. 

DURING the weeks ended August 10th, 17th, 24th. and 31st, the 
deaths from piegne in India numbered 2,545, 2,778, 3,691, an@ 
4 627 respectively. It will be observed that the plague mor- 
tality is gradually increasing since the first week of August, 
the chief rise in mortality occurring the Bombay Presidency, 
where during the several weeks in question the deaths from 
plague have amounted to 1.694, 1,678, 2,515 and 3,241; the 
fatality has been greatest in the Satara district and the 
Kolhapur States. In the Punjab the deaths show a marked 
come during the same periods amounting to 277, 138, 113, 
and 107. 


AUSTRALIA, 

Brisbane.— No case of plague had occurred in Brisbane from 
May 3lst until July 6th. During the weeks ended July 20tb, 
27th, August 3rd, 10th, and 17th, the fresh cases of plague 
numbered 1, 1, 0, 0, 0. The two patients died. Rats have 
been found infected during the weeks in question. 


Honea Kona. 
Daring the weeks ended August 31st, September 7th and 
14th the fresh cases of plagae numbered 1, 5, and 1, ané 
the deaths amounted to 1, 5, and 1. 


SouTH AFRICA. 

King Williamstown and District.—During the weeks 
ended August 10th, 17th, and 24th the fresh cases numbered 0, 
0, 3, and the deaths 0, 0,3. The last case of plague under treat- 
ment at the King Williamstown Hospital was discharged 
during the week ended August 24th. 


MAURITIUS. 

During the weeks ended August 29th, September 5th, 12th, 
and 19th, the fresh cases of plague numbered 1, 5, 11, and 4; 
the deaths from the disease amounted to 0, 4, 11, and 3 
respectively. 


SANn FRANCISCO. 
Anu outbreak of plague of some severity has occurred in San 
Francisco. 





PUBLIC HEALTH. 


AN 


POOR-LAW MEDICAL SERVICES. 


TRANSFER OF POOR-LAW APPOINTMENTS. 

St. THoMas (EXETER) BOARD OF GUARDIANS have passed @ 
resolution that upon the resigoation of every district medica? 
officer the vacant appointment shall be advertised and candi- 
dates invited. It was explained that the object of the resolu- 
tion was to defeat a plan adopted by some members of the 
medical profession who when they sold their private prac- 
tice increased the price by adding the income derived 
from public appointments. The Board at the same time said 
they were not averse to appoint. as a medical officer the pur- 
chaser of a private practice carried on by a retired medical 
officer if he were the most suitable candidate, and they were 
even ready to give him a preference in the event of competition 
for the office. The clerk said medical practitioners make ita 
point of honour and good feeling not to contest the right of & 
successor to a private practice from taking any public 
appointments which his predecessor held. 








GUARDIANS AND INSANITY. 

WiTH reference to a note in the JouRNAL of September 7th. 
p. 619, the Vice-Chairman of the Stonehouse Board of 
Guardians, Dr. W. H. Waterfield, writes : 

Perhaps you would like to hear the other side of the ques- 
tion, as you have published such a severe article on the East 


Stonehouse Guardians: (1) Woman brought her own cer: © 


tificate of supposed lunacy; (2) was not certified by tbe 
medical officer of the workhouse as being dangerous, insane, 
or demented ; (3) ssked for her own discharge before the 
whole Board in a rational and calm manner ; (4) the hus- 
band of said woman and her previous history as to brutality, 
etc., was personally known to most of: the Board; (5) the 
Board of Guardians had no power to restrain a person against 
their will, if their own medical cfficer can find nothing 
wrong; (6) no insult was ever offered to the doctor who gave 
~ — to the patient; he was unknown to the 
oard. 

*,* Dr. Waterfield’s letter contains no fact or statemevt 
which can lead us to mcdify the opinion we have already 
expressed, while it seems to show that the members of the 
Board are not fully alive to the duties cast upon them ard 
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- their officers by the Lunacy Ac%, 1889, Sections 20 to 24. The 
master of the workhouse was uot perhaps legally bound to 
receive an alleged lunatic without the intervention of a 
relieving officer or constable, but having admitted her, he 
was kound to relieve and detain her under the provisions of 
the Act headed Lunatics in Workhouses. Two courses were 
open to him: He might either have detained her for three 
days on the strength of Dr. Sandford’s certificate, during 
which time the relieving officer would kave been bound to 
teke proceedings under the Act ; or he might have asked the 
medical officer to certify that she was a fit person to be kept 
under observation in the workhouse, in which case she could 
have been detained, even against her will, for fourteen days. 
The latter is the course which is usually followed, we under- 
stand, in metropolitan workhouses, and is such a common 
one that forms for the medical officers’ use in these cases 
are printed and supplied by Messrs. Knight and Co., printers 
to the Local Government Board. With regard to Dr. Water- 
field’s statement that no insult was ever offered to the cer- 
tifying doctor, we should like to know what he thinks of 
having it publicly stated that one’s conduct is disgraceful, 
and that it is too easy to certify people as insane. 


OBITUARY, 


DEATHS IN THE PrRoFsssION ABROAD.— Among the mem- 
bers of the medical profession in foreign countries who 
have lately died are Dr. Seneca D. Powell, a prominent 
surgeon of New York, Vice-President of the American 
Medical Congress held at Washington in 1895, afterwards 
President of the New York State Medical Society, well 
known as a writer, especially on brain surgery, and on 
the surgical uses of phenol, aged 59; Dr. Eduard Hitzig, 
Emeritus Professor of Psychiatry in the University of 
Halle, author in conjunction with Professor Fritsch of 
researches on the physiology of the brain, aged 70; Dr. 
Anton Loew, of Vienna, Vice-Presigent of the Austrian 
Red Cross Society and author of a number of publications 
on the care of the sick, and the organization and manage- 
ment of private hospitals, aged 60; Dr. A. Gué. sometime 
professor of dermatology in the University of Kasan ; and 
Dr. Gaylord P. Clark, Dean of the College of Medicine, 
Syracuse University, and a distinguished physiologist. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


CROYDON MENTAL HOSPITAL, WARLINGHAM, 
SURREY. 

















WE have received the fourth annual report of the above 
asylum for the County Borough of Croydon containing the 
Oommittee’s and the Medical Superintendent’s annual reports 
for the year ending March 31st, 1907, aud the statistical tables 
for the year 1906. In his report, the Medical Superintendent, 
Dr. E. S. Pasmore, gives a table showing the steady increase 
in the numbers of the insane chargeable to Croydon, from 271 
in June, 1902, to 402 in December, 1906. From the report of 
Mr. Hardinge F. Giffard, Commissioner in Lunacy, it is evident 
that Croydon’s asylum accommodation is insufficient to cope 
with this increase, the asylum being overcrowded at Mr. 
Giffard’s: visit to the extent of 15 on the male and 23 on the 
female side. We see, however, that plans to accommodate 200 
more patients have been submitted to the Board of Lunacy. 
On January 1st, 1906, there were 441 patients in residence, and 
at the end of the year these had increased to 472. The total! 
number of cases under treatment during the year was 602, ard 
the average number daily resident 470. During the year 161 
were admitted, of whom 119 were first admissions, 8 of the 
remainder being readmissions from Croydon and the rest from 
other asylums. Of the total admiesions, in 84 the attacks 
were firat attacks within three and in 20 more within twe've 
months of admission, and the remainder were either of more 
than twelve months’ duration on admission (17) or of congenital 
origin. The admissions were classified according to the 
forms of mental disorder into: Mania of all kinds, 49 ; melar- 
cholia of all kinds, 42; delusional insanity, 16 ; stupor, 4; 
dementia, secondary and senile, 14; general paralysis, 17; 
epileptic insanity, 2; and cases of congenital or infantile 
defect, 17. As to the probable causes of the insanities in the 
admissions, alcoholic intemperance was assigned in 37, or 
almost 23 per cent., and syphilis in 14—that is, that to these 
two agents were attributed as exciting causes over 31 per cent. 
of the year’s admissions. Other mentioned causes were: 
erevious attacks in 32; old age, the speceuanen, and puberty 
in 15; moral causes in 29; epilepsy in 7; other bodily diseases 
in 6, and head trauma in4. Hereditary infiuences were ascer- 
tained in 50, or 31 per cent., and congenital defect was assigned 








in12. During the year 54 were discharged as recovered, giving 
@ recovery-rate on the admissions of 3698 per cent, ; 22 as 
relieved, and 3 ay not improved. There were also 51 deatbs, 
giving a death-rate on the average numbers resident of 10.85 
per cent., which, though still above the average for this insti- 
iution, is lower than the 11.91 of the previous year. The 
deaths were due in 19 cases to cerebro-spinal diseases, including 
13 deaths from general paralysis; in 29 to chest diseaser, 
including 10 deaths from phthisis, and 9 from pneumonia ; iu 
2 to senile decay, and inl to carcinoma. The general health 
of the institution was good throughout the year, no cases of 
zymotic disease occurred, there were no serious casualties, and 
no patient had to be secluded or mecbanical'y restrained. ‘lhe 
proportion of cases walking out beyond the boundaries, 
however, seems to have been unusually low. 





ROXBURGH, BERWICK, AND SELKIRK DISTRICT 
ASYLUM. 

THE new female wing of this asylum, to accommodate 60 
patients of the quiet, industrious, and trustworthy class, 
erected at a cost, including furnishings, of £9 349, was opened 
in November, 1906. It contains two day wards, each for 30 
patients, four dormitories with 14 beds in each, four single 
rooms, separate quarters fcr 15 nurses, and the usual offices. 
Other extensions and reconstractions are in plan, and when 
these have been completed the scheme for tbe extension of the 
asylum, by which its capacity will be dcubled, and which has 
been in je ow for wore than eleven years, will be completed. 
‘tha Medical Superintendent, Dr. J. Carlyle Johnstone, says in 
his annual report for 1906 7 that it is unlikely that the present 
generation will be called upon to make any further addition 
to the structure, 

On May 15th, 1906, there were 331 patients on the asylum 
register, and on May 15th, 1907, there were 329. The total 
number of cases under treatment during the year was 405, and 
the average number daily resident 3291. During the year 74 
cases were admitted, of whom 56 were first admissions. In 
26 the attacks were first attacks within threo, and in 15 more 
within twelve, months of admission; in 7 not-first attacks 
within twelve months of admission, and in 8. whether first 
attacks or not, of more than twelve months’ duration on 
admission. ‘The physical condition of the patients admitted 
was good or average in 11 per cent., bad in 82 per cent., and 
very bad in7 per cent., more than half the cases suffering from 
some form or other of physical disease. One of the admissions 
was & woman who had been charged with the wilful murder of 
her two infant children by drowning them in the Tweed, who 
was sent to the asyJum under Sec. 15 of the Act 25 ard 26 Vic., 
Cap. 51. Twelve days later she was removed to Edinburgh 
Prison and sentenced to six months’ imprisonment; and Dr. 
Johnstone takes the opportunity in his report of protesting 
against ‘‘the growing tendency to make use of asylums as 
convenient houses of detention for dangerous criminals,” 

The admissions were classified as to the forms of mental dis- 
order into: Mania, recent and chronic, 29; melancholia, 
recent and chronic, 21; senile and secondary dementia, 8; 
general paralysis, 4; delusional insanity, 6 -ineanity with 
—" lesion, 3; and cases of congenital or infantile 
defect, 3. 

As to the more striking probable causes of the insanities in 
these cases, alcohol was assigned in 14, or nearly 19 per cent., 
venereal disease in 5, previous attacks in 19, old age. puberty, 
adolescence, and the menopause in 20, avcident or injury in 4, 
various bodily diseases and disorders in 5, and ‘‘ moral” causis 
in 18. Hereditary influences were ascertained in 43, or 58 per 
cent., and congenital defect in 5. In 27 cases, or 36 4 per cent., 
suicidal tendencies were present, and 13 of these, or 17.5 per 
cent. of the total admissions, had made suicidal attempts 
before being sent to the asy)um. ; 

During the year 26 were discharged as recovered, giving the 
recovery-rate on the admissions of 35.1 per cent., which 
cannot be regarded as unsatisfactory considering the character 
of the year’s admissions ; 11 as relieved, and 1 as not improved. 
During the year 28 died. These deaths, givirg a death-rate on 
the average numbers resident of 11.5 per cent., were due in 10 
cases to cerebro-spinal diseases, including 5 from general 
paralysis, in 17 to chest diseases, in 4 to abdominal diseaser, 
end the remainder to general diseases. From the table of 
deaths we see that puJmonarv tuberculosis was the sole cause 
of death in 5, but was a complication in 7 more, so that tuber- 
culosis was the chief or contributory cause cf death in over 
31 per cent. of the total deaths. The general health was fairly 
good throughout the year, and except for a few cases of 
influenza the asylum was free from epidemic disease. 





SUNDERLAND INFIRMARY. 

THE annual report submitted to the Governers of Sunderland 
Totirmary on July 30th, being the one hundred and thirteenth 
in succession, shows a steady increase in work. The 
number of admissions during tne year was 3,158, the out- 
patients standing at just under 10,000. Care continues to ba 
taken, it is stated, to exclude any but those fully entitled to 
treatment. A site has been acquired for the propozed 
Chi'dren’s Hospital, the building fund of which now stands 
at £15,000. Sundry improvements in the out-patient and 
administrative blocks are also in progress. 
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JOINT COUNTIES ASYLUM, CARMARTHEN. 

Last year, in our notice of the annual report of this asylam, 
we had occasion to refer to the regrettable dispute between the 
several local authorities which maintain the asylum, and, from 
the report of the Commissioners in Lunacy, we see that the 
contending parties are still at a deadlock, to the serious detri- 
ment of the asylum. This condition of things is not credit- 
able, the Commissioners remark, to the authorities to whom 
is entrusted the duty of providing for the care and welfare of 
their insane. Unfortunately there does not seem to be any 
proepest of an early settlement. In July, 1906, Dr. Edwin 
Goodal], who had filled the post of Medical Superintendent of 
this asylum with conspicuous ability for over twelve years, 
resigned his post on his appointment to the Cardiff City 
Asylum, and we see that Dr. Jonn Richards has been appointed 
in his place. The present annual report, however, was pre- 

ared by Dr. W. Gibbon, the acting Medical Saperintendent. 

rom the report we see that on pare A 1st, 1906, there were 660 

atients in residence, and that these had increased to 696 by 

ecember 3lst, 1906, or no less than 62 in excess of the prc- 
vided accommodation. The total number of cases under care 
during the year was 778, and the average number daily resident 
679. During the year 118 cases were admitted, of whom 101 were 
first admissions. In 35 of the total admissions the attacks 
were first attacks within three, and in 19 more within twelve 
months of admission; in 24 not-first attacks within twelve 
months of admission and in the remainder the attacks were 
either of more than twelve months’ duration on admission 
(31), of congenital origin (7), or of unknown duration (2). The 
admissions were classified as to the forms of mental disorder 
into: Mania of all kinds 34, melancholia 19, dementia 18, 
stupor 3, delusional insanity 20, moral insanity 2, cor- 
fusional insanity 1, general paralysis 5, acquired ep'- 
lepsy 8, and congenital or infantile defect 8. As to the 
probable causes of the insanities in these cases alcohol was 
assigned in 19, or 16 per cent., venereal disease in 1, old age 
and the menopause in 18, previous attacks in 20, moral causes 
in 30, and in 15 no cause could be assigned. Hereditary 
influences were ascertained in 31 and congenital defect existed 


‘in 14. 


During the year 35 were discharged as recovered, giving 
a@ recovery-rate on the admissions of 31.56 per cent. ; 8 as 
relieved and 1 as notimproved. During the year also there 
were 38 deaths, giving a percentage death-rate on the average 
numbers resident of 565, a very satisfactory death-rate for 
any county asy'um, and particularly so for one so overcrowded 
as this. The deaths were due in 11 cases to cerebro-spinal 
disease, with only 1 death from general paralysis; in 17 to 
chest diseases, with 10 from pulmonary tubercalosis ; in 5 to 
abdominal diseases, 3 from otd age, and 2 from general tuber- 
culosis. There were thus 12 deaths from tuberculosis, or over 
30 per cent. of the total deaths. The general health was good 
throughout the year, and the number of major but non-fatal 
casualties was small, 





DORSET COUNTY ASYLUM. 
THE annual report of Dr. P. W. MacDonald, the Medical 


‘Superintendent of this institution, shows that on January Ist, 


1906, there were 817 patients in residence, and that by the end 
of the year the number had increased only by 3. During the 
year there were 960 patients in all under care, and the average 
number daily resident was 814. There were 153 admissions 
during the year, of whom 120 were first admissions ; of the 
total admissions the attacks in 57 were first attacks within 
three, and in 15 more within twelve months of admission; in 


‘45 not: first attacks within twelve months of admission, and in 


the rewainder the attacks were either of more than twelve 
months’ duration on admission (17) of congenital origin (8) or 
of unknown duration. The type of case admitted was not, 
Dr. MacDonald states, generally of a favourable character, and 
the high proportion of cases of confirmed mania was an 
unusual experience. The admissions were classified as to the 
form of mental disorder as follows: Mania of all kinds, 60; 
melancholia (recent), 37; senile or secondary dementia, 8; 
delusional insanity, 23; primary dementia, 2; confusional 
insanity, 3; epileptic insanity, 8; general paralysis, 2; not 
insane, 1 ; and 9 cases of congenital defect. Thesmall number 
of general paralytics, and the high proportion of cases of 
mania, are the noteworthy features of this list. As to the 
probable causes of the insanities in these cases alcoholic 
intemperance was assigned in 11, or in only 7.1 per 
cent. ; venereal disease in none; puberty, old age, and 
the menopause in no less than 59; previous attacks in 37; 
various bodily diseases in 28; and ‘‘moral” causes in 25, 
Hereditary influences were ascertained in 43 and congenital 
defect in 9 more. During the year 61 were discharged as 
recovered, giving the very satisfactory recovery-rate on admis- 
sions of 46 26 per cent., the highest recovery-rate recorded at 
this asylum ; 2 as relieved, 19 as not improved, and 1 as not 
insane. During the year also there were 67 deaths, giving the 
percentage death-rate on the average numbers resident of 8 23. 
These deaths were all, with one exception, due to natural 
causes : 20 from cerebro-spinal diseases ; 7 from pulmonary 
tuberculosis and 10 from pneumonia ; and 22 from general and 
various diseases, including 10 from senile decay, 

The pneumonia, from which 10 died, Dr. MacDonald says, 
was of & post-influenzal and non-tuberculous nature. Beyond 
an outbreak of influenza in the early part of the year, no 





zymotic disease had to be recorded, and the general health 


appears to have been good throughout the year. 





KINGSEAT ASYLUM, ABERDEEN. 


WE have received the second annual report of this village 
asylum for the City District of Aberdeen, a descriptive account 
of which was published in the BririsH MEDICAL JOURNAL 
of November 24th, 1906, p. 1498. The report is of a 
thoroughly satisfactory character and the Asylum Committee 
pay a well-merited tribute to the first Medical Superintendent, 
Dr. Charles Angus, who died, to the deep regret of all who 
knew him, on July 21st, 1906. To his zealous Jabours and 
abilities as organizer and administrator the present satisfactory 
condition of the institution is largely due. Dr. Hugh de Maine 
Alexander, Assistant Physician to the Royal Asylum, Aber- 
deen, was appointed his successor and the Medical Superin- 
tendent’s report for 1906 js from his pen. 

On December 31st, 1905, there were 385 on the asylum 
rr poet the total number under care during the year being 
517 and the average number daily resident 403.4. During the 
year 132 were admitted of whom 68 were first and 64 not-first 
admissions. In 52 the attacks were first attacks within three, 
and in 8 more within twelve months of admission ; in 15 not- 
first attacks within twelve months of admission and in the 
remainder the attacks were. either of more than twelve months’ 
duration on admission (47) or of congenital origin (10). These 
admissions were classified as to the forms of mental disorder 
into: Mania of all kinds, 38; melancholia of all kinds, 40; 
dementia, secondary, senile and organic, 15 ; primary dementia, 
1; delusional insanity, 16; stupor and alternating insanity, 1 
each ; general paralysis 6 ; acquired epilepsy 2, and congenital or 
infantile defect 12. As regards the probabie causation of the 
insanities among the admissions, alcohol was assigned in 18, 
or 13.6 per cent. Dr. Alexander, however, states that a neurotic 
inheritance was probably present in all cases where the 
exciting cause of the mental attack was attributable to alcohol, 
as in those cases where inquiry into the family history proved 
fatile the presence of neurotic stigmata in the individual told 
its own tale. Adolescence, the menopause, and senility were 
assigned in 28, general paralysis in 6, previous attacks in 8, 
emotional stress in 5, various bodily diseases or disorders in 
15, and in 24 no cause could be ascertained. A neurotic in- 
heritance was established in 29, or 22 per cent. During the 
year 55 were discharged as recovered, giving a recovery-rate on 
admissions of 41.6 per cent., 14 a8 relieved and 2 as not im- 
proved. There were also 34 deaths, giving a death-rate on the 
average numbers resident of 8.4 per cent., the deaths being 
due in 4 to cerebro-spinal diseases ; in 15 to chest diseases, 
including 7 deaths irom pulmonary tuberculosis, or 20 per cent. 
of the total deaths ; in 7 to abdominal diseases, including 1 case 
of traumatic rupture of thé intestine, and in 8 cases to general 
diseases. One inquiry by the Procurator- Fiscal was held durin 
the year on the case of traumatic rupture of intestine referr 
to above, the patient sustaining the injury accidentally by 
falling whilst being undressed by an attendant. No blame was 
attached to the attendant. The asylum was twice visited by 
the Lunacy Commissioners, who left exceedingly favourable 
reports upon the institution and its management. An in- 
teresting note is contained in the report of the Committee to 
the effect that the cost of maintenance per patient for the year 
ending May 15th, 1906, was only £25 6s. 5id., thus showing 
that this modern type of institution is not necessarily more 
expensive in upkeep than older and certainly inferior types. 








M. Brianp, French Minister of Public Instruction, has 
addressed a circular letter to the prefects of departments 
setting forth the precautions to be taken against the spread 
of certain contagious diseases in public primary schools. 
In accordance with a resolution passed by the Council of 
Hygiene and Salubrity of the Department of the Seine, 
alopecia areata is removed from the list of contagious dis- 
eases. In the case of small-pox, the child is to be excluded 
from the school for a period of forty days, his class and 
exercise books are to be destroyed, general disinfection of 
the school is to be carried out, and all teachers and pupils 
are to be revaccinated. In the case of scarlet fever, 
similar measures as to disinfection are to be adopted, and 
the school is to be closed if, notwithstanding these pre- 
cautions, several cases occur within a few days. In the 
case of measles, the child is to be excluded for sixteen 
days, his books and copybooks are to be destroyed, and, if 
necessary, the school is to be closed to all children under 
the age of 6. In the case of chicken-pox, the affected 
children are to be weeded out as the occasion arises. The 
same measure is to be taken in cases of mumps ; the period 
of exclusion is ten days. In cases of diphtheria, exclusion 
is to be for forty days; books, copybooks, and playthings 
belonging to the patients are to be destroyed, and succes- 
sive disinfections are to be carried out. In cases of 
whooping-cough, affected children are to be excluded for 
three weeks. In cases of ringworm, the affected children 
are to be excluded, and are to be allowed to return only 
after treatment, regular dressing being kept up as long as 
necessary. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAE ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MBDICAL JOURNAL alone 
aniess the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their commun!- 
cations —_ authenticate them with their names—of course not 
Ps or p n. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

order to avoid delay, it is particularly requested that ALE letters 

a the editorial ben ness if the eae be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 

COMMUNICATIONS re: ng Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business ma advertisements, non-deli of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

Aornors desiring reprints of their articles published in the BRITIsH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TSLEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR ol 
the British Mepican Journat is Aitiology, London. The 
telegraphic address of the MANAGEB of the Bririss MEpicaL 
JouRNAL is Articulate, London, 

TELEPHONE (National) :— 

EDITO. GENERAL SECRETARY AND MANAGER, 
2630, Gerrard. 





@® Queries, answers, and communications relating to 
subjects to which special departments of the BRITISH 
MEDICAL JOURNAL are devoted will be found under their 
respective headings. 

QUERIES. 
R. A. asks for information as to the treatment of rheumatoid 
arthritis by restricting the diet to animal food and water. 


C. B. H. asks for references to literature bearing on the popular 
idea that the marriage of an old woman wiih a young man 
tends to longevity on the part of the woman. 


A. E. C. asks where ha can find a peculiar gouty rheumatic 
affection of the heel fully described, aad what is the most 
effectual treatmeat of this complaint. He thinks it is 
named Morten’s disease. 

*,* Morton’s foot is a painful disorder of the metatarso- 
phalangeal joint of the fourth toe, due to local neuritis from 
bruising of one or more branches of the external phalangeal 
nerve. 

VERTIGO. 

Vy. asks for advice in the following case: A patient com- 
plains of giddiness on rising or sitting down, and chiefly 
when raising his eyes to the ceiling. The symptom is not so 

ad when walking as when sitting. He has no other 
symptom, and bas no pain. He eats well. Our corre- 
spondent has reduced blood pressure by various methods. 
The patient’s ears have no unnatural quantity of wax. No 
—* alteration has taken place. The man can attend 
1s WOrK, 


SURGICAL TREATMENT OF INCONTINENCE OF URINE, 

A. H.G asks whether any one can speak from personal experi- 
ence of the value of the operation of dissecting up half an 
inch of urethra (including surrounding muscle), giving it a 
twist, and suturing it in its new position in order to cure 
nocturnal incontinence of urine in an adult female. She 
has had adenoids removed, but still ‘‘ talks down her nose” 
alittle. There seems too much room now, the soft palate 
scarcely touching the posterior pharyngeal wall. 


CINCHONISM, 

Q. writes: A woman aged 45 years had a mixture containing 
1} grain doses of quinine sulpbate. Almost immediately 
atter taking the first dose she experienced great difficulty in 
respiration, complained of coldness and numbness of ex- 
tremities, blueness of lips, and vomiting. Some time after- 
wards the same patient had a mixture of sodium salicylate 
and 15-minim doses of compound tincture of cinchona, with 
precisely the same unfortunate experience. It appears to 
me a most extraordinary idiosyncrasy to arise from such 
small dosage. 

LUBRICANT FOR CATHETERS. 

Dr. GEorRGE H.R. Dapss (London, E.C.), writes: Practitioners 
who, like myself, nowadays have a good deal of catheter work 
to do, might perhaps be inclined to state their opinions, and 
give their experience as to the particular lubricant they 
affect. My own choice has fallen upon a combination of 
cocaine, adrenalin, atropia (with an oily medium), and the 
oil I prefer is almond oil. It may be an exercise of faith, 
but I cannot help thinking the atropia has some dilating 
influence. My formula exactly is cocaine 1, adrenalin 1, 
atropia 1, almond oil 95. I use the atropia alkaloid and not 
the sulphate, and my oil is sterilized. I should be infinitely 
obliged for any further hints on the subject. 
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ANSWERS. 


CHARACTER.—We would recommend our correspondent to begin 
his study of physiognomy by reading Darwin’s Eapresstons 
of the Emotions in Man and Animals. (Loadon: John 
Murray. 23. 6d.) 


GONORRHOEAL RHEUMATISM 

Mr. GEORGE PERNET (London) writes: With reference to 
‘* Camden’s ” inquiry as to gonorrhoeal arthritis, the late Mr. 
Christopher Heath used to insist on the value of large doses. 
of quinine in such cases. Following his teaching, I may say 
I have found it answer. In a bad case of. gonorrhoeal tibio- 
tarsal arthritis I published (Vericingerte Inkubation der 
Blennorrhoein Derm. Zeitsch., xi, 1904) the good effects were 
very marked. 

LIP-READING. 

G.—We do not know of any book which is intended for the 
instruction in lip-reading of those who have become deaf in 
adolescence or adult life. It is doubtful, indeed. whether 
the art can be acquired from a book alone. Arnold’s Method 
of Teaching the Deaf and Dumb Speech, Lip-reading, and 
Language (Smith, Elder, and Co. 153.) is used as a textbook 
in the training of teachers. As in the study of singing and 
foreign languages, a few lessons from a qualified teacher 
would greatly facilitate progress. The School Boards of 
London and other large centres have such persons on their 
staffs for the instruction of deaf-mute pupils. A small 
brochure by Isabel O. Pollock, entitled Lip-reading: What 
it is and what it does for the partially deaf (Simpkin, 
Marshall, Hamilton, Kent, and Co. 6d.), contains a slip 
giving the names of several teachers. 


HosPitaL ADMINISTRATION. 

A. B. C.—(1) Patients suffering from phthisis are admitted and 
treated in the general wards of the London hospitals, and 
are not isolated in the same way as infectious fever cases. 
Phthisical cases are not desired in the general wards, but as 
there is insuffi sient accommodation in special hospitals they 
cannot be refused. (2) Though a (lay) member of the 
managing committee of a hospital bas not the right to 
demand information as to the nature of a patient’s disease, 
there would generally be no objaction to supplying the 
information if required for — connected with the 
management of the institution. Presumably the diagnosis 
is written on the patient’s bed-card, and so cannot be called 
private information, but any particulars about a patient 
supplied by the medical officers and staff is confidential, and 
must be so treated. (3) The secretary is presumably ae 
to supply any information from his books when demanded b 
the committee, but not necessarily when asked by any indi- 
vidual’ member of the committee. (4) It would seem 
desirable that when possible the disease from which a patient 
is suffering should be stated on the order for admission. (5) 
The registrar keeps the record of the disease of each patient ; 
the secretary (as such) need not, and as a rule does not, keep 
such a record. 





LETTERS, NOTES, Ete, 

CHRISTIAN SCIENCE. 
TRUTH writes: Like many others I was disposed to think that 
the columns of the Daily Telegraph were open to all letters 
headed ‘‘ Christian Science,” and that the views expressed 
would give an index of the mental attitade of the readers in 
like proportion. I was surprised at the credulity exhibited 
in so many. I could hardly believe that my surmise was 
correct and that the intellectual development of such a large 
number of the population of England was so backward. To 
test whether a certain amount of editorial sifting bad 
occurred, I contributed a note written from a4 rationalist 
standpoint. - It was not inserted. We may conclude, there- 
fore, that the tenor of the bulk of the correspondence does 
not necessarily reflect the opinions of the majority of the 
readers, and that there is more common sense in Great 
ae than the recent issues of the Daily Telegraph would 
ndicate. 


W. M. PuLayFrairR (London) writes: I was much surprised to 
see in the BRITISH MEDICAL JOURNAL for September 21st 
that before quoting from a letter written by me to the 
Daily Telegraph you write ‘‘the anonymous defenders of 
Christian Science.” As [ put both my name and address 
this seems hardly just or accurate. I could not, of course, 
give the names of the doctors for publication without having 
previously asked their permission. Iam now writing to ask 
them if I may furnish your journal with their names and 
addresses, that you may investigate, as I can quite see the 
necessity for having. all statements as to the results of so 
new a treatment of diseases fully substantiated and verified. 
Should there be anything further I can do in the way of 
proof I shall be glad to do it. 

*,* If W. M. Playfair” will read our paragraph again he—or 
she—will see that there is no ground for the charge that the 
particular letter referred to was said to be anonymous, We 
expressly stated that we thought that the correspondence 
in the Daily Telegraph was entirely genuine, ‘ not only 





\ 
| 
| 
i 
i 
4 
{ 
Hl 
} 





860 gS] 


LETTERS, NOTES, Ero. | 


[Sepr. 28, r999. 








because many of the writers sign their names, but because 
the anonymous defenders of the Christian Science position 
have displayed a ‘holy simplicity’ which the most practised 
journalist would find it difficult to imitate.” The letter of 
‘*W.M. Playfair” was quoted, but our article contains no sug- 
gestion that it was anonymous. Weare sure the profession 
would be glad to know the names of the authorities to whom 
the discovery of ‘‘enterc-membraneous-mucous-colitis” is 
due; as a spzcimen of nomenclature alone it is enough to 
add a ray even to the aureole of glory which encircles the 
head of ‘‘ the greatest authority on this disease in Europe.” 
Should W. M. Playfair obtain the permission required 
(which we venture to doubt), we shall consider it a privilege 
to brighten our dall psge with the illustrious names of the 
men who made so brilliant a diagnosis. 


SHIP SURGEONS. 


At Sea writes: In your issue of August 3lst there is a notice 


to the effect that there is an association of sbip surgeons 
about to be formed, and youcomment on the wisdom of such 
@ procedure. Now, as a member of the British Medical 
Association of ten years’ standing, eight of which I bava 
spent at sea, Iam deeply interested in your attitude towards 
us ship doctors, and 1 cordially endorse your sentiments 
that all who belong to the British Medical Association ought 
to seek its support. But to do this successfully, we must 
first try to organize our ranks, and this is the great difficulty. 
We seldom meet one another, and individually are as helpless 
as wandering leucocytes. For this reason I hope Dr. 
Metcalfe-Sharpe’s proposal will meet with the support of 
ship surgeons us @ body, as it is the firet attempt I am aware 
of of bringing us into touch with one another. Of course 
we may expect the opposition of the shipping companies, 
and, as the process of unmaking a ship sargeon is quite 
easy, the members of the new association, unless they nave 
the general support of the profession, may find themselves 
in the Gilbertian position of being an association of ship 
surgeons without ships. 


A ForRMER SHIP SURGEON writes: I understand that a British 


Ship Surgeons’ Association is about to be formed of both past 
avd present ship surgeons, I think the starting of such sn 
Association an excellent idea, and one, if well supported, 
calculated to raise the status of the profession in that respect, 
and: facilitate, through the issue of a special gazette, tbe 
recording of much vaiuable information as to treatment of 
disease and accident at sea. Itis to be hoped that medical 
men who early in their career bave been to sea profession- 
ally, but who probably do not intend ‘‘to sign on” agaio, 
will nevertheless retain their sympathy and interest in 
marine medical matters, and actively support the British 
Ship Surgeons’ Association. 


8. S.-writes : I would earnestly ask those who think of becom- 


ing ship surgeons to read ‘‘ Ex-Ship Surgeon’s” warning in 
your issue of September 2lst. From bitter experience 1 can 
entirely endorse his statements. The ship surgeon is an 
absolute nobody in the eyes of the captain and other chief 
officials of the ship. Let: any one who wishes to know the 
exact estimation in which ship surgeons are ‘held read the 
account you gave of the death of a ship’s surgeon on a 
steamer homeward bound from the South African ports. 
You entitled this account as a ‘‘ Strange Tale of the Sea.” 
1t was in the BriTisH MEDICAL JOURNAL in April or May in 
the year 1897. You made some very strong remarks on the 
subject., One of the points was that the doctor died on the 
voyage and no intimation whatever was given to his friends 
on the ship’s arrival in London. It was only after waiting 
and waiting for him to come home that they found out on 
inquiry.at the office of the company. that he had died on the 
voyage. I have been in various kinds of practice, colliery 
and clubs of various kinds, but my experience as a sbip 
surgeon has been the most a in my life. To 
my mind the medical profession sinks lowest In the position 
of ship surgeon. 


Dr. R. BRooKs PopHaM (Ealing, W.) writes : ‘‘ ix-Ship Surgeon” 


has had a most unfortunate time of it evidently, but experi- 
ence differs., I have been to sea in all kinds of craft, from a 
Me trawling hospital eo 4 to an ocean-goiog liner, either 
with: English, lascar, or a Chinese crew, and never have I 
regretted my-seafariug days. Personally I was never treated 
‘‘abominably” or ,“‘ humiliated” -in any way whatsoever, 
and, as for status and esteem. that, I believe, depends 
entirely on the attitude of the doctor on board ship. Petty 
annoyances one will always get, be it on the high seas or in 
private practice. But if the ship surgeon be courteous to 
the captain, not ignoring him in matters where both doctor 
and company are concerned, yet geey firm and tactful, 
genial to officers and passengers, abiding by the rules of the 
ship, not ‘‘sticking up ove’s back,” yet not. kowtowing as an 
inferior on the articles—in other words, acting as a gentle- 
man in the true sense—all will be well. Confidencs in you 
and respect will surely soon be gained, and you will leave 
the ship with many regrets and the good fellowship of 
captain, officers, crew and all, 





PROPOSED TREATMENT OF PHTHISIS BY INCISION INTO THE 
PLEURAL SPACE. 

Dr. J. M. THORNE (Brockham Green, Betchworth) writes : The 
most favourable results of the outdoor treatment (though 
the best till now by general acknowledgement) require a very 
long time, and the results in a Jarge number of patients who 
have benefited while under the treatment prove that relapses 
are fairly common when they have to resume their ordinary 
occupations and life. it has occurred to me that, in addi- 
tion, after a week or two of preliminary observation, the 
chance of a quicker and more permanent recovery might be 
increased if an incision was made through an intercostal 
space into the pleural cavity of the sffected lung (or the one 
more affected), the wound being kept open for a day or two 
with a gauze drain, and then allowed to heal. The possible 
advantages are: (1) The lung would have a complete 
rest from movements for a few days; (2) during 
the process of the wound healing and the lung be- 
coming reinflated there will be in the wound a leuco- 
cytosis, and through the ve:sels and pleura of the 
lung an increased flow of blood, containing leucocytes, serum, 
and lymph, which may attack the tubercles and arrest their 
further extension. In the case of tuberculous peritonitis 
with ascites, it was discovered some years ago by accident 
that a simple exploratory incision into the peritoneal cavity 
led to recovery. Nowadays this is the recognized treatment, 
and a very large proportion of the — operated upon 
are permanently cured, though exactly how and why is still 
under debate. May it not be possible that an equally happy 
result will follow if, as soon as the invasion of a lung is 
recognized, it is courageously attacked in this or some 
similar manner before allowing it to become long 
established ? At the present day the technique of surgery 
has become so perfect that in competent hands the risk-of 
this operation will be very small, and afterwards the many 
well-situated, well-found, and skilfally-staffed sanatoriums 
will give the patients everything towards making good 
recoveries. Finally, after only a few patients had given 
their consent and undergone the proposed operation, in a 
very short space of time it would be proved whether there 
was any benefit or not, and later on the permanent results. 


CIRCUMCISION BY THE BITE OF A Doc. 

Dr. C. R. BROWNE (Falmouth) writes: As cases of injuries to 
the genital organs by bites of animals are of comparatively 
infrequent occurrence the writer ventures to hope tbat the 
following case may be of interest: On February 9th, 1907, I 
was called to see F. B., a boy of 13, who had been attacked 
and badly worried by a large dog which had knocked him 
down and seized him by the front of his trousers including 
the penis in the bite. The patient told me that some other 
boys had come up and driven the dog away, but for which in 
all probability greater damage would have beendone. F.B., 
though losing a good deal of blood, was able with the aid of 
the other boys to walk home, a-distance of about a mile. 
When I arrived I found the boy rather collapsed from shock: 
and from somewhat profuse haemorrhage. On. removing 
the trousers and drawers, which were much torn, and 
cleansing the wound I found that the penis presented the 
appearance of having been subjected to the classical opera- 
tion of circumcision which had been interrupted after the 
removal of the skin, for the whole of the cutaneous portion 
of the foreskin had been torn cleanly away from about the 
level of the corona glandis, a small ring around the meatus, 
and a pointed strip which ran up to and included the 
fraenum alone excepted: The mucous membrane alone 
covered the glans. W 
and Dr. Ward, of Plymouth, I completed the operation begun 
by the dog. The wound healed easily and gave no trouble. 
The only similar case of. which I have seen avy record is 
described in Gould and Pyle’s Anomalies of Medicine, 
p. 680. So far as I can learn, bites of the genitals more 
usually_result in serious injury and removal of penis and 
testes, and these cases are of interest on account of the 
narrowness of the escapes. 


AN UNKNOWN QUANTITY. 


WE take the following from the Chicago Medical Recorder : 


A village doctor, whose most troublesome patient was an 
elderly woman, practically on the free list, was vigorously 
scolded by her one day for not coming when summoned the 
night before. ‘‘You can go to see your other patients at 
night,” she said ; ‘‘ why can’t you come when I send for you? 
Ain’t my money as good as other people’s?” ‘‘I do not 
know, madam,” was the reply ; ‘‘I never saw any of it.” 
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For many years a considerable number of introductory 
addresses have been delivered annually, so that the more 
obviously appropriate subjects have become hackneyed, 
and the difficulty of selection of a theme has become 
considerable. After thinking over possible subjects, it 
hag seemed to me that the discussion of the relation of 
the medical profession to the State would be opportune. 
‘For in the minds of the profession there is a growing 
dissatisfaction with the lawas it stands, and this dis- 
satisfaction has found expression in the action of the 
British Medical Association in drafting a new Medical 
Bill, and in an attempt to put an end to the evasion of 
the Medical and Dentists Acts as they stand by means 
of the conditions attaching to incorporated companies, an 
abuse of the purposes for which company legislation has 
been framed. Moreover, there has been no little activity 
jn medical legislation in our Colonies, where the lines of 
the Medical Acts of the home country have been by no 
means blindly followed. 

It may be asked what useful purpose will be served by 
a retrospect, why should we not confine our consideration 
to the present. Bat, like everything else, medical legisla- 
tion has gone through a process of evolution, and, like an 
organism, retains here and there the more or less obsolete 
things, like the rudimentary organs of an animal, Hence 
there is much more of continuity in such matters than 
might at first glance be i nagined ; so much of continuity 
that a survey of the past may, I think, be made enlighten- 
‘ing as to the future, besides presenting much that is 
curious and interesting in itself. But I feel some diff- 
dence in making the attempt; the time at my dispos:1 
only allows of a fragmentary treatment of a large subject, 
and I can make no pretension to legal knowledge, so that 
I can only present what may sometimes be technical issues 
from the standpoint of a layman interested in their results. 

For a very long time in the earlier history of medical 
practice the State did not concern itself at al in its 
regulation; nevertheless, in order to arrive at an under- 
standing of the conditions antecedent to legislation, 
which, indeed, led up to legislation, a few words must be 
devoted to that period. 

The first statute passed in this country was in the 
sixteenth century, in the earller years of the relgn of 
Henry VIII, but Jong before that medical education had 
been to a large extent systematiz?d. Medicine was taught 
in the University of Salerno in the seventh century, and 
our own Universities of Oxford and Cambridge granted 
degrees in medicine at an early period. Learning 
of every kind was almost confined to the clerics, 
in whose hands the control of the universities lay. 
Even in the civilization of Ancient Egypt Herodotus 
tells us that the sick sought the aid of the priests 
at the temples, and in England the monks had for 
many centuries a virtual monopoly of medical practice, a 
fact which left its impress in certain particulars even after 
it had passed from their hands. Indeed, the ecclesiastical 
authorities became from time to time alarmed at its ex- 
tent, lest the monks should come to prefer the practice 
of medicine to the more monotonous exercise of their 
devotional duties. At the Council of Tours it was laid 
down that any who absented themselves from thelr 
monasteries for this purpose for more than two months 
should be excommunicated, though the decree was 
softened by calling them the dainty morsels of Satan 
seduced through the best feelings of their nature, the 
desire to alleviate suffering. At another Council it was 
Jaid down that no attempt should be made to cure the 
bodily ailment until after the spiritual needs of the 





patient had been attended to; and yet another eccle- 
siastical ordinance led to a sharper separation of surgery 
from medicine, for the monks were told to restrict them- 
selyes to the medical side of practice. One of the imme- 
diate effects of this was that surgery fell into the hands 
of a much less educated class, the barbers and the smithe, 
and even long afterwards the only regular surgeons bear 
ing any sort of imprimatur were the members of the 
Barb:rs’ Company, and afterwards of the Barber Surgeons’ 
Company. Hence the more highly educated physicians 
early assumed a position of superiority over the surgeons, 
which was at first amply justified, and this assumption of 
superiority left its traces even up to our own times. 

We are apt to think that the incursion of ladies into the 
medical profession is a thing of yesterday, but this.is not 
so; there were lady professors at Salerno, there was a lady 
professcr of anatomy of much distinction at Padua, and 
we read in Spenser’s Fuerte Queen that ladies treated 
wounds and dislocations. 

But all this time there was little or no attempt to 
restrict the practice of medicine to those who had given 
proof of their fitness. Although for centuries the uni- 
versities had educated and examined candidates for their 
doctorates, their regulations for restricting practice to 
these persons appear to have been merely academic. As 
early as the thirleenth century the University of Salerno 
had prescribed a five-year curriculum—algo, be it noted, 
no new thing of to-day—and had instituted examinations 
before a licence to practise was issued, and though somewhat 
similar steps were taken by our own universities, these 
regulations, at all events in England, found no echo in 
the law of the land, though there are indications that the 
universities had sought such powers. Thus it appears 
that in the reign of Henry VIII divers university scholars, 
“on a foresight of the ruin of the clergy, betook them- 
selves to physic, and, though raw and inexperienced, 
would venture to practise to the ruin of many.” 

Having brought these few comments up to the period 
of commencing legislation, a point occurs on which I 
enter with much distrust of my own powers to put it 
correctly. It is, I believe, a doctrine of the common law 
that any one who is competent has a prescriptive right to 
pursue apy occupation he pleases, and the only check 
upon him is that he does it at his own risk, that is to say, 
he stands to be judged by results, and if he is grossly in- 
competent, he has deceived the public, and may be held 
liable for any damage he has caused. Hence if there is 
no legal prohibition of practice by other than duly- 
qualified persons, as in this country there is not (except 
to a partial extent under the Apothecaries Act), this 
remains to the present day the position of the quack. 

This common-law doctrine is not, I fancy, very familiar 
to the members of our profession, but it is one which 
should be kept in mind when we come to consider the 
terms of restrictive legislation ; for, according to Willcock 
on the laws relating to the medical profession, a valuable 
work on which I have drawn pretty largely, the effect of 
the early statutes was to leave to every man his common- 
law right to practise, if competent, in the profession of 
physic asin any other calling, but they constituted certain 
persons or certain corporations to be the judges. as to his 
competency. Then his competency was, as it seems to 
me, to be ascertained prior to instead of after the event. 
It seems quite possible that an undue recognition of the 
common-law doctrine may serve to account for the other- 
wise inexplicable leniency of our judges in cases where 
the patients of unqualified persons have met with serious 
misadventure. And this tendency on the part of the 
judges is no new thing. Thus Lord Ellenborough in 
1807, whilst trying an action brought against an 
unqualified person whose patient had died as a conse- 
quence of ignorant surgical interference after delivery, 
laid down that to substantiate a case of manslaughter 
there must have been the grossest ignorance or criminal 
inattention, and that as the prisoner had delivered many 
women “he must have had some degree of skill.” Hale, 
too, said, speaking of death arising asa result of treat- 
ment by an unqualified person, that if such be not 
licensed, they are liable to the penalties attaching thereto, 
“but God forbid that any mischance of this kind should 
make any person not licensed guilty of murder ory 
manslaughter.” 

And in the reign of George IV another judge, 
less well known to posterity, said in a similar case, 
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where death had resulted from surgical interference by an 
unqualified person, that, as regards manslaughter, “It is 
my opinion that it makes no difference whether the party 
be a regular or an irregular surgeon; indeed, in remote 
parts of the country, many persons would be left to die 
if irregular surgeons were not allowed to practise.” 

Thus there seems to have long been a tendency on the 
part of the judges to belittle the necessity of proper 
qualification and to find every excuse for the irregular 
practitioner, one even going so far as,in directing an 
acquittal, to say that no imputation whatever ought to be 
cast on the gentleman at the bar. 

In reading over these old judgements, and, indeed, in 
reading those of our own day, one is struck by the diver- 
gent conclusions which different minds may draw from 
the same facts. To the legal mind, the fact that disaster 
may occur in spite of adequate skill and care seems to be 
a sufficient excuse for the quack. To the medical mind, 
the knowledge that skill and care will avoid disaster in 
the vast majority of cases seems to aggravate the offence 
of the quack, who for gain invites disaster by recklessly 
undertaking that for which he has neither the skill or the 
knowledge. 

In the reign of Henry VIII the first statute regulating 
medical practice was passed, and its preamble is both 
interesting and instructive. For the motive of legislation 
is very fully and clearly laid down to be the protection of 
the public, and not the safeguarding of the interests of 
those who had undergone a course of instruction in 
medicine. This attitude it is very important to keep in 
mind, as, with the difference in form of expression of the 
period, it is exactly repeated in the preamble of the Medical 
Acts now in force. The ancient preamble runs thus: 

“Forasmuch as the science and cunning of physic and 
surgery (to the perfect knowledge of which be requisite great 
learning and ripe experience) is daily within this realm 
exercised by a great multitude of ignorant persons, of whom 
the greater part have no manner of insight in the same, nor 
in any other kind of learning; some ajsocan no letters on 
the book so far forth that common artificers, as smiths, 
weavers, and women, boldly and accustomably take upon 
them great cures and things of great difficulty, in the which 
they partly use sorcery and witchcraft, partly apply such 
medicines into the disease as be very noxious and 
nothing meet therefor, to the high displeasure of God, 
great infamy of the faculty, and the grievous hurt, 
damage, and destruction of many of the King’s liege 
subjects, more especially of. them that cannot discern the 
uncunning from the cunning.” 

And then it goes on to the new restrictions laid down. 
Without descanting at length upon the obvious, we 
have it here very explicitly laid down that the object of 
legislation is the protection of the public, and that, not- 
withstanding that medical degrees had been in existence 
for centuries, and that the existence of a Faculty of 
Medicine is mentioned in the Act, the public were unable 
to distinguish the “cunning from the uncunning.” In- 
cidentally it is shown that quackery was exceedingly rife. 

In the preamble to the Medical Act of 1858 precisely the 
same motive is laid down—namely, that the public shall 
be able to distinguish the qualified from the unqualified. 
But when we pass on to the means adopted to attain this 
end a great difference is found. 

For in 1858 the prohibition of unqualified persons from 
practising, and the enforcement of this prohibition by 
penalties, the main feature of all medical legislation prior to 
that date, disappeared from our statute law, and there was 
substituted for it a lame provision—namely, the prohibi- 
tion of the assumption by unqualified persons of titles 
implying that they were qualified. As the law now stands 
the only exception to this statement is that under the 
Apothecaries Act a person who so acts as to come within 
the special definition of an apothecary can be prosecuted 
for the act of practice. But no one who reads the reports 
of the debates which preceded the passing of the Act of 
1858 can doubt that this being left unrepealed and not 
interfered with was an oversight on the part of those who 
mutilated the Bill. For, with regard to this very Act of 
1858, it is interesting to find that, as at first drafted and 
introduced, the sensible course. of prohibiting unqualified 
practice was adopted. But the Bill was a long time in 
being passed, and in its progress through the House it was 
emasculated and reduced to its present inefficient form. 

But even in early days the path of the regular practi- 





tioner did not remain smooth, for some thirty years after 
the passing of the original Act requiring qualification 
came another which is somewhat unique in administering 
a good scolding to the surgeons. The Company of Surgeons 
is told that they mind only their own lucres, and nothing 
the profit or ease of the diseased, and that they will do no 
cure unless they know they will be rewarded with a 
greater sum than the cure extendeth to, but for which 
so many would not rot and perish to death for lack of 
surgery as daily do. They are told also that the most 
part of them have emall cunning, yet will take great sums 
of money and do little therefor, and oftentimes impair 
and hurt thelr patients rather than do them good. And 
that they have sued, troubled, and vexed divers honest 
men and women whom God have endued with the know- 
ledge of the nature, kind, and operation of certain herbs, 
roots, and waters who have taken nothing for their paing 
or cunning, but have ministered the same to poor people 
for neighbourhood and God’s sake, and of pity and charity, 
and the greatest part of surgeons admitted have been 
much more to be blamed than those persons that they trouble, 

And after this vituperative preamble it was enacted 
that persons having a knowledge of herbs and waters 
may without let or hindrance minister to outward sores, 
wounds, outward swellings, or disease, give drinks for the 
stone, strangury, or agues, according to their cunning. 
One wonders what the draftsman of this Act had suffered 
in person or in pozket at the hands of the surgeons to 
make him revenge himself by puttirg on the Statute 
Book such an indictment. This statute has been quoted 
of late years by the herbalists as a justification for their 
existence, though it is news to hear that their ministra- 
tions are for God’s sake and of pity and charity rather 
than for earthly reward. 

It is nota little curious that only two years before the pags- 
ing of this Act, another Act which was virtually a charter 
had been passed to incorporate into one the Company of 
Barbers and the Company of Surgeons. And whilst making 
the two companies into one it was laid down that the two 
crafts should not be practised by the same person or their 
assistants, and that the surgeons shall have an open sign 
on the street side. But an exception was made in the 
case of any one employed in the homes of the rich, who 
might, for his master, exercise both of the crafts. 

It is not, however, merely because this somewhat 
libellous Act is quaint and curious that I have cited it 
here. It is a proof that in-those somewhat remote days 
a feeling existed which we recognize and deplore as pre- 
valent at the present—a feeling that the unqualified 
uneducated person can offer something worth having in 
the way of medical advice, and will give it on cheaper 
terms than the qualified practitioner. 

A remarkable example of this tendency has heen 
afforded only a few months ago by the Select Committee 
of the House of Lords, to which the Dental Companies 
Bill was referred. 

A number of representatives of companies carrying on 
dental practice by means of unqualified persons appeared 
before the Committee, and had the effrontery to say that 
the services they tendered were as good as those of pro- 
perly qualified persons or better, and that they were 
afforded on cheaper terms. There was no opportunity of 
cross-examining these gentlemen, and the Commit‘ee was 
so far impressed by them as to recommend that those of 
the companies which had been in existence a certain 
number of years should be givena status. Happily the 
recommendation embodied a misconception of the ¢ xist- 
ing machinery so complete that it could by no possibility 
be carried out, and was self-destructive. Had it not been 
so framed as to be a fiasco, it is conceivable that our 
Statute Book might have been disfigured by a statutory 
recognition of unqualified practice granted on little else 
than the ground that the spirit if not the letter of the law 
had been successfully evaded without interference for 
several years. There would appear to have been some 
confusion of ideas between the position of those legiti- 
mately in practice prior to the imposition of some form of 
restriction, and those who, the restriction existing, 
successfully evade it. 

The recognition of the position of those already in prac- - 
tice prior to the passing of restrictive Acts is in itself, if 
adequately safeguarded, a proper thing enough. Thus the 
Apothecaries Act was essentially a measure of this kind. 
In olden days the apothecary was little more than a 
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grocer who made a speciality of keeping and selling drugs, 
and in Chaucer’s time appeared to have been an indis- 
pensable adjunct to the physician, each physician having 
his apothecary. Besides selling drugs, it came to be the 
custom for him to administer them, at all events in so 
far that the apothecary attended at the patient’s house to 
put on blisters, leeches, administer clysters, and the like. 
Being thus brought into personal relation with the 
patient, something in the nature of modern counter- 
prescribing grew up, and the apothecary came to be 
regarded by the public as a kind of medical man to be 
consulted for minor ailments, This grew to such an 
extent that in 1815 and 1825 it had become desirable to 
recognize an existing state of things which had to be 
reckoned with, and to secure that for the future the 
apothecary should have received such an education and 
passed such an examination as to secure that he was 
competent for the duties he was in the habit of under- 
taking. Soin some sense the Apothecaries Act may be 
gaid to have been a recognition of a grade of unqualified 
practitioners, and at the same time a recognition that it 
was undesirable that such a grade of irregular practitioners 
should exist in the future. But the right of the apothecary 
to prescribe, and in fact practise medicine, is not very 
clear in the terms of the Acts; it was established by a 
decision of the House of Lords. 

When in 1858 the Medical Act was passed, all persons 
engaged in bona-fide practice were entitled to place their 
names on the newly-established Register, even though not 
possessed of any qualification. A large number did so, 
many of them being, it is believed, under age at the time. 
This fact, as well as the circumstances under which the 
Apothecaries Act was passed, indicate that although there 
were statutes prohibiting unqualified persons from prac- 
tising, they were not very efficient. In the absence of any 
official medical register, it may have been difficult to dis- 
cover who was qualified and who was not, and it is pos- 
sible that there may have been some unwillingness on the 
part of judges to convict and inflict any penalty. When 
the Dentists Act was passed in 1878 a similar clause 
recognizing those already in practice was inserted, and 
was the source of very great abuse as very large numbers 
of persons with the shadowiest claims obtained entry on 
the Dentists’ Register. 

It is possible that something of this kind may have 
been in the minds of the Select Committee of the House 
of Lords when they recommended a form of recognition of 
dental companies of several years’ standing, but there is no 
real parallel between the cases. For in the instance of 
dentists, prior to 1878 there was no qualification other 
than a fall medical qualification which they could have 
had, whereas in the case of the unqualified persons under 

‘the aegis of dental companies a systematized curriculum 
and a qualification have been in existence for nearly 
thirty years. It was recommending an act of indemnity 
to those who had wilfully failed to avail themselves of 
the opportunities of rendering themselves competent, 
and had wilfully adopted a course recommended as 
enabling them to evade an existing law. 

It would be quite impossible for me to trace in detail 
the various enactments bearing upon the right to practise; 
the point which I wish to emphasize is that prior to the 
Act of 1858 every statute bearing on the subject estab- 
lished penalties against unqualified practice and expressly 
forbade it. In 1858 that principle was abandoned in toto, 
and there was substituted for it the indirect process of 
forbidding unqualified persons from assuming the titles of 
the qualified. 

One of the results of our having no prohibition of the 
act of practice is that when we enter upon negotiations 
with another country for reciprocal recognition of medical 
or dental qualifications we are crippled by having no sufii- 
cient concession to offer as the basis of negotiation ; our 
case is given away by this sort of free trade in medicine. 
But we, as foreign practitioners, are now rigorously ex- 
cluded from several important countries on the Continent, 
and attempts are being made to close others against us. 

_ But before leaving the comparatively remote past it is 
interesting to note that the association of medicine with 
the Church was for a time perpetuated by constituting the 
bishops the licensing authorities for their own dioceses. 
It is true that they had to associate with them medical 
men to test the fitness of the candidate, but the ecclesiastic 
remained the licensing authority. And even down to the 





present day the Archbishop of Canterbury can grant a& 
doctorate of medicine, although since the establishment 
of a Medical Register, this degree, not being registrable, is 
of small practical importance. 

And, if we look beyond the confines of our own shores, 
we find that the bad precedent of our Act of 1858 has 
not been followed elsewhere. Other European countries 
and America, in their legislation, categorically prohibit 
unqualified practice, and in many instances render con- 
viction easier by the proviso that holding oneself as 
ready and willing to practise shall constitute the act of 
practice. And, although one or two of our Colonies have 
followed the lines of the Act of 1858, the vast majority— 
and, indeed, I think I may gay all that have passed Acts 
in recent years—expressly forbid unqualified practice, 
while many have inserted a clause dealing with the 
question of company infringement of the Act. Thus the 
Mecther Country is behindhand in this matter altogether. 
And it is not alittle curious to note that the medical 
legislation of recent years has not followed party lines. 
In 1858 it was pretty obvious that the opponents of any 
direct prohibition of medical practice belonged to the 
Free Trade party, and that the doctrines of that party, 
pushed into another field, dominated their utterances. 
But in our Colonies we have the spectacle of very dif- 
ferent authorities taking the same sensible line of direct 
prohibition. Thus, we find ordinances made by High 
Commissioners, whom we may regard as representatives 
of a benevolent despotism; measures passed by the 
Governors of Crown Colonies in Council, representing a 
highly-educated governing body; by Parliaments with an 
even distribution of parties, and by Parliaments in which 
the Labour Party is dominant. And yet in England many 
people tel) us that there is little chance of a more efficient 
Bill passing the House. 

In England, the Legislature has recognized completely 
only one speciality, namely, that of dental surgery, and 
the Dentists Act is on the same lines as the Medical 
Acts, that is to say, the Acts stop short with the prohibi- 
tion of the assumption of titles implying qualification by 
the unqualified. 

The recent establishment by the Victoria University of 
degrees in dental surgery, the activity of its dental school, 
and the efforts that are being made for the establishment 
on an adequate footing of its dental hospital, renders this 
speciality of particular interest at the moment. And so, 
there being the same desire for improvement in this Act 
as exists in the case of medicine, it will not be foreign to 
the scope of my address to say a few words about special- 
ism in general and about this one in particular. Some of 
us are inclined to think that we have in our own time 
witnessed the rise and growth of specialism. Certainly 
medicine has become specialized in some fresh directions, 
such as that of public health, and there is a greater 
tendency than at any previous perlod for those who do not 
wish to be called specialists to, by the force of circum- 
stances, find that their practice has drifted into some- 
what special lines. But specialism is not a new thing; 
it is very old indeed, and in the time of Herodotus it 
would seem as if specialists were as numerous, or more 
numerous, than practitioners of general medicine. One 
might even indulge in the speculation whether specialism 
was not actually antecedent to general medical practice. 

In mediaeval times it certainly existed ; in 1561 the 
College of Physicians granted a partial licence to an 
oculist, and later Lord Mansfield in a judgement re- 
marked that a man might be fit to practise in one branch 
who was not fit to practise in another. He further added 
that licences of a partial nature had been granted for over 
200 years, though in his time general licences had become 
more usual, and that licences had been granted to women, 
apparently in one instance (though he does not quite say 
80) for the use of a medicine for stone in the bladder. 
Hence it appears that not only were there specialists, 
but that licensing bodies recognized them, and granted 
licences without their having shown, as a precedent 
condition, a knowledge of general medicine and surgery. 

This, then, is the difference between the specialist of 
olden times and the specialist of to-day ; in olden times 
he was not supposed -nor required to have general know- 
ledge outside the closest bounds of his speciality ; to-day 
he is required to have the general knowledge first, and to 
engraft upon it his special knowledge. 

To this general statement dental surgery offers a partia 
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exception. It is not required that the candidate for its 
licences shall ‘have taken a full medical qualification, but, 
on the other hand, the modern principle is so far recog- 
nized that he is required to have a grounding in general 
medical knowledge, and to have attended for this purpose 
at a general medical school, though for a shorter period 
than the general student. I do not like to leave this 
part of my subject without saying a few words on this 
general part of dental edacation. The dental student is 
not required to have a complete medical education for 
several reasons. One of the most cogent is that the 
acquirement of his special subject and of the needful 
manual dexterity takes so much time and work that, 
were he to be required to take a medical qualification, his 
period of study would greatly exceed that needed for the 
general student. Another is that the lines and scope of 
his speciality are.capable of more close definition than 
those of most specialists, and that he would be spending 
time on the acquirement of knowledge which he would 
never afterwards use. Further, the utilitarian ground of 
demand and supply comes in. Were all this required 
of the qualified dentist there would not be an adequate 
supply of qualified dentists for the community. 

But while all this is true, and the curriculum for the 
future dentist is on the whole well designed, I do not 
agree in the least with those who would be inclined to 
curtail the general side of his education, though amongst 
them are some of those who have the wellbeing of their 
speciality thoroughly at heart. 

It is quite true that the dentist will have nothing to do 
with, say, the surgery of the foot; neither, for that matter, 
will the otulist, the aurist, or even the general physician. 
And so it may be possible to eliminate some matters from 
his curriculum. But, on the other hand, many of the 
conditions with which he has to do are local manifesta- 
tions of general conditions, and the problems which he 
has to solve, if any progress is to be made, do call fora 
knowledge of the organism in health and disease. 

If we look to recent advances in dental pathology, it is 
not too much to say that few if any of them coultd have 
been made without a knowledge of subjects which are 
common to the medical and dental curricula, and which 
twerlty years ago might have been considered to have 
nothing whatever to do with dental surgery. If we turn to 
the utterances of the most thoughtful amongst physicists, 
chemists, or biologists, we find them all making the same 
complaint—that in England there is no sufficient apprecia- 
tion of science and'research for its own sake. If the prac- 
tical outcome of a research is out of sight for the moment, 
the public will have none of it. Itis quite forgotten that 
vast numbers of the discoveries which have ultimately 
become of the utmost practical, and oftentimes com- 
mercial, importance, have been made without a suspicion 
of their ultimate applicability. One need not go outside 
medicine to find one of the greatest examples. Pasteur 
investigated bacterial life with a view to improving the 
manufacture of wine. Who would have dreamt that his 
discoveries in apparently a totally different field were 
going to revolutionize the practice of surgery, to render 
intelligible a vast number of medical diseases, and to 
elucidate ‘caries of the teeth? Hence one has little 
patience with the spirit that would set aside this or that 
as having no practical application to-day. 

I do not see how the dental: student is to gain his 
acquaintance with the general principles of medicine and 
surgery without the study, as concrete examples, of things 
which he will not afterwards be called upon to treat; and 
of this Iam very sure, that the solution of many of the 
things he is called upon to deal with can only be reached 
by the application of medical knowledge of a high order. 
But I must not digress further in this direction, tempting 
as’ it may be to do so. 

It is a singular thing that, although half a century has 
elapsed since the passage of the Act of 18&8, which, with 
all its faults. at all events established an authoritative 
register of duly qualified persons, the law has not in many 
important particulars been brought into harmony with it. 
for example, take the question of death certification ; it is 
obvious that a death certificate, to be of any uge at all, must 
be given by a person competent to discover the cause of 
death. Nevertheless, no penalty attaches to an unqualified, 
and therefore incompetent, person giving such a certificate, 
nor are the registrars compelled to refuse to accept it. 
A few years ago a coroner at Birkenhead held an inquest 








upon the body of a per:on whose death had b2en certified 
by an unqualified person who was conducting a large 
practice, and announced at the end of the inquiry that he 
intended to hold inquests upon all deaths certified by this 
person. Buta mass meeting was got up, the Home Office 
was appealed to, and the result was that the Home 
Secretary informed the coroner that he had no power to 
act in this way, but that he could only hold an inquest 
where in the individual case he had reason to suppose 
that something might be wrong. It is not to be supposed 
that the Home Office desired to encourage the acceptance 
of informal death certificates, but it was bound to rule 
according to the existing law. It is obvious that if death 
certification is to mean anything the law ought to lay 
down that no certificate other than that of a registered 
medical man should be accepted ; at present its acceptance 
or refusal appears to be optional. 

But the difficulty of getting Parliament even to con- 
sider such matters of obvious reform is now immense. 
Plain business does not appeal to our House of Commons: 
it is not a business House. The game of politics as played 
there is a game of “ins” and “outs,” played strenuously 
enough go far as the keeping in of theparty in power or their 
displacement by the other party goes, but played with a sad 
want of interest where no party capital is to be lost or won. 

And the tendency of Governments to monopolize more 
and more of the time of the session accentuates the evil; 
the measures they take up are mainly measures which 
are a part of their party creed and calculated to catch 
votes, And, though no doubt there are politicians who- 
honestly believe that the supremacy of their party and. 
the consequent advancement of their dogma is of para- 
mount advantage to the country, yet few dispassionate 
onlookers will be found to agree with them. I am told 
that it has taken years for the solicitors, with all their 
influence in the House, to get such an obviously desirable 
measure of reform as the withholding of his certificate 
from a solicitor who is an undischarged bankrupt, and so 
preventing him from handling the money of his clients 
in the course of his business. _ 

And so the prospects of speedy improvement in medical 
legislation seem very remote. Such Bills are not showy 
enough to appeal to Governments in power, and the 
private member has nowadays but a poor chance of 
carrying anything. The General Medical Council a few 
years ago endeavoured to get a Bill passed which was 
an obvious reform, and was merely, in fact, an endeavour 
to harmonize existing enactments by giving to the 
various licensing bodies the same powers as to the 
removal and restoration of their qualifications. Some 
of them possess such powers and others do not; some of 
them can. restore a suspended qualification and some 
cannot do so without re-examination. But, desirable as 
it must be that there should be uniformity in this respect, 
and although all of the bodies concerned were agreed, this 
little non-contentious measure has never been passed. 

It is not for one moment suggested that we should give 
up trying to improve matters; on the contrary we should 
go on perseveringly agitating in this direction. But it Is 
well to take stock of the situation and it is this, The 
spirit which has underlain medical legislation in England 
from the very first is that the protection and advantage of 
the public is absolutely the only aim and object recognized,. 
and it is for us to show that this object can only be 
attained by measures which block the path of the un- 
qualified. The medical profession thinks, and thinks 
with justice, that it has deserved well of its country, and 
that it is entitled to some consideration in virtue of hav- 
ing expended time, money and brains in rendering itself 
competent. But that is not the view of the public as 
voiced by Parliament—if Parliament can be said to voice 
it—rather it takes all it can get and gives nothing, as 
instanced by the recent Notification of Births Act, which 
imposes a new civil duty upon the profession without fee 
or reward. And the want of sympathy of Parliament 
towards the profession was exemplified by the utterance 
of various taunts and sneers which were allowed to pass 
almost without protest, whilst an amendment to relleve 
medica] men of this duty was got rid of by juggling which 
was hardly creditable. With this spirit abundantly in evi- 
dence there is some risk in bringing measures before Parlia- 
ment—a risk that something eminently improper may get. 
introduced intoa Bill during its passage through Parliament. 
This danger was well illustrated by the proceedings of 
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the Select Committee on the Dental Companies Bill 
already alluded to. The General Medical Council had 
introduced a Bill the provisions of which certainly did not 
err on the side of over-stringency. They acted under 
advice in framing the Bill in a form thought likely to 
pass, though they would have gladly made it stronger. 
The British Dental Association was very much dis- 
satisfied with the Bill as inadequate, and expressed its 
dissatisfaction with fully as much warmth as discretion. 
Yet the Bill was too strong for the Committee, which 
thought fit to make a recommendation which weakened it 
still more, and in the direction of leniency to the un- 
qualified. The British Dental Association drew a series 
of conclusions from the facts which seem hardly justified. 
They reproached the General Medical Council with 
having introduced a Bill so drafted that it constituted 
a betrayal of the interests of the dental section of the 
profession which it was their duty to safeguard. But it 
might be urged with equal force that the issue showed 
that the Council were wise in not attempting a stronger 
measure, seeing that the Select Committee recommended 
that even as it stood it should be qualified in the sense of 
weakening it further; and this was in the House of 
Lords, where we might have expected a larger view to 
have prevailed. 

A difficulty which we have to encounter is the tendency, 
even in quarters where it might least be expected, to 
believe in and run after various forms of quackery. This, 
of course, is mo new thing. The brilliant Earl of 
Rochester, temporarily banished from the Court of 
Charles II on account of some escapade, amused him- 
self by setting up in disguise as a quack doctor on Tower 
Hill, and issued a manifesto so specious and attractive 
that it might be the model on which quack announce- 
ments have ever since been framed. At all events, 
such was his success that several ladies of the Court went 
to consult him. 

That this tendency has survived to our own days seems 
in great part, at all events, due to the defects of our 
secondary education. So long as the making of a false 
quantity in a classical quotation is regarded as a greater 
mark of want of culture than the most profound ignorance 
of the rudiments of the science of everyday matters, little 
else is to be expected. I remember hearing a member of 
the House of Commons, since translated to the Upper 
House, actually say that he attached little importance to 
the political views of another much more distinguished 
member, because the latter was well known as an 
author on scientific subjects. Is it, then, to be 
wondered at that Christian Science and the like find 
a field in our midst ? 

It, therefore, may be some time—maybe not until the 
elements of science have become an indispensable part of 
a liberal education—that the medical profession and its 
work will take their proper place in the opinion of the lay 
public and of Parliament. Till then we must try to 
educate public opinion so that it may see eye to eye with 
us,and may discover what to us seems obvious, that the 
interests of the public are identical with the interests of 
the medical profession. And until it is seen that the 
interest of the public is to have at its command a highly 
competent class of practitioners, and that it is not the 
way to secure this to allow indiscriminate incursions of 
the unqualified into the field of practice, we shall still 
meet with hostility, on the baseless ground that 
measures of medical reform are class measures, and as 
such to be viewed with jealousy, and that they smack of 
trade-unlonism. 

Almost unaided by the Legislature, we have for years 
been setting our house in order. We have improved 
medical education ; we have increased the stringency 
of qualifying examinations ; we have given to the public 
a medical practitioner of far higher average attain- 
ments than at any previous period, and both preventive 
and curative medicine now render service to the public 
such as only a few years eg» was not even thought of. 
And, whilst alluding to exeminations, it is very probable 
that if some one portal entrance to the meiical profession 
could be established—a State examination, in fact—it 
wouli be easier to command the attention of the State to 
our requirements for further advance. 

We may fairly say that medicine has deserved well of 
the State; is it too much to expect a more liberal 
recognition of its claims by the State ? 
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THE employment of antitoxin as a prophylactic in diph- 
theria has met with avery favourable reception in modern 
medicine, if one is to judge by the accounts from time to 
time appearing in medical literature. Though it cannot 
be denied that a certain prophylactic value has been 
established, there has possibly been a tendency to go to 
the extreme in estimating the benefits and in pushing 
the application of this remedy. In view of these facts, 
it may not be out of place to give the details of an 
epidemic where its application was anything but a 
success, and to point out the strict limitations to the 
usefulness of this procedure. 

Those who would be interested to review the special. 
literature of this subject will find a good summary of. 
work done experimentally and practically in an article 
by Jump.’ He quotes 6 instances in which prophylactic 
injections of serum were extensively applied in outbreaks 
occurring in institutions and elsewhere. Nothnegel? also 
gives a lengthy list of such records—15 in all. Other 
accounts are given by Ibrahim,® Wesener,* Cobbett,‘ and 
Norton. These accounts represent a total of many 
thousand prophylactic injections of serum. A few of 
them are certainly very encouraging, but in the majority 
the inferences drawn are not as convincing as one could 
wish. They are all unsatisfactory in one particular, 
that they represent the results obtained by immunizing 
those who were only “exposed to infection.” It is 
in possible to say how many or how few actually were 
or became infected with the specific bacillus. Further, 
it must be borne in mind that in neaily every instance 
some cases developed an attack in spite of the antitoxin 
administered. 

I will now briefly give the details and contrast the 
methcds used in two outbreaks of diphtheria at Nottingham 
during 1906. 


In the first, beside bacteriological swabbing and isolation 
of persons found infected, prophylactic injections of anti- . 
toxin were used. Inthe second, bacteriological swabbing and 
isolation were ihe only methods employed. In both there was. 
complete arrest of the epidemic. ¥ 

The first outbreak occurred at the Genesal Hcspital. Eight 
cases having occurred in quick eucce-si np, n ost of them being 
members of the staff, it was resolved to dea! with the trouble 
in a radical manner by wholesale bacteriological ex: mination 
of throats and prophylactic injections of rerum. The latter 
step was first proceeded with, and 500 units of unconcentrated 
serum recently obtained froma well-known wholesale house were 
given to each person—136 ina!l. As the result of swabbings 
repeated on at least three occasions, 21 of these—all young adults 
—were found barbouring the Klebs- Lo: fer bacillus, but with 
no obvious throat affection. They were all promptly remow da 
either to an isolation home or the isolation hospital. Of these, 
7 developed the disease, inspite of theantitoxin, within the three 
weeks following i's injection ; the pomber of days intervening 
being two, five, five, twelve, fourteen, eighteen, and eighteen 
in the respective cases. The disease was moderately severe in 
one, but the cthers had sue only a small amount of 
membrane when discovered, one having nothing but rednesr 
and soreness of tke throat. As they were prcmptly injected 
with antitoxin, the disease was not allowed to progress further. 
There was some doubt about the above-mentioned severe case, 
which remained unconfirmed bacteriologically after severat 
test swabbings, although a large amount of quite typical mem- 
brane was present. In this particular case 1,000 units bad 
been given eighteen days before the membrane appeared. As: 
a result of these radical measures no other cases that could be: 
attributed to the former infection occurred throughout the 
hospital. 

The second outbreak occurred amongst the school children 
at Dunkirk, an isolated corner of the borough, where cases bad 
been occurring from time to time, some of them being fatal. 
The throats of 2 000 children were examined, including 400 at. 
Dunkirk School, which was tbe centre of infection. The latter 
were all tested by swabbing. The 1,600 other children belonged 
to two nelghbouring schools, and while all were rapidly 
examined, only 200 were swabbed, these being selected 
according to the greater possibility of infection and the 
appearance of the throat. Altogether 20 children were found 
to harbour the bacillus, 13 of these attending Dunkirk Scbool. 
The scholars were dismissed after examination, and the 
schools rematned closed for a month. The ‘‘carriers” were 
removed to the isolation hospital, all but 8 who elected to 
return home. Notwithstanding this fact, only 1 mora case 
occurred at Dunkirk, and 3 amongst the schools so arbitrarily 
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examined, in the next three weeks. After this time the whole 
district was free from diphtheria for nine weeks. If we are to 
ascribe this sudden cessation of the epidemic to the measures 
employed, it must be set down to the prompt weeding out and 
isolation of infected children. Although 8 “carriers” re- 
mained in the district, this fact seems to have been amply 
compensated for by the closure of the schools—in itself, as is 
well known, a powerful means of combating an epidemic. It 
will be interesting to follow up the behaviour of those 
‘‘earriers” received into hospital. From 8 of these anti- 
toxin was withheld and only 1 developed an attack, which, 
however, promptly yielded to antitoxin. To these 8 I might 
add a-list of other such cases received from time to time 
into hospital with specifically infected but apparently healthy 
throats, making a total of 30. From all of these antitoxin was 
withheld, and only 3 developed anu attack of diphtheria. 

The facts of these two outbreaks do not by any means 
afford sufficient material to establish the truth of the 
arguments advanced, but they will serve to give point to 
the following remarks. and certainly demand some satis- 
factory explanation. At any rate, they provide something 
definite by which to judge the value of prophylactic 
injections of antitoxin. For 7 developed an attack, in 
spite of the serum, out of 21 whose throats were certainly 
known to be infected with the bacillus. In referring 
above to the voluminous literature on the subject, it was 
found to be seriously lacking in information as to the 
definite amount of infection in the cases mentioned. In 
estimating the true value of such instances there are 
many errors to be avoided. In the incidental intro- 
duction of serum injections amongst the other methods 
in dealing with an epidemic, we must be careful that the 
success achieved is not wrongfully wrested to the demon- 
stration of the benefits of antitoxin. Had serum injections 
been administered to the whole 2,000 children in and 
around Dunkirk at the time the swabbing was carried 
out, one can readily imagine how easily the sudden 
cessation of the epidemic might have been attributed 
to it. Again, epidemics are sometimes large, sometimes 
small, and are susceptible of natural recovery, just as 
with a disease. In spite of the isolation of “ carriers” 
and closure of schools, I am inclined to think that the 
Dunkirk epidemic was spent and already dying when 
swabbing was commenced. The General Hospital out- 
break, on the other hand, was caught in the nascent 
stage. This will probably explain why a larger per- 
centage of “carriers” developed the disease in the 
latter outbreak; for there is little doubt that many 
so-called ' “carriers” are those who have had a mild 
attack of diphtheria which has passed undetected, 
and these are comparatively numerous at the end of an 
epidemie, especially amongst children. I found four 
children at Dunkirk with definite remnants of diphtherial 
membrane who had attended school throughout without 
complaint, Again, it is necessary to understand that a 
large part of the population are apparently immurn +n 
attack-with ordinary exposure to infection. In a, va 
epidemic prevalence at Nottingham, only 10 per cent. of 
cases represented more than one member of each heuse- 
hold affected. Furthermore, it has been shown what a 
large proportion of persons may carry the bacillus in vheir 
throats without developing the disease. Bearing all these 
facts in mind, the alleged beneficial results of immuniza- 
tion by antitoxin in a given instance will be seriously 
discounted if we have nothing more to go upon than the 
bald statement that the persons in question had been 
merely “ exposed to infection.” 

Since antitoxin is rapidly excreted in the urine, there 
is a limit to the duration of the immunity conferred. At 
first this was placed at four weeks; now three weeks is 
the period more generally set down, and this should 
doubtless be further reduced. Jump‘ and Herringham® 
both believe that the dose should be repeated after twenty- 
one days, should exposure to infection continue. The 
dose is given by the former as 250 units for a child and 
500 units for an adult; the latter recommends from 300 to 
500 units. Increasing the dose would probably not in- 
crease to any extent the duration of immunity. Larger 
doses, as far as experimental evidence goes, would seem 
to disappear just as quickly from the blood. One of the 
cases mentioned above probably developed the disease 
eighteen days after 1,000 units. This rapid disappearance 
of antitoxin from the blood has been shown by Ransom’ 
to depend largely upon the species of animal from which it 
is prepared. Where the species is the same, the immunity 
lasts much longer—perhaps as long as when “actively” 





produced. This suggests that serum prepared from 
monkeys would be most effective for the immunization 
of man. A discussion of this subject opens the question 
of the different degree of reaction to serum injections in 
different individuals. Again, the varying amounts of 
immunity of different individuals must have some bear- 
ing on the question, along with the observations of 
Wasserman® and Orlowsky,’ who found considerable 
quantities of diphtheria antitoxin in the blood of 50 per 
cent. of children and 83 per cent. of adults examined 
without special selection. Whatever bearing these facts 
may have upon the results of practical immunization, 
there is certainly some explanation needed for the number 
of cases that occur, not only at the end of the three or 
four weeks’ period, but at such intermediate times as five 
and ten days,in spite of the antitoxin. There was no 
doubt whatever that the two cases occurring at the five- 
day period in the General Hospital outbreak were genuine 
attacks. Again, since just as many cases seem to occur 
within the twenty-one days’ period as beyond it, it is 
difficult to see why this should be the limit chosen. A 
fortnight would certainly have been safer in the outbreak 
above referred to. This uncertainty as to the success of 
the procedure and the inconveniently short duration of 
immunity when successfully conferred seriously discount 
its usefulness, apart from the other considerations that 
follow below. 

As regards the practical application of prophylactic 
injections of antitoxin in dealing with outbreaks of diph- 
theria, it is clearly not employed as a measure for 
stamping out the epidemic, but as a secondary aid in 
guarding against the consequence of attack. In fact, it 
has been pointed out that there is rather a danger of 
increasing the epidemic infection where injections of 
serum are the only means employed. For where the 
attack is suppressed the infection passes unnoticed, and 
the “carrier” continues to spread the disease amongst 
the general population, whereas otherwise he would have 
been carefully isolated. It has been generally agreed that 
the injection of antitoxin has no influence in hastening 
the disappearance of the specific bacillus from the throat 
either after an attack or otherwise. Though perhaps 
infection may be more likely to ensue from a mem- 
branous throat than a healthy “carrier,” yet the alterna- 
tive danger is certainly one that should be carefully 
avoided. 

The procedures, then, of real importance in dealing with 
an outsreak of diphtheria are two in number, namely 
(1) bacteriological examination of throats, and (2) isola- 
tion of “carriers” of infection under proper medical super- 
vision. Where both of these measures can be systematic- 
ally carried out, as is possible in most large towns, there 
is really no necessity for prophylactic injections of anti- 
toxin, the latter procedure being in this case naturally 
confined to the few whose throats are found to contain 
the specific bacillus. Even in these “ carriers” there is no 
need to go to the expense and trouble where there is 
proper medical supervision, that is to say, a daily inspec- 
tion of throats ; for, in the first place, it bas been pointed 
out that nearly all records will show a few cases where 
membrane developed in spite of antitoxin, the general 
hospital “ carriers” showing a third of such exceptions. 
Thus the conscientious medical man feels he is in no way 
relieved from the duty of careful inspection of throats. 
In the second place, we have such an efficient remedy in 
antitoxin that there is practically no danger to the patient 
if the remedy is administered when the disease first 
declares itself; this view has also been put forward by 
Variot.’° 

What may be called fulminating cases of diphtheria 
are occasionally met with, in which it is possible for 
the disease to get a good hold in twenty-four hours. 
Here there must be a great virulence of the bacillus or a 
great susceptibility of the patient. But one can hardly 
imagine such cases arising in “ carriers,” in whose throats 
the bacillus has already been known to have resided for 
several days without visible effect. 

Where, then, the methods of bacteriological swabbing 
and proper isolation can be applied, prophylactic injec- 
tions of serum may be dispensed with. In exceptional 
circumstances, as when one or both of the above methods 
are not available, it may be resorted to, for example, in a 
small outbreak, as. a means of mitigating the danger of 
attack, and of lasting it out by injections repeated every two 
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or three weeks. It has been urged, and probably with truth, 
that if an attack develops in spite of antitoxin, the sym- 
ptoms are milder. Again, where there is a small circle of 
infection and there is no guarantee of constant medical 
supervision, as in a poor family, the giving of serum isa 
justifiable precaution. It must be understood that the 
writer is discussing the question from the practical rather 
than the ideal side. Of course, whatever remedy presents 
any likelihood of doing good should be, ideally speaking, 
applied. But practically speaking, in dealing with an 
outbreak, it generally comes to a question of trusting to 
one measure and one alone, and in such a case it should 
clearly be understood that prophylactic injection of serum 
should not be the one to be chosen. Again, the swabbing 
of a family or of a day school generally means consider- 
ably less trouble than prophylactic injections of antitoxin 
with proper antiseptic precautions. Of course the con- 
ditions where serum injections are least of all warranted 
are where it is proposed to apply them in a wholesale 
manner to many hundreds who have been no more 
than exposed in an ordinary way to the likelihood of 
infection. Here the trouble and expense are generally 
too great and the results too meagre to justify the 
procedure. 

Beside the trouble and expense of serum injections, 
it is well not to forget the annoyance and occasional 
danger associated with their use. This matter is 
really of some importance where adults are concerned. 
Healthy adults seem particularly susceptible to the 
“serum disease,” and it will be prudent always 
to give due weight to this practical consideration. 
One can readily imagine the inward misgivings of the 
uninitiated practitioner who beholds the harried and 
questioning countenance of his patient, a busy City man, 
after a whole day of misery and two sleepless, irritating 
nights—all for a mere suspicion of infection. He will 
doubtless resolve speedily and irrevocably that in future 
he will prefer to take risks of another kind. The degree 
of liability to this trouble varies greatly in different 
individuals, end runs to some extent in families, 
Repeated doses of calcium chloride’? are recommended 
as a prophylactic against this prophylactic as regards its 
irritating effects; but this very much complicates the 
matter, especially if we wish to deal with large numbers. 
I have been particularly unfortunate with the nursing 
staff, who have been injected on several occasions after 
tracheotomy operations. On each occasion at least one 
was temporarily ireapacitated for duty, and that just 
when an extra nurse was urgently required. Apart from 
this, the risk in such cases under constant medical super- 
vision is practically non-existent and the procedure 
unwarranted. Fatel results following administration of 
serum are, indeed, so rare as to be almost negligible, 
although in Allbutt’s System of Medicine’ five possible 
cases are collected, and another case’? is quoted from 
abroad where a lawsuit was instituted in connexion with 
the sudden death of a healthy child occurring a quarter 
of an hour after the prophylactic injection. But more 
often very dangerous symptoms have been produced by 
the repetition of the serum injection, owing to the greatly 
increased susceptibility to the foreign serum thus induced. 
Goodall’ and Rolleston'* mention such instances, On the 
whole, the question of the use of serum prophylaxis 
depends to a great extent upon the age. We must dis- 
tinguish between, first, those of tender age, under 4 years, 
and, secondly, the older children and adults. In the first 
class the use of prophylactic antitoxin is relatively more 
important from the fact that on such the action of the 
toxin is more severe, and the diagnosis of an attack is a 
more difficult matter, with greater risk if there is 
laryngeal development. 

For permission to publish hospital records and other 
official matter I am indebted to the kindness of Dr. Philip 
Boobbyer, Medical Officer of Health and Superintendent 
of Isolation Hospitals, Nottingham. 


REFERENCES, 

1Jump, Phila. Med. Journ., p. 69, 1902. 2 Nothnagel’s Encyclopaedia 
of Practical Medicine, Diphtheria, 1902. 3 Lancet, p. 1285, vol. i. 1905. 
*Cobbett, Journ. of Hygiene, p. 228, vol. i, 1901. 5 Norton, Lancet, 
p. 85, vol. ii, 1907. 6 Alibutt’s System of Medicine, Diphtheria, vol. i, 
1996. 7 Ransom, Journ, of Path. and Bact., p. 180, 1900. . * Wasserman, 
quoted by Orlowsky, loc. cit. 9Orlowsky. Deut. med. Woch., 8. 400, 1895. 
-° Variot, quoted by Jump. loc cit. 14 Wright, Clinical Journal, p. 72, 
May 16th, 1906. 42 Lancet, p. 1739, vol. ii, 1905. 13 Goodall, Report of 
the Committee on the Antitoxin of Diphtheria, 1898, 14 Rolleston, 
Practitioner, p. 794, vol. ii, 1904. 





TWO CASES OF HEREDITARY DYSTROPHY. 
BY 
W. OGILVIE, M.B.,D.Sc., and P. G. EASTON, 


Major, I.M.S. Captain, I.M.8, 





THE following cases of dystrophy of the muscles of the 
shoulder girdle in father and son present some points of 
interest : 

' The father, a Punjabi Mussulman, aged 45, states that 
he first noticed weakness in the shoulders some twenty 
years ago, that is, when he was 25 years old. His father, 
he states, was quite strong and healthy. He could not 
attribute the weakness to any cause, and says that he 
had no fever at the time. The condition has progressed 
steadily ever since, unaccompanied by any symptoms 
whatsoever; except the increasing loss of power in both 
shoulders and the gradual shrinking of the muscles in the 
neighbourhood. He had a well-marked “swaggering ” 
gait, the shoulders being thrown back and the abdomen 

















Fig. 1. Fig. 2. 


protruded. Looking at him from the front, the shoulders 
and upper part of the chest seemed to be nothing but skin 
and bones. We had no battery with which to test the 
muscles, but, so far as we could judge, the following were 
almost, if not quite, atrophied—sterno-mastoids, pectorales 
major and minor, and deltoids, 

The view from behind was very striking (Fig. 1); the 
vertebral borders of the scapulae were directed straight 
backwards, and resembled sprouting wings. The muscles 
between the scapulae and the vertebral column were so 
wasted that the ribs protruded. The muscles atrophied in 
this region were: On each side, trapezius, supraspinatus 
and infraspinatus, serratus magnus, both rhomboids, the 
latigsimus dorsi, and the muscles of the spinal column. 
The atrophy of the museles on the left side appeared less 
complete than that on the right. There was no atrophy 
of the muscles of the upper arms, forearms, or hands, 
and the muscles of the lower extremities seemed quite 
normal, nor did the patient complain of any weakness in 
the iegs. 

The second picture (Fig. 2), that of the man standing 
at ease, shows the marked lordosis and peculiar tilt of 
the scapula. The son of the above, aged 25, stated that 
two years ago he first began to notice weakness of the 
shoulders, which came on wivhout any cause, and, except 
for a slowly progressive weakness, he has experienced no 
symptom of any kind. On examination, the pectorals 
and deltoids of both sides were seen to be quite atrophied 
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and the remaining muscles of the shoulder girdle partially 
atrophied, The wasting was less complete on the right 
side than on the left—the converse of the father’s case— 
but the same muscles were affected. In the son the 
winging of the scapulae had not attained to the advanced 
stage seen in the father. 








Fig. 3. 


The last picture (Fig. 3) gives a front view of father and 
son together. A grandson, aged 3 years, was examined 
carefally, but showed no abnormality. 

Osler mentions the hereditary nature of the complaint, 
but it must be rare to see father and son side by side 
suffering from atrophy of identically the same group of 
muscles, which commenced at practically the same age— 
mamely, 22-25—in each case. In neither case was there 
any history of a preliminary hypertrophy. 








REMARKS: ON THE BACTERIOLOGY AND 
TREATMENT OF YAWS (FRAMBOESIA 
TROPICA). 

By ALEXANDER ROBERTSON, M.B., C.M., 


GILBERT AND ELLICE ISLANDS PROTECTORATES, 





Yaws is prevalent in the Gilbert Islands, and also, but to 
a less extent, in the Ellice Islands; yaws, syphilis, and 
tuberculosis forming the bulk of the diseases in the 
Protectorates. 


Bacteriology. 

Recently I made bacteriological examinations of the 
secretions.of the yaw papule in two series of cases. The 
first series consisted of 20 cases, the method of staining 
being Leishman’s. In the second series 10 cases were 
examined, and the films stained with the gentian violet 
and acetozone solution recommended by Dr. Alex. 
MacLennan of ‘Glasgow. In each case six films were 
examined. 

In the first 20 cases, examined by Leishman’s method, 
the following were the results : 

1. Pyogenic organisms : 

(a) Staphylococcus aureus and albus in large numbers, 
(6) Streptococcus pyogenes in smaller numbers. 

2, Large bacilli with square ends containing spores, 
occurring in groups, and more numerous in some 
specimens than in others. 

3. Large cocci occurring in pairs. 

4, Occasionally a spirochaete, presumably the spirochaete 
described by Dr. Aldo Castellani of Ceylon. 

In the second series of 10 cases the following were the 
findings: 

Staphylococci and streptococci in all the cases. 

Bacilli similar to those in the first series in 5 cases. 

Large cocci in pairs in 6 cases. 

The spirochaete in 7 cases, 





————e 


Several forms of spirochaetes, presumably transitional, 
similar in many respects to those figured by Dr, 
MacLennan in his paper on the Spirochaeta pallida in the 
British MepicaL Journat of May 12:h, 1906. 

Some spirochaetes had a thickening on one side of the 
ring, not unlike a signet ring. The spiril in some 
instances began close to the ring; in others there was a 
straight portion before the commencement of the spirils, 
Others had a vermiform shape with a thickened part i. 
the middle of the curve, but no spiril. Whether thes» 
forms are modifications or transitional stages of the 
spirochaete of Castellani, or whether they are different 
varieties of spirochaetes, I cannot say. 


Aes yd: 


Fig. 1. Fig. 2. Fig.3. Fig. 4 


Fig 1—Transitional forms(?). Fig. 2 —Spiril beginning close to 
ring. Fig. 3—Spirochaete with straight interval before beginning 
of spiril. Fig. 4.—Vermitorm spirochaete with thickened centre. 


Ohserving that large numbers of flies infested the yaws 
hospital, I caught several dozen in wide mouthed steri- 
lized bottles and inoculated agar tubes with them, 
Growths were obtained which on examination showed the 
presence of the same organisms as were in the secretions 
obtained direct from the yaw papule, with the exception 
of the spirochaete of Castellani. The absence of the 
spirochaete in these preparations may be explained by 
the legs and bellies of the flies coming in contact with 
the surface of the papules where the pyogenic organisms 
are numerous, a8 since making these experiments I have 
found that when I removed the crust of hardened pus 
from the papule, or wiped off the purulent secretion and 
then inoculated the agar with the comparatively clear 
secretion of the subjacent papule, I was generally suc- 
cessful in finding the spirechaete. However, in spite of 
my failure to find the spirochaete in the growths obtained 
by fly inoculations, I am of the opinion that, as flies infest 
the native houses and are in frequent contact with the 
bodies of the natives, infection must often take place in 
the early stage of the yaw papule, before the secretion has 
become purulent or a crust formed, by the transference ¢f 
the spirochaete to other natives, especially those who 
have sores or abrasions on their persons. 


. Treatment. 

The patients are washed night and morning with 
carbolic soap, and ung. bydrarg. nit, dil. (1 in 3 vaseline) is 
then applied to the papules. The ointment serves a 
double purpose, acting as a germicide and also preventing 
the flies carrying infection to the other patients in the 
hospital. In two years’ experience in Tarawa, I have not 
had a single case of yaws arising in the General Hospital, 
although it is only 60 yards distant from the yaws com- 
pound. Potassium iodide is given three times a day in 
doses of 10 to 20 grains to adults and of 2to 5 grains 
to children. Those patients who are anaemic or debili- 
tated receive iron citrate or syrup of iron chloride along 
with cod-liver oil or petroleum emulsion in addition to the 
iodide. I tried various preparations cf mercury at first, 
but they had no effect whatever on the pains in the ]imbs 
or head, which is the principal symptom the patients 
complain of. The average time the patients are under 
treatment and till the papules have entirely disappeared 
is five weeks. Several cases, even those in which the 
eruption was extensive, have been cured in three weeks. 
The most troublesome cases are those in which the yaws 
are on the soles of the feet. Softening the thickened 
epidermis with sodium bicarbonate solution and after- 
wards scraping the skin away with a Volkmann spoon is 
the most expeditious method of treatment. 

The paresis of the limbs which accompanies or follows 
yaws disappears rapidly under electric treatment. I have 
not seen the extensive destruction of tissue and bone 
which is described by some writers as the accompani- 
ment or sequelae of yaws, and I am inclined to think that 
there may have been a syphilitic taint in the background. 
Certainly in the Gilbert and Ellice Islands such extensive 
necrotic processes as necrosis of the palate and nasal 
bones are due to typhilis and not to yaws. 














Oct. 5; 1907. } 


SEOTION OF SURGERY. 


(vate Jorma S69 








—_— 


SEVENTY-FIFTH ANNUAL MEETING 
OF THE 


British Medical Association 


Held at Exeter, July 27th, 29th, 80th, and Slst, and 
August Ist and 2nd, 1907, 


PROCEEDINGS OF SECTIONS. 


SECTION OF SURGERY. 


Georce A, Wricat, F.R.C.S., President. 


Tue work of this Section was initiated by its President, 
Professor G. H. Wright, of Manchester, who, after a few 
brief remarks, called for the commencement of the first 
discussion. 


DISCUSSION ON THE 
RELATIVE VALUE OF INHALATION 
AND INJECTION METHODS OF 
INDUCING ANAESTHESIA. 


OPENING PAPER, 
By H. P. Daan, M.S., F.R.C.S, 


; Surgeon, London Hospital. 

It would be impossible to deal fully with the subject of 
local anaesthesia as indicated by the title of this dis- 
cussion, covering as it does an enormous field and engag- 
ing the earnest attention of workers in the domatn of 
surgery, anaesthesia and dentistry. Presuming that I was 
honoured by the invitation to open this discussion on the 
relative value of inhalation and injection methods of in- 
ducing anaesthesia because of a paper I published in the 
British MepicaL JourNaL last year upon “the impor- 
tance of anaesthesia by lumbar injection in operations for 
acute abdominal diseases,” I decided to confine my re- 
marks to that part of the subject to which that paper was 
devoted. 

When drawing up a list of operations liable to be 
followed by grave surgical shock it is obvious at the 
present day that those upon the abdomen form the great 
bulk, now that the classic amputations at the hip and 
shoulder joints and at the upper part of the thigh, with 
their high mortality, so frequently performed in the early 
Victorian period, have become less frequent, and so it 
comes to pass that but few operations remain with severe 
surgical shock, outside the domain of abdominal surgery. 
In advocating the method of lumbar injection anaesthesia 
for grave abdominal operations, I include those serious 
operations on the lower extremities, such as amputation 
at the hip and thigh, together with extensive operations 
on the pelvic organs and pelvic bones, such as para-sacral 
resection of the rectum, 

Of recent years many operations in which hitherto 
general anaesthetics had been solely employed, have been 
successfully performed by one or more of the drugs which 
have been used for local anaesthesia. In these operations 
cocaine and 8 eucaine with and without adrenalin have 
been largely used, and I think there is general agreement 
that the limits of this branch of local anaesthesia are well 
defined, and that good working methods have been evolved 
which have gained the confidence of all surgeons in all 
lands. A great impetus was given to local anaesthesia by 
the results obtained in injecting cocaine into the lower 
parts of the sheath surrounding the epinal cord and cauda 
equina, a method which for brevity may be termed 
“lumbar anaesthesia.” From two points of view lumbar 
anaesthesia seems to be very satisfactory : (1) The 
degree of anasthesia can, with appropriate doses, be 
rendered complete. (2) The large area amenable to 
this treatment—practically the whole body below the 
level of the umbilicus. 

There is, however, an objection to this method being 
employed as a routine practice on a large scale, namely, 
the poisonous and treacherous character of the drug 
hitherto used, namely, cocaine, Apart from the dangers 





of chloroform and ether, est evially of the former during an 
operation, the effects of these drugs upon the urgans of the 
body generally are most serious. When these general 
anaesthetics were first introduced two results gradually 
forced themselves upon tke attention of surgeons: (1) 
The harmful effects of the anaesthetic upon the respira- 
tory and other organs of the body. (2) The fact that 
surgical shock was not abolished; indeed, it was not 
materially diminished by the introduction of these general 
anaesthetics. 

I think all of us are agreed that the seccndary effects of 
ether, especially in abdominal surgery, are more far-reach- 
ing than those of chloroform. From the moment that the 
first portion of the vapour reaches the bronchial mucous 
membrane to the time that it passes out by the excretory 
organs, there is a summation of poisonous effects which 
contributes so largely to swell the death-rate from all grave 
abdominal and other operations in which the general 
anaesthetics are employed. In the early days of chloro- 
form and ether inhalation it was thought that surgical 
shock would toa large extent dissppear. This, however, 
was not the case, and for the past half-century the attention 
of surgeors bas been directed towards some method of pre- 
venting or of minimizing the effects of this grave condi- 
tion. When we consider the physiological action of the 
general anaesthetics we see why surgical shock is not 
abolished. The effect. of chloroform and ether is first 
directed upon the higher nervous centres, especially those 
concerned with consciousness; next in order the middle 
centres so-called are reached, that js, the basal ganglia ; 
then the sensory and motor tracts become affected ; and, 
finally, if the anaesthetic is pushed too far, the centres 
essential for maintaining life—those connected with the 
heart and Jungs—become involved. 

In seeking an anaesthetic that would avoid these 
dangers it is obvious that we must endeavour to 
employ a drug that would not irritate in ary serious 
way the mucous membrane of the b onchi and lungs. 
In the next place we should try and find an anaesthetic, 
that would act upon the peripheral part of the nervous 
system in such a way that stimuli would be prevented 
p3esing from the field of operation upward to the vital 
centres—some drug that would paralyse all the afferent 
nerves passing from the region of operation. If the 
peripheral nerves in the region of the wound were 
thrown completely out of action, no amount of damage 
would cause stimuli to pass up to the central nervous 
system ; at the same time consciousness and the integrity 
of the vital centres would be maintained. Of recent years 
several drugs have been shown to possess the property of. 
paralysing the periphersl nerves without affecting . the 
central nervous system directly, unless given in maximal - 
doses. The first of these, cocaine, I have already men- 
tioned. It has drawbacks which render it unsuitable 
for the group of serious cases which we are especially 
considering. 

Within the last two years a drug more suitable for the 
operation has been discovered by the French chemist 
Fourneau. It is a chlorhydrate of cne of the amino- 
alcohols, and to it was given the name ‘stovaine.” This 
diug has been examined carefully, and numerous re- 
searches carried out in physiological and chemical 
laboratories. It is much less poi:onous than cocaine, 
and possesses other physiolegical differences. It is a 
vaso-dilator, and instead of having the well-known cepress- 
ing action of cocaine upcn the keart, it eeems rather to 
have a tonic ¢ ffect; at any rate, the vascular system seems 
to escape most of the harmful effects prcduced by 
cocaine. When employing the lumbar method of inject- 
ing stovaine in serious operaticns, I was profoundly 
impressed with the way in which this anaesthetic seemed 
to abolish, or at eny rate largely to mitigate, the ccndition 
of surgical shock. In adcition to stovaine, two other 
bodies have been used—namely, novccain and alypin ; 
both of these, as well as stovaine, have been used with 
adrenalin. My own experience is confined to stovaine 
only, the preparation 1 have used as a rule being the 
following: 

Stovaine eo Soe aaa : 
Chloride of sodium, pure ... . 0.10 gram 


Distilled water aa ai .. tolccm. 
Each bulb contains 1 c.cm. of the solution. 


I do not propose to raise the question concerning the 
relative value cf lumbar araesthesia versus chloroform 


. 010gram 
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and ether inhalation in ordinary surgical operations, and 
in persons who present no particular danger to general 
anaesthetics. To all of us the pushing of a needle 
through the backbone into the proximity of the spinal 
cord sounds a formidable proceeding, the method causing 
a certain amount of pain—in some cases very acute pain, 
though momentary. In the ordinary operations of 
surgery, when the anaesthesia required is situated at a 
low level, that is, at any place below the middle of the 
thigh, the patient’s condition is not likely to make the 
use of a general anaesthetic a matter of any moment; in 
such cases, whether lumbar anaesthesia is employed or a 
general anaesthesia is not a matter of any importance; it 
is rather a question of sentiment, and is one for the 
patient to decide rather than the surgeon. Some persons 
Object to general anaesthetics “because it takes their 
senses away,” or ‘ because they are afraid that they would 
never come round again.” To such people the anaesthetic 
is dreaded much more than the operation itself; on the 
other hand, there are many who prefer to be completely 
oblivious of the various stages of the operation, and 
to them a general anaesthetic would be _ infinitely 
preferred. 

It is when we are dealing with operations in which the 
immediate and secondary effects of inhalation anaesthesia 
are so disastrous, and operations in which surgical shock 
is a grave danger, that the question of lumbar anaesthesia 
versus general anaesthesia is at once placed upon a dif- 


" ferent level; it is no longer a matter of sentiment, it is a 


matter of life and death. In such a case as that of acute 
general peritonitis the value cf this method cannot in my 
opinion be overrated; all the harmful effects of chloro- 
form and ether upon the respiratory tracts are absent; 
all the secondary effects of chloroform and ether upon 
the organs are not present when these local anaes- 
thetics are used; thirdly, by their action in paralysing 
the peripheral nervez, the patient is protected largely, 
a ree entirely, from the condition known as surgical 
shock. 


In this country lumbar anaesthesia has made but little 


way since the introduction of stovaine and similar drugs. 
On the Continent we see published every week or two 
papers dealing with large numbers of cases —360 from one 
clinic, 607 from another, and several others ranging from 
200 to 600 cases each. These give one an idea of the 
wholesale way in which this method has been employed. 
Yet, notwithstanding this activity, it is curious that very 
few surgeons have ventured to deal with those cases which 
above all othera seem to cry aloud for lumbar anaesthesia. 
I refer to the group of serious operations. The explanation 
seems to be that in obtaining anaesthesia adequate for 
these cases the danger zone is easily reached. British 
surgery has made a few contributions to the subject of 
lumbar anaesthesia, chief among them being Professor 
Chiene’s paper in the Scottish Medical and Surgical Journal, 
which appeared just before my own paper in the BritisH 
MepicaL JournaL, The tendency in this country is to 
regard lumbar anaesthesia as being more suitable for the 
serious operations. 

In order to elicit the experience of my colleagues upon 
the various aspects connected with this method, I have 
arranged the points under the following headings: 


1. Tie Method of Administering the Anaesthetic. 

With a rather small exploring needle the lumbar 
spinal cord is entered between two lumbar vertebrae, 
generally the third and fourth. This point is on a level 
with a line drawn transversely on the back from one iliac 
crest to the other. There is a difference of opinion con- 
cerning the best interval to choose ; some authorities have 
failed to produce anaesthesia by entering between the 
third and fourth, or fourth and fifth vertebrae, but have 
succeeded by entering between the first and second. It is 
obvious that the higher the level chosen the more complete 
will be the anaesthesia; at the same time, there is a 
greater risk of injuring the spinal cord, which, it must be 
remembered, terminates opposite the first lumbar ver- 
tebra or the interval between the first and second 
vertebrae. Another authority advises puncturing below 
the fifth vertebra, because there is more room. In some 
cises the: resulting anaesthesia has been one-sided. 
Donitz states that there is a large lymph space around the 
termination of the spinal cord, into which the drug must 
be injected in order to obtain the proper amount of 





anaesthesia; hence he lays stress upon entering the 
needle exactly in the middle line. The lymph spaces 
around the spinal cord and cauda equina require accurate 
investigation; it is more likely that the one-sided effect 
was due to the fact that the cerebro-spinal space in the 
lumbar region is completely, or nearly completely, divided 
by the septum posticum, so that the injection does not 
readily pass from one side to the other. An experience 
not uncommon is for the needle to puncture a vein—an 
accident that has occurred to myself three or four times, 
We must remember that on the posterior surface of the 
body of a vertebra is a pit in which lies a large plexus of 
veins passing from the centre of the vertebra. In the 
lumbar region these pits are especially large, so that it is 
quite easy to penetrate one of the veins lying inthem. In 
addition to this, there are several other veins which car. 
be easily penetrated. One must also remember the 
possibility of striking an intervertebral disc, which in the 
young is quite a soft structure. 

Some authorities have stated that it is necessary to 
allow some of the cerebro-spinal fluid to escape before 
injecting the anaesthetic; they maintain that the 
anaesthetic diffuses with difficulty unless the pressure is 
relieved to a certain extent. One observer refers espe- 
cially to this point, stating that until he took this pre- 
caution the anaesthesia was very uncertain, but that 
after letting out a syringeful or two of cerebro-spinal 
fluid he never failed to obtain the necessary amount of 
anaesthesia, There is another point of greater importance 
in my opinion—namely, the question of sudden variation 
in the cerebro-spinal pressure producing effects in im- 
portant regions, especially the bulb. It is very probable 
that to this cause one may attribute certain lesions in the 
ocular nerves, especially the sixth nerve, which from its 
origin and course is rendered easily liable to variations of 
cerebro-spinal pressure. In all probability the headache 
which is such a constant after-effect of lumbar anaesthesia 
is due to an increase in the 
cerebro-spinal pressure induced 
by the inflammatory disturbance 
following the injection. 

In some of the acute cases 
it was found that the cerebro- 
spinal pressure was very low 
indeed, so that only a drop 
or two flowed from the needle—in 
one case the needle was full—but 
not one drop escaped. In these 
cases I injected a syringeful of 
normal saline solution, and then 
diluted the stovaine so that it 
could diffase with greater ease. In 
one case I could not obtain the 
requisite amount of anaesthesia 
until I had injected some nor- 
mal saline solution. 

As regards the kind of appa- 
ratus, I prefer an exploring needle, 
which should be as sharp as pos- 
sible. One can use a needle of 
smaller calibre than in the case 
of trocar and cannula. Owing to 
a difference in the depth of the 
spinal cord in different people, 
whether men, women, or children, 
I have had the needles made in 
three lengths. Messrs. Down 
Brothers have made for me & 
complete outfit, which packs into 
small space and is very convenient 
for lumbar anaesthesia. One 
can leave a needle in the canal 
during an operation, and at any 
moment some more drug can be 
injected without moving the 
patient, 

To sum up. I consider it best 
to make the puncture between 
the third and fourth lumbar ver- 
tebrae. If the cerebro - spinal 
pressure is considerable, I allow a syringeful to escape 
gradually, if on the other hand, the pressure is low, I inject 
a@ syringeful of normal saline solution before injecting 
tke stovaine, 
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2. The Management of the Patient. 

The first point to consider is the best way to conceal 
from the patient the operation or any part of the surround- 
ings which might cause him apprehension and disturb his 
equanimity. It is advisable for the sister or nurse to sit 
by the patient, taking the ordinary measures to occupy 
the attention. A small screen should be held in front of 
the patient’s face, so that it is impossible for the region of 
the wound to be seen. By placing a towel over the 
patient’s face it is, of course, possible to prevent him see- 
ing anything. Some patients, however, especially those 
of higher intelligence and education, object to being 
covered up completely. These patients as a rule do not 
object to use a pair of blue or smoked spectacles, and have 
cotton-wool placed in their ears, so that the noise of the 
instruments, etc., is reduced toa minimum. In several of 
my cases I requested some one to interview the patients 
and take down their impressions. 


CasE I. Acute General Peritonitis with Appendicitis. 

Woman, aged 22, When she was advised to have the punc- 
ture in the back, instead of being put to sleep with chloroform, 
she thinks she felt ratker hysterical and somewhat alarmed. 
She felt the punctures, but they were practically painless— 
‘‘just like needle pricks.” During the operation she felt 
nothing except some pulling in the region of the abdomen, as 
though she was being tugged at with some small cords. The towel 
in front of her face slipped, and she caught a glimpse of the 
wound, which made her rather apprehensive. She had wonder- 
fully little pain direct from the time of the puncture. 
Throughout the whole operation and subsequent dressings 
she felt practically nothing. She thinks she was lucky com- 
pared with many of the patients she has seen coming from the 
theatre vomiting and feeling very fll She would prefer this 
method to being put to sleep. She thinks a proper screen 
— be a good thing, but would not care for cotton-wool in 
the ears. 


CASE II. General Septic Peritonitis. 

Girl, aged 16. Patient was a little alarmed when advised to 
have a puncture, and not to be put tosleep. She felt the prick 
very slightly, and almost immediately the pain ceased, and 
she very rapidly began to lose all sensations in the region of 
the abdomen. She felt nothing whatever—either pain, or 
movement, or touching—during the operation. She felt very 
weak in bed before she came up to the theatre, and at the end 
of the operation she felt much stronger than at the beginning. 
She felt too weak to notice any conversation, or to take notice 
of what was going on immediately around her. She was sur- 
prised that there was no pain or discomfort whatever when she 
was back in bed during the day after the operation. She would 
certainly much prefer to have this method again, and would 
not care to be put tosleep with chloroform. She considered 
it ‘‘ wonderful.” ; 


CASE 111. General Septic Peritonitis. 

Boy, aged 16. Patient was in great pain when admitted to 
the hospital, and this continued until he was taken upstairs to 
the theatre. The puncture itself was rather painful. Imme- 
diately after the prick the pain began to lull, both that caused 
by the needle, and the pain of the inflamed stomach. He had 
no sensations at all throughout the operation, and could not 
even feel anybody touching him in the abdomen. He felt 
rather thirsty, and had some brandy snd water, and was 
conscious through the whole operation, and heard people talk- 
ing. He did not feel at all frightened. When he returned to 
the ward he was still very thirsty, but there was no pain and 
no vomiting. 


CasE Iv. Radical Cure of Hydrocele. 

Man, aged 21. The puncture was not particularly painful ; 
he just felt the prick, and then the pain ceased. He felt a 
little apprehensive when he heard that he would not be pu 
to sleep, and sweated a little. During the operation he felt 
nothing like a cut or a prick, but once or twice it seemed as if 
his skin were being os He felt one stitch being drawn 
through the skin, and also a cold towel on his leg as though it 
was being used to wipe something away. He talked to some- 
body who was holding a towel up as a screen during the whole 
of the operation. When asked if he would like anything, he 
. Suggested some tea, but when it was brought he did not feel 
that he wanted it. The only improvement he could suggest 
was that he would prefer not to hear any remarks made 
about the operation while it was being done. He would far 
rather have the operation done in the same way again than be 
put to sleep. 


CasE Vv. Sarcoma of the Testicle. 

Man, aged 40. An extensive operation, in which the 
inguinal canal was opened up. and the spermatic cord followed 
up into the abdomen; lymphatic glands removed from the 
groin. The skin wound sewn up measured 17in. The ge of 
the puncture was very slight. He thought nothing of it, and 
would not mind one every half-hour. During the operation he 
felt them “ niggling” a bit, and he was also conscious of some 





stitches being put in, but there was no pain whatever from 
beginning to end. He talked during the operation, and 
drank some tea. When he came back to the ward he felt fine, 
and wanted his tea badly. He was not at all frightened, and 
would far rather have the puncture than be put to sleep. He 
could not suggest any improvement. On another occasion he 
would prefer not to have any cotton-wool in his ears, as he was 
interested in everything that was said. 


3. The Dose. 

The minimal dose of stovaine that can be given without 
fear of respiratory paralysis is half the ordinary capsule— 
that is, 0.5c.cm. of the solution (0.05 grain of the galt). If 
the anaesthesia is required low down in the leg, quite a 
small dose, often as little as 0.3 c.cm., of the solution is 
sufficient. With even less than the fall amount ina 
capsule—for example, 0.6 c.cm.—there is produced very 
often sufficient intercostal paralysis to hinder respiration. 

In two cases operated upon by me within an hour of each 
other, the same dose—namely, 0.6 c.cm.—was given. In one 
case, that of a ypung woman with acute appendicitis, the 
amount was only just sufficient to last twenty-five minutes, 
so that the latter part of the operation was accompanied 
by a certain amount of discomfort, scarcely amounting to 
pain. In the other case—one of volvulus of the sigmoid 
flexure—the anaesthesia was absolutely complete, and later 
on signs of intercostal paralysis showed themselves. This 
divergence of effect is only what one would expect on 
a priort grounds. Ifthe same dose could be relied upon to 
produce the same effect in all patients, stovaine would 
differ from ali other drugs with which we are acquainted. 
In these acute cases it is very difficult to estimate the 
amount that will be required to produce complete anaes- 
thesia, and, owing to the danger zone of intercostal para- 
lysis being near the limit of the anaesthesia required, it 
is necessary to feel one’s way. I consider that it is of 
paramount importance in cases in which the anaesthesia 
has to reach the level of the upper abdomen to com- 
mence with a full dose and to be prepared gradually 
to increase it if necessary. It is desirable to leave 
the needle in position until the maximum degree of 
anaesthesia has been attained. In cases of acute general 
peritonitis. I commence with a dose of 0.6 c.cm.; if, at the 
end of seven minutes, it is obvious that the anaesthesia is 
not sufficient, an extra 0.3 c.cm. should be injected; if, at 
the end of seven minutes, the anaesthesia is insufficient, 
another 0.3 c.cm. should be given. If the necessary amount 
of anaesthesia is not obtained by this double dose there is 
probably something wrong with the drug or with the 
method of injecting it. In two such cases in my experi- 
ence the instruments had been boiled in water containing 
sodium bicarbonate. Quite a small amount of this will 
render the stovaine solution inactive. It is possible that 
the needle may shift from the cerebro-spinal space after it 
is first inserted, so that one is injecting the stovaine into 
the surrounding tissue, instead of into the cerebro-spinal 
space. It is only by gradually feeling one’s way that one 
can avoid the danger of intercostal paralysis. The extra 
time taken to obtain a definite and safe amount of anaes- 
thesia does, of course, demand extra time and effort from 
every one concerned, but in those grave cases the result 
is well worth the trouble. The danger of intercostal 
paralysis is a very real one in cases of general peritonitis, 
because the action of the diaphragm is much interfered 
with in these diseases. partly reflexly and partly by direct 
extension from the inflamed peritoneum. 

Doses during the Operation—In some cases the anaes- 
thesia tends to disappear before the operation is com- 
pleted. Even if we could foretell the exact length of the 
operation it would be practically impossible to judge 
beforehand the exact amount of the drug that would be 
sufficient. It is necessary, therefore, to be prepared to 
give another injection during the operation, and with this 
in view I have so arranged the exploring needle that it 
can be left in situ during the operation, eo that at any 
moment another dose can be injected without moving the 
patient beyond a slight degree. bes 

Doses after the Operation.—I should like to elicit any 
experience on this point. I have not myself had occasion 
to give injections after the operation, but it is quite pos- 
sible that a recurrence of pain or of abdominal distension 
might be dealt with by injecting some more of the 
anaesthetic. 

Reliability of the Method. 
It is, of course, very difficult to arrive at a definite 
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conclasion on this point. When dealing with a new 
method there are certain mistakes to be avoided. 
and these time alone can indicate. In two cases of 
my own there was a failure to produce anything more 
than a slight amount of anaesthesia, extending but 
little beyond the ankle. In both of these cases, already 
mentioned, I ascertained that sodium bicarbonate had been 
used for cleaning the instruments. If we refer to the 
literature of the subject it would seem that the anaesthesia 
js quite reliable if required below the level of the 
umti'icus. It is when we require the upper abdomen 
to be anaesthetized that failures occur, necessitating 
resort to general anaesthetics. My own feeling is that 
foriher experience will enable us to arrive ata reliable 
method. 


Influence in a. the Patient from Surgical 
hock. 

Though placed last on the list, it is, in my opinion, the 
most important point of all—in fact, it is owing to freedom 
from surgical shock conferred by this method that I 
ventured to advocate lumbar anaesthesia for those grave 
operations in which this condition.is the great danger. 
The following cas2 is of considerable interest in this 
connexion: 

The patient was in the Ipswich Hospital, under the 
care of my friend Dr. Herbert Brown. The patient, 
saffering from a pelvic tamour, had heart mischief which 
rendered a general anaesthetic inadvisable. As I was 
staying with Dr. Brown at the time, he suggested that I 
should try lumbar anaesthesia. Although more than 
double the full dose was given, there was practically no 
anaesthesia beyond the middle of the leg (this is one of 
the cases in which sodium bicarbonate had b2en used for 
cleaniog the instruments). After trying to obtain lumbar 
anaesthesia for some time without success, the patient 
‘wai anaesthetized with chloroform aud the operation 
performed. It was a very difficult one—a pyosalpinx 
adherent to the floor of the pelviz—the whole operation 
occupying nearly two hours. To the surprise of us all, 
the patient showed few if any signs of shock, notwith- 
standing her poor condition and the character and 
duration of the operation. We could draw only one 
inference—namely, that the stovaine injected, though 
insufficient to produce anesthesia, was quite sufficient 
to protect her from grave surg'cal shock From this case, 
and from one other in my own experience, I am inclined 
to believe that stovaine may be given, together with a 
general anaesthetic, if lumbar anaesthesia alone is not 
considered advisable. 

The whole method of lumbar anaesthesia stands or 
falls, in my opinion, upon its value in protecting the 
patient from surgical shock, and I thiok it most im- 
portant that we should codify our knowledge of this 
subject as quickly and es completely as ptsible. 


DISCUSSION. 


Mr. Warp Cousins (Portsmouth) said: What are the 
‘indications that the spinal injection of cocaine, stovaine, 
or novocain is likely to tske the place of general anaes- 
thesia ? What are the probabilities that splnal anaesthesia 
will be practised extensively in abdominal operations in 
this country? In Americaand on the Continent this treat- 
ment has gained considerable attention, and especially dur- 
ing the last two yea’s. The injection of cocaine into the 
subarachnoid space in the lumbar region has now been 
introduced upwards of twenty years by Corning of New 
York and Bier of Kiel, and the improved technique of the 
method bas been developed largely by Tuffier of 
Paris; but at the present rate of progress it will be a 
Jong time before it takes the place of general anaesthesia. 
Now, with all the modern improvements of adminis- 
tration, the researches of chemists, pathologists, and 
physiologists, and with the skill and practice of specialists, 
the risks of surgical shock and the dangers of inhalation, 
although considerably reduced, have not been comp’etely 
overcome. The risks of anaesthesia have engaged the 
serious attention of the profession and scientific men since 
the first inhalation of ether by Morton sixty years ago, and 
even to-day there appears to be a widespread impression 
that fatalities will happen, and are unavoidable. But is 


‘it not a faci to-day. that the production of complete 





anaesthesia by the vapour of chloroform or ether, or any 
other method, is not practised even in the most experi- 
enced hands without some risk to life? Now the 
reduction and the exclusion of all risk is ouraim. There 
are many able workers in this field, and it appears probable 
that more light and more safety may be.coming in the 
direction of spinal anaesthezia, What is the relative 
value of inhalation and injection at the present time ? 

1. I fear we must admit that fatalities occur occasionally 
with both methods. The deaths by inhalation of anaes- 
thetic vapour are less thanformerly. Occasionally I have 
heard of a death during spinal injection. Oae record in 
the New York Journal, 1901, stated a very high mortality 
with cocaine—8 deaths out of a total of 2,000 cases. I 
have no doubt that recent figures are far more favour- 
able with the new agents. We can, however, be guite 
sure that the relative value of these methods will be 
determined in the future by the number of these 
calamities. 

2. As regards the immediate and secondary effects of 
these methods we are not able yet to make any satis- 
factory statement. In some cases of both general and 
spinal anaesthesia shock and general depression are 
absent altogether, especially in operations of medium 
severity. During prolonged operations in any region of 
the body the dangers of ether and chloroform are never 
absent. On the other hand, the new agents, stovaine. 
eucaine, and novocain, are stated by Mr. Dean and 
other exyerienced operators to produce very little effect 
upon the heart; at the same time surgical shock is materi- 
ally diminished. As to the secondary effects, nausea and 
vomiting occur after both methods, and headache, some- 
times with disturbance of the circulation and elevation of 
temperature. Spinal injection has been followed by severe 
numbness and discomfort over the heart and stomach. 
Mr. Dean says that peripheral anaesthesia in operations 
upon the abdomen is of great valae, and that many of the 
injarious effects of chloroform and ether upon the respira- 
tory and other organs are absent. In a paper recently 
published by Mr. William Green it is stated that spinal 
injection is successful in every extraperitoneal operation, 
but that the method is not altogether satisfactory in intra- 
peritoneal manipulations, as they often cause discomfort 
and sickness. 1am corry to observe that my own experi- 
ence is too limited to give an opinion on these points. 
There is another question on the relative value of 
general and local anaesthesia. With the latter the 
peripheral nerves are alone paralysed, tke complete 
activity of the brain and vital centres is maintained, 
and consciousness is not disturbed. The patients can 
both hear and see everything, and if they like they can 
watch the movements of the operator. This surely will 
hardly suit many nervous patients, especially when opera- 
tions are long and complicated. The state of complete 
insensibllity is in my experience very often a great boon 
to both patient and surgeon. 

3. There is another important matter which must 
influence the relative value of these methods—the 
practice of either demands special knowledge and 
experience. The technique of general anaesthesia may 
not be very complex, but how much depends upon the 
anaesthetist! He has to learn how to command the 
confidence of a patient, how to secure regular and steady 
respiration, how to act with caution at the onset, and to 
ensure complete insensibility by a judicious increase of the 
vapour. The little operation of spinal injection demands 
the exercise of special skill in preparing the skin, securing 
the sterility of the needle and syringe, and using 4 
perfect and sterilized solution of the drag. The hands, 
too, must be made as sterile as possible and then put 
into sterile gloves. Unless these precautions are skilfully 
and diligently carried out, there will be the risk that some 
septic material may be introduced into the subarachnoid 
space. Now when localanaesthesia takes theplace of chloro- 
form and ether in the practice of abdominal surgery, I think 
that it is very pogsible that the surgeon will have to do 
the spinal injection as well as the operation in many cages. 
In some places, no doubt, general anaesthetists will soon 
get into the way of practising both methods, and it will be 
their duty to ask their patients which method they prefer. 
It is my opinion that the large majority will decide in 
favour of inhalation. 

Mr. ALEXANDER WILson (Manchester), said: Speak- 
ing as an anaesthetist of some years’ standing, I must 
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confess that general anaesthesia by inhalation has certain 
disadvantages. As Mr. Dean has pointed out, the exhibi- 
tion of chloroform or ether does not entirely abolish shock. 
Acting, as these drugs do, on the nervous system from 
above downwards, it is possible for shock not to be com- 
pletely abolished, but the symptoms of it merely 
masked. If it could be induc2d with reasonable 
safety, lumbar anaesthesia is obviously indicated in 
all those cases where the constitutional disturbances 
following the exhibition of chloroform and ether are likely 
to be dangerous. Of these, acute abdominal cases, such a3 
acute intestinal obstruction and acute peritonitis, are 
pronounced examples. In these, the patient is suffering 
feom shock and toxic poisoning, to exhibit a general 
anaesthetic is to saturate the patient with an additional 
toxic agent, and aggravate his rondition. One often won- 
ders how far the rapidly fatal result in these cases ig 
contributed to by the anaesthetic or operation. These 
cases are so hopeless that any reasonable alternative 
method of anaesthesia is to be welcomed. In other 
abdominal diseases—notably in the newer operations, such 
as gastro-jejunostomy, one is impressed by the small 
amount of shock under general anaesthesia. This degree 
of shock would be much diminished if surgeons invarl- 
ably handled the abdominal contents with consideration 
and tenderness. There is, no doubt, a tendency on the 
part of some surgeons to manipulate the viscera with an 
undue degree of roughness, under the impression that 
shock cannot be experienced by an unconscious patient. 
After all, considering their very wide use, chloroform and 
ether are wonderfully safe. The deleterious after-effects 
of chloroform, and especially of ether, are largely due to 
errors in their administration; the fault, particularly in 
eth«r, is the induction of a tco profound narcosis. 
Further, in any anaesthesia induced by injection. a toxic 
agent is introduced into the general system as effectually 
as when one is given by inhalation, so that there is 
more than a local effect. For certain operations on the 
upper respiratory tract, such as tracheotomy, excision of 
Jarynx, and enlarged thyroids producing obstruction, local 
anaesthesia has been advocated on account of the laryn- 
geal spasm set up by the irritation of the anaesthetic 
vapour. This can be avoided by the initial induction of 
anaesthesia by some quickly acting unirritating anaesthetic 
such as ethyl chloride. I have had severe cases of 
jJaryngeal and tracheal obstruction, in which by first 
administering oxygen to overcome the asphyxia, anaes- 
thesia has been successfully induced in some cases by 
nitrous oxide and in others by etbyl chloride. In these, 
48 1n many other cases considered unsuitable for inhala- 
tion anaesthesia, general anaesthes!a can. be produced 
with safety and comfort by the agents at present in 
common use with the addition of oxygen. 

Mr. C, A. LtepHaM-GREEN (Birmingham) said: Asacon- 
tribution to this discussion, I wish to urge the claims of 
Spinal anaesthesia, This I think I can do best by briefly 
Siving my own personal experience with this method of 
anaesthesia. Some eighteen months ago I began to make 
occasional use of spinal anaesthesia, reserving it solely for 
those cases in which, in consequence of severe bronchitis 
or other trouble, a general anaesthetic was contraindicated, 
and yet the operation was to) formidable to be performed 
under local infiltration anaesthesia. As I became more 
familiar with spinal anaesthesia, more adept with the 
technique, and better acquainted with its advantages and 
disadvantages, I almost unconsciously made use of the 
method with increasing frequency, until, at the present 
time, I employ it as the routine anaesthetic for all major 
Operations below the diaphragm, except in the case of 
children and neurotic patients. I began by using 
stovaine-Billon, then passed on to novorain with 
adrenalin. I now use, and use only, simple tropacocaine 
(1 c.em. of a 5 per cent. solution) without the addition of 
adrenalin. After a fair trial of these three agents, 1 have no 
hesitation in saying that tropacocaine is by far the best 
for spinal anaesthesia. In my hands it not only proves to 
be more certain in its anaesthetic properties, but it is 
less frequently followed by unpleasant after-effects, such 
as headache and vomiting. Moreover, I believe it is now 
established that tropacocaine is decidedly less toxic than 
stovaine or novocain, and certainly it has far less action 
on the motor cells than these two. Novocain, still 
more stovaine, causes a decided, and often complete, 
temporary paralysis of the muszles of the legs and lower 





part of the trunk. Tropacocaine, on the other hand, causes 
but slight muscular interference, to slight that as a rule 
the patient can raise himself on his shoulders and heels 
to have an abdominal bandage put on. The slight- 
ness of the action which tropacocaine has on the motor 
cells greatly lessens the liability of the respiratory 
muscles being interfered with. The addition of adreralin 
to the injection fluid is wholly unnecessary, and merely 
adds an undesirable constituent, complicating the sterili- 
zation of the solution. The technique which I now use is 
as follows: The patient is given a warm diffusible stimu- 
lant to drink; then, whilst he sits on the edge of the 
operation table, with the back well bent forward, a medium- 
sized exploring needle is inserted exactly in the middle 
line below the spinous process of one of the lambar ver- 
tebrae. I usually select the interval between the second 
and third, or, for high anaesthesia, between the first and 
second, The insertion of a sharp needle of moderate size 
is usually almost painless, and is, therefore, I think, to be 
preferred to the fine trocar and cannula, which I reserve 
for difficult cases. As soon as the cerebro-spinal fluid 
flows freely and clearly,an azeptic syringe, of a capacity 
of 10 c.cm., and containing 1c¢.cm. of a 5 per cent. solu- 
tion of tropacccaine, is fitted on tothe needle. The piston 
of the syringe is then slowly withdrawn, and some 6 or 
8 ccm of cerebro-spinal fluid taken into the barrel, 
where it mixes with the 1 ccm. of tropacocaine solution. 
The mixture of cerebro-spinal fluid and tropacocaine is 
then slowly injected into the spinal sac. The needle is 
then withdrawn and the puncture cealed with collodion, 
after which the patient is placed on hia back. I have 
abandoned the use of the Trendelenburg position, as 
advocated by Kader with a view to assisting the upward 
diffusion of the anaesthetic in the spinal esac. The 
aspiration of the fluld and injection by the 10 ccm. 
syringe, as previous)y described, renders this position un- 
necessary. The onset of the anaesthetic action is very 
rapid, so that by the time the patient is placed on his 
back and finally prepared for operation, the anaesthesia is 
complete. So rapid and so certain is the action of the in- 
jection given in this. way that I do not now think of test- 
ing whether anaesthesia has taken place or not, but at 
onc? start the operation, fally confident that the patient 
is completely insensitive from the costal arch to the toes. 
As arule the anaes‘hesia extends to about the fourth rib, 
occasionally as high as the clavicle, or as low as the costal 
arch. If the technique has been carefully carried out, the 
clear cerebro-spinal fluid flowing freely through the 
needle, fhen it is very seldom that the anaesthesia does 
not reach well above the costal arch. If, on the other 
hand, the cerebro-spinal fluid has not flowed freely, so 
that little or none could be aspirated before reinjecting it 
with the tropacocaine, then the anaesthesia doea not ex- 
tend nearly so high. In only two out of nearly 100 cases 
have I found the anaesthetic fail when the technique 
appeared to be faultless. The average duration of the 
avaesthesia was one and a half hours; occasionally it 
lasted as long as three hours, and sometimes legs than one 
hour. Asarule it is ideal, absolutely painless, and un- 
attended by any unpleasant subjective symptoms. Opera- 
tions on the upper part of the abdomen are not so satisfac- 
tory, sometimes being attended by a certain amount of 
pain. I have consequently not found spinal anaesthesia 
slone suitable for severe kidney or gall-stone operations. 
It may, however, be used even in these cases, if a small 
preliminary injection of morphine, or, better, ecopolamin 
and morphine, be administered sub cute. This preliminary 
injection I have found of service when operating even on 
the lower part of the abdomen in cases where the 
peritoneum was acutely inflamed. As long as the dose of 
the anaesthetic was kept within reasonable limits I have 
seen notbing of severe, or even troublesome, accompanying 
or after-effects. On rare occasions the patient has felt 
some slight nausea and even vomited once during the 
operation. Afterwards slight nausea or headache may be 
felt for a few hours, but only two patients complained of 
headache next day. With these trifling exceptions I have 
seen no after-effects at all, no fever, no persistent head- 
ache, no vomiting, paralysis, ete. As a rule the patient 
chats freely, completely at his ease, during the operation, 
and then goes back to bed to read the papers and have his 
lunch as usual. On the evening of the day of operation, 
if there is no contraindication, an ounce of castor 
oil is given to counteract any tendency to headache, 
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On one occasion I saw serious respiratory trouble result 
shortly after the administration of the injection, but this 
was caused by an excessive dose of the anaesthetic. 
Through a mistake on the part of the chemist, a 10 per 
cent. solution of tropacocaine was substituted for the usual 
5 per cent, Consequently the patient, unfortunately an 
elderly man, received.a double dose of the anaesthetic. 
The operation, that of cystotomy, had just been completed 
when signs of severe respiratory failure set in, and the 
patient (a fat, flabby man with severe chronic bronchitis 
and nephritis) became unconscious. Stimulants were 
given at once and the head and trunk well raised, while 
the extremities were lowered. This had the effect of at 
once improving the breathing, so that ina little time it 
became regular and the patient regained consciousness 
and suffered no ill-effects from his collapse. This is the 
only case in mv experience where ill effects have accrued. 
fo sum up. The more I make use of spinal anaesthesia 
the more convinced I am of its value, safety, and efficiency. 
While I should strongly deprecate its use for minor cases, 
which can be performed under local infiltration anaesthesia 
or nitrous oxide, I believe it to be safer and preferable to 
either chloroform or ether for the majority of operations below 
the diaphragm. Especially is it indicated in cases where 
the patient is suffering from bronchitis or other inflam- 
matory conditions of the lungs or air passages, in chronic 
alcoholism, nephritis, and possibly diabetes. It is of 
great service in dealing with greatly debilitated patients, 
such as those suffering from chronic intestinal obstruc- 
tion, extravasation of urine, of senile gangrene, etc., 
where the disturbance occasioned by a general anaesthetic 
often robs the patient of his chance of recovery. Again, 
I have found it of value when catheter.zing the ureters in 
the male in a sensitive patient, for, unlike a general 
anaesthetic, it does not inhibit the renal secretion. 
The contraindications which I have recognised are: 
children and highly neurotic patients, severe septic con- 
ditions, acute inflammation of the peritoneum (not always 
a contraindication), long and difficult operations above the 
umbilicus. 

Dr. A. GoopMan Levy (London) said: The results obtained 
from the employment of general anaesthetics are unques- 
tionably often far from perfect, and the interest which is 
being devoted to alternative methods is therefore intelli- 
gible. I take it that this discussion implies a direct 
attack upon the supremacy of general anaesthetics, and it 
is therefore time to bring forward such reserve forces as 
we possess in their support. Now, it is somewhat extra- 
ordinary that a simple and effective inhalation method is 
practically unknown in this country; I refer to the “open” 
method of administering ether. It is a common state- 
ment in textbooks that the open method is not applicable 
to ether, but my personal experience and its very large 
employment in the United States certainly tend to refute 
this view. The type of anaesthesia thus obtained sur- 
passes that of chloroform at its best, and its superiority over 
that of “close” methods is referable I believe, first, to the 
absence of cyanosis; secondly, to the absence of pres- 
sure upon the respiratory apertures. There exists unfor- 
tunately a prevalent idea taat some degree of cyanosis 
is a necessary adjunct to the inhalation of ether vapour, 
and it is common to see patients deeply cyanosed from 
the start to the finish of an administration. The vapour 
being concentrated, as it is in closed methods, by 
“ rebreathing” over ether into a bag, anoxaemia is, of 
course, unavoidable, and it is, further, generally initiated 
by the preliminary administration of nitrous oxide gas. 
The direct results of this asphyxial condition are (1) 
exaggerated respiratory movements, (2) venous congestion. 
The venous congestion not only adversely affects certain 
important operations, but in addition must cause a swell- 
ing of the mucous membranes of the respiratory passages, 
and Lence a direct obstruction to respiration. ‘The 
obstructed breathing increases the cyanosis, and is, I 
believe, incidentally the cause of the spasmodic respiratory 
contractions of the abdominal muscles which are frequently 
such an objectionable feature of ether anaesthesia in 
abdominal operations. Asphyxial troubles are frequently, 
and especially in unskilful hands, intensified by the appli- 
cation of a closely-fitting face-piece, such as is used in 
connexion with a Clover’s inhaler. Thereby the nares are 
nearly always compressed, the respirations hence becoming 
entirely oral. In the absence of proper precautions, the 
lips are stretched by the pressure and become approxi- 





mated, and thus an obstructive labial stertor is set up. 
When this naso-oral obstruction exists, the respira- 
tions, which are doubly stimulated by the ether and 
by the asphxial condition of the blood, produce 
a negative pressure during inspiration, and thus 
the congestion of the mucous membranes is reinforced 
by suction. In this way, as I believe, almost any 
degree of respiratory obstruction may be induced, 
and it stands to reason that satisfactory inhalation 
without free respiration is an anachronism. The sup- 
posed necessity for an asphyxial factor is fortunately 
a myth, and as the open method can be made to supply 
a sufficient concentration of vapour, most of the objec- 
tionable features of ether administration are swept 
away when it is employed. The physiological advantages 
and the“ safety” of ether anaesthesia are fairly well known, 
so that I need not now touch on them, and when, in addition 
to these, there exists a regular, unobstructed, and slightly 
stimulated respiration, a perfectoxygenation of the blood, an 
absence of venous congestion, and a relaxed condition of 
the abdominal walls, surely there is little left for the 
surgeon to desire. The condition of the patient after the 
operation is in my experience excellent, and the depress- 
ing effects of a prolonged deprivation of oxygen con- 
spicuously absent. The phenomenon of the so-called 
“ dyspnoeic salivation” would lead us Jargely to connect 
the usual profuse secretion of saliva and buccal mucus 
with an asphyxial condition, and it is noticable that this 
disagreeable condition is greatly reduced in the open 
method. Lastly, the process is a simple one, easily 
learnt, and does not call for the exhibition of special skill. 
Certain objections have been advanced against the 
method which, however, I do not think can be allowed to 
counterbalance its manifold advantages. Certainly the 
induction period is rather protracted, but, on an average, 
I do not think it takes more than three minutes longer 
than does chloroform. In hospital work this dis- 
advantage can be minimized by organization on 
well-known lines, and in any case much time and 
trouble is saved from the absence of the initial respira- 
tory embarrassment frequently incident to the closed 
method of induction. As to the plea that the method 
is a wasteful one, I do not think many would allow 
economy to stand in the way of efficiency. A good 
deal of the anaesthetic may have to be used to induce 
anaesthesia, but a much weaker vapour is required to 
maintain it than is generally supposed, provided the 
administration is continuous, as it should be. I do not 
believe a greater concentration than 5 per cent. or 6 per 
cent. of vapour is required for this purpose, so that 
considerable economy can be effected by the adop- 
tion of a proper method of administration. A 
large initial dose of ether is absorbed by the body 
before the blood is brought to the required anaes- 
thetizing pressure, and to introduce this rapidly a high 
concentration of vapour must be exhibited at first. 
To effect this by the open method, it is neces- 
sary to bear in mind certain polnts of principle which 
I referred to in a paper upon the evaporation of 
anaesthetic fluids, published in the British MEpIcAL 
JOURNAL, July, 1906. The ether should be suspended in 
the strands of a loosely-woven fabric such as gauze, 
through which the inspired air passes freely; when air 
passes through the saturated fabric it takes up a sufficiency 
of vapour, and it is essential that almost the whole of the 
inspired air should take this course, and therefore no free 
airway should be allowed under the edges of the frame 
which supports the gauze. Hermetic application of 
this frame to the face is unnecessary; it is generally 
sufficient to allow a suitably-contoured frame* to rest 
lightly upon the face, for comparatively little of the air 
will pass through the chinks under the mask provided 
that the airway through it is sufficiently large. Occa- 
sionally, however, it is necessary to enwrap loosely the 
margins of the frame with wet lint. I have found 
it best to employ a cover of several folds of gauze, 
divided into quarter sections.* The strength of 
vapour obtained by moistening one quarter with ether 
is respirable by a conscious person, and by progressively 
bringing into use the remaining sections anaesthesia is 
gradually induced. Anaesthesia may be maintained by 
keeping two quarters, or even only one, continuously 


* Messrs. Allen and Hanbury supply frames and covers suitable for 
this purpose. ~ 
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moistened, ether being dropped on at sufficiently frequent 
and regular intervals. Less precise results can be 
obtained by simply dropping suitable quantities of 
ether on to an undivided manifold gauze cover; even 
then, if the administrator is prepared to take a little 
trouble, the vapour may be very perfectly and con- 
tinuously controlled by roughly estimating the amount 
of ether and the intervals between its applications in 
numbers of drops and of respirations, and suitably varying 
these two factors until the desired result is obtained. 
With regard to the respiratory sequelae that Mr. Dean 
has referred to, I am strongly of opinion that pul- 
monary congestion from asphyxial conditions, coupled 
possibly with infected bags, is a more important 
factor in their production than is the inhala- 
tion of a diluted and pure ether vapour. In con- 
clusion, I submit that spinal anaesthesia is pass- 
ing through the usual initial stage of over-appraisal, 
and even its admitted disadvantages preclude any com- 
parison, except in a few special cases, with the consistently 
excellent results obtained from such a method as I have 
just dealt with. 

Mr. J. W. StrutHERsS (Edinburgh) said: I take it that 
the object of this discussion is not so much to discuss the 
technique of general, spinal, or local anaesthesia as to 
define, if possible, the respective field of each. In the 
abstract of his remarks published in the JourNaAL before 
this meeting, Mr. Dean made the statement that “when 
the anaesthesia is required for an operation where shock 
is not likely to be produced the question of a general 
versus a local anaesthetic is not a matter of any moment.” 
I venture to disagree with that statement in so far as 
to say that there is a distinct, though perhaps relatively 
unimportant, class of operations in which local anaes- 
thesia can be employed with complete success—in which 
it is one’s duty to make use of it, because it is absolutely 
safe and free from serious after-effects, and therefore 
offers very considerable advantages over general anaes- 
thesia induced by CHC); or ether. It seems to me to be a 
matter of very considerable moment for the patient that 
we should employ local instead of general anaesthesia 
whenever possible, so as to minimize, if not altogether 
abolish, the risk connected with operative interference of 
any kind, however trivial. I should like, therefore, to state 
briefly the conclusions I have formed as to the indications 
for and against the employment of local anaesthesia, 
In the first place, one may say without fear of contra- 
diction that the main field for local anaethesia is in 
minor operative work, and if it is asked what minor 
operations may suitably be done under it, I would say 
those in cases where the field of operation is such that 
the whole area or its nerve supply can be certainly and 
safely reached by the injecting needle, and can be rendered 
insensitive to pain with a dose of cocaine, eucaine, or what- 
ever drug is used, which is within the limits of safety. 
Such operations may be done without risk, without serious 
discomfort to the patient, and with perfect confidence as to 
the possibility of completing them under local anaesthesia. 
In some of them the field of operation may be rendered 
analgesic by direct infiltration, in others by endoneural or 
perineural injection with cocaine of the nerves supplying 
the operation area, producing what is termed regional 
anaesthesia. I should like to emphasize in passing the 
great value of regional anaesthesia, especially in the hand 
and fingers. I believe it is not widely enough recognized 
how easy it is to render a part or the whole of the hand 
analgesic by injections into or round the median, ulnar, 
and radial nerves. Under the analgesia produced by 
these injections any operation on the hand and fingers 
can be done, and the method has proved of the greatest 
value in out-patient work, in working single-handed, and 
indeed under all conditions. I described the technique 
of making these injections, which was first elaborated by 
Braun of Leipzig, in some notes on local anaesthesia 
which I published some time ago. For such opera- 
tions local anaesthesia appears to me to be the method 
of choice, and should be used to the exclusion of 
general anaesthesia except in children, or adults eof 
@ nervous and excitable disposition, who demand 
a general anaesthetic. Some operations which are 
frequently done under general anaesthesia, such as that 
for varicocele, hydrocele (radical cure), castration, the 
removal of prepatellar bursae, etc., are eminently suitable 
for local anaesthesia, because the field of operation can be 





exactly defined and easily rendered analgesic by infiltra- 
tion, while the possibility of complications arising 
during operation requiring an extension of the analgesic 
area can be excluded. It is sometimes maintained that 
infiltration of the tissues interferes with the satisfactory 
performance of such operations owing to the oedema pro- 
duced. To anyone with a very moderate experience that 
is not so. The addition of adrenalin to solutions for 
producing local anaesthesia renders them so much more 
powerful that the necessity of producing the intense 
oedema of the tissues formerly indispensable in using 
Schleich’s method no longer exists, while the analgesia 
is a genuine and most satisfactory one, lasting one 
and a half, two, or more hours. I.would, in general, 
limit the use of local anaesthesia to minor operative 
work, Attempts to use it where the extent of a dis- 
section cannot be exactly defined and where the field 
of operation cannot, therefore, with certainty be ren- 
dered analgesic beforehand, are as a rule ill advised 
except where general anaesthesia is absolutely contra- 
indicated. Its use in such cases is too apt to lead to the 
infliction of severe pain or the performance of an incom- 
plete and therefore bad operation. One is occasionally 
tempted, for example, to undertake the removal of one or 
two enlarged glands in the neck under local anaesthesia, 
when the glands seem superficial and are freely movable. 
The proximity of large veins makes it impossible to infil- 
trate the tissues round the glands with safety. The 
frequent presence of unexpected adhesions and additional 
enlarged glands calls for an extension of the analgesic 
area which cannot beeasily made; dragging on the glands 
involves tigsues outside the analgesic area, and the general 
result is as. a rule most unsatisfactory. Attempts have 
also been made from time to time to extend the use of 
local anaesthesia to certain ‘abdominal operations, such as 
colostomy, gastrostomy, the radical cure of hernia, etc., 
especially since the demonstration by Lennander of the 
insensibility of the visceral peritoneum and the abdominal 
viscera. Unfortunately the abdominal wall and parietal 
peritoneum are acutely sensitive and must not be dragged 
upon if pain is to be avoided, aud the conditions of the 
analgesia are such that the utmost care has to be exer- 
cised to avoid this. It is impossible to foretell what com- 
plications will be met with before opening the abdomen, 
and if an extension of the analgesic area is desired it is 
difficult and tedious to attain it. The net. result is 
that the operator's freedom of action is always more 
or less interfered with, and the difficulty in obtain- 
ing the best results in abdominal work is such that any- 
thing of the sort is to be avoided if possible. I quite 
admit that many abdominal operations have been 
successfully carried out under local anaesthesia, but I 
believe that such operations can be done more quickly, 
andwith a greater certainty of attaining a good result, and 
with less discomfort and strain for the patient under 
CHC), or ether, and that local should not be regarded 
as an alternative to general anaesthesia in such 
work, but merely as an aid to the performance of some 
life-saving operations, such as the relief of strangulated 
hernia, or of acute obstruction, when, owing to the gravity 
of a patient's condition, general anaesthesia is contra- 
indicated, or in the rare cases where one is compelled 
to work single-handed, without skilled assistance of 
any kind in dealing with urgent emergencies. As 
regards the relative merits of local and spinal anaes- 
thesia there is little to be said, for spinal anaesthesia 
has still to be classed as a method attended by risk to life 
and by serious discomfort to the patient in many cases, 
and therefore occupies the same relative position to local 
as does general anaesthesia. Before concluding, however, 
I wish to pay a tribute to three men to whose work on 
local anaesthesia we owe almost all our knowledge of that 
subject. I refer to Reclus, Schleich,and Braun, To Reclus 
we owe the early developments of safe and satisfactory 
methods of injecting cocaine, which still remains the most 
generally useful local anaesthetic we possess. To Schleich 
the discovery of the powers of extremely dilute solutions 
of local anaesthetic drugs to produce analgesia when 
properly used, a discovery which did much to extend the 
field of usefulness of local anaesthesia; while to Braun we 
owe, more than to any one, our knowledge of the relative 
merits of the various local anaesthetics now in use, as 
well as the technique of regional anaesthesia, and the 
great value of adding small doses of the adrenal active 
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principle to solutions for inducing local anaesthesia. 
All that has been written and done in this country on 
local anaesthesia owes its inspiration to the work ci these 
three men, a fact which is, I believe, not so generally 
recognized and acknowledged as it might be. 4 

Dc. W. L. Ropman (Philadelphia) said: It is quite a 
coincidence that the recent meeting of the American 
Surgical Association was opened by a paper on lumbar 
puncture by Professor Kiittner, of Marburg. He was quite 
optimistic in his views. Anaesthesia must ever remain 
an important—I am almost led to say the paramount—ques- 
tion to all practitioners of surgery. ' While the danger of 
general anaesthetics is real, not chirnerical, yet I agree with 
the opinion expressed by Mr. Waza Cousins in his remarks, 
that the danger is over-estimated and that we get much 
better results now from ether since the drop method is 
followed. Both the danger and post-operative discomfort 
are lessened thereby. Like British surgeons, we in 
America have been slow to give up general anaesthesia, 
believing that in so doing one may assume even greater 
risks, I am of opinion, however, that there is a dis- 
tinct field for lumbar puncture, as it has been pointed 
out by the several essayists—namely, in pulmo- 
naty, ‘renal, and cardiac diseases—where the dangers 
incicent to general anaesthetics are relatively great. 
Alcoholics, and senile’ subjects with arterio-sclerosis, 
bear lumbar puncture particularly well. In diabetes it 
should always be given the preference over ether or chloro- 
form. I recently used it in amputating the leg of a diabetic 
nearly 80 years of age. I was much interested in what 
was said by one of the essayists concerning tropacocaine. 
My experience with lambar puncture has been limited to 
something more than a hundred cases, and cocaine and 
stovaire bave been the agents employed—the former from 
1900 to 1905; since then, stovaine. While satisfactory in 
the min, the latter particularly so, the high endorsement 
of tropacocaine wiil induce me to make use of it in the 
future. Headache, post-operative nausea, etc., have been 
rather exceptional complications. In trath, the more I 
use spinal anaesthesia the better I like it, but I still 
believe that its superior advantage over general anaesthesia 
as a routine procedure has yet to be demonstrated. It is 
quite satisfactory for operations on the lower extremities 
and abdomen below the umbilicus. It is particularly 
indicated in’ prostatic and rectal surgery when the volun- 
tary efforts of the patient are wanted to assist the surgeon. 
I have sutured both the internal and external sphincters 
of the rectum in a way that could not well have been done 
under general anaesthesia. A farmer fell astride a pitch- 
fork, cutting both sphincters as cleanly as could be done 
by a scalpel. Incontinence was complete. Underlumbar 
anasthesia, the patient bearing down and rendering valu- 
able assistance, the sphincters were readily brought into 
view, and sutured without difficulty. The result was 
perfect control of the rectum. In operating in the country, 
where one has no assistant, or fears to entrust the ether or 
chloroform to him, spinal puncturé can’advantageously be 
used, I find on the whole that patients like it, and those 
who submit to puncture are disposed to congratulate 
themselves upon escaping the post-operative nausea inci- 
dent to general anaesthesia, I have hitherto considered 
children improper subjects for lumbar puncture on account 
of psychic influences to which they are so impressionable, 
Moreover, they almost invariably bear gener: 1 anaesthetics 
perfectly. I was somewhat surprised to learn that Conti- 
nental surgeons frequently employ it in quite young 
children. The point has been well made that shock is less 
after lumbar puncture. ‘The “blocking of the nerves” 
unquestionably prevents impressions being transmitted to 
the brain. Wainwright demonstrated that after spinal 
anaesthesia the limbs of dogs could be burnt toa crisp 
without producing shock. 

Dr. J. SinctEtos DaR.ine (Lurgan) said: Irecently had 
occasion to remove an ovarian tumour, 70 lb. in weight 
and universally adherent, from a woman 75 years of age. 
In the prolonged operation, though only local anaesthesia 
by the infiltration method of the line of the incision was 
used, there was practically no pain—none, except when 
intestine was dragged upon. 

Mr. E. Canny Ryatt (London) said: Spinal analgesia 
has now been practised abroad for several years, and yet 
in England, one' may say, Jittle appears to be known 
about the many advantages of this prccedure in operative 
sargery. Of all the methods at our disposal fcr com- 





bating shock following injuries or operations on the 
abdomen or lower extremities, none that I know of can 
compare with spinal analgesia. This was forcibly brought 
to my mind last year. The first patient upon whom 
I operated by this method was an old man suffering from 
enlargement of the prostate with stone in the bladder, 
His heart was the seat of organic disease which prevented 
his taking a general anaesthetic, so I decided to operate 
under spinal analgesia. The prostate was enucleated 
suprapubically, and at the end of the operation 
he was quite cheerful and absolutely free from 
ehock, notwithstanding that he was suffering from 
serious heart disease. He made a good recovery. 
Since then I have performed several suprapubic prosta- 
tectomies under spinal analgesia. and in no case was 
there any appearance whatever of shock; im fact, the 
pulse and general condition appeared to be better after 
the operation than it was before. Soon aiter my first case 
a patient was admitted into hospital suffering from high- 
lying carcinoma of the rectum. I decided to operate 
under spinal analgesia, and excised the rectum, having 
first removed the coccyx and part of the sacrum. During 
the whole time the operation was in progress I kept up a 
running conversation with the patient, and when it was 
completed and he was taken back to his bed, I brought 
his wife and deughterin to see him. He received them in 
such a jocular manner that I had some difficulty in making 
them believe the operation had taken place. He made a 
good recovery. I would ask you if these are pictures of 
similar cases performed under general anaesthesia. If 
time permitted I could give many more instances of the 
absence of shock following operations, such as chole- 
cystectomies, gastro-enterostomies, nephrectomies, appen- 
dicectomies and hernias—strangulated, ventral and radica} 
cures—which I have performed under spinal analgesia. I 
injected one patient on four separate occasions. He was 
suffering from rectal carcinoma, and had severe aortic 
regurgitation. I always use novocain for inducing spina 
analgesia, and up to the present, although I operate 
several times weekly by this method, I have had 
no death from the use of this dreg. Novocain has 
the following advantages when contrasted with stovaine- 
(1) Stovaine is acid in reaction and irritating, hence the 
“after-pain” which is so commonly complained of in 
the operation wound, following local or spinal analgesia. 
Novocain is neutral in reaction, non-irritating, and “ after- 
pain” is never complained of in the operation wound. 
(2) Stovaine in over 10 per cent. solution, when injected 
beneath the ekin or left in contact with mucous mem- 
branes longer than ten minutes, is apt to cause sloughing. 
With novocain no such effect is produced, (3) The anal- 
gesia produced with stovaine is not reliable and is of short 
duration, whereas the analgesia produced with novocain- 
euprarenin is most reliable and of longer duration. (4) If 
a muscle-nerve preparation is made and the nerve soaked 
in a solution of stovaine, then taken out and washed with 
“ Ringer’s Fluid” and electrodes applied to the nerve, it 
is found asa rule that no contraction takes place in the: 
muscle, or if it does it is very slight. This experiment 
demonstrates the deleterious action of stovaine on the 
nerve. Ifasimilar experiment is carried out with novo- 
cain, a good contraction of the muscle always results. 
(5) With stovaine the bowels are frequently opened on the 
operating table soon after the spinal injection is given. 
This drawback seldom occurs with novocain. (6) Stovaine 
is more toxic than novocain, and ha3 the most powerful 
action of any local anaesthetic on the motor nerves ; hence 
it is more liable to cause respiratory paralysis. (7) Many 
deaths and several cases of permanent paralysis have 
followed the spinal injection of stovaine. Such cata- 
strophes have not been recorded with novocain, although 
at the present time this drug is much more commonly 
employed than stovaine in Germany. From the foregoing 
remarks it will be seen that I think novocain is the ding 
most suitable for spinal analgesia, and if stovaire is 
used at all, owing to its more powerful action on the 
motor nerves, should only be injected into patients suffer- 
ing*from dislocations or fractures of the lower extremities. 
Technique.—1. Before operation: Castor-oil and pyramidon. 
2. Injection: Patient seated with shoulders arched. Needle 
inserted through median plane. Site of puncture Jepends 
on the operation. Patient kept sitting for five minutes 
after injection. Then placed in horizontal position and head 
kept elevated. 3, After operatim: Head kept elevated. 
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Pyramidon exhibited. I have worked with 10 per cent, 
5 per cent., and 2 per cent. solations of novocain. During 
the past'two months I have been using only a1 per cent. 
solution in conjunction with synthetical suprarenin, which 
I add myself, in drops, to the novocain solation in the 
proportion of 1 drop to each 2ccm,. For operations on 
the anus and perineum I puncture in the third lumbar 
space; 8 c.cm. of cerebro-spiaal flaid is slowly withdrawn ; 
8cem. of 1 per cent. novocain-suprarenin solution is 
injected. For operations on the Jeg I puncture in the first 
lumbar space; 8 to 10 ccm. of cerebro spinal fluid is 
withdrawn; 8 to 10c.cm. of 1 per cent. novocain-supra- 
renin solution is injected. . For operations on the pelvis 
the puncture is made in the second lumbar space; 8 to 
10 c.em. cerebro-spinal fluid is withdrawn; 8 to 10 c.cm. 
of 1 per cent. novocain-suprarenin ‘solution is injected, 
For operations on the abdomen—for operations below the 
umbilicus: Puncture first lumbar space ; 10 c.cm. of cerebro- 
spinal fluid is withdrawn ; 10 c.cm. of 1 percent. novocain- 
suprarenin solution is injected. Fur operations above the 
umbilicus: Puncture in first lumbar space; 10 c.cm. of 
cerebro-spinal fluid is withdrawn; 10 c.cm. of 1 per cent. 
novocain-suprarenin solution is injected + scopolamin 
and morphine. 

Dr. G. A. H. Barton (London) said: If, instead of our 
going to Germany to learn our business, the Germans 
would learn from us to employ specialists to admirister 
anaesthetics, we should never have heard of the intra- 
spinal method. The results of a rough analysis of Mr. 
Barker’s cases in the British MepicaL JOURNAL of March 
23rd give, pace Mr. Barker, a death rate of 1 per cent., 
failure to produce analgesia 3 per cent., vomiting and 
headache, in many cases stated to be severe and lasting 
one or two days, in 3 per cent. The analgesia produced 
was in many cases irregular in its seat and duration. To- 
day we hear that there is a risk of puncturing veins, also 
of intercostal paralysis being temporarily produced. 
These results are, I think, encouraging to the anaesthetist. 
A week or so ago, in consultation with Dr. Thoresby 
Jones of London, he mentioned a case to me which he had 
encountered in the course of his practice. In view of this 
discussion I asked him to send me a few details of the 
case, which presented some interesting remote after-effects. 
This is what he says: “The man §. is not now at home, 
so I fear what I can tell you may be of no real use to 
you. However, I will tell you that I was on May 16th 
called to him after he had left the hospital three weeks, 
and at that time he had his lower limbs wrapped in 
flannel bandages, both being oedematous and nearly twice 
their normal size. His fingers on both hands were 
swelled, and the skin peeled off by degrees. He was 
restless and short of breath. His urine was found free 
from albumen. The operation was performed at St. Mary’s 
Hospital, an irreducible hernia or .encysted hydrocele 
being, I believe, the cause of his seeking advice. He was 
unable to resume duty for abovt three months.” In 
conclusion, I gather from what we have heard to-day that 
we can safely leave the advocates of stovaine, novocain, 
and tropacocaine mutually to destroy each other. 





DISCUSSION ON 
THE INDICATIONS FOR PERFORMING 


CHOLECYSTECTOMY. 


OPENING PAPER. 


By J. Branp-Surron, F.R.C.S.Enzg., 
Surgeon to the Middlesex Hospital. 


Ir is now recognized that bile, like urine, is purely 
excrementitious, and the liver, in addition to its glyco- 
genic function, may be regarded as a great organic filter 
which separates not only toxins from the blood conveyed 
to it by the portal vein, but also micro-organisms which 
enter the portal circulation from the gastro-intestinal 
tract. This aspect of the physiology of the liver has an 
important bearing on the surgery of the gall bladder, be- 
cause observation and experiment alike teach that gall 
stones are the direct outcome of disturbance of the epithe- 
lium lining the bile canals and the excréfdry apparatus of 
the liver. For some years the view prevailed that the 
pathologic changes in the large bile passages and the 
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gall bladder which favour the formation of gall stones, or 
cause acute infection of the gall bladder (cholecystitis), 
were due to the direct spread of infection from the, 
duodenum into the common bile duct, and thence onwards 
into the canal system of the liver. More carefal observa- 
tions teach that many of the severe forms of cholangitis 
and cholecystitis are secondary to the presence of gall 
stones, and that in many cases the dilatation of the 
common bile duct by concretions favours the entrance of 
pathogenic microbes from the duodenum. Although it is 
undeniable that infection of the excretory apparatus of the 
liver may be derived directly from the duodenum, ex- 
perimental research indicates that cholelithiasis, non- 
calculous cholangitis, and cholecystitis are the conse- 
quences of toxic irritants as well as pathogenic micro- 
organisms separated from the blood by the liver cells and 
excreted with the bile. Anything which favours stasis of 
the bile when this fluid contains irritating or infective 
malter either in the form of toxins or material particles, 
whether micro organisms or minute casts of the intra- 
hepatic canals, leads to cata’rhal infections of the biliary 
passages as well as the fcrmation of concretions. Of all 
parts of the complicated hepatic canal system, the gall 
bladder is the one where the arrested bile is under the 
most favourable conditions for producing pathological 
changes, and it is in the gall bladder in which, speaking in 
a general way, 75 per cent. of the diseases connected with 
the excretory apparatus of the liver which come into the 
hands of the surgeon have their origin. 

In considering the functions of the gall bladder we 
cannot avoid the conclusion that they are of little impor- 
tance; anatomically it is a diverticulum from the common 
duct capable of holding rather more than an ounce of bile. 
During fasting bile accumulates in the gall bladder, to be 
discharged when chyme from the stomach enters the 
duodenum. 

Physiological observations fail to show that any chemical 
change takes place in bile retained in the gall bladder 
under normal conditions, except an alteration in colour 
and a slight admixture of mucus. Anatomy, human and 
comparative, teaches that absence of the gall bladder 
entails no disadvantage ; observations in the dead- house 
show that disease destroys it very often without causing 
even inconvenience to the individual, and surgeons 
practising in large cities can demonstrate that the gall 
bladder may be dispensed with as easily as the vermiform 
appendix. Pathological observation and surgical ex- 
perience are equally eloquent in proclaiming the dangers 
Sand catastrophes accompanying many diseased conditions 
of the gall bladder which it is my busiaess to set down 
to-day, and to point out the best means of dealing with 
them. 

In order to avoid error, I shall state that it is to be 
understood that cholecystectomy is recommended in the 
subjoined list, not for every patient who is suspected to 
have a diseased gall bladder, but subject to those con- 
ditions which judgement and experience teach us that 
surgical interference is really indicated. Cholecystectomy, 
or the removal of the gall bladder, is indicated in the 
following conditions: 


. Injury to the gall bladder. 

. Calculous cholecystitis. 

. Acute (non-calculous) cholecystitis, and gangrene of the 
gall biadder. 

. Perforating ulcers of the gall bladder, 

. Mucocele (Hydrops vesicae felleae). 

. Chronic suppurative cholecystitis (empyema). 

. Biliary fistulae. 

. Malignant disease (cancer, sarcoma, and endothelioma). 


ONOonF ANH 


In considering the comparative mortality of cholecyst- 
otomy and cholecystectomy, it is advisable to deal with 
the cases as we do in the consideration of the mortality of 
operations on the vermiform appendix—namely, those 
performed for acute cholecystitis; the perforative cases 
should stand in a separate table from those opera- 
tions needed for chronic ‘disease, especially cholelithiasis. 
A separate heading should also be used for cases in which 
cholecystectomy and choledochotomy are performed at 
the same time. Operations performed for primary 
malignant disease of the gall bladder should form a class 
by themselves; while as for rupture of the gall bladder, 
this is a rare accident, and its consideration need not 
detain us, as it is an accepted rule of practice to remove 
it In such circumstances, 
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CatcuLous CHOLECYSTITIS, 
Concretions exist in the gall bladder under a great 
variety of conditions, and the effects of inflammation on 





Fig 1. —Anatrophied calculous 
gall bladder with obliterated 
eysticduct The large stone was 
removed from the common duct 
(cholecystectomy and _  chole- 
dochotomy). From awoman who 
had suffered from gall-stone 
attacks seventeen years. 


the walls of the gall bladder 
are so various as to lead to 
some diversity of opinion 
in regard to the best mode 
of dealing with them sur 
gically. The observations 
which have done more than 
avything else to crystallize 
surgical method in this 
direction are those which 
prove conclusively that the 
chief factor in the produc- 
tion of gall stones is chronic 
catarrh of the mucous mem- 
brane of the gall bladder; 
and it is accepted now as 
an axiom among surgeons 
specially interested in this 
class of surgery that a gall 
bladder may appear normal 
to the eye, yet if it contain 
concretions it must be con- 
sidered unsound. It is 
therefore wise to remove it. 

When a gall bladder has 
been the seat of acute chole- 
cystitis, and the concretions 
have been extruded through 
a fistula into the adjacent 
bowel, the gall bladder will 
occasionally disappear com- 
pletely. After an attack 
of acute cholecystitis the 


inflammatory products may find their way down the 
eystic and the common duct, and escape into the 


duodenum. 


If the cholecystitis become chronic, the gall 


bladder will shrink upon any calculi it contains, and the 
cystic duct may become a solid cord. (Fig. 1.) 
When biliary concretions are sequestered in this 


Fig. 2—Anu inverted gal] bladder, the 
seat of asute ulcerative cholecystitis, 
showing ulvers in the mucous menm- 
brane, one of which perforated into the 


general peritoneal cavity. 
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way they are often 
a source of pain, and 
lead to operation. Sur- 
geons used to be 
much puzzled to de- 
cide how to deal 
with such gall blad- 
ders, as it was im- 
possible to enucleate 
the stones and bring 
the gall bladder up 
to the margin of the 
wound in the parietes 
(cholecystotomy). The 
removal of such a 
gall bladderis asimple 
and safe proceed- 
ing. 

In such cases the sur- 
geon must critically 
examine the common 
duct, for the chole- 
dochal stone is a very 
common companion of 
an atrophied calculous 
gall bladder associated 
with pain and light 
varying jaundice. In 
removing a shrunken 
gall bladder of this 
kind when it is neces- 
sary to ligature the 
pedicle care must be 


taken not to include or 
kink the common 
duct. 


When the sur- 
geon can satisfy him- 
self that the cystic 
duct is obliterated or strictured, no ligature is needed, 
but the cystic artery will require t \e application of a thin 
piece of silk. 





ULCERATION AWD PERFORATION. 
It occasionally happens with the gall bladder as with 
the vermiform appendix, that an individual entirely 


unsuspecting that he has any 
disease is suddenly seized with 
acute pain in the belly, and 
in a few minutes is brought 
within a measurable distance 
of death, in consequence of a 
perloration in the wall of an 
enlarged gall bladder allowing 
infective matter to leak into 
the general peritoneal cavity 
(Fig. 2). 

This accident occurs in the 
following conditions: 

(a) Ulceration of the gall 
bladder when it is the seat of 
acute calculous cholecystitis. 

(0) Chronic calculous chole- 
cystitis in the course of formation 
of a fistula into the duodenum, 
colon, or stomach. 

(c) Ulceration of the gall 
biadder in septic conditions ; 
unassociated with calculi; in 
typhoid fever ; and in cancer. 

The clinical signs of this 
accident are those common to 
perforation of the stomach, or 
intestine, or sloughing of the 
vermiform appendix; and an 
analysis of the records shows 
that in many instances opera- 
tion has been undertaken on 
the supposition that the 
patient was suffering from per- 
foration of an appendix lying 
outof its common position. In 
England the common practice 
is to open and drain the gall 
bladder (cholecystotomy), and 


I have recently read an account of 
operator stitched up the hole in the gall bladder. 





Fig. 3—Gall bladder con- 
verted into a thin trans- 
parent mucocele. 
female aged 25 years.) 


(From a 


a case in which the 
In all 


these cases coming under my care I have removed the gall 
bladder, secured the cystic artery, and occasionally liga- 
tured the cystic duct; then introduced a wide drainage 


tube, and recovery in 
each instance has been 
the outcome. I feel 
sure that cholecystec- 
tomy is more impera- 
tively indicated in 
these acute infective 
conditions than in any 
other. 


Mvucocene (HypRors 
VESICAE FELLEAE). 
When the _ cystic 
duct is obstructed by 
a calculus, the gall 
bladder becomes dis- 
tended with mucus, 
and the size it may 
attain has no limits. 
No diseased condition 
of the gall bladder is 
so favourable for 
cholecystectomy as a 
mucocele; it does not 
matter whether the 
contents are pure 
cholesterin calculi 
freely floating in 
slightly turbid mucus 
as in Fig. 3; or large 
mixed calculi em- 
bedded in a stiff gela- 
tinous paste as ia 


Fig. 4. A rare con- ofage.) 
dition is to find 

the mucus consolidated 
(Fig. 5). 


When a gall bladder is the seat of chronic calculous 








Fig. 4.—Gall bladder filled with stiff 
gelatinous mucus, 


(From a man 67 years 


into a hard firm mass 
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cholecystitis, the mucus slowly drains into the common 
duct and escapes; should a gall stone block the cystic 
duct, the infective material is retained and distends 





Fig. 5.—A suppuratiig gall bladder containing a spadix-like body 
formed of hard mucus. 


the gall bladder. Such a distended gall bladder may 
ulcerate and perforate, the infective fluid escapes into the 
belly and sets up fatal septic peritonitis (Fig. 2). A cal- 
culous empyema of the gall bladder should be removed, 
and I have found excellent results follow the removal of a 
chronically inflamed gall bladder associated with non- 
calculous cholangitis. Villar suggests that removal of the 
gall bladder when cholangitis complicates chronic pan- 
creatitis permits direct drainage of the common dact by a 
tube introduced through the cystic duct, and that it gives 
better results in these conditions than cholecyst- 
enterostomy. 

I feel sure that many surgeons, whilst quite ready to 
agree with me that most diseases of the gall bladder are 
better treated by cholecystectomy than cholecystotomy, 
may shrug their shoulders at the suggestion of removing 
it when in the condition of chronic suppuration known as 
empyema; they may think that such are better treated by 
drainage. To drain a cyst when it can be conveniently 
and safely removed is contrary to all the canons of 
surgery. We do not drain suppurating ovarian cysts, 
Fallopian tubes distended with pus, suppurating sebaceous 
cysts, kidneys and the like; we remove them. It is stated 
that when cholangitis complicates an empyema of the 
gall bladder, cholecystotomy affords easy drainage. Is 
this really so? My own experience points in the opposite 
direction ; I have had better results by removing the gall 
bladder, regarding it in the light of a loculus imperfectly 
drained by a narrow sinus, which in other parts of the 
body the surgeon obviates whenever possible. Those who 
are biassed in favour of drainage in this condition, let me 
strongly recommend to try the effect of cholecystectomy, 
and spare the patient the annoyance and misery of a 
sinus, 

Briuiary FIstTvna. 

There are two kinds of persistent external biliary 
fistulae : (a2) Those in which the gall bladder opens on to 
the cutaneous surface, either spontaneously or as a con- 
sequence of surgical interference, and discharges hile; 
(5) those which discharge only mucus and purulent fluid, 
Those fistulae falling under the division (a) are due to a 
blockade of the common duct by calculus or a growth 
either in the duct, ampulla, or some adjacent structure 
implicating the duct. Those which fall into division (4) 
are due to a calculus obstructing the cystic duct; 
cholecystectomy in such cases is urgently needed and is 
a simple operation. In some of these cases the fistula 
is maintained by the sutures employed by the surgeon to 





stitch the gall bladder to the incision. Occasionally it is 
due to recurrent calculi, but most frequently to a calculus 
in the cystic duct, and occasionally to inflammatory 
occlusion of the duct. Cholecystectomy ia these circum- 
stances is greatly appreciated by the patients, for the 
continued leaking of mucus and pus is both irritating and 
annoying. 
MALIGNANT DIsEAsE. 

The only treatment available for this deadly disease is 
cholecystectomy, but it is rarely possible to remove a 
cancerous gall bladder. Unfortunately by the time a 
cancerous tumour of the gall bladder is discovered the 
opportunity for a successful operation has usually passed. 

Primary malignant disease affects the gall bladder in 
two ways from the point of view of practical surgery. 
For example, the disease may involve the walls of the 
viscus very extensively and then permeate the adjacent 
liver tissue; any attempt to remove such a gall bladder 
would be hopeless, 

On the other hand, when the disease arises in the fundus 
of a gall bladder projecting well beyond the free margin 
of the liver, and remains localized to the walls of the gall 
bladder, cholecystectomy would be attended with some 
success in affording the patient a fairly long survival. A 
fortunate condition of this kind would only happen by 
chance, and probably from the fact that the calculi agso- 
ciated with the disease or infective changes (tuppuration) 
would draw attention to the need of surgery. When the 
disease is localized to the fundus it will perforate the gall 
bladder, and sprouting into the general peritoneal cavity 
infect it and involve any adjacent viscus. (Fig. 6.) 

The results of cholecystectomy for primary malignant 
disease (carcinoma, sarcoma or endothelioma) are very 
dismal, and operations for this disease should be excluded 
in estimating the mortality of this operation for chole- 
lithiasis, 





Fig. 6.—A gall bladder in section. An endothelioma (perithe- 
lioma) arose in the fundus and involved the transverse colon. 
Cholecystectomy was successfuily performed and 8 in. of colon 
removed at the same time. 

The scope ofjthis (discussion and the time limit do not 

permit me to consider the defects of routine cholecysto- 
tomy; the inconveniences of fistulae, biliary, mucous, or 
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purulent; and the disappointments to patients and sur- 
geons alike of pain, recrudescence of calculi, recurrent 
cholecystitis,and other minor evils which are apt to follow 
this inefficient operation. It will be clear to those who 
read my argument that I advocate the almost routine 
employment of cholecystectomy for disease of the gall 
bladder requiring operative treatment. I am quite ceriain 
that when the advantages of complete removal of the gall 
bladder are appreciated by British surgeons and the sim- 
plicity with which it can be effected, the operation of 
cholecystotomy, like incomplete ovariotomy, will be almost 
a thing of the past, especially as experience teaches that 
the removal of the gall bladder has no detrimental effect, 
immediate or remote, on the individual. Asa matter of 
fact a troublesome gall bladder requires the same radical 
treatment which to day surgeons mete out to a mischievous 
vermiform appendix, and its removal is followed by the 
same permanent benefits. 


DISCUSSION, 

Mr. A. E. Mayrtarp (Glasgow), said: I am sure 
that with most of Mr. Bland-Sutton’s opinions all 
surgeons will agree; but I feel I must differ from him as 
to the comparisons drawn between the gall bladder and 
the vermiform appendix. The one has unquestionably a 
function to perform, while, so far as we know, the appendix 
is functionless. The possibly intermittent, or it may be 
continuous, flow of bile into the intestine is a function 
of the gall bladder which we have no right to regard 
lightly. It seems, therefore, to me a great mistake 
to-.argue from the appendix to the gall bladder, that 
because we have no hesitatlon in removing the former 
we should equally have none in excising the latter. Mr. 
Bland-Sutton has expressed his knowledge of the 
difference of opinion which was sure to be evoked 
by his advocacy of routine cholecystectomy in cholecystitis 
coupled with cholangitis. I must side with those who will 
join issue with him in this opinion. The value of the con- 
tinuous drainage of bile which a cholecystostomy entails 
has always seemed to me of undoubted advantage; and, 
still farther, the gall bladder being retained, may return to 
its normal condition, and carry out, therefore, in the future 
life of the patient, those particular functions which are its 


natural part to play in the human economy. As regardg 


the operation, I cannot feel proper security after chole- 
cystectomy unless I have free drainage from the ligatured 
portion of the cystic duct, frequently coupling with the 
tube some packing also; the result, therefore, is likely to 
be a weakened cicatrix, and such a cicatrix will probably 
entail’ a ventral hernia. For this reagon, therefore, I 
think it. a -mistake to perform cholecystectomy when 
cholecystostomy would answer the purpose. Simple and 
safe as the operation. may be in experienced hands, I am 
disposed to think that that simplicity and safety should 
not lead us to remove.a gall bladder, unless we feel that 
by. doing so we are taking away a menace to the future 
health and comfort of our patient. 

Mr. Cuarters J. Symonps (London) said: Looking over 
my cases since the end of 1901, about which time I began 
more frequently. to remove the gall bladder, I find some 
44 examples of operation on the gall bladder and ducts. 
In 28 instances -the’ gall bladder was removed, and in 
5 the common duct also was opened, while in 16 chole- 
cystotomy, with or without opening and drainage of the 
common duct, was performed. In the great majority of 
cholecystectomies union without’ the escape of bile took 
place and recovery was rapid. In one a biliary fistula 
lasted two months, and in one where jaundice was present 
also, bile escaped from time to time over a period of some 
months, there being in this case associated cholangitis; 
4 cases died, 2 a few hours after operation from acute 
cardiac dilatation, determined by the anaesthetic chiefly ; 
1 from cardiac failure after having come round from the 
anaesthetic; and:1 from pneumonia three weeks after 
operation and»while otherwise doing well. . Of the 
16: cases where~the gall bladder was not removed, 
7 were examples.of simple cystotomy; in 5 this 
was associated. with choledochotomy;: in 2 chole- 
dochotomy was. performed. the gall bladder being either 
healtby or not ‘found; and in 2 the gall~ bladder 
was united to:the duodenum. ‘Two patients died, 
one directly from: the effects of the operation and the 
anaesthetic, - The patient waya man, apparently healthy; 








the operation rather a prolonged one, owing to the dense 
fibrous adhesions. The other fatality occurred in a man 
suffering from rigors and pyrexia, with suppuration, in a 
gall bladder filled with calculi aad new growth; this case 
might fairly be excluded. The conditions for which the 
gall bladder was removed were as follows: In 17 cases for 
calculi only; in 3 for calculi associated with chole- 
cystitis: in 3 for stricture of the cystic duct, where 
typical hepatic colic had occurred; in 1 for jaundice 
associated with calculi; in 2 for chronic empyema, with 
calculus; in 1 for hydatids in the gall bladder; and in 1 
the gall bladder was adherent to, and communicating 
with, the duodenum. In the cholecystotomy cases, in 9 
calculi only existed; in 3 there was acute cholecystitis 
and cholangitis; in 2 pancreatic growth; and in 1 chole- 
cystitis, with adhesions. It is clear from this small record 
of ordinary experience that one’s tendency has been 
towards the more frequent removal of the gall bladder; 
the rapidity, as a rule, of the recovery, the sim- 
plicity of the operation, especially in women, cer- 
tainly commends the proceeding, but it will not do to 
lay it down as the routine proceeding to be advised, and 
I am strongly of opinion that acholce of operation is often 
a matter of great importance. It is well known that the 
gall bladder can be dispensed with, and co far as I can 
see there is no difference whatever between a man’s com- 
fort or intestinal condition whether he possesses a gall 
bladder or not. In this I agree with Mr. Bland-Sutton 
that from this point of view cholecystectomy can be recom- 
mended. But it is equally well established that recur- 
rence of biliary colic is very rare after removal of the 
calculi and drainage. Somewhat severe colic with brief 
jaundice occurred in one of my cases and I thought a 
stone had been overlooked in the common duct. A second 
operation failed to discover a stone, and I know that this 
man has during the last eight years remained well. 
Therefore recurrence as an objection to cholecystotomy 
may practically be eliminated. The persistence of a 
fistula discharging either bile or mucus is the 
chief objection, but with our better methods this 
has become less frequent. I would here assert that it 
is generally possible at the time of an operation to judge 
in what case a fistula is liable to form. If these be 
found, clearly the gall bladder should if possible be 
removed. A gall bladder when the walls are thin and 
little altered and through which the colour of the 
bile and the calculi. can be seen and felt, is not 
likely to give rise to a fistula if left. I would advise 
removal if it be thick and white, whether dilated or 
not, if it contain mucus only; certainly if there be no 
calculi in a thickened gall bladder, a.condition denoting 
stenosis of the cystic duct, and unrelievable in any other 
way; and, finally, if the gall bladder be much injured in 
the attempt to extract the calculi from the common 
through the cystic duct. In one case, some years ago, 
before the gall bladder was removed, such a case’ 
occurred to me. Suppuration took place some months 
afterwards in the gall bladder. Recovery followed 
incision and drainage, but clearly in the first instance 
it would have been wiser to remove the gall bladder. 
I cannot agree that routine cholecystectomy should be 
advised, that we should lay it down as the only complete 
operation. In acute cholecystitis I prefer to remove the 
gall bladder as giving a more rapid recovery and being the 


‘best proceeding, and in most instances the gall bladder 


being thick and large, the operation is simple and brief. 
But I cannot agree with Mr. Bland-Sutton in his com- 
parison of this condition with gangrenous appendicitis. 
The rigors and pyrexia accompanying acute cholecystitis, 
it is well known, carry little danger in the absence of 
jaundice, The walls of the gall bladder, even if sloughing, 
seem little liable to give rise to: septic infection of the 
liver, while during the whole: process of gangrene in an 
appendix this fatal complication is always possible. 
Though it is better to remove a gangrenous gall bladder, 
there may be so severe a general condition of the patient 
as to render this undesirable, and it is satisfactory 
to know that. removal is. not essential for recovery. . 
In such an instance the gall bladder was drained, a gauze 
tampon round a rubber tube was placed under the gall . 
bladder, and. rapid recovery took place, and this, I 
believe, will be the rule. When ‘the gall bladder 
is full of ‘pus, as it may be in a patient who is’ 
walking about, in no distress, without pyrexia, and, in:: 
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fact, enjoying ordinary life, I fully concur in the wisdom 
of removal. In these cases there is a solitary stone as a 
rule, I believe. But while I think it the best practice, 
can any one say that by no other means will recovery take 
place? Surely it is sounder surgery to bring about your 
result with the least risk to life. And in this connexion I 
observe that Mr. Bland-Sutton has given us no account of 
his cases and no particulars as to mortality. He seems to 
have recommended the routine removal of the gall bladder 
almost entirely on the pathology of the diseases affecting 
it. Nor does he seem to have considered the position 
of associated jaundice as modifying the proceeding. 
In one of my cases there was jaundice, and we found 
cholecystitis and cholangitis, but no calculi, In such a 
case drainage I took to be essential. I admit that here I 
removed the gall bladder, but provided for drainage by 
using a catgut ligature to the duct. In conclusion, it 
seems to me that the question whether the gall bladder is 
to be removed or not must, as in other general surgical 
proceedings, be decided not only by the condition of the 
organ itself, but also by the condition of the patient ; for 
it 1s undeniable that in men especially removal of the 
gall bladder is sometimes a troublesome proceeding, and 
may demand an incision three times as extensive as that 
sufficient in the opposite sex. This greater length of 
operation may prove too exhausting. Again, one cannot 
consider these cases apart from affections of the common 
duct ; what may be wise when the gall bladder alone is 
affected may be unwise when there is associated disease of 
the bile ducts. 

Mr. E. Stanmore BisHop (Manchester) said: I think 
that we must all agree with the concluding remarks of 
Mr. Bland-Sutton upon the necessity for distinguishing, 
as to mortality, between the three classes he mentions: 
Malignant disease, chronic cholelithiasis, and perforative 
cases; but I should like to take some exception to his 
general position with regard to cholecystectomy in chronic 
cholelithiasis. He has said that the accumulated experi- 
ence of maiiy surgeons shows that the most satisfactory 
consequences are obtained by treating the gall bladder, 
when it requires surgical intervention, in the summary 
fashion in which we now deal with the vermiform appendix. 
I venture to protest against the routine removal of the 
gall bladder in cases of gall stones, and for much the same 
reason which has influenced me in my protest against the 
routine removal of the other organ; not because I con- 
sider either essential to the good health of the patient, 
and that therefore their presence is indispensable; nor 
for the other reason he has mentioned, that any healthful 
change takes place in the bile in consequence of its reten- 
tion there; but because both structures may be extremely 
useful at the time or in the future to both the patient and 
the surgeon himself. As to the appendix, I published 
a case some time ago, and some American surgeons, 
notably Weir, Meyer, and Tuttle, have also pub- 
lished similar cases in which appendicostomy was 
done for the purpose of treatment through it of intract- 
able muco-colitis; by its help the much more disgusting 
and troublesome procedure of a caecostomy was avoided, 
which would have been unavoidable if some enterprising 
surgeon had previously removed this useful little tube. 
In a similar way the gall bladder has its surgical uses. 
Everybody, I presume, agrees that if a gall bladder is 
gavgrenous or shows signs of becoming so, if it is the seat 
of malignant disease which is confined to it, if the cystic 
duct is impervious and the gall bladder has been con- 
verted into an abscess cavity or is distended with mucus, 
if it has become cystically degenerated, it is better 
removed ; but if it is merely the seat of gall stones which 
have produced biliary colic, or if any obstacle exists, 
either internal or external to the common duct to the free 
exit from it of its contents, I for one strongly demur. 
The actual presence of concretions proves the previous 
existence of some pathological, or the perversion of some 
physiological, process; and recent researches have made 
clear to us what that is. The observations of Falcone, 
D'Amore, Geoffredi, and Boccardi have shown that the 
liver is the great toxin filter of the body: that the various 
toxins and micro-organisms absorbed from the intestine 
during the process of intestinal digestion and the paszage 
outwards of the excreta are there neutralized and killed, 
whilst their inert products are cast off in the bile; should 
the liver cells be overtaxed either by the excess of 
material with which they have to deal, or by a decrease of 





their own vital force, some of these micro-organisms may 
pass over into the bile; attenuated in virulence, it is true, 
but not dead; some of the toxins may still have power to 
lessen the resistive force of the epithelium lining the 
biliary channels. Welch has shown that it is to the 
action of just such attenuated micro-organisms that the 
formation of cholesterin in this situation is due. By such 
action a catarrhal condition of the biliary channels is pro- 
duced. One of the most characteristic objective signs of 
the presence of these concretions—the tenderness evolved 
by pressure over Robson’s point or elicited by Murphy’s 
test—is due to this concomitant catarrhal inflammation of 
the channels in which they lie. Surgical experience has 
shown that the cure of this catarrhal condition is of at 
least as much importance to ultimate success in the cure 
of any case as the mere removal of its products—the 
calculi; and surgical experience has also shown that this 
is best achieved by drainage of these canals. Most 
surgeons will also sgree that such drainage, whilst 
certainly possible and practicable if the drainage tube 
is sewn into the common duct, is much more easily, 
safely, and expeditiously carried out if the tube is 
fastened into the gall bladder. And this is not 
all. Cases occur in which the lower end of these 
biliary channels are occluded by a stricture or by 
a growth. Some exit for the bile must be provided. No 
doubt it is both possible and practicable to make an 
anastomosis between the common duct above and the 
bowel below; but what surgeon will not agree that, 
granted the patency of the cystic duct, it is both more 
easy and more safe to connect the two through the 
medium of the gall bladder? For both these reasons, 
in support of which, had I time, I could easily bring 
forward numerous cases, I protest against the routine 
removal of the gall bladder in chronic cholelithiasis. 
The game line of reasoning will also hold good in the 
third class—that of acute (non-caleulous) cholecystitis; 
this is seldom or never limited to the gall bladder alone, 
but is usually continuous with inflammatory changes in 
the ducts, aud therefore drainage is the most effective 
treatment. Biliary fistula, his seventh division, is the 
result of (1) Some fault. in the technique of a previ- 
ous operation; either (a) the gall bladder has been 
united to the skin or deep tascia, or (6) all the 
calculi have not been removed; or (2) there is some 
obstruction, as stricture or growth in the common 
duct, impeding the biliary outflow. It is precieely 
in cases which fall into the latter categcry that, 
as I have tried to show, the presence of the gall 
bladder is all-important. In all such cases removal 
of the gall bladder is, I conceive, the one thing to be 
avoided. ; 

Mr. J. D. Matcotm (London) said: At first sight it 
would seem that one of the chief advantages of removing 
the gall bladder is the impossibility of: a recurreace of 
gall stones in it. But the risk of this is not great. The 
late Mr. Knowsley Thornton pointed out to me the 
infrequency of trouble from this source, and Mr. Mayo 
Robson has recently drawn attention to the point 
(British MEpDIcAL JOURNAL, February 4th, 1907). I have 
only séen 2 cases in which I feel sure that gall stones 
formed again after the bladder had been completely 
cleared. In 1 of these another surgeon removed stones 
from the gall bladder and closed it and the abdomen 
without drainage. Five years later I excieed the gall 
bladder and found in it three pieces of silk covered with 
calculous matter. These had been used to close the 
bladder, and had worked their way into its cavity. This 
was hardly a recurrence. The case shows that there was 
still a tendency for stones to grow, but there bad been no 
new stone formed, except on the silke. Although the 
danger of a redevelopment of stones is not great, and is 
therefore not a strong argument in favour of excision of 
the gall bladder, yet the removal of stones is not always 
followed by complete success. I remember one case In 
particular in which there was an hour-glass contraction of 
the gall bladder, shutting off a single stone cloge to the 
fundus. I removed the distal portion of the bladder, 
including the stricture; and, as there seemed to be no 
further obstruction and plenty of length of bladder, I 
emptied and drained the proximal part, and after a time 
allowed it to close. But the symptoms have returned, 
and there is clearly still an obstraction, which gives rise 
to symptoms similar to those existing before, although 
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not so severe or frequent. I now think this a typical case 
in which an excision should have been p2rformed, on 
account of the obvious tendency to contraction of the 
bladder. In the first case in which I performed a 
cholecystectomy there was a valve-like obstruction at the 
junction of the bladder with the cystic duct, so tliat I was 
unable to pass a probe from the bladder to the duct, even 
after the parts were out of the body, although it slipped 
easily from the duct to the bladder. In other cases the 
cystic duct, at its junction with the common duct, was 
practically c'osed, and in one of these a fistulous com- 
munication had formed between the gall bladder and the 
stomach. In such cases the removal of the bladder 
geem2d necessary if a cure was to be obtained. I have 
not performed this operation frequently, and for the 
most part only when I thought it absolutely necessary, 
but I have had no fatal case, and all the patients are now 
so well that I wish I bad adop‘ed the method more fre- 
quently. Indeed, there is a strong temptation to follow 
those who would take away this viscus whenever it 
requires surgical intervention. In the simpler cases the 
operation is very easy and safe, convalescence should be 
short and uneventful, and the pitient should be well 
pleased. Bat cases in which there is no prolonged or 
intense inflammation yield excellent results by simple 
evacuation of the stones, and there cannot be any doubt 
that conditions may arlse in which the presence of the 
gall bladder may be a matter of the utmost importance to 
the patient as a means of draining the ducts. This is a 
very serious point, and in view of the possible develop- 
ment of some such condition it hardly seems justifiable to 
excise a healthy gall bladder. I would, therefore, urge 
that in cases of disorganization of the gall bladder by pro- 
longed or intense inflammation it is generally wiser to 
remove it if the common and hepatic ducts are clear, but 
that when stones cause obstruction in the cystic duct of 
a healthy bladder the latter should be preserved. This 
leaves a number of cases in which the procedure must be 
settled according to whether the circumstances seem to 
indicate that the common duct or the cystic duct is the 
more likely to give rise to future trouble. A chole- 
cystenterostomy is sometimes a way out of the difficully 
but it is an unnecessary procedure if the cystic and 
common ducts are clear. The extra danger of re- 
moving the gall bladder seems to me a matter that 
may be given to» great prominence. The operation 
is very easy and very safe in those simple cases in 
which I think it unnecessary, and it only becomes great 
in those cases in which on account of long-continued 
inflammation it is important that the excision should be 
undertaken. In many of these serious cases it is possible 
to reduce the danger very much by simply draining the 
bladder and removing it later on when inflammatory mis- 
chief has subsided ; jast asin cases of appendicitis the 
operation is, as a rule, much less dangerous in the interval 
between attacks. In dealing with gall stones, to which I 
have confined my remarks, the greatest necessity at present 
seems to be to get an earlier diagnosis and an earlier 
operation. In one of my cases the history points to the 
existence of cilculi during more than forty years, and a 
record of symptoms extending over more than twenty 
years is not uncommon. If a diagnosis were made early 
and followed by evacuation of the stones between the 
attacks the reasons for removing the gal] bladder would to 
@ very great extent b2 obviated, the practically safe opera- 
tion of evacuating and draining a fairly healthy gall 
bladder could be substituted for the much more dangercus 
treatment of inflamed parts and would be practically 
without a death-rate, whilst those who think it right to 
remove the gall bladder in all or most of these cases could 
do so with very little immediate risk. 

Mr. J. Warp Cousins (Portsmouth) said: There are many 
conditions of the gall bladder which are dangerous and 
require immediate cholecystectomy, and there are others 
where this operation ought to be undertaken as the best 
course’ to pursue. The improvement in the treatment of 
gall-bladder diseases is due to the progress which has 
taken place in the pathology and treatment of disorders of 
the stomach, duodenum, liver, and gall ducts during recent 
years. Diseases of the gall bladder may be primary, but 
far more often they are secondary and are the result of 
pathological changes which have occurred in the surround- 
ing organs. We have had to day an excellent survey of 
the special disorders of the gall bladder which are best 
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suited for cholecystectomy, provided the common duct 
is unobstructed, and I shall only venture upon a few 
remarks upon the operation in connexion with the treat- 
ment of cholecystitis and cholangitis. It is generally 
recognized that cholecystotomy is the operation in the 
treatment of affections of the gall bladder and ducts, but 
it is absolutely impossible to decide upon the form of 
surgical treatment until the abdomen is opened Inthe large 
majority of cases after exploration, this operation, followed 
by drainage, is very safe and effizient ; still there are some 
cases of this class which will be found at the exploration to 
demand at once excision of the gall bladder. I do not intend 
to refer at all to acute forms of inflammation of the gall 
bladder, which often prove so rapidly fatal. Fortunately 
these are rare cases. Some time since a child was ad- 
mitted under my care at the Royal Portsmouth Hospital 
in a dangerous condition, with vomiting, distension 
of the abdomen, and constipation. It was sent in as 
a case of intestinal obstruction. The patient had been 
out of health some time, but the urgent symptoms 
came on suddenly only a few days before admission. 
Death occurred !n a few hours, and the post-mortem 
examination revealed no form of intestinal or biliary 
obstruction, but the gall bladder was dark-coloured, 
swollen, and contained pus, and around it there was well- 
marked local peritonitis and general engorgement of the 
portal system. There was no perforation, and I regarded 
the case as one of cholecystitis, the result of typhoid or 
septic infection. Acute attacks of this description have 
just the symptoms of a general peritonitis, which may be 
due to many serious causes, including perforation, obstruc- 
tion, or acute appendicitis In infectious cholecystitis 
and in calculous gall-bladder troubles—the common dis- 
orders of this organ and its ducts which come under the 
care of the surgeon—fortuuately the causes are far more 
often merely functional and removable than seriously 
structural in character : such as recurring biliary troubles, 
gall-stone obstruction, simple empyema, localized peri- 
tonitis, and localized abscess, together with all the 
serious derangements arising from kinking of the 
ducts and adhesion of the surroundiog organs, especially 
the pylorus and colon. Sometimes partial excision 
of the gall bladder and suture can be practised in 
cases of localized softening, ulceration, and perforation 
with suppuration. In all cases of serlous structural disease 
and injury the operation of complete excision of the gall 
bladder ought to be performed whenever marked tem- 
porary or permanent benefit can be anticipated provided 
the common duct is fairly clear. Incases of cholecystitis 
with burried and densely adherent gall bladder the organ 
is so much softened and loculated by inflammatory 
changes that it is the best course to excise it; for, after 
performing complete separation of adhesions and chole- 
cystotomy, recurrent contraction sometimes takes place. 
Three years ago I did an exploratory operation on a patient 
with a large tumour in the hepatic region in which the 
local symptoms, constipation, and condition of the patient 
indicated malignant disease. The tumour consisted of a 
thickened gall bladder fixed in a dense mass of adhesions, 
including omentum and pylorus. The gall bladder con- 
tained 4 oz. of pus and its cavity and duct were clear, 80 
after free separation I did cholecystotomy and drained in 
the usual way for two weeks. Fortuna'‘ely she continues 
quite well. In this case I considered at the time of the 
operation excision would be the proper treatment, but the 
general condition after a long operation prevented me. 
The gall bladder after all is a useful organ, and when it 
can be spared it is a good thing to have in case of a 
hepatic emergency. 

Dr. Irvine H. Cameron (Toronto) said: Mg object in 
rising is to range myself along with the advocates of con- 
servative surgery of the gall bladder. Doubtless all of us 
will agree with Mr. Bland-Sutton in believing that in 
acute septic cases the gall bladder should b2 removed, just 
as the uterus would be removed in acute septic metritis 
j2oparjizing the patient’s life by rapid toxaemia. Again, 
in the atrophied and contracted bladders, cholecystectomy 
is the easier and safer operation. In malignant disease of 
the gall bladder, if operation is at all serviceable, then 
complete removal is clearly indicated. One strong argu- 
ment in favour of cholecystectomy is the frequency of 
malignant disease in damaged gall bladders which may 
thus be minimized. But the large class of cases associated 
with cholangitis and pancreatitis can only be satisfactorily 
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treated by retaining the gall bladder as a way of drainage, 
and in other cases where the bladder is not damaged 
beyond the power of functionating, the patient is entitled 
to have it preserved as every other u:eful organ should be. 
Mr. Bland-Sutton’s position to-day is precisely that 
assumed by Mr. Lawson Tait twenty or twenty-five 
years ago upon the subject, and those of us who are old 
enough to remember will recall his very able advocacy of 
cholecystectomy as the easier and safer operation. The 
score of years which have intervened have served to show 
in the experience of many surgeons that Mr. Tait’s position 
was fallible and erroneous, and I precict the like result for 
Mr. Bland-Sutton’s present position when five and twenty 
years are over-past. One powerful argument against 
drainage urged by Mr. Bland-Sutton is the occurrence of 
fistula, but the force of this is broken by the fact—which 
we have all experienced—that fistula is by no means neces- 
sary if treatment is kept up until the contents of the gall 
bladder are proved by bacteriological investigation to be free 
from germs, and if the union of the gall bladder to the wall 
has been effected by the method of Mayo Robson and 
Greig Smith. Greig Smith also taught us years ago how 
to repair the fistula, if it occur, cito, tuto, atque jucunde— 
and this can be done with local anaesthesia. That the 
gall bladder acts as a reservoir for bile at night has been 
well established, and I am persuaded that those of us who 
retain this nocturnal reservoir sleep better than those who 
do not. One other possible use of the gall bladder has 
not occurred to Mr. Bland-Sutton, nor perhaps to any of 
you; and [ am indebted to a case of my colleague—Pro- 
fessor F, N. G. Starr—for its discovery. An aged woman 
with some obscure symptoms of obstruction was admitted. 
Her stomach had given out entirely, and rectal feeding 
had been pursued until the lower bowel too rebelled, and 
death by starvation was imminent. On coeliotomy a dis- 
tended gall bladder was found, opened, and drained, and 
through this the patient was fed for four or five days most 
— the danger was tided over, and the life 
raved. 

Mr. G. P. Newsout (Liverpool) said: I am an advocate 
for chclecystotomy in the majority of cases cf chronic 
cholelithiasis. By this method nearly all such cases 
can be cured; if it fail, cholecystectomy can then 
be carried out later. I agree that the gall bladder 
should be excised in cases of gangrene, fistula, 
mucocele, perforation, and cancer. By cholecy stotomy 
one can jadge whether or not the common duct is pervious, 
I consider that the operation in many cases may be a most 
difficult one, and that its routine employment would 
entail a considerable mortality. 

Dr. W. L. Ropman (Philadelphia) said: The subject of 
cholecystectomy was most attractively presented by Mr. 
Bland Sutton, and those of us who are not prepared to 
go quite so far as he would take us to day must in all 
candour admit that it is now being done by advanced 
surgeons all over the world twice or thrice as 
often as it was five years ago. In addition to 
the indications given by Mr. Bland-Sutton, I should 
add gangrenous cholecystitis and small atrophied gall 
bladders, the former always calling for cholecystectomy. 
the latter generally so on account of the difficulty of 
attacking and draining such gall bladders satisfactorily. 
With Mr. Bland-Sutton, I believe it most unsurgical to 
sew up and attempt to repair a ruptured gall bladder, as 
the cause underlying one rupture may easily cause a 
second perforation. With him, also, I believe that sup- 
purative conditions of the gall bladder call for and are 
best treated by cholecystectomy. Unlike him, however, 
I should in bydrops disease prefer. cholecystostomy to 
cholecystectomy. I know of no condition of the gall 
bladder more satisfactorily treated by simple drainage 
than mucous cholecystitis or bydrops. I strongly agree 
to the position urged by Mr. Bland-Sutton in regard to 
carcinoma, It should not be forgotten that recent 
observations demonstrate clearly that the number of cases 
of primary carcinoma of the gall bladder, due possibly to 
the irritation of gall stones, is rapidly increasing. There- 
fore it is better to remove the viscus if there are good 
reasons to believe that cancer has probably begun, rather 
than to wait until it becomes, as Mr. Bland Sutton rightly 
Says, an impracticable procedure. Now, as to some cf 
the contraindications to cholecystectomy, no one, I believe, 
has mentioned—if so, it escaped me—that the gall bladder 
should never be removed until the patency of the common 





duct has been demonstrated. It would be disastrous to 
do so. Moreover, accompanying subacute and chronic 
pancreatitis call for cholecystostomy rather than 
cholecystectomy. One great objection to removal of 
the gall bladder as a routine procedure is that 
at some future time it may be desirable, even 
necessary, to drain the biliary tracts for the relief 
of pancreatitis. All of us have done so with the happiest 
results. Now, as to the objections which have been 
raised against cholecystostomy. Fistulae, usually due to 
faulty technique, are rarely seen at the present time, and 
will disappear with the use of absorbable sutures. As to 
the recurrence of gall stones, I will state it as my belief 
that while calculi may of course develop after an ap- 
parently successfal cholecystostomy, yet when they seem 
to do s0 it is safe to say that very generally stones were 
overlooked at the time of operation. Cholecystectomy is 
certainly a somewhat more difficult procedure than 
cholecystostomy, and will yield a definite if not a very 
much higher mortality. During a visit to Ruchester 
(Minn.) I saw Mayo do a number of operations on the 
biliary tracts, and often heard him express the view that 
the mortality of cholecystectomy was somewhat greater 
than that following cholecystostomy. If itis so in his 
skilled hands, it must be so with others. To conclude, I 
should say that the time has come to enlarge the field of 
cholecystectomy, but we are not ready, I think, to give 
up cholecystostomy, which is simpler, safer, usually suits 
the indications, and leaves the patient possibly better off 
than he is without a gall bladder. 

Mr. Sinctairn Waits (Sheffield) said: The gall stone I 
show you formed around a chromicized catgut ligature. 
The stone was removed from the gall bladder of a lady 
who eighteen months earlier had been operated on for 
gall stones and had a resulting biliary fistula. In cases 
of cholecystotomy I have for many.years used a tube 
about 5 In. in length, bent at an obtuse angle, and having 
a coi striction near either end. One end is secured in the 
gall bladder by means of a purse-string suture of stout 
catgut passed through its musculo-peritoneal coats a 
little way from the edges of the opening, which are 
inverted, and the other end continued by a rubber tube, 
which passes through the dressings and conveys the con- 
tents of the gall bladder into a bottle. The tube prevents 
peritoneal fouling from the cut gall bladder, and dces 
away with the necessity of changing the dressings, which 
need not be touched until the eighth day. I do not 
agree with the proposition that the gall bladder should 
be removed as a routine procedure. In the majority of 
instances [ believe it is unnecessary, while it is undoubt- 
edly more dangerous than cholecystotomy, especially in 
cases where acute sepsis is present. Ihave in hospital 
and private practice during the last elght years performed 
158 simple cholecystotomies, and in only 2 of these cases 
has it been necessary to reopen the gall bladder. My 
experience does not support the idea that cancer is apt to 
follow gall stones if the gall bladder is not removed. 


: REPLY. 

Mr. J. Buanp Sutton, in his reply on the discussion, 
said: I consider that the art—if any art is necessary—in 
introducing a discussion consists in presenting the 
subject in a controversial form; if attempts be made to 
conciliate a variety of opinions, there can be no keen 
discussion, and the Section would degenerate into a 
mutual admiration society. Perhaps the most important 
nét result of the contributions made by those who have 
taken part in the discussion relates to recrudescence of 
gall stones. Every qriter states that this is a rare 
phenomenon, yet nearly all the speakers refer to two or 
more examples of stones met with in the gall bladder 
long after cholecystotomy in their own obeervation. Now, 
it matters not whether these calculi be regarded as over- 
looked gall stones, or concretions formed around sutures, 
or new-formed gall stones, their presence is an argument 
for cholecystectomy ; and, although this recrudescence of 
gall stones may be an infrequent sequel in the practice 
of any one surgeon, yet, if the rcorded examples be 
multiplied by the number of surgeons who operate on 
gall bladders in the United Kingdom, the total will be a 
big one. To-day surgeons are passing through a phase 
which existed twenty years ago in regard to the vermiform 
appendix. Many dreaded to remove it; some have this 
curious feeling in regard to it now, and a few prefer to 
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remove the appendix in two stages when it is associated 
with pus. To-day, in the course of the discussion, it 
was easily discernible in the remarks from several sur- 
geons that they now perform cholecystectomy more 
frequently than cholecystotomy from choice, and a study 
of periodical literature indicates in no uncertain way 
that cholecystectomy is swiftly gaining ground, and this 
diszuseion will have a great influence in promoting this 
desirable result. 


LESIONS OF THE SIGMOID FLEXURE AS A 
CAUSE OF COLITIS. 


By P. Lockuart Mummery, F.R.C.S,, 


Honorary Surgeon King Edward VII Hospital for Officers, Assistart 
Surgeon St. Mark’s Hospital for Diseases of the Rectum and the 
North-Eastern Hospital for Children. 


A GREAT advanc2 has been made in the last few years in 
our knowledge of the diseases—more especially the chronic 
diseasese—of the sigmoid flexure. This has been due 
chiefly to the development of the electric sigmoidoscope 
or rectoscope, by means of which we have been enabled to 
examine directly the lower bowel and observe the con- 
dition of its interior in cases where symptoms of disease 
are present, and also in part to the fact that many of the 
cates have been treated by opvration, and an opportunity 
has thus been afforded for the surgeon to examine the 
condition of the sigmoid flexure in cases of chronic disease 
of that organ. 

Dr. Kelly, of Baltimore, and Dr. Tuttle, of New York, 
were among the tirst to make use of the sigmoidoscope for 
the purpose of directly examining the interior of the 
bowel. And they pointed out some years ago that the 
inflammatory lesiovs in cases of chronic colitis are in 
many cases confined to that portion of the colon known as 
the sigmoid flexure. I confirmed their observations in 
a paper published in the British Mepicat JOURNAL in 
1905,‘ and in addition pointed out that cancer in the 
sigmoid flexure might cause all the typical symptoms of 
colitis, and therefore must be looked upon as one of the 
possible causal agents. In my paper read before the Royal 
Medical and Chirargical Society in June of this yea:? I 
brought forward 36 cases ot colitis, and attempted 
to prove that colitis is in the great majority of cases 
due toa lesion or lesions In some portion of the large 
bowel, which lesions can be detected by tuitable means. 
I pointed out that the lesion or lesions discovered differed 
very considerably in different cases, although the sym- 
ptoms might be the same, and that the proper treatment 
was to discover and treat, by surgical means if necessary, 
the cause of the condition. Most of the speakers in the 
discussion that followed the paper agreed with me in the 
main that there was usually a local lesion, and that it was 
most important to make a careful examination in all 
cases of chronic colitis to discover the cause of the 
symptoms. . 

I only propose to deal in this paper with those lesions 
of the sigmoid flexure which may cause chronic colitis. 


METHODS OF EXAMINATION. . 

Examination with the Sigmoidsscope—This is by far 
the most important method of examining tbe sigmoid 
flexure, as by it the greater part of the sigmoid flexure can 
be readily examined, and the condition of the mucosa 
ascertained. It is first of all necessary thoroughly to 
empty the lower part of the large bowel by aperients and 
enemata. This must be properly and thoroughly done if 
the examination is to be successful, and it is the only really 
troublesome part of the examination. No anaesthetic is, 
as a rule, necessary, as there is seldom any pain or serious 
discomfort. When the parts are tender or the patie: t 
very nervous, an anaesthetic is, however, advisable. 

I shall not describe the technique of examination with 
the sigmoidoscope, as you are doubtless already ac- 
quainted with it.. With regard to the risks and sequelae 
of sigmoidoscopy. there is little to be said. I have heard 
of cases where the bowel has been damaged during an 
examination, and. even where the bowel has been per- 
forated, but although I was, I believe, the first person in 
this country to use this instrument, and have been usirg 
it continually for some years, I have never seen any tn- 
pleasant consequences follow sigmoidoscopy, and believe 
it to be absolutely harmless in experienced hands. 

Palpation of the Abdomen.—This method of examining 
the sigmoid fioxure is important, and should be carefully 








carried out, if necessary, with the patient under an 
anaesthetic. A bimanual examination with one finger of 
the left hand in the rectum should always be made, and 
will often furnish important information. 

Examination of the Discharges.—This is an important and 
usefal method of investigating disease in the bowel, A 
naked-eye examination of the faecee, especially if made on 
several occasions, will often afford valuable information, 
but a great deal more can be Jearnt from a careful chemical 
and microscopical examination if carried out by a skilled 
physiological chemist. For the purpose about 2 oz. of 
fluid stool should be obtained and some formalin solution 
added to it. The examination should be entrusted to an 
experienced chemist or clinical laboratory. The objects of 
the examination are to discover evidence of ulceration of 
the large bowel, parasites, pathogenic bacteria, or the- 
débris of malignant disease. I had recently a case of 
chronic colitis under my care in which this method of 
examination proved most valuable. I was unable by any 
other means to discover any lesion of the bowel, though I 
suspected ulceration. Dr. Gomess, who carried out the 
examination of the faeces for me, was able to find blood, 
inflammatory epithelial cells, protozoa, and other evidence 
pointing to ulceration of the bowel, and this was con- 
tirmed by his finding deutero-albumose in the patient's 
urine. We were thus enabled to make a definite diagnosis 
of ulceration in the large bowel, and, treated upon this 
diagnosis, the patient rapidly improved. I think that 
this method of investigating disease of the large bowel 
deserves more attention than is usually accorded to it. 

Laparotomy.—In the vast majority of cages a satisfactory 
diagnosis as to the cause of the condition can be made by 
the methods of examination already mentioned, but there 
are some cases in which, in the present state of our know- 
ledge, no cause for the condition can be found. In some 
of there cases an exploratory laparotomy is justified, and 
when treatment bas failed and the patient is in danger of 
becoming a chronic invalid the possible advantages of an 
exploratory laparotomy should not be neglected. 

Inflammatory Lesions—Under this heading come (1) 
simple sigmoiditis; (2) granular sigmoiditis; (3) hyper- 
trophic sigmoiditis; (4) follicular sigmoiditis ; (5) ulcera- 
tive sigmoiditig. 

No hard and fast line can be drawn between these 
different varieties as often two or more may be present in 
the same case. In the simple and granular types the 
mucous membrane can be seen to have lost its normal 
shiny appearance, the surface is dull, is of a bright red 
colour and bleeds readily if touched. In the hypertrophic 
type the submucous cellular tissue is oedematous and 
swollen and this gives a very characteristic appearance to 
the bowel. The wall is thrown into concentric folds or 
rings and these bulge into the bowel lumen tending to 
clcse it. The mucosa is much paler than normal and 
there is always an excessive secretion of mucus. The 
symptoms in cases with this form of sigmoiditis are very 
chronic and bleeding does not occur. Severe pruritus ani 
is often present in these cases. 

In the follicular type the follicles are red and swollen 
and can be seen standing out like small beads scattered 
over the surface of the mucous membrane. If ulceration 
has supervened, each follicle is represented by a small 
punched-out looking ulcer. 

In the ordinary ulcerative type the ulcers are shallow 
and irregular in shape, resembling somewhat the dys- 
peptic ulcers seen on the tongue and pharynx. in some 
cases the whole surface of the mucosa looks as if it were 
ulcerated and there is considerable thickening of the 
bowel wall and enlargement of the lymphatic glands in the 
mesentery. 

The ulcerative type of chronic sigmoiditis {s not 
necesearily accompanied by severe symptoms. I have 
geen numerous well-marked ulcers in the sigmoid flexure 
of patients who were continuing their ordinary occupation 
and who only complained of diarrhoea and passing mucus 
in the stools. 

It is unfortunate that there is no means by which we 
can microscopically examine the mucosa in these cases, 
a3 much valuable pathological data might be obtained. 
Bat itis very seldom that an opportunity is afforded of 
making sections of the bowel wall in cases of chronic 
colitis. Ina series of 36 cases of chronic colitis I found 
inflammatory lesions of the sigmoid mucosa in 24, and 
cefinite ulceration was present in 7 cages. 
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New Growths.—Out of 36 of my cases of chronic colitis, 
cancer of the sigmoid flexure was discovered in 7 cates. 
In all these cases there was considerable doubt about the 
diagnosis previously to the discovery of the tumour, and 
several of the patients had been under treatment for 
many months for colitis. Those cases of chronic colitis 
due toa tumour in the sigmoid flexure do not differ as 
regards the symptoms from the cases where the cause of 
the condition is of a simple inflammatory character. 
Bleeding may not occur when there is a growth, and at 
the same time it is quite common when there is no 
growth. The presence of mucous casts in the stools does 
not exclude the possibility of cancer, as in two of my 
cases of cancer of the sigmoid flexure typical mucous 
casts were passed in the stools. The history of the case is 
also of little value, as I found a malignant growth in the 
sigmoid in one case where symptoms of colitis had been 
present for five years, 

It ia hardly necessary to point out the enormous impor- 
¢ance of making acorrect diagnosis in these cases, but 
I would particularly emphasize the fact that the only 
means of preventing mistakes is by a thorough and 
systematic examination of all cases with symptoms of 
chronic colitis. 

Adhesions.—Adhesions binding down or constricting 
the sigmoid flexure may cause symptoms of chronic 
colitis either’ by interfering with the normal movements 
of the bowel by obstructing its iumen, or by interfering 
with its blood supply. The adhesion may consist of an 
inflamed appendix which has become adherent to some 
portion of the sigmoid flexure, or may result from peri- 
colic inflammation. In some cases it is very difficult to 
find any cause of the adhesions. In women inflammation 
of the tubes or ovaries may be the cause. Very tough 
bands of adhesion are sometimes found binding down the 
sigmoid flexure, and causing a kink or constriction at 
that part, and there can be little doubt that even though 
this may not always be the cause of the symptoms, it 
is a very important contributory factor in maintaining the 
disease. 

TREATMENT. 

In the inflammatory conditions rest in bed is essential 
at the commencement of treatment. I am convinced that 
the ordinary slop diet, which is usually ordered in these 
cases, is a great mistake. Milk aids the excessive 
bacterial growth which is often present, and is unsuit- 
able. These patients require feeding up, and a full diet 
is advisable. In order to prevent any irritation to the 
inflamed bowel, sufficient fat in the form of butter, 
cream, etc., should be added to the diet to make the stools 
soft, and prevent formed motions. I believe that the con- 
tents of the colon which result from this form of diet are 
far less irritating than those which result from the 
ordinary so-called fluid diet. Some patients cannot take 
sufficient fat without bec»ming bilious, and in such cases 
mineral fats, such as liquid petroleum or vaseline, must 
Se substituted for ordinary fat. 

Local treatment consists in irrigation of the affected 
portion of the bowel. The irrigation, as usually carried 
out,is quite useless, a3 the fluid seldom reaches the affected 
area. The irrigation must be carried out with the patient 
in the “semi-prone” position, and the fluid must be ran 
in slowly from a douche can. After the fluid has been 
run in, the patient should be made to assume the “gevu- 
pectoral ” position fora few minutes. In this position the 
loops of the sigmoid flexure tend to become straightened 
out, and thus a'low the floid to pass up the bowel. The 
fluid should he retained for as long as possible. It is well 
to begin with non-irritating solutions, such as sodium 
bicarbonate 1 drachm to the pint. glycerine thymol co. 
15 per cent., or peroxide of bydrogen. Later argyrol 
0.5 per cent., or potassium permanganate 1 in 2,000, are 
uselul, At least a pint of the solution should be used at 
each irrigation. With the sigmoidoscope the condition of 
the sigmoid flexure can be examined from time to time. 
and the results of the treatment watched. Any ulcers 
which do not seem t> be healing properly can be treated 
by direct applications made through the instrument. 

When the sigmoiditis has cleared up, the irrigation can 
‘be discontinued, but the diet should be carefully regulated 
for some considerable time, and special attention must be 
paid to obtaining regular action of the bowels without the 
use of aperients, Abdominal massage and exercises are 
most useful, and in some cases I have geen very good 





results from electrical baths. In some cases where there 
has been much bleeding and ulceration, I have had very 
good results from the use of large injections of olive oil to 
start with. The oil seems to act as a dressing and 
protection to the ulcers, and healing occurs quickly. 

In those cases where malignant disease cf the sigmoid 
flexure is discovered, immediate operation, if the case is 
not already too advanced, is of course indicated. 

If adhesions binding down the sigmoid flexure can be 
diagnosed, operation should be advised, as it is most 
unlikely that treatment will be effective unless the bowel 
is freed. After an operation for the removal of adhesions, 
it is important to take steps to prevent their recurrence 
by massage and exercises. I have found that treatment 
carried out upon these lines is usually most successful, 
and although recurrences are common, the patient can be 
ultimately cured, provided that a correct diagnosis has 
been made in the first instance. 

In some cases the operation of appendicostomy may be 
indicated, but it must be recognized that this operation is 
in no sense a means of eradicating the disease, but is merely 
done with the object of enabling irrigation to be more 
easily and effectively carried out. Left inguinal colotomy 
is, I believe, seldom if ever necessary in cases of chronic 
colitis; it should be reserved for those cases of acute 
colitis where there is continuous diarrhoea, and the 
patient in spite of treatment is rapidly getting worse. 

The most important factor in the treatment of chronic 
colitis is, undoubtedly, to ascertain first of all the real 
cause of the condition. The main. reason why the treat- 
ment of colitis has hitherto often been unsatisfactory is 
inaccurate diagnosis, and treating as a disease what 
should be regarded as a symptom. 

The point which I wish particularly to emphasize is 
that it is not safe to treat cases with symptoms of what is 
called colitis without a very careful examination to ascer- 
tain the cause of the condition. In the great majority of 
cases a definite local lesion can be demonstrated, and it is 
unreasonable to suppose that we can successfully treat a 
case without first ascertaining the nature of the lesion or 
lesions causing the symptoms. A careful sigmoidoscopic 
examination should always be made when possible in 
cases where there are symptoms of chronic colitis. 
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DISCUSSION. 

Dr. MicHaEt Foster (Puckeridge) asked if there were 
always lesions to be found in the sigmoid mucosa. It 
was his impression that in simple- cases of -“colica 
mucosa” post-mortem examinations sometimes showed 
normal mucosae. ‘ 

Mr. A. E, Maytarp (Glasgow) asked why Mr. Mummery 
used the term “sigmoiditis.” He used the .term 
“ colitis” as well and almost interchangeably. It seemed 
to him that unless it was possible to see by the use of the 
sigmoidoscope beyond the seat of the disease, it would be 
a piece of incorrect nomenclature to limit the extent 
of the disease by the name “sigmoiditis” when it 
was probably much more extensive, and more correctly 
expressed as “colitis.”- Mr. Mummery eomewhat belittled 
the value of irrigation by means of appendicostomy ; it 
appeared to the speaker, however, from experience of 
ileostomy (that is, division of the ileum close to the 
caecum, implantation of the proximal end into the 
sigmoid, and fixation of the distal to the parietes), that 
much good might be looked for from irrigation of’ the 
whole length of the colon in extremely chronic cases of 
colitis. 

Mr. V. T. GreenyeR (Hove) asked Mr. Mummery 
to what extent he could examine the bowel with the 
“ sigmoidoscope.” Was not the paper practically limited 
to conditions of the rectum and lower arm of the 
sigmoid? _ é' 

Mr. P. Mummery, in reply, said that out of 36 cases of 
chronic colitis which were examined a definite lesion was 
discovered in the bowel in 30 cases. There were thus 
6 cases out of 36 in which no lesioa could be found to 
account for the symptoms. With regard to the cases 
mentioned by Dr. Michael Foster in which a post-mortem 
examination had been performed, these only amounted 
to 4, and certainly in one of those definite local lesions 
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were discovered. In any case the post-mortem cases were 
too few to give any useful information. The distance to 
which the sigmoidoscope could be passed was to a little 
beyond the centre of the sigmoid flexure. Abcut two- 
thirds of the sigmoid could as a rule be examined. With 
regard to irrigation, in his opinion it was usually the best 
treatment, but if irrigation were carried out properly from 
the rectum, appendicostomy would not be necessary in 
most cases. The object of using the word “ sigmoiditis ” 
was that, in view of the fact that only a small portion of 
the whole c>lon could be examined, the word “colitis ” 
was not strictly applicable in describing the lesion. 





A CASE OF SARCOMA OF THE SMALL 
INTESTINE. 


By Louisa Garrett ANDERSON, M.D., BS, 
Assistant-Surgeon, the New Hospital for Women. 


I venTuURE to bring this case before you as an example of 
a rare condition, and also because I have been able to 
watch the patient since the operation; and the fact that 
she is in perfect health after more then eighteen months 
raises several interesting questions. 

So little is known about sarcoma, and especially about 
the form which occurs in the intestine, that it seems 
better to put even isolated cases on record. 

Clinical History.—Sarcoma of the ileum, 10 in. above 
theileo-caecal valve. 
Resection, January, 





the bowel, as there were no intes.inal symptoms except: 
flatul: nce.) 

Operation.—On January 3r¢, 1906, laparotomy was per- 
formed, the abdomen being opened by a median sub- 
umbilical incision. The tumour lay over the brim and 
partly in the true pelvis, and was entirely free from 
adhesions. Contrary to expectation, it was found to have 
no connexion whatever with the uterus or appendages, 
which were small and lay below and behind it. It con- 
sisted of a fusiform swelling, the size of two fists, in the 
lower part of the ileum. It measured 5 in. in its long 
diameter, which corresponded to the long axis of the 
bowel, and 3+ in. in transverse section. There were 10 in. 
of apparently normal ileam between the tumour and the 
ileo-caecal valve, and above the growth the intestine also- 
looked normal, being neither hyptrtrophied nor distended. 
The mesentery corresponding to the affected piece of 
intestine contained a large number of glands, some of 
which were of considerable size. 

The operation consisted of a lateral anastomosis of 
small intestine on either side of the growth, with resection 
of 12 in. of ileum, so as to remove the tumour and a wide 
margin of healthy bowel. Several mesenteric glands were 
also removed, although some which were large and 
appeared to be affected had to be k fi behind. 

After-history—The progress was uneventful, and the 
tatient left the hospital three weeks after the operation: 
Since then she has attended as an out-patient once a 
month. She has 
taken arsenic with 





1906; well, July, 
1907. Y-bira 
Mrs. A. aged 48, LAE RITR B22 
married, no ‘child- ; ¥ e) 
ren. The patient 
was admitted:to the 
New Hospital for 
Women at the end 
of December, 1905. 
She complained of 
pain in the lower 
partof the abdomen, 
which she had had 
for a year, and of 
flatulence distinc tly 
worse of late, 












intermissions, and 
at the present time 
) A she is having 4 
minims of Fowler’s. 
solution t. d.s. She 
has gained more 
than a stone in 
weight, her colour 
and her appetite 
are excellent, the 
flatulence has gone, 
and repeated phy- 
sical examination 
fails to show any 
sign of recurrence. 








although she had PaTHOLOGICAL 
suffered from it for eS REPORT. 
years. Recently ; “gy AOS Bee RE Thespecimen con- 
she had had attacks §=[Goad385) ateo7, day 1)" sists of 12in. of 
of vomiting. Neither : small intestine 





the pain nor sick- 
ness: occurred in 
relation to food. appearance. 
The bowels were open daily without medicine, the 
stools being rather loose, but otherwise normal. The 
climacteric had taken place two years before, and 
there had been no subsequent trouble. 

The patient was a bad colour aud looked ill, and she 
said that she had grown much thinner during the last 
year. 


Notes on ADMISSION. 


Chest.—-Normal. 

Abdomen —Tbe abdominal walls were thin, and peri 
stalsis was seen on one occasion. In the hypogastrium, 
immediately above the pubes and slightly to the left of 
the mid line, there was a tumour, rounded, smooth, and 
solid; it reached three fingerbreadths above the pubes. 
Percussion over the rest of the abdomen was resonant, 
but the note over the tumour was dull. (There was no 
increase in the area cf liver dullness ) 

Vagina.—Per vaginam the tumour was in front of the 
uteras. The cervix was atrophied and the fundus could 
not be distinctly mapped out. Movement of the cervix 
imparted movement to the tumour, and vice versa. An 
attempt made in the out-patient room to pass the sound 
was not repeated, as it had caused pain. 

Diagnosis.—Subperitoneal fibroid. in front of a senile 
uterus, and it was suggested from the cachexia that the 
fibroid might be undergoing a retrogressive change. The 


tig. 1—Diagram showing position of tumour of small intestine situated 10 in. 
from ileo-caecal valve, aud measuring 51n. x 2} iu. in diameter, or 13 x.114 in. in 
circumference. aA, Giands in mesentery; 
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opened longitudin- 
ally opposite the 
attachment of the 
mesentery. At either end there is a piece of norma} 
intestine, but the central 5in. consist of a solid rounded 
tumour formed by a symmetrical overgrowth in the sub- 
mucous and muscular coats. It is pale and succulent 
looking. The peritoneum and mucous membrane over 
the tumour are intact, there being no adhesions externally 
and no ulceration internally. The lumen of the intes- 
tine, instead of being constricted as it passes through the 
tumour, see ms to be dilated. 

Microscopic E.vamination.—Growth shows structure of 
small round cells set in a fine stroma. Growth is 
infiltrating gland tubules and muscularis mucosae. 
Piece of growth with normal intestine shows at one end 
of the section normal bowel wall, a little farther on the 
small round ells of the tumour are creeping up between 
slits in muscularis mucosae, and invading the glan@® 
tubules. Lymphatic glands (from mesentery) show 
infiltration with new growth. , 

This case seems to be an example of primary lympho- 
sarcoma of the intestine—that is, a variety of sarcom® 
arising In the lymphatic apparatus of the intestine, and 
showing a reticulum between the cells. 

In regard to the sections of the mesenteric glands, it is 
practically impossible to distinguish between inflamma- 
tory infiltration and Jympho sarcomatous deposit. At the 
time of operation the condition of the glands was most- 
suspicious, and they were regarded as malignant, but the 


B, ileum above tumour, normal in 


patient said that she had had the lump for nine years, | long period of immunity which has elapged since then is 


which seemed to support the provisional diagnosis (No 


! 


| against this view, as the progress of lympho-sarcoma is 
one who saw her suggested that the tumour might be in | usually rapid, 
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Sarcoma of the intestine is a pathologival rarity. At 
‘the Berlin Pathological Institute in sixteen years 
{1859 to 1875) there was not a single case (Lipmzn). At 
the General Hospital, Vienna, during twelve years, and 
ut of more than 21,000 autopsies, there were 3 cases of 
sarcoma and 248 cases of cancer of the intestines. 
Nothnagel, who quotes 





general health quite out of proportion to local symptoms, 
which may indeed be absent. 

The symptoms contrast curiously with those of cancer 
of the intestine. Cancer begins in the mucous membrane 
and spreads round the wall. The growth fungates towards 
the lumen of the tube, is friable and easily damaged; the 
mucous membrane ulcer- 
ates, and haemorrhage and 





these figures in his Encycio- 

paedia of Practical Medicine, 
considers them trustworthy, 
as Kundrat, who was Direc- 
tor of the Pathological In- 
.stitute, paid special atten- 
tion to this subject. Other 
tigures may be quoted to 
show the same thing. In 
Prague, out of a total of 
13,036 post-mortem exami- 
nations done in fifteen 
years, there were 13 cases 
.f intestinal sarcoma, all 
®Seing lympho-sarcoma, 

In the Transactions of the 
Pathological Society since 
1863 I nave found 3 cases. 
In 1872 Moxon described 
@ case. He wrote: “This 
form of cancer—I use the 
word clinically as the sub- 
stantive form of the term 
‘“malignant’—is rare and 
-yetdetinite. It basoccurred 
to me twice before to meet 
a kind of growth primarily 








discharge occur, followed in 
anoverwhelming proportion 
of cases by symptoms of 
obstruction. 

In sarcoma the neoplasm 
arises under the mucous 
membrane and infiltrates 
the submucous and mus- 
cular coats without affect- 
iog the mucous membrane 
or the peritoneum, conse- 
quently there is no ulcera- 
tion, no haemorrhage, or 
discharge. The tumour may 
reach a large size without 
causing stenosis, so that 
obstruction need not occur. 

Cases of lympho-sarcoma 
twice the size of a fetal head 
have been described, and 
many inches or even feet 
of bowel have occasionally 
been involved. 

The tumours tend, from 
their weight and the absence 
of peritoneal adhesions, to 








affecting the small intes- 
itine, and in each case the 
growth did not contract the 
Dowel, but widened it. In mesentery ; B, anastomosis. 
ach case, too, the form of cancer proved microscopically 
to have the structure called lymphoid.” 

On the other hand, Lipman ( american Journal of Science) 
‘describes 5 cases in two years at the Mount Sinai Hospi- 
tal, and in the New Hospital for Women we had 2 cases at 
the same time, one the subject of this paper and the other 
4& sarcoma of the 
rectum, 


_Fig. 2.—Diagram to show first step in short circuiting. The 
line of stitching should have been placed considerably further 
from the tumour tnan the diagram indicates. A, Glands in 


drop into the pelvis, and 
in women are apt to be 
mistaken for growths of 
uterus or ovary, as in this 
case, A primary sarcoma of the intestine may produce 
metastases in other organs, but in lympho-sarcoma it is 
apparently the rule to have metastases only in the regional 
lymph glands. . 
The prognosis is very bad. Most writers give nine 


months as the limit of life from the time at which 
symptoms develop. 


Lipman, in a full 





; When cancer occurs 
in the intestine it 
‘shows &@ marked pre- 
ference for certain 
‘spots — the flexures 
of the colon, the 
dower end of the 
rectum, ete., disease 
-Of the large intestine 
being far more com- 
mon than of the 
small, In sarcoma 
the small intestine 
tis affected more often 
than the large, with 
the exception of the 
rectum, where it is 
relatively common, 
and ; there are no 
&p>cial seats of elec- 
tion. The different 
parts of the small 
intestine seem to be 
equa'ly prone t> sar- 
coma, 

_ Sarcoma of the 
intestine may occur Le 








and useful paper, 
written in 1900 
(American Journal of 
S:tence), says, “In 
only one instance— 
a case reported by 
Babes and Nanu— 
was the patient alive 
after one year. Other 
operated cases are 
as follows: Nicolay- 
sen, spindle cell sar- 
coma, recurrence 
twenty - four days; 
Zuralski. cystic sar- 
coma, recovery 
the time being’; Lan- 
nelongue, variety of 
tumour not given, 
nitimate result not 
stated.” 

In discussing the 
treatment, Lipman 
advocates the hypo- 
dermic administra- 
tion of arsenic 48 
having undoubtedly 








at any age, a 
although Pree 
might be a point 
Graphs erential 
Pi it has to be remembered that cancer of the 
feed ne may occur very early, while sarcoma has been 
nd in a patient of 70 (Smoler). 
an “ : — possible to make a diagnosis? As a matter of 
eileen op not found such recorded in the literature. 
aut an gel describes tke disease when he says that with- 
.exception there is early and marked deterioration of 


Fig. 3.—Diagram showing (A) parts left—namely, lateral anastomosis and the cut 
ends of the bowe Jclosed; (B) parts removed - namely, tumour with a piece of 
intestine on either side of it. and segment of mesentery With glands. The glands 
were very numerous; some had to be left behind. 





improved some re- 


corded cases. He 
says: “ We believe 


that this method 
should invariably be tried in cases of interoal sarcoma, 
and that it should also be used for patients upon whom 


successful resections have been performed.” f 

This suggestion has been followed with my patient, 
except that the arsenic has been given by the mouth. It 
is, of course, impossible to know whether the drug has 
b2en of use, but it has seemed to agree with her. 
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There is little that is fresh about this case, although it 
confirms previous observations. Its chiet interest is that 
it shows that large mesenteric glands need not contra- 
indicate a resection. In abdominal hysterectomy for 
cancer of the cervix we realize that it is impossible to 
discriminate at the time of operation between inflam- 
matory and carcinomatous glands. Large adherent glands 
may be innocent, while smaller ones may show a definite 
deporit of cancer celle. 

With sarcoma, and especially ly mpho-sarcoma, even the 
microscope may fail to return a certain verdict, so that it 
is surely best always to remove the primary growth 
irrespective of the condition of the glands. 





THE INDICATIONS FOR PROSTATECTOMY. 


By Joun Parpor, M.B., F.RC.S, 

Assistant Surgeon to St. Peter’s Hospital, Casualty Surgeon to the 
West London Hospital. 
Ir is now thoroughly accepted that prostatectomy is the 
method of choice for the treatment of certain enlarge- 
ments of the prostate, and large series of operations 
have demonstrated that in chosen cases the mortality is 
extremely low, and in cases of urgency, that is, where 
long-standing difficulty of micturition and septic infec- 
tion have worn down the patient's strength, it is not 
unduly high. The great success of suprapubic enuclea- 
tion of the enlarged prostate has, perhaps, induced our 
profession at large to forget that different cases may 
require different treatment, and that there is a tendency 
to indiscriminate recommendation of prostatectomy for 
all and every case where operation seems desirable I can 
speak with some certainty, for of all the cases in hospital 
and private practice sent to me with a request for pro- 
statectomy, a considerable proportion is totally unsuited 
for the operation. 

Setting aside inflammatory enlargements of the pro- 
state, there are, roughly speaking, four types of new 
growth which must be carefully distinguished from one 
another before a. decision is come to with “egard to the 
operation to be advised, for the character c. .« treatment, 
curative or palliative, depends entirely upun the nature 
of the enlargement. The growths are innocent and 
malignant, and fall naturally into two classes : 

a) Adenoma (innocent). 

1, The epithelial type —_... { 4 eee (naliguent. 

2. The connective tissue ¢ (a) Fibroma (innocent). 

type we eee ae C (6) Sarcoma (malignant). 

The ground may be cleared somewhat by putting aside 
sarcomata of the prostate, for in the first place they are 
exceedingly rare in men past middle life, and, in addition, 
I am not aware of any recorded cure of this condition by 
operative meacures. 

Carcinoma of the prostate is of far more frequent 
occurrence than is generally recognized; and although, 
doubtless, I see more cases of prostate enlargement than 
do eurgeons occupied with a less restricted field of work, 
and sv perhaps am liable to exaggerate the proportion of 
malignant to innocent enlargements, yet I am certain that 
more careful methods of diagnosis will substantiate this 
observation in the practice of surgeons as a whole. 

Prostatectomy upon the lines of enucleation is totally 
unsuited for carcinoms of the prostate, just as no surgeon 


- would dream of enucleating a carcinoma of the breast. 


Free excision of the gland, together with the trigone of 
the bladder and the seminal vesicles, as advised and 
practised recently by Hugh Young of the Johns Hopkins 
Hospital, is the only curative operation that can be recom- 


‘mended, and the time is too short as yet to say what 


measure of permanent success attends this severe 
mutilation. 

Such being the state of surgery with regard to malignant 
diseaseZof the prostate, it is obviously imperative as a first 
step to discover whether any prostate is innocent or 
maliga. The results of obstructed micturition due to 
enlargement of the prostate are the same whether the 
growth is innocent or malignant, and may be considered 
chiefly with a view to the prognosis of operations. 

The examination of a case should proceed in a methodical 
way, and should be directed to (1) the history; (2) the 
symptoms; (3) examination of the abdomen; (4) exami- 
nation bimanual and per rectum; (5) instrumental exami- 
nation, including testing of residual urine, and where 





possible a careful cystoscopy; (6) careful analysis of a 
twenty-four hours’ specimen of urine; (7) a general exami- 
nation of the patient with special reference to the cardio-. 
vascular and respiratory systems. 

1. The History of the Case.—It is important to ascertain. 
the nature of the onset of the difficulty, or cessation of 
normal micturition, for an apparently acute retention iz. 
often only the culmination of a long-standing trouble;, 
and long-standing difficulty commonly indicates damage: 
to the bladder, ureters, and kidneys. 

2. The Symptoms.—Undue frequency of micturition is. 
usually the earliest symptom noticed by the patient, and 
his attention is often first called to it by the necessity of 
micturition at night—that is, nocturnal frequency. 

Pain may be pregent, and its character and situation 
should be noted. Sacral pain radiating to the perineum. 
and down the thighs is not infrequent in carcinoma ; less 
80, Or more commonly entirely absent, in innocent enlarge- 
ments. Over-distension of the bladder, vesical calculus, 
cystitis, and prostatitis complicating the enlargement of 
the gland give rise to characteristic penile and hypogastric 
pain before, during, and after micturition. 

A very important group of symptoms should be looked 
for whenever the prostatic difficulty has been long estab- 
lished. They are not confined to cases of prostatic 
obstruction to micturition, but are met with whatever the 
cause of long-standing difficulty may have been. They 
are: Thirst, a dry mouth and tongue, a dry, harsh skin, 
polyuria with diminished total excretion of solids, especi- 
ally urea, and constant dull lumbar aching. These 
symptoms indicate serious damage to the kidneys from 
long-standing back pressure. Such kidneys are com- 
monly hydronephrotic, interstitial nephritis is present in 
more or leas degree, and they are anaemic. 

The recognition of these symptoms has an important 
bearing upon treatment, for in such cases the bladder 
must never be suddenly emptied, but should be very 
slowly and quietly relieved. Sudden emptying of the 
bladder is not seldom followed by suppression of urine, 
and the most strict asepsis should be practised, for 
infection is very easily induced in these cases, and runs 
riot throughout the whole length of the urinary tract. 
Sometimes incontinence is complained of, and is of the 
nature of false incontinence or retention with overflow. 
On examination the bladder is found to be distended to 
the umbilicus, or higher, and a constant slight dribbling 
of urine is taking place. Haematuria is a fairly frequent 
symptom in prostatic enlargement, more common in the 
adenomatous than in malignant enlargement of the pro- 
state, except in the latest stages of the latter, when the 
diagnosis is easy. 

3and 4, Abdominal and Rectal Examination.—The abdo- 
men as a whole should first be examined, especially the 
hypogastrium, for evidence of an over-distended bladder, 
and next the loins, for back-pressure kidneys are often 
large and tender, and can be felt. Rectal examination 
should be made in two positions with the bladder empty =: 
first in the knce-elbow posture with the buttocks pro- 
truding, and next with the patient supine, with one hand 
above the pubes, and the forefinger of the other in the 
rectum. By the latter method a much enlarged prostate 
can often be felt between the two hands. 

5. Instrumental examination consists in testing for 
residual urine, ascertaining the length of the prostatic 
urethra, and careful cystoscopy, which will often reveal an 
intravesical enlargement when per rectum the prostate feels 
quite small. 

6. Examination of the Urine—The total urine passed in 
twenty-four hours should always be used for this 
examination. 

7. Lastly, a careful examination of the patient's genera? 
condition should always be made, 

I have already stated that the effects of obstruction to 
micturition are the same whether that obstruction is 
caused by innocent or malignant enlargement of the 
prostate or by obstruction not due to the prostate at all. 
Therefore the differential diagnosis of innocent and 
malignant prostates must be made chiefly from examina- 
tion of the gland itself. This examination should be 
made purposively and systematically, and the differences 
can be conveniently set out in tabalar form. (See p. 889). 

It will be seen that it is not, as a rule, difficult to dis-- 
tinguish between the adenomata and the carcinomata.. 
The difficulty arises in the case of moderate fibrous 
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Signs. Carcinoma. Adenoma. Fibrous Enlargement. 
Shape... ..  s.» «| Usually irregular, bossy, somctimes | Rounded and smooth, ‘with some Small and collaz-like. 
at and spreading lobulation usually to be telt 
Qutlive C.mmonly very irregolar Usually smooth Quite regular and rounded 


Consistency .. .. Stony hard, exceptin earliest stages 


Moderate at first, may be very large 


Size 
later, slow in enlarging 





Always elastic, sometimes very soft 


Varies from quite small to enormous | 


Always firm, but somewhat elastic, 
never stony hard. 


Always moderate in size, 





‘Interiobar sulcus... Disappears early Persists Present. 
Mobility Absolutely fixed Quite mobile Mobile butoften this pointis difficult 
: to determine. 
Anfection of lymph Very common Absent 
glands Absent. 
| 
enlargements. By the methods I have detailed acorrect much improved. I have met with great success by follow- 


diagnosis should be made in the majority of cases. We 
should remember, however, that prostates, innocent at 
first, may become malignant, and I have met with one case 
where the prostate was adenomatous in its entire periphery 
and enucleated easily, but on cutting it across a central 
nodule of cancer disclosed itself. In such a case I do not 
think the error of the surgeon was blameworthy. 


Treatment. 

I have already stated that in carcinoma of the prostate 
operative treatment, with a cure in view, must be an 
excision and not an enucleation, and excision is as yet 
very much on itstrial. The treatment of carcinoma, then, 
must be catheterism so long as that can be performed with 
fair comfort, and when catheterism becomes too difficult or 
painful, or is the cause of repeated haemorrhage, a care- 
fully-planned suprapubic permanent drainage should be 
establighed. Perineal drainage should never be under- 
taken in these cases. 

Fortunately in a large number of cases the growth does 
not encroach too much upon the urethra and bladder 
cavity to forbid catheterism, and it remains fairly easy to 
the end, Fibrous enlargement of the. prostate is particu- 
darly well suited to complete cure by operation and 
without much danger. 

The operation of enucleation, so successful in adenoma 
of the prostate, is neither easy nor satisfactory in these 
eases. Piecemeal excision or prostatotomy, in both cases 
by the perineal route, are the two operations which give 
the best result. 

I prefer median perineal prostatotomy, taking great 

<are to leave the compressor urethrae intact, and some 
patients upon whom I performed this operation five and 
more years ago are in perfect health to-day, completely 
emptying their bladders and retaining urlne in a normal 
way. 
The most common senile enlargement of the prostate 
ds adenomatous. It may be said at the outset, that in the 
ease of patients who are unfitted by some intercurrent 
disease of the cardio-vascular or respiratory systems, or 
in those of generally very feeble health, and whose con- 
dition of life permits them to take the very stringent 
aseptic precautions necessary, catheterism will ensure a 
comfortable existence without much risk. But in the 
majority of cases complete enucleation of the prostate is 
unquestionably the method of choice, and the risk is very 
different in degree in those cases where the operation is 
one of expedience on the one hand or of urgency on the 
other. By expedience is meant that the operation is per- 
formed whilst the patient is in good general health, and 
has not had his powers undermined by long-continued 
suffering. An urgent prostatectomy, on the other hand, is 
done when the patient is in serious straits ; when after 
long - continued over- distension, with consequently 
damaged kidneys, catheterism has been tried and is 
failing; when sepsis has been introduced, haemorrhage 
thas been repeated, and possibly calculi have formed 
several times in consequence of decomposition of urine in 
the bladder. 

I am therefore thoroughly convinced that suprapubic 
enucleation should be done whenever possible as a 
prophylactic against these secondary troables, 

In the latter class of case it is often wise to do the 
Operation in two stages, first draining and cleaning the 
bladder by a suprapubic cystotomy, and removing the pro- 
State after a week or two when the local conditions have 


ing this plan, and have saved cases similar to others which 
I have lost before adopting it. 

There are some aged men. whose expectation of life is 
not long in any case, who with capacious bladders need 
the catheter only twice or so in twenty-four hours, and to 
whom the use seems merely a part of their toilet opera- 
tions. These patients appear to bave an extraordinary 
tolerance of catheterism, and though they treat the opera- 
tion with the greatest contempt (many of them use their 
hats as catheter boxes and saliva as a lubricant), suffer 
only the most transient attacks of epididymitis, and 
slight and passing exacerbations of the mild cystitis 
which is invariably present. We are all familiar with 
suck cases, and it is not, perhaps, our duty to urge pro- 
statectomy upon these very old men, though it may well 
be offered to them, 

CoNcLUSIONS. 

1, Except in very early cases, it is nob permissible to 
operate upon carcinoma of the prostate, except with a 
view to permanent drainage. 

2. In the case of fibrous enlargement interfering with 
micturition, piecemeal enucleation or a prostatectomy 
should be done. The mortality of the latter operation is 
practically nil, and the results are satisfactory, both 
immediately and permanently. 

3. In very aged men with a marked tolerance of catheter 
life prostatectomy should not be urged. 

4. Unfortunately, catheter life has serious discomforts 
and dangers for the majority of sufferers, and for these 
enucleation is by far the best treatment. It should be 
done at the period of election—namely, before septic 
infection has taken place. I have tried both perineal and 
suprapubic complete enucleation, and much prefer the 
latter. 

5. The surgeon should not refase operation to cases 
seriously infected and very ill. Their lives are sure to be 
painful and seldom prolonged if operation is refused, and 
although the mortality is higher than in selected cases, it 
is not unduly high, especially if the operation is done in 
two stages. . 





A FURTHER SERIES OF CASES OF TOTAL 
ENUCLEATION OF THE ENLARGED . 
_ PROSTATE, 
AND A REVIEW OF 432 OPERATIONS. 


By P. J. Freyer, M.D., M.Ch., 
Surgeon to King Edward VII’s Hospital, and to St. Peter’s Hospital. 


Srx years ago, in the British Mepican Journat of July 
20th, 1901, I placed before the profession my operation ‘of 
total enucleation. of the prostate for radical cure of en- 
largement of that organ, with details of four successful 
cases. Since then numerous papers on this subject have 
been published -by me, dealing with successive series of 
cases; and on several occasions I have at the annual 
meetings of the Association reviewed my work in this 
direction accomplished during the previous year. My 
last paper, published in the Journat of March 9th, 1907, 
brought the record down to my 325th case of the opera- 
tion. I have now: the pleasure of submitting for your 
consideration the results in a further series of 107 cases 
operated on by me since the middle of September, 1906, 
concluding with a brief review of 432 instances, being my 
entire experience of this operation. ; 
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I have brought here for your inspection a series of the 


prostates recently removed by me, illustrative of the types 


met with in practice; and you will observe that they have 
one and all been enucleated entire in their capsules. In 
my earlier papers I published every case in detail, but in 
a large series like that now dealt with I can only direct 
your attention to a few instances illustrative of some 
practical features of the operation. 


CasE 327.—Gentleman, aged 72, sent by Dr. F. Evered, 
Emsworth. Prostatic symptoms for fifteen yeais. Catheter 
employed for twelve years; entirely dependent thereon for 
ei Bt years. Haemorrhage occasionally. Prostate enormously 
enlarged, bilobed, smc oth, soft, movable ; easily felt bimanually. 
On September 10th, 1906, I enucleated the prostate, which 
weighed 7} oz., entire in its capsule. Time from commencing 
suprapubic wound till prostate delivered, threeand a half mit- 
utes. There was scarcely any bleeding. Patient passed some 
urine per urethram September 28th, and on September 30th the 
anand was dry. On October 13th he went home perfectly we!l' 
sing and retaining urine ‘‘ better than he ever did before,” 
as he stated. On July 
24th he writes: ‘“‘I am 
enjoying very good 
health. My water passes 
without any pain, and 
I can retain it for hours 
without inconvenience. 
I am never disturbed 
at night.” 

Cask 329.—Gentleman, 
aged 66, consulted me 
July 25th, 1906, on the 
advice of Sir William 
Byers, Belfast, and Dr. 
F, Mouillot, Harrogate. 
Retention of urine one 
month previously ; im- 
possible to pass catheter; 
consequently bladder 
tapped suprapubically 
by Professor Sinclair, 
Belfast. Catheter en- 
ployed since then with 
difficulty at  timey. 
Haemorrhage occasior- 
ally. On September 
12th, Sir William Byers 
assisting, I enuck ated 
the prostate, weighing 
540z., entire, in three 
and a half minutes. 
More haemorrhage than 
usual. Wound dry and 
all urine passed natu- 
rally from October 2nd. 
On July 24th he writes : 
“T am keeping very 
well. I pass and retaiu 
my water without any 
trouble. I feel fitter for 
work than I have done 
for several years.” 

CasE 355. — Gentle- 
man, aged 89, seen with 
Dr. <A. Grayling at 
Forest Hill, October 
16th, 1906. Prostatic 
symptoms had existed 
seven years, withalmost 
complete retention on 
several occasions. 








six minutes. Weight 5,0oz. No stone present. Wound slow 
in healing, bat otherwise no unfavourable symptom. Some 
urine passed naturally, January 26tb, and wound dry, February: 
5th. Left for home on February 21st, in good health, passing: 
and retaining urine as well as ever hedid. On July 24th he 
writes: ‘‘I am able to sey that the operation has completely 
effected its object, and has relieved me of inexpressible- 
trouble and discomfort. I enjoy excellent health.” 


CasE 367.—Gentleman, aged 85, seen at St. Leonard’s-on-Sem 
with Dr. Batterham, December 27th, 1906. Had suprapubic: 
lithotomy twelve weeks before, two calculi being removed, but 
wound failed to close. Conveyed to London in an ambulance. 
Janualy 4th, 1907, suffering from bronchitis which had existed, 
three weeks. On January 8th I enucleated the prostate 
weighing )} 0oz., entire; scarcely any bleeding, no shock. 
Commenced to pass urine naturally January 28th ; wound dry 
February 5tb, but broke down again. Finally closed February 
16th. After this he developed orchitis, which suppurated = 
bat on March 18th he left for the seaside in good health, pass- 
ing and retaining urine as well as he ever did. On July 24th 
he writes: ‘‘I am pleased to say I can both retain and pass 
water without any 
trouble.” 

CasE 384. — Clergy 
map, aged 80, suffering 
from prostatic sym- 
ptoms ten years. (al- 
culi removed by me by 
litholapaxy in 1902, and 
again in 1904, but: 
patient refused to have 
his prostate removed. 
Entirely dependent on 
catheter for six months. 
Great straining, causing 
involuntary movements 
of the bowele. On Feb- 
ruary 14th, 1907, I enu- 
cleated the prostate 
entire in five minutes, 
Dr. E, Playfair, London, 
assisting ; weight 34 oz. 
Uninterrupted re- 
covery. Commenced to 

ass urine naturally 

arch 9th, wound closed 
March 12th. On March 
20th was walking about, 
and could pass and re- 
tain urine as well as 
ever. Is now in perfect 
health, untroubled by 
avy urinesry symptom. 
On July 23rd he wrote: 
“IT suppose I may be 
satisfied without being 
water-troubled for seven 
or eight hours at night, 
and four or five hours 
in the day. Iam quite 
cured by your opera- 
tion.” 

CaskE391.—Gentleman, 
aged 84, sufferirg from 
prostatic symptoms for 
several years. Catheter 
never regularly em- 
ployed, but intense fre- 
quency of micturition 
with consequent broken 
sleep at night. On 
March 15th, Mr. C. 


Catheter introduced prostate, weighing 11} 0z, removed from patient, aged 81 (Case 420). a, mit lobe Braine anaesthetist, F 


September 10th, 1906, 
and 30cz. urine drawn 
off. Severe cystitis ever since. Urine full of pus and 
very fetid. Patient in great agony and very feeble. On 
October 16th, Mr. C. Braine rg | the anaesthetist and Dr. 
Grayling assisting, I drained the bladder suprapubically with 
a view to relieve the cystitis and pressure on kidneys. By 
November 1st the patient had improved in healtb, though the 
pulse was still feeble, and nightly delirium existed. I enucle- 
ated the prostate, weighing 34 0z., entire, in three minutes. 
On November 3rd the patient was very low and refused food, 
but he rallied in a day or two. Urine commenced to pass 
naturally November 19th, and the wound was dry November 
24th. On December 10th he went home in good health, passing 
urine normally and retaining it for five or six hours. for the 
last fortnight he had his secretary up to work with him daily. 
On. July 24th he writes: ‘‘I am happy to say Iam quite well 
in every respect.” 

Cask 364.—Gentleman, aged 76, with prostatic symptoms for 
twenty years ; catheter for fifteen years ; entirely dependent 
thereon for ten years. Galvano-cautery (Bottini’s operation) 
by another surgeon in 1891, but without any improvement. 
Difficulty in passing catheter; much blood in urine after 


gilding. Total enucleation of the prostate, January 1st, 1907, in 


with outgrowth, c, in bladder—so-called ‘‘middle lobe”; 8B, leit lobe. 





enucleated the prostate, 
which weighed 3 0z , en- 
tire, in two andahalf minutes. Scarcely any bleeding ; no shock. 
No unfavourable sy mptom, ¢« xcept that the wound was slow in 
healing. Rubber catheter tied in for a“ week from April 15th, 
after which all urine was passed naturally. Went home 
May 9th in excellent health, passing and retaining water 
normally. 

Case 394.—Gentleman, aged 72, seen with Dr. Hamilton 
Bland (London), April 4th, 197. Prostatic symptoms six 
years. Catheter passed for reiention three years ago by Dr. 
Bland ; employed twice daily for six months. Great frequency 
of micturition night Sand day. Residual urine, 6 oz., 
contains pus. On April 8th, 1907, Dr. Bland assisting I 
enucleated the prostate, weighing 54 0z.,in seven minutes. 
Scarcely any bleeding; noshock. Passed urine per urethram 
April 2lst ; wound closed April 23rd. On May 23rd wound was 
filled in, patient walking about, passing and retaining,urine 
as wellas ever. On July 25th he writes: ‘‘The operation has 
quite cured me, and I haveno trouble in passing and retaining 
my water.” 

CasE 402.—Gentleman, aged 58, sent by Dr. H. B. Todd 
(Cheltenham), April 29th, 1907. Prostatectomy by a Dublin 
surgeon, July 12th, 1906. Suprepubic fistula has remained 
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ever siace. Suffering fearful agony from cystitis. Reduced 
¢o a skeleton ; could not walk or even sit in a chair, owing to 
the intense pain. I passed a coudé » catheter and drew off 6 oz. 
fetid urine ; grating felt, showlng presence of calculus. Per 
rectum I felt two lumps in the position of the lobes of the 

rostate. Oa April 30th, Mr. C. Braine being the anaesthetist, 
I opened up the suprapubic fistula and removed a phosphatic 
calculus, weighing 185 grains. It was the size of a large 
marble, and had uadergone spontaneous fracture. There was 
atresia of the urethral orifice I burst this open with my 
Gager, and enucleated two portions of the prostate that had 
been left behind at the previous operation, weighing 3 oz. 
Some urine p%ssed per urethram May llth; wound dry 
May 14th. Oo May 25;h patient went back to Cheltenham in 
excallent health, having rapidly put on flesh, able to pass and 
retain urine as well as ever he did. He is now in perfect 
health. Oa July 24th he writes: “I can pais and retain my 
water without any trouble.” 

Oast 420.—Gentleman, aged 81, consulted me in February, 
1906, for prostatic symptoms of five years’ duration. Catheter 
employed for three months only, but great frequency of mictu- 
rition; severe haemorrhage on several occasions. Residual 
arine, 9 0z, contained some pus. Prostate enormously 
enlarged but soft and movable. Prostatectomy advised, but 
patient deferred operation till June last, when the symptoms 
h2came unbearable, and I saw him again through Dr. C. A. 
‘Kent of Dover. Ono June l3th, 1907, Captain Steen, I.M.S., 
being present, I enucleated the prostate entire, but owing toits 
en rmous siz3 (see figare, p. 830) the lobes had to be severed to 
facilitate its delivery from the bladder. The operation lasted 
nine minutes ; very little bleeding ; noshock. Uninterrapted 
recovery, though wound slow in healing. All urine passed 
naturally after July 19th. The patient is nowin excallent 
health, and can retain and pa3s urine naturally as well as ever. 
The prostate weighs 11 02. 

Casgé 421.—Gentleman, aged 80, consulted me June 11th, 
1907, on the advice of Dr. EK Hosking (Crawley) and Mr. A. 
‘“Villett (London). Prostatic symptoms four years, but not 
severe till during thelast few months. Urethra so contracted 
I could only pass aNo. 5 conical catheter, through which I 
drew off 3L0z residual urine On Jane 19th, Mr. Willett, Dr. 
Hosking, and Dr. Raff Hertz of Copenhagen being present, I 
enucleated the prostate, weighing 24 0z., entire, in five 
minutes ; scarcely any bleeding or shock. Some urine passed 
naturally July 6th; wound closed July 12th. Is now in 
excellent health, able to pas3 and retain urine normally. 

CasE 424—Gentleman, aged 62, sent by Dr. H. Dobson, 
Windermere. Prostatic symptoms eleven years; entirely 
dependent on catheter ten years. Litholapixxy by a London 
3urgeon in May, 1904, and again in March, 1905. Grit said to 
have b3en removed under an aaaesthetic on five occasions 
since then. Patient in great suffering. Haemorrhage fre- 
quently. Patient thin and anaemic. On July 4th, 1907, Dr. F. 
Molard, Buenos Aires, being present, I enucleated the prostate 
entire in four minutes. It lay almost entirely inside the 
bladder. covered merely by mucous membrane, which was 
removed adherent to the gland ; weight 540z. There was con- 
siderable bleeding, but scarcely any shock. Uninterrupted 
recovery. Some urine passed naturally July 19:h; wound 
closed July 25th. Is now in good health and can pass and 
retain urine naturally as well as he ever did. 

The ages in this series varied from 48 to 89 years, with 
an average age of 684 years. The prostates weighed from 
5 oz. to 114 oz., the average being 23 oz. 

There were 7 deaths among these 107 operations, or « 
mettality of 6+ per cent. The causes of death were: uraemia, 
4; heart disease, 2; shock, 1. In all these fatal cases 
there was extensive disease of the kidneys or other vital 
organs, 

There were besides during the year several cases of 
eancer of the prostate requiring operation; and I may 
mention that the number of cases of cancer of this organ 
that now come under my care is simply appalling, though 
the older textbooks regarded cancer of the prostate as 
extremely rare. I have dealt with the subject in the third 
edition of my work on Enlargement of the Prostate (Bailliére, 
Tindall, and Cox, London, 1906) The contrast between 
the ordinary adenomatous enlargement and carcinoma of 
the prostate may be briefly stated thus: In the adeno- 
matous variety the prostate is felt per rectam a3 a gene- 
rally rounded, smooth, bilobed tumour, with deep median 
groove, usually soft and elastic to the touch, though some- 
times dense ; but it is always movable from the surround- 
ing parts, particularly when felt bimanually. The can- 
cerous organ is, on the other hand, when fully developed, 
irregular in outline, ridged or nodular on the surface, with 
the lobes ill-defined and the median groove obliterated. 
The malignant prostate is occasionally smooth, but always 
very hard and immovably fixed in the pelvis. 

When carcinoma of the prostate reaches this stage no 
attempt at its removal is advisable, a suprapubic fistula 
being established if catheterism is difficult or impractic- 
able. But if the disease be recognized at an early perlod 





of its development, whilst still confined within the capsule 
of the gland, the organ can be enucleated with entire 
success, a8 many cases in my own practice prove. Hard 
or dense nodules felt in the substance of a prostate, 
attended with the usual obstructive symptoms, when 
not due to calculi, are always suspicious of malignancy. 
It is incumbent on the ordinary medical adviser in such 
cases to have expert advice at the earliest possible date, 
with a view to removal of the gland if thought advisable. 

I have now performed the operation of total enucleation 
of the prostate in 432 cases. The ages ranged from 48 to 
89 years, the average being about 684 years. The prostates 
weighed from + to 144 oz., with an average weight of 23 oz. 
In connexion with these 432 operations there were 29 
deaths, or a mortality of 7 per cent., from the following 
causes : 


1. Eleven cases from uraemia, at intervals varying from 
three to thirty-nine days after operation. In all of these 
the patients were suffering from pyelonephritis or other 
chronic disease of the kidneys, resuiting from the prostatic 
obstruction. 

2. Five from heart failure, namely, 2 a few hours after 
operation, the patients, aged 76 and 85 years respectively. 
having been entirely worn out by the intense suffering of 
many years ;1 eleven days after cpecatien, suddenly, after 
having progressed most satisfactorily, the autop:y revealing 
aortic and heart disease ; i twelve days after operation, the 
autopsy revealing aortic disease and interstitial nephritis ; 
and 1, aged 86, on the third day, whose case was complicated 
by cancer of the bladder. 

3 Two from s:pticaemia, thirteen and thirty-five days after 
operation, extensive interstitial nephritis having existed in one. 

4. Two from mania after the wounds had practically healed, 
the mania in one instance being hereditary, and having set in 
before the operation. ¢ 

5 Two from liver disease, believed malignant, fifteen and 
nineteen days after operation. One was complicated by alarge 
vesica! calculus; the other was jaundiced before operation. 

Two from shock, seven and twenty-four hours after 
operation. 

7. One from exhaustion thirty-three days after operation, the 
kidneys being extensively diseased. 

8 One from heat stroke, ten days after operation, when 
convalescent. 

9. Oae from pneumonia, seven days after operation, believed 
to have been contracted during the journey to town in snowy 
weather. 

10. One from acute bronchitis thirty hours after operation. 
This patient was suffering from an enormous naso-pharyngeal 
growth, the removal of which had been twice attempted. The 
bronchitis was attributed to the anaesthetic acting on an 
irritable mucous membrane. 

11. One suddenly on fitth day from pulmonary embolism. I 
saw him an hour before death, and he had had no unfavourable 
symptom since the operation. 


Though thege deaths are recorded in connexion with the 
op2ration, it will be observed that in a large proportion of 
the cases the deaths were due to diseases incident to old 
age rather than directly to the operation itself. 

The remaining cages were successful. And I must once 
more emphasize the fact that success from this operation, 
when properly performed, means an absolute and perma- 
nent cure, the patient regaining the power of retaining his 
urine at will, and passing it naturally, without the aid ofa 
catheter, as well as he ever did. I have in my possession 
hundreds of letters from these patients, generally written 
on the anniversary of the operation, and none are more 
enthusiastic and gratefal than my earliest cases, dating 
back to some six and a half years. 

The results are, I submit, remarkable, considering the 
advanced ages of the patients—no less than 31 were 
octogenarians—the fact that most of them were in broken 
health and many moribund before operation, and that 
grave complications existed in the majority. In 84 cases 
the prostatic disease was complicated by the co-existence 
of vesical calculi, which were removed at the same time 
as the prostate. 





A CASE OF SUCCESSFUL RESECTION OF 
NINE AND A HALF FEET OF SMALL 
INTESTINE FOR GANGRENE. 


By Cuaruzs P. Cuixpr, B.A., F.R.C5., 
Surgeon, Royal Portsmouth Hospital. 
THE patient in the following case, a woman aged 59, was 
admitted to the Royal Portsmouth Hospital on February 
1st, 1907. She had been operated upon seventeen years 
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previously for strangulated femoral hernia on the right 
side. A radical cure was not performed, and she had worn 
a truss ever since. According to her statement, the 
hernia was reducible, retreating into the abdomen at 
night, but frequently coming down beneath the truss 
when she was up. 

On the morning of February 1st, 1907, she rose from her 
bed in her usual health. About a quarter of an hour after- 
wards she experienced a sudden severe attack of abdominal 
pain, and wassick. The hernia was down,and she attempted 
to reduce it, but without success. At 11 a.m. she had what 
she described as an ordinary relief of the bowels. Acute 
pain both in the abdomen and in the hernia continued 
throughout the day, and she was constantly sick. During 
the afternoon an attempt to reduce the hernia under an 
anaesthetic was made by Dr. Hugh Case of Fareham. As 
this failed, and her symptoms continued, she 
was sent into the Royal Portsmouth Hospital, where 
she arrived about 9 p.m. I saw her an hour after- 


wards. 

Condition on Admission. — She was a_well-nourished 
woman, looking ten years older than her admitted age. A 
tumour the size of a cocoanut, tender and irreducible, occu- 
pied the right femoral region. She complained of agonizing 
pain in the abdomen and in the tumour. The pulse was 96 
and goo | good; she was not much collapsed. The 
apex beat was 4 in. outside the nipple line, the 
cardiac impulse was diffased, and a loud systolic mur- 
mur was present at both 
apex and base. 


Operation.—The patient 
was submitted immediately 
to operation. On opening 
the sac, foul-smelling, blood> 
stained serum escaped, and 
the intestine contained in it 
(about 2 ft.) was quite black. 
Acting on the supposition 
that the case was an ordinary 
one of strangulated hernia, 
the neck of the sac (which 
was wide but tightiy grasped 
the distended bowel) was 
divided with the view of 
relieving the obstruction, 
and bringing down healthy 
intestine for the purpose of 
resection. To my surprise, 
instead of encountering 
healthy intestine above the 
obstruction, coil after coil 
was withdrawn from the 
abdomen perfectly black, 
amounting in all to about 
9ft. It was in exactly ithe a : 
same condition as the intes- — 
tine in the sac, and, like it, 
had a markedly gangrenous 
odour. At length there was 
an abrupt termination in healthy bowel about 2 in. 
from the ileo-caecal valve on the distal side, and a more 
gradual transition about 9ft. higher up on the proximal side. 
‘The whole of the ileum, in fact, was gangrenous. Resection 
was performed, the portion removed measuring 9ft. 6in., 
and, as a proof that there was no undue stretching of the gut 
during the measurement, I may say that the specimen at the 
present time, after being six months in formalin and 
spirit, is 9 ft. 3 in. in length (specimen produced). 

oth ends of the intestine were ciosed with a double 
row of sutures, and a lateral anastomosis was per- 
formed between the small intestine and the caecum, which 
was easily drawn down through the wide mouth of the sac. 
The operation presented no special difficulty, and occupied no 
great length of time. After its completion an inspection of 
the contents of the abdomen in the neighbourhood through 
the wide hernial mouth showed them to all appearances 
healthy, the bowel being quite pale and there being no sign 
of commencing peritonitis. The mouth of the sac was there- 
fore closed with chromic gut, no abdominal drainage being 
provided. The sac and redundant skin were then rapidly dis- 
sected away and the wound was closed, with the exception of 
the lower end, where a small gauze wick was inserted. The 
patient bore the operation well, and the next day had not been 
sick, and was in good condition. For the next six days the 
temperature varied between the normal and 993°, and there 
were no untoward symptoms; with the exception of a little 
discharge in the track of the gauze, the wound healed by first 
intention. On the seventh day the temperature rose to 100.2°, 
and on the eighth to 103°. The tongue became dry, and diar- 
rhoea with slate-coloured stools was present. There was slight 
tenderness in the right iliac fossa, but nothing palpable, no 
sickness, and no abdominal distension. On the tenth day the 
patient passed a copious black stool, evidently haemorrhagic. 
After this the temperature gradually fell, reaching the normal 








(a) Position of embolus. (6) Right colic artery giving off 
ileo-colic (c). ooeae 
means to this deprivation 





on the nineteenth day, and her further recovery was uninter- 
ropted. I am unable to say what exastly was the nature of 
this post-operative illness which supervened at the end of 
a week from the operation. I feared at the time there 
was septic thrombosis of the mesenteric veins leading from 
the anastomotic area. During her remaining stay in hos- 
pital she was fed on ordinary light diet, consisting of milk 

arrowroot, chicken, fish, etc. Her bowels acted once a day, 
the stools being partly formed and rather light coloured. She 
slowly recovered strength, and left hospital on March 2ist, 
Her weight on that date was 7st. 10}lb. I have seen her 
about once a month since, the last time at the end of June, 

when the following note was taken: She is pale, and her face 
is a good deal thinner than when she left hospital. Her weight 
is 7st. 441b., a loss of 6}1b. since the end of March. The 
bowels act usually once a day, and are loose. She has a bottle 
of medicine containing small doses of opium, which she says 
she is obliged to take and keep the looseness of the bowels in: 
check. She expresses herself as feeling well, with a good 
appetite, and is able to do the —s for her son who lives 
with her. She takes ordinary light food, avoiding fruit and 
green vegetables. There is no doubt from her anaemic appear- 
ance and Joss of weight that there {s marasmus, and that she 
has difficulty in maintaining her nutrition. She has, however, 
I think, maintained her ground during the last month. 


REMARKS, 

As regards the cause of this abdominal catastrophe, 
I think there can be no doubt that it was produced 
by a sudden and complete interruption of the blood 
supply to the area im- 
plicated. The patient rose 
from bed in the morning 
in her usual health; the 
attack supervened quite 
definitely and suddenly 
with the usual attendant, 
symptoms of the acute ab- 
domen, and fourteen hours 
afterwards some 9 ft. of 
small intestine, lying partly 
in the hernial sac and partly 
within the abdomen, were 
found in an irrecoverable 
condition, 

I can conceive of no 
cause producing such an 
effect within so short a 
period except a complete 
and sudden deprivation of 
blood supply to the part. 
In the atheromatous condi- 
tion of the cardiac valves, 
ie so as evidenced by the loud 

nape systolic murmurs at both 
apex and base, a ready 


was present, and the conclusion may be drawn that 
the case was one of gangrene due to embolism of the 
superior mesenteric artery. The anatomical distri- 
bution of the gangrenous area is in accord with this 
conclusion. Distally it ceased abruptly between 2 in. and 
3 in. from the ileo-caecal valve. The ileo-colic artery, a 
branch of the superior mesenteric, supplies the junction of 
the small with the large intestine—the caecum and 
appendix. It frequently arises by a common trunk with 
the right colic. An embolus, therefore, lodged in the 
superior mesenteric just beyond the origin of the ileo- 
colic, or just beyond the origin of the right colic, if the 
latter gave off the ileo-colic, would cut off the blood 
sepply of the whole of the ileum, with the exception of the 
terminal 2 or 3 in., supplied by the ileo-colic. This was 
precisely the condition found at the operation. The 
whole of the ileum was gangrenous, with the exception of 
2 or 3in. in the immediate neighbourhood of the ileo- 
caecal valve, which were perfectly normal and separated 
by an abrupt line of demarcation from the remainder 
(Diagram). The fact that part of the gangrenous intestine 
occupied the hernial sac was accidental. A constriction 
was present in the bowel at the neck of the sac, but this, 
I think, was subsequent to the cutting off of its blood 
supply and the consequent enlargement and swelling of 
the gut above and below. As regards the length of intes- 
tine removed, 94 ft., the case, I believe, constitutes 
a record of any published in this country. Five 
cases have been recorded from abroad, where greater 
lengths have been removed. Fantino and Monprofit 
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each record removal of 10 ft. 4in., and Ruggi of 11 ft. 
successfully. Von Eiselberg removed 11 ft. 8 in., and 
‘tthe patient died, and Obalinsky 12 ft.2in., also with a 
fatal result. The largest amount removed with recovery 
from the operation is therefore 11 ft., or 18 in. in excegs of 
that here recorded. Numbers of experiments have been 
performed on dogs with a-view of drawing a conclusion, if 
possible, as to how much intestine a human being might 
‘reasonably be expected to be able to part with. These 
have led to different results. Senn, as the outcome of his 
experiments, came to the conclusion that excision of more 
than one-third of the small intestine was dangerous to 
life, productive of marasmus, and in this way eventually 
fatal. Trzebicky, on the other hand, found that resections 
of half the small intestine were well tolerated; resection 
of two-thirds was followed by incessant diarrhoea and 
inanition. Monari believes that his experiments prove 
that seven-eighths of the small intestine can be removed 
‘without serious interference with the metabolism. In 
‘these experiments the cases that have survived have 
exhibited a hypertrophy of the residual mucous mem- 
brane, which was found thicker and more richly studded 
with villi. Two out of three of these experimenters agree, 
therefore, that half the sma!l intestine can be safely 
‘removed, Senn restricting the amount to one-third. In 
cases such as the one I have brought before you, in which 
the intestine was gangrenous, these experiments have a 
much more than an academic interest, Inasmuch as i 
is obvious that the only chance of saving the patient 
from immediate death lies in the removal of the gan- 
grenous gut, and we cannot stop to speculate as to 
‘whether what is left to him will be sufficient to maintain 
his nutrition. But it is satisfactory to have proof 
‘that removal of 9; ft., or what is stated by ana- 
tomists as constituting about half the length of the 
small intestine, is compatible with life. It is now six 
months since the operation, and the patient is in fairly 
good health, and she told me the other day that she felt 
well, Still there is evidence of loss of flesh and marasmus, 
and a tendency to diarrhoea remains requiring opium to 
keep it in check. The age of ‘the patient might also be 
naturally expected to influence the result. She’ was 59 
‘years of age ‘at the time of operation,and looked older, and 
‘probably the powers of hypertrophy and ‘growth ‘of new 
villi in her case are limited or‘entirely absent. Judging 
from this case and these considerations; I think it is a 
reasonable assumption thet a younger patient would bear 
removal of as great a length of intestine as this without 
any disturbance of nutrition, and ‘there are cases on record 
‘to support this assumption. Dr. Roswell Pack, for instance, 
in the Buffalo Medical Journal for April, 1903, has recorded 
a case of successful removal of 8 ft. 9 in. of gangrenous 
intestine, or only 9 inches less than the present case. The 
patient was aged 21, and a healthy individual. He 
‘recovered from the operation, and wrote eleven months 
later that “‘he weighed as much as ever he did, enjoyed 
‘good appetite, and felt himself in the best of health in 
every respect.” A point that must not be overlooked is 
that the length of small intestine varies within wide 
margins, the variation being estimated as great as between 
15 ft. and 33 ft. So that it is evident that, after removal 
-of a given length, the amount left behind, which is really 
the vital factor, may vary considerably, and will go far to 
determine the success or failure of the result. Another 
noteworthy feature in the present case is that though the 
‘bowel withdrawn from the abdomen had a distinctly 
gangrenous odour, there was no sign of commencing 
peritonitis, and no peritonitis followed the operation. 

This result must be attributed to the absence of delay 

‘in removing the offending mass, fourteen hours only 
having elapsed between the first onset of the attack and 
the operation. It is certain that within a very few hours 
‘longer the peritoneal cavity must have been invaded by 
micro-organisms through the walls of this damaged intes- 
tine with a resulting fatal intoxication. A circumstance 
in which the patient was fortunate was that it was pos- 
sible to perform the entire operation outside the abdomen 
by utilizing the wide mouth of a large hernia, so that 
she was spared the shock of an abdominal section proper, 
and this no doubt-assisted towards her recovery. 

A word in conclusion as to the method of anastomosis. 
As has been emphasized over and over again, it is essen- 
tial to success in dealing with these cases that the anasto- 
mosis be performed in bowel which, in the judgement of 





the operator, is above suspicion. I would suggest that 
an additional element of security lies in the closure of 
both ends of the divided gut, and the subsequent per- 
formance of a lateral anastomosis. Though the latter, 
when completed, may. not look such a neat carpenter’s job 
as an end-to-end join, it leaves no weak spot, and is 
especially indicated in cases where there may be any 
doubt as to the perfect soundness of the intestine. 
During the last few weeks, I have resected 20 in. of 
gangrenous small intestine in a woman aged 65, in acase 
of strangulated femoral hernia, adopting the same method 
of closing both ends of the gut, and performing a 
lateral anastomosis. The patient made an uneventful 
recovery. 

N.B.—The patient died at the end of August, seven 
months after the operation. 





INTESTINAL OBSTRUCTION. 


By Witt1am Taytor, M.B.Dubl., F.R.C.8.1,, 
Surgeon to the Meath Hospital and County Dublin Infirmary. 


In a survey of abdominal surgery one cannot fail to be 
impressed by the fact that in all chronic conditions neces- 
sitating surgical intervention the operative mortality has 
been reduced almost to vanishing point, while the mor- 
tality attending operations for acute conditions has fallen 
considerably in all cases save that of intestinal obstruc- 
tion. It is well recognized by general practitioners and 
surgeons alike that the earlier operations are performed 
for such a catastrophe as perforation cf a gastric or 
duodenal ulcer the less the risk, yet it is astonishing 
how many cases of intestinal obstruction surgeons are . 
first confronted with when the patients are almost 
moribund. 

I feel sure I but echo the experiences of every surgeon 
whose work leads him to traverse at all frequently the 
intricate field of abdominal surgery, when I say we seldom 
cease to regret being compelled to operate in cases of 
intestinal obstruction when simple alleviation can alone 
result, or, worse still; when death must almost inevitably 
follow where cure might have been effected or life pro- 
‘longed by earlier intervention. I trust I may not be con- 
sidered presumptuous when I state that this, paper is 
brought forward with the hope that the remarks I have 
‘to make may excite a discussion upon the subject that 


‘will’ lead to a better appreciation amongst general practi- 


tioners, to whose lot it generally falls to come first into 
contact in their initial stages with these cases, of the 
utter futility, nay, positive danger, of resorting to medi- 
cinal measures and enemata for their treatment. The 
genesis of the communication is the experience gained 
from the operative treatment of 35 cases of various types 
of intestinal obstruction. The time at my disposal neces- 
sarily prevents me taking the cases seriatim, consequently 
I shall simply take them in groups, and state briefly the 
conclusions I have formed as to the line of treatment 
which it seems to me will be attended with the best 
results. 
The cases were as follows : 


9 — _ intussusception (8 in young children and 1 in an 

ult). 

3 cases of obstruction due to strangulation by a Meckel’s 
diverticulum. 

5 cases of cbstruction due to strangulation by bands 
(acquired). 

3 cases of obstruction due to acute angulation of intestinal 
coils from old-standing adhesive peritonitis. 

1 case of internal hernia—a coil of gut passing through a hole 
in the great omentum and being strangulated. 

2 cases in which the obstruction was found, on opening the 
sbdomen, to have been due to Richter’s hernia (in one 
case strangulation took place at the upper aperture of the 
crural canal, in the other at the obturator foramen, there 
being no evidence of hernia externally in either case). 

12 cases of intestinal obstruction due to cancer of some 
portion of the colon. 


In connexion with the first group—namely, acute intus- 
susception—I am convinced that the best results will be 
obtained by treating every case by immediate laparotomy. 
Injection of water or oil is a procedure which I have never 
tried, and to which I have no intention of ever resorting. 
Clubbe, in a-personal experience of 138 cases of intussus- 
ception in children, made it his invariable rule to try 
the effect of injection, but he is compelled to state 
that he has only found it effectual in 10 per cent. of the 
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cases. The odds are thus 9 to 1 that the attempt to | right half of the transverse colon, a permanent colostomy 


reduce an intussueception by this method will fail. My 
chief objection to injection or inflation is the uncer- 
tainty that must exist uatil several hours subsequently as 
to whether the intussusception has been completely 
reduced. ln this way valuable time may be lost. By 
immediate operation one can be absolutely certain about 
reduction, and the shock of operation, if the infant is 
properly anaesthetized and the operation not undaly pro- 
longed, is not very great. If one works, as one should, 
upon the principle of “the greatest good to the greatest 
number,” then, I think, immediate operation performed by 
a competent operator will unquestionably be attended by 
the best results. I am not aware of any acute abdominal 
condition more easy, nor, indeed, so easy of recognition, 
as acute intussusception, and I fail to see any excuse for 
failure to detect the trouble within, say, twelve hours after 
its onset. The mortality from this condition all round is 
well over 30 per cent. Recently a few surgeons have 
reported series of cases operated upon by them, showing 
reduction of the mortality to less than 20 per 
cent. The mortality is not a personal question so 
far as the operator is concerned, but depends 
almost entirely upon the length of time that elapses 
before operation is undertaken. Of my own cases all those 
operated upon within twenty-four hours after the onset 
recovered. One recovered from operation after being six 
days ill before being seen by me, but the case must be 
looked upon as subacute and quite exceptional, while one 
case died after operation performed three and a half days 
after the onset of the symptoms. My own mortality, 
therefore, in children has been all round 123 per cent., but 
in cases operated upon within twenty-four hours it has 
been nil. My feeling, therefore, is that if every case of 
intussusception was recognized and operated upon within 
twelve to twenty-four hours of its occurrence by a com- 
petent operator, the mortality should not exceed 5 per 
cent., and would probably be less still. The operation 
under such circumstances should not take longer to com- 
plete than from ten to fifteen minutes, and my experience 
of young children is that they bear operations relatively 
as well as adults. 

As regards strangulation by bands, whether congenital 
or acquired, I have little to say. As a rule, such cases are 
recognized earlier than other forms of obstruction, because 
the symptoms are generally urgent from the start and 
demand immediate attention—a medical practitioner 
being requisitioned within a very short time. In these 
cases early diagnosis, followed by early operative inter- 
ference, will be attended by very satisfactory results. In 
this respect they differ considerably from the next group 
of cases in which obstraction was due to acute angulation 
following adhesive peritonitis, cases which are, perhaps, 
the most unsatisfactory in many respects a surgeon can 
be called upon to treat, as the operation is not infrequently 
prolonged, and the damage to the intestine is consider- 
able, while the adhesions are extremely likely to re-form. 
The case of hernia through an opening in the great 
omentum presents no point of unusual interest beyond 
its rarity. The opening in the great omentum was 
evidently of recent formation. 

The next two cases, in which strangulation of portion of 
the circumference of a loop of intestine took place, one 
at the abdominal end of the crural canal and the other at 
the obturator foramen, emphasize the importance of 
examining the pelvis and abdominal aspects of the 
hernial orifices when seeking the cause of obstruction. 

The last group of cases, 12 in number, furnishes 
examples of an exceedingly serious type, especially when 
acute symptoms have supervened. 

The method of treatment of cases of obstraction arising 
from stricture of the intestine, whether innocent or due 
to malignant disease, depends upon whether acute sym- 
ptoms have developed and upon whether the obstruction 
is removable or not. In a case in which acute obstruc- 
tion has supervened upon cancer of the rectum, colostomy 
is the only procedure by which relief can b2 given. In 
other cases in which acute symptoms are present, and in 
which the abdomen has been opened, our subsequent 
course will depend less or more upon the condition 
found. In a case of irremovable cancer found in the 
sigmoid flexure, for example, a permanent colostomy 
higher up must be performed, but if the irremovable ma:s 
occupies the caecum, ascending colon, hepatic flexure, or 





| anaesthetic is administered and the abdomen is freely 


or enterostomy will then be attended with such suffering 
and misery, on account of the irritating nature of the 
fluid discharges, that death would be a welcome relief to 
the patient. Under such circumstances one must decide 
whether to perform an immediate short-circuiting opera- 
tion, or temporarily drain the intestine and perform the 
ehort-circuiting at a later date, closing the temporary 
drainage opening at the sametime. The patient’s condi- 
tion and the judgement of the individual operator wil} 
be the determining factors as tv which of these pro- 
cedures should be carried out. Personally, I should never 
perform an immediate short-circuiting in any really acute 
case, but would employ temporary drainage. The less 
one does in these acute cases, provided the intestine is 
drained, the better. *~ subacute or chronic cases due to 
irremovable cancer, ii. 3ible, une should always perform 
short-circuiting in preference to colostomy. Of course, 
the site of the cancer will largely determine the procedure 
that should be carried out, always bearing in mind the 
fact that a permanent false anus is often a most distressing 
condition. 

In an acute case, if on opening the abdomen removable 
cancer is found, one of two procedures may be adopted: 

1. One may perform temporary drainage above the 
site of obstruction, and at a later date open the abdomen, 
remove the cancer, and perform immediate anastomosis, 
The temporary drainage opening msy be closed at the 
same time, or Jater as the operator thinks fit. Not infre- 
quently it closes spontaneously after the continuity 
of the intestinal canal has been re-established. 

2. One may make a fresh opening over tiie site of the 
cancer, withdraw the cancerous bowel through the 
opening, and let it be held there by the assistant until the 
central wound has been closed and protected. Then 
between clamps the cancerous portion with its 
attached mesentery is excised, after which Paul’s tubes 
are tied into each of the divided ends of the intestine. 
The great disadvantage of the first procedure is, that if 
any length of time has to elapse after the primary opera- 
tion of drainage is performed before the second step can - 
be undertaken, the cancer may have so extended, or may 
have become so disseminated, that when the abdomen is 
opened for its removal it will be found impossible to 
attempt any radical procedure. 

I know of a case in which temporary drainage was 
established in connexion with obstruction due to cancer of 
the upper end of the sigmoid flexure, which at the time 
was removable; but, on opening the abdomen some four 
or five weeks later with the object of removing it, the 
surgeon found it impossible to do anything farther than 
short-circuiting £0 as to remove the inconvenience of a 
permanent artificial anus. Inacase of simple stricture 
with acute symptoms, temporary drainage, followed at any 
time subsequently by resection of the stricture. and 
anastomosis, is the proper course to pursue. 

In chronic cages of obstruction the surgeon should get 
the intestinal tract evacuated as freely as possible, then 
open the abdomen, remove the cause of obstruction, and 
establish the continuity of the intestinal tract at once. 
In performing short-circuiting one should always cut 
across the upper or proximal loopand close the distal end. 
The operator can then decide for himself whether to 
implant the proximal end into the side of the bowel. 
below, or close the proximal end also and perform lateral 
anastomosis between the two segments. This latter 
procedure is that which I prefer where possible. 

So far as the treatment of primarily acute cases of 
obstruction is concerned, I am accustomed to describe 
this as differing according to the stage of the disease into 
which the patient has pasged, and I describe three stages, 
the division between which is more or less arbitrary. 

The first stage is that in which the patient is seen early ; 
his general condition is good, and there is little or no 
distension. The second stage is that in which the cage is 
not seen until later; the general condition is, however, 
good, but the abdomen is considerably distended. The 
third stage is that in which the case is seen very late; the 
general condition is bad, the pulse is feeble and perhaps 
intermittent, the abdomen is.enormously distended, and 
the patient is profoundly poisoned by toxic absorption 
from his intestines, 

In the first stage the stomach is washed out, a general 
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opened, the cause of obstruction is looked for and removed, | exhausted to such an extent by pain and vomiting that 
atter which the wound is closed by suturing in layers. he is quite incapable of withstanding even the simplest 
The stomach is again washed out before the patient is | surgical procedure. It is hard to conceive any reasonable 
returned to bed. It is more important, I believe, to wash | excuse for permitting a patient to driit into such a hope- 
out the stomach after, than it is before, operation. less condition. It is wellnigh criminal. The moment 

In the second stage the stomach is washed out, a general obstruction is recognized surgical assistance should be 
anaesthetic is administered and the abdomen is freely requisitioned. In conclusion, it should be remembered 
opened, the cause of obstruction is searched for and | that just as there is a tide in the affairs of men which, 
removed as before. Then the distended intestines are taken at the flood, leads on to fortune, so there is a time 
evacuated of their septic contents as well as possible, the in the course of these cases within which operative inter- 
opening or openings into the intestines are carefully | ference will be atteaded by the most brilllant results ; 
closed and washed with warm saline solution, after which | omit the opportunity this period offers, surgery need 
the intestines are replaced within the abdomen and the | not expect any triumphs, while the unfortunate eufferer 
wound: closed as before. The stomach is thoroughly | can only hope that death will: come quickly and release 
washed out before the patient is removed to bed. him from his misery. 

In stage 3 the patient is not fit for any general anaes- 
thetic. = —_ is washed — _ after the 
injection of a little eucaine or cocaine and & renalin into 
the subcutaneous tissue in the median line below the DIRECTION OF ABDOMINAL INCISIONS. 
umbilicug, a emall incision, not much larger than will By A. Ernest MAYLARD, M.B., B.S.Lond., 
readily admit the index finger, is made into the abdomen. Surgeon, the Victoria Infirmary, Glasgow. 

One finger is introduced and swept round the inside of the | Ir is doubtful whether apy clinical aspect of a question 
opening in the hope that it may encounter the cause of | can be regarded as wholly satisfactory unless it find a 
obstruction, which might then be withdrawn and removed. | sound basis on avatomy and physiology. If any result of 
In any case a distended loop is pulled forward, and being | our work is really and permanently successful, it must be 
clamped by an assistant it is opened and & Paul’s tube | because, in the execution of our object, we conform to 
introduced and tied into it. A little gauze is packed | Nature’s laws, and do nothing that hinders her recupera- 
, round the gut and wound, No sutures are used, and the | tive efforts in effecting what is her sole prerogative. 
procedure is carried out as the patient lies in bed. I shall therefore aek you, before dealing with the clinical 

In indicating the line of treatment to be carried out in | side of my subject, to follow me while I refresh your 
the second stage, I atated that the intestines should be | memory upon certain anatomical and physiological facts 
evacuated of their contents as well as possible, subseqaent | connected with the structure and functions of the anterior 
to the removal of the cause of obstruction. This evacua- | abdominal parietes. 
tion of the distended intestines of their sepfic contents is 
one of the most important points in the treatment of AnatoMy AND PHysIoLoGy OF ABDOMINAL PARIETES. 
these cases, and though we may all agree upon the general If you will look at these diagrams you will be able 
principle of evacuating the intestinal contents, we must, I | better to appreciate the particular points to which 
fear, admit that the process is one about which it is much | I wish to especially direct your attention. They were 
easier to write or speak than to accomplish satisfactorily. | kindly made for me by Dr. Macphail, late Professor of 

Simple puncture evacuates but a coil or two at most. | Anatomy of St. Mungos College, Glasgow, now Lecturer 
Multiple punctures will unquestionably be more satis- of Anatomy at Charing Cross Hospital, London. You will 
factory, but will take up much more time—a very impor- see in this diagram (Fig. 1) the modes of distribution of 
tant factor so far as subsequent results are concerned— | the muscles, their sheaths, and methods of attachment. 
while the risk of infection is increased in proportion to the | The three great abdominal muscles—the external oblique, 
number of openings. Opening a coil and passing a soft | the internal oblique, and the traneversalis—are fiesby at 
rubber tube up the lumen of the intestine, a procedure | the side ef the abdomen, but, as they extend forwards 
recommended by Mr. Watson Cheyne, is not satisfactory— anteriorly, they end in what is technically known as their 
at least it has not been so in my hands. Then there is | aponeuroses. While the fibres of the fleshy parts of these 
the method of Moynihan, of passing a glass tube up the | muscles assume different directions, the fibres of the 
lumen of the intestine until its outer end reaches the | aponeurotic portions take practically the same course— 
margins of the wound in the bowel. The tube and gut | that is to say, for the greater part they run transversely 
are then seized by an assistant and held firmly, 80 that no | only taking & somewhat oblique direction as they, 
leakage occurs by the side of the tube. The surgeon then | approach the median line for about two inches above the 
gently pulls the intestine on to the tube, and thereby | pubes, and for about the same distance below the 
empties the bowel a little higher up Gradually more | ensiform cartilage. Further, while the fleshy portions of 
and more of the bowel is pulled on to the tube until it | each muscle form distinct and geparate layers, the fibrous 
can take no more. Moynihan says it will thus be found parts are inextricably united together at the outer border 
that upon a tube 6 in. in length 6 ft. of bowel can easily | of the rectus. At this particular line—the so-called linea 
be drawn. Above the highest point reached by the tube semilunaris—this conjunction of fibres splits longi- 
the contents of the bowel are milked down. tudinally, and interpolated in this division courses the 

Lastly, there is the method suggested by me some rectus muscle. A reunion of the aponeurotic fibres takes 
years ago of washing out the entire distended intestine | place at the inner margin of the rectus ; and, finally, a 
by introducing the nozzle of an irrigating tube into an particularly firm junction is effected between the 
opening made into the intestine high up—say, the upper aponeurosis of each side. . This line constitutes the linea 
‘part of the jejunum. A stream of warm saline solution alba. It will be remembered that this division of the 
is allowed to flow into the intestines, and thus irri- | conjoined aponeuroses does not take place below a point 
gate the whole length of intestine between that opening | situated about midway between the umbilicus and the 
end a second opening made about a foot or so above the | symphysis pubis. Here the fibres pass in front of the 
gite of obstruction. This procedure has the great advan- respective recti muscles, & well-defined lunated edge, 
tage of washing out almost all the toxic contents of the | known as the gemilunar fold of Douglas, being left 
distended intestines, thus leaving little to be absorbed posteriorly to represent the lower margin of the divided 
except ealine solution, but it unquestionably takes time, sheath.* When, therefore, these three powerfal muscles 
though not anything like so long as might be expected. contract, the whole force of their action is brought to bear 
On the whole, for bad cases in which time is an important | upon their long central aponeurotic tendon. 














factor, and in which success depends largely upon rapidity The remaining muscles of the anterior abdominal 
of operation, I think the plan suggested by Mr. Moynihan parietes are the two recti, which strictly poseess no sheath 
is the best. of their own, but are merely enclosed in the split tendons 


The general mortality of intestinal obstruction is at ot the oblique and transverse muscles. But there is this 
least 40 per cent. Indeed, my own opinion !s that the | fact, to which I wieh to direct especial attention—that 
mortality all round is nearer 60 per cent., aud yet this intersecting the rectus muscles are certain aponeurotic 
disgraceful state of things must in truth be largely attri- | lines, known as lineae transversae, and the special point 
buted to the pernicious habit of meddlesome medication ee eee ‘ven in textbook: to 
and delay, until the unfortunate patient is so profoundly mn This is the description tre experieuce @ oes ed aponeurotis 
poisoned by toxic absorption from his intestines, and | sheath is o‘ten scandal extending down to the pubes. 
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is that these fibrous bands “are firmly united to the 
anterior wall of the sheath of the muscle” (Quain), These 
tendinous intersections are at least three in number, 
placed one opposite the umbilicus, another on a level with 
the ensiform cartilage, and a third intermediately between 
them, with sometimes a fourth and a fifth placed below 
the umbilicus. Thus, then, contractions of the recti may 
be considered segmental, each portion between a pair of 
 lineae transversae, acting practically as a separate muscle, 
The clinical bearing of this fact will be alluded to later. 
Will you now look at this diagram (Fig. 2) which repre- 
sents the vascular, nerve, and lymphatic supply of the 
~ anterior abdominal parietes. With the exception of the 
nerves which course forwards, and therefore have a more 
or less transverse direction, the blood vessels and lymph- 
atics have a course upwards and downwards. Towards the 
lateral aspects, however, the blood vessels and lymphatics 
take a similar course to the nerves and pass backwards. 
The arterial supply of 
the antero-lateral parietes 
is particularly abundant 
through the iree anasto- 
mosis which takes place on 
each side between the deep 
epigastric below and the 
internal mammary above. 
Both these vessels also 
freely anastomose laterally 
with the intercostal, lum- 
bar, and deep circumflex 
iliac arteries; but as their 
respective branches  ap- 
proach the middle line, 
they become mere capil- 
laries which do not com- 
municate with those of the 
opposite side. Thus, then, 
“the linea alba is practically 
evascular, and equally desti- 
tute of lymphatics. As re- 
gards the vascular and 
lymphatic -supply of the 
cutaneous and subcutaneous 
structures of the. anterior 
‘abdomen, the middle line, 
unlike the deeper corre- 
sponding aponeurotic por- 
tion, does possess these 
vessels, only very sparsely 
distributed. 

I now pass to the clinical 
aspect of the subject. A 
little more than eight years 
ago I published in the 
Lancet (1899, vol. i, p. 952) 
a case of dilatation of the 
stomach, for which gastror- | 
rhaphy was performed. It 
happened in the case that 
owing to considerable in- 
ternal haemorrhage from 
the exploratory incision in 
the stomach I was obliged 
to reopen my abdominal 
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wound. This latter had consisted of a median incision 
between the ensiform cartilage and the umbilicus, anda | 


second one passing transversely to the right, dividing a 
considerable portion of the right rectus muscle. The wound 
healed, with a result which showed a perfectly secure and 
non-ylelding cicatrix of the transverse incision, but marked 
tendency to hernial protrusion in the median one. It seemed 
at first as if this were directly opposed to what'one ought to 
have expected, for the free division of the muscle with its 
tendency to retraction and separation of its margins ought 
to have left a gap much more conducive to a hernial pro- 
trusion than in the case of the median line, where only 
fibrous tissue had been severed. Further reflection 


brought to mind other instances of secure non-giving 
cicatrices in which the muscle had been divided. I refer 
more particularly to the left oblique subcostal incision 
which I, in common with others, have employed for . 
yverforming cholecystostomy. It was these facts that led 
me %o consider more carefally the relative merits of 
incisions carried through the abdominal parietes. 











Fig. 1—Muscles and aponeuroses of the anterior abdominal 
parietes. I, II, U1, 1V, Lineae transversae; E.0., external oblique 
and anterior sheath of rectus removed to show rectus muscle 
(partly removed) and posterior sheath with fold of Douglas, the 
sheath being continued downward to pubes: 1.0, internal oblique 
also partly removed to show T., transversalis muscle. (Professor 





If a firm, well-organized cicatrix depends upon the 
absence of tension between the freshly united margins of 
a wound, upon the free supply of blood to and from the 
part, and upon a ready absorption of exudates by means 
of abundantly distributed lymphatics, then it may 
be asked, How are these conditions best fulfilled in 
the case of incisions carried through the anterior 
abdominal parietes ? Clearly, from purely anatomical and 
physiological considerations, as has above been shown, 
the median line possesses to a less degree than any other 
part these assumed requisite conditions. On the other 
hand, if we consider the line in which these particular 
conditions are fulfilled to the utmost extent, it must 
undoubtedly course more or less transversely. An inci- 
sion, for instance, which runs transversely outwards from 


| the neighbourhood of the umbilicus will, in the first 


place, course in the direction of and parallel to the fibres — 
of the great aponeurotic tendon of the oblique muscles; 
it will sever several branches 
of the deep epigastric or 
internal mammary vessels, 
and will also divide innu- 
merable ramifications of the 
lymphatics. As the apo- 
.. neurosis is not cut cross- 
=. ‘ways, as in a median inci- 
.* gion, contractions of the 
~ great oblique and trans- 
verse muscles do not put 
tension of a separation cha- 
racter upon the margins of 
the wound. Further, the 
abundant blood supply leads 
to a more rapidly-formed 
cicatrix, and to a_ better 
organized one, than where 
there is a deficiency of good 
nourishment; and such ex- 
udation as necessarily takes 
place between the edges of 
all wounds is the more 
- readily taken up and re- 
-. moved by means of the 
access to more distant parts 
which the large supply of 
lymphatics affords. 

But the question which 
very naturally presents itself 
is, What about the recti 
muscles? Theoretically, it 
would certainly be reason- 
able to suppose that a com- 
plete transverse division of 
the fibres of one or both recti 
must leave a weakened scar. 
Practically, this is not neces- 
sarily so, as I shall presently 
show by several examples. 
When a rectus is divided its 
fibres naturally retract, but 
only to a very limited ex- 
tent, for the reason that only 
one of the segments has been 
divided—that is to say, only 
so much of the muscle contracts as lies between two lineae 
transversae. It will, therefore, be understood that separa- 
tion of the fibres is likely to be greater below the umbilicus 
than above, because of the probable absence of any well- 
marked lineae intersecting the muscle between the 
umbilicus and the symphysis. What, therefore, happens 
in the process of healing is pretty much what already 
exists naturally—that is to say, an artificial or adventi- 
tious linea transversa is constituted, and of a particularly 
firm character, especially above the umbilicus, for the 
fibrous adhesions are formed, not only between the 
divided muscular margins, but between these margins and 
the overlying aponeurosis. 

So far I have contrasted anatomically and physiologi- 
cally the relative merits of the median and transverse 
incisions, but a few words are necessary on vertical 
incisions other than median. There are not wanting 
advocates for incisions carried downwards slightly on one 
or other side of the median line, and others again who 
advocate incisions coursing along the linea semilunaris. 
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These have their advantages over the median in that they 
course in regions where the vascular and lymphatic 
supply is better; but, in common with the median, they 
involve the division of the fibres of the mid-abdominal 
tendon transversely. It is sometimes also argued against 
them that the nerve fibres going to the rectus are severed, 
so that this muscle is weakened, and disposed thereby to 
lead to hernia. The eonclusion is, I believe, purely 
theoretical, for so long as the sheath of the rectus can be 
regarded as intact, a paralysed segment of the muscle will 
neither cause or predispose to hernia. 

I shall now venture to answer clinically the two ques- 


tions which most naturally present themselves. The first | 


is, Is there any good reason for departing from the old- 
established and almost stereotyped practice of opening 
the abdomen by a median incision? And the second is, 
What advantages are offered by employing the transverse 
incision? It will at once be observed that the two 
questions involve answers 
that may be considered as 
applicable to the one as to 
the other, for to give one 
reason for departing from 
the median incision is to 
give one advantage for 
adopting the transverse. I 
shall therefore not attempt 
to differentiate very speci- 
fically. 

Any surgeon who has set 
himself the task of carefully 
investigating the results of 
his median abdominal in- 
cisions not less than 
eighteen months or two 
years after their execution, 
cannot fail to have been 
impressed with the number 
of post-operative herniae 
that existed. Successful as 
everything may appear at 
the time, and for some 
_ weeks or even months 
after, the subsequent giving 
of the cicatrix and the for- 
mation of a hernia become 
a source of constant and 
lifelong discomfort, if not 
sometimes of positive 
danger. It is a proof, at. 
least, that success, in one 
respect, has not been so 
complete and lasting as 
desired ; and while the dis- 
ease for which the opera- 
tion was primarily exe- 
cuted may have been 
cured, it has been followed 
by another trouble, the 
direct result of the means 
employed for treatment of 
the original complaint. : 

One reason, therefore,for Macphail.) 
departing from the median incision—and I might 
even add the chief reason—is an endeavour to avoid 
this late result of post operative hernia. In certain 
cases, as, for instance, the removal of the female 
pelvic viscera when involved in extensive disease, the 
room afforded by the subumbilical tranverse or curvi- 
linear incision affords access of a much more ready 
nature than when the median incision is employed. And 
ready access to a part, it must be remembered, greatly 
facilitates all details in execution, and expedites the 
performance of the operation. The transverse or oblique 
incision for operations upon the stomach give readier 
access to all parts between the pylorus and the cardiac 
extremity than can be attained by any vertical incision; 
and I am disposed to believe also that the right oblique 
subcostal incision renders more accessible the common 
bile duct and the duodenum than does any vertical 
incision, 

The median incision ‘has certainly some advantages over 
the transverse, in so far as it concerns the time occupied 





parietes. 


in opening and closing the abdominal cavity; and, when | 








Fig. 2.—Blood vessels and lymphatics of the anterior abdominal 


E.1.A., External iliac artery: v., vein: D.E.. deep epi- 
gastric artery; D.c.1., deep circumflex iliac arte 
epigastric artery; GL., lymphatic glands. (Professor Alexander 





time is a serlous consideration in any case, there can be 
no question as to the propriety of selecting the middle 
line. In the opening there may be no vessels to tie, and 
in the closing only a single series of through-and-through 
interrupted sutures to introduce. For cases of acute 
intestinal obstruction, acute perforation, advanced malig- 
nant disease, or any other condition where the patient’s 
powers are undermined, rapidity of operation is impera- 
tive, and median incisions, therefore, the right ones to 
employ. 

Should, for some reason or other, the abdominal parietal 
wound become septic—and no matter how great our pre- 
cautions, they will sometimes—the advantage of the trans- 
verse is striking. I believe I am right in saying that it 
is quite the exception for a median incision which becomes 
septic to form a cicatrix that will not subsequently give 
and be the source of a post-operative hernia. On the 
other hand, I can assert most positively that a badly 
septic transverse incision 
may form an absolutely 
sound non-giving cicatrix. 
I have had evidences of 
this, or I should not ven- 
ture to speak so forcibly. 
But the reasons given for 
the good quality of the 
transverse cicatrix, the 
result of healing by first 
intention, become applic- 
able even with greater force 
to those cicatrices which 
have healed by granulation. 
It is that the cicatrix be- 
comes well organized by 
reason of the rich vascular 
supply and the ready ab- 
sorption by the abundantly 
distributed lymphatics, of 
the inflammatory exudates, 
anatomical conditions, as 
already shown, which do 
not exist in the middle line. 

I have now answered my 
questions, and given what 
I think may be fairly con- 
sidered good anatomical and 
physiological reasons for in 
certain cases preferring 
transverse to vertical, and 
more particularly median, 
incisions; and I now pro- 
pose to introduce the only 
sure proof of the value of 
apy line of treatment, the 
test of practical experience. 
With the kind aid of my 
resident infirmary assistant, 
Dr. MeNeil, and one of 
my staff nurses, Sister 
MeMartin, I was enabled to 
obtain a personal inspection 
of several cases in which I 
had adopted the transverse 
or curvilinear incision. In order that my investigation 
might be a perfectly fair and impartial one, with no 
attempt at selection, 1 sought to see all cases from the first 
case up to the last that would reach a period of about 
eighteen months ago. My object was to examine only 
those cases in which not less than eighteen months had 
elapsed since the execution of laparotomy. A large num- 
ber of cases of antero-lateral oblique incisions were exe- 
cuted above the umbilicus for either operations upon the 
stomach or upon the gall bladder and ducts. These I did 
not include in the present inspection, for they have stood 
the test of time, and proved most clearly that the rectus 
and its sheath may be entirely divided and a completely 
sound cicatrix result. And, still farther, these incisions are 
well known and frequently practised by other surgeons, 
thus establishing their right to a recognized position in 
the technique of abdominal surgery. 

Lest I should be taken as speaking too optimistically or 
too confidently on the value of these particular incisions, 
it should be borne in mind that failures will occasionally 
be met with; but in nearly every instance some reasonable 
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explanation is forthcoming. In some cases the interrupted 
sutures used for uniting the edges of the aponeuroses have 
led to irritation, and been slowly ejected, by which means the 
apposing margins of the wound have been allowed to 
In others, again, the patient has been permitted to 
rise too s00n; or, what is much worse, to engage too soon 
These too latter causes will be 
found to be probably among the commonest; and when 
brought to bear upon wounds that have healed by granula- 
tion and not by first nace they are almost certain to 


gape. 


in active work or exercise. 


Table of Cases of Laparotomy Performed by Subumbilical 





be followed by a weak cicatrix, with its attendant ills of a 
ventral hernia, 
coughing must be regarded as seriously detrimental to the 
formation of a secure cicatrix. 

The cases, then, which were inspected, and which are 
classified in the table, are those in which the incisions 
were carried in either a transverse or curvilinear direc- 
tion across the abdomen below the umbilicus. 
fully examining the cases in the table, it will be noticed 
that in the first column are the number of the cases; and 


Continuous post-operative vomiting or 


In care- 


Transverse or Curvilinear Incisions, with the Condition of 























the Crentrices at | Pertods varying Jom 18 Months + to 8 | Years, 
; ¢ Disease and Opera- Date of Period | ; 7 
S| Name. | c& . Nature of Incision. Operation since Condition of Cicatrix | Remarks. 
4 < P * Operation. 
1} Helen 49, Uterinefibroma;papn 10 in. curvilinear, 15 in Mey 6th, 3 years Perfect; no sign 0}; 
| McK. hysterectomy above pubes; both recti 1803 : yie ldivg 
sheaths and muscles di- 
vided 
2 Mrs. | 66 Uterine prolapse . 3in. transverse. 14 ip. above) May 20th, | 3 years | Perfect : no sign 0j| 
McG. | ventrifixation pubes; divisiou of recti 1904 | yie lding 
sheaths ; separation of 
| recti muscles | | 
3; Mrs. B. | 52 | Uterive prolapse : Same incisions as No. 2 | May 30th, | 3 years | Perfect: no sign 0! 
| ventrifixation 1904 | yieiding 
4| Mrs. C. po Placental polypus: 4in. transverse, 2 in. above Aug. 3lst, | 2 years ‘Ahernial protrusion! About 14 days after opera- 
| hysterectomy | pubes; both recti sheaths 1904 9months which is prevented tion she developed a 
| and muscles divided H by median res-- pleurisy of the right 
| sure; no bulging) side, with a tempera- 
| through either rec-, ture reaching to 102° 
| tus muscle | and 103°, 
S| Mrs. M. | 55 Gall stones; chole- 4in. curvilinear,1 in. below) Sept.13th, | 2years The curvilinear cica-| The preliminary incision 
| cystostomy umbilicus; both  recti 1904 8months trix good, but the was made for exploratory 
sheaths divided: sub. extension limb ver-- purposes, the symptoms 
| sequently the right limb | tically upwards has not being sufficiently dis- 
| carried vertically upwards given, and a well-| tinctive. Gall stones 
almost tothecostal margin marked hernialpro-. being detected, the in- 
| | trusion exists | cision was carried oP 
| | ‘wards to admit of 
| | cholecystostomy. 
€| Kate 8. (12) Intestinal obstruc. 3in. curvilinear, 14 in. below aors. 1th, | 2 years Perfect; no sign of! 
| | tion from band: umbilicus: right rectus 1904 8months | yielding | 
| laparotomy sheath and muscle divided 
| 
‘| Grace 8. | 43 | Uterine fibroids ., 7in. curvilinear, 14in.above| £ept.70th, | 2 years A general and uni: Left the infirmary one 
| | panhysterectomy pubes; both recti sheaths 8months form protrusion of, month after operation 
| | divided; right rectus halt the wholelowerpart) with apparently a firm 
divided, "left wholly | of the abdomen | cicatrix; a waitress by 
| | | profession. 
{ | { | | 
? Mrs. K.| 34 | Disease of ovaries) Right ‘‘gridiron” incision.| Dec. 2ud, | 2 years Perfect; no sign of 
| | aod tubes: doubie) with division inwards of 1904 6months yie lding ‘ 
a céphorectomy and fibres of right rectus { 
| salpingectomy | sheath | | 
S| Mrs. M. | 26 | Disease of ovarie:| 54 in. curvilinear, 2 in.) March 2nd, | 2years (Perfect; no sign of, The abdominal wound be- 
and tubes: pelvic! above pubes; both recti 1905 | 2months | yielding | came badly septic, and it 
| | peritonitis: great) sheaths divided, and left | was 2 months before the 
| | matting of parts:| rectus muscle partly di- wound healed. 
| | double oéphorec:, vided 
| | | tomy and salpingec-| | 
| . - | | | | 
| | 
10) Mrs | 58 | Uterine fibroids and} | 6 in. curvilinear, 2 in. above March 30th, 2years | Hernial protrusion The- wound suppurated, 
McF | ovarian cyst; pan-|) pubes; both recti sheaths, 905 lmonth | for about 2 in. in| andthe patient was con- 
hysterectomy and muscles divided, and | | mid-line; on each) tinuously troubled with a 
|. 1 in. of each side of the! | side cicatrix 009) cough after operation. 
abdominal muscles | and non-yiel 
| | well shown wher 
| } attempting to rise 
| from reclining posi-:| 
| | | tion | 
21| Mrs. A. | 60 | Ovarian cyst; ovario-| 6 in. curvilinear, 2 in. above] March 3lst,, 2years | Perfect; no sign 0’ 
| tomy pubes; recti sheaths di- 1905 lmonth | yielding 
| vided and recti muscles | | 
| separated 
1Z Margaret} 46 | Ovarian cyst ; ovario-| 64 in.curvilinear, 14in. above| June 4th, | 2ysears | Perfect; no sign 'o! 
McC, tomy pubes; recti sheaths di. 1905 | yielding 
vided and recti muscles 
| | separated | 
3/Agnes B.| 36 | Uterine fibroids :| 4in. curvilinear, 1}in. abovel|- July 15th, | lyear | Perfect; no sign o!} Wound suppurated; left 
| | hysterectomy pubes ; both recti sheaths 1905 /10months yielding infirmary at end of seven 
| aod a few fibres of left weeks with wound healed. 
| rectus muscle divided 
| | 
14) Mrs. S. | 38 | Left ovaritis ;ophor-| 4in. curvilinear, 2in. above Sept. 7th, lyear | Perfect; no sign o!| Patient had a child three 
ectomy pubes; both recti sheaths 1905 | 8months | yielding months ago. 
| divided ; muscles separated 
1§\Lizzie 8 37 | Uterine fibroids ;|4in. curvilinear, 2in. above} Sept. 29th, | lyear Perfect: no sign o}|Some purulent discharge 
| hysterectomy pubes; both recti sheaths 1905 8 months | yieldicg occurred at the left ex- 
wholJy and recti muscles ‘| | tremity of the wound. 
partially divided 
46) Mrs. C. | 38 | Carcivoma of uterus ;|8in. curvilinear, 2in. above Dec. 26th, lyear | Perfect; no sign oj) Someinduration and ulcer- 
' panhysterectomy pubes ; both recti sheaths 1905 6 months | yielding ation about*the vaginal 
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partially divided 


wholly. and the muscles 
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cicatrix (recurrence ?). 
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here it may be remarked that 41 operations were per. 
formed in which these particular incisions were executed 
within the required period. From various causes, well 
known to those who seek to trace the history of old cases, 
I was only enabled to see 16; but I think this number 
will be sufficient for the purpose. All these cases will be 
found briefly recorded in the table. 








‘ 


Fig. 3.—Ten-inch curvilinear incision for the removal of a large 
uterine fibroid (see Case 1 in table). (From a photograph taken by 
br. John Anderson.) 


The chief interest of the table naturally centres upon the 
column heade1i“ Condition of Cicatrix.” In every instance in 
which the recti sheaths were alone divided the cicatrix was 
perfect (Nos. 2, 3, 8, 11, 12, 14); where, in addition, to the 
sheaths, the recti muscles were more or le:s divided, six 
presented perfect cicatrices (Nos. 1, 6, 9, 13, 15, 16), the 
remaining four presented the following features: No. 4 
developed a pleurisy after the operation with temperatures 
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Fig. 4.—Mattress sutures b, b, b, b, inserted ready for tying; 
a. a, series of interrupted aponeurotic sutures; c, c, c, raw edges 
of skin flaps. 


of 102° and 103° ; this may have led to some weakening of 
the cicatrix, but it was interesting to note that although 
the recti muscles were divided, the bulging did not take 
place through them but through the middle line. No, 5 
was particularly interesting, the central curvilinear inci- 
sion involving the division of the rectal sheaths, and the 
right rectus muscle had left a secure cicatrix; but where 








| 


the incision had been extended vertically upwards, a . 


weakened cicatrix had resulted, with a well-marked 
hernial protrusion. No. 7 was a distinct failure, and Iam 
at a loss to explain it, except on the ground that the 
patient was allowed to return to her duties as a waitress 
too soon afier her operation. The constant strain 


involved on the lower part of the abdomen by continuous 
standing, and lifting furniture, etc., one can well under- 





Fig. 5.—Shows the appearance of the stitches when the wound . 
is completely closed. a, a, Line of incision; b, continuous 
coapting [suture with c,loop, and d, end left long for finishing 
kuot; ¢, ¢, €, ¢, ¢, loops of mattress sutures. 


stand might act very deleterlously on a cicatrix that 
had not had sufficient time to become well organized. 

In striking contrast to this case is No. 1, where a pan- 
bysterectomy was also performed, and where similarly 





Fig. 8.—Completed stage in tying mattress suture ; shows looping 
of the suture between the two knots, 


both recti sheaths and muscles were divided. The result 
in this case was perfect, (See Fig. 3.) No. 10, the last of 
these four cases, suffered from a troublesome cough after 
the operation, and also from some suppuration of the 
wound. Extensive as was the division of the sheaths and 
muscles in this case, extending as the cut did for lin, 
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beyond the rectus on each side, the lateral parts of the 
cicatrix were secure, the hernial protrusion occupying the 
mid 2in. of the incision. Before leaving the table, I would 
like to draw special attention to case No. 9. The opera- 
tion necessitated dealing with a septic condition of the 
pelvic organs; both recti sheaths were divided, and the 
left rectus muscle parti- 
ally. The wound became 
badly septic, and took a 
couple of months before it 
healed. As stated, this 
cicatrix when seen two years 
and two months afterwards 
was perfect and non-yield- 
ing. Thus, then, in review- 
ing these cases, there is only 
one that can be fairly con- 
sidered as distinctly un- 
satisfactory (No. 7); but I 
believe this is not without 
its value in teaching that in 
all extensive transverse in- 
cisions ample time must be 
allowed for the organiza- 
tion and consolidation of 
the cicatrix. 


THE TECHNIQUE. 

Before summarizing the 

,conclusions which I think 
the above considerations 
and cases warrant, I wish 
to indicate briefly certain 
details in the technique of 
transverse or curvilinear 
incisions. 

In incisions above a line 
indicated by the semilunar 
fold of Douglas, that is to 
say, midway between the 
umbilicus and the symphy- 
sis pubis, no attempt should 
be made to separate the peritoneum from the posterior layer 
of the sheath of the rectus. Nor should any such attempt 
be made when, as not infrequently happens, there is a 
sheath lining the under surface of the rectus from this 
fold down to the symphysis. Absorbable ligatures are 
used in all cases for deep suturing ; and my own preference 
is for chromicized catgut carefully selected, so that, when 
soaked for twenty minutes 
in a 1 in 40 solution of car- 
bolic acid, it is perfectly 
pliable. All bleeding points 
are twisted; but for such as 
require ligature, properly : 
prepared plain gut is used. 
The stitching is by serial 
layers, the sutures being 
interrupted. The first series 
takes up the posterior sheath 
of the rectus and the perito- 
neum. The second series 
draws together the divided 
end of the muscles, I may 
mention that this step in 
the procedure is very vari- 
able in its results; some- 
times the muscle edges 
come well together, while at 
other times it is not so satis- 
factory, and when this is the 
case it is better to transfix 
the muscle with the sutures 





hat are used for uniti Fig. 10.—Twenty-one inch curvilinear incision, with removal of 
: ne -_ 6 ib” 2 oz. of adipose tissue. Operation for umbilical hernia. 
(Photograph taken by Dr. John Anderson.) 


margins of the anterior rec- 
talsheath. As these stitches 
are passed they are made to catch up just the edges 
of the posterlor sheath with the object of closing the 
space which is sometimes left between the cut, somewhat 
retracted edges of the divided muscles. Into this space, 
when it exists, blood and serum is liable to collect, and 
later it makes its way out through the skin wound. Not 
that it appears to impair the subsequent soundness of the 
cieatrix, but it is-as well to avoid it if possible. Even 





Fig. 9.—Twenty-one iucn curvilinear incision, with removal of 
10 lb. 11 oz. of adipose tissue. Operation for large umbilical 
hernia. (Photograph taken by Dr. John Anderson.) 
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supposing, as I think happens in some cases, that the 
stitches cut their way through in the course of a few 
hours, they may have held long enough for blood stasis 
to have taken place, and so prevented the accumulation 
of exudates in any space that might temporarily exist. 
When ‘the cutaneous and subcutaneous tissues do not 
exceed 4 in. in thickness 
a continuous silk suture 
will sufficiently coapt the 
cut edges; but when we are 
dealing with wounds which 
exceed this, I am accus- 
tomed to adopt a particular 
method of mattress sutur- 
ing. It is best understood 
by a reference to the dia- 
grams. (See Figs. 4, 5, 6, 7, 
and 8.) The stoutest strands 
of silkworm gut are selected, 
A large curved cutting 
needle threaded with one 
strand enters the skin about 
1 in. outside the cut margin, 
sinks down obliquely in- 
wards to the aponeurosis, 
crosses the floor of the 
wound, enters the opposite 
side, and takes a circular 
grip of the subcutaneous fat, 
re-enters the edge of the 
same side, and makes its 
exit through the skin about 
the same distance from the 
wound, and about 1 in. from 
it. This is then tied in the 
way shown in the diagram. 
The result of such a stitch 
is that it approximates the 
deep parts of the wound and 
therefore obliterates any 
possible space; and, further, 
when tied does not cut, off 
the blood supply to the skin margin embraced by it. 
As indicating the excellent healing which results in 
extensive transverse incisions involving skin and sub- 
cutaneous tissues, would refer to three cases operated 
upon for umbilical hernia. As regards the deep struc- 
tures, I would merely say that the aponeurotic opening 
was closed by fixing an upper aponeurotic flap transversely 
over a lower. All three 
patients were enormously 
fat, with pendulous abdo- 
mens. The illustrations(Figs. 
9 and 10) show two of the 
cicatrices taken from photo- 
graphs of the patients. In 
one—a woman, aged 53, 
weighing 14 st. 6 lb.—the 
incisions were 21 in. long, 
enclosing an elliptical mass 
of skin and subcutaneous 
fat, which, after removal, 
weighed 10 lb. 11 oz. In 
the other case—a woman, 
aged 42, weighing 15st. 9 lb. 
—the corresponding trans- 
verse incisions measured 
the same, and the weight of 
the skin and fat removed 
was 6lb. 20z, All three 
cases were perfectly suc- 
cessful, and the first case, 
in which over 10lb. of 
adipose tissue was excised, 
showed at the end of four 
years a perfect non-yielding 
cicatrix, The other two cases were operated upon 
comparatively recently. 


CONCLUSIONS. 
I will now briefly give the conclusions which I think 
may be reasonably drawn from what has been said : 
1. When time is not of paramount importance, more per- 
manently secure cicatrices result from transverse than vertical 
incisions, whether median or extra-median. ° 
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2, Transverse incisions afford more room for the treatment 
of pelvic diseases, and are also better for exploratory 
purposes. 


3. Vertical incisions involve the division of fewer blood 
vessels, and the apertures can be closed bya single series of 
through-and-through interrupted sutures. For these reasons, 
therefore, they can be executed much more expeditiously than 
the transverse, aud should be employed in all cases where time 
is a serious consideration. 


4, In dividing the sheath of the rectus, the chief end to be 
aimed at is to carry the incision as much as possible in the 
line of the fibres of the aponeurosis. Thus, in the upper part 
of the abdomen for, say, 2 in. from the xiphoid, the incisions 
should course obliquely from above downwards and outwards. 
In the lower part of the abdomen, for, say, 2in. from the 
symphysis | eae the incisions should be carried obliquely 
upwards and outwards. In the central part of the abdomen— 
that is, between those parts just delineated—the incisions 
should be transverse. The diagram (Fig. 11) represeuts these 
various incisions. 


5. If sufficient room can be obtained by separation of the 
recti muscles after division of their sheaths, the fibres of 
these muscles should not be cut; and when division is 
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Fig. 11.—Diagrammatic representation of oblique, transverse, 


and curvilinear abdominal incisions. Above and helow the 
dotted lines a—b and a'—b' the incisions are curved or oblique ; 
between these lines, transverse. 


necessary it should be carried obliquely, so as, if possible, to 
leave some of the outer fibres undivided. 


6. Serial suturing should be employed, and particular atten- 
tion should be given to the accurate coaptation of the edges of 
the divided aponeurosis, 


7. No operation should be performed, if the exigencies of 
the case do not otherwise demand it, when the patient has a 
cough which it is possible to cure or alleviate. 


8, Four weeks should be allowed, at least, after the operation 
for rest in the dorsal or semirecumbent position, and two 
months more before any undue strain is exercised on the 
wound. In wounds which become septic, and therefore heal 
by granulation, six weeks to two months should be allowed for 
complete rest in the dorsal position. 


; Like not a few others who have employed these 
incisions, I was unaware unti! after I had practised them 
that the proposal to depart from the old methods of 
median cuts was no new one. In 1904 Lewis A. Stimson, 
of New York, wrote an article in the Annals of Surgery 
(vol. xl, p. 178) dealing with the subject of transverse 
incisions; and he, like myself, discovered also that others 
had preceded him in the practice. Numerous references 
are given by Stimson to foreign surgeons who advocate 
the transverse incision. Stimson, who argues much as I 
have done on an anatomical and physiological basis, also 
justifies the practice on personal experience, and concludes 
his instructive article in words which equally express my 
own sentiments. “I feel,” he says, “justified in recom- 
mending the method as one that is easy of execution, 
ample for any abdominal work that can be done through a 
median incision below the umbilicus, easy of repair, and 
affording apparently complete protection against post- 
operative ventral hernia.” 





MOBILE KIDNEY, WITH A DESCRIPTION OF 
A NEW OPERATION FOR ITS 
TREATMENT. 


By E. Stanmore Bisunop, F.R.C.8,Eng., 
Honorary Surgeon, Ancoats Hospital, Manchester. 


TrvueE floating kidney, that possessed of a mesonephron, 
being merely a surgical curiosity, the following remarks 
have reference only to the much more common mobile 
kidney, which lies entirely behind the peritoneum during 
its whole existence. 

It will be generally admitted, I believe, that the results 
of nephrorrhaphy for this condition at the present time 
leave much to be desired. In’ many cases relapse occurs 
through yielding of the attachments formed ; in others the 
kidney being fixed at too low a level does not regain its 
normal, and so the symptoms due to its improper position 
are perpetuated and sometimes intensified. 

The symptoms due to this condition being usually found 
in neurasthenic and neurotic patients, there is a difficulty 
in accepting their statements, and still more in differen- 
tiating between those actually due to the displacement 
and those which may be the emanations of a disordered 
imagination. Medical men who have learnt to distrust 
the latter are naturally prone to extend their disbelief to 
the former or at least to greatly minimize the importance 
of them; for both these reasons, operators become 
disinclined to interfere surgically in any given case. 

But it is not yet proved that the neuroses evidently 
present are merely concomitant, and not in a great 
measure the result of the drag—persistent or frequently 
renewed—upon the sympathetic system of nerves pro- 
duced by this displacement; the good results which have 
in many cases followed fixation or support seem to suggest 
that the latter theory is the true one. 

If it is realized that displacement of the kidney down- 
wards must mechanically interfere with the return of 
blood from that organ, owing to the greater effect produced 
upon veins than upon arteries by any stretching or kink- 
ing, thus producing congestion, especially of its lower 
pole; that the attachment of the ureter to the side of the 
spinal column gives way only after the drag of the kidney 
downwards has been exerted for some time, and that 
therefore the renal end of the ureter is necessarily nar- 
rowed by kinking in the earlier stage; that thereby the 
pelvis of the kidney is prevented from entirely emptying 
itself, and so stagnation of urine is caused in the lower 
half of the renal pelvis; if in addition the effect of the 
peritoneal drag upon the first part of the duodenum 
described by Morris is remembered, it becomes plain that 
sufficient causes exist to explain a great amount of dis- 
comfort which is more or less persistent, and which is 
calculated to still further. break down the nervous contro! 
which in these patients is already sufficiently weakened. 

That we may not succeed in at once building up that 
nervous control to its normal height by measures which 
have for their object the removal of the causes which have 
led to its degeneration is no reason against their adoption ; 
they are but the first, although the most necessary, steps 
in its regeneration, and without which the later steps are 
useless. 

For certain patients a well applied belt and pad appear 
to be all that is required. Although Morris does not be- 
lieve in their efficacy, and Sturmdorf points out that if not 
efficient they only intensify the symptoms, there yet 
exists so strong a body of opinion in their favour from 
that of Sir Frederick Treves downwards, and so many 
patients even yet shudder at the idea of an operation, 
whilst I and no doubt many of you have seen cases in 
which they appear to be eflicient, that in such cases I con- 
ceive that it is not only justifiable but advisable to con- 
tinue and even to recommend their ute. The best form 
of belts that I have seen are those made by Salt of 
Birmingham and Ernst of London. 

But after all such cases have been eliminated, there 
remain a number and even a majority in which either the 
kidney persistently slips beneath the compressing force 
and becomes pinched by it, or in which the patient cannot 
possibly bear the pressure requisite. In such cases some 
form of surgical interference appears to be called for. 

It, then, we admit that there exists a genuine necessity 
for interference in certain cases, and that the results of 
present operations are not yet all that we can desire, is it 
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not worth while to review the principles underlying the 
methods at present accepted and consider whether any of 
them are faully or capable of a new interpretation ? 

Such a review shows that all the recognized methods of 
nephrorrhapby at present available attack the kidney from 
behind, envisage it through an opening in the muscles of 
the posterior wall and seek to attach it by adhesions 
between that wall and its posterior surface. They aim in 
fact at hanging the kidney up against that wall, aud in 
consequence of the direction of attack there can be no 
certainty of the correctness of the position when so fixed. 


For the all-important certainty of fixing the kidney at. 


its normal height is gravely discounted if we can only see 
a portion of that organ through a posterior opening; 
whilst the persistent drag of a kidney unsupported below 
upon an attachment behind tends almost certainly to 
elongate gradually such an adhesion, and to bring about a 
return to the original downward displacement. One is 
reminded of the Hindu fanatics who submit to be swung 
on a hook fixed in their spinal muscles; the tendency 
must always be for the hook t» tear out. 

Besides these points there are certain fundamental facts 
which have to, be reckoned with in any attempt at a new 
departure in operative work in this direction. 

1, In the great majority of cases, variously estimated, 
but at least 80 per cent, it is the right kidney which is 
loose. Several attemptg,have been made to explain this, 
the most satisfactory of which are: 


(a) That of Jonathan Hutchinson, jun., who points out the 
existence of Toldt’s fascia on the left side below and acting as 
a support to the left kidney, and its non-existence on the right 
side; also the relative positions of the hepatic and splenic 
flexures with reference to their respective renal organs. 

(b) That of Professors Cunningham and His, who direct 
attention to a transverse ridge on the anterior surface of the 
kidney, and consider this evidence of balanced pressure 
between the abdominal organs above and those beneath this 
ridge. The existence of the liver on the right side must to a 
certain extent modify the incidence of this pressure. 

(c) The observations of Longyear, who described a band 
formed of the lower fibres of the suspensorium renis, described 
by Newman, which, after acting as a framework for the fatty 
capsule, are, the former writer says, gathered together below 
into a cord which is inserted into the posterior longitudinal 
band of the colon, and participates in its movements. These 
movements are reversed on the two sider, the ascending colon 
pulling downwards, the descending colon upwards, during 
peristalsis. If this is correct, the much greater drag upon the 
a wel “inaeed is explained, the left being scarcely if at all 
affected. 


2. The movements of a mobile kidney must necessarily 
open up the post-peritoneal connective tissue lying below 
and internal to its normal position; such opening up 
produces an actual cavity when the kidney is prolapsed, 
and a potential one after replacement always ready to 
receive it if the attachments which hold it again give way. 

3. After a kidney has been prolapsed for some time the 
attachments of: the renal end of the ureter to the spine 
are gradually loosened so that the tube itself loses 
its normal relation, whilst the renal vessels become 
elongated. 

4. Daring all the period of displacement the action of 
gravity when the patient is in the upright position must 
reinforce all the other elements assisting in the downward 
progress. The best resistance to this will be some support 
acting below the lower pole of the organ in the direction 


. in which a well-fitting efficient pad acts, but without the 


same danger of pressure upon parts which do not require 
it, and which, indeed, are hampered by its presence. 

In the days when interference with the peritoneum was 
considered as equivalent with death, it was natural that 
all attempts upon an extraperitoneal organ should be 
carried out extraperitoneally, but in these days, when the 
peritoneum is opened as a matter of course, it is curious 
that in this instance almost alone surgical measutes are 
still restricted, since the advantages of attacking the 
kidney from in front are £0 mavy and so obvious. These 
are: 


1. The exact position of the kidney, the direction of its 
vessels, the kinking or otherwise of its ureter, and the relation 
of the same to the spine, can all be seen ,through the semi- 
transparent peritoneum. 

Sapport to the lower pole, that part of the kidney most 
affected by gravity or the downward pull of Longyear’s liga- 
ment, in precisely the direction taken by a well-fitting truss 
can be supplied to it. 





3. The potential cavity into which a redizp'aced kidney is 


so apt to fall can be closed. 

4. The pull of Longyear’s ligament can be transferred from 
the kidney to the posterior abdominal! wall, so that it ceases to 
act upon the displaceable organ. 


Various operations intended to satisfy this last indica- 
tion have already been devised by American surgeons ; 
one of these pulis out the ligament and attaches it as a 
loop in the posterior wound, but, so far as I know, none 
have been proposed which attempt to satisfy all. 

The operation I submit to your judgement, and which 
I have carried out several times on the cadaver and ten 
times upon the living subject, is designed to fulfil all 
these indications, and is as follows: 

1. By means of Rutherford Morison’s incision for 
cholecystotomy, a transverse one below the ribs on 
the right side, free access is obtained to the right renal 
fossa. 

2. By lifting the liver and depressing the stomach and 
hepatic flexure by large retractors, the kidney itself may 
easily be seen and reached, and its amount of displacement 
clearly estimated. 

3. The kidney being directly pushed upwards and out- 
wards, the return of the renal vessels to their normally 
transveree direction may be watched, ard the renal end of 
the ureter replaced in its proper position with reference to 
the spine. 

4. ‘The peritoneum is then divided transversely over 
the lower pole of the kidney. and the true capsule also 
split across in a direction obliquely downwards and out- 
wards from a point immediately below the renal pelvis. 
The capsule is then stripped inwards and downwards from 
the kidney, still, however, remaining attached internally 
and posteriorly. ‘This supplies a resistant structure 
capable of being sutured to the parts beneath whilst yet 
firmly attached to the rest of the crgan. The divided 
edges of the peritoneum are again reunited by a few points 
of catgut suture. 

5. The parts being thus prepared, the kidney is placed 
exactly in the position it is desired to occupy, that 
is, in its own normal situation, with its vessels 
transverse and the ureter close to the spinal column. 

6. A long silk thread, armed at each end by long 
straight needles, is then taken. One of these needles is 
inserted in a directly antero-posterior direction imme- 
diately below the lower edge of the renal pelvis passing 
through peritoneum, reflected capsule, and the muscles 
behind. On its emergence through the skin behind It is 
drawn through, and tbat end of the silk thread secured 
by a pair of forceps. The second needle attached to the 
same thread is passed in exactly the same direction but 
about 1 to 14cm. lower down on the inner edge of the 
kidney. When both ends of this thread have emerged 
behind, a loop remains within which grips the capsule of 
the inner edge of the kidney, and holds it firmly against 
the posterior structures in the line enclosed by that loop; 
from three to four such loops are placed around and 
beneath the lower pole of the kidney in the same manner, 
each pair of threads on their emergence being held in a 
pair of forceps and so kept distinct. 

7. When all are placed the kidney is seen to be held 
and supported by a serie3 of silk loops which surround 
its lower pole, whilst at the same time they close the 
upper opening of the potential cavity beneath, and pin 
Longyear’s ligament to the posterior abdominal wall, 80 
transferring its downward pull to that more resistant 
structure. 

8. Each palr of threads forming a loop is then drawn 
up firmly and tied in a groove formed by a division of 
the skin between them, so becoming buried. ‘The tying 
of these loops draws up the incisions between the 
needles into a point, so that no suturing of the skin is 
required. 

9. When all the loops are drawn up and tied the kidney 
is again inspected to see that its position is correct, 
further loops being added if required. 

In certain cases in which the fatty capsule is well 
filled, as in my third and tenth cases, the same object 
may be attained without the somewhat difficult freeing 
and division of the proper capsule; in such cases it is 
only necessary to divide the peritoneum covering the 
kidney, to pass tne left forefinger down to the inner side 
of the organ so as to define it accurately, and to pass the 
needles through the edge of the kidney iteelf, thus 
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making sure of a grip of the capsule, aad, after all the 
fixating sutures are placed and drawn tight,.to stitch up 
again the opening made in the posterior peritoneum. The 
cases 80 treated appear to have resulted in as satisfactory 
a manner as the rest. 

10. Finally, the anterior wound is sutured in layers. 

In my 10 cases there has been no fatality; all have 
recovered easily and well; my firat 2, however, relapsed, 
because at that time I did not realize the necessity for a 
grip of the capsule, and I presume that the loops simply 
cut through the peritoneum and so permitted once more 
the descent of the organ; whilst in another suppuration 
unfortunately occurred around the sutures, an abscess 
forming in the subcutaneous tissue n°cessitating their 
removal. With those treated by partial decapsulation 
no relapse has as yet occurred, and these cover a period 
in the respective cases nf twelve months in 1 case, ten 
months in 3 cases, nine months in 2, six months in 1, 
five months in 3, and one month in 1, 

The time is, of course, too short to warrant any expres- 
sion of opinion as to the final effect of the proceeding; 
but so far the results have been sufficiently favourable, 
both as to the persistence of the replacement and the 
cessation of the previous symptoms. I therefore submit 
the operation and the reasons for its adoption to the 
judgement of my professional brethren, 





A NEW OPERATION FOR THE COMPLETE 
REMOVAL OF HAEMORRHOIDS. 
By A, Heyoate Vernon, F.R.C.S., 


Bournemouth. 
Some five years ago it seemed to me that the various 
operations as usually practised for the removal of haemor- 
rhoids were somewhat crude and unscientific. If the 





method aiopted be that of excision and ligature, which is 
the one that finds most favour, only a portion, either more 


radical operation, such as Whitehead’s, the operation is 
often a severe one, accompanied by considerable haemor- 
rhage, and at times the sphincter becomes damaged, or 
the anal orifice loses its natural sensitiveness, so that if 
fails to possess a complete control, to at any rate the 
passage of flatus. At times one has to operate on cases 
where there has been a considerable Joss of blood for some 
months previously, and it is most desirable to limit the 
shock of the operation as much as possible. 

To overcome thee difficulties the following operation 
was devised, by which means one is enabled to remove the 
whole plexus of veins which lie below the sphincter, to- 





gether with as much muco-cutaneous and thickened 
cellular tissue as may be thought desirable without in any 





way injuring the sphincter, and at the same time without 
" any haemorrhage occurring. 





or less of the pile area is removed, and there is left a con- 


The procedure I believe to be new, as nothing similar 





dition which i3 liable to relanse. If o:e adopts a more 


seems to have been recorded. As in Whitehead’s opera- 
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tion, all the plexus of veins is removed, but by such an 
entirely different method that it ‘can hardly be considered 
a modification of his operation. 

In preparing the patient the lower bowel is well washed 
out with two or three enemata of either plain hot water 
or water mixed with oil, turpentine, or tincture of 
asafoetida ; it is better not to use an alkaline or soap 
enema, as the coagulating power of the blood is thereby 
distinctly lessened. In certain cases it may be thought 
desirable to administer calcium lactate or chloride for a 
day or two previously. 

‘The patient, having been anaesthetized, is placed in the 
lithotomy position and the sphincter dilated. A hollow 
metal cone or plug, shaped like a bullet, 2+ in. long and 
lin. in diameter,-being held in a temporary handle, is 
passed into therrectum. (A large’ pin, like a lady’s hat- 
pin, is thrust from:about three quarters of an inch outside 
the anus above the sphincter into the bowel, through a 
channel made-in the metal cone, and out above the 
sphincter°at' the opposite side. A similar one is passed 
at right’angles to this, so that the lower part of the 
rectum/and the whole of the pile area are transfixed upon 
this metal cone. A piece of rubber tubing is fixed upon 
one of ‘the pins, wound round two or three times behind 
the ping, and finished by fixing it to the pin started from 





This causes the piles to stand out, ani acts as a 
tourniquet, effectually stopping all circulation, and so 


all haemorrhage, during the removal of the piles. The’ 


handle of the instrument is now removed. With a 
pair of scissors an incision is made all round the anus, 
just outside where the skin joins the mucous mem- 
brane, the piles are removed, together with all the 
veins lying below the sphincter, and as much 
of the thickened muco-cutaneous and cellular tissue 
as may be thought desirable. There are left three 
complete rings or circles, the inner being the cut 
mucous coat of the bowel, then a perfectly clean sphincter, 
and outside this the cut skin, Time and care can be 
taken to do this quite neatly and thoroughly, as there is 
no haemorrhage except the blood which was in the piles, 
and sono thrombosed or dilated veins need be left; the 
whole of the free anastomosis that lies below the sphincter 
is completely removed. The rubber tourniquet is now 
removed,:and any bleeding points are crushed or tied. 
A catgut suture is started at the back of the wound in the 
skin, tying:aknotand not cutting off the short end; the 
cut mucous<coat of the bowel and the skin are sewn 
together with ‘a: continuous suture,*over the sphincter, 
working round till the point startéd from is reached, and 
is finished off by tying to’ the short end originally left. 
The pins are withdrawn and the plug removed, leaving a 
neat sutured wound showing a little of the mucous 
membrane, which is subsequently drawn in. 





A large number cf cases have been operated on by this 
method, the results of which have been in every way 
satisfactory. As a rule, healing is complete in a week; 
and so far I have seen no tendency to any contraction of 
the orifice, or to any loss of complete control of the 
sphincter. 

The points claimed for this operation are: 

1. The complete removal of all piles and the pile area, 
so that there is less tendency to relapse or recurrence. 

2, Advantage of being able to see exactly what is being 
removed. 

3. The sphincter is not liable to be damaged. 

4. Very little haemorrhage, and go less shock to the 
patient. 

5. The operation is clean; no retained enema or flatus 
can be passed while the plug is in position. 

6. The healing of the wound is rapid, and there is no 
tendency to subsequent constriction. 

The operation can be performed either during an acute 
attack of inflamed piles or during a quiescent stage. Pro- 
lapse of the rectum has been operated on in a similar way 
with complete success. 

The accompanying illustrations were photographed 
when an early home-made instrument was being used. 
The instruments as now adopted have been made for me 
by Messrs. Arnold and Sons, London. 





HYGROMA COLLI AND BRANCHIAL FISTULA. 


By G. H. Ep1ineton, M.D.Glasg., F.F.P.S., M.R.C.S., 
Assistant Surgeon, Western Infirmary, and Lecturer in Surgery, 
Western Medical School, Glasgow. 

[ ABSTRACT. ] 


In a former communication' to this Section I dealt with 
the subject of cysts occurring in the middle line of the 
front of the neck. In that communication the majority of 
the cases were thyreoglossal in nature. Those I wish to 
mention to-day occur, as a rule, on the lateral aspect. 


A. LympxHatic Cysts (HyGRoma). 
In this group of cases we have examples of a condition 
with regard to the exact nature of which there exists 
considerable doubt. 


CasE 1.—Lymphatic Cyst. 

I saw this case in 1895 in Mr. Freeland Fergus’s clinic at 
the Glasgow Eye Infirmary. The — Sarah McA., aged 10, 
came to the clinic on account of superficial ulceration of the 
left cornea. A swelling was observed over the lower part of 
the left mandible ; no history of its duration was obtained. It 
was not in the least tense, and the tissues over it seemed to be 
very thin; so that the finger, pressed through the swelling, 
impinged on the bone. It was further observed that expiratory 
effort with the lips closed caused the swelling to increase in 
size. This change in size is well shown in the accompanying 
illustrations (Figs. 1 and 2), from photographs. I had no doubt 
that the condition was a cyst ; but whether it was naevoid or 
hydrocele was not clear. The presence of dilated venules over 
the most prominent part of the swelling—a condition which is 
often seer. in subcutaneous naevus—led me to think that the 
swelling might be naevoid ; but in the absence of operation 4 
definite diagnosis could not be made. ; 


CasE II. 

A similar appearance was presented by a youth, aged 17, 
whom I met in the summer of 1901 at a golfing resort on the 
east coast of Scotland. I had no opportunity of questioning 
him on the subject, but I could see distinctly a bagginess at 
the angle of the right mandible. The skin over the swelling 
was slightly livid, and I noticed particularly when he bent his 
neck in addressing the ball, and still more when he was taking 
his stroke, that the swelling became markedly larger. 


If we take these two cases together they may, I think, 
be looked on as examples of “lymphatic” cyst, probably 
arising from a naevus. This probability is mentioned by 
Mr. Bland-Sutton.?- The explanation of the increase in 
= size of the cyst on expiratory efforts I shall refer to 

ow. 

It was not till some time later that I operated upon & 
case in which the appearances were very similar to the 
above. The'particulars of this case are as follows: 


CasE &11.—W' id Lymphatic Cyst. 

P. McG., aged 13;:came to the-out-patient department of the 
Western Infirmary on October 10th, 1904, on account of & 
swelling in the left submaxillary region of three or four 
months’ duration. The condition had appeared about nine 
<= after an operation for a swelling in the floor of the 
mouth. 
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On examination a scar was seen in the left side of the fioor 


many pretty lerge thin-walled blood vessels, from which small 


of the mouth, which otherwise -was normal. In the sub- | haemorrhages had occurred in places, 


maxillary region was a swelling which communicated to the 
er the indefinite sensation observed in Case 1, being slack 


and evidently thin-walled ; it 
was well described by the 
house-surgeon as resembling 
a ‘‘water-bed.” Pressure on 
the cyst did not cause bulg- 
ingin the floor of the mouth, 
nor was any sense of fluctua- 
tion communicated to the 
finger in the mouth. The 
ewelling ballooned on forced 
expiratory effort. A trans- 
verse incision over it ex- 
posed bluish structures which 
resembled and were at first 
thought to be varicose veins. 
They proved, however, to be 
lobules of a large cystic 
swelling. A little lower down 
in the neck was asolid mass— 
@ displaced portion of the 
submaxillary salivary gland. 
Higher up, close to the man- 
dible, was a smaller portion 
of this gland. (See Fig. 3.) 
The cyst wall was opened at 
@ point between these two 
portions of gland-tissue, ard 
glairy fluid escaped. ‘The 
finger introduced into -the 
«cavity could be passed upon 
the inner surface of the 
ramus of the jaw (see Figs. 4 
and 5), and the hamular 
process of the pterygoid 

late was easily felt. “Ihe 
finger on being passed for- 
ward could be felt in the 
floor of the mouth ; while, on 
passing it backwards, the 
neighbourhood of the tragus 
could be projected, and 
farther back the finger struck 


the mastoid and styloid processes. 
tended on the deep side of the submaxillary gland to the 
level of the lower end of the larynx. 
of the cyst wall, and the two portions of submaxillary gland 
were excised, and Wharton’s dict ligated. The cavity was 


packed to its upper limit, 
and the packing was brought 
out through the wound, which 
was otherwise stitched closely 
with horsehair. The patient 
was sick after the operation, 
and the retching was accom- 
panied -by 8 bulging under 
the lower part of the sterno- 
mastoid muscle, as if another 
-cyst were situated there ; this 
disappeared when the expi- 
ratory effort ceased. The 
axilla was free. 

The stitches were removed 
on the;|tenth day, and the 
@acking, was discontinued cn 
the fourteenth day, althougn 
there was still some slimy 
discharge. The wound was 
firmly healed at the end of the 
third week, but a ranula had 
developed on the left side of 
the floor of the mouth. On 
December 12th a portion of 
the wall of the ranula was 
excised, and typical contents 
evacuated. The cavity of the 
ranula, which was confined to 
the floor of the mouth, was 
swabbed out with pure 
ea, and packed with 
odoform gauze, On January 
12th, 1905, there was stiil 
Occasional discharge of ropy 
materlal from the mouth, 
but no recurrence of ranular 
swelling. I heard from the 
patient on July 8th, 1907, 
that he has had no trouble 
in neck or mouth for the last 
nine months. 


Microscopical examination of & portion of the cyst wall 
was made by Dr. Logan Taylor, who found the stricture to be 
for the most part dense connective tissue, while the lining of 
the cavity consisted of ‘granulation tissue” with very many 
delicate blood. vessels in it. Between these two layers were 





Fig. 1 (Case I). 


This case is an example of a hygroma with a cavity so 


widespread and compli- 
cated that the condition 
might be spoken of as a 
multilocular cyst. The pre- 
vious occurrence of ranula 
prevented me considering 
the condition as naevoid or 
as an example of blood 
cyst; and the bulging on 
expiratory. effort was looked 
on.as due to displacement 
of the sac contents towards 
the surface by an engorge- 
ment of the deep veins. 
I think, however, that the 
proper explanation of the 
bulging is to be found in 
the relationship of the 
deeper part of the cyst to 
the buccal cavity, so that 
the contents were directly 
exposed to increased intra- 
buecal pressure. One or 
both of these factors pro- 
bably existed also in Cases 
1 and mu. The bulging in 
the lower part of the neck 
in this case during vomit- 
ing is not so easily -ac- 
counted for. There was no 
evidence of cyst in this 
region, and the swelling 
was most probably caused 
by distension of the in- 
ternal jugular vein .and 
its tributaries. ‘The ease 


Below, the. cavity ex- | with which the cyst cavity was obliterated and the 


subsequent occurrence of the ranula is comparable to 


The superficial portion | what obtained in the case of submental ranula which I 





Fig. 2.—:ame as Fig. 1, show.ng effect of expiratory effort. 


reported at the Oxford meetin? in 1904. 


As regards the origin of 
the condition, it is an open 
question whether the case 
is to be looked on as a 
ranula in connexion with 
the submaxillary or the 
sublingual salivary gland or 
as arising from remains of 
the lateral portion of the 
first visceral cleft. It is 
difficult to account for it 
on either of the above 
hypotheses, inasmuch as 
there is no epithelial lining; 
such may have existed at 
one time and may have 
atrophied from intracystic 
pressure,’ but in its absence 
I do not feel that I can 
definitely state the origin 
of the cyst. The vascu- 
larity of the cyst wall, men- 
tioned in Dr. Taylor’s re- 
port, is in keeping with 
Mr. Biland-Sutton’s _find- 
ings,‘ already referred to; 
and perhaps the correct 
view to take is that we 
have here a lymphatic cyst 
naevoid in structure, or 
arising actually in a cavern- 
ous naevus. 

The next case (Case 1v) 
is an example of a simila™ 
formation. The swelling 
was seated lower down 


in the neck, and its cavity was not complicated. 


CasE 1V.—Thin-walled em ag Lower Part of Posterior 
riangle. 
Miss X., aged 20, wai rent to me by Dr. R. Scott Frew, 
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October 13th, 1906, with a cystic swelling in the lower part of 
the left posterior triangle of the neck. The swelling was 
observed first two years previously, and had grown very slowly 
till within the last six weeks. There had been for about five 
years:a “‘swellingcn the collar bone.” I could not make out 
anything abnormal about the clavicle, but a swelling of the 
size of « moderately large orange filled up the lower part of the 
pomector triangle of the neck on the affected side (see Fig. 6). 

he swelling was spherical, and extended from bebind the 
clavicle to under cover of the trapezlus, at which spot there 
was slight tenderness. It was distinctly translucent and very 
tense, and it caused patient to have stiffness of the movements 
of the head. It appeared to be adherent in its deeper part. 
The axilla was free. 

The cyst was exposed by transverse incision, and lay beneath 
the platysma and the cutaneous cervical nerves. It was enu- 


cleated easily, although its wall was | 


very thin, and was accidentally 
punctured during removaJ. When 
if was punctured some watery fluid 
escaped. This was collected in a 
dish, where it coagulated in part, 
forming a gelatinous mass. It had 
an alkaline reaction, and became 
almost solid on the addition of HNOs. 
Heat caused the fluid to bell, rather 
than to become solid. The cyst pro- 
bably Jay under the deep fascia, 
but no muscle was bared by its re- 
moval. The space it occupied ex- 
tended down behind the clavicle and 
back beneath the trapezius, and the 
vertebral column was easily felt by 
the finger inthe wound. Many bands 
of fascia coursed over the cyst wall. 
They were soft and loose and were 
pel pelle | easi Lge gy — a 

: nerves were adheren the anterior 
submaxillary gland (S,S). wall of the cyst, but were easily 
pushed aside by blunt dissection. There were no very pro- 
nounced prolongations of the cyst. . Healiog was uneventful, 
but there was a complaint of numbness in the area of distri- 
bution of the “vom nerves ; this area of numbness 
was perhaps smaller one month later. 

Histological Character of Cyst Wall.—Sections were pre- 
pared by Dr. Leonard Findlay. They show a layer of fibrous 
tissue with fat externally, and internally a thick layer of what 
looks like granulation tissue, with very numerous new-formed 
vessels, In parts this layer bas the appearance of lymphoid 
tissue, but the occurrence of cellular infiltration of the fat 
points to an (?) inflammatory process. No trace of a lining of 
endothelium exists, 


In this case there is no association with salivary glands. 
No endothelium -was demonstrated in the cyst wall, but 
_ the likelihood is 

that the cyst has 
originated in lym- 
phatic spaces, 





Fig. 3 (Case 111).—Dia- 
gram of superficial wall 


B. BRANCHIAL 
FIstuba. 

The - following 
cases are not ex- 
amples of cysts, 
strictly speaking, 
inasmuch as there 
was present in 
each an external 
opening which 
communicated 
with the interior 





‘ wie. ae -. or, m pps extent re f th I 

cyst in deeper parts. Dotted line represents of the cavity. It 
1 i . 

relation to inner surface of mandible. is, on the other 


hand, hardly correct to designate the condition a fistula, 
as there was no evidence of a communication between 
the track and the cavity of the pharynx. I have, 
however, retained the term “fistula,” in view of its 
very general use in this connexion, I have observed 
specimens of three fistulous tracks, of which two were 
removed from the same patient (Case v1). 


CasE v.—Unilateral Fistula: Opening above Sterno- 

clavicular Joint. 

Robert H., aged 8 months, was sent to me at the Children’s 
Dispensary on January 6ib, 1906, by Dr Samuel MacLean, on 
account of a discharging opening above the left sterno- 
clavicular joint. 

The discharge was first noticed when he was 8 days old, 
and it had continued more or less since, although sometimes 
it had been absent for as long as fourteen days. The discharge 
varied in quantity, was marked when he cried, and the skin 
around the opening was sometimes reddened. 

On examination there was a punctiform opening } in. above 





the left sterno-clavicular joint. From this point a swelling 
could be felt running up along the anterior margin of the 
sterno-mastoid to the level of the byoid bone. It was shaped 
like a French bean, and, although soft, it was quite distinct, 
Handling it did not cause any fluid to exude from the opening 
at its lower end. I saw » 
the child again six weeks 
later, and found the re- 
gion of the orifice quite | 
dry, although there had 
been discharge two days 
before. 
Operation, 
19th, 1906. An incision, 
the lower end of which 
included an elliptical por- 
tion of the skin around 
the orlfice of the fistula, 
was made along the an- 
terlor margin of the 
sterno-mastoid. Beneath 
the deep fascia lay a 
tubular cystic structure. 
This was followed up from 
the skin orifice, over the 
great cornu of the hyoid 
bone, and under the pcs- 
terior belly of the digas- 
tric muscle. Here it had 
a very intimate connexion 
with the deep fascia, so 
that in the course of the 
dissection the posterior 
part of the submaxillary 
salivary gland was ex- 
posed. From below the 
level of the cornu up- 
wards the tubular struc- 
ture became much nar- 
rower, and it continued so ; 
to its upperend. This was attached to the pharyngeal wall 
high up, and when traction was made on the cyst the posterior 
illar of the fauces could be felt by the finger in the mouth to 
be drawn outwards and downwards. There was nothing like 
an orifice visible in the faucial region, but there was some 
muco-pus on the examining finger when withdrawn. I could 
not determine that this came from the part of the fauces to. 
which the fistulous tract was attached. The upper part of the 
fistulous structure was clamped and ligated as close tothe: 
pharynx as was possible, and was then cutfaway. During the 


February 








Fig. 5.—Diagrammatic representa 
tion of relations of cyst in coronal) 
section. Pt., Pterygoid; S S, submaxil- 
lary gland; Hy., hyoid; D., digastric, 





Fig. 6 (Case 1v). _ 


manipulations some greenish-yellow muco-pus came from 
the skin orifice. The fascia and skin were sutured separately, 
and no drainage was ne 9 ge Recovery was uneventful. 
saw the patient on July 9th, 1907. The scar was broadened, 
but the parts remained soundly healed. we 
On examining the specimen it was bottle-shaped (see Fig. 7) 
and measured 4.75 cm. long and 1 cm. in diameter at its thick 
Jower part ; the narrow upper part measured 2 mm. in diameter. 
7 es the cyst with fluid, mucc-pus exuded from the 
skin orifice. 
Histological Report by Dr. Teacher. ‘I find the typical 
characters of a branchial fistula. The epithelium in the upper 
part of the tube is stratified ; in the Jower it is columnar 40 
cilfated.. There is considerable evidence of inflammation both 
in the walls and in the secretion, which contains many poly- 
morphonuclear leucocytes.” The upper part of the tube 
surrounded by many muscular bundles cut transversely in the 
section ; thege are very scanty in the lower part. ' 
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In the following case there were bilateral fistulae with 
openings at the level of the crico-thyroid space and 
auricular fistulae, 

CASE VI. 

The child, a girl, aged 4 months, was sent to see me at the 
Children’s Dispensary, May 29th, 1905, by Dr. Picken of Bells- 
hill, with a fistula af the anterior border of each sterno- 
mastoid about the level of mid-larynx. When 3 weeks old 
‘‘a lamp” was observed in the right side of the neck. This 
discharged through sn opening in the front of the neck, and 
has continued to-do so. A discharge was also observed to 
eome from an opening on the corresponding part on the left 
side, but there was no lump seen. On pressure above the 
openings clear fluid exuded from the left, and muco-pus from 
the right. The ovenings were slit-like. The child was seen 
again on March 22nd, 1906. On either side of the neck, in 
front of the sterno-mastoid muscle and at the level of the 
erico-thyroid space was a pinhole orifice, lying at the bottom 
of a transverse slit-like furrow. There was no discharge 
visible. Above the opening on the right side was a fairly 
tense swelling opposite to the bg ae cartilage and thyro- 
hyoid space. Pressure applied to the swelling was communi- 
cated to the finger in the sinus pyriformis. 

Auricular fistula was present in the anterior part of each 
helix. Suppuaration had occurred in the fistula of the right 
side, and on removal of a crust, pus escaped. 

Operation (right side), March 22nd, 1906.—A transverse 
incision in the furrow, and above the orifice, exposed a thin- 
walled cyst adherent to the deep surface of the deep fascia. 
During dissection the cyst was ruptured at one point, and 
fluid like cocoa-nut milk escaped. The tear was picked up 
with forceps. A band which passed down to the skin orifice 
was separated down to the orifice and chipped away at this 





Fig. 7 (Case v). -Flask-shaped cyst,with cavity opened by removal 
of picce of wall. 


spot, along with an ellipse of surrounding skin. From the 
upper end of the cyst a pinkish-red, muscle-like band 
extended upwards and inwards to the pharyngeal wall. High 
ap, the band passed very deeply under the posterior belly of 
the digastric. The cyst lay to the outer side of the vessels; 
the band was in front of a large artery (? internal carotid). 
No nerves or veins were seen in the upper part, as the 
fascia was undisturbed. Movements of swallowing pulled 
the cyst upwards by the bard. Traction on the cyst 
pulled on the posterior faucial pillar, and the attachment 
of the band seemed to be also behind the pillar somewhat as 
if spread out. During traction the band gave way, leaving a 
short ragged end on the cyst (see Fig. 8). The upper stump 
was picked up, ligated, and crushed with forceps. During the 
operative manipulations some yellow pomade-like stuff escaped 
from the external aperture. The wound was sutured, and 
healed uneventfully. When seen in April, 1907, the scar was 
found with difficulty, beingalmostinvisible. Thesuppurating 
auricular fistula was slit up, and a small cavity passing down: 
wards and forwards from the skin was scraped. The specimen 
removed was an ovoid globular cyst, measaring 2.5 cm. longt- 
tudinally by 2cm. transversaly. Springing from each pole 
‘was & band or tract of tissue; the upper measured lcm. the 
lower 2cm.in length. On squeezing the cyst, after removal, 
0 communication with either band was made out. The cyst 
was opened after having been hardened, and some yellowish 
material removed. This was found vader the microscope to 
— of a squamous epithelium ¢¢>ris, and numerous pas 
Cells, 

Histological Report by Dr. Teacher : ‘‘ The section shows 4 
thin wall of dense fibrous tissue, in which is embedded at one 
point a little mass of mucous gland. Internal to the fibrous 
tissue is a lining of stratified equamous epithelium. The epi- 
thelium is rather thin and crashed in‘ appearance, and there 
1s @ good deal of shed scales on its sarface.” 

Operation (left side), April 8th. 1907.—A lacrymal probe 
was passed into the orifice of the fistuls, from which exuded 
Clear glairy fiuid; above and behind were some enlarged 





glands. An oblique, almost transverse, incision from over 
the sterno-mastoid was carried forwards, including the orifice 
in an ellipse of skin. A narrow, muscle-like band of tissue 
(4 cm. by 2mm.) ran up in front of external jugular, and 
behind, a vessel thought to be internal jugular, but probably 
the common facial vein. The band passed beneath the 
posterior belly of the digastric to the posterior faucial pillar 
at the upper end of the tonsil. A ligature was applied to the 
band high up; the latter was cut away and stump crushed. 
Several small lymphatic glands around the lower end of the 
band were removed with it; larger glands beneath the sterno-, 
mastoid high up were excised. Wound stitched close. 
Satisfactory healing took place. 

Histological Report by Dr. Teacher : ‘‘The band of tissue is 
a tube lined with stratified squamous epithelium. There is a 
good deal of chronic ulceration of this, with formation of 
granulation tissue in the wall ; but it is not in the least like 
tubercle. The catarrhal exudate within the tube is for the 
most part mononuclear. The glands show simple chronic 
enlargement—irritative, no doubt.” 

I heard from Dr. Smith of Bellshill on July 8th, 1907, that 
the parts had “‘ healed beautifully.” 

These two cases present, on consideration, several 
interesting features : 

1, The anatomical relationships of the fistulous track 
are very definite. In all three specimens the orifice 
was in front of the sterno-mastoid muscle; and in 
all three the wall of the fistula was found to pass up 
over the greater cornu of the hyoid bone, and under 
the posterior beily of the digastric muscle, to end on 
the outer surface of the pharynx at a spot corresponding 
to the posterior faucial pillar. This termination corre- 
sponds to that in the two cases published by Dr. Walker 
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Fig. 8 (Case vi).—Cystic formation ; below is tract leading to 
— above is stump where upper,tract broke on removal of 
cyst. 


Downie,’ and in Morrison Watson’s cases quoted by Bland- 
Sutton. Mr. Bland-Sutton himself, however, states that 
‘‘when the fistula extends to the pharynx the duct .... 
terminates in the sinus pyriformis.” The relation of the 
fistula to the large vessels was not made out in Caseiv. 
In Case vi there is a suggestion of the fistula passing 
between the carotids. This point could have been demon- 
strated only by a dissection, which was not justified in 
the circumstances of the case. It is to be noticed that, 
while the upper attachment was constant in all three 
cases, the external orifice was much lower in Case v, 
than on either side in Case vi. I mention this particu- 
larly. because I find that some writers’ try to determine, 
from the level of the external orifice, the particular 
visceral cleft from which the fistula has arisen. It seems 
to me that, in face of the above facts, such a view is 
untenable. 

2. Structure of Wall of Fistula.—The striking feature in 
the stracture is the lining of epitheliam. This differs in 
the two cases. In Case v the lower part of the fistula was 
lined by ciliated columnar cells, the upper part by 
stratified. In Case v1 both fistulae were lined by stratified 
equamous cells. _ 

It must be borne in mind that the fistulae have nothing 
whatever to do with the thyroid gland; and further, the 
upper end of each fistula was attached to a part of the 
foregut which has no embryological connexion with the 
gland. We thus have a structure, partly epithelial, in a 
situation where there is no epithelial tissue except in 
embryonic life ; the structure must therefore be vestigial. 

3. Origin—In the embryo there are in this region two 
distinct structures lined with epithelium—the sinus 
praecervicalis and the visceral: clefts—either or both of 
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which might conceivably become the origin of a fistula. 
The sinus is the recess in which, in the development of 
the neck, the third, fourth, and fifth visceral arches and 
their intervening clefts come to lie, overlapped by the 
much enlarged second arch. The sinus is lined with 
epiblast which is continuous with that covering the lower 
three arches and dipping into the visceral clefte, from the 
second downwards. Normally this epiblast disappears ; 
some may remain and form a cyst. If the external 
opening of the sinus persists a fistula results, opening a 
little above the sterno-clavicular joint. Taylor® considers 
this method of origin of fistulae such as I have described 
above. Others, however, look'on the visceral clefts as 
a point of origin of cysts or fistulae. These clefts 
are looked on. by some as being incomplete in 
man, and as consisting in two depressions, hypo- 
blastic and epiblastic, separated by a thin. layer of 
tissue; Others hold the: opinion that the clefts 
may be complete. Reference to these differences of 
opinion is made by F. Maurer,’ who himself thinks that 
the question is not of essential importance. He quotes 
Kollmann’s opinion that branchial fistulae are due to the 
remaining open of the posterior branchial clefts (Offen- 
bleiben hinterer Kiemenspalten). Whether the clefts are 
complete or incomplete, their lining epithelium normally 
disappears with the obliteration of the cleft. No trace 
remains in the normal fetus of the epiblastic portion of 
any of the clefts except the first, from which is formed the 
external auditory canal. The fossa of Rosenmiiller and 
supratonsillar recess and the sinus pyriformis are looked 
on as representing the hypoblastic portion of the second 
and fourth clefts respectively.’° The character of the 
epithelium in Case v and the presence of a mucous gland 
in the wall of the right fistula in Case v1 point to the 
hypoblastic origin of these two specimens. The left 
fistula in Case v1 may be hypoblastic or epiblastic. If 
this fistula be epiblastic it may have arisen from the 
lining of a visceral cleft or from the sinus praecervicalis, 
or from both. The lower’part of the right fistula in 
Case vi also may have arisen ‘from the sinus. 

In all three specimens the relation to the muscles is 
important. The posterior belly of the digastric belongs 
to the hyoid arch," and the fistula passing beneath the 
muscle is therefore to be looked on as connected with the 
second visceral cleft, which lies below the second or hyoid 
arch. The attachment of the fistula behind the upper 
part of the tonsil confirms this view. 

4. Treatment.—In spite of the opinion expressed by 
Ashby and Wright? that.it is usually best to leave branchial 
fistulae alone, I think that extirpation is the correct treat- 
ment. I wish to draw attention to a difficulty which faces 
the operator—the leaving behind some of the epithelial 
tissue. In Downie’s cases’ the stump of the fistula was 
treated by the ingenious method of invagination on a 
probe into the pharynx, where it was then cut away. In 
my patients the calibre of the fistula in its upper part was 
of microscopic dimensions, and it was quite impossible to 
introduce even a fine probe. Besides, I had no definite 
proof that the canal opened into the pharynx. In Case v, 
therefore, I contented myself with ligating and cutting 
away as close to the pharyngeal wall as was possible. In 


both operations in Case v1 I took the precaution of crush- - 


ing the ligated stump. This procedure seems to have 
been attended so far with success, but I feel that a longer 
period of time will have to elapse before I can be certain 
as to the result. 

In conclusion, I wish to express my thanks to Drs, 
Teacher, Logan Taylor, and Findlay for the trouble 
which they have taken in making sections of the various 
specimens, 
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' AS a measure against quackery the medical practitioners 
of Elche, Spain, have agreed to refuse their services to any 
patient who has previously been treated by quacks. 
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A CASE OF APPENDICECTOMY IN WHICH THE 
APPENDIX WAS QUITE SEPARATE 
FROM THE CAECUM. 


A MAN about 30 years of age was admitted recently to 
the North Lonsdale Hospital after he had recovered from 
his third attack of appendicitis, which was of a very severe 
and dangerous character. 

On opening the abdomen the appendix was easily found 
somewhat to the outer side and towards the back of the 
caecum, lying embedded in the mescappendix, but quite 
reversed ; that is to say, the tip was near the end of ‘that 
viscus, the proximal end some 24 in. up by the side of 
the gut. 

Oa opening the appendix the lumen at either end was. 
completely occluded, the middle portion being occupied 
with a small mass of. hardened faecal matter, which was 
quite inodorous. This condition was quite new to me, 
and must be comparatively rare. I mentioned the case a 
few days since to Dr. Knox, of Glasgow, and he informs 
me that he had a casea short time since in which he 
‘“‘ picked the appendix out of the abdomen with a pair of 
forceps.” 

I met with a case in which “a man spat up his appen- 
dix,” in Green’s Encyclopaedia and Dictionary of Medicine 
and Surgery. 

As the condition is, at all events, somewhat unusual, it. 
appears worth while to put it on record. 

J.T, WittiaMs, M.R.C.S., ete., 


Honorary Surgeon North Lonsdale Hospital. 
Barrow-in-Furness. 





BONE-GRAFTING AND REGENERATION, 
As the following case bears out the conclusions arrived at: 
by Sir Wm. Macewen! on the formation of bone from bone, 
after failures of the periosteum to reproduce it, I venture 
to send an account of it. 

A. B., a sailor, got his leg caught between a cable ané 
the “bits” on his ship; the leg was very severely 
crushed, as may well be imagined, so much so, that I feared 
amputation would be unavoidable, but, at his wish.. 
decided to try saving the leg. Two inches of tibia had 
been squeezed out, but the lacerated periosteum remained; 
I sterilized the wounds, and in the course of a few days 
fixed the limb in plaster-of-paris. There it remained for 
three months; on taking it out of the casing I found the 
leg useless, as no new bone had filled the gap. I decideé 
to try bone-grafting on a large scale, and procured a lamb; 
had it killed at the hospital where the patient was at the 
time. I removed the tibia, split it (after keeping it in hot 
boracic until the wound was ready), and then placed the 
strips of bone with their raw surfaces in contact with the 
raw surfaces of the wound. The result was highly satis- 
factory, and after another three and a half months the 
man’s leg was as good as ever, and he returned to his work. 


Timaru, N.Z. H. V. Drew, F.R.C.S.Eng. 





DIPHTHERIA OF THE GLANS PENIS FOLLOWING 
CIRCUMCISION. 

Tue following report of a rare condition will be of 

interest. 

On September 1st a boy, aged 13 months, was brought to 
me owing to the glans penis being swollen and covered by 
a membrane. I reported the case at once to the medical 
officer of health and forwarded a swab. On September 3r@ 
I received a report from Laboratories of Pathology an@ 
Pablic Health, stating that the blood serum culture from 
the swab contained Klebs-Loeffler bacilli and micrococct. 
The boy had been circumcised at a hospital three day® 
earlier. 

London, W. Russett O'BRIEN, M.B.Edin. 








1 BRITISH MEDICAL JOURNAL, June 22nd, 1907, page 1479. 
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THE THERAPEUTIC VALUE OF CALCIUM IODIDE. 


{By J. Rutter Witiamson, M.D., Surgeon to Robert 
Barbour Memorial Hospital, Bhandara, 
Central Provinces, India.) 


As few notes on the use of calcium iodide have appeared 
30 far, it may be of interest to record some cases in which 
it seems to have been distinctly useful. 


Cask 1.—An Indian Shimpi or tailor, aged 17, came to me 
.with an eczematous patch on one tibia which measured 6 to 
Jin. by3in. For eighteen months he bad been attended by 
a doctor who had used various remedies. He was attending 
hospital for three months, and we rang the changes upon lead 
dotions, tar, salicylic acid, dusting powders, mercury oint- 
ments, eucalyptus, and many other remedies. I took him into 
the wards, and kept him in bed. Bier’s congestion treatment 
improved it more than anything, and he went out after six 
‘weeks, but within a week was as bad as ever, There were no 
varicose veins, no specific history, and no diabetes. Then it 
occurred to me to try calcium chloride. Great improvement 
resulted, but after a few days it came to a standstill, as I have 
-since found is usually the case when one employs the chloride. 
Then calcium iodide gr. 4 was given thrice a day. The im- 
provement was rapid. In about eleven days the place had 
quite healed, and the skin over it was natural, though tender. 
He continued the medicine about ten days longer. [ saw him 
six months later ; he had had no return of the eczema, and the 
akin was sound and strong. 

CasE 11.—A Brahman stationmaster, aged 44, came to hospital 
cwith, a diabetic ulcer on the extensor surface of one foot, 
involving the whole dorsum except an.island about jin. in 
diameter. The great toe was very dusky and appeared about 
to become gangrenous. The urine was loaded with sugar ; 
specific gravity 1048. Codein was given for the diabetes, and 
-gr.4 calcium iodide three times a day. Ten days later the 
entire dorsum, excepting a place near the root.of the great toe 
-about 7 in. in diameter, had healed. The great toe had regained 
its normal appearance. The specific gravity of urine had sunk 
to 1034. Thisis the most striking result out of some dozens of 
cases which I have yet witnessed. Doubtless the codein 
<ontributed to the effect. 

CasE 111.—A woman. aged 32, had plastered a sore finger with 
cow dung to relieve some small pimple or boil. She came to 
the dispensary with two fingers practically denuded of skin 
and covered with a foul discharge. The parts were cleansed 
with weak bichloride lotion and then with boracic lotion and 
dressed with boracic lint. She was given calcium iodide in 
‘the usual.doses. A week later one finger was almost healed 
and the other quite, except a tiny spot near the nail. Here, as 
in Case 11, it was the most peripheral part of the sore which 
.took longest to heal. 

CasE Iv.—A woman, aged about 55, with recurrent mammary 
carcinoma, had undergone 4 very partial operation in another 
hospital six months previously. I was obliged to take away all 
the pectoralis major and minor, and clear out the axilla and 
sceeaaicaiin glands. A space the size of the palms of two 
hands was left to granulate, as the edges could not be brought 
“together and no one could be persuaded to give skin for 
grafting. A dressing with eucalyptus ointment promoted 
growth, but it became notably rapid soon after calcium iodide 
had been given. 


Summarizing from a considerable number of cases, I am 
led to believe that in this drug we have a very real 
addition to our armamentarium for promoting healing of 
skin surfaces. It seems to act in both young and old 
subjects and to maintain its stimulating effect upon 
growth until healing is completed. 

The dose needs to be larger than that recommended in 
the books ( to 2 grains). -I have found 4 to 8 grains in 
water three times a day better than smaller doses. It 
should be stored in small (4-0z.) bottles. of coloured glass, 
-and preferably glass-stoppered. It deteriorates quickly 
when opened and seems to vaty in quality considerably. 
A really good maker’s calcium iodide, if packed tightly 
in bottles as above described, seems to keep fairly well, 
even in India. It should be dispensed in coloured bottles 
or bottles covered with brown paper. 


first volume is Grands Processus Morbides. 





REVIEWS. 


TEXTBOOKS OF SURGERY. 

THE appearance of the firat volume of a new treatise of 
clinical and operative surgery edited by Professors Lz 
DeENTU and DgxBet' is an event of considerable interest 
and importance. This work is the successor of the 
previous well-known publication by the same authors. 
Instead, however, of filling up gaps and making additions, 
they have chosen to rewrite the whole. It is.to be pub- 
lished in fasciculi, and the fact that thirty-three of these 
are in preparation will give an idea of the extent of the 
undertaking. The editors are to be assisted by many 
collaborators and the list of these contains several names 
well known to surgeons everywhere. The title of this 
It deals with 
the chief general morbid processes and infections which 
concern surgery, commencing with traumatic lesions. 
These are considered under the headings of the various 
causative agents, mechanical, physical and chemical. The 
sections on wounds produced by firearms and on lesions 
caused by electric currents are particularly notable. 
Chapters follow these on the complications of traumatisms 
and on the influence of certain general diseases on the 
latter. The most important chapter in the book is 
that on infections. The subject is treated with great 
success. Under each heading the reader finds all 
the most important work which has been con- 
tributed by bacteriology, histology, and experimental 
pathology during recent years. We are not aware of any 
textbook of surgery which presents this work in anything 
like the same fullness or with quite the same logical 
force. The chapter is the joint work of Professors Delbet 
aud Chevassu, and deserves the highest commendation. 
The authors are particularly successful in presenting the 
various phases and phenomena of infection in such a way 
that the. student is able to grasp at once the relationships 
between them; he sees them as different aspects of one 
process, and is lef. without gaps in his conception. In 
addition to the more purely surgical. methods of treatment 
the curative: and. preventive methods by serumtherapy 
and vaccination: are described in the case of each infec- 
tion, and the success which has been obtained in each 
case by these methods is discussed. Following the infec- 
tions comes a chapter on vascular and trophic lesions, 
and these are grouped under the two headings “ gangrene” 
and “ulcer.” Although-the definition of ulcer as a wound 
which has no tendency to cicatrization is not quite satis- 
factory, the distinction which is drawn here between ulcera- 
tive lesions which are simply the expression of the special 
activity of a specific microbe or other specific agent, and 
ulcers proper due to disturbances of cireulation or innerva- 
tion, is valuable and sound. The last chapter is on cica- 
trices, normal and vicious, and on diseases of cicatrices. 
If this volume is to be taken as a type which subsequently 
volumes are to follow, the work when completed will be a 
remarkable addition to surgical literature. Its charac- 
teristics are clearness in conception and lucidity in 
expression. There is art as well as science in its chapters 
in the sense that each produces a mental picture:-whose 
drawing and conception leave the reader in a state of 
of almost enthusiastic appreciation. 


The new edition of Professor KocHEr’s work on operative 
surgery * is a striking testimonial to the continued energy 
of its distinguished author, and as such will be welcomed 
with delight by the innumerable admirers of his genius. 
As in previous editions, the first part of the work is 
devoted to the discussion of general operative technique, 
beginning with chapters on preparation and general 
regulations. Particular attention is directed to the 
subject of anaesthesia — local, regional, spinal, and 
general. It is well known that the author makes 
extensive use of local and regional anaesthes!a, and 
the chapters in which he describes his methods are 
especially noteworthy. This edition has been made 
more complete than its predecessors by the introduction 
“1 Nouveau Traité de Chirurgie. Publié sous la direction de A. Le 
Dentu et Pierre Delbet. [New bate: a hers a nies 
pe Bwnn A By ; were B. Bailliere et Fils. 1907. (Roy. 8vo, 
PR Ohiturniethe i [Treatise on Operative Surgery.] Von 


Dr: Th. Kocher. Fifth revised edition. Jena: Gustav Fischer. 1907. 
(Super-roy. 8vo, pp. 1096 ; figs. 412. M.20.) . 
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of new divisions, and the whole has undergone some 
rearrangement, making it altogether a more valuable 
work for reference. The whole of the surgery of the 
vascular system has been grouped in one new division, 
which includes the surgery of the heart, of the arteries, 
and of the veins, A second new section follows on the 
surgery of the nervous system ; it is particularly notable 
for its: discussion of cerebral operations, and includes 
details of operations on numerous nerves. The surgery 
of the extremities is the title of the third new division, 
which contains new matter on the subject of paralysis 
and deformities. In the remainder of the book the 
classification is regional as before,and more than half 
is taken up with the sargery of the abdomen. All the 
sections have been practically rewritten. In this edition 
we find the indications for the various operations more 
freely discussed and the literature more widely referred to. 
It is hardly necessary to say that the author shows himself 
fully cognizant of the work of other surgeons. Altogether 
this new edition will increase the reputation of a work 
which is already recognized as a masterpiece. It stands 
alone as a treatigze on operative surgery, and is in the 
true sense of the word a noble monument to the genius 
of a great surgeon. 


In the second edition of the Manual which, although 
quite a recent addition to surgical literature, is now widely 
known as THOMSON and Mi Es’s Surgery,* the authors have, 
by careful revision, preserved its character as a practical 
and very useful review of the modern aspects of their sub- 
ject. Although some sections have been rewritten, the 
volumes have been only slightly enlarged, and still retain 
their convenient form. After so short an interval between 
the first and the second issues of this work it was found 
unnecessary to add very much to its text, but there has 
been a copious addition of new illustrations, which include 
some useful though rather obscure copies of radiograms, 
and a series of photomicrographs of the bacterial forms 
most frequently concerned in surgical diseases. The 
latter have been supplied by Mr. Richard Muir, of the 
Pathological Department of the Edinburgh University, 
and are really excellent and instructive pictures. They 
help to render this manual a complete work on modern 
practical eurgery. 


The Surgical Handbook* of Catrv and Catucart, the 
popularity of which is attested by the number of its 
reissues in the course of the past fifteen years, will, we 
have no doubt, maintain in its revised aud improved form 
its reputation as an excellent “ pocket-book for reference 
by the busy practitioner.” 


Dr. FRIEDLANDER’S book on surgical diagnosis’ is a recent 
addition to the excellent series of medical handbooks now 
in course of publication under the editorship of Dr, 
Luithlen of Vienna. Like the preceding volumes of this 
series, it is intended for the general practitioner, who 
would be likely to find in the large and costly textbooks 
on advanced medicine and surgery too much of abstruse 
science and too little of simple diagnosis and treatment. 
It will, we have no doubt, be found by German practi- 
tioners a very usefal book, containing much fresh and 
instructive matter, in every part thoroughly practical, 
and, indeed, it seems to us, fulfilling with much success 
Dr. Friedlinder’s aim of affording the practitioner who has 
had neither special training nor much experience in sur- 
gical work good help and reliable guidance in the 
diagnosis of doubtful cases. 





PHYSICAL DIAGNOSIS. 
It is evident that Dr. Casot has had considerable 
experience in the education of medical students. We say 
education because Dr. Cabot has, in Case Teaching in 


3 Manual of Surgery. By Alexis Thomson, f.R.C.S.Ediu., and 
Alexander Miles, F.R.C.S.Edin., Assistant Surgeons, Edinburgh Royal 
Infirmary. Vol. i, General Surgery. Second edition. 1908. Vol. ii, 
Regional Surgery. Second Edition. 1907. Edinburgh and London: 
Young J. Pentland. (Crown 8vo, pp. 808 and 830 respectively, 516 
illustrations 10s. 6d. per volume.) | 

4A Surgical Handbook. By Francis M. Caird, M.B., F.R C.8.Edin., 
aud Charles W. Cathcart, M.R., F.R.C.S., Surgeons Royal Infirmary, 
Edinburgh. Fourteenth Edition. London: Charles Griffin and 
Company. 1907. .(Fcap. 8vo, pp. 340, 204 illustrations. 8s. 6d.) 

5 Chirurgische Diagnostck. (Surgical Diagnosis ] Von Dr. Friedrich 
von .Friedlinder, Privatdocent, Oniverstét in Wien. Medicinische 
Handbibliothek. Band xvi: Wien and Leipzig: Alfred Hilder. 1907. 
(Sup. roy. 16mo, pp. 440. M.6) 








Medicine, shown that he relies on the Socratic method as: 
a means of imparting to his students ready facility in 
diagnosis. Dr. Cabot has published accounts of 78 cases,. 
and these are followed by short catechisms which reveal] 
his method of teaching the student “who has learned to 
open his eyes and see,” how to learn to shut them and 
think. The plan is admirable, and Dr. Cabot may be con- 
gratulated on having learnt to the infinite advantage of 
his classes that education is so much more valuable to the. 
student than instruction. When possible, Dr, Cabot has 
added an account of the post-mortem findings in hig. 
clinical examples, and has not hesitated to show how: 
imperfect, and even wrong, a diagnosis may be when based 
on a faulty “history.” This volume will be of use to men. 
going in for their final examination, and will help them to. 
get out of the slipshod habit of rehearsing physical signs 
instead of giving a clear statement, so far as is possible, 
of the locality of production of and the nature of the 
lesion responsible for the signs. It is curious that 
valvular disease is not more fully brought into prominence. 
by Dr. Cabot, and that the student is not more fully in- 
formed of the differentiation of diastolic murmurs heard, 
say, at the maximum impulse of the heart. We think, 
too, that an instrumental record of the tension of the 
pulse in Cases 18, 25, 29, 59, and 60 would have given both 
teacher and pupils definite information as to the true 
cause of the symptoms rhown by the patients. Dr. Cabot. 
deserves the warmest thanks of all true teachers, for in 
this volume he reveals methods of instruction which 
cannot but prove valuable assets to the school and 
hospital to which he belongs. 


The handbook of Physical Diagnosis’ written by Pro- 
fessor LE FresrE of New York serves as an admirable 
elementary introduction to the study of the physical 
expression of diseases affecting the heart and lungs and 
the abdominal viscera. The first twenty-five pages are- 
devoted to a consideration of the topographical and 
regional anatomy of the chest and abdomen, and the 
author has chogen very suitable illustrations, although 
there appears in Fig. 8 and Plate III and Fig. 9 
and Plate 1V to be some want of agreement 
as to the position of the various septa of the 
right lung. Of special interest are the  radio- 
graphic pictures of the chest obtained after the intro- 
duction of shot into the trachea and _ bronchi; for 
although the anatomical relationship of these tubes to the 
lungs and chest wall have been already fully described, 
there is a freshness and originality in Dr. Le Febre’s 
pictures. Each section is planned on thoroughly practicaD 
lines, beginning with a discussion of the methods of 
physical examination and concluding with an application 


of these procedures to the diagnosis of the more common 


affections of each organ. Pathological considerations are 
only discussed in so far as they are needed to give the 
reader some knowledge of the physical conditions under- 
lying the phenomena detected by examination. Probably 
the writer has preferred not to include the more 
recent advances that have been made in _ the 
study of cardio-vascular disorders until a more 
extended trial has shown the clinical value of the 
more advanced sphygmometric studies of Mackenzie 
and others. A concluding section deals briefly with the 
help afforded by radioscopic examination of the chest. It 
would have been better if the writer had shaken himself 
loose from the use of traditional and complicated schemes. 
of shorthand representations of the numerous variations 
in breath sounds and of the various types of r4les, 
etc., and had not subscribed to the faulty practice of 
describing as ‘‘ myocarditis” pathological changes of the 
heart muscle, which, though possibly due primarily to 
infection, are only secondary, even remote, toxic 
effects. However, Dr. Le Febre has not set himself the 
task of dealing with pathological problems; his main pur- 
pose has evidently been to supply the reader with a well- 
arranged and serviceable compilation of the accepted 





6 Case Teaching in Medicine. By Richard C. Cabot, A.B., L.D., 
(Harvard), Instructor in Medicive in the Harvard Medical School, 
and Physician to Out-patients at the Massachusetts General Hospital, 
Boston, US.A. D.C. Heath and Co. 1906. (Medium 8vo, pp. 214.) 

7 Physical Diagnosis, inc'uding Diseases of the ‘Thoracic and Abdominal 
Organs: A Manual for Students and Physicians. By Egbert Le Febre. 
M.D., Professor of Clinical Medicine and Associate rrofessor of 
Therapeutics in the Universitv, and Bellevue Medical College. 
Second edition. London: Hodder and Stoughton. 1906. (Crown 
8vo, pp. 479, 102 engravings and 16 plates. 10s. 6d.) 
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methods of clinical investigation, and in this he has 
succeeded. 


Professor Howarp ANpERS, the author of one of the 
hest of the modern textbooks on systematic medicine, 
ha3 written an excellent complementary book on Physical 
Diagnosis,’ in which he has adopted a comparatively new 
plan of using the records of actual cases to show how the 
nature of the particular pathological state in question 
may be arrived at by a process of inductive reasoning. 
It affords further evidence, if such were needed, that 
scientific method may be, and indeed is, as much con- 
cerned with clinical medicine as with pure pathology or 
pure physiology, or any other branch of natural science. 
He gives a good set of clinical pictures and diagrams, 
and one of the best chapters on the application of radio- 
graphy to clinical medicine with which we are acquainted. 
It is a thoroughly up-to date book, and the only important 
subject which might fairly be considered within its pur- 
view that has been overlooked, or at least omitted, is 
disease of the pancreas. We confidently and cordially 
recommend this book to students of medicine, both post- 
graduate and other. 


Dr. CHARLES LyMAN GREENE'S book on Medical Dia- 
gnosis® contains in its 640 pages an enormous amount of 
information, well-arranged, accurate, and either well- 
established or, if mot, advanced with critical dis- 
cretion. Although concise, he has endeavoured to 
achieve—and, as we think, largely succeeded in so 
doing—a requisite completeness through direct state- 
ment, logical arrangement, and the avoidance of un- 
proven or unessential theories and obsolete methods. 
Marginal notes and running page headlines and numerous, 
if small, illustrations help to the same end. As would be 
expected, where elaboration of statement is most needed 
—as in regard to diseases of the nervous system—the book 
shows to less advantage. Taking it as a whole, it should 
prove a nutritious diet for those whose digestion, through 
age, is sufficiently developed. 


We have received the fifth edition of Medical Diagnosis 
by Drs. GRAwAM Brown and W.T. Ritcuis.’’ It follows 
the usual tradition of books of its class and presents {o 
the reader in a compact form a large number of methods 
of studying the various objective expressions of disease. 
It is less a fault of the writers, perhaps, than of the per- 
nicious system of cramming for which this book is 
eminently fitted, that it is so devoid of any personal note 
of experience of the value of the methods described, or of 
any method the authors have found to be an improvement 
on older ones. The reader, whilst grateful for a very fair 
amount of the clinical investigations originated by Dr. 
Head, Dr. Mackenzie and Professor Wenckebach, and Sir 
Almroth Wright would like to know what importance the 
writers attach to these newer methods, otherwise their 
volume becomes merely a convenient compilation of 
various clinical methods from textbooks and lecture notes. 
We sometimes in the perusal of books of this class wonder 
when writers will be outspoken enough to relegate to a 
deserved limbo quite a number of old-fashioned investi- 
gations which have long been superseded by more accurate 
methods; if salicyl sulphuric acid is such a delicate test 
for proteid in the urine, why do not those authors give 
their experience and help at ouce to spare the student and 
busy practitioner the hesitation born of such an array of 
tests for albumin in the urine. Useful and well chosen as 
are the majority of the illustrations, we think that those 
on pp. 223 and 224 should be replaced. 





HANDBOOKS OF TROPICAL MEDICINE. 
A NEW book on TropicasMedicine," with special reference 
to the West Indies, Central America, Hawaii, and the 


8 Physical Diagnosis, with Case Examples of the Inductive Method. Ry 
Howard 8. Anders, A.M,M.D. London: Sidney Appleton. 1907. 
(Demy 8vo, pp. 476. 128,64.) * 

° Medical Diagnosis, By C. J.. Greene, M.D. London: Rebman, 
Limited. 1907. (Post 8vo, pp. 699 13s. 6d.) 

20 Medical te By Dr. Graham Brown and Dr. W. T. Ritchie. 
Fifth edition. Edinburgh and London: William Green and Sons. 
906, (Crown 8vo, pp. 508, 8 full plates. 200 illustrations. 8s.) 

Tropical Medicine, with Special Reference to the West Indies, Central 
America, Hawaii, and the Philippines, including a General Consideration 
of Tropical Hygiene. By Thomas W. Jackson, M.D., Lecturer on 
Tropical Medicine, Jefferson Medical College. Philadelphia: Member 
of the American Society of Tropical Medicine; lately Captain and 
Assistant Surgeon, United States Volunteers. London: Rebman, 
Limited. 1907, (Med. 8vo, pp. 544. 1(6 illustrations, 17s.) 








Philippines, is that by Dr. Taomas W. Jackson, Lecturer 
on Tropical Medicine, Jefferson Medical College, Phila- 
delphia, and being the first of its kind by an American 
author, is very welcome. The most striking features of 
it are probably the chapters on beri-beri and dysentery, 
because they depart so much from the orthodox views, 
but such a divergence is refreshing rather than otherwise, 
and should help to stimulate further research. With 
regard to the former, Hamilton Wright's views are largely 
adopted, and though the view as to the initial duodenal 
lesion may have to be modified, the classification and 
pathology are certainly the best that have been given for 
this disease. The recent work of the Americans in the 
Philippines cn amoebic dysentery, and the part this para- 
sitie protozoon plays as a causative agent in the disease 
are related in detail, and it must be admitted that the 
discussion is very convincing. What is not so sure is 
whether there are only two types of dysentery in the 
tropics. The author quotes Buchanan’s 1,130 cases 
of Indian dysentery treated by the sulphate of mag- 
nesium and sodium, with the very small mortality 
of less than 1 per cent., and states that it is manifestly 
impossible that these were cases of specific infectious 
dysentery. What were they then? It is equally unlikely 
that they were all amoebic, especially as the saline treat- 
ment is not supposed to do such cases much good. Again, 
what does the failure of the ipecacuanha treatment in the 
American cases mean? When we have generations of 
Indian practitioners and practitioners at home laudivg 
ipecacuanha to the skies in the treatment of amoebic 
dysentery, can they all be wrong? Common sense says 
“No,” and really the only conclusion one can come to is 
that the Philippine dysentery must be different in some 
way or other from that seen in other parts of the world. 
With all fairness to the author, one can hardly think that 
his experience is sufficiently great to give us a complete 
work on tropical medicine; for example his ideas on 
sprue, blackwater fever, and some other diseases which 
he has probably never seen, are much too crude; and 
even in malaria, a subject he has certainly studied 
extensively, he does not mention many of the important 
clinical types such as the hyperpyrexial form, to quote 
only one. It is by looking at the book as a personal 
record, however, of what the author has done and seen 
himeelf, that we reach a proper estimate of its value, and 
that is a very high one indeed. The one fact that out oi 
1,904 cases of malaria, studied in Cuba and treated by 
quinine, only four deaths occurred and no blackwater 
fever developed, is of itself an extremely important 
observation as regards, first, the proper treatment of 
malaria; and secondly, the etiology of blackwater 
fever. It is careful studies suche as this that are £0 
valuable, 


The eleventh part of a Traité d'Hygiéne,’* published 
under the direction of A. CHANTEMESSE and FE. Mosry, is 
devoted to the subject of colonial hygiene. Ten writers 
contribute to this volume which contains (with the index) 
559 pages, three coloured plates, and 69 black and white or 
coloured figurés. The plan of the book is as follows: Pro- 
fessor R. Wurtz contributes the part dealing with general 
colonial bygiene, and the other authors describe . the 
special hygiene of the different French colonial posees- 
sions in detail; the Sergents that of North Africa, Fon- 
toynont that of Kast Africa, Wurtz that of the French 
Protectorate on the coast of Somaliland. Marchoux that of 
French West Africa, Clarac that of Martinique, Guade- 
loupe, and French Guiana, Kermorgant that of the 
French possessions in India, Simond that of Indo- 
China, Noc that of the French oceanic possessions, 
and lastly, Alliot that of St. Pierre and Miquelon. 
The information contained is full and fairly well up to 


12 Brouardel et Masny: Trai/¢ d’Hygiéne. Publié en fascicules sous 
la direction de MM. A. Chantemesse, Professeur d’Hygicnue ala 
Faculté de Médecine de Paris, Inspectenr Général des Services Sani- 
taires. et E Mosny, Médecin de l'HOpits] Saint Antoine, Auditeur au 
Conseil Supérieur d’Hygiene. XI. Hygiene Coloniale, par les Doct-surs 
Alliot. Médecin des troupes Coloniales; Clarac, Directeur de l’Ecole 
d’application du service de santé des troupes colonials ; FPontoynont, 
Professeur a l'Ecole de Médecine de Tanan+rive: Marchoux, Médecin 
des troupes Coloniales ; F. Noe, Médecin des troupes coloniales : Ed. 
et Et. Sergent. de I’fnstitut Pasteur: Simond, Professeur a }’Ecole 
d’application du service de sauté des troupes coloniales: R. Wurtz, 
Professeur Agrégé A la Faculté de Médecine de Paris. Paris: J. B. 
Bailliere et Fils. Tro‘s planches coloriées, 69 figures noires ct 
coloriées, pp. 5:9. 1997. (Royal 8vo. Fr. 12.) 
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date, except in a few particulars. For example, in 
Wartz’s article “ Malta fever” is included under diseases 
spread by insects, no mention being made of the disease 
in the goat and the transmission of the virus by that 
animal’s milk. As the volume bears the date 1907 this 
new work should certainly have been included. Again, it 
has not been definitely proved that leprosy is spread by 
insects. On the whole, however, the information contained 
in all the different sections of the book is reliable and 
will prove very useful. What is really wanted now in 
tropical sanitation is not so much new books, of which 
there are plenty, as practical application of well-known 
truths. This application, unfortunately, is very tardy in 
its appearance, but it has been begun in some places, and 
it is really only a question of time till it spreads and 
becomes universal. 


Professor LAVERAN’s well-known treatise on paludism’* 
has now reached a second edition. The general ground- 
work of the book remains the same as in the first edition, 
which appeared in 1898, new work and recent researches 
being incorporated in the text or in new chapters. For 
instance, a chapter is devoted to the evolution of the 
malarial parasite in the Anopheles, and to a description, 
sufficient for medical purposes, of the anatomy, biology, 
and classification of mosquitos. The section on prophy- 
laxis has been considerably enlarged and brought up to 
date, the question of the destruction of mosquitos, pro- 
tection of houses and individuals, all being dealt with 
very fully. A chapter in the first edition devoted to the 
various endoglobular haematoza of different animals has 
had to be deleted, owing to the enormous increase in our 
knowledge of such parasites since that time, but the two 
well-known malarial parasites of birds are still retained in 
the part devoted to the ordinary human haemamoebae. 
The second edition contains over 613 pages, and this 
fact alone shows what an enormous amount of work 
has been done on this important subject. Fairly 
well ‘illustrated, the text runs smoothly and forms easy 
reading. 


TEXTBOOKS OF PSYCHIATRY. 

Dr. Burr tells us that his small book, Primer of Paycho- 
logy and Mental Diseases,’' is designed for use in training 
‘schools for attendants, for medical students, and as a 
ready reference for the practitioner. The failure to com- 
‘bine these three functions in any one volume seems to us 
to be a foregone conclusion; nevertheless the fact that 
this is the third edition seems to prove that it has met 
with favour in its own country. It is divided into four 
‘parts, the first dealifg with general psychology in very 
elementary fashion ; the second with insanity, the classi- 
fication adopted being modelled on that of Kraepelin; 
the third and fourth with the practical management of 
cases Of insanity from the medical and nursing standpoint. 
Though elementary, the instruction given is throughout 
sound and practical, and should be of use to asylum 
attendants. 


Another small and unimportant work from the United 
States is entitled Psychology Applied to Medicine.’ It is an 
attempt, its author, Dr. Davin WELLS, states, to bridge over 
the gap between psychology and medicine. The term 
“psychology,” as used by Dr. Wells, evidently includes 
both normal and abnormal mental states, but has par- 
ticular reference to the element of suggestion in medical 
practice. The book contains a good deal of elementary 
information concerning sensation; particularly visual 
sensation, instinct, habit and reason, hypnosis and psycho- 
therapeutics, mostly in the form of a summary from other 
writers, and is altogether a plea for the recognition and 
employment by medical men of what he terms “ the non- 
medicinal branches of therapeutics” at present largely 





13 Trailé du paludisme. Par A.’Laveran, Membre de l'Institut et de 
VAcadémie de Médecine. Deuxiéme Edition. Paris: Masson et Cie. 
nage on 4to, pp. 630, 58 Figures dans le texte et une planche. 


14 Primer of Psychology and‘Mental Diseases. By C. B. Burr, M.D., 
Medical Director of Dale Grove Hospital for Mental Diseases, Hint. 
Mich., U.S.A. Third Edition Philadelphia: F. A. Davis Company. 
1906. (Cr. 8vo, pp. 191, illustrated. 1.25 dols.) 

15 Psychology Applied to Medicine. By David W. Wells, M.D., Lecturer 
in Mental Physiology, and Assistant in Ophthalmology, Boston 
‘University Medical School, etc. Philadelphia; F, A. Davis Co. 1907. 
(Cr. 8vo, pp. 155. $1.60.) 








exploited by “ Christian Science,” the “ American School 
of Metaphysics,” and other crank societies. ‘“ Psychics,” 
Dr. Wells says, “has taken quite a hold of our Boston 
mind, and the intelligent patient has seen enough cures 
by other than medicinal means to be already convinced 
of a mental control of body functions.” In harmony with 
this conviction of the Boston mind, he maintains that the 
“psychic” element is present in all therapeutics, in 
surgery, and even in astigmatism. It is needless to say 
more. 


A book of a very different class is furnished by Dr 
Kravss’s excellent translation of Professor Mendel’s 
Textbook of Psychiatry.’ Dr. Krauss is the Medical 
Superintendent of the Providence Retreat for the Insane, 
and has incorporated into Professor Mendel’s text original 
matter by enlarging materially the chapters on degeneracy 
and heredity, and has wisely substituted the New York 
State laws and commitment forms for the legal proce- 
dures relating to the insane in Prussia. Professor Mendel 
is so widely known as a distinguished authority both in 
neurology and in psychiatry that the sustained excellence 
oi this book was to be expected, but we may take this 
occasion of congratulating Professor Mendel upon his 
translator. The book is mainly designed for the student, 
and the author’s object has been not so much to describe 
and classify types of insanity as to supplement clinical 
bedside study by supplying information necessarily 
omitted for want of time at the clinic. This aim the book 
admirably fuifils, and it will be found not only useful to 
the student with a view to examinations but much more 
as conveying a more extended knowledge of the clinical 
significance of isolated symptoms and individual cases. 





THE MUSEUM OF THE ROYAL COLLEGE OF 


SURGEONS OF ENGLAND. 
THE late Conservator of the Museum of the Royal College 
of Surgeons of England, Professor Stewart, explains in the 
preface to the third volume of the new edition of the 
Descriptive Catalogue of the Physiological Series of Com- 
parative Anatomy” that it must justly be considered as the 
‘work of Mr. R. H. Burns, the Anatomical Assistant to 
the Museum. We may congratulate Mr. Burne on the 
‘services which he has rendered to the student of science 
who desires to study the nerves of vertebrates and the 
organs of special sense as illustrated by specimens in the 
College Museum. The task was by no means simple, and 
many delicate preparations had become injured since the 
last catalogue was published, and required replacement. 


.A considerable number of additions has been made, but 


the Conservator admits in the preface that yet more will 
be required to make the Special Sense series reasonably 
complete. This volume is adorned by three plates and 
fifty-four woodcuts. The first plate represents the 
auditory organs of the locust, etc., the second the eye in 
the mollusea, and the third certain structures in and 
associated with the eye in the vertebrata. All the plates 
are based on the microscopical work of the most recent 
authorities. When we study the pages where, through 
Mr. Burne’s industry, the researches of twentieth- 
century scientists are demonstrated by aid of his 
descriptions of specimens, we cannot help at the 
same time admiring the published observations of 
John Hunter himself. Many specimens described in this 
work are from the original Hunterian collection. The 
great founder’s observations on the papillary ridges of the 
hand of the monkey are worth noting. Among the 
Hunterian specimens under the genus Homo we may 
mention the left hand supposed to be that of Thomas 
Beaufort, second son of John of ,Gaunt—not, we presume, 
the Earl of Somerset or the Cardinal, both sons of “ time- 
honoured Lancaster.” The body was disinterred in 1772. 
The Irish giant’s ear bones are also in this collection, but 
history and the Newgate Calendar are better represented 
in the osteological series. The ear series is very com- 





16. Textbook of Psychiatry: a Psychological Study of Insanity for 
Practitioners and Students. By Professor E. Mendel, of Berlin Univer- 
sity. Authorized translation by William C. Krauss, M.D., of Buffalo, 
gy or F. A. Davis Company. 1907. (Cr. 8vo, 
pp. 311. $2.00. : 

17 Descriptive and ‘Illustrated ‘Catalogue of the Physiological Series of 
Comparative Anatomy Contained in the Museum of the Royal College of 
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bony labyrinth in the higher vertebrata; Mr. Alban 
Doran’s series of the ear bones of the mammalia de- 
scribed in a contribution to the Transactions of the 
Linnean Society, issued in 1879 and now catalogued for the 
first time; and lastly, the elaborate “wet” preparations 
of the membranous labyrinth. Mr. Burne has availed 
himself largely of MRetziys’s exhaustive work, Das 
Gehororgan der Wirbelthizre, published in 1884. The eye 
series is very complete. The introductory observations 
preceding the descriptions of the subseries have been 
revised, and will prove most instructive to the student. 


The second edition of the late Sir William Flower’s 
Catalogue of the Specimens Illustrating Osteology and Dentt- 
tion in the same museum has been carefully prepared 
by the late Conservator, Professor C. Stzwart, and his 
assistants.’® It includes many specimens known to the 
general public, such as the skeletous of ‘“ Mr. Charles Byrne, 
the famous Irish Giant,” Freeman the American Giant, 
and Caroline Crachami the Sicilian dwarf; also the skulls 
of Eugene Aram and Thurtell, certainly authentic ; the 
skeleton of Jonathan Wilde, probably genuine, and a skull 
and two femora, suppozed on quite unreliable evidence to 
be Lord Darnley’s. The two thigh bones are from different 
subjects—one from a tall and the other from a short man, 
and the skull is that of a very muscular man of mature 
years with a low forehead, whilst Lord Darnley was a tall 
slender young man aged 22 when murdered in 1567, and 
his forehead was high. Lastly, we may rank amongst 
these popular specimens the skull of Mr. Charles Nichols, 
the comic lecturer, which he bequeathed to the Museum. 
In the same series are specimens famed in the history of 
science, such as the skull of a Papuan obtained by Huxley 
sixty years ago when Assistant Surgeon to H.M.S. Rattle- 
snake; also the famous Barnard Davis Collection, which has 
been partly rearranged by the present conservator and Mr. 
C. Macnamara. Amongst additions made since the first 
edition was completed in 1879 are the specimens pur- 
chased in 1895 from the Anthropological Society and a 
large number of mummy skulls. No less than ninety- 
one. found in tombs near the pyramids of Ghizeh, were 
presented by Captain R. Burton. They illustrate varia- 
tions in the method of embalmment, some indeed showing 
no decided evidence that they were submitted to that 
process, 








NOTES ON BOOKS. 


WE are glad to see that Dr. ANDREWES’s useful Lessons in 
Disinfection and Sterilization’® has reached a second edition. 
It is primarily intended for nurses, and, without pre- 
supposing any previous acquaintance with bacteriology, 
explains in simple language the bacteriological facts on 
which the principles and methods of disinfection are 
based. This information will help the nurse to take an 
intelligent interest in her work and will prepare her for 
the study of Chapters VIII to X, by far the most important 
part of the book, in which practical instruction is given 
on disinfection in surgery, midwifery, and medical infec- 
tious cases. Practitioners, as well as nurses, will derive 
valuable information from Dr. Andrewes’s discussion of 
the relative potency of different disinfectants, and their 
attention may be particularly directed to the ‘‘acid per- 
sulphate mixture” (p. 102), which he recommends as a 
disinfectant for the hands and for sponges. 





Mr, WinuiaAm PartrincE, F.1.C., has written a small 
book on The Bacteriological Examination of Disinfectants,” 
which is concerned almost solely with the Rideal- Walker 
method of ascertaining the carbolic acid coefficient of a 
disinfectant, that is to say, its killing power in relation to 
carbolic acid. The factors which must be taken into 
account in making the test, and the apparatus required 
are described. Major C. E. P. Fowler, R.A.M.C., con- 
tributes a short preface in which he recommends the 
following method to ascertain the relative value of a dis- 

8 Catalogue of the Specimens IUustrating the Osteology and Dentition of 
Vertebrated Animals, Recent and Extinct, contained in the Museum of the 
Royal College of Surgeons of England By William Henry Flower, 
Conservator to the Museum. Part I. Man: Homo sapiens Linn. 
Second edition. London: Taylor and Francis (for the College). 1907. 
(Royal 8vo, pp. 459 ) 

19 Lessons in Disinfection and Sterilization. By F. W. Andrewes, M.A., 
M.D, F.R.C.P., D.P.H. Second edition. London: J. and A. Churchill. 
1907. (Crown 8vo, pp. 222. 3s. 6d.) 

*0 The Bacteriological Examination of Disinfectante. By William 
Partridge, F.1.C. London: The Sanitary Publishing Company, Ltd. 
1207, (Post 8vo, pp. 66. 2s. 6d.) 








method against a pure culture, making the dilutions with 
distilled water, then confirm this value by carrying out the 
same technique, but employing 1 or 2 per cent. of some 
solid organic material in making the dilutions, as recom- 
—* in the Sommerville-Walker modification of the 
test.” 


A report of the Transactions of the Fourteenth Meeting 
of the South German Laryngologists held at Heidelberg 
on May 10th, 1907, has now reached us. The fasciculus 
(pp. 339 to 480, roy. 8vo)" contains fifteen scientific com- 
munications ; of these, five deal with the pathology and 
treatment of the accessory sinuses of the nose; four with 
oesophagoscopy, bronchoscopy, and hypopharyngoscopy, 
and the remainder with more general diseases of the 
larynx. The volume as a whole is an interesting and 
important record of recent work in the more special 
hranches of laryngology. 

21Verhandlungen des Vereins siiddeutscher Laryngologen, 1907. Heraus- 


gegeben von Schriftfiihrer Dr. Med. felix Blumenfeld. Wiirzburg: 
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.MEDICAL AND SURGICAL APPLIANCES, 
A Thermometer for Midwives. 

Dr. R. J. Cottie (London, W.) writes : The Midwives Act 
of 1902 presupposes a knowledge of how to take the tempe- 
rature. The Act admitted a large number of aaueties 
women who happened to be in practice at the date of the 
passing of the Act; these women are crassly ignorant. 
Many of them are presbyopic. Messrs. Reynolds and 
Branson, of Leeds, have prepared for me a thermometer 
which I think may be useful for this particular class of 
women. It measures 5in., and the scale is from 95° to 
105° ; all the marks above 100.4° are in red, with the word 
‘*danger” marked above. The decimal marks are in 
tenths, not fifths. The Act prescribes that when the 
temperature rises over 100.4° for twenty-four hours it is 
the duty of the nurse to send for the doctor. The size 
of the thermometer permits of each decimal point being 
clearly marked, and although the instrument is larger 
than medical men are accustomed to carry in their — 
I think many women with defective eyesight would find it 
The price is 3s. 6d. 


REPORTS OF SOCIETIES. 


Roya focrety.—At a meeting of the Society shortly 
before the vacation (June 27th) a paper by Drs, Percy T. 
HERRING and SUTHERLAND Simpson, from the physiologica? 
laboratory of the University of Edinburgh, on the pressure 
of bile secretion and the mechanism of bile absorpticn in 
obstruction of the bile duct was read. The following isa 
summary of the conclusions of this paper: The maximum 
pressure reached by the bile in obstruction of the bile 
duct evceeds the figures originally given by Heidenhain. 
In the dog, cat, and monkey the average maximum 
pressure is about 300 mm., measured in terms of a vertical 
column of bile. The highest pressure recorded was 
373 mm. bile in a cat. In the ordinary rabbit the 
pressure reaches about 200 mm. bile, but may exceed 
300 mm. in the case of the Belgian hare. After 
obstruction of the common bile duct and cystic duct, 
the pressure in the bile passages rises rapidly at first, but 
slows a8 8 maximum is reached. Subsequent records of 
bile pressure after temporary release of the bile may 
exceed the first maximum, but are usually lower. After 
death the bile pressure falls rapidly until it has reached 
about 100 mm. bile, after which the fall is comparatively 
slow, even when the blood pressure in the liver is at zero. 
The height of bile pressure attained is,as Heidenhain 
showed, the pressure at which as much bile is secreted 
every moment as is take up from the bile paths by 
reabsorption. The obstructed bile leaves the liver by the 
portal lymphatics. Injection of the bile ducts with 
carmine gelatine at a pressure not exceeding the maximum 
bile pressure is also followed by the appearance of the 
injected material in the liver lymphatics. The examina- 
tion of sections of livers thus injected reveals the presence 
of the injection in the liver cells at the periphery of the 
lobules. Appearances suggest that the bile escapes from 
the liver cells through the intracellular plasmatic channels 
described by Schiifer, and that these channels are to be 
regarded as an intermediate system linking the blood 
vessels of the liver with the lymphatics at the periphery 
of the lobules, 
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LITERARY NOTES. 


THE Quarterly Journal of Medicine is to be the title of a 
new periodical on the lines of the Journal of Hygiene, the 
Zeitechrift fiir klinische Medicin, and the British and 
Foreign Medico-Chirurgical Review. The prospectus states 
that “it will be devoted to the publication of original 
papers dealing with clinical medicine,” and it is added, 
somewhat cryptically, that “thus, it is hoped, such 
papers may be dealt with more comp:ehensively and in 
greater detail than has hitherto been possible.” This, we 
take it, means simply that the new periodical will publish 
longer pap2rs than existing journals can find room for. 
Whether this will “advance the interests of British 
medicine” remains to be seen; we are disposed to think 
that the British reader gets as much literature as he can 
digest. Doubtless the quality of the new supply will be 
of a highly superior character. Of this the names of the 
editora—Professor Osler, Dr. Rose Bradford, Dr. Robert 
Hatchison, Dr. A. E. Garrod, Dr. H. D. Rolleston, and 
Dr. Hale White—are sufficient guarantee. The Quarterly 
Journal of Medicine will be published by the Clarendon 
Press. Each number will consist of about 100 pages. 
The first, which appeared on October Ist, contained papers 
by Dra. Byrom Bramwell, G. A. Gibson, R. Hatchison, 
Professor Osler, and others. 


Mr. Bishop Harman informs us that the work, the forth- 
coming publication of which was announced in this 
colamn last week under the title Preventable Blunders, and 
described—on the authority of the publishers—as 
intended for the use of medical officers of health, is 
entitled Preventable Blindness, and is intended “for all 
who will read it, and particularly those iuterested in social 
matters.” 


In the October number of the Journal of Pathology ani 
Bacteriology there appears an announcement that the 
Pathological Society of Great Britain and Ireland, having 
adopted the, periodical as its official organ, the Journal, 
which will appear quarterly (January 15th, April 15th, 
July 15th, and October 15th) will now be published under 
the management of an association. The editor, Professor 
Sims Woodhead, will be assisted by Dr. James Ritchie 
and Dr. A. E. Boycott (the latter of whom will have charge 
of the proceediags of the Society), and by the following 
committee, composed of members of the Society: Dr. J. M. 
Beattie, Colonel W. B. Leishman, R.A.M.C., Professor 
Rob2rt Muir, and Professor Lorrain Smith. The pro- 
ceedings of the Pathological Society will be printed in 
the first number published after each meeting. 


After this year the Journal of Anatomy and Physiology 
will be issued in two independent parts. In one will be 
published articles on anatomical, histological, morpho- 
logical, and embryological subjects, and this will be 
designated the Anatomical Part; the other will contain 
papers on subjects of physiological interest (including 
physiological histology and physiological chemistry), and 
will be termed the Physiological Part. In form and size 
each part will be similar to that of the present journal. 
The acting editor of the Anatomical Part will be Professor 
D. J. Cunningham (Edinburgh), with whom will be asso: 
ciated Sir William Turner, K.C.B. (one of the original 
founders of the journal), Professor Alex. Macalister 
(Cambridge). and Professor G. S. Huntington (New York). 
The acting editor of the Physiological Part will be Professor 
E. A. Schafer (Edinburgh), with whom will be associated 
Professor F. Gotch (Oxford), Professor W. D. Halliburton 
(London), Professor C. 8 Sherrington (Liverpool), and 
Professor E. H. Starling (London). The issue of the 
Physiological Part will begin in January, 1908, and: four 
numbers of each part will be published annually-— 
namely, in January, April, July, and October. The pub- 
lishers will be Megsrs. Charles Griffin and Company, 
Exeter Street, Strand, London, W.C. Subscriptions will 
be received for either part separately. 


In the France Médicale of July 25th E. T, Hamy, of the 
Institute of France, writes on Jacques Franevis Bernard 
Valmont de Bomare, who was a physician in Paris in the 
eighteenth century. Born in 1728, he was at first intended 
for the priesthood, but turned his attention to medicine. 
In a document published by Hamy he gives a detailed 
description of a case in which living organisms are said 
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to have been expelled through the digestive tract. Bomare 
traced the cause of the disease to the “ stagnant and corrupt 
waters ” which his patient had often to drink in his travelg 
through Holland, England, and Germany, and he recom- 
mended the use of boiled water asa preventive. This was 
in 1769. M. Hamy, in rendering what he himself calls 
“a very belated homage” to this anticipation of 
Pasteur’s teaching, seems not to be aware that, according 
to Herodotus (Book I, chap. 188), Cyrus in his march on 
Babylon carried with him for drinking purposes a supply 
of water from the Choaspes River, the modern Kerkha of 
Persia, which was boiled before use. This was 550 years 
before the Christian era. A later instance of the same 
precaution is found in a record of the household expenses - 
of Margaret of York, Duchess of Burgundy, wife of Charles 
the Bold, at Ghent, for June 27th, 1469, where mention is 
made of the purchase of earthenware jars to be used for 
boiling the water which the Duchess mingled with her 
wine. Bomare’s anticipation of Pasteur was therefore 
considerably more “belated” that M. Hamy’s “homage.” 
It may be added that in the BartisH Mepican Journat of 
July 27th, p. 213, a passage was quoted from a manuscript in 
the Khedivial Library at Cairo, written by Ebu-Raduan in 
the year 1068 of our era in which reference is made to boil- 
ing asa means of purifying water, and of making it safe to 
driuk. 


It is an interestiag fact that the British Muzeum, which 
owes its foundation to Sir Hans Sloane, himself a famous 
physician ia his day, had among its first officers 
many members of the medical profession. In the 
Cornhill Magazine for September, Sir E. Maunde Thomp- 
son gives an amusing account of one of these, Dr, 
Templeman, the first Superintendent of the Reading 
Room, which was opened in 1759. Dr. Templeman is 
described as “a man of a very liberal turn of mind, of 
general erudition, with a large acquaintance among the 
learned of different professions, but of an indolent and 
inactive disposition.” Soon after his appointment he 
begged the trustees that they would relieve him “from 
the excessive attendance of six hours’ continuance each, 
for itis more than he can bear.” It should be mentioned 
that there were only twenty chairs for readers at the time. 
Dr. Templeman was before his time; he should have been 
a “working man” of the present day. Sir E. Maunde 
Thompson quotes the following entries from the Occur- 
renee Book: 


August 30ih, 1759. On Wednesday, ali the company going 
away & little after one of the clock, the room being cold and 
the weather likely to rain, I thought it proper to move off too. 
March 13th, 1760. Last Tuesday, no company coming to the 
reading-room, Dr. Templeman ventured to go away about 
2 o’clock. April 18th. Dr. Templeman took the liberty of 
walking out twice this week for the space of an hour for the 
benefit of the air. 


Dr. Templeman was soon relieved of an office which he 
seems to have found so burdensome. At the end of 1760 
he was made Secretary of the newly: established Society of 
Arts, in which it is to be hoped he found abundant oppor- 
tunities of getting the benefit of the air, and a less 
strenuous life was demanded of him than at the British 
Museum. 


The American Journal of Morphology is about to be re- 
established on a sound financial basis. For this men of 
science interested in animal morphology have to thank 
the enlightened generosity of Dr. Horace Jayne, formerly 
Director of the Wistar Institute of Anatomy and Biology. 
Under the auspices of that Institute the journal will be 
published. The board of editors is composed as follows: 
E. G. Conklin, University of Pennsylvania; H. H. Donald- 
son, Wistar Institute; M. J. Greenman, Wistar Institute; 
G. C. Huber, University of Michigan; Horace Jayne, 
Wistar Institute; F. R. Lillie, University of Chicago; F. 
P. Mall, Johns Hopkins University ; C. S. Minot, Harvard 
Medical School; T. H. Morgan, Columbia University; G. 
H. Parker, Harvard University; E. B. Wilson, Columbia 
University ; C. O. Whitman, University of Chicago. The 


Journal of Morphology was founded in 1887 by C. 0. Whit- 
man and E. P. Allis, and it established a reputation for 
scientific merit and excellence of printing and illustra- 
tion unsurpassed by any similar journal in the world. 
After the appearance of seventeen volumes the journal 
was compelled in 1902 tosuspend publication temporarily, 
owing to insufficient financial support. 
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FOURTEENTH INTERNATIONAL CONGRESS 
OF HiGIENE AND DEMOGRAPHY. 
[From our SPECIAL REPRESENTATIVE ] 
(Continued from page 830.) 


ORGANIZATION OF THE CONGRESS. 

At the first general meeting the head of the Public 
Health Department of Bremen spoke on the organization 
of the Congress, and stated that for the first time no sharp 
division between byg'ene and demography had beea 
drawn. He laid stress on the fact that such an Inte r- 
national Congiess as the presext must bear fruit, inasmuch 
as no political differences could be felt, while ideas and 
opinions could be freely inter: hanged. 

The General Secretary of the Congress (Dr. Nietner) 
also discussed in some detail the organization of the 
Congress. He announced that over 3,800 names had bien 
entered on the Congress lists, and that even the most 
distant countries and States were being represented. Tke 
speekers who followed were: Waldeyer, for the Academy 
of Science; Loeffler, who gave a brief eulogy of «eminent 
scientists who Lad recently died, including Virchow atd 
Brouardel; Kaftan, for the University; Grantz, for the 
Technical Schools; and Schmalz for the Veterinary 
College. The various Governmental delegates followed, 
and their number seemed almost intermirable. In reality 
there were but twenty-nine States represented, but as 
speech followed speech one seemed to have heard the 
same thoughts expressed at least 100 times. France led 
off, being ably represented by Chantemesse: Count de 
Salis spoke for England in an almost inaudible voice ; 
Puagliani, for Italy; von Juraschek, for Austria; Toth, for 
Hungary; Berthensen, for Russia; Cortezo, for Spain ; 
Harrington, for the United States; and many more. The 
American delegate invited the next congress to Washing- 
ton, and this invitation was accepted most heartily. 

A telegram from the Kaiser and Kaiserin to the 
members of the Congress was then read. The next 
business consisted in the election of the honorary presi- 
dents. Among these, the names of Lister, Koch, 
€chjerning, Golgi, and von Gruber may be mentioned. 

At this point the sitting closed, and with a sigh of relief 
the members trooped out into the open air, worn out by 
the loquacity of the speakers, the length of the session, 
and the heat and stuffiness of the theatre. The Crown 
Prince, who was in full uniform, bore the ordeal extremely 
well, and received a nice little ovation as he sped away in 
his motor, the hooter of which is characterized by 
sounding two notes, one low and the second an octave 
higher. 

The Congress having been opened, members to a great 
part considered that enough had been done for one day. 
Some repaired, however, to the exhibition, which was 
officially declared open, and examined the many interest- 
ing stalls and divisions. A brief notice of the exhibition 
will be given later. In the vestibule, where the tickets for 
the various social functions, scientific excursions, and gala 
entertainments were to be had, such a crowd had pressed 
its way that the din and pressure were almost insupport- 
able. The programme for the week was composed of a 
reception by Prince Schénaich-Carolath in the Abgeordne- 
tenhaus for Monday evening at 9,a concert on Tuesday after- 
noon anda reception by the Lord Mayor (Kirschner) in 
the Rathaus in the evening, a banquet for Wednesday 
afternoon at 5, followed by a social gathering in the park, 
gala performances in the Opera and “ Schauspielhaus” on 
Thursday evening, an excursion to Potsdam and Griinau 
on Friday afternoon, a concert in the Zoological Gardens on 
Saturday afternoon, and a special reception by the medical 
profession of Berlin in the evening, and on Sunday excur- 
sions to various places, including Hamburg. The number 
of members rendered it impossible for every one to receive 
invitations from the Lord Mayor, and many complaints 
were heard from thoee who had been left out. 


ENTERTAINMENTS, 

On Monday evening a number of influential and 
eminent personages issued invitations to a number of 
Congress members to dinner. These voluntary hosts 
included the Lord Mayor, Professors Rubner, Heubner, 
and Lassar. Your correspondent was lucky enough to be 
able to accept Professor Lasgar’s genial hospitality, and too 
much cannot be said in praise of the excellent taste of the 
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host and hostess, the warmth of the reception, and the 
skilful way in which Professor Lassar addressed his cos- 
mopolitan guests in an excellent speech in three 
languages. 

The reception at the Abgeordnetenhaus took the form of 
a social evening, with light refreshments. Many parlia- 
mentary and municipal personages mingled among the 
guests and lent a special interest to the conversations. 
Among the Englishmen present may be mentioned 
Haldane, Ronald Ross, Nuttall, and Hewlett. 


SECTIONS. 

On Tuesday morning the Sections began their work in 
earnest. In all there were nine, the original number of 
eight having been increased by the splitting up of No. VI 
into two subsections, “the Hygiene of Dwellings” VIa and 
“the Hygiene of Traffic” Vis. In Section I the etiology 
cf tuberculosis was discussed. Arloing, Fliigge, Ravenel, 
Ribbert, and von Schdétter presented papers, while 
Bartel, Rolf, Rabinowitsch, Calmette, Schlossmann, 
and mapy others took part in the discussion. 
In the main, nothing fresh was elicited, and one 
cannot help remarking that a great deal of what 
was spoken in Vienna a few days ago was repeated 
at Berlin. In Section II the control of foodstuffs was 
spoken of, Chassemont, Ludwig, and Wiley being the 
chief speakers. Many others also spoke. In Section IIE 
the eare of infant life was the subject chosen, Dietrich, 
Traube, and Szana being thespeakers ; while Killer spoke 
on infant homes. In Section IV fatigue through work 
was discussed by many speakers, the chief of whom were 
Eisner, Imbert, Roth, and Treves. Oldright also read a 
paper in this section. In Section V uniform regulation of 
the method of testing apparatus and disinfectants was 
fully discussed. Von Esmarch, Proskauer, and Rideal led 
off, and their remarks were freely criticized. In Section VIa 
the dwellings of the poor was the subject which was treated 
by Cacheux, Aldridge, and Fuchs; while in Section VIs 
the influence of callings in connexion with the various 
means of transit on the public health was discussed by 
Schwechten, Périer, and von Zothfalusay. In Section VIE 
the water supply of an army on active service was dealt 
with by Bischoff and Rouget. Reder also spoke of 
Austrian arrangements. The removal of waste in military 
camps was dealt with by Dieudonné and Sforza. In 
Section VIII various statistieal questions were dealt with. 
In a later issue a brief account of the more important 
papers and discussions will be given. On the whole, the 
sections were very well attended, and in I and V 
especially the rooms became so stuffy and hot that it was 
astonishing how many sat the whole session out. 


THE Lorp Mayor’s Banquet. 

On Tuesday evening some eight or nine hundred 
members of the Congress were entertained by the Lord 
Mayor of Berlin in the Rathaus. This building is a very 
fine example of modern architecture, the long lines of the 
exterior being relieved by artistic sculpturing. The 
house itself is very capacious and beautiful, and consists 
of eight large halls, including a fine banquet hall. The 
decorations are carried out with taste and are in keeping 
with the style of the building. The fine staircase was 
freely decked out with beautiful flowers and foliage, and 
in the brilliant illumination looked almost fairylike. It 
was here that the Lord Mayor received his guests. The 
guests included only four or five ladies, but, in spite of 
this lack of the fairer sex, the multiplicity of uniforms 
lent a highly festive appearance to the gathering. The 
banqueting tables were artistically decorated with red 
roses. 

The Lorp Mayor rose during the course of the dinner, 
and in a spirited and eloquent speech welcomed the hard 
workers to a little relaxation in the name of the Munici- 
pality of Berlin. He pointed out that the tasks which 
the hygienist had to carry out were becoming increasingly 
difficult as the population of the large towns in- 
creased, and the municipal authorities were only 
too glad to follow the directions of hygiene in 
connexion with questions such as dwellings, feeding, 
occupation, and traffic. Berlin was particularly willing to 
do all that modern sclence could suggest. The rapid 
increase in her population had been a spur to her. Two 
facts showed clearly how deeply Berlin was interested in the 
public health. In various institutions, hospitals, etc., 
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Berlin looked after no less than 15 000 persons, and farther, 
but few of her sons had she honoured more than Rudolph 
Virchow and Robert Koch. The institutions, etc., would 
be open to the Congress members to visit, and he hoped 
that they would meet with a full approval. He then 
dwelt on the Congress as a means of creating a good frel- 
ing among the various nations, and pointed out that 
hygiene had no frontiers ani no limitation of languages. 
He therefore raised bis glass and drank the health of the 
men and women working in hygienic sciences—his 
guests. 

Prince ScuinatcH CaroiatH thanked the municipality 
in the name of the Congress. Ina skilful speech he com- 
plimented the Lord Mayor and his colleagues on their 
hospitality, and paid a high tribute to their hygienic 
endeavours. He mentioned the name of Dr. Langerhans, 
the chief of the town council, with special praise, and a 
toast was heartily drunk to this eminent man. 

The speeches that followed were delivered by Surgeon- 
General Viery (Marseilles), Surgeon-General von Uriel 
(Austria), Sforza ({taly), and Kaschkadamow (St. Peters- 
burg). 

After the banquet the guests remained for some con- 
siderable time in conversation. It is extraordinary how 
at each International Congress Englishmen and French- 
men form groups for themselves and do not mix freely 
with their colleagues of other lands. At this entertain- 
ment we noted the usual English group and the French 
group, and, indeed, far into the small hours of the 
morning the remains of these groups could still be found 
in some of the well-known café3. 


British DELEGATES. 

It may be in place here to mention that the following 
were the British delegates : 

The Government and Home Office—Dr. B. A. Whitelegge, 
C.B., and Dr. Theodore Thompson. 

The Army—Lieutenant-Colonel W. B. Loishman and Lieu- 
tenant-Colonel W. G. Macpherson. 

The Navy—Fleet Surgeon Avdrews. 

The Educational Department—Mr. F. Darlington and Dr. A. 
EHichholz. 

Cambridge University—Professor G. Sims Woodhead. 

Oxford University—Dr. J. 8. Haldane. 

Local Government Board of Scotland—Dr, W. Leslie 
Mackenzie. 

Your correspondent has not been able to discover 
whether the Irish Local Government Board was repre- 
sented. Among other members from Great Britain and 
Ireland who were present may be mentioned Sir Patrick 
Manson, Sir A. Wright, Major Ronald Ross, Colonel 
Bruce, Professor Nuttall, Drs. Dean, Bulloch, Nathan Raw, 
Bashford, Breinl, Selvin Moore, Howlett, Ledinghnam, 
and Professor McWeeney (representing the Committee of 
the Irish Taberculosis Exhibition). 


SECTIONS. 

Oa Wednesday morning the doors of the Reichstag 
building were opened at about 9, and the usual scrimmage 
for tickets was soon in full swing in the vestibule. The 
officials behaved in a most exemplary manner in retaining 
a polite bearing to all comers, no matter how extravagant 
their demands might be. In the exhibition but few were 
to be found at this early hour, but by 9.30 the section 
rooms were crowded. 

In Section I the papers on the bacilli of the typhoid 
group, which should have been read on Tuesday, were 
taken first Lozrrter began. He described the general 
character of the group, and gave a detailed classification, 
which he had bulit up with the assistance of solutions and 
agglutinating serums. Lentz came. next with an inter- 
esting communication, while CourmMaAnt, speaking in 
French, wound up the official reports. A discussion 
followed, in which CHANTEMESSE, GHON, STarK, Levy, 
Basinsky, UHLENHUTH, Wouter, ErsarR, CiTRON, EIsEts- 
BERG, PETRUSCHKY,and BakuMLE&R took part,and LOEFFLER 
then claimed his right of reply. VaucHan (Michigan) 
then spoke on experimental immunity to B. coli and 
B. typhosus, Tern1 (Milan) on the theory of the sun and 
water in typhoid epidemics, and ALENQuist (Stockholm) 
on the biology of B. typhosus. The room had by this 
time emptied considerably, and. after a short struggle to 
awaken sleeping interests the sitting adjourned until the 
afternoon. . - 

In Section If Rusner and Biauserc dealt with the 
dietary of the poor, while Aset, ANDRE, Hurprer, and 





Kogrnia spoke on the requirements of the legislation 
on foodstuffs. Several other papers were read in thig 
Section. 

In Section III JoHANNESSEN, STEPHANI, and GopPERT 
dealt with the value of medical officers in schools, Coun 
and BERNHARDT gave papers on allied subjects, while 
Czerny and JuszKal spoke on overwork in school children, 
This section did not long remain fall. 

In Section IV the question of invalidity and old age 
pensions was discussed. 

In Section V plague occupied the members all the morn- 
ing, and an interesting report on The Mode of Spread and 
the Prevention of Plague in Australia was presented by 
Dr. J. ASHBURTON THOMPSON, permanent head of the 
Department of Public Health, New South Wales. The 
report recalled that plague appeared in Sydney on January 
19th, 1900. Between that date and the beginning of 1907 
six outbreaks occurred in that city. The report pointed 
out that in countries where natives predominate it was 
difficult to obtain exact information concerning outbreaks 
of epidemics; but this difficulty does not exist in 
Australia, and Dr. Thompson had the opportunity of study- 
ing plague amongst a wholly white community. Starting 
with the belief that plague in man is chiefly due to infec- 
tion by plague-infected rat fleas, and not as a rule by com- 
munication of the infection from the sick, Dr. Thompson 
analysed the incidence of plague in Sydney during the 
several outbreaks. In the outbreak of 1900 the 
requisite particulars for this analysis were obtained 
in 289 out of 303 cases. The 289 patients occupied 
276 dwellings, which for the most part were widely 
separated from each ; of these dwellings 266 harboured 
only a single case apiece. In 1902 these observations 
were corroborated, and, although in both years a few 
multiple cases occurred, they did not serve to mask the 
peculiar behaviour of plague in chiefly attacking indi- 
viduals living in separate abodes, and warranted the con- 
clusions: (1) that the epidemic spread of plague occurs 
independently of communication of the infection from 
the sick; and that (2) the infection of plague spreads by 
means which are external to man, and independent of his 
agency as asubject of the disease. Dr. Thompson’s analysis 
likewise showed that the primary patient was not the case 
around which subsequent plague cases centred. The 
explanation of this was to be found in the infected rat- 
flea theory, and Dr. Thompson proved, with almost scien- 
tific precision, that the rat was the transmitter of plague. 
The species of mus met with in Sydney were Mus decumanus, 
M. rattus,and M. musculus, and plague had been identified 
in them all. The evidence of the Sydney observations 
seemed to prove that epidemic dissemination of plague 
was effected by the rat alone, but did not explain the 
passage of the disease from rat toman. Rejecting the 
conveyance of plague by food contaminated by rat 
secretions, and after reviewing our knowledge of the 
flea as an agent in transmission, Dr. Thompson 
concluded that, while plague might be casually 
acquired by man in several ways, the flea was the 
ordinary agent of infection, and that the flea as well 
as the rat was indispensable to produce epidemicity. 
Recognizing the facts that, although plague was not main- 
tained by infection from the sick, yet it was occasionally 
found to be so communicated; that plague could be, and 
generally was, communicated from rat to man by the flea; 
and that it must be possible for the disease to be com- 
municated from man to the rat, Dr. Thompson expressed 
the opinion that every case of plague should be segregated 
and that preventive measures should be directed against 
the rat and the rat flea. In the practical application of 
these principles, however, although it was advisable to 
prevent the possibility of plague infection when plague- 
infected premises were being cleansed, by spraying the 
floors freely with 5 per cent. solution of crude carbolic, 
yet the rat must be recognized as the fons et origo of 
the infection for man. Rat destruction, therefore, remained 
the keynote of preventive measures against plague. The 
actual killing of rats in any given area could only reduce 
the numbers of these pests; extermination over a wide 
area was wellnigh impossible. As in the prevention of 


malaria it was necessary to destroy the places where the 
mosquito breeds, so in the elimination of plague it was 
essential to prevent accumulations of rubbish in places 
where rats might collect and breed, and to see that 
wharves, dwellings, outhouses, and warehouses were in 




















Cor. 5, 1907.] 


MEDICAL NEWS. 


9'7 


[ Txs Bama 
Mapicat Jounwas 








such condition as greatly to impede or prevent the 
entrance of rats. Reconstruction of a rat-riddled wharf or 
building where plague prevailed was the true method of 
arresting plague. Several epidemic diseases could be. 
eradicated only by the expenditure of money, and plague 
must be reckoned amongst these. 

In Section VIa the purification of sewage and the recent 
experiences of the separation system was dealt with, and 
in Section Vln the dangers of epidemic diseases in rail- 
ways and the risks of employing persons suffering from 
nervous diseases on railways led to animated discussions. 

In Section VII infectious diseases on board ship and 
the sanitary supervision of ports were fully threshed out, 
while in Section VIII infantile mortality, control of milk 
supply, and breast feeding were spoken of. 

In the afternoon the chief interest was centred on 
Sections I and V. WasserMAnn, Borpet, and PaLTauF 
spoke on modern immunizing methods. The latter proved 
too lengthy for the majority, and after a short time the 
room which had been well filled suddenly emptied almost 
completely. 

THE Concress BANQUET. 

In the evening the members congregated together in 
the Blue Room of the Exhibition Park to partake of the 
Congress banquet. The room is a large one in which 
many pictures and pieces of sculpture of the modern 
school, mostly representing nude and semi-nude figures, 
in attitudes which may te artistic, but are certainly 
neither in good taste nor elevating to the mind, are 
collected. These figures, however, were to a_ great 
extent obscured by the elaborate floral decorations 
and by the wealth of tables. In all, some 650 to 
700 persons sat down to table. In the centre the 
officials and the Governmental and municlpal delegates of 
all countries and their ladies were placed, while at either 
end of the room the other members found their tables, 
partly by the help of numbers and partly by the colour of 
the flowers on the tables. The ladies were for the most 
part in full evening dress. The menu was artistically got 
up. It took the form of a booklet, of pale brownish 
colour, tied up with gold cord. On the firat page the 
music programme was given, and here, appropriate for the 
occasion, almost every nation was represented, either by 
the composer or by the subject of the piece. The band 
was in a neighbouring offshoot of the hall, and this 
distance was a great relief to the diners. On the second 
page the vital question was settled, to the obvious enjoy- 
ment and satisfaction of many a gourmet, by such small 
matters as turtle soup, Heligoland lobsters, artichokes, 
and “Melba” peaches. Lastly, on the third page was a 
very artistic copperplate of Hygeia helping the poor. The 
speeches delivered were numerous, and some long. One 
was even supposed to be witty, and, indeed, evoked 
roara of laughter. Whether this “ professorian ” humour 
would have caused the same mirth before dinner 
is doubtful. The Szcoretary of STATE (von Bethmann- 
Hollweg) said that one of the characteristics of 
the present day was that institutions are formed for 
carrying out interests common to the whole civilized 
world, and these institutions spread far over the limits 
of single countries. This development, which he realizes 
is yet young, does not only lead to the interchange of 
opinions and to the better understanding of the people 
of various countries, but it also forms the expression 
of our belief in the stability of human culture. The 
Congress must be regarded as a striking example of 
peaceful international endeavour. He paid a tribute to 
the class of mind which the modern hygienist possessed, 
and in conclusion proposed the toast of each nation which 
was represented by the members of the Congress. The 
Cabinet Minister Detsprick proposed the Kaiserin as 
“Protectress of the Congress.” After dinner, coffee and 
cigars were served in the verandahs, and later on a dance 
was organized. 

(To ke continued.) 


MEDICAL NEWS. 


Mr. Henry Kimpton, of 13, Furnival Street, Holborn, 
E.C., has issued a new catalogue of second-hand medical 
books arranged under subjecte. 

A course of clinical lectures and ward demonstrations 
will be held during the ensuing session at the Great 
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Northern Central Hospital, Holloway Road, N., by 
members of the medical and surgical staff, beginning 
on Friday, October 11th, at 5 p.m., with a lecture on 
treatment of thoracic éffusions, by the senior physician, 
Dr. Clifford Beale. The weekly lectures and daily demon- 
strations will be open to qualitied men and to students in 
their fifth year of study. The hospital is now easily 
accessible by ‘‘tube” to Holloway Road Station. It 
contains 160 beds, and is usually full to overflowing, with 
a high percentage of acute cases. It has for many years 
been the recognized meeting ground of the North London 
Medical and Chirurgical Society, and, being now within 
easy reach of the Western and Central districts, its value 
as a place for clinical study should meet with more than 
local recognition. 


AN International Congress on Tuberculosis will be held 
at Washington from September 20th to October 3rd, 1908, 
under the auspices of the National Association for the 
Study and Prevention of Tuberculosis. The President is 
Dr, Frank Billings, and Dr. Lawrence F. Flick, of Phila- 
delphia, is Chairman of the Organizing Committee, which 
has enlisted the practical interest of seven Governmenta} 
departments—State, Treasury, War, Navy, Interior, Agri- 
calture, and Commerce and Labour. The work of the 
Congress will be distributed among seven sections, as 
follows: I, Pathology and Bacteriology (President, 
Dr. W. H. Welch); II, Clinical Study and Therapy of 
Tuberculosis—Sanatoriums, Hospitals, and Dispensaries 
(President, Dr. V. Y. Bowditch); III, Surgery and Ortho- 
piedics (President, Dr. W. J. Mayo); IV, Tuberculosis in 
Children—Etiology, Prevention, and Treatment (President, 
Dr. A. Jacobi); V, Hygienic, Social, Industrial, and Economie 
Aspects of Tuberculosis (President, Mr. E, T. Devine) ; 
VI, State and Municipal Control of Tuberculosis (Presi- 
dent, Surgeon-General W. Wyman); VII, Tuberculosis in 
Animals and its Relations to Man (President, Dr. Leonard 
Pearson). During the three weeks, September 21st to 
October 12th, a tuberculosis exhibition will be open, and 
lectures by well-known authorities, among others by 
Dr. Theodore Williams, will be delivered. Prizes of £200 
are offered for the best work in the prevention or relief of 
tuberculosis done by any voluntary association since the 
last International Congress, which was held in 1905; for 
the best exhibit of a sanatorium for the treatment of 
tuberculosis among the working classes ; and for the best 
exhibit of a furnished home for the poor in furtherance of 
the crusade against tuberculosis. Several prizes of smaller 
value will be given for educational Jeaflets. and a medal is 
offered for the best exhibit sent by any State or country 
(other than the United States) illustrating effective 
organization for the destruction of tuberculosis. 


THE annual meeting of the French Surgical Association 
will be held next week in Paris. Those who have attended 
previous meetings will be the first to recognize that they 
are attractive not only from the scientific point of view, 
but as affording occasions which draw together increasing 
numbers of leading surgeons from all parts of the Con- 
tinent, as well as from Great Britain and America. — Its 
cosmopolitan character is indeed steadily becoming one of 
its most striking features, and the fact that it is always 
held at a fixed date is convenient to surgeons both from the 
East and West, who can make a point of including a visit 
to Paris for this congress in their plans for the year. The 
French railways offer special facilities, which apply also to 
those who travel from Great Britain, although their number 
is small, The congress will assemble on Monday next in 
the buildings of the Faculty of Medicine in Paris, and 
the subjects selected for special discussion are the 
effect of Roentgen rays on malignant tumour ; the value of 
nerve, muscular, and tendinous transplantation in the 
treatment of paralyses; and the relation of chronie 
surgical affections (tuberculosis apd cancer) to workmen’s 
compensation. During the meeting of the Association 
there is always an exhibition of surgical instruments and 
appliances, which is both interesting and suggestive, 
much care being taken in the selection of exhibits to 
avoid waste of time and space upon articles which would 
be more suited toa shop. On Tuesday a meeting to which 
delegates of twenty-six nationalities have been summoned 
will be held at the Necker Hospital, when a proposal will 
be made for the foundation of an international society of 
urology. and for a congress on the subject in Paris next 
year. The general idea is to establish an organization 
similar to that of the International Surgical Society, which 
will hold its second congress at Brussels next year ; this 
year the French Urological Association will hold its meet- 
ing in Paris from October 10th to 12th, the chief subject 
selected for discussion being tuberculous suppuration of 
the prostate, to be opened by M. Oraison, of Bordeaux. 
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LUNACY IN ENGLAND AND WALES. 
THE publication of the annual report of the Lunacy 
Commissioners is generally the signal for a public out. 
cry that insanity is increasing at an appalling rate, and 
that the Commissioners, so far from recognizing this, 
perversely shut their eyes, prophesy smooth things, and 
explain the apparent increase of certified lunatics by 
increasing stringency of certification, accumulation 
within asylums, and a dimishing rate of discharges as 
recovared. Ia the face, however, of an increase of certified 
lunatics, which within the last half century has been 
thrice as great as the increase in the population, critics 
fied themselves unable to lay to their souls the 
Commissioners’ flattering unction, which, they seem to 
hold, “ but. skins and films the ulcerous place, whiles 
“ rank corruption, mining all within, infects unseen.” 

In these circumstances, and in view of the fact that 
exactly a century has intervened between the first com- 
prehensive inquiry into the condition of the lunatic 
poor by a Select Committee of the House of Commons 
in 1807, and that the completion of the inquiries of the 
Royal Commission on the Care and Control of the 
Feeble-Minded this year is likely to be followed, as was 
the first, by important changes in lunacy administra- 
tion, we may once more briefly refer to the evidences 
furnished by the Lunacy Commissioners’ Report 
concerning the increase of lunacy and other kindred 
anatters. 

With regard to the increase of certified insanity, we 
can only repeat what was said on this matter on 
April 20th of this year—that there are no grounds for 
any alarmist fears of a rapidly progressive mental 
deterioration in England and Wales. It is quite true 
that in 1859 there was only 1 certified lunatic to every 
536 of general population, and that this proportion has 
since then risen so greatly that there was 1 to every 283 
on January lst, 1906, and 1 to every 282 on January Ist, 
1907. Inasmuch as this increase has affected the 
pauper insane almost exclusively, there having been an 
actual decrease in the ratio to population of private 
patients in 1906, we have no desire to minimize the 
seriousness of the matter for the rate-paying public; 
but these figures in themselves afford no proof that 
insanity as a disease, as an abnormal variation from the 
general standard, is increasing. So far from that being 
the case, a careful examination of the rates of deaths 
and discharges as recovered in and from asyJums, 
which show that there has been a gradual decline in 
the total discharge-rate (recoveries and deaths) from 
218.0 per 1,000 of the average number daily resident in 
the five years 1873-7 to 191.2 per 1,000 in 1899-1902, still 
further to 186.9 in the three years 1903-5, and even to 
178 6 per 1,000 in the year 1906, is sufficient to warrant 
the belief that the bulk of the increase of certified 
lunatics is due to the great factor of accumulation. 

Another potent cause of the increase lies in the fact 
that the net of certification is both of wider sweep and 
closer mesh. This was clearly brought out by Mr. 
Humphreys’s comparison of censual and lunacy returns, 








discussed in the article mentioned above. From that 
comparison it resulted that, outside the cases of which 
the Lunacy Commissioners are officially cognizant, there 


| is a great reserve of uncertified cases, appearing in the 


census returns as feeble-minded, and that this reserve 
has for many yevrs being increasingly drawn upon, the 
ranks of the certified being swollen at its expense. 

The apparent increase of insanity is thus to a very 
large extent merely a matter of redistribution. Whether, 
in addition to this, there is an actual, even though small, 
increase in the occurrence of insanity there is at present 
neither any reliable information nor the machinery for 
its acquirement, and the comfortable assurances of the 
Commissioners on the one hand and the dismal fore- 
casts of their opponents on the other are seen to be no 
more than expressions of opinion founded on iosufficient 
data. 

That the information necessary for deciding this 
question should be lacking is a serious fault, but it 
is a fault of system and not of departments. The 
point cannot be even approximately determined until 
we have reliable data, extending over several years, 
concerning the incidence of occurring insanity, not 
only in asylums but also among the insane outside 
asylums—in workhouses or at their homes, in fact 
amongst the great uncertified reserve; and this indis- 
pensable information can never be obtained so long as 
there exists the present lack of co-ordination between 
the two great bodies which control lunacy in our 
country. 

If the rate-paying public is justifiably concerned 
about the steadily increasing incubus of pauper lunacy, 
it is. to an equal degree interested in the causation of 
insanity. Writing as long ago as 1889, Sir John Batty 
Tuke, in a paper entitled ‘Lunatics as Patients, not 
“ Prisoners,” asked whether, commensurately with the 
increasing expenditure on the care and treatment of 
lunatics, even at that time enormous, there had been 
achieved an understanding of the hidden processes 
which underlie the insanities, and means of arresting 
their occurrence such as the rate-paying citizen might 
reasonably expect in return for the vast sums expended. 
These questions he answered bya decided negative, 
and there can be no doubt that if the tables of causa- 
tion furnished by the Lunacy Commissioners be 
accepted as evidence, these questions must be 
answered in the same way to-day. To the unreliable 
and positively misleading nature of these tables we 
referred in 1904, and it will be noticed that with few 
exceptions this opinion was supported by the members 
of the Psychological Section at the Annual Meeting of 
the British Medical Association this year. By this it is 
not meant that the inquiries of the individual observers 
are without value by themselves ; for, presumably, each 
investigator has in his own mind a standard of what 
constitutes alcoholic excess, for example, or from what 
combination of bodily and mental abnormalities con- 
genital defect may be inferred; and brings the 
same patience and tact to the discovery of 4 
patient’s heredity and the same knowledge and 
experience to the relative apportionment of such 
antecedent circumstances as head-trauma, domestic 
trouble, or venereal disease. But for want of 
@ common standard of such factors as admit of 
standardization the tabulated result in the Com- 
missioners’ Report is not a collation of like, but & 
miscellany of unlike things, in fact, is so much waste 
paper. For this the Commissioners are not responsible 
any more than for the fact that, owing to divergent 
views concerning clinical types, the tables setting forth 
the several forms of mental disorder possess very little 
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value. The scientific value of the Commissioners’ 
reports, so far as they concern the great questions of the 
growth and causation of inganity, can only be fitly 
described as exiguous. And yet these two questions 
are of the utmost national importance, outweighing 
almost any other. The reasons for this state of affairs 
are known to every one who has considered the matter 
at all. We have already indicated the cause of the 
failure to answer the first question; as to the second 
Sir John Batty Tuke, in the article to which we have 
already referred, said that the medical men who bad 
the direction of establishments for the insane were 
occupied with administrative and’ economic duties 
to the practical exclusion of scientific investigation. So 
far as the medical superintendents of asylums are con- 
cerned, this is much less true to-day than it was a few 
years ago, as the research work carried out by individual 
investigators throughout the country abundantly 
testifies, but satisfactory results can never be expected 
from isolated individual effort. The only means of 
arriving at a knowledge of the causation of insanity, in 
the hope of a possible ultimate control, direction, or 
avoidance of these causes, appears to lie in the institu- 
tion of a comprehensive and systematic inquiry 
conducted on strictly scientific lines, under the direc- 
tion of a central body, which shall embrace within its 
scope pathological, biological, and biometrical investiga- 
tions with regard to the insane and defective classe, 
including within the latter term all correlated neuroses. 
That such work has not been attempted by the Lunacy 
Commissioners—who by the terms of their appointment 
are bound to visit and supervise all asylums certified to 
receive the insane throughout England and Wales, and 
whose time is thus devoted mainly to the duties of 
inspectors of asylums—is not surprising. The annual 
report, from the administrative point of view, is one of 
which any country might be proud, even were the Com- 
missioners twice as numerous as they are, and it is not 
to be forgotten that scientific investigation was not one 
of the objects for which this Commission was 
appointed. Nevertheless, the causation of insanity 
and of its correlative vaiiations is one of the 
most pressing problems of the day. The Royal 
Commission on the Care and Control of the Feeble- 
minded will doubtless in a short time make certain 
recommendations to Parliament. It is fervently to be 
hoped, apart altogether from purely administrative 
changes, such as the unification under one central 
authority of the supervision and control of all certified 
or notified lunatics and defective persons, that they 
will recommend some scheme permitting of the esta- 
blishment on a scientific basis of a comprehensive 
inquiry into the causation of insanity. Every one now 
knows of the enormous losses our country has suffered 
through the development in foreign countries of 
British discoveries, owing to our failure to recognize in 
time the importance of science as applied to the arts. 
Is it too much to hope that, ere it is too late, the nation 
will grasp the fact that, if science is of value to our 
commercial development, it is likely to be of much 
more value to the development of national efficiency ? 
One more point in the Commissioners’ report calls 
for remark. On pages 50 and 51 the Commissioners 
broach the important subject of the boarding-out of 
pauper patients. The efforts which we have made to 
direct attention to this subject are well known to our 
readers, and it is therefore with gratification we read 
that the Commissioners “have no doubt that power 
“should be given, and an effort made, to allow it 
“such extended trial as is found poatible, with the 
“view at least of affording some relief to the financial 





“ pressure which is now keenly felt with reference to the 
‘maintenance of the rate-supported insane and of 
‘‘removing from asylums persons who do not need 
“ their expensive accommodation and administration.” 
There can be no doubt that if, following this 
recommendation, the law should be so amended as to 
permit of the institution of a satisfactory system of 
boarding-out, it will be found not only to effect a con- 
siderable monetary saving, but to be a valuable thera- 
peutic aid.and a satisfactory and humane means of treat- 
ment of a large proportion of the asylum population 
—in fine, an indispensable part of every complete 
system of lunacy administration. 

Adverting to the cases, at present nearly 6,000 in 
number, known as outdoor pauper lunatics, the Com- 
missioners say that they “have reason to believe that 
“these insane persons, who are in receipt of outdoor 
“ pauper relief, are occasionally living in conditions of 
“ discomfort and neglect, if not of actual ill-treatment,” 
and that, in their judgement, “all of them should be 
“subject to systematic careful inspection, as a class 
“for whose care the safeguards are at present quite 
“ inadequate, and who are in need of the protection of 
“the State.” The deplorable conditions under which a 
considerable proportion of these patients exist were 
described in ovr pages, we believe for the first time, on 
July 8th, 1905, and we therefore welcome the authori- 
tative statement of the Commissioners on this point as 
heralding the advent of much-needed and most salutary 


reforms. 








THE SCIENTIFIC TEMPER. 

WE hear much in books and addresses of the scientific 
spirit with which all who devote themselves to science 
are supposed to be animated. It is to the existence of 
that spirit that the vast progressiof science, of which 
evidences are seen in every province of human activity, 
is due, and it is to. the spread of that spirit among the 
people that we must look for their deliverance from the 
thraldom of the folly.and superstition which still hold 
large sway over the human mind.¢ It has been said with 
truth that against stupidity even the gcds strive in 
vain, but there is comfort in the thought that the 
scientific spirit is”at last beginning to make a distinct 
impression on the inert mass of human ignorance. 
There is, however, oneZ obstacle to the working 
of the scientific spirit for which the stupidity 
of the unlearned cannot fairly be held account- 
able, and that is the scientific temper. The 
artistic temper is proverbially irritable. Horace 
speaks of the genus irritabile vatum. We do not know 
that poets are more irritable than painters or musicians. 
But irritability is by no‘'means confined to professors of 
the fine arts. The word vates means a prophet or an 
oracle, as well as a poet; Pliny calls Herophilus a vates. 
medicinae. The medical or scientific vates is often, we 
fear, as irritable as other prophets. Science, of course, 
claims to hold her lofty head far above the disturbing 
influence of sentiment or passion. Yet there are no 
controversies more bitter than those between rival 
scientific workers, and the temper shown in euch 
disputes affords ground for thankfulness that there is 
no likelihood that a scientific Inquisition will ever 
be established. If such a thing were to come to pase, 
scientific heretics would fare very ill. 

The irritability of the scientific, like that of the poetic 
vates, does not arise from vulgar conceit so much as 
from a keen sense of the dignity of his vocation and 
the loftiness of his work. Hence he feels the lack of 
appreciation more deeply than men of common clay. 
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This feeling is too often justified by the neglect which 
has been the lot of so many men who have given them- 
selves without stint acd without hope of material 
reward to labour for the lightening of the darkness in 
which we live and move and have our being. Many 
have been allowed to starve or spend their lives in 
hidden grooves, their poverty and obscurity being 
sometimes in strong contrast with the fame and wealth 
of others who have reaped where they have not sown. 
The hardest thing for a scientific man to bear is the 
attribution of his discoveries to men who have come 
into the vineyard at the eleventh hour and received the 
reward of his labours. The history of science is full of 
examples of such injustice; they all point the moral 
that it is the inevitable fate of the man who has not 
the gift of self-advertisement to be overlooked. 

Sometimes perhaps the scientific worker is a little 
too sensitive, and when he has received the meed of 
honour which is his due still asks for more. Instances 
of this weakness could easily be gathered in plenty at 
home, but we prefer to go abroad for an illustration. 
Professor Ramon y Cajal has recently been complaining 
bitterly of the jealousy and the ingratitude of which he 
is the object on the part of his fellow-countrynien. He 
appears to have published a kind of “plaint” from 
which we take the following passages. “I divide into 
“two classes the colleagues who honour me by their 
“interest in the importance and future of my ideas. 
“ There are excellent friends who, being ignorant of a 
“great part of my work (unfortunately in Spain the 
* number of persors who have read all my writings does 
“not exceed two or three) believe that my modest 
“ scientific output is limited to the concept of theneurone 
‘‘ which foreigners are accustomed to associate with my 
“name; and there are those, happily few in number, 
“ less wel] informed as to the nature of my modest con- 
“ tributions to science, who seem to take an unspeakable 
“ pleasure and to feel a frantic delight when any foreign 
“ histologist of po repute or authority, making himself 
“the echo of a German error, allows himeelf to call in 
“ question the concept of the neurone or rejects avy of 
“my arguments or inductions. To this class of pitiful 
“* colleagues undoubtedly belong certain individuals who 
“ from time to time, 4 propos of an alleged upsetting of 
“ the neurone of which they have read in some French 
“ medical weekly journal, think they annoy me by 
“ anonymous gross insults and vulgar insolence.” 

We are sorry that Professor Ramon y Cajal thinks he 
has cause to complain of neglect at the hands of his 
countrymen, but we think he may find comfort in the 
knowledge that he is appreciated throughout the 
scientific world as the author of a revolutionary dis- 
covery in the anatomy of the nervous system. The 
award of the Nobel Prize to him a year or two ago is a 
solid proof of the esteem in which his work is held, and 
may well compensate him for a few anonymous insults. 
We cannot help thinking, however, that it would have 
been more dignified on his part to let them pass without 
notice. His complaint illustrates the over-sensitiveness 
of the scientific temper. It cannot brook the slightest 
contradiction. This is retarding to progress, for it tends 
to bring science into contempt before the public. The 
waut of mental perspective which makes an investi- 


gator exaggerate the importance of his own work makes. 


the judicious grieve, and is unfortunately obvious to 
the groundlings. The real spirit of a worker in the 
field of science, or in any other, is to do his best, 
regardless who may get the credit he may think to be 
hisdue. In Mrs. Sellar’s Recollections, published a few 
months ago, there is a passsge which we commend to 
all scientific workers. While on a visit to her in 





Scotland, Huxley said to her daughter, while talking 
of lack of appreciation, “ Well, my experience is 
“that if all the undeserved appreciation one gets were 
“ weighed in a balance against all the undue deprecia. 
“tion, the first would so outweigh the latter that it 
“ would kick the beam.” 








THE GOTHENBURG SYSTEM. 

In the first half of the last century Sweden was one of 
the most drunken countries in Europe, and the increase 
in the drinking habits of the people was the cause of 
much anxiety to public-spirited Swedes. In 1855 a law 
was passed abolishing private stills, and giving to every 
commune the right to decide with 1egard both to the bar 
(on) and retail (off) sales of spirits not only in what 
manner and within what limits the trade should be 
carried on, but also whether it should be permitted at 
all. In 1865 a committee was formed in Gothenburg to 
take advantage of this law, and a company was formed 
to take over the licenses hitherto disposed of by auction 
to the highest bidder ; the shareholders were to be paid 
interest at 6 per cent., then the current rate of interest 
in Sweden, and all profits were to be devoted to schemes 
for the benefit of the working classes; the essential 
point of the system was the elimination of private 
profit upon the sale ot spirits. The company (Bolag) 
immediately took over 36 licences, and within the 
next three years acquired 25 more, making 61 
altogether, but of these only 43 were used—27 for 
public-houses, and 16 for hotels, clubs, and restau- 
rants. In 1896, though the population of Gothenburg 
had more than doubled, the number of licences in use 
had not increased; in fact it had been reduced to 42. 
The company has established eating-houses for working 
men where only one dram of spirits is allowed with 
each meal, and they are not only well conducted but 
very popular; it has also established reading rooms 
where no intoxicant except beer is sold. The con- 
sumption of spirits in Gothenburg fell very rapidly at 
first, and appears now to have become stationary. The 
scheme did not touch the sale of beer, with regard to 
which something very like free trade was permitted. 

An investigation made in 1894-5 by the Swedish 
finance department appears to have shown that the 
defects in the then existing law was mainly due to two 
causes—first, the use of the profits of the company in 
aid of local rates; and, secondly, the absence of 
adequate provision to guard against ordinary abuses of 
administration. In 1895a new law was passed directing 
that the accounts of the company should be kept on a 
system devised by the State finance department, and 
for the yearly audit of the accounts by auditors - 
appointed bythe Crown. The tendency to a remarkable 
increase in the consumption of beer had already been 
noted, and the rate of increase became enormously 
more rapid after the new law came into force, and was 
attended by an extraordinary rise in the number of 
arrests for drunkenness in Gothenburg in proportion to 
the population. The causes of this condition of things 
were investigated by a committee of the Gothenburg 
town council, and the report of this-committee, while 
making various recommendations, indicated that the true 
cure was to be found in bringing the sale of beer under 
control. The attempt to place the sale of beer under 
the same regulations as the sale of spirits failed, but we 
learn from an article in the Times that a new and more 
stringent law governing the sale of spirits came into. 
force on October lst. One of its provisions is directed 
to limiting the privileges attached to certain special 
licences granted for the life of the licensee. These 
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licensees have carried on an extensive trade in spirits 
not only in their own towns, but throvghout the country 
by agents. Under the new law no new licences of this 
class will be granted, and the existing licences will 
revert to the State on the death of the holders or by sur- 
render in return for an annuity equal to the average 
yearly profits. Further, the holders of these licences 
are now prohibited from “ offering spirits for sale, by 
“calling personally or through intermediaries, to 
“ others than holders of similar licences.” Further, the 
new law provides that in every part of Sweden where 
the communal authorities permit the retail sale of 
spirits the first option to take over all the licences must 
be given to a company formed for that purpose. The 
board of directors of such a company must consist of 
five members—three appointed by the shareholders, 
one by the county council, and one by the local agri- 
cultural society ; the State will appoint a representative 
to attend all general and board meetings, and to report. 
Farther, the sale of spirits at public entertainments, 
other than concerts where instrumental music alone 
is performed, is forbidden. Experience having shown 
that the policy of appropriating to the relief of 
local rates the greater part of the profits had 
a demoralizing effect upon municipal authorities, 
the proportion payable to municipal authorities 
is reduced, the balance being paid into the public 
treasury ; while in the country the whole of the 
profits must in the first instance be paid into the 
public treasury. Out of the amounts thus received 
by the Treasury it is, first, to set aside an amount 
equivalent to one-hundredth part of all the taxes and 
profits throughout the country to “further the tempe- 
“rance cause and to fight against the evils of drunken- 
“ness,” and, secondly, to distribute amongst the county 
councils and towns independent of the county councils 
&sum equivalent to one fifth of the total spirit trade 
receipts, and amongst the local agricultural societies a 
sum equivalent to one-eighth of the total spirit trade 
receipts. The remaining funds are to be distributed by 
the Treasury amongst the country districts according 
to population. 
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VACCINATION—A CAMPAIGN OF EDUCATION. 
THE New Vaccination Order recently issued by the 
Local Government Board, which will.be found printed 
in the SupPLEMENT, p. 218, institutes changes in the 
administration of the vaccination laws in this country 
which are fraught with danger to the health of the 
community. Notwithstanding the agitation of certain 
extremists in Parliament, the present Government bas 
not ventured to depart from the accepted principle that 
it is the duty of the State to provide vaccination. The 
facility, however, with which exemption can be obtained 
under the new regulations is certain to encourage the 
neglect of vaccination. In England and Wales the 
registrars have now received copies of the revised 
* Notice of the Requirement of Vaccination” (Form A; 
Part 1),a copy of which must be handed as hitherto 
to the informant of every birth. A truly Gilbertian 
situation is created by the instruction of the Registrar- 
General that, along with this Notice of Requirement, a 
Copy of the “Form of Declaration” of conscientious 
objection (Form A, Part 2) must also be handed to the 
informant of every such birth that occurred on and 
after September lst. The incongruity of this is at once 
apparent, and serious consequences will doubtless be 
the inevitable result. In Scotland the “Form of 
“Declaration” is to be supplied on application only—a 
mode of procedure calcu!ated to impress the informant 
that the State department concerned really desires 
to emphasize the importance of vaccination rather 





than the so-called conscientious objection. Thousands 

of parents are quite ignorant of the reasons why 

the State provides vaccination. All they know is 

derived from the mischievous and misleading state- 
ments and publications of a small section of extremists, 

whose false deductions receive the widest circulation: 
Hence the necessity fora campaign of education. This 

campaign has begun in at least one part of the British 
Empire, and will doubtless be much appreciated by 
reasoning and reasonable parents. An excellent 
example is provided by the Provincial Board of Health 
of Ontario. Dr. Charles A. Hodgetts, the Chief Health 
Officer of Ontario, has published a most convincing 
pamphlet! for popular distribution. The publication 

and free circulation of such a pamphlet in this country 
would do much to avert the disastrous results which 
may follow the present encouragement of thought- 

less indifference. A brief and concise history of small- 

pox in the eighteenth century is followed by facts 

showing the influence of vaccination in reducing the 

ravages of small-pox. It is clearly shown how vaccina- 

tion has changed the age-incidence, and indisputable 

lessons are taught regarding the beneficial effects of 

vaccination. A series of illustrations show in a most 

striking manner the loathsome character of the disease 

in the unvaccinated. A very remarkable illustration is 

a photographic reproduction of two infants in the arms 

of an attendant ; one of them—a most unsightly object 

—showing small-pox in an unvaccinated child which 

died, the other, a chubby healthy-looking child pro- 

tected by vaccination ; the two infants are actually in 

physical contact with each other. The pamphlet con- 

cludes with a series of masterly arguments which com- 

pletely vindicate vaccination as a preventive of small- 

pox taken from the works of Dr. Immerman (Basle), 

Drs. Welch and Schamberg (Philadelphia), and Professor 

Metchnikoff (Paris). 


LONDON QUACKS IN THE EIGHTEENTH 
CENTURY. 
Times, says the poet, change; and we change with 
them. There is, however, one point in which we never 
change. As Montaigne said, l'homme se pipe—man gulls 
himself—and he wil! continue to do so, for as Goethe 
epoke of the “ eternal feminine,” so there is an eternal 
gullible which will always make man the victim of 
quackery of all kinds. Steele begins a paper in the 
Spectator of July 30th, 1712, with the following words: 
‘- It gives me much despair in the design of reforming 
“the world by my speculations, when I find there 
‘‘always arise, from one generation to another, succes- 
“sive cheats and bubbles, as naturally as beasts 
“of prey, and. those which are to be their food. 
“Tbere is hardly a man in the world, one would 
“think, so ignorant as not to know that the 
‘ordinary. quack doctors, who publieh their great 
“abilities in little brown billets, distributed to all 
‘that pass.by, are toa man impostors and murderers ; 
“ yet such is the credulity of the vulgar, and the impu- 
“ dence of these professors, that the affair still goes on, 
“ and new promises of what was never done before are 
“ made every day.” Instead of the “little brown billets” 
the quack now publishes his great abilities in the 
columns of newspapers, the managers of which would 
doubtless indignantly resent the imputation that they 
are aiding and abetting persons who are trying to get 
money on false- pretences. But the people swallow 
‘new promises of what was never done before” as 
greedily as ever. In the middle of the same century, 
Goldsmith in his Citizen of the World represents his 
Chinese philosopher as saying: “‘ Whatever may be the 
“merits of the English in other sciences they seem 
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“ peculiarly excellent in the art of healing. There is 
“scarcely a disorder incident to humanity against 
“which they are not possessed with a most infallible 
“antidote. The professors of other arts confess the 
“inevitable intricacy of things; talk with doubt, and 
“ decide with hesitation; but doubting is entirely 
“unknown in medicine; the advertising professors 
“here delight in cases of difficulty: be the disorder 
“never so desperate or radical, you will find numbers 
“in every street, who, by levelling a pill at the part 
“ affected, promise a certain cure without loss of time, 
“ knowledge of a bedfellow, or hindrance of business.” 
The disciple of Confucius goes on to express surprise 
that, notwithstanding all this, “there are many here 
“who now and then think proper to be sick”; some 
even carry their eccentricity to the point of dying. 
The same thing, strange to say, happens even now 
when people have all manner of infallible specifics 
offered to them in every newspaper and magazine. 
It must be remembered that in the eighteenth cen- 
tury things were not as they are now, when 
practitioners of the healing art hide their abilities 
behind a brass plate, and are hurt if their name 
appears anywhere else. Sir Hans Sloane had a secret 
remedy for diseases of the eyes, and Jurin, physician 
to Guy’s, a specific for dissolving the stone; others had 
their own pills, potions, and salves. The little arts for 
attracting patients practised by Sawyer, late Nockemof, 
were used by no less a person than John Huxham, 
to whom we owe one of the earliest descriptions of 
diphtheria, and are set forth by Tobias Smollett in 
Ferdinand Count Fathom. In the Gentleman’s Magazine 
for 1748 there is a curious list of the “ empirics” who 
flourished at that time, the nostrum of each being 
indicated. Thus the “special line” of Mr. Townshend 
of the Haymarket, seems to have been “electuaries for 
“ asthmas, consumption, and barrenness ”; Mr. Neeler of 
Hammersmith offered belts for leprosy and girdles for 
the itch; Dr. Newman of Holbourn, “drops for colds ; 
“ plasters for gripes, powders for heartburn and piles, 
“‘and oils for itch and various diseases”; Dr. 
Henry of Hatton Garden, “drops for coughs, 
“electuaries for diabetes and leprosies, and medi- 
“cins for nervous disorderr.” Mr. Rock of Ludgate 
Hill had tinctures for the stone and toothache, 
liquors for the itch, elixirs for hysterics and “bypo.” 
Mr. Squire of the Strand had “essenses for palsy ” ; 
B. Schwanberg of the Strand, “liquid shells for stone.” 
“Machines” were favourite weapons in the warfare 
sgainst disease. Dr. Mortimer of Devonshire had 
“machines for fevers”; Mr. Banks of Southwark, 
“machines for agues”; Dr. Deermar of Hyde Park 
Corner, “machines for broken wind”; Mr. Garner of 
Holborn, “machines for cancer, canker, and corns”; a 
gentlewoman of Aldersgate Street, “machines for con- 
“sumtions”; Mr. Rottier of Golden Square, “ machines 
“for gout and impotency.” For the last-named dis- 
ability Dr. Comyns of the Old Bailey had “confects” ; 
Mr. West of Bow Churchyard, “drops”; Mr. Rock of 
Ludgate Hil), “elixirs”; Mr. Voyce of St. Paul's 
Churchyard, “ quintessences”; Dr. Edwards of Pope’s 
Head Alley, “sugar plums.” Sugar plums were also 
used by various practitioners for “asthma, blood, and 
“breath”; for “breath, colic, gleets, and hysterics”; 
for worms, agues, and itch. There were “peas” for 
“obstructions,” issuer, cancer, “female disorder,” and 
fevers. Remedies for “claps,” “gleets,” and “pox” 


were £0 numerous as to give one a low idea of the 
morals of the day. The list comprises eighty names, 
not all, it should be said, belonging to London. One 
may, perhaps, gather from it that the Genileman’s 
Magazine in the eighteenth century discharged the 
useful task which Truth has taken upon itself at the 
present day. 





SCIENTIFIC INVESTIGATION OF ALCOHOL. 
THE National Temperance League has arranged for a 
series of scientific researches into the action of alcoho) 
upon mental and muscular efficiency and on the blood 
in relation to its power of resistance to disease. The 
first line of research will be to supplement and con- 
tinue inquiries already published in which the action 
of graduated doses of alcohol has been tested on the 
capacity for muscular work, as compared with the 
same work done without alcohol. To this will be 
added a test of capacity for mental work on the same 
day by the same subjects, ergographic work being 
alternated with mental tests, for the spplication of 
which improved apparatus has been devised. The 
second line of research will be to test the capacity for 
muscular and mental work during periods when alcohol 
is being taken in small doses as compared with that 
done during periods when no alcohol is being taken. 
Experiments of this nature have been carried out by 
Kraepelin on the capacity for mental work, but no 
work of this kind has hitherto been done on the 
capacity for muscular work. The third line of research 
will be to test the action of some alcoholic beverage in 
ordinary use, and to compare the action with that of 
ethylic alcohol. In arranging the research the League 
has had the assistance of a science and education com- 
mittee, among the members of which are Sir Thomas 
Barlow, Sir Victor Horsley, Professor William Carter, 
Professor Sims Woodhead, Dr. Claye Shaw, Dr. Shuttle- 
worth, Dr. Robert Jones, Dr. Hyslop, Mr. Pearce 
Gould, Mr. McAdam Eccles, and Surgeon-General 
Evatt, C.B. Under the advice of the Committee a 
student of St. John’s College, Cambridge, who is pre- 
paring for the M.B. degree, has been subsidized to do 
work under the general supervision of Dr. Rivers in 
testing the muscular and mental action of subjects 
under doses of disguised alcohol. The League is 
appealing for further contributions to enable it to ap- 
point other students under Professor Sims Woodhead, 
and to assist the research work of some junior 
members of the profession who are interested in the 
subject. The secretary of the League is Mr. J. Turner 
Rae, Paternoster House, London, E.C. 


A DIAGNOSTIC MISADVENTURE. 
Sir JOHN ERICHSEN used to tell a story of a student 
who, at the practical part of the Final Examination for 
the Membership of the Royal College of Surgeons of 
England, mistook the late Sir George Murray Humphry, 
who was of somewhat cadaverous aspect, for the patient 
he had to examine. The effect of this mistake on Sir 
John Erichsen was such that, as he put it, he was 
shocked and almost paralysed, so that he could scarcely 
find words to explain the situation to the unlucky 
student. What the student’s state of mind was we can 
only faintly conjecture. In a French journal we find 
an even more appalling misadventure, recorded on the 
authority of the distinguished writer Aurélien Scholl, 
which befell not a student but a shining light of 
medical science, Legrand du Saule, one of the acknow- 
ledged authorities on mental disease in Paris. A well- 
known man of letters, feeling uneasy about a daughter 
who showed some signs of eccentricity, was anxious 
to get the opinion of a_ leading specialist 
without arousing her suspicions. Parenthetically, 
we may remark that it is also possible that he wished 
to consult the oracle without going through the dis- 
tasteful ceremony of paying a fee. He hit on the idea 
of giving a dinner to which several celebrities were 
invited. It was a feast of reason and the flow of soul 
was full and free. Legrand du Saule took little part in 
the conversation, but listened attentively and used his 
highly-trained powers of observation. Towards the end 
of the dinner he leaned towards his host and whispered: 
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“You may make your mind easy about your daughter ; 
“she is suffering from nothing more serious than a 
“trifling nervousness which will pass off. But I 
“think it right to tell you that there is one of your 
<‘ guests whose mental condition is distinctly alarming, 
“and, I fear, hopeless.” Being asked who this was, the 
oracle said: ‘‘That stout gentleman yonder, with the 
“look of a canon, who is laughing so heartily.” The 
man who was thus enjoying himself all unconscious 
of the doom pronounced upon him was Ernest Renan! 


GEOLOGY AND MEDICINE. 
As was mentioned last week, Dr. Grabham in his address 
at the centenary of the Geological Society referred to the 
part which members of the medical profession had 
taken in the establishment and direction of the 
Geological Society ; he has since supplied us with further 
information. The first medical President of the Society 
was Dr. John MacCulloch, who, as his names indicates, 
was of Scotch extraction, but was born in Guernsey in 
1773. He graduated M.D.Edinburgh in 1793, and resided 
there for some time, studying what would now be called 
physical geography and gaining the friendship of Sir 
Walter Scott. Fora short time he practised at Blackheath 
and became an extra-licentiate of the Royal College of 
Physicians, but after doing some survey work in 
Scotland he was appointed geologist to the Trigono- 
metrical Survey and subsequently devoted himself 
entirely to geology. He was a member of the 
first council of the Geological Society and President in 
1816-18 ; he died in 1835. The next medical president 
was Dr. William Babington, whose statue in the south 
transept was pointed out by Dr. Grabham to the party 
of geologists who visited St. Paul’s Cathedral at his 
invitation on September 27th. Babington was born in 
Ireland in 1756, and his firat appointment in London 
was that of apothecary to Guy’s Hospital; he was after- 
wards appointed physician to that hospital, and was 
most successful in private practice ; he taught chemistry 
at Guy’s, but achieved most fame as a mineralogist. He 
was president of the Geographical Society in 1822 24, 
and died in 1833. Dr. John Bostock, who was secretary 
in 1818-20 and president 1826-27, was the son of another 
John Bostock who practised as a physician in Liverpool. 
The younger Bostock lectured on chemistry at Gay’s, 
and is said to have been the first person who gave an 
accurate description of hay fever, founded on his own 
case. He died in 1846 Dr. W. H. Fitton, who was 
president in 1829-31, was born in Dublin, and 
prosecuted his medical studies in Dublin and Edin- 
burgh. He was turned towards the study of geology 
by Professor Jameson, whose lectures he attended 
in Edinburgh. He at first practised as a physician at 
Northampton, but after a short time he retired, and 
settled in London, became Secretary of the Geological 
Society, and finally, as has been stated, President. The 
other medical Presidents of the Society were Professor 
Huxley, Mr. J. W. Hulke, and Dr. H. Hicks. In 
addition to those medical men already mentioned, 
the following were also Secretaries of the Society: 
Dr. J. Laird, 1807 12; Dr. H. Barton, 1828-9; Professor 
E. Turner, M.D., 1830-35; Dr. J. F. Royle, 1836-8; and 
Dr. P. M. Duncan, 1864-71. The Geological Society 
originally met in the rooms of the Medico-Chirurgical 
Society, and the reason for seeking the hospitality of 
that Society was, as stated in the minutes of the 
committee, to give “a greater appearance of respecta- 
“ bility,” and also to save expense, since it was thought 
that one attendant would suffice for both societies. 
The historical connexion between the old and young 
sciences—medicine and geology—was also well brought 
out by Mr. Henry Morris, President of the Royal 
College of Surgeons and its representative at the 
Centenary, in the course of his congratulatory address. It 





is interesting, he said, to remember that from the Middle 
Ages onwards there have been students and teachers 
of medicine and surgery, as well.as distinguished 
anatomists, who have taken part in and stimulated 
geological researches. In the history of the origin and 
progress of geology occur the names, for instance, of 
Falloppio and Steno of Padua, and Cesalpino of Pisa; 
of Fachsel of Germany; of Drs. Robert Hooke and 
Woodward of England, and of the illustrious James 
Hatton of Scotland, the propounder of the “ Huttonian 
“ theory,” and the exponent of the uselessness of the 
many fanciful attempts to form what were called 
“ theories of the earth”; whilst but a few years ago John 
Whitaker Hulke, F.R S., who was President of the Royal 
College of Surgeons, was President also of the Geological 
Society of London. In conclusion, Mr. Morris said: 
“‘ May we be allowed to express our admiration of the 
“ part taken by the Society, ever since its foundation 
“in 1807, in encouraging and promoting the study of 
“ geology as an inductive science, in unfolding numerous 
“and unexpected truths, and in correcting many mis- 
“ conceptions and erroneous hypotheses; and may we 
“add that we look forward with confidence to the dis- 
“covery of still further important results as the 
“outcome of the labours of the present and future 
“ Fellows of the Society ?” 


THE PERSISTENCE OF LIES. 
Many good people, when they see the triumph of false- 
hood, comfort themselves with the thought magna est 
veritas et praevalebit. But, as John Stuart Mill showed, 
truth does not always prevail, but has time and again 
been killed by persecution. Our own experience in 
dealing with calumnies against the medical profession 
has been that it is much more difficult to kill a lie than 
a truth. For examples one need only look at the 
periodicals which champion the cause of antivivisec- 
tion—or perhaps it would be more accurate to say 
which keep the names of rival champions before the 
public—and the leaflets issued by the various bodies 
which make it their business to wage war against ex- 
perimental research. It is not too much to say that 
these bodies live on lies; their appeals for public 
support are based on lies; if their publications were 
purged of falsehoods, there would be little or nothing 
left of them. And they are always the same lies— 
lies which have been thrice, and thirty times thrice, 
slain, but which come up again and again in new 
disguises, or naked and unashamed in their original 
form. The reason is that they are addressed to 
ignorance and prejudice, and, in Robert Macaire’s 
immortal pbrase, “Tout passe, mais les badauds ne 
‘“‘ passeront pas.” A recent instance of the difficulty 
of killing a lie is the statement made by many news- 
papers, British and American, that Dr. Knopf, at the 
National Congress on Tuberculosis held at Washington 
last summer, had advised his hearers to “kill their 
“dying consumptives quickly and painlessly by heavy 
“doses of morphine.” In the British MEDICAL 
JouRNAL of June 8th we quoted a letter addressed 
to the American journals by Dr. George Dock, Dean of 
the Medical Department of the University of Michigan, 
who was Chairman of the Section to which Dr. Knopf’s 
address was delivered. In that letter Dr. Dock cate- 
gorically denied the statement. Dr. Kaopf himeelf has 
repeatedly affirmed that his words had been utterly 
misunderstood. But the lie lives on, and appears 
in places where we should not have expected to 
find it. In Le Scalpel of September 29th, the editor, 
Dr. L. Dejace, makes it the subject of an article in 
which he says: “Le Dr. Knopf s’était fait le défenseur 
“ eonvaincu et hardi de l’euthanasie. I] parvint méme 
“3 entrainer l’adhésion d’une grosse majorité dans 
“ Pagsociation médicale de New-York.” This statement 
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is followed by some edifying but quite irrelevant 
remarks on the “abominable consequences of medical 
“homicide.” Only a short time before Dr. J. Noir, an 
editorial writer in the Progr?s Médical, had discussed 
with like ignorance of the true facts the question of 
“la légitimité du droit de tuer réclamée par les 
“ médecins,” and had piously given thanks to whatever 
may be taken to represent God in the mind of the 
average Frenchman that his countrymen are not even 
as those wicked Americans. Dr. Noir seems never to 
have heard of Dr. Knopf, whose name should be well 
known in France, for he took his degree at Paris with a 
thesis on sanatoriums which laid the foundation of 
his reputation as an authority on tuberculosis. The 
Alvarenga prize was awarded to him in 1898 by the 
Philadelphia College of Physicians for another work on 
tuberculosis, whilst yet another essay won for him a 
prize from the Congress on Tuberculosis held at Berlin 
in 1899. He is generally recognized throughout the 
medical world as an authority on the subject which he 
has made his own. Yet in the Progrés Médical he is 
“un docteur Knopf”! The calumnies of fanaticism and 
ignorance may be borne with indifference; but it is 
hard indeed that a man should be wounded in the 
house of his friends. 


THE BEGINNINGS OF THE SHADWELL 
HOSPITAL. 
THE announcement that on September 27th the Lord 
Mayor unveiled portraits of the late Mrs. Sarah Heck- 
ford, presented by her sister to the three departments 
of the Heckford Street Council School, recalls a career 
in which philanthropy was remarkably blended with 
romance. In 1866, Miss Goff, as she then was, volun- 
teered for service as a nurse during the cholera 
epidemic which then raged in East London. In the 
course of her work she met her fate in the comely 
person of Mr. Nathaniel Heckford, of the London 
Hospital. Instead of devoting themselves to living 
happily ever afterwards in the conventional fashion, 
the young couple fitted up an old warehouse at Ratcliff 
as a hospital for sick children. There they were found 
at work by Charles Dickens, who says he found the 
horpital established in an old sail loft or storehouse of 
the roughest nature and on the simplest means. There 
were trapdoors in the floors where goods had been 
hoisted up or down; heavy feet and heavy weights 
had started every knot in the well-trodden plank- 
ing; inconvenient bulks and beams and awkward 
staircases perplexed his passage through the wards. 
Bat he found it airy, sweet, and clean. There were 
thirty-seven beds. After describing some of the little 
patients, Dickens goes on to say: “A gentleman and 
“lady, a young husband and wife, have bought and 
“ fitted up this building for its present noble use, and 
“have quietly settled themselves in it as its medical 
“ officers and directors. Both have had considerable 
“ practical experience of medicine and surgery; he as 
* house-surgeon of a great London hospital, she as a 
“very earnest student, tested by severe examination, 
“and also as a nurse of the sick poor during the pre- 
“ valence of cholera. With every qualification to lure 
“them away, with youth and accomplishments and 
“ tastes and habits that can have no response in any 
“breast near them, close begirt by every repulsive cir- 
“ cumstance inseparable from such a neighbourhood, 
“there they dwell. They live in the hospital itself, and 
“their rooms are on its first floor. Sitting at their 
“dinner table they could hear the cry of one of the 
“children in pain. The lady’s piano, drawing mate- 
“rials, books, and other such evidences of refinement 
‘‘are as much a part of the rough place as the iron 
“ bedsteads of the little patients. The are put to shifts 





“for room, like passengers on board ship. The dis- 
“penser of medicines (attracted to them, not by self- 
“interest, but by their own magnetism and that of their 
“‘ cause) sleeps in a recess in the dining-room, and has 
“his washing apparatus in the sideboard.” Dickens 
adds that when the hospital was first opened the people 
could not conceive but that somebody paid for the 
services rendered there, and were disposed to claim 
them as a right, and to find fault if out of temper. It 
is a way the people have, and even now we suppose the 
improvident working man who has never contributed a 
farthing to a hospital is apt, on slight provocation, to 
put forward the familiar claim that “it’s the likes of us 
“that keeps the likes of you!” The Ratcliff folk, if we 
may believe Dickens, showed better feeling than the 
average of their class, for he says “they soon came to 
‘‘ understand the case better, and have much increased in 
“gratitude.” We hope the people of Shadwell have in- 
herited these admirable sentiments. Mr. Heckford died 
young. A committee was appointed and asite was found 
at Shadwell, where now stands one of the best-equipped 
children’s hospitals in London. Mrs. Heckford went 
to Italy to educate her daughter, and later, after much 
travelling in India and elsewhere, went to the Trans- 
vaal shortly after its annexation. There she remained 
on a lonely farm through both the Transvaal wars. 
During the second she is said to have ridden forty 
miles to Pretoria to warn Lord Roberts that a rising 
was being organized in a district supposed to be 
pacified. Soon after the conclusion of the war she 
died in Pretoria, where she had organized a Transvaal 
Women’s Educational Union. She exemplified the 
strenuous life in many ways, but her best monument 
is the East London Hospital for Children. 





INTERNATIONAL TUBERCULOSIS CONFERENCE. 
THE sixth International Tuberculosis Conference pro- 
moted by the International Antituberculosis Associa- 
tion was held last month in Vienna under the 
patronage of the Emperor. On September 18th 
meetings of the commissions on statistics and com- 
pulsory notification were held, and the Honorary 
President of the organization committee, Count 
Hans Larische-Ménonich, held a reception in the 
evening. The official opening of the conference took 
place on the morning of September 19th, when Professor 
Landouzy explained that M. Léon Bourgeois, the Presi- 
dent, was prevented from being present owing to his 
duties as a member of the Peace Conference at the 
Hague. His place was taken by Professor v. Schrotter, 
the Austrian Minister of the Interior, who welcomed 
the members. A discussion on the route of infection 
in the system was opened by Professor Weichselbaum 
of Vienna, who read a report in which he argued that 
infection took place almost exclusively through the 
alimentary canal, by milk or meat, and only rarely 
by the respiratory passages. He was followed, and his 
conclusions supported by Professor Calmette of Lille, 
Professor Fliigge of Breslau taking the opposite view, 
and receiving some support from other speakers. In the 
evening the Archduke Franz Salvator, in the absence of 
the Emperor, held a reception at the Imperial Palace. 
At the second meeting, which took place on 
September 20th, the subject of compulsory notification 
was introduced by Dr. Nathan Raw of Liverpool, who 
expressed the opinion that the logical application of the 
principle of compulsory notification could not be 
enforced without inflicting considerable hardships 02 
sufferers; he was therefore in favour of adopting 
modified regulations. A system of classification of 
cases of phthisis for use in sanatoriums and hospitals 
was agreed to, and eventually the conference unanl- 
mously resolved that in all cases of death from 
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pulmonary or laryngeal tuberculosis, notification should 
be made to the health authority so that proper disin- 
fection might be carried out; and, further, that all 
persons suffering from pulmonary or laryngeal tubercu- 
losis on changing their residence should be required to 
notify the health authority, so that proper steps might 
be taken in the interest of the patients and the general 
community. Dr. Pannwitz presented a report on the 
cost of sanatoriums, and then the invitation given 
through Dr. Flick of Philadelphia to hold an inter- 
national tuberculosis congress at Washington next 
year was accepted. In the evening there was a dinner 
and reception at the town hall. At the concluding 
meeting on September 2lst, reports concerning the 
progress of the tuberculosis campaign in different 
countries were presented and officers were elected, 
among them being Dr. Theodore Williams, who was 
appointed a vice-president. 


RIGOR MORTIS IN A STILLBORN CHILD. 

For evident reasons itis very important to bear in mind 
that a dead fetus may be born with rigor mortis. Wolff 
has collected 34 cases, Caruso 49. Dr. Ulrich adds a 
further instance where this condition existed. The 
patient was, he notes, a single woman admitted into the 
wards of the Erfurt Midwives Institute in labour at 
term. There appeared to be twins, but the evidence on 
palpation was not quite clear. Heart sounds could dis- 
tinctly be heart over the upper part of the uterus, 
especially to the right, but not over the lower part. A 
head could be felt presenting, and a child was delivered 
about eighteen hours after the beginning of labour; 
there was great delay during the expulsion of the 
shoulders although the pains were strong. The child was 
a female over 19 in. in length and 6 lb. in weight. The 
integuments were pale and nowhere macerated. There 
were no signs of injury to the cranium. Rigor mortis 
was very marked. The head presented when the second 
child was delivered ; it was a little smaller and lighter 
than the first. It was living and has since been reared. 
The placentae were fused, but each fetus had separate 
membranes adherent to each other where they touched. 
The insertion of the funis was velamentous in both 
fetuses and there could be no doubt that, owing to the 
disposition of its cord, the first fetus had been killed by 
pressure upon it. There was no evidence by which it 
could be ascertained how long death had occurred 
before delivery. The case shows that rigor mortis is 
not evidence that a child must have died after delivery. 
Had the woman, who was single, been delivered outside 
4 public institution suspicion of foul play might have 
arisen. 


A SUPREME NATIONAL HEALTH AUTHORITY. 
WE referred some time ago to a proposal, emanating 
from a conference of representatives of various sanitary 
authorities held at Newcastle-upon-Tyne for the esta- 
blishment of a ‘supreme national health authority,” 
to form a permanent union of the sanitary authorities 
in England and Wales. The conference was presided 
over by Alderman Dr. Henry W. Newton, Chairman of 
the Sanitary Committee of Newcastle-upon-Tyne, and 
a Committee was appointed to carry out the proposal, 
with Dr. H. E. A. Armstrong, M.O.H. Newcastle-upon- 
Tyne, as its honorary secretary. Dr. Newton and Dr. 
Armstrong have now issued a circular letter to the 
chairmen of sanitary authorities inviting them to send 
representatives to a conference of the whole ‘of: the 
sanitary authorities, urban and rural, of England and 
Wales, as well as county councils and boroughs and 
district authorities of Scotland and Ireland, to be held 
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in London on November 13th, 14th, and 15th. There 
is, as the circular states, an absence of uniformity 
of action on the part of sanitary authorities, owing, 
no doubt, to the diversity of the interests involved, and 
this has led to much waste of energy and time. The 
object of the present movement appears to be to bring 
into existence a body which shall do for sanitary 
authorities what the Poor Law Association does for 
Poor-law authorities. The Public Health Committee 
of the British Medical Association, the State Medicine 
Section at the annual meeting of the Association, 
and the Society of Medical Officers of Health 
succeed pretty well in focussing the opinion of 
medical officers, but we believe that it is true 
to say that there is at present no organization in 
existence for bringing about uniformity of action 
amongst sanitary authorities through discussion of 
questions with which all of them have to deal. At the 
same time we find the circular a little nebulous in its 
phraseology ; its want of clearness may perhaps be in 
part due to the selection of the word “authority” in 
the proposed title of the new organization in place of 
some such word as association. We know what a 
Sanitary Authority is, and the new body will not be in 
that sense of the word a supreme sanitary authority; 
it will have no statutory powers and no executive 
authority ; it will hardly be so much as an association ; 
it will be rather a conference consisting of representa- 
tives of such sanitary authorities as choose to take part 
in it called together to discuss subjects affecting the 
public health. As such it may do very useful work, and 
we hope that some other title than “Supreme National 
“ Health Authority” will be found for it. 


THE Clinical Section of the Royal Society of Medicine 
is to hold its first meeting on Friday, October 11th, at 
8.30 p.m., when its President, Sir Thomas Barlow, will 
deliver an inaugural address. 


We regret to have to record the death of 
Professor Charles Stewart, F.R.S., Conservator of the 
museum of the Royal College of Surgeons of England. 
We hope to publish an obituary notice in a subsequent 
issue. 


THE Berlin Cancer Institute, which is under the 
direction of Professor von Leyden, is to be considerably 
enlarged. New laboratories for the investigation of 
cancer will, it is announced, be built in a house in the 
neighbourhood of the Charité Hospital. 


CoLtonEL F. J. LAMBKIN,, Lecturer on Syphilology at 
the Royal Army Medical College, is proceeding to the 
Uganda Protectorate at the instance of the Secretary of 
State to report on the prevalence of syphilis in that 
Colony and suggest measures for checking its ravages. 


‘THE annual meeting of the Medical Society of . 
London will be held on Monday, October 14th, when 
the President, Dr. J. Kingston Fowler, will deliver an 
introductory address, and Professor Rose Bradford will 
read a paper on some unusual cases of diabetes. The 
first clinical meeting will be held on November 11th, 
and on December 9th a discussion on pneumococcus 
infections will be introduced by Professor Osler of 
Oxford. The Lettsomian Lectures will be given by Mr. 
Charters J. Symonds, two on tuberculosis of the kidney, 
and one on malignant disease of the caecum. The 
anniversary dinner will be held on March 11th, 1908, 
and at a conversazione to be given on May 18th, Mr. 
Clinton T. Dent will deliver the annual oration, 
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Manchester and Salford. 


PRESENTATION TO Dr. MiILsON RHODES. 

An interesting meeting was held on Thursday, September 
26th, at Didsbury, at which Dr. Milson Rhodes was pre- 
sented with an illuminated address and a cheque for three 
hundred guineas in appreciation of his labours in con- 
nexion with the administration of the Poor Law. The 
Rev. W. C. Ford, Rector of Barlow Moor, presided, and in 
his introductory remarks alluded to Dr. Rhodes as the 
champion of the poor. The presentation was made 
by Mr. G. H. Gaddum, and complimentary speeches were 
made by Councillor Fletcher Moss and Mr. J. Norris. Dr. 
Rhcdes, after thanking his friends for the kindness shown 
to him, gave an interesting account of the advances made 
in Poor-law administration since he became a member of 
the Chorlton Board of Guardians twenty-five years ago. 
One of the first subjects to whicn he gave attention when 
he became a guardian was that of the workhouse dietary, 
which at that time was not only bad but extremely 
wasteful, and it was largely owing to his persistence that 
the Local Government Board had the dietary scales put 
on a scientific basis. Dr. Rhodes was also one of the 
founders of the Northern Workhouses Nursing Associa- 
tion, the object of which was to provide trained nurses 
for the smaller workhouses. Since then matters have 
advanced so far that the law compels union hospitals to 
employ trained nurses, and many of these hospitals are as 
well equipped in the nursing department as any voluntary 
hospital. Or. Rhodes was also one of the promoters of 
the Styal Homes scheme and the Langho Home for 
Epileptics, and was largely instrumental in procuring the 
David Lewis Epileptic Colony at Sandlebridge, one of the 
finest institutions of its kind in the world. He has also 
been Chairman of the Central Poor-law Committee of 
England and Waler, and President of the Poor-law Unions 
Association. He is an honorary member of the Belgian 
Society for the Protection of Children, and the Sanitary 
Inspectors’ Association. Dr. Rhodes is an energetic 
member of the South Manchester Division of the British 
Medical Association, and his evidence before various Royal 
Commissions on the Working of the Poor Laws has been 
especially valuable not only from a public but from a 
professional standpoint. 





SANITARY WORK IN MANCHESTER, 

In a report just issued on the work of the Sanitary Com- 
mittee of the Corporation, reference is made to the smoke 
nuisance in Manchester. There are five inspectors 
specially employed in this work, and they have reported 
174 cases where black smoke has been emitted for over 
two minutes in half an hour’s observation. Of these, 133 
were sent to be dealt with by the justices, the others 
being merely cautioned. There have been several prose- 
cutions for the emission of black smoke by railway and 
road locomotives. Special attention seems to have been 
given to stopping the firing of house chimneys, which is 
so often done by householders to save the cost of chimney 
sweeping. One cannot help seeing that the greatest part 
of the smoke nuisance is due to ordinary household fires, 
and in spite of the praiseworthy vigilance of the sanitary 
officials, no very material improvement will take place 
until some better methods of burning coal in domestic 
fireplaces are devised and adopted. Reference is also 
made in the report to the contamination of the food 
supply. Proceedings have been taken against eleven 
milksellers for storing milk in places where it would be 
liable to contamination, and also against five ice-cream 
sellers for not taking proper precautions against contami- 
nation or infection. The whole report deserves careful 
perusal, and shows what elaborate precautions are now 
taken for the public safety. 


oe CoRPORATION OFFICIALISM, 

=| While expressing the highest admiration for the 
splendid work done under the Sanitary Committee of the 
Manchester Corporation, it is a somewhat invidious task 
to have to make complaints, but in at least two quarters 
great dissatisfaction has been caused, first among the 
property owners and second among medical men. Every 
one will admit that the Committee is only doing its duty 
in compelling owners to keep their property in the best 
sanitary condition, but to compel them at the cost of 
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hundreds of thousands of pounds to adopt the “ pai} 
system,” then in a few years to condemn this system and 
to attempt to lay the cost of conversion on the owners, ig 
neither reasonable nor just, and Mr. J. Burns in the 
House of Commons strongly opposed what he called “the 
attempt of Manchester to impose its archaic sanitary law 
on the whole country.” By all means let sanitary science 
advance, bui it is no more reasonable to make property 
owners bear the whole cost of every new official fad, than it is 
to impose public duties on medical men without afeée. If the 
public derive the benefit the public should pay the cost, 

The complaint:made by medical men in Manchester ig 
of meddling interference with private patients by sanitary 
inspectors. It is not at all an uncommon thing for an 
inspector to enter the bedroom of a patient who is suffer- 
ing from infectious disease, though such patient is under 
medical care. The people think that the inspector has a 
right to do so, and thus no objection is expressed, though 
it is often strongly felt. Neither is it an unknown thing 
for an oflicer, after seeing and questioning a patient who is 
really too ill to bear the disturbance, to pass his opinion 
on diagnosis and treatment. Advice as to how a patient 
should be clothed and fed directly opposed to that of 
the medical attendant has even been given, and that by 
men who have no qualifications for expressing any 
opinion. Complaints of this meddling have on several 
occasions been made, but with no practical result except 
a statement that the inspectors are not ordered to enter 
the bedrooms, but may do so if the patient’s friends do 
not object, and if there be any necessity ; apparently 
the inspector—not the medical attendant—is left to be 
the judge as to such necessity. The matter has gone on 
to such a degree that many medical men, simply in self- 
defence against rampant officialism, which seems to scorn 
medical ethics, are instructing their patients to refuse 
admission to the inspectors. It was a similar officialism 
in another Corporation department that led to the 
scandalous treatment of Dr. Bagley some months ago, 
treatment which was condoned by the Watch Committee, 
inasmuch as it allowed Dr. Bagley to be mulcted to the 
extent of £30 costs for doing his duty to his patient. The 
Manchester daily papers of October 2nd contain a letter 
from the Secretary of the Lancashire and Cheshire Branch 
again drawing public attention tothis matter and containing 
a strongly-worded resolution of the Branch Council. 

One cannot imagine that the higher officials quite 
realize the extent of this meddling with private practi- 
tioners by sanitary officers, or some more radical 
measures would have been taken to prevent it. Medical 
men may be somewhat jealous of their prerogatives, but 
there is nothing that will so hinder that union of effort 
for the public good which ought to exist between medical 
men and public authorities as unnecessary and irritating 
official interference in private work. 


Leeds. 


THE LrEEeps Pusiic DISPENSARY. 
THE annual meeting of this institution, which was esta- 
blished in 1824, and which may be regarded as the second 
of the great charities of Leeds, was held on August 15th, 
when the chair was taken by the Lord Mayor. The 
report submitted dealt with the twelve months ending 
June 30th, 1907, and was a record of work carried out on 
the same lines as for many years past. One great feature 
of the work of the charity consists in the visiting of many 
of the patients at their own homes. This is a form of work 
that is not dealt with by any of the other medical 
charities of the city. The visiting is carried out mainly 
by the resident. medical officers, of whom there are five, 
two being attached to the branch on the south of the 
river. Special cases are seen from time to time by the 
various members of the honorary staff. There is also a 
very large out: patient department, which includes medical, 
surgical, ophthalmic, and aural departments, and a recently- 
added department for diseases of the throat. From the 








out-patient medical and surgical departments special cases 
are reserved by members of the resident staff for the 
Clinics of the honorary physicians and surgeons. ‘ 
The number of accidents attended to during the period 
covered by the report was 5,425, the number of ear and eye 
cases was 1,858, and of cases of diseases of the throat and 
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amounted to 31,537 aud the operations to 429. These 
figures do not include the dental work of the institution, 
which will be referred to separately. The total number of 
new patients attended to during the year was 44 528, which 
ig an increase of 2.681 over the preceding twelve months. 

The great expenses incidental to the provision of the 
new buildings and the consequent increase of work are a 
source of anxiety to the Board. In May, 1906, a special 
appeal was made for a sum of £15000, but as yet the 
response has been small, and the amount reached only 
£4,258. A special source of gratification to the Board was 
the receipt of a subscription of £800 from the Leeds Work- 
people’s Hospital Fund, which is the largest amount yet 
received from that source. From this subscription a sum of 
£50 wasallocated tothe dental department which has recently 
been started, and the accounts of which are kept separately. 

The dental department has now been in full working 
order for two years, and, as was anticipated, is filling a 
long-felt want in the surgical and prosthetic treatment of 
the mouths of the necessitous poor of Leeds and district. 
With the accommodation and equipment now at its 
disposal, the honorary staff is enabled to carry on dental 
work in all its departments, and those who urged the in- 
stitution of such a department will be pleased to learn 
that students may now obtain in it a full course of in- 
struction in practical dentistry, and that several pupils 
have been at work in the rooms for the last twelve 
months. The number of dental cases attended to last 
year was 2 666. 


West Ripinc Mepicat CHARITABLE SOCIETY. 

The annual meetings of this Association are as a rule 
well attended, and this for the double reason that the 
work done by it is of a kind that appeals to the best 
instincts of the medical profession, and that its meetings 
provide an admirable opportunity for medical men from 
all parts of the West Riding to come together under con- 
ditions which differ from those afforded by the gatherings 
of the other medical societies. At Dewsbury on September 
26th a large muster assembled under the Chairmanship of 
Mr. Edwin Lee. The annual report and balance sheet was 
presented and read by Mr. C. G. Wheelhouse. 
record the loss by death of Mr. E. W. Kamp of Castleford, 
Mr. Gerald Coleman of Hemsworth, Dr. Lowson of Hull, 
Mr. F. Carter and Mr. W. H. Brown of Leeds, Mr. §. 
Lodge of Bradford, Mr. W. Oxley late of Rotherham, 
Mr. J. J. Mais of Thorner, Dr. T. Logan late of Wibsey, 
Dr. A. F. Bradbury of Halifax, and of a young 
member, Dr. W. C. Hirst, of Leeds, who was mur- 
dered by an epileptic patient. The number of applica- 
tions for relief, which shows, as might be expected, an 
increasé from year to year, reached on this occasion the 
formidable total of 49, and after careful consideration the 
meeting had the great pleasure of being able to make 
grants in every case, and yet to feel that it had not 
allowed generosity to outrun the resources of the Society. 
In this way the sum of £1,720 was voted in grants varying 
from £15 to £65. The work of the Society was so fully 
discussed in this column on August 12th, 1905, that 
we may content ourselves with quoting a few facts and 
figures. Starting from the smallest of origins in 1828, the 
Society has steadily grown in size and usefulness, 
Including the grants voted at the annual meeting, the 
amount distributed to necessitous members of the profes- 
sion and to their widows and families reaches the very 
gratifying total of £44615 10s. The present financial 
condition of the Society is sound, the income from 
investments amounts to about £1,100, the subscriptions 
to about £750, and the expenses are remarkably low, 
thanks to the unsparing efforts of the Treasurer and 
Secretaries and Stewards. No one who attends these 
meetings can fail to be impressed by two things: one of 
these is the sadness of some of the tales of distress—tales 
which in many instances are absolutely unexpected, and 
all the more painful on that account. The other cause for 
Surprise is that every medical man in the West Riding is 
not a member of the Society. It was a real pleasure to 
those who dined together after the meeting to hear Mr. 
Wheelhouse—who seems, despite his advancing years, to 
retain all his enthusiasm and all that clearness of mind 
and diction for which he is so well known—respond to the 
toast of his health, which was ably proposed by Dr. 
Burney of Bradford. Mr. Wheelhouse’s connexion with 
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Garlick and Dr. Chadwick, each of whom, in succession, 
held the post of Secretary, and for many years has acted as 
Tceasurer and Secretary, having been in the latter 
capacity ably supported by Mr. Herbert Rowe 
for some twenty years. At his own urgent request, 
the more onerous duties of Secretary are now removed 
to the younger shoulders of Mr. Rowe, who will be 
assisted by Mr. Michael Teale; but every one was pleased 
to learn that Mr. Wheelhouse had agreed to act as 
Treasurer for “as long a3 he was able.” As Treasurer he 
will continue to guide the finances of the Society with 
discretion. ‘Some of you,” he said, “in the kindness of 
your hearts were a little disposed to allow your generosity 
to outran your resources. I trust that in the future we 
may, a8 in the past, be able to give year by year an 
increasing sum in grants; but had we in former years not 
carefully husbanded our resource3, we should not have 
been able to day to meet the demands on our sympatky. 
Some little sum of money you must allow me to lay by 
every year just as a nest egg and as an inducement for 
me to remain sitting.” Long may he sit! 





Bristol. 


PLURALITY OF HospiTaL APPOINTMENTS. 

THE position on the question of dual appointments 
between the committee of management and the honorary 
staff has not materially, if at all, altered during the last 
week, but it may be as well to point out how wide is the 
prohibition of the proposed rule. It is more than 
probable that the committee when they promulgated such 
a sweeping ordinance had no idea of its scope; indeed, 
it is more than likely that they did not inquire into the 
matter, intending merely to restrict the staff from being 
honorary physicians and surgeons to any of the other 
Bristol medical charities. The rule, however, goes 
a great deal further than this, and says that no 
member of the staff shall hold “ any other professional 
public appointment other than professorships, etc.,” 
and includes such appointments as the following: 
Home Office appointments such as medical referee under 
the Workmen’s Compensation Act, examiner under the 
Midwives Act, examining physician to the magistrates, 
physician to a convalescent home or such places as 
Winsley Sanatorium, and would prevent any one of the 
staff from holding a surgeon’s commission in the volun- 
teers or St. John Ambulance Brigade. No medical work 
might be done for the Corporation such as police or 
education committee, or for any of the numerous little 
charities that exist in Bristol. To debar thelr staff from 
holding these places is a grave matter, for in many cases it 
might prevent a junior member from making aJiving, for an 
assistant surgeon or pbysician is to be bound by the same 
rule, except as regards one special hospital appointment. 

A meeting of the Bath and Bristol Branch of the Asso- 
ciation has been called for Monday, October 7th, “to 
consider and discuss the rules passed on Tuesday, 
September 24th, 1907, by the governors of the Bristol 
Royal Infirmary, and which are awaiting confirmation.” 
To suit the convenience of members living at a distance, 
the hour for meeting has been fixed at 5 pm. 

We have received the following from Mr. Ernest W. 
Hey Groves, M.S., F.R.C.8., Assistant Surgeon Bristol 
General Hospital, Surgeon to the Cossham Hospital : 
Would you be good enough to correct an important 
mistake in the account of the conflict which has arisen 
about plural hospital appointments in Bristol? The 
mistake occurs on page 843 of your issue of September 28th, 
and is of importance, because it has been quoted in all the 
local papers as an instance of the wrong attitude of the 
staff. The statement runs: “The gentleman in question 
(the Assistant Surgeon to the Bristol General Hospital), on 
application to the Committee, was refused permission (to 
hold another appointment), but took the law into his own 
hands and accepted the post.” The fact is that I was 
asked to be one of the surgeons to the Cossham Hospital in 
April, 1907. I signified my willingness to do this, but 
was at first refused permission by the General Hospttal ; 
but on persisting in my request, and by reason of the fact 
that the staff of the General Hospital gave me their most 
generous support, permission was granted to me on May 
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8th, 1907. I did not enter on my duties at the Cossham 
Hospital until June 1st, and therefore I have never held 
the appointment contrary to the wish of the General 
Hospital Committee. During the whole course of the dis- 
cussion on this matter at the General Hospital members 
of the Committee have shown me the utmost courtesy, and 
therefore I should much regret if it should appear that J 
had been acting in open detiance of them. 





est Vorkshire. 


Tas BrapForp Orry HeattH CoMMITT&E. 

Tar Chairman of this Committee in an address delivered 
in Bradford on September 26th gave an outline of the 
work accomplished during the last three years. Altogether 
forty-one inspectors of various kinds had been engaged, 
and the inspection of food and milk was much more 
thorough than it had been for many years. The total 
cost of the Committee’s work to the rates was 47d. in the 
pound, of which: 22d. was for hospitals. Bradford was 
still sixth on the list of large towns in regard to over- 
crowding, and there were s:ill in the town 300 or 400 
cellar dwellings. 

The Health Committee, through their municipal milk 
dépdt, had tried to reduc2 the infantile mortality, which 
in the Exchange Ward was 265 per 1,000. In the four 
worst wards of the city the infantile mortallty averaged 
213, but-in the four best wards it was only 119. This 
enormous sacrifice of life was mainly due to poverty and 
uncleanliness—sspecially uncleanliness in the milk 


supply. 
BRADFORD PoLicE SURGEONS. 

The Watch Committee of the Bradford Corporation 
made their final selections for the posts of Chief Police 
Surgeonsand Divisional and Subdivisional Police Surgeons 
at a meeting held on September 27th as follows: 

Chief Police Surgeonship: William Wrangham, M.D.Lond. 

Division A.: Richard Bladworth, M.B Edin. 

Division B.: A. Gray, M.B.Glasg. 

Division C.: R. A. R. Lankester, M.D.Darh. 

Division D.: Richard Honeyburne, M.D.Lond. 

Division E.: J. A. Hope, M.B.Glasg. 

Division F.: A. H. Robinson, M. 8. Edin. 

Division G.: A. H. Stewart, M.B.Glasg. 

_It will be remembered that the list of duties and 
amount and method of remuneration for these appoint- 
ments were subjected to keen criticism by the medic2l 
profession of Bradford some time ago. The Corporation 
at first refused to make the desired concessions to the 
profession, and eventually nearly fifty medical men with- 
drew their applications for the appointments. The Bradford 
Division was very active in the matter, and eventually the 
Watch Committee agreed to meet the wishes of the 
profession and altered the conditions as desired. 


ales. 


MertTHyR BorovucH CouncIL. 

THE Merthyr Corporation have for some time been con- 
sidering the best means of remedying a defect in their 
Pentwyn reservoir. There was a huge fissure in the bed 
of the reservoir, originating in a fault and a drop in the 
strata, and extending under the dam. The Corporation 
has had shafts sunk in the bed of the reservoir beyond 
the fault to ascertain whether suitable foundations exist 
for the. erection of a new dam, which would impound water 
in a much larger area than at present. The foundations 
having proved satisfactory in the opinion of the borough 
engineer, the Corporation decided to take the opinion of 
Mr. G. F. Deacon, who has reported favourably upon the 
proposal to construct a new dam on a site which has been 
proved north of the great east and west fault. The outlay 
involved will probably amount to £200,000, but it was 
decided to ask Mr. Deacon to prepare an estimate. 











ISOLATION HOSPITALS. 

The isolation hospital built at Blackmill to serve the 
Ogmore and Garw Urban District was opened recently by 
Colonel Henry Lewis, Chairman of the Sanitary Com- 
mittee of the Glamorgan County Council, who observed 
that the hospital occupied a good position, with good roads 





from all parts of the district, except Gilfach Goch. It 
was said that there was a certain amount of prejudice 
against the use of these hospitals, bat that wonld 
doubtless disappear as soon as people realized how very 
much better the accommodation and treatment were at 
these hogpitals than they could ever hope to have at their 
homer. After the company had inspected the hospital, 
Dr. D. J. Thomas, C.C., Medical Officer of Health, 
proposed a vote of thanks to Colonel] Lewis and Dr, 
W. Williams, County Medical Officer, and the other 
visitors for their presence; this was carried with acclama- 
tion. Colonel Lewis, responding, said that when the 
Glamorgan County Council came into existence there 
were only a few isolation hospitals in the county, and 
those were of a temporary character, affording accommo- 
dation for less than 100 patients, As soon as the Isolation 
Hospitals Act, 1893, enabling county councils to compel 
district authorities to provide such hospitals, was passed, 
the county council set to work, and now there were seven- 
teen isolation hospitals of a permanent character in the 
county, with accommodation for 500 patients. Only two 
districts in the county were unprovided. In addition, 
there were fourteen hospitals for the treatment of small- 
pox. He had it on the authority of the Local Government 
Board tbat Glamorgan was the premier county in England 
and Wale3 as regards isolation hospitals. Dr W. 
Williams, County Medical Officer, also responded, and 
said that only a little firmness on the part of the medical 
practitioners of the district was needed to get the public 
to use these buildings; he eulogized the work of Alder- 
man W. Llewelyn, as Chairman of the Local Government 
Committee of the County Council, and that of Dr. D. J. 
Thomas, as a member of the Sanitary Committee. The 
most important matter the Glamorgan County Council 
now had in hand was the provision of an adequate and 
wholesome supply of water for every district in the 
county, and he hoped they would not rest until they had 
brought this about. Dr. J. D. Jenkins, Medical Officer of 
Health to the Rhondda District Council, said that the 
building was in a splendid position, and he was glad to 
see that it could b2 extended if necessary. The Chairman 
intimated that visitors would be welcomed to the hospital 
during the ensuing week. 


Sreland. 


Dustin Hospitats. 

THE forty ninth annual report of the Board of Superin- 
tendence of Dublin Hospitals which share in the 
Parliamentary grant has just been published. These 
hospitals are the Lcck Hospital, Steevens’s, the Meath, 
Cork Street Fever, Richmond, Rotunda, Coombe Lying-in, 
Royal Victoria Eye and Ear, and the Royal Hospital for 
Incurables. The Governors state: “In all we found 
evidence of advancement with the times in their equip-. 
ment and their supply of modern appliances, while the 
reputation of the visiting professional staff—a reputation 
that stands high both in the general and medical world— 
leaves no room for doubt that all that science is now 
capable of doing to relieve suffering and cure disease is 
put at the disposal of the sick poor as fully as is possible 
under very straitened circumstances.” They also com- 
mend highly the matrons and the registrars. 

The Lock Hospital was found to be in excellent sanitary 
condition. Steevens’s was in most admirable order, and @ 
commodious apartment had been provided for the recep- 
tion of accident cases on first arrival, and generally the 
favourable criticiem of former reports held good. In the 
Meath at every turn there were indications of enlightened 
progress and energy. An admirable nurses’ home had 
been completed. Of Cork Street Fever Hospital there is 
high commendation. In the case of the Richmond, Whit- 
worth, and Hardwicke, the contrast between the new 
buildings on the surgical side and the old over on the 
medical side struck one. But, as at Steevens’s, one could 
not help remarking how well old boards can be made 
to look when they are properly kept. Undoubtedly the 
one thing wanted by Dublin hospitals is money. The 
Board inspected the well-equipped bacteriological labora- 
tory on which the hospital governors have with wisdom 
laid out a good deal of money. How much has been done! 
How much remains to do! The Board of Superintenderce 
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make these remarks in connexion with this institution— 
for it seems to be the best equipped and to do the most 
bacteriological work of those under the Board. It is plain 
that the proper upzeep of the laboratory of the future is 
a matter of great economic importance. Money, more and 
more money, must be provided by the public for our 
hospitals, owing to the ever-growing demands made upon 
them under this head. 

The Rotunda was found to be in excellent orce:; the 
wards were bright, ecrupulously clean, and well venti- 
lated. In the Coombe Lying-in Hospital the mest 
beneficent changes have been carried out during the 
period of office of the present Master. 

The Royal Victoria Eye and Ear Hospital and the 
Royal Hospital for Incurables receive high praise. 

There are numercus tab!es to show the expenditure in 
different departments, but that of the averege ccst per bed 
for maintenance and establishment, exclusive of buildings 
and furnishing buildings, will be found of interest for 
purposes of comparison: Lock, £45 7s. 10d.; Steevens’s, 
£62 2s, 05d.; Meath, £52 2a, 1d.; Cork Street Fever, 
£64 12s. 84d.; Richmond, Whitworth, and Hardwicke, 
£52183. C4d.; Rotunda, £63 143, 64d.; Coombe, £77 128. 04d.; 
Incurables, £33. 63. 34d.; Royal Victoria, £45 17s. S#d. 
The patients appear to be well fed. 

The new Secretary, Mr. R. F. Tobin, F.R.C.S , has made 
a most excellent report, with many new suggestions 
forcibly put. We hope he will revise the lists of diseases 
in his next report. Some of those named are curiously 
quaint. 


OPANING OF THE NEw CoNsuMPTION SANATORIUM, 
BELFAST. 

Some years ago the consumptive patients of the Belfast 
Board of Poor-law Guardians were scattered indis- 
criminately amongst the other patients throughout the 
Infirmary ; by degrees the guardians adorted the principle 
of segregation, chiefly at the instigation of Dr. Hall, oae 
of the visiting medical officers, and wards were especially 
set apart for these patlents. Two years ago a further move 
was made; a demesne of thirty-three acres was obtained 
ata cost of £5,000 at White Abbey, about five miles from 
the city ; there was a large mansion, and the grounds were 
well laid out and sheltered by numerous pine trees; some 
forty patients were removed there at once from the 
ordinary infrmary. Building operations were soon com- 
menced, and £32,000 has been spent in providing a well- 
equipped and modern sanatorium, On September 19th 
this was formally opened, and now some 120 patients are in 
residence, and as soon as the cooking apparatus is ready 
the whole 200 to 300 consumptive patients will be accom- 
modated and enjoy the enormous advantages of sanatoriam 
treatment. 


each side of this room are wards 30 by 20 ft.; and keyond 
these, again, is another ward 20 by 20 it.; these wards 
have a glass-covered verandah, 8 ft. wide, with doors 
opening from the wards by which beds are wheeled out; 
Pavilion No.1 has two of its wards 40 ft. long. All the 
sanitary arrangements are in annexes in the rear, and are 
approached by double doors and cross windows. The 
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Inside of pavilion (ward). 


heating of the wards is by low pressure hot-water pipes, 
with ventilating radiators placed below the windows; all 
the windows are hung a3 casements to allow the maximum 
of airinlet. The artificial lighting will be by electricity. 
Each pavilion contains thirty beds. 

In addition to these four pavilions, there is the “ hos- 
pital,” also facing south, with a frontage of 200 it., 
and comprising a central block with wiogs advancing 
on each side; bay windows and balconies relieve the 
monotony in appearance. There are four wards, each 
84 ft. long by 23 ft. wide, and occupied by twenty-four 
beds; and, in addition, there are ten smaller, providing 
total accommodation for 148 patients; or, including the 
pavilions, for Z€8 patients in all. The heating is effected 
by hot-water pipes and ventilators from Royle’s heater, and 

















Pavilion. 


Tke site was the residence of the late Sir Charles Lanyon, 
an architect of more than local fame, who designed the 
Queen’s College, Belfast; the house is still in excellent 
condition and is used as an administrative block, quarters 
for resident medical officer and nurses’ residence; the 
nurses’ and patients’ dining halls are in rooms adorned 
with some of the finest Italian workmanship, and looking 
out on a wealth of various kiads of firs. 

There are four pavilions, each one story in height, 
facing south, and well elevated above the ground level. 
Each includes a central sitting-room, 30 ft. by 20 ft.; at 
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Pavilion (closer view). 
there are numerous floor and roof ventilators. 


Te floors 
are laid with pitch pine, and all the ground floors are 


underlaid with asphalte. All the new buildings have 
been erected with the beat Belfast red brick, with sand- 
stone dressing. _The pavilions are especially light and 
attractive-looking, and have none of the gloomy heaviness 
which characterizes nearly all Poor-law buildings in 
Ireland. The patients will be sent to the hospital first, 
and will then be trausferred to the pavilions at the 
discretion of the medical officer; the advanced cases will 


be retained in the hospi al. 
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The opening of this sanatorium marks a new era in the 
Poor-law treatment of tuberculous affections in Ireland. 
Not many years ago these consumptives were huddled 
together in wards where pretty nearly every kind of dis- 
ease was treated; now they are classified. The incurable 
is segregated, and will be no longer a danger to his 
neighbour; and his end is made as comfortable as it can 
be under the circumstances; the early stage is sent to an 
open-air pavilion, and given the best chance of recovery ; 
in all cases the food is special, and so freed from the strict 
dietary of the Poor-law system. 


QUALIFIED MIDWIVES IN IRELAND. 

According to the last report of the Irish Local Govern- 
ment Board, there are 623 qualified midwives in the Irish 
Poor-law Service. The Local Government Board seems 
determined that each dispensary district shall have a 
trained midwife. It begins by asking the guardians to 
appoint a midwife for a district in which there is a town 
or village, and if this is complied with they advise. the 
appointment of one for each of the other dispensary dis- 
tricts of the union; if the guardians persistently refuse, 
a sealed order settles the matter. The salaries paid these 
women are small, generally £20 a year, while in large 
districts £5 extra may be allowed for car hire. Persons 
requiring their services gratuitously have to procure 
tickets similar to the well-known “scarlet runners ” of the 
dispensary service. Of course the handy woman is by no 
means extinct, but the qualified women give their services 
upon such reasonable terms, that they generally have as 
much as they can do. Midwifery is the curse of the Irish 
dispensary doctor’s life. One pound is the recognized fee 
in private cases in most unions for spending a long night 
in a comfortless cabin possibly ten or fifteen miles from 
home, and he dare not demand mora lest he should get 
a “scarlet runner”; the trained midwife saves him much 
drudgery by taking such cases off his hands.- 4 


. Scotland. 


EpinnurGH Post-GRaDUATE Course, 

THE four weeks’ post-graduate course just concluded in 
Edinburgh appears to have been a great success. Those 
who attended the course seem to have been well pleased, 
and the demonstrators one hears on every side are more 
than satisfied, so that the gloomy forebodings of pessi- 
mists, chiefly to be numbered among the older genera- 
tion, who predicted that a second venture would be less 
successful than its predecessor, have been shown to be 
erroneous. The course this year has been much more 
elaborate than that of 1906, a number of additional sub- 
jects having been introduced at the suggestion of those 
who attended during that year. There has been an attend- 
ance of 78 this year, as compared with 71 during the 
corresponding period last year, while as many as 58 
lecturers and demonstrators were included in the teaching 
staff. On Thursday last the graduates entertained the 
lecturers and demonstrators at dinner in the Caledonian 
Hotel, when a most convivial evening was spent. 


GLascow Frver Hospitats. 

The report of the City of Glasgow Fever and Small-pox 
Hospitals, Belvidere, for the year ending May 3lst, 1906, 
has been issued. Dr. Brownlee draws attention to. the 
fact that in the past four years the numbers of admissions 
from scarlet fever and enteric fever has steadily declined, 
Thus, for scarlet fever the numbers are 865, 525, 447, 
and 368; while for enteric fever the corresponding figures 
are 338, 305, 221, and 138; but it must be remembered 
that both these diseases present marked interepidemic 
periods. The number of admissions from measles did not 
differ much from the previous year; the number of cases 
of whooping cough was small, but the disease was very 
severe, and the mortzlity was high—20.2 per cent. The 
type of disease in diphtheria appears to be changing. 
The number of admissions was larger than in any pre- 
vious year, but the percentage of laryngeal infections—the 
commonest type of severe cases, was smaller, forming 
only 24 per cent., as against 40 per cent. in the previous 
two years. The number of tracheotomies was corre- 
spondingly smaller, yet, despite this, the mortality from 
diphtheria was very high, amounting to nearly 17 per 
cent. This was only in part due to admissions of mori- 
bund cases. It seems chiefly to have depended upon an 








unusually severe type of disease, causing profound 
poisoning, and less susceptible to serum treatment than is 
customary. The number of cases of post-diphtherial 
paralysis was also very high, equalling all the cases 
observed in the previous four years put together. Further, 
the cases were of a severity without parallel since the 
introduction of the serum treatment in 1896. 

Dr. Brownlie has an interesting note upon the influence 
of race in determining the susceptibility to and the 
severity of attacks of scarlet fever, diphtheria, and enteric 
fever. He has selected these diseases as those in which 
the great bulk of the sufferers are removed to hospital. 
Using the religion of the patient as a means of distin- 
guishing race, he classifies Catholics as Irish Celts, and 
contrasts them with Jews and Protestants. Almost all 
the patients were born in Glasgow. The following facts 
were observed: The death-rate among the Catholics from 
enteric fever was lower than that among the Protestants, 
being 14.1 per cent. against 16.4 per cent.; but evidently 
race had little influence in determining the severity of 
the attack. With regard to scarlet fever, the results were 
more striking. The death-rate among the Catholics was 
much higher than among the Protestants. This was in 
favour of the view that the influence of race was a very 
pptent factor in determining the severity of scarlet fever. 
The difference in. the case of diphtheria was slight and 
negligible. Very few Jews were admitted with enteric 
fever; but with scarlet fever and diphtheria the case was 
different, the proportion of cases admitted being four 
times greater than was to be expected from the numerical 
proportion of Jews tothe total population, so that it 
appeared that the Jew in Glasgow was more susceptible 
to these two diseases than the average of the population. 
But the death-rate from these diseases was very small 
among the Jewish population—an -observation in accord 
with,the general rule that considerable susceptibility to 
a disease is associated with high recuperative powers. 
Dr. Brownlie insists that his results apply only to 
Glasgow. 





Pictoria. 


THe MELsourNeE Hospitat StaF¥F ELECTION. 

THE quaternary elections for the appointment of the 
honorary medical staff to the Melbourne Hospital have just 
been held. The result has been the return of all the 
members of the old staff. The interest manifested by the 
subscribers on this occasion has been keener than on any 
other during the lifetime of the hospital. With the 
exception of the offices of indoor surgeons all the other 
positions were competed for, more particularly that of 
outdoor surgeon; there were five such appointments and 
fifteen candidates. The proceedings at the polling booth 
were very deplorable. The approach, which was in the 
ptincipal thoroughfare of the city, was crowded with 
candidates, their friende, and professional canvassers. The 
spectator was reminded of a political election ; the touting, 
the shouting of the names of the candidates. the hustling 
up of subscribers, the cabs, carriages, and motors, all 
assisted in intensifying this impression. With all this, 
the subscribing public has recognized that the best 
interests of the hospital are served by retaining the 
services of those who have proved their fitness for their 
position by their past work. 

An asterisk appears against the names of the retiring: 
candidates : ; 

SURGEONS TO IN-PATIENTS, | PHYSICIANS TO OUT-PATIENTS. 


(Five to be elected.) 
(Returned unopposed.) * RSs il 4 057 
*Dr. F D. Bird Dr. R. R. Stawe a 


| € 
*Dr. William Moore | *DE A nn aap 
*Dr. C. 8. Ryan | *Dr. J. F.. Wilkinson ... 
*Or. R, A. Stirling |*Dr. K. Hiller ... ... 3.014 
*Dr. G, A, Syme The highest number of votes 
given to an unsuccessful can- 
didate was 2,225. 


SURGEONS TO OUT-PATIENTS. 
(Five to be elected.) 





PHYSICIANS TO IN-PATIENTS. 


(Five to be elected.) le 
*Dr. H, ©. Maudsley ... 4,019: i = = pe i ee 2 188 
*Dr. J. W. Springthorpe 3,758 «xp. 7 7 Langlands... 2,552 
*Dr. W. R Boyd +» 3,691/ «Dr JohnGordon...._ 2,409 
*Dr. J. E. Nihill eco 9,591) *Dr, A. W. Finch Noyes 9315 
*Dr. G: '[. Howard . 3,492, The highest number of votes 


The unsuccessful candidate| given to an unsuccessful can- 
received 2,532 votes. i 


didate was 1,798, 
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THE OPENING OF THE WINTER SESSION 
OF THE MEDICAL SCHOOLS. 
UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL. 


With the incorporation of University College in the 
University of London, which was effected at the begin- 
ning of this year in accordance with the orders made 
by the Commissioners under the University College 
London (Transfer) Act, the Faculty of Medicine was 
divided into two parts. The one, comprising the subjects 
of advanced medical studies, was separated from the 
College and formed into the University College Hospital 
Medical School, which is now lodged in the stately and 
spacious building recently erected opposite the hospital 
on the south side of University Street, out of the fund 
generously provided by Sir Donald Currie. The other, 
including the various sciences which constitute the pre- 
liminary scientific and intermediate medical courses, as 
well as certain subjects of post-graduate study—namely, 








pathological chemistry and hygiene—remains in the 
College under the designation of the Faculty of Medical 
Sciences. 

The Faculty of Medical Sciences of University 
College consisted at first of the Professors oi 
Botany, Chemistry, Physics, Zoology, Anatomy, Phar- 
macology, Physiology, Hygiene, and Pathological 
Chemistry, but it has since been strengthened by 
the addition of those teachers of chemistry, physics, 
zoology, and physiology especially charged with the con- 
duct of classes attended by medical students ; it now con- 
sists of 16 members. The Dean in his report for 1906-7 
states that during the session the total number of students 
‘in Faculty of Medical Sciences of University College was 
149, of whom 54 were registered internal students of the 
University of London and +31 were post-graduate and 
research students; the number of new students was 56. 
Arrangements bave been made with University College 
‘Hospital Medical School, according to which students of 
the Medical School may obtain their instruction in 





surgical anatomy and hygiene in the College classes, 
while, on the other hand, students of the College may 
receive instruction in practical pharmacy and bacteriology 
in the Medical School of the hospital. By the removal of 
the School of Advanced. Medical Studies and of the Boys’ 
School space is set free for the expansion of various 
departments of the College. It was, however, found that 
the intermediate medical studies could not be satis- 
factorily accommodated in any of the rooms that had 
been vacated, at all events without an amount of re- 
arrangement and alteration that would practically con- 
stitute a rebuilding. It has therefore been decided that 
the departments of anatomy, physiology, and phar- 
macology shall be housed in a new building to be erected 
on the former schoo! playground. The funds at the 
disposal of the College, which have been augmented by 
generous donations from Mr. Ludwig Mond and Dr. R. H. 
Aders Plimmer, are sufficient to allow of the commence- 
ment of this work, and plans are being prepared for a 
physiological department, the building of which is to be 
preceeded with forthwith. The large museum of the 
Medical School is eventually to become the great hall and 
science library of the College ; but in the meantime, until 
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the new department of anatomy is provided, it is divided 
into two, the one half serving as the anatomical museum, 
while the other is allotted to the library, which thus 
gains immediately a portion of the space it urgently needs 
The Zoological department receives at present only one 
additional room, but the Botanical department, which has 
for some years been greatly hampered. by the want of 
laboratory accommodation for ever-increasing classes, 
will experience immediate relief by the occupation of the 
vacant Pathological laboratory ; but this is only a tem- 
porary arrangement, as the whole department will be 
transferred to the top floor of the north wing when that 
is set free by the removal of physiology to the new 
building. 

Although the new buildirgs of the Medical 
School which have just been completed have not yet 
been formally opened, they were used on the occasion 
of the opening of the winter session on Wednesday, 
October 2nd, when Sir R. Douglas Powell, President of 
the Royal College of Physicians, distributed the prizes, 
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in the library, and afterwards delivered an introductory 
address. 

The Dean of the Medical School, Dr. Sidney Martin, 
read a report for the year 1906-7, in which, after 
enamerating some of the principal distinctions won by 
stadents during the year, it was stated that the new 
narses’ home had been completed, and that another ward, 
raising the number of beds in the hospital to over three 
hundred, was thus made available for occupation, but 
could not be opened owing to lack of funds. During the 
year the school had received a gift of £2,500 from Sir 
‘Chomas Barlow, senior pbysician to the hospital, for the 
advance of the study of pathology; part of the income de- 
yived from it would be used for the payment of an assistant 
in the clinical pathology department of the hospital. An 
snonymous gift of £1,000 had also been received, and 
would be devoted to tne promotion of the study of 
pathology in the school. 

Sir R. Douglas Powell, having distributed the prizes, 
gave a short address, in the course of which he referred 
to the circamstance that that was the first meeting in 
the new buildings, designed by Mr. Waterhouse and 
erected at the cost of Sir Donald Carrie. The gift was 
an object lesson to those who could follow so maguificent 
an example, inasmuch as it recognized the principle 
that a medical school should be an adjunct of a hospital 
and under the same control; a medical school without a 
hozpital was an emasculated institution. wanting in 
inspiration and lacking the criticism, enthusiasm, and 
appreciation which a hospital received from students; 
without a school, however well the patients might be 
cer-d for, the hospital furnished no lessons for humanity 
at large. While insisting on the unwisdom of those who 
would alienate the medical school from the hospital, he 
recognized the propriety of placing the earlier subjects 
under academic control. He held that the student ought 
only to give two years to the intermediate eubjects, and that 
this was all the more imp >rtant when, as at the present day, 
the student of these subjects did not enter the hospital. 
Farther, he held that chemistry, physics, and biology 
ought to be taught in the secondary schools, so as to 
leave the student two years clear for anatomy, physiology, 
and pharmacology, and so much comparative anatomy as 
m'ght be necessary for the comprehension of human 
anatomy, and s2 much chemistry as might be required 
in physiology. He insisted, however, that the teach- 
ing of these intermediate subjects should look to 
the future of the stadent, and he counselled those 
whom he was addressing to cultivate an open- 
ness of mind and readiness to receive new ideas, while 
retaining intellectual independence to judge of new 
theories continually arising in all departments of science. 
He said that 90 per cent. of the students in London were 
preparing for the diplomas of the Conjoint Board, and 
paid a high tribute to the thoroughness of the training 
required, regretting only that the successful candidate 
received no more distinctive appellation; he considered 
that the student taking that course should be able, by 
devoting some extra time, say six months, at the end of 
the second year, and perhaps a year at the end of the fifth 
year, to obtain a degree from the University of London. 

A vote of thanks, proposed by Sir Thomas Barlow and 
seconded by Mr. A. E. Barker, was carried by acclamation. 

Sir R. Douglas Powell then gave an appreciative account 
of the careers of Mr. Christopher Heath and Dr. G. V. 
Poore, and read a letter from the Duchess of Albany, who 
expressed regret that a domestic engagement prevented 
her from attending the ceremony of the’ unveiling of the 
memorial to her friend, Dr. Poore, at the medical school of 
the hospital in the construction of which he had taken so 
deep an interest. 

The company then ajjourned to the entrance hall, where 
the tablets, which are bas-reliefs in white marble, were 
uaveiled. Both medallions (reproductions of which are 
given on p. 931) are by Mr. B. R. Hope- Pinker, and. the cost 
has been defrayed out of the memorial funds founded to 
commemorate the memcry of the two departed teachers. 

In the evening the annual dinner of old and present 
students was also held, under the presidency of Sir 
William Gowers, in the library, which is a handsome 
rcom, lined with bcokcases. and having a. gallery cariying 
busts of Bell, Carawell, Marshall, Erichsen, Liston, and 
other eminent teachers connec‘ed with University College 
Hospital in the past. . 





ST. BARTHOLOMEW’S HOSPITAL. 
Tue old stadents’ annual dinner took place on Taesrday, 
October lst. Mr. W. Harrison Cripps, senior surgeon to 
the hospital, was in the chair. Among the visitors was 
the Treasurer (Lord Ludlow), Sir Ernest Flower, Professor 
Clifford Allbutt Professor Sims Woodhead, and Lieutenant- 
Colonel Greenhill. The Chairman, in proposing the 
health of “ The King,” remarked how loyally His Majesty 
had supported the profession, and how careful he had 
always been in making sure that the best men should be 
the recipients of the highest honours. In proposing the 
health of “ The Prince of Wales,” the Chairman observed 
that when the new buildings were opened last summer 
His Royal Highness spent two hours-in the wards, and 
showed that he possessed an intimate knowledge of the 
principles of hospital architecture. The Princess on that 
occasion said words of womanly sympathy to every patient 
in one ward around which he had the honour of conducting 
her. In proposing “ Prosperity to the Hospital and Medical 
School,” the Chairman remarked that this annual dinner 
was now an iastitution which had been in existence for 
over half a century. We, the old students, have our per- 
sonal interests, he observed; but we never forget that we 
are members of a community, and it was as members 
of a community that we met on October Ist. So ready 
are Bartholomew’s men to combine that last year three 
old students in a remote part of Asia, living about four 
hundred miles from each other, met together in an 
eastern city to dine on October lst. The gold—the 
treasure of medical science—is never gained by scraping, 
On the contrary, we must dig deeply. Every depart- 
ment of our work must be efficieat. Therefore he 
was glad that since the last dinner the new school 
buildings had been opened, that the teaching staff had 
been enlarged, and that the resident staff had at last been 
allowed comfortable quarters. Young men so hardly 
worked and so cumbered with responsibilities deserved a 
suitable residence. A lady who recently visited the new 
buildings, fall of home comforts, exclaimed that it 
was a pity that the house-surgeons were not married. 
The Chairman distrusted State control; freedom from 
such control was the very breath of the life of medical teach- 
ing. Nor did he care for millionaire’s endowments; but 
he spoke well of the old universities and of London Uni- 
versity, which, under the new arrangements, made the 
metropdlitan medica! schcols into colleges, s> that the 
theory and praxtice of medicine cculd be_ taught 
under one roof. He insisted that the education 
in. question should be essentially medical. The 
relief of human saffering was more important than 
physiological exgeriments and other purely scientific 
pursuits. Continuing, he humorously detailed the defi: 
ciencies in hospital management in past times, even 
down till a few years ago, and ascribed great credit to 
the almoners and House Committee fur their energy in 
promoting the recent improvements. The Treasurer 
(Lord Ludlow) knew that the interests of the hospital and 
medical school were identical. Lord Ludlow, in reply to 
the toast, agreed with Mr. Cripps in commending the 
almoners, governors, and staff. No treasurer, no one 
man, could “run” the hospital, but loyal support bad 
made it a success. The staff of a bygone date supported it in 
the past, the present staff supported it now, and the students 
of to-day would largely support it in the future, But the 
staff wisely left the finances to him and the governors. 
He (the Treasurer) was once in practice at the Bar, and 
so he knew how long it took to make money. He and 
the governors had made and opened the new out-patient 
block, and were able to pay for it. There had been 
critics, but the medical and surgical staff were satisfied, and 
that was enough. The Prince, as the Chairman had observed, 
took great interest in the hospital, and when in London he 
always summoned him (Lord Ludlow) to Marlborough 
House to diesuss its wants. Thus the desired Pathological 
block was in construction, and would be opened next year; 
and then, they both agreed, the buildings to serve as the 
Nurses’ Home must be erected. Mr. Bowlby, C.M.G., pro- 
posed “ The Navy, Army, and Auxiliary Forces.” For the 
first time a hospital ship had accompanied the . fleet 
on @ peace cruise, and that ship was commanded 
by a Bartholomew's man. Many old students were 
in the Indian Medical Service and in the Royal 
Army Medical Corps. In 1899 Dr. Tooth and him- 
gelf met a major in the R.A.M.C. in South Afriea, He 
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‘had rapidly gained promotion, and was now D:rector- 
General of the Army. Mr. Bowlby called on him to reply. 
Sir Alfred Keogh, K.C.B., in reply, dwelt upon the terri- 
torial scheme, so much spoken about. Dr. Norman 
Moore proposed “The Visitors.” He was glad to see 
Mr. Ianson and Mr. Haz'ehurst, also the Rev. William 
Osler, now about to retire, and Mr. Hallett and Mr. 
Cowell, representing the Conjoint Board, and the repre- 
sentative of the Society of Apothecaries, a Bartholomew's 
qman. There were also several visitors representing the 
old universities. including Professor Howard Marsh, the 
‘successor Of Humphry and now the head of one of 
the colleges of Cambridge in succession to Dr. Hill, also a 
Bartholomew’s man. He coupled with the toast Sir 
W. Job Collins and Sir Melville Beachcroft. He also 
dwelt on the civic history of London and St. Bartholo- 
amew’s. In 1191 the first Mayor of London was ele:ted; 
in 1889 a new body—the London County Council—was 
instituted, and with it Sir W. Collins’s name was in- 
timately associated. The latter was also M.P. for St. Pancras, 
and thus the homologue of certain mediaeval magnates, 
extramural dignitaries, of whom Dr. Moore made some 
mention. As Vice-Chancellor of the University of London, 
sir W. Collins had most ably discharged his duties. Sir 
‘Melville Beachcroft, as Chalrman of the Metropolitan 
Water Board, was one of the arbiters of the health 
ef London. As for the value of water, Dr. Moore 
referred to an old student who was on march in Egypt 
‘during the wars in the Eighties, when one wineglass of 
water ‘‘ was the ration for each man, washing included.” 
Sir W. Collins, in reply, said that October 1st was 
devoted to the killing of pheasants and the beginning of 
the annual course of medical studies. No one need blush 
for the London County Council. Certainly they did not 
%lush at St. Bartholomew's Hospital, for, when they wanted 
a new Treasurer, they looked to the Council and chose 
from it Lord Ludlow, who with good looks and good 
aims combined a zeal for moderate municipal reform. 
He agreed as to the advantages of the recent 
arrangements between London University and the 
medical schools. Mr. Butlin had ably co-operated 
with him in bringing about that arrangement. The 
liberality of the University was well known; it now 
admitted women, and it was the first to recognize surgery 
‘as distinct from medicine. Sir Melville Beachcroft referred 
to his recent visit to certain North German towns to 
investigate water supply. He commended the autho- 
rities of Hamburg for their regulations for the supply of 
pure milk, The p)pularity of the London County Council 
had made itself manifest during the past few months. 
Hospitals were once threatened, now the threat had been 
removed, Water supply was excellent in London, several 
millions of people received as much water as they 
required, and it was only in the common lodging-house 
that the supply has been met with disapproval. The 
health of the Chairman was proposed by Dr. Champneys, 
and that of Mr. Waring, honorary secretary to the dinner, 
dy Mr. Bruce Clarke, The total number of diners was 180. 





KING’S COLLEGE. 

Dr. W. H. Allchin, in his introductory address at the 
‘opening of the winter session at King’s College on 
October 1st, dealt with medical education in London at 
the present time. He said that it was not untill the 
‘formation of an association for promoting a teaching 
university in London in 1884 that the Senate of the 
London University attempted to meet what was demanded 
Of it, and it was fourteen yeara later before an Act was 
passed reconstituting the University on its present lines. 
The various educational and even the examining bodies 
‘In London awaited with much interest the action 
of the new University, anxious to see in what 
way it would co-ordinate the teaching and adjust this 
‘to examination requirements, and, above all, how it 
‘would meet the crying demand for a degree for the 
London student—questions that for more than a decade 
‘had been the subject of profound unrest. A wise and 
<omprehensive policy was looked for that should improve 
and more firmly establish the London medical schools by 
concentration and by combination, that should give 
teachers the controlling voice in the character of the 
‘examinations, and that should furnish the legal title of 
Doctor on satisfactory terms. But, after seven years, 





most of this was still to be sought, for the reconstitution 
of the London University was shackled with what had 
proved to be a cumbersome and unwieldy machinery and 
had far from fulfilled the hopes and expectations of those 
who for so many years had striven for its improvement 
and could hardly be looked upon as having satisfied the 
wishes of those more recent workers in the field who had 
played the greater part in directing its course. The 
reconstitution of the University was, in fact, nothing but 
a compromise between the views of those who maintained 
the all-sufficiency of examinations and accounted it 
almost sacrilege to lay altering hands thereon, and thoze 
who, admitting the necessity of tests, yet’ would 
subordinate them to the teacher and to teaching. 
Opportunism and expediency had had their usual result, 
and the University of London had lost the great chance it 
had had, when starting on its fresh course, of becoming 
the standard examining body for London. For many 
years past that honourable position had been most 
efficiently filled by the Royal Colleges of Physicians and 
Surgeons, though the qualifications that they granted 
gave no legal right to the title of M.D. An association 
for examination purposes between the University and 
those corporations was always contemplated, and a scheme 
for effecting the same was submitted, but was set aside, and 
the degree for the London student was no nearer attainment 
than before. Thespeaker recognized what the University had 
and had not done for the concentration of medical teaching, 
and testified to the improvement it had effected in the 
examinations and in their relation to medical teaching. 
In conclusion, he said that he had felt bound to comment 
on the serious shortcomings in medical education in 
London, but his remarks were not to be taken as express- 
ing the opinion that the character and ability of those 
sent out from the metropolitan schools with the hall- 
mark of the metropolitan examining bodies were other 
than of the highest. The public might rest content that it 
was well served. His criticism was directed towards 
methods as they affected teacher and student, and these it 
was widely felt should and could be greatly improved. 





THE LONDON HOSPITAL. 

At the London Hospital the winter session was in- 
augurated on Tuesday afternoon by an informal reception 
given to old students by the staff in the college 
buildings. This is such an excellent way of effecting one 
of the purposes for which October lst ceremonies are 
designed to fulfil that it might well be more widely 
adopted. This, indeed, would probably be the cage if all 
hospital authorities like those of the London possessed 
the secret of the widow's cruse—a happy knack of con- 
verting perennial poverty into practical wealth, with 
the resulting ability at the annual gatherings to show 
to old hAabitués year by year some new improvement 
in buildings, some fresh advance in accommodation 
and arrangements. In the evening there was a very 
well-attended dinner at the Savoy Hotel, Mr. Eve, the 
Chairman, being supported by many well-known men, 
including Mr. Jonathan Hutchinson. The name of the 
latter did not figure anywhere on the formal agenda list, 
but when mentioned incidentally by the Chairman it 
evoked such a round of applause that the proceed- 
ings were temporarily interrupted, and eventually 
Mr. Hutchinson had to respond to a call fora speech. In 
proposing the usual loyal toasts, Mr. Eve made special 
allusion to the fact that the’Queen and her sister, the 
Empress Marie Feodorovna of Russia, had spent this 
summer a whole day at the hospital ; he algo read a letter 
which the Empress had addressed to the Weekly Board, 
expressing her gratification at what she had seen, and 
indicating her intention to make a gift of £400. The 
toast of the evening, likewise proposed by Mr. Eve, was 
announced simply as “The London Hospital”; for, as 
was subsequently emphasized strongly by various 
speakers, including Mr. Douro Hoare, the Chairman of 
the College Board and a prominent member of the 
governing body, at this institution the interests 
of this school and hospital are regarded as identical and 
inseparable. Mr. Eve,-in the course of his remarks, 
referred to several losses which the combined institutions 
have sustained during the year by death and other causes, 
mentioning more particularly Dr. Schérstein, Dr. Sansom, 
and Mr. Page. Dr. Sansom when he retired had done his 
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work, and had done it well; while the work of Dr. 
Schérstein, unhappily cut short by death, would live in 
the labours of those whom he had instructed. Speaking 
of the hospital, he mentioned that with the building of a 
theatre for aural operations, the addition of balconies to 
several wards, and the opening of the opsonic department, 
the rebuilding scheme was practically complete. As for 
the school, its numbers had been steadily increasing for 
many years past, its most recent record of entries 
overtopping those of any other school in London. 
This was the more remarkable because not only 
the records of metropolitan schools but those of Eng- 
land as a whole showed a great diminution in the 
number of candidates for the medical profession. The 
speech included an interesting account of the hospital 
as it was just 100 years ago; this being based upon some 
documents which have recently, it would appear, been 
unearthed by the popular secretary of the hospital, Mr. 
E. W. Morris. Among the more curious points men- 
tioned were that at that time only two meals were served 
a day, breakfast of water gruel and bread, and dinner con- 
sisting five days a week of meat and on two of pea soup. 
The hospital secretary was also chaplain, and responsible 
for the interment of deceased patients in the hospital 
grounds. The funerals had to be attended by such 
patients as could leave their beds, and an entry showed 
that on one occasion the clerk had been reprimanded for 
reading the service over a number of bodies together 
instead of separately. At night the wards were left un- 
attended, for the nurses, then known as watchers, were only 
on duty in the daytime. The head porter and matron had 
their meals together, living on the leavings of the 
apothecary. The latter, a person of great importance, 
was allowed to take pupils, who slept under the counters 
of the dispensary. A Black book was kept, in which were 
recorded the names of patients who ran away to avoid the 
terrors of an operation. Before the ceremony concluded 
the assemblage was reminded that next year all old London 
men will have to assist in making the quinquennial appeal, 
due in 1908, a success. 





ST. THOMAS’S HOSPITAL. 

The annual dinner of the old students of St. Thomas’s 
Hospital was held at the Hotel Cecil on Tuesday, 
October 1st, under the chairmanship of Dr. Theodore Dyke 
Acland. When the loyal toasts had been duly honoured 
by the large and enthusiastic company present, “St. 
Thomas’s Hospital and Medical School” was proposed by 
the Chairman, who, in the course of his remarks, men- 
tioned Dr. Sharkey’s long service; he had qualified for the 
rank of consulting physician, but, to the great pleasure 
and profit of all St. Thomas’s men, he had consented to 
continue his work as physician and as a teacher in: the 
school. The Chairman also made reference to the loss 
sustained by the death of Professor Charles Stewart and 
to the improvements. in progress at the hospital. and con- 
cluded by coupling the toast with the names of Mr. Wain- 
wright, the Treasurer of the hospital, and Mr. Wallace, the 
Dean of the school. The former, in his reply, mentioned 
that he was speaking to this toast for the sixteenth 
time; speaking of the bond between the school 
and the hospital, he deplored the attitude taken 
up by the King’s Hospital Fund in reference to medi- 
cal education; in looking askance at the utilization 
of any part of the hospital funds for the purposes of the 
school, it ignored altogether the reciprocal benefits in 
which the hospital was certainly not the loser. The 
Dean, Mr. C. 8. Wallace, who acknowledged the toast 
on behalf of the school, was in the happy position of 
being able to present a record of honours and achieve- 
ments by St. Thomas’s men of which there was every reason 
to be proud. After a tribute to Dr. Sharkey, he mentioned 
the changes on the staff associated with the names of 
Dr. Turney, Dr. Russell, Mr. Robinson, and Mr. Nitch. 
The examinational successes had been very satisfactory, 
and there was ample evidence of a literary activity on the 
part of members of the staff that bade fair to remove the 
reproach under which St. Thomas’s was supposed to 
labour of not producing any books. The entry was quite 
satisfactory, and the prospects in the matter of sports 
were rosy. He was glad to hear the favourable terms 
in which the Treasurer had referred to the proposed 
institution of a ward for the reception of lying-in cases ; 
this was a matter of the greatest importance to the students, 





who could not otherwise attain that intimate knowledge 
of obstetrics now imperatively demanded. The health of 
the Chairman was proposed in felicitous terms by Dr, 
Hobhouse, who voiced the feelings of all those present by 
his tribute to the long and valued services of Dr. Acland, 
not only to the hospital and school but also to the science 
of medicine. Returning thanks, the Chairman called for 
one more toast, that of “Absent Friends.” The dinner 
was followed by a conversazione, which afforded opportunity 
for the revival of old friendships and the retailing of 
pleasant reminiscences. During the evening a greeting 
was received from the old students of King’s College 
Hospital, who were dining in an adjacent room, 





THE MIDDLESEX HOSPITAL. 

The winter session at the Middlesex Hospital Medica} 
School was ushered in by aceremonial which included the 
distribution by Mr. Henry Morris, President of the Royal 
College of Surgeons, of prizes and scholarships awarded 
during the past year, and an address by Mr. A. G. 
Foulerton, lecturer on public health and bacteriology at 
the institution. The latter dealt with the value of pre- 
ventive medicine as a factor in the welfare of the State, 
and was successful in his endeavour to bring home to the 
minds of the new students the importance of a branch of 
medicine which, in the course of a hospital career, is so 
often overshadowed by the more pressing claims of 
curative medicine and surgery. He dwelt on the fact. 
that though the whole science of public health was prac- 
tically born in England, and had been carefully nurtured 
by such men as the late Sir John Simon, the late 
Sir Richard Thorne-Thorne, and the present medical 
officer of the Local Government Board, Mr. W. H. Power, 
it had never, so far as Government recognition is con- 
cerned, received the assistance that in other lands 
has been freely given. The people, he said, of the United 
States, of Germany, and Japan had profited by work, 
which though done in England, was neglected or ignored 
by English party politiclans; only of late years had the 
value of the health of the individual worker as a factor im 
the prosperity of the State begun to be recognized in this 
country by politicians, the net result being that this year 
it had been resolved to take a step long since taken even 
by such nations as Servia and the Argentine Republic, 
steps which would aim at safeguarding the health of 
children during their yearsof compulsory school attendance. 
In the evening the annual dinner took place at the 
Trocadero Restaurant, the chair being occupied by Mr. 
Andrew Clark, Senior Surgeon of the Hospital, who was 
supported on his right by Sir Richard Douglas Powell, 
President of the Royal College of Physicians and a 
member of the consulting medical staff, and on his left by 
Mr. Henry Morris, President of the Royal College of 
Surgeons and member of the consulting surgical staff. 
There was an excellent assemblage, the company including 
the Weekly Board of Governors, the honorary medical an@ 
surgical staff, and many past students of the school. After 
the loyal toasts, the Chairman proposed “The Middlesex. 
Hospital and Medical School,” and in an interesting speech 
briefly outlined the gradual growth of the joint institu- 
tion, emphasizing the close relationship that had always 
existed between its two parts. Mr. Gillett, Chairman of 
the Council, in’ replying on behalf of the hospital, 
dwelt on the importance attached to the school by 
the governing body. It was the constant desire and 
endeavour of the Weekly Board that the equipment, both 
of the hospital and its school, should always be up to the 
high standard of excellence now required by modern 
medical science. The toast of past and present students 
of the school was proposed by Mr. Bland-Sutton in & 
speech of much humour, and neatly acknowledged by 
both Mr. Arnold Lawson and Mr. C. F. Robertson. A 
toast to the visitors followed, this being proposed by 
Sir Richard Douglas Powell, and acknowledged on behalf of 
the guests by Chevalier Wilhelm Ganz, who with the 
assistance of Messrs. A. Bovett, Richard Green, and 
George Miiller, gave a charming musical selection 
during the course of the evening. The toast list ended 
with a health to the Chairman, Mr. Andrew Clark. In 
proposing this, Mr. Henry Morris referred to Mr. Clark 8 
long association with the Middlesex Hospital, his dis- 
tinguished services to the British Medical Association, 
and his eminent position as a veteran volunteer surgeon. 
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The Chairman, in his reply, expressed his deep regret on 
his retirement at having in a measure to say farewell to his 
colleagues the staff and the students of a hospital with 
which he had been so long connected as now to be 
“father of the house.” The conclusion of Mr. Clark’s 
speech, which was received with deep attention, brought 
the formal proceedings to a close. 





CHARING CROSS. 

At the medical school of this hospital the opening pro- 
ceedings of the winter session took the form of a distribu- 
tion of prizes and awards for the past year, this duty 
being performed by Lord Kilmorey, who likewise delivered 
a short address. A general report upon the school was 
read by the new Dean (Mr. F. C. Wallis), which, besides 
giving details as to the changes which had taken place in 
the personnel of the school, recorded the fact that during 
the past year the school had been associated with others 
in opposing—so far successfully—the proposed erection 
at South Kensington of a third centre for the teaehing 
of the preliminary and intermediate medical sciences. 
This centre being without any adequate funds for 
building purposes and without any endowment, would, 
according to the view at present held by the School 
Committee, only exaggerate the prevailing competition 
and fail to promote the interests either of the Uni- 
versity of London or of highe: teaching. He also 
stated that the financial position of the school 
had greatly improved, ordinary income now exceed- 
ing expenditure, while the new entries showed a 
Substantial increase in the number of students. 
In the evening there was a large assembly of past and 
present students of the hospital and of members of the 
medical staff at dinner in the Great Hall of the Criterion 
Restaurant. Mr. H. 8. Clogg took the chair and proposed the 
toasts to ‘‘The King,” and to the “ Hospital and Medical 
School.” In the course of his remarks regarding the 
hospital and its school, he observed that of all institutions 
hospitals were the most exposed to offhand and ill-informed 
criticism on the part of the public. In the case of hos- 
pitals, which to some extent at any rate depended for 
their support upon the esteem in which they were held 
by the general public, criticism of this character was par- 
ticularly objectionable, and it could not always be avoided 
even by the best managed institutions. Charing Cross 
did, and doubtless would continue to get its full share 
of criticism of this nature, inasmuch as in one sense it 
had been prematurely built. He had heard, for instance, 
the out-patient department characterized as being fin- 
ished in a style suitable to a palace, and the part of the 
building devoted to operations as being a marble hall. 
People who made such remarks forgot that hospitals 
were built not only for the needs of to-day, but 
for those of to-morrow as well. They should be 
so constructed as in some degree to forestall the require- 
ments seen to be looming in the future, and in such 
fashion that, as developments took place in scientific 
knowledge and its application, all improvements could be 
adopted and turned to the benefit of the patients. The 
¢linical laboratory recently provided was excellent, and it 
was much to be desired that the second operating theatre 
should be provided. The school, as a whole, was in a 
decidedly flourishing condition, and the scheme by which 
it shared the work of instructing the dental pupils of the 
National Dental Hospital as well as the medical students 
was working most happily. Another happy arrangement 
was that with the Royal Orthopaedic Hospital, for it gave 
the students the advantage of being able to make a special 
study of orthopaedic surgery until the institution which 
was to provide for the needs of the amalgamated ortho- 
paedic hospitals was ready. During this and the succeed- 
ing speeches there were several references to those 
whose services the school and hospital had lost during the 
past year and much regret was expressed at the departure 
to St. Bartholomew’s Hospital of Dr. Addison, who during 
his six years’ connexion with Charing Cross had been so 
faithful a colleague and so popular as a lecturer. A 
Similar compliment was paid to Dr. Fenton; who has 
given up the joint lecturership in practical medicine; 
and a warm welcome was offered to ‘Professor Alexander 
Macphail, formerly of St. Mungo’s College, Glasgow, who 
has been appointed to fill the post of Lecturer on Anatomy 





vacated by Dr. Addison. The whole evening was a great 
success, the pleasure of those assembled being increased 
by some excellent songs and musical sketches, among 
those who contributed in this way being Dr. Mott. 





ST. GEORGE'S, 

The ceremonies marking the opening of the winter 
session at the medical school were in the nature of a 
triple function, for they included an address, the opening 
of a new laboratory and the unveiling of a memorial 
tablet in connexion with it and the usual meeting of old 
students at dinner. The opening of the laboratory, 
which preceded the address, was performed by the 
treasurer of its endowment fund, Dr. Latham. He dedi- 
cated it to the memory of the late Dr. Robert Barnes, 
and unveiled a tablet bearing the following inscription: 
‘In recognition of his great services as a lecturer and 
teacher, and of his munificent support of the Medical 
School, this laboratory is named after Robert Barnes, 
M.D., obstetric physician to the . hospital 1875 to 
1885, consulting obstetric physician 1885 to 1907.” 
In his short address Dr. Latham said the late Dr. Barnes 
was a man of whom St. George’s might well be proud. 
Many of his works had stood the test of over filty years. 
Often ahead of his contemporaries, he saw many of his 
views confirmed. Great as he was as a thinker and 
teacher, it was his love for St. George’s that endeared him 
most to them. As Dr. Barnes once said, he had served 
in many London hospitals, but his heart was St. George’s. 
They were indebted to him for a cheque for £1,000 and 
the permission to use some of the money to attract the 
attention of the public and thus enable them to relieve the 
school from its pressing financial stress and establish that 
and other laboratories. Dr. Latham then formally en- 
trusted the keeping of the laboratory to Dr. Salusbury 
Trevor, the head of the pathological department. 
The introductory address was delivered by Dr. William 
Ewart; who entitled it “‘Res Medica, Res Publica,” and in 
its course dealt with the future work and wage of prac- 
titioners of medicine. He indicated a belief that the 
medical world is passing through a severe crisis, medical 
men being too many and patients too few. The position 
was due to multiple causes, among these being the 
growing success of the medical profession in reducing the 
prevalence of disease, a decline in the spirit of invalidism, 
@ more general recognition of the value of moderate living 
and of attention to simple rules of health, and the lessen- 
ing use of alcoholic beverages. It was suggested as 
inevitable that the medical profession should become 
more and more the servant of the State, and that, so far 
as treatment of actual disease was concerned, medical 
men had seen their busiest days; in the future 
they would devote their time less to the cure of 
physical disease than to the care and culture of health. 
The dinner was held at the Whitehall Rooms of the Hotel 
Metropole, Sir Herbert Mackay Ellis, Director-General of 
the Medical Department of the Royal Navy, who was in 
the chair, presiding over an assembly of some 125 persons. 
Besides proposing the usual loyal toasts he moved the 
toast of the evening, “The Hospital and its Medical 
School,” which was acknowledged on behalf of the Hospital 
by Mr. West, the Honorary Treasurer, and on behalf 
of the School by Dr. E. I. Spriggs, the Dean. The 
latter was able to give those present the pleasing 
assurance that the school seemed at length to have turned 
the corner, for the number of students who had this year 
put down their names for the full course was more than 
double the previous record. In his consideration of the 
affairs of the school and its future, and of the parent 
institution—the hospital—he dwelt on the value of a 
definite policy and punctuated its importance. The health 
of the orator of the. day, Dr. Ewart, was proposed by Sir 
William Bennett, who referred to the great regret felt by 
all those connected either with the school or the hospital 
that Dr. Ewart was about to end his active connexion with 
the two institutions, the time for his appointment to the 
consulting staff having nearly arrived. The health of 
“Past, Present, and Future Students” was proposed by 
Mr. Mason and acknowledged by Dr. Hewitt and Mr. R. R, 
James, the formal proceedings terminating with a toast to 
the Chairman, which was proposed by Mr. Dent and briefly 
acknowledged by Sir H. M. Ellis. 
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THE LONDIN SCHOOL OF MEDIOINE FOR 
WOMEN. 

In common with other medical schools in the metropolis, 
the London School of Medicine for Women formally 
opened its doors on Tuesday, the inaugural proceedings 
taking the form of an address, followed by general con- 
versation over tea and light refreshments. The address 
was delivered by Miss Gray, F.R.C.S.I., Surgeon to the 
Nottingham Hospital for Women, who dealt in a 
very practical fashion with some of the mistakes 
not infrequently committed by those who are fresh 
from the schools, and who have yet to acquire knowledge 
of private practice. Speaking more particularly of women, 
she suggested that every student should pass at least one 
year at home in pursuance of ordinary social life before 
commencing work at a medical school. There would thus 
be less risk of lack on her part of knowledge of 
ordinary life and household and business affairs. 
There would, too, be less of the tendency shown 
by some students to neglect small conventionalities. 
Manner and dress and general ways were not the trifles 
which they were sometimes thought to be, bat points of 
importance by which the doctor would be jadged by her 
patients. Her house, her manners, her dregs, the very 
way she wore her hair would all tell for or against her, 
and, more than that, would have a real influence in some 
cases on the well-being of thepatient. In this connexion 
Miss Gray instanced the case of a patient who had told her 
what a refreshment it was to see her doctor, who was a 
remarkably well-dressed woman, come into her room. 
On these points, as well as on the subject of medical 
etiquette and related topics, she would much like to see 
students receive more definite instruction. Other observa- 
tions made by her applied to students of both sexes ; she 
pointed, for instance, to the advisability of endeavouring 
to see things from the patient’s point of view, and laid 
stress on the legitimacy and duty of attaching a due 
amount of imporiance to the opinions expressed by them. 
At the first visit at any rate the patient’s story should be 
carefally listened to from beginning to end; no grievance 
on the part of patients was more keenly felt than failure in 
this respect, and perhaps patients might not infrequently 
be right in their belief that points in their treatment bad 
been overlooked because the doctor would not hear them 
to the end. Patients and their friends always wanted the 
doctor to “do something,” and if possible it was advis- 
able from every point of view to satisfy them in this 
respect. If the proper treatment was to do nothing but 
wait, that should be carefully explained. If a cheering 
verdict could be given it should be given in the plainest 
English. When and whom to frighten was a polnt upon 
which the doctor should always be clear in his or her 
mind; sometimes it was all-important to alarm the 
patient’s friends, sometimes almost criminal to do so. 
In any case the creation of alarm should never be 
unintentional, for nothing could excuse the betrayal of 
panic on a doctor’s part, In the very worst emergencies 
it was his or her duty to maintain for the patient’s sake a 
demeanour of.calm courage. The address concluded with 
a few useful axioms, theee being to the effect that patients 
were mostly not idiots, and that doctors could best 
help them when they respected them; that doctors must 
recognize the value of work as well as of rest, the dangers 
of idleness as well as those of overwork. Finally, she 
remarked that the duty of a doctor was not confined to 
individuals; in dealing with a family or community the 
interests of the healthy members must be considered as 
well as those of the sick person. 





: LEEDS. 

The session of 1907-8 has for the firat time fcr many 
years been opened without anything in the way ofa public 
ceremony or an opening address on the first of October. 
It is interesting to note that in many quarters, especially 
on the part of former students of the school, considerable 
regret has been expressed at this innovation. Certainly 
the high quality of the opening addresses to which the 
members of the Leeds School have become accustomed 
would have justified their continuance. One calls to mind 


with pleasure the addresses of Sir James Paget, of Sir 
Michael Foster, Dr. Clifford Allbutt, and more recently 
the charming and amusing address of Sir William 
Gairdner on the “automatic dector,” the wise orations of 





Sir James Crichton-Browne on old age and on the medical 
curriculum, and the personal charm of Sir William 
Banks when he opened the session some years. 
ago. Such addresses can ill be spared, and though 
as a rule, perhaps, the school should formally open 

by the simple and natural process of ceasing to remain 
formally closed, an opportunity might well be given—say: 
once or twice in the career of the average student—for 
him to hear well-chosen words of advice at the beginniog 
of the winter session from some one outside the list of 
his own teachers. In the evening the annual dinner of 
the medical profession of Leeds and district was held, and 

the Committee were fortunate in being able to have as. 
the chief guest one who has done go much credit to the 
scientific aspect of the medical profession as Major Ronald 
Ross. Professor Griiabaum, the Dean of the Faculty of 
Medicine, who presided, in proposing the toast of 
‘¢Pioneers of Medical Research,” made a graceful refer- 

ence to the work done by Major Ross, and referred. 
to the other, and to many of those present the un- 

known, sides of his versatile abilities. Major Ross, who in. 
his reply held the large audience keenly interested in his 
morte ag touched in the first instance on some of the recent 
researches on malaria and on their practical outcome. 
He then made an eloquent and convincing appeal for the 
endowment of research to investigate the many problems, 
such as the immediate cause and means of transmission. 
of the common diseases—scarlatina and measles—which, 
he was convinced, were ripe for solution; and he paida 
generous tribute to the work of Haffkine—whom he con- 

sidered to have keen mest unjustly treated—of Manson, 
Laveran, Koch, Bruce, Wright, and cthers, including the 
Chairman. The toast of “The University of Leeds, its 

Founders and Faculties,” was, in the absence of the Lord 
Mayor, entrusted to Mr. Veale, and was dealt with in that 
mixture of wisdom and humour which his former efforts 
had led every one confidently to anticipate. Dr. L. C. Miall,. 
who, after some thirty years’ occupancy of the Chair of 
Biology, has retired, replied in a weighty, interesting, and 

characteristically modest speech. Professor Wardrop 
Griffith, who replied on behalf especially of the Faculty of 
Medicine, referred to the loss by death of Mr. W. H. Brown 

and totheretirementof ProfessorC0.J.Wright. Heconsidered. 
that Mr. Wright’s position was a remarkable and a proud 
one. In good health and vigour, far removed from the 
stage of the “lean and slippered pantaloon,” he could 

look back on upwards of forty years of faithful service to 
the school, done in such a way as to entitle him to the- 
grateful respect and affection of all his colleagues. 

Reference was also made by Dr. Griffith to the facilities. 
which are now afforded in Leeds for instruction in. 
dentistry at the Leeds Public Dispensary, and to the fact 
that degrees and diplomas in that division of surgery 
could now be conferred by the University. He dwelt on 
many of the advantages afforded by the Leeds School and. 
by its fine Infirmary, and the opportunities, considered. 
by him to be unrivalled, which it gave for the acqui- 
sition of a large and varied experience. The necessity for 
adequate accommodation and equipment for the growing 
subjects of pathology and bacteriology was insisted on,. 
but he considered that the greatest requirement for the 
continued welfare of the sctool was the maintenance, ané 
if possible an increase, in the enthusiasm and loyalty of 
every student past and present, and of every individual 
member of the staff, for without this everything else was. 
useless, The toast of “The Chairman” was ably rfro- 
posed by Professor Littlewood; the arrangements for the- 
dinner were happily entrusted to the experienced hands of: 
Dr. Hellier and Mr. Martin Frobisher, who acted as secre- 
taries, and whose work earned the gratitude of the large 
compavy numbering about 100 who attended the 
gathering. 





BRISTOL. 

The winter's work began this week, its commencement-: 
being taken by the Pathologist of the Royal Infirmary, 
Professor I. Walker Hall, as an opportunity to invite the 
medical profession of Bristol and the neighbourhood to- 
an exhibition of the newly-mounted specimens at that. 
institution. A very considerable number of medical men: 
took the opportunity of being present, and fully appre- 
ciated the specimens shown. In addition several demon- 
strations were given, lasting over an hour. Professor 
Walker Hall showed microscopic sections of the mounted.’ 
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epecimens, a3 well as new methods for mounting specimens, 
for the estimation of sugar in urine, and for the inves- 
tigation of fat in faeces. Dr. J. M. H. Munro (Bath) 
gave a lantern demonstration of residual opsonins, and Dr. 
J.J.S. Lucas dealt with some anomalies of tuberculosis. 
Professor Walker Hall has issued a list of dates on which he 
proposes to give pathological demonstrations during the 
winter session at the Royal Infirmary. These will be 
given twice a week, on Mondays and Fridays, at 3.15 p.m., 
and will be on surgical pathology on Mondays and 
general pathology on Fridays. Like demonstrations 
were given last year. and were much appreciated by 
those who went to them. The value of them to the 
students is incalculable, and would be a proof, if any were 
needed, of the high standard of work done by the Pro- 
fessor of Pathology at University College, Bristol, both 
at the College and at the Royal Infirmary. 





ST. VINCENT’S HOSPITAL, DUBLIN. 

Work for the winter session at the medical school of this 
hospital was inaugurated by an address in which Mr. R. F. 
Tobin, late Surgeon-in-Ordinary to the Lord-Lieutenant 
of Ireland, gave an eloquent description of the state of 
public health in Ireland, more especially in regard to 
tuberculosis, and described what the medical profession 
had done, and what might be expected if any 
real power in the matter lay in its hands. He 
showed, however, that the position was hopeless unless 
one thing could be secured, namely, general education on 
the subject. Who, he asked, should be educated? and 
answered every individual Irishman; not merely County 
Councillors or Members of Parliament or even the English 
Government, but every man and woman and child who 
was given room on the land called Ireland. Each 
individaal must be taught that health was his 
first duty and the best economy whether he con- 
sidered himself or his country. He must be taught, 
added Mr. Tobin, quoting the words of Mr. Redmond as 
applied to another subject, that ‘every year’s delay in the 
settlement of this question means inadequate efficiency 
for Ireland in every walk of her national life, political, 
social, commercial, economic, and perhaps I might say 
religious. Delay in the settlement of this great question 
bars the way to all national progress and development.” 
Continuing, he added, “it must be recognized by every 
man that the work of maintaining health consists in 
én the carrying out of certain rules, the enforcement of 
which lies partly at his door, partly with the corporations 
whom he elects to represent him. The rules for himself 
may be put under two heads. Firat, cleanliness of his 
own body and of all other premises for which he is 
responsible, Secondly, self-restraint in regulating his 
appetites on principles easily learned and which are more 
widely known than practised. It is here really that the 
whole difficulty comes in, for given courage and honesty 
culminating in trae action on this point all else is easy.” 
In this connexion he showed that a true conception of 
the meaning of the term patriotism, whether by the 
soldier or by the civilian, should lead to his cherishing 
and developing the strength and qualities which God 
had given him, and then in devoting that strength 
and those qualities to what his conscience told 
him was his duty. Asking who was to inculcate 
this view of patriotism, he answered the Gaelic 
League, to which Ireland already owed much, and 
to which in this way it would owe very much more. 
One duty every individual Irishman owed to himself was 
to see that the right men were elected on the county 
council—men who would see that the council had at 
its side a medical officer with a diploma in State 
Medicine to guide its action in relation to public 
health, and one enabled by his salary to give his 
whole time to his work, and placed in a_ position 
which would render him independent of all opinion save 
that which was expressed by the council in its corporate 
form, Finally, he indicated that reform meant expense, 
and that Ireland was poor, but being poor there was all the 
more reason that it should be economical, and there could 
te no such lack of economy as that which Jay in the 
wastage of the best asset of ary ccuntry, the livcs and 
health of its inhabitants. 





BRITISH MEDICAL BENEVOLENT FUND. 
At the September meeting of the Committee seventeen 
applications for assistance were considered and grants 
amounting to £164 voted in relief, one case being post- 
poned for further inquiries. Three annultants were 
appointed to fill vacancies caused by death. Appended 
is an abstract of the cases helped: 

1. M D.St. Andrews, aged 82, who practised in Kent, but has 
been disabled as the result of an accident for nearly twenty 
years. No children; income insufficient for the bare necessi- 
ties of life. Recommended by Mr. J. Forrest Leeder, Honorary 
Local Secretary. Voted £12 in twelve instalments. 

2. Widow. aged 49, of L.R.C.P.Edin. who practised in 
London. Quite. unprovided for at husband’s death, ard 
children only able to give slight help. Recommended by 
Dr. R. T. Smith and Dr. Heywood Smith. Voted £10 in ten 
irstalments. 

3. Wife, aged 43, of M.R.C.S., L.8.4., who practised in 
Hampshire, but is now confined in a county asylum. Six 
children, aged 134 to 54. No income. Has endeavoured to 
support herself aud family by keeping asmall shop. Recom- 
mended by Dr. R. C. Brown and Mr. J. Deane. Voted £12 in 
twelve instalments. 

M.B., C.M.Edin., aged 39, who practised in Ediuburgb, 
but has been incapacitated by illness for the Jast three years. 
Wife takes lodgers. One child, aged 64. Recommended by 
Dr. J. Thomson. 

5. Widow, aged 53, of M.R.C.S., L.8.A., who practised in 
London. No provision at husband’s death, eight years ago. 
No income; slight help from children. Relieved three times, 
£30. Recommended by Sir Anderson Critchett, Vice-President. 
Voted £10 in ten instalments. 

6. Daughter, aged 59, of late M.R.C.S., L 8.A., who practised 
in Northamptonshire. Has supported herself for many years 
by dispensing but is now unable to obtaina post. Only income 
a few shillings a week. Relieved once, £10. Recommended by 
‘Dr. F. H. Haynes. Voted £10 inten instalments. 

7. Daughter, aged 59, of late M.R.C.S., L.S A., who practised 
in Derbyshire. No income; small earnings from needlework. 
Relieved once, £12. Recommended by Sir William Church, 
Vice-President. Voted £12 in twelve instalments. 

8. Widow. aged 52, of M.R.C.S., LS.A., who practised in 
London. No incomes; no children; permanent ill-health. 
Relieved four times, £36. Recommended by His Grace the 
Archbishop of York. Voted £10 in ten instalments. 

9. Widow, aged 46, of L.S.A., who practised in London. 
Quite unprovided for at husband’s death two or three years 
ago and health too bai to attempt self-support. Children 
upable to help. Relieved twice, £26. Recommended by Dr. 
J. A. Ormerod. Voted £12 in twelve instalments. 

10 Daughter, aged 73, of late M.R.C.S., L.S A., who prac- 
tised in Somersetshire. Unlyincome a small ension. Relieved 
once, £12. Recommended by Mr. W. H. Axford. Voted £5. 

11. Daughter, aged 30, of late M.D., who practised in Hamp- 
shire. Has supported herself since father’s death some yea:s 
ago by acting as governess, companion, etc., but has recently 
broken down in health aud been obliged to take a rest. 
ara gd once, £5. R:commended by Mr. T. J. Ollerhead. 
Vote : 

12 Daughter. aged 56, of late L.R.C.P.Edin., who practised 
in London. Subject to frequent attacks of epilepsy and 
dependent on the charity of friends who can ill afford to help. 
Relieved once, £10. Recommended by Dr. Henry Willson. 
Voted £10 in two instalments. 

13. Daughter, aged 27, of Jate F.R.C.S, who practised in 
London. No income and partially disabled by tuberculous 
disease of a large joint. Relieved once, £12. Kecommended 
by Professor Howard Marsh, Vice-President. Voted £12 in two 
instalments. 

14 Daughter, aged 51, of late M.R.C.S., L.S.A, who prac- 
tised In Suffolk. Endeavours to support herself by keeping a 
registry office, but isa chronic invatid. Relieved five times, 
£39. Recommended by Dr. R. J. Ryle. Voted £12 in twelve 
instalments. 

15. Daughters, aged 43 and 35, of late L.S.A., who practised 
in Kssex. Both incapable of earning a living on account of 
physical infirmities, and dependent on mother whose only 
income is a small pension. Recommended by Dr. R. T. Nichols. 
Voted £12 in twelve instalments. 








Sir Feiix Semon, M.D., K C.V.O., has, at the request of 
the committee, undertaken to deliver an address at the 
opening of the session of the Manchester Medical Society. 
The subject of the address. which will be given in the 
General Theatre of the Medical School of the University 
of Manchester on Wednesday evening, October 16th, at 
8.45 Las _ be English and German medical education 
—a parallel. 

Tar Society for the Study of Disease in Children will 
hold its first meeting of the session at 11, Chandos Street, 
London, W., at 5 pm., on Friday, October 18th. The 
Wightman lecture will be delivered before the Society by 
Mr. Watson Cheyne, F.R.C.S., C.B., on May 23rd, 1908, 
and the provincial meeting will take place at Birmingham 
on June 20th. 
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WHAT DO WE MEAN BY TACHYCARDIA ? 

Sir,—The interesting letter of Dr. Hobhouse in your 
issue of September 28th commands my assent so far that, 
were it not for his courteous appeal to me, I should not 
burden your pages with a comment upon it. Yet there is 
something more to be said. If, without injustice, Dr. 
Hobhouse’s demur may be indicated in a sentence, it is 
this, That an article of mine on (paroxysmal) tachycardia 
errs in “taking a word of general import, and using it 
without qualification in a limited sense”; for “ tachy- 
cardia may be taken without cavilling to mean rapid 
heart action.” Quite true; if this be so we are committed 
to the pedantry of using a pretentious word for a simple 
thing, a habit of which, with some truth perhaps, we 
medical men are commonly accused. When ten years 
ago I wrote the article I trusted this particular bit of 
finery had not fixed itself on physicians generally, but 
that we were still content, as our fathers were, to speak 
of a pulse as rapid. 

But, it may be objected, if we like imposing language, 
and if the word has now become customary, what is the 
harm? And, again, that as tachycardia means etymo- 
logically no more than rapid heart action, the name 
cannot be made definite. Well, to take this point first: 
Dr. Hobhouse says, and says well, ‘‘We must not be too 
squeamish about the etymology of the compound words we 
employ in medicine; tachycardia is as good as most of 
them.” Why, thus it was that I proposed to use the 
name; that its meaning should not be abandoned to mere 
etymology, but should receive that precision which so. 
elaborated and imposing a compound should have. For 
instance, as a careful writer does not by etymology 
water down the name Hyperpyrexia, so as to disperse it 
over all and any high temperatures, but endeavours more 
precisely to signify by the name a certain class of cases 
of fairly uniform symptoms, cases of which the name 
and feature of hyperpyrexia denotes not this only but 
also a symptom group, so I sought to give precision to 
the name Tachycardia. If we are to use it, it should, 
in my opinion, connote something more than its mere 
etymological content—namely, a particular group of fairly 
uniform symptoms. 

As to the alleged harmlessness of using fine words if we 
ptefer them, I would reply that not the student only, but 
his teacher also, when he uses big words is led insensibly 
to invest them with more than the trivial meaning which 
Dr. Hobhouse desires. Surely, thinks the student, this 
name cannot be mere magniloquence; it must mean a 
disease, or, as he calls it, a “ morbid entity”; and thus he 
is taught to feed his mind on husks. Nay, and towards 
his teacher too creeps nearer and nearer the subtle temp- 
tation to regard an imposing name as imposing some new 
quality upon the thing; and so, more or less, to explain if, 
or to classify it; for, if it does not, why desert plain 
language? 

ScH.: Doch ein Begriff muss bei dem Worte sein ? 

Mepu,: Schon gut! Nur muss man sich nicht allzuiingstlich 

quiilen, 
—or is the quotation too hackneyed? If Dr. Hobhouse 
thinks that, having rolled “ tachycardia” over our tongues, 
we shall never consent to give it up for so small a phrase 
as “rapid pulse,” well, I admit the effort to give to the big 
word a precise meaning must also be given up. 

To turn to the other subject on which Dr. Hobhouse is 
so good as to ask my opinion, concerning, that is, “a class 
of cases .... not seldom obscure, namely, continually 
rapid heart action without obvious cause.” The chief of 
the cases he thus recalls to my memory were unquestion- 
ably larval Graves’s disease, and for this reason I avoid the 
name “exophthalmic goitre,” as in the not infrequent 
absence of these features, too often regarded as cardinal, 
not only is diagnosis missed, but even repudiated when 
suggested. Such cases persist for years unrecognized.—I 
am, etc., 


Cambridge, Oct. 1st. T. Cuirrorp ALLBUTT. 





ON THE EFFECTS OF RESPIRATION ON THE 
CIRCULATION, 
Sir,—The recent contributions to the literature of this 
subject by Dr. Watson Williams and Sir James Barr 
contain references to observations made upon the dog in 


the physiological laboratory. But I think it is not very 
generally known that dogs in health and under norma) 
conditions present a remarkable relation between respira- 
tion and circulation. I noticed that in my own sporting 
dogs—setters and pointers—there was great irregularity 
in the heart’s action during repose. Four or five beats 
occur with regularity, then comes a pause during which 
there are either no beats or one or two beats at irregular 
intervals, and then the quick beats recur again. So far as 
rough observation without the aid of instruments goes, 
the quick, regular beats take place during inspiration, the 
pause occurs during expiration. 

When the heart-beat is increased in rapidity by exer- 
cise the irregularity entirely disappears, to be resumed 
after a short period of rest. This is peculiar to the adult 
dog; puppies with their quicker circulation have a 
perfectly regular pulse. 

It would seem that this close relation between respira- 
tion and circulation is common to the whole dog tribe. I 
have found it in mastiffs, greyhounds, collies, setters and 
pointers, retrievers, and in toy dogs of inactive habits, 
such as King Charles spaniels and pugs, and in the only 
wolf I have met with tame enough to allow of such an 
observation being made without exciting the animal the 
same expiratory pause existed. Whether it exists in the 
jackal I do not know, as those in the Zoological Gardens 
are rarely tame. But it is not noticeable in other 
carnivora examined, which included a puma, a panther, a 
kinkajou, and a coati-mundi. It was my intention to 
extend these observations over a much larger number of 
animals, but as it may be an indefinite time before I do 
so, I venture to communicate these very brief statements. 
for what they are worth. 

I am, of course, well aware that they are not sufficiently 
precise to be of any use in elucidating the problems dis- 
cussed by Dr. Watson Williams and Sir James Barr, but 
they may interest them notwithstanding. It has occurred 
to me that a close interdependence of respiration and 
circulation may be of use to animals which hunt their 
prey down and indulge in sudden and prolonged “spurts” 
with intervals of very complete repose; whilst the felidae 
or other carnivores which steal upon tkeir prey do not 
make the same sudden calls upon their respiratory and 
circulatory apparatus. If there be any truth in this sup- 
position, the peculiarity was probably acquired in the 
wild state and before differentiation into varieties 
occurred, and has been retained, in spite of their abandon- 
ment of active habits, by such breeds as the King 
Charles. 

It would appear that, under the influence of an 
anaesthetic, this rhythmical irregularity is very greatly 
diminished, and in febrile conditions it—sometimes, at 
all events—disappears.—I am, etce., 

London, W., Sept. 25th. 


ON THE PREVENTION OF THE OPHTHALMIA 
OF THE NEWBORN. 

S1r,—The great majority of cases of purulent ophthalmia 
occur in the practice of.midwives. It therefore appears to 
me highly important that their attention should be 
directed to the terrible consequences resulting from this 
disease. With this intention a week ago I invited all the 
midwives practising in Sheffield to a tea at the Royal 
Infirmary with the object, as the card of invitation stated, 
of “enlisting their assistance in preventing the very large 
amount of blindness caused by inflammation in bebies’ 
eyes shortly after birth.” The staff and nurses had 
kindly arranged an interesting musical programme, 
Between 70 and 80 midwives, as well as the women 
sanitary inspectors, attended, and after tea I drew 
their attention to the terrible ravages of the disease, 
pointing out that at the Sheffield Blind School, out of 
335 inmates who had passed through the institution 
no fewer than 136 owed their blindness to this cause. 
What was true of this institution was true of others. It 
was explained to them that it lay in their power in a great 
measure to stamp out the disease by giving attention to 
the babies’ eyes at the time of birth and the means 
necessary to be adopted were plainly put before them. 

I sincerely hope that others may be willing to adopt 4 
similar course in other parts of the country, as by doing. 
so I feel sure a most important step will be taken towards: 
preventing the disease and the consequent fearful loss of, 
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assistance of the medical officer of health, but this should 
be as readily forthcoming as it was in Sheffield.— 
I am, etc., 

Sheffield, Sept. 30th. 


CEREBRO-SPINAL FEVER AND DUST. 

Srr,—I am greatly indebted to Major Buchanan, I.M.S., 
for his kind remarks and informative letter. When 
seeking inspiration for my article which appeared in your 
columns I was struck with the meagre information con- 
tained in our standard textbooks. German authorities 
afforded me greatest assistance. I am sorry I was un- 
aware of the existence of Major Buchanan’s contribution 
to the subject. I am indebted to him for that and the 
other references which he quotes. 

I am pleased and interested to learn that dust is looked 
upon as @ powerful factor in the dissemination of the 
meningococci in infected districts of India and Egypt. I 
felt convinced regarding the influence of dust for evil in 
Leith during the blustering, cold, and dry weather of 
January, February, and May of the present year. The 
undue prevaience of epidemic cerebro-spinal meningitis 
among coal miners had due prominence given to it by 
Dr. Jehle and other Continental authorities. Finally, the 
fact that meningococci are to be found in throat and nasal 
secretions of “intermediaries ” renders the probabllity of 
dust infection almost absolutely certain. 

I may take the present opportunity to add that my 
suggestion that infection reached the system through the 
tonsillar path receives strong support from Westenhoeffer. 
Dr. Goeppert Kattowitz goes still further by maintaining 
that the whole respiratory tract is a possible point of 
entrance. Those suffering from enlarged tonsils or “ sore 
throats” must therefore provide ready victims. The 
preventive measures are obvious. These authorities also 
‘refer to the appearance of a throat involvement which was 
noticed in many of the Leith cases during their first few 
days of illness.—I am, etc., 


Srmzon SNELL. 





W. ROBERTSON, 
Medical Officer of Health. 


THE REFERENDUM. 

Srr,— Your leading article of September 21st places the 
points on which a Referendum is to be taken concisely 
and with commendable impartiality. 

First. The Council desires that in the future an attempt 
should be made to arrive at an agreement between the 
Council and the Representative Body before a Referendum 
is finally decided upon. 

Secondly. The present system of electing the Council 
by the Branches according to their size was adopted four 
years ago after prolonged consideration, and it has stood 
the test of experience. Indeed it has proved much more 
satisfactory than the system ofelecting Representatives of 
Divisions. In many of the largest and most active 
Divisions, such as Wandsworth and Manchester, it has 
often been found difficult to get a bare quorum for an 
election, even when the quorum is fixed very low. 
Members come to a clinical evening gladly, but it is not 
easy to get them to attend a purely business meeting. 
Dr. MacManus in 1905 tried to get the Representatives 
elected by ballot papers in the same way as the Council, 
but he failed. It was argued that members must be 
educated to come, and that it was the privilege of the 
few who did come to elect and instruct the Representa- 
tives. Is it not wiser to frame the Charter for men as we 
find them, rather than for men as we hope to make them ? 
By the present constitution a member of Council is 
nominated and voted for by each member of the Associa- 
tion residing within the Branch who chooses to fill up the 
ballot paper sent to him; the choice is thus larger, and 
the poll heavier, than if the election took place at a small 
meeting. As many Representatives are also like myself 
members of the Council, and as all the Council take part 
in the Representative Meetings, it is not correct to say 
that the two bodies are not in touch with each other. 
Mr. Ballance went so far as to propose that the whole of 
the Council should be elected by the 150 members of the 
Association who are chosen as Representatives at the 
Divisional meetings. This was a thinly veiled attempt to 
get rid of the Branches altogether, or, at least, to deprive 
them of any influence in the Association. A later pro- 
poral, which is one subject of this Referendum, is to 
reduce the Council to 52. It now varies from 70 to 75, 


Leith, Oct. 1st. 








according to the size of the Branches at the time. The 
52 are to be allotted thus: 12 to the Representatives, 9 to 
the Colonies and the Services, and 31 to the Branches 
grouped into new units, the present election by Branches 
being abolished. The practical result is, roughly speaking, 
that by this scheme about 


Every 15 Representatives elect one member of Council. 
© vests 200 members residing in Ireland elect one member of 
ouncil, 


Py mg members residing in Scotland elect one member 
of Council. 

Every 800 members residing in England elect one member 

of Council. 

The present Council is elastic, varying in size with each 
change in the Association, and it is by no means too large 
when the number of Committees it is necessary to form 
out of it is considered. Out of 75 members an attendance 
of 40 men engaged in active practice is a full Council, and 
is a8 much as can be expected. If the Council is to be 
reduced to 52, the attendance will- be proportionately 
smaller, and the Committee work will fall more heavily 
on its members. It will then be difficult to get men 
engaged in full professional work to undertake it, and 
these are the men whose help is most valuable to the 
Association. I consider the apportionment of the Council 
as shown above to be inequitable in its distribution, and 
incapable of adaptation to a varying Association, especially 
to one with rapidly-expanding Colonial Branches. The 
present Council would be lacking in the performance of 
a constitutional duty if it adopted a scheme so crude and 
wholly untried without first respectfully asking the Divi- 
sions for their guidance and help. The Council does not 
object to the Charter; it is anxious to see it granted, so 
long as it preserves the constitution of the Association. 
What is really hanging up the Charter is the attempt to 
use the application for a Charter as an opportunity for 
tinkering with the constitution as it was settled four years 
ago. It is highly imprudent to introduce into a permanent 
Charter untried schemes which are on the face of them 
unjust and unworkable. 

Thirdly, the division of the Journal and Finance Com- 
mittee is a purely practical question, and surely in this 
matter those who have had actual experience are the best 
able to guide us. Dr. Radcliffe Crocker points out very 
forcibly (SUPPLEMENT, p. 196) that almost all matters 
relating’ to the JournNAL involve expenditure, so that, 
should the Journal and Finance Committee be split up, 
the same subjects would have to be discussed twice over, 
and delay, waste of time and of money would result. 

As to the Minority Report, the less said the better. A 
minority report appearing late, with additional names 
appended, does not seem to me to savour of that esprit de 
corps which brings respect to the decisions of any public 
body. 

I have every confidence that the Divisions will declare 
that those particular alterations in the Constitution to 
which the Council has drawn their attention do not repre- 
sent the wishes of the Association, and that they will 
vote against the resolutions on which a Referendum has 
been taken.—I am, etc., 


Wilton, Salisbury, Sept. 27th. CHARLES R, StTRATON, 


Srr,—I do not take the same view of the action of the 
Central Council of the Association, in reference to the 
Referendum, as Dr. Garrett Horder—namely, that it is a 
quarrel between that body and the Representatives. Its 
action is quite constitutional, and shows that it is watch- 
ing the interests of the Association as it ought to, and that 
without a mandate from the Divisions on this specific 
point it will not concur in it. If it had allowed the 
application for a Charter to go without a Referendum it 
might subsequently have been blamed for not taking that 
action. 

Therefore I do not look at this action in the sense that 
it is evidence of a-quarrel between these two bodies, but 
simply that the Council does not approve of the action of 
the Representatives, and wishes instead of endorsing that 
action by passive acquiescence to throw the responsibility 
of approval or not on the Divisions. 

The idea of the Charter means another new constitution 
entirely, and every member of the Association ought to be 
made aware of this, and the more each one is stirred up 
to look into it and to express his views the better, 

There are many Representatives themselves who would 
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probably be all the better if they were farther enlightened 
upon the subject by discussion in the JourNaL and in the 
Divisions, for to be a Representative does not always 
mean that he has been fully informed upon such an im- 
portant eubject, or that he bas given it much attenticn. 
He may have been elected to his position by half a dozen 
members, and in some cases because he is the only men 
available to attend the Representative Meeting. I am 
speaking of no individuals personally, batin a general 
sense, We ovght nct to be swayed too much by what 
that meeting decides upon. There things I am discussing 
dispassior ately, for pereonally I )ike the mectings and the 
men who atterd, and have attended from their first 
institution; but, as in all- bodies, the chief part of the 
talking is done by a few men year after year, and there 
are may we do not come across at all personally; and, if 
I must say what my impression is of the component parts 
of the Representative Body generally, I mu:t confees I do 
not feel quite satisfiel with the weight of it. Therefore 
it is all the more valuable what the Council has done, 
and I do not look at it as come do that it is a waste of 
money, and especially if every member will only do his 
part and go fully iato the subject at issue. In fact,I am 
looking forward that it will be found that it is money well 
laid ont. , 

What I desire above all things is that every opportunity 
shall be taken, by careful deliberation and avoiding any- 
thing savouring of a rush in the settlement, that the 
management of the Association shall never fall into the 
hands of aclique. Therefore, the election of the Central 
Council should always be truly representative of all 
sections of the members, and this I spoke in favour of at 
the Special Meetiug of Representatives. 

It will be said that in the draft Charter this Is provided 
for. Trae, but we are told that it may be altered in twelve 
months after it is given by the Representative Meeting 
deciding that all the Council shall be elected by it, and 
not any portion by the Branches, and then the safeguards 
which we have now would be abolished. 

It is true that the party now in power is composed of 
earnest men, but we want a stronger opposition to check 
and criticize them. By this means we shall have more 
safety and security, if less speed.—I am etc., 

Manchester, Sept. 28th. G. H. BRoaDBENT. 


THE IMPROVEMENT IN THE CONDITIONS OF 
CONTRACT PRACTICE, 

Srr.—In reply to Dr. H. P. Tayler’s letter (page 851), 
wherein he invites every club doctor to keep an account of 
the work he has done, I may say that since 1902 I have kept 
an account of the work I have done and the cash received, 
and it works ont as follows: Roughly speaking, I received 
an average of £300 per annum for the years 1902 to 1906; 
that at 3s. per member gives 2,000 club members. My 
yearly visits upon these members work out at an average 
of 8,000 and 12,000 bottles of medicine. In some years 
the visits have numbered 10,000, in others 6,000. The 
medicines have been as high as 15,000 and as low as 
10,002. I calculate, taking the medicines alone and 
giving in the visits, that I receive about 6d. a bottle, 
including, as stated, visit and medicine or consultation at 
surgery.—I am, etc., 

Sept. 28th. 





Crus Doctor. 





THE WAR AGAINST QUACKERY. 

Srr,—Your sympathy is gratifying, your encouragement 
stimulating, but they do not blind me to the fact that one 
obscure member can do little, and that the crusade against 
quackery can be brought to a successful end only by the 
determined effort of the united profession acting through 
an organization like the British Medical Association. For 
the sake of the poor and ignorant—the greatest sufferers 
from quackery—it is the imperative duty of the profession 
to enter upon this crusade. The case for legislation is 
overwhelmiog; it needs only to be brought home to the 
minds of responsible statesmen. If it can be shown that 
a Royal Commission (in which I still firmly believe) does 
not seem the best medium towards enlightenment, other 
ways can be devised. The profession alone know the 
facts; they alone are in a position to expound them ; they 
are, [ hold, bound at any reasonable cost in money and 
personal effort to force them into publicity. 

It may be doubtful whether the quack doctor is as 
harmfal as the bogus solicitor, but, I submit, the real 





question is whether the quack is harmful enough to call. 


for the interference of the State. The penal clauses of the 
Medical Acts, devised to prevent fraudulent practice, to 
enable the public to distinguish between legally-qualified 
and unqualified practitioners, are a failure; they can be 
amended and made efficient. The Medical Council can 
be reconstituted, with powers approximating to those of 
the Law Society, both with respect to qualified men and. 
pretenders. With regard to the traffic in quack drugs. 
and apraratus, there can be no difficulty in demonstrating 
its gross and cruelly fraudulent character. The series of 
analyses already published in the JourNAL point the way 
in this matter. Suggestive alzo have been the results of 
cases in the Courts in which ruin of their business has. 
followed exposure cf companies of nostrum:- mongers that. , 
had expended hundreds of thousands of pounds annually 
in puffing their worthless wares. The Food and Drugs. 
Acts, and the Merchandise Marks Acts, are designed to 
protect the public against deceptions much less injurious, 
Medical quacks of all dencminations rank with the classes 
of habitual criminals. This fact is capable of demonstra- 
tion, and it is impossible for me to agree with the sug- 
gestion that the State should allow these malefactors to 
remain beyond the reach of the Jaw, and should wait 
patiently for the time, perhaps after the passing of genera- 
tions, when the people shall have become sufficiently 
educated, and capable of distinguishing between science 
and its cunningly designed counterfeits.—I am, etc., 
September 28th. Henry SEWILL. 


PS.— Years ago I pointed out that the Veterinary 
Surgeons Act afforded greater protection to the profes- 
ticn and the public than the Medical Acts. This fact is 
exemplified in the Times of to-day. At the Feltham Petty 
Sessions, on Tuesday, an unqualified man was fined 20s. 
for using the description “canine and feline medica} 
expert,” implying that he was specially qualified to 
practise a branch of veterinary surgery. There are 
hundreds of medical quacks using much more deceptive: 
language with complete impunity. The Medical Acts do 
not reach them; there exists no public body or authority 
like the College of Veterinary Surgeons charged with the 
duty of enforcing the law. 

October Ist. 





THE CHIEF MEDICAL OFFICERSHIP OF THE 
BOARD OF EDUCATION. 

Srr,—I have read with interest the wild and whirling 
words of your three correspondents relative to Dr. New- 
man’s appointment to the above office. 

Dr. Hogarth says he is ‘‘a friend” of Dr. Newman’s. 
Heaven preserve us from such friends! But Dr. Hogarth 
is also Dr. Kerr’s assistant. Ah! ‘There are not two 
opinions as to who is the best available man for this 
important post,” says Dr. Hogarth. Well, I should say 
that there are probably at least half a dozen opinions on 
the subject. “ltis solelyas a result of Dr. Kerr’s work 
.... that any efficient system of medical inspection: 
exists in England to-day.” That, of course, is nonsenee. 
“The whole thing is an absolute farce.” Such an obser- 
vation, where a man of Dr. Newman’s standing is con- - 
cei ned, is a measure only of the animus of its author. 

Dr. Nash says that Dr. Newman’s “appointment to such 
a post is a scandal.” Could personal feeling worse pervert 
a man’s judgement? Dr. Nash adds incidentally that 
“the qualification which practically all medical officers of 
health ere hopelessly lacking in and grossly ignorant of 
is a thorough knowledge . . . of the human child.” How: 
comes it that medical officers of health in particular are 
so lacking in knowledge of ‘‘the human child”? Have: 
they smaller families than other people? and, by the way, 
what varieties of children are there other than “the 
human”? 

Your third correspondent judiciously covers himself 
with a cloak of anonymity. He fears “ that the Education 
Department will come to be regarded as a branch—* 
rubordinate branch—of the Public Health Department” 
Surely his fears are groundless. The Legislature is no* 
likely to transfer to any public health department the 
schooling of the children in the three R’s, not to speak of 
Latin, French, and mathematics, cooking and laundry- 
work. But what your correspondent probably desired to | 
say was that there is a chance of the medical inspection 
of schools and school children becoming a department of 
the Public Health Department. 
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The truth is that the characteristic of this little coterie 
is the lack of a sense of proportion. They have never, 
apparently, learnt that “ the whole is greater than a part.” 
They decline to see that in whatever cloud of words they 
involve the matter the medical inspection of schools and 
school children is a department of public health work. 
Nothing can alter that fact. 

The supervision of the sanitation of schools is at 
present under the Health Department. Schools, in 
Scotland at least, come within the definition of the 
word “house.” The plans of all school buildings have 
to be pissed by the sanitary authority. All such plans 
in my district pass through my hands. The medical 
officer of health, in Scotland at least, and he only, has 
the power to enter any house or premises in which he 
has reason to believe that any infectious disease exists 
or has recently existed, “and to examine any perzons 
found on such premises, with a view to ascertaining 
whether such person is suffering or has recently suffered 
from any infectious disease.” The supervision of the 
health of the children, whether at home or at school, is 
in the hands of the Health Department. ll cases of 
infectious disease—and they are mostly amongst school 
children—are notified to the medical officer of health. 
Their disposal rests with him. In practice neither they 
nor the other members of the family can return to school 
without his certificate. 

Your correspondents propose to establish a new and 
independent department. This department would be in 
contact at every point with the Public Health Depart- 
ment. Itis not difficult to realize that if Dr. Kerr had 
been appointed to the Education Department, and if he 
shares the views of his friends, twelve months would not 
have ‘passed without the Education Department being 
embroiled with half the local authorities in the country. 
It is not impossible that the Education Department had 
this prospect in view when they did not appoint Dr. Kerr, 
and that they are wiser and farther-sighted than their 
critics. 

Medical officers of health have no desire to assume the 
duties of medical inspectors of schools and school children 
under the Education Act. For the discharge of these 
responsible duties it is to be hoped that the most com- 
petent men will be appointed. But if the medical 
inspector of schools is to have free scope in the discharge 
of his duties he must have the information and the 
powers with which the official position of assistant 
medical officer of health alone can endow him. There is 
no room for two rival officials in the public health work of 
a district. 

May I suggest that among the qualifications for medical 
inspectorships of schools a knowledge of the King’s 
English is not unimportant ? Such phrases as—* Dr. Kerr 
was promised, so far as an official promise may be taken 
az such,” and “ the average general practitioner can hardly 
regard himself [as?] equipped without special work, 
nor is the D.P.H. more <o”—are not models of lucidity.— 
Tam, ete, 

Sept. Z0th. A. CaMpBELL Monro, M.B., B.Se. 

Srr,—As one of a group of some 2,000 practitioners 
of medicine who for a considerable period of years have 
been requisitioned to discharge frequently important and 
responsible medical duties for the Board of Education, 
{ beg to take exception, in the strongest possible terms, to 
Dr. A. H. Hogarth’s letter in your issue of September 21st, 
which, in my humble opinion, is lacking in good taste, 
with a@ distinct aroma of personal bias. It is im- 
possible to allow such an epistle to pass unquestioned, as 
if voicing the opinion of our profession, which I cannot 
believe it does; and as it displays such a limited concep- 
tion of the diversity of subjects with which a chief medical 
adviser to the Board of Education may be called upon to 
deal, one is irresistibly constrained to ask by whose 
authority and on what facts has the writer assumed to 
himself the right to condemn Dr. George Newman’s 
avtitude for this new office and to practically denounc> 
Mr. McKenna and Sir Robert Morant as being incapable 
men—incapable of administering the large public depart- 
ments of which they are the duly-accredited heads, or of 
recognizing the best available man for a position they 
may in the courze of their duty be called upon to fill ? 
Dr. James Kerr doubtless is an eminent medical man, but 
it is preposterous to a degree—nay, almost ridiculous—for 





Dr. Hogarth to maintain that he is the only man fitted to 
efficiently discharge the daties which will appertain to 
this newly-instituted public appointment 

Lettera such as Dr. Hogarth’s do an infinitude of harm 
to the medical profession, and only conduce to its incur- 
ring the enmity and contempt of the heads of public 
departments in place of securing for it their sympathy and 
admiration, which daily becomes increasingly necessary. 
—I am, etc., 

Nottingham, Sept 23rd. 


THE EARLY NOTIFICATION OF BIRTHS ACT. 

S1r,—Dr. Hawthorne, for whose opinions I have the 
greatest respect, Jays too much stress upon the idea that 
the adoption of this Act will endanger or destroy the con- 
fidential relations which properly exist between doctor 
and patient. I have had considerable experience in the 
working of the Notification of Infectious Disease Act, 
both as a whole-time medical offic2r of health and as a 
general practitioner, and from either point of view I fail | 
to see how, except in very isolated cases, this new Act 
need do this. 

No doubt situations may arise in which the notification 
of a birth may be a somewhat delicate matter, but to 
write of the notifying practitioner as being a Government 
spy is surely a travesty of language. By implication this 
casts a very serious slur upon the medical officers of health, 
for after all a notification conveys only very limited 
information, and the medical officer of health will be 
found, when delicate situations arise quite as sympatheti- 
cally silent as the practitioner himself. 

I have taken the trouble to review some 5C0O births 
occurring in my practice during the course of the past few 
years and I fail to find one where I could say that my 
relations with parents or guardians would have- been in 
the least degree endangered by notification, but I can find 
mapy where the influences which the medical officer of 
health might bring to bear would be of inestimable benefit 
to the newly-born. The object of the Act is undoubtedly 
to aid those who are striving to reduce the infant 
mortality in this country, and for that reason alore it 
ought to be welcomed. It is, at all events,a step in the 
right direction —I am, etce., 

A. C. FarquHarson, M.D., B.Se., D.P.H.(Camb.) 

Bishop Aucklar d, Sept. 30th. ; 


R. R. Gippixas, 








MEDICAL WITNESSES’ FEES. 

Srr,—I am glad this subject has again been raised in 
the British Mrpicat JouRNaL. The general public do 
not know how great a grievance these inadequate fees are. 
Why do medical men become witnesses? ‘Tney are called 
in all haste to cases of wounding, homicide, rape, etc., to 
which they go as a matter of humanity, and for which 
they are often very inadequately paid, or not paid at all. 
When they have attended they are witnesses to facts, and 
to these facts they can be ordered to give evidence at 'he 
magistrate’s and coroner’s court and subsequently at 
sessions or assizes. Even when resident in the assize 
town one guinea is a most inidequate fee for a surgeon in 
active practice for being dttained all day in court. In 
the case of doctors ccming from a distance even the 
increased feces and allowances are not enough, and must 
leave some out of pocket. The present time is excellent 
for ventilating the subject; the profession has been most - 
forbearing and long-suffering, But it cannot go on, and 
medical men will decline to go to cazes which promise to 
end at the assizes.—I am, etc., 

Liverpool, Sept. 26th. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
THE Radcliffe Travelling Fellowship for 1907 has been awarded 
to John Freeman,-M.A., B.M., of University College, and the 
Welsh Prize in Anatomy to Watkin E. Waller, of the same 
college. ? 

An election to the Philip Walker Studentship in Pathology 
will take place this mcnth. This studentship was founded 
“for the furtherance of original research in Pathology.” It is 
of the annual value of £2C0 (payable quarterly in advance), and 
is tenable for three years. ‘!he student may be of either sex. 
and need not necessarily be a member of the University of 
Oxford, nor be legally qualified to practise the profession of 
medicine. While holding office the time of the student must 
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be devoted to origina) pathological research ; no business or 
profession may be systematically followed, nor any educational 
or other work engaged in, which, in the opinion of the Pro- 
fessor of Pathology and of the Board of Managers, would 
interfere with the pursuit of original inquiries. The place 
and the nature of the studies of the student are subject to the 
approval of the Professor of Pathology, but the student is 
bound to pursue these studies within the University during at 
least three terms of his tenure of the studentship. This 
requirement may, however, in special cases be dispensed 
with. If the work done by apy student be of exceptional 
promise, the studentship may be extended for a second pericd 
not exceeding two years. The full text of the regulatious 
relating to the studentship will be found in the University 
Gazette for February 2nd, 1904, and copies of these regula- 
tions can be had on application to the Registrar of the 
University. 





UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. 

The Calendar.—The Calendar for the session 1907-8, which 
has just been issued, contains a sketch of the history of the 
college by Dr. Carey loster, and a statement of the regulations 
by which the college is now governed in its position as an 
integral portion of the University. The use to which the 
extended buildings have been put are shown in a set of plans, 
and it appears that the space now available for University pur- 

ses is greater by one-third than Jast session. Special rooms 
oo been provided for the Galton research laboratories in con- 
nexion with the Eugenics Institute founded by Mr. Francis 
Galton. The asrrangements for post-graduate courses of 
lectures and research work are fully stated. Research may be 
undertaken by any person recommended by the professor of 
the department as qualified to do such work, a general fee of 
one guinea a session being paid to the college. Last session 
the number of post-graduates and research students was171 
(140 men and 31 women). 





UNIVERSITY OF DURHAM. 
THIRD EXAMINATION FOR THE DEGREE OF BACHELOR IN 
MEDICINE. 
THE following candidates have been approved at the examina- 
tion indicated : 

THIRD M.B—FPathology, Medical Jurisprudence, Public Health, 
and Elémentary Bacteriology).—*R. Kafile, H. C. W. Allott, 
Harriet A. R. Apps, A. H. Bower, J. G. Campbell. B.A., L. W. 
Evans, P. A. Galpin, F. F. T. Hare, E. P. L. Hughes, J. P. 
Jackson. Annie V. Mack, C. J. Neilan, Ruth Nicholson, C. E. 
Reindorf, T. W. Stallybrass, H. W. Sykes, Dorothea M. Tudor. 

* Second-class honours. 





THE ROYAL UNIVERSITY OF IRELAND. 
THE following candidates have been approved at the examina- 
tions indicated. 
First M.B —S. Acheson, A. N. Berman, Mary K. Carroll, iV. A. 
Cox, *F. Crooks, C. Burke, tD. Enright, +S. R. Foster, G. Hayes, 
T. Hill, R. McCulloch, H. McDonald, {T. J. R. Maguire, 7H. F. 
Moore, G. R. Naylor, L. J. Power, J. Prendiville, A. E. H. Reid. 
SECOND M.B.—*R. H. Barter, *H. Black, *M. J. Fogarty, *T. J. 
KilBride, *P. D. McCullen, *8. A. McSwiney, *M. Maloney, 
*D. Murphy, *T. Reynolds, *C. J. Simpson, *J. Stewart, J. ‘f. 
Brady, P.M. J. Brett, F. J. Burke, L. Cohen, G. Cooper, R. C. 
Cummins, T. A. Daly, E. 8. Dixon, H. Emerson, T. Fitzgerald, 
P, J. Gaffikin, G. 8. Glass, B.A., J. J. Hanratty, C. A. P. Harrison, 
T, F.- Hegarty, D. Higgins, R. A. Kerr, A. J. Moran. J. E. 
Pa G. Sheridan, W. J. Smyth, J. Stephenson, B. Teeger, 
. J. Wisely. 
ee pass and qualified to appear at a further examination for 
onours. 
+ Qualified to appear ata further examination for honours in one 
or more subjects of the examination. 


Modico-Ethical. 


The advice given in this column for the assistance of 
members is based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 








SUPERSESSION. 

§.E.C.T.—(1) C. did not do pe in proposing to retire from 
the case as he considered himself to be S.’s substitute. 
(2) C. might consent to continue in attendance as 8.’s sub- 
stitute at the patient W.’s express wish. (3) On the question 
of fees, it would be better to have a friendly explanation 
with §, and find out whether he had been W.’s medical 
attendant on previous occasions, as it sounds rather like 
a quibble on the part of W. to say that S. was ‘not his 
doctor, but only his wife’s doctor”; our impression is that 
C. should be content to act as 8.’s substitute unless 8. is 
quite satisfied. (4) If C. remains in attendance as S.’s 


substitute he will be debarred from attending W. as his 
own patient until some interval of time has elapsed—for 
example, at least twelve months. 





LUNACY CERTIFICATION. 

M.D.—The incident seems to reflect discredit upon no one 
concerned, for even the clerk may be excused for thinking 
that C. might be able to certify when B. could not. 
The failure of B. and C. to certify by no means proves that 
the alleged lunatic is sane. 3B. could not legally refuse to 
give up the schedule ; nor do we see that in any future case 
he should act differently, although he might represent to D. 
the inadvisability of asking for a lunacy certificate to be 
filled up in @ hurry where the signs of insanity are not 
plainly perceptible. 


Medico- Legal. 


DOMESTIC SERVANTS AND THE WORKMEN'S 
COMPENSATION ACT. 

INQUIRER writes: I was recently called to attend the un- 
married housemaid of a patient of mine, who was reported 
to be losing blood profusely per vaginam. The condition 
was the result of a two months incomplete abortion. I was 
at first amused and then staggered by her suggestion that, 
as she attributed the miscarriage to overwork, under the 
new Act, she considered her mistress responsible for her ill- 
ness and the medical expenses attached thereto. At first 
sight this appears to be the beight of impudence, but is it 
really so with our present supreme ignorance of nice points 
of the Actas it stands? I am not touching on the ft st nto 
field which exists for legal argument, but, absurd as it may 
seem, it occurs to me that the girl has at least a prima facie 
case despite the annoyance of the affair to the girl’s mistress 
and the loss of her maid’s services. The existence of a 
disability or weakness in a workman would render an 
employer chary of engaging him, but if he did engage him, 
any injury that man sustained by reason of his disability 
would not absolve the employer from sn action against him 
for compensation. The normal end of —— is full- 
time delivery; abortion is abnormal, and in that sense 
accidental. This ‘‘accident” occurs during service under 
her employer and it prevents the girl from working. Are 
you, sir, or any of your readers bold enough to prognosticate 
the finding if the girl’s employer is sued, especially if the 
weight of evidence tends to prove that the abortion was 
directly due to her work. 

*,* Our correspondent raises a point of some interest. It 
is plain that the maidservant isa ‘‘ workman” within the 
meaning of the Act; the question is—Did she meet with an 
accident in the course of her employment? The Act of 1906 
specifically makes employers liable where their workmen 
suffer from certain well-known industrial diseases ; but it 
does not say anything to prevent a county court judge 
holding that abortion is an ‘‘accident” within the meaning 
of the Act; and if the woman could prove that it was due 
to her work the employer might probably be held liable. 
This may seem to bea reductio ad absurdum, but we are 
advised that the court might not improbably take this view. 
If so, it is a striking example of the defective principle 
upon whicb the Act was framed, and of the unforeseen 
consequences which may flow from the hasty inclusion of 
domestic servants. 











WORKHOUSE — AND LUNACY 


B.S.—The proceedings in this case appear to have been some- 
what irregular, but there seems no reason why the resident 
medical officer, having been called in by the magistrate to 
certify as to the fitness of the alleged lunatic to be detained 
in the workhouse for fourteen days and the fitness of the 
accommodation at the workhouse for his detention therein, 
should not retain the fee of one guinea which the magistrate 
authorized to be paid to him; for, (1) though the relieving 
officer’s action may have been irregular, there is no reason 
why the medical officer should suffer for that, and (2) 
and (3) in cases precisely similar fees are constantiy paid in 
metropolitan workhouses. 


OBITUARY. 


JOHN ST. SWITHIN WILDERS, M.R.CS., L.8.A., 

CONSULTING SURGEON, QUEEN’S HOSPITAL, BIRMINGHAM, 
WE record with regret the death of Mr. John St. within 
Wilders, which occurred at his residence in Harborne, 
near Birmingham, on September 20th. He was in his 
71st year, and had been an invalid for many years. For- 
merly he was very active in municipal, hospital, and 
political work in the city. His father was also @ medical 
man who practised in Temple Row, Birmingham, but he 
died quite young. 
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Mr. Wilders was educated at Repton and studied 
medicine at the Queen’s College, Birmingham, being 
articled to the late Professor Sands Cox, the founder of 
the College. He became M.R.C.S.Eng, in 1858 and L.S.A. 
in the following year; he afterwards studied in Paris. 
He was then appointed Resident Medical Officer at the 
(Queen’s Hospital, Birmingham, and was connected with 
this institution for the rest of his life. He held the posts 
of Assistant Surgeon and Surgical Pathologist, and then 
became full Surgeon. When he retired from hospital 
practice in 1896 he was Senior Surgeon to the (ueen’s 
Hospital and had been associated with it for about forty 
years. The General Committee appointed him Consulting 
Surgeon to the hospital, and this office he held up to the 
time of his death. He was also Consulting Surgeon to 
the Birmingham Dental Hospital and to the Birmingham 
and Midland Ear and Throat Hospital. 

Mr. Wilders was Lecturer on Materia Medica for many 
years at the Queen’s College, and when the medical 
Faculty was transferred to Mason’s College he became 
Professor of Forensic Medicine. He afterwards became 
Emeritus Professor of Forensic Medicine in the University 
of Birmingham. He was President of the Birmingham 
Clinical Board from 1889 to 1891, Secretary of the Midland 
Medical Society, 1873-4, and Vice-President of the 
Birmingham Medical Benevolent Society, 1894-5. 
ij Mr. Wilders took an active part in the municipal and 
political life of Birmingham. He was elected on the town 
council as the Conservative representative of the Ladywood 
Ward in 1886, and was soon placed on the Watch Com- 
mittee, becoming later the Chairman. He was for some 
years President of the Council of the Central Division of 
the Conservative party. In 1890 he was made 4 Justice of 
the Peace for the City. : 

Although Mr. Wilders had not been in active practice 
for many years, yet his great skill as a surgeon, the 
- soundness of his judgement, and his kindly disposition, 
are well remembered by his professional brethren in the 
Midlands. Always ready to help by his advice and sym- 
pathy, he was very popular with the Birmingham medical 
students. He was liked by all who knew him on account 
of his kindly and courteous disposition, his genial 
manner, and broadmindedness, and was greatly honoured 
and admired for the heroic and uncomplaining way in 
which he bore the painful illness with which he was 
afflicted during the last fifteen years of his life. 

Mr. Wilders married in 1871 the eldest daughter of 
Mr. William Bach, of Sandfields, Erdington. Mrs. Wilders 
survives her husband, and has one son, 

The funeral took place at Harborne parish church on 
September 24th, and there was a large attendance of 
friends, besides those representing the various institutions 
with which Mr. Wilders had been connected. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


NOTIFICATION OF BIRTHS ACT. 
Tue Local Government. Board has issued to councils of 
counties, boroughs, urban districts, and rural districts the 
eg eae calling attention to the Notification of 
irths Act: 


THE NOTIFICATION OF BIRTHS ACT, 1907. 

The object of this Act, which will only be in operation where it has 
been adopted by the local authority with the consent of the Board, 
or has been declared to be in force by the Board, is to provide a 
speedy means whereby information of the birth of a child may be 
Siven to the Medical Officer of Health of the local authority, so that, 
if necessary, advice may be given to the mother in regard to the 
rearing and nurture of the child. 


Mode in which Act may be put in Force. 

Outside London the Act may be adopted for their areas by Councils 
of Boroughs and other Urban Districts and Rural Districts,or by County 
Councils for the whole county or for any county district therein. 
{In London by the Council of a Metropolitan Borough.] 

Provision is also made which would enable a district council, aiter 
the adoption of the Act by the county council, to become the local 
authority for their district, or on the other hand would enable the 
county council to become the local authority for a district, after the 
adoption of the Act by the district council. In these circumstances 
the Poard may, if they think fit, on the application of the district 
couxcil, or of the county council, as the case may be, make an order 
declaring that the Act shall take effect as if it had been adopted by the 





district council instead of the county council, or by the county 
council instead of the district council. 

Section 3 of the Act enables the Board by order to declare the Act to 
be in force in the area of any local authority who have power to adopt 
it, although it has not been so adopted, if they think this expedient, 
having regard to the circumstances of the area, and in that case the 
order of the Board will have the same effect for the purpose as a 
resolution of adoption duly passed by the local authority of the area 
and assented to by the Board. 


Resolution of Adoption. 

The manner in which the Act can be adopted by the local authority 
is by a resolution of adoption, and the following provisions are to 
have effect with respect to the resolution : 

1. The resolution must be passed at a meeting of the council. 

2, One calendar month at least before the meeting special notice 
of the meeting and of the intention to propose the resolution 
must be given to every member of the council. 

3. The resolution after being passed must be published by adver- 
tisement in some one or more newspapers circulating within 
the area of the council, and otherwise in such a manner as the 
council think sufficient for giving notice of it to all persons 
interested. 

4. A copy of the resolution must be sent to the Board. 

5. The resolution will come into operation at such time, not less 
than one month after the first publication of the advertise- 
ment, as may be fixed by the Board. 


Provision as to Notification. 

In the case of every child born within an area in which the Act is 
in force, it will be the duty of the father of the child, if he is actually 
residing in the house where the birth takes place at the time of its 
occurrence, and of any person in attendance upon the mother at the 
time of. or within six hours after, the birth, to give notice in writing 
of the birth to the Medical Officer of Health or the local authority 
who are acting in the execution of the Act in the area in which the 
child is born. 

The enactment will apply to any child which has issued forth from 
its mother after the expiration of the twenty-eighth week of 
pregnancy, whether alive or dead. 

The notice is to be given by posting a prepaid letter or postcard 
addressed to the Medical Officer of Health at his office or residence, 
giving the necessary information of the birth within 3% hours after 
the birth, or by delivering a written notice of the birth at the office 
or residence of the Medical Officer within the same time. The local 
authority is required to supply without charge addressed and 
stamped postcards containing the form of notice to any medical 
practitioner or midwife residing or practising in its area who applies 
forthem. A person who fails to give the requisite notice of a birth 
will be liable on summary conviction to a penalty not exceeding 20s., 
but he will not be liable to a penalty if he satisfies the court that: he 
had reasonable grounds to believe that notice had been duly given 
by some other person. 

The notification is to be in addition to, and not in substitution for, 
the requirements of any Act relating to the registration of births ; 
and any Registrar of Births and Deaths whose subdistrict or any 
part thereof is situate within any area in which the Act is in force, is 
at all reasonable times to have access to the notices of births received 
by the Medical Officer of Health, or to any book in which those notices 
may be recorded, for the purpose of obtaining information concerning 
births which may have occurred in his subdistrict. 


Attention of Medical Practitioners and Midwives to be Called to Act on 
Adoption. 

Subsection (3) of section 2 makes it the duty of any local authority 
by whom the Act is adopted, as soon as the consent of the Board is 
given to the resolution of adoption, to bring the provisions of the 
Act to the attention of all medical practitioners and midwives 
practising in their area. 


Expenses of Local Authority. 

The expenses of executing the Act will under subsection (6) of 
section 1 be defrayed as part of the expenses of the council in the 
execution of the Public Health Acts (by a metropolitan borough as 
part of its expenses in the execution of the Acts relating to public 
health. ] 

The Board may observe that in their opinion there is no occasion 
for imposing upon parents and others the obligation of notifying 
births unless steps are taken to carry out the ultimate object of the 
measure, viz., the giving of advice and instruction to those who have 
charge of the infants, and in ordinary circumstances they would not 
be prepared to consent to the adoption of the Act unless it appeared 
that arrangements had been made for this purpose. These arrange- 
ments would usually be best carried out by local agencies under the 
Medical Officer of Health. The Board trust that the Council will 
consider the question of adopting the Act and of co-operating with 
any agency that may exist so as to secure its successful operation. 

Should the council propose to apply to the Board for consent to"the 
adoption of the Act, they should be in a position to show that the 
necessary arrangements for carrying out its objects have been or 
would be made if they became the authority for executing it. 


WE have received from Ernst Leitz of Wetzlar, and 
9, Oxford Street, W., a catalogue of microscopes and 
accessory apparatus of a very comprehensive character, and 
a separate catalogue of microtomes. 

Dr. GEORGE Rep, Medical Officer of Health to the 
County Council of Staffordshire, will deliver his: presi- 
dential address to the Incorporated Society of Medical 
Officers of Health at 5 p.m. on Friday, October 11th. The 
annual dinner of the Society will be on the same evening 


at the Trocadero Restaurant. 
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LETIERS, NOTES, AND ANSWERS TO 
CORRES PONDENTS. 


ORIGINAL ARTICLFS and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 
uniese the contrary be stated.. : ; 

CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate tnem with their names—of course not 
becessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETUHNED. 

In order to avoid delay, itis particularly requested that ALL letters 
on the editorial business of the JoURNAL be addressed to the 
Kditor at the Ottice of the JOURNAL, and not at his private house. 

COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W C. ; thosecon- 
verping business matters. advertisements, non-delivery of the 
JOURNAL, etc., shou'd be addressed to the Manager, at the Uffice, 
6, Catherine Street, Strand, London, W.C. 

Avraors desiring reprints of their articles publishedin the BRITISH 
MEDICAL JOURNAL are eg ey tocommunicate with the Manager, 

! 6, Catherine Strect, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAU JOURNAL is Aitiology, London. The 
telegraphic address of the MANAGER of the BRITISH MEDICAL 
JOURNAL is Articulate. London. 


TELEPHONE (National) :— 
EDITOK GENERAL SECRETARY AND MANAGER, 


2631, Gerrard. 2630, Gerrard. 





Ma Queries, answers, and communications relating to 
subjects to which special departments of the British MEDICAL 
JOURNAL are devoted will be founa under their respective 


headings. 
QUERIES, 


DIaTHESIS asks what would be the most suitable district in 
Kogland as a residence for a medical gentleman, aged 45 
years, with a decided rheumatic tendency, who has suffered 
from several severe attacks of lumbago, each attack lasting 
from seven days to one month or more. 


MorTor BIcycLEs. 

CrcList will be glad to know whether the vibration felt in 
riding a motor bicycle is really bad enough to affect the 
spinal cord injariously, and whether skidding can be entirely 
prevented by the use of chains. 


SIDE-SLIP. 

R. writes: I shall feel extremely obliged if any brother 
: motorist will enlighten me as to best method of prevent- 
ing side-slip in 8-h.p. Rover two-seated car, whether by 
studded type covers or by any of the numerous studded 
appliances which are superimposed upon ordinary smooth 
vee covers, namely, Dunlops. I find a two-seated car of the 
above kind skids badly on thick grease, owing, in my opinion, 
to the position of the weight in the body being almost 

midway ’twixt driving and steering wheels. 


PYORRHOEA ALVEOLARIS AND TOBACCO. 

Dr. J. C. McWaLTErR (Dublin) writes: It is the opinion of all 
observers that the affection known as pyorrhoea alveolaris is 
distinctly on the increase, and responsible for many obscure 
gastric and haemic disorders, hut it appears to me to be 
not so prevalent amongst smokers. I should like to have 
the experience of your readers on the point ; mine is that 
although smokers have notoriously black teeth they are not 
at all so liable to pyorrhoea alveolaris as non-smokers. 





LETTERS, NOTES, Ete. 
A WARNING. 

Dr. A. GEORGE BATEMAN (General Secretary, Medical Defence 
Union, 4, Trafalgar Square, W.C.) writes: Will you allow 
me to warn the profession generally, and medical men prac- 
tising in the Sussex area in particular, against assisting, by 
money or otherwise, a woman calling herself either the wife 
or the widow of “Dr. Wilson,” of Capetown. or other 
address ? The woman is aged about 38 years, 5 ft. 7 in. in 
height, with fair hair and complexion, long face, ladylike 
appearance, and quiet manner. She is dressed in black. 
Her story vari¢s—a bicycle accident, or non-delivery of re- 
mittances from the von as has been variously given as the 
reason for help required. At the present time her address 
is unknown, but she was last heard of in Lewes, where she 
obtained assistance by means of a false pretence. If any of 
your readers can give me any information about the woman 


is to be a ‘‘boneless” variety, tco, quacks will soon be driven 
by stress of competition to exclude the muscles and nerves 
as well. It would be no loss to mankind if they were finally 
forced to eliminate the whole human frame from the scope 
of their manipulations. As it is their natural province, it 
might b3 termed ‘“‘ brainless surgery.” 


LULWORTH Covg. 


Dr W. SouTHEY WRIGHT (Wool, Dorset) writes to recommend 


Lulworth Cove, on the Dorset ccest, lying about midway 
between Swanage and Weymouth, to those who desire quiet, 
warmth, dry coi], bracing sea air, and most beautiful sur- 
roundings dur:ng the winter months. The village itself, he 
ssys, lies in a valley, protected on north and east by high 
hills, which run down to the Cove, a charming inlet shaped 
like an oyster shell, with the narrower end opening on to the 
sea and surrounded by glassy cliffs, its peculiar shape 
giving shelter from any wind except due south, whilst all 
the sun there is can be caught. The soil is dry and drains 
quickly, and there is a good water supply and a comfortable 
hotel. I myself, he adds, owe it a debt of gratitude for the 
sa it bas been to my little boy, who has been suffering 
rom chronic Bright’s disease for some years. He was very 
oedematous when first he went there, and bad been all the 
previous summer; but in the course of a week or so the 
oedema quite disappeared, and the whole time he was there, 
with the exception of a slight puffiness now and sgain, he 
was frea from it. Since then, whenever the weather has 
turned cold or he bas shown signs of oedema, he has been 
sent there, and it is remarkable how quickly it bas disap- 
peared. It has not cured him, but his health has improved 
greatly, and I am sure the winter he spent at Lulworth was 
of the greatest value to him. I have no desire to gush about 
the place, but it has several peculiarities of situation and 
conformation which I think give it an advantage as a 
winter resort over its larger neighbours. I may add that an 
atticle appeared in the November number of Cassell’s 
Magazine for 1905, written and delightfully iJlustrated b 
Mr. Spencer Edge, on this little-known watering place; an 
for those who, while not actually invalids, yet desire to get 
away from the noise and fog of the big cities, I can con- 
fidently recommend it for its fine air, beautiful coast, and 
— , — country of woods and moorland that lies. 
ehind it. 


THE CAUSATION OF CYCLICAL VOMITING. 


[DR THEODORE H'ISHER writes: In his valuable paper upon 


acetonasmic conditions in children Dr. Langmead refers to 
the obscure nature of the causation of cyclical vomiting, and 
attributes it, like other observers, to acidosis of unknown 
origin. No doubt some personal pecuHarity which renders 
the subject of the affection liable to certain disorders of 
metabolism must’ be present, associated probably with an 
unusual sensitiveness of some nerve centres towards the 
products of this disordered metabolism. It seems, however, 
probable also that the immediate exciting cause of the dis- 
turbance may be an infection. Some children are subject to 
recurrent febrile attacks, possibly suffsring from half a dozen 
or more in the course of a year. The fever, and the usual 
accompaniments of fever, such as headache, restlessness, or 
delirium, may be the only symptoms, but not uncommonly 
as the fever subsides cough, lasting afew days to a week or 
longer, follows. In children suffering from cyclical vomiting 
also there is generally fever at the onset, the temperature, it 
may be, reaching 104° It may be added that, like other 
recurrent febrile conditions in children, cyclical vomiting 
commences in early childhood and disappears towards 
puberty. Inthe presence of fever, therefore, in the recur- 
rence of attacks, in the time of onset and the period of life 
through which it lasts, cyclical vomiting resembles other 
recurrent febrile conditions in children, and it seems reason- 
able to suppose that there may be one factor common to 
cyclical vomiting and these febrile attacks, that is, a suscep- 
t bility to a similar or the same infection which influences 
children differently according to individual peculiarities. 
In closing, it may be mentioned that I have performed an 
autopsy on a fatal case of cyclical vomiting, in which an 
operation for supposed intestinal obstruction had been per- 
formed. Acetone was found in the urine. Although inter- 
ested in the association of fatty Jiver with febrile conditions 
in children, there was nothing in the liver which attracted 
— the microscopical examination, however, was 
made 
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I should be greatly obliged, as the matter is in the hands of 
the Medical.Defence Union and the police authorities. 


. THE NEWEST SPECIALITY. 
Ir is announced in the South Wales Daily Post, under the 
heading of ‘‘ Boneless Surgery,” that ‘“‘ Dr.” Walford Bodie 
will shortly visit Swansea. ‘‘ Bloodless surgery” is already 
a Tom Tiddler’s ground for irregular practitiones ; if there 
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British Medical Association at the General Post Office, London. 
— et will be accepted for any such remittance not 80 
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* Clinical Remarks 
ON THE 
FUNCTIONAL ELEMENT IN CERTAIN 
é FORMS OF ANOSMIA. 
By P. McBRIDE, M.D., F.R.C.P.E., F.RS.E,, 


CONSULTING SURGEON, EAR AND THROAT DEPARTMENT, ROYAL 
: INFIRMARY, EDINBURGH, 





Loss or diminution of the sense of smell may arise from 
many causes, and perhaps it may be well to begin these 
remarks with a brief survey of the chief etiological factors 
which may be responsible for the defect. Anosmia may 
be caused by : 

1, Obstructions in the nostrils which prevent odorous 
particles from reaching the olfactory region (atresia, devia- 
tions of or projections from the septum, tumours, hypertrophy, 
inflammatory swelling, etc.). 

2. Changes in the olfactory region, which may be inflam- 
matory, caused by disease (syphilis, tubercle, or atrophy, as 
in ozaena and old age), or due toinjury. In this category we 
may also place cases in which loss of smell has been caused 
by the local application of toxis substances (cocaine, tobacco, 
< — douches containing carbolic acid, sulphate of zinc, or 
alum). 

3. Injury, congenital defects, or disease affecting the olfac- 
tory centres, bulbs, or nerves (falls or blows on the head, 
defective development, general toxic agents—for example, 
morphine, tobacco, , alcohol, and Jead—diseases of the central 
nervous. system, such as cerebral and cerebellar tumours, 
Tocomotor ataxia, etc.). Probably the anosmia which some- 
times follows exposure to very powerful odours and that 
—— has been observed in pyrexia may be classed under this 

eading. 

4, Ganeis which we cannot localize, but which probably have 
8 definite pathological basis, of which the most important is 
influenza. 

5. Functional, in which category we may place anosmia 
occurring during pregnancy and menstruation, in hysteria, 
after removal ofthe ovaries, and under conditions which we 
cannot further define. 

In the above list are comprised most, if not all, the 
known causes, but to those who are desirous of studying 
changes in the sense of smell as they occur in general 
diseases, I would recommend perusal of the elaborate 
paper by Onodi and Zirkelbach.’ ° 

It will be obvious that certain of these conditions can 
readily be diagnosed by means of careful examination and 
due attention to collateral circumstances. On the other 
hand, there are cases of anosmia which seem to present 
great difficulties. 

When the observer meets with a patient who complains 
of loss of smell, he may at once detect in the nose changes 
sufficient to account for the symptom, and in that case 
treatment of the pathological condition will be indicated, 
and may often result in recovery of the sense. He may, 
on the other hand, find a state of matters as to which he 
is uncertain whether or not sufficient obstruction exists 
to account for the symptom. I have now met with a 
number of cases in which it seemed to me that there was 
some blocking of the space between the anterior end of 
the middle turbinated and septum. In nota few of these 
Ihave known the sense of smell return for a short time 
either after the application of the cautery or of a mixture 
of adrenalin and cocaine. At first I used to look upon 
this as of most favourable prognostic import; but 
extended experience has, I am sorry to say, somewhat 
shaken my faith, and I am now very unwilling to give 
anything approaching a definite prognosis in such cases, 
Perhaps I may be allowed to illustrate this point by 
giving the histories of a few patients. 

Mr. —, aged 39, first seen in June, 1901, stated that he had 
lost his sense of smell and taste for six months, and that at 
the beginning of this period he suffered from violent sneezing ; 
he said that he occasionally had periods when he could smel 
‘and taste. On anterior rhinoscopy both middle and inferior 
turbinateds were seen to be enlarged. Posterior rhinoscopy 
‘showed the right middle meatus blocked by enlargement of 
the corresponding turbinated, while the leff side revealed no 
‘abnormality. As treatment he was ordered to use a spray of 
menthol in parolein. 

On July 4th I examined him again. He told me that five 
Ways after his last visit smell and taste had come back per- 
fectly for one day. This was repeated on several days, smell 
ard —e about 1 o’clock and being !o:t again before 





7, excepting on the first occasion. Examination of the nose 
gave the same result as before. After applying cocaine, the 
sense of smell was immediately restored. Ssverai pieces were 
removed from both middle turbinates, and he was directed to 
continue the spray. 

On July 12th he returned, stating that he had been better, 
but that smell only recurred at times. Some further pieces 
were removed from the middle turbinates.. On August 3rd 
be could smell when he came to me, but after the application 
of cocaine was no longer able todo so. Some more tissue was 
removed from the middle turbinates, and on this occasion 
for the first time oe that there might be a functional 
element in the case, I prescribed a mixture containing strych- 
nine and dilute hydrobromic acid. On October 2nd he again 
reported himself, and stated that he had only had partial 
return of smell on one or two days since his last visit. On 
this occasion a considerable piece of each middle turbinated 
was removed with Griinwald’s forceps. On January 21st, 1902 
he stated that a month after the last visit he began to smell 
well, and that this lasted for four or five weeks; however, 
during the last three or four weeks the sense was Jess acute 
although present. I may pass over several examinations until 
June 4th, 1902, when I removed practically the whole remainder 
of the right middle turbinated. After tnis there was still the 
same intermittence of the sense of smell. On January 7th, 
1903, he could smell with the right nostril bat not with the 
left. I therefore introduced a median rhinoscopy speculum 
(Killian) between the left middle turbinated and septum, 
forcing these parts asunder. Immediately afterwards he 
could smell on this side, After this I asked the patient to 
keep 8 diary as to sense of smell. It ran as follows: 


January 8th (the day after last visit), Clearer in the head, but no 
taste or smell. : 

Sth. Could smell very well such things as scent; taste very weak. 

he ay Could smell very well-scent, soap, cigar, etc.; taste very 
weak. 

llth. Could smell very well. 

12th. Smell not so strong, quite gone in the evening. , 

13th. Can smell still, but weakly ; taste also faintly. 

14th. Both (smell and taste) presert still, but very weak. 

15th. Smell and taste fairly good at 1 o’clock, both away again in 


vening. 
16th, T rth, 18th, 19th, 20th. Both still present but faintly. 

2ist. Both fairly good until dinner time, then gone. 

22nd. Both very poor, could not taste or smell a cigar. 

23rd. Had whiffs of smell such as smoking lamp and cigar. 
24th and 25th. Both slightly present. 

26th, 27th, 28th, 29th. Practically neither, but occasional whiffs. 


After this merely tonic treatment was employed, and some 
improvement seemed to follow its use. In July, 1905, he could 
smell, but he stated that the sense was more acute in the 
middle of the day. I may state that the patient was a hard 
worker, took few holidays, which I could not induce bim to 
increase, and had dilated pupils and exaggerated reflexes. 
Further, he was a brewer, and therefore smell and taste were 
of great moment in his profession. 


The important points in connexion with this patient 
are the following: (1) Lozs of taste and smell, with inter- 
missions, and in the presence of middle turbinated 
enlargement ; (2) gradual diminution of the middle tur- 
binates was effected by operative means, and eventually 
the entire structure was taken away on one side; (3) even 
this did not prevent relapses; (4) for this reagon, the 
cause of the anosmia was not to be found in obstruction ; 
(5) at the same time the intermissions proved that there 
was no organic change in the nerve endings, nerves, or 
centres; (6) the inevitable conclusion seemed to be from 
the above that the periodic lorses of smell and taste must 
be described as functional. 

Another case in some respects resembling the preceding 
was the following : . 


An unmarried lady, aged 27. I first saw her in February of 
1887. She could smell quite well 7 September of the pre- 
vious year, and a$ some ‘period between that month and 
November lost her sense of smell. She could, however, taste 
food. On examination by anterior rhinoscopy some enlarge- 
ment of the middle turbinates was detected, while terior 
rhinoscopy showed the choanae and adjacent parts to be 
normal. Treatment consisted of cauterization of the middle 
turbinates with nitrate of silver, chromic acid, and eventually 
the electric cautery, while an alkaline spray was also pre- 
scribed. Up to July, 1887, the only evidence of the existence 
of the sense of smell wes that on one occasion she detected | 
cigar smoke, and on another whisky. On July 7<h, however, 
she was able to smell after the application of the electric 
cautery to the middle turbinates. This was, however, lost 
again. At this consultation, suspecting a functional element, 
I presctibed zinc valerianate. The patient was most intelli- 
gent, end apparently quite the opposite of neurotic. I asked 
her whether she would kindly let me know the anes 
history, and in 1891 was much interested by receiving a letter 
in which she told me that she was now married, and had quite 
recovered her sense of smell after a recent rather violent cold. 


The salient features here were: (1) Complete loss of 
smell and preserved taste. It will be remembered that 
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sweet, salt, acid, and bitter are the only so-called tastes 
which are perceived by the gustatory nerves, and that 
flavours are really impressions of smell. The power, then, 
of being able to appreciate food proved that there was no 
gross lesion of the nerve apparatus concerned in the act of 
smelling. (2) The temporary recovery of smell after the 
application of the cautery. (3) The permanent recovery 
after a cold and after marriage. It appears to me that 
here again we must, for want of data for further defini- 
tion, class the anosmia as due to functional causes. If 
may be noted that this patient was not tested with 
cocaine and adrenalin, which is accounted for by the 
date of examination, 1887. 

I have selected these two cases as typical of a class, but 
the difficulties as to diagnosis and prognosis presented 
by them I have frequently met with in other instances. 
Thus in two patients—both males—who had suffered from 
polypus and been operated upon, smell and taste came 
and went in a way which could hardly be accounted for on 
any other bypothesis than that in both the symptoms 
were due to functional rather than to organic causes. 


A man, aged 31. When I first saw him a very thorough 
removal had been effected, and only some enlargement of the 
middle turbinates was detectable by anterior rhinoscopy, 
while posterior rhinoscopy showed the choanae to be normal. 
Cauterization seemed to do good, but there remained a ten- 
dency for anosmia to set in at certain periods of the day. Thus 
the senses of smell and taste tended to ba lost at5or6p.m., 
and remained away until bedtime. I gave him quinine, and 
he thought that this prevented the occurrence of anosmia. 

A man of 59 suffered from complete loss of smell and taste, 
excepting salt, acid, sweet, and bitter. When I saw him 

lypi were seen on anterior rhinoscopy, but the choanae were 

ree. Removal of the polypi took place in February of 1901, 
but there was no returu of the sense of smell. In May of next 
year he returned, stating that the anosmia had continued 
until two months before, when he had experienced an attack 
of influenza, and that during convalescence he was able to 
smell for six days. Some small recurrences of polypoid tissue 
were on $his occasion removed from the right nostril. | Next 
month he came to see me again, and reported occasional 
whiffs of smell; I then snared off a piece of the anterior 
extremity of the left middle turbinated. The patient’s home 
was at a great distance, and I was only able to see him at 
intervals. After this, until October, 1902, I saw him occa- 
sionally, and during this period there was a recurrence of 
lypoia tissue, which was removed, but the sense of smell 
id not return. 


The points of special interest presented by these cases 
are:—(1) The presence of nasal polypi, which were 
removed as completely as possible. (2) The recurrence of 
smell and taste under circumstances unlikely to exert a 
favourable influence upon nasal obstruction, that is, at 
certain hours of the day in one case, and for a week 
during convalescence from influenza in the other. (3) In 
both taste—that is, for flavours—was lost, periodically in 
one case, and generally in the other excepting just after 
influenza, while in both the choanae were free. I am 
quite aware that in these patients the evidence as to 
functional impairment is not so:strong as in the first two 
recorded, Still, I think the balance of probability is 
rather in favour of this view. 

The following case is an instance of loss of smell, in 
which the probabilities are immensely in favour of a 
functional rather than an organic cause. 


M. W., aged 35, male, consulted me in January, 1896, on 
account of anosmia. He could smell well until November 11th 
of the previous year. On that day he was injured bya gas 
explosion, and was insensible for several days; there was no 
bleeding from the ear or nose, but bruising of the left side of 
the head. After that he began to notice a constant sweetish 
odour; on trying his sense of smell he found it lost. On 
testing him I found that he could not smell, but there had 
been no interference with taste. 

On examining the nose anteriorly’a marked spine was found 
on the left side of the septum, and this, together with a large 
inferior turbinated, prevented examination of the middie 
meatus. In the right nostril the inferior turbinated wa3 
large, while the middle was in contact with the septum 
anteriorly. The posterior nares were normal. The electric 
cautery was applied to the anterior part of the left middle 
turbinated, and strychnine prescribed internally. I saw the 
patient again six months later, when he still complained of 
the sweetish odour and inability to smell, while he stated 
that his sense of taste was so good that he could distinguish 
port from sherry in the dark. The enlargement of the 
inferlor turbinates had disappeared, and the olfactory cleft 
‘was seen to be open on the right side. 


In this case the following points indicate ite purely 





ae) 


functional nature: (1) The history, (2) the perfectly. 
preserved appreciation of flavours. 

My next case, although at firat sight it appears to be 
obviously functional, is really of a more doubtful nature, 

Mrs. W., aged 49, consulted me in 1898, stating that she had 
lost her sense of smell and taste seven months ago, and 
ascribed this to the shock caused by her husband’s death. 
Sbe had lately felt a burning sensation in her throat. She 
could taste salt, bitter, sweet, and acid substances. Both 
middle. turbinates were in contact with the septum, and 
there was in addition a spine projecting into the left nostri). 
The posterior nares, pharynx, and larynx were healthy. 

Here we find the following points favouring the 
diagnosis of a functional condition: (1) The history, 
(2) the time of life, (3) the discomfort referred to the 
throat. On the other hand, the complete loss of smel} 
and the fact elicited by questioning that she had a cold 
which may have been influenza when anosmia first set in 
point rather in the opposite direction. As I only saw the 
patient once I have had no opportunity of throwing avy 
further light on the case. In all probability the trouble 
was either fanctional or post-influenzal, and not due to 
any obstruction by the middle turbinates, as in that 
cage with normal choanae we should have expected the 
flavours of food to be perceived. 

I do not desire to bring forward any further cases, 
although I have notes of several more bearing upon the 
points I am about to raise. 

Unfortunately we have no method of investigating the 
olfactory nerve which at all compares with the tests we 
now employ in studying nerve deafness. Zwaardemaker 
has devoted much time and talent to this matter, it is 
true, since 1888 ; he invented what he termed an “ olfacto- 
meter,” which he has from time to time improved, and 
which Onodi and Reuter have simplified. The principle 
employed by Zwaardemaker is an odoriferous cylinder 
sliding over a glass tube, the open extremity of which is 
inserted into the patient’s nostril. The cylinder is either 
composed of odorous material or impregnated with it. 
This method of examination is somewhat troublesome, 
and I question whether sufficient data at present exist 
to make it of clinical value as opposed to physiologica} 
interest. 

Zwaardemaker and Reuter? have suggested a series of 
odours which they have attempted to make representa- 
tive of different varieties, and they have, moreover, 
endeavoured to give each member a certain definite 
value. The substances chogen were: (1) Beeswax, (2) 
aniseed, (3) benzoin, (4) radix sumbul, (5) asafoetida, 
(6) tar, (7) mutton suet, (8) opium, (9) skatolwood, 
Reuter,? in an elaborate paper on neuritis of the 
olfactory nerve, assumes that in respiratory anosmia all 
classes of odours are equally affected, while in affections 
of the nerve the opposite is the case. Again, according 
to his observations, neuritis causes a great tendency to 
fatigue of the nerve, that is, an odour which is at first 
perceived is quickly lost. Zarniko‘ is of the same opinion, 
He writes : 

Purely respiratory disturbances of smell are characterized 
by .the fact that all odours are equally affected, that there 
is no tendency to rapid fatigue, as in affections of the 
olfactory nerve, and that they often vary to a certain extent, 
the changes occurring with swelling or diminution of the parts 
which produce the anomaly. 

Of course, in complete anosmia, these data are of no 
value. At the same time it must be admitted that if 
careful olfactometric examinations were conducted in all 
cases of anosmia and parosmia the results might possibly 
be of great importance, I therefore much regret tiat I 
did not employ this method in the cases I have recorded. 
My excuse must be that some of them were observed by 
me before the invention of the olfactometer, and that even 
now this method of examination, to be of real value, must 
be carried out with a large expenditure of time and 
trouble, To quote Zarniko again: 

Olfactometry must be carried out in a room free from odours 
(tobacco smoke, lysol, carbolic). The apparatus must be kept 
in a place where there are no odours, and in order to prevent 
evaporation the inner tubes must be kept in the cylinders. 
These tubes must be carefully washed and dried. 


I am aware that my case; must, as regards this method 
of examination, be considered as having been imperfectly 
observed, and that the omission may be an important.one 
in view of possible further developments of diagnosis by 
means of the olfactometer. Be that as it may, it does not 
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affect the main point of my thesis, which is intended to 
show that the functional element probably enters more 
largely into the etiology of anosmia than most authorities 
are prepared to admit. 

Whether Reuter be correct in his distinction between 
anosmia due to neuritis and the respiratory form, I am 
unable to say. It is possible that careful employment 
of the olfactometer may eventually aid us to distinguish 
the purely functional form, only it must be remembered 
that the apparatus can only be of use where smell is 
defective but not quite absent. In the cases I have 
. brought forward, facts have been adduced which seem to 
me to prove that loss of smell in the presence of nasal 


obstruction is by no means always due to this cause. If | 


the obstruction be very marked, operative meaeures will 
be indicated on general principles. The difficulty in 
arriving at a decision is pronounced in those cases in 
which the middle turbinates are somewhat enlarged, and 
may give rise to the symptom. It might be thought, as 
indeed I did think until recently, that where the sense of 
smell returned after measures calculated to diminish the 
enlargement, we have sufficient evidences to justify an 
expectation of great benefit to be derived from operative 
procedure. The cases I have detailed—more particularly 
the first—however, show that this is not so. At one time 
it seemed to me that, given a case of anosmia with reten- 
tion of the power of appreciating the flavours of food, 
and an obstructive condition detected by anterior rhino- 
scopy which might interfere with the entrance of 
odorous particles, we were justified in concluding that 
the removal of the obstruction would benefit, or even 
restore, the sense of smell. It appeared probable that 
the preservation uf the power of tasting in the above 
sense indicated a healthy condition of the olfactory nerve. 
An analysis of my cases, however, negatives this view. 

I am not aware that physiology has contributed any- 
thing towards the solution of the question. Of course, 
we are all familiar with the fact that an expiratory 
current is required for the appreciation of flavours ; but it 
must be borne in mind that the class of cases which 
present difficulty are those in which expiration, and 
indeed respiration, as a whole are not interfered with. 
It would be tempting to theorize as to the possibility of 
there being different sets of fibres or nerve endings con- 
cerned in smell proper and taste in so far as it is 
dependent upon the olfactory nerve, but definite proof 
seems to me impossible to obtain at present. I have 
spoken of the condition of the olfactory nerve present in 
these cases as functional for want of a better term. It 
will, however, at once occur to the reader that in its 
obstinacy and in the uncertainty which attends its pro- 
gnosis, the defect in the patients [ have referred to differs 
from many other affections which we are accustomed to 
classify thus. I have therefore written this paper not 
only with a view to calling attention to a form of anosmia 
which seems to me to have been insufficiently studied, 
but also in the hope that others—whether rhinologists 
or neurologists—may be induced to throw more light upon 
a matter which, I must confess, seems to me at present 
somewhat obscure. 
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TuIs case appears to be worth recording because of its 
rarity, and also on account of its relation to the more 
usual form of congenital obliteration of the bile ducts. 


A female child, aged 3 weeks, was admitted to the Victoria 
Hospital for Children, under my care, on January 9th, 1906, 
for jaundice, melaena, and wasting, and died twelve hours later. 

Family History.—The father, a retired soldier, lost his 
voice in 1904. The mother had a bad throat two years ago 
and was treated for three months ; a year ago she had a ehild 
born dead at the seventh month ; no other miscarriage ; she 
presents slight scarring with a serpiginous outline about the 

auces and soft palate ; she says she is subject to jaundice. 

History.—This child was born with instrumental assistance 
at full term, and weighed 7 Ib. at birth ; artificial respiration 
‘vas necessary for half an hour after birth. I was not 





jaundiced at birth, and did not become so till seven days 
later. The motions were green, and since the onset of 
jaundice were offensive ; for the last week of life blood was 
passed by the bowel. The child was bresst-fed, and vomited 
curds for the last week of life. ‘‘Snufiles” were noticed 
during the last two days of life only. 

When admitted to the hospital the infant-was emacia 
much jaundiced, collapsed, with ulceration of the mouth 
a dry tongue, pulse 76, irregalar; respirations 40, temperature 
too low to be registered, except on one occasion when it was 
95.4° F. The abdomen was retracted, the liver came two and 
a half fingerbreadths below the costal margin, and felt hard. 
No tumour could be felt. The spleen was just palpable. The 
urine contained bile and blood, but it might have been con- 
taminated with faecal matter. During the twelve hours that 
the infant was in the hospital the bowels acted six times, the 
motions being green, offensive, and containing curd and 
blood. The treatment consisted in stimulation by brandy 
and heat applied in the form of hot bottles and baths. For 
these notes I am indebted to Mr. G. E. Friend, House- 
Physician. 

The autopsy was performed thirty-five hours after death b 
Dr. A. J. Jex-Blake, who kindly preserved the abdomin 
viscera intact, with the oars of the intestines, for me to 
dissect. The skin was jaundiced. The thoracic organs were 
natural, except for bile-staining of the aorta. The liver (4 oz.) 
was bile-stained. The surface was smooth, not particularl 
firm, and did not convey the impression of cirrhosis, thou 4 


in one or two places there were fibrous bands surrounding the 
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Fig. 1.—Transverse section of obstructed common bile duct, the 
obstruction being due to syphilitic granulation tissue. 


superficial veins. There was no perihepatitis and no adhesions, 
On section there was an increased amount of fibrous tissue in 
the portal canals, but the liver did not appear specially firm or 
cirrhotic. On section of the transverse fissure the lumen of 
the bile ducts was visible, and was stained yellow ; there was 
some dilatation of the ducts in this position, and the walls 
were thickened. The gall-bladder showed no pericholecystic 
adhesions, but its outer surface was white, as if slightly 
thickened; it contained bile-stained mucus with a white, 
flaky precipitate, but no calculi. There was some 
excess of fibrous tissue round the cystic duct, and 
on transverse section its lumen showed up as a brown spot. 
The common hepatic and common bile ducts. were much 
thickened by pericholangitic fibrosis; a probe passed freely 
down from the hilum of the liver towards the duodenum until 
@ point about half an inch from the biliary papilla where it was 
arrested: the distal part of the common bile duct formed a 
thick white cord about the size of an adult’s vas deferens, and 
ran down to the biliary papilla without any detinite adhesions 
in the neighbourhood. On transverse section the thickened 
common bile duct resembled the cross-section of the stem of a 
clay pipe, there being a minute round hole in the centre with 
a thick wide rim. On opening the duodenum the orifice of 
Santorini’s duct was visible. The biliary papilla was very 
prominent and swollen ; pressure on the gall-bladder did not 
drive any bile out of the papilla. Prolonged pressure on the 
papilla led to the exit of some whitish opaque fluid. There 
was some bile-staining of the duodenum. ‘the small intestine 
was natural but there was some colitis and there was haemor- 
rhage into the mucous membrane of the sigmoid flexure. The 

ancreas was enlarged, firm, and white; on section of the 

ead of the pancreas there was some interstitial fat necrosis ; 
no dilatation of Wirsung’s duct. The spleen weighed 2 oz. ; a 
splenuncolus was present. Kidneys, 1} 0z. each, were bile- 
stained, but otherwise normal. 
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Microscopic Examination.—The thickened lower end of the 
common bile duct shows in transverse section (Fig. 1) the 
marked thickening described above. This is due to granula- 
tion tissue situated mainly inside the muscular coats, but in 
places passing through into the outer fibrous coat, avd 
surrounding the mucous glands in that situation. The granu- 
Jation tissue is compoced of round and spindle-shaped cells ; 
there are no giant cells and no caseation. The lumen of the 
duct shows a little epithelial débris. 

The liver shows pericellular cirrhosis and in addition some 
incréased fibrosis around the portal spaces, and here and there 
plugs of bile-stained mucus in the bile capillaries. The plugs 
are no doubt due to the biliary obstruction. In short, the liver 
shows the —— characteristic of congenital syphilis with 
the effects of bilary obstruction. After bardening in the 
usual manner sections were stained for the Treponema 
pallidum, but with a negative result. 

The pancreas presents a high grade of interstitial fibrosis, 
the lobules of the gland being invaded and broken up and the 
acini destroyed or widely separated by connective tissue in 
various. stages of development—round monouuclesr cells 
resembling lymphocytes, plasma cells, epindle cells, and 
fibrous tissue. Some of the arteries show periarteritis but not 
endarteritis. The islands of Langerhans are well preserved 
and prominent, as can be seen in the photomicrograph (Fig. 2 
most kindly shown by Dr. Cammidge. The ducts of the glan 
are not dilated. The interstitial pancreatitis is so advanced 
that the normal appearance of the gland is quite obscured. It 
is important to note that this diffase interacinous pancreatitis 
is quite different from the interlobular pancreatitis described 
by Emenuel! in ,the usual form of congenital obliteration of 





Fig. 2—Section of pancreas showing interacinous pancreatitis 
due to congenital syphilis. The islands of Langerhans are pro- 
minent. (Photomicrograph by Dr. P. J. Cammidge.) 


the bile ducts. For, as shown by John Thomson,? congenital 
obliteration of the bile ducts (that is, the form presenting 
mixed portal and monolobular hepatic cirrhosis) is not 
connected with syphilis. 

REMARKS, 

There are two possible views ae to the nature of this 
case, first that it is syphilitic, secondly that itis an early 
stage of congenital obliteration of the bile ducts. In 
favour of the syphilitic origin of the lesion are the follow- 
ing points: ‘he definite history of syphilis and the 
syphilitic character of the associated morbid changes on 
the liver and in the pancreas. I have hesitated to publish 
this case because the Treponema pallidum was not found in 
the hardened sections, but this failure is probably to be 
attributed to the tissues having been hardened in the 
ordinary way. Against the view that the granulomatous 
change in the common bile duct is an early stage of con- 
genital obliteration of the bile ducts is the absence of the 
hepatic changes (a mixed monolobular and multilobular 
cirrhosis) met with in that disease; further, as already 
pointed out, the form of pancreatitis present in this case 
is quite different from that figured by Emanuel in con- 
genital obliteration of the bile ducts. I believe, therefore, 
that this is a cage of congenital syphilitic obstructive 
cholangitis. This condition has been very rarely recog- 
nized, The only case like it that I know of is that reported 
by Beck,’ though possibly some of the reported cases of 
stricture of the common bile duct in early life may be 
a later result of this process. 

' This case supports the view that several different con- 
ditions may give rise to obstruction or obliteration of the 
larger bile ducts on the newborn. Thus, the ducts may 





be narrowed as the result of peritoneal adhesions set up 
by fetal peritonitis; the ducts may be obstructed by 
syphilitic inflammation, as in this instance; or, as in the 
majority of cases, there may be a mixed form of hepatie 
cirrhosis, which is followed by a descending and oblitera- 
tive cholangitis, the disease usually called congenita} 
obliteration of the bile ducts. Further, it may be pointed 
out that the recognition of congenital syphilitic obstruction 
of the common bile duct offers an explanation of recovery 
under mercurial treatment of cases which appear to belong 
to the well-recognized group of congenital obliteration of 
the bile ducts. Poynton‘ has recorded a case in point, 
but interpreted the obstruction as due to peculiarly 
tenacious bile. 
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LEISHMAN’S original method of estimating the opsonic 
index is so much simpler and more rapid than Wright’s 
that it seemed desirable to experiment with it in the 
direction of greatér accuracy. Several estimations were 
made from blood mixed direct with a citrated emulsion of 
tubercle bacilli, and the results showed marked discrepan- 
cies with estimations made by Wright’s method, a norma} 
index working out, for instance, to 2.0 or to 05, and 
seldom exactly to 1.0, After trials in various directions it 
appeared that the inconstant factor vitiating results was 
the differing number of leucocytes in the respective 
bloods. Counts of the leucocytes, estimations of the index 
by Wright’s and by Leishman’s method modified were 
then made, and it was found that the figures, expressing 
the index by Leishman’s method and the number of 
leucocytes, varied inversely, the emulsion being constant, 

By a simple formula, based on the above proposition, 
several apparent indices were corrected, and were then 
found to agree closely with those estimated by Wright’s 
method; but still discrepancies occurred, and for the 
following reason. It is usually convenient to obtain blood 
by the pressure of an elastic or other band; if the same 
drop of blood thus obtained Is used both for the index and 
leucocyte count, good resultsare produced. But this needs 
agility, and in practice would require an assistant. If 
different drops of blood are used, the haemocy tometer and 
incubation pipettes may contain differing numbers of 
leucocytes ; it is inconvenient to get blood without pres- 
sure as a deep puncture has then to be made, possibly 
daily. Firally, a simple plan was hit upon; after mixing 
blood direct from the finger—under any pressure, with the 
bacillary emulsion, the number of leucocytes in the mix- 
ture itself was counted, either before or after incubation, 
each batch being done in the game way. For this the red 
blood corpuscle pipette serves, and the process is more 
rapid if there is one for each blood; but any pipette and 
any dilution desired may be used by drawing up successive 
volumes of the mixture and diluent as recommended by 
Wright.' 

After using a drop or two to make a film the mixture is 
kept in its capillary tube till required for the leucocyte 
count. The total number of leucocytes need not be 
estimated, the figure expressing the average for the fields 
sofficing. A fallacy exists that the phagocytes are not in 
constant proportion to the total number of leucocytes. 

The actual modification of Leishman’s method {s very 
simple, The capillary pipette is that in ordinary use; 16 
is convenient to make a bend in it 2 or 3 in. from its 
distal end. A rubber tube,as in the haemocytometer 
pipette, is easier to manage than a rubber teat, or @ 
Wright's throttled pipette may be used. A mark is made 
above the bend, giving a long column of blood and 
emulsion, making for greater accuracy of dilution and 
providing enough of the mixture for its two purposes— 
namely, for making a film and for leucocyte count. 

The emulsion consists of (tubercle) bacilli suspended 
in citrated normal saline—say, 0.75 per cent. each of 
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sodium citrate and sodium chloride. This emulsion is 
sucked up to the mark above the bend; it will be found 
that it is difficult or impossible to do this with a rubber 
teat owing to fluidity of the emulsion (unless a throttled 
pipette be used). The pipette may now be laid down, 
and the column of emulsion will be found to stay steady 
while a puncture is made in the finger. A short column 
of air having been taken up, a column of perfectly 
fresh uncoagulated blood is aspirated to the mark, and 
the whole rapidly blown out on to a glass slide, so that 
the citrate may at once act on the blood and so 
prevent coagulation ; this is not so efficiently done if 
blood is taken up first. 

The two fluids are then mixed, aspirated, sealed, and 
incubated, unless a portion be reserved for the leucocyte 
count. The films are made in the usual way, by blowing 
out and mixing before spreading; this remixing is 
important if the estimation of the leucocytes is made 
after incubation. The film need not be fixed before 
staining with carbol fuchsin; the index is calculated in 
the usual way. To correct the apparent index, multiply 
the control index by its corresponding number of leuco- 
cytes and divide the result into the other index multiplied 
by its corresponding number of leucocytes, as shown in the 
following examples : 





| Index | Index | 





TB. 
per Cent. |(Leishman)}. (Wright).| Leucocytes. 
| | | 
| 
A. 190... “| 1.0 10 11,000 0.6 x 16.000 “6 67 corrected 
B, 115... | 06 0.9 — 16,000 1.0 x 11,00u index. 





The corrected index, 0.87, corresponds closely to 0.9 as 
got by Wright’s method: 





TB. | 











. B. Index Index Leucocytes 
per Cent. (Leishman). (Wright). (Averege per Field), 
| | — 
AW. «| 1.0 | 10 18 
| 0.73 x 25 _ 1.01 corrected 
B. 84 .. 2 10x18 index. 


073 | 1.01 





In another case, where a hundred leucocytes were found 
in one field, they were found to contain about 100 per cent. 
bacilli; whereas in the control only twelve leucocytes 
were fonnd, and those on the film were so full of bacilli 
that no count could be made, though they illustrated the 
proposition of inverse proportion. 

Some interesting experiments with the writer's own 
blood were made, and may be recommended as a method 
of practice ; a drop of blood was obtained from the finger, 
mixed and incubated as usual; then a second drop of 
blood from the same finger, and only three minutes later, 
was similarly treated, except that the pressure used in 
obtaining it was not necessarily the same as that used for 
the first drop. The leucocytes and indices were estimated 
in the two specimens, calculating the first as 1.0, and very 
good illustrative results were seen ; thus, on one occasion, 
each specimen contained the same number of leucocytes 
per haemocytometer field (13), and the bacilli ingested 
were respectively 200 and 205 per cent.; on another 
occasion approximately twice the number of leucocytes 
and half the number of ingested bacilli were found in 
one specimen as compared with the other; several similar 
results were seen, and as the same blood was used on all 
occasions for each comparison there could be no doubt as 
to the actual index. 

A tube was mixed and kept for half an hour at room 
temperature, and showed no phagocytosis at the end of 
that time, but showed good results after incubation. The 
mixing may therefore be done at the bedside, and the 
mixture carried some distance to the laboratory. Dr. 
Campbell? suggests that the emulsion be made up of pre- 
viously stained and washed bacilli. This would further 
simplify the procedure. One might almost be able to 
count these already stained and ingested bacilli, and the 
——— in the haemocytometer chamber at the same 

me, 

The method as a whole is simple, requires little 
apparatus, and is quite within the powers and oppor- 
tunities of the general practitioner after a little practice. 
It seems to be more especially applicable when it is only 
desired to estimate two or three indices occasionally, as 
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in diagnostic work, as with T. R.,* or as suggested by the 
writer with T. O.* 

The proposition of the inverge proportion between 
ingested bacilli and leucocytes suggests several interesting 
speculations. Should it be proved universally true, the 
number of leucocytes per c.mm.—at any rate, within wide 
limits—seems unimportant as far as the opsonic action is 
concerned. Yeast, cinnamic acid, and other drugs have 
been used in the hope tbat the leucocytosis caused by 
them would combat disease. But Huggard and Morland *® 
showed that yeast altered the tuberculo-opsonic index as 
well as the number of leucocytes, and so it may possibly 
be shown of the other drugs. May we regard leuco- 
cytosis as superfluous as far as opsonic effect is concerned ? 
The leucocytes might be compared to the fielders in a 
cricket match. If the fielders are as good at their work as 
the leucovytes are, of a hundred balls delivered ten 
fielders could theoretically stop as many of them as a 
hundred fielders could. But the limits must not be too 
wide ; one man could not stop them all, and one leucocyte 
cannot do the work of a hundred. Another consideration 
is that experimental phagocytosis lasts only (say) fifteen 
minutes, whereas in the body phagocytosis has all day to 
go on, when a larger number of leucocytes may be more 
useful if only in bringing up reinforcements. 

I have to thank Dr. Ritchie, Superintendent of the 
Laboratory of the Royal College of Physicians of Edin- 
burgh for invaluable advice; Dr. R. W. Philip of the 
Royal Victoria Hospital, Edinburgh; Dr. de Watteville, 
Grampian Sanatorium; and the honorary pbysicians of 
the Royal National Hospita), Ventnor, for permission to 
work in their respective laboratories. 
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THE rareness of this condition warrants, I think, the, 
account of a case occurring in my practice. 


R. T., @ man, aged 57, apparently otherwise healthy, came 
to me in July, 1906, with an irreducible left inguinal hernia of 
long standing, which was causing him pain. He also hada 
complete inguinal hernia on the right side, but this was 
reducible. 

He was kept in bed for a week or so on a careful diet, but as 
the hernia remained irreducible and painful, he was advi 
to submit himself to operative treatment, to which he 
consented. 

Operation. 

On July 18th, 1906, the sac was opened and was found to 
contain & —- of large intestine markedly adherent to the sac. 
On freeing the gut a hard mass of malignant disease was 
found in the concavity of the loop, and in the centre of this: 
mass & small abscess cavity containing 2 or 3 drachms of foul, 
appendix-abscess-like pus ; this was evacuated, and the loop 
of intestine was excised, together with about 24 in. of healthy 
gut on each side of the growth. The cut ends of the intestine 
were fixed in the original incision in the inguinal canal, an 
end-to-end anastomosis not being considered advisable, owing 


to the presence of the pus. The patient made an uneventful 


recovery. 
After-History. 

The colotomy opening so formed was only meant as a tem- 
porary measure, but the patient having been fitted with a 
double inguinal truss, the pad on the left side being replaced 
by a cup-shaped receiver for the faeces, found that he could get 
about his work all day without any inconvenience and has 
hitherto refused to have an end-to-end anastomosis done. 

I saw bim twelve months after the operation ; he had gained 
weight, the colotomy wound looked healthy, and there was no 
evidence of any secondary deposits in the liver. 


Description of Specimen. 

It consists of 12in. of Jarge intestine having a growth ir- 
volving the central 6in. which at one point has protruded into 
the lumen of the intestine. In the centre of the growth is 
a necrotic ares. Micrcscopic examiration showed a columnar 
carcinoma. 
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RECURRENCE OF RETROPERITONEAL LIPOMA : 
OPERATION: RECOVERY.* 
By R. J. JOHNSTONE, M.B., F.R.C.S.Enc., 


ASSISTANT GYNAECOLOGIST, ROYAL VICTORIA HOSPITAL, BELFAST ,; 
ASSISTANT SURGEON, BELFAST MATERNITY. 





In the Brarrise Mepicat Journat of December 2nd, 1905, 
I reported a case of retroperitoneal lipoma weighing 21 Ib., 
situated in intimate relation to the right kidney and 
ureter, which I removed with ease, the tumour shelling 
out of its bed apparently completely. 


The patient, a woman aged 40, rapidly recovered from the 
operation, and puton flesh. She remained in perfect health 


for about two years, but at the end of that time, eight months 


before I saw again, she began to suffer from stomach 
troubles, and from.slight pain in the back and sides. Two 
months later the abdomen began to swell, and these symptoms 
went on for six months, when she consulted Dr. Kirkhope of 
Belfast, who sent her to me. She came into hospital on March 
2nd, 1907. Her appearance on admission was much better 
than when she first came under my care, she was much fatter 
and more healthy looking. I found the abdomen distended 
and filled with a lobulated tumour ; the individual masses were 
firm in consistence, one in the epigastrium in particular was 
so hard that I was led to fear that the recurrence which was 
evidently present was of a malignant type. During the 
four days which she passed in hospital before operation she 
was quite free from symptoms of any kind. It is interesting 
to note that the scar of the first operation, which measured 
over 9 in. in ay showed no signs of yielding. 

On March 6th I opened the abdomen by an incision of about 
9 in. in length, and found the following state of affairs: The 
tumour consisted of a number of lobes varying in size from 
that of a goose-egg up to that of a Rugby football, more or less 
pedunculated, and only united at their common site of origin, 
which was in the right flank in the angle between the outer 
border of the kidney and the iliac crest. The right colon lay. 
internal to this, a several large vessels ran from its outer 
border into the pedicle. One small mass, burrowing beneath 
the caecum, had opened up the layers of the meso appendix, 
and extended into the iliac fossa. I removed all the masses, 
some for convenience sake being tied off and separated from 
the pedicle, and completely cleared away the perirenal fat, 
leaving the quadratus lumborum bare. I also removed the 
appendix when enucleating the mass which I have described 
as burrowing beneath it and the caecum. The peritoneum was 
then sutured over the denuded muscles, and the abdominal 
wound closed. Recovery was uneventful, and the patient left 
hospital on the twenty-first day after operation. I need hardly 
sav that I shall keep a eareful watch over her future history. 

The tumour masses weighed altogether 12} lb., were pinkish- 
white in colour when fresh, and microscopically showed 
typical lipomafous tissue, with no trace of malignancy. 


The case is of considerable interest, both on account of 
the rarity of the original condition and also on account of 
the recurrence. Adami,' in his monograph on retro- 
peritoneal lipoma, was able to collect 42 cases. Of these 
26 were operated on, with only 12 recoveries. In one of 
these cases recurrence took place, but I do not know 
whether this case was operated on again or not. 

I was surprised at the recurrence in my case, as the first 
growth shelled out with so little trouble, and as the 
tumour, which has been preserved, shows no cut or torn 
surface anywhere, and seems altogether encapsuled. I do 
not think the secondary growth can be malignant, both on 
account of the negative microscopic finding and also 
because there were no signs of haemorrhage or degenera- 
tion such as are almost invariably present in retroperitoneal 
sarcomata which have attained any considerable size. The 
clinical evidence, absence of cachexia, of loss of weight, 
and of signs of metastasis, is also entirely against any 
presumption of malignancy. 


LAdami, Montreal Medical Journal (is 

ami, Montreal Medical Journal (January and February, 1897). 

yr re — Nothnagel (English edition), Diseases of the Intestines and 
ritoneum, 





* Read before the Ulster Branch of the British Medical Association. 











THE late Miss Caroline Everard of Salisbury, who died 
on August 28th, left £1,000 each to the Norfolk and 
Norwich Hospital ; the Royal Hospital for Incurables, 
Putney ; the Asylum for Idiots, Earlswood ; and the Hos- 
pital for Consumption, Fulham Road ; £800 to the British 
Home for. Incurables ; and £500 each to the South London 
Ophthalmic Hospital ; the National Hospital for the Para- 
lysed. and Epileptic; Salisbury Infirmary ; the Seamen’s 
Hosgpita), Greenwich ; and the West London Hospital, 





A CASE OF RETROPERITONEAL HAEMATOCELE 
PRODUCING ACUTE INTESTINAL 
OBSTRUCTION. 

By H. TEMPLE MURSELL, M.B., M.C., F.R.CS.E., 


ASSISTANT SURGEON, JOHANNESBURG HOSPITAL. 





RETROPERITONEAL haematocele is a somewhat rare condi- 
tion, and intestinal obstruction of acute character in 
association therewith is rarer still. The following case, 
therefore, seems worthy of record. 


History. 

In July, 1907, I was asked by Dr. F. Pershouse, of Johannes- 
burg, to see in consultation with him a lady, aged 39, who the 
previous day had shown typical symptoms of acute intestinal 
obstruction. The history was that three years previously, 
shortly after confinement, she discovered a Jump in the left 
lumbar region, which caused a certain amount of dull aching 
pain in the back. She suffered always from constipation, but 
could obtain relief by means of cascara A year ago while in 
London she had symptoms of obstruction, but apparently not 
of acute character. Under the advice of a surgeon whom she 
consulted massage was carried out, with compiete relief to the 
symptoms. From time to time, however, she had left lumbar 
pain, and always more or less constipation. 


Condition before Operation. 

When I caw the patient she had been confined twelve days 
before, having a perfectly normal labour. The facial aspect 
was anxious; vomiting was frequent, the vomited material 
being greenish-brown and of inoffensive odour. The pulse was 
100, and rising steadily. The abdomen was distended, though 
not greatly so, and in the left lumbar region a hard movable 
lump could be felt. It could be felt bimanually to extend into 
the loin, and was movable antero-posteriorly but not laterally. 
It was dull on percussion. The impression conveyed was that 
of a pararenal growth of some kind. There had never at any 
time been any renalsymptoms. The lump extended from the 
left renal region down to the umbilicus, and over tothe middle 
line. The nature of the swelling was quite uncertain, and 
beyond a vague suggestion that it was a pararenal ‘‘something ” 
no diagnosis was made. 

Operation. 

The condition of the patient was critical, since no relief had 
been obtainable by enemata, and the acuteness of the 
symptoms was hourly increasing. She was therefore removed 
to a nursing home, with a view to operation. Four hours later, 
Dr. Pershouse anaesthetizing and Dr. Stanley Heberden assist- 
ing, I opened the abdomen in the left linea semilunaris over 
the swelling. There was no sign of peritonitis, The ascending 
colon was completely flattened over a large tense swelling, 
which bulged forward the posterior peritoneum, the colon 
lying to its outer side. Some large vessels, apparently supply- 
ing the colon, ran over its surface. Above, the swelling was 
apparently continuous with the left kidney, and it extended 
well over tothe middle line. An exploring needle and syringe 
withdrew ep blood only from the swelling An incision was 
made parallel with the vessels through tke posterior peritoneum, 
and an attempt made to shell out the swelling. it was, how- 
ever, completely fixed posteriorly and above, and a fresh layer 
was attempted in what looked and felt like a tumour capsule. 
Suddenly the finger slipped into a large cavity, from which 
rushed some fluid blocd and Jarge masses of blood clot, some 
recentand some old. The peritoneal cavity had been well 
packed off, and there was no soiling of the peritoneum. The 
cyst cavity being thoroughly emptied and sponged out, the 
cyst wall was stitched all round to the peritoneum of the 
anterior abdominal walland the cavity stuffed with gauze 
There had been free oozing from the wall of the cyst but this 
ceased on pressure with the gauze packing. None of the cyst 
wall was removed, since there was none to spare when the cut 
edges were brought forward. 


After-History. 

The subsequent progress of the case was uneventful. Flatus 
was passed on the following day, but there was no full action 
of the bowels for forty-eight hours, The cyst cavity gradually 
and completely closed in a month. 


Contents of Cyst. 

The material removed from the cyst was submitted to Dr. 
Pakes, Pathologist to Johannesburg Hospital, and his report 
was that it was old and recent blood clot with fluid blood. 

It seems clear that the origin of the trouble was a 
retroperitoneal haemorrhage during the confinement three 
years ago; that at the recent labour a fresh haemorrhage 
occurred rendering the cyst tense and flattening the colon 
overit. Precisely the source of the haemorrhage it is diffi- 
cult to determine— whether from a mesenteric vessel, a 
yi branch, or a fpancreatic vessel it was impossible to 

ecide, 
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Greig Smith,’ speaking of cysts of the mesentery, 
divides them into traumatic, sanguineous, sero-san- 
guineous, and serous, These arise from rupture of a 
blood vessel between the layers of the mesentery with 
extravasation of blood into the areolar tissue. The blood 
may be diffused or may become encysted, forming a 
haematoma. The natural changes in clot may result in 
the formation of a cystic tumour containing liquid blood 
or blood-stained serum. The rupture of a vessel ‘into a 
simple cyst may produce a condition identical clinically 
with a true traumatic cyst. The case in question may, I 
think, be regarded as a traumatic blood cyst, the trauma- 
tism being the straining during labour. The possibility 
of the blood being of renal origin—that is, from a branch 
of the renal artery—must be borne in mind. Henry 
Morris states that: 


Hildebrandt has put on record a blood cyst containing one 
litre and a half of fluid blood, and not communicating with 
tho renal cavity. He considered it was a haematoma due to 
rupture of an aneurysm. Blond cysts may occur from acci- 
dental rupture of vessels or from the giving way of diseased 
arteries. They are almost invariably mistaken for renal cysts, 


Could the nature of the swelling in the present case 
have been diagnosed, there is no doubt that drainage 
through the loin by an extraperitoneal operation would 
have been the ideal one. Fortunately, however, all went 
well by the method adopted. 

REFERENCES. 


1 Abdominal Surgery. Sixth edition. * Surgical Diseases of the Kidney 
and Ureter, , 





WHAT CAN THE FAMILY DOCTOR DO FOR 
THE INEBRIATE ? 
By JOS. 8. BOLTON, M.D., 


NOTTINGHAM. 





Ir is now generally admitted that inebriety is a disease, 
and one not easily cured. So refractory, indeed, has it 
proved that some have asserted that when it attacks the 
female sex it is incurable. There is no doubt that many 
doctors have declined to attempt its treatment because 
they felt hopeless of success. Since, however, the publica- 
tion in the colamns of this JourNaL of articles setting 
forth the treatment by hypodermic medication, without 
the aid of any institution, a few have been induced to 
attempt it, and with the happiest results. 

It may be urged that there is nothing new in this treat- 
ment; that the drugs now suggested have been employed 
for years, and are to be found in every surgery. This is 
quite true, but seldom in the past has the family doctor 
set himself to treat inebriety as he would treat avy other 
disease, with the full intention of producing a cure. There 
is, moreover, a great advantage in the hypodermic method, 
which renders it. certain that the patient gets the drug, and 
that it enters, not the stomach only, from which it may be 
at once expelled, but the blood and the general circulation. 
The regular visits to the doctor are very important. 
The patient feels that something is being done for him, 
that his doctor really believes that he is ill, and intends 
to cure him. The doctor also detects at once how his 
patient is going on, and whether he is giving up 
alcohol. 

A very useful drug for hypodermic injection in the acute 
stage of alcoholism is apomorphine. Ifa patient is suffer- 
ing from delirium tremens, and in his terrible excite- 
ment scarcely restrained by his attendants, and quite 
unable to obtain any sleep, a small injection of this drug 
will at once produce a calm. Within five minutes he 
begins to yawn, and before there is time to get him to bed 
he is fast asleep. This sleep is sometimes, but by no 
means always, preceded by vomiting. The patient, if 
sitting up, is liable to faint, and snould therefore ke 
placed in a horizontal position. Five drops of inj. 
apomorph. hyp. is generally a sufficient doze, and it can 
be repeated if necessary. Usually about four hours’ sleep 
is thus obtained, and the patient awakes clear and 
refreshed. But apomorphine is no remedy for alcoholic 
craving; it is only a temporary measure to contro! the 
patient till he comes under the influence of other drugg. 
It is a very good way of commencing treatment. 

When the patient is thus cleared cf his delirium and 





his drink, he is able to discuss the question of his future, 
and his doctor will be able to discover whether he has 
any real desire to give up alcohol or only wishes to be 
patched up. It is impossible to cure any man against his 
will, but is sometimes happens that a patient has had no 
thought of cure, because he deemed it impossible; but 
when the possibility is placed within his reach he is 
quite willing to grasp it. In which case the hypodermic 
injections of atropine and strychnine may be commenced 
at once. 

Many patients, however, are not subject to acute 
attacks, but continually drink more than is good for them, 
and, if they try to give it up, the craving for it is so 
strong that they take to it again. Immediate relief can 
be given in these cases, and it is quite safe to assure 
them that within forty-eight hours after the treatment has 
been commenced the craving will have left them. This 
assurance is very important, for many of these patients 
have lost hope through repeated failure in their attempts 
to cure themselves. 

For convenience in carrying out the treatment a mixture 
of the two drags liq. atrop. sulph. and liq. strych. 
hydrochlor., in the proportions of 1 to 4, may be kept in 
readiness. Five drops of this should be injected into the 
biceps muscle twice or thrice a day, the patient attending 
at the doctor’s surgery for this purpose. 

The patient should algo be supplied with a pick-me-up, 
which he can take whenever he feels low or depressed, or 
has any craving for alcohol. Four drops of tincture of 
capsicum, with 15 of liquid extract of cinchona, will 
answer the purpose. Careful attention must be given to 
the general health, and the food must be suited to the 
digestion. A calomel purge is often required at first. 
Albumen in the urine is not a contraindication. Indeed, 
it often disappears under the treatment. For the first few 
visits the patient should be brought by his friends, but 
after that he will be quite able to pass the public-houses 
alone. These injections cccasiona)jly cause some dryness 
of the mouth and difficulty of accommodation. A few 
tablets of potassium chlorate will remedy the former. 
For the latter, spectacles have sometimes to be worn for 
close work during the treatment. But the patient can be 
assured that no injury will be caused to the eyes. 

The injections must be given twice a day till the patient 
has regained health and vigour. This will take from two 
to four weekc. Then once a day for two or three weeks 
longer, after which the frequency should be gradually 
reduced. Under this treatment the general health will 
greatly improve. The feelings of depression and despair 
will pass away. The nerves will become steady. The 
desire for alcohol will go, and a healthy appetite for food 
will take its place. 

The use of such powerful drugs is only safe under the 
eye of the doctor; but they are absolutely safe in his 
hands, and no harm comes of the injection except occa- 
sionally an appearance of bruising on the arm. I have 
had several patients return voluntarily for treatment 
when they had lapsed or felt a return of the craving, but 
I have never had a patient contract a habit of drug 
injection. 

It is essential that the doctor should keep in touch with 
his patient for months after the treatment is finished. In 
this way he will prevent relapse. The patient should be 
carefully warned against over-confidence, He can never 
become a moderate drinker again. If at any time a period 
of mental unrest or depression should come to the patient, 
a renewal of treatment for afew days will tide him over 
it. A relapse is not more difficult to treat than the 
original illness. Indeed, usually a short treatment only 
is necessary, and the patient is often more cautious for 
the future. Several of my cases had one relapse, and 
stood firm ever after. 

The patient should be advised as far as possible to 
avoid the old associations which led to his downfall and 
seek to have his mind and body occupied in useful work 
and healthy recreation. The most hopeless cases are 
those who have nothing to do. 








Ir is stated in the Al/gemeine Wiener medizinische Zettuny 
that the Austrian Prime Minister has informed Professor 
von Jacksch that a new Public Health Bill applicable to 
the whole empire is actually being pre , and will 
be submitted to the Reichsrat at the end of the present 
year or the beginning of the next. 
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SECTION OF 
LARYNGOLOGY, OTOLOGY, AND 


RHINOLOGY. 


R. McKenzie Jounston, M.D., F.R.C.S.Edin., 
President. 


PRESIDENT’S INTRODUCTORY REMARKS. 


THE TEACHING AND STATUS OF. LARYNGOLOGY 
AND OTOLOGY. 

GENTLEMEN,—As your President it is my duty—a duty 
which is both a pleasure and a privilege—to bid you 
welcome to Exeter, and to invite you to take part in the 
work of this Section. I hope that you will enjoy a 
pleasant time in this charming and ancient Cathedral 
town, and that you will carry from here the feeling that 
you have added to your store of knowledge, that you have 
contributed something to the knowledge of others who, 
like ourselves, are specially interested in the study of 
laryngology, otology, and rhinology. 

Firat of all, let me express my grateful thanks for the 
very great honour that bas been conferred on me in 
making me President of your Section. It is a distinction 
that I greatly value, though I am but too conscious how 
little I have done to merit it, and how far from qualified I 
am to fill the position.” However,I feel confident that I 
may count on your assistance and your indulgeice, and 
thus be enabled to perform my duties. 

Among the regulations made for the guidance of officers 
of Sections, there is an excellent recommendation that the 
President should not deliver a formal address, and that 
auy introductory remarks should not occupy more than 
fifteen minutes. In view of this, and of the fact that we 
have two important discussions, in addition to a number 
of papers, which will probably more than exhaust our 
aVailable time, I have decided to set an example in brevity 
by withholding the address which I originalJy intended to 
give. In this way I shall conform strictly to the regula- 
tion referred to, and, at the same time, best meet your 
wishes. I propose merely to mention two topics whic 
greatly interest me, and to commend them for your 
— consideration, without myself enlarging on 
them. 

The first is, What ought we to do to emphasize the 
importance of the study of diseases of the throat, nose, 
and ear, and what can we do to advance the teaching of 
these subjects? It will, I am gure, be generally admitted 
that in the past ten years there has been a vast improve- 
ment in the general practitioner's knowledge of our 
speciality, compared with former times. Still there is 
great room for further education in this direction. The 
practitioner should strive to learn as much as he has time 
for, but at least he should learn to know his own limita- 
tions and when to seek further advice, so as not to lose 
valuable time by delay, which sometimes almost amounts 
to criminal delay. 

Thou shalt not kill, but needst not strive 
Officiously to keep alive 
is a version of part of the Decalogue which may suit the 
practitioner -who:.is. content to sit with folded hands, but 
which will not do for the active conscientious man who 
has.a proper. sense of his.duty to his patient. 

I confess I am not an advocate for increasing compulsory 
courses. . I would prefer to make the student realize the 
importance of this branch of medicine rather than insist. 
upon his taking a course the value of which he does not 
comprehend, beyond the getting of.a certificate. In my 
own University, where till recently I taught our subject, I 





had ample evidence in the extraordinary growth of the 
class, that the student is quite able to appreciate the 
necessity for special study even without the force of actual 
compulsion. ‘rhis is also the experience of my successor. 
Our duty, however, is surely clear—to advocate the impor- 
tance of a eatisfactory knowledge of the subject, and to 
neglect no opportunity of teaching those who require it. 

Now for my second topic. What is the present status 
of our speciality in the world of medicine? I am old 
enough to remember that, not so very long ago, we were 
looked upon with doubt, with suspicion, and with dis- 
trust. Now, I think I may truthfully claim that we 
occupy an assured and respected position, and that we 
are entitled to hold up our heads with the best in any 
branch of medical or surgical ecience. We owe this in 
part to the high standard set by our leading men, and to 
the good work done and bring done by a large class of 
able workers, and, also, in no small degree to the influence 
of such meetings as the one we are now attending. In 
the Association I notice, in some directions, a tendency to 
adopt methods common in other spheres of life, and per- 
haps to place self-interest too prominently in front of what 
should be the foundation of our life’s work—the love of 
our work. 

I have never ignored the importance of the business 
side of our profession, nor the duty we owe to our less 
fortunate brethren, but I hope that we, at least, shall not 
agree to lower the dignity of our profession, nor’ forget 
that a true scientific interest in our work is the surest 
basis on which to build up happiness and material 
prosperity. 

Who works for glory misses oft the goal ; 
Who works for money coins his very soul ; 
Work for the work’s sake, then, and it may ba 
That these things may be added unto thee. 

I content myself by suggesting to you these subjects for 
thought, and I now redeem my promise by no longer 
interrupting the proper business of the Section. 





_A DISCUSSION ON 
THE DIFFERENTIAL DIAGNOSIS OF 
TUBERCULOSIS, SYPHILIS, AND 
MALIGNANT DISEASE OF 
THE LARYNX. 


OPENING PAPERS. 


I.—Sir Fenix Semon, K.C.V.0., M.D., F.R.C.P.Lond., 
Physician Extraordinary to His Majesty the King. 


WueEn I summarize the results of my experience con- 
cerning the differential diagnosis of tuberculosis, syphilis, 
and malignant disease of the larynx by saying that this 
differential diagnosis usually is easy, not rarely difficult, 
and in exceptional cases for a time almost impossible, I 
merely state what is known to every one of you. There 
is very little danger of mistaking the so-called “ typical” 
cases. Even the merest tiro in the field of laryngoscopy 
will readily and correctly enough diagnore laryngeal 
tuberculosis if, in the case of a hectic-looking young 
individual with a characteristic history and with well- 
characterized constitutional symptoms, he finds the 
larynx pallid, the epiglottis and the arytenoid cartilages 
changed into rounded, semi-transparent tumours, or the 
largnx wholly or in part superficially ulcerated. There is 
equally little danger of mistaking the manifestations of 
tertiary syphilis for either tuberculous or malignant 
Gisease, when deep ulceration, without tumefaciion in 
the neigh»ourhood, Jeading to partial destruction of the 
organ, or when great disfigurement of the part, owing to 
cicatricial adhesions, are seen, concomitantly with rupia 
or some other form of tertiary skin eraption, and with 
evidence of present or past syphilitic disease in other 
parts of the body. Again, even a beginner is not likely 
to diagnose syphilis or tuberculosis when in a man of 
advanced age he finds a large ulcerating tumcur in the 
la‘ynx, accompanied by great enlargement of the cervical 
lymphatic glands on oae or both sides of the neck, fetor 
ot the breath, frequent smajl haemorrhages from the 
throat, general cachexia, and pain shooting from the 
throat into the ears. 
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It is not for the consideraticn of such cases, I think, 
that the present discussion has been arranged, but rather 
for the analysis of thoze categories of the three diseases 
named in which either the appearances ere so deceptive 
as to induce even an experienced observer to form an 
erroneous conclusion, or in which the signs are so 
ambiguous as to make the expert pause before ccm- 
mittiog himself to a definite opinion, or, finally, in which 
no clue is offered by either the local or the general 
phenomena as to the true nature of the case. 

With these three categories I shall deal in my intro- 
ductory remarks. I intend to confine myself to the 
discussion of tuch points of which I have had personal 
experience, without for a moment asserting that they 
exhaust the list of all the differential diagnostic difficul- 
ties which may be encountered. Further contributions 
towards the subject will be made by my co-referee, 
Dr. Jobsun Horne, and others will be offered in the course 
of the discussion which is to follow. 

The points upon which I shall touch are: 


1. Congestion of the vocal cords as an initial. sign of 
fuberculosis, syphilis, and malignant disease: (a) Bilateral ; 
(0) unilateral. 

2. The difficulties of diagnosis between tuberculous, 
syphilitic, and malignsnt laryngeal tumours. 

3. Laryngeal tuberculosis in middle-aged or old people asa 
source of error in the differential diagnosis between tuber- 
culosis, malignant disease, and syphilis of the larynx. 

4. Difficulties of differential. diagnosis between all three“ 
diseases when appearing in the form of infiltration. 

5. Combination of two of the diseases under consideration, 
and consequent diagnostic difficulties. 


1. Congestion of the Vocal Cords. 

(a) The Bilateral Variety—Congestion of the vocal cords, 
when bilateral, is of course, in the great majority of cases, 
due to catarrhal influences or to overwork of the organ, 
but by no means rarely may be, as you all know, a sign of 
secondary syphilis or of beginning tuberculosis of the 
larynx. The laryngoscopic image in such cases is any- 
thing but characteristic, and in itselfi—except in the 
extremely rare instances in which mucous patches are 
visible in the larynx—does not throw any light upon the 
real nature of the affection. In syphilis, as well as in 
tuberculosis of the larynx, it often is only the obstinacy 
of the congestion, and its refractoriness to treatment, 
which after a time may lead the observer to suspect that 
he has to do with something else than ordinary laryngeal 
catarrh. The extremely minute characteristics of syphi- 
litic laryngeal catarrh, which have been described by some 
authors, have not been confirmed by laryngologists of the 
greatest experience, and I certainly would not take upon 
myself, unless I saw actual condylomata in the Jarynx, to 
make the diagnosis of secondary syphilis of the part from 
laryngoscopic examination alone. Practically the same 
applies to the obstinate laryngeal catarrh which often is 
the forerunner of more characteristic changes in laryngeal 
tuberculosis, though in a few such cases the combination 
of congestion of the vocal cords with marked pallor of the 
pharynx and of the epiglottis, may induce an experienced 
observer to think of tuberculosis in the first place. The 
differential diagnosis between the two affections will only 
be arrived at, as a rule, from concomitant local and 
general symptoms. If there be mucous patches in the 
fauces ‘or pharynx, together with other characteristic 
symptoms of secondary specific disease, with a distinct 
history of primary syphilis, and with a roseolar or 
& papular syphilide on the skin, the laryngeal catarrh 
is, of course, also likely to be of a syphilitic nature, 
If there be characteristic tuberculous ‘signs in the 
lungs, together with hectic ‘temperatures and the 
Presence of bacilli in the sputum, the observer will 
not hesitate long in registering the laryngeal catarrh 
amongst the tuberculous phenomena, although in neither 
case ought one to forget the possibility of a simultaneous 
existence of both the diseases in the system, or ofa simple 
catarrh supervening in a tuberculous or syphilitic 
individual. 

Only in extremely rare cases will bilateral congestion of 
the vocal cords be the forerunner of malignant disease of 
that organ; but the possibility of such an occurrence 
must not be entirely left out of consideration. I shall 
never forget a case of that kind, the development of which 
ed to rather serious consequences, A ‘middle-aged 
gentleman consulted me on account of chronic hoarseness 





from which he bad suffered for several years; On exami- 
nation the vocal cords were seen to be congested, granular, 
avd thickened. There was no difference between the two 
sides, the movements of the cords were perfect, there was 
no history nor any signs of syphilis or of tuberculosis, and 
the diagnosis seemed to be a perfectly straightforward one 
of chronic laryngitis. The patient’s occupation. so he told 
me, prevented him from at once undergoing treatment for 
his complaint. A few weeks after the consultation he 
went to insure his life. The examining physician, who 
happened to be one of our most esteemed authorities on 
laryngology, noticed the patient’s hoarse voice and 
examined his larynx. He too arrived at the diagnosis: 
chronic laryngitis, and did not consider this to be any 
reason against accepting the patient’s life. Within one 
year, however, from the insurance being effected, the 
patient died from undoubted malignant disease of the 
larynx. It was not unnatural that the medical officer 
should have been upbraided by his directors for having 
accepted the life as a good one, particularly in view of the 
fact that the sum insured was a heavy one. Fortunately I 
could come to his assistance and certify that at the time 
when the insurance was effected it was quite out of the 
question to diagnose malignant disease of the larynx. I 
have never seen a similar case, but the gravity of the 
situation incurred makes it certainly desirable to keep the 
contingency in mind in future cases. 

(5) The Unilateral Variety.—It is a common rule amongst 
laryngologists, well founded upon experience, that a uni- 
lateral congestion of a vocal cord, unless caused by trau- 
matic influences, should be looked upon as a danger signa? 
with regard to the possible development of tuberculosis, 
syphilis, or malignant disease of the larynx, and this rule 
I certainly have found a very useful one in my own 
experience. But one must not consider this rule to be an 
infallible one, nor look upon every case in which unilateral 
congestion of a vocal cord is present as invariably leading 
to more serious development. I have myself seen several 
cases in which the unilateral congestion either disap- 
peared or remained stationary without anything more 
serious occurring, and Professor Rosenberg of Berlin has 
recently described' some such cases from his own experi- 
ence. The occurrence of isolated congestion of one vocal 
cord, therefore, should be taken, I think, as a valuable 
sign, putting the observer on his guard with regard to 
possible further development, but not as sufficient to 
threaten the patient or his friends with predictions of 
certain further mischief. 

Even when unilateral congestion of a vocal cord is the 
forerunner of more serious developments, it is impossible to 
say from laryngoscopic appearances whether this mischief 
will be of a tuberculous, syphilitic, or malignant character, 
and, as in the bilateral cases, all concomitant cireum- 
stances must be taken into consideration to arrive at a 
correct diagnosis. 


2. The Difficulties of Differential Diagnosis between the Three 
Diseases when appearing in Tumour Form. 

That laryngeal tuberculosis may appear in the form of 
a well-circumscribed definite tamour has only become 
generally known in the course of the last twenty years, 
although a few isolated cases had been already published 
at an earlier period, Recently their number has con- 
siderably increased. Generally speaking, however, this 
form is, in proportion to the great frequency of laryngeal 
tuberculosis, very rare, and many experienced laryngo- 
logists probably have never seen a single instance of its 
occurrence. Tuberculcus tumours may arise at any time 
of life, and may start from any part of the larynx. Their 
appearance is not at all characteristic, whilst their size 
varies from that of a split pea to that of a small marble. 
They are covered by normal mucous membrane, with 
a smooth or somewhat granular surface, and a grey, 
reddish, yellowish, or whitish colour. Their form usually 
is a rounded one. Sometimes they are semi-globular, 
sometimes almost globular. They thus bear a great 
resemblance to gessile fibromata, commencing malignant 
growths, and to gummata in the pre-ulcerative stage. 
The difficulty of distinguishing between tuberculous and 
malignant growths is the greater, first, because tubercu- 
lous tumours occur in cases in which there may be no 
demonstrable pulmonary Jesion and no cough, so that no 





t Les Affections Unilatérales des Cordes Vocales, Archives Inter- 
nationales de Laryngologie, tome xx, No. 4, J uly-August, 1905, 
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examination for bacilli can be made; and, secondly, 
because the form of tuberculous tumours is, as a rule, 80 
rounded and their surface so smooth, that it is often 
enough impossible to remove a fragment for the purposes 
of microscopie and bacteriological examination. Thus 
occasional errors will be almost unavoidable, and the 
difficulties will be particularly great if tuberculous 
tumours arise in elderly people, and in situations where 
fibromata are not likely to occur, such as in the ventricle 
of Morgagni, the posterior wall of the larynx, the sub- 
glottic cavity below the anterior commissure. Under 
such circumstances, they are very apt to be mistaken for 
malignant tumours. 

I myself must plead guilty to having once performed 
thyrotomy for what appeared to be an_ infiltrating 
malignant tumour below the anterior commissure of the 
vocal cords, but which on microscopic examination of the 
removed growth turned out a tuberculous tumour. (Such 
errors are the more annoying on account of the liability 
to tuberculous infection of-the wound in thyrotomy per- 
formed in tuberculous cases. This actually happened in 
the case just referred to. Fortuuately, after energetic 
scraping and application of lactic acid, the ultimate result 
was very satisfactory, but such cases show the imperative 
necessity of being mindful of the resemblance between 
tuberculous and commencing malignant tumours.) In 
such cases it will be desirable—unless the situation of the 
growth should render immediate interference unavoidable 
—to watch the suspicious growth forsometime, and see from 
the course which it takes whether it is more likely to be 
tuberculous or malignant. Of course, iodide of potassium 
should be given at once to exclude syphilis. Should the 
diagnosis still remain doubtful, intralaryngeal probatory 
removal and microscopic examination should if possible 
be resorted to. If this, however, should also be impossible 
on account of the situation and general configuration of 
the growth, the best policy to be adopted is, I think, to 
explain to the patient and his medical adviser that longer 
waiting may have disastrous consequences, that the only 
way to get rid of the tumour is by radical operation, and 
that, if the growth should turn out to be tuberculour, 
tedious after-ireatment, and possibly some farther surgical 
interference, may become unavoidable. 

As already incidentally stated, gummata in the pre- 
ulcerative stage might be confounded with either 
tuberculous or malignant new growths. Gummata occur 
in the larynx in three forms: First, as a nodular 
syphilide, “in which a number of rounded nodules of the 
size of a shot up to that of a pea are found, sharply 
defined from and somewhat elevated above their neigh- 
bourhood, and generally situated so close to each other 
that they sometimes nearly seem to coalesce. The cover- 
ing mucous membrane, which is in the beginning 
normally coloured, gradually acquires a more yellowish 
tint ” (Mauriac). Secondly, as a gummatous infiltration, 
of which I shall speak later. Thirdly, asa ‘circumscribed 
gumima,” which may attain the size of a pigeon’s egg, and 
which is, until its sudden and complete breakdown occurs, 
covered by apparently intact and, as a rule, yellowishly- 
coloured mucous membrane. In its neighbourhood an 
area of bright congestion, or even oedema, often exists. 
These gummata are apt to occur at a rather late period of life 
when a primary infection may bona-fide have long been 
forgotten, or when no history of infection appears to exist 
atall, This fact, taken in conjunction with the patient’s 
age and the aspect of the larynx, may give rise toa sus- 
picion that the growth is of malignant nature. The effect 
of the administration of iodide of potassium, however, and 
—in cases in which the nse of this drug has been omitted— 
the extremely sudden and complete breakdown of the 
tumour and its replacement within two or three days by a 
deep and extensive dirty ulcer, will soon enough clear up 
the diagnosis. 

3. Laryngeal Tuberculosis in Middle-aged People. 

Whilst laryngeal tuberculosis in young people is ex- 
tremely unlikely to be mistaken for cancer of the larynx 
—although in very exceptional cases even then such errors 
may occur—the difficulties of differential diagnosis some- 
times are considerable in cases of middle-aged or old 
people. To begin\with, the occurrence and even compara- 
tive frequency of tuberculosis in middle-aged and old 
people is not sufficiently realized by some observers, and 
secondly, the laryngeal phenomena in such cases are not 





nearly so characteristic as the appearances seen in typical 
cases of laryngeal tuberculosis occurring in young people, 
The observer, being very naturally bent in favour of the 
diagnosis of malignant disease, when he sees an obscure 
ulceration in the larynx of a middle-aged or elderly 
person, is very likely to make a mistake. No better proof 
can be given of the truth of what I have just said than the 
statement, which I find in Griinwald’s recent work on the 
treatment of laryngeal tuberculosis*—namely, that out of 
93 radical operations undertaken for the cure of what was 
supposed to be laryngeal cancer, in not less than 17 
the diagnosis turned out to have been mistaken—that is, 
in nearly 20 per cent.—and if reliable statistics existed as 
to the total number of diagnostic mistakes which had 
been committed in operations for what was supposed to be 
malignant disease of the larynx, and which turned out to 
be tuberculosis, I have not the remotest doubt that the 
percentage would be even greater. I here include, of course, 
tuberculous tumours as well as tuberculous ulcers. ‘rue, 
with sufficient care, the great majority of these mistakes 
can and ought to be avoided. Thus, even if the laryngo- 
scopic appearances should be ambiguous, end neither 
characteristic of tuberculosis nor of cancer, other pheno- 
mena, such as enlargement of cervical lymphatic glands, 
concomitant signs in the lungs, the presence of tubercle 
bacilli in the sputum, rise of temperature, etc:, will be of 
much assistance; and, further, microscopic and bacterio- 
logical examination of the secretion covering the laryngeal 
ulcer, and of fragments of the latter itself removed by © 
means of curetting, will usually clear up the doubt pre- 
viously entertained; but after all a number of cases 
remain, in which concomitant symptoms are conspicuous 
by their absence, and in which mistakes may easily be 
committed. 

The differential diagnosis between tuberculous and 
syphilitic ulceration in middle-aged people may also offer 
considerable difficulties. Broadly speaking, it may be 
said that tuberculous ulceration is distinguished by the 
pallor of the affected parts, syphilis by its decidedly 
inflammatory character; that the development of the 
tuberculous ulcer is slow, that of the syphilitic very 
rapid; that phthisical ulcers are usually small and 
situated on both sides of the larynx, whilst syphilitic 
ulcers are, as a rule, from the very first comparatively 
big, solitary, and unilateral; and, finally, that the 
syphilitic ulcer is, as a rule, much deeper and more 
sharply limited than the tuberculous, which gives the 
part a more worm-eaten appearance. Again, however, it 
must be said that the characteristics of the tuberculous 
ulcer in middle-aged and old people often are not nearly 
so well marked as in young people, and that the general 
constitutional symptoms, their accompanying signs in 
other parts, and bacteriological examination ought all to 
be made use of for the differential diagnosis. Should, as 
would now seem likely, the Spirochaeta pallida be the real 
cause of syphilis, and should its presence become readily 
ascertainable, this will of course be a further important 
aid towards the differentiation of the two diseases. 

The differential diagnosis between deep syphilitic ulcers 
and malignant disease does not, as a rule, offer great 
difficulties, because even in the ulcerating stage of cancer 
there is, as a rule, much greater tumefaction of the 
margins of the ulcer than is found in the tertiary syphi- 
litic ulcer of the larynx; and additionally, if the cancer 
belongs to the extrinsic variety, the enlargement of the 
corresponding cervical lymphatics is as a rule much more 
considerable than met with in syphilis. There are, how- 
ever, some cases in which the diagnosis may be very 
doubtful from the mere laryngoscopic aspect, and in 
which administration of iodide of potassium and micro- 
scopic and bacteriological examination of fragments 
removed may be necessary to clear up the difficulty. 


4, Diffuse Infiltration. 

The greatest diagnostic difficulties certainly are en- 
countered when the three diseases present themselves 
in the form of a diffase infiltration, occupying, as they 
do as a rule in such circumstances, either the posterior 
wall or one side of the larynx. May I confess that I have 
been sometimes equally surprised and amused when such 
cases have been shown in societies in order to obtain 
diagnostic help, and when some members cheerfully com- 





2 Die Therapie der Kehlkopftuberculose. Miimchen: J. F. Lehmann. 
1907, Pp. 56. 











or. 12, 1907.] TUBEROULOSIS, SYPHILIS, AND MALIGNANT DISEASE OF LARYNX. [,23.25=5,, 


955 % 








mitted themselves after one such fugitive examination as 
is possible in the meeting room of a society, to a definite 
diagnosis as to the nature of an obscure infiltration ? 
True, in some such cases concomitant signs may be 
extremely valuable, and greatly facilitate differential 
diagnosis, as, for instance, the simultaneous existence 
of tuberculous chest disease, of skin eruptions belonging 
to the tertiary stage of syphilis or other signs of that 
disease, or the coexistence of so considerable an enlarge- 
ment of cervical lymphatic glands as is commonly met 
with only in malignant disease; but when such signs 
are absent, and when one has to make one’s own diagnosis 
from the laryngoscopic aspect of a diffuse infiltration 
alone, occupying either the posterior wall of the larynx 
or one of its sides, being in some cases still covered with 
normal mucous membrane, or in others already super- 
ficially ulcerated, one cannot, according to my experience, 
be cautious enough in not committing oneself to a definite 
diagnosis from one examination. To give but one illus- 
tration of this: You all know the common experience, 
that unusual cases usually occur in couples. I shall 
never forget the cases of two men, each aged 50, who 
by chance consulted me on the same morning, one imme- 
diately after the other. In each case the complaint was 
about difficulty in swallowing, about thickness and weak- 
ness of voice, occasional slight pain in the throat, not 
shooting into the ears, and about great increase of 
secretion from the throat. The laryngoscopic appear- 
ances in both cases were so similar that the cases 
appeared to be, as it were, twins. In both cases 
the posterior wall of the larynx was enormously 
thickened, and the movements of both arytenoids, 
which were much _ swollen and congested, were 
somewhat impeded in either direction. In neither 
case was there any considerable cachexia or any swelling 
of the cervical lymphatics, and in both cases there was no 
distinct history of syphilis. Yet, iodide of potassium 
being at once prescribed in both cases, one patient was 
cured within a few weeks; whilst in the other, after 
a short temporary improvement, the unmistakable 
symptoms of malignant disease developed, to which the 
patient ultimately succumbed. 

These cases, which occurred at a comparatively early 
period of my practice, were a lesson, for ever cautioning 
me against rashly making any definite diagnosis in cases 
of infiltration of the larynx. As a rule, after a certain 
period of observation, coupled with investigation of all 
concomitant signs and symptoms, and administration of 
iodide of potassium, the diagnosis is cleared up. A 
few cases, however, remain obscure till the very end, 
and even at the post-mortem table cannot be decided, 
so that only subsequent microscopic examination may 
settle the actual nature of the case. An instance of 
al sort was reported many years ago by Dr. Samuel 

est. 

The truth of the matter is that the perichondritis, 
which may be engendered in cases of syphilis and tuber- 
culosis as well as in malignant disease, in some cases so 
completely masks the signs of the original affection as to 
render the diagnosis from the laryngoscopic aspect alone 
practically impossible; and the difficulties of differential 
diagnosis are the greater, because not only perichondritis 
from other causes than those which form the subject of 
to-day’s discussion, but also obscure infective inflamma- 
tions of which as yet very little is known clinically, but 
which are very unpleasant realities, may laryngoscopically 
be perfectly indistinguishable from tuberculous, syphilitic, 
or malignant infiltration.‘ 

Nor ought one to judge too rashly from a certain degree 
of improvement occurring in the appearances and in the 
symptoms from the use of iodide of potassium. That 
drug, as you know, has a resorbing influence, not only 
upon syphilitic, but also upon inflammatory products of 
other origin, and fallacious amelioration not at all 
rarely takes place in cases of malignant disease which is 
but too quickly doomed to disappointment. Only when 
actual disappearance of the doubtful infiltration has taken 
place under the use of the drug is the diagnosis of syphilis 
justified. From the moment that the infiltration begins 
to break down the diagnosis, of course, becomes easier 
through the fact that microscopic and bacteriological 


8 Pathological Society’s Transactions, vol. xxxviii, p. 35. 
* Semon, Some Points in the Diagnosis.and Treatment of Laryngeal 
Cancer, BRITISH MEDICAL JOURNAL, February 2nd, 1907, pp. 241, 242, 








examination of the secretion, and of fragments of the 
base and margins of the ulcer removed by curetting or 
by forceps, places a number of additional diagnostic 
weapons in the hands of the practitioner. Still, as the 
literature of our speciality shows, diagnostic errors in 
cases of this kind are anything but uncommon. 

My final remarks apply to 


5. The Combination of Two or More of the Diseases under 
Discussion 


‘in one and the same patient, and to the diagnostic diffi- 


culties engendered thereby. The possibilities here occurring 
are manifold, and capable of every conceivable permuta- 
tion. A tuberculous patient may become syphilitic or 
affected by malignant disease. A syphilitic patient may 
acquire tuberculosis or cancer. A victim to malignant 
disease may—theoretically at any rate—fall a prey to either 
tuberculosis or syphilis, although seeing the age at 
which malignant disease usually occurs, subsequent 
infection with either tuberculosis or syphilis will in the 
nature of things but very rarely occur. Even a simul- 
taneous occurrence of all three diseases in one and the 
same patient is by no means beyond the limits of possi- 
bility, although I am not aware that a case of this kind 
has actually been recorded. Again, when two of the dis- 
eases named occur in one and the same person, it is 
possible that their manifestations may either arise in 
one and the same organ and at one and the same time, or 
that they may follow one another, or that the manifesta- 
tions of the one may appear in one part of the body 
and those of the other in another. Thus a patient may 
simultaneously have tuberculous and syphilitic ulcers in 
his larynx, or he may have a tuberculous infiltration 
in his larynx and an eruption of roseola on his skin. 
A patient suffering from pulmonary tuberculosis may at 
the same time be afflicted with cancer of the larynx, ora 
patient suffering from cancer of the liver may at the same 
time show in the form of adhesions and loss of substance, 
or even in the form of fresh gummatous ulceration, the 
effects of constitutional syphilis in his larynx. Or 
again, phenomena of deep destructive ulceration com- 
bined with tumefaction in another part of the larynx may 
represent the simultaneous occurrence of both syphilis 
and cancer, but this event is a much rarer one in the 
larynx than it is in the tongue. 

In former days it was a sort of axiom that tuberculosis 
and malignant disease were mutually exclusive of one 
another, and never occurred simultaneously in one and 
the same person. This notion, however, has long since 
exploded, and I have myself recorded a case in which,’ as 
shown by the post-mcrtem examination, laryngeal cancer 
co-existed with pulmonary tuberculosis. 

It need not be said that the simultaneous occurrence of 
two of the diseases under consideration will, as a rule, 
greatly enhance the diagnostic difficulties. Even when 
their manifestations do not appear simultaneously in the 
larynx, but only one of ‘them produces pathological 
changes in that organ, whilst the other constitutional 
disease affects quite another part of the body. the 
diagnosis may be thereby rendered much more difficult. 
Take, for instance, the case of a person suffering from 
pulmonary tuberculosis and obstinate catarrh of the 
larynx. The presumption would, of course, be in favour 
of tuberculosis of the larynx as well, more particularly so 
when a bacteriological examination has been made and 
tubercle bacilli have been found. Yet the laryngeal 
congestion may be due to secondary syphilis, the 
pulmonary and bacteriological signs notwithstanding. 
The possibility of such a combination, therefore, ought 
always to be remembered, and tentative antisyphilitic 
treatment should be introduced if there be the slightest 
doubt. about the matter. Nor should, if there be any 
ulceration in the larynx, an examination of the secretion 
from it for Spirochaeta pallida be neglected. Again, take a 
case like the one above referred to—namely, the case of 
a middle-aged man, with a suspicious growth in the 
larynx, who has at the same time undoubted tuberculosis 
of the lungs and tubercle bacilli in his sputum. The 
presumption naturally would be that the laryngeal 
disease, too, was tuberculous. Still, as this and a few 
other cases show, this presumption is not infallibly right, 
and the possibility of a simultaneous occurrence of 


5 Rapente of the Throat Department of St. Thomas's Hospital, 1885, 
vol. xiii, p. 47. 








Lg 


956  sespress Jonna 


SECTION OF LARYNGOLOGY, OTOLOGY, AND RAINOLOGY. 





[Ocr. 2, 1907. 








laryngeal cancer with pulmonary tuberculosis ought not 
to.be lost sight of. - 

Even more difficult are the cases in which manifesta- 
tions of two of the diseases coexist in the larynx. Under 
such circumstances, the characteristic phenomena of each 
of them may and do become completely blurred, and it 
will be only from the employment of every kind of addi- 
tional information that a correct diagnosis may ultimately 
be formed, ‘In not a few instances, however, of this kind 
it will be very difficult, or may, indeed, be impossible, to 
unravel the true nature of the combination. Under all 
circumstances, in obscure cases the possibility of a 
previous syphilitic infection, even if there be absolutely 
no history of such, should be kept in view, and iodide of 
potaesinm should be given as a help towards clearing up 
the diagnosis. A thorough examination should be made, 
not only of the larynx, but of the patient’s whole body, 
and every help that could be afforded by investigation of 
the patient’s temperature and weight, by the family, and 
his own previous history, by microscopic and bacteriologi- 
ca] examination of the secretion and fragments removed, 
should be made use of. 

Many a time in my experience have I been painfully 
aware of the imperfection of our knowledge concerning the 
differential diagnosis of tuberculosis,. syphilis, .and 
malignant disease of the larynx. Olten enough have I 
keenly felt my responsibility when I had to advise as to 
the performance of a radical operation ard when I was by 


no means absolutely certain of the true nature of the 


disease in the individual case.. But only when preparing 
this paper for your consideration has it become quite 
clear to myself how great and manifold are the difficulties 
which we may encounter in trying to establish a 
differential diagnosis between the three diseases. Let me 
hope that in the discuesion following these remarks 
farther light may be.thrown on what is no doubt one of 
the most difficult, as it is one of the most interesting, 
chapters of our epeciality. 


II.—W. Josson Hornez, M D., B.C.Cantab., 


Surgeon to the Metropolitan Ear, Nose, and Throat Hospital ; 
formerly Ernest Hart Scientific Research Scholar of 
the British Medical Association. , 


Some few years ago—it was on the occasion of the Britis 
Congress for the Prevention of Consumption—I had the 
pleasure of conducting some eminent laryngologists round 
the Pathological Museum which was formed in connexion 
with the Congress. One of my visitors commented on the 
large amount of space which had been allotted to the 
larynx, and on the introduct'on of specimens illustrating 
diseases other than tuberculosis of that organ. Side by 
side with the specimens of laryngeal tuberculosis were 
placed, for the parpose of teaching differential diagnosis, 
examples of syphilis, lupus, leprosy, carcinoma, and 
pachydermia of the larynx. 

The explanation I offered for the introduction of these 
specimens was that the eye trained-to recognize changes 
in the larynx caused by tuberculosis would make very few 
errors indeed in: the diagnosis of laryngeal diseases. To 
this my visitor replied, “ Quite true, my good fellow, but 
where are you going to meet with such a monster?” If 
the dictum is true, let us hope that we are all monsters, or 
if we are not, that we are gathered together-to-day with a 
view of becoming monsters; for I purpose ‘approaching 
the subject of our discussion from the standpoint of the 
exclusion of: tuberculosis. rae 

With a view of arriving at a solution of a problem such 
as the one before us, it is as well to have some practical 
method or scheme to work upon. The method of: investi- 
gation should have a scientific basis, it should be work- 
able, it should not sutject the patient to experimental 
tests, either of an operative or therapeutic nature, if such 
tests would be detrimental to the patient’s recovery, The 
scheme I shall submit is one of elimination. : 

When the practitioner, who is in regular attendance, 
offers an opinion upon an ambiguous disease of the 
larynx, I find that he is generally-correct. He is thoroughly 
conversant with his patient’s previous health ayd family 
history, and: is in a position to exclude tuberculosis and 
syphilis: as possible factors. The natural enxiety. of a 
specialist is for fear that he overlooks malignant disease 
in ite earlier stages. This anxiety is reflected in the fact 
—in my-experience—that when an expert makes an error 
in diagnosis it is usually on the side of regarding an 





innocent growth as malignant, and not on that of over- 
looking malignant disease. Itis a good error, but none the 
less an error in diagnosis. When I say “in my experience,” 
perhaps I should amplify that by adding that it has 
fallen to my lot in the course of clinical work to 
spend some ten years of my life in the dead-house 
and the pathological workroom. In that time there 
have passed through my hands many specimens of 
tissue removed from the larynx in the belief that they 
would show malignant disease, and which have occasioned 
surprise when they have demonstrated tuberculosis. More 
than once I bave known thyrotomy performed under a 
similar misapprehension, and I have known aleo the 
entire larynx removed in a case of tuberculosis mistaken 
for malignant disease. In this experience I am not alone, 
Let me assure you that this reference to errors in diagnosis 
in the practice of others is made with all humility that is 
born of pathology; it admits of only one interpretation, 
namely, gratitude, for. however learnedly we may talk 
here and elsewhere, it is quite evident that each one of us 
will have to bear his cross in silence before he can lay 
claim to experience. 

The elimination of tuberculosis is, therefore, a point to 
be gained, and I would suggest that it is the most prac- 
tical way of arriving at a positive diagnosis of cancer. The 
suggestion is not made to satisfy an idle fancy. Itis dic- 
tated, as I have shown, by pathological as well as by 
clinical facts. There are difficulties at times in adopting 
this course I admit, but in the present day they are not so 
insurmountable, and to them I shall revert. 

It is not my intention to describe and differentiate the 
clinical signs and symptoms met with in typical and 
uncomplicated cases of tuberculosis, of syphilis, or of 
cancer of the larynx. In doing s0 one would be re- 
capitulating a great deal of what Sir Morell Mackenzle 
wrote, and to which there is very little to be added. 
Moreover, it is understood that our discustion is not 
concerned with typical cases—although the term “ typical” 
in this matter must be arelative one. It is also under- 
stood that the discussion is limited to intrinsic disease 
of the larynx. Nor is it my intention to discuss the 
value of any one sign in the differential diagnosis of 
these diseases. It is more with general principles that 
I shall deal in arguing from the unknown to the known. 

Speaking generally, there is very little to be gained 
by putting the patient through a lengthy inquiry into the 
history of his case or an account of his symptoms. 
These can be eupplied by the patient’s. medical attendant. 
It is better for the larynx to have remained at rest as 
long as possible before the examination is made, and, 
needless to add, it is also better that that. examination 
should be made unprejudiced by any previous expression 
of opinicn. 

Before proceeding to the objective aspect of the matter 
there are, however, four subjective factors which may be 
uselully considered. ‘The four questions which I would 
previously ask are the following: 

1, Pain—is 1¢ constant or intermittent ? 

2. Vocal fanction—has it been impaired previously, and, if 
so, after what interval of immunity was there recurrence ? 

3. Is there any evidence of fibrotic degeneration ?, What is 
the condition of the urine ? 

4. Has the larynx recently undergone any local treatment ? 


Pain is experienced, relatively, much earlier and more 
continuously in malignant disease. At first it is localized 
to the larynx, and afterwards it radiates to the ears. 
Whereas, in tuberculosis, and still more so in syphilis, 
there is often a noteworthy absence of pain when the 
larynx is at rest. ' 

Hoargeness or impairment of the vocal function for a 
long period is not against the disease being malignant; 
but a recurrence of impairment:of the vocal function 
after an immunity for an interval—it may be some years— 
is consistent with a recrudescence: of tuberculosis in the 
larynx, when, perhaps, the disease has become arrested 
in the lungs. Further, the character of the voice is helpful. 
There is this marked difference between .the hoarseness 
occasioned by tuberculosis and that by.syphilis or malig- 
nant disease. In the former the voice is weak, perhaps 


a mere whisper, due, as I have shown, to a myositis of the 
intrinsic muscles, whereas, in cancer aud syphilis, the 
voice is strong though hoarse, Impairment of the vocal 
function may be characterized as.:asthenic in tuber- 
culosis and ethenic in the other two diseases.. Fibrotic 
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degeneration in other organs. points to syphilis or malig- 
nant disease, or pachydermia, rather than to tuberculosis, 
for-it may be truly said that a person smitten with 
tubercle should pray to become gouty, using the word in 
4ts comprehensive aad non-committal sense. As regards 
an inquiry into previous local treatment, it is not amiss to 
make quite sure the larynx has not been spoilt for an 
independent opinion by some previous application of 
drugs or cautery, or by an attempt to remove a portion of 
the affected part for an examination, 

I now pass to the objective part of the matter, that is, 
to the largngo:copic examination itself,and I propose to 
place the cases in four groups, it being understood that 
each case is ambiguous and that we are arguing from the 
unknown to the known. 

My four groupsare as follows: 

1. Those cases in which there is only congestion of the 
faryngeal mucosa, and perhaps impaired mobility of a vocal 
cord. The congestion may be patchy and limited to only one 
part, or it may be diffuse and involving both sides. The 
paresis may be bilateral. 

2. Those cases in which there is (perhaps in addition to con- 
gestion and impaired mobility) some tumefaction, if not a 
definite tumour or excrescence, 

3. Those cases in which in addition to congestion, impaired 
mobility and tamefaction, there is ulceration. 

4. And lastly, those in which there is external evidence of 
disease, such as glandular enlargement, 

As the discussion before us is intended to be essentially a 
clinical one, I do not propose to divert it into pathological 
channels, but a little pathology is very helpful at times as 
an aid to clinical diagnosis. In quite the earlier stages of 
tuberculosis and malignant disease there are fundamental 
changes in the larynx, such as congestion, tumefaction, 
and paresis, mentioned in Groups 1 and 2, which, whilst 
appearing to overlap, in reality do not join issue. To 
differentiate these changes a minute knowledge of the 
histology of the larynx is essential, and more particularly 
of the distribution of the two varieties of epithelium, the 
eolumnar and the tessellated, lining the larynx. A know- 
ledge of the sites of transitional epithelium is also essen- 
tial to the elucidation of the biological processes we have 
to consider. I will not weary you with a detailed account 
ef the part played by the epithelium in the larynx in 
health and disease. Sufficeit for me toremind you that this 
epithelium presents etriking contrasts at different stages of 
life. In the fetus its distribution is very different from that 
in the infant, in the infant from that in adult life, and 
again with advancing years there are further changes in 
Che relative proportion of the columnar to the tessellated 
variety. Then, again, comparing age with age, there isa 
difference in the two sexes, and in this we have a clue to 
the relative frequency of intrinsic disease in the male 
compared with the female subject. In the male the 
epithelium seems to have a greater proclivity to undergo 
@ metaplasia uader the provocation of irritants and 
dieease, with the result that there is a greater tendency 
to the formation of squamous-celled neoplasms. 

At the Edinburgh meeting. of the Association in.1898 
I demonstrated that the part of the laryngeal mucosa 
which is richest in glandular structure is most vulnerable 
€> tuberculous infection. I have also shown that that 
part is covered with columnar epithelium. Whereas the 
part which is clad with squamous epithelium is relatively 
free from glands and immune against tuberculous infec- 
tion, becoming involved in a tuberculous process only by 
continuity, and at a later stage of the disease. On the 
other hand, it is commonly accepted that epithelioma is 
by far the most common form of intrinsic malignant 
disease of the larynx. It is also commonly, agreed 
that the ventricular bands and the vocal cords are the 
more frequent sites of origin of epithelioma. Personally. 
I would restrict this statement to those parts of the vere 
tricular bands and of the vocal cords which are covered 
with syuamous epithelium, and would add to the state- 
ment the sites of transitional epithelium, All these parts 
can be well defined. For althdugh the diameters of the 
larynx in any direction are less than an inch, for practical 
purposes the different areas to which I have referred are a 
tile apart, 

It therefore follows from what has been said that it is of 
the utmost importance as.an aid to differential diagnosis 
between tuberculosis and malignant disease, in the earlier 
stages which we are now considering, to localize the site of 
origin, Should the congestion be so diffuse as to involve 





the entire side of the larynx.or both sides, then.steps can 
be taken to reduce it by the application of cocaine and 
adrenalin by means of a drop syringe in preference toa 
spray. Dr. StClair Thomson bas already called attention 
to this aid in the diagnosis of lupus of the nose. Having 
localized the site of origin in this way, we have grounds 
for stating whether the.disease is tuberculous or malignant. 
The exceptions to this statement, such as the development 
of adenoid cancer in the regions vulnerable to tubercu- 
losis, do not invalidate the general application of the 
principles I have stated. 

Passing now to another point in an early differential 
diagnosis. A)l three diseases have this in common, they 
consist essentially—but in varying degrees—of a cell 
proliferation and infiltration, which gradually burrows 
exten‘ively and deeply into the surrounding parts, with 
the result that the intrinsic muscles sooner or later 
become affected, and impaired mobility of one or both 
cords results. It therefore follows that this impaired 
mobility is not peculiar to malignant disease. In tuber- 
culosis, however, the paresis is less marked and less 
persistent than it is in cancer, inasmuch as it is 
occasioned by a myositis secondary to a bacterial in- 
vasion rather than to a cell proliferation, as in cancer. 
All the same, I have seen laryngeal tuberculosis ushered 
in by double abductor paralysis. In pachydermia laryngis 
simplex impaired mobility of the cord may occur. In 
expressing this opinion I find myself at variance with my 
co-referee.! I have not onl} observed clinically a fixation 
of the cord in pachydermia simplex, but I have also 
microscoped specimens of this pathological condition, in 
which the damage done by the deposition of fibrous 
tissue in interrupting the continuity of the intrinsic 
muscle fibres would fully account for the clinical 
phenomenon. It would, therefore, seem that impaired 
mobility of a vocal cord is of value as evidence ‘of. 
malignancy in those cases in which the disease presents 
a well-defined tumour or excrescence, other than pachy- 
dermia, which may be mistaken for a benign neoplasm. 
It is also evidence of the exient of the growth beneath 
the epithelium. The sign is also of service in cases in 
which the origin of the growth is so deep-seated that 
fixation of the cord is the only clinical feature observable 
in the larynx above the level of the glottis. 

Passing on to Group 2—namely, those cases in which 
there is a tumefaction, if not a definite. tumour or ex- 
crescence—it will be inferred from what I have already 
said that its situation will assist in excluding or ad- 
mitting tuberculosis into the diaguosis, unless the tumour 
haprens to be situated at a site of transitional epithelium 
such as the vocal process. Tais brings me to a brief 
consideration of pachydermia laryngis. Some few years 
aco, at the Portsmouth Meeting of the Association in 
1899, and in a paper privately published as a thesis in the 
University of Cambridge, I brought forward evidence to 
show that pachydermia laryngis should be regarded more 
as evidence of disease than as 4 disease in itself. I showed 
that a pachydermatous condition may be brought about 
by syphilis, or tubercle, or malignant disease, and that 
even the variety which might claim to be called simplex 
was not uncommonly associated with fibrotic disease in 
other organs The three diseases we are considering, 
acting a8 irritants, may all induce a hyperplasia followed 
by a metaplasia of the superjacent epithelium, with the 
formation of the clinical appearances of pachydermia. It 
therefore follows that a diagnosis of pachydermia is not 
sufficient in itself. One must be prepared to exclude the 
causation of the pachydermia. In illustration of this 
point I may perhaps be allowed to refer to the case of the 
late Emperor of Germany. Some of you may remember 
that Virchow gave it as his opinion, from, an examination 
of the part removed, that the disease might be of the 
nature of a pachydermia laryngis. No mention was made 
of any cause for the pacbydermia. At that time the 
condition had only recently been described by my old 
teacher, and it is evident from reading his report that 
the condition was not then regarded as a manifestation 
of the underlying digease. ‘ : 

This brings me to a consideration of the advisability 
and of the manner of removing a portion of the suspected 
growth for microscopic examination. It is now generally 

1 Sir Felix Semon, Malignant Slewee a oe Sm ae an gy ma 
pot ag Ath! CR tumefaction may be develoned. impairment 
of the mobility.” 
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agreed, I think, that unless the patient is prepared to 
submit to an operation for the removal of the disease in 
the event of the microscopic examination being positive, 
it is as well to advise the patient not to undergo this little 
exploratory operation. In the event of the removal ofa 
portion of the growth for examination being decided upon, 
it is as well for it to be understood that a negative report 
from the microscopist counts for nothing. It certainly 
should not be made use of for sbifting the responsibility 
of a negative diagnosis from the clinician on to the path- 
ologist. For the pathologist can go no further than report 
upon the tissue submitted to him. It is therefore incum- 
bent upon the clinician to remove a portion in.such a 
manner as to reach the deeper part of the growth. It is 
unnecessary to add that this is more easily carried out in 
those cases in which there is a distinct excrescence than 
when there is only a diffuse tumefaction. Failure is in no 
small measure to be attributed to the forceps used. Those 
cutting from before backwards, or laterally in the same 
line as the shaft of the instrument, are best avoided, for 
they cannot be insinuated so as to reach the deeper part 
s0 well as those of the punch-cutting variety, in which the 
knife is set at an angle to the shaft of the instrument. 
The piece of tissue removed should be placed in sterilized 
water or saline solution, in order that an animal experi- 
ment may be conducted with a fragment, with a view to 
finally excluding tuberculosis. The remaining portion 
could then be prepared for miggoscopical examination, and 
if the operator has not cut deeply enough to reach diseased 
* tissue or to permit of a useful opinion being formed, this 
should be clearly stated in the pathological report. 

I now pass toaconsideration of the third group of cases, 
in which the tumefaction has broken down and there is 
ulceration. I will not dwell upon the relative significance 
of pain, fetor, the nature of the ulcer, or the character of 
the discharge. At this stage we are considerably assisted 
in excluding tuberculosis by the pathological fact to 
which I have drawn attention elsewhere, that when tuber- 
culous disease in the larynx presents ulceration that in 
the lungs has already reached cavitation. True it is that 
the pulmonary disease may have become arrested, or may 
be so deep-seated as to escape the vigilance of a most 
careful auscultation. But in such a case a Roentgengraph 
would probably disclose any old disease in the lung if the 
temperature chart, the repeated examiration of the 
sputum, and animal inoculation with the same have failed 
to do so. , 

At times it is not amiss to go below the belt in seeking 
the diagnosis of ambiguous ulceration of the larynx. 
Some few years ago there came under my notice a case of 
laryngeal ulceration which was suggestive of malignancy. 
There was extensive tumefaction with sloughy ulceration 
of one side, and there was also marked cachexia. The 
man was brought into the hospital. A study of the tem- 
perature chart led to an examination of the spleen. and 
this in turn to a bacteriologic culture of the blood, with a 
positive result. At the autopsy a diagnosis of infective 
endocarditis was confirmed. Tae primary s-at of infec- 
tion was undoubtedly the larynx. The features in the 
case were that little or no pain was complained of by the 
patient, that the alteration of voice was very slight in pro- 
portion to the extent of the laryngeal disease, and that 
there was an absence of glandular enlargement. 

Parsing now to the fourth or last group. that in which 
there is external evidence of laryngeal disease such as 
glandular enlargement. This might appear to be in itself 
presumptive of the disease in the larynx being of a 
malignant nature. It does not, however, exclude tke pos- 
sibility of it being tuberculous, for I have found that 
when the disease has become arrested in the lung, but 
from any cause has been lighted up again in the larynx, 
then there is the danger of the cervical lymphatic glands 
becoming infected, and more particularly so if such a 
larynx has bern subjected to any active local treatment. | 

Before eliminating tubercle in a differential diagnosis, 
one should mention that cases have been recorded in 
which tuberculosis and malignant disease have occurred 
in the same larynx. I can accept the statement, for I have 
observed it both in the larynx and in the lungs. One 
case in the course of ten years and out of many hundreds 
of post-mortem examinations, I think might almost be 
regarded as a negligible quantity, but in the cases that 
we are considering it is as well to bear in mind that it is 
the unexpected which is sure to happen. 





From the foregoing it may be assumed that tubercle 
has been eliminated from the diagnosis, so that the 
problem now resolves itself into a diagnosis between 
syphilis and malignant disease. Having excluded tuber- 
culosis, large doses of iodide of potassium may now be 
pushed without the possibility of doing the patient 
harm, and, assuming that the condition clears up—as 
it generally does if it is purely syphilitic—the diagnosis 
may be allowed to rest with that of syphilis, more 
particularly if there is a strong history in support of it; 
but, needless to add, such a history would not exclude 
the possibility of syphilis being only a factor in the case 
and not the important part of the disease. The scar 
tissue formed in the process of healing of syphilis of the 
larynx presents features of a plastic nature not met with 
in tubercle and malignant disease. 

In connexion with cancer of the larynx I would mention 
briefly transillumination as an aid in the differentia) 
diagnosis. It is a matter of common knowledge that 
with an ordinary laryrgoscopic examination it is not 
easy to investigate at all thoroughly the parts of the 
larynx below the level of the vocal cords. It is also 
known that in tuberculosis and syphilis of the larynx the 
parts above the cord are those mainly affected, whereas 
in malignant disease there may be deep infiltration, 
burrowing, and forming a definite tumefaction on one 
or both sides of the subglottic region. In such cases I 
have found of service a double lamp, such as that which 
is used for the transillumination of the frontal sinus, 
By placing it on either side of the thyroid cartilage one 
is enabled to obtain a better view of the subglottic 
region in a mirror placed in the mouth in the usual 
way, the investigation, of course, being conducted in 
a dark room, In this way one is able to form a better 
epinion, not only of the presence or absence of any 
disease in this region, but also, when present, of its 
extent, 

Finally, I come to a brief mention of the value of 
the opsonic index in the diagnosis of malignant disease 
of the larynx. So far as I can gather, I fear it will not be 
of much service to us when that service would be most 
helpful. 

The reference which I have made, in the brief fifteen 
minutes at my disposal, to certain scientific principles 
which may be of service in arriving at a solution of the 
problem before us, must not be misconstrued to mean that 
in them we shall find a solution of all our difficulties. 
Whilst I would be one of the first to admit that clinical 
experience, per se, brings with it a certain something that 
nothing else can bring, at the same time one has to bear 
in mind that clinical experience cannot be measured or 
weighed like scientific data. Moreover, one’s own clinical 
experience is so often fallacious, and teaching based upon 
the experience of one person, unsupported by scientific facts, 
is after all empiricism. All that I have attempted to do is 
to briefly indicate how a diagnosis may be arrived at on 
some lines of scientific deduction, so that should the 
opinion expressed be proved to be an erroneous one, we 
have at least the consolation of knowing that it cannot be 
characterized as sheer guess-work. The great lesson 
that is borne in upon one by attempting to discuss a 
matter of this sort is the all-importance of a laryngoscopic 
examination and of that examination being made at the 
earliest possible opportunity. We are dealing with the 
three most dreaded diseases of the larynx; all three are 
amenable to arrest, if not to cure; the differential diagnosis 
of these three diseases might well be a chapter in itself in 
any textbook; their respective treatment is diametrically 
opposed to one another, and accuracy in diagnosis is half 
the cure. All three are so insidious in their onset that 
they would seem to have no beginning, and yet 80 pro- 
gressive in their character that an early examination is 
the only hope of saving the larynx from becoming a most 
veritable citadel of misery. 


DISCUSSION. 


Dr. N. C. Harina (Manchester) said that after the 
masterly exposition by the openers of the discussion, it 
was to be regretted that no new light had been thrown on 
the difficulties of diagnosis in early or aberrant cases— 
especially so when Sir Felix had probably had a greater 
experience of malignant laryngeal growths than any otlier 
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man. The greatest difficulties in diagnosis were found in 
the early stages of the disease, just at a time when surgical 
interference, if required, would be most successful. This 
rather suggested that, if an error were to be made, it was 
wiser to operate when in slight doubt, rather than to leave 
matters alone with the risk of postponing extirpation to a 
time when it would have a smaller chance of a successful 
issue. Limitation of the movements of a cord, out of 
proportion to the visible lesion, was often the earliest sign 
of malignancy, and in his experience was more marked in 
malignant growths than in cases of either tuberculous or 
syphilitic affections—of course, paralyses of the recurrent 
laryngeal were to be excluded. Removal of fragments by 
an emporte-piére was of great value when the histologist 
could give a positive answer ; there was, however,a possible 
fallacy in the removal of adjacent tissue which might be 
normal or only affected by congestion. A few special 
points had attracted his attention: (1) That in secondary 
syphilitic affections of the larynx the congestion was most 
pronounced in the anterior portions of the larynx. (2) That 
the most difficult of tuberculous lesions to diagnose were 
those in which the lesion was situated on the posterior 
portion of the larynx low down. The difficulties were 
twofold, first, the lesion itself was not easily seen, and 
secondly the pulmonary signs were not so well marked in 
several of the cases that he had seen, as was usually the 
case in laryngeal tuberculosis. He had known such cases 
to be mistaken on the one hand for hysteria and on the 
other for malignant growth of the oesophagus. The early 
symptom was dysphagia. (3) Other laryngeal affections 
might occur to increase diagnostic difficulties. A case he 
had seen of post-enteric perichondritis which improved 
slowly but not to complete cure would have been utterly 
undiagnosable except for the history of its occurrence as 
a sequel to enteric fever. 

Dr. Herpert Tittey (London) related details of a case 
which illustrated the difficulty of making a diagnosis 
between syphilis, tubercle, and malignant disease: 
Patient, male, aged 52, complained of hoarseness of six 
months’ duration. His general health was good, no history 
of syphilis. No definite signs could be made out in the 
chest beyond some evidences of old adhesions over the 
back of the left upper lobe. Laryngological examination 
showed that the region of the left ventricular band and 
vocal cord were occupied by a greyish-white mass with a 
granular surface, which caused complete fixation of move- 
ment of that side of the larynx. The administration of 
fodide of potassium caused no improvement in the 
appearances, Opinions were agreed that it was a cage of 
malignant disease of the left side of the larynx and 
thyrotomy was performed. Microscopic sections showed 
round-celled infiltration of the mass, and inoculation 
experiments proved that tubercle was the cause of the 
trouble. The external wound healed firmly, but five weeks 
later it broke down. Definite tuberculous ulceration was 
obvious, and eventually the scar was completely dissected 
out. The patient recovered, and had remained well up to 
thai date. The operation took place two years ago. He 
thought that too much had been made of tumefaction 
with fixation of a cord as a pathognomonic sign 
of malignant disease. It was not so. If a tume- 
faction were associated with fixation of a cord on attempted 
movement, if was strongly in favour of malignant disease, 
but the latter might be present with a freely movable 
cord if the disease was superficial and in its early stages. 
He related a case which proved this contention, and which 
also showed how inadvisable it was to apply irritating and 
caustic remedies to a larynx in which a doubtful lesion 
was present. If doubt existed, and experts were unde- 
cided as to its nature, the patient ehould be taken into 
confidence, the difficulties explained, and a course of 
treatment—possibly exploratory thyrotomy—advised. If 
no radical operation were performed, the larynx should be 
left alone, and carefully watched for a few weeks. In the 
meantime, iodide of potash or inunction of mercury might 
be used to eliminate the possibility of syphilis, while the 
evening temperature should be noted. Retention of the 
patient’s weight would also help to.exclude the probability 
of tubercle, He had listened with great interest to Dr. 
Horne’s paper, and to his suggestions that help in dia- 
gnosis might be gained from accurate observation as to 
the starting-point of the disease in the larynx. It was, 
however, early to speak of what help might be thereby 
gained, but speaking from his practical experience, he felt 


. tuberculous, though unable to say why. 





that if would not give any reliable data on which to base 
@ diagnosis. 

Dr. Dunpas Grant (London) said there could be no 
more practical subject introduced, nor two more com- 
petent authorities to introduce it, than those who had 
done so that day. All who listened to them would feel 
that they had been amply rewarded. There were general 
questions and points of detail which might be considered, 
but it was impossible even to attempt to touch all the 
points that had been suggested. They must feel relieved 
to learn that their difficulties had been shared by an 
authority of so great experience as Sir Felix Semon. 
Dr. Grant wished they could go away from the meeting 
feeling that they had more absolute data for diagnosing 
these various conditions. Unilateral congestion in the 
very early stages was suggestive of tuberculosis, but if the 
condition was unilateral at a late stage it was probably 
not tubercu'ovs. A great deal had to be learned by 
familiarity with the examination of these parts. Some- 
times, by looking at the cord, one could say tha‘ it was 
He had seen 
cases in which tuberculosis showed itself by a sort of 
roughness along with the redness of the vocal cord, 
a fine roughness of the surface distinguishable from 
the beefy redness of simple inflammation of thé 
cords. Sometimes in later stages there was pallor of the 
cord, accompanied by a cushiony look due to a slight 
oedema. Dr. Horne brought it out more distinctly on a 
former occasion than he had done this morning. The 
redness of secondary syphilis was not distinguishable from 


the congestion of any other canse unless the mucous 


patches could be seen. There was an acute laryngitis 
which was described and pictured, with white patches, 
and which he had only seen once in the case of a young 
boy. It cleared away, but, if it had occurred in a subject 
likely to have secondary syphilis, it would have caused 
great difficulty. In one case he saw what appeared to be 
a condyloma on the vocal cord of a man who had had 
syphilis, but it had disappeared again in about ten days. 
Tois seemed to be a herpetic condition similar to that 
described by Mr. Jonathan Hutchivson as occurring on 
the prepuce of persons who have suffered from syphilis. In 
regard to the “ tumour” form of tuberculosis in an elderly 
man, he had observed a growth beneath the anterior com- 
wiesure, which looked innocent and like a fibroma, but, 
when removed, was found to be tuberculous. It was 
shown at the Laryngological Society. The general’ 
infiltration of tertiary syphilis was well described in 
Heymann’s handbook; it resembled a thorough-going 
tuberculous infiltration of the epiglottis and the ary- 
epiglottic folds, only it looked a little “ quieter,’ if one 
might put it in that way. He brought a case 
before the Laryngological Society of London, and the 
question of its being a syphilitic infiltration did not seem 
to strike him or the other members, but shortly afterwards 
a typical ulcer appeared on the posterior pillar of the 
fauces which entirely disappeared under iodide of potas- 
sium and mercury. Dr. Horne had hit upon an excellent 
mode of thought which helped to clear the ground. He 
said that it was a very common error for tuberculosis to 
be disgnosed as malignant disease. There was also the 
possibility of erring in the other direction, and those who 
saw a great deal of tuberculosis were very apt to diagnose 
it when the disease was something else. Its elimination 
was of the greatest importance, and to do this it was 
essential to consider both the general and the Jaryngo- 
scopic appearances. The great thing was to accustom 
oneself to the look of the part, for which a good light and 
good eyesight were essential. The opsonie index was algo 
of help in excluding tuberculosis. Dr. Horne had laid 
great stress upon the removing a portion of the swelling 
for examination under the microscope. Dr. Grant lately 
had a case of infiltration of doubtful nature which he 
regarded as tuberculous, but the chest and sputum were 
negative. He removed a part with the punch forceps for 
examination, but no tubercle was found. When he sub- 
sequently examined the throat, the patient coughed, and 
the sputum was found to contain tubercle bacilli. One 
had to guard oneself against error when negative results 
were obtained from the examination of sputum or of the 
tissue removed, as the sputum given might be only or 
mainly salivary secretion, or the tissue removed might 
not involve the diseased part. The punch forceps 
cutting upwards and downwards was the most thorough- 
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going instrument. Jurasz’s forceps took a_ bigger 
mass than it could exactly bite off. On one 
occasion he removed a piece of the vocal:cord with his 
forceps with the result that too much wai taken away. 
This showed complete absence of epithelioma, and the 
patient was now in the enjoyment of everything excepta 
good voice. There were a few of the acciaents which had 
occurred during his experience. In another instance, 
however, the appearance of the larynx suggested tubercu- 
losis, but the portion removed by means of Jura:zz’s 
forceps was found to be epitheliomatous, 

Dr. G. W. Hitt (London) agreed that the first measure 
was to eliminate by scientific methods the question of 
tubercle, and he thought th‘s had heen generally, con- 
sciously or unconsciously, done. It was a pity that 
animal experiments, the culture.of tubercle, and the test 
of syphilis by iodide of potassium, all took up so much 
time in cases where delay might really be a matter of 
moment, The administration of iodide not only delayed 
bat might improve for the time being a case of cancer, 
lessening the concomitant inflammatory condition. It 
also failed to clear up the mixed cases. They were also 
not free from danger in tumefaction of glottic and infra- 
glottic regions. In addition to iodides he also used 
mercurial inunctions over the larynx. He in one case 
had had experience of great oedema and very serious 
laryngeal obstruction as a result of iodide administration, 
and he thought that this risk should be laid before the 
patient and the medical attendant. 

Dr. R. H. Scanzs Spicer (London) considered that the 
opening paper was an able review of the points on which 
laryngologists had been accustomed to rely in arriving at a 
differential diagnosis between cancer, tubercle, and 
syphilis of the larynx, and he congratulated Dr. Jobson 
Horne on having proposed a fresh method of approaching 
a case in which the diagnosis was doubtful as between the 
three diseases, namely, to regard the case as tuberculous 
until the contrary was proved. Since there were so many 
ways of readily and rapidly obtaining positive evidence of 
tuberculous infection if present, or of. accumulating 
negative evidences, the speaker thought that this mental 
aspect towards the problem was likely to mark a distinct 
advance ; for, though not infallible, it could be but seldom 
that tuberculosis thus systematically sought for could be 
overlooked if present, or excluded in error. If absent, it 
was a comparatively easy matter to decide between 
cancer and syphilis. Yet there still remained the mixed 
cases to be grasped. He did not think that a set 
systematic exclusion of tubercle had hitherto been the 
practice. Casually it might sometimes have been done; but 
from his own observations what usually took place was a 
more or less thorough weighing of pros and cons, and then 
a conclusion rather instinctive than logics], yet no doubt 
usually right in the case of the experienced laryngologist. 
The speaker also thought the suggestion as to the 
histological character of an endolaryngeally-removed 
fragment giving a clue as to the probable site of origin of 
a malignant formation in the larynx likely to be of much 
value from a scientific point of view. The special object of 
his own remarks was to bring out that it was often a more 
difficult, and in his own experience a more frequently 
occurring, problem to differentiate early enough posterior 
wall cancer from tuberculous and syphilitic manifestations 
attended with diffuse infiltration and perichondritis eimu- 
lating it than it was to diagnose intrinsic laryngeal caucer 
(vocal cord area) from its tuberculous and syphilitic imita- 
tions. In view of the recent work of Gitick and others, he 
did not regard the grouping of, malignant disease into 
intrinsic and extrinsic—valuable as it was with refer- 
ence to gland infection and spread—of the same 
importance as formerly; nor did he think all the 
present statistics as to the relative frequency of cancer 
of intrinsic and extrinsic origin were reliable. Dr. 
Jobson. Horne had stated that he had only had in view 
intrinsic cancer of larynx in preparing his comparison. 
Now in the speaker’s experience posterior wall cancer 
was far more common than that of the vocal cord 
area, and when the disease appeared more advanced 
in the former site, the presumption was rather that 
the cancerous process had commenced there, or had 
spread from the pharynx or oesophagus, than that it had 
originated in the latter, which, however, it might be 
invading. Twenty years’ hospital and private special 
practice had led him to have no doubt that posterior wall 





cancer occurred in scores of cases as against units in 
which it could be positively affrmed—not surmised—that 
the disease was of intrinsic origin. He was at a 
loss to fully explain this discrepancy between his 


‘own experience and the statement first made in Mr. 


Butlin’s monograph that intrinsic cancer appeared 
to be commoner than extrinsic, and which had since 
then been copied from one textbook into another. Some- 
times the terms “intrinsic” and “extrinsic” were used 
as referring to the site of origin (as originally designed by 
Krishaber apparently) and at others to the site of 
implantation, maximum pathological change, or even sub- 
sequent extension. For example, Ve Santi quotes even 
Krishaber himself as saying, “as long as the cancer 
remains intrinsic, there is no cervical glandular enlarge- 
ment; when it is extrinsic the glands are infected.” He 
was by no means alone in this confusion. In a different 
category altogether were the statistics of Slr Felix Semon. 
At first sight they might appear to dispose of the con- 
tention raised; but when one considered the inseparable 
association of his name in the medical press for many 
years with the symptom of persistent hoarseness after 
middle age, it was only natural thet the profession at 
large had referred to him the lion’s shere of such cases, 
and that most of his brother specialists, knowing his 
keen interest in the question, had brought him 
their own cases whenever. possible. On. the other 
hand, the cases—which he ventured to think formed the 
immense majority—that commenced with pain and diffi- 
culty of swallowing (rather than hoarseness) applied 
rather to throat surgeons and throat clinics, so that unless 
the_observer was specially interested in this particular 
statistical point he would have left them unrecorded as 
commonplace, or perhaps classified them as cancer of 


pharynx or oesophagus where he might have deemed. 


them to originate. With reference to the assistance to be 
derived from opsonic principles in diff+rential diagucsis, 
having had exceptional opportunities of comparing 


laboratory investigations in thissense with clinical ob-~ 


servations over long periods of time, he did not think that. 
as yet these methods were sufficiently developed for de- 
pendence in cases in which expert clinicians were in 
doubt. Regarding the problem froma bacteriological point 


of view, the newer points were that experts now declared | 


that the discovery of the Spirochaeta pallida in a lesion 
aroused a presumption that aimost amounted to a certainty 
of syphilis; and as the organism had well-defined 
characters, and the processes of fixing and staining were 
easy, this examination bid fair to help them considerably 
in the near future in primary and eecondary lesions. But. 
the Spirochaeta pallida had never yet been found in 
gummata or other tertiary lesions, and these were the cases 
which most often required further evidence of their real 
nature. Per contra somewhat similar spiral organisms 
had lately been described by several independent. 
observers in malignant growths, though it appeared that. 
the processes for demonstrating the same were different— 
complicated and difficult. 

Dr. Birkett (Toronto) said that he bad listened to the 
discussion with interest and profit. He was anxious to 
hear of the experiences of his British colleagues upon the. 
use of tuberculin, which had proved in America of the. 
greatest possible value in doubtful cases, especially in 
those of localized hyperaemia of one vocal cord when 
physical signs were not present in the chest, and where 
tubercle bacilli were not found in the sputum. In such 
cases tuberculin had shown the presence of tubercle. 


Dr. W. 8. Syme (Glasgow) said with regard to the. 


differential diagnosis between the catarrh caused by 
s condary syphilis and that of early tuberculous disease, he 
should be inclined to say that in the former the hyperaem1a 
was deeper and rather of a purplish colour, and that the 
cord or cords were more generally affected, whereas in 
the latter the colour was pinkish, and the edge was the part. 
chiefly involved. Ina case lately seen by him, a young 
woman, there was hyperaemia chiefly confined to the edge 
cf one cord, which also showed small thickening, giving 
one the impression that at these points infection with the 
tubercle bacillus had taken place. Although there was no 
history of tuberculous disease of the lung a diagnosis of 
probable early tuberculous disease of the larynx was made 


and subsequently tuberculous disease of the lungs became — 


undoubted. He was.glad to hear Dr. Jobson Horne refer 


to recurring loss of vocal function in relation to the , 
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diagnosis of early tuberculous disease of the larynx. This 
was a point to which he intended to refer, and it seemed 
to him that a recurring loss of voice with intervals during 
which the voice was normal was strongly suggestive of 
early tuberculous laryngeal disease. This loss of voice 
showed itself often only after a very moderate use of the 
voice, -and the patient complained of the effort to talk. 
Sir Felix Semon referred to tuberculous tumours, and 
in this connexion he should like to mentton the case of a 
medical man which caused him as well as the patient 
himself a good deal of anxiety. About five years ago 
he underwent sanatorium treatment for early lung disease. 
and returned to his home quite cured, and at that time 
there was no affection of his larynx. This he was assured, 
both by the medical man at the sanatorium and by a well- 
known laryngologist. Nearly two years ago he came to 
see the speaker, complaining of hoarseness, and he found 
a swelling of about the size of a pea affecting the anterior 
end of the left ventricular band. as he was a man of.50 or 
thereabouts one naturally felt suspicious of malignant 
disease, at the same time.of course bearing in mind the 
question of tubercle. Since he first saw him this swelling 
has remained practically unchanged. His general health 
was good. One knew that a tuberculous lesion in the 
larynx or elsewhere might undergo fibrous changes and 
cure without ulceration occurring; but what he should 
like to ask was how long a small growth in the larynx, 
which ultimately proves to be malignant, may remain 
unchanged. In the case he had mentioned he considered 
the swelling to be a cured tuberculous tumour. 

Dr. A- BronneR (Bradford) agreed with Dr. Hill that 
mercurial inunctions were more reliable than iodide of 
potassium for eliminating cases of syphilis. The draw- 
backs were that inunctions were dirty and liable to give 
rise to domestic trouble if the patient was married. He 
had seen 3 cases of unilateral diffase fibroma of the vocal 
cords in old men which at first looked malignant. Such 
cases were not described in textbooks. Were they com- 
mon? Congenital specific laryngitis in children of 17 to 
18 was not uncommon and was characterized by diffuse 
papillomata of red colour, which grew chiefly on the vocal 
cords and ventricular bands. These growths disappeared 
very rapidly under specific treatment. It was very 
dangerous to inject large doses of tuberculin for diagnostic 
purposes; it olten caused acute oedema. It should only 
be used when controlled by the opsonic index. 

Dr. J. B. Batt (London) said that in spite of what some 
speakers had said, he thought the administration of 
iodide of potassium was a valuable help in many doubtful 
cases. As to the diagnosis by exclusion, the exclusion of 
syphilis by iodide of potassium would suggest itself as the 
first step in the diagnosis of certain cases. In other cases 
the removal of a fragment for microscopical examination 
would be obviously the first thing to do; and in another 
class, no doubt, the exclusion ot tuberculosis by some of 
the methods alluded to by Dr. Jobson Horne should be 
attempted. 

Dr. Watson WItLt14Ms (Bristol) said that in a large pro- 
portion of cases a definite diagnosis could be made without 
grave difficulty to the laryngologist, but Sir Felix Semon 
had rightly placed outside the scope of this discussion 
the consideration of cases which presented features which 
were associated with general symptoms or signs that were 
sufficiently characteristic to enable them to arrive at a 
diagnosis, and the questions before them concerned alone 
those borderland conditions which caused them so much 
difficulty and anxiety. A first question that must arise in 
their minds was whether, if the suspected lesion were 
malignant, it was one in which they could recommend 
radical operative measures, because it was so necessary not 
to delay a diagnosis when operation was possible, whereas 
if that were out of the question they were more than 
justified in watching and in adopting diagnostic methods 
that involved delay rather than risk a premature and un- 
watranted suspicion of malignant disease. One group of 
cases which were especially difficult were those early 
cases where one vocal cord or ventricular band was in- 
filtrated without an obviously delimited tumour. Con- 
siderable assistance was afforded by the beneficial ¢ffect 
of complete vocal rest in partially clearing up the 
hyperaemie infiltration of tuberculous disease, whereas in 
malignant disease any reliéf was subjective, not objective. 
he weakness of the voice was more suggestive of tubercle, 
the weakness of movement of the cord of malignart 
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disease. -When infiltration was associated with definite 
tumefaction, and syphilis was excluded, they should 
surely freely remove a portion of the growth and subject it 
to examination by a histologist. If a fragment were re- 
moved it should be Jarge enough or deep enough to give 
the pathologist an opportunity of expressing an opinion 
on the nature of the lesion. 

Dr. McKenz1z Jonnston (President) said that the sub- 
ject was one of very great importance, and he believed 
that they had assisted the general practitioner by their 
remarks. They had impreseed the tmportance of early 
diagnosis, and they had shown that there was no high 
road to diagnosis, as the conditions met with were so 
variable in different cases. It was necessary that the 
profession should have it stated clearly that a diagnosis 
could not be made on the spot by a simple examination of 
the larynx, but that the conditions necessitate a careful 
consideration of all the circumstances of the case. He 
thought that the discussion would do a great deal to limit 
the number of mistakes, and tha‘ a diagnosis might be 
made at an earlier stage of the disease. He considered, 
therefore, that the discussion had heen and would ke of 
still greater use in this respect. He realized the great 
importance of separating cases of tubercle ag soon ‘as 
possible, 

REPLY. 

Sir Fei1x Semon, in his reply, thanked the speakers for 
their kind remarks. He could not quite associate himself 
with the President’s belief that the discussion would clear 
the difficulties in differential diagnosis. His own frank 
opinion upon the discussion was that they were very much 
where they were when they started. He would be delighted 
it Dr. Horne’s diagnostic. points would prove to be of great 
use, but he was doubtful, for his practical experience was 
that the helps mentioned were not of much use. He had. 
seen typical tubercle, syphilis, and malignant disease start 
at all parts of the larynx. Of course there were broad 
clinical facts regarding sites of predilection, etc., which. 
he had not mentioned, but when it came to a question 
of differential diagnosis between the three diseases 
under discus3ion he could not say that such had 
helped him much. He would agree with Dr. Horne 
in trying to eliminate tubercle whenever possible, but 
after all this was nothing new in the way of differential 
diagnosis. He had been, he thought, the first to draw 
attention to the great importance: of impaired mobility 
cf the vocal cords occurring in laryngeal cancer, but he had 
never done so in relation to the differential diagnosis 
between tubercle, syphilis, and malignant disease. 
It was in the diagnosis between innocent and malignant 
tumours that he laid such stress upon it as an important 
factor, and he still attributed as much importance to. it 
as ever in this connexion. But if diminished mobility 
were not present one must not exclude malignant. 
disease for this reason alone. Tte sign had posi- 
tive value, but no negative importance, for there 
might be .a superficial growth without impaired 
mobility. With regard .to removal for microscopic 
examination,.a growth no bigger than a pin’s head 
may show definite evidence of epithelioma, and one case 
of this kind more than counterbalanced those in which no 
possible result was gained. The intralaryngeal removal 
should, however, only be done if the patient expressed 
readiness to immediately undergo radical operation if 
the microscopic examination should reveal malignancy. 
Agiin and again he desired to emphasize the desirability 
of not meddling with-doubtful cases. Do not apply strong 
irritants; rather leave the larynx alone. He could not 
from laryngeal appearances differentiate between tuber- 
culous, syphilitic, and malignant catarrh. If the dis- 
cussion was to be of use to the profession at large they 
must not be too didactic in these cazes. There was no 
high road. All might. be mistaken in diagnosis, and 
because one. once had seen a peculiar congestion of 
the cords in a certain case one must not conclude 
too rashly that similar appearances in another case meant 
similar disease. They must run-the small risk of 
oedema of the larynx rather than the greater one of not 
giving iodides.. His experience of tuberculin had been 
tolerably extensive when it was first introduced, and 
was not gatisfactory. He had not used it much of 
late, but, provided that it was controlled by the opsonic 
index, he was not opposed to its employment. With 
regard to extrinsic and intrinsic carcinoma, the former 
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comprised the cases in which the disease starts from the 
epigiottis, the aryepiglottic folds, and the oesophageal 
aspect of the larynx; the latter are those in which the 
growth originates in the laryngeal cavity proper. Of 
course in many cases one could not say where the growth 
had started. Intrinsic cases were seen in private much 
more frequently than in hospital, because the first, 
and often for a long time the only, symptom was hoarse- 
ness, which did not worry the working man sufliciently 
to come for treatment until the disease was further 
advanced; but, if the history of a case was that hoarseness 
had been the first and fora considerable time the only 
symptom, he would not hesitate to say that it had 
been originally intrinsic, and had later become a mixed 
ease, With regard to Dr. Horne’s explanation of the 
differing seat of laryngeal cancer in the female, the 
speaker, though he had no better explanation to offer, 
could not yet definitely give his adhesion to that ingenious 
theory. 

Dr J oBsON Horne (London) thanked the members of 
the Section for the attention they had given to the several 
points dealt with in his introductory paper, and eaid that, 
in view of the amount of time that had been taken up by 
the discussion, and also in view of the number of papers 
before them, he had been asked by the President to be 
brief in his reply. It would, therefore, be difficult for 
him to deal at all fully and individually with all the 
points raised in thedebate, Speaking quite generally with 
reference to the remarks—for they did not amount to 
criticism-—that had been made anent the practical value 
of a minute knowledge of the histology of the larynx, he 
sincerely trusted that in those remarks there would not 
be found an excuse to deter others from making similar 
investigations, for he could strongly recommend the 
part played by the epithelium of the larynx in health 
and disease as a field for the most valuable research. 
Passing to consider individually the different points 
raised by the several speakers, he had in mind the damage 
done to the larynx in some cases of enteric fever when he 
said that it was not amiss at times to go below the belt in 
the elucidation of an obscure case of laryngeal disease. 
The difficulty of the diagnosis, as Dr. Haring had 
remarked, was considerably removed by the history of 
enteric fever. Dr. Horne desired to thank particularly 
- Dr. William Hill and Dr. Scanes Spicer for their apprecia- 
tive remarks of his efforts to approach the subject from 
the standpoint of deductive science. Dr. Horne was 
inclined to agree with Dr. Seanes Spicer that in hospital 
practice extrinsic malignant disease of the larynx was 
more frequently met with than intrinsic disease, using the 
term “extrinsic” to include not only those cases which were 
extrinsic in origin, but also those which were originally 
intrinsic and had become extrinsic by the time they came 
under observation. Dr. Syme’s observations on the 
difference of the tint of the laryngeal mucosa in the 
early stages of syphilis and tuberculosis coincided with 
his own views. The point raised by Mr. Bronner con- 
cerning “a diffuse fibroma” of the larynx occurring in 
old people, was almost a subject in itself, and one 
deserving of detailed consideration. 





NASAL OBSTRUCTION : SUBMUCOUS 
TURBINECTOMY. 
By W. Stvuart-Low, F.R.C.S., 


Senior Assistant Surgeon, Central London Throat, Nose, and Ear 
Hospital, and Joint Teacher of Practical Otology, 
Polyclinic College. 

Ir is very surprising to discover how frequently nagal 
obstruction, under various forms and in various degrees, 
becomes a subject of complaint. This fact is forcibly 
impressed by an analysis of the large outdcor clinic of any 
busy throat and nose hospital. The proportion of patients 
seeking relief from “ stuffiness,” “ blocking,” and “stop- 
page” of the nose is always very large, and in private 
practice it is the same tale that is told. It would not, I 
am certain, be overshooting the mark to say that from 
cases met with, both in private and hospital practice, 
some failures in life are surely to be attributed to nasal 
respiratory impediment. This respiratory defect is suffi- 


cient to explain many instances of irresolution, moral and 
mental, and constitutes a physical unfitness, and, as a 





conse quence, inability to face successfully the emergencies 
of ¢xistence. 

These obstructive conditions of the nose are encountered 
at all ages, although it is during adolescence and middle 
life that the climax of distress is reached, and that 
remedial mesures are oftenert called for. 

The great importance of this subject is not, then, likely 
to be disputed; and the legitimate questions may be 
asked: Is this importance always sufficiently recognized 
by practitioners, who must first and most frequently hear 
the initial wail of complaint, and whose opinion is 
oftenest asked with regard to the possibility of some 
remedy ? and, again, Are the best measures always taken 
for the radical removal or alleviation of these distressful 
conditions when they are located and properly diagnosed ? 

The chief objection to many of the operations as at 
present performed on the nasal passages for the alleviation 
of obstruction is that frequently too much tissue is 
removed. In the anxiety to successfully remedy the | 
embarrassment of breathing the soft tissues are unneces- 
sarily sacrificed. It is not thre mere removal of the 
mechanical obstruction that is the great desideratum, but 
that this may be successfully accomplished and yet the 
full functional uses of the nore be maintained unabated. 
Such can only be achieved by the operator keeping con- 
stantly before his mind a clear conception of what a com- 
posite organ the nose is, and practising, therefore, what 
might be called physiological surgery. The bane of intra- 
nasal surgery, especially in the past, has ever been that what 
has been done in the way of clearing the obstructed nasal 
passage has been overdone—too much has been removed, 
resulting in much too great destruction of what is most 
essential for proper functional activity—namely, the 
erectile tissue and mucous lining. These structures 
ought always to have shown them the greatest considera- 
tion surgically, as they are indispensable to the carrying 
on of the fundamental functions of warming, filtering, 
cleansing, and moistening the respired air. 

No case can be permanently benefited, nor will any 
patient feel grateful for the restoration of freedom of 
breathing through the nose, if the penalty has ever after 
to be paid of dryness of and incrustation on the nasal 
interior. This charge cannot be said of the operation 
that I have for some time been performing with every 
satisfaction, as it comes essentially into the category of 
coneervative surgery. 

Most nasal obstructions are located either on the turbi- 
nated bones or on the nasal septum, and are either soft 
and resilient, firm and resistant, or hard and cartilaginous 
or bony, if not a combination of these two structures. 

For most septal deviations and displacements there is 
no operation more suitable and effective than Killian’s 
resection. 

There are many cases, however, in which the obstruc- 
tion is considerable, and principally caused by enlarge- 
ment of the inferior turbinals, but such obstruction is 
often a good deal aggravated by slight or moderate 
disturbance in the position of the septum. It would be 
stretching the principle of always attacking the nasal 
septum in preference to the turbinals too far, however, to 
seek to reduce the redundancy by always operating on the 
septum according to Killian. The proper and better 
method, where the obstruction is mostly due to the enlarged 
condition of the turbinals, and especially the inferior, is to 
remove a portion of the obstructing factor. This is com- 
monly accomplished by the use of the electric cautery, or 
by cutting away whole pieces of the turbinals, anteriorly 
and posteriorly, or nearly the whole turbinal is bedily 
wrenched away. It is such mutilation of the turbinals I 
wish to condemn, and for which I propose to substitute 
the operation which I venture to call anterior submucous 
turbinectomy. 

The ideal manner of overcoming the disadvantageous 
protuberance of the turbinals would be by a method that, 
while reducing their size, still preserves the soft covering 
with its mucous glands and conserves the underlying 
erectile tissue, with its congeries of blood vessels 80 
invaluable for warming and moistening purposes. / 
study of the anatomy of the bony framework of the turbi- 
nals shows its cribriform nature. It is only at the outer 
attached border that the bone becomes firm and denser. 
The inner two-thirds of this singularly-constructed bone 
has always a frail and mesh-like arrangement, and can 
therefore easily be cut through, or crushed or nipped 
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away. The inner part of the bone has a curved, turbi- 
nated appearance, and overhangs the floor of the nose. A 
careful examination also shows that the submucous tissue 
is not very firmly attached to the periosteum, and can, 
therefore, be detached without any great difficulty. 

The principle of the operation of anterior or middle 
submucous turbinectomy is essentially a submucous 
resection of the turbinated bones ; it is applicable toeither 
the inferior or the middle turbinals. 

The method consists in incising and, dissecting up the 
soft structures from the underlying bone, and then making 
a submucous resection of the bone and extracting the 
resected portion. In this manner the flaps are allowed to 
subside on to the outer wall of the nose, and their 
integrity is maintained. For the operation some special 
instruments are necessary, and considerable lightness of 
touch and dexterity of manipulation are required. 

All the patients that I have operated upon 
have stood the operation very well under the 
inflaence of the local application of eucaine, and 
no general anaesthesia seems necessary; but this 
depends upon the person, and it might be better 
to administer a general anaesthetic in the case of some 
very sensitive people. In a usual way, however, the 
patient simply sits in an upright position, and has the 
head sufficiently supported. The exterior and vestibule 
of the nose are first sterilized with a solution of ethereal 
soap, or a weak solution of lysoform, and afterwards 
sponged with a 1 in 2,000 solution of spirit and biniodide 
of mercury. The anterior half of the inferior turbinal is 
rendered anaesthetic by (1) applying repeatedly a 10 per 
cent. solution of cocaine by means of cotton-wool mops, 
and (2) a pad of wool soaked in this solution is then 
applied for ten minutes to the turbinal surface. This 
usually completes the anaesthesia, but, if it is thought 
desirable to make this more perfect, a submucous injec- 
tion of eucaine or cocaine may be made. To diminish the 
amount of haemorrhage, which is often considerable, it 
is a good plan to pack a strip of gauze soaked in a solution 
of suprarenal under and over the turbinal about to be 
operated upon, and leave it in position for ten or fifteen 
minutes. With a good reflected light and the nasal 
speculum in position, a clear view of the turbinal is 
obtained, and an incision through the mucous membrane 
down to the bone is made by means of a special 
short-bladed, crescentic-shaped knife. The incision 
should extend longitudinally for nearly half the- length 
of the turbinal surface, and be along the most dependent 
part; it should be continued anteriorly up to the point of 
attachment of the turbinal to the outer wall of the nose. 
A sharp-pointed, somewhat curved deflector should now 
be introduced at the incision, and the soft tissues raised 
from the bone. This is done both on the upper and under 
surfaces, and with persevering and cautious manipulation 
an upper and a lower flap are gradually freed. A blunt 
curved deflector is used after the separation has gone a 
little way, and in this manner one can work with greater 
confidence and less danger of slipping or buttonholing the 
flaps. The process of raising the mucous membrane is 
sometimes best completed by means of a special long 
speculum with slightly curved blades. The blades of the 
speculum are gradually insinuated between the bone and 
its soft coverings, and so a good view of the bone can be 
obtained. It only remains now to cut through and extract 
the cribriform piece of the bone. This is accomplished by 
first severing its connexion with the outer, denser 
portion by means of a pair of short-bladed, sharp scissors 
pushed forcibly backwards, and then with a pair of long. 
thin forceps, roughened longitudinally. the extraction of 
the severed piece of bone is completed. The flaps 
should be pressed outwards on the outer wall of the 
nose, and maintained in position by means of plugs 
of cotton-wool firmly wedged into the nasal passage, 


the object being to bring the cut edges into ap- 


position, so that healing takes place very rapidly. To 
facilitate the removal of these plugs it is an excellent plan 
first to adjust a strip of oiled silk over the cut surface and 
to pack the woollen plugs over it. In sach a manner the 
wool is prevented from adhering to the wound, and the 
whole can be pulled out with the greatest ease and only 
very slight traction. The plugs are usually left in position 
for forty-eight hours. 

When the middle turbinal is under operation the same 
Steps are followed, but the incision is carried along the 





under surface and up on to the anterior border. The soft 
tissues are deflected from the bone on each side, and the 
bone is removed either with Granwald’s forceps or curved 
scissors. The flaps are then pressed together by means of 
woollen plugs passed up on either side—one along the 
septum ahd one on the outer wall. 

Where the impediment to free nasal breathing is due to 
enlargement of the anterior one-third or one-half of the 
inferior turbinals, or to blocking of the middle meatus by 
the hypertrophy of the middle turbinal, this method of 
extracting the bone and pressing the flaps together is the 
most satisfactory in its results. On the removal of the 
plugs the feeling of freedom of breathing is immediately 
experienced, the patients frequently giving generous 
expression to their sentiments on the pleasant change. 
There are no disagreeable after-effects, as the parts heal by 
first intention. The subsidence of the enlargement of the 
turbinal is permanent, and if properly performed there 
can therefore be no failure of the operation nor any 
necessity for its repetition. 


DISCUSSION. 

Dr. Witt1am Hitt contrasted his method of intranasal 
packing, which consisted of an ordinary thin rubber 
tinger-stall, which could be inserted into the nostril and 
its interior then plugged. This could be removed without 
difficulty or without causing bleeding. 

Dr. Josson Horne (London), whilst fully agreeing with 
the general principle that surgical efforts should be 
attended with an endeavour to save the soft parts 
covering the turbinal bodies, at the same time con- 
sidered that cases suitable for the operation which had 
been described would be few and far between, inasmuch 
as in such hypertrophic cases it was more commonly the 
soft parts which were enlarged, and not the bony portion 
of the turbinate bodies. He assumed that the object of 
the paper was to revive interest in an operation suggested 
some few years ago, but which had fallen into disuse 
presumably for the reasons Dr. Horne had mentioned. 





TERATOMA ARISING FROM THE RIGHT 
TONSILLAR REGION. 


By Rosert Fuutierton, M.D., 
Surgeon for Throat and Nose, Outdoor Department, 
Glasgow Royal Infirmary. 

THE notes of the following case refer to an uncommon 
growth of the right tonsillar region. Its unusual character 
is my excuse for reporting it here. It gave rise to few and 
unimportant symptoms, its removal was easy, and after 
the lapse of eight months nothing abnormal could be 
detected in the region from which it had sprung. Con- 
siderable difficulty has been experienced in deciding as to 
the nature of this tumour. In parts it resembled a round 
and spindle celled sarcoma, and again a fibromyoma, but 
the variety of the structures encountered determined 
Dr. Workman to regard it as a teratoma. 

J. C., aged 20, locomotive stoker, was first seen by me on 
January 23rd, 1906, when he complained of a feeling of 
discomfort in his throat. On looking into the mouth, 
the space between the tongue and palage was found to be 
largely taken up bya heavy fleshy-looking mass. This 
mass appeared to arise from the position of the right 
tonsil, and, supported by the posterior portion of the 
tongue, it extended across the oropharynx until almost 
in contact with the left side of the fauces. Its upper and 
anterior surfaces, especially towards its distal portion, 
were rough, thickened. and of a greyish-yellow colour— 
this colour being largely due to a coating gathered from 
the oral cavity. Beneath and nearer to its point of attach- 
ment it had a bluish-grey purple appearance somewhat 
resembling a quantity of large-grained boiled sago enclosed 
in a semi-translucent capsule. The tumour appeared to 
have a distinct covering. No ulcération could be detected, 
but rather beyond the inner half a well-marked fissure was 
observed on the upper surface running from behind 
forwards. On depressing the tongue the growth was shot 
up to the right and on-.to the dorsum of that organ, and 
palpation discovered it to be attached to the right tonsillar 
region, and to be firm, smooth, and slightly nodular.’ The - 
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comprised the cases in which the disease starts from the 
epigiottis, the aryepiglottic folds, and the oesophageal 
aspect of the larynx; the latter are those in which the 
growth originates in the laryngeal cavity proper. Of 
course in many cases one could not say where the growth 
had started. Intrinsic cases were seen in private much 
more frequently than in hospital, because the first, 
and often for a long time the only, symptom was hoarse- 
ness, which did not worry the working man sufficiently 
to come for treatment until the disease was further 
advanced; but, if the history of a case was that hoarseness 
had been the first and fora considerable time the only 
symptom, he would not hesitate to say that it had 
been originally intrinsic, and had later become a mixed 
case, With regard to Dr. Horne’s explanation of the 
differing seat. of laryngeal cancer in the female, the 
speaker, though he had no better explanation to offer, 
could not yet definitely give his adhesion to that ingenious 
theory. 

+ Horne (London) thanked the members of 
the Section for the attention they had given to the several 
points dealt with in his introductory paper, and eaid that, 
in view of the amount of time that had been taken up by 
the discussion, and also in view of the number of papers 
before them, he had been asked by the President to be 
brief in his reply. It would, therefore, be difficult for 
him to deal at all fully and individually with all the 
points raised in thedebate, Speaking quite generally with 
reference to the remarks—for they did not amount to 
criticism-—that had been made anent the practical value 
of a minute knowledge of the histology of the larynx, he 
sincerely trusted that in those remarks there would not 
be found an excuse to deter others from making similar 
investigations, for he could strongly recommend the 
part played by the epithelium of the larynx in health 
and disease as a field for the most valuable research. 
Passing to consider individually the different points 
raised by the several speakers, he had in mind the damage 
done to the larynx in some cases of enteric fever when he 
said that it was not amiss at times to go below the belt in 
the elucidation of an obscure case of laryngeal disease. 
The difficulty of the diagnosis, as Dr. Haring had 
remarked, was considerably removed by the history of 
enteric fever. Dr. Horne desired to thank particularly 
Dr. William Hill and Dr. Scanes Spicer for their apprecia- 
tive remarks of his efforts to approach the subject from 
the standpoint of deductive science. Dr. Horne was 
inclined to agree with Dr. Scanes Spicer that in hospital 
practice extrinsic malignant disease of the larynx was 
more frequently met with than intrinsic disease, using the 
term “extrinsic” to include not only those cases which were 
extrinsic in origin, but also those which were originally 
intrinsic and had become extrinsic by the time they came 
under observation. Dr. Syme’s observations on the 
difference of the tint of the laryngeal mucosa in the 
early stages of syphilis and tuberculosis coincided with 
his own views. The point raised by Mr. Bronner con- 
cerning “a diffuse fibroma” of the larynx occurring in 
old people, was almost a subject in itself, and one 
deserving of detailed consideration. 





NASAL OBSTRUCTION : SUBMUCOUS 
TURBINECTOMY. 
By W. Srvart-Low, F.R.C.S., 


Senior Assistant Surgeon, Central London Throat, Nose, and Ear 
Hospital, and Joint Teacher of Practical Otology, 
Polyclinic College. 

It is very surprising to discover how frequently nasal 
obstruction, under various forms and in various degrees, 
becomes a subject of complaint. This fact is forcibly 
impressed by an analysis of the Jarge outdcor clinic of any 
busy throat and nose hospital. The proportion of patients 
seeking relief from “ stuffiness,” “ blocking,” and “ stop- 
page” of the nose is always very large, and in private 
practice it is the same tale that is told. It would not, I 
am certain, be overshooting the mark to say that from 
cases met with, both in private and hospital practice, 
some failures in life are surely to be attributed to nasal 
respiratory impediment. This respiratory defect is suffi- 
cient to explain many instances of irresolution, moral and 
mental, and constitutes a physical unfitness, and, as a 


conse quence, inability to face successfully the emergencies 
of ¢xistence. 

These obstructive conditions of the nore are encountered 
at all ages, although it is during adolescence and middle 
life that the climax of distress is reached, and that 
remedial mesures are oftenert called for. 

The great importance of this subject: is not, then, likely 
to be disputed; and the legitimate questions may be 
asked: Is this importance always sufficiently recognized 
by practitioners, who must first and most frequently hear 


oftenest asked with regard to the possibility of some 
remedy ? and, again, Are the best measures always taken 
for the radical removal or alleviation of these distressful 
conditions when they are located and properly diagnosed ? 

The chief objection to many of the operations as at 
present performed on the nasal passages for the alleviation 
of obstruction is that frequently too much tissue is 
removed. In the anxiety to successfully remedy the | 
embarrassment of breathing the soft tissues are unneces- 
sarily sacrificed. It is not thre mere removal of the 
mechanical obstruction that is the great desideratum, but 
that this may be successfully accomplished and yet the 
full functional uses of the nore be maintained unabated. 
Such can only be achieved by the operator keeping con- 
stantly before his mind a clear conception of what a com- 
posite organ the nose is, and practising, therefore, what 
might be called physiological surgery. The bane of intra- 
pasal surgery, especially in the past, has ever been that what 
has been done in the way of clearing the obstructed nasal 
passage has been overdone—too much has been removed, 
resulting in much too great destruction of what is most 
essential for proper functional activity—namely, the 
erectile tissue and mucous lining. These structures 
ought always to have shown them the greatest considera- 
tion surgically, as they are indispensable to the carrying 
on of the fundamental functions of warming, filtering, 
cleansing, and moistening the respired air. 

No case can be permanently benefited, nor will any 
patient feel gratefal for the restoration of freedom of 
breathing through the nose, if the penalty has ever after 
to be paid of dryness of and incrustation on the nasal 
interior, This charge cannot be said of the operation 
that I have for some time been performing with every 
satisfaction, as it comes essentially into the category of 
conservative surgery. 

Most nasal obstructions are located either on the turbi- 
nated bones or on the nasal septum, and are either soft 
and resilient, firm and resistant, or hard and cartilaginous 
or bony, if not a combination of these two structures. 

For most septal deviations and displacements there is 
no operation more suitable and effective than Killian’s 
resection. 

There are many cases, however, in which the obstruc- 
tion is considerable, and principally caused by enlarge- 
ment of the inferior turbinals, but such obstruction is 
often a good deal aggravated by slight or moderate 
disturbance in the position of the septum. It would be 
stretching the principle of always attacking the nasal 
septum in preference to the turbinals too far, however, to 
seek to reduce the redundancy by always operating on the 
septum according to Killian. The proper and better 
method, where the obstruction ismostly due to the enlarged 
condition of the turbinals, and especially the inferior, is to 
remove a portion of the obstructing factor. This is com- 
monly accomplished by the use of the electric cautery, or 
by cutting away whole pieces of the turbinals, anteriorly 
and posteriorly, or nearly the whole turbinal is bedily 
wrenched away. It is such mutilation of the turbinals I 
wish to condemn, and for which I propose to substitute 
the operation which I venture to call anterior submucous 
turbinectomy. 

The ideal manner of overcoming the disadvantageous 
protuberance of the turbinals would be by a method that, 
while reducing their size, still preserves the soft covering 
with its mucous glands and conserves the underlying 
erectile tissue, with its congeries of blood vessels 80 
invaluable for warming and moistening purposes. A 
study of the anatomy of the bony framework of the turbi- 
nals shows its cribriform nature. It is only at the outer 
attached border that the bone becomes firm and denser. 
The inner two-thirds of this singularly-constructed bone 
has always a frail and mesh-like arrangement, and can 
therefore easily be cut through, or crushed or nipped 
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away. The inner part of the bone has a curved, turbi- | under surface and up on to the anterior border. The soft 


nated appearance, and overhangs the floor of the nose. A 
careful examination also shows that the submucous tissue 
is not very firmly attached to the periosteum, and can, 
therefore, be detached without any great difficulty. 

The principle of the operation of anterior or middle 
submucous turbinectomy is essentially a submucous 
resection of the turbinated bones ; it is applicable toeither 
the inferior or the middle turbinals. 

The method consists in incising and, dissecting up the 
soft structures from the underlying bone, and then making 
a submucous resection of the bone and extracting the 
resected portion. In this manner the flaps are allowed to 
subside on to the outer wall of the nose, and their 
integrity is maintained. For the operation some special 
instraments are necessary, and considerable lightness of 
touch and dexterity of manipulation are required. 

All the patients that I have operated upon 
have stood the operation very well under the 
inflaence of the local application of eucaine, and 
no general anaesthesia seems necessary; but this 
depends upon the person, and it might be better 
to administer a general anaesthetic in the case of some 
very sensitive people. In a usual way, however, the 
patient simply sits in an upright position, and has the 
head sufficiently supported. The exterior and vestibule 
of the nose are first sterilized with a solution of ethereal 
soap, or a weak solution of lysoform, and afterwards 
sponged with a 1 in 2,000 solution of spirit and biniodide 
of mercury. The anterior half of the inferior turbinal is 
rendered anaesthetic by (1) applying repeatedly a 10 per 
cent. solution of cocaine by means of cotton-wool mops, 
and (2) a pad of wool soaked in this solution is then 
applied for ten minutes to the turbinal surface. This 
usually completes the anaesthesia, but, if it is thought 
desirable to make this more perfect, a submucous injec- 
tion of €ucaine or cocaine may be made. To diminish the 
amount of haemorrhage, which is often considerable, it 
is a good plan to pack a strip of gauze soaked in a solution 
of suprarenal under and over the turbinal about to be 
operated upon, and leave it in position for ten or fifteen 
minutes. With a good reflected light and the nasal 
speculum in position, a clear view of the turbinal is 
obtained, and an incision through the mucous membrane 
down to the bone is made by means of a special 
short-bladed, crescentic-shaped knife. The incision 
should extend longitudinally for nearly half the- length 
of the turbinal surface, and be along the most dependent 
part; it should be continued anteriorly up to the point of 
attachment of the turbinal to the outer wall of the nose. 
A sharp-pointed, somewhat curved deflector should now 
be introduced at the incision, and the soft tissues raised 
from the bone. This is done both on the upper and under 
surfaces, and with persevering and cautious manipulation 
an upper and a lower flap are gradually freed. A blunt 
curved deflector is used after the separation has gone a 
little way, and in this manner one can work with greater 
confidence and less danger of slipping or buttonholing the 
flaps. The process of raising the mucous membrane is 
sometimes best completed by means of a special long 
speculum with slightly curved blades. The blades of the 
speculum are gradually insinuated between the bone and 
its soft coverings, and so a good view of the bone can be 
obtained. It only remains now to cut through and extract 
the cribriform piece of the bone. This is accomplished by 
first severing its connexion with the outer, denser 
portion by means of a pair of short-bladed, sharp scissors 
pushed forcibly backwards, and then with a pair of long. 
thin forceps, roughened longitudinally. the extraction of 
the severed piece of bone is completed. The flaps 
should be pressed outwards on the outer wall of the 
nose, and maintained in position by means of plugs 
of cotton-wool firmly wedged into the nasal passage, 


the object being to bring the cut edges into ap- 


position, so that healing takes place very rapidly. To 
facilitate the removal of these plugs it is an excellent plan 
first to adjust a strip of oiled silk over the cut surface and 
to pack the woollen plugs over it. In sach a manner the 
wool is prevented from adhering to the wound, and the 
whole can be pulled out with the greatest ease and only 
very slight traction. The plugs are usually left in position 
for forty-eight hours. 

When the middle turbinal is under operation the same 
Steps are followed, but the incision is carried along the 





tissues are deflected from the bone on each side, and the 
bone is removed either with Granwald’s forceps or curved 
scissors. The flaps are then pressed together by means of 
woollen plugs passed up on either side—one along the 
septum ahd one on the outer wall. 

Where the impediment to free nasal breathing is due to 
enlargement of the anterior one-third or one-half of the 
inferior turbinals, or to blocking of the middle meatus by 
the hypertrophy of the middle turbinal, this method of 
extracting the bone and pressing the flaps together is the 
most satisfactory in its results. On the removal of the 
plugs the feeling of freedom of breathing is immediately 
experienced, the patients frequently giving generous 
expression to their sentiments on the pleasant change. 
There are no disagreeable after-effects, as the parts heal by 
first intention. The subsidence of the enlargement of the 
turbinal is permanent, and if properly performed there 
can therefore be no failure of the operation nor any 
necessity for its repetition. 


DISCUSSION. 

Dr. Witt1AmM HItt contrasted his method of intranasal 
packing, which consisted of an ordinary thin rubber 
tinger-stall, which could be inserted into the nostril and 
its interior then plugged. This could be removed without 
difficulty or without causing bleeding. 

Dr. Jopson Horne (London), whilst fully agreeing with 
the general principle that surgical efforts should be 
attended with an endeavour to save the soft parts 
covering the turbinal bodies, at the same time con- 
sidered that cases suitable for the operation which had 
been described would be few and far between, inasmuch 
as in such hypertrophic cases it was more commonly the 
soft parts which were enlarged, and not the bony portion 
of the turbinate bodies. He assumed that the object of 
the paper was to revive interest in an operation suggested 
some few years ago, but which had fallen into disuse 
presumably for the reasons Dr. Horne had mentioned. 





TERATOMA ARISING FROM THE RIGHT 
TONSILLAR REGION. 


By Rosert FuLierton, M.D., 
Surgeon for Throat and Nose, Outdoor Department, 
Glasgow Royal Infirmary. 

THE notes of the following case refer to an uncommon 
growth of the right tonsillar region. Its unusual character 
is my excuse for reporting it here. It gave rise to few and 
unimportant symptoms, its removal was easy, and after 
the lapse of eight months nothing abnormal could be 
detected in the region from which it had sprung. Con- 
siderable difficulty has been experienced in deciding as to 
the nature of this tumour. In parts it resembled a round 
and spindle celled sarcoma, and again a fibromyoma, but 
the variety of the structures encountered determined 
Dr. Workman to regard it as a teratoma. . 

J. C., aged 20, locomotive stoker, was first seen by me on 
January 23rd, 1906, when he complained of a feeling of 
discomfort in his throat. On looking into the mouth, 
the space between the tongue and palage was found to be 
largely taken up bya heavy fleshy-lcoking mass. This 
mass appeared to arise from the position of the right 
tonsil, and, supported by the posterior portion of the 
tongue, it extended across the oropharynx until almost 
in contact with the left side of the fauces. Its upper and 
anterior surfaces, especially towards its distal portion, 
were rough, thickened. and of a greyish-yellow colour— 
this colour being largely due to a coating gathered from 
the oral cavity. Beneath and nearer to its point of attach- 
ment it had a bluish-grey purple appearance somewhat 
resembling a quantity of large-grained boiled sago enclosed 
in a semi-translucent capsule. The tumour appeared to 
have a distinct covering. No ulceration could be detected, 
but rather beyond the inner half a well-marked fissure was 
observed on the upper surface running from behind 
forwards. On depressing the tongue the growth was shot 
up to the right and on-to the dorsum of that organ, and 
palpation discovered it to be attached to theright tonsillar 
region, and to be firm, smooth, and slightly nodular.’ The - 
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picture presented on looking into the mouth was very strik- 
ing, and hitherto I had seen nothing at all resembling it. It 
seemed incredible that such a tumour could have gradually 
developed, or, indeed, could exist in its present position 
fora siogle day, without causing intolerable discomfort 
and serious interference with respiration and deglutition. 
The patient was a well-developed healthy-looking young 
man of fair complexion and with a heavy phlegmatic dis- 
position. His nose was prominent; narrow and well 
formed, his mouth small, the palate highly arched, and 
the uvula slightly bifid. Tnere'wasa very small develop- 
ment of tonsillar tissue, and no enlargement of the 
cervical glands. He stated that he never experienced pain 
in his throat, and only about four months before seeing 
me, when suffering from cold, did he discover that there 
was anything unusual the matter. He then felt as if 
there was something sticking in his throat. Since that 
time he continued to have this sensation, but thought it 
was due to a tonsil. About a month previously he had 
taken another cold which gave rise to a good deal of 
coughing, and when he coughed the mass came up over 
his tongue and tended to choke him. There never was 
any actual difficulty in breathiag, but it produced the 
sensation of his breath being taken away. Itinterfered to 
a slight extent with deglutition when. any dry or hard 
food was taken. ; 


The case was admitted into the Greenock Eye Infirmary on 
January 26th, and on the following day, assisted by Dr. Eric 
Wilson, I endeavoured to remove the growth, after having 
applied a 5 per cent. solution of cocaine at its attachment. 
The patient, however, could not tolerate the presence of the 
gag, and chloroform was accordingly administered. The small- 
ness of the mouth, the enormous amount of mucus secreted, 
and the tendency for both tongue and tumour to fall back- 
wards and obstruct the breathing, rendered ‘the: placing of a 
ligature round the pedicle. somewhat difficult. While en- 
deavouring to pass the ligature, the growth, which was held up 
by a vulsellum, gave way slightly at its attachment to the 
pedicle. Finding that practically no bleeding resulted from 
this, I straightway removed the growth with scissors, guided 
by the fingers of the left hand. A second pedunculated growth, 
smooth and firm, of a. pale-grey colour, and about the size of 
the terminal phalanx of the little finger, was found attached 
immediately below the one removed. ‘his I also took away. 
The roots of the pedicles of both tumours were afterwards cut 
through with the cold snare close to their attachments. There 
was practically no bleeding at any time during the operation. 
The larger growth was found to be attached to the tonsillar 
surface by a fibrous band about half an inch broad, situated in 
a line with, and immediately behind, the anterior pillar of the 
fauces, while the pedicle of the smaller was separate from but 
placed immediately below it. Three days: after.the operation 
the patient returned to work. / 


He afterwards reported himself to me repeatedly, being 
last examined in September, 1906, and at that time there 
was no appearance of any recurrence. About the begin- 
ning of the year I wrote asking him to see me, but 
receiving no reply I presumed he had gone to China, 
having had an offer of employment in connexion with a 
railway there. The following is the report by Dr. Charles 
Workman on the microscopic character of the growth, 
and I wish here to express my indebtedness to him and 
Drs, Scott and Mary Hannay for the trouble they have 
taken in connexion with the sections and photographs: 


Sections from the tumour have -been cut in celloidin, and 
on examination under a low power they show the characters 
of a connective tissue growth,..with numerous thin-walled 
small vessels and capillaries. In:some places the connective 
tissue is evidently infiltrated with,round'cells. Under the 
high power a considerable part of the tumour is found to 
be made up of bands of spindle cells running in various 
directions, some of which are evidently non-striated muscle 
cells with staff-shaped nuclei.:: There are also numerous 
very-thin-walled capillaries and, small vessels, arteries, and 
veins; then wide spaces are seen,, containing endothelial 
cells and leucocytes of various kinds, probably lymphatic 
spaces and vessels. 


Other parts of the tumour consist of small round cells, 80° 


that the tumour has the character of a mixed round and 
spindle celled sarcoma. There has evidently been marked 
inflammatory reaction, as much of the tissue is infiltrated 
with polymorphonuclear leucocytes, and near the surface of 
the tumour groups of bacilli and micrococci of various forms 
are seen. In other parts of the tissue some myxomatous 
degeneration is found, and parts near the surface have evi- 
dently undergone necrosis. In one or two places there are 
large cells in a matrix resembling cartilage. From the 
variety of structure I am inclined to consider the tumour a 
degenerated teratoma. 





OBSERVATIONS ON THE DETERMINING 
CAUSE OF THE FORMATION OF 
NASAL POLYPI. 


By Evcene §. Yonasz, M.D.Edin., 

Honorary Assistant Physician, Manchester Hospital for Consumption 
and Diseases of the Throat. 
At the present time it is considered by most rhinologists 
that a mucous polypus of the nose is, essentially and in 
its earliest stage, a patch of mucous membrane which has 
become oedematous; and that the pedunculated appear- 
ance which a polypus commonly assumes is a character 
not peculiar to itself, but shared with many other intra- 
nasal swellings and new formations, and chiefly referable 
to physical causes acting on the primary patch of swollen, 
oedematous mucosa. 

Since a mucous polypus—to which the term “ nasal 
polypus” is now almost invariably confined—is a condi- 
tion which possesses certain definite characteristics that 
distingush it from other intranasal swellings, it may be as 
well to briefly define it. Mucous polypi may be described 
as new formations arising commonly from some portion of 
the mucous membrane covering the ethmcidal region of 
the nose, and mainly composed, when fully developed, of a 
loose network of fibrous tiesue. Essentially, however, 
they consist of the normal tissues of the mucous mem- 
brane, the component parts of which are present in 
varying proportions, more or Jess altered in character, and 
associated with serous exudation and round-cell infiltra- 
tion, and the structures are covered by the epithelium of 
the parts from which they spring (Fig. 2). It is generally 
recognized that, in the majority of instances, these forma- 
tions appear -in both nasal cavities, at or about the same 
time, without any manifest local cause which satisfactorily 
accounts for their occurrence; that they are usually mul- 
tiple and recurrent; that they are associated sometimes 
with accessory sinus suppuration or other septic dis- 
charges; sometimes with lesions of the underlying 
bone, and frequently, if not invariably, with an inflamma- 
tory condition of the mucous membrane. Moreover, it is 
usually considered that the typical mucous polypus does 
not present the characteristics of a true tumour,* in the 
ordinary significance of the term; that it is not composed 
of granulation tissue (oedematous or non-oedematous), and 
that it is not merely a pedunculated hyperplasia which 
has undergone a secondary serous infiltration. 

Clinical and pathological observations have shown, 
indeed, that the oedema of a mucous polypus is primary, 
and that, as already mentioned, the pedunculated appear- 
ance is secondary, or, as in the case of broad-based or 
sessile polypi, is-never developed. The question of 
etiology centres, therefore, on the determining cause of the 
initial oedema which represents the first stage of the con- 
dition. A number of theories have been advanced to 
account for this process, and several of them are based on 
the assumption that the oedema is of an inflammatory 
nature. In this category come the supposition that the 
condition is due to the presence of septic discharges 
emanating, as a rule, from the accessory sinuses 
(Griinwald’), and the theory that the oedema is referable 
to disease of the underlying bone (Woakes, Lack*). It is 
impossible, on account. of time, to discuss these interesting 
theories, both of which have gained a considerable 
number of supporters, but neither of which, in the opinion 
of many observers, presents a complete explanation of the 
problem ‘of polypus formation, or one which is entirely 
free from logical defects. 

It is well known, however, that an inflammatory con- 
dition of the mucous membrane, whatever its cause may 
be, is a very common antecedent and accompaniment of 
polypus formation, and a number of observers have con- 
sidered that this inflammatory condition, combined with 
the structural peculiarities which are known to exist in 
the regions in which these “ growths” usually develop, is 
sufficient to account for the incidence cf polypi. But in 
view of the fact that an inflammation of the mucous mem- 
brane is obviously present, in varying degrees of intensity 
and persistence, both in’ the “ polypus regions ” and else- 
where, in a great number of cases which do not at any 
time give evidence of polypus formation, it appears 





* It is perhaps hardly necessary to mention that the theory held by 
the older pathologists that a polypus was a myxoma has been long 
since disproved.t - 
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reasonable to conclude that an inflammation of the 
mucous membrane does not directly and of itself lead to 
the production of polypi, but only indirectly and when it 
secures the intervention of another factor, the presence or 
absence of this factor determining whether the inflamed 
mucous membrane does or does not undergo polypoid 
change. Since, therefore, 
we are concerned, in the 
discussion of this question, 
with an eedema of the 
mucous membrane which 
has not been shown to be 
due directly to an inflam- 
matory process, it may 
be inquired whether any 
other probable cause of 
the production of oedema 
is capable of demonstra- 
tion. 

It is known that oedema- 
tous infiltration may occur 
ina part if there exist an 
obstruction to the return 
circulation, the obstruction 
being capable, under cer- 
tain circumstances, of 
bringing about the in- 
creased transudation of 
serum through the capil- 
lary walls which conati- 
tutes the oedema, I hold 
that a condition of this 
character is to be recog- 
nized in the early stage 
of polypus formation, and 
my own view is that the 
initial localized oedema, 
which occura in the nasal 
mucous membrane and is the first stage of the process 
in question, is a serous infiltration of the tissues, the 
result of the obstruction of certain definite cap!llaries and 
veins—in other words, that the oedematous infiltration is 
due to an obstacle in the efferent circulation which is 
in relation to the area in which the oedema occurs, 

In connexion with this hypothesis there are several 
points to which I must. 
briefly refer: (1) The par- 
ticular vessels which are 
believed to become ob- 
structed; (2) the circum- 
stance or process which 
would be capable of bring: 
ing about the obstruction 
of these vessels; (3) the 
manner in which the pro- 
cess referred to would 
effect this, and so lead to 
an oedema of the mucous 
membrane; (4) the evi- 
dence, derived from obser- 
vation and experiment, 
that the process in. ques- 
tion is the determining 
cause of polypus formation, 
and the verification of this 
evidence by clinical and 
other facts. 

1, The particular vessels 
which become obstructed 
are the capillaries and 
veins, which are arranged 
in a close network around 
* the excretory ducts of the 
mucous glands, and, to a 
lesser extent, those which 
are arranged around the 
subsidiary ducts and acini. 

2. The circumstance or yr cess which causes the obstruc- 
tion of the vessels is the distension or cystic dilatation of 
these excretory ducts (Fig. 2, @), and, in all probability to 
'@ lesser extent, the subsidiary dacts and acini of the 
glands, which process, I believe, from my own observa- 
tions, to be the essential initial lesion of . polypus 
‘ formation, 





G, mucous glands (normal). 


polypus. 





Fig. 1.—Peaunculated inflammatory hypertrophy of inferior turbi- 
nate. The mucous membrane shows round-cell infiltration, 7, 
plasia and other signs of chronic inflammation. §E, Epithelium ; 








Fig. 2.—Mucous membrane of middle turbinate from acase of early 
E, ‘Epithelium; F,. superficial layer .of mucous membrane 
showing chronic inflammation, and commencing oedematous infiltra- 
tion ; G, dilated gland ducts; a, acini (normal) ; Vv, vessels. 





3. In order to arrive at. an explanation of the manner in 
which obstruction of the vessels could be effected by 
mechanical changes in the glands, and how the latter 
process would thus indirectly bring about an oedematous 


‘infiltration of the mucous membrane, it is necessary to 


refer to a point in connexion with the anatomical 
arrangement of the blood 
vegsels in the nasal mucoga, 
as described by Zucker- 
kandl,*‘ The arrangement 
in the turbinal and meatal 
regions is, so far as it 
concerns the present sub- 
ject, as follows: The arte- 
rial supply of the mucous 
membrane ramifies in 
three networks. One net- 
work supplies the peri- 
osteal layer, a second is 
distributed to the glands, 
and a third to the super- 
ficial epithelial layer. The 
glands, which are sur- 
rounded by a special cap- 
sule, are closely enveloped 
by their network of capil- 
Jaries. Around the excre- 
tory duct there is a tube- 
shaped network of capil- 
laries and veins, which 
is so closely applied to 
the duct that, in Zucker- 
kandl's opinion, it helps 
to keep the channel closed 
when the gland is not 
actively secreting. When 
& mucous gland undergoes 
marked distension or 
cystic dilatation, the excretory duct is apparently the 
first to suffer. Recklinghausen has considered that 
it is the only part of the structure that participates 
to any conspicuous extent in the process. My own 
observations have given me a similar impression. although 
some distension of the acini may be observed. When, 
therefore, the duct undergoes distension, and enlarges, 
for example, to five, ten, 
twenty, or many more 
times its normal size, the 
pressure which is exerted 
on the closely - applied 
tubular network of capil- 
laries and veins which 
surrounds that structure 
must evidently be very 
considerable and have a 
great tendency to hamper 
or altogether obstruct the 
flow of blood through these 
vessels, This obstruction 
would raise the intravas- 
cular pressure in the agso- 
ciated capillaries and tend 
to produce. transudation 
of serum through their 
walls into the loose tissues 
around—the process being 
materially assisted by the 
increased permeability of 
the capillary walls, the re- 
sult of inflammation or of 
@ passive hyperaemia. 


THe PROBABLE SEQUENCE 
or EVENTS. ‘ 

This is (1) chronic in- 
Jlammation of the mucous 
membrane, (2) dilatation 
of the glands—more particularly the gland ducte— 
going on to cystic distension, caused either (4) 
through marked inflammatory infiltration of the excretory 
ducts and sealing of their orifices, produced by the 
presence of septic discharges, as in mucous polypi associ- 
ated with accessory sinus suppuration or with a malignant 
growth, or (4) through excessive filling of the glands, the 
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result of their hyperstimulation, combined with a partial 
obstruction to the exit of the gland contents, the result of 
congestion and swelling of the mucous membrane such as 
oceurs in chronic catarrhal rhinitis. (This latter train of 
events appears to occur in the formation.of polypi associ- 
ated with certain of the reflex nasal neuroses and with 
other conditions characterized 
by periodic nasal hypersecre-, 
tion.) 


(3) Oedematous injiltration of 
the surrounding tissues result, 
ing from the passage of serum 
‘through the capillary walls, 
due (a) to increased pressure 
in certain of the capillaries, 
owing to obstruction of the 
‘periglandular capillaries and 
veins towards which they 
lead; (4) to increased per- 
meability of the capillary 
walls, the result of inflamma- 
tion; and (c) to the laxity of 
the surrounding tissues, which 
is relatively mar. in the 
regions from which polypi 
usually take origin. 


/ (A) The formation of fold:, or 
projec‘ions, on the infiltrated 
mucous membrane, produced 
either from folds: which are 
normally present, or, more 
eommonly, by the widening of 
the sulci, formed by the dilated 
gland ducts ; (see Fig. 5 a), 
which results in a projeeting . 
a of oedematous tissue bounded by the: broadened 
‘sulci. 

(5) The increase of oedema \n certain of the folds, formed 
in the manner described, combined later with a 
hyperplasia of the fibrous elements. This results in— 

(6) The formation of flat, oedematous projections containing 
the essential constituents of the mucous membranes 





rary 3 


aces of varyin 


(broad-based or sessile polypi’, or the formation, through | 


the influence of gravity and 
ether physical causes, of 
oedematous projections, con-' 
taining the same constituents 
but a greater amount of fluid, 
and, perhaps, of hyperplastic 
tissue, and each possessing 
a base which: gradually 
becomes relatively constricted 
or stretched: until it con- 
stitutes a pedicle (peduncu- 
‘lated or :geiatinous polypus). 
The pedicle connects the re- 
-anainder of the structure, which 
has now become a globular 
‘swelling, with the) mucous 
-membrane from which it 
sprang. : 

4.: The evidence in favour of 
‘the! mechanical changes in 
the glands being the deter- 
mining cause of polypus forma- 
tion is based on pathological, 
experimental, and clinical ob- 
servations. 

PATHOLOGICAL EVInENCE. a 

(1) The observation, almost 
invariably,.in the ‘specimens 
examined, of a number of 
glands in a state of. marked distension or eystic dilata- 
tion.* By this is meant that the glandular changes 
7 Fit is Oobviousiy Uunevessary tuat two pbenomena, which are 
assumed to. stand to ope avother in the relation of cause and effect 
or effect and cause, should be found in tnvariable association, + ince a 
¥i a ee association is quite sufficiest for the purposes of correct 
Seine! igen SEA Chan Ginet a 
‘more a proof that the gla dular condition ‘was no present ‘in the 
cases from which the sections were obtained than the failure to 
detect any glands whatever in similar sections, as, occasiovally 


happens, is 
ihertorane at all. 


B, bone. 





a proof that there were no glands in the mucoys 


| 











ig. 3.—Nasal mucous membrane of cat showing slight 
‘Changes of a chronic inflammatory nature (produced experi- 
H, Mucous membrane showing pumerous blood 
8 size; V, larger venous spaces; B. 
(The epithelium in this and the two following sections has 
become detached in mounting ) 


' are also observed to be simultaneously absent, the non- 


Fig. 4.--Nasal mucous membrane :of cat showing ‘appear- 
ances corresponding with those which characterize the early 
stages. mucous polypus (produced experimentally). 
A, Nipple-like projections of mucous membrane formed by 
inflamed. oedematous. hyperplastic tissue, the fibres of which 
form a loose network; D, H, non-oedematous. hyperplasia ; 





were invariably found at various points in the 
mucous membiane when it was in an early stage of 
polypoid change (Fig. 2); invariably in the tissues 
contiguous to pedunculated polypi wherever the 
tissues in question were oedematous, and usually, but 
not invariably, in isolated sections—that is to: say, 
sections which were not cut 
\serially——of the actual pedun- 
culated growths themselves. 
(2) The observation of the 
particular glandular changes 
in instances of mucous polypi 
occurring under varying cir- 
cumstances or conditions— 
the circumstances or con- 
ditions being in some cages 
common, in others excep- 
tional. (3) The observation 
that these glandular changes 
were absent in ‘those in- 
‘stances of inflammation of 
the nasal mucous membrane 
in which the characteristic 
oedema of a mucous polypus 
was also absent (Fig, 1). 
(4) The fact that portions of 
inflamed mucous membrane 
removed from the: regions. in 
which polypi develop, and 
similar portions in an early 
‘stage of polypoid change re- 
moved from the same regions, 
appeared to resemble each 
other in all essential residual 
‘conditions except one—the 
- condition of the glands, 

From these observations it appears reasonable to 
conclude that these two pathological. conditions—dilata- 
tion of the mucous glands and polypoid change—-which 
are found to be present in such constant aseociation, both 
when polypi develop under ordinary circumstanees and 
when they arise under exceptional conditions, and. which 










bone. 


occurrence of the one coinciding with the non-occurrence 

of the other, stand to one 
another in some way in the 
relation of cause and effect. In 
order to ascertain which, of 
two. phenomena _ possessing 
an , etiological relationship, 
is cause and which .effect 
recourse may be had to the 
method of experiment, by 
‘setting in action the pheno- 
menon which is assumed to 
‘be the cause and by observing 
whether the remaining -phe- 
nomenon is thereby produced. 


EXPERIMENTAL EVIDENCE, ° 
As cats are known 
suffer from ordinary bilateral 
mucous polypi® that species 
of animal was selected for the 
experimental determination 
of this point. Without going 
into the details of the experi- 
‘ments, which I ‘have. already 
described in.another publica- 
tion,’ it may, in summing up 
‘the results, be said: (1) That 
the production of an inflam- 
matory process, in appropriate - 
areas of the nasal cavities 
of thege animals, was not followed by any indication of 
polypoid change or of any changes in the glands of the 
‘character deecribed (Fig 3). (2) That the production of 
an inflammatory process in similar animals, produced in 





‘ the same manner and by the same agents, and lasting for 


a similar period of time, bnt combined: with measures — 
calculated to: cause overloading and distension of the 
mucous glands, was followed by localized oedematous .in- 


filtration and polypoid changes (Fig. 4) in the mucous 


membrane, the latter showing marked distengion of-the 
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glands (principally the gland-ducts) on histological | 


examination (Fig. 5). (In the instances in which hyper- 
stimulation of the glands alone was practised, without 
setting up an inflammatory process, no obvious ultimate 
effects of any kind were noted). 

The setting up of an inflammatory process alone was 
therefore not followed by oedematous infiltration of the 
mucous membrane, whereas the introduction of a fresh 
circumstance (glandular dilatation), which was thougkt to 
be the cause, was followed by another fresh circumstance 
oe change), which was therefore assumed to be the 
effect. 

With reference to the question of whether the glandular 
ehanges may not be secondary to the oedema of the 
mucous membrane rather than the indirect cause of it, as 
I myself believe, it may be said that, apart from the 
experimental evidence in favour of the latter supposition, 
it is not apparent in what manner an oedema would set 
up these glandular changes. It is, in fact, well known 
that an inflammatory process, of itself in some instances 
and in others with the assistance of another known factor 
(overloading of the gland due to hyperstimulation), is 
capable of producing these changes quite independently 
of the presence or absence of oedema. Moreover, in some 
instances in which marked oedema has occurred—for 
example, in the mucous 
membrane covering the 
anterior portion of the 
middle turbinate — apart 
from polypus formation and 
due to other manifest 
causes, these glandular 
changes have been absent, 
whereas if the oedema were 
the cause of the glandular 
changes the latter should, 
under these circumstances, 
have occurred. 

Corroborative Clinical Evi- 
dence.—Lastly, it may be 
inquired whether the theory 
which I have advanced as 
to the pathogenesis of 
mucous polypus, is eapable 
of explaining undoubted 
clinical and other facts 
which have been observed, 
It is known, for instance, 
that polypi may occur under 
circumstances which appear 
to be extremely varied; 
yet although the conditions 
are frequently unlike, the 
structures themselves are 
essentially identical, and 


tures occurring under dissimilar circumstances. The 
following examples may be selected :—Unilateral polypi 
occurring with a unilateral suppuration of an accessory 
sinus, and apparently due to the irritation of the purulent 
discharge; bilateral polypi not associated with accessory 
sinus suppuration or with evident focal suppuration of 
any kind; polypi occurring in the course of the 
reflex nasal neuroses, and polypi which appear to be 
hereditary, or which occur in, several members of the 
same family. 

In the case of unilateral polypi associated with a uni- 


lateral septic discharge, it is hardly disputed that an 


inflammation of the mucous membrane is set up by the 
purulent secretion, and that the glands may undergo 
cystic dilatation through obstruction of their ducts by 
inflammatory infiltration, or perhaps, in long-standing 
cases, by the contraction of newly-formed fibrous tissue. 
I suggest. that, as the glands dilate, the intracapillary 
Pressure becomes augmented (as described above), 
transudation begins to take place, and oedema supervenes. 

On the other hand, bilateral polypi, occurring without 
any manifest local cause, must apparently be due either to 
& particular irritant or agent to which only some indi-. 
Viduals are exposed, or to a common irritant or agent 
which, owing to inherent or constitutional peculiarities in 
the individual, can produce the particular effects which 








Fig. 5.—Nasal mucous membrane of cat showing distension of 
: : : land-ducts (G); also oedematous infiltration and hyperplasia 
the question arises whether leeauced experimentally). (Same specimen as Fig. 4.) 


my hypothesis could ex- 
plain and reconcile the pathogenesis of similar struc- 





constitute the disease only in certain persons. With 
reference to this latter and more probable alternative, the 
question arises whether there is any known constitu- 
tional peculiarity which is present in some individuals 
and not in others, and owing to which the particular 
glandular changes which have been described could occur 
in both nasal cavities under certain known circumstances; 
A “known constitutional peculiarity” of this description 
is an instability of the vaso-secretory mechanism of the 
nose, which leads, among other effects, to periodic hyper- 
secretion and overloading of the glands ; which frequently 
declares itself plainly as one or other of the reflex nasal 
neuroses, but which may exist in certain individuals— 
and, according to Chiari,’ does exist, although usually to 
only a slight extent, in the majority of people belonging 
to the civilized races—without causing symptoms sufli- 
ciently exigent to attract special attention, until an intra- 
nasal irritant has manifestly upset the balance, or until 
actual polypi, which are: usually assumed, without proof, 
to be the cause rather than the effect,* have developed. 
Yet by no means every case which gives even obvidus 
signs of this constitutional peculiarity suffers from nasal 
polypus, although a considerable number of such cases 
do so. A superadded factor must therefore be present in 
certain cases of this description in order to produce the 
mechanical changes in the 
glands which would lead to 
the obstruction of the peri- 
glandular vessels, and £0 
to the initial oedema. 

A “common irritant or 
agent” which, combined 
with the above-mentioned 
*‘ constitutional peculiarity,” 
may (as indicated earlier in 
this paper) be regarded as 
capable of producing these 
specific glandular changes, 
could be supplied in the 
shape of an ordinary chronic 
inflammatory process affeet- 
ing, as is usual, both nasal 
cavities—a condition which 
is apparently insufficient, 
of: itself, to cause polypus 
formation.t The well-known, 
but hitherto unexplained, 
relationship that exists be- 
tween certain of the nasal 
neuroses (which are charac- 
terized by periodic reflex 
hypersecretion) and polypus 
formation, is thus rendered 
intelligible, and I believe, 
moreover, that this affinity 
also renders intelligible the 
oecurrence of a hereditary,. 
family, or constitutional tendency to polypus formation (of 
which many observers’®* * consider there is abundant 
independent evidence), since one of the factors in the 
production of ordinary bilateral mucous polypi is ofa 
hereditary or constitutional nature. The correspondence 
of the usual age-incidence of the two conditions (15 to 50) 
may also be capable of explanation on similar grounds. 

The remarkable frequency with which nasal polypi 
have been found in bodies examined post mortem{t by 
several well-known observers who have investigated this 
point, and the relative infrequency with which these 
growths are detected, on clinical examination, in the 
living, seem to be explicable on the supposition that 
polypold changes, although usually of minor degree, are 
«xtremely common, as would be expected if the disease 
were referable, as I contend, to the conjunction of twovery 
common conditions—namely, a condition of reflex hyper- 
recretion on the part of the mucous glands and a chronic 








* J nathan Wright,* on the other hand. *‘ csnnot escape ‘the con- 
viction that in very mauy instances, but of course not in all, 
the local disease is the result 1ather than the cause of tle 
neurosis.” ’ 

" + 1t has been proved experimentally that marked dilatation of the 
glands. aud a consecutive oedema, can be produced by the conjunction 
of these two factors % 

t Zuckerkandl found nasal polypi in 1 ont of every 8 or 9 bodies ex- 
amioed ; Heyman found the'condition in 1 of every 28 bodies. Recently 
Oppikofer has made a number of investigations and found polypi in 


| lout of every 16 bodies. 
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catarrhal inflammation; but that the subsequent evolu- 
tion of the condition, in a large number of cages, is so 
slight as not to cause any marked symptoms, or the 
symptoms are attributed by the patient to a chronic nasal 
catarrh. 

With reference to the question of recurrence after 
removal (by which I mean a veritable reproduction, and 
not a further development merely of polypoid outgrowths 
which have escaped removal), I may say that. the known 
differences in the behaviour of polypi in this respect 
appear, generally speaking, to be explicable by the sugges- 
tion which I have advanced—namely, that the growths are 
due, insome instances, toan obvious local cause(for example, 
accessory sinus suppuration), the effective removal of 
which would be likely to result in the cesgation of the 
effects, and therefore in non-recurrence; but that they are 
chiefly referable, in other instances, to a general constitu- 
tional cauee, which is not removed and continues to pro- 
duce its effects, and would therefore be likely to be 
followed by recurrence. 

The customary location of polypi in certain special 
intranasal regions and in certain of the accessory sinuses 
is to be explained chiefly by the known structural 
peculiarities of these regions. Concerning the question of 
whether the usual non-occurrence of mucous polypi. in 
other nasal areas might be due to the usual absence of 
cystic dilatation of the gland ducts in those areag, or 
whether, the condition being present, it is unable to bring 
about an oedema, owing to the firmness and relative 
thickness of the tissues,,I msy remark that my own 
observations have led me to believe that these caanges in 
the glands do not occur in:the aforesaid areas, apart from 
those exceptional instances in which new formations, 
possessing the structure of genuine mucous polypi, 
develop there. In such cases the glandular changes 
have been found to be present. 

In conclusion, I wish to point out that my theory is not 
advanced as an explanation of all instances of oedema 
which may occur in the nasal cavity, whether in the 
“polypus areas” or elsewhere. nor of all pedunculated 
intranasal swellings, many of which, although not mucous 
polyri, undergo secondarily a serious infiltration from 
pressure on their pedicles and from other causes. My 
contention is simply that the glandular changes which 
have been described are capable of explaining the initial 
oedema of the mucous membrane which represents the 
essential primary stage of one particular pathological 
process—namely, mucous polypus formation. 
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‘ DISCUSSION. 

Dr. Watson Witiiams (Bristo)) considered that tle 
author of the paper had brought forward much interesting 
evidence in support of his ingenious theory, but he must 
join issue with him on nearly every point. Firat, in his 
experience so-called reflex nasal neuroses were very often, 
not always, due to unrecognized and perhaps in the early 
stages’ unrecognizable organic lesions in the nasal 
passages; and polypi were never due to the vascular 
changes associated with a pure neurosis. Secondly, he 


believed and had already published his own theory that 
‘* mucous” polpi of the nose were the outcome of obstruc- 
tion in the lymphatic vessels in a restricted area of the 
involved mucosa, and that the obstruction was an inflam- 
matory change resulting from infection; in other words 
one had an infective lymphangitis with resulting blocking 
of the lymphatic vessel very mach analogous to elephanti- 





asis. If the obstruction were: temporary, the cedema 
might disappear, if permanent a polypus formed, and con- 
tinued to grow, being fully supplied with blood; indeed, 
polypi were usually highly vascalar structures. In course 
of time various hypertrophic changes took place in the 
polypus due to the excessive lymph supply. The infec- 
tive processes which, when the mucoza was involved, 
caused a polypus, also caused inflammatory bone changes; 
the processes in the muccsa and in the underlying bone 
were concomitant and not interdependent lesions. Polypi 
in a minute stage of development might sometimes be 
seen growing and developing in the oedematous tissue 
caused by pus in the etbmoidal cells, and, although as 
they became larger they became dependent owing to the 
force of giavity, their polypoid form was not due to what 
wan meant by the term “physical forces.” Although it was 
easy to realize that infective lymphangitis was the cause 
of polypi when suppurative disease was present, it was, of 
course, less obvious when no pus was to be seen. But 
there were many infections reacting on and involving the 
nasal mucosa which were not always or usually associated 
with suppuration (for example, morbilli), and it seemed 
likely that the single large polypus that sometimes was 
found growing for years was due to a former but long since 
subsided infective process which had caused obstruction. 
Hence in such cases the removal of the single polypus 
was usually a final cure. 

Dr. Scanzs Spicer (London) understood Dr. Watson 
Williams to say that reflex neuroses were evidence of 
pathological processes, but in some cases it seemed to 
him they were merely physiological responses to peri- 
pheral stimulation. 

Mr. Stuart- Low (London) said that the origination of 
nasal polypi wag, in his opinion, intimately wrapped up 
with the natural thickness or thinness of the mucous 
membrane of the nose. After cb3serving a large number 
of these cases he had never yet seen an instance which 
was not what he had described as “ hypomyxiatous.” He 
had spoken of this in his book, Mucous Membranes, Normal 
and Abnormal. In his opinion, viewed from this stand- 
point, some of the obscure and irreconcilable aspects of 
the subject became much clearer and more understand- 
able. For instance, hereditary influence, which was 
undoubtedly a causal factor, was explained by the fact 
that, jast as thick and thin skins were inherited, eo were 
thick and thin mucous membrares. The thin mucous 
membranes were those liable to readily develop polypi, 
because they were so susceptible to the action of 
irritants, which caused them to become easily inflamed. 
This also explained the ease with which nasal polypi 
could be induced to grow in the case of an animal, as the 
cat, in which the nagal mucous membrane was naturally 
very thin. 

Dr. BRoNNER (Bradford) said that if hypertrophy of the 
glands were: the cause of polypl, one would expect that 
every case of polypi would be preceded by hypersecretion, 
also tha’ all diseases of the nasal mucous membrane 
‘which were accompanied by hypersecretion would show 
polypi. Probably decreased intranasal atmospheric 
pressure, also the direction of the air passing through 
the nares, which varied very much, played a very im- 
portant part in the formaticn of nasal polypi. He asked 
how it was that those races with broad nostrils, such as 
the negro, very rarely suffered from nasal polypi. 

Dr. J. B. Batt (London) said: As regards the causation 
of mucous polyp/, from tbe clinical point of view the 
cases may be divided into three classes. In one class we 
get a history of paroxysmal coryza, vasomotor rhinitis, 
or whatever we may call the familiar condition. A fair 
proportion of these patients develop mucous polypi in 
course of time. In another class we get a history of 
repeated attacks of acute rhinitis—that is, of inflam- 
matory catarrhal attacke. Lastly, there are the cases 
associated with sinus suppuration. He thought in the 
vast mejority of cases they might trace the causation of 
mucous polypi to one or other of these conditions, or 
combination of them. He thought these facts did not 
clash with the interesting theories contained in Dr. Yonge’s 
paper. 

Dr. Mittican desired to know the actual pathological 
factor at the bottom of the condition. He thought that the 
case as presented by Dr. Yonge was not convincing. He 
shared the opinion, already expressed by Dr. Watson 
Williame, that the condition of the- lymphatic system of 
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the nasal mucosa had much to do with the pathogenesis 
of nasal polypi. If localized irritation was a main factor 
in their production, as stated by Dr. Yonge, how was it 
that snuff-takers were almost invariably exempt? The 
daw in Dr. Yonge’s experiments appeared to him to lie in 
the fact that animals prone to nasal polypi were made use 
ef, and also that no intranasal examination was made 
either before or during the process of experimentation. 

Dr. A. L. WHITEHEAD (Leeds) said in his experience polypi 
geemed almost invariably to occur in cases with accessory 
sinus suppuration, with geome bony or other obstruction, or 
in those who hada history of a peculiarly susceptible nasal 
mucous membrane. In one particular case, a lady who 
had been under his observation for yearg, during the 
summer time her nose appeared perfectly healtby, but 
<during the winter its whole mucous membrane degenerated 
into a condition of solid oedema; although in this case 
prolonged oedema had been present at intervals for years 
mo polypi had developed. Dr. Watson Williams’s infec- 
tive theory did not seem adequate to explain why polypi 
might exist in large numbers, and why in other cases a 
single polypus might alone be present for years. He 
knew of no theory which would satisfactorily explain this 
dissimilarity of behaviour in different cages. 

Dr. McoKEnzrz JOHNSTON (President) was in favour of 
Dr. Watson Williams’s theory in reference to many of the 
cases, but he did not think that it would fit every case of 
polypus. The history of the cases showed that some 
seemed to date from some severe infective inflammatory 
condition of the nose. He considered that Dr. Yonge had 
rather based his theory upon some experimental work and 
results obtained after death, but he thought that some- 
thing should be done by clinical observations upon cats 
‘before death for comparative purposes. This absence 
rather invalidated the importance of his experimental 
work in this direction. Of course, he quite saw the diffi- 
culty in carrying it out. He highly praised the work 
Dr. Yonge had already done, and asked what were his 
patticular methods and the particular irritants he used. 

Dr. YONGE, in reply, said he was glad his paper had 
given rise to such an interesting discussion. He thought 
Dr. Watson Williams had misunderstood his remarks 
about the reflex nasal neuroses. Dr. Yonge did not say 
that he believed any of the reflex nasal neuroses to be the 
cause of polypus, but only that a circumstance—increased 
glandular activity, leading to overloading of the gland— 
which was often associated with these neuroses, was the 
chief factor that determined the mechanical change in the 
glands which led to polypus formation. The theory that 
the oedema of a mucous polypus was analogous to that of 
elephantiasis, in which pathologists accounted for the 
oedema by the obstruction of the lymphatic glands by the 
‘ova of a certain parasite, was an interesting one, but as 
this was a very: exceptional cause of oedema, and as no 
pathological or clinieal evidence in-relation to its occur- 
rence in polypus had been advanced by Dr. Watzon 
Williams, the theory appeared to come, at any rate for 
the present, merely in the category of conjectures. Mr. 
Stuart-Low’s suggestion that the thinness of the 
mucous membrane was a factor in polypus formation 
appeared eminently reasonable, but it seemed difficult, for 
several reasons, to conclude that a structural peculiarity 
‘alone was the determining cause of polypus formation. 
In reply to Dr. Bronner’s criticism that all cases of nasal 
hypersecretion should suffer from polypi if the theory 
which had been advanced in the paper were correct, Dr. 
Yonge said he had specifically stated that by no 
means all cases of hypersecretion gave evidence of 
‘polypi, because a separate and independent factor was also 
necessary. The direction of the passage of air through 
the nasal cavity could not be the cause of polypus forma- 
tion, as polypi frequently occurred where this supposed 
“Cause was not in operation, for example, in the accessory 
sinuses. Dr, Ball's division of polypi into inflammatory, 
‘paroxysmal, and suppurative types was quite compatible 
‘with Dr. Yonge’s theory, as the various causes indicated 
‘by this division were cited in the paper as being in opera- 
‘tion under certain circumstances, in some instances one 
‘Cause (or type) predominating and in other instances 
‘another, Dr. Milligan’s interesting statement that snuff- 
takers did not suffer from polypi, although they inhaled 
‘an irritant, appeared to corroborate Dr. Yonge’s conten- 
tion that mere irritation alone of the nasal mucous mem- 
brane was not sufficient to cause pelypus formation, but 





that a superadded factor was necessary. In reply to the 
President, the substance used in the experiments on 
animals to set up an inflammatory process was a solution 
of olive oil containing a trace of volatile oil of mustard. 
Hyperatimulation of the glands was carried out by placing 
the animal in a chamber specially constructed for the pur- 
pose, which contained a small quantity of fine white 
pepper. Ixamination of the interior of a cat’s nose pre- 
vious to experiment being of course impossible, the 
experimenter took the obvious course of testing the 
patency of the nasal cavities as a preliminary, and of sub- 
sequently experimenting on one side only, leaving the 
other nasal cavity for purposes of comparison. 





THE IMPORTANCE OF THE NASAL ACCESSORY 
SINUSES IN RELATION TO THE EARS. 


By Grorce Jackson, F.R.C.S.Eng., , 
Honorary Surgeor, Devon and Cornwall Ear and Throat Hospital. 


My object in reading this paper before the Section is not 
to bring anything very novel under the notice of the 
members, but rather to call attention to some points 
in connexion with diseases of the nose, ear, and throat 
that I believe are often overlooked. I do not think that 
the frequency with which caries and sometimes necrosis 
of the superior and middle turbinates, and the ethmoidal 
cells, especially the anterior ones, occur is always properly 
recognized, and is not sufficiently looked for in cases of 
middle-ear and post-nasal troubles. 

Some years ago Dr. Woakes drew attention to it, and 
described what he cailed necrosing ethmoiditis. He 
applied this term to a specific inflammation of the nasal 
tributaries of the ethmoid bone, including the inner 
periosteal investment. 

The objective symptoms he described were enlargement 
of the lower turbinates, progress marked after a time by 
the presence of squames or spiculae of dead bone, which 
may or may not be detected but remain concealed, com- 
mencing in the spongy projections, insidious)y invading 
the anterior and posterior ethmoidal cells. Chronic in- 
flammation of the periosteal strata tends to cause necrosis 
of the subjacent kone. It is generally bilateral—commences 
as oval or rounded projections on the anterior margins 
of the middle turbinates; a proliferating stage succeeds. 
Wherever there are polypi there are necrotic squames or 
spiculae. After polypi have appeared the necrosing pro- 
cess advances from the ethmoidal cells to the orbital plate 
of the bone. This may become destroyed, the contents of 
the orbit are then separated from the nasal cavity only by 
the thickened orbital periosteum. Sometimes a thin plate 
of atrophied bone is found quite bare in the midst of an 
exuberant cauliflower excrescence which may fill up the 
entire nasal cavity, or again, as in true ozaena, the myxo- 
matous or proliferating tendency is absent throughout. As 
to the caugation of the disease it is not always very clear. 
Dr. Woakes attributed it to measles, scarlet fever, catarrb, 
or influenza. He does not consider syphilis is a cause. 

I have now for some years made it a routine practice, 
as no doubt many others have, to inte:rogate the nose in 
all cases of middle-ear disease, as well as post-nasal or 
laryngeal complaints, and especially to examine for 
caries of the turbinates—superior and middle—and of 
the anterior ethmoidal cells. Out of a total. number of 
318 cases of nose, throat, and ear disease I have found 95 
cases in which there were caries of the superior or middle 
turbinates; and of these, in 53 cases the anterior ethmoidal 
cells were affected, varying in intensity from merely a bare 
spot of bone on the superior turbinates to a complete break- 
ing down of the cells, and I have very little doubt but that 
there were more which from one reason or another were 
overlooked. Wyatt Wingrave,in an article on Atrophic 
Rhinitis Lat pec gr bo ryan we of ey eer 
Laryngological and Rhinological Association, vol. ii, Pp. 
et te mes, says that in 60 cases observed by him bare 
bone was distinctly felt on probing the anterior ethmoidal 
cells in 10 instances. 

Dr. Woakes regrets that he does not say anything 
about the posterior ethmoidal cells or their nasal wall, 
as: he generally finds evidence of bare bone in cases of 
progressive deafness with tinnitus associated with 
atrophic changes in the region of the nose. In some 
cases the disease may be traced to an attack of scarlet 
fever or influenza, or measles, but oftener than not there 
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is no especial history. With regard to tubercle or 
syphilis the evidence is not clear. Dr, Pethybridge has 
kindly made cultivations for me in a few cases in which 
tubercle or syphilis was suspected, but without any 
result. I believe it is very difficult to get evidence of 
tubercle bacilli in the nose. 

In one class of cases, atrophic rhinitis, the disease 
appears to have commenced at a very early age. I have 
notes of cases which commenced as young as 10 years of 
age, and in which no special reason can be alleged. These 
cases are extremely intractable, so far as treatment is 
concerned, and apparently will go on—with some improve- 
ment it is true, bat without cure—for years. It appears 
extremely difficult to arrive at any satisfactory conclusion 
as to the causation of this disease. In some cases an 
acute attack of a zymotic disease may be the starting 
point. 

CasE.—W. G., aged 47; previous health good. Had an 
attack of facial erysipelas about three months before he came 
under my observation. He was then complaining of discharge 
from post-nasal region. The inferior turbinates were enlarged ; 
the superior turbinates were bare, and there was a large fole 
in the septum nasi. In about a month’s time the bone was 
covered with mucous membrane, and the foramen, which had 
formed in the septum, had become more healthy. The bare 
spots of bone had been cauterized with the galvanic cautery. 
A lotion of tr. hamamelis virginica. c¢. “#iyo. boracis had been 
— and some ung. hydrarg. flava had been applied to the 
oramen, 


Dr. Woakes, in his book on Deafness, Giddiness, and 
Noises in the Head, lays stress on the association of pro- 
gressive deafness with tinnitus associated with atrophie 
changes in the ethmoid region of the nose, especially of 
the posterior ethmoidal cells or their nagal wall. I think 
I am justified in saying that in almost every case in which 
the ethmoidal cells are affected, there is more or less 
deafness, but that.in many cases would be due tojthe ex- 
tension of chronic inflammatory mischief extending to the 
pharynx, and so through the Eustachian tubes to the 
middle ear, producing in some cases chronic catarrh of 
the middle ear, and in others chronic otitis media. In 
some cases in which the labyrinth appeared to be in- 
volved there was some other cause of a general character, 
such ‘as influenza, which it is well known has an injurious 
influence on the auditory nerve. 

With regard to treatment in those cases in which the 
ethmoidal cells are involved, especially in children, I pre- 
fer to give a general anaesthetic and thoroughly curette 
the diseased parts with the nasal curette, using subse- 
‘quently a lotion of tr. hamamelis virginica o glyc. 
boracis, and also, where the discharge is offensive, an 
application of peroxide of hydrogen 10 per cent. I have 
also found iodic acid, about 1 in 500, a useful lotion, which 
may be diluted. In those cases in which there are only 
bare spots of bone, on the superior or middle turbinates, 
especially it occurring in cases other than of children, I 
use the electric cautery—curetiing at the same time. [ 
prefer this treatment t» that by chromic acid, which has 
been advo ated by Dr. Woakes, as it is difficult to Hmit 
its action. Of course polypi, which frequently occur, 
especially when the ethmoidal cells are affected, should 
‘be removed, the diseased surfaces of bone being subse- 
quently cauterized and curetted. In casen of true ozaena 
witb atrophic rhinitis, in which the formation of crusts is 
a very troublesome symptom, I find an application of one- 
‘third ichthyol, one-sixth glycerine, and one sixth spiritus 
vini rect with one-third aq. dest., a useful one to be used 
‘after syringing with some alkaline lotion. 

The statements of Woakes have, I know, been much 
called in question, but [ do not think we can be wrong in 
attributing many symptoms to the irritation caused by 
‘the nasal trouble, as well as to the septicity which also 
arises in connexion with it. The nose may be considered 
to be one of the most vulnerable parts of the human 
-frame, being the most accessible to the various germs 
which are floating in the atmosphere. Woakes states that 
out of 921 cases of deafness 1 in 3} exhibited also the 
presence of ethmoiditis—namely, 274 in number. Of 
those showing both deafaess and ethmoiditis, 1 in 4 had 
tinnitus only, 1 in 25 vertigo only, and 1 in 14 had both 
vertigo and tinnitus, 

Of the 647, of these 921 cases whose deafness was not 
associated with ethmoiditis, 1 in 9 had tinnitus only, 
against 1 in 4; 1 in 64 had vertigo only, against 1 in 25 








of the preceding 274; and 1 in 32 had both tinnitus and 
vertigo, against 1 in 14 of the same group. 

One in 34 cases of chronic deafness of the non: suppura- 
tive type was associated with ethmoiditis, while the 
proportion of those not associated was 1 in 64. 

These are the results of Woakes’s earlier observations ; 
in his later ones he has found distinct evidence of 
ethmoidal disease in at least 1 out of 2 of all the 
patients who, having no gross objective lesion in the 
ears, complain of deafness with giddiness, or tinnitus, or 
of any combination of those symptoms. In his experience 
99 per cent. of those patients showing both nasal and ear 
disease revealed the presence of necrosis in the ethmoidab 
region of the nose. 

To sum up: I think it is quite fair to assume that in 
the bulk of the cases in which complaint is made, or in 
which any discharge is found in the post-nasal space or 
pharynx, or in which there is any condition approaching 
what is termed pharyngea sicca, caries; to a greater oF 
lesser extent, will be found in the nasal cavities, and 
where there is any long-standing or serious mischief the 
disease will be found to have extended to the ethmoida} 
cells. When this is the case, there will be associated with 
it middle-ear disease, with vertigo and tinnitus. 

Although it is possible that Dr. Woakes may have. laid 
too much stress on the nerve symptoms connected with 
the nasal mischief, I think there is no doubt of the 
importance of treating the nasal mischief. 


DISCUSSION. 

Dr. Scanzs Srropr (London) was glad to hear Mr. George 
Jackson insist again on the great frequency of nasa? 
disease in ear patients, and the practical importance 
of examining the nose and correcting abnormalities there 
when there were ear symptoms, There was.no doubt that 
Dr. Edward Woakes had shown an acumen altogether in 
advance of his time in this connexion, and the substant 
value of his work was hardly at all diminished by such 
minor matters as his terminology, his explanation of 
zertain phenomena by a hypothesis of reflex action in 
sympathetic ganglia, and an early—possibly excessive 
enthusiasm. Other explanations of the reJations and pro- 
cesses were no doubt possible and sometimes probable, 
but the progress of otological science and practice had om 
the whole justified Dr. Woakes’s contention as to the 
necessity of getting the nose in order when the ear wae 
diseased. Personally he (the speaker) was more radical 
than Mr. Jackson appeared to be, and he had had no cause 
to regret it; for these cases usually came late, and any 
saving of time was of importance. 

Dr. A. BronnER (Bradford) thought that the figures of 
Dr. Woakes were very much exaggerated, and could not 
be accepted as accurate at the present day. 





ETICLOGY OF THE COMPLICATIONS OF 
EMPYEMA OF THE ACCESSORY 
NASAL CAVITIES. 


By Frofessor Dr. A. Onopl, 
Buda-Pesth. 

In purulent inflammations of the sinuses, the following are 
of etiological importance, namely, infection, the course 
the inflammation, gaps in the bone, and circulatory dis- 
turbances. On the whole, post-mortem information is very 
scanty, and, with individual exceptions, consists 
macroscopic details, which in general establish the causa) 
connexion of the purulent inflammation of the sinuses. 
with the visible bone destruction, perforation, thrombo- 
phlebitis, meningitis, orbital and cerebral abscess, ete. 
Exact histological examination, however, which wou 
determine the path of infection as well as the changes 1D 
the sinus walls, in the vessels, the venous connexions. 
the optic nerve, etc, are absent. The observations of 
Ortmann’ and Hajek? show that the path of infection is 
through the tissue connexlons and the blood vessels. In 
sections through the bones and skin diplococci ean be 
demonstrated, and also the invasion of the blood channels 
by streptococci. The nasal lymphatic path of infection 
has yet to be microscopically determined. 

Etiologically, the strength and thickness of those bony 
walls of the sinuses which border on the cranial. cavity, 
the sinus eavernosus, the optic nerves .and the orbite, 
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possess a practical importance, since they may favour the 
continuance of the pathological process, the destruction, 
the circulatory disturbance, the tension and fracture, or 
they may raise a barrier to, or even prevent, these results. 
These bony walls may be as thin as paper, or may show 
a thickness of 1 to 12mm. My preparations show these 
differences in the bone walls. 

In the etiology a réle is aleo played by the gaps in the 
bone, their pravtical significance consisting in the fact 
that they may directly favour and produce orbital and 
Tpteneeanial complications, as well as disturbances of 
sight. 

The diseased mucous membrane of the sinuses may 
come into direct contact with the orbital periosteum, the 
dura mater, and the sheath of the optic nerve, and in this 
way the pathological process may easily spread to the 
parts indicated and cause perforations. Moreover, aper- 
tures in the vessel grooves may lead to disease of the 
vessel concerned. Congenital apertures in the orbital 
wall of the antrum have been observed by Zuckerkandl?® 
four times, and by Merlin* twice. Congenital apertures of 
the anterior wall of the frontal sinus were noted by 
Zackerkandl, Helly,’ and Onodi,’ and in the upper wall of 
the frontal sinus situated between the lamellae of the 
mapper orbital walls by Onodi, Those gaps in the lamina 
papyracea of the ethmoid, which also extend on to the 
orbital wall of the frontal sinus, were observed by Zucker- 
kandl and Onodi, each three times, and by Merlin once. 
On the common septum of the frontal sinus congenital 
gaps of varying size may occur (Denonvilliers, Gosselin,’ 
Winkler,’ Killian,’ Onodi). The congenital gaps in the 
lamina papyracea of the ethmoid were observed by 
Zuckerkandl in 14, Onodi in 18, and Merlin in 3 cases. 
Physiological gaps in the side wall of the sphenoidal sinus 
have been observed by Zuckerkandl, Spee,!° and Onodi. 
Apertures in the walls of the optic canal have been de- 
soriked by Gallmaerts,’’ Holmes,’® and Onodi, My pre- 
parations show these congenital apertures. Zuckerkandl, 
Merlin, and Gnodi have found apertures in senile atrophy. 
Through these gaps between the sinuses and the cranial 
“avity, pachymeningitis, extradural abscess, perforation, 
and cerebral abscess may orlginate; by the gaps between 
the sinuses and the forehead, cheek, and pterygo-palatine 
fossa, periostitis, phlegmon, abscesses, and thrombo- 
phlebitis may arise; by the gaps between the sinuses and 
the orbits, emphysema of the orbit, periostitis, orbital 
phlegmon, orbital abscess, and thrombo-phlebitis may 

e set up; by the gaps in the optic canal, perios- 
titis, optic perineuritis, neuritis, aud atrophy of the 
optic nerve may arise. The spread of the inflammation, 
of the pathological process in the sinuses, the pathological 
changes of the contents of the orbit, of the Optic canal, 
and of the optic nerve, the intracranial and cerebral com- 
plications. all stand in close relation to the venous 
 aystem. The connexion of the veins and venous mesh- 
work are of practical importance; they explain the origin 
of the circulatory disturbances, the thrombo-phlebitis and 
thromboses. The veins of the nasal mucous membrane 
are connected with the veins of the face, of the eyes, and 
of the capillary network in the pterygo palatine fosea. 
According to Zuckerkandl, the anterior ethmoidal veins 
are associated with those of the dura mater and pia 
mater. The perforating velns of the frontal sinus join, 
according to Kubnt,’* those with the dural capillary 
metwork. The veins of the nose and of its accessory 
cavities are associated with those of the eyes, with the 
‘dural and meningeal capillary network, and with the 
blood channels of the cranial cavity. The anterior 
tthmoidal veins may, according to Onodi, run freely for a 
Varying distance in the ethmoidal semicayal described by 
him. He found this half canal in 16 cases; its length 
varied from 5 to 12 mm.; three times it was found in 
the frontal sinus, and thirteen times in the ethmoidal 
‘cells. The mucous membrane of the sinus approaches 
Raterally the orbital periosteum, melianly the dura mater; 
the pathological process may spread in both directions, 
and moreover, circulatory disturbances may eet in, and 
the ethmoidal veins, which are in connexion with the 
dural capillary network, and the plexus ophthalmicus, 
are directly exposed to the danger of a thrombo-phlebitis 
which may extend into the dural and orbital capillary 
network, My preparations show the course of the 
thmoidal canal from the anterior ethmoidal foramen to 
the cranial fossa. 





Besides these conditions, the spread of the inflammatory 
process may reach the periosteum, the bony walls of the 
sinuses and the neighbouring soft parts, and may lead to 
inflammation of the bone, bone destruction, caries, 
necrosis, perforation of the individual sinuses, phlegmon, 
and abscesses of the orbit, and of the neighbouring parts 
of the particular sinuses with their consequences. If the 
inflammation spreads further through the bones, then the 
optic nerve, in the region of the optic canal, as well as its 
sheath, may easily be drawn into participation ; if the in- 
flammation reaches the orbit through the bones, then 
arises first a periostitis, which may spread directly to the 
optic canal, and may produce disease of the optic nerve, 
and, further, orbital phlegmon and orbital abscess, which 
may cause pressure on the optic nerve and its vessels, as 
well as thrombo-phlebitis, with its serious consequences. 
The spread of the pathological changes of the diseased 
sinuses to their vessels, the destruction of the bony walls, 
the involvement of the cranial cavity, lead to intracranial 
and cerebral complications, to meningitis, pus collections 
brain abscesses, and thrombo-phlebitis of the bloo 
channels. 

The thin common septa between individual sinuses may 
by perforation cause involvement of the neighbouring 
sinusés. Onodi’s'* examinations have shown that the 
antrum was separated in six cases from the sphenoidal 
sinus by a thin partition, 4 to 10 mm. wide. Further, 
there may be common septa between the antrum and 
ethmoidal cells, between the frontal sinus and the eth- 
moidal cells and also the sphenoidal rinus, and between the 
ethmoidal cells and the sphenoidal sinus. The pathological 
process may in this way spread from the antrum ‘to the 
ethmoidal cells and the sphenoidal sinus, from the frontal 
sinus to the ethmoidal cells and the sphenoidal sinus, and 
from the ethmoidal cells to the sphenoidal sinus on the 
same side. It may also happen, as a result of infection 
through the common walls of the ethmoitdal celle, that the 
opposite sphenoidal sinuses may be affected, The same 
occurrences may take their starting point from the opposite 
direction. My preparations show the sinuses, with their 
lining mucous membrane in situ, in their relation to the 
cranial cavity, the frontal and temporal lobes, the optic 
nerve, sinus cavernosus, internal carotid, orbit, and nasal 
cavity. 

I also mention my observations. which concern on 
the one hand the relation of the frontal sinus to the brain 
lobe, on the other hand the bony gap, and communica- 
tions between the frontal sinus and the orbital cells. 

In asymmetry of the frontal sinuses I have noticed 
that one frontal sinus stands in cloge relation with the 
frontal lobes on both sides. In one preparation the right 


frontal sinus extended 17 mm. beyond the mid-line, and 


in another preparation 20 mm. over the mid-line, towards 
the left; the right frontal sinus, by its great extent, thus 
comes into relation with both frontal lobes. In one 
preparation the left frontal sinus extended 16 mm. to the 
right over the mid-line, and was associated with both 
frontal lobes. In such cases disease of one frontal sinus 
may cause, among other things, a frontal lobe abscess on 
both sides, or on the opposite side. Of course, beside the 
destruction of the posterior wall of the frontal sinus and 
perforation, embolus, thrombo- phlebitis of the perforating 
veins, and venous communications must be taken into 
consideration in the etiology. In one preparation the left 
frontal sinus, 15 mm. wide, extended over the right 
frontal sinus, and also 30 mm. upwards. In this cage, 


‘to the disease of the left frontal sinus a bilateral or 


crossed cerebral complication is possible. In one cage 
the left frontal sinus extended to the middle cranial 
fossa; it had an area, between the-fissura orbitalis inferior 
and the temporal fossa, in width 25 mm. and ‘height 
10 mm., and formed the most anterior and the superior 
wall of the middie cranial foesa. In this case intracranial 
cowplications in the anterior and. middle cranial foesae, 
as well as cerebral abscess in the frontal and temporal 
lobes, are possibilities. 

The bony gaps observed by me in the repta between the 
frontal sinus and the orbital cells may be hidden by the 
mucous membrane, or form a free communication between 
the sinuzes. In disease of the frontal sinus the orbital 
cells may participate, and in operative measures to the 
frontal sinus the bony apertures, covered with mucous 
membrane, may remain untouched and the small openings 
easily overlooked ; consequently the diseased orbital cells 
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may form the starting point of different complications. 
One can clearly see by the above-mentioned etiological 
details the origin of the different severe complications. 
I summarize the eeverest of these that have been 
demonstrated. 

In empyema of the antrum abscesses have been observed 
three times, perforation three times, and thrombo- phlebitis 
once. Abscesses were present in the fronto-temporal and 
occipital lobes. Rupture into the sphenoidal sinus occurred 
once, into the pterygo-palatine fossa once, and once into 
the mid-cranial fossa. The thrombo-phlebitis concerned 
the plexus ophthalmicus and pterygoideus. 

In empyema of the frontal sinus perforation of the pos- 
terior wall was observed elght times, perforation of the 
posterior and inferior wall three times, brain abscess 
eight times, meningitis eight times, and thrombo-phlebitis 
six times. Frontal abscesses were associated in 6 cases 
with perforation of the frontal sinus wall. The thrombo- 
phlebitis affected three times the sinus cavernosus and 
the vena ophthalmica, three times the longitudinal sinus, 
In certain cases extradural and intradural abscesses were 
present. 

In empyema of the ethmoidal cells meningitis was pre- 
sent five times, brain abscess thrice, perforation of the 
lamina cribrosa three times, perforation of the upper 
orbital wall once. 

In empyema of the sphenoidal sinus, meningitis was 
present eleven times, thrombo-phlebitis nine times, and 
perforation into the cranial cavity seven times. The 
thrombo-phlebitis involved the sinus cavernosus, the sinus 
petrosus, the sinus circularis,and the sinus longitudinalis. 

In empyemata of several sinuses, meningitis was present 
seven times, thrombo-phlebitis reven times, brain abscess 
seven times, perforation twice, in individual cases, extra- 
dural and intradural abscesses. My preparations show also 
the intimate relation between .the optic nerve and the 
sinuses, the free course of the optic canal in the cavities, 
and the relations to the opposite optic nerve. They 
give the explanation of the origin of the disturbances 
of sight and blindness on the same as well as on the 
opposite side. 

In empyemata of the sinuses permanent disturbances 
of vision have been observed, blindness in 27 cases. In 
3 cases injuries of the optic nerve have occurred through 
operative procedures in the nose. 

In my book’’ I have described fully the therapeutics of 
sinus diseases and set forth the indications in the par- 
ticular cases. It follows from the above that suitable and 
early operation may prevent complications, or may secure 
the favourable course of a complication if present. 
Brilliant results have indeed been obtained in the 
severest cases. In drawing attention to the etiology cf 
the severest complications on the basis of our examina- 
tions, we hope, in the future, that in addition to the 
knowledge gained by macroscopical examination, exact 
microscopical study will also determine histologically 
the finer details—the path of infection, and the causal 
connexion between the purulent inflammation of the 
sinuses and their complications. 
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DISCUSSION ON 
THE TREATMENT OF CHRONIC 
SUPPURATION OF THE MIDDLE EAR 
WITHOUT RESORT TO RADICAL 
_ MASTOID OPERATION. 


OPENING PAPER, 
By Witi1am Mituican, M.D., 

Aural Surgeon, Manchester Royal Infirmary. 
NOTWITHSTANDING the widespread interest which has 
been taken in the treatment of chronic suppurative 
disease of the middle ear, and despite the enormous 
amount of literature which has been written upon the 











subject, there still exists considerable diversity of opinion 
not only as to the best and most effective methods of 
treatment, but more especially as to that :nuch-discussed 
question “at what stage of the disease should local treat- 
ment cease and operative interference of one sort or- 
another begin ?” 

It is my intention to lay before you certain deductions 
gained from personal experience, and to attempt to evolve. 
therefrom a working hypothesis. It is held by many that. 
the surgical pendulum has already swung too far, that. 
there is a too great readiness to resort to surgical inter- 
ference without having first given local therapeutic 
measures a fair trial, whilst, on the other hand, there are 
many who claim that the pathological findings in cases of 
chronic suppurative middle-ear disease warrant an even 
earlier recourse to surgical interference than is at present: 
adopted. 

Before considering the question of treatment in any of 
its aspects, it is essential to have a clear conception of 
what constitutes chronicity. 

Clinically, chronicity is evidenced by an absence of 
acute pain, by a more or less continued abeyance in the- 
function of the implicated organ, by the existence of a. 
discharge from the infected tympanum, and by such 
objective indications as the presence of a perforation with 
gradually thickening edges, by the formation of exuberant 
granulations, or by extension of disease to the underlying: 
bone. 

From a histo-pathological examination we find that, 
whereas during the course of an acute suppurative otitim 
media there is extensive shedding of the superficiab 
columnar epithelial elements of the mvcosa in con- 
junction with a copious leucocytosis and the frequent: 
pregence of red blood cells in the discharge, as chronicity 
becomes established the type of epithelium becomes 
changed to a much more flattened and squamous variety, 
whilst leucocytes tend to be gradualJy replaced by 
lymphocytes and myelocytes. 

Chronic discharges from the middle-ear cleft are 
almost invariably mixed infections, the predominating. 
organisms being saprophytes. The invasion of the 
tympanum by organisms, pathogenic or otherwise, in 
pure cultivation or in mixed, induces an active resist- 
ance on the part of its mucosa whilst the tissue changes 
which result are of a purely defensive nature. The factor 
of prime importance is the endeavour on the part of the 
cytoplasm of the part to digest the attacking baeteria. 
Where the irritant is slight desquamation results, where 
of greater virulence leucocytes are present and act as 
phagocytes, and by means of their intracellular ferments: 
the cytases take an active share in ridding the infected 
region of micro-organisms, ee 

The endothelial cells of the tympanic capillaries partici- 
pate also in this defensive warfare, whilst, owing to their 
extreme permeability, they permit of the passage of 
phagocytes into the surrounding tissues. 

It may be asked, In what way do these facts help us to- 
determine the question of an acute versus a chronic 
process? The greater the number of shed macrophages 
and microphages, the more active the defensive action of 
the tympanic mucosa, the more acute the underlying 
inflammatory process. Conversely, given a decreasing 
number of living leucocytes in the discharge, the discharge 
still remaining fairly copious, the deeper the tissue 
changes effected, the more chronic the process. The 
fibroid changes which gradually take place in the 
tympanic mucosa are neither more nor less than the 
outcome of prolonged phagocytic warfare. The newly- 
formed vascular loops are projected by the action of the 
endothelium of the minute blood vessels, whilst aroun? 
them cellular elements collect and granulations form with 
subsequent metamorphosis into definite connective tissue 
bundles. In cases of acute septic otitis media it is by no- 
means unusual to obtain pure cultures of an organism, 
whereas in chronic cases the infection is invariably » 
mixed one. The more numerous the varieties of bacteria 
found, as a rule, the more chronic the process. 

The types of chronic suppurative middle-ear digease 
met with in practice are of two main kinds—(1) the septie; 
(2) the tuberculous to which a septic infection has been 
grafted. In the majority of cases of genuinely chronic 
septic middle-ear disease the whole middle-ear cleft is 
involved. We have thus to deal with infection in a some- 
what composite cavity whose lining membrane is con- 
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stantly secreting discharge—a discharge which tends to 
pe retained, owing to imperfect means of exit, and to 
infect the surrounding bony parietes. 

The first essential treatment is the establishment and 
‘the maintenance of free drainage. Were this simple 
axiom more generally attended to in the acute stages of 
the disease, there would unquestionably be far less chronic 
-mischief. Small perforations should invariably be 
-enlarged. This may be effected by means of a free inci- 
sion or bya fine cautery point. My own practice is to 
‘make two incisions through the existing small perforation 
‘in the shape of a St. Andrew’s cross, and then to aspirate 
~the contents of the middle-ear cleft by means of a Siegle’s 
‘speculum or a Sondermann’s suction apparatus. Asplra- 
-tion confers a threefold benefit. In the first place it 
-empties, or at least helps to empty, the middle-ear cleft of 
“secretion, in the second place it draws from the distended 
tympanic blood vessels a large quantity of serum possess- 
ing bacterlcidal properties, and in the third place it 
secures a certain eversion of the lips of the incision 
thereby tending to prevent a too early closure. 

The actual removal of a definite segment of the mem- 
brane is at times advantageous, but it is not easy to carry 
out. Tufts of granulation tissue, which obviously tend to 
prevent the exit of discharge and the ingress of medica- 
ments, should be removed either by the application 
of chemical caustics or by means of small epoons, 
-eurettes or forceps. For this purpose I have found the 
minature Hartmann’s forceps of great value. On the 
other hand, where granulation tissue is present in small 
‘amount and where it in no way interferes with the 
mechanism of drainage, the proper course, I believe, is to 
leave it alone, recognizing the fact that it is the outcome 
-of an effort on the part of Nature to protect the muco- 
periosteum and to ward off pathogenic invasion. Its 
‘removal under such circumstances serves merely to open 
up fresh channels of possible infection, whilst if free 
‘drainage be provided and the inflammatory process in the 
‘tympanum subsides, exuberant granulation tissue tends 
‘spontaneously to disappear. In chronic septic inflamma- 
‘tion of the middle-ear cleft where Nature—or failing 
Nature, the surgeon’s art—has provided satisfactory and 
efficient drainage, inflation by means of the Eustachian 
catheter or Politzer’s bag is of undoubted value. Its 
usefulness is much increased if followed up by aspiration. 

Irrigation of the middle ear by way of the Eustachian 
‘tube is a useful and effective method of lavage, the main 
objections to its employment being that, to be of real 
service, it must be carried out by a surgeon accustomed to 
‘handle the Eustachian catheter. Where this is possible 
‘the method has the great advantage that it cleanses the 
‘original pathway of infection—the Eustachian tube—that 
‘it empties the hypotympanum of residual secretion, and 
that it irrigates the middle-ear cleft from end to end. 

Considering that the vast proportion of cases of middle- 
‘ear sepsis are the result of infection per tubam,I would 
here emphasize the necessity of attending to the condition 
‘of the nose, naso-pharynx, and pharynx. All pathological 
entities arising in the upper respiratory tract and tending 
‘to interfere with the normal physiological function of the 
Eustachian tubes, or to cause infection -or reinfection of 
“the antrotympanic mucosa should be summarily dealt 
with. Under the former heading are included adenoids, 
naso-pharyngeal growths, nasal polypi, deflected septa 
producing definite nasal stenosis, hypertrophy of the 
inferior and middle turbinated bodies, enlarged tonsils, 
et hoc genus omne; under the latter, suppurative disease of 
the nasal accessory sinuses, purulent rhinitis, atrophic 
thinitis (ozaena), and carious teeth. There is no question 
‘that many a case of chronic purulent ‘middle-ear diseage 
Clears up rapidly after removal of even comparatively 
‘Small tufts of adenoid vegetations situated in the imme- 
diate neighbourhood of the tubal orifices—tufts which 
‘produce no nasal stenosis, but which, by harbouring 
localized catarrhal changes, interfere materially with the 
ventilation and drainage of the middle-ear cleft, As the 
naso-pharygeal mucosa is invariably septic in cases of 
chronic purulent otitis media, regular lavage or spraying 
with alkaline antiseptics should be the rule, and this even 
after the performance of intrameatal or extrameatal 
operations, 

I would particularly draw attention to the réle played 
‘by nasal accessory sinus suppuration in causing and in 
maintaining purulent disease of the middle ear, In like 





manner the presence of nasal and nago pharyngeal 
atrophic rhinitis is not to be overlooked as a factor of 
importance in maintaining purulency owing to the dis- 
appearance of all lymphoid elements and the consequent 
absence of phagocytes. The existence of carious teeth at 
times retards the arrest of a middle-ear discharge. Per- 
sonally, I consider it as of just as much importance to 
have a hygienic mouth as it is to have a hygienic nose. 
The constant contamination of the oral and pharyngeal 
secretions by carious teeth and the tainted air inspired 
through the mouth is, to say the least, unlikely to be 
beneficial to the morbid ear or ears. In several of my own 
cases of chronic otitis media and in a Jarge number of 
cases observed by Mr. Wyatt Wingrave the Spirochaeta 
dentalis and the B. /usiformis either together or separately, 
and certain other mouth organisms, were found, thus con- 
firming the belief of the interdependence, to some extent 
at least, of the one lesion upon the other. 

Having secured free drainage from the tympanic cavity 
and having placed the contributory paths of possible in- 
fection in as healthy a condition as is possible we have 
now to decide as to what form of local treatment is to be 
employed in any particular case. As all treatment should, 
so far as is feasible, be based upon scientific rather than 
empirical principles, a detailed examination of a droplet 
of pus taken from the infected region should first of all be 
made, to determine, if possible, the nature and the extent 
of the inflammatory process. For some time past, and 
recently in conjunction with Mr. Wyatt Wingrave, I have 
madea careful microscopical examination of the discharge 
from chronic septic cases and as a result have gleaned in- 
formation which has been of great practical value. The 
method adopted has been as follows: Antiseptic treatment 
having been entirely stopped for a few days the meatus is 
carefully mopped out by means of sterilized wool. Dis- 
charge-is then drawn from the middle ear c'eft by means 
of a suction apparatus. A drop of this discharge is then 
placed upon a cover-slip. Another cover-slip is placed 
over this droplet and pressure is applied. The two cover- 
slips are separated by a gliding motion, the smear thus 
obtained slowly dried, stained, and examined for organisms 
and for cytological evidence. The characteristics of the 
cellular elements are first taken into consideration and 
afterwards the bacteriological findings. Provided the 
cytological examination reveals an extensive leucocytosis 
with, in addition, degenerated columnar epithelial cells 
and but few lymphocytes, the conclusion to be come to is 
that the process is superficial, exudative, limited to the 
mucosa and capable of arrest by means of efficient local 
treatment. On the other hand, the presence of a number 
of lymphocytes is indicative of granulomatous changes in 
the mucosa, changes which suggest an extension of the 
inflammatory process to the deeper layers of the mucosa 
and changes which are unlikely to be arrested by any 
form of purely iocal medication. 

The finding of large numbers of flattened polyhedral 
‘“‘ acid-fast” squames is diagnostic of cholesteatomatous 
degeneration, antral or tympanic. In like manner an 
analysis of the organisms found is of immense practical 
importance. The various micrococci have very varying 
degrees of pathogenicity. and thus of practical importance. 
The most virulent organisms in my experience are the 
diploceccl, including the Gram-negative cocci, namely, 
Weichselbaum’s meningococcus, the gonococcus, and the 
Diplococeus catarrhalis, and the Gram-positive pneumo- 
coccus. The well-known proclivity of these organisms 
to produce intracranial complications demands their 
immediate suppression. 

Next in order of virulence comes the Streptococcus 
pyogenes, an organism with inherent potentialities of 
causing severe and often fatal complications, and demand- 
ing surgical intervention for its removal. The staphylo- 
cocci—very common organisms in middle-ear exudations 
—are undoubtedly much less virulent, although often 
most troublesome to dislodge. In such cases, continuance 
of purely local treatment is quite justifiable and often 
successiul, especially if the opsonic index can be raised 
by a few injections of a stapbylococcic vaccine. Certain 
discharges from the middle-ear cleft will be found to con- 
tain practically no cell elements. In such cases the dis- 
charge is often profuse, thick, and fetid. Microscopically, 
it consists chiefly of amorphous granules, and swarms with 
all kinds of bacteria, many of them “acid-fast.”’ Such a 
discharge is simply “ pocketed,” and: disappears after 
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drainage and sterilization of the infected cavity. The 
information derived from a cytological and bacteriological 
examination of the discharge irom the middle ear appears 
to me to be of so much practical value as to entirely over- 
shadow the former more or less generally accepted 
“time-limit” method of dealing with these cases. In the 
first place, the treatment of these obstinate cases of 
middle-ear suppuration is placed upon a scientific basis, 
and in the second place there is in a given case a certain 
assurance that an operation is necessary, an assurance 
which is by no means always forthcoming if the mere 
durativun of puralency be the sole criterion. 

It must be recognized that a careful cytological 
examination demonstrates at times that chronicity—in 
the scientific acceptation of the term—may occur at a 
comparatively early stage of the disease, and that deep- 
seated changes may be taking place in the mucosa in 
parts hidden from actual objective examination at a 
much earlier period than is usually thought to be the 
ease. It is also possible by this method of examination 
to differentiate between those cases which may be classi- 
fied as dangerous and those which are not dangerous. To 
the former, or dangerous class, belong those cases of 
chronic purulency where the Diplococcus intracellularis 
or the Streptococcus pyogenes are the predominating 
organisms, where lymphocytes are found in abundance, 
together with myelocytes, and where the epithelioid 
elements—"“ acid-fast ” squames—indicative of cholestea- 
tomatous degeneration crowd the field; to the latter 
those cases where the infective organisms are mainly 
staphylococci, and where there is an abundant supply of 
living leucocytes. 

To epitomize: the discovery in the discharge of lympho- 
eytes and epithelioid cells is presumptive evidence of 
granulation- tissue formation ; of lymphocytes, epithelioid 
cells, and myelocytes of an osseous lesion; of lymphocytes 
and “acid-fast” squames of cholesteatomous changes; 
whilst the presence of lymphocytes, epithelioid cells, 
myelocytes, and giant cells is indicative of tuberculous 
disease of the temporal bone. In every case more than 
one cytological examination is desirable before drawing 
any definite conclusions. 

The two conservative methods of treatment in everyday 
use are the wet and the dry. Certain circumstances favour 
the employment of the former, certain other circumstances 
the latter. The following points should be taken into 
consideration in deciding this question:—(1) Is the 
discharge profuse? (2) Is the discharge fetid? (3) Is it 
possible to see the patient at frequent intervals? (4) Is 
the patient of sufficiently cleanly habits to be entrusted 
with the carrying out of his own local treatment? Where 
discharge is profuse there need be no hesitation in 
recommending fluid treatment, frequent and copious 
irrigation, and the instillation of antiseptic lotions. The 
particular form of antiseptic employed is of compara- 
tively small moment so long as the drug employed does 
not act as an irritant to the tissues of the middle or 
external ears. Personally, I have a strong leaning to the 
employment of solutions of carbolic acid. Its penetrating 
qualities, its antiseptic action, and its analgesic effect 
upon the inflamed tissues of the middle ear render_it an 
ideal drug for the purpose in hand. 

Preparations of boracic acid, mercury, hydrogen per- 
oxide, creolin, resorcin, formalin, permanganate of potash, 
salufer, etc., are all useful. With a Wyatt Wingrave’s 
syringe and an abundant supply of a warm antiseptic 
solution much good may be effected. After copious 
irrigation the external meatus should be filled with a 
warm antiseptic and astringent solution, which should be 
allowed to remain in situ for ten to fifteen minutes at 
least twice a day. Experience, perhaps more than any- 
thing else, will indicate the type of lotion to be used in 
one case, to be avoided in another. Experience also indi- 
cates that an occasional change of drug has a salutary 
effect upon the chronically-inflamed mucosa. In infants 
and young children the fluid method of treatment is the 
simplest and the best borne. The main disadvantages of 
a long-continued fluid method of treatment are that an 
oedematous condition of the mucosa with the formation of 
flabby granulations is encouraged, whilst an increased 
osmosis from the minute blood vessels and an increased 
flow of glandular secretion result. 

Where, on the other hand, the discharge is not profuse, 
where good drainage exists, and where the patient is 








readily accessible, there is much to be said in favour of 
the dry method of treatment—either the insuflation of 
one or other antiseptic powder, or tamponading with 
wicks of antiseptic gauze. 

On general principles it is desirable to treat septic 
disease of the middle ear upon the same lines as septic 
disease elsewhere in the body. The constant reinfection 
which must take place where patients are allowed to- 
manipulate their own ears appears to be one of the 
strongest arguments against leaving the treatment of 
middle-ear suppuration in the hands of the laity. The 
more I see of practice, both hospital and private, the | 
more favourably impressed am I with the advantages of 
the dry method of treatment. When employed in suit- 
able cases—that is, where the amount of discharge is not 
very profuse, where there is good drainage, and where the 
patient is under observation—I believe it to be the most... 
efficacious, the most speedy, and the most scientific 
method of treatment. Such powders as boracic acid, 
europhen, dermatol, aristol, xeroform, are the ones I have 
found most generally useful. lIodoform, owing to ite 
disagreeable odour, its tendency to form almost solid 
deposits in the middle ear and to promote exuberant 
granulation tissue, is better avoided. Gauze wicks made 
of iodoform or cyanide gauze and packed loosely into the 
ear are particularly efficacious, acting not only as ex- 
cellent drains but also as efficient protectors against 
external sources of infection. In addition, an antiseptic: 
dressing should be worn over the affected ear. 

There can be no doubt that a large number of cases of 
chronic septic disease of the middle ear yield fairly 
readily to an intelligently planned and carefully carried 
out system of conservative local treatment. It is equally 
true, however, that there are vast numbers of patients 
seeking relief whose middle ears are in a deplorably 
unhealthy condition, whose function of hearing is 
seriously impaired and likely to be still further im- 
paired by a continuance of suppuration, and whose 
lives are hanging in the balance. Im such cases the 
surgeon’s task is a peculiarly difficult one. On the one 
hand the septic disease must be got rid of, on the other 
hand the function of audition must be carefully con- 
served. Where polypi, as distinguished from exuberant 
bone granulations, are present, their removal should be 
immediately effected. This may be accomplished by 
snare or forceps, or by the injection of rectified spirits 
or an alcoholic solution of formalin. Following the 
removal of the growth some form of caustic applica- 
tion should be applied to its base. In my hands 
nothing has given so much Satisfaction as chromie acid 
applied upon the end of a cotton-tipped probe. Anti- 
septic lotions containing rectified spirit should be used 
regularly afterwards, or gauze packing lightly applied 
until suppuration has ceased. 

In many cases, however, notwithstanding persistent and 
careful local treatment, suppuration persists. To what is 
this due? Have we to deal with some deep-seated bone 
lesion, or is it merely a peculiarly chronic infection of the 
mucosa of the middle-ear cleft and adjacent sinuses ? 
The most careful objective examination will in many 
cases fail to detect the presence of any bone lesion, and 
subjective symptoms indicative of its presence are con- 


‘ gpicuous by their absence. It is in cases of this kind— 


cases of chronic purulency without definite evidence of 
bone disease—that a cytological and bacteriological 
examination of the discharge yields information useful 
alike from the point of view of diagnosis and of 
treatment. 

In the treatment of cases of suppuration of the middle- 
ear cleft much will depend upon the situation of the 
existing perforation—whether it be in Shrapnell’s mem- 
brane or in some portion of the membrana tensa. 
Epitympanic suppuration is peculiarly troublesome and 
peculiarly liable to drift into chronic disease, and to be 
complicated by caries of the ossicular chain and outer 
attic wall, and by the formation of tufts of exuberant 
bone granulations. In addition epitympanic suppuration 
is frequently accompanied by the formation of cholestea- 
tomata, which materially influence the progress and the 
prognosis of the case. The high situation of the perfora- 
tion, the frequent shutting off by inflammatory adhesions 
of the epitympanum from the tympanum and the 
imperfect drainage from the infected area induce chroni- 
city and involvement of bone. In such cases frequent 
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intratympavic syringing with one or other of the specially 
constructed intratympanic syringes in ordinary use is 
essential. Enlargement of small perforations of the 
membrana Shrapnelli is called for, followed by the intra- 
tympanic injection of such drugs as iodoform emulsion, 
peroxide of hydrogen, permanganate of potash, boric 
acid, etc. Haug’ has obtained excellent results in 
epitympanic suppuration by means of the following 
method of treatment: The attic is first cleansed with a 
solution of permanganate of potash or borie acid. A 
solution of perbydrol in equal parts of alcohol and gly- 
cerine is then injected and retained for fifteen minutes. 
A pledget of wool soaked in iodine potassium iodide 
glycerine is then inserted, and the meatus plugged with 
gauze. If necessary the application is repeated in about 
ten days. For the breaking up of an attie cholesteatoma 
the injeetion of a solution of salicylie acid in aleehol or 
in anilin oil is excellent. 

The unsatisfactory results so frequently obtained from 
the local treatment of chronic tympanic and epitympanic 
suppuration have led to the introduction of various 
‘operative measures for their relief, such as removal of the 
malleus and incus, removal of the outer attic wall, and 
removal of the ossicular chain and outer attic wall, 
followed by curetting of the attic mucoga. : 

Were it possible to gauge accurately beforehand the 
extent of the implication of the surrounding bony 
parietes, such operative procedures would be very mueh 
more successful than they usually are. It is quite 
impossible, however, in the present state of our know- 
ledge, to settle this point without having recourse to a 
free exposure of the attic—the iter and the antrum— 
hence these minor operative procedures frequently fail 
‘pecause operations of a more radical nature are really 
demanded. Consequently I see no reason why exploratory 
opening of the posterior end of the middle ear cleft 
should not, in cases of doubt, hecome a recognized method 
of procedure. The question arises, Is it worth while to 
perform an ossieulectomy and remove the outer attic 
wall? My experience has been that when smears taken 
from the deeper regions of the epitympanum reveal large 
numbers of lymphocytes and myelocytes together with 
infeeted ‘“ acid-fast” squames, the only treatment of 
permanent value is the performance of a Kiister, a Staeke, 
or a Schwartze-Stacke operation. Where, on the other 
hand, lymphocytes are very sparingly present, where 
there is a generous leucocytosis aad an absence of 
melocytes and “acid-fast” squames, the removal of the 
ossicular chain, with or without the removal of the outer 
attic wall, is a procedure well worth trying and likely to 
be attended by successful results. 

There are certain cases of an urgent and dangerous 
nature where there need be no hesitation and no delay in 
performing a complete radical operation—for example, 
cases of intracranial disease secondary to chronie middle- 
ear suppuration, cases of extensive mastoid caries with 
fistula, cases of labyrinthine suppuration, etc. On the 
other hand, there are many cases of tympanic suppura- 
tion where the bone complication is apparently limited, 
where no urgent symptoms are present, but where there 
is constant danger from possible extension of disease or 
impending pyosepticaemia. Treatment in the form of 
antiseptic lotions or insufflations or the local applieation 
of mineral acids is, in my experience, distinctly disap- 
pointing. Ouretting what is apparently localized disease 
through the meatus is inexact, as a rule is insufficient, 
and always possesses an element of risk. 

It is a vexed question how far one is justified in 
‘attempting to deal with such carious foci through the 
meatus. My own experience is that the actual extent of 
bone implication is very rarely accurately gauged by mere 
inspection, and that when exposed, as so frequently must 
be done by external operation, it is found to be from two 
to three times as extensive as was suspected. Formerly I 
was much impressed by the value of intrameatal opera- 
tions in chronic suppurative disease, but must confess to 
have changed my opinion, and in actual practice now 
rarely resort to this particular modus operandi. Experience, 
moreover, showed me that recurrence of suppuration was 
unduly frequent, and this I attributed to incomplete 
removal of disease at the time of operation. During the 
years 1892-1896 I performed both in private and in 
hospital practice a large number of ossiculectomies in 


1 Archiv. of Otolog., vol. xxxiv, November 6th, 








cases of chronic epitympanie suppuration and also in a fair 
number of eazes of tympanic suppuration with a marginal 
perforation in the upper and posterior quadrant of the 
membrane. Many of these cases I have had the oppor- 
tunity of seeing from time to time ever since. In the 
majority the result was at first excellent; suppuration 
ceased, hearing improved, tinnitus and vertigo dis- 
appeared, Time has, however, shown that the so-calied 
cure has not been a permanent one. In 32 per cent. of 
the cases of which I have notes suppuration recurred after 
intervals of from 4 months to 2 years, necessitating the 
performance of a more radical operation. 

Theoretically, I admit ossiculectomy and eurettage of 
the tympanic cavity appears an ideal method of pro- 
cedure. In actual practice, except in cases of isolated 
caries of the ossicular chain, it has, in my hands at least, 
proved disappointing. It is only fair to state that certain 
operators have recorded such favourable results from 
ossiculectomy and removal of the outer attic wall as to 
lead them to strongly urge its performance. Mr. Richard 
Lake, in his recent book, records favourable results. Thus, 
out of 50 consecutive cases, he obtained 42 cures. He admits, 
however, that in a certain proportion of cases there is a 
liability to recurrence. Mr. Faulder White, of Coventry, 
has for years past advocated a method of procedure which 
he calls otectomy, and which consists in removal of the 
membrana tympani, the malleus, and, in certain cases, 
the incus. This operation he follows up by very copious 
irrigation, using about a quart of salufer solution four 
times a day. Provided that the septic process is confined 
to the cavity of the tympanum and to its mucosa, the 
results from such a method of procedure should be satis- 
factory. My own experience leads me to believe that in 
genuinely chronic eaces of epitympanic suppuration it is 
not merely a question of disease of the epitympanic recess 
and its mucosa, but of the posterior end of the middle-ear 
cleft and the adjoining accessory spaces. Those cases 
whieh do well as the result of an ossieulectomy, and I 
must confess that in my experience they have not been 
numerous, are, I believe cases where, had a cytological 
examination been made, lymphocytes, myelocytes, and 
“ acid-fast” squames would have been found conspicuous 
by their absence. No irrigation treatment is, I believe, 
capable of arresting the septic process when it has once 
invaded the deeper layers of the tympanie and epitympanic 
parietes. It is true that for a time it may produce an 
apparent cure, but the disease is merely latent, and will 
recur sooner or later. 

In such eases we have, as a rule, to faee the per- 
formance of one or other form of post-aural operation—an 
operation which, whilst laying bare the area of sepsis, 
must be of such a charac ter as not toinjure the mechanism 
of audition. There can no longer be any doubt that the 
removal of the remains of the membrana tympani and the 
two larger ossicles is not necessarily followed by an im- 
pairment of hearing. I would go farther and say that by 
so doing the hearing power of the individual is frequently 
much improved. What means have we, then, at our 
disposal to enable us to judge when to remove and when 
to preserve the membrane and the ossicular chain? 
Where there is no direct evidence that the ossicular chain 
is diseased, where its movements are free, where lympho- 
cytes are sparingly found in the discharge from the 
tympanum, and where the hearing power is good, the 
opening up and drainage of the posterior end of the 
middle-ear cleft—in other words, the mastoid antruam— 
and the removal of the greater portion of the posterior 
meatal wall with any soft and disintegrating bone in its 
immediate neighbourhood, and with preservation of the 
membrane, will in most cases effect a cure of the septic 
process and an improvement in audition. On looking up 
my hospital notes I find that from 1897 onwards I have 
performed many operations upon this principle. The 
auricle was first thrown forwards and the postero- 
superior meatal wall chiselled away, so as to open up the 
iter and the antral cavity, the ossicular chain and the 
membrane being preserved. The following case is quoted 
in illustration : 

L. M., female, aged 23. Right sided septic otitis media of 
seven years’ duration; perforation of Es ro part of 
Shrapnell’s membrane ; operation May 1897 ; antrum opened 
from posterior meatal wall, membrane and ossicular chain pre- 
served; complete arrest of suppuration. Patient seen May 
13th, 1907. Parts remain thoroughly healed ; hearing power 
unaltered. 
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It must be recognized, however, that there is always a 
certain risk in leaving the ossicular chain in cases of old- 
standing purulency. The fact that lacunar bone absorp- 
tion goes on at times insidiously under an apparently 
healthy periosteum must not be lost sight of. This most 
frequently is found to occur in tuberculous cases. _ 
Where, on the other hand, careful palpation with a 
delicate probe demonstrates ossicular caries, where 
lymphocytes and myelocytes are found to be numerous, 
and where the hearing power is very defective, the mem- 
brane and the ossicular chain should, in my opinion, be 


removed. 
’ In many of these last-mentioned cases Stacke’s opera- 


tion answers all possible requirements, and the complete. 


radical operation is not called for. As the exact extent of 
disease in the surrounding bone cannot, however, be 
accurately gauged beforehand the operator must always be 
prepared to follow up the various paths of septic infection 
and perform what practically comes to be a complete 
radical operation. 

In cases of the type first alluded to, the technique 
adopted by Mr. Heath will be found to be of service. I 
use the word “technique” advisedly, because there can be 
no manner of doubt that his method of operating in no 
sense constitates a new operation. In genuinely chronic 
cases this method of operation must of necessity have 
very narrow limitations. 

The assumption that the “danger zone” lies entirely 
within the mastoid antrum is a pathological error of the 
first importance. Every operating surgeon who is con- 
versant with the pathology of temporal bone suppuration 
is fully alive to the fact that in chronic septic middle-ear 
disease infected cells are frequently met with as far down 
as the tip of the mastoid process, that necrosis of the 
tegmen tympani is not uncommon, and that ossicular 
caries and caries of the outer attic wall are pathological 
entities with which to reckon. — 

Notwithstanding this, Mr. Heath urges upon the pro- 
fession as a routine measure a method of procedure in 
which there is an entire disregard of these pathological 
possibilities, not to say probabilities. 

Whether a Stacke’s operation or one of its modifications 
be performed, my practice is to keep the patient in bed for 
from ten to fourteen days, to remove the packing on the 
fourth or fifth day, and to treat the granulating cavity by 
the frequent instillation of a saturated alcoholic solution 
of boracic acid or by daily insufflations of pure boric 
acid, I am satisfied that rest in bed for at least ten days 
is of advantage to the patient and assists in the formation 
of healthy granulation tissue, whilst I am equally satisfied 
that prolonged packing promotes the formation of soft 
oedematous granulations upon which epithelium finds a 
difficulty in living. Where the wound in the bone is not 
of any great dimensions it is unnecessary to graft, but 
where, on the other hand, a considerable area of the 
surrounding bone has had to be removed, grafting is, I 
hold, a very valuable adjunct to the healing process and 
does not in my experience injure audition. 

Treatment by Bier’s method of congestive hyperaemla 
has given such excellent results in cases of acute septic 
middle-ear disease that it is but natural that it should 
also have been tried in cases of chronic purulency with or 
without mastoid complications. Unfortunately the results 
in chronic cases have so far not been very successfal. 
This no doubt is due, in part at any rate, to a faulty selec- 
tion of cases for treatment. Hyperaemization can effect 
no possible good in cases where dead bone is being thrown 
off, or remains as a sequestrum, or where a cholesteatoma 
is present, ; 

If, however, a careful cytological examination of the 
pus from the diseased middle ear be first of all made, and 
if it be found that “ acid-fast ” epithelioid cells, diagnostic 
of cholesteatoma, and myelocytes, indicative of a breaking 
down of the cancellous bone around the infected tym- 
panum, are absent,a small percentage of chronic cases 
will be found to yield to this particular line of treatment. 
My experience of hyperaemization in chronic septic otitis 
media without demonstrable bone lesion. is that free 
drainage from the middle ear should first of all be pro- 
vided, that granulation polypi should be removed, and 
that the constriction of the cervical vessels should be 
kept up almost continuously. 

To relieve the headache which is so frequent in caseg of 
chronic middle-ear disease I have found lumbar puncture 








of considerable value. The main indications for its: 
employment are in those old-standing cases where, in the 
absence of objective indications of local retention of 
pus, headache, mental hebetude, and occasionally slight. 
vertigo are complained of. , 

There is a type of chronic purulent disease of the 
middle ear, occurring in infants and young children,. 
produced by a specific organism and attended by such 
early destruction of tissue that even in the absence of any 
definite implication of bone early operative interference 
is necessary. I refer to gonococcal otitis media or otitis. 
purulenta neonatorum. 

Ophthalmologists have for long recognized the existence. 
of ophthalmia neonatorum and have laid down very 
stringent rules as to its treatment. Aural surgeons have 
not in the past, I think, sufficiently recognized a corre- 
sponding disease of the tympanic mucosa, common in. 
infants and remarkable alike for its power of destroying. 
the delicate tissues of the middle ear, for disintegrating 
the petro-mastoid, and for producing labyrinthine compli- 
cations. The essential and the causative agent in produc- 
ing the disease is the gonococcus, occasionally found in . 
pure culture, more usually, however, in conjunction with 
other cocci. Given a diagnosis of otitis purulenta neona- 
torum, no time should be lost in opening the posterior end. 
of the middle-ear cleft, in securing and in maintaining 
free drainage. 

Taberculous disease of the middle ear and its adnexa. 
presents many peculiarities, both clinically and therapeu- 
tically. Perhaps the most prominent symptom of the 
disease is its painless, asthenic and chronic course, There- 
cin be no question that tubercle may lie latent in the 
cavity of the middle ear for long periods without produc-. 
ing any symptom of moment. {f, however, a secondary: 
infection ensues, the hitherto dormant tubercle is roused 
into activity, rapid breaking down and disintegration 
result, accompanied by extensive carious or cario necrotic 
bone lesions. The question whether such tuberculous 
changes are ever primary in the middle-ear cleft does not 
particularly concern us at present. The point at issue is 
the method of treatment most likely to be efficacious, 

Local measures in the form of lavage, instillation of 
antiseptics, or of such drugs as lactic acid, iodoform, 
iodol, etc., have been tried, and have almust invariably 
been found to be wanting. 

In a few cases of chronic tuberculosis of the petro- 
mastoid I have obtained good results by the cautious 
subcutaneous injection of Koch’s tuberculin T.R. The 
opsonic index having first of all been taken—and it is in. 
these cases generally low—injections of tuberculin are 
made every three days and the local reaction carefully 
watched. 

Apparently the only measure likely to be beneficial, 
capable of arresting bone disintegration and preserving. 
the continuity of the ossicular chain, is retro-auricular 
drainage. No set operation, no extensive operation is 
advisable. The general asthenic, debilitated, and often: 
cachectic condition of the patient negatives this. A free 
retro-auricular opening, the maintenance of drainage, and 
the removal of necrotic areas of bone will be found to. 
answer better than the performance of any typical. 
operation, such as the Stacke or the Schwartze-Stacke. 

In tuberculosis of the middle ear, secondary to advanced’ 
pulmonary tuberculosis, operations of any sort are generally 
contraindicated on the ground that the general condition. 
of the patient is not such as to stand any prolonged opera- 
tive interference. Whilst no doubt this view is, as a rule, 
correct, I am satisfied that there are cases where retro- 
auricular drainage is advisable, and where much benefit, 
both locally and constitutionally, arises as the result of 
the improved drainage thereby effected. 

The points, therefore, which appear to me to be of 
special value in the treatment of chronic purulent disease 
of the middle ear are : 

1. The securing of free drainage from the infected. 
middle-ear cleft. 

2. The treatment of any lesion of the upper respiratory: 
or buccal tracts likely to interfere with the drainage or 
the ventilation of the middle-ear cleft or likely to cause 
its reinfection. 

3. The value of a cytological examination of discharge 
from the infected ear in assisting in the determination of 
operative versus non-operative treatment. 

4 The pos'-auricular exposure of the posterior cnd of 
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¢he middle-ear cleft and the following up of the paths of 
septic infection thereby brought into view. 


DISCUSSION. 

Dr. Witt1am Hitt (London) expressed himself as 
in cordial agreement with Dr. Milligan regarding the 
value of local medication, which, if really efficiently 
earried out, would lead to a practical cure in a large 
proportion of uncomplicated cases of chronic sup 
puration, without resort even to intrameatal surgery: 
There were; however, great difficulties. in the way of 
attaining any approach to efficiency in out-patient 
practice, and even in dealing with private patients 
brilliant results were: rarely obtainable in very chronic 
cages, unless the case was: seen: almost daily for two’ or 
three weeks by a practitioner aw fait at intrameatal 
treatment, and supplemented by the: services of: a skilled 
nurse, who could attend to the aural tollet. at least thrice 
daily with the ald of the mirror and. speculum. . Where 
patients could be persuaded to submit to such a course 
of efficient treatment a large proportion of gratifying 
results could be recorded. But unfortunately; in hos- 
pital practice, beds were rarely: available for chronic 
cases, Other than those requiring urgent operative treat- 
ments Thespeaker then gave a review of the history of 
mastoid surgery. 

Dr. MeKunzie JOHNSTON (President) appealed to mem:* 
bers to keep the discussion within narrow limits, and to 
avoid personal. allusions or spreading. their remarks over 
too widearange. Hereminded them that the object of-the 
discussion was, if possible, to find how suceessfully to 
treat their cases of chronic suppuration without resort to 
the radical mastoid operation. In. short, to try and: 
diseover some satisfactory half-measures between. simple 
cleansing, etc., and: this operations. I¢. would,. therefore; 
not be necessary to discuss in detail any of the varieties: 
of mastoid. operation, nor did the question of priority of 
any particular operation: fall within the seope: of the 
discussion, 

My. Crusswen. Basser (Brighten) said thatthe larger his. 
experience ‘the more convinced he became’ of the useless~ 
ness: of half-meastres: in) a: large: proportion. of eases of 
chronic suppuration, As-regards' pre-operative treatment, 
he discussed the moist and dry metheds.. For the former 
he: thought. there» was: nothing better than thorough 
syringing: with an antiseptic, followed by instillations of. 
alcohol.. The treatment: by dry'powders (of which there 
was still nothing better than boracic acid) shouildonly, be 
employed. with eaution, as the powder often only masked: 
the disease, which: continued. to goon under the:same, 
He had been disappointed with the results of ossiculectomy 
and curetting of granulations. He thought that opera 
tions for opening the antrum through the meatus: were 
more likely to endanger the facial nerve than a: radical 
operation in which those parts were clearly exposed: to 
view. He considered that the drawback. of leaving: the 
ossicies was the difficulty of ascertaining whether they. 
were diseased or not.. He advocated the disuse of packing. 
after the radical mastoid operation as far as possible: 
Although well aware: of the benefit to hearing oftem pro- 
duced, he gave:a warning against the indiscriminate’ 
use of artificial drums, as he considered that allowing a 
patient to insert cotton-wool or other artificial membrane 
on to a tympanum from which there was any: discharge 
was a very unsurgical.procedure. He thought that. there 
was not yet suflicient proof of the importance of. treat- 
ment based upon the bacteriological. examination of the 
discharge, 

Dr. REEvE (Toronto) pointed. out the importance of 
thorough inspection of neighbouring. cavities, and the 
treatment of any diseased conditions found before: doing 
any major ear operation. 

Mr. Stuart-Low (London) said that he had found 
the great importance of attention to the hygiene of 
the hair and scalp, especially in females, in cases of 
chronic discharge from the middle ear. For this pur- 
pose he had found that if the head were washed twice 
a week with lysoform soap and a lotion composed of an 
aqueous solution of 30 per cent. sp. vini reet. and. 25 per 
cent. liq. hydrarg perchlor., rubbed into the scalp, im- 
provement often followed. He also emphasized the value 
of careful cleansing of the meatus and middle ear. For 
this purpose a solution consisting of sodium citrate 1, 

5 
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sugar 10, water 100, was: very useful. This solution also 
increased diapedesis and leweocytosis, Having’ cleansed 
the parts in this manner, sterilized horse-serum: prepared 
by' Mesers. Burroughs and Wellcome was injeeted! into 
the tympanic cavity. This'was made use of also with: thie 
object’ of increasing diapedeésis and leucocytosis: It was 
founded on Sir A. E.’ Wright’s researches, and acted on 
the bacteria by virtue of its opsonins, and’ prepared’ them 
for destruction by the freshly-exuded leucocytes ; 

cases which were intractable to ordinary methods rapidly 
improved when treated on these lines; 

Dr. W. S. Syme (Glasgow) said Dr; Milligan’ had 
struck the right note in’ pleading for what he would 
call. improved detailed’ diagnosis. Before deciding on 
the question’ and extent: of operation, one sKould try 
to determine: whether the actual disease was in: the 
middileear cleft; and whether the lining membrane alone 
was‘involved or' whether any part of the bone’ was’ alse 
affected: If it should be found that cytological and 
bacteriological examination of the discharge could be relied 
on they’ would have obtained’ help'of mueh’ value, but’ he 
trasted they wonld not’ neglect to pay attention’ to the 
results of aural examination with reference to increasing 
deafness, increasing tinnitus, slight vertigo, and so on: 
Where these symptoms were found, he was of opinion that 
no operative procedure should stop shott of‘ the radical 
method, The’conditions’ found in the performancve'of a 
number of radical mastoid operations which he tabulated 
in @ paper published in the British Muproa. Jovrnan 
some timeago showed that frequently necrosis was found in’ 
the-tympanie cavity iteelf, im the tegmen tympani; and 
other parts; so-that the performance of ‘a‘limited’ operation’ 
ag‘a' routine method’ seemed cértainly inadvisable, He 
quite agreed with Dr. Milligan, and-in the paper to whic: 
he’ had referred: he had emphasized the’ necessity for the 
preliminary examination of the nose and naso-pharynx, 
and for the preliminary treatment of pathological conditions: 
found there; 

Mr; Grorcr Jackson (Plymouth) regretted‘ he’ had not 
the: opportanity’ of hearing Dr. Milligan’s: remarks; and 
thougnt it was probable he’ would’ be repeating. what’ had 
beew: alteady’ said.. He advocated the use’ of ‘peroxide of 
hydroger as‘asimple method of treating chronic discharge 
from the eaty especialy when there was'a probability: that: 
springing would’ not be done property. When granula 
tions: were present he had found curetting’ useful, with: 
the use of boric acid dissolved in’ spirit afterwards, The 
application of pure'carbolic’ acid im the crystal férm on a: 
probe: slightly warmed once'a week te the tympanic 
cavity: wee very’ useftl, and’ Khe’ had found it successful in 
a case‘of long standing. The advantage of examining the 
discharge’ was,no doubt, great, expecially for the recogni- 
tion'of tuberculous: mischief, but there was great difficulty 
in doing‘it in hospital out-patient treatments. The use of 
artificial dtums was sometimes disastrous when discharge 
existed. He agreed thoroughly with' Dr. Reve’ as' to the 
necessity of investigating’ the nose, and attention should 
be’ paid to the condition’ of'the turbinate and ethmoid 
bonesi They were’ often the’ cause of infection’ and’ re- 
infection of the middle ear. Formerly he wed’ the 
insufflation of powders; such as boric acid, etc:, but found 
itfrequently resulted’ in a clogged meatus. 

Dr. Henry Smurtawarte’ (Newcastle-on-Tyns) said 
that, with regard to Dr. Hill’s very’ interesting his 
torical survey’ of the radical operation, it mattered’ not 
to whom they gave precedence in performing a certain 
operation ; their’ main object was to adopt that one 
by which they could thoroughly remove’ all’ necrosed 
and’ diseased bone, maintain a good‘ drainage and at 
the same time’ preserve a certain amount of hearing 
power. Keeping strictly to the point of thediscassion, 
and reviewing it in a broad manner, one from'experience 
would come to the conclusion that by far the greatest 
percentage of cases of chronic suppurative: otitis media 
were due to'an unhealthy or diseased condition of the 
liming’ membrane of the middle ear only, a septic con- 
dition:following a catarrhal, and undoubtedly these cases 
could-be and were cured by appropriate systematic inter- 
meatal treatment without resorting to an operation of a 
radical nature; In deciding whether a conservative or a 
radical.operative treatment should be adopted; so much 
depended on the nature of the case, the’ constitution of 
the patient, and his surroundings. One knew that cases 
coming from the better class were much more amenable 
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to conservative treatment, for the slmple reason that their 
surroundings were in their favour, and treatment could be 
carried out more thoroughly. Where one would suggest a 
radical operation in a hospital case—knowing a simple 
treatment would not be thoroughly carried out at home— 
in a private patient one would rely on less severe means 
of effecting.a cure, In fact, the method should be adapted 
to the individual case, and not the individual case to the 
method. The principle of the treatment of chronic sup- 
purative middle-ear disease was the same as in any other 
part of the body—namely, should there be necrosed bone 
present, it should be removed by some operation of the 
class discussed by Dr. Hill. On the other hand, where 
there was no markedly diseased bone, if one maintained 
a free ventilation and a free outlet for the pus, with 
thorough cleansing of the canal with an antiseptic solu- 
tion, drying out with absorbent wool, followed by instilla- 
tion of rectified spirit—the object being to keep the parts 
as dry as possible—such treatment would effect a cure in 
the largest number of cases. In long-standing cases 
where the drum membrane was in greater or lesser part 
destroyed, the free outiet to the discharge was often pre- 
vented by granulation tissue, small polypi, inspissated 
pus, débris, etc. These must naturally be first removed 
before resorting to the rectified spirit treatment. 

Dr. A. Bronner (Bradford) strongly recommended the 
dry method of treatment in cases of chronic otorrhoea. 
Powders which did not cake should be used, and in small 
quantities. When there was little discharge plugging 
with ribbon gauze was often useful. All cases should 
be treated on general surgical principles, and an exact 
and careful diagnosis made. Some otologists at once 
opened the mastoid in every case of otorrhoea. It was no 
honour to have operated on so many hundred mastoids, 
because in competent hands many of these cases would 
have been cured without operation. He thought that in 
the future the opsonic index would be useful in the 
treatment of cases of obstinate chronic otorrhoea. 

Or. Dunpas Grant (London) said it was very interesting 
for one who had practised in the pre Stacke period to see 
the swing of the pendulum with regard to radical opera- 
tions coming back to a more reasonable limit. Although 
the radical operation had saved many lives which were 
previously sacrificed, a. good deal was then done that was 
far from useless, and many good results in cases of 
chronic suppuration of the middle ear were obtained 
without radical operation. He hoped that Professor 
Lucae’s statement would be taken to heart, and that they 
would pride themselves more on how few radical opera- 
tions they were obliged to undertake instead of how many. 


In the earliest days of the radical operation the speaker ! 


had probably done as many or more than others, but he 
was soon outstripped by the more energetic members of 
the profession. He drew attention to Dr. Knapp’s observa- 
tion that there was now a distinct tendency to diminution 
in the frequency with which operators on the Continent 
did the radical mastoid operation. A good deal of the 
difference in the practice of operators seemed to be due to 
difference in opinions as to pathology. He was much struck 
by noticing a statement of Mr. Heath’s that attic disease 
could not be differentiated from that in the tympanum, 
and that both were dependent on mastoid disease; while 
Professor Politzer, on the other hand, said that in an 
overwhelming majority of cases of attic disease the 
suppuration was localized in the outer attic. Many 
of these cases could be perfectly well treated 
through the meatus without opening the antrum 
or mastoid cells. He dwelt upon the extent to 
which neglect might be the sole cause of the 
persistence of the suppurative disease, and quoted, as 
the most exaggerated instance of it which he had seen, 
the case of a man aged 59, who had had suppuration in his 
eara for fifty years and which he had systematically 
neglected; under treatment the discharge practically 
disappeared in a couple of weeks and the hearing was 
restored to such an extent as to surprise his friends; the 
fact was that he had a small polypoid mass of granulations 
in the postero-superior part of the tympanum, the mem- 
brane being nearly gone; the treatment consisted in 
removing these granulations, applying chromic acid to the 
root, and. instilling alcoholic drops. In another case the 
discharge had lasted for twenty years and disappeared 
under local treatment. The length of time that a suppu- 
ration had existed was not, therefore, always an index of 








its intractability. He agreed with Dr. Milligan as to the 
value of the chromic.acid treatment, and added that a 
small galvano-cautery point was sometimes of the greatest 
use. He was in accordance with those who insisted on 
attention being paid to the nose. While of the opinion 
that the radical mastoid operation wa3 often unnecessary, 
there were cases in which the anatomical structure of the 
bone in the individual allowed of nothing short of it, as, 
for instance, in the case of extension of the cavities back- 
wards, to which Mr. Ebsworth had given the name of 
accessory antrum. Mere removal of a portion of the 
postero-superlor wall of the meatus would not be sufficient. 
in such a case. With regard to ossiculectomy, while 
agreeing that its habitual practice was to be deprecated, he 
thought there was a limited scope for it, and he considered 
that it was justified if the ossicles were of no use and 
only formed an obstruction to the outlet from the 
attic and aditus, so as to prevent the escape of diseased 
products that helped to keep up the suppuration. Under 
such circumstances, good results were sometimes obtained 
from it without any further operation. He quoted a case 
in which the removal of such. useless ossicles relieved a 
lady who had suffered from fearful attacks of giddiness, 
due to the presence of a cholesteatoma extending to the 
aditus and antrum, and which had caused erosion ¢f pirt 
of the wall. Aiter this removal the alcohol treatme at, 
which had previously been ineffective, led to a drying-up 
of the contents of the cholesteatoma and disappearan:e of 
the vertigo and the discharge. It had to be admitted that 
attic disease was by no means always confined to the 
outer attic, and that a cholesteatoma, such as was very 
frequently found there, often, if limited to that space at 
the time, had a tendency to spread, and did not permit of 
neglect. The removal of granulations in the attic had 
often brought a long-standing suppuration to an end. 
While fully appreciating the value of peroxide of 
hydrogen, he had observed it occasionally to cause 
increase of the giddiness in the subjects of cholesteatoma. 
Intratympanic syringing was an invaluable means of 
treatment, and, although he had tried many other forms of 
syringe for the purpose, he had found Dr. Milligan’s to be 
the most generally useful. In regard to artificial drums, 
he found that if they were moistened with paroleine 
instead of water they had less tendency to cause a 
recurrence of discharge. 

Dr. A. L. WHITEHEAD (Leeds), speaking as a clinician, 
found that, excluding those cases in which urgent or 
dangerous symptoms clearly called for radical operation, a 
large number of cases of chronic otorrhoea remained. Very 
many of these could be cured by conservative treatment. 
and attention to nose, naso-pharynx, and accessory 
sinuses. A residuum remained which seemed to divide 
themselves roughly into two classes. The first group 
showed granulations, extensive obstruction of the drum, 
and probably offensive discharge, with very defective 
hearing. These, in his experience, required as radical an 
operation as possible. He knew of no form of treatment 
and no operation short of a complete removal of all 
granulations and all diseased parts which would cure those 
cases. In the second group there was probably a simple 
perforation, fair hearing, and an odourless discharge. 
These were the cases which caused much anxiety as to the 
propriety of operation and as to what operation to 
perform. A few years ago a great wave of operative 
enthusiasm swept over the country, and he was rather 
encouraged to perform radical operations on these cases, 
following the example of Ballance and others, and, 
although he cured his patients, he often found very little 
disease, and frequently the hearing was lessened. The 
wave was now passing away, aud he thought they should 
give credit to those who had helped to repress this excessive 
operative enthusiasm. With regard to this group he had 
mentioned he thought they must be prepared to consider 
each case individually. A private patient living in 
healthy surroundings probably ran no risk, and in many 
cases no operation was urgent. A short time ago he had 
a typical case of bilateral chronic otorrhoea. After several 
consultations with eminent otologists all over Europe, it 
was decided to do a modified radical operation on one side. 
This was entirely successful, there was complete cure, and 
no loss of hearing, but the rest in b2d, etc., brought about 
a complete cure also of the side not operated upon. He 
thought the discussion would show that in a certain 
number of cases of chronic otorrhoe. a modified mastoid 
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operation would effect as complete a cure of chronic suppu- 
ration as a complete radical operation without as much 
risk to the hearing. 

Dr, A. Logan TURNER (Edinburgh) regarded the investi- 
gations of Drs. Milligan and Wyatt Wingrave as of 
special value in connexion with the discussion of this 
subject. Accurate diagnosis was essential, and Dr. Mil- 
ligan had shown that in working at the cytology of 
chronic middle-ear suppuration they were advancing along 
lines which would lead to a more accurate knowledge of 
the exact pathological condition present. Each case must 
be considered by itself. There were certain cases in 
which no operative measure other than the complete 
radical operation should be considered. There were 
others, again, in which a modification of the complete 
operation would be sufficient, and, if cytological and 
bacteriological examination would assist them in deter- 
mining the latter class of case, they would have their 
clinical diagnosis still further advanced. He was of the 
opinion that they owed a dept of gratitude to Mr. Heath 
for bringing prominently before the profession the ques- 
tion of modifying the radical operation by leaving the 
tympanic membrane and ossicles, and thus preserving or 
improving the hearing. There was probably a tendency 
to do the compiete radical operation in most cases of 
chronic middle-ear suppuration when a mastoid opera- 
tion was decided upon, and Mr. Heath’s work would at 
any rate lead them to remember that there were other 
elective procedures which ought to be carefully con- 
sidered. It must not be forgotten, however, that in a 
certain proportion of cases in which the complete opera- 
tion was performed the hearing power was improved. 
A knowledge of that fact and a knowledge of the fact 
that by the complete operaticn they were doing the best 
possible thing to cure the discharge should prevent them 
from departing from that operation where they thought 
that it was probably the safer procedure. 

Mr. CHIOHELE Nounss (London) said he was very glad 
to hear Dr. Milligan recommend go strongly the micro- 
scopical examination of the discharges from the ear. It 
gave support to the plan he had adopted for some years, 
namely, to get his colleague, Dr. Wyatt Wingrave, to 
examine the discharges from each case. This gave one a 
great amount of help, not only in the way of bacterio- 
logical results, but as a guide to the treatment. He recol- 
lected a case where a man had an old suppurative ear, and 
beyond some granulations in it, there was nothing else 
striking about the case, except that he had some enlarged 
glands below the auricle: He handed the discharge to 
Dr. Wingrave, who showed it to be a case of tuberculosis, 
so it was decided to adopt radical measures at once. 
Another point that the question of the examination of the 
discharge suggested was pointed out by Dr. Wingrave in 
an article in the Journal of Laryngology for the month of 
August; it was the relation of throat organisms in dis- 
charges from the middle ear. It appeared as if, par- 
ticularly in children, in many cases of chronic suppura- 
tion of the middle ear, the ear was continually being 
reinfected from the nose; and the source of infection 
being closed, the condition of the ear healed up without 
further trouble. No doubt that had been found in the 
experience of every one. Chronic suppuration in a child, 
that had not been treated at all except by the removal of 
adenoids and the simplest possible treatment through the 
meatus, stopped and the membrana tympani healed up, 
and in a short time it was impossible to say whether 
anything had been the matter or not. 

Dr. McKenziz JouNsTON (President), in summing up, 
said that they had had an interesting discussion, and one 
which in the fature might lead to important results. It 
seemed clear that the time would soon come when the 
man who successfully treated his patients with the fewest 
radical mastoid operations would be looked upon asa 
better otologist than the man who could show the largest 
list of such operations. Dr. Baber objected to half 
measures, and he had to admit that the phrase was an 
unfortunate one, as generally speaking half measures 
were bad. He wished to make it clear that under no 
circumstances would he justify delay in the serious cases 
that required operation. He, however, believed that the 
number of cases requiring the radical mastoid operation 
might be reduced by improved methods of treatment in the 
earlier stages. Dr. Milligan’s paper gave them some agsiet- 
ance in separating the cages in which delay would not be 





jastifiable in» the patient’s interests. They would alb 
ugree with Dr. Smurthwaite in the importance of free 
drainage, but they might ask themselves, Did they get. 
the best drainage in their cases, or could they do anything 
to assist this? The results of lesser operative treatment, 
such as cssiculectomy, etc., did not at present seem very 
promising; but might this not in part be because they 
were not yet clear how to select suitable cases? In view 
of the enormous number of cases of persistent and 
quiescent suppuration of the middle ear he felt sure that 
the importance of the subject would be fully appreciated. 

Dr. Mittican (Manchester), in replying, said the main 
point he desired to bring forward and to emphasize, was 
that before any treatment was undertaken, a detailed and 
accurate diagnosis should first of all be made. As an aid 
to accurate diagnosis, and therefore to efficient treatment, 
a cytological examination of the discharge was particu- 
larly useful. In any given case, several smears should be 
examined upon the lines he had indicated. There 
appeared to be a general agreement upon the various 
points he had raised, but he was disappointed that no one. 
had made anyreference to the necessity of attending in 
detail to the state of the teeth. He agreed, as already 
indicated in his paper, in dispensing with all packing at. 
an early date—as a rule, after the first dressing. He 
believed that much could be dcne for chronic cases by 
intelligent intrameatal treatment. Af the same time, 
there would always exist a fair proportion of cases where 
post-auricular operation would be necessary. 

Dr. Hitt, in his reply, thought the discussion would 
have an important bearing, although at the outset it had 
been a little wide. He would study Dr. Milligan’s paper 
very carefully. There were really three operations with 
which Kiister’s name was associated, as this operator had 
modified his original method. With regard to vaccines, 
he had not been helped as much as he had hoped, though 
occasionally he had received valuable assistance. He was 
in agreement with Dr. Dundas Grant in his advocacy of 
moderation of operative zeal. He also agreed with 
Dr. Milligan’s statistics regarding the proportion of 
operative cases. ! 





OBSERVATIONS ON FRONTAL SINUSITIS, 


By CuicHELE Novasz, F.R.C.S.Edin., 
Surgeon to the Central London Throat, Nose, and Ear Hospital. 


Tue following observations upon frontal sinusitis pertain 
almost entirely to that affection in its chronic form. 

Acute frontal sinusitis, as met with by the surgeon, is 
accompanied by symptoms which are sufficiently definite 
in character, and it usually tends to resolution without 
the necessity for operative interference. Cases generally 
yield to inhalations of mentholized steam, the application 
of adrenalin and cocaine to the middle meatus, and other 
medical measures. Occasionally it is possible to pass a 
curved probe through the fronto-nasal canal. In one such 
ease the introduction of this instrument was followed by 
a gush of bloody discharge, immediate relief from pain, 
and a speedy cure, 

It is not clear what relationship, if any, exists between 
these acute cases and the chronic form. Not only does it. 
seem that perfect recovery from acute sinusitis is the rule, 
but generally in cases of chronic frontal sinusitis there is 
no history at all of any previous acute catarrh. In one 
case only was a history obtained of what might perhaps 
have been a previous acute attack. On the other hand, 
mapy sufferers from chronic sinusitis state that they have 
previously suffered from attacks of coryza. One patient, 
with frontal and ethmoidal sinusitis, attributed his dis- 
order quite definitely to a bad cold caught during an 
evening cycle ride. 

As the distinctive symptoms of acute frontal sinusitis 
are due to retention it is possible that there are other 
cases also, without retention and therefore without 
symptoms, which pass unnoticed, and it may be that 
these sometimes Jay the seeds of chronic disease. 

Whether this is so or no, or whether chronic sinusitis 
takes its origin de novo, cannot at present be determined. 
Certainly most cases of chronic frontal sinusitis are latent 
from the first. As stated by Luc, the entire clinical 
expression of the affection may be confined to a discharge 
of pus from one of the nostrils or into the pharynx. 

The other prominent symptom is pein over the frontal 
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region, which is very frequently pregent ; and*it may be 
observed that neither pain’nor tenderness in this form 
of’ the disorder is’ dependent upon obstruction of the 
fronto-nasal canal, or retention of discharge. The con- 
dition of things’ which is found is altogether different 
from that present in acute sinusitis, where the primary 
seat’ of the disease is’ the epithelial surface as in other 
acute catarrhs. 

In’chronic sinusitis, on the other hand, with the ex- 
ception of certain cases to which reference will presently 
be made, the disease is situated in the substance of the 
muco-periosteum itself, which is not only engorged with 
blood, but oedematous, and infiltrated with inflammatory 
products. It is often thickened to an enormous extent, 
ant polypoid outgrowths project into and greatly diminish 
the lumen of the sinus. 

A considerable secretion of pus takes place, but it 
usually trickles away nearly as fast as it'is formed, partly 
because there is no roomt'in the sinus for any large collec- 
tion, and, chiefly; because the ostium, situated at the 
lowest and most dependent point, is usually widely open. 

As a rule, the fronto-nasal canal becomes larger than it 
is in the normal state, and the pus drains away con- 
tinuously in a scanty stream, often so small as to be 
scarcely noticeable. Sometimes, however, a granulation 
or a cluster of polypi’'may impede the exit of discharge, 
which then collects in greater quantity, or the lining of 
the fronto-nasal canal may become acutely inflamed and 
swelled from some temporary cause. 

" Permanent retention does occasionally occur with the 
production of an. entirely different clinical picture, but it 
is notcommon. 

Sometimes tHe disease extends to’ or penetrates the 
bome and gives rise to complications, and there ate some 
cases’ besides if’ which a bony’ swelling occurs over’ the 


diseased sinus, dhe, apparently; to a limited’ area of’ 


osteitis: 
Two such cases of boy swelling have been shown at the 


Latyngological Soveiety’ of London by Dr: Scanes Spicer.’ 


one by Dr: Péters,° and one, probably'similar, by Mr. PF. J. 


Steward.* The author has met with this conditfon ih vhree 


cases, in each of which the bone was thickened and 
vascular. 


CasE 1.—Frontal Sinusitis and Empyema of the Antrum 
on the Left Side.* 

A bank: clerk, aged-30,. whose: dusty: tion consisted: in 

counting dirty silver money, had suffered for two years from 


left frontal paln, nrental dtlMness, and continual discharge into: 
the throat;) Thére-was'‘marked prominence’ of the bone ‘over ’ 


the’ left fromtal sinus; but mo tenderness; After intranazal 
treatment of the frontal sinus by injeetions for eighteen 
months, the radical. (Ogston-Luc) operation: was performed. 
The sinus contained granulations and_pus. A second operation 
was performed four months later. The antrum had been 
drained through an alveolus. 


Cask 11.—Lefé- Frontal and Maxillary Sinusitis. 

A:girl, aged 20, with symptoms of two years’ duration. She 
had. discharge from the: left nostril, subjective fetor, swelling 
of the forehead, tenderness; and pain. At the radical opera- 
tion (Ogston-Luc) the bone over the sinus externally was found 
to be thickened and vascular. The lining membrane was thick 
and red, and the sinus contained granulations. A radical 
—r was performed’‘on the maxillary antrum twelve days 
ater. 


CAsE I11.—Right Frontal and Ethmoidal Sinusitis. 

A traveller, aged 34, whose symptoms had lasted two and 
a Half yeare. He had discharge from the right nostril, frontal 
headache, bony swelling over the right frontal region, puffiness 
in the-upper part of the right orbit, and swelling of the upper 
eyelid, with local tenderness. The supposed cause was a cold, 
following an evening cycleride. The'sinus contained pus and 
granulations. , 

Besides chronic suppuration of the frontal sinus, another 
condition occasionally met with is one whieh may be 
deseribed as chronic catarrh. In the three cases where 
this: was found it will be seen that there was no variation 
in the symptoms; but instead of pus the sinus contained 
thick mucus; the lining membrane was hardly thicker 
than the normal. 


Cask 1v.—Chronic Catarrh of the Frontal Sinus. 
A male, aged 26> had suffered for six months from frontal 
headache, with severe paroxysms, and discharge from the 
right nostril. There was polypoid degeneration in the middle 





* Shown at the British Laryngological, Rhinological, and Otological 
Association in 1899, 














meatus; The patient had influenza nine months’ before, and 
there was a definite’history of syphilis five years earlier. 

The sinus was full of thick, jelly-like, greyish. teamsparent 
mucus, which welled.up under pressure when the-sinus was 
opened. There were one or two masses so'thick as to resemble 
polypi ; no bleeding occurred from the lining of the cavity. A 
little later the patient developed tertiary syphilis in the nose 
and a gumma in the tongue. 


CasE vV.—Mawillary and Ethmoidal Sinusitis, and 'Catarrh 
of the Frontal Sinws. 

A servant maid, aged 35, had symptoms-of two years’ dura- 
tion, namely, frontal headache’ and. nasal. discharge,.. with 
recurrent nasal polypi. The frontal sinus was small; it con- 
tained thick grey mucus, The maxillary antrum and ethmoid 
cells were deait with later. 


CasE vi.—Chronic'Catarrh of the Right Frontal Stviws; 

A male, aged. 29, came under treatment. in 1903: for right 
maxillary and ethmoidal.sinusitis ; after some: leeal treatment 
he was operated on successfully in 1904. The righé: frontal 
sinus, which appeared less translucent than the left, was 
examined at that time with a curved probe and cannula, and’ 
appeared to be healthy. The patient lost all his symptoms, 
and seemed to be perfectly well. 

In September, 1906; he returned again with: the: following 
history : A fortnight. before, while at.the seaside; he had. a: 
very severe pain on the right side of the head, lasting for two 
days ; then a yellow discharge came from the right nostril, and 
he felt:relief,. Since then there had‘ been constant-pain over 
the right eyebrow, and a profuse discharge of pus’from ‘both 


‘nostrils and: into the throat; he complained also’of stiffness 


——!_ back of the neck, which, he said;.made: him lose 
mse. 

In March, 1907, the right frontal sinus was opened.. It. was 
very large, extending as faras the outer angle of the orbit, 
and upwards for some distance. The lining membrane was 
distended with thictk opaque grey mucus, which was examitted 
bs the author’s esteemed colleague, Dr. Wyatt Wingrave: 

is report. was as: follows: ‘‘The: material consisted. of 
mucin, with asmallamount-of globulin. There were: only; a 
few lymphocytes and leucocytes,and no epithelial elements. 
The only bacteria present werea few diploedeci;” 

A-month after the operation the patient reported that the 
headache and pain‘over the’ brow were —_— but that: he*still' 
had a little stiffness round:theneck. discharge of pus/bad: 
ceased. 

A case which is’ similar to'these has been-recorded: by: 
Mignon of Nice’ It is-ae: follows : A woman; aged 30; 
complained of great’ pain im the*left frontal region; which 
was less*ttanslucent than the right: Local applications 
and irrigation’ through the catheter gave no relief. At the 
operation the sinus was found to contain only mucous: 
secretion. 

In reference to diagnosis, the establisliiment of ‘a certain 
conclusion as to the presence of chronic frontal sinusitis 
is not always'easy. For this purpose the frontal sinus 
eannula is particularly useful. The only method of 
making the diagnosis absolutely sure is by d@mon- 
strating the presence of pus in the sinus: With this 
object it has been suggested to dam up first’ one and‘ then 
another of the ostia in the hiatus semilunaris by small 
tampons’ of gauze, and, after cleansing the parts, to watch 
for the reappearance of a bead of pus. But’ the most 
satisfactory way of investigating the condition of’ the 
sinus is by means of a probe and cannula. If a suitably 
curved instrument can’ be introduced into the sinus and 
discharge blown out, the existence of a diseased condition 
is proved beyond question, and radical treatment can be 
undertaken with much more confidence. 

It is not always possible to introduce a probe through 
the fronto-nasal canal from the nose, especially if the 
sinus and canal are healthy; but if the instrument is of 
a suitable form it can certainly be effected in the majority 
of instances where the sinus is suppurating. It has 
already been stated that in such conditions the fronto- 
nasal canal is generally of a larger calibre than in the 
normal state. This is of such regular occurrence that the 
author considers that a sinus which would not admit a 
probe after two or three careful trials is probably healthy. 
As regards the form of the instrument, each surgeon pro- 
bably has his own preference. For diagnostic purposes it 
should be of such a shape that there can' be no doubt of 
its position when it is in the sinus. 

The disposition of the parts is well shown in Professor 
Onodi’s excellent Atlas of the Nasal Cavity and Sinuses. 
The floor of the sinus slopes downwards from front to 
back towards the ostium, which is situated at its hinder 
and most dependent part. The fronto-nasal canal, in 
health generally a short and narrow track between 
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ethmoidal cells, is directed downwards, backwards, and a 
little inwards, and enters the middle meatus of the nose 
at the upper end of the hiatus semilunaris, or just above 
it. Ina certain number of cases there is no canal, but the 
lowest point of the sinus opens directly into the middle 
meatus. 

Lichtwitz has remarked that the axis of the fronto- 
nasal canal forms about a right angle with a line drawn 
from the hiatus, downwards and forwards to the hinder 
edge of the nasal orifice. The form of the probe and 
cannula preferred by the author consists of a segment of 
one-third of the circumference of a circle, with a straight 
shaft. It.has only one drawback—namely, that the long 
curve makes it sometimes a little difficult.to introduce; 
this, however, becomes less with practice. 

It has been said that if the quantity of pus flowing 
from the middle meatusis profuse, the frontal sinus is the 
cavity affected; but this is not quite correct. From a 
suppurating sinus with a gaping ostium the secretion 
drains away as fast as it is formed, often in a stream 
which is so nearly imperceptible as to escape notice until 
a blast of air driven through the cannula dislodges the 
few drops which are retained in the interstices between 
the polypoid masses, and causes them to appear alongside 
of the instrument. In all the author’s cases, the sinus 
was examined with the probe previous to operation. In 
two cases only was a cannula of Hartmann’s pattern, 
with a wide curve, passed more easily than the much- 
curved form. In general, the pattern described was found 
_most suitable, and in many cases it is the only shape 
which will enter. 

The fact that the anatomical disposition of the frontal 
sinus, with the ostium at its loweast:point, is so favour- 
able for good drainage, as well as the tendency of acute 
catarrh to spontaneous cure directly drainage is estab- 
lished, may be used as arguments in favour of 
treating frontal sinusitis through the infundibulum. 
A very little further help, it might be:said, would be 
successful -where a cure has not been effected ‘by the 
unaided:efforts of ‘Nature. But these considerations are 
based upon ‘the hypothesis that chronic frontal sinusitis 
is kept up ‘by obstruction of the outlet and insufficient 
drainage. 

This proposition, however, is open to doubt. After 
& prolonged experience with intranasal methods, it 
‘must be confessed that the results, so far, have been 
rather disappointing. ‘The modes of treatment adopted 
were irrigations and various kinds of injections through 
the cannula; and, further, with the view of creating a 
large outlet for discharge, rubber drainage tubes of 
increasing .sizes were introduced into the fronto-nagal 
canal,;andworn constantly by the patient for a week or 
two at-atime. It is true that the symptoms can thus be 
often ‘reduced to a minimum, but they are apt to 
recur, and we have to fall back on radical measures 


after all. 
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DISCUSSION. 


Dr. .Hersgrt TILLey (London) said that scarification of 
the middle'turbinal and the middle meatal region was 
more efficient in promoting drainage in cases of acute 
suppuration of the frontal sinus than inhalation of men- 
tholized steam or the application of cocaine and adrenalin 
solutions. In the diagnosis of chronic empyema of a 

- frontal sinus a skiagraph was a very valuable aid—the 
affected sinus showed a dim outline when contrasted with 
the clearer outline of the healthy side. Furthermore, 
they were enabled to obtain :a very good idea of the size 
and depth of ‘the sinus and, therefore, could form a fair 
estimate as to the probable amount of depression which 
would follow a radical external operation. Within the 
past four months he ‘had, at any rate temporarily, cured 
2 cases of chronic frontal sinus suppuration by first cleans- 
ing the sinus with a simple antiseptic lotion, and then 
injecting a solution of nitrate of silver 100 grains to 1 oz. 
This destroyed the large oedematous granulations and in 
forty-eight ‘hours’ time the débris could ‘be washed from 
the sinus. The latter was then thoroughly cleansed, dried 
by injections of warm air and a 4 per cent, solution of 





formalin injected. Mr. Tilley thought that such treatment 
might be of value in those cases where free drainage into 
the nose had been secured and in which the contour of 
the sinus (as shown by skiagraphy) was even and the air 
space undivided by bony septa. The common cause of 
failure to cure these cases by operation was not due to the 
frontal sinus itself but to infection of this cavity by sup- 
purating ethmoidal cells which spread outwards below the 
floor of the sinus, and in the radical operation these 
should be very thoroughly removed or a permanent cure 
could not be hoped for. 

Dr. M1Liican considered that there was a great field for 
skiagraphy in cases of frontal sinus suppuration. He had 
frequently made use of the method before submitting the 
case to operation, and in fact considered that no radical 
operation upon the sinus should be undertaken until a 
skiagraph ‘had first of all been. obtained. In acute-cases 
he would like to mention the relief at times afforded by 
using Sondermann’s suction apparatus after a preliminary 
cocainizing of the nasal mucosa. 

Mr. Stuart-Low agreed with Killian in the importance 
of removing the whole of the mucous lining of the sinus, 
and spoke of the possible connexion of the two sinuses. 

Mr. Nourss, in his reply, thanked the speakers, and was 
glad to hear of Dr. Tilley’s method, and would certainly 
try it. With regard to mortality, his own experience had 
been fortunate. He had had no deaths, but the mortality 
might in some cases be rather high. 





REMARKS ON A CASE OF ACUTE SUPPU- 
RATION OF THE MIDDLE EAR COM- 
PLICATED BY SEPTIC MENINGITIS 
AND BRAIN ABSCESS. 


By W. 8. Syme, M.D.Edin., 
Assistant-Surgeon, Glasgow Ear, Nose, and Throat Hospital. 


THE case which I wish first to relate and afterwards to 
offer some remarks upon is that of a schoolboy, aged.14, 
whom I was asked to see by Dr. Anson, of Whitehaven, on 
March 5th of this year. On that day he had a discharge 
from his left ear of a week’s duration. There had been 
also a discharge from the right ear, but this had ceased 
after two days, and at the time of my visit this ear had 
recovered. The aural condition had followed a mild 
attack of influenza, which was especially preva)-nt in the 
school, and which in several cases was complicated by 
pneumonia. On February 28th this boy had had a slight 
rigor with sickness, the temperature rising to 103°. It fell 
the next day, and did not again rise till the morning of 
March 5th, on which evening I first saw him. 


Condition on Examination.—Free discharge from left ear, 
with a fair-sized perforation in the antera-inferior segment of 
the membrane. No pain over the mastoid, and no tender- 
ness on pressure; no severe headache, photophobia, ocular 
paralysis, or other symptom suggesting intracranial lesion. 
There was no mental dulling; the temperature was 100°, and 
the only anxious point was the somewhat slow pulse—70. 

Treatment.—I contented myself with recommending the 
ordinary antiseptic treatment of acute middle-ear suppura- 
tion, together with a brisk purge. For two or three days he 
went on satisfactorily, and those in attendance on him thought 
he was quite in the way of recovery. On the third day, however, 
he seemed somewhat dull, answering only slowly when spoken 
to. At the same time tenderness appeared at the anterior part 
of the tip of the mastoid process, and also over the region of 
theantrum. The pulse-rate, too, had fallen to 60. 

Operation.—On March 9th I saw him again. We could find 
no other sign or symptom suggesting cerebral complication, 
except the mental dullness and slow pulse, but in view of these 
and the mastoid tenderness I decidea to operate, and with the 
assistance of Dr. I’Anson and Dr. Macpherson I opened the 
mastoid cells and antrum, doing the ordinary radical mastoid 
operation, and exposed the dura of the mi¢dle fossa above and 
the lateral sinus behind. Towards the inner side of the tip of 
the mastoid the cells had commenced to break down, but other- 
wise they were in a condition of intense inflammation such as 
I have never seen. In the attic and aditus some soft granula- 
tions were found. The dura in the middle fossa was 
more injected than usual and the pressure seemed slightly 
increased. On this account we discussed the Carldniysoq, * of 
incising the dura, but finally decided against doing so. The 
lateral sinus appeared healtby. Considering that it was pos- 
sible that further operative measures would be required I left 

he wound open. 
. yg es immediate result of this operation 
was an improvement in the mental condition and an increase 
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fn the pulse-rate. On the 12th, however, the temperature 
began to rise, till on the morning of the 13th it reached 105.4°. 
On the evening of this day I saw hiw. Mental dullness had 
‘become more marked, and was now accompanied by restless- 
ness. He complained of pain in the Jumbar region, and bad 
cnce or twice had an involuntary evacuation from the bowels, 
The operation cavity was satisfactory. I exposed the sinus 
still further backward and downward. Posteriorly it appeared 
healthy, but toward the Jower part the wall was greyer and 
apparently thicker than usual ; it still contained fluid blood. 
Protecting the sinus with gauze, I opened the dura in the 
middle fossa, and at once gave exit to a smali amount of pus. 
On passing a director backwards into the posterior part of the 
‘temporo- spheroidal lobe it met with little resistance, and on 
withdrawing it, shreds of what appeared to be broken-down 
rain tissue escaped, giving one the impression of commencing 
necrosis or abscess of the surface of the lobe. After intro- 
ducing a drain, I cleansed the operation cavity apd proceeded 
to open the sinus, expecting to find changes in the inner wal! 
with mural thrombosir.. The vessel bled freely, but on con- 
trolling the posterior part of the sinus, the haemorrhage from 
the -lower .part’ was egpn to be slow and was easily stopped. 
Though no changes were detected in the inner coat of the 
sinus at the place where it was opened, it is probable that 
nearer, or inthe jugwar bulb, thrombosis had occurred. I did 
fe however, think it advisable to carry the dissection 
ower. 

Result.—After two or three davs the patient became coma- 
tose, acd died just a week from there /ast operative measures, 
No post: mortem examination was cbtained. ; 


REM4RES. 


In looking back on this case, several points of interest, 
and worthy of consideration, present themselves. There 
can be, no: doubt, I think, that the actual cause of death 
was eeptic meningitis with acute necrosis or abscess of the 
temporo-sphenoidal lobe. The point of entrance of the 
infection was probably the roof of the attic, that is to say, 
directly from the tympanic cavity, and not from the 
antrum or cells, The age of the patient, and the presence 
and site of the granulations occurring in an acute suppu- 
ration, suggest that we had here a process of the meninges 
directly ia communication with the tympanum by way of 
tbe petro-squamosal suture; while the early rigor suggests 
the presence of a petrc-squamosal sinus which is occa- 
sionally found passing directly to the lateral sinus. On fira‘ 
seeing the patient his condition was such as is commonly 
observed in acute suppuration of the middle ear, and 
thoee phenomena pointing to cerebral irritation, if nothing 
more, to which the term “ meningism” has been applied, 
were by no means go marked as one sometimes gets them 
in cases of this disease—especially in children, in whom 
even congestive changes in the optic discs may be found 
—which recover without complication, or, at the most, 
with extension only to the mastoid cells and antrum. An 
example of each of these will bring into relief the features 
of the case I have described. 


1, I received an urgent request from a medical man to see 
young woman in whom cerebral symptoms had arisen in the 
course of an acute middle-ear suppuratiop. When I arrived I 
Jearnt that she had had a sbivering attack, hardiy amounting 
to an actual rigor, the night before. The temperature haa 
risen to 103°, the pulse was slow, and she had become drowsy 
and difficult to rouse. She was somewhat better when I saw 
her ; the temperature was 100.2°, pulse 64, and though she was 
still mentally dul), she answered, though slowly, when spoken 
to. There was only a smaljl amount of discharge from the 
middle ear through a perforation in the antero-inferior seg- 
ment of the membrate. There was no sagging of the posterior 
superior wall of the meatus, only slight tenderness over the 
mastoid, and no definite symptoms of intracranial complice- 
tion. After, of course, consideration of the question of opere- 
tion, we decided, in view of the slight improvement, to wait, 
and the patient recovered without any extension of the disease. 

2. In another case in which meningism was fairly well 
marked, the mastoid became involved, and, on operation, was 
found completely excavated. Here lethargy was a marked 
feature; the pulse, too, was slow, and the optic discs were 
congested, with blurring cf the edges, snd this was especially 
noticeable on the right side, which was tne side on which the 
ear disease was. Vomiting bad occurred on_ several 
occasions. The patient recovered completely after the 
operation on the mastoid. 


Such cases are not uncommon, and one has difficulty 
sometimes in holding one’s hand. After the first opera- 
tion on the schco\boy whose case is here described, it 
seemed to me that the condition of the mastoid, pointing, 
as it did, to the action of some strong infective process, 
‘was sufficient by its proximity to account for the cerebral 
symptoms, or that we had to deal with a serous, meningitis 








due to toxic substances absorbed from the attic. The 
increase in the intracranial pressure which we noticed, 
lent support to this view, and made me consider the 
question of making an opening in the dura. The farther 
course of the case made it more than probable that this 
was the actual condition at that stage, and that it was 
later, and, it may be, aided by the curetting of the granu- 
lations in tbe attic, that the organisms themselves found 
their way‘into the subdural] and subarachnoid spaces, with 
the coneequences already described. In this case it 
would seem that Jumbar puncture might have been of 
value both diagnostically and as a method of treatment in 
the early period of the case. Under similar conditions I 
ehould certainly make use of it.* 





DISCUSSION. 


Dr. WHITEHEAD (Leeds) said that he had reported a 
similar case to that of Dr. Syme, which had, however, a 
more fortunate ending. There was extreme caries on 
both sides, and nothing to localize the disease to either 
side. He operated upon both sides, as the one he first 
attacked happened to be the healthy one. 

Dr. Symg, in reply to a question from Dr. Mituican, 
said he did not consider his experience sufficient to draw 
any deductions from the results of lumbar puncture in 
these caxes. 





A CASE OF THROMBOSIS OF THE LATERAL 
SINUS AND OBLITERATION OF 
THE JUGULAR VEIN. 


By AponrH Bronner, M.D., 


Senior Surgeon, Bradford Eye and Ear Hospital; Laryngologist, 

Bradford Royal Infirmary. 
THE patient in the following case, a female child then 
aged 9, was first seen by me in 1896, She had had dis- 
charge from the left ear off and on for three years, and 
there was a large perforation of the left drum. Insuffla- 
tions of iodoform and boric acid were ordered. She was 
not seen again until 1905, when there were perforations of 
both drums. 


State on Examination.—In November, 1906, sbe called 
again. She had had much pain on the right side of the head 
for one year. Several rigors during the last few days. Right 
mastoid was painful on pressure, but not swollen. No pain or 
swelling over the jugular. Large red perforation of the right 
drum. Both optic discs were swollen, and the retinal veins 
were tortuous. Temperature 102.5°, pulse 108. 

Operation.—On November 16th the mastoid was opened and 
the sinus exposed. The attic was full of cholesteatomous 
éébris, and there was some pus round the sinus and the dura 
was thickened. On opening the sinus there was free haemor- 
rhage. An incision was made over the jugular and the sheath 
exposed. This was much thickened. ‘he jugular could not 
be found, nor could the vegus be seen. The facial vein was 
exposed, and it ended apparently in the thickened sheath. 
This part of the sheath was carefully exposed, and a thickened 
fibrinous band was found which was evidently the jugular. 

Progress and Result.—During the next few days there 
were several rigors. On November 23rd the Jateral sinus was 
opened and found to be thrombosed. It was opened up and 
scraped, and the upper part, which bled freely, was plugged. 
There were no more rigors, but there was much pain on the 
right side of the head for three days, with apparently impaired 
cerebration. The papillitis gradually subsided. There was 
occasional haemorrhage from the sinus for some weeks, and it 
was frequently plugged. 

REMARKS. 

This case is interesting from several points of view. 
The upper part of the sinus was not visibly affected, and 
there was no apparent meningitis, and yet there was well- 
marked double papillitis. The jugular was evidently 
completely obliterated for at least 2 in., and the sheath 
thickened. I have failed to find any record of a similar 
condition. It was only possible to find the jugular in the 
sheath by the help of the facial vein. The vagus could 
not be found, and was evidently embedded in the thickened 
sheath. There never had been any heart symptoms. 
When firat seen, the upper part of the sinus was not 
thrombosed, as it bled very freely when opened. This case 
proved that in all cases of suspected disease of the sinus 
the jugular should be ligatured, even if the upper part of 
the sinus is apparently normal. 





* As I have done with advantage since reading this paper. 
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Durina the course of the sessions of the Section there 
were several lantern demonstrations, some account of 
which follows: 


By W. Mituiaan, M.D., 
Aural Surgeon, Manchester Royal Infirmary. 


THE SURGICAL TREATMENT OF LABYRINTHINE 
SUPPURATION. 


THE vast majority of cases of labyrinthine suppuration 
are secondary to chronic, more rarely acute, septic disease 
of the middle ear. The most frequent paths of infection 
from the one cavity to the other are: 


1. Through a fistulous tract in the external semicircular 
canal. 

2, Through the fenestra ovalis. 

3. Through the pars promontoria, 


In only from 1 to 2 per cent. of cases of chronic septic 
otitis media does labyrinthine infection result. This, no 
doubt, is due to the denseness of the bone forming the 
labyrinthine capsule, and to the rigidity of the annular 
ligament and the membrana secundaria. 

Once septic infection has gained access to the internal 
ear there is nothing to prevent its passage to the base of 
the brain or to the surface of the cerebellum. 

The various paths along which pathogenic organisms 
travel brainwards are the perivascular sheaths of the 
auditory or facial nerves, the aqueductus vestibuli, and 
in exceptional cases by erosion of the superior semi- 
circular canal. Another path of infection is at times 
possible—namely, by transference of organisms along 
Mouret’s canal, a canal running from the posterior wall 
of the mastoid antrum through the para petrosa and open- 
ing upon the posterior wall of the pyramid above the 
internal auditory meatus. 

The surgery of labyrinthine suppuration has received a 
great impetus from the writings of Lermoyez, Gradenigo, 
Friedrich, Jansen, Hinsberg, Botey, Bourguet, and others, 
yet it may be said to be still in its infancy. 

Varlous operative procedures have been devised for the 
purpose of exposing the area of disease and for eradicating, 
if possible, the foci of infection. 

Whatever means be adopted to open up the labyrinth, 
the first and an essential step is the performance of a 
“complete radical mastoid operation,” with afree and 
generous removal of the facial spur. In this way the 
outer labyrinthine wall is brought fully into view, and 
under a powerful illuminant fistulous tracts are carefully 
looked for. A word of caution is necessary here, as it is 
very easy to mistake the opening of a minute bone cell 
for the mouth of a fistulous tract. A careful examination 
with a probe is essential under such circumstances. 

The main practical difficulties experienced in opening 
up the labyrinth are due to the anatomical disposition of 
the following structures: the facial nerve, the internal 
carotid artery, the jugular bulb, and the superior petrosal 
sinus. 

If during the performance of the radical mastoid 
operation the facial spur be freely cut away, the position 
of the fenestra ovalis and the fenestra rotunda is readily . 
demonstrated. 

The horizontal semicircular canal is invariably situated 
3 mm. above the Fallopian aqueduct, and is usually separ- 
ated from it by a small farrow in the bone. Occasionally, 
however, the one canal merges imperceptibly into the 
other. The general direction of the external canal is 
oblique and not horizontal, as its name would imply. Its 
anterior arm is 5mm. in length, and opens into the 
posterior wall of the vestibule by a dilated orifice. This 
opening is 14mm. above the Fallopian aqueduct, or 
44mm. above the fenestra ovalis, and is found in a 
vertical line drawn through the posterlor border of the 
oval window. The posterior branch opens also upon the 
posterior wall of the vestibule. The anterior branch is 
almort invariably situated above the facial nerve, but in a 
certain proportion of cases—estimated at about 12 per 
cent.—it occapies a lower position, and is crossed by the 
facial nerve. 

Various methods have been suggested for opening up the 
interior of the labyrinth. Jansen, to whom the credit of 





plete radical mastoid operation, 
the outer labyrinthine wall. The posterior branch of the 
external canal is first of all located and opened. By working 
in a direction forwards‘and upwards its anterior branch is 
followed into the vestibule. The opening thus made ig 
carelully enlarged, great care being taken to avoid 
wounding the Fallopian aqueduct, which in normal cases 
is situated 14mm. below the ampullary orifice of the 
anterior branch of the external canal. In performing 
Jansen’s operation care must also be taken to avoid 
injuring the dura mater and the superior petrosal sinus 





Fig. 1.—Temporal bone prepared to show complete radical 
mastoid operation ; relative position of the three semicircular 
canals and of the opened up Fallopian aqueduct. 


above and the jugular bulb below. SBotey opens the 
vestibule by taking as his immediate landmark the 
anterior limb of the external canal, opening it, and 
enlarging the opening thus made anteriorly and 
superiorly. Should the stapes happen to be still in situ 
he removes it, if not he opens the fenestra ovalis and cuts 
away the posterior portion of the pars promontoria between 
the two fenestrae. In this way an openiog is made both in 
front of and behind the curve of the Fallopian aqueduct, 
Hinsberg, after a complete and radical mastoid operation, 
opens the fenestra ovalis by the removal of the stapes if 
still present. The opened fenestra is carefully enlarged 
in an upward direction. A small stylet is then introduced 
into the vestibule as a guide, and the bony covering of 
the anterior limb of the external canal is cut away until 
the stylet is exposed to view. 


THE Bripce OPERATION. 


The operation which I have performed in ten cases 
of severe labyrinthine suppuration, and which has 
given excellent results, is as follows: A complete and 
radical mastoid operation is first performed, and in order 
to secure free access to the whole operation area the 











Fig. 2.—The author’s facial protector. 


following method of making a flap from the soft parts is 
adopted. A long knife is introduced into the meatus and 
made to cut vertically outwards along the line of junction. 
between the superior and posterior cartilaginous walls of 
the meatus. The incision is carried well into the concha. 
The knife is now swept round in a circular direction 
parallel to the curve of the antihelix to the floor of the 
meatus. The comparatively large flap thus secured is 
trimmed, folded downwards and backwards on to the floor 
of the excavated mastoid process. The flap is kept in 
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position by two silkworm strands passed first through the 
skin of the neck, then through the flap and back again to 
a point close to the original poiot of entry, and tied over a 
rubber tube. The petro-mastoid is now entered in the 
triangular space between the posterior limb of the 
external canal and descending limb of the posterior canal. 
This little triangle (Fig. 1) is situated 4mm. behind the 
highest point of the extreme convexity of the descending 
portion of the Fallopian aqueduct. 

The opening thus made is enlarged upwards and back- 
wards until the posterior canal is freely opened. By now 
working forwards along the external canal its anterior 





Fig. 3.—The “facial protector” in situ during the opening up of 
the semi-circular canal system. 


limb is opened, and by following this the vestibule is 
ultimately reached. 

A special “ facial protector” (Fig. 2) is now inserted, and 
is held by an assistant over the aqueduct (Fig. 3). The 
fenestra rotunda is now located, opened by means of a 
small bur, and the pars promontoria cut away in an 
upward direction until the fenestra ovalis is reached, the 
stapes being removed if still present. By means of a 
specially constructed bur cutting vertically the bone lying 
immediately under the aqueduct is cut away so tha‘ 
finally, when the facial protector is removed, the aqueduct 





Fig. 4,—The completed ‘ bridge operation.” 


appears like the arch of a bridge—end on, as it were, and 
facing the operator—between the semicircular canal 
system behind and the cochlear system in front. 

Free drainage of the various segments of the internal 
ear (Fig. 4) is thus effected, whilst the cavity is allowed to 
granulate, and, finally, to obliterate itself. 

After the completion of the operation, and when the 
auricle has been put back into position (not necessarily 
sewn back) the edges of the incised concha are trimmed in 





such a way that when the finger is placed intothe enlarged 





meatus its edge is found to occupy the same level as the 
floor of the exenterated mastoid. 
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By P. Watson WItuLiams, M.D.Lond., 
Laryngologist and Rhinologist, Bristol Royal Infirmary. 


I—SURGICAL ANATOMY OF THE ACCESSORY 
SINUS. 


TuHIs was a demonstration with stereoscopic lantern slides 
on some points in the anatomy and surgical treatment of 
nasal accessory sinus disease. He showed, amongst 
others, illustrations of operations on the frontal sinus, as 
practised by Killian of Freiberg and Delsaux of Brussels, 
and also illustrations of a method he had himself devised. 
The latter consisted of an initial incision extending along 
the eyebrow, towards the root of the nose, thence down- 
wards just outside the middle line. If the sinus was, 
together with the fronto-ethmoidal cells, found. to be 
diseased, requiring radical operation, the skin and soft 
tissues of the periosteum were raised over the anterior 
surface of the frontal sinus, the size of which could be 
determined beforehand by skiagraphy, and the anterior 
wall of the sinus completely removed to within 3 or 4 mm, 
of the floor. He made a second incision, about } in. long, 
along the inner and lower margin of the orbit, so as to 
expose the lacrymal groove and duct; the duct was next 
turned aside, and with a chisel or bur entrance was 
made into the nasal passage. A fine saw was then 
passed through the nose, to come out at this. open- 
ing, and made to divide the nasal process of: the 
maxillary bone, a second saw cut being made ex- 
tending from the lacrymal groove up.to the frontal 
sinus. The first incision was then completed by 
means of a saw extending right through into the fronto- 
nasal duct, and downwards so as to divide the nasal bone 
near the mid line. The osteoplastic flap was then turned 
out, giving free access to the fronto-nasal passage and 
ethmoidal cells, which could be readily removed and 
cleared away if necessary, right into the sphenoidal sinus. 
He then curetted away the whole pyogenic mucous mem- 
brane of the frontal sinus and removed any ridges, and 
packed the cavity with a preparation of paraffin or wax. 
The osteoplastic flap was then replaced and the incisions 
sutared. In this way one was able to get very free 
access to the dangerous ethmoidal region, and, by. pack- 
ing the frontal sinus in this manner, one could. avoid 
the depression that inevitably followed with a deep frontal 
sinus, when the soft parts were allowed to sink against 
the posterior frontal sinus wall. : 


II.—_SPHENOIDAL SINUS DISEASE. 


THis was a description of a diagnostic syringe and cutting 
forceps for sphenoidal sinus suppuration. The demon- 
strator said that in any case where there was reason to 
suspect the existence of sphenoidal sinus suppuration or 
collections of muco-purulent secretion it was an immense 
advantage to have at one’s disposal a safe and easy 
method of setting doubt aside without resorting to 
measures such as: removal of portions of the middle 
turbinated body which were at least undesirable if subse- 
quently found to be wholly unnecessary. He was now 
able to demonstrate the existence or absence of secretion 
in the sphenoidal sinus in the course of any intranasal 
operation by touch alone without having to inspect: the: 
sphenoidal sinus wall, 

Dr. Watson Williams described his method of procedure 
as follows: The blunt trocar and cannula are passed along 
the floor of the nose till it impinges against the posterior 
pharyngeal wall; then the distal end is carried forward 
along the roof of the naso-pharynx till it slips up the 
anterior wall. In this way one gets the point against the 
lower border of the' anterior wall of the sphenoidal sinus. 
Holding the cannula:as nearly horizontal as feasible it is 
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gently but firmly pressed against the thin anterior wall 
which it readily enters. The cannula is then removed 
and the syringe attached. The contents of the sinus are 
then aspirated or some boracic acid solution is thrown in 


f 








Fig. 1—The sphenoidal sinus cannula attached to the syringe 
with two-way stop-cock. 
and sucked up into the syringe. (The instruments were 
made by Messrs. Mayer and Meltzer of London.) ’ 
If pus is present and the sinus has to be opened, this is 
done by introducing blunt-pointed cutting forceps in much 





—- 


i as . % REIN aeatg a $ ars 


va 








Fig. 3.—The cannula introduced into the sphenoidal sinus through 
the anterior wall at a point below the ostium. 


the same way—the exact distance of the anterior 
sphenoidal sinus wall and the depth of the sinus itself 
having been already measured by the syringe cannula— 
and as it cuts it is rotated. In this way the sinus could 











be opened with comparative ease and: safety,as it is only 
the posterior wall that has to bear the pressure of the 
blunt end of either syringe or forceps, and this: wall is 
always thick and strong. 





Fig. 2.—The sphenoidal — cutting forceps, with rotating 

action. 

Dr. Watson Williams also showed a safety knife for 
cutting the cartilage in submucous septal operations. 
It had two buttons on the side of the blade; one prevents 
the knife entering too far, the other pushes away the 














Fig. 4.—The i forceps in position. The male blade inside 


and the female blade outside the sinus. 

cartilage in front of the incision, and in doing.so lifts the 
muco-perichondrium of the opposite side away from the 
edge of the knife and makes it difficult to cause a 
perforation. 
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By Tuomas Guraxig, M.B., B.C.Camb., F.R.C.S.Eng. 


DEVELOPMENT OF THE MASTOID. 
Mr. Guturisz showed a serles of drawings illustrating the 
development of the mastoid antrum. He said: These 
drawings have been made from microscope specimens of 
fetal temporal bones of ages 





small angular recees with which the middle-ear cleft ter- 
minates posteriorly. The walls of the recess are formed 
by the squama and the periotic, and it is closed behind by 
the apposition of these bones. The drawings show the 
gradual increase in size of this recess, and make it 
clear that its growth is relatively very great as 
compared with that of 


ranging from 24 to 74 months AES the tympanic portion of 
of fetal life. In each case | ff the middle-ear cleft. The 
the portion of the bone con- NL, Ee OUNCE ‘ result is that at birth the 
taining the middle-ear cleft } | flee ro > antrum is a_ well-defined 
was embedded by the paraffin AD ALLS! bs Y 


HE NN cavity, quite distinct from 
Z oer 


method, and serial sections |! 
were cut, the plane of section L/h 
corresponding as nearly as | RAG ies 
possible to that of the tegmen 
tympani. The sections selected 
for drawing were among those 
which seemed besttoillustrate 4 
the development of the mas- 
toid antrum. B 
In a paper on the “Con- 
tinuity of the Several Cavities ¢ 
of the Middle Ear, with obser- ,, 
vations on their development 
and on the treatment of acute 
septic inflammation of the 
tympanic cavity (so-called 
otitis media),” read before the 
‘Otological Society in June, 
1905, Professor A. H. Young 
and Dr. Milligan showed that 


| PU SE 
, r1 PS 
4] hig abe py 
FDI 





the tympanic portion of the 

cleft, with which it com- 

municates by means of a 

definite sditus, narrower in 

all its diameters than the 
E antrum itself. 

This question of the deve- 
lopment of the mastoid an- 
trum is of some _ practica) 

rv interest, in view of the 
cases which have occa- 
sionally been reported of 
apparent absence of the 
.@ antrum in the adult. Let 
us suppose that, owing to 
arrest of development, the 
state of things which exists 
in the younger of these 
specimens were to _ persist, 
an operator finding such 
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the antrum is essentially a rig. 1.—Middle-ear cleft and periotic capsule at about 2smonths @ condition would be very 


part of the middle-ear cleft, of fetal life Tie parts on the left-hand side of the sectionare likely to assume that the 


. superficial, those on the right are deep. a is the recess at the 
and is not formed as a posterior end of the attic. It is the only representative of the antrum was absent. I 


“ diverticulum of the tym- antrum at this age. B, Incus;c,squama;D, malleus; k, vestibule; think it is clear, however, 


panum. I think that these > facial nerve; G, cochlea. 

drawings not only support that view, but also bring out 
a further point of some importance. Although it is true 
that the antrum is essentially a part of the middle-ear 
cleft, its size in the early stages of development is, rela- 
tively to the Eustachian and tympanic portions of the 
cleft, so small, that at first sight one might be disposed to 
say that no representative of the antrum eristed. This 
































Fig. 2.—Middle-ear cleft at about 4 months of fetal life., a is the 
antral recess. It is here relatively much larger than in the 
preceding specimen. 8B, Squama; c, tympanic hone: p, yestibule; 
E, facial nerve; F, incus; G, malleus ; H, Meckel’s cartilsge. 


would, however, be untrue; for even in the youngest of the 
specimens which I have prepared there can be no doubt 
that the recess labelled a in the drawings is the rudimen- 
tary antram. It is clear, however, that at this age (about 
2+ months of fetal life), and for some time after it, the 
representative of the antrum is in no way marked off from 
the rest of the cleft; it is indeed nothing more than the 











that in such a case the an- 
trum would be in reality not absent buat undeveloped 
or embryonic. 

Iam greatly indebted to Professor Paterson, of Liver- 
pool, for providing the material for this investigation, the 
greater part of which was carried out in his laboratory and 
at his suggestion. I should also like to thank Mr. Arthur 
H. Cheatile for kind assistance and advice. 

[Seventeen drawings were shown, of which three are 





Fig. 3.—Middle-ear cleft at about 74 months of fetallife. The 
antrum is here a large cavity, Absorption of the embryonic 
—- tissue has begun. (af the end of fetal life the antrum 
s relatively larger still; so much so, that it is greater in all its 
diameters than the aditus—that is, the part of the middle-ear cleft. 
between the antrum and the tympanum.) A, Antrum; B, incus; 
c, malleus; D, tympanic bone; E, external semicircular canal ; 
F, facial nerve: G, chorda tympani; H, tensor tympani muscle ; 
1, Eustachian tube. 


here reproduced. In each of these the plane of section is 
parallel to that of the tegmen tympani, and passes through 
the attic. Bone is represented black and cartilage by 
cross-hatching } © 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


ACUTE VOLVULUS OF THE VERMIFORM 
APPENDIX: OPERATION: RECUVERY. 
Dr. T. Priestiey of Sheffield, who sent the patient to the 
Royal Infirmary, has very kindly supplied me with the 
following notes of this case : 

J. R., aged 5 years, was quite healthy until September 4th, 
when he received a blow on the abdomen from a playmate. 
During the succeeding night he complained of ‘ bally pain.” 
On September 5ih he ate his breakfast and went to school. At 
dinner time he again complained of pain, but returned to 
school in the afternoon. In the evening he refused food and 
was sick several times, but was able to play with other boys in 
the street. During the night of September 5th he was unable 
to sleep because of pain. Dr. Priestley saw him on the mornivg 
of September 6th. He complained of pain and tenderness in 
the region of the appendix, and there was rigidity of the over- 
lying muscles. The temperature was 99.8° F., and the pulse-rate 
100 per minute. 

He was admitted to the infirmary during the afternoon 
and was forthwith operated on. On incising the peri- 
toneum some opalescent fluid escaped. The appendix, 
which was situated behind the caecum, was greatiy 
swollen, dark in colour, and covered with flakes of grey 
lymph, but not perforated. On bringing it to the surface 
it was seen to be twisted on its long axis to the extint of 
two complete turns. The torsion was limited to the 
caecal end of the organ and was easily untwisted; but as 
the appendix was obviously gangrenous it was removed 
and the stump invaginated in the usual way. The meso- 
appendix extended only to the junction of the basal and 
middle thirds of the tube. A small rubber and wick tube 
drained the right iliac fossa for forty-eight hours. The 
boy made an excellent recovery. 

I have sent this case for publication because a search of 
the surgical literature within my reach has failed to reveal 
any mention of acute torsion of the appendix. 

The diagnosis and treatment of the lesion call for little 
comment. It would be impossible to distinguish between 
it and ordinary acute appendicitis until the abdomen is 
opened, and appendicectomy is called for whether the 
appendix is gangrenous or not, 

Sheffield. SINCLAIR WHITE. 

Senior Surgeon, Sheffield Royal Infirmary. 





RUPIURE OF MIDDLE MENINGEAT, ARTERY: 

; OPERATION: RECOVERY. 
On Aprii 25th, 1907, a man, aged 38, was admitted into the 
Qaeen’s Hospital, Birmingham, in an unconscious con- 
dition. About four hours before, the ladder on which he 
was standing was pulled from under him by some boys, 
and he fell several feet on to his head. He was dazed at 
first, but soon recovered and walked to hospital. He was 
then found to have sustained a scalp wound over the 
right parietal eminence. No evidence of fracture of the 
skull was discovered, and as he appeared to be quite well, 
the scalp wound was dressed, and he was allowed to 
return to work. In a little while, however, he became 
drowsy and unconscious, and was brought back to 
hospital. 

When seen, the patient was deeply unconscious, and 
breathing stertorously. The face was ashy pale, both 
pupils dilated and fixed, and the pulse rapid and feeble. 
Operation was at once decided upon. The scalp wound 
was found to be superficial only, the occipito-frontalis 
aponeurosis not having been penetrated. A large flap was 
turned down, and an area of bone in front of the right 
parietal eminence bared. A fissured fracture, commencing 
about 1 in. in front of the scalp wound, and extending for- 
wards for about 2 in., was discovered. A circle of bone 
at the posterior extremity of the fracture was removed 
with a trephine. The dura was then seen to be separated 
from the bone by a mass of blood clot fally 14 in. thick. 
On removing the clot, blood was seen trickling into the 
space anteriorly. With rongeur forceps the opening in 
the skull was extended forwards to a point 14 in. behind 
the external angular process of the frontal bone and 1+ in. 
above the zygoma. Both branches of the middle 
meningeal artery were then found to have been cut across 
by the fracture just beyond the bifurcation of the main 
vessel. The bleeding was controlled by means of horse- 





hair stitches passed beneath the arteries as they lay on 


the dura. The cavity was then cleared of blood clot, and 
a small drainage tube passed into it through a puncture 
in the scalp flap which was secured in place by a few 
stitches. No bone was replaced. The dura had been 
separated very extensively from the skull, the separation 
extending down to the base of the skull and almost to the 
middle line above, over practically the whole extent of the 
right side. 

The patient recovered satisfactorily, and at the end of a 
month was discharged with the wound firmly healed and 
apparently quite well except for some bilateral deafness 
which was noticed as soon as he regained consciousness. 
This deafness has to some extent improved, but is still 
complained of. 

Witt Bitxiiseton, M.B., M.S.Lond. F.R OS. 
Surgeon to Out-patients, Queen’s Hospital, Birmingham. 





LOOSE BODIES IN THE KNEE-JOINT: OPERATION. 
A yourH, aged 19 years, had suffered from pain in his 
left knee-joint, accompanied by effusion on five occasions, 
during the past three years. He had been treated by 
plaster-of-paris bandages on each occasion. His medical 
adviser detected a loose body in the joint. 

When I saw him the left knee-joint was distended with 
fluid, and two loose bodies were readily felt in the inner 
suprapatellar pouch. The operation area having been care- 
fully prepared, by shaving the part, well scrubbing it with 
soap and water, and applying a carbolic compress over- 
night, my partner, Dr. Coombs, administered .chloroform, 
andI made an incision over the inner side of the joint. 
Upon opening the joint, synovial fluid freely escaped, but 
the loose bodies which had disappeared into the joint 
remained behind. The joint was flexed and digitally 
explored, Three loose bodies of cartilaginous nature were 
removed. The synovial membrane was closed with a fine 
continuous catgut suture, the internal lateral. ligament 
with interrupted catgut sutures, and the skin incision with 
silkworm gut. A dry cyanide gauze dressing was applied. 
The limb was then placed upon a back splint with foot- 
piece. There was no riae in temperature after the opera- 
tion. The skin sutures were removed on the tenth day, 
and the wound healed by first intention. Four days after 
the removal of the sutures a plaster-of-paris bandage was 
applied and kept on for three weeks. The patient now 
plays tennis, and enjoys all kinds of recreation without 
pain or discomfort of any kind. 

Haemarthrosis of a joint may end in the organization of 
the clot, and a fibrous mass being formed, may act as a 
loose body. 

Inflamed portions of synovial membrane may become 
organized and detached, and so form a loose body. In 
osteo-arthritis theee inflamed portions may become car- 
tilaginous. In osteo-arthritis an enchondrosis springing 
from the margin of the articular cartilage may become 
detached, 

Again, portions of articular cartilage may exfoliate and 
form loose bodies. 

Concerning the treatment. of these cases, if pain and 
recurring synovitis incapacitate the patient, as in this 
case, there is but one treatment—namely, by operation. 

In a straightforward case such as this nothing further 
than the removal of the loose body is required, as we 
remove the cause; but, in cases of osteo-arthritis, where 
the presence of a loose body is merely an incident in the 
disease, which may repeatedly recur, especially if the 
patient be otherwise crippled by the disease, then the 
question of excision of the joint must enter into con- 
sideration. This remark applies also to tuberculous 
disease of the knee-joint, in which a loose body with 
repeated synovitis may be the earliest manifestation of 
tuberculous synovitis. 

In the case just recorded there was no evidence of gross 


change in the joint. 
Bedford. 8. J. Ross, M.D.Vict. 


THE TREATMENT OF COLLES'S;FRACIURE 
OF THE WRIST. = ** 
Most of us, no doubt, have been horrified from time to 
time at the ogee-like style of our workmanship when the 
scaffolding has been cleared away and the contour of the 
wrist finally revealed. Accordingly, when a few days ago 
I had occasion to treat a strong man witha badly deformed 











eteeeihentenanien ane nuns Se 


Ss. a... 


HOSPITAL REPORTS. 


[Ocr. 12, 1907. 








Colles’s fracture, and mindful of the usual more or less 
ineffectual struggles to rectify the deformity, I bethought 
me of a cobbler’s iron foot. This I planted upon the 
table, and placing the convexity of the wrist curve upon 
the waist of the iron foot- and steadying the arm above 
the fracture with my right hand,I seized the hand and 
carpus with my left hand and bore down with great force. 
I had at last discovered an immovable fulcrum, and the 
wrist. immediately straightened with a gratifying crunch. 
I wish to emphasize the fact that the cobbler’s imple- 
ment} is. so perfectly adapted to this purpose, that Colles’s 
fracture being so common, all surgeons should have one 
for this special object—even if the struggle for existence 
does not drive them to make any other use of it. 
Sittingbourne. R. M. Boonie, M.R.C.S.,, L.8,A. 





A CASE OF PNEUMOCOCCAL INFECTION. 
Tue: following: has, I think, some points of interest as 
being a case of pneumococcal cellulitis which followed the 
temperature course of typical pneumonia and resolved by 
crisis on the fifth day. 

On August 25th, while resecting a rib in a case of 
pneumococcal empyema in a child, I pricked the third 
finger of the left hand with a needle. This occurred at 
1 p.m. On the morning of August 26th the finger felt 
slightly tender; fomentations of carbolic, 1 in 40, were 
applied during the day. By night the finger was greatly 
swollen and acutely painful. At 10 p.m. rigors and vomit- 
ing occurred; the temperature rose to 102° F. Two 
incisions were made and fomentations continued. No 
pus was at any time formed, the cellulitis spread steadily 
into the hand and the arm to a short distance above the 
wrist joint. The lymphatics of the arm showed lymph- 
angitis. The axillary glands were enlarged and tender. 

On August 28th three incisions were made in the back 
of the hand; this relieved the tension slightly. The tem- 
perature remained high, varying from 101.6° to 102.8°, 
morning and evening. There was great prostration, back- 
ache, general malaise, and weakness. The arm was treated 
with lysol baths every two hours and fomentations, and 
quinine was given in 5 grain doses, 

On August 30th, about 10.30 p.m, profuse sweating 
occurred, the temperature fell to 98.8°, and on the morn- 
ing of August 31st was 97.8° F. The malaise and weakness 
had gone, and a general improvement of sleep and gastric 
functions was at once marked. 

On examining the serum escaping from the incisions 
pneumococci! in pure culture were found, there was a 
distinct leucocytosis, and marked phagocytosis in the 
leucocytes from the wounds. 

Considering the eourse of the infection, the absence of 
pus, and the resolution by crisis, the question arises in 
such cases of septic cellulitis of treatment without 
incision, In a similar case I should be inclined to 
examine the serum for pneumococci, and if found treat 
as an ordinary pneumonia, giving morphine in small 
doses for the pain. The incisions certainly relieved 
tension by bleeding freely, but no pus was formed, and 
the resulting cicatrization has produced considerable 
stiffness and tenderness, which is yielding slowly to 
massage, 

T. Arnotp Jounnston, M.B., Ch.B.Edin., 
Acting House-Surgeon, Royal Infirmary, Bradford, Yorks. 
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COLONIAL HOSPITAL, ST. VINCENT (B.W.1.). 
FATAL ENTEROSPASM, DIVERTIOULA ON JEJUNUM. 
(Reported by ©. W. Brancn, M.B., C.M.Edin.) 

J. H., aged 51, black, was admitted on May 9th, 1907, 
suffering from constipation of several days’ duration and 
tympanites. There were no urgent symptoms, and it was 
decided that there was no strangulation of the gut. 
Accordingly treatment with enemata and repeated small 
doses of Epsom salts was tried all that day; for relief of 





the pain due to the tympanites he was given in the night 
morphine and atropine hypodermically. Next morning 
the bowels were still unrelieved, and the patient’s condi- 
tion now rapidly became grave. He was given morphine 
hypodermically for euthanasia, and died that day, 
May 10th. 

Post-mortem. Examination —The small intestine was 


greatly distended and contained a large quantity of: 


brown liquid. There was nowhere any mechanical 
obstruction, nor was any part of the gut unduly con- 
gested. About 3 in. of the ileum, just above the ileo- 
caecal valve, was contracted, but there was no organic 
stenosis. This portion was pale. A coil of the distended 
jejunum presented a series of six irregular saccular 
diverticula and a few smaller bulgings. ‘This portion of 
gut was removed and photographed, but the photograph 
was unfortunately a failure. However, I had myself made 
the accompanying sketch. 

I assisted lately in the autopsy of a valuable stud ass 
which had died of obstruction. The floating colon and 
caecum were enormously distended with dung, and there 
were several contracted parts of the gut of exactly the 
same nature as that above described. The lowest was at 
the splenic flexure, and the accumulated dung was all 





Diverticula on jejunum. 


above this. No other cause of obstruction was apparent, 
It may be mentioned that the animal had been freely 
treated with hypodermics of strychnine and atropine at 
my suggestion. 

In the British Mepicat JourRNAL lately was reported & 
case in which enterospasm was discovered after lapar- 
otomy; the contraction relaxed spontaneously during 
the operation, with the subsequent relief of the 
obstruction and recovery of the patient. 

The persistence of the constrictions {in my two cases, 
even after the spasm had relaxed at death, was no doubt 
due to the simultaneous failure of peristalsis. There was 
no impelling force to distend the relaxed but narrowed 
portion of gut. 

The saccular diverticula figured had the appearance of 
‘having been slowly formed by bulging of weak spots at 
some time previously, with separation of the muscular 
fibres. The protrusions were divided and marked by 
fibrous bands. I have never met a similar condition, and 
believe that, together with the enterospasm, it justifies the 
reporting of the case. 











Unper the will of the late Mr. Francis Williams Dymond 
of Heavitree, Devon, who died on September 9th, Exeter 
Dispensary receives a sum of £1,000. 

“"lUBERCULOSIS AND Darries.—The Iowa Society for the 
Study and Prevention of Tuberculosis has, according to 
the Medical Record, discovered that tuberculosis is far 
more prevalent in the dairy district than in southern 
Towa. This is held to support the theory that contact 
with dairy cows is a fertile source of tuberculosis in san. 
The Society will report the results of its researches to the 
State Legislature next session and ask for an appropria- 


tion for stamping out tuberculosis in the dairy herds of the 


State. 
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REVIEWS. 


METABOLISM AND PRACTICAL MEDICINE. 

As the translator truly remarks, an English edition of 
Professor VON WNOORDEN’S well-known’ textbook of meta- 
bolism: requires no specific introduction, and English 
readers are indebted to Professor WaLKER Hatu and the 
publisher for bringing it within their reach in these two 
volumes, entitled Meta'olism and Practical Medicine.. The 
first, deals with the physiology of metabolism, the problems 
of digestion and assimilation, the influence of forced feeding 
and of old age;.the second is concerned with the pathology 
of metabolism in which the results. of morbid conditions 
are considered, those of hunger and chronic starvation, of 
over-feeding, of fever and infections, and: diseases of the 
stomach, intestines and liver, of respiration and circula- 
¢ion, of the blood and.kidneys. The second volume of the 
German edition? which will form.the third of the English 
translation, is perhaps the most interesting part of 
the work, as may be seen ftom tbe enumeration of 
its contents ; it comprises sections on the metabolism of 
diabetes mellitus and insipidus, gout, oxaluria, phos- 
phaturia, obesity, skin diseases, diseases of the thyroid 
gland, cancer, nervous diseases; and on the influence 
of' mineral waters, of baths, of light, of x rays and 
of radium, of poisons and of drugs on metabolism. 
The translation is the work of various collaborators, and 
is not all on the same level; for example, the section on 
diseases of the stomach and intestines is admirable, while 
that on fever and infection is presented in an English 
idiom which is neither elegant nor clear. In translating 
from German it may be at times impossible to follow the 
original construction of the sentencesif they are to be con- 
verted into intelligible English, nor can:there be anything 
jess pleasing to the reader or less instructive than to 
struggle through passages of Anglified German. In the 
Girat volume there is an interesting account of the 
metabolism of athletes, in which it is pointed out. that. in 
Germany, at least, the vegetarian is ahead of the meat- 
eater, especially in long-distance walks. Chittenden’s 
results receive less attention than they deserve, and the 
author,. Professor Adolf Magnus-Levy, appears to under- 
value the evidence he has adduced. It is, indeed, a little 
difficult to understand what view he takes of them, for he 
Says: 

We must, although recognizing the correctness of the results 
of.Chittenden and his predecessors, at the same time bear in 
mind that a certain difference exists between their experi- 
mental conditions and those of daily life. 

And.again: 

One may scarcely call in question Chittenden’s results, but 
the theoretical conclusions that he draws from them are, after 
all, rather too general, and are scarcely warranted. 
And,.lastly : 

It'is possible that we may soon have a new system of 
dietetics in opposition to the forced feeding one. It will not 
be. necessary, however, to carry out this new system to the 
extent that the scientific investigators did - in fact, it would 
not be advisable to do so. 


We'have no reason to doubt that Professor Magnus-Levy 
has read Professor Chittenden’s book, but it looks as if he 
had: not understood him. This great work is more 
valnable for reference than for reading; for in: it opposing 
opinions and facts are often so carefully balanced that 
no conclusions can be drawn, and where this is the case; 
unless the reader remembers all, he retains nothing but a 
confused memory of conflicting theories and:experiments. 


Professor Granam Lusk’s book On the’ Elements-of the 
of Nutrition; which is dedicated to the eminent 
physiologist Carl von Voit, is a carefully-compiled: review: 
of the scientific substratum upon which’ our knowledge of 
nutrition in health and diseases is based. Without 
making any pretence to be original either in his theories 
or his methods, Professor Lusk has succeeded in putting 


‘Metabolism and Practical Medicine. By Carl von Noorden. Vols. 
i and ii. English issue. Edited by I. Walker Hall. London: W. 
sane 1907, (Roy. 8vo, vol. i, pp. 468; vol. ii, pp. 541. £2 12s. 6d. 


ae sandbuch der Pathologie des Stoffwechsels. Von Cart von Noorden. 
yy Ee pr — Berlin: August. Hirsehwald, 1907. 
une Elements of the Science of Nutrition. By Graham Lusk, Ph:D., 
tl -A., F'.R.3, (Edin.), Philadelphia and London: W. B. Saunders Co. 
906, (Demy 8vo, pp. 326. 12s.) 











clearly before his readers the results arrived at by modern 
physiologists, most of whom are German, but also by his 
eminent fellow-countrymen, Atwater, Chittenden, and 
Folin, whose work is tending to revolutionize some of our 
ideas, Professor Lusk has himself done valuable work in 
connexion with the metabolism of diabetes, to which he 
properly refers. It is difficult to give in a short compass 
so much necessarily detailed information in such a way 
as to: make a readable book; its pages may appear to be 
loaded with tables, but it is a useful and well:written 
compendium of what is at present known; and may be 
confidently recommended as a work of reference to those 
who do not possess the larger manuals. 





DERMATOLOGY. 

THe New Sydenham Society’s new fasciculus‘ contains 
plates representing eczema, really a trade dermatitis, in a 
paper stainer; a comedonous form of lichen in association 
with leucoderma, about which opinions will differ, for the 
word “lichen” is here apparently used in an obsolete 
sense; tinea in man, contracted from the horse; some 
illustrations of gouty tophi; and Fordyce’s disease, about 
which, again, opinions may differ. The two plates stated 
to represent Darier’s disease have been left to the last, in 
order to point’ out how vague and confusing are the 
remarks in the text, assimilating as they do the condition 
which goes under that name to lichen scrofulosorum diu- 
tinus and chronic comedonous lichen. After reading the 
text it must frankly be confessed that the conception of 
Darier’s disease, as described and seen, and of which 
Broeq states, “L’aspect de cette maladie est vraiment 
pathognomique, quiconque en a vu un cas la reconnaitra 
siirement,” disappears into nothingness. 


In these columns various concise works on dermatology; 
both English and American, have been reviewed from 
time to time, so that the necessity for another book of the 
kind ig not very obvious. Dr. WxHiTrrety, however. in 
his Handbook to Skin Diseases and their Treatment,’ gives 
a fair account of the subject, considering how protean 
are morbid’ skin affections. The treatment, which has 
been denominated opsonic, is dealt with under the 
different diseases to which this method is applicable. As 
to the results obtained by its use alone in lupus vulgaris, 
it may be said'that they have been disappointing, and the 
author has evidently found it so, for he recommends other 
simultaneous treatment (by the Finsen light and x rays). 
With regard to multiple scarification, excellent results can 
be obtained; and it is not necessary to employ a general 
anaesthetic. Nor is it possible to agree with the author's 
rejection of insoluble mercurial preparations in syphilis. 
This method has given, and is giving, excellent results, not 
only abroad, but Lambkin, Pernet, and others in this country 
have demonstrated’ its value (see'a paper on this subject 
in the Britis Mrepicat JourNat for March 27th, 1907). 


In books on diseases of the skin there are always a 
number of formulae, so that the necessity for Mr. Start1n’s 
Pharmacepoeia for Diseases of the Skin® is not at first sight 
apparent, but as this is the sixth edition there must be 
some demand for’such. As to the formulae, some of the 
genitives and other cases want looking after. The weakest 
part of the booklet is the therapeutic index. The treat- 
ment of cancer, for instance, is misleading. Again, 
chloasma and tinea versicolor are lumped together. Under 
molluscum contagiosum the author recommends iron and 
cod-liver oil’ internally in addition to local measures. 
Lepra graecorum. is not true leprosy; elephantiasis 
graecorum is the proper synonym for this disease, or 
lepra arabum. 


Judging from the preface, Dr. Mzacuen’s little book on 
the nursing and general management of Skin Diseases’ is 
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chiefly intended for nurses. In a small compass a variety 
of conditions are dealt with, and it is very likely that 
nurses will, alter perusing this work, come to the conclusion 
that they are as able to treat cntaneous ills as well as any- 
body. There is too little about the nursing and too much 
about the treatment within the covers. One point is 
not touched upon apparently, and that is the great 
care nurses should exercise in dressing and attending 
syphilitic cases to avoid accidental infection. _ The author 
says it would no doubt be regarded as a perversion of the 
artistic sense to assert that morbid processes can ever be 
beautiful. De Quincey, in his Murder Considered as one of 
the Fine Arts, reminds us that Howship the surgeon, “ in 
a work of his on indigestion makes no scruple to talk of 
admiration of a certain ulcer which he had seen, and 
which he styles ‘a beautiful ulcer’”; and De Quincey 
adds that it is well known that Mr. Howship makes war 
upon all ulcers, and “without suffering himself to be 
seduced by their charms, endeavours to banish them from 
the County of Middlesex.” 





GENITO-URINARY SURGERY. 

THE bulky thirteenth volume of the Johns Hopkins Hos- 
pital Reports’ is wholly devoted to urological surgery, and 
the principal contributor to its pages is Dr. Hugh H. 
Young, whose name appears either alone or in collabora- 
tion at the head of twelve of the twenty-one articles of 
which the volume is made up. The other contributors 
are Drs. Fowler, Churchman, Geraghty, Lehr, Stevens, 
Watts, and Baetjer. The longest and most elaborate 
articles are those on stricture of the urethra, based on a 
study of 400 cases, and a review of the literature by Drs. 
Young and Geraghty, and an experimental and clinical 
study of chronic prostatitis, with an analysis of 358 cases 
by Drs. Young, Geraghty, and Stevens. Among the 
other subjects dealt with are the seven-glass test in the 
differential diagnosis of inflammatory lesions of the 
urethra, prostate, seminal vesicles, and bladder; 
urethral and vesical diverticula; the smegma bacillus in 
the diagnosis of urinary and genital tuberculosis; the 
treatment of bacteriuria; the use of the cystoscope in 
diseases of the prostate; the use of the x ray in the 
diagnosis of renal and urethral calculi; and nephritis 
and haematuria. The book ends with an interesting 
description of the dispensary for the treatment of genito- 
urinary surgical cases at the Johns Hopkins Hospital. It 
is, of course, impracticable to give a detailed account of 
these numerous papers. It must suffice to say generally 
that all are valuable and worth careful reading; that the 
various subjects dealt with are treated at length and 
apparently without restriction as regards space; that the 
views of other observers receive due consideration ; that 
full reports of illustrative cases are given; and, finally, 
that the volume will probably appeal more particularly to 
those who are specially interested in the practice of 
genito-urinary surgery. 


Dr. Dzanesty’s object in writing this small work on 
Diagnosis in Urinary Surgery® is to describe “ the principal 
modern methods of localizing and distinguishing those 
diseases of the urinary organs which are usually assigned 
to the surgeon.” The book is divided into four chapters, 
dealing respectively with the interpretation of urinary 
symptoms, abnormal conditions of the urine, physical 
examination of the patient and of the urinary organs, 
and differential collection of specimens of urine. On all 
these matters a good deal of information is given which 
will no doubt be helpful to those who have not devoted 
special attention to urinary diseases. But Dr. Deanesly’s 
method of examining the urethra by means of catheters 
can hardly be said to be modern, nor do we think it the 
most desirable routine method. Nor can we agree with 
him that if a rubber catheter of No. 8 to 10, English scale, 
can be passed the urethra may safely be assumed to be 
normal, In connexion with this it may be remarked that 
as there is no standard English scale it is better for the 
sake of accuracy to use the French (Charriére) gauge. 





8 The Johns Hopkins:Hospital Reports, vol xiii. .Studies in Urological 
Surgery. Baltimore: The Johns Hopkins Press. 1906. (Imp. 8vo, 
pp. 626, 6 plates, 201 figures, 1 coloured chart. 5 dollars.) 

9 Modern. Methods of Diagnosis in Urinary Surgery. By Edward 
Deets ee F.R.C.S. London: H. K. Lewis. 1907. (Crown 8vo, 
Pp. 105. os ; 





That useful instrument the bougie a bowe, by the way, is 
not mentioned. In the third chapter the author's 
remarks on the use of the cystoscope are well worth 
bearing in mind. In the last chapter the urine sepa- 
rators of Luys and of Cathelin are described. Dr. Deanesly 
prefers Luys’s instrument, and states that he has satisfied 
himself that it provides a means of separating the two 
urines so exact, so simple, and so easily applied that it. 
leaves very little to be desired. 





THOMAS’S HIP SPLINT. 

From time to time the excellent hip splint of the late 
H. O. Thomas is rediscovered and described, and the 
principles laid down by its inventor insisted on afresh. 
Dr. Ridlon, now of Chicago, did this some years ago for 
the United States, and now we have Dr. Bruce BENNIE, 
of Melbourne, claiming in the preface to his Rational and 
Effective Treatment of Hip Disease’ that with Thomas’s 
splint “we can arrest the progress of the disease” and 
“we can cure a diseased joint.” Again, at p. 37, he says: 


If the mechanics of your splint is (sic) right, and if . 


shortening from the destruction of the joint is not present 
when you receive the case, the vatient should be cured 
without any deformity whatever. Shortening from destruc- 
tion of the joint is the only deformity that cannot be cured 
with this treatment. (The italics are ours.) 


From this we think that it will be evident that Dr. Bennie 
is an enthusiast, and enthusiasm in a good cauee is useful, 
provided that it does not by exaggeration provoke oppo- 
sition and reaction. We fear that the latter result may 
follow the publication of this book, for we are unfortu- 
nately not able to share fully Dr. Bennie’s extremely 
optimistic opinion of the results of treatment with 
Thomas’s splint, nor his excessively pessimistic views as 
to the effects of all other methods, For example, weight 
extension often relieves pain in a way that no splint 
alone will do, but he will have none of it. There is 
no doubt, however, that it is well that attention 
should be drawn from time to time to the proper method 
of making, applying, and using this splint, for British 
surgeons are somewhat apt to leave too much to instru- 
meat makers, who often supply far too slight and elastic an 
appliance. It is important, too, that surgeons should be 
alive to the need of modifying and reshaping the splint 


from time to time if the best possible results are to. be: 


obtained. Dr. Bennie gives elaborate mathematical 


formulae for designing the splint for every case. However 


theoretically useful these may be, we do not think that in 
practice they are necessary. His table of dimensions 
should be useful, and his accurate method of measurement- 
and shaping the splint is a distinct improvement. The 
difficulty with thisand other splints arises from the 
mobility of the lumbar spine and the shortness of the 
lever formed by the pelvis. The addition of a pelvic wing 
is of some use in’controlling lordosis, but Dr. Binnie does 


not apparently employ this, nor does he refer to the diffi-. 


culty. As to the etiological relationship of congenital 
syphilis and tubercle, we are compelled to differ from the 
author, for although a prior: it might be expected that 4 
disease such as inherited syphilis, which lowers vitality, 
would conduce to tubercle, yet in practice it very seldom 


happens that symptoms of the two diseases are manifested . 


in the same child. Dr. Bennie objects to plaster-of-paris 
in the treatment of tuberculous joint disease, because he 
says it prevents “access to the joint of the different rays 
in the sunlight which are beneficial to recovery.” We 
have seen such good results from Scott’s ointment and 
fixation by plaster-of-paris when used together in white 
swelling of the knee and other joints, that we should 
require much stronger evidence than any offered by Dr- 
Binnie before agreeing with him to discard so valuable a 
means of treatment. 





A SKIAGRAPHIO ATLAS. 
HirHErTOo the successful reproduction of radiographs in 


printed form has not been a strong point with British 


radiographers, but Dr. IRons1pE Bruog, Physician to the 





10 The Rational and Effective Treatment of Hip Disease. By P. Bruce 
Bennie, M.A., M.D., B.S.(Melb.). (Founded on experience of numerous 
cases iu hospital practice during twenty-eight years.) Compiled bv 


Alex. B. Bennie, M.A., M.B., B.8.(Melb.). Londou: Bailliére, Tindall,. 


and Cox. 1907. (Demy 8vo, pp. 120. 5s.) 
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X-ray and Electrical Departments, Charing Cross Hospital 
%as now shown what excellent results in half-tone can be 
gained, in spite of the loss of detail. occasioned by the 
“intervention of the process block. His System of Radio- 
graphy, with an Atlas of the Normal" contains upwards of 
eighty radiograms of the joints, and, indeed, of all parts of 
the body, as they appear in the healthy subject. The 
views are taken in twenty-seven fixed positions, and the 
game part is shown at three ages—5, 15, and 25 years—in 
-order to afford a knowledge of the epiphyses, which often 
‘cause uncertainty in cases of supposed displacement of the 
‘bones. No irregularities are shown, even for purposes 
of comparison, the idea being to make the surgeon 
acquainted with the normal radiographic appearance of 
every part. Dr. Bruce takes the reader fully into his 
confidence as to his methods of ensuring accuracy, exact 
‘duplication, and the maximum effect in bringing out 
‘anatomical details. Under the canvas of his x-ray couch 
‘are two carriages, the first running lengthwise and bearinga 
‘rigid upright and a cross-arm, and the second running across 
‘the breadth of the first carriage, and bearivg a tube-box, 
which has a small opening for the rays. The cross-arm 
‘has a centimetre scale to correspond with the scale on the 
first carriage below, and while a plumb-bob from the cross- 
‘arm indicates some definite and accessible anatomical 
point on the patient, the place of the tube-box below can 
be so adjusted that its opening is directly below the point 
indicated by the plumb-bob. In this way the nicest 
precision is possible in relating the tube to the part. A 
certain lack of vigour in some of the reproductions may 
be accounted for by the fact that no retouching has been 
‘allowed from first to last. To retouch a collection of 
radiograms, in which everything depends on accuracy of 
‘detail, and which even in the original are difficult to 
interpret, would be fatal to their diagnostic value. It was 
‘decided to bear with loss of detail rather than to have 
the false detail which inevitably follows upon the work of 
‘the retoucher. Therefore, that gentleman, artistically 
‘useful no doubt, but scientifically a vandal, has had no 
hand in th!s production, nor has there been any reduction 
‘or enlargement of the origins] negatives. Particularly ia 
the hip region, where appearances are often obscure and 
‘diagnosis is difficult, will the radiographic views of the 
normal be of service, and some of the reproductions of 
‘thege parts cover 100 square inches. It is safe to prophesy 
that very soon every worker with the x rays for diagnostic 
purposes will find an atlas of this kind indispensable to 
his equipment. 








NOTES ON BOOKS. 





‘THE work upon eye diseases connected with the repro- 
‘ductive function in women,'? by Drs. BercER and Loewy, 
18 &@ most laborious compilation, and the industry which 
its composition displays is most praiseworthy. The 
authors have collected, read, and digested everything that 
they could find. The connexion of some eye diseases with ° 

regnancy is unquestionable, and their importance great. 
dn making this remark, we have chiefly in mind the retinal 
changes which occur along with the renal diseases peculiar 
to pregnant or lying-in women. There are many other 
ocular disturbances which have been observed in women 
who were also suffering from some disease of the sexual 
organs, and in which those who thought the cases worth 
= on record believed that there was some relation 

etween the disorder of the reproductive function and that 
of the visual organs. But between accepting the facts 
that the two disorders occurred together and going on to 
‘believe that the connexion between them was more than 
coincidence is a wide jump, a jump that, as to many of the 
eye conditions treated of in this work, we cannot find 
‘courage to take. The authors’ methods are those of the 
compiler. Each fact stated is vouched for by reference to 
the writings of others. There are few original observa- 
tions and little of the critical spirit. As a guide to the 
literature, this treatise will be most useful to those who 
wish to investigate the subjects with which it deals. 





.11 A System of Radiography, with an Atlas of the Normal. By W. Iron- 
side Bruce, M.D. London: H. K. Lewis. 1907. (Imperial folio, 
PP. 121, 111 illustrations. 15s ) 

d Ueber Augenerkrankungen sexuellen Ursprunges bei Frauen. [On 
Diseases of the Eye of Sexual Origin in Women.) Von Pr. Emil 
Berger und Dr. mobert Loewy Deutsche Ausgabe uebersetzt von 
‘Dr. Beatrice Rossbach. Wiesbaden: J. F. Bergmann; and Glasgow: 
©. Baumeister. 1903. (Roy. 8vo, pp. 179. 4s.) 





LITERARY NOTES. 

Srr Isaac Pitman anv Co. will shortly issue a book 
entitled The Future Life and Modern Difficulties, by the 
Rev. Frederick Claude Kempson, who combines the func- 
tions of Demonstrator of Anatomy in the University of* 
Cambridge with those of Priest in charge of the parish of 
Dean, Kimbolton, Hunts. Mr. Kempson, who was formerly 
Senior Demonstrator of Anatomy at St. George’s Hospital, 
is a member of Gonville and Caius College, and took the 
degree of B.A. at Cambridge in 1889, and that of M.B. in 
1893. He is amember of the Anatomical Society, and has 
contributed papers on the skull of an adult microcephalic 
idiot and on emargination of the patella to the Journal of 
Anatomy and Physiology. 

Messrs. J. and A. Churchill inform us that the fifth 
edition of Jacobson’s Operations of Surgery will be ready for 
publication on October 21st. It has been found necessary 
to enlarge the book considerably. The work is complete 
in two volumes, containing 2,000 pages and 777 illustrations. 
Of these 350 are new. Mr. Jacobson has himself written 
the sections on the upper and lower extremities, and those 
on the head, neck, thorax and spine. Mr. R. P. Rowlands, 
Assistant Surgeon to Guy’s Hospital, has written the 
sections dealing with the general surgery of the abdomen. 
The chapters on operations of the ovary and uterus are by 
Mr. G. Bellingham Smith, Assistant Obstetric Physician, 
Guy’s Hospital. 

Mr. H. K. Lewis, of Gower Street, has just issued a new 
edition of Hygiene and Public Health, by Drs. L. C. Parkes 
and H. R. Kenwood, being the third under their joint 
authorship. A second edition, revised and much enlarged, 
of Dr. George Oliver's Studies in Blood Pressure will be 
published shortly. Other new publications will be the 
third edition of Diseases of the Nose and Throat, by Drs. 
Havilland Hall and Herbert Tilley, containing many new 
illustrations printed as plates, the text being largely 
rewritten ; a new work on Sguint and Ocular Paralysis, by 
Mr. E. Lucas Hughes; a book on the Opsonic Method of 
Treatment, by Dr. E. B. Allen; and one on the Preservation 
of Infant Life, by Mra. de Voss (née Kanthack). Another 
book of interest to all who have been connected with 
ambulance work, will be Reminiscences in the Life of Surgeon- 
Major Hutton. 

The September issue of the Canadian Journal of Medi- 
cine and Surgery is its annual illustrated number. This 
year it is published in direct connexion with the meeting 
at Montreal of the Canadian Medical Association, held on 
the 9th, 10th, and 11th. In addition to a number of 
articles written especially for the number, there are forty 
pages of half-tone illustrations of some of the hospitals, 
sanatoriums, and public institutions of Canada, and a 
number of views of places in the Dominion remarkable for 
their beauty. Our contemporary certainly makes a brave 
show, and we congratulate all concerned in its pro- 
duction. 

A correspondent of the Standard, signing himself 
“ Medicus,” recently wrote : 

It has been stated with some show of authority, that the 
Romans performed the extremely difficult operation of the 
removal of the spleen from some of their gladiators in order 
that they might be able to perform running feats of endurance 
with greater ease, j 
and made an appeal to any classical readers who might 
have come across records of such operations to pablish 
cbapter and verse for the purpose of setting at rest “a 
point which is of immense interest to medical men.” As 
far as we are aware only one answer to the question has 
appeared. A correspondent signing himself “J.S. M.” 
pronounces dogmatically that the Romans did not excise 
the spleen even for disease, and says the only writer who 
mentions the operation is Caelius Aurelianus, who believes 
that it had never been performed. This learned corre- 
spondent has, however, overlooked a passage in Pliny’s 
Natural History (eleventh Book) which in Philemon 
Holland’s version runs as follows: Speaking of the 
spleen he says : 

This member hath a propertie by itself sometimes, to hinder 
@ man’s running: whereupon professed runners in the race 
that be troubled with the splene, have a deuise to burne and 
wast it with an hot yron. And no marvell ; for why? they say 
that the splene may be taken out of the bodie by way of 
incision and yet the creature live neverthelesse: but if it be 
man or woman that is thus cut for the splene hee or she loseth 
their laughing by the means. For sure it is that untemperate 
laughers have alwatles great splenes. 
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FOURTEENTH NTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 
‘[Ernom ovr Sprciat REPRESENTATIVE, ] 
(Continued. from page 917.) 


GENERAL MEErEc. 
On “Lhuraday morning the general :meeting took place in 
thetbig hall which corresponds:to:.our House of: Gommons. 
This :hall sis: more than:twiee-as large.as the :latter,and is 
arranged with a capacious;platiorm with various “ Chairs,” 
@ tribune, and a row.of eeats.on: either shand. ‘The bedy 
Of tthe thall is:arranged in iectare theatre: fashion, each 
member having « «caned »spring sweat and :a desk. 
There are two side galleries with yanmple -aecommadation 
vand >a central,galiery. Rrimee.zv ScHénaian \OamonaTH 
took: the chair ate ‘little past »nine o'eleck,:.and)in:a:brief 
a@peeth read dtelegramsifrom the ‘Kaiser and the iKaiserin, 
delivered: averbal message ifrom(the latter, and.wead:mes- 
wages ‘from ‘Lord Lister, ‘Schjerning, Althoff, Keehler, 
Beunner,:and ven Gruber. His Majesty's telegram was 
vas follows : 
Tthank the‘fourteenth International Congress of Hygiene 
sand Demography very: warmly:for the f . greeting. It 
mill, giveme great pleasure.tosfollow the;-endeaveurs 40;so0lve 
the .diffienlt problems..in,connexian with ,these.sciences,as I 
yam: sonsineed.of the great vaportenae which .the chygiene,of 
the people possesses for the satisfactory progress of: humanity. 
I hope with my whole heart that the laudable work of:the Oon- 
—* has met in. my capital and residential town may be 


WILHELY, IR. 
‘The ‘Kaieerin regretted extremely that she was:prevented 
‘fromibeing present-at the Congress. ‘She further, thanked 
‘the ‘Congress ‘for ‘the friendly message. “Lord ‘Lister's 
‘telegram ‘read : 

If I- vaccept ‘tn absentia’ the very high -honour- ed 
me'by tse Gongiees through you, its TMitstrioas President; ran 
so-with the deepest gratitude. 

{Phe general meeting ineluded: three orations,which were 
‘not-open to diecussion. Professor OxanTemEsss# ‘¢Paris) 
spoke‘ first-on'the seramtherapy of typhoid fever. “He said 
tat ‘the past six-yearsthe mortality of typhoid fever 
‘inthe ‘hospitals dealing with’5,621 patients was'l7 per 
cent. In his own hospital he had treated vover ‘1,000 
‘patients during the same period:and obtained:a mortality 
‘Of 4,3:per:eent. ‘He utilizeil ‘the -same ‘treatment »as ‘his 
‘Parisian colleagues—that is, ‘baths of *from24°C, t0309°C., 
‘but in «idattion he injected -an :antityphoid serum. ‘On 
analysing the statistics of ‘the various ‘hospitals he’ found 
‘that the loweat mortility -exceefled ‘12per:eent. He‘then 
iprogesded to describe*the effects of ‘the-serum. The-effect 
on ‘the symptoms ‘can ‘be described in two «periods : (1) 
‘The-reaction following ‘the injection, and (2) ‘the period of 
defloreseence. ‘The ‘first stage ‘lasts ‘from a few ‘hours ‘to 
‘five or six days,and ‘is characterfizeil by little -or no de- 
pression of temperature. At the end of this period the 
‘temperature falls rapidly; sometimes after a brief increase 
of fever. The patient only begins'to feel alleviated during 
the seconi:stage. -A-short:time after:the commencement 
of this stage an -extraordinary change comes over ‘the 
patient. “The-pallor and the disturbed mental condition, 
the raging ‘fever, the cold clammy extremities, and the 

-.cyanosis all disappear. The skin is red and the mind 
clear. “This change is the .more striking the earlier the 
serum is.injected. He stated that he’had not lost a single 
patient toavyhom he was able to give an injection during the 
first. seven days Of illness. The types of temperature curves 
were exhibited and explained. With regard to the pulse he 
Atated that.although .Liebermeister had found that when 
Sthe.rate.exceeded ‘150 per minute'the patients always died, 
ube was able to observe many :recoveries after the .pulse- 
xate had been as frequent as this. ‘The quantity of urine 
beeemes increased. In the blood certain changes are 
noted. .‘At first there .is an increase in the number of 
leucocytes, chiefly due to increase of the mononuclear 
élements, but later the neuirophile polynuclear cells 
increase. The cells become increasingly phagocytotic, 
and he calls this condition “ opsonisation antityphoide.” 
‘The gpleen always .increases in size. Convalescence ‘then 
follows gapidly. The speaker then .dealt with the 
ophthalmic diagnosis. It has been recognized that: the 
‘conjunctivae of phthisical :patients'who are treated with 

‘tuberculin are very susceptible to small ‘traces of ‘this 

substance. The same was found to hold good with ‘his 


4 





“Dr. ‘L, Mond. ‘It:could be shown ‘that the:danger of: 





serum;in typhoid fever. He found that in many cages a 


good reaction was obtainable at.a.time when the.oxdinary 


agglutination test gave negative results. He regards;this 
as dmportant,sinee it may be possible to diagnose by its 
means: cases that.now remain doubtful or undiagnosable. 
In .gpeaking of the serum itself, he stated that it was 
prepared by injection of a soluble toxin derived from 
emulsions of virulent typhoid bacilli into horses. These 
bacilli. were grown;on ox spleen bouillon. Theatrength.of 


the #erum degreased during the course of time. Jn _ 
animals it.was ‘found .to be quite harmless,,three or.dour 
Arops injeeted.into.each hemisphere of the brain in guinea- ' 


pigs being always well tolerated. Very small doses are 


needed. for treatment,and,at:times it.is necessary to.repeat 


.the injection after:ten.dgys. ‘The.speaker then.dealt-with 
the results .of ithe injections .as.evidenced by.changes,-in 
the epsenic indices,.and attempted to explain the :xapid 
improvement from .the point of »view -of .the . ve 
substanees. .In concluding, he .stated that,. although ,he 
-helieved shat his..cerum was.active and valuable im.,the 
treatment of .4yphoid fever, he.considered it.wiser:to. assist 
the.action.by giving cold: baths. -By means. of the cam- 
ined treatment. one could obtain an.extraordinarily lew 
mortality. The speech was much applauded. 

Rr.J.C. Hanpane.spoke on recent investigations:in,eon- 
nexign.with eubaqueous and subterranean work. .He:apia 
that it shad been. ascertained ,by.a commission. appointed 
by the British Admiralty, of which he was a member, 
that .a diver could work comfortably at.a depth of: abent 
20 metres if properly equipped, and if .he were supplied 
with.sufficient.air. Discomfort and dangerous .symptoms 
vare felt «when working at greater .depihs, such -as 4rom 
40.t0,50,.metres. The cause of the symptoms .has ‘heen 
minutely studied. It was found that the carbonic.agid 
gmontent of the alveolar air varied inversely to the -hano- 
metric pressure. Normally, the respiratory centre ite- 
sponds only,tovariations in the partial;pressure of ©Qzin 
the: bleed which. jirrigates it. Considerable variations;in 
the partial .pressure ,of oxygen .can take plaee withgnt 
harm,o long.as.this does not fall below two-thirds of the 
normal, ‘Compensation in the carbon dioxide. pressures 
easily produced. Aslong.as a diver does not get mere 
than 3,per.cent. .CO. while at.work -he feels no. distress. 
If .he goes down .10,metres, and the percentage .of sG0. 
in .the helmet ;air remains .the same .as ‘was ;at 
the sutface, the. alveolar CO. percentage will. he doubled 
(that .is,.5.6 per cent. instead of 23 per.cent. at two,afmao- 
spheres instead of one). He must, therefore, .recaive 
twice as much carbonic acid at 10 metres.as.he.received 
at the surface. Lieutenant Damant and Gunner Catto 
remained free from .distregs under ;these conditions at a 
depth of 65 metres. Excess of carbonic acid must be 
guarded against, since the-diver may become unconscious, 


and it.is extremely dangerous to:draw a man .ypyrapidly 
ivom.a great depth, especially if.he has -been down ifona 
veonsiderable 

-mmconstious ‘man ;at the bottom. He showed -shat the 


‘time, and it is also dangerous to leave @n 


‘high: mortality in gold, silver, tin, copper, and ‘lead wines 
(which ‘he ‘investigated for the British Government ‘ip 
1903)is not due to excess 6f catbonic acid. Provided that 
this -gas does not exceed’1 per cent. in ‘mines at: ordinaty 
‘pressure, cafbonic acl may be disregarded. ‘The -mar- 
tality proved to be due to tubercnlous phthisis and to 
ankylostomiasis. The formidable dangers whieh deep divers 
have to.contend with only occur in :the.ascent. to the.aur- 
face. The.symptoms.in.mild:eases.are pains in. the: limbs 
and elsewhere (‘‘ bends’}),in more serious cases temporaryor 
permanent paralysis, and in very serious cases asphyx#, 
which may lead:to a fatal reault. Thirty years ago:P. Bert 
showed :that'these symptoms were produced’ by: the tibera- 


‘tion of: gas ‘bubbles inthe blood or other ‘body ‘tissues. 


Von Schritter and others have done :a considerable 
amount: of work on this subject. When decompressten 
takes place too rapidly the nitrogen, which has saturated 
the tissues according to Dalton’s Jaw, becomes liberated 
in the form of bubbles, and the symptoms are pro- 
duced by the local or general blocking of the .cir- 
culation by these bubbles. It was formerly thought 
that no liberation took place if the decompression were 
carried out slowly. Ina series of experiments .condueted 
at the Lister Institute on man and goats ‘the author and 
his eollaborators produced condjtions similar to ‘those.of 
caisson :disease in a ,stecl pressure chamber, the gift 
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decompression’ could'be-obviated: The’ fact’ was: eHeited: 
that fat takes up about’ six times as' much: nitrogen: as' 
plood, and thus-a‘considérable store’of nitrogen would be 
available for the prodwetion’ of’ symptoms. Experiments: 
further showed that‘ the: pressure could be reduced rapidly: 
from'2 to'l'atmosphere without danger of’ symptoms, and: 
this' led the investigators: to ascertain witether'4 atimos- 


spheres could be reduced to 2 and6 to 3. They found’ that. 


this:could be done with 'saféty, Stage decompression was 
further studied, and as a'resuilt they-elaborated! tables for: 
decompression ‘of'divers; whieh have been: adopted by the: 
British:navy. The method: has proved absolutely: satis» 
factory; both for mam’ and goats: In. diseussing! déep 
mining’ the speaker dealt with the question of tempera- 
ture. First, he spoke ofithe sources of heat, and then he 
stated that as long as the temperature (measured by the 
wet bulb thermometer) did not exceed 31° C. to 32° C. no 
symptoms‘ocemmed, Cornish: miners: have'vecognized ‘the 
significance of increased heat, and stop working as soon 
as they feel the heat at all excessive. In this way it is 
the-mine owner; and not the miner; who suffers, With 
regard’ to‘ ventilation, the fact that a considerable draught: 


of! air dries the dust, air, and surroundings; and thus: 


raises the air’ temperature, led the: speaker to state that 


exeessive mine ventilation is much more'dangerous'than: 


too little. Haldane was also much’ applanded at: the-end 
of his address. 

The third speaker was Professor ScHaTTENFROH of 
Vienna, who dealt with the principles of a proper 
standardization of water: After very long introduction, 
during which many of the audience stealthily crept out‘ of’ 
the-hall, he said that, besidés the geologist, the hydrologist, 


and'the chemist, the lygieuist should also’ be consulted’ 


om this question. Difficulties: are sometimes met with; 
when the opinions of the medital man.doé not coincide with: 
those’ of‘ the hygienist: The most important diseases 


which cam be transmitted by water.are’choleraand typhoid’ 
fever. Water-poisoning is rare, but‘at times lead may be 


found, and this may give rise to poisoning. The speaker 
then dealt with Pettenkofer’s. theory on the auto- 
cleansing of. rivers. He- believes: that. epidemics. can. be 
spread’ by means of drinking: water. 
differences of opinion as: to whether water used for wash- 
ing, bathing, etc., is capable of: spreading: disease; there is 
no. doubt that the hygienist: must: remedy any,soiling; or. 
polluting of this water, too. 
peroxide as:the best. chemical means. of. sterilizing: water, 
but the action is very slow. Bailing, however;. still 
remains the most.reliable method. He then turned:to the 
means of controlling. waterworks and. the best methads: of 
planning. new works; In the first.place,.one must insist 


on regularity in the control, and. this must. be both. 


chemical and bacteriological. The latter must be 
extended to bacteria which infiltrate soil. Any recent 
chemical or bacterial alteration in water must ‘be‘detected 
immediately and dealt with: promptly. He thought that 
an international commission on this question could’ do 
— - the public good. Much still needs to be carefaily 
studied. 

Before the sitting closed the President received the 
permission of those present’ to send’ a memorial telegram 
to Pasteur’s widow on the occasion of the anniversary:of 
Pasteur’s death. 


THE WoRK OF THE SECTIONS. 

On Thursday afternoon the Sections met again, and 
worked for two or three hours. The subjects under dis- 
cussion included immunity, typhoid fever; vaecines and 
opsonic indices; the preveution of dustin the industries, 
the fitness for tropical service, and the dangers of 
electricity. 

_ In Section V Prairrer spoke first on the’ protective 
inoculations against enteric fever, cholera, and’ plague, 
and claimed for himself priority in having founded 
the method on which all later modifications have been 
based. After his speech a pause was made while’ the 
Section was being photographed. Sir A. Wricut’ then 
spoke, and urged his own claims in such atone that Pfeiffer 
left the room. Sir A. Wright’s views appear to have 
undergone some change, inasmuch as’ he stated that the 
opinion that opsonic substance {is identical with the ambo- 
ceptor of Ehrlich’s teaching may or may not be correct, 
and he did not lay any stress’ on it, since he dealt with 
the opsonic function, and would not go so far as to insist 


Although. there: are: 


He: regards: hydrogen: 





that there:-was’ any: opsenic: substance: im the: sense of 2 
chemical body, He: did not, however, nmke his: present 
view’ very. clear; 

On' Friday morning, at the Reichstag: Building;evident 
signs that the members’ had had nearly enough: was: 
notiesd!. The Sections’ were’ only fairly filled, and in 
several the awdience was inattentive; talkative, and rest- 
lesss. Beginnimg/at’9; one found that by 10.30/some rooms: 
had‘only'a: handful of people ‘left: 

The ts of! the: Seetions: were: on: the: whole 
good.. In'the majority of cases the: programme was: care- 
fully’ prepared’ and: the time limit: wa» rigidly: enforced. 
The’ presidents certainly found:the control easier than: is 
usually the case, and‘it: may be said:that: during the: firet 
three’ mornings most of! the members’ were quiet: and 
attentive. The photographer was' one of’ the drawbnaeks. 
Constantly’ a: Section: had to: be’ photographed, which 
meant an‘interruptioniof from quarter to half amlour; and 
resaited: im picttres: of! doubtful value. True the’: inter~ 
ruptiow at times had‘one advantage when: the photograph 
was taken-in:another place; namety; that the: room cooled 
down: beneficiaily: The-weather during the whole week: 
was’ beautifully’ sunny and warm—and: as a resuit! the 
rooms’ became almost overpoweringly hot when: the 
attendance was good: 


The Etiolegy: of Tuberculosis. 

Artome said that he regarded the bacilli of human 
and’ bovine’ tuberculosis’as identical, and° that the small: 
differences which are noted are-only the:signs of altered: 
loeal. conditions. He therefore believed that in. the 
attempis. to: prevent. this disease: ai great. risk was: run 
if reHamce: were: placed on a’ lessened susceptibility of: 
one species toward the bacilli of another, Ravzenex 
thought the alimentary traet was a frequent portal of 
entty forthe tubercle bacillus, and that it could’ pass 
through. the intaet. mucosa.without produeing any lesion: 
He was convinced that milk from tuberenlous-cows: waa 
@ source of infection in many cases, while he regarded 
infection. by contact: aw lese frequent: and less important. 
FLUGe®’ considered tiati inhalatiom of infected: droplets 
was’ the moat common fornr of: infection, and advanced. 
evidence’ that. when. animals were’ infécted: by feeding: 
much: greater’ numbers of baeillii were! nocesmary: 
Risserr; baring his opimions' on his postmartem 
experience; took’ the view that. the most common 
form» of? infection is the alrborne, simce’ im the great 
majority’ of cases’ the bronebial: glands’ and: the lungs 
are: the primary seats of the disease. He considered! that 
intestinal’ infection. was rare, and would: adopt measures: 
against the ixhalation of bacilli. Vow Somrérrer spoke: 
of the lungs as the most common seat of primary tuber- 
culosis, but’ considered: that at present the frequency of 
primary’ infection of the various organs was not exactly: 
known. It was not possible by: clinical examination: to 
determine: which organ was’ primarily affected; this 
could always be determined by necroscopic investigation. 
Barter: belteved that: infection’ took place through the 
lymphatic channels, and spoke of a lymphoid form. Roza 
agreed with: von Schrétter. RaninowITscH-KEmMPNER spoke 
of'some experiments which she had carried out with: Orth, 
tending to’ show that tubercle bacilli could’ be absorbed 
through the intestinal tract’ in pigs; and gave rise to 
general’ twberculosis. Gasirostomy was performed, and 
after the fistula had healed, measured quantities of bacilli 
in suspension were introduced with great care through:a 
tube, the’ fistula: itself not being touched: by the infeeted 
material. Tuberculosis’ followed om a dose of 3: grams, 
while-although no macroscopieal signs could be dete:ted 
after’a dose of 1:2 it: was proved by inoculation that 
the bloof ofthe pig contained bacilll. 


Bactité of the Typhoid Group. 

LorrrtER said that-bacteria of this group comprised a 
large number of varieties, some of which were the causal 
organisms of severe_ general infections, some gave rise 
only to local infections, and some were non-pathogenic. He 
grouped them together under the family name of Typhaceae. 
The: characteristics of the group are that they are small 
rodlets with rounded ends, do not present any endogenous 
spore formation, are not stainable by Gram, and grow in 
gelatine as round, oval, or hone-shaped grey or brown 
colonies, presenting a more or Jess granular appearance. 
The colonies: do not liquefy gelatine. Morphologically 
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and biologically, the various forms can be differentiated in 
several ways. Some have no power of movement, some 
are elightly mobile, while others, possessing flagella, 
present extensive movement. Some form indol, others 
proteinchrome in peptone solutions, while others do not 
form either. Again, the behaviour toward the different 
sugars can be used to differentiate the individual species. 
Lastly, the pathogenicity towards various animals and the 
reactions towards agglutinating serums render it possible 
to distinguish minute characteristics. He investigated 
the question of adding bile to the culture media after 
Conradi had obtained excellent results with his bile-blood 
method, and found that a bouillon nutrose agar, to which 
3 per cent. of ox bile and 1.9 per cent. of a 0.2 per cent. 
of malachite green solution had been added, formed a 
medium which was specially adapted for the cultural 
detection of typhoid bacilli. (It may be pointed out 
that Loeffler did not mention MacConkey, who was 
the first to recommend the addition of bile to the 
medium for B. typhosus.) Loeffler finds that it is advis- 
able to use fluid or gelatinous nutrient media, which 
contain certain dyes, the characteristic changes revealing 
the influence of the components on the substratum. The 
dye he used was malachite green; his solution for the 
typhoid bacillus consisted of peptone, nutrose, grape 
sugar, lactose, and malachite green, while that for the 
paratyphoid was the same without grape sugar. By means 
of these solutions, and with the assistance of specific 
agglutinating serums, he was able to distinguish the 
following groups and forms: 

Typhae, which do not form gas in either solution, which 
precipitate typhoid solution, but not paratyphoid solution. 
There are five forms in this class, the characters of each of 
which he described. 

Josarceae, which produce gas and foam in typhoid solution 
and decolorize paratyphoid solution. He described eight 


forms of this class, 
Coleae, which produce gas in both solutions. This class 
only contained two forms. 


Lentz, in the absence of Babes, was next called upon 
for his report. He said that typhoid and paratyphoid 
fevers were bacteraemic affections. The bacilli gained 
entrance through the lymphatic apparatus of the intes- 
tinal tract and multiplied in this situation as well as in 
the mesenteric glands, the spleen, and the bone medulla. 
From these situations they entered the blood and passed 
through the liver into the bile and through the kidneys 
into the urine in the process of being excreted. The 
bacteria did not increase in the intestinal contents. The 
only means of distinguishing between the two affections 
in all cases was by bacteriological examination. The 
bacteria of meat poisoning might produce symptoms 
which were due either to the absorption of toxins from 
food or to the entrance of the bacteria into the lymphatic 
system as in typhoid infections. 

CHANTEMESSE considered that Loeffler’s test might prove 
valuable. He discussed the difficulties met with clinic- 
ally, without being able to throw any new light on the 
problem. 

Guon spoke on the infection of the meninges by the 
two bacilli, and came to the conclusion that a differential 
diagnosis could only be made by bacteriological means. 

StTArx believed that many cases of paratyphoid fever were 
absolutely indistinguishable from typhoid fever, and it 
was just the milder cases which should claim minute 
attention. The diagnosis must be bacteriological. 

Levy agreed, and stated that in three fourths of all cases 
paratyphoid bacilli were to be found in the blood. 

Baainsk1 spoke of cases of typhoid fever which runa 
course similar to summer diarrhoea, but he did not believe 
that paratyphoid was ever clinically like typhoid. Further, 
he recognized cases exactly like typhoid which ended in 
recovery and in which neither B. typhosus nor B. paratyphi 
could be found. Uhlenhuth, who had experimented with 
both bacilli in animals, had found that paratyphoid bacilll 
frequently lived a saprophytic life in pigs. He therefore 
thought that attention should be paid to this point, and that 
if. his observations were confirmed more control should be 
exercised over pork, ham, etc., so that paratyphoid 
infections might be prevented. 

Wottr Eisner had seen cases of paratyphoid indis- 
tinguishable from typhoid fever and othera very like 
cholera nostras. , 

Citron spoke of the difficulty of distinguishing 








paratyphic and “ Schweinepest” bacilli bacteriologically,. 
The agglutination test was not sufficient. 

Baumer thought that if the paratyphoid bacilli were 
as widely spread as they were supposed to be, it was. 
strange that infection was not more common. He sup- 
ported the view that the two infections were similar, and 
asserted that paratyphoid fever was just as dangerous ag. 
typhoid fever. 

In reply, LozFFLER stated that no serum existed which. 
could be relied upon to distinguish each form by agglu-. 
tination. He suggested that an international commission. 
should be appointed to investigate and draw up recom-. 
mendations with regard to the problem. Four or fiva 
institutes were named as being suitable for such work, 


(To be continued.) 








THE CANADIAN MEDICAL ASSOCIATION, 
[FRom ouUR CORRESPONDENT.] 


THE fortieth annual meeting of the Canadian Medica} 
Association was held in the McGill University Buildings, 
Montreal. The attendance, as was expected after the 
British Medical Association’s meetings last year, was not. 
quite as large as usual, but a very profitable and enjoyable 
time was spent by the delegates, 


First GENERAL MEETING, 

The President, Dr. McPuHEepran, of Toronto, occupied 
the chair at the first general meeting, the routine business 
including the reading of the minutes, the secretaries’ 
report, the proposal of new members, and notices of 
motion. Among the communications was one from the 
British Columbia Medical Association, asking the support 
of the Canadian Medical Association in obtaining laws 
for the protection of thé public against patent medicines, 
and expressing its disapproval of the “ unscientific and 
possibly dangerous” practice of prescribing the secret 
proprietary medicines, 


DEMONSTRATIONS, 

The general meeting was followed by a lantern demon- 
stration of radiographs, illustrating certain forms of Colles’ 
and Pott’s fractures, chiefly showing the malformations 
resulting from union in deformity, by Dr. Girdwood, of 
Montreal. In addition to these slides a very fine series 
of radiographs was shown as a special exhibit by the 
Royal Victoria Hospital. At 12.30 there was a clinic at 
the Royal Victoria Hospital, followed by a lunch. 

The Sections of Medicine and Surgery met in the after- 
noon rather behind schedule time, owing chiefly to the 
length of the general meetings ; the following papers were 
on the programme for the afternoon : 


In Surgery. 
Discussion on Hypertrophy of the Prostate— 
Etiology and Pathology: Dr. G. E. Armstrong (Montreal), 
Symptomatology and Diagnosis: Dr. Starr (Toronto). 
Treatment { Non-Surgical : Mr. Cameron (Toronto). 
UOperative : Dr. James Bell (Montreal). 


In Medicine, 

The Normal Temperature: Dr. Rudolph (Toronto). 

‘the Psychology of the Sick Room: Dr. J. Hunter (Toronto). 

The Treatment of Tuberculosis with Tuberculin: Dr. G. W. 
Ross (Toronto). 

The Treatment of Tuberculosis with Marmorek’s Serum: Dr. 
de Martignv (Montreal). 

Chronic Enlargement of the Parotid Gland: Dr. C. P. 
Howard (Montreal). 

Grocca’s Sign of £Paravertebral Triangle of Dullness: Dr. 


Lyman (Montreal). 
The Irritable Heart : Dr. W. S. Morrow (Montreal). 


ADDRESSES. 

In the afternoon Dr. Otmstgeap of Hamilton delivered 
the Address in Surgery, and in the evening the President's 
address was delivered in the beautiful rooms of the 
McGill Students’ Union. There were over 200 delegates 


present, besides a large number of ladies, and at the close - 


of the address an adjournment was made to the reception 
and dining rooms where the members were received and 
refreshments served. 

Dr. McPhedran’s speech covered a widerange of subjects. 
He emphasized the need of reorganization, and declared 
that the time was now ripe for the Aesociation to meet the 
demands of a growing country; even fcr a continuance of 
existence radical changes in the constitution must be 
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made. In the past they had been satisfied with a quiet 
life, content to take by the way anything that was offered, 
obeying both in the spirit and in the letter the injunction, 
«Take no thought of the morrow.” Many of the younger 
men knew nothing of the Association, and it was time that 
of the 6,000 medical men in Canada 6,000 should be 
enrolled in its books. The Committee on reorganization 
had completed its work, and the scheme submitted had 
been approved by the Associations of Nova Scotia and 
Ontario before whom it had been placed. The main 
reason for this change was the comparative indifference to 
scientific research of the people as a whole and the 
medical men in particular. The struggle for existence 
incident to a young country was doubtless the chief 
cause; but it was not an excuse, and the daty of the 
Association was to elevate the status of the profession and 
advance the scientific interests of the country. Another 
important object was the uplifting effect on general 
medical education and the unification of the require- 
ments for qualification in the various provinces, which 
would lead to a working basis for general registra- 
tion as provided for in the Roddick Bill. Passing 
on to other points, Dr. McPhedran made a strong 
plea for the establishment of a good medical journal, 
which would be recognized as the representative medical 
paper of Canada. This he thought could be easily done, 
as there were at present none but journals of compara- 
tively local interest and hardly representative of the 
Dominion. Lastly, he emphasized the importance of a 
State Commission on sanitation, illustrating his remarks 
by reference to the Petewawa military camp, which was 
followed by so many cases of typhoid fever this year. 


SECOND GENERAL MEETING. 

At the general meeting on the following morning the 
question of a Dominion medical journal was discussed. 
A rather hot debate resulted in the question being leit 
over for a committee to gather information on the subject 
and lay it before the next meeting, the general impression 
being that the project would be carried through. 


MEDICAL ProTgoTive Society, 

The annual meeting of the Medical Protective Associa- 
tion, which is always held in connexion with the Medical 
Association, was the next business: Dr. Powell, the Pre- 
sident, was in the chair, and all the reports showed a 
flourishing condition of affairs. The chief business was 
connected with a motion limiting membership to those 
who were eligible for the Canadian Medical Association. 
The motion was carried after some discussion, owing to 
the fact that several homoeopathic physicians already 
belonged to the Medical Protective Association. The 
officers were all re-elected. 


SECTIONS. 
The meeting then divided into Sections, the following 
papers being on the programme: 


Surgical Section. 

A case of Primary Bilateral Mastoiditis: Dr. Goidsmith 
(Toronto). 

Vaseline Oil in the Dressing of the Radical Mastoid 
Operation: Dr. Roy (Montreal). 

Cholesteatoma Involving the Labyrinth: Dr. Matthewson 
(Montreal). 

A Machine for the Forcible Correction of Deformed Feet: 
Dr. Nutter. 

Danger Signals in Anaesthesia: Dr. Johnston (Toronto). 

Seven Hundred and Fifty Abdominal Sections and what 
they have Taught Me: Dr. Smith (Montreal). 


Medical and Laboratory Workers’ Sections Combined. 

Discussion on Cerebro-Spinal Meningitis: by Dr. J. J. 
Mackenzie (Toronto), Dr. Lafleur and Dr. Blackader 
(Montreal). 


A clinic was then held at the Montreal General Hos: 
pital followed by lunch, and after a general meeting the 
Sections resumed work as follows: 


Surgical Section. 

A case of Long-Standing Melano-Sarcoma of the Palate: 
r. Roy. 
Listerism : Dr. Wright (Toronto). 

Cancer of the Breast: Dr. Armstrong (Montreal). 

The Treatment of Tuberculous Arthritis: Dr. Primrose 
(Toronto). 

The Clinical Side of Ectopic Pregnancy: Dr. Chipman 
(Montreal), 





Medical Section. 

When and How to Resume Normal Feeding in Typhoid 
Fever : Dr. Fotheringham (Toronto). x | 

Rectal Hydrotherapy in Typhoid Fever: Dr. McKeough 
(Chatham). 

Paresis; Certain Features in Regard to Etiology and 
Differential Diagnosis: Dr, Fitzgerald (Toronto). 

Cases of Brain Tumour: Dr. Shirres (Montreal). 

Tabes Dorsalis and its Re-educative Treatment: Dr. C. K. 


Russell (Montreal). 
Aneurysm of Cerebral Arteries: Dr. A. H. Gordon 
(Montreal). 


Cyst of the Pia-arashnoid: Dr. Robins (Montreal). 


Section of Laboratory Workers. 

On Sc-called Lymphosarcoma and Hodgkin’s Disease : 
Dr. Keenan (Montreal), 

The Occurrence of Congenital Adhesions in Lefi; Common 
Iliac Vein: Dr. MeMurrich (Toronto). 

On Diphtheroid Bacteria in the Nose and Throat of the Sane 
and Insane: Dr. Connell (Kingston). 
i bi Bacteriology of Canned Goods : Professor Harrison (St. 

nue). 

Note on the Tubercle Bacillus, Isolated from Fatal Cases of 
Primary Cervical Tubercalous Adenitis: Dr. Duval (Montreal). 

A Case of Retinitis Pigmentosa: Dr. S. H. McKee 
(Montreal). 

Heart with Double Mitral Orifice and an Unusual Defect of 
the Auricular Septum : Dr. Abbott (Montreal). 

In the afternoon Dr. and Mrs, Roddick entertained the 
members at a garden party. 


ADDRESS IN MEDICINE. 

In the evening the Address in Medicine was dellvered 
by Dr. Rotieston (London) at the McGill Students’ 
Union, on recent work in connexion with the suprarenal 
gland being his subject. The lecture was of the greatest 
interest, and was listened to with marked attention. The 
subject and manner of treatment did not lend themselves 
to abbreviation, and, as the address will be published, no 
attempt will be made to present a summary. A hearty 
vote of thanks was tendered the lecturer at the close. 


NEw ConstTItuTION: Next MEETING. 

The third day was commenced with election of officers 
and adoption of the new constitution in the general 
meeting. Ottawa was chosen for the next meeting in 
1908, and— 

Dr. Frederick Montizambert, Director-General ol Public 
Health, was elected President. 

The General Secretary and General Treasurer—Dr. Elliot 
and Dr. Small—retain their offices. 

The Vice-President and Local Secretary for each province 
are as follows: 

Quebec—Dr. England and Dr. Gordon. 

Untario—Dr. Aikens and Dr. Hackney. 

New Brunswick—Dr. Ross snd Dr. Anglin. 

Nova Scotia—Dr. Curry and Dr. Mathers. 

Prince Edward Island—Dr. McWeil and Dr. McLaughlin. 

Manitoba—Dr. Smith and Dr. Bell. 

Saskatchewan—Dr. Kemp and Dr. Kee. 

Alberta—Dr. Sansom and Dr. Dow. 

British Columbia—Dr. Pearson and Dr. Walker. 

Federal Executive Committee: Dr. Powell, Dr. Echlin, and 
Dr. Gibson. 

The new constitution drafted by the Commitiee 
appointed two years ago was adopted without discussion. 
The most important change is the adoption of a system of 
affiliation by which it is hoped that the Dominion 
Association and the various provincial bodies will be 
enabled to work together. It has been felt for some time 
that there was unnecessary rivalry between the claims of 
the local and Dominion organizations, and the new 
constitution is designed to define the scope of work of 
each society. 

(To be continued.) 





ROYAL COMMISSION ON VIVISECTION, 


THIRD REPORT, 

Tue Third Report of the Commissioners appointed on 
September 17th, 1906, to inquire into the practice of 
vivisection, with the Minutes of the Evidence taken 
during the montbsot 4pril, May, June,and July, 1907, bears 
date July 29th, 1907, bat was not published till the even- 
ing of Thursday, October 3rd.* We continue our abstracts 
of the eviderca. 





* London: Printed for His Majesty’s rg ed Office by Wyman 
and Sons, Limited. 109, Fetter Lane, E.C. And to be purchased, 
either directly or thr ugh apy bookseller, from Wrman and Sons, 
Limited, 109, Fetter Lane, Fleet Street, E.C.: and 32, Abingdon 
Street, Westminster, 8.W.; or Oliver and Boyd, Edinburgh; or 
E. Ponsonby, 116, Gr2fto2 Street, Dublin, 1907. 
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Evidence of Sir T. Lauder Brunton, M.D., F.R.C.P., F.RS. 

In reply to questions by the Chairman; Sir 
Lauder Brunton said that in his experimental 
researches he had particularly tried to ascertain the 
action of drugs, especially with a view to utilizing them 
in the treatment of disease. Asked as to the “baking” 
experiment referred to by some antivivisectionists, 
he said that in 1870 Professor Stricker found that rabbits, 
when completely narcotized with chloral, lost their power 
of maintaining their temperature and died. If those rabbits 
were enveloped in cotton wool, they lay senseless for 
many hours, and ultimately recovered. He found that if, 
instead of merely wrapping them in cotton wool, he 
kept them warm artificially with an ordinary hot- 
water bag, or by. a tin hot-water can, the animals 
would bear a bigger dose of chloral, and still recover. 
These experiments had borne practical fruit. Con- 
tinuing, the witness said the next thing he wanted to 
fina out was why certain drugs, given in cases of disease 
accompanied by high fever, did not act in the usual way. 
It was pointed out by Professor Thomas that pneumonia, 
when treated by digitalis, did not yield to the drug in the 
way one would expect from the action of the drug upon a 
healthy man. Jt occurred to the witness that this might 
be due to the effect of temperature upon the heart, and he 
made a number of experiments upon animals with high 
temperatures. If a healthy animal or a healthy man was 
kept in a warm place as a rule the temperature did not 
rise very high, but if an animal was narcotized completely, 
and then kept warm, it had lost its power of regulating the 
temperature, and the temperature went on rising until 
the animal died, although it remained perfectly uncon- 
scious the whole time. He therefore narcotized animals 
(especially rabbits) by a large dose either of chloral or 
opium, and placed them in a bath, of: which he showed 
a model, <A full description was. given in the St. 
Bartholomew's Reports, volume vii, for 1871, page 218. 
The object of the experiment was to find out the condi- 
tion of the heart in hyperpyrexia. In many cases of 
disease the temperature of the patient rose high above the 
normal, and then these patients were in a state of extreme 
danger; and‘ unless the temperature’ could be'reduced in: 


some way the patient would die. The rabbits were all. 


killed before they came out of anaesthesia; or died from 
the effects of the chloral. There were two different series 
of' experiments; The first was upon the effect of heat’ in 
preserving life; the second series upon the efféct of heat 
in causing alteration in the heart. The statement. that 
chloral and opium or morphine were not. narcotics, and 
did not remove pain, was simplya lie. If one gave any 
animal a sufficiently large dose of chloral or opium, sen- 
sibility was so completely abolished that there was nothing 
one could do that would awaken its sensibllity. 
Nearly all his experiments were done after he had 
been in Ludwig's laboratory in Leipzig, in which 
the invariable rule was that before any experiment 
was done the animal should be thoroughly narcotized: Mr. 
Graham referred to a series of experiments recorded in the 
Practitioner, vol. xxxiii, p. 273. He had probably mixed 
up these experiments and yet a third set upon the action 
of aconite as an antipyretic. In many cases of fever 
small doses of aconite seemed to reduce the fever very much ; 
and Dr. Cash and the witness tried to see how far the 
aconite would do this in animals, and more especially 
they used pigeons. The normal temperature of a pigeon 
was about 104°, whereas in man it was only 98.2° F. With 
these pigeons they did use a metal box with a glass top; 
surrounding the box was a second case in which one could 
put either hot or cold water, so as to raise the temperature 
of the box to a degree as- they liked. They padded 
the inside with brown paper, so as to prevent any 
contact of the animal with the metal itself, because 
they did not want any local chill or any local burning 
tovitiate the experiment. They raised the temperature 
of the animals by raising the temperature of the box; in 
some cases to 106° F.; but this could hardly be described 
as baking alive, because whereas the highest temperature 
to. which the box Avas raised was 106° F., he had 
found by inquiry that the lowest temperature of the 
Jermyn Street Bath was 120° F., their highest tem- 
perature running( up to 230°. If one narcotized a cat 
completely with either chloral or’ with opium, and left 
it just with the cotton wool round it, and it. was warm, its 
temperature gradually rose because the narcosis disturbed 








the normal power of regulating the temperature, so that 
the temperature of the cat would rise to 111°, 112°, and 
113°, and then that was hyperpyrexia, and it died, just 


as patients who had acute rheumatism often died. 


with high temperature in a hospital ward. Asked by 
Colonel Lockwood if he looked upon the present 
laws on the subject of vivisection as a stop to 
science, he said to a certain extent he did. As one 
illustration. how the Act had interfered with work 
which might have been beneficial, he said that about 1871, 
in making experiments upon snake venom with Sir Joseph 
Fayrer, they found that there were certain substances 
which would destroy snake venom absolutely, but. they had 
not succeeded in obtaining immunity or saving life after a 
big dose had been injected. The Act prevented their 
continuing. the experiments at home. They lapsed for 
@ number of years, and were only taken up again about 
two years ago by Colonel Rogers. He was able to take 
them up again because Professor Waller had. invented a 
method of giving chloroform continuously for thirty hours 
or more, so that he was able to give the poison and then 
keep the animal for many hours under the anaesthetic, 
and then he could try the effects of the antidote. Colonel 
Rogers had now got 17 or 20 cases of snake bite, in which 
the persons Would almost assuredly have died, and who 
had been saved by the use of a small lancet, in the handle 
of which was a small amount of permanganate of potash, 
and in using it the punctured wound made by the snake’s 
fang was converted into a slit, and permanganate of 
potash was rubbed in after being wetted with saliva, He did 
not.think any further inspection of laboratories necessary. 
He believed that the experiments in these laboratories 
were conducted absolutely painlessly. In reply to Sir 
W. Collins, the witness stated that. B. W. Richardson’s 
chief account of nitrite of amyl was:given in the report of 
the British Association for 1864, All he did was to show 
that it was a“ powerful excitant of the vascular action,” 
without going. into details. He did suspect, and cor- 
rectly; that the excitement of the heart. was probably 
due to the effect of nitrite of amyl in dilating the 
capillaries and lessening the resistance, but he did 
not pursue thatiany further, Rutherford and Gamgee 
then made: experiments: upon animals with an: ordinary 
manometer; and found that the blood pressure was greatly 
reduced'by nitrite of amyl. At that time the witness was 
working a-good deal in the laboratery with Gamgee, and 
knew all about the experiments. He’ was then’ house- 
physician in a’ hospital in Edinburgh; and there was:a 
man in the wards suffering from angina pectoris. He 
gave him chloral, ether, alecohol—everything he could 
think of—but'it was all no use. He found that his pulse 
during the attacks became very tense; he then gave 
nitrite of amyl, and it was ‘perfectly successful. But for 
the experiments he would never have known the action 
of nitrite of amyl; nobody would have done so. In 
reply to further questions, he said he did not think 
he had used curare at all since the passing of the 
Act, because he always had the feeling that curare 
alone might not completely destroy sensibility. 
Asked if it would not be well that there should be some 
right of entry by authorized people occasionally to witness 
experiments, he said he did not know that it would, be- 
cause they would describe things in a way that was 
coloured by their own imagination. There would be no 
objection to having them if they applied to a central 
authority, the Home Office, and the Home Office thought 
they were proper persons to see them. He went on to 
say that the power of dealing with disease had increased 
immensely. That increase of knowledge would not have 
come from mere clinical observations without experiments 
upon animals, because clinical observations had been carried 
on for very many centuries, and had led to nothing. 
He regarded abdominal surgery as starting with some 
experiments upon animajJs made by Ludwig and Thiry, 
who were investigating the action of intestinal juice. 
These experiments were continued for a long time only in 
the laboratory; then they were taken up by the surgeons, 
more especially by Billroth. In reply to further questions 
the witness said that as there was absolutely no pain 
involved to animals and a great deal of advantage to be 
gained by students and thereby a great deal of pain saved 
to patients afterwards, he thought it the bounden duty of 
the teacher to give demonstrations. Anaesthetics ought 
always to be used. Asked in what direction he would 
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relax the existing law, he said he would allow greater 
freedom in regard to experiments in which no actual pain 
was inflicted, such as the inoculation experiments. In 
connexion with this point he mentioned that Huxley, who 
was then a member of the Fisheries Commission, said to 
him one day: 

If I take a ‘ive minnow and put a hook right through it, and 
then spin it round alive until I catch another live fish, and I 
pull the live fish, after many struggles and a length of time, 
out of the water, I am perfectly entitled to do that because I 
do it for sport ; but if I scratch the nose of a salmon for the 
purpose of ascertaining the nature of the salmon disease, I 
am making an experiment, and if I have not gota licence I 
am liable to a fine of £50. 


From his experience there was no difficulty in keeping 
animals, including dogs, under the influence of 
anaesthetics for lengthened periods. Asked as to a state- 
ment made by previous witnesses that all that was of 
value was learned by Dr. Beaumont from the examination 
of the stomach of Alexis St. Martin, he said that was not 
correct. The practical introduction of pepsin, pancreatin, 
and all the adjuncts to digestion had resulted from 
the experiments upon animals, made afterwards by 
Blondlot, Bernard, Bedder, and Schmidt, and others, 
and most recently by Pawlow. Asked if in his 
opinion gastric fistula in an animal, or an_ in- 
testinal fistula in an animal was a condition in 
which it suffered great pain, he said certainly not. 
In man the opening of the stomach was usually done 
without any anaesthetic; the attachment of the stomach 
to the wall was done under anaesthetics. After the stomach 
had been opened the patient seldom or never experienced 
pain in the passage of the tube into it for food. In reply 
to further questions, he said no one should do experiments 
upon animals excepting the holder of a licence or in a 
licensed place. He thought if one got a licence as a 
recognized good worker it might be at once endorsed: 
“This licence carried with it the liberty to work upon such 
and such things.” Every now and again in every research 
a question cropped up, and if one had to wait to get a 
special licence before tackling the question the oppor- 
tunity for answering it had sometimes gone. He 
suggested that the licence should last a year. There 
were no grounds for saying that the witnessing, or the 
performance of experiments on living animals in any 
way affected the character of the spectator or the operator. 
If experiments on dogs were prohibited, medical science 
would suffer, because for many of the experiments guinea- 
pigs, rabbits, and cats were too small, and other animals 
of the same size, such as sheep, goatg, and pigs were too 
expensive. He did not agree that an animal differed so 
materially from a human being that only false deductions 
could be drawn from experiments on animals. In reply to 
further questiong he said that for his own part he would 
not be inclined to allow the use of curare as an anaesthetic. 
But if an animal was anaesthetized, he did not see why one 
should not use curare. It would do the animal no harm, 
and it might possibly be of service in keeping it quiet. 
Asked if he agreed with a statement by Sir James 
Thornton that “No experiments were ever made in con- 
nexion with the discovery of the anaesthetic properties of 
chloroform,” the witness said so far it was right in that the 
anaesthetic action of chloroform was discovered by experi- 
mentation upon man, unless the story were true that it 
was accidentally discovered in the voluntary experiment 
ofa dog upon itself. The story was—he did not know 
whether it was true or not—that a chemist had got hold 
of some of this new stuff, which he put in a little jar in 
acorner of his shop, and one day a lady came in with a 
little lapdog. The dog smelt at this jar, when it fell over 
insensible; and that was what started Simpson on his 
experiment. But the definite experiments in regard to its 
anaesthetic action were really made by Simpson upon 
himself and Matthews Duncan and one or two others. It 
was not true that the cruelty of experiments on living 
animals was admitted by most of the experimenters them- 
selves. In regard to another statement made by Sir James 
Thornton that the experiments of Claude Bernard, Schiff, 
Pavy, and others on diabetes were of no value, he said the 
experiments had taught us a great deal about the nature of 
diabetes, and as the result of them diabetes could be 
alleviated. Diphtheria antitoxin was extraordinarily valu- 
able, and practically robbed diphtheria of much of its terror. 
The evil effects attributed to it by Sir James Thornton 





were much more likely due to the toxin rather than to 
the antitoxin. Asked as to a further statement that 
the experlments with drugs and animals had not only 
been futile but misleading, the witness said that the state- 
ment was made in pureabsolute igaorance. The treatment 
of myxoedema introduced by Dr. Murray of Newcastle 
was founded upon experiments on animals. In reply 
to further questions, the witness said he was a member 
of the Commission sent to investigate the utility of 
Pasteur’s treatment about 1884 or 1885, He went, per- 
fectly convinced that Pasteur was wrong. He came away 
perfectly convinced that Pasteur was right, and there was 
no doubt whatever, he thought, in the mind of any 
unprejudiced person that Pasteur’s treatment had pro- 
duced a complete revolution in the treatment of hydro- 
phobia. Hydrophobia was a most frightful disease. Just 
before he went over he was a member of a Committee of 
the British Medical Association to investigate hydro- 
phobia, and he went throughout all the country examining 
cases, and the cages he saw were simply heartbreaking. 
As the result of it his finger got inoculated with rabid 
poison when making a post-mortem examination, and he 
had to burn it out. He used caustic potash; there was 
nothing else. He took a stick of caustic potash and 
rubbed it in, and scraped it out and rubbed it 
in again. That was the only treatment available 
at the time, but it did not improve the fingers. 
Asked as to a statement by Sir James Thornton to the 
effect that poisons acted so differently on animals and 
man that no true inference could be drawn from one to the 
other, the witness said the same might be said of the 
action of the drugs upon different men. A dose of aloes 
might be swallowed by certain men with perfect impunity, 
and yet it was known that in the great majority of human 
beings aloes would act as a purgative. The same with 
opium. Sir Robert Christison used to tell of a particular 
family who were not affected by opium. Sir William 
Hamilton, the Scottish metaphysician, would swallow an 
ounce of laudanum with perfect impunity; it had no 
action at all upon him, but it was not that he 
was an opium-eater or accustomed to it. It was 
a pure idiosyncrasy, and it was inherited by his 
eldest son. Still, the majority of people were affected 
by laudanum; so that what held good, he said, in regard 
to animals applied in the same degree to man. With 
regard to another statement by Sir James Thornton that 
“No alteration in the treatment of fever has resulted 
from the experiments of Claude Bernard on raising the 
temperature of animals till death occurred,” the witness 
said that wasnot so. When he was a student, a man with 
pneumonia came into the hospital in Edinburgh, and was 
dying. Professor Bennett, who was a clinical physician. 
was very much disgusted because this was going to spoil 
his average. He said that he had had over 100 cases of 
acute pneumonia, and he had never once lost a case. 
However, this man was really dying; he was moribund, 
so Professor Bennett gave a grunt and passed on. A Swiss 
named Skolberg, who was visiting the clinic, asked 
what Professor Bennett thought abont the man. “He is 
going to die.” “May I treat him?” ‘“ Yes, you can do 
what you like with him,” So Skolberg pulled off all the 
bedclothes; he got a sheet, dipped it in a tub of water, 
and wrapped it round the man, pulled it off again in five 
minutes, and then repeated the dose. The witness went 
away, and about half an hour or three-quarters of an hour 
afterwards he returned, expecting to find the bedempty. To 
his astonishment he found the man apparently perfectly 
well and sleeping comfortably. That man was dying of 
hyperpyrexia; but that was just before the introduction of 
the clinical thermometer, and they did not know what he 
was dying of. It was a bit of pure empiricism. But the 
experiments on animal temperature now allowed any 
student to know what was happening, and to know the 
time when he was to apply the cold douche and so to save 
the lives, not of one, but of many. What was then a mere 
accident was now-the routine practice. Of course the 
treatment was 1,800 years old. Musa, the physician of 
Augustus, saved the Emperor's life by cold baths, 
but, not knowing how to apply them, he killed the 
Emperor’s nephew, the next patient he had to treat. In 
reply to Dr. Gaskell, he did not think that dogs were more 
liable than other animals to have stoppage of the heart 
and vagus action in consequence of the administration of 
chloroform, He thought there was very little danger with 
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dogs if one was watching what one was doing. He 
would say that the difficulties with a dog and man were 
just about the same. He had had experlence of chloroform 
given to a vast number of dogs, and he had entirely con- 
vinced himself that they had been under anaesthesia, as 
complete as any patient could possibly be under on the 
operating table. 








THE OPENING OF THE WINTER SESSION 
OF THE MEDICAL SCHOOLS. 





GUY’S HOSPITAL. 

As in other recent years, the session at Guy’s Hospital 
was inaugurated by a dinner attended by the staffand very 
many past and present students, which took place on 
Friday, October 4th, in the dining hall of the Students’ 
College. Mr. Cosmo Bonsor, the Treasurer, presided, and 
proposed the sole toast of the evening, “The King.” 
Immediately after the dinner an adjournment was made 
to the Anatomical Theatre, where the annual meeting of 
the Pupils’ Physical Society was held. The veteran 
president of the Society, Sir Samuel Wilks, occupied the 
chair, and introduced to the meeting Dr. G, A. Gibson of 
Edinburgh, who delivered an address on “Past and 
Present.” In his introductory remarks Dr. Gibson said 
there existed between the southern and northern schools 
the strong tie formed by personal attachments. Through- 
out the last two centuries many distinguished graduates 
of Edinburgh continued their studies afterwards at Guy’s, 
while on the other hand many of the most brilliant Guy’s 
men went north to Edinburgh to study and graduate 
there. Proceeding to discues the various theories in 

d to Addison’s disease, Dr. Gibson observed that 
Addison’s discovery was fully published in 1855. There 
was 3 description of 11 cases, accompanied by 11 plates, 
go thorough that very little was left from the clinical 
point of view for sabsequent observers, He proceeded to 
indicate later observations, and described cases which 
had come under his own observation. He also described 
his observations on blood pressure in the disease, showing 
a range from 95 to 150mm. Hg. He mentioned a case 
ef Janeway’s with 140, and 2 cases of Stursberg’s with 
65 and 70. The facts, he said, manifested an undoubted 
variability as regards the circulatory appearances, and, 
eonsidering them in the light of the fluctuations of the 
other elinical phenomena, it seemed probable that ere 
long it might be possible to attain to some classification of 
different types of this interesting affection. The last 
theory was that Addison’s disease was caused by an inade- 
quate internal secretion of the suprarenal dies. It 
had been found that normal suprarenal bodies yielded 
@ powerful extract which acted as a powerful pressor 
agent, and it had been discovered by Schifer and Oliver 
that from suprarenal bodies obtained from cases of 
Addison’s disease no active extract could be obtained. 
The result of these investigations had been to render 
the theory that Addison’s disease was due to a lack of 
internal secretion almost certain. It might be supposed 
that Addison’s disease might result in part from inade- 
quacy of the medullary portion leading to asthenia and 
hypopiesis by loss of adrenalin, and failure of the 
cortex to maintain certain as yet unknown, but pro- 
bably important, functions particularly associated with 
pigmentary excretion and toxin destruction, On this 
view there might be a most variable assemblage of sym- 
‘ptoms, according as the one or the other portion of the 
euprarenal body was mainly affected. The consideration 
of the facts and views which he had referred to furnished 
them with an instructive picture of the ebb and flow of 
scientific thought. The conception of the disease, as 
originally described by the great man in whose honour 
it had been well named, was from the clinica] standpoint 
almost complete, while the pathological explanation for 
long seemed adequate, and was regarded as having 
attained finality. Even in the early times of its 
recognition, however, there were currents of thought 
advancing and receding like the waves of the rising tide, 
but ever with an onward movement. The fact was con- 
stant; the explanation was changing; subsequent genera- 
tions modified their views according to their gifts and 
lights. Sir Samuel Wilks proposed a hearty vote of thanks 
to Dr. Gibson, and alluded in a genial way to many of the 
topics discussed in the lecture. He said that Trousseau 





had first suggested the name of “ Addison’s disease ” for 
the suprarenal malady which Addison deecribed. One of 
the early objections that Addison encountered was the ~ 
suggestion that the conjunction of the various symptoms 
of the disease was “ a mere coincidence ;” he was able, how- 
ever, to show that in four cases during life he had located 
the mischief in the suprarenal glands and nowhere else in 
the body, and inspection after death had proved the cor- 
rectness of his forecast. He(the speaker) thought that 
those who devoted attention to blood pressure were apt to 
neglect the factor of the rapidity of the blood stream, the 
pressure being actually the greater when the stream was 
slow. He thought there were more deaths from haemo- 
ptysis and heart disease at night, when patients were 
quiet and lying down, than when they were in the erect 
posture and working during the day. He thanked Dr. 
Gibson very cordially for his practical, interesting, and 
eloquent lecture. The vote of thanks was carried with 
acclamation, and was acknowledged by Dr. Gibson, who 
said that in some recent examination of football athletes 
just before and after big matches it was found that the 
blood pressure had in every case fallen after the match, 
Mr. K. H. Digby proposed a vote of thanks to Sir Samuel 
Wilks for presiding, and Dr. Gibson, in seconding it, said 
that he had heard Sir William Gairdner, Sir Samuel Wilks, 
and Sir John Banks described as the three “grand old 
men” of medicine. Now the first of the three was, alas, no 
more. To Sir Samuel Wilks he would apply the words of 
Oliver Wendell Holmes: 
For him in vain the envious seasons roll 
Who holds eternal summer in his soul. 

Sir Samuel Wilks feelingly returned thanks, and the 
proceedings closed with a visit to the Gordon Museum. 





ST. MARY’S HOSPITAL. 
THE winter session at the medical school of St. Mary’s 
Hospital opened on Wednesday, October 3rd, with a 
distribution of prizes, Profegsor Osler officiating. Addres- 
sing the students, he said that a good constitution was 
necessary for success in the medical profession. It had 
been said that success was largely a matter of the survival 
of the fittest, which in their work meant that it was 
largely a matter of good health. As a class medical men 
were notorious sinners in that respect—if they did not 
work too hard they smoked too much or were indifferent 
to the benefits of sufficient exercise. Medical students 
must study’ three subjects—science, art, and man. In 
regard to science it was hard to “ get the right sort into 
the medical student.” In order to give medical students 
&@ proper conception of ecience it was necessary to catch 
the student early enough, and after teaching him a reason- 
able amount of Latin and Greek to train him in pre- 
liminary scientific subjects, not forgetting French and 
German and a leavening of literature. If that plan 
were followed there would then be time enough for 
the student to spend in the out patient department, 
in the wards, and in the laboratories. The great principle 
to be grasped was that unless a student acquired the 
scientific spirit he was unable to obtain any true per- 
spective. By the word “scientific” Professor Osler said 
he did not mean the acquisition of mere facts, but an 
understanding of the methods of science, a realization 
of its aims, and an inoculation with its spirit. It was an 
attitude of mind that made a student burn with ardour 
till the solution of any difficulty had been accomplished. 
It might be said that such an idea was Utopian; but he 
maintained that it was not so,and that true scientific 
education must imbue a man in the manner he had 
described, and it must be inculcated into the student 
from the very start, One great difficulty was that 
students were sent to the medical schools without any 
preliminary scientific training. One year only was 
allotted for the acguirement of such training, and it was 
therefore small wonder that some students never reached a 
vantage ground from which a true perspective might be 
obtained. Another great difficulty was the examination 


system. If they had deliberately set themselves the task of 
devising a plan by which the all-precious spirit of scientific 
investigation could be quenched they could not have found 
anything so effective as the examination system, which - 
made the meeting of examination tests the end of all 
study. As a concession to human weakness, he thought 
that an examination might now and then be allowed in 
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the course of the career of a student, but they should be 
strictly designed for the purpose of finding out a man’s 
methods rather than his familiarity with the minutiae of 
medicine and surgery. He advised the students, so far as 
they were able, to dismiss all thoughts of examination 
from their minds. He counselled them not to take thought 
for the morrow, but rather to let the interest in the day’s 
work absorb all their energies, for then the future with its 
examinations would look after itself, and thelr devotion to 
science and saturation with its epirit would give them a 
sane, cool reason which would enable them to sift the true 
from the false in life,and at the same time would keep 
them well in the van of progress. He advised them to 
consecrate themselves to the art of medicine, which he 
observed was much harder to acquire than the science of 
medicine. They must stop their ears against the wiles of 
that Celtic siren, Sir Almroth Wright, who would abolish 
Harley Street and all that it represented; there was, how- 
ever, still much virtue left in that long, unlovely street. 
Moreover, the art of medicine could not be replaced by, 
but must absorb, the new science. The art of managing 
patients and curing diseases was difficult to teach 
students, and it was a question for discussion whether 
the ordinary set lecture was of much use. He urged that 
more attention should be given to the hygienic and 
dietetic treatment of patients. Students were allowed 
to pick up information concerning those points in a 
haphazard fashion. He considered that a junior member 
of the staff should give systematic teaching on these 
subjects to the students. A serious defect in the training 
was that nurses were allowed to do a great many things 
that the medical students should do. There was no 
question that the nurses did it well, but the nurses did it 
all. He wished a hospital could be started where the 
nurses would be medical students. In conclusion, Pro- 
fesgor Osler said that a student might possess scientific 
knowledge and excel in the art of medicine and yet might 
dangle his heels in idleness if he had not studied his 
fellow-man and fellow-woman. Their success and 
happiness in life depended on that, and also on the 
‘attitude of mind they assumed towards their fellow- 
creatures. He advised them not to be too sensitive, nor 
too ready to resent the minor irritations of life. In the 
Dean’s report, which was read, it was stated that the 
attitude of the St. Mary’s Hospital Medical School in 
relation to the proposed concentration of the teaching of 
the preliminary and intermediate medical subjects at a 
University Institute at South Kensington had again 
been under consideration, and it had been decided 
that the Medical School shall continue to main- 
tain, as hitherto, complete courses of instruction 
for the entire curriculum, including the prelimi- 
nary scientific and intermediate medical subjects. 
In the evening the usual annual dinner of past and present 
students was held at the Whitehall Rooms, Hotel Métro- 
pole. There was an excellent gathering, some 120 being 
present, and the assemblage having for chairman Mr. H. A. 
Harben, the Chairman of the Hospital Board. The latter, 
after the usual loyal toasts, gave the toast of. the evening, 
“St. Mary’s Hospital Medical School,” and in the course of 
his speech made reference in syinpathetic terms to the 
great loss St. Mary’s had sustained by the death of Sir 
William Broadbent. His connexion with the school was 
a long one, and during its continuance he did much to 
promote its interests. Mr. Harben also mentioned with 
regret the resignation of his office as Dean by Dr. ‘H. A. 
Caley, a medical man who, besides the work he had per- 
formed for St. Mary’s Hospital, had done much for the 
medical education of all London. Finally he made 
allusion to the lustre shed on the medical school by 
the brilliant work of Sir Almroth Wright and 
his colleagues. in connexion with the therapeutic 
inoculation department which had been established. The 
task of replying for the School was undertaken by Mr. W. H. 
Clayton Green, the new Dean, who took a hopeful view of 
what the future had in store for it. He made reference to 
the many and great services which Mr. Harben, as Chair- 
man of the Hospital Board, had rendered, paid a graceful 
compliment to his predecessor in the office of Dean, and 
recounted the changes which had taken place in the 
Personnel of the hospital and the school. He also alluded 
to the arrangements made with the Middlesex Hospital 
for a joint sports and recreation ground, which he 





In proposing the toast of “The Visitors,’ Sir Almroth 
Wright, ina characteristic speech, lamented the necessity 
of speaking for others, as it was his wont to speak for him- 
self alone. It appeared, he said, to be his lot in life to be 
the critic of his own profession, and, speaking of bacteri- 
ology, he indicated a belief that in that science 
lay all hope of great progress. In particular he ridiculed 
the crudeness of methods which faced disease armed 
with knives and drugs, and yet still expected to be called 
modern. At the same time, he acknowledged his indebted- 
ness to the staff of the hospital for the way in which it 
had helped him in his researches, and had co-operated 
with the therapeutic department in the treatment of 
bacteria- born disease. In an amusing reply on behalf of 
the visitors, Professor Osler gave a forecast of the day 
when Sir Almroth Wright would find himself in the hands 
of the clinicians, and drew a picture of him suffering 
from an attack of gout and shrieking for the physician 
and his morphine, or stand'ng in equally grave need of 
relief at the surgeon’s hands. Adopting a more serious 
tone, he then expressed an opinion that the hospital and 
the school should from a financial standpoint be regarded 
as one and indivisible. The training of the younger 
generation of practitioners was apublic service, and the 
suggestion as to the municipalization of the hospitals of 
London was one to be deprecated in the strongest terms. 
Finally, he expressed regret that so many London students 
passed examinations which were in all respects equal to 
those passed by provincial students but nevertheless did 
not thereby obtain the degree of M.D. The final toast of 
the evening was one to the Chairman, which was proposed 
by Dr. Sidney Phillips, senior physician to the hospital. 
In alluding to the many services which Mr. Harben had 
rendered to St. Mary’s, he laid stress upon his success in 
fostering a spirit of good feeling and co-operation between 
the school and its parent institution, the hospital. Mr. 
Harben expressed his thanks in a short speech, and the 
formal proceedings then terminated. During theintervals 
between the speeches, the diners were enlivened by some 
clever sketches by Mr. Percy French. 





WESTMINSTER HOSPITAL. 

The annual dinner of the past and present students of 
the Westminster Hospital took place at the Trocadero 
Restaurant on Thursday, October 3rd, under the chair- 
manship of Mr. A. H. Tubby. In proposing the toast of 
the “Westminster Hospital and Medical School,” the 
Chairman, after mentioning the successes of the students 
in examinations, on the playing fields, and in camp, took 
occasion to point out how satisfactorily the arrangement 
made with King’s College for the teaching of the prelimi- 
nary subjects was working out. He was glad to find that 
the Westminster men were winning for themselves at 
King’s the same high character he had found amongst 
them when he first came to Westminster from Guy’s and 
had always found reason to esteem. In these days, when 
the diminution in numbers of medical students in London 
compelled the larger hospitals to put forth every effort to 
attract men, it became increasingly difficult for the smaller 
schools to keep up their numbers. Although he himself 
came from a big school, he knew that, so far as clinical 
work went, the smaller hospitals were certainly at no 
disadvantage, and they excelled in one most important 
particular, namely, that it was in their power to offer toa 
large proportion of their students the prize of resident 
appointments. He was glad to have the opportunity of 
laying stress once more upon the inestimable advantages 
that accrue to a hospital from its association with 
@ medical school, advantages which there seemed 
some danger the lay public might lose sight of. 
The Dean, Mr. Paton, in his reply, urged upon all West- 
minster men the necessity for individual effort in support 
of the school; it was in the power of the old students, 
much more than in that of the staff, to secure new 
students. The only change in the personnel of the staff 
since the last dinner was one which would commend 
itself to all; he referred to the appointment of Dr. 
Stanley Dodd as obstetrical tutor. Dr. Allchin, in pro- 
posing “The Health of the Guests,” sald that the presence 
amongst them of Professor Halliburton and Professor 
Thompson was eloquent of the happy relations now 
existing between Westminster and King’s College; of 


thought would do much to favour athletics at St. Mary’s. } Dr. Ainley Walker, with whose name the toast was 
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associated, he remarked that he had found something 
new to say about that very old subject “ inflammation,” 
and had said it in lucid and attractive fashion. Professor 
Halliburton and Dr. Walker replied. “The Health of 
the Old Students” was proposed by Dr. Hebb, aud 
acknowledged by Dr. Macnamara. The toast of “ The 
Chairman” was given by Colonel Sparks, who spoke of 
the reputation which Mr. Tubby had attained as an 
orthopaedic surgeon, and of the energy which had enabled 
him to achieve signal success as a mountaineer and big- 
game shot. During the evening a musical programme, 
highly appreciated by the large company assembled, was 
rendered by Captain Denniss, Mr. Hallenstein, Mr. Evans, 
Dr. Fleming. Dr. Dodd, and Mr. Gandy. As for so many 
years past, Dr. Nimmo Watson kindly officiated at the 


piano. 





BRISTOL. 

The annual distribution of prizes in connexion with the 
Faculty of Medicine of University College, Bristol, took 
place on October 1st, the Right Honourable Lewis Fry 
presiding. In reviewing the academic year the Dean of 
the Faculty, Professor Fawcett, said that probably it had 
been the most important in the history of the Medical 
Faculty, as changes hai b2en made of a far-reaching 
character, which it was hoped would be for the welfare of 
the college and the Faculty of Medicine. After referring in 
sympathetic words to the great loss the college had sus- 
tained in the death of Dr. Markham Skerritt, Professor 
Fawcett stated that the Faculty of Medicine was now an 
integral part of University College, and so was now on 
an equal footing with the other faculties. The 
Council had taken the important step, on the recom- 
mendation of the Faculty, of admitting women to 
all parts of the curriculum of medicine, and with the 
co-operation of the Royal Infirmary and General Hospital 
they would now be on the same footing as men. The 
dental department had been brought up tothe required 
standard of the day by the institution of mechanical and 
metallurgical departments. The work of the Faculty-had 
received gratefal assistance from without, for during the 
past year two special prizes had been offered for competi- 
tion—one by Dr. Burroughs for the best answers on 
medical terminology, the other by Mr. Gecrze Wills for 
the best pathological essay. The list of prize winners was 
then read. The Chairman then introduced | Professor 
Gotch, a Bristolian by birth and the son of a distinguished 
citizen. Professor Gotch, after distributing the prizes, 
said he was deeply sensible of the great honour of being 
present, for he represented the University of Oxford, which 
always viewed with interest and goodwill the progress of 
University College, Bristol. He congratulated all those 
connected with the Faculty of Medicine upon the progress 
made, for he believed that they were destined to play an 
important part in higher education in the immediate future. 
The adequate pursuit of the science of health required 
enthusiasm under difficulties and failures, and restrained 
by success. He rejoiced to see so many entering onthe 
curriculum of medicine with a light heart, though he was 
led to ask himself whether this lengthy course of study in 
all its elaborate detail could be justified as that most fitted 
to achieve its purpoge—the equipment of the student fora 
profession in which he could make a living. It was their 
duty to consider what should be the limiting size of the 
scientific foundation stones of this curriculum, but was it 
not possible to bring about a better organization of 
medical teaching and medical examination? It was 
possible in Bristol, if they threw aside the filters of 
external examination. and entered upon a new era 
as the University of the West. When would Bristol 
do as Liverpool has done? The: development of 
greater facilities for secondary education. was one of the 
questions of the day, and now was the psychological 
moment: for the establishment of a new university. He 
believed in living benefactors and in natural growth, not 
in forcing’ processes or annuities under the grip of the 
dead hand of the philanthropist. A university could not 
be created in a night, but required strong roots and a pre- 
pared soil. These requirements already existed in Bristol. 
Her geographical position, her civic prosperity, and her 
wealth of educational institutions were such that no 
excuse existed for longer delay. It was the unorganized 


character of their many activities that had been and still 





‘was her bane. 


She was to attain the organization ofthe 


teaching resources, was to segregate all the scattered educa- 
tional efforts in a university. The advantages of a university 
over a college, even the most efficient, were numerous and 
great. It conferred educational stability, and hence greater 
educational efficiency. It segregated all the higher educa- 
tional enterprises of the district, rivalry gave place to 
co-operation, general interest was awakened and was 
sustained by the knowledge that, having become a work- 
ing partner ina great enterprise, it must at all hazards 
be a success. The credit of the community was then at 
stake, thus ensuring proper support. Stability was as 
essential for educational as it was for commercial under- 
takings. If they thought it desirable to facilitate higher 
education to provide on a large scale more efficient teach- 
ing for the profession, to train more appropriately teachers 
for the young, to interest more fully the public at large 
and with it all to make education more generally avail- 
able and more attractive, then let them segregate their 
educational interests and form them into a university. A 
university enjoyed freedom. At present their college 
could not formulate its own hall mark. The power to 
confer degrees carried with it a matter of enormous edu- 
cational advantage, for it conferred freedom. Whereas 
collegiate teaching had to follow lines laid down by those 
bodies that gave degrees, such prescriptions stifling 
educational development, a university enlarged the area 
of educational responsibility and increased prestige, and 
as long as Bristol had only a college she would have from 
an educational standpoint little prestige. They had great . 
names on the role of teachers; the students had: achieved 
notable successes, but they were still poor in prestige. 
Prestige was not what they thought of their own college, 
but that vague ephemeral thing—the opinion of the world, 
on an estimate made by those who were also engaged 
in higher education. So long as Bristol remained as 
it was at present, so long would she not gain in pres- 
tige, but he feared would lose what she had. It 
was his firm belief and hope that Bristol would in the 
immediate future win the honour of a university and 
reveal the virtue and worth of her educational establish- 
ments. Once started it would astonish them. by its 
vitality and fine growth, and would be the pride of the 
citizens who supported it. Professor Lloyd Morgan and 
Dr. Clarke proposed a hearty vote of thanks to Professor 
Gotch for his address, and it was enthusiastically carried, 
The annual students’ dinner took place the same evening, 
Professor Gotch being the guest of the evening. , 





THE next meeting of the International Anti-Alcohol 
Congress will be held in London in 1908. 

THE third annual exhibition of instruments, drugs, foods, 
etc., organized by the British and Colonial Druggist, was 
held during this week in the Royal Horticultural Hall, 
Westminster. Many of the exhibits have recently been 
described in our columns in the account given of the 
exhibition at the annual meeting at Exeter. We may here 
mention ‘a handy little electric diagnostic lamp for 
examination of throat, ear, nose, and vagina, shown by 
Messrs. Thomas Christy and Co. (London) ; the same firm 
showed antrophors for the treatment of urethritis which 
can be charged with.any drug desired, and some useful 
little metal eye baths. - Messrs. Evans, Sons,: Lescher 
and Webb (Bartholomew Close, London) showed their 
‘‘ Membroids,” drugs enclosed in membranes by a patent 
process by. which drugs liable to irritate the stomach 
are enabled to pass into the intestine undissolved. 
C. A- Hoefftcke, Ltd., showed an instantaneous gloving 
machine, by means of which an india rubber glove is put 
on one hand without using the other by simply treading 
on a footpiece connected with a vacuum-producer, whereby 
the glove is so stretched that the hand can be easily 
inserted therein. -This firm also showed appliances for 
fractured femur, tibia, or fibula, which are in use in several 
London hospitals, and also for ununited fractures. 
Having the use of this apparatus, patients with recent 
fracture of the thigh can be permitted to walk about three 
days after the fracture occurred. Callard and Co. (Regent 
Street, London) showed starchless foods to supersede 
gluten preparations for diabetes and obesity. (George 
Culver, Ltd. (Pentonville) exhibited a patent self-recording 
keratometer, some of the new points claimed being aboli- 
tion of the secondary position, exactitude of focus, self- 
recording of class of astigmatism, and comparative low- 
ness of cost. The well-known medical publishers, Bailliére, 
Tindall, and Cox, Messrs. Constable and Co., and_ the 
Oxford Medical Pablication Co., had each an excellen 
Cizplay, whic space forbids us to enlarge upon,.- . ' 
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MEDICAL NEWS. 


THE annual dinner of the Association of Pablic Vacci- 
nators of England and Wales will be held at the Hétel 
Métropole, Leeds, on Friday, October 25th, at 6.30 p.m. 

THE meiical staff and lecturers of the Royal Hospital 
of St. Bartholomew’s will give a conversazione to view the 
new out-patient and special departments block on 
Wednesday, October 23rd, at 9 p.m. 

THE courses of practical instruction’ at the Central 
London Throat and Ear Hospital recommenced this week. 
As last winter, they are to be given on Tuesday and Friday 
of each week, commencing at 3 45 p.m. 

At the meeting of the Royal Microscopical Society, 
20, Hanover Square, on Wednesday next, at 8 p.m., Mr. 
Alfred Letherby will read a paper on systematic exposure 
with transmitted light in photomicrography. 

Ir is stated that the King of Siam, who rezently visited 
the new Virchow Hospital in Berlin, has given orders for 
the foundation of a similar institution, with surgical and 
bacteriological departments of the most modern type, at 
Bangkok. 

A COMMISSION has been appointed to consider questions 
relating to factory labour in India. The medical member 
is Lieutenant-Colonel C. Mactaggari, M.B., I.M.S., 
Inspector-General of Prisons, United Provinces of Agra 
and Oudh. 

Proressor C. J. Patren, M A., M.D., Se.D., Professor 
of Anatomy in the University of Sheffield, has been ap- 
pointed Extern Examiner in Anatomy in the Medical and 
Science Faculties of the University of St. Andrews and 
University College, Dundee. 

A coursE of practical training in food and meat inspec- 
tion for commissioned officers and professional men has 
been arranged by the Royal Sanitary Institute beginning 
on (November 12th. Further particulars can be obtained 
Ss application to the Secretary, Margaret Street, London, 





We are asked to state that the eighth annual dinner for 
medical men residing in West Somerset will be held at the 
London Hotel, Taunton, on Friday, October 25th, at 
6.30 p.m. sharp. The Chairman will be Dr. G. W. Harvey 
Bird, of Bridgwater. Guests may be invited, and the 
charge for dinner will be 63. per head. A light musical 
programme will be carried out after dinner. 

A State Commission on Consumption has been 
appointed in Massachusetts. Its functions are to attend 
to the building of hospitals. and to disseminate informa- 
tion in regard to methods of!overcoming the disease. Dr. 
Arthur T. Cabot, formerly'President of the Massachusetts 
Medical Society, has been appointed Chairman of the 
Commission. 

Tae Child Study Society has arranged a course of lec- 
tures and discussions to be held during October, November, 
and December at the Parkes Museum, Margaret Street. W. 
The first lecture will be given on Tuesday, October 15th, 
at 8 p.m., by Sir John Cockburn, the subject being the 
aims and objects of the Society. Further information can 
be obtained on application to the Honorary Secretaries at 
the Parkes Museum, Margaret Street, London, W. 

TuHE first meeting of the winter session of the University 
College Hospital Medical Society will be held in the new 
school buildings, on October 16th, at 830 p.m. Sir 
Thomas Barlow will be in the chair. Professor William 
Osler will deliver an address on the influence of the 
Medical Society in the education of the medical student. 
The Society will be glad to see students from other hos- 

itals as well as old University College Hospital men. 

vening dress. 

Tae New York Board of Education is said to be con- 
templating the establishment of a separate department of 
school hygiene, the special function of which is to be to 
advise on all matters relating to the health of the children 
and to recommend safeguards for the protection of their 
bodily health. The estimated cost is £6,000. The- School 
Commissioners hold that the results would justify such 
outlay, and believe that the expenditure would be generally 
approved by the taxpayers. 

Four lectures will be delivered at Gresham’ College, 
Basinghall Street, E.C., this month, by Dr. F. M. Sand- 
with, Gresham Professor of Medicine. The lectures, 
which are free to the nome will be given at 6 p.m., on 
October 15th, and the three following days. The syllabus 
issued indicates that the first two will be devoted to a con- 
sideration of Gresham College and the City in Elizabethan 
times, and the remainder to the problem of the control of 
the milk supp'y, 





Unper the will of the late Mr. Samuel Valentine, of 
Brixton, the following hospitals each receive £1,000 for 
the endowment of a Jacob and Rachel Valentine bed : The 
London Hospital. St. Peter’s Hospital for Stone, Charing 
Cross Hospital, King’s. College Hospital, Guy’s Hospital, 
St. Thomas’s Hospital, the Cancer Hospital, and the 
Metropolitan Free Hospital. 

A courRsE of post-graduate lectures on ophthalmology at 
the Royal Eye Hospital, St. George’s Circus, S.E., will be 
opened on Wednesday next, at 7 p.m., when Professor 
Simeon Snell, President-elect of the British Medica} 
Association, will deliver an address on injuries and wounds: 
of the eye, eyelids, and orbits. The lecture will be illus- 
trated by lantern slides, and all medical men interested in 
ophthalmology are invited to be present. The subsequent 
lectures of the course will deal with errors of refraction, 
medical and surgical aia, and the pathology of 
the eye. Particulars as to fees and hours can be obtained 
on application to the honorary secretary, Dr. H. 
Willoughby Lyle, at the hospital. 

ITtatt4an MeEpricaL Conearess.—As has already been 
announced in the British MEpIcaL JouRNAL, the seven- 
teenth Congress of the Italian Society of Internal Medicine 
will be ‘held at Palermo on October 2lst and the three 
following days. Almost all the clinicians of Italy have 
expressed their intention to be present, and among the 
ene foreign physicians who have promised to 
attend is Professor Bouchard of Paris. The subjects to be 
discussed are neurasthenia in its pathological, clinical, 
and therapeutic aspects; serumtherapy, its advantages 
and disadvantages ; acupuncture as a means of diagnosis 
_ of treatment ; and the etiology and epidemiology of 
malaria. 


TROPICAL MEDICINE IN AUSTRALIA.—The Senate of the 
University of Sydney has agreed to contribute £100 
towards a fund of £250 for organized research on tropical 
diseases in Australia on condition that the remaining 
three-fifths is contributed by the Universities of Melbourne 
and Adelaide. The Australasian Medical Gazette says that 
while this proposal will tend to unite the three Universities 
of Australia in the furtherance of the scheme, the amount 
suggested, unless it be intended as an annual contribution, 
is totally inadequate for the purpose. With this opinion 
everyone who has a notion of what research work is will 
agree. If such work is to yield satisfactory results it must 
be spread over some years, and even a grant of £250a ae 
is scarcely sufficient endowment for a worker whose whole 
time would be spent in the work. 


INSURANCE COMPANIES AND MepicaL Fess.—It ia said 
that some of the life insurance companies in the United 
States (among which the Equitable and Mutual Life 
Assurance Company of New York is particularly men- 
tioned) have returned to the former fee of $5 (£1) for 
each medical examination. They admit (says the Atlantic 
Journal-Record of Medicine for September) that there was 
much disorganization of the medical departments from the 
almost unanimous refusal of the medical examiners 
throughout the country to enter into the cut-rate contracts. 
Many of the most experienced field medical representatives 
resigned, and the companies realized the danger of the 
risks they were incurring in allowing this state of things to 
continue. It is expected that the other companies wil? 
soon make similar announcements. The obvious moral is 
that the medical profession can succeed in securing 
equitable treatment by united action. 


Nursing oF THE Menratty DtsorpirREp.—It would 
appear from a note in a recent issue of the Nursing Times 
that a scheme which is somewhat of a new departure has 
reached fruition. This is an association formed purely of 
nurses who have received special training in the duties 
incumbent on those who atiend to cases of mental dis- 
order. The plan, which is to be worked on co-operative 
principles, was to be put into practice at the beginning of 
this month. Nurses with the training indicated can he 
obtained from many ordinary associations, but no doubt it 
will be a convenience to those into whose practice the 
treatment of alienism enters largely to have an institution 
devoted solely to this class of disorder. Presumably all 
the nurses will be obliged to hold the special certificate of 
the Medico-Psychological Association. A quotation from 
the questions set at the last examination will show the 
sort of knowledge which the association expects its cer- 
tificate holders to possess: 1. What is dementia? Men- 
tion the mental features seen in patients suffering from it. 
2. How should a nurse act in regard to the delusions of a 
patient? 3. What would lead you to suspect that a patient 
was suicidal? 4. How should homicidal impulse be 
guarded against? The head quarters of the new body are 
at 115, Edgware Road, W. 
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LUMBAR ANAESTHESIA. 

Despite the considerable proportions already assumed 
by the literature of lumbar anaesthesia, despite, too, the 
fact that some authors’ speak from an experience of 
more than a thousand cases, there is still great diversity 
of opinion as to the selection of suitable cases, as to 
the choice of a drug, and as to the manner in which 
the desired, as well as the unexpected, results are 
produced, 

Even with regard to technique, while there is pretty 
general agreement as to the choice of mid-line for the 
puncture, and no very bitter quarrel as to which inter- 
dumbar space should be selected, it is by no means 
settled whether or not cerebra-spinal fluid should be 
drawn off before injecting the drug, and whether the 
drug should be dissolved ia the abstracted fluid, or in 
some other medium; since exactly contrary opinions 
are expressed with quite equal certainty, it may be 
assumed for the present that the point is immaterial. 

Of the drugs that now hold the field, stovaine, novo- 
eain, alypin, and tropacocaine, the most recent publica- 
tions’ indicate a growing preference for the last named 
as the most reliable and the least dangerous. It seems 
probable, however, that further experience will 
‘how, not that any one of them is immeasurably 
superior to all the others, but that certain qualities of 
each may be found of advantage for special details of 
requirement; thus, the necessity for complete relaxa- 
tion of the muscles in setting or wiring a fracture, 
might outweigh the. disadvantage accruing from a 
greater liability to undesirable sequelae in the use of a 
éertain drug. 

Most advocates for the spinal route in anaesthesia 
agree that alcoholism, diabetes, severe cardiac and 
pulmonary Jesions, and perhaps arterio-sclerosis, con- 
stitute direct indications; severe scoliosis is admitted 
@8.a contraindication even by those who have adopted 
the method as a routine; early childhood and ‘hysteria 
are accepted by most as unsuitable; beyond this narrow 
ring, however, wide divergences are found. 

Mohrmann’ asserts in emphatic terms that. suppura- 
tive processes are an absolute bar. He, like Sonnenburg, 
has had an unhappy experience in a case of osteo- 
myelitis, where a fatal meningitis ensued in circum- 
stances leaving no reason to doubt that the thecal 
affection was metastatic, and not-conveyed mechanically 
by the puncturing needle. Dean, on the other hand, 
considers lumbar analgesia strongly indicated in all 
acute inflammatory processes within the peritoneum, 
because in his experience shock is diminished to a 
wémarkable degree, and he has never had reason to 
megret.its uge. It is true that a case of appendix 
ebscess is not strictly comparable with one of. osteo- 
amyelitis, and therein lies the weakness of both posi- 
tions ;it is hardly justifiable to argue from a few cases 
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of bone suppuration that lumbar anaesthesia is nega- 


‘tived in all suppurative processes, but neither must it 


be lost sight of that by preferring spinal to inhalation 
narcosis, desirable as it may be to avoid shock, one 
may be exposing a patient, with some forms.of intra- 
abdominal suppuration, to a risk which altogether 
outweighs that gain. 

The undesirable “by-effects” and after-effects of 
lumbar injection sre very numerous, but for the most 
part they are not more severe than those which may 
accompany the exhibition of chloroform, ether, or other 
drugs, such as the various antitoxic serums. Some are 
almost certainly due to errors of technique, and will be 
eliminated ; others are strictly “accidental”; but. there 
remain some. to be reckoned with very seriously. One 
of the most serious is paralysis of the ocular muscles, 
chiefly of the external rectus, but also of the superior 
oblique, and occasionally of those supplied by the 
third nerve. Mohrmann* makes much of the fact that 
ocular palsies have ‘been observed after the use of both 
stovaine and novocain, drugs which, apart from their 
anaesthetic properties, are widely different in all other 
respects; further, he points out that in many of the 
cases in which this phenomenon has occurred the 
analgesia has not been produced, or has only partially 
developed, or appeared very late. On these grounds he 
explains the paralysis as resulting from a too rapid 
diffusion of the drug permitted by the use. of 
adrenal extract (or its synthetic equivalent) that 
has undergone chemical decomposition as the result 
either .of mere keeping or of too prolonged or 
too frequent sterilization. A difficulty in accept- 
ing this explanation arises from the -fact. that 
similar paralyses have been observed after the use of 
these drugs without any admixture with a suprarenal 
derivative. Ach‘ lays stress on the selection of those 
nerves which run a Jong course through the meningeal 
spaces and might therefore be supposed to offer a maxi- 
mum surface to the action of the medicament. He 
recalls the case of post-diphtherial palsy to explain both 
the selection of particular nerves and the “postpone- 
ment” of the symptoms. If the length of the nerve 
trunk exposed to the action of the drug had any great 
influence on the nature and degree of the loss of function 
induced, it might be expected that some relation would 
be noticeable between the depth of anaesthesia of areas 
supplied by individual trunks of the cauda equina and the 
length of their intrathecal course. Beyond the obser- 
vation by Mr. Barker* that in a few instances the anaes- 
thesia has been patchy in distribution, there is nothing 
to suggest eil her inequality in depth or loss of sensation in 
areas corresponding to peripheral distribution of nerves, 
or, apart from the definition of the upper limit of the 
analgesia, that the distribution is segmental. Various 
observers have noted in their experiments on animals 
that changes of a temporary character are to be found 
in the nerve cells of the cord and medullary ganglia asa 
consequénce of the injection of stovaine. They are’ of 
the nature of swelling with vacuolation and displace- 
ment of the nucleus and some slight ‘staining abnor- 
malities. It has been suggested, too, that the ocular 
palsies may be due to nuclear haemorrhages, but the 
evidence is clinical rather than that of post-mortem 
observation. There is, on the other hand, experimental 
evidence to show that the drug undergoes some kind 
of chemical fixation in the substance of the nerve 
trunks.*® . 
_ If the elucidation of the ocular sequelae: is still to 
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seek, the explanation of the severe headache which is 
the most constant of the after-effects, is only furthered 
to the extent of discrediting the original idea of a 
mild or “aseptic” meningitis. Most authors are 
content to ascribe it to a capricious toxic effect ; some 
prefer to attribute it to alterations in the cerebro-spinal 
pressure, whether due to the direct abstraction of 
fluid, or to the injection of extra fluid, or indirectly 
to an increased outpouring determined by mechanical 
interference or by chemico-physical disturbance. It is 
not impossible that the cause is to be sought in a 
derangement of renal function, for Schwarz’ has found, 
by careful investigation of the urine of patients with 
previously healthy kidneys, who had had injections of 
stovaine, evidence of nephritis in 78 per cent. of the 
cases. The average duration of the nephritis was only 
six and a half days, and the maximum a month; in no 
case did there appear to be any permanent damage to 
the kidney. But if his observations be confirmed, they 
will go far to compel the inclusion of kidney mischief 
in the list of absolute contraindications. 

The very important paper by Mr. Barker on the 
conditions influencing the range of effective action of a 
drug injected into the lumbar thecal sac, published 
in the BRITISH MEDICAL JouRNAL last March, has not, 
apparently, obtained the attention it deserved. His 
tests for isotonicity were perhaps open to some 
question, but his experimental observations upon the 
behaviour of flaids of different densities, when injected 
into the cerebro-spinal fluid, were not only ingeniously 
devised, but were also rich in the most suggestive 
results—results, moreover, which enabled hii to present 
a record of the later series of his cases singularly free 
from blemishes. 

It is a hopeful sign that most workers have expe- 
rienced considerable improvement in the results of 
their later cases, and there is every reason to anticipate 
a speedy attainment of that accurate knowledge of the 
possibilities and the limitations of a method of inducing 
anaesthesia that bids fair to find an established place in 


everyday usage. 








THE DISORGANIZATION OF THE PUBLIC 
HEALTH SERVICE. 

We had occasion a few weeks ago to refer at some 
length to the object lesson with which the Town Council 
of Southend-on-Sea was providing the country in regard 
to the present unsatisfactory method of appointing 
medical officers of health for limited periods, and the 
evil results which flow from this insecurity of tenure. 

It is curious that at the very same time yet another 
health resort was engaged in a somewhat similar 
crusade against the public health department. It 
appears that some time ago the Town Council of 
Cheltenham appointed a Committee to inquire into the 
expenditure of the borough with the view apparently of 
effecting economies. The main economy recommended 
was a reduction in the salary of the medical officer of 
health from £600 to £500 a year; as only half the salary 
is paid out of local funds, the other moiety being paid 
by the Local Government Board, this means a saving to 
the rates of Cheltenham of £50a year. Dr. Garrett has 
held the office for fifteen years. He was originally 
appointed ata salary of £500 a year, but six years ago 
this was, with the approval of the Local Government 
Board, raised to £600. No allegation of inefficiency is 
made against Dr. Garrett; on the contrary, judging 
from statements made during the discussion in 
the Town Council last week, it seems that we 
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have here another illustration of the old story 
that a competent and zealous medical officer 
runs a risk of becoming unpopular with certain 
members of the community who find that the impartial 
administration of public health laws in the publi¢ 
interest may damage their pockets. Dr. Davies, a 
member of the Town Council, who made a spirited 
speech against the proposal to reduce the salary, said 
that the medical officer of health’s work had brought 
him into conflict with vested interests, especially with 
regard to the butchering trade, the closing of slaughter- 
houses, and the closing of shallow wells; and added 
that one member of the Council interested in the 
butchering trade had taken part in a meeting of 
butchers which called upon the Council to dismiss 
Dr. Garrett because he had attacked their interests. 
Eventually a proposal to refer the matter back to the 
Public Health Committee was rejected, and the Council 
adopted the principle of the reduction in the salary, 
and instructed the Public Health Committee to draw 
up a report to carry this into effect. 

About the same time the local authorities at Wim- 
borne, in Dorsetshire, were supplying yet another object 
lesson, which is in some respects even more striking and 
instructive than those given at Southend-on-Sea and at 
Cheltenham. The guardians found themselves unable 
to fill the appointment of medical officer to the work- 
house, as the terms they offered were considered 
inadequate by the local medical profession; they 
determined to terminate their vaccination contracts, 
and at-the same time the Rural District Council, which 
is substantially the same body, announced its inten- 
tion of not re-electing Mr. C. H. Watts Parkinson to 
the post of medical officer of health, which he had held 
for twenty-five years. The object of this manceuvre was 
that, by advertising as vacant the two appointments of 
medical officer of health and medical officer for the 
workhouse, and at the same time inviting application 
for the vaccination contracts, some outside medica) 
man might be induced to come into the district and 
accept all three posts. In this they have succeeded, a 
medical man, Mr. S. Greenwood, L.R.C P. and S.Ed., 
L.F.P.S.G., and L.S.A., who formerly practised in Bir- 
mingham, but has more recently resided at Boscombe, 
offering himself as a candidate for the two posts, and 
also expressing his willingness to accept the vaccination 
contracts. At a meeting of the Rural District Council, 
Mr. Greenwood, who does not appear to possess & 
diploma. in public health, was by 14 votes to 9 
appointed medical officer of health, and ata meeting of 
the guardians which immediately followed, a motion to 
postpone the question of appointing a medical officer to 
the workhouse for two weeks was rejected, and Mr. 
Greenwood was ‘appointed by 15 votes to 11, Subse- 
quently he was appointed public vaccinator for one of 
the districts, while to the other the guardians, with .a 
very tardy recognition of the invidious position in 
which the Board had been placed, reappointed the 
previous occupant. 

The repetition of incidents such as these—and the 
cases noted above by no means exhaust the list—cannot 
fail to have a most injurious effect upon public health 
administration, and must tend to disorganize the public 
health service. Men of integrity and independence of 
character will be deterred from devoting themselves to 
this department of medicine. The public health laws 
were not passed in the interests of builders or butchers, 
or milkmen, or restaurant-keepers, but of the com- 
munity as a whole, and if they are not enforced it is 


the public that suffers in health and life. The evils 
growing from the present system of appointing medical 
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officers for limited periods have been brought to the 
notice of the legislature by the British Medical Associa- 
tion. More than two years ago a bill which had 
previously been drafted was revised and introduced 
into the House of Commons by Dr. (now Sir C. F.) 
Hutchinson; in’ November 1905 a deputation ap- 
pointed by the Public Health Committee of the Asso- 
ciation waited upon the then President of the Local 
Government Board, and on that occasion the official 
objections to the proposals of the bill were in some 
degree ascertained. It was again modified and was 
introdcced into the House of Commons in 1906 by 
Sir Francis Sharp Powell; it had the support of 
Sir Walter Foster and Sir John Batty Tuke, but it was 
unsuccessful in procuring a good place in the ballot, 
and had finally to be dropped ; it was again introduced 
by Sir Walter Foster on March Ist, 1907, when it was 
read a first time; it was put down several times for 
second reading but was never reached. 

Sir John Dickson-Poynder’s Committee, which re- 
ported last December on the housing of the Working 
Classes Acts Amendment Bill, condemned the present 
system of appointment in rural districts, and observed 
that “under it there is a natural desire on the part of 
**the medical officer or inspector to avoid friction with 
“ the appointing authority, and a consequent reluctance 
‘to set the law in motion against those whose dis- 
“ approval of an officer’s acts might lead to unpleasant 
“relations, if not to failure to secure reappointment.” 
Despairing of the public spirit of small local bodies, the 
Committee recommended “a drastic change in the 
“character and administration of the law,” and pro- 
posed that the administration of the public health and 
housing laws should be transferred to the county 
council. 

This proposal no doubt affords one way out of the 
difficulty which local authorities by their shortsighted 
and-arbitrary action are creating. It would probably 
greatly increase the efficiency with which the public 
health law as it affects rural districts and - small 
boroughs is administered. Whether it would tend to 
diminish the rates is another matter, but after all wise 
expenditure is often the truest economy. 








MEDICAL MEN AND THE POLICE. 


In view of the facts of the case with which it deals, it 
would have been difficult to indite a more temperately 
worded letter than that which the Honorary Secretary 
of the Lancashire and Cheshire Branch, acting on the 
instruction of the Branch Council, addressed recently 
to the Manchester newspapers. Dr. Larkin’s letter, 
which has already appeared in the Manchester Guardian 
and the Manchester Courier, is reprinted at’ p. 1010, 
Being mainly concerned with the action of the Watch 
Committee, it does not mention some facts which 
nevertheless have an indirect bearing on the question. 
It'appears that the patient concerned, an old man of 65, 
suffering from softening of the brain, was charged with 
attempted suicide at the police-court on February 7tb, 
but was discharged on the relatives undertaking to look 
after him. He died about the end of March, and though 
at the inquest the jury gave a verdict of death from 
senile decay, and exonerated the police from any charge 
of accelerating his death by removal to hospital, they 
added the following curious rider to the verdict: “We 
“think the police ought to bea little more careful, and 
‘not go too far.” This rider rather reminds us of the 
Trish verdict, “Not guilty, but don’t do it again”; and 
it ought to be read side by side with the previous deci- 
sion of the magistrates, that the police had no right to 





remove the man without a warrant, and were not 
engaged in the execution of their duty when Dr. Bagley 
made his protest. It may well be asked whether it is 
in the interests of public safety for police officers on 
their own responsibility to remove a man, when the 
only medical opinion that has been taken is that the 
removal is dangerous. If the police are justified in 
acting in this way, the death penalty may be inflicted, 
possibly for the most trivial offences, at the mere will of 
a police officer. The reply of the inspector, made toa 
question addressed to him during the inquiry at the 
police-court, throws a rather lurid light on the state of 
mind of the police. When asked, “Supposing he” (the 
old man) “ had bled to death on the way?” his answer 
was, “ Those are among the chances we have to take” ; 
in other words, the patient’s side of the question is not 
considered, but only the risk the policeman runs. It 
ought not to be competent for a policeman to take such 
chances. 

In fact, everything goes to confirm the opinion 
expressed ina leading articlein the Manchester Guardian 
of February 7th, that “the action of the police seems to 
“ have been neither reasonable nor kind,” and that “to 
“ have taken out summonses against them” (that is, Dr. 
Bagley and the patient’s two sons) ‘“ was a singularly 
“ tactless proceeding.” And yet, for this “tactless pro- 
ceeding ”—shown to be worse than tactless, by the way 
in which the magistrates quashed it—Dr. Bagley has 
had to pay heavily. The Manchester Courier, referring 
to Dr. Larkin’s letter, has a strongly-worded leader, 
entirely endorsing the opinion of the Branch Council, and 
expressing its surprise and disappointmentat the action 
of the Watch Committeein refusing to pay Dr. Bagley’s 
costs. The article points out that the “decision of the 
“ magistrates, who refused to support the police in their 
“ prosecution of Dr. Bagley, was uncquivocal,” and that 
“ the Watch Committee tacitly admitted that they were 
“at fault,” quoting the fresh instructions given to 
the police, which have modified what our contemporary 
calls “the engaging insolence which the by-laws had 
“ encouraged.” “Yet,” the Courier continues, “thé 
“ Watch Committee refused to pay Dr. Bagley the costs 
“‘ which the action of the police had imposed upon him. 
“The result is that for doing a perfectly legal act, in 
“the interests ‘of a fellow-citizen, Dr. Bagley was 
“ mulcted to the extent of £30. Such shabby treat- 
“ ment is a reflection on the community.” The article 
concludes by expressing the opinion that the letter of 
the Branch Council “will be cordially welcomed and 
“ its protest will be generally endorsed.” This testimony 
from two of the leading Manchester daily papers is 
ample evidence, if any were required, of the reason- 
ableness of Dr. Larkin’s letter, and it is hardly credible 
that any honourable public body should persist in 
refusing to agree. One cannot see how the Committee 
can do otherwise than admit that the prosecution was 
an error of judgement, for which the Committee is 
responsible. If Dr. Bagley were claiming a large sum 
for damages, counsel advises that he would have had a 
good case to go before a judge, but the Branch Council, 
on his behalf, is claiming nothing at all except his bare 
legal expenses in defending himself against proceedings 
which common sense, to say nothing of the magistrates’ 
decision, tells us ought never to have been taken. 


—— 





PROPRIETARY REMEDIES. 
Mr. O. C. BEALE recently presented a report on the 
control of proprietary remedies to the Australasian 
Commonwealth Government, the text of which is pub- 
lished in the Chemist and Druggist of October 5th. Only 
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a brief abstract of his proposals can be given here. He 
recommends that every preparation offered for sale 
shall be accompanied by the formula “plainly and 
“legibly expressed upon the bottle, label, or package,” 
and that non-official preparations shall be described 
in ordinary chemical terms, not by any fancy or pro- 
prietary name. Further, “no advertisement, announce- 
“ ment, persuasion, recommendation, testimonial, refer- 
“ ence, certificate of merit or efficacy, mark of distinction 
“ or picture, symbol or emblem signifying or suggesting 
“any of these” is to be placed either on the article 
itself or on the bottle, box, container, cork, capsule, 
label or attachment, or on the invoice, bill, advice, or 
notification. Mr. Beale also recommends that no adver- 
tisement or announcement of any proprietary or secret 
cure be allowed to appear in any newspaper, journal, 
serial, book, pamphlet, handbill, poster, wall-plate, or 
by painting, impressing, or embossing; and that it 
shall not be lawful to transmit by mail any books, 
magazines, periodicals, circulars, handbills, posters, 
cataloguer, or other publications, wrappers, or labels 
which contain announcements of proprietary medicines 
or “cures ” or testimonials to their virtues. He recom- 
mends that letters patent be granted, as now, for any 
approved and novel formula for the combination of 
drugs and for apparatus of any approved kind for 
the preven‘ion, alleviation, or cure of human ailments, 
provided ihat no patent be granted for any single 
drug or agent which is not compounded, whether 
it be natural, extracted, derived, or synthetic. 
Mr. Beale recommends the adoption of a policy for the 
protection of the nation’s health and morals similar to 
that indicated by the resolution of the German Federal 
Council. He suggests that a conference be held of the 
heads of the State Departments of Health to devise 
means and regulations for the carrying out of Common- 
wealth and State legislation to contro! the handling and 
the sale of drugs in genera], apart from patent or pro- 
prietary rights. _He recommends farther that no anti- 
conceptional preparations or articles intended’ for that 
purpose be held for sale or sold, and that the importa- 
tion, manufacture, holding for sale, hiring out or giving 
away of objects intended for indecent interference with 
the sexual organs, be made by express provision a 
felony. Lastly, he proposes the establishment of a 
bureau of chemistry in the various ports of the Com- 
monwealth for the prevention of frauds and mistakes. 
A similar movement is on foot in New Zealand. On 
October lst a new German law relative to patent medi- 
cines came into force. For some years past the makers 
have been compelled to state on each packet or bottle 
the ingredient of the medicine and their quantities. All 
written or printed praise of the specific and all public 
advertisement are now prohibited. Moreover, no 
pharmacist who does not know what a patent medicine 
is made of may supply it without a doctor’s prescription. 
Russia, the Argentine Republic, and some other South 
American States are considering, or have already made, 
ordinances of like character. 


FEES FOR PUBLIC VACCINATION. 
THE Vaccination Order issued by the Local Govern- 
ment Board on May 21st, 1907, made serious alterations 
in the minimum fees for vaccination. Instead of a 
minimum fee of 5s. for each case of domiciliary vac- 
cination the minimum was reduced to 2s. 6d.; and it 
was further provided that if, during a period of twenty- 
four consecutive hours, two or more successful vac- 
cinations should be performed at the same house or 
premises, while the minimum fee for the first case 
should remain half-a-crown, “in respect of every 
“other person vaccinated or revaccinated the amount 
“to be paid to the public vaccinator shall be such 
“&@ sum as is fixed in the contract approved by 
“us and in force for the time being, or such a 





“sum as... is fixed by an Instrument executed in 
“ pursuance of” one of the subdivisions of the Order: 
Many sf the Boards of Guardians interpreted this as.a 
direct incentive to reduce the fees still further, and in 
various unions ls. 6d. and 1s. 3d. have been the amounts 
suggested as adequate fees for vaccinations after the 
first vaccination on the same premises. The Instru- 
ment in question has now been issued; the fees 
agreed upon between the public vaccinator and the 
guardians are recited, and spaces are left for the sig- 
natures of the public vaccinator, the clerk to the 
guardians, and the assistant secretary of the Local 
Government Board, as‘a sign of the approval of that Board. 
It is interesting to read a footnote to the Instrument 
which appears to indicate that the Local Government 
Board is waking up to the injustice which is being done 
to the public vaccinator by-the new order, for, to quote 
the note, “ It is suggested that-the fee for the first case 
“should be that which would ordinarily be paid in 
“similar circumstances if one vaccination only were 
“ performed, and that the fee for every other case should 
“mot be less than 2s. 6d.” It is a great pity that this 
suggestion kas come so late. 


THE VOLUNTARY: PRINCIPLE IN SOCIOLOGY. 
Mr. MontTaGuE CRACKENTHORPE, K.C, has recently 
republished in a volume entitled Population and Pro- 
grese three essays which had previously appeared in 
the Fortnightly Review, and has added two others for the 
sake, presumably, of completeness. -The contention 
which Mr. Crackenthorpe endeavours to maintain may 
be summed up asa plea for the “voluntary principle” 
in most, if not all, mundane things. Individualism, 
socialism, evolution, orthodoxy, morality, war, and 
suffrage, are a few of the sociological problems which 
the writer brings within the range of his specious 
argument. If he is not quitean advocate of Malthusian 
doctrines, he pins his faith uncompromisingly to the 
eugenic school, and labours hard to convince his readers 
of the self-evident truth that “it is as important that 
“the right people should be born as that the wrong 
“people should not be born.” There is ample 
need for improvement both in the physical and 
mental condition of the race, but the eugenic system 
of culture demands more than elegant and sententious 
phrases to clothe its bare bones with living tissues. It 
is all very well to call on England no longer to act “the 
“ part of hypocrite and refuse to admit the plain truth, 
“ thata man, whatever his station in life, has no right to 
“ become the father of a dozen children when he can 
“ only afford to maintain two or tbree;” or to admit 
“that where there is serious hereditary transmissible 
“ disease a man ought not to allow himself any children 
“atall.” Itis not to England he must appeal, but to 
the individual citizens. The people must be educated 
to greater physiological and sociological righteousness 
before it becomes the duty of the State to enforce the 
tenets of a new religion of health. Similarly we 
believe that, however devoutly many of us wieh for 
such a consummation, the time has not yet arrived when 
the nation would tamely submit to disease, whether 
transmissible or otherwise, being entered on the statute 
book as “a just cause or impediment why two persons 
“should not be joined together in hely matrimony.” 
The ideal woman of the twentieth century will be, 
according to Mr. Crackenthorpe’s standard, one who 
possesses the instinct of sex in its best and highest 
form, and who will decline “to give to her children for 
“ father the degenerate, the drunkard, the physically or 
“ mentally unfit. Marriage is for her a sacrament in 
“the truest sense of the word, and one to which only 
“the shriven are biddep. It is no longer a love-feast 


1 Population and Progress. By Montague Crackenthorpe, K.C. 
roudte. : Chapman and Hall. 1907. (Crown 8vo, pp. 131. Price 2s. €d.) 
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“ without any thought of4he morrow.” Let women, by 
all means, be educated up to this standard; when it is 
reached, the great problem of race culture will be 
solved. But the ideal is beyond present accomplish- 
ment, and has, we fear, many generations of probation 
to anticipate before it can hope to enter the sphere of 
practical politics. Yet one more reference may be per- 
mitted in another field of the author’s argument. The 
remedy for the evils of war lies, he says, “in the more 
“ eomplete consciousness of the human race as to the 
“ conditions on which its progress depends.” This is 
another way of saying that wars will cease when it has 
become obvious to the general intelligence that it is no 
longer profitable to wage them. With this we fully 
agree, but the golden age is still far distant when, by 
general consent, swords shall be beaten into plough- 
shares and spears into pruning-hooks. 





THE WOUNDED OF FONTENOY. 
READERS of Oarlyle’s Frederick ithe Great will remember 
his description of the battle of Fontenoy, beginning 
with the Homeric exchange of more or less courteous 
salutations between the leaders and ending in the 
gathering up of the broken fragments of humanity from 
the battlefield. We hear particularly that “Atmy 
“Surgeon La Mettrie, of busy brain, expert with. his 
“ tourniquets and scalpels, but of wildly blasphemous 
“ heterodox tongue and ways, is thrice busy in hospital 
“this night.” The order given by the victor in 
regard to the wounded was, in the words of the 
historian, ‘ English and French all one to you, nay, if 
“anything, the English better.” An article by Dr. 
Dujardin, which appears in the France Médicale of 
September 10th, gives us a glimpse of the hospitals of 
Douai and Lille to which a large number of the 
wounded were transported. At Douai room had to be 
found in the Saint Sauveur Hospital for some two 
hundred, and in the Comtesse Hospital for 
almost as many. The senior surgeon of the 
former was Dr. Pollet, who was assisted by 
Dr. Guérin. At the Comtesse Hospital the Chief 
Surgeon, Théri, was assisted by a Lieutenant of the 
King’s Surgeon, Guffroy, and Dr. Vandergracht. At 
Douai Surgeon-Major Majaut was at the head of the 
military hospital, with Dr. Faure, a former aide major 
ef the French army, as assistant. According to a 
report by Faure, of nearly 300 cases of amputation of 
limbs in the Lille and Douai hospitals, only 30 or 40 
survived. He attributed this high mortality to the 
haste with which the operations had to be done. Faure 
did not believe in operating “when the soldier was in 
“ mettle”; he preferred to wait not only till the shock 
was over, but till the patient was exhausted to the last 
degree by prolonged suppuration. His success, .or 
rather his luck, was wonderful. He reserved ten beds 
in the Douai Hospital for cases in which amputation 
was clearly necessary. In his own words, while 
waiting for the right time, he confined his inter- 
vention to such dressings as were required, opening 
the abscesses which formed—‘in short, observing 
“all the rules-of art.” This Fabian policy was kept 
up for a month, the poor fellows meanwhile passing 
through every complication which can follow gunshot 
wounds with fracture of bone. Naturally they fell into 
a low state, and wasted to a degree which astonished 
the cautious surgeon. The first man he operated on 
was an Englishman, aged 25, who had had the head of 
the humerus shattered, the acromion injured, and the 
deltoid partly destroyed by a cannon ball. Faure 
amputated, and the man was well in two months, 
This suceess encouraged him to operate on the others 
who by this time were in a pitiable state of exhaustion, 
their wounds discharging unhealthy matter, and the 
broken bones showing no sign of unioti: He performed 





amputation of the thigh in two cases, of the leg in 
another, and of the upper extremity in the remaining 
cases. All recovered quickly without a bad symptom, 
Faure’s conclusion was that amputation should always 
be delayed for a month or six weeks after the infliction of 
the wound, except in cases where an artery had been 
Jaid open or a limb carried away. This opinion was 
vigorously opposed by Boucher, Professor of Anatomy 
at Lille, who held that if amputation was done early 
there was always a hope of saving one-third of the cases. 
In support of this view he cited some cases successfully 
dealt with by him in this manner at the Saint Sauveur 
Hospital after Fontenoy. His statistics did not, how- 
ever, compare favourably with those of Faure, inasmuch 
as he only saved four out of nine of his cases, This 
awkward fact was explained away by Boucher by the 
remarkable plea that the state of weakness to which 
Faure’s patients were reduced was more favourable than 
the “ excessive vigour” of recently-wounded men, whieh 
tended to cause tension and inflammation. It might be 
thought that by this admission Boucher cut away the 
ground from his feet; but heargued that in order to 
prove that delay was preferable ‘it must be shewn 
in a sufficient number of cases in which antputa- 
tion was obviously necessary, that recovery was 
more frequent when the operation was done late 
than when it was performed early, “which is 
“contrary to reason and experience.” These echoes 
of a controversy long dead and buried have only & 
historical interest for the modern surgeon, but M. 
Faure’s experience serves to give some measure of 
the power of endurance of the men who fought at 
Fontenoy. When we read accounts of the wounds of 
which the veterans of Napoleon, Wellington, and 
Nelson carried the scars through a dozen campaigns, 


¥ and compare them with the descriptions of the 


hysterical enthusiasm with which latter-day heroes 
who gracefully retire with a single wound, or perhaps 
without a scratch, are received, we are tempted to think 
that, whatever official reports on physical deterioration 
may seem to show, our manhood is being sapped by 
what may be called the luxury of sanitary precaution. 


THE TRANSFUSION OF BLOOD. 
A PAPER by Dr. Crile, of Cleveland, giving the results-of 
recent research on transfusion of blood, seems likely to 
arouse renewed interest in a subject that for some yéars 
past has lost much of its practical importance. In the 
experimental and clinical investigations Dr. Crile was 
assisted by several colleagues, and he describes in detail 
the methods employed. Investigation into the chdice 
of blood vessels led to the conclusion that blood could be 
transferred from one individual to another with the 
greatest certainty and under the best control by 
directly attaching the proximal end of a divided artety 
of the donor to the proximal end of a divided veiti 6f 
the recipient. Whilst large and proximal vessels wéf 
selected in laboratory work, the vessels usually anéé- 
tomosed in clinical transfusions on the human subject 
were the radial artery and some peripheral vein. To 
prevent clotting at the seat of anastomosis use was 
made of a mechanical device constructed on the prin- 
ciple of the Murphy button, by means of which the 
ends of the divided artery and vein were so brongi 
together that intima was brought in contact w th 
intima alone, without the risk of any foreigp 
body coming in contact with the blood stream. 
Some interesting results were obtained by the invéesti- 
gation of the effect of transfusion from one normal 
individual to another, in the first place on the blood 
transfused, and in the second place on the blood arid 
tissues of the recipient. The conclusion reached was 
that the:blood of one normal animal is physiologically 


1 The Canada Lancet, August, 1907. , 
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interchangeable with that- of another of the same’ 


species, and the results of microscopical examinations 
and of observations on metabolism would seem to con- 
fute the view held by Senn that the transferred blood 


glements do not retain vitality. Transfusion in the 


normal animal, it was found, raises and: sustains the 
blood pressure to a much higher degree than the intra- 
wenous injection of the readily absorbable saline solu- 
tion. While rapid transfusion is likely to cause acute 
and fatal oedema of the lungs, the chief danger of a 
slowand excessive transfusion, an over-distension, in fact, 
of the circulatory system, consists in intense conges- 
tion of the abdominal viscera speedily:resulting in death. 
Zhe result of another series of experiments on animals 
may be thus briefly stated : direct transfusion of blood 
-when properly practised is a very efficient means of 
averting death in cases of profuse haemorrhage and 
surgical shock ; it may probable do good; when preceded 
by free bleeding, ;in cases of poisoning by illuminating 
gas; but has:no value at all after excessive abstraction 
of blood in cases of strychnine ‘poisoning..and certain 
forms of. toxaemia. In a separate group of experiments 
on. cases of very: profound. and: apparently hopeless 
‘haemorrhage, the animal could still be resuscitated so 
ong as there was an auricular: beat, after the complete 
failure of current methods, including maximum saline 
infusion. The striking effects of transfusion on shock 
led toa trial of this procedure as a means of prevention, 
when it was found that animals carefully over-trans- 
fused and afterwards subjected to shock-producing 
jraumatism, could not be killed by shock alone. The 


interest and value of this paper depends mainly on the. 


gecord of the experimental work. The reports of the 
¢linical research, though dealing with many forms of 
disease, are scanty and, from a lack of sufficient 
qnaterial in many instances, are either unsatisfactory or 
at the best barely suggestive. Excellent results were 
‘certainly obtained in some cases of shock, but in the 
treatment of this condition, and, indeed, of all others 
in which intravascular infusion of some kind is clearly 
indicated, surgeons, we imagine, will find no good 
weasons given here for abandoning the safe and simple 
method of saline injection. 


MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY. ! 
THE quarterly section of the New English Dictionary, 
which has just appeared, deals with the remaining part 
of the letter N, and forms the concluding part of the 


sixth volume of the work; one or two sections of the’ 


letter M have, however, yet to be published before the 
volume is completed. This section is not, perhaps, so 
rich in medical terms as some that have preceded it, 
‘yet it contains quite a number of them. First, in the 
order of the rubrics, comes the “weed nicotian,” so 
‘ealled in memory of him who gave “the first intelli- 
“gence thereof unto this Realme,” namely, Jacques 


Nicot, French ambassador at Lisbon, by whom tobacco 


was introduced into France in 1560. Around this word 
<nicotian) are grouped several others derived from it, 
such as nicotia, nicotiana, nicotianin, nicotiant (a nonce- 
-word for smoking), nicotic, nicotidine, nicotina, nicotine 
<the alkaloid), nicotinism, nicotism, and nicotize. An 
illustrative quotation from the genial author of the 
Poet at the Breakfast Table reads: “I have been a 
“Nicotian. . . . more than half my days.” Another 
Quotation, dated 1873, is more alarming; it reads: 
“Lapped in nicotinean elysium, the incautious wor- 
“ shippers of the weed recline in fancied security.” The 


next medical or semi-medicagl term is nictitation, “the. 


“action or habit .of moving the eyelids,” and the 
Metitating membrane is defined and described. Mr. 
1A New English Dictionary on Hisworicas Principles, vol. vi, Niche— 


Nywe.. By W. A. Craigie, M.A. Oxford, at the Clarendon Press. 
Oclober 1st, 1907, Price te, : , 








Craigie, who edits this letter for thé Dictionary, is, like 
the veteran Dr. Murray himself, not. so scientific a 
lexicographer as to:shut out all lighter allusions, and 
we can imagine-a smile passing over ‘his face, aceom- 


‘panied by a nictitation of the left eyelid, as he selected 


this as one of the illustrative quotations: :“ I know by 
“that satisfactory nictitation of your eye that you agree 
“ with me.” Night is not, of course,.a peculiarly:medical 
term ; but night-blindness, night-stool, and night-sweats are ; 
and we learn that night-blain is a chilblain, and that night- 
sight is nyctalopia. Nyctalopia itself is fully defined 
and illustrated in another ‘part of this section ; and it 
is interesting that nystagmus, nyctalopia, and. nictitation, 
which are often associated:clinically, are.all included in 
this part of the Dictionary.. Among the less familiar 
terms is nirles, “a kind of: rash or efflorescence of the 
“skin”: somewhat. like» measles. Nitrogen, nitrates, 
nitrites, and all the nitro-compound words occupy 3.good 
deal of space; nodule, nodulus, and: nodus have medical 
meanings which are fully defined ;.and so has noisome. 
A little-suspected source of infection is hinted at in 
the quotation ‘which speaks of “such a nojsome thing 
“as a collection of postage-stamps.” Noli me tangere is 
defined as “an eroding ulceration attacking the face,” 
and, in later use, “lupus.” Noma follows close, and is 
defined as “a gangrenous ulceration of the throat, 
“occurring mainly in young children.”» Normoblasi, 
a nucleated red blood corpuscle of normal size, is 
referred to, and then the Dictionary passes to the 
enumeration and illustration of nosology and the various 
associated terms (nosography, nosonomy, nosocomial, 
nosophobia, and nosotrophy). All these are derived 
from the Greek vdcos, disease. Nosialgia, or -home- 
sickness, may be so fevere and so closely allied 


‘to melancholia as to justify its description as 
& medical 


term. A _ nostrum has the special 
meaning of “a medicine or medical application, 
“ prepared by the person recommending jit;” and an 
illustrative quotation comes to the sad conclusion: that 
“ no nostrum gives the bloom of health again.” Notalgia 
is “pain in the back without inflammatory symptoms.” 
Notifiable curiously enough seems only to have been 
used in the medical sense of a disease “that shoyld be 
“ notified to some authority.” Nullipara, nympha, and 
nubility are obstetric terms which are dealt with; and 
nucleus, with its many derivatives, occupies a large 
space. Finally, under nymphomania, we find an illus- 
trative quotation which tells us that “the girl in whom 
“the cerebellum was absent suffered from nympho- 
“ mania.” . 


MEDICAL MEN AND INSURANCE AGENTS. 
OnE of the wiles by which the agents of inferior 
insurance companies victimize medical men has been 
exposed in these columns with great frequency, but 
nevertheless the same kind of confidence trick still 


‘appears to be practised with some success. A- case in 


point has recently been investigated by Truth, and is 
all the more noteworthy because in this instance the 
victim does appear to have exercised at least a certain 
measure of caution. Our contemporary states that 
when approached by the agent of a body calling itself 
“The British United Assurance Corporation,” which 
invited him to take outa policy with the company in 
return for being appointed its sole referee in the dis- 
trict, the medical man obtained from the agent a 
written guarantee that his fees for.the first year’s 
work should not be less than £25, and the terms 
of this agreement were subsequently confirmed in 
a letter purporting to be signed by Mr. , Mander 
Burrows as Managing Director of the company. The 
medical man paid the premium on his. policy, but 
no work ever came to his hands, gnd on his reminding 
the company of its undertaking at the end of the year, re- 
ogived replies refusing either to pay the fee or refund the 
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premium. On the face of it there seems no 1eason why 
the medical man in this case should not recover his 
fees by an ordinary action; but posribly, now that he 
is in possession of some of the facts disclosed by Truth, 
he may not think the game worth the candle. That 
periodical, speaking of the British United Assurance 
Corporation, which purports to include in its business 
sickness, accident, and employers’ liability insurance, 
says that its very existence is disgraceful and indefen- 
sible, and goes on to state that it is closely connected 
with one or two now defunct companies which have 
gone through the Bankruptcy Court, in spite of their 
having, like the present company, énjoyed the advantage 
of having Mr. Mander Barrows at their helm. Truth 
also states that in a recent annual report the Comptroller 
of the Companies Department of the Board of Trade 
refers to the scandalous revelations which have been 
made in connexion with the insolvency of various 
companies, and places one of the companies with which 
Mr. Mander Burrows has been associated at the begin- 
ning of the list of such concerns. We give these state- 
ments on the authority of Truth, which in a further 
article prints a letter from a Mr. A. Y. Harper, who 
signs as Joint Manager of the company, the services of 
Mr. Burrows having, it appears, been dispensed with on 
August lst of this year. In this letter, however, the 
account above given of the agreement with the 
medical man is in no wise controverted, and though 
an attempt is made to excuse the company in the 
matter, Truth declines to accept it as in any wise 
successful, and concludes its consideration of the whole 
incident by stating that the British United Assurance 
Corporation has no capital worth speaking of, and that 
in view of the connexion of Mr. Harper and of two of 
its directors with the bogus concern from which it 
sprang, no confidence can be felt in its management. 
It may be added that attention has also been 
drawn to the general subject by the Daily Telegraph, 
which makes somewhat scathing remarks on the 
facility with which medical men are gulled by 
such companies. The plan is sometimes to ask 
the medical man to insure himself in return for 
his appointment as medical referee, sometimes to 
take shares in the company. The Telegraph points 
out, however, as has been frequently stated in 
our own columns, that the only genuine attraction of 
medical men for insurance companies is not their 
capital but their professional skill and the acumen 
which they are likely to employ in enabling the 
company to distinguish between profitable and un- 
profitable lives, and the selection of medical referees is 
regarded as of such importance that no agent, and 
practically not even the head officials of the company, 
has anything to do with the matter, the task of 
selecting referees being entrusted to the person who is 
considered most likely to perform it efficiently—namely, 
the chief medical adviser of the company. 


SMOKE AND DARKNESS. : 
Ir there is one condition pertaining to city life which 
renders it more inimical to the best health interests of 
the population than life in the country, it is the com- 
parative prevalence of coal-smoke fogs and the effect 
these have not only in rendering the air impure to 
breathe, but also in diminishing, or even effectually 
shutting out, the light of day. It has been computed that 
smoke alone is responsible for about one fog in five, and 
‘that all fogs are prolonged and polluted by it. It is 
therefore an obviously urgent problem of city sanita- 
tion to deal effectively with the fog—or, in other words, 
the smoke nuisance. If smoke could be abolished, 
there is no reason why the air of the city should not be 
as pure as that of the provincial town; or why, indeed, 
given healthy conditions as to space, housing, water 
‘supply, etc, the expectation of life should not be as 





good for the town dweller as for his country cousin 
In an interesting and readable book, recently. written 
by Mr. John W. Graham, Principal of Dalton Hall, Man- 
chester,’ the smoke nuisance is thoroughly discussed 
and many valuable suggestions made both to manv- 
facturers and to citizens, in whose hands, as Mr, 
Graham rightly says, the cure lies. The injurious 
influence upon health is not the only disadvantage 
arising out of the smoke which is allowed to issue, 
without any attempt at. restraint, from every house 
chimney and every locomotive engine in the country, 
aud with only insufficient supervision from the chimney 
shafts of our large manufactories. From the economic 
point of view the waste of fuel by dispersion in smoke 
is enormous, and is said to exceed 40 per cent. of 
the whole. Mr. Graham points out that in winter 
we now use in this country as much coal in a 
single week as was used in a whole year when 
Watt invented the steam engine, and that, on the 
present average of output, the visible supplies of 
coal will be exhausted in about two hundred years, 
Though legislation for posterity may have disadvan- 
tages, it becomes the duty of this and future genera- 
tions to protect their descendants, as far as possible, 
from such & humiliating experience as the following, 
which is outlined as being a none too remote possi- 
bility: “When our coal has gone the manufacturing 


“and mercantile part of the greatness of England will — 


“have gone too. London willlive by running hotels, in 
‘‘ which Americans can spend their holidays, and asa 
“centre of culture and fashion; in Lancashire and 
‘“‘ Yorkshire sheep will wander over the ruined heaps of 
“former towns; Manchester and Liverpool will be 
“visited chiefly for their art. galleries and libraries, 
‘their impoverished universities and interesting old 
“town halls, doubtless cleaned at last. The people, or 
“ those who survive, will have emigrated, and be work- 
“ing in cotton mills in Saskatchewan and Rhodesia.” 
A gloomy future enough from the national point of 
view! but how much more cimmerian if the effect of 
two more centuries of increasing fog and decreasing 
sunshine upon humanity be contemplated! The -sur- 
vivors who, whether from inclination or necessity, 
became possessed of a craving to carve their way to 
fortune in Canada or Africa would probably have 
become so degenerate in body and mind as to be hope- 
lessly handicapped in the competitive struggle in 
younger, sunnier, and healthier countries. The rame- 
dies for this great smoke waste are still wofully 
inefficient, but we confidently look, at no distant date, 
to a scientific issue out of our present difficulties. The 
dormant possibilities of gas and electricity as heating 
agents are by no means fully realized, while the hope 
that a fuel may be discovered which shall be smokeless 
already shows some evidence of fulfilment. Our prin- 
cipal interest in the question is from the hygienic 
aspect, and we cordially welcome Mr. Graham’s essay as 
a well-timed protest against not only the wastefulness 
and inefficiency of our present plan of combusiion, but 
also against“its uncleanliness and unhealthiness. * 


SANITARY DISH WASHING, 
THE question was recently asked in a newspaper, What 
is the most dismal of professions? Among those that 
occurred to us as having a claim to be so considered 
were grave digging, scavenging, listening to Parliamentary 
orations through an all-night sitting, and the writing of 
poems—or articles—that nobody reads, for, as Touch- 
stone truly says, “When a man’s verses cannot be under- 
“stood nor a man’s good wits seconded with the for- 
“ ward child, understanding, it strikes a man more dead 
“than a great reckoning: in alittle room.” The answer 
given, however, was that the washing of dishes is the 





©The Destruction of Daylight : A Study tn the Smoke Problem. By JohD - 
W. Graham, M.A., Principal of Dalton Hall, University of Birmingham. 
London: George Allen, 1907. (fcap. 8vo, pp. 160. Price 2s. 6d.) 
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most dismal of occupations, for what Sir Toby Belch 
might have called the exquisite reason that it is 
“cleaning up the dregs of others’ pleasure.” But the 
interest of dish-washing may perhaps become greater 
when it is realized that it may be made a high 
and holy function if it is done in a scientific 
spirit. The subject is dealt with by MM. Christ- 
iani and Michelis in a recent number of the 
Revue Médicale de la Suisse Romande, in which they 
describe a number of experiments made by them as to 
the effect of different modes of cleansing glasses of 
germs. In one series the glasses were simply wiped 
with a sterilized cloth, without previous washing; in 
another they were rinsed in a basin of cold water and 
then wiped with no particular care, as the authors say 
is generally done in kitchens (let us parenthetically 
hope that this is a calumny or, at any rate, 
a hasty generalization);. in a third series the 
glasses were thoroughly washed and rinsed in 
fresh water, and afterwards wiped with scrupul- 
ous care, as is done in laboratories. From _ the 
glasses that were simply wiped or washed in the per- 
functory kitchen fashion, more or less abundant cul- 
tures of germs were obtained; on the other hand, when 
the washing was thorough and the glasses were carefully 
wiped, the organisms found were, like the leaves in 
Shakespeare’s sonnet, “or none, or few.” From this 
the authors draw the pretty obvious conclusions 
that the mere washing of dishes when con- 
scientiously carried out is highly beneficial; and 
that thorough washing, even in cold or lukewarm 
water, followed by vigorous wiping, may entirely remove 
whatever organisms may be present, or reduce them to 
a quantity which, from a sanitary point of view, is 
negligible. This will be comforting to many of the 
present generation who suffer from what may be called 
microbiophobia. The practical outcome of MM. Christiani 
and Michelis’s experiments is that for the washing of 
glasses and dishes, the nearer the boiling point is 
the water, the more satisfactory will be the result 
The addition of 2 per cent. of carbonate of soda 
makes the sterilization very much easier, even at a 
temperature so low as 122° F. We fear, however, that 
housewives will not find it easy to persuade servants 
to “wash up” with the care that is used in laboratory 
experiments. Moreover, the use of water near the 
boiling point would not imprebably lead to a 
number of claims under the new Compensation Act. 
After, all, these teachings of science are counsels 
of perfection. In ordinary life, we have to take a 
good deal on trust, and sometimes the very prophets 
of science fail to practise what they preach. It 
is related—though, of course, we do not vouch for the 
truth of the story—that Pasteur, at a dinner party, held 
his audience entranced by describing the organisms 
that, “ horsed on the sightless couriers of the air,” or 
lying in ambush in water, food, clothing, and everything 
about us, constantly threaten our lives. While speak- 
ing, his hands were dabbling in the finger bowl,. and, to 
the stupefactton of the company, he brought his 
discourse to an end by swallowing its contents ! 


COWSHEDS IN RURAL DISTRICTS. 
Reports have recently been issued by three different 
medical inspectors of the Local Government Board 
relating to rural districts in Yorkshire, Lancashire, and 
Somerset. Remote as the districts are from one 
another, there is in alla singular lack of appreciation 
of the importance of cleanliness in the production of 
milk. Referring to the rural district of Helmsley, in 
‘the North Riding, Dr. S. W. Wheaton says that the 
condition of nearly all the cowsheds is extremely 
unsatisfactory. Some are mere hovels of rubble, with a 
little straw thrown over a few beams for a roof, almost 
wholly without light, ventilation, or drainsge, and 





greatly overcrowded. No attempt was made to keep 
the cattle clean, or to cleanse the teats or the milkers’ 
hands before milking. Frequently an accumulation of 
stinking filth, manurial or otherwise, was found placed 
beneath the only opening by which fresh air could 
enter the dairy. The medical officer of health had 
called the attention of the council to the condition of 
many of the cowsheds, but little had been done in the 
way of improvement. In the Limehurst rural district 
near Oldham Dr. J. Spencer Low found that although 
the council had adopted regulations under the Dairies, 
Cowsheds, and Milkshops Orders they were not en- 
forced. There are over 100 dairy farms in the district, 
and the condition of most of the cowsheds visited by 
Dr. Low is described as very bad. At one; where fifty 
cows were kept, and from. which milk was sent to 
Ashton-under- Lyne and to Oldham, the shippons, which 
were formerly cottages, were said to be dark, dirty, ill- 
drained, badly ventilated, and dilapidated. The walls 
were covered with cobwebs, and a place more unfit 
for cow-keeping and the production of milk could 
hardly be imagined. The same story is told in 
the report of Dr. Theodore Thomson upon the 
cowsheds in the Yeovil rural district. Their pre- 
vailing characteristic, he says, is dirt. Most of 
those which he saw were absolutely filthy, partly due to 
want of care on the part of the farmer and partly to 
defective construction which rendered _ effective 
cleansing difficult. It is to be feared that there are 
many cowsheds in other parts of the country which 
are no better than those described by the Board’s 
inspectors. . Fortunately the type of farmer who stoutly 
insists that where there is milk production there must 
be “ muck” is gradually dying out, and anew generation 
of men is with us who havea knowledge of the causes of 
putrefaction, and who realize that it isto their interest 
to secure absolute cleanliness in the surroundings of 
their trade. During the past few years the Local Govern- 
ment Board has endeavoured to persuade local sanitary 
authorities, who have not already done so, to adopt 
regulations concerning dairies, cowsheds, and milkshops. 
Without such regulations the difficulties of inspection 
and insistence of cleanliness seem to be almost insuper- 
able. The: refusal to make any regulations is itself, 
moreover, an indication of apathy on the part of the 
sanitary authority. The time has surely arrived when 
every sanitary authority should be compelled not only 
to make regulations but to see that they arej properly 
enforced. But the official who is responsible for their 
enforcement must not be, as is the case at present, 
dependent for his continuance in office’ upon. the 
goodwill of the farmers and others who may object to 
comply with the requirements of the regulations. 


THE first meeting of the Medical Section of the 
Royal Society of Medicine will be held at 20, Hanover 
Square, on Tuesday, October 22nd, at 5.30. Dr. Hector 
Mackenzie will open a discussion on the complications 
and sequelae of pneumonia, and the possibilities of 
treatment by serum or vaccine. Drs. Bosanquet, 
Caley, Dalton,. Eyre, Foulerton, Gossage, Hadley, 
Herringham, Latham, Pasteur, Batty Shaw, with others 
will take part, and statistics will be supplied from 
metropolitan hospitals. 


Durine the meetingof the International Congress of 
Hygiene at Berlin, an International Society of Tropical 
Medicine was founded which it was resolved should 
hold a congress about every three years. Sir Patrick 
Manson was, on the proposition of Dr. Nocht of 
Hamburg, elected President by acclamation, and 
Professor G. H. F. Nuttall (3, Cranmer Road, Cambridge) 
Honorary Secretary-General and Treasurer. A Com- 
mittee of Management was appointed, which will meet 
in London within the next year to make further 
arrangements. 
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Manchester and Salford. 


Mepicat MEN AND THE POLICE. 
Tue following letter has, on the instructions of the 
Council of the Lancashire and Cheshire Branch of the 
British Medical Association, been addressed to the 
Manchester newspapers by the Honorary Secretary of the 
Branch : 

Sir,—It is with much regret that the Council of the 
Laneashire and Cheshire Branch of the British Medical 
Association, representing one thousand six hundred mem- 
bers of the medical profession in these counties, feels 
compelled to draw public attention to what it considers to 
be a most unjust and oppressive sequel to the prosecution 
by the police of Dr. Bagley. It will be within your re- 
collection that Dr. Bagley was charged with obstrucling 
and assaulting the police while in the execution of their 
duty. 

Tt was proved in court that Dr. Bagley. was attend- 
ing an old man who had attempted to commit 
suicide by cutting his throat. The wound had just been 
stitched up, when the police officers entered the house, 
arrested the old man without a warrant, and insisted on 
removing him to the Ancoats Hospital. The family were 
quite willing and able to look after the old man and to 
afford the police every facility to guard him. The doctor 
was strongly of opinion that there was serious risk to the 
old man in removing him in the weak -condition he was 
then in, and he and the sons resisted the police; but in 
epite of all this the police persisted, and did remove him. 
The magistrates decided that the police had no right to 
enter the house and remove the man without a warrant, 
and so they were “not in the execution of their duty” 
when they were resisted. The prosecution accordingly 
failed. 

Fall accounts of the case and correspondence thereon 
appeared in the Manchester papers in February, March, 
and April last. After the trial the Watch Committee were 
approached by Dr. Bagley with the request that his costs, 
which amounted to about £30, should be allowed him. 
The Watch Committee refused. They were then approached 
by the Branch Council of the British Medical Association, 
who also met with a decided refusal. Dr. Bagley has con- 
sequently had to pay heavily for obeying the ordinary 
behests of humanity and for his opposition to the 
inhuman and admittedly illegal action of the police. The 
British Mepicat JOURNAL of June 29th last voiced the 
feeling of the medical profession that Dr. Bagley had been 
treated with gross injustice. 

The Branch Council does not claim that when- 
ever a charge by the police fails, the defendant’s 
costs should be allowed; but in a case like this, 
where it is decided by the court that the police 
were acting ultra vires and iHegally, we think it should be 
done, especially seeing that it is self-evident that the 
doctor was simply acting in the interests of his patient’s 
life. It seems intolerable that in addition to the annoy- 
ance of being brought into court, he should be put to 
great expense in defending himself. The Branch Council 
doés not wish it to be inferred that it accuses the police of 
malice. Itdoesnothing of the sort. It seems to us that 
the case has arisen through a default on the part of the 
Watch Committee. We are of opinion that the Watch 
Committee, as well as being the director of the police, is 
rightly also one of the guardians of the rights of the 
citizens. As director of the police it has neglected to pro- 
vide them with proper instructions as to the extent of 
their powers ; while its guardianship of the citizens should 
scarcely allow it to compel a citizen to spend £30 in 
teaching the police what the Committee has neglected 
to do. 

As the Watch Committee admits that the decision of 
the magistrates was good, for they have not appealed 
against it, and fresh instructions to the police have been 
tardily issued by the Chief Constable, it would seem that 
in simple justice they should pay the costs incurred. The 
Branch Council, on receiving the official reply of the 
Chairman of the Watch Committee refusing to pay Dr. 
Bagley’s costs, passed the following resolution : 

That this meeting of the Council of the Lancashire and 
Cheshire Branch of the British Medical Association 
strongly disapproves of the answer of the Chairman of 








the Watch Committee of Manchester refusing to allow 
Dr. Bagley’s costs, and considers that to repay the lega) 
charges and expenses incurred by a citizen in defending 
himself against the illegal action of their servants is the 
7 least that could be expected of an honourable publie 
ody. 
—I am, Sir, on behalf of the Branch Council, your. 
obedient servant, F. Cuaries Larkin, 
54, Rodney Street, Liverpool, Sept. 30th. Secretary. 


PROPOSED MEMORIAL TO PROFESSOR DRESCHFELD, 

Every one who knew the late Professor Dreschfeld wil 
agree that the splendid work which he did as a physician, 
as a teacher of medicine, and as a man of science, calls for 
some permanent memorial, and there can be little doubt 
that the committee that has been formed for this purpose 
will meet with the heartiest support. It would be natural, 
of course, that any such memorial should be in some way 
associated with some object in which he himself took 
interest. But his interests were so widespread that the 
choice is difficult. His University was the wniversitas 
generis humani, and of no one could it be said more truly 
that he was in omni recto studio et humanitate versatus. 
He commenced as a student in Manchester and became 
Lecturer in Pathology, then Professor of Pathology at 
Owens College. and later Professor of Medicine in the 
Manchester University. At the same time he was phy- 
sician at the Royal Infirmary and gave a great part of his 
time to his work there both for the patients and the 
students. In addition to these more public offices, he 
might be described as the ultimate referee in matters of 
medical diagnosis for all the practitioners of the district, 
Thus the scope of his work was by no means confined to 
any one department of the medical world. Some time 
ago he took especial interest in the scheme for the estab- 
lishment of a medical hall where all the various medica) 
societies might hold their meetings and gather together 
for social intercourse. He lent his rooms for pre- 
liminary meetings at which he himself presided and 
expressed his intention to support the scheme financially, 
The scheme, however, fell through for the time, and it has 
been suggested that a Dreschfeld Memorial Hall would be 
a@ suitable way of perpetuating his memory. Another 
suggestion has been to found one or several scholarships 
in medicine at the University and the Royal Infirmary. 
The Manchester University is particularly poor in this 
respect. At Oxford and Cambridgeany student of average 
ability can almost support himself in his undergraduate 
days by scholarships, and perhaps of all the schemes put 
forward this would be most likely to receive the support 
of the public. A third idea is to made provision for 
endowing a “ Dreschfeld Chair of Medicine” at the 
University. Perhaps this will appeal to the smallest 
number of outside subscribers, and to provide even so low 
a salary as £400 a year, for which one could hardly expect 
any first rate man to devote his whole time to the work, 
at least £10,000 would have to be raised and invested at 
4 per cent. Whichever scheme is ultimately adopted, a 
certain amount ought to be first set aside to obtain a bust 
or portrait by some competent artist, to be placed in a 
suitable position in the University buildings. In any 
case it is hoped that a perfectly unanimous resolution 
will be obtained at the meeting to be held in the Council 
Chamber of the University on Wednesday, October 16th, 
at 4.30 p.m. 


THe Mipwives Act 1n SALForp, 

It has been ascertained on reliable authority that the 
Health Committee of the Salford Corporation has finally 
decided not to pay any fees to medical men who are sum- 
moned to the assistance of midwives under the Midwives 
Act. It is difficult to understand what reasons have 
weighed with the committee in coming to this decision. 
When the deputation from several medical societies 
waited on the Health Committee some months ago, it 
had what seemed to be a most favourable reception, 
though, of course, the committee made no promises 
except to consider the question and to communicate 
its decision. Such communication has only been received 
this week, though it is definitely known that the 


committee made its decision a considerable time ago. 
As matters stand now, attendance on a suitable case in 
one part of a street which is in Manchester will be paid 
for by the Manchester Corporation, while a similar case 
next door, but in Salford will not be paid for. 


Several 
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members of the Health Committee professed great 
sympathy with medical men on the ground that they have 
to do go much public work for nothing. Medical men will 
now know how much value to place on such sympathy, and 
not until the Committee, recently appointed by the 
Divisions to watch the interests of medical men at 
’ municipal and other elections, gets to work, is there any 
chance of anything except similar empty sympathy. 
It will probably be said by the Health Committee that 
medical men ought to apply to the guardians for a fee in 
cases where the patient is too poor to pay. It is well 
known in Salford what that means—endless trouble for the 
doctor in laying his case before the guardians, and 
inquisitorial visits by Poor-law officers to the patient’s 
home, inflicting the stigma of pauperism on women whom 
the superviting authority, not the guardians, has practi- 
cally compelled to have a doctor, when often she would 
have been content with the midwife. It is not about 
paupers that the dispute arises, for they are sufficiently 
provided for already. It is the class just above the pauper 
class that is so nearly concerned, women just able by dint 
of the hardest struggling to get the barest living from day 
today. This class, the Salford Health Committee says, 
must in future be treated as paupers. 


West Vorkshire. 


Royat Eyre AND Ear HospitaL, BRADFORD. 

At a special meeting of the governors of the above 
hospital held recently, a new departure was taken in 
appointing no less than twenty-eight ladies to act as a 
Ladies’ Committee. It is thought that this committee 
will be of great service in creating increased public 
interest in the hospital and the Convalescent Fund 
connected with it, which is to be started shortly. 








Meats For ScHOOL CHILDREN IN BRADFORD, 

It is expected that the new arrangements under the 
Education (Provision of Meals) Act will come into opera- 
tion in Bradford shortly. A spegially-designed kitchen 
has been arranged, in which all the cooking will be done 
by steam. Some idea of the scale of the equipment may 
be gathered when it is said that three pans will be used, 
each of 100 gallons capacity. When the food has been 
cooked it will be sent out by motor car to dining halls at 
four centres in special wooden vessels covered with 
charcoal, so as to prevent any appreciable loss of heat. A 
special dietary scale has been prepared by the medical 
superintendent of schools (Dr. Ralph H. Crowley) and the 
superintendent of domestic subjects. For the five days 
of the school week there are two meat dinners, one of fish, 
and two of vegetarian dishes. The constituents, however, 
are so varied that the same dinner need not be given 
more than once in three weeks. 


NortH BIeRLEY UNION AND ITS VACCINATORS. 

No less than thirty public vaccinators connected with 
this union have been required to acquiesce in new arrange- 
ments in regard to their remuneration. The Special 
Committee of the guardians adopted the following 
resolutions : 

(1) That the Committee cannot recommend the guardians to 
pay any public vaccinator in the union any additional sum for 
any vaccination performed by him beyond a 3 miles radius 
from his residence or surgery. (2) That the guardians should 
not pay anything for postage incurred bythe public vaccinator. 
3) That where during a period of twenty-four consecutive 

ours successful vaccination or revaccination has been per- 
formed upon two or more persons, and at one and the same 
time, on any premises (other than the surgery of the public 
vaccinator) whereon those persons were together present at 
any time during the aforesaid pe me the public vaccinator 
shall be paid the sum of 3s. 6d. for the first person and 2s. 6d. 
each in respect of the second or further number of such 
persons. 

Only one public vaccinator appears to have declined to 
fall in with the Committee’s suggestion. 


Horivich. 


Norwicu Mepico-CHirurGiIcaL Soorety. 
THE first winter meeting of the Norwich Medico-Ohirur- 
gical Society took place last week, and was followed by a 
dinner, at which Dr. Cooper Pattin, M.O.H., presided over 











a Jarge assembly. Among thoge present were Mr. Rider 
Haggard and Mr. G. H. Roberts, M.P., both of whom 
responded to the toast of “The Guests.” The former, in 
searching for an explanation as to why he should have 
been invited to address an assembly of medical men, 
reminded himeelf and his audience that he had once 
written a medical bpok, about which he made the 
following remarks: 


I don’t suppose any of you have read it or are likely to. Its 
subject was vaccination, and it treated that small but impor- 
tans operation from the romantic point of view. Iam proud 
of that book, for it was instrumental in converting a confirmed 
antivaccinationist to ways of wisdom, and so enthusiastically 
did he accept the proof of the error of his former way that not 
only he, but all his family, were vaccinated. He wrote to me 
directly after, and I can scarcely now describe to you the terror 
in which I lived during the next few weeks for fear of learning 
that some dire calamity had overwhelmed him and his family 
as a direct result of his conversion. 


Mr. Haggard also alluded to the pleasure he took in ex- © 
ploring mediaeval records; and, speaking of witchcraft 
and the brutalities to which belief in its possibility led, he 
remarked, “As we read of these, we are inclined to say, 
Thank God we are better than they;” but, he continued, 
Was this really so? Had the world really advanced in 
respect of freedom from superstition ? and replied: 

It is difficult to answer that question in the affirmative. 
When we see that greatly-increasing cult called ‘‘ Christian 
Science,” which forces into its service the name of Him who 
was known as the Beloved Physician, when we constantly see 
inquests held on the bodies of children whose parents have 
allowed them to perish without the benefit of skilled help, 
because of their superstitious belief in faith healing, can we 
claim that the human intellect has advanced to any great 
extent since the days of witch burning ? 

Mr. Roberts, in his speech, called for the creation of 
closer relations between medical men and politicians. 
Both, he claimed, were striving toward corresponding 
ends, and much more might be done towards the aboli- 
tion of conditions evilly affecting the individual and the 
community if they united forces. A toast to the outgoing 
President was proposed by Dr. Burton-Fanning, and 
neatly acknowledged by Dr. Muir Evans. 


Bristol. 


MEDICAL APPOINTMENTS AT THE Briston Roya. 
INFIRMARY. 

A SPEOIAL meeting of the Bath and Bristol Branch of the 
British Medical Association, which all medical practi- 
tioners in the district were invited to attend, was held on 
Monday last to consider and discuss the rules passed on 
September 24th by the governors of the Bristol Royal 
Infirmary forbidding a member of the staff to hold any 
other professional public appointment than professorships 
or lectureships. About 150 medical men were present at 
the meeting, and two votes were taken on each resolution : 
first of members, and secondly of non-members. The 
following resolutions were adopted nem. con, 

1. That this meeting of the Bath and Bristol Branch of the 
British Medical Association, baving considered the rule 
pesned by the governors of the Bristol Royal Infirmary on 

eptember 24th, 1907, regulating the holding of other 
public professional appointments by the members of the 
honorary staff, hereby expresses its conviction that this 
rule, if confirmed, would be inimical to the interests of 
the sick poor and derogatory to the honorary medical and 
en staff of that institution and to the profession at 
arge. 

2. That this meeting advises the honorary staff to take the 
strongest possible measures in resisting this, or any rule 
which in effect embodies the substance of this rule. 


Scotland. 


COMPLIMENTARY DinneR TO Dr. ALEXANDER MAOPHAIL. 
A large number of friends entertained Dr. Alexander 
MacPhail at the Grosvenor Restaurant, Glasgow, on 
October 4th. The occasion of the dinner was the depar- 
ture of Dr. Macphail from St. Mungo’s Medical College to 
take up the post of Lecturer in Anatomy at Charing Cross 
Hospital Medical School. Professor Cleland presided over 
a large gathering of laymen and medical friends, while 
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Dr. J. F. Gemmell and Mr. R. L. Bremner acted as 
croupiers. The toast of the evening was proposed by 
Dr. Gemmell, who congratulated Dr. Macphail on his 
appointment, and expressed the best wishes of all present 
for his success and happiness in his new sphere. He 
recalled how, as a student, Dr. Macphail had ever been a 
leader in all forms of student life. His popularity had 
followed him in his career, first as Senior Demonstrator of 
Anatomy in Glasgow University, and later as Professor of 
Anatomy at St. Mungo’s Medical College. His all-round 
qualities had gained him many friends in other fields out- 
side his profession. He referred to his musical talents, 
his literary tastes, his keenness as a volunteer, and his 
prowess as a golfer. The toast was enthusiastically 
received, and afterwards Sir John Ure Primrose, in an 
eloquent speech, asked Dr. Macphail to accept as a token 
of their goodwill a chronometer watch, a dissecting micro- 
scope, and a large number of books. In replying, 
Dr. Macphail said that in that gathering of friends were 
represented all the influences to which he owed what he 
had become and all that he might ever hope to be. Leaving 
Glasgow meant for him leaving the home which had gus- 
tained and sheltered him, and the city whose warm- 
heartedness, whose friendships and comradeships, had 
made him what he was—a man. Glasgow had ever been 
kind to her children and peculiarly encouraging to every 
spark of effort they might show. 


Ireland. 


HEALTH OF BELFAST. 
At the last meeting of the City Council, on October 1st, 
Dr. Bailie, M.8.0.H., reported that the death-rate for the 
last month had been 15.1, the lowest on record ; the death- 
rates from both zymotic diseases and from diseases of 
the respiratory organs were considerably lower than the 
average for this time of the year. The Market Committee 
is considerlng plans for a new public abattoir; the com- 
mittee are against enlarging the present building, as it 
would be expensive to work and not satisfactory. The 
cost of the proposed new structure is estimated at 
£30,000. 
Pustic Lecture By ProrassoR SyMMERS. 

Dr. Symmers, Musgrave Professor of Pathology, gave a 
lecture on Bacteria in the large hall of the New Technical 
Institute, Belfast, on Saturday evening, October’ 5th. 
There was a large and most interested audience, who 
followed 'the graphic outline of the‘science of bacteriology, 
and the light thrown upon many of the problems of the 
tropics and of hygiene at home that had to be faced by 
Englishmen. A very hearty vote of thanks was: proposed 
by Dr. Calwell, seconded by Councillor Mercier, and 
passed by acclamation. 


PROPOSED TUBERCULOSIS EXHIBITION IN BELFAST. 

A meeting to make preliminary arrangements for the 
proposed Tuberculosis Exhibition in Belfast was held in 
the Lord Mayor’s parlour, City Hall. The Lord Mayor 
(Lord Shaftesbury) presided, and Lady Shaftesbury was 
also present,’ and promised to be President of the 
exhibition. 

The Lord Mayor called upon Sir John Byers, who 
explained that it was proposed to' invite the Tuberculosis 
Exhibition in Dublin to come to Belfast. Such exhibi- 
tions had been held in Germany, the United States, and 
Canada, and had had a valuable educative effect. That 
very shortly to be opened in Dublin was organized by the 
branch of. the Women’s National Health Association 
in Ireland which had been lately inaugurated by Lady 
Aberdeen, and a branch of which was to be opened in 








Belfast on October 29th, so that the proposed Taberculosis. 


Exhibition would be a Committee of the Health Associa- 
tion. The exhibition world have a statistical, a food, 
a pathological, and a: veterinary section, and there would 
also be a section showing models and illustrations of 
sanatoriums, and other means of treatment. A resolution 
approving of the proposal was carried, and a large Com- 
mittee appointed to take charge of the matter. Dr. T. 
Houston and Dr. MacIlwaine were appointed honorary 
secretaries. 
QuseEn’s CoLiecs, Cork. 
The retirement of Professor J. J. Charles from the Chair 


of Anatomy and Paysiology at Queen’s College, Cork, has | 





caused the Government to avail itself of the opportunity 
of dividing the chair. The Chair of Anatomy will in 
future be occupied by the President of the College, Dr, 
B. C. A. Windle, who was Professor of Anatomy in 
Birmingham for more than twenty years and down to the 
time when he left that city to take up his abode in Cork, 
Dr. Windle has been Examiner in Anatomy in the Uni- 
versities of Cambridge, Glasgow, Aberdeen, and Durham, 
and also to the Royal College of Physicians in London, and 


is at present Examiner in that subject in the Royal College 


of Surgeons in Ireland. Dr. Windle will have the 
as3istance of Dr. D. P. Fitzgerald, who has for some years 
been Demonstrator under Dr. Charlee, and in that capacity 
has gained the confidence and respect of the students who 
have worked under him. Dr. David Barry has been 
appointed to the Chair of Physiology. He is an old Cork 
student, and has studied physiology in London and 
Liverpool, as well as in Berlin, and during the past year 
has acted as Demonstrator in that subject in Queen’s 
College, Cork. He is a M.D. of the Royal University, is 
a Fellow of the Royal College of Surgeons in England, as 
well as D.P.H. of Liverpool University. Dr. Charles 
occupied the dual chair with great acceptance since the 
foundation of Queen’s College, and his name will long be. 
remembered by his old students. in the various parts of 
the world in which they are settled for the conscientious 
and able manner in which he fulfilled the duties of the 


Professorship. 
ales. 


THE HEALTH OF GLAMORGAN, 
Dr. W. Wittiams, the County Medical Officer of Health 
(Glamorgan Council) in his annual report for 1906 states 








that the number of births reglstered during the year was. 


23,735, giving a birth-rate of 34.42 per mille, which is 
greatly in excess of that for England and Wales (27). The 
deaths numbered 10,646, giving a death-rate of 15.4, equal 
to that of England and Wales. The average annual 
excess of births over deaths during the fourteen years 
(1893-1906) was 10,851. The average infant death-rate 
was 151, the higher urban rates being Aberdare (209), 
Merthyr Tydfil (179), Rhondda (174), Mountain Ash 
(170). In Cowbridge Borough it was iz, and at Oyster- 
mouth, Gower, and Porthcawl extremely low. Among the 
important cauges of infantile mortality are mentioned : 

(a) Early marriages. 

(b) Improper feeding, unsuitable clothing, and inadequate 
care of the infant, the last-named being due to ignorance 
rather than lack of care. 

(c) Antenatal conditions sffecting the unborn child through. 
the mother, for example, alcoholism, syphilis, and employment 
of the mothers outside the home, etc. : 

(da) Want of skilled assistance during and after labour. 

(e) Indifference on the part of parents to the dangers of 
measles, whooping-cough, diarrhoea, etc. 
Diarrhoea, debility and marasmus, convulsions, bronchitis, 
and pneumonia contributed most to the mortality, and 
among the remedial measures recommended are: 
Instructions in the laws of health, the: education of the 
expectant mother, special attention to the cleansing of 
streets, the better protection of children born out of 
wedlock and farmed out, the registration of stillbirths, the 
removal of infants from undesirable parents, and the pro- 
vision of skilled assistance at birth. It is stated that 402 
deaths occurred from cancer and malignant diseases. 
There were notified small-pox 2 cases, scarlet fever 2,081, 
diphtheria and membranous croup 1,082, enteric fever 526, 
continued fever 4 cases, relapsing fever 1 case, puerperal 
fever 68 cases, and erysipelas 508 cases, making a total of 
4,272 cases. Of these, 364, or 8.5 per cent.. proved fatal. 
As regards isolation hospitals, it is stated that when the 
County Council began (in 1895) to enforce the provisions 
of the Isolation Hospitals Act, 1893, there were only ten 
hospitals (mostly temporary buildings) within the ad- 
ministrative county ; since then fourteen hospitals have 
been built, two are in course of erection, and three others 
are in contemplation. .As regards the sanitary control of 
schools, the medical officer remarks that as the result of 
the administration of the Education Acts by the County 
Education Committee, considerable improvements have 
been effected in the sanitary condition of many of the 
elementary schools. Much necessary work still remains 
to be done, not only in regard to school sanitation, but in 
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dealing with such subjects as (1) the medical inspection 
of scholars, (2) the training of mentally and physically 
defective children, (3) the efficient disinfection of schools, 
(4) the examinatidén of teachers as to their health and 
bodily strength, and (5) the training of school teachers in 
the laws of health. As a public precaution, school closure 
in the case of measles, if delayed until the attendance is 
materially affected, is of little good. A Subcommittee 
was appointed to consider the report, and instructed to 
submit its observations upon it at a future meeting. 


, Cray WATERWORKS. 

The extensive waterworks undertaking of the Swansea 
Corporation at Cray was formally inaugurated on 
October 2nd. After experiences, many of which were 
more or less unfortunate, with sources of supply, which 
can now only be regarded as subsidiary or reserve sources, 
the Town Council at last sought a site for a reservoir with 
a practically inexhaustible gathering ground. Tests were 
made, and it was found that so great was the rainfall on 
the Cray side of the Bwich Mountain that in one period 
of forty-eight hours sufficient water ran over the gauges 
to fill the whole énormous’ capacity. of the prospective 
reservoir. The reasons which decided the selection of 
the River Cray ‘as the best available source of supply 
were (1) the heavy rainfall; (2) the great elevation; (3) 
the fact that the site was devoted to mountain pasture, 
with only two small shepherd’s cottages: (4) the good 
facilities for the construction of works. The watershed 
consists of 2,640 acres of excellent gathering ground 
in the wettest portion of South Wales. Parliamen- 
tary powers were obtained as long ago as 1892, 
but in passing through Committee clauses were 
inserted by which any water authority, any~ part 
of whose district was within one mile of the main pipe 
line, might demand and obtain a supp'y, leaving a 
prior right to Swansea of 25 gallons a head. The authori- 
ties indicated include the whole of the population of the 
Swansea Valley and the Swansea district, numbering at 
the present time about 60,000 prople. These populations 
are situate on the coal measures, and their local authori- 
ties are feeling the effect of the coal workings which will 
in time destroy their springs; therefore, the demands on 
the Cray are likely to be much more extensive than was 
originally contemplated. The storage reservoir is 100 
acres in extent, 14 miles long, 4 mile wide, and contains 
1,000,000,000 gallons of water. The top water is 
1,000 ft. above sea level, the impounding dam is 1 250 ft. 
long and 144 ft. deep from the foundations to the top 
bank level. The depth from the overflow level to the 
surface of the rock at the old river course is 100ft., and 
the rock excavations at the centre are 37 ft. deep. The 
overflow water from the reservoir passes over a granite 
weir crest 200ft. long and down the back of the dam. 
This unusual length is provided to meet the violent floods 
which occur in the valley due to the steepness of the 
surrounding hills, the watertightness of the ground, and 
the very heavy rainfall. Compensation water to the 
extent of 14 million gallons a day is discharged through 
the 3 ft. pipes into the River Cray for the riparian 
owners and fishing interests on the Rivers Cray and 
Usk, The Cray Reservoir not being in the natural 
drainage area of Swansea it wes necessary to 
devise _& tunnel, commencing at. the bottom of the 
reservoir and terminating in the watershed of the 
River Tawe, which passes down toSwansea. This tunnel 
1s about three miles long, and is 5 ft. high and 3+ {t. wide. 
The water emerges in a gauge basin where screens are 
provided, after pa:sing through which the water enters 
the mains to Swansea, At the preeent time one main has 
— laid complete; it discharges 2.500000 gallons a day 
into a service reservoir at Townhill, 580 ft. above sea level, 
immediately overlooking the town of Swansea. This 
main is 23+ miles long, A second line of pipes is pow in 
Contemplation which will deliver to a height of 350 ft. 
above ordnance datum into a service reservoir yet to be 
Constructed. An idea of the rainfall in the Cray water- 
shed may be gained from the fact that from 1899 to 1900 
tain fell on 171 days, and in 1903 it rained on 223 days. 

€ greatest rainfall is on the saddle of the Bwich, where 
5 has been registered at 11291 in., against 40 in. at 
Beansea and 30 in. at Hereford. The greatest ratnfall at 
3wich on a day was 6.67 in, on January 26th, 1903. The 
Me were designed by Mr. R. H. Wyrill, the Borough 

ngineer, and the cost up to date is £548,483, 





SPECIAL CORRESrUNDENCE., 


PARIS. 

Contagious Diseare in Communal Schools.—French Congress 
of Medicine—Proposed Presentation to Professor J. Lucaa- 
Championnitre—Dr. Paul Bar appointed Professor cf 
Obstetrics—The Annual Meeting and Dinner of the 
Continental Anglo-American Medical Society. 


M. AristipE Briann, the Minister of Public Instruction, 
has recentlyaddressed to the prefects acircular concerning 
the precautions to be taken in the public primary schools 
against certain contagious diseases. In the first place 
the Minister declares that, desiring to put an endto a 
state of uncertainty which can only cause anxiety in 
families, he has decided, in accordance with the resolu- 
tion adopted by the Conseil d’Hygiéne et de Salubrité of 
the Department of the Seine, to remove alopecia from the 
official list of contagious diseases. The following are the 
measures now prescribed when the undermentioned 
diseases occur in schools: 


Small-pox.—Children affected must not return to school for 
forty days. Their books and copybooks must be destroyed. 
General disinfection in the school. Revaccination of all 
masters and pupils. 

Scarlet Fever.—Children affected must not return to school 
for forty days. Destruction of books and copybooks. General 
disinfection of the scbo>l. Clesing of the school if several 
—_ occur within a few days in spite of all precautions being 

aken. 

Measles.—Children affected must not return to school for 
sixteen days. Destruction of books and copybooks. If 
necessary, children under 6 years of age shall be forbidden to 
attend the schcol. 

Chicken pox.—Removal of cases as they occur, 

Mumps.—Children affected must not return for ten days. 

Diphtheria,—Children affected must not return to school for 
forty days. Destruction of all books, copybooks, and toys 
which may have ‘been contaminated. Successive general 
disinfection of the school after each new case. 

Whooping-cough.—Children affected must not return for 


three weeks. 
Ringworm.—Removal of cases as they occur, Return only 


allowed after treatment and with methodical dressing. 


The French Congress of Medicine will meet in Paris on 
October 14th, 15th, and 16th, under the presidency of 
Professor Debove, in the Faculty of Medicine. The 
following subjects are selected for reports : Treatment of 
simple ulcer of the stomach, MM. Linossier and Castaigne; 
pathogeny and treatment of exophthalmic gcitre, 
MM. Gilbert Ballet, Derthem, and Sainton; haemophilia, 
MM. Carriére and Marcel Labbé. 

The pupils and friends of Professor J.. Lucas-Cham- 
pionniére have decided to offer him a plaquette portrait 
to celebrate his promotion to the grade of Commander of 
the Tégion d’Honneur. Lord Lister is the Président - 
d@’Honneur, and Professor Guyon the President of the 
Committee. The execution of the plaquette has been 
confided to Dr. Paul Richer. Subscriptions may be sent 
to M. G. Steinheil, Editeur, 2, rue Casimir-Delavigne, 
Paris. All subscribers of 25 francs will receive a bronze 
copy of the plaquette. 

Dr. Paul Bar has been appointed professor of obstetrics 
in the Faculty of Medicine in Paris, as successor to the 
late Professor Budin. Professor Bar was born in Paris in 
1853. He became interne in the Paris hospitals in 1876, 
and spent his fourth year in the wards of Professor 
Tarnier, whose collaborator he eventually became. He 
took the degree of M.D. in 1881, receiving a silver medal 
for his thesis on the pathogeny of hydramnios. He 
became accoucheur des hépitaux in 1883, and was ap- 
pointed professeur-agrégé in 1887. Since 1€97 he has been 
head of the Maternity in the St. Antoine Hospital. Pro- 
fessor Bar was one of the founders of the Scciété 
d’Obstetrique de Paris, of which he was for seven years 
secretary. He collaborated with Tarnier and Badin in» 
bringing out the Traité de art des accouchements. 

The annual meeting of the Continental Anglo-American 
Medical Society will be held in Paris on Friday, October 
18th, at 4.30, at the residence of the Honorary Secretary, 
1, rue d’Aguesseau. The annual dinner will be held the 
same evening at 7.45 pm. at the Hétel da Palais d’Oreay, 
when the chair will be taken by Mr. Frank H. Mason, 
United States Consul-General in Paris. 
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VIENNA. 
Small-por.— New Lunatic Asylum. 


THE small-pox epidemic, of which mention has already 
been made, may now be regarded as at an end, since three 
days have passed without a freshcase being reported. Only 
140 genuine cases in all were notified, whilst a few, persons 
were brought to the hospitai supposed to be suffering 
from variola, a diagnosis which proved to be erroneous, 
The epidemic, smal! as it was, brought home to the public 
mind the fact that vaccination is a real protection against 
the disease. It may be stated, without fear of con- 
tradiction, that now at least 85 per cent. of the 
entire population of Vienna is either vaccinated or 
revaccinated, and the remainder will be vaccinated 
within the next two weeks. As regards the clinical 
aspect of the outbreak the mpjority of the cases be- 
longed to a mild type, with a mortality of 12 per cent. 
More than 60 per cent. of the patients were under 25 years 
of age. The actual proportion of the vaccinated to the 
unvaccinated patients has not yet been definitely made 
out, but the deaths occurred only in unvaccinated persons. 
The cause of the fatal issue was mostly sepsis. Here 
lymph is generally kept on ice for four months and then 
sold to the profession and the public. The supply of such 
lymph was soon exhausted, and then the vaccinators had 
to resort to lymph imported from Switzerland, Germany, 
or Hungary, or to use immature lymph which had not 
been kept for sixteen weeks in the refrigerating chamber. 
The reaction after the use of this lymph was mostly 
severe, with pyrexia, erythematous rashes, or erysipeloid 
inflammation of the vaccinated arm. Haemorrhagic pus- 
tules appeared in about 10 per cent. of all cases, mostly in 
persons vaccinat ?d for the first time, or in such as had 
been vaccinated twenty to twenty-five years ago. As 
20,000 to 25,000 persons were vaccinated daily in the 
public vaccinating stations, within one month more than 
1,000,000 vaccinations were performed without any accident 
or untoward after-effect. The best plan as regards dress- 
ing was found to be to let the wound alone after drying, or 
to eover the slight excoriation with a piece of sterile gauze 
fastened by means of two pieces of adhesive plaster to the 
skin. This ensured a perfect development of the pustule 
and gave the best results as regards involution. 

A new asylum for mental diseases was opened in Vienna 
a few days .ago. It consists of thirteen pavilions for 870 
poor patients, eleven pavilions for 888 paying patients, 
and a colony of twenty houses for 250 patients suitable 
for outdoor-occupation treatment. Attached to it is a 
sanatorium for 350 mentally afflicted persons of dangerous 
type, so that 2,400 patients can be accommodated ; but if 
necessary room for 800 more patients can easily be provided. 
The grounds cover an area of more than 14 millions of 
square metres, of which only 55,000 are occupied by the 
buildings. The cost of the site was £200,000. The means 
of communication between the pavilions, which are 
distant from each other at least 100 metres, is supplied by 
an electric tramway. The kitchen is a large hall, with 
twenty cooking stoves, each capable of cooking the food 
for 150 persons. All cooking is done by gas. The wards 
are all large lofty rooms, with high windows out of reach 
of the patients. Ventilation and illumination in the 
wards allotted to noisy patients are supplied by skylights. 
A theatre, a concert hall, a library, anda church are pro- 
vided. Special attention has been paid to the occupation- 
treatment, and for this purpose numerous small labora- 
tories and workshops have been erected. There carpen- 
ters, bookbinders, tailors, shoemakers, and agrarian 
labourers may be seen at work. while gardening is 
encouraged as much as possible. The walls of the parks 
are low, as they are not intended to prevent the escape of 
patients, but to protect the inmates from the curiosity. of 
the outside world. 








A Mepicat DEPARTMENT has recently been opened in 
the University of Manila. ' It is proposed to devote special 
attention to tropical medicine. 


THE meeting of German Scientists and Medical Prac- 
titioners recently held in Dresden was attended by some 
2,000 members, It was decided that the meeting should 
be held next year at Cologne, under the presidency of 
Professor Wettstein von Westerheim, of Vienna. Pro- 
fessor Rubner, of Berlin, and: Dr. 
were elected to be his deputies, 


Wien, of Wirzburg, 











CORRESPONDENCE. 


THE TRAINING OF SCHOOL TEACHERS IN 
HYGIENE. 

Srr,—Since the publication of my letter in the Britisa 
MeEpIcaL JouRNAL of September 28th (p. 849), I have 
received inquiries with regard to the arrangements which 
should be made for teaching hygiene in training colleges, 
In reply, may I, in the first place, recall that the resolu- 
tion which was passed unanimously at my instance by 
the recent International Congress of School Hygiene in 
London was— 

That practical and theoretical instruction in personal and 
school hygiene should form a regular part of the curri- 
culum of all institutions in which students are trained to 
become teachers in schools of all grades. 

My hope is that'this resolution, which so nearly con- 
cerns the interests of the medical profession, may be 
endorsed by the Divisions of the British Medical Asso- 
clation. 

In the next”place, in order to show the present attitude 
of the Board of Education to the question, I will quote 
the following paragraphs from the Prefatory Memo- 
randum in the Regulations for the Training of Teachers and 


for the Examination of Students in Training Colleges, 1907 


(dated July): 

The Board have under careful consideration the need for 
requiring the’special instruction of all students, in whatever 
type of college, in the principles of bygiene, so that they may 
be able to deal profitably with this most important subject in 
the schools. 

The Board are well aware’that the mere addition of this sub- 
ject to the list of those which are part of the student’s com- 
pulsory course would increase a burden already serious, but 
they hope that the considerable diminution of academical 
work made possible by the shortened courses in English and. 
in history and geography set forth for the first time in the 
regulations of this year may provide some rcom, as a tem- 
porary expedient, for the more adequate treatment of hygiene, 
by making it a part of the ordinary course in science. It is 
intended that further steps shall be taken in the same direc- 
tion as soon as possible, with a view of securing for bygiene its 

roper place in the education and training of all persons 
intending to become teachers in public elementary schools. 

The Board would have preferred, if it had been possible, to’ 
place hygiene at once in its proper position, by making it . 
compulsory on all students, at least to the extent of the ground 
covered by the syllabus in the present regulations for its study 
as an optional subject. But for the reasons given above, they 
are not prepared to go further at present than to recommend 
that in the drawing up of schemes of work careful considera- 
tion should be given to the paramount claims of this subject. 


It should, perhaps, be explained that a candidate may 
obtain a certificate as a public elementary school teacher 
in several different ways, and may do so without attend- 
ing a Training College. Even at a college there may be 
several different classes of students; the majority, how- 
ever, are two-year students, and the two years’ curriculum 
may be taken as the normal or typical course. The sub- 
jects of study are ordinary (or compulsory) and optional. 
Among the ordinary subjects is elementary science, which 
for the first time this year has been made to include 
hygiene. There is,,however, no regular examination in 
this subject, the candidates’ fitness to be passed being 
ascertained by the inspector from an inspection of the 
students’ notebooks, from experiments made in his 
presence, and from the replies to any oral questions he 
may see fit to put. The inspector, however, has the right, 
if he considers it necessary, to set a short paper. No 
scheme or syllabus for elementary science is drawn up by 
the Board, but each college submits its own scheme for 
the approval of the Board. Students take up optional 
subjects in order to win additional marks at the final 
examination. The syllabus for hygiene as an optional: 
subject is, roughly, divided into two parts—(1) elementary 
physiology, with practical work ; (2) hygiene. 

This is the maximum amount of instruction which a 
candidate preparing for a teacher's certificate in England. 
and Wales receives, and will only receive that much if he 
or she chooses hygiene as an optional subject. 

In the case of candidates who take university courses 
the position, strangely enough, is worse, and the prefatory 
memorandum states that though “it is imposstble at 
present to impose on them the instruction in hygiene 
which should form an esgential part of the equipment of 
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a teacher, and more especially for service in a public 
elementary school,” this omission is “indefensible.” 

Scotland is in advance of England in this matter. The 
curriculum of students training to be teachers includes 
seventy hours of practical and theoretical instruction in 
personal and school hygiene. The course includes the 
personal hygiene of children as well as the hygiene of the 
schoolroom ; instruction is also given by practical obser- 
vation of children, who are examined by students while 
at work in the schools. 

Hitherto, when the Board of Education has been 
approached by deputations asking that hygiene should be 
taught to children in elementary schools, the reply has 
invariably been, “Where are your teachers?” This 
answer points to the crux of the whole matter. The hint 
has not been taken, and the Board of Education has at last 
shown, by the above-quoted passages from the recently- 
issued Regulations, its desire that hygiene should become 
a compulsory subject in the curricula of all training 
colleges. The psychological moment seems to have 
arrived. Scotland has given a lead, and the Board is not 
only willing but anxious to listen. Medical inspection of 
elementary schools is already law, and will be put into 
force on January lst. What will happen? The doctors 
will have to tackle an impossible piece of work; instead 
of receiving intelligent co operation from the teachers, 
they will find themselves confronted by a mass of work 
which, owing to the size of the schools and the magsés of 
unhealthy children in them, it will be impossible for them 
conscientiously to undertake alone. 

The section in the Act of this year requiring the medical 
inspection of elementary school children is premature, 
and a bad system is likely io take root in this country 
unless teachers are equipped without further delay to 
assist the doctors in working out this great problem. 

On the part of the students and teachers themselves no 
difficulty will be encountered. It is almost pathetic to 
see how teachers put on their time tables a short course of 
elementary hygiene, always in fear and trembling that 
some of the less enlightened inspectors may object. They 
have discovered for themselves the effect that even a 
slight knowledge of personal hygiene has upon the 
children, Schemes for instruction in hygiene are drawn 
out by individual teachers in some of the training 
colleges, and the subject is generally taught by lecturers 
armed with a certificate in hygiene from the Sanitary 
Institute or elsewhere. But there is no systematized 
teaching by competent people, and I submit that the proper 
persons to teach this subject in the Training Colleges, 
and Pupil Teachers’ Centre are fully-qualified doctors, 
men or women as the case may be. The London County 
Council, when selecting teachers for posts in its schools, 
gives the preference to those who have taken a certificate 
in hygiene. Teachers are thus beginning to realize that 
they had better qualify in this subject, and some of them 
take a Science and Art Department course, or a course at 
the Sanitary Institute. This cannot be satisfactory, for 
they are already hard pressed with work, and are all 
learning under different systems. England has made 
herself a reputation by always doing things in their 
Wrong order. It is not too late to guard against this last 
illogical measure of making the medical inspection of 
school children compulsory by law before creating teachers 
to undertake the new duty, thrust upon them, of singling 
out the sick, the maimed, and the blind for the doctor's 
inspection ; it seems only logical that the doctors, while 
there is still time, should support a resolution which 
concerns them so intimately.—I am, etc., 

October 7th. Armmfe Watt Smyts. 


Sir,—There can be no doubt in the minds of those 
who have given any thought to the problem of the best 
means to be adopted for spreading a knowledge of the 
principles of hygiene amongst the masses of the people, 
and ensuring their practice in daily life, that this 
1s to be found in the teaching of the subject in our 
primary and secondary schools. Other measures may 
usefully serve to awaken the public to a sense 
of _the importance of the question, and may 
indicate general means by which gross violations of the 
laws of health may be avoided. But such measures can 
only reach or appeal to a small section of the adult popu- 
lation. The remainder, and particularly the youth of the 
nation, are left to continue as indifferent to the observance 





of the laws of health as their fathers and mothers for 
generations before them. The matter is, as you state in 
your article of September 28th, “one upon which the 
opinion of the medical profession should be definitely 
and firmly expressed at an early date.” 

The great difficulty which the problem entails has been 
recognized on every hand. It consists in the provision of 
competent teachers of hygiene for the «chools, or rather 
in securing the adequate training of a sufficient proportion 
of the existing teachers; so that they in turn may impart 
a knowledge of the subject to their pupils. The work 
cannot be done by supplying special instructora for the 
subject of hygiene whose time could hardly find full oceu- 
pation. It is rather to be achieved by making use of part 
of the material at hand and converting it to the purpose in 
view. 

Time has consequently to be found, and the expenses 
met, of providing proper courses of training for these 
teachers in the subject of hygiene. Such courses must be 
practical, and based on experimental work all through. 
Mere didactic teaching will never sufficiently inculeate 
the principles to be followed. Moreover, such teaching 
could never equip the teacher in a way that would enable 
him*to awaken the interest and secure the attention of 
his pupils. 

There are two ways, however, by which the difficulties 
of finding time for the training of teachers might be met. 
One of these has been applied with satisfaction in Ireland 
so far as the problem deals with secondary school 
teachers, by the Department of Agriculture and Technical 
Instruction. The scheme has been in operation as regards 
the subject of Physiology and Hygiene for the past five 
years, and as regards other suodjecis in experimental 
science for a longer period. 

Short summer courses extending over the working days 
of almost four weeks are given at different centres to 
which teachers are drafted. Experimental work along 
the lines of a syllabus carefully drawn up for 
each subject is gone through for five hours of the 
day. The teachers record their experiments in full before 
the next day’s work is taken in hand, and these notes are 
subsequently read over by the “ Professor in Charge” who 
corrects and supplements where he finds necessary. At 
the end of the period examinations are held, both practical 
and written, to ascertain how far the teachers have pro- 
fited by the courses. It is not claimed that the method 
is faultless, but no one who has not had experience of its 
working could believe what excellent results have been 
achieved by it. The teacher at the end of the course has gone 
over a wide field of experimental work. The hundred hours 
devoted to it are utilized to the full, so that “every 
moment tells.” The theoretical principles and bearing 
of this experimental work are also explained, and 
in the end the teacher has in his possession an 
accurate reeord well illustrated by ciagrams of both 
the theoretical and experimental sides of his subject. It 
would be too much to suppose that the whole of the 
mental food thus supplied in compressed form has been 
sufficiently digested in the time. Bat it should be 
remembered that we are dealing with trained minds 
already selected for teaching ability and eager to 
grasp the subject in hand. Further, these teachers 
are employed in imparting their knowledge to pupils 
during nine months of the following year. In this time 
they are able to take asunder piecemeal the material 
acquired, re-examine it, test it, and supplement it in a 
way that trained teachers know best how to do, so as to 
present it in an assimilable form to younger minds. 

Nor is the training of the teacher limited to one- 
summer. Similar courses are gone through the next year 
and the next before a final certificate of competence in 
the subject is given. 

From an experience of five years o! this system in the 
subject of Physiology and Hygiene I can speak most 
highly of it. ‘The time allocated is amply sufficient to 
give tearhers a_thorough training, and the enthusiasm 
with which they devote themselves to the subject is 
beyond all praise. Further—and this is a matter that 
cannot be too much insisted upon—the subject can be 
treated experimentally from beginning to end in a way 
that the trained teacher knows will enlist the sympathies 
of hig pupil. “Teacher, do let us make experiments to- 
day,” is a request that.I am told is often made. _ 

Equally good results can, however, be attained, -I 
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believe, in another way, particularly in large centres of 
population where considerable numbers of teachers are 
within easy reach of laboratories. This consists in pro- 
viding on Saturdays for twenty-five w:eks in the year— 
say from O3tober to March—four hours’ psactical instruc- 
tion each week for teachers who are in a position to take 
advantage of it. This plan in a simpler form has been 
applied for a year or two past in Cambridge with good 
results by Professor Sims Woodhead. ‘The method has its 
limitations: it cannot very well b2 adopted in other than 
large or fairly large towns, but there is no reason why the 
two systems might not be made to supplement each 
other. 

For p2rmanent success in any scheme something more, 
however, has to be done than straightway to embark in 
courses of instruction in hygiene to all and sundry of the 
teachers who apply for it. Nothing is more firmly 
impressed on me than the inevitable necessity of insisting 
that such teachers shall have gone through preliminary 
courses of physics and chemistry conducted on the same 
experimental linezs. Nobody recognizes this better 
than intelligent teachers themselves who have 
encountered tne difficulties of attempting to grasp 
the principles of hygiene without having had ‘the 
advantage of suzh preliminary courses. In the early 
years of work under the D2partment of Agriculture this 
was possible; it is nowno longer allowed. Bat it happened 
in the present year that one such teacher attended a third 
year's course of physiology aad hygiene, of which I had 
charg2 during the month of July. This teacher had not 
previously been in avy of my classes. Speaking one day 
of the difficulties of that first year, before any knowledg2 
of chemistry had been acquired, I was much impressed by 
a remark dropped upon the subject. “I did not even 
know what oxygen was,” said the teacher, ‘‘and many a 
time during that firat course I thought, ‘ Oh, if I could 
only handle oxygen.’” 

Taere are also other requirements for success no less 
necessary than the preliminary training in experimental 
science. The teaching of hygiene must be based. upon 
and go hand-in-hand with iastraction in the mode of 
working of the organs of the human body in health. 
Physiology and hygiene must be linked together to 
achieve the best results, while physiology, in its turn, 
must be based on some sound koowledge of the stracture 
of the body. These points have been recogaized in the 
excellent syllabus adopted by the Department of Agricual- 
ture and Technical Instruction in IreJand. 

As regards the amount of time to be allocated to the 
teaching of the subject in the schoo's, there are certain 
to be differences of opinion. The standard of one hundred 
hours in th3 year is a very useful one to aim at, and if 
secured will provide room for a satisfactory course each 
year. 

It is not likely that the teaching of physiology and 
hygiene in girls’ schools would be overlooked. .But I 
do not know that it is recognized to be even more 
important for the subject to be taught to girls than to 
boys. In daily life tne wives and mothers have more 
to do with the health of the household than have the 
husbands and fathers. If the wives and mothers of the 
next generation possess sound ideas on the subjects of 
personal and household hygiene, it may be safely relied 
upon that these ideas will be imparted to the boys as well 
as the girls of the succeeding generation. 

Nor can the work cease after the schools have been. pro- 
vided with competent teachers in the subject. For mavy 
yeara its teaching must be supervised and encouraged by 
carefal and sympathetic inspection. The laboratories and 
appliances must be kept up to date, and opportunities 
afforded to qualified teachers periodically to attend what 
may be termed post-graduate courses of instruction. 

It will, I am sure, .be generally conceded that nothing 
could better repay the nation than. the setting of its house 
in order in this matter. Towards this end it is, as your 
article well expresses it, “ very important that the teaching 
of hygiene in training colleges should be put from the 
first on the right lines.”—I am, etc., 


W. H. Tuompson, M.D., Sc.D., F.B.C.S.Eng., 


M.B.C.P.T., 


King’s Professor of Physiology, Trinity College, 
é' Dublin, 


September 29th. ° 





THE REFERENDUM. 

Sir —The Representative Meeting considera the present 
Referendum has not been taken on constitutional grounds, 
As a member of the Council, speaking for myself alone,’ 
may I offer a few words of explanation? Our present 
Draft Regulations were brought forward at a general 
meeting at Exeter Hall on June 28th, 1902, there being 
present less than 150 members out of a total mem- 
bership of nearly 19000, At that meeting both the 
mover and seconder of the resolution in favour of their 
adoption urged those present to accept the resolution 
in order that we might test them. Accept these 
resolutions, they implored, in order that we may 
see how they work out. Eventually the new scheme 
was accepted by a very narrow margin. Had four gentle- 
men present voted differently, government by Divisions 
would not have been heard of now. 

What has been the test of time? I submit that we are 
not in a position to form an accurate judgement, inasmuch: 
as the Council has deprived us of our only chance of 
forming such a judgement. The Council has refused to: 
allow its members to know how the Divisional Meetings: 
have been attended ; we are not allowed to publish in the 
JOURNAL the numbers present and voting at our Divisional. 
Meetings. 

If we knew that the Divisional Meetings had been a: 
success, that they had been well attended in all parts of 
the country, that their Representatives really voiced the 
views of the majority of the medical men living in their 
districts, then indeed a heavy responsibility would fall on’ 
the shoulders of men who demanded a Referendum on 
questions which had already been settled by the 
Divisions. 

On the other hand, when we have been told over and 
over again in the JourNaL that in many parts of the: 
country the meetings of Divisions are very poorly 
attended, and that in many cases Representatives are 
elected by so small a number of members that it is: 
impossible for them to know the views of the bulk of the 
members in their Division, and when we know this 
description to be true so far as our own Divisions are con- 
cerned, we have a right to assume that very possibly the 
bulk of the members of the Association are not in favour 
of the very radical changes the Representatives now wish to 
introduce into the Charter, and that therefore it is our 
duty to put the matter to the test. 

The same line of argument proves to my mind the 
necessity of a second chamber. We are certain in the 
future to have a number of highly-controversial questions 
brought forward, and unless it can be shown that the 
Divisional Meetings at which these questions are dis- 


cussed are well attended, there will always be the danger . 


of one or other of them being too hastily accepted by the 
Representative Meeting, and the Councll should have'the 
power in extreme case3 of testing them by the Referendum. 
Would the Council retain this power if largely elected by 
the Representatives themselves? I think not. 

In conclusion, may I ask those who do not agree with 
these views to give me, and those who think with me, the 
credit of endeavouring to act in what we believe to be the 
best interests of our Association P—I am, etc., 

Oxford, Oct. 7th. W. Co.tier. 


§1r,—I am afraid I did not make my meaning clear in 
my last letter. I can assure Dr. Broadbent that I am in 
favour of the Council being the only governing body of the 
Association, and therefore hail with joy their action in 
taking a Referendum. One bas great respect for the many 
able men who form the House of Representatives ; but is 
it possible, I would like to ask, to make the election of 
members of the Central Council more democratic than it 
is at present ? Every member has an opportunity of voting 
for a member of that Council, whether present or absent 
at any. meeting. : 

May I beallowed to remark that what really is wanted 
in the way of reform is: 

1. That. the Council should elect an executive body from 
their numbers. 

2. That this Executive should meet monthly, and 

3. That the quarterly meeting of the whole Council should 
be fully reported, as the meetings of Representatives are. 

4. That members of the Association should call upon their 


members of Council to render’ an accoant of their steward- 
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What I deprecate is an attempt to make the House of 
Representatives a body that shall attempt to override the 
decisions of the Council. If the members of the Council 
do not fall in with the views of the members. turn them 
out and elect fresh members in-their place.—I am, etc, 

Cardiff, Oct. 8th. T. Garrett HoRDER, 


Srmr,—Mr. Charles Straton mentions my name in his 
letter published in the Journat of October 5th; perhaps 
‘you will therefore allow me in reply a small space in your 
columns. Mr. Straton arranges the subject-matter of his 
‘letter under three headings. First, the queation is raised 
of the possibility of an agreement being arrived at 
between the Council and the Representative Body before 
& Referendum is finally decided upon. In the second 
part of his letter Mr. Straton makes the astonishing state- 
ment that “all. the Council take part in the Repregen- 
tative Meetings.” Whata sarcasm upon the facts as we 
‘know them! If only all the Council had taken part in 
the Representative Meetings up to the present, I for 
one most firmly believe that we should have heard 
mothing whatever about a Referendum. No one is 
amore anxious than myself that harmonious relations 
should exist between the Council and the Representative 
Body, but in my opinion the proposal in the Referendum 
Report, of which Mr. Straton approves, that the Council, 
‘whether they consider that a resolution of the Represen- 
tative Meeting does or does not truly represent the wishes 
of the Association, should have power to refer such reso- 
lution back to the Representative Meeting for recon- 
sideration, is not calculated to promote such relations. 
The reasons for holding this opinion cannot be set forth 
more clearly than is done in the Report by the Represen- 
Aative Meeting - published in the SuppLemMENT of Sep- 
‘tember 21st. It is there shown that if the Council 
consider that a resolution of the Representative Meeting 
4oes not truly represent the wishes of the Association, 
the only constitutiona! action which the Council can take 
is for it to refer such resolution to the Divisions without 
delay, and not back to the Representative Meeting; but 
“that if there is no reason to doubt that such resolution 
-represents the wishes of the Association, the Council can 
have no other course open than to carry it into effect. It 
is also shown that the proposal approved by Mr. Straton 
would either delay the operation of the resolution for at 
deast twelve months or involve an expenditure of £150 to 
£200 for the convening of a Special Representative 
Meeting. 

Secondly, Mr. Straton states that the resolution which I 
moved at the Special Representative Meeting in Mav, that 
those Members of Council who represented the United 
Kingdom should be elected by the Representative Meet- 
4ng, “was a thinly veiled attempt to get rid of the Branches 
altogether, or, at least, to deprive them of any influence in 
the Association.” There is no shadow of justification for 
-such a statement. On the contrary, Iam anxious; that 
the Branches should display far more activity and be of 
greater use to the Association in the future than has been 
the case in the. past. If it had been the wish of my 
Division, by whose instructions I moved the resolution, to 
‘Prevent the Brauches having any influence in the Asso- 
‘Ciation, I should have said so. 

_Mr. Straton next alludes to the proposed reduction in 
‘Size of the Central Council. I believe that the great 
majority of the members of the Association would agree 
that a Council of 52, instead of about 75 as at present, 
1s amply large enough as an executive body to conduct 
our affairs successfully, and to staff adequately the various 
<ommittees. It would be of advantage to the Association 
In the future, and increase the interest taken ia it, to 
enlist more often the services, upon many of the com- 
mitte2s, of members who are not on the Council. If this 
be done it will be found that a Council of 52 affords ample 
. Cope for it to be represented effectively on all com- 
mittees, provided that all members of Council take their 
due share of committee work. 

Mr. Straton speaks of the Council as proposed, as 
One “incapable of adaptation to a varying Associa- 
‘tion, especially to one with rapidly-expanding Colonial 
-Branches.” I should like to remind Mr. Straton that it 
was actually at the suggestion of a Colonial Representa- 
tive, Dr. R. R, Stawell (Victorian Branch), whose able 
®resentation of the Colonial point of view has been of 





such assistance to the Representative Meetings held this 
year, that the number of the Colonial Representatives on 
the Council of the future was decreased from 10, the 


number originally proposed by me, to 7. 


Mr. Straton states that the number of Colonial Repre- 
sentatives on the proposed Council of 52, added to that of 
the service members, makes 9. This is an error; if he 
will refer to the minutes of the Special Representative 
Meeting he will see that it is 10. 

If the Council is to be reduced at all, and the great 
majority of its members elected by the Branches, as ap- 
proved by the Representative Meeting, the Branches must 
be temporarily grouped for this special electoral purpose 
ouly, if due topographical representation is to be pre- 
served, and how such grouping can be thought to be pre- 
judicial to the Interests of the Branches or of the Asso- 
ciation I cannot conceive. 

Thirdly, I do not wish to enter at length into the 
whole question of the proposed division of the Journal 
and Finance Committee into two Committees; but Mr. 
Straton, in defending the retention of the present status 
ot the Journal and Finance Committee, quotes Dr. 
Radcliffe Crocker's opinion “that almost all matters 
relating to the JourNaL involve expenditure.” Cannot 
the same thing be said as regards a new piece of work 
of any magnitude undertaken by any one of the Com- 
mittees of the Association? and is not this the very 
reason which renders it desirable that all Committees 
should be represented on the Finance Committee? 
Owing to the fact that the Journnat has a great deal to 
do with receiving and spending the moneys of the Asso- 
ciation it is right that its interests should be pre- 
ponderatingly represented on the Finance Committee. 
This is exactly what is proposed to be done with regard 
to the newly-constituted Finance Committee.—I am, etc., 

Norwich, Oct. 7th. HamIttTon A, BALLANCE, 


Sir —A question of great importance is now before the 
Divisions, and it is desirable that they should be fully 
instructed in the arguments for or against it. I ‘refer to 
the power of veto by the Council over resolutions passed 
by the Reprerentative Body. I am well aware that there 
are earnest Representatives who are anxious to push on 
what they consider progressive measures, but I consider 
that a full deliberation of many questions will prevent the 
British Medica) Association making great mistakes. 

To show the necessity of a strong second chamber, I 
will draw attention to certain points in the proceedings of 
the Representative : Body. 

1. The complete agenda for the Representative Meetings 
have never been in the possession of the Representatives 
for more than ten days before the beginning of the 
meetings. At the last meeting a lengthy appendix 
arrived on the day before the meeting. As the agenda are 
bulky and contain a very considerable amount of matter, 
the contents are seldom thoroughly mastered by the . 
Representatives, who are at a great disadvantage in criti- 
cizing the proceedings of the various ‘subcommittees. 
Hence the advantage is always on the tide of the sub- 
committee against the critical membera of the Repre- 
sentative Body. ; 

2. Again, new resolutions may be introduced on the 
agenda in the intervals between the daily sessions. These 
resolutions cannot be brought before the Divisions, but 
must be decided by the Representatives, who are unin- 
structed in the opinions of their supporters. Theze reso- 
lations, if carried, have the ssme weight as those which 
have been fully discussed by the Divisions. 

3. It is a common experience that many Representatives 
attend the meetings uninstructed by the Divisions on 
important’ questions under discussion. In. fact, their 
votes represent in many cases their individual opinion, and 
are not the expression of the will of the Divisions they 
represent. This seems to me a very important point in 
urging the necessity for a strong power of veto by the 
Council, as saan yt rer be passed which by no means 
are the feeling of the Divisions. 

4. In the pe of the Representative Meeting a 
considerable amount of time is spent in discussing matters 
of factor history, and frequently the important point, the 
resolution, is hurried over. I am aware that we have = 
very fortunate in having able and impartial chairmen, Who 
have been very anxious to allow to every one free expres- 
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sion of opinion, but I think that the debates might, with 
advantage, have been shortened on some questions and 
further debate required on others. 

5. That the Representative Body has passed resolutions 
at one meeting and rescinded them at the next, showing 
that it does not consider its resolutions to bind its own 
body, and therefore it may be presumed that its resolu- 
tions without revision should not bind the whole Agsso- 
ciation. For example,I may refer to the issue of the 
Year Book, ordered at one meeting of Representatives, 
altered and enlarged at the next meeting, and done away 
with at the third meeting of the Representative Body. 
Other instances might be given, but this will suffice. 

6. Lastly, there have been projects started which I 
venture to think would have been better left alone. I 
refer to the incident of the London Coroner, Mr. Trout- 
beck. Much as one may sympathize with one’s profes- 
sional brethren subjected to discourtesy by a law officer, ' 
I think other and better means might have been found to 
settle the matter. A point was raised at the last meeting, 
in which the Association undertakes to prosecute medical 
delinquents before the General Medical Council, having 
had an eminent expert opinion that this is an illegal 
procedure. Thus the Association places. itself in the 
anomalous position of committing an illegal act in order 
to prevent others doing the same. 

These facts should make the Divisions cautious not to 
diminish the powers of the Council.—I am, ete., 


Bradford, Oct. 5th. Wini1uaM Horrocks, 


S1r,—Without venturing to enter on a discussion of the 
Referendum Report, Jet me call attention to Minute 399. 
It is proposed that Branches be grouped to return four 
members. The results of the last London County Council 
elections, especially, have conclusively proved that this is 
the worst possible mode if we want to have true repre- 
sentation. There is an attempt at modification in the 
word “topographical,” whatever that may be made to 
signify. In that case why group the Branches? If, how- 
ever, Branches are grouped so as to return three members 
or four, and the election conducted by the method of 
Proportional Representation, the result would be the most 
satisfactory that can be devised. Either that, or the 
present single-member constituency carried out rigidly. 
The proposals of the Representative Meeting are unthink- 
able. I give no opinion as to the proper number of 
members of the Central Council; but whatever the 
number, let them be traly representative, and trust them 
accordingly. 

I might go on to notice a very serious omission from all 
the plans—namely, in the regulations for the alteration of 
rules. For example, two amendments were sent up from 
the Kensington Division, and if theory had been practice, 
the Representatives would have been ready with their 
votes on the first day of the meeting, but they, with other 
amendments were rlegated to the fag end of a very busy 
meeting. Those proposals are of so moderate and practical 
nature that it is inconceivable that if they had been 
properly considered by the Divisions they would not have 
been adopted. 

Then it is by some asserted that the Representative 
Meeting expresses more exactly the mind of the members 
than the Council. Doubt has been expressed by more 
than one in your columns whether the former is, after all, 
even approximately representative. But some reform is 
surely needed in its mode of expressing the opinions of 
constituents. If the number sent up is 180, a quorum is 
90, and two-thirds—that is, 60—is sufficient to carry any 
measure of importance—namely, one-third of the total 
number. Is it a fact that, as to one of the resolutions of 
this Referendum, only about half of the Representatives 
took part in the voting, the numbers being 52 to 35? Who 
said “unconstitutional”? It is to be noted that the 
report in the JourNaL yery seldom gives the numbers 
voting. Why not ?—I am, etc., 

London, W., Oct. 3rd. 


*," A division is not very often taken at the Repre- 
sentative Meetings, the decisions being reached by a 
show of hands; when the aumbers have been taken they 
—, we believe, always been stated in the report in the 
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Sir,—It is most unfortunate that Mr. Straton dia not 
verify the facts and figures on which he bases his super- 
structure of arguments, for his letter simply bristles with 
direct and indirect misstatements. 

He says that in the Wandsworth Division “ it hag often 
been found difficult to get a bare quorum at a meeting for 
an election ” (that is, of a Representative). This statement 
is.a pure flight of his imagination, for the rules of that 
Division contain no mention whatever of any quorum 
being a necessity. 

He considers the minority report beyond contempt; 


but does he realize that its existence is solely consequent . 


on the action of himself and some of his colleagues? 
When a Referendum is necessary the rank and file of the 
Association look to the Central Council to issue with it a 
memorandum that sums up impartially all the pros and 
cons with regard to the point at issue, and which will also 
state why they have been compelled to come to the con- 
clusion that the resolution of the Representative Body 
does not convey the wishes of the Association. In this 
way the members would be placed in a position adequately 
to discuss the question and vote. 

But the document now issued by the Central Counci} 
contains no statement why Mr. Straton and his friends 
have concluded that the resolutions do not express the 
wishes of the Association; it ignores entirely one large 
and important set of views, and expresses solely the 
private views and pleadings of certain members of the 
Council. Hence the necessity for a minority report. 

Mr. Straton is of opinion that the present system of 
electing the Central Council by the Branches has stood 
the test of experience. The Representative Body con- 
sidered that time had proved the system to be a 
failure. 

Let us take one, and the latest instance. In the 
Referendum document issued by the wish of certain 
twenty-five members of the Central Council, and signed 
among others by Mr. Straton, appear two statements: (1) 
“ The Central Council is the most representative body in 
the Association”; (2) “your Council is responsible to the 
Branches.” Will Mr. Straton let us hear if he was 
instructed to sign that document, and also has his Branch 
subsequently approved his action? Asa matter of fact 
the members of the Central Council, with few exceptions, 
do not represent any one except themselves; they never 
consult nor receive instructions from their electors; they 
never report to them nor do they see them; and they hold 
their seats quite as much because of the honourable pro- 
fessional position they hold in the district they live and 
practise in as for their business qualifications. When 
the Association was run for science only this was 
justified; now politics are belng taken up considerable 
modification will be found desirable. 

The Representative Body considered the election by the 
Branches to be practically a failure. They desired on the 
Council some, at least, who were representative of and 
responsible to somebody; so they have reduced the 
number to be returned by the Branches by grouping the 
Branches, and have secured a few seats for their own 
nominees, If these groups of Branches, so soon a8 the 


Charter is obtained, will organize themselves—forming - 


really Federations of Branches—and will delegate to 8 
body formed of nominees of all the Branches (@ Federate 
Council) the nomination and election from among its own 
members of their Representative on the Central Council, 
then there is a possibility of the scheme proposed working 
satisfactorily. But if this is not done, the next step will 
be that the whole Council will be elected by the Repre- 
sentative Body, which will be divided up into topo 
graphical groups for the purpose of electing each its own 
Representative from among candidates locally nomina' 

There is no necessity for a large Central Council a8 
Mr. Straton advocates. Many consider 30 members 
ample; to have 52 was a compromise. The possi 
against a large Council are brietly these. There are 
be 13 standing committees. We can omit the Ni 
Colonial, Scottish, and Irish Committees. The remaining 
9 committees are to have a membership from the 
Central Council of 35 members. The Representative 
Body also elects 35 others. Each of these commi 
can form as many subcommittees as are required to 


with specific questions. .Each aubcommittee can Co-Op) 


members from all districts of the Association who sae 
specialists on the question to be considered. It is 
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the work of the Association will really be dealt with. 
These committees will report to their own standing com- 
mittees, who will again report to the Central Council. 
This double reporting will only be necessary in order that 
decisions may be moulded—not necessarily radically 
altered—to the needs of the Association before being 
finally issued. The amount of work, therefore, for the 
Central Council as a body to do should be little; to make 
ita large body would encourage talk and red tape, and to 
give it in addition the power to co-opt other talkers would 
only tend to inefficiency. 

The Finance Committee under the Charter will have the 
duties of controlling throughout the Empire all Associa- 
tion, Branch, and Division finances; medical defence 
Ginance, benevolent and provident finance, accident and 
sick insurance finance, etc, etc. In consequence the 
JouRrnaL if attached to that committee would have to have 
its work delegated to asubcommittee. There would be no 
time otherwise to deal adequately with the various points. 
Such a necessity would be an absolute disaster to the 
Association, so it is to be hoped that all will approve the 
decision of the Representative Body (68 votes to 5) that 
the time has come to have two separate standing com- 
mittees, while allowing the Journal Committee two 
additional seats on the Finance Committee, 

Dr. Broadbent considers that the action of the Central 
Council in taking a Referendum is constitutional; Dr. 
Horder considers it proof of a quarrel; many think the 
act unconstitutional ; but beyond investigating this ques- 
tion so as to become versed in the machinery of the Asso- 
ciation and to formulate his own opinion, a member can 
well leave it alone; especiaily seeing that the Representa- 
tive Body itself, in July last, did in many cases act uncon- 
stitutionally in affirming as dicta of the Association 
principles submitted to them in annual reports that had 
never been before the Divisions for consideration and 
instruction. 

It is to be hoped that the members will back up the 
work of their Representative Body, which has endeavoured 
during two years to develop in a Charter the possibilities 
of a useful and comprehensive Association, and will 
resolve “that at the time the Charter was last considered 
the conclusions then arrived at did represent the wishes of 
the Association,” and will in consequence vote solid in 
support of their decisions. 

May I add, for the question has been several times put 
to me, in view of certain snbmitted amendments to an 
ordinance that appeared in the SupPLEMENT for Septem- 
ber 7th, that such a resolution as the one suggested above 
is in no way incompatible with the right of a Division to 
consider and support any detail amendments at a later 
date, in view of more mature experience with regard to 
the subject.—I am, etc., 


Southfields, 8.W., Oct. 7th. E. ROWLAND FOTHERGILL. 





THE BOARD OF EDUCATION AND MEDICAL 
INSPECTION OF SCHOOLS. 
_ Sir,—It would have been unnatural it my letter in your 
‘ssue of September 21st concerning the constitution of 
the new medical department at the Board of Education 
ad not evoked adverse criticism; and I am glad of the 
opportunity for emphasizing the real points at issue. 
My letter dealt with hard facts, whereas my critics do not 
adduce a single fact beyond the obvious truism that 

medical inspection of schools end school-children is a 
department of public health work.” I may urge, however, 
that it is anew department, and that it concerns public 
health in its widest, not in its ordinarily accepted and 
narrow, sense. 

In the firat place, it seems almost superfluous for 
me to justify at greater length Dr. Kerr’s “ overwhelming 
claims” to office, yet apparently some of the medical 
profession are still quite ignorant of what Dr. Kerr has 
done in the schools during the last fourteen years. He is 
more than “an eminent medical man.” He is recognized 
48 & pioneer in a particular branch of public health work 
and in modern educational methods. And it so happens 
that the general opinion on this point was endorsed in 
your editorial columns: “ We have no hesitation in saying 
~~ the person designated by medical and public opinion 
y the office was Dr. James Kerr”; nor must the cool and 
My me comment of another reputable medical journal 

forgotten: ‘The Board of Education cannot expect 





that at least one of the (two) appointments thus an- 
nounced will escape criticism.” If, therefore, any one 
disagrees with these statements, let him show caure for 
his disagreement. The point need not be laboured further. 
But if Dr. Campbell Munro really wishes me to sub- 
stantiate my parenthetic statement (which he has not - 
thought fit to quote either accurately or in full, but which 
he describes as “ nonsense”), namely: “ And yet it is 
solely as the result of Dr. Kerr’s work in Bradford and 
London. that any efficient system of medical inspection 
exists in England to-day,’ I am prepared to do so. 

The Board of Education, having determined to appoint 
as its medical adviser a man who knew nothing about 
school hygiene, could not have done better than appoint 
my friend, Dr. Newman; whose ability and good sense are 
such that he will after a time gain a sound theoretical 
knowledge of the subject. I say nothing whatever against 
Dr, Newman, but I reaffirm my previous statement that 
he has been pitchforked into office as the result of a 
compromise between the Board of Education and two or 
three medical officers of health who ought to have known 
better. The schemes of these medical officers of health 
who ought to have known better harmonized with the 
schemes of the Board of Education, which indeed was 
compelled only by stress of public opinion and by the 
absurdity of its false position to establish a medical 
department. This, however, did not suit the preconceived 
notions and the prearranged plans of the Local Govern- 
ment Board, nor of these two or three medical officers of 
health, and as the result of careful deliberation it was 
agreed to place at the head of this new department an 
approved medical officer of health. 

Now, Dr. Kerr is the only medical officer of health who 
has made a practical and theoretical study of public health 
administration in the schools, but he was not approved. 
He has been boycotted both by the Board of Education 
and also by these two or three medical officers of health, 
and by each party for a widely different reason. So 
much, then, by way of emphasizing the first point which 
I raised in my previous letter. 

The second point, which I scarcely touched upon 
before, concerns the undignified action during the past 
year or two on the part of a few medical officers 
of health—perhaps I was wrong when I said the 
Incorporated Society of Medical Officers of Health— 
as to school hygiene. Without having any real prae- 
tical experience. of the subject.in this or in any other 
country, they have done their utmost to belittle the new 
work, and have arrogated to themselves the cflice of 
dictating about medical inspection of schools to the 
responsible Government departments—ostensibly for the 
sake of securing co-ordination in the public health 
administration of this country. 

This introduces a third point to which I have not pre- 
viously alluded. It concerns the future organization and 
administration of school hygiene in England, about which 
there is still room for difference of opinion. But may 
I suggest that the three points which I have raised be 
kept rigidly distinct, so. that. no misunderstanding can 
arise? The three pointsare(1) the boycotting of Dr. Kerr by 
the Board of Education, and by two or three medical 
officers of health who ought to have known better; (2) the 
attitude—past, let us hope—of certain responsible medical 
officers.of health who for the last year or two have used 
their utmost endeavours to subject and subordinate—not 
co-ordinate—medical inspection of schools to the general 
sanitary administration of .the country; (3) the future 
organization and administration of school hygiene in 
England—and this last is now the only practical point 
in question. 

In conclusion, I am at one with Dr. Giddings as to the 
harmfulness of medical politics, but when the methods 
of a Government department constitute a grave public 
scandal (as is proved by the facts in my previous letter), 
it is certainly no time for silence.—I am, etc., 

~ A, H, Hoearta, 
Secretary of the Section Medical Inspection of Schools, 


Second International Congress on School Hygiene. 
London, BE.C., Oct. 5th. 


S1r,—The pious desire of certain people that school 
inspection should be free from any contamination by the 
Public Health Service is almost amusing. 

That men who have had no experience in practice, but 
have stepped straight into public health, have, as a rule, 
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had no experience in diseases of children is probable, but 
it seems to be forgotten that the large mejority of health 
officers are or have been private practitioners, and, as 
such, have more experience of children and their diseases 
than is set forth by your correspondents (p. 854). 

Otherwise no class of school experts exists, and until it 
is seen what local authorities or the Board of Education 
are prepared to pay for exclusive wo: k it will not be worth 
while to specialize. 

Meantime the Health Department must be the con- 
sultative authority, and until the new class of experts 
arises may well be made the administrative authority 
also. Co-ordination is vital to success.-—I am, etc., 

West Bromwich, Sept. 28th. HERBERT MANLEY. 





THE MAINTENANCE OF THE HONOUR AND 
INTERESTS OF THE MEDICAL PROFESSION, 


THE objects for which the Association is established are the 
promotion of medical and the allied sciences, and the 
maintenance of the honour and interests of the medical 

' profession.—Memorandum of Association of the British 

edical Association. 

We do hereby declare the objects of the Association to be 
the promotion of the medical and allied sciences, the main- 
tenance of the honour and interests of the medical pro- 
fession and of the members thereof collectively and 
individually, and the co-operation of the members of the 
Association for their mutual assistance and support in all 
matters affecting them in their professional capacity, 
including the encouragement, promotion, stl re) 
means for protecting members and their families against 
the exigencies of age, sickness, death, or misfortune.— 
Draft Charter. 


Srr,—It has been questioned how far the body of Repre- 
sentatives is entitled to voice the opinion of the medical 
profession in matters of policy. Touching his own Divi- 
sion, each honorary secretary has the means of answering 
this question so faras an examination of figures can 
answer it. It would be instructive as well as precautionary 
to collect such answers before a policy definitely 
distasteful to many members is cfiicially pursued by the 
Association. 

The distasteful constituent is the trade element 
of our unionism—tbat is to say, “boycotting,” “paid 
agitators,” “strike funds,” and the persecution of 
individuals. 

When two or three, or a few individuals unite together 
to oppose unfair ‘conditions nothing but good can result; 
but when a powerful organization like the British Medical 
Association is called in to assict the demands of indi- 
viduals by establishing a general lock-out, the state of 
affairs is very different. This is the principle of trade- 
unionism which Ido not allow to be anything but wrong 
and derogatory. The assumed analogy between us and 
the butcher or baker is false, because we do not barter 
acommodity. It would be to his interest for a doctor to 
patent and sell a secret remedy for a particular ailment— 
one that may be both good and efficacious, and in no 
sense a fraud, but he does not do it. 

This correspondence is headed by relevant extracts trom 
the Memorandum of Association and the Draft Charter. 
It is sought to extend the scope of the usefulness of the 
Association to its members, but hidden away among much 
benevolence is the request for power to use Association 
funds for trade-union purposes, and in ways that are 
undefined, 

So long as these ways are the ways described by Dr. 
Parkinson, I think no harm can follow, although I do not 
like the Warning Notice. There is, however, no certainty 
that counsels of moderation will always prevail, and funds 
for the purpose are not only not necessary but they are a 
direct danger and an incitement to agitation. There is 
surely a boundary beyond which interest and honour do 
not keep company, although they may go hand in hand to 
that limit. 

I have been called upon for alternative means, They 
are these: 

I, The Association might increase the public estimate 
of us by publishing in the JourNaL authoritative anony- 
mous articles by the best medical writers on matters 
relating to medicine which have a public interest, as 
suggested by Mr. Brudenell Carter about forty years ago. 
Quackery, hosp{tal abuse, and pernicious semi-medical 
journalism would receive a death-blow, but the JourRNAL 





would have to be wholly given up to this object for a 
period. Medical news, correspondence, and Association 
matters could be published in the SUPPLEMENT, which 
should be then circulated only among members. 

II. The Association might remedy the evils of contract- 
practice (1) by causing to be printed a “ form of contract” 
which it would advise all doctors to use when accepting 
“clubs.” By the terms of the contract the doctor would 
reserve to himself the right to refuse the admission to- 
medical benefits of any individual whom he does not con- 
sider suitable; (2) by recommending to all holders of 


club appointments the propriety of making arrangements — 


to be paid for work done instead of at a definite rate per- 
head, The workman would then receive his bill, which 
he would endorse and send in to the club eecretary for 
payment. In this way the workman would estimate the 
services he has received at the face value of the bill, and 
not at so many pence per week. 

III. The Association might increase the public estimate. 
of us by increasing its own estimate of us, and refusing to 
draw invidious distinctions of title. It shculd cease to- 
call us practitioners, 

Dr. Parkinson misunderstands me. That the Lancet 
should support the British Medical Association is very 
natural, but that it should aid boycctiing is what is 
incomprehensible to me. 


Referrivg to the adoption of the title ‘‘ practitioner,” the ' 


Lancet long ago said: 


It is a monstrous title for men of learning and character 


whose minds are stored with the richest treasures of the 
sciences. A more clumsy, a more vulgar, or a more inapplic- 
able expression could not be found. It is offensive to. an 
educated and cultured ear. Physician, surgeon, and apothecary, 
the doctor in general practice prescribes, operates, and dis- 
penses. Yet this man, armed with so much knowledge, so 
highly gifted, end so pre eminently entitled to respect and 
consideration, is dubbed a practitioner 


I quote from memory, and I do not thiuk 1 seriously 
misquote the passage. The public call us doctors. Let. 


us take the title. In special practice or in general 


practice we are by profession dcctors, and need no, 


academical warrant for the name. , 
If the tone of Dr. Cox’s address had been more in: 
harmony with that of his letter, we should have been less 


disquieted. The “other voice” of the Association stilk., 


slumbers, and we cry in the wilderness. lf and when the 
success of mild trade-union methods tempt those in 
authority to try the loyalty of their followers by urging 
upon them the fiercer methods, that “other voice” will. 
awake, and it will be the voice of a multitude. It is futile- 
to suppose that the medical profession will ever consent 
to adopt trade-union methods in their entirety. What a 
pity it is to think of ever beginning them !—I am, etc.,, 
London, N.W., Sept. 29th. W. B. Parsons, 


Sir,— Reading the correspondence on this subject one 
would think that the honour and interests of the whole 
profession were at the mercy of a small band of irrespon- 


sible revolutionists. Wiéillthe members of our Association: . 


never realize that with each of them individually rests 
the responsibility of the conduct of our affairs? The 
Reprerentatives who govern and the Councillors who 
administer should be, and might be, the men of their ow 
choice. If the majority do not consider their hcnour and’ 


interests worth the trouble of exercising their power to | 


attend Divisional meetings or to elect those who govern, 
they have only themselves to blame if affairs are not con~ 
ducted to their satisfaction. 

However, it is difficult to see what their real objection 


is. No new principle has been adopted. What some are’ ’ 
pleased now to call trade-unionism is only the old code of — 


. 


medical ethics amplified and adapted to a practical 
organization. 

Local unioniem has always been an essential part of 
our ethical system. Look, now, at the case of the Bristol’ 
Royal Infirmary. The suppcrt that the honorary medical 
staff expect, and will undoubtedly obtain, is nothing 
more nor less than what members of a trade-union expect 


and get. It is only now that the tame practice is being . 
made general and being systematically arranged that the: 
ery of trade-unionism is raised, but I doubt if the objec. 
tion is really to the word “union”; I expect it i8 the” 
word “trade” that rankles. If unionism was essentially 


an affair of trade, and trade only, the objection migh’ 
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Jnave some foundation; but “trade” is only an accidental 
addition to the word “ unionism,” and by its association 
we are apt to attach to unionism the abuses which have 
made trade-unionism offensive. 

But because bodies of uneducated working men have 
abused their power, it is no reason—and little compliment 
to ourselves—to suppose that we shall be likely to do the 
-same. Medical men have never yet abused that enormous 
power which they, as individuals, have over their 

tients. 

If by unionism weak and careless men are t) be helped 
at the expense of their patients, if we are to lose any of 
our individuality or independence of character, if in any 
way our new strength is to be used as a tyrant’s, then by 
‘all means let us give up that unionism ; but no one has 
‘shown that any of these things are likely to happen, and 
we know that we can ourselves make it good or bad, 
honourable or dishonourable, useful or harmful. Of what 
we will do I have no doubt.—I am, etc., 

Bradford-on-Avon, Oct. 2nd. Caas. E. 8S, FLEMMING. 





ALCOHOL AND INSANITY. 

S1z,—In the discussion reported in the British MepicaL 
JournaL of September 28th Dr. Mott mentioned that in 
an inquiry carried out in America it was found that total 
abstinence was more frequently an antecedent of insanity 
than was intemperance. 

In one of the numbers of the Journat issued this 
summer Dr. Savage states that he was impressed with the 
number of teetotalers who became insane, 

Dr. Mott apparently would agree that without farther 
‘and much more extensive investigation these statements 
‘indicate nothing beyond exceptional experiences. 

But it would not be surprising if a considerable number 
of total abstainers became unsound in mind. Many 
‘children of intemperate parents, shocked and horrified at 
the awful experiences of an unhappy childhood, abhor 
alcohol. Such may inherit a weak constitution. To 
mention only two cases in illustration: 


A. B., a young man, came for advice because of general 
weakness. Unable to endure fatigue, he earned a small pittance 
in menial work. With bitten finger-nails, he exhibited the 
signs of neurasthenia. He was a lifelong abstainer, and attri- 
buted his ill health to the fact that his mother was an habitual 
drunkard, and to the sufferings of mind and body he experi- 
enced in consequence in childhood. . 

C. D., a patient in good position, a lifelong abstainer, aged 
‘bout 30, was unable to play tennis, or cycle, or go about as 
others. He was subject to headaches and vague pains. He 
asked if the cause of ill health could be attributed to an 
habitually intemperate father. 


_It would not be surprising if either of these later in 
life became of unsound mind, and if so the insanity 
should be linked not with the total abstinence but with 
the drunken parent.—I am, etc., 


London, W., Oct. 8th. Henry StTurGeE. 





THE LATE DR. ROBERT BARNES AND THE 
SHADWELL HOSPITAL. 

§irn,—The association in your current issue of the 
foundation of the Shadwell Hospital for Womea and 
‘Children, and the unveiling of a tablet in memoriam of 
the late Robert Barnes, reminds me that a few months 
before his death Dr. Barnes wrote and told me of his 
high esteem of Dr. Heckford, the founder of that hospital. 
Incidentally he related that Dr. Heckford placed a ward 
at his disposal wherein was practised for the first time in 
this country modern obstetrical and gynaecological 
surgery. It will be recalled that you have already noted 
that a street and a London County Council school now 
kear the name of Heckf rd.—I am, etc., 

London, E., Oct. 5th, StanLEy B, ATKINSON, 





MRS. EDDY AND DEATH, 
81k,—Will you allow me to point out that the new 
by-law of the Ciristian Science Church referred to in your 
article “Mrs. Eidy Recognizes Death” does not alter the 
Position of Christian Science with regard to death in avy 
way whatsoever, as you would seem to think, Your mis- 
Conception on this point has arisen f-om the common 





mistake of confusing the absolute with the relative in 
criticizing the teaching of Christian Science. Mrs. Eddy 
teaches that death is unreal in the sense that it is not of 
God, who is infinite Life. In adopting this attitude she 
has the support of the greatest pbysician that the world 
has ever known, who regarded death as one of “the works 
of the devil,” that false sense “which,’ as John said, 
*‘ deceiveth the whole world.” That death has a subjective 
existence in the human mind—in the mind that 
has the forbidden knowledge of good and evil, and 
congequently of life and death, she has always 
recognized, and thus no “official recognition” by the 
Christian Science leader “of the fact that death 
occurs” was ever necessary. Nor does the new by-law 
recognize that ‘‘it is the result of material causes.” What 
it does recognize is the fact that the majority of mankind 
believes life to be in matter instead of in God, and as 
Christian Scientists are taught to obey the laws of the 
land, they are taught to follow the usual procedure in 
case of death. It would seem probable that there may 
have been a case or cases where this procedure was not 
followed, and the leader of the Christian Science move- 
ment has very properly indicated the right course to any 
of her followers (very few, I am sure) who might otherwise 
have failed to take it. 

Again, you write, “ Mrs. Eddy has tried to persuade her 
followers that this [death] was all over.” Allow me to tell 
you that she has never done anything of the kind. She 
teaches that “sin brought death, and death will disappear 
with the disappearance of sin,” and I think you will agree 
with her that this is not likely to be for some considerable 
time. 

In conclusion, may I point out to you that a large pro- 
portion of—perhaps I might almost say the large majority 
of—those who are now Christian Scientists have started 
by ridiculing and opposing what they have thought to be 
the teachings of Christian Science, but what, on further 
inquiry, they have found to be their own misconceptions 
of its teaching. One who has done this cannot with 
justice find fault with another for doing the same thing, 
but 1 hope you will not consider it presumptuous if I ask 
you, before you criticize the teaching of Christian Science 
any further, first to make sure that your conception of its 
teaching is correct.—I am, etc., 

GgOFFREY WILKwson, Captain. 


Christian Science Publication Committee, 
London, W.C., Oct. 1st. 


*.* We print Captain Wilkinson’s letter as he wishes ; 
but we cannot say we think it will help the cause 
which he represents. If all that is meant is that 
the soul is immortal, we would remind the writer that 
the authorship of that comforting doctrine does not belong 
to Mrs. Eddy. It is not even peculiar to Christianity. 
Many pagans believed with Horace 


Non omnis moriar ; multaque pars mei 
Vitabit Libitinam. 


Captain Wilkinson’s statements do not alter the fact that 
Science and Health contains the following illuminating utter- 
ance (1898, p. 426): “ Mortal mind affirms that the mind is 
subordinate to the body, that the body is dying,that it must 
be buried and decompose into dust; dut this is not so” (the 
italics are ours). Elsewhere (p. 424) it is sald: “Man is 
immortal, and the body cannot die, because it has no life 
to surrender.” What, then, if may be asked, is there that 
a doctor can certify? Mra. Eddy pessibly knows, but 
her style, like that of all oracles, has a convenient 
obscurity. As the line of defence generally adopted by the 
advocates of Christian Scfence when their teachings 
are called in question is that unbelievers do not 
understand, we beg leave to assure Captain Wilkinson 
that we have read Mra. Eddy’s book—a most wearisome 
task—with a desire to be enlightened. The result of our 
studies may be expressed in the elder Weller’s famous 
deliverance on matrimony: ‘‘ Wen you're a married man, 


-Samivel, you'll understand a g20d many things as you 


don’t understand now; but vether it’s worth while‘goin’ 
through so much to learn so little, as the charity boy said 
ven he got to the end of the alphabet, is a matter o’ taste. 
Irayther think it isn’t.” We understand Mra. Eddy and 
the mental constitution of her devotees; and that, we 
take it, is all there is to understand in Christian Science. 
This being the case, we think it needlees fur‘her to discuss 
her recent edict. 
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Mediro- Ethical. 


The advice given in this column for the assistance of 
members is based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
représenting direct findings of the Central Ethical 
Committee. 


THE CONTINENTAL ANGLO-AMERICAN MEDICAL 
SOCIETY. 


At the forthcoming annual meeting of the Continental Anglc- 
American Society it will be proposed that the following 
notice, framed and glazed, be hung up in the offices of Thomes 
Cook and Sons, and the Wagon-Lits Company, in London, 
Paris, Rome, and such other cities as the Committee shall 
decide: ‘‘The travelling public can obtain in this office a list 
of fully-qua ified American and English physicians resident 
and practising on the Continent of Europe and North Africa 
(Egypt, Algiers, and Canary Islands),” and-already a note of 
alarm has been sounded as to the expediency of this proposal. 

We see no objection to a list of English and American 
physicians practising abroad being placed in the hands of 
travellers, or copies of the list being supplied to the companies 
mentioned and to others, but with the request that they will 
take their own means of distributing them to the public. It 
seems to us that this would follow the precedents of the 
Medical Directory and of the publication of the names of 
physicians in Baedeker, which have been sanctioned by long- 
established custom ; but we hope the framed:and glazed notices 
will not be adopted. 


Medico-Legal. 


WORKMEN'S COMPENSATION ACT. 

MEDICAL REFEREES AND EXPERT EVIDENCE, 
At the Liverpool County Court on September 27th application 
was made on behalf of a firm to reduce or terminate an award of 
17s. 6d. a week made under the Workmen’s Compensation Act 
in favour of an employé. The applicants proposed to call a 
medical man as witness, buf the respondent’s representative 
objected on the ground that this medical man had accepted 
the appointment of official medical referee to the court, and 
that under the rules as to medical referees he was by implica- 
tion farmer se from acting as 4 partisan expert. He submitted 
that it was indecent and contrary to public policy, and that 
properly construing the rules governing the appointment of 
medical referees the difficulty had been anticipated and 
provided for. 

For the applicants it was contended that there was nothing 
in the definition of the Home Office rules to bind a medical 
referee to the county court in an official capacity ; a medical 
referee had no official appointment until the moment when 
the arbitrator appointed him in a particular case. 

The judge said that, in his opinion, the Home Office had not 
imposed any restriction which pronibited a medical referee 
from acting in his private capacity, though inconvenience 
might arise if a case submitted subsequently came before the 
court in which it would be desirable to refer to the medical 
referee, because no such reference could be made to a medical 
referee who had already acted as one of the advisers of the 
party in thecase. He thought that the medical man in ques- 
tion had done nothing improper, having regard to the way in 
which the rule was framed and the conditions imposed. 

The representative of the respondent admitted that he ought 
to have said that it was indecent that a State rule should 
allow such procedure; it did not refiect so much upon the 
doctor as upon the Home Office. 


DOMESTIC SERVANTS AND THE WORKMEN'S 
COMPENSATION ACI. 

Dr. F. L. Nicwouts (Falbourn, Cambridge) writes: In your 
reply to “‘ Inquirer” (p. 942), have you not overlooked Sec. 1 
(2) (a)? Surely this covers the point. However wrong and 
unjust all right-minded people must consider this clause, no 
one would for a moment believe our present legislators had 
any wish to encourage immorality, and a judge would in my 
humble opinion not only be carrying out the spirit but also 
the letter of the law in non-suiting a claimant for damages 
for the ill-consequences of an abortion. Provided, of course, 
the claimant was unmarried, a widow, or a woman living 
apart from her husband, and also tbat the disability was not 
permanent or the cause of death. Who will be bold enough 
to say that immoral acis are not ‘‘ serious misconduct ?” 

*,* Sec. 1 (2) (a) is probably a mistake for 8.1 (2) (c), 
which provides that the employer shall not be liable if the 
accident is due to serious and wilful misconduct, unless the 
injury results in death or serious and permanent disable- 
ment. This provision was not overlooked in answering the 
query. It may well be thatan immoral act is ‘ serious and 
wilful misconduct”; but we are advised that the question 

for the court would ba, What is the causa proxima of the 














accident or injury? This may seem bard upon the master 
or mistress. It may ba added that every employer who takes 
into or keeps in his service a person suffering from 4 
physical defect which renders that person more liable to 
accident is exposed to all the liabilities of the Act. 


MEDICAL FEES IN COMPENSATION CASES, 

Equity writes : I shall be obliged by your opinion on this 
case: A woman consulted me for a poisoned finger, the 
result of an accident whilst washing clothes. She was em- 
ployed as laundress at a house where she went once a week. 
The finger was not healed for six weeks during which time 
I attended her. When making her claim to her employer 
she included my fees, The company by which her employer 
was covered offer a small sum, equivalent, I believe, to half 
the wages for six weeks, but repudiate any liability for the 
doctor’s fees. I shall be glad to know if this is in accordance 
with the Act. 

Dr. THomas LarraN (Cashel) writes to suggest that the 
medical profession should unite in supporting an ip- 
surance company which would undertake to provide 
remuneration for medical attendance. 

*,* Neither the company nor the employer is liable to pay 
the doctor’s fees. He must look to his patient. The only 
case in which the employer is liable for medical expenses is 
specified in Sched. (1) (a) (iii), which makes proviston for 
the payment of (infer alia) medical expenses if the injure@ 
person dies and leaves no dependents. Most of the insurance 
companies, we believe, issue at a slightly-increased premium 
a policy providing a stated sum to meet the cost of medicab 
attendance on domestic servants. 


EVIDENCE AT INQUESTS. i 
JURIST.—The answers to the questions propounded to our 
correspondent should have been: (1) The difference between 
an effusion anda clot is that the former is an outpour of 
serum or blood, the latter coagulated blood. (2) Falls are, in 
the experience of most surgeons, a more frequent cause of 
intracranial haemorrhage than blows. (3) It is just possible 
that a man may be sobered by a severe blow or fall on the 
head, but it is not easy to believe that he could be rendered 

perfectly sober, 


CORONERS AND INQUESTS IN IRELAND. 
B.M.(Ireland) asks whether, in the case of an inquest held o: 

the body of a drowned person, the coroner—a medical man— 
can get two justices to hold the inquest and he himself 
examine the se her give evidence, when other medica? 
evidence can bs had; also if under such circumstance the 
medical coroner can claim fees for such examination and 
evidence. Should such a proceeding not be allowable, to 
whom should application be made to stop such practices ? 

*,* Unless our correspondent has omitted some ciroum- 
stance which may have justified the course adopted by the 
coroner, we should regard his action as improper. He is 
paid a salary for discharging certain duties, and if he tries 
to obtain fees in addition, such conduct would be un- 
ethical, and we think that should the County Council pay 
him a fee, the auditor would, if his attention was called to 
it, very probably surcharge it. Coroners, like other magi- 
strates, are under the control of the Lord Chancellor,.snd 
complaints are usually addressed to his Secretary. If our 
correspondent’s statements are correct, we consider those 
magistrates who permitted such a course to be taken are to 
blame. 














ROYAL NAVY AND ARMY MEDICAL SERVICES. 





ROYAL NAVY MEDICAL SERVICE. 

THE course of instruction for Surgeons, R.N., at Haslar, was 
brought to a close on September 28th, when the prizes were 
distributed. The gold medal was awarded to Surgeon RB. 
Connell of Trinity College, Dublin, the silver medal and 

to Surgeon ©. Ross of Glasgow University, and the microscope 
to Surgeon G. Price of St. Thomas’s Hospital. The names of 
the candidates with the marks gained at the entrane@ 
examination and at the Haslar course are subjoined. 

arks. Mat 


M 
Connell, R.,.M.B.,B.A. ... 4,247 Langdale, H.M. _... ove 
we 4146 =“ Vickery, G G.. M.B., B.A... 3,48 


Ross, C., M.B.... E 

ice,G.u. ss .»  .. 4083 Drennan, H. D., M.B., B.A. 3,186 
Baker, C.R. M.,M.B.  ... 4.010 Hutcheson, W., M.B., B.A. 318 
Creaser, T..M.B., B.A. ... 3,704 








THE late Mr. Thomas King, an auctioneer, of Port 
mouth, whose will has now been proved, left £2,000 to the 
Portsmouth, Portsea, and Gosport Hospital for the endow- 
ment of a bed; £500 to the Portsmouth and South ; 
Eye and Ear Hospital; and £200 to the Victoria 
ciatien for Nursing the Sick. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 





GUARDIANS AND INSANITY. : 

In the remarks which we have felt it our duty to make 
touching the East Stonehouse Guardians’ action in the case of 
an alleged lunatic, we have dealt principally with the duties 
imposed upon them and their officers by the Lunacy Act, 1889, 
with which they seem to be very imperfectly acquainted. It 
is quite possible that if the facts of the case come to the know- 
ledge of the Commissioners in Lunacy a sharp reminder may 
be given the Board of the necessity for carrying out those 
duties more carefully in the future. A subsidiary question 
arises as to the want of courtesy shown to Dr. Sandford by 
members of the Board. He was misrepresented in the local 
press as having given his certificate to the woman herself (the 
alleged lunatic), whereas in fact he gave it to her husband, 
directing him to take it at once to the relieving officer, 
by whom it is admitted that it was actually received. When 
the attention of those reported to have made the misstatement 
was called tu it, they declined to take steps to correct it. Then 
the Board directed a letter to be addressed to Dr. Sandford ask- 
ing him to explain his reasons for certifying; this was quite 
ultra vires, and he was not bound to take any notice of it ; he 
did, as a matter of courtesy, reply, with the result of ex- 
posing himself to further unpleasant remarks. Finally, when, 
by the poor woman’s determined attempt at suicide, Dr. 
Sandford was shown to have been right in certifying, and the 
Board to have been wrong in ignoring his certificate, those 
dians who had made the disparaging remarks refused to 
withdraw them, and gave it to be understood that if another 
similar case occurred they would act as they had done in this. 
We shall be much surprised if either the Local Government 
Board or the Commissioners in Lunacy are contené to let the 
matter rest where it is. 





GUARDIANS AND LUNACY FEES. 

At the meeting of the Dartford Board of Guardians on 
October 1st a discussion took place on the subject of fees paid 
to medical officers of th2 union for certifying pauper lunatics. 
Curiously enough the discussion was originated by a magistrate 
(Mr. Chambers, J.P.), who must have known that the fee 
allowed was strictly legal and authorized by the Lunacy Acts, 
and who may himself have signed authority for such pay- 
ments. In the course of the discussion the insulting sugges- 
tion was made that the medical officers sent cases to the 
asylum for the sake of the guinea fee, and there appears to 
have been only one guardian present who had enough good 
feeling to dissociate himself from the suggestion. Although 
the Clerk to the Guardians pointed out that it was open to the 
magistrate to send for any other medical man to assist him in 
these cases, and that he did not think it was within the Board’s 
power to include these fees in the salaries of their medical 
officers, a notice of motion was handed in that all examinations 
of lunatics or supposed lunatics be included in the salary of 
the medical officer, and that no specific charges be made or 
allowed by the Board. When this motion comes on for discus- 
sion, we would recommend the guardians either to study the 
Lunacy Acts for themselves, or to take the advice of their 
clerk who appears to have done so, and also to remember that 
they cannot alter the conditions of service of the medical 
officer whom they have insulted without his consent. 
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CHARLES STEWART, M.R.C.S., LL.D., F.RS., 
HUNTERIAN PROFESSOR OF COMPARATIVE ANATOMY AND PHYSIOLOGY, 
AND CONSERVATOR OF THE MUSEUM, ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

PRoFESsOR CHARLES STEWART was born in 1840 at 
Plymouth. He came of a medical family, both his 
father and grandfather having been in practice in 
Plymouth. Partly no doubt for this reason, and partly 
owing to an innate love of natural sclence, he was 
himself trained for the medical profession, and was 
educated at St. Bartholomew’s Hospital, obtaining the 
diploma of M R.C.S. in 1862. For the next few years 
he resided at Plymouth, but in 1866 was appointed 
Curator of the Museum at St. Thomas’s Hospital, then 
Still situated in Surrey Gardens. This post must have 
been particularly welcome, as he was by temperament 
inclined rather to the pursuit of pure science than to 
practice. In 1871, shortly after the removal of the 
hospital to the Lambeth Embankment, he was appointed 
Lecturer on Comparative Anatomy, and in 1881 joint 
Lecturer, with Professor John Harley, on Physiology. He 
was also for some time Professor of Biology and Physiology 

at Bedford College, 











In 1884, his connexion with St. Thomas’s was severed 
by his appointment as Conservator of the Museum of the 
Royal College of Surgeons of England, in place of Sir 
William Flower, who had just been made Director of the 
British Museum (Natural History), in succession to Sir 
Richard Owen. Theyear after entering upon his duties 
at the College of Surgeons he was made Hunterian Pro- 
fessor of Comparative Anatomy and Physiology, and con- 
tinued to lecture annually at the College till 1902. During 
the time that Professor Stewart was at the College of 
Surgeons he on two occasions delivered “ Friday evening ” 
lectures at the Royal Institution, and also held the 
Fullerian Professorship of Physiology there for four years 
(1894-97), 

Professor Stewart was intimately connected with several 
learned societies, and his interest in and work for them 
are sufficiently shown by the official posts he occupied. 
He became a Fellow of the Linnean Society in 1866, and 
received the honour of election to the Presidency in 1890 
and to a Vice- Presidency in 1895. He also took an active 
part in launching the Anatomical Society of Great Britain 
and Ireland, being its criginal Treasurer (1887-92), He 
was a membérand Vice-President of the Royal Microscopi- 
cal Society, and acted as one of its Honorary Secretaries 
(1878-82). He wasalso deeply interested in the welfare of 
the Marine Biological Association. : 

The esteem in which Professor Stewart’s scientific work 
was held by his colleagues was shown by his election in 
1896 to the Royal Society and by the conferment upon 
him in 1899 of the degree of LL.D. hon. causdé by the 
University of Aberdeen. 

Professor Stewart’s scientific knowledge was derived 
comparatively little from books, and he was always very 
chary of accepting statements as true unless he had him- 
self verified the facts. The extent of his own personal 
observations was truly remarkable and perhaps fully 
realized only by those who had the privilege of working 
with or being taught by him. It was characteristic of 
him that in answering a request for information he would 
say, “It is so and so, I saw it under such and such circum- 
stances,” instead of the more familiar, “ You will find it 
all in ‘Schmidt’s’ paper on...” In spite of this he 
published comparatively little. He wrote some excellent 
papers it is true, especially on Echinoderms, but from 
several causes—pressure of routine work during his 
teaching days and a natural repugnance to the act of 
literary composition—it was only rarely he could be in- 
duced to commit the results of his valuable researches to 
paper. The papers he did write dealt mostly with the 
minute structure of invertebrates and appeared in the 
publications of the Linnean Society and various Micro- 
scopical journals. 

In the museum at St. Thomas’s Professor Stewart found 
a congenial training ground in all the various processes 
involved in the preparation. and display of anatomical | 
specimens. The prac ical knowledge cf museum technique 
thus acquired stood him in good siead when later on he 
had charge of the great Museum in L'ncoln’s Inn Fields. 
During the St. Thomas’s period he also gained (as the 
necessary result of the variety of his appointments) a 
firm grasp of the essentials of many different subjects. 
Although in the first place an anatomist, he was also a 
capable physiologist, botanist, and pathol: gist, and at the 
same time was deeply interested in certain questions of 
physics, particularly polarized light, upon which at one 
time he carried out somewhat extensive researches. The 
result of this diversity of interest, although, perhaps, it 
prevented him from purruing exhaustively one special 
branch of science, eminently fitted him for the charge of 
such a Museum as that of the College of Surgeons, in 
which the collections are designed (in conformity with 
the broad-based scheme of John Hunter) to include the 
structure of man, animals, and plants, both normal and 
abnormal. In this work his previous training specially 
fitted him to appreciate the needs of the department of 
anatomy which fell under his direct control, while at the 
same time he was able to enter fully into the plans and 
difficulties of the successive specialists who under him 
were directly responsible for the care of the Pathological 
Collection. 

In practical museum work Professor Stewart has had 
few, if any, rivals. His deftness of hand was so combined 
with a refined artistic secse and untiring patience that 
his. preparations were not merely of strictly scientific 
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value, showing with the necessary clearness the several 
structures to be shown, but beyond that were well thought- 
out works of art, finished in every part with the delicacy 
of an early Fiemieh master, and so displayed as not only 
to show their scientific characters to the best advantage, 
but by their appropriate mounting to be also artistically 
satisfying. Those familiar with the College of Surgeons 
Museum will at once recall his magnificent series of pre- 
parations of the internal ear of fishes aud his beautiful 
specimens of sound-producing organs in invertebrata and 
of endoskeletons in Anthozoa. During his Conservator- 
ship his best energies were directed to the enlargement of 
the “ Physiological series ”—the collection of comparative 
anatomy in which Hunter had attempted to illustrate the 
leading adaptive modifications of stracture in the organic 
world. Latterly he was also engaged in editing a descrip- 
tive Catalogue of this series, and at the time of his death 
had completed three volumes, containing descriptions of 
the internal skeleton, joints, muscles, nervous system, 
and organs of sense. In part of this work he was both 
author and editor, but in dealing with the mammalian 
brain the work.of authorship was performed by Professor 
G. Elliot Smith. 

Although Professor Stewart was, perhape, most in his 
element in a museum, he was also a most accomplished 
and attractive. lecturer. All his life his lectures were 
marked by the same excellences, differing only in that 
with advancing years the material at his command 
became fuller and deeper. His success in the lecture 
theatre and as a teacher depended largely on his per- 
sonality. By the peculiar charm of his manner he was 
able to keep the interest of his subject always vivid and 
absorbing. His style was free, but at the same time 
absolutely lucid, and was enhanced by a wonderful power 
of rapid and effective drawing on the blackboard. During 
the time that he held the Hunterian Professorship at the 
College of Surgeons his lectures formed a running com- 
mentary on his work in the Museum. Thus, they 
embraced sach subjects as the organs of hearing (1886-7), 
the integumentary system (1889), phosphorescent organs 
and colour (1890), secondary sexual characters (1891), 
endoskeleton (1895), joints (1897), protection and nourish- 
ment of young (1897). His Fullerlan and “ Friday evening” 
lectures at the Royal Institution followed much the same 
lines, a particularly striking one being that on “ Associated 
Organisms,” delivered in 1893. 

Professor Stewart's extensive knowledge was always at 
the service of any one who seriously desired information. 
He was ready at all times to expend time, labour, and 
trouble in giving an opinion on the many varied objects 
brought to him at the Museum for determination. He 
was also interested in the furtherance of education, and 
gave to ambulance classes and organized parties of 
artisans facilities for visiting the Museum on Saturday 
afternoons, acting himself as guide on most occasions, and 
explaining with great pains specimens, a knowledge of 
which mieht be of service or of interest to them. 

It is difficult to convey to those who did not know him 
an idea of Professor Stewart’s simple and kindly nature. 
He was before all things sincere, hating with an intense 
hatred anything that savoured of snobbishness, false pre- 
sumption, meanness, or dishonesty of purpose. This 
hatred was so strong that at times it stood in the way of 
his own worldly interests, preventing him sometimes from 
accepting the recognition that was unquestionably his due, 
for fear of even the suspicion of usurpirg the fruits of 
others’ labour. His underlying reserve was relieved by a 
cheery, almost boyish, light-heartedness of manner that 
made him always a welcome and popular companion 
amcng:3t his associates, whether at the Savage Club, of 
which he waa for long a member, or in the circle of his 
private friends. 


JOHN STUART NAIRNE, F.R.C.S.Ep., F.F.P.S.G., 
CONSULTING SURGEON, SAMARITAN HOSP:TAL FOR WOMEN, GLASGOW. 
On Sunday, September 8th, there died at his residence in 
Glasgow, in the 6lst year of his age, Dr. John Stuart 
Nairne. He was a man of many parts. There were in him 
elements of the poet, the artist, and the scholar; and 
till his death he numbered amongst his friends and 
patients many teachers, artiste, and men of letters. 

In his earlier days he was engaged in teaching, and at 
that time it was his intention to devote his life to 
literature and to take up his residence in one cf the 








German university towns. He began the study of 
medicine as a means towards that end; but immediately 
on qualifying he was asked to become colleague to the 
late Dr. Alexander Morton, of Glasgow, and he soon. 
afterwards succeeded to his practice. But his mind lay: 
towards surgery, and in particular abdominal surgery; 
and it may justly be claimed for him that he was one of 
the pioneers of abdominal surgery in Glasgow. In 1887 
he read a paper before the Glasgow Obstetrical and 
Gynaecological Society, urging the performance of 
Caesarean section in preference to craniotomy, stating . 
that never again would he perform craniotomy if 
he had the choice of performing the other operation, 
This course did not commend itself to the majority of his: 
hearers, but the treatment he advocated twenty years ago. 
is the treatment of to-day. He was a very skilfal and 
successful surgeon. Patients came from all parts of the 
country to be ander his care, and nothing could exceed 
the confidence and affection he inspired in them. 

To Dr. Nairne was due the inception of the Glasgow 
Obstetrical and Gynaecological Society, and he was its first. 
secretary, afterwards filling the president’s chair. He alo. 
inaugurated the movement which led to the founding of 
the Glasgow Samaritan Hospital for Women, one of the 
largest and best-equipped women’s hospitals in Great 
Britain. To that institution he devoted a considerable 
amount of his time and energy, and was its surgeon from 
its beginning until eighteen months ago, when, on account. 
of his health, he retired from the active duties of surgeon, 
and became consulting surgeon. 

Last year, at the hands of the Lord Provost of Glasgow, 
he received a public testimonial, consisting of a cheque 
for £300, a study chair, and a piece of silver plate for 
Mrs. Nairne. 

Dr. Nairne is survived by Mrs. Nairne, three daughters, 
and one gon. 


LigUTENANT-CoLONEL H. J. DYSON, F.R.C.S., LMS, 
FELLOW OF THE UNIVERSITY OF CALCUTTA, 

In Lieutenant-Colonel H. J. Dyson, whose death was: 
briefly announced in the JourNnaL of September 21st, the. 
Indian Medical Service has lost a member distinguished 
alike by his professional attainments and his winning 
personality. He was the son of the Rev. 8. Dyson, D:D., 
and paszed into the service from St. Mary’s Hospital in 
1884, obtaining a position on the list of candidates that 
ensured his being posted to Bengal. On his arrival in 
India he was posted to the 23rd Pioneers, and at once 
became a persona grata with the officers of that distin- 
guished corps. He next saw active service in the last 
Burmese campaign. Subsequently, on transference to the 
civil department, he became Deputy Sanitary Commis- 
sioner of the Panjab. Here his work was distinguished 
by the unremitting zeal with which he pursued it, and by 
his important researches on the pathology of hill diar- 
rhcea. Dyson enlarged and amplified the old theory of 
the part played by mica in the causation of that affec- 
tion, showing how it was present in the soil of those hill 
stations where the disease occurred, how it ceased when 
the water supply was filtered before distribution, 28 
exemplified at Darjeeling, and how it was non-existent 
in the stations where mica was not present in the soil. 
So well did he perform the duties of his office that he was 
selected for the important post of Sanitary Commissioner 
of Bengal at a comparatively early period of his career. 
During his occupancy of this post he instituted many 
needed reforms, and made further researches connected 
with his department; amongst others may be mentioned 
his experiments on direct vaccination from kids. | 
reports, models of what reports should be, always received 
the commendation of Government. After his term of 
office as Sanitary Commissioner of Bengal had been com- 
pleted, he received the important and onerous post of 
Superintendent of the large gaol at Hazaribagh. Latterly 
he had also in addition been appointed Lecturer oD 
Hygiene and Sanitation in the Medical College, Calcutta. 
For his distinguished services he received the high 
honour of the Fellowship of the University of 
Calcutta, ; 

Lieutenant-Colonel Dyson was attacked by sprue, and 
stuck to his work too long before putting himself under 
proper treatment. He had not long been married, but his 
widow may receive some consolation from the esteem her 
late husbard was held in by his brother officers, for he 
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has died universally regretted by all who had the good 
fortune of his friendship. 





HAROLD B. MEAKIN, M.D.Lonp., 
Captain, I.M.8. 


Carprain Harotp Boreett Meakin, I.M.S., son of 
Edward Ebenezer Meakin, a merchant, of Almora, India, 
was born at Redhill, Surrey,on August 23rd, 1870. His 
earliest education was at home and at Reigate Grammar 
School. He then went to Dollar School, in Scotland, and in 
1885 to Wesley College, Sheffield, under Dr. Dallinger. In 
1889 he joined St. Bartholomew’s Hospital. He obtained 
the diplomas of M.R.C.S. and L.R.C.P. and the degree of 
M.B.Lond., with Honours in Forensic Medicine, in 1894, 
and the M.D. in 1895. At the hospital he was House- 
Surgeon to Mr. Howard Marsh, President of the Aber- 
nethian Society, and editor of the St. Bartholomew's Hc<s- 


pital Journal. He held other appointments at the Metro- 


politan Hospital, and at the London County Asylum, 
Banstead; and was for some months in private practice 
in Chelsea. In the spring of 1898 he passed second into 
the Indian Medical Service, and won the Montefiore 
medal and prize in Military Surgery at Netley. He went 
to India, and was sent to Landi Kotal, on the frontier, 
beyond the Khyber Pas3, and later to Lansdown as 
medical Officer to the 9th Gourkhas. He returned to 
England and was married at Cambridge on January 6th, 
1900, to Francis Amelia, elder daughter of Sir Robert Ball, 
F.R.S., who is left with a son. 

He returned to India at once after his marriage, and 
went to Lucknow to help to mobilize a native field force 
for the relief of Peking. A fortnight later he sailed with 
the 43rd Fleld Hospital, which was the first to enter 
Peking, the day after the relief. For this service he 
received the medal and the military order of the Dragon. 
From Peking he wrote: “I have seen more cf the horrors 
of war than anything I ever read made me imagine pos- 
sible.” He was afterwards head of the native General 
Hospital in Wei-Hai-Wei. In 1901 he returned to Calcutta 
and was sent with the 5th Bengal Lancers to the blockade 
of Waziristan, for which service he received the Waziristan 
medal. In 1902 he received what seemed to him the 
crown of all his work, the appointment of Surgeon to the 
Presidency General Hospital, Calcutta. For a year he 
enjoyed that honour, to which was added the appointment 
of officiating Professor of Pathology at the college. His 
hospital work was very heavy; he fell ill, and was found 
to have phthisis. He returned to England and went to 
Nordrach-upon-Mendip, where he so far recovered that 
he could not resist the longing to get back to his work. 
Contrary to the advice of his friends, he returned to Indla, 
but even before he got there his health failed. For a few 
months he was at Fyzabad as medical officer to the 
2nd Bengal Lancers (Gardner’s Horse). Then he had to 
surrender, was invalided home, and went again to 
Nordrach, where he died on September 21st, 1907. 

One of his friends writes of him: “He was a man of 
very remarkable strength of character. He came of a 
clever family, and was brought up at home under rules 
that would now be thought unduly strict. At first, as a 
student at the hospital, he was inclined to be a bit 
aggressive; that soon passed, and left him free to use 
his rare intellectual and spiritual gifts. By nature he 
had a keen, self-confident, far-seeing, rather restless 
temperament; but he had also a tight hold over himeelf, 
and was a great lover of books and of serious thought. 
He was absolutely practical. yet he never despised or was 
indifferent to those ways of thought and of faith which 
we are apt to call unpractical. Also he had in a wonderful 
measure the gift of personal influence over men, the 
genius that makes friendships. From the time he was 
a student to the day he died he never ceased to draw 
men to himself. Wherever he was, at St. Bartholomew’s, 
or at Netley, or on the Indian frontier, or at the relief of 
Peking, or on the staff of the Residency Hospital, or ill at 
Nordrach—and nowhere more than at Nordrach—he 
exercised this influence. Perhaps it was the union in 
him of sharp and ambitious energy with quiet critical 
enjoyment of good literature and music and high think- 
ing; or his downright honesty of talk, his clear-cut 


‘Opinions, his common sense; or his humorous judge- 


ments of himself and of other men, and his passionate 
will to make the right use of his life. In one or another 





of these ways or in all of them he did exercise deep and 
wide influence; he had authority, he convinced our 
minds, he won our hearts. A)l through his long illness 
he never lost this power. By his early death his life 
seemed to be wasted and his work spoiled, but his 
spiritual career may fairly be called complete. Here was 
@ man who, as he lost ground in his physical strength, 
gained ground in his inward strength; and his uncon- 
querable spirit did its best work when all professional 
work was ended and put away from him.” 





On Saturday, September 21st, at Friar Gate, Derby, 
occurred the death of Frank J. Locarang. He was 
29'yeara of age, and during the shcrt time he had been in 
Derby had shown mach promise of future success. Born 
at Glasgow, he studied and graduated at that University, 
taking the degrees of M.B., Ch.B., in 1901, and that of 
M.D. three years later. He studied also in London, 
Edinburgh, Dublin, and Vienna. His first professional 
appointments were thoge of House-Surgeon and House- 
Physician at the Glasgow Royal Infirmary ; subsequently 
he held the post of Houre-Surgeon at the Peterborough 
Infirmary and Dispensary. In 1905 he was appointed 
Honorary Surgeon to the Women’s Hospital at Derby,and 
entered private practic2, Last July he was also appointed 
to the honorary staff of the Derbyshire Royal Infirmary to 
take charge of the Gynaezological Department. His 
illness was of short duration, and due to rheumatism. He 
was unmarried. The jnterment took place at Glasgow; a 
requiem mass was celebrated at St. Mary’s Church, Derby. 


Staff Surgeon Witt1am THomas Bittinos, R.N., died at 
9, St, James’s Terrace, Regent’s Park, on September 27th, 
aged 86. He was appointed Surgeon, March Ist, 1845, and 
Staff Surgeon January 26th, 1855; the date of his retire- 
ment not being stated. He was Surgeon of the Melampus 
in the Black Sea during the Russian war in 1855, and 
received the Crimean and Turkish medals. 


DkEaTHS IN THE PROFESSION ABROAD. — Among the 
members of the medical profession in foreign countries 
who have recently died are Dr. J. Tillemont Fontes, 
Professor of Neurology in the University of Bahia; 
Dr. William Marshall, Professor of Zoology and Com- 
parative Anatomy in the University of Leipzig, aged 62; 
Dr. Francis H. Markoe, Professor of Clinical Surgery in 
the College of Physicians and Surgeons. New York, 
aged 51; and Dr. Adrien Doyon, formerly Physician Ir - 
spector of the Uriage Springs, and corresponding membi r 
of the Paris Academy of Medicine, aged 84. 
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UNIVERSITY OF OXFORD. 
Entrance Scholarships at the London Hospitals. 

THE following candidates have been successful in gaining 
entrance scholarships at metropolitan hospitals: E. J. Z. 
Jessel, B.A., University, at the London Hospital; H. P. News- 
holme, B.A., Balliol, at St. Thomas’s Hospital; £. W. M. H. 
Phillips, B.A., Jesus, at St. George’s Hospital; P. N. Cave, 
B.A., University, at St. Mary’s Hospital. 











Scholarships in Natural Science. 

pe Sefence Scholarships are announced for competition 
as under : 
‘ — 3rd.—Balliol College, Christ Church, and Trinity 

ollege. 

December 3rd.—Qneen’s and Hertford Colleges. 
: December 10th.—University, Lincoln, and Magdalen Col- 
eges. 

January 14th.—Jesus College. 

March (date not fixed).—Merton College, New College, and 
Corpus Christi College. 





UNIVERSITY OF CAMBRIDGE. 
Appointments. 
Dr. HumpHry bas been appointed Assessor to the Regius 
Professor of Physic for the ensuing academical year. Mr. J. J. 
Lister, M.A., St. John’s College, has been reappointed Demon- 
strator of Comparative Anatomy for 1968. Dr. G. F. Rogers, 
F.C. Kempson, M.B., and Dr. Duckworth have been re- 
sppo'nted Demonstrators of Human Anatomy for five years, 
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Diploma in Tropical Medicine and Hygiene. 
The following candidates have passed the examination for 
the Diploma in Tropical Medicine and Hygiene : 
J. C. G. Ford, C. A. Godson, F. C. H. Grenier, F. H. C. Hutchinson, 
T. G. N. Stokes, J. N. Walker, G. Wilkinson (Emm.), W. 8. 


Willmore. 
Council of the Senate. 

Three vacancies on the Council of the Senate are announced 
owing to the resignations of Dr. Kirkpatrick, Dr. D. MacAlister, 
and Mr. Parry. 
Benefaction Fund. 

The Vice-Chancellor has announced that the Benefaction 
Fand to the University has now reached over £100,000. 





UNIVERSITY OF LONDON. 
CONVOCATION. 

THE requisite quorum of 50 members of Convocation not being 
present at the University on October 8th, at 5.30 p.m, the 
general meeting appointed for that time could not take place ; 
and at the expiration of half an hour, the quorum being still 
deficient, the Chairman adjourned the meeting to Tuesday, 
November 5th, at 5.30 p.m. 


UNIVERSITY COLLEGE. 

Dr, W. M. Bayliss, F.&.8., will begin his course of eight 
lectures on certain fundamental problems in physiology com- 
mon to animals and plants in the department of physiology, 
on Wednesdey, October 23rd, at 5 p.m. The lectures will be 
devoted mainly to enzyme action, and are open to all students 
of the University and qualified medical men. 





UNIVERSITY OF DURHAM. 
THE following degrees were conferred at a Convocation on 
September 28th : 


M.D.—T. Hartigan, F. W. Kemp, W. H. Lamplough, F. Laughton- 
Smith, F. R. H. Laverick, M. Richards, E, C. Young. 

M.D. (for practitioners of fifleen years’ standing).—H. T.S. Havelinve, 
E, Beaumont, J. F.- Butler-Hogan, B.A., M.D.Brux., G. Cross, 
J.Cumming, L. Cooper, J. Freeman, A. Hawkyard, J. W. D. 
Hooper, H. Hill. L. Lewis, W. M. Palmer, A. W. Read, H. J. 
sch H. F. Steele, J. F. Woodyatt, R. M. West, G. C. W. 

right. 

M.B.—G. E. Davis, W. H. Edgar, G. R. Ellis, C. W. Greene, H. F. 
Joynt, E. P. H. Joynt. C.G. Kemp, H. M. Levinson, W. G. G. 
Mackenzie, M.A., S D. Metcalfe, Elizabeth N. Niel, R. W. 
Pearson, J. W. Smith, G. Walker, L. L. Westrope, F. Whitby, 
Cc. R. Wilkins. 

B.8.—G. E P. Davis, W.H. Edgar, G. R. Ellis, C. W. Greene, H. F. 
Joynt, E. P. H. Joynt, C,. G. Kemp, H. M. Levinson. S. D. 
Medcalfe. Elizabeth N. Niel, J. W. Smith, G. Walker, F. Whitby, 
C.R Wilkins.., 

B Hy.-G. Denholm, G. P Harlan. 4 

The following received the Diploma in Public Health (D.P.H.).— 
G. Denholm, A. G. W. Pearson. 





UNIVERSITY OF ABERDEEN. 
Election of Assessors. 

THE Business Committ+e of the Aberdeen University Council 
reports that the term of office of two of the General Council’s 
Assessors, Angus Fraser, M.A., M.D., LL.D, and Albert West- 
land, M.A., M.D., expires at the statutory half-yearly meeting 
of Council in October, 1907. Dr. Angus Fraser has acted as 
Assessor continuously since November, 1889; Dr. Westland 
was elected in October, 1905, for a period of two years. 
These gentlemen are eligible for re-election. An election to 
fill the two vacancies will therefore form part of the business 
of the statutory half-yearly meeting, and under Ordinance 
No. 9, Section 4, will take precedence of all other business. 
No member of the Senatus Academicus may preside at the 
meeting, or vote, or take any part in the election. The 
nomination of candidates must be in writing on a nomination 
paper of prescribed form, which may be obtained from the 
clerk. If more than two candidates are nominated, the Chair- 
man will ascertain by a show of hands which candidates have a 
majority of votes at the meeting. Ifa poll is demanded by the 
proposer or seconder of a candidate, the poll will be taken by 
means of voting papers issued to all members of Council (not 
being members of the Senatus Academicus) who appear from 
their address on the Register to be resident in the United 
Kingdom or the Channel Islands. It is quite competent for 
members of the Senatus to be present at, and take part in, the 
subsequent business of the meeting. 

fhe University Court has granted permission to P. J. 
Anderson, M.A., LL.B. to hold the office of Clerk of Council, 
to which he was appointed at the April meeting in conjunction 
with the office of Librarian to the University. 





UNIVERSITY OF GLASGOW. 

* THE following ca ididates have been approved in the subjects 
indicated : 

First M.B. (B., Botany; Z., Zoology ; P., Physics: C., Chemistry).— 

M. J. Aitken (Z. C.), J. B. Alexander (C ), J. C. H. Allan (P.), 

W L. Anderson (Z ), T 8. Barrie (B., P.), W. E. H. Beard (Z, C.), 

S. H. Bloom (Z. G.), D. 8. Breugh (B, P.),S. Bryson (B., C.), A. D. 

Buchanan (B., Z.), D. 8. Buchanan (B., P.), E. T. Burke (B., v.), 

G. Cameron, M.A. (B., P.), J. ae pe (B.), J. A. J, Conway 

(7, €.), B. C. Corbett (B., P., ©.) -W. T. G. Davidson (B., P ), 

J. Dunber (8. P.), K. Faleoner (B., P.), W. Fraser (B., P.), 

L. L, Fyfe (B.), A. Gardner (B., P.), A. Garvie (Z., C.), A, BR. H. 





Geyer (Z., C.), L. Glushak (B., P.), W_G. Goudie (B., Z.. P.), 
Cc, W. F. Greenhill (P., C.), J. R. Grice. M.A. (B.), J. M’F. Grier, 
M.A. (B., Z., C.), G. C. Griffiths (Z., C.), C. H. Haddow (Z., ¢.), 
J.8. Hall (Z., P.), A. 8. Hannay (Z., C.), A. G. Henderson (B, P.) 
P. Henretty (C.), J. R. Herbertson (B., Z., P.,C), A. G. H 
(B., P.), J. Johnstone (B., P.), F. A. Kerr (B., P., C), A. Ki 
(4Z., C.), R. P. A. Kirkland (B., P.), J. M. C. Lang (Z, C.), W. J.B. 
Lavery (B., P.), F. Lawrie (B., P.), H. D. M’Crossan (B., P.), J. R. 
M’Curdie (B., P.), N. M’Farlane (B., P.), W. W. MacNaught 
(B., P.), 8. A. MacPhee (Z., C.), G. H. M’Robert (Z., P., C.), A:T, 
M’Whirter (C.), M. Manson (C.), W 8. Martin (B. P.), F, 
Matheson (B., P.), J. Matheson (B., P.), A. Mitchell (Z.), A. Muir 
(P.), R. Parker (B., P.), H. Paterson (B., P.), T. F. Patrick (B., P.), 
J. Purdie (B., P.), J. C. Pyper (B. P.), A. Rae (B., P., C.), 
H. C. D. Rankin (B., P., C.), H. ¥. Riddell (B., Z., C.), J. 
R. R Bitchie (B., P.). E. Kobertson (B., P.), J. H. Robertson 
(B. P.), W. L. Scott (P., C.), J. Smith (P,C.), R. A. Steven (%,), 
J.A Stewart (C.), L. 1. Stewart (P., C.), W. P. A. Stewart (B., %, 
A. H Taylor (B., P.), G. Taylor (B., P.), W. Taylor (B., P.), W. R. 
Es awed (Z., C.), J. A. H. Telfer(B., P.), W. Tudhope (B., P.), G. A, 
Valentine (B., P.), A. G. Waddell (Z), J. L. Walker (B. P.), T. 
Waterhouse (P ), E. C. White (C.), M. White (B., Z ), T. Whitelaw 
(Z.), A. Wilson (B., P.), W. B. Wilson (B., P.), J. C. 
W. P. Yates (Z., C.) Women—J. R. Anderson (B., P.), M. L. 
Kirkwood (B., P.), B. Macgregor (B.), K. S. Macphail (C.), L. M, 
Ross (B., P,), C. H. Shearer (B., Z.), P. Stewart (B., P.), M. B. 
Thomson (Z.). 
SECOND M.B. (A., Anatomy; P., Physiology; M.. Materia Medica 
and Therapeutics).—A. Aitchison (M), W. S. Alexander, M.A. 
(A., P.); J. Allan (A., P., M.), A.C. Anderson (A.), J. G. Anderson 
.. P.), W. Anderson (A., P., M.), E. Barnes, M.A. (A.), A. M. 
Bayne (A., P.), E. A. C. Beard (P., .), D. M. Borland (M.)., J. A. 
G. Burton (A., P.), J. Cairns (A., P., M.), J. A. M. Cameron 
(A., P., M.), J. L. Cochrane (4., P., M), D. R. Cramb (A), C, 
Duguid, M.A. (M.); T. 8. Fleming (P, M.), G. Fletcher, M.A. 
(A.); E.G. Glover (M.), BR. D. Goldie (M.), J. Graham (M.), J. 
Granger (M.), J. Gray (P., M.), W. Howat, M.A. (A., P., M.), W. 
Howie (P.), J. W. Jones (A., P., M.), D. N. Knox (M.), A. Leish- 
man (A., P.), W. M’adam, M.A. (M.); W. C. Macartney (A.), D. 
M’Dougall (M.), D. M‘Intyre (A.), 'f. Mackiolay (M.), D. Mac- 
kinnon (M.), W. A. Maclennan (P.), C. Macmillan (A., P., M)), 
J W. M‘Knee (M.), T. Marlin (M.), W. A. L. Marriott (A.), D. 
Meek (A., M.), A. Millar (P.), H. B. W. Morgan (M.), F. Murchie 
(A., P., M.), F. L. Napier (A.), W. Nicol (A.), C. Nicholson, M.A. 
(A., P.), J. Kobertson (A., P.), W. W. Scott (A.), W. A. Sewell 
(M.), A. BH. Sinclair (A), J. 8. Somerville (A., M.). R. Steel (M:), 
A. F. Stewart (M.). R. Sweet (M ), A.G. W. Thomson (M.), C. H. 
Wagner (A., P., M.), W. 8. Waterhouse (M.), J. B. Whitfield (M.), 
H. J. Windsor (A., P., M.), W. R. Wiseman, M.A.. B.Sc (A., M.), 
D. Yellowlees (M.), D. Young (M.), J. Young(M). Women— 
C. Barrowman (A.), F. A. Gallagher (A.), E. A. Hay (A., M), J. D. 
M‘Whirter, M.A (A., P.), M. Muir (A.), E. M. Walters (M.), M. A. 
Wylie, M.a. (A., P.). : 
THIRD M.B.(P., Pathology ; M, Medical Jurisprudence and Public 
Health).—D. Anderson (M.), T. Archibald (M.), W. H. 8. Arm: 
strong (P.), J. Atkinson (P.), A. Ballantyne, M.A. (M.), J. Blakely 
(M.), J. N. Brown, M.A. (M), W. B. Brownlie (M.), J. Cameron 
(M.), M. I. T. Cassidy (M.), D. Clark (P), D. J. Clark (M.), A. B. 
Cluckie (M.), J. Cook (Coalburn) (P., M ), W. Dawson (P), T. 8. 
Forrest (M.), W. L. Forsyth (P.), J. Fotheringham, B Sc. (P., M,), 
R. D. B. Frew (P., M.), W. E. Gemmell (M.), A. I. A. Gourlay (M.), 
E. O’D. Graham (P.), T. Harkin (P.), J. M. Henderson (M.), 
J. M’L. Hendry (P.), J. H. Hislop (P., M ), W. A. Hislop (P., M.), 
W. H. Kiep(P., M.), J. T. Kirkland (P.), W. Leitch (P., M.), 
D. C. M’Ardle (P.), F.C. Macaulay (M.), R. M’Carlie (P.), J.G. 
M’Cutcheon (P.), A.M. Macdonald (M.), W. M’Kendrick (M.), 
M. D. Mackenzie (M.), F. W. Mackichan (M.), W. C. Mackie (M.), 
J.J. Mackintosh (P., M.), J.M’M. M’Millan (P., M.), A. Mac- 
herson (M.), M. M’K. M’Rae (P.), A. Maguire (P., M.), F. N. 
Marsh (M.), W. A. Muir (M.), C. 8S. M’K. Murison (M.), W. Noble 
(P. M.), R. M. F. Picken, B.8c. (M), R. Rae (M.), H. N Rankin 
(M.), H. G. Robertson (P., M ). A. Semple (P., M), J. B. Sim (M.), 
W. Stevenson (M.), H.C. Storrie(M.), D. Taylor (M.), W. Telfer 
(M.), A. Turabull, M A., B.Sc. (P., M.), H. White (M.). D. M’G. 
Wilson (P.), J. A. Wilson(P., M.), J. Y. Wood (M.), H. Young (M.). 
Women.—M. B. 8. Darroch (M.), O. Robertson (M.), W. M. Ross 
(M.), J. H. Stewart (M.). 
The following passed with distinction in the subjects indi- 
cated: 
FIRST EXAMINATION. 
In Botany and Physics.—W. W. MacNaught. In Botany.—D. 8. 
Brough, J. K. M‘Curdie, F. Matheson, E. Robertson. In 
Zoology.—G. C. Grittiths, A. G@. Waddell. In Physics.—T. § 
Barrie, J. Dunbar, A. cardner, F. A. Kerr, J. E. Paterson, J. C. 
Pyper, J. R. BR. Ritchie, J. H. Robertson, W. L. Scott, G. A. 


Valentine. 
SECOND EXAMINATION. ; 

In Anatomy.—W. Howat, M.A.; A. Leishman. Ix Physiology.—J. A. 
M. Cameron, Jeanie D. M‘Whirter, M.A. Jn Materia Medica a 
Therapeutics.—E. @. Glover, J. Granger, W. M‘Adam, M.A.; J. 
W. M‘Nee, H. B. W. Morgan. 

THIRD EXAMINATION. ; ' 

In Pathology.—A. Turnbull, M A., B.Sc. In Medical Jurisprudence 
and Public Health.—M. I. T. Cassidy, F. W. Mackichan, &. M. F. 
Picken, B.Sc. 


UNIVERSITY COLLEGE, CARDIFF. j 
Two scholarships, each of the value of 72 guineas, open to 
competition amongst students of the Universities of Oxford, 
Cambridge, and London, who are beginning their fourth 
winter of medical study, have been won by C. W. She 
(Cardiff), and W. Reece Thomas (Tylorstown), who have jus 
completed their third year at the Cardiff College Medica 
School. A third Cardiff student, G. Ambrose Williams, B.A. 
(Gowerton), who competed at the same time, obtained re 
lace, and has been offered an- exhibition of £36. Mr. A. 
ead, Lecturer in Metallurgy, and Mr. Herbert Bruce, eae 
Lecturer in History, were appointed Associate Profesrors 0 
their subjects. A letter was read from the Newport Educ tsa 
Committee agreeing to contribute £200 annually to the Col Hi 
in the same manner as contributions are made by the page 
Corporation and the county councils of Monmouthshire 
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Glamorgan. The Principal and the registrar were appointed 
representatives of the Council to attend the conference of the 
South Wales District of the Workers’ Association at Cardiff on 
October 12th. Mr. HW. R. Jordan, B.A., was appointed 
Assistant Lecturer in the French Language and Literature. 





CONJOINT BOARD IN ENGLAND. 


THe following candidates have been approved at the 
examinations indicated : 


First EXAMINATION. 

Part I (Chemistry) and Part II(Physics).—J. C. Beddard, tM. Ffoulkes, 
q. J. Gallagher, C. L. Graham, *A. P. Green, *A. Holmes, 
*G B.H. Jones, B. R. Khanna, 8S. Lal, J. L. Lauder, 7G. N. 
Martin, *C. H. G. Pochin, *E. H. 8. Scarr, 7D. Scott, A. W. 
Woo, 7K. E. Wood. 


Part ITT (Elementary Biology).—E. C. Bowden, E. R. Chambers, T. 
Clarke. H. D. Field, C. L. Graham, A. Holmes, F. M. 8. Hulke, 
B. R. Khanna,C. V, N. Lyne. R. 'T. McRae, J. H. Paget, E. H. S. 
Scarr, C.G. Stoddard, A. Tilbury, R. E. 8S. Waddington, V. J. A. 
Wilson, A. W. Woo, H. 8. Young. 


* Part I only. + Part II only. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


WILTS COUNTY ASYLUM. 

HE annual report of this asylam for the year ending March 
3lst, 1907, contains the report of Dr. Ireland Bowes, the 
Medical Superintendent, for the year 1906. The Committee in 
their report allude to the overcrowding which has existed in 
the asylum for the last few years. The Lunacy Commissioners, 
they say, have given them clearly to understand that they wilt 
not tolerate any such overcrowding jas occurred in 1904-5-6, 
and they fear that the necessity for enlarging the asylum will 
again force itself upon consideration. In the meantime, 
chiefly by discharging to their respective workhouses about 
20 harmless patients, they have been able to reduce their 
numbers to an average lower than that of the two preceding 
years. During the year 1906 the overcrowding was still felt on 
the male side, and doubtless the carrying out of the proposed 
extension on the male side, plans of which were approved by 
the Commissioners some time ago, would relieve the pressure 
for some years. Nevertheless, pauper lunacy in Wiltshire 
does not appear to be at present on the increase, for we see 
from a table furnished by ;Dr. Ireland Bowes that the total 
pauper insane in the county, in the asylum, workhouses, and 
with friends, numbered 1,178 in 1904, 1.168 in 1905, and 1.165 in 
1906. Inthe asylum on January lst, 1906, there were 988 and 
on December 31st, 1906, therefwere 967. The total number of 
cases uader care during the year was 1,161 and the average 
number daily resident 987.9. During the year 173 were 
admitted, of whom 145 were first admissions. [In 77, or 55 per 
cent., the attacks were first attacks within three and in 16 
more within twelve months of admission ; in 50 the attacks 
were not-first attacks within twelve montbs of admission ; in 
23 the attacks, whether first or not, were of more than twelve 
months’ duration and the remaining 7 were of unknown dura- 
tion. They were classified as to the forms of mental disorder 
into: Mania of all kinds, 97; melancholia of all kinds, 49; 
senile and organic dementia, 6; general paralysis, 2; acquired 
epilepsy, 5; and cases of congenital or infantile defect 14. The 
table of probable causes shows that alcohol was assigned in 21, 
or jast over 12 per cent., venereal disease in 2, old age in 20, 
the menopause in 2, ‘‘ moral” causes in 45, previous attacks in 
43, snd the remainder were distributed over other usually 
cited causes, including various bodily diseases and disorders 
in 17. Hereditary influences were ascertained in 72, or over 
41 per cent., congenital defect existed in 10, and further a 
family history of phthisis was obtained in 19, and a family 
history of intemperance in 16. 

During the year 58 were discharged as recovered, giving a 
recovery rate on the admissions of 33.5 per cent. ; 39 as relieved. 
and 4 as not improved. During the year also there were 93 
deaths, giving a death-rate on the average numbers resident of 
94 percent. The deaths were due in 20 to cerebro-spinal 
diseases, with 9 from general paralysis ; in 37 to chest diseases, 
including 13 deaths from pulmonary tuberculosis; in 9 to 
abdominal diseases, including 2 deaths from enteric fever and 
1 from peritoneal tuberculosis; in 10 to general diseases, 
including 2 from general tuberculosis, and 17 deaths were due 
to senile decay. 

For the first time for fifteen years, since the re-drainage of 
the asylum, enteric fever occurred in this institution. . Five 
male patients and one nurse were attacked, and two of the 
former died. No cause could be discovered for this outbreak. 
Dysentery also attacked 21 patients, all males, and Dr. Ireland 

owes notes that the disease prevailed to a greater extent 
among patients in the crowded division. No inquest was held 
during the year, and the only serious casualties were fractured 
bones incurred by three patients. 

The institution was visited in July by the Lunacy Commis- 
sioners, who drew attention to the overcrowding on the male 
side, and again urged the extension of this asylum to cope with 
this condition, and a pressure for accommodation which they 
believe is likely to become accentuated. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated.. 

CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 
necessarily for publication. ’ 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

IN order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JoURNAL be addressed to the 
Editor at the Office of the JouRNAL, and not at his private house. 

COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Sireet, Strand, London, W.C. ; thosecon- 
cerning business matters. advertisements. non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AUTHORS desiring reprints of their articles publishedin the BritisH 
MEDICAL JOURNAL are requested tocommunicate with the Manager, . 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The 
telegraphic address of the MANAGER of the BRITISH MEDICAL 
JOURNAL is Articulate, London. 

TELEPHONE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 





O@- Queries, answers, and communications relating to 
subjects to which special departments of the' BRITISH MEDICAL 
JOURNAL are devoted will be found under their respective 


headings. 

QUERIES, 
MoToR TRICYCLES. 

Moticutvs asks for information in regard to motor tricycles 
or tricars. He wishes to know whether the engines are air- 
cooled or water-cooled, whether there is a change speed gear 
or not, and whether the differential gear is similar to that in 
a motor-car or a free-wheel arrangement. 


OVARIAN PAIN. 

MontIreEx asks for advice in the treatment of a young married 
woman, who on and off for the last two years has had more 
or less severe left ovarian pain. A few months ago he sent 
her to a general hospital, where, there being slight leucor- 
rhoea, curettage was performed. Previous to that he had 
treated her by rest, counter-irritation, tampons, douches, 
bromides, etc. The pain still comes and goes with unfailing 
regularity. It is not increased at the menstrual period, in 
fact rather the reverse. She seems in excellent health other- 
wise. She has no children, and our correspondent supposes 
she is not likely to. Can anything else short cf ovariotomy 
be recommended ? 


CLOVER’s ETHER INHALER. 

G. H. T. I. C. asks the use of the ‘‘ water jacket” in Clover’s 
ether inhaler. 1s it filled with cold water to-prevent too 
rapid evaporation of ether ? My limited experience (he 
adds) seems to be tbat with cold water in the “jacket” the 
patient takes much longer to go under than when no water 
is used ; and, also, that the moisture from the patient’s breath 
condenses in the ether chambers, sometimes to such an 
extent as to give the impression that ether still remains in 
the chamber, when only water is present, as found by the 
glass inspection stopper. 

*,* The original object of the water jacket was to secure 
a more uniform temperature of evaporation. It was warmed 
in cold weather by being placed in hot water before the ether 
was poured in, and in cold water during great heat in the 
summer time or tropics. The present form of Clover’s ether 
inhaler is usually made with a much smaller, and therefore 
less active, water jacket than was tho case with the original 


pattern. : 


ANSWER}. 

DeELTA.—If the condition is congenital, medical treatment is 
not likely to be of use. If it has been acquired, the question 
of treatment would depend on the cause, and on a careful 
consideration of all the circumstances of ihe case. 


Moror BicycieEs: SIDE-SLIP. 

DELTOID writes: ‘‘ Cyclist” will be interested to hear that Mr. 
Cantlie in his book on Physical Efficiency says: ‘The limit 
of time a motor cyclist who rides frequently can continue 
riding before he seriously damages ceréain important organs 
is about eighteen months. It is a form of conveyance that 
is to be condemned.” Mr. Cantlie evidently wrote without 
eny practical knowledge. The present writer has from the 
very first appearance of the motor cycle, some five or six 
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years ago, been an almost daily rider, has ridden considerably 
over 20,000 miles, and can assure ‘‘Cyclist ” that vibration is 
not likely to affect his spinal cord, while it will probably have 
a most beneficial effecton his liver. The question of side-slip 
is very largely a matter of skilfal balance and careful riding, 
and probably cannot entirely be prevented bychains. The 
writer finds it a most. economical means of getting about, as 
he has had the same motor for nearly five years, an Excelsior, 
and it seems'to' ran quite as well as in its first year. It very 
seldom indeed gives real trouble or breaks down on the road. 


Dr. W..J. Dixon ‘(Temple Combe, Somerset) writes: [ 
have ridden a motor bicycle for the past twelve months 
and have not. noticed any injurious results from the 
vibration, and as I have not got spring forks I have had 
every opportunity of judging. I have had no experience 
of chains to preyent skidding, but I can strongly recommend 
Lovelace’s patent rubber tread. I have ridden my bicycle 
every day with very few exceptions in all weathers, and these 
treads are really wonderful for preventing side-slips. With 
ordinary care and moderate speeds one need not fear side- 
slips if ons has Lovelace tyres or his treads fitted to one’s 
own tyres. 

Dr. J. L. RENTOUL (Lisburn) writes: In answer to ‘‘ Cyclist” 
(October 5th), I have used a motor bicycle for three months, 
and have suffered in no way. If ‘‘ Cyclist” gets a good small 
machine with spring forks and a good spring saddle, he will 
ride easier than on a ‘‘ push bike.” I extracted grains of 
powder from an eye after a five-mile ride about three weeks 
ago ; this will show that the ‘‘ shaking” is very little. As to 
side-slip, if - ride with caution and use a 20-in. frame 
machine with good grooved tyres, you need not fear 
skidding. My bicycle is a 1}-h.p. F.N., magneto ignition, 
pre tol. The country around me is hilly, with very 

d roads, but I have not yet met the hill I cannot get up 
without pedalling. ‘‘Cyciist” will get full particulars from 
the F.N. Motor Agency, 106, Great Portland Street, London, 
W., and I will be very glad. to answer any questions if your 
correspondent wishes to write me. The main thing for a 
“mend is to have a light, low-powered, and low-geared 
machine. 


Dr. J. SADLER CURGENVEN (London, W.) writes: In answer to 
‘*R.” (October 5th), I have driven a two-seater 8-h.p. Rover 
for the last six months, using it for my professional work in 
London. and this summer for a trip down to the Lizard and 
back. I quite agree with ‘‘ 8.” as to the liability of the car 
to skid; this is, I think, due to the fact that there is not 
weight enough over the driving wheels. I started using two- 
studded non-skid Continental tyres on the rear wheels, but 
I found that these were anything but non-skidding on dry 
wood, the cobble stones of crossings, and on asphalt. I had 
one bad skid, the car turning compietely round, when ring 
to pull up suddenly on dry wood pavement. After this I ha 
@ grooved Daniop cover put on one wheel, and retained one of 
my stadded Continentals on the other. This is 8 ipposed not 
to be very good for the car, but I find that it ans vers fairly 
well in town; the Dunlop holds on the dry wood, and the 
Continental on wet, but even with this arrangement it is 
necessary to drive with caution when negotiating curves, or 
ifa sudden “ pull up is likely. During my run to Cornwall 
and back | had the studded tyres on both rear wheels, and 
on the country roads had little or no trouble from skidding. 
On acar with plenty of weight at the back the studded tyres 
are quite satisfactory. I also drive a Panhard landaulette, 
on which I have two of the studded Continentals, and I have 
had absolutely no trouble from skidding with that. 


Howk writes: I have never heard thaé the vibration on a 
motor cycle caused any abnormal condition of the spinal 

_ cord. . Several friends of mine have used motor cycles for a 
long time, both in their =, and in their pleasure, but 
have not experienced bad effects. ‘The condition of the men 
who took part in the A.C.C. six days’ reliability trial was 
good. ‘I have never experienced any symptoms after travel- 
ling nearly 100 miles a day for some days. One country 
practitioner I know has done his round on a motor cycle for 
over & year regularly and has not experienced any unusual 
sensations. The vibration on a good machine with a springy 
saddle and spring forks is not much. A spring seat pillar 
and spring handle bars would prevent any vibration that 
there might be. There is also on the market a spring 
arrangement in connexion with the back wheel. My machine 
is fitted with a springy saddle and spring forks, and the 
vibration, except over a bad road, is very slight. I haveused 
soring foot rests and found them excellent. As regards side- 
slips, I bave never heard of chains on a motor cycle, that is 
to say, like the non-skid chains on cars. . Side-slips are best 
gaarded against by having a non-skid band on back wheel, 
low frame, and cautious riding with feat on pedals. Stop the 
engine on crossing. tram lines or on very .greasy patches of 
road, and also roand corners. Slips are more liable fo ovcur 
on picking up speed than on slowing down. A great deal 
depends.on the rider and the make of machine. The further 
back the saddle is the more likely is a slip to occur. 


J. H. R. writes: ‘‘R.” will find the usual studded bands satis- 
factory as regards side-slip, but they are expensive and do 
not Jas§ long. A more economical device, if he does not 
mind putting them off and on when required, is ‘he Parson’s 





chains.: He can use them on either or both driving wheels, 
and in my optnion they are superior to any other method for 
small cars. Ofcourse, the tyres must be kept well inflated, 
I have used them for eight months on an 8-h.p. Sizaire, 
and am thorougbly satisfied with ‘them, as they have 
never failed, though the car is a nasty one to skid on greasy 
ground. The Dunlop grooved tyres are very. ood on a slow 
car, but would not answer nearly: so well in pulling up 
sharply, as the most careful driver sometimes has todo. The 
chains have not injured my tyres, though I have taken 
journeys one hundred miles each way on them. , 


Dr. A. J. BRIANT (Helsby) writes: ‘‘R.” should try the Radax 
tyres manufactured~by the British Insulated and Helsby 
ables Company, Helsby,‘ near Warrington. Besides being 
non-skid, they are practically unpunctarable, -The tread is 
composed of cotton canvas, fixed with the fibres endwise to 
the road. When worn through they can bs re-covered at a 

moderate cost. : 

- LUBRICANT FOR CATHETERS 

Dr. T. Geraty (Nottingham) writes: In reply to Dr. Dabbs, I 
find ‘“‘K Y” Lubricating Jelly a most excellent and elegant 
preparation ; it is non-greasy, and its lubricating que 
are perfect. It is prepared by Van Horn and Sawiill. 


Dr. J. MacMunn (London, a? writes: As no one has 
acceded to Dr. Dabbs’s request in your issue of September 

’ 28th to give hints‘on the above subject, I may be permitted 
to write a few words. He uses a lubricant of almond oil 
containing atropin, adrenalin, and cocaine. Personally I 
find adrenalin falfils a use only in some cases, such as .casés 
of retention with congestion (and, of course, cases of haemor- 
hage). In other cases I find it actually adds to the difficulty 
by contracting the musculature of the urethra. How can . 
such things act at the time ? How can they act on the part 
required, since the meatus really wipes off the lubricant as 
ordinarily used? By far the best plan is to inject the 
lubricant a little time before ; then, if we use a fairly large 
instrument, the latter acts as a piston and sends it on. I 
always use long, thick, small-bore syringe nozzles in cases of 

' obstruction. Completely filling the urethra down to the 
obstruction, these nozzles compel the things injected to 
through, and not act merely on its face, as is usual. All oils 
are vastly inferior to mucilages. Whoever uses Gouley’s or 
Van Horn’s will never use anything else. 





LETTERS, NOTES, Etc. 
ErratcuM —In the note on ‘The Causation of Cyclical 
Vomiting” (BRITISH MEDICAL JOURNAL. October 5th; 
p. 944) the last line but one should read : “ No microscopical - 
examination, however, was made.” 


THE “MEDICAL DIRECTORY.” 

THE Editors of the Medical Directory, 7, Great Marlborough 
Street, London, W., write: The amalgamation of various 
London medical societies under the title of the Royal Socisty 
of Medicine necessitates a great many alterations in the 
forthcoming issue of the Medical Directory, and we shall 
feel obliged if all Fellows of the Society or Members of 
Sections will kindly give us.at once the necessary informa- 
tion. We may say that we bave now decided to abbreviate 
the entries tothe following :]Fell. Roy. Soc. Med., or Mem.—— 
Sect. Roy. Sos. Med. Many gentlemen, in making their 
returns, have overlooked the fact that several of the old 
societies have ceased to be. Of course, we have to delete 
such entries for the future, P, f 


RELATIVE VALUE OF INHALATION AND INJECTION METHODS 
OF ANAESTHESIA, : 
Dr. E, LAWRIE(London, W.) writes: Stovaine may or may not 
be everything Mr. Dean says itis, but the claims he puts 
forward are chiefly based (1) on the effects of chloroform 
improperly administered ; and (2) on the after-effects and 
collapse which are inseparable from the use of ether. Until 
Mr. Dean has compared the effects of chloroform inhalation 
conducted on sound Fagen with the injection methods of 
analgesia, he is hardly justified in asking us to give up the 
certain safety and freedom from shock of my method of 
chloroform anaesthesia for a plan which, even when properly 
catried out, may involve the consequences described by 
Dr. G. H. A. Barton.. : i 


@F CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 
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INEBRIETY: ITS CAUSATION 
AND CONTROL. 


Being THE SECOND NorMAN Kerr MEMORIAL LECTURE. 
By R. WELSH BRANTHWAITE, M.D., 


H M, INSPECTOR UNDER THE INEBRIATES ACT. 





Wuatsver may be the opinion of each of us regarding the 
influence exercised by habitual drunkenness in the actual 
causation of lanacy, social disorder, and crime, its mere 
association with these conditions is sufficient justification 
for a careful study of the condition, and persistent search 
for any means calculated to reduce its prevalence. The 
subject may well be considered of extreme importance to 
all peraons who take an intelligent interest in questions 
of national welfare, quite regardless of their individual 
opinions regarding total abstinence or the moderate use of 
alcohol. Every sound man, be he abstaiver or otherwise, 
must acknowledge a personal re sponsibility in regard to 
the care and treatment of the unsound, and a moral duty 
to protect himself and his weaker friends from the dis- 
grace, ruin, and danger which accompany inebriate habits. 
Furthermore, every housebolder, whether an alcohol- taker 
or abstainer, who is called upon to subscribe towards the 
maintenance of social wrecks, must see the value, from an 
economic standpoint, of anv measure calculated to result 
in material relicf of expenditure. 


Tax NEED FoR Mort GENERAL INTEREST IN THE 
SUBJECT. 

When full weight is given to the foregoing conclusions, 
the apparent apathy of the general public regarding the 
treatment and control of drunkards is not easy to explain, 
except on the grounds of ignorance and misconception. 
Knowing, as I do, how many inactive persons are con- 
vineed of the necessity for more definite measures, it is a 
matter of daily surprise that no organized effort has been 
made by them, on broad, common-sense lines, to remedy a 
condition which is so closely associated with all the evils 
of civilization. 

Although in the United Kingdom it is estimated that 
some three anda half millions of persons have banded 
themselves together to attack, at its source, the drinking 
habits of our country, with a view to the ultimate reduc- 
tion of drunkenness, only a mere handful take a real 
practical interest in the drunkard himself, as apart from, 
or in addition to, general interest in the drink problem. 
The voice of the man in the street is a mere useless 
whisper, scarcely heard and quite unheeded. Up to 
the present time general interest in the question has 
been wanting, or practically 80, and I fear that 
little progress will be made until such interest is 
awakened to a sufficient extent to impress upon our law- 
makers; the necessity for action, and to imbue them with 
the certainty that detailed treatment of the subject will 
meet with approval and support from the broad-minded, 
moderate-drinking majority. There are 36 to 38 millions 
of persons in the kingdom who, whether moderate drinkers 
or not, are at any rate not known to be abstainers. These 
must be enlisted as workers before any satisfactory result 
ean be obtained, otherwise any attempt at progress, made 
only by the abstaining section of the population, will have 
little chance of success. Any effort by abstainers, un- 
supported by others, would be equivalent to the power of 
a boy matched against the dead weight or active resistance 
of an elephant. 

I cannot help feeling that the extremist policy of the 
abstainer, and his known advocacy of univerzal abstinence 
as the only possible remedy for drunkenness in all its 
forms, is largely to blame for our failure to elicit general 
interest in the inebriate. The broad-minded, moderate- 
drinking members of the community, amongst whom are 
the majority of legislators, economists, and thinking men, 
consider this no remedy at all, or as fanatical, millennial, 
and outside the range of practical politics. Regarding 
the suggested remedy in this light, they also class the 
alleged importance of the inebriate problem in the same 
category, as a product of fanaticism, and accordingly dis- 
associate themselves with all in relation thereto. It 
should be somebody’s business to make clear to the 
moderate man the moral duty which devolves upon him 
to “2 assistance in matters appertaining to the 

© 





reclamation or control of the inebriate ; persuade him that 
he can conscientiously do this without st ultifying himself 
in the least degree, and convince him that his assistance 
is not only valuable, but essential to the successful 
solution of a great social problem. I think no society is 
better fitted to accomplish this object than the one I am 
now addressing— 


Tar Society FOR THE STUDY OF INEBRIRTY. 

Dr. Norman Kerr, himself an advocate of abstinence, 
fully realized the necessity for conjoint action between 
philanthropists and scientists, without regard to the ques- 
tion of personal habits, in the hope that a study of 
the drunkard might be instituted, untrammelled by 
prejudice, and in order that some interest in the 
subject might be kindled amongst the moderate 
majority. With these objects in view, he invited 
all and sundry—teetotalers and otherwise—to form 
a body of persons who would engage in a cold- 
blooded, common-sense inquiry into the matter of 
the drunkard—an unprejudiced “ Society for the Study of 
Inebriety.” Constituted thus, and condacted on these 
principles, our Society should wleld an enormous power 
for good, and eventually succeed in awakening sympathy 
amongst those who are still apathetic. Tne motives 
which directed its foundation were admirable, and no 
better purposes can be found to control its continued 
existence. In any case, the belief that this original 
scheme still governs its constitution justifies me in 
speaking freely and without fear of eviction for the pos- 
sible assumption of an unorthodox or reactionary 
attitude. 

For many years past, under Dr. Norman Kerr’s direc- 
tion, and under the able guidance of those who have fol- 
lowed him in secretarial and presidential offices, the 
Society has done excellent work. Many papers baye been 
read and published bearing upon the pathological, prycho- 
logical, medico-legal. and etbical aspects of the inebi iate 
problem.. We bave heard lots, too, about heredity, and 
ought to have learnt much—at apy rate, we know fairly 
well how opinions differ. On the whole, therefore, our 
Society may be congra! ulated upon the thoroughness with 
which it has tackled the study ot the subject, the com- 

leteness with which it has warranted its title in so doing, 
and thereby carried out the intention of its principal 
founder. 

Tur Scorz OF THE PRESENT LECTURE. 

So thoroughly has the scientific position been ventilated 
that I am conscious of my inability to add much of value 
to what has already appeared from time to time, nor do I 
propose to attempt the impossible. My unique position, 
however, a8 the only man in close touch with all inebriates 
under legal detention in England justifies me in assuming 
that some record of my personal observation may be 
useful in support or otherwise of scientific, more or less 
theoretical, contention. 

In all forms of mental or physical variation from the 
normal, numerous advantages are obtainable from the 
study of cases in mass; definite characteristics, which 
may easily escape notice when reliance is placed upon 
isolated cases, often become evident and unmistakable 
under collective conditions. Habitual drunkarde, studied 
asa Class, segregated from normal individuals, have proved 
no exception to the general rule. 1 therefore propose 
to confine myself to matters which relate strictly to 
practical work, endeavouring to describe the inebriate to 
you as I have found, studied, and weighed him, through 
something like twenty-five years’ intimate association 
with his kind. Afterwards I may perhaps be permitted 
to indicate the principles which govern the treatment and 
control of drunkards, the directions where such efforts fall 
short of what is required, and the additions which are 
necessary for adequately dealing with the class. 


Tae INEBRIATE DEFINED. , 

In the meantime, however, before proceeding further, 
a few words seem desirable to indicate my interpretation 
of the word “inebriate,” lest misapprehension arlse, and 
subsequent remarks be taken as applicable to persons who 
do not merit inclusion. ; 

Viewed from an alcohol-drinking standpoint, all classes 
of society may be divided into those who take alcohol 
and those who do not. The alcohol-takers may again 
be subdivided into—(@) strictly moderate, (>) cireless 
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and occasionally excessive, drinkers, and (c) habitual 
drunkards. Eliminating the total abstainer and the 
moderate drinker, we have the last two subdivisions 
left for consideration—the careless and occasionally 
excessive drinker and the habitual drunkard. So far as 
the occasionally excessive drinker is concerned, merely 
passing attention will suffice; then we may also dismiss 
him from future notice. The essential difference between 
persons of that type and the habitual drunkard is the fact 
that the former retains the power to remain sober, if he 
desires to exercise it. Lacking, perhaps, to some extent, 
in moral sense, power of control over impulses, and power 
of judgement, he is still on the right side of the line, and 
may therefore be practically eliminated from consideration 
for present purposes. He is a person who requires educa- 
tion into sobriety by moral means; if these fail, and he 
becomes a nuisance to the community, misspends his 
savings to the detriment of public funds, or commits 
erime when under the influence of drink, he needs 
coercion in the shape of control, more penal than reforma- 
tory, ‘o bring him to his senses. So far as we are con- 
cerned to-night, we may safely leave him tothe tem- 
perance worker or the magistrate It is possible that 
degenerative changes, consequent upon many week- 
end “drunks,” bank-holiday sprees, convivial meetings, 
or banquets, may eventually bring him into our 
hands; but until those changes occur he remains 
outside the class in which we are special!y in- 
terested. So far, however, as the habitual drunkard, 
inebriate, chronic alcoholic, or dipsomaniac, is concerned 
(I consider all these terms synonymous), the matter is 
entirely different. Whatever difficulties are experienced 
by the Parliamentary draughtsman in his endeavour to 
find an incontestable definition of the species, none need 
trouble us. My conception of a definition to suit our 
purpose is an exceedingly simple one, and as such I 
commend it to you: An inebriate is a man who may or 
may not desire to live soberly, but in any case cannot 
unless and until some change takes place in his mental 
state. The more I see of habitual drunkards, the more I 
am convinced that the real condition we have to study, 
the trouble we have to fight, and the source of all the 
mischief, is inherent defect in mental mechanism, 
generally congenital, sometimes (more or less) acquired. 
Alcohol, far from being the chief cause of habitual 
inebriety, is merely the medium which brings into pro- 
minence certain defects which might otherwise have 
remained hidden but for its exposing or developing in- 
fluence. In the absence of alcohol the same persons, 
instead of meriting the term “inebriate,” would have 
proved unreliable in other ways; they would have been 
called ne’er-do-weels, profligates, persons of lax morality, 
excitable or abnormally passionate individuals, persons of 
melancholic tendency, or eccentric. I do not believe that 
any drunkard, of all the eight thousand or so I have 
known, has voluntarily and of intention made himself so; 
on the contrary, Iam convinced that all who possessed a 
sufficiently developed mental equilibrium to appreciate 
the seriousness of their condition have urgently and 
honestly desired to live a sober life, and have fought to 
this end and failed in a struggle against weakness the 
strength of which a normal man is quite incapable of realiz- 
ing. I am inclined to think that sufficient credit has 
never been given to the honesty of an inebriate’s fight 
against inclination, or to the inherent weakness of power 
to resist impulse which renders his struggle for victory 
unsuccessful. When confirmed inebriety has apparently 
been acquired through persistent careless habits, the 
individual has, during the course of transit from one 
condition to the other, been unconscious of advancing 
slavery; he has honestly believed that his power 
over himself remained unaffected long after it had 
gone. It seems to me exceedingly doubtful whether 
habitual inebriety, as above defined, is ever really ac- 
quired in the strictest sense of the word—that is, in 
the absence of some measure of pre-existing defect. 
In other words, I am sceptical—very sceptical indeed 
—as to the probability of any normally constituted 
individual becoming a habitual drunkard, even if he 
permits himself to indulge occasionally in a fair measure 
of careless drinking, without the intervention of nerve 
shock, or other influence sufficiently potent to disturb the 
equilibrium of nervous and mental mechanism. Although 
the experiment cannot be regarded as a safe one, because 








of the possible existence of unrecognized mental defect, 
thereis no doubt whatever, in my opinion, that the man who 
has taken alcohol regularly, without apparent detriment, 
during a long life, has applied to himself one of the most. 
perfect tests of mental equilibrium, power of control over 
impulses, and power of judgement. This, I think, explains 
why so many of our hardest thinkers and hardest workers 
are moderate drinkers ; there is no reason for them to be 
otherwise : they are safe and they know it. The fact that 
the unsafe also consider themselves safe does not appear 
to me to alter the position in the very least. 


PRESENT FACILITIES FOR INEBRIATE STUDY. 

The control of inebriates under the Habitual Drunkards 
Act of 1879, and under the Inebriates Act of 1898, enables 
us to make a detailed study of all classes and of all types 
of cases at close quarters, a position which is not shared 
by avy other country. In fact, there has never been any 
time in the history of the world when the chances for 
observation and conclusion have been greater than they 
are at present. In State and certified reformatories we 
have to deal in the main with the lowest stratum of 
humanity, that sad and hopeless layer composed of 
individuals who are habitual criminals, frequenters of 
police courts, and prison recidivists, mostly addicted to 
violence, brawling, and immorality. A small minority of 
persons who are committed to these institutions are 
capable of segregation from the general ruck, on account 
of better education, social position, and a personal history 
of moral conduct. These selected cases may be considered, 
for our present purpose, some degrees better than those 
previously mentioned. Still better in many ways are the 
persons who have voluntarily applied for admission, and 
have been received into the lower and middle class 
retreats ; mostly artisans or their wives, they are decent, 
and usually without taint of criminal complication. 
Again, in the more expensively conducted retreats we find 
tradesmen, professional men, and persons of no occupa- 
tion who have suflicient means to maintain themselves; or 
we meet the wives of such persons. The most expensive 
retreats contain members of good families and wealthy 
persons of both sexes. It will therefore be evident that 
our possibilities for study are not limited to any one 
class “ sex, and that the types available are extremely 
varied. 


CoNCERNING INEBRIATES COMMITTED TO RB&FORMATORIES 

FROM COURTS OF JUSTICE, UNDER THE ACT OF 1898. 

It is customary for the writer of a monograph relating 
toa specific disease to restrict his attention, in the first 
place, to a description of those characteristics which are 
nearly always present in a typical case, and afterwards 
show how the same disease may exist without many such 
distinguishing peculiarities. This manner of treating the 
subject is necessary owing to the variations commonly 
met with in mild attacks of nearly every common ailment, 
For instance, when an infectious disease is epidemic, 
cases often occur which would not be recognizable but for 
the fact that they are found amongst others more definite. 
In these cases most, possibly all, distinguishing character-' 
istics are absent, notwithstanding the fact that the caura- 
tive poison is the same to all intents and purposes. In 
other words, the description of every disease amounts to a 
pen picture of a well-developed, severe example, the 
milder cases being classed as variations of the same con- 
dition by reason of their association with bad cases, or 
from the discovery, after careful search, of some known’ 
features in obscure or modified form. 

Without a thorough knowledge of severe types, the 
milder ones would undoubtedly escape recognition. In 
regard to my present subject I think I can hardly do 
better than follow the same course: deal first with cases 
which exhibit clearly marked symptoms, such as those 
admitted to State or certified inebriate reformatories, and 
afterwards endeavour to show that the same special 
peculiarities are usually present, in modified form, amongst 
the milder cases in retreats, and therefore amongst all 
inebriate cages met with in ordinary life. 

The cases admitted to State and certified inebriate re- 
formatories are all sentenced thereto from courts of justice. 
If a man or woman corimits an offence which is punish- 
able by imprisonment; or 1s Yepeatedly convicted of drunk 
and disorderly behaviour, ‘anid ¢an be proved to be a habitual 
drunkard, our law petits 4 judge or magistrate to order 
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a sentence of detention in an inebriate reformatory instead 
of a sentence of imprisonment. Many habitual drunkards 
have been committed to detention under this power, and 
I now propose to submit for your information some 
details concerning the mental state of 2277 cases 
committed to special care previous to December 3lst, 
1906. 

The following table, which relates to these cases, may 
well serve as a text for subsequent remarks: 


Percentage to 
Total Number 














Number 
Classification according to Mental State. in each — 
Class 
“ Reforma- 
tories. 
1, Insane—eertified and sent toasylums ... 51 ) 
2. Very defective—imbeciles, degeverates, | >16.1 | 
epileptics a ade ae cae aaa 315 ) | 
3. Defective—as above, but less marked, r€2.6 
eccentric, silly, dull, senile, or sub- | 
ject to periodica: paroxysms of un- H 
governable temper ... = « ‘ae .«- | 1,060 46.5 } 
4. Of average mental capacitv—on admis- 
sion, or after six months’ detention ... 851 37.4 
Total admissions 2,277 _ 





It classifies all the cases in question into four groups— 
“insane,” “ very defective,” “ defective,” and “of average 
mental capacity.” A brief glance at the figures placed 
against each section will show that upwards of 62 per 
cent. have proved to be either insane or defective in vary- 
ing degree, and that only a little over 357 per cent. can be 
described as “of average mental capacity.” In regard to 
the latter I may say, at the outset, that the standard of 
mental capacity adopted for the purpose of this classifica- 
tion is an exceedingly low one, if judged by what would 
be considered a normal standard in ordinary life; in other 
words, that the percentage here shown would have been 
considerably smaller had I not been anxious to avoid the 
least chance of an indictment for exaggeration. In fact, 
if I had followed my own inclination, uninfluenced by 
others, the class in question would have been described as 
possessing mental capacity of a low order, and a fifth class 
would have been added to distinguish cases of good 
mental capacity from all others. I tried that scheme, but 
found my fifth class sufficiently minute to appear 
ridiculous, and therefore abandoned it, again fearing an 
accusation of exaggeration. Furthermore, any such table 
compiled by me would have depended upon the estima- 
tion of one man, and I thought it better for present use to 
adopt one which has been the joint work of ten or eleven 
observers working separately. After all, the table as it 
stands needs no alteration to serve our purpose, . 


THE PROMINENCE OF MENTAL DEFECT. 

Amongst all the characteristics and peculiarities en- 
countered during a study of inmates of inebriate 
reformatories, none. are so definite as those ascribable 
to mental defect or disease. There are no other general 
distinctive peculiarities, or even hint of any other 
common condition which would point to a reason why 
these people are habitual drunkards and we are not. 
Every effort to find other causes, apart from those 
associated with psychic or neurotic abnormality, has 
failed utterly. The general presence of the conditions 
we do find, and the negative result of search for other 
agencies, have been the main influences which conclu- 
sively satisfied all in close touch with inmates of reforma- 
tories that the fundamental cause of habitual drunken- 
ness (at least, in these particular cases) is mental defect 
or disease—an amount of defect or disease which is 
clearly obvious in 62 or 63 per cent., and suspected 
in the remainder. When we remember the sym- 
ptomatic variation met with in other diseases, and the 
absence of definite characteristics in many mild attacks 
of other affections, the fact that certain distinctive 
peculiarities, which are associated with the worst cases in 
reformatories, are not so apparent in milder cases becomes 
of little importance. Nevertheless, in my opinion at least, 
if carefal search be made, the same characteristics can be 
found, although modified, even in the mildest of all the 
cases which come under our notice. 





If, then, the mental aspect of inebriety occupies such a 
position of importance in causation, it becomes necessary 
to refer briefly to the various forms of mental defect and 
disease found in inebriate reformatories, and reflect upon 
the bearing each is likely to have in the formation of 
habits of drunkenness. 


Group 1. INSANE JNEBRIATES, 

Amongst the fiity-one ptrsons classified as insane, none 
has been included except those actually certified and 
sent to asylums during their reformatory sentence. At 
least four or five times this number have, justly, been 
considered insane—that is, the subjects of mental 
disease in fairly advanced form, but have escaped 
certification owing to the transient condition of the 
more obvious symptoms, and the difficulty of find- 
ing sufficiently definite evidence of delusion, halluci- 
nation, maniacal condition, or melancholic state, to 
render detention in an asylum probable for more 
than a short period. Furthermore, if certification is 
resorted to whenever such a course becomes possible, we 
should always be transferring our inmates to and fro 
between asylum and reformatory. The number of cases 
in this group, therefore, only represents the cases actually 
sent to asylums, not those which might have been sent 
without any misuse or too liberal construction of the word 
“insane.” Some of the casea included in this group as 
actually sent to asylums were found to be suffering irom 
delusions when first admitted to reformatories ; others 
were in an excited state, which gradually merged into 
mania; a third section contained persons obviously 
demented ; a fourth class were melancholic and sulcidal ; 
a fifth epileptic, with violent attacks of mania; and a 
sixth were the subjects of recurrent mania, which 
developed and subsided, in some cases two or, three 
times, during their period of detention as inebriates. 
It is therefore certain that (1) the large majority of 
inmates of this description were either actually insane 
during their police-court history, or (2) in a state border- 
ing on insanity, and (3) that mental disease was the 
condition for which they were repeatedly imprisoned— 
mental disease merely masked by alcoholic indul- 
gence. The exact relationship between drunkenness and 
insanity in these cases is extremely difficult to determine ; 
their previous history, so faras we are able to piece it 
together, supplies too little reliable information to warrant 
definite conclusion. Notwithstanding this, when good 
information has been available, it has nearly always 
pointed to the existenceof brain disturbance, as evidenced 
by erratic behaviour, excitement, or melancholy, previous 
to the commencement of habitual drunkenness. Ordinary 
experience indicates that the mental disease, in some 
cases, may be due to tissue degeneration produced by per- 
sistent alcoholism, to repeated alcoholic epileptiform con- 
vulsions, and recurrent attacks of delirium tremens, or to 
shock after shock to the nervous system arising from the 
sudden discontinuance of alcohol which accompanies every 
eentence of imprisonment imposed during heavy drink- 
ing. But, for all that, lam satisfied that the majority of 
our insane inebriates have become alcoholic because of their 
tendency to insanity, not insane as the result of alcoholism, 
and that the preceding drunkenness was merely precursory 
evidence of apprcaching mental disorder. Whatever we 
may determine as the cause for drunkenness in regard to 
such types as are hereafter to be discussed, I think there 
can be no doubt, so far as the large majority of units in 
this group are concerned, that drunkenness is merely a 
symptom of mental disease, and not in any sense to be 
studied or treated in any other light. 


Groups 2 AND 3, THE MENTALLY DEFECTIVE. 

The “very defective” and “defective” groups in the 
above table may reasonably be considered together; the 
characteristics of both are the same, varying only in 
degree. “ Defective,” in the sense used here, includes 
every person admitted to reformatories who is found to be 
much below an average standard of mental capacity, but 
insufficiently so to justify a certificate of insanity, or only 
now and then certifiably insane during short, transient 
paroxysms, 

Certain peculiarities in cranial conformation, general 
physique, and conduct have long been recognized as evi- 
dences of congenital defect. Nearly all the 1,375 cases in- 
cluded in the two “ defective” sections of our table have 
given evidence of possessing some of these characteristic 
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peculiarities, and it is morally certain that the large 
majority of them started life handicapped by imperfect 
brain development. The smaller number of cases 
where evidence of early defect is wanting are probably 
instances of brain degeneration produced by persistent 
alcoholism, advancing nervous disease, senility, or other 
cause. It ig when degenerative changes are added to 
original defect that difficulty arises in apportloning the 
true significance of each. Unfortunately for any hope of 
clear distinction, there are many inmates with family 
history strong enough to warrant a certainty of con- 
genital defect, who are marked more prominently when 
seat to reformatories with the damage caused by a subse- 
quent life of drunkenness and immorality than with the 
sigas of defect existing at or resulting from birth. When 
antecedents can be traced, and the life-history of cases 
during infancy and childhood is known, the evidence is 
strong enough ; bat too often the result of inquiry is nega- 
tive, and reliance for approximate diagnosis must be 
placed upon other indications. 

Perhaps the most conclusive evidence of congenital 
defect, feom a scientific point of view, is the common 
presence amongst inmates of certain physical signs of 
arrested or distorted development. Many instances of 
stunted growth can be found amongst our “defective” 
inebriates, abnormally small or misshapen heads, and 
case after case of developmental arrest or irregularity in 
upper or lower jaw. There are plenty of examples 
of the thin-faced congenital, with high cheek- 
bones, deeply-placed eyes, projecting eara, and shifty, 
hunted expression; but more common still is the 
heavy, repulsive, masculine type, with a tendency to 
violence and brutality, beady eyes, square jawa, and dull, 
flabby, expressionless face. Features are often found 
asymmetrical, nose misplaced, eyes irregular, and some 
abnormalities in shape of palate and in dental formation 
have also been noted. In short, the same physical 
abnormalities are to be found in mentally defective 
inebriates a3 are present amongst idiots and imbeciles, 
only in less degree, because the defect is less severe. The 
sketches and photographs accompanying this lecture need 
little comment; they illustrate somewhat imperfectly the 
cranial and fa2ial indications of congenital defect found in 
this type of inmates of reformatories. Even the untrained 
eye should meet with no difficulty in recognizing 
‘“‘gomething wrong ” with all of them. 

Although there are so many physical s!gns to indicate 
a congenital basis for the impaired condition of inmates 
in these groups, by far the most practical evidence 
is to be obtained from a study of their character, 
conduct, and mental capacity when under control. 
But, notwithstanding my opinion, I am not prepared to 
insist upon the universality of congenital defect. Unfortu- 
nately, the grounds for proof are not definite enough to 
justify more than a suggestion of something approaching 
to congenital basis for all the most evident peculiarities. 
After all, the main point is not so much whether the 
defect is congenital or not as whether, if it exists, it 
preceded or succeeded the commencement of drunken 
habits. 

The chief characteristic mental symptoms observable in 
these cases may be considered under three main heads: 
(1) Impaired development of moral sense; (2) im- 
perfect control over impulse ; and (3) defect in power 
of judgement. 


Impaired Development of Moral Sense. 

OI! all the three characteristics, impaired development 
of moral sense is, perhaps, most apparent in the largest 
number of.ca3es, and the one of all others which is most 
likely to have existed previous to dranken habits. The 
early history of all cases where this symptom is 
marked bas justified a probability of congenilal 
origin, Odd and peculiar from birth, these persons 
have always seemed incapable of acting like other 
people. There is often a history during childhood 
of fits, chorea, or other neuroses; as _ children 
they have proved uneducable, and as adults unemploy- 
able—from incapacity to learn the details of a wage- 
earning occupation. They appear to be unable to tell the 
trath, and cannot be made to see any reason why they 
should do so. Taey are filthy in habits, and require 
sapervision, even force, to ensure a moderate amount of 
elsanlineis whe1 under detention, They do not care in 





the least for the opinion of others in matters relating to 
conduct, nor can they be induced to see any reason why 
dictation from others should be obeyed. Drunkenness ig 
justifiable, prostitution is justifiable, any course they 
choose to adopt is justifiable, so long as they can show (to 
their own satisfaction) some so-called “reason” for their 
conduct. Deficient in moral sense, they cannot be made 
to understand the ethics of social life, or the necessity of 
obedience to moral law, and an unfriendly attitude ig 
manifested towards all who endeavour to exercise refining 
influences. These persons are drunkards because they are 
antisocial; they are incapable of being otherwise, or of 
appreciating the advantages of even attempting to be 
otherwise. They help to swell the numbers of the 
habitual criminal classes to no inconsiderable degree, 
There can be no doubt whatever that these persons are 
mentally unsound first and inebriate afterwards, and that 
their drunkenness is the direct result of mental defect, for 
which they are virtually, if not legally, irresponsible. 


Imperfect Control over Impulse. 

This symptom, again, is exceedingly common, and 
accounts largely for erratic behaviour, whether it takes: 
the form of drunkenness, immorality, or crime. In addi- 
tion to drunkenness, only about 15 per cent. of all cases 
admitied to reformatories have been quite free from 
crimes of violence, wilful damage to property, or larceny; 
the majority, indeed, have been convicted many times of 
one or other of these offences. 

There are few persons in ordinary life, even amongst 
the most sane, who are quite free from occasional impulses 
to commit acts which are inconsistent with strict moral 
rectitude. The particular nature of the desire differs 
with the individual, and with the same person under 
different circumstances. Some, for instance, may be 
tempted to indulge an innate or acquired desire for 
alcoholic stimulation; others may have to maintain 
something like a permanent struggle against an im- 
pulse to defy the moral laws which regulate sexual 
indulgence; and there are many who are con- 
stantly incited by impulse towards the squander- 
ing of money to gratify a desire of the moment, 
to corrupt business practices, or to other similar 
offences against a high standard of integrity and honour. 
Impulses regulate the actions of a child ; but in later life, 
if nervous development be normal, and educational sur- 
roundings are favourable, the brain assumes the regula- 
tion and control of impulse. The mechanism by which 
this result is attained is exceedingly complicated, but the 
evidences of its existence are clear: (1) The acquirement 
of a sense of right and wrong—without which in the 
majority of its inhabitants no civilized community can 
exist ; (2) the development of experience, arising from the 
stored memory of bad results from past wrong actions by 
the individual, or by persons with whom he is acquainted ; 
and (3) a power of judgement—the faculty of choice 
between alternatives—the possession of which is the best 
proof that intellect has assumed the control of impulse. 
A well-developed brain causes a man to hesitate before he 
strikes to avenge an insult in the street, although impulse 
urges the action. During the perlod of hesitation he 
brings his sense of right and wrong into use; he remem- 
bers a similar experience in the past which ended in a 
crowd and a police-station, and he decides that the action 
is unwise—his judgement has, in fact, controlled his 
impulse. But the antithesis to this illustration obtains 
in regard to very nearly all habitual inebriates admitted 
to reformatories. Like children, they act upon impulse; 
they strike without intermediate consideration ; they 
drink blindly, become unchaste and profligate, lie, steal, 
and commit wilful damage, because their sudden impulses 
take those directions, and because power of control is 
wanting. 

Defect in Power of Judgement. 

Associated closely with the symptom last referred to, 
this third and last one ig important enough to deserve 
special illustration. It is the defect of all others which 
causes trouble in reformatories, owing to the apparent 
impossibility of persuading inmates that their view of 
circumstances may possibly be an incorrect one. Two 
and two put together make four, but any inmate who is 
satisfied that the same numbers make three or five cannot 
be persuaded to the contrary, notwithstanding the plainest 
demonstration. If driven into a corner by argument, they. 
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will simply state that their conclusion is true, and proceed 
to follow the course adopted by a losing barrister, and 
bully the demonstrator. Nothing, somehow, appears to 
them in the same light as it appears to an observer of 
ordinary ability; the relationship between cause and effect 
is non-existent. They are restless, uncertain, excitable, 
and ready to take umbrage on the least provocation, or on 
flimsy pretexts which would not be considered provocation 
by reasonable beings. A glance, a word, an innocent 
action, not by any means intended to give offence, is 
construed as contempt, vituperation, or meditated attack, 
and is resented accordingly. In their view law-makers 
are tyrants, and the servants of the law but instruments 
of organized persecution. The constable who arrests, the 
magistrate who convicts, and the persons who detain are 
in leagae together to inflict injury, presumably for the sake 
of pleasure and gratification. No power on earth will 
persuade them otherwise. There is usually no sign of 
sorrow for the disorderly results of inebriate habits, both 
drankenness and disorder being denied or justified, not- 
withstanding the obvious ill-effects of the former and 
ample evidence of the latter. It is useless to point out 
defects in their arguments, for they are incapable of exer- 
cising the faculty of judgement, or reasoning any question 
to a conclusion. Indeed, if an attempt be made to 
crystallize a grievance or explain a position, the inmate is 
inattentive, and makes no effort to follow or understand 
the explanation; the interview usually ends with a 
repetition of the same silly or irrelevant conclusions with 
which it started. Judging from the life-history of these 
cases, we are driven to the conclusion that the defect has 
existed from birth or early age, and that habitual drunken- 
ness has been largely due to impaired judgement through- 
out—to a faulty power of appreciating the immediate or 
ultimate result of an action. 


Group 4. Inmates oF AVERAGE MENTAL CaPACity. 

It is with a sense of relief that I turn from my first 
three groups to one which contains at least some persons 
who are only affected to a partial degree by malign influ- 
ences. It would have been pleasanter for us all if I could 
have glossed over the unpalatable part of my subject, and 
given a generally hopeful view of the treatment of the 
inebriate, whether mentally defective or not. But we are 
attacking the subject from a scientific standpoint, and no 
good is to be done by endeavouring to emulate the 
charlatan and the misguided philanthropist in their bare- 
faced promise of unfailing cure. Owing to their mentally 
defective state, it is practically impossible to do other 
than write off all persons who merit inclusion in one of 
my three first groups as practically hopeles3 from a 
reformation standpoint. Nothing short of a miracle can 
convert them from what they are into sane and sober 
individuals. Unfortunately, we cannot say that the 
fourth group, because of the absence of obvious defect, 
is composed entirely of reformable individuals, The transit 
from the consideration of earlier groups to the present one 
is rather a change from bad to better than a move 
from bad to good. Too many of the cases included in 
this group, although not obviously so, are nevertheless 
tainted with some of the conditions already described, and 
consequently hopefulness or otherwise depends entirely 
upon the degree of defect. The nearer any case in this 
group approaches the type included in Groups 2 and 3 the 
less the benefit likely to be derived from care and treat- 
ment, and vice versa, Every remark I now and hereafter 
apply to the class of inmates distinguished by the mark 
“of average mental capacity” is equally applicable to 
patients detained in retreats ; we shall find that all present 
the same characteristics if the element of education, which 
makes the latter appear better than selected reformatory 
inmates, is not permitted to influence our judgement. 
Farthermore, 1 think we are quite safe in extending the 
scope of our observations, regarding the present group, to 
all confirmed inebriates, whether or not they happen to be 
under detention in institutions. At any rate, we shall be 
absolutely safe in so doing if we remember that any 
conclusions we arrlve at are subject to modification 
according to degree of defect, which may vary in extent 
from a slight deviation to a condition jast sufficiently 
good to avoid being placed in Group 3. So far as my 
experience warrants an opinion, I think I may safely say 
that I have rarely been brought into close contact with an 
inebriate, irrespective of class or status, irside or outside 





an institution, without being able to discover evidence of 
one or other of the three conditions which are so evident 
in the advanced types we have already discussed. 

Impaired development of moral sense is undoubtedly 
to be found in most of them—disregard of truth, a 
tendency to immorality, preference for undesirable com- 
pany, carelessness as to business matters, wilful squander- 
ing of property, sometimes without regard to ownership, 
and often without care for resulting misery to persons 
who should be protected, neglect of domestic responsi- 
bilities, false and malevolent assertions concerning people 
who are of the nearest relationship, cunning, deception, 
and unreasonable resistance to the suggestions of those 
who advise for good, are all common traits which tell 
their own story. All these evidences are not to be found 
in each individual case; but one or more of them may 
always be discovered without difficulty. 

Imperfect control over impulse is similarly evident in 
the majority of these milder cases, and can perhaps be 
recognized with greater ease than the foregoing. Not- 
withstanding apparent capability of resistance, promises, 
good intentions, and full knowledge of evil results, a 
sudden impulse to drink, even after months of abstinence, 
is yielded to without an effort at restraint. Asked why, 
the only answer forthcoming is, “I don’t know why I did 
it; I just had to” I have known men suddenly cease work 
or play to go off, no matter where, because the impulse 
took that form; and I have known many smash tools, 
tennis racquets, and billiard cues, because of some trivial 
error or mischance. I have myself suffered, more than 
once, from acts of impulse occurring in persons with whom 
I have been, at the time, on the best of terms. Apologies 
and real sorrow for these sudden acts follow immediately, 
and the impulse is usually satisfied and exploded in the 
act, which, having found vent, is no longer felt—for a time. 
This condition bears close resemblance to an epileptic 
seizure, and sometimes, like epilepsy, restlessness or other 
definite symptoms precede the attack. 

Misinterpretation regarding the meaning of occurrences, 
suspicion concerning the acts of relatives (almost amount- 
ing to delusion in some cases), accusations of injustice and 
bad treatment, justification of erratic actions, and denial 
of habitual drunkenness, despite ample evidence to the 
contrary, are some symptoms to be found in most cases 
pointing to defect in power of judgement. 

All these signs found in milder cases are merely 
variations of the more definite characteristics which 
accompany the advanced condition, and definitely indicate 
a pathological lesion which is identical, modified only in 
degree. 


PREDISPOSING AND Exoitinc Causes OF MENTAL 
DeFect In HaBITUAL DRUNKARDS, 

To make the story complete, it is impossible to avoid 
some reference to this phase of the subject. Time, how- 
ever, will not permit of more than a very brief outline, 
and a promiee of future attention. 

As predisposing causes I place in order of importance : 
(1) A neurotic heredity, especially of mental disease, 
epilepsy, or similar defect which has caused habitual 
drunkenness in forbears; (2) imperfect nutrition during 
fetal life, and the influence of alcohol-drinking by the 
mother during pregnancy; (3) injury at birth; (4) the 
administration ‘of alcohol during infancy; (5) falls, 
blows, or other injury, and bad feeding or general neglect 
during childhood; and (6) any shock, injary, or disease 
during later life which affects the nervous organization 
injuriously, and thereby impairs vitality and resistance 
to impulses. 

Given these conditions, or some of them, the exciting 
causes may practically be summed up in one word— 
environment. The absence of moral training during 
youth, together with the constant presence of drunkenness 
and vice, are sufficient to explain the condition which 
evidences the defect, or the development into an active 
state of an imperfection which might otherwise remain 
dormant. 

TREATMENT AND CONTROL. 

Concerning treatment much might be said ; but, like the 
foregoing section, this question also requires more time 
and space, for full consideration, than is now available. 
Notwithstanding this it may be desirable and uteful to 
indicate broadly the principles which tend to good result 
in the treatment of cases cuc as have been described, The 
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various agencies applicable to these cases may be classed 
under three main heads : 

(1) Influences which incite or strengthen moral resolu- 
tion ; 

(2) Medical treatment; and 

(3) Control and enforced abstinence. 


Influences which Incite or Strengthen Moral Resolution. 

I think it cannot be too definitely stated that all 
influences which incite or strengthen moral resolution are 
useful only when applied to inebriates whose mental con- 
dition approaches the normal. Success as the result of 
such methoas will always be in inverse proportion to.the 
amount of existing defect. If an inebriate possesses a 
fairly-developed moral sense, some measure of control 
over impulses, and moderate power of judgement, these 
attributes, or the exercise of them, may undoubtedly be 
strengthened by various influences; but if such qualities 
are rudimentary or badly warped, the outlook is bad. The 
influences which fall within this category are practically 
those which substitute for free volition temporary depend- 
ence upon a course of life ordained by others. As instances, 
I have known a few inebriates who have ceased their 
drunken habits and have apparently regained complete 
control over themselves as the result of religious enthu- 
siasm. I have also known others who have been able to 
attain the same end through the mere influence of persons 
of strong individuality, in whom they had confidence, and 
under whose direction they were willing to order their 
lives. There have also been cases apparently cured by 
hypnotic suggestion, and a fair number have recovered 
through the agency of faith cures, quack medicines, and 
other measures closely approaching humbug. All these 
influences have been known to produce good results, 
dependence and trust having temporarily supplanted free 
agency, until some amount of self-control has been 
regained, and the patient finds himself able to stand 
alone. 

Medical Treatment. 

Owing to an imperfect recognition of the mental aspect 
of habitual drunkenness, much more reliance has been 
placed upon the value of drugs than is warranted by 
results. {n my opinion drogs are extremely valuable— 
indeed, necessary—for the relief of unpleasant symptoms 
during the transition from long-continued drunkenness to 
enforced sobriety, and to avoid many complications which 
may occur during this period of “ knocking off.” They 
are also necessary when acute symptoms of alcohol want 
have disappeared, as aids to the removal of temporary 
damage resulting from excessive indulgence, and to help 
towards recovery to good physical health. Any person 
who attempts to treat habitual drunkenness without the 
use of drugs for these two purposes is neglecting potent 
influences for good. Further than this I am not prepared 
to aecord any value to the administration of drugs, and 
my reiterated belief in the mental origin of drunkenness 
renders it unnecessary for me to state an absolute unbelief 
in the possibility of the existence of a specific. 

Some mention should be made of hygienic measures, a3 
essential factors in the medical treatment of habitual 
drunkards after acute. stages are passed. Regular life, 
good food, work and amusement, are all necessary—in 
short, all the same principles must be adopted which are 
found desirable in the treatment of the insane. 


Control and Enforced Abstinence. 

I see no reason to object to the exercise of every possible 
influence which might conceivably produce good result 
before physical control is resorted to; the attempt to 
avoid restraint is both natural and desirable. Experience 
shows, however, that resort to physical control is too often 
delayed until it is useless to apply it, too much valuable 
time being wasted in fruitless endeavour to attain the 
object in view by mild measures, notwithstanding proof 
of worthlessness and repeated failure. By all means let 
every chance be given of possible benefit by other methods, 
but when failure results, no farther delay should be per- 
missible in the best interest of the patient. Control 
should be applied before the original defect is increased 
by added degeneracy. Some persons are sufficiently 
normal to be amenable to moral influences, others are 
not; when the latter require to be dealt with, no efforts 
will have a reasonable chance of success in the absence of 
compulsory control. The first principle in the treatment 





of habitual drunkenness is the -emoval of alcohol. If by 
the exercise of ordinary home influences abstinence can 
be secured, well and good; medical treatment and moral 
influences can be applied with some hope of success; but 
when a patient cannot be so restrained, all else is worth- 
less. All inebriates must require control in some form or 
other, because they are admittedly incapable of self- 
control, otherwise they would not merit their designation. 
The amount and character of control necessary for each 
individual depends entirely upon his mental state; if he 
is too bad for effective home control, something more 
powerful should be applicable to his needs, 

It has been argued that, if sufficient defect exists to pre- 
vent good result from mild measures, control and enforced 
abstinence are not likely to be of any avail. It is only 
necessary to watch some cases in reformatories to see how 
wide from the mark is this statement, and what advantage 
might result, even to some of the worst, had earlier con- 
trol been applied. Moreover, I have known very many 
persons admitted to retreats, apparently hopeless, who 
have left, after some months’ detention, free from all 
signs of abnormality. The subsequent history of such 
cases, after ten to fifteen years has elapsed, justifies a 
hope of good result from enforced control, even in some 
apparently hopeless cases, certainly in many which have 
been unaffected by milder measures. 

With reference to treatment and control, the main 
points I want to emphasize are: (1) The necessity 
for greater attention to neurotic and psychopathic indica- 
tion; and (2) the necessity for an earlier recognition of 
these conditions, with a view to the timely exercise of 
effective control in cases which cannot possibly be 
benefited by milder measures. 


THe UNSATISFACTORY NATURE OF EXISTING FACILITIES 
FOR DEALING WITH DRUNKARDS. 

Unfortunately, however, the only chance for an attempt 
at early control rests with the inebriate himself, no 
power being available for interference with his wishes. 
Seeing that his habitual’ drunkenness has _ been 
mainly due to defect in moral sease and power of 
judgement, his wishes are not likely to help much, and 
it is not surprising to find that by far the greater number 
of victims fail to realize their state, see no necessity for 
amendment, and decline to take any steps towards 
remedying something which, in their opinion, does not 
exist. In other words, just at the time when a little com- 
pulsory treatment might be of the greatest possible 
advantage, no power to apply it exists ; time is wasted, and 
opportunity for good is lost for ever. Only those in close 
touch with inebriate reform work know how many 
attempts are made to induce inebriates to consent to place 
themselves under treatment of some sort, and what an 
enormous percentage of such attempts result in failure. 
When consent to treatment cannot be obtained, subse- 
quent history depends upon the pecuniary circumstances 
of the inebriate and his social status. If he is wealthy, 
and no p*rsonal influence exists strong enough to induce 
him to take action of his own accord, only death will end 
the scene, unless illness or increased mental defect affords 
an opportunity for the application of suitable treatment 
or restraint. If ina good position, but not wealthy, no 
person can interfere until such position is lost or jeopar- 
dized, and impending poverty or disgrace places the 
drunkard into the hands of his friends. More often than 
not it is then too late. 

As a general rule, except as the result of impulsive 
violence, the better-class inebriate manages to keep out 
of the clutches of the law. He is surrounded by friends 
who protect him from the possible results of his habits— 
for his own advantage, and to prevent a family disgrace 
which would bring discredit upon all concerned. There- 
fore, so far as better-class cases are concerned, the Act of 
1898, which applies only to convicted inebriates, is practi- 
cally useless. The only power of any value in regard to 
them exists in the voluntary Act of 1879; but, as any 
action under this statute requires the consent of the 
inebriate, its value is strictly limited. 

In much worse case is the inebriate member of the 
lower classes. Friendless, or with friends who have 
neither time nor money to hedge him round with pro- 
tective influences, he drifts into a course of degrajation 
which is increased by the means commonly used to prevent 
him from being a nuisance and danger to the community. 
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When he becomes drunk there is no kind hand to hide his 
weakness or take him home; he is “found drurk” in the 
street, arrested, and fined or imprisoned. The fines, 
be they small or great, are rarely forthcoming ; con- 
sequently, this treatment soon resolves itself into 
prison, prison, prison, and again prison. The de- 
generating and hardening effect of gaol life upon habitual 
drunkards is fully realized, and the advanced defective 
state of those inebriates who have been sent to reforma- 
tories is undoubtedly due largely to the preceding years 
of alternating drunkenness and prison. Regarded as a 
remedy for habitual drunkenness, especially when we 
remember its mental basis, oft-repeated confinement in 
prison is indefensible and inhuman. That such a course 
should ever have become established is evidence of old- 
time ignorance concerning the neurotic aspect of the con- 
dition ; that, in face of all evidence of uselessness, it still 
persists, is inexplicable. 

The Inebriates Act of 1898 was meant to substitute 
reformatory treatment for prison procedure, but as it 
stands it only partially serves its purpose. It is quite 
right, and in full accord with English methods, that every 
possible safeguard should exist to prevent the misuse or 
careless administration of any Act which enables inter- 
ference with personal liberty. But in designing such 
safeguards there is always the possibility of hedging 
procedure to such an extent as to render proper 
working almost impossible; or if not impossible, 
then of such limited scope as to materially affect .its 
value. After nearly eight years’ experience of the Act 
in question, those who are in a position to judge will 
tell you that some such result has been attained. It is 
still easy to send habitual drunkards to prison, and 
exceedingly difficult to send them to reformatories ; until 
the reverse is the case full advantage will never be 
obtained from an Act which might otherwise prove of 
inestimable value. 


WorK FOR THE SOCIETY FOR THE Srupy OF 
INEBRIATY. 

It is for a society such as this to seriously consider 
whether or not some means cannot be devised to remedy 
this unsatisfactory state of affairs, and, if found, pressed 
home with a view to early adoption of generally improved 
methods. It is quite useless to wait and hope for uni 
vereal abstinence to provide a remedy; the evil must b- 
attacked in a common-sense manner, as a mental probleme 
under existing conditions in the presence of alcohol, 
Only three and a half millions out of something like forty. 
or more in the kingdom are teetotalers; we cannot afford 
to wait until the remainder are converted, or until alcohol 
is banished from the world. Total abstinence societies 
have been established for something like a hundred 
years, with the result that moderate people have 
become more moderate, and many moderate persons 
have become teetotalers. An excellent result for 
excellent work, because abstinence and strict modera- 
tion is conducive to good physique, national health, and 
national prosperity. It is also probable that some 
mentally unstable persons have been saved by abstinence 
from becoming drunkards. But has the actual number of 
habitual drunkards decreased as the result of all this 
temperance energy? Ithinknot. The hundred years is, of 
course, a matter of history so far as I am concerned, and I 
have insufficient confidence in the value of statistics to 
pass an opinion concerning that length of time; but I can 
say something about the last twenty-five years, which I 
have spent entirely amongst drunkards and drunkenness. 
I do not believe, during that period, that habitual 
drunkenness has decreased, and so far as women are 
concerned, I am convinced that it has materially 
increased. The reason seems to me plain enough: 
whilst temperance workers have succeeded in inducing 
the moderately strong-minded healthy man to exercise 
restraint and avoid alcohol, they have been unable 
to do much towards obtaining the same result in 
regard to the very persons who need it most, those 
who cannot realize the fact, or carry out the remedy. 
Whilst temperance societies have been preaching tee- 
totalism to persons capable of listening to and benefiting 
from the appeal, thousands of persons are drinking daily 
in the slums of London, and making others drunkards by 
force of example and precept. These persons are not in 
the least affected by orthodox temperance efforts; they 





continue to propagate drunkenness, and thereby nullify 
the good results of temperance energy. Their children, 
born of defective parents, and educated by their sur- 
roundings, grow up without a chance of decent life, and © 
constitute the reserve from which the strength of our 
present army of habituals is maintained. Truly we have 
neglected in the past, and are still neglecting, the main 
source of drunkard supply—the drunkard himeelf; cripple 
that, and we should soon see some good result from our 
work. 

There is much to be done, and much this Society could 
do to help in the direction of improvement; indeed, I 
know of no body better constituted for the work. What 
we want is full consideration of the possibility of stronger 
legislation, enabling earlier control and treatment for 
inebriates, irrespective of their personal opinion as to its 
necessity. It is also desirable to consider whether, as a 
first step, the principle of guardianship, already adopted in 
other countries, could not be made applicable to the needs 
of England; and whether, in the event of failure to pro- 
duce good result by guardianship, power should exist for 
compulsory committal to institution care on certificate 
and evidence. It is also necessary to have a well-discussed 
opinion as to whether, after years of control, and after 
every possible effort at reform has been tried, continued 
drunkenness and evident mental defect should not warrant 
an indeterminate sentence, with occasional licence to be 
at large; and whether tome arrangement could not be 
arrived at to render impossible the future manufacture of 
habitually drunken prison recidivists. These are al? 
matters upon which the evidence and opinion of this 
Society would be valuable, and subjects which seem to 
me to be of the utmost importance. I am not prepared 
to say that a satisfactory solution of any one of them is 
yet within the range of practical politics; but unless 
some distinct effort is made, I am satisfied that none ever 
will be. 
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[ AFTER some preliminary observations, and after discussing 
some of the openings for young medical men in England 
and in the public services, Dr. Craig continued as 
follows :] 


THE Irish Poor-LAw MepicaL SERVICE. 

What prospects, however, lie before the majority who 
have a wish to remain in their own country? In the 
chief towns it is here and there possible for a good cless 
practitioner to make a living wage by private practice 
alone; but in-most cases, even in the larger towns, it wil} 
be found that the men who are able to live in even com- 
parative comfort are those who have the emoluments 
attached to a Poor-law appointment to supplement the 
amount that is to be gained from private practice. There 
is small chance, therefore, for a practitioner to make a 
comfortable livelihood in Ireland outside of the teaching 
centres unless he is able to secure a Poor-law appoint- 
ment either as visiting surgeon to a union infirmary or as 
medical officer of a dispensary district. 

I cannot in all honesty recommend these positions to 
those of you who may have such a career in view, for apart 
from the evils associated with the efforts to secure these 
positions, to which I will allude later on, the service suffers 
from the disabilities attached to meagre pay, uncertain 
holidays, and doubtful pensions. 

Abler pens than mine have been used with perennia} 
fertility to expose the disabilities under which the officers 
of the Poor-law Medical Service suffer. It is not my 
purpose here to denounce this service with the virulence 
which my pen could command, for with all its short- 
comings it is possible for a man to lead a happy life in 
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ministering to the sufferings of the poor, although he may 
find it bard at times to pay his weekly bills. Up to the 
present, in the matters of salary, holidays, and super- 
annuation, the service has not been one that offered a bright 
prospect for an ambitious youth. But of recent years 
some improvements have been taking place, mainly owing 
to a combined agitation on the part of the majority of the 
medical profession, and indeed everything points to a 
further continuance of the policy which bas led to a 
recognition by some of the Boards of Guardians of the 
justice of the claims of their medical officers. 

It is to be feared. however, that the increases in salaries 
that have already been adopted have been, for the most 
part, in the districts where the pinch of poverty was least 
felt among the medical officers ; and this inequality is a 
crying shame, but the medical profession are awaiting 
some definite action on the part of the Local Government 
Board authorities to compel the unions which up to the 
present have either rejected or failed to consider proposals 
to improve the position of their medical officers tc do their 
duty in the matter. 

I regret to say that not the least formidable obstacle to 
Poor-law medical reform has arisen from the selfish and 
unsportsmanlike conduct of members of the medical pro- 
fession themselves. It has been mostly among the 
younger men that this disloyalty has occurred. Let me 
cite an example: A medical vacancy occurred in a 
union in the North of Ireland. The salary offered was 
quite inadequate, and the neighbouring medical men, 
in loyalty to a decision of the Irish Medical 
Association, unanimously agreed to abstain from com- 
peting for the appointment. The guardians would have 
been compelled ultimately to offer an increased salary, 
which would have been in some measure commensurate 
with the amount of work required from the medical 
officer; but this was not to be, for a young gentleman 
from the South of Ireland, equipped with the degrees of 
the University of Dublin, and who, in other circumstance:, 
would have stood no chance whatsoever of being chosen, 
off-red himeelf for election, ana, in spite of remonstrances 
urged from many sources, persisted in his candidature, 
and was in the end elected. I am not in a position to 
state whether this gentleman is yet tired of doing work at 
a remuneration which .the Irish Medical Association and 
men of experience and knowledge of the locality had 
decided to be entirely insufficient; butat all events I know 
of no excuse that could justify the lack of esprit de 
corps shown by him. We. may, however, assume that 
inexperience and ignorance were accountable for this 
act of selfish folly, which the medical profession was 
bound to condemn. But it is just such acts of folly that 
help to retard the long-needed reforms in the Poor-law 
Medical Service. 

Apart altogether from the questions of salary, holidays 
and superannuation, one of the gravest objections to this 
service is the methods which have to be adopted by can- 
didates in order to secure an appointment by the votes of 
the members of the Boards of Guardians. It is very 
rarely indeed that the question of merit arises. In- 
flaence, religion, politics—anything, in short, rather 
than professional attainments—may secure the support 
of the electorate. Far be it from me to suggest that 
men of the highest distinction are not to be found in 
the Poor-law Medical Service, for such ‘a suggestion 
would be entirely at variance with facts; but that does 
not in the least minimize the highly objectionable methods 
that obtain in the securing of these appointments. 

I have to admit that objections have been urged against 
the establishment of a State or National Medical Service 
as suggested in the recent Report of the Viceregal Com- 
mission, but any such reasons that could be adduced 
against such a service are small in comparison with the 
evils that at present exist, and have made the service 
notorious, 

For my own part, I have no hesitation in saying that 
the entrance to the service should be gained by com- 
petitive examination. I say this in spite of the fact that 
examinations may not be in all cases the highest test of a 
candidate’s ability or fitness for a post, still the adoption 
of such a principle would give merit the place it deserves 
in the qualifications necessary for such important 
positions, and it would at once put an end to the 
hamiliating experiences which candidates at present 
undergo in canvassing for these appointments. But, 
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far beyond every other consideration, it would make for 
a more efficient service in the interest of the poor people 
who are to be treated by the medical cflicers, particularly so 
if, as should be the case, the scale of salaries were fixed 
on & more liberal basis, so that the best class of men 
turned out from the various medical schools in the 
country might be encouraged to compete for the 
appointments. 

I believe the statement to be incontrovertible that the 
establishment of a National Medical Service, which would 
be entered by competitive examination, and in which the 
medical officers would receive an adequate wage for their 
services, would make for higher efficiency in the treatment 
of the poor. 

Let us stop for a moment to consider the manner in 
which the suggestion of the Viceregal Commission for a 
National Medical Service was received by the medical 
profession. At what was protably the largest meeting of 
medical men ever gathered together in Ireland for the 
consideration of a specific point, it was decided last 
autumn by the members of the Irish Medical Association 
that such a service was highly desirable, the majority in 
favour of the proposal being at least 10 to 1. 

After a prolonged discussion in the State Medicine 
Section of the Royal Academy of Medicine in Ireland, 
the proposal to establish a national medical service 
was, I believe, unanimously adopted. Further, the 
Council of the great British Medical Association also 
approved the scheme on the recommendation of some 
of its Irish Branches. These expressions of approval of 
the suggested service, emanating as they did from all 
sections of the medical profession in Ireland, cannot well 
be ignored. 

The strongest argument that can be adduced against 
its adoption is that the local bodies, which at present 
are responsible for raising the money to pay a portion 
of the salaries of the Poor-law medical officers, would 
be deprived of the patronage which they now possess in 
electing the candidates for whom they have a predilection. 

I frankly acknowledge that this is an objection, and I 
also admit that to increase the burden on the ratepayers 
so as to secure more adequate salaries for the members of 
the service would in many unions be quite impossible. 
But even these difficulties are not insuperable, and many 
solutions to them have been already offered. I am unwill- 
ing, at this stage, to prejudice in any way the possible 
inception of the scheme by putting forward my personal 
views as to the methods by which it might be made gene- 
rally acceptable, for I hold a very strong opinion that, 
acting on the precedent of the Land Conference. the best 
way to secure a solution of this problem of a National 
Medical Service would be to get together a round table 
conference, at which the various interests involved would 
be reprezented by capable conciliatory men, who would 
produce a scheme acceptable to the Government and to 
the interested parties. 

I venture to express a confident hope that this as well 
as many other of the most excellent suggestions put 
forward by the Viceregal Commission may be given effect 
to at no distant date. At any rate, a medical service in 
connexion with the treatment of the poor, if instituted on 
the lines broadly laid down by the Commission, would 
command the support of the great majority of the medical 
profession in Ireland, and would probably put an end to 
many of the grievances under which the Poor-law 
medical officers have suffered for many years, and I have 
no doubt whatsoever but that it would tend to place at 
the service of the poor, as well as of the paying class in 
this country, many men of high ability who under present 
— are driven to seek their fortunes in other 

ands. 
Mepicat EtHics AND ETIQUETTE. 

This is a side of medical education which receives too 
little attention, elther from the professors in the medical 
schools or from the teachers in the hospitals, with the 
result that young men are allowed to go forth into prac- 
tice without any knowledge of the pitfalls that await 
them in their dealings with the other members of the 
profession and the public. 

It has been said that we require no other principle to 
guide us in our professional conduct than to follow the 
apostolic teaching of doing unto others as we would that 
others should do unto us. I have no reason to dispu'e 
this advice, which is altogether excellent, but, like many 
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of the minor commandments, it is much too general in its 
application to meet many of the questionable points of 
profer sional conduct that arise in the everyday practice of 
our profession. 

Medical ethics are the rules or principles that should 
govern our professional conduct. Medical etiquette is the 
ceremonial to be observed in our relations with one 
another and with the public. The public havea mistaken 
notion that medical etiquette consists of some rules unin- 
telligible to them which the medical profession has 
imposed on its members in order to safeguard their own 
selfish interests, but which are detrimental alike to the 
welfare and the pockets of the general public. This is by 
no means the case, as these rules have been formulated 
quite as much in the interest of the patient as for the 
benefit of the members of the medical profession. If these 
rules at times appear to be faulty, it is generally due to a 
false interpretation of them. 

Permit me, however, first of all, to point out to you a few 
of the matters that are regarded as unethical in pro- 
fessional conduct, and then I shall say something later on 
concerning etiquette. You will scarcely have been given 
time to add to your probably meagre wardrobe the silk hat 
and frock coat which, with a diploma, go to the making of 
a professional man, until you will be besieged with 
requests from the manufacturers of patent medicines and 
patent foods to give laudatory testimonials of their pro 
ducts for subsequent publication. All such appeals must 
be persistently ignored if you desire to run on ethical 
lines. As time goes on you will be filled with a burning 
desire to see your names in the daily papers as the 
authors of marvellous cures, or the performers of some 
wonderful operations. Whatever valuable discoveries you 
make are to be used for the advancement of knowledge in 
your profession, and may only be communicated to the 
medical societies or medical journals, where your results 
can be examined and intelligently criticized. 

You must be no participator in any public laudation of 
your own professional achievements. ‘The respect of your 
professional brethren is a subtle sentiment, won only by 
slow degrees, but extremely easily lost, and once damaged 
seldom if ever regained. To win this respect it is necessary 
for you to play an honourable part in the game of life, and 
one of the points upon which the opinion of the profession 
is most sensitive, and most readily turned in a practi- 
tioner’s disfavour, is the semblance on his part of avy 
coquetting with the bewitching siren of advertisement. 
You must endeavour not to obtain practice by any 
unworthy means—no success, no notoriety is worth the 
loss of the respect of your brethren in the profession. 

Another pitfall which the unwary practitioner must 
diligently avoid is the giving of professional assistance to 
unqualified persons—particularly unqualified dentists. It 
is not permissible for a practitioner to give his profes- 
sional services to any society or combination of indi- 
viduals, unless the entire sum of money paid by the 
members for the purpose of securing medical attendance 
for themselves and their families finds its way into the 
coffers of the practitioner. 

T have already alluded to the depravity of underselling, 
particularly where a principle is involved, and the 
instance I have related should require no further 
elaboration. 

It is not desirable for a practitioner to erect a notice 
board outside his residence on which is set forth the small 
value which he places upon his medical skill. It may be 
that he estimates his services at a shilling or even at half 
& Crown a visit, but it is unbecoming to tell as much to 
the passer-by. 

A leaning towards any form of quackery is certain to 
place the practitioner immediately without the pale of 
decent medical society, and where it is openly practised 
leads at once to ostracism and removal of the practi- 
tioner’s name from the Register of the General Medical 
Council. 

Although I have not by any means exhausted the 
ethical rales which help to regulate professional conduct, 
I must now pass on to the subject of medical etiquette. 
First of all it may, perhaps, clear the air of any mis- 
apprehension if I state quite clearly that no individual 
member of the public is to be regarded as the absolute 
property of any medical man. The public must be per- 
mitted to have a free choice in the selection of a medical 
attendant, but whether they are wise to be chopping and 





changing their attendant ‘is quite another matter. During 
the progress of any specific illness if a patient sees fit to 
change his medical adviser, the medical profession expect 
that an intimation will be glven by the patient to the 
practitioner in attendance that his services are no longer 
required. This is to prevent possible misunderstandings 
from arising between the medical men, and to ensure that 
the patient will not be subjected to the advice and treat- 
— of different medical advisers at one and the same 
ime, 

In a case of emergency where a practitioner is called 
upon to see a patient in the abzence of the regular 
medical attendant, the former should communicate the 
fact to the latter at the earliest possible moment, and 
he should not remain in attendance after the regular 
attendant is available; further, where for any reason a 
practitioner has been placed in charge of patients bya 
brother practitioner, he must exercise the most unceasing 
care neither to undermine the faith of the patients in 
their own absent attendant, nor afterwards himself 
undertake the treatment of such patients. 

In the matter of consultations it is a practitioner's duty 
to accept with alacrity the earliest hint from a patient 
that a second opinion on his case would be gratifyiog 
either to himself or to his friende; but there are certain 
conditions in which it is imperative upon him to urge 
the necessity for further advice and assistance without 
waiting for a request from the patient or his friends. The 
Ethical Committee of the British Medical Association 
have formulated these cases as follows: ; 

(a) When a question arises of the propriety of performing an 
operation or adopting some course of treatment which 
may be dangerous to life or permanently injure the 
condition of the patient, especially if the condition 
which it is sought to relieve by this treatment be not 
itself dangerous to life. 

(6) When a question arises of destruction of a fetus or 
unborn child in the interest of the mother. 

(c) When the practitioner in attendanca is definitely in 
doubt either as to the diagnosis or as to the treat- 
ment to be followed, and when delay in arriving at 
a decision might be fraught with serious consequences 
to the patient. 

(d) When there is evidence of serious doubt in the mind of 
the patient or his friends as to the correctness of a 
diagnosis or of the treatment pursued. 

(e) When the attendant has reason to suspect : 

(i) Performance of any illegal operation. 
(ii) Administration of poison. 
(iii) Commission of any other criminal offence. 


In regard to the choice of a consultant, it is generally 
expedient to follow the wish of the patient or his relatives ; 
but if the case is one which demands special knowledge, it 
is the practitioner's duty to endeavour to secure the 
services of the consultant from whom he expects to derive 
the greatest assistance. The practitioner in attendance 
arranges for the consultation, and punctuality on the part 
of both advisers is so necessary that it is not incumbent 
on either to wait beyond a reasonable time. Failing 
punctuality, the consultant may see the patient in the 
absence of the other. The regular attendant enters the 
patient’s room first and leaves it last, and the opinion 
arrived at after consultation should be communicated to 
the patient in the presence of the regular attendant. Ifa 
difference of opinion exists between the two medical prac- 
titioners it is most desirable that it should be communi- 
cated to the patient or his friends, so that farther advice 
may be obtained in the interest of the patient. The 
regular attendant should inform the patient or his friends 
as to the amount of fee to be paid to the consultant. 
Where a personal consultation is impossible the medical 
attendant should write a letter of information and intro- 
duction to the consultant, who in turn communicates his 
opinion and suggestions as to treatment to the medical 
attendant. 

There are two most essential rules which it is the duty 
of the consultant to observe in the strictest manoer. In 
the first place, he should exercise the most ecrupulous 
care to avoid disturbing the confidence of the patient in 
his ordinary medical attendant; and in the second place 
he should not supersede the practitioner through whom he 
has received an introduction to the patient. This latter 
rule seems to be somewhat at variance with the general 
principle which was previously laid down—that the public 
must not be regarded as the private property of any 
individual practitioner; but, again, this rule has been 

















1038 


Tue Britisu 
Mepicat JouRNAL 


CALMETTE SERUM REACTION IN OPHTHALMOLOGY. 


[Ocr. 19, 1907. 








formulated for the advantage of the public, so as to 
lessen any possible contingencies that would tend to 
detract from the freedom of consultations. 

In conclusion, let me say that there is one point upon 
which it is almost impossible to give advice, and that is— 
. how far a knowledge of a patient’s actual condition should 
be communicated to himself by his medical attendant. 
In many instances it is right to take a patient entirely 
into your confidence. In some cases, however, it would 
be most injurious for his future well-being that his actual 
physical condition should be explained to him; but this 
much I can say, that where a practitioner has no doubt 
in his own mind as to the serious nature of an illness he 
shoald be perfectly candid with the friends of the patient, 
and thereby obviate any reflections that might possibly 
be cast upon him at a later period. 








THE CALMETTE SERUM REACTION IN 
OPHTHALMOLOGY. 
By SYDNEY STEPHENSON, M.B., O.M. 





It would be a truism to say that our ordinary methods of 
clinical examination not infrequently leave us in doubt as 
to whether a patient is or is not affected with tuberculosis, 
dormant or otherwise. This is especially apt to be the case 
when tuberculous foci exist in the bronchial or mesenteric 
glands. The injection of tuberculin is undoubtedly of 
service in the recognition of these conditions. Its use, 
however, implies confinement to bed or to hospital ward, 
the careful taking at frequent intervals of the patient’s 
temperature, systematic records of weight, and, last but 
not least, the methodical determination of the opsonic 
index. These requirements stand in the way of the 
everyday use of tuberculin as a diagnostic agent. 

In June last Dr. A. Calmette’ announced a new method 
of diagnosing tubercle of almost incredible simplicity. 
His plan was to place a drop of a 1 per cent. watery solu- 
tion of dried tuberculin in the eye of the patient. In the 
case of healthy subjects the result of the application was 
nil, On the other band, the tuberculous subject showed a 
local reaction, now widely known as the “ophthalmo- 
reaction of Calmetie.” From the third hour onwards the 
eye to which the tuberculin had been applied became 
reddened, and in the course of several hours showed all 
the appearances of a more or less pronounced attack of 
acute muco-purulent inflammation of the conjunctiva. 
The maximum reaction was seen within six or seven 
hours after the application of the tuberculin. All traces 
of inflammation had disappeared within two or three days. 
The plan is free from danger, and causes the patient 
scarcely any discomfort. 

Calmette’s results have been confirmed by Prouff,? 
Grasset and Rimtaud,’ and other French and Swiss 
observers. Indeed, it can scarcely be doubted that the 
genius of Dr. Calmette has placed in our hands a most 
simple, trustworthy, and efficient means of recognizing 
the existence of tubercle in any part of a patient’s body. 

Now, apart from lesions of the eye recognized by all 
competent observers as tuberculous, there are several 
others—especially chronic irido cyclitis, scleritis, and 
some forms of choroiditis—of which the tuberculous 
origin is as loudly proclaimed by one scbool as it is 
decried by another. The preponderating part unques- 
tionably played by syphilis in the production of many 
of these affections has, perhaps, tended to render some 
of usa little blind to the influence of other causes, pro- 
minent among which, as I believe, stands tuberculosis. 
How often do we meet with disseminated choroiditis, 
indistinguishable by the ophthalmoscope from the form 
due to syphilis, in patients in whom there is no evidence 
whatever of a specific taint, acquired or inherited. I feel 
tolerably confident that the systematic employment of 
the ophthalmo-reaction will show that no small number 
of such non-syphilitic cases are in reality due to tuber- 
culosis. 

Calmette’s serum has already been used in eye work by 
Painblan,‘ who obtained positive results in a couple of 
cases of tuberculosis of the conjunctiva. Brunetiére* had 
negative results in 3 cases thought possibly to be of tuber- 
culous origin—kerato-iritis, interstitial keratitis, and 
exudative choroiditis. Aubaret and Lafon ° employed the 
serum in 18 eye cases, including intraocular tuberculosis, 





phlyctenular conjunctivitis, and keratitis, episcleritis, 
interstitial keratitis, lacrymal affections, and, lastly, optic 
papillitis. Brunetiére.’ in the course of a second com- 
munication, while reaffirming the diagnostic value of the 
seram, regretted that it could not be applied to every 
coubtful case. 

My personal experiences with the Calmette serum are 
far from complete, but up to the present time I have 
applied it to the eyes of upwards of thirty patients, all of 
whom were suffering from some disease or affection of 
the eye. The moire important cases may be briefly 
described as follows: 

1. Phlyctenular(Eczematous) Conjunctivitis and Keratitis.— 
The tuberculous origin of these common affections of the 
eye has been suspected for years, and the view is widely 
held at the present day that they are caused by a tuber- 
culous toxin circulating in the blood stream. The 
Calmette serum was applied to the eyes of six children, 
all of whom had been affected with long-standing and 
relapsing ulceration of the cornea, Only two of the 
patients manifested tuberculous lesions elsewhere. The 
ophthalmo-reaction, however, was obtained in every 
instance. On the other hand, the result was negative 
once in a case of recent phlyctenular keratitis. It is to 
be noted that Aubaret and Lafon (doco citato) elicited the 
ophthalmo-reaction in 4 healed cases of phlyctenular 
disease. 

2. Chorotditis.—The serum has been applied in 3 cases 
of choroiditis in young women, free, as far as could be 
ascertained, from evidences of syphilis, acquired or 
inherited. Two of the patients were single, and the third 
married. The choroiditis was bilateral in 2 and unilateral 
in 1 case. The choroidal lesions were of long standing. In 
Case No.1 the gross disseminated ‘choroiditis presented 
no ophthalmoscopic features whereby it could be differ- 
entiated from a syphilitic process. In Case No. 2 the 
changes affected almost exclusively the central region of 
the fundus. Case No. 3 showed in the central region of 
one fundus a map-like area of choroiditis, and while under 
observation a second area of disease made its appearance 
below the optic disc. Each eye was myopic to the extent 
of 35 D. In each of these three patients the ophthalmo- 
reaction was obtained. although in none had a tuberculous 
focus been found by clinical examination. “ 

3. Interstitial Keratitis—Of the 8 cases tested, 5 mani- 
fested obvious stigmata of inherited syphilis, and it is 
significant in them that the ophthalmo-reaction was uot 
elicited. On the contrary, in the remaining 3 cases positive 
results were forthcoming in all. 

4. Episcleritis—One case of episcleritis was tested, with 
positive reaction to the serum. The patient, a wouan 
aged 19 years, showed two massive episcleritic patches, 
one above and the other below the right cornea. The 
fundi were normal. A suggestion of tuberculosis was 
given, by the fact that the cervical, inguinal, and axillary 
groups of glands were somewhat enlarged. Two other 
cases in women, aged 50 and 28 years respectively, yielded 
no reaction to tuberculin. 

5. Tubercle of Iris—A female, aged 12 years, was 
admittei to the North-Eastern Hospital for Children on 
August 2nd last suffering from a disabling affection of the 
left eye of nearly six months’ duration. The anterior 
chamber of the left eye was almost filled with 
golid-looking, yellowish-grey exudation, so that the 
pupil could be recognized with difficulty. The eye 
was somewhat reddeaed, tension was. slightly minus, 
and sight was equal only to counting the out- 
spread fingers when held close to the child’s face. 

No clinical signs either of tubercle or of syphilis. The 
state of the eye was so characteristic, however, that I did 
not hesitate to diagnose tuberculosis of the iris and ciliary 
body, of the form described in systematic treatises 28 
“iritis scrofulosa” or “ conzlomerate tubercle.” For 
matter, the tuberculous nature of the process was attested 
by the general reaction that on two occasions followed the 
injection of +755 mg. of tuberculin T.R. It-was confirme 
later by the action of the Calmette serum. On Sep- 
tember 22nd, a drop of the liquid in question was instilled 
into the child’s unaffected eye by Dr. R. A. Chisolm, 
resident medical officer to the hospital. A well-marked 


reaction came on in nine hours, and persisted for twenty 
hours. 

6. Tubercle of Cornea.—A girl, aged 12 years, was seen by 
me on May 29th, 1907, with the history that her right eye 
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had been more or less inflamed for about two monthg. 
The child’s mother suffered from phthisis pulmonalis, 
and one of her brothers had died at 9 months “with 
lungs badly affected” The patient herself “had brought up 
blood” on one occasion. On Admission: Weight, 4st. 41b.; 
temperature remittent; general examination, including 
x rays, negative. Right eye: Tension minus 1. Vision, 
fingers at 2 metres. Slight photophobia and patchy ciliary 
redness. Several curious looking deposits lay at different 
levels in the substance of the cornea, where they formed 
a kind of mosaic. Their colour was greyish-white, and 
they might be compared with drops of cold mutton fat. 
In addition, the rest of the cornea was more or legs hazy. 
No deposit, such as those on which great stress has 
recently been laid by Dr. Stock,* could be recognized on 
the anterior surface of the iris. The pupil responded 
imperfectly to atropine, which disclosed the existence of 
posterior synechiae. Although a reflex could be obtained 
through the upper part of the pupil, yet no details of the 
fundus could be made out. Privisional Diagnosis : Tubercle 
of cornea, probably secondary to a similar condition of 
the iris and ciliary body. The injection of ,;)5 mg. of 
tubercuJi1 TR. on June 19th and 25th yielded no definite 
result, but a rise in temperature to 100.8° F. followed a 
third injection made on June 28th. On June 20th the 
cornea had cleared sufficiently to allow of an ophtbalmo- 
scop'c examinaticn of the fundus, when areas of yellowish- 
white exuda'ion, probably of tuberculous nature, were 
found ia the p‘rip*eral parts of the choroid. On Sep- 
tember 21st, under treatment by injections of ;,55 mg. of 
tuberculin T.R , sight had risen to ,°;, On the following 
day, serum was apylied to the unaffected eye by Dr. 
Chisolm. A reac:ion was noted in five hours, and this 
had disappeared completely thirty-one hours after the 
serum hed been used to the eye. 

7. Chrinie Irido-Cyclitis—Ii there be one class of case 
more than another ‘n which tuberculosis is believed to 
play a promicent réle it is in insidious and recurrent 
irido-cy clitis in your g adults. According to Stock’s recent 
investigations,“ 0 59 patien's suffering from ch’ onic Irido- 
eycli is ro ‘ewer 1h: n 61 per cent. showed a general reac- 
tion a er tre inj ct'on of Koch’s older tuberculin, TV. I 
have sutm ited two patients to the tuberculin test and 
obt:iied the ophtna m:-rewtion in both. The essential 
facts follow: (a) (+.B., aged 9 years, came under notice on 
January 14th, 1903, w th the history that she had been 
treated 6t ‘he North-Ea:fern Hospital for Children for four 
years on accoun' of ‘‘tu' e-calous disease of the left knee.” 
Un examining her eyes, which were free from obvious 
evidences of inflammatio», it was found that the right 
pupil was b ti “excluded” and “occluded” and that 
numerous posterior synechiae were present in the left eye, 
as the result of irido cyclitis which had wholly escaped 
the attention of the child’s pirents, who declared that 
the eyes had never been bloodshot. Patient, eldest 
of three children, was well nourished, but she 
presented arthritis of the Jeft knee and dactylitis 
ef the left little finger. On Fetruary 23rd iridectomy 
upwards was performed on the right eye and nine 
days later upon the left eye. On June 18th, 1904, there 
was much pigmented keratitis punctata; right vision 
equalled perception of light, and left, fingers at 0.5 metre. 
From that time to the present the child has been subject 
to slight attacks of redness of the eyes, sometimes asso- 
ciated with temporary hypopyon. The injection of 
0.005 mg. of tuberculin T.R. on March 28th, 1907, was fol- 
lowed by no reaction, local or general. On May 2nd, 1907, 
the aqueous humour was withdrawn from the left anterior 
chamber, but bacteriological examination of the fluid was 
negative as regards the Treponema pallidum and the 
tubercle bacillus. On June 25th, 1907, the injection of 
70 Ing. of tuberculin T.R, was succeeded by a slight rise 
in temperature, together with pain at the site of the 
needle-prick. On September 23rd a slight reaction was 
obtaine1 nine hours after Dr. Chisolm had applied the 
Calmette serum to one eye. It had disappeared seven- 
teen hours after the application. (4) Mrs. P., 35 
years of age, consulted me on September 23rd last 
for a dullness of the sight of her right eye of 
fourteen days’ duration. No recent illness, Gener] 
health stated to be good. On examination, I found the 
right eye affected with a painless irido-cyclitis, the stress 
of the inflammation falling on the ciliary body, as evi- 
denced by the symptoms, which included bad sight ( aa) 





punctate keratitis, and raised tension. The fundus could 
not be seen owing to the cloudy condition of the cornea. 
The other eye showed slight choroidal disturbance at 
the yellow spot, evidently of long standing. A sister of 
the present patient, aged 28 years, had been under my 
care nine years ago for unilateral irido cyclitis, and 
during the course of the illness what was believed to be 
a tubercle of the choroid developed in the inflamed eye. 
A drop of the Calmette serum placed in Mrs. P.’s left 
eye on September 24th, produced in sixteen and three- 
quarter hours a feeling of stiffness and tenderness in the 
lids, and when she was seen twenty-three and a quarter 
hours after the application, the appearances were those of 
a rather marked acute catarrbal conjunctivitis. The 
reaction had not wholly subsided in four days. 

The further history of the case was most instructive. 

On September 28th the cornea had cleared enough to 
allow me to identify a tubercle of some size that lay in 
the choroid not far from the right optic dise below the 
superior temporal artery and vein. On the same day the 
anterior chamber of the left eye was tapped and the 
aqueous humour examined bacteriologically. Smears 
stained with carbol blue were found to contain few 
formed elements—merely pigment particles, together 
with a scanty number of endothelial cells and de- 
generated leucocytes. No bacteria could be recognized. 
Preparations treated by the Zieh] Neelsen process, how- 
ever, included a few slender rods stalned red. A careful 
sesrch was necessary before a single tubercle bacillus was 
found. The total number in all the preparations examined 
was extremely small. 

In conclusion, it should be added that, according to 
Calmette, neither ordinary tuberculin nor Koch’s older 
tuberculin (Alttuberculin) must be employed in the test, 
since their contained glycerine is apt to irritate the con- 
junctiva and thus to mask any proper reaction. Calmette 
advises 1 part of dried tuberculin, precipitated by alcohol, 
dissolved in 100 parts of sterilized water, and of this 
liquid he places one or two drops in the eye to be tested. 
The Pasteur Institute, Lille, France, prepares suitable 
tuberculin in two forms: (1) a3 dry tuberculin in small 
glass pbials, to which the surgeon adds ten drops of water; 
and (2) as a solution in hermetically sealed glass tubes, 
each of which contains several drops of the product ready 
for immediate use. The price of neither preparation* is 
prohibitive. 
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A CASE SHOWING THE STOKES-ADAMS 
: PHENOMENA. 
By CLIFFORD BEARDS, B.A, M.B, B.Ch.Oxon., 


HOUSE-PHYSICIAN, CHARING CROSS HOSPITAL. 





Cases showing the Stokes-Adams phenomena—a slow. 
pulse and occasional syncopal attacks—have recently 
become of greater interest, owing to the elucidation of 
the path for impulses from auricle to ventricle by the 
work of His, Tawara, Keith, and other observers. It now. 
seems probable that cases of the Stokes-Adams syndrome 
are due to some lesion in this auriculo-ventricular band, 
allowing the auricles to beat at the normal inherent rate, 
but so blocking the passage of impulses to the ventricles 
that the latter beat at aslower rate. This condition, to 
which the term “ heart-block ” bas been applied, has been 
studied recently on clinical cases by Gibson and Russell. 

At this interesting stage of our knowledge of this 
condition, a record of a case at present in this hospita? 
may not be out of place. 


History. 

J. L., @ man aged 62, a cricket-ball maker by occupation . 
came to the hospital on April 22nd, 1907, complaining of * fits. 
Dr. Fenton, recognizing the nature of the case, sent the man 
into the wards under the care of Dr. Galloway. 


* Can be obtained from Mr. Martindale, 10.,New Cavendish Street 
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TRACINGS OBTAINED BY DR. MACKENZIE’S POLYGRAPH. May 191TH, 1907. 
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This tracing shows the auricular pulsations to be 3 to 4 times as numerous as the radial. 


It appears that the patient was quite well until two years 
ago, but that in the winter of 1904-5 he began to suffer from 
‘* fits.” These seizures, which were occasionally but not always 
preceded by a “‘ buzzing” noise in the head, which gradually 
increased in, intensity until the patient suddenly lost con- 
sciousness, occurred at intervals of a few weeks, and lasted a 
varying time, from a few seconds to a quarter of an hour. He 
had scarletfever at the age of 16; he bad not had rheumatic 
fever nor syphilis. He had been a moderate drinker. There 
was no family history of epilepsy. 


Condition on Admission. 

The patient is a well-nourished man, who looks his age. 
There is @ well-marked arcus senilis in both eyes, and the radial 
aud brachial arteries are unduly degenerated. The examina- 
tion of the cardio-vascular system reveals several interesting 
features. The radial pulse is 24 per minute, and slightly 
irregular in rhythm. There is evidence of enlargement of the 
heart, and there is a mitral systolic murmur propagated into 
the axilla. Occasionally, at the base, faint sounds suggestive 
of the auricular contractions can be heard in the interval 
between the ventricular sounds. The remarkable feature, 
however, is that the jugular veins in the neck can always be 
distinctly seen pulsating at the rate of 72 a minute, while 
the radial pulse is only 24 a minute. 


' Progress. 

The patient has been examined with the screen (x rays), 
but it was found impossible to see distinctly whether the 
auricles were or were not beating independently of the 
ventricles. An ophthalmoscopic examination revealed the 
fact that the retinal veins were pulsating at exactly the same 
rate as the radial arteries. This, of course, does not disprove 
the idea that the auricles were beating more frequently than 
the ventricles, for the pulsation of the retinal veins is almost 
certain to be a pulsation transmitted from the retinal arteries 
and not due to a reflux wave from the distant auricles. The 
blood pressure, as is usual in these cases, is high, averaging 
about 180 mm. in the brachial artery. 


On May 19th, 1907, the patient was seen by Dr. 
Mackenzie, of Burnley, who took several tracings of the 
jugular, carotid, apex, and radial pulsations by means of 
his new polygraph instrument. These records show quite 
clearly that while the jugular pulsation is at the rate of 
72 per minute, that of the apex and of the radial and 
carotid arteries is only 24 per minute. The apex tracing 
is particularly interesting, as it shows in each of the 





intervals between the Jarge excursions due to the ven- 
tricular contractions, two small ones undoubtedly due to 
auricular contractions transmitted to the apex, because 
they are synchronous with the jugular pulsations taken at 
the same time and on the same record. 

The syncopal seizures, until treatment was begun, 
recurred at irregular intervals of about three or four days. 
The usual type of seizure is that the patient, while sitting 
or standing, suddenly becomes unconscious, and remains 
so for 30 seconds to 14 minutes. On one occasion the 
result was that the patient, who was walking in the ward 
at the time, fell down and sustained a severe scalp wound. 
Occasionally the patient perceives the aura already men- 
tioned, and has time to sit down ona chair before the 
attack comes on, These attacks have always been true 
syncopal attacks; they have never been epileptiform in 
character. The pulse has never been observed to alter 
before these attacks, but has often been found to be 40 to 
50 per minute immediately after. The only other occasion 
on which the pulse has reached 40 per minute was after 
the patient had suffered the slight exertion of being taken 
(in a cab) to a medical meeting. 


Treatment. 

After being kept in hospital without any drug treatment 
for about five weeks, during which time his condition 
remained unaltered, the patient was put on medicinal 
doses of strychnine. In a week his pulse had gone up to 
35, at which level it now remains. The frequency of the 
seizures has also diminished; in fact, the man has only 
had two or three minor attacks since treatment was 
begun. 

From an analysis of the tracings obtained it would 
appear that the case is one of complete heart- block. In 
many of the classical cases reported the bradycardia has 
varied in degree; in this case the pulse rate has been 
wonderfully constant day and night week after week. 

I am greatly indebted to the kindness of Dr. J. Galloway 
and Dr. W. J. Fenton, of this hospital, for permission to 
publish this case; and to Dr. J. Mackenzie, of Burnley, for 
his courtesy in allowing me to make use of the tracings 
he obtained. 
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TWO CASES OF PERNICIOUS ANAEMIA WITH 
UNUSUAL FEATURES. 


By J. FORTUNE, M.D., 


SENIOR ASSISTANT MEDICAU OFFICER, DEVON COUNTY ASYLUM. 





Tue following notes on two cases of pernicious anaemia 
are of interest from the special features observed in each 
ease. Incidentally both were patients who first came 
under notice by reason of mental disorder, and both in the 
latter stages of the disease exhibited the marked apathy 
and languor characteristic of it, in decided contrast to 
their previous mental symptoms. 


CASE F. 

A male, admitted to the Devon Asylum in 1891, was an 
imbacile who bad suffered from epilepsy since birth, but who 
had been able to maintain himself by farm labour. Generally 

uiet aud inoffensive, he suffered from excitement after the 
fits, and in this state was aggressive and violent. His age was 
30. After admission, his seizures being mainly nocturnal, he 
was able to employ himself in farm labour, though he still 
showed post-convulsive impulsiveness. 

In January, 1905, owing to his pallor, he was thoroughly 
examined, and his condition was made manifest. He then 
looked about 60, his hair and beard being snowy white, and his 
skin being of the typical lemon-yellow tint. Haemic murmurs 
were distinct, and the lungs were somewhat retracted. Ue 
was easily exhausted, and the anaemia was profound. After 
April his temperature became a little elevated, but never 
above 100° F. Vomiting set in on June 16th, and he died 
on June 2l1st, at the age of 44. Throughout the course of the 
disease, there was no oedema, haemorrhages, or tenderness of 
the long bones. He exhibited subjective sensations, however, 
complaining always of feeling cold. The epileptic fits were 
not arrested by the disease, he having one the night before he 
died, but during the six months he lived atter his condition 
was recognized there was a distinct diminution in the number 
of seizures, not, however, progressive. Compared with the 
previous six months, this reduction amounted to 23 per cent. 


Cass II, 

A female, aged 25, was +. »itted in 1870. She als belonged 
to the class of imbecile- *=«d had not been able to follow any 
occupation. After ad'.’: ion, though generally quiet and 
tractable, she was fs:c. to have periodic outbursts of 
excitement, but she wes svle for indoor employment. 

In 1905 discoloration of the skin, consisting of brown 
patches of pigmentation over the front of the chest and 
abdomen, was noticed. These patches extended gradually 
and coalesced, so that the pigmented areas became the pre- 
dominant feature. In March, 1907, owing to cardiac sym- 
ptoms, she was brought under special observation. She then 
presented a curjous appearance ; her hair and face were very 
white and the mucous membranes pa'e. The anterior aspect 
of the trunk was of a bronze colour, with the excep- 
tion of several small patches with well-defined outlines, 
which were of the same aspect as the face. It was 
difficult at first to decide which areas represented pigmentary 
anomalies. Towards the axillae and genitals the colour was 
deeper, and over the thighs small spots the size of a lentil 
were distributed, gradually becoming rarer as the knees were 
reached. The back of the trunk and thighs, the arms and the 
legs below the knees, were pale and not pigmented ; nowhere 
could a lemon tint be discovered. A blood count gave the red 
corpuscles as 1,100,000 perc.mm. There was marked poikilc- 
cytosis, and alteration in size, and many nucleated red cor- 
pu:cles. Haemic murmnrs were present, and some tenderness 
over the long bones. Vomiting set in on April 25th, and the 
patient died on April 29tb, 1907. There was never any oedema 
or haemorrhages and the temperature varied between 99° and 
100° F. The patient had complained mostly of feeling cold. 


Vecropsies. 

Post mortem examinations were made in both instances, 
and the ferrocyanide test applied and bone marrow examined. 
No extravasations could be determined in either with the 
naked eye. In both the fat was of bright yellow colour, and 
the internal organs pallid. Gigantoblasts were found in the 
bone marrow. 


Lungs. — Less _ pigmented 
than normally. Oedematous. 
Evidence of irop. Weight: 
Right 144 oz , left 14 oz. 

Liver.—Weight41} oz. Fatty. 
Marked evidence of iron. No 
bile in gall bladder. 

Spleen.—Weigbht 50z. Soft 
and friable. Marked reaction. 


Kidneys.—Pale and fatty. 
No reaction to test. Diminu- 
tion of cortex. Weight: Right 
44 0z., left 4} oz. 

Suprarenals not abnormal. 


Lungs. — Less pigmented 
than normally. Osdematous. 
No evidence of irop. Weight: 
Right 15} oz , left 14 oz. 

Liver.—Weight 430z. Fatty. 
Marked evidence of iron. Gail 
bladder full. 

ly Weight 4joz. Hard 
an / firm. Slight reaction to 
test. 

Kidneys.—Pale and fatty. 
Slight reaction to test. Dimi- 
nution of cortex. Weight: 
Right 44 0z., left 44 oz. 

Suprarenals not abnormal. 


CasE I.—Male, aged 44. 

Brain.—Weight 434 0z. Ex- 
cess of fluid. Evidence of iron 
in cortex, dura mater, optic 
thalamus, and white matter 
generally. 

Heart —Weight 13; oz, Clot 
in all chambers. Large de- 
posits of fat under pericar- 
dium. Valves all competent. 
Evidence of iron in endocar- 
dium. 


CasE I1.—Female, aged 62. 

Brain.—Weight 3740z. Ex- 
cess of fluid. Evidence of iron 
in cortex and white matter. 
Not in membranes, 


Heart —Weight 12} oz. No 
clots. Marked fatty degenera- 
tion of muscle. Mitral valve 
dilated. Evidence of iron in 
endocardium. 





There are several points wortsy of notice in connexion 
with these cases. In Case1it was observed at the post- 
mortem examination that the gall bladder was empty. 
Hunter,' in summarizing the post-mortem conditions found 
by Eichhorst, states that the gall bladder was full of bile in 
every case. For this anomaly I am unable to give any 
explanation. Another unusual feature is the occurrence 
of pernicious anaemia in epilepsy and its beneficial effect 
as regards the number of paroxysms. In what manner the 
reduction was brought about is difficult to determine. 
Hare? refers to the relief following haemorrhage, which 
is sometimes obtained in cases of headache and migraine, 
and quotes Graves as follows in reference to epilepsy : 

Detraction of blood is sure toremove the violence and shorten 
the duration of the fit, but it isas sure to increase the subse- 
quent tendency to their recurrence. 


Unless one can credit that, had the patient lived longer, 
the fits might have shown a tendency to augmentation, it 
is not easy to accept the explanation that the extravasa- 
tions or haemolytic changes which form some of the 
characteristics of this form of anaemia are the deciding 
factors in the diminution of the seizures. Nor is it quite 
probable that the toxaemic condition which is generally 
accepted as the basis of this disease acts as a direct 
antagonist to the development of the paroxyem. Of 
the many intercurrent diseases which have been re- 
ported to exert their influence on the progress of 
epilepsy, the majority are pyrexial in character, and 
in all likelihood owe their effect to this fact. 
Malaria,? typhoid, measles,‘ diphtheria,’ and erysipelas® 
perhaps most of all, are instances. Increase in the acidity 
of the urine in epileptics usually precedes a diminution 
in the tendency to convalstons, and this increased acidity 
is common to all pyrexial attacks. In this, may be, 
there is an index of the manner in which these diseases 
produce their effect. I have noticed during an attack of 
erysipelas in an epileptic patient that a temporary fall of 
temperature wes coincident with a recurrence of the fits, 
these ceasing again with the elevation of temperature. 
It is noteworthy that in the present case the reduction 
was most marked after the onset of the pyrexia. It must 
be remembered’that though improvement in epilepsy has 
followed the injection of erysipelas antitoxin, the general 
results of the injection of bacterial products with a view 
to the alleviation of the convulsions have been dis- 
couraging. It is probable, therefore, that where any 
benefit has accrued in epilepsy from the onset of a toxic 
condition, it has been due more often to some accompany- 
ing condition general to other toxic states than to any 
specific action. in this instance, though such a conclu- 
sion may point to the pyrexia as a solution, there is 
another equally if not more deserving of consideration. 

It is indeed likely that the reduction in the number of 
the fits was due to the altered coagulability of the blood. 
Turner” has demonstrated the increased coagulability 
which occurs in epileptics, and the diminution which 
oceurs in pernicious anaemia is a constant feature of the 
disease. Is it not reasonable to assume that in this case 
the alteration was sufficient to determine a diminution of 
the paroxysms ? 

The most striking feature about Case 11 was the pig- 
mentation. Microscopic examination of stained sections 
of skin from the pigmented areas showed that while 
haemosiderin crystals were present in the subcutaneous 
tissue and also in the corium, these were relatively very 
few in number, whereas numerous granules of melanin 
were present in the basal layers of the epidermis. No 
uterine or intra-abdominal cause could be discovered for 
the excessive pigmentation present, and unless we con- 
cede a general disturbarce of the sympathetic system, 
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often present in mental disease and evidenced here by 
subjective sensations of coldness, as sufficient cause, it is 
somewhat difficult to understand the pigmentary deposi- 
tion. Whether or not melanin be a degeneration product 
of haemoglobin, the coexistence of iron-free granules in 
the epidermis and haemosiderin crystals in the connec- 
tive tissue is extremely suggestive. It will be noticed 
from the history that the possibility of the pigmentation 
being derived from the administration of arsenic is out of 


the question. 
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A CASE OF SPLENO-MEDULLARY 
LEUKAEMIA. 
By JOHN DEE SHAPLAND, M.D.Duru., M.A.,Cantas. 





Tue chief reason for reporting this case lies in the fact 
that the usual duration of these cases is stated by Osler 
to be from 2 to 3 years, by Frederick Taylor from 6 months 
to 7 years, whereas this case gave a history of over twelve 
years, and had been seen by many leading physicians and 
surgeons during that period. 


Mrs. H., aged 62 years, a Jewess, was first seen by me on 
November 28th, 1906, when I found her in a rigor, teeth chat- 
tering, face pale, drawn, and covered with clammy perspiration, 
eyes sunken, conjunctivae very pale, and the sclerotic of pale 
yellowish hue. ‘the cheeks were flushed, the alae nasi dilated, 
the breathing was 36, and the pulse 120. A dry, harsh cough 
caused pain in the left side. she temperature was 103.2° F. 
There was marked wasting of the body, the bony points being 
most conspicuous and prominent. Dilated venules were very 
conspicuous, and tortuous over the lower thoracic region and 
abdomen. A large swelling could be seen occupying the left 
hypochondriac left lumbar and left inguinal regions, and 
extending across the abdomen to the epigastric and umbilical 
regions : the former it practically occupied in its entire extent, 
the latter only the upper third. Along the anterior border of 
this could distinctly be felt severa) notches. and the outline of 
the spleen could be easily felt by dipping the fingers over the 
edge of the rounded mass, when these notches became very 
evident to the touch. The spleen was tender, and varied in 
size daily, some days being as much as two to three finger- 
breadths larger than on others. 

Her history was as follows: She had married when 18 years 
of age; had eighteen children, of whom four are alive ; there 
was also a history of numerous miscarriages, but as to their 
number I could obtain no definite information. All her con- 
finements and miscarriages bad been uneventful. Up to 
twelve years ago she had always enjoyed the best of health, 
and there was no history of any prior illness. At that date sbe 
noticed a swelling in her left side, and then consulted many of 
the leading physicians and surgeons, who told her that her 
spleen was greatly enlarged, and wanted to know if she had 
ever resided abroad or in the fen country, but to this she 
replied in the negative, as she was born in the north of London, 
and had never been out of England. 

The attack for which [ was called in was one of influenzal 
pneumonia, which took rather a severe course, as there were 
symptoms of cardiac failure, but under the use of hypodermic 
injections of strychnine she gradually recovered. It was then 
that the spleen gradually began to enlarge still more, and 
became extremely tender, but no fluctuation was to be 
detected, and it used to vary in size two to three fingerbreadths. 
She also frequently complained of agonizing abdominal pain 
located in the regions accupied by the spleen : it occurred after 
taking food and was relieved by eructation, being evidently due 
to the distension of the stomach pressing on the spleen and 
other viscera, and stretching the me int which had formed 
between the spleen and intestines. The bowels were acon- 
stant source of trouble, as she tad alternate spells of consti- 
pation and diarrhoea. 

The one and only specimen that I could obtain of her blood 
contained a large number of leucocytes in proportion to the 
red cells, but, not possessing a blood-count slide, I was unable 
to estimate accurately their percentage. I tried to obtain a 
second in order to have this done, but the patient and her 
relatives stoutly refused. 

The ophthsalmoscopic appearance of the eye grounds was 
that the vessels of both retinae were extremely tortuous and 
the veins full and of a much paler hue than normal ; scattered 
here and there were diffase haemorrhages ; the discs were ver 
pale. Vision was not greatly affected, though she complaine 
of occasional blurring of the outlines of furniture and otber 
objects in her bedroom. The urine contained albumen in 
varying amounts, on some occasions there being only a faint 
cloud, on others a distinct amount, but never more than ,), ; 
the reaction was acid; specific gravity varied from 1010 to 
1015. Urates and phosphates were often present in great 


excess, and once Febling’s solution was reduced. 





On February 4th, 1907, she developed syncopal attacks, 
which recurred with increasing severity each day, and, in 
spite of hypodermic injections of strychnine and digitalin, 
terminated fatally on February 11th. 

During the last few days there were marked signs of pro- 
gressive cardiac dilatation, which was evidently due to 
degenerative myocarditis produced by the toxic condition 
induced by the spleen. There was no epistaxis, bleeding 
from the gums, haemoptysis, or baematemesis, though there 
were @ few scattered purpuric spots on the arms and legs, 
There was no jaundice, nor could any ascitic fluid be detected 
in the abdomen, the walls of which were very supple, allowing 
palpation to be readily made, and there was no oedema of the 
feet and legs. Towards the end there was a slight elevation 
of temperature, ranging from 99° to 100.4° F. 

She was given splenic pulp tabloids (B. W. { Co.) gr.v 
ter in die, but I think that one could haraly consider thisa 
fair test of them, as the disease was so far advanced before 
trial was made of them. 








A FORGOTTEN SWAB: ANOTHER WARNING. 
By G. T. GIFFORD, M.D., M.R.CS., 


DARWEN. 





On the evening of June 12th last I was asked by the 
locum tenens for a neighbouring doctor to see a woman 
who was suffering from symptoms of intestinal obstruc- 
tion. She had walked to his surgery on the previous day, 
complaining of pain in the lower part of the abdomen 
and constipation, but no vomiting had then occurred. She 
stated that three months previously she had undergone 
an abdominal operation for what was afterwards ascer- 
tained to be an extrauterine fibroid. Since the operation 
she had felt well unti! within the last forty-eight hours. 
Nothing very definite was to be made out by palpation 
excepting spasmodic contraction of the abdominal 
muscles with general tenderness. This condition, together 
with much pain of a straining character and incesxant 
vomiting, necessitated an immediate operation. 

The same evening I opened the abdomen; distended 
and inflamed coils of small intestine presented, which, on 
being followed down, soon displayed a mass impacted 
within the ileum about half-way along its length. I made 
a longitudinal incision in the bowel wall over the site of 
the impaction just long enough to enucleate it; and then, 
after sewing this incision and the abdominal wall up 
again, got the patient back to bed as soon as possible. 
Her subsequent recovery was uneventful and uninter- 
ruptedly good. 

On examining the impacted mass directly after the 
operation, it was found to be a surgical swab (wool 
surrounded by gauze), which had been left in the 
abdominal cavity at the previous operation, and which 
had eventually ulcerated through the intestinal wall and 
was now trying to be passed along the intestine. It had 
evidently gained entrance to the bowel several feet above 
the site of impaction, where there was noticed to be an 
inflamed portion of bowel adherent to the posterior 
abdominal wall. 

I have never heard of a case similar to this, and con- 
sider it sufficiently interesting to report, and worth while 
adding to the already numerous warnings against using 
small swabs within the abdomen during operations. 











THE occurrence of a rare human parasite in a boy has 
recently been recorded by Dr. Blanchard before the 
Académie de Médecine of Paris. Dipydilium caninum, as 
its specific name implies, is chiefly fuund in dogs, though 
it also occurs in cats, and probably in other animals. 
There are some ten or a dozen different species of the genus 
Dipydilium, all being parasites of the carnivora, and six 
being known in the cat and dog. The present species, 
however, is the only one as yet recorded as infecting man, 
and hitherto only 60 cases have been known, 59 of which 
were in Europe and 1 only in the United States. 
D. caninum is a taenia, usually about 18 in, or 20 in. in 
length, the termina] segments longer than thei~ width, 
and measuring about 10 mm. to 12 mm. by 2 mm. or 3 mm. 
They are expelled per anum, and are easily recognized by 
their reddish-white colour. This, which disappears 1p 
alcohol or formalin, is due to the ova, which are massed 
together in groups of 8 to 15, and fill the whole segment. 
The clinical symptoms are mainly of a reflex order, 
similar to those produced by Trichocephalus dispar, an 
thymol is recommended as the best remedy. A fact of 
much interest is that the flea is said to be the intermediate 
host. 
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August Ist and 2nd, 1907. 


PROCEEDINGS OF SECTIONS. 


SECTION OF TROPICAL DISEASES. 


JaMEs Cantiie, F.R.C.S., President. 
PRESIDENT’S INTRODUCTORY ADDRESS. 


It is two years since this Section met, and during the 
period an enormous amount of work has been accomplished 
in tropical medicine. At previous meetings the record of 
twelve months’ work occupied the full time available for 
our discussions, but with twenty-four months’ work to dis- 
cuss and consider there is evident danger of your President 
having to apply that objectionable method of curtailing 
discussion, the closure—a duty always disagreeable to 
perform, especially when really valuable information is 
apt to be stifled. , 


Importance of the Protozoa. 

Perhaps the most noticeable change in our discussions 
during the past few years is the increasing importance we 
bestow upon the Protozoa as factors in the cause or spread 
of disease. During the last quarter of the nineteenth 
century bacteriology usurped the attention of medical 
observers, but with the advent of the twentieth century the 
protozoologists would appear to be about to oust the 
bacteriologists from the foremost place in our search after 
the origin and the epidemiology of disease. 

In the schools of tropical medicine in London and Liver- 
pool lectureships in protozoology have been founded, and 
not only so, but the subject has had to be still further 
specialized, for in these schools we find lectureships on 
parasitology, helminthology, and arthropodology as neces- 
ay adjuncts to the study of diseases of the tropics. In 
this direction, as in several others, the schools of tropical 
medicine are but the pioneers, and, considering the im- 
portant part the protozoa are destined to play, not only in 
tropical but in the pathology of temperate climate diseases, 
every general medical schocl ia the realm must follow 
the example set unless it 13 content 1o fall behind in 
teaching efficiency. Nor is the list of necessary special 
subjects exhausted ; one of the most urgently required is 
a lectureship dealing with the geographical distribution of 
disease—a subject which, though touched upon in several 
departments of our medical curriculum, requires collating 
and handling by one who has made this interesting and 
most useful branch of study his life’s work. It is to be 
hoped that the holders of these special chairs will always 
be medical men, otherwise the several subjects they deal 
with are in danger, in the hands of a pure scientist, 
of being elevated to a high position, it may be, in the 
Scientific arena, but possibly destitute of direct practical 
bearing upon disease, its elucidation, amelioration, or 
its extinction. 

No feature in the sphere of practical medicine has 
developed in so remarkable a degree as the extent to 
which domestic and other animals have been proved to 
play a part in the transmission of disease. For some 
time it has been known that certain animals served in 
this way; the dog was known to transmit hydrophobla 
and hydatids, the horse glanders, and the pig trichina; 
but during the past decade there is scarcely an animal 
useful to man, or an insect which besets his path, that has 
not been shown to be an alternative host, or a transmitter 
of Serious scourges, more especially in tropical countries. 
The cow is now accused of conveying tubercle to man, the 
goat Malta fever; malaria, filaria, and yellow fever have 
been proved to be transmitted by mosquitos; rats, by 
their infected fleas, are answerable for plague in man; 
trypanosomes are met with in many animals, and find 
their way to man by blood-sucking flies; piroplasmata 





pass from animal to animal by means of ticks, and 
possibly to man by the same media; the cyclops com- 
municates the guinea-worm to man; the bed-bug, the 
common house-fly, fleas, cockroaches, lice, and the animals 
we style vermin have been each severally inculpated, are 
responsible for the conveyance of disease to man. In fact, 
there is scarcely an animal with which man is apt to be 
brought into contact at whose door the accusation of 
infecting man with disease is not now laid. This isa 
new and important feature in pathology, which has 
widened the sphere of investigation to such an extent 
that the prospect is bewlldering in its immensity. 

The dangers from these animals and pests have long 
been suspected and acted upon in an indefinite way, and 
modern investigation is only now explaining the why and 
wherefore of these conjectures. The abhorrence of vermin 
is no doubt part and parcel of a time-honoured and 
inherited legacy; it is out of all proportion to the direct 
inconvenience so-called vermin cause to mankind, and 
admits of some more deep-seated explanation. Our fore- 
fathers, when they drove rats from their abodes, were 
conscious, on some empiric and indefinite grounds it 
may be, but none the less practical therefor, that they 
were casting out the possibility of infection by plague; 
and that, by destroying vermin generally, they were at 
the same time ridding themselves of channels of disease. 
In no other way can the extraordinary intolerance of man 
towards animals we style vermin be explained. 

It may well be asked, Has contact with domestic 
animals no other aspect than that of disease? Have the 
cattle, horses, dogs, cats, pigs, etc., no hygienic virtues to 
bestow upon man, with whom they are in constant juxta- 
position? The evil influences of the relationship are now 
being studied for the first time in medical history, but 
their sanitary benefits, if there are any, have not yet been 
thought of. The day may come when we shall look for 
transmitters of health-giving properties between animals 
and men, or vice versa, and understand aright the balance 
of health and disease in Nature’s scheme. An inquiry 
of the kind implies a superlative and super-Darwinian 
mind, but I do not despair of human intellect rising to 
the occasion. 

To deal with all the developments and discoveries in 
tropical pathology during the past two years in the space 
at my Gisporal is impossible. I can merely mention some 
of the more remarkable and important. In Europe Malta 
fever has been shown to be due to the entry of the Micro- 
coccus melitensis to the human body by the medium of 
milk from goats infected by the coccus; the prophylaxis 
is evident and the complete extinction of the disease 
brought within the possibilities of practical hygiene. In 
Asia, and especially in India, plague engrosses the atten- 
tion of scientific and practical workers. Over 1,000,000 
persons died of the disease during the first six months of 
the current year, and before 1907 closes we cannot expect 
the mortality from this disease to be less than 1,250,000. 

The germ origin of the disease has been known for 
many years; rats have been connected with its prevalence 
ever since the present pandemic developed, and the rat 
flea is now belteved to be the medium by which the 
ci ease is conveyed to man. In spite of this knowledge, 
however, plague seems to defy sanitarians, at any rate, 
sanitarians in India, and it would seem as though the 
eradication of the disease must be undertaken on other 
lines than those hitherto attempted. It may be, however, 
that it is only the machinery of sanitary ¢ffort that is at 
fault, and it would seem to be imperative that India be 
equipped with a public health service independent of 
the military service, and directly responsible to the 
Government. 

Beri-beri has not yet been traced to its source. Many 
theories have come and gone during the past few years, and 
the latest is that of Dr. W. L. Braddon, who, in his 
painstaking and thoroughly scientific publication, The 
Cause and Prevention of Beri-beri, contends that stale 
white 1ice occasionally contains a poison which produces 
beri-beri, and that the cause of the disease is a stable and 
non-volatile alkaloid, resembling atropine and muscarine 
in its effect. In Africa sleeping sickness is the scourge 
to which most attention is being given. An International 
Sleeping Sickness Commission has been formed, composed 
of members from countries having possessions or interests 
in the afflicted zone. All evidence points to the tsetse fly 
—the Glossina palpalis—as being the medium by which 
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sleeping sickness trypanosomes are conveyed. The ques- 
tion whether the trypanosomes undergo development in 
the body of the tsetse fly or whether the fly is merely a 
passive transmitter of the disease has not been settled. 

Time will not permit of more than a _ categorical 
statement of diseases in other lands, and of the 
observations made in connexion with them. Spiro- 
chaetes have been found in many tissues and in 
many lesions during recent years, but their exact 
pathological significance and their place in zoological 
Classification are as yet not complete. The pirop!asmata 
and the haemogregarines have assumed an importance in 
animal pathology hitherto unsuspected, and the haemo- 
flagellates are fascinating the attention of the pure 
scientist and of the practical pathologist. It is satis- 
factory to note, however, that of the chaos of isolated 
observations, serious attempts are being made to classify 
the several blood inhabiting protozoa. The most recent 
attempt is that of Sambon, who bases his classification on 
the changes in the odkinete, and arranges the haemo- 
flagellates into the four families as the resalt. Sambon’s 
classification of the haemoprotozoa (1906): (1) Haemo- 
gregarinidae (produces sporozoites in secondary capsules 
or spore bags); (2) Plasmodidae (produces naked sporo- 
zoites); (3) Spiroschaudinniidae (elongates and breaks up 
into numerous sporozoites); (4) Haemoproteidae (divides 
by longitudinal fission into two similar forms, which again 
divide repeatedly, until minimal forms or sp>rozoites are 
produced). In the first two groups the odkinete encysts, and 
in the last two it remains free. Our knowledge of schisto- 
somes has been advanced considerably. The parasite so long 
known as the Bilharzia haematobia or Distomum haematobium 
is now styled the S:histosomum haematobium, There are now 
recognized four varieties of schistosomes, determined by 
the characters of the egg: (1) In S. haematobium the eggs 
are ovoid and po:sess a terminal spine; (2) in S. bovis the 
eggs are spindle-shaped, with a terminal heart shaped 
spine; (3) in S. japonicum ovoid and no spine; and (4) in 
S. mansoni oval with a lateral spine. The S. mansoni 
occurs chiefly as an intestinal occupant, whereas the 
S. haematobium affects the urinary tract. 

The metamorphosis of Dracunculus medinensis (Guinea 
worm) in Cyclops quadricornis has been known for some 
time, but how the filaria entered the human body 
remained undetermined. Recently, however, Leiper has 
helped towards the belief that the parasite gains access 
to the human body by way of the alimentary canal, in 
consequence of his observation that the cyclops itself, 
when brought in contact with bydrochlorle acid, is 
digested, but that the larvae of the Guinea worm it may 
contain are stimulated to activity thereby. 

It is impossible to recount the many observations made 
by medical men in tropical countries during recent years, 
for tropical medicine has many keen workers entered in 
its ranks, men who, far separated from laboratories and 
often in out-of-the-way parts of the world have contri- 
buted to our store of knowledge, and helped to advance 
this department of medicine, which may with truth be 
sald to have outstrippei in discovery every other branch 
of medicine, 





PAPERS DISCUSSING 
ANTIMALARIAL SANITATION. 
I.—-W. J. R. Simpson, M.D.Aberd., F.R.C.P.Lond., 


Professor of Hygiene, King’s College, London. 


RECENT DISCOVERIES WHICH HAVE RENDERED 
ANTIMALARIAL SANITATION MORE PRECISE 
AND LESS COSTLY. 


THE change in ideas concerning the causes and prevalence 
of malaria which has come about in consequence of the 
work of Laveran, Manson, and Ross, together with the 
progress which has been made in the practical application 
of Ross’s discovery, renders a discussion on the prevention 
of malaria a much easier and more practical undertaking 
than formerly. The vagueness attending former dis- 
cussions was not because of doubts being entertained as to 
the beneficial results following in certain instances the 
clearing, draining, and reclaiming of low-lying lands. The 
freeing from malaria of the fens of England, of the low 
lands of Holland, of the marsh lands in Italy, and a host 
of other places in Europe and elsewhere, were undeniable 








proofs of their efficacy. But it was due to the inadequacy 
of the miasma theory to explain satisfactorily the pre- 
valence of malaria when there were no marshes or forests 
and when the drainage of the land appeared to be good. 
Similarly the perzonal protective measures based on the 
theory were found to be far from being uniformly suc- 


cessfal. Sleeping in upper rooms of houses, having 
windows looking into a central courtyard to avoid ex- 
posure to the malarial wind, closing windows at night, 
opening up dark passages in houses, and letting light and 
ventilation into the lower rooms of a house, though found 
useful in some cases failed in many others. Success and 
failure were alike uncertain, and probably the explanation 
of these and the value attached to any particular pre- 
caution were obscured by the fact that mosquito nets were 
not infrequently used, with the object of protection 
against the bites of mosquitos, sand flies, and other 
insects, 

Fortunately the vagueness and obscurity are now 
cleared up. The facts established, that the malarial 
parasite has a life-cycle in man and in certain genera of 
mosquitos, that such mosquitos are the carriers of in- 
fection, and that water is required in the breeding places 
of the mosquitos for their larval development, explain the 
value and the limitations of clearing, draining and re- 
clamation ; and interpret the meaning of the protection 
sometimes derived from sleeping in upper storied rooms 
or with the windows in the central courtyard open while 
all the others were closed. They bring to light the value 
of the mosquito curtain as a protective against malaria 
which was in some indefinite way suspected. They also 
not only make clear the reason for the marshes and forests 
being malarious, but they transfer our vision to the many 
breeding places of the mosquito, most of which are gener- 
ally closer to dwellings and are more easily removed and 
dealt with. 


WHAT SHOULD BE THE First STEPS TAKEN IN A 
Matariovus District P 

In opening the discussion on malarial fever prevention 
I am assuming that the prevalence of the disease in the 
locality is an ascertained fact, for if there is any doubt on 
this matter inquiry and investigation must precede the 
adoption of preventive measures. Even in districts 
known to be malarious the disease is not uniformly dis- 
tributed. It is desirable. therefore, to localize those parts 
that are malarious and those that are not; and the ques- 
tion confronts one as to the easiest and most expeditious 
method of differentiation. Can it be best done by ex- 
amination of the childrev or by searching for the malarial- 
bearing mosquitos, or should both be conjoined? I am 
putting the question in this form in order that those most 
experienced may have an opportunity of advancing their 
views. It appears to me that the adoption of both 
methods is most satisfactory when practicable, as the one 
is useful in localizing the area of malatia prevalence and 
the other in focussing or discovering the particular source 
or sources in that area from which the malaria is derived, 
in other words the breeding places. 

Every one, however, is not conversant with the niceties 
of distinction between the different varieties of Anopheles 
that are malarial-bearing and those that are not; nor 38 
the work of separation in such a state of completion as to 
bring it within the reach of practical polltics except 
perhaps to a very few entomologists who are specialists on 
the subject, 

If it is to be a choice between one or other, I think the 
examioation of the children according to locality is the 
most important and safest method, while for preventive 
purposes the search for Anopheles generally is sufficient in 
order that their breeding places shall be firat dealt with. 
I would, however, supplement it by treating all breeding 
places of mosquitos in the area and its vicinity. 

A question arises here—and I speak under correction in 
the presence of so many experienced collectors of mos- 
quitos and investigators into the life and habits of these 
insects—if the differentiation of the Anopheles is of very 
great importance from a preventive point of view. Has 
not the result of differentiation in many cases shown that 
harmful and harmless Anopheles with Culices are not in- 
frequently associated together in the same breeding 
places? If this is so, one can conceive the possibility, 
alter an unsuccessful search for Anopheles known to be 
malarial-bearlng—the failure being due to the presence 
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of a large number of non-malarial-bearing Anopheles and 
Culices—of coming to the conclusion that there is no 
malaria in the district, and yet the examination of the 
children refuting this conclusion. It appears to me that 
if this association of different species and varieties of 
mosquitos is a fact, then, as soon as it is ascertained the 
children are suffering from malaria, the campaign should 


be directed against the mosquitos and their breeding: - 


places in the vicinity, rather than against any particular 
species of Anopheles which is known to be malarial- 
pearing. But even if it is not a fact, I would still advocate 
the destruction of all mosquitos in the neighbourhood of 
dwellings, because very few have the knowledge whereby 
they can discriminate between an Anopheles that is malarial- 
®earing and one that is not. 


How Far FRoM DWELLING HOUSES 1S A PROTECTIVE 
ZONE REQUIRED ? 

Another point of importance from a preventive point 
of view is how far from dwelling-houses need preventive 
measures be taken. Unnecessary expense is always to 
pe avoided, and it is essential that, while protecting the 
community, operations should not be extended further 
than will meet this requirement, There are many 
present who will be able to give valuable information on 
this subject from personal experience. The distance 
depends a good deal on local conditions. I think it is 
recognized that the Anopheles is a more or less domesti- 


cated creature, and does not fly far from its breeding - 


grounds. As a rule, could it not be laid down, even in 
very malarial districts, that a distance of a quarter ofa 
mile is a sufficiently protective zone? As ‘an instance, 
I have in mind Port Swettenham, in. the Malay. Stater, 
which was so malarious as to raise serious proposals for 
jts abandonment, and.which has now been rendered free 
from malaria though situated less than a quarter of a mile 
from marshes containing Anopheles. On the other hand, 
a distance of a quarter of a mile may not be enough when 
a periodical but gentle wind blows directly over and from 
a marsh on to houses exposed to the same wind, and 
especially if the houses are elevated somewhat above the 
marsh, 80. that there is no. protection by trees. Such 
conditions when existing, and the huts and houses cannot 
be removed to a healthier site, can only be met by 
mosquito netting in the windows and doors of the huts 
and houses and m>squito curtains for the beds, but before 
coming to the conclusion that it is the marsh all nearer 
re places of mosquitos should be sought for and 
removed. 


DIFFERENT CONDITIONS DEMAND DIFFERENT MopEs OF 
AppLyInac ANTI-MALARIAL SANITATION. 

As different conditions demand different modes of 
applying anti-malarial sanitation, I propose to select a 
few of the more common conditions associated with 
malaria and to illustrate their mode of removal. Pro- 
tective measures against encroachments of the sea and 
against the overflowing of rivers, a3 well as the drainage 
of great marshes, do not come within the scope of this 
paper. They are costly and demand the mechanical skill 
of highly-trained engineers well versed in the drainage 
and reclamation of land. When such conditions exist, 
removable only by the execution of large works, the com- 
munity is best protected by the safeguards adopted in the 
Roman Campagna—namely, by mosquito-protected houses, 
moaquito curtains, the destruction of breeding places in 
and around the immediate premises, veils and gloves in 
the evening, and quinine as & prophylactic in the 
unhealthy season. In this connexion interesting points 
for discussion are: When, how long, and in what doses 
should the quinine be given, and what should b2 
administered as a substitute when quinine cannot be 
taken? What is the value of argenic under such circum- 
stances? Precautionary measures of this kind will not be 
taken by more than a few, unless, as in Italy, there is a 
medical staff with authority to systematically visit the 
houses once a week during the malarial season. 

In any campaign against malaria, whatever may be the 
‘anti- malarial measures adopted, I would emphasize the 
necessity of there being a staff, however small it may be, 
under the direction of the medical officer in charge, for 
the pu: pose of carrying out the requisite measures Or 
seeing inat they are carried out. Theoretically it is an 
exellent thing to diffase information a3 to the precautions 
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required for self- preservation, and this should always be 
done, but it is not sufficient, for the vast majority of a 
community will never take the trouble to carry out any 
protective regulations unless its members are constantly 
reminded of them by seeing that a practical interest is 
taken in their adoption by those from whom the informa- 
tion emanates. The best educative agent for the present 
generation is the health department, and without the 
latter it is useless to expzct the active co-operation of a 
native community. 


MeEasurzEs IN LOCALITIES SupsEcT TO TiDAL FLOODINGS. , 


Even under the most unpromising circumstances simple 
measures adopted with the object of preventing tidal waters 
overflowing on to the low-lyivg land close to the town, and , 
the draining of this low-lying land in order to lower the 
sub:oil water and give a free outlet to the rain water, bring 
about excellent results. I do not think I can | bring 
forward a better instance of this than one which came 
under my personal observation last year when I was in 
the Malay states. Itis that ot Port Swettenham, rendered 
practically free from malaria by the energy of Drs. Malcolm 
Watson, and Travers, ably seconded by the engineers. 
Port Swettenham is a small town built on raised land 
reclaimed from aswamp, and adjoins swampy land covered 
with mangrove trees. As stated previously, it was 80 
unhealthy as to raise a question of abandonment. Before 
doing so, however, it was decided on Dr. Watson’s recom- 
mendation to construct a bund in such a situation as to 
prevent the tidal waters from the marsh overflowing on to 
the low land close to the town which formed a part of the 
marsh, to clear this low-lying land and drain it by a 
series of parallel ditches with small wooden sluices at 
their outlets through the bund, and to fill up any portions 
of low land that could not be drained. The result is:that 
Port Swettenham has been freed from malaria. There were 
no known cases when I was there in August, 1906; and in 
1905 an examination of seventy-six children showed none 
to be infected. 

I consider Port Swettenham one of the worst localities 
which could have been selected for carrying. out anti- 
malarial sanitation, and the success which has been 
achieved shows that no place with similar conditions, 
however malarious, should be considered to be beyond 
remedial measures. 


MarsHEs AT THE Foot oF HILLs. 

Small marshes, or small areas, with a water-logged soil 
are frequently brought about by the configuration of the 
hills and valleys, or by the nature and relative position 
of the strata of the soil. They are best dealt with by 
constracting intercepting or catchwater drains, which 
intercept the flow of water coming from the high lands, 
and which carry it away to the lower natural waterways 
without permitting it to lodge and waterlog the low 
lands or plain stretching from the foot of the hills. 
These intercepting drains cut off the springs, under- 
ground water,. and surface water from the high lands. 
They may be of the simplest kind; for instance, & ditch 
constructed so as to follow the windings and contours of 
the high land where it joins the plain will cut off most of 
the water, which is then conveyed into larger trenches 
and finally discharged into the natural waterways of the 
localities. The waterlogged low land can then be dried 
by the construction of the neceseary number of ditches 
that may be required to lower the level of its subsoil 
water and effectively drain it. 

This use of contour catchwater ditches, together with 
ordinary ditches, in the portion of land waterlogged is a 
method which experienced planters have adopted for 
drying their lands under the circumstances mentioned. 
It is used much in Italy, and has been employed with 
excellent results by Dr. Malcolm Watson at Klang, where 
conditions of this kind exist. It is a method which can 
be easily carried out by a few coolies cutting the ditches 
t> a proper gradient under eupervision after a rough plan 
of the lines of .proposed drainage have been carried out 
and agreed upon by the engineer and medical officer. If 
there is no eng!neer the work can still be carried out. 
The cost is small, but the results in drying the land and 
the consequent removal of breeding grounds for mosquitos 
are remarkably good. & 

The ditches have to be kept in good condition, and not 
be permitted to assume a switchback railway undulation, 














Tue Britisu 
1046 Mepicat JourNaL 


SECTION OF TROPICAL DISEASES. 


[Ocr. 19, 190, 








o: to have their utility spoiled by being blocked or by the 
growth of vegetation on them. These conditions may 
often be seen in malarial districts. ; 

It is not always convenient to have an open ditch in 
certain situations, and then a deeper one filled in with 
rubble stones, pebbles, gravel stones, and covered with 
gravel or earth, makes a good substitute so long as they 
are numerous enough. 


PooLts IN WATERCOURSES. 


Backwater and other pools found in many rivers during 
certain seasons of the year or in waterways in the plains 
or on the sides of the hill are not uncommon agents 
causing malaria in a district; very little work with a few 
coolies can, by the cutting of channels into the main 
stream or running many of them together, remove the 
stagnancy of their water, or at least remove the pools to 
a safe distance away from the houses. In the case of 
watercourses coming down the sides of the hills, if any 
pools cannot be removed by this method or by training 
them, they can be regularly treated with kerosene or 
petroleum. The draining of nullahs, together with other 
anti-malarial measures, has been followed by very excel- 
lent results in Hong Kong, where the admissions to hos- 
pital for malaria have been reduced more than half during 
the past two years. 

Ellichpur Cantonment in the Berars is another good 
example of the improvement in health as regards malaria 
which may reeult from a few simple measures systematic- 
ally carried out. 

The cantonment is situated about three miles from the 
foot of the Satpura range, and the neighbourhood with 
its village3, including the forest of Mehl Ghaut on the 
slopes of the hill about seven miles away, is similar in 
charecter to the Terai, but on a smaller scale. 

In former days the cantonment was a large one, having 
been established by the Duke of Wellington after the 
battle of Arzaon in 1603 to guard the passes across the 
Satpura to prevent the encroachment of the Pindarries 
and Mahrattas. It was always exceedingly unhealthy 
owing to m:1 rial fever aggravated by the type brought in 
by the re ple living in the Mehl Ghaut forest, and on that 
account wes later recommended to be abandoned. This 
was not done, but the troops were reduced, and within 
recent years no more than a battery of artillery and a 
regiment of native infantry of the Hyderabad contingent 
were stationed there until the reorganization lately carried 
out by Lord Kitchener, and then the troops were withdrawn 
altogether. The military lines were within 100 yards of 
one of the hill streams. In 1898, Colonel Swain, the 
Principal Medical Officer and Sanitary Commissioner of 
Berars, basing his action on Ross’s discoverier, began to 
put into force anti-malarial meaeures. These consisted in 
cutting channels from the stagnant pools in the rivers to 
the small central streamlet, and thus draining them, 
filling up those that could not be drained, and pouring 
kerosene oil on others. In the lines themselves the 
vessels kept full in case of fire were emptied once a 
week and scrubbed out with kerosene oll. 

The water vessels in the sepoys’ houses were emptied 
every week, and dried and exposed to the sun, all pools 
were filled in, no water was permitted to remain lying 
about, and quinine was given out periodically. The result 
was a great improvement in the health of the troops, and 
the cantonment, which was previously dreaded by the 
soldier for its unhealthiness, became as healthy as other 
cantonments which had no malarial fever. The civil 
population of Ellichpur, where no similar measures were 
carried out, did not share in this change, but continued to 
be malarious. Major Bidie commenced carrying out these 
measures, and later, when he was on leave, they were 
continued by Captain Liston, who found the prevailing 
variety of mosquito to be Anopheles listonta. 

The whole was done by regimental labour parties and 
the cost was very small. Thus a station which was a 
terror to the soldier and his family was converted ata 
very small cost into a healthy cantonment. 


ARTIFICIAL CONDITIONS FAVOURING MALARIA. 
Turning to artificial conditions favouring malaria pre- 
valence as distinguished from natural conditions, those 
caused by excavation works, railway embankments and 
It is extraordinary to see the 


buildings are well known. 





————. 


amount of damage to the health of a locality an engineer 
or contractor will do, because no one has the courage to 
insist, in the agreement drawn up for the execution of the 
works, that the place shall not be made malarious by 
them; wherever one goes in any part of the world the 
same mistakes are seen, and the same preventable condi- 
tions are reproduced, 

The sanitarian’s advice is only sought for when the 
locality becomes notoriously unhealthy, and then sanitary 
works to remedy what could have been prevented are get 
down as very costly. For preventive purposes the advice 
should be asked for before the works are begun. It ig. 
more valuable then, and would gave an immense amount. 
of sickness and expense. No one but the Americans have 
hitherto proceeded on these lines. 


ANTIMOSQUITO SANITATION OF DwELLING Hovszs, 

In regard to house sanitation, I shall not waste your 
time by an enumeration of the ordinary measures adopted, 
but merely to say that while attending to the pools and 
puddles in the garden and premises, and the fumigation 
and lighting and ventilation of any dark rooms, the 
vessels containing water for baths and for kitchen pur- 
poses should not be forgotten ; neither should the latrines, 
Dr. E. Ross, Health Officer of Port Said, has practically 
freed the town of mosquitos by periodically and systema- 
tically pouring petroleum down the w.c.’s and latrines 
leading to the cesspools, and filling up underground cellars 
flooded with subsoil water or sewage. 





II.—Professor Hans ZIEMANN, 
Surgeon-Major, German Navy; Medicinal-Referent in Cameroons:. 


MALARIA PREVENTION IN UNCULTIVATED 
DISTRICTS. 
THE general subject of malaria prevention might be 
divided into (1) general malaria prevention, (2) personal 
malaria prevention, but a special treatment of the latter 
subject is not necessary, since the same general pre- 
cautionary measures apply. 

We can practise general malaria prevention in ex- 
tirpating the malaria parasites in man (1) (a) by 
systematic prophylaxis with quinine of those infected 
with malaria, (+) by killing those malaria parasites which 
invade the human body at the beginning of their develop- 
ment and before a fever attack has set in—that is, reab 
quinine prophylaxis; (2) by extirpating those mosquitos 
which convey malaria ; (3) by protecting man against the 
bites of malaria mosquitos; (4) by endeavouring to raise 
the resisting power of malaria-infected people by social 
prophylaxis—by care for the better feeding, housing, 
clothing, and instruction in the nature of malaria, etc. 

The presupposition for the following discourse is that. 
the development of malaria parasites takes place only in 
man and in mosquitos. This observation may henceforth 
be generally accepted, as all blood parasites found in 
animals have much similarity with human malaria 
parasites, but which, nevertheless, have proved to be 
different. I remember in this respect especially the 
parasites in the red blood corpuscles of Cameroon bats, on 
which I commented in 1896, and which in their juvenile 
stages are not at all to be separated morphologically from 
the earlier forms of malignant malaria parasites (see 
Centralblatt fiir Bacteriologie, 1896) and later observations 
on bats by Dionisi. 

Up to the present also the most thorough attempts to- 
prove the existence of malaria parasites in the eggs of 
malaria-infected mosquitos have been in vain. As 
known, Schaudinn referred to the possibility of the 
malaria germs being transmitted to the young brood of 
the malaria-infected mosquitos. 

1. The method of extirpating malaria parasites by the 
systematic application of quinine to an entire malaria- 
infected population (as R. Koch would have it) is only 
possible under entirely definite presuppositions on small 
islands and with the help of a large official staff, which 
guaranteed a constant supervision. Every relaxation of 
this supervision would instantly give rise to new malaria 
epidemics. In a practical sense this prophylaxis, at least 
in West Africa, is not to be accomplished, owing to the 
fluctuation of the population. On this point I am at one 
with all British authorities, 
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On the other hand, the real quinine prophylaxis just 
mentioned, which purposes to kill at the beginning of 
their development those malaria parasites which even- 
tually invade the body, is of practical worth. Of course, 
this method has on its introduction met with considerable 
difficulties from the tropical white population. The 
earlier isolated attempts with quinine prophylaxis, which 
took place without simultaneous blood investigation, are, 
of course, not to be recorded as systematic. 

I was laughed at by all old Africans in the year 1894-5, 
when for the first time, on board His Majesty’s ship Hy<ne, 
I subjected the entire crew to a systematic quinine pro- 
phylaxis under careful simultaneous microscopic blood 
control. My subjects received at that time 1 gram of 
quinine generally every fourth day. The result was 
directly successful. Of the crew of 86 men, only 23 fell 
ill, most of them with mild attacks, which were not to be 
recognized as malaria without blood investigation, 
although this year was one of the severest malaria years 
of West Africa. ; 

OE course, at that time a very energetic quinine treat- 
ment and re-treatment of malaria was exercised, so that 
I could prove that it is possible through prophylactic 
blood investigation to discover the malaria parasites often 
before an outbreak of fever has set in, and even in their 
incubation stage. 

It is obvious that for an effective quinine prophylaxis 
only serviceable easily soluble quinine (for example, 
hydrochloride of quinine) is to be used, and that the 
intestines absorb the quinine. In this case it is indif- 
ferent whether the quinine is taken in wafers, tabloids, 
or gelatirie capsules. 

I can recall, however, 4 cases which suffered from severe 
chronic malaria in spite of the fact that they had taken 
anusually large quantities of quinine from the very 
beginning. Inv2stigation showed that in one case the 
quinine capsules swam undissolved in water even after 
three hours. In other cases the quinine powder had 
become entirely unserviceable, and did not produce the 
well-known subjective effects. 

As is well known, the number of different methods of 
administering quinine is considerable. Some give small 
doses daily, as, for example, the British tropical doctors 
of West Africa; others give 4-gram or gram doses, varying 
the length of the intervals. Others again, on the pre- 
cedence of Robert Koch, give a gram every eight or nine 
days, otherwise every seven or eight days. 

I can only say that there is more than one way leading 
to Rome, and favourable results can be obtained with 
diverse methods. Only one thing I should like to say 
of all methods, namely, that an absolute protection against 
malaria, that is, against the first infection, is not to be 
<ffected by quinine alone—that is to say, by any method 
that can be endured without injury to the body. One 
must endeavour, with the smallest possible quinine doses 
and under the least possible disturbing doses, to achieve 
the highest possible protection against malaria. On this 
ground I cannot feel enthusiasm for the two and three day 
quinine prophylaxis (every eighth and ninth, or seventh 
and eighth, or seventh, eighth, and ninth day), The 
quinine taken, according to this, on the second day, or 
even taken repeatedly on the third day, gave rise in the 
large majority of cases. in the climate of West Africa, to 
an abundance of subjective trouble. 

On the other hand, I could see that small daily doses 
of quinine had good effects in districts with milder 
malaria, while in districts with severer malaria, such as 
the Cameroons, little effect was shown, I know a large 
number of Englishmen who earlier took daily 0.3 gram 
of quinine and suffered considerably from chronic malaria 
and the disposition to blackwater fever. In my opinion 
the prophylactic quinine doses must, wherever possible, 
on disciplinary grounds, correspond with scientific thera- 
peutics; but this amounts to a 1 gram dose, which makes 
& quinine solution of 1 to 10,000 in a full-grown man, 
assuming a blood quantity of 10 litres. On the other 
hand, it appears necessary, in order to secure efficacious 
quinine prophylaxis, that quinine shall constantly circulate 
in the body. Since the quinine is excreted from the body 
after four days, it is, without further comment, clear that 
if one takes quinine every eight or nine days the body 
18 exposed without protection to the possibly invading 
malaria germs, 


Again, a quinine prophylaxis must not be according to 








scheme, but must permit of individualizing the prophy- 
laxis. This individualization of the malaria prophylaxis 
and of the treatment is often missing. It is clear that 
nervous persons with a disposition to blackwater fever 
and with strong idiosyncrasies against the action of 
quinine, as well as delicate women, have to use a different 
prophylaxis with quinine to that used by strong full- 
grown men, 

From these considerations I recommend the so-called 
four-day universal prophylaxis, which permits of the 
necessary quinine individualization. 

I prescribe: (a) 1 gram quinine every four days, best 
given in the evening before going to bed, with 5 drops of 
acid. hydrochlor., ina glass of water, and on the appear- 
ance of ringing in the ears and nervous troubles, with 
1 gram potassium bromidi; (4) 1 gram euchinin every 
four days, if 1 gram quinine cannot be endured; (c) + gram 
quinine, if 1 gram euchinin cannot be endured; (d) + gram 
euchinin, if 4 gram quinine cannot be endured. Those 
who cannot endure 4 gram euchinin had better not go to 
the tropics at all. 

In order not to forget the quinine days, I recommend 
that quinine be taken on the Ist, 4th, 8th, 12th, ete.; in 
short, on all dates divisible by 4 up to the 28th, and then 
to begin again on the first of the following month. This 
method permits of being applied in all countries, whether 
they be the seat of milder or severe malaria, and to all 
persons. 

The utmost value must be attached to the stringent 
observation of the quinine days, so that quinine is perma- 
nently to be found in the body, If, nevertheless, malaria 
sets in, I still give for three days after the successful 
recovery from fever 1 gram quinine daily, then every 
second day for the next fourteen days, and again every 
fourth day. 

In case of insuppressible vomiting and diarrhoea, I 
recommend most strongly the intramuscular injection 
of quinine bihydrochlor. (1 gram in sterilized solution 
in the proportion of 1 to 2 aqua) into the glutel. This 
method, which I have applied since 18943, should be much 
more generally employed, as a sure absorption of the 
quinine takes place thereby. 

The Cameroons used to befor Europeans a place of 
terror and death. Even twelve years ago the mortality 
in Duala reached 8 tq 9 per cent., which gradually fell 
to zero in 1906, so far only as tropical diseases are 
taken in consideration. After the introduction of the 
above-mentioned prophylaxis among the employés in a 
large cocoa plantation, consisting of upwards of 80 Euro- 
peans, the mortality fell from 11 per cent. to zero in 
seven years. In Victoria, where the comforts of life were 
in earlier days very few, this result is in the first place to 
be ascribed to quinine prophylaxis. 

A railway is now to be built from Duala to the 
Manenguba Mountains, through broad swamps, where the 
European often for whole days is obliged, while surveying, 
to do his work standing in water. During the admini- 
stration of the above-mentioned prophylaxis among the 
60 (and upwards) white men, there occurred only very 
light malignant attacks for the most part. Nobody had 
blackwater fever, nobody required being sent back. 
Several warships in the Cameroons have had during 
late years no malarial attacks on board at all, or only 
isolated cases. 

2. The destruction of malaria mosquitos in unculti- 
vated districts is best achieved by destroying their eggs, 
larva, and nymphae, 

It is not necessary for me to discourse on this point 
in farther detail, as such splendid results have been 
obtained in British colonies with this method, which I 
have likewise for years recommended for the German 
colonies. The number of malaria infected negroes in 
Duala (Cameroons) has been reduced in a few years by 
about 50 percent. In places where a modern malaria 
prophylaxis is -not possible, where the swamps are 80 
immense that to combat the mosquitos is impossible, no 
further European colonization should be taken in hand— 
in any case only with the doctor in advance. 

In my opinion the influence of the doctors in the 
tropics should become much greater than has hitherto 
been the case, for most Government measures are closely 
connected with hygienic necessities. -I have heard 
numerous complaints in this respect from the doctors of 
nearly all European colonies in Africa, Men like Balley 
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and MacGregor have shown the possibilities in hygienic 
respects of a broad-minded administration in Africa. 

In my opinion, still further systematic efforts should be 
made in propagating such plants as the waterpest 
(Anacharis alsinastrum) which covers the surface of the 
water, and in this way suffocates the larvae and nymphae 
of the Anopheles. In North Germany the rapid decrease 
of malaria in the neighbourhood of Wilhelmshaven is to 
be associated chronologically with the propagation of 
waterpest in the trenches which traverse the marshes in 
this district. 

I proposed some time ago that, where possible, sea 
water should be allowed to flow into swamps near the 
coast, being influenced by the experience that the larvae of 
Anopheles do not thrive in water with a percentage of more 
than 1 per cent. of common salt. Lately, however, 
Anopheles larvae have been found in water containing 
more than 2 per cent. of common salt; therefore these 
measures would have offered only temporary benefits, as 
the Anopheles could gradually become accustomed to the 
change of medium. Farther efforts must still be made in 
the case of settlements for the cultivation of manioc, 
rice, etc.,and the compulsory removal of swampy places 
and of useless vegetation. It is a question of political 
character, whether one may exercise any pressure at all 
on the natives in this respect. It depends very much on 
what kind of people we have got to deal with. I have 
tried for years to promote through the Government a mild 
but legal pressure on the natives. You can certainly treat 
the more intelligent negro of Upper Gainea differently from 
the less intelligent negro of Lower Guinea. The object 
of mechanical sanitation must be the successful removal 
of swamps. ‘The pouring of kerosene and saprol can only 
be carried on permanently where other mechanical means 
of sanitation are impossible or too expensive. 

3. The protection of man against the bites of the 
Anopheles is best realized by living in mozquito-proof 
houses. Certainly we cannot yet dispense with mosquito 
nets, especially on expeditions; but in permanent 
European settlements we should use as far as possible 
metal gauze—brass or nickel wire gauze being best. This 
is not the place to discuss details. It is to be regretted, 
however, that many mistakes are still made in the 
arrangements. Ihave not seen much success with -the 
automatic door lockers, because the mechanism suffers 
quickly from the influence of the humid climate. Of 
course one endeavours to protect the ankles and neck as 
much as possible by wearing high boots and collars. 
Most Europeans do not wear gloves and veils. Naturally 
one makes use of veils and gloves during expeditions in 
specially infected malaria districts. 

Ihave not up to the present seen the smallest per- 
manent success from the application of ointments and 

oils supposed to prevent the mosquitos from biting. Some 
of these preparations help at most for a few hours, and 
their peculiar smell would prove repulsive to most 
Europeans. 

It is of importance that Europeans should be required 
to live at least from } to 1 kilometre from the malaria- 
infected natives, especially in uncultivated districts. 
The British Commission for investigating malaria arrived 
at this conclusion at the same time that I did myself in 
1900. The good results obtained therefrom in Old Calabar, 
in Acra and in Cameroons are well known. 

4. The above-mentioned social prophylaxis is of the 
utmost importance. In all malaria countries, including 
malaria districts of Germany, the poor population con- 
tributes the largest contingent to the malaria-infected. 
So that the combating of malaria is also a social question. 
One can see also in Africa that the population which 
nourishes itself best, clothes itself best, and builds the 
best huts is also the best protected against malaria. 

It is beyond doubt that malaria sweeps away con- 
siaerably fewer people from the Dualas of Cameroons, 
which are a rather rich commercial people, than from 
the mountain tribe of Bakwiris in the Cameroons 
mountains. 

_ Certainly much good has been done, especially in 
British colonies, through social care of the negro, through 
the building of market halls, and through the intro- 
duction of general education of the people in hygienic 
matters. I have myself endeavoured to work in the same 


- sense in Cameroons, but much has still to be done for the 
natives in Africa. Much better results could be obtained 
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were the importation of alcohol everywhere prevented in 
Africa. 

The nutrition of the natives, especially in Lowey 
Guinea, is in many respects entirely unsuitable. The 
weaning from the breast takes place very suddenly. Jugt 
in the years when malaria is most prevalent among 
children their tender organism is packed in the mogt 
senseless fashion with indigestible solid vegetables, such. 
as manioc (Manthot utilissima). The result of thig ig 
intestinal catarrh and dysentery. Soups, which the 
negro in Upper Guinea (for example, in Togo) knows, and 
which are of such importance after weaning from the 
mother’s breast, are completely unknown in Lower 
Guinea. I know tribes which live almost entirely upon 
plantains. I consider the plantains the greatest curse of 
the native, this present of an over-benevolent Nature com. 
pelling him, indeed, to idleness. An imperishable fruit 
such as rice, which admits of being preserved long after 
being harvested, is frequently lacking in Lower Guinea, 
I have had tables made in different districts of Lower 
Guinea on the time of sowing and harvesting by the 
negro, and found that during a large part of the year 
many negroes are underfed. Makabo also keeps for only 
two months at most, and only manioc can be odtained, ag 
a rule, in Lower Guinea during the entire year. I con- 
sider this manioc—it is necessary to have tried thig 
disgusting stuff oneself—as the most unsuitable food for 
the negroes. 

It seems to me the investigation of the physiology of 
food in the tropics is to-day of more importance than the 
constant search for new parasites. The physiologica) 
chemist is much required also to elucidate the food suit- 
able for dwellers in the tropics. In many flourishing 
African colonies, again, no one troubles himself much 
about the early marriages of the negro, about the constant 
marrying of near relations which is practised in some 
districts, or about senseless superstitions which lead to so 
mapy artificial abortions. 

In my opinion it is a superstition which must be 
demolished, that the negro has such an immense advantage 
over others in being acclimatized to his native land, 
Except for malaria, the negro falls ill much more 
frequently than the European race to diseases, especially 
of the respiratory and digestive organs. 

There are not so many old people among coloured races 
as among the European race; the abundance of children 
in negro families living a monogamist life seems more 
limited than with the European. The consumption of 
animal albumen is often too limited, and why? Because 
& multitude of animal diseases, especially the try panosome 
infection, have decimated the cattle. I could at least 
prove this for the entire Lower Guinea. The inordinate 
desire of the negro for flesh forces him to assail dead 
elephants, and even in some countries of the Hinterland 
to exume dead enemies. Without doubt, Africa is 
in many districts much too poor in men and 
in cattle, and I have endeavoured, in the Colonialblatt 
in 1904, to systematically group the causes. Enlarge the 
population aud you enlarge the trade, and as the negro 
cannot, of himself, arrive at culture, so we must, as @ 
more enlightened race, help him to it. But for this we want 
legislation, which supplies the needful means and gives 
the doctors the necessary influence. Of course, I can only 
suggestively touch on the immense sphere of social pro- 
phylaxis in the tropics. I think of returning to this 
matter again at the International Congress in Berlin. 
The social prophylaxis has also to extend itself to the 
Europeans in West Africa. 

The immense contrast between the comfort of Europeans 
in Africa and in the East Indies has already struck such 
men as Stephens and Christophers. 

In conclusion, I should like to advccate with the 
greatest firmness that we do not confine ourselves to only 
one of the above-mentioned prophylactic methods, as hae 
regretfully often fanatically occurred. 

Only through the combination of all the methods 
referred to is it possible to reach that splendid goal— 
the real conquest of Africa for the white race. 


DISCUSSION. 
Major Nort, I.M.S., said: In 1905 I was Civil Surgeom 
of the district of Murshedabad in deltaic Bengal, and 
practical experience of undertaking anti-malarial sanita- 
tion on a somewhat large scale. It was decided that 
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measures should be taken with regard to a portion of the 
town of Burhampnur, the civil station of the district, with 
a view of deciding whether it was possible to carry out 
similar measures to those u3zed in other well-known cases 
with a less special supervision and at a reasonable cost in 
Lower Bengal. The area selected was the portion of the 
town containing the European quarter and a detached 
portion of the town, altogether about two square miles 
in extent, and in character partly urban (a bazaar) and 
partly rural, that is, scattered houses in the midst of tanks, 
rank vegetation, and small cultivated fields. <A visit was 
made to the town in the rainy season of 1904, and a report 
made on the presence of malaria and an examination of 
the .species of Anopheles implicated, from which it 
appeared that the malarial index was a high one, and 
various species of Anopheles, including the Anopheles 
Uistonii, were found. Unfortunately, many circumstances 
prevented the experiment in 1905 being as complete as 
possible; it commenced rather late, and was in other ways 
hindered in detail. The measures taken were those of 
superficial drainage of collections of water, removal of 
jungle (especially round running and stagnant water), and 
repeated application of kerosene oil. The measures were 
¢arried out under the combined supervision of Captain 
Gourlay, I.M.S., Deputy Sanitary Commissioner, and 
myself (so far as my other duties, which were very 
considerable, permitted). The Deputy Sanitary Commis- 
sioner made visits at intervals, and made the micro- 
scopical examinations and control observations.. The 
result was that by the beginning of October it was 
evident that the breeding of Anophelés in the area had 
een controlled, and a week later in all the test spots no 
Anopheles larvae were to be found. As was expected, 
there was no means of forming an opinion whether 
malaria was lessened; conditions in a town of this 
‘description are such as to render any comparison with 
previous years fallacious. But success certainly attended 
the efforts in showing that the breeding of Anopheles 
in such a neighbourhood can be checked by measures of a 
modest character as regards organization and cost. The 
latter was not more than £70, mostly expended on coolie 
Jabour and kerosene oil. 

Dr. W. T.. Prout, C.M.G. (Liverpool), said: The question 
of antimalarial measures will vary according to the nature 
of the population and to the part of the world, and I propose 
to deal with this matter as affecting the negro, with whom 
I have been in contact for many years. The negro can be 
divided into two classes, the aboriginal and the so-called 
educated. The aboriginal is easy to deal with; he is 
docile, intelligent as to his surroundings, and will asa 
tule follow the lead and obey the advice of the European. 
The so-called educated native, on the other hand, is quite 
different ; he has a superficial veneer of civilization, he 
thinks that his knowledge is profound where it is very 
shallow; he is very sensitive and intolerant to criticism, 
and the result is passive and very often active obstruc- 
tion. And this leads me to the point I wish to make, 
namely, that it is not wise to entrust the carrying out of 
sanitary measures to local town councils or local Boards 
on which the majority is entirely native. Instances could 
be given where this has resulted in an absolute stoppage 
of sanitary progress, and sanitary administrat'on should 
be kept in the hands of the Government. Then educa- 
tion is important, so far as the children are con- 
cerned. It is useless to attempt to convince the 
adult native ; he is too conservative and too fatalistic ; 
but the negro child has shown himself extremely sus- 
ceptible to education, and assimilates hygienic teaching 
with avidity. It is to the younger generation that we must 
look for sanitary progress. As an antimalarial measure, 
{ do not think the importance of the administra- 
‘tion of quinine to native children has been sufficiently 
realized, and I would strongly advocate the free distribu- 
‘tion of quinine among the natives. For the European it 
will be found as a matter of practical experience that 
9 grains will be taken regularly when 15 grains will not, and 
I have found that the taking of 5 grains of quinine daily 
has a very marked prophylactic effect. So far as actual 
destruction of mosquitos is concerned in inhabited places, 
{ think the onus of keeping a place free should be placed 
on the native, and this can be done by making it a 
punishable offence to. have larvae breeding in the yard. 
it should be made a legal nuisance. This has been done 
4n Sierra Leone, and should eventually result in great 





benefit. Professor Ziemann has spoken as to the necessity 
for placing more power in the hands of medical men. 
With this I fally agree. There is not a single medical 
man who has served any time on the West Coast who is 
not familiar with the ignoring of recommendations and 
the disappointments which are met witb, and I can only 
hope that this Section will pass some concrete resolution 
urging the necessity of increasing the influence of 
medical men on the Coast and carrying out their recom- 
mendations, 

Dr. H. Marovus Frrnanpo (Ceylon) said: Professor 
Simpson’s remarks in connexion with prophylaxis of 
malaria perhaps did not apply sufficient emphasis to the 
question of the prophylaxis suitable to rural districts. In 
towns and villages it is undoubtedly true. that draining 
the land and eradicating mosquito breeding grounds are 
the best and most efficacious measures whereby to 
suppress malaria ; but in rural districts, where the habits 
of the people, and more especially the agricultural practice 
of locality, preclude the drainage prophylaxis. The staple 
food and agricultural industry of the rural districts is rice. 
For rice cultivation, artificially-created mosquito breeding 
grounds are absolutely necessary; hence, if malaria is to be 
exterminated by drainage, rice cultivation will have to be 
given up—a condition in the countries I am referring 
to where the remedy will be worse than the disease. In 
the rural districts, and especially amongst large planta- 
tions such a3 tea and rubber estates, where the population 
is under intelligent contro], quinine administration can 
be given as a prophylactic ana curative agent much more 
systematically and promptly than is usually done. I do 
not go as far as Koch, when he recommends that a 
malarial-threatened community should take 15 grains 
every week for months, but I have no hesitation in 
saying that in a plantation where the labourers are 
carefully supervised 5-grain doses of quinine when given as 
soon as fever shows itself amongst the infected will cure 
such cases rapidly, and prevent the appearance of gameto- 
cytes in the peripheral blood, which alone can infect the 
mosquito and spread the disease. In 1903 I read a paper 
before the Tropical Section at Swansea, wherein I stated 
that in two plantations in Ceylon under my medical control 
malaria had been controlled and fresh infections prevented 
for over nine years by the above method. I am happy to 
state to-day that the same success has been attained up to 
this year. Last year a Government experiment was carried 
out in quinine prophylaxis in a malarious village super- 
vised by the headman and with very little professional 
help with great success. With regard to the dose of 
quinine as a prophylactic, I cannot agree with Professor 
Ziemann that 15 grains should be given every week. It is 
too large a dose to be administered with comfort. A 5-grain 
dose every other day I find quite satisfactory if given in 
solution and before a meal. ‘The usual quinine distribu- 
tion by Government is inefficient, as such distribution is 
by means of powdera in the form of the common sulphate. 
As regards mosquito-proof houses and other appliances 
for preventing mosquitos attacking human beings, I am 
afraid such measures are unsuited to the climate of Ceylon 
and the habits of the poorer classes. 

Dr. ANDREW Batrour (Khartoum) said: The subject of 
malaria is important in the Sudan, where there is certainly 
a population in the more primitive stage of civilization. 
But the conditions are changing, especially with regard to 
the type of irrigation employed. Native irrigation by 
means of sakieh wheels and shaloofs never attains any 
great dimensions. The area of land to be controlled is 
small. It is quite a different matter, however, when Jand 
is taken up by capitalists; great stretches are cultivated, 
and there are many irrigation channels and perchance 
irrigation ponds. This is what is occurring in the Sudan, 
and it has called for speedy action. The following are the 
recommendations for clauses to be introduced into future 
irrigation concessions for the prevention of malaria, diawn 
up by a Subcommittee of the Central Sanitary Board, and 
adopted by the Sudan Government. 


Recommendations for Clauses to be Introduced into Future 
Irrigation Concessions for the Prevention of Malaria, 
as adopted by the Sudan Government. 


1. Irrigation channels should be constructed on a higher 
level than the surrounding land, so that when the flow of 
water in them ceases they may drain dry. 
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2. They should be constructed of such material and in 
such a manner as to prevent leakages. ; ; 

3. Their banks and beds should be kept in good repair 
and the bed even, to prevent the formation of pools. 

4. “ Dead-ends” of irrigation channels should be reduced 
to the smallest size compatible with efficiency, so that 
water will not stagnate in them. 

5. Vegetation should be periodically cleaned out of the 
channels, 

6. Sluices should be constructed so that there is no 
leakage to form stagnant puddles. 

7. Where possible fish should be introduced and kept 
in the main channels to destroy larvae. 

8. Lands where water is apt to stand should have proper 
surface drains. 

9, Crops, such as sugar-cane, rice, or others, which 
require to stand in water, should not be grown within a 
mile of any town or village. 

10. In the event of an engine or pump breaking down, 
particular care should be taken to deal with stagnant 
pools, and petroleum should be used when necessary. 

11. Malarial fever and excessive numbers of mosquitos 
should be notified to the Governor of the province by the 
manager of the concession. 

These regulations are likely to be very valuable, and so 
far have been well received and acted upon. As regards 
quinine for curative purposes, I would like to draw 
attention to the value of effervescing preparations, first 
indicated, I think, by Dr. Burney Yeo. In stating the 
cost of anti-malarial operations it is very essential that 
a@ common-sense view should be taken and errors both of 
omission and commission avoided as much as possible. 

Major G. T. Birpwoop, I.M.S., said: I was very glad to 
hear the good detailed laws and regulations on drainage 
just given by the last speuker. I myself can speak of an 
experience of nine yeara in the United Provinces of India, 
and I would like to lay stress upon the fact that the 
greatest of all anti-malarial measures is drainage. This is 
a matter of money, and you must get money out of your 
municipalities or out of your Governments for this pur- 
pose. What was the condition of the Cambridgeshir» fens 
some years ago? They were notoriously malarious. What 
is their condition now? No malaria is met with. Take 
the question of a fairly big town or native village; is it 
really possible to kerosene oil all the neighbouring pools 
and ponds? In fact, I believe it is quite impossible to 
diminish the incidence of malaria over any big area by 
this means, although it may help a little on a small 
seale round individual dwellings; but unless the main 
source or supply of mosquitos is dealt with by improving 
the surface drainage, smaller measures are useless, Im- 
prove the drainage, and the mortality will fall. It seams 
to me that there is often a contest between commercial 
and economic conditions and sanitary laws. If you want 
your rice fields and your plantain cultivation you must 
have irrigated land and consequently the prevalence of 
malaria; but common-sense regulation of the drainage 
round inhabited areas, and the prohibition of irrigation 
in the neighbourhood of dwellings, will do much to 
diminish it. Another point I should like to lay stress 
upon is the bad ventilation of native houses. Mosquitos 
just love the dark corners of badly-ventilated rooms, and 
{ would like to see a law passed for the better construction 
of native huts and houses, and make it compulsory for 
them to have at least one window in every room. The 
hovels and huts which many big towns allow to be built 
on their outskirts are often unfit for healthy human 
— and mere resting-places for infected mos- 
quitos. 

Lieutenant-Colonel G, M. J. Gixxs, I.M.S. (retired), said: 
Dr. Simpson has referred to the question of the practical 
bearing of the work of differentiation of species of 
Anophelines. In my opinion this is of less importance 
than might be imagined. There are exceptions, but, 
speaking generally, where one species will breed another 
will, Anopheles rossii will breed in filthy water, and most 
of Indian malaria-bearing species will not do 80; but, on 
the other hand, funestris in West Africa, which is one of 
the best-known malaria carriers, will be found in water as 
dirty as any which will be tolerated by the probably 
harmless rossit, As our knowledge of the harmless: e:s 
of most species is very uncertain, and based mostly on 
negative evidence, it is clearly best to destroy all possible 

breeding places within reasonable distance of the place to 
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be protected. In Italy the admission of sea water to 
marshes has been found highly effectual. In Port Swet- 
tenham in the Malay Peninsula the opposite plan of 
embanking and drainage was adopted. This depends on 
the power of certain tropical Anophelines to live in salt. 
water. I have found funestris in West Africa in water 
which from evaporation was somewhat salter than the sea, 
The Italian maculipennis, pseudopictus, etc., will, on the 
other hand, not live in salt water. Hence while all 
fresh-water collections must be unhesitatingly done 
away with, the policy adopted in dealing with salt 
marshes must be based on an investigation of the 
powers of resistance to salt of the larvae of the local 
Anophelines. An excellent proof of the practical fact that 
malarial foci may be quite small is the case of Ismailia, 
In the face of such cases, the discussion of instances, 
doubtless genuine enough, but exceptional, of migration 
of mosquitos is of little practical importance. The reports 
of the Italian Society for the Study of Malaria are full of 
such instances. On this account spot maps of incidence 
of cases in infected towns are of the greatest importance 
in the work of practical sanitation. I should like to ask 
Professor Zlemann as to what plan he recommended for 
quinine prophylaxis, as, unfortunately, I could not quite 
hear his plan. I gather, however, he prefers frequent small 
doses. I am strongly inclined to believe that this is apt 
to give rise to chronic cinchonism., During my visit to 
West Africa the year before last I met with numbers of 
cases of such poisoning, and on the other hand met. 
with none amongst the few who had adopted the alter- 
native plan of a weekly large dose. Daily large doses. 
may have even worse effects. In the ship by which 
I returned I was fellow passenger with a deplorable 
instance of this in the person of a young military officer. 
He had had one or two attacks of fever—from his 
account certainly not serious. He had been given 15 
grains of quinine daily f»r months, and was then invalided@ 
for heart trouble, as I believe functional, and brought. 
abo ut bychronic quinine poisoning. I got him to leave the 
drug off and improvement of his symptoms commenced at 
once. Self-drugging with quinine, however, is extremely 
common amongst the white residents. Secondly, as regards 
Dr. Balfour’s remarks as to irrigation. It appears that his 
suggestions are most practical, but the fish introduced 
should be ascertained to be larva eaters ; the best way 
of preventing puddles is for the canal administration 
to punish severely any waste of water. I am afraid 
we are hardly likely to upset the balance of Nature, but 
something approaching it has been done in all civilized 
countries without serious harm. ; 

Sir Patrick Manson agreed with the suggestion that 
had been made by Professor Ziemann that medical officers 
in responsible positions in the tropical colo. ies should be 
allowed fuller control ®d more executive power. At the 
same time he warned medical men in high positions in 
the colonies that it was necessary to cease calling their 
superiors fools because they did not immediately fall into 
their way of thinking, however wise and apparently 
needful from a sanitary point of view the suggested 
reforms might possibly be. One of the chief means of 
dealing with the eradication of disease from any malarial 
district was by educating the inhabitants in the element 
of sanitation, especially elucidating the means of freeing: 
themselves of the particular scourge to which they were 
liable. In the schools of the Crown colonies ample 
opportunity of instructing children in these matters was 
afforded,and he was glad to say that the opportunities 
had not been neglected, for in mos’ of the schools of 
the important Crown colonies teaching directed towards 
elimination of disease now constituted a prominent feature 
of the instruction given. . / 

Dr. Lours W. SaMBon (London) stated that anti-malarial 
measures failed from want of thoroughness. The severak 
methods in vogue, whether by mosquito destruction, by 
quinine, or by improved eanitation, were all carrled out 
on too limited and temporary a scale to ensure permanent 
success. That malaria could be got rid of they knew from 
several examples, none, perhaps, more pertinent than in 
the cases of England and Holland; in both these countrie® 
malaria had been got rid of by drainage and improve 
sanitation. In their efforts at the extinction of malaria 


they had an unsuspected ally, however, of which little 
account had been taken. This ally was, however, none 
the less powerful because independent of man’s inter 
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ference, for it was hyperparasitism, that was, the natural 
inimical parasites of the malaria parasites themselves. 
There was no doubt that Ross’s black spores were an 
example of a hyperparasite attacking the malaria organism 
within the stomach of the mosquito and destroying it. 
They had not yet done much more than cross the 
threshold of iavestigation in regard to malaria and its 
extinction; further investigation and prolonged study 
were required to secure a sound basis for future guidance, 





DISCUSSION ON 
DIABETES IN THE TROPICS. 


OPENING PAPERS. 
J.—Sir R, Havetock CHaruzs, K.C.V.O., M.D., 


Lieutenant-Colonel, I.M.S., 
Physician-in-Ordinary to His Royal Highness the Prince of Wales. 


In introducing a discussion on a disease such as diabetes, 
in the Tropical Section, some explanation, in my opinion, 
is necessary, since we can scarcely state that diabetes is a 
tropical disease per ze. It can be said, however, that its 
peculiar prevaleace amongst the Hindu races in India, 
and especially its very considerable increase in that 
country of late years, give sufficient interest to afford a 
practical subject of debate even in the Tropical Section. 
It is not the intention to give a complete summary of the 
<lisease, my desire being that this meeting should afford to 
the medical public an expression of opinion on the pecu- 
Harities of diabetes as met with in the tropics, and that 
the remarks generally should be founded as much as 
possible on personal experience. 


THE GLycosURIA OF THE TroPIcS—THE Part DySPEPSIA 
PiLays THEREIN. 

In India, as in Europe, one defines diabetes as an intract- 
able and constant glycosuria, associated with serious 
general symptoms and marked impairment of the health. 
If the brunt of disease in cold climates falls on the 
respiratory system, in the tropics it is on the gastro- 
intestinal canal that the burthen is heaviest—hence, 
malassimilation of food and its consequences are at the 
root of many troubles. Regarding glycosuria as a fym- 
ptom of malassimilation, its relationship to dyspepsia, as 
& cause, is easy to comprehend. Glycosuria is admitted 
to include any and every condition under which the 
urine gives the reaction of grape sugar in response to 
ordinary tests. 

It is also admitted that sugar may appear, either per- 
sistently or occasionally, in the urine of individuals who, 
to all appearance, are in good health. These are cases of 
“simple glycosuria,” and supposed to be comparable to 
cases of “ physiological, or intermittent, albumosuria.” That 
iis, they are called so when the practitioner can easily 
control them; but when control fails, then he calls them 
diabetes mellitus. Who can truly differentiate between 
them? The typical diabetic case is easy of diagnosis, for 
in association with the glycosuria will be the cardinal 
signs of polyphagia, polydipsia, polyuria, and possibly 
emaciation. But every exception and variety exists. 
Nothing but the lapse of time can enable us to say defi- 
nitely as to the benign nature of a given case. We may 
surmise, but when we bear in mind that glycosuria may 
entirely disappear for a long period and then recur, with 
possibly considerable malignancy, we must be guarded, 
@8 such periods of latency cannot be justly estimated; 
and the very causes assigned for glycosuria are as 
commonly associated with the onset of diabetes mellitus, 
though we admit that all who have glycosuria are not 
diabetics, 

I may cite, from my own experience, as examples of 
temporary and comparatively unimportant glycosuria : 

1, The patient has had a meal with an excess of sugar 
in it beyond his powers of assimilation. 

2. Certain cases of congestion of the liver. 

3. Certain hysterical women during pregnancy ; certain 
youths at examination times; certain cases of accident. 

; The first two headings are due to hepatic and gastro- 
intestinal disturbance. The third group presents the 
influence of the nerve centres on the metabolism. All 
dllustrate derangement of digestion, and practice in India 





impresses strongly on one the part dyspepsia plays in 
glycosuria—the portent of diabetes. 

Practically every case coming before me had been the 
subject of what are known as the symptoms of dyspepsia, 
and we may say no diabetes without indigestion—its 
forerunner. 

What is there in Lower Bengal to account for the 
commonness of the disease there ? 

The lazy and indolent rich suffer—the overworked 
medical and legal practitioners are taxed with the scourge. 
What is there in common between these classes? Simply 
indigestion and its consequences. The menial element 
even affords examples in Calcutta, though up country, as 
far as I know, it is rare amongst this class. Why? 
Money is more plentiful, excesses more possible, life’s 
conditions more irregular and strenuous, the result being 
digestive disturbances. 

The Marwari, in Rajputana, but comparatively little 
attacked; in Caleutta a very common victim. In that 
city he leads high finance, and thus working the machine 
to the utmost, attending least to its needs, receives 
offended Nature’s punishment for errors of diet and 
digestion. 

The sick Bengali pleader, leaving his overwork and 
anxieties, that have broken every law for the efficiency of 
assimilation, goes to the hills. Resting in a better climate 
his overheated machinery again performs its functions— 
the symptoms of indigestion are ameliorated, and con- 
siderable improvement follows. The Calcutta climate and 
hustle even overthrows the Chinaman, here furnishing 
the exception to his so-called immunity from diabetes. Is 
it that in Lower Bengal the digestive tract, being more 
handicapped by climatic conditions, is the weak link in 
the chain, and that overstrain acts more strongly on it, 
causing the malassimilation which is the stepping-stone to 
diabetes? The special factor of the disease finding its 
victim, as it were, opsonized for it by dyspepsia. The 
European selected official is practically immune; the 
domiciled European and Eurasian are troubled. The 
former class is strong on arrival, and is removed on 
breakdown of health (8 cases in 76,000 officers and men— 
San. Report, 1905). 


PECULIARITIES IN TYPE. 

It is very likely that there may be differences of opinion 
as to the significance of the peculiarities, but I shall briefly 
state what my own experience has taught me. 

Acute cases are more seldom met with, and the patient 
is generally of middle age or approaching it. He is rarely 
emaciated, and his appetite is less ravenous than in the 
European type; in fact, it may be dull, His skin, save in 
advanced stages, is probably moist, possibly due to climatic 
causes. Sugar is frequently absent from the urine tem- 
porarily. Albumen is very commonly met with, and is of 
less moment, provided casts be absent, than in a European 
case. But it is a grave complication when surgical inter- 
ference is necessary. 

The duration of the disease. may be very considerable— 
up to twenty-five years. Indeed, when the disease comes 
on late it runs a mild course. Here success in life has 
been attained, and hence mental worry is less. For this 
reason I think elderly diabetics of a philosophical tem- 
perament can sustain the affliction for very many years. 
The progress is thérefore slower than in the European 


type. : 

One sign, that is, the loss of virile power, has been 
spoken of. In several cases of mine it has been a pre- 
monitory symptom. 

Loss of knee-jerk is early and common. Coma, more 
often than in Europe, is the last scene that ends this 
strange eventful history. One might say that these un- 
conformities can be explained by racial habits, disposition, 
and climatic conditions, and are not due to etiological or 
pathological differences of type. 


THE PEOPLES. 

The peoples of India with whom I have been most 
familiar are those living in the Punjab and Bengal Pro- 
vinees. These are two portions of India very relevant to 
the discussion of the tropical aspect of diabetes; for in 
the Punjab it is comparatively a rare disease, whilst in 
Bengal I regret to say that it is exceedingly common, and 
growing more so. This idea coincides with the opinion 
of Bengali medical men of long experience. There is also 
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unanimity between practitioners of the Western as well as 
of the Vedic systems on this point. My own knowledge, 
gained in twelve years’ practice in Calcutta and twelve 
years in the Northern Provinces, confirms the view as to 
the growth of the disease. The climatic conditions of the 
Punjab and Bengal proper are totally opposed, the 
former being a dry climate, whilet the latter is damp; 
both at times are hot, but the Punjab has a long cold 
season, Bengal a short one. Geologically both are 
similar, teing alluvial plains. Ethnologically they differ 
coasicerably n food, customs, conditions of life, and 
struggle for existence, the strife being much fiercer in 
Bengal than up country. The Bengali himself has his 
definite peculiarities, and is in India a special Aryan type. 
In order to keep pace with the advance in Western 
thought and in the general progress in social matters due 
thereto, he has altered his former habits to a dangerous 
extent, and, by so doing, has exposed his constitution to 
influences with which heretofore it was unfamiliar. 

In other days his tastes were simple, his wants few, and 
his ambitions limited. Now, amongst this people, wise in 
sophistry, of intellect the best, possessing many of the 
weaknesses of the ancient Athenians, the new leaven is 
working, and hence have arisen novel desires and fresh 
aspirations. Here we have hard and strenuous efforts to 
secure a livelihood or obtain honour, with the political 
dreams and the mental worry following on unsatisfied 
ambition. 

These have a mischievous effect on the health of the 
young Bengali, who, however keen may be his brain, how- 
ever persevering in intellectual toil, has not by Nature 
been blessed with a physique to bear the strain which the 
altered conditions of life impose upon him. 

The daily sustenance of this people is chiefly rice, flour, 
pulses, sugars. Those who can afford it add fish and goat- 
' meat. Here it is that the problem of Pavy strikes one 

forcibly from the commonnegs of this disease—“ How is it 

that in the healthy person carbohydrate food is applied to 
the benefit of the individual, whereas in the diabetic it is 
allowed to run to waste without utilization?” I have 

_elready stated the opinion that the exciting causes of 
dyspepsia are indirectly those of diabetes. Worry of 
official life, lack of time for proper digestion and assimila- 
tion of food—theee slowly but surely lead to the establish- 
ment of diabetes when there exists a predisposition to it, 
especially in those whose family history points to it. I 

-have met with many clear examples showing the force of 

heredity, and also four families in which the husband and 
wife alike were sufferers. 

The drudgery and anxiety of annual reports cause in 
many Government servants the onset of the dreaded sym- 
ptoms, and these officials themselves date the commence- 
ment of their troubles from such worries. Other patients 
assign great family afflictions, grave grief, or prolonged 
anxieties. 

In India syphilis and malaria have been regarded as 
predisposing causes, but these are so onjy in £0 
far as they lower the vitality, and alter injuriously the 
assimilative powers. : 

For Bengal. if I may attempt to classify the somewhat 
indefinite and unsatisfactory causes, I would divide them 
into remote and immediate. Amongst the former: 

1. Depressing climate. 

2. Defective hygienic conditions, indolence, lack of exer- 
cise, overcrowding. 

3. City strain v. bucolic ease, the disease is commoner 
amongst old residents of Calcutta than inhabitants of the 
rural areas, 

4. Severe struggle for life under altered circumstances. 

5. Rich living, too great excess of carbohydrate food, special 
tendency to digestive troubles. 

Amongst the more immediate causes: 

1, Excessive venery. 

2. Mental or nervous strain, fright, bereavements. 

In fact, the overtaxing of the nervous system in the 
pursuit of knowledge, business, or pleasure is, we may 
say, the direct incentive to the onset of the disease, and 
then, if the essential cause—tozric agent or otherwizee—be 
present, diabetes is the regult. 


INCIDENCE ACCORDING TO Race AND Status, 
What strikes one most in India is the great preponder- 
ance which this disease beara to the Hindu peoples, 
attacking them more than the Mussulmans, Beharis less 
than Bengalis. The Sonthal, or hillmen, rarely suffer, 








nes 


though Nepalese high officials furnish many cases. The 
Marwaris of Calcutta are more a prey to it than their 
brothers in Rajpootana. In Bengal the Brahmins, 
Kyasths, Byades, and Bannias are more affected than the 
other castes. 

A very experienced and learned Bengali practitioner— 
my friend, Dr. Koilas Chunder Bose—has stated that in 
his opinion 10 per cent. of the Bengali gentlemen suffer 
from the disease. These have in common great increase 
in their wealth, high education, the evils of prosperity, 
They are the fat, the robust, the intelligent, the well-to- 
do—eating too much, thinking idle thoughts, doing 
nothing. 

Following on those with no profession come the lawyers. 
and medical men. Continuous intellectual overwork, 
without adequate physical exercise to correct the possi- 
bilities of their diet—all too rich in carbohydrates— 
demands, and gets,avery high toll from these clasgeg, 
The merchants follow close upon them. 

As in the West, it affects mostly those of the upper 
classes ; but by no means always £0, for very frequently 
cages from the menial orders are treated in hospital. 

I do not think that any people in the plains of India ig 
immune to this disease. One race—the Chinese, of which 
there are great numbers in Calcutta—has been stated 
never to suffer from diabetes. This to my knowledge is 
not correct as far as the Calcutta Chinaman is concerned, 

Regarding sex. Whilst it is true that males suffer 
mostly, still my experience has led me to form the 
opinion that the women of India are by no means as free 
from the disease as was formerly considered, and, as time 
goes on, bringing with it closer attention to female 
ailments, it will be found that they furnish more victims 
to the disorder than has been thought. 

Indian women, though, suffer less than Eurasian or 
Greek or Armenian. The cause, I think, is in the greater 
temperance in food and habits of the former. 


THE URINE. 

The correlation of sugar to specific gravity is only a» 
approximate one. I have known of one case giving a 
strong sugar reaction, and yet the specific gravity was 
1000! We may say that the specific gravity is not 
invariably high, ¢:.1 that it runs from 1010 to 1016 or 
1040. It is to be boxne in mind that the specific gravity of 
Indian urine is lower than European. An important 
clinical point is that, in any case, a low specific gravity 
does not necessarily mean arrest of progress of disease! 

The amount of sugar varies from 14 per cent. to 8 per 
cent. It may be absent on occasions: (a) At certain times 
during the day, (4) under diet, (c) by “‘ preparation.’ These 
are important points for the life assurance examiner. 
In prognosis it is to be remembered also that sugar disap- 
pearing from the urine does not necessarily indicate cure, 
put in certain cases may be a danger signal. 

Albumen is to be found in most chronic caseg, but,. 
generally, the characteristic symptoms of albuminuria are 
absent. Albumen is of less moment, if casts be not: 
present, in Indian cases than in those met with in 
Europe. My friend, Dr. Koilas Ch. Bose, has pointed out 
that, whilst albumen is present in nearly a)] chronic cases, 
it comes on late in those not taking meat. 

The quantity of urine varies much. Polyuria is not 
invariable. As has been said, the excretion of an 
enormous quantity is only less dangerous than its 
retention. 

A paper of great interest to medical practitioners in 
the East who meet with diabetes cases is that recently 
published in the British MeproaL Journal of June 22nd 
by Dr. Hugh Maclean on the causes and significance of 
certain ambiguous reactions obtained in testing urine 
for sugar. I read it with pleasure on account of its 
bearing on much clinical material I had met with in 
Calcutta. 

Live ASSURANCE AND DIABETES. 

Assurance companies in India should be on their guard 
in all cases of glycosuria. This is more especially for 
those taking chiefly Indian lives. Considerable experl- 
ence in assurance work has taught me that companies 
have suffered losses through carelessness in accepting 
risks with a history of glycosuria. Personally I have 


ever regarded every such case with great suspicion, and 
followed watchlully the various points: Heredity, diet, 
habits, general health—gums, 


teeth, skin, etc—im 
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addition to carefully examining the urine pa:sed at 
different hours, and repeating this for a number of days. 
I state that for life assurance in India greater strictness 
is required with reference to glycosuria than in Europe. 
The very possibility of glycosuria is a proof of the giving 
way of the assimilative powers upon which so many 
dangeis hinge in India. 


SuraicaL CoMPLICATIONS, 

The commonest of these in India are those of carbuncle, 
gangrene, and cellulitis. In carbuncle I am a firm 
believer in excision done rapidly, but carefully. Here, 
however, is a most excellent field for the method of serum 
treatment. The opsonic index for staphylococci of the 
blood in a diabetic case affected with carbuncle is about 
half normal. 

This, then,} is the line indicated :—Patient unfit for 
operation: serum injection and palliative local treatment. 
Patient fit for operation: excision and serum. A point of 
great practical importance is that one cannot be too 
careful in the use of strong antiseptics because of the low 
vitality of the tissues. 

In the preparation of all diabetic cases for operation 
disinfect with caution and care; only the mildest anti- 
septics should be used, and, in cases of amputation, it is 
best to rely on a strict and thorough asepsis. 

The knife cannot be used too early in cases of cellulitis. 
Regarding gangrene, I would point out that death gener- 
ally cccurs after the line of demarcation has formed, and 
hiccough is its constant forerunner. Hence do not wait 
for the line of demarcation. If arterio-sclerosis be the cause, 
then amputate above the origin of all the muscles affected 
in the gangrenous part. You then most likely escape those 
pyogenic organisms which grow in and spread with such 
rapidity and virulence along the sheaths of the muscles. 
It is neglect of this rule that is oftenest followed by neces- 
sity for secondary amputation. In every way the patient 
from this method gets the best chance, 

It is different if the case be one-of those due to nerve 
disturbance. Here leave the gangrene alone; merely 
open up and remove only the necrosed parts, treating on 


general principles, For such cases compresses and the 


waterbath, both properly used and not abused, are best. 

Is there any justification in distinguishing the diabetes 

of the tropics from the type known in the temperate 
regions ? ; 
_ Personally I am of opinion that the diabetes of the West 
is the same as the diabetes of the East, with certain of its 
symptoms modified, owing to racial peculiarities, food, 
habits, and the bearing on the disease of the climatic con- 
ditions found there. And, although the carbohydrate 
excrss In the food of the Indian 1s very great, still, just as 
in Europe, where the consumption of sugar, vegetables, and 
beer may be also in excess, the essential cause of diabetes 
must be present, or otherwise the factors mentioned will 
not determine the disease—so it is in the East. 

What I have been saying, as Bacon has it, may not be 
better than that noise which musicians make while they 
are tuning their instruments, which is nothing pleasant 
to hear, yet it is a cause why the music is sweeter after- 
wards. I am content to tune the instrument that they 
may play that have better hands. 


II.—Dr, Rar Komas Cuunner Boss, Bahadur, C.1.E., 
Fellow, Calcutta University. 


[ ABSTRACT. ] 
No constitutional disorder has interfered so much with 
the successful treatment of wounds and other surgical 
diseases as the distemper commonly known by the name 
of diabetes mellitus, and yet with all our therapeutical 
agents and resources at our command we are unable to 
fight successfully such a formidable foe. The early history 
of diabetes is very obscure, and any attempt to bring it 
into light will, I fear, be mere waste of time and labour, 
The Indians knew the disease, and their description of 
Madhumeha (sweet urine) tends to show that they had 
treated cases of diabetes mellitus. For want of sufficient 
knowledge of the Ayurvedic system of medicine I regret I 
cannot place before my professional brethren facts other 
than those supplied to me by my learned friend Kaviraj 
Norendra Nath Roy, of Calcutta. It would, I trust, be 
not altogether out of place to record afew of the most 
important symptoms of Madhumeha as described by 





Chrak and Susruta in their texts on the Hindu system 
of medicine. Madhumeha is a disease which the rich 
principally suffer from, and is brought on by their over- 
indulgence in rice, flour, and sugar. The patient feels 
weak and emaciated, and complains of frequent micturi- 
tion, thirat, and prostration. Ants flock round his urine. 
Carbuncles and phthisis are its frequent complications. 
There is not the slightest shadow of a doubt that 
with the progrees of civilization, cf high education, and 


‘increased wealth and prosperity of the people under the 


British rule, the number of diabetic cases has enormously 
increased. Nearly 10 per cent. of the well-to-do class of 
Bengali gentlemen suffer from it. The circumstances in 
which they Jive, study, and aspire to rise to the higher . 
level of soclety are well fitted to increase their suscepti- 
bility to the influence of diverse diseases which originate 
from the malassimilation of their food. From close obser- 
vation I have been induced to believe that the factors of 
diabetes lie in the liver, in the ga3tro-intestinal tract, and 
the nervous centres. When one of these factors is involved 
diabetes is only a temporary disorder, and the sugar 
disappears on the removal of the defect. The term 
“glycosuria” is employed to signify such temporary 
disorder, and the health does not suffer much from it, 
It may arise from errors in diet. Again, a small quantity 
of sugar may be occasionally detected in the urine of 
pregnant women. I know an instance where a hysterical 
lady when pregnant used to pass an unusually large 
quantity of saccharine urine, and the sugar used to dis- 
appear after her delivery. Her sister, who was a primi- 
para, also suffered irom the same disorder during the last 
three months of her pregnancy, and, like her, recovered 
completely after the birth of her child. 

There is marked difference between glycosuria and 
diabetes mellitus; the latter would mean a wasting 
disease which, if allowed to run its course uninter- 
ruptedly, would invariably end in death of the patient. 
There are three varieties of diabetes—acute, subacute, 
and chronic, Acute diabetes is most uncommon in this 
part of the country, and it is only the subacute or the 
chronic variety of;the disease that practitioners are chiefly 
called in to deal with. The Hindus, who form the greater 
bulk of the population, and who principally live upon 
farinaceous food, and who generally eat more than 
is actually necessary for the maintenance of health, are 
more susceptible to diabetes than their Mohammedan or 
Christian brethren. It is difficult to state the part food 
plays in the production of diabetes, and what part gluttony 
supplies in the manufacture of sugar within the system. 
True it is that our diet chiefly consists of rice, flour, pulse, 
and cereals of diverse kinds; but so long as there does 
not exist the essential cause of diabetes, which !s still 
unknown, they exert little or no deleterious effects upon 
our health, and a man may continue to take carbo- 
hydrates and sugar lifelong, and still may not suffer 
from diabetes ; he might suffer from temporary glycosuria. 
I do not agree with those who believe that carbohydrates 
are the only factors of diabetes, for meat-eaters are not 
immune against the disease. 

[After referring to the symptoms avd some of the more 
noticeable features of diabetes, such as heredity, absence 
of knee-jerk, the part played by sex, the characters of the 
urine, Dr. Chunder Bose continued :] 

Occasionally we come across cases where persons who 
have sustained bodily injury suffer from temporary dia- 
betes, which, when present, retards the healing up of 
wounds. A Marwari boy fell off the terrace of his house 
and sustained compound fracture of the left thigh. Three 
or four days after the accident his father drew my atten- 
tion to the fact of his child passing too much urine. The 
urine was analysed and found to contain sugar. He had 
no symptom of concussion of the brain. The sugar 
disappeared with the healing up of the wound. 

Cirrhosis of the Liver is sometimes aesociated with dia- 
betes. This must, I think, be due to the altered function 
of the liver and disordered state of the nervous system. A 
man suffering from temporary congestion of the liver 
might also suffer from temporary glycosuria. My convic- 
tion is that the factors of diabetes lie in the functional 
derangement of the liver, in the abnormal conditions of 
the digestive apparatus, and in the disordered state of the 
nervous system, Disturbance of any one of these factors 
might bring on glycosuria. Habit and environment play 
an active part in the production of diabetes. Poverty and 
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insufficient quantity of food do not cause diabetes. It 
would, I trust, be no exaggeration to say that the agricul- 
turists, who principally live upon farinaceous food and 
who can ill afford to take meat or fish daily, are almost 
immune against diabetes. In India university examina- 
tion has been often taxed as the factor of deteriorating 
the health of the students and rendering them more 
gusceptible to the influence of diabetes. But when we 
take up the matter for our serious consideration, we fail to 
find fault with our university examinations, for the victims 
of diabetes are generally selected from men who have 
finished their education and joined a service or business of 
some kind. Early marriage has sometimes been attributed 
as a cause of diabetes. But record does not support the 
theory. The intelligent and well-to-do class of men fre- 
quently suffer from diabetes. The rich zemindars con- 
sider it derogatory to their dignity to take any physical 
exercise, or to follow the fundamental rules of hygiene, 
ven in matters of personal comforts. 

In India dyspepsia and diabetes are linked together. I 
might, without fear of contradiction, urge that one must 
e@uffer from dyspepsia before developing symptoms of 
diabetes. The circumstances under which our people 
live, and the habit they inherit as legacy from their pre- 
decessors, materially alter the conditions necessary for 
healthy digestion. Taking meals immediately after a 
cold bath is a violation of a fundamental principle of 
physiology, and we cannot avoid doing this. 

[The question of the opsonic index of the diabetic blood 
was also referred to, and the state of the blood and the 
brain in diabetes discussed. Of complications, Dr. Chunder 
Bose especially mentioned the following :] 

Angina Pectoris is by no means a rare complication of 
our Indian diabetes. I have seen several cases of the 
very worat form invariably ending in death. In diabetes 
the heart undergoes fatty degeneration, and the inelasticity 
of the coronary artery and contraction of its calibre 
brought on by the presence of sugar in the blood exhaust 
the muscular power of the heart. 

Influenzz.—Diabetic patients are very bad subjects for 
influenza. As a rule it proves fatal to old diabetic 
patients; the young sometimes recover. 

Neuralgia.—This is a concomitant evil of our Indian 
diabetes. A diabetic patient is apt to complain of pain of 
some other kind. In rare instances we find ataxic gait in 
a diabetic patient. Sciatica is another obstinate complaint, 
and when a patient comes and gives a history of bilateral 
sciatica he surely suffers from diabetes. Indeed, I never 
failed to find diabetes in patients who suffered from 
sciatica on both sides. 

Cataract, glaucoma, retinal haemorrhage, optic neuritis, 
are evils which give lots of trouble to the victims. 
Diabetic cataracts mostly do well after operation ; but the 
presence of albumen in the urine interferes materially 
with the healing up of the flaps and sometimes ends in 
fritis and occlusion of the pupil. Retinal haemorrhages 
make a patient absolutely blind. A busy medical 
practitioner of the town lost his sight from this 
complication. 

The skin of a diabetic patient is always covered by 
patches of eczema. The prepuce is mostly affected by it. 
Phimosis is a common complication and gives much 
trouble to the patient. The females suffer from prurigo, 
which always makes them miserable. 

Carbuncle is a grave complication, and early interference 
is necessary to save the life of the patient. In some cases 
its appearance is preceded by a pause in the excretion of 
sugar. 

Gangrene.—This is a dangercus complication of diabetes 
mellitus. Elderly people mostly succumb to it, but young 
men may sometimes recover. 

Hiccough is another complication of our Indian diabetes 
which generally kills patients outright. It is sometimes 
the result of reflex irritation of the diaphragm due to. the 
presence of acetone in the blood or an evil attended with 
septic absorption. Whatever may be the factor of a 
diabetic hiccough it is the harbinger of death. 

Headathe.—The presence of headache in a diabetic 
patient sometimes bespeaks of serious complication, and 
every attempt should be made to promote the action of 
the skin, induce sleep, and enjoin absolute rest. I have 
geen cases where headache was the harbinger of coma and 
of death. 

Coma.—Diabetic patients generally die of coma. 








TREATMENT. 

Treatment could be described by one word—“ None.” 
Fach case ought to be treated according to its own merit, 
We simply palliate the symptoms and give temporary 
relief to the patient. 

Aspirin and antipyrin, each 5 grains, materially reduces 
the number of night calls for micturition, and relieves 
thirst and burning. Antipyrin should on no account be 
exhibited when the kidneys are seriously affected. 

Jambul reduces the specific gravity and the quantity of 
sugar. Its prolonged use is followed by anorexia and. 
gastric troubles. It can never effect a cure. 

Asafoetida and nux vomieca remove the sinking 
depression of a diabetic patient, 

Codeine is gradually getting out of vogue, and, in fact, it 
does no good except reducing the frequency of micturition, 

Milk is the best diet for a diabetic patient. 

Meat in advanced cases cannot prevent formation of 
sugar. Sugar is extracted from the tissues of the patient 
and passed with the urine. 

Indian diabetic patients invariably do well in the hills 
at Darjeeling. 

Vapour baths sometimes do immense good in bringing 
about perspiration without acting upon the heart. Out 
of a good number of cases, two regained consciousness 
and one managed to make a will. 


III.—C. L. Boss, M.B., F.C.8., 
Additional Chemical Examiner, Bengal. 


[ ABSTRACT. ] 
THESK observations are primarily based upon the records 
of 325 cases, 483 samples of whose urine were examined 
by me during the last six years. It would appear that in 
many respects the phenomena presented by the disease 
in India are different from those observed in Europe and 
America. 

ErIoLoGy, 

Age.—In the majority of my cases the patients were 
between 40 and 50 years of age, and this is the usual 
period of the first appearance of the disease in Indians. 
A comparatively small number of persons contracted the 
disease under 40, and in a few instances only the disease 
appeared before 30. The youngest person in whom I have 
seen diabetes was a high caste Bengali Hindu aged 18 
years. His was a bad case, as it usually happens in very 
young people. Neither dietetic restrictions, nor medicines, 
nor the influences of a climatic change produced the 
least impression on the excretion of sugar in his case. 

In India, as in Europe, true diabetes usually runs a 
short and severe course in the case of young people. The 
younger the patient is, the more intractable the disease 
becomes ; and in such cases excessive thirst, rapid emacia- 
tion, burning of the skin, and the other classical symptoms 
of diabetes, which are less marked in diabetes in advanced 
life, are found to exist. 

Sex.—The disease is more prevalent among males than 
in females. 

Social Position and Profession.—Diabetes is pre-eminently 
a disease of the well-to-do upper classes of the Indian 
community, and herein the Indian and the English statis- 
tics agree. What gout is to the nobility of England, 
diabetes is to the aristocracy of India. No doubt cases 
do occur now and then among the agricultural and labour- 
ing classes, but their number is very small. It is the 
indolent aristocracy and the well-to-do middle class men 
who are mont affected by the disease. It is the scourge of 
the educated section of the Indiancommunity. It is very 
common among the members of the judicial service. — It 
is less common among members of the executive service, 
and the cause is not far to seek. Their duties keep them 
in open air for much longer time than their brethren of 
the judicial service. Exercise, as arule, is disliked by the 
gentlemen class of Bengal aftera certain age, and members 
of this service form no exception. Further, in addition 
to sedentary habit, excessive mental labour, often in over- 
crowded court-rooms, and ingestion of heavy, fatty, 
starchy, and saccharine meals, seem to be no unimportant 
factors in the causation of the disease among this class of 
highly useful Indian public officers. The sedentary habits 
of Indian clerks account for 9.5 per cent. of Dr. Mitras 
cases, while 45 per cent. of his cases are individuals who 
are stated to belong to “no profession,” which, in India, 
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means owners of landed property, who are noted for their 
indolent habits. 

Race.—It appears that Hindus are more susceptible to 
the disease than other races livinginIndia. The statistics 
of my 325 cases give the following percentage of the 
incidence of the disease among the various races: 


Bengali Hindus ma ne «- 64.62) 76 92 
Hindus of other provinces... ... 12.30/ °° 
Mohammedans wea eee «as 0 
Europeans __.... ana <P Pe 
Jews and Armenians er «- 400 
Eurasians a ee aes as 247 
Jains... re ibe = awe “Ss 
Native Christians... za ae G62 
Parsis... eee ae wae «<a, Grae 

100.00 


In the statistics of 250 Bengal cases in which the urine 
was examined by the late Dr. R. C. Dutt, F.C.S., the per- 
centage came up to 92.4 among Hindus, 0.8 among 
Mohammedans, and 6.8 among Europeans and Eurasians. 

In the all-India statistics of 200 cases collected by Dr. A. 
Mitra, the percentage was 65 among Hindus, 17 among 
Mohammedans, 4.5 among Europeans, 2.5 among 
Eurasians, and 3.00 among native Christians. 

Even taking into consideration the fact of the pre- 
ponderance of the Hindu population in India over the 
Mohammedan, the ratio of the incidence of the disease 
among these twocommunities is out of all proportion totheir 
respective numerical strength ; for example, the proportion 
of Hindus to Mohammedans in Bengal alone is, roughly, 
2 to 1, but, as shown in my statistics, the disease is found 
to be prevalent among the former nearly eight times more 
than among the latter. Dr. Mitra’s statistics show it to 
be nearly four times more. Dr. R. C. Dutt’s figures are, 
in my opinion, too high for the Hindus and too low for 
the Mohammedans. 

Some medical men doubt the existence of diabetes 
among the Jains, who totally abstain from all meat or fish, 
but, from the table given above, it will be seen that 2.15 
per cent. of my cases were Jains. 

Worry and Mental Shock.—Occupation causing excessive 
strain on the nervous system and other matters causing 
constant worry are known to favour the development of the 
disease. Deathin the family or failure in business, causing 
sudden and severe mental shock, is known to have 
produced the disease in acute form in a good many 
cases. 

SyMPrToms. 

As in Europe, so in India, two forms of the disease have 
been recognized, the acute and the chronic. In India we 
do not see many cases of the acute type. The acute form 
is generally found, as has already been -stated, among the 
young people, and it usually runs a rapid course. Mild 
chronic forms are common in people of middle and ad- 
vanced age; it is the least troublesome form of the disease, 
and generally yields to diabetic treatment. It is not 
necessary in such cases to exclude starch and sugar alto- 
gether from the diet; sugar generally disappears from the 
urine when their quantity is cut down. This form of 
diabetes, although apparently innocent in the beginning, 
gradually develops into the severer chronic form of the 
disease after a few years, and then it runs the usual 
course, This chronic form of the disease may be improved 
= hygienic and dietetic treatment, but is seldom 

ured, 

The symptoms of the disease as commonly met with in 
India differ somewhat from those recorded in English 
books, not so much in kind as in intensity. I mention 
here some of the principal symptoms of the disease, 
noting the points of distinction between the Indian and 
the European types. 

[In referring to the condition of the urine Dr. Bose 
noted the followirg points :] 

Specific Gravity —The highest specifi: gravity noticed by 
me was 1044. In confirmed diabetics I have detected 
sugar (a trace only) in urine of a specific gravity of 1002. 

Sugar.—The highest percentage of sugar detected in my 
Cases was 7 per cent. It is frequently noticed that sugar 
diminishes with the increase of albumen in the urine. 
When diabetics suffer from fever, sugar usually dis- 
appears from the urine. In some cases it has been 
noticed that, with the appearance of a carbuncle, the 
quantity of sugar in the urine is diminished, and this 





continues for some time after the patient recovers from 
the carbuncle. 

Oxalate of Lime.—In 26.50 per cent. of my cases oxalate 
of lime was detected in the sediment. Many people 
suffering from oxaluria are known to have developed 
diabetes in later life; and I have seen cases where sugar 
and oxalate of lime occurred alternately in the urine. It 
is possible that, in some of these cases at least, they are 
the two phases of one and the same disease caused by 
malassimilation of food. 

Urie Acid.—Uric acid was detected in 14.70 per cent. of 
my cases, Diabetics often make an error on the side of 
excess in regard to animal food, and this probably 
explains the presence of uric acid in a good many samples. 
of diabetic urine. 

Acetonuria.—Acetone and diacetic acid are found in the 
urine of a small number of diabetic patients; I have 
often, though not always, failed to detect them in the 
urine of patients suffering from diabetic coma. 


CoMPLICATIONS. 

1. Albuminuria.—This is the most frequent complication 
of diabetes. When a person continues to pass sugar in 
moderate quantity for some time, traces of albumen 
invariably appear in the urine, and a few pus cells can be 
detected under the microscope. This is due to the irrita- 
tion of the urinary passages caused by saccharine urine. 
In most cases the kidneys become more and more 
affected with the progress of the disease, the albumen 
increases in amount, pus cells become more numerous, 
and tube casts are detected in the sediment. In 47.41 per 
cent, of my cases a trace of albumen was detected in the 
urlne, and in 17.39 per cent. albumen was present in 
measurable quantity, varying from + to ;}, by volume. 
The tube-casts are usually not many in number, and may 
be either gravular or hyaline, or more commonly both. 
Sometimes an acute attack of nephritis supervenes over 
the chronic affection, and then blood, epithelial casts, and 
renal epithelial cells are seen along with the granular and 
hyaline tube-casts. This generally happens when the 
patient is troubled with a carbuncle, or cellulitis, 
or gangrene of the extremities, and the pro- 
gnosis in such cases is always very grave. The 
quantity of albumen has generally been found to 
vary inversely as that of sugar. When albumen continues 
to be excreted in large amount with traces or even absence 
of sugar in the urine, we know for certain that the poor 
patient has not many days to live. All the symptoms of 
chronic albuminuria begin to appear : puffiness of the face, 
cedema of the whole body-and of the lungs, dilatation of 
the heart, all come in rapid succession; the patient com- 
plains of breathlessness and suffers badly from dyspnoea, 
and coma generally ends the scene. Albuminuria is not 
often singly responsible for the fatal termination.  “t is 
frequently found associated with one or more of the 
following complications : 

2, Pulmonary Phthisis —It is a much less frequent com- 
plication than albuminuria, but often found associated 
with it. The onset is insidious and chest symptoms may 
be altogether absent in the beginning. It seldom begins 
with haemoptysis, though in the advanced state of the 
disease where large cavities are formed much blood may 
be expectorated, and death has taken place suddenly 
from the rupture of pulmonary blood vessels. Phthisis 
in diabetes has been noticed to affect the bases of the 
lungs in most cases. This disease occurs in patients 
of different ages. The course of this complication is very 
rapid. Tubercle bacilli abound in the sputum. 

3. Carbuncle.—This is a complication which carries away 
a large number of diabetic patients in India. Some patients 
appear to be peculiarly susceptible to this complication, 
carbuncles or crops of carbuncular boils appearing almost 
annually with the advent of the hot season. Many, how- 
ever, tide over the first few attacks, but their vitality 
gradually gets undermined and they ultimately succumb 
to a more severe attack. Carbuncles may appear on any 
part of the body, but thoge on the back and on the nape of 
the neck usually assume a severe character and terminate 
fatally. 

4. Cellulitis—Slight injuries are often found to be 
followed by cellulitis in cases of diabetes. Diabetics 
have good reason to dread the prick ofa pin. 

5. Gangrene.—This is a less frequent complication than 
carbuncle, but usually terminates fatally. It generally 
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attacks the extremities, and in almost all cases may be 
traced to some traumatic origin, often of a very trivial 
nature, such as a scratch or the prick ofa pin or of a shoe- 
nail. It is always in the moist form; its progress, though 
slow, is seldom arrested, and death ultimately occurs by 
blood poisoning. 

. 6. Special Organs (Cataract).—Occurrence of cataract at 
@ comparatively early age is generally due to diabetes ; 
usually both the eyes are affected simultaneougly. 


IV.—SaTYASARAN CHAKRAVARTI, M.D., 
Lecturer on Pathology, Campbell Medical School, Calcutta. 


[ABSTRACT ] 

DIABETES MELLITUS is w disease ot town life, and is rarely 
met with in villages. In Calcutta the total mortality 
from diabetes and its complications is declared to be 
about 10 per cent. of the total mortality by certain 
Indian writers. This may be due to azcidental causes, 
such as the residence of a disproportionately large 
number of diabetic persons in the locality from which 
the statistical material is collected rather than to any 
endemic influence. There is, however, reason to believe 
that the disease is increasing of late. The total mortality 
amongst the Hindus from diabetes and its complications 
is scarcely higher than amongrt other races in other 
parts of the world. The mortality from diabetes among 
the educated Bengalis is certainly very high in Calcutta, 
but for the provinces of Benga) and East Bengal and 
Assam the mortality is less,and much more so when the 
whole Indian population is taken into consideration. 
Inquiry at the burning ghat shows that the mortality is 
much less among the Hindus than the figures given above 
—that is, 10 per cent. of the total deaths. 


Etiology. 

The disease has been attributed to the ingestion of a 
very large amount of carbohydrates, but, as is seen from 
the excellent health of the village cultivators, this alone 
is not sufficient to cause diabetes. I1t is an acknowledged 
fact that the coolies get very little proteid or fatty food 
in their dietary, and still they do not suffer from diabetes 
and their health is generally good. By this it is not 
meant that these people are absolutely immune, as some 
of the worst cases have occurred amongst the Hindu or 
Mohammedan labourers. This relative immunity is due 
to a great extent to their freedom from the nervous strain 
which is inseparable from the worry and anxleties ot 
pursuing intellectual occupations in a large town. It 
seems that overstrain brovght abou; by competition in 
business, anxiety in connexion with Jaw suits, fear of 
exposure to the public of some crime committed, poverty, 
shock after injury or bereavement, affect the function of 
digestion as well as assimila‘ion of food, and act as 
predisposing causes of diabetes. Early marriage has 
been attributed as a predisposing cause; but diabetes is 
practically absent among the lower class Hindus, among 
whom early marriage is more prevalent than in the 
upper classes. 

The reason why diabetes is less prevalent in villages than 
in towns is that the mode of living is healthier in the former 
than in the latter, air in villages being purer than the 
vitiated air in towns, and the habits of the villagers being 
more active. The processes of digestion, assimilation, and 
general metabolism are more satisfactory in villages than 
amongst people of the same race in towns. Emotional 
disturbances during eating and digestion are practically 
unknown to coolies,and consequently we see comparatively 
fewer cases of diabetes amongstthem. Diabetesisnot known 
in the first decade of life, except perhaps as a consequence 
of shock due to injury either to the nervous system or to 
some other part, or it may be due to toxaemia, after acute 
diseases, starvation, or fright, these being only different 
ways by which emotional disturbances of digestion and 
assimilation could be brought about at this time of life. 
These cases are generally secondary, and disappear if the 
primary causes are removed or cured. In the second or 
third decade severer forms of the disease are seen, but 
still they are few in number, and chiefly amongst students 
preparing for examination and over-exerting themselves, or 
in business men overworking themselves to establish their 
reputation. The fourth decade is, however, the age when 
we see the larg*st number of cases of diabetes in Bengal, 
just when the system has already passed through the 











highest phases of vital activity. Almost all the cases of 
diabe‘es that we see in Bengal are between the ages of 40 
and 60. It is an admitted fact that diabetes is less com- 
mon in females than in males. The cause of this 
probably is the more equable life led by the females, free 
from the cares and anxieties of the males. A factor in the 
apparent less {frequency of the disease in females is the 
difficulty in procuring urine from them for examination, 
which alone eettles the diagnosis in most cases. 

Of the Indians, the Hindus are mostly affected, though 
some of the worst cases are seen among the Mohamme- . 
dans. OF the Hindus, those that take a mixed 
diet and are given to the use of alcohol are more affected 
than the vegetarians like the Jains and Marwaris. Next 
to the Hindus the Jews are affected, and some of the 
worst cases of carbuncle among the diabetics are seen in 
these people. It is rare among the Europeans in 
India, due probably to their better mode of living and 
comparative freedom from emotional disturbances during 
digestion. This difference in the incidence, however, 
seems to vanish in the army, where both the European 
and native troops live under nearly similar conditions, 
Thus, from the Government of India Sanitary Commis- 
sioner’s report for 1905, it would appear that there were 
only 8 cases in the European army, including officers, of 
about 71,000, and 23 cases in the native army and gaol 
population, taken together of about 198,000. In Bengal 
and other parts of India, the cases of diabetes occurring in 
the plains are milder than those occurring in dry higher 
altitudes. Cases of diabetes from Chota Nagpore and 
other hilly tracts improve when they are brought down to 
Calcutta if they are still in the early stages. The skin 
probably acts better in the plains than in the hills. The 
diahetic gets a wider range of diet in Calcutta, and better 
digestion leads to an improvement in the disease. In the 
severer climate of the hills the devitalized diabetics may be 
expected to become worse, and an Indian gentleman of 
great distinction suffering from diabetes, who was quite 
recently advised to proceed to Darjeeling by his medical 
advisers, had to be brought back in hot haste within a 
week, as the symptoms rapidly became alarming. Those 
patients, however, who are in the early stages and yet 
strong, and those who complain of a burning sevsation all 
over the body, improve to a great extent. This is due to 
the inevitable rest from work consequent on the change of 
climate. Apart from the climate, these patients live com- 
paratively easily, and consequently eat, digest, and assimi- 
late better in the hills. The cool climate induces sleep 
and also enables these diabetics to take some exercise, 
which is beneficial in most instances. 


Heredity. ‘ 
The influence of heredity is not so well marked in 
diabetes mellitus as in diabetes insipidus. 


The Varieties of the Disease and its Course. 

Two types of the disease are met with generally in this 
country. The first may be termed “acute diabetes,” not 
because its duration is short, but because it is more active. 
This form is seen chiefly in young persons who come from 
the poorer classes and who waste rapidly. These cases 
are few in number, and some of them may Jast for 
several years. The other type, known as the chronic type, 
is less active. The patients are of the obese type and 
prematurely aged. These cases occur among the overfed, 
who generally show a deterioration of health, though not 
of appearance. In the earlier stages of this form of the 
disease, glycosuria is intermittent or it may be permanent, 
though very slight in amount. 

[After dealing with the morbid anatomy, symptoms, 
complications, and prognosis of diabetes, Dr. Chakravarti 
proceeded to discuss the treatment ] 


Treatment. 

The chief difficulty in treating diabetes in Calcutta and 
the surrounding area consists in selecting the dietary. 
Orthodox Hindus are purely vegetarian, and vegetable 
food consists of starch mainly. By restricting the starchy 
food and giving milk and milk products, we increase 
the quantity of proteids and fat in the dietary. But the 
palate demands variety, and soon the patient gets sick of 
the same kind of food. The dietetic treatment is not 80 
difficult in those Hindus who take meat or fish. On the 
other hand, sudden deprivation of starches acts deleteri- 
ously on the system, and cases are not infrequently seen 
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where the appetite fails and nutrition becomes greatly 
impaired, so much so that a judicious allowance of starchy 
food, especially rice, must be given to maintain the health 
of the patient. In middle-class people who cannot afford 
a purely meat diet, or who cannot tolerate a meat diet, 
milk diet answers best. This latter reduces the sugar, 
assuages the thirst, and keeps the patients contented. 
They lose weight on account of the polyuria. A mixed 
diet of meat, milk, and milk products with a small amount 
of starches is most suitable. Itis difficult to get a patient 
to restrict himself to the purer forms of a nitrogenous diet, 
as there is always craving for carbohydrates. Mixed diet 
is better than meat diet given alone. In some cases it is 
better to keep the patient always hungry and to avoid 
overfeeding. This is the only procedure which will 
diminish the formation of sugar in the system under 
certain conditions. As regards drink, butter-milk and 
water may be given freely, as well as fresh lime juice 
diluted with water. Sweet wines, and, in fact, wines of 
any sort, are better avoided. When necesssry, spirits, 
like brandy or whisky, are to be preferred to the red 
wines. With a moderate amount of exercise, the diabetic 
assimilates food better and improves, and in such a case 
exercise does good, but in some cases it ig harmful. One 
has got to see actually whether exercise does good or not. 
In order to keep the patient fairly healthy we bave to 
keep our patients under control under trying circum- 
stances, and this is difficult—for example, the chief 
craving may be for sugar, and experimentally one 
has to gee how much sugar the patient can assimilate by 
examining his urine shortly after meals, and if the patient 
assimilates a fair amount of carbohydrate it is better to 
give him the assimilable amount. In certain stages with 
threatening coma starches and sugars are to be given. 
Fatty food should be forbidden at this time, because the 
lower fatty acids may give rise to coma. During the 
earlier stages of diabetes fat is well tolerated Richly 
cooked meat, however, is never well borne, and hence this 
article of diet should be avoided. 


Drug Treatment. 

All the remedies contain astringents and tonics, Opium, 
morphine, and codeine are given as a curative. Opium is 
given in small doses as a prophylactic late in life, a'ter 45. 
Arsenic, antipyrin, bromides, alkalies in large doses, 
jambul seeds, the green juice of certain cucurbitaceous 
plants have all their proper uges and have been known to 
be beneficial in some case or other. The tonic glycero- 
phosphates will do good in certain cases of not very 
severe type. 

As to the administration of an anaesthetic, it has been 
observed that prolonged anaesthesia under chloroform has 
sometimes precipitated diabetic coma. Thus if the opera- 
tion be only incisions or if it takes a short time, it is 
sometimes advantageous to perform it without ‘an anaes- 
thetic. But if the operation be at all severe or takes a 
long time, an anaesthetic should be given, for the shock 
is more liable to bring on coma than chloroform. 


Ayurvedic Views on Diabetes Mellitus. 

From what can be gathered from the ancient 
Ayurvedic literature, it will be seen that diabetes, or the 
condition of polyuria, comes within the Pramehas or 
urinary disorders. Whether the diseases described as 
Llkshumeha and Madhumeha, which both denote sweet urine 
(literally sugar-cane urine and honey urine), are different 
phases of diabetes mellitus, it is very difficult to decide. 
The former is said to be quite curable, the latter in cer- 
tain of its phases is not so. Jkshumeha thus would corre- 
spond with alimentary glycosuria, and Madhumeha with 
diabetes mellitus. In Charaka, Nidana sthan, or the 
Causation of Diseases (verse 40), is mentioned a form of 
Prameha or urinary disorder due to derangement of the 
nervous system (neurasthenia) brought about by sexual 
excesses or which is secondary to acute diseases, the 
poisons of which act through the nervous paths and, 
obstructing the normal relation of the humours, 
bile, or phlegm, act on the urinary system. The 
symptoms of this disease, known as Madhumeha, are 
identical with those of diabetes mellitus. This variety 
is to be distinguished from Charcot’s other variety of 
Prameha, which is also called Madhumeha, and which 
usually follows the other sorts of Pramehas if neglected. 
In the same section, verse 43, describing the early stages 





of the disease, Charaka says that the patient shows an 
alteration of the hair, which becomes dry and brittle; the 
patient has a sweet taste in the mouth, partial anaesthesia 
about the soles of the feet and palms of the hands, burning 
sensation in the body and extremities, dryness of the 
mouth, and thirst. He feels tired with little exertion, 
and shows a dirty dry skin. The patient’s urine and sweat 
are such as to attract insects like ants, bees, ete., and 
there is such a torpor as may almost verge to drowsi- 
ness, Or may eventually terminate in it. In verse 44 are 
given the sequelae and complications, which may be boils, 
abscesses, phlegmonous iuflammatione, cellulitis super- 
ficial and deep, carbuncle and gangrene, etc. These, when 
associated with intense thirst, diarrhoea, fevers with 
excessive burning sensation all over the body, great 
asthenia, loss of appetite, or indigestion, are almost 
incurable, 
Susruta’s Views. 

Susruta, supporting and quoting all the above, adds that 
the complications of spreading inflammation when occur- 
ring about the rectum, scalp, shoulder, high up in the 
back, or in vital parts such as the cardiac region, or when 
occurring in the weak who cannot take any food, generally 
prove fatal. As regards the treatment of surgical com- 
plications, Sueruta recommends local blood-letting in the 
early stages, and, if seen Jater, incisions and proper local 
applications, which, if not done at the proper time, lead to 
absorption of matter. The drug treatment consists of 
astringents and tonics, and silajotu is strongly recom- 
mended. As regards diet, the list does not show any 
restriction of carbohydrates, meat is recommended, 
although certain forms of meat are not allowed. 


Bhava-Prokasha. 

Here also silajotu treatment is recommended for 
diabetes mellitus, and the views of the previous writers 
recapitulated. But a variety of Prameha is described, 
known as Soma roga, which seems to be diabetes 
insipidus, as there is no mention of a saccharine matter 
voided with the urine. The causes of this disease are 
sexual excesses, grief, excessive labour, poisoning, etc., 
which lead to polyuria. The symptoms are painless 
evacuation of a very large volume of pale, clear urine, 
without any sediment and odour. The patient becomes 
weak, and cannot hold the urine. He is unfit to make 
any physical exertion, complains of a light feeling in the 
head, dryness of the mouth, faintness, yawns too much, 
and even talks incoherently ; the skin is dry, the thirst 
is insatiable, and the appetite excessive. This disease is 
said to occur more often in females than in males, The 
treatment of this ccndition is by astringents, and the 
disease is curable. It is only as late as the time of the 
author of Vaisejya Ratnavalt tbat opium is mentioned as 
one of the best drugs in the treatment of diabetes 
mellitus. Kavirajes now appreciate the value of re- 
stricting the carbohydrates in the early stages, and have 
taken to it. 


V.—Dr. Rat DevenpRaNatH Roy, Bahadur, 
Formerly Lecturer on Materia Medica, Campbell Medical School, 
Calcutta. 

[ABSTRACT. ] 

THERE is an impression that within recent years diabetes 
has become more prevalent amongst the intellectual 
classes of Bengal. Statistics to compare the present 
condition with the remote past are not in existence, 
hence no definite statement on that point can be made; 
but this much is certain, that the number of people 
belonging to the profersions, law and medicine, etc., and 
also clerical establishments, is increased to a great extent, 
and a good proportion of them nowadays tuffer from this 

disease. 

It may, perhaps, be interesting to some of your readers 
to know what the ancient Hindu physicians of India said 
about the disease. I have culled the following from the 
Hindu books of medicine. They were written centuries 
ago, consequently nothing of patbological interest will be 
found there; but still it is amazing to find how minute 
were their observations. . 

They called diabetes mellitus Prameha or Madhu- 
meha (sweet discharge), and diabetes insipidus Soma 
Roga or water disease. The causes are said to be sexual 
excesees, grief, hard labour, mental worry, laesitude, 
indis2retion in diet, and dyspepsia. 
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Signs. 

A very large flow of waa tae of eyesight, intolerance 
of heat, lassitude, inordinate thirst, a voracious appetite 
with some and loss of appetite with others, general logs of 
fiesh and strength, premature old age. 


Complications. 

1. Sardpiku, circular inflammation with raised edges 
and depressed centre. 

2. Circumscribed inflammation resembling the back of 
a tortoise, accompanied with severe burning sensation. 

3. Jalini, the inflamed surface is studded with small 
alcers and looks like an ordinary fishing net, accompanied 
with severe burning sensation. 

4. Billiita, the affected part is bluish in appearance, 
very painful and is ulcerated. It generally appears on the 
abdomen or back. 

5, Aldji, blackish or reddish eruptions, very painful, 

6. Miiirika, very painful pimples of the shape and 
size of misir—a sort of small lentil. 

7. Sarsapika, also painful eruptions of the shape and 
eize of mustard seed. 

(Nos. 5, 6, and 7 may be furuncles.) 

8. Pétrint, a large inflammatory mass studded with 
minute faruncular eruptions. 

9. Bidérikd, inflammatory masses of the shape and size 
of large tubes. 

10. Bidradhi, inflammation followed by accumulation of 
pus. ; , 

Some of the above would look as if they were dis- 
tinctions without differences; but I give them to show 
how the ancient Indian physicians were anxious to 
notice all the symptoms in their minutiae of all diseases, 
however much they may look at the first sight to be 
fanciful. 

Treatment. 

Chiefly hygienic and dietetic. Diabetics, as a rule, 
should avoid night-keeping and exposure to heat. Long 
walks in fresh air, riding, and physical exercises are 
advised. Diabetics, whether they are sutfering from car- 
buncle or not, should avoid sexual excesses. The following 
articles of diet are recommended: New rice, curd, flesh of 
@nimals living in swamps, fish, sweets, wines, vinegar, 
excess of oils, and onions. 

Restrictions.—They should not drink milk, eat fish and 
meat at one and the same meal; sugar-cane and pre- 
parations made from its juice should not be touched; 
excesses of acid and sait should be avoided. 

The following articles of diet are especially recom- 
mended, for they are considered to be very beneficial: 
Barley, flour of old wheat, Moong dal, Arabar dal, Chena 
Al (Bengal grain), fried rice, sesamum seeds, meat juice, 
old wines, old honey, whey, sparrows, pigeons, rabbits, 
enipe, peacock, venison. 

Medicines—Jambul, seeds and roots of lotus, dates, all 
bitters and astringents. 


Pathology. 

(Dr. Roy proceeded to discuss the probable pathology 
of the disease, and dealt with the relationship of the 
glycogen and glycolytic processes, saying :] 

In the glycosuric variety, when the carbohydrates are 
forbidden, the sugar disappears from the urine. In the 
glycolytic variety, however much the diet of the patients 
be restricted to strict meat diet, sugar seldom entirely 
disappears from the urine. In my experience and practice 
amongst Bengalis I have found restriction in diet cer- 
tainly reduces the quantity of sugar in the urine—nay, 
even it may disappear for a short time—and these 
patients do not suffer from the graver variety. 

Recent observations prove the part played by the 
pancreas in diabetes, and by experiments it has been 
found that the total extirpation of the pancreatic gland is 
followed by 4 severe form of diabetes, and on post. mortem 
examination of diabetics also some changes in the gland 
are found in that variety. 


Symptoms. 

{In dealing with the symptoms of diabetes, Dr. Roy 
stated that Europeans living in the tropics drink liquids 
in any shape—as iced water, tea, coffee, beer, etc.—to a 
large quantity, to compensate the great loss of water 
— — through profuse sweating. Continuing, he 
said: 
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The Bengalis do not perspire so much as the Europeans 
do, and they also do not drink water so much as the 
latter do. Eykman has calculated on the ordinary basig 
that “ a moderately-working Malay eliminates 2,315 grams 
of water and the Europeans living there eliminate 3,068 
grams.” The specific gravity of urine amongst the 
Bengalis normally is lower than that of the Europeans 
on account of the difference in their food and drink, 

Slight albuminuria is frequent, but when it becomes 
persistent and the quantity of albumen is large, then it 
becomes a very grave complication. Coma is not fre- 
quently seen in Bengal, why, I do not know. The coma 
that is seen here in diabetics is almost always in connexion 
with carbuncle; although the patients in Bengal do not 
leave off carbohydrates from their diet, still they do not 
get coma so often as is apprehended. 


Causes. 

Hereditary tendency, nervous causes—for example, 
anxiety, great mental strain, shock. Some  trau- 
matic lesion to the nervous centres and racial predilection 
are mentioned as principal causes of this disease; but in 
Bengal dyspepsia has been found to be a potent cause, 
The middle-class people always have two dinners a day, 
The first meal, at about 9 am, is just as heavy as a dinner; 
the last meal, between 8 and 9 p.m,, is also a heavy one; 
practically they live on these two meals a day. Imme- 
diately after their first meal they have to walk long 
distances, in some cases three miles, and that in a tropical 
country. In the afternoon they rest for a few minutes 
and at that time some of these people take a little food; 
the students, as a rule, take some food between the two 
heavy meals mentioned before. The average income of 
the majority of these people is not more than Rs. 25 or 
Rs. 30 a month; on this income they have to live and 
maintain a family as well. It will be plain that when 
men have after a hard day’s work to satisfy their hunger 
with indifferent materials, and that again in insufficient 
quantities, the stomach will begin to suffer sooner or later 
They become dyspeptics in some shape or other, and 
chronic and intractable dyspepsia appears and brings 
in its train diabetes. I repeat, dyspepsia of the pancreatic 
variety is a frequent and potent cause of this disease in 
Bengal. Gout is not prevalent here, consequently that 
cannot be accepted as one of the frequent causes of 
diabetes. 

Treatment. 

I always allow my patients to take articles of food 
which, on principle, are opposed to the accepted theory of 
the disease, for they suit the taste of the patient, and 
he does not lose all taste for food; in fact, he takes a 
sufficient quantity of it, and thereby recovers the lost 
ground. 

It is well in practice not to stick to diets which, by 
laboratory experiments, seem to be good or bad, but to 
select articles which, on account of the peculiar 
idiosyncrasy of the patient, are beneficial to him. 

For my patients I have always ordered a mixed diet, 
with only this injunction—that whenever a very large 
quantity of urine is passed daily, meat should be con- 
sumed in preference to starchy food. From time 
immemorial rice has been the principal article of food of 
the Bengali. To stop that at once and substitute a strict 
meat diet will make him miserable, and he will begin to 
live on short commons, and hence will soon die. At the 
onset of the disease, in spite of the racial and religious 
objections, meat diet should be insisted upon, and all food 
substances containing carbohydrates avoided; but as the 
disease becomes chronic a mixed diet is allowed, and then 
a small quantity of swects is rather beneficial than other- 
wise. There are a good many Hindus who never touch 
meat or fish; with them milk, flour, and vegetables have 
to be ordered. We have to maintain an average standard 
of nutrition, and not to enforce a too rigorous diet, which 
is “ obviously impairing the general strength and nutrition 
of the patient.” 

[After discussing the skimmed milk treatment of 
diabetes and the régime recommended by various 
authors, Dr. Roy said :] 

I contend that when a patient can digest a iarge 
quantity of milk he does not require many other 
articles of food for his daily meal. For those in whom 
the sameness of diet kills all appetite, one is bound 
to change the food often. I advise them to reduce 
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their quantity of rice as much as they can, and to replace 
it by bread toasted, chapatees (thin unleavened bread), 
loochies (unleavened bread fried in clarified butter—fried 
hard to make it almost brown), fish, meat, all sorts of 
green vegetables, potatoes, all subacid fruits, 

I allow my patients to drink water pretty freely, 
but advise moderation, otherwise they are bound to 
suffer; by this not only relief is given as far as thirst is 
concerned, but also they perspire freely, for clammy per- 
spiration always brings on a crop of boils or furuncles, 
ultimately leading to carbuncle. Fortunately, very few 
of my patients are partial to alcoholic beverages, con- 
sequently I can exclude these from the list of drinks 
for them. 

In regard to treatment by drugs nothing has yet been 
able to surpass the beneficial effects of opium or its pre- 
parations—for example, morphine, codeine. Pulv. 
jambul as a change is useful; it very soon reduces the 
quantity of urine, and thus reassures the patients and 
benefits them largely. For those who lose appetite early 
in the disease, because the pancreas does not work well, 
alkaline mineral watera are of great value. 

For the gouty lithium carbonate, sodium arseniate, 
aspirin, with or without some mineral waters, are 
absolutely necessary. 


VI—F. M. Sanpwitn, M.D., F.R.C.P., 
Consulting Physician, Kasr-el-Ainy Hospital, Cairo. 


DIABETES IN EGYPT. 


JupGING by private and hospital practice in Cairo, I should 
say that diabetes is one of the common diseases among 
Egyptians, who live chiefly on bread and vegetables, 
instead of meat, and are very fond of sugar in all forms. 
The statistics of my hospital wards show only 63 admig- 
sions for diabetes during eleven years, the total number of 
medical cases having been 8,191. I once had 4 cases in 
hospital under my care at the same moment, 2 men and 
2women. During ten years there were only 4 admissions 
for this disease in the Egyptian Army hospitals; the 
average strength of the army for those years was 18,160. 
All my hospital cases were adults, with the exception of 
a boy, aged 15, who had one year’s history of excessive 
drinking and excessive urination. He had early 
phthisical signs at both lung apices. I once saw another 
boy in the Caurch Missionary Society’s Hospital in Cairo, 
who was aged 14, and had had glycosuria for one year for 
certain and probably for much longer. He had much 
acetone in the urine, facial neuralgia, and air hunger, with 
pain at the epigastrium, pallor of the face, and very 
distressed rapid breathing. His condition was somewhat 
improved by sulphate of soda, with large doses of bicar- 
bonate of soda. He had very carious teeth, which is a 
rare phenomenon among the Egyptian peasants. 

All my hospital cases belonged to the thin, nervous 
type, and at the autopsies of those who died we never 
succeeded in finding either atrophy or fibrosis of the 
pancreas. The rarer lesions of the pancreas, such as fatty 
degeneration, cystic disease, and calculi, were also absent. 
Besides the hospital cases I have seen many Egyptians in 
private practice, some of whom suffered from the gouty 
form of diabetes, occurring after middle age and persisting 
for some years without apparently doing much harm, 
English and Greeks living in Egypt I have also seen as 
private patients, but no Jews. 

_Thave notes of the following complications: Constipa- 
tion, even before any opium had been administered; 
neuralgia, chiefly in the lower limbs ; neuritis ; depression 
of spirits, sometimes resulting in melancholia; local 
erythema of the skin at and near the genitals from irrita- 
tion of the urine; pruritus, boils, eczema, herpes, psoriasis; 
dry gangrene of the foot in those aged about 60; incipient 
cataract but not retinitis. As regards lung lesions, tubercle 
was present in about 12 per cent., which corresponds with 
Professor von Noorden’s statistics; the patients had very 
little cough and expectoration, no fever, and no haemo- 
ptysis. I submitted four of these patients in 1891 to 
treatment with Professor Koch’s tuberculin, which he bad 
then just introduced; I had the opportunity of showing 
these cases to him, and curlously enough no reaction took 
place after injectirg 10 mg., though one of the four cases 
died suddenly of coma, and was proved at the autopsy 
to have phthisis in the upper lobe of the right lung. 
Ihave notes of pneumonia in one patient, and chronic 





gangrene of the lung in another, due to many smalJ 
necroses. 

As regards treatment, I should like to say that I think 
well-to-do patients should be warned not to travel during 
the acute stage, nor with any unnecessary fatigue, for I 
have seen three visitors, who had been recommended to 
— in Egypt, die within a few days of their arrivab 
there, 

Hospital cases, on their admission, were placed on the 
ordinary mixed diet for three or four days in order to get 
their correct weight and the average amount of sugar 
excreted. They were then placed on a strict diabetic 
diet, when the sugar always became lessened and the 
patient’s weight improved. When they tired of the diet, 
which is unusually irksome to a man accustomed to fill a 
dilated stomach three times a day with native bread, they 
were allowed in rotation cakes made from ground almonds, 
or cocoanut, or what is called in this country the 
“monkey-nut,” perhaps because it is sold in bags at the 
Zoological Gardens. The monkey nut has the great ad- 
vantage of being cheap and of containing much oil. It is 
astonishing what large quantities of butter can be ad- 
ministered with vegetables or oatmeal, as I have learned 
from Professor von Noorden. Directly the patient was 
found not to be passing large quantities of sugar, opium 
pills were administered in doses beginning with 1 grain, 
three times a day. The next best thing to opium is 
aspirin, 5 to 15 grains, three times a day, for diabetic 
patients seem specially tolerant of this drug, provided 
there is neither kidney disease nor any gastro-intestinal 
disturbance. I may, perhaps, conclude by saying that the 
favourite remedy for diabetes among the Egyptians them- 
selves is a pill made of ox bile and the seeds of a common 
indigenous plant, called in Arabic ‘‘helba,” being the 
Trigonella foenum graecum. I have tried this remedy upon 
patients for more than a month at a time without seeing 
any improvement in body weight or diminution of sugar, 
though the patients were at the same time in hospital on 
strict diabetic diet. 


DISCUSSION. 

Lieutenant-Colonel Gao. M. Ginzs, I.M.S, (retired), 
said: Diabetes is a symptom which presumably may 
depend upon more than one etiology, and the particular 
form we are considering to-day has a very peculiar 
geographical distribution. It is by no means peculiar to 
the tropics, and many hot countries are practically free 
from it. When we meet with it in the tropics it is 
essentially a class disease, and the poor, in spite of their 
preponderating carbohydrate diet in the East, are com- 
paratively free from it. Confining ourselves, however, 
even to the well-to-do, in India it is essentially a Bengalé 
malady. In Upper India I doubt if it is much more 
common than in Europe, and in my own experience most 
of the cases I have met with have been in the persons of 
Bengali residents. It is clear, therefore, that the cause 
is rather to be found in some circumstance of habit or 
environment to which the Bengali is exposed to a greater 
extent than other Indians, and we should therefore 
analyse how these differ. I need hardly remind you that 
the symptom of diabetes can be artificially produced by 
injuring the floor of the fourth ventricle, and that a 
common cause for the appearance of the symptom is 
probably injury to the nervous system. Now there is one 
point in the habits of the Bengali in which he differs 
from every other Indian and almost from all other 
tropical men. He is, at any rate, the only civilized 
tropical man who goes about with a closely cropped bare 
head. Why, it is difficult to say. It is usually a very 
finely shaped cranium, and it may be that national 
vanity with them takes the form of instinctively exhi- 
biting the Grecian proportions of one of their best 
physical characteristics. Further, especially among the 
well-to-do, the skin of the Bengali is by no means deeply 
pigmented. Many, indeed, would pases unnoticed in 
Southern Europe, and none are sufficiently black to be 
able with impunity to expose their heads in the fashion 
made obligatory by caste custom. I should like, there- 
fore, to ask those who have greater knowledge of Bengal 
than I can claim to, whether they have found the disease 
especially common in men of what is called “ wheaten od 
complexion in India, and whether apy special micro- 
scopical examination of the medulla has been made im 
any autopsies they may have had the cpportuvity o8 
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interesting to note that though uncommon in the hos- 
pital practice diabetes is common among the upper classes 
in Egypt. Now, these well-to-do Egyptians, though they 
do not go bareheaded, wear only the very inadequate fez 
cap, which, though of good non-actinic colour, protects 
only but a small portion of the skull. 

Dr. H. M. Fernanpo (Colombo) said: My experience is 
restricted to cases met with in Ceylon. The climatic 
conditions in Ceylon are entirely equatorial. As far as 
Ceylon is concerned, diabetes, which is very common 
amongst the educated higher classes of natives of the 
island, is a disease not so much dependent on climatic or 
racial pecullarities as on conditions of diet and habits of 
life, European residents in Ceylon are no more prone to 
the disease than they are in England, whereas amongst 
the native professional men and merchants the disease is 
extremely common. Another feature of the disease is 
that amongst the hospital cases the disease is compara- 
tively rare, and when it does occur it is of the serious 
nervous type. From the point of view of diet, the disease 
is commonest amongst the vegetarian Hindus of the 
Tamils, The Mohammedan community supply the next 
largest percentage of cases, and finally the Cingalese. 
_ Without going into details, 1 may sum up the causation of 
disease as obtains in Ceylon to three distinct causes 
operating simultaneously: (1) A diet where carbohydrate 
food preponderates—one in which the nitrogen ratio is 
extremely low; (2) sedentary habits with little or no 
exercise; (3) continuous occupation in business pursuits 
year in and year out without intervals of rest or holiday. 
As regards the diet,even amongst the professional men 
that suffer from diabetes the proteid content does not 
amount to 14 or 2 oz. per day, whilst among vegetarians 
it may sink as low as 1 oz. per day. On the other hand, 
the carbo-hydrate constituents may amount to 24 oz. 
or more in some cases. Diabetes is now looked 
upon as a disease of nutrition, allied to gout 
and obesity, with a strong tendency to hereditary 
predisposition. Diabetes of the tropics comes within 
the above definition in all particulars. It is ezsen- 
tially a disease that affects people whose diet is 
physiologically unsound when taken in conjunction with 
their pursuits and habits of living. The majority of 
cases occur amongst the overfed and obese. In fact, as 
von Noorden puts it, obesity in these cases in early adult 
life may be looked upon as masked diabetes. Finally, 
the disease runs in families to a remarkable extent. 
Under the circumstances I cannot distinguish in diabetes 
appearing in the troplcs anything special from the well- 
recognized forms described in Europe. The tropical 
cases chiefly correspond to the alimentary or gouty 
varieties of European writers. The treatment of these 
cases is exceedingly satisfactory if taken in hand 
early, provided the patients permit a full control 
of their diet not only qualitatively but also quanti- 
tatively. Over 70 per cent. of the cases met with 
in private practice cease to pares sugar in urine in a few 
weeks, even with an allowance of 100 grams of carbo- 
hydrate per day. As is well known now, this tolerance 
of carbohydrates is further increased under treatment, so 
that after some months of treatment and dietetic control 
these cases may be permitted to have a fairly varied diet 
without fear of deterioration. In the majority of these 
early cases so rapid is the improvement when the diet is 
controlled that the danger is that patients get out of hand 
and revert to their former habits, with the result that the 
glycosuria returns, and this condition may go on with 
temporary improvement under treatment for years. In 
the majority of such cases, however, the chronic gly- 
cosuria eventually produces serious and widespread 
albuminous changes: chronic nephritis, angina pectoris, 
dilated heart with aorlic incompetence, cerebral haemor- 
rhage or thrombosis, and diabetic gangrene are, then, the 
forms in which such cases terminate. 1n a large number of 
the chronic and neglected cases of long standing, acetone 
and even diacetic acid in traces may be often met with 
in urine. Although the presence of these substances calls 
for immediate dietetic control and treatment they are not 
of such serious import asis often supposed. I have known 
cases where men have been passing slight traces of acetone 
and diacetic acid in urine for years; yet capable of great 
exertion and attending to their usual avocations. But the 
danger in such cases arises from the fact that on the onset 








coceal infection, or after chloroform inhalation under- 
taken for an operation, say carbuncle, serious acidosis 
supervenes with diabetic coma. I cannot agree with Sir 
Havelock Charles that dyspepsia is the important cause, 
It is certainly common amongst the long-standing 
neglected cases, but at the commencement the patients 
have good digestive powers with abnormal appetites, 
That climatic conditions area direct cause I cannot admit, 
although they exert deleterious influences indirectly. If 
climatic conditions were such an efficient cause I cannot 
explain why the European resident in the tropics should © 
be so free from the disease. Colonel Giles’s theory that 
diabetes in the tropics may be due to insolation is not 
borne out by the experience in Ceylon. The Tamil coolies 
who work with bare heads often do not suffer from the 
disease. 

Dr. W. H. bE Sitva (Colombo) said: I have very little 
to add except that the ocular symptoms in diabetes ag 
observed in Ceylon are not to be distinguished from the 
ocular manifestations usually met with in Europe. My 
own experience in the Colombo hospitals and practice is 
that the ocular symptoms are not in any way specific in 
nature, but are due largely to malnutrition, a toxaemia, or 
an arterio-sclerosis as the result of. chronic diabetes. In 
diabetes which is amenable to dietetic treatment, most of 
the ocular symptoms disappear under ordinary treatment 
with the improvement of the glycosuric index. One often 
meets with ocular complications in the nature of conjunc- 
tivitis, keratitis, early presbyopia, hyalitis, and even neuritis 
and optic atrophy, but these conditions are met with in 
other diseases due a faulty nutrition or a toxaemia, 
There is no doubt that diabetics are more prone to 
cataract, and in them, when the patient is placed 
under a strict dietary, and if there is a diminution 
in the quantity of sugar passed, the operation 
of extraction can be safely undertaken. True, that in 
some cases coma supervenes after the operation, very 
often due to shock or mental worry. Haemorrhage and 
retinitis (which is rare) are often the result of the arierial 
degenerations which are secondary to nephritic changes 
which in a number of cases supervene on chronic diabetes. 
With regard to the dietetic treatment of diabetes, it is 
often felt in countries like Ceylon, where the staple food 
of the people is rice, that it is extremely difficult to get 
the patients to give up their ordinary starchy foods 
entirely, and it is worth while investigating whether any 
of the cereals recommended by the older Indian medical 
writers, like Susruta and Charaka and others,. are 
advisable. It is also interesting to note the thorough 
and careful clinical descriptions given of diabetes and its 
complications and sequelae by the Ayurvedics of old. 

Major A. H. Nort, I1.M.8., said: I consider the 
influence of dyspepsia a very doubtful point as a dis- 
tinct factor in causation. As regards symptoms, coma 
as seen in young diabetics in England without warning 
is very rare in India. I have met with no cases. Coma 
is common at the later stages of chronic cases in con- 
nexion with gangrene and carbuncle, and is much mixed 
up with septic intoxication. It has been also my experi- 
ence that many cases of diabetes in older men are often 
devoid of serious symptoms for years, and is not incom- 
patible with quite prolonged life; but still there are many 
more rapid cases differing in no way from those met with 
in Europe. Owing to,the frequency of the chronic type of 
diabetes in well-to-do and somewhat elderly patients it 
has been contended that life insurance with a “ loading” 
should be practised, and I have refused cases which would 
seem from subsequent history to warrant such a procedure. 
Thus, one case, a gaoler in charge of a very large gaol, was 
refused on my recommendation ten years ago, although 
the specific gravity of his urine was nearly 1040, but he 
suffered from thirst; he is alive, I believe, now, and 
still working hard. Still, the cases of a similar 
character which have been carried off in a few days from 
complications of acute disease have been so many and s0 
striking that I am firmly of the opinion that established 
diabetes should be a sufficient cause for entire rejection. 
There is no doubt that rest in a more brazing climate has 
a very great beneficial effect on overworked Bengalis. 
I have had several years’ experience of Hazaribagh—3 
dry, somewhat warm climate, and Darjeeling—a co] 
climate. At Hazaribagh the Bengalis domiciled there 
suffered more than anywhere else I have known, yet 
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diabetics coming there for rest obtained considerable 
benefit. Darjeeling, however, is much more satisfactory, 
and has been in my experience of extreme benefit, 
especially to those who can stand otherwise the cold and, 
at many periods of the year, wet climate. Two cases of 
professional men are known to me in Darjeeling who have 
taken up their residence there permanently with the 
happiest result. Opium and codeine have given me the 
best results as general treatment; nitrate of uranium 
occasionally does good. 

Sir Patrick. Manson (London) said: Diabetes is rare 
in China, although there the natives expose themselves 
freely to the sun, many overfeed, many overwork and 
subject themselves to all the usual reported causes of 
diabetes. The interesting point of this Bengal diabetes is 
its endemicity. It is curious how history repeats itself. 
It may be that in the matter of the etiology of diabetes it 
is about to repeat itself again. Diseases formerly 
attributed to food, exposure, nervous influences, heredity, 
and so forth are now known to be germ diseases—thus, 
with leprosy and tuberculosis, sleeping sickness, and so 
forth. To my mind the endemic diabetes of Bengal 
suggests a germ disease. 

Dr. Louis SamBon (London) said he agreed with Sir 

Patrick Manson as to the germ nature of diabetes. The 
disease presented many features characteristic of parasitic 
diseases. It had a peculiar geographical and topographical 
distribution, and has a marked tendency to increase and 
decrease in places and periods. It attacked animals as 
well as man; it affected the infant as well as the adult, 
showing a decided preference for the adult male. It 
showed an undoubted tendency to occur in families, often 
passing from husband to wife and more especially from 
parent to child, so much so that it had long been regarded 
as hereditary. Some years ago Schmitz suggested the 
contagiousness of diabetes on account of the great fre- 
quency of conjugal diabetes. Cases of conjugal diabetes 
have been recorded by most authors. Hofmeister men- 
tioned no less than 200 cases. The disease was com- 
paratively rare in children, but quite a number of cases 
had been recorded in children under 1 year of age. True 
diabetes mellitus had been described in dogs by Fried- 
berger, Fidhner, Schnidelka, Eichhorn, and others; in 
horses by Heim, Rueff, and Dieckerhoff; in the monkey 
by Leblanc. In comparison with its incidence in European 
countries, diabetes was a rare disease in America, A very 
interesting fact was that the disease was gradually 
increasing in the United States just as it was gradually 
increasing in Bengal. It would be important to have 
accurate information as to the presence of diabetes in 
Ckina, Japan, Australia, and the Pacific, where until 
lately it was believed to be absent. His own experience 
of the disease in Southern Italy was against the food 
theory. He believed that diabetes, like pellagra, gout, and 
other diseases attributed to faulty metabolism, would soon 
take their proper place amongst the parasitic affections. 
; Professor Hans Z1eMANN (Cameroons) said: It is 
interesting to know that amongst the negroes in the 
Lower Guinea diabetes seems to be extremely rare. 
Amongst over three hundred carefully-made and repeated 
observations of the urine of the negroes I found twice 
only a very slight saccharine reaction, and this non- 
permanently. Clinical evidence of diabetes was not 
observable amongst this people. All the patients whom 
I refer to were nourished almost exclusively by eating 
vegetables like plantains (musa), manioc (manihot), but 
not rice, which is eaten so generally in the East Indies. 
The conclusion to be drawn from my cases is that 
the common method of feeding in Lower Guinea does 
not produce diabetes. The influence of the sun also 
does not produce diabetes in West Africa, The head of 
the black man in West Africa is not at all protected 
against the sun, 

Major G. T. Brrpwoop, I.M.S., said: As regards 
Sir Patrick Manson’s suggestion that there is possibly a 
germ present in the blood as the cause of diabetes, I 
would like to mention the case of a friend of mine who 
contracted diabetes shortly after his wife contracted it, 
and subsequently his two children. This is only an 
isolated case, and may only be a coincidence, but it may 
in the future be supported by subsequent discoveries. As 
Tegards life insurance, Ilook upon any permanent trace 
of sugar in the urine as most serious, and I recommend the 
company to reject the applicant. I had a practical lesson 
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on this point, A rich native, not knowing himself in any 
way to be ill, had on examination a fair amount of sugar. 
The company fortunately refused him, for in six months 
he was dead from acute diabetic coma. As regards car- 
buncle, it would be interesting to know how many cases 
have been treated with serum injections. I. myself 
would hesitate to irritate tissues readily disposed to 
necrotic degeneration. My own treatment is to excise 
the carbuncle widely and deeply, and to apply pure 
carbolic to its base. I have treated 20 to 30 such cases 
in the last two years with the most excellent result. The 
sugar in the urine is at once diminished, and the site of 
the excision is soon covered with healthy granulations. 
If these cases of carbuncle are left they almos} invari- 
ably die, but if operated on widely and deeply they recover 
and do well. As regards diet, it would be interesting to 
know Sir Havelock Charles’s experience on this point. It 
is the foundation of our treatment, and our success in 
this point is of the chief interest to our patients. The 
dieting of natives is extremely difficult. Their staple diet 
in India is rice or wheat, and if we cut this off there is 
little to fall back on. A few hints of Sir H. Charles’s 
experience on this point would be valuable to the 
Section. 

Dr. I. M. Matiick (London) said: Carbohydrate given 
to a diabetic patient brings on more sugar in the urine 
than that introduced as food—sometimes twice or thrice 
as much, This extra quantity must be due to the break- 
down of the tissues of the body, caused by sugar circu- 
lating in the blood and acting as a toxin. That this is 
the result of a breakdown of the tissue is supported by the 
fact that urea undergoes an increase as well as the total 
acidity of the urine. If carbohydrate be withheld early 
in the onset of the disease, sugar in urine disappears, and 
very often the power of carbohydrate assimilation is 
restored after some time, when carbohydrate may be 
taken by the patient without passing it out with the 
urine—alimentary form. In chronic cases, however, 
where no diet restriction has been made, the circulation 
of sugar in the blood diminishes the resisting power of 
the tissues (opsonic index for streptococci), and may 
steadily break down, yielding sugar in the urine even 
when all carbohydrates are withheld from food—composite 
form, The last circumstance constitutes the real danger 
in diabetes, in which the body wastes and susceptibility 
to gangrene and phthisis occurs. Such acondition should 
by all means be prevented by withholding carbohydrate 
early and rendering urine sugar-free. Urea eliminated by 
Indians is very much less than what is stated in European 
books—very often half of that quantity. This is due to 
their food being poorer in nitrogenous material and to 
their deficient musculature, as well as to their compara- 
tively less active life. In diabetes this invariably in- 
creases along with the acidity of the urine. Carbohydrate 
food, which in normal condition causes its diminution, in 
diabetes increases it still more by causing breakdown of 
tissues by toxic action of sugar. Proteid diet under 
normal condition increases urea, but comparatively de- 
creases it in diabetes. In this disease, carbohydrate 
increases it endogenously, while proteid increases it 
exogenously in normal health. Body weight, as a rule, 
falls in diabetes, specially during its first onset, and par- 
ticularly in young subjects. In old subjects, however, it 
may go up, but that is all due to gout. Muscles always 
get flabby. They are improved by muscular exercise, 
which, if taken regularly and continued for some 
time, is often found also to cause a perceptible diminu- 
tion of sugar. This shows that diabetes is as much 
of glycolytic as of glycogenic origin. As long as the 
disease lasts carbohydrate food generally causes diminu- 
tion, while proteid causes increase in weight—just 
the reverse of what ‘obtains normally. In 60 per cent. 
of cases of diabetes the albumen was detected only 
after many years, although in many of them the sugar 
was as high as xxx grains to 3j. The appearance of 
albumen depends more upon the chronicity of the disease 
than upon the quantity of sugar passed. The nature of 
kidney change in such cases is more like chronic inter- 
stitial nephritis, slowly brought about, like any other 
toxin (lead, mercury, syphilis, etc.), circulating in the 
blood and causing sclerotic changes in the arteries. 
The quantity of albumen is generally small, and the 
nature of the casts found is mostly hyaline or granular 
hyaline variety. It is a fact worth noting that albumen 





Tue Bririsu 
1062 MeEpIcaL | 


SECTION OF TROPICAL DISEASES. 





[Ocr. 19 1907, 





— 





wae 


given in food in such cates does not increase tne amount 
in the urine, as sugar does sugar under similar con- 
ditions. The reason of this is that the former is not an 
abnormal constituent of blood as the latter (sugar) is. 
From these facts it follows that diet restriction should be 
early imposed by curtailing carbohydrate till sugar dis- 
appears from the urine. This change may cause some trouble 
at first, but is usually soon tolerated. Diabetes is very 
common among the educated Hindus in Lower Bengal 
because as a race they are mostly vegetarians, and do not 
get a suflicient amount of proteid element in their food, 
especially in the building period of life (early life). 
This causes their growth to be defective, specially their 
muscles, Bengalis are notoriously poor in musculature. 
Their staple food is “rice,” which contains the largest 
amount of starch, 95 per cent., and only 5 per cent. 
proteid. Starch with a poor association of proteid is 
always less assimilablethan where the proteid association 
is greater. The same quantity of starch brings on more 
sugar in the urine when given as rice than when given as 
wheat. Dr. Pavy explains this fact, that carbohydrates 
are more safely carried embodied within the bodies of 
the lymphocytes of the villi if synthesized with proteid, 
and never free in blood. The educated Bengali as a rule 
greatly neglects physical exercise. Thus there is a very 
large intake of carbohydrate of the least assimilable sort, 
and little cutput of it by muscular exercise, causing a 
large excess of sugar in the blood, which very naturally 
flows out through the urine. Mental strain or worry in 
life is considerably increased nowadays in the face of the 
greater struggle for existence. Being married early in 
life, they are already saddled with a family before they 
have finished their education period and commenced 
earning for themselves. This causes a severe strain in 
their early professional life, and they break down under 
the strain. ‘here is nothing like mental worry to disturb 
metabolism and assimilation. 

Dr. J. B. CHRISTOPHERSON (Khartoum) said: Glycosuria 
in the Egyptian Sudan is very rare. During an experience 
of five years I have met with it only once, and this in the 
case of an Arab. This is interesting as supporting the 
view that its frequency in other countries is related to the 
subtle influences of civilization and diet. With reference 
to Colonel Giles’s suggestion that the direct rays of the 
sun, acting on the medulla, plays a part in the produc- 
tion of diabetes in tropical climates, I should be inclined 
to doubt it on anatomical grounds, the medulla being too 
deeply situated ; also the majority of the Sudan natives, 
especially the Sudanese (negroes), go about with shaved 
and unprotected heads. 

Mr. P, J. Cammings (London) said: Since the conclusive 
experiments of v. Mehring and Minkowski, in which they 
showed that removal of the pancreas produced diabetes in 
animals, much work .has been done, but we do not know 
the exact rature of the relationship. It is highly pro- 
bable, however, that the islands of Langerhans are in some 
way intimately associated with sugar metabolism, and 
personally I have no doubt that in at any rate the 
majority of. cases of diabetes lesions of the pancreas, and 
particularly the islands of Langerhans, are responsible for 
the disease. This disease may arise either by extension 
from the duodenum or by way of the blood vessels. With 
regard to disease of the blood vessels, in my experience 
the. most common is arterio-sclerosis. This arterio- 
sclerosis. is, also responsible for the albuminuria which 
occurs in the later stages of some diabetics; it 
is not, .as. is commonly thought, the effect of 
the irritating action of the sugar on the kidneys. 
Extension from the duodenum gives rise to the 
various forms of chronic pancreatitis. The commonest 
form, interstitial pancreatitis, only gives rise to diabetes 
in advanced cases, for it is not until the disease is well 
advanced that the islands of Langerhans are affected. I 
think it is quite likely that one may havea chronic pan- 
creatitis gradually developed, and then if from any cause 
the virulence. of the organism in the duodenum is in- 
creased a subacute or rapid advancement of the inter- 
stitial changes may occur and 80 give rise to diabetes. In 
this connexion it is interesting to note that Delagénéme 
has pointed out that the head of the pancreas is for 
anatomical reasons more liable to injection and interstitial 
change than the rest of the organ. 

Dr. W. CaRneGiz Brown (London) said: Though in the 
tropics diabetes is rare in Europeans, it is prevalent in 











certain sections of the nalive communities. It occurg 
principally in the wealthier class and is rare in hospita) 
practice. The hard-working coolie, though his normal diet, 
like that of his more leisured compatriots, conslsts of 
carbohydrates and bydrocarbons in an excessive proportion 
to proteids, seldom has glycosuria, and probably never 
suffers from true diabetes. At all events, I have never 
seen a case. Possibly it is on account of this circumstance 
that the belief that diabetes is rare in the Chinese race 
has gained credence. That error has been copied by one 
writer from another through several generations of text- 
books, and I see that it is repeated in the latest work on. 
medicine, which is now being issued under the authorita- 
tive editorship of Professors Osler and MacCrae. Asa 
matter of fact, there is no race predilection for diabetes, and 
the disease is very common amongst the upper classes of 
Chinese. The indolent and the overfed on one hand, the 
speculative, anxious, and overworked man of business on 
the other, furnish, irrespective of nationality, practically 
all the cases of diabetes that are seen in the tropics. And 
the toll they pay to the disease is a heavy one, though it is 
not so much in its severity as in the frequency of its 
occurrence, The disease does not, in fact, assume a severe 
type. The graver complications of acetonaemia ard 
albuminuria are by no means usual, but, on the other 
hand, carbuncle is extremely common, and is a frequent, 
and by far the most frequent, cause of death in diabetics, 
With the time at our disposal it is impossible to give even 
a comprehensive outline of the characteristic features of 
diabetes in the tropics, but one cannot touch on car- 
buncle without referring to the necessity for immediate 
and radical treatment. Where the skin is continuously 
moist, as it almost invariably is, putrefactive germs 
increase and spread with appalling rapidity. A carbuncle, 
say, in the interscapular region, that is as large as a filbert 
in the morning may be the size of an orange in the 
evening, and of a melon the next day. It is idle to walt 
for fluctuation, or to make simple incisions. Extension 
through the cellular tissues is so rapid, the supervention 
of septicaemia so certain, that complete excision, 
scraping, and cauterization by strong nitric acid of the 
septic tissue is the only rational treatment. The cavity 
should then be treated as an open wound by moist 
boracic dressing, and, in the great majority of cases, 
these cases do well. No doubt objection will be 
made by the patient, but the operation should always 
be insisted on, and much pain and many lives will 
certainly be saved if it is done in time. With 
regard to what has been said about the possibility of 
diabetes being of parasitic origin, it is perhaps rash, with 
our present experience, to say that it too will not fall into 
the capacious grasp of the parasitologist, but, at present, 
clinical experience would seem to indicate that if there is 
one disease which is purely and certainly an endogenous 
disorder of ietabolism, the problems of which are 
to be solved by biochemistry alone, it is diabetes. 
Though our knowledge of the pancreatic ferments is still 
incomplete, the comprehension of the processes of in- 
testinal digestion is now greater and clearer than it has 
ever been before, and we know enough about the inter- 
relations of the secretions of the duodenal mucosa and the 
pancreas to justify the hope that the whole problem of 
sugar metabolism is not far from solution. In the tropics 
there are excellent opportunities for clinical determina- 
tion of how far the absence of pre-secretin from the 
duodenum and secretin from the pancreatic juice may be 
remedied by the administration of trypsin or pancreatic 
or duodenal extract or substance. But so far we have 
in diabetes no means of determining whether the par- 
ticular case is due to the duodenum failing to 
supply pre-secretin, or the pancreatic cells failing to 
respond to the stimulus of that substance, or even 
whether these ferments are normal, or if the liver and 
muscular tissues are unable to deal with the sugar, 80 
that the administration of pancreatic remedies must be to 
some extent haphazard, although it is significant that they 
have been highly successful. My own experience of pan- 
creatic substance and of trypsin has been considerable, 
and it is altogether encouraging, and the potential utility 
of this line of treatment seems to be all the greater in that it 
enables a patient to take during their administration & 
limited amount of carbohydrate food without aggravation 
of his symptoms. Irksome and disagreeable as the restric- 
tion of carbohydrates is to a European, it is to an OrientaF 
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far more severe, and often altogether intolerable. The 
sudden arrest of his staple and invariable form of nourish- 
ment is not infrequently followed by dangerous nausea 
and depression. As a matter of fact, rice is less hurtful to 
a diabetic than other forms of farinaceous food, and small 
quantities should be allowed, for it is certain that its total 
exclusion, and the substitution of some nauseous so-called 
diabetic food are likely to be followed by more serious 
symptoms of malnutrition than can possibly be cauzed by a 
slight increase in the amount ofsugar. Savein exceptional 
cases, a moderate quantity of rice should always form 
part of the diet of patients whose staple it is, and, if 
combined with “pancreatic” treatment, a considerable 
amount is readily tolerated. On the other hand, with or 
without pancreatic extract, sugar in any form is impos- 
sible, even in a greater degree than in temperate climates, 
and its ingestion is invariably followed by polyuria and 
exhaustion. In the tropics opium is preferable to codeine, 
though neither seems to be of much use. The systematic 
administration of narcotics in diabetes is as unsuccessful 
as it is unscientific. 

Mr. James CaNTLIE (President of the Section) said 
that amongst Chinese who indulged in European food 
extensively diabetes was common. This seemed in con- 
gonance with experience in every part of the tropics. 
Natives who suddenly gave up, or to a great extent left 
off, the focd which they and their ancestors had been 
accustomed to, and took to European food, especially 
when sweet wines were taken as well, were apt to develop 
diabetes. The question of adapting a race to food of 
another clime was a question of perhaps many generations 
of development; in this way the prevalence of diabetes, 
even amongst the Jews, might be explained. Europeans 
indulged in moderate quantities of alcohol with impunity, 
whereas the same, or even an infinitesimal, quantity of 
alcohol taken by natives of the tropics might prove harmfal 
or even deadly. ‘The tolerance of alcohol was a question 
' of gradual evolution, and no doubt an excess of proteid 
materials in food could only be tolerated by natives 
of the tropics after many generations. Traumatic 
glycosuria was of great physiological and clinical interest 
and importance. Cases of fractured ribs in the lower part 
of the right chest wall frequently developed sugar in the 
urlne; this might be due to direct injury to the liver, but, 
on the other hand, it might be that the mere suspension of 
movement of the chest over the area of the liver during 
respiration affected the hepatic fanction and established a 
glycosuria. Actual laceration of the liver was less seldom 
attended by sugar in the urine than when several of the 
ribs over the liver itself were fractured, 


RaErpiy. 

Sir Ricnoarp Havertock CHARLES, K.C.V.O., in his 
reply, said: I agree with the late Colonel Crombie in 
the belief that diabetes is the gout of the Bengali. 
Most emphatically I concur with him, and draw attention 
to the action defective metabolism has in both these 
diseases. Sir Patrick Mansonis very strong on the point 
that I have not made mention of, the “germ cause” of 
diabetes. I point out that I have stated that diabetes in 
the tropics is the same as diabetes in Europe, and that in 
both forms—the Indian especially—the essential factor, 
be it toxic agent or otherwiee, finds its victim opsonized 
by dyspepsia and its results. This isa field for research 
in Europe as well as in India. Find the toxic agent, or 
“germ cause” if you will, of gout, and possibly that of 
diabetes may be discovered. Dr. Sandwith has well 
drawn attention to the futility of sending diabetic cases 
for change of air in the last stage. It is a common thing 
when a patient can’t be cured to say, “ Oh, go for a change 
of air!” This may relieve the physician’s helpleseness, 
and may be an aid to the patient's desire for health that 
“hopeth all things.” But in practice it is bad, very bad. 
Let a patient go from Calcutta to the hills in the earlier 
stages, and the good of the move is apparent toall. Sendhim 
on a journey in the later periods and he dies away from home! 
Dr. Sandwith states that in Egyp} the Jews are not much 
affected. This is not my experience in Calcutta—some of 
my worst cases of carbuncle have been in Hebrew subjects. 
Indeed, the high intellectual development of this race, with 
its concomitavt neive strain, puts it on a par with the 
Bengali and Parsi. An iateresting point brought out was 
the composition of an Egyptian panacea for diabetes—ox 
gall, Now this is menticned in old Vedic writinz*, and, 





empirically, what was good for dyspepsia (intestinal) was 
tried for diabetes. In Calcutta I was ever struck with the 
tenderness elicited on deep pressure of the part occupied 
by the head of the pancreas and descending duodenum. 
In most chronic dyspeptics it is present, and this is. 
interesting when borne in mind with Dr. Cammidge’s 
remarks on the pancreas. Colonel Giles has suggested a 
theory as to the reason why the Bengali specially suffers 
from diabetes—because he goes bareheaded. But I reply 
the disease is more prevalent amongst those not exposing 
themselves to the sun. The lazy rich man avoids the dis- 
comfort of the sun’s fierce rayz. The harrassed and worried 
and over-anxious doctor, pleader, or merchant, is certainly 
not basking in the sunbeams from the necessities of his 
calling. The agriculturist in the fields, sweating from 
early morn till dewy eve in sweltering heat, does not suffer 
from the scourge, whilst the others are its chief victims, 
Dr. Fernando does not put much stress on the evil 
influence of change of custom in Ceylon, nor does he 
think that old customs have changed. In Bengal 
things are very different. In the old days—the 
Gooptu Empire, the Mogul times, John Company’s 
1égime—the children attended their master in the little 
village open shed and shouted out in uni3zon their 
easy tasks, The cool morning air fanned them. The 
heat of the day was given up to rest and ease. In the 
evening, the sun’s strength having spent iteelf, again the 
easy lessons were shouted out. Now, wkat bappens ? 
School or college begins at 9 a.m. and goes on till 5 pm.! 
When the gun 1s hottest, then the pursult of the muses is 
fiercest! What did the merchant do when Job Charnock 
lived in Bengal? He worked in his office in the early 
morn, closed it during the day, again doing what might be 
necessary in the evening. One mail in the year kept his 
communications with Kurope in very moderate bounds, 
Now, my experience has shown me that the merchant’s 
and the merchant’s clerk’s life is much more strenuous 
than itis in London. They plod from 9 a.m, till 7 p.m., 
and often till latein the night. The climatic conditions 
are the same. Hustle and bustle and the necegsities born 
of competition have changed the habits of children and 
adults. Can we defraud Nature without punishment ? 
No. I point out that the resident European and Earasian 
suffer considerably; the incidence on the European 
changing population is very slight—8 cases in 76,000 
officers and men in one year. I have stated that climatic 
conditions are a remote cause, and not a direct cause—that 
they and others, with causes more direct, which strain the 
nervous system, opsonize the victim for the special factor, 
whatever that may be found to be. Dr. de Souza concurs 
with me in thinking that the diabetes of the East is the 
same as the diabetes of the West. One point is 
that, if diabetes be not transmitted, neurasthenic 
tendencies certainly are by diabetic parents. This 
brings it into line with the strumous constitution 
which tuberculous patients can bequeath to their offepring. 
Major Nott is not inclined to lay as much stress as I do 
on the commonness of dyspepsia in diabetes cases, Dr. 
Mallick, however, has clearly shown in his able criticism 
that dyspepsia is the bane of the Bengali from even early 
childhood. Majors Nott and Birdwocd agree with me in 
enforcing the greater importance of glycosuria in Indian 
applicants for assurance than in European risks, Major 
Birdwood asks that I should give in detail points regarding 
dietetic treatment. Shortness of time prevented my taking 
up that part. Knowing that the Bengali practitioners 
who have written papers for this Section had dwelt on the 
matter I left it to them, and a perusal of their remarks 
will, I hope, satisfy the desire expressed. I am quite in 
agreement with Major Birdwood regarding carbuncle, It- 
was my practice to excise it, swab the base thoroughly 
with pure carbolic, pack with sterile boric gauze—applying 
graduated pressure. Rapidity of operation prevents much 
loss of blood. In 90 seconds much can be done with the 
knife. But there are many cases where you are called tco 
late. If you-operate, assuredly the morrow will see your 
patient at the burning ghat. You discredit surgery and 
frighten suitable cages from undergoing an operation that 
would save their lives. Surgical intuition is required ineuch 
cases. The serum treatment is surely harmless in all, and 
will be serviceable in those where operation is inadvieable. 
Professor Zit mann has given his experience amongst the 
negroes in West Africa. He has found them to be only 
glightly effected, but has not no%d, as has been deter- 
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mined in the United States, that the negress is more 
often a victim than her male. Dr. Sambon is very strong 
on the opinion that the disease is parasitic, and ignores 
much the question of digestion. In Lower Bengal the 
people who suffer are—(1) the lazy rich, (2) the pro- 
fessional classes. Indigestion scourges both; in the 
former it is due to the effects of sloth, in the latter to 
over-fatigue. The agriculturist, enjoying fresh air and 
exercise therein,is practically immune. Dr. Inanendrenath 
Mallick has described, in a most excellent manner, the 
evils arising from improper food in Bengal, and demon- 
strates the commonness of digestive troubles in conse- 
quence, telling us how dilated stomach with subsequent 
gastro-duodenal catarrh and pancreatic tenderness follow 
one another. Most interesting are his ideas advanced 
about the defective muscular development of the Bengali 
with the superabundance of adipose tissue. The bearing 
on these views of the empirical treatment of old days—of 
open air and walking exercise—is manifest. This is the 
treatment which still holds good, whilst drugs by the 
thousand have been tried and rejected. Mr. Cantlie 
draws attention to the glycosuria that frequently follows 
on multiple fracture of the lower ribs and the possible 
liver complication therein. I would suggest that in such 
eases there is probably a considerable post-peritoneal 
haemorrhage engaging the pancreas and its neighbour- 
hood. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


PHLEBOLITHS AND THE ROENTGEN RAYS. 
THE cases Of phleboliths described by Mr. L. Herschel 
Harris (British MeEpicaL JOURNAL, June 15th, 1907, 
p. 1423) are very interesting, and illustrate well the diffi- 
culties cccasionally met with in makinga correct diagnosis 





June 17th, 1905, and another instructive series on January 
20th, 1906. It will be noted in the first series how a dit- 
ferential diagnosis was made in some of the cases by pass- 
ing a metallic bougie into the ureter, proving the shadow 
not to be in the ureter; this certainly is a most beautiful 
scientific demonstration of the fact, but how many of us 
can command the skill or the means to do this? 

I think most of the mistakes that occur, resulting in 
worse than useless operations, are in these cases of’a small 
stone supposed to be in the ureter, and generally low 
down, and for various reasons I usually advise that these 
cases be let alone. In the first place it is not unreason- 
able to expect that a small stone that has travelled so far, 
might very likely travel into the bladder, where it may be 
passed or more easily dealt with. I think these stones 
are usually passed ; instances giving a clear history of the 
process are not at all uncommon. In the next place 
these operations often lead to more formidable ones than 
originally intended, and quite out of proportion to the 
benefit derived. I remember watching one case where the 
zealous surgeon, in his prolonged attempt to discover a 
missing ureteral calculus, extended his wound from the 
lumbar region, right round ultimately nearly to the groin, 
without finding it. On the other hand, I have never seen 
a failure to find a stone shown in a skiagram, when it has 
been of a fair size and well defined—perhaps I have been 
unusually lucky in my skiagrams—the only occasion when 
I nearly had that experience was a skiagram showing I 
thought four or five good-sized stones, and the surgeon 
could find nothing. Afterwards he had sufficient con- 
fidence in the xrays to try again, and discovered them, 
they were deep and unusually high up. 

I have had two or three experiences of one possible 
source of error—a calcified tuberculous gland which gave 
a very fair shadow, and the most striking case of all is the 
one of which I am sending you the skiagram, In this 
case the usual symptoms of renal calculi were strongly 
marked—pain and most persistent haematuria. So severe 
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by the xrays. In these cases the more excellent the 
skiagram the more likely is the mistake to occur, unless 
these uncommon cases are borne in mind, for I think that 
on the whole the cases are not very common, although 
they may be sometimes met with by those who take a 
large number of skiagrams for renal calculi. I would 
recommend those interested in these difficult questions of 
diagnosis to study a series of beautiful skiagrams that you 
published of similar cases by Dr. Mackenzie Davidson on 

















was the haematuria that before examination by the x rays 
it was regarded as possibly a papilloma of the bladder. 
The skiagrams taken of both kidneys, which I send, 
although quite different to anything I had seen before, 
also two others I took of the pelvis, showed apparently 
numerous small calculi extending through the entire 
track from both the kidneys to the bladder. It was recog- 
nized to be an uncommon condition, and an exploratory 
operation performed by Mr, O'Hara on one kidney showed 
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that the shadows were cast by calcified tuberculous deposits, 
and that there was no sign of a calculus anywhere. 
T. G. Beckett, L.R.C.P., etc, 


Honorary Medical Electrician and Skiagraphist, Alfred 
Hospital, Melbourne. 





REPEATED RUPTURE OF THE TUNICA 
VAGINALIS, 
In the Archives of the Middlesex Hospital, vol. viii, 1906, 
Mr. Somerville Hastings reported a case of this rare acci- 
dent, which was under the care of Mr. Bland-Sutton. An 
example of this condition has recently come under my 
notice. 

A clergyman, aged 73, had suffered from hydrocele for 
twenty-four years; if required tapping about. once every 
year, Fifteen years ago his scrotum was accidentally 
squeezed; he was seized with pain in the hypogastrium, 
and found that the hydrocele had suddenly gone. It 
returned again in a few weeks. Tapping continued to 
be performed as before, and was last done by me on 
October 16th, 1905. At the end of August, 1906, when 
.the hydrocele was very large, the patient fell and bruised 
his scrotum. In the course of two or three d3ys the 
swelling had entirely gone, but gradually reappeared. 

It appears from the reported cases that rupture of the 
tunica vaginalis does not often cure the hydrocele. Very 
few cases of this injury have been reported in England. 
So far about 40 cases have been published, most of them 
in France and Switzerland. 


Bedford. W. Girrorp Nasu, F.R.C.S. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
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DRUMCONDRA HOSPITAL, WHITWORTH ROAD, 
DUBLIN. 
A CASE FOR DIAGNOSIS. 
(Reported by E, H. Brook, M.B., House-Surgeon.) 


A GIRL, aged 13, suffering from a tuberculous ankle was 
admitted to hospital under the care of Mr. Graves 
Stoker. The ankle was opened, scraped, and drained. 
As her condition did not improve, Syme’s amputation 
was performed two months later. The wound healed 
well, with the exception of a small piece about the 
size of a sixpence, and afier her dismissal from hospital 
she came regularly t> have this dressed. All went well 
till two months later, when the child suddenly became 
ill; the temperature was 104° F, and the pulse 115, and 
there was nausea. This condition lasted two days, when the 
nose, face, and left side of the thorax became tinged with a 
brown discoloration. The patient became delirious at 
frequent intervals, and complained of great pain in tle 
head. The pupils were contracted and the tongue dark 
brown in the centre and dry. It was now noticed that 
the brown patches on the face had partially disappeared, 
except that on the nose, which was dark brown and cold 
to the touch ; sensation was diminished. The toes of the 
left foot became similarly affected, and the general con- 
dition was now very grave.. Upon the fourth day of her 
illness her throat became dark in the region of the pharynx, 
and eight hours later a dark grey slough appeared, along 
With great fetor of the breath. The patient died on the 
morning of the fifth day. , 

An autopsy being unobtainable, the diagnosis must 
remain largely conjectural. The cause of the gangrene, 
which might be considered of the Raynaud type, is very 
obscure, and in the absence of sepsis we rather incline to 
the idea that infection took place. through the mouth, 
which was ina bad condition. Personally I have never 
Seen a case of Raynaud’s disease attack such a large area 
—that is, face, chest, foot, and throat. 

Unper the will of the late Mr. John Bayley Lees, of 
Handsworth, who died on August 14th, Queen’s Hospital, 
Birmingham, receives a sum of £500, 














REPORTS OF SOCIETIES, 


MEDICAL SOCIETY OF LONDON. 


J. K. Fowrrr, M.D., F.R.C.P., President, in the Chair. 
Monday, October 14th, 1907. 


PRESIDENTIAL ADDRESS. 

THE PresipENT said that the present time was one of 
great progress, but that while this was admittedly truc 
of surgery, the laity were by no means assured that iv 
was equally true of medicine. Indeed many, and those 
by no means: persons of small understanding, were fre- 
quently heard to deplore the fact that notwithstanding 
the great advance of surgery during the past thirty years, 
medicine had not progressed in like manner. It was to 
remove that too prevalent misconception that his address 
would be directed. Whatever degree of importance was 
to be attached to the opinions of laymen upon such a 
matter, it would hardly be denied that the view indicated 
if widely held would not tend to advance the honour and 
esteem of the physician. Indeed the physician was just 
now much beset; he was on his trial, and almost needed 
to justify his existence. The surgeon was daily making 
inroads into the territories which until lately the 
physician considered his own, and a high authority had 
recently had to deny that he ever advised the public to 
abstain from drugs. The President then proceeded to 
discuss in detail the advances made in medicine during 
the last thirty years, and in conclusion claimed that, 
having regard to the wide field covered, the advance of 
medicine had been infinitely greater in the mass than that 
of surgery, although it was not perhaps so readily 
appreciable by the public. In the future he believed 
progress would far outstretch the results attained in the 
past, for they were as yet but on the threshold of know- 
ledge which would illumine all the dark recesses of the 
ignorance common to medicine and all other sciences, and 
this it was the duty of all to attempt to remove, 


UnusuaL Casks OF DIABETES. 

Dr. J. R. Braprorp described three unusual cases of 
diabetes. He said that the term “diabetes” probably 
included a number of conditions dependent not only on 
various causes, but also associated in all probability with 
different lesions. The view was generally held that only 
a proportion of cases of diabetes could be associated with 
lesions of the pancreas. Still, it seemed as if the number 
of cases of the malady that could be attributed to a pan- 
creating origin was increasing. There was still much 
difference of opinion as regards the nature of the pan- 
creatic lesions associated with diabetes, although most 
observers had recorded atrophy and a peculiar variety of 
diffuse cirrhosis as the most common. Diabetes had 
been found in association with other pancreatic lesions, as, 
for instance, calculi, cystic disease, and new growths; 
but all these pancreatic lesions had frequently been 
described as occurring without diabetes. In some very. 
rare instances glycosuria and diabetes had been found 
associated with acute lesions of the pancreas, but 
there was a general consensus of opinion that diabetes 
and glycosuria were but rarely seen in association 
with such acute lesions as acute haemorrhagic 
suppurative gangrenous pancreatitis. The three cases 
described by Dr. Bradford were cases of diabetes that 
seemed to date their origins from a preceding attack of 
acute pancreatic disease. In all the cases this was an 
inference rather than a proved fact, inasmuch as in none 
had a post-mortem examination been made. The 
point of interest in the first case detailed lay in the facet 
that on the patient’s second admission to University College 
Hospital she presented all the signs and symptoms of a 
typical case of diabetes mellitus; three years pre- 
viously she had suffered from a large tumour in the region 
of the pancreas which had apparently disappeared spon- 
taneously after an exploratory incision. The second case, 
seen in consultation, was almost identical in that a 
lady had come under observation with a large abdominal 
tumour in the epigastric region, which was explored by a 
laparotomy, regarded as malignant and incapable of 
removal, Subsequently to this symptoms of indigestion, 
thought to be dependent on pyloric obstruction produced 
by the mass, developed, and a second operation was per- 
formed and gastro-enterostomy effected, Dr. Bradford 
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saw the patient eighteen months after this second opera- 
tion, when she was suffering from diabetes mellitus in a 
very severe form. Palpation of the abdomen, which was 
easy Owing to the emaciation, failed to reveal the 
presence of any tamour. The diabetes was so severe that 
the diet had but little influence on the course of the 
malady. Hehad during the last few years seen three other 
cases in which a mass was present in the epigastric 
region, and where an operation had been performed, and 
what was apparently a malignant growth found, and 
where subsequently to the operation the mass had dis- 
appeared and the patient regained health. But in none of 
those three cases, so far as he knew, had glycosuria or 
diabetes ensued. The suggestion he made was that in the 
first two cases he had mentioned there was a subacute 
pancreatitis accompanied with considerable swelling and 
induration of the organ. The third unusual case was that 
of a lady, aged 31, who had an attack of what was looked 
upon as catarrhal jaundice presenting all the typical 
features of this affection. During its subsidence she was 
suddenly attacked with intense thirst and polyuria, and 
the urine contained a3 much as 8 oz. of sugar in the 
twenty-four hours. In that case the symptoms of diabetes 
came on suddenly one night whilst the patient was under 
observation and the urine was known to be free from 
sugar. Diabetic treatment reduced the quantity of sugar, 
but six months later the patient still required a rigid 
diet to keep the urine sugar-free. The suggestion 
had been made that some cases of catarrhal jaun- 
dice were dependent on acute swelling of the head 
of the pancreas, and it was conceivable that that 
was the cause of this patieat’s illness. In some instances 
of catarrhal jaundice hepatic cirrhosis was known to 
develop as a complication and had been regarded as 
depending on an ascending infection from the biliary 
ducts. Diabetes had also been regarded by some as 
depending on an ascending infection of the pancreas from 
¢he onset, and he brought forward the case as possibly 
affording some support to this view. 

Dr. Pavy said that the number of cases recorded in 
which diabetes had been associated with pancreatic 
disease showed that that organ was concerned in the 
changes occurring in connexion with the assimilation 
and disposal of carbobydrates in the body. 

Dr. 8. Paiiurps quoted two cases almost similar to the 
three described, and Dr. Braprorp replied. 





ROYAL SOCIETY OF MEDICINE. 


PATHOLOGICAL SECTION, 
Mr. 8. G. SHatrock, President, in the Chair. 
Tue:day, Ostober 15th, 1907. 
Fatty DsGeNERATION OF THE BLOOD. 

Mr. 8. G. SHatrock and Mr. L. 8. DupGEon made a 
communication upon this subject. At a meeting of the 
Pathological Society on May 29th, 1906, theauthorshad made 
& preliminary statement to the effect that they had observed 
the occurrence of fatty degeneration in the blood in certain 
morbid conditions They were not aware of any similar 


observations having been published before that date. 


It would be apparent on theoretical grounds that in.cases 
where fatty degeneration of the solid tissues was due to a 
deficient oxygen-carrying power of the blood, or to a toxic 
condition of it, the state of the blood might react upon 
itself so as to induce similar changes in its own leuco- 
cytes. In the technique it was essential that the blood 
film should not be dried, and that the use of fat solvente, 
like absolute alcohol aad ether, as fixing reagents should 
be avoided. The fixation was made in a chamber of 
formol vapour, the films being alterwards treated with 
Scharlach solution, and counter-stained with haemalum. 
Out of 79 cases of various morbid conditions, fat was 
found in the following: Chlorosis, chronic Bright’s 
disease with anaemia of chlorotic type. carcinoma of 
pylorus with anaemia of chlorotic type, influevza, pleurisy 
with pericarditis, toxaemia of pregnancy, acute pneu- 
monia, purpura, diabetes with lipaemia. myelaemie, 
Jymphadenoma, acute cerebro-spinal meningitis. Most ot 
these cases fell into the group of toxic diseases. 
The authors believed that the fatty changes present 
in the finely granular polymorphonuclear leuco- 
cytes were the result of the direct action of 
the toxic substances present in the blood itself. 





Recovery took place in some cases, notwithstand. 
ing the presence of fat in the leucocytes. This 
was £0 in some of the cases of acute pneumonia. In 
diphtheria and pernicious anaemia the authors had found 
the leucocytes to contain fine granules which, though 
deeply stained, did not exhibit the transparency and 
proper red colour of ordinary fat. For convenience 
they named the appearance ‘“Scharlach  granula- 
tion.” It was not unlike some manifestations of the 
glycogenic or iodophilic reaction. This explanation, 
however, was excluded, since the Scharlach granulation 
was not observed in control films if treated with 
absolute alcohol before being transferred to the 
dye; the glycogenic reaction wes as readily obtain- 
able after this treatment as without it. The appear- 
ance of the “granulation” in diseases in which a 
fatty degeneration of the leucocytes might have been 
anticipated, and the fact that in some cases of acute 
pneumonia the proper Scharlach reaction of the points in 
the cells was obtained, whilst in others it was the brown, 
opaque “Scharlach granulation,” made the authors think 
that the granulation was indicative of a degeneration, 
and, seeing that it was not obtainable after treatment of. 
the blood films with absolute alcohol, they concluded 
that it was allied to that known as fatty.* 


MacroGtiossiaA NEUROFIBROMATOSA. 

Mr. W. G. Spencer and Mr. S. G. SHaTToox recorded an 
example of this remarkable condition, the first case of 
which was described in 1903 by Mr. F. C. Abbott and Mr. 
8. G. Shattock, from whom it received its name. The two 
cases were much alike, except that the first concerned a 
child, and the second a young adult 24 years of age. There 
was no evidence of the enlargement having been congenital, 
nor was avy pain associated with it. The disease was con- 
fined to the left half of the organ, which portion was success- 
fully removed. There was nothing externally to indicate 
the cause of the enlargement. On dissection of the parts 
excised, a large lobulated swelling was found beneath the 
tongue, which was resolvable into a plexus of greatly 
enlarged fibromatous nerves. From this swelling branches 
penetrated into the muscular substance, some of these 
being traceable as far as the mucosa. Both the hypoglossal 
and the lingual nerves were involved. In microscopic 
sections the disease presented the usual characters, 
namely, a diffuse endoneurial growth of delicate richly- 
celled connective tissue. From the corresponding side of 
the neck there was removed an extensive mass which 
admitted on dissection of being urravelled into strands of 
thickened tuberous nerves. 


INCOMPLETE HERMAPHRODITISM IN THE FOWL. 

Mr. 8. G. SHatrock and Dr. C. G, Srticmann exhibited 
the above. The bird, which had belonged to Professor 
Leonard Hill, had been observed to tread a hen, and 
cocks had been seen to drop their wing to it. It was fur- 
nished with sharp spurs and male neck hackles; the comb 
and tail were female. On dissection a well-developed 
normal oviduct was found. The sexual gland was 
single and deeply lobulated. Certain of the lobules 
presented no epithelial structures, but consisted only 
of a vascular and cavernous connective tissue. 
Other lobules showed in addition narrow columne 
of epithelial cells devoid of lumen, resembling 
Pfliiger’s tubes; and others contained larger _tubuli 
lined with columuar cells, as in the testicle, Neither 
spermatogenesis nor ovogenesis was geen. In the latter 
particulars the hermaphroditism was less marked than in 
acase previously described by the authors, The exhibitors 
regarded both as of interest in their bearings upon & 
theory they. had advanced—namely, that the transforma- 
tion of plumage in the female of certain birds to that of 
the ma’e, accompanied as it sometimes was by the cessa- 
tion of Jaying aud the acquirement of male instincts, 
indicated a hermaphroditic condition of the sexual gland, 
the male constituent of which commenced to functionate 
after the atrophy of the female. 


CiINIcaL SECTION. 
At a meeting on October 11th, Sir THomas Bartow, Bart.. 
President, in the chair. Mr. T. H. Orznsnaw showed 
(1) a boy, aged 10, with Congenital absence of the fibula. The 





* The main facts recorded in this paper were communicated to the 
Royal Society in March, 1907. 
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outer half of the foot, including the outer two toes on the 
same side, was also missing. By means of suitable 
apparatus the boy was able to walk well and play cricket 
and football. (2) A boy, aged 7 months, whose tibiae 
were practically absent. There had probably been intra- 
uterine fracture of the right leg, and a well-marked 
dimple of skin marked the lower end of the upper frag- 
ment of the tibia. The internal malleolus was absent; 
the foot in the varus position. The upper fifth of the 
the left tibla alone was present, the fibula being 
enlarged and curved. The mother was quite healthy; the 
patient was a first child. Mr. Openshaw could not advise 
amputation for such a case.—Mr. F. J. Stewarp showed a 
girl, aged 44, admitted to the Hospital for Sick Children 
under Dr. Garrod, with pneumonia, April 15th, 1907, 
empyema found at left base was drained after resection of 
eighth rib; a pure cultivation of pneumococcus was grown 
from the pus. Early in May the child was not doing well ; 
temperature 103°; pulse 148, May 6th, a bulging mass 
was detected through the resection wound, which x ray 
examination showed to be a distended pericardium. 


May 9th, pericardium opened from the _ back; 
2 oz. of thick pus evacuated. Flanged rubber 
drainage tube inserted. The child thenceforward 
improved. Pericardium gently irrigated daily with 


normal saline. May 22nd, tube removed. June 14th, 
wound soundly healed. Mr. Steward referred the cure 
chiefly to the fact that the drainage was from the 
ba2k. Dr. 8. West doubted if the case was pyaemic; he 
had seen recovery after an anterior opening; and advocated 
simple incision without thoracectomy. Mr. R. J. GopLeEr 
related a case in which Mr. Raymond Johnson had suc- 
cessfully drained a pyopericardium, secondary to osteo- 
myelitis. He advised that a good opening should be 
made if it were from the front, and the pleura avoided, if 
possible—Dr. Doucias Drew showed (1) a girl, eged 7, 
who, after two arthrectomies of the knee performed for 
tuberculous disease, had a usefal movable joint. (2) A 
case in which there had been genu valgum, and the dis- 
location used to occur outwards during flexion even after 
the genu valgum had been rectified. The final operation 
was in April last when the tubercle of the tibia with the 
ligamentum patellae attached was fixed to the denuded 
inner tuberosity of the tibia.—Dr. A. E. Garrop showed a 
woman, aged 25, with Multiple nodules after rheumatic 
fever two years ag), but without cardiac lesion. The 
nodules had been present eighteen months, but had 
softened under the influence of Bier’s treatment; they 
were over the knuckles, elbowa, knees, and one shoulder, 
Dr. S. West had seen several similar cases, many having 
no heart lesion. Sir Dyce DockwortH emphasized their 
long duration. Dr. B. AbraHams doubted if the nodules 
were always of rheumatic origin, as he had found them 
without any other sign of rheumatism. In adults the 
nodules were usually bilaterally symmetrical, Dr. Poynton 
thought it was to be expected that the nodules being fibrous 
would last a long time. The ParusipEnt agreed with 
Dr. Garrod’s diagnosis. In his experience the association 
of nodules with organic heart disease in adults was not 
nearly so frequent as in children—Mr. JoNaTHAN 
Hvrcainson, jun., showed a woman, aged 60, in whom a 
Swelling regarded as a fusiform aneurysm of the right 
common carotid had existed for eighteen months, and 
now extended from the sternum to the thyrold cartilage ; 
her voice had simultaneously bezome harder. There was 
no history of syphilis. He proposed to perform distal 
ligature; the proximal operation was impossible— 
Dr. F.E. Batren showed a male, aged 62 but looking 
older, who since March, 1903, had been unable to walk 
alone. His gait was markedly ataxic, but he could stand 
well, and there was no Rombergism. The inco-ordination 
was..in general slight, but the ataxia in the legs when the 
paticut walked was extreme. Nystagmus was slight. 
The knee-jerks were active, and all forms of sensation 
were perfect. Tae condition was probably due to Atrophy 
of the cerebellum.—Dc. H. A. Leprarp (Carlisle) showed a 
male, aged 65, who had on his scalp, face, neck, shoulders, 
chest, and upper part of the abdomen numerous skin 
tamours. The growths on the scalp had coalesced, and 
presented a dark blue mass. In the neck and left axilla 
the lymphatic glands were affected. The disease, regarded 
a8 an instance of -Multiple sarcoma cutis, began three 
months ago on the scalp, when patient worked for three 
weeks under a hot July sun without a hat. It was at first 





painful, but now pain had ceased. Sir D. DuckwortH 
did not agree with the diagnosis, and advocated treat- 
ment by large doses of sarsaparilla, Dr. J. H. 
Stowers also was not satisfied with the diagnosis, 
and thought specific remedies and treatment by 
light should be tried. Mr. R. J. GopneE advised 
microscopy of the growth to confirm the diagnosis.— 
Mr. Ceci RowntREE showed a man, aged 67, with a large, 
probably Myzxo sarcomatous growth on the right thigh, 
extending from the gluteal fold to the popliteal space, 
beneath the hamstring muscles—soft, not attached to the 
femur, and freely mobile. It gave no symptoms beyond 
the inconvenience of the position and weight of the 
tumour. The man was in good health, and could walk ten 
miles a day. The circumference of the right thigh was 
26 in.; thas of the left 18 la.—The PassipEentT then de- 
livered an introductory address on the history and work 
of the Ciinical Society curing the forty years of its 
existence. 


Giascuw Mepico Carruraeicat Society — it a meeting 
on October 4th, the Paustpgent (Dr. Walker Irvine) delivered 
an address on the history of the Society. Instituted in 
1814, the Society, he said. had more than once changed its 
title, and gave in its Vransactions an interesting and 
historical summary both of the development of medicine 
and of the work and personality of its various members. 
In the early days members read papers in rotation, and 
were tined if they failed to comply with the most exacting 
rules then in force. Absentees without adequate ¢«xcuse 
orc leave were also fined. The range of subjects was most 
extensive, including discussions on “blue devils,” the 
case of a fasting woman, and on interesting poison cases, 
The title of one of the essays was, ‘* What proofs have been 
adduced in support of the theory of compression in the 
consolidation of mineral strata?” Ina discussion on post- 
partum haemorrhage transfusion was strongly advo- 
cated by Dc. Lym, who used a dissecting blowpipe and a 
bladder. Anaesthesia by ether was discussed in 1847, 
Dr. Perry thought it caused an intoxication, and during 
this the inner character of the subject was revealed. 
Dr. Bell thought its effects worse than the pain of opera- 
tion. The use of chloroform was discussed in 1848. Dr. 
Easton then said they were not jastified in using such a 
dangerous remedy. Dr. Lym strongly advocated its use, 
but emphasized the importance of having it administerea 
by a specially-skilled assistant, whose sole attention was 
to be absorbed in the administration of the drug. Dr. 
Lym also advocated its use in obstetrics. Professor 
Pagan argued against its use that it made the patient 
unable to guide them by her sensations. Dr. Robertson 
thought it unnecessary in normal and injurious in instru- 
mental labour. In 1837 Dr. Robert Perry demonstrated 
in the Glasgow Royal Infirmary the grounds for his 
belief in the non-identity of typhus and typhoid fevers. 
In 1863 an interesting discussion on tracheotomy and 
diphtheria‘was introduced. Dr. Reid opposed the operation 
in croup and thought it seldom required in diphtheria. 
Dr. Morton considered it useless, as death was 
due to polsoning, as in scarlet fever. In 1860 
a discussion took place on the excessive infantile 
mortality in towns, the causes of which were considered 
much the same as now. In 1864 Dr. George Bachanan 
described a successful case of ovariotomy. Mr. Lister in 
1868 described a case of an incised wound of the thorax 
penetrating the diaphragm and with protrusion of the 
omentum, which he cut off. The left pleural cavity was 
distended with air and haemorrhage, displacing the heart 
over to the right side. The case was treated by the car- 
bolic spray and dressings, and made a perfect recovery. 
His favourite dressing was composed of emplastrum 
plumbi, with one quarter of its weight of beeswax impreg- 
nated with carbolic acid. Lister’s experiments were con- 
ducted in the Glasgow Royal Infirmary. Dr. Eben Watson 
doubted the presence of germs in the air and their asso- 
ciation with pus. Dr. Morton thought carbolic acid was 
not superior, and in many cases inferior, to other methods 
cf treatment. Dr. Alex. Patterson ranked the carbolic 
acid treatment of wounds as second only to chloroform as 
a boon to practical surgery. Tuberculosis as an infectious 
disease was discussed in 1891. Professor Gairdner con- 
sidered it the one disease whose infectiousness had been 
accurately proved, and the logical issue was that tuber- 
culous patients should be isolated as lepers. At present. 
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he did not feel willing to face this conclusion. The 
President also gave the history of the Pathological and 
Olinical Society of Glasgow (founded 1873), and described 
the steps which led up to its amalgamation with the 
Medico-Chirurgical Society. 





Gitascow SovurHerRN Mepicat Society.—tThe _firat 
meeting was held in the Society’s rooms on Thursday, 
October 3rd, when the PresrpEnt (Mr. A. Ernest Maylard) 
delivered an address on some of the difficulties connected 
with the diagnosis of gastric derangements. The first 
question, in differentiating all symptoms of supposed 
gastric origin, was whether the symptoms were really 
gastric, or attributable to disease of some other part; and 
the second question was whether unequivocal symptoms 
of gastric disorder owed their origin primarily to disease 
in the organ itself, or were secondary disturbances the 
result of mischief elsewhere. Unless it could be clearly 
shown that disease existed in the stomach, any treatment 
of purely gastric symptoms would only be temporarily 
beneficial so long as the primary cause remained active. 
The difficulties which had to be encountered were always 
greatest in the initial stages of disease; and dyspepsia 
in its many phases was as frequently symptomatic of 
innocent as it was of malignant disease. As regards 
carcinoma, suspicions should always be entertained when 
marked symptoms of pain after food, occasional attacks 
of vomiting, and gradual emaciation were observed in 
patients over 30 years of age ; and more especially so when 
these symptoms arose in patients whose health had been 
previously good, and in whom no cause for the symptoms 
could be discovered. The difficulties connected with 
early diagnosis in other diseases, such as chronic gastric 
ulcer and pyloric obstruction, were also dealt with; and, 
in conclusion, a general plea was entered for exploratory 
operations in all cases of intractable dyspepsias where a 
reasonable time had been exercised in the employment of 
the customary gastric remedies. A hearty vote of thanks 
was proposed by Dr. Jas. W. ALLAN and unanimously 
accorded to Mr. Maylard for his most interesting and 
instructive address. 


SoutH-West Lonpon MeEpicat Socrety.—At the open- 
ing meeting of the winter session on October 9th, Dr. 
DuMVILLE Rog, the President, in the chair, a discussion 
on the use and abuse of forceps in midwifery practice was 
opened by Dr. M.G. Biacs. Restricting his remarks to 
the application of forceps during the second stage of 
labour, he said that the parturient woman had a right to 
demand every alleviation which medical science had pro- 
vided, such as anaesthesia, asepsis, and rapid delivery. 
If certain precautions were observed—(1) os fully dilated, 
(2) empty bladder, (3) membranes ruptured, (4) strict 
asepsis—no abuse was possible, The time at which the 
forceps were to be applied depended on the conditions in 
each case, while the old view that the application was to 
be delayed till signs of danger to mother or child 
‘were apparent was erroneous. Medical men were 
no longer old-fashioned accoucheurs — obstetrical 
passive resisters—watching the course of labour, but 
obstetrical surgeons whose duty it was to assist 
actively in the safe and early termination of labour. 
He also gave statistics from a large number of cases in ‘his 
own practice showing that in multiparae he applied forceps 
in 7 per cent. and in primiparae in 30 per cent., and quoted 
other observers who had recorded as high a rate as 50 per 
cent. He dealt with the injuries to the child that might 
occur and with the comparative frequency of ruptures to 
the perineum. The discussion was continued by the 
PRESIDENT, who placed the percentage of forceps cases at 
35, and referred to some neurotic cases in which spasm of 
the cervix necessitated the application of forceps before 
the os was dilated. Dr. Arrken discussed the surgical 
injuries which followed the use of forceps, pointing out 
that cerebral haemorrhages were more likely to be 
obviated than caused by the early use of forceps. Dr. A. 
SwaALLow remarked that the old adage regarding meddle- 
some midwifery was now out of date; he held that the 
lower the head was in the pelvis when delay occurred 
the earlier the forceps should be used. He com- 
mented on the lack of practical training in their use given 
at the medical schools. Dr. Dick1nson referred to the possi- 
bilities of injury to the os uteri, and noted that the 
proportion of cases in which uterine inertia occurred 





increased yearly. Dr. Gay, who was in general agreement 
with Dr. Biggs, held that the judicious use of forceps 
aided in avoiding perineal ruptures. Dr. McManus 
inquired as to the general use of anaesthetics with for- 
ceps, and pointed out that in some districts asepsis was 
an impossible ideal, while the results were not ungatis- 
factory. Dr. M. Ropinson found that frequently the 
application of forceps above the brim ensured an easy 
delivery. He placed the percentage at 40, and thought 
that they might be used oftener with advantage. Rup- 
tured perineum was often inevitable, and no comparison 
could be made because forceps were often necessary on 
account of the rigidity of the maternal parts. Mr. E, F, 
Waits related that in successive periods his percentage 
of forceps cases had risen from 37 to 48. Most of his 
cases were under chloroform, and he looked upon a labour 
in the light of a surgical operation under the most 
stringent aseptic conditions attainable. He never 
regretted having used forceps. Dr. Biacs, in summing up 
the debate, said that the majority of doctors evidently 
used forceps more frequently than in the past, and that 
with anaesthesia and asepsis no bad results followed to the 
mother or child provided the forceps were used as a tractor 
only, not asa lever or compressor. 


HwUNTERIAN Socrety.—At a meeting on October 9th 
Dr. F. M. SanpwitH delivered the First Hunterian Lec- 
ture on dysentery, considering the subject under two 
headings, bacillary and amoebic dysentery. Bacillary 
dysentery, he said, was seven to eight times less frequent 
in England than the amoebic type, and might be diagnosed 
by the isolation of the bacilli from scrapings of the rectal 
mucosa, from the stools, or by the agglutinative power of 
the serum. Treatment consisted in clearing out the 
bowel with castor-oil, magnesium sulphate, or calomel, 
rest in bed, and warmth. Antidysenteric serum, espe- 
cially the polyvalent variety, had been proved to be of 
immense value not only as a curative agent, but also asa 
prophylactic. Amoebic dysentery was more chronic, and 
the symptoms to which liver abscess gave rise might 
be the first to call attention to the dysentery. Ipecacuanha 
preceded by a dose of laudanum, taken in diminishing 
doses every night for a week, as suggested by Sir Patrick 
Manson, was successful in most cases. Chronic cases 
were treated by copious enemata given with the hips 
raised, and might consist of quinine, silver nitrate, or 
copper sulphate, each in the strength of 1 in 1,000. The 
enemata should be given warm and retained for five 
minutes. 


AssoOcIATION OF REGISTERED Mrpicat Women.—At a 
meeting on October 1st, the President, Dr. May THORNE, 
having given an account of the formation and early history 
of the Association and of its scope and future work, 
Mrs. Dickinson Berry, M.D., read a paper on the family 
history and home surroundings of children in the London 
centres for the mentally defective. In this was recorded 
the results of an inquiry into the family history of one 
hundred children in schools for the mentally defective 
and of an equal number of children attending ordinary 
elementary schools and living in the same districts. She 
emphasized the following points: (1) The homes of the 
defectives were characterized by poverty, dirt, and over- 
crowding to a much greater degree than those of normal 
children, even in the same streets. (2) The parents were 
of a distinctly lower type—25 per cent. were unable 
to read and write as compared with 5 per cent. of the 
parents of normal children. The fathers were largely 
engaged in casual labour, and frequently out of 
work, Alcoholism was undoubtedly common, bat 
to exactly what extent could not be estimated. 
(3) There were more children born in the families of defec- 
tives, but a larger proportion died in infancy. Many of 
the brothers and sisters of defectives were stated to have 
been dull at school and unable to reach the higher 
standards ; in several instances there was more than one 
child in a special school. (4) A family history of nervous 
disorders, such as epilepsy, insanity, and imbecility, was 
much more frequent in the families of the defective than 
in those of the normal children. A tuberculous family 
history was algo more frequent among the defectives, bat 
only to a slight extent. Mrs. Berry compared her results 
with those obtained in a similar inquiry made previously 
by Dr. Ettie Sayer. In the main the results were 
similar. 
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REVIEWS. 


A NOVEL WITH A PURPOSE. 
The New Religion’ is an able but bitter and unjust attack 
on some aspects of modern medical practice. It is worthy 
of study by the profession, in order that we should learn 
to see ourselves as others (we hope only a few) see us. 
The picture presented by the novelist, as he puts it in 
a dedication, “for those who are sick; for those who 
believe they are sick; for those who want to live longer 
than other people; for nobody else,” is a distorted 
and unreal picture. The mirror keld up to this par- 
ticular social phase of life has not reflected truly, and 
the story, while not at all sensational in its structure 
or its plot, is nevertheless constructed on the usual 
method of writers for effect, by concentrating in a single 
sketch all the horrors collected over a long time in a field 
as large as the civiJized world. The method is super- 
ficially effective, but tends to destroy its influence by the 
very exaggeration on which it is built up. Satire, to pro- 
duce its full effect, must conform to reason and survive 
analysis. Mr. MaarrTens has spoiled, in our opinion, what 
might have been a very useful book by striving after lurid 
effects. The story opens with a very charming picture of 
an ideal country home occupied by a young wife and 
a middle-aged husband. The wife breaks down with 
ill-defined, and we must gay from a medical point of view 
very ill-described, nervous symptoms. The local doctor is 
called in, is puzzled, because he can find no obvious cause 
for the symptoms, and under pressure calls in a specialist, 
who, finding nothing to do for his branch of work, honestly 
gays so, but recommends the greatest living nerve 
specialist, and then the horrors begin. The general 
practitioner, Dr. Rook, is a delightful sketch, simple, 
honest and wise, but rather overwhelmed by the greatness 
of the specialists. Indeed throughout the book the family 
doctor is always described as the honourable member of the 
medical calling. The great nerve specialist, Dr. Nathaniel 
Russett, is a contrast. He is the character in the book, and 
combines in his own person all the worst attributes of the 
medical adventurer. ‘“ He was a man of connoisseurships, 
but the culinary headed them all.” So we are introduced 
to him while he is devising a new sauce. With a fine pre- 
sence, a courteous and flowing mode of speech, and little 
conscience, he holds that “ advertisement is the manure of 
a modern reputation,” and admits to his wife that he isa 
gigantic humbug. The dread of his life is that his son, 
whom he has brought up to the profession, should some 
day find him out. Well, this man makes short work of 
the happy home. He recognizes the wife’s case as one of 
neurasthenia, insists on removal to a sanatorium, and 
undertakes to get her received by a Dr. Vouvray in his home 
at Gringinges-sur-Aulch. It is to be a long and expensive 
treatment, @ year or more, but the specialist is to have 
his percentage from his Swiss colleague. The poor 
husband sacrifices everything to save the wife, even to 
becoming a patient himself in order to stay in the sana- 
torium, ends by developing acute phthisis while there, 
and by so doing does more for her recovery than by 
all his sacrifices while alive. Dr. Vouvray is a strange 
compound of enthusiast and quack, whose theory is that 
as mankind came from the anthropoid apes they should, 
when broken in health, try and revert to the primitive 
habits and diet of their ancestors. ‘“‘ When the science 
of curing—which never was worth much—is become 
the science of living,” then what he calls “the 
perfectly healthy life” will be attainable. Of 
course, Vouvray will not keep a consumptive in his 
institution for fear of infection, and so the husband and 
wife are packed off to the Riviera, where they fall in 
with another charlatan of “the Dosimetric variety,” a 
Pole who is a more squalid specimen than any of the 
others, The great nerve specialist’s son turns up oppor- 
tunely at this stage, and shows all the ‘ine qualities of 
Sympathy and self-sacrifice which we hold are the general 
characteristics of the medical practitioner. The redeeming 
feature in the book is the delicacy and skill with which 
the author bas drawn this young man, as a contrast 
=o older doctors, demoralized by success and money- 
ing. 
: We will not spoil the story for readers by telling more 





1 The New Religion. A Modern Novel, : 
London : Methuen and Co. vel, by Maarten Maartens. 





of it, for the book should be read as an example of the 
kind of criticism and misrepresentation to which the pro- 
fession is liable at the present time. It is always weli to 
know the attitude of our censors. Medical men in all 
ages have come under the lash of the satirist, and pro- 
bably, on the whole, with benefit to themselves and the 
public. The censors come and go, but the work of the 
doctor goes on steadily gaining more and more control over 
human ills, however zigzagging may be the line of advance. 
There can be no doubt that certain developments of 
modern specialism have given ground for criticism, 
such as we meet in the pages before us. The danger of 
the book consists in the fact that some people may read 
it as a fair description of the moral position of the pro- 
fession. In that respect we emphatically repudiate it. 
It is a gross libel on doctors as a whole. There are very 
few men in this country, we believe, who correspond with 
the characters described by Mr. Maartens. The doctor 
who is a compound of recognized teaching ability, humbug 
in practice, and greed for commissions is an impossible 
being. The profession as a body is very jealous of its 
honour, and this corporate sensitiveness prevents many a 
weak and poor member from going wrong, and ruthlessly 
punishes malpractices when discovered. While we affirm 
this very strongly, we must admit that of late years 
the mixing up of commercial risks with medical treat- 
ment has had a bad effect. Private hospitals, sanatoriums, 
and nursing homes in medical hands, do inevitably tend 
to bring the commercial side of the work to the front. 
A man has to get a living and make his home pay its way, 
and so the temptation to keep patients longer for the sake 
of profit than is absolutely necessary for the sake of treat- 
ment necessarily comes in. We believe the temptation. 
whenever consciously recognized, is promptly resisted and 
overcome, but nevertheless, in our opinion, all such insti- 
tutions should be under public control and management. 
They should be strictly organized for the public and 
not for private advantage. There are such increasing 
numbers of valetudinariansand nervous patients whose main 
trouble is that they have too much time to think of their 
ailments and too much money to spend on fashions in 
treatment, that health resorts and sanatoriums flourieh. 
Chronic and incurable cases honestly treated will always 
be numerous enough to fill them, and, without incurring 
any just censure, the profession can use them. Qui 
diverticulis aquarum aegrotos fallunt was a saying in old 
Roman times, but neither then nor now has it been said 
with justice that medical men have been conscious 
impostors like the sootheayers of old. The gravity of the 
position is, as Dr. Russett puts it, “The world 
has given up caring about its soul; it has got 
all the more anxious about its body. The old 
beliefs have gone; your digestion’s your conscience 
to-day”; and again: “ Nobody listens to the poor dead 
parsons. We are the new infallible priests that ban and 
threaten a trembling world!” It is the dread of this 
priesthood which haunts the public mind to-day, and 
largely accounts for the jealousy of the medical profession 
and the tendency in Parliament and in all public bodies 
to check—we think with great unwisdom—the just claims 
of the profession to support and consideration. The New 
Religion formulates this view, and so may prove useful as 
a book after all, in setting thinking people to cogitate on 
a pressing problem.: 





TEXTBOOKS OF ANATOMY. 
STaRTING originally as a comparatively small, though 
exquisitely clear book, Professor CunnincHaM’s Manual 
of Practical Anatomy? has been regularly improved and 
kept up to date, and the fourth edition which has now 
appeared stands unrivalled as a handbook of human 
anatomy, adapted both for dissecting-room work and 
home reading. The plan of work adopted in the two 
volumes is that which is in vogue in the majority 
oi medical schools in which English textbooks are 
read, and it is the one which has been proved 
by experience to be, on the whole, that which gives 
the best results, though it is possible that some 
of the details of procedure might be modified 
with advantage. In the present, as in the preceding 


* l Practical Anatomy. By D. J. Cunningham, M.D., D.8c., 
LL DCL. F.B.8. Vols. i and ii. Fourth edition. Edinburgh 
and London: Young J. Pentland. 1907. (Cr. 8vo, vol. i, pp. ; 
vol, ii, pp. 616. 10s, 6d. per vol.) 
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editions, the firat volume deals with the limbs and 
abdomen, and the second with the head, neck, and thorax. 
The two volames have been thoroughly revised, but the 
most important alterations and additions are to be found 
in the sections devoted to the thorax and the abdomen, in 
both of which not only has the text been considerably 
altered and improved, but mapy new and excellent illus- 
trations have been introduced, which will greatly facilitate 
the student’s comprehension of a series of difficult rela- 
tionships. In the former section the figures giving views 
of the thorax from the right and leit sides, after the 
removal of the lateral portions of the ribs and the lungs, 
are particularly good, excep: that in the view from the 
right the terminal part of the vena azygos major 
appears to be running more to the right than it 
actually does in ordinary bodies; the figures of the heart 
are extremely instructive and excellently reproduced. 
We are glad to see that Professor Cunningham has intro- 
duced a figure showing a dissection of the auriculo-ven- 
tricular bundle of the beart, and a short account of the 
dissection necessary to expose it, but it seems a pity that 
the illustration showing the bundle should have been 
drawn from the diseection of the heart of a calf and not 
form 2 dissection of a human heart. Several new figures 
have been introduced in the abdominal section, and all 
are decided acquisilions from the point of view of the 
study of complicated anatomical relationships. The new 
account of the stomach is admirably conceived, and the 
definitions of the positions and characteristics of the 
pyloric vestibule and pyloric canal are clear and precise, 
but the student must not expect to find all specimens 
agreeing absolutely closely with the descriptions. There 
can be no possible doubt that this Manual will continue 
to hold the high position it has so dezervedly gained. 


It is not often that so great a change occurs in the 
passage of a standard textbook from one edition to 
another as that which we note in Morris's Human Anatomy. 
Originally it was written by English teachers for English 
students, it was edited by a distinguished English surgeon 
and anatomist, and it was, we believe, entirely’ in the 
hands of an English publishing firm. Now, although the 
name of the original publishers appears on the title-page, 
a publishers’ note, which takes the place of the editor's 
preface of previous editions, is signed by P. Blakiston, 
Son, and Co., and informs us that “the very favourable 
reception accorded to the previous editions of this work 
in America suggested the desirability of making the 
present (fourth) edition international in its character by 
placing it largely in the hands of an American editor and 
by securing the services of American anatomists in the 
revision or rewriting of certain sections.” The result of 
this policy is that of the thirteen sections into which the 
subject-matter is divided three are written by English 
authors, one partly by an English author, and the re- 
mainder by American authors, some of whom have a 
world-wide reputation as anatomists, whilst others are 
scarcely known in this country. There would be no cause 
to regret this drastic change of authorship and editorship 
were it not that with the changed conditions of production 
the distinctive characters of the book have largely disap- 
peared, Originally it aimed “at being a complete and 
systematic description of every part and organ of the 
human body so far as it is studied in the dissecting 
room”; and, in spite of the presence of other well-known 
textbooks of anatomy, it made a place for itself on the 
‘lines laid down. Now this primary characteristic of the 
original book is broken by the introduction of some frag- 
ments of histology and some disjointed notes on em- 
bryology. Originally the figures were clear, many of them 
were strong and effective, and their utility was enhanced 
by what was then a new and very useful mode of descrip- 
tion. Many of the new figures are extremely flat, unin- 
teresting, and poorly executed. With regard to some of 
them, it cannot be said that they have been well selected, 
though in other cases the idea is good, but its expression 
is unsatisfactory, and in some instances where the original 
system of description would have been invaluable another 
has been substituted, apparently with the object of saving 
space. On the other hand space is given up to a special 
article on the structures of the pelvic outlet. This is 





3 Morris's Human Anatomy. Edited by H. Morris, M.A.,. M.B., 


F.R.C.8 , and J. P. McMurrich,.A.M.. Ph.D. Fourth edition. Tondon: 
J.and A. Churchill. 1907. (Royal 8vo, pp. 1,550, figs. 1,025. 30s.) 





written by an author who thoroughly underatands his 
subject, and is in itself interesting and instructive, but it 
overlaps considerably with the description of the perineum 
in the topographical section, in spite of the cross-re- 
ferences which have been introduced. We recognize the 
fact that the new authors have brought the articles up to 
date as far as details of description are concerned, but the 
contents of the present volume are less uniform in 
character than was the case in precedirg editions. The 
special characteristics of the original book have been 
blurred, and the new illustrations compare very unfavour- 
ably with those in the more recent editions of other text- 
books of anatomy. 








NOTES ON BOOKS. 


WE have received the first published volume of the Cook 
County (Illinvis) Hospital Reports,‘ an advance dating from 
the reorganization of the hospita]. The volume, which is 
compiled and edited under the direction of the Publication 
Committee of the visiting staff, contains no fewer than 
thirty-seven papers. Among the more interesting of thege 
the following may be mentioned, but they may serve also 
as types of the whole:—Gross Abnormalities of the 
Appendix Vermiformis Noted in 3,550 Autopsies, by Dr. 
A. P. Heineck ; Rare Poeumococcal Infections, with Report 
of Cases—Pneumococcal Peritonitis, Parotitis with Subcu- 
taneous Abscesses, and Arthritis, by Dr. H. E. Wolf; 
Kernig’s Sign, with Report of Cases where the Angle has 
been Accurately Determined. by Dr. J. L. Miller; a Case 
of Traumatic Brown-Sequard Paralysis, by Dr. J. Grinker ; 
and Degenerative Changes in the Spinal Cord in Perni- 
cious Anaemia, with Report of Six Cases, by Dr. J. RK, 
Morrell. In the aspiration of the Cook County Hospital 
to rank in scientific output with the Johns Hopkins 
and the Massachusetts general hospitals we cordially 
sympathize. 





The Midwives’ Pocket Register and Casebook’ has been pre- 
pared by Major R. J. Brackuam, R.A.M.C., to provide 

ractising midwives with a portable substitute for the 
Caiky otiicial register. It certainly is portable, for it 
measures 54 in. by 4 in., and is only 2? in. in thickness. 
It contains forms which, if duly filled up, are a complete 
record of labour and puerperium of 50 cases. In the 
interest of portability the space given for each detail is so 
small that fine penmanship is needed to keep it iegible. 
The rules of the Central Midwives Board, with annotations 
by the author, are prefixed, and also some notes on the 
care of children We feel bound to comment upon the 
instructions given as to the child’s eyes. Two authors are 
quoted (p. 13): an English writer who says that if the 
mother has a yellow or white vaginal discharge, the vagina 
should be douched before and after rupture of the mem- 
branes with 1 in 5,000 biniodide of mercury solution, and 
immediately after the child’s head is bcrn its eyelids 
should be wiped clean, held open, and a few drops of 
the biniodide (strength of solution not stated, but we 
presume the 1 in 5,000 previously mentioned) dropped 
into them. The other authority quoted is an American, 
who says that ‘‘even when infection is not suspected one 
or two drops of a 2 per cent. nitrate of silver solution 
should be dropped into each eye.” Might we suggest that 
Major Blackham should read Mr. Sydney Stephenson's 
paper on Ophthalmia Neonatorum and the discussion 
thereon published in the Transactions of the Obstetrical 
Society of London of 1903? He willthere find it shown 
that the only solution which has proved as effective as 
the 2 per cent. silver nitrate solution is a 1 per cent. solu- 
tion of corrosive sublimate ; 1 in 5,000, either of biniodide 
or sublimate, is far too weak. He will also finda genera! 
consensus of opinion that the routine use of a 2 per cent. 
silver nitrate solution in every case of infection is 1m- 
practicable, because it produces a transient slight con- 
junctivitis. As the reason for using it is one which cannot 
be explained to the patient, or if explained would hardly 
ever be accepted by her, the result of the routine use of 
drops which make babies’ eyes sore would be that the 
midwife or young practitioner who did so would soon have 
few opportunities of preventing ophthalmia. We hope the 
author will pardon the emphasis we have put upon this 
small point; but the prevention of blindness is so 1mpor- 
tant that we think those who teach midwives ought to be 
clear and certain as to their facts. 

4 Chicago: H. O. Shepard Co. 1906. (Roy. 8vo, pp. 320.) 

5 idwives’ Pi J Casebook. By R. J. Blackhamt, 
LROP OMe DPE, — Ay RAM. London : Bailey and 
Sons. 1907. (Cr. 1€mo, pp. £0. 1s. 6d. net.) 
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THE ANNUAL REPORT OF THE MEDICAL 
OFFICER TO THE LOCAL GOVERNMENT 
BOARD. 


Tue following is a summary of some of the more interest- 
ing articles contained in the recently-issued Report of the 
Medical Officer to the Local Government Board for the 
year 1905-6: 


Watar SUPPLY AND TYPHOID FEVER, 

The Senior Medical Officer. Mr. Power, directs special 
attention to this subject. Reviewing the epidemics of 
enterle fever at Basingstoke and Lincoln, accounts of 
which have been furnished by Drs. Farrar and Reece, he 
makes the siguificant comment that they “afford a 
useful lesson to local authorities taking over and 
developing public water sources originally established 
by private enterprise.” In the case of Basingstoke, 170 
cases with 15 deaths occurred in the town between 
September and November, 1905, an attack-rate equal to 
15 per 1,000 of the estimated population; and in Lincoln, 
in the course of some six to seven months, more than 
1,000 cases occurred, with 120 deaths, glving an attack- 
rate of about 19 per 1,000. The history of the outbreak at 
Fulbourn Asylum is also of grave significance. In 1902 
the Board, in view of a report by Major Norton, Engi- 
neering Inspector, directed the attention of the Town 
Council of Cambridge “to the danger that exists of 
possible pollution to the asylum wells and those of the 
Cambridge Waterworks Company by discharge of un- 
treated sewage from the asylum direct cn to land having 
a chalk subscil and in close proximity to the water 
supplies above mentioned.” Much correspondence ensued, 
but without eubstantial result, until], early in 1905, there 
occurred a serious prevalence of enteric fever among 
inmates of the asylum. Thereupon the Board, at the 
imstance of the Commissioners in Lunacy, directed 
Dr. Copeman to conduct an inquiry, with special refer- 
ence to the question of sewage disposal at the asylum and 
possible danger therefrom to the Cambridge water supply. 
Dr. Copeman discovered that, owing to special hydro- 
geological conditions of the particular area on which the 
asylum sewage was being disposed of, and from which a 
large portion of the Cambridge water supply was being 
drawn, colouring matter in solution allowed to permeate 
into the soil of the asylum irrigation area was able to 
pass toward, if not into, the Falboura well of the Cam- 
bridge Water Company, and that it also passed into the 
asylum wel], which drew upon the same basin of under- 
ground water. The danger, alike to the asylum inmates 
and to the town of Cambridge, was therefore obvious. 

From the evidence furnished by these outbreaks, Mr. 
Power draws some conclusions of practical importance. 
They indicate that too little attention has hitherto been 
paid to possible sources of dangerous pollution in schemes 
of water supply submitted to the judgement of Parliament. 
It therefore becomes a question 

Whether antecedent to sanction by Parliament of powers of 
water supply sought by any company or local authority, 
inspection of the sources of such projected supply should not 
be undertaken by some responsible Government officer, whose 
duty it should be so to make report that the facts ascertained 
by him and his inferences thereon may be available to the 
Committee considering the Bill. 

In their third report (1905) the Royal Commissioners on 
Sewage Disposal drew attention to the fact that water 
supplies are liable to other and serious pollutions besides 
those which can be dealt with under the Rivers Pollution 
Prevention Act ; they therefore recommended the establish- 
ment of a central water authority exercising general super- 
intendence over the whole country in regard to prevention 
of pollution of water. So far the Legislature has not found 
time for dealing with the matter. But “it is much to be 
desired,” says Mr. Power, “as will appear from the above 
histories of particular public water supplies, that time 
should be so found, and with as little delay as practicable.” 


NAVVIES AND §MALL- Pox. 
_ During the summer of 1905 the Board received informa- 
tion of several outbreaks of small-pox among colonies of 
navvies employed on large constructive works, such as 
railways and waterworks, In order to obviate jurther 
occurrences of the kind, a circular, prepared by the 
medical department, was sent to all local sanitary authori- 





ties calling their attention to the danger, and advising 
them to search for unreported cases and to provide 
hospital accommodation for the isolation of affected 
persons. A historical study of recent emall-pox epi- 
demics amongst colonies of navvies has also been 
made by Dr. H. F. Parsons, and forms the subject 
of a memorandum published in the present report. Dr. 
Parsons points out that small pox is one of the infectious 
diseases to which large colonies of navvies are especially 
liable. The conditions of housing of the navvies and their 
families, whether they be quartered in temporary huts or 
lodged among the permanent population, are often such as 
to favour the propagation of infectious disease; and the 
navvies themselves are often difficalt to deal with. careless 
in their babits, and, since a sore arm interferes with their 
work, indisposed to submit to vaccination. In cases 
where timely provision of hospital accommodation has 
been made, the outbreak is generally stamped out in its 
early stages, but where the requisite accommodation is 
lacking the disease may attain large dimensions and be 
carried to distant parts of the country. It has also hap- 
pened that thougn hospital provision has been made by 
the local authority, a dispute as to financial liability 
has prevented its use, with the result that the 
disease has spread. In several instances, Dr. Parsons 
observes, undertakers of large engineering works 
have admitted and carried out the principle of 
providing hospital accommodation for the isolation 
of infectious disease amongst their workmen, and in at 
least two instances the daty has been imposed on them 
by Parliament. Dr. Parsons suggests that the attention 
of Parliament should be drawn to the point with a view 
to the insertion in private Bills, in appropriate cases, of 
a clause requiring the provision of housing for the work- 
people, and of means for the isolation of cases of infectious 
disease. 
THe Meat oF TornercuLous Pies. 

Owing to administrative difficulties arising in London 
with regard to the meat of pigs affected by tubereulosis, 
an inquiry into this subject has been undertaken by Dr. 
G.S. Buchanan. Stating in general terms the principal 
considerations which have arisen out of his investigation. 
Dr. Buchanan points out that owing to the apparent liability 
of tuberculosis to become rapidly generalized in the pig, the 
Royal Commission on Administrative Measures in regard 
to Animal ‘Tuberculosis, in their Report of 1898, recom- 
mended that the presence of tuberculosis in any degree in 
the pig should entail rejection of the whole carcass for 
food. But whereas in London practically all the 
authorities concerned with mea‘ inspection have accepted 
this recommendation as the basis of their administrative 
action, local authorities in Eagland and Wales do not 
universally adopt this standard of judgement. Meat 
traders have become aware of this lack of uniformity, and 
have begun to recognize that carcagsee of pigs which have 
suffered from tuberculosis in any degree are, in London, 
liable to seizure and condemnation. But even in London 
the system is not altogether satisfactory. The control 
exercised in this matter is mainly that afforded by the 
system of inspection adopted at the Central Meat Market 
at Smithfield by officers of the Public Health Department 
of the City Corporation. This control depends upon the 
examination of tbe dressed carcass by the Corporation’s 
meat inspectors. But, owing to the conditions under which 
traje has to be carried on at this market, it is impossible for 
the inspectors to examine systematically every carcass, and 
Dr. Buchanan finds that opportunities exist by which 
the carcasses of tuberculous pigs may pass through with- 
out their condition being ascertained or brought to the 
notice of the inspectors. Moreover, a considerable quan- 
tity of pig’s meat is sent to London traders without pasting 
through Smithfield Market at al), and, except in one or 
two boroughs where special attention has been given to 
the matter, such meat is not liable to anything more than 
a remote chance of inspection by any officer of a public 
authority. Dr. Buchanan comm:nts on this unsatisfactory 
state of affairs as follows: 

From the point of view of securing uniform observance of 
the recommendations of the Royal Commission of 1898 in 
regard to pigs, therefore, the present system of control in 
London is in the first plaze uncertain and weak in operation, 
and in the second piece it is weak in that it is primarily 
dependent on examination of the dressed carcass and 
not on examination of the animal at a place where 
carcass and interra! organs can be inspected together. lt is 
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true that in the great majority of tuberculous pigs the presence 
of tuberculosis ts shown 1n the dressed carcass on examination 
of the glands about the throat, but this circumstance appears 
to have led not infrequently to the systematic excision by 
meat traders of all throat glands, or to the practice of sending 
the carcass of the pig to the London market or retailer after 
detaching the head. 

A good deal of the pork consumed in this country is 
received from abroad. Certain foreign countries, notably 
Denmark and Holland, have provided a system of official 
expert inspection of pigs, the meat of which is to be 
exported to the United Kingdom, the carcasses inspected 
bearing labels attesting that the animals have in each 
instance been examined by a qualified meat inspector and 
have been found free from tuberculosis in any degree. 
This is an excellent guarantee, but unfortunately it is not 
forthcoming in the case of all the pig’s meat received from 
these countries. For example, in 1906 Dr. Buchanan found 
that side by side with the carcasses of Dutch pigs specially 
inspected before dispatch for England, other pigs from 
Holland which had been subjected to no kind of inspec- 
tion habitually reached the London markets. In discuss- 
ing the importation of frozen “‘ box- pork ” from the United 
States, Dr. Buchanan concludes with the following 
remark : 

No examination that is practicable of ‘‘ box-pork” in this 
country would enable the fact that particular portions of pork 
were derived from tuberculous animals to be ascertained. 

With regard to meat of pigs coming to London from 
home sources, Dr. Buchanan recommends the adoption of 
a system of marking carcasses which would enable 
inspectors at Smithfield Market or in the metropolitan 
boroughs to recognize all pigs which have already been 
subjected to systematic examination at the place of 
slaughter. 

(To be continued.) 





FOUR YEARS’ WORK WITH THE OPHTHALMIC 
HOSPITALS IN EGYPT. 


In. a paper on Four Years’ Work with the Ophthalmic 
Hospitals in Egypt, read in the Ophthalmological Section 
at the annual meeting of the British Medical Asgociation 
at Exeter, Mr. A, F. MacCallan, F.R.C.S., Chief Inspector, 
gave a very interesting account of the ophthalmic hospitals 
in Egypt. 

In the beginning of the year 1903 the Right Hon. Sir 
Ernest Cassel, G.C.M.G., gave a sum of £41,000 for the 
ophthalmic relief of the necessitous inhabitants of Egypt; 
Lord Cromer was appointed sole trustee, and his successor, 
Sir Eldon Gorst, K.C.B., has now taken his place. Under 
the advice of the Director-General of the Department of 
Public Health a travelling ophthalmic hospital was 
organized, on the lines of the so-called ‘ophthalmic 
flying columns” existing at the time in Russia, and to 
this Mr. MacCallan was appointed Ophthalmic Surgeon 
and Inspector in 1903. His duties were to organize and 
administer the travelling ophthalmic hospital and to 
~ a4 in ophthalmic surgery Egyptian doctors attached 
oO it. 

Mr. MacCalian first made a general tour accompanied by 
his Egyptian assistant, formerly ophthalmic house-surgeon 
at the Cairo Government Hospital. By this tour he 
familiarized himself with the conditions under which the 
work would have to be carried on and obtained confidence 
that the scheme could be made a success. The first 
encampment, consisting of ten or twelve large Indian 
tents, was pitched in the neighbourhood of a populous 
town of the Egyptian Delta called Menuf in January, 1904. 
Mr. MacCallan’s staff consisted of his Egyptian assistants 
and clerks, hospital attendants, servants, watchmen, etc. 
The routine at the first camp was practically the same 
as that which obtained at all succeeding camps, except 
that there was afterwards a larger staff of assistants. 





An OputHALMiIc Camp 
Mr. MacCallan describes the day’s work as follows: 


Clinical work commences daily at 8.30 a.m. by a visit to the 
in-vatients’ tents and is followed by two hours’ operating. 

The operations having been finished, the dressing of out- 
patient cases is proceeded with, and then the new cases are 
seen. Frequently there are at the present time as many as 
200 new cases to be seen, and from whom the most urgent 
cases and those which will best repay treatment have to be 








chosen. As about one-third of all cases require operation, and 

as about 90 per cent. have trachoma, the treatment of all 

would-be out-patients is impossible. When the old cases, 

between 200 and 300 in number, have been treated, minor 

operations are performed in the theatre, such as scraping the 

ee for trachoma, etc., and the morning work ends at 1.30 or 
.m. 

ia the afternoon more detailed examination of interesting 
cases is made, office work is done, and the tents are prepared 
for the next day’s work. 

Fach Thursday is reserved for refractions, so on this day no 
operations are performed and no new patients seen. Refrac- 
tion cases are likely to increase very greatly in the future, 
Friday, being the weekly Government holiday, is a dies non 
except in so far as the dressing of in-patients is concerned. 

Every patient treated at the hospital receives a numbered 
card and a leaden disc stamped with a number corresponding 
to the number on the card. Full clinical notes are written on 
each patient’s card, which is kept at the hospital. At each 
visit the patient presents his number to the hospital clerk and 
receives his card, from which the surgeons at once learn the 
clinical condition and the progress of the patient. A record 
of every case treated is thus kept. 

Each camping ground is occupied for a period of about six 
months, at the end of which time work is transferred to some 
other place. This is not because, even after prolonged stay in 
a place, there is any diminution in the number of people 
applying for treatment, but because we consider it only just, 
to give different provinces the benefit of ophthalmic treatment 
by the travelling hospital. 

During the hottest summer months only rough house 
accommodation is used instead of tents. 


Mr. MacCallan states that there is ample work for a 
permanent hospital in every large town. Theze never has 
been the slightest hesitation on the part of the people to 
visit the hospital for treatment or to submit themselves 
to whatever operation was advised. All patients are 
treated free, and are given lotions, etc., for home use. By 
far the greater number of patients appear to be very poor. 


FuturE DEVELOPMENT OF OPHTHALMIC HOSPITALS, 

When the success of the experiment was aseured, a 
second travelling hospital was, again through the liberality 
of Sir Ernest Cassel, rendered possible. During the last 
two years one of these hospitals bas been working in 
Upper Egypt and the other in Lower Egypt. 

Owing to representations made by Mr. MacCallan, the 
Egyptian Government has adopted the policy of building 
ophthalmic hospitals, one or more a year as the finances 
permit, and Mr. MacCallan received official rank for the 
purpose of controlling them, under the Director-General 
of Public Health. At Assiout, where one of the travelling 
hospitals remained six months, the inhabitants, seeing 
the immense amount of good which was being done, 
subscribed £5,000 towards building an ophthalmic hospital 
in that town. 

Mr. MacCallan’s staff at the present time consists of two 
English ophthalmic surgeons, four Egyptian surgeons, 
and a large clerical and hospital staff. 

English Surgeons—The number of English surgeons will 
not be increased. Extra Egyptian surgeons will be pro- 
vided as the grants from the Ministry of Finance for each 
additional hospital are made, and as they become suffi- 
ciently trained in the special work, The duties of the 
English surgeons are to give instruction to the Egyptians 
and to be responsible for the clinical work of the camp 
they are in charge of. They have little or no adminis- 
trative work. The posts are very valuable from the point 
of view of operative experience, as there is endless 
material always at hand. The posts are held for two 
years, during which three months’ leave is granted on 
full pay. The pay, £E.500 a year, with the addition of 
two months’ pay in lieu of travelling expenses to and 
from England, is sufficient to enable a man to save half 
his salary if he be so inclined. , 

Egyptian Surgeons.—The Egyptian assistants are paid 
at the rate of £E.220 a year on joining the hospitals, 
immediately after becoming qualified at the Medical 
School. They have usually at first no more ophthalmic 
knowledge than is picked up by the average medical 
student during his hospital career. Their interest in 
their work, which is often extremely onerous, their 
energy, and their progress are gratifying, and promise 
well for the future development of the scheme. They are 
not allowed to do private practice during two years of 
novitiate; at the end of this time they will be appointed 
to the charge of permanent hospitals as these hospitals 
are completed. The opportunities that the Egyptiap 
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ophthalmic hospitals afford of acquiring experience of 
every kind, but especially operative experience, are, 
Mr. MacCallan believes, unrivalled. He hopes that in the 
future full advantage will be taken of these opportunities 
by Egyptians, and perhaps by Englishmen. 


CuintcaL Work Durine 1906. 

‘During the year 1906, 40,103 patients in all were 
examined at the hospitals, and of these 7,327 were admitted 
for treatment either as in-patients or as out-patients. The 
number of operations performed was 5,846, including 
minor operations (such as scraping the lids for trachoma) 
performed on 2,649 patients. 

The number of patients with entropion or trichiasis 
seen during the year was 2,612, or 8 per cent. of all the 
eases seen; the number of cases seen in which operations 
for trichiasis had already been performed, generally by 
charlatans, and in which the condition had either not 
been cured or had recurred, was 1,693, or 4.25 per cent, of 
all the cases seen. 

There is a great deal of glaucoma simplex in Egypt, but 
it is nearly always too late to operate when the patients 
present themselves for treatment. The number of cases 
of absolute glaucoma in one or both eyes was 701, or 1.7 
per cent. of all the cases seen. 

The number of patients blind in one or both eyes was 
1,960, or 4.9 per cent. of all the people who applied for 
treatment. 

Daring the year 1906, 657 cases of cataract were seen. 
Of the 487 cases of senile cataract 102 were operated upon, 
and of the 170 cases of soft cataract 123 were operated upon. 
Ina large number of cases there was too severe a condi- 
tion of trachoma to permit of operation being performed 
without a long period of treatment as a preliminary, and 
in many cases the cornea was greatly damaged. 

Operations for Entropion—The operation for entropion 
or trichiasis which is usually performed is:a modification 
of Snellen’s. About 2,000 of these operations were 


performed during 1906. As to this Mr. MacCallan states: | 


Snellen’s operation is merely a modification of Streattield’s 
original entropion operation described by him in 1858 in the 
Royal London Ophtha!mic Hospital Reports. An incision is 
made through the skin of the lid 2 or 3mm. from its free 
border. The muscle is dissected from the tarsus and a hori- 
zontal wedge-shaped strip is removed from the tarsus imme- 
diately above the roots of the lashes, A needle carrying fine 
silkworm gut is passed through the lower edge of the skin 
wound vertically upwards, a bite of cartilage above the groove 
is taken horizontaily, and the needle is passed from behind 
forward through the lower skin flap again. Four such sutures 
are inserted and then tied. A metal spatula (an improvement 
on the old shoehorn), made for me by Weiss, is used instead of 
aclamp. Nosutures to spproximate the skin edges are usually 
necessary, though they may be employed. ‘The eyelashes, 
except those which are displaced inwards, are cut previous to 
the operation. 

The advantages of this operation are many. It is applicable to 
avery large majority of the cases of entropion met with in 
Egypt, and being easily performed it can readily be learnt by 
inexperienced surgeons, Itcan be rapidly performed ; in fact, 
both upper lids can easily be operated on in fifteen minutes 
by &@ moderately competent surgeon. A great effect can 
bs produced in the way of eversion of the lid. The 
operation is applicable to both upper and lower lids. 
dn a very few cases some lashes are still found to be inverted 
after the above procedure has been carried out ; in these cases 
an incision through the mucous membrane along the free 
‘border of the eyelid immediately posterior to the lashes, as 
recommended by Agnostaki in 1857, completes the eversion. 

There are, of course, a large number of modifications of 
these operations which we occasionally practise. Van Mil- 
lingen’s graft of mucous membrane from the lower lip is also 
frequently done, especially in cases where there is much con- 
traction of the eyelid as the result either of disease or of an 
ill-planned operation. 

Contraction of the upper lid, as the result of operations by 
charlatans for the relief of entropion, is very often seen. This 
operation is called the ‘‘ reed” operation, and consists in the 
inclusion of a fold of skin of the upper lid between two pieces 
of reed the ends of which are tied tightly together ; the result 
is that the fold of skin, havingits blood supply cut off, necroses 
and falls off with the reeds, leaving a raw surface, which soon 
granulates and becomes covered with epithelium. The primary 
Tesult of the inclusion of the fold of skin is the eversion of 
the eyelashes, a result which it is desired to produce; the 
secondary result is the shortening of the upper lid, often to 
Such an extent that permanent lagophthalmos results, with 
consequent degenerative effects on the cornea. 

Most of our lid operations in adults are done under the 
influence of adrenalin and cocaine injected hypodermically. 

ll operations on the lids are performed on out-patients, who 





go away after the operation and return to be dressed after 
three or four days. 

As regards the treatment of trachoma I have nothing new to 
chronicle. We carry out surgical procedure of some kind or 
other on about three-quarters of the cases of trachoma that we 
treat, such as scraping, scarification, squeezing, or combined 
excision of tarsus and conjanctiva as performed by Kuhnt. 
I have radium at my disposal to the value of £150, but I am 
unable at the present time to pronounce definitely on its 
therapeutic value for trachoma. 


CONCLUSION. 

The amount of suffering relieved has been very great, 
and it will be increased with each new hospital. The prin- 
ciples of cleanliness are taught by excluding patients 
with dirty faces. 

The prevention of trachoma seems almost a hopeless 
task among, at a rough estimate, the six million people 
infected with it. Comprehension of ophthalmic hygiene is 
not beyond the powers of boys now being educated in the 
Government schools. It is there that this must be taught 
by the practical treatment of the eyes of trachomatous 
pupils. In 1901, 51 per cent. of pupils in the Government 
schools in Cairo showed evidence of trachoma, In 1904, 
Mr. MacCalian, in the Government school at Damietta, 
found 56.9 per cent. showing evidence of trachoma; 9.7 per 
cent. had eye affection other than trachoma; 25.5 per cent. 
had gross corneal change sufficient to cause deterioration 
of vision. 

An arrangement has now been made whereby the staff 
of the ophthalmic hospitals shall undertake regular daily 
inspection and treatment in October, 1907, at Tanta 
Government €chool, Mr. MacCallan hopes it will be pos- 
sible in the fature to provide for the efficient inspection 
and treatment of all the Government schools in Egypt. 








THE CANADIAN MEDICAL ASSOCIATION. 
[FRom OUR CORRESPONDENT. | 
(Concluded from v. 995.) 


ADDRESS IN PATHOLOGY. 
AFTER the general meeting, Dr. Apami delivered the 
Address in Pathology in the Physics Building. He stated 
that he wished to draw attention to the fact that this was 
the first time that an address in pathology had been 
presented to the Canadian Medical Association, and that 
the section for laboratory workers was also an innovation. 
So great had been the interest taken in the section meet- 
ings that it had justified its existence, and would become 
a regular part of the Association meetings in the future. 
Pathology was the foundation of medicine, and as time 
went on the connexion between pathological and clinical 
work would become more and more evident to the general 
practitioner. Even the most technical and out-of-the-way 
laboratory findings and theories could be shown to be of 
practical value, and he had chosen his subject partly with 
the desire of demonstrating this fact. Notwithstanding 
this, however, it was evident that a special section was 
necessary for the discussion of such points,as many of 
them would be listened to with impatience by the phy- 
sician and surgeon which would be of the greatest 
interest to the laboratory man. He considered that 
the interest of the general practitioner in things 
scientific was increasing, as evidenced by the large 
audiences which attended medical meetings, and listened 
attentively to the latest results of laboratory research. 
He felt sure that the new five-year course at McGill 
would tend to make such men. The idea of the extra 
year was not to crush in new subjects or to increase the 
laboratory work, but to render more thorough the prac- 
tical work in medicine and surgery. To this end the 
whole time is to be spent in the hospital, from 9 in the 
morning till 5 in the afternoon; bedside work, care of 
cases, outdoor department, operating - 100m, clinical 
theatre, and clinical laboratory, will all receive their due, 
and the best kind of all-round man will be produced. 
Doubtless some of the colleges to the South can and will 
continue to furnish greater facilities for study ip speci- 
alities and in special departments of laboratory work, but 
for the making of good general practitioners the opportu- 
nities will be unexcelled. Dr. Adami then proceeded with 
the main subject, namely, a discussion and demonstration 
of twins and double monsters, with an explanation of the 
laws of development. This most delightful lecture was 
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illustrated with lantern views, and began with a few 
words on the normal division of the impregnated ovum. 
This was followed by the usual explanations of the 
different forms of twin birth. Next was taken up the 
older theories explaining double monsters, namely, by 
double inclusion, which in the infolding process could 
only affect the head end. The method of growth in a 
plant was next touched upon, with its growing centre at 
the very tip, and the method by which branching takes 
place. This illustrated the theory which Dr. Adami so 
ably advocated. A growing centre of a similar nature 
could be imagined at each end of the germinal streak, and 
from this any form of double monster could arise by dlvi- 
sion at either or both ends. These various forms at 
different stages were well illastrated by the slides shown 
during the lecture. A vote of thanks was tendered at the 
close of the address, and the meetings of sections followed 
immediately. 
Surgical Section. 

Generalized Blastomycosis: Dr. Mackenzie (Toronto). 

Sigmoiditis and Diverticulitis of the Rectum: Dr. Graham 
(Toronto). 

A Contribution to the Diagnosis of Renal Tuberculosis : 
Dr. Campbell (Montreal). 

Traumatic Myosteoma—Rsaport of Three Cases: Dr. 
Archibald (Montreal). 


Medical Sectton. 

The Rights of Children : Dr. Hastings (Toronto). 

The Defensive Action of the Products of metabolism : 
Dr. Chambers (Toronto). 

Some Experiences with Thoracocentesis : Dr. Hamilton 
(Montreal). 

Metastatic Gonorrhoeal Inflammation of the Optic Nerve 
and the Retina: Dr. Byers (Montreal). 

Notes on Gonorrhoeal Endocarditis: Dr. Mackenzie 
(Montreal). 

Section of Laboratory Workers. 

The Significance of Certain Chronic Glomerular Changes 
obtained in Experimental Nephritis: Drs. Dickson and 
Mackenzie (Toronto’. 

A Case of Calcification of the Kidney: Dr. Lundry 
(Montreal). 

A New. Test for Lactic Acid in Gastric Contents: Dr. 
McPhedran (Toronto). 

Experiments with a View to Determining the Bactericidal 
Value of Solutions of Boracic Acid: Dr. Fyshe (Montreal). 

Three Cases of Mould Infection : Dr. Keenan (Montreal). 


In the afternoon, after the luncheon at the Montreal 
Hunt Club, there was tea at Sir George Drummond's 
country residence. 

! SECTIONS, 

The sectional programmes were not very well carried 
through this afternoon, with the exception of that of the 
Laboratory Workers, which was completed in good time. 

The following should have been read: 


Surgical Section. 

A Case of Rupture of the Bladder : Dr. Gibson (Belleville). 

Operative Treatment of Diverticulum of the Bladder, with 
Report of Case: Dr. von Eberts (Montreal). 

Some Cases of Chronic Pyloric Obstruction simulating 
Chronic Cholecystitis : Dr. Gourow (Montreal). 

Notes on the Pathological Anatomy of Congenital Dislocation 
of the Hip: Dr. Turner (Montreal). 

Thor Axenfeld Conjunctivitis : Dr. 8. H. McKee (Mor- 


treal), 
Medical Section. 

Chronic Gastritis illustrating Difficulties of Diagnosis: Dr. 
Moody ( Winnipeg). 

Acute Dilatation of the Stomach and Intestines: Dr. Nichols 
(Montreal). 

‘The Incidence of Chronic Gastritis: Drs. Martin and Tull 

(Montreal). 


Hydronepbroma of Adrenal, with Pressure Paraplegia from 
Metastasis: Dr. Finlay (Montreal). 


Section of Laboratory Workers. 

On the Protective Infiaences Exerted by the Iris in Per- 
forated Wounds of the Cornea: Dr. Tooke (Montreal). 

Exhibition of Tracings illustrating the Physiology of the 
Respiratory Centre : Dr. Morrow (Montreal). 

Some Farther Considerations on the Classifications of 
Tumours: Dr. Adami (Montreal). 

Certain Considerations of the Technique for the Estimation 
of the Opsonic Index: Dr. Ross (Toronto). 

The Effect of Anaesthesia on the Opsonic Index: Dr. Rankin 
(Montreal). 

Necrosis of the Liver: Drs. McCrea and Klotz (Montreal). 

The Relation of the Eosinophiles of the Blood, Peritoneum, 
and Tissues to various Toxines : Dr. Howard (Montreal). 

Bacteriaemia, its Diagnosis and its Diagnosticand Prognostic 
Value: Dr. Guid (Montreal). 





CrLosinc ENTERTAINMENT. 

In the evening there was a smoking concert at the 
Victoria Rifles Armoury, which brought to a close the 
meeting of 1907. 

REMARKS. 

On looking over the programme it is evident that the 
meeting of 1907 will be remembered for several reasons, 
First, the changes in the constitution and the diecussitn 
upon the establishment of a medical journal for the 
Dominion; then the formation of a section for laboratory 
workers, and an address in pathology. In the latter the 
Association was particularly happy in its selection of Dr. 
Adami as lecturer, and the impetus thus given to this 
branch of the work will doubtless carry the section 
through another even more successful session. 

Dr. Adami’s paper on some further considerations on the 
classification of tumoure, was a contribution to the per- 
manent literature on the subject. It was a continuation 
of the paper delivered a year ago, and was received 
with approval by all who were far from satisfied with 
former attempts at classification. Dr. Rolleston’s paper 
will long be remembered by those who heard it, and 
for a time will remain the best reference to recent work 
on the suprarenals. 

The choice of Ottawa for the next meeting place is 
popular, and Dr. Montizambert well deserves the honour 
of being elected President. Dr. Frederick Montizambert, 
D.S.0., M.D.Edin., F.R.CS.E., D.C.L., ete, Director- 
General of Public Health and Sanitary Adviser of the 
Dominion of Canada, was born at (Juebec in 1843, and is a 
grandson of Chief Justice Bowen. He was educated at 
the Montreal High School and Upper Canada College. 
His medical studies were undertaken at Laval and Edin- 
burgh. He entered the public health service at 23, and 
was long connected with the St. Lawrence service. He 
was for many years surgeon of the (Juebec Volunteer 
Garrison Artillery, served in the Fenian raid, and had his 
quarantine staff enrolled as a battery, which he 
commanded for some years. He is an ex-President and 
life member of the American Public Health Association, 
and a Fellow or honorary member of a large number of 
hygienic societies in Europe and America. He has 
written several papers on quarantine and public health 
topics. 

It is expected that a record attendance will next year 
gather at the capital of the Dominion, as special efforts 
will be put forth to attract the medical men from alk 
quarters. 








FOURTEENTH INTERNATIONAL CONGRESS. 
OF HYGIENE AND DEMOGRAPHY. 


[From our SpecIAL REPRESENTATIVE. ] 
(Continued from page 994.) 


THE WoRK OF THE SECTIONS. 
Immunization. 
WASSERMANN gave an excellent summary of the newer 
methods of immunizing. First he dealt with the 
work done in attempting to establish an immunity 
against malignant cells, and said that in anima? 
experiment, it had been possible to produce changes 
by means of immunizing serum, in the character of 
carcinomata. He discussed the process of active immu- 
nization with killed or attenuated cultures, and detailed 
some of the well-known modifications. Prophylactic in- 
jections against enteric fever had led to satisfactory 
results as far as mortality was concerned. Immunizing 
with attenuated bacteria had proved better than with 
dead bacteria for plague. He proceeded to describe 
Loeftler’s method of drying small quantities of dead bacteria 
and injecting them into the veins in order to prevent & 
marked reaction, and then discussed the attempts to 
separate the active antigen from those substances which 
act harmfully. Breiger’s experiments showed that it was 
possible to obtain active extracts from living bacteria, and 
he was of opinion that the recognition of agressin. 
methods had advanced the subject considerably. After 
speaking of the production of antiagressins from exuda- 
tions taken from the infected cadaver, he reviewed briefly 
the question of dosage, and then passed on to phago- 
cytosis. He regarded opsonin as being identical with 
Ehrlich’s amboceptor. Without discussing Wrights 
theory, he simply described the method of determining 
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the opsonic index, and then mentioned the results ob- 
tained by this worker by vaccination with killed bacteria. 
With regard to tuberculosis, he raised the question of how 
long the bacilli could remain alive in an animal—a 
question which had not yet been satisfactorily answered. 
Many experimenters claimed that they had been able to 
produce immunity against tuberculosis. With regard to 
syphilis, he pointed out that the production of amboceptor 
did not necessarily mean that immunity had been ob- 
tained—that is, that the causal organism had been killed 
off. He thought that it was possible to produce an 
‘immune substance of syphilis without finally dfsposing of 
‘the spirochaetes. He spoke briefly of the advances made 
with regard to local immunity, referring to the work of 
Loeffler, Citron, and himself, among others. Passive 
immunity only occupied him for a few minutes. He re- 
called the work of Metchnikoff, MacFadyen, and others 
in respect of bactericidal serums. 

BorbET also dealt with the subject in generalities. He 
spoke of the conditions which bring about attenuation of 
virus for the purposes of active immunization, and said 
that it was not yet known what were the substances in the 
cultures which produced immunity. The variety of 
methods of attempting to immunize against tuberculosis 
were due to this want of knowledge. Opsonin he regarded 
as identical with amboceptor or complement. He con- 
sidered that the importance of agressins had been much 
exaggerated. 

PaLTAvF also spoke on this subject, without elucidating 
any new facts. 

_Kravs (Vienna) spoke of the endotoxins of cholera 
vibrio, and also of typhoid endotoxin. 

MOLLER dealt with active immunization with tuber- 
culin. He regretted that tuberculin had been employed 
by 80 few practitioners. He had given over 30,000 injec- 
tions, and had never seen any harm arise. He recom- 
mended it especially for patients who visit the doctor at 
his house. He divided his cases into two groups: those 
who reacted to the tuberculin, and these did best; and 
those who gave a negative result to the injection. He 
explained this want of reaction by presuming the pre- 
sence of amboceptor in the blood of the patients. He 
had obtained 50 per cent. of good results in the first 
stage of the disease, and 36 per cent. in all stages, as 
against 10 per cent. without tuberculin. 


Spirochaetes, 

In the discussion on the pathogenic epirochaetes, 
DoFLEIN spoke from the point of view of the biologist. 
He regarded them as taking a position midway between 
the bacteria and the protozoa, and preferred to speak of 
them as proflagellates. They multiplied partly by 
transverse and partly by longitudinal division. The 
transverse division was best marked in the smaller forms. 
{n some what he regarded as multiple division could be 
seen. No sexual processes had been noted. 

LEVADITI spoke of the spirochaetes of recurrent fever, of 
the various forms of spirilloses, of yaws and of syphilis. 
Many of the spirochaetes had no distinguishable morpho- 
logical characters, He described general characters and 
also the methods of staining and demonstrating the 
undulating membranes. Spirilloges were blood infections, 
and each species of spirillum had distinctive biological 
Properties, Although they had not been cultivated out- 
side tbe animal body, it had been shown that an immunity 
eould be obtained by injecting dead microbes. 

HaEnpet spoke of recurrent fever. Before commencing 
he asked to be allowed fifteen minutes instead of the 
allotted ten minutes, but this was denied him. Worrne 
spoke of _the satisfactory results of the treatment of 
dourine with atoxyl,and Marcus RaBinowITscu, LOEBFLER, 
MANTEUFEL, and UBLENHUTH took part in the discussion. 


Syphilis. 

Horrmann stated that Spirochaeta pallida was found with 
great regularity in almost every lesion during the early 
Stages of this disease, and could also be found in many 
lesions in the later stages. There was no longer any 
doubt that this spirochaete was the causal organism of 
Syphilis. All attempts to cultivate the germ outside the 
body had so far failed, but notwithstanding it had been 
Studied carefully, and sufficient had been made out to 


warrant positive statements as to its morphology and 
biology. 





ZaBOLOTNY spoke of the agglutination of Spirochaeta 
pallida by the serum of syphilitic patients. 

MEtTcHNIKOFF then dealt with the prophylaxis of 
syphilis. He had experimented on monkeys in the 
Pasteur Institute during several years in order to deter- 
mine whether it: was possible to protect by chemical 
means against infection, since it appeared to him that this. 
protection must be of importance in hygiene. He found 
that the application of an ointment containing at least 
25 per cent. of calomel prevented infection, provided it 
were applied within a few hours of the inoculation. Weaker 
ointments were useless, and he mentioned various adver- . 
tised quack remedies, some bearing his name, which had 
no action at all. Lately he had experimented with atoxyl 
instead of mercury, and found that a single dose sufficed 
to protect monkeys from the effects of inoculation. It was 
further found that theinjection of atoxyl could be success- 
fully carried out a week or even a fortnight after the 
inoculation. That the atoxyl had really neutralized the 
virus was shown by the fact that the monkeys could be 
reinfected with syphilis some months after the atoxy] 
treatment. He then spoke of giving atoxyl by the mouth, 
and concluded by saying that these preventive measures 
had been applied to man without any harmful effects 
following. 

BERTARELLI, speaking in Italian, dealt with the 
detection of Spirochaeta pallida. He was convinced of the 
specificity of this micro-organism. He detailed ultra- 
microscopic as well as staining methods. 

LANDSTEINER of Vienna followed with some remarks on 
immunity and sero-diagnosis in human syphilis; an ‘infec- 
tion was followed as early as the incubation period by a 
stage during which no fresh infection was possible. 
This immunity, however, was not always complete, and 
freshly applied virus at times called forth certain symptoms 
which demonstrated that the virus had gained an entrance. 
The syphilitic person reacted to the virus in various ways 
corresponding to the state of his organism and to the 
presence of the toxins produced by the virus. In the 
tertiary stage the syphilitic reacted to the ordinary virus 
with tertiary symptoms. He dealt with the process of 
super-sensitiveness. While he believed that a primary and 
a tertiary manifestation of syphilis might appear simulta- 
neously, he regarded this as extremely rare. Specific anti- 
bodies had been detected in the serum of syphilitic men 
and animals. These were partly germicidal and partly 
antihaemolytic. The latter might be utilized for 
diagnostic purposes, the process of complement deflection 
promising to be very useful. The method of the produc- 
tion of meta-syphilitic affections, such as general paralysis 
of the insane, tabes dorsalis, etc., had yet to be investi- 
gated, and he was loth to speak with confidence of the 
effects of the injections of attenuated virus. 

FLEISHMANN and MIcHAELISs took part in the discussion, 
but did not say anything new. 


Pathogenic Protozoa. 

WASIELEWSEI then opened a discussion on pathogenic 
protozoa. He stated that the pathological importance 
of the coccidia had been considerably lessened 
since it had been shown that the disease Dermathytis 
csecidioides was not caused by any coccidium. A 
fraction of| the cases ‘of dysentery was caused by the 
Endamoeba histolytica; the majority of the cases were 
dependent on bacteria. Infection took place chiefly by 
feeding. Haemosporidia and flagellata were more im- 
portant. The latter had claimed much attention, especially 
with regard to morphology and biology. Sexual 
dimorphism had been established for the trypanosomes. 

Hewett spoke of the danger of relying on morpho- 
logical differences alone as guides in the differentiation of 
species. In the same way, although one group of para- 
sites might be carried by similar hosts, this was not 
universal. In dealing with the malaria parasite, he raised 
the question whether this was a single species or three or 
more species. Evidence existed showing that double 
infection occurred, and inoculation experiments showed 
that the type of fever and of parasite might be repro- 
duced in the inoculated individual. Different malarial 
fevers were accompanied by distinct blood changes. The 
variations in the morphology, movements, and develop- 
mental cycle of the parasites in the types of fever and in 
the blood changes led the author to believe that there were 
at least three distinct speciee—Plasmodium malariae of 
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quartan fever, P. vivax of benign tertian, and Laverania 
malariae of subtertian fever. The latency of malaria 
appeared to be due either to encapsulation (Bignami) or to 
the formation of unfertilized macrogametes. He next 
touched on the evidence of the existence of a true 
malarial toxin, and then passed on to the discussion of 
blaekwater fever. So far no specific parasite had been 
discovered, but it would seem that the disease was related 
in some obscure way to malaria, He suggested in dealing 
with the Piroplasmata that their proper generic name 
should be Babesia. He dealt with a number of Piro- 
plagmata of animals, and stated that, so far, human Piro- 
plasmata had not been observed. Leishman-Donovan 
bodies of kala-azar and the cause of spotted fever of the 
Rocky Mountains were not of this species. 


Insects as Carriers of Disease. 

Doénrtz dealt with Ixodidae (ticks); which carry both 
spirochaetes and Piroplasmaia. These parasites not only 
multiplied in the ticks, but also underwent a stage in 
development, so that as soon as this stage was completed 
the parasites were again capable of infecting animals or 
man. The author mentioned certain forms of ticks which 
had been observed to carry certain of the spirochaetes and 
of the Piroplasmata. It was still doubtful whether dif- 
ferent kinds of ticks could propagate the same disease, 
but this seemed probable, at all events for the Argas 
forms. There was still much to be learned of the stages 
of development of the parasites in the bodies of the ticks, 
and an extension of knowledge of the habits and kinds of 
ticks was desirable. It had been found that sucking of 
blood harmed the ticks ; each tick could suck from 1 c.cm. 
to 4 ¢.cm. of blood. In conclusion, the speaker deplored 
the confusion which had arisen by the multiplicity of the 
names of ticks. 

GALLI-VALERIO then spoke of apes as carriers of 
disease, They might act as direct carriers, but they 
might harbour insects whieh contained protozoa in a 
developmental stage, or the protozoa might go through 
the developmental stage in the insects and be then taken 
up and earried by the apes. 

Nurrann said that Glossina palpalis, and probably other 
species of Glossina, captured in a wild state in places 
where sleeping sickness oceurred, were capable of con- 
veying Trypanosoma gambiense. The same held for 
G. morsitans, paillidipes, and palpalis, with regard to 
T, brueet, the flies being infective up to twenty-four 
hours, perhaps longer, after having been captured. 
G. palpalis, when transferred directly from sick to 
healthy animals, conveyed 7. gambiense and the “ jinja” 
trypanosome, The former also transmitted Abyssinian 
fly disease and mule disease trypanosomes after an 
interval of from six to twenty four hours. Stomoxys, 
when transferred from diseased to healthy animals, con- 
veyed either 7. gambiense, evansi, or the trypanosome of 
African camel disease. Atylotus nemoralis and tomentosus 
behaved in a similar manner with regard to the camel 
trypanosome, Rat fleas (Pulex cheopis) transmitted 
T. lewisi, and this, and to a lesser degree other species, 
transmitted B. pestis from rat to rat, and were the chief 
cause of epizootic plague in India. This flea“had been 
found in various localities where plague joccurred; it 
attacked and bit man. : 

BasinskI, in discussing the foregoing papers, called 
attention to the common house-fly as a carrier of disease. 

In replying, GaLui suggested that the Section should 
recommend that experiments should be performed to 
determine how wards and post-mortem rooms could be 
best freed from flies; and further that the subject of the 
methods of extermination of flies and other insects should 
be discussed at the next Congress. 

Before the Section I* closed this discussion M. 
MBTCHNIKOFF proposed that a wreath should be laid on 
the grave of that eminent investigator of syphilis,’ Fritz 
Schaudinn. This was unanimously agreed to. 


Foodstuffs. 

The question of the addition of preservatives to food 
was brought up for discussion and many members spoke 
on. the subject. It was opened by LeHmann, who dealt 
with a number of chemical agents used for preserving food- 
stuffs, but did not utter any fresh opinions. BLauBERG 
and Kausp followed, 

Doseuet-Manasse said that there were many preserva- 
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tives which act well, but could not be regarded as gatis- 
factory on account of the over-cooking required. The 
preserving industry had undergone a great change by the 
giving up of the antiseptic methods which altered the 
natural constitution of meat and by the adoption of an 
aseptic method which he had introduced. His experi- 
ments showed that meat boiled in a saucepan was germ- 
free. The meat, as a rule, was reinfected in passing from the 
saucepan to the preserving tins in the factories. He de- 
scribed an apparatus which permitted of the cutting off 
and packing of pieces of meat, without being touched by. 
hand, the «whole process taking place in a space filled with 
filtered (that is, sterile) air. He alleged that by this 
method meats could be preserved retaining a full fresh 
flavour, and could be sold cheaply. ' 

Kerp spoke of the presence of sulphurous acid in food- 
stuffs. After discussing the conditions under which it. 
was met with, he turned to the chemical condition of the 
acid. In most foods (save meats) it was bound to alde- 
hydes, sugars, and similar substances. In wine acetic 
aldehyde sulphurous acid was met with, in dried fruits 
glucose sulphurous acid, and in other foods complex. 
combinations of sulphurous acid and formaldehyde, 
benzaldehyde, acetone, and also arabinose were found. 
In aqueous solution these compound acids underwent 
spontaneous dissociation, and free sulphurous acid as 
well as the organic component were split off. It was 
possible, therefore, to determine by chemical experiment. 
the degree of toxicity in each case. 

Hotst, Apgt, Rost, Hivprr, and Gruser took part in 
the discussion which followed, the chief points dealt with 
being the addition of peroxide of hydrogen, formaline, 
sulphurous acid, and fluorine compounds to foodstuffs, 


Diet and Metabolism. 

Fiinker spoke of the effects of fasting on the health. 
His experience of ritual fasting in the Greek Ohurch le@ 
him to deplore the strict rules, but he realized that it was 
useless to attempt to persuade the uneducated magses:to 
follow hygienic rules. During the fasts, which in the 
course of the year amounted to about four months, 
neither meat nor milk was allowed. The effect on the 
general nutrition, on the mental condition, on the fre- 
quency of epidemics, especially of typhus fever, on the 
mortality, and on the morale of the people was terrible. 

Rost said that Pettenkofer-Rubner’s respiration appa- 
ratus determined the carbon dioxide and aqueous con- 
tent of the respired air sufficiently accurately for practical 
purposes, but for general use the investigator should be 
prepared to gauge the limits of experimental error, and 
he exhibited a number of tables which illustrated these 
points. 

TromMspokF ‘dealt with a test for pus, leucocytes, ané 
micro-organisms in milk, He simply centrifugalized the 
milk and measured the sediment in a graduated capillary 
tube. When pus and streptococci were found the exist- 
ence of inflammatory processes in the udder might. be 
assumed. The test could be rapidly carried out. 

Rost, Hesse, and Franz demonstrated some photographs. 
of the spectral analysis of blood. 

In speaking of the minimum intake of proteid necessary 
for health, RupNER said that the question must be re- 
garded from two points of view. In the first place, the 
smallest amount which would prove sufficient in @ 
laboratory experiment must be determined, and in the 
second place the minimum amount necessary for the 
masses. In the first case the test person fasted and the 
amount of nitrogen excreted was estimated, and from this 
the corresponding amount of proteid was calculated. 
Only adults could be used for such experiments. The 
amount of excreted albumen during fasting varied con- 
siderably. Part could be covered by the intake of carbor 
hydrates and fats, and the remainder must be regarded as 
the minimum of necessary albumen. The form of proteid 
taken was of importance. When given in the form of 
potato, 37 grams of pure albumen sufficed, while in the 
form of bread 81 grams were necessary. — On an average; 
57 grams of proteid derived from a mixed diet were 
required to maintain the weight and working capability of 
an adult weighing 70 kilos, In dealing with the proteid 
for the masses, he:pointed out that it must be palatable, 
sufficient, and assimilable. Meat answered this purpose 
best of all foodstuffs. He considered that for a persom 
who worked for an average number of hours dally; the 
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amount of albumen should be 131 grams, while 118 grams 
must be regarded asthe minimum. The excess over the 
amount necessary in the laboratory experiment served 
partly as a safety valve and parily to cover the increased 
needs of heavier work. 

Forster (Strassburg) expressed the opinion that cer- 
tain combustible components of foodstuffs and of the 
ody tissues, with regard to which there was as yet little 
exact knowledge, played an important part in nutrition. 
Pigeons could be kept alive when fed exclusively on 
wheat, but if the wheat were extracted with dilute acids 
the pigeons died in from three to four weeks ; if the sub- 
stances thus extracted were added to the treated wheat 
death still occurred. This proved that the elementary 
ash must be combined with the cell in order to be 
utilized. He then turned his attention to those sub- 
stances which had a special function in the body, such as 
ferments, internal secretions, and protective bodies. They 
contained nitrogen, and were presumably proportionate to 
the amount of albumen dissociation. Fats could not 
be utilized to a full extent as long as the body was kept 
on a minimum of proteid. Animals which were underfed 
for a considerable period could not always be refattened. 
in conclusion, he dealt with the diminished production of 
agglutinins during underfeeding, and on the opsonic index 
of the serum of animals kept on certain forms of diet. 

HiNDHEDE (Denmark) thought the German farmer gave 
his cows too much albumen. He believed that it was prac- 
tically impossible to reach a minimum of albumen intake 
even with a mixed diet; he had kept his family on food 
which cost him 15 pfg. (about 14d.) a head per diem for 
years, and they had remained healthy. His wife had been 
able to ride from 80 to 100 kilometres a day on her bicycle 
on this diet without difficulty. In his opinion meat and 
beer were extravagant foods from the point of view of their 
caloric value. 

HrrscHFELD did not think that much attention should 
be paid to the results obtained in laboratories, and Caspari 
had satisfied himself that violent athletic exercise was 
possible with a very small intake of proteid. 

Hipp disagreed with the extreme views expressed, and 
considered that as long as the albumen intake was kept in 
excess of the minimal requirements, work might be 
changed without special training. 

Von Wenpt stated that a diet containing too little 
phosphorus prevented the body from absorbing the iron 
contained in the food. He regarded it as essential to give 
a certain quantity of meat which contained plentiful quan- 
tities of phosphates for this reason. 

JURGENSEN was of opinion that the temperature to 
which the food was raised was important with regard to 
the effect on the quality of the albumen. Strauss recom- 
mended for the masses bread baked in buttermilk, as it 
contained more albumen than ordinary bread, 

BLavBERG, MARCINOWSKI, ALBU, and MoLt-WEIss also 
took part in this discussion, and Rusner and Forster 
replied. In connexion with this discussion several 
speakers dealt wlth the subject of scientific cookery, a 
subject which all agreed was practically non-existent. 


Alcoholism. 

The subject of alcoholism also gave rise to lively dis- 
cussion. Mayer dealt with alcoholism from the point of 
view of the physiologist. It was quite possible that 
alcohol was produced in small quantities in the cells, being 
derived from the combustion of carbohydrates. It was in 
its turn burned up, and liberated a corresponding amount 
of heat. In this way alcohol could replace an equivalent 
amount of fat or carbohydrate. This meant that 
aleohol was capable of producing a certain amount of 
energy. A cell which only produced enough heat to keep 
itself alive could be rendered safe by alcohol. Neverthe- 
less, alcohol was not a food which could be used regularly 
48 such, for it could not be stored up and used when required, 
but had to be burned up at once. It was important that 
the intermediate products should be dealt with properly. 
This was not so with alcohol. With regard to the toxic 
effects, he found that while glycerine, cystin, and sugars 
were soluble in water, alcohol was not only soluble in 
water, but also in fats. It could therefore penetrate into 
the fatty constituents of the cells, and thus act directly 
on the cell protoplasm. It did not act chemically, but 
bhysically. This penetration rendered the cell membrane 





abnormally permeable, and thus the metabolism between the i 


cell and the surrounding lymph was enormously increased. 
When the alcohol had been burnt out, the cell had lost 
nearly all its energy. Turning to the increased museular 


- activity alleged to occur after the intake of alcohol, he 


stated that this could be explained (1) by the increased 
metabolic processes in the motor regions of the central 
nervous system, (2) by the diminution of the tiring 
reflexes, and (3) by the increase of the output of energy. 
The strengthening of the cardiac and virculatory activity 
was due to (1) a primary increase of the volume of blood 
passing through the heart, and (2) the improved con- 
ditions of nutrition caused by the increased amount of 
blocd in the arteries. He regarded the changes found in 
the tissues of chronic alcoholists as being due to the effect 
on the cell membranes. 

MOoELL!I maintained that the increase of strength after 
alcohol was only a deceptive subjective sensation, and 
that the habit of taking alcohol for the sake of sociability 
was absurd. Alcohol was not utilizable as a food, and 
as a tonic it did harm. He thought that children should 
not be allowed to take alcohol, and in connexion with this 
that more care should be exercised in prescribing alcohol 
as medicine. Good drinking water and free hot water for 
coffee, tea, soups, etc., should be provided, and the sale of 
alcoholic drinks in canteens should be limited to the 
evening, and then only in connexion with meals and in 
the form of weak alcoholic drinks. Dwellings should be 
improved, so that the temptation to wander into the public- 
houses would be lessened, and excursions, sports and 
games of all kinds should be organized, at which alcohol- 
free drinks only should be supplied. He dealt with the 
pernicious regulation of some halls, institutes and restau- 
rants, in which the customer was forced to partake of 
alcoholic beverages, with the value 6f organizations to 
explain the pernicious effects of excess and drunkenness, 
and with the laws respecting drunkenness. He discussed 
the psychopathic effects of aleoholic indulgenee, and con- 
tended that it was éspecially spirits which ought to be 
forbidden in this class of person. Lastly, he spoke of the 
institutes for the treatment of alcoholism. 

TRIBOULET dealt with the connexion between alcoholism 
and tuberculosis. The beneficial effects of alcohol in 
tuberculosis were very doubtful, while the harmful effects 
of alcoholic drinks on the tuberculous were seen daily. 
The measure of the harmful action did not depend only 
on the dose of alcohol, but also on the resistance of the 
organism. This resistance was proportionate to the 
functional activity of the liver. When the liver did not 
perform its work satisfactorily, the resistance toward all 
noxes, and especially toward tuberculosis, was diminished. 
French clinical teaching went so far as to say that the 
progress of tuberculosis was almost an index of fhe 
function of the liver. He deduced from there considera- 
tions that the struggle against tuberculosis should not be 
limited to the improvement of the hygienic conditions of 
houses, food, and industries, and to the removal of over- 
fatigue snd want, but should seek as a primary principle 
to introduce temperance. 

Voat then read a paper which should have been 
delivered by Cramer. It dealt with alcoholism as a 
sign of a psycho-pathological disposition. The resistance 
of alcoholics was diminished. About 60 per cent. of all 
alcoholics were influenced by heredity, and he held there 
was an endogenous cause of alcoholism—alcohol being the 
cause and not the result of race degeneraty. Persons not 
predisposed could be turned into drinkers by the giving 
of alcohol in early childhood, and by the ease with which 
alcoholic drinks could be obtained. Closely connected 
with this was the frequency of insufficient nourishment 
and unhygienic dwellings. Not only large but small 
quantities of spirits acted harmfully. Excess was diffi- 
cult to define, but any quantity which left any traces in 
the organism after the time of drinking had passed was 
excessive. In conclusion, the presence of other chemical 
substances, such as fusel, in alcoholic drinks was briefly 
dealt with. 

The discussion which followed was long and lively ; 
Bonng, Ixg, Detsritck, Fuamme, Marcrnowski, Hinp- 
HEDE, Hipre, and RercuHe spoke. There appeared to be 
a fair degree of unanimity as to the pernicious effects of 
alcohol, the differences of opinion being limited to the 
advocating of total abstinence, of temperance, and of 
careful use as a medicine. No new physiological or 
practical facts were elicited. 
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ENTERTAINMENTS. 

On Thursday evening the members were offered two gala 
performances—one in the Opera and the other in the 
“ Schauspielhaus.” The delegates and press correspon- 
dents were presented with free tickets, while others paid a 
small sum for each seat, In the Opera Wagner’s Tannhiuser 
was performed. Kraus took the title réle, but his voice 
showed evidence of tiring, the inequality of the notes 
being at times very noticeable. Frau Krall of Dresden 
sang the part of Elizabeth in a manner which was 
almost perfect, and the rest of the artists also sang 
and acted extremely well. The orchestra was excep- 
tionally good, and the mise-en-scine excellent. The 
house was packed, the royal box being the only unoccu- 
pied space to be seen. Uniforms of various countries lent 
a brilliancy to the audience, which one only rarely sees. 
In the Schauspielhaus an excellent performance of Die 
Rabensteinerin was given to a highly appreciative 
audience. 

On Saturday evening, the medical profession of “ Larger 
Berlin” entertained the Congress in the Exhibition Hall 
in the Zoological Gardens. The Hall is immense, but was 
not a bit too large for the masses which streamed in at 
the appointed hour of 9 p.m. At least 2,500 persons, if 
not more, must have been present, and all found sitting 
1o)m at tables laid for ten or twelve apiece. At an early 
hour Professor Lassar attempted to deliver a speech from 
the gallery, but the proportions of the hall were too much 
even for his powerful voice, and few heard what he said. 
The evening was pleasantly spent in conversation, in par- 
taking of refreshments, and in attempting to listen and 
watch the various entertainments which were rendered 
by a number of troupes, by a cinematograph, by a military 
band, and by various performers. One of the most popular 
“turns” was asong sung by the whole of the audience to 
a well-known melody, the words of which were composed 
for the occasion by Professor Posner. The first line of 
each verse was rendered in Latin, the second in German, 
the third in English, the fourth in French, and the last in 
Italian. And the verses were in rhyme as well as ia 
rhythm, strange to say. 

Vivant omnes hospites, 

Alle werten Gaeste ! 

We have studied all the week 
Au progrés du bien public 
Qui si fanno feste ! 

At 9.30 Sir F. Lascelles received a number of the English 
delegates and Press members at the Embassy. Assisted 
by ladies and by Count de Salis, Sir Frank engaged his 
guests in conversation, and a very pleasant couple of hours 
were spent by all. 

On Thursday evening His Highness the Crown Prince 
entertained the foreign delegates at his palace. Dr. 
Whitelegge was the British delegate, while other countries 
were represented by one or more of the Congress dele- 
gates. Each guest was introduced by Prince zu Schénaich- 
Carolath, and the Crown Prince engaged freely in conver- 
sation at times in English, at times in German, and at 
times in French. At dinner hesat between von Juraschek 
(Austria) and von Berthensen (Russia). The band of the 
4th Grenadier Guard Regiment was in attendance. The 
guests all expressed themselves charmed with the 
delightful hospitality of their royal host. 


THE LANGuAGE DIFFICULTY. 

It may be said that on the whole little new was brought 
to light during the week—but in spite of this many of the 
discussions may prove useful as a means of an interchange 
of opinions and views. It could be noticed with regard to 
the question of language that English was little under- 
stood. In the plenary session when Haldane spoke, only 
@ small fraction appeared to be able to follow, and in the 
Sections the same effect was noted. .French was better 
understood, the greater part of the members apparently 
being able to grasp what was being talked about. One or 
two speakers addressed the audience in Itallan, but this, 
too, was not largely understood, in spite of good delivery 
and simple language. BkRTARELLI was one of those who 


spoke in Italian, and he found it necessary to give a brief 
summary of his speech afterwards in French. As usual, 
a large number of the speakers wished to occupy more 
than the allotted time, and it generally seemed that those 
whose communications were neitber new nor particularly 
interesting always were tke longest-winded. 


NUTTALL 





was exceptionally happy in his speech on insect carriers, 
He spoke in good German, and only read a brief summary, 
relying on the full paper being read when the Congregg, 
transactions appear. With regard to the delivery it may 
be said that the best speeches, from the point of language, 
were delivered by Frenchmen. In not a few cases evena 
dramatic tone was indulged in, which led to applause, 
even if it did not always lead to conviction. 


GENERAL ORGANIZATION, 

A word must be said on the general organization.. 
Professor Neitner, who received his title of professor 
during the week, must be heartily congratulated on having 
managed the Congress in a most exemplary manner, 
Always courteous and level-headed, he withstood all the 
difficulties which arose during the early days, and per- 
formed a very difficult task excellently. The fact that; 
over 4,000 members took part in the Congress, and the fact; 
that many of the social functions could only be opened to. 
a few hundreds, rendered it impossible to please every- 
body. One defect which was remedied at the eleventh. 
hour was that sufficient places for the work of the press. 
members were not prepared. However, press rooms were: 
opened, and as far as could be ascertained, press members. 
received invitations in time for everything. At the inter- 
national Medical Congress in Lisbon, a room, boldly 
marked “ Press,” was set aside, wherein pigeon-holes for 
each paper or journal were to be found. 1n these pigeon- 
holes members reading papers laid abstracts. Such an. 
arrangement might with advantage have been made at. 
this Congress. Perhaps in future it will be carried out. 
Apart from the organizing work of the Sections, of the 
general meetings, and of the general entertainments, three 
other branches of work were ably and thoughtfully worked 
out. The first of these was the organizing of parties 
to view the various establishments in Berlin and its 
neighbourhood. In some cases the number of members 
in one group was too large, and in this way it was not- 
possible to study each institute in detail. But on the 
whole, the tours of inspection were carefully planned and 
chosen, and the hours thus spent were well spent. The 
second branch was the careful organization of the exhi- 
bition, which cannot be too highly praiscd. No trace of 
trade advertisement, no littering of worthless pamphlets, 
and no exhibits which were out of place were included. 
The third branch was the organizing of visits to places of. 
interest and arranging for the comforts of the lady 
members by the Ladies’ Committee. In turns, one of the 
members of the Committee took charge of a party of 
members, and led them to hospitals, infants’ and mothers” 
homes, big and incomparably artistic shops, and the like. 
These ladies were excellent guides, and those who joined. 
the parties returned full of enthusiastic admiration. 

The ladies in the Central Bureau, and the gentlemen. 
too, deserve a special word of notice. The former were 
especially helpful to the many who found themselves in. 
need of assistance, and it must be recorded that these 
ladies proved themselves mistresses of a surprising. 
number of languages. They are further to be con- 
gratulated on having exhibited a talent for management, 
by always having some method of solving difficulties. 


(To be continued.) 








ROYAL COMMISSION ON VIVISECTION. 
(Continued from p. 998.) 
THIRD REPORT, 

THe Third Report of the Commissioners appointed om 

September 17th, 1906, to inquire into the practice of 

vivisection, with the Minutes of the Evidence taken 

during the months of April, May, June, and July, 1907, bears 

date July 29th, 1907, but was not published till the even- 

ing of Thursday, October 3rd.* We continue our abstracts 
of the evidence. 


Festi gage Dat Hageby 
vidence of Miss L, Lind-af-Hageby. 

The witness said she was a native of Sweden but had 
been living here since 1902, She had taken a great interest 
in the vivisection question since 1900, and had taken an 


* London: Printed for His Majesty’s Stationery Otfice by Wyman 
and Sons, Limited, 109, Fetter Lane, E.C. And to be purchased, 
either directly or through any bookseller, from Wyman and Sons, 
Limited, 109, Fetter Lane, Fleet Street, E.C.; and_ 32, Abingdon 
Street, Westminster, 8.W.; or Oliver and Boyd, Edinburgh; oF 
E. Ponsonby, 116, Grafton Street, Dublin, 1907. 
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active part in the agitation for someseven years. She studied 
physiology simply for the purpose of assisting her action 
on the question of vivisection. She and Miss Schartau 
were confirmed antivivisectionists before they came to 
England; they were joint authors of the Shambles of 
Science, which was written as a protest against the 
cruelties of vivisection, the callousness of vivisectors, and 
the demoralizing effect of vivizectional demonstrations 
before students. The book threw light on the manner in 
which the provision of the Act of 1876, that only experi- 
ments which were “absolutely necessary for the due in- 
struction of the persons to whom such lectures are 
given” was interpreted. Their experience as recorded 
in the book showed that a great many experiments were 
performed before students which could not be justified 
under the words of the Act. As an instance, she had 
mentioned the injection of diseased spinal cord matter 
taken from a lunatic into a dog. Her argument was sup- 
ported by the fact that the experiment had no therapeutic 
value whatever ; farther, that it was not absolutely neces- 
gary to demonstrate it from the physiological point of 
view. Professor Halliburton, who conducted this demon- 
stration, in his Handbook of Physiology, referred to the test 
for cholin; and he said the cholin might be tested in two 
ways, by a purely chemical test and by a physiological 
test; but (in the witness’s opinion) as there were the two 
tests, he might just as well bave chosen the purely 
chemical test. The choice of what was absolutely neces- 
sary seemei to depend upon the individual taste 
of the physiologists who were lecturing and demon- 
strating. Thus Dr. Bayliss, during the Bayliss ». 
Coleridge trial in 1903, referred to his particular 
experiment upon which the action was based as one 
that was “absolutely necessary”; whilst Professor Gotch, 
during the trial, said that that particular experiment was 
not included amongst those which he showed to his 
students. Her next point was that incomplete anaesthesia 
was frequently advised in the textbooks. One of the most 
important le:sons to be drawn from a study of these text- 
books wa3 the utter inadequacy and unreliability of 
vivisectional anaesthesia as a means of abolishing pain. 
“The sleep of anaesthesia is a pathological condition due 
to the action of a poison,” said Professor Halliburton in 
his Handbook of Physiology, and experience of vivisection 
as it was taught and carried out showed that experiments 
frequently required partial or perfect freedom from that 
condition. Instead of warning students against cruelty, 
some textbooks deliberately advised light anaesthesia, 
and warned their readers against employing anaesthetics 
in @ manner which would bring about deep anaesthesia. 
Asked for the page of the book referred to, she said she 
had forgotten the page. On the Chairman putting it to 
her that she only read part, she said the rest was her own; 
it was badly read by her. She then drew attention to 
Professor Brodie’s book, Essentials of Experimental Physio- 
logy for the Use of Students, in which he expressed his 
preference for light anaesthesia and curare in the follow- 
ing terms, at page 176, dealing with stimulation of the 
sciatic nerve : 

Often, too, struggling movements are produced, especially if 
the animal be only lightly under the anaesthetic, when, with 
each convulsion, the blood pressura rises considerably. The 
only completely satisfactory method of obtaining a pure 
pressor effect is to previously curarize the animal ; 
= at page 202, dealing with the superior laryngeal, he 
said: 


We may stimulate this nerve in two ways. We may imitate 
the normal method by introducing into the larynx a curved 
_ whose end has been wrapped in cotton wool. In this 

stance, and, indeed, for all these nerve stimulations, the 
rabbit must not be too deeply under the anaesthetic. 

She did not mean to suggest that Professor Brodie was 
advocating that the rabbit should still be sensible to pain, 
but that vivisectional anaesthesia was exceedingly unre- 
liable, as the deeper stages of surgical anaesthesia were 
not compatible with physiological research. She went on to 
Quote passages from Stewart’s Manual of Physiology and 

aller’s Exercises in Practical Physiology, and said 
she meant to suggest that all these implied the induction 
of an anaesthesia which, from the humane point of view, 
was unreliable because it was too light. Asked by 
Sir John MacFadyean if she would admit that there was 
aby point in the argument if the authors of these books 
told them that when they eaid the anaesthesia was not to 





be too deep they never for a moment intended it to be so 
light that the animal was to be conscious, the witness 
replied that she admitted that the defenders of vivisec- 
tion would say that; but her point was that vivisectional 
anaesthesia was unreliable, because the scientific requiie- 
ments did not tally with the humane requirements, and 
because these scientists would always rather follow the 
scientific requirements than the humane ones, She 
meant to suggest from the antivivisectionist polnt of 
view that it was very likely that the animal was insuffi- 
ciently and improperly anaesthetized. Asked by Colonel 
Lockwood why she said it was “ very likely,” she replied 
because she knew something of the difficulties of 
anaesthetizing generally; and from her experience 
of vivisectional anaesthesia she knew how that was 
practised too. They knew that anaesthesia was always 
fluctuating between deep and light, and that therefore the 
tendency would be towards the light, towards the return 
of consciousness, rather than towards the total and per- 
manent abolition of consciousness. Asked by Dr. Gaskell 
if she did not know that in the kind of experiment which 
she had quoted there was a difference in the result accord- 
ing to the amount of anaesthetic given—that it was a 
difference in the pressor or depressor effect, and also in 
the action of the nerves on the vasomotor centres, and that 
if there was avy pain the experiment could not be carried 
out at all—she said she did not think that was so. Hernext 
point was that there were cases where even no anaesthesia 
was spoken of asa condition that was quite likely to be 
necessary. It was certainly not only light anaesthesia 
that was advocated in these textbooks; sometimes they 
calmly described the course of experimental results in 
unanaesthetized animals, or pointed out that better results 
were obtained if no anaesthetics were employed. As an 
illustration she quoted from a Manual of Physiology, by 
G. WN. Stewart (filth edition, pages 137-8), Dealing with 
the depressor nerve in the rabbit he gaid : 


Excitation of its central end causes a marked fall of blcod 
pressure, accompanied by, but not essentially due to, .a dis- 
tinct slowing of the heart. Ifthe animal is not anaesthetized 
there may be signs of pain, and for this reason the depressor 
has sometimes been spoken of, s2mewhat loosely, as the 
sensory nerve of the heart. 


Her suggestion here was that experiments on unaesthet- 
ized animals productive of pain did not seem to be an 
impossibility to teaching vivisectors, nor did they withhold 
information. In reply to the Chairman, who asked whether 
the writer might not be describing observations made 
when he had seen such operations performed in France or 
Germany, she said she could not possibly say what 
Professor Stewart meant to infer; she must leave it to the 
Commission to drawinferences. On Sir John MacFadyean 
putting it to her that she had read this evidence with the 
object of getting the Commissioners to draw certain con- 
clusions, she said, Certainly. Asked if she wished them 
to conclude that the writers had actually performed, or 
that any other licensed person had performed, painful 
experiments without anaesthetics, she said she wished 
the Commission simply to draw the conclusion first, that 
experiments were desirable under light anaesthesia; and, 
secondly, that there were cases where no anaesthesia was 
scientifically preferable. The witness proceeded to quote 
a number of passages from works by Fiint, Leonard Hi)], 
Pawlow, and others, and contended that in practice pain 
was considered a lesser evil, and whenever there was a 
conflict between moral and scientific claims, the vivi- 
sector preferred those of science. Asked by the Chairman 
if she meant that the English vivisector, when he 
could get a better result with pain, defied the law, 
she said, Yer, she assumed that. She had a right to 
assume it at the present moment, because Professor 
Starling had eaid before this Commission that, were there 
no such things as anaesthetics, he would yet admire the 
man who performed experiments without anaesthetice. 
In reply to the Chairman, who eaid that that was quite a 
different thing she said, No; it was the same thing. 
Being pressed on the poiot, she said she was not at 
present suggesting that anybody broke the law. On the 
Chairman pointing out that she used an argument which 
had no force whatever unless she were suggesting that, she 
said she had come to bring evidence of the existence of 
pain even in England. Being asked for real facts, not 
suggestions, showing that such operations were per- 
formed, she said that with the deferders of vivisection 
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cruelty was generally interpreted as the unnecessary 
infliction of pain and suffering, whilst in their opinion 
the supposed necessities of science at once justified the 
infliction of pain and suffering. Foreign textbooks showed 
great frankness in connexion with the priority of scientific 
considerations to moral ones. Her next point was in 
connexion with vivisectional anaesthesia and the Shambles 
of Science—that is, that the use of morphine as an anaes- 
thetic for vivisectional operations, especially when com- 
bined with curare, constituted cruelty, and that such use 
of morphine was illegal under the present Act, as morphine 
was not,in the words of the Act, <n “anaesthetic of 
sufficient power to prevent the animal feeling pain.” 
Even in experiments before students morphine was used. 
She had seen severe experiments performed under mor- 
phine—for instance, one described in the Shambles of 
Science under the title “‘An Experiment that is Not 
Supposed to be Useful.” This experiment, which in- 
volved opening the chest of a dog widely, removing the 
ribs, setting up artificial respiration, enclosing part of one 
of the lungs in an oncometer, and stimulations of various 
kinds, was, according to the lecturer himself (Dr. Brodie), 
performed under morphine. Other severe experiments 
described in the book were, in the words of the lec- 
turers, performed under “morphine and scarcely any 
anaesthetic at all,’ and under “morphine and a little 
chloroform.” In reply to Sir John MacFadyean, who 
asked if the animal was curarized, she said nothing was 
said about that. Asked if that was the experiment of 
which she sald in the Shambles of Science that “we can be 
almost certain the dog has been also curarized,” she said 
Yes. On its being pointed out to her that a minute before 
she had stated that nothing was said about its being 
curarized, the witness replied that she said that nothing 
was said about it. What they thought at the time was 
that it was certain it was curarized. She had already 
given instances of the vivisector’s preference for morphine 
and their dislike of anaesthetics. It was only natural 
that they should attempt to prove that morphine had the 
power of abolishing pain in vivisected animals. The 
witness referred to Professor Hobday’s Surgical Diseases of 
the Dog and Cat, published last year, and said there was 
an important chapter on the art of giving anaesthetics to 
dogs and cats. In contradistinction to Mr. Leonard 
Hill and many other vivisectors, he considered chloro- 
form the ideal anaesthetic to choose for the average 
adult dog. Instead of supporting the vivisectors’ con- 
tention that morphine was an anaesthetic for dogs, he 
said that “ compared with man the dog is extraordinarily 
insusceptible to morphine” (p. 46). Professor Cushny had 
said before the Commission that morphine was an effective 
anaesthetic for dogs, and that a large dose of this drug 
acted as an anaesthetic. In his Textbook of Pharmacology 
and Therapeutics, or the Action of Drugs in Health and 
Disease (fourth edition, 1906) he expressed opinions which 
made his statements before the Commission strangely 
contradictory, or which showed that he held one kind of 
theories when he spoke as a scientific pharmacologist and 
another kind when he spoke as an ardent defender of the 
doings of vivisectors. On page 208 of that book Professor 
Cushny said of the action of morphine on dogs: 

The sensation of pain seems to be much lessened, but not 
entirely abolished, and reflex movements are difficult to 
elicit. After larger quantities an exaggerated sensibility to 
external stimulation seems present, for the animal starts con- 
vulsively at loud sounds and on pinching, but when left 
undisturbed lies in profound sleep. 


On reading Professor Cushny’s evidence before the Com- 
mission, she found that he entirely contradicted what he 
had said in his own textbook, where he said that larger 
quantities in the dog produced an exaggerated sensibility, 
and also that pain seems to be lessened, but not entirely 
abolished. In reply to Sir John MacFadyean, who asked 
if these were not doses which were still non-poisonous, 
she said she did not think that was inferred; he said that 
larger quantities produced an exaggerated sensibility. 
In reply to Sir William Church, she said she thought that 
morphine was as little an anaesthetic for dogs as for 
human beings. She wished the Commission to take 
evidence from her that morphine, if given in large, 
even fatal, quantities, would not produce complete 
anaesthesia. In reply to further questions, she said 
she supposed one could poison a man to death 
with morphine, as one could poison a dog to death 





with morphine, but it had no anaesthetic properties, 
She did not mean that a man, when unconscious from 
morphine, felt pain. Asked if she meant that when an 
animal was unconscious from morphine it felt pain, she 
said there was a very great difference between an anaes- 
thetic and a narcotic. Asked by the Chairman how long 
a person or a dog might live after it had received a dose 
that would ultimately kill it, without its coming to, she 
said that question had better be asked of some physiolo- 
gist. Asked further, if, supposing that a dog lived for 
half an hour under a dose that was really poisonous, it 
could not be operated upon during that half hour, she 
said it was very difficult for her to answer. In reply to 
further questions she said her point was that, if a large 
dose of morphine were given the animal might die, but 
that up to the point of death it might feel pain. Asked 
by Sir William Church if in the case of a dose which 
was perfectly fatal, when the animal had become per- 
fectly unconscious, she thought that animal felt pain, 
she said her answer was that we did not know, and that 
the evidence was overwhelming on the side that that 
animal might be feeling pain, although it might be lying 
perfectly still. She thought we knew that a man fatally 
poisoned with morphine did not feel pain. Asked on what 
grounds she inferred that an animal in a similar condition 
felt pain, she said;because morphine, as Professor Hobday 
pointed out, acted differently on dogs and men. In reply 
to Sir John MacFadyean, who asked if she knew whether 
Professor Hobday had ever administered a poisonous dose 
of morphine to a dog, she said she did not know. The use 
of morphine as an anaesthetic should be illegal. She 
thought one could have no objection to it when merely 
preparatory to anaesthesia, but she objected to experiments 
done only under morphine or under morphine and curare, 
and especially on cats. She went on to draw attention 
to the difference between vivisectional operations, 
and surgical and veterinary operations under anaes- 
thesia, as attempts were often made to identify the two. 
She had attended at some veterinary operations, and she 
also attended some vivisectional operations, and surgical 
operations too. Veterinary operations were not disturbed, 
but aided, by deep surgical anaesthesia. Vivisectional 
operations, dealing as they did with the delicate measur- 
ing of functional activities, were often disturbed by deep 
anaesthesie, Suffering after veterinary operations could 
be mitigated in every way. Suffering after vivisectional 
operations often formed part of the experiments, its 
causes and development being carefully recorded. 
Through the courtesy of Professor Hobday she was 
some time ago present at an abdominal operation on 
a dog which was in a state of perfect surgical 
anaesthesia, in which every sign of consciousness or 
pain was entirely absent, and the dog lay in an abso- 
lutely limp and motionless condition through the action 
of chloroform administered by a special anaesthetist who 
devoted his whole time and attention to this, and who 
kept the anaesthesia uniformly constant and careful 
doses of the anaesthetic. The difference between this 
anaesthesia and conditions which she had seen in the 
physiological laboratories was very great. The whining 
and struggling dog which she saw on February 26th, 1903, 
at the Physiological Laboratory, University of London, in 
which the abdomen had been opened, the intestines 
pulled over to the right side, and the kidney placed in 
an oncometer, the neck opened, and which was subjected 
to the usual stimulation of nerves, compression of veins, 
and injection of foreign substances, was an instance of a 
victim of the light anaesthesia which the vivisector pre- 
ferred. It was described in the Shambles of Science under 
the title, ‘A Troublesome Dog”; it was troublesome 
because it whined. Asked if she intended to suggest that 
it was conscious of pain, she said she intended to suggest 
that so far there were signs of consciousness. Asked what 
she wished them to believe, because there was no point 
in it if the animal was quite unconscious, she said the 
difficulty of proving this was that nobody, neither the 
Commission nor she, nor any vivisector, could say 
whether that particular dog felt pain. She simply said 
that the dog whined and cried and seemed to be conscious, 
and one never could go by any other signs. Her next 
point was that books intended for students did not even 
avoid referring to the production of pain in animals a8 
part of the ordinary routine of experimental experience. 
In his book, The Elements of Human Physiology, Professor 
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Starling spoke of the stimulation of the (sensory) afferent 
nerves of the heart (page 249) in these words: 

We may investigate their functions by stimulation ‘of the 
central ends of the divided nerves. They may produce one or 
more of four effects: (1) Pain as evinced by the movements of 
an animal not fully under the influence of an anaesthetic (we 
should be more correct if we said that stimulation of these 
nerves produced reflex movement). 

Profesgor Starling, no doubt, spoke from personal experi- 
ence there, and yet he had told the Commiesion that he 
had never seen pain inflicted in any experiment on a dog, 
cat, or rabbit. In reply to further questions, the witness 
gaid she had not quoted textbooks for the purpose of 
showing that they might incite students to take up 
illegal vivisection, but to show that the general tendency 
in them was one of disregarding altogether all moral or 
humane considerations, and that the study of physiology 
at the present moment could not but be entirely indif- 
ferent to the humane and moral claims. In quoting them 
she had criticized the tone of them, but {she was quite 
prepared to say also that in her personal experience she 
had found nothing in the teaching of physiologists which 
justified the claim made that vivisectors nowadays did 
everything to farther humaneness. Professor Starling had 
advocated his views that students should first attend vivi- 
sectional demonstrations, and further take up vivisection 
themselves for the purpoze of acquiring manipulative skill, 
and under those circumstances, as vivisectors were so 
anxious to spread their teachings and to reach the younger 
generation, she maintained that their indifference from the 
point of view of humaneness and mercy and kindness andall 
such things showed that they were indifferent on that point. 
She referred to a book just published by Messrs. Macmillan 
and Company, in London, Collected Papers on Circulation 
and Respiration, by Sir Lauder Brunton, as an example of 
demoralizing literature in that sense. In 1907 Sir Lauder 
Brunton calmly published a paper (included in this 
volume) on Experiments on the Influence of Digitalis on 
the Pressure of Blood in the Arterie8 (p. 103), which, it 
was true, recorded experiments performed before the 
present Act, but which, nevertheless, were of a pecullarly 
brutal nature, and couched in words which could not but 
give the direct lie to the assertions of vivisectors 
that the old-fashioned experiments would be met with 
disgust to-day. These experiments, which involved 
opening the neck of dogs and sheep, exposing 
the carotid arteries, and inserting the nozzle of 
a haemadynamometer, and injecting digitalis through 
the open jugular vein, had been referred to before 
the Commission by Professor Cushny as having been 
done under anaesthetics. Professor Cushny also asserted 
that had no anaesthetics been used the experlments could 
not have been performed owing to the movements of the 
animals, The witness was proceeding to read extracts 
from the paper which she held showed the inaccuracy of 
these statements, when the Chairman pointed out that it 
was extremely immaterial whether an operation before 
1876 was or was not performed under anaesthesia. Asked 
as to her statement that the experiments were described 
in brutal terms, she said she read them simply as being 
material to her point of view, to show that the modern 
literature of vivisectors and physiologists tended to de- 
moralize those who read it, and she brought, as the 
very strongest instance she could bring, the republica- 
tion in 1907 of such terrible experiments in a book 
which could be bought for 7s. 6d. by any medical 
student. She went on to say that the vivisector 
responsible for them would certainly not republish 
them in 1907 if he really had any feelings with regard 
to humaneness or want of humaneness in carrying 
them out. Asked if she would establish a sort of Press 
censorship to obliterate all record of any past painful 
experiments, although they had contributed very useful 
knowledge, she said she thought that certainly from 
an educational point of view it would be much better 
and more in accordance with the claims made by 
vivisectors. In reply to further questions, she said 
she adhered to all the statements made in the 
Shambles of Science. She went on to say that Professor 
Starling’s evidence before the Commission brought out 
very clearly that students were at the present mo- 
ment allowed to experiment upon frogs without licence. 
Asked if she understood what pithing was, she said the 
word was used by some vivisectors and physiologists in 





the sense, which she believed was the proper sense, of 
the total destruction of the brain and spinal cord. It was 
used by others merely to convey destruction of the 
cerebral hemispheres. Asked if she could tell the Com- 
missioners the different physiologists who used the term 
in those different senses, she said she could if she were 
allowed time to look it up in the books which she had 
brought. Asked about a chapter on “An Experimental 
Production of Blood Clotting by Injection of a Nuclec- 
proteid,” she said that Mr. Thane considered the suggestion 
that tetanic spasms might have counteracted the effect of 
a possible anaesthesia ridiculous. She maintained that it 
was not impossible. Their suggestion was intended to 
convey that the presence of convulsions indicated that the 
animal was not uoder the influence of an anaesthetic. 
The fact that anaesthetics were constantly used as anti- 
spasmodics and known to allay convulsions generally, 
indicated that deep anaesthesia and convulsions were two 
incompatible conditions. Asked by Colonel Lockwood if 
she had any reason to believe, from personal knowledge, 
that the law as it at present existed was evaded in the 
laboratories, she said several of the accounts in the 
Shambles of Szsience would tend to show that the law, 
if not evaded, as it stood admitted of cruelty. 
Asked if she had ever seen a distinct breach of the law 
that she could point out, she said there was, in her 
opinion, a distinct breach of the law stated in the Shambles 
of Science. On the Chairman pointing out that the ques- 
tion asked was whether she had been present when avy 
such operation had been done, she replied that she had 
been present at several experiments at which the anaes- 
thesia was not complete or satisfactory from a humane 
point of view; she must leave it to the Commission to 
infer whether that was a breach of the law or not. Asan 
instance she cited that of ‘‘A Troublesome Dog.” The 
operator was Dr. T.G. Brodie, assisted by Dr. Alcock. 
She added that all the experiments in Professor Starling’s 
Jaboratory—that is, all the experiments performed by 
Mr. Bayliss—in her opinion gave very little guarantee that 
the animals were insensible, especially the one of which 
an account was given under the title of “ The Struggling 
Cat.” She objected on principle to all experiments on 
living animals, whether anaesthetized or not, and she did 
not believe they could be useful in saving life. Asked for 
suggestions for changes in the law, supposing it was con- 
tinued in some form or other, she suggested the prohibi- 
tion of demonstration experiments before students. All 
experiments on dogs, cats, monkeys, and all the higher 
animals were objectionable, especially experiments on 
monkeys. She believed that all experiments on living 
animals could very well be dispensed with by science. 
She thought the present inspection an utter failure, but 
she did not feel justified in ssying that she would agree to 
any steps for further inspection. Her objection included 
all inoculations and testing experiments. In reply to 
further questions, she said she was perfectly sure that in 
a deeply-anaesthetized animal the introduction of air 
into the vascular system would not result in struggles. 
Asked what made her perfectly sure, she said the general 
behaviour of an animal under deep anaesthesia—the 
totally limp condition and absence of struggles. Asked if 
she had any reason for the certainty she expressed, she 
said she had the reason of her general knowledge of the 
effects of anaesthesia. Her general knowledge of the 
demeanour of the patient, whether animal or man, under 
anaesthesia, made her believe that if an animal were 
properly anaesthetized, it did not struggle when air was 
blown into the jugular veio. She was only giving her 
inference; she dared say she could get some facts with 
regard to it. The witness was then questioned as to 
Mr. Thane’s comments on some of the accounts of experi- 
ments given in the Shambles of Science. In regard to the 
“miserable white rabbit,” Mr. Thane said the “writer 
omits to state that it was dead.” If it was true that it 
was dead, there was nothing in the Shambles of Science that 
contradicted that in any way. They said that the 
animal struggled until it was carried out as described, 
and then they saw nothing of the rabbit in the 
laboratory until they were leaving, when they met 
the boy carrying it in again, and then they 
said, “The little creature lies still on its board, 
the head is wet, the hairs stick to the skin, the 
eyes are protruding and look like glass balls” Asked by 
Sir William Collins if she thought it was superfluous to 
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state that it was dead, she sald that they made that state- 
ment there in connexion with that particular period, 
whether it was dead or alive. Asked by Sir John 
MacFadyean if she thought that was not calculated to lead 
the reader to believe that it was still alive, she said there 
could be no wicked suggestion there, because the sugges- 
tion would be that it was properly anaesthetized. In reply 
to Sir William Collins who quoted the following passage 
from Mr. Thane’s report : 

Two suggestions run through this work, expressed either 
openly or by implication. One is that the animals are not 

roperly anaesthetized. This, in the only case in which it has 
coon possible to test the question, has been proved emphatic- 
ally to be untrue. I believe there is no better foundation for 
the insinuation in the other cases. Of the thirteen lectures 
dealt with, eight took place at the University of London. Dr. 
Waller, the director of that laboratory, is, one may ssy, an 
expert, probably the first in the country, on the physiology of 
anaesthetics. He has given much attention to the subject, and 
for the last two or three years has devoted, I believe, his whole 
time to the study of the action of anaesthetics on the nervous 
system, 
the witness said she entirely disagreed with Mr. Thane 
that in the case of the brown dog, to which he presumably 
referred, it was proved that the anaesthesia had been 
satisfactory. The brown dog was that referred to in the 
case Bayliss v. Coleridge. The jury heard her evidence, 
and they did not agree with her conclusion. The Shambles 
of Science was published on July 10th, 1903, by Mr. 
Ernest Bell, During a period of barely four months there 
were more than 200 reviews and notices in daily papers 
and journals of various kinds. Previous to the publica- 
tion of the book, Mr. Stephen Coleridge had asked them 
to give him a statement describing a certain demonstra- 


_tion at which they had been present. That was in illus- 


tration of a lecture by Dr. W. M. Bayliss at University 
College on February 2nd, 1903. She wished to prove that 
there was no connexion between the trial and the book. 
The book was not libellour. During the trial Bayliss ». 
Coleridge, which took place in November, 1903, the 
connexion between that statement, and the chapter 
“Fun” in the Shambles of Science, became established, 
and in consequence of this the solicitors to Mr. 
Bayliss threatened Mr. Bell with legal proceedings unless 
he signed an undertaking to withdraw all copies from 
circulation, and not to print or publish any further copies. 
She wished to point out that they gave no undertaking to 
withdraw the book from circulation, that they in no way 
concurred in Mr. Bell’s decision, and that the rest of the 
chapters of the book could in no way be affected by the 
result of the Bayliss v. Coleridge trial. That opinion was 
strengthened by a remark made by the Lord Chief Justice 
during the trial. He said, referring to the Shambles of 
Science, “ This book is not libellous.” {We think it best to 
give the following part of the evidence as reported in the 
Blue Book :| 


Chairman: I have never found any report of that taken by 
itself. Do you mean to say that he said there was nothing in 
the book that was libellous ? 

Witness: He said, referring to the Shambles of Science: 
‘‘This book is not libellous.” 

Thairman: Has that been reported ? 

Witness: It has not been reported, but at the time there 
were so many people who bad heard the statement that a 
special list was circulated and signed by a number of people 
who had heard it. The reason why it was omitted from the 
report I do not know. 

Chairman: Iam quite sure it was never said. 

Secretary: It is not in the transcript. 

Chairman: I am quite sure that the Lord Chief Justice 
never said it. 

Witness : I know that he said it. 

Chairman: If he said it, he said it with qualifications, and 
in a context which could not give it the meaning which you 
are giving it now. 

Witness: He absolutely said those words. I have brought 
with me the list signed by a number of people who heard it. 

Chairman: I do not care if a thousand people signed it ; I 
should say that it had not got his authority. Iam quite sure 
that the Lord Chief Justice never would confirm it. 

Witness: I am sure that he said it. 

Chairman : He says in the course of the trial that it is an 
undoubted libel to speak of a person having committed an 
illegal act ? 

ttness: He could not say that, because the book itself is 
no: libellous, and canvot be libellous, because no names are 
mentioned. How could it be libellous when no names are 
meationed ? 

Chatrman: You do not understand enough law, I am afraid, 





o know that it is not necessary to mention persons’ names to 
constitute a libel. 

Witness: May I just say that had the book been libelloug 
there was plenty of time to institute actions of libel against 
us. The book was out for four months. 

Chairman: We are not here to try the question whether 
the book is libellous or not. What you are entitled to say is. 
that, inasmuch as it is made a point against you that you have 
withdrawn your statements because Mr. Bell withdrew that 
chapter from the book, that was not done by your wish or 
authority ? : 

Witness : That is all I beg leave to say. 


The witness went on to say that Mr. Thane had told the 
Commission that they had misrepresented the question of 
anaesthesia in their book. She submitted that they had 
stated nothing whitch was not amply borne out by other 
records and experiences of vivisectional anaesthesia, some 
instances of which she had laid before the Commission. 
Out of twelve chapters which contained descriptions of 
various experiments, two recorded attempts to produce 
satisfactory anaesthesia; three described experiments 
under morphine and a little chloroform, which took place 
at the Physiological Laboratéry, University of London, 
Of these animals, one was described as _ being 
quiet, and one as giving a good deal of trouble by 
struggling and whining, the third as struggling after 
it was supposed to have been killed by air blown into. 
tbe jugular vein. The descriptions of three other experi- 
ments which took place at Professor Starling’s laboratory, 
University College, contained no such record, for the- 
lecturer, Mr. Bayliss, gave the students no instructions ag 
to the existence or conditions of anaesthesia. During the 
trial of Bayliss v. Coleridge, he admitted that it was not. 
his practice to tell the students about the methods of 
anaesthetizing the animals (second day, 354). During one 
of those demonstrations, that described under the title 
‘“‘The Dog that Escaped,” Mr. Bayliss stated that the 
animal was slightly curarized. Professor Starling had 
grossly misquoted that chapter, and then characterized his. 
own misquotation as “wilful deception.” Anyone who- 
read the chapter could see that they did not use the sug- 
gestive “if,” but, on the contrary, stated definitely, on the 
authority of Mr. Bayliss himself, that the dog had hada 
dose of curare, and, according to their own observation, 
that no artificial respiration had been established 
which was the cause of the early death of this particular 
victim. Mr. Thane had given as his opinion that there 
was no foundation for their statement that “very often 
vivisection is recelved like a kind of entertainment ;. 
there is laughter and merriment, and nearly always there 
is evidence that most of the students find the proceedings 
exceedingly ‘exciting.’” She feared Mr. Thane could 
never have been present at any of those demonstra- 
tions, and at any rate that the 28 experiments out of 
the total of 19,084 which were witnessed by him in 1903 
did not include any of those described in the Shambles of 
Science. Medical students were not notorious for dignified 
seriousness, and though they had no intention of suggest- 
ing that the infliction of pain and suffering would in iteelf 
give rise to merriment, she thought the general taste for 
fun and rowdyism in medical students was sufficiently 
well known to justify the sentence quoted. Their expe- 
rience that the students found the proceedings exceed- 
ingly exciting had been shared by many, as, for instance, 
the late Professor Bigelow, Professor of Surgery in 
Harvard University, who said, “ Watch the students 
at a vivisection. It is the blood and suffering, not the 
science, that rivets their breathless attention.” In reply 
to further questions, she said she regarded chloroform as 
a true anaesthetic if used in the proper way, both in men 
and in dogs, and in the lower animals generally. She 
regarded morphine not as an anaesthetic but as a narcotic. 
Asked to state the difference between anaesthesia and 
narcosis, she said narcosis was an artificial condition of 
sleep in which pain was abolished to a certain extent, but- 
not altogether; whereas anaesthesia was a condition 
where pain was entirely abolished and consciousness 
was entirely lost, which was not the case in nar- 
cosii. The difference between narcosis and anaes- 
thesia was not a difference of degrees, but one 
of kind. In reply to Sir William Collins, who asked,. 
presuming that vivisectional experiment was carried out. 
under chloroform or ether or one of those true anaesthetics 
and under conditions in which the anaesthetic was faith- 
fally and continuously applied throughout the experiment, 
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what moral or ethical principle in her opinion would be 
violated by such experiment, she replied that in the first 
place she did not believe that vivisectional operations 
generally could be carrled out under deep surgical anaes- 
thesia for the reasons already stated. Secondly, her 
moral objection to vivisection was the whole principle of 
exploiting the lower animals for their supposed service 
and use. She took her stand as an opponent of vivisec- 
tion rather on that ground than solely and entirely on the 
ground of pain. Asked by Sir John MacFadyean if she 
would deuy that anything useful for the cure or preven- 
tion of human or animal disease had ever been discovered 
by means of animal experimentation, she said that 
was a question which it was very difficult to answer. 
From her own point of view, she was prepared to say that 
nothing which she would call useful had been obtained 
by experiments on the lower animals. She offered her 
opinion as a lay person. She did not admit that 
inestimable advantages had been gained by vivisection. 
Assuming for the sake of argument that such advantages 
fhad been derived by vivisectional experiments, per- 
sonally she would never make use of anything which 
ghe consciously knew had been derived by such means. 
Asked whether by “exploiting animals for human use” 
she considered keeping of animals in confinement covered 
that expression, she said, No, it need not be. Killing 
animals for food by methods which involved pain was 
certainly exploitation of animals. She was a vegetarian 
on that account. Asked if she thought that a method of 
immunizing animals against cattle plague by the use of the 
serum of animals which had recovered from cattle plague or 
had been hyperimmunized against it, a ~e‘hod which was 
believed to have saved millions of money, could have been 
discovered without experimentation on animals, she said she 
believed on the whole in natural immunity versus artificial 
immunity, and she was not at all inclined to admit that 
the principle was a true or right one. Asked to suggest 
an alternative that might have been used, she said she 
believed that probably there was some cause of that out- 
break of cattle plague which could have been avoided. She 
believed in methods of prevention by sanitation above all. 
She believed that slaughter and isolation had been proved 
to be the best remedies in such cases. 





ENTRANCE SCHOLARSHIPS AT THE MEDICAL 
SCHOOLS. 


St. BarTHOLOMEW’s Hospitat —The following awards 
of entrance scholarships have been made: (1) The Junior 
Entrance Scholarship in Science, £150, to Mr. B. W. Howell. 
{2) The two Senior Entrance Scholarships in Science, value 
£75 each, to Messrs. A. J. Clark of King’s College, Cam- 
bridge, and Norman Glover, of Trinity College, Oxford. 
<3) The Entrance Scholarship in Arts, value £100, to Mr. 
W. B. Christopherson, of Norwich School. (4) The Shuter 
Scholarship, value £50, to Mr. R. R. Armstrong, of Trinity 
College, Cambridge. (5) The Prehminary Scientifie Exhi- 
dition, value £50, to Messrs. D B. Pascall and W. Simpson 
{equal), (6) The Jeaffreson Exhibition, value £20, to Mr. 
G. B. Richardson, of King William’s College, Isle of Man. 

Cuarinc Cross —The following entrance scholarships 
have been awarded: The Epsom Scholarship (115 guineas) 
to Mr. J. E. Ashby. The Huzley Scholarship (55 guineas) 
to Mr. E. M. Morris. Entrance Scholarships have also 
been awarded to Mr. A. E. Hallinan (40 guineas) and to 
Mr. W. Leslie (30 guineas) and two Universities Scholarships 
of 72 guineas each to Mr. W. R. Thomas and Mr. C. W. 
Shepherd, both of London University. 

St. Gzorcr’s Hosritat.—The Entrance Scholarship in 
Science, value £120, has been divided between Mr. R. F. 
Jones, of Pembroke College, Cambridge, and Mr. L. A. 
Lewis, of Edinburgh University, and a further scholarship 
of 50 guineas has been allotted to Mr. E. W. M. H. 
Phillips, of Jesus College, Oxford. 

Guy’s Hospitan.—The following are the successful 
candidates for the various entrance scholarships: The 

entor Science Scholarship for University students, £50, 
J. G. Saner, Catus College, Cambridge. The first Junior 
Science Scholarship, value £150, J. F. Mackenzie, Pre- 
liminary Scientific (M.B.) Class, Guy’s Hospital; the 
Second, value £60, R. D. Passey. Of the Entrance Scholar- 
ships in Arts, the £100 scholarship has been awarded to 
Mr. ©. S, L, Roberts, Cheltenham College, and the second 





scholarship in the same subject (value £50) divided 
between Mr. G. D. Eccles, Plymouth Technical School, 
and Mr. G. F. Romer, Malvern College. 

Kina's Contnece Hospitat.—The Entrance Scholarship 
for University students, value £50, has been awarded to 
Mr. H. A. A. Tredgold, and the Warneford Medical 
Scholarship in Arts, value £100, to Mr. A. S. Wakeley. 

THe Lonpon Hosprtan.— Of the various entrance 
scholarships at the Medical School at this Hospital, the 
Price Scholarship (value £120) has been awarded to Mr. 
T. D. Williams, and the Price Scholarship in Anatomy and 
Physiology (value £60) to Mr. C. J. F. Jessel, of the Uni- 
versity of Oxford. The winners of the two Science Scholar- 
ships (£60 and £35) are Messrs. N. R. Rawson and J. H. 
Lloyd, the Epsom Scholarship (£126) going to Mr. E. H. 
Henson. 

Sr, Mary’s Hosprtau.—The open Scholarships in Natural 
Science have been allotted as follows: One of £145 to 
J. T. S. Gibson, Aske’s Haberdashers’ School; one of 
£78 15s. to C. R. Harrison, Balham School; and two 
of 50 guineas each to W. B. James and C. E. 8. Jackson, 
of Derby Municipal Technical School and Haileybury 
College respectively. The winner of the University 
Scholarship of 60 guineas is Mr. H. B. Richmond, B.A., 
King’s College, Cambridge; and of the University Erhibition, 
value 30 guineas, Mr. P. M. Cave, B.A., University College, 
Oxford. 

Lonpon ScHooL oF MEDICINE FOR WoMEN.—The Schooi 
Scholarship, value £30, has been awarded to Miss M. A, 
Jukes; and the Bostuck Scholarship, value £60 a year for 
two years and extendable to four years, to Miss C. B. 
Turner. 

University Cotuece Hospiran.—The two Entrance 
Scholarships, each of the value of 80 guineas, have been 
awarded to Messrs. C. E. Shattock and M. D. D. Gilder 
respectively of University College. The Bucknili Scholar- 
ship, value 135 guineas, of University College, the holder 
of which must pass on to the medical school of Univer- 
sity College Hospital, has been awarded to Mr. T. C. 
Graves, of the Royal Veterinary College, Camden Town. 








THE REPORT OF THE INSPECTOR UNDER 
THE INEBRIATES ACTS. 


Dr. BRANTHWAITE’S report for the year 1906' should be 
read by every person interested in the practical treatment 
of drunkenness. 

Whether as a pathological, soclal, or economic problem, 
the question of the disposal of the hopeless, helpless, 
habitual drunkard, who is insane or quasi-insane, receives 
at Dr. Branthwaite’s hands an answer equally masterly in 
its scientific precision and in its practical humanity. 

Dr. Branthwaite has shown beyond dispute that the 
habitual drunkard, as well as the criminal drunkard, is a 
very sick, a very mischievous, and a very unfortunate 
individual, as yet badly lacking protection ayainst pre- 
cisely the same miseries and ill-treatment that once 
enveloped, and often finally destroyed, many curable 
insane persons in this country. 

He has further incontestably shown that our existing 
method of committing to prison for months, or years, 
peraons—often very young persons—who, if they had been 
mercifully and rationally dealt with might have recovered, 
is as cruel as it is expensive and futile, 

He has also shown how it is possible, for the welfare of 
all concerned, for the State to assume control over all 
these persons; not to punish, but to protect, control, and 
educate them; to ameliorate their pitiful, degraded, 
unhuman condition, and often, in spite of entirely 
unfavourable circumstances and history, to cure them. 

He has further demonstrated that this may be done at 
no greater expense than their detention for short periods 
in the local gaols, but with many more good results. He 
his, in fact, swept away every reason that could be 
advanced against reformatory as contrasted with 
prison treatment. He directs a department excel- 
lently organized for the treatment of men and 
women of every kind, character, and social class 
who, being habitual drunkards, have the good fortune to 
come under reformatory detention. It is a matter of 
regret that the department which for the last eight years 


1 The Report of the Inspector under the. Inebriates Acts, 1879-1900, for the 
ng _ ‘. ay be obtained of Messrs. Eyre and Spottiswoode, London. 
. (23. 6d. 
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has been doing such a fine piece of work should still 
remain practically unkaown to the majority of medical 
men. Many are barely aware of its existence; more know 
nothing of its working; few are interested in it as a work 
of equal importance with the care of the insane. Yet, it 
its operations were rendered effective, the work would 
cover a field as great or even greater. 

Daring the year 1906, 110 men and 294 women were 
admitted to reformatories under the Act. These were a 
mere fraction of those eligible for committal—the quasi, 
or absolutely insane—who are still being punished for 
mental defect in the old way. 

Dr. Branthwaite pays a high tribute to the Society for 
the Prevention of Cruelty to Children, which has secured 
the conviction and committal of 291 out of 364 persons 
charged as criminal drunkards. A notable feature of these 
cases is that they are among some of the most sane and 
reformable, mainly because they have not been the 
subjects of continual and useless antecedent prison 
sentences. Dr. Branthwaite points out that the Society is 
incidentally doing a much greater work than the actual 
care of children. 

We may quote one case illustrating the irresponsible 
and impulsive behaviour of persons called habitual 
drunkards, and aleo one is tempted to say of the committ- 
ing justices. The woman in question began her prison 
career at the age of 15 years and 9 months. She was sent 
to gaol seven times in one year for being drunk and dis- 
orderly and obscene, and for soliciting, fighting, and 
assault. She continued her prison history for twenty-five 
years, during which time she was punished 115 times, 
twenty-one times for assault and wilfal damage. The 
report states that ‘“‘ under control the woman is quiet and 
amenable, but she is so ill-balanced mentally as to become 
excitable and quarrelsome under the influence of liquor. 
She is irresponsible when in this alcoholically quarrel- 
some state, and there is no limit to the amount of injury 
she may then inflict, given a suitable weapon.’ 

Another woman “ admitted in 1906 had a twenty years’ 
drunken history, had served thirty-one sentences for 
assault, one term of three years’ penal servitude for inflict- 
ing grievous bodily harm, and is now in a reformatory on 
a charge of manslaughter..... Murder seems to be the 
only crime associated with passion she has not yet 
committed, and she is quite capable of that.” 

After quoting another similar instance of a women who, 
in spite of 9% years spent in prison sentences, brought 
into the world five children. the inspector concludes: 
“This fairly represents the ‘cold way’ so far as this woman 
was concerned, and there is reason to believe that at any 
moment during 1906 from 35 to 75 women might have 
been found in at least one English* prison to whom the 
same description is applicable.” 

Dr. Branthwaite’s description of the mental charac- 
teristics, general conduct, and moral character of the 
persons committed to reformatories, should be studied by 
all medical men. His account of the manner of classifica- 
tion, facilities for removal to superior homes, and other 
admirable machinery for the reform of the reformable, and 
segregation and care of the irreformable, is most interest- 
ing. As regards the financial question, he shows that the 
expenses of working the reformatory system compare 
favourably with those for working the prison system, the 
last and least objection to the working of the Inebriates 
Acts thus being overraled. 

In this connexion Dr. Branthwaite notes that the various 
county councils, which derive large financia! benefits from 
the sale of liquor, are very chary of spending money upon 
the victims of the liquor trade. Out of £1,050,323 thus 
received by county councils only 0.85 per cent. has been 
spent on the maintenance of inebriates. Some local 
authorities have spent nothing, and the most energetic 
have only spent 2 per cent. of their receipts. ‘It is to be 
hoped that medical men, by informing themselves and 
others upon the subject of the work, will both benefit 
ee of their patients. and strengthen Dr. Branthwaite’s 

8. 





Dr. RicHarp Kanpt, a well-known German explorer and 
author of a book entitled Caput Nil, has been appointed 
by the Kaiser Imperial Resident at the Sultanate of 
Ruanda in East Africa. Dr. Kandt began life as a medical 
practitioner in Bayreuth and Munich. 





THE MIDWIVES ACT. 


THe PAYMENT OF MepicaL MEN SUMMONED TO Assisr 
MIDWIVES. 

MegpicaL men practising within the area of the Ecclesall 
Bierlow Union have received a letter signed by the clerk 
of the Board of Guardians stating that it has been decided 
to pay a fee of one guinea to all medical men whose aszsist- 
ance is sought by midwives in accordance with Rule 18 of 
the Regulations of the Central Midwives Board, on being 
gatisfied that the legally responsible relatives of the lying- 
in woman are unable to pay the necessary fee. The letter 
also states that midwives practising within the union have 
been informed that when a difficulty covered by the rule 
arises they should send for the nearest medical practi- 
tioner. Finally, a wish is expressed that when such cases 
occur the medical man concerned should gend a notification 
to the Board, giving briefly the particulars of the case and 
of the midwife who sent the requisition, in which case 
the matter will forthwith be brought before the Board, 
From the general tone of the letter, apart from 
its precise terms, it may be concluded that this 
Board, unlike some others in the country, does not intend 
to throw any difficulties in the way of medical men 
obtaining fees to which they are entitled for services 
rendered under the circumstances indicated, and this is 
satisfactory even if the fee promised does not err on the 
side of generosity. 

The Guardians of the Bradford Poor Law Union have 
recently considered the question of medical assistance for 
midwives. They have now decided that in those cases 
where under No. 18 of the Rules of the Central Midwives 
Board, a midwife has advised that assistance should be 
obtained, it will be advisable for the certified midwife to 
call in on thege occasions the district medical officer. On 
being satisfied that the woman is too poor to pay the 
medical fee the Guardians will be prepared to pay him. 
The fee suggested is 15s. for ordinary cases, special cases 
to be paid for at the rates laid down in the Local 
Government Board Order. 











LITERARY NOTES. 


Amonea the additions to be made to Messrs, Macmillan’s 
Golden Treasury Series is one that will interest many of 
our readers. It is entitled Aphorisms and Reflections from 
the Works of Thomas Henry Huzley. 

We are informed that the Oxford University Press is 
about to publish Studies in the Medicine of Ancient India: 
Part I, Osteology, or the Bones of the Human Body, by 
A. F. Rudolf Hoernle, C.1.E., Ph.D., of the University of 
Tiibingen, Hon. M.A. (Oxford), late Principal Calcutta 
Madrasa. According to the author the amount of 
anatomical knowledge displayed in the work by the 
earliest medical writers of India—the sixth century B.c.— 
is surprising as regards extent and accuracy. Dissection 
of human bodies, he says, was practised, but apparently, 
there was no dissection of animals. 

The publishing house of Gebriider Borntraeger, 11, 
Grossbeeren Strasse 9, Berlin, 8.W., offer the first two 
volumes of the Hygienisches Centralblatt, which is 
edited by Dr. Paul Sommerfeld, Head of the Laboratory 
of the City Kaiser and Kaiserin-Friedrich Kinderkran- 
kenhaus, Berlin, free to all members of the Fourteenth 
International Congress for Hygiene and Demography who 
subscribe for the third volume, which is in course of 
publication. P 

In the Bristol Medico-Chirurgical Journal for September 
Mr. L. M. Griffiths gives an interesting account of the 
Bristol Medical Reading Society, which was founded in 
1807, “for the purpose of promoting medical knowledge 
and a friendly intercourse among its members, and for 
purchasing medical books.” The membership of the 
society has never exceeded twelve. The members met at 
each other’s houses once a month, and were fined 1s. for 
absence and 3d.a day for retaining books beyond the 
time allowed. The Soclety did not limit its scope to 
medical literature, but at different times took in the 
Quarterly and Edinburgh Reviews, the Literary Gazette, and 
the Revue des Deux Mondes, which, however, were, after 
various vicissitudes, given up in 1870. It is amusing to 
follow the changes in the Sociely’s attitude in regard to 
our respected contemporary, the Lancet. It was ordered 
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from the commencement (October 5th, 1823), but in the 
following February 


It was resolved that the Lancet is a publication unfit for this 
Society, and that it be discontinued. 


§n June, 1825, the Society reconsidered its decision and 
ordered the Lancet in half-yearly volumes, and in the 
following January it was decided to take it again in 
weekly numbers, But in August, 1828, a vote was passed 
that 


This Society, considering the Lancet as a publication 
injurious to the respectability and best interests of the 
profession and disgraceful to the medical men who 
conduct it, resolves that its circulation in the Society 
be henceforth discontinued. 


An attempt made in January, 1835, to reintroduce it 
failed, but was successful at the next annual meeting in 
1836. In January, 1846, the Lancet was once more in 
disgrace; but two years later it was again taken, on the 
condition of one member making himself responsible for 
the subscription. In April, 1854, the Zancet once more 
— the susceptibilities of the Society, and it was 
resolved : 


That in the opinion of the members of this Society the 
conduct of the Lancet of late (more especially with 
reference to the proceedings in the case of Mr. Gay at the 
Royal Free Hospital) has not been such as becomes the 
journal claiming to be the organ of an enlightened 
and honourable profession, and therefore that it be 
discontinued. 


A few months later, however, it was again ordered for the 
Society, but only on the undertaking of a member to 
purchase it at half-price. In January, 1856, it was 
decided that the Lancet should again be received into 
favour, and after that there is no mention of further 
ostracism. At the annual meeting in 1840 the Society 
ordered the Provincial Medical and Surgical Journal, the 
primordial germ of the British MepicaL JourNAL. Mr. 
Griffiths makes no further mention of it, from which we 
may perhaps draw the moral embodied in the maxim, 
“Happy is the nation that has no history.” The Society 
celebrated its centenary last April with a dinner. In con- 
clusion we may quote some verses with which the late Mr. 
Greig Smith embellished the menu card at his secretarial 
dinner in 1885: 


Twelve Medicos of high renown, 
In this our ancient Western Town, 
Harmoniously combine 
To take in books for culture’s sake, 
Meet once a month for tea and cake, 
And once a year to dine. 
These twelve, of varied reputation, 
Are competent to treat a nation, 
For, be your ailment what you please, 
There’s one at least for your disease. 
Of eyesight should you threaten Joss, 
The man to make you see is Cross ; 
And should your reason show a flaw, 
The man to lock you up is Shaw ; 
And if you think you cannot hear, 
Let Harsan¢é peep into your ear. 
From hidden holes your germs to ferret 
There’s none so ’cute as Markham Skerritt: 
His microscope will soon determine 
How Shingleton will kill the vermin ; 
And livers weary of their life 
¥ind comfort in the arms of Fyffe. 
With Griffiths strong on vaccination 
And apt Shakespearian quotation, 
With Lansdown for our angiomas, 
And Dodson for round. celled sarcomas, 
We need not fear ; but if more ill, 
There’s Beddoe and there’s Prichard still. 
Should these eleven fail to mend you, 
Then Greig Smith’s knife will gently end you. 








THE ANNUAL REPORT OF THE PRISON 
COMMISSIONERS. 


Tsz Annual Report of the Prison Commissioners for the 
year ending March 31st, 1907, shows that 178,343 prisoners 
Were received into local prisons during the year, under 
Sentence of penal servitude or imprisonment by the 
ordinary courts, as compared with 195,050 for the preceding 
year. There were also 545 sentenced by courts-martial as 
Compared with 648 for the previous year, and 19,230 
‘mprisoned as debtors or on civil process, and 1,164 in 





default of sureties, as compared with 20,414 debtors and 
civil process, and 1,208 in default of sureties for the 
preceding year, giving an all-round reduction of 18,044 on 
the year ending March 31st, 1906. 

With a view to making possible a comparison of the 
existing criminality of the country, so far as it can be 
measured by commitments to prison, with that of pre- 
vious years the Commissioners for the past four years 
have caused a table to be prepared at all prisons showing 
the actual offences which were the causes of imprisonment, 
a summary of the result being given in this annual report. 
From this we see that in 1906-7 as compared with 1905-6 
offences against the person increased by 78, but that 
offences against property decreased by 25, other offences 
trled at assizes and quarter sessinns by 59, indictable 
offences tried summarily by 1,618, and other offences 
tried summarily by 15.0389. Last year the Commissioners 
called attention to the decrease in the number of cases of 
imprisonment for drunkenness, offences against police 
regulations, etc., misbehaviour by paupers and assaults, 
and this year they have to report a further decrease of 
5,202 for drunkenness, 682 for breach of police regulations, 
ete., and 588 for assault. Also a decrease of 1,572 for 
larceny, 1,835 for prostitution, and 2,379 for begging and 
sleeping out. 

As compared with population, the annual proportions 
of commitments have fluctuated during the last quarter 
of a century between 460.7 per 100,000 (in 1900-1) and 
621.6 per 100,000 (in 1882-3). From 1900-1 there was a 
progressive rise to 586.2 in 1904-5, and since then the 
proportion bas declined to 516 2 per 100,000 for 1906-7. 

On the whole, if commitments to prison furnish an 
approximate measure of the numbers of criminal acts, 
this annual report is highly satisfactory. 

A further encouraging sign is that juvenile delinquency 
(that is, under 16 years of age), as measured by prison 
statistics, is diminishing year by year. the last ten years 
having shown a decrease which, the Commiesioners say, 
is almost marvellous, the total numbers of such cases 
having declined steadily from 1,688 in 1897 to 728 in 
1906-7. Doubtless this is largely due to an increasing 
reluctance to commit juveniles to prison; and in this 
relation the Commissioners state their opinion that in 
the case of the young, impressionable, and imaginative 
a sentence which only familiarizes with what ought to be 
the great mystery and dread of the interior of a prison, 
and which does not admit of sufficient time for any 
reformatory influence, must do more harm than good. 
With regard to delinquents between the ages of 16 and 
21, the report contains an exceediogly interesting account 
of the special reformative measures now applied to the 
“juvenile-adult” class at Borstal, Dartmoor, and Lincoln, 
and many other prisons, and widely known as the 
‘“ Borstal system”; for the gratifying results of its 
application we must refer inquirers to the report itself, 

As in previous years, the report of the Medical Inspector 
(Dr. H. Smalley) is of particular value. It has often been 
maintained that repeated imprisonment has a bad effect 
on the habitually intemperate, that is, that the sudden 
stopp3ge of alcohol precipitates attacks of delirium 
tremens and epileptiform convulsions, which result even- 
tually in progressive mental deterioration. With the 
object of settling this question, inquiries were instituted 
at all local prisons in England and Wales, and it was 
reported that among 212,000 prisoners, of whom 62,991 
were convicted of actual drunkenness, only 246 cases of 
delirium tremens were treated in the twelve months 
under review, and, further, it was elicited that epilepti- 
form convulsions were rarely observed among alcoholics 
in prison. The unavoidable conclusion was that the 
periods of enforced abstinence had a quite other than 
unfavourable influence. Another point of interest brought 
out by Dr. Smalley concerns the large number of persons 
sent to prison with varying degrees of mental and bodily 
defect. The cases of recognized mental defect amounted, 
Dr. Smalley computes, in 1906-7 to some 6,000 prisoners, 
that is about 3 per cent. of the total number received, and 
it is certain, he states, that large numbers of others are 
unrecognized owing to the shortness of their sentences 
and consequent lack of time for observation. As regards 
physical disease, a reference to Table C., Appendix 18, in 
which the causes of death are set forth, shows that many 
prisoners died within a few days of incarceration, and 
that in Dr. Smalley’s words, ‘‘prison was not the place 
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for them.” One or two of these will suffice in illustration 
though many others might be quoted: 

A female, aged 57, received into prison April 7th, 1906 ; died 
of acute nephritis and congestion of brain April 8tb, 1906. 

Male, aged 24, received into prisoa June 18th, 1906 ; died of 
acute miliary tuberculosis of langsand tuberculous meningitis 
June 22nd, 1906. 

Male, aged 40, received into prison Ostober 19th, 1906; died 
— of liver, ascites, and heart failure October 22nd, 


The total numb>2r of deaths in the local prisons was 132’ 
and in the convict prisons 28. Of the total deaths 135 
were due to natural causes, 14 to suicide, 2 to accident, 
and 9 to judicial execution. The death-rate in the local 
prisons, expressed in terms of the total number of 
prisoners received, was 0.51 per 1,000, or 7.3 per 1,000 of the 
average numbers daily resident, and in convict prisons 
the deaths, excluding 2 cases of suicide, give a death-rate 
of 8.2 per 1,000 of the average number daily resident. One 
other point calls for mention, and that is the death-rate 
in convict establishments from pulmonary consumption. 
Counting 2 prisoners who were released on medical 
grounds as dying in the prison, there were only 4 deaths 
from this disease, or 1.38 per 1,000 of the daily average 
population. Comparison with former years shows a 
decided diminution of prison tuberculosis within recent 
years, and a further comparison with the mortality from 
tuberculous diseases of other countries is entirely in 
favour of our penal establishments; in Belgium it was 


' 2.7 per 1,000, Prussia 5.3 per 1,000, Saxony 9.0 per 1,000, 


and in Bavaria, France, Austria, and Hungary, 10.0, 12.0, 
16.0, and 19.1 per 1,000 respectively. 








A REPUTED CURE FOR THE OPIUM HABIT. 


In view of the fact that in the past various “ cures” which 
have been put forward for dipsomania and other drug 
habits have proved on investigation to be devoid of the 
properties ascribed to them, and have survived chiefly in 
the form of fraudulent quack medicines, the attitude of 
the profession towards any new substance put forward as 
a cure for a drug habit must necessarily be one of reserve, 
and even scepticism. Nevertheless, the magnitude of the 
boon which would be conferred by a drug that would 
really benefit the victims of morphine, alcohol, etc., and 
the wide extent to which the habits prevail, are 
sufficient to ensure attention to any new substance for 
which the claim is made; and if its credentials appear 
satisfactory after a preliminary investigation, a fall and 
fair trial is certain to be accorded to it. During recent 
months sundry reports have reached this country about 
the marvellous efficacy of a new anti-opium drug which is 
being used in the Malay Peninsula; and as the drug 
appears to have now obtained a footing here also, it may 
be of service to summarize the chief facts which are 
known concerning it. 

The plant yielding the drug in question is Combretum 
sundaicum, &@ woody climbing plant abundant in the plains 
and jungle around the town of Kuala Lumpur, in Selangor. 
More than one version has been given of the accidental 
discovery of the virtues of the drug; according 
to the account given to Mr. L. Wray, Director of 
Museums, Federated Malay States, a party of Chinese 
woodcutters, working in the jungle, ran out of tea, 
and tried the leaves of this plant as a substitute; an in- 
fusion of the raw leaves produced bowel complaint, but if 
the leaves were first roasted a fair substitute for tea was 
obtained which had no ill effects. Opium dross, or the 
refuse opium after being smoked, was then added to the 
beverage, and the men continued drinking this in place 
of tea for a week or more. Atter that time it was found 
that all desire for opium smoking had been lost. On the 
other hand, Mr, J. G. Alexander, the honorary secretary of 
the Society for Suppression of the Opium Trade, was told 
in Kuala Lumpur that the plant was brought home by 
mistake by a collector of medicinal plants, who prepared 
an infusion of the leaves and tried it on himself and a 
friend ; the latter, an opium-smoker, found that the bever- 
age took away his desire for opium. Nothing is said in 
this version about previous roasting of the leaves, or of 
the addition of opium dross to the infusion. 

_ Whichever version may be correct, further trials of the 
drug were made, and the results led to the formation of a 
Selangor Anti-Opium Society, which began work on 





November 3rd, 1906, preparing the medicine and distri- 
tributing it gratis to those who applied for it. The number 
of applicants was 6,130 in the first three weeks; branches 
were started in other towns, and the work was also taken 
up by members of the Methodist Episcopal Mission, who 
supplied the medicine to many thousands of people, It 
appears from Mr. Wray’s paper’ that from November 16th 
to 23rd about 396 patients had reported that they were 
completely cured of the habit; no records were kept 
before the first date mentioned. Mr. Alexander, writing 
about the work of the Methodist Mission, said last year, 
“T have not heard of any relapses as yet, although 
the cure has been going on for more than a month, the 
numbers who come having rapidly increased within 
the past fortnight.” Mr. Wray also points to the 
interesting fact that the official opium return for the 
State of Selangor shows the consumption during Novem- 
ber to have fallen below the average for the previous five 
months by no less than 38 chests, or 25.5 per cent., with- 
out any variation in industrial conditions to account for 
it. In December, however, the consumption was 
16 chests above that for November, which he thinks was 
probably due to the return of a certain number of the 
patients to their opium pipes. 

The method of preparation and administration which 
appears to be invariably adopted is as follows: The 
branches and leaves are the parts of the plant used. 
The latter are separated from the woody portions, which 
are cut into thin slices and short lengths. Leaves and 
stem are roasted separately on an iron plate over a 
charcoal fire. and then mixed together, the reason for 
separating being that the leaves would be charred by the 
amount of heating necessary for the wood. A decoction 
is then prepared by boiling from 8 to 11 oz, of the roasted 
drug in 4 gallons of water for three hours in a loosely- 
covered vessel and straining, at first roughly and then 
through a white cloth. Each patient is supplied with two 
bottles of the decoction, usually holding about 25 oz. 
each; into one he puts a quantity of burnt opium 
equal to the amount of his usual daily allowance, 
and none into the other. A dose of about 14 oz 
is taken from the first bottle as many times a day 
as the patient has been in the habit of smoking, 
usually three or four times. Each time a dose is taken, 
the bottie is filled up from the second until the latter is 
emptied, when the patient continues taking the mixture 
that remains, without further dlteration of its composition. 
Thus the patient begins with a dose of opium of only 
about one-sixteenth, or a daily dose of from one-sixth to 
one-fourth of his usual dally amount, and instead of 
smoking it he takes an aqueous extract of the residue left 
after rcasting itin the same way as for smoking; with 
each dose he takes a quantity of the decoction of com- 
bretum, and the amount of extract of opium progressively 
diminishes to the seventeenth dose, when it is approxi- 
mately only one-third of that in the first dose; it then 
rémains constant to the last, or thirty-second dose. It is 
stated that in the majority of cases the cure is then 
effected; if it is not complete, the patient obtains 
a second supply of the medicine, into which is put only 
half the amount of burnt opium that was added to the 
first. As, however, the dose has been already reduced to 
one-third, it appears an irrational proceeding to increase 
it again to a half prior to a further reduction. In some 
cases a third bottle is necessary. When once the point is 
reached at which the patient can do without opium, 
further use of the combretum is not considered to be 
necessary ; the “cure” is thus not amere substitution of 
one drug habit for another. 

Assuming that many, if not all, of the reported cures 
achieved by the treatment just described are genuine, it 
is important to ascertain which of the contributory factors 
are essential. Mr. Wray observes that, whether the active 
ingredient is the antiopium plant “or the burnt opium 
administered internally in gradually decreasing doses 
is a subject worthy of investigation. The latter is 
possibly the true cause, and the antiopium plant may 
only act as an astringent, preventing the distressing 
intestinal troubles which usually supervene on a stoppage 
of a customary supply of opium, The amount and nature 
of the alkaloids present in burnt opium is also a promising 
field of inquiry. The charred state of the antiopium drug, 
which was in use up to quite recently, suggests that any 


1 Journal of the Federated Malay States Musewms, December, 1906, 
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alkaloidal principle which it might possess had been 
destroyed in the process of roasting, or rather charring, to 
which it had b-en subjected.” The drug is now more 
lightly roasted than formerly. A preliminary examina- 
tion of the drug made in the laboratory of the Phar- 
maceutical Society in London? showed the presence of 
some substance of the tannin group, but not of an 
alkaloid; and in the annual report of the Department of 
Agriculture of the Federated Malay States the Govern- 
ment chemist reports that a preliminary investigation 
had not shown the presence of any alkaloidal, glucosidal, 
or other bitter principle, the organic matter consisting 
principally of tannin.’ 

We understand that chemical investigation of the con- 
stituents of combretum is being continued in this country, 
and that pharmacological tests are also being carried out 
with preparations made from it. Until the results of 
these tests are published there will naturally be reluctance 
to depart from the methods of administration hitherto 
employed, butitis clear that these leave a good deal to be 
desired. We have referred above to the irregularities 
involved in the method of reducing the dose’ of opium, 
The reports from Malaya also state that the decoction is 
very subject to fermentative and other changes, so that it 
often becomes putrescent, and has to be thrown away 
before the end of a course. No doubt British pharmacists 
will be able to prepare a product free from such objec- 
tions while obtaining the virtues, whatever they may be, 
of the cruder preparation. 


MEDICAL NEWS. 


THE laboratories of pathology and public health, con- 
ducted by Mr. G. Leslie Eastes, M.B., B.Sc., have been 
removed to 38, New Cavendish Street, London, W. 

A GgRMAN Society of Tropical Medicine has recently 
been founded. The Presidents are Professors Baelz of 
Stuttgart, and Nocht of Hamburg; the Secretaries, Pro- 
fessor Fiilleborn and Dr. Mense of Cassel. 

THE recent election of Dr. Piérart brings up the total 
number of representatives of the medical profession in the 
Belgian Parliament to ten. Of these four belong to the 
Liberal Left; four, including the new member, to the 
Right ; and two to the Socialist Left. 

Tue Annual Festival Service of the Birmingham Ward 
of the Guild of St. Luke will be held at the Holy Trinity 
Church, Coventry. on Tuesday ‘next, October 22nd, at 
$p.m., when the Rev. Canon Newbolt, M.A., Chancellor 
of St. Paul’s Cathedral, will preach. Members of the 
medical profession are cordially invited. Academical 
costume will be worn. 

Tue London County Council will again in January next 
award six scholarships of the value of £25 each to persons 
wishing to become midwives ; the course of training pro- 
vided will extend over a period of six months. Further 
particulars can be obtained from the Executive Officer, 
L.C.C. Education Offices, Victoria Embankment, W.C. 

THE Duchess of Albany visited the new buildings of the 
school of advanced medical sciences in connexien with 
University College Hospital recently to see the medallion 
portrait of the late Dr. Poore, who for many years was 
physician to the late Duke of Albany; Her Royal High- 
ness also visited the nurses’ home and the scientific 
departments of the school. 

APPEAL is being made for further support for the Mission 
to Lepers in India and the East. Altogether some fifty 
asylums for these unfortunate people are maintained by it 
in India. At one of these, in the Punjab, there is a ward 
for English lepers, which at present has five inmatez. The 
Secretary of the Mission is Mr. John Jackson, F.R.G.S., 
33, Henrietta Street, Strand. 

In view of recent legislation, the Life Assurance Medical 
Officers’ Association believes that the extension of its 
objects to include the medical aspects of disease and acci- 
dent assurance is desirable, and medical men holding 
appointments from accident and disease assurance com- 
panies, and other members of the profession are invited to 
10in the association in order to advance the study of this 

ranch of medicine. Further information can be obtained 
from Dr. T. D. Lister, 50, Brook Street, London, W., or 
Mr. A. Shillitoe, F.R.C.S., 2, Frederick Place, Old Jewry, 
London, E.C. 

AT a meeting on October 11th, Dr. J. Magee Finny was 
elected President of the Royal Academy of Medicine in 
{reland for the coming year, Dr. James Craig and Sir J. W. 
2 Pharmaceutical Journal, Januar h, 1907, 71. 
* Ibid., September ith, 1907 pas _— 




















Moore being respectively reappointed General Secretary 
and Secretary for Foreign Correspondence. As Presidents 
of Sections the following were chosen: Medical Section, 
the President of the Royal College of Physicians, Dr. J. M. 
Redmond; Surgical Section, the President of the Royal 
College of Surgeons, Sir H. R. Swanzy; Obstetrical 
Section, Dr. Hastings Tweedy ; Pathological Section, Dr. 
A. R. Parsons; Section of Anatomy and Fee: 
Dr. A. F, Dixon; Section of State Medicine, Dr. W. R. 
Dawson. 

THE sanitary state of the towns in Madagascar, accord- 
ing to the Consular report, differs very considerably. 
Tamatave, although on the coast and hence more exposed 
to malaria than the high inland regions, shows a remark- 
ably low rate of mortality. Some time ago much good 
work was done by widening the streets, doing away with 
the slums, etc., and this has had a very beneficial effect. 
While, for example, in May of last year there were in 
Antananarivo 204 births and 543 deaths, of which no less 
than 396 were from malaria alone, there was only one death 
in Tamatave from this cause during the same period. The 
capital suffered unusually during the month just mentioned, 
but malaria would seem always to be prevalent. 

A QUARTERLY court of the Society for the Relief of 
Widows and Orphans of Medical Men was held on October 
9th, Dr. Blandford, president, in the chair; thirteen 
directors were present. One new member was elected and 
the death of one reported. It was decided that a Christ- 
mas present of £544 be distributed among the annuitants 
of the charity, each widow to receive £10, each orphan £3, 
and each orphan on the Copeland Fund £5. Since the last 
court a donation of £100 had been received from the 
executors of the late W. Cattlin, Esq. Mr. Cattlin was 
elected a member of the Society in 1860. Five letters had 
been received from the widows of medical men who had 
not been members of the Society asking for relief, but for 
this reason it had to be refused, as relief is only granted to 
the widows or orphans of deceased members. Member- 
ship is open to any registered medical practitioner who at 
the time of his election is resident within a twenty miles’ 
radius of Charing Cross. Full particulars and application 
forms may be obtained from the Secretary at the offices of 
the Society, 11, Chandos Street, Cavendish Square, W. 
The Secretary attends there on Wednesdays and Fridays 
from 4 to 5 should a personal application be desired. 

THE annual pilgrimages from Egypt are ever a source of 
trouble and anxiety to the Egyptian Government, for such 
collections of the dirtiest and most insanitary people afford 
many occasions for epidemics of cholera, plague, and other 
diseases to flourish. Several reports published under the 
auspices of the Conseil Sanitaire, Maritime, et Quaran- 
tenaire d’Egypte for 1907 deal with the health of those 
assemblages. Fortunately plague and cholera appear to 
have been absent, but other diseases carried off their 
annual quota. In Dr. Soliman Bey Hamada’s report on 
the pilgrimage to Hedjaz these are duly enumerated. 
Malaria still seems to be prevalent, and dysentery and 
other enteric troubles are also very common. Dysentery, 
as Dr. Crendiropoulo points out in his report, presents the 
greatest interest. The type is evidently the bacterial or 
epidemic, and it is difficult to see how it can be prevented. 
Generally appearing where large numbers of people are 
collected promiscuously together it is probably very often 
spread by flies settling on and contaminating the food ; in 
other cases the water supplies become infected. In encamp- 
ments something may be done in the way of prophylaxis, 
but when the people are on the march the difficulties are 
obvious. Still the excellent sanitary work being done by 
the Egyptian Government, under the able direction of the 
Sanitary Council, of which Dr. Armand Ruffer is President, 
without doubt greatly mitigates the evils attendant on 
those campaigns, and every praise is due to it for its 
laudable efforts. 

THE Roya. Society or MEpicinE —The Therapeutical 
and Pharmacological Section of the Royal Society of 
Medicine, which is the successor of the Therapeutical 
Society, will hold its ordinary general meetings at the 
Apothecaries’ Hall, Blackfriars, E.C., at 4.30 p.m. on the 
fourth Tuesday of each month, from October to April, 
except in December, when the meeting will be on the 
third Tuesday. The President of the Section is Dr. 
T. E. Burton Brown, C.I.E. ; the Honorary Secretaries are 
Dr. H. Charles Cameron and Dr. J. Gray Duncanson, 
Wingfield House, Shooter’s Hill, London, S.E., by whom 
further particulars will be supplied. The Epidemiological 
Section of the Royal Society of Medicine will hold its 
opening meeting next Friday evening, when Dr. News- 
holme, the President, will deliver an address dealing with 
poverty and disease, as illustrated by the course of typhus 
fever and phthisis in Ireland. 
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THE MEDICAL SERVICE OF THE TERRITORIAL 
FORCE. 

THE Secretary of State for War, in the address to his 
constituents on October 10th, gave an outline of the 
arrangements which have been sanctioned by the King 
for the organization of the Territorial Force in accord- 
ance with the plans sketched by Mr. Haldane in his 
speeches in the House of Commons last session. The 
War Office were asking the volunteers and yeomanry to 
assist in this organization, and Mr. Haldane expressed 
the confident expectation that officers and men would 
be obtained, because the scheme, while giving the 
volunteers a better organization and status, would not 
in reality put a greater burden upon them. There 
would be fourteen divisions for the whole country ; each 
division would, as a rule, consist of three brigades, and 
each brigade of four battalions, which with eight extra 
in Scotland would give in all about 168 battalions of 
infantry; there would be 56 regiments of yeomanry 
which were already in existence, and a due proportion 
of field artillery which would have to be raised. The 
territorial force is intended solely for home defence, and 
this must constantly be borne in mind when consider- 
ing the proposals for the organization and administration 
of its various branches. 

With regard to the medical service of the territorial 
forces, Mr. Haldane said that the Director-General was 
then in Scotland to consult with the medical profession 
in the chief centres with regard to its organization. 
We are very glad to observe that this course has been 
followed ; itis both wise and politic, for if the medical 
service is to be at once popular and efficient it is easen- 
tial that the military requirements should be adapted 
to the special circumstances of the medical profession. 
The medical profession is patriotically desirous of 
giving its services for the benefit of the country’s 
citizen soldierr, and of this it has given many striking 
proofs equally before, during, and since the war in South 
Africa; at the same time experience has shown that 
some of the regulations and requirements of the War 
‘Office have not hitherto possessed sufficient elasticity, 
and have made undue and, as we believe, unintended 
calls upon individual members of the profession, who 
have found their ordinary civil avocation interfered with 
by military duties. This clashing of interests might, 
as has frequently been pointed out in these 
columns, have been avoided by a more sympathetic 
study of the conditions of medical practice, and this 
truth Mr. Haldane and Sir Alfred Keogh have, we are 
extremely glad to notice, fully grasped. A scheme has 
been drawn up and its main features hava been already 
communicated to meetings of medical men in Glasgow, 
Aberdeen, and Edinburgh by Sie Alfred Keogh, who 
intends to continue his mission within the next few 
weeks by visiting Manchester, Leeds, and other centres 
in England. It would: be premature to go into details 
of the scheme, but we are in a position to indicate in 
general terms the nature of the proposals which have 





been submitted by the Director-General for the con- 
sideration and criticism of the profession. 

We may say at once that the new scheme follows 
pretty closely the genera] lines of the recommendations 
made by the Volunteer Medical Service Committee of 
the British Medical Association in its report of June 19th, 
1906. The suggestion of this Committee to constitute a 
single army medical corps on the lines of other con- 
solidated corps—artillery and engineers—has been 
adopted, but in order to meet special medica} 
requirements the regimental system will be retained. 
All future medical officers will be members of the 
territorial medical corps. Not more than two medical 
officers will be attached to each battalion or unit, the 
remainder being the staff of the medical units (field and 
cavalry ambulances, stationary, clearing, and genera} 
hospitals) as well as sanitary companies. The new 
corps will consist of cfficers, warrant officers, non-com- 
missioned officers, and men, and an appeal will be made 
to nurses to volunteer for duty in time of war in the 
hospitals of the territorial forces. Future appointments 
to the medical service of the territorial forces will be 
gazetted as to the medical corps, and existing regimental 
medical officers will be invited to join it. The order of 
seniority of officers of the corps will be at first that of 
their seniority at present; an officer will enter as 
lieutenant, will become captain after three and a half 
years’ service, and major after eight and a half years’ 
service as captain; eventually there will be a@ fixed 
establishment of colonels and lieutenant-colonels. The 
corps will be generally modelled upon the lines of 
the Royal Army Medical Corps of the regular 
army, but the medical units for the various 
divisions of the territorial forces will be as 
far as possible raised within the area covered 
by the division. The existing bearer companies and 
field hospitals of the Royal Army Medical Corps Volun- 
teers will, as far as possible, be consolidated into field 
ambulances for cavalry and infantry, three being pro- 
vided for each division’ of the territorial forces. So far 
the arrangements are merely a natural expansion of the 
existing organization, but in addition certain new 
features will be introduced. It is proposed to make an 
appeal to hospital physicians and surgeons and to 
members of the public health service, to assist in com- 
pleting the organization of the medical and sanitary 
service of the territorial forces. Stationary and general 
hospitals will be organized, the staff consisting of hos- 
pital physicians and surgeons in the territorial area, 
and it is hoped that the staffs of the local civil hospitals 
will co-operate with the divisional stafis by giving their 
eervices in the vicinity of their own civil hospitals. 

The importance of preventive medicine to an army 18 
frankly recognized in the scheme, and members of the 
public health service will be asked to promise to give 
their advice should troops be massed in the vicinity of 
their own spheres of work in time of war. They, like 
the hospital physicians and surgeons, will be invited to 
become officers & la suite of the medical service, and 
will not be required to undergo any epecial training, nor 


-is it proposed to make any demands upon their time 


during peace. The duties they would assume in time of 
invasion would be identical with those which they are 
accustomed to discharge in civil life, and it is expected 
that the number of officers both for hospitals and for 
sanitation who will be found ready to be enrolled wilt 
be so much larger than the actual requirements a8 to 
allow to each individual the utmost elasticity in the 
discharge of his duties to the territorial force. . 

The whole corps will be under the Director-Genera 
of the Army Medical Service, by whom the principal 
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appointments will be made. The personnel of the corps 
will be distributed to combatant units for general medical 
and sanitary work, to field ambulances, to hospitals, to 
the sanitary branch, and to the administrative divi- 
sional staff, one selected officer in each division being 
appointed for administrative duties. In framing the 
scheme for training and appointment of medical officers, 
especially those appointed for duty with battalions, it 
has been sought to give as much elasticity as possible. 
The war establishment of a battalion is one medical 
officer, but as it is essential that a volunteer battalion 
should have a medical officer with it during the annual 
camp training, it is proposed, in order to meet the 
exigencies of civil practice, to appoint two medical 
officers to each territorial battalion ; it is believed that 
it will generally be possible for one of these to attend 
the camp training, while the other will be asked to 
fulfil certain specific obligations in lieu of that 
attendance. Should neither battalion medical officer 
be able to attend, the Principal Medical Officer of the 
Division will have power to arrange for another 
officer of the territorial medical corps to attend the 
camp training. In the same spirit arrangements will 
be made in the case of subordinate personnel that 
attendance in camp shall not be absolutely obligatory 
on any individual should his business render such 
attendance impossible. The Army Oouncil intends 
that the arrangements for medical organization and 
training shall be made after a conference between the 
members of the medical profession in each area, the 
results of the conference being submitted to the 
Director-General of the Army Medical Service, who 
will be at the head of the new corps; he will appoint 
the Principal Medical Officers, staff officers from the 
regular medical service, the officers commanding 
medical units, and the whole of the personnel of the 
sanitary and hospital branches. 

No doubt improvements in detail will be made as 
the result of the conferences which are taking place 
between the Director-General and the medical pro- 
fession in various localities, but we believe that the 
scheme in its main outline will commend itself to the 
profession generally, and that it will also have the 
approval and support of the majority of those medical 
men who already hold commissions in the volunteers. 





THE TOXICITY OF HORSE SERUM. 
In the September issue of the Montreal Medical Journal 
Drs. Campbell P. Howard and Oskar Klotz discuss the 
complications and accidents which occasionally arise 
from the use of horse serum in antitoxin administra- 
tion. The clinical picture of “serum disease,” as the 
Germans call this comparatively rare condition, is 
fairly well known. From eight to twelve days after the 
serum inoculation there appears at the site of injection 
an exanthem, usually urticarial in character, which 
rapidly spreads over the body. It may persist for only 
& few hours or, at the most, for two or three days. 
Coincident with the appearance of the rash there 
is an elevation of temperature; local glandular 
enlargement is commonly observed, and occasionally 
a@ general enlargement of the glands has been noted ; 
there is almost invariably a considerable amount 
of oedema, resembling the oedema of nephritis, 
and in a few cases there has been slight albumin- 
uria on the third or fourth day after the appearance 
of the oedema. The general condition of the patient is 
usually little affected, and convalescence occurs on the 
third or fourth day. A fatal issue is very rare, but 
Dr. Klotz has collected some cases from the literature. 








“The nature of the death following the administration 
“ of serum,” he says, “is hardly to be confounded with 
“that of any other disease, even when diphtheria is 
“ present. The symptoms in man may come on within 
“five minutes of the treatment, with collapse, uncon- 
“sciousness, convulsions, and death as the result. 
“ Death, in some instances, takes place within fifteen 
“ minutes, and the symptoms are alike, whether the 
“ patient is suffering from diphtheria or not.” Amongst 
the cases quoted is that of Professor Langerhans’s 
2-year old son, who was given 1.3 c.cm. of serum as & 
prophylactic measure and died ten minutes afterwards. 
At the autopsy no abnormal conditions were found save 
some vomitus in the respiratory tract. Fortunately, 
these untoward results are extremely rare, and are far 
outweighed by the undoubted benefits which serum- 
therapy has conferred in the vast majority of 
instances. 

The theoretical explanation of these complications is 
involved in considerable obscurity. Hamburger and 
Moro, quoted by Dr. Howard, believed that the 
phenomena were due to the formation of precipitins 
whicb, by interferen. 1 with the circulation, caused the 
exanthem mechanically; but it was afterwards shown 
that in the living blood no precipitin was produced. 
Pirquet and Schick, who published a monograph on the 
subject in 1905, associate the manifestations of “ serum 
“disease” with a chemical interaction between the 
antigens of the horse serum and the antibodies of the 
vital reaction. And other suggestions have been tenta- 
tively put forward in explanation of the remarkable 
fact that after reinjection the serum disease occurs 
more frequently, is provoked by a smaller dose of 
serum, and is accompanied by more intense symptoms. 

Scientifically allied with this subject there are the 
interesting phenomena of anaphylaxis in the guinea- 
pig, that is, the increased susceptibility to intoxication 
by horse serum manifested by guinea-pigs which have 
been inoculated previously with this serum. A recent 
contribution to the investigations on these problems 
has been furnighed by Drs. Rosenau and Anderson, of 
the United States Hygienic Laboratory.’ According to 
these authorities guinea-pigs may be sensitized with 
horse serum by injections made directly into the heart. 
Hence they infer that the cells lining the peritoneal 
cavity or the connective tissue cells of the subcutaneous 
tissue do not necessarily play a part in the phenomenon 
of hypersusceptibility. The sensitizing substance is 
not dialysable through a collodion sac, but guinea-pigs 
may be sensitized with the filtrate obtained from borse 
serum after precipitation with ammonium sulphate, a 
process which excludes most of the globulins whilst 
retaining most of the serum albumen. The toxic sub- 
stance is not appreciably influenced by formaldehyd, 
which is capable of destroying the poisonous properties 
of tetanus and diphtheria toxins, nor is it altered by 
various ferments such as pancreatin, rennin, invertin, 
pepsin, and many others. Is the toxic principle 
specific? Upon this question the observations of Dre. 
Rosenau and Anderson are worth quoting in their own 
words: “The toxic action is quantitatively specific so 
“ far as various blood serums are concerned. That is, 
“a guinea-pig sensitized with horse serum is more 
“ susceptible to a subsequent injection of horse serum 
“than to a subsequent injection of the blood serum of 
“cattle, sheep, cats, dogs, hogs, etc. The specific 
“ character of the hypersusceptibility is more apparent 
“ when proteid substances of quite different origin are 
‘‘ used at the first and second injections. For example, 


1 Studies upon Hypersusceptibtlit ity and mango By M. J. Rosenau 
and John F. Anderson, Hygienic poem ory. Bulletin No. 36. Govern- 
ment Printing Office, Washington. 
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“ guinea-pigs sensitized with horse serum do not react 
“at all to subsequent injections of peptone, vegetable 
“ proteid extracts, egg albumen, or milk.” As a 
corollary to these results, it naturally occurred 
to the investigators to determine whether guinea- 
pigs, sensitized with albuminous substances, such 
as the last mentioned, would be sensitive to 
subsequent injections with horse serum. Tests were 
performed with milk, egg albumen, peptone, and 
the albuminous substance extracted from peas, and it 
was found that the animals did not react when horse 
serum was injected subsequently. But whilst the re- 
action with horse serum is specific, this property is not 
confined to the serum obtained from this species of 
animal, since the guinea-pig shows quite as high a 
degree of susceptibility to the serums of cattle, sheep, 
hogs, dogs, and cats. In fact, the authors declare in 
general terms that “the reaction following a second 
“ injection of proteid matter in the guinea-pig appears 
“ to be common to all the higher forms of albuminous 
“‘ substances, no matter from what source.” The dura- 
tion of susceptibility appears to be very long. It is 
stated that “there is no diminution in the susceptibility 


. “ of a guinea-pig to subsequent injectionsof horse serum 


‘for at least one year. The longest period we have 
“ observed is 480 days.” Consideration has also been 
given to the question of the transmission of hyper- 
susceptibility from parents to offspring, and the authors 
have found that the increased sensitiveness to the toxic 
action of horse serum is transmitted through the female 
guinea-pig, whether sensitized before or after conception, 
but not through the male. No part is played by the 
milk in the transference of this susceptibility. 

From what has been said the inference may reason- 
ably be drawn that pathologists can tell us much more 
about the hypersusceptibility of guinea-pigs to horse 
serum than they can about the reasons for the un- 
desirable results which occasionally follow the use of 
this serum, probably much the safest which can be 
employed, in human therapeutics. But we must not on 
that account regard these laboratory experiments as no 
more than an ingenious display of scientific gymnastics. 
* Anaphylaxis” and “antianaphylaxis” in the guinea- 
pig are something more important than the latest 
fashion in experimental research and abstruse nomen- 
clature, partly because the toxic potentialities of serum 
are of practical concern in therapeutics, and partly 
because it is becoming apparent that “ hypersuscepti- 
“ bility” is in some degree scientifically akin to the first 
stages in the processes of immunization. 








RAT FLEAS AND PLAGUE. 

Tae Advisory Committee appointed by the Secretary of 
State for India, the Royal Society, and the Lister Institute, 
to inquire into problems relating to plague infection 
has largely concerned itself with experiments upon the 
transmission of plague by fleas. In the first report, 
issued last year,’ many interesting articles were devoted 
to this subject, and we find that the further investigations 
on fleas which have been considered necessary occupy a 
prominent place in the second report, a full notice of 
which was recently published in the British Mepicar 
JouRNAL.’ It is clear that the Committee attaches high 
importance to the significance of rat fleas as vehicles in 
the transmission of plague, and therefore it is worth con- 
sidering what are the salient facts elucidated by their 
inquiry. 





1 BRITISH MEDICAL JOURNAL, October 20th, 1906, p. 1045. 
2 Ibid, July 20th, 1907, p. 155. 





In the first place, it has been shown that rat fleas, such 
as are commonly met with in India, actually do bite man, 
This is an important point to establish, since it has often 
been denied, on the authority of Galli- Valerio, that the flea 
can thus act as an intermediate agent in the transmission 
of plague from the rat to man. But whilst it is true that 
the species of rat fleas which are common in Europe, upon 
which Galli- Valerio based his observations, rarely attack 
man, the common rat flea of India, Australia, and Manila 
is a different species (Pulex cheopis), and the human sub- 
ject is by no means exempt from its bites. In the course 
of their work members of the Committee and their native 
attendants, who had previously been well immunized 
with Haffkine’s prophylactic, were often required to enter 
plague-infected dwellings in Bombay. On the bare legs 
of the natives, who had remained in the infected rooms 
for only a very short time, large numbers of fleas were 
caught, and of these a very considerable proportion proved 
to be Pulex cheopis (51 out of 113 in one case, and 60 out of 
80 in another). Still more significant are the experiments 
in which captured rat fleas were kept in wide-mouthed 
jars and fed by the daily introduction of a man’s hand and 
forearm. It was observed that they bit readily enough, 
and the man himself soon became aware of the fact. In 
this way rat fleas could be kept alive for nearly four weeks 
by feeding them on human blood. 

Recognizing the possibility of the flea being an infective 
agent, it is desirable to form some idea as to the quantity 
of plague virus which these insects are likely to convey. 
It has been shown that the blood of plague-infected rats 
shortly before death may contain as many as 100 million 
plague bacilli per c.cm. The average capacity of a rat 
flea’s stomach is 0.5 c.mm.; it is therefore possible for 
the insect to ingest as many as 5,000 plague bacilli. 
Another important fact which has been ascertained is 
that multiplication of the plague bacillus takes place in 
the stomach of the rat flea. 

It is thus abundantly clear that the flea is capable of 
carrying about large numbers of plague bacilli, and the 
next question which arises is, How does the insect dis- 
pose of them? On rare occasions bacilli have been found 
in the flea’s oesophagus, but never in the body cavity nor 
in the salivary glands; and no evidence has been obtained 
in favour of infection either by contaminated mouth parts 
or by regurgitation from the stomach, although, as a 
theoretical possibility, these modes of infection cannot be 
excluded. On the other hand, it has been shown that 
(1) the bite of a healthy flea affords a sufficient avenue for 
infection by septicaemic blood spread upon the bitten 
part; (2) plague bacilli are present in the rectum and 
faeces of fleas taken from plague rats, and such faeces are 
infective to guinea-pigs both by cutaneous and by sub- 
cutaneous inoculation ; and (3) that the flea has a habit 
of defaecating whilst it is sucking blood. An obvious 
corollary from these considerations is that the rubbing of 
the skin consequent on the irritation produced by a flea- 
bite is a very likely means of inoculating the body with 
any plague bacilli which may have been conveyed to its 
surface by the insect. 

It is impossible to resort to direct experiment in order 
to ascertain whether the human infection may actually be 
induced by the agency of fleas, but valuable indirect 
evidence has been obtained by observations on the lower 
animals. It has been shown that when rats are kept near 
to each other, but under such conditions that, whilst 
there is a free passage for fleas from one to the other, the 
rodents cannot come into contact with each other's bodies, 
urine, or faeces, plague is readily transmitted from rat to 
rat. In different series of experiments the percentage of 
successful transmissions has varied from 37 to 69. The 
game fact has been established in experiments, yielding 
over 50 per cent. of positive results, where fleas have been 
taken from infected rats and directly placed upon healthy 
animals. Much weight is added to these observations by 
the fact that in control experiments, where fleas were 
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excluded, there was no transmission of plague from 
infected to healthy animals. These investigations, in 
which guinea-pigs were employed in addition to other 
animals, have been carried out by the Committee in 
‘‘godowns,” or cabins, specially constructed for the 
purpose. From their earlier observations, published in 
1906, in which between 300 and 400 animals were used, 
the Committee concluded that ‘‘close contact of plague- 
‘infected animals with healthy animals, if fleas are ex- 
“ cluded, does not give rise to an epizootic among the latter. 
“ As the godowns were never cleaned out, close contact in- 
‘‘ cludes contact with faeces and urine of infected animals, 
“and contact with, and eating of food contaminated 
“with, faeces and urine of infected animals, as well 
“as with pus from open plague ulcers.” On the other 
hand, “if fleas are present, then the epizootic, once 
“ started, spreads from animal to animal, the rate of pro- 
“ gress being in direct proportion to the number of fleas 
“ present.” The disease could be transmitted without direct 
contact of healthy and infected animal, as was shown by 
one of the experiments, in which the healthy guinea-pigs 
were not put in until the last inoculated guinea-pig had 
died and been removed. Ncr was contact with contamin- 
ated soil necessary, since plague was set up in several 
guinea-pigs and a monkey which were placed in cages 
2 in. above the ground. But when the animals were sus- 
pended in cages 2 ft. above the ground, a distance outside 
the jumping capability of the rat flea, they did not con- 
tract the disease; the possibility of aérial infection may 
therefore be excluded. From these and other observations 
the Committee arrived at the following important con- 
clusions: “ Plague can be transmitted by the rat flea not only 
“ from guinea-pig to rat but from rat to guinea-pig. Further, 
“it can also be transmitted from guinea-pig to monkey.” 
Continuing their work on the same lines during the off- 
plague season of 1906 and the plague season of 1907, the 
Committee have provided additional corroboration of the 
conclusions already formulated. 

Not confining themselves to the proof that fleas can 

transmit the disease from experimentally infected animals, 
the investigators have also adduced more direct evidence 
for believing that the spontaneous disease is also propa- 
gated by these insects to a large extent. They lay stress 
on the anatomical evidence, which shows that there is a 
close correspondence between the localization of the 
primary bubo in spontaneously infected rats and in rats 
purposely infected by fleas. Amongst 5,188 rats belonging 
to the former class the percentage of animals showing 
cervical buboes was 72, whilst axillary buboes were present 
in 23 per cent., and inguinal in 18 per cent. Flea-infected 
rats, 117 in number, gave cervical buboes in 61 per cent. 
of the cases, axillary in 22 per cent., and inguinal in 25 
per cent. In no instance was either a naturally infected 
rat or a rat purposely infected with fleas found to exhibit 
a mesenteric bubo. On the other hand, amongst 119 rats 
experimentally infected by feeding, the percentage of 
mesenteric buboes was 72.5, whilst the percentages of 
cervical, axillary, and inguinal buboes were, respectively, 
36,1,and1. From these observations the authors con- 
clude “that naturally infected rats are not infected by 
“ feeding, and that these results afford additional evidence 
“that they are infected by the agency of fleas.” In con- 
firmation of this conclusion experiments are cited which 
show that the distribution of buboes in guinea-pigs arti- 
ficially infected by fleas is identical with their distribu- 
tion in those animals which become infected in conse- 
quence of their being placed for a few hours in plague- 
infected houses in Bombay. 
; The Advisory Committee has not yet completed the 
issue of its reports, but we think we have said enough to 
show that the details already published form a valuable 
contribution to the study of plague, and we await with 
interest the appearance of the epidemiological studies of 
Plague in Bombay and the Punjab villages which will 
form the subject of two future reports. 





EGYPTIAN OPHTHALMIA, 
THE account which Mr. A. F. MacCallan, Chief 
Inspector of Ophthalmic Hospitals in Egypt, has given 
of his four years’ work will be read with much interest 
(p. 1072). On July Ist, 1903, he was appointed 
ophthalmic surgeon and administrator of a travelling 
ophthalmic hospital in Egypt. His first step was to 
make a general tour, accompanied by his Egyptian 
assistant, in the Egyptian Delta, staying in some of the 
more important towns ; his coming was announced by 
the local authorities, and poor people in need of oph- 
thalmic treatment were invited to attend at the Govern- 
ment general hospitals for treatment. Although the 
treatment was necessarily inadequate owing to the short 
time spent in each place, the tour was very useful in giving 
opportunities for studying the general conditions, in 
gaining the confidence of the people, and in rousing 
them to the necessity of having their eyes treated. The 
travelling hospital, in reality a camp consisting of 
a set of large tents, was quickly in working order, 
and very soon a second travelling hospital was orga- 
nized; as a result of representations made by Mr. 
MacCallan, the Government has adopted the policy of 
building hospitals in large towns, one or more yearly as 
the finances permit, and has given that gentleman official 
rank for controlling them under the Director-General of 
the Department of Public Health. The idea of estab- 
lishing special hospitals was adopted because there was 
no available accommodation in existing hospitals, and 
no land to be obtained for building purposes in their 
neighbourhood, and because the large number of 
patients attending the ophthalmic section daily (often 
500) would have disorganized the arrangements of the 
general hospital. Mr. MacCallan hopes in the course of 
eight to fourteen years to have a special ophthalmic 
hospital in each of the fourteen provinces of Egypt. 
Further, by this work a nucleus of Egyptian ophthalmic 
surgeons has been formed, and Mr. MacCallan says - 
“T have striven to instil into them some of those 
“traditions and axioms of ophthalmic surgery 
“which I learnt during my three years’ tenure of 
“the post of house-surgeon at Moorfields.” The 
most important step of all seems to us that which 
Mr. MacCallan has taken with regard to the schools. He 
says: “It isin the Government schools that we must 
“teach ophthalmic hygiene by the practical means of 
“ the treatment of the eyes of the trachomatous pupils,” 
and he states that he intends to introduce a system of 
regular daily inspection and treatment of the eyes of 
the scholars in the Government schools by the staff of 
the ophthalmic hospitals which are to be built in all 
the large towns. We protest, however, that as flies and 
dirt are the cause of a great proportion of the mischief, 
it is the bounden duty of the sanitary authorities to aid 
Mr. MacCallan in his splendid effort to abolish contagious 
eye diseases in Egypt. Trachoma is so common in 
Egypt that it used to be called Egyptian ophthalmia, 
and recent examination of the pupilsin the Government 
schools in Cairo has shown that more than half (51 per 
cent.) suffer from this one disease, and an even larger 
percentage (56.9) was found in the Government school 
at Damietta. If Sir Ernest Cassel realized that 
there was a cause to which this disease must be 
traced, he would be the first to suggest that 
a special scientific commission should be organized, 
and a portion of-the fund he has so generously 
provided devoted to defraying its cost, in order to 
discover the cause of the disease and to suggest methods 
of prevention. A study of the reasons for its great 
prevalence in Egypt would confer a great benefit not 
only on the people of that country but on mankind. 
Trachoma is contagious, and therefore due to some 
living agent. More than one microbe has been named 
as the cause, but on insufficient evidence, and the 


; 
; 
; 
. 
; 


cope re ee erie 


cca ease an 





1092 Tue Brirtisu ] 


Mepicat JourNaL 


THE PHYSICAL FITNESS OF RAILWAY MEN. 





[Ocr. 19 1907, 








question deserves and demands further scientific study. 
Once established the disease is most intractable to 
treatment—a reproach to ophthalmology. It should 
be attacked at its root,and for this two things are 
necessary. First, a determined and well-organized 
effort should be made to work out its bacteriology, and 
secondly, the fact that it is a ‘communicable disease 
should in the meantime be utilized to protect children 
as yet uninfected. Very useful knowledge, such as the 
value of cleanliness of the person and of the house, and 
the danger of flies, might be taught to the scholars in 
the schoole. Mr. MacCallan, however, has probably 
thought of this, for the ability he bas shown in the 
difficult task of organizing the hospital scheme, and 
the amount of good work he has already accomplished, 
is a guarantee that he will not put treatment before 
prophylaxis. His plan of giving instruction in the 
Government schools is admirable, as far as it goes, and 
should prove of infinite value if imitated in other 
countries in which trachoma is prevalent. 


THE PHYSICAL FITNESS OF RAILWAY MEN. 
It is difficult to explain some of the recent railway 
accidents, including the terrible wreck at Shrewsbury 
this week, except on the assumption that the responsible 
person was not at the time in full possession of all his 
faculties: The questions put by the President of the 
Board of Trade at the inquiry on Wednesday show that 
he bad this point in mind. The accident seems clearly 
to have been due to the driver allowing his engine to 
take a curve at the speed of about sixty miles an hour, 
although he had often driven the train before and knew 
that he ought to slow down to eight or ten miles an 
hour. So far as can be ascertained, the brakes and all 
the other mechanism of the engine were in good order, 
so that the only explanation is that the human instru- 
ment failed. There seems not the smallest ground for 
supposing that either the driver or his fireman 
was under the influence of alcohol, and the 
railway officials unanimously repudiate the suggestion 
that he could have mistaken his position and 
thought himself further from Shrewsbury than he 
was. The only remaining suggestion seems to be that 
the driver suddenly broke down owing to il/ness leading 
to temporary failure of his powers and physical 
collapse. Mr. Lloyd George pressed the locomotive 
foreman at Crewe for an alternative, but no answer was 
given. Mr. Lloyd George elicited from the locomotive 
superintendent that a man complaining of illness while 
on the engine plate would be taken off duty, 
the superintendent adding that he never knew 
of a case of a man actually collapsing on the 
plate. To a further question whether the drivers 
ought not periodically to be subjected to examina- 
tion, the witness replied in the negative, but 
added that he made a point of seeing the express men 
frequently, questioning them about many details and 
seeing that they were “right,” which he explained to 
mean capable of taking up their duties. To this 
Mr. Lloyd George made the obvious retort that the 
locomotive superintendent could not express an 
opinion as to their physical fitness, and the wit- 
ness admitted that there were no means of ascertain- 
ing whether a man had, for instance, a weak heart, and 
said that he could not assume the position of a medical 
man. Mr. Lloyd George, while agreeing with this, pointed 
out that there was a time when a man breaks down, and 
that knowledge of his condition might not come until 
it was too late, adding that to drive an expregs train 
must be a tremendous strain having regard to the 
responsibilities involved. The officials 'seemed to be 
disposed to deny this, but the public will agree with 
the President of the Board of Trade. The idea in the 
mind of the President was clearly that men holding such 





responsible positions as drivers of express trains and 
signalmen ought to be subject to periodical medical 
inspection; this we have frequently urged in the past, 
and we sincerely hope that this terrible accident may 
induce the Government to introduce legislation for the 
purpose, if the companies will not spontaneously 
undertake to make the necessary regulations. 


TENURE OF OFFICE OF MEDICAL OFFICERS 
OF HEALTH. 

Last July attention was called to the decision of the 
Southwell District Council to reduce the salary of the 
Medical Officer of Health, Dr. Charles Wills, upon 
grounds which appeared to be altogetber insufficient. 
A meeting of the council on October 4th was attended 
by Dr. Farrar, Medical Inspector to the Local Govern- 
ment Board, and Major Arnim. The inspectors were 
informed by members of the council that the reason 
for the proposal to reduce the salary of the Medical 
Officer was that Dr. Wills held a similar office in five 
unions, so that the Southwell district only received ten 
weeks of his time during the year, and that by the 
appointment of a second sanitary inepector the work of 
the medical officer of health would be lightened. 
Another member hinted that the real reason for the 
reduction was “to take it out of Dr. Wille,” because the 
council had to appoint two inspectors. A clerical 
member of the council argued that Dr. Wills 
was adequately paid, considering the amount 
of work he did, and asserted that Dr. Wills 
had accepted the reduction. Dr. Farrar immediately 
pointed out that this acceptance was subject to 
reference to the Local Government Board, and 
went on to say that Dr. Wills’s services could not be 
measured by time, because he was a sanitary expert ; 
moreover, there were 116,000 acres, or nearly 180 square 
miles in the union, and the medical officer had to 
travel either by horse or motor car long distances, as it 
was impossible for him to use trains to do his work, 
So far from his work being diminished by the appoint- 
ment of an extra inspector, the fact was that the more 
inspectors the greater would be the work of the medical 
officer if the inspectors were active conscientious men. 
Further, it must be remembered that the population 
had doubled; the reduction proposed would only 
amount to one-tenth of a penny on the rateable value 
of the union. Dr. Farrar concluded by saying that the 
Local Government Board might refuse to pay one-half 
the salary as at present, if the reduction was made. 
After Dr. Farrar had answered certain questions, Dr. 
Hind gave notice that at the next meeting he would 
move to rescind the resolution to reduce the salary of 
the medical officer of health. With reference to the 
proceedings of the Jocal authorities at Wimborne, we 
may say that we are informed that Mr. Greenwood has 
resigned all the offices to which he was recently 
appointed. It is to be hoped that the local authority 
will take advantage ‘of the opportunity thus afforded, 
and bring the dispute to an amicable conclusion. 


DISCUSSIONS AT MEDICAL SOCIETIES. 
Mr. SHaTTocK, the new President of what used to be 
the Pathological Society and is now the Pathological 
Section of the Royal Society of Medicine, has in- 
augurated his reign by the introduction of a change in 
the manner of discussing papers which we believe will 
have a salutary effect. In the presidential address with 
which he opened the work of the session on Tuesday 
last he said it had hitherto been the practice, after @ 
paper had been read, forsubsequent speakers to make their 
observations in a set or continuous form. In place of 
this he proposed to substitute, during his year of office, 
another method of discussion, which might by contrast 
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be called that of interruption. This was the method 
which persons adopted in discussing any subject 
privately. Its advantages were, he submitted, that 
it would encourage debate by making it much 
easier for members to take part in it; it would 
elicit opinions more effectively, and it would be 
less tedious to those who listened. The method, 
in short, was that commonly spoken of as the 
Socratic, as illustrated in the Dialogues of Plato. 
Surely, said Mr. Shattock, no higher guarantee of its 
value was needed than this. It was, he thought, a 
method particularly adapted for the discussion of 
seientific questions. As long, therefore, as Mr. 
Shattock, who for many years has been the praesidium 
et dulce decus of the Pathological Society, holds 
sway, the formal debate is to be abolished. 
It must be acknowledged that it is too often 
a weariness both to the flesh and the spirit, 
and that it has the serious drawback of giving an 
unfair advantage to mere fluency of speech at the 
expense of sound thought. There is far too much 
oratory in this country as it is; for examples of its 
evils we need look no further than to the debates in 
what Carlyle irreverently called the Grand Palaver 
House. Under the new dispensation readers of papers 
in the Pathological Section will have to stand the 
fire of questions arising directly out of the subject 
dealt with; many men can throw useful light 
on a question by asking for explanations or by 
casual remarks who do not care to make a set speech. 
We believe that by the method introduced by 
Mr. Shattock time, and possibly temper, will be saved, 
and a freer expression of opinion will be secured. His 
proposal is, we believe, entirely original as far as he is 
concerned, but it may be pointed out that a 
similar method was enjoined on the first members 
of the Royal Medical and Chirurgical Society 
when it was founded in 1805. In the preface to 
the statutes of that body, the following passage 
occurs: “The reading of such communications 
“as are presented to the Society forms one part of 
“its ordinary business. The interchange of practical 
“ knowledge, in the way of easy conversation, is the 
“other, and the President and Council have much 
“satisfaction in noticing the important advantages 
“ which have resulted, and still continue to result, from 
“the opportunities which are afforded, in a meeting of 
“liberal and enlightened professional men, of stating 
“difficulties, imparting observations, or suggesting 
“improvements in practice. . . . It may be proper, 
“ however, to remark, that it does not at all enter into 
“the plan of this institution, to suffer its proceedings 
“to assume the form of debate or disputation.” We 
venture to express a hope that the precedent once more 
established by Mr. Shattock will be followed by other 
medical societies. 


THE OPEN-AIR TREATMENT OF _ INSANITY. 
At the recently-held International Congress of 
Alienists at Amsterdam a paper was read by Dr. 
C. C. Easterbrook, the Medical Superintendent of 
the Ayr Asylum, on the Sanatorium Treatment of 
Active Insanity by Rest in Bed in the Open Air. Dr. 
Easterbrook stated that previously to 1902 he had been 
accustomed to prescribe exercise in the open air for 
those cases of active insanity whose physical condition 
did not require confinement to bed in the asylum hos- 
vital, but that after that date, and until the opening in 
1906 of the specially-designed hospital’ for the sana- 
torium treatment of active insanity, he had submitted 
all new patients to a preliminary course of indoor 
treatment in bed. This indoor rest treatment, which 
18 now becoming commonly applied to all cases of 
recent or acute insanity, he found to give favourable 

4 BRITISH MEDICAL JOURNAL, September 14th, 1907, p. 694. 








results so far as the mental condition of his patients 
was concerned, a comparison of the recovery-rates of 
those treated by rest in bed showing a slight increase 
on those of the patients treated by exercise. On the 


other hand, there was generally a retardation of the 


improvement in the physical condition, general meta- 
bolism, and non-nervous functional activity which 
was often observed after exercise in the open air. To 
remedy this matter he instituted rest in bed in the 
open air, and since the opening of the new hospital 
all newly-admitted patients have been straightway 
placed in beds in the verandahs attached to the 
reception wards of the hospital, where they remain 
during the whole of the daylight hours, and he has 
found that this treatment combines the advantages of 
both former methods. There is, he stated, a rapid 
subsidence of the nervous and mental symptoms as a 
rule within two or three weeks, an increase of the hours 
of sleep at night, not counting light slumbers during 
the day, and a rapid improvement in the physical 
condition, the quality of blood improving, appetite 
increasing, and an increase of weight amounting to 
51b., 6lb., or 71b. occurring during the first two or 
three weeks. This practice having proved so beneficial 
to newly-admitted patients, he has since extended it to 
other patients during their relapses and phases of active 
insanity, with a like result. This treatment has not 
been established long enough to afford a statistical 
expression of the results, but there can be no question 
that rest out of doors is superior to rest within doors, 
and there can be no reason why the extensive verandah 
accommodation found at so many general hospitals for 
patients confined to bed should not be provided at 
asylums. Doubtless, the open-air treatment of suitable 
cases of insanity has long been employed by isolated 
medical men ; in fact, we know of one physician, lately 
deceased, who treated for nearly forty years all cases 
of recent insanity on the lines now generally accepted 
as beneficial in the treatment of pulmonary tuber- 
culosis, but as a routine treatment for the non-tuber- 
culous acute insane it was, we believe, first instituted 
in America by Dr. E. C. Dent in 1901, a fact to which 
Dr. Easterbrook alluded in his paper. As a means of 
treatment of the tuberculous insane, and further, as 
diminishing the risk of the tuberculous infection of 
other patients, the advantages of prolonged rest in the 
open air are obvious, but with regard to the non-tuber- 
culous insane it is possible that the beneficial influences 
of direct sunlight and open air have not been even yet 
sufficiently appreciated, and it appears probable that 
the erection of specially-constructed sanatoriums with 
this object will undergo further development. 


MORAL SURGERY, 
In that organ of sweetness and light, the Daily Express, 
of September 21st, 1904, an account was given—it is 
almost needless to say from an American source—of a 
surgical operation that had restored an incorrigibly 
criminal boy to mental and moral health. Similar 
operations were said to have been performed two 
years before, and it was alleged that “as a result it is 
“now accepted data (sic) that injuries to the brain 
“through accident or war, through the carelessness of 
“ drunken parents or nurses, or received by children at 
“play, are frequent causes of the dévelopment of 
“criminality and desperate homicide.” “Science,” it 
was added, “with- faith in this new belief, set to work 
“and. has now proclaimed that criminal mankind can 
“ be redeemed.” Criminal tendencies were in fact to be 
extirpated by the surgeon’s knife, and crime, including 
such comparative trifles as burglary, tramping and 
lying, was to be eliminated from the social body 
more drastically and more successfully than Sir 
Peter Laurie succeeded in “putting down” suicide. 
Following in the footsteps of the American pioneers of 
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moral surgery, Dr. Bernard Hollander has recently 
reported to the Incorporated British Phrenological 
Society the case of a boy who was a liar, a thief, a bully, 
and a terror to his family, and who, after being tre. 
phined, became quite a decent member of society. We 
are told that he not only lost his bad propensities, but 
showed higher moral feelings. The case would seem to 
afford some confirmation of the ancient belief that a 
man could be delivered from evil spirits by making a 
hole in his skull through which they escaped. We 
congratulate Dr. Hollander on his brilliant success as a 
surgica! exorcist. It opens up a hope that an easy cure 
may be found for the “Sins of Society” of which we 
hear so much. It is the penalty of genius nowadays that 
its utterances are often made to appear in a blaze of 
sensational publicity which must be disconcerting to 
the modesty that is one of the characteristics of a man 
of science. This penalty Dr. Hollander has suffered 
to a degree which must be peculiarly distasteful 
to a person of his retiring disposition. Not only has his 
case been trumpeted forth in most of the London news- 
papers, but the reports have in some cases been illus- 
trated with portraits which, though we have no personal 
knowledge of the illustrious original, we venture to 
think must be libellous. The newspapers are really 
somewhat unkind to Dr. Hollander, for this is by no 
means the first time that they have given an undesired 
prominence to his name. He has written to us to 
complain of this, and we hope the newspapers will take 
note of the fact that Dr. Hollander extremely objects 
to the “ discreditable sensation” which the publication 
of his views on the possibilities of surgery as a cure 
for certain forms of insanity have produced. There is 
however, this excuse for the newspaper scribes, that 
they doubtless believed that a new discovery of great 
importance to the future of mankind had been made, 
and therefore thought it was their duty to pro- 
claim it to the world. Perhaps Dr. Hollander 
will develop the resources of moral surgery still 
further. We remember to have read some years ago a 
novel’ in which a doctor tried grafting the centres of 
speech and memory from a criminal into the brain of a 
young lord who had lost these faculties as a result of an 
injury to his head. In regard to the purpose intended, 
the operation was successful, but unfortunately the 
criminal tendencies of the man from whom the graft 
was taken were transplanted at the same time. The 
young lord took to burglary and murder, but was cured 
by a second operation in which the criminal brain graft 
was removed. Might not Dr. Hollander try the effect of 


grafting the moral centres from some suitable subjects— | 


and there is so much altruistic sentiment professed at the 
present day that we are sure there would be no lack of 
volunteers in so good a cause—and* transforming 
hooligans and other pests of society into good 
citizens? Of course he will have to secure the 
approval of the Star, for we regret to see that 
that illuminating periodical has appended to a letter 
from him a note which seems to show that it regards his 
views with some distrust. An alarmed correspondent 
of the Morning Leader thinks it necessary to write to 
express the hope that “no exaggerated value is going to 
“be attached to Dr. Bernard Hollander’s views.” We 
think we can give him the assurance that there is no 
cause for anxiety on this point. 


TEACHING AND LEARNING MEDICINE. 
In his fifth volume of Clinical Studies, recently pub- 
lished, Dr. Byrom Bramwell includes an introductory 
lecture delivered by him before his winter course on the 
principles and practice of medicine, in which he dis- 
cusses the value of systematic lectures. He realizes, in 





Ae Experiment of Dr. Nevill, by Emeric Hulme Beaman, London, 
1900, 








the first place, the great difficulty experienced by any 
lecturer on medicine in the present day owing to the 
impossibility of dealing adequately with the whole 
subject within the compass of a hundred lectures, and 
he explains that he endeavours to get over this by 
devoting his time to the more important subjects, and 
to those diseases commonly met with in practice, 
which is after all the only reasonable method to pursue, 
although, perhaps, no two teachers would entirely agree 
on thelist of subjects selected as of chief importance. 
He says, moreover, that his aim as a lecturer is to 
convey information in as useful a form, in as great a 
quantity, and as pleasantly, impressively, and attrac- 
tively as possible. No doubt all lecturers aim at this, 
but attain it in very varying degrees. On one occasion 
Dr. Bramwell had some of his lectures reported in 
shortland, but the ‘results were not very satisfactory,’ 
from which we may infer that it is better for students 
not to take down lectures verbatim, but to be content 
with noting the main points; a student who listens 
carefully, and writes out an abstract of the lecture 
after getting home, probably gains more knowledge 
than he whose attention is occupied with the mechanical 
business of note-taking. This is, however, a matter 
upon which differences of opinion exist. Dr. Bramwell 
rightly insists upon giving vitality and interest to 
systematic lectures by combiniog them with ward work 
and seeking in the hospital living examples of the facts 
detailed in the classroom. In no other way can 
systematic lectures be made of value. He deplores the 
extent to which students allow themselves to be 
cramped by the requirements of examination, and 
thinks that there is a disposition to exaggerate examina- 
tion difficulties. This is an opinion which we com- 
pletely share so far as the final examination is 
concerned, but.may there not be something in the 
suggestion that the minds of students become cowed 
by the cramming which they undergo for the earlier 
examinations, so that they come to their final examina- 
tions without that mental freshness and capacity for 
taking interest which are to be desired ? 


THE WORK OF THE CLINICAL SOCIETY OF 
LONDON. 

Art the first meeting of the Clinical Section of the new 
Royal Society of Medicine, the President, Sir Thomas 
Barlow, chose as the subject of his inaugural address 
the great services done for medicine by the Clinical 
Society of London of which the Clinical Section is the 
lineal representative. The first ordinary meeting of 
the Society which was held on January 10th, 1868, was 
addressed by the venerable President, Sir Thomas 
Watson, who dwelt on the great deficiency of modern 
medicine on the therapeutical side, and appealed for 
attempts to be made to bring the therapeutical depart- 
ment of medicine more nearly on a level with those other 
parts which are strictly ministerial to this. And the object 
was to be attained by making the bedside observation of 
disease as accurate, complete, and useful as possible. 
The initial rules suggested ten minutes as the usual 
time to be allowed for a communication—a regulation 
which indicated the necessity of keeping close to the 
case, but has certainly not been generally observed in 
recent years. The method of investigation to be pursued 
by the Society was “absolutely intolerant of speculative 
“nonsense and the non-scientific use of the imagination. 
Small committees of one or more members to investigate 
incomplete cases, and larger committees to investigate 
clinical and therapeutical questions were also planned, 
and by their agency enormous advantages had since 
accrued to medicine. Hyperpyrexial rheumatism was 
one of the earliest subjects discussed, and received 
its clinical quietus in an elaborate reprrt of & 
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special committee submitted to the Society in 1882° 
In his presidential address Sir James Paget re- 
marked that clinical facts were as certain as 
anything in biology and had remained certain for 
centuries, while the explanation of them had changed 
with every successive change in physiology, and he 
contended for the dignity and immense value of case 
racords. In the third volume of the Society’s Transac- 
tions Sir Lauder Brunton reported his initial case of 
angina pectoris treated by amyl nitrite—an instructive 
example of physiological suggestion. In the next 
volume Dr. Hughlings Jackson reported a case of 
’ hemiplegia in a syphilitic subject, and therein 
anticipated what has subsequently become common 
knowledge respecting the different modes in which 
syphilis can affect the brain. Sir W. Gull’s two 
valuable papers on anorexia nervosa and on the 
cretinoid state supervening in adult life in women 
showed him to be one of the greatest clinicians of his 
time. Sir Thomas Barlow considered the term 
“anorexia nervosa” and the lines of treatment advo- 
cated by Gull both admirable. The report of the 
Committee on Myxoedema, of which Dr. Ord was 
Chairman, submitted in 1888, rendered the volume for 
that year the most valuable publication of the Society. 
Hilton Fagge, Buzzard, Anstie, and Dyce Duckworth all 
contributed valuable clinical material in the early 
struggling years of the Society. Sir W. Jenner’s Presi- 
dential Address and Murchison’s contributions on the 
period of incubation of scarlet fever and some other 
fevers paved the way for the valuable report of the 
Committee on the Periods of Incubation of Acute 
Speeific Diseases, edited by Dr. Dawson Williams. 
Another important report was that on antitoxin treat- 
ment of diphtheria, edited by Dr. W. Pasteur, which led 
to the almost universal adoption of that method in the 
English treatment of diphtheria. The Presidential 
Addresses of Sir A. Clark, Sir W. Broadbent, and 
other physicians met with the full apprecia- 
tion of the speaker, and he drew particular atten- 
tion to certain papers on localized obliterative 
arteritis, thinking it almost certain that other types 
of recoverable arterial sclerosis and combined 
arteritis, and phlebitis would be found if looked for ; 
and that chronic forms of erythromelalgia yielded 
evidence of localized lesions more marked on the 
arterial than on the nerve side. The work done by the 
Society in the elucidation of many skin diseases was 
eulogized ; and much of the surgical work and two 
surgical reports—that on spina, bifida, edited by Mr. 
Parker and Mr. Shattock, and that on Charcot’s joint 
disease, edited by Mr. Pollard—were declared to be 
excellent. Lord Lister’s philosophical discourse con- 
cerning the subject of ligatures was brought to mind; 
and the successive invasions of surgery on diseases 
of the thoracic and abdominal viscera, and on some 
of those of the brain and cord, were duly noted. 
The surgery of the appendix, Mr. Henry Morris’s opera- 
tion of nephrolithotomy, operations on the pancreas 
and liver, those for perforation of the bowel in typhoid, 
for gastric ulcer, for neoplasms of the alimentary canal, 
and injuries of the spleen were also amongst the 
triumphs of surgery chronicled in these Transactions. 
The index to the first thirty volumes, with its endless 
cross-references, industriously prepared by Dr. Garrod, 
was pronounced invaluable for clinical investigation. Of 
the 128 original members of the Society 26 still survive. 
As regards the future, the work of the Section will be 
rather that of cases than subjects. Demonstrations of 
living specimens will be the leading feature of every 
meeting, and after the informal inspection in the ante- 
rooms before the meeting, each case will be fully 
demonstrated and discussed at the meeting itself. 
Modern methods of clinical investigation will also be 
discussed. 





THE GERMAN ANTIQUACKERY LEAGUE. 

On the occasion of the twenty-fifth jubilee of the Anti- 
quackery Union of Amsterdam, the German Society 
for the Suppression of Quackery, founded on November 
llth, 1905, convened an international meeting, which 
was held on September 24th, in the Langenbeck Haus, 
Berlin. The meeting was held under the presidency of 
Dr. Siefart, President of the German Society, and Dr. 
Rost represented the Imperial Health Office. On the 
proposal of Dr. Neustiitter, of Munich, it was decided 
to amalgamate all the bodies taking part in the Con- 
gress into one association. It was further decided that 
twice a year reports should be furnished from the local 
bodies to the Central Committee, and that these should 
be published in the Gesundheitslehrer, a periodical 
edited by Dr. Kanton, of Warnsdorf. The opinion was 
expressed that similar associations should be formed in 
other countries. An exhibition, organized under the 
auspices of the German Committee, was held in con- 
nexion with the International Congress of Hygiene and 
Demography. It consisted largely of a collection of 
quack literature, medicines, and apparatus made by Dr. 
Carl Alexander, of Breslau, with a number of similar 
things illustrating quackery in the seventeenth and 
eighteenth centuries, from the private collection of 
Professor George Meyer, of Berlin. The exhibition was 
arranged in ten sections, and covered the whole field of 
quackery, including magnetic healing, prayer cures, and 
Nature-healing. The statistical section showed the 
enormous development of quackery in Germany; it was 
estimated that in Berlin alone the number of quacks had 
increased by 80 per cent. in the last twenty-five years. 
Another section consisted of documents of various 
kinds showing the scope of the existing laws against 
quackery in Germany and proving how easily they were 
evaded. 


SURGERY: AT THE ROYAL SOCIETY OF MEDICINE. 
NExT Wednesday, October 23rd, at 5.30 p.m., the Surgical 
Section of the Society will hold 1 special meeting, in 
conjunction with the Clinical, Laryngological, Medical, 
and Obstetrical Sections, toreceiveacommunication from 
Professor Goldmann, of Freiburg, on his researches into 
the relations of cancer in man and animals to the 
vascular system, with especial reference to the spread of 
the disease in the blood vessels, the circulation within 
malignant growths, and the defensive value of the blood 
vessels in them. Specimens will be shown, and he will 
also show x-ray pictures of cases of obscure abdominal 
diseases, cancer, subphrenic abscess, appendicitis, etc. 
It is hoped that this first meeting of the Surgical 
Section will be largely attended. ‘ 


WE learn from the Tribune that mass meetings are to 
be held in Hyde Park at 3 o’clock and 7 o’clock on 
October 20th to advance the cause of antivivisection. 
Letters of approval have been received from the Rev. 
R. J. Campbell, Archdeacon Wilberforce, Mrs. Besant, 
Mr. Franklin Thomasson, M.P., Mr. Will Crooks, M.P., 
and Mr. Pete Curran, M.P. 


At the request of the Government of Mauritius, the 
Colonial Office has arranged with Major Ronald Ross, 
Professor of Tropical Medicine in the University of 
Liverpool, to proceed to Mauritius in order to advise 
the Government of that Colony as to the best methods 
of dealing with malaria. On the suggestion of Colonel 
David Bruce, C.B., the Director-General of the Army 
Medical Department (Sir Alfred Keogh) has nominated 
Major Fowler, R.A.M.C., to work in association with 
Major Ross as regards the military aspects of the 
matter. 
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Tar MepIcaL SERVICE OF THE TERRITORIAL ARMY. 
Sir Atrrep Keoag, M.D., K.C.B., Director-General of the 
Army Medical Service, has been visiting Scotland with a 
view of consulting with the medical profession in the 
chief centres with regard to the organization of the 
medical service of the territorial force to be created under 
the Territorial and Reserve Forces Act. A meeting was 
held in Glasgow on October 12th, under the chairmanship 
of the Lord Provost of Glasgow, as Lord Lieutenant; it 
was attended by the Principal of the University, the 
President of the Faculty of Physicians and Surgeons, the 
Regius Professor of Surgery, Dr. Beatson, O.B, Professor 
H. E. Clark, C.M:G., and many other members of the pro- 
fession interested in. volunteer work. In his address the 
Director-General dealt first of all with the defects in the 
present volunteer medical organization. He pointed out 
especially the absence of any hospital organization 
therein, and how under the existing volunteer regulations 
the leading civilian physiclans and surgeons were debarred 
from taking any active part in the medical service of the 
voluateers. He also called attention to the fact that the 
volunteer force had no existing sanitary organization, and 
that it possessed no administrative staff. He made it 
clear that if the territorial army had to be mobilized for 
the defence of the country in the abzence of the regular 
army, that the existing volunteer medical organization 
mane | be quite unfitted to perform the important 
duties that would devolve upon it, with the result 
that grave disaster might fall on these mobilized 
troops in the shape of sickness and epidemics. He 
then, with the assistance of diagrams, described the 
medical and sanitary arrangements of the regular army, 
and said that that of the territorial army should: be an 
exact counterpart. The meeting, without committing 
itself to any definite resolutions upon the scheme, clearly 
took a very favourable and friend)y view of the proposals, 
as was shown in the speeches of Principal MacAlister, Sir 
Hector Cameron, Dr. Reid, and others. Colonel Mackenzie, 
Brigadier of the Highland Light Infantry Brigade, also 
spoke in support of the scheme, while Mr. Hedderwicx, 
Chairman of the Royal Infirmary, assured the meeting 
that .the scheme would have every support from the 
managers of that institution. 

A Committee, consisting of Principal MacAlister, Sir 
Hector Cameron, Dr. Reid, Dr. Napier, Dr. A. K. Chalmerr, 
M.O:H Glasgow, Dr. F. Adams, and Dr. Mackintosh, M.V.O., 
Medical Superintendent, Glasgow Western Infirmary, with 
Dr. Beatson, C.B., as convener, was appointed to receive 
any. suggestions from the profession, and to lay them 
before the Director-General. The meeting closed with a 
vote of thanks to the Lord Provost. 

Sir Alfred Keogh has also visited Aberdeen and Edin- 
burgh, and will, during the course of the month, go to 
Manchester and ‘Leeds to confer with the medical 
profession in those centres. 





CEREBRO-SPINAL MENINGITIS IN SCOTLAND. 

The Registrar-General for Scotland reports that during 
the month of September 44 deaths were due to cerebro- 
splbal meningitis. Of these 29 occurred in Glasgow, 8 in 
Edinburgh, 4 in Dandee, 1 in Aberdeen, 1 in Paisley, and 
1 in Leith. 


OPENING OF THE MEDICAL SCHOOLS. 

The classes in the University of Edinburgh and in the 
Extra Academical School of Medicine were opened for 
the winter session on Tuesday, October 15th. A special 
graduation ceremonial, mostly in medicine, will take place 
on Saturday, October 19th, at 10.15 a.m. ; 


Ireland, 


Meats Hospitat. 
Tak opening of the Session at the Meath Hospital was 
marked by the delivery of an address by Dr. James Craig, 
F.R.C.P., one of the Physicians, which is reproduced else- 
where in this issue. The President of the Royal College 
of Physicians occupied the chair. The President of the 
College of Physicians said Dr. Craig had rightly warned 











his hearers against the Poor-law medical service. He ven- 
tured to say that the absence of competition was the 
only thing that induced any one to enter it. He moved 
a vote ‘of thanks t> Dr. Craig. Dr. J. Magee Finny seconded 


the motion, which was passed unanimously. The.Provost . 
of Trinity College was called to the Second Chair, and a. 


vote of thanks to the President was moved by Sir J. W. 
Moore, seconded by Mr. Taylor. : 


Tae TUBEROULOSIS EXHIBITION. 
Preliminary Cor ference. 
Under the patronage of the Lord Lieutenant and the 


Countess of Aberdeen, an exhibition has been opened in © 


one of the buildings of the Irish International Exhibition 
at Dublin, for the purpose of impressing the public with 
the serious dangers of tuberculosis, and of illustrating the 
methods empluyed in combating it. The actual pro- 


moters are the members of the Women’s National Health . 


Association, of which Lady Aberdeen is President, and on 
October 11th a conference was held of delegates from 
various parts of Ireland. Diagrams were exhibited show- 
ing that, as compared with England and Scotland, 
Ireland’s position is most unsatisfactory and dis- 


couraging. According to one of the diagrams, the . 


deaths from tuberculosis in Ireland in 1906 amounted 
to 11,756, a figure much in excess of the gross number 


of cases of mortality resulting from any other disease in - 


that year. OI every 100 deaths 76 were caused by 
puthisis. Statistics gathered from authentic sources 
show that Ireland holds fourth place with regard to 
this disease among the British possessions and foreign 


countries. As indicated by maps specially coloured to : 


throw into relief the parts of Ireland where tuberculosis 
is most prevalent, the unions of Cork and North and 
South Dublin stand out prominently among the districts 
which suffer to the greatest extent from its ravages. Other 
sections are devoted to pathology, literature, and models 
of shelters by Kennan and Sons, Dublin, 8. Burge, Sandy- 
mount, Dr. Finegan, Carlingford, Dr. Leopold Hare, 
Dublin, Dr. Steede, Rostrevor, Dr. Smyth, Altadore, 
Wicklow, and Langan and Co., Dublin. 

At the opening of the conference, Lady Aberdeen in her 
address said that it was urged that the exhibition would 
b2 an object lesson to everybody in Ireland, and that 
every one—all classes of men and women, people who 
were in positions of public authority, mothers in their own 
homes,tea thers—every one, as well as the medical profession, 
should join ia the effort to stamp out the disease. It was 
hoped that the exhibition would bring home to them the 
present state of thinge, and show them the great results 
attained in other countries by the means adopted to 
combat the disease. The exhibition would go to Belfast, 
and no doubt there would be invitations to send it to 
north, south, east, and west. 

The Registrar-General, Dr. Thompson, Dr. Boyd, and 
Dr. Ella Ovenden having spoken, 

The Archbishop of Tuam (Dc. Healy) moved a resolu- 
tion declaring the exhibition to be worthy of inspection 
by all connected with the administration of the Public 
Health Acts. : 

Lord Monteagle seconded the motion. 

Dr. Ussher (Dundrum) said sanatoriums might be good 
for people in cities and towns, but for those in the country, 
where there was abundance of fresh air, what was of more 
importance was the improvement of the dwellings of the 
poor as a preventive. 

In the evening there was a large meeting in the lecture 
hall of the Royal Dublin Society, when, under the pre- 
sidency of the Lord Lieutenant, Dr. William Osler, Regius 
Professor of Medicine at Oxford, delivered an address on 
What the Public can do in the Fight against Tuberculosis. 
Two of the greatest illustrations of the victory of human 
efficiency might be said to be in connexion with fevers. 
They had had one of the greatest victories ever achieved 
in the abolition of one of the most terrible-of scourges— 
namely, typhus fever. Untill a decade or two ago it 
ravaged this country. From 1871 to 1880 there were 
7,495 deaths from this disease. In 1905 there were 68. 
There had been a victory over that- disease in this 
country which many of them were not aware of, and he 
wished to bear testimony to the noble and great men 
who fought that plague for so many yeara for the Irish 
peop’e—the physicians of Ireland. If there was one record 
of their profession of which they might be proud, it 
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was the record of the Irish physicians fighting typhus 
fever {rom year to year. Not only typhus but enteric fever 
had gradually disappeared. There were other directions in 
which this victory of human efficiency could be illus- 
trated, but he called to mind but one disease, and that 
perhaps the greatest and most terrible disease that 
the white man had to contend with—namely, malaria, 
The victory over malaria was to-day practically complete, 
_ and they might say that the solution of the white man in 
the tropics had been solved altogether by scientific 
investigation. Now there was one great scourge remain- 
ing,“ the white plague,” as Oliver Wendell Holmes called 
it, a disease which killed, it was estimated, at least a 
million annua'ly—the terrible disease of tuberculosis. 
This, too, was a disease about which they might have the 
fullest possible measure.of optimism, just as full as about 
typhus fever and about enteric. They had had in the 
past twenty-five years an extraordinary increase in their 
knowledge of it. In the first place, they knew the germ. 
They knew the cause so distinctly that they could pick it 
out as easily as they could a beech nut from other nuts; 
secondly, they knew whence it came. The. two -sources 
were from persons with tuberculosis and from the milk of 
tuberculous cows. Thirdly, they knew how 
got into the body. Taney took it in through the 
breath, and they swailowed it with their food. 
It was the soil that was the important thing. 
How was the ground prepared for the seed to grow? 
There were three “ bads ”—bad food, bad air and wretched 
habitations and improper methods of living, and bad 
drink—alcohol. The great majority would not get tuber- 
culosis if they avoided those three B’s and did not 
cultivate the soil proper for its growth. Then they had 
learned how to recognize the disease, and they knew how 
to prevent it just by the distinction of the germ if they 
could only get the people to help them in it, and by 
making the soil unsuitable. They had also learned how 
to cure it, and, lastly, they had learned that the disease 
was not hereditary. What was the condition to-day in 
reference to tuberculosis in Ireland? They would see by 
the chart before them an appalling record—a total of 
12,000 deaths from tuberculosis in 1905, one-sixteenth of 
the entire number of deaths. He asked what were they to 
doto be saved? Three things. In the firat place, to institute 
acampaign such as that in which they were at present 
engaged. The second great thing was the reorganization of 
the public health service. First, compulsory notification. 
The only possible way they could get at the disease was 
to know where it was. Second, full control of these cases 
as far as seeing that measures were carried out in refer- 
ence to disinfection, and particularly to the disinfection of 
the houses of the poor after the death of a patient. And, 
mest important of all, absolute control on the part of the 
public health authorities over the hovels in which the 
people lived ; for if there was one thing more than another 
which made him boil with indignation when he came to 
Ireland it was to see the awfal hovels in which some 
people had to live. Then, the third great thing was the 
proper care and cure of cases. For this purpoze he advo- 
cated separate wards for advanced cases, and the building 
of sanatorlums for fresh cases; but if they built sana- 
toriums, they should build cheap ones. In fact, a sana- 
torium that they could afford to burn down every fifth or 
sixth year was the better form to adopt. Finally, there 
were two all-important things in this crusade they must 
bear in mind, without which they could not get on at all. 
The first was enthusiasm. That they must have; but, 
after all, it was not hard to get up enthusiasm when they 
knew they were fighting a winning battle. And the next 
Wis perseverance. It was not a year’s work, nor was it 
two years’ work, nor: five years’ work. A decade would 
probably make a great difference in Ireland. A genera- 
tion should see a remarkable reduction of mortality, and 
their children and grandchildren would point to a victory 
a8 memorable, if not so conclusive, as that which they and 
their fathers had won in this country over typhus fever. 

The Presid+ nt of the College of Physicians moved, and 
Dr. Little seconded, a vote of thanks to the lecturer. 

Lady Aberdeen supported the resolution. She believed 
the lessons Professor Osler had taught would be laid to 
heart by the members of their Association. 

The motion was passed unanimously, 

Sir Francis Cruise, M.D., was called to the second chair, 
and a vote of thanks was passed to His Excellency on the 


it, 





motion of Sir Henry Swanzy, seconded by Sir Charles 
Cameron. His Excellency proposed: 


That this mee.ing affirms its ballef in the possibility of 
repressing and stamping out the disease of consumption, 
and pledges itself to support and promote every well- 
considered ¢ ffort towards that end. 


Dr. Cox secsnded the motion, which was carried. 


Tne Opening of the Exhibition. 

On Saturday, October 12th, the Exhibition was opened 
by His Excellency the Lord-Lieutenant, in presence of a 
distinguished assemblage. 

Lady Aberdeen, as President, gave an address, in which 
she described the purposes of the Exhibition at length. 

The Lord-Lieutenant, in declaring the Exhibition open, 
said the remarkable deliverance they had heard the 
previous evening had illustrated the many-sided character 
of the movement which they were inaugurating. With 
regard to the improvement of the sanitary condition and 
conveniences of the houses of many of the people, it was 
encouraging to remember that this matter was being 
attended to. For instance, the Labourers’ Dwellings Act 
passed about twenty years ago resulted in about 20,000 
cottages being erected, and quite recently an Act had been 
passed for a similar purpose, and already no less than 
between 50,000 and 60,000 applications had been made for 
new cottages. He hoped and trusted that the work of the 
Labourers’ Dwellings Acts would go on, and that its lessons 
would be taken to heart, and he was sure it was the dis- 
position of the Government that that object should be 
secured. He had now with great satisfaction and pleasure 
to announce a message which he was sure woald stimulate 
them in their efforts, and which he had just received from 
His Majesty the King. They all knew the interest taken 
by His Majesty in all the subjects which concerned the 
interests of the people, and that of tuberculosis was one 
that His Majesty had given special attention to. Not very 
long since, when he had the honour of attending on 
His Majesty on his arrival at his Highland home, he 
(Lord Aberdeen) had the privilege of presenting to him 
an American physician who had done splendid work in 
the matter of tuberculosis, and who was well known to 
Professor Osler. The firat thing the King said to this 
physician was: “Have you seen the sanatorium at 
Banchory?” That sanatorium was for consumptives. He 
would now read the message he had received from the 
King. It was as follows: 


Iam commanded by the King to express hls good wishes 
for the success of the Taberculosis Exhibition, the first of the 
kind ever held in Great Britain and Ireland, on the occasion 
cf its being opened by you. His Majesty is greatly interested 
in the problem of checking the progress of this disease, and 
he trusts the Exhibition may be the means of directing atten- 
tion of the public to the terrible ravages caused by this 
scourge and to the efforts that are now being made to arrest 
its progress. 


Lord Aberdeen thought the inauguration of the Tuber- 
culosis Exhibition was one of the most auspicious kind, 
and he could not conclude without offering a tribute of 
deep appreciation and grateful admiration regarding the 
-fforts that had been made, and that had resulted in the 
Exhibition that they were about to open. Personally, he 
could say that he had never taken part in any object with 
which he sympathized more fully, and he had now great 
satisfaction in declaring the Exhibition open. 

Mr. A. Birrell, M-P., and Professor Usler addressed the 
meeting in sympathetic speeches, and the proceedings 
closed. 


Computsory NotIFicaTION OF TUBERCULOSIS. 

The Consultative Committee formed by Lady Aberdeen 
held a jurther meeting at the Exhibition on October 14th, 
when Her Excellency presided. There were delegates 
from all parts of the country, and the following resolutions 
were adopted : - 

Mr. Joseph Mooney, J.P., P.L.G., moved, and the Mayor 
of Limerick geconded : 

That it is desirable that the (iovernment should, without 
delay, introduce special legislation with the object of 
making it compulsory to notify all cases of pulmonary 
tuberculosis, taking care, at the same time, to protect 
consumptive patients from any undue interference with 
their liberty. 
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Dr. Hillis, Rathmines, proposed, and Dr. Usher, 
Dandrum, seconded ; 

That this meeting strongly recommends the adoption of 
more stringent measures be the regulation of milk and 
food supplies. 

Moved by Mr. Kenny, Waterford, seconded by Mr. E. 

Lee, Bray: 

That the Consultative Committee of the Tuberculosis Exhi- 
bition desires to draw the attention of local authorities in 
Ireland to the ¢ffective and inexpensive means illustrated 
in the Tuberculosis Exhibition, whereby tuberculosis can 
be checked, cured, and prevented from infecting healthy 
persons. 

Proposed by Dr. Agnew, Lurgan, and seconded by Dr. 

Jameson, Newtownards : 

That i¢ is desirable County Councils in Ireland should be 
enabled to erect and maintain such hospitals, sanatoria, 
and dispensaries for the treatment of consumption as they 
think fit. 

THE IrisH LANGUAGE, 

In the account given in these columns of the ceremony 
at the opening of the winter session at St. Vincent's 
Hospital Medical School, one point of some interest was 
not mentioned ; this is, that for the first time so far as we 
are aware, the Irish language was used in a public discus- 
siun of medical matters. Mr. Tobin, as was noted at the 
time, after referring to the Gaelic League and to the 
work it had already done for Ireland, expressed his belief 
that it was only through its influence that education with 
regard to sanitation could be sufficiently spread to enlist 
in the cause of hygienic progress every patriotic 
inhabitant of the island, and thus secure common action 
against tuberculosis. Dr. Douglas Hyde, who was present 
on the occasion, subsequently acknowledged the testimony 
paid to the League of which he is President, and, speaking 
in Irish, assured the meeting that the League would use 
all its influence in the direction indicated. He was 
followed by Mr. Stephen Gwynne, M.P., and by Dr. J. P. 
McHenry, both of whom, likewise speaking in Irish, dis- 
cussed the causes which principally conduce to the preva- 
lence of tuberculosis, and the means by which they may 
be eliminated. The ease and effectiveness with which the 
discussion was carried on may be ascribed to the fact that 
the structure of Gaelic, like that of German, lends itself 
readily to the formation of new words. 


THE ANNUAL REPORT OF THE IRISH LOCAL GOVERNMENT 
; Boarp, 

The annual report of the Irish Local Government Board 
for the year ending March, 1907, is this year a thoroughly 
business document, showing the efforts the Board has 
made to carry on the local government of the country 
properly in spite of the muddling of the local bodies. 
Many matters of considerable interest to the Irish pro- 
fession are dealt with, and it would be well worth the 
while for Irish readers to ask the clerks oftheir respective 
unions to let them see it, 

The futile efforts to induce the local bodies to try to 
check the ravages of tuberculosis have already been 
referred to in these columns, and it would appear from 
the report tbat the open-air treatment has, so far, only 
been successfally carried out in two unions, while some 
other unions are “considering ” the propriety of erecting 
those costly sanatoriums which Professor Osler regards as 
objectionable, preferring cheap wooden structures which 
could be destroyed when thorough disinfection was 
required. ; 

A further marked decrease in the incidence of infectious 
fevers from 1,806 in 1906 to 1,249 in 1907 is noted, thanks 
to the ill-paid dispensary doctors who for a paltry £20 a 
year have sacrificed their best-paid work in the interests 
of humanity, and have got the reward they had too much 
reason to expect. 

Naturally the epidemic of cerebro-spinal fever is 
exhaustively dealt with, especially by Dr. Clibborn, 
the medical inspector for Belfast, who has done yeoman 
service in helping to stamp it out; and there is also a 
most instructive and valuable paper by Professor 
McWeeney on the bacteriology of the disease. 

Up to the date of this report 39 unions had adopted 
a graded scale of salaries for the medical officers, and 
since then 13 more have done so. We hope that this has 
not exhausted the sense of justice of the Irish guardians. 
We note that in many of these unions the maximum 


aes 


salary attainable after thirty years’ service has been fixed, 
with the approval of the Local Government Board, at £150 
or £160. This is utterly inadequate, and in our opinion 
the medical officers would have been better advised to 
decline such a paltry acknowledgement of their invaluable 
services to the people for the amount they have saved the 
community in the last forty-two years by reducing the 
incidence of infectious fevers from 26,566 to 1,249 per 
aonum is incalculable. It is hardly credible, but it is 
true, that the Irish peasant pays only one halfpenny in 
the £ on his rateable valuation for the services of the 
Poor-law doctors. The great majority of the holdings are 
under £10 valuation, so that a farmer pays 5d. or less per 
annum for himself and his family, and thinks himself 
aggrieved if the dispensary doctor asks for a small fee, 


THE JUDICIAL PROCEEDINGS OF THE IRISH LOCAL 
GOVERNMENT Boarp. 

We had occasion recently to comment upon the conduct 
of a sworn inquiry held in the Dunshoughlin Union, the 
result of which was that the master of the workhouse, 
after a service of over twenty years, was called on by the 
Local Government Board to resign because he failed to 

,distinguish between insanity and pneumonia in the case 
ofa man whose friends sought admission for him to the 
infirmary. We note with satisfaction that when the 
matter was fairly brought before a full meeting of the 
guardians the section which wished to get rid of the 
master was defeated by a large majority, and the Local 
Government Board was asked to reconsider its order. We 
will not presume that our comments had any influence, 
but at any rate, the master is let off with a caution. The 
incident reminds us of that peculiar feature of the British 
legal system under which, when a man is wrongly con- 
victed, he is granted a free pardon for a crime he did not 
commit. 

A Cortacre Hospitat. 

A meeting in support of the establishment of a cottage 
hospital was held on Saturday evening at Greystones, 8 
fashionable watering place near Dublin. Dr. A.M. Archer 
presided, and speeches advocating the proposal were made 
by the chairman, Sir Arthur Chance, Sir Henry Swanzy, 
Dr. Maunsell, Sir John William Moore, and Dr. Price. 
Several subscriptions were handed in. 





Manchester and Salford. 


MEDICAL INSPECTION OF ScHOOL CHILDREN. 
Untess Manchester and Salford practitioners are willing 
to leave the whole arrangement for the medical inspec- 
tion of school children in the hands of the medical 
officers of health, it is high time that the Divisions 
should bestir themselves. Already advertisements have 
appeared in the daily papers for nurses to assist the 
medical officer of health in the work, and inquiries 
show very plainly that practitioners will have them- 
selves to blame if they do not very quickly and in no 
uncertain voice proclaim their ideas. The idea is being 
most zealously instilled into the authorities who will 
have to decide the question by those interested that the 
| general practitioner cannot be trusted to do the work of 
inspection, partly because it is said that he is not 
qualified for the work, and partly because it is asserted 
that the claims of private practice will prevent him 
giving proper time to it. In the second place, there 
is little doubt that a certain amount of iree treat- 
ment of disease will be undertaken by the authorities 
on various pretexts, unless some protest is made. 
Taking these points in order, it is almost the unanimous 
opinion of the Manchester and Salford Divisions that the 
inspection should be entrusted to general practitioners, 
though of course co-ordinated and regulated by 8 
medical superintendent under the Education and Health 
authorities. The Annual Representative Meeting ae 
also very definite in its opinion that the medica 
inspectors should be appointed from the gener 1 prac- 
titioners of the district, the resolution cf the B.ighton 
Division to this effect being adopted, while an ony 
suggestion from Bradford was absolutely negative : 
Details were referred to the Medico-Political Committee ; 
the matter is urgent, at any rate in this district, for 10 
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this, a8 in many other public matters, the subject is can- 
vassed and practically settled long before it appears on 
the agenda papers of the corporation committees. Already 
attempts are being made to bias members of the com- 
mittees against the American system, and to spread the 
idea that with very little additional assistance, such as a 
nurse or a non-medical inspector, the present staff can do 
all that is at present necessary. Then little by little the 
work will be extended, the salaries of the permanent 
officials increased,-and in course of time, perhaps, 
another special officer appointed. The whole thing is 
mapped out already in some of the northern towns, and 
general practitioners are left out entirely. If only the 
interests of medical men were at stake, the public would 
care little; but there are far greater interests involved, for 
it may be argued that as a rule whole-time medical 
officers of health, who are not engaged in general practice, 
are far less competent to examine the general health of 
children than practitioners who are doing it every day as 
the business of their lives. 

Again, there is every reason to suppose that a certain 
amount of treatment of diseases of children will be done 
by the authorities, whether legal provision for this js 
made or not by the Board of Education. This is done at 
present in Salford to an extent and in a way that is 
becoming serious, at any rate to one branch of the pro- 
fession ; and though it is done with the full consent of 
the health committee, nevertheless the system ought to 
be condemned in every respect, for it not only takes away 
patients from private practitioners, but involves an under- 
selling, which ought not to be allowed in any corporation 
department. The following facts are taken mainly from 
the official reports of the health department. It appears 
that about two years ago, with the consent of the health 
committee, a scheme was inaugurated to deal with defec- 
tive eyesight in school children. The assistant medical 
officer of health visits the schools and examines the 
children for any defects of sight. If a defect is found, 
the teacher is instructed to fill in a printed form which is 
supplied, and send it to the parents informing them that 
their child has defective sight, and recommending them 
to see a medical man, but, the form continues: 


The education committee instruct me to say that, if you so 
desire, their medical officer will examine your child farther 
and prescribe spectacles where necessary, which may be 
obtained through the committee or from an optician. If you 
wish to obtain the spectacles through the committee, you must 
psy the sum of 3s. 6d. to the head teacher, who will receive 
the sum in instalments if desired. No spectacles will be pro- 
vided until the above sum has been paid. 


The form is signed by the head teazher and the Director 
of Education. Of course most parents, seeing a cheap and 
easy way of getting spectacles, either at once pay the 
3s, 6d. or send a few pence weekly to the teacher, and 
when the full amount has been paid it is sent by the 
teacher to the medical officer at the Town Hall, who then 
fixes a date when the child must be taken to the educa- 
tion offices, where the medical officer fully examines the 
child’s vision, prescribes glasees, and gives an order to be 
taken to a particular firm cf opticians. Any loss that 
might occur would have to be borne by the officials per- 
sonally ; but seeing that there {s no charge for the testing, 
ag it is done by the medical officer, who has a fixed salary 
paid by the corporation, there is a slight profit on the 
whole year, which is used to provide a few of the poorest 
children with spectacles free. If the spectacles were 
only prescribed and supplied to the poorest children, 
there would be some objections, but the evil is inten- 
sified by the iact that no inquiries are made as 
to the circumstances of the parents if they pay the 
38. 6d., and it is a fact that numerous children have 
been thus tested and supplied with spectacles, whose 
parents had an income of over £5 a week. The last report 
to the health committee states that since the scheme was 
Inaugurated 327 children have been specially tested and 
Supplied with spectacles, and it is quite certain that many 
of these would have gone to their own dostor or to an 
ophthalmic surgeon if they had not been attracted by the 
undergelling of the health committee. It is thus per- 
fectly plain that cheap or even free treatment can be and 
18 practised under the direct sanction of a municipal 
aan, and the extstence or non- existence of provision 
or such treatment by Act of Parliament makes no differ- 
ence whatever if some member of the corporation or some 





official only takes on himself the infinitely remote possi- 
bility of money loss. The Manchester and Salford Divi- 
sions, as well as the Association generally, will have to be 
constantly on the watch to see that the interests of prac- 
titioners are not totally ignored, and that as ratepayers 
they are not burdened with the most unjust exactions, 





Liberpool. 


THE INCORPORATED LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE. 

Sir ALFRED JonEs, Chairman of the Incorporated Liver- 
pool School of Tropical Medicine, will entertain at dinner 
at the University Club, Liverpool, on Monday next, Mr. 
W. M. Haffkine, C.I.E, on the occasion of the presenta- 
tion to him of the Mary Kingsley medal (particulars of 
which were published in the British MrepicaL JOURNAL 
of September 21st, 1907, p. 769), and Major Ronald Ross, 
F.RS., C.B., on his departure for Mauritius. 





THe MEpDICcAL INSTITUTION. 

The opening meeting of the Liverpool Medical Institu- 
tion took place on October 10th, when an address was 
delivered by the President, Mr. F. T. Paul, who took for 
his subject his experience of the various operations on the 
abdomen. A vote of thanks was moved by Mr. Edgar 
Browne ina charming speech containing reminiscences of 
the days when abdominal surgery was in its infancy, and 
was seconded by Mr. Rushton Porker. Subsequently the 
President entertained the members at supper and a 
smoking concert. The alterations and extension of the 
institution buildings, which have been in progress during 
the past two years, are now practically completed, except 
as regards the decoration of the enlarged council room, 
which is to be handsomely panelled in oak. 


Tar New Lorp Mayor. 

Great satisfaction is felt by the members of the medical 
profession, and indeed by the community at large, at the 
selection of Dr. Richard Caton for the office of Lord 
Mayor during the coming year. Dr. Caton has worked 
hard for the good of the city since his retirement from the 
post of Physician to the Royal Infirmary, especially on 
the Housing Committee of which he is Chairman. 


Mr, RusHToN PARKER. 

Mr. Rushton Parker, Professor of Surgery in the Univer- 
sity, has resigned his position as Senior Surgeon to the 
Royal Infirmary, where he has been a member of the staff 
for the past thirty years. He was appointed assistant 
surgeon in the year 1877 in succession to Mr. (afterwards 
Sir William) Banks, and became full surgeon in 1889, 
when the removal of Mr. Reginald Harrison to London 
caused a vacancy on the staff. During his long connexion 
with the infirmary his industry has never flagged, and 
his genial presence will be greatly missed in the 
wards. It is expected that the two present surgeons 
to out-patients, Mr. R. A. Bickersteth and Mr. W. T. 
Thomas, will compete for the vacant post, but it is not 
probable that there will be any other candidates. The 
appointment will be made by the Election Committee 
which is composed of nearly 100 trustees, and the election 
will probably take place.about the middle of November. 


ANNUAL SERVICE FOR THE MEDICAL PROFESSION. 
The annual service for the medical profession will take 
place on Sunday, October 20th, at 3 p.m., at St. Luke’s 
Church, The preacher this year will be Bishop Welldon, 
the Dean of Manchester, and the offertory will as usual be 
devoted to the Medical Benevolent Fund. 


West orkshire. 


NortH BIERLEY AND ITs Pustic VACCINATORS. 
In the last issue of the Journat it was stated that the 
public vaccinators of this union had been requested to 
acquiesce in new arrangements in regard to their 
remuneration, and that with one exception the public 
vaccinators appeared to be prepared to fall in with the 
Committee’s suggestions. It appears that the new 
arrangements which the public vaccinators had made with 
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Dr. Hillis, Rathmines, and Dr. 


Dandrum, seconded ; 


That this meeting avenghy recommends the adoption of 
more stringent measures for the regulation of milk and 
food supplies, 


Moved by Mr. Kenny, Waterford, seconded by Mr. E. 
Lee, Bray: 

That the Consultative Committee of the Tuberculosis Exhi- 
bition desires to draw the attention of local authorities in 
Ireland to the effective and inexpensive means illustrated 
in the Tuberculosis Exhibition, whereby tuberculosis can 
be checked, cured, and prevented from infecting healthy 
persons. 


Proposed by Dr. Agnew, Lurgan, and seconded by Dr. 
Jameson, Newtownards : 

That it is desirable County Councils in Ireland should be 

enabled to erect and maintain such hospitals, sanatoria, 


and dispensaries for the treatment of consumption as they 
think fit. 


proposed, Usher, 


THE IrisH LANGUAGE. 

In the account given in these columns of the ceremony 
at the opening of the winter session at St. Vincent's 
Hospital Medical School,,one point of some interest was 
not mentioned ; this is, that for the first time so far as we 
are aware, the Irish language was used in a public discus- 
siun of medical matters. Mr. Tobin, as was noted at the 
time, after referring to the Gaelic League and to the 
work it had already done for Ireland, expressed his belief 
that it was only through its influence that education with 
regard to sanitation could be sufficiently spread to enlist 
in the cause of hygienic progress every patriotic 
inhabitant of the island, and thus secure common action 
against tuberculosis. Dr. Douglas Hyde, who was present 
on the occasion, subsequently acknowledged the testimony 
paid to the League of which he is President, and, speaking 
in Irish, assured the meeting that the League would use 
all its influence in the direction indicated. He was 
followed by Mr. Stephen Gwynne, M.P., and by Dr. J. P. 
McHenry, both of whom, likewise speaking in Irish, dis- 
cussed the causes which principally conduce to the preva- 
lence of tuberculosis, and the means by which they may 
be eliminated. The ease and effectiveness with which the 
discussion was carried on may be ascribed to the fact that 
the structure of Gaelic, like that of German, lends itself 
readily to the formation of new words. 


THE ANNUAL REPORT OF THE IRISH LOCAL GOVERNMENT 
Boarp, 

The annual report of the Irish Local Government Board 
for the year ending March, 1907, is this year a thoroughly 
business document, showing the efforts the Board has 
made to carry on the local government of the country 
properly in spite of the muddling of the local bodies. 
Many matters of considerable interest to the Irish pro- 
fession are dealt with, and it would be well worth the 
while for Irish readers to ask the clerks of their respective 
unions to let them see it. 

The futile efforts to induce the local bodies to try to 
check the ravages of tuberculosis have already been 
referred to in these columns, and it would appear from 
the report that the open-air treatment has, so far, only 
been successfully carried out in two unions, while some 
other unions are “considering ” the propriety of erecting 
those costly sanatoriums which Professor Osler regards as 
objectionable, preferring cheap wooden structures which 
could be destroyed when thorough disinfection was 
required. 

A further marked decrease in the incidence of infectious 
fevers from 1,806 in 1906 to 1,249 in 1907 is noted, thanks 
to the ill-paid dispensary doctors who for a paltry £20 a 
year have sacrificed their best-paid work in the interests 
of humanity, and have got the reward they had too much 
reason to expect. 

Naturally the epidemic of cerebro-spinal fever is 
exhaustively dealt with, especially by Dr. Clibborn, 
the medical inspector for Belfast, who has done yeoman 
service in helping to stamp it out; and there is also a 
most instructive and valuable paper by Professor 


McWeeney on the bacteriology of the disease. 

Up to the date of this report 39 unions had adopted 
a graded seale of salaries for the medical officers, and 
since then 13 more have done so. We hope that this has 
not exhausted the sense of justice of the Irish guardians. 
We note that in many of these unions the maximum 
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salary attainable after thirty years’ service has been fixed, 
with the approval of the Local Government Board, at £150 
or £160. This is utterly inadequate, and in our opinion 
the medical officers would have been better advised to 
decline such a paltry acknowledgement of their invaluable 
services to the people for the amount they have saved the 
community in the last forty-two years by reducing the 
incidence of infectious fevers from 26,566 to 1,249 per 
avnum is incalculable. It is hardly credible, but it ig 
true, that the Irish peasant pays only one halfpenny in 
the £ on his rateable valuation for the services of the 
Poor-law doctors. The great majority of the holdings are 
under £10 valuation, so that a farmer pays 5d. or less per 
annum for himself and his family, and thinks himself 
aggrieved if the dispensary doctor asks for a small fee. 


THE JUDICIAL PROCEEDINGS OF THE IRISH LOCAL 
GOVERNMENT Boar. 

We had occasion recently to comment upon the conduct 
of a sworn inquiry held in the Dunshoughlin Union, the 
result of which was that the master of the workhouse, 
after a service of over twenty years, was called on by the 
Local Government Board to resign because he failed to 
distinguish between insanity and pneumonia in the case 
ofa man whose friends sought admission for him to the 
infirmary. We note with satisfaction that when the 
matter was fairly brought before a full meeting of the 
guardians the section which wished to get rid of the 
master was defeated by a large majority, and the Local 
Government Board was asked to reconsider its order. We 
will not presume that our comments had any influence, 
but at any rate, the master is let off with a caution. The 
incident reminds us of that peculiar feature of the British 
legal system under which, when a man is wrongly con- 
victed, he is granted a free pardon for a crime he did not 
commit. 

A Corracre Hospitat. 

A meeting in support of the establishment of a cottage 
hospital was held on Saturday evening at Greystones, 4 
fashionable watering place near Dublin. Dr. A.M. Archer 
presided, and speeches advocating the proposal were made 
by the chairman, Sir Arthur Chance, Sir Henry Swanzy, 
Dr. Maunsell, Sir John William Moore, and Dr. Price. 
Several subscriptions were handed in. 





Manchester and Salford. 


MEDICAL INSPECTION OF SCHOOL CHILDREN. 
Untess Manchester and Salford practitioners are willing 
to leave the whole arrangement for the medical inspec- 
tion of school children in the hands of the medical 
officers of health, it is high time that the Divisions 
should bestir themselves. Already advertisements have 
appeared in the daily papers for nurses to assist the 
medical officer of health in the work, and inquiries 
show very plainly that practitioners will have them- 
selves to blame if they do not very quickly and in no 
uncertain voice proclaim their ideas. The idea is being 
most zealously instilled into the authorities who will 
have to decide the question by those interested that the 
general practitioner cannot be trusted to do the work of 
inspection, partly because it is said that he is not 
qualified for the work, and partly because it is asserted 
that the claims of private practice will prevent him 
giving proper time tc it. In the second place, there 
is little doubt that a certain amount of free treat- 
ment of disease will be undertaken by the authorities 
on various pretexts, unless some protest is made. 
Taking these points in order, it is almost the unanimous 
opinion of the Manchester and Salford Divisions that the 
inspection should be entrusted to general practitioners, 
though of course co-ordinated and regulated by & 
medical superintendent under the Education and Health 
authorities. The Annual Representative Meeting ae 
also very definite in its opinion that the medica 
inspectors should be appointed from the gener 1 prac- 
titioners of the district, the resolution cf the B.ighton 
Division to this effect being adopted, while an ome 
suggestion from Bradford was absolutely negative , 
Details were referred to the Medico-Political Committee ; 
the matter is urgent, at any rate in this district, for in 
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this, a8 in many other public matters, the subject is can- 
vassed and practically settled long before it appears on 
the agenda papers of the corporation committees. Already 
attempts are being made to bias members of the com- 
mittees against the American system, and to spread the 
idea that with very little additional assistance, such as a 
nurse or a non-medical inspector, the present staff can do 
all that is at present necessary. Then little by little the 
work will be extended, the salaries of the permanent 
officials increased,-and in course of time, perhaps, 
another special officer appointed. The whole thing is 
mapped out already in some of the northern towns, and 
general practitioners are left out entirely. If only the 
interests of medical men were at stake, the public would 
care little; but there are far greater interests involved, for 
it may be argued that as a rule whole-time medical 
officers of health, who are not engaged in general practice, 
are far less competent to examine the general health of 
children than practitioners who are doing it every day as 
the business of their lives. 

Again, there is every reason to suppose that a certain 
amount of treatment of diseases of children will be done 
by the authorities, whether legal provision for this js 
made or not by the Board of Education. This is done at 
present in Salford to an extent and in a way that is 
becoming serious, at any rate to one branch of the pro- 
fession ; and though it is done with the full consent of 
the health committee, nevertheless the system ought to 
be condemned in every respect, for it not only takes away 
patients from private practitioners, but involves an under- 
selling, which ought not to be allowed in any corporation 
department. The following facts are taken mainly from 
the official reports of the health department. It appears 
that about two years ago, with the consent of the health 
committee, a scheme was inaugurated to deal with defec- 
tive eyesight in school children. The assistant medical 
officer of health visits the schools and examines the 
children for any defects of sight. If a defect is found, 
the teacher is instructed to fill in a printed form which is 
supplied, and send it to the parents informing them that 
their child has defective sight, and recommending them 
to see a medical man, but, the form continues : 


The education committee instruct me to say that, if you so 
desire, their medical officer will examine your child farther 
and prescribe spectacles where necessary, which may be 
obtained through the committee or from an optician. If you 
wish to obtain the spectacles through the committee, you must 
psy the sum of 3s. 6d. to the head teacher, who will receive 
the sum in instalments if desired. No spectacles will be pro- 
vided until the above sum has been paid. 


The form is signed by the head teacher and the Director 
of Education. Of course most parents, seeing a cheap and 
easy way of getting spectacles, either at once pay the 
3s. 6d. or send a few pence weekly to the teacher, and 
when the full amount has been paid it is sent by the 
teacher to the medical officer at the Town Hall, who then 
fixes a date when the child must be taken to the educa- 
tion offices, where the medical officer fully examines the 
child’s vision, prescribes glasees, and gives an order to be 
taken to a particular firm cf opticians. Any loss that 
might occur would have to be borne by the officials per- 
sonally ; but seeing that there Js no charge for the testing, 
a8 it is done by the medical officer, who has a fixed salary 
paid by the corporation, there is a slight profit on the 
whole year, whith is used to provide a few of the poorest 
children with spectacles free. If the spectacles were 
only prescribed, and supplied to the poorest children, 
there would be some objections, but the evil is inten- 
sified by, the fact that no inquiries are made as 
to the circumstances of the parents if they pay the 
38. 6d., and it is a fact that numerous children have 
been thus tested and supplied with spectacles, whose 
parents had an income of over £5 a week. The last report 
to the health committee states that since the scheme was 
inaugurated 327 children have been specially tested and 
Supplied with spectacles, and it is quite certain that many 
of these would have gone to their own dostor or to an 
ophthalmic surgeon if they had not been attracted by the 
underselling of the health committee. It is thus per- 
fectly plain that cheap or even free treatment can be and 
18 practised under the direct sanction of a municipal 
Corporation, and the ex!stence or non- existence of provision 
for such treatment by Act of Parliament makes no differ- 
ence whatever if some member of the corporation or some 





official only takes on himself the infinitely remote possi- 
bility of money loss. The Manchester and Salford Divi- 
sions, as well as the Association generally, will have to be 
constantly on the watch to see that the interests of prac- 
titioners are not totally ignored, and that as ratepayers 
they are not burdened with the most unjust exactions, 





Wiberpool. 


THE INCORPORATED LivERPOOL SCHOOL OF TROPICAL 
MEDICINE. 

Str Atrrep Jonss, Chairman of the Incorporated Liver- 
pool School of Tropical Medicine, will entertain at dinner 
at the University Club, Liverpool, on Monday next, Mr. 
W. M. Haffkine, C.I.E, on the occasion of the presenta- 
tion to him of the Mary Kingsley medal (particulars of 
which were published in the British MepicaL JOURNAL 
of September 21st, 1907, p. 769), and Major Ronald Ross, 
F.RS., C.B., on his departure for Mauritius. 





. THe MeEpIcAL INSTITUTION. 

The opening meeting of the Liverpool Medical Institu- 
tion took place on October 10th, when an address was 
delivered by the President, Mr. F. T. Paul, who took for 
his subject his experience of the various operations on the 
abdomen. A vote of thanks was moved by Mr. Edgar 
Browne ina charming speech containing reminiscences of 
the days when abdominal surgery was in its infancy, and 
was seconded by Mr. Rushton Porker. Subsequently the 
President entertained the members at supper and a 
smoking concert. The alterations and extension of the 
institution buildings, which have been in progress during 
the past two years, are now practically completed, except 
as regards the decoration of the enlarged council room, 
which is to be handsomely panelled in ocak. 


Tare New Lorp Mayor. 

Great satisfaction is felt by the members of the medical 
profession, and indeed by the community at large, at the 
selection of Dr. Richard Caton for the office of Lord 
Mayor during the coming year. Dr. Caton has worked 
hard for the good of the city since his retirement from the 
post of Physician to the Royal Infirmary. especially on 
the Housing Committee of which he is Chairman. 


Mr. RusHTON PARKER. 

Mr. Rushton Parker, Professor of Surgery in the Univer- 
sity, has resigned his position as Senior Surgeon to the 
Royal Infirmary, where he has been a member of the staff 
for the past thirty years. He was appointed assistant 
surgeon in the year 1877 in succession to Mr. (afterwards 
Sir William) Banks, and became full surgeon in 1889, 
when the removal of Mr. Reginald Harrison to London 
caused a vacancy on the staff. During his long connexion 
with the infirmary his industry has never flagged, and 
his genial presence will be greatly missed in the 
wards. It is expected that the two present surgeons 
to out-patients, Mr. R. A. Bickersteth and Mr. W. T. 
Thomas, will compete for the vacant post, but it is not 
probable that there will be any other candidates. The 
appointment will be made by the Election Committee 
which is composed of nearly 100 trustees, and the e'ection 
will probably take place.about the middle of November. 


ANNUAL SERVICE FOR THE MEDICAL PROFESSION. 
The annual service for the medical profession will take 
place on Sunday, October 20th, at 3 p.m., at St. Luke’s 
Church, The preacher this year will be Bishop Welldon, 
the Dean of Manchester, and the offertory will as usual be 
devoted to the Medical Benevolent Fund. 


est Porkshire. 


NortH BIgRLEY AND ITs Pustic VACCINATORS. 
In the last issue of the Journat it was stated that the 
public vaccinators of this union had been requested to 
acquiesce in new arrangements in regard to their 
remuneration, and that with one exception the public 
vaccinators appeared to be prepared to fall in with the 
Committee’s suggestions. It appears that the new 
arrangements which the public vaccinators had made with 
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the Guardians Committee were not the same as those 
submitted by the Committee for signature and presenta- 
tion to the Local Government Board. Material alterations 
had been made in the conditions, and these the public 
vaccinators in North Bierley decline to accept. The fee 
to be paid for each case received on the vaccination officer’s 
form was to have been 1s. 84., and this has been changed 
to ls. A mileage fee was to have been paid for vaccination 
performed by the public vaccinator beyond a three-mile 
radius from his residence or surgery ; this the Committee 
now declines to pay. As a consequence of these alterations 
the whole of the public vaccinators in the union have 
signed a letter, which has been forwarded to the guardians, 
and in which they state that they cannot sign the neces- 
sary contract until the conditions have been altered in a 
satisfactory manner. We trust the guardians will meet 
the public vaccinator3 in an amicable spirit. 


THE ASSOCIATION OF PUBLIC VACCINATORS, 

At the annual m<eting of this Association, to be held in 
Leeds on Friday, October 25th, Dr. W. E. de Korté will 
give an address on The Scientific Defence of Vaccination 
and Dr. A. E. Cope on The Saving of Child Life by Vaczci- 
nation. The annual dinner, as already announced, will 
be held at the Hotel Metropole at 6.30 on the same day. 





Bristol. 


Dua APPOINTMENTS AND THE Roya INFIRMARY. 
THE members of the honorary medical and surgical staff 
of the Royal Infirmary have issued to the governors of 
that institution a manifesto on the proposed new rule 
excluding them from holding a second appointment. 
There is no need to recapitulate the series of events that 
have led to this important and momentous step beyond 
saying that the President, Sir George White, and the 
committee proposed at the last quarterly meeting of 
the governors in September last a rule that would 
prohibit any member of the full staff holding any 
other appointment except a lectureship or professor- 
ship at a university, college, or school, and that 
the staff expressed their disapproval of this in 
unmistakable terms. The manifesto recounts the 
negotiations that have taken place since April, the 
date on which the movement began, and as this has been 
fally narratcd in previous numbers of the JournAt, it need 
net be repeated. It points out that in Jaly the staff 
informed the Committee that it was prepared to consider, 
with them, the possibility of framing a rule by which the 
holding of other appointments might be regulated, yet, in 
spite of this representation, the Committee persisted in 
pressing forward the more drastic rule to which the staf 
could not agree. To ascertain the opinion of the medical 
profession a meeting of the Bath and Bristol Branch of the 
Association and of medical men in the district was held on 
October 7th, and, a'ter it had been explained that the rule 
was not retruspective, ani that the point involved was 
of great importance to the profession at large and 
to the interests of a great and useful medical char'ity, 
two resolutions were proposed aud carried without a 
dissentient vote, to the effect that the rule “ would be 
inimical to the interests of the sick poor and derogatory to 
the honorary medical and surgical staff of the institution 
and to the profession at large,” further advising the staff 
‘to take the strongest possible measures in resisting this 
or any rule which, in effect, embodies the substance of 
this rule.” The manifesto states that the Hospitals 
Committee of the British Medical Association, after con- 
sideration of the facts and the resolutions, expressed its 
sympathy with the staff and with the action of the Branch. 
The attention of the governors is called to a statement of 
Sir George White, made at a meeting on September 24th, 
that similar rules existed at other hospitals in the 
kingdom, and it is shown that no such rule obtains in 
London, Edinburgh. Dublin, Oxford, Cambridge, Leeds, 
Newcastle, or Cardiff, while at the Queen’s Hospital, Bir- 
mingham, no rule of this nature exists; at the General 
Hospital there is one, yet the staff are allowed 
to accept appointments at special hospitals and the 
post of visiting physician or surgeon to the workhouse 
infirmary, a paid appointment. Liverpool and Manchester 
have rules limiting external appointmentr. These limita- 











tions where they are in force are approved by the Faculty 
and refer only to hospitals and charitable instituttong, 
In no case has any hospital in the United Kingdom s0 far- 
reaching a rule as that now awaiting the confirmation of 
the governors of the Royal Infirmary, and the staff can 
hardly believe that knowing thege facts and that the rule 
is repugnant to them, the governors will persist in im- 
posing the measure upon those who give their voluntary 
services. Finally, the manifesto states that unless the 
rule is withdrawn the staff will feel bound to tender their 
resignations and state that they will not hold office under 
any similar rule, which they consrider opposed to the best 
interests of the institution or of their successors. 

This is signed by twenty out of the twenty-one members 
of the staff, honorary and active. 


MepicaL ScHoot ANNUAL DINNER, 

The annual dinner of past and present Bristol medical 
students was held on October lst, at the Royal Hotel, 
Bristol, when over 100 were present. Mr. J. Herbert 
Parsons, an old Bristol student, was in the chair, and 
Professor Francis Gotch, F.R.S., was the guest of the 
evening. In proposing ‘“‘The Bristol Medical School,” 
Professor Gotch spoke of the urgent need for a University 
of Bristol, and showed the way to obtain it. Profeesor 
Walker Hall, in his reply, said that all that was now 
wanted was the financial support of the citizens of Bristol. 
Professor Francis replied for the Faculties of Science and 
Arts. .Mr, Hey Groves proposed “Past and Present 
Students,” which was acknowledged by Dr. Walter C. 
Swayne and Mr. H. R. B. Hull. Dr. J. A. Nixon proposed 
the health of the Chairman, to which Mr. Parsons replied 
in an excellent gpeech. 


Gales. 


NEWporRT INFANTILE MoRtTALIty. 
On October 7th the Newport Corporation Infantile Mor- 
tality Subcommittee decided to recommend the Sanitary 
Committee to petition for an additional lady visiting 
inspector. It was also decided to recommend the co- 
option of a number of ladies, the idea being to allocate a 
number of ladies to each ward, with a captain at their 


head. 
TuHirty YEARS MEDICAL OFFICER, 

At a meeting of the Panteg District Council, held on 
October 8th, the Chairman (Mr. A. A. Williams, J.P.) pre- 
sented Dr. J. R. Essex with an illuminated address in 
recognition of thirty years’ service as medical officer of 
health. The Chairman said it was impossible to estimate 
how much the public had benefited through the doctor's 
efforts. During his term of office the population had in- 
creased by 6,000, and the death-rate had been reduced from 
20 per 1,000 to 10.7 per 1,000 per annum. The whole of 
the members present testified to the services rendered by 
Dr. Essex, whose health was heartily drunk by all pregent. 
Dr. Essex suitably responded, and paid a high compliment 
to the sanitary iuspector. 








MonNMOUTHSHIRE MEDICAL SUPERVISION. 

The adjourned conference of representatives from the 
District Councils of Abercarn, Abertillery, Bedwellty, 
Blaina, Brynmawr, Ebbw Vale, Risca, etc., with reference 
t» the appointment of a county medical officer for Mon- 
mouthshire. has just been held, at which it was resolved 
to defer the question of the appointment of such an 
officer. 

CarDIFF INFIRMARY. 

At a meeting of the Board of Management of the Cardiff 
Infirmary on October 9th, the Chairman (Colonel Bruce 
Vaughan) criticized the work of the light and electrical 
department, which had cost £2,000; he contended that it 
was not as efficient as could be desired, and quoted the 
figures and results of cases treated elsewhere by the 
Fiosen light which went to support his contention. 
Dr. T. Wallace argued that Colonel Bruce Vaugban’s 
statements were inaccurate, and, while admitting that re 
department had not up to the present been 80 successiu 
as might have been wished, denied that it had ponies 
failure; both Finsen light and x rays were comparatively 
new methods of treatment, and he could not altogethet 
accept the statements as to the good results obtained a 
other places, as he knew that some supposed cures 
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not stood the test of time. Dr. William Sheen said that 
the efficiency of the z rays had been fairly good, and that 
the Finsen light worked well with the appliances avail- 
able, but these were insufficient. It was eventually 
resolved to give the Medical Board authority to obtain 
the services of an expert to inspect the department and 
report. 

" MONMOUTHSHIRE WATER. 

At the meeting of the Parliamentary Committee of the 
Monmouthshire County Council on October 2nd the prc- 
posed County Water Bill was discussed. The expert 
engineer in his. report provides for the construction of 
three large reservoirs on the Grwyne River, on the border 
of Breconshire and Monmouthshire, to supply 4,000,000 
gallons a day, at a total cost of £730,000, only part of 
which would be expended at first. The report stated that 
the site of the drainage area could be acquired on very 
reasonable terms. There was much discussion, the repre- 
sentatives of districts which already possess waterworks 
urging that if a Bill was promoted such districts should 
have protective clauses. It was resolved by a practically 
unanimous vote to recommend the County Council to 
promote a Bill in the next session of Parliament, and that 
it should contain protective clauses for Ebbw Vale, 
Nantyglo and Blaina, and Tredegar districts, where water- 
works have been provided. 


Hovusine ReForm at MERTHYR. 

The Mertbyr Borough Council is patiently pursuing 
tts policy of providing suitable houses at cheap rents 
for the working classes; thirty-eight council houses were 
recently tenanted at Penywern, Dowlais, and on the 
recommendation of Dr. A. Duncan, M.O.H., the Health 
Committee has resolved to declare thirty-five houses unfit 
for human habitation, while closing orders were made in 
respect of three houses previously represented as unfit for 
human habitation. A subcommittee recommended that 
the surveyor be authorized to negotiate for a site on 
Colonel Lockwood’s estate at Treharris for fifty houses 
for the working classes. Alderman Wilson stated that 
the matter was of great urgency, as there were 118 
families living at Treharris in apartments, while they 
waited for houses. The Committee adopted the recom- 
mendation. 





Canada. 


THE ASSOCIATION OF MEDICAL OFFICERS OF THE 
Minitia oF CANADA. 
Tats Association, which was organized in 1892, has been 
revived and reorganized. All medical officers are members 
by virtue of their commissions. The objects of the Asso- 
ciation are the development of medico-military esprit de 
corps, the discussion of military medical subjects, and the 
reading of papers on military medicine and surgery, 
hygiene, and equipment. ‘The following are the officers: 


The Honorary President, The Hon. Sir Frederick Borden, 
K.C.M.G., M.D., M.P. ; Honorary Vice-Presidents. Colonel FE. 
Fiset, D.S.0., m.D., Deputy-Minister of Militiaand Defence, and 
Lieutenant-Colonel Guy Carleton Jones, M.D., D.G.M.S.; 
President, Colonel G. Sterling Ryerson, M.D., M.R.O Toronto 
(Founder of the Association); Vice-Presidents for the Canadian 
Military Districts, No. 1, Captain D. H. Hogg, A M.C.; No. 2, 
Lieutenant-Colonel Hillarv, 12th Regiment ; No. 3, Lieutenant- 
Colonel Duff, P.A.M.C. ; No. 4, Major J. D. Courtney, A.M.C. ; 
No. 5, Major McTaggart, 1st Regiment; No. 6, Lieutenant- 
Colonel Worthington, AM.C.; No. 7, Lieutenant-Colonel 
Grondin, 87th Regiment ; No. 8, Lieutenant-Colonel MacLaren, 
ana ; No. 9, Lieutenant-Colonel Sponagle, A.M.C. ; No. 10, 
re -Vevine, P.A M.C.; No. 11, Lieutenant-Colonel J. A. 
=a P.A.M C_ ; No. 12, Lieutenant-Colonel Johnson, A.M.C.; 
. 13. Captain W. 8. Hewetson, A.M.C.; Secretary, Lieutenant 

. H. Loggatt, Ottawa. 


The next meeting of the Association will be held in 
Ottawa, February 26th, 1908. 











A Pasteur Institute in connexion with the University 
f Minnesota was opened in August last. It is under the 
tection of Dr. Orinna McDaniel. Seventeen persons 
we been treated for bites inflicted by rabid animals. 

N a decree recently issued by the Prince of Monaco, 
mental derangement, epilepsy, alcoholic delirium, and 
qphilis are included among: the reasons for which a 
Ivorce may be obtained in that State. 





CORRESPONDENCE. 





THE REFERENDUM. ' 

Sir —I was not a member of the Council when the 
Charter was considered and the Referendum decided upon, 
nor have I had anything to do with the Referendum 
Report except that I voted for its issue. I did so because 
I thought it was as well that something should go before 
the Divisions, and that there should be a final fight. Still, 
when I gave that vote I felt that the battle had been 
alreddy decided. 

I have all through been an opponent of the Charter, but 
only so because I thought we were going too fast. In my° 
opinion our new five-year-old Constitution should have 
been allowed a little more time to grow. I have held, and’ 
still hold, that we are in a transition state which the 
Charter will tend to stereotype and so may check our 
evolution. 

Now, however, the Charter is, so far as the Association 
is concerned, practically a settled matter. It has been 
accepted by both Representative Meeting and Council, 
aud we have been denied the opportunity of exercising the 
Referendum on it. 

I cannot say I ever expected much from the Referendum, 
for our Referendum is not plebiscite of the individual 
members, but merely a referring back of a measure to the 
Divisional meetings whence it. arose a few weeks or months 
previously. Any value the Referendum had, we have, 
however, been robbed of by the Council. 

When I read the Referendum Report of the Council I 
wrote across it the word “ dished,” for I saw that those of 
us who had wished to delay the Charter had been com- 
pletely “ dished ” by this document. 

I suppose we all recognize that the Charter consists of 
three parts: 


1. The Charter proper—the fundamental and essential por- 
tion—which is, when obtained, practically as unalterable as the 
laws of the Medes and Persians. 

2. The Ordinances, which can only be altered with the 
consent of His Majesty's Privy Council. 

3. The By-laws, which can be altered at will by a two-thirds 
majority of the Representative Meeting. 


The Charter proper is not opposed by the Council, and . 
has, therefore, now become non-contentious matter in the 
Association, 

The Ordinances—twenty-six in number—are all, except 
one, agreed to by the Council, and therefore are, with this 
exception, also non-contentious. 

The By-laws number sixty-one. The Council only 
challenges four. The remaining fifty-seven are therefore 
non- contentious. ; 

In the Schedule to the By-laws one point is challenged,. 
the rest is non-contentious. 

So that five of the six points contested are matters of, 
by-law, which it is agreed may be altered at any time by 
the Association itself without any external interference. 

Ordinance 17—the Referendum ordinance—is the only 
ordinance that is still contentious. The Council suggests 
that it should be compelled to refer matters back to the 
Representative Meeting before it refers them to the 
Divisions. ; 

I will pass over the question whether it is proper in a 
Referendum to propose an‘amendment. I will simply say 
that I think it is not, and I cannot see that with our kind 
of Referendum any advantage would accrue by adopting 
the Council’s suggestion. 

Dr. Fothergill (Wandsworth), in a very commcn sense 
communication in the SuprpLEMENT to the JouRNAL of 
September 7th, thinks something should be done “ to pre- 
vent important negative or positive decisions arrived at 
by the Representative Body becoming binding on the. 
Association in a case where an opportunity to consider the 
principle involved has not previously been given to the 
members in their Division meetings.” I think that the 
best way to have done this would have been to make the 
proviso as to notice (Ordinance 16) apply. to all authorita- 
tive resolutions of the Representative Body. But the 
Council has made Ordinance 16 non-contentious. 

The questions raised by the Council on the by-laws are : 


1. Is the management of the business affairs of the Associa- 
tion to be transferred from the Council to the Representative 
Body ? 
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2. Are the powers and functions of the General Meeting to be 
transferred to the Representative Meeting ? 

3. Should there not be a ‘‘ second chamber,” and should the 
Council not be that chamber ? 


Before answering these questions, let us see what the 
Council has agreed to in relation to these matters in 
those parts of the Charter which it has now made non- 
contentious. 

It is agreed by the common consent of the Council and 
Representative Meeting that the following shall be 
among the 


DUTIES AND POWERS OF THE REPRESENTATIVE Bopy. 

1. It shall bave ‘‘the general control and direction of the 
policy and affairs of the Association” (Clause 7 of Charter). 

2, it is the only body in the Association that can add to, 
amend, alter, or repeal the By-laws (Clause 12 of Charter and 
Ordinance 26), 

3. Its resolutions ‘‘shall be deemed to be a decision of the 
Association” (Ordinance 15). 

4. It can make by-laws regulating not only its own proceed- 
ings, but the proceedings of the Council also (Subclause 9 (1) (i) 
of Charter). . 

5. Ig can, whenever it thinks fit, make by-laws regulating 
the number of members of the Council, their mode of election, 
and by whom they shall be elected (Ordinance 19). 

With the exception of the members ex officio, the Council is 
made by by-law, and the by-laws can be aitered at will by the 
Representative Body. 


On the other hand, it is agreed in the uncontested 
portions of the Charter that: 


THE DUTIES AND POWERS OF THE COUNCIL—2re : 

1, To ‘‘carry into executron resolutions passed by the 
Representative B: dy ” (Clause 8 of Charter). 

2. To ‘‘adminvster the affatra of the Association in accord- 
ance with” the ‘* Charter, Ordinances, and By-laws ” (Clause 8 
of Charter). 

3. To prepare and present to the Annual Representative 
Meeting a balance sheet and financial statement (Ordi- 
nance 24). 

4.°ToO prepare an annual report for the Representative 
Meeting (Ordinance 24). 

5. ‘To nominate honorary members and propose the cancelling 
of the same to the Representative Meeting (By-law 8). 

6. To appoint, dismiss, and fix the duties and salaries of the 
salaried officers of the Association (Ordinance 22, and 
By-law 54). 

7. To do all such other acts that the Association can do that 
are not directed to be done by the Representative Body 
(Clause 8 of Charter). 


It is to be noted that such of these powers as are fixed 
by by-law can be taken from the Council at the will of the 
Representative Body. 

By agreeing without demur to so much, I think I am 
justified in saying that the Council has already answered 
its own questions. 

Is the Representative Body to manage the business 
affairs of the Association ? The answer of the Council is 
“Yes.” It gave that answer when it took no Referendum 
on the seventh clause of the Charter. 

Are the powers and functions of the Annual General 
Meeting to be transferred to the Representative Meeting ? 
The Council again answers “ Yes,” as no referendum is 
taken on the clauses that provide for the change, the 
chief of which are Clauses 7 and 13, and Subclause 9 (1) (i) 
of bee Charter, Ordinances 15 and 24, and By-laws 8, 50, 
and 52. 

Is the Council to act as a ‘‘ Second Chamber”? The 
Council says, “Certainly not,” as it has agreed to clauses, 
mentioned above, that make it into an executive body 
simply, and give the Representative Body all control and 
direction of the affairs of the Association, full power in 
all matters of Jaw and p®licy, full power to constitute the 


Council as It wishes, and to regulate its duti+s and even: 


its proceedings. It is true the Council has taken a 
Referendum on the particular way this is to be done in 
the first instance, but it has conceded the general prin- 
ciple. The composition and mode of election of the 
Council, and the number, composition, and duties of the 
Standing Committees are now purely matters of by-law, 
and are therefore admittedly not vital matters and can be 
altered from year to year at will. This contention cannot 
be disputed by the Council, as it has taken no Referendum 
on Ordinances 19 and 20, and agrees with them. The 
Representa‘ive Meeting makes the Council. 

- Though the Council does not object to the Representa- 
tive Meeting having the power to make by-laws to alter its 
constitution and mode of election, yet it objects to the 
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exercise of that power. One cannot, however, feel that, 
the Council has encouraged the Association to support it, 
at any rate in its objection to the lessening of its 
numbers. 

According to the Referendum Report the Council con- 
sidered the meeting of June 5th an exceedingly important 
one. At it matters affecting seriously the future well- 
being of the Association were to be discussed and deter. 
mined on. Yet out of a Council of over 70 members, 
only 40 put in an appearance during a meeting lasting 
from 2 o’clock to 7 50. 

Mr. Straton argues that an attendance of 40 out of 70 
to 75 is quite good when one recollects that the Oouncil 
consists of medical men in busy practice residing all over 
a wide area, and I think his argument is perfectly reason- 
able when applied to the ordinary meetings; but this was 
a meeting of very special importance. 

It is not; however, the actual number that put in an 
appearance that matters 20 much. It is the number 
present continuously throughout the sitting. The 
attendance does not seem to have been sufficiently regular 
aud continuous to give logical continuity to the result, 
The largest number that took part in a division was 32, or 
44 per cent. of the Council, while the lowest number was. 
14, or 19 per cent. of the whole body. The average number 
voting was 22—less than a third of the Council. In other 
words, on an average two councillors were absent or did 
not vote for every one that voted on these questions. 

My object in writing the above is to show that the 
opposition to the Charter has so far absolutely failed. 
I do not say that all possible methods of opposition have 
been exhausted, but the battle, at any rate within the 
Association, is very nearly finished, and, unless the 
opposition to the Charter is going to organize itself very 
differently in the little future that remains to what it has 
in the past, it may be neglected. 

I would seriously suggest to those who, like myself, 
have thought, in what we considered the best interests of 
the Association, to steady the pace, that in the future we 
had better accept the Charter and bend our energies to 
making it as far as is possible of advantage to the pro- 
fession and the Association, to whose interests we are alb 
equally devoted.—I am, etc., 

F, CHARLES LARKIN, 

Liverpool, Oct. 9th. 


Srr,—The Association is passing through a grave crisis, 
and I trust the fiasco of the :o-called Representative 
Meeting will be thoroughly exposed. Representatives are 
elected by so few members—one in this Branch this year 
by 3 votes at the annual meeting of his Division. Last 
year I was returned by 7 votes; this year I resigned, an@ 
no one would have the appointment ! With two or three 
exceptions, this is the case throughout the country, and 
yet toese gentlemen have the temerity to asgert they are 
truly representative of the wishes of the electorate. Why 
do these gentlemen persistently decline to give the 
numbers present at the Division meetings? Simply 
because of the unpleasant revelation that they only repre- 
sent themselves. I was returned at an open election to 
the Central Council by between 500 and 600 votes 
throughout the whole Branch, and others by a larger 
number sti]1! 

The Divisions, if they ave still to exist, must be of the 
Branch, not of the Association directly. The memorandum 
upon the action of the Council in exercising the power of 
the “Referendum” issued by the Representatives (?) and 
signed by the Chairman of the meeting is a strange con- 
tradiction of the deliberate statement of this gentleman 
in the council chamber that the Representatives had no 
feeling towards the Central Council other than a desire to 
work in harmony with it. The whole document bristles 
with ill-conditioned expressions—indeed in some instances 
barely mannerly ! ; 

That the present managers of the Association have 
failed is too clear to need comment. The pitiable condi- 
tions of our finance is quite enough to prove how disas- 
trous a policy is being carried on. Before the reconstitu- 
tion we had a prospect of enough cash saved to pay for the 
whole rebuilding when completed; now all the money 
must be borrowed. Already we are lees well off than we 
should have been under the old government by over 
£30,000. We intend to have a special meeting of the 
Lancashire and Cheshire Branch to discuss the Referendum 
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and see if or not the Council is right in its endeavour to 
gave the Association from ruin. The Referendum must go 
pack to the same men who are absolutely antagonistic to 
the central authority—the men who also wish to do away 
with the Branches altogether. 

It will be well if all the Branches follow our example. 
I aver that not 20 per cent. of the Association would agree 
with the attitude of these Representatives.—I am, etc., 

Old Trafford, Oct. 15th. JAS. Brassky BRIERLEY. 





S1r,—Dr. Rowland Fothergill seems to take it for granted 
that because the Representative Meeting is so designated, 
it is, ipso facto, “‘ representative” of the profession or of the 
Divisions, whereas it is only of the Representatives them- 
selves, plus five or ten others, multiplied by the total 
aumber of that body. And he goes on to say that if the 
mew areas made up of different Branches do not take 
action in the way indicated by him in electing a certain 
number of members of Council, this Representative 
Meeting will take the matter in hand and elect the whole 
Council. 

Did ever any one read such fallacious reasoning in 
reference to sound representation? Whata Council would 
be elected in deed and in truth! Some of the members 
might have been elected by hundreds of votes, and yet, if 
that did not suit the Representative Body, they would 
take it in hand, and the Council would be elected by men 
each of whom might not have been actually voted for by 
more than twenty members of their respective Divisions. 
What a muddle such a proceeding would land usin! Yet 
the draft Charter would allow the Representative Body in 
twelve months, after it were granted, to vote and decide 
that it should elect the whole Council ! 

The election of Council as outlined in the draft Charter, 
instead of being in the By-laws, ought to be placed in the 
Ordinances, and fixed for at least three years, if not five. 
We must try to arrive at some fixity, and not be liable to 
having our ground shifted any year. It does not seem 
tight or moral to get the Association to consent to the 
election of the Council as now given, and then to be liable 
to have it changed and all the power placed in the R2pre- 
sentative Body. It savours to me of a kind of hoodwinking, 
and the more J think of it the more serious does the 
matter appear, especially after Dr. Fothergill’s way of 
putting it. It is tantamount to saying we will give it you 
io this form now, to obtain your consent, but we can alter 
it any time we choose afterwards.. 

There is another point which should be made universally 
known before it is too late—individual members of the 
Association ought to have the right of speech or inquiry at 
the Annual Meeting. Under the drait Charter this will be 
entirely abolished. It is said that instead of this method 
he must make his voice heard through and by his 
Division. Let us take the case of a Division falling into 
the hands of an active clique, and the individual member 
cannot or will not trouble to make his voice heard at its 
meetings, and suppose this is the case in several Divisions. 
If these individual members have the right to bring their 
views before the Annual Meeting it is only what is under- 
Stood to be the custom in all societies, and is considered 
a8 one of the greatest safeguards to the interests of the 
individual member. 

It is rather curious that no steps have been taken to 
teform the Representative Body itself. Tnis seems to 
have been understood to be perfect, or as nearly so as 
Dossible. It is just possible the cause of this is in the 
mame itself. It is termed ‘“ Representative,” and most 
people seem to think that therefore it is so. Would it not 
be better that a rule were made that each one should have 
‘had the actual votes at least of half or two-thirds of the 
members of his Division ? 

Whilst we are sifting and analysing everything else in 
the constitution of the Association the Representative 

ody ought certainly to have its share of attention, and 

tr. Horrocks’s letter in the Journat of October 12th 
deserves the attention of those members who have not 
already seen it.—I am, etc., 


Manchester, Oct. 12th. G. H. BRoADBENT. 





THE BOARD OF EDUCATION AND THE MEDICAL 
INSPECLIION OF SCHOOLS. 

81r,—Dr. Hogarth, in his letter of October 5th, still 

bersists in his “ wild and whirling words.” For example, 

he reiterates the assertion that “ it is solely as the result 





of Dr. Kerr's work in Bradford and London that any 
¢flicient svstem of medical inspection exists in England 
to day.” Is it not the case that we have only, as yet, 
reached the initiatory stage of debating the best form of 
such inspection. Again, surely Dr. Hogarth in his zeal 
for his friend Dr. Kerr ignores the pioneer work of Dr. 
Warner, and above all the telling facts as to the health 
of school children so laboriously gathered by Drs. Matthew 
Hay and Leslie Mackenzie, which indeed were the means, 
more than any other agency, in forcing this question of 
wedical inspection of schools to the front of public 
opinion. 

Still more,is avy man, especially the secretary of a body 
dealing with this particular subject, entitled to discuss it 
without referring to the very able work of my friend, 
Dr. Mackenzie, on The Medical Inspection of School 
Children, where the history of the movement in favour 
of State interference on behalf of these unprotected units 
of the population is so clearly set forth? No doubt the 
author deals with the question chiefly from the point of 
view of the well-ordering of Scottish education. But has 
England not much to learn from her sister country both 
on education and public health, and the best means for 
encouragement on the paths of progress of these essential 
elements of civilization ? 

I may be pardoned in this connexion for referring to 
my own small efforts in behalf of the cause of bygiene in 
schools. In my first report—that for 1891—to the county 
of Ross and Cromarty, it is stated that “a knowledge of 
the laws of health must begin in the public schools in the 
county”; and “it is essential that the schoolmaster 
should be thoroughly acquainted with the laws of health, 
the working of the different organs (of the body), especially 
of the brain, the care of the senses such as the eyesight.” 

Passing on to Dr. Hogarth’s second point, I know 
nothing as to the influences at work which prompted 
Dr. Newman's selection. Enough has surely been said on 
so personal a question. And, on his third head. it is only 
necessary at this time to quote Dr. Leslie Mackenzie’s 
words: 


The medical inspection for public health purposes and the 
medical inspection for educational a should be per- 
fectly continucus; no effort should be made to divide the 
child, as it were, into two, the one part to be examined 
medically for public health purposes, the other for purposes 
of education. 


So much, Sir, from the standpoint of the public. If 
your space would allow, it would be interesting to discuss 
this question from that of the profession at large. How 
is the medical faculty likely to fare from this process of 
specialization of function which is going on day by day? 
Is the door to be slammed in our faces, as a body, at every 
turn ?—I am, etc., 

Witi1am Bruce, M.V., LL.D., M.O.H. 
Dingwall, N.B., Oct. 14th. 


Sir,—For the sake of lucidity I would repeat what I 
had in mind to say in my previous letter, “that the 
general practitioner, without special preparation, can 
hardly consider himself eqaipped for the work of medical 
inspection of school children, and that the diplomate in 
public health (gud his D.P.H.) cannot be regarded as 
better equipped.” Either candidate would require to 
specialize in order to become an efficient officer ia the 
new field, and that whether or not this field is a part of 
public health work. If the whole field of public health 
work does not contain men properly qualified, in spite of 
their other many and varied attainments, it will become, 
sooner or later, necessary to devise means of getting such 
men; in other words, either the scope of the D.P.H. 
examination will have to be widened so as to include 
the subject of medical inspection of school children, 
or @ new examination devised on somewhat different 
lines—if, that is, efficiency and not cheapness is to be 
aimed at. 

Dr. Munro reminds us that “the whole is greater than 
a part”—a self-evident fact in the sphere of geometry— 
but in the sphere of health one part may differ from 
others, and what seems the smaller in magnitude be the 
greater in importance. As “the body is more than 
raiment,’ so is the school child of more importance than 
the school building. And here we have a new departure, 
which recognizes this importance of the individual child 
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for the first time; and from the medical profession, to 
which much is given in this scheme, much will be 
required, 

I am informed that in the city of Manchester the 
inspection work is under the Education Committee, and 
apart from the sanitary work of the city, and yet—though 
there must be contact—there seems not to be rivalry 
or clashing between the separate authorities. In this 
instance at least, then, Dr. Munro’s prophecy seems not 
to have been falfilled. 

My excuse for writing on the subject is that there seems 
a danger of the medical inspection of school children 
being treated with less seriousness than its vast and 
far-reaching importance demands.—I am, etc, 

October 8th. Coumon SENSE, 


THE WARFARE AGAINST QUACKERY. 

Sir—In ‘the Times of October 12th is a lengthy 
summary of the report lately presented to the Austra- 
lian Government by the Royal Commissioner, Mr. O. C. 
Beale. This effectively supplements your note headed 
‘*‘ Proprietary Remedies” in the BritisH MEDICAL JOURNAL 
of the same date, in which you refer to the same report, 
as well as to the new legislation against quackery that 
has just come into operation in Germany. The views 
which you did me the honour to criticize so sym- 
pathetically in your leader of September 28th obtain 
such strong justification from!Mr. Beale’s report and 
from the action of the German Government, that I am 
impelled to beg space for a few further remarks. 

lf one lay Royal Commissioner armed with scanty 
powers can frame a solid indictment such as Mr. Beale 
has drawn up, what might not be done by a Commission 
with full powers, including the power to compel the 
attendance of witnesses and to examine and cross-examine 
them on oath. I would suggest that if the Association 
would direct its energies to the task, and be prepared to 
spend a few thousands of pounds in carrying it through, 
it could, even without Government sanction or help, 
organize an independent inquiry into quackery and pre- 
pare a report which would carry hardly less weight or 
authority than that just drawn up by the Australian 
Commissioner. 

With regard to the new German legislation, if the law 
be carried out with the zeal which now always charac- 
terizes the administration of all measures directed to the 
preservation of the public health in the Fatherland, an 
end will be speedily put to the fraudulent drug and 
apparatus traffic, as well as to the many forms of illicit 
practice to which, there as here, it serves as a cloak. 
That which has been successfully begun in Australia and 
perhaps finally accomplished in Germany ought not to be 
impossible in these islands.—I am, etc., 

October 12th. 


THE INHERITANCE OF PULMONARY 
TUBERCULOSIS. 

Sir,—The desire not to trespass unduly upon your 
space has apparently resulted in diction not fully 
intelligible to Professor Pearson. ‘ 

To our first question, as to whether a correction should 
not be applied to the number of |tuberculous offspring of 
non-tuberculous parents, to allow for those of the offspring 
who will subsequently be affected, Professor Pearson 
answers “No.” The reason he gives is that (1) “The 
number of tuberculous offspring [of tuberculous parents ?] 
is obtained from tuberculous patients who are parents” ; 
and (2) “the number of tuberculous offspring of non- 
tuberculous parents is obtained from the tuberculous 
offspring who are themselves patients.” Now (2) agrees 
with the original memoir, but (1) does not. In the 
memoir both the numbers are obtained in precisely the 
same way—namely,from the records of the parents and 
brothers and sisters of the Crossley patients. A com- 
parison of the figures in the table at top of page 9 with 
the figures in the table on page 10 will make this quite 
plain, allowance, of course, being made for some small 
differences due either to slips in the arithmetic or to 
printer's errors. The paragraph on page 11, which Pro- 
fessor Pearson thinks escaped our notice, refers to a 
corrective factor fcr the non-tuberculous parents, not 
offspring. 

To our second point the reply is made that we are right 
in questioning the correctness of a certain procedure, but 
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that we are wrong in supposing it to have been followed 
in this case. Now, referring to the original memoir again, 
we find that the proportions of tuberculous and non- 
tuberculous offspring of tuberculous parents were obtained 
from histories of families in all of which one child at leagt 
was tuberculous. The 80 families in Thompson’s Family 
Phthisis are of this nature, a fact which Professor Peargon 
has probably overlooked. 

Professor Peareon does not find it very surprising that 
the proportion of deaths due -to tuberculosis among the 


married and widowed population is greater than among 


the total population. His explanation of this fact is no 
doubt correct. But what we think should have surprised 
him is that tn his random sample on p. 12, the proportion 
of deaths due to tuberculosis amongst the married and 
widowed (1 in 21 for the female pedigrees) is far less than 
among the total offspring (1 in 10). It was this very 
surprising state of affairs in the “General Population, 
Random Sample,” which firat caused us to look carefully 
into the assumptions made in its construction. 

In this connexion Professor Pearson says: ‘' My tables 
represent ...random samples of the adult population,” 
The italics arehis own. Surely thisis not so. ‘Chere are 
78 of the Crossley cases under 20 years of age, and doubt- 
less a large proportion of the brothers and sisters included 
in the offspring are under age also. However, if without 
giving any indication in the memoir that he has done so 
Professor Pearson has excluded all persons not adult, then 
the assumption on p. 12 of 1 in 10 affected with tubercu- 
losis is very wide of the mark, being much too low a 
proportion. 

The strictures on the obscurity of one paragraph are 
doubtless well deserved. What we tried to say was that 
for non-tuberculous offspring the proportion of tubercu- 
lous to non-tuberculous parents was too small. The com- 
pleted table in the memoir gives 157 to 5,837 for the 
female pedigrees. Several series, practically ‘‘ completed,” 
which we have, show that the proportion of tuberculous 
to non-tuberculous parents of non-tuberculous offspring 
is not one-eleventh of the proportion of tuberculous to 
to non-tuberculous parents of tuberculous offspring, but 
more nearly one-fourth or one-half—that is, that where in 
the table we find 157 tuberculous to 509 non-tuberculous 
parents of tuberculous offspring (a proportion of, say, 
3 to 10) we should expect to tind for non-tuberculous 
offspring a proportion of, say, 3 to 40, or 3 to 20, instead of 
157 to 5,837 (gay 3 to 100). We are trying to be very 
conservative and give the benefit of every doubt to 
Professor Pearson’s tables, but a reference to the following 
articles will show that many investigations have given a 
much more nearly equal distribution of tuberculosis 
among the parents of tuberculous and the parents of non- 
tuberculous offspring: Burckhardt, Zeitschrift f. Tub., 
1904. v, 297; Fischer, Beitriige =z. klinik d. Tub., 1904, 
iii, 30. 

Why, in this connexion, should Professor Pearson 
assume that our ratios are “probably based on very in- 
complete histories”? As a matter of fact, the histories 
are practically “complete,” and it is somewhat galling to 
have it suggested that we had overlooked so important 8 
point—a point, too, which was so fully emphasized in the 
memoir under discussion. We have during the past two 
years studied almost every one of the important and 
interesting series of Professor Pearson’s writings on 
statistical theory and evolution, beginning with the 
memoir on the Dissection of Frequency Curves in 1894 
down to the Boyle Lecture in the present year, and our 
criticism of the formation of the random sample at present 
under discussion is based on considerable time an 
thought given to the question of the construction of such 
random samples from a large mass of data in regard to 
tuberculosis which we have been gathering for a consider- 
able time and hope shortly to publish. 

In your issue of May 27th, 1905, Professor Pearson 
discuseed the formation of random samples, and it seems 
to us that it is his neglect in the present case of the 
third requisite in that paper which has caused this 
discussion. F 

We do not underrate the value of Professor Pearsons 
memoir, but we feel that the point at present under dis- 
cussion is of great importance, and we would not venture 
to criticize Professor Pearson’s procedure in this case! 
we did not feel that we had Professor Pearson to uphol 4 
us with his article, On the Inheritance of Insanity, a0 
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several other most valuable contributions to the mathe- 
matical theory of heredity.—We are, etc., 
LAWRASON Brown. 
E. G. Pops, 


Adirondack Cottsge Sanitarium, Saranac Lake, N.Y., 
Sept. 20th. 





DIRECTION OF ABDOMINAL INCISION. 

§1r,—I have read with much interest Mr. Maylard’s 
article on the direction of abdominal incisions in your 
issue of October 5th, p. 895, but without being converted 
to a belief in the virtues of the transverse incision. 

As Mr. Maylard says, the important point to decide is 
whether the vertical or the horizontal incision has the 
lesser chance of being followed by a ventral hernia, and 
the anatomical and physiological facts which he quotes 
appear to me to favour a selected mode of vertical incision 
rather than a horizontal one. 

Consideration of a case of large omental umbilical 
hernia will show that the hernia is produced by a rela- 
tively great intra-abdominal pressure acting on a weak 
gpot in the musculo-aponeurotic layers of the abdominal 
wall, and not by the pulling apart of a cicatrix by the 
lateral abdominal muscles, as Mr. Maylard seems to infer 
when he lays stress on the fact that “when these three 

werful muscles contract the whole force of their action 
is brought to bear upon their long central aponeurotic 
tendon.” 

What ordinarily happens is that the patient is getting 
stout and the abdomen fuller (by a good many pounds 
weight) of fat; the tension becomes greater than the 
resisting power of the umbilical cicatrix, and the latter 
yields and a small hernial protrusion results, which, with 
the continued pressure from within, is gradually enlarged 
antil there is a multilocular sac containing (in the cases 
Mr. Maylard mentions) 6 lb. to 10 Ib. of adipose tissue. 

In a post-operation scar a single weak spot may yield, 
anda similar hernia with a narrow neck, surrounded by 
sharp aponeurotic margins, results, or the whole scar 
may prove too weak to withstand the intra-abdominal 
pressure and an extensive hernia be produc:d. Thinning 
of the unwounded linea alba may also give rise to a 
ventral hernia, as in a case on which I recently did a 
radical cure, where, during parturition, the thinned-out 
aponeurosis yielded and a huge hernial protrusion 
occurred, 

In fact, one may say that a ventral hernia will occur 
whenever the resisting power of any portion of the 
abdominal muculo-aponeurotic tissues, which consists of 
asingle layer, becomes less than will withstand the intra- 
abdominal pressure. I say “a single layer,” because I 
know of no instance in which there has been a hernia 
through a double thickness of muscle or aponeurosis. 

Mr. Maylard seems to make rather a fetish of the 

direction of the incision, and has altogether failed to 
differentiate between such essentially different incisions 
as (1) that for an umbilical hernia where only skin and 
sac are divided and the abdominal layers essential to the 
prevention of a hernia are not incised at all, and where it 
consequently does not matter in the least what direction 
the skin incision takes; and (2) that where the rectus 
sheath is divided ; and (3) (most important cf all) that 
where the rectus muscle itself is cut across. 
_ Moreover, he groups together all cases in which the 
incision is transverse, including those made close to the 
subcostal margin or just above the pubes, where—especi- 
ally in women—the clothing tends to give more support, 
and where also the intra-abdominal pressure is much less 
than over the central parts of the abdomen. : 

One may mention also, without wishing to make too 
much of the point, that his argument that, because the 
large arteries are divided in the transverse incision, 
therefore the wound gets better vascularized, seems to 
rest on a fallacy. Surely the vitalizing, circulating lymph 
and blood transude from the capillaries and not from the 
larger vessels, and, provided the incision is through a part 
well supplied with capillaries, the direction of the main 
arteries will as little affect the intimate blood supply as 
the water supply of a house is affected by whether the 
main supply pipe runs in the same direction as or at 
right angles to its front wall. 

Whereas the division of the nerves supplying the rectus 
muscles, which Mr. Maylard regards as of no moment, I 
must regard as of considerable importance, inasmuch as 





the atrophy of the muscles consequent on such division 
cannot fail to weaken the resisting power of the abdominal 
parietes. 

The method which appears to me to be best calculated 
to prevent a ventral hernia will consist in (1) going 
through a vascularized part of the abdominal wall, (2) if 
possible without dividing any muscular nerves, and (3) 
suturing the wound in such a way as to leave a scar 
consisting of two or more musculo-aponeurotic layers, of 
which, preferably, one should consist of undivided muscle. 
Such an incision is the one mentioned by Mr. Maylard, in 
which the anterior rectus sheath is incised vertically 
about an inch outside the middle line, the muscle is 
retracted outwards, and the incision completed in the 
same line as it began. In sewing up the wound the peri- 
toneum and posterior sheath are stitched with a con- 
tinuous catgut suture; a few catgut stitches are used to 
fix the edge of the muscle in the middle line, bringing 
it right across the incision in the sheath, and then the 
anterior sheath is closed by a continuous suture. 

The patient gets up early in the third week, and goes 
home at the third week end. In practice the results of 
this method are excellent; but should a ventral hernia 
result there will not be any difficulty in doing an opera- 
tion for its radical cure, whereas when, as in Mr. Maylard’s 
Case No. 6, a hernia follows a transverse division of the 
rectus muscles, it would appear hopeless to attempt any 
radical operation, as the ends of the muscles will have 
retracted too far apart to permit of their approximation. 

The points I should like to emphasize are these: 


1. In considering the question of prevention of ventral 
hernia, the skin and peritoneum may be neglected, and 
attention concentrated on the musculo-aponeurotic layers. 

2. Consequently the direction of incision through the skin 
and the sac of an umbilical hernia has no vital bearing on the 
subject under discussion. 

3. If, when Mr. Maylard opens the abdomen in the middle 
line without dividing the rectus muscles, he divides the ante- 
rior sheath, then retracts the muscles outwards and divides the 
posterior sheath transversely (he does not detail the steps of 
the operation, but I presume this is what he does), the effect is 
exactly the same as in the method I advocate, but he would 
seem to have a more awkward incision to work througb, and 
——— offers no obvious advantage over the easier vertical 
incision. 

4. Where the muscles are divided there is (Mr. Maylard 
admits) a definite risk of a hernia: (a)if the patient gets 
pleurisy or any other complication attended by a cough; 
(6) if she gets up before the end of a month; or (c) if she 
begins to do anything like hard work before the end of three 
months. Any hospital surgeon must know that this last 
desideratum is practically unattainable. 

5. Should such a hernia occur, the retraction of the divided 
ends of the rectus muscles will most probably make it quite 
impossible to do anything in the shape of a radical cure. 

—TI[ am, ete., 


Bradford, Oct. 7th. JAMES PHILLIPS. 





THE KIDNEYS IN BERI-BERI. 

Sir,—In the Journat of July 27th last, page 201, 
Messrs. Hewlett and De Korté make the following state- 
ment in summing up their article on the etiology and 
histology of beri-beri : 

‘‘We have examined a number of kidneys obtained 
from cases of acute beri-beri. Sections of these kidneys 
show changes similar to those met.with in the monkeys’ 
kidneys, but ina more intense form, namely, congestion 
of the glomerular vessels, and haemorrhages into the 
glomeruli, scattered patches of haemorrhages into the 
tubuli recti and convoluted tubules with denudation of 
epithelium in these areas, and much widespread cloudy 
swelling of the renal epithelium. We believe that these 
changes have not been described before.” 

These morbid kidney changes are certainly commor in 
beri-beri. But the authors are not correct in stating that 
“these changes have not been described before. In 
numerous articles on beri-beri I have more or less in- 
timately described such changes in the acute pernicious, 
acute and subacute forms of the disease (Iam using my 
own classification of beri-beri), while in beri-beri re- 
sidual paralysis along with these changes are numerous 
foci of small cell infiltrations and interstitial overgrowth. 
(See, more especially, my brochure, On the Classification 
and Pathology of Bert-beri; John Bale Sons, and Vaniels- 
son, December, 1903.) 

In a careful review of my numerous sections from all 
classes of beri-beric kidneys I do not find that I can insist 
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as strongly as do Messrs. Hewlett and De Korié on the 
intertubular haemorrhages. But the interstitial varlety 
is common especially in the acute pernicious form where 


massive oedema was present. The sections from the 
kidneys of those monkeys which contracted beri-beri in 
the Kuala Lumpur gaol are normal. (See Brain, Winter, 
1903 y—I am, etc., 


Washington, D.C., Sept. 27th. HAMILTON WRIGHT. 





HYPNOTISM AS A THERAPEUTIC AGENT. 

Srr,—Dr. Woods’s able and interesting paper on the 
subject of hypnotism, and the discussion which followed 
at the meeting of the British Medical Association 
(JouRNAL, September 28th, p. 809), will go far towards 
removing any lingering doubts in the minds of the 
majority of medical men as to the power for good which 
the process undoubtedly possesses. I find at present that 
it is still viewed with suspicion by many of our pro- 
fessional brethren, and that they still need education on 
the subject before they regard hypnotiem as anything but 
a last and doubtful resource. 

The position of the lay public towards it is more 
difficult to deal with. The upper classes, indeed, realize 
that members of an honourable profession will not risk 
their reputations by dealing with any sort of quackery, 
and the lower classes will accept everything their doctor 
suggests with a blind faith. But it is different with the 
middle-class man, who prides himself on his common 
sense and freedom from superstition, and declares that he 
will not let any man tamper with his free will if he 
knows it. 

As an example of this I may cite the case of a young 
woman who has suffered for mavy years from trigeminal 
neuralgia and who is now cheerefully going to have her 
ganglion removed rather than take the “risk” of a trial of 
hypnotism. Exhortation and explanation are in vain. 
She has heard of hypnotism and prefers to be cured by 
what she calls “ natural means,” that is, operation. Again, 
an old fellow suffering from lumbago says, “ No, we'll try 
all honest means first.” All this shows that the amount of 
prejudice to be overcome is still very considerable, and it 
seems almost a pity that some new name has not been 
applied to medical bypnotism to distinguish it from 
music-hall hypnotism. 

I have found that a very large proportion of people are 
susceptible enough for curative suggestion to be effective, 
and that the results obtained are often beyond one’s most 
sanguine expectations. 

Not only is it remarkably effective in all neuroses, 
neuritis, and neuralgia, especially lumbago and sciatica, 
but it is also of great assistance in such troublesome 
matters as rheumatoid arthritis, and I believe that in a 
good hypnotic subject taken fairly early would be actually 
curative. 

I have found it act “like magic” in alleviating the 
miseries and discomforts that some women are troubled 
with during the last few months of pregnancy, and in 
some cases to have decidedly diminished the pain of 
labour, besides having abolished the fear of the confine- 
ment; an advantage not inconsiderable. Dysmenorrhoea 
is an ailment that might, I think, be more often handed 
over to the hypnotist. And here again I would protest 
against the fashion of calling him in only after all other 
means, including operation, have been exhausted. The 
benefit to these cases is often very striking, and surely 
hypnotism should be nearer the top of the list of remedies 
than right at the bottom. 

I must finish trespassing on your space by endorsing 
Dr. Woods’s opinion that no harm has ever come of hypno- 
tism in intelligent hands, and that to be applied intelli- 
gently each patient must be studied and treated as an 
individual. At the same time I think there is no doubt 
of the value of hypnotizing new patients in the presence 
of old habitués; a greater percentage of successes will 
occur under such conditions.—I am, etc., 

London, N., Oct. 1st. E. W. J. Lapety, M.B. 





THE DISORGANIZATION OF THE PUBLIC 
HEALTH SERVICE, 
Sir —Your leader on the above subject hits the nail on 
the head, so to speak, and your persistent efforts to show 
up the existing condition of affairs in the above rervice 











will very materially assist in having matters put right, 
I feel certain.—I am, etc., 


October 11th. ANOTHER UNFORTUNATE, 





THE INSTRUCTION OF MIDWIVES. 

S1ir,—As a lecturer to midwives I have read with much 
pleasure and profit Dr. Horrocks’s admirable address on 
this subject. I propose to communicate the substance of 
it to my class of pupil-midwives at the earliest oppor- 
tunity; and I think it would be a good plan if Dr 
Horrocks would allow it to be reprinted for circulation 
amongst midwives and others interested. 

It may seem almost ungracicus to offer any criticism on 
such an excellent address, but one or two points in it. 
struck me as not quite in accordance with accepted ideas, 
In speaking of the presenting part, Dr. Horrocks says: 


If the umbilical cord can be felt through the unruptured 
membranes it is called prolapse of the cord. If it comes 
through the rent after the membranes are ruptured it is. 
called presentation of the cord. 


Is it not just the reverse, the former condition being 
presentation, and the latter prolapse of the cord ? 

Then again, in speaking of the causes of delay in the 
second stage of labour, he says: 


Sometimes, when the head is bulging the perineum, each 
pain causes a considerable bulge, but in between the pains the 
head recedes to the position it was in before. In such cases 
suspect that the cord is round the neck. 


Writing to the JourNaL some time ago, I pointed out 
that whatever difficulties may arise from the cord being 
round the child’s neck, this condition could not possibly 
have any influence in retarding the advance of the head, 
for the very simple reason that at each advance of the 
head the uterus and its contents, including the placenta 
and cord, advance part passu with it. The recession of 
the head is, in my view, due to the relaxation of pressure 
in the uterus after the pain is over. 

What pleased me most of all in the address was the 
very sensible advice with regard to the child’s eyes, It. 
has always seemed to me most unwise to instruct the 
ordinary midwife to drop a germicide solution into the 
child’s eyes as a matter of routine. Who can tell but that 
in opening the eyelids and dropping in this solution the 
midwife may not introduce the very matter we all wish to’ 
exclude, namely, gonorrhoeal pus? I quite agree, and 
always teach my pupils, that in every case, as soon as the 
head is born, the outside of the eyelids (not the eyes) 
a thoroughly cleansed with an antiseptic lotion— 
I am, etce., 


Swansea, Oct. 5th. F, Kniagut, 





LEPROSY AND FISH. 

S1r,—With reference to Dr. John Reid’s letter on the 
above in your issue of September 28th, the eruptions from 
which the King’s sons suffered were probably urticarial 
or of the nature of erythema multiforme. In the old days 
“a leprosy” was applied to all sorts of skin diseases, as 
I have shown in my article on Leprosy in the Quarterl; 
Review (No. 394, April, 1903). In the same place I too 
the opportunity of dealing critically with the so-called 
fish theory, showing on what a flimsy basis it rested.— 
I am, ete., GEORGE PERNET, 

Co-Editor, International Journal for Leprosy. 

London, W., Oct. lst. 





LEPROSY IN THE ARGENTINE REPUBLIC.—A draft of @ 
Bill for the Repression of Leprosy has been submitted to 
the Minister of the Interior of the Argentine by the 
National Department of Hygiene. Its main provisions 
are that every case of leprosy must be notified to 
the proper authority without delay; that all persons 
declared to be suffering from leprosy shall be treated 
either in their own homes, if they undertake to obey. 
the injunctions of the sanitary authority, or in special 
institutions. Children suffering from the disease oF 
belonging to families regarded as suspect by the sanitary 
authority shall not be admitted to schools, either public 
or private ; special schools will be established for them. 
The regulations as to notification are very stringent, and 
heavy fines are imposed on doctors and all concerned for 
any breach of them. All foreigners found to be suffering 
from Jeprosy are excluded from the territory of the 
Republic. 
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GEORGE FREDK. ELLIOTT, M.D.Dovs., F.R.C.P.Lonp., 

; PHYSICIAN TO THE HULL ROYAL INFIRMARY. 

Tae city of Hull has lost by death one of its most distin- 
guished members in the person of Dr. George Frederick 
Elliott. He had attended to his professional duties 
during the day of Friday, October 4th, and seemed in his 
asual health, but doring the evening was attacked with 
syncope. He rallied well, and apparently seemed to be 
recovering, but in the early hours of October 6th became 
insensible and passed away quietly. 

The funeral took place quietly at Filey on October 9th, 
in the churchyard attached to the old- Norman church 
which stands on the headland overlooking the peaceful 
waters of the bay and the well-known Brigg of Filey. At 
the same hour, at All Saints’, Hull, where Dr. Elliott 
used to worship, a memorial service was held, which 
was largely attended by the profession, representatives 
of various public bodies, and a number of personal 
friends. 

Dr. Elliott was educated at Trinity College, Dublin, 
graduating M.B. in 1855 and M.D, 
in 1864. He was also M.D Oxon. 





have to thank Dr. Elliott for countless acts of kindness 
and sympathy. In the heyday of his life he held tke 
leading position in the East Riding and North Lincoln- 
shire, and his sound advice was in constant demand. 
Those who were permitted to enjoy a closer intimacy have 
lost in him a warm-hearted and sincere friend and one not 
easy to replace. 

Dr. Elliott left behind him a widow, four sons and a 
daughter, none of whom, however, have chosen the 
profession of the father. 

We are indebted to the editor of the Eastern Morning 
News for the procegs block from which our portrait of Dr. 
Elliott is struck. 


JAMES CARROLL, M.D., 
MAJOR AND SURGEON, UNITED STATES ARMY. 
Dr. James CARROLL, Major and Surgeon in the United 
States Army, whcse name is associated with those of 
Walter Reed and J+ sse W. Lazear in the demonstration of 
the truth of Carlos Finlay’s theory that yellow fever is 
transmitted by mosquitos, died at Washington on Sep- 
tember 16th of heart disease, from which he had suffered 
since 1900. While serving on the Yellow Fever Commis- 
sion in Cuba, he allowed himself 
to be bitten by a mosquito which 








com. causa, and FR.CP. At the 
commencement of his career he 
entered the Navy, and took part 
inthe Chinese war. He was pre- 
gent at the capture of the Taku 
forts and the siege of Canton, for 
which he held a medal and two 
clasps. He was surgeon on board 
H.M.S. Samson at the blockade of 
the Baltic, and held appointments 
at Haslar and Chatham during the 
Crimean war. At its close,on the 
occasion of a visit of H.M.S. 
Samson to the port of Hull, he, 
together with his fellow-officers, 
was publicly /éted by the town. 

Owing to maternal pressure, 
though devoted to tie navy, he 
retired after eight years’ service, 
and settled in Stamford, whire he 
was appointed Physician to the 
Stamford and Rutland Hospital. 
{n 1866 he wes attracted to Hull by 
a vacancy in the lectureship of 
medicine in the then Hull School 
of Medicine, and was appointed 
a Physician to the infirmary, a post 
which he held up to the hour of his 
death with distinction to himself 
and benefit to a large number of 
patients. During the thirty-nine 
years of office he saw many changes; 
all his colleagues died one by one; the building itself 
increased both in size and usefulness and became a 
Royal Infirmary. 

Much against his will, Dr. Elliott'had decided to retire 
from the active work of the infirmary, and had placed his 
resignation in the hands of the Board of Management. 

Dr. Elliott was an exceedingly reticent and unassuming 
man, never mixing in public affairs, but giving his 
whole time to the practice of his profession, to which he 
was devoted. Whatever tasks and pursuits he may have 
had in his younger days—for we hear that he was fond of 
fishing and shooting, and possessed of a facile pencil—he 
on coming to Hull gave up all for the pursuit of his pro- 
fession. He rarely allowed himself a holiday, but when 
he did tear himself away from work, it was to take a rest 
in his much beloved Filey where he was able to indulge 
in his one amusement—sea-bathing; he was wont to say 
that a fortnight’s sea-bathing set him up for a whole year. 
Dr. Elliott was an omnivorous reader both inside and out- 
side his profession, being specially attracted by the 
English and American humourists. Though he never 
wrote much in a professional capacity, when he had 
occasion to employ his pen, he was a polished writer; and 
though in no sense an orator yet when he was compelled 
to speak, his remarks were always to the point and in 
choice language. To his professional brethren he was 
courtesy and consideration personified, and many in Hull 








GEORGE F, BLLIGTT, M.D. 





had previously bitten three per- 
sons suffering from yellow fever. 
Four days later he was attacked 
by the disease in a severe form, 
and, though he did not die of it, 
like his colleague Lazear, the 
disease left him with a permanently 
crippled heart. 

Dr. Carroll was born at Woolwich, 

England, on June 5th, 1854. When 
15 years of age he emigrated to 
Canada, and for some years he 
led the life of a backwoodsman. 
About 1881 he enlisted as a 
soldier in the United States Army, 
and, after being promoted to the 
rank of sergeant served as a hos- 
pital steward. In the discharge 
of his duties an interest in medicine 
was aroused in him which led him 
to devote his spare time to its 
study. He entered the University 
of the City of New York in the 
session of 1886-87. After an 
interruption extending over a year, 
he resumed his studies at the 
University of Maryland, Baltimore, 
where he took his doctor’s degree in 
1891. During the winters of 1891-92 
and 1892-93 he went through post- 
graduate courses in pathology and 
bacteriology at the Johns Hopkius 
Hospital. He was then appointed Contract Sur- 
geon, but in 1902, in recognition of his services on 
the Yellow Fever Commission, the age limit was 
waived and he was allowed to present himself for 
examination for admission to the Medical Corps and 
was appointed First Lieutenant and Assistant Surgeon. 
In March, 1907, Congress passed a Bill authorizing the 
promotion of Dr. Carroll to be Major and Surgeon on 
account of his services on the Yellow Fever Commission. 
As, owing to his heart affection, he was unfit for active 
service, he was appointed Curator of the Army Medical 
Museum, 

Professor Howard A. Kelly, in his Memoir of Walter 
Reed, states that Carroll's first association with that 
investigator was in 1893, when he was assigned to duty 
at the Army Medical School in Washington. They con- 
tinued to be more or less connected during the next six 
years. In 1899 they were both appointed by Surgeon- 
General Sternberg to investigate the true nature of the 
Bacillus icteroides, which Sanarelli asserted was the specific 
cause of yellow fever, and in 1890, when the Army Com- 
mission on Yellow Fever was appointed, Dr. Carroll was 
placed second in command. He sailed from New York in 
company with Dr. Reed on June 21st, 1900, and reached 
Havana on the 25th. On August 4th, when matters 
were in working order in Cuba, Dr, Reed returned to the 
United States for two months on official business while 
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Dr. Carroll. remained at the head of affairs in Cuba. It was 
during this interval that he had the attack of yellow 
fever, which was the. first case produced experimentally 
by the bite of the mosquito. Lazear made the first experi- 
ment on August 11th, 1900; but nine inoculations on 
persons, including himself and Acting Assistant Surgeon 
_A.8. Pinto, were unsuccessful. It is now known that these 
failures were due to two facts: First, that patients after the 
third day of illness cannot convey the infection to the 
mosquito; and secondly, that a mosquito which has bitten 
a patient with yellow fever cannot transmit the disease till 
after an interval of twelve days. On August 27th a mos- 
quito which happened to fulfil both these conditions was 
applied to Dr. Carroll. The result was an attack in which 
for a time his life hung in the balance. Dr. Carroll himself 
said that the proudest circumstance of his life was the fact 
that he was the first person to succumb to mosquito inocu- 
lation, adding, however, that “with a wife and five young 
children at home my thoughts during the serious part of 
my illness may be better imagined than described.” All 
the reports of the Yellow Fever Commission bear the 
name of Dr. Carroll as well as that of Dr. Reed, and 
Professor Howard Kelly says that 


In reading them we should always bear in mind that, while 
the experiments were planned by the master mind, the 
accuracy with which they were carried out and the care by 
which all’ possible precautions were taken to exclude every 
ge “I error are due to Dr. Carroll quite as much as to 
‘Dr. Ree 


In February, 1901, Dr. Carroll returned to the United 
States with Dr. Reed, but in the following August he was 
again in Cuba completing the experiments with inocula- 
tion of the blood begun at Camp Lazear. Besides the 
reports of the Commission, Dr. Carroll embodied. the 
results of his work in several papers. The first of these, 
published in July, 1902,'dealt with the treatment of 
yellow fever; in two others which appeared in 1903 he 
discussed the history, cause, and mode of transmission of 
yellow fever, and the oczurrence of similar types of fatal 
fevera in places where yellow fever is not known to have 
existed. 

Dr. Carroll deserves a place in the roll of the martyrs of 
‘science as well as any of the heroic seekers after truth 
who have died, so to speak, on the battlefield in fighting 
the powers of darkness. Of the Yellow Fever Commis- 
sion the only surviving member now is Dr. A. Agramonte, 
a Cuban physician. 





W. O. ATWATER, Pa.D. 

Tue late Professor W. O. Atwater, whose death we regret 
to note, was one of the most distinguished among the band 
of eminent Americans who during the last generation have 
brought their country to the front rank of the nations 
engaged in scientific research. Unhappily his work ended 
two years ago, when he had an apoplectic seizure which 
left him helplessly paralysed. 

As Professor in the Wesleyan University, Middleton, 
Connecticut, his work became widely known; from 1875 
to 1877 he directed the Connecticut Agricultural Experi- 
mental Station,.the first institution of the kind in the 
United States, and in 1888 he founded the Federal Depart- 
ment. of Agriculture, which has done so much for agricul- 
tural chemistry, but it is especially in connexion with 
human metabolism that he is known to the medical 
profession. By an elaborate series of researches he 
established the fuel value of the various classes of food, 
and constructed dietary standards in heat units for people 
engaged in different kinds of work; but besides the 
standard dietaries, his studies on absorption, his work 
with Benedict on the food value of alcohol, and with 
Sherman on the loss of water from the body during work, 
were of the highest importance. It is no exaggeration to 
say that no account of the science of metabolism as we 
know it to-day could be written were Professor Atwater’s 
‘work omitted. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
__ . Degree of D.M. 
IN a congregation held on Thureday, October 10th, the degree 
. thee was conferred on C. U. Aitchison, M A., B.M., Balliol 
ollege. ‘ 








<< 


Examination in Preventive Medicine (D.P.H.) 

The examination for 1907 will commence on Tuesday, 
November 19th. Names must be received not later than 
10.30 8.m. on Tuesday, October 29th, by the Assistant Registrar 
(Old Clarendon Building), from whom fall particulars may be 


obtained. 
Rolleston Memorial Prize. 

This prize, which is of the value of about £60, will be 
awarded in 1908, for original research in any subject com. 
prised under the following heads: Animal and Vegetable 
Morphology, Physiology and Pathology, and Anthropology, 
The dissertations must be sent in to the Registrar before 


6 p.m. on Tuesday, March 3lst, 1908. The conditions of can- - 


didature are published in the University Gazette of Oc 
11th, 1907, p. 34. , _ 





UNIVERSITY OF CAMBRIDGE, 
SANITARY SCIENCE EXAMINATION. 
THE following candidates have satisfied the Examiners in both 
parts of the Examination: 


R. C, E, Atkinson, F. A. Bainbridge, Annie T. Barnard, J. Bibby, 
G. G. Buchanan, Catherine L. Corbett, C. N. Davis, A. H, 
Fardon (Christ’s), R. B. B. Foster (Captain I.M.8.), D. W. 
Hunter, E. Jennings (Major I.M.&,), Florence B. Lambert, J. E. 
MaclIlwaine, W. A. Milne, F. H. Noke (Captain R.A M.C.), F.L. 
Pochin, D. F. Riddell, M. de L. Robinson, G. U. Smith, Barbara 
Tchaykovsky, J. E. Thomson, Ada M. Whitlock. 


APPOINTMENTS AND DEGREES, 
A. H. Lees, B.A., King’s College. has been appointed to the 
Research Studentship in Medical Entomology. 
The following degrees were conferred on October 10th: 
M.B., B.C.—E. F. Skinner. 
M.B.—B. H. Stewart. 


ROYAL UNIVERSITY OF IRELAND. 
THE THIRD EXAMINATION IN MEDICINE, AUTUMN, 1907, 
THE following candidates have been approved at the examina- 
tion indicated : 


Third M.B. (Upper Pass).—*A. V. Craig, *W. Dickey, J. A. Hanrahan, 
*R, W. G. Hingston, D. Horgan, *J. C. Houston, *E. G. Kennedy, 
E, W. Kirwan, *P. J. Lydon, B.A., *M. G. O’Malley, D. A. Rice, 
T. Scanlan, W. 8. R. Steven, A. M. Thomson, M. Twohig. 

Third M.B. (Pass).—D. R. Acheson, W. J. Ashby, P. M. J. Brett, 
D. Broderick, F. 8S. Carson, V. L. Connolly, W. Doolin, J. 8, 
Doyle, W. P. Dunne, B.A., P. Hayes, J. Holland, J. Keyms, B.A, 
8. K. McKee, W. Magner, T. P. Magnier, G. E. A. Mitchell, 
T. J. 8. Moffett, J. O’Reilly, A. Patton, B.A., S. P. Rea, 
W. Riddell, J. Spence, H. W. White, R. Young. 

* Qualified to attend a further examination for honours. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY Council was held on October 10th, Mr. Henry 
Morris, President, in the chair. 


The late Mr. Timothy Holmes. 

The Council recorded their deep regret at the death of Mr. 
Timothy Holmes, and their sincere sympathy with his widow 
in her bereavement, and their appreciation of the services 
rendered by Mr. Holmes to the College in the conscientious 
discharge of the several duties which devolved upon him as 4 
member of the Council and of the Court of Examiners, 


The late Professor Charles Stewart. 

The Council expressed their deep regret at the death of Pre- 
fessor Charles Stewart, LL.D., F.R.8., Conservator of the 
Museum, and their sincere sympathy with his widow snd 
family in their bereavement, and their appreciation of the 
great advantages which the College derived from his wide 
knowledge of all branches of science represented in the 
Museum, and more particularly from the special attention 
which he bestowed on the Physiological Series, and their record 
of their appreciation of the zeal and ability which he displayed 
in performing the duties of Conservator of the Museum during 
the past twenty-three years. 


The Physiological Catalogue. 

The best thanks of the Council were given to Professor C. S. 
Sherrington for his valued assistance in revising the proofs 0 
Volume iii of the Physiological Catalogue, and an honorarium 
was voted as a mark of the Council’s appreciation of his 
services. 


Annual Meeting of Fellows and Members. 
This will be held on Thursday, November 21st, 1907, whenthe 
annual report of the Council will be submitted to the 
meeting. 


Executive Committee of the Imperial Cancer Research Funt. 

Mr. H. H. Clutton was elected a member of this Committee 
in the vacancy caused by Sir John Tweedy, who ceased to bes 
member of the Committee on his retirement from the Council 
of the Royal College of Surgeons. Mr. Kdmund Owen wis 
re-elected a member of the same Committee. 


The London Ambulance Service. 
The President was appointed to give evidence be 
Committee appointed by the Secretary of State for th 
Department on the above subject. 
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SOCIETY OF APOTHECARIES OF LONDON. 
PRIMARY EXAMINATION. 
Tue following candidates have been approved in the subjects 
indicated : 


Brotocy.—F. G. Norbury. 

CHEMISTRY.—F. G. Norbury, 8. B. Webster. 

MATERIA MEDICA AND PHARMACY.—I. M. Bernard, J. G. Morgan. 

snigoes.—* 8. Hawks, C. B. Hawthorne, G. Whitehead, J. W. 
Williams. 

PuysioLoGy.— W. E. Dimond, F. S. Hawks, A. Singha, G. Whitehead, 
J. W. Williams. 


Medica- Ethical. 

The advice given in this column for the assistance of 
members 1s based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 





~— 


THE ETIQUETTE OF LUNACY CERTIFICATION. 

H. R.—It is hardly credible that C. and his friend should have 
tried to force themselves into the presence of the patient of 
another man for the purpose of certifying him as a lunatic. 
C. should be allowed to explain before any opinion can bea 
expressed on conduct which seems so opposed to the rules of 
professional propriety. 





ASSOCIATION WITH UNREGISTERED DENTISTS. 
Rex.—As registered medical practitioners are forbidden by the 
General Medical Council to be associated in practice with 
nnregistered dentists, we have no doubt that it is ethically 
improper and a breach of the spirit of the regulation of the 
General Medical Council for a medical practitioner to exhibit 
the advertising card of an unregistered dentist on the wall 


of his surgery. 
Medico-Legal. 


THE RESPONSIBILITY FOR A CONSULTANT'S FEE. 
At the Stafford County Court last week, Dr. Charles Reid sued 
a master carpenter for a fee of £3 33. for a consultation in 
respect to defendant’s wife. ‘he point at issue was whether 
the defendant was properly liable for the fee or the defendant’s 
family physician, Dr. Ball. In 1904 the defendant’s wife was 
taken ill, and Dr. Bull pronounced the case to be one of scarlet 
fever and forbade the husband to go to work. The defendant, 
however, persisted that his wife was suffering only from 
measles. Defendantalleged that Dr. Bullasked him if he hadany 
objection to another opinion, and defendant said he had none, 
but alleged that he said he would not be at any expense in the 
matter. Eventually Dr. Reid was called in and gave his 
opinion, subsequently sending in an account for £3 3s. to 
defendant. Dr. Bull admitted that he had never mentioned 
the amount of the fee to defendant. The County Court Judge 
(His Honour Justice Ruegg) in giving a verdict for the plain- 
tiff, commented on the fact that defendant, on receiving Dr. 
Reid’s account, had never repudiated the debt nor had he 
mentioned the matter to Dr. Bull. It had been held before 
that the person actually calling in a doctor was responsible for 
his fee, and in this case the question seemed to be was the 
doctor who called in Dr. Reid acting as the agent of the de- 








fendant ? The} decision of the Judge indicates that, in his- 


Honour’s opinion, he was the agent of the defendant and 
that the defendant was bound by such action. 





MEDICAL EXAMINATIONS IN CRIMINAL CASES. 

M.T.—If the case is sent for trial, our correspondent is entitled 
to claim for what is technically known as ‘‘qualifying to 
give evidence.” (1) one guinea for the examination of the 
woman ; and (2) one guineafor the microscopical examina- 
won of the mucus and stains, which will be p3id, if allowed, 
by the same authority as the fees for giving evidence. 
Sanould the case not be sent for trial, the claim must be 
made against the head of the local police, whose 
authority should have been obtained previous to making 
the microscopical examination. 





THE WORKMEN’S COMPENSATION ACT. 
HospPiraL NURSES, 

Inkpor asks whether a nurse of a large hospital suffering from 
vaticosity, which she alleges was caused by the work she per- 
formed for her institution, would be able to claim as a 

workman.” The injury occurred before July, 1907, when 
the Act came into operation, and she is still unable to work. 
He has been asked to certify. Will the c:rtificate of a 
registered practitioner be considered enough by a count 
court judge or are there duly appointed men for suc 
certifying ? 

*,* Seeing that the injury was caused before the Act came 
into operation on July 1st, it is clear that, even if her employ- 





ment came within the Act, the nurse could make ro claim. 
The question whether a hospital nurse is entitled to the 
benefit of the Act is by no means easy; but we have been 
advised that, having regard to the wide meaning of the term 
employment, nurses are probably entitled to compensation. 
The question whether varicose veins are an accident has yet 
to be decided. With regard to certifying, the duties of 
certifying surgeons under the Act relate only to industrial 
diseases, and ‘‘ varicose veins ” is certainly not an industrial 
disease. 


M.D. asks whether a nurse employed as a midwife at a work- 


house who contracted ophthalmia from a case of ophthalmia 
neonatorum in the course of her duties and lo3t one eye 
in consequence, is entitled to compensation under the 
Workmen’s Compensation Act, 1906; the insurance com- 
pany repudiates liabilitv, and the disease is not in the 
schedule issued by the Home Office. 

*,.* It is true that ophthalmia is not one of the industrial 
diseases in the schedule to the Act, or in the order of the 
Home Office on May 22nd, 1907. Nevertheless it is open 
to the Court to say that it is an ‘‘accident” (see 8. 8 (10) 
of the Act of 1906. But apparently there must be an 
element of something fortuitous and unexpected about the 
case. So Jead poisoning, miners’ cellulitis of the hand or 
knee have been held not to be accidents. But in arccent 
case anthrax contracted by a workman sorting foreign wool 
was held to be an accident. In that case the late Lord 
Chancellor said: ‘‘It does not appear to me that by calling 
the consequences of an accidental injury a diseas3 one 
alters the nature or the consequential results of the injury 
that has been inflicted.” 


DistRicT MEDICAL OFFICERS. 


Novice writes : I am district medica! officer for two separate 


unions One Board has insured ali officers, the other has 
not. While motoring on professional work, on starting the 
car the handle flew back from a ‘‘back fire,” striking my 
right wrist so severely that I wes incapacitated from doing 
work for a fortnight, and consequently had to engage a 
locum for that period. I wrote to the clerk of the guardians 
who had acknowledged insuring their officers, and in reply 
received the following : ‘‘ —-——-—, If you met with your 
accident in performance of your daties as district medical 
officer, I anticipate your claim for compensation will be 
accepted, but if you will let me have full particulars I will 
further consider the matter.” Now on that day I am not 
aware that I visited any parish patients, although I passed 
through a large part of my district, and might have been 
called in but was not, and I might have done some local 
visiting afterwards, but could not. 

*,* This is the kind of point bound to come up sooner or 
later, but there has been no decision under the Act of 1906. 
Assuming that the employment was within the Act, which 
assumption may safely be made, there are two other ques- 
tions which must be answered before the claim of ‘‘ Novice” 
can be established: (1) Did the accident arise out of and in 
the course of the employment ? and (2) What was his salary 
(a) from the union, (6) from all sources? As to (1), we are 
advised that, upon the admitted facts, the accident would 
hardly be said to arise in the course of the employment. 
But this is a pure question of fact with regard to which 
jadges might hold different views. It has been decided that 
an accident happening to a man going to or coming from his 
work is within the Act. Hence, if ‘‘Novice’ had been 
actually summoned to see a patient for the union, it is pro- 
bable that the court would award him compensation. The 
second question raises a point about which lawyers are 
still undecided. Ifa man earns £250 or more in his employ- 
ment to which the Act applies, he is excluded from the Act. 
Bat suppose in this case he receives £100 from one union 
and £150 from another, is he within the Act as an employé 
of either union? That isa point with regard to which we do 
not care to express a definite opinion. If the two salaries 
united are less than £250, well and good ; but the question 
then becomes complicated by receipts from private practice. 
Weare advised, however, that in all probability the receipts 
from private practics may be disregarded in estimating the 
amount of remuneration. 





A CARD. 


LIVERPOOL.—In our judgement the circulation of such a 


card as our correspondent sesds under the circumstances 
detailed is unethical; we would adviee our correspondent 
to bring the matter to the not‘ce of the Council of the 
Branch. 
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POOR-LAW MEDICAL SERVICES. 
THE INSECURITY OF TENURE OF PUBLIC 
HEALTH APPOINTMENTS. 
SOUTHEND-ON-SEA, 

At the monthly meeting of the Southend Town Council 
on October 15th the Health Committee reported that in 
accordance with the resolution of the council at the 
August quarterly meeting advertisements had been issued 
inviting applications for the appointment of medical 
officer of health at £500 per annum. The advertisement 
had been inserted twice in the Munictpal Journal, Local 
Government Journal, Times, and Daily Telegraph. The 
British MepicaL JournaL and the Lancet declined to 
insert the advertisement, and the British MeEpicaL 
JOURNAL, with the concurrence of the British Medical 
Association, warned their readers against applying for the 

appointment. The committee added: 

Under these circumstances, it is not surprising that only 
four applications have been received as compared with forty- 
eight upon the occasion when Dr. Nash was appointed. Your 
Committee has considered the four applications, but they can- 
not see their way to recommend the Council to appoint any 
one of the applicants. Under the above circumstances, and 
having regard to the very serious position in which the Council 
is placed, your Committee recommend that Dr. J. T. C. Nash 
be asked to perform the duties of the medical officer of health 
and his other duties for a further period of twelve months 
from November 20th proximo (being the expiration of the 
current period for which he has undertaken the duties), and 
that his remuneration for such services be at the same rate as 
hitherto—namely, £600 per annum, £80 of such salary to be 
allocated as his remuneration as medical superintendent at 
the sanatorium, and that the necessary sanction of the Local 
Government Board be applied for to such appointment. 


Alderman J. Francis, Chairman of the Health Com- 
mittee, before submitting the recommendation, said that 
Dr. P. J. 8. Nicholl, Honorary Secretary of the Stratford 
Division of the British Medical Association, had written 
to him, forwarding the following resolution adopted at a 
recent meeting of the Division, with a request that it 
should be read to the council : 

Having regard to the many close associations existing 
between Southend and the eastern suburbs of London, the 
Stratford Division of the British Medical Association feels 
justified in expressing grave concern at the position in 
which Dr. Nash has been placed by the action of the 
Southend Town Council. The high reputation gained by 
Dr. Nash as an —s in public health has gone far 
towards increasing the value of Southend as a holiday and 
health resort, for which purpose it has been habitually 
recommended by medical men practising throughout East 
London. The Division therefore trusts that, in the interest 
of Southend itself, a full recognition of Dr. Nash’s services 
will not be witbheld. 

Alderman Francis said that the recommendation as to 
the time for which the appointment should be made did 
not express the real opinion of the committee and might 
not be sanctioned by the Local Government Board, but in 
view of the gravity of the situation in which the town was 
placed, it was put forward as acompromise. After a pro- 
posal to limit the period for six months had been made 
and withdrawn, the recommendation of the Public Health 
Committee was adopted by 15 votes to 4. 





AN ISOLATION HOSPITAL AT A HEALTH RESORT. 
Some British health resorts seem desirous of gaining an 
unenviable reputation with regard to their public-health 
administration. A letter was recently published in the Jsle of 
Wight County Press from the officer commanding the boys’ 
brigade at Nettlestone complaining that he had encountered 
great difficulty in dealing with an outbreak of diphtheria in 
the camp owing to the refasal of the Ryde borough authorities 
to receive the boys into their isolation hospital. A subsequent 
issue of the same paper contained a letter from two medical 
practitioners in Ryde stating that the arrangemeats of the 
isolation hospital are of a most unsatisfactory kind. The 
hospital, they state, is nothing more than a shed with two 
rooms containing eight beds, in charge of a caretaker, who is 
supposed not only to do all the nursing both by day and night, 
but also to cook and clean. The caretaker has no means of 
communicating with the doctor or relatives in an emergency 
without leaving the patient unattended ; there is no means of 
isolating more than one disease at a time, and no disinfecting 
apparatus. We havefrequently contended that one of the first 
things that persons interested in the welfare of a health resort 





liable than other places to the importation of infection, and 
adequate means of dealing promptly and effectively with 
the earliest cases are among the first necessities of a health 
resort. 





MILK AND INFECTION. 

THE United States Public Health and Marine Hospital 
Service has decided to undertake the collection of data in 
regard to the transmission of disease by milk supplies, A 
circular letter has been addressed to medical practitioners 
inviting them to communicate to the service the results of any 
observations bearing on the subject that they may have made, 
The data asked for include the date, the place, the number of 
cases, the mortality, the number of cases among milk con- 
sumers, the circumstances attending the outbreak, the locality 
in which the original case or cases occurred, the manner in 
which the milk was infected, and the reasons for believing 
that the disease was conveyed in this way. 





MEDICAL CERTIFICATION OF PATIENTS FOR 
KMIGRATLON PURPOSES. 

DistRict MEDICAL OFFICER writes saying he was requested 
by letter from the Clerk to the Guardians to examine a 
woman and ten children and to fill up eleven accompanying 
certificate forms for the Canadian Government. There were 
twenty questions or more on each form, and the replies 
involved much care and attention to detail. Oar corre. 
spondent considers this certification was not one of his 
duties as district medical officer, and asks whether he can 
claim a fee for each case, and if so, ‘‘ who should pay ?” 

*,* We know of no rule or regulation which casts this duty 
on & district medical officer, and as the information was 
obtained for the Canadian Governmen: and not for the 
guardians themselves our correspondent is no doubt 
entitled to a fee for each case certified by him. As the 
guardians have by letter become responsible for the fees, 
application should be made to them for payment. The 
question as to what amount should be paid by the guardians 
as suitable fees is not unlikely to crop up; we are of opinion 
that not less than 3s. 6d. and not more than 7s. for each case 
certified would be a judicious claim for our correspondent to 
make. ‘ 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE MEDICAL a THE TERRITORIAL 


WITH commendable promptitude Sir Alfred Keogh, the 
Director-General of the Army Medical Service, has taken up 
the question of the medical organization for the new terri- 
torial army. Impressed by the grave defects of the existing 
volunteer medical service, and recognizing how under the 
present volunteer regulations the leading civilian physicians 
and surgeons are debarred from taking any active part in the 
medical service of the volunteers, he has outlined a scheme 
that he hopes will remove these disabilities, and will consoli- 
date the medical profession generally into a homogeneous 
corps to serve with the territorial army in time of invasion. 
This new medical organization will not sweep away existing 
medical arrangements, but will make imyportant and necessary 
additions to them so as to meet the recognized deficiencies in 
them, and in the carrying out of it everything will be done to 
make: its provisions compatible with the civil life and occupa- 
tion of those agreeing to undertake work under it, 
especially will steps be taken to ensure the utmost elasticity 
as regards the assumption of duties in time of war. 

This new medical service of the territorial army will be 
modelled on the lines of the Royal Army Medical Corps of the 
regular army, and will, consequently, have several depart- 
ments of work, so that members joining it may select those 
branches that their own inclination or their special position 
fit them for. At the same time, however, as already men- 
tioned, it will be a single consolidated corps, to which all 
members of the medical service must belong, and in future all 
appointments of medical officers will be made to it. Certain 
of its members will be posted to the regimental units of the 
territorial army to do duty with them, so that the regimental 
system will be retained, but under conditions that should 
materially increase its usefalness. 

From what has been made public of Sir Alfred Keogh’s pre- 
posed scheme, it may be said that the three new features 
characterizing it are (1) the introduction into it of an adminis- 
trative department, (2) the provision of hospitals, and (3) the 
institution of a sanitary staff. In connexion with administra- 
tion it is proposed to have for each division of the territorial 
army a selected officer to act as principal medical officer, there 
being attached to him also a staff officer of the R.A.M.C. and & 
sanitary officer. The hospital accommodation will take the 
form of stationary and general hospitals to be staffed by hos- 
pital physicians and surgeons, and to be placed in the terri- 
torial area of each division, The sanitary corps will be made 
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up of officers and specially trained men, and will have as one 
of their chief duties the preservation of the health of the 
troops on the line of march and in camp, some of the sani- 
tary corps being posted for duty wito the individual regiments. 
Naturally where hospitals have to be provided nurses will be 
required, and Sir Alfred Keogh proposes to supply the numbers 
needed by enlisting the support of the nursing matrons of the 
different civil hospitals in our large towns, so that there will 
really be provided a nursing branch in connexion with the 
territorial army. . 

Established on such a plan, the proposed new medical ser- 
yice will provide personne! for the general medical and 
sanitary work of the regimental units, for the field ambu- 
lances, for the stationary and general hospitals, for the 
sanitary branch, and for the administrative work of the divi- 
sion. It will in fact be an exact counterpart, witb the excep- 
tion of its regimental arrangements, of that provided for the 
regular army, and it should make good those defects in the 
matter of hospital accommodation, of administrative staff, 
and of sanitary supervision that are so marked in the present 
volunteer medical service. It does this by making it easier 
for the services of the whole profession being utilized, and 
under conditions that will in peace time make very little, if 
any, demands upon their time or interfere with their daily 
vocations. In fact, for those who have to do any training, 
the requirements insisted on are not severe and are elastic in 
their nature, while the pay and allowances to be granted to 
members while called out for training are satisfactory and 
even liberal, being at army rates and in accordance with 
rank, 

Another very important step that is proposed to take 
to facilitate training and the obtaining by officers of 
certificates of efficiency, is the establishment of additional 
schools of instruction by raising selected head quarters of 
field ambulances to this status. Fuiter, to assist in the 
training of the personnel of the new medical service, it is 
intended to place the resources of every military hcspital 
throughout the country at the disposal of the medical officers 
of the territorial army, while courses of instruction in civil 
hospitals will also receive recognition. In this way there 
is imparted to the scheme a comprehensive and national 
character. 

Until the whole details of Sir Alfred Keogh’s new pro- 
posals are before the profession an opinion cannot be 
expressed upon them, but the departure taken by him of first 
laying them before the profession and inviting suggestions or 
alterations on them before they are finally and officially 
settled is a step in the right direction, and it contrasts most 
favourably with the usual procedure of the War Office. 
Speaking generally, the scheme propounded must be said to 
be drawn up on a workable and considerate basis, and should 
evolve an efficient medical service for the new territorial 
army. 


AN EXPERIENCED CORRESPONDENT writes: The first seven 
recommendations of the report of the Volunteer Medical 
Service Committee of the British Medical Association, 
headed ‘‘ Officers,” seem to be carried out entirely, and I 
notice it is specifically mentioned that each battalion is to 
have two medical officers, so that one may probably always 
be available, and that, if not, the Principal Medical Officer 
may temporarily attach some one else ; this is badly wanted 
for camp. The provision that members of the new corps 
will only be required to serve within the area of the military 
division in which they reside will have the effect of not 
frightening men from joining lest they might be sent, say, 
from London to Newcastle, and thus their practice be inter- 
fered with. 

As regards the paragraphs in the Association Committee’s 
report headed ‘‘ Field Ambulance,” the first is adopted ; 
ey gr b, c, d, and f are details which very likely have 

en or will be en | paragraph e is another matter 
hardly a detail. Nothing is said about the reserve ; [ imagine 
the volunteer medical reserve at home will disappesr, as it 
should, since the new force will replace it, but I snould have 
thought a reserve willing to serve abroad would have been 
useful ; this is probably arranged for. 











Tux first ordinary meeting of the Laryngological Section 
of the Royal Society of Medicine will be held at 20, Hanover 
Square, on Friday, November Ist, at 5 p.m. 


Major BriacknaM, R.A.M.C., has published, through 
W. H. Bailey and Son, 38, Oxford Street, a Household 
Emergency and Reference Chart, designed to be hung on the 
wall. It gives in concise clear terms a remarkable amount 
of useful information regarding injuries, infectious 
diseases, and sundry forms of accident, and should be 
highly useful if those who possess it consult it when the 
emergency arises. It should also be of assistance to candi- 
dates for first-aid and home-nu'sing certificates, by 
enabling them to focus their knowledge prior to an exami- 
nation. The charts, price 6d. each, can be obtained from 
the firm mentioned. 





LETTERS, NOTES, AND ANSWERS TO 
CORRES PONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 
uniess the contrary be stated.. 


CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 
necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. . 

IN order to avoid delay, itis particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at nis private house. 

COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; thosecon- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., shou'd be addressed to the Manager, at the Uffice, 
6, Catherine Street, Strand, London, W.C. 

AUTHORS desiring reprints of their articles publishedin the BRITISH 
MEDICAL JOURNAL are —? ested tocommunicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Ane, London. The 
telegraphic address of the MANAGER of the BRITISH MEDICAL 
JOURNAL is Articulate, London. 

TELEPHONE (National) :— e 

EDITOR, GENERAL SECRETARY AND MANAGER, 

2631, Gerrard. 2630, Gerrard. 


M@ Queries, answers, and communications relating to 
subjects to which special departments of the British MEDICAL 
JOURNAL are devoted will be found under their respective 


headings. 
QUERIES, 
Cc. §S. asks for references to an analysis of a considerable 
number of midwifery cases, in English, German, or I'rench. 





Motor BicycuEs: SIDE-SLIP. 

W.S. P. writes in reply to “Cyclist”: I have ridden an Excelsior 
motor cycle (2}-h.p.) for many years, and have now ridden 
over 70,000 miles, both day and night, in all kinds of weather, 
and on several occasions when there has been 2 or 3 in. of 
snow on the ground, and I have never had a side-slip except 
twice when dismounting, which is of very little consequence. 
I always use Palmer tyres, and cannot ride on greasy roads 
with any other make of tyre with any confidence. I have 
ridden 120 miles with one stop, and my hand was as steady 
at the end as when I left home. I use a double-sprin 
Brooks saddle (no spring forks), and I feel much better an 
less tired than I do when driving, and have certainly felt no 
ill-effects. 


VACCINATION—A CAMPAIGN OF EDUCATION. 
J.S.—Application for copies of the pamphlet on vaccination by 
Dr. Hodgetts, of Ontario, mentioned in the JOURNAL on 
October 5th, may be made to Mr Charles Greenwood 
Secretary of the Association of Public Vaecinators o 
England and Wales, 1, Mitre Court Buildings, Fleet Street, 
London, who hopes shortly to have a supply from Canadas. 
The Sanitary Journal of the Provincial Board of Health 
of Untario (twenty-fifth annual report, 1906) contains a full 
reprint of the og and is printed by L. K. Cameron, 
Printer to the King’s Most, Excellent Majesty, Toronto. 


TREATMENT OF LUMBAGO. 

Dr. C. STENNETT REDMOND (Manchester) writes: In sg es 
‘¢ Diathesis,” who asked recently for advice as to the t 
residence for a patient suffering from] a I can, from per- 
sonal experience,most confidently and gratefully say—Buxton. 
On New Year’s Day, 1903, I went there a most miserable man 
bent double, on two sticks ; I could not straighten myself 
for the wealth of India—after a miserable month in bed and 
ringing the changes in every known remedy, internal and 
external, and hypodermic injections of morphine at night. 
In seven days 1 walked up Carbur Hill in 6 in of snow, and 
at the end of three weeks returned ‘‘as fit as a fiddle.” About 
a year ago | had to return for a mild attack which ten days’ 
treatment put right. Of course, I have lived ever since on & 
limited proteid diet—porrid¢ g2 and milk, bread and milk, fish, 
cheese, potato pudding, vegetables freely, fruit, and no 
alcoholic drinks. If your correspondent desires to write to 
me I shall be only too pleased to give him full details of my 
diet, etc., on which I may say that I feel to get younger 
each year instead of older! I bave recently sent two patients 
there who have come back delighted and loud in their praise 
of Buxton. Vivat Buxton! 
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THE PUPIL IN HYPERPYREXIA 


Dr. ALLAN C. PEARSON (M B., B.C., D.P.H., Deputy Medical 


Officer, H.M. Prison, anchester) writes: [ noticed in a 
recent case of rheumatic hyperpyrexia that when the con- 
tracted pupils began to dilate shortly before death, they did 
so in un irregular manner, showing at different points 
attachments of the irls to the anterior capsule of the lens. 
The attachments were only momentary, as if the iris was 
moving ina sticky medium. As 1 do not find the condition 
described I should like other opinions as to the cause of this 
phenomenon. Tbe patient was a man of 40, who had had no 
previous attack of rheumatism ; the attack appeared to ba 
quite mild, and the complication occurred very suddenly, 
the temperature rapidly rising to 110 4°. There was no iritis, 
and after death the margin of the pupils was quite regular. 
There was no apparent turbidity in the anterior chamber. 





LErrERS, NOTES, Etc. 


MEDICAL MEN AND INSURANCE AGENTS. 

Dr. HuGH Woops (General secretary, London sand Counties 
Medical Protection Society, Ltd., 31, Craven Street, Strand, 
London, W.C.) writes: Complaints still continue to reach 
us from medical men who have been induced to take out 
policies in insurance companies by promises of appoint- 
ments as district medical examiners to the companies. The 
fees they are led to expect do not accrue. Will you, there- 
fore, kindly allow me, through your columns, to warn medical 
practitioners sgainst all insurance companies which offer 
the position of district medical examiner in return for a 
policy ? 

*.* We have very frequently called attention to this 
matter, the last occasion being so recently as last week. 


SHIP SURGEONS 


OncE Bit writes: Let me give you my experience of life as 


surgeon on board ship. I went on board an Anchor L'ne 
steamer in mufti, with a note of introduction to the captain 
from the company. After reading it, he said: ‘‘Oh, you are 
the new doctor, are you ?” spat on the deck, and turned his 
back. The porter who later on carried my luggage on board 
was not allowed to teke it down the staircase where the 
cabin passengers’ luggage was taken, although it was the 
nearest way, but was turned back. My cabin was next the 
steerage w.c., and we carried a Jarge number of emigrants. 
The only bed at first was a red plush cushion saturated with 
water ; a bed was afterwards msde up for me on the top of 
this. The doctor who inspected the ship at the Tail of the 
Bank said my cabin was unfit for human habitation, and he 
would get me another. However, I never got it, and my 
requests for help to stop the constant drip of water were 
spther rudely declined. I eventually slept for tive weeks under 
an umbrella. This cabin was used as a surgery also. If a 
stoker came with a crushed fioger or retention, he had to sit 
or perhaps lie on my bed—there was nothing else for him. 
The officers had similar accommodation, only their cabins 
being lined with wood were dry—mine was merely bare iron 
—and they had steam heaters while I had none. The chief 
steward had a much better cabin than anybody except the 
captain and, perhaps, the chief officer. The captain usually 
took no notice of me whatever ; he certainly never addressed 
a civil word to me the whole time, and occasionally he was 
most rude. The stewards were very familiar and disobliging, 
but every one else treated me with the utmost kindness and 
courtesy. The head man in the office on shore was most rude 
on several’occasions. Ashe and I and the shore doctor were 
watching the emigrants coming on board I ventured onasimple 
remark, but was promptly shut up by him and told I was not 
allowed to speak in the presence of my betters. You will 
scarcely believe that this 4,000-ton ship sailed from the Tail 
‘ of the Bank without a set of dispensing scales. On my pro- 
test this was remedied at Moville. I rather fancy this 
protest had something to do with my subsequent troubles. 


M.B., F.RC.S8., writes: As a former ‘‘ship-doctor” of some 
two years’ experience in different lines and under four 
- separate skippers, I would like to make a few remarks on 
. this subject. I think your correspondent ‘ast week must 
have been unhappy in his experience or is unduly pessi- 
mistic. I look: upon my experiences at sea as one of the 
pleasantest two years of my life. My first voyage was to 
Indla in an “intermediate” line, and aithough my cabin 
was somewhat limited in size and near the engine-room it 
was quite respectable. However, I was told at once that on 
sailing I should have the choice of vacant cabins in the first 
‘ saloon, and I had a delightful one both out and home. The 
pay was not munificent—£5 per mensem—but ST duties 
were very light indeed. Then I sailed in one of the large 


Cape liners, and my lot was even better, £10 a month and 
very nice quarters. In one mail steamer to which I was 
appointed there was a surgery, & sitting-room cabin and 
a s'eeping cabin provided, also a dispanser. The work was 
sometimes considsrable with three huodred or more third- 
class passengers aud first and second ssloon—but not a few 
firat-c'ass passengers who were seriously ill on the voyage 








handed mse a substantial fee before leaving. My only objec. 
tion was that this was entirely gratuitous, of the nature of a 
‘‘tip,” and one could not render an account for what one had 
really earned. Certainly some passengers were most un- 
grateful, never even saying good-bye or expressing thanks, 
Others were again rampantly objectionable and annoying and 
had to be treated ‘‘as sich.” Chief stewards seemed to know 
their position and keep to it, chief officers were always 


friendly, and as for the ‘“‘old man,” he made no trouble if . 


you did your work and knew how to do it. There are some 
occasions when it is difficult to make any layman see things 
in the proper light, but I always went on the principle of 
insisting on my rights, declining to be coerced into anything 
I did not approve of, and I always got what I wanted. [ 
would be glad to meet any of my old shipmates again an 
day. In the better class ship there is rigid discipline for a] 
it must be remembered, but this is not unwholesome nor 
need it be unpleasant. There are also cliques on most 
ships. It is best to keep out of them. 


The “ office” authorities are, a3 a rule. those most inclined 


to show tke cloven hoof - There is that dreaded entity “ the 
marine superintendent” ; ours was a perfect fire-eater. But 
I was never treated unfairly or without perfect courtesy and 
consideration. I would recommend no man to become a 
ship surgeon as a fixture. He will inevitably get ‘ rusty,” 
his morals will not improve, and ke will possibly develop 
alcoholic tendencies. Aud 1 would warn young meaical men 
against voyages to West Africa ‘‘for health,” if necessary, 
But I think we are all the better of a little knocking around 
and seeing a little of the world before settling down tothe 
humdrum routine of any sort of practice. There is nothing 
‘humiliating ” in the life, and a gentleman who has self- 
respect and knows his work will find he has not much to 
complain cf I think an association of men employed in this 
way might ba very nseful, to themselves and to shippin 
companies. I also think a minimum pay of £10 a mont 
should be fixed or fees exacted from passengers. But there, 
we are all underpaid. 


Dr. G. GREENWOOD (Bush Hill Park) writes: I made several 
voyages in the ill-fated ss. Drummond Castle in 1882-3, and 
must say I received every suppcrt, consideration, and 
courtesy from the Castle Line officials, captain (the Jate 
Edward Jones, R N R.), officers and crew. I enjoyed mysélf 
thoroughly, so much so that some fifteen years afterwards 
I renewed my experlerce in the ss. Orienta on a trip to 
Norway, with the same result. I meta great many surgeons 
from various lines who, with one exception, enjoyed the life! 
the ‘‘one” did not! and judging from the amount of “‘side” 
he put on, I was not surprised, for you can trust a sailor to 
tackle tbat. I can fully endorse Dr. Popham’s letter. 


Dr. R. A. 8. CHARD (West Tarring, Worthing) writes: I acted 
as the above for two years in the Castle Line and was always 
treated with the greatest kindness and consideration, by the 
officers and shore officials ; and I take this opportunity of 
thanking them for having given me ‘‘such a goodtime.” - 


Wasp STINGS. 

Dr. G. Harvey Low (Bentley, Hants) writes : So few cases of 
wasp +ting with complications bave been published, that I 
think the following may interest otbers: A boy, aged 6 years, 
was stung on the left side of the face on the afternoon of 
September 23rd. His father, who by the way is a man of 
science, said that within a minute or two of being stung his 
son became drowsy and went to sleep; soon after this he 
observed a rash, first near the sting, which rapidly spread 
ever face, trunk, and limbs ; the eyelids and lips were swollen, 
and the breathing was difficult—croupy. The sting was 
extracted and liquor ammoniase applied ; the patient waked 
and retched several times, but did not vomit, and was given 
a few grains of sodium bicarbonate, was sponged with 
solution of ammonia, and wrapped in a blanket and went to 
— again. I saw him an hour after he was stung ; he was 
awake and quite cheerful, and not much troubled by the 
urticaria which still covered him ; it was fading, and though 
his lips and eyelids were still rather swollen and his voice 
husky, there was no difficulty in breathing. The temperature 
was normal. No further treatment seemed necessary, and 
when I saw him again at night a small patch of urticaria 00 
the abdomen was his only trouble. 


° nn 








SCALE OF CHARGES FOR ADVERTISEMENTS IN TSE 
BRITISH MEDICAL JOURNAL. 
Kightlinesandunder .. saws O40 
Each additional line cco ooo ‘eso w 0 06 
A whole column ... oa a oes as . , | ° 


A page eee ae ae ae 
An average line contains six words. 


All remittances by Post Office Orders must be made payable to thé 
British Medical Association at the General Post Office, Londo. 
No responsibility will be accepted for any such remittance not #0 


safeguarded. 
vertisements should be delivered, addressed to the 4 
‘ Catherine Street, Strand, London, not later than first as 
ednesday morning preceding publication; and if not for 
the time. should be accompanied by a reference. aie 
N.B.—It is against the rules of the Post Office to receive let ‘ess 
Postes Restantes addressed either iu initials or numbers, 


OE EO ea aS ee ee eee 


ma = 


lind BP pete Os 





ee ee ee a ee te me. oe 


& ses 


& 2s 





Oct. 26, 1907. | 


EXPERIENCES IN ABDOMINAL SURGERY. 


Tue British 
MepicaL JouRNAL 


1113 








————— 


An Address 


SOME EXPERIENCES IN ABDOMINAL 
SURGERY. 


DELIVERED AT THE Openinc MEETING OF THE LIVERPOOL 
MepicaL INSTITUTION ON QOcrosER 7TH, 1907. 
By F. T. PAUL, Cua.M., F.R.C.S., 


SURGEON TO THE LIVERPOOL ROYAL INFIRMARY, PRESIDENT OF THE 
INSTITUTION. 





I proposE this evening to offer you the results of my 
experience in some branches of abdominal surgery. 
shall make no attempt to review the whole position. That 
has been better done by others than I could do it, and I 
prefer to limit my criticlsms to matters which have come 
under my own observation and are within my personal 
experience. You will recollect that the abdominal 
operations which we now see undertaken with such 
confidence almost every day are almost all of them new 
since I was a student. Indeed, I did practically. none of 
them until I had been a hospital surgeon for ten years. 
It was Senn’s gastro-enterostomy with decalcified bone 
plates, and Lawson Tait’s successful operations on 
gall stones and other abdominal affections, following 
the splendid results obtained by Spencer Wells and others 
in ovariotomy, which gave the first impetus to that 
tremendous development which has since been accom- 
plished in abdominal surgery. We seemed quite suddenly 
to .wake up to new possibilities, and during the past 
twenty years the evolution has been continuous. How 
great the transformation has been is easily recognized by 
simply recalling the fact that previously no form of 
abdominal disease was ever admitted into a surgical ward. 
To-day, if I were to transfer all the patients suffering from 
kidney, liver, stomach, and bowel affections, my wards 
would be almost empty; whilst, if my memory serves 
me correctly, I belleve I do more major operations every 
year than were undertaken by the whole surgical staff of 
Guy’s Hospital when I was a student, though I have 
only fifty beds to the three or four hundred which 
were occupied in that institution with surgical patients. 
Perhaps the pendulum has. swung too far, and our 
enthusiasm has carried us beyond wisdom in some direc- 
tions. Be that as it may, there can be no doubt that by 
attempting much we have gained a great deal, and I hope 
the spirit of enterprise will be well maintained in the 
rising generation. I, however, am arriving at that period 
of life when one inclines to look more critically at the 
results obtained. by hazardous proceedings,- when over- 
confidence has been toned down by failures, and caution 
engendered by experience. It is in this spirit that I 
review some of my past work, and submit to you the 
fessons I have learnt from it. 


. GASTROSTOMY. 

The terrors of starvation appealed very strongly to our 
forefathers, and long before the more valuable curative 
operations on the stomach were attempted the older 
surgeons were led to risk the poor remnant of life in a 
patient suffering from oesophageal stricture in the hope of 
saving him from this dread contingency. Unfortunately 
in these early times gastrostomy was almost invariably 
fatal, and. until the newer operations suggested by Witzel, 
Franks, Kader, and Senn were undertaken, the attempts 
to relieve oesophageal stricture by gastrostomy were sad 
failures. The mortality was very heavy—I should say 
quite 75 per cent., and the remainder had such a miserable 
‘existence, owing to leakage of gastric contents, that their 
life was an intolerable burden to them. 

Gastrostomy is almost invariably undertaken for 
cancer. Other forms of stricture of the oesophagus are 
comparatively rare and generally yield to bougie treat- 
ment, which is often not desirable in cancer cases. This 
operation is on a very different footing from that of gastro- 
enterostomy. Jt is never in itself curative, and only 
occasionally yields material prolongation of life. The 
chief point in its favour is that, when undertaken in 
properly-selected cases, it saves much euffering, and 
tenders the terminal weeks, or possibly months, of the 
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life of a patient suffering from cancer of the oesophagus 
tolerable instead of most acutely and distressingly 
painful. 

First, as to the selection of cases. This is a most 
important matter. The operation!is only beneficial when 
(a) the air paszages are threatened, or (4) starvation is 
imminent. If, on passing a bougie, a very tight stricture 
is discovered at any part of the canal which is unsuitable 
for bougie treatment, and if the patient cannot take a 
reasovable amount of liquid nourishment, gastrostomy 
may be adviged. Otherwise it should not be recommended 
unless the growth is situated in the pharynx or behind 
the trachea. In either of these positions it will probably 
involve the air passages sooner Or later, and then so much 
distress results from every attempt to swallow, that there 
can be no question as to the advantage of an alternative 
route for the introduction of food. We should not wait 
until the complication occurs, but operate fairly early in 
such cases. I do not, however, advocate early operation 
when the disease is lower down, a8 although it is not a 
source of much danger, there is no object in doing a 
gastrostomy upon 4 patient who has. a fair prospect of 
being able to swallow finid nourishment to the end. 

Patients will always submit to gastrostomy if it is 
pressed upon them, because they ‘are conscious of their 
serlous condition, and generally have a profound faith in 
the resources of surgery. I fear we sometimes strain that 
faith a little too much; and when gastrostomy is done 
simply because & patient has cancer of the oesophagus, . 
whether demanding such & procedure or not, disappoint- 
ment will be experienced in many cases, and an operation 
which is sometimes really valuable becomes discredited. | 
Too much must not be expected from gastrostomy in any 
case. I do not know why it is we never see that marked 
benefit which so frequently follows a gastro-enterostomy | 
for malignant obstruction of the pylorus; but it is a fact. 
that the profound cachexia is only very rarely relieved, 
and only the doctor !s fully conscious of the benefit 
afforded to a patient who gets a perforation into the 
trachea. Neither the patient nor his friends can realize 
the suffering which he has been saved. 

There are many ways of doing gastrostomy, but only 
two are popular, Franks’s method and Senn’s modification 
of Kader’s operation. I see Franke’s method most 
frequently advocated, and always did it myself until 
Senn’s was published, for the latter possesses certain 
practical advantages which cannot be overlooked. Franks’s 
operation, to be satisfactorily accomplished, requires that 
the stomach wall shall be fairly lax. Now, in chronic 
starvation, the stomach becomes atrophied to such an. 
extent that it is frequently impossible to draw enough of - 
its anterior wall through the abdominal wound to make the . 
necessary diverticulum. It is not safe to permit much | 
tension on the sutures, especially when immediate feed'’ng 
is required, or they will be likely to cut out, with probat ly 
a fatal result. This is where the advantage of Senn’s | 
operation comes in. It can be accomplished in 
all cases, and as it involves the prcs2nce of a tube 
in the stomach, from the first immediate feeding | 
is facilitated. The chief points requiring consideration in 
gelecting the operation are danger to life, and, the risk of 
leakage of gastric contents through the fistulous opening. 
On both grounds I prefer Senn’s method. In many cages 
the wound is absolutely dry throughout, though in 
exhausted subjects there isa slight disposition to leak a 
little from about the filth to the tenth day when the tube 
is separating, and in any case there may be some leakage — 
during the last stages of exhaustion before death. 

The mortality from gastrostomy is but slight. In this 
matter there is indeed a change since my earliest experi- 
Then almost every case was fatal, either primarily 
from shock, or secondarily from leakage of gastric con- 
tents with congequent erosion of the tiseues. Now it is 
very rare for either of these contingencies to occur 
when the case is properly managed, and for this & trained 
nurse is as essential as @ skilled surgeon. The 
nursing is most important. In these exhausted patients 
the adhesions between the abdominal wound. and the 
stomach are very fragile, and at the time when the 
tube is loosening they are easily disturbed by rough 
handling. The inexperienced nurse realizes nothing of 
this, and if she happen to let the tube slip out when 
feeding, will endeavour to poke it in again, with possibly 
fatal consequences. If gastrostomy is to be undertaken, 
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an experienced nurse is a sine qua non. It is not an 
operation to do in a poor home, where such advantages 
cannot be obtained ; but under proper conditions the risk 
to life is very slight, and need not deter us from under- 
taking any suitable case. 

When; however, we come to consider the subsequent 
duration of life there is not much ground for enthusiasm. 
A great many patients only live from four to six weeks. 
Those exceptional successes who survive for six or twelve 
months are the cases which get into print; but it is best 
to recognize that we are not justified in recommending 
this operation as tending to appreciably prolong life in the 
great majority of cases. Up to three months is not un- 
common; but anything beyond three or four months is 
exceptioral. 

The only ground on which gastrostomy should be 
advised is that in certain cases it relieves the patient 
from a painful mode of death. Many patients are not 
threatened with this, for the starvation is not the painfal 
starvation of health. It is a combined starvation and 
toxaemia, which is chiefly distressing through the extreme 
exhaustion which results from it. So long as the growth 
is not in a position to involve the larynx or trachea, and 
the patient can swallow milk, gastrostomy is not called 
for; but when the- reverse is the case it should be 
advised. 

PYLOREOTOMY. 

I next direct your attention to the grave operation of 
pylorectomy, or partial gastrectomy. In the early days of 
gastric surgery I think the hopes of most surgeons were 
fixed upon the successful removal of malignant growths 


of the stomach soon after their commencement, at least I 


know mine were. There seemed no very evident reason 
why cancer should not be. as successfully dealt with in 
the stomach as elsewhere; but you will all have observed 


that the most enthusiastic abdominal operator has but 


little to. say.on the subject. The fact is that no one as 
yet has met with any very remarkable success. The best 
result I‘can recall in Liverpool was the firat case of 
recovery from this operation. shown at our Medical 
Society, The patient was operated on by the late Mr. 
Rawdon. at the Royal Southern Hospital. The growth was 
large, and involved the removal of about 5 ‘in. of. the 
pyloric end of the stomach. This patient remained in 
good. health for four years, when a recurrence took place 
which was fatal a year later. 

I have ‘done the operation six times, with a 50 per cent. 
mortality. One patient died ontright from the operation ; 
two because they were too exhausted at the.time it was 
undertaken... These succumbed from shock within. forty- 


eight ‘hours, though .the operation went very well. Only. 
three recovered. Twoof these hada recurrence of the growth . 
within about twelve months, from which they subsequently . 
diéd. Both were able to work’ for one year, and lived nearly . 
two years.. Only. one madéa permanent recovery,and inthat . 


case the microscope showed no evidence of malignancy in 
the hardéned mass removed. from the:pyloric region... A 
more conservative selection of ‘the cases would have les- 
sened the mortality, but cancer of the stomach, somewhat 
like cancer of the oesophagus, saps the vital energy of the 
patient—as witness the difference in the mortality 
from.. gastro-enterostomy for. simple and. malignant 
stricture—and in this lowered condition such..a serious 
operation as pylorectomy must always have a high. mor- 
tality... Aldo cancer of the stomach is much more malig- 


nant than. cancer_of ‘the bowel,.and infects the glands . 


earlier, so that cireumstances.are against. pylorectomy 
becoming a favourable procedure under. present condi- 
tions. I regret very much'to feel that this is so, for there are 
no. insuperable. difficulties in the technique,-and when the 
patient. does not die from shock he-recovers rapidly and 


thoroughly, though unfortunately not. often permanently. | 


A permanent. success should not bye recorded as such 
without a proper histological examination of the tissue 
removed, as in no-pari of the body is it so difficult to 
decide between inflammatory changes and cancer by the 
naked eye asin thestomach. I have nodoubt that I shall 
occasionally repeat. this. operation under. circumstances 


that. seem. favourable to it, and I hope. that increasing. 


experience will yield better. success, but I have. no 
expectation that any form of gastrectomy, as we know it,. 
will prove a.very satisfactory method of treating cancer of 
the stomach. ; 








PYLOROPLASTY. 

Pyloroplasty was an operation about which I wrote and 
spoke enthusiastically some years ago. It yielded some 
of the very best results in my earlier cases, and at that 
period was much less dangerous than gastro-enterostomy, 
There seemed to be no difficulties and no drawbacks, andy 
one thought that the restoration of the natural orifice of 
the stomach must be better than an artificial inosculation. 
Later experience has, however, told a different tale. One 
after: another over’ a series of ten years these cases. of’ 
pyloroplasty have come back again with a recurrence of 
symptoms, and have had to be finally cured by gastro- 
enterostomy. They have not all come back; but 1 think 
all but one of the really bad cases have had a second’ 
operation, and I never now do pyloroplasty for any bad 
type of pyloric obstraction. The case which did not come 
back occurred in a man, aged 20, who had had symptoms: 
since he was 6. The stricture I thought congenital, as it’ 
consisted in a sudden reduction in the size of the pyloric 
part of the stomach to the thickness of a cedar pencil for: 
a good 4 in. without adhesions. He rapidly gained weight 
after the operation, from 8 to 11 st., and remained in excel- 
lent health for a few years, when he disappeared and I 
know no more of his history. 

The cases in which pyloroplasty seems to me to be 
serviceable are those in which a dilated stomach is. 
associated with a tight and perhaps hypertrophied: 


pylorus. In such the widening of the ring by this opera- | 


tion is beneficial. I have long given up every modifica- 
tion of Loreta’s dilating operation. In bad cases it ‘ig. 
dangerous, and in all it is inefficient. The one great’ 
recommendation of pyloroplasty is that the operation ig 
fraught with very little danger to life. I have done a few 
cases annually for many years, and have never had a fata}. 
one. The idea of draining a dilated atonic stomach by 
means of a gastro-enterostomy is a terrible mistake. It 
does not work; or rather it works in the wrong direction; 
If, therefore, on exploration one finds no definite stric- 
ture, but yet there seems to be some slight thickening or 
tightening of the pylorus, the idea of pyloroplasty may 
be entertained. If it fails no harm is: done,: whilst a- 
gastro-enterostomy’ would probably have: established a 
vicious circle and made matters infinitely worse. 


GASTRO-ENTEROSTOMY. 
Gastro-enterostomy continues to be the operation most’ 


frequently performed upon: the stomach. Some, indeed, 


think it is much too frequently undertaken. It is, however, 
a@ common experience that too much should be expected ® 


‘from an operation which springs suddenly, as this has 
'done, into great popularity. Practitioners have to form: 
itheir opinion on the published results of operating 
igurgeons, and many of them forget that these are. the 


créme de la-créme ‘of results, for those which‘are less ‘suc- 
cessful are-too frequently not brought into the market. In: 
fact, the doctor bases his view on the best results of the 


best operators. On these grounds he: has- no- occasion 


to think that gastro-enterostomy is at all a dangerous: 
operation, or that such troubles as absence of’ 


relief, regurgitant vomiting, peptic ulcer, ete. are 
other than negligible drawbacks. I. certainly. do 
‘not wish to decry so valuable an operation as gastro-- 
‘enterostomy, or. to underrate the good work of those. who.. 


have. done so much to make it a splendid success; but it.. 
is well to recognize that the best published results are. 
one thing and the average hospital results. another. It! 


the profession generally accept the former for its guidance : 


I fear it is too optimistic, and that we are still a long, way. 
off that just appreciation of this most valuable operation: 
which is necessary if the- public are to receive the. full 
measure of its benefits. The enthusiasm which paints. 
everything rose-colour is one of youth’s happy privileges... 
A young surgeon is right to make the most of his successes,.. 
but those who are older should be able to.sink.personak: 
glorification for the general good. Much harm has.been 
done by the publication of ‘unduly favourable statistics, 
or perhaps I ought rather to say by, the. insufficient. 
publicity given to general hospital. statistics, which.if. 
they, were known would correct any.improper influence. 
that. might be exercised bythe former. But as frequently 
only. the very. best results find their way into print, the. 
public (who.read the medical journals), the practitioners, . 
and less experienced surgeons are liable to be misled,., 
and think too lightly of the proceeding, whatever it may. 
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be, prostatectomy or gastro-enterostomy, and so lives 
which ought never to have been risked are lost. It has 
become too much the practice to prescribe an operation 
for a disease, or even a symptom, without sufficient con- 
sideration of collateral circumstances, For years we had 
the cry of ‘‘ operate on diagnosis” in appendicitis—a most 
pernicious doctrine, now. happily losing ground. So in 
the present instance, though no one has gone so far as to 
suggest that every one who was sick should have a gastro- 
enterostomy, still it has been prescribed for all kinds of 
dilatation and ulceration of the stomach, whilst its real 
use is to relieve pyloric and duodenal obstruction, and I 
seriously doubt if it should be undertaken in the absence 
of these conditions. Of course ulceration may cause 
obstruction by thickening and paresis, though there may 
be plenty of room for food to pass, and it is sometimes 
right to operate under such conditions; but there is no 
doubt that there are a great many people going about now 
who would be much better if the anastomosis between 
their stomach and jejunum could be obliterated again. 

Much discussion has raged over the question of the site 
of the operation in gastro-enterostomy. The fact is that 
the site does not matter very much when the operation is 
really required; but if there is little or no obstruction, 
and still you must do a gastro enterostomy, then it is 
important to do that kind which will effect the least harm. 
The three positions in which the anastomosis is com- 
monly made are (1) between the pyloric end of the 
stomach and the duodenum, (2) between the anterior 
surface and the jejunum about 1 ft. from its commence- 
ment, (3) between the posterior surface and the 
beginning of the jejunum, Of these, the first 
would suggest itself in the form of Finney’s opera- 
tion as the nearest approach to a restoration of 
the normal anatomy of the part in cases of stricture 
of the pylorus. My first experience was entirely 
in favour of Finney’s operation, but I have been disap- 
appointed with the subsequent history of the cases. A 
certain tendency to recurrence of symptoms; or a want of 
that complete relief generally obtained by gastro- 
jejunostomy has been observed, and has led me to prefer 
the latter in most cases. The cause of failure in Finney’s 
operation is probably the too close proximity of the 
disease. It is better that the new opening should be 
further removed from this influence. But when the con- 
traction is slight and there is no active ulceration it is 
well to select Finney’s operation, as it is probably a little 
less dangerous than gastro-jejunostomy, and, what is of 
more importance, it avoids the risk of vicious circle. 

The chief differences of opinion as to the site of 
the operation have been concerned with the question 
as to whether it should be anterior or posterior, 
and the weighty opinion of the largest operators has 
been given in favour of the latter. I am not, however, 
satisfied that a final and just conclusion has yet been 
atrived at. Moynihan, who has taken up the cudgels 
strongly on behalf of posterior gastro-enterostomy, 
whilst demonstrating the splendid success attained by 
him in that operation, shows that he has but little prac- 
tical experience of the former, the few cases in which he 
has done it having been amongst his earliest operations, 
and these seem to have been successful, so his condemna- 
tion apparently rests largely on a theoretical basis. Now 
Tam absolutely without any prejudice in the matter, but 
I happen to have done the anterior operation a great 
many times, and doubt if it has any very serious dis- 
advantages. It must not be forgotten that the anterior 
was the first method generally practised, and that con- 
sequently it ‘has to bear all the odium attaching to the 
Imperfection of early operations and the training of 
surgeons in a new kind of work. Taking the two opera- 
tions as performed to-day with equal ekill and experience, 
I believe it will be found that the supposed imperfec- 
tions of the anterior method have little or no founda- 
tion in fact. I have not the least desire to advocate 
‘One operation more than the other. I so far accept 
the opinion of those who have a larger experience 

nm mine as to generally adopt the posterior operation ; 
but whenever I do the anterior I find that it yields 
equally good results. The anterior can be accomplished 
with a smaller‘abdominal wound, and with less handling, 
disturbance, and exposure of the viscera; it is therefore a 
Slightly less serious operation, and for that reason has 
advantages in cases suffering from exhaustion in cancer, 





haemorrhage, etc. Not only is there no greater tendency 
to post operative regurgitant vomiting than with the 
“no-loop ” posterior method, but, I think, rather less. 
Certainly, in the early days of gastro-enterostomy, when 
the anterior operation was general, primary regurgitant 
vomiting was not uncommon, and was sometimes fatal. 
Mayo Robson and Moynihan consider that the adoption of 
the posterior no-loop operation has abolished . this 
trouble altogether. The fact is that improved manage- 
ment and technique have removed the early tendency to 
this complication, though it still crops up occasionally 
some weeks later, and, strange to say, in my experience 
in cases in which a thoroughly satisfactory no-loop 
operation has been done. If I had always been 
responsible for the primary operation I should have had 
less confidence; but that isnot the case, for some of these 
patients had been operated upon by well-known London 
and provincial surgeons. Those who watch the cases 
after the operation are also entitled to speak, and the 
Sister who has had charge of my female ward almost 
since this operation has been introduced tells me that she 
considers the cases who have .been operated on by the 
anterior method do better than those who have had the 
posterior done. I therefore see no reason to alter my 
practice of selecting whichever operation I think most 
suitable to the occe sion. 

Posterior gastro-jejunostomy yields the neatest and most 
attractive looking anastomosis. When one has to open 
the abdomen subsequently nothing abnormal is 
apparent until it is carefully searched for, as there is 
the least possible displacement in the normal arrange- 
ment of the viscera. This, however, must not be 
thought too much of. I have already called attention to 
the fact that one appreciated pyloroplasty and gastro- 
ducdenostomy on similar grounds, but found them un- 
satisfactory in other ways. The no loop operation is a 
very difficult one to interfere with afterwards when it 
turns out unsatisfactory; but if gastro-enterostomy were 
only done on patients who really require it there would 
be very few unsatisfactory cases. 

As to the manner of performing the operation I can add 
nothing to the advice of Mayo Robson and Moynihan. I 
use their stomach clamps and the suture as recommended 
by them. Though personally interested in mechanical 
devices I was one of the first to abandon them in favour 
of simple suture. I may be pardoned for recalling to your 
memory, now that it is allancient history, that I was ‘the 
first surgeon to use bone tubes for intestinal anastomosis, 
and I devised an equally effective though less ingenious 
button for gastro-enterostomy, prior to Murphy’s inven- 
tion, and I think I was the first surgeon to do the posterior 
operation with my button. These designs served a useful 
purpose in training us to attain the present success; but 
their day is over, and the method of attaching the parts 
by simple suture is completely re-established. As a 
suture material I prefer sulpho-chromic gut. This ulti- 
mately absorbs, and never sets up any chronic irritation 
and fibrous thickening as silk will sometimes do in.a 
septic wound. In principle I think it is of great impor- 
tance that the inner row of sutures which pierce the 
mucous membrane and become septic should be absorbable 
if sufficiently strong to be reliable, and I find sulpho- 


‘chromic gut sterilized in xylol and stored in alcohol 


containing 5 per cent. of carbolic acid fulfils all 
requirements. 

After the operation the stomach ‘1s left entirely at rest. 
Feeding is harmful and unnecessary. For two days 
nothing is swallowed. The patient may rinse the mouth 
out, but it is better not to swallow at all. Sufficient fluid 
can be given by the rectum. On the third day water in 
teaspoonfuls may te allowed, and on the fourth water and 
beaf-tea. A day or two Jater Benger’s food made with 
half milk and water is suitable in small quantities. Later 
additions to the diet should be gradual, as no good 
purpose is served by hastily resuming a full diet; on the 
contrary, a contracted stomach favours a complete cure. 

A few patients must be expected to succumb to the 
operation when we consider the circumstances under 
which it frequently has to be undertaken—such as cancer, 
severe haemorrhage, and extensive ulceration. Death in 
these cases usually occurs during the first five days from 
exhaustion, and though one sometimes allows such 

tients more nourishment than that indicated above, I 

ave never seen it do any good, The fact is that ifa 
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patient cannot stand afew days’ starvation he is nota 
suitable cage for gastro-enterostomy. Sutures hardly ever 
give way nowadays, and peritonitis is equally rare. The 

. patients that die are chiefly those who would have been 
better not operated on if only one’s judgement were more 
trustworthy. 

Gastro-enterostomy has but one serious fault—regurgi- 
tant vomiting—and that fortunately is not frequently met 
with. This complication never occurs when the stomach 
is vigorous and capable of emptying its contents into the 
bowel. Stomach contents have to be extruded by muscular 
contraction. They will not fall out whatever facilities are 
offered. When the stomech walls are strong almost any 
kind of orifice becomes efficient; when they are inert 
nothing is good enough, not even a “4-inch” gastro- 
enterostomy. I have reopened the abdomen a few times 
for persistent regurgitant vomiting both in my own and 
other surgeons’ cases. At first I readily explained that 
this or that little detail was the cause of the trouble; but 
further experience showed me that there was but one 
common feature in these cases, and that was an absence 
of obstruction. I feel quite certain that vicious circle 
is not due to any faulty detail or method, but to mis- 
taken judgement in doing the operation when it was not 
required. If a stomach needs draining or resting for 
a time it should be kept empty; but do not do a gastro- 
enterostomy. Vicious circle results from a want of 
sufficient expulsive effort on the part of the stomach, 
together with facilities for a continuous circuit of fluid 
out of the stomach by the pylorus and back by the new 
opening. Up to the present I have struggled with the 
difficulties of entero-enterostomy combined with more or 
less puckering and occlusion of the afferent limb, but with 
indifferent success. I say “difficulties” advisedly, for it 
is more or less impossible to accomplish this proceeding 
satisfactorily in a no-loop operation. As I believe 
absence of pyloric obstruction to be the cause of the 
failure, I feel very ‘much inclined to narrow or close the 
pylorus in one of these cases, It must, at any rate, put a 
stop to a complete vicious circle, and so might remove the 
regurgitant vomiting. 

As one who frequently performs the anterior operation, 
I think I may speak quite definitely on the point of 
regurgitant vomiting being due to departure from the 
approved no-loop method. It is quite certain that this has 
nothing to do with it. No, it is the atonic stomach in the 
neurotic subject which the surgeon has attempted to 
drain (!), or the slightly ulcerated stomach which he 
endeavoured to rest in which the case goes wrong. For 
in the former iostance he has supplied the organ with an 
afferent instead of an efferent canal, and in the latter he 
has loaded it up with bile and intestinal juice to add to 
its previous troubles, and the last state of these stomachs 
is much worse than the first. There is only one way to 
avoid this complication, and that is to refrain from doing 
the operation when on exploration one finds no genuine 
obstruction. 

As regards peptic ulceration of the bowel as a complica- 
tion of gastro-enterostomy, up to the present I have had 
no experience of it. 


Hovur-eiass STOMACH. 

Hour-glass contraction of the stomach is not a rare con- 
dition, though it. is met with much less frequently than 
pyloric and duodenal obstruction. The most frequent situa- 
tion is rather nearer the pyloric than the cardiacend. The 
opinion seems gaining ground that this form of stricture 
is always due to preceding ulceration, and is never, as we 
nsed to think in the post-mortem room, of congenital origin. 
I must confess, however, to retaining the old belief in 

regard to a proportion of the cases. In some tbat I have 
met with there has been a narrow channel about # in. long 
between the cardiac two-thirds and the pyloric third of 
the organ, quite free from all trace of scarring and 
adhesions and lined with soft mucous membrane. In such 
cases, where the condition must at any rate have b2en 
of old standing, the patients have sometimes passed long 
periods recently quite free from discomfort, and opera- 
tion has been called for owing to subsequent pyloric 
ulceration, showing that food has passed the hour-glass 
‘constriction easily and attracted no attention when the 
organ.was otherwise healthy. 

In such cases, when there is no other mischief, I doa 
gastroplasty by Kammerer’s method—like Finney’s gastro- 
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duodenostomy. When, however, there is a recent ulcer it. 
is necessary to do a gastro-gastrostomy instead. If the 
hour-glass contraction is complicated with pyloric obstrue- 
tion, one has to do gastro-enterostomy as well as one of 
the above methods. Kammerer’s operation in simple 
cases is naturally very successful, for it is not at all a 
severe operation; but in my experience cases of hour- 
glass contraction are usually more serious than pyloric 
and duodenal obstractlon, and operations undertaken for 
their relief are attended by a higher mortality. The 
condition is usually of long standing, and it may be that. 
the greater death-rate is partly due to delay in seeking 
treatment. 
PERFORATING ULCERS, 

I propose to pass over the subject of operating for 
perforated ulcers of the stomach and bowels with only 
one or two remarks. First I think we cannot too clearly 
recognize that a surgeon should always be called at once 
to all cases of sudden abdominal pain which suggest. 
perforation, not that he should always operate, but that he 
should have the opportunity of operating early in all 
those cases which are to be operated on at all. Next 
I wish to say that, in my judgement, indiscriminate 
operating in all cases of sudden pain suggestive of 
perforation is a mistake. I suppose, if there be any class 
of case in which it is fully agreed that operation should at. 
once follow diagnosis it is in suspected perforation. Now, 
strange as it may geem to you, I do not like rushing into 
abdominal section except in those cases in which the sym- 
ptoms are fairly well marked, such as intense pain followed 
by collapse, with a thready pulse and anxious expression, and 
general abdominal tenderness andrigidity. In many cases 
with less marked symptoms I have not operated, and when. 
I look back I still have more regrets for operating unneces- 
sarily than for having withheld operation. I do not mean 
to say that I have never failed on the latter count; but 
only very rarely, and then because I had mistaken a 
stomach for an appendix perforation. I believe I am 
right in saying that in every stomach perforation in which 


the symptoms were not severe and I have declined to — 


operate, the patients have recovered, while I have a strong 
conviction that a few who died after operation might have 
recovered without it. Whenever the perforation has taken 
place after a meal, or when the symptoms are generalized 
and severe, or when food has been taken after the perfora- 
tion, I should operate; but when the stomach is empty— 
and that is not uncommon—and the symptoms are localized 
and less serious, or when thirty-six hours have passed 
and the symptoms are inclined to ameliorate, I think 
non-operative treatment is better. This involves com- 
plete abstention from all food and fluid by the 
mouth for a period of from one to two weeks with 
rectal alimentation. The great majority of the slighter 
perforations localize as readily as an appendicitis and 
recover very well, though a few may suppurate and have 
a protracted convalescence, a condition which is not 
infrequent after laparotomy has been undertaken. I do 
not wish to be understood as advocating delay in operating 
in the more serious cases of stomach perforation; but in 
the borderline and doubtful class in which most surgeons 
seem to think operation imperative I prefer medical 
treatment, however unorthodox and antiquated it may 
appear. Daodenal perforation is different. The intestinal 
fluids are more septic and the danger of general peritonitis 
greater. Operation is always indicated when a duodenal 


perforation is suspected. 


APPENDICITIS, 

Regarding appendicitis I have nothing to add to what 
I eaid in 1901 and 1906. I continue to advise the 
interval operation whenever possible. The disease seems 
to me more virulent than ever, for I have not previously 
experienced such a succession of suppurating cases a8 
have seen throughout the whole of this year. For the past 
five years I have made the incision through the outer 
border of the rectus muscle in simple cases, and though 
all wounds are closed by through-and-through silkworm- 
gut sutures I have not met with a single example of 
post-operative hernia. 


ENTERECTOMY AND COLECTOMY. 
Enterectomy for affections of the small bowel I only do 
very occasionally. This is generally a less serious opera- 
tion than colectomy, and the general condition being 
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favourable the patient may be expected to do well. Usually 
primary end-to-end anastomosis is the best operation in 
the small bowel. 

Colectomy for cancer is an operation I continue to take 
much interest in, and I do several cases every year. In 
previous papers I have explained my method of doing the 
operation, and the chief object I have in referring to the 
subject now is to advocate more strongly than ever the 
advantages of bringing out the ends of the bowel. This year 
I found myself gaining so much confidence in cases of 
colectomy that I began to try and do away with the 
troublesome stages of artificial anus, clamping the spur, 
and closing the opening. In one case I removed the spur 
primarily, but left an artificial anus. In another I did 
end-to-end anastomosis. Both died, though neither were 
unsuitable subjects for the operation, whilst others in 
which I brought out the ends were some of them old and 
feeble, and looked quite unfit to stand such a severe 
operation; still they went through the various stages, and 
are now all right. Time cannot be spared this evening to 
explain fully why the two cases in which I tried to attain 
a quicker cure should have died. It is sufficient for my 
present purpose to say that I am satisfied the unfortunate 
result was due to not bringing out the ends of the bowel as I 
have been accustomed to do, and as I always intend to do 
in the future. When this is done, and there is no intes- 
tinal obstruction present, the mortality is almost nz/; but 
when primary union is attempted in the large bowel the 
operation at once becomes dangerous and has a hig 
mortality. 

CoLotomy. 

Finally, I should like to say a word about colotomy. Of 
late, in simple cases without obstruction, I have given 
up using the tube and suture the bowel at once to the 
surface, taking care to make a good spur. In such cases 
this operation seems almost devoid of danger. It makes 
a good artificial anus if the orifice be smal], and with an 
aluminium mushroom plug retained in position by an 
elastic belt a left inguinal colotomy is no bar to any 
ordinary occupation, 

Many surgeons have, in my judgement, made a great 
mistake in entirely ‘giving up the old lumbar operation. 
In the case of extremely debilitated patients in whom 
colotomy becomes imperative, the lumbar is a less serious 
operation than the iliac, because when such patients die 
from the operation it is nearly always due to the want of 
good union between the bowel and the surface, a matter of 
minor importance when the peritoneal cavity has not been 
opened. 

If Amussat’s operation on the left side is worth retain- 
ing, that on the right is still more valuable, and in my 
practice has been the means of saving many liver. I do 
it comparatively frequently in cases of obstruction due to 
malignant stricture of the large bowel, and I can only 
recall one case in which it failed. In’ that I believe 
(though I had not the opportunity of making certain) 
that I mistook a twist of the sigmoid for a malignant 
stricture. It is not a rare thing for a surgeon to be called 
to cases of obstruction with great meteorism, but in which 
he cannot do more than decide that the trouble lies 
somewhere between the caecum and the rectum. Laparo- 
tomy in these cases is véry fatal, whilst right lumbar 
colotomy is almost invariably temporarily successful. 
In a few days, when the abdomen is empty and 
flat, the exact situation of the disease is usually 
apparent, and as soon as the patient is fit for 
the operation it may be safely removed. The original 
artificial anus gives very little trouble, for it not infre- 
quently heals spontaneously, when the need for it dis- 
appears. I wish very strongly to advocate the practice of 
doing right lumbar colotomy in such cases, It is much 
less dangerous than opening the caecum in front, even 
although you may have already made an anterior wound 
for exploration. It is also less troublesome to the patient, 
asthe faeces are more formed and do not pour away 80 
continuously. Another important point is that the arti- 
ficial anus is so completely out of the way as not to 
Prejudice the subsequent laparotomy which will probably 
have to be undertaken to relieve the stricture. Whilst 
fully appreciating the advantages of inguinal and trans- 
verse colotomies in suitable cases, I am satisfied that 
there is still very good use for both the right and left 
raed gcPerations under the circumstances I have 





There are, gentlemen, other abdominal operations, 
notably those upon the gall bladder and bile ducts, to 
which, if time had permitted, I should have liked to refer; 
but I have already tested your patience sufficiently, and 
will not longer postpone your adjournment to that 
lighter and more congenial entertainment which is an 
important feature of our first reunion after the summer 
recess. 








ON CHOLECYSTECTOMY : THE INDICATIONS 
AND CONTRAINDICATIONS FOR ITS 
PERFORMANCE. 

By A. W. MAYO ROBSON, D.Sc, F.R.C.8. 





Out of nearly 1,000 operations on the biliary passages, 
I have performed cholecystectomy 94 times for various 
diseases. It has been suggested that on physiological, 
anatomical, and pathological grounds the gall bladder is 
not only a useless but a dangerous organ, and that when 
any of its diseases require surgical intervention it should 
be treated in the summary fashion in which we now deal 
with the vermiform appendix. My experience does not 
support these views, and I would urge that it must not | 
be forgotten that gall stoner, though usually forming in 
the gall bladder, may arise in any part of the biliary 
apparatus, both within and outside the liver, As a 
matter of fact, I have known gall stones to develop in 
a dilated common duct on several occasions after chole- 
cystectomy had been performed by various operators; 
whereas in the very large experience of Mayo, Kehr, and 
myself, whose aggregate of operations on the gall bladder 
amount to over 3,000, it has been stated by each separately 
that the recurrence of gall stones after cholecystotomy is 
an extremely rare event. 

Bile is constantly be\!ng formed in the liver at the rate 
of about 1 oz. an hour, as I proved by a long series of 
observations some years ago,’ but it is normally only 
poured into the intestine after food has been taken and 
is passing through the pylorus, the sphincter at the orifice 
of the common duct opening in response to the reflex 
effect of the stimulus of food passing the pyloric 
sphincter. In the intervals the gall bladder acts as a 
reservoir in storing the bile until it is required to 
neutralize the acid chyme and to help in emulsifying 
fat. While the bile is in the gall bladder mucus is 
added to it,-and from observations that I made in 1889 
I know that the amount of mucus is considerable, 72 c.cm. 
in twenty-four hours. This serves the purpose of rendering 
the bile less irritating. 

A series of experiments performed by Dr. Flexner 
demonstrated the fact that if pure bile ts injected into 
the pancreatic ducts it sets up acute pancreatitis, but 
when bile is mixed with mucus the action is very con- 
siderably modified, and when a certain amount of mucus 
has been added it no longer acts as a serious irritant. 

This would seem to prove that the admixture of mucus 
with bile in the gall bladder may be important; and at 
the best it is merely an expression of ignorance to say 
that the gall bladder has no regular purpose to serve. 

It is a question whether the loss of the gall bladder 
does not lead to a dilatation of the common duct, so as to 
replace to a certain extent the reservoir function of the 
gall bladder. That this has occurred in some cases I know 
from personal experience. If this is universal, it seems 
not unlikely that after cholecystectomy the dilated 
common and hepatic ducts may ultimately form a 
reservoir, and in cases of infection concretions may, 
and in fact do, develop in the dilated common duct. 
Moreover, if the bile ducts within and outside the liver 
have to act as reservoirs, there must necessarily be back 
pressure on the secreting part of the liver, conditions 
which do not-apply when the gall bladder is acting as 
a bile storer. 

Sufficient time has not elapsed to show whether the 
liver is injuriously affected by this pressure and absorp- 
tion, as it is only recently that cholecystectomy for almost 
normal gall bladders has been adopted by come enthusiasts 
as a routine procedure. 

Whether cirrhosis of the liver and the pancreas will 
result in a certain proportion of cases remains to be seen. 
That interstitial pancreatitis does at times develop I know 
by actual experience, a3 I have had to operate on several 
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such cases, and all that I could do under the circum- 
stances was to drain the common duct for a length of 
time, whereas had the gall bladder been present a 
cholecystenterostomy would have been easy and recovery 
more perfect. 

In ordinary cases of cholelithiasis, cholecystotomy with 
drainage of the gall bladder is a very safe and efficient 
operation, and if the ducts are cleared there need be no 
fear of fistula or of recurrence of gall stones. Seeing that 
cholecystotomy has led to such good results, both imme- 
diate and remote, in the surgery of gall stones, the 
operation should not be too hastily condemned and 
replaced by cholecystectomy as a routine procedure. 
Although my experience is that cholecystectomy, though 
a more prolonged operation than simple drainage of 
the gall bladder, can with due care and in experienced 
hands be performed with hardly more immediate risk 
(in my last 57 cases only one death), and that when the 
gall bladder is contracted and infected, or inflamed 
and thickened, or gangrenous, or much dilated, it 
is better to remove it, yet I feel sure that if 
choleeystectomy were to become the routine procedure for 
inexperienced operatore, the death-rate from gall-stone 
operations would be greatly increased. The rate of 
mortality shown in some of the recent works on gall 
stones does not reflect credit on the hospitals whose 
statistics are quoted; the mortality of simple cholecyst- 
otomy should not exceed at the most 1 per cent., and will 
not if due precautions are taken. If, however, these 
operations are done by inexperienced surgeons who have 
not taken the trouble to master the technique of the 
operation and of the after attendance, the mortality will 
continue to be considerable. But if the mortality of 
cholecystotomy in inexperienced hands is considerable, 
what would happen if a consensus of opinion was allowed 
to go forth that cholecystectomy is the operation that 
ought ‘always to be performed for gall stones? For every 
surgeon must acknowledge that it is much more difficult 
to remove the gall bladder than simply to drain it. I hold 
that no one ought to do any operation for gall stones who 
is not fitted by experience and surgical ability to perform 
choledochotomy, cholecystectomy, cholecystenterostomy, 
or any of the more serious operations on the bile ducts, as 
it is frequently impossible to say beforehand what 
operation may be required. 

Since introducing the method of more completely ex- 
posing the biliary tracts when operating for gall stones, 
I find no difficulty in deciding as to the common bile duct 
being free from coneretions or other obstruction—a 
necessary condition to ascertain before cholecystectomy 
can be justifiable. 

Seeing that recurrence of gall stones after cholecystotomy 
with efficient drainage is an extremely rare event, that the 
danger of cholecystotomy in uncomplicated cholelithiasis 
is almost #?/—not 1 per cent. over a large number of cases— 
that drainage of the bile passages after any gall-stone 
operation is distinctly advantageous, and that if at some 
fature time it should be necessary:to drain the bile 
passages—say for obstructive jaundice or interstitial 
pancreatitis—the difficulties would be increased by the 
absence of a gall bladder, though not by a cholecystotomy, 
my feeling is very decided that cholecystectomy should 
not replace the simple operation of cholecystotomy as a 
routine procedure in operating for gall stones. 

00 meal is indicated in the following condi- 
8: 


1, In cancer or other new growth of the gall bladder where 
the disease is local and limited. 

2. ‘In contracted and useless gall bladder the result of 
repeated attacks of cholecystitis. 

3. Im dilated or hypertrophied gall bladder resulting ‘from 
obstruction. in the cystic duct. 


(a) .Always,’if resulting from stricture. 

(0) Usually, if resulting from impasted gall stones which 
may have induced ulceration that will subsequently 
-lead to stricture. 

(c) Usually, if resulting from kinking of the cystic duct or 
from adhesions. 


4. In phlegmonous or gangrenous cholecystitis. 

5. In empyema of the gall bladder. 

6. In calcareous degeneration of the gall bladder. 

7. Inmucous fistula of the gall bladder, the resultof stricture 
or’ other obstruction of the cystic duct. 

8. \In gunshot or other serious injuries of the gall bladder or 
cystic duct. ; 





It is unnecessary in ordinary cholelithiasis, where the 
gall bladder is not seriously damaged and where the cystic 
duct is not ulcerated or narrowed by stricture; and it ig 
contraindicated in all cases where the surgeon cannot be 
certain that the deeper bile passages are free from obstrue- 
tion, unless at the same time the cystic or common ducts 
be’short-circuited into the intestine. 

The conditions for which cholecystectomy may have to 
be performed may be conveniently divided into simple 
and malignant; no other classification seems to me 
necessary or desirable. In the former class the variety of 
the conditions for which I have performed the operation 
is considerable—phlegmonous cholecystitis, gangrene 
ulceration, hydrops, perforation, adenoma, cystic disease, 
hour-glagss contraction, inflammatory contraction and cal.-; 
cification of the gall bladder, simple tumour, ulceration 
and stricture of the cystic duct, mucous and suppurating 
fistulae, rarely biliary fistula, unless at the same time the 
common duct has been freed from obstruction. In the 
latter class—cancer, endothelioma and sarcoma of the 
gall bladder or cystic duct. 

In my Bradshawe Lecture at the Royal College of 
Surgeons of England for 1904 I expressed my views very 
fully as to the causative relationship between gall stones 
and cancer of the gall bladder and bile ducts, and gave 
my reasons for believing that biliary concretions are the 
chief determining cause of malignant disease of the 
biliary passages; increased experience only confirms in 
my mind the views I then held. 

The practical conclusions which I feel confidence in 
urging—both from my own. experience and that of others 
—are, that as there is an undoubted relationship between 
cholelithiasis and cancer of .the gall bladder and ducts, 
and as gall stones produce characteristic symptoms, and 
are therefore asa rule easily diagnosed, and since they 
can be removed in the early stages before serious com- 
plications have supervened with less than 1 per cent. of 
risk, the preventive treatment for cancer of the gall 
bladder is obviously removal of the source of irritation. 
So impressed am I with the importance of this view, that 
although I know the symptoms of gall stones, which 
frequently depend on the associated catarrh, can often'be 
relieved for a time by general treatment (though the gall 
stones producing the catsrrh cannot be removed by 
medicine), yet I consider it wise to recommend their 
early removal by the simple operation of cholecystotomy, 
because the symptoms, even if temporarily relieved, will 
be likely to recur and lead to cancer or to other 
complications. 


REFERENCE. 
1 Proceedings of the Royal Society, vol. xvii. 








ANASTOMOSIS BETWEEN THE COMMON BILE 
DUCT AND THE DUODENUM FOR 
OBSTRUCTIVE JAUNDICE.* 

By ANDREW FULLERTON, B.Cu., F.R.C.S.1., 


HONORARY ASSISTANT SURGEON TO THE ROYAL VICTORIA HOSPITAL 
‘AND TO THE BELFAST HOSPITAL FOR SICK CHILDREN. 


TaxkinG all the: facts of the following case into considera- 
tion, I believe that the patient has been suffering ‘from 
chronic pancreatitis with complete occlusion of the duo- 
denal opening of the common bile duct. His recovery 
after the ducts had been so blocked that all trace of bile 
had disappeared from their contents is remarkable. 


A male,. aged 66, was admitted to the Royal Victorla Hos- 
pital, Belfast, under the care of Sir William Whitla, on. May 
12th, 1906, suffering from jaundice and loss of flesh. His pre- 
vious history was good, and there was no record of any illness 
whatever since childhood. 





History and Diagnosis. 

The present affection began suddenly on April 20th, when 
the patient’s friends noticed that he was jaundiced. He states 
that at the same time his motions became pale in colour, and 
his urine datk coloured. He complained of no pain, and 
beyond the fact that he was jaundiced, he felt quite well. 
During'the next few weeks he lost. almost 2 st. in weight, his 
colour deepened, and his urine became darker. On admission, 
patient was found to be a well-nouri-hed man, 11 st. 11 Ib. in 
weight. The skin was dark yellow, and the conjunctiva deeply 





* Read before the Ulster Pravch of the British Medical Association 
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tinged. The urine was & deep greenish-yellow colour, and 
contained bile and a small quantity of albumen. The motions 
were almost white in colour. ‘Lhe liver was found to be 
enlarged, the lower edge projecting about a fingerbreadth 
below the costal margin in the mammary line, A large pear- 
shaped tumour —the distended gall bladder—could be felt on 
the right side, in the line of the tip of the ninth costal carti- 
lage, extending from the liver almost to the level of the 
umbilicus. Its lower end could be felt to move with respira- 
tion. Paticnt remained in the medical wards under treatment 
for more than three weeks, but his progress was not satisfac- 
tory. He lost almost a stone in weight, and his jaundice 
became so deep that his face was almostabronzecolour. At 
this period I saw him with Sir William Whitla and Dr. Walton 
Browne, and we came to the conclusion that the case was 
probably one of tumour of the head of the pancreas obstructing 
the common bile duct, and recommended an exploratory 
operation. The diagnosis lay between chronic pancreatitis 
and carcinoma. The absence of pain and the distension of 
the gall bladder were against gallstone. The most probable 


cause was thought to be carcinoma of the head of the pancreas. 


or of the common. bile duct near its termination, 
except the distended gall bladder, could be felt. 


No tumour, 


Operation. 

With a view to operation the patient had four ‘doses of 
calcium chloride, 15 grains every four nours, the day preceding 
the operation. On June 6th, 1906, a hard pillow having been 
placed under patient’s back, a vertical incision, 5in. long, was 
made over the most prominent part of the tumour and the 
abdominal cavity opened. The gall bladder was found to be 
distended so as to be rather larger than a goose’s egg. There 
were no adhesions. The liver was enlarged and was dark 
purple in colour. It was firm in consistence. The peritoneal 
cavity having been shut off with large gauze pads, the gall 
bladder was opened, and a large quantity of clear glairy fluid 
escaped. Three small black mulberry-shaped calculi were 
fished out of the gall bladder, which was now in a. collapsed 
condition. No stones were discoverable by palpation in the 
cystic duct. On the under surface of the right lobe of the 
liver was found an irregular whitish scar about the size of a 
sixpence. On drawing the liver upwards. a hugely dilated 
common bile du3t was brought to view, and on tracing 
this down it was found to lead to a hard mass in the position 
of the head of the pancreas. Several smaller nodules, thought 
to be enlarged glands, could be felt extending towards the 
foramen of Winslow. The dilated duct was almost as large as 
a piece of small intestine. An attempt was made to empty it 
by massaging its contents through the cystic duct towards.the 
gall bladder, but without success, owing to. some difficulty at 
the neck of the gall bladder, the nafure of which I was unable 
todetermine Accordingly, I decided to drain the common 
duct by anastomosing it with the first part of the duodenum. 
This was accomplished with some difficulty, on account of its 
deep position, by means of a small Murphy button, using 
fine silk for the purse-string sutures and several. reinforcing 
Lembert stitches to prevent possible leakage. Before placing 
the female portion of the button in the duct an incision was 
made into the latter and a large quantity of glairy fluid 
with no trace of bile in it was quickly mopped up.. The 
finger could be introduced into the duct and passed up 
into cavities in the liver corresponding with the dilated 
hepatic ducts. To facilitate manipulation of the. parts 
it was found necessary to. make a transverse: incision at 
right angles to. the upper end of the original wound in an 
inward direction. The button having been satisfactorily 
adjusted, the abdominal cavity was mopped dry and a stab 
puncture was made in the loin to: provide drainage. A split 
rubber tube with a gauze core was passed through the opening 
so made, It will be seen later that this puncture gave serious 
trouble, on account, I believe, of a small vessel having been 
wounded, which commenced to bleed after the patient had 
recovered from the shock of the operation. The wound in the 
gall bladder was sutured to the peritoneum and transversalis 
fascia and the viscus was drained by a rubber tube led from its 
interior to a sterilized bottle. The abdominal wound was 
closed with through-and-through sutures of silkworm gut, and 
pe! patient was returned to bed, having stood the operation 
well, 


After-History. 

He recovered from the chloroform without sickness and 
no pain. A small quantity of bile flowed from the 
gall bladder a few hours after the operation. On June 
th, however, that is on the fourth day after. operation, 
patient became collapsed, with distended abdomen, quick 
weak pulse running up to 120, cold clammy extremities, face 
cyanosed and lips anaemic. He vomited a clear sour-smelling 
fluid at frequent intervals, regurgitating it with very little 
effort. He had no pain.. His bowels had moved several times 
since the operation. Strychnine hypodermically was adminis- 
tered and he was transfused. with satine and alittle adrenalin. 
Asa result of these remedies he rallied somewhat,.but his.con- 
dition was still grave. Next day he passed a large quantity:of 
flatus and immediately began to improve. His pulse fell to 
96 and his abdomen became:flat.. He was fed on small quan- 
tities of albumen water, raisin-tea and raw meat juice. On 
June 13th his urine began to clear and on the 15th bile was 
seen in the motions, The tube was removed from the gall 





bladder on the twelfth day as very little bile was coming 
through. At no time did the quantity reach Ziv, and latterly 
had varied from 4ss to 3j, in the twenty-four hours. 

On June 22nd patient had severe haemorrhage from the 
lumbar: wound, with difficulty controlled by packing- with: 
adrenalin. A discharge of dark blood in large quantities took 
place for several weeks and became septic, thus retarding his 
recovery. Probably the small vessel which had been wounded 
bled into the abdominal cavity and gave rise to a haematocele, 
which subsequently discharged through the. lumbar wound. 
The button was passed on June 29th, more than three weeks 
after the operation, and at about this time the gall-bladder 
fistula closed. The jaundice did not entirely disappear until 
nearly a month after the operation. His convalescence was 
still further disturbed by an attack of cystitis, which was not 
due to catheterization, the patient havieg been Able from the 
first to pass urine without assistance. He also had a. bedsore, 
which gave trouble, but he was finally discharged in com- 
paratively good health on August 2nd, 1906. His weight at 
this time was 10 st. 8lb. 

Two months later I heard from Dr. Davison of Ballymena, 
who was looking after him, that a small abscess had: burst over 
the position of the gall bladder, giving exit to a curdy fluid. 
This I presumed to be a reopening of the gall-bladder fistula. 
This healed in a short time, and has remained sound up to: the 
present date: I had the opportunity of examining the patient 
five months after his operation ; I found him in good health 
and spirits, having. put on, flesh, his weight now bein 
11st. 41b. The gail bladder is still palpable, and will, 
believe, again discharge through the original fistula. The 
reason for this I am unable to discover. 


The Mayo Brothers have reported 4 cases of this:nature. 
All died within four days.' 

The operation which I have described is called by the 
cumbrous name of “ choledochenterostomy,” and is hardly 
mentioned in works on operative surgery. Mayo Robson* 
reports 3 cases. In the first the cystic duct was united to 
the. colon by a decalcified bone bobbin on account.of.a 
biliary fistula. Jaundice recurred after some months, In 
the second ‘the dilated cystic. duct was connected to the. 
small bowel by means of a Murpby button for the. relief 
of a billary fistula. This cage completely recovered. In 
the third case the dilated cystic duct was connected to 
the duodenum by a-Murphy button. This patient died on 
the fifth day. 

He refers to successful cases under the care of Sprengel, 
Kiedal, and Swain. 

Mayo* describes a case in which he implanted the 
common duct into the duodenum by suture. A wick drain 
was placed close to the suture line, The removal of the 
drain disturbed the line of union and caused a fistula, 
from which the patient died‘at the end of the eighth 


week. The: same.surgeon deseribes. a second case in 
‘which he implanted a dilated hepatic duct into the 


duodenum by simple suture, with a successful result. 


‘These cases of Mayo demonstrated the feasibility of union 
‘between the common or hepatic duct and the duodenum 
‘at a spot where the latter is covered by peritoneum. 


REFERENCES, 
1 Amer. Jour. Med. Sctences, March, 1906. 2 Diseases of the Gall Bladder 


‘and Bile Ducts, p. 296. * Annals of Surgery, July, 1906. 





Op ideas die slowly, and .none more slowly than those 
as to the etiology of malaria. As a rule nowadays it is the 
old-time non-medical resident from the West Coast of 
Africa that lays down the law on the subject; but we have 
received a reprint from the New York Medical Journal for 
August 17th, 1907, of a paper by a Dr. Braddock; entitled: 
‘“Some Notes on Malarial Fever as Seen in the Jungle” a 
study of which carries one back to twenty years ago. Itis 
difficult to realize that we are living in 1907 when we read 
that it is ‘a fact that persons can and do contract malarial 
fever when there are no mosquitos to give it to them,” and 
that ‘itis also certain that a pereon can acquixe malarial. 
fever if he disobeys certain natural laws, and which 
Kipling might call the laws of the jungle.” Again: ‘Ifa 
dozen men are working in the tin mines, surveying, or 
prospecting. in the jungle, those who do not change their 
clothing. when wet, who drink unboiled water, and who 
sleep on the ground, all of the mosquito nets in the world 
will not save from fever, while those who use the mosquito 
curtain and obey the law of ‘the jungle can travel through 
‘the country of ghosts’ and laugh them to scorn.” It 
would ‘probably be useless to point out to Dr. Braddock 
that his first class already have the parasites in their biood,, 
and that the damp and other factors only stir: them up, to: 
activity. The examples quoted are. sufficicnt; further, 
comment is unn¢cegsary. 
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Held at Exeter, July 27th, 29th, 80th, and 81st, and 
August Ist and 2nd, 1907. 


PROCEEDINGS OF SECTIONS. 


SECTION OF MEDICINE. 
Wittum Gorpon, M.D., F.R.C.P., President. 


PRESIDENT’S INTRODUCTORY REMARKS. 


Dr. Gorpon said: Iam not going to waste time, already 
too limited, with unnecessary words, but there are a few 
things which cannot fitly be left unsaid at the opening of 
our proceedings. First, I desire to offer my best thanks 
to the Association for the great honour it has done me in 
entrusting to me the presidency of this Section; that 
is an honour which, I need scarcely say, I keenly appre- 
ciate. Next, on behalf of my colleagues of the South- 
Western Branch, I would offer to those members of the 
Association who come to our meetings a very hearty 
welcome ; and, on behalf of the Section, an equally hearty 
welcome to those gentlemen who have come to us from 
foreign countries. I should like also to take this oppor- 
tunity of expressing my great indebtedness to my fellow 
officers of the Section for the very kind and cordial 
co-operation which has made my share of the work a 
pleasure instead of a toil, and F desire especially to say 
that the Section owes it to its three Secretaries that we 
have before us to-day a programme of such exceptional 
interest'and importance. Lastly, I-would congratulate 
the Section on the value of the subject-matter which they 
have prepared for us, and on the list of distinguished 
speakers whom we are to have the privilege of hearing. 





DISCUSSION ON 
THE INDICATIONS FOR OPERATION 
IN CASES OF INTRACRANIAL 
TUMOUR. 


OPENING PAPER, 


By J. §. RIsIEN Russet, M.D., F.R.C.P., 


Professor of Clinical Medicine and Physician, University College 
Hospital, and Physician to Out-patients, National Hospital 
for the Paralysed and Epileptic. 

Dr. RistEN Russett said: I make no apology for intro- 
ducing the subject of this discussion by referring to the 
importance of being sure of the diagnosis of intracranial 
tumour before an operation is recommended, for I am too 
grateful for the honour of being allowed to open a discus- 
sion in so important a Section of the Association to allow 
myself to forget the responsibility that is inseparable 
from the task. I recognize that it is my duty to deal 
with. diagnosis first, and then to consider in what cases 
operation. is not advisable, just as carefully as I do those 
in- which surgical intervention is indicated. Moreover, 
when I tell you that in my own experience I have known a 
case of hysteria trephined in the belief that the symptoms 
were the result of cerebral tumour, and that cases of 
disseminate sclerosis, general paralysis of the insane, 
cerebral thrombosis,. and other affections have had 
narrow escapes from similar treatment, recommended 
as the result of faulty diagnosis, you will recognize how 
necessary the warning is. 

I am anxious to see the profession in this country 
change its attitude towards cerebral surgery ; for, although 
great advances have been made in this department of 
surgery even within my own recollection, there is a very 
general impression among the profession that little good 
can be expected from operations for tumours of the brain. 
[his is an error which I hope that this discusiion may 








help to remove. One of the best ways to get the pro- 
fession to recognize that operations for tumours of the 
brain are of advantage to patients is that those who are 
responsible for recommending surgical intervention should 
be careful to select suitable cases, and not to increase the 
number of unsatisfactory results by submitting for opera- 
tion cases in which no tumour exists. If cerebral surgery 
has not made as rapid advance as was to be expected, and 
if the number of successful cases of operation for intra. 
cranial tumour is not as large as could be desired, a very 
cogent reason is that cases are not diagnosed early enough, 
or, at any rate, if diagnoged, they are not submitted to the 
surgeon in time to permit of his dealing with the con- 
dition while the growth is in an early stage and of small 
size. The more the profession becomes alive to the fact 
that operations for the removal of brain tumours are 
successful, the greater will be the attention given to the 
diagnosis of these cases, and the earlier will they come 
into the hands of the surgeon. In making this appeal I 
do not desire to see any intemperance in regard to opera- 
tions on the brain. All that I ask is that the subject 
should be approached with less of the spirit of scepticism 
than it has been my experience to meet with among 
members of the profession not intimately associated with 
this department of medicine and surgery. 

There can be no reasonable excuse for operating ona 
case of hysteria in mistake for one of intracranial tumour, 
for the signs of organic disease cannot be confounded 
with anything that hysteria is able tofurnish. I need 
only remind you that, though blind, the pupils of the 
hysterical subject react to light unless the eyes have 
been tampered with by atropin or some similar drug, 
and that neither optic neuritis nor atropby will be found 


to support the defect of vision that is complained of. 


The motor cranial nerves are not paralysed in the way 
that so often happens in cases of intracranial tumonr, 
and although the limbs may be paralysed they do not 
reveal certain signs which usually obtain when a tumour 
causes the paralysis. Thus the knee-jerk is never lost, 
as it may be in some cases of tumour. If ankle clonug 
appears, it is wanting in certain features which charac- 
terize the organic form, and the plantar reflex is never 
of the extensor type, such as is met with in organic 
disease which involves the pyramidal system. Con- 
vulsions may be one of the manifestations of hysteria, 
but the phenomena from which we conclude that con- 
sciousness is lost in a true epileptic fit are wanting. 
Notably, the pupil does not fail to respond to light in 
the way that it does during the loss of consciousness 
which forms part of a true epileptic attack. Moreover, 
after severe epileptic attacks the knee-jerks may be lost, 
and when they return may. become exaggerated, at which 
stage in the recovery of the patient ankle clonus commonly 
appears, and the plantar reflex becomes extensor in type. 
After a variable period the ankle'clonus disappears, the 
extensor type of plantar reflex is replaced by the normal 
flexor response, and all that may remain is the exaggerated 
condition of the knee-jerks. 

Although the knee jerks are commonly exaggerated in 
hysteria, and a form of ankle clonus may be met with in 
this affection, the series of phenomena in the order in 
which I have detailed them cannot be regarded as due to 
this affection. The general convulsions, indistinguish- 
able from those of idiopathic epilepsy, are those that call 
for most consideration in this connexion, for hysteria is 


not responsible for the type of convulsions which: 


characterize Jacksonian epilepsy, and which are £o often 
the outcome of a tumour of the brain. Convulsions 
which have the characteristics that belong to this type of 
epilepsy cannot be regarded as otherwise than of organic 
significance. 

I may perhaps be excused for reminding some of my 
audience that in this form of epilepsy consciousness 18 
commonly preserved, that the fit has a local beginning, 
that the convulsions spread in a definite order, which 
corresponds to the order in which the motor centres are 
arranged in the cerebral cortex, and that the convulsions 
may be limited to the part in which they commence, or 
may spread go as to involve other parts, in which spread 
they may become general, though they commonly remain 


unilateral; and that after the fit is over temporary paresis . 
may be determined in the parts that have been affected | 


by the convulsionr, while aphasia may be alto & 
transitory phencmeron met with after such an attack. 
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That general paralysis of the insane should have sup- 
plied some of the cases in which tumour requirlng opera- 
tive intervention has been suspected is not surprising, 
when we remember that this malady may be responsible 
for several of the phenomena that belong to the clinical 
picture of some cases of cerebral tumour. There are, for 
instance, the convulsions, which may even be of the Jack- 
sonian type so characteristically seen in cases of tumour. 
The attacks of hemiplegia and of aphasia, loss of memory, 
and mental apathy, and even the tremor which is so 
characteristically seen in general paralysis, may be repro- 
duced in tumour, at any rate, in so far as the hands are 
concerned. It is especially tumours of the frontal lobes 
of the brain that are liable to be confounded with general 
paralysis; but although there is enough similarity 
between the two clinical pictures to raise the question in 
diagnosis, there ought not to be much difficulty in dis- 
tinguishing between the two affections as arule. General 
paralysis does not occasion the severe paroxysmal head- 
aches of tumour, nor are the attacks of purposeless vomit- 
ing a part of the clinical picture; and while a primary 
grey atrophy of the optic discs akin to that met with in 
tabes may occur, there is never the form of optic neuritis, 
with papillitis, which is so characteristic of tumour. 
Moreover, even in some of the features in which the two 
clinical pictures resemble each other there are differ- 
ences, for the hemiplegia or the aphasia occasioned by 
tumour is usually progressive and not transitory, whereas 
in general paralysis such attacks are transitory and oft 
repeated. 

Without allowing myself the liberty of devoting too 
much of the valuable time at my disposal to considera- 
tions of diagnosis, I need only add that the Argyll- 
Robertson pupil of general paralysis, that state of the 
pupil in which it contracts on accommodation, but fails 
to do so when the eye is exposed to light, and the 
characteristic articulatory defects of speech, are not 
phenomena that usually leave much doubt as to the real 
nature of the disease responsible for the patient’s 
symptoms. 

Disseminate sclerosis is more liable to be confounded 
with tumour of the cerebellum and the mesencephalon 
than with tumours of the cerebrum. 

You need only be reminded of a few of the symptoms 
and physical signs in this affection to make it clear that 
care is needed sometimes if mistakes are to be avoided. 
As in tumour there may be vertigo, vomiting, failure of 
sight, nystagmus, paralysis of cranial nerves, inco-ordina- 
tion, spastic paralysis with the usual alterations of 
the tendon jerks and superficial reflexes which accompany 
this form of paralysis. Headache is, however, not a 
Special feature, and is not usually likely to have the 
paroxysmal characters that obtain when a tumour exists. 
Although optic atrophy is common, and there may be 
optic neuritis of the retrobulbar type, there is never the 
papillitis, with choked discs, which is so characteristic 
of tumour. The spastic paralysis, with its attendant 
phenomena, is usually bilateral, and reveals itself by 
paraplegia rather than by hemiplegia, which is the type 
of paralysis most likely to be met with in tumour of the 
brain, and which is a rare effect of disseminate sclerosis, 
The emotional tendency, the form of articulatory dis- 
turbance of speech, and the paralysis of the sphincters, 
are, on the other hand, all features of disseminate 
sclerosis. How difficult the diagnosis may be in 
Some cases is, however, well illustrated by the following 
example : 

K. W., female, aged 15 years. On admission into the 
National Hospital she complained of headache, vomiting, loss 
of sight, and loss of power in the right arm and leg. She 

d had attacks of vomiting for eight weeks, and for five 
ae had noticed numbness of the right arm and leg. For 
f tee weeks the right leg had been becoming weak, so that the 

oot was dragged when she walked. About this time she began 
to suffer from severe headache, which was paroxysmal, and 
affected the frontal region chiefly. The right arm and leg 
a progressively weak until two weeks before her admis- 
roe Aes en the disability occasioned by the paralysis necessi- 
fail er remaining in bed. A week later her sight began to 
a : the left eye becoming affected before the right. The 
: sion became much worse a few days later, when she could no 
Onger recognize people except by their voices. When 
Seomet no optic neuritis was discovered. The pupils were 
i ail flogelsh in their reaction to light, and at times one pupil 
Fa Ap altogether. There was marked loss of power in 
be a arm, and scarcely any movem:2nt was possible in the 

&4t lower limb, which she dragg:d when she attempted to 





walk, Both knee-jerks were increased, as were the ankle-jerks, 
but the right more so than the left. ‘he plantar reflexes were 
both extensor in type. The sphincters were not affected. 
Subsequently her symptoms became bilateral, and she pre- 
sented defective upward movement of her eyes. The upper 
limbs became inco-ordinate, and intention tramor of a coarse 
character was evoked when voluntary movements were 
attempted. She became quite unable to stand or walk, areas 
of anaesthesia developed in different parts, and some articu- 
latory disturbance of speech became noticeable. 

Tamour of the mid-brain was the diagnosis first made, but 
was subsequently abandoned in favour of that of disseminated 
sclerosis, which proved to be correct, for the patient became 
completely well tor atime, but has since had several minor 
relapses, although she has never been as ill as when she first 
came under observation. 


A case of cerebral thrombosis is usually easy to distin- 
guish from one of cerebral tumour, but it may be other- 
wise when in the former affection the onset of the 
paralysis is unusually slow, or when in the latter it is 
unusually rapid, especially if headache is not marked in 
the case of tumour, and there is no optic neuritis present. 
The following is a good example of the difficulty that may 
be experienced in diagnosis : 


M. P., female, aged 40 years. Three months before she came 
under observation, when dressing one morning, she noticed 
that her left arm was weak, and by the evening the limb was 
so useless that she was unable to do her hair or to button or 
unbutton her clothes. Neither the face nor leg was affected at 
that time. She next noticed tingliog and numbness of the right 
arm, and after varying a little from time to time the weakness 
in the arm became much worse two weeks before her admission 
into the National Hospital, so that she was quite unable to 
move the limb. During the whole time there had been no 
headache, vomiting, or vertigo, but she now ba to feel ill 
and to experience a peculiar sensation, although she had no 
definite fit. A few days after her arm became first affected she 
noticed a numbness and tingling in the left side of her face. 
The inside of her mouth felt drawn and stiff, and the nose 
and eye hed a similar feeling, and a fortnight before she came 
to the hospital facial weakness had become definite. More 
recently she had noticed tingling down the front of her leg, 
but she had experienced no loss of power inthislimb. There 
had also been a good deal of tingling and numbness down the 
left side of her trunk. She had experienced sharp pains on 
the right side of the head fcr a few deya, and the rignt eye had 
been aching. Her voice had become altered, and her 
articulation disturbed, but there had bsen no aphasia. The 
sphincters were not affected. 

When examined she was found to have marked arterio- 
sclerosis, and the ophthalmoscope revealed the “silver wire” 
appearance of the retinal vessels which is so characteristic of 

is condition. There was no optic neuritis. 

Her mental state was somewhat peculiar, and she presented 
well-marked facial weakness on the left side. The limbs were 
similarly affected, the arm suffering more than the leg. Indeed, 
so marked was the paralysis of the arm that no movements 
were possible, but the leg, though useless, could be moved in 
bed. There was slight — blunting of sensibility over the 
left half of the body, and complete loss of muscular sense, with 
asteriognosis. In addition to the ordinary alteration of the 
tendon jerks met with in hemiplegia the extensor type of 
plantar reflex was present on the left side. 

Many of the features of this case suggested the possibility of 
tumour, notably the slow progress of the paralysis, but the 
marked arterio-sclerosis found on clinical examination made it 
far more probable that cerebral thrombosis was in reality the 
condition which existed, a view that was justified by the 
subsequent course of the patient’s illness. 


CONDITIONS UNDER WHICH OPERATION MAY BE 
RECOMMENDED, 

When we are reasonably sure of our diagnosis of tumour, 
we have next to determine whether the case is one in 
which operation is to be recommended, and if so, we must 
decide with what object the operation is to be undertaken. 
The circumstances may warrant our advocating an opera- 
tion in the hope of effecting cure, or all that may be justi- 
fied by the conditions may be that an operation can be 
proposed witha view to relieve symptoms, and possibly to 
prolong life. 

1. Circumstances in which the Operation is to be Recom- 
mended in the Hope of Effeeting a Cure.—The following 
important considerations influence tnis question : 

(a) In the first place it is obviously of extreme importance 
that the diagnosis of tumour should be supported by 
evidence which enables its accurate localization to be 
determined. It is usually comparatively simple to arrive 
at the diagnosis of intracranial tumour, but it is a very 
different matter when an attempt is made to determine 
the exact. seat of the tumour, without which knowledge it 
cannot be pretended that operation can be recommended 
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with a view to effect cure. Before we are in a position to 
determine the possibility of cure we must have data at 
our command which enable us to say where the tumour is, 
‘and this. not only in so far as to be able to say that the 
tumour occupies the brain, as opposed to the cerebellum 
for instance, but also which cerebral or cerebellar hemi- 
sphere is affected, and which part of the hemisphere is 
involved. Itis only the possibility of accurate localization 
of this kind that enables us to determine the next point 
on which the chance of recommending operation with a 
view to effect cure depends. 

The following case illustrates how simple the diagnosis 
arid localization of a tumour may be: 


M..B., female, aged 40 years, complained of increasing 
weakness of the right foot for two months. She next noticed 
twitchings of the right toes, in attacks which lasted a minute 
or two, and which occurred once or twice during the twenty- 
four hours. ‘These clonic movements and the motor weakness, 
gradually ascended the limb, until six weeks after the com- 
mencement of ber illness they culminated in a Jacksonian fit, 
which, commencing in the foot, subsequently involved the 
right arm and face without causing loss of consciousness. A 
similar fit occurred three days later. 

Seven weeks from the onset of her illness she began to notice 


“progressive loss. of power in the right upper limb, but at no 


time did she become aphasic. She had been entirely free from 
headache. 

When she came under observation there was hemiparesis on 
the right. side. The face was only slightly affected, the. arm 
much moreso, and the leg most of all. Indeed, no movement 
was possible at the ankle, or in the toes. 

The diagnosis of tumour of the leg area in the left Rolandic 

-region’ was made, and Sir Victor Horsley operated upon the 


; patient, with the result that.a tumour the size of a walnut was 
removed from.about half an inch below the cortex of the leg 


Area. 

Asan immediate effect of the operation there was marked 
increase of the hemiplegia, but the paralysis subsequently 
improved,.so that, before the patient left the hospital, seven 
vweeks after her opsration, feeble movements could be made in 
the right. toes.and of the foot at the ankle in which parts no 
movements had been possible before the operation. 


The next case to which I wish to refer is an example of 
correct diagnosis, but incorrect loealization of the tumour, 
-in which the supposed seat of the tumour was, neverthe- 


less, sufficiently near its actual position to permit of 


success from the operation. 


A.., female, aged 60 years. Abouta year before she came 


ander:observation she noticed that she was becoming deaf on 
the right side. For about three months she bad suffered from 
headaches, which were more severe on the right side. 


»& month later her gait became affected, so that she noticed.a 


tendency to fall to the right when walking, and- even when 
standing. . She next 
vomiting, and the headaches became more severe. Numbness 
of the right side of the face then occurred, and was followed 
by diplopia, while she also became aware of a certain degree 
or ss of the right limbs, and her handwriting was 
red, 

hysical examination revealed double optic neuritis, which 
ywas more marked in the right eye than in the left. Nystagmus 
was present, and was of a coarse character when the eyes 
‘were turned to the right, but less so when ‘they were directed 
to the left, when the movements of the eyes became mucb 
‘more rapid. There was blunting of sensibility, both to touch and 
pain, over the distribution of the right fifth nerve. Slight 
weakness of the Jower part of the face on the right side could 
also be determined, in addition to which there was nerve 
deafness on the same side, and the palate was drawn over to 
theleft. The sternc-mastoid and upper part of the trapeztus 
were ‘slightly weaker on the rigbt side, and there was slight 
relative weakness of the right limbs, which were also slightly 
‘taco-ordinate. Oo standing or walking she tended to fall to 
the right. 

A tumour of the lateral recess, involving the eighth nerve, 
was diagnosed, and the operation for its removal was performed 
by Sir Victor Horsley, but instead of a tumour being found 
outside the cerebellum, a cyst was discovered in the right 


“Tateral lobe of-the organ and was successfully evacuated. 


Immediately after the operation there was complete loss of 
power on the right side of the face, and complete anaesthesia 


over the distribution of the right fifth, with complete paralysis 


of the motor division of this nerve. The patient, however, no 
longer suffered from giddiness or headache, the optic neuritis 
subsided, and she was eventually discharged cured. 


There are other cases in which ‘the diagnosis of tumour 
seems ccrtain, and yet no evidence of its presence can be 
determined at the operation. We are ignorant of the real 
nature of these cases, although the term “pseudo-tumour ” 

‘has:been applied to them, and various suggestions ‘have 
‘beea' made as to how: they are to be explained. 


began to suffer from frequent attacks-of | 





The following is a good example of the kind: 

L. P., female, aged 26, came to the hospital with @ history of 
headache of three months’ duration. The pain had been almost 
constant, with exacerbations from time to time. It 
described by her as “splitting” and ‘‘ maddening,” ard 


- affected chiefly the left fronto-parietal region and the back of 


the left eye. lor twelve weeks there had bzen ptosis on the left 
side, which had become more marked during the last six or 
seven weeks, at which time she noticed that she saw double 
when she looked to the right. For eight weeks she had suffered 
from frequent attacks of vertigo, with a tendency to fall 
backwards. 

Involuntary extension of the right fingers and hand, pre- 
ceded by a tingling in the thumb and right forefinger, nad 
been noticed for six weeks. When the spasm passed off it 
left the hand weak, but the arm and shoulder were not affected, 
Difficulty of speaking accompanied the attack, and the head- 
ache was increased. A week before she came under observa- 
tion she awoke one morning to find her left hand useless, 
Three days before this there had been an attack of vomiting, 
On examination tenderness was determined in the lefé frontal 
region. Her pupils were found to be equal aud their reactions 
normal. There was marked ptosis on the left cide, with weak- 
ness of the left internal and superior recti, and slight weakness 
of the left side of the face. The right upper extremity was 
slightly weak, but it did not present any tremor, involuntary 
movements, or rigidity. There was no affection of sensibility, 
and the reflexes were normal. 

She left the hospital improved, in that the headache was 


‘less severe and the ptosis less marked ; but she was subse- 


quently readmitted owing to increase of the headache and 
owing to the occurrence of faintness and attacks of giddiness, 
She also experienced attacks of paraesthesiae, each of which 
began with a stinging pain in the right eye, followed bya 
vibratory feeling, which shot down the left arm and which was 
succeeded by a feeling of ‘‘ pins and needles” in the left fingers 
and round the mouth. These sensations were unaccom 


- any motor spasm, except slight twitching of the left angle 
0 


the mouth. These attacks ultimately culminated inia 
more severe one, in which she became unable to move the 
left arm or leg, and was unable to stand, owing to weakness 
of both legs. The power in the limbs soon began to return, 
but they had never regained their normal strength. ‘Sabse- 
quently a good deal of twitching occurred in the left arm, and 
the left angle of the mouth, but the leg was not similarly 
affected. The left limbs felt numb and dead. She never 10st 
her speech, but her voice became weak and indistinct. ‘Sub- 
sequent attacks occurred, followed by increase of the weakness 
in the left arm and leg, and she also experienced a singing 
noise in the left ear after some of the attacks. 

On examination she was found to be very tender all over the 
skull, but the tenderness was most marked over the right ear. 
There was still no optic neuritis to be detected. There was 
slight but definite weakness of the lower half of the left’ fage. 
The left limbs were relatively slightly weaker than the right, 
and there was a4 slight tendency to drag the left foot on walk- 
ing. No defect of sensibility could be determined. The left 
knee-jerk was more active than the right, and the plantar 
reflex was of the extensor type on the lefé side. 

At the operation, performed by Sir Victor Horsley, the bréin 
bulged considerably when the dura mater was opened, and the 
cortex was congested in appearance in the lower post-central 
region, but no tumour could be discovered, although the brain 
was incised after ligature of some of the vessels. 

Considerable weakness of the face, arm, and leg on the-left 
side resulted from the operation, but the power was subse- 
quently recovered, and the patient left the hospital much 
improved—indeed, her gait was almost natural. 

Dr. Gordon Holmes, to whom I am indebted for a very eare- 
ful investigation of the case when the patient was in the 
hospital, informs me that he had an opportunity of orn 
her comparatively recently. when he found’ her quite 
with the exception of the slightest possible defect of her arm. 


(b) The data at our command may be so satisfactory:atid 
complete as to enable us to localize the seat of the tumour 
with the greatest certainty, and yet it may be impossible 
to recommend an operation, for the reason that ‘the 
neoplasm may be in a position that is quite inaccessible 
to the surgeon. Tumours that offer the best chances 0 
the surgeon are those which are near the surface of the 
cerebrum, those which occupy one lateral lobe of the 
cerebellum, or which lie at the side of the cerebellum and 
pons, occupying what is termed “ the lateral recess.” On 
the other hand, positions that may be regarded as inacces- , 
sible from the point of view that the tumour cannot ‘be 
reached and removed with the possibility of-cure are the 


‘mesencephalon, anterior part of the middle lobe of the 


cerebellum, and the ‘deeper parts of the cerebral 


“hemispheres. 


‘(c) The probable nature of the growth whose removal 
is to'be attempted must of necessity influence the ques- 
‘tion now under consideration, for, in expecting cure,'we 
not. only aim at suecessfal removal of the tumour af 


‘recovery of the patient from the effects of the operation, — 








Oor. 26 1907.] 


OPERATION FOR INTRACRANIAL TUMOUR 


Tue Britisu 
MepicaL JouRNAL 


I123 








but we hope that the removal will be so complete that the 
new growth will not recur. This being the case, an 
attempt must be made to determine the nature of the 
growth as far as possible, that is to say, whether it is 
simple or malignant in type. There is unfortunately no 
more difficult problem to solve, and although the data at 
our disposal permit of a definite conclusion in some 
cases, and of a probability sufficiently strong in others to 
amount to a certainty, in a large number of cases it is 
quite impossible to say what the nature of the tumour is. 

Malignant growths, though capable of removal, naturally 


offer less chance of cure than do simple tumours, in that: 


there is always the chance of recurrence in the malignant 
forms. When a tumour is malignant the more circum- 
scribed it is the better the chances of cure, whereas. when 
it is diffase, and its limitations ill-defined, the chances 
that some of the growth will escape removal are of course 
very great. 

While in some cases the clinical data justify the belief 
that one or other of these conditions obtains, it is often 
impossible to determine this except by actual exami- 
nation of the seat of the tumour at the time of the 
operation. 

What is true of diffuse tumours appli:s with even 
greater force to tumours that are multiple, so that when 
the evidences support the belief that more than one 
tumour exists, and when, for instance, metastatic tumours 
are met with in the brain secondary to tumour elsewhere 
in the body, there is no chance of cure from operation. 
Under such circumstances, even if one tumour in the 
brain can be localized and attacked, the probabilities are 
that there will be others present, which will make their 
deleterious influence felt later on. The more strongly the 
evidence supports the belief that the tumour is single, 
and the greater the probabilities that it is circumscribed, 
the more the justification for recommending an operation 
in the belief that cure may be obtained. 

While the cerebrum supplies many tumours that fulfil 
these requirements, the cerebellum and lateral recess 
probably supply an even greater number, if not actually, 
atany rate proportionally to the total number of tumours 
a these respective parts of the intracranial 
cavity. 

It is impossible to leave this part of the subject withont 
referring to syphilitic tumours, forit cannot be too strongly 
insisted that a considerable proportion of all these require 
t2 be dealt with surgically on precisely similar Hines to 
those which obtain when other forms of tumour are met 
with. Experience has taught me that it is a mistake to 
waste valuable time in pushing antisyphilitic treatment 
when the symptoms are not yielding to mercury and 
iodide of potassium. I also feel convinced that itis best 
to-deal with each case on its own merits, and that it is 
a mistake to attempt to lay down any rigid rules to guide 
us as to how long antisyphilitic treatment should be 
persevered with before this line of treatment 
is abandoned in favour of surgical intervention. 
Toere are chronic syphilitic tumours that all the 
mercury and, iodide of potassium that a patient 
can take will never alter. These we must submit to the 
surgeon to be dealt with in precisely the same way that 
we recommend operation in any other form: of cerebral 
tumour. When the diagnosis has. been made and the 
localization determined, unless there is very. decided 
improvement under antisyphilitic treatment within a 
few: weeks, it is best to recommend operation, as other- 
wise even a fatal result. may ensue while valuable time 
is being lost. Indeed, the patient’s symptoms may be 
sufficiently urgent to make ita mistake to take even the 
tisk of employing antisyphilitic treatment for a few 
weeks on the chance of good resulting, and it may be 
imperative to recommend immediate operation even in 
& syphilitic case, owing to the urgency of the symptoms, 
Which would 'no doubt in time be relieved by mercury 
and iodide of potassium, were it not for the fact: that 
while we are waiting for this happy result the patient’s 
life may be sacrificed, or at any rate irreparable damage 
done to the nerve elements by its continued presence. 

I first: became impressed with the importance of recom- 
mending operation early.in cases of syphilitic tumour by 
my experience in the case of a man who had been: long 
treated with the usual remedies, and in whom I diagnosed 
& gumma of the angular gyrus and adjacent part of the 
temporo sphenoidal lobe of the left cerebral hemisphere. 





The patient died before he could be operated on, and at 
the necropsy the diagnosis and localization were con- 
firmed, so that had the patient lived it, would have been 
possible to remove the tumour without difficulty. 

(da) In attempting to decide whether or not an operation 
is to be recommended in the hope of cure, it Is, of course, 
of primary importance that we should be in a position to 
say what the probable effects of the operation are likely 
to be, and the most important consideration of all is the 
degree of risk there is to life from the operation and its 
immediate effects. This is a part of our subject on which 
] hope that we may have the privilege of hearing the 
pronouncements of some of the surgeons who are taking 
part in the discussion, as they are of course far better 
able to speak with authority than Iam. I am, however, 
not entirely without the experience that justifies my 
venturing an opinion on this subject. 

One of the greatest, if not the greatest, risk from the 
operation 5f removal of a cerebral tumour is shock, but 
this risk has been reduced to a minimum since the 
method of performing the operation in two or more 
stages has been in vogue in thiscountry. Formerly the 
bone was trephined, the dura mater opened, and the 
tumour removed at one operation. Now the custom is 
to trephine and remove the bone at the first operation, 
and to leave the opening of the dura and the attempt to 
remove the tumour until some days later, thus allowing 
time for any shock that has resulted from the first 
operation to pass off before the second stage is proceeded 
with. Since this alteration has been made in the 
operative procedure it has been quite the exception to 
hear of patients dying from shock after the removal of 
an intracranial tumour. 

I cannot help wondering whether it would not be better 
to depart from this rule in some cases, and I am 
encouraged to venture to seek the opinions of our 
surgeons on this point because I understand that the 
American surgeons are in the habit of performing the 
whole of the operation in one stage when the condition. 
of the patient does not negative this. The need for such 
an alteration in our procedure was first suggested to me 
by the death of a patient in the interval between the 
time that she was trephined and the time fixed for the 
second stage of the operation for the removal of the 
tumour. At the necropsy the tumour was found exposed 
beneath the trephine opening in the bone, and it was. 
quite superficial, so that it could have been removed 
with ease. 

In competent hands, the risk of any ill-effects from 
haemorrhage is so small that. it need scarcely concer us, 
and the same applies to the chances of sepsis, while 
acute oedema of the brain is fortunately sufficiently 
uncommon to make it unnecessary to allow this to deter 
us from operation in cases that are otherwise suitable. 
Indeed, it may be said that very little, if any, greater riek: 
attaches to an operation for the removal of a cere 
tumour by a surgeon familiar with the technique of the 
operation than is attendant on any major operation in: 
surgery. In short, where other considerations lead us.to 
hope that a tumour that has been diagnosed and accu- 
rately localized can be successfally reached and removed, 
by the surgeon, the 1isk to life from the operation ought 
not to deter us from recommending it, 

Another consideration that must engage our attention: 
and on which we must leave no doubt in the minds of the 
patients and their friends, is what amount of permanent 
defect may result from the operation. It is, of course, 
possible that the tumour may be so situated that ite 
removal not only results in cure, in so far as that the 
growth does not recur, but that certain defects that: were 
produced by the tumour are also recovered from, and the 
patient is thus restored more or lessto a normal condition’ 
of health. This is a result that we are especially justified: 
in expecting when a lateral recess or cerebellar tumour 
hasbeen: diagnosed, but it is lees likely to occur when :@ 
tumour has been removed from the brain, The degree of 
compensation which {s possible after destructive lesions 
of the cerebellum is remarkable, whereas such: possi-. 
bilities of compengation do:not obtain in the same degree 
in the cas2 of the brain. 

Here the most common defect that is likely to result is 
paralysis, which varies in degree according to the amount: 
of brain: tissue that it is necessary to. remove. in the 
enucleation of; the tumour. It may thus be. necessary, to: 
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prepare the patient for an increase of the paralysis which 
already exists, and even for the occurrence of paralysis as 
a result of the operation when none has as yet been 
produced bythe tumour. In all such cases some recovery 
from the paralysis that is an immediate result of the 
operation may be confidently predicted, but only in some 
cases can complete recovery from such paralysis be 
expected. 

Important as is this consideration, it is not likely that 
the patient would allow the fact that paralysis must result 
from the operation to influence him against this procedure 
when death from the effects of the tumour is the only 
alternative that presents itself, and those of us who have 
to assist euch patients by our advice cannot reasonably 
hesitate to advocate operation even when permanent 
hemiplegia is to be expected. 

It, however, becomes a very much more difficult problem 
when aphasia is the permanent defect that the patient 
must face if he is to have the benefits of the operation in 
so far as it offers the possibility of saving his life. Dear 
as is life to most people, the majority, confronted with 
this problem, must of necessity hesitate, if indeed they 
can ever bring themselves to accept an alternative to 
which death seems almost preferable. To be unable to 
express themselves in spoken or written language, and 
possibly also to be unable to understand what they hear 
or read, may be a prospect too gloomy for them to accept 
instead of death. 

2. To Relieve Symptoms and Prolong Life-——When it is 
impossible to recommend operation with any reasonable 
hope of effecting a cure, the fact must not be lost sight of 
that an operation may yet be advisable with a view to 
relieve the patient of distressing symptoms, and possibly 
in the hope of prolonging life. 

(a) Indications and Contraindications for Trephining.— 
There can be no question as to the benefits to be obtained 
in these ways by trephining, provided that a sufficiently 
large area of bone is removed, and that it is possible to 
open the dura mater freely, so as to relieve the excess of 
intracranial pressure. The patient's life may be prolonged 
by this measure, owing to the fact that severe pressure is 
no longer exerted on the medulla, and accordingly the 
respiratory and cardiac centres are no longer being 
prejudicially influenced as heretofore, when the patient 
was in constant danger of death from arrest of respiration 
consequent on excessive pressure on the respiratory centre 
in the medulla. Not only can the patient's life be pro- 
longed, but it can also be made infinitely more bearable, 
for the severe paroxysmal headaches are relieved, as are 
the distressing attacks of vomiting. Indeed, so much 
relief is obtained in these ways that the operation should 
be recommended with a view to relieve these symptoms 
if drugs no longer inflaence them, even if the indications 
do not justify the belief that life is in immediate danger 
from the effects of abnormal intracranial pressure. 

It is, as a rule, useless to recommend the operation 
when the patient is already deeply comatose, nor is it of 
any avail when the heart has failed. It should, however, 
always be attempted when resptration has alone ceased 
and the heart is continuing to beat, although even in this 
class of case the chances of saving the patient’s life may 
be remote. 

It has also been claimed that by removing part of a 
tumour the growth of what is left is retarded, and some 
cases that have been treated ia this way appear to justify 
this belief. 

(6) The Importance of Saving Sight.—One reason why the 
operation may have to be undertaken, to which I have not 
as yet referred, deserves separate consideration, and if I 
do not appear to give it the full consideration which its 
importance merits my excuse must be that there are those 
who are ‘to take part in the discussion who are better 
able to impress you with the value of the operation from 
this standpoint than I can expect to do. I can be sure, 
however, that everything that they are likely to say in 
support of the value of the operation as a means of arrest- 
ing the progress of optic neuritis and of saving sight, I 
shall be prepared to endorse. Indeed, so strongly am I 
impressed with the value of trephining for the relief of 
optic neuritis, and with the object of saving sight, that I 
have no hesitation in saying that no patient suffering 
from intracranial tumour ought to be allowed to become 
blind when in this opérative measure we have an effective 
means of preventing so lamentable an occurrence, pro- 








vided the operation is undertaken early enough, before 
the neuritis has subsided into consecutive atrophy of the 
optic nerves. 

It must, however, not be supposed that every patient 
suffering from optic neuritis has an intracranial tumour, 
or that trephining wil) relieve every form of optic neuritis 
irrespective of whether the condition be due to increase 
of intracranial pressure or not. It is only where the 
papillitis is dependent upon increase of intracranial 
pressure that the operation of trephining can be expected 
to bring about the beneficial effects that have been 
claimed for it. It is accordingly most important that we 
should be sure of our diagnosis before we recommend 
operation, for it would, of course, be worse than useless to 
submit a patient to the operation of trephining when the 
optic neuritis was in reality of toxic origin. 

(c) The Circumstances under which Lumbar Puncture may 
be Substituted for Trephining.—A discussion on the indica- 
tions for operation in cases of intracranial tumour would 
not be complete without reference to the circumstances 
under which lumbar puncture may be eubstituted for 
trephining. There are those present who are better able 
to speak of the value of lumbar puncture in general, and 
of this procedure as a substitute for trephining in cases of 
intracranial tumour. No one is, however, likely to 
suggest that in this operative measure we have a meang 
that offers any chance of effecting cure in cages of intra- 
cranial tumour, so that it is only when we are dealing 
with the possibilities of relieving symptoms and of pro- 
longing life that this operation need be considered. Even 
in this connexion lumbar puncture should only be regarded 
as a temporary measure, which cannot be expected to 
relieve symptoms in the permanent way that trephining 
does, In saying this I do not in the least mean to detract 
from the value of lumbar puncture, for in this measure we 
have a means of relieving urgentsymptomsof pressure, when 
to wait forasurgeon to trephtne would be to allow the patient 
to die, or when the patient’s condition is too bad to permit 
of the major operation, even when a surgeon is available. - 
In both of these classes of case it is possible that the 
relief given by lumbar puncture may so improve the 
patient’s condition as to permit of the major operation of 
trephining on some subsequent occasion. 

Moreover, as it has been neceseary to introduce this 
discussion by referring to some questions relating to the 
diagnosis of intracranial tumours, it would not be fair to 
lumbar puncture were I to allow this opportunity to pass 
without calling attention to the important part which 
this procedure plays in the diagnosis of general paralysis 
of the insane, one of the affections which I have referred 
to as likely to be confounded with intracranial tumour. 

Lumbar puncture is accordingly a procedure to be 
employed for diagnosis and for the relief of urgent sym- 
ptoms in cases of intracranial tumour, but not as a 
procedure which is likely either to permanently relieve 
symptoms and prolong life, or to effect cure. 


DISCUSSION. 

Sir Wirt1amM MacEwWEN (Glasgow) said he held that an 
operation should be sometimes performed for brain 
tumour even in the absence of its classical symptoms. 
He was quite in agreement with Dr. Risien Russell that in 
certain cases of syphilitic tumour of the brain operation 
was urgently indicated, but especially if the gumma were 
large or caseated. The duration of an adequate trial of 
medicines in cases of brain tumour was a matter which 
was ordinarily left to the physicians, but it should not in 
his opinion be long, not many months at any rate. With 
regard to the alternative plan of doing the operation of 
removal of an intracranial tumour in one or two stageg, 
he congidered it a good method to wait until the first 
stage was completed before deciding whether the further 
operation should be postponed or at once proceeded with, 
the decision depending on the condition of the patient, 
with reference to shock, at the time. Operation was cer- 
tainly to be recommended in suitable cases for the relief 
of symptoms alone. Moreover, he had often seen the 
paralysis following on an operation completely pass away. 
In those cases, however, where aphasia or sphincter 
paralysis seemed inevitable, he would be reluctant to 
advise operation. With regard to lumbar puncture for the 
relief of intracranfal pressure in brain tumour, he thought 
sufficient data were not forthcoming to establish its efficacy 
or otherwise. ; 
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Dr. J. Micnett CuarKE (Bristol) said: One group of 
cases in which the greatest difficulty of general diagnosis 
atises is that in which the group of symptoms enumerated 
by Oppenheim is present—namely, headache, vertigo, 
optic neuritis, vomiting, paresis of external rectus muscle, 
nystagmus, especially in the direction of action of the 
paretic muscle, with or without tinnitus, diminished 
hearing on the same side, and ataxia of cerebellar type. 
Gross unilateral symptoms in limbs are generally absent, 
and, if present, are usually slight and non-progressive. 
Attacks of convulsions with somnolence or even coma may 
appear for a few days, and not recur again for months, In 
a case of this kind recently under my care, the patient, a 
girl of 18, suffered from intense headache, vertigo, vomit- 
ing, and optic neuritie. She was very ill for four weeks, 
but eventually left the hospital quite recovered after an 
illness of three months’ duration. Some years ago I had 
two patients with similar symptoms, but in the first, a 
girl aged 19, there was also labial herpes, and in the 
second, a youth aged 19, there were also marked mental 
dullness, general muscular weakness, so that he could not 
etand, dilated and unequal pupils, and occasional clonic 
spasm of the right hand. Both recovered, but 
the youth was left blind from optic atrophy and the 
girl had great impairment of vision; in one of Nonne’s 
eases also blindness resulted, an important point with 
regard to treatment to which I shall return. These sym- 
ptoms ‘are referred by Oppenheim to internal hydro- 
cephalus due to a serous meningitis. But some cases of 
this group are no doubt due to tuberculous masses in the 
‘brain, which become obsolescent, and therefore in reality 
come under the category of intracranial tumour, and in 
others the exact cause is uncertain. Syphilis and anaemia 
arefof course excluded. Another point to be borne in 
mind is that a patient suffering from an intracranial 
tumour may first come under observation for an apoplectic 
seizure due to a large haemorrhage having taken place 
into the growth. In such cases the diagnosis from simple 
haemorrhage will be made by the discovery of intense 
optic neuritis, in the absence of lead poisoning, Bright’s 
disease, and profound anaemia. 

‘Difficulties of localization of a tumour are often 
really due to the absence of any data as to the size of the 
growth, so that it is impossible to say how far the effects 
observed are to be attributed directly to the growth itself, 
or indirectly to interference with the circulation and the 
production of congestion and oedema of more distant parts 
of the brain. Dr.-Collier in his valuable paper has shown 
how these factors may complicate the diagnosis. He has 
also pointed out that undae stress in localization may be 
laid on attacks of Jacksonian epilepsy or on localized 
paralysis, and that to be of value for locating a growth it 
is essential that both these signs occur early in the illness. 
in tumours of the substance of the frontal lobe, it is often 
very difficult to be sure whether the mental symptoms 
present are more than those which may accompany any 
large intracranial growth. Of tumours which occur on 
the. surface of the brain,’ and are accessible for 
‘operation, those of the temporo-sphenoidal lobe seem to 
me to present great difficulty in diagnosis, perhaps 
because I have recently had two cases of this kind. 
{n one the occurrence of motor aphasia was misleading, as 
it was thought to indicate that a frontal tumour was 
extending backwards, and I believe that great caution 
must be exercised in using the various forms of aphasia 
48 an aid to local diagnosis in tumour, because of the 
readiness with which the speech centres may be affected 

y the presence of a large growth in their neighbourhood 
without actually involving them. The position in respect, 

Cerebellar tumours, which, from the point of view of 
relief by operation, were not so long ago regarded as most 
a, has now, thanks largely to the admirable work 

One by the opener of this discussion and his colleagues at 
the Queen Square Hospital, undergone a complete change, 
and tumours of the lateral lobes of the cerebellum can now 
be accurately diagnosed and often successfully removed. 

five intracerebellar cases under my care, in one the 
patient refused operation; in the second and third cases the 
— affected the'middle and both lateral lobes ; in one of 
> ag there was also a growth in the frontal lobe, and in 
€ other, a child of 3, the tumour was obviously very 


extensive, so that both were unsuitable for operation. In. 


twoa cyst of the lateral lobe of the cerebellum was found and 
removed—in one the patient made a complete recovery, in 





the other the cyst was deeply-seated and was not found at 
the first operation ; a second operation was undertaken later 
through the old wound and the cyst found, and, after 
slicing away a part of the lateral lobe, removed; un- 
fortunately the patient, who at first did well, died from 
a septic complication. I should like also to briefly refer to 
the groupof extracerebellar tumours described by Fraenkel, 
Hunt, Woolsey, and Elsberg,' because they are especially 
accessible and suitable for operation in their early stage, 
and because the pronounced aural symptoms are likely to 
mislead. They are characterized by long duration, three 
to six years; the initial and most striking symptoms, 
tinnitus, deafness, Méniére’s syndrome, are of gradual 
onset, and followed by general and focal symptoms of a 
tumour of the posterior fossa. These cases are due to a 
neuro-fibroma cf the auditory nerve. A symptom which 
occurs in some cerebellar tumours, as well as in those of 
the optic thalamus and subthalamic region, is marked 
tremor, often of the intentional type, and is a contra- 
indication to operation. With regard to local tenderness 
and alterations in percussion note of the skull as aids to 
localization, I think that tenderness, even if persistent, is 
a somewhat fallacious guide to the position of the tumour, 
but may be used if the other signs corroborate it as 
regards the seat of lesion. In case there are no other 
localizing signs and a palliative trephining is undertaken, 
it may be well to select a persistently tender area to 
trephine over; this in one case led directly to the dis- 
covery of a large tumour of the upper parietal lobe, which 
weighed over 6 oz, and was successfully removed many 
years ago. The patient, a young man, is alive and able to 
lead an active life. Occasionally a further indication of 
the seat is obtained after shaving the ecalp, as in a 
recent case in which a small elevation of bone 
became evident over the tender spot. With respect to the 
treatment of intracranial growths, this practically reduces 
itself to the possibility of removal by operation. Recently 
Walton and Braun, in 424 collected cages of cranial 
tumour, estimated from the post-mortem appearances 7 per 
cent. as certainly, 13 per cent. as doubttully suitable for 
operation, and 80 per cent. as inoperable. This 7 per 
cent. they still further reduce from various causes—for 
example, failure of localizing signs, etc.—to 3.3 per cent.. 
Treatment by mercury and potassium iodide is even now 
often carried out for too long a time. Making due allow- 
ance for the difficulty of excluding syphilis, I do not think 
that it is proper to carry out such a course of treatment in 
a case where there is no history or evidence of syphilitic 
infection. In cases where there is a history of syphilis, 
and where the tumour is a gumma, which does not yield 
to a full course of specific treatment, an operation should 
be done, and there is the advantage in such cases that the 
lesion will be generally superficially seated. In any case 
where there are no localizing signs but the patient is 
being worn out by intense headache, and is in danger of 
becoming blind from optic neuritis, a sufficiently 
extensive portion of the skull should be removed. 
In cages such as those mentioned, where the symptoms of 
an intracranial tumour are present, but in which recovery 
occurs, the cases of £0-called pseudo-tumour cerebri, I 
think that if the optic neuritis is very intense, and loss of 
sight is distinctly threatened, a craniotomy should be 
done. So far as I can speak from my own experience, I 
have not found that where a palliative trephining has 
been done, the chance of a later more exact localization of 
the growth is increased; rather the condition becomes 
more complicated. In intracranial growths the danger of 
sudden death is always to be borne in mind after the 
diagnosis has once been made, and by relief of preseure 
upon the bulbar centres palliative craniotomy should 
materially reduce the danger of this occurrence, In 
an old-standing syphilitic growth there is the same 
danger; a patient under my care recovered, with the 
exception of damage to sight, from a large gumma in the 
frontal lobe, but died quite suddenly in the street four 
years later. The presence of the growth was proved post 
mortem. One of the serious points in considering opera- 
tion for intracranial tumour is as to how far an operation 


‘in a particular case is likely to be successful in the only 


true sense, that is, to restore the patient to an active 
and useful life. Tumours of the motor cortex, though 
the first ones to be localized, and giving the best 
features for operation—tbat is, accurate localization 


1 Ann. Surg., 1904, xl, 293. 
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and accessibility—are from the point of view of the 
result disappointing, in that if the cerebral cortex 
is actually involved a more or less degree of paralysis 
is apt to be left, the extent of which it is impos- 
sible to gauge before the operation. Further, if anything 
should go wrong at the operation, the amount of paralysis 
will be increased. So in tumours of the speech centres, or 
their neighbourhood, the removal is apt to be followed by 
a permanent affection of speech, which, if severe, is almosta 
greater misfortune from the point of view of incapacitating 
the patient than some paralysis. Operations for growths 
which entail the removal of large portions of the visual 
area of the cortex may entail permanent damage to vision. 
Thus in a case in which in 1900 my colleague, Dr. Lans- 
downe, removed a very large tumour of the left parieto- 
occipital lobe, the tumour weighed 64 oz. and the 
patient, besides suffering intense headaches and almost 
complete blindness, was practically demented from _pro- 
nounced mental symptoms. He made a complete reco- 
very, with the exception that there remained right 
hemianopsia and loss of vision over part of lower quad- 
rants on left side, but he is able to get about and to 
work. I think, aithough considerable advance has in 
late years been made in this direction, that there is still 
urgent need for greater accuracy in the distinction 
between growths lying on the surface and those on the 
substance of the brain itself, and in the distinction 
between simple cysts and other tumours. With regard 
to the operation itself, I have only to say that there is an 
obvious advantage in removing as large a bone flap as 
possible, and in the use of a sphygmomanometer to 
determine variations in blood pressure during the course 
of the operation. 

Mr. R. Marcos Gunn (London) said: My contribution 
towards this discussion must mainly consist in giving a 
short account of the results of surgical interference so far 
as vision is concerned, and in describing the ophthalmic 
indications for such interference. It may be useful also 
to consider here how the optic nerve comes to be affected 
in intracranial tumour, in so far as this affords a reason- 
able explanation of the effects of operation. That the 
presence of optic neuritis in brain tumour is compatible 
with perfect vision wa3 a clinical observation of great 
importance, for which we are indebted to Dr. Hughlings 
Jackson. The physician was conse yuently led to examine 
the fandus oculi early in all cases of suspected intra- 
cranial disease, and not to wait for the occurrence of 
visual loss. It thus became recognized clinically that 
optic neuritis may, in exceptional cases, persist for weeks 
ahd then subside, leaving no ophthalmoscopically visible 
trace of its former presence, and without vision ever 
having been affected. Such cases were at one time 
undoubtedly rare, but have become much less so 
since the introduction of surgical measures aimed 
at removal of intracranial new growths or at reduc- 
tion of intracranial tension. Although these cases 
are conveniently classed under the general term “optic 
neuritis” or “ papillitis,’ evidences of a true inflam- 
mation are often wanting. The diagnosis rests on the 
increased redness of the papilla, blurring of the optic 
disc-edges, swelling of the papilla, with filling in of the 
physiological pit, and distension of the vena centralis 
retinae. I hold that these early changes are in reality 
indications of an oedema of the papilla, produced in some 
way by the presence of an excess of fluid at the termina- 


tion of the intersheath space surrounding the nerve. It. 


seems at least probable that the excess of finid in this 
situation acts at first mechanically, and it is thus intel- 
ligible how the changes in the papilla subside when we 
succeed in relieving and in keeping reduced the inter- 
sheath tension. Allow me in a few words to remind you 
of some anatomical relations bearing upon this question: 
(1) On leaving the intracranial cavity the optic. nerve 
carries. with it, and is in its further course enveloped by, 
sheaths which are a direct prolongation of the meninges, 
and the spaces between these sheaths are continuous with 
the spaces. between the meninges of the brain. . The 
wider and more important of these intravaginal spaces 
surrounding the nerve is the subarachnold, because the 
subarachnoid. space around. the, brain, with which it 
is in direct continuity, contains a relatively large 
amount of cerebro-spinal fluid, and is .again in direct 
communication. with the cerebral ventricular system 
through the foramina of Magendie and of Key and Retziuse. 





(2) The intersheath space of the optic nerve ends abruptly 

anteriorly where the nerve pierces the sclerotic to gain 

the interior of the eyeball. Commonly this termination 

of the intersheath space is somewhat pointed, with the 

apex directed towards the pial sheath all around the optic 

nerve entrance. This is particularly the typical ending in. 
hypermetropic eyes, while in myopia the intersheath space 

is continued for some distance in the substance of the 

sclera away from the nerve trunk. Whether in causa} 

relationship or not, these peculiarities are of interest in ag 

far as tumour-papillitis is most commonly associated with 

hypermetropia, even in countries where this form of eye- 

ball is not so common as in England, and papillitis is 

relatively rare in myopia both here and abroad. It would 

appear as if in myopia an increased pressure within the 

sheath space were less likely to press directly upon the 

nerve, and more likely to be relieved by filtration or 

absorption of the contained excess of fluid. (3) Distension 

of the intersheath-ending exerts pressure directly on the 

pial sheath surrounding the optic nerve entrance. In this 

pial sheath travel veins that serve in large measure 

to return the blood which has circulated in the 

papilla. Partial obstruction of the pial and other 

neighbouring veins so produced will cause hyperaemia 
and secondary oedema of the papilla. The axis cylinders 

here are comparatively loosely arranged, and _ conse- 

quently, do not suffer readily in their conductive 

power from an amount of oedema that, in the 

nerve trunk, would cause visual failure. Supposing, 
then, that from any cause the amount of cerebro-spinab 
fluid within the cranial cavity is in excess, there will be 

an increase in the intracranial tension; this tends to 

relieve itself by forcing the fluid so far as may be outside. 
the cranium, along the sheath spaces around the optic 

nerves, and around the spinal cord, the relative amount. 
displaced in each direction probably varying in different. 
cases from purely anatomical or pathologico-anatomical 

peculiarities. The degree of relief obtainable by such 

displacement being limited, a further rise of intracranial. 
tension must cause much greater pressure within these 

sheath-spaces. No relief can be obtained except by per- 

mitting of the free escape of this fluid, or by preventing 

its secretion in excess, or by removing whatever foreign.. 
substance is responsible for the rise of tension. In the 
event of no relief being procured, the degree of pressure 

becomes sufficient to cause, intracranially, intense head- 

ache and vomiting, sometimes paresis of sixth nerves and. 
anosmia; extracranially, degeneration of the posterior: 
nerve roots and papillitis. What, for convenience, I have 
termed tumour-papillitis may be clinically divided into. 
stages, according to the appearances found. 

Stage 1.—The earliest ophthalmoscopic signs of papil- 
litis are inereased redness of disc, loss of definition in its 
edges, slight prominence of its surface, and narrowing of: 
the physiological pit. 

Stage 2.—At a rate which varies much in different cases,. 
and which seems to bear a decided relation to the degree: 
of intracranial tension (as evidenced by headache and: 
sickness), the swelling of the papilla increases, the physi- 
ological pit disappears, and the disc-edges become quite 
obscured ; along with these signs there is now slight.haze- 
of the surrounding retina, and the retinal veins show 
evidence of retarded circulation. 

Stage 3.—In an advancing case, the next alteration con- 
sists in further swelling of the papilla, so that it becomes. 
both more prominent and occupies a larger fundus. area,. 
and in the venous distension becoming very marked ; fine. 
folds not infrequently appear in the oedematous retina, 
particularly between the disc and macula, and there may, 
be retinal haemorrhages. 

Stage 4.—The papilla becomes more opaque and some- 
times more prominent, the haemorrhages increase in sie: 
and number, and there are inflammatory exudations 0D: 
the dise and surrounding retina.. At this stage vision has 
become impaired. * 

Stage 5—The next change consists in a gradually. 
decreasing vascularity of the papilla, parts of its surface: 
becoming even paler than normal, while the prominence 
either persists or slowly subsides. At this time, also, we- 
firat note a.change in the branches of the central artery, 
in the form of diminished breadth. 

Should intracranial:tension be relfeved in Stages 1,.2, 0%. 
3,. the prognosis as to vision is decidedly favourable... 
‘In Stage, 4 the prognosis is bad, though I have known. 
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‘aseful vision obtained after operation even in this condi- 
tion. In Stage 5 there is, I believe, no reason, 80 far as 
sight is concerned, in performing any operation, as the 
outlook is distinctly bad. A few points concerning the 
conservation of vision by cranial operation may be 
remarked upon. (1) The degree of swelling of the papilla 
in itself is no accurate indication of the visual prognosis. 
The result may be disappointing where the prominence 
has been comparatively slight, and may be excellent even 
in cases of great swelling. All the ophthalmoscopic 
appearances must be considered in every case before form- 
ing an opinion. (2) The presence of retinal haemorrhages 
is no contraindication to surgical interference. (3) While 
the retention of normal vision before operation is naturally 
more favourable, this alone is no safe guide. Vision pre- 
viously normal has in some cases been lost after operation, 
and a preceding visual failure may be followed by retention 
of what remains, or even by & decided improvement. 
(4) In favourable cases the subsidenceof diec-swelling is first 
evident some days after opening the dura. The date of its 
first occurrence, and the rapidity with which it proceeds, 
“vary considerably, and are earlier and more rapid in cazes 
where the operation hasbeen performed notlaterthan Stage3. 
(5) I do not think that the effect on the papillitis is earlier 
or better when the tumour is removed than it is when the 
dura is merely freely opened. At the same time, it must 
be noted that in some cages where the tumour was either 
not found, or imperfectly removed, the relief of the 
papillitis so effected proved to be merely temporary. 
(6) Visual improvement after operation, although long 
delayed, may ultimately be very satisfactory. Thus, in 
one case there was only very slight improvement at the 
end of the second month, yet two months Jater—that is, 
four montks after the o peration—the result was most satis- 
factory, one eye having regained { from '; ; and the other 
& partly, from mere hand reflex. In such delayed recovery 
of vision, the subsidence of the diec swelling is also equally 
delayed. (7) Some of the most striking visual results have 
been obtained after operation in cases of cerebellar tumour.’ 
‘As to the localizing value of optic neuritis, unilateral and 
bilateral, in cases of intracranial tumour, I have elsewhere 
expressed my opinion.? The only remark I would make 
now is to emphasize the proneness to and the severity of 
optic neuritis in connexion with cerebellar tumours, and 
to suggest that a possible explanation of this lies in the 
position of the growth tending to block the escape of 
cerebro-spinal fluid along the spinal meninges, and thus 
to favour a larger amount being displaced along the optic 
nerve sheaths. In any case of one-sided papillitia, we 
must bear in mind the possibility of its being a retro- 
ocular neuritis with involvement of the papilla; these 
latter cages are not very uncommon, have no relation to 
intracranial disease, and are easily recognized by @& 
‘defective pupillary reaction and by the presence of a 
central sco:oma. Rarely, in hypermetropia, we find a 
condition of papilla closely simulating the appearances 
found in connexion with brain tumour. Should this con- 
dition be accompanied by severe headache or sickness, 
the possibility of error is much increased. The chief 
points in the differential diagnosis between pseudo- 
papillitis and tumour-papillitis lie in the condition of the 
physiological pit and of the vena centralis retinae; in the 
‘former condition the floor of the pit is still clear, while 


the central vein show3 no engorgement, even when there 


is much blurring and prominence of the papille. 
Regarding the relief of tumour papillitis by the operation 
“of lumbar puncture I have no personal experience. My 
impression is that the puncture would not afford so 
thorough a relief as the ctanial operation, and would need 
to be frequently repeated, in most cases if not in all, so as 
to keep the intersheath tension adequately reduced. 
Opening the optic nerve sheath immediately behind the 
globe has been tried, but dos not recommend itself for 
many reasons. The operation when thorough is a difficult 
one, and is not unaccompanied by grave risks of sepsis ; it 
must, to have the same amount of local influence as the 
cranial operation, be performed on both optic nerves; and 
finally, any opening so made is liable to soon close up, 
entailing the probable necessity of repeated double opera- 
tions, each with renewed difficulties and septic exposure. 








1] have to thank my colleague, Mr. L. Patop, and our resident 
medical officer at the National Hospital, Dr. Wilson, for notes of 


humerous Ca 
Pama ni ses which have served to illustrate many of the facts 


2 Frain 1898, p 332 





In short, in favourable cases of tumour-papillitis I regard 
the cranial operation as not only jus:ifiable, ‘but as likely 
to continue to prove the safest and most thorough surgical 
means of influencing the optic nerve changes, and thereby 
preserving sight. 

Dr. Newton Prtr (London) referred to two cases in 
which a diagnosis of cerebral tumour had been made on 
account of the presence of optic neuritis, headache, and 
vomiting with vertigo, and in one of the cases with 
mental disturbance and coma, occurring in young women. 
These patients had ultimately apparently recovered, and 
were well a year later. Other possible toxic causes of 
these symptoms had been excluded. He next referred 
to the cages of chronic hydrocephalus following months or 
years after concussion, of which he had seen two, which 
had been trephined under the impression they were 
cases of cerebral tumour. Was there any post-mortem 
evidence that when a gummatous tumour had formed in 
the brain any treatment by mercury or iodides was capable 
of leading to its complete absorption? It was always 
assumed, from the efficiency of these drugs on gummata 
elsewhere, that such masses in the brain can be absorbed, 
but he had not met with a single case in the post-mortem 
room where the gammatous mass had not persisted. He 
brought forward the case of a patient with a tumour in 
the angular region, for which exploration had been per- 
formed and a large area of bone removed, but the tumour 
was not discovered. Great relief was afforded to the 
symptoms and the patient's sight was saved by drawing 
off some cerebro-spinal fluid every few months, while the 
patient’s life was also prolonged for four and a half years. 
Such treatment, when a tumour could not be removed, 
might in some cases be of gre at value. 

Mr. Donatp Armour (London) said: The first point 
that I think should be impressed upon the profession is 
that the surgery of brain tumours is now established upon 
an exact scientific basis. The indications for and against 
operation are usually clearly defined, and we recognize 
now more definitely the proper method of dealing with 
the various conditions found. Moreover, the elaboration 
of the details of technique, together with the methods of 
preventing shock and sepsis, have been 80 far developed 
that operations on the brain can be performed with very 
much less risk to the patient’s life, while the chances of 
improvement, or even complete recovery, are very m 
increased. A good deal of confusion and misunderstand- 


‘ing have arisen owing to the different meanings which 


have been applied to the word “ operable,” and hence one 
finds widely divergent opinions expressed as to the oper- 
ability of cerebral tumours. For example, Walton and 
Paul, from statistics of the clinical and post-mortem records 
of 421 cases of cerebral tumour, class 7 per cent. as “ oper- 
able,’ 80 per cent. as “ inoperable,” and 13 per cent. as 
“doubtful.” ‘ Under “operable” tumours they include only 
those which are primarily accessible and well defined, 
removal of which can be carried out without cutting 
the brain tissue. The majority of these are endo- 
theliomata growing from some part of the dura. By 
“inoperable” tumours they mean those involving deeper 
structures of the brain, widely infiltrating gliomata, and 
cases of multiple growths and metastases. Under “ doubdt- 
ful” eases they include gliomata and non- encapsulated 
sarcomata, growing in accessible regions, and subtentorial 
tumours and cysts which can simply be evacuated. It will 
be seen from a consideration of their statistics that they 
use the term “operable” as synonymous with “ curable. 

Moreover, such statistics are really of little surgical value, 
inasmuch as they are based upon cases where death had 
been caused by the size of the tumour. If statistics, 
always of doubtful value, are to be worth anything from a 
surgical point of view, they must be derived from the 
records of the operating theatre, or from the post-mortem 
records of those cases in which the surgeon has had an 
opportunity of operating fairly early in the course of the 
disease. i 
that of other parts of the body, in 
disease is recognized and localized the more favourable 
will be the prognosis of performing a radical operation. 
Seeing that the disease is almost invariably fatal without 
operation, I should describe a8 “operable” any case of 
brain tumour in which the growth can*be wholly or par- 
tially removed with subsequent benefit to the patient. 
One should be quite clear in one’s mind as to what any 
particular operation may be expected to accomplish, 
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From this point of view cases may be divided into three 
classes: (1) Those in which the tumour is completely 
removed and the patient cured ; (2) thoze in which it can 
be removed in part with marked, though temporary, 
benefit to the patient; (3) those in which the tumovr 
cannot be removed at all, but the patient is relieved of 
the painfal symptoms of the disease by the operation. 
While the accessibility or inaccessibility of a brain 
tumour is the main factor in the success of the operation, 
the nature of the growth must also be considered, inat- 
much as localized and encapsuled tumours are obviously 
easier of. removal than vascular and infiltrating growths. 
Apart from the failure of operation from shock or haemor- 
rhage, the want of success in obtaining a radical cure is 
usually due to the infiltrating nature of the tumour pre- 
cluding the possibility of its entire removal. An impor- 
tant point, therefore, which one ought to try to decide is 
whether those intracranial tumoura which, by reason of 
their infiltrating nature, cannot be entirely removed, 
should be interfered with or not. There are two points 
which have an important bearing on this question— 
namely, whether the partial removal of a tumour may 
retard the growth of the rest, and how much benefit the 
patient is likely t» derive from such partial removal. 
Obviously, in order that an operation may be radical, 
not only must the diagnosis of an intracranial tumour 
ba made, but its localization accurately determined. 
An operation began as radical may end in being 
@ palliative one, either owing to the tumour being 
irremovable or the localization being incorrect. Even in 
cases in which the tumour has been definitely localized 
it 1s impossible to say before operation whether the case 
will be suitable for a radical rather than a palliative opera: 
tion. The duration of the disease is no guide either to 
the size or nature of the tumour. Notwithstanding this, 
the operation should always be undertaken with the idea 
of exposing the tumour. Should the growth not be found, 
or should it prove to be an inoperable one, the question of 
@ palliative operation at once arises. Palliative opera- 
tions, however, must not be regarded as a substitute for 
radical operations. Whenever possible, the tumour should 
be removed. It should be now well recognized that opera- 
tions undertaken merely as a palliative measure are of the 
greatest value in alleviating the distressing symptoms of 
headache and vomiting, and stopping the optic neuritis, 
and thus saving sight. The relief of these symptoms is 
often permanent during the remainder of the life of the 
patient. There are two classes of cases in which a pallia- 
tive or decompressive operation may be undertaken : 
(1) Those in which the tumour cannot be removed, though 
localized; and (2) those in which the tumour cannot be 
localized, but in which there is a demand for relief 
to the patient of the intense headache, distress- 
ing vomiting, and the progressive loss of vision. 
Sanger suggests that the best time for palliative 
operation in these cases is when the vision commences to 
fail. . If the operation is left till later, some optic atrophy 
is always left. No other palliative operation, such as 
lumbar puncture or puncture of the lateral ventricles, can 
be compared in efficacy with trephining. In performing a 
decompressive operation there are two important points to 
be kept in view : (1) The opening should be over as “ silent” 
and unimportant an area of the cortex as possible, and (2) 
means should be taken to prevent an unnecessarily large 
hernia cerebri. Cushing has obviated the occurrence of 
the latter by the introduction of his temporal iatra- 
muscular method, by which means the muscle and fascia 
act as a check to the hernia. An important point, and one 
which must be decided during an operation for the 
exposure of a tumour, is that of exploration for subcortical 
growths. Should these cases be regarded as inoperable 
and an attempt to find the growth be abandoned, or should 
we proceed to farther exploration in the hope of exposing 
and removing a subcortical growth? The answer to this 
question depends upon how far, by such subcortical 
exploration, we may permanently interfere with the func- 
tions of any part of the brain, rememberivg always that if 

the growth is not removed death will certainly follow. 
Professor Witt1aM Oster (Oxford) considered it a 
reasonable scepticism on the part of the general pro- 
fession with reference to the value of operation in cases 
of cerebral tumour; that was when general surgery and 
not highly special surgery, by surgeons with exceptional 
g, was concerned, He remarked on the striking 





interludes in symptoms sometimes seen in cases of intra- 
cranial tumour. He himself was not hopeless of cure of 
gumma of the brain from treatment by medicines if it 
was begun early. No doubt, as compared with other 
organs, the effect on the brain of syphilitic tumour was 
largely influenced by co-existing arterial changes. 

Dr. W. B. Legs (London) said that in several cases of 
cerebellar tumour compressing the iter, and thus pro- 
ducing distension of the lateral ventricles by accumulation 
of cerebro spinal flaid secreted by the choroid plexuses, he 
had seen great temporary relief obtained by tapping the 
descending horn of the right lateral ventricle by Keen’s 
method. When hydrocephalus existed the operation was 
usually quite easy. The relief of cerebral pressure was 
immediate, and the improvement in symptoms often very 
striking. An exploratory operation for the removal of 
the tumour might then be undertaken with much better 
prospect of a successful issue. The localization of a 
cerebellar tumour was sometimes much aided by a 
distinct local prominence of the occipital bone, on one 
side or the other, visible after the head had been shaved, 

Dr. Epwin BraMwetu (Edinburgh) said: Operation in 
cases of intracranial tumour may be undertaken with 
two distinct objects in view. The surgeon may operate 
in the hope of removing the tumour (the radical 
operation), or he may operate merely with the idea 
of relieving pressure (the palliative or decompressive 
operation). The prejudice undoubtedly entertained by 
some medical men against surgical interference in cases of 
intracranial tumour is to some extent accounted for by 
the insufficiently clear distinction which is drawn between 
these two procedures. When it is remembered that the 
risk attending the decompressive operation is compara- 
tively slight, that the most intense headache is often 
relieved thereby, that optic neuritis tends to subside 
after the operation, and that sight may be preserved if 
the neuritis is not already too advanced, the indication for 
a palliative operation, in cases which present pronounced 


general symptoms yet insufficient data to locate the. 


growth with certainty, is obvious. The patient's life is 
often thus prolonged in comparative comfort, while the 
risk of sudden death—a common accident in these cases of 
great intracranial pressure—is minimized. It is, in the 
opinion of the writer, desirable that a distinct under- 
standing should be arrlved at in every case between the 
physician and surgeon prior to operation as to the pro- 
cedure to be adopted should there be no local indications 
pointing to the immediate proximity of a tumour when 
the surlace of the brain is exposed. When the facts of 
the case indicate that the tumour is almost certainly of 
tuberculous origin, the writer would hesitate to advise 
operation unless there was reason to believe that the 
tumour was actively progressing. In the case of tumours 
of the cerebellar pontine angle, it is to be remembered 
that a bilateral growth is not infrequent. 


REPLY. 

Dr. Ristzn Russetn, in reply, said that he was very 
glad that Sir William Macewen had found time to take 
part in the discussion. It was most gratifying to him to 
hear that so great an authority on cerebral surgery agreed 
with so much of what he had said in his paper. He had 
evidently given a wrong impression of the practice in 
America, which he wished to correct. American surgeons 


acted in precisely the same way that Sir William had said . 


was the custom in Scotland. If the patient’s vondition 
allowed of this the operation was completed at once, an@ 
if not it was done in two stages. He was sorry that Pro- 
fessor Osler had not been able to agree with what he had 
said about gummata in the brain, becauce he was quite 
sure that they behaved in a very different way from 
those in other parts of the body. He was, accordingly, 
very glad to have the support of Sir William Macewen, 
whose experience agreed with his that there were chronic 
gummata of the brain that required removal by operation, 
as no amount of mercury or iodide of potassium co 

ever bring about thelr absorption. He could endorse 
what Professor Osler hai said in regard to the rapid 
way in which symptoms and physical signs alter 

in some cases of intracranial tumour; indeed, the girl 
whose case he had quoted was under his care at the 
National Hospital before she was operated on by Sir 
Victor Horsley, so that he was able to confirm all that 
Profegsor Osler had said about the extraordinary way 
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q@hich ker symptoms had disappeared by the time she 
was admitted to the hospital. What Professor Osler had 
gaidas to the need for men with special training to deal 
with cases of intracranial tumour was the only reply he 
gould give Dr. Newton Pitt as to why there should be 
greater success with thoje cases at Queen Square than at 
general hospitals. The surgeons had had the special 
training needed to enable them to deal with the brain in 
a way that could not be expected from a general surgeon, 
no matter how great his skill in operating on other parts 
of the body. He had had no experience of draining 
the laterai ventricles for the relief of pressure in cases 
of intracranial tumour, bat he saw no likelihood that 
this procedure could lead to better results than those 
obtained by trephining and opening the dura mater freely. 
He was much indebted to Dr. Michell Clarke for 
giving fuller details of the cases that shad been 
spoken of as “pseudo-tumour,” as time had not 
allowed of his doing so in opening the discussion. 
He was glad to find that he was in agreement with him 
as to the way in which syphilitic cases should be dealt 
with. Mr. Marcus Gunn’s contribution to the discussion 
had been, as he had anticipated, of the greatest possible 
value.. What he had said in regard to the influence of 
hypermetropia and myopia on optic neuritis was especially 
interesting, but the most important information he had 
supplied related to the rales which would enable them to 
decide when an operation could be recommended in the 
hope of saving sight, and when it was useless to hope for 
any such favourable result. He had.not referred to the 
operation of opening the sheath of the optic nerve, as he 
supposed the operation to be useless and obsolete. Dr. 
Edwin Bramwell had referred to a point of great impor- 
tance, for there could be no doubt that a full understand- 
ing of ‘what was to be done under different circumstances 
ought always to be arrived at between the physician and 
surgeon before an operation was undertaken. In spite of 
adverse criticism, he felt that it was right to recommend 
a patient to aczept hemiplegia as a result of the opera- 
tion, although he was not prepared to advise any one to 
accept. aphasia. Mr. Donald Armour’s remarks were so 
entirely in accord with his own views that no further 
<omment was necessary, except that he would like to 
emphasize what Mr. Armour had said as to the impor- 
tance of selecting a “silent region” of the brain over 
which to trephine when the only object of the operation 
was the relief of intracranial pressure. He felt quite sure 
that the President (Or, Gordon) would have no reason to 
regret his decision to have the skull trephined in the 
occipital region in any future case in which decompres- 
sion was desired, and in which the indications suggested 
@ subientorial tumour. The experience was that pressure 
was best relieved in these cases by trephining in the 
subtentorial region of the occiput. 





SOME OBSERVATIONS ON THE RECENT 
OUTBREAK OF CEREBRO-SPINAL 
FEVER IN BELFAST. 
By A. GaRpNER Ross, M.B., D.P.H., 

Visiting Physician to the Belfast City Fever Hospital, Purdysburn 

and to the Belfast Union Fever Hospital. 
Brtyast has recently suffered from a sharp outbreak of 
epidemic cerebro-spinal fever, and I wish to bring before 
you to-day a short account of the main points observed in 
the cases admitted to hospital up to the end of last May 
—that is, in the first four months of the epidemic. These 
have now been observed to their termination. 

The cases number 230—namely, 200 admitted to the 
Oity Fever Hospital, Purdysburn, and 30 admitted during 
the same period to the Belfast Union Fever Hospital. 
The outbreak began with the admission in the last three 
days of December last of five members of the same family 
all suffering from cerebro-spinal fever. All 5 had taken 
ill within forty-eight hours; 2 of these quickly ended 
fatally, 3 recovered. The clinical symptoms in these 
cases were so marked as to leave no room for doubt as to 
diagnosis, but this was confirmed by lumbar puncture and 
the obtaining of the meningococcus in 3 of the cases, and 
by post-mortem examinations in the 2 fatal cases. No 
cause for the outbreak in this family could be found, and 


no further cases were admitted-until January 24th, nearly. 


9) 





four weeks later, when another family living in a distant 
part of the city were attacked with: great suddenness; 
5 members of this family were taken ill within ten hours; 
4 of the 5 were dead within thirty hours of the first 
onset, 2 dying before admission to hospital, and 2 a 
few hours after admission: The fifth had a-mild attack 
and completely recovered. The diagnosis was confirmed 
in these cases by lambar puncture and by post-mortem 
examinations. Cases then occurred in quick succession 
all over the city, in widely separated districts, having no 
apparent connexion with each other. é 

It has been usual to classify cases of this disease into four 
varieties: (1) Acute fulminant; (2) ordinary ; (3) chronic} 
ani (4) abortive. If we add to these:a fifth or “ mild” class, 
our cases would readily fall into this classification. Of 
each of the first three varieties we have observed many 
examples. The abortive type has with us been rare but 
occasionally found; the mild a very rare but important 
type. The following cases may be taken. as typical 
examples of averege severity of the various classes : 

1. Acute Fulminant.—A man of 20 years, who had:always 
enjoyed robust health, went to bed well at 11. o'clock; at 
1am. he awoke with severe pain in the head, vomited 
repeatedly, two hours later became delirious ‘and unman< 
ageable, and was only kept in bed by restraint and morphine 
hypodermically. He was admitted to hospital when 
twenty-four hours ill, then semi-comatose and cyanosed, 
with a few scattered purpurie spots, marked rigidity of the 
neck and spine, and well-marked Kernig’s sign; pulse 
full 76, temperature 102°; the coma gradually deepened, 
the temperature rose to 106°, and he died after forty-four 
hours’ illness. 

2. Ordinary.—A girl of 16 years was admitted when 
thirty-six hours ill; the onset had been absolutely sudden, 
with headache, vomiting, delirium in six hours; she had 
complained of stiff neck. On admission she was .semi- 
conscious and very irritable, temperature 103°, pulse 120. 
There was marked and painful rigidity of the neck and 
spine, and Kernig’s sign was present; no eruption.. The 
lymphatic glands in the neck and groins were Hard and 
shotty. The following day (the third of her:illmess) 
temperature fell to normal, pulse to 112; headache was 
not complained of, and delirium had passed off; rigidity 
was much the same Oa the fourth day herpes appeared 
in large patches on the lips and nostrils, and that evening 
tem perature again rose t> 101% and remained at that level 
until the seventh day, when it againfelltonermal. Squint 
appeared on the fifth day, and remained for two weeks. 
From the seventh day to the sixteenth she had occasional 
returns of headache and rise of temperature for a few 
hours. Rigidity remained until the end of the third week. 
She made a complete recovery, and was discharged at 
the end of the seventh week. ae 

3. Chronic.—A child of 8 ‘years was admitted on the 
fourth day of illness. ‘The symptoms for the first week 
were practically the same.a3 in the “ordinary” case jast 
described. From the end of the first week she had daily 
rises of temperature, with almost constant headache and 
recurrent attacks of vomiting. Emaciation-was very 
rapid; from the third week on the temperature was 
periodic, remaining elevated for three or four days at a 
time, then normal or subnormal for three or four days ; 
rigidity of neck and retraction of the head remained. 
Lumbar puncture at first seemed to give some relief to 
symptoms, but the’ vomiting persisted. Emaciation 
became very marked ; she was reduced to a mere skeleton 
and she died on the elghtieth day. 

4. Abortive.—A healthy boy of 14 took suddenly ill with 
violent headache and vomiting, was wildly delirious in 
two hours ; he was admitted to hospital four hours after 
onset, then semi-comatose, eyanosed, with marked rigidity 
and Kernig’s sign; temperature 101.8°, pulse 60, no 
eruption. He remained in this condition, with: falling 
temperature and rising pulse-rate, for twenty hours, when 
he regained consciousness. Temperature was normal thirty- 
six hours from onset. His mind was then clear; rigidity 
of the neck and Kernig’s sign remained for three or four 
days, knee-jerks were then absent; he had no ‘further 
symptoms and made a good recovery. 

5. Mild.—This variety appears to be very rare-—we have 
had only 2 cases—but is very important, as, owing to the 
very mild symptoms, such attacks: might be easily over- 
looked. A boy aged 11, one of a family of 5 who were 
attacked, and of whom 2 quickly died, complained only 
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of headache and slight vomiting lasting only two hours; 
he was admitted to hospital with other members of his 
family the following day, and then reported himself quite 
well. He showed only slight rigidity of the neck and 
general enlargement of the lymphatic glands; his tempe- 
rature was 99°. Later he showed loss of knee-jerk. On 
the fourth day he had a rise of temperature to 100°, with 
slight headache, which quickly passed off, and he had no 
farther symptoms. The whole attack was so elight that 
but for the illness of the other members of his femily it 
might have been entirely overlooked. 

Whatever type the disease assumed the onset has been 
the same, with practically no variations; commencing 
with absolute suddenness with intense headache, followed 
quickly by vomiting, stiffness in the neck, back, and legs. 
Kernig’s sign has been found in all the cases except in 
(1) some comatose and dying on admission, (2) the very 
mild cazes, and (3) some admitted very late in the disease. 
Headache at the onset has been constantly reported, 
generally intense; initial vomiting has been reported in 
over 95 per cent. of the cases; convulsions at the onset 
very rarely. Delirium was common, varying in severity 
from slight muttering to the violent maniacal type clorely 
resembling that of severe delirium tremens; many of the 
patients were only kept in bed by mechanical restraint 
and morphine; chloroform had occasionally to be admin- 
istered. When delirium of. this violent type was present 
it was usually of short, duration, the patient gradually 
becoming exhausted, passing into coma, and generally 
dying within the first. day ortwo. . 

The temperature varied greatly, and is of little value 
either in diagnosis or prognosis. Ina large majority of 
the severe cases it was found considerably raised early in 
the attack, 103° or 104°. being commonly observed on 
admission, frequent variations of several degrees being 
observed in the same case within a few hours. In some of 
the most rapidly fatal cases it was found to be normal or 
even subnormal on admission, rising before death to 105° 
or more—in one of our cases 108° was registered just before 
death. In other rapidly fatal cases the temperature was 
high on admission, rapidly falling to subnormal before 
death. In the ordinary tyne of attack the temperature 
was generally raised to 102° or more at the onset, at the 
end of the second or third day a fall to normal, or nearly 
80, with general improvement in symptoms was common, 
the improvement, lasting a day or two with secondary 
rise lasting several days, followed by a second fall. 
In some cases of the chronic type the tempera- 
ture showed marked daily variations for, in some 
cases, seven weeks. The pulse-rate also varied greatly. 
In the most quickly fatal cases it was often found to be 
slow, full, and. “delayed” ;. a temperature of 103°, with 
a pulse of 60 or even less, was frequently observed. 
A rapid, small pulse, corresponding with the temperature, 
was more common, and is a more favourable sign. I show 
charts of the various types. The more severe cases 
almost invariably show marked cyanosis, with frequently 
a bluish mottling of the skin early in the attack. 

Rashes—Purpuric eruption was observed in less than 
20 per cent. of our cases, and almost exclusively in the 
acute fulminant variety, so that in the large majority of 
our cases purpuric eruption, giving rise to the term 
“spotted fever,” has been absent. Erythema and urti- 
carial eruptions have been fairly common. Herpes has 
been observed in 39 per cent., very rarely seen before the 
third day; in the large majority it first appeared on the 
fourth, so that many of the cases did not survive long 
enough td show this sign; it was present-in 50 per cent. 
of those who survived the fourth day. It has been so 
frequently present and is so constant. in the time of its 


appearance that it is a. sign of considerable diagnostic 


value. The herpes varied in extent. from. small patches 
_on the lips or nostrils to larger patches sometimes cover- 
ing the whole side of the face, ear, and neck, occasionally 
also seen on the chest, arms, and hands, generally 
unilateral. : 73 

Slight. general enlargement of the lymphatic glands has 
been, almost constantly present, the posterior cervical 
chains, the glands in the axillae.and groins being found 
hard and shotty. Post mortem the mesenteric glands have 
always been found enlarged. 

Rigidity of the neck, lasting in those cases which 
recovered. well into convalescence, has been constant in all 





but a very few cases admitted: completely comatose and 


——ae 


dying. More or. less arching of the neck and spine hay 
been common in the younger children, in some gradual] 
increasing till the occiput almost touched the buttocks (in. 
one of our cases the head reached within 14 in. of the 
buttocks), In patients over 5 years of age any marked, 
arching of the spine has been but rarely observed. 
Kernig’s sign has been almost constantly observed ; with. 
the exceptions mentioned, it has continued well into the- 
convalescence except in very young subjects. In thoge. 


showing arching of the spine it passes off more quickly, 


Vomiting, practically constant at the onset, generally 
passes off quickly. In the chronic type recurrent attacks 


of vomiting with recurrent and very troublesome headaches, 


was the rule. 

Eye Symptoms—Squint has been most frequently 
observed, being present in 28 per cent. of our cases, 
generally appearing towards the end of the first week, 
The rotation has been invariably internal. Purulent dig. 
charge from the conjunctival sac has been found in a few 
cases in young subjects. Steaminess of the cornea, ulcer 
of. the cornea, and iritis have been occasionally present, 
pus in the anterior chamber more rarely. One case of loss 
of vision in one eye and one case with partial loss of vision 
in both eyes due to optic atrophy have occurred in the 
patients who recovered, 

Facial paralysis was observed in 11 cases, hemiplegia in 
4, paraplegia in 1, aphasia in 3; no permanent paralysis 
remained in those who recovered. Endocardial murmurs 
have been frequently present, and pericardial friction was 
found in 17 cases. Gangrene of the feet and hands 
occurred at the eleventh week in one case aged 2 years. 
Synovitis was only observed in two cases. 

Purulent discharge from one or both ears has been 
observed in a few cases only. Complete loss of hearing 
occurred in 14, 9 of whom died. Five of the 68 cases 
who recovered were completely deaf at the time of their 
discharge from hospital, in 3 of these some improvement 
has since taken place. In the large majority of cases 
knee-jerks have been abient from quite early, and in many 
of those discharged there was little or no improvement 
in this at the time of their leaving hospital. In afew 
cases only was early exaggeration of knee-jerks observed. 

Of the 230 cases 162 ended fatally, giving a case 
mortality of 70.43 percent. The death-rate was highest in 
infants under 1 year, being in them 85.7 per cent. A 
gradual improvement in the rate was found up to 20 years, 
between ten and twenty years the mortality was 61.9 per 
cent.; in those over 20 the rate again increased, and in the 
cases Over 30 years was 76.0 per cent. 


Mortality Table. 














Age. | Cases. Died. bees 

Underlyear .. | 14 12 85.7 

lto Syears... ooo | 45 35 717.7 

S5toldyears .. «. 60 42 70.0 
l10to20 years .. 63 39 61.9 
2toByears wn 23 15 65.2 
Over 30 years ... vee 2 19 76.0 
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Allages ... secu Wiean 230 1€2 70.43 











The duration of illness in the fatal cases varied greatly— 
from 9 hours to 120 days. In 9 cases admitted to hospital 
death took place within 24 hours of the onset, but many 
cases occurred in the city in which death took place too 
quickly to allow of removal to hospital. The duration in 
32 per cent. was less than 4 days; in 54 per cent. less than 
7 days; and in 75 per cent. less than 14 days. 


Duration of Illness in Fatal Cases. 
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Treatment.—With a mortality of 70 per cent. it will 
meadily be understood. that attempts at treatment have 
been very unsatisfactory. Three varieties of anti- 
meningococcus serum were employed without, I believe, 

influence whatever on the course of the disease. 
The varieties used were Kolle and Wassermann’s, 
Buppel’s, and that supplied by Burroughs and Wellcome. 
These serums were frequently pushed beyond the doees 
and frequency recommended. In all 79 cases were treated 
qith serum, with a death-rate of 74 per cent. 

Moat of the drugs recommended were tried without any 
satisfactory results. Some relief of symptoms for longer 
or shorter periods was given by morphine and opium. In 
amany cases the recurring headaches were relieved by 
phenacetin, which in our experience was much the most 
satisfactory of this class of agents. No good results 
appeared to follow the use of mercury, iodides, bromides, 
quinine, or the salicylates. Frequent hot baths gave 

t relief, causing relaxation of the rigidity, and 
frequently inducing sleep. They were well borne and 
often asked for by the patients. Ice to the head and 
spine was found useful. Blisters gave no relief. Occasion- 
ally marked improvement followed lumbar puncture, 
especially if a considerable quantity of fluid was allowed 
to flow off, 2 to 30z.or more being frequently removed. 
(Unless the patient was unconscious I have always 
given chloroform and used a large trocar without 
suction.) But this relief was only occasional ; in many 
other cases no relief was afforded by lumbar puncture, 
even when frequently repeated. Notwithstanding that, 
the results sometimes obtained convince me that this 
treatment should always be tried in cases not doing well. 
Professor Osler has stated that in the presence of an 
epidemic the diagnosis from clinical examination in these 
cases is rarely in doubt, and that has been our experience. 
In every case in which there was any doubt the diagnosis 
was confirmed by the obtalning of the meningococcus 
from the cerebro-spinal fluid, or by the opsonic index and 
agglutination methods, or both. 

Drs. Houston and Rankin are reporting to another 
Section of this meeting the results they have obtained 
in a large number of determinations of the opsonic index 
in these cases to the meningococcus, and of the agglu- 
tinating power of the blood serum. I can fully confirm 
the opinion they have formed of the great diagnostic 
value of this method. After the sixth day of the disease 
this method aifords a more reliable confirmatory test than 
lumbar puncture. 

In 14 instances more than one case has been admitted 
from the same house ; in the large majority of these 
instances those attacked took ill at the sametime. In 
the two instances mentioned five members of the same 
family were attacked at once. Several times two or three 
of a family were simultaneously attacked. In most of 
the cases where a second patient was admitted from the 
same house after an interval of time, that interval was 
such as to preclude the possibility of direct infection. 
For example, in one reformatory two boys took ill on the 
same day, a third case being admitted five weeks later. 

In the Union Fever Hospital it is the practice when a 
breast-fed child is admitted to admit also its healthy 
mother if she so wishes. We have had three such cases; 
the mothers nursed these cases, one for seven weeks, when 
the child died ; another for six weeks, when her child 
died ; the third for ten weeks—this child recovered. (The 
meningococcus was found in all three of these cases.) 
The mothers all remained healthy. Again, two mothers 
were admitted with severe attacks, each on the second day 
of illness ; both had children on the breast until the time 
of admission, and the children remained healthy. No 
member of the staff at either fever hospital has contracted 
the disease, and no relative of any of our nurses employed 
in the nursing of these cases has been attacked. 

After consideration of all the available facts, I am of 
©pinion that our cases do not afford any evidence of 
direct infection from contact. ; 


DISCUSSION, 
Dr. F, J. Poynton (London) remarked that during the 
ast winter there had been marked increase, in his ex- 
perience, in the cases of posterior basic meningitis in 
ee If, then, the view be a correct one that the post- 
asic meningitis and the epidemic form are in reality the 
fame, this increase must be looked upon with feelings of 





apprehension. He alluded to interesting cases in which 
multiple arthritis was a prominent feature, and had seen 
some cases in which Ruppet’s serum had appeared to pro- 
duce rapid benefit, but mentioned them with great caution 
in view of the curious natural recoveries that have been 
recorded, and the few cases he had to record. 

Dr. H. L. McKisack (Belfast) referred to the difficulty 
in distinguishing many of the cases of the epidemic form 
from those of posterior basic meningitis.. While it has 
been taught by many authorities that the micro-organism 
producing these two conditions is identical, there seems 
to be no doubt, in the light of recent research, that they 
can be demonstrated to be different organisms. Some 
striking results have been obtained by Drs. Houston and 
Rankin. in the course of their investigations on the 
opsonic and agglutinvative power of the blood serum of 
cases of cerebro-spinal meningitis, and further research 
on these lines may lead to important results, 





TUBERCULIN TREATMENT OF TUBERCULOSIS 
IN CHILDREN. 


By Curve Rivizre, M.D., M.RC.P., 
Senior Assistant Physician, East London Hospital for Children, 
‘ Shadwell. ; 


THE modern tuberculin treatment, based on the researches 
of Sir A. E. Wright, has already become so familiar a 
subject to most of us that I need not apologize for passing 
on with but little pause to the particular aspect of it on 
which I propose to address you—namely, its application 
to tuberculosis in children. I may remind you before 
proceeding to special points, that for purposes of tuber- 
culin administration it has been found convenient to 
group cases of tuberculosis under two headings : 

1. Strictly localized tuberculosis. 

2. Tuberculosis not strictly localized, that is, accom- 
panied by symptoms of general disturbance, such 
as fever. 

The distinction hinges on the relation of the tuberculous 
lesion to the general blood stream, and hence is closely 
dependent on both the anatomical position and the extent 
of the lesion. It forms a convenient division, but it must 
not be supposed that any hard-and-fast line can be drawn 
between the two groups. 

It is among the former group, localized ‘tuberculosis, 
that the most certain successes of tuberculin are achieved, 
and it is on the child population of the country that the 
weight of localized tuberculosis falls; the vast field of 
surgical tuberculosis in children comes under this head- 
ing. Thus it happens that tuberculosis in children should 
be the very home of tuberculin treatment, and it is for 
this reason and because this branch of the subject has 
been up till now neglected that'I venture to make it the 
subject of this paper. 

Dosage.—The success or non-success of tuberculin treat- 
ment resolves itself into a question of dosage.. The 
results obtained by different observers are not comparable, 
owing to the want, hitherto, of a standard of dosage for 
children, and the very conflicting results in different hands 
are largely attributable to this cause. I do not hesitate, 
myself, to ascribe the bad results obtained by many to 
over-dosage. 

When I began to use tuberculin for children I used 
quantities which I now consider ample for adults, and in 
many cases the effects of over-dosage were apparent. 
Similarly disappointing results have been obtained by 
others with similar or larger doses, and tuberculin has been 
blamed where the fault really lay in its administra- 
tion. As the result of personal experience, I now con- 
sider;5}55 t0z,;/55 mg. suitable for achildof 1 year, 7,4 5 mg. 
for a child of 5 years, and ,,';, mg. for children of 10 or 
12 years. These doses suit average cases, but the effect 
on the opsonic index should be watched, and, & con- 
venient dose being fixed, this is best given every two 
weeks during the progress of the case. I consider it 
important, even with a knowledge of average dosage, that 
the opsonic index should be watched during tuberculin 
administration in children. This offers no bar to treat- 
ment, since the blood can be sent any distance through 
the post for examination, and the report or a suitable 
dose of tuberculin received in return. On the other hand, 
in cases where, on account of poverty or other causes, the 
opeonic index cannot be ured as a guide to treatment, 





Tue: Bririeu 
11 3? Mapicat Journal 


fECTION OF MEDICINE 





[Ocr. 26, 1907. 





en 


—<——e 





ae 


I would still urge the use of tuberculin in average doses, 
the weight and progress being used as guides. This 
is better, I am sure, than withdrawing it in suitable 
cases. 

With respect to the opsonic index, I would remark that 
in the hands of an experienced obgerver considerable 
accuracy may be obtained, but it is desirable that 150 to 
200.bacilli be counted in each slide. Thus, if the phago- 
cytic index (that is, the number of bacilli per leucocyte) is 
2 or more (a desirable average), 100 or less leucocytes will 
be counted; if the phagocytic index is below 2, 100 or more 
leucocytes will need to be counted. 

I wil) now describe shortly the results of my own 
experience of tuberculin treatment in children : 

1, For localized tuberculosis I have found tuberculin, in 
suitable doses, an almost certain remedy. The improve- 
ment in cases of tuberculosis of all varieties is threefold— 
frit, there is a change in the general health, the 
appetite increases, and a gain in weight, colour, and 
general fitness ensues. Secondly, there is a marked 
mental change, exhibited in a more cheerful and con- 
fidential demeanour and a renewed interest in toys; this 
was first pointed out, [ think, by Dr. Henry M. W. Gray of 
Aberdeen. Thirdly, there is a tendency. to local healing. 
Often the local lesion improver, even to healing, after. the 
first injection; but there is generally a relapse, and 
several inoculations are. necessary to:complete the cure. 
Among cases of localized tuberculosis I have treated 
tuberculous dactylitis, superficial abscess, tuberculous 
glands, and tuberculous joint diseases. Cases.of tuber- 
culous dactylitis and abscess proved very suitable; 
tuberculous glands do well, but need prolonged treatment. 
My-experience with joint cases has been too short and 
scanty to give convincing results. 

2. Uases of tuberculosis accompanied by symptoms such as 
phthisis and tuberculous peritonitis are certainly benefited 
by tuberculin in most instances, In these cases. the 
general poisoning shows itself .on.the-one hand by fever 
and other symptoms, on the other hand bya fluctuating 
and eften high opsonic index,.and it would seem probable 
on theoretical grounds that the introduction of fresh 
tuberculous elements, as in a tuberculin injection, would 
only add to the patient’s disability. In practice this is. 
not so; under tuberculin the opsonic power is steadied 
though it rises no higher, and striking improvement in the 
general and local symptoms often takes place. This con- 
tradictory result impresses me with a conviction that 
there is much underlying the action of. tuberculin which 
we do not yet understand, and thatthe changes in opsonic 
power present to us but a partial view of the effects of its 
injection. 

Nearly all my cases of tuberculous peritonitis improved 
rapidly ;. one child had. been persistently going downhill 
for many months on ordinary medical treatment and was 
regarded as a hopeless case, Directly tuberculin was 
given she beeame. cheerful,.and her weight rose from 
1 at. 11 lb, on October 26th last to. 3 st. 21b. on July 12th. 
She is now practically well and still progresses.at the rate 
of nearly-} 1b: weekly. As a result:of clinical. experience 
I would say that. general: symptoms and a fluctuating or 
high opsonié index are in themselves. no.bar to tubereulin 
treatment, The condition most unpromising for success 
of any I know is marked wasting, and of course in cases 
obviously beyond cure. tuberculin must not be expected 
to achieve the impossible. 

3. One of the most remarkable of the effects of tuber- 
éulin is that on the secondary infections. Open tuber- 
culous lesions soon become the home of other organisms, 
mainly staphylococci and streptococci, and it has. been 
shown that the dissemination of tubercle is accelerated by 
the presence of a mixed infection. In wide lesions, more- 
over, a condition of sapraemic poisoning is kept up which 
largely contributes to the downward course of the case, 

Dr. 0. J. Shaw, by examination of the opsonic index of 
asylum patients.to tubercle and other organisms (staphylo- 
coceus, Bacillus coli, and Micrococcus rheumaticus), discovered 
that a lowered index to tubercle among them was accom- 
panied by a lowered index to these other organisms.aleo. 
This seems to indicate a proneness on the part of the 
tuberculous or pretuberculous to infections by .other 
organisms, and he also found that a large dose of tuber- 
culfn depressed: the opsonic power not only to tubercle 
(its spécifie effect), but also to the other organisms above 
mentioned. The converse to this, in absence yet of proof, 





may be taken as probable—namely, that the opsonic 
power to other organisms rises pari passu with its rise. te 
tubercle under suitable doses of tuberculin. If this is: a9, 
it will explain the remarkable manner in which the 
secondary infections clear up under skilled tuberculin. 
treatment. I have attempted to prove the truth og 
otherwise of this proposition, but have. not. yer 
found a quite suitable opportunity. In a boy of 
7 years with an open tuberculous hip lesion associates 
with a secondary streptoeoccus infection I found that » 
tuberculin injection (,;;), mg.) raised his tuberenlo- 


opsonic index from 0.7 to 1.5, but his index to streptox . 


coccus remained at about its original figure (1.1). Thig;) 
however, was a first injection, and since the disc 
from the sinus was in no way controlled, the result obtained 
was not unexpected. Under a continuance of tuberculity 
treatment the local condition will probably improve; an@ 
under these circumstances I expect to find’ that ‘the 
opeonic index to streptococcus-rises with that. to tuberele, 
In illustration of the effect of tuberculin. on the 
secondary infection I may mention a case of psoas abseegs 
infected with a white stapbylococcus which was: pursuing: 
a steady. downhill course under ordinary methods. Under 
tuberculin the patient gained weight rapidly, and is now 
in perfect general health ; for a time a deep sinus remained; 
but this has now nearly closed on.tuberculin alone, t 
In conclusion I would strongly urge. that tuberculin 
given on modern lines be more widely used in the treat. 
ment of tuberculosis in children, and would beg you:to 
believe that failure is generally attributable to faulty 
administration, and not to the uselessness. of tuberculin... 





DISCUSSION ON THE 
DIAGNOSIS OF ACUTE PANCREATITIS: 


OPENING PAPER. 


By WittumM Oster, MiD., LL.D. F.R.C.P., 
Regius Professor of Medicine, Oxford. 


[ABSTRACT ] 

PROFESSOR OsLER said the history of our knowledge of 
pancreatic disease might be divided into three period#— 
that time when the pancreas was believed’ to- be of little 
if any importance, the time when the work of Fitz 
appeared, and the later times of the discoveries of the 
influence of pancreatic ferments and the relation of the 
pancreas to the production of diabetes. He recognized 
two groups of cases of acute pancreatitis—one group ir 
which there was distinct enlargement of the gland, 
which: might, hewever, be partly due to haemorrhage 
into its substance; and another group in which the 
gland was in a state of suppuration or necrosis. As to 
the haemorrhage, it was frequently very difficult to say 
whether it had followed or preceded the inflammation, 
An important distinctive anatomical point, however, was 
that in the acute pancreatic haemorrhage cases there wad 
no fat necrosis.. There were three main causes of acute 
pancreatitis: First,a mechanical cause, as a calculus if 
the common bile duct leading to bacterial infection— 
a calculus in the pancreatic duct was, however, rare; 
secondly, a chemical cause, as bile, gastric juice, or 
duodenal contents; and thirdly, and most important of 
all, an infective cause—the various pathogenic organisms 
living in the intestine. It was well known that the 
pancreatic juice had bactericidal properties, and it wae 
not until stasis had occurred that infection resulted: 
The frequency of the association of gall stones with 
acute pancreatitis was very remarkable—it occurred in 
nearly half: the cases; an especially favourite site for the 
gall stone was the ampulla of Vater. A stone might; 
however, be present in Vater’s ampulla for years without 
giving rise to suppuration, the patient merely having 
periodically rigors, slight pyrexia, jaundice, and pain. 
Still, it was in these cases where there was stasis of the 
bile that acute pancreatitis.was liable to develop. It was 
probable that bile alone, independent of bacterial invasion, 
was unable.to set up the disease. A very large number 

the cases. showed : gastro-intestinal disturbanee, and: 8 
large proportion of these were alcoholic:;: the condition 
present was probably duodenitis, with blocking of : the 
duct. ‘Among the less common causes of acute pancrem 
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¢itis were mumps and enteric fever. Having regard to 
diagnosis the cases might be arranged in two groups— 
the acute and subacute. Acute pancreatitis afforded one 
of the ‘severest forms of the “acute abdomen,” exhibiting 
a sudden prostrating agony r-ferred to the abdomen, 
gecurring in paroxysms, quickly followed by vomiting, 
similar to that of an acute intestinal obstraction affecting 
the upper part of the small intestine, with intense shock, 
frequently a diffuse lividity, with tenderness sometimes 
from the onset over the upper part of the abdomen, and 
sometimes a diffuse swelling might be appreciable; this, 
however, was often obscured by the rapid distension of 
the abdomen. It must be said that the diagnosis of acute 
pancreatitis was often impossible. The very same 
symptoms might be found in an attack of severe hepatic 
colic or in acute perforation of the stomach. In the 
diagnosis the historv waa of greatest significance, especially 
@ne of alcoholism in miidle aged men o: a record of gall 
stones, and then the sudden severe symptoms. Death 
oeeatred as a rule in three or four days irom the onset. 
In the suppurative cases the symptoms were not at first so 
acute; the pain was less urgent, but fever was present and 
a swelling might be found between the ensiform and the 
ambilicus, or extending to the left-and reaching to the 
dank. The urine and stools were characteristic of pan- 
creatie disease. The stools might contain fragments of 
necrotic pancreas or the typical excess of fat. In refer- 
ence ‘to prognosis, taking a large series of cases, 90 per 
eent. of those not operated on died, and of those operated 
on more than '50 per cent, recovered. The cases in which 
@all stones were the cause were particularly fatal. 





DISCUSSION. 

Dr. CammipGE (London) said: I have recently had 
oecasion to ‘investigate the literature of diseases of the 
@ancreas, and in reading through the recorded cases of 
acute pancreatitis I was much struck by the small pro- 
portion in which.a correct diagnosis was made at the bed- 
side-prior to operation or post-moriem examination. If 
one-excludes the earlier cases on the ground that descrip- 
tionsof the disease in the textbooks were either imperfect 
or non existent, there still remain a considerable number 
to'which this cannot be held to apply. Taking 50 recently- 
¢eperted cases, the authors of which were presumably 
acquainted with the symptomatology of the condition, I 
tind that 12 were diagnosed as perforating gastric ulcer, 
12 as intestinal obstruction, 4 as peritonitis, 2 as appendi- 
eitis, 2.as cholecystitis, 1 as strangulated hernia, 1 as 
angina pectoris, in 12 no diagnosis was made, and only 
S were correctly diagnosed as acute pancreatitis. Such 
results as these cannot be considered satisfactory, and 
suggest that reliance upon ‘the clinical history and 
eymptoms alone is more apt to prove misleading than 
to'farnish the basis for a correct opinion, The important 
part that modern research has-shown the pancreas to play 
in digestion and internal metabolism naturally suggests 
hat an examination of the excretions of the body will be 
likely to afford evidence of the disturbance of function 
brought about by inflammation of the gland or its partial 

tion in acute pancreatitis. In a communication to 

the Pathological Section at the Leicester Meeting in 1905 
{showed that analysis of the ‘faeces by a method I then 
described usually revealed an excess of fat in chronic 
Pancreatitis, and that this excess was generally due to 
unsaponified neutral ‘fat and fatty acide. Unfortunately 
the constipation that usually accompanies the onset of 
acute pancreatitis, and is liable to ‘lead toa diagnosis of 
intestinal obatruction, does not permit of the application 
Of this method, and I have not up to the present had the 
@pportunity of analysing the faeces from acase of acute pan: 
<teatitis, But even if it were possible to obtain specimens 
in the early stages, I am inclined to think that they would 
mot show theexcess of fat and disturbed relation between the 
_ neutral fats” and “combined fatty acids” seen in chronic 
inflammation and malignant disease of the gland, for I 
: ve found ‘that in the early stages of catarrhal and 
nterstitial pancreatitis not only is there a subnormal per- 
entage of fat ‘but the combined fatty acids are often 
Present in excess. This, I believe, is to be explained by 
4n initial increased: flow of pancreatic juice in the early 
‘Stages of the inflammation corresponding to the salivation 
t is sometimes noticed in the early stages of parotitis 
those cases, therefore, of acute pancreatitis in which 





the inflammation precedes the haemorrhage, I think it is 
probabie that fat digestion will be rather increased than 
diminished, and it will only be when a large proportion of 
the gland substance has been destroyed ky haemorrhage 
or inflammatory changes that the stools will show the 
more characteristic changes met with in chronic pan- 
creatitis. I have investigated the urine from 8 cases of 
acute pancreatitis-and 1 of glycosuria caused by that 
disease. Of the 8 bile was present in 4, a proportion 
corresponding to Egdhal’s percentage of cases in which 
regurgitation of bile into the duct of Wirsung was probably 
associated with the onset of the disease. A pathological 
excess of urobilin, pointing to the presence of cholangitis, 
was present in 6. Acetone and aceto-acetic acid were found 
in the urines of 6 cases, often in large amounts, but no trace 
could be discovered in 3. Five rhowed a wel!- marked 
deposit of small calcium oxalate crystals, such as I have 
shown to be present in the urine of a considerable propor- 
tion of cases of chronic pancreatitis, Woolsey has stated 
that glycosuria exits in 10 per cent. of all cases of ‘acute 
pancreatitis, bat no dextrose was found in any of my cates 
examined in the acute stage. The case of chronic glycos- 
uria following acute pancreatitis-had 095 per cent. of 
sugar when I examined the urine a year after his recovery 
from the operation, and he is said to have had 8°75 grains 
per ounce immediately before the operation’ As Woolsey 
states, however, that sugar may be present in the first day 
or two and disappear Jater, it is possidle that an earlier 
examination than I was able to make might have:demon- 
strated its presence in some of ‘these:cases. No maltose 
or free pentose could be demonstrated in any of the’cases 
I have examined. In 1904 I described a method of ex- 
amining the urine in suspected cases of pancreatic 
disease, and referred to the results obtained in 3 cases 
of acute pancreatitis. I subsequently investigated speci- 
mens of urine from 2 other cases by this method and 
found that, as in the first 3, they gave a well-marked 
“ A-reaction,” consisting of fine crystals that rapidly dis- 
solved in 33 per cent. sulphuric acid. while the “'B-reac- 
tion” was negative or gave a much less marked deposit 
than that yielded by the ‘ A” method. This method of 
analysis had the great disadvantage of being dependent:to 
a Jarge extent vpon the experience and fkill of the 
observer, and it also required at least twenty-four: hours 
for its completion. 8y the improved method which; I 
now employ these objections have to a great extent been 
.v-reome, the personal element has been largely elimi- 
nated, so that now only a reasonable amount of care and 
manipulative skill are required, and it is often possible 
to make a diagnosis in afew hours. It is not necessary 
for me here to describe the method in detail, as a full 
account has been given in the British MepicaL JOURNAL, 
May 19th, 1906, and the Transactions of the Royal Medteal and 
Chirurgical Society, 1906, bat I may mention an additional 
point of some value in making a provisional diagnosis, 
and that is, that when it is found that the filtrate obtained 
after treatment of the specimen with basic lead acetate 
comes through turbid, in spite of careful and: ‘repeated 
filtration, or the filtrate becomes cloudy on standing fora 
few minntes a positive reaction is exceedingly likely to be 
obtained. Three cases have been examined by this 
method and all gave a well-marked reaction within a few 
hours of the completion of the experiment, The turbidity 
of the lead acetate filtrate I have just mentioned was 
observed in each instance, 

The first case was under the care of Mr. Mayo Robson. 
At operation a gall stone was found in the common duct, and 
there vas gangrenous pancreatitis. Thepatient recovered »nd 
an examination of the urine a fortnight after the operation 
showed that the “‘ pancreatic” reaction in the urine, which hed 
previously been well marked, was then less characteristic; and 
a month later it had almost disappeared. The second, also 
under Mr. Mayo Robson, was 8 women who for six years had 
suffered at intervals from spasm and jaundice. She had had 
influenza six weeks before she wasfirstseen. For two days she 
had yomited much, and complainad of an acute epigastric pain 
radiating to the left shoulder blade. There was an epigastric 
tumour, and the stools were said to be pale, although no 
specimen could ba obtained for examination. The urine gave 
a characteristic ‘‘ pancreatic” reaction. The patient died the 
day after the examination was made, but no post mortem 
examination was allowed. Clinically, however, it was a well- 
marked case of acute pancreatitis. 

The third case was ina medical man on whom Mr. Mayo 
Robson operated. At the operation diffase fat necrosis 
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was found in the abdomen, the pancreas was acutely 
inflamed, but no gall stones: could befound. The urine 
contained a trace of bile, and a specimen passed the day 
before the operation gave a well-marked “ pancreatic” 
reaction, Subsequent to the operation the “pancreatic” 
reaction diminished in intensity and finally disap- 

. The patient is now in good health. The 
fourth case was under the care of Dr. Fison of Salis- 
bury, and a full account of it was given in the Lancet of 
June 4th, 1904. It was a case of acute pancreatitis with 
fat necrosis, and proved fatal. The results of the urinary 
examination suggested an acute pancreatitis occurring in 
a pancreas already damaged by past inflammatory changes. 
The fifth was under the care of Dr. Tabb of Greenwich. 
It was a case of well-marked pancreatitis, and the patient 
died. The urine gave a ‘characteristic “ pancreatic” 
reaction. j 


The sixth case was under the care of Dr. Gifford Nash of 
Bedford. The patient had suffered from dyspepsia and occa- 
sional epigastric pain for six months before the onset of the 
acute symptoms. On December 3rd, 1905, she was seized with 
sudden violent epigastric ‘pain, she vomited, and became 
collapsed. On December 9th there was an epigastric swelling 
and a distended gall! bladder but no jaundice. On 
December 15th Mr. Nash operated upon her, and found fat 
necrosis and a cavity containing bloody fiuid, giving the 
reactions of pancreatic fluid behind the stomach. She 
died on January 26th. A specimen of urine examined on 
January 2nd showed many fine crystals dissolving in 33 per 
cent, sulphuric acid in five to ten seconds by the improved or 
C reaction. With a specimen obtained a few days later, 
however, no reaction could at first be obtained, and it was not 
until the urine had been made acid with hydrochloric acid 
that it was secured. Two other samples, one of which was 
taken the day before the patient died, gave a well-marked 
result, and it is noteworthy that in this instance the reaction 
did not diminish or disap after the operation as it did in 
those which recovered. ‘The seventh case was in a boy of 10 
under the care of Dr. Edgecombe of Harrogate. On April 22nd, 
1906, he had an attack of. mum On April 27th there was 
epigastric pain and vomiting. ‘The next day tenderness and 
swelling in the pancreatic region were found ; the temperature 
was 102° and the pulse 105. A specimen of urine gave a well- 
marked ‘‘ pancreatic” reaction. The patient recovered. This 
was one of four cases showing evidence of pancreatic trouble 
—— outbreak of mumps involving thirty-two boys in a 
school, 


The eighth case was under the care of Dr. Lambert, of 
Lincoln. There was abdominal tenderness, with pain and 
swelling in the pancreatic region, vomiting, a high tem- 
perature, and slight jaundice. The urine gave well- 
marked “pancreatic” reaction, and the stools were, later, 
clay-coloured. In the ninth case I had not the oppor- 
tunity of examining the urine until a year after the onset 
of the acute symptoms, and the patient was then suffering 
from glycosuria. The urine gave a “ pancreatic ” reaction, 
such as I have found in cases of pancreatic diabetes. The 
case is reported by Dr. Gifford Nash in the Lancst of 
November 1st, 1902. I should also like to refer to.a case 
reported by Mr. Cassidy in the current volume (xxxiv) of 
the St. Thomas’s Hospital. Reports, as it isthe only 
published case of acute pancreatitis, excepting my own, 
in which the urine has been examined for the “pan- 
creatic” reaction. The patient was a boy of 7 who, three 
days previous to his admission, had been run over by-a 
furniture van, two wheels passing over the abdomen. He 
was operated on by Mr. Clutton, who found fat necrosis of 
the omentum and below and to the left of the stomach. 
On April 3rd fat was found in the stools. On April 17th 
the urine gave a positive A-reaction and a negative 
B-reaction by the old’ method, thus pointing to there 
being active pancreatitis. On May 3rd, however, six days 
before his discharge from the hospital cured, both the 
A and B reactions were found to be negative. 

Dr. Newton Pirt (London) inquired as to the frequency 
of recovery without: operation of cases of acute pan- 
creatitis, and referred to the only case he had seen recover 
unoperated on. A man, aged 50, on his voyage from 
America, had been exposed to very wet, cold weather, and 
had received a slight blow on the epigastrium. This was 
followed twenty-four hours later by collapse, severe 
vomiting, complete constipation, rapid pulse, slight 
pyrexia, and extreme collapse, with lividity. On exami- 
nation great distension and tenderness were found above 
the umbilicus. The condition was so grave that it was 
thought he was too ill to allow of exploration. The con- 
dition was looked upon as one of acute pancreatitis, The 


\ 





man’s condition slowly improved, and he ultimately 
recovered completely. He-.also referred to an acute case 
now under his care where the cause appeared to be due to: 
an intestinal infection starting from a foul condition of 
the mouth and profound anaemia. The onset was typical, 
although the diagnosis was not clear at first and v 
acute, and a tender, hard swelling developed in the right 
hypochondrium, which on exploration was found to bea 
mags of fat necrosis, with a collection of bile-stained 
bloody serum. The eac in front of the pancreas wag 
drained, and suppuration had persisted for four months. 
since then. In this case the urine had failed to give the 
pancreatic reaction. 

Dr. F. C. Moorz (Manchester) said: The records of 
acute pancreatitis and my own experience would appear 
to show a tendency for this condition to arise in wel} 
nourished or obese subjects and in those addicted to 
alcoholism and in whom there is commonly a history of 
anomalous attacks of dyspepsia. In the manifestations 
of what generally proves to be the terminal attack the 
essential characteristics appear to be the sudden onset of 
very acute abdominal pain, rapidly becoming paroxysmal, 
and localizing itself in the epigastrium or occasionally in 
the appendicular region, associated with local resistance 
and tenderness, of vomiting which is persistent and pro- 
fuse, the vomit at first containing food remnants, later 
consisting of a bile-stained fluid, an acceleration of the 
pulse-rate to 110 or more, an elevation of temperature to 
101° or more, and a condition of very profound collapse 
with perhaps cyanosis of the extremities. In contrast to 
perforative peritonitis it would seem that acute pancreatitis 
is pecullar in the intensely ill aspect of the patient, 
although Bornhaupt has expressed the opposite opinion. 
As an occasional and misleading manifestation acute 
maniacal delirium occurred in two cases which have come 
within my cognizance, in one of which, reported with Dr, 
E. 8. Reynolds, this along with other symptoms led him 
to suspect acute atropine poisoning. Bearing on the inci- 
dence and prognosis of acute pancreatitis it is of interest 
to consider the possibility whether the so-called dyspeptic 
attacks from which these patients suffer may not b 
manifestations of slight attacks of pancreatic 
inflammation. 

Dr. Poynton (London) mentioned a case of ulcerative 
endocarditis in which there was well-marked evidence of 
infarction and considerable abdominal pain and vomiting, 
After death, among other lesions, an infarct was found in 
the pancreas with surrounding pancreatitis. He woulé 
like to hear from Professor Osler whether acute 


pancreatitis was a condition associated with malig- — 


nant endocarditis, for there appeared to him such 
esgentials present as bacteria circulating in the 
general blood stream which when localized in an organ 
such as the pancreas produced toxins. Although some» 
what: beside the point, he would ask if Professor Osler 
associated the acute acholia of children with acute pan- 
creatic disease. 

Dr. Henry Davy (Exeter) mentioned a case simulating 
appendicitis with a temperature of 103° and tenderness 
over appendix, followed by partial recovery and relapse 
with another partial recovery, but with a great complaint 
of welght:in pit of stomach. About two months after the 
second partial recovery the epigastric region was found 
occupied by a large cyst, which on operation was found 
to be connected with the pancreas and to contain 2 or 
2+ pints of fluid. This was drained, the wound eventually 
closed, and the patient now, four or five years after opera- 
tion, was apparently quite well. 

Professor Norturup (New York) said: I wish to 
emphasize the value of such a discussion as this. 
Before 49 there was no gold in California. Many years 
ago, before an old friend of Professor Osler—Reginald 
v. Fitz’ (Harvard)—came from Boston to New York, I 
for one had never heard of pancreatitis as a live question 
of diagnosis. Once there was no appendicitis, no scurvy 
in infants; in another form of expression, there was nO 
gold in California. I wish to congratulate and thank the 
President of this Section for bringing up for discussion 
the subject of diagnosis of acute pancreatitis. 

Dr. Tyson (Folkestone) said: Although many cases of 
pancreatitis, as the previous speakers have mentioned, 
are often mistaken for some other diseases, yet there ie 
a condition, namely, embolism of the superior mesenteric 
artery, which in my opinion most closely resembles a2 
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attack of pancreatitis. The symptoms and signs are in 
poth almost similar, namely, vomiting, abdominal pain, 
¢endernegs and swelling, and collapse. Some haemorrhage 
from the rectum often follows the condition of superior 
mesenteric embolism, and may be diagnostic. 

Professor Notan (Cairo) confirmed Dr. Tyson’s remarks, 


and mentioned a case of thrombosis of the superior | 
mesenteric artery, traumatic in origin, which: simulated | 


pancreatitis, and presented symptoms of intestinal ob- 
struction with slight jaundice. At the necropsy there was 
found commencing gangrene of 24 metres of the amall 
‘dntestine, the pancreas being normal, 


REPLY. 

Professor OSLER, in reply, said he had met with several 
4nstances of angina pectoris in which a)l the symptoms 
were abdominal, and he was not therefore surpriged from 
Dr. Cammidge’s list that acute pancreatitis had been 
«diagnosed as avgina pectoris. The great majority of the 
cases not operated on probably went on to a fatal termina- 
tion; the fact was that the patients were often in so low a 
condition as to discourage operative help. The clinical 
picture of acute pancreatitis was as a rale much more 
‘severe than that of acute perforative peritonitis. It was 
‘quite possible that coeliac disease had an association 
with the pancreas. Blood in the stools differentiated 
embolism of the superior mesenteric artery from azute 


pancreatitis. e 





OPEN-AIR ROOF WARDS ON METROPOLITAN 
HOSPITALS. 


By W. P. Norrurvur, M.D.New York, 
Professor of Pediatrics New York University and Bellevue Hospital 
Medical College ; Attending Physician Presbyterian and 
Foundling Hospitals ; Consulting Physician to 
the Hospitals of New York Health 
Department. 
TuE Presbyterian Hospital, New York City, has recently 
built, so far as I know, the first and only open-air roof 
ward, and since I know all about this one and nothing of 
any other, I limit my paper to a discussion of it. I shall 
speak of : 

1, Its construction and appointments, 

2. Its function. 

3. The general impression of its usefulness after 
experience. 

The children’s service in the Presbyterian Hospital had 
outgrown its accommodations. Furthermore, a daily 
sojourn in the 
open had been 
adopted as a 
regular thera- 
peatic mea- 
sure. We were 
sending cases 
‘to the roof by 
élevator. This 
was begun in 
the month of 
May. By the 
‘following‘mid- 
winter more 
and more 
cases were 
regularly sent, 
and the winter 
being mild we 
‘s00n found it 
practicable to 
send them up 
for two to six 
hours a day, 
even when the 
snow - shovel 
had to be used 
first. The 
levator door was wide enough for children’s cribs but not 
wide enough for adults’ beds. You willnote that all these 
€xperiences were with children. 














Open roof, before wards were built, 190°-5. 


| ship. 


| very much pleaged to eay that Mrs. William K. Vander- 


bilt, sen.,; became interested in the scheme, and she and 
her husband volunteered to finance the building of such 
a structure. 


1. Construction and Appointments, 

The roof ward consista of a steel shed facing the south, 
an.open platform surrounded by a high wire fence, and a 
sun room into which open the stair and elevator doors. 
One-half of the shed is on the east and one-half on the 
west side of the central sun room; the two separated 
halves accommodate the two sexes, but are connected by 
a broad platform pagsage to the south of the sun room. 
There are also the necessary warmed service rooms, closets 
for linen and bedding, dishes and utensils, steam tables, 
hot and cold water; in fact, the usual conveniences of a 
hospital ward. The mental picture will be clearer by 
summarizing. . 

The medical pavilion of four stories extends east and 
west; the roof is flat, tiled, surrounded by a high wire 


‘fence. In the middle of this espace is the steel shed, the 


sun room, elevator shaft, and accompanying stairway. 
The sheds flank the sun room east and west, the open 
platform completes the circuit of the sun room on the 
east, south, and west. The entire new structure covers 
only about one-quarter of the entire roof, the remaining 
three-quarters serving for a useful promenade. The 
extent of the new structure east and west is approxi- 
mately 80 ft., north and sonth 55 ft. The depth of the 
steel shed is 25-ft., its height in the ‘south opening 
approximately 11 ft.,and in the north closed extremity 
8 ft. It will be noted in the photographs that there isa 
short sharp. break in the roof above the opening, thus 
secaring good drainage, a sort of protecting apron, anda 
lofty air space within. The photographs will, I trust, 
make complete the mental picture. 

If a “‘ horse shed” is as familiar an object in England as 
it is in America I need not describe it further. The 
familiar illustration is the horse shed at the rear of the 
country church grounds. The shed is deep enough to 
allow a horse and carriage to be driven straight into it at 
right angles and thus, be entirely protected from the 
weather. 

This design is admirably adapted to our purposes. 
Deep in the cavity of the shed a patient.in bed is pro- 
tected from storm and winds, and supplied with gently- 
flowing fresh air. It is rather surprising, too, how mild 
the atmosphere is, even in severely cold weather, in this 

dead end of 
diffased atmo- 
sphere. It will 
be noted that 
all beds are on 
wheels. 

In our shed 
there are win- 
dows on the 
east, north, and 
west sides 
which can be 
freely -opened 
in warm 
weather. The 
shed backs up 
against the 
extreme north- 
ern boundary 
of the roof, the 
platform lying 
before the open 
southern side. 
The floor of 
the shed and 
platform is 
level with the 

3 floor of the 
gun room, is of painted canvas over wood, like the deck of a 
The building laws of New York require that this 





| shouldall be eupported on a 4-in.cement and concrete foun- 


The result of one winter's experience in treating children © 


with acute febrile disease by a daily airing, was sufficiently 
00d to justify an appeal to the authorities for a protecting 
structure on the roof, such as would enable the children 


¢o remain in the open air all day and all night. Weare . 


dation. There is an airspace between this foundation and 
the original tile roof. The whole steel structure is bolted to 


_ the steel structure below. 


2. Function. 
The roof ward is at preeent an adjunct to the ward 
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was found in the abdomen, the pancreas was acutely 
inflamed, but no gall stones'could befound. The urine 
contained a trace of bile, and a specimen passed the day 
before the operation gave a well-marked “ pancreatic” 
reaction, Subsequent to the operation the “pancreatic” 
reaction diminished in intensity and finally disap- 

. The patient is now in good health. The 
fourth case was under the care of Dr. Fison of Salis- 
bury, and a full account of it was given in the Lancet of 
June 4th, 1904. It was a case of acute pancreatitis with 
fat necrosis, and proved fatal. The results of the urinary 
examination suggested an acute pancreatitis occurring in 
@ pancreas already damaged by past inflammatory changes. 
The fifth was under the care of Dr. Tabb of Greenwich. 
It was a case of well-marked pancreatitis, and the patient 
died. The urine gave a‘ characteristic “ pancreatic” 
reaction. , 


The sixth case was under the care of Dr. Gifford Nash of 
Bedford. The patient had suffered from dyspepsia and occa- 
sional epigastric pain for six months before the onset of the 
acute symptoms. On December 3rd, 1905, she was seized with 
sudden violent epigastric pain, she vomited, and became 
collapsed. On December 9th there was an epigastric swelling 
and a distended galli bladder but no jaundice. On 
December 15th Mr. Nash operated upon her, and found fat 
necrosis and a cavity containing bloody fluid, giving the 
reactions of pancreatic fluid behind the stomach. She 
died on January 26th. A specimen of urine examined on 
January 2nd showed many fine crystals dissolving in 33 per 
cent, sulphuric acid in five to ten seconds by the improved or 
C reaction. With a specimen obtained a few days later, 
however, no reaction could at first be obtained, and it was not 
until the urine had been made acid with hydrochloric acid 
that it was secured. Two other samples, one of which was 
taken the day before the patient died, gave a well-marked 
result, and it is noteworthy that in this instance the reaction 
did not diminish or disap after the operation as it did in 
those which recovered. ‘The seventh case was ina boy of 10 
under the care of Dr. Edgecombe of Harrogate. On April 22nd, 
1906, he had an attack of.mum On April 27th there was 
epigastric pain and vomiting. The next day tenderness and 
swelling in the pancreatic region were found ; the temperature 
was 102° and the pulse 105. A specimen of urine gave a well- 
marked ‘‘ pancreatic” reaction. The patient recovered. This 
was one of four cases showing evidence of pancreatic trouble 
a = outbreak of mumps involving thirty-two boys in a 

ool, 


The eighth case was under the care of Dr. Lambert, of 
Lincoln, There was abdominal tenderness, with pain and 
swelling in the pancreatic region, vomiting, a high tem- 
perature, and slight jaundice. The urine gave well- 
marked “pancreatic” reaction, and the stools were, later, 
clay-coloured. In the ninth case I had not the oppor- 
tunity of examining the urine until a year after the onset 
of the acute symptoms, and the patient was then suffering 
from glycosuria. The urine gave a “ pancreatic ” reaction, 
such as I have found in cases of pancreatic diabetes. The 
case is reported by Dr. Gifford Nash in the Zanc:t of 
November 1st, 1902. I should also like to refer to.a case 
reported by Mr. Cassidy in the current volume (xxxiv) of 
the St. Thomas’s Hospital. Reports, as it is. the only 
published case of acute pancreatitis, excepting my own, 
in which the urine has been examined for the “ pan- 
creatic” reaction. The patient was a boy of 7 who, three 
days previous to his admission, had been run over by-a 
furniture van, two wheels passing over the abdomen. Ge 
was operated on by Mr. Clutton, who found fat necrosis of 
the omentum and below and to the left of the stomach. 
On April 3rd fat was found in the stools. On April 17th 
the urine gave a positive A-reaction and a negative 
B-reaction by the old method, thus pointing to there 
being active pancreatitis. On May 3rd, however, six days 
before his discharge from the hospital cured, both the 
A and B reactions were found to be negative. 

Dr. Newton Pirr (London) inquired as to the frequency 
of recovery without: operation of cases of acute pan- 
creatitis, and referred to the only case he had seen recover 
unoperated on. A man, aged 50, on his voyage from 
America, had been exposed to very wet, cold weather, and 
had received a slight blow on the epigastrium. This was 
followed twenty-four hours later by collapse, severe 
vomiting, complete constipation, rapid pulse, slight 
pyrexia, and extreme collapse, with lividity. On exami- 
nation great distension and tenderness were found above 
the umbilicus. The condition was so grave that it was 
thought he was too ill to allow of exploration. The con- 
dition was looked upon as one of acute pancreatitis. The 


\ 





man’s condition slowly improved, and he ultimately 
recovered completely. He-.also referred to an acute case 
now under his care where the cause appeared to be due to. 
an intestinal infection starting from a foul condition of 
the mouth and profound anaemia. The onset was typical, 
although the diagnosis was not clear at first and very 
acute, and a tender, hard swelling developed in the right 
hypochondrium, which on exploration was found to bea 
mags of fat necrosis, with a collection of bile-staine@ 
bloody serum. The eac in front of the pancreas wag 
drained, and suppuration had persisted for four months. 
since then. In this case the urine had failed to give the 
pancreatic reaction. 

Dr. F. C. Moorg (Manchester) said: The records of 
acute pancreatitis and my own experience would appear 
to show a tendency for this condition to arise in well 
nourished or obese subjects and in those addicted to 
alcoholism and in whom there is commonly a history of 
anomalous attacks of dyspepsia. In the manifestations 
of what generally proves to be the terminal attack the 
essential characteristics appear to be the sudden onset of 
very acute abdominal pain, rapidly becoming paroxysmal, 
and localizing itself in the epigastrium or occasionally in 
the appendicular region, associated with local resistance 
and tenderness, of vomiting which is persistent and pro- 
fuse, the vomit at first containing food remnants, later 
consisting of a bile-stained fluid, an acceleration of the 
pulse-rate to 110 or more, an elevation of temperature to 
101° or more, and a condition of very profound collapse 
with perhaps cyanosis of the extremities. In contrast to 
perforative peritonitis it would seem that acute pancreatitis 
is pecullar in the intensely ill aspect of the patient, 
although Bornhaupt has expressed the opposite opinion, 
As an occasional and misleading manifestation acute 
maniacal delirium occurred in two cases which have come 
within my cognizance, in one of which, reported with Dr, 
E. 8. Reynolds, this along with other symptoms led him 
to suspect acute atropine poisoning. Bearing on the inci- 
dence and prognosis of acute pancreatitis it is of interest 
to consider the possibility whether the so-called dyspeptic 
attacks from which these patients suffer may not b 
manifestations of slight attacks of pancreati¢ 
inflammation. 

Dr. Poynton (London) mentioned a case of ulcerative 
endocarditis in which there was well-marked evidence of 
infarction and considerable abdominal pain and vomiting, 
After death, among other lesions, an infarct was found in 
the pancreas with surrounding pancreatitis. He woulé 
like to hear from Professor Osler whether acute 


pancreatitis was a condition associated with malig- © 


nant endocarditis, for there appeared to him such 
essentials present as bacteria circulating in the 
general blood stream which when localized in an organ 
such as the pancreas produced toxins. Although some» 
what. beside the point, he would ask if Professor Osler 
associated the acute acholia of children with acute pan- 
creatic disease. 

Dr. Henry Davy (Exeter) mentioned a case simulating 
appendicitis with a temperature of 103° and tenderness 
over appendix, followed by partial recovery and relapse 
with another partial recovery, but with a great complaint 
of welght:in pit of stomach. About two months after the 
second partial recovery the epigastric region was found 
occupied by a large cyst, which on operation was found 
to be connected with the pancreas and to contain 2 or 
2+ pints of fluid. This was drained, the wound eventually 
closed, and the patient now, four or five years after opera- 
tion, was apparently. quite well. 

Professor Norturur (New York) said: I wish to 
emphasize the value of such a discussion as this. 
Before 49 there was no gold in California. Many years 
ago, before an old friend of Professor Osler—Reginald 
v. Fitz’ (Harvard)—came from Boston to New York, I 
for one had never heard of pancreatitis as a live question 
of diagnosis. Once there was no appendicitis, no scurvy 
in infants; in another form of expression, there was 00 
gold in California, I wish to congratulate and thank the 
President of this Section for bringing up for discussion 
the subject of diagnosis of acute pancreatitis. 

Dr. Tygon (Folkestone) said: Although many cases of 
pancreatitis, as the previous speakers have mentioned, 
are often mistaken for some other diseases, yet there ie 
a condition, namely, embolism of the superior mesenteric 
artery, which in my opinion most closely resembles aa 
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attack of pancreatitis, The symptoms and signs are in 
both almost similar, namely, vomiting, abdominal pain, 
¢endernees and swelling, and collapse. Some haemorrhage 
from the rectum often follows the condition of superior 
mesenteric embolism, and may be diagnostic. 

Professor Nouan (Cairo) confirmed Dr. Tyson’s remarks, 
and mentioned a case of thrombosis of the superior 


mesenteric artery, traumatic in origin, which simulated | 


pancreatitis, and presented symptoms of intestinal ob- 
struction with slight jaundice. At the necropsy there was 
found commencing gangrene of 2: metres of the amall 
‘ntestine, the pancreas being normal, 


REPLY. 

Professor OsLER, in reply, said he had met with several 
4nstances of angina pectoris in which a)l the symptoms 
were abdominal, and he was not therefore surpriced from 
Dr. Cammidge’s list that acute pancreatitis had been 
«diagnosed as avgina pectoris. The great majority of the 
cases not operated on probably went on to a fatal termina. 
tion; the fact was that the patients were often in so low a 
condition as to discourage operative help. The clinical 
picture of acute pancreatitis was as a rale much more 
severe than that of acute perforative peritonitis. It was 
‘quite possible that coeliac disease had an association 
with the pancreas. Blood in the stools differentiated 
embolism of the superior mesenteric artery from a2ute 


pancreatitis. < 





OPEN-AIR ROOF WARDS ON METROPOLITAN 
HOSPITALS. 


By W. P. Norturvup, M.D.New York, 
Professor of Pediatrics New York University and Bellevue Hospital 
Medical College ; Attending Physician Presbyterian and 
Foundling Hospitals ; Consulting Physician to 
the Hospitals of New York Health 
Department. 
Tue Presbyterian Hospital, New York City, has recently 
built, so far as I know, the first and only open-air roof 
ward, and since I know all about this one and nothing of 
any other, I limit my paper to a discussion of it. I shall 
speak of : 

1, Its construction and appointments. 

2. Its function. , 

3. The general impression of its usefulness after 
experience. 

The children’s service in the Presbyterian Hospital had 
outgrown its accommodations. Furthermore, a daily 
sojourn in the 
open had been 
adopted as a 
regular thera- 
peatic mea- 
sure. We were 
sending cases 
‘to the roof by 
élevator. This 
was begun in 
the month of 
‘May. By the 
‘following ‘mid- 
winter more 
and more 
eases were 
regularly sent, 
and the winter 
being mild we 
‘soon found it 
practicable to 
send them up 
for two to six 
hours a day, 
even when the 
snow - shovel 
had to be used 
first. The 














Open roof, before wards were built, 190:-5. 


| very much pleased to eay that Mrs. William K. Vander- 


bilt, sen., became interested in the scheme, and she and | 
her husband volunteered to finance the building of such 
a structure. 


1. Construction and Appointments. ' 

The roof ward consista of a steel shed facing the south, 
an.open platform surrounded by a high wire fence, and a 
sun room into which open the stair and elevator doors. 
One-half of the shed is on the east and one-half on the 
west side of the central sun room; the two separated 
halves accommodate the two sexes, but are connected by 
a broad platform pagsage to the south of the sun room. 
There are also the necessary warmed service rooms, closets 
for linen and bedding, dishes and utensils, steam tables, 
hot and cold water; in fact, the usual conveniences of a 
hospital ward. The mental picture will be clearer by 
summarizing. . 

The medical pavilion of four stories extends east and 
west; the roof is flat, tiled, surrounded by a high wire 


fence. In the middle of this space is the steel shed, the 


sun room, elevator shaft, and accompanying stairway. 
The sheds flank the sun room erst and west, the open 
platform completes the circuit of the sun room on the 
east, south, and west. The entire new structure covers 
only about one-quarter of the entire roof, the remaining 
three-quarters serving for a useful promenade. The 
extent of the new structure east and west is approxi- 
mately 80 ft., north and sonth 55 ft. The depth of the 
steel shed is 25-ft., its height in the ‘south opening 
approximately 11 ft.,and in the north closed extremity 
8 ft. It will be noted in the photographs that there isa 
short sharp break in the roof above the opening, thus 
secaring good drainage, a sort of protecting apron, and a 
lofty air space within. The photographs will, I trust, 
make complete the mental picture. 

If a “ horse shed” is as familiar an object in England as 
it is in America I need not describe it further. The 
familiar illustration is the horse shed at the rear of the 
country church grounds. The shed is deep enough to 
allow a horse and carriage to be driven straight into it at 
right angles and thus, be entirely protected from the 
weather. 

This design is admirably adapted to our purposes. 
Deep in the cavity of the shed a patient in bed is pro- 
tected from storm and winds, and supplied with gently- 
flowing fresh air. It is rather surprising, too, how mild 
the atmosphere is, even in severely cold weather, in this 

, dead end of 
diffased atmo- 
sphere. It will 
be noted that 
all beds are on 
wheels. 

In our shed 
there are win- 
dows on the 
east, north, and 
west sides 
which can be 
freely opened 
in warm 
weather. The 
shed backs up 
against the 
extreme north- 
ern boundary 
of the roof, the 
platform lying 
before the open 
southern side. 
The floor of 
the shed and 
platform is 
level with the 
floor of the 








élevator door was wide enough for children’s cribs but not | sun room, is of painted canvas over wood, like the deck of a 


wide enough for adults’ beds. You will note that all these 
experiences were with children. 


The result of one winter's experience in treating children | 


‘With acute febrile disease by a daily airing, was sufficiently 
800d to justify an appeal to the authorities for a protecting 
Structure on the roof, such as would enable the children 


¢0 remain in the open air all day and all night. Weare . 


ship. The building laws of New York require that this 


| shouldall be eupported on a 4-in.cement and concrete foun- 


dation. There is an air space between this foundation and 
the orlginal tile roof. The whole steel structure is bolted to 
the steel structure below. ; 
2. Function. 
The roof ward is at preeent an adjunct to the ward 
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servive available for adults and children, male and female, 
medical and surgical. It does not inerease the total 
mantber Of'hospital beds, 

Since April 26th six to twelve cribs of children-have 
been night and day on the roof. For that length of time 
the roof ward’ #aé funetionated, so-far as children are con- 

wea, We @ Yegular ward, night and day, through all 
¢aréfies-of weather, I must remind you that the shed is 
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I waste:'no words on-the good effects of two, to six, or 
twenty-four hours in open air for convalescents, nor ig 
this the place to ventilate. my particular. method: op 
treating acute pncumonia in the open air. I would ‘on 
say that it is reserved for some of you to witness: the 
improvement in the mental status, and: the joy which 
glows‘in the countenance of a convalescent on being for 
the first.time, after prostrating illness, wheeled out onthe 
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Roof ward just finished, Mafch, 1907. 


deep north and south, and the storms are still further 
hindered from entering by canvas awnings extending 
20 ft. and more tothe south ; there are also side curtains, 
which-can be lowered. - 

- ‘Thus far the roof ward has been used for children. con- 
fined to bed needing a limited amount of attention. They 
have been cases of empyema and appendicitis after opera- 
tion, endocarditis, anaemia. from any cause, adult con- 
valescents from any of the wasting diseases in beds 
raised on trucks or in wheel chairs, surgical ceases on 
erutches, ete. (The pictures show the design of trucks for 
adult and children’s beds.) So it appears for children we 
have an open-air roof ward fully equipped; for adults we 
have a day resort—a roof garden. 

I‘shall show you plans of a new open-air roof ward 
about to be built on a neighbouring hospital, which plans 
Econsider ideal according to our present light. These 
plans have been drawn under my personal supervision, 
and I shell be able to answer questions concerning them. 
This will be truly an open-air roof ward in the fullest 
sense, adapted to aljrages-and: degrees: of. severity. of cases, 
medical and surgical; 








roof. garden. Central Park lies. just before (his eyes,ané 
he feels the warm glow. of. the.sun,, = 

Of first importance it is for me to say that thus far ne 
one has caught cold in the open air—neither infant, child, 
or nuree. We bave had the same. backward cold spring 
that you have.had in England. Ithas been a sorry spring 
for trying this. experiment, but. nothing. has occurred to 
cause a single regret. When the mornings have been 
especially raw and cold, the children’s cribs—which.are,as 
you see, all on wheels—are rolled into the sun room ‘for 
“ grooming” purposes, . 

The need of regular open-air treatment has-established 
its claims already. The results of our experiment have 
made us all the more convinced that nothing can take its 
place. It is the loitering many hours in- the-open that. 
does the good. There, too, the patient must. be comfort- 
able. The patients should have no cause to dread ‘going 
out. The patient must be made comfortable.. Let there. be 
no arbitrary limit to blankets and hot-water bottles. at 
first. Gradually these are called forless and less. There 
is no. such: sleep.as a child: gets in the open air,-no such 
appetites.as they acquire in living in the open. 


Roof ward (east), June, 1907. 


Roosevelt Hospital, New York, will be our first imitator, 
and will far surpass our first experiment. 


3. General Impression of the Experiment. 

The usefulness of the roof ward has impreesed itself on 
the visiting staff of the hospital, on the Board of managing 
trustees, on the interné staff, and nursing staff. This, I 
argue, is the first and most. critical judgement to secure. 
Three other hospitals have planned to imitate. 





DISCUSSION. 

Dr. Watson Winurams (Bristol) said he. welcomed Dr 
Northrup’s paper, as he had had the advantage of 
inspecting the roof wards under Dr. Northrup’s guidance, 
and of seeing the happy conditions under which the 
patients were placed. He felt, however, that although; it 
was at first difficult. to agree. with the idea of placmg 
patients.in acute pneumonia and other acute febrile stater 
in the open air with enow all around, yet on reflection they 
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must realize that it was only a more physiological and 
j method of 


certainly- more- - a. 

that they had already accepted when they utilized cold 
baths and ice pack in similar;diseases and for the same 
purposes. 

Sir Pumnre SypNEY Jowes (Sydney, N.S.W.) said that, 
as an advocate of the open-air treatment of pulmonary 
tuberculosis for twenty years or more, he had listened with 
intense interest to Professor Northrup’s paper and demon- 
stration. He was, however, under the impression that he 
had read of cases of acute pneumonia treated on the 
balconies of the Hampstead Hospital for Consumption 
and other Diseases of the Chest. After all, when they 
remembered the bactericidal effects of pure fresh 
air,’ they should not: perhaps be surprised at its bene- 
ficial. effect.in all acute pulmonary affections. He. was 
inclined to believe that fresh air treatment would have a 
much wider application in the near: future. Professor 
Northrup’s paper should surely help to remove ‘the: fears 
which some practitioners still had of placing their febrile 
patients in.the open air. As a,deplorable contrast to this 
plan he would ‘mention that not long since he visited a 
sanatorium in. the United Kingdom in which only a_ few 
years ago. the practice was, by means of steam heaters, to 
maintain a constant temperature of 60°F. The results 
were, as might be imagined, disastrous, and for the. last 
two years it had been entirely abandoned. ; 


REPLY. 

Professor NortHrup, in reply, said: Perhaps I am 
identified with a threefold fad—namely, roof playgrounds 
on private houges in New York City, with open-air treat- 
ment of ‘pneumonia, and with the building of the first 
open-air ward:on the roof of the Presbyterian Hospital in 


- New. York. If there is: any comfort to be extracted from 


all this it is: that. the:.physiclans: practising in. the lower 
east side districts are able to open the windows a little in 
cases. of acute febrile disease. This is. truly: a. rapid 
advance for a: generation and a half,’ for you ;)know: the 
people had ‘previously: been accustomed to clbaing and 
pasting up of ‘the windows. If I have helped to:open the 
window an inch I am pleased with the success. 





A CASE OF. LYMPHADENOMA TREATED BY 
“X-RAYS. 


By J.. Micuen. Crarke, M.A., M.D,Cantab., F.R.C.P., 


Professor of Medicine, University College, Bristol;; Physician to 
Bristol General Hospital. 


TuE following case is recorded as showing the beneficial 
effect of x rays in lymphadenoma : 

gcc C. first. came under observation in May, 1904, aged 
scar 
nephritis, namely, a moderate degree of anasarca, effusion into 


the pleural cavities, with albumen, hyaline and granular casts, - 


but. no blood, in the urine, whose specific gravity was 1028. 


At this date there were many enlarged glands on each side of | 


the neck, discrete, the largest about the size of a hen’s egg. 
No enlarged glands elsewhere, and liver and spleen not fels. 
Under ordinary treatment the signs of renal disease cleared 


- up, with the exception of a small amount of albumen, and | 
occasionally a few hyaline and granular casts, which remained | 


throughout the. case. The glands slowly increased in size, 
whilst showing no tendency to coalesce, and with no implica- 


tion of the skin. From August 13th to 27th he had fiveappli- | 
eations of the x rays, which resulted in a rapid diminution of | 
the glandular swellings and he left hospital in fair health at | 


the latter date. 
In October, 1904, he returned on account of the increased 


growth in the cervical glands, which now formed two huge | 


masses on each side of the neck, most on the right, makin 
two lobulated tumours bounded by angle of jaw, mastoid, cricoi 
cartilage, inner end of clayicle fo within lin. of mid-line of 


neck behind. They showed no sign of inflammation or of | 
ar 


breaking down, they were not very hard but elastic, and were 
discrete. There was one enlarged gland in the right axilla, 
and a few of moderate size in each inguinal region. Liver and 
spleen slightly enlarged. 

From November 19th, until December 23rd, 1904, he 
a twelve applications of the x rays of five to ten minutes’ 
bea each time. Improvement was observed after the 

rst dose; the glands became softer, more discrete, and were 
rapidly reduced in size, the circumference of the neck falling 
fom 17 in. to 12 in. The urine remained as before this 


treatment ; average quantity 32 ¢z. daily, specific gravity 1014, 


8 ight trace of albumen. Temperature normal throughout. 
t 


Hi] 
stated that he h 


zoere. Family. history unimportant. The patient had — 
et fever at 7 years. He was admitted with signs of | 


e left the hospital to.return on. April 14th, 1905, when he | 
felt well until April 1st, when he suffered ' 





from malaise, the cervical glands began to enlarge, and oedema 


“of the face and upper part of chestreappeared. There seemed to 


be no material change in his condition and he was not seen 


. again until August 29tb, 1905. The cervical giandular swellin 


wereagain much larger; the axillary and inguinal glandsslightly 
enlarged ; there was dullness over the manubrium and over 
the first three dorsal spines, attributed to enlarged mediastinal. 


-glands. The liver reached to the level of the umbilicus and 


there was s moderate enlargement of the spleen. Temperature 
normal. Urine'as;before. There was more decided anaemig, 
than before (see chart). A course of x-ray treatment was now 
carried out from September 6th to November 16th, 1905 ; thirty- 
five applications, each) of ten. to twelve minutes’ duration, with 
the lamp at 4 in., over both sides of the neck and sometimes. 
over the spleen. Under this treatment the right cervical 
glands were reduced to small, hard kernels ; the lett this time 


_ Showed less diminution. The treatment was once suspended 


for a. few days on account of redness of. the skin. The genera? 
condition improved and the blood showed a marked rise in 
haemoglobin and red’ cells and a fall in the leucocytes. The 
urine was unaffected. The liver was alco greatly reduced in 


» size, the tip of the spleen could only just be felt, and the dull- 


ness over the nianubrium sterni disappeared. He was sent to 
the convalescent home and wes not seen again until May 10th, 
1906, when_he was readmitted with pneumonia, of which ha 
died.on May.12th. Untilthis time be had apparently rem 
in fairly good condition. , iit Bows 
At the post-mortem examination, made thirty-six, hours 
after death; the body was somewhat emaciated. The servical 
glands were enlarged on each side, and chains of enlarged 
glands extended alongside of the trachea and.in the posteriar 
mediastinum to the roots of the lungs, where the bronchial 
glands: were enlarged and also deeply pigmented ; the tracheal 
gland was enlarged. to the size of a walnut. The enlarged 
glands varied from the size of a pea to that of a walnut ; thex 
were discrete, firm; and on section pale and, elastic; thera 
was n0 sign of suppuration; the gland capsules were slightly 
thickened; 
There were:some recent adbesions over the lower lobe.of, the 
right lung, which showed incomplete consolidation ; the lower 
lobe of: the left lung: was congested. ily 
In the heart the ventricles-were moderately dilated, the wali 
of the left ventricle.was very:pale and ratber soft. fis 
Abdomen —Peritoneum normal; no asci'es, no enlargement 
of glands in any part of the abdomen; the haemalymph 
glands were not enlarged. ; ' 
The diver was smooth, and weighed 2lb. 80z; On:surface and 
section were: scattered numerous lymphadenomatous nodules, 
mostly quite small, the largest the size of a pea, The peri- 
oo of the liver lobes was pale, apparently fatty, No waay 
c e. i 
Spleen of moderate size, red, smooth. On eection were seen 
numerous pale, firm, rounded nodules, like those in.the liver, 
raised above the surface, and the largest measured { in. to 4 in. 
in diameter. The pulp showed, in additian, in the neighbour- 
hood.of the Malpighian bodies, firm rounded areas, recembHng 
a waxy spleen, and staining faintly with iodine, but not. 
translucent as in waxy disease. es 
Kidneys large, smooth; capsules stripped fairly well; The 
cortex was swollen—cortex to medulla as.1 to 24; inter- 
pyramidal cortex swollen ; it was pale, smooth, with small 
whitish dots and streaks. Pyramids slightly injected. Note. 
—All the organs appeared anaemic and dry, and the total 
amount of blocd in the body appeared small. ary 
On microscopic examination, the lower lobe of the right 
lung showed commencing red hepatization. The tissues were 
hardened slowly in Miiller’s fluid, and subsequently in aleohol. 
Sections of the organs were stained in haematoxylin and eosip, 


Van Giessen’s stain, rubin and rosin, etc. 


The glands showed the ordinary changes of the chronic or 
fibroid type. of lymphadenoma, The capsule was only sligh 
thickened. The connective tissue of the framework,- of 
the gland was over large areas very much increased in amount, 
and the cellalar tissue in these sreas largely replaced by 
coarse. bands of connective tissue. This, again, over Jarge 
areas, had undergone a hyaline transformation. In other 
parts of the gland and in glands where the process was | 
advanced the cellular element predominated. In the glan 
in which the change was most advanced the cellular elements 
were scanty. They consisted of the ordirary cells found in 
lymphadenoma,’ lymphoid cells, endothelioid cells varying 
much in size, mostly large,,some very large with an. oval, 
indented, sometimes rounded, nucleus, and abundant clear 
protoplasm, and giant cells with two or more nuclei, some 
with a row of small nuclei near the periphery of the cells. 
Eosinophile celJs were either very scanty or absent. In some 

rts the vessels showed periarterial thickening, which had 
| ote hyaline, but no endothelial change. There were also 
some areas of anaemic necrosis. In the least diseased glands 
some lymph follicles could still be seen under the capsule. 
There was no.waxy degeneration of the glands, and sections 
stained for tubercle bacilli gave a negative result. 

The liver showed numerous nodules of lymphadenoma of the 
same structure as in the glands, but giant cells fewer. There 
were —“ small areas of liver which had apparently undergone 
necrosis. 

The spleen, presented a peculiar appearance. . There were 
lymphadenoms nodules of the same cture as above, but 
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* After x rays from August 29th. 


containing many multinuclear giant cells with reddish proto- 
plasm ; some appeared to be dividing actively, and others to 
contain cell inclusions. These nodules showed in many parts 
hyaline swelling and degeneration of the interstitial tissue, 
in which case the cell elements were scanty. 

The Malpighian bodies presented an appearance which closely 
resembled that of the waxy (sago) spleen. Their central vessel 
was normal, and in the early stage of the affection a few 
strands of connective tissue could be seen ing out radially 
ftom the vessel through the Malpighian body. At thisstage the 
cellular elements had a normal one Later the structure 

the body was altered to consist of thick, radiating fibroid 
strands, and, where most advanced, the cells between the 
bands had disappeared ; in a less advanced stage. they could be 
seen in small numbers, avgular, flattened,and atrophic. This 
fibroid material had later undergone some degeneration, 
which in appearance closely resembled waxy degeneration, and, 
when fresh, stained faintly with iodine, but, after ree 
‘gave-no reaction with methyl violet, iodine, safranine, Nile 
lue, Unna’s on agar methyl blue, or any other stain. 
With picrofachsin it took a yellowish colour. The affected 
parts presented a structureless appearance. The arteries in 
the pulp, and, indeed, throughout the spleen, were generally 
healthy and showed no degeneration. In a few the coats were 
thickened. The erythrocytes were plentiful; masses of blood 
pigment were seen in the pulp sinuses in places, generally near 
the periphery of the Malpighian bodies. The reticulum of 
the pulp was generally somewhat thickened, but not 
dezenerated. 
“ The kidney showed a moderate degree of chronic glomerulo- 
nephritis. Lhe glomeruli in the early stage showed injection 
of capillaries, proliferation in cells of peripheral and central 
layer of capsule; Jater, thickening of capsule and capillary 
tuft, and a’ round-celled infiltration in neighbourhood of 
capsule and along afferent arterlole ; later still, contraction of 
the glomerulus and its conversion into a mass of fibrous tissue. 
In the ‘majority of the glomeruli the disease had not passed 
beyond the first or second stage, and in many parts of the 
kidney they were healthy. ‘There was also a round-celled 
infiltration slong the arteriolae rectae of the cortex and their 
branches. This was capricious in distribution, in places 
intense, with overgrowth of connective tissue, and in these 
there were secondary changes in the adjacent convoluted 
tabes, the epithelium of which was swollen, finely granular, 
whilst some tubes contained casts. The interpyramidal cortex 
was also affected ; some cloudy swelling was present in parts, 
‘as well as casts in some of the small collecting tubules. There 
was nowhere any waxy, hyaline, or calcareous change. 
Pyramids healthy. The other organs were healthy. 


This case presents several points of interest. The first 
is the striking and speedy effect of the z rays on the 
glandular enlargements, which rapidly decreased under 
their use. On the other hand, although the glands ceased 
to be visible, they could stiJl be felt as small, firm 
nodules, in the same condition as found at the post- 
mortem examination. The post-mortem Andings show that, 
although the glands had thus decreased, the essential 
change of lymphadenoma—that is to say, the presence of 
the endothelloid and giant cells—was not done away with, 
and presumably, therefore, there might at any time be a 
recrudescence of the disease. Further, the beneficial 
effect of the z rays had not hindered the spread of the 
disease to the internal organs and the development of the 
characteristic nodules in the liver and spleen, although 
néither of these organs attained the large size sometimes 
met with in this disease, the spleen being only slightly 
enlarged. This latter fact may be due to the peculiar 
degeneration which had occurred in this organ, Although 
hyaline degeneration is known to occur in lymphadenoma, 
it is, I believe, not seen to anything like the extent in 
this case, and it is possible that the .z rays may have 








After six weeks’ treatment with z rays. 


T 
! Differential count as on May Ist, 1905. 


induced the peculiar and extensive degeneration present 
in the glands and spleen. I have called it hyaline because 
of its appearance, and because it gave none of the reactions 
for waxy disease, except that the spleen stained slightly 
with iodine at the post-mortem examination, all of which 
were carefully tried. In fact, no specific reaction of any 
kind was obtained. 

That the z rays had not got rid of the cells peculiar to 
lymphadenoma, although their number must have been 
enormously reduced pari passu with the decrease in size of 
the glands, is an interesting point in connexion with their 
action in leukaemia, in which a great destruction of leuco- 
cytes is produced by them. It seems, however, in several 
of the most carefully reported cases of leukaemia that the 
myelocytes never entirely disappeared from the blood, and 
it is not yet established that the x rays cure leukaemia, 
although they undoubtedly relieve it. Heincke*® found 
that a brief exposure in rabbits, mice, and dogs to the 
rays — a destructive process in the lymph follicles. 
He claims to have produced a distinct destruction of the 
nuclei of the leucocytes in the follicles of the spleen. 
Analogous processes took place in the other lymphoid 
elements. Linser and Helber,* however, believe that 
there is a primary destruction of leucocytes in the 
circulating blood, and that leucocytes are found in the 
follicles of the spleen, intestine, and in the bone marrow 
when absent from the circulating blood, and that direct 
damage to the haemopoietic organs is improbable. They 
conclude: (1) That the white cells are affected in a selec: 
tive way by z rays, the lymphocytes being most. suscep- 
tible; (2) by the action of the rays there ariees in the 
circulating blood and also in blood treated outside the 
body a leukotoxin which, when injected into animals, 
causes a destruction of leucocytes; (3) this leukotoxin 
produces an immunity against itself; (4) the leukotoxin 
produces nephritis by its elimination by the kidneys; 
(5) om red cells, blood platelets, and haemoglobin, x rays 
have little or no effect. 

I was uuable to observe in my case any decided changes 
in the nuclei of the various cells of the glands and spleen, 
except in those which were undergoing atrophy from. 
pressure from the hyaline swelling of the overgrown inter- 
stitial tissue. This process was, however, so widespread 
as to account for some considerable destruction of cellular 
elements. 

There is another point about the case in connexion with 
the chronic glomerulo-nephritis from which the boy 
suffered. At the time that the z-ray treatment was 
begun, so much was not known as to their action on the 
kidneys, and the danger of producing a parenchymatous 
nephritis ; with our present knowledge I should hardly 
have ventured to use them. Fearing, however, at. the 
time that z rays might have some prejudicial effect in 
view of the kidney lesion, careful observations were made 
upon the urine, and, as no difference at all appeared in it, 
the treatment was continued. The post-mortem examins- 
tion certainly showed no change in the kidneys which 
could be attributed to the x rays, the lesions found being 
those consecutive to a mild scarlatinal nephritis, together 
with those incidental to death from pneumonia. 

Warthin‘ has described extensive calcification and chalk 
infarcts into the kidneys in two cases of leukaemia 
treated by x rays, and in experiments on emall animals 
parenchymatous degeneration in direct proportion to the 
number of degenerated white cells in the blood, spleem, 
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bone-marrow, and lymph-nodes, and which he attributes 
to an excessive destruction of leucocytes by the 2 rays. 
It is only right to add that Krause and Ziegler’ have 
repeated the experiments on animals without finding 
kidney changes. It is interesting to note that in this case 
of lymphadenoma apparently no aggravation of the 
original affection of the kidney occurred, and generally 
that the same severe symptoms have not been generally 
observed in Jymphadenoma as in leukaemia—possibly 
because there is usually no, or only a slight, excess of 
leucocytes in the circulating blood, and that the cells in 
the lymph-glands only undergo a gradual or slow destruc- 
tion by the z rays, so that the products of their destruction 
only pass slowly into the blood, whereas in leukaemia a 
large number of cells are suddenly destroyed in the blood 
stream. The x rays undoubtedly had a remarkable effect 
in causing the practical disappearance of the glandular 
tumours; whether there was any real curative effect on 
the disease is doubtful, considering the condition of the 
liver and spleen which was found post mortem. If we may 
regard the peculiar cells found in the lesions of lymph- 
adenoma as the expression of the reaction of the tissues 
to the exciting cause of the disease, whatever that may 
be, this question must be answered in the negative, 
as although they must have been reduced in number 
with the reduction of the glands, they were there in 
characteristic form. As to their effect on the duration of 
the disease this case affords no guide. 

Lastly, I must express my great indebtedness to 
Dr. W. K. Wills for his care in carrying out the z-ray 
treatment; to Professor Walker Hall, for aid with the 
pathology of the case; and to Mr. James Taylor, for 
preparing lantern slides. 
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SOME REMARKS ON THE DIAGNOSIS AND 
TREATMENT OF PERICARDITIS. 


By Samvuet West, M.D., F.R.C.P., 

Physician and Lecturer on the Principles and Practice of Medicine» 
St. Bartholomew’s Hospital. 
TuE signs of pericarditis are pain, friction, increased 
cardiac dullness, and altered heart sounds. The three 
forms of pericarditis are dry pericarditis, pericardial 
effasion, and adherent pericardium. The value of the 
signs varies in the different forms, and I propose shortly 
to discuss them. 

The pain in pericarditis may be due to friction or may 
be of cardiac origin. When due to the friction it is 
generally limited to the precordium, and is not radiated 
or referred. It may be absent even when friction is loud. 
I think the variation in the pain may depend upon the 
degree to which the inflammation involves the visceral 
layer of the pericardium, which is not particularly sensi- 
tive, while the parietal layer is more sensitive, though not 
to the same extent as the pleura. 

When effusion forms, the discomfort complained of is 
rather a feeling of oppression and distension in the 
region of the heart than of actual pain, 

Cardiac pain of the acute kind at all resembling 
angina is very rare, and is met with only when there is 
acute cardiac dilatation, but by no means always then. 

Friction 1s the most characteristic sign, and when 
present is conclusive. It is sharply localized and not 
referred. It is heard only over the place where it is pro- 
duced. If, therefore, pericarditis develop behind at the 
back of the heart, no friction will be audible until the 
inflammation reaches the front, over which it may spread 
with very great rapidity. 

T recall one case in which the diagnosis of pericarditis 

been made on other grounds, and friction remained 
absent for two days or go ; then it was detected at the apex, 
and within three hours it had spread over the whole pre- 
4 area. When effusion develops, the rule is stated 
a be that the friction which has been audible in front 
isappears, but returns again so soon as the effusion is 
removed (redux friction). The explanation usually given 
is that the heart distended with blood is heavier than the 





serum in which it hangs, and therefore sinks. It is not 
correct, however, to maintain the conve)se—namely, that 
if friction be audible there cannot be a large effusion, for 
even with a very large effasion friction may be heard over, 
a@ very wide area, and that without any apparent reason 
discoverable during life or after death. ; 

I have lately seen a case in which there was an enormous 
peric&rdial effasion, yet friction was very loud over a 
space as large as the palm of the hand. The friction 
grew less as the effusion became smaller, ultimately dis- 
appeared, and never returned. There wis no reason to 
suppose that the absence of redux friction was to be 
explained by the two layers of the pericardium having 
become adherent, for when convalescence was complete 
the cardiac dullness was hardly larger than normal. 

The Cardiac Duliness is always increased, Where there 
is pericardial effusion this is a matter of course, but it 
occurs equally when there is no effusion, and is then due 
to dilatation of the heart, which must of n:cessity occur in 
avy form of pericarditis. For the visceral pericardium 
is directly continuous with the fibrous tissue of the myo- 
cardium, which forms a meshwork in which the bundles of 
muscle fibres lie and along which the blood vessels and 
lymphatics run, Acute inflammation, then, will extend 
{rom the surface some way along this meshwork and thus 
involve the muscle cells. In chronic pericarditis this 
interstitial tissue becomes thickened and tends to contract; 
in this way the muscle'cells suffer just as in intersti 
hepatitis the liver cells do. Thus in every form of peri- 
carditis the muscles will be enfeebled, and a weak muscle 
stretches or dilates. 

The dilatation will be most marked where the muscle is 
— and weakest, namely, the left auricle and right 
side. 

One of the earliest signs of pericarditis is sald to be an 
increase of cardiac dullness to the left base, and this is 
attributed to effasion, but I think it is really due to the 
dilatation of the left auricle produced in the way I have 
described, for it is met with when there is no ‘other 
evidence of effusion, and a priort we should suppc se it to 
be almost the last place that small amounts of fluid would 
be found. , 

The left ventricle is the last part of the heart in which 
dilatation occurs. As long as the left ventricle escapes 
the shape of the cardiac dullness is not different from that 
which is met with in mitral disease. When the dilatation 
is general it affects the left ventricle as well. The cardiae 
dullness tends to take a globular shape, and when the left 
ventricle is greatly dilated no difference can be made out 
between dilatation of the heart and moderate degrees of 
pericardial effasion. It really makes no difference so far 
as the shape is concerned whether the excess of fluid to 
which the distension of the pericardial sac is due is caused 
ty effusion into the pericardium and therefore outside the 
heart, or by the blood within the weak and flabby heart. 

To describe the cardiac dullness of pericardial effusion 
as pyriform with the apex upwards, as if it could in this 
way be distinguished from that due to dilatation, is 
fanciful and misleading. When the effasion is very large 
the shape is more distinctly pyriform, but the apex is 
towards the left axilla downwards and outwards, and the 
globular part of the apex towards the right and the base. 

The clinical experience of paracentesis proves beyond 
question how very difficult the diagnosis between peri- 
cardial effasion and cardiac dilatation is, even in the 
hands of the most competent diagnosticians. The apex 
beat is said to be raised in the early stage of acute peri- 
carditis, but the impulse felt in the fourth, or may be 
third, space ia, in all probability, not the apex but some 
higher part of the dilated left ventricle, or perhaps even 
the auricle. In effasion the apex is difficult to locate. If 
it can be fixed it is generally found somewhat outside its 
normal place; if extension of dullness beyond this point 
can be made out it is one of the most characteristie 
signs of a large effusion. , 

Systolic recession of the apex beat is a pathognomonic 
sign of adherent pericardium when it is present, but the 
converse is not true that the pericardium is not adherent 
if systolic recession of the apex beat be absent, for 
adherent pericardium may be present with no definite 
sign at all, unless it is a slight increase of the 
cardiac dullness, for which other causes might be assigned. 
When other lesions are present, such as valvular disease, 
the diagnosis of adherent pericardium is often correctly 
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arrived at because something more than valvalar disease 
is required to explain the physical signs. 

, Some explanation is required of the fact that the systolic 
recession of the apex beat is sometimes present, sometimes 
absent. It is, I believe, this: When the heart contracts, its 
long axis—that is, the measurement from the base to the 
apex—shortens, but the sudden passing of the blood into 
the aortic arch tends to straighten it out and the apex 
descends causing the apex beat. If the heart be fixed at 
its base by adhesions to the mediastinum, the heart cannot 
descend, consequently the shortening of the ventricle 
shows itself by the drawing of the apex up or inwaris. 

there be no mediastinitis, even though the pericardium 
be totally adherent, not only is systdélic recession of 
the apex absent, but the movements of ‘the heart are but 
little interfered with, as the loose tissues of the medias- 
tinam provide a sort of pseudo-pericardium outside in 
which the heart moves freely. 

_ Heart Sounds——When there is effusion enough to 
separate the heart’ from the chest walls, the heart 
sounds will be muffizd, but the heart sounds may be 
equally weak with dilatation only. 

_I have seen a case in which the cardiac dullness 
was greatly enlarged in all directions, the heart sounds 
almost inaudible, and a to-and-iro sound resembling 
pericardial friction heard, so that the diagnosis was 
made at first of pericardial effusion. But it was soon 
obvious that the case was simply one of double aortic 
disease and extreme cardiac dilatation. Many similar 
cases liave come under my observation. Indeed, most of 
the cases which I have been asked to see in which the 
eg of pericardial effasion and paracentesis have 

raised have proved to be cardiac dilatation. 

_A perverted pulse-respiration ratio is often spoken of as 
if it was peculiar to acute pneumonia, but in acute peri- 
carditis it is often as marked or more so. I have fre- 
quently found the respiration-rate to be 50 or 60, and 
recently in a case of very large pericardial effusion as high 
as‘70. In some instances the acceleration of breathing is 
due to pain, jast as it may be in acute pleurisy, but in 
others where pain is absent or slight it must be referred, 
r peosume, to congestion of the lungs produced by a weak 

eart. 

,bhe pulsus paradoxus is often described as if it were of 
common occurrence. It is true that where the heart is 
very feeble the suction of inspiration may show itself in 
irregularity of force or frequency of the pulse, but the true 
pulsus paradoxus—that is, pulsus cum inspiratione inter- 
mittens — where the pulse entirely disappears during 
inspiration, is very rare except with mediastino-pericard- 
itis, where adhesions or bands in the mediastinum are £0 
placed that they mecha 1i:a'ly pinch or compress the arrta 
as the chest is expanded on inspiration. _Uader any 
circumstances, however interesting it may be as a phe- 
nomenon, it is of no practicel use in diagnosis. 

_ When the effasion is very large there are two other signs 
to which reference may be made: one is bulging or pro- 
minence of the epigastrium, over which pulsation can be 
seen and felt; the other is displacement of the left lobe of 
the liver, which is so pushed down and twisted that its 
lower edge can be felt near the umbilicus. 

Latent Pericarditis—Dry pericarditis may be latent— 
that is, it may be discovered by physical signs when there 
are no symptoms to suggest it. The conditions under 
which this usually occurs are gout and granular kidney. 
In gout it may disappear as quickly as it came, but in 
Pr speesa kidney it.is of very grave sigaificance, and death 
ollows soon, though not necessarily from the heart. 

Parulent pericarditis also may be latent. In patients 
dying of pyaemia this is not surprising, but there is 
another group of cases which is very remarkable. I hada 
lad in the hospltal who had. a straightforward attack of 
acute pneumonia; he had his crisis, and seemed well 
advanced in convalesc2nce, when one day, sitting up in 
bed to take his dinner, hesuddenly fell back dead. Post- 
mortem examination showed that there were several ounces 
of pus in both pleurae and half a pint of pus in the peri- 
cardium. This had all developed.in a few days during the 
course of what seemed to be a perfectly normal con- 
valescence from an ordinary acute pneumonia. So well did 
the patient seem-that no physical examination was thought 
necessary for some days. I have seen the same condition 
once or twice since, so that now I never omit to examine 
both heart and pleura as a matter of routine every few days 





This was then tapped, and in a few days the patient was 
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during convalescence from pneumonia, for the condition 
could not possibly have been overlooked if the chest had 
been examined, but the entire absence of symptoms wag 
deceptive. 

TREATMENT. 

In respect of treatment there are only two special 
points to which I wish to refer: the use of opium and 
paracentesis. 

Opium—I cannot understand the objection often felt to 
the use of opium in heart affections. I have used it 
largely, and have never seen anything but good follow its 
judicious administration. In acute pericarditis it is an 
invaluable remedy, for it allays the itritable excited action 
of the heart in a way no other.drug does. No large amount 
is required. Small doses at frequent intervals, say 5 minims 
of laudanum or so every four hours, ere all that is neceg- 
sary. Then the patient, who has been restless, distressed, 
and in pain, becomes quiet and relieved, the pulse-rate 
drops 20 beats or more, and the action of the heart 
becomes steadier and more sustained. Many cases of 
rheumatic heart affections in the acute stage do better 
with opium than any other drug, and some seem to do no 
good without it. . 

Paracentesis is rarely necessary in pericardial effusions 
of rheumatic origin. They are always serous, and even 
the largest usually spontaneously disappear. A purulent 
effasion must be evacuated, but before it can be diagnosed 
the nature of the effusion must be determined by explora- 
tory puncture. It becomes important, therefore, to con- 
sider where exploratory puncture or paracentesis, if it be 
decided on, can be most safely done. 

It is obvious that the needle should be inserted where 
the heart is farthest away from the seat of puncture, so as 
to be out of reach of the needle, There is only one really 
safe place, and that is between the extreme limit of the 
cardiac dullness in the axilla and the place where the 
apex is determined to be. If a hollow needle be carefully 
inserted here no harm can possibly follow. In any other 
place the risk of striking the-heart.is considerable. It is 
not so much a puncture right through the walls of the 
heart that is to be feared, for this has often been done with 
impunity both by accident and intention. The danger 
lies in the needle scratching the heart, which then rubs a 
hole in itself, as it were, leading quickly to a tear or 
rupture, with the escape of blood into the pericardium 
and immediate death. 

It seems to me that in many books the difference 
between paracentesis and incision is not clearly drawn. 
The places advocated are Rotch’s notch in the fifth inter- 
costal space near the sternum on the right side, or in the 
fourth left space near the sternum well within the normal 
area of cardiac dullness. Both are very dangerous places 
for puncture. 

Rotch’s notch I must confess I cannot make out, at 
any rate in such a way as to assist in the dingnosls 
between dilatation of the heart and pericardial effusion, 
and consequently it seems to me useless as a help in 
paracentesis. 

The only argument in favour of choosing a spot within 
the normal cardiac dullness for paracentesis is that the 
pleural cavity need not then be penetrated. But hepatic 
abscesses are not infrequently opened through the lower 
ribs behind, and if no regard is had to the pleura in such 
cases, why must it be treated with so much respect in 
paracentesis or incision of the pericardium? In peculiar 
cases unusual cases may have to be selected. I have 
myself with impunity punctured in many strange parts; 
I have even drawn blood, showing that I had punct 
the heart. But in-all ordinary cases the only really safe 


| place is between the apex and the outer limit of the peri- 


cardial dullness, and that in spite of the pleura being 
traversed. 

If the effasion be purulent, of course further procedure 
will be necessary, but paracentesis must precede incision, 
for there is no other way of ascertaining the nature of the 
effusion. In one interesting case in which..1 had by 
means of a fine needle ascertained the presence of pus, 1 
endeavoured to pass a larger needle in order to draw it off, 
but found the needle blunt, so that. it would. not pass 
without more force than I cared to exercise, I: therefore 
postponed further proceedings till the next.day. — 

I must have punctured the pericardium, for during the 
night the pericardium emptied itself into. the pleura. 
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convalescent. In many. cases in which the pericardium 
has been incised the original incision was,made into the 
pleura, either because there was, or was thought to be, a 
pleural effusion. The pericardial sac was then felt 
bulging and incised. In one case of this kind the perl- 
cardial effusion developed in the course of pyaemila, of 
which the child died. I was thus enabled to examine the 

icardium three days after the incision, and I found it 
universally adherent and perfectly empty of pus. This is 
an important case, for it shows that purulent pericarditis 
is more likely than empyema to be cured by paracentesis, 
though there are many cases of empyema, too, in which 

tesis has sufficed for cure. 

When purulent pericarditis has been diagnosed and 
incision is decided on, it is advised that the seat of 
incision should be near the sternum on the left side, and 
that portions of the ribs here should be removed. The 
excision of ribs here I consider highly undesirable, for it 
weakens the chest permanently. I have already shown 
that after evacuation the pericardium very rapidly closes 
upon the heart, and that even if pus escape into the pleura 
it need not affect materially the ultimate prognosis. But, 
asa matter of fact, it does not follow that the operation 
must be followed by empyema. Therefore I would on the 
whole strongly advocate that puncture should be made in 
the apex region, as I have suggested, and, the pus having 
been found, that the needle should be used as a director, 
the knife passed along it, an incision be made in this 
place, when the pericardial sac may be washed out, if 
necessary, and drained here. 





SOME REMARKS ON THE PREVENTION OF 
APPENDICITIS. 


By W. J. Tyson, M.D., F.R.C.P., F.B.G8., 
Honorary- Physician, Victoria Hospital; Folkestone. 


I rank there can be little doubt that: appendicitis has 
much increased of late years, Although many years ago 
cases of appendicitis were almost invariably put down as 
peritonitis, yet these peritonitic. cases were less numerous 
than we meet with to-day. The type of case, I believe, 
lias also changed, as in many other diseases, for the so- 
called simple or medical cases we see less frequently than 
we used to. 

Between the years of 1893 and 1905 inclusive, 107 cases 
of appendicitis were admitted into the Victoria Hospital, 
Folkestone, every variety of the disease being found among 
this number. 

From 1885 to 1902 inclusive not a single case was 
recorded, although in the last year, 1902, 263 patients 
were admitted, 

T have carefully gone through our statistics, which show 
that not only have the appendix cases increased absolutely 
—for this is to be expected in a growing neighbourhood— 
but relatively go. For 1893 the proportion of appendicitis 
to all cases amounted to 1 in 100, whereas in 1904 and 
1905 the proportion was 1 in 26 and 1 in 29 respectively. 

Twenty-two cases died, being roughly one-fifth of the 
entire cases. 

‘It'is possible to exaggerate the importance of the above, 

but, after many years of hospital and private work, one 
must come tocertain opinions, and they are these: That 
cases of appendicitis are absolutely and relatively in- 
creasing; that the ordinary medical or simple cases are 
not so frequently met with as formerly ; and, again, that 
this type is more frequently of a grave septic character, 
_ Before passing on to the clinical aspect of my paper, it 
is well to say that there seems no doubt that the real 
starting point of the appendicular peritonitis is the 
presence of the Bacillus coli communis in the appendix ; yet 
this statement requires an explanatory note, for this 
bacillus is always present in large numbers through the 
whole alimentary canal, from the mouth to the anus; 
again, it varies greatly in its virulency. It is only when 
the bowel becomes the seat of any morbid change that the 
bacillus, 80 to speak, comes into play. Thus, any change 
brought about in the bowel by constipation, diarrhoea, 
Obstructed bowel, congestion of the bowel, becomes otf 
immense importance. Thus, it seems that for an attack of 
appendicitis to occur there must be some lesion of the 
appendix to allow. the escape of the bacillus, and the 
bacillus must be in a state of virulency. 





Ordinary or simple catarrh of the appendix is evidently 
of common occurrence. Post-mortem examinations show 
this. It generally leads tono symptoms, and is not often 
clinically diagnosed. But there is a further stage of the 
trouble, in which more or less inflammatory material is 
thrown out—this material may go on to the formation of 
pus or be entirely absorbed. 

Coming now to the practical or clinical side of our suh- 
ject, every one must at once be struck with the change of 
mind which has taken place in respect to the treatment of 
appendicitis, A few years ago all cases of appendicitis 
were admitted into the medical wards and treated. by the 
physicians, Now surgeons seem to claim these cages, and 
all writers and speakers of to-day, when discussing the 
subject of appendicitis, refer to it almost entirely as 
requiring surgical treatment. This was particularly 
brought out at a meeting of the Royal Medical. and 
Chirurgical Society on February 28th, 1906, when Sir 
Frederick Treves opened the discussion “On the Subse- 
quent Course and Later History of Cases of Appendicitis 
after Operation.” Although the terms of the title of the 
discussion practically precluded the preventive or medical 
aspect of the subject, they nevertheless showed the trend 
of the feeling of the profession at the present time on 
this subject, namely, the surgical side, and practically 
ignored the preventive or medical part. 

I maintain that the purely surgical treatment of this 
disease, although, of course, right in its proper place, is 
treatment at the end of it; and all sclentific and sound 
treatment of disease should aim at. the prevention of 
disease, or treatment in its very early stages. There is 
always a difficulty in discussing, especially with the lay 
public, the two great lines of treatment, (1) the preventive, 
and (2) the surgical; the former method can hardly be 
appreciated by the patient, for the disease has not yet 
come on; there is no pain, sickness, or general feeling of 
illness. But in the advanced. stage of the disease, in 
which an operation has relieved all the above symptoms, 
the patient is not likely to forget the great benefit 
received. In other words, it is very difficult to get. carried 
out rules of diet, exercise, etc., in order to prevent. a 
disease, however serious, which the patient knows nothing 
about, and of the consequences of which he is entirely 
ignorant. Still, I maintain, if this disease is to be 
stamped out, or, at any rate, brought under control, the 
real clinical causes of it must be studied, and much more 
attention be paid to the carrying out of the rules by which 
we think the disease can be avoided, 

I may mention here that the disease seems to be one of 
civilization ; it Is rarely if ever met with among coloured 
races. Although the white people in the United States 
seem to suffer more than any other race from appendicitis, 
the negro inhabitants of the Southern cities are almost 
exempt. The same may be said among the coloured races 
of Africa; and Dr, Sandwith states that in Egypt they had 
to wait for some fifteen years after the English occupation 
to find an appendicitis patient among the Egyptians or 
Soudanese, either in hospital ward or in the deadhouse. 
Dr. Sandwith goes on to say that during the last. few 
years, however, some cases have been seen, and in 
January, 1906, whilst visiting Dr. Cresswell’s hospital 
patients with him at Saez, he found five cases of appendi- 
citis being treated in a ward containing only sixteen 
patients. 

I believe that. the most prominent and active cause. of 
appendicitis is constipation, a lodgement of undigested 
matter, or faecal masses, in the bowel. It is often very 
difficult to decide on the presence of constipation, for the 
daily evacuation is not sufficient to settle this point. In 
those extreme cases in which patients come to us saying 
that they are suffering from diarrhoea, on rectal exami- 
nation the lower bowel miay be discovered to be entirely 
blocked up with hard masses of faeces; but, apart from 
these, there may exist hard faecal lamps in the hepatic, 
splenic, or sigmoid flexure of the colon, and even in the 
small b »wel, with a daily natural stool. J 

_I have on two occasions suffered from acute attacks of 
appendicitis, at an interval of a twelvemonth, both of 
which I traced to constipation. The cause of the second 
attack was most clear tome. I was travelling by quick 
stages along the South Coast of France, visiting the 
various. health resorts in that neighbourhood. My. bowels 
had been. confined for four days, and on the fifth my 
attack commenced and lasted for eight days. It.is the 
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experience of many patients that when the bowels have 
not been opened an attack of appendicitis is apt to occur, 

I think that our ancestors and the old physicians and 
apothecaries insisted much more strongly on the need and 
importance of regular and thorough bowel action than we 
do at the present day. The regular dosage with salts and 
black draught had much more to do with the prevention 
of intestinal toxaemic conditions than, perhaps, we even 
to-day are prepared ‘to admit. Practitioners in those far- 
off days had more time to study clinically the symptoms 
of disease than the overwrought student and precige 
physicians of to-day. Men in those days were great 
observere, and they noticed that free stools kept the head 
clear and the body cool. The Oriental seems to be often a 
large, if not @ voracious, eater, especially at a feast, but he 
has a horror of constipation. 

Now, there are a gooi many conditions, which have 
increased of late years, which are more or less associated 
with constipation, directly or indirectly, such as oral 
sepsis, excessive and unnatural eating (as seen in our 
modern hotels), unsuitable foods, alcoholism in its various 
forms, weakened abdominal muscles, wrong methods of 
stooling ; each of these require some notice. 

Treves says : 

Defective masticating teeth are exceedingly common among 
the subjects of this disease, and especially among those who 
have passed the period of youth. Over and over again it would 
appear as if the want of proper and efficient teeth had been the 
direct cause of the attacks. Such patients often bolt their 
food, and such meat asthey eat can hardly reach the stomach 
in a condition fit for complete digestion. The bolas passes 
into the bowel still ill-digested. It fails to stimulate normal 
peristalsis ; it is prone to lodge in the great receptacle, the 
caecum, where it decomposes, and, if there be any existing 
‘lesion of the appendix, must tend to encourage the morbid 
change. : 

‘In connexion with this question of the teeth, I have 
often wondered why dentists have not paid more attention 
to the prevention of decay. Surely something might be 
done to prevent the almost universal decay of teeth that 
we now witness in all classes of the community, and at all 
‘ages. We are always hearing of the bad resulis, and in 
some cases apparently very serious consequences of oral 
‘sepsis, and yet stopping the teeth, or their extraction, 
‘seems at present the only remedy, forgetting that no 
‘artificial substitutes in the mouth can fully take the place 
of sound teeth naturally fixed. In the coloured races it 
must be noted that their teeth are perfect; they do 
‘not hurry over their meals, and they rest after them— 
liow different from the scene often witnessed of a man or 
woman bolting food and reading a newspaper. 

I also might refer at this stage of my paper to the 
present faulty mastication which now necessarily takes 

lace with the soft artificial foods which are in vogue. 

is has been prominently brought forward and con- 
stantly urged by Dr. Harry Campbell. The full significance 
‘and the evil resulting from this mode of feeding, primarily 
‘on stomach and intestinal digestion, and secondarily on 
the general system of the child, is not to-day fully 
appreciated. 
* Ooming on now to the question of food, there can be little 
‘doubt that a great change has come about in our methods 
‘of eating, also in the quality and quantity of food we take. 
‘Personally, I cannot help thinking, and many hold this 
opinion, that the enormous amount of iced food, in the 
shape of meat, fish, game, etc., which are now taken, plays 
an important'part in many of our intestinal troubles. The 
above custom seems at present a necessity, and it seems 
little use to say very much abontit. Yet fora long time 
I have thought that there are decided dangers connected 
with the iced food traffic. 

Then again, as a rule, I think that nearly all of us are 
eating too much, too quickly, and not taking sufficient 
rest after the meals. It is not a fair argument to say 
that our ancestors ate as much, for it must always 
‘be remembered that they lived and exercised much in 
the open and fresh air; whilst many people to-day 
who eat most take little or no exercise. Again, the modern 
‘table @héte dinner, as taken by the well-to-do people, 
‘is not favourable for peace and quietness among the 
eontents of the digestive caral, nor can the present state 
of the knowledge of cookery among the poorer classes be 
‘considered conducive to their well-being. When the ques- 
tion of feeding is more carefully and systematically 
considered, I believe that it will be found that it plays an 
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important part in intestinal inflammation; also, apart 
from the quality and quantity of the food taken, irregu- 
larity of eating tends to set up gastric and intestina] 
irritation, and conceivably inflammatory conditions, such 
as appendicitis. Commercial travellers seem more liable 
to the foregoing conditions than other people. 

Another point worth considering is the pregent method 
of stooling, and also of the little use we make now of our 
abdominal muscles for the thorough expulsion of faeces 
and flatus. The old-fashioned and natural method of 
stooling on the ground, with the thighs flexed on the 
abdominal walls, so that in straining the inguinal and — 
femoral canals are practically closed, has now gone out of 
fashion, and the modern unscientific, though comfortable, 
method is substituted for it. I believe the former method 
of stooling is much more conducive to the thorough empty- 
ing of the bowel, and therefore less likely for obnoxious and 
poisonous materials to be left behind. I am glad to see 
that there are already in the market some waterclosets 
made which to a great extent carry out the natural 
methods. 

Again, the stays, as worn by women in the present day, 
must more or less weaken the expulsive action of the 
abdominal muscles. The practice of kneeling down, 
bringing the buttocks in contact with the heels, and the 
anterior chest wall in contact with the thighs three or 
four times every morning is a good and beneficial exer. 
cise, one which I have practised myself for some time 
past, and recommended it to others. 

The question of climate and the various uses of mineral 
waters have been considered for many centuries, long 
before the Christian era. These waters are scattered in 
abundance throughout the whole Continent of Europe, and 
have more or less been systematically used by all classes 
of people and for many diseaseg. It has often been said 
that the people who need these waters—I am referring 
jast now to those that are taken internally—do so on 
account of the excessive eating or indigestible food which 
they have indulged in previously to the treatment by 
balneology. This may be true in some cases, but Iam 
sure that the custom of drinking special waters and of 
bathing is far too prevalent a custom to think that all 
these thousands of people who wash themselves inside 
and outside have overeaten. To my mind this exceed- 
ingly common Continental custom of “ water drinking” 
periodically and regularly must have had a very bene- 
ficial effect in the cure and prevention of many intestinal 
diseases. These waters existing in great varieties in 
great numbers of places, in great abundance, of various 
temperatures, and in ditferent climates, seem to me to 
have a purpose that we in England have _ scarcely 
recognized or appreciated. 

We possess -in our own country most valuable waters. 
It is not my purpose to describe these, which I think will 
be more fully understood and scientifically given when 
their raison a’étre is understood. In these days of strife 
and stress, living as most of us do in towns, our habits 
tend more and more to be sedentary. The internal organs 
under this mode of living are apt to get clogged and to 
work heavily, and unless they get unloaded by some 
means the system suffers. I can hardly imagine anything 
more beneficial to the economy of the body than that of a 
course of waters suitably taken at one of our bathing 
resorts. I believe the regular washing out of the intes- 
tinal canal would do much to prevent a large number of 
cases now known as colitis and appendicitis. 

I have avoided quoting cases in support of views 
expressed in this paper. It would take too long, and 
probably be wearisome to you. Every kind and form of 
appendicitis are daily recorded. For the last twenty-five 
years it has fallen to my lot to see both in hospital and 
private worka great many of the above. A large number 
have required immediate operation, but a larger number 
have recovered under medical treatment. 

The title of my paper precludes the later or surgical 
aspect of the subject. It almost entirely deals with the 
prevention of the disease. Still I seeand read that there 
is a strong tendency, not-so strong as it was, I think, to 
ignore the treatment of the early stage of the disease, 
at which time I believe that much good can be done by 
suitable and timely treatment. What I have tried to 
bring out in this paper, and wish the profession earnestly 
to consider, are some methods or modes of treatment 


which will prevent to a great extent this now common 
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disease of the appendix, and also allay the morbid fear 
about the disease which is unhinging a large number of 
nervous people, I feel that a great deal more might be done 
than at present is the case to stamp out this popular 
disease. The operation that is constantly being done 
cannot be considered the true scientific treatment, although 
absolutely necessary in many cases, when the disease is 
far advanced. My paper is essentially a clinical one, and 
I do not claim for it any true scientific standpoint. Yet 
many of the best methods of treatment, I may also say 
most, have been discovered experimentally, before they 
have been explained scientifically. To give two examples: 
ague was stamped out in Romney Marsh by care- 
ful and systematic drainage, long before the ‘real 
cause of it was even thought about. The drainage 
disturbed and upset the mosquito, and then the ague 
lessened and gradually disappeared. The giving of quinine 
was only a passing phase in the evolution of the treatment 
of the disease ; although a most beneficial and comfortable 
crutch, quinine never lessened the amount of ague, 
although it modified the attack. Once more, the operation 
of removal of the tongue for cancer has been one of the 
most unsatisfactory ones in the whole range of surgery. 
Clinically, this fact has been known for many years, but 
now it has been clearly demonstrated by Mr. Cheatle that 
almost invariably there is present in the genio-hyoid and 
the genio-hyo-glossus muscles, cancer growth which is not 
touched at all in the ordinary operation for the removal of 
the tongue. Some day before long, I hope, we shall be 
able to demonstrate conclusively the exact cause and 
method of an appendicular attack. In the meantime, my 
experience leads me to think that some such view as I 
have attempted roughly to give you in this paper will 
partially explain the increasing number of cases of 
appendicitis that we meet with to-day. 
APPENDIX. 

When one is hearing so much about the uselessness of the 
caecum and the appendix, it is well to bear in mind that 
organs before now have been thought to be functionless, 
which by farther experiments and experience are now known 
to be most beneficial, if not necessary—for example, the 
— and the spleen. 

omparative anatomy teaches us that in the carnivorous 
birds and animals digestion occurs principally in the stomach 
and small intestine, the caeca in the above being rudimentary 
or absent. In the herbivora the caecum is enormously de- 
veloped, and in the solipeds the caecum is the main digestive 
organ, the stomach occupying a minor position. Man, as we 
know, in his eating is carnivorous and herbivorous, and so, as 
we should surmise, possesses not only a stomach and small 
intestine, but also a caecum ; the latter is small, because the 
vegetable food which he takes is not bulky, and it is generally 
of a nutritive character. 

Sir William Macewen has shown by experiments on patients 
watched by himself, and also by those carried out on the 
lower animals by other observers, that the caecum and the 
2 sex perform an important part in the final stages of 

estion. 

ft seems most probable that the part played by the caecum 
and appendix in the general digestive process has not until 
now received its proper attention. We have been for some 
years past thinking too much about cutting these organs away, 
rather than working out a method by which they might be 
preserved in a normal condition for active working. 

When proper mastication of food, preservation of teeth, 
simple feeding at regular intervals, and at quiet times, are 
properly taught in our schools and practised in our houses, we 
may then hope to see a marked diminution in the number of 
cases of appendicitis, which are now so appallingly common. 
Somebody has pithily said that man has neither a crop like a 
bird, nor a caecum Ike a horse, so that he has no provision 
made for bolting his food. 
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Dr. Lusr said: The term “rheumatoid arthritis” is 
objectionable, as suggesting a causal connexion with 








theumrtism, If, however, it is employed and understood t 


as merely meaning an arthritis somewhat resembling 
some forms of rheumatism, the term may be retained, ; 
although the name “arthritis deformans” is less open to 
objection. I suggest, however, in this discussion that we 
retain the term “ rheumatoid arthritis” owing to its long 
usage, a8 1am afraid that the description of the disease 
under another and less recognized name may lead to 
confusion. 

Rheumatoid arthritis is held by some to be a very com- 
plex disorder which has many factors concerned in its 
etiology. I do not hold with this view. My own opinion 
is that although there are several infective diseases of the 
joints which somewhat resemble it, yet that rheumatoid 
arthritis is a distinct clinical entity, which, with care, 
may be distinguished from other forms of arthritis. 

Rheumatoid arthritis is a constitutional disease, not a 
local one— the affection of the joints is only a part, although 
an important part, of the morbid procees. It is, I believe, 
a disease due to the presence of micro-organisms which 
gain access to the blood in the majority of cases probably 
through some chronic zatarrh of the alimentary tract, 
although the invasion may occur from the nose, pharynx, 
or air tubes. After gaining access to the circulation they 
find a suitable nidus for their growth in the joints, where 
they grow and propagate in the synovial. membranes, 
ligaments, cartilages, and bones. As a result of their 
presence inflammatory changes occur which result in 
ulceration, erosion, destruction, and coincidently as a rule, 
in bypertrophy also. During the active growth of there 
micro-organisms toxins are produced and discharged into 
the circulation, and by their action on the nervous system 
give rise to the nervous symptoms of the disease, while 
the toxins acting on the vasomotor nerves and the 
trophic nerves of the skin produce the local sweatings 
and pigmentation which occur in connexion with 
rheumatoid arthritis. 

That it is an infective disease is shown by the febrile 
disturbance which, although not severe, always accom- 
panies the early stages of the disease ; by the rapidity of 
the pulse, the local sweating of the hands and feet, and by 
the progressive involvement of many joints. In its earl 
stages it may very closely simulate subacute rheumat 
fever, but it may be distinguished from it by not reacting 
to treatment with salicylates, The disease usually com- 
mences in one joint, commonly one of the metacarpo- 
phalangeal articulations, and then rapidly spreads to 
other joints. Shortly after its commencement it is always 
polyarticular. The so-called forms of monarticular rheu- 
matoid arthritis are, in my opinion, always traumatic in 
origin, and are due to degenerative changes set up within 
the joint as the result of chronic inflammatory processes 
which result in the disintegration and wearing away of 
the joint cartilage. It would be better, I think, to restriet 
to these forms the name “ osteo-arthritits.” 

Rheumatoid arthritis occurs in two forms—acute and 
chronic. Both are due to the same infective cause, and 
simply differ, as regards their clinical features, in the 
degree or virulence of the infection, or in the different 
‘results of a similar process attacking the joints at 
different ages. It is commoner in females than males. 
In the acute form it is generally met with in earlier 
adult life. The chronic form may be a later stage of the 
acute disease, or, as is more frequently the case, it is 
chronic from the first, and occurs especially in middle 
life and in females. In the latter it is specially prone to 
start about the climacteric period. Comparatively slight 
injuries of a joint, especially of a small joint, may lead to 
rheumatoid arthritis, and to an extension of the process 
to other joints in a symmetrical order. The injuries ase 
frequently the outcome of excessive work and strain, 
especially in elderly and enfeebled persons with a 
diminished power of resistance, increasing with years 
and with imperfect nutrition. 

In the acute form the synovial membranes are primarily 
and mainly affected, while the ligaments are softened and 
infiltrated, presenting the well-known spindle-shaped 
enlargements of the joints. The cartilages are damaged 
secondarily, and it is not until the disease has assumed the 
chronic form that the signs indicative of destruction of the 
cartilage become evident, accompanied with cartilaginous 
and osteophytic outgrowths. Cases with Heberden’s nodes 
represent the mildest degree of the disease. The nodes 
consist of little hard swellings of the finger-joints, affecting 
almost entirely the terminal phalangeal, and are due toa 
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very chronic form of rheumatoid arthritis. This type is 
more commonly met with in women than in men, and 
usually at:or after the middle period of life. The nodules 
are.due to enlargement of the ends of the bones, which are 
frequently covered by a pouch of the projecting synovial 
membrane, which:acts somewhat as a bursa. The joints 
become swollen and tender. The cartilages are softened, 
and the ends of the bones are eburnated. The enlarge- 
ments are osseous in character, but there may be a certain 
amount of increase of the periarticular fibrous tissues. 
After a time the disease usually becomes arrested, but 
the swellings remain, and eventually may cause no 
ort. 

In the great majority of cases rheumatoid arthritis is a 
primary disease, but at the same time it is probable that 
in a small number of cases an antecedent attack of rheu- 
matic fever, or of some form of septic arthritis, such as 
gonorrhoeal arthritis, or even an acute attack of gout, may 
have left the joints in such a vulnerable condition that 
they may subsequently become the seat of true rheumatoid 
arthritis. Any debilitating condition may predispose to 
this disease, and especially of late years I have seen many 
cases of rheumatoid arthritis which have followed repeated 
attacks of influenza. 

‘ TREATMENT, 

‘ Rheumatoid arthritis, if left untreated, tends to spread 

from joint to joint, and produces progressive destruction 
of the joint tissues. Occasionally treatment fails to effect 
any arrest. of the disease, and this is especially apt to 
occur in connexion with the rheumatoid arthritis of the 
old. For the successful treatment of this disease it is 
essential that the treatment should be commenced while 
the disease is in its early stages; hence the importance of 
an early recognition of the malady, and of its distinction 
from gout and rheumatism. The treatment must be 
persevered in for a lengthened period of time, generally a 
year or two, and during the treatment everything possible 
must be done to increase the patient’s strength and to 
maintain the general condition of nutrition at the highest 
‘possible level. , 
‘ Jf rheumatoid arthritis is seen and recognized early in 
‘the acute stage, it is curable. In the later chronic stages 
it is possible to arrest the disease, to remove the pain, and 
to secure: greater movement of the joints; but it is not 
possible to bring the disorganized and deformed joints 
‘back to their normal state. It is remarkable, however, 
“even in many chronic cases, what a considerable amount 
of improvement may be effected in the joints if suitable 
treatment is persevered with for a prolonged period of 
‘time. 

* The not infrequent mistake of diagnosing rheumatoid 
‘arthritis as gout, and the consequent placing of the patient 
on a restricted and spare diet, has undoubtedly led to the 
‘development of severe and incurable forms of the disease. 
‘It is essentially a disease that requires good and nutritious 
‘feeding, and I have seen many. cases of rheumatoid 
‘arthritis which have.gone thoroughly to the bad through 
‘the initial error of mistaking the disease for gout, and 
treating it with a spare diet. The diet should be as 
liberal and as good as the patient can digest, and animal 
‘food should be partaken of freely, though not to the exclu- 
‘gion of vegetables. A moderate quantity of wine or stout 
‘ghould be taken with lunch and dinner. Any kind of 
‘wine that agrees with the patient may be taken, but per- 
‘haps a generous red wine, such as burgundy, is the most 
‘suitable. 

The drugs that I have found most useful in the treat- 
‘ment of rheumatoid arthritis are guaiacol and potassium 
iodide. I have now employed guaiacol in over 3,000 cases, 
and as the result of my experience I do not hesitate to 

say that, if administered in sufficient quantities, and for a 
sufficiently long period of time, it is capable in the great 
‘majority of cases of arresting the disease, of diminishing 
the size of the joints, and of permitting increased move- 
‘ments. It also relieves pain markedly. It is useful in 
‘both the subacute and chronic forms of rheumatoid 
“arthritis, The guaiacol probably acts by inhibiting the 
“growth ‘of the specific micro organism in the intestinal 
‘tract, and after absorption by combining with the bacterial 
* toxins-and assisting in their elimination. It is not ‘to be 
mi for one’ moment that the guaiacol renders the 
intestinal ‘tract’ :sterile, but just as the administration of 

~ ¢innamon.oil in casea of enteric fever exerts a vate | 
influence on the propagation of the typhoid bacilli, an 
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renders them less capable of elaborating'a virulent toxin, 
80, I believe, the guaiacol exercises an inhibiting effect 
upon the micro-organisms responsible for the production of 
rheumatoid arthritis. The iodide of potassium ‘probably 
acts by promoting absorption of the hypertrophied fibrous 
tissu 2s. 

The most convenient form of administering the guaiacol 
is the carbonate in cachets. This salt isa white powder 
which is free from the disagreeable odour, taste and irritat- 
ing effects on the stomach of guaiacol itself. In the intes- 
tines it is slowly split up into guaiacol and carbonic acid 
gas. At first from 5 to 10 grains of the carbonate of . 
guaiacol should be given three times a day, and the dose 
should be increased by 1 to 2 grains each week until from 
15 to 20 grains are being taken in each dose. It is essential 
that this treatment should be continued for at-least twelve 
months. The beneficial effects of the gualacol are very 
much increased by administering at the same time a mix- 
ture containing potas3ium iodide; the depressing effect of 
sat alga should be counteracted by its combination with 
tonics. 

The treatment that I have just detailed is,in my exper!- 
ence, incomparably superior to the prolonged treatment 
for two, three, or more years of such cases with small 
doses of arsenic and iron, a method of treatment which 
still has many supporters. After the treatment with 
guaiacol carbonate and potassium iodide of a very large 
number of cases of rheumatoid arthritis, I am convinced 
that it is capable, in the great majority of cases, of arrest- 
ing the disease, and so of preventing the frightful suffering 
connected with movements of the affected joints, a condi- 
tion which is so common in cases of unrelieved rheumatoid 
arthritis. If the treatment is commenced in the com- 
paratively early stages of the disease, then recovery with 
very little deformity may result; but even if after arrest 
of the disease much deformity results, very considerable 
mobility of the joints may be promoted by baths, super- 
heated air, massage, and passive movements. It is fre- 
quently remarkable to find after such treatment what an 
amount of mobility.and capacity for usefulness has been 
restored to joints which have been left in a severely 
deformed but quiescent condition. 

The thermal treatment of the affected joints, either by 
means of baths, superheated air, or electric light baths, is 
most beneficial. Douche massage is the most effective 
form of treatment with hot water, and perhaps next to 
that rank peat baths and brine baths. Electric light 
baths, in which the affected joints are bathed in the heat 
and light rays reflected from a number of incandescent 
electric lamps, are also beneficial in many cases. Properly- 
regulated movements and properly:applied massage are of 
great use in overcoming the stiffening and fixation of the 
joints and the muscular wasting in their vicinity. 

Climate.—Dry heat benefits cases of rheumatoid arthritis, 
whereas damp cold increases the disease. Seaside resorts 
are not suitable for most cases. As a winter resort there 
is‘no better climate than that of Egypt. 


DISCUSSION: : 

Mr. T.S. P. StRanacrways (University of Cambridge) gave 
a brief description of work being carried on in Cambridge 
on diseases of joints, and asked for a systematic and 
careful study of the disease before forming any opinion on 
the cause or treatment. Literature was of no help; the 
only hope for advance was in research work along all 
possible lines of investigation. 

Dr. Henry Davy (Exeter) spoke of the rareness of the 
disease in Devonshire. The bad reputation of Devon for 
rheumatism and rheumatoid arthritis was due to the fact 
that Devon at one time was so full of gout caused by mild 
lead poisoning. Seventy years ago, when lead presses 
were used in cyder-making, lead poisoning was very 
common in Devon, and with this gout of all kinds. Now, 
when for years lead had disappeared from the cyder presses, 
there was little or no lead poisoning in Devon. COyder 
was one of the most healthy drinks possible, and the bulk 
of rheumatism and rheumatoid arthritis had disappeared 
from the county. He agreed with Dr. Strangeways that 


‘many various conditions were mixed up under the name. 


of “rheumatoid arthritis,” and hoped the discussion would 
tend to elucidate more about the disease. ; 

Dr, T. MoCraz (Johns oh rag University) said: In the 
discussion of a disease with so many aspects as arthritis 
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deformans it is not possible to do more than pick out 
certain points on which to dwell. I should like merely 
to draw attention to certain features under etiology, 
diagnosis, and treatment. 

1. Etiology—There seems little doubt of the disease 
being essentially dependent on infection of some kind. 
Some of the points supporting this may be noted: 


(a) The character of the attacks: In the great majority 
acute features occur at some time or other. They may not be 
very acute and not last for a long time, but are of the nature 
of an acute condition. The form with marked polyarticular 
arthritis affords the best example. The signs in the joints, 
the general glandular and splenic enlargement are important. 
The last-named condition is most common in earlier life, but 
in any age is found about in proportion as it is looked for. The 
occasional association of pleurisy, endocarditis, and pericarditis 
has to be remembered. (0) The occurrence of certain changes, 
much like those found in this disease following infection 
with various other organisms ; thus, after infection with ‘the 
gonococcus, changes in the spine may occur which are exacily 
like those in arthritis deformans. The same has been shown 
in regard to both the typhoid and paracolon bacillus (typhoid 
spine).| As a resulé of such infections there may be a 
spondylitis, followed by definite deposits of bone along the 
spine. It may be urged that such findings suggest that 
arthritis deformans is nothing more than a collection of Jesions 
due to many organisms. This may be true, but while in the 
opine it may not be possible to distinguish between the 
changes in this disease and those following infection with the 
gonococcus or typhoid bacillus, yet it does not apply to the 

eripheral joints, in which, as a rule, there is, except perhaps 
at the onset, little difficulty in making a clinical distinction. 
(c) The association of arthritis deformans with various infec- 
tions and the influence of these on it: Thus infection about 
the nose and sinuses, pharynx, tonsils, pyorrhoea alveolaris 
and carious teeth, bronchiectasis, dysentery, infection of the 
pelvic organs in women and especially of the genito-urinary 
tract in males, apparently may stand in relationship. This is 
supported by the rapid improvement which may follow treat- 
ment of such local foci, and the influence of such infections, 
newly acquired, onthe disease if previously present. (d) The 
occurrence of fever, a rapid pulse, and the marked disturbances 
of nutrition all speak for an infectious process. That the 
lesions are due to the local action of bacteria cannot as yet be 
proved, and there are certain points which ‘suggest that the 
toxins may have an important influence. This is supported 
by the rapid improvement.in the arthritic features—especially 
when acute—which mer follow when a local focus of infection 
‘ean be promptly and thoroughly treated. In this connexion 
the importance. of:local treatment of urethritis in gonorrhoeal 
arthritis may be cited. Reference may be made to one point, 
namely, the relationship of this disease:to rheumatic ‘fever. 
Tt is possible that an individual:may have rheumatic fever and 
subsequently arthritis deformans. That one disease passes 

the other seems very doubtful. The writer has not been 
able to.see this in personal observations. 


2. Diagnosis.—The importance of diagnosis cannot be 
overestimated, It is no reproach to us that the disease 
sometimes progresses despite all treatment, but it is a 
reproach, and a serious one, when this disease is regarded 
as “rheumatic” and treated as such for months, perhaps 
years. The diagnosis in advanced stage requires no 
mention; it is early in the course that its importance is 
so great. In the polyarticular form it is essential to 
recognize the frequency with which the disease begins as 


an acute polyarthritis, with fever, pain, and sometimes 


redness and swelling of the joints. Here the distinction 
is most difficult to make from acute rheumatic fever and 
gonorrhoeai arthritis. From rheumatic fever the know- 
ledge of how easily error may be made is a great help. 
The fever in arthritis deformans is rarely very high, the 
pulse is relatively rapid, and the pain may not yield to 
salicylates. But the greatest help comes from the 
character of the arthritis. In arthritis deformans a joint 
once attacked is rarely left entirely free, and the arthritis 
‘rarely shifts from joint to joint. Certain joints are 
specially liable to involvement—the joints of the cervical 
vertebrae, the temporo-maxillary joint, and the thumb. 
Some of the fingers are usually concerned, and it is here 
that the changes are so characteristic. The first inter- 
phalangeal joint most frequently shows some thickening. 
Too much stress cannot be laid on the importance of 
watching for any sign of change in the joint. This is 
especially likely to occur early in some of the joints of the 
fingers. Gonorrhoeal arthritis may give considerable difli- 
culty, That this is polyarticular in the majority of cases, 
especially at the onset, is often forgotten. The careful 
search for gonococel in the urethra is important. In 
many cases it may not be possible to obtain them from the 


1 American Journal of the Medical Sciences, vol. cxxxii, 1906, p. 878. 








joint itself. “While at an early stage it may be difficult to 
distinguish these diseases, yet it must be said that 
in the majority, after a certain interval, there is 
little doubt from the clinical aspects. In ‘the 
monarticular form the arthritis may be entirely over- 
looked and only the accompanying neuritis be recog- 
nized. This is especially likely in the case of the shoul- 
der joint, in which the pain is referred principally to the 
arm. To the hip-joint the diagnosis of sciatica may be 
made. Careful examination of the joint readily gives the 
diagnosis. Spondylitis: The recognition of involvement 
of the whole spine is easy, but difficulty comes in dia- 
gnosing the instances of local disease. This is especially 
likely to occur in the lower dorsal or lumbar region, and 
as the symptoms are largely referred to other parts, error 
is easily made. This condition is comparatively common 
in males, and examination-directed especially to the spine 
is of great assistance. Local changes may ‘be found, but 
the restriction of movements is especially important. 
This may be for one movement only, perhaps only a 
lateral movement to one side. Such are always suggestive 
of local trouble in the spine. It is probable'that in some 
cases there may be involvement of the vertebral joints 
without any permanent change being left, or at:any rate, 
such a degree of change as we are able to recognize. 
It must always be kept in mind that the symptoms, when 
the vertebrae are involved, are most often referred to 
points elsewhere. The frequency with which ‘sciatica is 
secondary to arthritis of the spine or hip puts emphasis on 
this. If there is any suspicion of tuberculosis—which is 
usually readily separated from arthritis deformans— 
tuberculin can'be given. In all of these special mention 
should be made of the use of the c rays. These are of 
the greatest aid and should ‘be used in every doubtful case 
for diagnosis and in many to decide as to the best treat- 
ment. In the great majority of cases, by the x-ray plate 
we are able to decide as to the form of arthritis present, 
as wellas the amount of change in the joint; naturally 
this is of particular aid in the spine. The treatment 
depends largely on ‘the type of disease present. In all 
forms, however, the first effort must be to make a careful 
search for any source of local infection. Every possible 
situation should be gone -over-carefully. The ‘nose ‘and 

harynx, the tonsils, the mouth and teeth, the intestinal 
tract and the genito-urinary system should :be :investi- 
gated, and:any ‘abnormal condition treated. It is well to 
explain frankly tothe patient ithe nature of the disease, 
and that his:co-operation and assistance are all-important. 
By impressing patients with the importance of their help 
much assistance is-given. One of the most encouraging 
things in the writer’s experience ‘has been ‘the results 
obtained in dispensary patients, many of whom lived in 
unfavourable circumstances, by teaching them ‘how to 
live and fight the disease, such as we do with tuberculosis. 
(a) General treatment must be largely devoted to improving 
the general hygiene. An open-air life as far as possible, 
all the sunshine available, and good food are essential. 
The diet should be as full as possible. Too often much 
harm is done by cutting down the diet; there 
is only one diet for these patients—that is, full 
diet. It is well to give milk and eggs between meals. 
Of course, attention has to be paid to the patient's diges- 
tion and the state of the bowels. With this large amounts 
of water should be given, best on an empty stomach. 
Tonics, especially iron and arsenic, are important. 
(6) Local treatment has tobe directed towards thx preser- 
vation of as much function as possible in the affected 
joints. During the acute stages the joints should be 
handled gently, but light rubbing is usually possible, and 
certainly should be begun as soon as the more acute 
features show signs of subsiding. With this the patient 
should be encouraged to move the joints himself, and 
taught how to give ‘kneading movements to as many 
joints as possible. Simple exercises can soon be begun, at 
first few in number, and increased gradually. The more 
of these the patient does himself the better. Another 
measure of great aid is the application of the Bier method 
of producing hyperaemia. This may be done even when 
the joints are actually inflamed, and often gives great 
relief to the pain. The duration of this treatment can be 
gradually increased. Counter-irritation may be employed, 
perhaps best in the Paquelin cautery lightly applied. 
In arthritis of the spine it is usually found that rest 
is important. ‘This may be attained by the sapplica- 
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tion of starch or plaster bandages, to be replaced later 
by some form of support. If the view that the disease 
is an infection or due to infection be correct, we 
may suggest that in all such conditions treatment of any 
local focus of infection, improving the general resistance 
and favouring elimination are important. As for the 
joints, the endeavour must be to keep them in as good 
condition as possible until the attack is over. Luckily it 
tends sooner or later to run its course. The fact that in 
many of the milder attacks the joints are left with so 
little damage is encouraging in this regard. The danger 
of future infections and the necessity of the patient being 
kept in the best possible general health are important. 
Patience and perseverance on the part of both patient and 
physician are essential throughout. While the outlook 
for the success of treatment is usually regarded as being 
discouraging, it is well to remember that these results 
followed too often after a diagnosis made when the 
damage done was already extensive. To handle a patient 
from the onset and endeavour to prevent serious damage 
is a very different story from the attempt to repair joints 
perhaps extensively destroyed and deformed. In con- 
clusion, I should like to lay stress on the importance of 
early diagnosis followed by as careful oversight of every 
detail in the patient’s life as if he had tuberculosis. With 
this and constant fighting there seems hope of doing 
much in the prevention of the severe articular changes, at 
any rate in many patients. 

Dr. W. Rincrose Gore (Llandrindod Wells) said: As 
regards the origin of the disease, there can be no doubt 
that it isa bacterial disease. Although the specific microbe 
has not been isolated, I myself believe that it probably is 
an infection from the gastro-intestinal canal. There is 
almost always digestive disturbance in - rheumatoid 
arthritis, and treatment which improves digestion and 
prevents intestinal fermentation has a great effect in 
stopping progress of the disease, the starting point being 
a gastro-intestinal catarrh. As in diseases of the respira- 
tory tract, if two individuals are exposed to chill the 
resulting catarrh may produce in the one case a growth 
of the pneumococcus causing pneumonia, in the other the 
growth of those bacteria that produce a nasal catarrh, so 
I think in one individual a gastro-intestinal catarrh may 
produce gout, in another rheumatoid arthritis. The modus 
operandi may be seen in my work on nasal catarrh ; the 
catarrhal secretion loses its power of inhibiting the growth 
of those bacteria normally present, which thus increase and 
become pathogenic. As regards the differential diagnosis, 
it is doubtful whether there is such a disease as 
chronic rheumatism pure and simple; most chronic 
joint diseases excluding gout are varieties of rheumatoid 
arthritis, theone in which most difficulty and errors seem 
to occur is the distinction between the early stage of gout 
and of rheumatoid arthritis. This distinction is the most 
important, as the treatment of both diseases is so different; 
irremedial harm may be done to the patient by this error 
in treatment, as. rheumatoid arthritis is a very chronic 
disease, and patients nowadays are so learned in their 
symptoms that they usually find out this. mistake for 
themselves. I naturally see a great many cases of 
rheumatoid arthritis, and I find a very large proportion of 
them were originally treated as gout; the majority think 
their aymptoms are due to the presence of uric acid in the 
blood, and are dieted or diet themselves accordingly. 
Now of all the diseases that might be due to uric acid, 
rheumatoid arthritis is one with which it certainly has 
nothing to do; the uric acid craze has done more harm in 
the treatment of rheumatoid arthritis than in any other 
disease. The diagnosis between rheumatoid arthritis and 
gout should be easily made if one remembers that in the 
former disease progress is slow, a joint attacked does not 
recover ; it is usually symmetrical, starting in the hands; 
it does not begin with pain, swelling, or redness; there is 
often pain and stiffness at the back of the neck; that 
the temporo-maxillary are joints that are frequently 
affected, and that uric acid is not found in the blood. 
Gonorrhoeal rheumatism is often mistaken for rheumatoid 
arthritis, especially in women. The treatment of rheuma- 
toid arthritis must be systematically carried out if it is 
to be of real benefit. At a spa one hasa great advantage 
in treatment, as one has the patient under control 
and the patients can devote themselves to the 
cure; in the general treatment it is of the greatest 
importance to get the digestion improved, the: diet 





should be nutritious, containing rather an excess of the 
easily digested fats, such as will be assimilated with the 
least tax on the digestive organs, easily fermentable food 
should be avoided, excess of fat and proteid rather than 
carbohydrate. In Llandrindod we attribute a great part of 
the benefit that occurs to the action of the internal use of 
the waters there in improving the digestion and assimila- 
tion of food as well as its action in washing away the 
toxins that cause the subsidiary symptoms. Patients 
suffering from rheumatoid arthritis have almost always 
some form of gastric derangement, usually intestinal 
fermentation shown by the symptom of flatulency and the 
prezence of indol in the urine. In cases of gastric or 
intestinal fermentation it should be recognized that they 
are due to a catarrhal condition of the gastro-intestinal 
mucous membrane, and as long as that condition 
exists you cannot get rid of fermentation; you 
may cause a temporary improvement by administer- 
ing antiseptics, but as long as the gastro-intestinal 
secretions are abnormal so long will you have an abnormal 
growth of intestinal bacteria. It is in this way that diet 
is so important in rheumatoid arthritis—a different form 
of diet from gout, as while in both a diet must be ordered 
which will check intestinal fermentation, in the one case 
it should be as limited as possible, in the other as liberal. 
For local treatment electric-light baths and massage give 
the most effect, and the free perspiration that follows also 
helps to eliminate the toxins. Massage increases the 
mobility of joints, and also by increasing the flow of 
blood through the joints would have a specific effect on 
the bacteria present. With the same idea I have quite 
recently been treating rheumatoid arthritic joints in limbs 
by causing passive congestion with an elastic bandage well 
above the joint, so far with good results. After the effusion 
of serum into the joint tissues that this treatment pro- 
duces, the joints soon become more mobile, more free 
from pain, and swellings round the joints are reduced. 
One would also expect, as in similar treatment of tuber- . 
culous joints, that the opsonic index of blood to the 
specific bacillus would be increased. I have just been 
treating one of the worst cases of subacute rheumatoid 
arthritis of two years’ standing that I have seen; the 
hands are stiff, swollen, and deformed; they cannot be 
cloged, and are useless. For a fortnight I have caused 
passive congestion of one arm by elastic compression for 
several hours daily, with the result that the fingers of that 
hand can be closed and the pain and swelling are much 
less, the other hand remaining as before. In the choice 
of a spa one should prefer one that is bracing, and com- 
bines internal and external treatment. And, finally, what- 
ever treatment you adopt, never let your patient get 
reduced too much; nothing more facilitates the spread 
of the disease. 

Dr. W. J. M1ipELTON (Bournemouth) gaid : History should 
be taken very carefully ; accidents at birth may be a factor, 
and pyogenic organisms are always a factor. I do not believe 
rheumatoid arthritis is due to a specific germ. I prefer 
the term “ chronic cerebro-spinal toxaemia.” I think treat- 
ment of the nervous system most important, and after 
carefully treating a number of cases according to the 
method revived by Dr. P. W. Latham—namely, continuous 
counter-irritation opposite the cervical and lumbar enlarge- 
ments of the spine—I am strongly convinced of its efficacy. 
I have notes of 43 cases treated in this way. Asa result 
of this treatment I have seen joint swellings quickly dis- 
appear, hearing improve, nutrition also, with great 
improvement in eyesight in one or more cases. In one 
patient who had lost the faculty of perspiration for over 
three years, this returned after three weeks under treat- 
ment by continuous counter-irritation to the spine. The 
climate of Bournemouth in the neighbourhood of the new 
golf links is specially suitable as a residence for arthritic 
patients, with a gravel soil, dry air, etc., warm in winter 
and cool in summer, and few thunderstorins. 

Dr. Tyson (Folkestone) said : The present etiology of the 
disease is so doubtful that one must consider it from a 
clinical standpoint. The prevention and early treatment 
of it, in my experience, is best carried out by recommend- 
ing the patient to live in a dry and a ventilated room, and 
to see that all the joints should be regularly and syste- 
matically exercised. ’ 

Dr. Preston Kine (Bath) said that from a long experi- 
ence at Bath he was led to think that rheumatoid arthritis 
was not so much a specific disease as a constitutional and 
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joint affection resulting from absorption from centres of 
infection. The present nomenclature of the disease was 
unfortunate. “ Osteo-arthritis” was the official name, but 
most cases showed no bony changes, the disease being con- 
fined to the soft tissues. Its connexion with gout was 
often marked, and many cases should certainly be called 
rheumatic gout. A gouty history was very frequently 
found in these cases, and especially among women. It 
would seem that the more orthodox disease—gout proper 
—passed down as an heirloom to the son, whilst the 
daughter’s portion was rheumatoid arthritis. 

Dr. J. OpERY Sy1Es (Bristol) said: Rheumatoid arthritis 
is a general term and includes both a fibro-artbritis and 
osteo-arthritis. Both of these are caused by bacterial 
invasion (cocci, gonococci, and Diplococcus rheumaticus) or 
by metabolic changes—senile, arterio-sclerotic, toxaemic, or 
neurotic. The points distinctive of early rheumatoid 
arthritis are: Rapid pulse and cold sweats, with low tem- 
perature, pigmentation, exaggerated reflexes, vasomotor 
disturbances, persisting symmetrical arthritis not yield- 
ing to salicylates, with wasting muscles, subjective sen- 
sory symptoms, and translucent bones, These points are 
not present in subacute rheumatism. Fluid drawn from 
joints in subacute rheumatism shows a polomorpho- 
nuclear leucocyte count. Fluid from rheumatold arthritic 
joints shows a mononuclear leucocyte count. 

Dr. Micuatt G. Foster (San Remo) said: In considering 
the treatment of this disease, one characterized by the 
affection of several joints with more or less cachexia, 
the influence of climate may be viewed in two aspects, 
(1) as relieving pain, (2) as improving nutrition. As 
regards the effects of climate in relieving pain it is im- 
possible to foretell whether climate will be of any benefit. 
For the improvement of the general nutrition Egypt and 
the Canary Islands are probably the best. Whatever the 
climate the essentials of treatment are the same, rest in 
the open air, abundant nourishment, and passive move- 
ments of the joints. Drugs, other than cod liver oil, or 
for the relief of pain, are useless, but electric baths are 
often useful. 

Dr. W. B. Legs (London) thought that the condition 
known as rheumatoid arthritis needed further analysis. 
When one bad excluded cases of gout, cases of true 
rheumatism (due to the rheumatococcus), and cases partly 
due to gout and partly to rheumatism, also all chronic 
joint disease due to tubercle or to syphilis, all cases of 
gonorrhoeal arthritis and of tabetic arthropathy, there 
remained a group of cases which they called “ rheumatoid 
arthritis.” But this group needed further analysis. First 
there was the chronic polyarthritis of young children 
(chiefly girls) described by Dr. Still from cases at Great 
Ormond Street, in which the synovial membrane was found 
thickened and injected, but with very little affection of 
cartilage and no bony outgrowths; enlargement of the 
spleen and of lymphatic glands often exists,and some- 
times adhesions of the pericardium and pleurae. This, he 
thought, was certainly a microbic disease. Secondly, 
there were the subacute cases of rheumatoid arthritis 
found in early adult life, especially in young women, with 
symptoms more or less suggestive of rheumatic fever, but 
which subsided into a chronic affection of one or two 
joints, with creaking and other evidence of chronic 
change. Many of these he thought tobe really 
rheumatic in nature, for Dr. Poynton had proved 
that the rheumatococcus was able to produce in 
animals a condition of joints which could only be described 
as a rheumatoid arthritis, He had found that a vigorous 
use of sodium salicylate was often of very great benefit, 
and he described the method by which it was often 
possible to increase the dose to 400 or 500 grains daily. 
Thirdly, there was the well-known group of cases of women 
in the later part of life, with severe and increasing 
crippling of joints. If these were of microbic origin, he 
thought that the microbes might be of many kinds, as in 
malignant endocarditis. But one point deserved special 
attention. Many people, especially women, limited far 
too much their consumption of water. They did not take 
enough to make possible a due metabolism and elimination, 
and the waste products probably accumulated in the by- 
paths of the circulation. Lastly, there was the senile 
group of cases. He thought that “ rheumatoid arthritis” 
was really a group of diseases. 

Dr. F. J. Poynton (London) said that he would confine 
himself to a few remarks upon the pathological side. Discus- 





sions upon rheumatoid arthritis generally became difficult, 
because some spoke of the arthritis as the feature for con- 
sideration, while others dwelt upon the constitutional 
disease of which arthritis of a crippling kind was a pro- 
minent symptom. This latter was clearly Dr. Luff’s view. 
He himself had with Dr. Paine obtained clear experimental 
proof that so far as joints were concerned it was possible 
for an infection to produce rheumatoid arthritis. They had 
experimented with a micrococcus obtained from a rheuma- 
toid arthritis. The diplococcus found in rheumatism 
would also produce rheumatoid arthritis. He held that 
any bacterial infection which invaded the joints might 
produce a transient arthritis, a periarticular arthritis, 
or an osteo-arthritis. Some, he admitted, did so more 
certainly than others, but he felt convinced that, so far as 
the joints were concerned, rheumatoid arthritis was not an 
entity. Was there, however, as Dr. Luff maintained, a 
disease, rheumatoid arthritis? He did not deny this, but 
held it not proven. He ventured to disagree with Pro- 
fessor McCrae, and maintained that a rheumatoid arthritis 
might, and not infrequently did, arise directly from 
rheumatism in this country. Lastly, he was convinced 
that the constitution was an important factor in the 
pathology of arthritis, and was heretic enough to believe 
that rheumatic gout was often the most accurate descrip- 
tion of an arthritis. The rheumatic infection attacking a 
gouty man would, he believed, produce a rheumatic gout ; 
and, again, he believed that the tendency for delicate 
women of gouty stock to develop rheumatoid arthritis 
depended, probably, upon their gouty constitution rather 
than upon the peculiar nature of the infection, if such it 
was, that produced the arthritis. Gout was a constitu- 
tional disorder altering the soil. Arthritis was probably 
the expression of some infection modified by that soil. 

Dr. A. W. S1xes (London) agreed with Dr. Poynton that 
gout and rheumatism had a definite relation to rheuma- 
toid arthritis. His opinion was that in many cases the 
bacterial element came in late. The point on which they 
all differed was where the bacterial element came in. 
He thought there were many forms of rheumatoid arthritis. 
With regard to treatment, the chief things were heat, 
electricity, and exercises. = 

Dr. E. L, Fox (Plymouth) remarked that the disease 
was very prevalent in South Devon, in the Plymouth 
district. For treatment he relied on massage, superheated 
air, and diet. 

Dr. J. W. Draper (Huddersfield) advocated for preven- 
tion of the disease concrete floors and keeping down 
ground air, and especially the avoidance of water in the 
cellar. For prevention he advocated the maintenance of 
good digestion and a healthy alimentary tube. 

Mr. V. T. GREENYER (Hove) advocated surgical 
treatment in the cases of rheumatoid arthritis with 
chronic effusion into the large joints—namely, washing 
out the joints. 

Dr. Witt1am OpELL (Torquay) said that thirty-seven 
years ago one of his teachers observed that “he would not 
wish his worst enemy anything more difficult than to have 
a case of rheumatoid arthritis to treat.” Although there 
was much more known about the disease from a bacterio- 
logical point of view, it seemed to Dr. Odell that 
little more was known about the treatment. He had 
found most benefit from the use of salicylates in the early 
stage, and guaiacol and hypophosphites in the later. 
In a recent case he had found great benefit from 
ichthyol. 

Dr. J. Morrett THomas (Newport) said: As regards 
treatment, the fact that so many different drugs have and 
are being tried makes it clear that so far we have no one 
drug of any special value in the treatment of osteo-arthritis, 
Locally massage and passive movements with counter- 
irritation in the shape of small blisters and warmth seem 
to relieve the pain and swelling best, but above all things 
patients should seek a warm dry climate inland and carry 
out the régime of the sanatorium treatment for consump- 
tion, because one finds as patients put on flesh and improve 
in general health there is a corresponding improvement 
in the joints as regards pain, swelling, and recovery of 
function. Sometimes joints get almost ankylosed in an 
unfortunate position and in some cases it is good treat- 
ment to break down adhesions under an anaesthetic. 
Five or six years ago I saw a patient with general osteo- 
arthritis and with one knee practically ankylosed in a 
flexed position; she could only get about on crutches 
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owing to inability to put her foot to the ground. I moved 
her knee-joint under ether and followed this treatment up 
with massage and passive movements. This patient is 
able to get about to-day without the aid of a stick or a 
crutch in comparative comfort. 

REPLY. 

Dr. Lurr, in reply, said he wished again to insist on the 
necessity of early diagnosis. A simple way of differentia- 
ting rheumatoid arthritis from rheumatism was that the 
one did not react to salicylates and the other did. It was 
an interesting difference noted in its prevalence in different 

of Devon, its frequency in the Plymouth district 
was probably due to its moist seaside climate. He thought 
it was not practicable to use the Bier method when many 
joints were involved. He had not himself found any 
benefit in rheumatoid arthritis from counter-irritation of 
the spine. He dissented from the view that rheumatoid 
arthritis was a rheumatic disease; he believed that the 
micro-organisms implicated would prove to be quite 
distinct. 








MEMORANDA: 
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A OASE OF WASP STING. 
A ‘MARRIED woman, aged 40, who had had three healthy 
children and no miscarriages, had always enjoyed good 
health except for periodical attacks of migraine, which a 
distinguished consultant told her were due to her liver. 
This has been-a great solace to her. The catamenia began 
at 17 years of age, and had been regular every month till 
the last onset, which occurred a week before its proper 
time, and she had not felt quite well since. 

On September 6th she ate a small fried sole for dinner. 
On September 7th she had partridge for dinner, and algo 
had it cold for supper on September 8th. No other sus- 
picious food of any kind was taken. On September 8th 
she went to bed feeling as usual. At 7:45 am., on 
September 9th, she ‘awoke feeling an urgent desire for 
stool, slip 
slippers, 
she felt a most intense pain in her left foot, and found a 
wasp ‘had stung her on the outer side of the great toe, just 
at the level fof the great and second ‘toes. She killed 
the wasp. The pain was excruciating. She had often 
been stung before, but’ had never felt such pain as this. 

She walked ‘back to her bedroom after the bowels had 
acted, and within five minutes she began to itch all over, 
and felt‘herself swelling from head to foot. This was 
followed by abdominal pain, and a desire to defaecate. 
She tried again to go to the lavatory, but remembers 
nothing more. Her husband tells me that he was present, 
and that his wife was much frightened and suffering from 
shock. The bowels acted before she had’time to reach the 
w.c., although it was adjoining the bedroom. She then 
collapsed, and her husband and a maid carried her back 
to bed. She was then unconscious. 

I arrived about 9 a.m. She had swallowed a little 
brandy before my arrival. I found her in asemi-conacious 
condition, and the whole body irregularly convulsed. She 
rallied when spoken to and then relapsed into apparent 
unconsciousness again. The pupils were normal and 
reacted to light, and the corneal reflex was not affected. 
The whole of her body was covered with a dark, measly 
rash. There was a mark on the toe where the sting had 
‘been inserted, but otherwise there was nothing to dis- 
tinguish the affected toe from any other part. 
The skin felt hard and tense and brawny. The hands, and 
especially the finger tips, were livid. The face was con- 
gested and the eyes suffused. She tells me there wasa 
feeling of nausea all the time. The skin was cold, the 
pulse feeble, and the heart sounds faint. A distinct 
wheeze could be heard over the chest. An emetic of salt 
and water was given anda little grumous fluid was ejected 
from the stomach. 

At 10 a.m. she felt better, but complained of the tight 
feeling all over the skin and the difficulty of breathing. 

At '2-p.m. the rash had almost gone. She felt much 
better, but there was still some dyspnoea and feeling of 
constriction. There was a round erythematous patch on 


on a dressing-gown, put her feet into. 
d went to the lavatory. Just ‘as she reached it, | 





the dorsum of the left foot about 14 in. in diameter. I 
thought she was nearly well again. 

At 9 p.m. I found her very hot and flushed, and the skin 
now covered again from head to foot with a very bright 
scarlatiniform rash, and on the back and hips were many 
extensive wheals. 

On the morning of September 10th all rash had prac- 
tically gone, but there was some oedema of both eyélids, 
All the other symptoms had disappeared. I would add 
that each time the bowels acted there was a little bright 
blood in the motions. Is it possible that all this trouble 
could arise from the sting of a wasp? 

Chadwell Heath. T. Revett ATKINSON, 





THE REMOVAL OF FOREIGN BODIES FROM THE 
HAND OR FOOT. 


1, THE removal of a splinter from under the nail is an 
operation of some little difficulty when there is no pro- 
jecting portion to seizewith forceps. In such a casea very 
serviceable instrument is found in the so-called lens-hook 
of ophthalmic surgeons which often forms part of a box of 
instruments intended for microscopical dissecting pur- 
poses. Happening to possess such a hook I used it the 
other day to get out a splinter which had entered the 
whole length of a finger nail, The hook was passed down 
the track of the splinter and the point then turned 
upwards so as to press the splinter against ‘the nail; the 
hook being then withdrawn brought the splinter with it 
painlessly. Splinters and thorns in other situations can 


“be well extracted ‘by the same method, the foreign ‘body 
being compressed against the surgeon’s finger applied ‘to 


the akin. Most other instruments are ‘too clumsy or not 
stiff enough for this purpose. 

2. The needle of a hypodermic syringe filled with 
cocaine solution makes an excellent probe for the loca- 
tion of foreign bodies under the skin. Instead of being 
withdrawn after injection of the solution, as soon as 
anaesthesia is established the needle should be pushed on 
and moved about in the soft tissues till its point clicks 
upon’ the foreign body. Not long ago a :coachman came to 
me who in brushing the lining of a earriage swept his 
hand over a needle'which his mistress had left sticking 
into it, with ‘the result that it entered the side of his 
finger and ‘broke off. ‘The orifice of entry could ‘be seen, 
but the needle could not’be felt; so filling'a syringe with 
cocaine solution I passed the needle of the syringe imto 
the track, and after a moment felt about with it, and found 
the needle lying along the bone. Its end could'be clearly 
defined, and was cut down on without difficulty. ‘This ‘is 
an-excellent method of locating without delay needles 
which have run into the sole of the foot ; also thorns which 
have penetrated under the skin of the forearm or into the 
orbit, and have then broken off. 

. London, 8.W. J. B, Nias, M.D. 





SECOND ATTACK OF TYPHOID FEVER: 
PERFORATION: LAPAROTOMY : 
DEATH. 


In ‘view of the generally-accepted theory regarding the 
immunity conferred by an attack of typhoid fever, the 
following may be of interest: 

Samuel H., aged 23, came under my care on July 3st, 
1906, suffering from typhoid of a mild type; his brother 
developed a very severe type of the disease about five 
days later, and a sister who was nursing both of them 
took to bed with the same disease some weeks later. On 
July 10th, 1907, Samuel H. again sickened with typhoid of 
even a milder type than that which he had had previously. 
On July 19th, the sudden onset of dangerous symptoms 
led to the diagnosis of perforation; laparotomy was per- 
formed, stovaine being administered?by lumbar puncture, 
and a perforation was found a short distance above the 
caecum. He died seven days after the operation. It may 
be ‘said that the attack of a year ago was not typhoid, and 
I unfortunately did not try the Widal reaction in his case; 
but the positive clinical symptoms, coupled with the fact 
that his brother and sister subsequently developed the 
disease, leaves little doubt in my mind that ‘the fatal 
attack was the second time of infection. 

E, 8, MoorHEAD. 


Winnipeg. 
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REPORTS OF SOCIETIES, 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


R. Marcus Gunn, F.R.C.S., President. 
Thursday, October 17th, 1907. 


PRESIDENT’S INTRODUCTORY ADDRESS. 

Mr. Gunn first tendered his warm thanks to the Society 
for the honour implied in his election to the presidential 
chair, and assured the members that he yielded to none in 
feelings of loyalty to the Society, whose interests he would 
do his best to serve. The first portion of the address was 
devoted to a review of the history of the Society dating 
from the issue of a circular letter in February, 1880. He 
referred to the most important contributions to the 7rans- 
actions under various headings—physiological, surgical, 
clinical, pathological, etc. Passing on to the future, he 
said an exact knowledge ‘of the etiology of affections of 
the cornea, iris, and choroid was much wanted, while they 
awaited an explanation of recurrent retinal haemorrhages 
in eyes otherwise seemingly sound, in persons whose 
general health was not manifestly at fault. If a dimin- 
ished coagulability of the blood were found to be present, 
and that was kept at bay, it was reasonable to expect that 
the recurrence due to that cause would be checked, but 
such treatment had been disappointing. Opacities in the 
lens occasionally presented forms which did not seem 
explicable at all by our knowledge of its anatomy or its 
nutrition. Could these be accounted for? Prognosis was 
avery important matter to the patient, yet it was often 
uncertain, and must continue so; yet, if the ophthalmic 
surgeon knew a little more of the true nature of the 
different diseases which he had to treat, his knowledge of 
their course and duration would be materially increased. 
In the past few years a great advance had been made as 
to the nature of infective agents, and the ways in 
which the body attempted to free itself from invasion. 
There was the whole army of bacterial poisons, with their 
antibodies, and ophthalmic surgeons must know sufficient 
to be able to intelligently follow the reason involved in 
serum and vaccine therapy. If it was useful in their 
speciality, they must inquire when and how far, and how 
it should be employed. With regard to medicinal treat- 
ments, he hoped they would keep their armamentarium as 
small as possible without the sacrifice of efficiency. Too 
many drugs were a weariness of the flesh, both to him who 
gave and him who took. He thought the Society might 
well revert to more frequent committees and discussions, 
as in the earlier history of the Society. He referred to the 
large number of card-specimens now shown before the 
Society, many of them of great interest and importance, 
but members did not seem able to take full advan- 
tage of them, and their very number was the cause 
of that inability, for they could not see all, if 
indeed they could see any satisfactorily in half 
an hour in a crowded room. The institution of 
clinical evenings was quite an advance, but much still 
remained to be done. It would be well to have standing 
committees for men interested in special lines of work, 
whose duty it would be to report upon any case when the 
member showing it approved. Of such committee the 
exhibitor would be a member for the time being. 


TUMOUR OF THE Optic NERVE. 
Mr. J. B. Lawrorp described a case of tumour of the 
optic nerve, 


The patient was a female aged 38, single, who came under 
observation in June, 1906. The eyelids on the left side were 
puffy and slightly red; there was a moderate degree of 

roptosis, the displacement being almost directly forwards. 

he movements of the eyeball upwards and outwards were 
restricted, rotation downwards and inwards full. No oedema, 
and but slight vascularity of the conjunctiva. No tender- 
ness on pressure ; nothing abnormal in the orbit ; no pain 
but some discomfort. Vision was reduced to erception o 
light. The media were clear, the optic papilla ill-defined and 

le, and the retinal veins tortuous. No haemorrhage nor 

isease of the choroid. The family history was good; the 
patient was a healthy, robust woman, and tuberculous and 
syphilitic disease could be reasonably excluded. There was 
no history of injury. — amiss was noticed in the left 
eye four years previously, and in April of that year she con- 





sulted Mr. Wherry of Cambridge, who recorded the vision on 
that date as follows: Right, ¢ ; left, ,°.; but with correction of 
hypermetropic astigmatism, § partly. The patient was seen by 
another ophthalmic surgeon during 1903-4, and was under 
treatment by drugs for some months, but there was no im- 
provement in the symptoms. The diagnosis made in 1906 
was (?) tumour of optic nerve sheath, (?) osteoma of 
orbit. Treatment by iodide of potassium was advised 
and was carried out for some weeks, but withou 
benefit. In July, 1907, there was a slight but noticeable 
alteration—the proptosis had increased, the movements 
of the globe were much restricted in all. directions, 
the pupil was inactive to light, and there was no perception 
of light. The patient could not state how long the blindness 
had existed. No haemorrhages could be distinguished, the 
retinal veins were tortuous, there was no tenderness, no 
tumour could be felt, nor deep pulsation detected by the 
finger. The proptosis could not be reduced by pressure. 
There was no severe mn. The general health did not appear 
to be prejudiced by the orbital disease. Operation was advised: 
Three days later the patient was seen by Sir John Tweedy, who 
thought it was either osteoma of the orbital wall or tamour of 
the optic nerve, probably the latter. In June, 1907, the eyeball 
and tumour were rémoved. The tumour extended’ ftom the 
back of the eyeball to the — of the orbit, and the nerve was 
divided as close to the optic foramen as possible. There was 
extensive haemorrhage into the orbital tissue; the oweeee: 
gradually subsided, and she left the nursing home a fortnigh 
after the operation. 

Fifteen similar cases had already been recorded, which 
was in contrast to the number of cases of primary intra- 
dural tumour of the optic nerve, which numbered 102 up 
to 1901. The age of his own patient: was above the 
average. The microscopical characters of the growth 
were described and demonstrated by Mr. Gzorez Coats, 





ROYAL SOCIETY OF MEDICINE. 
OBSTETRICAL AND GYNAECOLOGICAL SECTION. 


Atresia Vaginae and Delivery. 

At the inaugural meeting of this Section, held on 
October 10th, 1907, Dr. Herpert Spencer, President, 
in the chair, Dr. Amanp RovurtH reported a) case in 
which, finding vaginal atresia so marked that during 
the completion of labour irremediable injury must be 
caused to the bladder, he removed the child by Caesarean 
section and the uterus by subtotal hysterectomy. Both 
mother and child recovered without further incidents. 
He advocated Caesarean hysterectomy in all such cases, 
giving a table of 30 cases in which it had been performed, 
with a mortality of 20 per cent. In 11 of these cases, in 
which the stump was treated by the intraperitoneal 
method, all the mothers recovered. The PRESIDENT 
agreed that the extensive cicatrization involving the 
bladder as described furnished a clear indication for 
Caesarean section, to be followed by hysterectomy. He 
had seen very extensive vaginal cicatrices yield to the 
pressure of the head in natural delivery, but in Dr. Routh’s 
case this would have entailed great risk of injury to the 
bladder. He would prefer total hysterectomy, if prac- 
ticable, to supravaginal hysterectomy, on account of the 
free drainage which it afforded. 


Oedematous Fibroma of the Pelvis. 
Dr. Tate described the case of a married 5-para, aged 39, 
who since her last confinement six years ago had noticed 
enlargement of the abdomen. This on abdominal section 
was found to be caused by a large, flattened, oedematous 
mass covered with peritoneum and imbedded in the 
pelvis, which was removed by enucleation. The cavity 
thus left was packed with gauze,and the uterus then. 
removed. The ends of the gauze plugs were brought out 
through the vagina and the peritoneum brought together 
go as to cover up the large cavity in the pelvis, The 
patient had two attacks of secondary haemorrhage and 
subsequently some sloughing of the walls of the cavity. 
It was difficult to say in what structures the tumour origi- 
nated, but it certainly had no connexion with the uterus. 
Mr. ALBAN Doran recalled a similar case in which the 
bulky tumour lay between the folds of the mesometrium 
without opening up the mesosalpinx, so that the 
Fallopian tubes and ovaries lay free on the upper surface 
of the tumour. When removing a fibroid by enucleation. 
from the mesometrium, the surgeon must remember that 
the ureter might run above it, though as a rale it ran. 
below the tumour, in which case it might be firmly 
adherent to the lower surface of the new growth. 
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Physiological Action of the Placenta. 

Professor W. E. Dixon and Dr. Frank E, TAYLOR gave 
an epidiascopic demonstration on the physiological action 
of the placenta, setting forth the results of an investiga- 
tion into the subject. They showed that the effect of 
injection of placental extracts on the circulation was very 
similar to that of adrenalin, but differed in three ways: 
(1) A less rapid rise of blood pressure; (2) a more pro- 
longed rise; and (3) a less marked cardiac effect. Intes- 
tinal volume was decreased, and its movements were 
inhibited. In the uterus the results differed in the preg- 
nantand non-pregnant condition. In the pregnant uterus 
there was an increased tonus of the uterine musculature, 
together with a well-marked increase in its rhythmic con- 
tractility. They concluded that the placenta produced a 
chemical substance which developed with the ripeningof the 
placenta, the liberation of which, by contracting the uterus 
and the vessels, might induce the onset of normal labour. 
Dr. AMaND Rovrs alluded to a case of his own’ in which 
labour occurred during paraplegia. That case induced Dr. 
Mott to suggest that in part at any rate labour might be 
due to metabolism of the pregnant uterus. Dr. W. 8. A. 
GrifFItH could not accept the chief conclusion of 
the authors—namely, that a substance contained in the 
placenta ascertained to increase uterine contraction was 
the cause of labour either premature or full time. There 
were many agents which increased uterine contraction but 
were almost useless for the induction of labour. Dr. C. 
NEPEAN LONGRIDGE mentioned that he had found a definite 
and progressive rise of blood pressure in a moderate 
number of primigravidae during the latter months of 
pregnancy. He also referred to the theory of Dr. Blair 
Bell that labour was brought about by an accumulation of 
calcium in the blood. But since calcium was practically 
insoluble in alcohol it could not be a constituent of the 
extracts which Dr. Taylor had used in his experiments. 


Exhibits, 
- Among the exhibits was a chorion-epithelioma of the 
uterus with metastases in the vagina, lungs, liver, and 
brain, shown by Dr. T. W. EprEn. 





MeEpicat SEcTION. 
The Complications of Pneumonia. 
At a meeting on October 22nd Dr. Hector MAcKENZIE 
introduced a discussion on the complications of pneu- 
monia. This disease, he said, was a plague more fatal to 
the population of these islands than typhoid and the other 
infectious fevers combined, and was responsible for a large 
proportion of the deaths at the two extremes of life. It 
was a plegue due to a parasite which was very frequently 
present in the upper air passages of apparently healthy 
persons. It was stated on good authority that practically 
every individual acted as a host to organisms of true 
pheumococcus type at some time or other during the 
winter months. The disease was airborne, and one 
against which measures of prevention ought to be 
adopted. The organisms left the body with the saliva 
or sputum, especially by spitting, and in either moist or 
dried sputum might remain virulent for a considerable 
time. Naturally there was a considerable degree of 
resistance or immunity to the pneumococeus inherent 
in the human body. Recent experiments on animals 
supported the view that pneumonta was a local affection 
of the lung which the virus reached through the respira- 
tory tract. Typical pneumonic lesions bad been produced 
by injecting highly virulent cultures into the tracheas of 
rabbits previously immunized, Animals not previously 
immunized as a rule died from acute bacteriaemia. 
Pneumonia was a defensive process with the object of pre- 
venting an acute bacteriaemia. Where the antibacterial 
substances were abundant, as in the young and adolescent, 
recovery was the usual termination; where they were 
deficient, as in infancy and after middle life, death was 
common. The pneumococcus was almost constantly 
present in the blood in cases of pneumonia, and it was 
through the blood infection that the microbe reached the 
distant organs or tissues in which secondary affections 
arose. In the case of all the complications except those 
in or near the local lesion in the Iung the microbes 
reached the organs or tissues in which they set up inflam- 
matory changes through the blood current. Toxaemia 
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was the cause of the graver constitutional symptoms, but 
it had not yet been possible to produce a serum 
having antitoxic properties. Animals could be success- 
fully immunized, but their serum was antibacterial, 
not antitoxic, and hitherto on this account serum 
treatment of pneumonia and its complications had 
been unsatisfactory, uncertain, and inconclusive. Of 
the complications of pneumonia, pleurisy was the 
most common, empyema the most important. The 
pneumococcus was the cause of empyema in nine cases 
out of ten. It was difficult to explain why empyema 
should be more frequent on the left side. A pleural 
effusion after pneumonia, which required tapping, was 
almost invariably purulent. The most important dia- 
gnostic point distinguishing serous from purulent effusions 
was the history of the illness. If there were a history of 
acute onset the effusion was almost certainly purulent and 
pneumococcic. If, on the other hand, there were a history 
of gradual onset the effusion was most likely serous and 
tuberculous. Empyema should always be thought 
of when, after the time of the crisis, in a case of 
pneumonia pyrexia continued or returned. Gangrene 
of the lung was a rare but almost invariably fatal 
complication, characterized by prostration, dyspnoea, 
and high fever, with fetor of breath and sputa to an 
almost intolerable degree. In circumscribed cases the 
gangrenous mass might soften and form an abscess which 
might be surgically dealt with. Abscess of the lung 
was also rare, and more difficult to diagnose. Very 
few cases were recognized during life. When an 
abscess was suspected, an exploration should be per- 
formed, and, if pus be discovered, a free opening 
should be made. Chronic pneumonia was an unusual 
and quite exceptional termination of acute pneumonia. 
Pericarditis was the most frequent complication after 
pleurisy. It was attended with a high rate of mortality, 
and few cases in which it was diagnosed recovered. At 
present its recognition was more important from the 
point of view of prognosis than of treatment. The possi- 
bility of pyopericardium should be borne in mind. It 
should be treated by incision and drainage. Endocarditis 
was less common than pericarditis, although one out of 
every four cases of ulcerative endocarditis was due to the 
pneumococcus. It was amore frequent complication in 
women than in men, and in persons over the age-of 30 
than in those under. The aortic valve was affected in half 
of the recorded cases. Physical signs of endocarditis 
might be absent. It should be suepected when, after the 
time of the crisis, a remittent type of pyrexia persisted, 
without there being evidence of lesions in other organs or 
parts of the body to account for it. Sometimes it was not 
until the occurrence of embolism that it was possible to 
make certain. The discovery of the pneumococcus in 
the blood was important evidence. The prognosis of 
pneumococcie endocarditis was extremely grave. One’s 
hopes at present rested on vaccine or serum treatment. 
Peritonitis seldom resulted from pneumonia. When 
pneumococcal peritonitis occurred, it was probably 
through the stomach or intestines that the microbe had 
reached the serous membrane. It was more common in 
children than in adults, and in the female than in the 
male sex. The constitutional disturbances at its onset 
were similar to those of pneumonia. Herpes labialis was 
sometimes met with. The fluid exudation was usually 
thinner than in other forms of peritonitis, and the 
prognosis was more favourable. Otitis media, while com- 
monly due to pneumococcus infection, was quite a rare 
complication of pneumonia. Meningitis was also a very 
rare complication, and was almost invariably fatal when 
acute and purulent. A chronic and sero fibrinous form of 
pneumococcus meningitis had been met with. Cerebral 
abscess of pneumococcic origin had been observed as late 
as six months after an attack of pneumonia. Neuritis 
was rare. Diffase neuritis was also met with. Transitory 
attacks of hemiplegia, probably of toxic orlgin, had been 
observed. Arthritis usually appeared as a complication 
after the crisis. The larger joints—the knees, the 
hips, and the shoulders—were those most com- 
monly affected. It was still a rare affection. It 
was the result of the blood infection, and was in most 
cases accompanied by grave constitutional symptoms. 
The joint affection was persistent instead of fugitive, as 
in the case of rheumatism. When there was an obvious 
accumulation of fluid in a joint the treatment should be 
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surgical, by incision and drainage. Pseudo-membranous 
inflammation of the mucous membranes and cases of 
croupous colitis of pneumococcic origin had been recorded. 
Thrombosis occurred ina small proportion of cases. It was 
nearly always the femoral veins which were affected, and 
more commonly the left than the right. About 80 per cent. 
of the cases recovered. Acute tonsillitis and tonsillar 
abscess, subcutaneous abscesses, cellulitis, conjunctivitis, 
corneal ulcer, and hypopyon were comparatively rare and 
less important complications. Nephritis was a more fre- 
quent complication in youth than during other periods of 
life. A large proportion of the fatal cases between the 
ages of 7 and 19 had had some kidney complication. Often 
a number of complications were co-existent, pointing to 
pneumococcal bacteriaemia in a severe form. Such cases 
were at present invariably fatal. In judging of the effects 
of treatment by serums and vaccines it was important to 
bear in mind the varying mortality of the disease at 
different ages, and especially the fact that the great 
majority of young subjects recovered under the usual 
methods of treatment, while the old and the very young 
almost invariably died. 

Mr, A. G. FounErTON said that in discussing the 
vaccine treatment of pneumonia it was necessary to 
distinguish between the early and late stages of the 
pneumoniec process, a vaccine being indicated in the 
later stages alone. He had found in a number of cases of 
empyema that in the case of, adults 75 per cent. were 
streptococcal and only 25 per cent. pneumococcal, but in 
children over 80 per cent. were pneumococcal. In some 
of the cases of pneumonia with slow resolution in 
old subjects an antistreptococcal serum was well 
worth trying. In treating acute pneumonia a de- 
cision had to be made between a vaccine and an 
antiserum. During the first three or four days—that was, 
during the negative phase—the use of a vaccine would be 
hazardous. The serum treatment, on the other hand, had 
up to the present time been practically a failure. Of 7 
test cases at the Middlesex Hospital, in 2 only was there 
success with the serum. The cause of the failure of the 
serum treatment of pneumonia was probably that the 
antibodies disappeared very rapidly from horse’s blood. 

Dr, W. P. HERRINGHAM explained and discussed a set 
of statistics of complications of pneumonia from St. Bar- 
tholomew’s Hospital, supplied by the Medical Registrar. 

Dr. W. Pasteur brought forward similar statistics from 
the Middlesex Hospital, and gave details of two cases of 
pneumonia with acute dilatation of the stomach, and two 
cases of gangrene of the lung in which recovery occurred. 

The discussion was adjourned. 





University COLLEGE Hospitan Mepicat Socrety.—At 
a meeting on October 16th, Sir THomas Bartow in the 
chair, Professor WILLIAM OsLER delivered an address on 
the influence of the medical society on the education of 
the medical student. After reference to one or two exist- 
ing societies, at St. Bartholomew’s, at Guy’s, and in 
Edinburgh, he ascribed two special functions to a 
students’ medical society—the establishment of a library 
and the promotion of education, steps being also taken to 
induce students at an early period of their career to take 
interest in medical literature; thus, subjects in important 
Journals, not ovly English but German and French, 
should be systematically reviewed. The medical society 
should also institute the seminar for its members. The 
seminar was a discussion by means of question and 
answer of some special subject decided on in advance, 
explained to the student from the most advanced 
standpoint. It was a plan carried out in Ger- 
many and also in Oxford. Ultimately the seminar 
would be a most important adjunct in medical education, 
replacing to a large extent the systematic lectures. Such 
seminars had their analogue in America in.the form of 
what were known as recitation classes. One of the first 
items on the programme of a students’ medical society 
might be a short historical account of some aspect of 
medicine, Then there should follow the demonstration 
of some specimens, These should be from cases specially 
studied by the man who brought them before the society. 
Such & procedure was of great educational advantage to 
the individual who supplied the specimens and presented 
his report thereon. The programme for the meeting 
should also include a set paper on some topic for dis- 
cussion. The subject should be chosen with care by 





the committee responsible for the choice, but should 
be dealt with by a student, the invasion of senior 
men being carefully guarded against. The great point 
was that the students should do the work them- 
selves, The papers should be on work in the labora- 
tories and in the wards, for the two should never 
be dissociated, a fact too often overlooked. In the 
preparation of his paper a medical student would find 
great assistance in Professor Clifford Allbutt’s book on 
the preparation of the medical essay. . Brevity should be 
studied, the papers read at medical societies being 
commonly far too long. The committee responsible for 
choosing the subjects of the papers should be careful to 
select a topic suitable to the individual student preparing 
the paper, and sufficient time should be allowed for its 
elaboration. It was rather hard on the society that an 
individual member should educate himself at their 
expense, for the man reading the paper was certainly 
practising on the society, but his efforts should be 
received kindly and sympathetically. The student should 
learn in the medical society to get up on his feet and think 
and talk ; it was difficult to acquire, but it was only to be 
learnt by practice, and that on fellow students. Such 
practice was neglected in England, in the United States, 
and in Canada, but in. Paris candidates for all posts in 
hospitals were compelled to train themselves to be able to 
express their thoughts clearly. The acquirement of con- 
ciseness was difficult to attain, but lucidity was harder 
still. Many did not think clearly, and if they did not 
think logically it was very hard to speak with lucidity. 
Improvement in this respect might be expected if students 
were obliged, as they should be, to make their reports to 
the visiting physicians without referring to the notes of the 
cases. Such training was essential in order that in later 
life the student might have confidence in himself. 


LEEDs AND West Ripinc Mepico-CuHirurGicaL Society. 
—At the first meeting-of the session on October 18th, Dr. 
JAMES ALLAN, the President, read an address descriptive 
of recent work on infections by pathogenic bacteria and 
protozoa, and a series of cases were shown or described, 
including the following: Mr. J. Stewart: A case 
in which a Solid fibroid of the ovary advanced in 
front of head during delivery; the fibroid was 
replaced in the abdomen and the confinement com- 
pleted, ovariotomy being performed at the end of the 
sixth week. Mr. Lawrorp Knacas: Leontiasis ossea in a 
girl of 13, Seven years before a bony tumour of the left 
superior maxilla had been explored and a retained tooth 
embedded in it was removed, Since then the right 
superior maxilla and the left side of the mandible had 
become affected and symmetrical outgrowths of bone had 
appeared behind the external angular processes of the 
frontal bone. The enlarging superior maxilla produced 
very marked deformity of the face. There was no optic 
neuritis; certain epileptiform manifestations had lately 
occurred but might have a menstrual origin. Mr. A. L. 
WHITEHEAD: A case after operation for the relief of 
Extensive symblepharon, the lower eyelid being almost com- 
pletely adherent to the eyeball before the operation. A 
large flap of conjunctiva had been transplanted, after the 
eyelid had been dissected off the globe, and at a later 
period a plastic operation had been performed on the eye- 
lid for the cure of entropion caused by cicatricial contrac- 
tion. Dr. E. F. TREVELYAN: (1) Congenital syphilis of the 
fauces in a girl of 15, The uvula and adjacent parts of 
the soft palate were destroyed; the edges of the new arch 
were irregular and not yet completely healed. There was 
some evidence of congenital but none of acquired syphilis. 
(2) A specimen of Cerebral softening from a girl, aged 14, 
the subject of advanced febrile phthisis. The left middle 
cerebral artery was occluded and there was a dark red 
‘patch of commencing softening in the middle third of the 
lenticulate nucleus. Death occurred twenty-nine hours 
after the onset of a partial hemiplegia and aphasia. (3) 
Incomplete Graves’s disease in a woman aged 28, with 
great preponderance of the exophthalmos on one side; 
Miiller’s and Stellwag’s symptoms were present, but there 
was no thyroid enlargement, no increase in the pulse-rate, 
no tremor, and practically no palpitation; occasional 
nervousness. Dr. CHusTon: A man with intention 
tremor of trunk and limbs after 4 fall on the vertex, with 
probable contre-coup of mid-brain. Dr. T. W. GrirFitH: 
A case of congenital heart disease, probably complicated 
by acquired mitral disease 
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Nort oF ENGLAND OBSTETRICAL AND GYNAECOLOGIOAL 
Soorery.—At a meeting at Liverpool on October 18th, Dr. 
E. O. Crorr (Leeds), President, in the chair, Dr. W. E. 
ForHerGitt (Manchester) narrated the case of a single 
lady, aged 28, who complained of a bladder trouble dating 
from puberty. For about five years micturition was 
necessary every hour or so to relieve intense pain in the 
left iliac region. None of the usual causes of bladder 
irritability could be found. The uterus could not be retro- 
verted, and appeared to be attached to the back of the 
bladder, and to dig into it as soon as 2 or 3 oz. of urine 
had accumulated. The abdomen was opened, and it was 
seen that the utero-vesical pouch was practically absent, 
the bladder with the small anteflexed uterus lying 
between the layers of the broad ligaments. The peri- 
toneum over the fundus of the bladder was incised, and 
the organ separated from the uterus. The peritoneum was 
united from side to side, so that the line of suture was 
antero-posterior, a utero-vesical pouch being thus formed. 
The fundus uteri was fastened to the peritoneum in the 
lower angle of the abdominal wound, to keep the uterus 
from pressing on the bladder. The patient, a year after 
the operation, has greatly improved in health, and has 
lost the pain which previously accompanied the dis- 
tension of the bladder. The organ, however, is still 
irritable at times. Menstruation, which previously 
was rare and scanty, became regular and profuse, 
and the uterus gained in size and tone.— Dr. 
ARCHIBALD DonaLp (Manchester) described a case of 
post-climacteric haemorrhage in a woman aged 66, who 
had one child thirty-eight years ago. Menstruation, which 
began at 13 years of age, was normal and regular up to 
39—that is, twenty-seven years ago. For sixteen years 
there was’ no discharge of any kind. Then irregular 
haemorrhages began at variable intervals. The flow would 
last from two to ten days, and was not attended by any 
pain. The patient was markedly anaemic, and the face 
presented a striking appearance, being of a lemon-yellow 
tinge. The pulse was 90 per minute, and there was a 
diffuse precordial pulsation. Bimanually the uterus was 
the size of a three months pregnancy. Vaginal hysterec- 
tomy was performed on May 18th, 1907, and the recovery 
was uneventfal. On opening the enlarged uterus, its 
cavity contained a growth apparently originating in the 
endometrium but invading the musculature. Microscopi- 
cally, cylindrical down-growths of epithelial-like cells 
invaded the muscular wall. Professor Lorrain Smith 
pronounced it to be an endothelioma, probably originating 
inthe lymph spaces of the endometrium or body of the uterus. 
—A paper on the pathology of solid ovarian tumours was 
read by Dr. Briccs and Dr. T. E. Watker. In the hos- 
pital and private practice of the former during twenty 
years and eight months 488 ovarian new growths were 
removed by operation. They were arranged in two groups, 
the cystic group of 439 including 284 adenocystomata, 
44 dermoids, 36 broad-ligament cysts, 24 papillomata, 
$0 carcinomata, 1 perithelioma (sarcoma), The solid 
group of 49 included 31 ovarian fibromata, 3 fibromata 
of the ovarian ligament, 3 adenomata, 1 surface papilloma, 
8 solid carcinomata, 1 solid teratoma (myxo-chondro- 
sarcoma), 1 cellular spleen-like tumour. In the cystic 
group Dr. Walker during a recent research had found 
50 ovarian carcinomata and 1 ovarian sarcoma (peri- 
thelioma), Thirty-one fibromata in 488 indicate the 
‘oceurrence of these tumours in 6.4 per cent., the common 
textbook statement being 2 per cent. The wide range of 
structure observable amongst these tumours, from the 
structureless or almost structureless calcified fibroma to 
the highly cellular new growth, was pointed out. 


Tue Japanese Minister of the Interior has appointed a 
committee, of which Professors Ogata and Kitasati are 
presidents, to consider a scheme of sewerage for Tokyo. 

Tue late Mrs. Elizabeth Mason, of St. Leonards, whose 
will has now been proved, left £1,000 each to the London 
Hospital ‘and the London Homoeopathic Hospital, and 
£500 each to the Buchanan Hospital, St. Leonards ; All 
Saints’ Convalescent Home, Eastbourne; the British Home 
for Incurables ; the Convalescent Home for Poor Children, 
St. Leonards; the Hospital for Incurables, Putney ; 
Brompton Hospital for Consumption; and the Alexandra 
Home for Chronic Invalids, St. Leonards. Subject to the 
payment of various legacies, she left the residue of her 
property, estimated at about £8,000, between the London 

omoeopathic Hospital and the Buchanan Hospital, 
St. Leonards, ' 











REVIEWS. 


DISEASES OF THE LUNGS. 

PRESENTED in the form of a single, well-printed, and 
suitably-illustrated volume, Dr. Bascock’s. work on 
Diseases of the Lungs’ is “ designed to be a practical pre- 
sentation of the subject for the use of students and 
practitioners of medicine.” The scope of the work is that 
of a comprehensive treatise, and it includes diseases of 
the pleura. The author modestly disclaims any pretension 
to instruct the “experienced internist.” The book, how- 
ever, may well claim a place amongst the more ambitious 
works of its own kind that have appeared in recent times, 
It bears the impress of the experienced writer; but it 
would, perhaps, be found of more value as a work of 
reference if it were not overladen by quotation from other 
writers, of possibly less experience. Special attention is 
called in the preface to the sections on pneumonia and 
phthisis, and to these we would chiefly refer. It will 
suffice to mention that the subjects of diseases of the 
bronchi and disorders of circulation in the lungs are duly 
dealt with in the earlier chapters, the concluding parts 
being devoted to diseases of the pleura, The description 
of acute fibrinous pneumonia will be found to contain 
reference to the recent investigations directed to the 
study of the blood in the disease. The use of larger 
quantities of blood for investigation has enabled the 
presence of the pneumococcus to be recognized in a much 
larger proportion of cases, but the relation of the number 
discoverable to the severity of the attack has not yet 
been determined. Similarly, much remains to be done 
in respect of the degree of leucocytosis at different stages 
of the illness, but it becomes increasingly clear that 
wider knowledge upon this point may have a definite 
bearing in the future upon the treatment of the more 
severe type of case for which so little can be done at 
present. The association of arthritis with acute pneu- 
monia, until recently generally assumed to be more or 
less of a coincidence, is here insisted upon, and the 
frequent discovery of the pneumococcus in arthritic fluid, 
by Herrick and others, is called in evidence. Dr. Babcock 
is a great believer in the value of cold in the treatment of 
the acute condition. He advocates cold air and cold 
water, and would apply the former vigorously by means of 
ice tents constructed over the patient’s bed, but he does 
not record any cases of sudden collapse such as have been 
seen by others who have used these methods. Digitalis 
in heroic doses would also appear to have found favour 
with him. In the section devoted to tuberculous disease 
of the lungs will be found agood account of modern views 
with regard to the whole subject, probably written before 
the publication of the last report of the British Tubercu- 
losis Commission. We can commend the work as a whole 
as worthy of a place in the practitioner’s library. 





In the preface to their monograph on acute purulent 
pleurisy in children,? Drs. Vicuarp and Monop are 
careful to disclaim any pretensions to absolute originality. 
Their work has been to test and develop methods of 
treatment suggested and to some extent used by others. 
But, this modesty notwithstanding, their book has con- 
siderable practical value, and may be read with interest 
and profit not only by the general practitioner, but 
especially by those engaged in hospital work. The best 
method of treating pleural effusions, whether serous or 
purulent, has long been, and still is,a matter of some 
controversy, and the first part of the present work is 
devoted to a discussion of the history of this subject and 
a criticism of the various methods of treatment in use 
now and in the past. in empyema the authors pin their 
faith to pleurotomy without resection of a rib, followed 
by continuous drainage by means of a siphon. Their 
technique is founded on the method of siphonage used 
by Cavaillon for continuous drainage of the intestine 
after establishing an artificial anus, and by him suggested 
as possibly applicable to the drainage of an empyema 
after pleurotomy (Cavaillon, Lyon Médical, 1905, vol. ii, 
p. 722). The authors have had exceptional opportunities 


1 Diseases of the Lungs. By Robert H. Babcock, A.M.,_M.D.. formerly 
Professor of Medicine and Diseases of the Chest, College of Physicians 
and Surgeons, Chicago. London: Sidney Appleton. 1907. Med. 8vo, 
pp. 828, with 12 coloured plates and 104 text illustrations. Ss.) 

2 La Pleurésie Purulente Aigué deUEnfant. Par les Drs. P. Viguard et 
§. Monod. Paris: A. Maloin. 1907, (Demy8vo, pp. 168. Fr.2.50.) 
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of applying this treatment, and seem to have established 
its superiorlty to the various methods of repeated para- 
centesis, continuous drainage following puncture, pleur- 
otomy, with or without section followed by ordinary 
drainage, or the same operation followed by washing out 
the pleural cavity and immediate closure of the wound. 
The apparatus required is simple, and the description of 
their technique, which is the important thing, in the 
gecond part of the book, is admirably clear, and will 
repay perusal by any surgeon who may be called upon to 
deal with cases of this nature. The authors claim that 
their method ensures thorough fixation of the drainage 
tube, which is specially constructed with an internal and 
external flange ; conveyance of the pus, so that fouling of 
the dressing, with all its attendant inconveniences, is 
avoided; and the eventual development, by means of the 
siphon, of an actual negative pressure within the pleural 
cavity, so that expansion of the lung is assisted. The 
third part of the book is devoted to a detailed account of 
15 cases in which this treatment has been adopted, and 
there is an elaborate bibliography which cannot fail to 
. : great assistance to every sincere student of ‘the 
subject. 


The book of Professor v. ScHRérTER, of which the volume 
entitled Hygiene of the Lung is an English translation,’ is 
one of a series dealing with the hygiene of different organs, 
such as the heart, the lung, the nose, fauces, and larynx, 
etc. Its object, as stated in the preface to the German 
edition, is to instruct the lay person on the functions of 
the respiratory organs and on the importance which a free 
exercise of these functions possesses for the human 
organism. The book seems to fulfil its object satisfac- 
torily. Its scope was somewhat wider than the title would 
at first sight suggest. Ventilation, ‘exercise, clothing, 
cleanliness, and even food all have their influence on 
respiration and are, in this connexion, discussed. Part I 
gives a sufficiently complete sketch of the structure and 
functional activity of the lungs. Part II deals with the 
care of the healthy lung; with the quality of the air; the 
necessity for free respiration; with dust and ventilation. 
Part III treats of diseases of the lungs, including the 
effects of irrespirable gases. The effects of dusty atmo- 
spheres, of changes in atmospheric pressure and of 
poisonous gases are here discussed, as well as the causes 
and effects of bronchitis, emphysema, and consumption. 
It is gratifying to find England referred to as the pioneer 
of hygienic life and to have English homes and schools 
held up as patterns; on the other hand, it is surely 
Incorrect to say that in English needle-grinding factories 
there are no arrangements for sucking out the dust such 
as are found in the German factories. The translator 
might have added a footnote in correction of this state- 
ment. The concluding pages of the book deal with the 
precautions for preventing the spread of consumption. 
Aliogether this is a useful little book, and Mr. Armit’s 
translation is excellent. 





THE VALUE OF SYMPTOMS. 
De. H. L. MoKisack has written a useful Dictionary of 
Medical Diagnosis. It is clear and accurate, and up to date. 
The majority of the sections are of course, like the stories 
in the laic dictionary, “unco short,” but some of the 
Jonger ones have claims to the title of articles, and not 
@ few are of decided value, Among those especially 
good are the articles on the physical signs of the lungs 
and heart, and some of those on nervous diseases. The 
articles on examination of the blood, by Dr. Thomas 
Houston ; examination of the sputum, by Dr. J. E. 
Macllwaine; and 2x rays in diagnosis, by Dr. J. O. 
Rankin, are all thoroughly practical. The volume 
contains some helpful tables, of which those on 
the muscular atrophies and on the signs of the 
different renal diseases may be mentioned as examples. 
Although the book is arranged on the alphabetical system 
it is informed throughout by a distinct, purpose. The 
author in his preface says truly enough that “among the 
most fruitful methods of clinical teaching is that of con- 
sidering fully the nature and origin of individual sym- 
3 Hygicne of the Lung in Health 8 ssor Dr. L. 
uo. Translated by TW Arnie MRS LEROP. London 
wh Dielnes Rebman Ltd. 1907. (Crown 8vo, PP 150. 2s.) 
MERC. y¥ of Medical Diagnosis. By H. L. McKisack, M.D. 
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ptoms,” and that “it is possible, by reviewing in this 
manner the subjective and objective symptoms, severally 
and collectively ... to indicate the nature and situation 
of the diseased condition.” It is, we believe, true that the 
study of a textbook of systematic medicine arranged in the 
ordinary way rather tends to interfere with the cultiva- 
tion of the habit of independent observation. The habit 
of making a “snapshot” diagnosis is likely to be con- 
tracted, and this is apt to blur the mental vision so as to 
prevent the observer from seeing phenomena in their 
true relation and perspective. We remember an 
instance in which, at a competitive examination for 
an appointment, a newly-fledged graduate who subse- 
quently attained considerable distinction, rushed to 
a diagnosis of renal disease from the observation of 
albumen in the urine, entirely overlooking a number of 
typhoid spots, although some of these were actually 
encircled with ink and marked with the date of their 
appearance. The sound diagnostician is he who goes 
to every case an open mind ‘and refuses to form 
an opinion until he has observed all the signs and sym- 
ptoms; and in the higher refinements of diagnosis it is 
the man who thus suspends his judgement and ‘then 
deliberately combines all his facts who wins the palm. 
Dr. McKisack’s book is an endeavour to assist the student 
in acquiring this habit, and as such it may be warmly 
commended, The style is clear throughout and most of 
the photographs are faithful reproductions of diseased 
conditions and well selected to illustrate thesubject. The 
diagrams are perhaps somewhat rough, but they serve 
their purpose. The book, so far as we have been able to 
test it, appears to be very complete, although neither 
in the text nor in the index nor in the articles on 
heart disease can we find any reference to angina pectoris 
or arterial sclerosis; the latter, so far as we have observed, 
is only referred to incidentally in connexion with tortuo- 
sity of the arteries, and the former does not appear to 
be mentioned at all. 





FORENSIC ASPECTS OF ALIENISM. 
Wirsin the whole range of medical activity no task offers 
difficulties, both inherent and extraneous, so great. as that 
of justly determining the mental and emotional status of 
any given individual. The inherent difficulties are so 
manifest that they hardly require pointing out. There is 
first of all the obvious fact that we have and can have no 
direct knowledge of the mind, thought or feeling of any 
one except ourselves, and that we can, therefore, only 
draw inferences concerning others from their conduct or 
reactions to their environment. There is, secondly, the 
fact that these inferences are only valid in relation to a 
norm or standard which varies according to race and 
country, and even within any country according to the 
time or age. There is further the fact that our means of 
investigation are as yet largely inadequate to the end in 
view and, lastly, that in many cases it is impossible to 
exclude simulation or dissimulation, for reasons which 
may or may not be apparent to the investigator. 

In courts of law the task is simplified because the law 
itself furnishes a definite standard of conduct, but at the 
same time it introduces new and extrinsic complications 
by regarding the medical evidence only in the light of its 
own stipulated terms, thus often ruling out as irrelevant 
evidence which appears to the medical experts important. 

A comparative study of the medical jurisprudence of 
different countries, of the views of eminent authorities 
upon such much debated questions as testamentaxy 
capacity, criminal responsibility, and so on, cannot fail to 
throw light on fundamental principles. So far as German 
medical jurisprudence is concerned the third volume’ of 
the great handbook of forensic medicine, edited by Pro- 
fessor A, SCHMIDTMANN, cf Berlin, may be earnestly com- 
mended to the student of comparative jurisprudence. It 
is from the pen of Professor SizMERLING, of Kiel, and, in 
harmony with the two-fold ‘division of civil and criminal 
relations in which expert information may be required, 
he treats in the first part of his work, after a general 
account of the function and scope of the mental expert in 

5 Handbuch der gertchtlichen Medizin. (Handbook of Forensic Medi- 
cine.] Edited by Professor A. Schmidtmann, with the collaboration 
of Professors Haberda, Kockel, Wachholz, Puppe, Ziemke, Ungar, 
and Siemerling. Being the ninth publication of the Caspar-Liman 
Series of Handbooks. Vol. iii, er geistige Krankheit (Con- 
tested Mental Disease). Bv Professor Siemerling. Berlin: August 
Hirschwald, 1906. (Pp. 727, M. 16.) 
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legal courts of the various procedures in them, of the reasons 
for the putting under committee (Entmiindigung) of persons 
on account of mental incapacity or disorder, or because of 
inebriety, and also of testamentary capacity, and of 
marriage and its annulment. In the second part of the 
book, which occupies over 600 pages, and is concerned with 
special psycho-nosology in its forensic aspect, the subject 
matter is divided according to the usual clinical categories, 
elucidated by a casuistic which includes full and detailed 
notes of 64 cases, giving in each an account of the legal 
proceedings, the medical evidence, and the facts as to 
the medical history, mental state, and final medical and 
judicial results. As the various clauses in the diirgerliches 
Gesetzbuch (Civil Code), Strafgesetzbuch (Penal Code), and 
the Zivil and Strafprozessordnung (Civil and Penal Pro- 
ceedings) dealing with the subject are given in full and 
explained in the text in due order, the work will be found 
most valuable as a book of reference, It is not so much, 
however, as @ commentary on legal procedure in German 
courts with regard to mental cases, and as thus farnishing 
by comparison suggestions as to our own, valuable as 
these may be, that it will be found of greatest use, but as 
an illuminating exposition of mental disorders in their 
legal bearings in general.. Apart, altogether, from the 
important question of the position of the alienest expert 
in relation to the evidence bearing on the criminal 
responsibility of an accused person, a question discussed 
at some length by Professor Siemerling, many interesting 
points on which German law and procedure differs from 
our own are brought out—for example, insanity as a 
ground of divorce—points which will repay careful 
perusal, 





NASAL POLYPUS. 

THE views expressed by Dr. E. S. Yona in his volume on 
Polypus of the Nose® are already known to readers of the 
British Mgpicat JournAL. It embodies a paper on the 
mode of origin of nasal polypus communicated to the 
British Medical Association in 1904 (British MEDICAL 
JOURNAL, 1904, vol. il, p. 1239) with some important and 
useful additions, notably a historical review of the subject 
and a discussion of the various methods of treatment. 

In the paper referred to the author quotes Heymann in 
attributing our want of definite information about the 
actual and immediate causes of the formation of mucous 
polypus of the nose to the fact that no observer has, up to 
the present, been able to demonstrate, in a ‘satisfactory 
manner, a nasal mucous membrane in which ‘the special 
changes and appearances could be traced from normal 
tissues up to polypus formation; and he further quotes 
the same authority as believing that this will, perhaps, 
never be effected. 

The primary object of the book before us is to make 
known the results of certain pathological and experimental 
investigations which the author has been making in re- 
lation to the actual pathogenesis of the disease. The 
experiments were conducted on cats, since this animal is 
known to suffer from mucous polypi and because the 
turbinal tissues possess resemblances to the corresponding 
tissues in the human body. These results have led Dr. 
Yonge to formulate a theory which is opposed to that of 
Dr. E. Woakes, which has recently been revived in a 
modified form by Dr. Lambert Lack. 

The theory advanced by Dr. Woakes at a méeting of the 
Medical Society of London in 1885, very briefly stated, 
amounted to this that polyp! resulted from a chronic in- 
flammatory process of the muco-periosteum of the middle 
turbinated bone associated with a morbid condition of the 
osseous tissue. The whole process he named “ necrosing 
ethmoiditis.” 

Dr. Lack has revived this theory and considers that 
“polypi, in fact, may be regarded as circumscribed 
oedematous infiltrations of the nasal mucous membrane, 
the result of osteitis in the underlying bone.” 

Dr. Yonge’s theory, reduced to its crudest essentials, 
amounts to this—that, following upon a chronic inflam- 
mation of the mucous membranes, the localized oedema, 
which represents the first stage of polypus formation, is a 
serous infiltration of the tissues, the result of obstruction 
of the efferent circulation of the part, the particular vessels 





6 Polypus of the Nose. By Eugene 8. Yonge, M.D.Edin. Manchester 
Se : Sherratt and Hughes. (150 pp. ; 20 plates. Price, 2s. 6d. 








which become obstructed being the periglandular capil- 
laries and veins, the cause of the obstruction being the 
cystic dilatation of the mucous glands and their ducts, In 
a word, Dr. Yonge favours the influences of gravity and 
other physical causes. So far from accepting Dr. Lack’s 
statement that bone disease is a constant concomitant of 
nasal polypi, he has found no trace of bone disease at al} 
in the specimens he has examined, nor were any signs of 
rarefying osteitis to be detected in a series of specimeng 
he submitted to an expert pathologist. 

Dr. Yonge reverted to his Observations on the Deter. 
mining Cause of the Formation of Nasal Polypi at the 
recent meeting of the Association at Exeter. From the 
discussion which followed the paper, a report of which 
will be found in our issue of October 12th, it would seem 
that his views were not generally accepted. The President 
of the Laryngological Section, whilst highly praising 
the work which Dr. Yonge had done, pointed out that 
the absence of clinical observations upon cats, and the 
difficulty in conducting such observations, rather invali- 
dated the importance of Dr. Yonge’s experimental work, 

When we come to that part of the book dealing with 
treatment we must confess to some disappointment. We 
were led by the publisher’s announcement in the adver- 
tisement columns to look for a “‘ special reference to a new 
and simplified method for the radical cure of nasal polypi.” 
All the methods mentioned have been well known to 
rhinologists for some time. 

The proofs might have been more carefully read, and a 
little more care bestowed upon the printing; names of 
authorities are erroneously spelt, and that of the expert 
pathologist might have been given. The book as a whole 
is a concise account of a malady which, although prevalent 
enough, is far more prevalent in the public mind than in 
actual practice. 





NOTES ON BOOKS. 


WE have received a copy of Hossrexp’s Polyglot Corre- 
spondent,” a little work in pocket form which claims to 
enable the student to compose any mercantile letter in 
either English, French, German, or Spanish. The 
examples given are very numerous, and so arranged that 
a very slight knowledge of the required language would be 
sufficient to combine them into almost any conceivable 
form of mercantile correspondence. The scope of the book 
is strictly confined to commercia! matters, but there is an 
appendix containing a vocabulary of technical words and 
expressions which will form a useful addendum even to 
the best dictionaries for any one who has occasion to 
correspond in any of the four languages dealt with. ; 





We are pleased to see a third edition of Orthopaedic 
Surgery by Dr. WHITMAN,’ who is a well-known authority 
‘on this subject on the other side of the Atlantic. In a 
review of the first edition it was necessary to say that the 
work was somewhat unequal in merit, but we are happy to 
say that the new edition evinces greater thoroughness and 
more carefully-chosen diction than its predecessors. The 
illustrations are particularly good. Among the new 
features we note on page 260 an account of the tuberculin 
test, and we find that obstetrical paralysis and infantile 
and aspen paralysis are discussed. We wish, however, 
that the author had gone more fully into these matters, a8 
they have been so much in evidence lately, more par- 
ticularly as orthopaedic surgeons have done a good deal to 
advance the surgical treatment. One noticeable feature of 
the book is the vast number of statistics, many of them 
original. We congratulate the author on the success he 
has achieved. 


A volume which has reached us covers the Transactions 
of the Therapeutical Society during its fifth and final session, 
for the Society has now united its fortunes with those of 
the Royal Society of Medicine. It held seven meetings, 10 
the course of which some fourteen papers were read an 
discussed. Among them is one in which Dr. George 
Crichton advocated the adoption of the metric system in 
prescribing. 





7 Hossfeld’s Polyglot Correspondent in English, French, German, and 
Spanish. London: Sirschfeld Brothers, Limited; Glasgow: A. 
Stenhouse. (Cr. 16mo, pp. 461 ) , 

8A Treatise on Orthopaedic Surgery. By Royal Whitman, M.D., 
sometime President of the American Orthopaedic Association. 
Third edition. London: Henry Kimpton. 1907. (Roy. 8vo; pp. 883; 
illustrations 554 ; price 28s. net.) 





LONDON SCHOOL OF 


Oot. 26, 1907.] 


Tue Britisn 
MepicaL JouRNAL 


CLINICAL MEDICINE. 1155 








— 


LONDON SCHOOL OF CLINICAL MEDICINE. 


ForMAL OPENING. 

Tar formal opening of the London School of Clinical 
Medicine, attached to the Seamen’s Hospital, Greenwich, 
took place on October 8th. The chair was occupied by Mr. 
Percevat A. Natrne, Chairman of the Committee of 
Management, and of the audience of about 150 more than 
three-fourths were post-graduate students or associates of 
the School and general practitioners. 


INTRODUCTORY ADDRESS. 

An address on the Advantages of Post-graduate Education 
was delivered by Sir R. Dovenas Powatt, Bart., K.C.V.O., 
President of the Royal College of Physicians of London. 
After congratulating the Seamen’s Hospital Society on 
having established a school in connexion with the Dread- 
nought, he sald it was well known that unqualified students 
and qualified men did not mix very well together in hos- 
pital; for whereas the stu- 
dent proper had not yet had 
the experience which would 
inform him as to the limita- 
tions of his own know- 
ledge, the qualified man, 
whilst he had learnt much, 
had also forgotten some- 
thing, and his experience 
needed to be _ brought 
into line by fresh study. 
In the early days of medi- 
cine it was a very common 
practice for those who 
had qualified at the great 
universities of Great 
Britain to pass on to the 
older universities of the 
Continent, to receive 
theoretical and practical in- 
struction there from the 
great masters of medicine 
of the day. Even in recent 
times it had been the prac- 
tice of men after gradua- 
tlon to go abroad for a ~ 
certain time to go through 
some courses of clinical 
instruction or research in 
foreign universities. There 
was much to be said in 
commendation of this 
practice, inasmuch as men’s 
minds were widened by 
foreign study. For a num- 
ber of years now our own 
schocls had been as well 
equipped as those abroad, 
and many foreigners now 
came to the English schools 
for the same purpose that 
we went to theirs; thus 

ere was reciprocity of 
great value, not only to 
Science but also to international amenities. 
a several sorts of post-graduate courses. In a recent 
address he had emphasized the importance of a kind of 
post-graduate course after each period of the student’s 
Career, for. those who were desirous of going beyond 
: € Conjoint Examination and of passing on to 
neo of the higher grades in their profession. 
= had thought that after the first two years had 
bs €n completed a further advanced course of six months 
au. students would be very valuable, and that after the 

year a further year of clinical medicine or of hospital 
appointment would be valuable and, indeed, necessary for 
ao who were passing on to the higher degrees, Again, 
pe were certain men who were fully qualified and yet 
pie ed to equip themselves more fully in some special 
anes of medicine, surgery, or research, and for these 
— was nothing for it but a prolonged post-graduate 
urse. For practitioners laboriously engaged in general 
— practice there had been—up to recent times, at 

a & great lack of opportunities of reconsidering the 
Problems they had formulated and not solved in their 


There 








Fig. 1.—Native medicine in Zanzibar. Festering cuts made by 
native doctor, probably for the cure of rheumatism or pleurisy. 


(From a photograph of a patient in the Seamen’s Hospital, Greenwich.) 





own minds. Most of them could remember, not so many 
years ago, when, for instance,- the tubercle bacillus 
was first recognized, and many could remember 
some of the rather amusing—if, perhaps, not a 
little painful—experiences that were witneised in those 
times. He well remembered seeing more than one patient 
almost pickled with antiseptics, outside and inside, 
who was perhaps not suffering from tuberculosis at all, 
or in whom, at any rate, the tubercle bacilli, if present, 
were found gaily going on their course unaffected by 
the remedies which were so destructive to the patient.. It 
had come to be rather too much a habit of the present day 
for the practitioner to have dictated to him a diagnosis from 
a research laboratory, to have the opsonic index taken and 
to be told that his patient had a low index, and therefore 
had tuberculosis. The practitioner could not find tuber- 
culosis, but that was his fault. A Widal’s test was 
taken, and ‘was found to be positive — therefore the 
patient had typhoid fever; as a matter of fact, he had not, 
still he ought to have. 
Only last year, in the 
course of a fortnight, he 
happened to meet with 
instances in which three 
separate patients had been 
stated to have typhoid 
fever on the strength of 
a research laboratory find- 
ing a positive Widal test, 
and the only thing in 
which these three patients 
agreed was that none of 
them had the disease. 
One case he might men- 
tion was that of a man 
for whom he was called 
upon to give his sanction 
for the treatment already 
arranged for him; a nurse 
had been obtained, and 
two rooms had been tho- 
roughly scoured and ren- 
dered aseptic for his 
reception, but the patient 
himself was very comfort- 
able upstairs with only a 
mild attack of influenza, 
and in a few days was 
about again. The Widal 
test was accurate enough, 
but the misfortune was 
that the gentleman who 
was so assured that his 
patient must have typhoid 
fever was biassed and 
staggered by this new 
phase of medical learning. 
The patient had been in 
South Africa, and it was 
very likely that he had had 
an attack of enteric and 
that his blood had not 
forgotten it. He was not 
saying these things at all slightingly of the members 
of his profession, for he knew no more level-headed 
men in any profession than there were in medicine. 
They all made mistakes—Heaven knew he had made 
enough of them himself!—but there was a danger 
of avoidable mistakes being made through attach- 
ing too much importance to one particular symptom 
or discovery, which had not yet received its due place in 
clinical medicine. The fact was that they were living in 
days of somewhat special investigations and they bad to 
keep an open mind to receive them with every acceptance 
which their importance required, but to relegate them to 
their proper place and regard them as aids and not the 
whole facts of the case. Besides these means of keeping 
up to date there were the medical societies, and he did 
not think he could exaggerate the value of these in keep- 
ing men’s minds bright. But the great means, which were 
only now beginning to, be realized, for supplying this 
post-graduate polishing up undoubtedly were the post- 
graduate schools of medicine. This school, which had 


| only recently been established, gave the highest and best 
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promise of great success, especially amongst the men in 
the large surrounding district. At such a hospital as 
this well-arranged clinics could be visited, definite 
groups of cases brought together for examination, 
for discussion, and for demonstration, the great point 
being to illustrate some fact, some principle in medicine, 
by a series of cases. The Dreadnought Hospital had a 
considerable number of cases of tuberculous disease, for 
which there were special facilities of treatment; it was 
peculiarly rich in cases of cardio-vascular changes, as well 
as in all the ordinary cases to be seen in a hospital of its 
size. Whether from the stress of their calling or the irregu- 
larity of their lives,the patients who came to the Dread- 
nought Hospital numbered among them a large proportion 
of cases of this kind—cases of aneurysm, arterial degenera- 
tion, cardiac disease, and the like. Amongst other courses 
of instruction, the means of learning operative surgery on 
the dead subject were much greater than they were in mapy 
other similar institutions. There was also a class on 
practical pathology, ; 
microscopy, and bac- 
teriology. It was im- 
possible for practi- 
tioners to become ex- 
pert bacteriologists, for 
the technique of to-day 
would have quite 
altered in three weeks’ 
time. A busy man 
could not rely upon his 
own information de- 
rived from _ bacterio- 
logy, but must depend 
upon an expert. The 
hospital was prepared 
to carry out patho- 
logical investigations 
for those who required 
them. The practitioner 
should, however, know 
enough about the 
methods and means of 
bacteriological research 
not to be led away and 
biassed by the results, 
but to place the facts 
80 ‘derived in their 
proper place in clinical 
medicine. The danger 
of medical education of 
to-day was unquestion- 
ably an overcrowding 
of the’ preliminaries. 
The length and intricacy 
of the first part of the 
student’s course tended 
to beso greatas seriously 
to interfere with the 
later and more practical 
part of his studies. He 
agreed very strongly 
with the opinion not 
long ago expressed by 
the last President of the 
Royal College of Physicians, that it would be most desirable 
if the chemistry, pbysics, and biology of the early education 
of students were relegated to the public schools, and if 
such students started on their medical education with 
these preliminary subjects swept aside and began at once 
with anatomy and physiologs. No médical man could be 
a scientific expert, but he must have a scientific training, 
and he must have his mind and knowledge disciplined by 
clinical research. He must keep an open mind to recog- 
nize all the developments and discoveries of his time, but 
he must not be easily misled by any of them. The most 
profitable means of acquiring |this proper state of mind 
was for a man to attend a post-graduate course of 
medicine, such as that most admirably furnished at the 
Dreadnought. 

Sir Dycz DuckwortH proposed a vote of thanks to Sir 
‘Douglas Powell, expressing his appreciation of the honour 
that had been conferred upon the school by the presence 
of the President of the Royal College of Physicians. This 
was seconded by Mr. Marcozm Morris. 








Fig. 2.—Specimens of sea captain’s surgery. 
(From the Museum of the Seamen’s Hospital, Greenwich.) 





DEVELOPMENT OF THE SCHOOL. 

In the British MepicaL JouRNAL of January 27th, 
1906, an account was given of the establishment of the 
London School of Clinical Medicine, which was founded 
in connexion with the Seamen’s Hospital at ‘Greenwich 
in response to the growing demand for post-graduate 
teaching in London. It was felt that it was a pity, from 
the humanitarian as well as from the scientific point of 
view, that the large opportunities for study offered ‘by 


a hospital containing such an abundance and variety of — 


cases of exceptional interest should be lost. Another 
consideration which had weight with the Seamen’s 
Hospital Society was the fact, proved by universal 
experience, that the usefulness of a hospital in regard 
to the successful treatment of patients is vastly increased 
when the work is done under the eyes of critical observers, 
For an account of the school the reader is réferred to the 
article; we now wish to call attention to some develop- 
ments which have taken place since it was written. 


The hospital was'again’ 


visited last summer by 
a representative of the 
BritisH MEDICAL Jovur- 
NAL, who was received 
with the greatest cour- 
tesy by Dr. 

Rankin, one of the phy- 
sicians; Mr. Charles €. 
Choyce, the Medical 
Superintendent; Dr, 
Mackenzie Davidson, 
physician in charge of 
the z-ray department; 
Dr. Bayon, the patholo- 
gist,and Mr. P. Michelli, 
C.M.G., the secretary, 
to whose organizing and 
energizing abilities the 
success of the school is 
largely due. Our repre- 
sentative noted ‘that 
the hospital: as a whdle 
had undergone a_ tho- 
rough renovation. Some 
of the wards were being 
enlarged. Among the 
other structural altera- 
tions in progress may 
be mentioned additions 
to the out-patient de- 
“partment and waiting 
rooms; the addition of 


and a sterilizing room 
to the operating rooms; 
reflooring of the hos- 
pital had been com- 
menced; the sanitary 
blocks and bath rooms 
were being rebuilt; 8 
new isolation block was 
being built, and the 
dispensaries were being 
rearranged and €2- 
larged. Departments for diseases of the eye and 6a 
had been opened. The school premises are in one be 
of the hcspital; they are separate from the hosp 
thovgh in structural continuity therewith. There is $ 
spacious and well-ventilated lecture room, provided wit 
projection lantern and other teaching fixtures. 
There are two laboratories, each fully equipped for both 
teaching and original research; they are under the dire 


tion of a resident pathologist. Among the points @ . 


interest seen in the laboratories may be mentioned many 
specimens of tumours in process of diagnosis; a Dew 
method of isolating the Bacillus typhosus early in the 
disease, by culturing in bile and then transferring to & 


medium stained with carbol fuchsin; and a specimen @ ~ 


experimentally- produced goitre in a rabbit. This is beli 


| to be the first time that it has been possible to produce 


goitre experimentally in a country where animals 

quite free from thyroid changes. It should be stated that 
many pathological investigations are made for practi 
tioners at fixed fees. There is an increasing disposition 





an anaesthetizing room ~ 
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ion the part of practitioners all over the country to avail 
themselves of the facilities thus offered. 


Museum. 

‘ The museum has been greatly increased since our 
representative's ‘previous visit. Most of the specimens 
are mounted by Kayserling’s “natural colour” method. 
Some special features are: (a) A very varied lot of 
tumours, many of them rare; (4) a large number of 
catalogued microscopic slides; (c) a series of 300 ethno- 
‘logical ‘skulls ; (¢@) specimens of “sea captain’s surgery,” 
and others of curious interest. It should in fairness be 
atated that many of the fractures and other injuries 
treated by skippers show very creditable results. Nearly 
every’ skipper has a copy of either Leach’s or Jolinson 
Smith’s manuals of instruction, both written by late resi- 
dent medical officers of the hospital. Nevertheless, there 
are in the museum a number of specimens of fractured 
bones showing union in bad position ; as illustrations the 
reader is referred to Figs.2 and 3. Much of the interest 
of these specimens lies 
in the small amount of 
disability apparently 
caused by them; in most 
of the cases the patients 
continued to labour in 
their vocation for some 
years, and eventually died 
in the hospital from other 
‘causes. Even now strik- 
‘ing examples of the re- 
sults of want of treat- 
ment or bad treatment 
are often brought to the 
hospital, and it may be 
assumed that there are 
many more which never 
reach Greenwich. Many 
tragedies at sea occur 
through want of efficient 
agurgery. Too many ship- 
owners seem to think a 
doctor a needless luxury, 
and the recent correspon- 
‘dence in our columns 
shows that some at least 
‘of the shipping companies 
which do carry, as the 
afivertisements used to 
say, “a surgeon and a 
Cow,” put these “ officials ” 
almost on a par in point 
of treatment. For two 
— of ship cap- 
in’s surgery we are 
indebted to Mr. Choyce, 
whose kind help in the 
€ollection of materials 
for this article we here 
take an opportunity of 
acknowledging. One case 
was that of a young 
man suffering from. appendicitic abscess who was 
palpated” by his skipper with a view to diagnosis. 
During ‘the examination he complained of sudden 
sharp desire to micturate, and passed a large quantity 
pus per vesicam et urethram, Eighteen days later he 
weached the Seamen’s Hospital almost in a moribund 
State; upon operation it was found that the abdominal 
walls on the right side were infiltrated with inspissated 
pus, that the peritoneum all over the right side was 
manly thickened and that the appendix was 
herent to and had perforated into the right ureter. The 
— case was that of a young sailor who was brought 
the casualty room with the history that he had 
ro — his leg at sea five days previously. On examina- 
Gdire Se foot were simply wrapped up in a piece 
‘Aste 4 sacking; no attempt had been made to reduce the 
at rmity, to cleanse or to apply splints. The lower third 
4 he leg and foot were lying at right angles to the rest of 
e limb, and both tibia and fibula were projecting and 
Very filthy and foul smelling. As the result of ‘treatment 
“ § man went out with firm union and only half an inch 
Shortening. Among other specimens of interest in the 








Fig. 3.—Specimen of sea captain’s surgery. 
(From the Museum of the Seamen’s Hospital, Greenwich.) 





museum may be mentioned the lungs and trachea of a child 
with a shrimp stuck fast in the trachea. The specimen ts 
from a child who died in the hospital as a result of too free 
participation in a Greenwich shrimp tea (Fig. 4). Another 
remarkable specimen is a collection of nails, wheels, etc., 
from the caecum and ascending colon of a lascar who died 
suddenly. 


Teaching Arrangements. 

The character of the teaching is thoroughly practical. 
Clinical demonstrations are given in the morning and 
afternoon in the out-patient department on surgery, medi- 
cine, and one or other of the special departments—throat 
and nose, skin, eye, and radiography. In addition to 
these there are many especial classes. The teaching of the 
school is recognized by the Royal Navy, Army, and the 
University of London. At the time of our representa- 
tive’s visit Dr. Rankin was lecturing in the’ lecture room 
upon “ angina pectoris”; Sir William Bennett was in the 
wards demonstrating cases, amongst which were appendic- 

itis, cephalic meningocele, 
: thyroglossal fistula, and bi- 
. lary fistula; Dr. Mackenzie 

Davidson was demonstrat- 

iing in the X-Ray Depart- 

ome cquemnis in the 

‘ g in e 
“Pheatre. Incidentally it 
wmay be ‘said that if Charles 

Bells wax models of 

Sytiney Smith said, the 

said, the 

“Apollo Belvedere” of path- 
ology, Dr. Mackenzie David- 
son’s shadow pictures may 
be called the “ Laocoon” of 
skiagraphy. Operative 
surgery is a special feature 
in the teaching of the 
school, Olasses may be 
taken almost at any 
time of the year. This 
fact is sometimes of use 
to men who.eamnot attend 
at their own thospitals at 
the times aj which the 
classes «me ‘being held 
there. 


Opportunities @f Clinical 


The hhonpital is divided 
into two min sections, 
medical and surgical. In 
addition to the examples 
of disease to be found in 
a)l general hospitals, there 
is naturally found in the 
Seamen’s Hospital a large 
proportion of diseases from 
which sailors are especially 
prone to suffer. These 
are the effects of syphilis, alcoho), and hard work. Heart 
affections, sclerosis of the arteries, and aneuryem are 
therefore very common. There is also a large number df 
cases of tuberculosis. These cases are segregated on one 
of the upper floors, with which is connected a fiat roof 
with several shelters. Here the men spend a large 
portion of their time in all weathers. There is space for 
40 patients. 

Our representative was struck by the comfort- 
able and cheerful appearance of the patients on the 
roof, The results of treatment in this class of cases bave 
been very satisfactory. It is hoped very shortly to set 
aside another floor entirely for venereal cages, room for 
which would be obtained by moving the nurses’ home out 
of the hospital. , 

Under the terms of the grant of the building by the 
Admiralty, the hospital is bound to receive pensioners 
from the Royal Navy who are suitable cases for indoor 
medical relief up to the number of 25. At the time of our 
representative's visit there was a pensioner suffering from 
hemiplegia and completely aphasic who had been an 
inmate of the hospital for elght and a half years. Itis a 
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proof of the efficiency of the nursing that the man had 
never suffered from bedsores. 

As an example of native African medicine may~ be 
mentioned a man who was in the hospital at tbe 
time of our representative’s visit. He was a native of 
Zanzibar, and bore upon his back, chest. arms, legs, 
etc., many marks of scarification performed by a native 
medicine man with the object of curing an illness 
that was probably pneumonia (Fig. 1). Upon his fore- 
head, too, was a curious V-shaped cut, probably 
intended to make him look fierce. 


Arrangements for Students. 
Thoughtful provision has been made for the comfort 
and amusement of students. There is now a tea room at 





Fig. 4.—Case of suffocation by a shrimp in the trachea, 
(From the Museum of the Seamen’s Hospital, Greenwich.) 


their disposal, a billiard room with a full-sized table, and 


& smoke room, which is much used in the evenings when 
the classes and demonstrations are over. There is also a 
library containing current periodicals and works of refer- 
ence. The Royal Naval College has made naval surgeons 
studying at the school members of its mess, It maybe 
mentioned that the total number of students enrolled 
since the opening of the school is 144 ; the number actually 
‘here are also fourteen or fifteen 
general practitioners in the neighbourhood who have 
These 


in attendance is 30. 


enrolled themselves as associates of the school. 
associates, on the payment of a couple of guineas, have 
the right of attending the clinical courses of instruction 
given by the staff. 


It may not be superfluous to mention that access to the | 
Seamen’s Hospital from central London is easy. There 


are trains from Cannon Street to Greenwich, from Charing 


Cross and Cannon Street to New Cross, and thence by 


tram (eight minutes); from Victoria to Greenwich Park, 
and from any of the bridges or from the Embankment or 
Victoria. 

Comfortable. lodgings, personally recommended by the 
Medical Superintendent, may be obtained in the immediate 
neighbourhood of the hospital. 





The students up to the present have been drawn from 
the Royal Navy, the Indian Medical Service, the Roya] 
Army Medical Service, the Colonial Service, and from 
South Africa, Australia, New Zealand, India, the United 
ne, Canada, as well as from England, Scotland and 
IreJand, 








“THE MEDICAL SCHOOL, BELFAST. 


THE ceremonies connected with the opening of the Winter 
Session at Belfast took place in the Royal Victoria. Hog. 
pital on October 17th, Sir Wm114amM WHITLA presiding 
over a large assembly. The principal event was the 
delivery of an address by Dr. R. J. JOHNSTONE. who dealt 
with the aims of hospital attendance and how best to 
attain them. 

The art of medicine, he said, like many other arts, wag 
governed by canons and practiged after a method, both of 
which might vary from time. to time, be altered by new 
discoveries or overridden by great geniuses; it was art 
which he who was ambitious to practise it must learn, 
and he would Jearn it best by watching it appiied at the 
hands of a master—his clinical teacher. 

The student’s first aim in attending hospital was, there- 
fore, to learn clinical methods both of diagnosis and treat. 
ment. The tiro was apt to look exclusively at brilliant 
diagnosis or to busy himself with acquiring copies of pre- 
scriptions, while he would be much better employed in 
observing the steps by which a diagnosis was reached or 
the considerations which determined the selection ofa 
given treatment. His first study should be the physician, 
and his second the patient. Case-taking was invaluable ag 
serving to crystallize a student’s vague notions of method; 
it compelled him to follow the established order of attack 
on a clinical problem, and gave no countenance to 
“lightning diagnosis” or “pathognomonic symptoms,” s0 
svecious and attractive, yet so often misleading. It led 
him finally to the acquisition of a method which, as im- 
proved by wider knowledge and more extended experience, 
should be his instrument during life—his most usefal if 
his least showy professional attainment. 

The student negligent of method was apt to degenerate 
into the medical journeyman, content. with the most 
superficial of examinations, the most provisional of 
diagnoses, and with an armamentarium of paregoric fora 
cough, bismuth for a pain in the stomach, and morphine 
when in doubt. The diligent student of method fitted 
himself for the loftier conception of the practice of med 
cine, which did not look upon a patient as merely a suit 
able receptacle for drugs and a necessary disbureer of 
fees, but as an interesting study and an attractivw 
problem, however squalid or. repulsive—an attitude of 
mind which was its own exceeding great reward. 

The second aim of the student in attending hospital 
was to gain first-hand experience of as many types of 
disease as possible, and so to supply himself with touch 
stones and tests for the conditions he was to encounter is 
practice. Before he had got a knowledge of method he 


did this, but under the eye of a teacher; later on he 


might with advantage exercise his powers of diagnosis by 
himeelf. One case thoroughly examined. and stu 
increased the clinical experience. of a student more than 
half a dozen in which he only observed some 
symptom and then passed on. Of two common faults, the 
first was lack of interest in everyday complaints, of W: 
it was so important for them to have a thorough know 
ledge when in practice for themselves; secondly, 
common impression that to have seen a case once was to 
have learned all that it could teach should be avoided, 
and it was vital for a student to store his mind, not: 
mere clinical snapshots, but with records of the 
course of a disease and its response to treatment. ‘ 
The third object was to learn how to use books i® 
connexion with practical work. To do this pro 
required a development of the critical faculty—not by any 
means dormant in medical students, but rather requ! 
proper direction and occasional repression. Books 
journals were of value in two ways. They supplied o@ 
lack of experience or supplemented its poverty, and® 
increased prevision of the course of a digease or the effec® 
of.a treatment. The experience of others, as narrated # 
books, should arouse criticism of the reader by hi 
When results of treatment were found to be different, 
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should lead to careful revision of the reader’s own methods, 
to see whether some error in observation or flaw in tech- 
nique might not account for the discrepancy. The second 
use of books was to supply new ideas, and here strict 
criticism should be exercised and very convincing proofs 
demanded before adherence was given to a new theory or 
a novel treatment; otherwise, the reader’s practice would 
be altered by each week’s journal and revoluticnized 
by each new book studied by him. The final court 
.of appeal for new ideas lay in the test of clinical 
experience. The student and the young practitioner 
would do well to read up every case encountered 
unless he was perfectly familiar with the disease, and 
.carefully scrutinize the effects of classical treatment as if it 
were but of yesterday. Perfection in method, widening of 
experience, and increased power of criticism went hand in 
hand, but let all men beware of thinking their achieve- 
ments complete. When the practitioner had nothing 
more to learn of medicine, medicine had no more use for 
‘chim, Many arts of great use in practice, mainly of 
manner, some noble and some ignoble, could not be 
Jearned in hospitals. But the student would have ill 
‘learned his lesson there if he had not lost the layman’s 
attitude of blind terror or impotent pity in the face of 
death and disease, and if he did not look upon them rather 
as natural processes to be averted, directed, or arrested, 
and if he did not realize that his daily mission was to 
meet them with the calm courage of knowledge, and to 
assist the sufferer with a sympathy which was not less 
helpful, if often silent. 

A cordial vote of thanks to the lecturer was proposed by 
Sir Joun ByErs, seconded by Professor SyMINGTON, and 
conveyed by the CHAIRMAN. 








FOURTEENTH INTERNATIONAL CONGRESS 
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(Continued from page 1078.) 


THE EXHIBITION. 

THE greater part of the ground floor of the Reichstag 
building was utilized for the exhibition in connexion with 
the Congress, and in spite of a large number of exhibits 
the space was neither overcrowded nor was any difficulty 
-experienced in examining what was being shown. 
' The Imperial Board of Health of Berlin exhibited 
models, pictures, and diagrams of the Institute, various 
publications, and plastic representations of the health of 
the German Empire, as well as maps, etc. There was a 
small but well chosen set of pathological specimens deal- 
ing with the results of the inoculation of the various types 
of tubercle bacilli in a variety of animals, and an excellent 
collection of microscopic, chemical, and physical para- 
phernalla, illustrating Uhlenhuth’s biological blood test. 
The Royal Institute for Infectious Diseases exhibited 
cultures, tables, apparatus, and various specimens. The 
collection of mosquitos was of considerable interest, and 
the equipment for the malaria and for the sleeping sick- 
ness campaigns were also centres of attraction. The 
general practitioner must have found the test tube 
evidence of syphilitic antibodies (complement deflection) 
and other similar reactions interesting, since he can but 
rarely have an opportunity of seeing these things. The 
Berlin Hygienic Institute exhibited for the most part 
apparatus. The medical department of the Prussian War 
Office showed a fine model of the Potsdam barracks, a 
reproduction of the disinfection station at Thorn, and a 
‘number of other interesting models and objects. Ehrlich’s 
Institute in Frankfurt sent a good collection of exhibits. 
Among these, the apparatus for standardizing serum, the 
; t for snake poison, as a type of haemolysis, as well as 
the haemolytic test for human blood, and specimens of 
mouse tumours may be quoted as being of instructive 
interest, 
4 In & second section various children’s asylums were 
ae and the results obtained in them graphically set 
orth in tables. Some good wax models representing the 

ges in the skin and other organs in certain diseases 
children were shown. In another room a model of the 
Sanatorium at Siilzhayn, one of the children’s sanatorium 
<n Hohen-Lychen, and a third of the Berlin Red Cross 


“of 


convalescent home, were exhibited by the German Central 
Committee for the Prevention of Consumption. 

General bacteriology had a department to itself, and 
contained so much of educational interest that it would be 
impossible to make a selection of the most important 
exhibits. Suffice it to mention that the macroscopic and 
microscopic specimens set out by various institutes of 
various landg, and also by Professor Benda, Dr, Siegel, the 
more important chemical factories, and by the serum 
laboratory of Hamburg, all claimed attention. The 
department illustrating the various methods of water 
supply and disposal of sewage contained excellent models, 
drawings, and plans. 

A small room was set aside for the German Society for 
the Abolition of Quackery, In this room a surprising 
number of newspaper cuttings, referring to advertised 
quack remedies, most of which had proved to be utterly 
worthless, and a large number of the stock-in-trade of the 
quack himself were carefully arranged. A useful little 
book was also shown which dealt with the laws of the 
chief States with regard to the prohibition of quackery. 

According to the regulations of this Society, the objects 
of its existence are first to instruct the laity as well as the 
profession on charlatanism, which does harm to the 
public both with regard to health and pecuniarily; and, 
secondly, to instruct the public on scientific prevention of 
disease and proper care ofinvalids. The Society attempts 
to gain these ends by the publication of pamphlets, and 
possibly by the publication of a journal; by reporting 
in the daily press on cases in which harm has been 
done by quacks; by influencing laws relating. to the sub- 
ject; by attacking quack advertisements, by delivering 
lectures in various places, and: by supporting all under- 
takings which aim at the suppression or diminution of 
quackery. Every adult can become a member of the 
Society, and other societies can also join. The personal 
subscription is placed at a minimum of 3s., and that of 
societies at one of 10s. a year. The membership can be 
determined by resignation, by failure to pay the subscrip- 
tion after two applications, and also when the member acts 
in opposition to the objects of the Society. There are the 
usual rules with regard to general meetings, alterations of 
rules, election of the Committee, et*. 

In the course of the week an International Society for 
the Abolition of Quackery was founded out of the existing 
national societies, a number of countries joining. 

In the sixth department plans and pictures, and also 
models of hospitals, illustrating the types of structure, and 
also of disinfection apparatus, were exhibited. 

In the. seventh department dietary and. clothing were 
dealt with. The exhibits of the former class were scarcely 
new, while the latter, as would be expected, included the 
so-called “reform” dress in all its details. 

In the department set aside for industrial affections, the 
exhibits relating to lightning and electric stroke were 
highly interesting. Most of these were portions of 
clothing, anatomical specimens, models, and objects par- 
tially destroyed by the current. 

The ninth department exhibited objects in connexion 
with the hygiene of air, heating, and illumination ; it was 
full of interesting apparatus and plans. 

A few specially chosen firms of laboratory outfitters 
were invited to fill a department and they did so in a 
manner which every one who saw it admired, Without 
allowing a trace of advertisement to creep into the exhibi- 
tion, these firms showed the newest models of microscopes 
with dark field illumination, and other modern laboratory 
apparatus of a truly excellent type. 

Among the many other exhibits, one department was 
devoted to demography proper, and was well equipped 
with interesting data in maps, diagrams, and tables. 

A number of prize medals were awarded for the best 
exhibits in the exhibition. The gold medal presented by 
Her Majesty the Kaiserin was awarded to the Board of 
Health of Brazil in Rio de Janeiro, while the town of 
Charlottenburg received the silver medal. The gold 
medal of the Ministry of Education was awarded to the 
Central Committee of the various branches of the German 
Red Cross Society. A number of other awards were also 
made, Each exhibitor received a diploma. 


Visits To THE BERLIN INSTITUTES. 
Daring the course of tie week the members of the 





Congress had an opportunity of visiting the various 
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institutions in and around Berlin directly or indirectly 
connected with hygiene. The number of the institutions 
which: were prepared to receive members was 98, and it 
will therefore be readily understood that even the most 
energetic correspondent could not visit and describe them 
all. On each day parties were formed, and, under the 
guidance of one of the Committee, a couple of these places 
were visited, Apart from this group visiting, members were 
received singly at all hours of the day at most of the 
places. The institutions included hospitals, hygiene and 
bacteriological institutes, State institutions for the control 
of foodstuffs, schools (including those for the blind, etc.), 
slaughter-houses, baths, sewage farms, etc. 

The Imperial Board of Health under the directorship 
of Dr. F. Bumm is housed in a magnificent building. It 
eontaina four departments—medical, chemical hygienic, 
veterinary, and bacteriological. The work of the Board 
of Health is so well known that it is scarcely necessary 
to dwell on the functions which it fulfils, and it will: be 
sufficient to state that the arrangements are quite in 
keeping with the high standard of work accomplished. 


The Municipal Slaughter-house. 

Aniong other places of interest visited by the members 
of' the Congress, the slaughter-house, the sewage stations, 
the waterworks, and the prisons and asylums deserve 
mention. The slaughter-house was erected in 1878 at the 
cost of nearly a million sterling. It covers an area of 
over 110 acres. Upwards of 174,400 heads were slaughtered 
here in 1905, the maximum for one day being 14,625. The 
municipality employs 657 persons to control the meat 
sent out from the house, and in 1905, 2,335. whole beasts 
were condemned as unfit for the market. Apart from 
this, a large number of parts of the animals were con- 
demned. Beside the slaughter-house proper, there is a 
spacious cattle-yard, dnd a cattle-station on the railway, 
@ police slaughter-house, a boiling and sterilizing depart- 
ment, and a cold store. There is also a disinfection 
Station for cattle trucks, etc. The whole arrangement of 
the place.is excellent, and the businesslike way in which 
the work is performed is admirable. 


Drainage and Sanitation. 

‘ The drainage of Berlin is conducted on the so-called 
“radial system,” each radial section being connected with 
a@ pumping station, from which the sewage is passed on 
to the sewage fields. The daily quantity of sewage dis- 

of in 1905 averaged 268,188 cubic metres, or about 
59,000,000 gallons. The pumping stations are placed in 
the deepest situation in the system close to the main 
emergency drains. These emergency drains serve for 
storm water. The sewage passes through a large main 
drain and also a “sand trap” before entering the pumps, 
and an iron grating, which serves to keep back coarse 
particles, is also interposed. The sewage fields are 
situated in Blankenburg- Malchow and Ozdorf-Grossbeeren, 
They cover an area of some 40,000 acres, but only 19,250 
acres are at present utilized in this way. 

In connexion with the drainage system a few words on 
the domestic arrangements in this respect may be in 
place. It is a remarkable fact that the system of town 
drainage, the cleansing of the streets, the equipment of 
public institutions, etc., and the care of the water supply 
‘are all excellent and well controlled. But in spite of this 
the- majority of the flats (in Berlin, as in Paris, everyone 
lives in flats) are supplied with water-closets which would 
certainly fail to satisfy Englishmen. In flats with a rental 
of up to £50 or £60 per annum, the water-closet is placed 
in the bath room. The flush is quite inadequate, and in 
many cases, in spite of traps, there is a considerable 
odour. In the more expensive flats and hotels: the 
‘closets are better, but only rarely is a good pattern of 
pan seen. 

With respect to the water supply, this may be regarded 
as satisfactory, but inasmuch as, save in those houses 
which: are accommodated with central heating, no hot 
‘water supply is furnished (the German kitchener is an 
‘instrament for cooking exclusively), those who have been 
‘spoiled in an English house feel the want of hot water 
laid on very much. Light is better supplied than in 
London flats, since a regulation exists in Berlin that no 
house [may be over 20 metres high, and every street 
must be at’ least 20 metres wide. In this way even the 


basement is illuminated in the daytime with daylight. 


In the bath rooms of the less expensive flats the baths 
are of zinc, and are not enamelled. In order that. the 
baths may look nice the turned edge is polished, and 
presents a bright surface, while the rest of the bath ig 
dull. It would seem as if the labour involved in this 
polishing is a deterrent to the frequent use of the bath, 
Apart from this, a hot bath has to be prepared 
by the lighting of a special furnace. Yet in a private 
lunatic asylum or a hospital or other institute supported 
by public or by private funds for socially defective 
persons, there are water-closets and bath rooms of a type 


arrangements in his humble home. The contrast is very 


striking. 
Prisons; 

There are four prisons in the area of: larger Berlin, 
accommodating altogether some 4,750 persons, but apart 
from this number there are prison hospitals;. and: in 
Moabit there is: a: criminal lunatic department capable 
of housing 50 males. Three of the four prisons are penab 
prisons, the one at Moabit being built after the model.of 
Pentonville; the fourth is destined for prisoners awaiting 
trial. From a hygienic point of view the accommodation 
is excellent, minute attention having been given to the 
ventilation and heating, etc. 


Municipal Lunatic Asylum. 

There is one municipal lunatic asylum, which accom- 
modates 1,570 patients. Of these, 150 are criminal 
lunatics, and 620 require infirmary treatment. The 
asylum has only been opened some sixteen months, 
and is quite modern in equipment. Two of the houses 
(the whole establishment consists of a number of 
pavilions or houses) are set aside for the treatment. 
of harmless patients without restraint, and one for 
persons suffering from infectious diseases; there are 
houses: or villas also for observation of. certain. classes 
of patients, houses for patients who require 
nursing, ete. The staff consists of a medical super: 
intendent, 3 genior medical officers, 10 assistant medica? 
officers, 2 voluntary or unpaid medical officers, 8 head 
warders, and 6 head nurses, as well as:'155 male attendants 
and 137 nurses. The water supply is derived from & 
spring, and the water is freed from iron by being passed 
through a filter of gravel of: varying state of division ;, the 
heating. is carried out. by means of steam and hot-air 
radiators, and the drainage is separated from the neigh 
bouring drainage. The wards are very well planned, 
are extremely comfortable. The special departments, 
kitchens, washhouse, etc., deserve: unqualified praise. 


Visit TO HAMBURG. — ; : 

On Sunday, September 29th, two special trains carried 
a large number of the members of the Congress to Ham+ 
burg, landing them at their destination at about 8. and 
9pm. The rest of the evening was spent in the 
pleasant manner at the Zoological Gardens. In spite 
& very convivial time, and comparatively late going to 
the members turned up at the appointed hour of 9 —_ 
Monday at the starting points of the various group# 
inspection: Groups I and II were shown over ~~ 
harbours and docks, the former visiting the institute: 
tropical diseases and also an emigrant ship and: 
emigrant station, while the latter inspected the watat- 
works, etc. Both groups were entertained by the Hamburg 
American Line at a sumptuous lunch: on board. steamers 
The third group visited the Orphan Asylum, St. 
Hospital, the disinfection’ stations, etc.; the fourth Le 4 
went to the wonderful “ Eppendorf” Hospital, whises 
only second to the Virchow Hospital'in Berlin, a8 a 
to: prisons, the crematorium, etc.; while the: fifth group 
visited: the slaughter-house, the morgue, the crimin® 
museum, and last, but not least, the Hygiene Institutes 

Your correspondent joined the first. group, but rer 
visited the Hygiene Institute by himself. At the Insti 
ot Tropical Medicine, Professor Nocht explained the plea 
of the building and sketched the work carried out. 
feesor Fiilleborn then gave a lantern demonstration: ofi 
microscopical and clinical appearances in connexion’ the. 
malaria, kala-azar, filariasis, ete. The room in whi 
members: had congregated was in reality too small 
permit’ of those behind seeing and hearing, but' for 
others, the demonstration was most interesting. ac 
worker of'the institute then explained the ‘Nocht-Giem™® 








fit to make the fastidious Englishman wish he had’ such - 
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apparatus for killing rats in the holds of ships. A second 
excellent demonstration then followed, illustrating the 
methods employed in colour photography and giving some 
beautiful results. After the speeches, the members 
wandered round the Institute, where ‘one saw live speci- 
mens of various mosquitos, of snakes, and also of 
flies, microscopic preparations of parasites, and numer- 
ous “pickled” specimens. The laboratories were neither 
large nor ornate, but they gave the impression that they 
were localities where honest good work was carried 
out, and commanded respect all the more because they 
were not show places. Connected with the institute was 
a small hospital for infectious and tropical diseases, a 
very workman-like type of establishment. Cleanliness, 
good ‘hygienic conditions, and plenty of air space were 
apparent, After about twenty-five or thirty minutes a 
bugler blew a blast, and everyone went to the harbour. 
A small steamer was ‘in waiting, and the river Hlbe 
looked most picturesque as the steamer wended its way 
between small and large craft towards one df the Hamburg- 
American Line docks, In the.sunlight the waters danced 
merrily, and the busy world ‘of the harbour looked quite 
at its best. Disembarking ata small landing stage, the 
members strode along a big quay, and then climbed on 
pvoard the President Lincoln, a British-built ship, which 
the Hamburg-American Line had bought, and was utiliz- 
ing as an emigrant and passenger ship. She was of 
18,000 tons register, and although not very long, was 
temarkable for her immense depth. The emigrant pays 
140 marks for the journey to New York in the steerage, 
but if he cares to invest another 20 marks, he:can sail 
third class, and then enjoys considerably more comfort. 
The emigrant berths and cabins were quite acceptable, 
and the dining rooms, washhouses, water-closets, etc., 
clean and moderately roomy. During the voyage one 
person of each table—which is, by the way, devoid of 
tableeloth—is chosen to fetch the dishes. The third:-class 
passengers have tablecloths, and:are waited on at table. 
Light, air, and reasonable moving room, however, is 
supplied to the steerage passenger. The first-class 
passage costs up to 450 marks, according :to the 
cabin chosen, ‘and ‘the ship is fitted with -a ‘fair 
amount of comfort for :its -better:- class passengers. 
One of the holds was open, and into the depths of 
the ship one noticed two thick pipes, the upper end 
of which issued ‘from a single still larger -pipe, which 
was connected with ‘a machine on <:board a small vessel 
lying alongside, -while the distal-ends hid themselves 
‘in the mysteries of the hold far ont of sight. The 
machine was the ‘Nocht-Giemsa disinfector. The prin- 
ciple of ‘the rat disinfection may be briefly summed up 
28 follows: Before the cargo is unloaded the holds are 
filled with so-called generator gas, which consists of 
carbon monoxide, carbon dioxide, and nitrogen. The gas 
does not, it is stated, damage ‘the most delicate cargo, but 
it is a safe means of killing off all life in the holds. Ifany 
rats infected with plague are present they are killed at 
‘once, and therefore no infection of dock rats can take 
place. The apparatus consists of a generator or furnace; 
& pump, which sucks the gas through the generator, and 
also through a cooling and cleaning cylinder; a water 
pump, which sprinkles the coke in the cooler; a:steam 
motor, which works both pumps and a steam boiler, in- 
serted between the generator and the cooler, which allows 
of a certain amount of the heat:to be utilized as steam 
power. The gas, passing as it does through a layer of 
coke of a definite depth, cannot contain more than 8 per 
cent. of carbon monoxide, and thus ‘an explosive mixture 
cannot result; 5 per cent. of this gas is sufficient to act 
rapidly, the rest of the gas mixture being immaterial as 
long as oxygen is excluded. The gas can be sucked out 
of the holds and ship by the same machine after all the 
rats and mice have‘been killed. The dead rats are easily 
found among the cargo as this is being unloaded. 

The bugle sounded again, and the members collected on 
the landing stage, and again embarked in the small steamer 
for another dock. The journey this time was short, and at 
its end the members strolled across a quay and passed 
over the Keenig Wilhelm II, and another .smaller ship 
on toa hospital ship. This was fitted up by the Hamburg- 
American Line, and was capable of accommodating some 40 
sick, Ambulance drill was earried out; one of the sailors 
lay down on a swing bed, and was hoisted off the ship.and 
on again into the night quarters of the hospital. After 





this ship had been viewed, the company entertained the 
members at luncheon on board the Koenig Wilhelm II. 
The ship’s orchestra played a selection during the'repast. 
Afterwards a few speeches were made; but, truth to tell, 
all the members had had enough of speeches for the time 
being. The small steamer was then again requisitioned 
and a somewhat longer journey made down to the Elbe 
proper, and a glimpse of the wide stretch of water below 
Hamburg was got as she turned back and hurried rest- 
lessly through the busy water thoroughfare of Hamburg, 
past quays and harbour, past the greater part of the 
beautitul town, past the splendid Bismarck statue towering 
like the giant he was, past the meat inspection atation 
until at last the Veddelhé{t was reached, where :car- 
rlages were in waiting to carry the members to .the 
emigrant station in Veddel. At the chief entrance 
they alighted and entered a hall, where the topo- 
graphy and management of the place was -explained 
in a clear manner. The members were told that 
they were at the time in the “unclean” side; but, 
truth to tell, no trace of this quality could he 
detected. The station was said to be able-to take care of 
4,000 persons if necessary, the beds when the space.was 
required being arranged in two rows, one above 
the other. The Jewish kitchen and dining hall were kept 
separate from the Christian apartments. After the 
emigrant has passed through the bathing department, and 
had his or her clothes disinfected, if necessary, he or.she 
was drafted into the “clean side. Here were the sleep- 
ing corridors, hospital, observation quarters, ete. The 
water-closets presented one striking peculiarity in -that, 
instead of the connexion pipe being trapped, it passed 
straight to the main drain, and this in its turn passed to 
the cesspool. The pans were flushed -with -water auto- 
matically every five minutes. The fluid then flowed 
through a disinfecting house, where it was treated with 
calcium chloridé, and thence flowed away into ‘the river. 
The solid -particles which escaped being broken up and 
flowing into the calcium chloride tanks were dealt with 
separately. Apart from these departments, mention 
should’ be made of ‘the existence ofa Protestant and a 
Catholic church and a Jewish synagogue. 

The Hygiene Institute, situated near the Zoological 
Gardens, is-under the charge of Professor Dunbar, and-is 
housed in a substantial building of four stdries. The 
individual laboratories and -working rooms are very.well 
fitted up, and are spacious and well lighted. In two 
respects the institute presents very striking attributes. 
The first of these is the department in which the disposal 
of sewage and the control of the-water supply is cared 
for. One was shown the English working models with 
automatic distributors first, and then Dunbar’s latest 
model, in which the mechanical contrivances are replaced 
by physical means. The sewage is allowed to flow on to a 
trough, from whence it flows on to the surface of a thick 
layer of finely-divided charcoal, through which it becomes 
distributed in all directions by capillary action. It then 
passes through a layer which is less finely divided, then 
through a still coarser layer, and so on until the lowest 
layer is reached, which is made up of coarse lumps. 
Apart from this model, the control of the Hamburg water 
supply, the degree of-infection of the Elbe, the purification 
system of water, the freeing from iron, etc., were all shown. 
The second point is the plague control. In this depart- 
ment.the graphic record of plague rats and men (the latter 
are but few) was demonstrated first. The rest of the 
laboratory was taken up with the complete demonstration 
of the bacteriology of-a-recent, human case of plague. The 
effect of the inoeulations of the tissue fluids, etc., into 
rats, the cultures, and the microscopical specimens were 
each in turn.ably demonstrated. In this laboratory «a 
plan of:a formaline steam disinfecting apparatus was 
exhibited, the efficacy of which was shown by leather and 
other objects.which had been dealt with in this apparatus, 
and similar objects which had been exposed to stegm. It 
must, however, be understood that, although only these 
few points have been picked out for description, the 
Institute possesses much which is worthy of admiration 
and of careful study. ; ? 

At.9 p.m,-the members and others, including the officerg 
of the Italian training-ship Ztna, arrived at the Rathaus, 
opposite the ificent Binnen-Alster. The,guests were 
received by the Biirgermeisters Minckeberg and Burchard 
and by the Senators. The Rathaus is a fine building, of 
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sandstone, built in the German Renaissance style, with a 
spire in the centre some 340 ft.high. Its situation is well 
adapted to the proportions of the structure. Passing up 
a handsome marble staircase, the walls of which were 
richly decorated, the guests passed through one of the 
many pairs of heavy bronze ornamented gates into the 
Phoenix Hall, where they were received by the Birger- 
meister. They then passed on through a number 
of other spacious apartments, each one of which pre- 
sented architectural and pictorial beauties of its own. 
There were some 650 guests, and one feature which con- 
trasted with the other functions of the Congress was that 
the fairer sex was but sparsely represented. After a more 
or less long wait the guests were ushered into the 
“ Festsaal,’ and here the Biirgermeister delivered a 
speech, every one standing the while. He sald that in 
welcoming the members to Hamburg he was sure that 
they had heard enough lectures and speeches to satisfy 
them for the present, and he did not wish to deliver a 
long scientific speech which might tire his hearers intel- 
lectually. He was glad that they had come for a few 
hours to Hamburg to see the scientific places of the town 
after a week of hard work in Berlin. He regarded hygiene 
as the sclence par excellence which was of paramount 
importance to the public at large; indeed it touched on 
all sorts and conditions of men, and on all ages, from the 
cradle to the deathbed and beyond, for it dealt with the 
treatment of the remains of human beings, either by 
burial or by cremation. He hoped that the members had 
found much that was interesting in the institutes of 
Hamburg, and that they would not regret the time spent 
on their way home from the Congress. The Vice- 
President of the Congress, the Secretary of State His 
Excellency von Meyer, spoke next, and thanked the first 
speaker, in the name of the Congress, for the hospitality 
extended to them. Chantemesse spoke for France, and 
praised the hospitality of the German highly. Sir 
Shirley Murphy spoke for England, and said that the 
success of the Congress largely depended on the capable 
way in which Bumm and his colleagues had managed 
their difficult task of catering for 4,000 persons. He also 
paid a high tribute to Hamburg. Several other speakers 
followed ih the name of their countries. At the termina- 
tion of the speeches the members sat down to a most 
dainty supper in true Hamburg style. The guests retired 
at about eleven o’clock, grateful to Hamburg and satisfied 
with eight days of hard work and genial hospitality. 
(To be continued.) 
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DISINFECTION ON SHIPBOARD. 
A FURTHER inquiry has been instituted by Dr. Wade 
into the various processes of fumigation by sulphur 
dioxide, as applied in the destruction of rats and in 
disinfection on shipboard. He finds that rats and 
insects would be destroyed in less than two hours by 
the uniform diffasion of at most 0.5 per cent. of sulphur 
dioxide. This condition is easily and quickly realized 
in cabins and empty holds, and in, the space around 
the cargo in a loaded hold; but, owing to the extensive 
absorption of this gas, air containing 3 per cent. of 
it must be circulated around the cargo for eight to 
twelve hours to ensure adequate penetration. Patho- 
genic bacteria in exposed places would also be 
destroyed by the above treatment; and if the hold 
be closed for a like period afterwards, sufficient penetra- 
tion will have taken place to ensure the disinfection of all 
those parts of the interior of the cargo in which these 
bacteria are likely to be present. Complete penetration 
can in extreme cases be secured by repeating the fumiga- 
tion without opening the hatches. Textile fibres and 
fabrics, metals, and furniture are not affected by sulphur 
dioxide, but are liable to injury by the accompanying 
sulphuric acid when the gas is produced by burning 
sulphur, unless they are protected by means of a suitable 
covering. Jute in bales is notaffected in anycase. Moist 





foodstuffs, such as fruit, vegetables, and fresh meat, are 


uneatable after exposure to sulphur dioxide, and wheat in 
bags is rendered useless for bread-making; but owing to 
the slowness of penetration wheat in bulk is not seriously 
affected. Barley and maize are practically unaffected by 
fumigation with sulphur dioxide. The gas may be 
generated for the above purposes either from sulphur or 
from the liquefied gas, the former process being on the 
whole preferable on the ground both of convenience and 
of economy. By combining a small sulphur furnace with 
a large air blower and providing suitable distributing 


valves, several holds may be supplied simultaneously with, . 


sulphur dioxide in sufficient concentration for the above 
purposes. 
PaTHOGENIC STAPHYLOCOCCI. 

Owing to the wide importance of staphylococci ag 
agents of suppuration and sepsis, Drs. Andrewes and 
Gordon have endeavoured to ascertain how far specific 
differences are discoverable amonget the staphylococci: 
found to be pathogenic. In the first place, they point 
out that the pathogenic cocci which are sometimes classed 


‘as staphylococci fall into two groups, which they regard ag 


generically dissimilar. The first group, which does not 
come within the scope of the investigations dealt with in 
the present report, consists of the Gram-negative cocci 
(M. catarrhalis, meningococcus, gonococcus). These organ- 
isms are distinguished by their highly-developed parasitic: 
character, and the relative difficulty with which 
they can be cultivated artificially, as well as by 
their staining reactions and their tendency to 
an intracellular habitat in the morbid processes to 
which they give rise. This group is readily separable 
from the Gram-positive staphylococci which have formed 
the main object of the present inquiry. These latter 
organisms are characterized by their morphological 
grouping in clusters, by their uniform size, and the 
readiness with which they can be grown on ordinary 
culture media. They show no disposition to an intra- 
cellular habitat, though often enclosed in cells as a result 
of phagocytosis. By far the commonest and most im- 
portant of these pathogenic staphylococci is the organism 
known as Staphylococcus pyogenes. This is responsible for 
a large proportion of the acute localized suppurative 
processes seen in man,and more rarely for generalized 
septicaemic and pyaemic processes. The typical form of 
this organism develops an orange pigment and is known 
as Staphylococcus pyogenes aureus, but the investigators 
consider that it is specifically identical with the lemon- 
tinted and white forms—that is, there are no grounds for 
supposing Staphylococcus pyogenes citreus and Staphylo- 
coccus pyogenes albus to be other than varieties of 
the commoner form, due to partial or complete suppression 
of its chromogenic properties. Drs, Andrewes and Gordon 
regard the common saprophytic coccus of the skin, 
Staphylococcus epidermidis albus, as a species perfectly dis- 
tinct from the foregoing, and readily distinguishable by 
its biological features. Though it is of feeble pathogenic 
powers, they consider that this species is capable of, 
playing some part in disease processes. They have 
encountered a few ‘examples of stapbylococci associated 
with human disease which appear specifically different 
from the two forms just mentioned, but the evidence of 
their causal connexion with disease has not as yet been 
conclusively established. In addition to the ordinary 
morphological, tinctorial, and cultural characters of the 
staphylococci, the authors find that these organisms cab 
be differentiated by taking into account their positive or 
negative response to each of the following eight physi0- 
logical tests: (1) The clotting of milk within one week at 
37° C.; (2) the liquefaction of gelatine within one week at 
22° C.; (3) the reduction of neutral red within forty-eight 
hours at 37° C. under anaérobic conditions ; (4) the reduc 
tion of nitrate to nitrite within three days at 37° 0; 
(5) the production of an acid reaction when cultivated for 
one week at 37° C. in a Lemco-iitmus medium containing 
1 per cent. of maltose; (6) the same, with lactose (instead 


of maltose); (7) the same, with glycerine; (8) the same, 


with mannite, 


CHEMICAL Propucts oF Bacitius ENTERITIDIS. 

Dr. Sidney Martin has continued his work on 
terial toxins. In his report of last year he dealt with the 
chemical products of the growth of B. enteritidis spore 
genes in various media. The products in question (ecto 
toxins) appeared to possess very little toxic pro 
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under the conditions of experiment, and it seemed 
necessary to ascertain whether the pathogenicity of this 
bacillus was due, not to the products of its growth, but to 
an endotoxin contained in the bodies of the bacilli. It 
was found, however, that search for endotoxin was 
attended by special] difficulties, owing to spore formation. 
But in fresh experiments on the subject Dr. Martin has 
devised methods which have enabled him to test 
the properties of watery extracts prepared from 
the bodies of the bacillus in question. These ex- 
tracts were found to, exert very little physiological 
action when injected subcutaneously into guinea- 
pigs, though the living bacilli are virulent for 
these animals. These results, together with others 
obtained by intravenous injection of watery extract 
into rabbits, are in marked contrast to those produced 
by watery extracts of other bacteria, such as Proteus 
vulgaris, which produce their pathological effects by 
means of an endotoxin. In further experiments with 
B. enteritidis sporogenes Dr. Martin has investigated 
certain soluble substances produced by the bacillus in 
the medium in which it grows, using for this purpose 
solidified blood serum in which the bacilli have pro- 
duced liquefaction. Albumoses obtained from serum 
thus treated, so far as they were tested, proved physio- 
logically inert, a result which accorded with those 
reported the previous year. The non-proteid con- 
stituents of the medium, however, were found to com- 
prise a substance, soluble in alcohol, which showed 
definite toxicity when inoculated subcutaneously into 
guinea-pigs, and, in less degree, when inoculated 
intravenously into rabbits. 


Dr. Kuzn’s PLAGvE PROPHYLACTIC. 

Dr. Klein discusses the value of his proposed pro- 
phylactic against plague, prepared from the dried 
tissues of experimental animals infected with the dis- 
ease. He has ascertained that the dried tissues (bubo, 
spleen, lung) of animals dead of plague, when injected 
into mice and rats, not only produce symptoms character- 
istic of plague, but cause speedy death of the animals, 
although there is complete absence of multiplication of 
the bacillus in their bodies. He has also shown that by 
subjecting rats to sublethal doses of the same material 
these animals could be immunized against inoculation 
with virulent plague bacilli. His later investigations 
have been pursued with the object of finding the rodent 
best fitted to furnish a satisfactory plague prophylactic, 
the best method of preparing and preserving the material, 
and the appropriate dosage for ensuring adequate proiec- 
tion without detriment to the health of its recipient. His 
researches have led him to believe that the guinea-pig in 
which subacute plague has been artificially induced is the 
most promising animal for the purpose of readily obtain- 
ing his new prophylactic in large amounts. With material 
thus obtained Dr. Klein has succeeded not only in pro- 
tecting rats but also, in a large proportion of cases, guinea- 
pigs, a class of animal especially susceptible to the 
disease. He has also tested his prophylactic upon 
monkeys. These animals, which may be regarded as an 
experimental substitute for man, have been found to be 
highly susceptible to ‘inoculated plague. Nevertheless 
they proved to be easily protected against the disease by 
inoculations, relatively small in amount, of the new pro- 
phylactic, and it was found that they tolerated the 
treatment without manifesting symptoms of intoxication. 








ROYAL COMMISSION ON VIVISECTION. 
THIRD REPORT. 
(Continued from p. 1083.) 


Tae Third Report of the Commissioners appointed on 
September 17th, 1906, to inquire into the practice of 
Vivisection, with the Minutes of the Evidence taken 
during the months of April, May, June, and July, 1907, bears 
date July 29th, 1907, but was not published till the even- 
ing of Thursday, October 3rd.* We continue our abstracts 
of the evidence, 


* London: Printed for His Majesty’s Stationery Otfice by Wyman 

pod Sons, Limited, 109, Fetter od E.C. And. to be purchased, 

¢ ther directly or through any bookseller, from Wyman and Sons, 

Limited, 109, Fetter Lane, Fleet Street, E.C.; and 32, Abingdon 

Street, Westminster, 8.W.; or Oliver and Boyd, Edinburgh; or 
» Fonsonby, 116, Grafton Street, Dublin, 1907. 








ANTIVIVISECTIONIST TESTIMONY. 
Evidence of Miss L, Lind-of-Hageby. . 

Miss Lind-af-Hageby, whose evidence, abstracted in the 
British MEpicaL JourRNAt of October 19th, ozcupies 
twenty-two double-columned pages of small print in the 
Blue Book recently published, was recalled later. For 
convenience of reference we give a summary of this 
farther evidence (which occupies nearly twenty-one pages 
of the same Blue Book) here. As, however, there is much 
repetition, we think it necessary io give the main points 
of this evidence briefly. 

She said Miss Schartau and she did not attend lectures 
with any fixed idea to write a book or to make a public 
accusation. She had previously attended Dr. Waller’s 
lectures on the action of anaesthetics and narcotics in 
order to get efficiency on that subject. She had also 
attended operations on human beings and seen the 
administration of anaesthetics, and she had also had chlo- 
roform herself and other anaesthetics. When she had 
chloroform she was not conscious and felt no pain. 
Asked whether she agreed with the evidence of Mr. 
Morris, the President of the Royal College of Surgeons, 
that when an anaesthetic was given the power of feeling 
disappeared before the power of motion, she said she 
did not think that was always so. She thought there 
would be a sensation of pain at the time, though the brain 
was unable to record it afterwards. Having seen Mr. 
Thane’s observations on her book, she still adhered 
altogether to the statements in the Shambles of Science. 
She did not think that the experimenters she saw pro- 
duced proper anaesthesia, From her knowledge of what 
vivisection was she could not trust vivisectora with regard 
to complete anaesthesia. Her opinion was that people 
who performed vivisectional experiments preferred light 
anaesthesia, and did not give complete anaesthesia, and 
in some cases preferred no anaesthesia at all. Asked if 
she could give a case of this in England, she said there 
was a statement in a book to which she had referred by 
Sir Lauder Brunton, saying that experiments with drugs 
could not be made under anaesthesia. She had no 
objection to vivisection, provided that the vivisectors 
experimented on themselves. In reply to further 
questions, she said she objected to blood sports 
most seriously, and she considered the antivivi- 
sectionist who did not object to them most illogical. 
Asked if she had any suggestions to make on the assump- 
tion that experiments on animals could not be forbidden 
altogether, she said demonstration experiments should be 
forbidden ; the use of morphine as an anaesthetic should be 
made illegal; curare should be forbidden altogether ; 
experiments on all the higher animals, dogs, cats, 
monkeys, horses, asses, etc., should be forbidden, She 
would not only repeal the present Act, but substitute 
another prohibiting vivisection. She would define vivisec- 
tion as experiments calculated to inflict pain on living 
animals for scientific purposes. Asked if that would not 
leave a very wide field open by which great pain could be 
inflicted on a large number of animals, not for scientific 
purposes, but for purposes which might be considered less 
worthy than scientific purposes, she said: Certainly ;. 
there was a great deal of other cruelty which should 
be stopped by other Acts, if possible. Asked if 
she would stop the farmyard operations which 
had been spoken of by other witnesses, she said it 
should at least be enacted by law that those 
operations were not permissible without anaesthetics. 
She agreed that the Act was of advantage in making 
things better than they were in countries where there was 
no such Act; but the Act, as it now stood, admitted of a 
great deal of cruelty. The experiments described in her 
book extended over a period of six months. Asked if at 
any period during that time she had made any representa- 
tion or any complaint, she said she had made repre- 
sentations, but not to the Home Office or to the Inspector. 
Asked if she had made them to the public through the 
book, she replied, “Yes; I think we did.” Asked if 
she ever applied to the experimenter to know whether 
she had misunderstood what was done or to ask for any 
explanation, she said she did not. She was not an anti- 
vivisectionist solely cn the ground of pain, buton the ground 
of objecting to the general exploitation of animals, 
Asked by Mr. Ram for her definition of exploiting 
animals, she said she could go on for days telling the 
Commission what she considered to be exploitation of 
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animals. Mr, Ram, “in mercy tothe rest of the Commis- 
sioners,” withdrew the question. In reply to further 
questions, she said that in some cases no doubt there was 
a certain amount of truth underlying the whole system of 
serumtherapy, as, for instance, they knew that in the case 
of measles and certain other digeases, if one had an attack 
one was liable to be protected for a certain time. But she 
believed that the principle and its application were wrong. 
Asked by Mr. Ram to whom the following sentence in her 
book applied : 

The tormented Jong for their freedom, but the tormentors 
fight the merciful death. They are artists in the black art 
of producing the utmost agony, while the gateways through 
which death could enter are carefully watched ; but some- 
times they are not clever enough. 
she said it was not meant to apply to any special vivi- 
sector; it applied to the whole system. Asked if she had 
ever in England seen an operator who, in her opinion, 
endeavoured to produce the utmost agony while watching 
the gateways through which death could mercifully enter, 
she replied that she had read of many—as, for instance, 
the experiments of Mantegazza in Italy. The words were 
applicable to the whole system of vivisection as practised 
to-day in England, too. Asked whether in England, under 
the law as it existed to-day, she could give any instance 
of any person whom she had either seen in England or 
read of in England who had produced the utmost agony 
and carefully seen that death did not occur, she said 
‘ghe was sure that she could give an instance of that. 
The method of vivisection in itself was an attempt 
to stop death because death would interfere with the 
experiment. Asked by the Chairman to answer the 
question a little more directly, she said she could 
say that there were vivisectors at present licensed 
and holding certificates in England who, she thought, 
would be quite capable of exercising the “ black 
art of producing the utmost agony, while the gateways 
through which death could enter are carefully watched.” 
Asked to give names, she mentioned Dr. Klein, Professor 
‘Schifer, and Sir Lauder Brunton. Asked to give instances 
either of people or of operations since the present Act was 
passed which justified that definition, she said she thought 
she would be able to do it if they would allow her a few 
minutes to think. Mr. Ram asked about the following 
passage which occurred on page 152, under the heading 
of “ Vivisection Bankrupt :” 

In the pain-tortured bodies, trembling under the sharp 
steel, bathing in their own blocd, and in vain trying to tear 
the straps that fasten them to their crosses of agony, twitching 

‘ander the piercing.currents of artificial electricity, there is no 
trace left of the normal life in the nerves; in the blood, in the 
wonderful co-ordinated mechanism of the internal organs. 


Asked if that passage was a true representation of vivi- 
section as practised in England to-day, she said it wasa 
true representation according to other descriptions of 
vivisectional experiments given in other chapters. Asked 
if it was not often the case that patients under a sHght 
anaesthetic, like laughing gas, not only cried out but 
made violent movements when the tooth was drawn, and 
alterwards asserted that they felt. no pain at all during the 
operation, she said that was often the case; but it was 
equally often the case that people did feel pain, and yet 
were in a kind of subdued state; as, for instance, when 
slight doses of chloroform were given to women in labour, 
She knew of one instance of a woman who felt pain all the 
time. On its being put to her that that meant that a very 
little more chloroform might have been given with advan- 
_tage, she said the patient could not ask for more, because 
the people round her thought that she was unconscious, 
and talked of her as being unconscious, and she 
heard them talking of her as being unconscious, 
_Asked by Dr. Gaskell if she knew that with ordinary 
anaesthesia, when the recurrent laryngeal nerve was 
' stimulated one got closing of the glottis, and that when 
anaesthesia was pushed deeply one got opening of the 
glottis, she said she was not acquainted with these experi- 
ments. She thought she was generally aware that the 
peripheral nerve altered its effect according to the condi- 
‘tion of ansesthesia, because that was one of the reasons 
why she had stated that physiologists preferred light 
anaesthesia, as deep anaesthesia sometimes interfered. 
Asked if she knew of Bowditch’s experiments upon the 
action of anaesthesia upon the sciatic of the frog, she 
sald, No. Asked if she knew the difference between 
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pressor and depressor effects upon the stimulation of an 
afferent nerve, according to whether the anaesthesia wag 
deep or not, she said she had some knowledge of that, and 
also as to the difference in the effect upon the respiratory 
centres, and how inspiration took place in one case and 
expiration in the other. Asked if she did not then gee 
that the reason why physiologists made a distinction 
between light and deep anaesthesia was on account of the 
reversal of effects which took place in nervous actions, she 
eaid she had seen that all the time, though, of course, not 


only from the vivisector’s point of view. On Dr. Gaskell - 


pointing out that it had nothing to do with the question 
of pain, she said it had to do with the question of ‘pain, 
For instance, Professor Starling in one place referred in 
his Elements of Human Physiology to incomplete anaesthesia, 
and spoke of: 

Pain, as evinced by the movements of an animal not fully 
under the influence of an anaesthetic. 
That proved, in her opinion, that incomplete anaesthesia 
had to do with pain. On Dr. Gaskell saying he was using 
her own terms—light anaesthesia and deep anaesthesia, 
not incomplete anaesthesia—she said that was ‘the ‘came 
thing, light or incomplete, so far as she could understand, 
Dr. Gaskell said that what he wanted to get her to.see 
was that it was not the same thing. The witness gaid she 
had never heard that before, Asked as to her theory that 
the spinal cord of the frog was capable of feeling pain on 
account of the apparently purposive activities which took 
place on stimulation of a nerve when the spinal cord: was 
isolated, she said that in holding that view she was jin 
very distinguished company. She thought that a man’s 
spinal cord was not capable of feeling pain, but that a 
monkey’s was. She:could not be absolutely dogmatic on 
that point. In reply to further questions, she admitted 
that there was evidence of purposive reflexes from the 
sympathetic system. She did not think that any 
physiologist had ever put forward that the sympathetic 
system would be capable of any kind of conscious- 
ness; but a great number of physiologists had put 
forward that the spinal cord would be capable .of-a kind 
of hushed consciousness. In reply to Mr. Tomkingon she 
said she had witnessed:a certain number of operations.on 
living animals. In two cases only she thought complete 
anaesthesia was established and maintained throughout 
the operations. In reply to ‘the Chairman, who asked if 
that meant:two of those in the book or two of the fifty she 
spoke. of, she. said all the experiments they saw:were:not 
described, ‘but the severer ones were described :in this 
book. It would be an exaggeration to say two.out of the 
fifty, because during many of those fifty there was nothing 
which might be called real vivisection. But among those 
described in this book there were only two. In:reply to 


further questions she said that if medical men belonging 


to one or other of the antivivisection societies were 
allowed to be present at experiments she thought that 
would give a good deal of satisfaction and more guarantee 
than those societies had at present. If they were medical 
men she did not think that physiologists would have apy 
objection ; at any rate, they would object less than to lay 
people. She added that an association of medical anti- 
vivisectors was being formed dalled the International 
Medical Antivivisection Association ; there were alread 

some 200 members. There were about 100 members im 
England and 100 in France; it was only at its beginning. 
In reply to Sir William Collins,iwho asked if she contested 
the assertion of the many witnesses who had stated that 
various drugs and other modes of treatment, as well a8 
other useful discoveries had been made by experiments 
upon the lower animals, she said she answered that 
her personal opinion was that nothing indispensable or in 
the higher sense useful had been discovered by such 
means. She would not contest Dr. Cushny’s evidence that 
various soporifics, such as.chloral and sulphonal, had been 
discovered by experimentation on the lower animals, But 
she contested that they could not have been discovered by 
experiments on human beings who offered themselves 
voluntarily. From the experimental point of view, they 
might just as well have been discovered by experiments 
on voluntary human beings, who were anxious to find out 
the truth about.a drug which they believed to be of value. 
As regards local anaesthetics, she would say that-cocaime 
was exceedingly useful. She-did not think she would say 
that it was not discovered by experiments upon animals ; 
but it might perfectly well and better have been demon- 
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the case of nitrite of amyl, and: to all cases. If she 
were keenly interested in the testing of drugs she 
would certainly offer herself for testing them. She 
would not do it on dogs, cats, and _ rabbits. 
She did not deny that one could discover things 
by experiments on animals; she thought she would 
be very foolish to attempt to deny it. The question was, 
first, whether the discovery was really valuable; and, 
gecondly, whether the discovery could not have been made 
through other means. In reply to further questions, she 
gaid she did not think the Pasteur treatment useful. In 
regard to the treatment of typhoid fever, plague, and 
cholera, she would say that useful treatments had not 
peen discovered by experiments on animals wherever the 
treatment took the form of aseram. She was not aware 
of any successful treatment that had been brought out for 
snake bites which necessitated experiments upon animals. 
With regard to the treatment of myxoedema by.thyroid 
extract, she thought it had partly been made by experi- 
ments on animals, but the principle might just as well 
have been discovered by other experiments—in fact, an 
equivalent of thyroid extract was being made very 
largely, she understood, in chemical laboratories and 
prepared synthetically. She did not think the use of 
adrenalin was absolutely necessary, or that she would 
include it among that which was useful. She thought it 
was discovered by experiments upon animals. In regard 
to the treatment of anthrax and the prevention of anthrax, 
she thought there had been a great deal of failure. In 
reply to the Chairman, who asked if she preferred her 
judgement to that of Sir John MacFadyean, with his 
large experience upon a question of that kind, she said 
she had not heard his opinion. In reply to Colonel 
Lockwood, she said she thought there were infinite possl- 
bilities in the discovery of the x rays, both for physio- 
logical investigation and the healing of disease; and in 
the light treatment and in all the new treatments, more 
than in any vivisectional treatment. 
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THE ROYAL COMMISSION ON TUBERCULOSIS. 


Tue ParHocEentc Errects oF HUMAN VIRUSES. 
VotumeE II of the Appendix to the Second Interim Report 
of the Royal Commission on Tuberculosis is occupied 
with Dr. L. Cobbett’s evidence on the pathogenic effects of 
human viruses. The records of Dr. Cobbett’s experi- 
mental work occupy over twelve hundred pages, and are 
bound in two parts.’ 





PLAN OF THE WORK. 

The main object, of Dr. Cobbett’s expsriments was to 
classify the various strains of tubercle bacilli obtained 
from man according to their virulence for different kinds 
of animals, 

The viruses used in the experiments are sixty-three in 
number, and were obtained from human beings of all ages 
suffering from tuberculosis. They include 4 viruses 
obtained from sputum, 10 from lesions of the lung in 
cases of primary pulmonary tuberculosis, 4 cases of 
bronchial gland tuberculosis (in 2 of which the bronchial 
glands were the only parts tuberculous), 9 cases of 
cervical glands removed by operation (no other tuber- 
culous lesions being discoverable), 19 cases of primary 
abdominal tuberculosis, 10 cases of joint and bone tuber- 
culosis, 1 case of tuberculous testicle, 1 of tuberculous 
kidney, and 1 of lupus. 

The species of animals used for the investigation have 
been the ox, goat, pig, dog, monkey, rabbit, guinea-pig, and 
rat. Some experiments have also been made on the cat, 
mouse, and fowl, three. on the chimpanzee and two on the 
baboon. 

The details of the experiments, which are drawn up on 
the same admirable plan as that followed by Dr. Griffith 
in Volume I, form an extremely valuable statistical record 
and are simplified by the insertion of numerous diagrams 
showing the course of complicated experiments and by 
tables summarizing the main results. 

With the exception of some few feeding experiments, 
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of the calves were inoculated’ subcutanedusly, ‘but some 
times the intravenous method was employed, and in the 
case of cows injections of infective material were made 
into the’ milk sinuses of the udder. Fer the rabbit, 
guinea-pig, and rat the intraperitoneal method of inoeula- 
tion was preferred. The material used for injection 
consisted sometimes of emulsions of .tuberculous -tissue 
pec sometimes of suspensions of bacilli grown in artificial 
culture. 


CLASSIFICATION OF HuMAN VIRUSES INTO Two Groups, 

As the result of his experiments on bovines and 
rabbits, Dr. Cobbett has shown that “the viruses 
obtained from man were, with the exception of one 
from a case of lupus, found to be broadly separable into 
two groups—namely, those which caused fatal tuber- 
culosis in the ox and rabbit, and those which did not..,. 
Injected subcutaneously into the calf in suitable doses, 
such as 50 mg. of culture, they either produced (except 
in the case of one animal) rapidly fatal general tuber- 
culosis, or in these, and even far larger doses, they pro- 
duced no more than a transient disturbance of health 
and localized or minimal lesions, which soon became 
retrogressive. The viruses which were highly virulent 
for the ox species were also highly virulent for the rabbit, 
and rapidly caused fatal tuberculosis, while those which 
had a low degree of virulence for the calf had also a low 
degree of virulence for the rabbit, and very rarely caused 
progressive or fatal tuberculosis. Almost without ex- 
ception our strains of tubercle bacilli have fallen into 
one or other of these classes, which have been called 
Group I (virulent) and Group II (slightly virulent).” 

Dr. Cobbett therefore tabulates his experimental results 
on the basis of this classification. Referring to certain 
human viruses which became increased in experimental 
virulence after “ passage” through calves, he makes the 
following important observation: “ The original strains of 
those viruses which afterwards became modified in viru- 
lence by ‘ passage’ through calves are included in these 
tables, because there is no reason to think that they 
differed in any way from other viruses classified under 
Group II.” 


GENERAL CHARACTERS OF THE Bovine DIsgaszE, 
(a) The Effects produced by Group I. 

“The calf and aduit bovine animal showed themselves to 
be pay Hoar wep to tuberculosis induced ‘by strains ‘of 
tubercle bacilli belonging to our Group I. Feeding proved a 
less severe mode of infection than injection. But even sub- 
cutaneous inj3ction failed to provoke a gressive tuber- 
culosis if the dose were not large enough. Great, indeed, 
proved to be the influence of the dose given: 50 mg. of culture 
subcutaneously injected was an almost certainly fatal dose for 
a calf; 10mg. was an uncertain dese, often producing fatal 
tuberculosis in one calf but not in another, and very small 
doses of either culture or tissue emulsion produced only 
minimal retrogressive lesions which could not ba distinguished 
from those caused by viruses of Group II.” 


(b) The Effects produced by Group II. 

‘‘The subcutaneous injections of bacilli of Group II did not, 
as a rule, cause anything more serious than a swelling at the 
seat of injection, of greater or less size according to the dose, 
and which became softaned and liquefied; and dense cal- 
careous nodules in the nearest lymphatic glands. In about 
half the cases there were in addition some, usually very few, 
minute translucent tubercles, obviously in a stage of retro- 
gression, found after careful search in the lungs or other large 
organs, or some opaque calcareous grains in some of the peri- 
pheral lymph glands.” Whilst strains of bacilli belonging to 
Group II invariably failed to cause progressive or fatal tuber- 
culosis in the calf when injected subcutaneously, they readily 
caused fatal tuberculosis when injected intravenously in 
suitable doses. ‘‘That in these cases there was a real 
tuberculosis set up was ‘proved not only by the presence of 
poten sags o> tubercles, but of tubercles, in some eases at least. 
clearly visible to the naked eye. Yet the tuberculosis did 
not tend to spread, ‘and if it proved fatal did co at an early 
stage. . . . The longest illness which proved fatal-after intra- 
venous injection was in two cases fifty-seven days (Calf 319, H12, 
H.N. and Calf 457, H22, F.W.). These were exceptional ; death 
took place, as a rule, either within two or three weeks, or 
recovery resulted. For this reason well-formed tubercles- 


selearly visible to the naked eye were not common. Calf 


No. 361 (H8, '8.C., killed after seventy-six days), among the 
intravenous ‘animals, showed the most advanced tubercles.” 
In ——e theieffects of Group I with those of Group II, 
Dr. t poiuts out that, after subcutaneous ‘inoculation 
futo‘the-ox, even bavilll of the latter group become w and 
rapidly distributed all over thevbody. . ‘‘ Thus the.peeul: 
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of tubercle bacilli of our Group II as contrasted with that of 
our Group I is not that they are unable to become dis- 
coniaaied in the body of the calf, but that when they have 
become disseminated they are incapable of causing pro- 
gressive disease.” After emphasizing this very profound 
difference in virulence, Dr. Cobbett remarks: ‘‘It seems 

robable that this is not a mere difference in degree, for while 
Group II is far less virulent than Group I for the ox and 
rabbit, etc., it appears almost equally virulent with Group I 
for the very susceptible monkey and guinea-pig and for the 


more resistant dog and rat.” 


EXCEPTIONAL CHARACTERS OF CERTAIN VIRUSES. 

‘In reply to the question whether the viruses classified 
in each group differed in virulence from one another, the 
general answer is in the negative, but a few exceptions 
are to be noted. Amongst the Group I strains, “the most 
notable exception was the virus No. 49, T.C., which came 
from an old case of primary mesenteric tuberculosis in a 
young adult.” The virulence of this virus fell somewhat 
below the standard of GroupI. “The difference was not 
great, but was unmistakable, and we may be confident that 
had differences of even this small amount existed among 

the other viruses they could not have been overlocked.” 
After discussing other and more doubtful instances of 
Group I viruses falling below the average of virulence, 
Dr. Cobbett makes some remarks on an exceptional virus, 
derived from a case of lupus, which “may perhaps be 
considered to be one of intermediate virulence, forming a 
link between our Groups I and II.” ‘ The virulence of this 
virus for the calf, though low, was not so low as that of the 
Group II viruses; but its virulence for the rabbit, when 
injected intraperitoneally, was high and almost equal to 
that of Group I. An important point about this virus is 
that its virulence was not raised by passage through the 
bovine ; in this respect it differed from the above:men- 
tioned virus H 49 T.0. Dr. Cobbett algo remarks that in 
the “passage” experiments, where transitions were 
effected from Group II to Group I, viruses of intermediate 
virulence were obtained. Amongst the other Group II 
viruses no important exceptions were noted. 

“The viruses belonging to Group II did not appreciably differ 
in virulence among themselves. A few cases did, indeed, 
develop numerous lesions in their glands or organs, but these 
lesions were not a, and other animals injected with 
the same viruses developed only minimal lesions.” 


VIRULENCE FOR THE RABBIT. 

The rabbit was very extensively used for the purpose 
of testing virulence. Dr. Cobbett usually employed the 
intraperitoneal method of inoculation, “subcutaneous 
injection being found to produce tuberculosis far less 
rapidly, and to result in the formation of an ulcer in the 
skin at the seat of inoculation. The latter was considered 
objectionable on account of the opportunity it afforded 
for the escape of tubercle bacilli.” 

To the viruses of Group I the rabbit proved to be 
highly susceptible, and with moderate doses of culture— 
for example, 1 or 0.1 mg.—it invariably succumbed to 
tuberculosis within a few weeks, sometimes in less than 
a fortnight. When very-much smaller doses were given 
the animals lived longer, but never failed to develop fatal 
general tuberculosis. ‘In this respect,’ Dr. OCobbett 
‘remarks, “the rabbit differs strikingly from the calf, 
which is able to resist a comparatively large dose of 
bacilli belonging to Group I, and to recover completely.” 
Similarly with the viruses.of Group II the rabbit is 
found to be a somewhat less resistant animal than the 


calf. 


‘‘In exceptional cases very large doses, such as 50 mg., or 
even occasionally 10 mg., of culture injected intraperitoneally 
have proved fatal.. But in such cases death occurs early, and 
the rule is either early death or complete recovery, and 
recovery is by far the more common result. In very rare 
cases chronic progressive tuberculosis occurs, and may end 
fatally after a year or more with the formation of small cavities 
in the lungs. ... With more moderate doses of bacilli of 
Group I1I—such, for example, as 1 mg. of culture—tuberculous 
lesions are more widely distributed in the rabbit than in the 
calf... . In. spite of the fact that tuberculous disease in the 
rabbit infec 
is often widely spread, the peritoneum, lungs, and kidneys 
being commonly more or less affected, yet, as a rule, these 
animals remain well and grow large and fat, and the functional 
activity of their organs does not seem to be seriously deranged. 
Thus, there is a very real difference in the way the rabbit 
reacts to the two groups of human bacilli, and the difference is 
striking to those who see the one lot invariably die and the 
other, as arule, live to be large well-grown, and fat animals,” 


with a virus belonging to the human Group II. 


ees 


ANTHROPOIDS AND MONKEYS. 

Two young chimpanzees were infected with tuberculosis 
by Group II bacilli—one by subcutaneous injection and 
the other by feeding, the dose being in each case 1 mg. of 
culture. The former died in 50 days and the latter in 
77 days. Both were found to be suffering from genera} 
tuberculosis. A subcutaneous inoculation of 1 mg, of a 
virus belonging to Group I produced fatal generalized 
tuberculosis in another chimpanzee in 79 days. Dr, 
Cobbett observes that bacilli of low virulence for the calf 
and rabbit appear to be as highly virulent for the chim- 
panzee as bacilli possessing high virulence for the two 
firat species of animals. When tested on the chimpanzee, 
both types of bacilli ‘‘are capable, in small doses, either 
by feeding or subcutaneous injection, of causing acute 
general tuberculosis.” 

One baboon was fed with culture of bacilli belonging to 
Group II and died from general tuberculosis 108 days 
afterwards. There was no ulceration of the intestine; the 
cervical and mesenteric glands were affected, the former 
the more severely. Another baboon was inoculated sub- 
cutaneously with Group II,and when it died, 38 days 
afterwards, early general tuberculosis was found ; but this 
experiment was complicated by the fact that the animal 
had never been in good health, even before the experi- 
ment commenced, 

Both Group I and Group II were tested on Rhesus 
monkeys—in some experiments by inoculation and in 
others by feeding—and the general result appears to have 
been that these animals were as highly susceptible to the 
latter class of viruses as to the former. : 


. Pras, , ii 
With regard to the virulence of Group I bacilli for the 
pig, Dr. Cobbett writes : 


‘* Infection by bacilli of Group I, injected subcutaneously in 
doses of £0 and 10 mg., proved fatal about as rapidly as it did 
in. the calf (but one pig only was injected with each dose), but 
smaller doses, 1.0 and 0.1, produced general tuberculosis of 
a severe and progressive type. The pig would therefore seem 
to be less capable of resisting small doses of bacilli of Group I, 
when subcutaneously injected, than the ox. By feeding also 
the pig is easily infected with bacilli of Group I, and single 
doses (10, 1.0, or 0.1 mg.) of culture thus administered have 
produced general tuberculosis: After 10 mg. the disease was 
severe, but with the smaller of these doses the lesions at the 
end of three months were only slight or moderate.” 


Bacilli of Group II were also tested upon the vig, and 
proved to be of very much lower virulence than Group I: 


= “The bacilli of GroupII proved as incapable of causing a pro- 
gressive tuberculosis in the pig as in the ox or goat. By sub- 
cutaneous injection, 50 mg. produced only trivial local lesions, 
some tuberculosis of the neighbouring lymph glands, a number 
of little retrogressive tubercles in the lugs, and perhaps a few 
elsewhere.” These small tubercles, however, seemed to be more 
numerous in the pig than was commonly the case in the calf, 


and to be more constantly present. 


Feeding with bacilli of Group II, in the form of culture, 
also caused only minimal lesions. Feeding for five 
months with large quantities of human sputum (Sp. A) 
containing numerous tubercle bacilli ‘‘caused only minima) 
calcareous lesions in some of the glands connected with the 


alimentary canal.” 


OrHeR ANIMALS. 
Goats. 

‘* Only a limited number of experimenis were made with the 
goat, but they are sufficient to show that this animal reacts to 
the two kinds of tubercle bacilli just as the calf does ; in other 
words it is capable of, resisting serious infection with tubercle 
bacilli of Group II, while it succumbs to’ bacilli of Gro I, 
unless the dose be small, and in that case it develops a lim 
and ce te tuberculosis... . Five goats were sub- 
cutaneously injected with tissue emulsions containing tubercle 
bacilli belonging to Group I. All died, or were killed when 
very ill, and were found to be suffering from general tubercu- 
losis. .. . Two goats were fed with culture belonging to ® 
virus of Group I. They both died of tuberculosis with severe 
and extensive ulceration of the intestine The doses‘were not 
particularly large (10 and 1 mg.), and this species of ani 
would therefore appear to be rather susceptible to infection by 
feeding. With viruses of Group II four very young kids an 
three goats were injected ; tissue emulsions being used in each 
case... . One of the kids was injected intravenously; the 
other animals were injected subcutaneously ; in no case did 
fatal or progressive tuberculosis result, and . such little 
tubercles as were found in the glands and organs were 
translucent and obviously retrogressing.” 
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‘ Guinea-pigs. 

“The guinea-pig is very susceptible to infection by both our 
groups of tubercle bacilli of human origin. It proved rather 
more susceptible to viruses of Groups I than to those of 
Group II.” Most of the guinea-pigs were inoculated, but a 
relatively small number were fed. From the latter experi- 
ments Dr. Cobbett finds ‘‘that the guinea-pig is less easily 
affected by feeding than by subcutaucous injection, and that 
after feeding repeated)y with milk containing small numbers 
of bacilli, they may even escape infection altogether.” 


Dogs. 

Not many experiments have been performed on these 
animals. ‘' With bacilli of Group II four.dogs have been 
infected by feeding; two by subcutaneous, and two by intra- 
peritoneal injection. All these developed. some amount of 
tuberculosis, and in two the disease proved fatal... . One 

oung terrier, No. 17, was injected in the peritoneal cavity 
with 10 mg. of a Group I virus (H. 59, L.B.). Lt died of acute 

eneral tuberculosis in thirty-seven days. ‘This animal, 
¢hough 8 little older, is fairly comparable with Dog 15, which 
died in forty-eight days after a similar injection of an equal 
dose of bacilli belonging to a virus of Group II. This single 
experiment with bacilli of Groap I gives no indication of any 
great difference in the susceptibility of the dog to the two 
groups of human tubarcle bacilli.” 


Cats. 

Dr. Cobbett has not performed a Jarge number of experi- 
ments upon cats, but considers that his investigations are 
suffisient to show that the cat is highly resistant. to the 
Group II bacilli, but more sugceptible to Group I. In con- 
sidering the lability of cats to infection from Group I he 
says: ‘‘ The experiments are too few in number to determine 
how great that susceptibility is, but they are sufficient to show 
that the cat possesses a considerable amount of resistance to 


the bacilli of this group also, at least when introduced by way . 


of the alimentary canal. 


Rats. 

“The rat, though relatively insusceptible when compared 
with many other animals, was nevertheless found to be cap- 
able of developing a slowly progressing and fatal tuberculosis 
of a peculiar kind, the principal characteristics of which were 
the comparatively slight amount of new tissue formation. and 
the enormous multiplication of tubercle bacilli. The dose 
necessary to produce this condition was large.... With 
regard to the question of the relative susceptibility of the rat 
to our Groups [ snd II, it can only be said that they are sus- 
ceptible to bacilli belonging to both groups; and while the 
évidence seems to point to Group I being rather the more 
virulent of the two for this species, the evidence is not 
sufficient to be conclusive.” 








THE HARVEIAN ORATION. 


THe Harveian oration before the Royal Oollege of 
-Physicians of London was delivered by Dr, FrepErick 
Tayzor on October 18th. 

Dr. Taylor said that Harvey’s injunction to search and 
Study out the secrets of Nature by way of experiment 
wanted to be addressed to the lay public, not, indeed, that 
they might experiment themselves, but that they might 
promote and forward such experimentation, or at least not 
Ainder and obstruct it. Nature was something more than 
dry bones and dead anatomy; not so much what they 
were as how they worked was what must be known with 
regard to the stractures of the body before the needs of 
the physician could be satisfied. Opposed to this 
necessity from the point of view of a desire for knowledge 
was the humane sentiment which operated to restrict the 
doterference of science with the comfort and existence of 
the lower animals, In whatever degree justified by senti- 
ment, the restrictions imposed by Parliament must limit 
the number who could enter upon experimental researches, 
and must prevent to a large extent compliance with 
Harvey's precept. Had some of the opponents of vivi- 
Section more knowledge of the enormously difficult pro- 
blems presented by disease, could they picture to them- 
elves the thousands, nay millions, of sufferers upon 
‘the face of the earth, he could not help thinking they 
would be converted to the view that the alleviation 
of this suffering, and the prolongation of life, did indeed 
justify the sacrifice of animal life which the profession 
thought necessary. Ccn:ideration of the value of experi- 
‘Ment and research led to the reflection how enormous 
had been the progress, on the one hand, made in medicine 
in the last few years, and how large, on the other, was our 
ignorance of natural phenomena in relation to disease and 
its treatment or control. After referring to the advances 





achieved by medicine by the aid of the germ theory and 
by the discovery that many diseases were due to definite 
animal forms or protozoa, the lecturer observed that in 
avy address concerned with the memory of Harvey pro- 
blems concerning the circulation of the blood must hold a 
foremost place, and he accordingly proceeded to touch on 
some subjects of this kind which had been recently 
engaging the attention of clinical physiclans—the nature 
of the heart’s beat in relation to the condition known by 
the rather undesirable term “ heart-block,” the strac- 
ture of the blood, and the condition of the arterial 
tension or pressure. He went on to mention the 
work of Professor Ernest Starling, to whom the Baly 
medal for the present year was being awarded, on the 
chemical relations of the functions of the body, as being par- 
ticularly in accordance with the spirit of the man who was 
being commemorated that day, and then briefly discussed 
two other advances which both stood in that group of results 
which was especially welcome to the lay mind—namely, 
the immediate practical results of treatment. These were 
the improvements in surgical practice which, initiated by 
Lord Lister, had led to the present theory and practice of 
asepsis in surgery, and the advances on the therapeutical 
side which were iatimately connected with the subject of 
prevention and immunity, and the treatment of disease 
by antitoxins and the later opsonic methods. But there 
was a reverse to the medal, Of the diseases of which the 
micro-organisms were known, few could the physician 
prevent, few cure or exterminate. Influenza, a scourge 
of fifty or sixty years ago, yielded up the secret of its exist- 
ence almost directly it appeared in a bacteriological age; 
but in the fifteen years that had passed since then no 
advance had been made. It went on its own sweet way, 
broke out in scattered epidemics from time to time with- 
out obvious reason or cause, at!acked some individuals 
over and over again, spared others entirely, invaded the 
different organs in the most erratic way, and defied all 
efforts to control it, Then there were two other infec- 


tive diseases of which in recent years the organisms had 


been clearly isolated—plague and sleeping sickness. The 
latter extended over tracts of Africa formerly free from 
it, the former killed its thousands in the week in India, 
and held its own year after year; though it might, of 
course, be admitted that science had not a free hand in 
their case on account of ignorance, indifference, and pre- 
judice, as well as religious, political, racial, and financial 
difficulties, But the cure and prevention of infective dis- 
eases was only a part of the task that lay before the pro- 
fession. Pathology was not all inflammation, even if 
inflammation was mostly micro-organisms. There re- 
mained degenerations and new growths, and mechanical 
troubles, and congenital deformities. The field for 
research was enormous, the necessity for research patent, 
and even if the number of workers who could conduct 
rerearch on the highest lines was limited, whether on 
social, financial, or moral considerations, there could be 
no doubt that the profession as a body would continue 
actively to support the maxim contained in Harvey’s 
injanction to search out the secrets of Nature by experi- 
ment. The Orator concluded with the customary “ com- 
memoration of all the benefactors” of the College, and 
with the exhortation to others to imitate them. 

After the address, the Presipent (Sir Richard Douglas 
Powell) presented the Baly medal to Professor Ernest 
Starling, saying: Professor Starling, I have to hand to 
you the Baly medal, which has been awarded you by the 
College for your distinguished services to physiology. 
I do so with peculiar pleasure because I am well aware 
that in times past you bave suffered accusations of 
inhumanity in your work from some who should have 
known better, and many who in simple-hearted ignorance 
have been mieled and influenced by them. I am glad of 
this opportunity as President of declaring that the 
brilliancy of your work and the humanity with which it 
has been conceived and carried out have been at all times 
recognized by this College, as by the scientific world at 
large, and it is with great satisfaction that the Royal 
College of Physicians confers upon you this distinction in 
memory of a great and humane physician, Dr. Wm. Baly. 
I wish you long life and happiness in our Fellowship. 





Tur German Balneological Congress will hold its twenty- 
ninth meeting at Basel in March, 1908, The General 
Secretary is Dr. Breck, Thomasius Straese 24, Berlin, N.W. 
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- TRINITY COLLEGE, DUBLIN. 
New Scrence LasBoORATORIES. 


A FEw years ago a Committee was appointed to eonsider 
the steps necessary to bring the scientific equipment of 
Trinity College into a satisfactory condition. 


a carefully-con- 
sidered _ report 
was drawn up 
and circulated 
among the 
friends of the 
University, 
showing what 
was required in 
each department 
and _ indicating 
(1) the sums of 
money necessary 
to provide the 
new accommo- 
dation in each 
case, and (2) the 
amount of capi- 
tal required to 
endow each of 
the proposed 
new additions 


and place the departments in a satisfactory position for 
the discharge of their increased activities. In the matter 
of raising the necessary fund, the Earl of Rosse, the 
Chancellor of the University, took the initiative, and 





came forward with a handsome donation. 


followed by Vis- 
count Iveagh, a 
graduate of the 
University, who 
most generously 
undertook to 
provide the 
funds required 
to erect and 
furnish al], or 
any of, the pro- 
posed _ labora- 
tories,.for which 
other friends of 
the College. sub- 
scribed the extra 
funds necessary 
as endowment, 
Thanks to his 
generosity, and 
to the goodwill 
of many of her 
former students 
and friends, 
Trinity College 
is to-day pro- 
vided with two 
new thoroughly 
up-to-date labo- 
ratorles—one for 
experimental 
physics and the 
other for botany. 
The money sub- 
scribed as en- 
dowment has 
been invested, 
and the interest 
will be available 
annually for the 
encouragement 
of research, for 
the payment of 
additional as- 
sistants, for the 


maintenance and increase of instrumental equipment, 
for the purchase of books for the departmental libraries, 
and for the payment of a skilled mechanic. 

The new buildings, which are of cut granite, have been 
erected in the College Park, close to the Zoological : 
Museum and.to the Medical School buildings. They-lie | ménti 
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parallel to one another, and form opposite sides of a 
proposed new quadrangle, 


mezzanine floor, 
It forms a bloek 
122 ft, long and 
60 ft. wide. The 
handsome _en- 
trance is in the . 
central part of 
the south side, 
and leads 
through a hall, 
from which the 
main staircase 
ascends, into a 
coi ridor running 
east and west. 
To the left of 
the entrance the 
following rooms 
open off this 
corridor : An 
electrical labora- 
a research 


3 tory, 
Opposite the main entrance 
@ passage leads to a research room and a workshop, 
while to the right the corridor leads to special rooms 
devoted to photography, photometry, and spectroscopy. 
He was : The boiler-house, cellars, and the lift also lie at this end 


of the building. 
The mezzanine 
floor on-this side 
contains the 
room for accu- 
mulators and 
the _ electrical 
workshop. 

The first, floor 
of the building 
is- occupied by 
a general ele- 
mentary labora- 
tory, aprofessor’s 


~ room, a@ research 


room, an assis- 
tant’s room, and 
a room fitted 
for experimental 
work in heat; 
all of these open 
off a long cor- 
ridor running 
east and west. 
The second floor 
contains a let- 
ture theatre, a 
preparation 
room, an instru- 
ment room, an 
assistant’s room, 
and a room 
designed for ex- 
perimental work 
in light. 

' Thewidehand- 
some _  astaircase 
is contained in 
a portion of the 
building which 
projects out 
wards on 
south side, and 
which has an 9r- 
namental effect, 


ong and otherwise flat frontage.  . 
‘hit corridors on the first and second floors 
hat the whole length of the building is 
ecessary for experimental work. The 
ding can also be made use of for experi- 
‘as the lift, which ‘ascends beside the 
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Staircase, is so planned i i 

availabe planned that the fall length of its shaft is 
_ the lecture theatre is arranged for 132 students, but 
fae comfortable accommodation for at least 200 persons. It 
Ww lighted mainly from the roof, and can be easily and 


rapidly darkened when it is desired. Above the part 
of the ceiling over the lecturer's table there is a 





SECOND FLOOR FLAL 


chamber, through trap-doors in the floor of which 
diagrams or pieces of apparatus can be lowered so.as to 
be visible to the class. The great height available over 
the table renders it possible to demonstrate many experi- 
ments which cannot be shown in an ordinary lecture 
room ; for instance, it has been found possible, by meang 
of a Foucault’s pendulum, hung over the table from the 
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recom above, to enable a large class, seated in this theatre, to 
appreciate the rotation of the earth. The lecture table is 
furnished with the three-phase current of the city supply, 
as well as with continuous current at 10, 20, 30, 50, and 
100 volts. The air, as it enters the theatre and laboratories, 
is warmed by passing over hot-water radiators, and ventila- 
tion is provided for by means of a ventilation shaft. This 
shaft is bullt round the filae which ascends from the 
furnace in the boiler house, and the warmth of the fiue 
causes a continuous updraught in the shaft. Where 
necessary the various rooms have openings into the shaft. 

The general lasoratory is fitted and equipped for a class 
of 50 students, and it is well lighted by several large 
windows. Its fittings, like those throughout the building, 
are of teak, slate slabs being substituted in rooms where 
necessary. The laboratories and research rooms are con- 
nected with the accumulator room, and so continuous 
current at various pressures is available in each. Several 
of the rooms are also supplied with the three-phase city 
current, which charges the accumulators through a motor 
generator. The various rooms and laboratories are 
connected by telephone. 


Botanical Laboratory. 

The Botanical Laboratory, as will be seen from the 
accompanying illustration, is two stories high, and is 
91 ft. long by 40 ft. wide. The main entrance is on the 
south side, and leads through a vestibule into a square 
hall, as shown in the plans, which are reproduced; a 
corridor connects this with a microscope room for ad- 
vanced students, a library and professor’s room, a research 
room, a laboratory for general physiology, a laboratory for 
chemical physiology, and with a workshop and attendant’s 
room. A greenhouse opens off the laboratory for general 
physiology. From the vestibule a short staircase leads 
down to a etore-room in the basement. From the right of 
the inner hall a handsome staircase ascends to a small 
landing, off which open a photographic dark-room and a 
cloak-room and lavatory. These form a mezzanine floor 
over the basement. The landing on the upper floor gives 
entrance to an assistant’s room; a large microscope room, 
and a preparation room. The lecture theatre may be 
entered through either of the two last- mentioned rooms. 

A noticeable feature of the design is that the leart 
possible space is devoted to corridors and stairs, but at 
the same time each of the rooms {!s easy of access. The 
microscope rooms are illuminated by the northern sky, 
and the windows, which are exceptionally high, afford a 
good working light even to the back of the rooms. Each 
student working in one of these rooms has a supply of 
water, gas, and electricity. In the larger room, which will 
accommodate about 60 students working simultaneously, 
special provision has been made to render the floor as dead 
to vibration as possible. Over the deal boards supported 
by the joists is a thick layer ot felt, which in turn is covered 
by a cross floor of oak. The legs of the benches pass 
through the oak floor and felt, and are supported on the 
deal flooring beneath. The flooring of the lower rooms is 
of pitch-pine blocks. 

As will be seen from the plans, the west end of the 
building is octagonal, and is occupied by the lecture 
theatre above and the laboratory for general physiology 
beneath, This arrangement gives a very compact theatre, 
with all the seats of the auditorium close to the lecturer; 
while for the laboratory below lighting on five sides is 
obtained, and the room is filled with diffase light, which is 
thus valuable in experimental work. The greenhouse, which 
opens cff this latter room, is a very solid structure. The 
shelves are of slate, supported on brick piers. It is heated 
by aspecial hot-water system, the furnace being in a cellar 
below. A special radiator under a central slate bench, 
supporting a glass case, allows this case to be kept ata 
temperature above the rest of the greenhouse. 

The architect for the buildings was Mr. Marshall of 
London. The fittings of the various rooms, in both 
the Physical and Botanical buildings, were supplied and 
fixed by Messrs. Baird and Tatlock, of London. The 
builder’s work has been carried out by Measrs H. and J. 
Martin, Belfast and Dublin. 

A sum of £16,500 has been expended upon the Physical 
Laboratory and £8000 upon the Botanical School.* 





5 = eee amounts, as above stated, have keen provided by Viscount 
veagh. 











—— 


In addition to the moneys which the College has 
hitherto been able to spend annually on these depart- 
ments there will, in future, be the interest arising from a 
sum of just £19,000, subscribed to the Science Fund by 
graduates and friends of the University. 

The buildings, although completed, have not yet been 
formally opened. It is, however, hoped that subscribers to 
the Science Fund who are at any time in Dublin will visit 
and inspect the departments which their subscriptions are 
helping to maintain. An alphabetical list of the sub- 
scribers to the Science Fund has been printed in the 
special supplemental volume to the Dublin University 
Calendar. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 








INDIA. 

DuRING the weeks ended September 7th, 14th, 21st, and 28th, 
the deaths from plague in India numbered 6,390, 7,080, 9,038, 
and 9,515 respectively. The chief centres of the plague mor- 
tality during the weeks in question were :—Bombay Presi- 
dency 4,498, 4,753, 6,572, and 7,116; Bengal 111, 86, 88, and 
106; United Provinces 96, 124, 105, and 104; Panjab 135, 311, 
166, and 175; Rajputana 44, 0, 59, and 73; Central Provinces 
677, 793, 915, end 810 ; Central India 74, 75, 93, and 128; Hyder- 
abad State 179, 100, 124, and 157; Mysore State 406, 581, 608, 
and 587 ; Burmah 122, 67, 88, and 53. Investigations are being 
conducted at Kangra, Multan, and other districts in the Pan- 
jab, where plague is unknown, to ascertain if possible the 
cause of the immunity enjoyed. 


AUSTRALIA, 
Queensland. 
Brisbane.—No cases of plague between July 26th and 
September 14th. 
Cairns.—A fatal case of plague occurred on September 4th; 
& plague seizure was also reported on September 9th. 


Hone Kone. 
No cases reported since September 14th. 


SoutH AFRICA. 

During the weeks ended August 3lst, September 7th, 14th, 
2ist, and 28th, no case of plague reported at King Williams- 
town. At Cathcart, during the week ended August 3lsé, 5 cases 
of plague were reported with 2 deaths. Two cases remained 
under treatment on September 28th. 


MADRITIUS. 
During the weeks ended September 26th, October 3rd and 
10th the fresh cases reported numbered 5, 8, and 4, and the 
deaths from the disease 5, 4, and 3. 


ALGERIA. . 
Oran.—On. September 30th the number of cases of plagu 
reported amounted to 12, and 4 deaths from the disease. 


San FRANCISCO. 
On October 3rd the cases of plegue to date numbered 51, with 
30 deaths from the disease ; 30 cases are under observation. 








In a pamphlet on house flies and their ways at Benares, 
Major F. Smith, D.S.0., R.A.M.C., contributed to a recent 
issue of the Journal of the Royal Army Medical Corps some 
very interesting information as to the breeding habits 
of certain Indian domestic flies. The common house flies, 
as is well known, deposit their eggs in manure, but we do 
not think any one has previously pointed out the interest- 
ing fact that the maggots which arise from those eggs ma 
make their way down into the soil for a considerable dep 
below the faecal accumulation and develop there into flies 
which eventually pass back again to the surface and escape 
into the air. Such a procedure ensures the development of 
the maggots even though the original faecal deposit is 
completely dried up by the stn, and will readily explain 
the prevalence of these pests in places where human and 
other excreta are carelessly deposited. Digging into the 
soil below a faecal deposit four days old showe maggots 
ata depth of 5 or 6 in. and flies eventually appeared. 
The conclusions Major Smith arrives at are that man 
and. domestic animals provide the breeding media in 
their own excretions, and that increased attention should 
be paid to the cleanliness of the ground and to the removal 
or Jestvackion of excreta. It is not safe to allow faeces to 
lie about to be dried up naturally by the sun ; such deposits, 
owing to the power of tbe maggots to penetrate into the 
soil, are by no means harmless even in single deposits. 
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LITERARY NOTES.. 


WE learn from the New York Medical Journal that amon 
the exhibits at the International Zoological Congress, held 
not long ago in Boston, was a set of cards issued by the 
Concilium Bibliographicum, a central agency founded by 
the International Congress of Zoology for the purpose 
of collecting zoological bibliography from all current 
publications. The papers are classified according to a 
very complete system, and the references are printed on 
cards of the library bureau size, which are then sent out 
to the subscribers. The work is supported financially by 
the Swiss Confederation, the Canton and City of Ziirich, 
the Zoological Station of Naples, the Elizabeth Thompson 
Fand, the American Association for the Advancement 
of Science, the Zoological Society of France, the American 
Microscopical Society, and numerous individuals. It 
is under the patronage of an international commis- 
sion composed of Professor Lang, Professor Spengel, 
Professor Hickson, Professor Scott, Professor Blanchard, 
Dr. Hock, and Professor Schimkewitsch. It is pointed 
out that this bibliographical compilation touches 
medicine at many points—anatomy, physiology, em- 
bryology, cytology, and parasitology, and with some 
additional labour it could ke extended so as to 
include the other departments of medical litera- 
ture. It suggests that “in view of the probability 
that the Carnegie Institute will discontinue the publi- 
cation of the Index Medicus,” this extension might 
be accomplished. Our American contemporary does 
not seem to be aware that. a similar plan was 
tried in Paris some time ago, but it did not, we 
believe, find adequate support. With regard to the 
Carnegie Institute, it was stated in this column of our 
issue of December 22nd, 1905, that the institute had 
intimated that “unless it appears that the Index Medicus 
is of greater service to the medical profession, and can 
help to support itself to a greater extent than in the past. 
it may become advisable to discontinue its publication.” 
We may recall the fact that the Index Medicus was estab- 
lished in 1879, and died for want of support in 1899, In 
1903 the Carnegie Institute made a grant of £2,000 a year 
to keep it alive, while the subscription price was reduced 
to £L per annum in order to bring it within the reach of 
modest purses, In 1905 the total number of subscribers 
was only 532, of whom—to the shame of this country be 
it said—396 were in the United States. The subscriptions 
defray only about one-fifth of the cost of production. It 
is, perhaps, useless to make a second appeal to the 
medical profession to keep alive a work which is simply 
invaluable to all who have occasion to engage in biblio- 
graphic research, but we cannot help once more expressing 
regret that it should be allowed to die a second time. 

Our Trees and How to Know Them is the title of a new 
book by Mr. Francis George Heath, well known as an 
authority on the subject. It will contain about two 
hundred illustrations, and will be published immediately 
by the Country Press of Kensington. 

Thomas Lovell Beddoes, a dainty edition of whose 
poetical works was recently published by Messrs. George 
Routledge and Sons, was a member of the medical pro- 
feasion. He was the son of Thomas Beddoes, the famous 
physician who founded the Pneumatic Institution at 
Bristol, where Hamphry Davy was his assistant. His 
mother was a sister of Maria Edgeworth. Young Beddoes, 
who Jost his father in childhood, was sent ‘to Charter- 
house, where he soon won distinction in literature, and 
wrote a novel with the unattractive title, Cynthio and 
Bugboo. In 1820 he entered Oxford, where he continued 
to write verses, producing the Improvisatore, which was 
published in 1821, and The Brides’ Tragedy, which appeared 
in 1822. These were the only two volumes of his poetry 
which were given to the world in his lifetime. In 1825 
he took his bachelor’s degree at Oxford. He then went to 
Germany and began the study of medicine at Gittingen. 
He worked hard, continuing nevertheless to woo the Muse. 
He afterwards spent three years at Wiirzburg, where he 
graduated Doctor of Medicine in 1832, His liberal political 
opinions brought about his banishment from Bavaria, 
among his fellow proscripts being Schoenlein, the author 
of The Natural Diseases of Europeans, which Beddoes seems 
to have intended to translate. He settled at Ziirich, 

ere he practised his profession for several years. A 
Political rising made it expedient for him to leave Ziirich 





in 1840. He wandered about Swlizerland and Germany, 
being attracted by Liebig’s reputation to the “ wretched 
little town” of Giessen. In Frankfort he met with an 
accident while dissecting, which was followed by blood 
poisoning. He recovered, but suffered from depression, 
during which he inflicted on himself a wound which made 
amputation of one of his legs necessary. He appeared 
to recover his health, but at the beginning of 1849 he 
poisoned himself with curare. He leit a letter, in which 
he said: 

. Lought to have been, among a variety of other things, a 
good poet. Life was too great a bore on one peg, and that a 
bad one, , 
That Beddoes was a true poet is shown by the appre- 
ciation of such men as Walter Waller Procter and Edmund 
Gosse, who wrote his life and published an edition of his 
works. Among his plays the most powerful is Death’s Jest 
Book or the Fool’s Tragedy. He excelled as a song writer, 
and, according to his latest editor, Mr. Ramsay Colles, 
some of his songs are matched only by the Elizabethan 
lyrics, “while the dirges might have been penned by 
Webster and the grim humour have emanated from Cyril 
Tourneur.” The following passage from Death’s Jest Book, 
published in 1850, is interesting as showing his ideas of 
the origin of life: 
‘ It was ever 
My study to find out a way to godhead. 

And on reflection soon I found that first 

I was but half created ; that a power 

Was wanting in my soul to be its soul, 

And this was mine to make. Therefore I fashioned 
A will above my will, that plays upon it, 

As the first soul doth use in men and cattle. 

There’s lifeless matter ; add the power of shaping, 
And you’ve the crystal ; add again the organs, 
Wherewith to subdue the sustenance to the form 
And manner of one’s self and you’ve the plant : 

Add power of motion, senses, and so forth, 

And you've all kinds of beasts ; suppose a pie - 

To pig add reason, foresight, and such stuff, 

Then you have man. at shall we add to man 

To bring him higher? Ibegintothink - é 
That’s a discovery I soon shall make. 


It does not appear, however, that he did make this dis- 
covery in which the doctrines of spontaneous generation 
are combined so as to form a curious medley. 

Thomas Lovell Beddoes’s father, though not a poet, was 
& very remarkable man. When speaking of his own 
career at Oxford, the third Lord Holland says of him, in 
his Further Memoirs of the Whig Party, 1807-1821 (Murray, 
1905) : 

Dr. Beddoes had not closed his lectures when [ first went 
to College. but I never attended them; nor did I become 
acquainted with the lecturer till he had retired from the 
University in consequence of some disgust arising either 
from his opinions in politics and religion, or from the pecu- 
liarities of his temper, which was neither conciliatory nor 
tractable: He was a man of science and of genius, but by 
no means successful asa lecturer. His figure and delivery 
were ungraceful, his language inflated and ambitious, and he 
was so singularly awkward in the mechanical part of his 
experiments that they generally failed, and he was then com- 
pelled to proceed in his discourse on the hypothesis that the 
result had been the reverse of that which the eyes of his 
audience would have led them to believe. He contributed, 
however, to the advancement both of chemistry and medicine, 
avd had the merit of discovering the talents and directing 
the labours and studies of an indigent youth who afterwards 
became Sir Humphry Davy. All his writings, whether on 
— or science, are eloquent and original, but they 

tray great want of taste, jadgement, and prudence. He 
was rash and paradoxical in the extreme. He above once 
announced discoveries which he was obliged to retract; and 
Dr. Ingenhousz (who somewhat enjoyed his discomfiture) 
blamed him more for his jgnominious candour In abandon- 
ing than his hasty presumption in publishing such crude and 
erroneous conjectures. As an instance of his bad taste in 
Janguage and conversation, I remember that when asked by 
Lord Lansdown how an election at Bristol was likely to go, he 
began his reply with these words, ‘‘ My lord, when the flood- 
gates of the human mind are once opened. . . .” I believe 
Lord Lausdown and his audience were not much disposed to 
await the torrent of eloquence and metaphysical reasoning 
which was to ensue. In proof of the wildness of his theories, 
suffice it to mention that he seriously maintained the non- 
existence of bodily pain. It was the mere effect of education, 
and a child properly trained for that purpose would find it a 
pleasurable sensation, and what we consider as pleasurable 
sensations might, by an opposite system of discipline from 
that usually practised, be rendered odious and disagreeable 
and qubersaet to our desires. He afterwards undertook the 
tuition of young men ; and the acquirements of his pupils (of 

















4172 wabicail dona! 


MEDIGAL, NEW2s: 


fOce., 26,. 1907, 








whom Mr., Lambton was.one), as. well as their attachment to. 
the memory of their preceptor, do much ¢redit to his head and’ 


‘The, older Beddoes ‘waa born in. 1760, and’ died in 1808. 
He. resigned his readership, in chemistry at Oxford. in 
1792, partly, it is said, owing to his,sympathy with the 


French Revolution, 








MEDICAL NEWS. 


Az a.recent meeting of the Society for the Study of. 
Diseases in Ohildren Dr. George Carpenter was appointed. 
Chairman for the ensuing year. 

» At the annual meeting of the Peckham Nursing Asso- 
ciation, on. October 17th, it was stated that during the 
past year the nurses had paid 5,073 visits to 187 patients. 

Tne Chelsea Hospital for Women has received from 
Parl Cadogan a donation of £500, and-the Council has 
resolved to name a ward of the hospital in memory of its 
late benefactress, the Countess Cadogan. 

Tue annual dinner of the Society of Anaesthetists was 
held atthe ‘Café Monico on: October 18th. Some forty 
members..and guests were. present, Dr. Probyn Williams 
being in the-chair; the guests of the evening were 
Mr. Warrington Haward and Dr. A. D. Waller. 

THE proceedings, of.the First International Conference 
on Sleeping Sickness, held in London, in June, 1907, have 
been issued as: a Parliamentary: Paper (Cd. 3,778. 6d. 
London : Eyre and iswoode.) The nature of the pro- 
ceedings was indi in the Journats. of. June 29th, 
p. 1556; and August 17th, p. 406. ' 

THe German Congress of Urology held its first meeting 
at Vienna on October 2nd and three following days. It 
was attended by some three hundred members. A banquet 
was given intheir honour by the Austrian Minister of: Educa- 
tion. - The’ next meeting. was fixed for Berlin. in 1909. 
Professors Posner, of. Berlin, and Zuckerkandl, of Vienna, 
were elected: presidents; Professor Casper and Dr. Brennen, 
vice-presidents, Among the honorary members elected by 
the Congress-was Mr. Reginald Harrison; of London, 

A Com™irTtTEE of which Mr. Hénry Morris, President of 
the Royal College of Surgeons; is Honorary Treasurer, 
and Mr. Percival: Turner,;4, Adam Street, Adelphi, London, 
W.C., Honorary Secretary, has been formed to perpetuate 
the memory of, Archdeacon Robinson Thornton, .D.:D., who 
in.1855 waa appointed first Head: Master of Epsom College, 
and retained that. office for. fifteen years.. Donations of 
10s, 6d. and upwards are asked for; among the objects 
suggested. are a window in the chapel, a new classroom, 

a laboratory. 

_ THE yellow fever record in Cuba for 1907 is, up to the 
present, the worst for several years. Seventy-eight cases 
with nineteen deaths were reported between January lst 
and September 9th. All but two of the cases occurred 
since the middle of May, and during September the 
number of new cases increased rapidly. According to the 
Medical Record of October.5th, the disease is now present 
in at least five places. 

THE annual prize-giving ceremony of the London School 
of Dental Surgery (Royal Dental Hospital) t20k place in 
the galleries of the Royal Institute of Water-Colour 
Painters, Piccadilly, on October 18th. Mr. J. F. Colyer, the 
Dean, in the course of his remarks upon the progress of 
the school, observed that there was a tendency towards 
increase.in the number of dental students taking the full 
medical.curriculum, The principal prize-winners for the 

fear were Messrs. H. Stobie (Entrance Scholarship), 

. Thew (Saunders Scholarship), S. Bellman (the Ash 
Prize), who:with other successful students received their 
awards at: the hands of Sir Frederick Treves. A pleasant 
conversazione followed. The annual dinner of the school. is 
to take place on November 23rd, on which day the staff 
will be “at home” at the hospital from 2 30 p.m. to 5 p.m. 
. ‘THE annual medical service at St. Paul’s Cathedral took 
place,on Tuesday evening, and was attended by a large 
congregation.; The members of the Guild of St. Luke and 
several other members of the medical profession, wearing 
their. academic robes, walked in. procession to places 
reserved for them under the dome. Minor Canon Besley 
intoned. the service, and Sir R. Douglas Powell and Mr. 
Parker Young read the first and second lessons respec! ively. 
A choir, under the direction of Mr. Alfred Redhead, 
Organist of St. Augustine’s, Kilburn, rendered the music. 
The Bishop of ‘Kensington preached 
his text, Revelations iv, 10—‘tThe four-and-twenty elders 
fall down: before Him that sat on the throne, and worship 





Him that liveth for ever and ever, and cast their crowns . 


the sermon, taking as . 


picture of the future, but that it was the meaning of such 
a service as that in. whith they weréithenengaged. A great 
profession brought.ita. crown. The story, of the: past ; 
them how Christ held up the offices.of the physician an 


: the prophet, the healer and the teacher, uniting them, and 


thus eonsecrating’ the medical profession with an-eternal- 
consecration; whilst ngewe wpe upon the hearts of all 
men the work of the medical missionary—the- highest 
py re in a gense, of that twofold: office—and flinging 
a halo round that College of St. Luke; in which tht 
young men were trained to become:medical missionaries; ; 
Mepicat Sickness’ AND AccipenT Socrety.—The ‘usua? 
monthly meeting of the - Executive. Committee: of the 
Medical Sickness, Annuity, and Life. Assurance Society 
was: held at 6, Catherine Street, London, W.C.,. on 
October llth, Dr. de. Havilland Hall in the chair. The 
operations of the society during the summer have: pros 
duced a considerable surplus, and: the Committee:arran. 

for an investment of. about £7,000 at. 3} per cent; 
assumed rates are 3 per cent, for the Annuity and Life 
Assurance Branches and 23 per cent. only.for: the Sickness 
Branch. All interest earned beyond these rates is placed 
to a special Investment Fluctuation, Reserve Fund, and the 
amount now. at the credit of this Fund is over £13,000; 
The funds now amount to over £215,000, and are stil? 
rapidly growing. Prospectuses and all particulars canbe 
obtained on application~to Mr. F, Addiscott, Secretary; 
Medical Sickness and Accident Society, 33, Chancery 
Lane, London, W.C. 


Practical MipwiFEry For. StupENTs.—The Committee 
of management of the Queen Charlotte} Lying-in Hos 
pital, London, is making arrangements, under the advice 
of the medical staff, to meet the requirements of the 
General Medical Council as to the instruction of ‘medica? 
students in practical midwifery. There is:accommodation 
at — for four: students: every month; this number 
will be increased as necessary, and it is expected that the 
hospital will be able to admit as.many as fourteen students 
each month early next year (168 per annum) to.the practice 
of. the postal in order to receive the preliminary instruc: 
tion, which is preparatory to the attendance on. twenty 
cases of labour still required in addition to the course, 
The instruction will inciude: (1) Practical instruction .in 
the methods of examination of pregnant women ; (2) ‘de: 
livery of women in labour, under the direct: supervision 
of a medical officer of the hospital’; (3) practical-instrue- 
tion in the treatment of the mother and’ child during -the 
puerperium, including clinics held four times. weekly by 
the visiting medical: staff’; (4) instruction in the clinical 
laboratory of the hospital. Students: will be: aceommor 
dated in the residential college adjoining. the hoapiiel 
and the inclusive fee for hospital practice and boar ang 
lodging will be £12 12s. per calendar month ; 1,704 wom 
of whom nearly two-thirds were primiparae, were deliv 
in the hospital in 1906, and a large number of the. cases 
were abnormal. 


A vERy ‘successful conversaztone, “arranged on unusually 
elaborate lines, was given by the staff of St. Bartholomew’ 
Hospital on Wednesday evening in: the new out-patient 
building. The entertaiment was intended to inaugurate the 
commencement of work in all the numerous sections of the 
new block, and to give those directly and indirectly con- 
nected with the institution an opportunity of inspecting the 
great advance which this constitutes. Between 9 and 12% 
in the evening upwards of 5,000 persons were distributed 
about the building, but the place is so vast that, in spite 
of numbers, there was no inconvenient crowding except 
occasionally on the stairways‘and in passages. The‘venti- 
lating arrangements, moreover; were thus put fully to the 
test and proved satisfactory. The rooms in their complete 
condition won approval iboth from neapitel experts: 
ordinary visitors, the latter admiring the proportions-of 
the rooms,and the former.approving the circumstance that, 
although nothing which modern science can suggest. 
been omitted.in structural arrangements or appliances. for 
work there .is nowhere evidence of the extravagance which 
nowadays too commonly characterizes the building of 
hoepitals. Of the very numerous exhibitions and demon- 
strations it is impossible to give an account. In 
electrical department the. orthodiagraph displaying: and 
measuring the movements of the living heart was shown 
in action, and in the large waiting-room for medical } 
patients there was a remarkable collection of engrawg? 
and pictures depicting the hospital and: its surrounding? 
from: early times up to the present date ; in.enadlipinene 
room, there was a display. of: the ward:.fu re 
surgical appliances, bleeding basins, old-fashione? 


‘matches, and the like, which were in use in 





before the throne.” He said that the text revealed the 


hospitals in the middle of the eighteenth ocntury,.. 
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SYNTHETICAL CHEMISTRY AND BIOLOGY.’ 

TrosE who have thoughtfully studied the advances 
which physiology is now rapidly making do not need to 
be reminded of the important part played by chemistry 
in its progress. This was not so universally recog- 
nized in the. past as it:is to-day, although certain 
masters of the craft, such as Liebig and Dumas, quite 
clearly perceived the relationship between biology and 
chemical science. At the present time Professor Emil 
Fischer is the most conspicuous example of one who 
has grasped the intimate relationship between the two 
sciences, and it is his work and the work he has inspired 
which has done so much in the past to make each more 
exact, and which in the future is likely to do still more 
in the same direction. In the Faraday Lecture he 
délivered before the Chemical Society on October 17th 
he took as his subject Synthetical Chemistry in its 
Relation to Biology. In this important discourse he 
gave a rapid review of the work of those who have built 
up in the laboratory substances previously found only 
in the animal or vegetable kingdom, and so have sought 
to unite again the sciences which, in the progress of 
_over-specialization, have drifted’ too far apart. The 
synthesis of carbobydrates is rapidly now becoming a 
fact of ancient history; the building up of that 
marvellously active substance, adrenalin, is a triumph 
of more recent work. Fenton’s success in making 
formaldehyde from carbonic acid and water was 
referred to'in terms of praise as a notable instance of 
how laboratory processes can be adapted to imitate 
what occurs in the Jeaves of a plant in the ultimate 
formation of starch. But he remarks, “How thorough 
is the work of the plant in comparison with laboratory 
practice!” The importance of the part played by 
enzymes in hastening at moderate temperatures reac- 
tions which in an ordinary test tube require great heat 
or strong reagents cannot be over-estimated when 
dealing with the living organism. The physiological 
chemistry of the future will be more and more con- 
cerned with the study of fermentative changes. The 
number of known ferments has increased to an extra- 
ordinary extent during the last ten years, and yet 
practically nothing is known of their composition, and 
the complete isolation of one of them has never been 
accomplished. The disciples of science are proud, and 
justly proud, of its. progress, but they are equally aware 
of the great gaps in knowledge which still have to be 
filled up; it is only by a frank recognition of these 
that they may hope to overcome the limitations in 
science which at, present exist. 

The synthesis of the albuminous molecule, the main 
object of Emil Fischer’s present ambitions, is probably 
the widest gap of all. It is a truism to assert that a 
knowledge of this, the mest important substance in the 
composition of living material,,will bridge across most 
of what is at present obscure. in the series of changes 
termed metabolism, both in plants.and animals. But 
before synthesis is possible there must be correct 
analytical knowledge of the component parts of the 
complex albuminous molecule, Fischer and his co- 





"workers ‘have: shown that nearly‘ all the Bawsteine; or 
building stones of ‘the protein’ molecule, ate members 


of the amino-acid family.’ By linking these acids:into 
short’ chains he obtains the materials Known as 


' polypeptides ; by linking-them:into Ionger- chains; he 


has already obtained. substances having the properties 
of the peptones. By a continuance of this process— 
that is, by making-the chains still’ longer, and choosing 
the links in the right proportion and in the right.order 
—all hope that it will not be long before Fischer can 
chronicle the successful synthesis. of albumen: itself. 
If this_piece of complex architecture is accomplished, 
it will be-the crowning triumph of organic chemistry: 

It is well known that some of the’ proteins which 
occur in Nature are less complicated than: the majority: 
Kossel bas assigned to- those substances. which ‘can be 
separated from fish sperm, and which are called pro- 
tamines, the humble position of being. the simplest 
members of the group. The Bausteine in their molecules 
are comparatively scanty, and. the accurate estimation 
of the quantity of each present has been nearly accom- 
plished. No doubt it will be such comparatively simple 
proteins that will be-the first to appear in the test tube. 
But, as Professor Fischer pointed out, there is another 
protein which bids far to oust the protamines from 
their lowly place, and this is fibroiny the protein. con- 
stituent of silk. Here also analytical knowledge is-so 
far advanced as» to justify an early attempt at 
synthesis. It is well known. that artificial indigo 
has replaced the native product, but we doe. not 
think the silk industry need be alarmed at -present, 
because. it will be: many years before artificial silk: wil? 
replace the-natural article. Silkworms: have the-secret 
of being able-to make it in large quantities easily-and 
with‘little expense. Natural silk, moreover, is not pure 
fibroin; it is a mixture of the protein named with other 
substances; one of ‘which, Seidenleim or silk gelatin, 
appears especially useful in conferring upon silk: its 
lustre and cohesiveness. 

Réamur many years ago surmised that the. sub- 
stance of the spider web is related closely to-the pro- 
duct of the silkworm. This has been. recently con- 
firmed. Spider silk and silkworm silk contain as their 
main constituent an almost identical protein. There 
isa slight difference in one of the Bausteine, but that 
is about all. The silk of the Madagascar spider has 
been obtained in sufficient quantity for the making. of 
fabrics, and a dress of spider silk was shown at a recent. 
exhibition in Paris. But again we do not think the 
growers of silkworms need be alarmed, for silkworms 
can make their skeins out of vegetable food, whereas 
the spiders are carnivorous animals, and the meat used 
in their feeding is too expensive to render the cultiva- 
tion of the spider a successful commercial venture. 

Not the least interesting of the ideas arising out-of 
these considerations is again the marvellous superiority 
of the living laboratory as compared with that of the 
chemist. Here we have animals widely differing in 
metabolic hebit, and yet one is able to manufacture the 
same product from the vegetable world which the 
other requires animal food to produce. 

This, further, is an illustration of the-truth which ie 
rapidly being accepted by biologists, that in digestion a 
complete cleavage of the foods takes place into quite 
simple substances; each animal takes the Bausteine 
necessary for its own particular purposes in the build- 
ing up-of the living substance peculiar te itself, and so 
is enabled. to-retain its chemical individuality.in spite 
of the variations in the composition of the-raw materia) 
it ingests in the form of food. 

That the chemist with his comparatively crude 
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methods will-be able. to imitate this power, and to rival 
the adaptability which the living cells possess, is pro- 
bably.too much to expect in our time, but if any living 
chemist accomplishes the feat, itis more probable to 
be our eminent visitor, Professor Emil Fischer, than 
anybody else. 








TROPICAL MEDICINE. 

THE position which tropical pathology and the London 
School of Tropical Medicine have both attained was 
well evidenced at the opening ceremony of the winter 
session at the School on Monday, and at the annual 
dinner of the same institution at the Savoy Hotel the 
same evening. On both occasions there were present 
many persons more or less intimately connected with 
the School who have obtained high scientific distinction 
in a branch of medicine which a few years ago was 
practically unrecognized; while proof that the con- 
nexion between tropical medicine and at least one 
department of His Majesty’s Government is to be 
maintained was given by the presence at the afternoon 
meeting of Mr. R..L. Antrobus, and at the dinner of 
Mr. Read, both of the Colonial Office. 

As for the School, founded some nine years ago as 
the happy outcome of the statesmanship of Mr. Joseph 
Chamberlain and of his consequent readiness to fall in 
with the ideas of Sir Patrick Manson, it has now, as was 
stated by the Chairman at the dinner—Fleet Surgeon 
Bassett-Smith—seen some 700 students pass through its 
laboratories, lecture rooms, and wards. It has also 
received, as was not stated at the dinner, what in such 
connexion is the most desirable form of flattery—the 
establishment elsewhere of schools of like sound 
foundation and admirable intent, namely (1) the investi- 
gation of the various causes of diseases prevalent in 
warm countries, the study of the means by which their 
prevalence may be lessened, and the lines upon which 
individual cases may best be treated; and (2) the 
dissemination of the knowledge thus acquired amongst 
those concerned. 

In this object the progress made is already not small. 
A complete revolution has been effected in the general 
character of. the medical work performed in tropical 
and subtropical countries, and it may even be said that 
in. some respects medical men engaged in practice 
in tropical countries now carry out their duties on 
more scientific lines and with greater precision 
of .knowledge than their fellows in countries 
where, except in the case of accidents, life and 
death stand usually further apart. This alteration is 
in itself no small gain, for the scientific spirit under- 
lying the work thus done must in the long run influence 
all. those who witness its benefits. On the analogy 
of England this at first sight may seem improbable, 
but -it is to be remembered that in the countries in 
question. communities are for all practical purposes, 
and apart from pure natives and untutored savages, 

very much smaller, and that of these communities a far 
larger proportion is daily brought face to face with serious 
disease and with the economic and other problems 
raised by its prevalence. This is so much the case that 
one of the difficulties. encountered has been that many 
long-time residents in tropical. countries are disposed 
to regard their knowledge of local diseases as quite as 
good as, if not better than, that of medical men. In most 
places this difficulty has now been overcome, the net 
result: being that there is a tendency to recognize 
to the full the value of scientific sanitation ; and this 
mental attitude, as personal communication between 
distant countries and England is increasing year by 


do something to foster the growth of a kind of know- 
ledge which, caeteris paribus, is quite as necessary in 
Great Britain as in the most typically tropical climate 
in the world. 

But beyond such considerations there are other 
results, more easily represented in terms of pounds, 
shillings, and pence, which after all are, in this very 
practical. world, the ultimate ratio by which the value 
of science is commonly assessed. The commercial value, 
in short, of the work which has been done infinitely 
exceeds, as was indicated by Fleet Surgeon Bassett-Smith, 
the whole of the money which has been expended >in 
one direction or another in the investigation of 
problems of tropical disease. Of actual achieve- 
ments in this direction Sir Lauder Brunton, 
who delivered an address at the afternoon meet- 
ing, gave a brief account, mentioning. more par- 
ticularly the reduction of malaria in many countries, 
and the stamping out of yellow fever in Havana and 
many districts of the Southern States of America; 
while Mr. Antrobus laid stress on the vast improve- 
ment in the health of the British Colonies and Pro- 
tectorates in West Africa, and on the greater ease with 
which the service of the Government is now conducted. 
Similarly, at the dinner, Fleet Surgeon Bassett-Smith 
drew attention to the value to the whole nation in 
men and money of the discovery of the causation of 
Mediterranean fever, and of the precautionary measures 
to which this has led, these having resulted in a single 
year in practically abolishing Mediterranean fever 
among HM. sailors and soldiers at Mediterran 
stations. 

These are facts the force of which might have been 
buttresged by another circumstance of an equally prac- 
tical nature—namely, that many of the more enlightened ' 
contractors and commercial houses—the merchant 
adventurers of the twentieth century—have recognized 
the value of the study of tropical diseases, and are 
taking steps to turn it to advantage by securing in con- 
nexion with their businesses in tropical regions the 
assistance of executive medical officers who have been 
through one or other of the schools of tropical medi- 
cine. Some of them, too, have shown their apprecia- 
tion of this study in that most practical of all fashions, 
which consists in drawing a cheque for its furtherance, 
among these being Mr. H. S. Wellcome, well known as 
the founder of the Wellcome Laboratories at Khartoum, 
and a supporter of the London School of Tropical 
Medicine, who was present at the dinner as the guest 
of the evening. 

But he, with Sir John Craggs and one or two others, 
are in London the happy exceptions. London as & 
whole has by no means done its duty by its school— 
not a tithe even of what has been done elsewhere, for 
instance at Liverpool, by single benefactors, while in 
America very large sums have been provided for the same 
purpose from private and official sources. The net result 
is that the endowment fund of the London School still 
stands at only £1,000 instead of the £25,000 which it 
should possess. Government benefits so directly by the 
work that at first sight it might seem as if all the assist- 
ance required, either by this or the Liverpool school, 
should be forthcoming from it immediately, but this is 
not quite the case. Shortsighted as it may be in other — 
directions, the British Government as represented by 
the Colonial Office has now under two Administrations 
shown its entire sympathy with this particular cause— 
shown it, too, in practical fashion by supplying 4 
certain amount of money. Indeed, as Sir Patrick 
Manson pointed out, the Government realizes the 
importance of the subject to the full; but it can hardly 
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be expected to venture todo more than it is doing in 
the way of subvention until the general public, which 
makes and unmakes Governments and regards all 
expenditure on scientific objects with a specially 
jealous eye, has been educated up to the importance 
of the subject. 

Meanwhile it is to: be hoped that private benefactors in 
increasing numbers will continue to make it possible to 
maintain the progress of this and other like schools, 
for the work, quite apart from its commercial 
value to the country, is deserving of support: upon 
general grounds. Though “East is East and West 
“ig West,” there is an immense amount in common 
between the pathology of the diseases prevalent in 
tropical and temperate zones, and the work which has 
been done in connexion with the former has already 
thrown useful light upon problems rearer home, and as 
time goes on may be expected to help to abolish many 
diseases which are our own familiar foes. 








THE GALVANOMETER IN THE STUDY OF 
MENTAL DISEASES. 


In the JouRNAL of September 28th last, a paper read 
by Dr. F. Peterson of Columbia University, New York, 
under the Proceedings of the Section of Psychological 
Medicine, entitled the Galvanometer as a Measurer of 
the Emotions, was published. It was founded upon 
the results of certain psycho-physical investigations 
with the galvanometer and pneumograph which had 
been carried out by Dr. C. G. Jung of Ziirich University 
and Dr. Peterson at the laboratory of the Clinic for 
Psychiatry at Zirich last year. This paper aroused 
great interest in the Section, the members of which 
will be glad to have the opportunity of reading the 
fuller account of these investigations recently pub- 
lished in Brain.’ In the paper published on September 
28th an account was given of the historical development 
of the use of the galvanometer in this relation and of 
the apparatus used by Drs. Jung and Peterson, to which 
account we may refer our readers; but we may recall 
the fact that it was proved that every stimulus accom- 
panied by an emotion caused in normal people a 
deviation in the galvanometer, recorded upon a kymo- 
graph as a curve, the amount of such deviation—or 
the height of the curve—being in direct proportion to 
the liveliness and actuality of the emotion aroused. 
The stimuli were of the most varied kind—for 
example, the threat of a needle, the sudden fall 
of a weight with a loud noise or the threat of 
it, arithmetical calculation, sudden call by name, 
and so on—and the resulting curves were found 
in normal people to vary directly in amplitude accord- 
ing to their unemotional and phlegmatic or excitable 
temperament. Certain features, however, were con- 
stant; first, successive stimuli caused a diminishing 
reaction ; secondly, in all cases a certain initial latent 
period was obtained differing in different people and at 
different times, but as a rule lasting between two and 
five seconds, and, thirdly, this latent period increased 
With successive stimuli. 

In the paper in Brain an account is given of the 
results obtained in 11 cases of dementia praecox of 
different types—3 cases of paranoid dementi&, 2 cases 
of hebephrenia, and 6 cases of katatonia. The galvano- 
meter curves were found in many of these tests to be 
extraordinary. In the paranoid and hebephrenic forms 
the curves showed no marked departure from the 

1 Psycho-physical Investigation with the Galvanometer and Pneumo- 


ep" in Normal and Insane Individuals, by Frederick Peterson, 
D., and C. G. Jung, M.D., Brain, vol, xxx, No. 118, July, 1907. 








normal, but in the cases of katatonia the waves. were 
almost always of gradual ascent and of exceedingly 
small amplitude, while one case showed no reaction 
whatever to any kind of stimulus, the resulting record 
being a horizontal straight line. Further, all of the 
katatonic cases in which reaction occurred showed a 
marked lengthening of the latent period, amounting in 
one case to as much as 26.94 seconds. 

Perhaps the most interesting part of these investiga- 
tions is concerned with the authors’ association experi- 
ments in combination with galvanometrical tests. It 
will be remembered that since Galton, Wundt, and 
Kraepelin employed these simple association tests, 
which consist in presenting, orally or visually, words—as 
arale substantives—to the test person, who must respond 
as quickly as possible with the first word which occurs 
to him. This method of psycho-analysis has under- 
gone great development at the hands of Sommer, 
Ranschburg, and others, and has given valuable results. 
The employment of the galvanometer in these associa- 
tion experiments, however, undoubtedly endows them 
with additional value, and for this reason it may not be 
amiss to outline the main point of the authors’ dis- 
cussion of their results. 

Freud has shown that in hysteria and obsessional 
states there are always certain hidden “thought-com- 
plexes” associated with strong emotional tone which 
dominate the individual and decide the symptoms, 
powerful emotional associations, and constellations 
dwelling in the subconscious which had their origin in 
real life possibly years before, as Morton Prince in 
The Dissociation of a Personality has shown. Boris- 
Sidis in his Psycho-Pathological Researches has called 
them “resurrected moments.”. Such underlying. ties 
may be disclosed in hypnotism or by association experi- 
ments. Jung and Peterson maintain that in dementia 
praecox there is a close causal relationship between the 
mental disorder and an underlying complex; a sub- 
conscious complex was discovered in a normal individual 
by means of marked fluctuations in the galvanometer 
curves at the associations “sun-burns,” “ floor-parquet,” 
“pay-write,” and “‘warm-stove” (the case mentioned atthe 
Sectional meetings, in which the subject, an asylum 
attendant, had had to pay for damage by a stove burn- 
ing the floor), by the word-association and galvano- 
meter method. The authors hoped to lay bare the 
underlying thought complexes in their insane test- 
persons by the same method. In the word-association 
tests the reaction times were found to vary, the period 
between the wordand the response being of considerable 
length in some cases. In repeated tests, although the 
reaction times in the succeeding tests were, as a whole, 
reduced, in some instances the same words were always 
followed by a comparatively slow response. It was 
found that wherever this occurred a hidden complex 
had been hit upon—for example, a patient who a short 
time before had, when greatly depressed, determined to 
drown himself, gave long reaction times with water, lake, 
ship, and swim. Farther, in such cases the reproduced 
response was often a different word from that first 
given—that is, there was an inhibition depending upon 
strong emotional tone. The task of the authors was, 
therefore, to discover whether the “psycho-galvanic” 
reflex ran in parallel course with the complex indices 
just mentioned. In the normal individuals upon whom 
they experimented this was found to be the case, certain 
cases showing a clear parallelism or ‘correspondence 
between the length of reaction time and the height of 
the galvanometer curve and also such arsociationsas were 
changed in the repeated tests, showing a notable increase 
in the galvanometer curve as compared with that of those 
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reproductions which were unchanged. Unfortunately, 
aud doubtless owing to the authors’ scanty pathological 
material, only two of their cases of dementia praecox 
‘being susceptible of combined galvanometrical and 
association tests, the results obtained from these cases 
“were entirély inconclusive and even contradictory, the 
‘reaction times being in certain tests extraordinarily 
long, but with only average galvanic durations. The 
“authors-give their results with great reserve, regarding 
“them “as only preliminary and as being of questionable 
“value, but as foreshadowing features of interest for 
“future inquiry and investigation.” It certainly 
@ppears as yet uncertain whether, as a means of dis- 
covering the underlying mechanism of mental dis- 
orders, the galvanometer will give information which 
«cannot be more easily obtained by the ordinary psycho- 
analytic methods. Nevertheless, it is no scientific toy ; 
its value as a measurer of emotional reactions seems 
‘beyond doubt, and certainly in one direction, the 
detection of simulated psychoses, though this is not 
@uggested by the authors, it appears likely that its 
employment would be of use. 


ne 





THE BRISTOL ROYAL INFIRMARY. 

THE nature of the controversy between the medical 
staff and the committee of the Royal Infirmary, Bristol, 
brought about by the action of the latter in passing 
rules’ prohibiting any member of the full staff from 
‘holding any other appointment than a lectureship or 
professorship at‘a university college or school, and any 
member of the assistant staff from holding any other 
general hospital or more than one special hospital 
appointment, has been fully detailed in our columns 
during the last ‘few’ weeks, and, as will be seen from the 
SUPPLEMENT of October 19th, p. 229, the staff-of the 
dnfirmary has the support of the members of the Bath 
and Bristol Branch, who have advised the staff to take 
thestrongest possible measures to resist this or any other 
fule which in effect embodies its substance. The rule 
das been passed by the Governors, but before it becomes 
operative must be confirmed at a subsequent meeting, 
which has not yet, according to our information, been 
called. In the meantime, we would invite medical prac- 
titioners who may be approached with a view to accept- 
‘ing appointments at the Bristol Royal Infirmary to com- 
municate with the honorary secretary of the Bristol 
Division, Dr. Newman Neild, 9, Richmond Hill, Clifton, 
‘Bristol, or with the Medical Secretary of the Asso- 
‘ciation, 6, Catherine Street, Strand, London, W.C. 
Tt ‘ls understood, however, that negotiations of some 
ind have been entered into on behalf of the Com- 
‘mittee -of the hospital, with a view to filling possible 
vacancies. We-should regret‘to learn that any medical 
‘practitioner had so far forgotten the obligations 
mot only of medical but of ordinary ethics as 
to enter into any negotiations with regard tu 
the acceptance of an appointment which is not 
only not: vacant, but which we trust is not even 
an prospect of becoming vacant. It is to be hoped 
that the Governors in view of the temperate and 
feasonable protest of the staff will consent to an 
amicable-solution of the difficulty. 


MEDICAL INSPECTION OF RAILWAY MEN. 
©wn October 19th an engine driver employed by the 
‘Midland Railway Company was taking a goods train 
from Nottingham to Leicester, and when driving at the 
‘rate‘of between eight and ten miles an hour suddenly 
¥ell, and, in the ‘opinion of ‘the fireman, died imme- 
diately. By the coroner's instruction a post’mortem 
®xamination was made by Dr. A. J. Denham’ ‘Riddett ; 





the appearances showed that death was due to 
old-standing heart disease; the heart was much 
enlarged, weighing 18 oz. and the left ventricle 
was much hypertrophied, the semilunar valves of 
the aortic orifice were atheromatous, and had under- 
gone calcareous degeneration forming quite a large 
mass of very hard calcareous substance, giving 
rise to aortic stenosis and regurgitation; the aorta 
was also atheromatous; there was no evidence of mitral 
disease, but the lungs were normal, with the exception 
of slight pleural adhesions on the right side; the 
liver and spleen were normal, and the kidneys only 
a little congested. The superficial veins on the 
surface of the brain were engorged, and _ there 
was an embolism of the middle cerebral artery on 
the right side. Dr. Riddett’s opinion was that 
death was probably due to syncope produced by the 
aortic regurgitation and stenosis, although the embolism 
of the middle cerebral artery might have been a factor 
in its suddenness. In reply to the coroner, Dr. Riddett 
stated that the disease was probably of at least four or 
five years’ standing, and that if the man had been 
medieally examined recently, the heart disease 
would have been at once discovered, and it would 
have been known that he might die at any minute. 
The coroner in summing up observed that ‘it 
was’ a serious matter to have ’a man with heart 
disease of this character driving an engine, and the 
incident seemed to him to be an argument in favour of 
the periodic medical examination of drivers, since it 
was clear that, had this man been thoroughly examined, 
the fact that he was suffering from serious heart disease 
would have been discovered. The jury, in returning & 
verdict of death from natural causes, heartily endorsed the 
coroner’sremarksabout medical examination for drivers. 
“ For all we know,” the foreman added, “it might have 
* been this very disease which caused the recent accident.” 
The case certainly lends strong support to the opinion 
that men employed in such responsible positions a8 
engine drivers and signalmen should be subjected to 
medical examination at relatively short intervals. The 
case will not, we are sure, escape the attention of the 
President of the Board of Trade, and will afford him an 
additional argument for taking action either by legis- 
lation or by strong representations addressed to the 
directors of all railway companies. 


MONARCHS AND MEDICINE MEN. 
WE are glad to note that the skill of English doctors is 
recognized by the rulers of foreign nations. Only the 
other day a dusky potentate was cured of some affec- 
tion by a well-known London specialist, and the fact 
was recorded among the fashionable intelligence in the 
Times, presumably by the wish of the august and 
grateful patient himself. Now we learn from ‘the 
‘Liverpool Daily Post that another monarch closely allied 
by marriage with our own Royal Family is threatened 
with consumption, and proposes while on a visit to 
this country to “submit himself to a consultation of 
«“ three English specialists.” The expression may recall 
to the profane scoffer at medicine the passage 12 
Corneille’s Horace, where the stern ‘old Roman father, 
when asked about his son who was supposed to have 
acted on Falstaff’s principle that discretion is valour’s 
better part, 
Que vouliez-vous qu’il fit contre trois ? 
answers indigoantly, 
Qa’il mourfs! 

And in this ease there are-+o be four: for if our contem- 
porary is to be believed, the three specialists whose 
province, it is to be presumed, is the chest, propose to 
save the situation by calling in a “throat expert.” This 
oracle of ‘science is said'‘in'no way to resemble the 
conventional practitioner, except in the marvellous 
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delicacy of his touch. “He looks like a prosperous 
“easy-going man about town. His rather ruddy 
“complexion and reddish. moustache help to make 
“him appear younger than he is, whilst he is inclined 
“to put on weight. His patients idolize him, and 
“ Madame Melba. never sings at Covent Garden 
“ unless. he is in the house to come to her dressing 
“room between the acts. to spray her throat. He 
“ possesses a wonderful drawing room suite of Louis XV 
“furniture, and the walls of his consulting room are 


practically papered with the signed and framed photos. 


“ of eminent sufferers he has. relieved. He holds a trifle 
“aloof from the profession, and probably makes twice 
“as much as any other aurist in the world. He has 
“ completely filled the place of his old friend, the late 
“ Sir Morell Mackenzie.” Who is this light of Science, 
who is at once a throat specialist and makes twice as 
much as any other aurist in the world? We do not 
recognize the portrait, and we cannot help thinking 
that the scribe has mixed his facts.and presented to his 
readers a composite Frankenstein of medicine fashioned 
of stray fragments of gossip vivified into a semblance of 
life by his own lively imagination. 


PROPRIETARY REMEDIES. 
In the British MeEpiIcaL JouRNAL of October 12th a 
summary was given of the recommendations relative to 
proprietary medicines made to the Australasian Com- 
monwealth Government by Mr. Octavius C. Beale. His 
report has been discussed more than once in the House 
of Representatives at Melbourne. On September 11th 


it was severely criticized by Dr.. Liddell, who said it. 


would have been better if Sir William Lyne had sub- 
mitted the “ridiculous report” to some medical man 
before placing it on the table of the House. Dr. Salmon 
said he thought the report an honest and earnest effort 
to cope with what was admittedly a great evil. Mr. J. 
Cook expressed a hope that the report would be revised 
by a professional man. Dr. Liddell’s motion for the 
adjournment of the House was eventually negatived. 
In the course of the debate Sir William Lyne 
announced that he was dealing with the patent 
medicine question in a Bill now being drafted. 
The Bill will not, however, touch the root of the 
evil, if we may believe a Reuter message from 
Melbourne dated October 16th, which states that the 
Bill will contain no legislative power to demand a 
statement of the composition of patent medicines. In 
the meantime Mr. Beale’s report, has, fluttered the 
dovecots of the manufacturers of patent medicines 
here. The London Chamber of Commerce. addressed 
to the Secretary of State for the Colonies a letter dated 


October.11th, by which he is officially informed that at, 


a recent meeting of the Owners.of Proprietary Articles 
Subsection of this Chamber attention was. called to 
certain proposals affecting the importation into and 
sale of patent medicines and foods in Australia ina 
report made by Mr. O. C: Beale,. It is. urged that these 
proposals, if adopted in the form suggested, will result 
in the practical exclusion of proprietary medicines.made 
in this country from the Australasian. Commonwealth. 
It is pointed out that the owners of such medicines most 
strongly object to the compulsory publication on the 
label of every patent medicine of its composition, on 
the, ground that disclosure of the formulae in Australia 
would enable any one to manufacture similar articles 
in England, and to use the name by which they were 
Previously called. Thus exporters to Australia, if the 
regulations become law, will find that market closed 
to their enterprise. The letter goes. on to say: 
“Tn order to meet, if possible, the acknowledged 
kK desire of the Federal Government to endeavour to 
prevent the importation and sale of certain 

Classes of medicines which are either used for 





“improper purposes or are obviously frauds, it..is_ 
“ respectfully suggested that a schedule of deleterious. 
“ drugs and other substances should be prepared by the 
“ Federal Government, the use of which should either 
“not be permitted at all in proprietary medicines 
‘generally or only to a very limited extent, and the 
“ manufacturers of such medicines are prepared to 
“ make sworn declarations that their goods do not 
“ contain any of the drugs which may be so scheduled, 
“or any ingredient or deleterious drug in quantities 
“ injurious to health, or drugs, alcohol, etc., in excess of 
“ quantities which the Commonwealth authorities may. 
“by regulation prescribe,” Such. regulations, it is 
added, would meet with the approval of manufacturers 
and exporters in the United Kingdom, and would 
obviate the necessity of making the formulae public,. 
A letter to the like effect has been forwarded to the 
President of the Board of Trade, and efforts are being 
made to induce Lord Elgin to receive a deputation of 
representatives of the interests concerned in Mr. Beale’s 


proposals. 
NURSING. UNDER THE METROPOLITAN. ASYLUMS, 
BOARD. 


THE Matrons’ Council: of Great Britain and. Ireland, a, 
body which holds a standing brief. on, - behalf; of the. 
senior, if not the junior, divisions.of the nursing world, 
summoned in haste last Saturday a meeting to consider, 
a change impending} in the status of some of its fellows 
in the service of the Metropolitan Asylums Board. It 
is, perhaps, due to. the: hurry in which the arrangements. 
were made, that the notices. sent out and the resolutions. 
formulated were so.worded as to create. a.mental image. 
of a number of ladies-bridling indignantly and perhaps. 
not.in.a-very. dignified. manner over a more or less fancied: 
offence. This, however, does not affect the real question, 
nor the nature of the change. This, though otherwise. 
than etymologically it can scarcely be characterized as.a 
degradation of the persons; concerned, may certainly be. 
well regarded by nurses as a grievance,:and certainly 
deserves serious consideration at the hands of any. 
body which deems itself bound to consider the. 
interest. of nurses, and is in a position in any 
wise to make its influence felt in. the councils of 
the Board in question. The change, in short, is an 
alteration inthe official status of the ladies at the head. 
of the nursing departments ofthe various hospitals and 
other institutions administered. by. this.Board, it being. 
proposed to rank all future appointees as second, not first-; 
grade, officers. The main immediate effect of this wil) 
be that such employées will be dismissible by the Board. 
at.a month’s notice, and without reference, as at present, 
to the Local Government Board. If the dismissal. of.a 
matron is proposed on good. grounds the, Local Govern- 
ment. Board would never fail to confirm it; and, this 
being the case, it seems scarcely worth while: to make 
an alteration which, in the way of by-products, is likely 
to have: results not easily realized by those who have 
never been members of a large service in which rank 
and official status. count in.many, if not large, ways. 
for much.. This particular question, indeed, is one 
in the treatment. of which this Board has never 
been happy. Its success.in inducing the Local Govern- 
ment Board to displace all members of the medical:staff 
with the exception of superintendents, from the rank 
of first-grade officers has. always been a source of dis- 
content, and led: as recently as two years ago to the 
Board having forced upon it an unpleasant inquiry, the. 
net outcome being that its service is far less popular than, 
it should be, and.that.the Board thus hasa less desirably 
wide choice of medical officers than otherwise would be 
the case, It is possible, of course, that in its latest 
move—that affecting nurses—it is desirous of com- 
pleting a scheme in the theoretical soundness of which 
it indicated a belief on a former occasion, namely, that 








Taz Ba 
i 78 Maepicat | 


CITY OF LONDON POLICE AMBULANCE SERVICE. 


[Oor. 26, 1907. 








of having only one first-class officer in each department 
of its general services. It is to be remembered, how- 
ever, that schemes which in theory are perfection, in 
practice often work most imperfectly, and that though 
nurses in theory do their work under medical men, a 
nursing department in practice is one in the admini- 
stration of which medical men rarely take any direct 
part. However this may be, if the Council really 
makes the change indicated, the Matrons’ Council is 
certainly able and likely to take the step which was 
threatened in the formal resolution passed at a meeting 
last Saturday, namely, to endeavour to deter nurses as 
@ body from offering themselves to the Board for em- 
ployment. In this case the nursing performed at its 
institutions, which should be of the highest character, 
will certainly suffer in efficiency. 


THE CiTY OF LONDON POLICE AMBULANCE 
SERVICE. 
A most interesting demonstration of the working 
of the motor ambulance belonging to the City 
Police was given on October 17th at the Police Office, 
Old Jewry, E.C., under the authority of Captain Nott 
Bower, Commissioner of the City Police, and in presence 
of Mr. Henry Morris, President of the Royal College of 
Surgeons, Mr. Gordon Brown, surgeon to the City Police, 
Mr. Reginald Harrison, Mr. Dixon of the Home Office, 
and others. The visitors were first shown the routine 
of receiving and transmitting messages in use at the 
head office. A call being received from any one of the 
fifty-two call boxes which are spread all over the City 
ares, in less time than it takes to write it down this 
was transmitted to the ambulance statiun at St. 
Bartholomew’s Hospital, the message indicating the 
jocality where the ambulance was wanted, and any 
further directions which might be necessary. Next the 
visitors were asked to suppose that an accident had 
happened in the Guildhall Yard and a call had been 
received, which they saw transmitted to the ambu- 
lance station. They were then taken in motor cars 
to the Guildhall, and by the time they arrived the 
ambulance was also there, and in a very few 
minutes the case, which was supposed to be a 
compound fracture of the thigh, had had first aid 
rendered it by one of the police force with splints 
and bandager, was placed comfortably on a stretcher 
and lifted into the ambulance, ready for conveyance to 
hospital. By returns furnished to the Commissioner it 
appears that the average time taken from receipt of call 
to ‘arrival at hospital is in the case of the motor 
ambulance nine and a half minutes as against twenty- 
one minutes, the average time taken by the old hand 
litters. Since May last 442 cases have been conveyed by 
the new method, and 195 by the old. From a police 
point of view the saving of eleven and a half minutes a 
case is most important. It clears crowd and obstruction 
from the streets, and saves the time of the police for 
other duties. The value of the new system to the sick 
and injured will be best appreciated by medical men 
whose duties bring them into contact with these cases. 
Mr. A. Bowlby, C.M.G., one of the Surgeons to St. 
Bartholomew’s, writes to the Commissioner: “The 
“patients who have been brought in the new 
“ambulance have been very well looked after by 
“your police. They have evidently been very care- 
“ fully lifted and moved, and have suffered much less 
“pain in transit than if they had been conveyed 
“‘in any other way. I think the new ambulance is a 
* complete success.” Dr. Ludlam, Superintendent of the 
Ambulance Service of New York, who has seen the 
new motor ambulance at St. Bartholomew’s, has also 
written to the Commissioner expressing the opinion 


that the vehicle itself is admirably adapted to the 


purposes for which it is intended, and is in some 





respects, he thinks, in advance of the type in use in 
New York. Its record—in commission for three 
months without breakdown and without expenditure 
for repair—was excellent. Dr. Ludlam thinks, and 
we agree with him, that the fact that by means of this 
motor ambulance the time from the occurrence of an 
accident to the delivery of the patient at a hospital is 
reduced to a very few minutes, and that the trans- 
portation is made with a minimum of suffering to the 
patient, should be an unanswerable argument in favour 
of the new system. While, then, we congratulate the 
City authorities on the excellent results they have 
attained, we are unable to believe that the Metro- 
politan Police Force, within whose area motor am- 
bulances are at least as much required as in the 
City, will be denied much longer by the Home Office 
the means of putting London on a par with other great 
cities in this respect. 


THE AVERAGE FEE OF A POOR-LAW MEDICAL 
OFFICER. 

WE have received from Dr. Percy Rose, one of the dis- 
trict medical officers of the West Ham Board of 
Guardians, a copy of a letter which he has sent to each 
member of the Board. This is a statement of the work 
done and the payment received during the twelve 
months ending March 31st last. The annual salary is 
£130, and during the year extra fees were received, 
amounting to £36 7s. 6d. For this total payment of 
£166 7s. 6d. the medical officer had made 5,647 attend- 
ances, including visits and consultations at his surgery, 
so that on this basis his rate of payment works out at 
7d. per attendance. But as the work done for the extra 
fees necessitated 324 attendances for £36 7s. 6d., or 
2s. 2d. per attendance, the remaining work done for the 
regular salary was at the rate of only 53d. per attend- 
ance. Dr. Rose suggests in his letter that this is less 
than the usual rate in other unions, and attributes the 
fact to the unusual destitution of his district, rendering 
the population Jess unwilling to seek the services of the 
parish doctor. Whatever the cause may be, every one 
must agree that an average of 53d. is an inadequate and 
improper fee for a public body to offer its medical 
officer. It would be well if other Poor-law medical 
officers would draw up a similar statement, so that the 
average rate of pay might be ascertained. 


DAIRY FOLK-LORE IN NORFOLK, 
Dr. C. B. Ptowricut, of King’s Lynn, Medical Officer 
of Health for the Freebridge Lynn Rural District, has 
just completed for the Local Government Board a 
thorough investigation of the dairies and cowsheds in 
the district. The results of his researches were, we 
learn from the Lowestoft Weekly Press, laid before the 
District Council at Gayton on September 19th. We are 
not here concerned with the scientific part of his 
report, but with!some interesting examples of dairy 
folk-lore which he mentions as prevalent in West 
Norfolk. He'said that there had come down from time 
immemorial various superstitions connected with milk 
and milking. One of the most widespread of these was 
that unless the hands of the milker were washed before 
and after milking the cow would become dry. 
Although it could not exactly be said that milk was 
looked upon with ‘superstitious reverence, yet the 
vessels and utensils used for it were never used for 
any other purpose, nor was the milk ever stored in 
any place where there were bad smells of any kind, a8 
it was believed that the liquid would absorb the evil 
flavour. For instance, milk was never kept near cheese, 
herrings, onions, or where there was any stench from 
drains. Milk was also regarded as a universal antidote 
for all kinds of poisons, and was believed to absorb and 
convey infectious disease from the atmosphere. It was 
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considered that milk myst always be kept still, and, 
therefore, the dairy door was never shut violently. To 
spill it in milking, or, as it was said, “to milk wide of 
“ the pail,” was a thing to be most scrupulously avoided 
lest any should fall on the cow’s feet and legs, as it was 
said that in suck a case the cow would become dry. 
On the other hand, when a cow was milked, the first 
few drops were used to moisten the milker’s palms, for 
it was said not to be well to milk with a “dry hand.” 
Dr. Plowright expressed the opinion that this was an 
instance of sympathetic magic, the idea being to increase 
the quantity of milk obtained from the animal that was 
being milked. Again, before the process of milking was 
regularly begun, another rite was performed. The teats 
were “drawn,” that is, a few drops were milked upon 
the floor; they were not allowed to fal: into the pail, 
but must be milked upon the ground. By this means, it 
was thought, the duct of the teat was washed out, and 
any dust or impurity that might have got into it was 
got rid of before the full milking was entered upon. 
This, Dr. Plowright thought, was clearly a survival of 
the rite of sacrifice, a libation poured upon the ground to 
propitiate the gods in the hope of ensuring a plentiful 
supply. Possibly the sacrifice was made to some 
Scandinavian deity, such as Freya, or Freyja, or perhaps 
even to Friga. It wasalso customary to throw away the 
last few drops of milk which remained at the bottom of 
the vessel which had contained it, whether jug, or basin, 
or pail. It was said by those who had the handling of 
the milk that any deleterious substance which the milk 
had absorbed settled to the bottom of the containing 
vessel, and that by throwing away the last few drops 
the impurities were got rid of. This was so general 
a custom, however, that there could be little doubt that 
it was a folk-lore survival, like that of the beggar 
throwing away the dregs from the cup from which he 
had taken a drink. Lastly, however matted a cow’s 
tail might become with filth, the hair must never be cut 
off with a sharp instrument, as it was believed that this 
would cause the cow to abort. 


ENGLAND’S GREATEST MEN. 
SomME months ago we referred to a plébiscite which had 
been taken in France for the purpose of deciding the 
question who were the ten greatest Frenchmen of the 
nineteenth century. The result was that Pasteur headed 
the poll by a large majority, Napoleon being fourth. In 
the list were Curie the discoverer of radium, and 
M. Roux of the Pasteur Institute. The rest, with the 
exception of one or two men of letters, were politicians. 
In commenting on the matter we pointed out that the 
result of the voting showed how high science stands in 
the esteem of Frenchmen. We ventured to predict 
that the result of a similar vote taken in this country 
would be very different ; the list, we said, would include 
politicians, two or three soldiers, and one or two popular 
novelists, while science, and in particular those branches 
of it which are applied to the art of healing, would 
be nowhere. We recalled the suggestive fact that 
when the Order of Merit was established there 
naturally was a good deal of difference of opinion 
as to the names proposed. We said that there was 
one name as to which disagreement could scarcely have 
been expected ; yet in some of the alternative lists pro- 
posed the name of Lister was conspicuous by its 
absence. A curious confirmation of our remarks has 
recently been given by the list of distinguished men to 
whom the empty pedestals in the House of Commons 
have been assigned by the readers of the Evening News. 
There are, it appears, twenty-seven places vacant for 
statues. The result of a vote taken on the subject was 
that Shakespeare was first; close after him came 
Wellington and Nelson; Mr. Chamberlain was a good 
fourth; then came Dickens, Cecil Rhodes, and Lord 





Roberts. There were only two men of science in'the 
list—Darwin who was sixteenth, and Newton who was 
twenty-fifth. Lister was literally “nowhere,” being 
thirty-ninth in the list, with 584 votes. No other repre- 
sentative of medicine found a place, and science in 
general found few to do her reverence. 


CONVALESCENCE FROM MENTAL DISEASE, 
Tue After-Care Association devotes itself to endea- 
vouring to facilitate the re-entry into ordinary life of 
persons of the poorer classes when discharged from 
asylums as recovered. During the last year the number 
of cases the Association has been able to assist has 
increased, and more branches in connexion * with 
asylums in different parts of the country have been 
formed. It cannot, however, with its present funds do 
all that is required, so any assistance in this direction 
would doubtless be welcome. It need scarcely be said 
that, quite apart from their mental condition, many of 
those who are discharged from asylums as cured—and 
their number year by year is great—stand badly in 
need of assistance. Their previous illness has often 
wrecked their careers; they have lost their homes and 
friends, and it is not easy for them to find work. More- 
over, not a few require treatment of a kind not differing 
essentially from that very freely provided for those 
who have suffered‘from physical sickness or injury, 
namely, rest in the country for a time under favourable 
conditions as regards food, air, and companionship. 
Ordinary convalescent homes, however, refuse to admit 
persons on discharge from asylums; so, in default of 
special arrangements such as those which the After- 
Care Association is sometimes able to make, many must 
take up the struggle for existence, so far as they can, 
the moment they leave the asylum premises, This is 
to be regretted, for it cannot be doubted that in many 
cases a period of rest in pleasant and healthful sur- 
roundings would do much to consolidate an apparent 
cure. One of the black spots in the asylum system of 
these islands is the frequency, familiar to every asylum 
medical officer and every student of asylum statistics, 
with which patients are discharged as recovered only to 
reappear at a shorter or longer interval on the 
admission list of the same or some other allied institu- 
tion. Worry is one of the commonest precipitating 
causes of mental disease, and the worry attached to 
endeavouring to restart life, entirely unassisted as is the 
lot of too many of.those who are discharged from 
asylums, must certainly count for mnch in the fre- 
quency with which ostensible recoveries prove to be 
only temporary. The combined objects of this After- 
Care Association are therefore undoubtedly meritorioug,. 
and the work done by it is so usefal that all interested 
in stemming the calls made upon the publi¢ purse by 
the need for providing more and more asylum accom- 
modation should endeavour to aid its progress. It has 
upon its Council a large proportion of those who are 
prominent as alienist physicians, the honorary treasurer 
being Dr. George Savage, the offices being at Church 
House, Dean’s Yard, Westminster. 


A DISTRICT OF WEST AFRICA. 

A MEDICAL man who is well acquainted with Abo, or 
Aboh, in Southern Nigeria, informs us that the account 
summarized in these columns on August 3rd, from the 
pages of the Lmpire Review, conveys some erroneous: 
impressions. The rainfall, he considers, is not really 
excessive, being considerably less than in many other 
parts of the world; it is even less than in the plains of 
Eastern Bengal, with which locality Abo, in point of 
climate, fauna, flora, and general configuration, has 
much in common. Nor is the country habitually more 
or less under water, for though the Niger in some years 
really overflows and floods certain parts, what usually 
happens is that in autumn it empties its surplus 
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water into well-known creeks through which the water 
eventually finds its way to the sea. The Niger, 
in short, merely spills over at places, like other 
civers whose beds lie at»a:higher level than that of the 
surrounding cquntry. With few exceptions, Europeans 
inhabit houses raised on iron piers, well above possible 
o od level, and do not live in mud huts. No European 
has died ‘thére of late years, which cannot be said of 
neighbouring districts. The whole country is green, 
trees predominating over grass. «Insect life is both 
varied and vigorous, but the Pulex penetrans is not 
common; it prefers drier soil than that of Abo. The 
Oulicidae are well represented, and the Tabinidae and | 
Glossinae amongst many other blood-sucking diptera 
are by no means rare. It is true that there isa carni- 
vorous ant, the notorious Driver ant, but it is nomadic 
and not peculiar to Abo, or even to Southern Nigeria. 
It travels about in vast hordes, occasionally entering 
dwellings, and when this is thecase everything else 
makes haste to quit. Between the blood-sucking 
diptera and man_-there is constant war, and the diptera 
very often have the best of it. Even the natives 
fear them and endeavour to protect themselves. 
Neither. a mosquito-proof room nor a mos- 
quito curtain confers complete immunity from 
them, for some of the smaller species are able 
to pass through even a very fine-meshed tisstie. 
Pools of stagnant water should be filled up,.and all 
vegetation in the neighbourhood of houses kept down, 
measures which might advantageously be taken through- 
out West Africa much more commonly than is usual. 
The district is inhabited by three tribes, the Abohs, the 
Egabos, and the Ejans, as to whose religious beliefs 
little can be said with assurance. As ‘to their methods 
of disposing of the dead, they bury the corpses of 
married men inside their huts, and those of unmarried 
men ‘outside them. The bodies of women who have 
died during pregnancy, or from small-pox, and also the 
corpses ‘of ‘smail children, are- thrown into the river, 
those of suicides being placed in the “bush.” Not only 
the dead, however, are thrown into the river; twin 
children and infants who cut their upper before their 
lower incisors are got rid of in the same way.  Circum- 
cision, clitoridectomy, and filing the incisor teeth, and 
tattooing are practised, and polygamy is general. If 
indeed, a ‘man is‘a‘chief, and can afford it, he may’ 
if he «likes, have as many as ten wives. A wife’ 
however, is net an entirely inexpensive luxury. 
She must be paid for either in ‘gin ‘or - cowries: 
ten cases of the former, twenty bags of the latter are the 
alternative obstacles that lie between the shrinking 
maiden and the expectant bridegroom. It appears that 
the custom of killing witches and of trial by ordeal and 
slave driving are no longer permitted, but these are facts 
upon which a civilization which has succeeded in ele- 
vating bottles of gin totheposition of currant coins of the 
_ realm can searcely prideitself greatly. The more notable 
diseases which occur are leprosy, yaws, small-pox, 
ankylostomasis, filariasis, syphilis, phthisis, pneumonia, 
and dysentery, but the latter three- are much less 
prevalent than in some parts of India. Moreover, the 
country is free from those terrible scourges of the East 
—plague, cholera, and choleraic diarrhoea. Latterly 
fome cases of sleeping sickness have been noted. In 
physique the natives are a fine people, but they are 
indolent, improvident, immoral, addicted to drinking, 
and fond of fine clothes and dancing. 


MEDICAL LEGISLATION IN AMERICA. 
AmeERiIcA ‘is pre-eminently the land of “freak” legisla- 
tion. Every month or two we hear that one State or 
another has, or is:‘about to, forbid the smoking of 
cigarettes, the drinking of alcoholic liquors, or getting 
married without a medical certificate. -We have a 


shrewd suspicion that.some.of such measures at least. 


are allowed to remain as inoperative as the stringent 

laws against quackery for which, withoutany particular 

reason, we'envy France and Germany. Recently,’ how- 

ever, we have come across some proposals said to have 

been brought forward -in one of the Western States 

which show that the saying ‘of Cicero about the philoso- 

phers, to wit, that there was. no absurdity which had not 

been held by one or other of them, might be applied to 

the legislators of the several States of the Union. Pre- 

mising that we ‘must not: be held responsible for the 

style, we give the text of the proposed Jaw as we find it: 

(1) A law compelling all physicians to give duplicate 

prescriptions in English, so that they can be read by any 

one. Also giving in English. on prescription name of 

trouble for which prescription was given. (2) A law 

compelling all physicians to give duplicate prescrip- 

tions, one for the druggist and one for the patient. 

(3) A law compelling the county clerk to publish every 

three months a list of doctors who ‘had deaths occur of 

patients under their charge, giving number of deaths 

after each name. (4) A law providing that where a 

physician prescribes morphine or opium for the cure or - 
relief of a patient, and the patient-acquires the habit 

therefrom, that charges may. be brought against said 

physician, and upon conviction he shall be sent to the 

penitentiary. (5) A law prohibiting a physician from 

charging more than the following scale of prices for 

calls: Between 7 am. and 6 p.m., 1 dollar; between 

6 p.m. and 7 a.m.,1°50 dollars. (6) A law providing that 

should a patient not receive any benefit from a phy- 

sician’s treatment, that the physician cannot collect 

his bill. (7) A -law providing: that in case of 
‘death of a patient .while under the physician's 
care or treatment, bill for services must be cancelled. - 
The only comment we have to make on these egregious 
proposals is that a Bill should be brought in at the 
same time providing that any legislator who introduces 
a Bill which fails to become law should be deprived of 
his salary, and on a repetition of the offence should be 
given free quarters in the State penitentiary ; and that 
the Governor and other officers of the State should, 
whenever there is a majority against them, inconti- 
nently be hanged. -Further, it would be only fair that 
alaw should be made that lawyers who lose a case 
should not only forfeit their fee but be fined for their 
failure. Clergymen, too, ‘any members of whose con- 
gregation should stray from the path of morality, 
should for every such offence be liable ‘to imprison- 
ment. This would place the professions on an equal 
footing. . 


THE redecoration of the Library of the Royal College 
of Surgeons of England has been completed earlier than 
was expected, and it will be reopened on Monday next, 
October 28th. 


Dr. E. H. Startine, Jodrell Professor of Physiology, 
University College, has been nominated for the vacancy 
in the representation of the Faculty of Médicine upon 
the Senate of the University of London. So far as we 
have Heard no other candidate has been mentioned, and 
it would be difficult to find any one so well qualified for 
a seat on the Senate of more likely to do useful work 
there. 


It is ‘with great regret that we have to announce 
the death on Tuesday last, after a long illness, of 
Dr. T. M. Dolan, who recently resigned the appoint- 
ment of medical officer to the Halifax Union Work- 
house, the efficiency of which he had done so much to 
increase. Dr. Dolan was for some years a member of 
the Central Council of the British Medical Association, 
and at the time of his death was Vice-President of 





the Yorkshire Branch. A full obituary notiee will be 
published.in a subsequent issue. - , guantale 
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Manchester and Salford. 


MEMORIAL TO PROFESSOR DRESCHFELD, 

TsERE was a fairly good attendance of medical men and 
members of the University staff at the meeting at the 
University on October 16th, called to consider the pro- 
posed memorial to the late Profeesor Dreschfeld. The 
Vice-Chancellor, Dr. A. Hopkinson, was invited to take 
the chair, and paid an eloquent tribute to the memory of 
Dr. Dreschfeld. He said that in view of Dr. Dreschfeld’s 
long connexion with the University, it had been felt that 
the memorial should be in some way connected with the 
University. Sir Felix Semon, speaking as one who had 
been a personal friend of Dr. Dresehfeld for a quarter of 
a century, alluded to the great pride he had always taken 
in the Manchester Pathological Laboratory. Throughout 
France, Germany, and America he was known and 
respected as an accomplished pathologist and physician, 
but his whole interest was centred in Manchester, and 
something should be done not only by the medical pro- 
fession but by the public at large to keep his memory 
green. Various suggestions were made at the meeting as 
to the form the memorial should take, The first idea had 
been to endow a Chair of Medicine at the University. The 
Joint Committee of the Manchester and Salford Divisions 
had suggested as alternative ideas either the establish- 
ment of a Dreschfeld memorial hall or the foundation of 
@ memorial scholarship; and the last suggestion was 
finally adopted. It was accordingly resolved that a 
committee be appointed, consisting of both medical 
men and laymen of Manchester, to invite subscriptions 
and arrange for a Manchester University Scholarship in 
Medicine. It was left to the committee to determiove the 
nature of the scholarship, though it was suggested that 
it might be either an entrance scholarship for the children 
of medical men or a research scholarship. In addition it 
is probable that a bust or portrait of Dr. Dreschfeld will 
be placed in the University. 





THE UNIVERSITY UNION. © 

On Wednesday, October 16th, the annual meeting of the 
Manchester University Union was held, Dr. Shaw, the 
retiring Chairman, presiding. A report of the year’s work 
was adopted, the committee expressing some disappoint- 
ment at the fact that, so far, only £7,500 had been 
promised towards the new building fund, while at least 
£10,000 was required, exclusive of the cost of farnishing. 
The Union is one of the most valuable factors in the 
social life of the University. Its present premises are 
extremely cramped, and yet if manages to provide 
reading and writing rooms and billiard and smoke rooms, 
while the debating society in connexion with it continues 
to flourish. Still, a new building is urgently needed, and 
it would be a great pity if the plans had to be cut down or 
the new premises occupied under any considerable debt, 
The foundation-stone will be laid at an early date, and it 
is hoped that the new building will be ready in the early 
part of 1909. The following are the officers for the 
ensuing year: Chairman, Mr. P. Sandiford; Vice-Chair- 
man, Mr. T. M. Popple; Treasurers, Mr. R. C. Barnes and 
Mr. T. A, Jordan; Secretary, Mr. C. W. Knott: Trustees, 
Mr, Alfred Haworth and Mr. C. T. Needham. The retiring 
committee made an urgent appeal to all the members to 
work hard to obtain the necesgary funds. 





Gest Vorkshire. 


Braprorp Roya Eye anp Ear Hospirat, 
A most notable gathering of influential ladies and gentle- 
men took place in Bradford on October 18th in celebration 
of the jubilee of this hospital. The guest3, who numbered 
nearly 700, were received by the Lord Mayor and Lady 
Mayoress in the beautiful Cartwright Hall. Amongst 
them were most of the prominent medical men of Brad- 
ford. The Lord Mayor said he was greatly delighted to 
see such a large gathering. The filty years since the Eye 
and Ear Hospital was founded had been a perlod of con- 








tinuous progress. The hospital was established by the 
late Dr. Edward Bronner, who was later assisted by Dr. 
John Henry Bell. In 1865 a new building was erected ; 
an extension was made in 1878; !n 1884 the hospital was 
enlarged to accommodate 46 beds; and in 1898 a new 
operating theatre was provided. During the present year 
the King had graciously allowed the hospital to be known 
as “ Royal.” The name of Bronner had been perpetuated 
in connexion with the medical staff by Dr. Adolph 
Bronner, who bad been a brilliant successor to bis father. 
Fifty years ago 357 persons were treated for diseases of 
the eye and 153 for diseases of the ear; for last year the 
figures were 5903 and 1,367 respectively. The cp‘rations 
fifty years ago numbered 66, and last year 1,084, Sir 
George Scott Robertson, K.C.S.1., M.P., and Mr, W. E. B. 
Priestley, M.P., having spoken, Professor Stirling, of Man- 
chester University, gave a most interesting address on 
curiosities and defects of vision, which was listened to 
with the greatest attention. It is proposed to again 
increase the accommodation of the hospital as goon as the 
necessary funds can be obtained. 


ILKLEY AND HospiTaL MAINTENANCE, 

It has been determined to establish in connexion with 
the Ilkley Coronation Hospital a Workpeople’s Hospital 
Fund. An effort is also being made to get the employees 
in workshops and other places of business to allow 4d. or 
1d. a week to be deducted from their wages for hospital 
purposes. This hospital bas been found of so much value 
to the district that it is proposed to extend it ay soon as 
the necesgary funds can be obtained. 





Hiberpool, 





Mr. HAFFKINE AND ProFressoR RONALD Ross, 


At the University Club on Monday Sir Alfred Jones 
gave a banquet on an imposing scale in honour of Mr. 
W. F. Haffkine, to whom the Mary Kingsley Medal was 
to be presented, and of Professor Ronald Ross, F.R 8,, who 
is proceeding at the request of the Colonial Office to 
Mauritius to advise in what way malaria in that island 
can be diminished. In his speech preliminary to the 
presentation of the medals Sir Alfred Jones, after reference 
to the work done by Professor Ronald Ross, mentioned 
that Mr. Haffzine had been instramental, by reducing the 
death-rate from plague in India,in saving millions of 
lives. He was followed by Dr. J. W. W. Stephens, who 
explained that the Mary Kingsley Medal had already 
been presented by the Liverpool School of Tropical 
Medicine to certain  perzons who had done dis- 
tinguished work in connexion with tropical study 
and sanitation. Mr. Haffkine’s services were not 
confined to plague, for in 1893 he discovered a method 
of inoculation against cholera, and proceeded to India 
in order to introduce its use on a large scale. Three 
years later, while still working in that country, he 
elaborated his method of inoculation against plague ; 
since that date—1896—more than 600,000 doses of his 
prophylactic had been prepared and issued by the Govern- 
ment of India, and it had been shown that the method 
had reduced the mortality among the inoculated by one- 
sixth. In conclusion, Dr. Stephens thought that the list 
of medallists would not be complete until the medal had 
been conferred upon Sir Alfred Jones, in recognition of the 
magnificent work he had done in promoting the study of 
tropical disease. In the courge of the evening telegrams. 
were sent to Princess Christian, as Honorary President of 
the Liverpool School of Tropical Medicine, and to Mr. 
Joseph Chamberlain, informing them cf what was going 
on. The telegram to Mr. Chamberlain concluded with 
the words: “We recognize what you have done for 
tropical medicine, and hope you may live many years to 
do as much more.” In reply, the following telegram has 
since been received from Mr. Chamberlain: 


Telegram only received this morning; many thanks for it. 
I assure you of continued interest in all that concerns spread 
of tropical medicine. Congratulate Professor Roses especially 
on the knowledge gained of these diseases, and him and Mr. 
Haffkine on the part they have had in practical results. 








epicaAL JouRNAL 


1182! Fe me | SCOTLAND. [Ocr. 26, 1909, 








Gales. 


InFANT MorTALITY-RATE AND THE TEACHING OF 
HyGIENE. 
In a report on what he terms the appalling death-rate 
among children, Dr. Howard Jones, M.O.H. Newport, 
states that during the past year the deaths amongst 
children in the town were in the proportion of 145.4 per 
1,000 births. The death-rate amongst illegitimate children 
under 12 months of age was 260.8 per 1,000, as compared 
with 1420 amongst children born in wedlock. In the 
previous year the rate was 126.2; while 118 infants died 
before they were a month old, 64 died within a week 
of birth. If this death-rate had continued during 
‘subsequent weeks, all the infants born in Newport 
“in 1906 would have died within 38 weeks of their 
“birth. The medical officer made various recommenda- 
tions to remedy matters, including the education 
-of expectant mothers, education of girls in domestic 
‘hygiene and temperance, strict supervision of illegitimate 
children and “farmed out” infants, provision of a pure 
anilk- supply for infants which cannot be breast-fed, ete. A 
special committee of the sanitary authority has considered 
this ‘report, and has now issued recommendations. It is 
suggested that the Education Committee should consider 
the question of educating girls in the higher standards in 
domestic hygiene and temperance, and the head mistresses 
“of the girls’ schools have been asked to consider the 
inclusion of these subjects in the time tables, with special 
reference to more time being devoted to them in the 
“upper standard. The question of the establishment 
of a muovicipal milk supply, or of making arrange- 
ments with certain milk vendors for the supply 
-of pure milk for infants which cannot be breast-fed, 
was still under consideration. The committee state 
that it is essential that at least one additional woman 
“health visitor be appointed, for the special purpose of 
ensuring better protection of infants, the supervision of 
illegitimate children and farmed-out infants, seeing to 
the registration of “ stillbirths,” the removal of infants 
from unfit parents, and securing skilled assistance at 
birth. A fund should be raised by means of voluntary 
contributions to provide nourishment for expectant 
mothers who are too poor to provide such nourishment 
themselves, and who are not qualified to apply to the 
.guardians of the poor. The committee also considered it 
of the utmost importance that an Infantile Health 
-Sentral Committee should be formed to co-operate with 
any other organization in the borough with a view of 
-educating mothers in respect of infant and domestic 
hygiene, of keeping all infants under observation from 
birth until 12 months of age, and of organizing a 
systematic visitation of all the wards, such committee to 
consist of members of the council and any ladies and 
-gentlemen interested in the protection of infant life. It is 
“further urged that an appeal should be made to the mid- 
-wives practising in the borough to endeavour to persuade 
‘expectant mothers to adopt breast-feeding, and it is 
recommended that the Notification of Births Act, 1907, 
should he adopted and put in force in the borough. With 
the exception of the adoption of the Notification of Births 
Act, 1907, which question was deferred, the Sanitary 
Committee has adopted the whole report. 





Scotland. 


NOTIFICATION OF BrrtHs Act. 
Tse Local Government Board in Scotland has issued a 
circular with regard to the Notification of Births Act, 1907, 
in terms very similar to the circular issued by the Local 
Government. Board in England (see British Merpican 
JouRNAL, October 5th, p. 943). 





THE MepicaL SERVICE OF THE TERRITORIAL ARMY. 

Last week Sir Alfred Keogh, the Director-General of the 
‘Army ‘Medical Service, addressed a meeting at Aberdeen 
which was presided over by the Lord Provost and was 
attended by over seventy representative medical men. 
Sir Alfred Keogh explained that the main feature of the 





proposed scheme for the territorial army medical corpg 
was that volunteer medical officers would ‘in future be 
members of a single corps to which all future appoint. 
ments would be made. He stated that officers would be 
appointed to act with special battalions if they so wished, 
and that those at present attached to different regiments 
would still be permitted to wear the uniform of that 
regiment, though it was hoped that all would join the 
territorial army medical corps and form a united body, 
In each territorial Division a territorial army mediea] 
school would be established which would be the centre 
of education for all classes of medical work connected - 
with the Army Medical Corps, and at which volun- 
teer medical officers would attend a course 6f 
instruction in their different duties, sanitation, 
administration, etc. Though under the scheme two 
medical officers only would be allotted to each battalion, 
it was not intended to interfere with the present medical 
officers attached to battalions in excess of this number if 
they elected to stay on, but no fresh appointment would 
be made to these battalions until by resignation or other- 
wise the number had been reduced to two. Regimental 
medical officers would be required to train the sanitary 
squads detailed from these regiments. A very important 
point in connexion with the new scheme was that the 
money allotted by the Government for the training, etc,, 
of the medical corps was in future to be at the entire dis- 
posal of the Director-General and not paid into regimental 
corps as at present. 

Special arrangements would be made for the examina- 
tion of recruits in country districts. Colonel Russell, 
R.A.MC., Deputy Assistant Director-General, read the 
details of the organization, an outline of -which will 
be found in another column. Professor Matthew Ha; 
referred to the importance of military sanitation and:to 
the special training required in this subject, adding that 
the medical officers of health present would be ready to 
assist the scheme in every way in their power. The Lord 
Provost having been compelled to leave, the chair was 
taken by Professor Ogston, who proposed a vote of thanks 
to Sir Alfred Keogh for his address, assuring him of' the 
sympathy of all the medical men present with the scheme. 
We may add that the general opinion of the meeting 
seemed to be that the scheme would prove very workable, 
and was one in-which volunteer medical officers would'be 
treated fairly, and recognized by the Government to bea 
useful and important part of the territorial army. 


ABERDEEN, 
Professor Finlay on Alcchol. 

In opening his class at Marischal College, Aberdeen, on 
October 16th, Professor Finlay delivered an address, in 
which he said that sixteen years ago, in an introductory 
address, he had called attention, with approval, to the 
diminished use of alcoholic stimulants in disease. He 
said that whether the point was tested by statistics or by 
the general impression of physicians, the more favourable 
results of moderate alcoholic stimulation in febrile dis- 
eases, and in many cases even of no such stimulation at 
all, marked a notable improvement as compared with 
those of the prevailing medical practice a quarter ofa 
century ago. Dealing with the present position, he said we 
had not gone far enough on the non-alcoholic road in treat- 
ing disease. There were extremists on both sides; ‘he 
believed both were wrong, and he did not belong to 
either camp, He firmly believed that he had seen great 
benefit from the use of alcohol in other people, and he 
was certain that he had experlenced benefit himself when — 
attacked by severe and sudden, though transient, illness. 
As years went on he had come to use alcohol less and less 
in the treatment. of disease. Among the acute diseases 
most often met with, pneumonia and enteric fever might 
be taken as the type of ailments in which for limited 
periods alcohol in small quantity might sometimes be 
useful, but he had rarely prescribed it for youthful patients, 
and he had generally abstained from ordering it even for 
adults approaching the middle perlod of life. He had 
long taught that the routine use of alcohol in disease 
was bad even in acute cases, and that in most chronic 
cases it was wasted, or worse, except when prescribed for 
some temporary condition, such a3 sudden heart failure 
in cardiac disease. Professor Finlay summed up his 
teaching in the following series of recommendations: 
(1) Regard alcohol’as a drug, a very valaable and dat- 
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gerous one, and put it in the same category as mor- 
phine, strychnine, atropin, and the like. (2) Prescribe it 
not after a routine method, but having regard to each 
case on its own merits, and considering such points as the 
state of the pulse especially, the age, previous health 
and habits, and the severity. and period of the attack. 
(3) Young patients of good constitution are better without 
it, except in presence of heart failure or crisis of some 
kind. (4) Use the smallest doses possible, and give strict 
injunctions as to time and mode of administration. 
Watch its effects carefully, and omit it when the critical 
condition has passed. (5) Be especially sparing in chronic 
diseases, where in most cases it does not the slightest 
good but only leads to waste. These views were the result 
of observation and practical experience in the treatment 
of disease, alded by a reasonable consideration of the 
opinions expressed by many observers, and of the evidence 
upon which these opinions were founded. The general 
question of the consumption of alcohol did not come 
within the scope of his address, but he believed that its 
daily dietetic use, except in such persons as were weakly, 
was harmful, specially so in the young. That it might 
be at least not injurious in the case of many who were 
beyond the meridian of life, taken in wise moderation, he 
was not prepared to deny, and in the case of the aged he 
believed it to be often decidedly beneficial. 


Dr. Davin Nicorson. 

Dr. David Nicolson, C.B., was the guest of the Aberdeen 
Grammar School Former Pupils’ Club at its annual 
dinner held in the new banqueting hall of the Palace 
Hotel, Aberdeen, on the evening of October 12th. Dr. J. 
Scott Riddell, M.V.O., occupied the chair, and .in pro- 
posing the health of the guest of the evening rapidly 
sketched his brilliant career, and referred to his present 
high position as a neurologist and to his fame as an 
authority on criminal insanity. In replying, Dr. Nicolson 
made a most interesting and entertaining speech, full of 
reminiscences of the old-time Grammar School and the 
University Medical School. 





Ireland. 


CoNSUMPTION IN IRELAND. 
THE people in Ireland are showing signs of awakening as 
to the responsibility of establishing sanatoriums for the 
treatment of consumption, a disease which causes more 
deaths in Ireland than all the infectious diseases put to- 
gether. An important conference has been held in ‘the 
eA a Waterford, and the following resolutions were 


1, That an urgent necessity exists for the taking of imme- 
diate steps to check the ravages of consumption in the 
counties of Waterford, Wexford, Tipperary and Kilkenny. 

2. That this conference {s of opinion that in order to comba 
the spread of tuberculosis, it is desirable to establish 
central sanatorium for the treatment of suitable cases, in 
which four counties are represented, also to form local 
committees in each centre of the population, who should 
visit the houses and instruct patients as to necessary 
preventive measures and that the contribution to same 
should not exceed ‘a penny in the pound. 

3. That this conference ee urges the necessity of legis- 
lation with the object of placing, subject to proper safe- 
guards, tuberculosis on the list of diseases which are 
compulsorily notifiable. 

4, That owing to the great mcrtality from consumption and 
the combating of its ravages being a national question, we 
ask the Government for substantial financial support to 
— us in our present efforts towards reducing the death- 

ho is to be hoped that the Tuberculosis Exhibition 

which was 80 happily opened by the Countess of Aberdeen 
in Dublin on Saturday, October 12th, and is shortly to go 
on tour round the country, will do much to instruct the 
poorer classes of the people how best to help themselves 
to prevent the scourge from entering their households. 





THE TUBERCULOSIS EXHIBITION. 

The Tuberculosis Exhibition at Dublin attracts a good 
many visitors. It has been made as interesting as por- 
sible. The Committee, under the presidency of Lady 
Aberdeen, 





has organiz:d a serles of lectures and de- 


monstrations which are designed to awaken and instruct. 
the public on the subject of the ravages of this disease 
in Ireland. Among the lecturers have been Professor 
Lindsay of Belfast, Dr. Birmingham of Westport, Mr. J. 
Lentalgne of the Mater Hospital, Professor McWeeney, 
Dr. A. R. Parsons, Mr. A. F. Tobin, and Professor Mettam 


of Dublin. 
NortH InvirrmMary, Cork, 

On October 15th, 1907, a tablet. was unveiled at the 
North Infirmary, Cork, recording the warmest gratitude 
of the Board of Management to Lieutenant-Colonel 
McDonnell, R.A.M.C., for his princely contributions to the 
infirmary, the latest of which was a gift of £2,000 for the 
purpose of endowing two beds in perpetuity for the recep- 
tion of patients who through misfortune have been 
reduced in the world, and who would, under ordinary 
circumstances, have to enter the ordinary wards of the 
infirmary. The opportunity was taken to place on record 
in no uncertain terms the gratitude of the Committee for 
the magnificent donation, and one which ought to serve-- 
as an incentive to the wealthy to emulate so noble an.act. 
The beds endowed will be an undoubted boon to the class-. 
of patient Colonel McDonnell wishes to help—those who - 
are too poor and yet too proud to avail themselves of. 
charity. 


ALLEGED CORRUPTION AT A DispaNSARY ELECTION: 

We commented recently upon the conduct of a sxorm: 
inquiry held by an inspector of the Local Government 
Board at Skibbereen in co. Cork regarding charges of 
bribery in connexion with the election of a medical officer , 
for the Drimoleague Dispensary. 

The evidence taken at_that_ inquiry was, in our opinion, - 
quite inconclusive; but since then the Crown has taken 
the matter up, and the charges of bribery against the 
medical officer, his solicitor, and. some other persons has 
resulted in their being returned for trial by the magis- 
trates at petty sessions. Similar charges. were made 
against one of the defeated candidates, but so far..the: 
Crown has not taken them up, neither have any _pro-- 
ceedings been taken as the result of the Limerick: 
inquiry. 





Genlon. 


Pustic HEALTH AND MEpIcAL INSTITUTIONS. 

Tur White Book on Ceylon records the fact that. they 
opening up of the remoter parts of the island for rubber 

cultivation is rendering the provision of fresh hospitals: 

and dispensaries a matter of some urgency. There are 

now 68 hospitals and asylums, in which last year 84,988. 
cases were treated, with 11,205 deaths, the number both of. 
cases and deaths being largely in excess of those of the 

year preceding. In the General Hospital at Colombo, 

which has 425 beds, the total number treated was 17,115,,. 
with 2,044 deaths, while in the previous year there, were: 
13,044 cases and 1,234 deaths. The reason of this re- 

markable increase was mainly the prevalence of malaria, , 
cholera, and dysentery. 

In the De Soyza Bacteriological Institute Drs. Willey 
and Castellani were engaged in researches on the haema-- 
tozoa of vertebrates, and special investigations were also. 
made on cerebro-spinal meningitis anddysentery, At the, 
Medical College, which comprises a separate building for 
women students, there were 103 medical and 31 apothecary 
students, and post graduate courses to keep pace with~ 
recent advances in medical knowledge were attended by- 
eleven medical officers. 

The population of Ceylon at the beginning of 1907 wasv 
estimated at 3,984,985, an increase of 34862 on the. 
previous year. The birth-rate was 37.4 per mille, and. 
the death-rate 35.9; a comparison with the previous: 
year shows a decrease in the former of 1.3 per mille, and: 
the very considerable increase in the death-rate of 8.6.. 
The public health during the past year was not-£atis- 
factory. Cholera occurred in every province except the: 
North-West, and small-pox in almost every provinee,; 
while a serious epidemic of malarial fever began in Apri 
after the prolonged drought and lasted till August, the» 
resources: of the hospitals being tried to the utmost.. 
Quinine was regularly administered to school children, 
as well as to any villagers who cared to take it, as. a. 
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prophylactic during the unhealthy season in the worst 
districts. The total number of malarial fever cases treated 
in the various hospitals during the year was 17,252, with 
2,206 deaths, and, of 5,897 admitted as suffering from 
malarial cachexia, 2,000 died. Cholera showed a case- 
mortality of 59.3 per cent., 449 dying out of 756 attacked, 
and that of enteric was 268, there being 615 cases and 
165 deaths. Dysentery was very prevalent, 1,649 persons 
succumbing to it, or more than double the number of the 
previous year, the deaths being 344 per cent. of those 
attacked. Leprosy appears to be fairly stationary, and 
only 491 cases were treated during the year. Ankylo- 
stomiasis, on the other hand, is undoubtedly increasing 
fast. It was originally confined to the Malabar coolies on 
estates, who brought the disease from India, but is now 
reported as spreading in most places. In the last three 
years the numbers of the cases treated have been 1,937, 
2,810, and 3,206, and the deaths 286, 517, and 788 respec- 
tively. Strong measures are now needed effectually to 
combat this disease. There were no cases of plague. 

The abnormal amount of sickness in Colombo resulted 
in Dr. Chalmers being appointed to investigate the state 
of affairs, and in an exhaustive report at the end of last 
year he showed the thorough sanitation of the city to be 
awork of the most pressing necessity. Colomba Lake, 
which is in én insanita’y condition, would, it is thought, 
be best dealt with by filling it up, though aesthetic 
reasons are against this, and it has also the advantage of 
freely admitting the sea breezes. The general sanitary 
condition of Kandy aleo leaves much to be desired, but 
the cost of the proposed drainage scheme is at present 
prohibitive. 





Gibraltar. 


HOosPITALS AND Posiic HEALTH. 

Untit 1815 Gibraltar was without a hospital, but in that 
year an old building known as the Blue Barracks was 
repaired and made a civil hospital, deriving its mainten- 
ance partly from public subscription and Government 
grants, and partly from a tax on flour and on every vessel 
anchoring in the bay. It was not till 1888 that the 
present hospital was built at a cost of £24,000. A new 
block, with separate wards for female lock cases and pro- 
viding also accommodation for the nursing staff, was 
added in 1904. For many years—until 1891—the Spanish 
Government made an annual grant of 1,250 pesetas, in 
consideration of which the Spanish inhabitants of 
Linea received medical treatment free of charge. 
Although this grant is now discontinued, the gratui- 
tous treatment is still accorded. The small-pox hospital, 
first started in 1884, has recently been enlarged by the 
addition of two small separate wards of eight beds each 
for military and naval cates respectively. There were 122 
cases of small-pox during the year in the hospital and of 
these 99 were discharged cured and eleven died. The 
average residence of the former in the wards was forty- 
two days. There has lately been a marked increase in the 
number of persons seeking relitf as out-patients, for 
while there were only 6,397 in 1904, in 1905 they num- 
bered 10,584, and last year 12,367. There was a daily 
average of 62 in-patients, and the gross cost per bed was 
£102, or after deducting patients’ fees, £88. 

The total population is estimated at 25,140, of whom 
6,516 are military. The sanitary condition of the Rock is 
stated to he steadily improving, the death-rate being about 
17 per mille, as against 18 1 of the preceding year. 








HirHEerto but little attention has been paid by the 
authorities of the French army to the condition of the 
soldiers’ teeth. Yet that this has been a source of con- 
siderable loss of service is shown by the fact that in 1903 
alone affections of the teeth were the cause of 1,845 men 
being sent to the hospital, the total number of days they 
were on the sick list amounting to. 18639. M. Henri 
Chéron, Under-Secretary of State for War, has recently 
issued a circular pointing out the need of reform in this 
matter, and instituting courses of instruction in dental 
surgery at the Val-de-Grace Military Hospital. Medical 
examiners are instructed to make a careful inspection of 
the condition of the. mouth and teeth of every recruit, and 
récord the results on a special form. Afterwards the men’s 
tieth are to be examined every three months, ~ 





CORRESPONDENCE, 


THE TERRITORIAL ARMY MEDICAL CORPS, 
Si1r,—Mr. Haldane’s speech upon the territorial army 
medical scheme, to my mind, amply proves that his 





technical advisers thoroughly grasp what the country 


requires, and I feel sure that the medical profession will 
adequately respond. Never before has the medical 
régime at the War Office had more sympathy with, or so 
thorough an acquaintance and appreciation of, the 
resources of the volunteer medical eervices. When the 


scheme {fs fully given, I do not think there will be any 


antagonism between the principle of one corps anda 
regimental basis for the service. There will be one great 
corps—that is, a ‘* Royal Army Medical Corps, Territorial,” 
or “auxiliary ”"—tbat' shall co-ordinate with that of the 
Royal Army Medical Corps, to which all who now 
hold medical commissions in the auxiliary branches can 
transfer, and all who join in future will be gazetted. 

The regimental basis will be preserved by providing 
that all who transfer or join in the future will have great 
freedom and invariably be attached to any unit they may 
desire. This will permit: (1) A common system of 
seniority (of course, allowing selection in certain 
instances); (2) all higher commands open to all; (3) free 
exchange for service in any department or unit; (4) one 
general uniform; (5) all having equal chance for honours, 

With regard to units for divisions each territorial 
district will, as in the regular army, have medical officers 


posted to (a) units, (5) field ambulances, (c) hospitals, | 


(d) sanitary and specialities, (¢) schools of instruction, 
(f) staff, Under such a scheme the Volunteer Medical 
Services of the present will have the opportunity of being 
a corps co-ordinate to the Royal Army Medical Corps. 

It is only to be hoped that all private ideas of indi- 


viduals may be merged into the desire of becoming a 


really valuable national asset.—I am, etc., 
‘ P. Broome GILES, 
Commandant of the Volunteer Ambulance School ~ 
Bletchley, Rucks, of Instruction. 
October 13th. 


rd 





THE REFERENDUM. 


S1r,—The discussion on this subject threatens to be 


voluminous, but prolixity and even heat may be prefer- 
able to that deadly indifference with which the members 


of our Association generally treat its business affairs. In. 
the critical transition now taking place in ovr constitu-- 


tion we need waking up, and we ought to follow with. 
intelligence and vigilance the changes proposed before it 
is too late to prevent mistakes and perhaps disaster. I 


trust you will give me an opportunity to criticize with. 


freedom and frankness the policy being pursued by the 
leaders of the Representative Meeting, and the result 
likely to follow if it is successful, 

At the outset allow me to say that I have the utmost 


respect for the ability and honesty of motive of these: 


men, and strictly refrain from any personal remarks calcu- 
lated to give them just offence. 


To make my argument clear, and save time, I will put 3 


my points in the form of propositions: 


1. That the Representative Meeting is not worthy of tts: 


Name.—It is notorious that business meetings of Divisions 


are attended by a mere handful of members—generally of 


a few faithful officials and of a sprinkling of men who read 
the JourNAL spasmodically and take some interest in the 
Association. At one of such meetings the delegate is 
elected by a show of hands, without much reference to his 
fitness, but chiefly to his ability or willingness to attend 
the annual meeting. A desultory conversation - takes 
place on the supposed programme of business which has 


to be discussed there, and from the remarks made, or~ 


resolutions arrived at, the delegate has to pick up the line 
of conduct he is expected to pursue. If the honorary 


secretary is a good business man he may give him: 
written instructions, but it is safe to say that such pre-- 


cise. methods are rare, and the delegate has but & 
faint idea of the views of the members generally. 
To take my own case, and from inquiry at Exeter I find 
it is not by any means unusual, I was elected at a meet- 


ing of 12 members out of 126. I heard the business of the 


Special Repreeentative Meeting and the Annual Meeting. 


‘digeuesed. The Honorary Secretary, with commendable 
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eare, gave me in writing what he understood was the 
opinion of the meeting on two or three matters, and for 
the rest I had to guess the views of my professional 
brethren. Before going to Exeter I was asked to represent 
another Division of 140 members, the delegate chosen 
being unable to go. He had only received instructions on 
one point, which he communicated to me. After reaching 
Exeter I received a letter from yet another Division asking 
me to represent it, and no instructions were sent. The 
eembership of the last was 70, so that I was supposed to 
voice the opinions of some 336 members, and only on four 
points received any definite instractions, and these from a 
gmail portion of the constituency. The agenda was sent 
to me about a week before the meeting, and I had no time 
to discuss it with any of my confréres. On leaving for 
Exeter I had an uneasy feeling that I was in a false 
position. Responsibility and unpreparedness combined 
to oppress me, and, if it bad been possible, I would have 
thrown up my task in disgust. There is no true repre- 
sentation in such a case, and on comparing notes I found 
many who had been quite as perfunctorily elected and 
instructed. In my opinion, therefore, the Representative 
Meeting is not worthy of its name. 

2. That the Business of the Annual Meeting is not Satis- 
factorily Conducted.—I am not impugning the ability or 
fairness of the Chairman, or the zeal and attention of the 
staff. There is too much business, too many interrup- 
tions, and too little acquaintance with the work 
among the rank and file of the delegates. Nearly a 
third of the men there are fresh to their duties, 
and certainly not a half of the representatives 
chad attended more than two consecutive sessions. 
Not only is the agenda overloaded, but new business is 
dntroduced not found on that paper. Social functions, 
which might have been otherwise provided for, broke in 
on the precious time, and a Council meeting was made the 
occasion of a whole morning’s waste. On the last day, in 
order not to encroach on the more Interesting sectional 
aneetings of Wednesday, the sitting was prolonged till 
midnight, and the haste and impatience of the delegates 
led to a scamping of the work. The fitness of the ordinary 
emembers, especially tbe fresh comers, to get a proper 
grasp of the business, and give intelligent votes, is, to say 
the least, doubtful. The result of all this rush and con- 
fusion is to put the whole power in the hands of a few 
skilful men, and, without avy intention of bringing a 
charge of dishonesty against them, I submit that they are 
mot entitled to claim that the decisions of the Representa- 
tive Meeting are truly the reflection of the mind of the 
meeting, or at least of the Association they are supposed 
éo repregent. 

3. That the Leaders of the Representative Meeting have 
Misconceived the True Functions of the Association.—I think 
d am quite justified in taking this last annual meeting as 
typical of the previous ones, and emphatically saying that 
‘it is not trustworthy as the custodian of the fortunes of the 
Association. Yet this is the body to which the draft 
Charter proposes to entrust the sole governing power 
ver its affairs. Under the guidance of this misnamed 
and largely self-constituted body, and the influeace of a 
small, but united and determined, section, the’ constitu- 
ion of the Association has been revolutionized within the 
last five years. Its scientific objects are being rapidly 
subordinated to a more or less open type of “ trade- 
anioniem,” Under the impression thet this policy will 
increase the usefulness and popularity of the soclety, it is 
Proposed to make it a defence association, an insurance 
company, a benevolent institution, and a political party. 
All this huge enterprise is to be developed on a small 
‘income, barely sufficient for present expenses, and with 
d4inancial trouble threatening it in the near future. Although 
advised by counsel that the Association cannot incur 
‘expense in prosecuting in penal cases, the leaders of -the 
‘Representative Meeting succeeded in getting a vote in 
favour of beginning this militant policy at once— 
@ policy both illegal and unconstitutional. Similarly, 
at the Special Meeting in May a vote was passed com- 
mitting the Association to the absurd and impossible 
Policy of promoting the candidature of members 
‘of Parliament to support our interests in the political 
€phere. Thus, even belore the Charter has been obtained, 
‘we are about to embark on a costly and doubtful cam- 
‘paign, for which no provision has been made, and the end 
of which may mean financial ruin, 





‘ 


4, That the Draft Charter would Deprive the Council of 
its Revising Functions—-The only consolation I felt on 
leaving Exeter was that a second chamber existed which 
might (and ought to) revise the hasty and half-digested 
business transacted there. Without some such safeguard 
the Association is in serious danger of shipwreck. The 
only reason for the existence of a Oouncil is to 
have an independent body, not under the imme- 
diate control of the Annual Meeting, which can check 
any hasty or unwise legislation. Now, the provisions 
of the draft Charter clearly diminish, if not destroy, that 
independence, and reduce the Council to a mere executive 
and administrative committee, such as could be far better 
appointed by the Annual Meeting from its own members, 
The provision to elect twelve of the members of Council 
at the Annual Meeting would secure, as it seems meant to 
do, that its decisions will not be challenged in the future. 
They, with the support of the Annual Meeting at their 
back, would prove more than a match for the twenty-four 
members elected by the Branches, even if the latter were 
united—a highly improbable contingency. It is stated 
that the Council is not representative, but, being con- 
ducted by ballot, and the voting papers issued to all 
members and returnable by post, the election is far more 
testing and popular than that of the so-called Representa- 
tive Meeting. 

5. That the draft Charter would throw the representative 
power into the hands of the men residing in populous 
districts and further weaken the country districts. The 
interests of the profession in cities are largely identical, 
and require therefore fewer spokesmen. In the scattered 
districts, on the contrary, these interests may be varied 
and even conflicting, and the possibility of being properly 
represented is difficult. Injustice and even hardship is 
the result of a want of understanding of local conditions, 
and yet this inequality will be further accentuated by the 
Charter. In place of seventy members of Council only 
twenty-four will be elected by the Branches, and a drastic 
slumping of them for franchise purposes will be needed. 
In this process the country districts will suffer almost 
entirely, and many large areas will be left’ without repre- 
sentation. It may be safely assumed that members living 
in these will quickly withdraw from the Association. 

In conclusion, I see from Dr. Larkin’s letter that he 
thinks the Council has been “dished,” and that it is too 
late for them to draw back. That may be true of the 
Council, but not of the members of the Association 
generally. They have been deceived into thinking that 
they were being represented, and they have no call to fall 
into the pit digged for them. They can call a halt, and 
insist on further inquiry before going further with the 
Charter. Meantime let the Divisions show by their votes 
that they will stand by the majority of the Council in its 
belated attempt to resist the extinction of the veto upon 
hasty and ill-considered work.—I am, etc., 


Edinburgh, Oct. 21st. A. WALKER. 





Sir,—I am extremely sorry that Dr. Broadbent con- 
siders my remarks in your issue of October 12th “ falla- 
clous reasoning,” but would suggest that this is possibly 
because he has not fully grasped what was referred to. 

I was desirous to shorten my communication,- and 
therefore omitted to discuss the question whether the 
Representative Meeting was only representative in name, 
as also to contrast it with the Central Council as at 
present elected. 

One hears so repeatedly the statement made “that as 
the Division meetings in many districts are so poorly 
attended, it is wrong for any one to claim that the deci- 
sions of the Representatives returned by. them, to the 
Representative Meeting voice the wishes of the local 
members,” that it would seem desirable to. consider 
this question, especially as Dr. Collier and others have 
made it a reason for voting in favour of a Referendum 
which many consider unwarranted. . 

I would, therefore, as concisely as possible give reasons 
for disagreeing with these pessimistic conclusions, and 
afterwards contrast the Representative Body and the 
Central Council in order to show to the ordinary member 
the real facts of the case. ; 


General Statements. : 
1. At least 75 per cent. of the members of any society or 
similar body are actively interested in some other direction 
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and are content to leave the conduct of that society to the 
25 percent., only supplying their share of the fands required. 
For the 25 per cent. to wait until the 75 per cent. did take any 
interest would mean waiting for ever. 

2. Itisan error to state that this 75 per cent. of members 
because they do not come forward are therefore in favour of, 
apathetic about, or opposed to any policy suggested. 

3. The average attendance of even the 25 per cent. of 
members. actively interested in a society is never beyond 
10 per cent. of the total membership. 

4. If in a meeting of, say, 20 members the voting on any pro- 
posed policy is 15 for to 5 against, it can be taken that were 200 
members present the voting would be 150 for to 50 against. 

5. It is possible, therefore, by considering the ratio of the 
voting in a small meeting to estimate the opinion of the total 
membership of any society. 

6. If a resolution affecting the policy of a society has been 
carried by, say, a three to one majority of those present and 
voting in a meeting held after due notice has been given and 
where an adequate quorum is anecessity, the members of that 
society can be satisfied that the resolution would have received 
support in a similar-ratio had every member been present and 
voted, guite irrespective of remarks made subsequently by 
non-contents. 

7. To give true representation on the council or ruling body 
of a society, every one of its members should represent exactly 
the same number of constituents, or, where this is impos- 
sible, a vote by card should be taken. 


Now keeping these points in view, we will see how they 
apply to the resolutions arrived at in a Division meeting, 
and what weight such resolutions should carry. Shortly, 
these are the facts. 


(x) The average attendance throughout the Association at a 
Division meeting can be taken as 10 per cent. 

(y) There being, say, 150 Divisions, it is not overestimating it 
to conclude that 4,000 members of the Association are brought 
into. touch with the work and take an active interest. in it, 
especially as many Divisions hold meetings in different areas 
of their districts, and thus come into touch with considerably 
more than an average of 10 per cent: of their members, 

(z) The Representative Meeting therefore voices by its 
124 members. the opinion of these 4,000 members, or 20 per 
cent. of the Association. 


This being 80, is it reasonable to conclude, in view of 
statements 1, 2, 3, 4, 5, and 6 above, that we are doing 
so badly after all, especially considering the pecullar ties 
on a medical practitioner’s time which prevent him 
attending a meeting, however willing to do so? 

The ‘voting in May last on the various resolutions 
referred was as follows: Two were carried (that is, by 
cries of “ Agreed”); two were carried nem. con.; two were 
carried by 68 votes to 5; two were carried with only 
5 dissentients; two were carried with only 1 dissentient. 

Applying statement 4 above, the deduction would -be 
that if all the 20,000 members of the Association could 
have -been present, the voting in each case would have 
been exactly in the same ratio; and members should be 
content to acquiesce in decisions arrived at if carried, as 
these were, after due consideration has been given to 
them ‘by the Divisions. 

Finally, to contrast the “ Representative” Body and the 
“ Representative ” Central Council, as to the truly repre- 
sentative character of which there seems such.a great 
diversity of opinion. While doing.so there is no intention 
to hold the members of the latter responsible for the 
constitution under which they find themselves placed: 


“* Representatives” on: the 


“ Representatives ”" at the Central, Council (im the 


(e) Their qualifications for 
the post can be discussed in 
duly summoned meeting. 


(f) They, as they live in the 
districts they represent, are 
intimately acquainted with 
the medico-political pecu- 
liarities and needs of the dis- 
trict, as also with the desires 
of the local profession, and are 
not entirely dependent on 
meetings for education. 


(g) They see their consti- 
tuents, in meetings, at least 
three times a year; in some 
cases ten or twelve times. 


(h) They have opportunities 
for explaining their views on 
medico-political subjects to 
their constituents at these 
meetings. 


(4) They are directly in- 
structed during the year how 
to deal with subjects that will 
appear on the agenda of the 
meeting. 


(j) On matters of great 
moment. they can say, ‘‘I am 
instructed,” ‘‘I am requested 
to oppose,” etc. 


(k) They report in the 
autumn to their constituents, 
explain difficulties, and re- 
ceive approval or otherwise 
for their votes given. 


(e) The electors have no such 
opportunity afforded them, 


(f) They are absolutely igno- 
rant of at least three-fourths 
of the distriet they represent 
and of the members living 
therein. 


(g) They never meet their 
constituents. 


(h) They never have such an 
opportunity offered them, nor 
do they ask for it. : 


(4) They never receive any 
instructions, nor do they ask 
for them. 


(j) They are obliged to own, 
when ae, that the idea 
— ‘“‘ig off their own 

1 tye 


(k) They report to no one; 
nor does any Bratch consider 
their action at the Representa- 
tive Meeting or on the Centra) 
Council. 





Representative Meeting. 

(a), It will-be possible under 
the Charter to elect these by 
voting papers. 


(b) Can. be elected nine. 


months before they take office, 
and in: this period can:' be 
trained. | 


(c) The district represented 
being very small, the Eepee. 
sentative is ‘known by sight” 
or*‘ to speak te” by, say, 50 to 
75 per cent.-of the Division 
members, 


(d@) They are chosen because 
of their interest in medico- 
political subjects, . 


Majority of Cases). 


(a) The. election is now by 
voting papers. 


(6) Are elected two ‘months 
before they take office, and no 
training is thought of. 


(c) Are “known. by sight” 
or ‘‘to speak to” by, say, 5 to 
25 per cent. at most, the dis- 
trict being vastly larger. 


(d) They are chosen pri- 
; ps pie nal a of their honour- 
e professional position. 


(1) Statement 7 above is  (/) Statement 7 above is not 
carried out. carried out. 

Yet Mr. Straton and his friends have signed and issued 
@ memorandum with the referendum stating “the 
Central Council is the most Representative Body in the 
Association.” Do they suggest that true representation 
follows with the increased size of electoral areas and the 
extra number of votes that can consequently be recorded? 

A member of the Central Council for the Glasgow 
Branch urged the Representative Body to vote in a certain 
direction at their meeting in July last, and all the six 
Division “ Representatives” comprised in that district 
voted straight against him. The former owned he had no 
authority from his Branch for the resolution he proposedi 

Personally I am in favour of maintaining the Branch 
Council for the organization and co-ordinating of the work 
of the Divisions they represent; also in order to decen- 
tralize the work of the Association and to do away with 
central interference; but I am convinced that. had the 
members of the Central Council been nominated and 
elected in the past by the Branch Councils, possibly from 
‘their own bodies, the present scheme to reduce 
representation would not have received so hearty’a 
support as it has done. It is because of this that I urge 
the step Dr. Broadbent seems to object to, which is putting 
it in the by-laws as permissive for any group of Branches 
to elect its. Central Council member, if it wishes to, in the 
way suggested above.—I am, etce., 

London, 8.W., Oct: 20th. E, Rowand FoTHERGILLy: 


THE LONDON PROVIDENT DISPENSARIES’: 
COUNCIL. 

Sir,—Public attention has been frequently drawn Of 
late years to the overcrowded state of . the- out-patient 
departments of our hospitals, 

Not only does this overcrowding put a great strain upom 
the resources of the hospitals, and cause delay. in: the 
treatment of. patiente, but, what is of far more importanee, 
it implies that many persons who are well able to provide 
for themselves seek free medical relief at the hospitals for 
comparatively trifling ailments. Their sense of per 
responsibility is diminished, and the hospitals. are: put, 
however unintentionally on their part, into.competition 
with the local medical practitioners, : 

The only means of effectually combating this evil lies: in 
co-operation between the hospitals and provident; dispen- 
saries. 
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A provident dispeneary places efficient. medical attend- 
ance within the reach of those wage-earners who, though 
‘they may be unable to pay ordinary medical fees, are yet 
not poor enough to justify them in seeking free medical 
treatment. 

A provident dispensary properly so-called should have a 
membership on the basis of regular payments on insurance 
principles, a reasonable wage-limit being fixed as a condi- 
tion of membership, and its medical staff should be 
sufficient in number to preclude the suggestion that it is 
established for the benefit of one or two practitioners. 

It should, moreover, be managed by a committee, upon 
which the medical staff should be represented, and a 
properly audited balance sheet should be published 
annually. 

‘While there exist in various parts of London many ex- 


cellent dispensaries established upon the principles I have~ 


indicated, they are not sufficiently numerous or well dis- 
tributed to be able to undertake the treatment of the 
respectable and provident poor of the whole of the 
metropolis. 

In these circumstances the London Provident Dispen- 
saries’ Council has been lately formed as the outcome of a 
conference of the provident dispensaries of London. 

Its objects are to circulate information on the provident 
medical movement among the medical profession and the 
public at large and to promote the establishment over the 
whole area of London of well-equipped and well-regulated 
provident dispensaries. It will endeavour, while pro- 
moting the independence and individuality of existing 
provident dispensaries, to promote co-operation between 
them, and to afford opportunities for comparing their 
methods of administration. 

It will also endeavour to promote that co-operation 
between provident dispensaries and hospitals which is 
essential for the relief of the out-patient departments of 
the latter institutions. Every provident dispensary of 
‘London has been asked to send a representative—medical 
‘or lay—to the Council, and it is intended to add a few co- 
opted members, including nominees of the British Medical 
-Association. 

It is hoped that all those who are interested in existing 
dispensaries, and: all who desire to encourage habits of 
thrift and self-reliance among ‘the poor, will endeavour to 
further the objects of the London Provident Dispensarles’ 
Council. -Further information will be gladly supplied by 
the honorary secretary, Charles H. Warren, and may 
be obtained at the temporary offices of the Council at 
5, Lamb’s Conduit Street, W.C.—I am, etc., 


H. A. HaRBEN, 
Chairman, London Provident Dispensaries’ 
London, W.C., Oct. 17th. Council. 





THE INSTRUCTION OF MIDWIVES, 

Srr,— Allow me to thank Dr. F. Knight for pointing out 
the clerical error in my address on abnormal Jabour. 
“Presentation” of the cord is where it is felt through 
anruptured membrane, and “prolapse” of the cord is 


where it has slipped through the rent when the mem-: 


branes rapture. When the head bulges the perineum, and 
each pain increases the bulge, the head receding, in 
between the pains, to the same place as before, so that no 
advance is made, a midwife should send for assistance and 
the doctor should deliver at once, preferably with forceps. 
It will be found in many such cases that the cord is round 
the neck and the child partially or completely asphyxiated. 
The explanation of this is quite another matter. Let me 
add that in some such cases the cord is not round the 
neck, and in some cases where it is round the neck this 
to-and-fro movement of the head does not take place. 

It is very gratifying to me that Dr. Knight and others 
who have written or spoken to me, agree that the routine 


practice of dropping a germicide into the eyes of every: 


newly-born child is, to say the least, an unnecessary 
measure ; and before long, it is to be hoped, it will become 
48 obsolete as routine vaginal syringing after labour.— 
I am, etc., 


London, W., Oct. 19th. Prtrzr Horrocks, 





THE DISORGANIZATION OF THE PUBLIC 
HEALTH SERVICE, 


Sir,—The article on the above subject in the J OURNAL 


of October 12th shows at least that you, at any rate, are 





cognizant of the conditions now existing in the ‘above 
service, and it is sincerely to be hoped that the proper 
authorities will mark, learn, and inwardly digest ita 
contents. It is simply astounding to behold the manner 
in which medical officers-of ‘health of high standing, both 
by experience and qualification, have been compelled to 
relinquish their position and their places given to men:of 
neither experience nor qualification, and in fact in some 
cases almost absolutely ignorant of public health matters. 
That the Medical Officer.of Health Bill which was intro- 
duced last Parliament sitting, and passed the first reading, 
requires to be reintroduced at the earliest possible time 
and put in force, there Is no possible question of doubt.— 
I am, etc., 
October 22nd. 


THE WARFARE AGAINST QUACKERY. 

Srr,—I believe myself that a Royal Commission would 
do a great deal of good to expose the ways of the patent 
medicine vendors, and would open the eyes of the public 
to the way that they are exploited. 

Newspapers reap a rich harvest from the insertion of the 
special “ news ” letters of the purveyors of these: medicines, 
but the question is whether they would like to have their 
means of making extra profits exposed to the public eye.— 
I am, ete., 

Cardiff, Oct. 17th. 


EFFICIENCY. 





T. Garrett HorpDER. 





THE ORTHODIASCOPE. 

Srr,—I see in the number of your JouRNAL for 
September 14th an article on the orthodiascope by 
Drs. Hugh Walsham and Halls Dally, illustrated by 
representations of my improved form of orthodiascope. In 
this article no mention is made either of myself as the 
inventor of the improvements or of the maker of the 
apparatus, Messrs. Reiniger, Gebert, and Schall. I frust 
you will of your courtesy repair the omission. 

A full description of my orthodiascope and its evolu- 
tion from earlier instruments is appearing in the 
November number of the Archives of the Roentgen Ray.— 
I am, Sir, 

Bad-Nauheim, Oct. 15th. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
Romamnes Lecture. 
THE Romanes Lecture will be delivered by the Right Honour- 
able Lord Curzon of Kedleston, D.C.L., F.R.8., All Souls’ 
College, Chancellor of the University, in the Sheldonian 
Toeatte, on Saturday, November 2nd, at 2.30 p.m. Subject, 
‘* Frontiers.” 


Philip Walker Studentship in Pathology. 

Upon the nomination of Professor Dreyer, the Board of 
Managers of the Philip Walker Studentship have unanimously 
elected to the studentship James Sholto Cameron Douglas, 
B.M., Christ Church. 


Hospital and Other Scholarships. 

Norman Glover, B.A., Trinity College, has been elected to a 
Senior Entrance Scholarship in Science at St. Bartholomew’s 
Hospital. 

Mr. Victor T. Ellweod, of Merchant Taylors’ School, has been 
elected to the Theodore Williams Medical Scholarship at 
Pembroke College. 


Dr. FRANZ M. GROEDEL. 











UNIVERSITY OF CAMBRIDGE. 
APPOINTMENTS, 

Dr. GASKELL has been elected » member of the Senate, and 
the following a have been made: 

University Lecturer in Botany.—R. P. 
8t. John’s College. 

Demonstrator in Botany.—A. M. Smith, B.A., Emanuel 
College. 

Member of General Board of Studies.—Professor Sims 
Witcoted to Professorship of Anatomy.—Dr. Langley 

ected to Professorship of Ana .—Dr. , 

Hiected to Downing Pretensorship of Medicine.—Dr. Gaskell. 

Member of State Medicine Syndicate.—Dr. Louis Cobbett. . 

Examiners in Pharmacology.— W. E. Dixon, M.A., Downing 
College, and Professor Stockman, M.D.Edin. 

Examiners in General Pathology.—T. 8. P. Strangeways, 
M.A., 8t. John’s College, and J. Ritchie, M.D.Edin. 

On October 17th the degree of D.Sc., honoris causd, was 
conferred on Dr. Emil Fischer, Professor of Chemistry in the 


University of Berlin. 


Gregory, M.A., 
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The General Board of Studies will shortly proceed to the 
appointment of a Lecturer in Advanced Human Anatomy. 

ne annual stipend is £50. Applications should be sent to the 
Vice-Chancellor before Tuesday, November 5th. 


Freshmen. 

The number of freshmen who matriculated in the Senate 
House on October 21st was 1,099, an increaseof 78 over the 
number last year. In 1900 the entry was 841, and there was 
a steady increase for the next three years, averaging about 
20ayear. In 1904 there was a drop of 2, but in 1905 an 
increase of 124, The School of Medicine also shows a steady 
increase ; the number of freshmen registered as medical 
students was 89 in 1904, 117 in 1905, 122 in 1906, and 130 
this year. 





UNIVERSITY OF EDINBURGH. 
At a special graduation ceremonial on October 19th the 
following degrees were conferred : 
M.D.—G. D. McRae. 
M.B., Cu.B. —Aung-Tun (Burmah) E. Banks, J. P. Berry, F. V. N. 
Bruce (in absentid), T. Buchan, R. A. Campbell, W. G. Cobb, 
. G. Cowan, H. C. D. Cross, P. 8. Dias, C. A. A. Dighton, 
Joanna M. F. Drake, A. D. Edington, B.S8c., R. Edwards, J. G. 
Fleming, 8. Forrest, M.A., R. Fraser, L. Gavin, F. G. Harper, 
D. K. Henderson, J. 7? Hill, L. Hughes, T. J. Hughes, 
Mohamet A. Hukk, H. B. Hunter. M.A., 8. Jackson, Catherine 
Kirk, M.A., J. G. de Kock, R. M. Liddell, G. L. Little, H. B. 
Low, .G. H. Lowe, G. J. Luyt, B.A. (second-class honours), 
T. Lyon, J. Macdiarmid, J. F. Mackay, Jamesina J. Marr, C. J. 
van der Merwe, F. W. Michael, G. G. Middleton, A. G. Murchison, 
W. Murdie, M.A., A. T; Paterson, O. E. Powell, Barbara Richard- 
son, A. N. Robertson, C.F. T. Scott, &. L. Scott, H. B Thomson, 
A. E, Tarnbull, A. M. Vlok, R. N. Wallace, E. D. Wilmot. 


At the close of the ‘‘ capping ” eeremony the Vice-Chancellor, 
Sir William Turner, said: Graduates, you have got your 
degrees, and we congratulate you on having come to the end 
of your labours in this direction. Although there are many 
labours and anxieties before you in your future lives, still it is 
something to have accomplished successfully one step in your 
career. That has been accomplished to-day. This graduation 
in October represents graduation not in a single faculty, but 
in many faculties in the University, and in the name of my 
colleagues in the Senatus of the several faculties to which you 
have belonged we congratulate you on your success. 





UNIVERSITY OF ABERDEEN. 
At the er eas of the General Council of the Uni- 
versity on October 9th the first business was the election of 
two Assessors of the Council. The retiring Assessors were Dr. 
Augus Fraser and Dr. Albert Westland, both of whom were 
eligible for re-election. Dr. Selbie said it was with very great 
pleasure that he proposed the name of one of the assessors 
whose term of office had expired, but who was eligible for 
re-election, and who was willing to continue his services if 
desired. The name was one which would commend itself to 
the General Council—Dr. Angus Fraser. ‘I'his gentleman had 
been one of their representatives for eighteen years continu- 
ously. He had thus sat from the first in the Univeriity Court 
as remodelled by the Universities Act of 1889, and had had his 
to play in connexion with all the changes for the better or 

the worse that had been made on tbe old curriculum and 
arrangements. Dr. Fraser’s well-known sagacity and states- 
manlike grasp of a situation commended him at first to those 
who chose him as their representative, and the confidence 
then reposed in him had bsen amply justified. Dr. Fraser had 
hitherto been elected more especially by the medical part of 
the electorate, but he had now established a claim on the con- 
fidence of the other sections, and by re-electing him to the 
office of Assessor the Ganeral Council could do honour alike to 
him and to themselves, and would entrust the interests of the 
whole body to safe hands. 

Dr. Edmond proposed the re-election of Dr. Albert Westland, 
and both motions were unanimously agreed to. 

This was the first occasion on which ladies graced the 
General Council meeting with their presence. 


4 University Court. 

At the last meeting of the University Court receipt was 
intimated of a legacy of £500 by Mr. Alexander Gillander, a 
native of Aberdeen and a late Customs House officer in 
England, for the purpose of founding a bursary or medals in 
the Faculty of Medicine. The Court remitted to the Senatus 
to suggest a scheme as to the manner of bestowal of the 
benefaction. 

Mr. John E. Kesson, M.B:, was appointed Second Assistant 


in Physiology. 
Gift of Shelley MS. 

An interesting Shelley MS. has been presented to the library 
of the University of Aberdeen. This is the Trelawny MS. of 
Shelley’s lyric, The Magnetic Lady to Her Patient, and it has 
heen presented by Lieutenant-Colonel Call and Mrs. Call. 
Li sutenant-Colonel Call, in sending the gift, refers to his birth 
{a Strathdon district of Absrdeensbire and to his early 
associations with Aberdeen. Professor Grierson has made a 
carefal study of the MS. and comparison with the printed 
texts of the poem, and in a letter in last.week’s 4 henueum he 





states the result of his examination. There are various verbal 
and other differences, which will be noted with interest by 
Shelley students. The MS. belonged to Captain Trelawny, 
hence the name. 





CONJOINT BOARD IN ENGLAND. 
= 7 he candidates have been approved in the subjects 
ndicated : 


PRACTICAL PHARMACY.—T. E. Ashley, C. N. Atlee, J. J. Clarke, 
A. W. Duncan, H. Galloway, W. J. Gibson, A. J. Graves, A. A. 
Henderson, G. L. H. Johnston, C. Y. Laing, G. Llewellyn. J. T. 
Lloyd, M. C. Mason, W. Mathieson, A. H. Owen, W.N. A. Paley, 
D. H. Pennant, E. A. Pywell. oJ. Salem, 8. Sharples, R. H. E: 
Stevens, A. F. Waterhouse, W. Watkins, L. C. Watkins-Baker, 
F. Wells, F. St. B. Wickham. 

ANATOMY AND PuysioroGy.—J. D. Anklesaria, J. P. Benskin, 
F. 8S. D. Berry, T. R. Bowen, S. L. Brohier, J. J. Brown, L. K.. 
Cooper, W. RK. Cooper, E. A. Coorey, E. G. H. Cowen, J. A. 
Edmond, B. C. Eskell, E. L. Z. Fickling, L. Game, N. L. Guil- 
ford, 8. T. Gunasekara, A. H. James, T. H. James, M. M. Khan, 
S. J. Lauder, E. A. Lindsay, J. ¥. Lupton, C. McIver, C..R} 
Menon, C. Noon. R. J. Paget, T. 8. Rippon, F. F. Saldanha, E. G. 
Stanley, E. L. Sturdee, J. 8. B. Vakil, C. R. B. von Braun, F. J. 
Williams, K. R. Williams, H. A. Woodruff. 





ROYAL UNIVERSITYZOF IRELAND. 
THE following candidates have,;been approved at the 
examinations indicated 


Fina M.D.—T. Barry, R. Chambers, F. Coates, B.A., W. J. Maguire,. 
B.A., J. B. Slattery, R. Steen, W. J. Wilson, B.A. 

M.B., B.Ch., B.A.O.—tT. 8. 8. Holmes, *tJ. B. Lapsley. tJ. E. A. 
Lynham, B.A., *i;W. D. O’Kelly, *tH. H. Prentiss, +J: Shaw, 
*4J. A. Shorten, B.A., *tA. L. Stevenson, J. H. P. Boyd-Barrett, 
E. B. Brooke, M. F. Caldwell, G. Calwell, W. F. A. Carson, 
R. Cox. B.A., J. Dewar, M. L. Donovan, B.A., J. J. Flood, 
Cc. E. L. Harding, J. J. Hickey, J. Horgao, J. B. Horgan, 
J. Hughes, F. Keane, J. P. Kerlin, R. R. Kirwan, T. J. Mc len, 
J.S. McCombe, W. McCready, A. P. MacMahon, J. J. O'Reilly; 
C. F. X. O’Sullivan, *D. T. Sheehan, J. Sinclair, H. C. Swertz. 

t Upper Pass. * Qualified to appear for honours in one or 
more groups of subjects. ; 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
PRESIDENTIAL ELECTION. 
At the annual meeting held. on October 16th Mr. Josep 
Montagu Cotterill was unanimously elected President for 


ensuing year. 
The Fellowship. 
The following gentlemen have been admitted to the 
Fellowship : 

W. R. Bacot, H. G. Bennetts, G. H. L. Fitzwilliams, J. M. Grahem, 
W. E. Graham, D. Uorimer, P. McEwan, W. L. Robertson, W. C: 
Stewart, S. M. Wells. Dr. John Pinkerton, Bonerery Physician 
to His pane mow | the King, Gwydyr House, Crieff, Perthshire, has: 
been admitted an Ordinary Fellow without examination. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the 
examinations indicated : 


PRELIMINARY.—*J. T. McConkey, *J. I. Pollock, W. I. Adams, A.C:J. 
Austin, A. J. Bodell, G. Bailey. A. T. Cannon, G. Campbell, T. F.’ 
Collins, D. Dudley, A. P. Flood, P. A. Gardner, K. M. Gordon,, 
8. Griffin, D. J. Healy, N. 8S. Hood, T. Kennedy, W. J. Marmion, 
M. Meehan, D. Murphy, J. J. Murphy, A. J. Patterson, F. P. 
Shields, M. Scher. 

First PROFESSIONAL.—M. L. Bourke. F. E. Fitzmaurice, J. M. 
Gilmore, C. W. Joynt, J. Kirker,C. J. Kelly, A. G. J. MacIlwaine, 
B. Malaher, B. Murphy, D. McDevit, B. Neary, A. J. Neilan, 
J. M. K. O’Byrne, J. H. Rishworth, C. Roche, G. Wilson, 


G. Young. 
¥ * With honours. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE : MEDICAL wee 7d THE TERRITORIAL 
In considering the plan of organization for the medical 
service of the territorial force, which Sir Alfred Keogh ha» 
proposed and Mr. Hialdane has sanctioned, the purpose of 
the force as a part of the military forces of the country 
must be borne in mind. The general idea is that the 
regular army would furnish an expeditionary force for 
service abroad, and it would of course take with it prae- 
tically the whole of the whole Royal Army Medical Corps; 
under such circumstances the territorial force would. be 
mobilized for home defence and in a short time there 
would probably be an army of say 70,000 men assembled 
in various places to defend the country against threatened’ 
invasion. Each army would require (1) field units—that. 
is to say, the medical organization of the fighting line; 
(2) a general service—that is to say, the medical units at- 
the base and on lines of communication, hospitals 


.stationary and general, .eanitary officers and dépéts for 


medical supplies, 
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We may leave the field units out of consideration for 
the present and turn attention solely to the general 
service. At present the volunteer medical service is 
deficient in administrative medical officers and sanitarians, 
and wholly without staffs for stationary or general hos- 
pitals ; a force of 70,000 men would probably give 2,000 sick 
in the first few days, and no one can doubt that so large an 


encampment would quickly become infected with various . 


diseases, especially, if we may judge from American ex- 
perience, with typhoid fever. At present there is no 
sanitary department to take prophylactic measures or to 
attend to the general sanitation of a camp, neither is there 
any provision for dealing with the sick. The territorial 
force would be organized in divisions and each division 
should have its tanitarian. The proposal is that leading 
men in the public health service should be asked in peace 
to undertake that in the event of mobilization of the terri- 
torial force for home defence they would accept the re- 
sponsibility of advising on disease prevention in the Divi- 
sion to which they would be allotted; the work wonld be 
of the same nature as they are accustomed to do every day 
and they would not be asked to undertake so-called military 
training. Next, with regard to general and stationary 
hospitals, each would require a staff consisting of an 
administrator, senior surgeon, senior physician, and a 
surgical and medical staff. The proposal is that surgeons 
and physicians already attached to civil hospitals should 
be asked to give a similar undertaking to that given by 
the sanitarians—that is to say, that in case of invasion or 
threatened invasion they would be prepared to give their 
assistance. No call for military training would be 
made upon them in time of peace, for here again the 
duties they would have to discharge would be exactly 
similar to those which they fulfil every day. 

We are authorized to state that the proposals with 
regard to the constitution of the corps and the training 
of officers, non-commissioned officers and men, are in the 
main as follows : 

CoNnsTITUTION. 

The proposal is that the Royal Army Medical Corrs 
of the territorial force shall consist of officers, non- 
commissioned officers, and men. The ranks and designa- 
tions of the officers would be lieutenant-colonel, major, 
captain, lieutenant. 

The establishment of'colonels would be at least sufii- 
cient to enable one to be posted as administrative medical 
officer to each division. 

The establishment of lieutenant-colonels would be 
determined when the number of medical units and other 
posts in the territorial army had been settled. The rank 
of lieutenant-colonel would be attained by promotion into 
@ fixed establishment. 

The rank of major would be given after eight and a half 
years as captain, and after having qualified in such 
manner as may be determined later on. 

Lieutenants would attain the rank of captain after three 
and a half years’ service, having qualified in such manner 
a8 may subsequently be determined. 

The officers of the Royal Army Medical Corps, Terri- 
torial Army, would be posted to battalions and medical 
units, as well as to staffs, and to special appointments 
such as sanitarians. The establishment of medical officers 
in battalions would not exceed two, ordinarily not above 
the rank of major. 

The total establishment of officers, non-commissioned 
officers, and men of the corps would be such as would 
enable the territorial force on mobilization to be sup- 
plied with the necessary medical personnel as for regulars. 
The number of non-commissioned officers and men would 
be determined by the units provided for, and by the 
number of sanitary posts to be filled, on lines similar to 
those of war establishments of the regular army. 


TRAINING, 

It would be necessary that the annual training should 
vary according to the requirements and according to the 
‘section (nursing, cooking, clerical, and general duty) to 
which the personnel belonged. 

As a rule, the personnel of the nursing section should 
be required after the “ training on enlistment” to undergo 
“annual training” in hospitals (civil or military) in 
nursing’ duties only; ‘the personnel of the cooking 


Section in hospitals, civil or military, or some other. 


suitablejinetitu‘ion, and the clerical section in military 





hospitals only. Officers, as well as members of these 
sections (nursing, cooking, and clerical) appointed to 
field units should do one annual training in three in 
camp, whilst those allotted to general or stationary 
hospitals should, as a rule, train in hospital. 

In the event of it not being possible or desirable for 
individuals (officers, non-commissioned officers, or men) 
or sections allotted to field medical units to train annually 
in camp, the course laid down for hospitals might be 
carried out in lieu. ‘ 

The general duty section, whether allotted to general 
or stationary hospitals or field units, should not train in 
hospital more than once during each period of engagement 
(four years). 

Allranks should, as far as possible, be required to pass 
for promotion under conditions similar in principle to 
those of the Royal Army Medical Corps. The exception 
being that the certificate of education and dispensers’ 
examination need not be compulsory. 

In order to carry out the training on enlistment and the 
annual training, it would be necegsary to establish schools 
in various commands. The number of these schools 
would depend upon local requirements. As arule, they 
should be established in connexion with the head quarters 
of the companies Royal Army Medical Corps (Volunteers) 
now existing. 

Training of Officers. 

Concerning training in general, this much may be said: 
that the officers intended for stationary and general 
hospitals could (after a little preliminary training—eay, 
within the scope of the “p” certificate now given to 
volunteers) learn all that was required of them in the 
military hospitals and in the above-mentioned schools. 
Attendances at these hospitals and schools for limited and 
not continuous periods shouid therefore count as training. 
Those intended for field units (the class now in the 
R.A.M.C. companies of volunteers) should either : 

(a) Go into camp each year, or, when not for annual camp, 

(0) Go through certain courses of instruction in their own 
schools or in selected military institutions. 

Those of all classes who hold the. certificate “ p.s.,” or 
@ recognized hospital appointment, and are not attached 
to combatant or medical units, might be allowed (not com- 
pelled) to come up every third year, either for camp or for 
school course. 


Training of N.C.O.’s and Men. 
With regard to the training of N.C.0.’s and men, the 
corps would require: : 


Male nurses... . N.C.O.’s and men, 
Clerks N.C.O.’s and men. 
Cooks... .. N.C.O.’s and men. 
General duty - N.C.O.’s and men. 


Male nurses could be trained in military or civil hos- 
pitals, but clerks can only be trained in military hospitals. 
Cooks should receive part of their training in military 
hospitals. 


[From A CORRESPONDENT. | 


THERE are two essential considerations which must be 
taken into account if the scheme for the medical service 
of the territorial force is to prove a success: 

1. The organization, including the training of the per- 
sonnel, must be based on the requirements of war service. 

2. The personnel and material (stores, including surgical 
appliances and drugs, tools, transport and horses, etc ) must 
be obtainable, when required, both for training and for war 
mobilization. 

The military advisers of the Government may be 
trusted to decide what are the requirements for war, 
though they may not be equally acquainted with the 
difficulties which most civilians, and especially medical 
men, find in getting the necessary time for training in 
military duties. It is mainly in the second consideration 
mentioned above—namely, obtaining the necessary per- 
sonnel—that difficulties may be encountered. 

It would be futile to discuss whether the medical 
organization of the volunteer force—which is presumably 
the iaterial from which the territorial army is to be 
evolved—is suitable for the new home defence army, for 
the volunteer force never had a medical organization 
based on war requirements. It was one of the constant 
complaints of all branches of the volunteer force that it 
never was organizea as a possible fight'ng machine, 
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Without precise knowledge: of the organization of the: 
territorial army and the exact duties which it is 
intended to fulfil on mobilization it is impossible to 
attempt to define the details of a suitable medical 
organization. 

There are, however, some general principles which must 
to some extent determine the kind of medical organization 
which will be most suitable to the requirements of the 
force. In the firat place the territorial army, to be of any 
value as a fighting force. mustbe trained in its duties during 
peace, Since the individual members of the force are 
volunteers—at least in the sense of voluntarily joining the 
force—and have to earn their livelihood by civil empley- 
ment, their training in military duties must take place at 
such times as least interfere with their work. Evenings, 
half-holidays, bank holidays, and a week or two of annual 
holiday, represent the fall opportunities of the great 
majority of those who will constitute the force. If this 
force is to be efficiently trained—and if it is not it will be 
a source of danger rather than of safety—training will have 
to goon all through the year for individuals and small 
units; the larger uuits—divisions, etc—meeting for 
combined training at the annual camp. 

The medical organization must provide for the examina- 
tion of recruits and for the necessary attendance of 
medical officers and orderlies at range firing, gun drill, 
mounted drills, and ali such duties, which are never free 
from risk of accident, and are more dangerous when the 
men are untrained or only partly trained. In the 
volunteer force it was found advisable for each unit which 
had to do part of its training independently to have its 
own medical and ambulance aid. And it would seem 
désirable—for: similar: reasons to those which made a. 
partly regimental medical organization necessary for the 
volunteer force—to have one or more medical officers and 
some trained ambulance orderlies attached to each 
battalion, battery, or squadron. Though each such unit 
would, when mobilized, still require: its own medical 
officer and ambulance orderlies, it would not then need £0 
many of either as during peace, since: volunteer medical 
officers'and orderlies cannot possibly attend all drills and 
parades of their unit, and regimental medical details 
therefore require to be duplicated’ during peace for tratn- 
ing duties. Provision must be made in the scheme of: 
organization for utilizing the excess of the regimental 
medical details on. mobilization. 

When the various regiments, ete., are acting in larger 
units, such as divisions, ambulance units (field hospitals) 
are required; these must be organized and trained as 
units during: peace. As the force is.to serve only in this 
country, civil hospitals may be relied upon as general and 
base hospitals. The ambulance units should, however, be 
purely military organizations. 

It would thus seem desirable that the scheme should 
provide a regimental as’ well a3 a departmental organiza- 
tion. There is little doubt that the patriotic spirit of the 
medical and nursing professions may be relied upon to 
induce the members to do what they can to ensure the 
success of any scheme which may be decided upon. It is, 
however, somewhat doubtful whether it will be possible: 
for those who are actively engaged in professional work: to 
give up the necessary time for training in the military 
duties. without which their usefalness with an army in 
the field would be materially impaired. Even the. neces- 
sary:duties'with combatant units during the training of 
these would entail an expenditure of time which the busy. 
practitioner would find it difficult to spare. The almost 
nominal service which used to be given by the old-style 
volunteer regimental doctor would not suffice for a force 
which was seriously intended to be trained for use as an 
army of defence in time of war. 

The indtviduale—medical officers, nurses, and orderlies 
—should be trained in their duties as components of a 
military organization ; friction and possible disaster may 
result from any attempt to carry out the medical work of 
a military force on active service by purely civilian 
medical: men and nurses. Thus a svuflicient number 
must be enrolled: or enlisted in the territorial force 
during peace, and these must be prepared to give up 
a certain amount of time to training with their different 
ambulance units. How are the necessary medical men 
and nurses to be induced to come forward for military 
training and duty? If military service is not recognized 





as one of the obligations of citizenship which may if 


necessary be enforced, it must be made sufficiently 
attractive to appeal to a large enough number to.keep up: 
the establishment. 

To the business man, clerk, artisan, and labourer, the 
change of work and environment make soldiering some- 
thing of: a relaxation, and the annual camp provides. 
@ pleasant holiday at little.or no expense. Medical men,. 
nurses, and dispensers who join. the territorial. force. ag. 
such give to the State not only the time occupied in, 
military duties, but the special knowledge.and skill by. 
which they earn their livetihood. There is no change of 
work to. attract them to soldiering, nor can they thus get, 
the much-needed relaxation from medical work, On 
mobilization the medical officers would have to. leave: 
their practice for months, and there are those who have- 
learned by experience that whatever may be the duration. 
of a civilian medical officer's service with au army in the: 
field, twice as long a period will probably elapse after his. 
return before he has regained the patients he has lost by, 
his absence, 

Can a medical man in practice afford to place. himself, 
in the position to be liable to be called away from his 
practice under such circumstances, whilst his less patriotic. 
or more shrewd neighbour reaps the benefit of his absence?’ 
It may be argued that, since the territorial army is from. 
its very object only liable for service in this country in, 
time of national danger, business of all kinds will then be, 
disorganized in consequence of the. emergency which: hag: 
necessitated the mobilization of the force. Thus the 
members of the force would lose little by their absence: 
from work. This may be to some extent true for the, 
ordinary members of the force, but will have little applicar. 
tion to the medical.man. It must, however, be remem- 
bered that the primary object of an efficient territoria),, 
army is to prevent invasion rather than to resist it, and 
the more efficient this foree the less will be the. risk of. 
invasion and consequent panic. The more:thoroughly the. 
members of the territorial army learn the: business of; 
soldiering, and therefore: the more time they spend in 
training, the greater the security of trade in the country. 
This security can only be maintained in time of war by, 
having the territorial army mobilized; and though: in: sueh, 
case—thanks to the efficiency of the force—the general; 
business of the country may go on uninterruptedly, the. 
men by whose efforts and patriotism this is rendered 
possible will suffer by not being able to attend to. their. 
own affairs. 

But there is also the possibility—nay, the probability 
that the territorial army may be mobilized, apart: from; 
any fear of invasion, when the bulk of the regular troops: 
are required for a campaign abroad (as in 1900-2). In such: 
case, again, the members of this force will be the chief: 
persons to suffer Joss, for they will be unable to attend to 
their civil occupations. 

The disadvantages above alluded to would, of coursey, 
apply to all members of the territorial army, and not only 
to the medical branch of that force. It is, however, ther 
professional man, whose personal attention is essential to: 

‘suecees. in his efforts to gain a livelihood, who would 
suffer in greatest measure from his enforced absence, 

_ The object of these remarks is not to discourage medical; 
men from joining the medical service of the territorial) 
army ; on the contrary, the obligations of patriotism should: 
be recognized by all. These notes point out certain diffi: 
culties which confront the military authorities.. Training 

in military medical duties is absolutely necessary for, all. 
medical men who are to be employed with troops: om 
‘active service, and there is danger in any attempt. te: 
provide for the medical services of the territorial forcer 
by merely keeping a roll of doctors and nurses who would: 
be-willing to join the force on mobilization. Sinee, how- 
ever, the necessary training and service of medical officers» 
of the territorial force will impose considerable sacrifice 

on those who andertake these duties, it is to be hoped 

that the authorities: will be disposed to offér adequate 

inducements (pecuniary, municipal, political, or other-- 
wise) to recompense those who are willing to offer theit: 
services. 





UNITED SERVICES: MEDICAL SOCIETY. 
THE Society, which it is hoped will furnish a common 
meeting ground for officers of the medical depart+’ 
ments of the Royal Navy, of the army, and of India* 
and the auxiliary forces, held 


ita first’ meeting. by. 
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permission of the Director-General of the Army Medical 
Department on October 10th at the Royal Army 
Medical College. Altogether, some eighty members 
of the new Society were present, and were addressed 
by its first President, Sir HerBert Exxis, Medical Director- 
General of the Navy. He laid stress on the fact that the 
Society was non-official in character, although it had been 
essential that in the earlier consultations as to its founda- 
tion the heads of the services should be consulted. Its 
idea was to bring together medical officers of different 
services periodically, and enable them to exchange ideas 
and detail their own experiences, and by so doing increare 
their interest in their work and enable them to render 
more worthy service to the Empire. The naval medical 
officer when afloat found himeelf entrusted with the care 
of men who, like himself, had as their home an unstable 
tenement which was anything but a model hygienic 
dwelling, and it required the exercise of the most 
serupulous cleanliness and the strict use of such means of 
ventilation as were available to maintain a fair average of 
health. The outbreak of zymotic disease on board ship 
was likewise a difficulty to be faced sometimes. The 
medical officer of the army worked under other con- 
ditions, but had similar obstales to overcome. 
Each had in his different sphere exceptional oppor- 
tunities for observation, and each should be able 
to bring his experience to complement the other's 
knowledge. The Indian medical officer from his experi- 
ences among a teeming native population, added to 
his often-varied duties, could bring something further to 
their councils and debates. No Indian medical officer need 
be deterred from joining their ranks by the fear of limita- 
tion of subjects. Moreover, it was hoped to welcome 
Colonial medical officers at the monthly gatherings, and 
to profit by the knowledge and information they gained 
by permanent residence in various countries with which 
the Soclety’s members had as a rule only slight acquaint- 
ance, Furthermore, the medical officers of the auxiliary 
forces would be able to bring an impartial criticism to 
bear upon the discussions. In this way each could supple- 
ment the other’s experience, and a common fund of know- 
ledge would result. On financial and other grounds it bad 
not been considered desirable to make the Society a section 
of the Royal Society of Medicine. Its first aim should 
be to enrol as members as large a number of offcers 
as possible; in fact, to attract to itself every medical 
officer holding a commission in His Majesty’s 
naval and military forces. The next step would 
be to start local branches abroad, where the size of 
the station was suitable. For the present it would be 
quite impolitic to start branches at home stations. It 
would gap the strength of the central organization before 
that strength was assured, The length of time occupied 
in reading a paper should be limited to balf an hour, so 
that time might be given for debate and criticism and for 
the exhibition of objects of interest. At present arrange- 
ments had been made for publishing the papers read at 
the meetings in the Journal of the Royal Army Medical 
Corps, but the Society should aim at the publication of 
papers and transactions in a periodical of its own, issued 
quarterly, if not monthly. This would act as a bond 
between the various members of the Society at home and 
abroad. The difficulty in the way would be chiefly 
financial, but he hoped some definite conclusion might be 
reached at the meeting of the Council in December, A 
discussion followed, in which various points connected 
with the Society were considered, the proceedings termi- 
nating with an exhibition of objects of interest in the 
Pathological Laboratory. ; 





ROYAL NAVY MEDICAL SERVICE. 
WE understand that, at the forthcoming examination for 
commissions in the Royal Navy Medical Service, to be held 
on November 11th, fifteen vacancies will be filled by qualifying 
candidates. It is necessary that intending candidates should 
apply at an early date to the Medical Department of the Navy. 





ROYAL ARMY MEDICAL CORPS. 
AN examination for not fewer than thirty commissions in the 
Roysl Army Medical Corps will be held on January 30th, 1908, 
and following days. Applications to compete should be made 
to the Secretary, War Office, London, 8.W., not later than 
January 20th, on which date the list will be closed. Candi- 
dates who are over the regulated limit of age at the date of the 





etna’ 





examination will be permitted to deduct from their actual age 
any period of service in the field after October 1st, 1899, which 
they could reckon towards retired pay and gratuity, if such 
deduction will bring them within the age limit. The presence 
of candidates will be required in London from January 28th, 


Medico- Ethical. 


The advice given in this column for the assistance of 
members is based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 





CLUB CERTIFICATES AND QUACK TREATMENT. 
F.R.C.8. was consulted a few weeks ago by a patient sufferin 

from epithelioma of the tongue of some duration. He advised 
an operation without delay, and instructed the patient to go 
into the hospital. The patient has since come to him fora 
certificate for a friendly society, having put himself under 
the care of a popular quack cancer curer instead of going. 
into the hospital. F.R.C.S. has refused to give this certificate, 
Was this the proper course to take ? 

*,* Yes, unless he is the medical officer to this society. 
In the latter case he should certify, but inform the society that 
the member has refused to folluw his advice, and has put 
himself under the care of an unqualified practitioner. 





Medico-Legal. 


MOTORS AND MEDICAL MEN. 
At the South-Western Police Court last week a case was heard 
in which a medical man was involved in a charge of drivinga 
motor car at an excessive speed, alleged to be twenty-eight 
miles an hour, at Park Side, Wimbledon Common. The action 
was brought against the chauff:ur, whose master stated that 
he had received.an urgent message to visit a patient who was 
very ill; under these circumstances he was not, he thought, 
exceeding his rights in directing his driver to go fast. The 
case was dismissed, the magistrate remarking that if he were 
taken ill he should wish the doctor to arrive promptly. The 
view thus indicated is, we believe, much the same in principle 
as that taken by the authorities in France and America with 
regard to medical men driving in the discharge of their profes- 
sional duties, even if exception in their favour has not been 
introduced into the published regulations regarding motor 
traffic. It may be doubted, however, if the profession as a 
whole desires this exceptional treatment, or that the precedent 
now established in England shall be followed by magistrates 
generally. It is, of course, desirable that a medical man should 
reach his patient promptly, but it may be doubted whether by 
drivingatan excessivespeed he will usually arrive at his caseany 
earlier. Apart from the increased probability of his being 
arrested by an accident he is liable to be stopped by a police 
officer, who cannot always be expected to distinguish at sight 
the motor car of a medical man from that of an ordinary 
individual. Itis to be hoped, therefore, that medical men as 
a rule will not be tempted by this case to drive at a higher 
speed than usual, for in the long run if they do so the public 
will certainly suffer and their patients will not always benefit 








CORONERS AND MEDICAL FEES. 

AT a meeting of the Cornwall County Council Finance Com- 
mittee at Truro on October 22nd, a letter was read from 
Mr. A. de Castro Glubb, countycoroner, Liskeard, regarding 
the deduction made from his last quarter’s account of fees 

aid to medical officers in respect of an inquest at Callington. 
The chairman stated that £2 was deducted from Mr. Glubb’s 
account on the ground that four medical witnesses were sum- 
moned by the jury. In looking into the “oroners Act, the 
Committee came to the conclusion that the jury was 
only empowered to summon two. Mr Glubb wrote that the 
Home Office and the Loca! Governme:t Board gave it as their 
opinion that Section 3t and Subsection 3 of the Coroners Act 
did not preclude the coroner from ca!ling additional medical 
evidence if he thought it necessary. He begged to give no‘ice 
of appeal of the surcharge to the L’cal Government Board. The 
chairman’said that Mr. Cowlard, clerk to the County Council 
had advised that undoubtedly the coroner had power himself 
to call additional medical evidence, but the powers of the jury 
were confined to summoning two. The witnesses were sum- 
moned, not at the request of the coroner, but at the request of 
the jury. and certificates of the jury’s action were putiu. Mr. 
Cowilard’s advice was trat they should allow Mr. Glubb to 
appeal so that the subject might be settled, and this was 
agreed to. 
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POOR-LAW MEDICAL SERVICES. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES. 
A Councit meeting of this Association was held at 9, Copthall 
Avenue on October 15th. Surgeon-General Evatt, President of 
the Association, was present, and Dr. Balding, J.P., Chairman 
of Council, presided. Among the matters discussed by the 
Council were the following: 

A Workhouse Medical Officer had consulted his Board of 
Guardians as to an operation on a pauper patient ina ‘‘scat- 
tered home.” He was instructed by the Clerk to send the 
patient into the local hospital, but on his own authority ordered 
the same into the workhouse infirmary, where he operated 
himself with the assistance of an outside practitioner, who 
administered the anaesthetic. He had since applied to the 

uardians for a fee to be paid to the anaesthetist. This had 

en refused, and he wished to know whether he was justified 
in the action he took and could claim the fee. The Council 
thought not. Had he taken the same course without asking 
for instructions it might have been otherwise. 

A Poor-law Medical Officer inquired if compensation could 
be claimed for the determination of one of his Poor-law offices 
with the consent of the Local Government Board. The Council 
wereof opinion that no compensation could be claimed, but 
that if a Poor-law officer holding two offices had one of them 
determined, and could claim to retire under the Saperannua- 
tion Act, he should lose no time in doing so, as he might then 
claim his pension on the emoluments derived from both offices, 
which he could not do at a later period. 

The attention of the Council was also drawn toa report in 
the Staffordshire Sentinel of a meeting of the Stoke Guardians 
in which one of the guardians spoke about the shilling fee paid 
to the public vaccinator for visits to offer to vaccinate, as if it 
were @ gratuity payable according to the number of births 
registered in his district. The Honorary Secretary reported 
that he had pointed ous the injustice done to public vaccina- 
tors by such random statements, and detailed the work that 
had to be done for this shilling fee. He had contended that 
instead of being an overpayment, it was really inadequate for 
the work done. 





COUNTY COUNCILS AND MEDICAL INSPECTION OF 
SCHOOLS. 


THE Somerset County Council has rejected by 41 votes to 37 
the recommendation of its Sanitary Uommittee to appoint a 
county medical officer of health. The Sanitary Committee 
was moved to make the recommendation at this time by the 
County Education Committee, which had pointed out that the 
new statutory requirements for the medical inspection of 
school children and the extent to which epidemic disease 
prevails in public elementary schools rendered it necessary 
that the committee should have permanent medical expert 
advice. The Sanitary Committee regarded the appointment 
as desirable also for the general sanitary welfare of the county. 
The discussion disclosed the usual confusion of ideas. One 
member considered that it was a good thing that children 
should have measles and other infectious diseases as young as 
Fees oapll another thought=that a county medical officer of 

ealth would try to make the county council do more work 
in public; health and thus lead to further expenditure; 
avother member asked how one man could inspect 7,000 
children ;and soon. A medical officer to a County Kducation 
Committee could not of course inspect all the school children 
in the county, and the principle advocated by some speakers 
of employing general practitioners in the locality to do-this 
work is thoroughly sound; but the Education Committee 
requires sn expert adviser to organize the work and to analyse 
the reports from various districts.. A county counci! most 
undoubtedly needs a county medical officer to advise it on 
general public health questions—on the Housing of the 
Working Classes Acts, for example, and many others; it is 
the truest economy in the long run, and there can be no doubt 


‘.that sooner or later the legislature will make the appointment 


of such an officer compulsory. 





THE HINCKLEY BOARD OF GUARDIANS AND ITS 
MEDICAL OFFICER, .. 
For more than seven years the Infirmary accommodation of 
the Hinckley Union has been both inadequate and insanitary. 
In July, 1900, the inspector of the Local Government Board 
reported that the provision made for a population of over 
20 000 consisted of a small building of two floors containing 
sixteen beds, eight on the male side and eight on the female ; 
that in consequence during the winter months, cases of sick- 
ness had to be treated in the main building intended only for 
healthy inmates, and that some had even died there; that 





there were no proper sanitary conveniences inside the build- 
ing, no bathing arrangements, nor a proper bot water supply, 
Nothing having 8p arently been done in the meantime - 
remedy these defects, the medica! officer in his last half-yearly 
report pointed out that the infirmary had been overcrowded 
with men for over two years ; that all female patients had to be 
treated in the workhouse, there being no room for them in the 
infirmary ; that the sick had suffered from the nursing staff 
being insufficient both in quantity and quality, the matron 
being the only member with hospital training, and there being 
no night nurse to look after some forty-five sick persons 
scattered over the workhouse; that in consequence of these 
conditions, patients were deterred from seeking admission an@ 
exposed to the cruelty of interested and ignorant persons out-: . 
side, so that when admitted many of the old and demented 
patients were found to be filthy, bruised, neglected, and even 
gangrenous. That the maternity ward was inan inaccessible part 
of the workhouse, distant from the nurse and infirmary, and 
that isolation wards were required for infectious and 
contagious cases, and also for mental, syphilitic, and itch 
cases, 

When this report came before the guardians it was much 
criticized, one guardian remarking that he thought the Board 
should have the power to prevent any of their officials making 
euch a damaging report. It was resolved that Dr. Barrett 
should be asked to attend the next Board meeting to explain 
his report, which he did, but without apparently vans to 
convince the guardians that it is the existence of the facts 
detailed in his —— that is damaging tothem. In the end it 
was resolved to adjourn the consideration of the question for 
twelve months, until t¢ was ascertained what was going to 
be done about old-age pensions! The present infirmary, 
= was £aid, had lasted sixty years and could go on a little 

onger. 

We are of opinion that if the Local Government Board does 
its duty it will insist on the building of the new infirmary, 
the —— need for which was recognized by its own inspector 
more than seven years ago, being commenced at once. 





POOR-LAW SUPERANNUATION, 


A CORRESPONDENT inquires as to the possibility of making a 
claim for superannuation on resignation of one Poor-law 
appointment, a second appointment being still held by 
applicant. As our correspondent is not 65 years of age he 
can only claim superannuation allowance on the ground that 
‘*he has become incapable of discharging the duties of his 
office with efficiency by reason of permanent infirmity of 
mind or body or of old age.” If he is able to 
prove this to the satisfaction of the guardians, and 
thereby obtains superannuation, we cannot see 
any Board of Guardians could consistently allow him 
to continue to bold any other appoint ment of which they may 
have the control. Even if the guardians were so disposed we 
question whether the Local Government Board would 
sanction any such arrengement, as it would appear to be 
contrary to the spirit of the Superannuation Act. 





THE NOTIFICATION ACT AND INFECTIOUS 
HOSPITALS. eres 
In Dovust —Sec. 3 of the Infectious Diseases (Notification 
Act, 1889, provides that no fee shall be paid to a medi 
practitioner for notifying cases of infectious disease which 
occur in ‘‘a@ hospital in which persons suffering from an 
infectious disease are received.” 








OBITUARY. 


WILLIAM HENRY DAY, M.D.St. ANDREWS, 
M.R.C.P., M.R.C.8., ‘ 


CONSULTING PHYSICIAN, SAMARITAN FREE HOSPITAL, LONDON. 
Dr. W. H. Day, who resided for many years in Man- 


‘chester Square, London, was a Crimean veteran, but is 


chiefly remembered as a former anaesthetist and assistant 
to Sir Spencer Wells and as the author of a work, On Head: 
aches, their Nature, Causes, and Treatment, and a second on 
The Diseases of Children. The former. passed through four 
and the second through two editions. é 
Dr. Day, who was born on November 30th, 1830, af 
Wantage, was the son of Thomas Day, of Holly Hill and _ 
Stratton St. Margaret, Wilts. He began his medical 
education in Bristol and completed ‘it in King’ 
College, London, obtaining the diploma of M_R.C.S. in 1854 
He was present at the siege of Sebastopol as Assistant 
Surgeon to the Buffs, witnessing the attack on the 
and often related his experiences on that occasion. 2 
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the Crimea he became acquainted with the late Sir W. H. 
Flower, K.C.B, and Mr. J. W. Hulke, and co-operated 
with Sir Spencer Wells. Atthe end of the war he returned 
to England,and was appointed Physician to the Samaritan 


Free Hospital, where he became intimately associated. 


with Wells, who was then beginning to found his reputa- 
tion a3 an ovariotomist. Dr. Day contributed several 
papers to the medical societies; perhaps the best of those 
contributions was a& memoir on the pulmonary and 
cardiac complications of abdominal tumours, with remarks 
on blood-letting, read before the Royal Medical and 
Chirurgical Society in 1875. He spent the last years of 
his life at his estate, Holly Hill, Meopham, Kent, and 
died on Tuesday, October 22nd. Dr. Day was a kindly 
genial, and hospitable ‘man, and his logs will be regretted 
by a large circle of friends. 





Deputy SURGEON-GENERAL ROWLAND WIMBURN CARTER 
M.D., retired Army Medical Staff, passed away in his sleep 
at Southsea, on October 20th, in the 77th year of his age. 
His commissions were dated: Assistant Surgeon, July 
18th, 1854; Surgeon, March 9th, 1867; Surgeon-Major, 
March Ist, 1873; and Brigade-Surgeon, November 27th, 
1879. He retired from the service with the honorary rank 
of Deputy Surgeon-General, November 26th, 1884. He 
served throughout the Crimean campaign in 1854-5, and 
was at the battle of the Alma, the siege and fall of 
Sebastopol, and the capture of Kimbourn (medal with two 
clasps, and Turkish medal). He was also in the 
Indian Mutiny campaign in 1858, being present at the 
actions of Khankur and Bunkagaon (medal), and in the 
Afghan war in 1878 80 (medal). 


LIEUTENANT-COLONEL Epwin OswaLp MILwarp died at 
Oxford on October Ist, at the age of 54. He entered the 
Army Medical Service as Surgeon, July 31st. 1880; was 
made Surgeon-Major, July 3lst, 1892; and Lieutenant- 
Colonel, July 31st, 1900. During the South African war 
in 1899-1902 he was at the relief of Ladysmith, including 
the action at Colenso; he was also present in the actions 
at Spion Kop, Vaal Kranz, on the Tugela Heights, Pieter’s 
Hill, and Laings Nek; subsequently, as Principal Medical 
Officer of the Eastern Mobile Force, he was in operations 
in the Transvaal and Orange River Colony; he was several 
times mentioned in dispatches, and had received the 
Queen’s medal with six clasps, and the King’s medal with 
two clasps. 


Cartain James ALLEN Drepae, Indian Medical Ser- 
vice, Staff Surgeon at Bangalore, was accidentally killed 
while riding at Glastonbury on October 8th, aged 34. He 
joined the department as Surgeon-Lieutenant, July 28th, 
1897, and was promoted to be Captain three years there- 
after. He served in the China war in 1900, and had 
received the medical granted therefor. 


DEATHS IN THE Proression ABROAD.—Among the 
members of the medical profession in foreign countries 
who have recently died are Professor Johann Keseel, 
Director of the Ear Clinic of the University of Jena; 
Dr. Guiraud, Professor of Hygiene in the Medical Faculty 
of Toulouse; Dr. Joel Wilbur Hyde, Consulting Obstetri- 
cian to the Long Island Hospital; and Consulting Gynaeco- 
logist to the Bushwick Central Hospital, Brooklyn, 
aged 67; Dr. Peter M. Wise, President of the New York 
State Commission in Lunacy, aged 56; Dr. Rudolf Blasius, 
Profeseor of Hygiene in the Technical School of Bruns- 
wick, and author of a number of publications on 
school hygiene, the purification of ‘water ‘supplies, the 
Sterilization of milk, ete., aged 64; Dr. Leopold Gliick, 
Chief of the Bosnia-Herzegovinian ‘National Hospital at 
Sarajevo, and a distinguished dermatologist; Professor 
Robby Kossmann, originally a zoologist, but in later years 
& well-known gynaecologist of Berlin, and author of several 
works on subjects within his special sphere of practice, 

4 58; Dr. Livius First, of Berlin, a well known 


‘ authority on children’s diseases, to the literature of ‘which 


he made considerable contributions, aged 67; and’ Dr. 





N. Vaschide, Assistant Director of the: Laboratory of 
Experimental Paychology in the Ecole des Hautes Ktudes, 
Paris, who had acquired a wide reputation by his 
writings on psychological subjects, aged 33. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


WONFORD HOUSE HOSPITAL FOR THE INSANE. 
THE Committee of this private asylum, at the beginning of 
the report for 1905, said that that year had been a lean and 





.also an unfortunate one, for whilst at the beginning of the 


year there was a credit balance oi £1,740, at its close there 
was a debit balance of £582. This state of affairs has been 
thorougbly redeemed by the year 1906, as not only has it 
been @ fat year but it bas established a record for the 
institution. An abstract of the financial results of the past 
five years shows that the average number of patients, the 
amounts received for the board of patients. and the balance 
on maintenance were all greater in 1906 than those of the 
other years, and that instead of a debit balance of £582, as in 
1905, there was a credit balance at the end of 1906 of £2,216. 
As this institution does much good work by accepting 
patients at reduced rates—there being 57 such cases in 1906 
—this state of affairs is thoroughly satisfactory. The annual 
report of Dr. P. Maury Deas, the Medical Superintendent, 
shows that there were 122 patients in the asyium on 
January lst, 1906, and that on the last day of the year 
there were 133. The total number of cases under treat- 
ment during the year was 148 and the average number 
resident 131. During the year 26 cases were admitted, of 
whom 22 were first admissions. In 8 the attacks were first 
attacks within three and in 2 more within twelve months of 
admiesion ; in 6 not-first attacks within twelve months of admis- 
sion, and in 10, whether first attack or not, of more than twelve 
months’ duration on admission. The admissions were classified 
as to the forms of mental disorder into: Mavia of all kinds, 5; 
melancholia, 5; dementia, 3; delfsional insanity, 6; acute 
confusional insanity, 2; and alternating insanity, volitional 
insanity, and general paralysis, 1 each. As to the probable 
causation of the insanities in these cases alcohol was assigned 
in only 1, venereal disease in none, old age in 2, previous 
attacks in 8, an insane heredity in 4, moral causes in 5, and in 
the remainder various bodily illnesses or disorders. During 
the year 9 were discharged as recovered, giving a recovery-rate 
on the admissions of 52.9 per cent. as compared with 26 8 per 
cent. for the previous year, 1 as relieved, and 4 as not improved. 
During the year there was but one death, due to cerebral 
apoplexy in a lady aged 65, giving the unprecedently low 
mortality rate of 0 8 per cent. on the average numbers resident. 
The general health was good throughout the year, no serlous 
casualty occurred, and the condition and mansgement of the 
asylum were favourably comment« d upon by the Commissioners 
who have visited the asylum durir g the year. 





COUNTY AND — pA pat LUNATIC 
From the anuual ae for the year 1906 of Dr. Geo. M. Pp. 
Braine-Hartnell, the Medical Superintendent, it appears that 
on January lst, 1906, the number of patients in residence was 
1 199, and that the same number remained on the last day of 
the year. The total number of cases under care during the 
year was 1,457, and the average number daily resident, 1,202. 
During the year 20 male patients had to be boarded out, giving 
an actual increase, not shown in the above figures, of 20 for the 
year. During the year 258 cases were admitted, of whom 211 
were first admigsions. Of the total admissions, 27 only were 
in good bodily health and condition, the remainder being 
either in reduced condition and indifferent health (165) or in 
an exhausted state (66). In 88 the attacks were first attacks 
within three and in 29 more within twelve months of admis- 
ston, in 54 not-first attacks within twelve months of admission, 
and in the remainder the attacks were either of more than 
twelve months (47), or of unknown duration (25), or of con- 
genital origin (15). The admissions were divided as to the 
forms of mental disorder into: Mania of all kinds, 119; 
melancholia of all kinds, 62; dementia, 31; general para- 
lysis, 9; acquired epilepsy, 22; and congenital or infantile 
defect, 15. The probable etiological factors amongst 
the admissions were assigned in the following numbers 
and proportions: Alcoholic intemperance in 31, or 12 per 
cent. ; venereal disease in 1, or 0.3 per cent. ; previous 
attacks in 62, — ? ——— - - wy ——_ = aa E 

eneral lysis in 7 ; epilepsy in 25, or per cent. ; 
bodily fc in 1, pe ‘Gea causes in 28 Hereditery 
influences were ascertained in 35 or 136 pr cent, family pre- 
disposition (not direct heredity) in 45 or 17.4 per cent., and 


congenital defect existed in 15, or 58 per cent, During the 


year 114 were discharged 9s. 1ecovered, giving a recovery-rate 
on the admissions of 47.5 per cent., excluding transfers—a very 
satisfactory recovery-rate. There were also 7 discharged as 
relieved and 40 as pot improved. During the year there were 


_ 97 deaths, giving a death-rate on the average numbers resident 


—omitting the boarded-out cases—of 8 per cent. The deaths 








Tac Bairisu 
if 94 Mevicat Seoeeas | 
_— 


LETTERS, NOTES, Ero 


[Ocr. 26, 1907, 


— 











were due in 18 cases to cerebro-spinal diseases, including 10 
from. general paralysis; in 47 to chest Se ~4 LETTERS, NOTES, AND ANSWERS TO 
from phthisis pulmonalis; in 10 to abdominal diseases, an : 
in 22 to general diseases, including 17 from senile decay. CORRESPONDENTS 
Le Be satel wae ed H ri red ~ ~~ cnehieie ORIGINAL ARTICLES and LETTERS forwarded for lication 
soil sis. 
a 90 ee Beem gree pig Ao me > understood to be offered to the BRITISH MEDICAL JOURNAL alone 


r. Braine-Hartnell attributes this in part to the overcrowded 
state of the wards during the year. We note that the sleeping 
accommodation as returned to the Board of Lunacy is for 530 
males and 638 females, whereas the average number daily 
resident during the year under review were males 542 and 
females 660. One inquest was hed during the year on a male 
patient who had sustained fractured ribs from a fall, and there 
were eight non-fatal casualties due to falls or struggles with 
other patients. One case of typhoid fever occurred, and three 
cases of scarlet fever, one of which proved fatal, but otherwise 
the general health was reported by the Commissioner in 
Lunacy at his visit as very fair. 





GLAMORGAN COUNTY ASYLUM. 
In their forty-second annual report the Committee of Visitors 
of the Glamor County Asylum place on record their high 
appreciation of the services of the late medical superintendent, 
Dr. R. 8. Stewart, to the county. Dr. David Finlay, who had 
been twenty-one years in the service of the county, was ap- 
pointed medical superintendent. The appointment of a deputy 
medical officer in the place of Dr. Finlay has been deferred 
‘for the present. The work of reconstruction of the temporary 
‘blocks is in progress. The Committee has been in:;communt- 
-cation with the Lunacy Commissioners with regard to the 
eplans of the new permanent block at Parc Gwyllt, and it 
vis expected that they will be approved at an early date. 
The Lunacy Commissioners, after their annual inspection, 
pointed out that the canned-meat dinners given twice a week 
were not popular, and the Committee has. revised the 
patients’ dietary by doing away altogether with canned meat 
~and substituting fresh meat and fish. The total number of 
patients in the asylum on November 21st was 1,723 (960 males 
and 763 females). The clfarge to the unions in the county for 
the maintenance of pauper lunatics was at the rate of 8s. 2d. 
a week. The number of patients on the books on January lst, 
1906, was 1,695, 930 being males and 765 females. The 
admissions for the year number 349 (197 males and 152 
females). The discharg2s and deaths were 341 (179 males 
and 162 females). The total number of cases who received 
care and treatment during the year was 2,044 (1,127 
males and.917 females). The total average numbers resident 
were 953.1 males and ‘770.9 females ; total, 1,724. In England 
and Wales,35.3 per 10,000 of the whole population is in asylums, 
while for Glamorgan the rate is 24.1 per 10,000 ; in other words, 
there is one lunatic (in asylums) to every 283 of the whole 
population in. England and Wales, and 1 in 415 of the whole 
population of Giamorgan.° Whether this difference is real, or 
due only to variations in administration, we have no means of 
judging. In the. cases admitted in which intemperance in 
drink was a recognized cause, a further decrease is to be 
observed. The percentsge for both sexes is 11.0 (males 15 7, 
and-females 5.2), as compared with 12.0 per cent. for both 
sexes (17.0 for males and 5.8 for females) in 1905, well 
below the average of 16 per cent. for England and 
Wales. The cases attributable to religious excitement 
ere less than half the number of the previous year. 
The other chief :causes were ‘‘domestic trouble” and 
adverse circumstances, these being accountable for 50 cases, or 
14.3 per cent., as compared with 10.6 per cent. for the previous 
_year. In 18 per cent. of these there existed an inherited ten- 
dency to insanity. The Commissioners in Lunacy report ‘‘ that 
on the last five years the annual average of cases admitted into 
asylums with this history was for males19 2, for females 25.0 per 
-cent.” The average in this asylum for a similar period shows 
-@ percentage of 25.8 for males, and 28 6 for females, or 27.0 for 
both sexes. This rate is in curious contrast with that for the 
-asylums in the adjoining counties, Carmarthen being at one 
end of the scale with 36.4 per cent., and Monmouth at the 
‘other end with 11.7 percent. The patients discharged num- 
Ybered 155, of whom 120 were recovered, giving a percentage of 
35.7 calculated on the admissions, and a recovery-rate higber 
than it bas been for the past ten years, but 1.3 less than the 
rate for England and Wales. 








Tue third International Congress on the Care of Lunatics 
will be held at Vienna, October 7th to 11th, 1908, under 
the presidency of Professor Obersteiner. All information 
as to the Congress may be obtained from the General 
Secretary, Docent Dr. Alexander Pilcz, 1X, Lazarettgasse, 
14, Vienna. 


THE SALE ‘OF COCAINE AND EUCAINE IN NEw York.— 
Under a new law which lately came into force in the State 
of ‘New York, the retail rale’of cocaine, or any preparation 
containing it, except on the written prescription of a duly 

-wegistered medical practitioner, is a penal offence. The 
same law applies to. alpha end beta eucaine. Proper 


safeguards are also provided for the wholesale vending of 
these drugs. ; 





unless the contrary be stated. ; 

CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 
necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT - 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, itis particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house, 


COMMUNICATIONS respecting Editorial matters should be addresse@ 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; thosecon- 
cerning business matters. advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AvTHORS desiring reprints of their articles publishedin the Britisz 
MEDICAL JOURNAL are requested tocommunicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The 
telegraphic address of the MANAGER of the BRITISH MEDICAL 
JOURNAL is Articulate, London. 


TELEPHONE (National) :— 
EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 


M&F Queries, answers, and communications relating te 
subjects to which special departments of the British MEpIcaL 
JOURNAL are devoted will be found under their respective 


headings. 
QUERIES, 
THE Status OF SCOTTISH DIPLOMATES, 

SANDY writes: At the quatercentenary celebrations of. the 
College of Surgeons, Edinburgh, I understand the Counéil 
was petitioned to alter the status of Licentiates to that of 
Members of the College. I believe the Association of 
Medical Diplomates of Scotland had the matter in hand, and 
if the Secretary can give any information on the subject 
through the medium of the JourNaL I feel sure it would 
be of interest to many members of the British Medical 

Association who are Scottish diplomates. ; 


TREATMENT OF KELOID OF THE FAck. 

KELOID asks for suggestions as to the treatment of a boy 
24 years, who was burned four months since through 16 
ignition of his pinafore. When healing was in progress, and 
apparently satisfactory. perfectly free from suppuration,‘to 
prevent subsequent disfigurement skin grafting was resorted 
to. To this end, the new granulation tissue was rubbed 
down, under an anaesthetic, and strips of skin 2in. by fin. 
were applied to the rawed surface. Within forty-eight hours 
copious suppuration followed. At present scarring extends 
from behind both ears round the lower jaw and over.the 
chin. Long hard ridges of hypertrophic scar tissue raised 
considerably above the level of the unaffected skin ‘produce 
en unsightly appearance in an otherwise good-looking child. 
The lower lip towards the left angle of the mouth is: 
down. and everted by two large triangular keloid-like pa 
broadening downwards in one, and to the side in the other. 
Can any plastic operation be depended upon to correct this? 
Is there more hope of success by use of thiosinamine, fibro- 
lysin or xrays? ‘The experience of others in these, or other, 
methods of treatment and results is greatly desired ‘an 
would be much appreciated. t 


Moror BIcyciEs, 
MoTor Cycuist writes: In reference to the correspondence in 
your columns about the eee a motor cycles ‘for 
medical men, I should be pleased to know of the experience 
of any one who has used a ‘‘Motosacoche.” The makers 
make a great point of the absence of vibration. Is this borne 
out when the machine {s in constant use ? 





IGNotus —We do not knowof any charitable or semi-charitable 
institution for the anne gs children under 5 years. Appli- 
cation might, however, made to Mr. Lock, Su 
Senees,  eetans awienes Asylum: for Imbeciles, Starcross, - 

evon. 
MortTon’s Foor. J 

In answer toa query by “A. £. C.” (September 28th, p. a) 
‘Carrier Pigeon” writes to say that interesting references't0 
the subject of pain in the heel will ‘be found in two articles 
in the issue of the Journal de Médecine et de Chirurgie — 
Pratiques for July, 1907, and also.in a recent thesis: by@r- 
Lemée (Thése de Bordeaux), a. 
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Motor BIcycLes : SIDE-SLIP. 

Rustic writes: I am 46 years of aga. I have done nearly the 
whole of the work of a fairly wide country practice for the 
past five years, in all weathers, in all conditions of road, and 
in.all seasons, on a motor cycle. I have tried practically all 
forms of non-skids on the market, and some which are 
extinct. I now have no hesitation in saying that I believe 
Parson’s chains to be the ouly reliable cure for side-slip. 
Their only defect is that when run on a dry road they soon 
wear out, and then cut the cover. These observations apply 
only to a two-wheeler on greasy country roads. As to vibra- 
tion. I am the unfortunate owner of a floating kidney, which 
can generally be felt close under the anterior abdominal 
wall, anywhere between the umbilicus and the crest of the 
leftilium. I get occasional attacks of hydronephrosis, the 
symptoms of which, though perplexiba, insidious, and ex- 
tremely unpleasant, are speedily relieved by a ten or fifteen 
miles’ run on mymotor cycle. I have been advised operative 
treatment, which I did not undergo ; a belt makes me worse, 
so it is not to be wondered at. that I now do not believe in 
the accepted theories as to the treatment of floating kidney. 
Farther, two years ago I broke a rib, and immediately after 
I rode for four consecutive days an average of fifteen miles a 
day, then only desisting owing to the pain incurred in 
mounting and dismounting. This may sound like a fairy 
tale, but the Editor hes my permission to disclose my name 
and address to any professional brother who may like to 
interview me. No letters, please. 





LETTERS, NOTES, Etc. 
VaACCcINATION—A CAMPAIGN OF EDUCATION, 

Wrrtu reference to the note on this subject in the JouRNAL of 
last week, p. 1111, Mr. Charles Greanwood, Secretary of the 
Association of Public Vaccinators of England ‘and Wales, 
1, Mitre Court, Fleet Street, London, E.C., asks us to state 
that Dr. Hodgetts, of Ontario, has informed him by telegraph 
that copies of the pamphle&é on vaccination have been 
— to this country, but none are at present 
available. 


THE DIAGNOSIS OF PRIMARY SYPHILIS, 
Mr. ARTHUR CovPER (London, W.) writes: The: recommenda- 
tion by Metchnikoff and Roux of calomel ointment for the 
revention of syphilis seems to have led some people to 
feliove that what.is good for preventing syphilis must also be 
good for the cure of venereal sores in general. But, although 
calomel may be good: for. syphilitic sores, it ought to be: made 
clear that it is not advisable to use it for sores of doubtful 
origin. Nearlyievery one, I suppose, now knows. that. the 
giving of mercury in the case of a doubtful sore—‘'to be on 
the: safe side,” as it used to be said—is liable to lead to tem- 
porary, and sometimes to permanent, difficulty in diagnosis; 
utit is not sufficiently recognized that. local applications ot 
mercury-should be avoided for the same, reason. The point 
is this: That as long as we have to rely upon clinical. signs 
for the diagnosis. of primary syphilis soiong will it be unwise 
to preseribe mercury, either generally or locally, until a 
diagnosis has been: made. 


‘MEpIcaL-MEN. AND. INSURANCE AGENTS. 

Da; A..OGIER WakD (London, E.C.) writes: The above is your 
heading; I presume, to Dr.. Hugh Woods’s caution against 
certain insurance companies which. offer. the: position: of 
medical examiner in return for a. policy. I quite endorse 
Dr. Hugh Woode’s caution about .the companies; any com- 
pany must; be very queer indeed to have recourse to such 
methods. But the line must be sharply drawn between 
companies and agents. No respectable company makes such 
overtures ; but. agents do, even though printed instructions 
issued to agents may explicitly order them to refrain. I am 
not altogether sure, also, that.medical men do not sometimes 
shut their eyes to this. There is always a suggestion that 
your neighbour may be willing to take out a policy, when of 
course the energetic agent will represent. him to be the most 
up-to-date local: practitioner, and you as rather tardigrade 
Ata recent meeting of the Life Assurance Medical Officers’ 
Association I raised the question, and urged that efforts 
should be made to secure to the head medival referee of-each 
company the. entire control of appointments, though not 
necessarily of nominations, of “district~ referees. If this 
reform can be-seeured,'the particular abuse referred to will 
of necessity cease to exist. 


FLEAS AS CARRIERS OF DISEASE: 

Dr. J. T. KNIGHT (M.0.H., Carlton, near Nottingham) writes: 
Whilst reading the leading article re rat fleas and plague in 
‘the JouRNAL of Octaber 19th: it..occurred to.me that this and 
other species of this diminutive though ferocious insect 
might probably be. guilty -of carrying many other disease 
germs tnan those of plague from-one individual to another. 
For ins!ance, enteric fever during the South African war 
might have been.so spread. In such a climate the pest is 
undoubtedly plentiful. A friend of mine told me, byper- 
bolically perhaps; that whilst. out there he had to.leave h:s 
tent at night to shake them off, having previously allowed 
them to eettle on his body,, before he could hope to get any 





rest. Disease germs, such as those of enteric fever, con- 
veyed by fleas directly into the circulation might entail a 
shorter incubation period than when ingested. 


Fers oF MEDICAL EXPERTS IN THE THAW TRIAL. 

ACCORDING to the Boston Medical and Surgical Journal the 
following fees for the experts and alienists in connexion with 
the Thaw trial have been sanctioned by the Controller: Dr. 
Carlos F. MgcDonald. £1,260; Dr. Austin Flint, £1,063 ; Dr. 
William Maybon. £797; Dr. Robert C. Kemp, £620; Dr. A. 
R. Diefendorf, £197; Dr. William B. Pritchard, £84; Di. 
Albert W. Ferris, £76; Dr. William Hirsch, £84; Dr. R: A. 
Witthaus, £28; and Dr. August Hoch, £18. 


AN APPEAL, 

Dr. R. B: Manon (Ballinrobe, co. Mayo) writes: On behalf of 
the widow of the late Dr. J. P. Maguire I thank you for the 
assistance you have given by publishing my appeal. in the 
BRITISH MEDICAL JOURNAL, September 2lst, 1907,; p. 784. 
Appended hereto is a list of names of those who have gene- 
rously subscribed and who now have the satisfaction of 
knowing that their charitable and kindly action has rescued 
this deserving case from penury and placed her in! the ‘posi- 
tion of one able to pay the expenses of ‘her training as a 
midwifery nurse, and so to earn her living in the future. 

I intend to close the list on November 9th, and as the 
widow has many expenses to meet I hope to receive some - 
more subscriptions before the list is closed. 


Amount already acknowledged 
Dr. Hession, Tuam _.... ate 
Dr. T. McCarthy; Sherborne... 
Dr. James Little, Dublin... 
Dr. E Govan, Cockermouth... aad ie 
Dr. Lombe° Atthill;; Monkstown Castle, 
co. Dublin... a det wae ade 
Anon, Wolverhampton a a aa 
Dr. J. Galwey-Cooke, Cotnty Infirmary, 
Londonderry ... Gas <a Nid xi 
a J yo Wood; Bournemouth 
Dr. J. F. Keenan, Ballinalee, Edgworths- 
Dr. M. McManus, 268, Walworth Road, 
LOndOnis. —cce |) ane? eee “di «da 
Dr. Frank Godfrey, ‘‘San Roque,” Nettle- 
stone, Isle of Wight... oh aa i 
Dr. E. Murphy, 23, 8t. Patrick’s Hill, Cork 
a W. J. O'Sullivan, Lisdoonvarna Pe 
Dr. J. B. Story, 6, Merrion Square, Dablin 
Dr. R: Allan Bannett, Saltburn-by-the-Sea 
_— H. Bennett, Saltburn-by-the-Sea 
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Dr. J.J. Magrath, St. Helen’s, Dunfanaghy, 
co. Donegal... ea ie ius daa 
Dr. Walter Smith, 25, Merrion Square, 
Dublin ... ae Set ue ad sia 
Captain W. Watson: Scarlett, R..A.M.C., 
Pulteney Hotel, Bath a a ad 
Dr. J. F:O’ Malley, 16; Wevmouth Street, W. 
Dr. G. Baynton Forge, West Malling, Kent 
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Total ... 
Disbursed to date 0: 0 


Balance in hand i See a ee SOF 15?'0 


THE NATURAL ENEMIES OF THE MosQuirTo. 
CoLONEL.MaTHEW.D. O’CONNELL, M.D. (Ret)., writes: The- 
proceedings of the Section of Tropical Diseases published in 
the JOURNAL of October 19th, reveal, as the president. said, 
an enormous amount of work accomplished in the last two 
years. The methods approved by the distinguished scientists 
present for. the prevention: of malaria included: drainag 
quinine, mosquito-proof houses, mosquito nets, paraffin oil, 
and regret. was expressed that these. measures were not used 
to the fullest extent owing to the want of appreciation of the 
benefits to be derived from them on the part of those who 
control public,expenditure. But while Governments refuse 
to see that such expenditure would ba true economy, why do 
not.scientists turn to Nature for assistance in:their campaign 
against mosquitos? Nature has provided.many enemies of 
the mosquito anxious to assist in its extermination if per- 
mitted. They inyade our. houses in the tropic:, but. with 
curious logic we sweep them out as dirt. They return.again 
and again, and it costs both time and money to.keep houses 
free of them. Lizards, frogs, birds, and a host of: others are 
only a few of. thoxe that might be mentioned: Even 
insectivorous plants. grown in the. verandahs ay 
hayoc,. with mosquitos. It is. however, to the spider 
as a. Culicicide. that I would invite special atten- 
tion. She would, if only allowed, qaickly cover every 
door and window with. her beautiful gossamer free of cost, 
And what tis so deadly to filyor mcsquito? I have seen cob- 
webs laden with the remains of mosquitos in Indian houses, 
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It is, however, only in dark corners and rooms where they 
escape Observation that they are tolerated. To the public— 
as, indeed, to the sanitarian—they are anathema, and are 
swept forth as soon as detected. If the destruction of mos- 

uitos will eradicate malaria, sanitarians should, educate 
the public, and point out. that in removing spiders and cob- 
webs: from our houses we are expelling our best friends. 
Moreover, the common house fly has come under suspicion 
of propagating both enteric fever and summer diarrhoea. 
This is another reason for protecting spiders and their webs 
both at home and abroad. It is indeed difficult to under- 
stand the intolerance of spiders and their webs. They are 
harmless; they are beautffu! and interesting to those who 
stady them, notwithstanding that the late Mr. Grant Allen 
described the spider.as ‘‘ cruel, bloodthirsty, and having not 
even one redeeming virtue.” Butif they areof use in pro- 
tecting us from diseases propagated by flies and mosquitos, 
their redeeming virtue is evident. 


A MISADVENTURE AT MONTREUX. 


Dr, STUART TIDEY (Belle Rive, Montreux, Switzerland) writes : 


An account of a ‘recent unpleasant experience, in which 
I played the part of the “Poor Old Baffer” in that te 
tive legend the ‘‘ Misadventure at Margate,” may possibly 
save some intended victim. 
On Friday, September 13th, when at my mountain home, 
I received the following note from my head quarters 
in Montreux : ‘Arthur Olipbant, from Sir X. Y. (a 
celebrated London surgeon). Important.” The following 
afternoon, returning from my rounds, I found a man of good 
address and refined appearance in my waiting room. He 
was tall, dark, clean-shaved, the skin of the face somewhat 
rough, suggesting pitting from a bygone attack of ge! awn 
He wore an'expression of suffering, and walked with a slight 
lurch to the left, with his hand held to the same side, 
asifto give support to a painful kidney. Ono ee 
to recount ‘his ie he broke off to ask if Ih 
heard from Sir X. Y. On my reply in the negative, he 
said,.‘*Then you will hear to-day.” Meanwhile, he pro- 
‘duced a letter purporting to come from Sir X. Y., in which 
he was addressed as ‘‘ my, dear boy,” and which was through- 
-out couched in terms of great personal interest and intimacy. 
The patient was advised to, place himself at once in my 
ds and to ask me to make a daily analysis of the urine, 
‘sending the report to Sir X. Y. The letter was addressed 
from an hotel in Sweden, where the eminent surgeon was 
represented to be staying in the course of a motoring tour. 
The patient further mentioned that his father and mother 
were on a motoring tour in Spain, and that it had been 


- originally intended that he should join one or other of these 


motoring parties, but that eventually it was decided that the 
polting would be injurious to him in his present condition. 

e therefore came to. Switzerland to gain strength in order 
to undergo a radical operation. The patient then gave mea 
brief sketch of the career of ‘‘ Lawrence Oliphant,” which I 
knew to be more or less correct from my late father’s account 


. of that strange personality, with whom _he had come in con- 


tact and who by a strange colncidence lay side by side with 
him in the Twickenham Cemetery. The patient then gave 
me minute details of his own career as Governor of the 
Solomon Islands. 

The interview concluded by my giving the patient an in- 
jection of morphine and atropine, which he was taking 


according to instructions given him before leaving home. 


Shortly after dinner I received a telephone message from 

the Palace Hotel saying that Mr. Oliphant was coming to see 
me. After ashort interval he was shown into my room. On 
entering he said, ‘‘I know no one in the place, so I have 
come to you. I have received a telegram informing me that 
there has been a motor-car accident at Xeres, that my 
“father and the chauffeur are killed, and my mother is ur- 
“conscious and dying. I must get away at once, but I do not 
‘know the best way to get there, whether ‘by Paris or 
Marseilles.” Being unable to inform him, I offered to in- 
troduce him to a gentleman who could. But I said, ‘‘' You 
are not’ fit to take that long journey.” In reply, he said 
that, whether fit or not, he must go. I then took him to 
the. club and introduced him to a gentleman, who 
gave him full and minute details of the journey to Xeres. 
Finally, it was Saturday night, and he wished to start by 
the early train next morning. He had not enough money 
and the hotel rule was not to cash cheques under eight 
days’ notice. I said I would undertake to get his cheques 
cashed, and took the responsibility for the payment of two, 
one for £6 and the second for £15. On September 26th the 
£6 cheque was returned by Messrs. Ba: clay and Co., with the 
note ‘‘ No account as drawn”; the second I recsived subse- 
quently with the same endorsement. 

I have also a letter from Sir X. Y., saying that he feared 
the individual in question must be classed as a sharper ; 
that he had de facto been under his care for renal colic, and 
hai passed calculi with much agony, which naturally 
elicited sympathy, but he had not the faintest right to make 
any use whatever of his name. The motor trip to Sweden 
was a pure fabrication, a3 I imagine was that to Spain. The 
one consdlation I have is that I firmly resist:d all attempts 
to mike myself rasponsib’e for a larger sum than £21, 


IT was scoffingly said by Juliet 


——— 


FAMILIAR LETTERS IN A NEW LIGHT. 

What's in a. name ? but, then, 
she was @ young thing who knew little of the world. The 
modern advertiser knows that there is much in a name, and 
in consequence he does not like certain recent decisions of 
English judges. That letters as well as names have a distinct 
value none have better reason to know than medical men, for 
the public is too apt to judge a man ae number of alpha- 
betical appendages to his name. The letters ‘‘ M.D.” and 
‘“‘F.R.C.8.” are in themselves professional assets of ve 
decided value, while ‘‘ D.P.H.” nowadays carries not a little 
weight. They are sometimes perhaps made to carry a little 
more than their fair value; thus the University of Cam- 
bridge has recently felt it due to its own dignity to point out - 
that they are sometimes strung on to other alphabetical 
symbols in such a way as to make it appear that the “M.D,” 
preceding them emanates from that ancient University ag 
well as the D.P.H. An unsuspected value has lately been 
discovered in the ‘‘D.P.H.” Dr. Charles Alexander Hill, 
who we learn from the Liverpool Daily Courier is a candi- 
date for municipal honours in that city, has the right to 
apne these letters to his name. At a recent meeting, 
which he was prevented by illness from attending, they were 
the cause of some amusing mystification. Some one seems 
to have asked what the letters meant, whereupon the chatr- 
man, doubtless seeing an opportunity of improving the occa- 
sion for electioneering purposes, suggested as alternative 
— ‘*Do Please Help ” and ‘‘ Double the Poll for 


THEOCINE SODIUM ACETATE. 


Dr. Epwarp Bice (Bingham, Nottingham) writes: Seeing 


the correspondence. on this subject, may I claim s 
to relate two cases in which I have used the above drag 
successfully ? 

1, An old man, very obese, aged 80 or more. The heart 
sounds were weak, there was great dyspnoea, dullness over 
the bases of the lungs, and ascites; the legs were very 
oedematous. He was treated with recent infusion of 
digitalis and apocynum without relief. _ The urine was con- 
centrated and scanty, about 100z. in twenty-four hours, 
Theocine sodium acetate was Oar coment gr. vj twice a 
day in powder. The urine rapidly increased, ana after five 
doses the drug was discontinued. The oedema and ascites’ 
completely disappeared and the thin muco-serous expectora- 
tion diminished. 3¥ 

I saw him again on later occasions, when he had not been 
under treatment for some time. The above symptoms were 
very pronounced, and there was great oedema of the scrotum. 
I at. once ordered him theocine again and infusion of digitalis. 
There was no improvement for five days, ard I began to con- 
sider that- paracentesis should be performed. owever, I 
procured a fresh supply of theocine, and was pleased to 
@ very rapid improvement. During convalescence I pre- 
scribed pil. hydrarg., digit., and scilla. There can beno 
doubt that-in this man’s case theocine saved his life on 
several occasions. $4 

2. The other case was that of an emaciated old woman; 
there was no valvular lesion, but the heart sounds were very 
weak ; if I remember right, there was no albuminuria. There 
was pronounced ascites and oedema of the legs, and scanty 
micturition. I put her under the same treatmens at once, — 
and the case cleared up in ten days. A second attack also . 
responded to theocine, but the third attack was fatal. 

3. A third case is called to my mind, in which there 
existed a slight systolic aortic bruit, and there was 4 little 
flaid in the abdomen. Here, however, theocine seemed to 
have no effect, but owing to my leaving the district I did not 
see the case through. \ 

In none of these cases did theocine appear to have 
deleterious effect. Apocynum and digitalis caused a sl 
amount of nausea, but no sickness. I am given to uv 
stand that patients soon become very tolerant of theocine, 
and that in such cases its use should be supplemented with © 

urin. I have no experience of the latter drug, I 
like to hear the experience of others. Theocine seems to 
act quickly or not at all, and a small quantity will produce & 
lasting effect. 


———— 
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aS 7 ‘ Thirdly, when endeavouring to draw my parallel, I found 
ENGLISH AND GERMAN EDUCATION: | myseit greatly hampered by the fact that, as you all know, 


A PARALLEL. 


An ApprEss DELIVERED AT THE OPENING MEETING 
or THE MepicaL £o0crzTy OF MANCHESTER, 
OctTogwER 16TH, 1907. 

By Str FELIX SEMON, K.C.V.O., 


PHYSICIAN-EXTRAORDINARY TO HIS MAJESTY THE KING. 





«Art is long, Time is short, Technique is difficult.” In 
these immmortal words 2,000 years ago the Father of 
Medicine pithily described the problem of the science and 
art of medicine, and no better introduction could I choose 
for what I have to lay before you to-night than the 
ever-green facts expressed in this sentence. For the 
problem of medical education is inseparably bound up 
with the progress of medicine, which can never be solved 
for once and ever, because medicine itself is ever-changing. 
Thus, whilst medical education requires to be remodelled 
time after time in accordance with the progressive 
character of our knowledge, we must always bear in mind 
that the years devoted to it cannot be indefinitely 


extended, because a proper proportion must always be. 


preserved between the period of learning, and that of 
exercising, our profession. 

The fundamental question with regard to medical 
education arising out of the foregoing considerations is 
extremely simple, and may be formulated thus: How is 
the necessarily limited time of medical education to be 
most profitably employed in imparting to the student 
such knowledge as is most useful to him in his future 
career? If one looks for an answer to the official medical 
curriculum of different countries, one is struck by the 
fact that apparently “all roads lead to Rome,” and that 
the question is replied to in many different ways by the 
legislation of different countries. It would by far exceed 
the limits of an address, if I were to endeavour, however 
hurriedly, to contrast the regulations of medical educa- 
tion in a larger number of civilized countries, and I the 
more readily limit myself to a comparison of the methods 
of Great Britain and Germany, since the point which I 
particularly have at heart—namely, the claim for more 
consideration of clinical studies in the official curriculum of 
this country—will best be elucidated by a parallel between 
the study of medicine as officially prescribed in these two 
countries. 

Before approaching my task proper allow me to state 
that, in order to duly prepare myself for it, I have en- 
deavoured to ascertain as accurately as possible from 
official sources the present regulations governing medical 
study in this country and in Germany. Thanks to the 
kindness of various authorities and of personal friends, I 
have been able to obtain, I trust, reliable knowledge of 
those facts which are of practical importance for my 
‘ubject. The latter I found much more difficult to treat 
than I had thought when I selected it. This difficulty is 
due to several causes. 

In the first place, there is a superabundance of material, 
and it is no easy task to select and compress within the 
limits of an address the most essential points. I mention 
this particularly because I cannot hope to treat ex- 
haustively go big a subject. 

Secondly, when I was beginning to prepare this paper, 
{ intended, guided by the wish to substantiat« my state- 
ments, to textually incorporate the more important 
official regulations of both countries in it. However, 
when I had written a good deal of what I wanted to say 
and glanced through it after an interval of several weeks, 
I could not conceal from myself that the quotation of all 
these official regulations made my paper very dry and 
tedious, and would have rendered it difficult for you to 
follow the leading points of my parallel. To entirely 
avoid this danger was impossible, because the very 
purpose of this address consists in a contrast between 
certain British and German regulations. I have, however, 
limited my quotations as much as I possibly could, and 
must refer those who are interested in the subject and 
wish to obtain further detailed information to the short 
bibliography which will be found at the end of this address 
when it appears in print, and which contains the regula- 
tions to ae I can only refer in passing. 





no uniform system of. medical education exists in this 
country, although the General Medical Council has 
succeeded, I am assured on unimpeachable authority, in 
bringing the regulations of the various teaching and 
examining bodies more or less into line. A comparison, 
therefore, between the arrangements of a country like 
Germany, in which everything is regulated according to a 
uniform plan, and thoge of Great Britain and Ireland, in 
which the regulations are of a very diversified character, 
is a task the entirely satisfactory solution of which is 
practically impossible. Whatever British regulations 
may be adduced for the purpose of a comparison, it would 
probably be easy to point to others in which such 
comparison would not hold good. All, therefore, I can do 
is to select some of the admittedly most representative 
British educational arrangements for the purposes of my 
parallel, and to disarm objections as much as possible at 
the very beginning of my remarks by pointing towards 
the diversity of the British regulations. 

Finally, to make this address practically useful, I find it 
unavoidable to briefly consider the conditions of prelimi- 
nary education in both countries before entering upon my 
subject proper. The necessity of such a consideration 
will, I trust, become apparent in the course of my remarks, 
as I shall endeavour to show that it is to a great extent by 
modifications of the present preliminary education of the 
future medico in this country that essential improvements 
of his medical education proper can be hoped for. 
Naturally I shall in my description of English education 
be as brief as possible, since you all have been through the 
course yourselves, and are fully acyuainted with the 
customs and regulations relating to the question. It will 
suffice if I briefly remind you of such salient points as 
will serve as the basis of comparison with the analogous 
subjects of German education. 

The English boy intended for the study of medicine as 
a rule leaves his paternal roof between the ages of 8 and 10 
for a preparatory school. Almost all these schools are in 
private hands, and no official control is exercised over 
their plan of studies. Their common aim is to prepare 
the boys confided to their care for admission into the. 
public schools. How they achieve this purpose is left to 
their own discretion. It is commonly recognized, I think, 
that the amount of actual knowledge acquired is not very 
great, whilst the pupils are almost always during this 
time, if they have not been so already before, impregnated 
with that love of sport which is so characteristic a feature 
of this country, and whilst they have a good chance of 
developing their innate characteristics. 

At the age of about 13 to 15, the boy, after passing a 
very easy examination, is admitted into one of the high 
schools. Although, according to the regulations of medical 
studies, it is optional for him to follow the classical or the 
modern side—and although at an institution like Epsom 
College, which specially prepares for a medical career, the 
modern side comes in for a much larger share of atten- 
tion—the great majority of youngsters intended for a 
medical career go on the classical side, and for the next 
four or five years, apart from sports, which still occupy a 
large amount of time, and in many cases the largest 
amount of interest in their thoughts, their work consists 
practically exclusively in studying Latin and Greek, 
mathematics, the English language, a moderate amount 
of geography and history, and a very modest modicum of 
French and German. Science also is nominally included 
in the curriculum, but the achievements, so far as my 
personal knowledge allows me to judge, are as a rule not 
great. 

Such in the briefest. outline is the average education of 
the young Britisher before beginning his medical studies. 
There are, I am well aware, numerous exceptions. Some 
boys from beginning to end have nothing but private 
tuition; others are day boarders in high schools, etc. 
The above description, however, applies, I think, to the 
great majority of future medicos. 

On leaving the public school at the age of from 18 to 19,* 
the pupil has not to pass an examination showing the 
proficiency he has obtained during his time of pupilsge, 





* According to the “interim report” of the Education Committee 
submitted ry the General Medical Council in May, 1907. the mean 
age of entrance into the profession in this country is 19 years and 


3 months. [2444] 
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but before entering upon the study of bis future pro- 
fession he is required by the General Medical Council to 
pass a preliminary examination in which the following 
subjects are included : y 

(a) English (grammar; paraphrasing; composition ; 
questions on English history and geography). 

(6) Latin (grammar; translation into English from 
unprescribed Latin books; translation into Latin of a 
continuous English passage and of short idiomatic English 
sentences). 

(c) Mathematics (arithmetic; algebra, including easy 
quadratic equations; geometry, including the subject 
matter of Euclid, books i, ii, iii, and simple deductions). 

(d) One of the following subjects : 

(a) Greek (grammar; translations into English from 
unprescribed books; translation into Greek of short 
idiomatic English sentences); or 

(5) A modern language (grammar; translation into 
English from unprescribed books; translation of a 
continuous English passage and of short idiomatic 
English sentences). 

Having passed this examination, he may commence his 
medical studies at any university, school of medicine, or 
recognized scientific institution at which medicine is taught 
in the United Kingdom, but if he desires to register as a 
student according to the system established by the General 
Medical Council he must begin study at an institution not 
only recognized by a licensing body, but approved by the 
Council. The registration of students was a system insti- 
tuted by agreement amongst the bodies represented on the 
Council, and its object was to ensure that a sufficient 
standard of general education had been attained, and to 
provide an official record of the time at which medical 
study was commenced. The registration of students is 
not prescribed by statute, and, though the large majority 
of ‘the Hcensing bodies require their students to register, 
registration cannot be enforced by the Council. 

Whilst the General Medical Council has no power to 
enforce a uniformity of course, it has formulated the 
requirements of professional education, and, if failure on 
the part of any licensing body to follow out these require- 
ments is proved by the result of the Oouncil’s inspection 
of examinations, it has power to report the defaulting 
body to the Privy Council with a view to the cancelling of 
its powers to grant qualifications. The regulations, as 
already stated, concerning graduation and qualifications 
so considerably vary in the different universities, 
colleges, and institutions, that I must be content to select 
asone of the highest types aimed at in British medical 
education the regulations of the University of London. 
In that University, to obtain the degree of Bachelor of 
Medicine and Bachelor of Surgery five years of study after 
matriculation are necessary. The first year of study is 
devoted to chemistry, physics, zoology, and botany; the 
second year in the winter to anatomy with dissection, 
physiology, practical physiology, and organic chemistry; in 
the summer to histology, practical histology, organic 
chemistry, and pharmacy ;. the third year in the winter to 
anatomy with dissection, physiology, practical physiology, 
and pharmacology; in the summer to anatomy, physio- 
logy, and pharmacology. In the fourth year the student 
during the winter studies medicime, surgery, general 
pathology, practical pathology, and junior clinical medi- 
cine ; in the summer, midwifery, pathology, forensic 
medicine, and therapeutics; whilst hospital appointments 
are held throughout the year. In the fifth year he has to 
work during the winter at medicine and surgery and 
practical surgery; during the summer at hygiene, 
ophthalmic medicine, and mental diseases, whilst 
during both winter and summer hospital appoint- 
ments may be held, and senior clinical medicine, 
clinical surgery, midwifery cases, anaestheties, study 
at fever hospitals, and vaccination also form part of 
his ‘work. 

After the first year the student has to pass the first 
part of the preliminary scientific examination, embracing 
chemistry, physics, zoology, and botany; after the 
second year the second part of the preliminary 
scientific examination, consisting of anatomy, physio- 
logy, and organic chemistry ; after the third year follows 
the intermediate examination in medicine, and after the 
conclusion of the official studies the final examination for 
the Baccalaureate of Medicine and Surgery is held. You 
know, of course, that even with these so-called final 





examinations the list of further possible examinations is 
not exhausted, since the student, if so minded, may pass 
the examination for the Doctorate in Medicine and the 
Mastership of Surgery. 

Perhaps the most characteristic feature of English 
medical education is that a student has the option of 
entering upon practice through many different portals, 
some of them more easy. others difficult to pass through. 
Thus he may be satisfied with passing the Conjoint 
Examination of the Royal Colleges of Physicians and 
of Surgeons of England, and with being allowed to place 
the initials L.R.C.P., M.R.C.S., at the end of his name, or, 
if he wishes to hold a higher qualification, he may pass 
the examination for the Membership of the College of 
Physicians, or the Fellowship of the College of Surgeons, 
Again, he may become a Doctor or Bachelor of Medicine 
of any University of the United Kingdom, or a Fellow or 
a Licentiate of the Royal Colleges of Physicians and 
Surgeons of Edinburgh or of the Faculty of Glasgow, or a 
Bachelor of Surgery of any University of the United 
Kingdom legally authorized to confer such a degree, or a 
Licentiate of the Societies of Apothecaries of London or 
of Dublin, etc., provided always that he has passed a 
qualifying examination in medicine, surgery, and mid- 
wifery held for the purpose of granting registerable 
degrees. 

It is in conformity with this freedom of selection that 
the qualifying examinations considerably vary in extent, 
duration, and severity, and that the candidate’s subsequent 
status in the profession, unless he makes a position for 
himself through original work of some kind, almost 
entirely depends upon the question of what examinations 
he has passed, and what degrees he holds. 

Now let us turn to medical education in Germany. At 
the very threshold of our investigation we find ourselves 
confronted by a fact markedly contrasting with English 
habits. The entire education in Germany, from early 
school life till after the passing of the final medical ex- 
amination, is much more under the immediate control of 
the State than it isin this country. Private preparatory 
schools only exist in very limited numbers in Germany. 
In the great majority of cases they are attached to the 
higher schools, and the transition from the highest form 
of the preparatory school into the lowest form of the 
higher school takes place almost insensibly. The high 
schools are, with very few exceptions, State or municipal 
institutions, and the plan of education throughout 
Germany is an absolutely uniform one, regulated by the 
State itself. This applies to the preparatory schools as 
well as to the three forms of high schools which at the 
present moment qualify for the study of medicine in 
Germany. These high schools are the “Gymnasia,” or 
classical schools; the ‘“ Realgymnasia,” that is, high 
schools, the curriculum of which represents a compromise 
between classical and modern education; and the “ Ober- 
realschulen,” in which the teaching is exclusively modern, 
and in which the classical languages are altogether 
omitted. For each of these a definite curriculum is 
prescribed, which is the same throughout the length and 
breadth of Germany. 

The German boy intended for the study of medicine 
usually begins his propaedeutic education, like his 
English cousin, at a preparatory school, but as a rule at @ 
somewhat earlier age, namely, between 6 and 8. 

The length of his stay at each of the forms of the pre- 
paratory school is half a year, and provided that his - 
teachers are satisfied with him, he is at the end of that. 
time promoted to a higher form. The total length of his 
preparatory studies amounts to from two and a half to 
three years. During this time he learns reading, writing, 
German orthography and grammar, elementary mathe- 
matics, and is instructed in religion, drawing, singing, and 
gymnastics. : 

It is a farther characteristic difference between English 
and German education that, unless the parents live in the 
country, and are thus compelled to send their boys to 
town for the purposes of education, the German boy 
during his whole school life usually remains an inmate of 
his father’s house, being as a rule sent to the nearest 
preparatory—and later on high—school in his paternal 
town. This, of course, tends much less to development of 
individuality than English school life. If the German 
boy should hail from the country he usually—but by no 
means always—becomes a boarder in the house of one 
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¢he teachers attached to the school to which he is sent. 
As in England, it is now optional whether a boy who 
wishes to devote himself to the study of medicine will 
enter into a “Gymnasium”—that is, a classical or 
humanistic high school—where German, Latin, Greek, 
mathematics, history, and geography form the most 
prominent subjects of learning, and where French and 
physics are of more subordinate importance, whilst 
English or Hebrew are facultative, or whether he will 
pass his school-life in a “ Realgymnasium,” in which 
Greek is altogether omitted, Latin considerably reduced, 
and French, mathematics. drawing, and natural sciences 
more fully cultivated, whilst English is a compulsory 
subject, and German, geography, history, and instruction 
in religion occupy the same standing which they hold in 
the humanistic “ Gymnasium.” 

Quite recently the ‘‘ Oberrealschulen” have also been 
admitted as qualifying for the study of medicine, pro- 
vided that the candidate, before passing his final medical 
examination, shows that he possesses a certain knowledge 
of Latin. This he will have to acquire privately, since 
the curriculum of the “ Oberrealsehule” does not include 
Latin at all. The difference between the curriculum of 
the “ Oberrealschule” and of the “ Realgymnasium” is 
that in the former still a good deal more time is spent on 
French, English, and natural sciences than in the latter. 

It remains to be seen whether many candidates for a 
medical career will avail themeelves of the last-named 
concession, which dates only a few weeks back. To con- 
clude from the paucity with which they have hitherto 
made use of modern facilities, such as offered at a “ Real- 
gymnasium,” this does not seem very likely at present, for, 
on making inquiries into that subject, I find that of the 
Prussian students matriculating in medicine in the 
summer of 1905 at the University of Berlin 64 only had 
been educated in a “ Realgymnasium,” whilst 435 had 
adhered to a classical education in a humanistic 
*‘Gymnasium.” 

On completing the school curriculum, every German 
who intends following a university career has to pass an 
ex-matriculation examination, the so-called “ Abiturien- 
examen.’ This is conducted by the teachers of the insti- 
tution itself under the presidency of a technical Govern- 
ment inspector, and extends over nearly a week’s time. 
It is most searching, and consists of a written and viva 
voce part. According to the question whether the candi- 
date has been educated in a Gymnasium, Realgymnasium, 
or an Oberrealschule, it comprises the writing of essays 
in German, Latin, French, English, translation from any 
of these languages, or from Greek into German or vice 
versa, the solving of a number of higher mathematical 
problems, and a viva-voce examination in all these sub- 
jects, and in addition in history, geography, physics, and 
chemistry. It will, of course, be understood that not all 
these subjects are examined into in the case of every 
candidate; but that whilst those who have had a purely 
classical education are examined in German, Greek, 
Latin, mathematics, French, history, and geography, in 
the case of the youth who has been brought up in a 
Realgymnasium Greek is replaced by greater demands in 
English, French, and natural sciences, whilst in the case 
of those who have been trained in an Oberrealschule, 
Latin is entirely absent from the subjects of examination, 
and its place is taken by increased demands in the 
modern languageg. 

The written part of the examination is, needless to say, 
under all circumstances conducted in the presence of an 
examiner, and at the viva voce examination all the teachers 
are present, 

When the intending medico has passed this ordeal, 
which he usually does at the age of 18 to 20, he is admitted 
Without any entrance examination to any German univer- 
sity, medical education in Germany being exclusively 
conducted at universities, and there being no teaching 
institutions analogous to the teaching hospitals of this 
country. The place of the latter is taken by the medical 
faculties of the universities, which are throughout 
any conducted on a uniform and officially-prescribed 
plan. 

The German medical student may not only select his 
university according to his own Hking but has the 
privilege of changing it during the time of his studies at 
the end of every term, the university year being divided 
into two half-yearly terms, called “Semesters.” There 





are no restrictions as to the number of times he may do 
so. In fact, the length of the German medical curriculum 
being six years, of which five years go to the university 
curriculum and one to the so-called “ practical year ”—of 
which more anon—he might during his first five years 
visit no fewer than ten universities. Practical expediency 
and pecuniary considerations, it goes without saying, 
effectually forbid that any one should avail himself to the 
full extent of this privilege; but most students attach 
themselves to more than one university during their 
university career, and it is by no means unusual to find 
that a man has been to three or even four universities. 
This, again, I need not tell you, is in marked contrast to 
the English habit, according to which a student, having 
once selected a hospital in which to pursue his studies, 
with the fewest of exceptions sticks to it until the end of 
his medical career. 

Freedom similar to the selection of a university obtains 
in Germany with regard tothe selection of the teachers. 
A number of lectures and courses, which form part of the 
curriculum, must, it is true, be attended in the classes 
conducted by the officially-appointed professors. But with 
regard to a large number of others, the student is at 
perfect liberty to select his own teachers amongst the 
professors-extraordinary, or private lecturers (“ Privat- 
docenten ”), attached to his university; and, as a rule, he 
is not slow to avail himself of this privilege, preferring 
the greater attention which can be bestowed upon the 
individual student in smaller classes, and the freer use of 
the material afforded to him in the demonstrations and 
classes held by the less-known younger men, to the crowded 
clinics and the want of personal intercourse with his 
teacher which naturally obtains in the classes of the great 
official luminaries. 

Now, as to the study of medicine in Germany itself, I 
wish to draw your attention prominently to the following 
three facts: 

1. The length of the entire curriculum, as already 
stated, is six years, 

2. Of these six years two and a half years are devoted to 
what is known in this country as the preliminary and inter- 
mediate medical education, two and a half years to the study 
of medicine proper, and one year to acquiring, after passing 
the final examination, practical proficiency in the wards of a 
recognized hospital, 

3. There is no such separation between the preliminary and 
intermediate studies as that which has been recently adopted 
in this country, and which has from the first given rise to 
almost general dissatisfaction. On the contrary, what are 
called here primary and intermediate subjects are taught 
stmultancously in Germany. 

Let us now follow up this plan of studies more in detail, 
and begin with the last proviso. 

The German student on entering the university studies 
in the first two and a half years (1) anatomy, (2) physio- 
logy, (3) physics, (4) chemistry, (5) zoology, (6) botany. 
These subjects are distributed somewhat as follows: 

Anatomy is studied during each term of the time. 
During two winter terms practical work must be done in 
the dissecting room. In addition, in the third or fourth 
term a microscopic course of anatomy must be taken, 
and in the fifth term a course of topographical anatomy. 

Physiology begins in the second year. During three 
terms the student has to attend physiological lectures, 
and in the last term a practical course of physiology is 
taken. 

Zoology is taught during the first three half-years, and a 
practical course of zootomy has to be taken during the 
first or second semester. 2 

Botany, including a practical course of microscopic 
botany, has also to be studied during the first year. 

Physics are studied during the whole of the first year. 

Lectures on Chemistry are heard during the first three 
half-years. In the fourth semester, additionally, lectures 
on Physiology and a practical course of Phusiological 
Chemistry are attended. 

In addition to all this it is advised that during the 
first term some mathematical and physiological lectures, 
in the second half-year a course of lectures on evolution, 
during the third semester a course on embryology, during 
the fourth some special lectures on anatomy and physi- 
ology, during the fifth term lectures on psychology, be 
attended. 

From all this you will see that the German student has 
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his hands pretty full during his preparatory pericd, and 
that his studies on the different subjects are conducted 
much more concomitantly than they are in this country. 
At the end of the fifth or the beginning of the sixth term 
he is expected to pass his first examination, which is, 
needless to say, conducted at all German universities in 
exactly the same favthion, and in accordance with abso- 
lutely identical regulations. 

Whilst thus nominally two and a half years are devoted 
in Germany to the study of the preliminary and inter- 
mediate subjects, which by the present regulations of the 
University of London is supposed to require three years, 
a very important factor comes in, which in practice still 
further curtails the German student’s preliminary and 
intermediate studies. 

As you all no doubt kuow, every able-bodied German 
has to serve twelve years in the army, but with the 


difference that whilst the bulk of the populace serve 


three years with the colours and remain nine years in the 
reserve, those who have enjoyed a superior education 
serve only one year in the ranks and compensate for this 
privilege by remaining eleven years in the reserve. The 
German doctor has to falfil his military obligations towards 
the State like everybody else, but it is arranged that of 
the year during which he actually serves in the army he 
has to pass six months only in the ranks, whilst the 
second half-year is to be spent in the capacity of a medical 
subaltern in the military medical service. Now it is 
expressly provided in the official regulations concerning 
medical examinations for the German Empire of May 28th, 
1901, paragraph 7, that if a student who has matriculated 
at a university serves his time at the university town 
where he is studying, the time of his military service is 
to be counted as equivalent to half a year of his ordinary 
medical studies. Considering the fact that his military 
duties leave him very little time for study, the practical 
meaning of these regulations obviously is that the 
German authorities consider the time of a little more 
than two years as sufficient to master the subjects for the 
study of which in this country, according to some of the 
present regulations, three years are provided. 

The subjects of the first professional examination 
embrace anatomy, physiology, physics, chemistry, zoology, 
and botany, and it lasts four days. The regulations con- 
cerning the manner in which this examination is to be 
carried out are so important for the purpose I have in 
view that I do not apologize for giving them to you in 
verbal translation. They run as follows: 


In the anatomical examination the student has 

1. To demonstrate the parts situated in one of the main 
cavities of the body with regard to form, situation, and con- 
nexion, or to demonstrate in the dead body a region of the 
trunk or the limbs. 

2. He has to make and demonstrate lege artis an anatomical 
preparation of nerves or vessels, and following this to show in 
a viva voce examination his knowledge of the various parts of 
the prescribed anatomy. 

3. He has to make and explain two microscopic anatomical 
preparations, according to the rules of the art, and following 
this to show in a viva voce examination a thorough knowledge 
of histology and to prove that he is familiar with the funda- 
mental principles of embryology. 

In the physiological examination the student has to show 
that he has made himself familiar with the whole of physio- 
logy, including physiological chemistry, and that he has a 
knowledge of the more important apparatus and methods. 

The examinations in — and chemistry are also to be 
conducted in a thorough fashion, and have to keep particu- 
larly in view the requirements of the future physician. 
(The italics are my own.) 

In zoology the examination is to be limited to the funda- 
mental principles of comparative anatomical physiology ; in 


‘botany it is to be limited to the fundamental principles of 


anatomy and physiology, and to a general survey of the vege- 
table kingdom, particularly with regard to the plants which 
are medically important. (The italics are my own.) 


When the student has passed this examination he enters 
upon the study of practical medicine. 


In his sixth half-year he attends a course of lJectures on 
general pathology and pathological anatomy, on pathological 
physiology, on special pathology and treatment, on fractures 
and: dislocation of bones, on general surgery, and on pharma- 
cology, balneology, and toxicology, whilst he takes a course on 
auscultation and percussion, and attends a medical or pro- 
paedeutic clinic. 

In the seventh half-year he continues his courses on general 
pathology and pathological anatomy, pathological physiology, 
auscultation and percussion, and internal medicine, wh'lst 


additionally he attends a course on pathological microscopy 
and chemistry, the surgical clinic and polyclinic, and the 
obstetrical and gynaecological clinics. 

In his eighth semester, pathological anatomy, medicine, 
surgery, and gynaecology are continued, practical courses of 
obstetrical operations, of pathological microscopy, of laryngo- 
scopy, re, peer pms ophthalmoscopy, are taken, and 
the psychiatrical and neurological clinics are attended. 

In the ninth semester the student attends medical out- 
patients, continues to work at the surgical, gynaecological, 
obstetrical, psychiatrical, and neurological clinics, takes a 
practical course of surgical operations, and continues his 
ophthalmoscopic course, whilst he also visits the ophthalmo- 
scopic clinic. Further, h 
hear lectures on hygiene, experimental therapy, serum treat- 
ment, and immunity, and take a practical course of 
vaccination. 

In his tenth and last term he continues his ophthaimoscopic 
studies, visits the wards or out-partient departments for skin 
and venereal diseases, as well as those for diseases of the 
throat, nose, and ear ; he takes courses in physfological therapy, 
orthopaedics, hygiene, bacteriology, forensic medicine, ban- 
daging, and repeats his course in topographical anatomy, and 
in performing post-mortem operations. 


At the end of the tenth semester he may apply for 
admission to the final or State examination. The applica- 
tion is to be accompanied by certificates that the candi- 
date has fully passed the preliminary examination, and 
that he has: 


1. Regularly attended for two and a half years as ‘ Prac- 
ticant”’ the medical, surgical, and obstetrical clinics, and has 
by himself, although in the presence of his teacher or an 
assistant, delivered four women. 

2. That he has cage 4 attended for half a year’s time each 
as ‘‘Practicant” the ophthalmic clinic, medical polyclinio, 
children’s clinics and polyclinic3, psychiatrical clinic, as well 
as special clinics or polyclinics for affections of the throat, 
nose, ear, skin, and venereal diseases. Farther, that he has 
taken part in the practical instruction in vaccination, and 
that he has acquired the technical knowledge necessary for 

ractising vaccination and for obtaining and preserving 


ymph. 
3. That he has attended lectures on topographical anatomy, 
pharmacology, and forensic medicine. 


The examination itself is conducted with the same, or 
if possible, even greater thoroughness than that which 
characterizes the preliminary examination. It would 
take me too long to describe minutely the regulations, 
which provide that the candidate is being examined with 
regard to every conceivable detail which may be of 
practical importance to his future career, the examination 
not being limited to medicine, surgery, and gynaecology, 
but extending also to the special branches I have 
enumerated above. In every group the examination is 
partly by papers, partly viva voce, and is conducted in as 
practical a fashion as possible, the candidate having to 
show his knowledge by diagnosing and fully describing 
medical, surgical, and gynaecological cases, by prescribing 
for them, by carrying out in the presence of the examiner 
a post-mortem examination, by performing some smaller 
operations on the dead body, by showing his familiarity 
in applying bandages, etc. It will give you, perhaps, 
the best idea of the thoroughness of this examination 
when I tell you that my own State examination extended 
over a period of fully three months, and that during this 
time I was on no fewer than forty days under actual 
examination. 

This searching, difficult, and lengthy examination does 
not confer the coveted title of “ doctor” upon the successful 
candidate. The student who has passed the “ State exami- 
nation” and has served his “ practical year” receives the 
title “‘Praktischer Arzt,’ which is equivalent to the 
English term “registered practitioner,” from the State; 
but if he wishes to adorn his name by the prefix “ Dr.,” 
he has to pass another examination before the academical 
authorities of any German university. 

Since this examination is for a degree only, and does 
not confer theright of practising, it does not only not tax the 
candidate’s knowledge as does the State examination, but. 
is also conducted with infinitely less severity. Presumably 
when the uniform regulations were introduced into 
Germany after the wars of 1866 and 1870, it was felt that 
the old universities ought not to be deprived of their 

‘ vested rights of conferring degrees, but the title was made 
purely ornamental. However that may be, the fact 
remains that a German student who wishes to obtain & 
degree, which is by the German public as much thought 
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put it plainly, in a perfectly unnecessary and not inexpen- 
sive.examination, and is therefore on a par in this respect 
with those who have passed the Conjoint Examination in 
this country—the only difference being that the German 
injustice is inflicted upon a// German students without 
territorial differences, whilst in this country it is reserved 
for those who have had the misfortune of being born 
south of the Tweed! 

Even after the passing of the final examination the 
German medical student’s education is not finished. He 
does not receive his licence and is not allowed to practise 
until, after the passing of the State examination, he has 
spent one year as an assistant in one of the hospitals 
recognized for that purpose. 

The introduction of this additional year, which is called 
the “ practical year,” to the former five years’ curriculum 
is of very recent date (1904). It did not surprise me when 
I first heard of it. In my own student days the clinics, 
medical, surgical, and gynaecological, in the university 
hospitals were each under the care of one or, in 
the very big centres, at the utmost of two professor?, 
each of whom had simply an enormous number of beds. 
Every professor had of course a few assistants and clinical 
clerks, but the number of students at many of the centres of 
medical learning in Germany, more particularly in the big 
universities, such as Berlin, Leipzig, Munich, and Breslau, 
ete., was so great, that only a very small percentage of 
them succeeded in getting clerkships or dresserships, 
whilst the professor’s visits to the bedside could in the 
nature of things be profitable only to the few who suc- 
ceeded in getting near the teacher and the patient, and whilst 
the great majority hardly got a glimpse of the patient, and 
had to content themselves by listening to deductions 
made from examinations which they could not see them- 
selves. Thus the clinical education of but too many 
medical men was in my own time confined to the various 
classes of instruction in physical methods, to clinical 
lectures in the amphitheatre, with or without demonstra- 
tions, to the visiting of smaller and special out-patient 
clinics, and to the personal examination of some very few 
in-patients, as prescribed by the regulations, before being 
admitted to the final examination. It is easy to see that 
this state of things was not satisfactory, that the majority 
of students, whilst thoroughly saturated with theoretical 
knowledge of all kinds, had not sufficient bedside experi- 
ence, and that, when they entered into practice, but too 
many were deficient in the management even of simple 
cases. I am told that nowadays matters are much better 
in this respect, inasmuch as more hospitals are utilized 
for teaching purposes, and that the students thereby get 
more opportunities of acquiring practical experience. 
Those who have informed me to that effect have told me 
that the introduction of the “ practical year” was mainly 
due to the fact that, with the ever-increasing amount of 
knowledge the five years’ curriculum simply did not 
suffice. Whether this or the condition of things 
described by me above has been the real cause of the 
addition, the fact is obvious that the necessity of farther 
practical experience after the completion of the five years’ 
curriculum must have been felt so keenly by the authori- 
ties that this important addition had to be made. It 
remains to be seen whether it will fulfil the expectations 
connected with its introduction. I have heard various 
opinions with regard to this point. Whilst some express 
themselves as quite satisfied, others hold that there is 
not the requisite amount of further teaching during the 
practical year, and that the young physician is almost as 
much thrown upon his own resources as he would be if 
he had at once entered upon private practice. By nota 
few the opinion is entertained that it would have been 
better to put the date of the practical year before the 
passing of the final examination. Further experience 
with regard to this question will have to be gained. 
Meanwhile I only wish to state that when the practical 
year has been passed to the satisfaction of the authori- 
ties, the candidate at last is allowed to enter the portal 
of practice, as little “ golden,” alas! in Germany as it is 
in this country. 

I may, perhaps, mention here in passing that the total 
amount of educational expenses, including school life, 
university career, and examination fees, is considerably 
less in Germany than it is in England, but that the 
different price of living in these two countries has to 
be taken into consideration in making a comparison. 





Tf I have succeeded, gentlemen, in holding your atten- 
tion during what I am afraid must have seemed to you 
in many points a tedious enumeration of dry regulations, 
I venture to think that one thought must have struck a 
good many of you, namely, how singularly the system of 
medical education in each of the two countries corre- 
sponds to the character of that country itself. In this 
country, which is passionately fond of the freedom of its 
institutions, and which, if I may say so without giving 
offence, is somewhat morbid/y afraid of State inter- 
ference, almost everything in general as well as in 
medical education is left to private initiative, be it of 
persons or of corporations. No uniformity of system 
exists, there is plenty of healthy rivalry, but, it must be 
frankly stated, also plenty of jealousy between the various 
teaching institutions, which in the opinion of many does 
not always result in the promotion of the best interests of 
medical education itself. Vested interests have to be re- 
spected at almost every step, the control of the State, 
which after all could not be altogether dispensed with, is 
applied in a timid and indirect manner. Diseatisfaction 
with the curriculum, as it now stands, constantly increases. 
As a result of all this there is a chronic state of “ unrest” 
jn evidence, characterized by ever-renewed changes, which 
the more forcibly remind one of the analogous experiments 
made with the British army, because usually in neither 
case is the chance given to the new regulations to be 
tested by practical experience, they being withdrawn and 
replaced by others, not infrequently almost immediately 
after their introduction. 

The German system, on the other hand, is equally com- 
parable to the rigid organization and discipline of the 
German army. From first to lastit is the State—or the 
municipalities and universities under the immediate 
supervision of the State—which superintend the educa- 
tion, as of every citizen, thus of its medical men. There 
is no attempt at individualizing, no scope for private 
enterprise, the whole German medical educational system 
is modelled upon the one principle that since the State 
places +’,’,°; of its citizens under the care of the remaining 
ivos it is the duty of the State to make sure that every 
one ‘of this ;,5,5 should possess a uniform thorough 
standard of medical knowledge high enough to entrust 
him with every responsibility which may fall to his lot. 

These deep-rooted differences pervade every aspect of 
scientific medical life in the two countries under com- 
parison. Financially they are fundamental. In Germany 
the teaching authorities are not worried with questions as 
to ways and means. The State, either direct or through 
the municipalities, provides the necessary fands for the 
maintenance of the teaching hospitals, and for the endow- 
ment of professorships and laboratories—in fact, for every 
item that is required for the promotion of the progress of 
medical science. In this country, on the other hand, 
which takes a great pride in its hospitals belng main- 
tained by voluntary contributions, and in which the State 
does not contribute directly or indirectly one tittle 
towards the maintenance and furtherance of medical 
teaching institutions, the question of ways and means, 
except in the case of a few well-endowed institutions, but 
too often offers a serious and not rarely insuperable 
stumbling-block to contemplated improvements, and 
even seriously threatens the maintenance of the existing 
arrangements. 

Lest this statement should be thought exaggerated, let 
me quote to you what only a few months ago the treasurer 
of one of the greatest teaching London hospitals said on 
the occasion of the annual prize distribution to the 
students.’ 

I can assure you that the difficulties of carrying on medical 
education at the present time, unaided as we are from any 
outside source, are very great. Expenses are heavy, outside 
help nil, and we governors would most heartily welcome and 
strongly support any movement which would lead to some 
grant in aid of our medical school, co that our professors and 
our teachers might receive at least some acknowledgement of 
the arduous labours that they devote to the teaching of our 
students, 

Again, the manner in which the teachers are selected 
and provided for diametrically differs in Germany and in 
Great Britain. In the first-named country every medical 
man who feels a vocation for teaching, and who satisfies 
the State as to his capabilities, has the chance not merely 
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Tue Bairisu ] 
Mepicat Journal 


1202 


ENGLISH AND GERMAN EDUCATION. 


[Nov. 2, 1907. 








of realizing his ambition, but also of attaining the highest 
official position in the medical hierarchy. He may even 
teach as a freelance without asking anybody’s permission, 
but if he wishes to belong to the body of official teachers, 
he must qualify, by writing and getting adopted by the 

an original thesis, for the position of “ Privatdocent,” 
that is, private teacher in the university. Having attained 
this position, it will entirely depend upon his further 
achievements whether he will for ever remain a “ Privat- 
docent,” or whether he will be appointed, first, Professor- 
Extraordinary, and, later on, Profeasor-in-Ordinary at one 
of the universities. Again, it will entirely depend upon 
the quality of his work whether he will have to spend the 
rest of his life in one of the smaller university towns, or 
whether he will be called to fill a high position in one of 
the greatest university centres. 

The State pays emoluments of varying amount to the 
Professors-Extraordinary and In-Ordinary, which, together 
with the proportion of the students’ fees who frequent 
their classes, goes towards making a decent, though by no 
means brilliant, income, and at any rate materially adds 
to the proceeds of the professor's private practice, which 
be is in no way precluded from carrying on. 

There is no compulsory retirement on account of age- 
limit in Germany, and very few men ever retire before 
they have passed their 70th year. That this is an 
unmixed blessing I will not maintain for a moment. It 
certainly sometimes happens that venerable ruins are 
allowed to fill important positions much longer than they 
ought, and the limitation of the tenure of office to the 
age of 65 or of 70 at the utmost, as is the case in Austria, 
would certainly seem a desirable progress. 

In England, on the other hand, the teaching appoint- 
ments are, as you all know, managed in a fashion entirely 
different from the German method. To begin with, there 
ean be no doubt that the system of “inbreeding” still 
very generally prevails, although I am perfectly aware 
that:a good many exceptions to this rule could be quoted. 
The student who has passed his hospital career and his 
examinations ereditably, endeavours to get an appoint- 
ment at his own alma mater. Keen competition certainly 
exists amongst the younger men as to the coveted 
appointment of assistant physician or assistant surgeon, 
but having once obtained this, and thus put his foot on 
the lowest step of the ladder, the aspirant’s further pro- 
motion takes place as a matter of course. Unless he dies 
prematurely, or commits some atrocity or other, the 
youngest member of the staff well knows that in the 
natural course of events he will some day become the 
senior pbysician or surgeon to his hospital. That this 
comfortable feeling is not exactly calculated towards 
stimulating farther original work or research goes without 
saying. Oomparatively seldom is the teaching body of a 
hospital, at least in London, recruited from outside. How 
very rarely does it happen that an eminent provincial 
teacher gets an appointment at a London hospital! An 
outsider may make his mark at the medical societies, by 
publications in medical journals, and in private practice, 
but unless he has behind him the power and influence of 
a hospital, his teaching talents will be sadly wasted. That 
the teaching positions at the large hospitals practically 
are purely honorary is well known to you. Although in 
gome of the largest hospitals a certain proportion of the 
students’ fees goes to the teachers, in but too many 
instances the expenses of the medical school are such that 
the students’ fees are entirely or nearly swallowed up by 
them, Again let me quote from the speech of our friend 
the treasurer: 

I do not hesitate to say that at the present time our pre- 
liminary teachers in the schools are most inadequately paid, 
whilst our learned physicians and surgeons receive absolutely 
nothing at all for the immense amount of time, trouble, and 
learning embodied in the lectures which they give so diligently 
and so-regularly to our students. Grants in aid are furnished 
from certain Government and county council funds for 
secondary education, but the medical profession and medical 
learning are-apparently considered not to need any such help. 
This is the only interpretation I can possibly give, for it 
cannot be that they are considered unworthy of help. 

Finally, in this connexion the regulation is maintained 
that at the age of 60, or 65 at the utmost, or after twenty 
years’ full service on the staff, the members are at most 
hospitals retired compulsorily—a very regrettable regula- 
tion, I think, when it comes into force in teachers at the 
age of 60, and one which deprives the hospitals of the 








services of men when their experience is ripest and — 
neither their intellect dimmed nor their hands shaky, 

The remarkable differences just. stated may be sum- 
marized by saying that appointments and promotions in 
Germany are bestowed on the strength of persona) 
achievements only—that is, with due regard to the 
teaching talent and original research of the author—whilst 
in this country the possession of some higher qualifications 
obtained not by original work, but by the successful 
passing of some examinations, immediately opens the 
prospect of teaching appointments and automatically 
leads to promotion when such an appointment has once 
been obtained. 

Comparisons of this kind could be easily multiplied and 
would afford food for interesting reflection, but I refrain 
from entering more fully upon these points, because, 
although they are germane enough to my subject, they 
would not be profitable. They are grounded upon funda- 
mental differences, which, for the present at any rate, it 
will be extremely difficult to reconcile, and I wish rather 
to deal with questions in which speedy improvement is 
possible than with such in which pious wishes only can 
be expressed, 

Let us nowcompare the preliminary education of the 
young Englishman and ierman who have decided to 
follow a medical career. From what I have told you there 
can be no doubt—and this, I think, is a fact universally 
admitted—that the young German enters upon the study 
of his profession much better equipped with actual solid 
knowledge of the subjects he has been taught than his 
British cousin. Conclusive proof for this statement is to 
be found in a comparison of the requirements of the 
English matriculation examination, and of the German 
“ Abiturientenexamen,” the demands of the latter being 
higher in practically every respect than those of the 
former. At the same time, it must be freely admitted 
that the English plan of education is much better suited 
to develop the individual qualities of a youngster than the 
German plan, which drills everything into a monotonous 
uniformity. The English boy of 15 or 16, whilst not being 
nearly equal to his German cousin in actual knowledge, 
certainly beats him on the average, so far as individual 
way of thinking, determination, and resourcefulness are 
concerned. The state of matters has been very happily 
and tersely summed up by the present Lord Mayor of 
London, Sir William Treloar, when he quite recently said 
in an after-dinner speech at Berlin: “The English boy 
wants more work, the German more play.” Yet, even if 
the present plans of education were modified in accord- 
ance with this wise counsel, I do not think that the 
prevalent classical education in either country is the 
best preparation for a medical career, and I sha.1 develop 
this thought further in the concluding part of my 
remarks. 

Before we reach this, however, we have to turn our 
attention to the main subject of this address, namely, to a 
comparison between the two systems of medical education 
proper in Great Britain and Germany. At the very 
threshold of this inquiry we are confronted by the extra- 
ordinary discrepancy in the amount of time allotted to 
the preliminary and intermediate studies on the one 
hand, and the clinical subjects on the other, in Germany 
and Great Britain respectively. Briefly summarized, 
matters ‘stand as follows:—Whilst in Germany with a 
six years’ study two and a half years nominally and little 
more than two years ‘in reality are allotted to what in this 
country are called the primary and intermediate studies, 
and whilst in Germany fally three and a half years are 
devoted to clinical work, in this country with a total 
length of study of five years, three years, according to the 
regulations of the University of London, are devoted. to 
the preliminary and intermediate subjects, and two years 
only to clinical work in all its branches! This discrep- 
ancy is the more startling as, prima facie, one might bave 
expected exactly the reverse of these conditions to obtain. 
One would have thought it to be quite in accordance with 
the usual notions of German love of theory and abstract 
science, that a rather excessive amount of the available 
time should have been assigned to purely scientific 
studies and that the more practical aspects of medical 
work should have ‘been given a back seat. In reality, 
however, we find that this time the rdles have been 
exchanged,and that it is the German idealist who has 
made practical arrangements, whilst the practical English- 
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man has allowed himeelf to be overpowered by the doctrin- 
aire demands of the teachers of purely scientific subjects. 
The correctness of this statement is proved by the regula- 
tions, which I have quoted, of the first professional 
examination in Germany. They provide expressly that 
the examinations in physics and chemistry “ have to keep 
particularly in view the requirements of the future physi- 
cian.” That wise proviso, so far as I know, has found no 
place in words or in spirit in any of the syllabuses regu- 
lating the analogous examination in this country, yetit is 
precisely here where I feel sure the fault lies. I confess 
T have not the least sympathy with the plaintive cry of 
some of the teachers of the preliminary and int¢r- 
mediate subjects, “Shall the standard be lowered?” I 
should as cheerfully agree to a lowering of the present 
standard of the requirements in some of the preliminary 
and intermediate subjects, as I should vote against the 
teaching of piano playing in Board schools. The present 
standard of the preliminary sciences, notably of chemistry 
and of physiology, is not only in my own opinion, but in 
that of many others able to judge, in excess of the require- 
ments of the future physician. Some teachers of 
chemistry and of physiology, and just those whose voices 
are heard loudest in connexion with this question, seem 
to forget that they are to prepare not chemists or physio- 
logists, whose whole lives will be spent in this sphere of 
work, but medical men, towhom chemistry and physi- 
ology are but means towards an end, and who have to 
learn a great many other things to make them fit for the 
exercise of their profession. I am very glad, however, to be 
able to add that not a few of the most eminent teachers of 
ad and chemistry see the situation in its true 
t. 

I speak with the less hesitation on this point, since my 
own original work has been as much in the domain of 
physiology as of pathology, and since nobody will con- 
sequently be able to accuse me' of underating the ‘impor- 
tance of pure physiology. But I am fully convinced that 
if a medical man through inclination or circumstances is 
in later life drawn to do work in a particular line, his pre- 
paration for this purpose ought to be a private and indi- 
vidual one, and that not the whole medical community 
should be compelled to spend a disproportionate amount of 
time and energy upon subjects which will be of real use 
to very few only, whilst subjects of the greatest importance 
have to suffer in proportion to the amountof time devoted 
to purely scientific purposes. No doubt the learning of 
science for science’s sake is a most lovable thing, and one 
which every scientific worker would instinctively encourage 
a8 much as he can, but here the stern fact interferes 
which serves as a motto to this address, namely, that life 
is short, and art is long, and that there is much to learn. 
The claims of individual sciences, which are only acces- 
sories towards the making of a doctor, must of necessity 
be subordinated to higher purposes, and the highest pur- 
pose in the education of the medical man is to make him 
fit for the exercise of his future duties. The work of the 
teacher who understands the real requirements of his 
pupil consists not in the cramming, for the mere purpose 
of an examination, into the youngster’s brain an inordinate 
amount of chemical and physiological data which will be 
of no earthly use to the humble average practitioner, and 
which will be forgotten the moment the examination has 
been passed, but in making him familiar with those results 
of the science he teaches which will be practically useful 
in the doctor’s future career, Yet, oddly enough, with all 
the excessive amount of time spent on the preliminary 
and intermediate subjects, and with the severe demands 
on the candidate’s knowledge of these subjects, as shown 
by the extremely serious percentage of failures im the 
examinations on them, the startling fact was quite recently 
stated at the meeting of one of the highest bodies of 
medical education by a universally-respected teacher, and 
certainly not excessively severe examiner, that he found 
the candidates but too often deficient in their knowledge 
of the chemistry of the urine! Could any fact be pre- 
sented more vividly illustrating the futility of training 
unless adapted to the real needs of the pupil ? 

The importance of these facts is enhanced by the down- 
right impossibility of condensing within the course of two 
years the study of not only medicine, surgery, diseases of 
women, and of all the special branches—a knowledge of 
which nowadays is indispensable to every general prac- 
titioner—but also the mere Jearning of all the numerous 





and yearly increasing methods of modern investigation of 
disease. 

One can only wonder how it was ever possible that 
practical men should have consented to an arrangement 
which is manifestly against the true interests, not only of 
their own profession, but also of the public. I have been 
told that when the fifth year of study was added to 
the curriculum itwas originally intended for the improve- 
ment of clinical instruction, and that it was, so to gay, 
usurped by the teachers of the preliminary and inter- 
mediate subjects. Mr. Henry Morris, in his very in- 
structive address on the financial relations between the 
London hospitals and their affiliated medical schools, says 
on this point : 

Any system which keeps a medical student away from the 
hospital for three years out of the five ought to be absolutely 
condemned. When the four-year curriculum was lengthened 
the intention was to add a year for clinical work, but somehow 
the preliminary science teachers and the physiologists have 
been allowed to appropriate it. 

However that may be, it cannot be right to let a 
mistake continue for ever simply because it has once been 
committed, and Iam glad to think that the teachers of 
the practical medical subjects throughout the country 
have at last been thoroughly roused, and are now putting 
their shoulders to the wheel to bring about a juster distri- 
bution, and one more in accordance with the actual 
needs of the practitioner, of the time of medical studies. 

In the concluding part of my remarks I will endeavour 
to show how this could be done without unduly disturb- 
ing existing arrangements. Before we reach that point, 
however, we have to compare the second part of the 
curriculum as conducted in this country and in Germany. 

From what I have stated as to the length of time 
officially devoted to these studies in the two countries 
respectively, it is perfectly obvious that the German 
student has an enormous advantage over his English 
colleague. Whilst in this country the total length of the 
Clinical studies is two years, we find in Germany two and 
a half years devoted to the same purpose, to which has to 
be added the “ practical year”; in other words, there are 
three and a half years’ practical learning and prepara- 
tion for the actual life-work of the medical man against 
two years in this country! That, under these circum- 
stances, everything can be taught more thoroughly and 
methodically in Germany than can possibly be the case 
here goes without saying. A simple comparison between 
the German and the English syllabus proves this fact to 
demonstration. I may be pardoned if I refer more par- 
ticularly, and somewhat feelingly, to the fact that in 
the German plan it has been found possible to include in 
the curriculum a very thorough teaching of all the special 
subjects, which in this country are still treated as 
Cinderellas, the student’s practical knowledge in these 
subjects being tested in Germany at the final examination. 

On the other hand, I am genuinely glad in being able to 
point to, at any rate, one feature in which English medical 
education is, so faras Iam able to judge, much superior 
to the German. This is the fact that, owing to the much 
larger number of teaching institutions, and to the distribu- 
tion of the students of medicine over them, there is a 
much better chance for the English student to acquire 
practical bedside knowledge already during his student 
days, whilst at the same time much more individual 
attention can be and is being paid to every student by his 
teacher. Practically every student in this country acts as a 
surgical and medical dresser and as clerk in one or several of 
the out-patient departments, whilst the positions of House- 
Physician, House Surgeon, and Clinical Assistant in the 
out-patient departments are open to a much larger number 
of men here than in Germany. That the English system 
is faultless I will not say. I well remember to what des- 
peration I was driven time after time when my clinical 
assistants had to leave me just at the moment when they 
became efficient, and when, to the detriment of the whole 
department, I had to train new men, who again had to 
leave just when they became competent. 

But this and similar drawbacks—which, moreover, could 
be easily enough corrected—are but small when compared 
with the great advantage accruing to every British 
student who chooses to make use of his opportunities, 
from the constant personal contact with a number of 
experienced teachers, and from being actualJy able to 
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follow the course of the disease in a large number of 
patients. In Germany, on the other hand, although I 
believe the conditions described in a previous part of this 
address with regard to the overcrowding of the large 
clinics have considerably improved since my own student 
days through utilization of a larger number of non-official 
hospitals for teaching purposes, there is still not nearly so 
much opportunity for practical and personal instruction 
at the bedside as in this country, and this fact, I think, 
above all others, has necessitated the introduction of the 
‘ practical year.” 

An arrangement of that kind, though excellent in itself, 
would not be nearly so urgently required in this country 
as it was in Germany, in view of its more practical 
system of clinical teaching, if only the second part of the 
curriculum were long enough to allow this system to bear 
frait! But it is jast here that the shortsightedness with 
which clinical studies have been treated in the present 
plan of medical education revenges itself. Even the best 
system of clinical teaching cannot produce good results 
if it be not long enough pursued, and two years, 1 entirely 
agree with Mr. Morris, are utterly insufficient for the 
purpose. The lamentable outcome of the insufficiency of 
time at present allotted to clinical studies has been so 
tersely described by him that I cannot do better than give 
it to you in his own words: 

The final two years are (consequently) overladen ; the students 
complain that too much of their time is given up topreliminary 
studies and too little to acquiring a knowledge of the main 
work of their lives, and medical practitioners all over the 
country complain that the recently qualified assistants are 
very badly “4 in their practical work. A long experience as a 
lecturer and an examiner has convinced me that these 
complaints are well founded. 

My own information entirely confirms these statements. 

Nor has the general dissatisfaction with the present 
state of matters stopped at mere complaints. The follow- 
ing equally. curious and significant fact, whatever inter- 
pretation may be, given to it, shows, at any rate, indis- 
putably that in the British student’s own experience the 
period of five years officially allotted to his studies is not 
nearly sufficient, under the present arrangement, to enable 
him to become fully qualified. From an interim repcrt of 
the Education Oommittee submitted to the General 
Medical Council in May of the present year I have 
obtained the following official statistics referring to the 
length of the curriculum as actually pursued at the 
present moment: “The mean length of the curriculum of 
the men who qualified in 1906 was 6 years and 11.3 
months.over the whole country. In England it was 
7 years 4.9 months, in Scotland 6 years 6.2 months, and in 
Ireland 6 years 5.1 months.” ! 

In other words, whilst the official length of the 
curriculum is five years, the actual time spent by the 
average British medical student over his studies is nearly 
seven years ! 

This fact surely affords ample food for reflection. I am 
well aware that it could be interpreted in more than one 
way, and in all probability it is caused, not by one factor 
alone, but by the co-operation of a good many, the exact 
influence and importance of each of which cannot yet be 
accurately gauged. Amongst these, however, I feel sure, 
the faulty proportion of the preclinical and the clinical 
periods of study stands in the front rank, and I am equally 
convinced that no improvement is possible until the three 
years are restituted to the clinical portion of the curri- 
culum which it was orlginally intended to bestow upon it 
when a whole third of it was appropriated by the pre- 
liminary science teachers and physiologists. 

It remains to compare the systems of examination in 
the two countries. From what I have said it is obvious 
that such a comparison is extremely difficult, on account 
of the diversity of the British examinations. Whilst in 
Germany a medical man, from the beginning of his school 
life until his qualification for practice, has to face three 
examinations only—namely, the “ Abiturientenexamen,” 
the first medical examination (‘‘Tentamen physicum ”), 
and the final. examination (“ Staatsexamen”), to which, it 
is true, in the case of most men, the examination for the 
degree of M.D. is superadded—in this country examina- 
tions, from the time that the boy enters a high school 
until he is qualified, are almost uninterrupted. He hasto 
pass an entrance examination when entering the high 
school, the matriculation examination when beginning his 
professional studies, the preliminary and intermediate 








examinations before beginning his clinical work. Should he 
be satisfied with a diploma to practise, he has to go through 
the conjoint examination of the colleges, or some similar 
examination in Scotland or Ireland, so that, as the mini- 
mum, he has to pass five examinations. Should he, however, 
elect to go to a university, and should he aspire to a 
higher rank in the medical hierarchy, the number of 
examinations materially increases. He has to pass the 
Bachelor of Arts and Master of Arts examinations, the 
examination for the Baccalaureate of Medicine or Surgery, 
the examination for the Doctorate of Medicine or Surgery 
of his University, and the examination for the Member- 
ship of the College of Physicians or the Fellowship of the 
College of Surgeons, leaving alone such degrees as those 
in Pablic Health and in Tropical Medicine and Hygiene, 
This means that, whether he wishes to be a physician or 
@ surgeon, he may, in addition to the five examinations 
already mentioned, have to pass not less than five addi- 
tional examinations, or ten altogether, not a few of which 
are mere repetitions of one another. 

Here comes in the marked injustice to English as 
against Scottish students already referred to, inasmuch 
as in Scotland the university examinations suffice to get 
not only full qualifications, but also to obtain the coveted 
title of M.D. It is true that there is some retaliation, 
inasmuch as not a few English hospitals require candi- 
dates for higher appointments to be Members of the 
Royal College of Physicians or Fellows of the College of 
Surgeons of England, and thereby practically exclude 
Scottish competition. 

That the German examinations, although fewer in 
number, are much more searching than any of the 
British will be clear to you from the descriptions I have 
given, and they certainly fulfil, without incessantly 
worrying the student and mulcting him in heavy fees, 
the purpose of ascertaining the actual knowledge pos- 
sessed by a candidate, and reducing the element of luck 
—which I think plays a considerable part in some 
British examinations—to a minimum. At the same 
time, I am not blind to one great advantage derived from 
the great number of British examinations—that is, that 
they keep the student, particularly in the earlier part of 
his career, when yuuvg men after years of rigid school 
discipline are apt to kick over the traces, more steadily 
at work than the German system. My own opinion on 
the question of examinations I may summarize by saying 
that I think unnecessary repetition of examinations should 
be avoided, and that under all circumstances the bestowal 
of the qualification to practise should include the title of 
doctor. This, however, is more easily said than put into 
practice, seeing that the universities are sure to resent 
any interference with their monopoly of the bestowal of 
that coveted title. ; 

And this brings me to the last part of my address: the 
lessons to be learnt from the parallel I have endeavoured 
to draw between the systems of medical education in 
Germauy and in Great Britain. From the whole trend of 
my remarks you will have seen, I am gure, that I think 
the German system on the whole is preferable.. At the 
same time I trust that none of you will think for a 
moment that 1 say this because I am of German birth 
myself. I have arrived at my conclusion because, having 
had a German education myself, and having afterwards 
studied, passed examinations, practised, and taught in 
this country for thirty years, the comparisons which I 
have drawn in this paper have throughout my medical 
career involuntarily forced themselves upon me, and more 
particularly so since I have had the honour of belonging 
to the staffs of various teaching hospitals, to the Royal 
College of Physicians, and to the Board of Advanced 
Medical Studies of the University of London, in which 
questions of medical education form the main topic of 
discussion. 

If I had to propose a scheme for medical education in 
conformity with the exigencies of the present day, 
unhampered by vested interests and by the financial con- 
siderations which are inseparable from the English 
system, I should certainly freely draw upon many of the 
provisions of the German system with regard to the 
organization of the curriculum, the appointments of the 
teachers, and the one-portal system of examination. At 
the same time I am mindful of what I said myself in a 
previous part of this address—namely, that the two 
systems of education axe not the outcome of accidental or. 














Nov. 2, 1907.] 


ENGLISH AND GERMAN EDUCATION. 


Tue British 
MepicaL JouRNAL 


1205 








—_—— 
—_ 


arbitrary decisions, but are in singular conformity with 
the general spirit pervading the public life of the two 
countries. Anything in the way of a slavish imitation of 
the German institutions would, I feel sure, produce 
resentment, quite apart from the fact that in the whole 
question it is impossible to ride rough-shod over the 
vested interests of many corporations, universities, and 
colleges which poseess the halo of antiquity, and the very 
life of which would be threatened by an adoption of the 
German system. An evolution in the sense just indicated 
can therefore only take place, if at all, in accordance with 
the general laws of evolution in this country, slowly and 
gradually, although I by no means despair of its ultimate 
realization. 

Meanwhile, however, two points remain in which some- 
thing, I think, might be done even now without producing 
any revolutionary upheaval, namely, an improvement in 
the school education of the intending medico, and, above 
all, a rearrangement of the medical curriculum in the 
sence that more scope is to be devoted to clinical and less 
to purely preparatory work. 

Ot these the first one of necessity can be but slow, as it 
demands the education not only of the authorities, but 
also of the parents, towards realizing that the present 
purely classical education is not the one best adapted for 
the requirements of a medical man. Far be it from me 
to say a word against classical education. I have been 
through it myself, and I know well how much I owe to it. 
If life were long enough, I should, animated by the desire 
to see my profession possessed of as wide a culture as 
possible, only too gladly agree to a combination of the full 
curriculum with those studies of modern languages and 
natural sciences which are of such pressing importance 
in modern medical life. But since life is short and art is 
long, we must come to a compromise between the con- 
flicting claims of the classical and modern sides in order 
to attain the resrlts best adapted for the requirements and 
interests of the future medical man. This, I am fully 
convinced, lies in a combination of a moderate amount of 
classical with modern education, such as offered by the 
German “ Realgymnasium,” and to some extent by the 
modern side of our public schools. I would not miss 
the early training of a boy destined for medicine 
in Latin, because the very formalism of that 
language is a most excellent training of the brain 
towards methodical and logical thought, but from the 
experiences of my own schooldays, and from what I 
have seen in others, I believe that the amount of time 
bestowed upon the dead languages, both in this country 
and in Germany, in the humanistic schools is excessive. 
It prevents, through the preponderating amount of time 
given to it, the effectual teavhing of modern languages 
and of natural sciencer, whilst in the enormous majority 
of future medical men the same experience applies of 
which I have spoken when discussing the excessive 
amount of chemistry and pbysiology taught at present 
in the early years of the medical curriculum in this 
country, namely, that all that has been learnt so 
laboriously is but too speedily forgotten as soon as 
compulsion ceases. As to the argument likely to be 
raised here that by dispensing with Greek and with the 
Latin poets you deprive the boy of much intellectual 
enjoyment, I frankly confess that it makes not much 
impression upon me. No doubt there are some boys who 
realize the literary beauties of the Greek and Latin 
authors, and who when they read their Homer not 
merely think of the construction of the sentences and 
the difficulties of translation, but understand the human 
passions of the poet’s heroes and the beauty of his descrip- 
tions, How few, however, are they in proportion to that 
large number who, when the hour of release from the 
school desk has struck, throw their Latin and Greek 
authors into the corner, never to look at them again ! 

And where is the incitement, so far as their future 
Career is concerned, to persevere with their classical 
Studies ? So far as I know, with the only exception of 
the examination for Memberahip of the Royal College of 
Physicians, in which the candidate has to translate some 
Greek and Latin sentences into English—a task for which, 
88 a rule, he has laboriously to prepare himself, his 
knowledge of the dead languages usually having grown 
Sadly rusty since his schooldays—no practical necessity 
exists for him to occupy himself any further with the 





occupied him during fully ten or eleven years of his early 
and most precious years. Even where the inclination 
exists to keep up his knowledge, but too often the time is 
wanting. It has been urged that Greek is indispensable 
to every member of the medical profession on account of 
the large number of Greek expressions used in our 
vernacular. I cannot admit the justice of this argument. 
How many of us, when new Greek expressions are 
nowadays introduced into our terminology, such as, 
speaking at random, spirochaete, opsonins, poikilo- 
cytosis, trypanosoma, ankylostoma, polyorrhomenitis, 
ete., can honestly pretend that their acquaintance with 
Greek enables them to understand the meaning of 
the new term without reference to a dictionary? What 
applies to these new terms applies equally, I think, to any 
of the older ones. Teach the student once the meaning of 
these Greek expressions,.and it will remain engraved in 
his memory through sheer force of repetition ! 

- On the other hand, nowadays when medicine really 
becomes more international every day, when the reading 
of important new. papers in the original language is most 
desirable to many of us, when we have international 
medical congresses, at which the use of the three great 
modern languages—English, French, and German—is 
optional, when we come into personal contact with so many 
foreign confréres, and when not rarely patients belonging to 
other nationalities and not speaking a word of English, seek 
the aid of many of us—a conversational knowledge at any 
rate, and one enabling us to read French and German 
medical papers in the original, is becoming every day more 
a requirement of the cultured medical man. And again, 
natural scienceg, which are the foundation of medicine, and 
which are relegated to an utterly inferior position in the 
curriculum of the classical studies, are of the greatest pos- 
sible importance for the intending medical man. Not only 
would a more extended scope given to them during the 
schooldays train the minds of the future medical men in 
the capacity of accurate observation, which is such a funda- 
mental requirement in the medical career, but it would also, 
if universally adopted, deplete most beneficially the con- 
gested time of the preliminary and intermediate studies ! 
This is a point of the very highest importance. If the 
future medical man were taught a certain amount of 
organic and inorganic chemistry and physics during his 
schooldays, the time devoted to the study of these 
sciences in the preliminary stage of medical education 
could most advantageously be devoted to physiological 
and pathological chemistry and to physiological physics, 
which would be most ugefal to him in his fature career. 

The justice of this demand is so perfectly obvious that 
I am not surprised to find that I have been forestalled in it. 
Nearly twenty years ago no legs a person than Huxley, in 
a Memorandum to the Senate of the University of London, 
said “that the student ought to have acquired, as part of 
his general education, such knowledge of physics, 
chemistry, and elementary biology as is now demanded of 
him.” And Mr. Morris, from whose address I quote this 
fact, further states that “ the General Medical Council and 
the two Royal Medical Colleges in London have approved 
in principle of these subjects being treated as matters of 
preliminary scientific education and of an examination 
being passed in them after the examination in general 
education and before the commencement of medical 
studies proper.” Personally [ would rather make the 
examination in these subjects a part of the examination 
in general education, than demand a special examination 
in them, but this, after all, is a question of detail. 

It may be argued here, and certainly with some reason, 
that many boys only make up their minds to devote them- 
selves to a profession long after they have entered a high 
school, or even after the completion of their school life. 
This is perfectly true, but my reply to this objection is, 
that we cannot possibly provide for such cages, and that 
the existence of this class ought not to prevent us from 
giving sound advice to the parents of those boys who have 
at an early time made up their minds to go into the 
medical profession or to those parents who, in the absence 
of any decided inclination on the part of their sons, 
select a medical career for them. 

That the substitution of a more modern for a purely 
classical education, even if it came to pass at an early 
date, which I gravely doubt myself, would act as a 
panacea, I am far from believing. It is not only the ques- 
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knowledge to be acquired, which here comes into con- 
sideration. So far as I can judge, the only practical way 
of securing such an increased amount of knowledge con- 
sists in elevating the standard of the matriculation ex- 
amination. Iam loth to advocate anything which is an 
addition to the troubles of the embryo medical man, but 
I ean conceive no other means of inducing the school 
authorities to realize Sir William Treloar’s word that the 
English boy “wants more work” than by raising the re- 
quirements of the “matriculation” examination. More- 
over I hope to compensate for the additional burden here 
proposed by lightening the one at present imposed by the 
requirements of the preliminary and intermediate 
examinations. 

I am fully consclous, I repeat, that the substitution of a 
mixed classical and modern education for a purely classical 
one will be at the best but a slow process. The practical 
experience of Germany, which I have reported in an 
earlier part of this paper, shows how slowly people are 
becoming alive to the advantages of such a change, and in 
this country, moreover, several of the universities would 
have to make modifications in their matriculation ex- 
aminations. At the same time the advantages seem to 
me so obvious, that I have no doubt that they will 
ultimately assert themselves, and I think the van ought 
to be taken by medical men who intend their sons to 
follow their father’s profession. 

Whilst the question of school education just discussed, 
and most of the other problems referred to in this address 
are of such a nature that they can only be solved bya 
process of slow evolution, and whilst in solving them, not 
only medical, but other interests also have to be gravely 
considered, matters are different with the one remaining 
subject of my parallel—the most important of all, namely, 
the question of the medical curriculam in this country. 
This isa domestic affair, which can and ought to be solved 
without delay by the action of the profession itself. The 
present condition of things is, as I trust I have suffi- 
ciently shown, simply anomalous. To spend three years 
on preliminary and intermediate subjects, and two years 
only on those which form the real preparation for the life 
task of the British practitioner, is a distortion of the 
rational proportions of the two periods. 

The experience acquired in Germany, where the regula- 
tions quoted by me have been in force for nearly forty 
years, conclusively shows that a sufficient amount of 
anatomy, physics, biology, physiology, and chemistry, such 
as is required for a medical career, can well be taught in 
two and a half years or less ; and in earnestly pleading for 
a reduction of the time devoted to the preliminary and 
intermediate studies to such a period in this country, I 
wish pointedly to draw attention to the fact that it has 
been found practicable in Germany to teach all those sub- 
jects which in this country are called primary and inter- 
mediate concomitantly—that is, not one after the other, but 
all of them af the same time. If the German boy can simul- 
taneously be taught anatomy, physiology, physics, and 
chemistry, I fail to see why the English student could not 
be taught them as well, and equally effectively. It is in 
the opinion of competent judges the not doing so which 
is one of the causes why the study of medicine has become 
extended to seven years in this country.. 

The half-year thus gained would be an extremely 
valuable addition to the present but too short time devoted 
to elinical studies, and its usefulness would, I think, be 
greatly increased, if its first three months were devoted to 
systematic instruction in all the important methods of 
clinical observation, such as auscultation and percussion, 
ophthalmoscopy, laryngoscopy, otoscopy, rhinoscopy, 
examination by means of Roentgen rays, methods of 
staining, examination of the opsonic index, etc. Whena 
man is expected to use his tools in his profession the very 
first thing he ought to be taught is, I think, the use of the 
tools themselves, and when he approaches the sick bed, 
having previously been fully instructed how to examine 
patients according to modern methods, he will from the 
beginning of his clinical studies derive much more benefit 
from the instruction of his clinical teachers than when he 
merely stands by and sees others use instruments with 
the use of which he himself is not acquainted. It is in 
this way, I think, that, without any violent measures, an 
important reform of medical education can. be introduced 
at once, resulting in benefit to the medical profession and 
to the community at large. 
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To the half-year thus gained I should like to see another 
six months added in the curriculum, to be devoted to 
farther perfecting in clinical work. Seeing the indis- 
putable fact, that the British student nowadays on the 
average studies nearly seven years unoflicially, the official 
addition of another six months to the five years’ curri- 
culum could be effected, I venture to say, without doing 
harm to any body and with decided benefit to the plan of 
studies. 

That in a subject of such magnitude as is the question 
of medical education I should find everybody to agree 
with the views which I have laid before you I do 
not for a moment expect. Even those who may think as 
I do on some of the more important questions I have 
touched may find fault with the details of my proposals, 
I think I may say, however, with tolerable confidence that 
on the question of the necessity of a rearrangement of the 
medical curriculum most clinical teachers in this country 
are agreed. 

The purpose of this address will have been fully attained 
if I have succeeded in setting a number of medical men in 
this country thinking about the great and ever-present 
problem of medical education, and if some of the pro- 
posals which I have made should be thought worthy of 
further consideration and discussion. 
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AtTHouGH the experimental investigation of the propaga- 
tion of cancer in mice seems to afford little clue to the 
origin of the cancer cell, yet it lends itself admirably to 
the study of those conditions, both artificial and natural, 
which make for recovery. A knowledge of the cause and 
origin of the cancer cell would doubtless lay the founda- 
tion of a rational preventive treatment, but this we may 
find beset with great practical difficulties; the second 
half of the problem—the cure of cancer—might then take 
precedence over the first, and it is to this side of the 
question that this short article belongs. 

The essential characteristic of the cancer cell is its 
apparently unlimited power of multiplication ; relatively 
to its neighbours it is a young vigorous embryonic cell. 

It is a well-recognized fact that the nucleus determines 
the division of cells, and takes the chief share of work in 
that process, the separation of the protoplasm being 
secondary. Our attention must, therefore, be centred on 
the cell nucleus, Is it possible to act upon and so modify 
this as to rob it of its abnormal power of proliferation, to 
bring it down in this respect to the level of those in its 
neighbouring tissue cells ? 2 

Chemically the nucleus consists of nuclein which is 
identical with the chromatin of histologists. What, then, 
is the source of the nuclein bodies in which cancerous 
growths are so rich? Let us first consider the question : 
At the expense of what tissue does the cancer cell thrive 
and multiply ? But before answering this it is necessary to 
briefly revise our knowledge of the process of repair of 
tissue. Formerly it was thought that the leucocytes of 
the blood took the chief part in the regeneration of 8 
damaged tissue, but there is a growing tendency now 
among pathologists to emphasize the importance of the 
local tissue cell itself, This is the cell that multiplies 
and ultimately restores the tissue. What part, then, do 
the leucocytes play? They congregate at the damaged 
area, some of them break down and form a nutritive 
pabulum in which the fixed tissue cells can develop. 
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Whether they supply the stimulus to growth is un- 
certain, though highly probable, but they doubtless supply 
the nuclein bodies which are so necessary for the nucleus 
of the now actively multiplying tissue cell. May not the 
cancer cell, therefore, receive its stimulus from and depend 
for its nourishment and growth on certain leucocytes, 
which by breaking down or actual conjugation supply the 
necessary nuclein? The induration around a cancerous 
growth is evidence of the infiltration of leucocytes, which, 
however, is hardly inflammatory in nature, seeing that it 
is not always accompanied by the cardinal signs of that 
eondition. Pure blood plasma within the blood vessels 
does not contain nucleo-proteid (the progenitor of nuclein), 
which would produce intravascular clotting, but becomes 
coagulable lymph in the tissues by the addition of fibrin 
ferment derived from the breaking down of certain leuco- 
cytes. It seems legitimate, therefore, to suppose that 
certain leucocytes supply the nuclein bodies so necessary 
for the rapfd@ mitosis of the eancer cell. Let us assume 
that this is the case; it will certainly account for some 
very significant facts connected with cancer growth. It 
is well known that malignant growths have been noticed 
to be benefited by an attack of erysipelas. Presumably in 
a diffase spreading inflammation like this, within the 
lymphatic system itself, more leucocytes are concerned in 
repair than in an ordinary circumscribed abscess. The 
determination of leucocytes to the diseased area might 
rob the cancer cells of their normal requirements in the 
way of nourishment provided a sufficiently extensive 
surface is involved, and it is only natural to suppose that 
repair of an injury is of more vital importance to an 
organism and must take precedence over mere growth. 

It is a significant fact that cancer tumours in mice 
remain stationary at a certain stage of their development, 
possibly when the limit of nutrient supply is reached, and 
it would be interesting to know whether metastases were 
more numerous with smaller or larger primary growths. 

The difficulty of inoeulating a second tumour after a 
primary growth of fair size is also explicable on the theory 
of a limited supply of essential food. The theory of 
immunity due to a toxin formation does not appear sound, 
because we are dealing with what might be called an 
abnormal physiological growth rather than a purely 
pathological process. 

Quite recently’ in this Journat Dr. Mackay, followed by 
Dr. Sommerville, reported very interesting cases of 
amelioration of carcinomatous growths following pleuritic 
effusion. I did not accept the explanation there given as 
final, becatse it seemed t> me the circumstances were 
capable of being explained otherwise. The pleural eavity 
may be regarded as an enlarged lymphatic space. 
In acute effusion, which these cases presumably were, 
innumerable leucocytes take part in the formation 
of the layers.of Jymph avd adhesions which result; there 
is probably a general determination of leucocytes to this 
most extensive lymphatic space, and, as in the case of 
erysipelas, less important proceeses, such as growth, must 
wait their turn. Moreover, as the whole energies of the 
cancer cell seem to be spent in the function of reproduc- 
tion, may not the suppression of this function by the 
absence of essential food endanger its very existence, for, 
as far as whole organisms are concerned, the young and 
growing are said to feel the effects of lack of nourishment 
first and most severely. When a growth is locally 
damaged it responds by increased growth, the damage 
having probably caused an increased determination of 
leucocytes to the damaged area, Similarly when ulcera- 
tion of a large tumour occurs, cachexia and wasting, 
hitherto absent, soon make themselves evident. The 
acquired immunity to re-inoculation of cancer is on this 
assumption explained by the exhaustion of some par. 
ticular nutrient material necessary for the growth of the 
rapidly-multiplying cancer cell, this essential consisting 
Chiefly of nuclein bodies supplied for the most part by 
certain leucocytes. 

If, then, nuclein is so important for rapid mitosis, would 
it not be possible to considerably modify this process by 
its withdrawal from the food altogether, or to so act upon 
it chemically as to alter its functional activity ? The key 
to such chemical alteration might be supplied by the 
following considerations : From a chemical point of view 
nuclein is remarkable amongst organic bodies for its high 
Percentage of phosphorus. Could we not substitute for 
Phosphorus a chemical having somewhat similar 





affinities ? Turning to the periodic system of elements 
we find that the phosphorus group contains the well 
known bodies: Arsenic, antimony, bismuth, and three 
rarer elements. 

Arsenic and antimony are already known to have a 
profound action upon epithelial tissues, probably because 
these are always multiplying, and, therefore, need much 
nuclein. Arsenic seems also to have an action on leuco- 
cytes, for it diminishes their number in leukaemia. 
Perhaps the action is due to the part substitution of the 
element used for the phosphorus of nuclein. Bismuth as 
ordinarily given in the insoluble form only acts mechani- 
cally. The internal administration of arsenic? has been 
praised in America, and has been said to have an 
inhibitory action on malignant growth. I should think 
the heavier metals of this group, if substituted for 
phosphorus in the nuclein molecule, would be more 
detrimental to its functional activity. 

Now that the experimental investigation of eancer is 
possible in mice, and there is no question of human suf- 
fering, the experiments that naturally suggest themselves 
out of the foregoing considerations are as follows: 

1. The action on carcinomatous tumours of a diet free from 
nuclein and its progenitor—nucleo-proteid. Such a diet in 
the case of man would correspond somewhat with the purin- 
free diet suggested for gout and its manifestations—and by the 
way, any observed associations between this disease and 
cancer would be extremely interesting. Cancer has much 
greater incidence among those taking a mixed diet than 
among vegetarians, and a vegetarian diet as well as a restricted 
nitrogenous diet has been extolled as beneficial in both 
external and internal cancer.? This plan “the nuclein-free 
diet” could also be tried in conjunction with the internal 
administration of arsenic or other member of its periodic 


group. 

2. The action of a ‘‘phosphorus-free diet” with or without 
the internal administration of arsenic, etc., might be 
tried. Seeing, however, that phosphorus is such an 
important element in the nervous system of vertebrates, 
it is doubtful whether the living organism could with- 
stand its entire withdrawal from the food, and it is possible a 
cancerous growth might still draw its necessary_phosphorus 
from the nervous system, thus producing mental depression 
or other nervous state. 

3. The production artificially of extensive inflammatory 
conditions far away from a cancerous growth with a view to 
withdrawing the leucocytes thereto and noticing the effect, if 
any, might prove interesting if of no practical importance. 


In conclusion, the present helpless state of our know- 
ledge of the cure of cancer behoves those engaged in 
cancer research “not to leave a stone unturned,” so to 
speak, and alone justifies the trouble of any experi- 
mentation, even though based on purely theoretical 
considerations. 
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Wuite recognizing the value of the various ways which 
have been suggested for the localization of forelgn bodies 
by the x rays, not omitting the stereoscopic method, they 
all appear to present certain disadvantages; either they 
require somewhat complicated and expensive apparatus, 
or they involve rather elaborate calculations, or again 
they need the exposure and development of plates which 
with subsequent measurements, etc., involves much 
valuable time. Therefore a method giving a fairly 
accurate {dea of the position of a foreign body. such as @ 
needle, shot, or piece of glass, in a hand, foot, or even @ 
thicker part, from a simple fluorescent screen examination, 
and that at once, is, I venture to think, worth 
consideration. P 

The plan I am using, which is an elaboration of a sug- 
gestion of Mr. Shenton. is based on the principle that an 
upright thin plane, illuminated vertically from below, 
gives a linear shadow. If the illuminant be moved to a 
position on the same horizontal plane a3 it originally 
occupied and at right angles to the plane examined, then 
the shadow of the original thin plane becomes a figure 
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bearlng a certain definite relation to the plane, and the 
parts of the shadow also bear a proportionate relation to 
the corresponding parts of the plane under examination. 

In practice one requires only the ordinary z-ray couch, 
the tube being 18 in. below the position the screen will 
occupy, having a diaphragm, and being capable of longi- 
tudinal and transverse movement; a fluorescent screen, 
an aniline marking metal pencil, some lead foil, and some 
stamp paper. The lead foil is used for twisting into a thin 
wire—this is easily done by the fingers—the wire being 
afterwards cut or bent into stylets of the size and form 
reguired. 

Taking the common case of a needle in the hand. Let 
the hand lie on the couch palm upwards, and with the 
ecreen search for the needle; manipulate the hand into 
such a position that the shadow of the needle finally lies 
transversely to the couch and in the centre of the smallest 
aperture of the diaphragm, the hand still lying flat on the 
couch. Now with a damped aniline pencil mark the 
shadow line onthe palm. Cutalead stylet so that one limb 
corresponds to the line, the other limb being sbort and at 
right angles. This piece at right angles is merely to make 
the palmar stylet) distinctive. Fasten the appropriate 
limb to the marked line with stamp paper. Re-examine, 
when dry, with the screen, when the shadow of needle 
and stylet limb should register. Now place the hand 
palm downwards and again examine; make the lines 
register and mark on the dorsum of the hand with the 
pencil. Again attach as before a straight lead stylet, and 
now, on examining the hand palm upwards, the three 
shadows should register and appear as one shadow with a 
short limb at right angles. We now have fixed the vertical 
plane in which the needle lies. 

To diseover the depth and direction of the needle in 
this vertical plane, the tube is moved about 6 in. to one 
side, say the left, the diaphragm being much enlarged or 
removed. The original single shadow at once resolves 
itself into three, thus— 

The left shadow is the palmar stylet, the 
right the dorsal, and in a varlable position 
between is the shadow of the needle. The 
distance between the lead shadows corre- 
sponds to the thickness of the hand, and, 
for all practical purposes, the proportion of 
the distance which the needle shadow (or any part of its 
shadow) takes up represents its depth (or the part’s 
depth) in the hand. In the above case the needle lies 
parallel with the palmar surface and about halfway 
between palm and dorsum, its exact depth being 
therefore one-half the thickness of the particular hand. 
Suppose the three shadows are thus— 
Here the needle is in a slanting direction, 
its head about one-third of the hand- 
thickness from the palm, its point about 
one-fourth of the hand-thickness from the 
dorsum ; we know the plane it occupies; 
its true length may be estimated by con- 
structing a four-sided figure, whose sides are the lengths 
of the stylets and the thickness of the hand, marking 
off one-third of the upper line and three-fourths of the 
lower, and measuring the distance between these points. 

Modifications are easily suggested for a needle vertical 
to the palm—a shot, an irregular piece of glass, or a frag- 
ment of metal. It is quite easy to find the relation of the 
foreign body to a bone, for instance, by noting the relative 
displacement of the foreign body shadow as compared with 
the displacement of the spot (either on the bone or 
between contiguous bones) over which it was lying 
when the shadows were in register. 

It may be objected that the method is not absolutely 
accurate; it is not. If 2 rays were parallel it would be 
quite correct, but the more divergent they are the greater 
becomes the inaccuracy. However, with a tube 18 in. 
from the screen, the rays are so nearly parallel that, when 
a hand is under examination, the results are near enough 
for all practical purposes. 

Absolute accuracy is possible by plotting out on a sheet 
of paper a diagram having a central 18-in. line and two 
cross lines at either end. On the upper cross-line is 
measured the distance between the anterior right-angled 
stylet shadow and the shadow of the foreign body; on 
the lower cross-line is measured off 6 in. on the opposite 
side. On joining the points the depth of the foreign body 
is found on the central 18-in. line. It.will be found how 








near the method I have just described is to the truth. 
The tendency is for the depth to be slightly under- 
estimated ; for example, in examining the calf of the leg 
with a thickness of 6 in., the mid-point between the 
shadows of two stylets (anterior and posterior) corresponds 
to a real depth of 34 in. instead of 3 in. 

It affords great help to an operator to know the surface 
line across which he will make his incision, the depth he 
will have to go, the direction and length of the foreign 
body. These he can obtain as above at once. I have 
italicized across, as the difficulty of finding a needle is 
enormously increased if the incision is over or parallel to 
it. Local or general anaesthesia is very advisable, and an 
Esmarch’s bandage to make the part bloodless is almost 
a@ necessity; but these are matters for the operating 
surgeon. 
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THE following case presents some features of more than 
usual clinical interest: 


N. S., aged 21, a patient of the Manchester Eye and Ear 
Hospital, had bzen suffering from purulent otorrhoesa of left 
ear for five years. Occasionally there had been pain in the ear 
or in the adjoining mastoid region. During the last six 
months the symptoms had become steadily worse and the 
discharge more profuse and extremelyoffensive. On examining 
the ear, the membrane and ossicles were found to be absent; 
bare bone could be felt with a probe in the region of the iter 
adantrum. The hearing power was fair—medium voice 4 ft., 
whisper 1 ft. 

Operation.—A radical mastoid operation was decided upon 
and was performed on June 21st. There was nothing unusual 
about the early stages of the operation, bat on commencing 
to remove the bone the sinus was almost immediately exposed, 
lying only a little over jin. behind the posterior wall of the 
meatus. The sinus wali was apparently uninjured. The 
antrum and attic cavity were then freely exposed; the bone 
was everywhere found to be extremely sclerosed; patches of 
carious bone were found in the outer wallof the antrum and in 
the overhanging edge of the outer wail of the attic; the con- 
tents of the antrum were very offensive. All diseased tissue 
was carefully removed, and after ——o haemorrhage and 
treating the cartilaginous meatus according to the Panse 
— the cavity was packed and the superficial wound 
sutured. 

For the first week the progress of the patient was uneventful. 
The packing was removed through the meatus three days after 
the operation, and after syringing the cavity with boric 
lotion it was gently repacked. This was repeated daily. On 
the morning of the seventh day (June 28th), immediately after 
the dressing, the temperature suddenly rose to 103.2°. The 
packing was at once removed, as was also one of the sutures 
which appeared rather tense. At 6 p.m. the temperature was 
normal, but on the following day there was a similar rise about 
the same hour. All the stitches were removed, and warm boric 
fomentations were applied. The temperature again subsided 
as rapidly as on the'previous day, but next morning (June 30th) 
os was a slight rigor, {and the temperature rose rapidly to 
104 8°. 

Second Uperation.—I then decided to open up the wound 
and ascertain whether a septic thrombus had formed in the 
lateral sinus. Before this could be done there was a sharp 
haemorrhage from the ear. The original incision was opened 
up and the cavity found full of clot. On carefully removing 
this there was a sudden gush of blood. The haemorrhage, 
which was very severe but easily checked by pressure, was 
evidently coming from the spot where the lateral sinus was 
exposed during the first operation. This opening was now 
enlarged in a backward direction, with the intention of 
ozcluding the sinus by placing a plug between its outer 
wall and the bone. The haemorrhage could not, however, 
be — controlled to allow this to be done, so the 
aperture in the sinus was plugged with iodoform gauzs. 
drainage tube was passed through the meatus into the deeper 
part of the antro-tympanic cavity. The rest of the cavity was 
gently packed with gauze through the wound behind the ear, 
which was leit open. 

After-History.—For two days the patient was comfortable, 
and the temperature remained normal. The packing was then 
removed (July 2nd). Assoon as the plug in the sinus was 
withdrawn, there was severe haemorrhage. Fresh packing was 
immediately reinserted and the wound dressed as before. 

The temperature, which had been slightly elevated (100° F.) 
before the dressing, continued to rise ; six hours later, there- 
fore, 10c.cm, antistreptococcus serum was injected; the 
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0, Operation; D, dressing; A, S, injection of antistreptococcus serum; E, erythema appeared. The temperature was recorded twice 
daily from June 20th tu 27th, and afterwards every tour hours. . 


temperature immediately improved, but remained irregular. 
Thinking that there might be some intracranial complication, 
I asked Dr. Jelly to examine the optic discs. He reported that 
there was no optic neuritis, bué on both sides the fundus was 
rather congested. A few scattered rhonchi could be heard in 
the chest, otherwise the general condition of the patient was 
good. On July 5th, the wound was again dressed ; on this 
occasion the piece of gauze in the aperture in the sinus was 
jeft undisturbed. This was removed on the following day. 
with the exception of a very small piece, which was adherent 
to the sinus wall; this was removed piecemeal at the subse- 
quent dressings as it became detached. Antistreptococcus 
serum was again injected on the evening of July 5th, but had 
no immediate effect on the temperature, which remained high 
for another two days. 

During the following week the progress of the case wa3 
satisfactory. Although the temperature was irregular, it 
steadily approached the normal line. The pulse-rate, also, was 
considerably lower. After July 13th, the irregularity of the 
temperature became more marked, the evening temperatures 
especially becoming more elevated, and on July 16th an 
erythematous rash made its appearance upon the face and 
trunk. The use of iodoform in the dressings was at once 
stopped, and from this time until August 10th, when the 
patient left the hospital cured, the progress was uneventful. 
The wound behind the ear entirely closed, and the cavity 
became lined with healthy epithelium. The hearing power 
was much increased, the patient being able to hear a medium 
voice up to 16 ft., whispering 9 ft. 

One or two points in the case are of interest. In the 
first place, the rise of the temperature at the end of the 
first week after the operation was due, in my opinion, to 
septic infection of the sinus wall. This may have keen 
slightly injured at the time of the operation, although 
there was no evidence of the fact; certainly there was no 
haemorrhage from the sinus either at the operation or 
until the ninth day afterwards; at the latter period the 
part of the sinus wall which had become septic appears to 
have sloughed, and in consequence haemorrhage occurred. 
When, at the subsequent operation, the clot in the cavity 
was displaced with the greatest care, the haemorrhage was 
very rapid and was obviously coming from a considerable 
aperture in the sinus wall. After plugging the sinus and 
clearing out the operation cavity, the advisability of 
ligaturing the jugular vein was considered, but, as the 
sinus was evidently not occluded and there was no 
evidence that the septic process had spread beyond the 
portion of the sinus which was exposed, I decided to 
await events (in which decision my colleague, Dr. Arnold 
Jones, who was assisting at the operation, concurred). 

The influence of antistreptococcus serum on the case 
was indefinite. On Jaly 2nd the temperature was rising 
100.8°) when the case was dressed; after the dressing it 
continued to rise, and when the serum was injected six 
hours later, was 103° ; it then fell steadily to 99.8° twelve 
hours later, and remained low for almost a couple of days. 





After the second injection, on the 5th, however, although 
there was a slight fall, it was of very slight duration. At 
the latter period the patient was suffering from slight 
bronchitis, which may to some extent account for the 
irregularity of the temperature. The slow, unsteady rise 
of temperature from Jaly 13th to 16th was due, I think, 
entirely to the toxic effect of iodoform, which had been 
freely used in the dressings from the second operation 
until this date. When, on the 16th, a definite erythema 
appeared, the use of iodoform, as stated above, was 
immediately suspended. The erythema then rapidly 
disappeared and the temperature fell to normal. 








TREATMENT OF DELAYED RESOLUTION 
AFTER PNEUMONIA. 
By W. M. CROFTON, M.B.R.U.L, 


SUTTON BRIDGE, 





THERE is, a3 far as I am aware, no recognized treatment 
for the above condition. The following case of delayed 
resolution was treated by intramuscular injections of 
fibrolysin, a double compound of theosinamin and sodium 


salicylate. 
Previous History. 
A ‘labourer, aged 32, had had an attack of pneumonia in the 
left lung two years perenne, and had since frequently been 
troubled with a cough. 


History of Present Iliness. 

He was suddenly seized with a severe pain in the left ilio- 
lumbar region and dsspnoes. Hehad all the physical signs of 
pneumonia of the lower lobe of the left lung ; the expectora- 
tion was blood-stained. Temperature 104° F. Hot applications 
anda calcium chloride mixture quickly relieved the severity 
of the pain. On the third day there were signs of heart failure 
necessitating digitalis and strychnine instead of the calcium 
chloride ; his heart recovered its force under this treatment. 
His temperature was very irregular, ranging from 100° to 
104° F, $n the fifth day a severe ge bronchitis super- 
vened, with profuse expectoration which he found very diffi- 
cult to get up, and he was becoming cyanosed ; a mixture 
containing ammonium chloride and ipecacuanha wine gave him 
relief. On examination of the affected lobe it was now found 
that the previous tubular breathing had disappeared and no 
breath-sounds could be heard over it except a faint murmur 
over the upper part of the lobe at the back. The outline of the 
dullness corresponded with the lobe. There was no displace- 
ment of the apex-beat; the lung was in a condition of massive 
pneumonia. From this till the ninth day, when a crisis 
occurred, his illness was uneventful. 

A month after the crisis there was no improvement in the 
local condition, in spite of counter-irritation, tonics, etc., but 
his temperature was normal ; he was allowed to get up, and 
after a week he got out of doors, but was extremely weak and 
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had a distressing cough which only brought up a small 
quantity of viscid yellow sputum. He remained in very much 
the same condition for another six weeks (ten weeks after the 
crisis), so that I was afraid he was doomed to fibrosis of the 
lobe. Knowing that thiosinamin had the power to dissolve 
pathological fibrous tissue, I determined, as a last resort, to 
give him intramuscular injections of fibrolysin. The morn- 
ing after the first tnjection he brought up a large quantity of 
greenish-yellow sputum, and continued to do so during the 
treatment in gradually decreasing amount. He received an 
injection (2.3¢.cm.) every second morning and had eighteen 
in all. His lung has completely cleared up; his cough has 
almost disappeared ; the sputum is reduced toa small quantity 
in the morning, and he is steadily increasing in weight, as 
much as 3 lb. a week. 


When the tubular breathing disappeared the diagnosis 
had to be made between pneumonia complicated with 
effusion into the pleural cavity and massive pneumonia. 
The limits of the dullness and the normal position of the 
apex-beat made the latter most probable, and the result of 
the treatment confirmed it. The unchanged condition of 
the lung ten weeks after the crisis made the prognosis as 
to resolution very bad, although I am aware resolution has 
taken place after eleven weeks (Osler). The fibrolysin 
injections are practically painless, 

The following report on the sputum during the fibrolysin 
treatment was made for me by Professor McWeeney : 


Naked eye.—Thick, greenish, muco-purulent. 
Microscopically.—Genuine polynuclear leucocytes numerous. 
Micro-organisms not very numerous and consisting of— 


(a) Gram-positive encapsulated diplococci (probably. pneu- 
mococci). 

(0) Gram-positive streptococci. 

(ce) Gram-negative plump diplococci. 


On culture on ordinary agar only (b) and (c) grew. 
(c) Strongly resembles Pfeiffer’s Micrococcus catarrhalis. 








A CASE OF CHYLOTHORAX : 


WITH A RECORD QUANTITY OF FLUID WITHDRAWN FROM 
THE LEFT PLEURAL CAVITY, AND ULTIMATE 
RECOVERY. 
By J. PENN MILTON, M.R.C.S.Ena., L.R.C.P., 


UDAL TORRE SANATORIUM, YELVERTON, 





THE following case of chylothorax, I believe, constitutes 
a record in the amount of fluid withdrawn from one 
pleural cavity at one sitting—namely, 300 oz. (15 pints). 
The case is interesting because of its Jong standing, and 
also from the fact that the patient has made a good 
recovery, which is somewhat unusual. 


K. D., aged 25, formerly a female telegraphist, consulted me 
in the summer of 1905 for general ill-health and amenorrhoea. 
She was anaemic, and crepitations with dullness were found at 
the right apex. Tubercle bacilli were found in the sputum. 
The heart was displaced slightly to the right, and the base of 
the left lung was dull. As the diagnosis was apparently 
evident, open-air treatment was carried out, but not in a sana- 
torium. I did not see the patient again until February, 1907, 
when I found her in bed in a helpless condition. She had been 
on her back for many weeks, and her parents reported that she 
had often been at death’s door. ‘The left chest was full of fluid, 
and this was responsible for most, if not all, of the symptoms. 

She was admitted to my sanatorium on June 27th, 1907, 
when the physical signs were the same as in February, but her 
general condition slightly better. There was much dyspnoea 
on exertion. Emaciation was not marked. The facial expres- 
sion was anxious. The temperature was normal. The chest 
resembled a barrel, with bulging intercostal spaces on the left 
side, and complete colla of the left lung. The spine was 
curved to the right. Cardiac and breath sounds could be heard 
on the left side, evidently conducted from the right side 
through the fluid. The heart was in the right mid-axillary 
region, very near the surface, and a loud systolic murmur was 
present. The right apex had quite cleared up since 1905, and 
only roughened breath sounds and prolonged expiration were 
heard. The chest measurement was : Right, 16 in. ; left, 184 in. 
ae pulses were unequal, the right being greater than 

e left. 

On July 1st an exploratory puncture confirmed the diagnosis 
of fluid. On July 2nd a trocar and cannula was inserted Piao 
below and to the outside of the angle of the scapula ; the fluid 
was allowed to run until it had exhausted itself, the remainder 
being withdrawn by aspiration. The total — withdrawn 
was, approximately, 300 oz. (15 pints), weighing roughly 23 lb. 
Some was spilt during the operation. _ 








The following is the report of the bacteriologist. of Messrs, 
Ferris and Co., of Bristol : 

‘* Yellowish, turbid, —— fluid. S 
Reaction alkaline. Cells conspicuous by their absence; so few 
and disintegrated that differential counts could not be made. 
No tubercle bacilli, but a few cocci, mostly in pairs, and one 
or two bacilli. The fluid contains a large amount of fat and 
also of coagulable albumen. It is, therefore, like the fluid met 
with in cases of chylothorax.” 

I began the operation at 10.15a.m., with the assistance of 
my nurse, the patient being placed in a comfortable position, 
and the trocar inserted as above described. Delays occurred, 
owing to the onset of cough and attacks of faintness. Digitalin 
hypodermically was given, also brandy by the mouth, the - 
patient picking up each time. There was sucha large amount 
of fluid to be withdrawn that I thought of repeating the pro- 
cess in a day or two, but as the general condition of the 
patient was so good and there were no signs to contraindicate 
it, I completed the withdrawal of as much fluid as would come 
away, and with no ill effects, as the result shows. The opera- 
tion was concluded at 4.15 p.m. The physical signs at the 
finish showed the heart just to the right of the sternum, and 
it had receded more into the thorax. The pulse was good, but 
slightly intermittent and quick. Dyspnoea was much re- 
lieved. There was a slight pneumothorax, induced by the 
entry of air through the cannula ; it occurred to me that this 
was good, as the air took the place of the fluid to a certain 
extent and prevented a little the shock generally following too 
quick a relief of tension, and in this case also too quick a 
change in the position of the heart. From this point to the 
date of her discharge convalescence was uneventful and 


rapid. 

The physical signs of the chest on July 29th, the date of 
discharge, were: The left lung had expanded nearly to the 
base, at which there was avery small collection of the fluid 
left after aspiration. The measurement was: Right 14 in., left 
154 tn..—a diminution of 2 in. on the right and of 3 in. on the 
leit. ‘The heart was behind the sternum and slightly to the 
left of it. The systolic murmur had disappeared and the radial 
pulses were equal. The spine was almost straight. 

The following points, observed during convalescence, are 
interesting: When the patient started exercise she com- 
plained of a feeling of lost equilibrium, which was natura? 
considering the position of the spine and the weight of fluid 
withdrawn. As the spine became straight equilibrium was 
recovered. The Bc meee disappeared in a few days. 
Menses, which had been absent for a long time, became re- 
established. The weight gained from July 2nd to the 29th 
was9lb. The temperature was normal throughout except for 
a slight rise on first going out. 

On August 22nd last I examined K. D. at her home in 
Cornwall. Her improved condition was remarkable, and her 
general appesrance, beyond a slight look of weukness, was one 
of health. She could walk several miles without discomfort 
or dyspnoea, and she was up and about allday. The left lung 
had expanded practically to the base, and the air entry was 
good ; it was very slightly dull low down. She eats well, feels 
well, and sleeps well. There is no apparent re-collection of 
fluid. 


The patient has been ill since early in 1905, and her 
condition was always one for alarm. As soon, however, as 
the fluid was withdrawn, recovery was remarkable in its 
quickness. I am unable to find that such a large collec- 
tion of fluid as 15 pints has ever been withdrawn from the 
pleural cavity at one sitting. 

In Fowler and Godlee’s Diseases of the Lungs 
Dr. Fowler quotes a case in which 264 oz. (13 pints 402.) 
were withdrawn over a period extending from October to 
January, 80 oz. being the largest quantity withdrawn at 
one time. 

Suggestions have been made that the fluid in my ease 
was withdrawn from the abdomen through the pleural 
cavity. The position of the insertion of the cannula at 
the angle of the scapula, its length of 14 in., and the 
absence of all abdominal signs, disproves this theory. 

The original signs in the right apex, which have cleared 
up in a remarkable manner, point to the case being of & 
tuberculous nature, and, as it has apparently gone on to 
recovery, it is probable that compensation by anastomosis 
through the right lymphatic duct has taken place, and 
that the original lesion in the thoracic duct has healed 
similarly to the disease in the right apex. Dr. Kingston 
Fowler (loc. cit.) says: ‘“ We are not, indeed, aware that 
recovery has ever occurred, but if obstruction is slowly 
produced it is quite possible that, as suggested by Dr. _ 
Cayley, an anastomosis may be established through the 
right lymphatic duct.” Of the two cases quoted by Dr. 
Fowler (1) his own case died in eight and a half months; 
(2) in Dr, Martin’s case death occurred in six months. My 
case has been bad for at least two and a half years, is 
now apparently well, and I feel no doubt she will become 
@ permanent cure. 
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PROCEEDINGS OF SECTIONS. 


SECTION OF OPHTHALMOLOGY. 


Louis Hy. Tosswitt, M.B., President. 


Ma. TosswiILL inaugurated the work of this Section by a 
few words of welcome, in the course of which he mentioned 
that the Eye Infirmary at Exeter was founded only four 
years after Moorfields. Me then called on Dr. Landoit to 
open the first discussion. 


DISCUSSION ON THE 
FORM AND MANIPULATION OF 
INSTRUMENTS USED IN OPHTHALMIC 
SURGERY. 


OPENING PAPER, 
By Dr. E. LANpDOLt, 


Paris. 


{ FEEL that it is somewhat rash on my part to come and 
talk about ophthalmic surgery in a country which has seen 
and still possesses such valuable masters in our art. But 
it is precisely for this reason that I have chosen my 
subject. In talking art to artists, one is better understood 
than in talking to mere workers in art. Our special branch 
of surgery is a part of the larger sphere of general surgery. 
Some of us, although not yet old men, remember what 
may be called the pre-ophthalmic epoch, when surgeons 
interposed a cataract operation between two amputations, 
and performed plastic operations on the lids as they would 
cover a loss of substance resulting from an ablation of the 
breast, We shall do well not to lose track of what our 
venerable mother, general surgery, has done and is doing, 
especially in following conscientiously the’rules of asepsis ; 
but with regard to operative technique we may well emanci- 
pate ourselves from the older methods and evolve new ones 
more suited to our particular problems. 














when we consider the differences between our operations 
as compared with those of the general surgeon. 

Our field of operation is a very limited area. The 
globe of the eye, the site of our most important operations, 
is the most delicate and the most movable organ in the 
human body, and, further, the most difficult to fixin the 
position required by the operator; and yet our operations 
demand mathematical precision in execution and the 
attainment of healing by first intention. In order to 





Fig. 2.—Incorrect way of holding the linear knife. 


achieve these results, conditions different from those of 
general surgery are essential, or at least most desirable, 

(a) In order to attain tothe requisite lightness and deli- 
cacy of handling, we must bring our finger tips as close 
as possible to that portion of the instrument which is to 
perform the actual work—let us call it the “active 
part” of the instrument—because the tips of the fingers 
possess the most accurate tactile sensation. 

(5) The requisite movement should be obtained from 
the finger-joints and not from the wrist, and even less 
from the arm. These two essentials will be obvious 
if we consider the execution of an exact drawing of small 
dimensions. 

(c) To obtain the requisite lightness and delicacy of 
touch we must use the minimum of muscular effort in 
working with our instruments. A heavy or slippery 
handle, a forceps with a too resistant spring, etc., require 
a force which naturally detracts from the fineness of the 
execution. 

(d) Resting the little finger on the orbital margin of the 
patient gives a support to the hand which will make the 
movements of the fingers steadier and more precise, just 
as the draughtsman supports his hand with the little 
finger on the paper. Still more important, this procedure 
ensures that the operator’s 
hand moves with the patient’s 
head, and any sudden move- 
ment on the part of the 
patient is thus discounted. 
If the hand of the operator 
is independent of the patient’s 
head, it might happen that 
the patient would injure his 
eye against the instrument. 

A few illustrations taken 
from treatises on ocular 
surgery, recently published 
in different countries, will 
show you how these prin- 
ciples of which I have 
spoken are sometimes ignored 
even by those who venture 
to teach (see Figs. 2, 4, 13 
and 14). 

Let us now see how far 
the instruments, in the form 








Fig. 1, A and B.—Correct way of holding the lincar knife with the ends of the fingers, and handling it they are furnished us by 


with the forward and backward movement of the fingers. 


I should venture to assert that many of the instruments 
that we employ still retain the form and design given to 
them by the general surgeon, and that therefore they are 
less well adapted to our purposes than might well be the 
case. The imperfections may easily be accounted for 


the manufacturers, fulfil these 
postulates. In all surgical instruments we can distin- 
guish three portions—the handle, the active extremity, 
and the intervening part, which we shall call the shaft. 
Considering first, the scalpel, you will remark at once, 
even in the small scalpels, (Fig. 5) that the blade is too 
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long, and is at such a distance from the handle that it is 
impossible to take a point of support on the patient's 
face ; consequently our sections will lack precision. 

I show you here the instruments with remarks 
on the label attached to them. This form of scalpel may 
be well suited for major surgery, but it is not the proper 
instrament for operations upon the eyelids. Here is the 
form which I recommend for both the large and small 
scalpels. (Figs. 64 and 6s.) The blade is separated 
from the handle by avery short shaft, and is much shorter 
than the blades of most of the scalpels supplied by the 
trade. These scalpels with a short and strong blade are 
very conventent to handle. They adapt themselves well 
in the hand and bring the fingers near that part we are 
incising, and we are able to turn them easily in all direc- 
tions. We have almost the sensation of operating with 
our own fingers, and readily appreciate the resistance of 
the tissues which we attack (skin, muscle, periosteum, 
etc.), and go are able to use the required force. 

















































Fig. 4.—Incorrect way of holding the curette. 


The blades of the cataract knives are generally well made 
and of good dimensions, as the makers of them have the 
good sense not to separate the blade from the handle by a 
long shaft. On account of this the instrament can be 
held as it should be by the fingers, and the little finger 
can be applied quite naturally to the orbital margin. 

With tridectomy knives, however, we find the same fault 
as with scalpels. The shaft is too long. We are not able 
to apply our little finger to the orbital border during the 
section, or at least not without abandoning the handle 
and holding the instrument by the shaft, which is a bad 
procedure. The handle and not the shaft is made for 
the grasp. Here are some iridectomy knives—one the 
ordinary form with a shaft of 35 mm., the other with a 
shaft of 22 mm. (20 mm. would be sufficient), 

You notice at the same time the curved shape of my 
knife. In this shape movements of the instrument take 
place in its curved axis, and give it more force and 
accuracy. (Fig. 7.) 

May I also call your attention to the form of the blade. 
The edges of the blade, instead of forming, as usual, two 
straight lines joining at a more or less wide angle, 
have towards the apex a slight incurvation. ‘Che point of 
the knife forms thus a much smaller angle thanthe rest 
of the blade. This curvilinear shape of the blade answers 
its purpose much better than the usual form. The latter 











would be right if the body which we attack had through- 
out the same resistance, but when we do an iridectomy, we 
find first a strong resistance at the corneal line; the 
point of our instrument having passed through this part 
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Fig. 5. 





penetrates into the aqueous chamber which offers no resist- 
ance. It is therefore essential that the blade of the kera- 
tome should be more pointed as long as it passes through 
cornea and sclera. ‘The point having passed through 
these tissues, the rest of the blade follows 
easily, whatever its breadth may be. 

Look at the shaft of this Taylor's scoop 
(Fig. 8) and this Pagenstecher spoon, and see how 
long they are! How is it possible to execute 
satisfactorily with such instruments those 
most difficult of eye operations: the extraction 
of a dislocated lens, or of a lens in its cap- 
sule? It removes the operator’s fingers to too 
great a distance from the patient’s eye, and 
also from the active end. In order to remedy 
this inconvenience, one is tempted to hold 
the instrument by the shaft onJy, and ran the 
risk of its thin round shaft revolving in the 
grasp, and further of destroying the proper 
balance of the instrument. The same is true 
of cystitomes, curettes, and spatulae—in fact, 
of all the instruments which we introduce into 
the globe. Let us curtail the shaft of all these 
instruments to its proper length. (Fig. 9.) 


























Fig. 6a. Fig. 63. 
THE HANDLE. 

It seems to me sometimes that the importance of the 
handle of our instruments for our delicate operations has 
not been sufficiently appreciated. We may consider it 
from the point of material, 
form, dimensions, weight, and 
surface. The handles of the 
instruments were formerly 
all of ivory. 

Ivory is an ideal materiad 
for this use, it is not too heavy 
or too light, it is a poor con- 
ductor of heat, but its best 
quality is the character of 
its surface—it is not slip- 
pery, and yet adheres deli- 
cately to the fingers. We 
are thus able to manipulate 
the instrument with accuracy 
and lightness as well a® 
security. 

But we have been educated 
in the science of asepsis, aud 
the sterility of our instruments must be our first considera- 
tion. There is no doubt that the ivory handles, as the 
makers glve them to us, do not bear well the high tem- 
perature required for sterilization. But in reality it is less 
the ivory, than the cement and resin which are used in 





Fig. 7. 
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fastening the blade to the handle, that give way under the 
high temperature. The resin melts and the blade soon 
hangs loosely in the handle. If, however, we'can discover 
a cement which is not spoiled by heat, or if the maker will 
take the trouble to fasten the blade with a screw in a metal 
matrix made secure in the handle, this invaluable material 
may still be made use of. Although ivory cracks and is 
spoiled after repeated exposure to 140° C, it is able to 
stand several sterilizations, and the handle can then be 
changed, as ivory is not an expensive material. 

Instead of trying to save ivory for us, the makers of 
instruments have substituted for it iron, steel, and 
aluminium. Our brothers in general surgery have 
accepted this change without a murmur. Of course, when 
the instrument is held by the whole hand, the material 
makes little difference, but with us, who must manipulate 
our instruments with lightness, the weight and surface of 
the handle is of capital importance. 

The handles of steel and iron are too heavy for our work, 
even the hollow ones as they are furnished; their weight 
and slippery surface make us grip them with so much 
muscular effort that the delicacy of our manipulation 
suffers. The rough surfaces, although they are to be 
preferred to smooth ground surfaces, are not satisfactory. 
The ideal material is still ivory, and the only thing which 
approaches it is aluminium. 

Here are handles which come from London and Paris 
and satisfy me completely from this point of view. 
Aluminium has _ another 
quality in which it approaches 
ivory, that is, lightness; it is 
superior to ivory in the ease 
with which it stands dry 
sterilization. Aluminium, 
however, at least that which 
our instrument makers use, 
is not always pure and is 
spoiled by certain antiseptic 
solutions; but this is of no 
importance, as dry heat 
sterilization is to be preferred 
to boiling, and simple ste- 
rilized saline solution to so- 








'S called antiseptic solutions 
during the operation. 

There is little or nothing to 
handles supplied to us by the 
best makers. The handle 

7 thickens a little in its third 
: part nearest the blade, a 

section of it showing a 

‘| rectangle with bevelled edges. 
i The surface of the cataract 

knife blade, as the iridectomy 

knife blade, is parallel to 
the broad side of this rectangle. This is quite correct. 
Though we hold these instruments in a _ different 
fashion, one must always have the tip of the thumb 
on one of the broad surfaces and the tips of the 
first and middle fingers on the opposing broad surface of 
the handle, so as to prevent its rotating on its axis without 
the operator's wish. If, on the other hand, he desires 
to rotate slightly the instrument, he must be able to 
do so easily; this the bevelled edges permit. The 
corners must therefore not be sharp but rounded 
somewhat, so that the movements can be made slowly 
and precisely. 

It sometimes happens that the blades of curettes and 
vectis are placed perpendicularly to the broad side of the 
handle, instead of being parallel to it. This is an unpar- 
donable fault. 

It is natural that instruments which are rotated around 
Cheir axis while in use should have a handle a section 

. which is square, with rounded rather than bevelled 
edges. 

A word in regard to the length of the handle, which is 
of some importance. I have never found a handle too 
short, but I have often had to criticize excessive length. 
The centre of gravity is in such cases too far away from 
the fingers, notably in those instruments which (as the 
iridectomy knife, cystitomes, vectis, etc.) are manipulated 
exclusively by the finger tips without the support of a 
Phalanx. Nothing is easier than to remedy this error. 
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THE ForcEps. 

The forceps is such a simple instrument, and so much 
in use, that one would think it would have attained great 
perfection of form, but this is not always the case, 
especially in the forceps that we use in ophthalmic 
surgery. In most of the forceps the spring is too stiff. 
This is a great inconvenience, for reasons we have already 
expressed, 

Even the ordinary forceps have often too strong a 
spring, whilst, on the other hand, the blades are too weak. 
When we seize an object with some force, like the 
periosteum in extirpation of the lacrymal sac, the blades 
come together and cause the teeth to separate, and the 
seized tissue slips away. We must demand a light spring 
and strong blades for ordinary forceps. 

Another thing to criticize in most forceps is that the 
extremities of the blades are too long. The portion below 
the grip should be shortened by almost 5 mm. 

A further remark concerning the teeth of the forceps: 
We rarely apply the forceps perpendicularly to the 
object we selze. (Generally the forceps 
make an angle of 45° with the sur- 
face upon which they are to act, 
and consequently only one or two 
of the teeth are in contact with the 
tissues. In order to remedy this 
inconvenience, I have for many years 
had my forceps made so that the teeth 
are placed obliquely to the blades 
and perpendicular to the surface we 
wish to seize (Fig. 10). 

These forceps are made with two 
or three opposing teeth, in models of 
different strength. 

Allow me to show you a forceps 
which I have had made for a special 
purpose. Its form is different from the 
usual one. This is the forceps I use 
when I cut a buttonhole through con- 
junctiva and Tenon’s capsule for 
operating on an ocular muscle. The 
introduction of the muscle-hook is 
only successful when we can see the 
sclerotic at the bottom of the button- 
hole; it is only then that the hook will 
slip under the muscle without folding 
it. With an ordinary forceps one gets 
insufficient hold of the tissues. The 
layers which cover the muscle are so 
many that, when one tries to incise 
them successively, one almost always 
goes astray, and is surprised at the 
delay in reaching the sclera, I have ys 
had this model constructed with very A 
sharp teeth, so that they lock with 
the points crossing one another 
(crossbill forceps). With this forceps one grips the tissues 
much deeper, and usually succeeds in cutting at once 
to the sclerotic. 








THE SoIssors. 

The handling of the scissors should be governed by the 
same principles as that of the other instruments. They 
should be steadied between the extremities of the fingers 
only, and the active part of the instrament should be as 
near as possible to the finger-tips. 

To attain this purpose, the scissors, as you all know, 
should be held by the extremities of the first four fingers. 
The ‘end of the last phalanges of the thumb and ring 
finger are delicately inserted in the rings of the scissors, 
so that the simple movement of those two fingers will 
open or close the blades. The index finger, which, of 
course, should be curved, is applied to the crossing. The 
extremity of the middle finger is applied, on the opposite 
side, to the ring and corresponding handle, Thus the 
scissors are steadied by the thumb and ring finger on the 
sides, by the index finger above, and by the middle finger 
underneath. They can escape in no direction, and can 
even be turned over without any difficulty. Moreover, 
they can be worked with the greatest lightnes:, 

This method of holding the scissors has another great 
advantage. Owing to the fourfold contact of the instru 
ment with the most sensitive parts of the fingers, the 
scissors are no longer simply a cutting forceps, they become 
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Fig. 12.—Correct way of holding the scissors. 





——. 


ophthalmic instruments. The curvilinear keratome was a 
very uselul instrument, for by providing an acute angled 
point a larger linear section could te made in glaucoma’; 
the ordinary keratome was limited as to its section by the 
difficulty of making the instrument with a big angled 
point. The ‘“cross-bill.” forceps were exceedingly handy, 
especially in ‘advancement ” cages. 








Fig. 14.—Incorrect way of handling the scissors. 


@ most sensitive probe, and can give us most valuable 
information as to the nature of the tissues with which 
they come in contact, and as to the precise situation of the 
points of the blades. Moreover, the tip of the index 


finger being here again as near as possible to the 
active part of the instrument, it can be handled with 
the greatest degree of precision. 

To ensure proper handling, the scissors should 
be proportionate to the hand of the operator. The 
hand being half-opened and the thumb and ring- 
finger being inserted in the rings, the tip of the 
curved index finger should rest exactly on the lock 
(Figs. 11 and 12). 

The scissors usually supplied to the profession 
do not always fulfil this condition; very often the 
handles are too long (Fig. 16), and the operator, if 
his hand is small or medium-sized, is obliged to 
extend outwards his index finger, and by so doing 
mars the lightness of his movements. 

Generally the scissors are unnecessarily pointed 
and the handle too delicate. The blades should be 
thin In most of the scissors used in ophthalmo- 
logical practice, but the handle should be strong and 
solid. 

We might indulge in further criticism of the 
instruments at present in general use, but our time 
is limited. If we remember the fundamental rules 
‘in the handling of instruments, we shall be able to 
give to the manfacturers the necessary directions for 
them to turn out instruments really fitted for our pur- 


pose. The essential thing is never to lose sight of the. 
classical principles of ocular surgery which have 


been followed by the greatest masters in our art— 
Desmarres, v. Arlt, v. Graefe; in this country, 
Bowman, Critchett, and others well known to us all, 
whom I refrain from mentioning, since, fortunately, 
they are still amongst us. 


DISCUSSION. 
Mr, Jessop (London) agreed with the points stated by 
Dr. Landolt as to the handles, shafts, and active ends of 








NITTO2 





























Fig. 15.—Convenient form of 
scissors. Fig. 16.—Scisrors with too long handles. 
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Dr. Kart Grossmann (Liverpool) said that while 
wishfal to record his thanks to Dr. Landolt for his very 
valuable paper—admirable and interesting as all his com- 
munications were—he should like to point out that the 
length of the blade and the length of the handle would 
necessarily vary somewhat according to individual 
operators. With regard to the shape of the keratome, the 
straight edges could be more readily sharpened than the 
curved edges; such at least had been his experience 
throughout. With regard to the handle, the drawback of 
ivory was due to the cement; on the other hand metal, 
especially steel when nickel-plated, became too slippery, 
and as neither fingers nor handles came into contact with 
the eye, the disinfection of the blade was practically all 
that was required, though, of course, the ose of aluminium 
handles might get over this difficulty altogether. With 
regard to the fixation forceps, the position of its teeth at 45° 
was an excellent innovation. He had himself had such an 
angle introduced for the ordinary forceps for epilation of 
eyelashes and had used them for twenty-five years. 





AN INQUIRY INTO THE CAUSES OF BLIND- 
NESS IN 333 INMATES OF THE 
SHEFFIELD SCHOOL FOR 
THE BLIND. 


By Simeon Snz11, F.R.C.8.Ed., 

Ophthalmic Surgeon, Royal Infirmary, Sheffield; Professor of 
Ophthalmology at the Sheffield University, and 
Ophthalmic Surgeon to the School 

for the Blind. 

In the Sheffield School for the Blind seventy inmates are 
received. During the first few years after its foundation 
the numbers were somewhat smaller. At the first, too, 
only completely blind children were admitted, but since 
the passing of the 1893 Education Act, a proportion of not 
altogether blind have been received, for by this Act the 
expression “blind” was held to mean “too blind to read 
the ordinary school books used by children.” The incom- 
pletely blind have, however, formed a very small propor- 
tion of the inmates, and for the purposes of this paper all 
the cases may be considered as blind in the ophthalmic 
sense, with rare exceptions. Under the Education Act, 
1893, also, no children are retained in the school beyond 
the age of 16, whereas in the first years a few were kept 
for a longer period. 

The seventy beds are allotted equally to males and 
females, and therefore of the total number no information 
is afforded of the relative frequency of blindness in the 
two sexes. When dealing with the various causes of 
blindness, some information in this respect can, however, 
be gained. 

During the early years the inmates were drawn almost 
exclusively from Sheffield and the neighbourhood. Since 
the 1893 Education Act came into force, the majority of 
the children have, however, come from a very wide area, 
embracing in fact most parts of England. At the present 
time there are twenty inmates from Sheffield and district 
and fifty from distant places, and this proportion has 
practically held good since 1893. 

Unfortunately, the medical certificates have seldom 
afforded the exact information needed for such an inquiry 
as this. In many cases the examination disclosed all 
that was necessary, but in some others, when possible, 
inquiries from parents and others have been made to 
elucidate doubtful points. All the cases, except a very 
few, have passed under my own observation, and of the 
small number of exceptions the cause of the blindness 
was usually easily recognized, and they have therefore 
been included in the series under review, but when the 
data have been insufficient or unreliable they have been 
excluded. 

Ophthalmia of the newborn provides, as: it does unfortu- 
nately in all similar institutions, the Jargest number of 
inmates, Out of a total of 321 no fewer than 136 can with 
fair accuracy be traced to the results of this disease, being 
more than a third, or 42.36 per cent. At any time it is 
possible to collect together a number of the children 
illustrating in both eyes the varying destructive changes 
wrought by this disease. A careful consideration of the 
records for successive years does not even point to a 
diminution in more recent times, The ravages of this 





disease are therefore clearly shown to be still rampant, 
and this notwithstanding the efforts made in some 
quarters to demonstrate that it must be regarded as a 
preventable disease, or that when present it can, in the 
great majority of cases, be successfully treated.1 To pre- 
vent, and indeed stamp out, the disease, all that is 
— is to give attention to the baby’s eyes at its 
irth. 

It is believed the medical profession has become much 
more alive to this important fact, but much yet needs to 
be done to bring home to the midwives, in whose practice 
the cases mostly occur, the urgent necessity there is for 
cleanliness and simple preventive measures. It may be 
that the new order of midwives will be made better 
acquainted with their duties in this respect. In this con- 
nexion, it is pleasing to note that recently the Central 
Midwives Board censured a midwife for not calling in the 
aid of a medical practitioner in a case where ophthalmia 
neonatorum was present,? snd that later a midwife was 
struck off the rolls for such neglect.® 

My practice at the Royal Infirmary did for some years 
lead me to hope that the disease was becoming less 
frequent, but more recent experience has rendered me less 
sanguine in this respect. 

Ulceration of cornea, apart from ophthalmia neonatorum 
and the specitic feverg, was the cause in 7 cages, or 2.18 per 
cent. There has, in some instances, been a difficulty in 
separating this class from ophthalmia neonatorum in con- 
sequence of imperfect history, but if any error in this 
respect has arisen it has only been in two or three cases, 
and has not, therefore, if incorrect, affected materially the 
number classed under ophthalmia neonatorum. Of the 
7 cases, the ages at which sight was lost were only given 
in 5, and are as follows: At 7 years, 14 years, 74 months, 
3 years. and 16 months. Three were boys and 4 girls. 

Trachoma.—There was only 1, or 0.31 per cent., that can 
be definitely classed under this heading. 

Interstitial Keratitis—Ten, or 3.11 per cent., are found 
under this heading—3 boys and 7 girls. 

Sympathetic Ophthalmia.—There are 22 cases, or 6.85 per 
cent., to be classed under this heading, 14 of them being 
boys and 8 girls. One may perhaps be -regarded as 
doubtful, the injury being said to have resulted from‘a tin 
of hot coffee at 18 months of age, but whether or not both 
eyes were injured itis hardly possible to say. The medical 
certificate, however, described it as sympathetic ophthal- 
mia, Of the remainder, 13 were injured in the right eye, 
and 6 were injured in the left, and in 2 the eye hart is not 
specified. 

The injuries are stated to be as follows: One eye had 
been destroyed by fever, the other subsequently suffering 
from sympathetic ophthalmia. One eye was hurt bya 
knitting needle; in 3 other cases the eye was injured by a 
stick; 1 by a piece of pot, the same eye being hurt sub- 
sequently by a nail; 1 by a stone; in 3 cases by a fork, 
in 1 by aspark from the fire, in 2 the thorn of a tree 
caused the injury, in 1a piece of wire, and in 1 each a 
piece of iron, a burn, quicklime, spilling of caustic potash, 
the bursting of a glass bottle, and a piece of glass respec- 
tively was the cause of the injary. Lastly, the head and 
eye were hurt in a tram accident. The ages in these cases 
were as follows: At 11 there were 2, at 14 there were 3, at 
13 there was 1, at 8 there was 1, at 5 there was 1, at 44 
there was 1, at 4 there was 1, at 2 there was 1, while 2 
were designated “in early childhood,” and in 8 the age at 
which the injury was inflicted was not stated. The eye of 
one child was injured twice, first by a piece of pot when 4 
and again by a nail when 8, the latter injury exciting the 
sympathetic disease. 

Congenital Defects: Anophthalmos.—There were 3 cases, 
or 0.93 per cent., under this heading. In one, under my 
care as an infant, there was a congenital cyst in each 
lower eyelid, but that in the left was much the larger.‘ 
Examined under chloroform, it was found that both orbits 
and their bony walls were properly formed, but nothing 
like an eyeball was discovered. Towards the back part of 
each orbit a feeling of resistance only was noticed, The 
conjunctiva covered the entire orbital cavities. 

In anotber case the lids were very small, and the 
palpebral fissure very narrow. If eyes were present, they 
were of the most rudimentary character; none were dis- 
covered. The third case was very similar to the last. 
Palpebral fissure so narrow that no eyeballs could be dis- 
covered, but a feeling through the eyelids. gave an 
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impression of diminutive stumps. One of these cases was 
a boy, and two were girls. 

Hydrophthalmes.—Under this heading were 5 cases, or 
or 1.55 per cent., aged respectively 13, 9, 8,13, and 74. In 
the first, a boy, it was said to have resulted from “‘ Inflam- 
mation when aged 5 months.” In the second the certificate 
gays “ Infantile glaucoma,” but when I saw the boy both 

-globes were shrunken, and he sald the eyes had been big 
and had burst. The third case, a girl, had slight scars on 
the cornea as if operations had been done, and she said she 


had never seen. For the fourth, a girl, iridectomies had | 
been ptrformed. The left eye subsequently burst and © 
She died of phthisis. The fifth | 


shrunk to a small stump. 
was 8 boy. 

Microphthalmos.—Six cases, or 1.86 per cent., are classed 
under this heading. In all the microphthalmos was well 
marked. In one’ there was a coloboma of iris, below, 
running into the choroid. Vision in the right was ;‘;; in 
the left, fingers. 

Coloboma. — In addition to that mentioned under 
microphthalmos there was 1 case, or 0.31 percent. The 
coloboma was below. 

Albinism.—One case, a girl, or 0.31 per cent. Nystagmus 
was present. Vision = about ,';. The father and mother 
were not related. There were no sisters, but three 
brothers, and they were not affected. 

Nystagmus.—One case only, or 0.31 per cent., apart from 
any definite disease. 

Congenital Cataract.—No less than 30, or 9.34 per cent., 
8 girls and 22 boys, are included under this heading; 
in 1 the globes had been destroyed after operation, appa- 
rently by suppuration; operations had been performed on 


the great majority—namely, in 23 cases, 18 boys and | 


5 girls. In many instances, however, treatment had been 


abandoned before the best and final result had been | 


attained, and opaque capsule, more or less dense, occupied 
the area of the pupil. These cases admitted of further 
improvement. 

In two or three instances the operations had been suc- 


cessful, and the pupil was clear, but the sight was very | 


— or only light perception, owing to optic nerve 
efect. 

In 7 instances no attempt had been made by operative 
means to improve vision; all these were lamellar 
cataracts, as were nearly all the others. They were all 
suitable cases for operation. 

Lamellar cataract was present in two brothers. Inquiry 
has not disclosed other members of the family as affected, 
nor were the parents related previous to marriage. 

There were also three brothers similarly affected. I put 
myself into communication with the father, and learnt 
that he had been afflicted in a like manner. He and his 


wife were not related. There were eight children, six boys 
and two girls. Another boy was in another blind institu- 
tion, thus making four brothers affected, but no others 
were afilicted. As far as could be ascertained the disease 
did not extend further back than the father. 

Congenital Blindness—The cases due to retinal and 
choroidal disease and optic nerve atrophy number 20, or 
623 per cent., and among them may be mentioned a 
brother and sister, aged at the time of examination respec- 
tively 144 and 13. In both the optic discs were perhaps a 
little pale, and the vessels were thought to be small, but 
there was no marked change in the fundus; in the girl 
there was nystagmus. A communication from the father 
| left no doubt as to their both having been born blind. 
The elder one (boy) was early seen by Sir W. Bowman, 
who testified that there was no light perception. The 
parents had four children besides, one a boy preceding the 
two here mentioned, and three children succeeding, and 
all possessed good sight; the father and mother were not 
related before marriage. The boy was “far from being 
bright intellectually.” The little gir!, somewhat crippled 
and dwarfish for her age, was of a bright and happy dis- 
position, but was said not to be very quick at learning. 
Hearing in both was “ tolerably good.” A. cousin of the 
children’s father (their grandfather's sister’s daughter) had 
a blind boy and girl. It was the knowledge of this fact 
coming to the mother during pregnancy that is assigned 
as the cause of the blindness in the elder, and the thought 
of the misfortune to this one as the cause of the condition 
in the younger. There was no other blindness in the 
family, nor had they intermarried; neither father nor 
mother had suffered from any nervous disease. The other 
cases included : 


(1) A boy ; cause attributed to chorofdo-retinitis. (2) A boy, 
both optic discs atrophied ; irregular edges suggested 4 pre- 
ceding neuritis ; there was bare light perception ; he was said to 
have been born blind. (3) A boy ; in the left there was evidence of 
inflammation of the uveal tract ; right, choroldal patches and 
optic atrophy; nystagmus noticed three days after birth. 
(4) A girl; constant nystagmus; pigment patches in e 
fundus ; discs atrophied, right bluish-white; known to have 
been blind at 3 months. (5) A boy; nothing marked in fundus; 
V. barely light perception. (6) A boy ; retino-choroiditis the 
cause. (7) A boy; optic atrophy and nystagmus; was said to 
have been born blind. (8) A girl, in which there was progres- 
sive macular and optic nerve degeneration.® (9) A girl ; optic 
atrophy; blind from birth. (10) A girl; issue of nieve 
uncle ; nol. p.; optic atrophy. (Not examined by me.) 


The following cases are closely allied to those just 
mentioned, the defect being either congenital or noticed 
in very early life: 


(1) A boy ; discs waxy ; pigment like retinitis pigmentos® 
| (2) Another boy had retino-choroiditis; pigment; optic 
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atrophy. (3) Another boy had choroido-retinitis ; father and 
mother not related ; ten children died in infancy. (4) Another 
had retino-choroidal changes (intrauterine). (5) Another had 
both discs atrophied; pigment at periphery; mother was 
blind. (6) Another, pigment at edges ; nystagmus. (7) Another 
boy, aged 14, had nyctalopia (retinitis pigmentosa), He had 
been able to do sighted work at school until about a couple of 
years before ; then sight became too bad. He is at the present 
time engaged at the Workshops for the Blind. The left eye 
was lost at the age of 3 by an injury from a piece of glass. A 
brother, a year younger, has also retinitis pigmentosa, but is 
at present able to do sighted work. R.V. —25D = $, and 
ny. —3D =. And in the last, a boy, there were retino- 
choroidal changes, especially in the macular region. 

Small-pox.—Four, or 1.24 per cent., owe their blindness 
to this cause, and in each it was eccasioned by destruction 
of the cornea, and blindness was complete. Three of the 
eases occurred during the severe Sheffield epidemic in 
1887-8; the other instance, admitted to the school in 1890, 
came from a distance. All four instances tell the same 
tale of either non-vaccination in three or no evidence of 
vaccination in the other. Though few in number, they 
serve as illustrations of the severity of the eye disease in 
the unprotected, The same remark held good in patients 
during the epidemic already mentioned. All cases at that 
time coming under my notice were in the unvaccinated or 
in those in whom the period of protection had been more 
or less exhausted. Of the 4 instances here mentioned, 
2 were males and 2 females; 1 case was not vaccinated, 
and had the disease when 18 months old; another, much 
pitted, had small-pox at three weeks, and was said to have 
een vaccinated after having the disease; the third csse 
was only vaccinated in infancy, and had four fair marks, 
and was 16 years old when she suffered from small-pox; 
the fourth case was in a girl, and she had the disease at 
the age of 5 years; the face was greatly pitted. 

Scarlet Fever—There were 9 cases, or 2.80 per cent., 
resulting from this affection—6 boys and 3 girls. The 
ages at which the fever occurred were given in 7 cases, 
namely, 54 years, 14 months, 9 years, 34 years, 5 months, 
10 years, and 6 years. 

(1) One case, a boy, had scarlet fever and measles at the 
same time, and became blind shortly afterwards. There was 
atrophy of the optic nerve in eacheye. (2) In another case 
there were only very small stumps left in each orbit. (3) Ina 
third the left eye was only a small) button, whilst in the right 
the whole cornea was opaque. (4) In another the stumps were 
$0 small that it appeared as if both eyes had been removed. 
(5) In another both eyes were destroyed. (6) In another case 
there was a large central leucoma in the right and in the 
= 8 smaller leucoma at the lower and inner side, allowing 

«= Gee 

Measles.—Under this heading there were 11, or 3.42 per 
cent. In 9 the blindness seems to have resulted from 
ulceration of the cornea, and 2 left the institution without 
my seeing them, but, from the description, I should also 
place them them under the same category. One case had 
previously been under my care and had recovered a small 
amount of sight by iridectomies, but it-was only equal:to 
“fingers.” Of the 11, 8 were girls and 3 boys, and the 
ages at which they suffered from measles were as follows: 


Eleven months, 9 months, 12 months, 3 or 4 years, 3 years, 
4 er be months, 3 years, 15 months, and in two the age was 
not stated. 


German Measles—Two cases, or 062 per cent., come 
under this heading. One, a boy, suffered from rétheln at 
the age of 16 months, and the blindness was due to optic 
nerve atrophy, apparently following meningitis. The 
second was a boy, the disease occurring at 18 months of 
age. The right eye was a mere stump and the left 
staphylomatous. 

Enteric Fever is responsible for 2 cases, or 0.62 per 
cent., and there was optic atrophy in each. 

Whooping-cough—Under this heading are 2 cases, or 
0.62 per cent. In both there was optic nerve atrophy. 

Optic Atrophy from Brain Disease —These number 35, or 
10.90 per cent., 18 being boys and 17 girls. Nearly all 
were the result, apparently, of meningitis, the exceptions 
being the following: Two were certified as cerebral, and 
another as a cerebellar, tumour; one was associated with 
hemiplegia, and another, whose case at the time was 
worked out completely by Dr. Dyson, Physician to the 
Blind School, was classed as cranio-tabes. Both optic 
nerves were atrophied, apparently after papillitis, There 
were peculiar lumps over the parietal eminences, and, 
while there was evidence of rickets, there was little doubt 





that she was the subject of congenital syphilis. She 
subsequently became imbecile and died, 

Injury to the Head.—There are no less than 7 cases, or 
2.18 per cent., under this heading—4 boys and 3 girls. In 
each optic atrophy was present in both eyes. 

(1) One boy was said to have suffered from concussion of the 
brain after a fall out of bed when 16 months old. (2) Another 
boy, aged 9, whilst running, had his legs taken hold of by 
some one, and he had fallen, striking his head. He became 
unconscious, and, when he recovered, his sight had been lost. 
(3) Another, aged 11, had fallen. backwards, striking his head. 
He became unconscious and,:after recovering, his sight failed, 
and there was only light perceptionin eacheye. (4) A girl had 
been knocked down sixteen steps, hitting the back of her head. 
After this it appears that sight was immediately affected, and 

radually diminished to light perception. (5) In another girl 

lindness was caused by blows on the head. No light percep- 
tion, optic atrophy. Blind at the age of 2. (6) In a boy, mening- 
itis sapervened after a blow on the head. (7) A girl, when aged 
2, received a blow on the head from a shovel, and blindness 
followed. : 

These cases of injury to the head followed by optic 
atrophy are of interest in association with the class of 
cases met with in adults in’ which fracture of the skull, 
chiefly in the anterior patt, is followed by blindness 
and optic atrophy. On this subject I wrote a paper 
enumerating a large number of cases in the Transactions 
of the Ophthalmological Society for 1897. 

Glioma in both eyes. There were 2 cases, or 0.62 per 
cent. In one I had removed each eye for glioma. In the 
other the medical certificate said that the eyes had been 
excised for “ tumour.” 

Refraction—Two cases, or 062 ‘per cent. One was of 
compound hypermetropic astigmatism, and with correc- 
tion, V.=;°,. The other was of myopia, and she had—15 D. 
With this R V =,',, and L.V =,', 

Burns.—There was 1 case, or 0.31 per cent., under this 
heading, and the burn was caused by a fall into a lime-pit. 

Malingering—Only 1 case, or 0.31 per cent., comes 
under this heading, and this occurred in the early days of 
the school. It was a girl, aged 184, who had been operated 
on for squint, and was sent from a London workhouse. 
Shortly after admission sight gradually commenced to 
recover. When she was examined hypermetropia was found 
and excellent vision ; the left eye the squinting wae a nbly- 
opic. She afterwards did work at the school as a gene:al 
servant. It appears not unlikely that she feigned blind- 
ness at the workhouse to avoid work, and that she found 
the education of the blind more irksome than anticipated, 
and gradually recovered vision. 

Fourteen cases were not seen by me, or examined by 
me, but my inquiries have enabled me to classify 6, 
leaving 8 which must be excluded from my report as 
“ unclassified,” and to these 8 must be added 4, the infor- 
mation with regard to which is too meagre to permit of 


classification. 
NOTES AND REFERENCES. 

1Mr. Sydney Stephenson’s recently-issued book on Ophthalmia 
Neonatorum will be found to be full of most valuable information on 
this subject. 2 Lancet, 1907, vol. ii, p. 62. 3 SUPPLEMENT, BRITISH 
MEDICAL JOURNAL, July 27th, 1907, p. 80. Congenital cysts in 
the lower eyelids, in one case with apparent anophthalmos, and, 
in the other, with microphthalmos, etc. Trans. Ophthal. Soc., 
vol. iv, p. 333. 5 Congenital cysts of the eyelids, associated with 
anophthalmos or microphthalmos Trans. Ophthal. Soc., vol. xiv, 
p. 190. This boy, R., is here reported. There was congenital cyst in 
the right upper eyelid; the eyeball was rudimentary only: the cyst 
was tapped and ultimately cured The left eye was microphthalmic, 
with coloboma, and no light3perception in eithereye. © This case will 
be published later in fuller detail. 


DISCUSSION. 

Mr. SypNry STEPHENSON pointed out the higher pro- 
portion (4236 per cent.) of the inmates blinded as the 
result of that preventable disease—ophthalmia neonatorum. 
He moved the following resolution : 

That, in the opinion of the Section of Re eg ayy the 
time has come when action should be taken by the British 
Medical Association towards thejprevention of ophthalmia 
neonatorum, 

(This motion when eventually put to the vote was carried 
unanimously.) 

‘Dr. Kart Grossmann had much pleasure in seconding 
the motion. Some years ago he had read @ paper on this 
subject at the annual meeting of the British Medical 
Association, and at the International Congress at Berlin 
he moved a similar resolution, but it was found that the 
by-laws of the Congress did not admit of any action being 
taken in the matter. Fortunately the British Medical 
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Association had commenced to take up matters of this 
kind of late, and there was no doubt it would not only be 
willing, but also able, to do usefal work in the matter. 

Dr. Ceo. SHaw supported Mr. Stephenson’s resolution, 
and was sure the Science Committee of the Association 
would gladly take up the matter, bat he hoped Mr. 
Stephenson would give some indication as to the form the 
proposed action should take. On the general question of 
ophthalmia neonatorum, he wished to mention one source 
of such cases which he had lately geen in Belfast—namely, 
chemical irritation, from_too vigorous prophylactic 
measures carried out by midwives. 

Mr. F. Ricuarpson Oross ‘eaid that in all blind asylums 
the larger number of patients had suffered from ophthalmia 
neonatorum. This disease had been long known to be an 
absolutely preventable condition, practically always, and 
it was time that the law of the State should insist on the 
proper simple methods for its prevention. In many 
infants “blind” from cataract the condition was com- 
plicated by abnormal development of the brain or nerve 
structures. A wounded. eye in a child should be saved 
when practicable, so that. the orbit, etc., should not 
atrophy ; but all cases shonjd be very carefally watched, 
for it was easy for a child with a wounded eye to gradually 
acquire a sympathetic ophthalmia without observation, 
and thus become gradually blind. As regards cases of 
optic atrophy, it was well known that many young people 
recovered their health after a condition which had shown 
all the typical symptoms of tumour; but they were blind 
from atrophy, the result of optic neuritis. He thought 
that the question of trephining should be raised at an 
early period of the occurrence of optic neuritis, in order to 
prevent this. 

Dr. JonpN HeERN (Darlington) said his own statistics 
differed from those of Mr. Snell, but only slightly; they 
were founded on far fewer cases. As to the cases of 
ophthalmia neonatorum, most of the cases he had seen 
had been attended by midwives, and there could be little 
doubt that as midwifery had largely of late passed into 
the hands of the midwives, unless some such action as 
that proposed by Mr. Sydney Stephenson were taken, this 
preventable disease would increase moat certainly. As to 
the blindness from optic atrophy due to brain disease, he 
entirely agreed with Mr. Richardson Cross that the brain 
cavity should be opened if the patient could bear it. He 
had recently had a case in which the condition of the 
patient would not admit of it. 

Dr. Trotter (Perth) drew attention to the fact that 
ophthalmia neonatorum was diminishing in his district. 
He had only seen one case in the general hospital in four 
years, and none in his private practice. He attributed 
this to the use of 2 percent. silver nitrate solution and the 
absence of the Midwives Bill. 

Dr, Ernest THOMSON (Glasgow) remarked that he had 
been particularly struck by a point in Mr. Snell’s paper. 
Mr, Snell had come to the conclusion that ophthalmia 
neonatorum was not diminishing. Some months ago he 
(Dr. Thomson) had had occasion to go over the statistics of 
the Glasgow Eye Infirmary and had found that for the 
past fifteen years, af any rate, there had been no appre- 
ciable diminution in the number of cases of ophthalmia 
neonatorum coming under treatment at that institution. 

Dr. E, Dykes Bower (Gloucester) drew attention to the 
curious percentages of some of the diseases and injuries in 
the tabulated statement which was handed round, There 
were 9 cases of rare congenital conditions (anophthalmos 
and microphthalmos) out of the 333 cases; this seemed 
an unusually large number. There were only 10 cases of 
interstitial keratitis and 7 of corneal ulceration, a smaller 
number than one would have expected, but still more 
curious was the large percentage of cases of sympathetic 
ophthalmia—22 cases—which was generally considered to 
be much less frequently seen than formerly. 





A STUDY OF OPTIC NEURITIS IN CONNEXION 
WITH NASAL ACCESSORY SINUS DISEASE. 
By Henry Mannine Fisu, M.D., 
Chicago. 
Tue study of an affection of the optic nerve in connexion 
with diseases of the nasal accessory sinuses has aroused 


during the past few years an unusual interest in the 
ophthalmic world. Different authors—Ziem, Kuhnt, 





Posey and others—have advanced the claim that sinus 
disease can induce an optic neuritis, reporting clinica) 
cares in evidence thereof, yet this causal relationship. 
appears still to be doubted by some authors—the two 
lesions, when noted, being looked upon as merely ¢eo- 
incidental. A careful search in literature, however 
has disclosed about 100 cases of both primary and 
secondary optic neuritis with all degrees of visual dis. 
turbance, from a papillitis with no reduction in vision, to 
total loss of light perception. These cases, furthermore, 
show that each one of the nasal sinuses, the frontal and 
maxillary a3 well a3 the ethmoidal and sphenoidal, cay 
cause an optic neuritis—a statement doubted by many 
to-day, owing to the generally accepted theory that 
the nerve lesion is due solely to an extension by 
continuity. Richet, by opening the frontal sinus, 
restored normal vision to an eye blind for more 
than a month, and Fliess’s patient was able to “ read vhe 
finest print” after being “about blind” for months. The 
vision in Hajek’s case, reduced to counting fingers, 
returned to normal, and in Despagnot’s, of maxillary 
empyema, it improved from ;'; to normal. Characteristic 
of the results in these cases is the rapid disappearance at 
the nerve oedema and consequent improvement in vision; 
thus Coppez’s patient, with vision of ;!;, had normal vision 
on the eighth day ; Brawley’s vision of } was normal on the 
fourth day,and Wurdemann’s } was normal a few days later, 
Mendel’s patient came with vision reduced to counting 
fingers and was “stone blind” at the time of the opera- 
tion; light perception appeared the same day, and fine 
vision equalled ; Bourgeois improved the vision from 
=5 to 4 on the third day and later to normal. In case 
No. 19, of haemorrhagic neuro-retinitie, drainage of the 
frontal sinus, by introducing a probe into the frontal nasal 
canal, improved {the vision from hand movements to } in 
forty-elght hours’ time. In addition to the cases of 
amaurosis already mentioned, a case is reported by Wolff 
in which “ vision returned” in an eye that was “ blind.” 
In a personal case, No. 10, with total loss of light per- 
ception, vision improved to counting fingers, but on 
discovering a sarcoma of the sphenoid, the treatment 
was discontinued, and the patient died a few months 
later. 

Risley’s case is of special interest, as in 1896 he noted 
an optic neuritis with V. equalling 4. Four years 
later the vision, reduced to, ;*;, improved after sinus 
operation to 4. Case No. 3, with bilateral papillitis, 
was restored to normal, although treatment for three 
years by eminent ophthalmologists had been without 
result. Another bilateral case by Brawley, with vision 
ss in each eye, was restored to normal. In each of 
these two last cases, an unfavourable prognosis had been 
given. 

Before discussing this question, it may be well to devote 
a few minutes to the study of sinusitis, its frequency, 
tendencies, and some of its symptoms. The most common 
type of acute sinusitis is a cold in the head, with its con- 
gestion and feeling of fullness or heaviness, often accom- 
panied by a greenish nasal discharge. That, gentlemen, is 
sinusitis pure and simple—the most widespread of troubles, 
rather than a rara avis. Acute sinusitis tends to heal 
spontaneously-——as noted by Semon, Hajek, and others— 
whether it be a simple cold in the head or the more or less 
purulent initiatory coryza of the infectious diseases. 
Sinus disease is usually bilateral, hence should be thought 
of in cases of double} optic neuritis as well as those 
confined to one side. 

Chronic sinusitis may lie dormant for months or years, 
only to become suddenly manifest at any time; these 
exacerbations are especially apt to appear during the 
inclement weather of spring and winter that predisposes 
to colds. 

Dizziness is a very suggestive symptom—it was present 
in 19 out of 26 cases. 

Pain, generally supposed to be severe, is mild in many 
instances, and, in some cases, is absent entirely. (Two 
cases never suffered any pain whatever.) Severe pain 
sometimes cauces nausea and vomiting—Case No. 15—and 
in a recent case of migraine ophthalmique following 
influenza, the symptoms—hemicrania, vomiting, prostra- 
tion, concentric contraction of 10° to 25° of the visual 
fieid—were relieved by drainage of the sinuses. 

A purulent nasal discharge—another symptom expected 
to be found in every case—is very frequently wanting. 














—_— Se a eS 


EO aE EE ee 


— 





Nov. 2, 1907] 


OPTIC NEURITIS AND: SINUS DISEASE. 


Tue Britisn 
MepicaL JouRNAL 121 9 








_— 
— 


The failure to find this classical symptom has only too 
often led to an exclusion of sinusitis. 

Nasal congestion, or engorgement of the turbinates, both 
middle and lower, is very suggestive of sinus disease. 

An involvement of the external ocular muscles is a 
symptom by no means rare; it was present in 9 cases— 
33 per cent. ; 

Pain on pressing the globe backward was noticed while 
rubbing my own eye during a recent exacerbation—in 
fact, the globe was tender to pressure in any direction. 
The three cardinal symptoms of closed sinusitis are 
dizziness, pain, either dull or severe, and nasal con- 

estion. 

. The pathological anatomists report that sinus disease is 
very common and the clinical cases cited above show that 
it can give rise to an optic neuritis; theoretically, then, 
it should be a very frequent cause of an affection of the 
optic nerve. Three years ago the writer conceived the 
hypothesis that idiopathic ocular lesions were often but the 
symptoms of an affection in the surrounding cavities, and 
in all cases of optic neuritis the nostrils were examined, 
and in the recent cases the sinuses were treated, even 
though in some instances there were no intranasal 
evidences of sinus disease present. The results were sur- 
prising as well’as gratifying, as in a series of 36 cases sinus 
disease was found to be present 26 times. The direct causal 
relationship was shown in the 15 cases by improvement in 
the ocular condition following drainage, and, on a@ priori 
grounds, the 11 remaining cases were also attributed to the 
same cause, although the connexion could not be demon- 
strated by any ocular improvement, as most of the cares 
presented more or less optic atrophy, while in others the 
treatment as advised was not undergone. It is conceded 
that some unknown etiological factor, as, for instance, an 
intracranial lesion, may have been present in some of the 
cases in this second series, but remember, gentlemen, that 
sinus disease can cause a bilateral optic neuritis, dizziness, 
pain, and vomiting—symptoms that have in several cases 
led to the diagnosis of tumor cerebri, and yet at the 
autopsy no tumour was found. 

The proper examination of the sinuses would greatly 
reduce in number the etiological factors of optic neuritis. 
This pathogenesis of the cases due to a cold has already 
been referred to. According to Hanke, Pearce, Wolff, and 
others, an empyema is found at the autopsy in the 
majority of the cases of measles and scarlet fever. In 
13 influenza autopsies Weichselbaum found an empyema 
of one or more of the sinuses 12 times; in the one excep- 
tion—the first case—the sinuses were not examined. In 
the 11 influenza cases herein reported the optic neuritis 
was traced to sinus disease 10 times ; in the one exception 
—with the initial coryza, anosmia, dizziness, and severe 
pain that induced vomiting—craniectomy was performed, 
but the sinuses were not properly examined, although 
the writer strongly urged it; the case terminated in 
bilateral amaurosis. In the writer’s opinion, the more 
appropriate term for these various cases would be optic 
neuritis due to sinus disease following influenza, scarlet 
fever, measles, etc., as the case may be. This hypothesis 
would explain the appearance of the ocular lesion, as 
arule, during convalescence, or, in geome cases, long after 
recovery. 

Idiopathic facial erysipelas, with its frightfully high 
percentage of blindness when the optic nerve is involved, 
is considered by the writer as but an evidence of a strepto- 
coccic or staphylococcic infection of the aural, buccal, or 
more frequently the nasal cavities underneath, and the 
reason why these cases so often terminate fatally as to 
both vision and life is because two symptoms are held to 
bear the relationship of cause and effect, and the therapy 
is directed towards the relief of a symptom rather than of 
the real cause. The same is probably true in regard to 
the “cases of optic atrophy due to ozaena” or “to nasal 
Polypi.” 

: Syphilis is a frequent cause of sinus empyema— 
“nothing more frequent in tertiary syphilis than the 
nasal lesions,” according to Fournier. We have, then, in 
syphilis, in addition to the tabetic optic neuritis arising 
from degenerative changes in the central system, a second 
form due to sinus disease. This type of optic neuritis, 
although its cause, sinusitis, is due to syphilis, cannot in 
reality be called “specific,” and treatment, in addition to 
the usual therapy, should be directed towards the sinuses. 


In the cases. by Schmiegelow and Pollascek,. specific. 





maxillary and sphenoidal empyema, in spite of classical 
treatment, terminated in blindness, the second case in 
each eye, 

Without questioning the possibility of a hereditary 
optic neuritis, it may be remarked, however, that the 
diagnosis is usually arrived at by exclusion, and the 
sinuses are not examined. Hereditary tendencies, how- 
ever, can hardly be accountable for 10 per cent, of the 
cases of retro-ocular neuritis, as has been claimed, and, 
furthermore, will the profeesion adopt Hanke’s theory of a 
‘‘ dormant hereditary optic neuritis aroused by a cold ’—a 
synonym of sinusitis? Each one of Hanke’s patients 
suffered from pain in the head, dizziness, etc. : 

I have heard the argument used in reply to mention of 
this or that case cured by sinus treatment, ‘“‘ Yes, but we 
have all relieved different cases by the usual treatment, 
and most cases recover any way.” 

Attention is called once more to the fact that the 
majority of cases of sinusitis are self-limited, especially 
the acute cases arising from a cold in the head, and even 
the exacerbations of the chronic form are followed by 
intervals of relief. There can be no doubt that many 
cases of optic neuritis terminate favourably owing to 
natural drainage of the sinuses, Coppez and Lor’s case is 
an instance—the neuritis recovered on spontaneous drain- 
age of a sphenoiditis. In Bethune’s case, each suppres- 
sion of a purulent discharge from the frontal sinuses was 
accompanied by marked loss of vision, and on the 
reappearance of the nasal discharge the sight always 
returned. In Case No. 13 the vision began to improve 
before the patient was seen, owing to the sinuses dis- 
charging,.and in a recent case of facial erysipelas with 
reduced vision the fever had disappeared and former 
vision returned after an abundant discharge from the 
antrum, that occurred a day or two before the writer saw 
the patient. The secretion in the middle meatus showed 
streptococci (Columbus Medical Laboratory). In Case 
No. 4 the patient was treated by an ophthalmologist but 
without result, the vision falling to ,;. Later the vision 
improved under strychnine to nearly normal, but was again 
reduced a few days later to .|; ineach eye. The treatment of 
the real cause—an ethmoidal empyema—restored the vision 
to normal and there has been no ocular trouble to date—now 
six months. Risley states that the vision of his patient 
“improved under potassium iodide” but its continual use 
did not prevent its gradual reduction to ;4,, when the 
treatment of the real cause, as in the above case, improved 
the vision to 4. In Case No. 25 the vision was reduced in 
each eye “following facial erysipelas,” the condition 
terminating in normal vision in the right eye and total 
atrophy in the left. A somewhat similar care was re- 
ported last year by Soderlink. History of influenza with 
nearly total loss of vision in one eye and rapid complete 
recovery without treatment. A few days later, the patient 
consulted Soderlink, on account of reduced vision in the 
other eye, but, in spite of treatment, optic atrophy ensued. 
The reporter states that “the abundant purulent nasal 
discharge probably came from the frontal sinuses,” but, 
for some reason or other, sinusitis was excluded as a cause 
of the optic neuritis. In these two cases the evident ex- 
planation is that the bilateral empyema drained sufii- 
ciently on but one side only. In a case ceen in consulta- 
tion, the patient announced that he was “feeling much 
better,” and incidentally called our attention to a yellow 
secretion he had been blowing from his nose. What 
caused the complete recovery in this case, the usual treat- 
ment, or the spontaneous nasal discharge ? 

Three of the observations herein reported are cases of 
glaucoma, two primary and one secondary. In each 
instance the affection of the sinuses was clearly present, 
and the causal relationship was shown by the improve- 
ment in the ocular condition following the drainage of the 
cavities. In the case of secondary glaucoma the vision 
improved from ,} to 4, and the patient was able to read 
the newspaper, the first time in four years. One of the 
primary cases showed improvement in both the vision and 
the visual field, but unfortunately this patient had a clear 
history of haemophilia, andthe tight tamponnage, necestary 
for days after the nasal operation, brought on fever, 
delirium, etc., owing to the damming up of infectious 
materials in the sinuses, hence the further surgical inter- 
ference, necessary to completely cure the chronic 
empyema, was not undertaken, and when last even the 
patient was again using eserin. In the third case an acute 
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CASES OF OPTIC NEURITIS DUE TO SINODSITIS. 
I. Casges SHOWING IMPROVEMENT AFTER TREATMENT OF THE SINUSES. 


(A) Bilateral Cases. 
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(B) Unilateral Cazes. 
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| L. p. same day; V.=1.0 ninth day. 
| Blind more than a month. 
| Op. neur. with V.=0 4 noted four years before. 
| Rlind for three months. 
V.=1.0 on eighth day. 
V.=0.6 few days later. 
V.=1 0 few days later. . 
Papillitis (personal communicatiov). : 
‘* Case of papillitis recently seen.” (Personal communication.) 
V =).02 to 0 25in three days’ time. 
Other treatment without result. 


‘*Complete cure”; V. not mentioned. 
Choked disc. 
Retro-ocular neuritis. 


Usual treatment failed. 

V. improved same day. 

‘* Reads finest print”; blind for months. 
Haemor. neuro retinitis. 

Syphilitic. Contracted V. F. restored. 


Papillitis: cure fifteenth day. 
Choked disc; cure. 
Papillitis ; cure. 
Cerebral abscess ; exitus. 
| final V. not given. 
Muse. involv. ; recurrence ; exitus. 
Beginning op. neur; no data. 
Spont. drainage ; sudden blindness. 
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Beginning optic neuritis. 


II. CASES WITHOUT IMPROVEMENT. 


Op. at. 
Op. at. 


” 
” 
9 
39 
9 


” 


Op at. 


Op. at. 


Atrophic 
Op. neur. 
Op. at 


°o 
—) 
re) 

= 


| 
| 
| 
| 
| 





| 
| 
| 
| 
| 
| 


oO 
O 


Fingers 


coo0°o 


Fingers 
O 


Movements 


03 
O 


Oo 
SOO 


' 
°o 
re) 


olgoo!l I | 
_ 


oSsa0= 


ke 
i=] 
cols 
ad 
@ 


Sarcoma. 
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No data. 
| Haemor. neuro-retinitis. 
Condition at the time of first visit. 


| No data. 

Two cases; no data. 

Epithelioma, 
| No data. ~~ 
| kitemporal hemianopsia; no data. 
| No data. — 

Unrecognized. 


Haemor. neuro-retinitis (fatal). 
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| No data. 

| Bilateral. 

| Slight papillitis. 
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Operation refused. 
Fatal. 

| Bilateral. 
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Other case3, not reported in detail or inacvessible 
Schmiegelow, Berger, Kohler, Hjort, Leber, Axenfeld. 








to the writer, have b3en meationed: by Nuel, three cases; Litchwitz, two case3; 





eee se Oe 








Nov. 2, 1907. | AN 


IMPROVED FORM OF ARTIFICIAL EYE. 


Tue Britisa 
MeEpicaL JouRNAL 


1223 








_ 


attack appeared in an eye already nearly blind from chronic 
glaucoma. The increased intraocular tension yielded to 
the drainage of the frontal empyema under two different 
conditions : thefirst before the use of a myotic, and second 
after the use of eserin, the patient having refased the 
surgical treatment of the frontal sinus, 

De Lapersonne Paquet and Germann have reported 
glaucoma due to maxillary empyema, and the well-known 
ease of Lennox Browne was also probably a chronic 
empyema. Exzch one of these three cases showed improve- 
ment, and each one had failed to yield to an iridectomy. 
Ayers reported the cure of a case of glaucoma, without 
recurrence during a period of five years, that had been 
brought about by the removal of nasal polypi. In a recent 
personal communication de Lapersonne mentions another 
case of glaucoma, primary, due to maxillary empyema. 
That glaucoma can result from trigeminal irritation is 
shown by the fact that a diseased tooth will cause it; wit- 
ness the well-known case by Redard, in which the extrac- 
tion of a tooth relieved the glaucoma after failure of the 
usual operative treatment. Desbriéres reported increased 
intraocular tension in two sinus cases. A cold in the head 
is an admitted etiological factor. Wagner says of his own 
cage, the attacks of glaucoma were less frequent when he 
was free from colds and the consequent congestion in the 
head. In a fourth personal case, diagnosed glaucoma by 
several ophthalmologists, a severe cold in the head was 
followed by frightful frontal pains, rapid loss of vision, 
secondary cataract, etc., in €ach eye; nasal examination 
made a few weeks later showed positive evidence of a 
bilateral sinus disease. The many varied types of sinus 
disease are strikingly similar to the different forms under 
which glaucoma appears—from the acute attack, with 
oedema of the surrounding parts, to the slow chronic form, 
with its occasional exacerbations during a reriod of 
years, This hypothesis accounts for the bilateral appear- 
ance of glaucoma in the majority of instances; its 
greater frequency during the inclement weather of the 
winter and spring seasons; the variation in the intra- 
ocular tension during the period of twenty-four hours ; the 
instances in which pain Jong precedes the appearance of the 
increased tension, as well as the persistence of this pain 
in some cageg, even after enucleation, Case No. 15 furnish- 
ing an example. It may be argued in opposition that the 
performance of.an iridectomy, which £0 often relieves 
glaucoma, can have no possible effect on a disease of the 
sinuses. But remember that it is in the acute cases that 
an iridectomy relieves, and in the majority of the chronic 
cases it fails, This very hypothesis affords an explana- 
tion for this marked difference in the results of the 
operative treatment, for, assuming that sinus disease is 
@ common cause of glaucoma, as the acute cases of 
sinusitis are in the majority of instances self-limited, 
the iridectomy relieves the increaged tension and so 
faves the eye from threatened destruction, and the 
sinus affection gradually heals spontaneously; the iri- 
dectomy has carried the eye over the dangerous period. 
But in chronic sinus disease, with its ever-recurrent 
exacerbations, iridectomy often fails in its mission, and 
the eye goes on to gradual lcss of function. Case No. 15 
again affords an illustration, as at the time of the 
initial attack an iridectomy relieved the increased 
tension, and so preserved the globe and a portion of 
the vision. It will be admitted that the usual treatment 
of glaucoma is directed solely towards the relief of a 
symptom—the increased tension. If a cause of glaucoma 
can be determined, we may reasonably hope for better 
results, 

Before leaving this subject I cannot but refer to the 
care of that eminent ophthalmologist, Javal, who in 
describing his own case refers to the recurrent glauco- 
matous attacks accompanied by an oedematous condi- 
tion of the corresponding nostril, a congestion sufficiently 
marked to be even subjectively perceptible. This, gen- 
tlemen, is a symptom of sinus disease, and, after seeing 
time and again a nasal congestion subside on treatment of 
the sinuses, I cannot but think that the case of our un- 
fortunate confrére would not have terminated in blindness 
had the treatment been directed towards the drainage of 
the nasal sinuses in place of the repeated operations on 
the eye, all of which were in vain. The above cases, 
though few in number, demonstrate that accessory sinus 
disease can cause glaucoma; it is urged, therefore, that 
the sinuses be carefully examined, in those cases at least 





where blindness seems to be inevitable, as possibly this 
unhappy termination might be prevented. 

In conclusion, let me emphasize one thing, and that is, 
a negative nasal finding does not exclude sinus disease, 
and to say further that, after due consideration of this 
subjéct, the writer is convinced that accessory sinus 
disease, in place of being a rare cause, is the most frequent 
cause of an affection of the optic nerve. 


DISCUSSION. 

Mr. Ransom Pickarp (Exeter) said he had, during the 
past year, a case of bilateral optic neuritis (not retrobulbar) 
accompanied by purulent discharge from above the middle 
turbinates, in which improvement resulted in the optic 
neuritis and vision, with the subsidence of the discharge 
from the nose, after the use of a simple alkaline lotion. 
There was great need for a thorough nasal examination 
in many eye cases, 

Dr. REBER(Philadelphia)stated that the diagnosis oflatent 
accessory sinus disease was extremely difficult and called 
for the highest technique. He was hardly ready to say that 
he believed much bilateral optic neuritis (whether of the 
head of the nerve, or retro-ocular) was due to accessory 
sinus disease. But when it came to unilateral optic 
neuritis, it seemed to him that the evidence was strongly 
in favour of this condition being often focal—that is to 
say, due to disease of the upper air cavities—the teeth or 
some other distinctly local cause. This view was enforced 
by the thought that the eye was surrounded by the acces- 
sory sinuses. He had had two cases of unilateral optic 
neuritis with coincident orbital abscess, in both of which 
accessory sinus disease was proved to be the etiological 
factor; and another in which the only symptom was 
distinct lowering of the power of accommodation. That 
the relation was of sufficient frequency to justify a 
search of the sinuses in every case of optic neuritis of 
doubtful origin he was fully convinced. 

Mr. CuicHELE Nourse (London) sald that from the point 
of view of the rhinologist, he might be permitted to express 
his appreciation of the value of Dr. Fish’s paper. He was 
aware of the work done by Dr. Ziem of Dantzic upon the 
connexion between ocular affections and diseases of the 
nose and accessory sinuses; and in his cases of sinus 
disease he had been for some time on the alert for any 
evidences of disturbances of vision, or of disease of the 
eye, especially where the sphenoidel had been the sinus 
affected, but so far without any marked result. The most 
common defect he had found was one of refraction. The 
tendency of modern medical sclence was to search for a 
tangible objective cause in all cases of obscure affections 
which formerly they were satisfied to descrike as idiopathic. 
In the light of common experience this rational attitude 
was one with which he cordially ayreed, and there was no 
doubt that Dr. Fish had drawn attention to a field of 
work which would prove fertile in the future. 

Mr. E. Dyxes Bower (Gloucester) entered a plea for the 
more systematic examination of the nagal cavities by 
ophthalmic surgeons, and the best speculum, and the 
most comfortable to the patient, for this purpose was 
Duplay’s. It was not difficult to make such an examina- 
tion, and one could at any rate detect a purulent dis- 
charge and locate its positicn. Polypi were as a rule 
easily seen, and any other nasal obstruction could at the 
same time be detected. Of course, the absence of a puru- 
lent discharge did not necessarily eliminate diseage of the 
sinuses; and it was most important to remember this 
fact, as cases of closed sinuses were not uncommon. 
Although he had no statistics to offer, his impression, as 
the result of the systematic examination of the nose in 
ophthalmic cages for many years, was that the association 
of lacrymal obstruction, optic neuritis,and other ophthalmic 
digeases with nasal disease, was not a very common 
occurrence, 





AN IMPROVED FORM OF ARTIFICIAL EYE. 


By Kart Grossmann, M.D., F.R.C.S.E., 
Consulting Ophthalmic Surgeon, Stanley Hospital, Liverpool. 
I HAVE very often felt the desirability of rectifying the one 
great shortcoming which exists in a large number of 
artificial eyes, that is, the sunken appearance of the eye 
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itself, which generally gives the secret away at the first 
glance. The Snellen eye is a considerable step in the 
right direction, as far as the conjunctiva is concerned. 
The irritation caused by the sharp edge of the old glass 
eye is practically eliminated, and by its use we avoid 
the frequent occurrence of chronic traumatic con- 
janctivitis which so often leads to complete flattening of 
the conjunctival fornix, especially in the lower lid, and 
which may render the socket quite unfit to hold an artificial 
eye. The Snellen eye does not, however, help us with 
the sunken appearance of the upper lid. 

For some time back I have been making models in 
wax, adding to the procurable glass shell a protrusion 
corresponding to the part of the lid that sinks in most, 
and I have tried to have these models carried out in glass 
by giving them to various retailers of artificial eyes. 
But invariably the answer came, “It cannot be done.” It 
was only recently that I succeeded in getting hold of an 
excellent working glass-eye blower, who was not only 
willing to comply with my wishes, but pleasantly sur- 
prised me by showing me some glass eyes made practically 
as I wanted them, 

The eyes shown in Fig.1 are all right eyes, and all 





Fig. I. 


have the protrusions at the upper margins. These pro- 
trusions are placed where the lids sink most, and have to 
be adapted to each individual case. The eye is a hollow 
compressed ball with no sharp edge. When required the 
back wall can also be made to bulge out, as shown in 
Fig. 2,-where the three upper glass eyes are seen from 





Hig. IL. 


the back, and the three lower ones in profile, showing the 
protuberances towards the back of the socket. I have 
always been uncompromisingly in favour of simple 
enucleation and not for Mules’s or similar operations. The 
idea of having a foreign body implanted in living tissue 
chemically not indifferent to it is absolutely unsurgical, 
and could at best be tolerated under exceptional circum- 





stances only. In my opinion, the great point is that 
each eye required should be made by the glast-blower 
with the patient present. The former can then not only 
match to perfection the colours of the iris as well as of 
the sclerotic, but he can at the same time satisfy the 
requirements of the socket, which is at least equally 
important both for comfort and appearance. 

The ordinary glass-eye seller, with his stock of badly 
fitting shells, has no raison d’étre, and the sooner this is 
acknowledged by the profession the better for our patients, 


Every single anophthalmos artificialis has been under’ | 


surgical treatment, and may always be instructed by his 
surgeon where to go for his glasseye. And every ill-fitting 
artificial eye will henceforth bea discredit to the attending 
ophthalmic surgeon who does not send him to a compet 
tent glass-eye blower. The question of cost need no- 
come into consideration. The demand for artificial eyes is 
not great, and will not give employment to more than one 
or two individuals in this country. If every ophthalmic 
surgeon in the United Kingdom were to keep a speciad 
record of his enucleation cases, notifying the number to 
some centre, the various localities could then be mapped 
out and the glass-blower might take district by district, 
taking each place once, twice, or oftener ina year. The 
glass-blower would personally see the colour of the 
patient’s eye and the surgeon might mention any point he 
would like specially noticed, and this at a very reasonable 
rate, especially if several eyes should be required. 
Possibly we may fix on some such centre under the 
auspices of the British Medical Association. In no case 
must we, through sheer indifference, allow our patients in 
future to drift into the hands of the ordinary glass-eye 
retailer. The appearance of the one-eyed is often of the 
greatest commercial value to him or her, be he or she 
clerk, workman, or servant. And the damage to the con- 
junctival sac due to a badly fitting glass eye is a thing for 
which we are morally to blame, if we can get hold of a 
competent glass-blower. 





A PORTABLE REFRACTOMETER AND A 
PORTABLE ASTIGMOMETER. 


By Kart Grossmann, M.D., F.R.C.S.E, 
Consulting Ophthalmic Surgeon, Stanley Hospital, Liverpool. 


THE correct determination of refraction is becoming 
more important from day to day The struggle with 
outside competition has forced this country to a higher 
degree of activity than was customary in the middle of 
the Victorian era, and closer application to work has 
required a more strenuous use of the visual organ. 
Thereby, the very frequent occurrence of ametropia in 
this country has been revealed not only among adults, but 
among children. This has led to the outcry about the appal- 
ling deterioration of the race—a perfectly incorrect state- 


ment, called forth by the existing love for sensationalism - 


and by the unwillingness to acknowledge the up to then pre- 
vailing ignorance of the state of affairs. We are beginning 
to outlive this transition stage, and to recognize that the 
best means of fighting deterioration is its prevention ; 
and this applied to vision means the early correction of 
any ametropia that may exist and can be corrected. This 
work, if to be well and thoroughly carried out, can be 
neither easily nor quickly done, and of course cannot 
be done by competent experts without adequate 
remuneration. 

The public, never so happy as when trying to procure 
something for nothing, has in its gullibility become 
an easy prey to the advertising spectacle-seller, who 
offers his “advice”’—which he declares to be both 
competent and scientific—gratis, making the public pay 
for his outlay in advertisements, etc., by the price of hi® 
wares. 

To a great extent the medical profession is to blame for 
this state of affairs, by having allowed the public to drift 
into the hands of the spectacle-seller. The general prac- 
titioner, as a rule, knows little about refraction, and the 
ophthalmic surgeon finds it difficult to get time for 
refraction work, especially at the hospital. In the eye 
departments of some of the largest hospitals in the 
country the surgeon does not attend to refractions 
for want of time. This is indefensible, because if 
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there be any justification for a medical charitable 
institution, all eye troubles should be attended to in 
its ophthalmic department. Want of time should be 
no excuse: if necessary, more than one surgeon should 
be available, and, if need be, should be paid for the work 
he does. 

In the examination of refraction fatigue of the examined 
eye is a fertile source of mistakes. Any means of 
facilitating and shortening the time of examination 
must therefore be welcome. The smaller the amount 
of fatigue to the examined—and, be it not forgotten, 
also to the examining—eye, the better will be the 
result obtained. Having done refraction work for more 
than twenty-five years in an unusually large out- 
patient department, I at an early date used an arrange- 
ment of lenses which enabled me to examine refraction 
very rapidly by skiascopy. The idea of putting a series of 
glasses together in a circular disc or a straight row is not 
new and was first applied for ophthalmic purposes in the 
refraction ophthalmoscope, the modifications and varieties 
of which are legion. For skiascopy the straight rows have 
been used with preference, though not exclusively. But 
in order to shorten examination for refraction we must 
emancipate ourselves altogether from the spectacle trial case 
and once and for all restrict its use to its legitimate limits. 
This I accomplish by the following two instruments: 


1, THe RerractomEtsEr (Fig. I), 
It contains, in contradistinction to all preceding instru- 

















Fig. I. 


ments of a similar kind,' the complete series of spherical 
glasses of the spectacle case, in 2 frames of 16 glasses each: 





| 

| 0.25 50 °C 7 20 

| 605 4.5 | 5.5 18 

0.75 4.0 | 6 16 

| 10 3.5 | 65 15 | 
125 3.0 | 9 “mo 
15 27% | 8 13 | 
1.75 2.5 | 9 12 
2.0 225 | 10 nh 
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The glasses are arranged from 0.25 to 2 downwards in 
one vertical row, from 225 to 5 upwards in the adjoining 
vertical row, these 16 forming one frame, The other 
frame begins again with 5, where the first frame left off, 
and with the useful addition of 6.5 goes downwards to 10, 
and then from 11 to 20 upwards in the adjoining vertical 
row completes the series as found in the spectacle case; 
one pair containing the convex and the other the concave 
spherical glasses. The arrangement is such that the frame 


is moved up along the nose and then turned back to front 


and moved down again, thereby avoiding any criss-cross 
turning when going from one glass to the next. The 
Giameter of the glasses is 184 mm, large enough to be 
used both for skiascopy and for subjective examination 
(sight testing). 

By the completeness of the series this refractometer 
does away with the spectacle case, as far as the spherical 
glasses are concerned, and a great saving of time is 
effected by obviating the necessity for taking out and 
putting back the glasses from the spectacle case. More- 
over, the examined eye is in a position to compare the 
effect of the different glasses almost instantly, the change 
of glasses before the eye being possible within a fraction 
of a second. And, last but not least, there is no fingering 
of the glasses, either on the part of patient or examiner, 
so that they remain clean, permitting their refractive 
effect to be full and undisturbed without the necessity 
for cleaning or wiping. 

Only after having thus found sudjectively the best 
correcting spherical glass, first for one and then for the 
other eye, does the time for using the spectacle trial case 
arrive. We put the glasses found correct for each eye | 
together in the spectacle frame and verify the result. Here 
again no unnecessary fingering of the glasses of the 
spectacle trial case takes place. 

There still remains the large number of astigmatic 
eyes, and here the spherical refractometer is only of 
limited utility. While with its help we can objectively— 
that is, skiascopically—determine the principal axes of the 
existing astigmatism at a glance, and also its amount 
for the two extreme meridians, it fails us completely 
for the subjective examination—testing 
of vision; and we should still be 
obliged to recur to the spectacle trial 
case, which is ever so much more cumber- 
some and tedious for astigmatic work 
than for purely spherical cases, 





2. THE ASTIGMOMETER. 

These inconveniences ultimately be- 
came so irksome to me that they in- 
duced—I may say forced—me to arrange 
some practicable device which com- 
pletely fulfils my wants. Similar in 
appearance to the refractometer, the astig- 
mometer (Fig. II) contains all the cylinder 
glasses of the ordinary spectacle trial case, 
36 in number, dis‘ributed in two frames, 
one containing the 18 convex, the other 
the 18 concave cylinders. They are again 
arranged in two vertical rows, beginning 
from the top 0.25 downwards to 225, 
then from the base of the adjoining 
row 2.5 upwards again to 6. 





0.25 6 | 
0. 5 5. 5 | 
0.75 5 
1 4.5 | 
125 4 
1.5 ag} 
15 | 3 | 
2 215 | 
2.25 25 | 





Fig. 11. 


The glasses are of the same diameter as in the refrae- 
tometer—namely, 18: mm. Each glass is mounted in a 
circular toothed mount (Figs. III and V>, The teeth do not 
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go down the whole thickness, but leave a smooth flange 
(Fig. VI, F) which fits into the frame (Fig. III; in sec- 
tion, Fig. VII). Between the rows of toothed mounts 
and gearing into them is placed a toothed rod 
(D, Fig. Ill), This rod is moved up and down by a 
knob (KX), thereby rotating all the mounts round their 
centres. Fig. IV gives an alternate mode of rotating 
the mounts by means of a screw thread and a milled 
knob (M). It will be noted from this arrangement that 
when the rod (D, Fig. IIT) is moved, all the glasses in the 
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Fig. III. Fig. VII. 


left vertical row turn in one direction, while those in the 
right column rotate in the opposite direction, and this for 
the following purpose : 

When the principal meridian of astigmatism has been 
approximately found by skiascopy, the instrument is 
held with the most likely glass before the eye, and the 
axis put in the right position by moving knob and rod 
accordingly. This done, all the other glasses are at once 
in position, and can be placed before the eye by simply 
moving the frame up or down. This for the one vertical 
row. Should the required glass be in the other row, the 
instrument is simply turned round its longitudinal axis, 
back to front, and owing to the symmetrical rotation of 
the mechanism all the cylinder glasses of this row are 








again in correct position. The reversing of the instru- 
ment is necessary—the same as in the spherical refracto- 
meter—because it has to be passed with its edge along 
the nose, so as to allow the glass to be properly placed 
before the eye. 

The execution of the instrament has been troublesome, 
I have approached the likeliest instrument makers in 
this country and abroad, but met with the greatest dis- 
couragement. Of the technical objections, the chief one 
was that the friction of eighteen toothed wheels would be 
too great for the toothed rod to work at all. This objec- 
tion, I am glad to say, has been shown to be completely 
without foundation. I have had the instrument made in 
brass and in other materials. In brass it works very well, 
although it is rather heavy. Only a few days ago I received 
the latest model, namely, the frame made of wood, which, 
as you will see, answers excellently. The mechanism 
works so smoothly that it is a pleasure to use it. One 
of the greatest difficulties was that the instrument 
must be so light and smoothly running that it can be 
—_ equally well with either hand singly, back and 

rout. 

Both refractometer and astigmometer are portable. 
They are not intended to leave the hand of the examiner, 

I take this opportunity of pointing out that there seems 
to be a generally accepted notion that skiascopy requires a 
minimum distance of at least 1 yard or more of examiner 
from examinee. Is it really necessary for me to say that 
this isa fallacy ? When recently demonstrating my instra- 
ments to an ophthalmic surgeon, he could not understand 
that skiascopic examination can be carried out at 18 in. 
distance, as well as at 2 yards. He told me he had never 
heard of such a thing, and I suspect that in his inmost 
heart he did not quite believe me. I have not the time 
to-day to go into particulars about skiascopy, and must 
leave this to another occasion. 

I have tried to solve the problem of a portable refracto- 
meter for both spherical and cylinder glasses by means of 
a system of glasses at variable distances from each other, 
and have arrived at a satisfactory conclusion theoretically. 
There are, however, too many reflecting surfaces, and the 
single lenses in the form I have shown here are infinitely 
superior for practical work. For this purpose the instru- 
ments have been devised to suit my personal require- 
ments. 

The numbers of the glasses are marked on both sides. 
For use in the dark room the vertical column carrying 
the weaker glasses will be specially marked in the spherical 
refractometer. The astigmometer has the axes marked 
os only on the glasses, but also on the mounts, on both 
sides, 

I have to thank the makers of the refractometer, Messrs. 
Priest and’ Ashmore of Sheffield, for the interest they 
have taken in its production. As for the astigmometer, I 
had to go to Germany where the mechanical difficulty of 
overcoming the friction of the eighteen wheels has been 
solved in such an admirable manner by the maker, Mr. 
Sydow of Berlin, that no praise of mine is needed. 





A DISCUSSION ON IRIDOCYCLITIS. 


OPENING PAPER. 
By F. Ricuarpson Cross, M.B.Lond., F.R.C.S.Eng., 


CONSULTING OPHTHALMIC SURGEON, BRISTOL ROYAL INFIRMARY, AND 
SURGEON, BRISTOL EYE HOSPITAL. 


InsipE the cillary muscle and between it and the epithelial 
layers which constitute the pars ciliaris retinae is 4 fine 
network of blood vessels supported by a fibrillar connective 
tissue. The main blood supply is from the circulus 
arteriosus major, which sends branches backward in the 
ciliary muscle towards the choroid, others forward 
to supply the iris and its vascular ring around the pupil, 
but the greater part of the blood passes into the ciliary 
processes, forming in them a plexus of fine capillaries, 80 
that each process in the pars plicata is a blood reservoir 
somewhat like a glomerulus in the kidney. The pars 
nonplicata, on the contrary, is somewhat sparsely supplied 
with blood vessels. f 

While the chorio-capillaris of the choroid is placed 
between two impermeable layers—the internal (Bruch’s 
layer) and the external limiting membrane—at the 
ciliary body these membranes disappear, and allow the 
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capillaries to come into direct contact with the epithelial 
cells. The aqueous is secreted from the chorio-capillaris 
of the ciliary body by the intervention of these cells. 

The ciliary veins are very numerous, nearly all of them 
empty towards the vasae vorticosae ; a few twigs from the 
outer part of the clliary region pierce the sclerotic, as the 
small “ anterior ciliary veins,” while others join the canal 
of Schlem. 

The blood vessels and other parts of the ciliary body 
are supported bya fibrillar connective tissue with which 
the iris is directly continuous, the two forming one 
structure. The anterior surface of the iris contains a 
number of crypts which open into the anterior chamber 
and are probably concerned with absorption rather than 
with secretion. 

The inner wall of the ciliary body is known as the “pars 
ciliaris retinae.” At the ora serrata the external pigment 
layer of the retina (uvea) is carried on unaltered to cover 
the ciliary body and its processes, with their folds and 
lacunae. But the rest of the retina is profoundly modi- 
fied; the rods and cones and nerve elements somewhat 
suddenly disappear, while the connective tissue portion 
and limiting membranes become modified and give place 
to a layer of cylindrical epithelium, which lines the 
inner surface of the uvea and passes everywhere with it. 

The surface provided for the secretion of the intra- 
ocular fluids is much increased by the arrangement of the 
ridges, folds, and undulations of the “pars plicata.” Its 
area has been estimated at about 6 cm. (nearly 24 in.) 
square. 

Though in animals below the mammalia there may be 
other sources for the aqueous and intraocular nutrient 
fluids: anatomical, experimental, and clinical evidence all 
goto show that in man and mammals the intraocular 
fluid is secreted from the ciliary processes, and that the 
other vascular structures in the eye take very little, if 
any, part in its production. 

There is probably but little secretion from the anterior 
surface of the iris, its structure seems to resemble that of 
the “ filtration angle,” and it is essentially concerned with 
absorption. 

Is the fluid from the ciliary processes merely a transuda- 
tion (like lymph) solely dae to simple filtration from the 
cillary capillaries? Or is it a secretion from the 
epithelial cells? Leber thinks that the intraocular fluid 
is produced from the ciliary processes simply by filtration, 
end that the amount is determined by the difference in 
pressure between the blood in the capillaries and the 
fluid in the eyeball. Nicati believes that the aqueous is a 
secretion from the cells of the glandular epithelium of the 
pars ciliaris retinae, and he names this the gland of the 
aqueous humour. 

The blood pressure, intraocular pressure, and secretion 
of aqueous stand in a causal relationship to one another. 
A rise of intraocular pressure causes an increase in the 
amount of fluid secreted. The rate of absorption (or filtra- 
tion) is also hastened by increase in the intraocular 
pressure, An increase of proteids in the intraocular fluid 
(thus hindered in its filtration) lessens the rate of 
absorption. 

Treacher Collins believes that he has discovered special 
gland-like processes from the pigmentary layer in the 
epithelium best marked in the plicata at its junction with 
the “nonplicata” (Collins’s glands). 

hen we consider the important functions of the ciliary 
body in the secretion of the aqueous, and of the nutrient 
fluids for the vitreous and lens, we should expect a 
slight modification of the secretory process to occur from 
time to time. Evidence, however, in this direction by the 
presence of vitreous opacities is by no means common, 

Sometimes we observe a fine haze in the anterior part of 
the vitreous just behind the lens, or dots or fine threads 
may be seen floating in it; such a condition is probably 
due to exudation from the ciliary vessels or Collins’s 
glands, Any mild catarrh or hyperaemia of the ciliary 
body is likely to be accompanied by slight superficial 
S8ynchysis ; but unless the fibres of the vitreous body are 
structurally injured, such haze behind the lens is tem- 
porary, or so slight as to be unobserved. 

Choroiditis is undoubtedly often associated with vitreous 
opacities, and should always be suspected when the 
synchysis is thick and dense. But, on the other hand, 
very definite and widespread choroiditis may be present 
without any well-marked vitreous opacities, which, when 








present, are probably to a large extent dependent on 
implication of the ciliary body. 

A, Serous cyclitis may consist merely of excessive secre- 
tion from the ciliary vessels, but, when more definite, it 
consists essentially of a catarrhal inflammation of the 
ciliary body and gland. There is congestion of the ciliary 
blood vessels, with cireumcorneal hyperaemia, increase in 
the aqueous fluid, which becomes fibrinous, and may 
contain a few leucocytes, with pigment epithelium. 

The more solid particles wash into the meshes of the 
filtration angle, and others are easily seen as punctate 
spots at the back of the cornea. 

When the secretion is albuminous it does not readily 
exude, and it may distend the aqueous (aquo-capsulitis) 
and produce a form of glaucoma which needs paracentesis 
of the chamber. The iris becomes discoloured, but few if 
apy synechiae are formed. Such cages subside without 
any deterioration of the sight, but like other catarrhs they 
have a tendency to relapses and recurrences, to a more or 
less definite extent. According to the control of the 
Ciliary blood vessels or the condition of the blood we see 
serous, catarrhal, haemorrhagic, or plastic exudations. 

There is a form of slight iridocyclitis which has a great 
tendency to recur. If well treated years may pass without 
any permanent synechiae being formed or any damage 
done to the eye or sight, after repeated attacks. In such 
@ case each return of “cold in the eye” should be looked 
upon as an attack of “recurrent iritis,’ and mydriatics 
should be used to stop the attack and prevent synechiae 
which will otherwise form. 

Another type of iridocyclitis in its progress closely 
resembles interstitial keratitis. A serious amount of 
mischief may be done to the eye, but it eventually results 
in a gradual and more or less complete recovery. These 
cases are essentially chronic and continuous, often 
binocular; the cornea is unaffected, excepting for the 
presence of K.P., though this may occasionally set up 
descemetitis and proliferation of the cells lining the 
aqueous chamber. There may be no peg teeth or other 
evidence of inherited syphilis. 

B. Plastic Iridocyclitis—When the inflammation is of a 
more active type, the hyperaemia is more intense, the eye- 
ball is congested, and the conjunctiva swollen. The 
exudation is fibrinous and associated with the presence of 
leucocytes; it lines the surface of the ciliary body, passing 
forward among its processes and back along the pars 
nonplicata and retina. Multinuclear cells are seen on the 
surface of the iris, and they pass into the vitreous and 
aqueous fluids. A hypopyon may be chiefly cellular and 
fluid or fibrinous, according to the composition of the 
exudate. The leucocytes almost certainly come from the 
blood vessels of the ciliary body; they have migrated 
either through the epithelium of the pars ciliaris retinae 
or have escaped more readily by damage in this membrane. 
The pigment cells may break up and pigment escapes. 
The exudation spreads in all directions, the leucocytes 
proliferate and form new cell material ; new blood vessels 
are also formed. As the exudation continues to develop 
it forms layers; towards the ciliary body it tends to be 
fibrous; towards the vitreous cellular; and fibrinous 
between the two. Cell growth and proliferation is most 
active towards the vitreous. Leucocytes, lymphocytes, 
cells from the retinal epithelium, and large, free masses of 
protoplasm are formed in the fibrinous exudate. The 
connective tissue of the ciliary body is oedematous and 
densely crowded with multinuclear cells. The future 
progress of this exudation depends on the progress of the 
original irritation which has been its cause. lf the 
irritant is removed, or if the inflammation ceases, tke 
vessels will contract and existing diapedesis will be 
checked. But the exudate already existing can only te 
gradually modified. If it is small in amount it may be 
slowly absorbed; if large, the cellular portions towards the 
centre of the vitreous tend to degenerat? and undergo 
fatty changes, which may be accompanied: by softening of 
the vitreous humour. al 

Along the ciliary body, iris, and adjoining structures, 
fibroblasts develop from the fixed connective tissue cells 
and invade the exudate. The fibrous tigsue increases, 
forming cicatricial bands or membranes which will affect 
the eyeball in various ways, according to their relation- 
ships. The lens may be bound down behind by lymph 
and cyclitic membranes, or in front by synechiae. The 
ciliary body may be dragged away from the sclerotic, or 








Tue Barriss 
1228 MepicaL a) 


SECTION OF OPHTHALMOLOGY. 





‘LNoy. 2, 1907, 








the retina towards the lens, with more or less implication 
of the pupil, or even complete obliteration of the posterior 
chamber. Degeneration of the ciliary body and vitreous 
with shrinking of the globe may follow, and if there is no 
pain and has been no external wound or lesion of the 
eyeball, it may usually be safely left alone. 

The tension in iridocyclitis is variable. The ciliary 
body presides over the nutrition of the eyeball, and 
affections of it are usually associated with diminished 
tension. During inflammation, however, the tension 
‘may be raised (a) by the increased blood flow through 
the arterles and the engorgement of the veins, (4) by the 
increase in the secretion of intraocular fluid and by the 
difficulty in its escape at the filtration angle by reason of 
its albuminous pature. When there is a free escape for 
the secreted fiuid or when the amount of secretion is 
diminished the tension again becomes reduced. The 
usual conditions that predispoge to glaucoma act during 
an attack of iridocyclitis, and the most important are 
the conditions of the filtration angle and the nature of 
the exudate. 

C. After injuries to the eye or in patients in a very low 
state of health, the inflammation may be acute and the 
exudation purulent. Micrococcl and polymorphonuclear 
leucocytes are in great excees, the epithelial layers are 
destroyed, and the pigment cells proliferate. Hypopyon 
is usually present ; prognosis is very serious, for pan- 
ophthalmitis usually results. 

We have a typical picture of iridocyclitis in “ sympa- 
thetic ophthalmia.” It is generally subacute in character, 
with lacrymation, impairment of accommodation, injection 
of the anterior ciliary arteries, haze in the aqueous, sluggish 
pupil, circumorbital pain, and tenderness of the ciliary 
region. The exudation passes into the vitreous humour, 
it discolours the front of the irls, causes swelling of the 
stroma, produces synechiae at the pupil, or causes retrac- 
tion of the root of the iris by gumming it to the ciliary 
processes. There is always “ cornea punctata,” sometimes 
hypopyon. 


Causation. 

Iridocyclitis is usually the effect of constitutional 
dyscrasia depending on organisms, an incident in a 
general infection rather than a disease, a blood poison- 
ing associated with syphilis, inherited and acquired; 
in rheumatic fever it is rare; in gonorrheal rheuma- 
tism not uncommon. In rheumatoid arthritis an infective 
disease due to micro-organisms in the joints, scleritis and 
insidious iridocyclitis are fairly frequent. Attacks of 
mild iritis often occur in indefinite rheumatoid, rheumatic, 
or gouty conditions. Iridocyclitis may complicate the 
retinitis of albuminuria or diabetes, or may occasionally 
anticipate retinitis in these diseases, it may complicate 
the toxic poisoning of gastro-intestinal or vaginal inflam- 
mations, or it may be caused by “ pyorrhoea alveolaris ” or 
sepsis in the nose or accessory cavities. 

_ Mumps and typhoid fever have been complicated by 
irldocyclitis. Typhoid bacilli have been found in the 
agueous humour. Iritis may complicate septicaemia; 
cardiac and vascular disease may cause it; and a few 
cases have been reported of “cornea punctata” with 
tachycardia. Anaemic women seem specially predisposed 
to recurrent painless iritis. 

, Iridocyclitis thus appears to be essentially an endo- 
infection, depending probably on microbes. But the effect 
of cold, slight injuries to the predisposed eye, ocular 
fatigue from overwork, or light may be the exciting 
causes. 

Lastly, as a cause of iridocyclitis, must be mentioned 
wounds, which in the ciliary region, or “ dangerous zone,” 
are liable to be followed at a longer or shorter period by a 
sympathetic cyclitis of the fellow eye. The progress of 
a@ wound in the eyeball will depend partly on the 
mechanical injury inflicted and partly upon the infection 
of the wound by septic organisms. 


Treatment of Iridscyclitis, 

A wounded eye must be thoroughly disinfected by 
repeated antiseptic washings; foreign particles must be 
removed, with any crushed or infiltrated edges of tissue; 
application of the cautery may be sometimes advisable. 
Thorough asepsis is of the first importance ; a stitch or two 
_mMay be thought advisable, but no deleterious substance 
must be sewn in. In all cases of iridocyclitis there must 





be rest of the eye and of the patient; relief from pain, if 
necessary by the free administration of morphine. 

Can any special protection be applied against the 
action of micro-organisms or of the toxins they produce? 
The nutrient humour has some inhibitory power which it 
derives from the blood serum—subconjunctival injection 
of a 4 per cent. sterilized salt solution increases this 
antitoxin effect, and seems to aid the escape of the anti- 
bodies from the blood serum; recently sterilized air has 
been injected under the conjunctiva, 1 to 2.c.cm. as a dose, 
Sublimate and oxycyanide of mercury 5,5; have proved 
useful as antiseptic injections. 

The local blood pressure will be relieved by use of 
leeches on the eyelids, and by the administration of a 
hydragogue purge. The application of heat (dry or damp) 
is always comforting. The use of a mydriatic is essential. 
A quite moderate iritis may block the pupil and prevent 
the escape of fluid from the posterior to the anterior 
chamber. But besides dilating the pupil, atropine tends 
to constrict the blood vessels and lessens the exudation 
from them. The increase of tension due to exudation 
may be at once relieved by it, or in its place hyoscine 
hydrobromate may be used. Dionine is often of great 
service in relieving pain aud the vascular overdistension. 

There is no sound reason for the use of myotics in iritis 
or iridocyclitis, even when the tension is high, for this is 
not due to narrowing of the filtration angle, but to its 
engorgement from the imperfect diffusion of the albu- 
minous exudate—one or two applications of eserin or pllo- 
carpin may occasionally be of service, but if continued 
they will only increase the vascularity and secretion, and 
will encourage the formation of synechiae. If the tension 
continues the aqueous chamber should be tapped by a 
wide sclerotomy; this will relieve the pressure, give escape 
to the albuminous exudation, will for some days give good 
drainage, and allow of the free use of atropin. 

Paracentesis of the anterior chamber during health 
encourages the flow of antibactericidal substances from 
the normal blood into the aqueous, but they soon dis- 
appear; during inflammation it is of service in this way, 
and also because it allows of the escape of bacteria and 
toxins and of unhealthy secretions, while at the same 
time it improves the local conditions of the blood, as well 
as the power of its circulation. It may be beneficial even 
when tension is subnormal, and if there is much con- 
gestion and exudation it may be of great service, and can 
be repeated without fear of danger. Iridorrhexis, tearing 
of the synechiae with a spud, may occasionally be 
associated with paracentesis. q 

Iridectomy frequently becomes necessary, but it should 
not be done during the acute attack if it can be avoided; 
most of the urgent conditions can be met by paracentesis 
which may be repeated if required. : 

Occasionally occlusion of the pupil, or other complica- 
tion may seem to render it necessary, but fresh exudation 
is liable to refill the coloboma, or the vitality of the eye 
may be more lowered by the operation, and may tend to 
softening and shrinkage. 

When the eye is qulet after an attack, iridectomy should 
be done, if the pupil is becoming tied by multiple 
synechiae, and particularly if it has become excluded 
with or without the complication of iris bombée. 

Operation is necessary for high tension, but it may be 
occasionally beneficial when the tension is subnormal, 
particularly when there is haze or floating opacities in the 
vitreous humour, for these are caused by an unhealthy 
condition of the ciliary body, which the operation may 
improve. . 

Complete posterior synechiae will make the operation 
difficult, but even so the front of the iris can usually be 
removed, leaving the uvea in contact with the front of the 
lens and the posterior chamber opened up. 

I frankly admit the great value of iridectomy in lessen- 
ing the attacks, or even Jn arresting the disease in certain 
cases. But isnot our application of it somewhat empirical, 
based upon bare practice? It is often recommended as & 
panacea. Buta large experience shows its effects to be 
very disappointing in many of the cases. 

If a case of irldocyclitis is a local manifestation of baer 
faulty blood condition in a general disease, treatmen 
must be directed to this primary cause of the eye affec- 
tion, and it is of firat importance that an accurate etn 2 
in this direction should be made, so that a sound prognos ¢ 
can be given and the appropriate remedies applied witkou 
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delay. Every consideration for the general health, and 

icularly of the intestinal tract, which often requires 
purgatives and antiseptics, is desirable. Encouragement 
of elimination by the skin by Turkish or other baths, and 
the exhibition of drugs suitable to the cace, and particularly 
of mercury when causation seems uncertain, give the main 
lines for treatment. / 


DISCUSSION. 

Mr. Hotmss Spicer (London) said he would like to ask 
Mr. Cross for his definition of the term “strumous”; 
whether he intended it to mean tuberculous or not; 
because if not, its use appeared to him vague and unsatis- 
factory. With regard to the so-called rheumatic cases of 
irldocyclitis, Mr. Holmes Spicer had seen some cases of 
rheumatic iritis produced by theinjection of the rheumatic 
streptococcus, but the appearance of the iris was very 
different from any form of rheumatic iritis that we were 
familiar with. There were large suppurating nodules on 
the iris discharging pus into the anterior chamber, and 
seemed to be more pyaemic than rheumatic. As to 
operations, he was not disposed to operate on these cases ; 
his experience wa; that the iridectomy coloboma generally 
closed again; but he believed that iridectomy in recur- 
rent iritis was most valuable as a preventive and curative 
agent. He thought that eserine was to be avoided in all 
there cases. 

Mr. J. HERBERT Parsons (London) confined himself to 
the discussioa of the pathology, etiology, and treatment 
of the disease. He briefly described the normal con- 
ditions ot lymph supply in the eye and the functions of 
the ciliary body in the process of secretion. He pointed 
out that the conditions of secretion were not inconsistent 
with a theory of simple filtration, but he did not deny the 
probability of factors which could not be explained upon 
a purely mechanical theory. The resemblance of the 
ciliary processes to the glomeruli of the kidney was 
striking in this relationship, and chronic cyclitis had 
many points of similarity to chronic nephritis. Subacute 
and chronic irldocyclitis must be regarded as essentially 
toxic in origin, and the problem was to discover the 
source of the toxaemia. Syphilis was a common cause. 
Oral sepsis, espscially pyorrhoea alveolaris, might be 
accepted as a fally-established cause. Sometimes the 
nasal passages or sinuses were the seat of septic mischief. 
More commonly the generative organs were at fault, and 
the frequency of uterine disorders probably accounted 
largely for the greater prevalence of the disease in women. 
Perhaps the most important cause of all was toxaemia of 
intestinal origia, which must also be taken into account 
in considering the sex incidence. Enterogenous toxemia 
was difficult of proof, and further research on the 
subject was much needed. He would commend the 
saggestion made to him by his colleague, Mr. Percy 
Flemming, to test the opsonic reaction of thege 
patients against Bacterium coli. Finally, the pos- 
sibility of the existence of specific cyclotoxins must 
be borne in mind. Rational treatment must be 
founded upon the views of etiology already expressed. 
Any source of sepsis or other cause of toxaemia must be 
sought out and attacked. In the absence of oral, nasal, 
or uterine disorder it was advisable to attend to the 
cleansing of the intestinal tract. Calomel was the most 
important egent in this respect, and he recommended 
that it should be followed up by intestinal antiseptics, for 
example, naphthol, guaiacol carbonate, etc. He believed 
that the good sometimes resulting from the use of 
salicylates was often due to this effect. As regards local 
treatment, in addition to the usual remedies, he had had 
£0me remarkably good results with dionin, precipitates on 
the back of the cornea (‘“‘k.p.”) clearing up in a quite un- 
expected manner. Subconjunctival injections of saline 
might be used. He deprecated paracentesis except in 
those comparatively rare cases in which the intraocular 
tension was extremely high ; it was wrong on theoretical 
grounds and proved relatively unsatisfactory in practice. 
it was his custom in cases which resisted treatment to 
place the patient under a prolonged and energetic course 
of hot baths, diaphoresis with pilocarpin, mercurial in- 
unctions, potassium iodide by the mouth, etc. 

Mr. Roper (Exeter) said that he would wait for a very 
long time—trom six to twelve months—before making 
an artificial pupi]. He considered that enough stress had 
not _ laid on the effects of the free exhibition of 





mercury, preferably by inunction, and said that he had 
been favourably impressed by the action, both on the 
local condition and on the nutrition of the patient, of 
iodipin. 

Dr. Hern gaid: I would like to ask Mr. Cross how he 
treats his? sympatheticj cases of this disease. [ seldom 
do an iridectomy in these cages, for unfortunately eoftening 
of the eyeball and blindness follows the worst cases, 
whether iridectomized or not, and, as has been mentioned 
by more than one speaker to-day, the coloboma becomes 
filled up, and the last condition is worse than the first. 

Mr. Devereux MarsHatt (London) said he quite 
agreed with Mr. Richardson Cross as to the use of atropine 
and, if necessary, paracentesis. He thought that eserine 
always did harm, no matter what the tension was. 

Dr. REBER (Philadelphia) said: In the States I think 
the disposition is to look upon iridocyclitis as the local 
expression of a general disease. As ophthalmic surgeons, 
we are prone to look too much upon tbe local disorder to 
the neglect of the constitutiona: condition. Particularly 
is this true among our younger men, who are rushing into 
ophthalmic practice with scarcely any general medical or 
surgical experience. It is our practice to look upon all 
such patients as the subjects of very defective elimination 
as evidenced by acetonuria and iadicanuria, They are 
therefore briskly purged by a course of calomel, and the 
mercurial effect then continued by other means. Gastric 
intolerance we do not see much. Jf met with, the patients 
are sweated heavily, when their gastric tolerance is 
generally re-established. Syr. bydricdice acid is usually 
gratefully accepted by such patients. Sabconjunctival 
injections are of little, if any, value in rheumatic iritis, 
but in the quiescent stages of the proliferative form of the 
disease are often distinctly helpful. In these conditions 
(assisted by dionin) much exudate may thus be cleared 
away. It is with extreme hesitation that I go counter to 
the experifence of such authorities as Professor Landolt and 
Mr. Spicer, But in the later stages of obliterative 
iridocyclitis oz uveitis, the patient ought to be given 
every chance, and if such cases are iridectomized, and this 
later persistently followed up by dionin and subcon- 
junctival injection locally (and prolonged mercury inter- 
nally), [ believe we are then giving the patient every 
chance we can. 

Colonel Hereert referred to plague 98 a common cause 
of very distinctive iridocyclitis in India. Maynard had 
described cases some years ago. In most caves rapid dis- 
organization of the eye occurred without violent reaction. 
And the atrophy which ensued was marked by extreme 
shrinkage of the cornea, and usually by perforation of the 
sclerotic in the ciliary region. In the treatment of infec- 
tive iridocyclitis, after operation Colonel Herbert had 
received great help from mercury by inunction and other- 
wise, sufficient rapidly to produce slight salivation. As 
regards iridocyclitis with high tension, the majority of 
these cases present visible exudation in the anterior 
chamber, and one properly performed tapping usually 
reduced the tension permanently. This might be 
done subconjurctivally in out- patients by a very narrow 
Graefe’s knife thrust across the periphery of the anterior 
chamber, The counter-puncture was made subconjunc- 
tival by twisting the blade as the puimt came slowly 
through, to allow of leakage of aqueous under the con- 
junctiva. Difficulty as regards treatment was experienced 
in cases where the predisposition to glaucoma was marked 
in old people with shallow chambers, and where some- 
times the degree of iridocy clitis was very slight. The csses 
were not far removed from primary subacute glaucoma. 


FOUR CASES OF CONGENITAL WORD- 
BLINDNESS OCCURRING IN THE 
SAME FAMILY. 


By James HinsHELWwoop, M.A, M.D., 
Surgeon to the Glasgow Eye Infirmary. 

TnE term “ word-blindners” was first used by Kussmau 
in his article in Z.emseen's Cyclopacdia on Disturbances in 
Speech,! in 1877. In this artice Kusemaul first clearly 
pointed out that blindness for wcrds can be met with as 
an isolated condition. His exact words are “a complete 
text blindness may exist, although the power of sight, the 
intellect, and the powers of speech are intact.” Kussmaul 
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invented the term “word-blindness ” for this condition, in 
which the patient, though seeing the words, is yet unable 
to read them. The cases of word-blindness referred to 
by Kussmaul were cases of acquired word-blindness which 
had occurred as the result of disease of a special area of 
the brain, namely, the left angular gyrus in right-handed 
le. 

ye knowledge of the congenital form is of very recent 
date. The credit of reporting the first case belongs to 
Dr, W. Pringle Morgan,’ who in the British MEpIcaL 
JournaL of November 7th, 1896, made the first com- 
munication on this subject. Dr. Pringle’s report was a 
brief one, confined simply to a statement of the facts of 
the case, without any further comment than that it was, 
in his opinion, an example of a congenital form of word- 
blindness. Dr. Pringle in sending me a copy of this short 
paper was good enough to say in a letter enclosed with it: 
“Tt was your paper°—may I call it your classical paper ?— 
en word-blindness and visual memory published in the 
Lancet, December 21st, 1895, which first drew my atten- 
tion to this subject, and my reason for publishing this 
case was that there was no reference anywhere, so far 
as I knew, to the possibility of the condition being 
congenital.” 

To the Lancet of May 26th, 1900,‘ I contributed a paper 
containing a report of two other cases of congenital word- 
blindness. In that paper I did not confine myself simply 
to a mere record of the facts of the two cases, but I 
analysed in detail all the symptoms and gave a full 
explanation of them, based on our knowledge of acquired 
word-blindness, regarding which I had made several 
previous communications. I have never claimed to have 
reported the first case of congenital word-blindness, but 
I do claim that this paper published in 1900 was the first 
attempt in medical literature to analyse and explain the 
symptoms in detail, to place the diagnosis on a scientific 
basis, and to show that the difficulties encountered in 
teaching these children to read could be overcome by 
patient and persistent training. 

Since this communication there have been numerous 
cages reported in this country, in America, and on the 
Continent, but with one exception nothing has been 
added to the further elucidation of the subject, beyond 
what I stated in my Lancet article on May 26th, 1900. The 
exception to which I refer is the paper’ by Dre. C. J. 
Thomas, Assistant Medical Officer, London County 
Council, which appeared in the Ophthalmic Review, August, 
1905, In this paper Dr. Thomas called special attention 
to the fact that congenital word-blindncss may assume a 
family type and that a hereditary tendency is probable. 
The present example of four members of the same family 
with congenital word-blindness is a brilliant confirmation 
of the correctness of Dr. Thomas’s observation. 

For information regarding the educational history of 
the members of the family under discussion, I am greatly 
indebted to Mr. James Heard, of Calderhead School, 
where the whole family, consisting of eleven children, had 
been educated, and who personally brought the affected 
members to see me. Mr. Heard informed me that there 
was no difficulty experienced in the education of the first 
seven members ofthe family, but that the eighth, ninth, 
tenth, and eleventh—all boys—experienced the greatest 
difficulties in learning to read. He also said that in his 
long experience as a teacher he had never before met with 

ing like the difficulties encountered in attempting 
to teach these four boys to read, and that he was greatly 
puzzled how to account for it, as in every other respect 
the boys seemed so intelligent. Dr. W. Lewis Thomson, 
Assistant Medical Officer of Health for Lanarkshire, to 
whom he had mentioned the remarkable case of the four 
boys, at once recognized the true nature of the difficulty. 
Dr. Thomson, being an old pupil of my own, was 
thoroughly conversant with the nature of congenital 
word-blindness, and at once recognizing that the four 
boys were typical cates of this condition, kindly arranged 
that the children should be sent to see me. I saw them 
at the Eye Infirmary on March 22nd, accompanied by their 
mother and the schoolmaster, who gave me valuable 
information about their past history. 


1. G., 12 years of age, the youngest member of the family, 
had been at school for more than seven years, having joined 
it in January, 1900; His mother states that his general intelli- 
gence was good, and that he was quite as smart.in every way as 
the other members of the family. The schoolmaster informed 








me that since going to school the greatest difficulty had been 
experienced in teaching him to read. The children at his 
school were not taught in ‘‘ the {orig io system, but in 
the old method, learning first the letters of the alphabet. After 
seven years at school George could not read by. sight even a 
child’s first primer. 

On examining him with the letters of the piphabed I found 
he knew most of them, but not al]. He did not reco 
p,v, b,d,f,andg. On testing his power of reading I found 
that he was quite unable to read by sight even a child’s first 
primer composed of monosyllabic words, but was only able to 
pick out a word here and there. On a whole page of a child’s 
first primer he could only recognize by sight five words—it, is, 
to, can, and not. He recognized nearly all the words if they 
were spelt out to him, and he recognized most of them if allowed 
to spell them out himself. But when I forbade him spelling 
them aloud or even spelling them silently, by forbidding him 
to move his lips, he could only recognize the five words given 
above, and was quite unable to read by sight alone any single 
sentence in this child’s first primer. 

If allowed to spell out each word letter by letter and thus 
appeal to his auditory memory, he could read the most of 
them ; but if confined to the recognition of the words by sight, 
he could —" only a very few of the simplest and most 
common words. His stock of visual words and memories 
was thus extremely limited, and that after being over seven 
years at echool. 

He has made much better progress in arithmetic. He reads 
fluently numbers up to hundreds of thousands and can do 
sums in addition, subtraction, and multiplication. He has 
thus made much greater progress with his arithmetic than 
with his reading, although even in this department his master 
informs me he is below the average. 

His auditory memory and general intelligence are good, and 
he can readily learn anything taught in the way of oral 
instruction. He repeated several verses from memory with 
— fluency and without a single mistake, which he had to 

earn by heart the week before as part of his school work. He 
recognizes at once and names all kinds ef objects and pictures 
shown to him. He has learned to write well. He cannot 
write to dictation, but copies correctly. His vision is prac- 
tically normal, and his general health is good. 

2. H., aged 14 years has been at school for nine years, 
The greatest difficulty has been experienced all through those 
nine years in teaching him to read. He should now have 
passed all the standards and have been in the supplementary 
class, but is only in Standard III. It has been this difficulty 
in learning to read which has kept him. back, as otherwise he 
is a smart and intelligent boy. He gets on well with his 
arithmetic, and is at present doing the compound rules, which 
he does fairly well. His auditory memory is good, and he can 
learn by heart easily what is imparted to him by word of 
mouth. He writes well, and no difficulty was experienced in 
teaching him either arithmetic or writing. 

With regard to his learning to read, the schoolmaster 
informs me that the greatest difficulty with him was experi- 


enced during the first three years, during which so little pro- © 


gress was made that it seemed for a time that the difficulty 
would prove insuperable. During the last two years, however, 
he has made substantial progress, and is now learning to read. 
When I tested him with the reading book of Standard III, 
I found that he could read slowly and laboriously if I allowed 
him to spell out the words. He knew all the letters, but very 
few of the words by sight, only some of the monosyllabic and 
mosi familiar ones. However, even in this respect he was 
improving and gradually increasing his sto of word 
memories, which was still very limited, but much larger than 
that of his younger brother. 

3. J., aged 18 years, was at school for seven vears, and left 
when 14 years of age. He has now left school for four years, 
and has been working as aminer. His schoolmaster informs 
me that throughout his whole school career there seemed to be 
an insuperable difficulty {n his learaing to read, and at the end 
of the seven years he left school without being able to read 
even the child’s first primer. What struck the schoolmaster, 
however, as most extraordinary was that with regard to his 
arithmetic he made good progress, and had no difficulty in 
keeping up with the other boys in this department, and before 
he left school had gone through all the compound rules, 
practice, and simple proportion. 

His auditory memory was good, so much so that he learned 
his reading books by heart from hearing others go over them, 
£0 that when he got a start he could repeat considerable 
portions by heart. He learned to write qane easily, and 
Fb at fairly well, but of course could not write to 

ctation. 


The most interesting point in J.’s career was that 
any progress made in reading had been accomplished 
during the last four years, after he had left school. He 
has thus practically taught himself. He is a great foot- 
ball enthusiast and his mother informs me that since 
leaving school he has got the Referee every Monday and 
Friday, which gives detailed accounts of all the football 
matches. Every night, his mother states, after his work, 
he would spend a. large part of the evening in poring 
over this newspaper and attempting with the help of 
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others to spell out the results of the matches in which he 
was interested. At first he could do this only very im- 
perfectly and laboriously with the help of others, but now 
he can do this without help. On testing his power of 
reading with a child’s first primer I found that he could 
only read about one half of the words, without spelling 
them, the other half he could read if allowed to spell them 
out letter by letter, so that he could not read fluently even 
the child’s primer. When I examined his power of read- 
ing with an ordinary book, I found that he recognized by 
sight very few words of more than one syllable, but has to 
spell them out letter by letter. Such monosyllabic words 
as, the, of, was, to, in, his, and, etc., he recognized at once. 
When I examined his ability to read football news, I 
found he could do this much better, as he could recognize 
by sight a much greater number of words. Such terms as 
goal, goalkeeper, forwards, backs, runs, dribbling, etc., and 
the names of the various clubs he could recognize by sight 
at once. By persistently poring over the football news 
for the last four years, he had acquired a comparatively 
gooi visual vocabulary of football terms and hence he 
could always make something of the accounts of football 
matches, although still with great difficulty and spelling 
out a considerable number of words. 

4. M., aged 16 years, was nine years at school, and left it one 
and a half years ago. He has since then been working as a 
miner. I have not been able personally to interview him, 
as he has refused to allow himself to be examined, so that I 
can speak of him only from the information supplied by his 
schoolmaster, his mother, and brothers. The schoolmaster 
informs me that after nine years at school M. left it 
without being able to read. He practically made little progress 
beyond learning the letters of the alphabet. His general 
intelligence and auditory memory were good, and, like his 
older brother J., he learned his reading book by heart from 
hearing others repeat it, so that, if he got a start, he could 
read off a good portion of the lesson from memory. He made 
fair progress in arithmetic, and when he left school was work- 
ing at the compound rules. He learned to write quite easily 
and copied well, but, of course, could not write to dictation. 
Since leaving school, his mother informs he, he has never 
made the slightest attempt to learn to read and never looks 
either at book or newspaper. At present she says he can read 
none. 

In my first paper,‘ in 1900.I reported 2 cases of con- 
genital word-blindness. In1902° I reported other 2 cases, 
and at the Oxford Meeting of this Association in 1904’ 
I reported a fifth case. Since then I have seen other 
3 cases, in addition to the 4 reported in this paper, thus 
making 12 cases of pure congenital word-blindness seen 
by me since 1900. 

As these other cases, however, presented no new features 
I have not recorded them. Since knowledge of this subject 
has gradually been diffused amongst opthalmologists, a 
steadily-increasing number of cases has been recorded 
both at home and abroad, so that reports of such cases 
have no longer the charm of novelty. The only striking 
point about the 3 other cases, which I have seen since 
1904 was that 2 of them had been seen by ophthalmic 
surgeons and glasses prescribed, in the belief that some 
trifling refractive error was the cause of the difficulty 
experienced in teaching these children toread. In one 
case the child had been seen by two different ophthalmic 
surgeons, each of whom had prescribed glasses. The boy 
had a slight refractive error, but a careful consideration of 
such cases and analysis of the symptoms would soon 
make it clear that the difficulty was not ocular but 
cerebral. The point which atonce aroused my suspicion 
as to the true nature of the case was that the difficulty 
did not extend to arithmetic, in which he made good 
progress. Now, had the difficulty b2en an optical one, it 
would have been quite as great with figures as with 
letters. In each of the 4 cases enumerated in the present 
paper the difficulty was confined to learning to read, and 
they were all fairly good at arithmetic. This fact alone 
should always excite attention, and also affords a strong 
presumption that the cause of the difficulty is not ocular 
but cerebral. 

In my book’ on letter, word and mind-blindness, I have 
shown from the study of cases of acquired word-blindness, 
that the visual memory for words and letters is completely 
independent of that for figures, and hence in congenital 
word-blindness it is not surprising that whilst the visual 
memory for words may be very defective, that for numbers 
may be perfectly normal. In all my papers on congenital 
Word-blindnezs I have called special attention to this 





point, as being helpful in the diagnosis. Too much 
importance, however, must not be assigned to it, as cases 
have been reported where the difficulty extends to both 
figures and words. Nor should this surprise us, since 
we know that the cerebral areas utilized for the storage 
of the visual memories of words and figures though dis- 
tinct are close together, and hence may be simultaneously 
involved. 

Another point in the diagnosis of these cases, is that 
the difficulty of reading is always the same, no matter 
how large the type is. The size of the letters makes no 
difference whatever to such patients, as it would do if the 
difficulty in reading were due to octlar defect. Again, if 
the surgeon analyses the symptoms carefally, it will be 
seen that in most cages the patient has little difficulty in 
recognizing the individual letters, as would be the case in 
a purely ocular defect, but his chief difficulty is in recog- 
nizing the words by sight, without spelling them out 
letter by letter. In short, the difficulty consists in storing 
up the visual images of the words, owing to some defect 
in the cerebral centre for the visual memory of words, 
which is situated in the left angular gyrus in richt- handed 
people. 

In the diagnosis of such cases also attention must be 
paid to the general intelligence of the patient. Con- 
genital word-blindness is a local affection of the brain, 
and such patients, as a rule, are as bright and intelligent 
as other children. In the 4 cases under consideration the 
boys in other respects were quite as intelligent as the 
other seven members of the family. Such cases must be 
carefully distinguished from those where there is, In 
addition to difficulty in learning to read, a general lack of 
intelligence and general failure of the mental powers, In 
this latter group the difficulty in learning to read is due 
to a general lack of development of the higher cerebral 
centres, and should not be mistaken for congenital word- 
blindness, which is an affection of a special cerebral area 
in an otherwise normal and healthy brain. 

The 4 cases of congenital word-blindness recorded in 
this paper present no new aspects if taken individually, 
but the record of 4 consecutive cases occurring in the 
same family is unique, so far as I am aware, It affords 
the strongest confirmation of the important observation 
made by Dr. C. J. Thomas in the paper’ previously 
quoted, that congenital word-blindness frequently 
assumes a family type, and that a hereditary tendency 
is probable. 

The four boys affected were the youngest members of 
a family of eleven, and the seven older members all 
learned to read without experiencing any abnormal diffi- 
culty. Thestriking point about the cages of the four boys 
is their close resemblance to each other, showing that the 
cerebral defect in each case was very similar. In other 
respects than the great difficulty expcriene:d in learning 
to read, these four boys were quite a3 intelligent as the 
other members of the family. They all learned to count 
fairly well. Their memory, except for the visual 
memory of words and letters, was good. They all 
learned to write easily, and could copy correctly and 
well. It is evident that their cerebral defect was a 
purely local one, and also very similar in each case, in 
short, that it was strictly confined to the cerebral area 
for the visual memory of words and letters, the left 
angular gyrus, and did not extend ‘at all beyond that. 

In my Oxford paper’ I said, “if there be any abnor- 
mality within this area, due either to disease, to injury 
at birth, or to faulty development, it is easily conceiv- 
able how such a child should experience abnormal! diffi- 
culty in learning to read. Any condition diminishing the 
number of cerebral cells within this area, or perhaps inter 
fering with the blood supply would diminish the power of 
retention of the visual images of words and letters.” The 
fact that we have here four consecutive members of the 
same family with an affection of a special cerebral area 
makes it tolerably certain that the condition is not due to 
cerebral disease, nor is there any history of difficulties at 
birth. We are therefore inevitably led to the conclusion 
that the defect is due to faulty development of this spécial 
area, which when once it had begun in the eighth 
member of the family, was repeated in the ninth, tenth, 
and eleventh. The probability is that in most of these’ 
cases the defect is one of development rather than due to 
the effects of disease. 

With regard to the treatment of cases of congenital word- 
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blindness, in a letter to the British MEDICAL JOURNAL, 
November 21st, 1896,° commenting on Dr. Pringle Morgan’s 
case, I said that in all probability the difficulty in learn- 
ing to read in suc’ cases could be overcome by persistent 
and persevering training. The opinion expressed at that 
early date has been amply confirmed by subsequent ex- 
perience, and in all my subsequent communications on 
the subject of congenital word-blindness I have insisted 
strongly upon the fact that the children suffering from 
this affection can be taught to read if it is set about in the 
proper way. 

In every case which I have met with up to the present, 
the children have been taught to read, and my experience 
has been borne out by that of otbers. Of course, let it be 
remembered that this statement applies to pure cases of 
congenital word-blindness where there is no other cerebral 
defect and where the brain is otherwise normal and 
healthy. We must recognize the fact, however, that such 
children can be taught only with great persistence and 
perseverance. I have elsewhere reported’ a case of 
acquired word-blindness due to disease, where the 
patient was taught again to read after years of steady 
persistent teaching. All the centres involved in 
speech are on the same side of the brain, and if 
one of these areas is destroyed by disease, or is congeni- 
tally defective, a corresponding area on the opposite side 
may be educated to perform its function. In these cases 
of congenital word-blindness it is highly probable that 
the right angular gyrus takes up the tunction of the con- 
genitally defective left angular gyrus, and hence the much 
greater difficulty in teaching them to read by sight, as 
they require for that purpose to use a part of the brain 
which does not usually discharge that function. 

I have, therefore, insisted on the fact that all these 
children should be taught alone and not in a class along 
with other children with normally developed brains. The 
contrast between their own difficulty and the comparative 
ease with which other children learn to read is a constant 
source of. discouragement both to themselves and to their 
teachers. The task is abandoned as hopeless, and such 
children often leave school without being able to read, as 
in the case of the two elder boys recorded in this paper. 
The case of the oldest boy is specially instructive. He 
left school, after being seven years there, without being 
able to read. He could not then even read the simplest 
child’s primer. Since then he has educated himself by 
four years’ steady persevering effort, and can now read a 
little, although very imperfectly as yet. A powerfrl 
motive for perservering effort was afforded by his enthu- 
siasm for football and his strong desire to be able to read 
the reports of the football matches in the newspapers. He 
has mastered to a great extent the vocabulary of football 
terme, and can read these football reports fairly wel]. This 
shows what can be done by steady application even in 
apparently very hopeless cases. His case contrasts with 
the second oldest boy, who, after nine years at school, left it 
without learning to read, and having made no further 
efforts is still in that condition. The two youngest boys 
have made some progress, although very unsatisfactory, 
after seven and nine years’ school work. I believe, 
however, that these-two youngest boys will yet be taught 
to read and that their progress will now be much more 
rapid,as arrangements have now been made to teach them 
notinclass but individually. I always advocate a number 
of short reading lessons every day rather than one long one. 
It is only by the very.frequent repetition of the visual 
impressions that.we. can hope for the retention of the 
visual word memories in the brains of these patients. 
Hence the best method is to give them shcrt and frequent 
reading lessons during the day without anything leading 
to exhaustion. At the outset I have often found great 
assistance in teaching these patients to read by building 
up the words with block letters, and thus deepening the 
visual impressions by associating them with the tactile 
ones. 

Cases of congenital word-blindness vary in degree, and 
hence also the difficulties experienced ié teaching them 
will vary also. I think, however, it will be found that in 
very few o! these cases is the difficulty. insurmountable. 
It is conceivable that if the angular gyrus on each side of 
the brain were greatly damaged or congenitally defective 
then the difficulty might be insuperable, but such bilateral 
local defects are extremely rare. The most important 
lesson to: be drawn from. our past experience of cases of 





pure congenital word-blindness is that they can nearly 
always be taught to read although the difficulties encoun- 
tered may be great, and at first seem insuperable. In 
making this statement I use the term “pure word- 
blindness””—that is, cases in which the brain of the 
patient is otherwise normal, and hence the intelligence 
and general mental powers of the patient g30d. 

Sach cases must always be clearly distinguished from 
those in which inability to learn to read is accompanied 
by a general Jack of intelligence and general failure of 
all the mental powers. In such cages the difficulty in 
Jearning to read is not due to a purely local condition, 
but to a general lack of cerebral development, and hence 
are not included in the hopeful statement made about 
pure cages of congenital word- blindness. 
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DISCUSSION. 

Mr. Hotmgs Sr:csr (London) thought there was a great 
likelihood of overlooking cases of word-blindness, espe- 
pecially where they were associated with errors in refrac- 
tion. He had seen a case two years ago in which there 
was a high degree of mixed astigmatism and a consider- 
able amblyopia. He had corrected the error in refraction, 
and had comforted the parents by telling them that the 
patient could not see because he never had proper 
glasses. He had heard of the case yesterday, and was 
told that the boy although of full normal intelligence yet 
could not read at all, and he thought one explanation 
probably was that he was suffering from congenital word- 
blindness. 

Mr. J. Ettiot Square (Plymouth) reported the case of a 
coachman of about 50 years of age who had never been 
able to read. His mistress had done her best for him, 
but had been unable to succeed. He was not able to 
read the names of streets, and so made mistakes in new 
neighbourhoods; but though frequently sent to pay bills 
in the town, he never brought back the wrong change. 

Mr. Sypnry StePpH#NSON (London) mentioned the case 
of a girl, 14 years of age, who suffered from congenital 
word-blindness. Her mother was unaffected, but of the 
eight members of her family four suffered from the same 
condition (three girls and one boy). Dr. Hinshelwood’s 
case, therefore, was not quite unique, although most 
interesting. 

Mr. Crrit WALKER (Bristol)commented on the great simi- 
larity of all the recorded cages and expressed surprise that 
minor degrees of word-blindness seemed to be relatively 
infrequent. He alluded to one example he had geen ina 
boy of about 10 who had perfect vision with correction, 
but was slow in naming the letters. His capacity for 
arithmetic was above the average. He could read or 
perhaps guess at words he had recently heard pronounced, 
but the assistance of his auditory memory for words was 
only very transient, 





‘CLINICAL OBSERVATIONS ON SPRING 
) CATARRH. 


By Lieutenant-Colonel H. Herpert, I.M.S. 
THis is an analysis of 39 cases seen in Bombay in the 
course of about two and a half years. Only 7 of the 
patients were females. Cases were seen in adults up to 
40 years. The cases at the more advanced ages were mild 
and not very characteristic, and some of them gave only 
short histories. In one youth aged 21 years vision had 
become much reduced through invasion of the cornea, the 
disease having begun in early childhood. The patients 
were of all races, including Europeans, Seasonal varia- 
tion in Bombay is not marked. The patients had little 
information. to give in this respect. But on looking up 
the dates on which the patients first applied for relief, 
May, the hottest month, was the only month without any 
cases, and most occurred in July, the wettest month. 


' , The accepted basis of diagnosis needs widening. Many 


palpebral cages are liable to be mistaken fer trachoma or 
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chronic simple conjunctivitis. The tarsal conjunctiva 
may present only injection, fine papillary roughness, 
slight thickening and loss of transparency, with or with- 
out small, scattered, pale, follicle-like elevations. A com- 
plaint of itchiness, or in young children of constant 
rabbing of the lids, is, as is well recognized. strongly 
suggestive. Another very useful indication in these cases 
is the complete absence of follicles, or the presence of only 
very few minute normal follicles, in the lower fornix. In 
trachoma I believe it is true that the fornix is practically 
never thus free from involvement. At least the distinc- 
tion has proved a very serviceable one, In trachoma, if 
there are no follicles and no lymphoid ridge in the lower 
fornix, there is some degree of retraction or lines of scar 
tissue to be seen. 

Thirdly, there is usually in spring catarrh no discharge 
to be seen, but if the upper lid be held everted for a 
minute and then released, this exposure is sufficient to 
produce in ten minutes or £0 a scanty, thin, filmy exudate 
on the tarsal conjunctiva, A similar membranous film 
may be reduced by exposure in cases of acute con- 
junctivitis, but not, I believe, in cases of conjunctivitis at 
all likely to b2 mistaken for spring catarrh. In the least 
irritative forms and phases of spring catarrh, however, 
repeated exposures may be needed for a very scanty 
formation of exudate. It forms most rapidly and freely in 
the more obviously active and irritative cases—not neces- 
sarily cases with large vegetations. The diagnosis may 
be clinched by examining the membranous discharge for 
eosinophiles. These cells are found unevenly distributed, 
but in enormous numbers, I believe that this finding is 
quite conclusive in the cases where the diagnosis of spring 
catarrh is in question. It is important to take freshly- 
formed exudation, because the eosinophile cells break up 
rapidly, and the free granules are generally not stained by 
Leishman’s or other similar stains. They may, however, 
be well seen if the specimen be simply stained with eosin 
and then very lightly counter-stained with weak methylene 
blue. In computing the proportion of eosinophiles, 
epithelial cells should be ignored. It is the proportion to 
the total wandering cells that is so striking. And one 
must not mistake the nuclei of broken-up eosinophiles for 
lymphocytes, 

_Inone case where one eye was practically normal exuda- 

tion, obtained with difficulty from this eye, contained 
only a low proportion of eosinophiles, while that from the 
affected eye contained the usual characteristic excess. 
Such observations, if repeated, would tend to show a local 
origin of the disease. In another case mentioned below, 
classed as spring catarrh, but extraordinary in several 
respects, there were practically no eosinophiles in the 
discharge. And in another case, also mentioned below, 
the proportion of these cells varied greatiy. 

The palpebral exudate can be obtained quite readily in 
the ocular type of the malady. It may ve maintained 
that there is no purely bulbar spring catarrh. In my 
experience the tarsal conjunctiva is practically never of 
quite normal smoothness in ocular spring catarrh; there 
is at least some slight papillary roughness covering the 
upper portion of the upper tarsus. This small point may 
serve in the diagnosis of doubtful limbus swellings, 

Fluorescein-staining points, mentioned by me at the 
Swansea meeting of this Association four years ago, were 
numerous and characteristic in some limbus thickenings. 
They were not always confined to the definitely thickened 
portions of limbus. It appears always worth while to 
instil fluorescein in cases of doubtfal limbus swellings. 
Occasionally, instead of the more usual bright greenish- 
yellow superficial spots, minute buried buff-coloured 
points were seen after the use of the stain. The stain 
had coloured the contents of minute epithelial vesicles. 
These vesicles are commonly less visible unstained, as 
whitish points, and are so minute as to necessitate the 
use of the corneal loupe for their enumeration. 

Blood counts were made in 22 of the cases. Only the 
Proportion of eosinophiles to total leucocytes was noted. 
Eosinophilia was slight or moderate in degree. The per- 
centage varied from 35 to 17.4, In three patients 
re-examined after considerable intervals there was varia- 
tion in the eosinophilia corresponding with changes in 
the condition of the conjunctiva. But in comparing 
different cases there was no general correspondence 
between the abnormality of the blood and the degree 
of conjunctival proliferation. This may possibly be 





explained by implication of other mucous membranes. 
The nasal mucous lining often appeared a little thickened 
and coated with an excess of mucus, and there was some- 
times a complaint of slight chronic catarrb. Fresh mucus 
taken after syringing the nose sometimes contained 
eosinophiles. Two adult women gave some history of 
asthma. One of these pat'ents was said to have had 
eosinophilia of over 40 per cent. during an attack of 
asthma, though with the eye affection we found only 
14 per cent. The association with asthma might be 
expected to be commoner were epring catarrh more often 
an affection of adult life. 

There were two examples of spring catarrh concurrent 
with other conjunctival affections. One patient passed 
through an attack of Morax-Axenfeld conjunctivitis while 
under observation. Several examinations of exudation 
for eosinophiles were made in this case, but the examina- 
tions were not sufficiently accurately recorded for me to 
be able to state definitely that the Morax-Axenfeld con- 
junctivitis lowered the percentage of eosinophiles in the 
discharge. Such ob-ervations are obviously important as 
bearing on the pathology of the disease—whether it be 
due to the action of a local parasite or the result of a 
general systematic condition. In the other case there 
were palpebral trachomatous remains (lymphoid and 
scarring) with undoubted ocular spring catarrh. 

One case, though classed provisionally as spring catarrh, 
was distinct from the ordinary type. There were limbus 
and corneal thickenings with numerous typical fluorescein- 
staining spots, but an extraordinary absence of injection 
and irritation (photograph shown). And the lids presented 
translucent follicles (one examined microscopically) 
instead cf opaque vegetations. The usual palpebral 
exudate could not be obtained by exposure, and traces of 
mucus got from the lower fornix contained practically no 
eosinophiles. 

Treatment.—A trial was given to salol, a saturated solu- 
tion in almond oil, instilled six times a day. It was 
commonly used in one eye and adrenalin in the fellow eye. 
The results were not uniform, Sometimes one eye im- 
proved the faster, and sometimes the other, and in other 
cases neither medicament did any good. Failure is per- 
haps to be anticipated in the cases where, a3 I think, the 
eye affection is only part of a more diffased malady. The 
use of salol in conjunctival affections was suggested to me 
by Dr. Surveyor as a remedy without surface action, but 
acting as a bactericide when split up into its components 
in the tissues. 


DISCUSSION. 

Dr. J. F. CarrutHers (Gaernsey) found difficulty in 
criticising Colonel Herbert's paper on spring catarrh, as in 
his experience the disease was very rare. He could not 
recall having met with a case in the last four or five 
years. 

Mr. D. R. Barpt remembered having seen a couple of 
cases of spring catarrh recently in Professor Fuchs’s clinic 
in Vienna, and among other symptoms Professor Fuchs 
relied on the appearance of the conjunctival swellings as 
more mosaic-like than in trachoma, and on the fact that 
expression of the follicles from trachomatous lids was 
easier than from the swellings of spring catarrh. 

Mr. SypNEY STEPBENSON (London) alluded to a class of 
case in which a skin affection coincided with spring catarrb. 
There cutaneous affections were examples of so-called 
“summer prurigo” or “solar eczema,” and it was probable 
that the causes that produced the conjunctival affection 
also produced the skin diseases in question. Diagnosis 
was difficult only when one lid alone was affected. 

Mr. RicHarpson Cross (Bristo)) said that trachoma cer- 
tainly seemed rare in the West of England. He had seen one 
typical case of spring catarrh in a boy of 15 always worse in 
the spring and hot weather. The peculiar plaque on the 
lid, the milky fluid surface, and the characteristic appear- 
ance close to the cornea in the palpebral opening made the 
diagnosis certain. He was improving bat was not yet 
quite well. Another cage he had seen wa3 in a gentleman 
of 35 or 40. The tarsal appearances were not typical, and 
the affection was not specially worse during the spring. 
The opinion was given that the patient was suffering from 
epring catarrh, but he felt doubtful as to the diagnosis. 

Mr, J. Hersert Parsons (London) thought that the 
experience at Moorfields was that spring catarrh was rare in 
England. Doubtless some cases were missed and diagnosed 








Tue Barris 
1234 MgpicaL JOCRNAS 


SECTION OF OPHTHALMOLOGY. 





[Nov. 2, 1907. 





—_——= 





as trachoma. Colonel Herbert appeared to base his diagnosis 
largely on the presence of eosinophiles in the secretion. 
It was doubtfal if this was absolutely pathognomonic ; 
possibly causes of eosinophilia—asthma, intestinal para- 
sites, etc.—were not always eliminated. 


REPLY. 

Colonel Hersert thought that the disease was probably 
commoner than suspected, as mild cases passed unrecog- 
nized, The character of the cells in the discharge afforded 
apparently conclusive evidence. 


FATAL CASE OF ORBITAL THROMBOSIS. 
BY 


and A. Hitt GrirFitH, 
M.D,, F.R.C.S.EDIN., 
Ophthalmic Surgeon, Manchester 
Royal Infirmary. 
Tue following is the account of the case from notes by 


Dr. Smith: 


J. L., aged 25 years. On Saturday morning, February 24th, 
bad been working on the roof of a house in a draughty situa- 
tion (between two chimneys). On arriving home at noon had 
to lie down on account of pain in his eyes ; during the after- 
noon his nose bled; he had been blowing it pretty hard; 
Cee had been subject occasionally to epistaxis. Went to 

in the evening, and at 1.30, Sunday, February 25th, asked 
his wife to put him a cold water bandage on left eye because of 
the aching and throbbing ; obtaining no relief therefrom, had 
hot fomentations applied and a mustard bran poultice to the 
back of his neck, and his feet put into mustard and hot water. 
Stayed in bed all day Sunday, and remained there all day 
Monday, frequently renewing the hot fomentations. The pain 
and swelling in the eyes gradually increased ; could not sleep 
on account of the pain. On Tuesday, February 27th, had 
intense pain in forehead which caused him to cry out from 
time to time, ‘‘ Oh, my head.” During afternoon commenced 
toramble a little. ‘I saw him about 6 p.m., and found the skin 
over the right malar region red. There was no pneumonia. 
The left eyeball was prominent, the eyelids oedematous, and 
the conjunctiva chemotic; patient complained of pains in 
eye and intense frontal headache. Thres years ago patient 
had been treated by a local medical man for a discharge 
from the left ear which had existed since childhood, 
and which had been quite cured. I gave him a hypodermic 
injection of morphine, and sent him 10 grains of phenacetin 
to be given first, and a mixture containing 3 grain doses of 
quinine, to be taken every four hours, and ordered the 
application of cotton-wool over the reddened area (thought 
perhaps erysipelas was threatening). Wednesday, Feb- 
ruary 28th, headache easier, other symptoms unchanged, 
but redness of skin disappearing; towards evening patient 
began to ramble again. Thursday, March lst: In morn- 
ing left eye more prominent and more fixed, right eye 
becoming affected. Redness over malar region gone. . Dr. Hill 
Griffith saw patient about noon. Ear examined, no perfora- 
tion, but existence of ascar. Over lef§ mastoid slight tender- 
ness on pressure and some oedema extending downwards some 
little way along the Icft sterno-mastoid and across the nape of 
the neck to ee side, which it was thought —_— be due 
to the ee on of the mustard poultice as the skin over the 
of the neck was a Ilttle sore. Nose: For some time past 
patient had oe ae ye of stuffiness in left nostril ; there was 
some hypertrophy of middle turbinate but no discharge, 
Urine: No albumen. Ophthalmoscope: Normal fundi. 
Diagnosis: Orbital and sinus thrombosis. Treatment: Small 
hourly doses of tincture of aconite and local applications of 
iced cloths to eye changed every few minutes. March 2nd, 
Friday: Patient rambling more or less all day. At times 
complained of difficulty in breathing, which caused pain to 
shoot up into the head whenever he took a deep breath. At 
night delirium worse. Saturday, March 3rd : Symptoms going 
steadily worse, Cheyne-Stokes breathing. Patient became more 
and more drowsy. Dr. Griffith saw him about 4 p.m. when he 
was comatose, and though shouted at took no notice. Prognosis: 
Would probably die that night, might live till morning. Dur- 
ing night wife noticed that left arm was quite limp, left leg 
drawn up. Right arm twitched. At 430 breathing more 
difficult and irregular. Died at 5a.m. Immediately after 
death swelling of left orbit subsided. An autopsy could not 
be obtained. 


REMARKS.—The diagnosis of sinus thrombosis was made 
with certainty from the fact that protrusion of the second 
eye took place, and that there was oedema of the mastoid 
region. One of us (Dr. Hill Griffith) in 1884 published a 
very similar case in vol. iii of the Ophthalmic Review. In 
thisicase death took place suddenly on the seventh day 
within a few hours of the protrusion of the gecond eye.’ A 
nost-mortem , examination revealed complete orbital and 
sinus thrombosis,-but no other lesion within the cranium, 
and no disease of the middleear. We have put this case 
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on record because it seems to be a rare condition, and we 
should be glad to hear of the experience of members 
present at this meeting. 


DISCUSSION. 

Mr. J. HersBert Parsons (London) could not add much 
to the discussion from his own experience. His col- 
league, Mr. Percy Flemming, had seen several cases at 
University College Hospital; he informed him that the 
ordinary textbook statement of distension of the retinal 
veins was inaccurate. He also found that the first sign of 
involvement of the opposite sinus was paralysis of the 
sixth nerve of that side with defective abduction. The 
failure of the retinal veius to become dilated was what 
might be anticipated from the free anastomoses of the 
orbital veins with the angular and with the pterygoid 
plexus. Only when these communications were blocked 
to a considerable extent was venous congestion of the 
fundus found. This sign was therefore of diagnostic 
importance in deciding between purely orbital conditions 
and thrombosis of the cavernous sinus. 





ON THE TREATMENT OF ALTERNATING 


SQUINT. 


By R. J. Countrr, M.B., F.R.C.S.L, 
Ophthalmic Surgeon, Newport and Monmouthshire Hospital, 


[ABSTRACT. | 

Tuk first case Dr. Coulter recorded was that of a boy, aged 
14, who commenced to squirt when he was 4 years of age. 
His refraction was right +3.5 and left +2.75, and the vision 
of both eyes was perfect. An attempt was made to restore 
binocular vision by orthoptic treatment, but no fusion 
was possible. After an advancement and tenotomy good 
fusion and stereoscopic vision was obtained. He reported 
4 other somewhat similar cases. He had notes of 4 other 
cases in which he had failed to restore binocular vision of 
such a quality as to keep the eyes straight, but he had 
never failed to obtain fusion of stereoscopic pictures after 
correcting the deformity by operation. 

In dealing with alternating squints he considered the 
best course was to correct the deformity by operation, and 
as soon as possible to start training with the amblioscope 
or some other form of stereoscope, and that the most 
suitable age for undertaking such treatment was between 
12 and 16 years of age. 


DISCUSSION. 

Dr. MAxwELL agreed with Dr. Coulter in thinking that 
alternating squints yielded better results from treatment 
than did fixed squints, Diverging squints were usually 
alternating, and such cases after parallelism had been 
restored resulted very often in binocular vision. 
Dr. Maxwell found the toy called the plastogram the most 
sensitive tool for binocular vision. 





VESICULAR AFFECTIONS OF THE CORNEA. 


By W. T. Hotmses Spicer, M.A., M.B.Cantab., F.R.C.S., 
Ophthalmic Surgeon, St. Bartholomew’s Hospital. 


[ABSTRACT, | 

THE corneal epithelium is very seft and delicate, exposed 
to injury, liable to suffer from cooling, evaporation, and 
dryness, and receives nutrition through very indirect 
channels, and is only loosely attached to Bowman’s mem- 
brane. In spite of these drawbacks it retains its clearness 
and health up to extreme old age; this is in a great 
measure due to the perfection of its sensitiveness. Sensa- 
tion in the cornea is not complex like that of the skin, 
but is'a pain reaction on)y; all harmful stimulation of 
the cornea, whether by touch or drying or from excessive 
light gives rise to sensations of pain only. 

The epithelium is easily detached either in one or more 
of its layers, or the whole of it can be easily separated 
from Bowman’s membrane. In reptiles which periodically 
cast off their epidermis the epithelium of the cornea is 
cast off too, and the periodic detachment which occurs in 
recurrent bullous keratitis may be a kind of tissue 
memory of the, time when it was customary to shed the 
epithelium periodically. Casting off of the epithelium as 


a whole is seen in various acute diseases—panophthalmitis, 
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urulent conjunctivitis, keratomalacia, neuro-paralytic 
keratitis, and others ; and also after use of cocaine or the 
application of various irritating chemicals. Local detach- 
ments are also of common occurrence. Examples were 
given of both general and partial exfoliations. 

in which interference with the surface gives rise to and 
by the influence which the healthy nerve 
nutrition of the cornea—trophic influence. 

In normal eyes wide differences exist in the corneal 

in reflex in individuals. Where ulcers are found the 
pain reflex is often defective. In one eye in which an 
ulcer is present with defective reflex the other eye 
frequently has a defective pain reflex also; such eyes, a8 
would be expected, are especially liable to suffer from 
ulcers. In addition to geveral defective sensation, local 
defects of sensation of portions of the corneal surface 
occur, and in these parts epithelial injuries and diseases 
are also likely to occur. 

In herpes zoster of the fifth nerve there is disease of the 
Gasserian ganglion leading to anaesthesia of the cornea, 
and hence to the liability to injury. In some cases, 
instead of surface affections, deep or interstitial keratitis, 
iritis, cyclitis, and diminished tension occur—that is, in 
addition to the anaesthesia, some influence of an irritative 
kind or a cessation of normal influences passes outwards 
along the nerves leading to the deep changes within the 
eye. If this be true of the main trunk of the ophthalmic 
nerve, it may also be true of the small terminal branches, 
an inflammation of the nerves themselves may set up 
irritation at their periphery. Some influence of this kird 
is probable because of the peculiar behaviour of some 
ulcers of this group, among which are included febrile 
herpes, dendritic ulcers in their various forms, and 
filamentary keratitis. 

Febrile herpes in the skin is well known; it occurs 
about the lips, about the eyelids, and in other places on 
the face; sometimes during the attacks about the lids 
groups of vesicles appear on the cornea, and sometimes 
they appear in febrile conditions without participation of 
the skin—febrile herpes of the cornea. Examples were 
given of the association between skin herpes and corneal 
herpes, in which the vesicles sometimes assumed a 
stellate form. An example was also given of a patient 
who had suffered from many recurrences of @ dendritic 
ulcer, and who still had the scar of a dendritic ulcer on 
his cornea, getting an acute attack of febrile herpes on the 
nose, eyebrow, and upper lip, and a large crop of corneal 
vesicles, many of which had the stellace form. 

Filamentary keratitis was considered to be a variety of 
the herpetic form, the filaments being formed by the 
twisting into a rope by the lids of shreds of torn bullae, 
the tension of the rope on the rest of the epithelium 
detaching more of it until the filament hung down like a 
little thread from the surface. 

Dendritic ulcers are seen in two forms: the one starts 
by a broad base from the Nmbus or beyond it and ex- 
tends as a fine stem across the cornea, giving off buds on 
each side; the other starts as a central spot in the cornea, 
giving off small branches all round, like the rays of a star 
—the stellate ulcer. Evidence of their herpetic nature is 
seen sometimes in their earliest state, more frequently in 
the stellate than in the proper dendritic form, when the 
site of the future ulcer is seen to be covered with ballooned 
epithelium not taking on 4 stain, and after a few hours 
casting off the epithelium and leaving the well-known 
shallow groove; also at the ends of the dendritic ulcer 
separate vesicles are not uncommonly seen which may or 
may not coalesce into the main ulcer. 

Examples were given of very extensive dendritic ulcers 
of an acute type, which overran the whole cornea in & few 
days, and were difficult of recognition. The treatment ‘of 
dendritic ulcers was then discussed. Relapsing bullous 
keratitis was next considered, and the unsatisfactory 
nature of its treatment was remarked on. The treatment 


shreds of epithelium and securing rest by 
compresses. To prevent relapses pure carbolic acid, 
absolute alcohol, 2 per cent. of perchloride of mercury, and 
the actual cautery had been used without preventing 
relapses. Benefit had followed in one case in which an 
iridectomy had been done; another case was known to 
have been benefited by it. 

Treatment by strong dionine was advised, a8 it had had 





a very marked effect in three cases of relapsing superficial 
punctate keratitis, and the author urged the free removal 
of the epithelium at the site of the bulla down to its base- 
ment membrane. It was also thought very necessary to 
improve the health a8 far as possible, because many of the 
cases who suffered from this disease were in very poor 
health, and recovered after restoration to normal vigour. 
Superficial punctate keratitis was next discussed. It was 
not considered to belong to this group, but was thought to 
be an acute catarrh of the whole conjunctiva, which 
would be found to have its own organism. 





DISCUSSION. 

Dr. CropPer (J erusalem) called attention to a condition 
in bad cases of trachoma, with much corneal infiltration 
by trachomatous tissue during process of cure. He re- 
called a case of a girl in Palestine with the above, whose 
eyes, alter expression and “brossage,” were much improved. 
It was then noticed that the cornea was attacked by grey 
infiltration, which, as is well known, usually proceeds to 
cover the whole cornea, and results in total blindness, 
being called xerosis corneae by some authors, though not 
part of the process known as xerosis conjunctivae. There 
was no true ulceration of the cornea, but only slight 
abrasion of the surface. Scraping and the application of 
pure carbolic acid proving of little use, the actual cautery 
was used, after which a very gratifying result was ob- 
tained, the cornea healing up and remaining clear. Owing 
to the almost uniformly bad results in these cases, it was 
hoped that the above treatment would encourage others 
to adopt similar measures. 

Mr. Ransom PICKARD (Exeter) stated that ina series of 
cases of relapsing bullous keratitis after scratches of the 
cornea there had been much pain during and after the 
The bulla so exactly coincided 
with the original traumatism aud the preliminary matr- 
ginal infiltration 60 resembled the infiltration 
ordinary septic ulcer that it suggested to him tha 
during the healing micro-organisms became enclosed 
beneath the epithelium. It seemed worth while, in 
scratches by obviously septic causes—for example, & 
baby’s finger-nail or & twig—to treat the abrasion by 
scraping or the application to it of strong antiseptice. 
In one case of relapsing bullous keratitis the bullous 
condition was superimposed upon an acute non-vascular 
interstitial keratitis, which was apparently, by its appear- 
ance and the patient’s history, of rheumatic origin. 
Ulceration in rheumatic skin affections was, in his 
experience, unknown, though he had known softening in 
erythema nodosum in a case of chronic rheumatism 
without actual breach of surface, £0 that this case afforded 
a contrast between & similar affection occurring in the 
eye and the skin respectively. 

Dr. W. H. vE Siva stated that he frequently saw 
atypical forms of keratitis dendritica which were malarial 
in nature, and which, unless the underlying condition was 
treated, were very intractable. He agreed with Dr. Reeves 
that some of these cases, at any rate as far as the tropics 
were concerned, were malarial in character. 


_—_ 


LEPRA OPHTHALMICA IN CEYLON. 
By W. H. DE Sriva, M.B., C.M., F.R.C.8.E. 


[ApsTRact. ] 

Tae Leper Asylum in Ceylon now contains 500 cases, and 
of these 101 patients suffered from eye symptoms. 
these, 23 were reported as suffering from lepra tuberculosa, 
33 from lepra anaesthetica, and 45 from lepra mixta. The 
most important lesion in lepra tuberculosa was & tubercu- 
lous episcleral growth which usually started on the outer 
cireumcorneal region, and it took months to involve the 
cornea, while the pupil became irregular and showed & 
tendency to be dragged towards the nodule. The average 
duration of these cases was 


lasted longer, one patient being 
had suffered from it for forty-five years. 
corneal complications were due to lagophthalmos, the 
result of facial paralysis. The commonest specific lesions 
were found only in lepra tuberculosa, but the percentage 
was small. In lepra ansesthetica there was no primary 
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lesion in the eyes. The few cases in which cataract was 
noticed did not give a higher percentage than the same 
class of people ia Ceyloa genzrally. He gave details of 
17 typical cases. 





PATHOGENESIS OF GLAUCOMA AND THE 
RATIONALE OF ITS TREATMENT. 


By THomson HenpErson, M.D., 
Nottingham. 


[ABSTRACT ] 

THis was a preliminary communication on the subject. 
The author held that the causal factor of glaucoma existed 
in a primary obstruction and closure of the pectinate liga- 
ment, due to sclerosis of the fibrous structures about the 
filtration area, and that all other changes were secondary to 
this. He then described the anatomy and physiology of 
the parts involved. The hindrance to the aqueous outflow 
did not arise from the peripheral avterior synechia so 
frequently met with in glaucoma, which he looked upon 
as secondary only, but it was caueed by the closure of the 
interspaces of the pectinate ligament in coneequence of 
the fibrosis of the cells of its connective tissue stroma 
and the formation of a homogeneous membrane around 
these fibrous bundles leading to the endothelial cells being 
first brought into contact, and then welding together the 
fibrous structures. The iris in addition was not only a 
diaphragm, but an absorbing surface accessory to the 
pectinate ligament, and when the latter was obstructed 
the iris had to do the whole of the drainage. When the 
pupil became dilated, its area became lessened and the 
crypts neer the pupil became closed, thus the blocking of 
the angle of the anterior chamber was a consequence of the 
acute iritic oedema, and not the cause of the glaucoma. The 
oedema of the ciliary body relaxed the suspensory ligament, 
thus allowing the lens to become more globular and con- 
sequently causing shallowing of the anterior chamber. 
By modifications in these processes, acute, subacute, and 
chronic glaucoma were explained. The reasons why 
myotics caused diminution in tension was because the 
crypts on the surface of the iris became open and the 
aqueous was able to find its way out, mydriatics did the 
reverse of this. After an iridectomy, the stump of the 
iris showed no signs of healing, and even years afterwards 
the appearance of the cut edges was as if the operation 
had been done post mortem. Thus the operation opened 
up permanent channels by which the fluid could drain 
away, and this would always be effective unless the iris 
tissue were too atrophied and degenerated. 


DISCUSSION. 

Mr. J. HERBERT Parsons (London) thought that perhaps 
too much stress was laid upon the absorptive function of 
the iris in this theory. There was no doubt that the 
ligamentum pectinatum was thickened and compreseged in 
many of these cases, but it was doubtful if this was 
a primary cause of glaucoma and not rather a secondary 
phenomenon. Suggestions of this nature were chiefly 
important .as affording bypotheses for experimental in- 
vestigations, by which alone Mr. Parsons thought the 
pathogenesis of primary glaucoma would be elucidated. 





PROLAPSE OF THE IRIS IN SIMPLE 
CATARACT EXTRACTION. 
By A. C. Ropsr, F.R.0.8.E. (Exeter). 


Surgeon to the Exeter Eye Infirmary. 


[ ABSTRACT. ] , 
Mr. Roper read a paper on this subject and said that at 
the Exeter Eye Infirmary it had been the practice for 
thirty years to do the simple operation and only to do the 
iridectomy in exceptional cases. The late Mr. Bankart, 
whom’ he (Mr. Roper) succeeded, was an unswerving 
champion of the simple operation. He described the 
operation as he usually performed it, and said that if on 
the third or fourth day prolapse of the iris took place and 
was extensive he should remove it, but that if it were only 
elight he should leave the cure to Nature, and possibly 
excise the cystoid scar later if it were causing irritation. 





He described a typical case, and stated that he had seen no 
case of irido-cyclitis or suppurative Infection following a 
prolapse. 


DISCUSSION. 

Mr. Dsverevx MarsHatt (London) said that the 
simple operation for cataract extraction was frequently 
now performed at Moorfields. One or two of the staff 
seldom did the combined operation, and he himself more 
often than not extracted the lens through the intact pupil, 
He, however, would never leave an iris unless it went back 
perfectly, as such cases nearly always prolapsed within a 
few hours, and unless he felt pretty certain that it would 
keep in place; he always did an iridectomy before finishing 
the operation. In spite of the greatest care, however, an 
occasional prolapse did take place. What he considered 
the greatcst advantage of the simple operation was the 
fact that capsule was far less likely to get drawn up in the 
wound as the replacing of the iris swept all such tags back 
and kept them free from the wound. 

Dr. Hitt GrirritH (Manchester) asked, with reference 
to the ¢ results, whether Mr. Roper actually measured the 
distance? He and his colleagues at the Royal Eye 
Hospital had practically all returned to the combined 
operation. 

Mr. R. J. Coutter (Newport, Mon.) had always seen less 
prolapse after peripheral incisions than after those which 
were in the cornea. He had no recollection cf having 
seen late prolapses, but would prefer to excise them as 
soon as possible. ; 

Mr. BREWERTON (London) considered that the late date— 
seventh and ninth day—that prolapse of the iris occurred 
was most extraordinary. Mr. Roper was hardly fair to him- 
self to include in iris prolapse cases in which the iris was 
merely agglutinated to the back of the wound, The chief 
danger from prolapse of the iris was that lens capsule was 
commonly also prolapsed; the absence of serious conse- 
quences in the list of cases reported was remarkable, as 
probably prolapse of the irls after extraction was one of 
the most fertile sources of sympathetic ophthalmia. He 
would like to ask Mr. Roper only one question: What 
would he do to a patient with only one eye, and that eye 
suffering from cataract ? 

Mr. J. Exrtiot Square (Plymouth) thought that they 
should all occasionally perform the simple operation, even 
though they generally ¢xtracted with an iridectomy, for 
cosmetic if not for other reasons. A lady with a very 
light-blue iris moving much in society would not care 
to go about the world with a large coloboma. 

Mr. Roper, in reply, reaffirmed the statement at the end 
of his paper that he had never seen a case of sympathetic. 
irldocyclitis following simple extraction, though he had 
seen many cases of prolapse. He had been for twenty- 
five years at the Eye Infirmary, and during that time 
nearly 500 cases of extraction, most of them simple, would 
have passed under his observation for testing. or some 
other reason—cases done by Mr. Bankart, the President 
of the Section, or by himself. What interested him most 
was the generally-expressed criticism on the incision 
which he practised, and which, in his hands, as in 
Mr. Bankart’s, certainly gave better results than the. 

peripheral one. He did not suppose that any one present 
would alter their incision on account of what he had 
stated, and he was quite unconvinced by what had fallen 
from other speakers. With regard to the amount of astig- 
matism which his cases had, it was generally from 1 D. 
to 2.D., an average of 1.5 D., and almost invariably in an 
axis of 150° downwards and outwards. In a number 
of the country cases it was not worth correcting. 
Mr. Brewerton had asked him what he would do in the 
case of a patient with only one eye. He had had such a 
case two or three years ago, where the other eye had been 
excised, and he had the courage of his opinions and did 
the simple operation. On the fifth night the struggles 
occasioned by a nightmare caused a prolapse, which was 
excised the next day. The case was discharged with 
V.=%, and was so tabulated in the figures before the 
meeting; but she came up a fortnight ago, having lost 
her spectacles, and he found that she read every letter 
of & Were his figures, which were made up to last 


April, to be brought up to date, he would have 3 cases of 
& following prolapse instead of 1, and 1 case less in the § 
column (that is, about 20 per cent. of ¢ and 14 per 





cent. of §). 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


RETROPHARYNGEAL ABSCESS. 

As one who has taken a great interest in this subject, I 
read with pleasure Dr. Pinches’s article in the Britisa 
MeEpIcAL JOURNAL of September 28th. In a paper which 
I published in the Middlesex Hospital Journal of March, 
1906, I endeavoured to show that the commonest cause of 
retropharyngeal abscess was suppuration‘of the lymphatic 
glands in the retropharyngeal tissue, which might be 
septic or tuberculous, or a combination of the two, and 
that as a sequel of spinal caries it was much more rare. 

Waterhouse points out that the retropharyngeal gland 
belongs to a group which is active during infancy, but 
undergoes spontaneous atrophy towards the close of that 
period. He says they are rarely met with after the third 
year. Jn a case in which I operated at the Children’s 
Hospital, Newcastle-on-Tyne, in March, 1905, by an ex- 
ternal incision, I failed to find pus, but, on making a freer 
opening, was enabled to remove a glandular mass which 
was caseating in the centre. 

i stated in that paper that the most feasible explana- 
tion appeared to me to be, that from septic conditions of 
the nasopharynx the glands became infected and sup- 
purated, but by the time the cases were seen and operated 
on the glands had completely broken down, and therefore 
their exact nature was not usually determined. If thisis 
correct, it explains many of the points noted by Dr. 
Pinches and others ; for example, the statement of Mr. 
Waugh that in his experience cases of retropharyngeal 
abscesses are unknown in children who had previously 
had the tonsils removed. This, according to the glan- 
dular theory, would be due to the fact that tonsillotomy 
is not usually done before the age of 3 years, and at that 
time the glands have atrophied. Again, Dr. Pinches 
gays : 

It has been held that the organisms obtain an entrance by 

means of some abrasion of the mucous membrane, this 
abrasion being due to trauma cansed bya fish bone, a small 
pointed fragment of bone, very hot liquids, etc., but although 
these must be regarded as certain causative agents of the condi- 
tion, it seems that in most cases it results from inflammatory 
affections of tonsils, etc. 
Leaving out of the question-that if these abscesses are 
most frequent, as Dr. Pinches asserts earlier in his paper, 
in the first year of life, most of the cauges of trauma given 
are out of the question ; if the anatomists are correct that 
for the first two or three years of life there is a retro- 
pharyngeal gland or glands receiving lymphatics from the 
naso-pharyngeal mucous membrane, then no abrasion 
would be required, but any septic condition of naso- 
pharynx would cause a lymphangitis followed by adenitis, 
and, if the poison was acute enough, suppuration. 

Dr. Pinches says that the statement that the suppuration 
is due to breaking down of lymphatic glands is extremely 
doubtful, because the abscess is usually lateral in position. 
In my case, however, the swelling was to the right of the 
middle line, and yet it was proved by operation to be 
glandular. The lateral position of the abscess, therefore, 
cannot exclude glandular origin. In conclusion, may L 
ask, is it not time for the textbooks on surgery to recog- 
nize that the common cause of retropharyngeal abscess is 
not cervical caries but septic conditions of the naso- 
pharynx? During the last few years I have seen six cases 
of retropharyngeal abscess due to the latter cause and not 
one due to caries. 





W. H. Vickery, 
Consulting Surgeon to the Children’s 
Hospital, Newcastle-on-Tyne. 





CHEIRO-POMPHOLYX FOLLOWING PARTURITION. 
I LATELY saw a case of cheiro-pompholyx in a young 
woman about a fortnight or three weeks after her third 
Confinement. She told me that about the same time after 
each of her confinements she had hadasimilar attack. L[ 
have not before noticed a case in connexion with parturition, 
and think it may perbaps be worth noting. The con- 
nexion is not quite clear. If due to lowered vitality one 
would expect her to develop it after influenza, for instance, 
which is not the case. 


Dovucias MacponoecH, 


Osborne House Park, N. L.R.C.P.and8., D.P.H. 





TWO CASES OF UMBILICAL FISTULA. 


TuE two following cases occurred in my practice at the 
same time: 

A girl, aged 5 years, suffered from tuberculous ulceration 
of the intestine. Some time before her death the umbilicus 
became red and painful; for the relief of the pain her 
mother applied linseed poultices. This caused the surface 
to become broken and there escaped a large quantity of 
faeces, and the fistula which formed kept open till her 
death. The ulcer had evidently become adherent to the 
omentum and peritoneal wall, and finally perforated 
externally. 

A man, aged 36, was the subject of chronic valvular 
disease of the heart, with much dropsy of legs, pleural 
and peritoneal cavities. He had been tapped many times 
during the period of two years in which he was under my 
care. A month before he died, although the abdomen was 
not very distended with fluid, the umbilicus became 
inflamed and balging, and finally the tissues gave way, 
and he parted with 4 quarts of ordinary ascitic fluid. 
This opening did not close, and acted as a sort of safety 
valve for the accumulation of fluid, and obviated the 
necessity for further tapping. 

Knutsford, Cheshire. 


REPORTS OF SOCIETIES, 


MEDICAL SOCIETY OF LONDON. 


J. K. Fownrr, M.A., M.D., F.R.C.P., President, in the 
Chair. 


Monday, October 28th, 1907. 


FEMORAL HERNIA AND THE BLADDER. 
Mr J. D. Matcorm, in describing a case of injury of the 
bladder and one of exposure of the same organ and many 
operations for femoral hernia, quoted statistics from 
Moynihanand also from Ansinn, showing that as a complica- 
tion of hernia cystocele had been identified more often in 
connexion with inguinal hernias than femoral, but that in 
women it was more likely to be encountered in cases of 
the latter form of hernia. There were three“ varieties : 
intraperitoneal, in which a part of the bladder was within 
a peritoneal sac; extraperitoneal, in which it protruded 
uncovered by peritoneum; and paraperitoneal, in which 
it was dragged outwards at the side of a sac which was 
partly formed by peritoneum covering the wall of the 
bladder. Mr. Moynihan had also referred to a form 
described by Hermes as operative cystocele, in which the 
bladder was pulled into the canal in the course of surgical 
treatment and was thus exposed to injury. Both Mr. 
Malcolm’s cases were of the last kind and in each case the 
rupture was through the right crural canal of a young 
womav. In the first case, in which the bladder was 
wounded, although the canal was very open, he had 
difficulty in finding the sac. On operation something 
intervened which seemed to him to be an unusually 
thick layer of fubperitoneal fat. As a matter of 
fact, it was the bladder. The patient had passed urine 
immediately before the operation, and no escape of urine 
from the wound was noticed. It might be thought that 
an incision through the bladder wall should expose an 
easily-observed cavity. It did appear at one time that a 
cavity had been opened and a probe was ured, but, as he 
expected it to enter the peritoneal sac, he pushed it 
upwards and outwards, and so failed to recognize the true 
state of affairs. Again, they might expect that a firm 
structure like that of the bladder wall would command 
attention; but in his second case, when he examined the 
parts, knowing exactly what they were, the bladder wall 
was so soft that it might easily have escaped detection 
by touch. In the first case, not being able to define 
the parts, he asked the anaesthetist to allow the patient 
to become subconscious, so that she would strain. A 
hernia then descended to the outer side of the tissue 
which he had been cutting, and pressure sent it 
back with a characteristic gurgle. In_ the first 
case, some five hours after operation, the bladder 
was found full of bright red fluid, and he imme- 
diately recognized that the structure which had 
puzzled him so much during the operation must have 
been the bladder, and that it was wounded. As soon as 
possible the abdomen was explored through the middle 
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line, but the peritoneal cavity was shut off from the 
groin wound, and therefore the second incision was at 
once closed. The wound in the groin was then opened 
up, and the exposed parts, including the bladder, which 
had been freely opened, were thoroughly washed with a 
weak antiseptic solution. In arranging for drainage, he 
discovered that the ligatures around the base of the 
hernial sac had been displaced by the manipulations and 
that the cavity of the peritoneum had become continuous 
with that of the lateral wound. The incision in the 
middle line was therefore reopened, an injury to the 
bladder, over 1 in. long, was found and repaired in layers 
by means. of catgut sutures, and the peritoneum 
was adjusted with silk Lembert sutures. Both 
cases eventually made a good recovery. No 
description that he had seen indicated how very soft 
and easily overlooked the bladder wall might be, and he 
would urge that point strongly upon the attention of 
those who had not met with the complication under 
consideration. An important lesson to be derived from 
his first case was that the surgeon, in undertaking a 
second operation for the treatment of an accidentally- 
wounded bladder, ought to assure himself that the 
peritoneal cavity was closed after as well as before the 
local condition was treated. The ligature on the base of 
a hernial sac was not applied with a view to its with- 
standing much manipulation or distension of the wound ; 
and if he had not fortunately discovered that the neces- 
sary treatment at the second operation had displaced 
that ligature in the cage in which he wounded the bladder, 
“ ~~ practically certain that the patient would have lost 
er life. 

Mr. EpMunp Owen described a case of the same order, 
operation being undertaken for the radical treatment of a 
reducible femoral hernia of the right side in a woman. 
At. operation the wall of the sac was found to be thick. It 
was opened and observed to be empty. Having found the 
neck, Mr. Owen passed the tip of his right index finger 
into the neck of the sac, whilst his house-surgeon tied the 
neck with a trustworthy silk suture. He then closed the 
femoral ring, which was only a quarter of an inch across, 
by a strong silk stitch, which he passed by a small 
aneurysm needle. The patient died on the second 
day after the operation, blood meanwhile having 
been withdrawn from the bladder. The post-mortem 
examination showed that there had been a leakage of 
blood into the peritoneum lining the pelvis. and that 
the bladder, which was large and thin and flabby, was 
spread out on either side against the front wall of the 
pelvis to within 7 in. of the femoral rings; it was seer, 
too, that a small piece of it had been caught in the liga- 
ture which had been placed around the neck of the sac. 
There was a ragged opening in the part of the bladder 
which was nearest to the right femora] opening, and the 
loop of ligature, which had evidently been placed on the 
sac and also upon the small pouch of the bladder, had 
parted company from them and was lying frée near the 
femoral ring. The parietal peritoneum was veculiarly 
loose, and that fact, together with the large size of the 
bladder, made an accident peculiarly easy. 

Mr. LANGTON said that out of the 250,000 cases of 
hernia he had seen in the last forty-three years he had 
come across one case in which he had unwittingly made a 
small aperture into the wall of the bladder, from which 
@ small amount of urine escaped. He recognized what 
had happened and closed the aperture. 

Mr. Barker said he had a case of crural hernia of the 
bladder, but it was recognized at the time and the organ 
was returned. 

Mr. Watson described a case similar to that recorded 
by Mr. Owen. 

Mr. JoNaTHAN HUTOHINSON, junior, said that in operat- 
ing for femoral hernia any abnormal thickening on the 
inner side should always raise the suspicion that it might 
be a protrusion of the bladder. 

Mr. WakREN Low referring to the post-mortem examina- 
tion made on Mr. Owen’s case considered tbat the ligature 
was lying loose because it had been pulled away by the 
muscular structure in the bladder wall. 

Mr. H. J. Curtis exhibited a set of diagrams explanatory 
of the condition. 

Mr. Carzss described a case in which he had wounded 
the bladder and had operated a second time because blood 
had been drawn off by the catheter, the abdomen was dis- 








tended, the temperature was up and the pulse was running, 
He reopened the wound and made an incision to the 
middle line dividing Poupart’s ligament and found a gap 
in the bladder wall which he repaired. He also found 
that the ligature of the sac was loose, due, he thought, to 
the pressure of the urine. : 

After Mr. Ketiock had pointed out how necessary it 
was to exercise care because it had been shown that an 
ovary, the broad ligament, the caecum and the bladder 
might be found in the sac of a hernia, Mr. Manconm and 
Mr, Owen replied. 


LIVERPOOL MEDICAL INSTITUTION. 


F. T. Pavun, F.R.C.S., President, in the Chair, 
Thursday, October 24th, 1907. 


CasEs AND SPECIMENS. 

Dr. W. B. WaRRINGTON gave an account of the clinica? 
features of a patient suffering from Acute Hodgkin’s disease 
who died within two months of the onset of the disease, 
The spleen was considerably enlarged, the glands only 
slightly so. There was high fever, diarrhoea, and marked 
anaemia, and violent delirium preceded death. The 
microscopic examination of the glands showed the typical 
structure of lymphadenoma as described in the writings 
of Reed, Andrews, and others. 

Mr. R. W. Murray related two cases of Extroverted 
bladder, in which he had traneplanted the uterus into the 
rectum. In one of the cases he had, ten years previously, 
performed a plastic operation whereby an adequate 
covering for the exposed mucous surface of the bladder 
had been made, but as the absence of a sphincter to the 
bladder rendered the patient's life miserable, it was 
decided to transplant the ureters into the rectum. The 
patient died on the eighth day after the operation from 
ascending ureteral infection. In a second case a similar 
operation was performed with some success. After opera- 
tion the patient, a child of 44 years of age, was able to 
retain his urine for 44 hours. For two months all the 
urine was discharged into the rectum, but recently urine 
had escaped anterior)y from the right ureteral surface of 
the bladder. These cases were brought forward to 
emphasize the high rate of mortality following upon such 
operations, which he thought probably amounted to 50 
per cent. 

Mr. R. C. Dun agreed with Mr. Murray that the rate of 
mortality following implantation of the ureters into the 
rectum or sigmoid flexure was a very high one. Of his 
two cases, one patient died of shock in twenty-four hours 
after the operation; the other patient lived two years and 
then died of diphtheria. The child was only 7 years old 
at the time of his death, but could then hold his water for 
an hour. Ina third case of extroversion the speaker had 
performed the first part of Lilienthal’s operation, but this 
had resulted in the patient’s death. Mr. R. C. Dun 
reported a case of Uric acid calculus successfully removed 
by operation from a child 6 years old. The symptoms 
had been indefinite—slight pain in the hypogastrium and 
haematuria, These symptoms were not aggravated by 
movement. While under observation the haematuria was 
so slight that it could only be detected by microscopic 
examination of the urine. There was no enlargement of 
the aftected kidney. An xray photograph taken by Mr. 
Thurstan Holland very clearly demonstrated a calculus 
in the right kidney. Mr. Dun drew attention to the rarity 
of this condition in children, and to the indefinite nature 
of the symptoms in the case under consideration. He 
emphasized the importance of radiograpby as an aid to 
diagnosis. 





THE Persona Factor 1n D1et. 

Dr. Cuas. J. MacatisTeR read a paper on the Persona) 
Factor in Diet, in. which he commented upon the great 
variations which existed in the dietetic requirements of 
individuals. He referred to his experiences among the 
boys of a large industrial school, and pointed out that 
collective dieting, although suitable enough for the 
majority, proved that there was a small minority of 
people who could not live healthily on conventional lines. 
Having spoken, on the other hand, of the danger of 
arriving at conclusions as to what was good for all 
humanity because a few people thrived on some 
specialized lines of diet, he pointed to the frequency 
with which metabolic diseases occurred, and that in many 
cases they resulted from the introduction of foods which 
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although suitable for peop!e having perfect metabolic 
capabilities, were harmful to those in whom they were 
imperfect. Attention was directed to the complex and 
mixed character of the human diet, and to the fact that 
the amount of animal and vegetable food required by 
different people varied considerably, some needing much 
meat, otheis very little, and that there were some who 
ghould not take any at all. With reference to these latter, 
he mentioned a case which had come to his notice 
two years ago cof a gentleman who by instinct and 
habit was a pure vegetable feeder, and in whom there was 
a well-marked pair of adventitious mammillae. He was a 
strong, athletic man, a particularly fine swimmer, and full 
of physical and mental energy, and he certainly thrived 
and still throve without taking any flesh of any descrip- 
tion. The polythelia, together with the metabolic pecu- 
liarity present in this case, had suggested to Dr. Macalister 
the possibility of a reversion to some ancestral type of 
vegetable feeder which might be present in this and 
kindred cases. He referred to the normal condition of 
polythelia present in the embryo, and to the possibility 
that its persistence might be associated with other deve- 
iopmental peculiarities, rendering the individual different 
in his metabolic powers from those in whom more perfect 
conditions had been attained to. He thought the appendix 
was another vestigial organ, functionless in the wholly 
developed, but possibly useful to those perhaps less 
perfect people in whom it was long and well developed, 
sometimes resembling the organ as seen in the herbivorous 
anthropoid apes, and he suggested that some cases of 
appendicitis might result from the constant introduction 
of unsuitable fuel into the furnace of the economy. 

Dr. T. R. BRapspaw said that the theory that special 
idiosyncrasies in diet might be explained on the ground 
of development was quite new, and he was not prepared 
to discuss it. The practical outcome of the paper was to 
confirm the adage, ‘‘What was one man’s meat was 
another man’s poison.” The accepted views on dietary 
were not satisfactory. The physician who laid down 
rules for diet was too apt to be guided by his own likes 
and dislikes. Chittenden’s experiments to show that the 
accepted minimum of food was too high was confirmed by 
clinical observation. He quoted the case of an elderly 
lady with pyloric stenosis who was Hable to kinking 
whenever the stomach was distended. For the past six 
years she had lived on about a pint of liquid food a day, 
with the addition of a few biscuits, and bad maintained 
her nutrition, and was able to take gentle exercise. 

Dr. W. Carter remarked that the differences in the 
constitutional build of men were recognized by the older 
physicians, who classified them into bilious, phlegmatic, 
nervous, sanguinary, etc., and treated them both dietetic- 
ally and medically according to the subdivision into which 
they ranked them. Dr. Macalister, in his interesting and 
Suggestive paper, had given an indication of what might 
prove to be a reliable and scientific basis for a more 
correct classification. He drew attention to the observa- 
tions of Mr. W. North, communicated to the Royal 
Society by the late Sir J. Burdon-Sanderson. Mr. 
North said that the gist of the whole matter was 
that they had to deal with a machine which had a 
marvellous power of accommodating itself to the work put 
upon it, which rendered the problem so complicated that 
the hope of finding any explanation of the phenomena 
Observed was somewhat distant. One man would do an 
amount of work upon a given diet which to another man 
would be simply impossible. If the signs given by Dr. 
Macalister as possibly indicating a partial reversion to an 
earlier stage of evolution were found, on further investiga- 
tion, to be reliable, we should have a valuable clue for the 
dietetic treatment of many cases. 
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THERAPEUTICAL AND PHARMACOLOGICAL SECTION. 
At the first general meeting of the Therapeutical and 
Pharmacological Section on October 22nd, Dr. Burton 
Brown, the President, having given an account of the 
defunct Therapeutical Society, Dr. Ropert HvutcHIson 
opened a discussion on the scientific treatment of 
dyspepsia, and emphasized in particular the need for more 
accurate classification of cases of dyspepsia, if progress 
was to be made. In his opinion, although diet was of use 
in the treatment of dyspepsia, the most efficient means 
was to be found in drugs, especially bismuth and the 








alkalies. Ferments he seldom prescribed. The most 
difficult cass to treat were those where there was motor 
inaufficiency ; of the benefit of electrical treatment he wis 
still doubtfa).’ 


NortincHam Mepico-CurruraicaL Soomry.— At a 
meeting on October 16th, the first of the session, Dr. 
L W. MarsHatt, President, in the chair, Dr. H. Asppy 
(Manchester) read an address on some cases of unexplained 
fever in infants and children. Pointing out that feverish 
attacks in childhood presented a perfect mosaic of 
characters of which no two patterns were exactly alike, he 
suggested that many cases of the type under discussion 
were really due to bacterial action; bacterla produced 
toxins and toxaemia, and this led to increased metabolism 
and pyrexia. When convulsions occurred the tetanic 
contractions added to the temperature. Some cases of 
fever in infants ran a course of fourteen days or more, and 
were accompanied by indefinite gastro-intestinal sym- 
ptoms, such as slimy stools. Such cases were probably 
due to the Bacillus cok taking on bad ways, and giving 
rise to toxins which were absorbed from the alimentary 
tract. Cases occurred similar to those described by Holt 
of New York and Dr. John Thomson of Edinburgh, where 
pyuria appeared after the subsidence of the fever, and 
these were traceable to a “ coli-pyelitis ” or “ coli-cystitis.” 
The urine was slightly cloudy, strongly acid when passed, 
and free from albumen. On standing it became alkaline, 
thus arresting growth of the B. colt in it. Such cases 
occurred practically only in girls, and infection took place 
directly by the urethra, and not through the intestine. 
Obscure feverish attacks in older children were sometimes 
associated with neurotic conditions. Others had been put 
down to absorption of sugar and starch toxins, others to 
urle acid. Others, again, were found to have gastric 
insufficiency with chronic intestinal catarrh, and Pleiffer’s 
“gland fever” was‘due to passage of bacteria from the naso- 
pharynx. (This address will shortly be published in fuil.) 


Cuetska Cuinicat Soormty.—At the opening meeting 
on October 22nd Dr. Jonn H. Davurer, the newly-elected 
President, gave an address on Paying Beds in London 
Hospitals. London, he eaid, was in this in many respects 
far behind the United States and many of our Colonies. 
He pleaded strongly for the adoption of three important 
principles in this country. These were: (1) That no 
hospital should be without its wards for the reception of 
those who are able to pay for their maintenance and treat- 
ment, and that thereshould be guaranteed scales of payment. 
(2) That in equity and common justice to the medical pro- 
fession, if payment was obtained from patients for their 
maintenance aud nursing, then alsoa proportionate charge 
should be made to them for medical attendance. (3) That 
all patients in the paying wards should have the right of 
being attended and operated upon by their own or any 
other medical man they may select. The number 
of patients who could pay from £40 to £200 
for an operation was extremely limited, while the 
class that could spend from £5 to £20 was enormous. 
The fees from this class were absolutely lost to the pro- 
fession. Unable to pay the fees necessary in an ordinary 
nursing home, they all drifted to the hospital and were 
attended for nothing. He gave a full account of the 
methods in vogue at the British Hospital at Buenos 
Aires, and also at the General Hospital at Winnipeg 
In British Columbia, tco, the principal source of income. 
to the medical men was derived from paying patients in 
the public hospitals, where, too, the major part of their 
work was done, The London hospitals, on the other 
hand, as at present conducted, were impoverishing the 
medical profession. They took from the outside practi- 
tioner his patients, and handed them over to their own 
staffs to attend unpaid. In conclusion, he reiterated his 
conviction that the time had come when the governors 
and supporters of London hospitals should follow the 
example set elsewhere, and (1) permit a portion of each 
hospital to bereserved for the reception of paying patients ; 
(2) allow the medical men attending such patients to 
accept fees; and (3) consent that patients who paid in 
whole or part for their maintenance and treatment should 
be entitled to select their medical attendants. These con- 
cessions would be a veritable Magna Charta of rights and 
liberties to the medical profession and.a boon to the 
public. Our colonists and others had obtained them, so 
the profession in England should strive to do go also. 
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THE BRITISH PHARMACEUTICAL CODEX. 
TsE publication of the British Pharmaceutical Codex’ 
marks a new departure in the production of formularies of 
medicines. Hitherto the British Pharmacopoeia has been 
the only work of the kind published in this country “ by 
authority,” and the many useful books which supplement 
its information possess no more authority than they can 
achieve for themselves by their merits and the extent to 
which they make themselves indispensable. The present 
book, however, while equally unofficial in the sense of 
having no statutory authority making its formulae bind- 
ing on compounders of medicines, is published by authority 
of the Council of the Pharmaceutical Society and repre- 
sents the work of a committee of experts; it is inevitable, 
therefore, that it should carry more weight than the 
product of any private enterprise, and no less so that it 
should be expected to reach a very high standard of 
excellence in the comprehensiveness and accuracy of its 
information and the care with which its formulae have 
been constructed or selected. We have already referred 
to the production of the book,’ and now thatit has appeared 
it remains to consider how far it fulfils justifiable expecta- 
tions, and what features it poseesses that may commend it 
to the medical profession. The text of the book takes the 
form of a series of monographs on drugs and chemicals, 
with formulae for all kinds of galenicals grouped under 
their respective headings ; the general plan is thus similar 
to that of the Pharmacopoeia, but the number of formulae 
and of monographs is much greater, and the scope of the 
latter wider, than in the oflicial book. The information 
given with regard to drugs and chemicals Includes 
the source, the physical and chemical characters, tests for 
genuineness and purity, practical notes on the best forms in 
which the substance can be ordered for administration, 
and a brief statement of its therapeutical uses, and. in 
many cases, of its exact pharmacological action. The 
information as to the best' means of exhibiting any given 
drug will be of undoubted value to the prescriber, who is 
often much st a loss for just such practical hints as are 
here given. There will be some difference of opinion as 
to the appropriateness of therapeutic notes in such a 
work ; they will probably be found convenient by medical 
men, and it may be hoped that the condensed form in 
which they are given will not tempt those using the book 
for pharmaceutical purposes to wander into the field of 
prescribing. The fact that Dr. W. E. Dixon, Professor of 
Pharmacology at King’s College, London, was a member of 
the committee that produced the book mey be taken as 
an indicaticn ihat this part of the work is both reliable 
and up todate. The galenical formulae include not only 
large numbcrs which are unofiicial, but even entire classes 
unrepresented in the Pharmacopoeia, such as elixirs, 
pastes, compressed (tablets, parogens, etc. ; most prescribers 
are in the habit of ordering some such unofficial prepara- 
tions, and if the Codex comes to be accepted as the autho- 
rity for all such formulae there will be a great gain in the 
uniformity with which prescriptions will be dispensed, 
while many useful formulae will obtain wider application 
and use than they now possess. Prescribers will welcome 
the appearance of practicable non-proprietary names for 
many substances at present on the market under a great 
variety of fancy names, ¢ach one the property of a particu- 
lar firm; the method here followed is to describe the article 
under the name which is introduced for general use, giving 
the various trade names in a footnote. Thus. hexa- 
methylene-tetramineappearsas formamine, aname that can 
be applied to any one of the eleven proprietary articles 
enumerated in the footnote; since all such names appear 
in the index with a reference to the monograph on the 
chemical substance which they represent, every assistance 
is give to the practitioner who wishes to prescribe such an 
article without demanding the product of a particular 
maker. The pahlication of the Coder cannot fail to have 
an important ¢ff-ect in promoting that uniformity in the 
composition of medicines which is one of the chief reasons 
for the existence of a pharmacopoeia. For this result to 
be realized to the full the book must. of courre, be 





1 The British Pharmaceutical Codex. An imperial dispensatory for 
the use of medical practitioners and pharmacists. By authority of 
the Council of the Pharmaceut'ral Society of Great Britain. Tondon: 
The Pharmaceutical Society. 1907. (Med. 8vo. pp. 1434. 12s. 6d.) 

2 BRITISH MEDICAL JOURNAL, July 27th, 1907, p. 225. 








employed by the prescriber as well as the pharmacist ; and 
the comprehensive and practical nature of its contents ig 
such that probably; most medical men will _ desire to 
possess it. 





OPHTHALMOLOGY. 

THE book Mr. ANcus MacnaB has devoted to the study of 
various forms of Ulceration of the Cornea’ is useful, for so 
much has been done of late years by bacteriologists in 
discriminating the various forms of organisms met with 
in corneal and conjunctival diseases, that it is very con- 
venient to have the facts clearly and concisely stated ina © 
single volume. The first chapter deals with the examina- 
tion of the cornea, and a detailed description is given of 
the methods of bacteriological research on which 20 much 
stress is laid. Simple lesions of the cornea are next 
described, such as abrasions, contusions, and foreign 
bodies on the cornea; the treatment is discussed, and it ig 
specially insisted that ‘‘cocaine should be absolutely 
avoided”; this, of course, is due to the well-known 
effect it has of destroying the corneal epithelium, 
and thus favouring the spread rather than the 
healing of these lesions. This, however, does not 
apply to its use by the surgeon to anaesthetize 
the cornea previous to the removal of a foreign body or 
in the performance of any other oprration on the eye, 
Ulcerations due to the pneumococcus are described in 
Chapter III, and after that atypical bypopyon keratitis, due 
to various and mixed forms of organisms, is discussed, 
together with the appropriate treatment. Diagrams are 
given of certain conditions, among them being the ulcera- 
tion due to the aspergillus. Mooren’s ulcer, or rodent 
ulcer of the cornea, hasa chapter to itself, and then follows 
a description of bacillary ulceration, and of ulceration 
secondary to acute conjunctivitis. The ordinary phlyctenu- 
lar ulcer is termed “eczematous ulcer,” and is compared 
with interstitial or parenchymatous keratitis. Chapter IX 
deals with neuroparalytic keratitis, and with this is in- 
cluded keratomalacia and dendritic ulcers; no special 
organism has as yet been found to really account for the 
latter. Chapter X gives a list of the common organisms 
met with in cases of corneal ulceration, whilst the last 
chapter describes the operation of excision of the Jacrymal 
sac, Saemisch’s section, and the method of removal of 
material from an ulcer for examination. The volume is 
one which will certainly be found useful by ophthalmic 
surgeons, and well describes the present state of our 
knowledge regarding this important group of cases. 


The Clinical Use of Prisms and the Decentring of Lenses‘ 
are subjects about which a good deal of confusion exists 
in the minds of many ophthalmic surgeons. and real 
gratitude has been felt by many for the small book, first 
published eighteen years ago by Mr. E. E. Mappox. It has 
now reached the fifth edition, and has been greatly 
improved and enlarged. It contains even now only 200 
pages. It is divided into eighteen chapters and an 
appendix, and really covers all the ground as far as clinical 
work goes. The chief additions are due to descriptions of 
new instruments, prism vergers, the duant, and the spirit 
level prismeter, and a new method of measuring hyper- 
phoria in near vision. The last page in the appendix is 
termed the ‘‘Workman’s Page,” and it is introduced to 
assist the optician when puzzled by the diverse methods 
of prescribing prisms adopted by ophthalmic surgeons. 
The book is even more usefa] than its predecessors, It is 
the best we know on the subject. 


HartrinGeE’s Refraction * isa book which every student of ~ 
ophthalmology knows, and if imitation is the sincerest form 
of flattery, the author may feel proud that since his work 
was first published in 1884, the number of books which 
have appeared on the subject, many obvious)y indifferent 
imitations of the original, is phenomenal. The book has 
now run to fourteen editions in twenty-three years. Jt is 
needless to say more than that the present edition is 


8 Ulceration o, By Angus Macnab, B.A.. M.B., Ch.B. 
F.R.C.S. London: Bailliére, ‘findall, and Cox. 1907. (Demy 8vo 
pp. 210; 20 illustrations. 6s.) 

* The Clinical Use of Prisms and the Decentring of Lenses. By Ernest E. 
Maddox, M.D., F.R.C8.Ene. Fifth edition. Bristol: John Wright 
and Co.; and London: Simpkin and Co., Ltd. 1907. (Cr. &vo, 
pp. 217. 5s. 6d.) 

5 The Refraction of the Eye By Gustavus Hartridge, F.R.C.8. Four- 
teenth edition. London: J.and A. Churchill. 1907, (Cr. 8vo, pp. 273. 
109 illustrations. 5s.) ‘ ; 
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exactly like the previous ones, except that certain new 
matter has been added which does not appreciably alter 
the size or appearance of the volume. Noone who wants 
to have a standard book on the subject can do better than 


obtain a copy. 


The . Ophthalmoscope: A Manual for Students,® by G. 
HARTRIDGE, bas been before the public since 1891, and 
although perhaps hardly so well known as his work on 
refraction, yet it is a book which well falfils the object 
with which it has been written. Books on this subject 
have been multiplied considerably during the last few 
years, but this is one of the early ones, and has held its 
own in spite of much competition. It is too well known 
to want any words of praise; it suffices to say that the 
present edition has been thoroughly revised. The very 
small amount of additional matter which appears enhances 
its value and makes it more complete. It contains 
numerous diagrams and representations of ophthalmo- 
scopic appearances, some of which are coloured. 

Asmall book on Sguint Occurring in Children,” by BROWNE 
and STEVENSON, is an essay representing the teaching of 
Mr. Browne for some years past, and is, as he states, an 
expansion of an address delivered by him before the 
Liverpool Medical Institution in 1902. It treats only of 
concurrent convergent squint in childhood, and he regards 
it as an account of squint reduced to its simplest expres- 
sion. In reading through the essay one is certainly struck 
with its simplicity, and squint itself is a very simple matter 
if the book gives all that it is necessary to know. We do not 
think that its value is great, for there is little in it that is 
not known to junior students, and could as well be arrived 
at by reading a textbook. Appendix II, consisting of the 
after-history of equints treated without operation, is the 
only part written by E, Stevenson, and this consists of but 
four pages. 


A British edition, by Mr. Chaup WortH, of the Manual 
of the Diseases of the Eye, by Dr. CHaRLES H. May of New 
York, and published by Bailliére, Tindall, and Cox, was 
noticed in the British Mepicat Journat of June 16th, 
1906. We have now received a filth edition, bearing only 
Dr. May’s name on the title page, and published in New 
York.* In the preface, which is dated August lst, 1907 
(the volume reached us early in the same month), Dr. May 
states that the work has been carefully revised, several old 
illustrations replaced by better, and one new plate showing 
the fundus in diabetic retinitis and in amaurotic family 
idiocy added. ‘he book is of handy size and isa good 
textbook. 


Diseases of the Eye,’ by Mr. J. HERBERT PARSONS, is anew 
book intended for students, It is arranged carefully, so 
as to lead the beginner from the anatomy and physiology 
of the eye to the more important diseases to which it is 
subject. It contains 654 pages, and is illustrated by 
upwards of 300 cuts and plates, those showing some of 
the more important ophthalmic conditions being coloured. 
The discussion of elementary optics and physiological 
optics is more elaborate than usual in such a textbook, 
but the author is convinced that the true appreciation of 
these things ‘is the only sure basis of correct diagnosis 
and successful treatment.” The numerous diagrams and 
the clear way in which the text is written make these 
chapters more attractive than is often the case. A very 
short chapter is then given to the neurology of vision. 
The second section consists of 80 pages, and is devoted to 
a description of the examination of the eye. The third 
section, which comprises the greater part of the book, 
discusses the diseases of the eye, commencing with the 
conjunctiva, taking each structure of the eye in 
succession. It must suffice to say that the descriptions 
are lucid and to the point, while the illustrations, both 
the black-and-white and tbe coloured, are excellent, 


© The Ophthalmoscope: A Manual for Students. By Gustavus Hart- 
ridge, F.R.C.8 Fifth edition. London: J. and’'A. Churchill. 1907. 
(Cr. 8vo, pp. 167; 68 illustrations and 4 plates. 4s.) 

7 Squint. By E. A. Browne, F.R.C.S Edin., assisted by E. Stevenson, 
M.D.. M.Ch. London: Bailliére, Tindall, and Cox. 1904. (Cr. 8vo, 
pp. 74; 5 illustrations, 2s. 6d.) p 

‘Wm. Wood and Co., pp. 400; 362 illustrations, 22 plates. 2 dols. 

» Diseases of the Eye. A Manual for Students and Practitioners. By 
J. Herbert Parsons, D.Sc., M.B., B.S., F.R.C.S. London: J, and A. 
Churchill, 1907, 





(Demy 8vo, pp. 674. 10s. 6d.) 





There is a somewhat inadequate paragraph on colour 
blindness; but possibly the author thinks that the exami- 
nation and detection of this condition is too technieal to 
be considered fully in a book of this sort. The fourth 
section deals with errors of refraction, and the principles 
of retinoscopy are fully explained. In the fifth section 
disorders of motility are considered, while the sixth 
section describes the diseases of the lids, lacrymal 
apparatus, and orbit. There are three appendices; the 
first describes the preliminary investigation of the 
patient, and notes in a systematic manner the points to 
be observed when examining the eye. The second consists 
of therapeutic notes, and gives formulae for various appli- 
cations and their uses. The third gives the requirements 
as regards vision for the admission of candidates to the 
public services. The book is well got up, and will take 
its place among the best textbooks for students. 


A most elaborate book on Eye Injuries and their Treat- 
ment’ has been written by Dr. Marrnanp Ramsay of 
Glasgow. Although it consists of only 200 pages, it is 
a large book, well printed on good paper, and contains 
25 plates, most of which are coloured. The text is based 
on lectures delivered by the author in connexion with a 
post-graduate course, and were at the time published in 
whole or in part in various medical journals. They have 
now been rewritten and published together. They are 
clinical lectures, and theories are not discussed more than 
is necessary. The introductory chapter contains a general 
consideration of injuries, and the way in which the 
surgeon is to examine injured eyes. Plate 1 is a 
very fine photogravure illustrating a dissection of the 
orbit to show the anatomical relations of the structures 
in it. Plate 2 shows the organisms met with in the 
healthy conjunctiva, and explains the precautious taken 
for the prevention of ocular sepsis. After this is a 
chapter on superficlal injuries, with a coloured plate 
showing three eyes with ulceration of the cornea. Each 
chapter is devoted to a particular class of injuries, and 
each is illustrated by several beautiful drawings of the 
conditions described. Plate 16 shows Hirschberg’s 
sideroscope, while the next shows how the patient. and 
apparatus are arranged in order to take an z ray photo- 
graph, Plate 19 illustrates the method of localizing 
foreign bodies within the eye, Chapter X deals 
with ocular therapeutics, and the following chapter gives 
general directions regarding eye operations. The final 
chapter consists of formulae in use at the. Glasgow 
Ophthalmic Institute, and is essentially a reprint of a 
hospital pharmacopoeia, directions as to the sort of cases 
for which each of the remedies is used being added. We 
know of no other book on the subject so elaborately 
got up, and although it embraces but a small part of 
ophthalmic surgery, it is none the less useful. It isnot 
possible for any one to learn his clinical work from books 
altogether, but there is no doubt that this volume will 
assist any student considerably. 


The first half of the first volume of the second edition of 
the well-known treatise on operations on the eye, by Pro- 
fessor WILHELM CzeERMAK" has been issued under the 
editorship of Professor Anton Elschnig, of Prague; .the 
second half of the first volume, together with the second 
volume, which will complete the work, will, the publishers 
promise, be issued this autumn. This first fascieulus con- 
sists of two parts: the first, general, deals with instru- 
ments, asepsis, the preparation of the patient, the arrange- 
ment of the operating room, and so on. It contains 98 
illustrations. The second, or special part, is devoted to 
operations on the lids, the conjunctiva, and the tear ducts, 
and contains special sections on the operative treatment 
of trachoma and symblepharon, and on the removal of 
foreign bodies. A great number of -operations are 
described, and the illustrations, which in this part number 
50, really elucidate the text. The treatise is very syste- 
matically arranged. It appeals to specialists, and’ if the 
standard of the first fasciculus is maintained will be 
indispensable to them. 


‘0 Eye Injuries and their Treatment. By A. Maitland Ramsay, M.D. 
Glas al James Maclehose and Sons. 1907. (Boy. 8vo, pp. 235 18s.) 

1 Ceormak-Eiachinig. Die; Augendrztlichen Operationen. Zweite, 
verbesserte und vermebrte Auflage. Wien : Urban and Schwarzen- 
berg; 1 Band, 1 Hilfte. (Crown 8vo, pp. 328, with 148 illustrations. 
M.10; price of the two volumes circa M.40.) : 
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HANDBOOKS FOR NURSES. 
Tse number of books specially written for nurses is so 
large that the struggle for existence among them must be 
keen. Accordingly, the appearance of a ninth edition of 
the Manual for Hospital Nurses,’* by Mr. E. J. Domvixe, 
Surgeon to the Royal Devon and Exeter Hospital, is 
evidently a case of the “survival of the fittest.” The 
manual is a small, neat volume, which can easily be 
carried in the pocket or reticule, but this small size is 
attained by a careful elimination of the unegsential. Mr. 
Domville has not even allowed himself the luxury of the 
usual preface or introduction, but plunges at once in 
medias res with a short, pithy dissertation on the nurse’s 
duties as regards herself, her superiors, and her fellow- 
nurses. We have sought in vain for one of the almost 
inevitable platitudes in this part. The bulk of the book 
is, of course, taken up by the consideration of the nurse’s 
duty to her patients, under the headings of ordinary 
cases, accidents and emergencies, operations, and special 
cases, and the most minute care has been exercised to 
omit no detail with which a thoroughly-trained nurse 
ought to be familiar. The appendix contains a very 
complete glossary of medical terms, further instructions 
in the application of various remedies, sundry tables, and 
the essentials of sick-room cookery. We hope a future 
edition will contain an index and a section dealing with 
the nursing of infants and young children; but, with 
these exceptions, the book is a model of completeness and 
conciseness. 


Professor ReaistEr’s book on Practical Fever Nursing '* 
suffers from a defect appertaining to other works of a like 
nature that have appeared during recent years. There is 
too much “medicine.” While agreeing with the author 
that it is desirable that nurses should have some clear 
knowledge of the symptoms and pathology of disease, we 
think it beyond their province to discuss questions of dia- 
gnosis, prognosis, and medical treatment. Perhaps, how- 
ever, in the United States, the nursing profession works 
under different conditions from those which obtain in this 
country ; for we gather that Professor Register allows his 
nurses to share the medical treatment of his patients, 
even to deciding as to the advisability of prescribing 
such drugs as chloral, morphine, and _ atropine. 
We could forgive the Professor all this if we 
were satisfied with that part of his book which deals 
with nursing proper; but we are not. There is not 
sufficient insistence upon the importance of particular 
symptoms and the necessity of reporting them to the 
physician, The chapter devoted to the general principles 
of fever nursing is good, though much of what is stated 
therein is repeated in subsequent chapters. But the 
accounts of some of the diseases are sadly lacking in 
detail, especially from the nursing point of view. For 
instance, nothing whatever, anywhere in the book, is said 
about nasal feeding, a daily procedure in many cases of 
scarlet fever and diphtheria; the nursing of tracheotomy 
and intubation is very cursorily dealt with; and no 
warning is given as to the occurrence of sudden heart 
failure in diphtheria. It is on account of many such 
omissions as these that we feel compelled to say that the 
book is not what the author planned it to be—“ a working 
textbook completely covering the field of practical fever 
nursing.” ; 








NOTES ON BOOKS. 


THe London University Guide issued by the University 
Correspondence College (32, Red Lion Square, W.C.), con- 
tains condensed information as to the matriculation, 
intermediate, and degree examinations in all faculties but 
medicine, and as to the Preliminary Scientific (M.B.) 
Examination Part I, which is all an intending medical 
student requires before he joins a medical school. The 
volume also contains lists of special subjects at various 
examinations, and advice as to textbooks which seems to 
——— for the benefit of students of this particular 
college. 








18 A Manual PA Hospital Nurses and others Engaged in Attending on 
the Sick. By Edward J. Domville. L.R.C.P., M.R.C.8., etc. London: 
J. and A, hill. 1907. (Roy. 16mo. pp. 150. 1s. 6d.) 

is By ster, M.D., Professor of 


Fever Nursing. Cc, 
the of Medicine in the North Caro Medical College, etc. 
(Med. 8vo, 


The Pharmacopoeia of University College Hospital for 1907 
is in the form of a very handy pocketbook of useful infor- 
mation. Of its 92 pages only 36 are taken up by the 
formulae of medicines used in the hospital, and this por- 
tion is rendered more useful by being interleaved with 
blank pages. The remainder of the book includes notes on 
urine analysis, microscopic examination of blood, treat- 
ment of cases of poisoning, solubilities, doses, and other 
information of use to the medical man, whether engaged 
in hospital or private practice. 


Professor EsMARCH's'’ ambulance lectures have reached a 
twenty-first edition in Germany, and we notice with satis- 
faction that H.R.H. Princess Christian has given the 
English public another—the seventh edition—of her 
translation into English. These facts show that the book 
supplies a want in both countries, and as it has been 
translated into twenty-seven other living languages there 
can be no doubt as to its merits and its appropriateness to 
the purpose for which it is intended. We have no doubt 
that the new edition, in which there are several additions 
and improvements taken from the last German edition 
published last March by Professor von Esmarch, will be 
as well received as its predecessors, 


The fourth volume of the Transactions of the Medico-I.eya? 
Society cover its ————- during the session 1906-1907, 
and contains in all some nine papers and discussions. The 
papers include an interesting record of twelve years’ ex- 
perience as a London coroner, by Dr. Wynn Westcott, and 
some narrations of cases of fatal poisoning by strychnine, 
potassium bichromate, and oxalic acid. 


We noticed in June, 1906, the appearance of Dr. Thomas 
Johnstone’s English translation of the second edition of 
Professor Kraepelin’s lecture on clinical psychiatry, and we 
have now received a copy of a French translation by 
MM. AtBert DEvAvUX ond Prosper MERKLEN of the same 
German edition.’* It contains a preface by Professor Dupré, 
of Paris, in which the opinion is expressed that the most 
valuable parts of the book are the clinical studies of 
katatonia, of depression and stupor, and of intermittent 
‘pyschoses in which there are alternations of excitation and 
depression ; the five lectures on dementia praecox are 
mentioned with special approval, and in conclusion 
Dr. Dupré expresses his entire concurrence with Kraepelin’s - 
opinion that, too little is known about the etiology and 
pathogeny of mental diseases to render it possible to make 
a satisfactory classification. 


Mr. THomas Maturison has issued a revised edition of his 
Popular Guide to the;-Income Tax Schedules," a pamphlet con- 
taining a good deal of simple information on the subject of 
income tax returns, appeals, and repayments, He explains 
how incomes are classified for tax purposes and ofiers a 
number of hints as to the making of returns and the 
manner in which overcharges can be avoided. Like many 
other ‘‘ popular guides,” however, the book is by no means 
free from inaccuracies. One of these is a statement, thrice 
repeated, that a partner claiming exemption or abatement 
may be separately assessed. This is an error which appears 
to have arisen from an imperfect understanding of the pro- 
visions of the Finance Act, 1907. Again, in an appendix of 
forms of account prepared by the author for the use of tax- 
payers, there is included an account for professional men 
which contains a serious blunder. On one side of the 
account ‘‘ Cash Receipts” are to be entered, yet among the 
deductions to be shown on the opposite side are ‘‘ Baa and 
Doubtful Debts.” It is obvious to every one having an 
elementary knowledge of book-keeping that the effect of 
crediting in the account cash receipts and not gross book- 
ings is autometically to provide for bad debts, as sums not 
paid are never brought in as a receipt at all. 





14 Pharmacopoeia of the University College Hospital, 1907. Edited by 
Reginald R. Bennett, A.I.C., Pharmacist to the Hospital. London: 
Truscott and Son, Ltd. (Pp. 92. 2s. 6d.) 


15 First Aid to the Injured. Six Ambulance Lectures by Dr. Friedrich 
Esmarch, Professor of Surgery at the University of Kiel. Translated 
by H.R.H. Princess Christian. Seventh edition. (Smith, Elder, and 
Co.,Zendon. 1907. Pp. 138; 46 illustrations.) 


16 Introduction a la Psychiatrie Clinique. Par le Professeur Emil 
Kraepelin. Traduit sur la seconde édition allemande F 
MM. Albert Devaux et Prosper Merklen. Préface de M. le c 
Dupré, Paris: Vigot Fréres. 1907. (Roy. 8vo, pp. 453. Fr. 12.) 


17 Mathison’s Popular Guide’ tothe Income Tax Schedules, with cimen 





Practice 
Philadelphia and London: W: B. Saunders Company. 1907. 
pp. 456, illustrated. 12s.) . 





Forms and Fuil Instructions. The Agseey for the Recovery of Income 
Tax, Brighton. (Paper cover; pp. 23, 6d) 
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THE MEDICAL SERVICE OF THE 
TERRITORIAL FORCE. 


ADDRESS BY 


Sm ALFRED KEOGH, K.C.B., M.D., 


DIRECTOR-GENERAL, ARMY MEDICAL SERVICES. 


Sir ALFRED Kxoap, K.C.B., Director-General of the Army 
Medical Services, on October 26th addressed a conference 
of medical men of Yorkshire, Northumberland, and 
Durham at the Philosophical Hall, Leeds, on the subject 
of the medical arrangements under the new territorial 


army scheme. 
Dr. J. E. Epp1son, of Leeds, presided. 


Sir ALFRED KerocH said that Mr. Haldane had, in 
relation to territorial army medical affairs, given him 
what he might almost call a free hand, and he could 
not use that free hand better than by giving the same 
freedom to his own profession. He was anxious to 
consult them and not to teach; he came to learn 
whether the proposals he intended to put for- 
ward were reconcilable with the conditions of 
the profession generally and with the duties of civil 
life. He was aware that a considerable number 
present had probably devoted no attention what- 
ever to the great question of the relation of the 
science and art of medicine to the science.and art of war. 
That subject had been very thoroughly studied and 
thoroughly worked out in the armies of the Continent. In 
England, probably on account of our greater security, the 
profession had not devoted very much consideration to the 
question. There were, however, amongst them a large 
number of volunteer medical officers who had given much 
time to the subject, and many of the things which he 
would have to say were thoroughly well known to them. 

The whole organization of the national army for home 
defence had had to be considered, and before putting 
forward a scheme for the medical service it had been 
necessary to wait until matters which must very largely 
influence that scheme had been settled. In the meantime 
he had been in communication with large numbers of 
medical officers of volunteers all over the country. He 
had consulted many members of the profession, and he 
had endeavoured to meet thelr wishes in every possible 
way. While he asked them to accept the scheme he put 
forward, it might be modified in any way that was thought 
proper. He was not going to dictate to his profession. 

Sir Alfred Keogh then showed ‘and described the 
accompanying diagram of the medical service provided 
for the Expeditionary Force drawn up by Lieutenant- 
Colonel Bedford, R.A.M.C. Sir Alfred Keogh said that 
the importance of maintaining the field hospitals empty 
was great,and many disasters had keen due to the fact 
that medical units, in consequence cf their not 
being empty, had not been able to go forward 
with the troops. The medical profession regarded 
that work as humanitarian, and would agree that 
the proper medical units must be up to the 
fighting line to succour men as soon as possible. But 
he held that the main duty of the medical officer and the 
main duty of the inedical sevice throughout the army was, 
first of all, to remember that upon them depended in large 
measure the maintenance of the fighting strength of the 


army in the field both by preserving its health and by exer- - 


cising the greatest possible supervision over the wastage. 
He was accustomed to tell the medical officers of the army 
that they should not forget that in the field there was 





always a very great avoidable wastage. It might surprise 
some of his hearers to learn that in the first year of a 
campaign the wastage was as high as 70 to 80 per cent, of 
the fighting force. He did not think it was thoroughly 
understood how large a part of that was due to preventable 
disease, and it was by the work of the medical profession 
and the medical profession only that the strength could be 
maintained. 

In war there were really always two armies in the field. 
There was the effective army, the fighting arm, and the 
army of the non-effectives, the men who from disease 
or injury had fallen out of the ranks and had been 
handed over to the medical officers who were the 
men responsible for the whole of the non-effective 
army. it was said sometimes, “‘O don’é bother about 
invasion; when they come we will all come in, you 
will get plenty of doctors when war breaks out,” but did 
not all that he had displayed in the diagram mean some 
training, did not it require that they should from time to 
time keep up to date in those matters, that every medical 
man in the country should know what the Royal Army 
Medical Corps did when it went to war? What was the 
relation of the medical profession to the science and art of 
war? Briefly put this was the relation—the maintenance 
of the fighting strength of the army. 

The department of sanitation in the field was abso- 
lutely independent of the hospital depar!ment, and a trial 
of the system in Ireland and elsewhere had been so far 
satisfactory as to encourage continuance on those lines. 


Sir Alfred Keogh then described the constitution of 
the sanitary organization of the regular army, which may 
be gathered from the following statement and the accom- 
panying diagram. 


THE SANITARY ORGANIZATION OF THE REGULAR 
ARMY. 
SANITARY EDUCATION. 


A School of Army Sanitation has been founded at 


Aldershot. 
At this school the following classes are formed: 


(a) Officers’ classes of not more than 25 officers. The 
course should last four weeks and an examination be 
held at its termination. The lectures will embrace 
the whole of the subjects mentioned in the manual of 
sanitation. 

(b) Classes for regimental non-commissioned officers and 
men to form regimental sanitary sections for instruc- 
tion in the disposal of excreta and refuse, in camp 
cleanliness, and in sanitary pclice duties, to fit them 
to perform these duties on active service. One non- 
commissioned officer and eight men per regiment, 
battalion, or brigade of artillery, will be trained. A class 
will not exceed 45 non-commissioned officers and men. 


(c) Classes consisting of not more than 25 non-com- 
missioned officers and men, general duty section, 
Royal Army Medical Corps, to b2 instructed in prac- 
tical sanitation in the field and in the duties of water 
sterilization. 


Officers are examined, and those who gain 50 per cent. of the 
marks will be recorded as ‘“‘ passed.” Those who gain 75 per 
cent. will get a special certificate in sanitation. 

In addition throughout the garrisons general officers 
commanding-in-chief arrange for at least one annual course 
of lectures in sanitation for officers. The lectures are given 
by the command sanitary officer, or bya selected officer of the 
Royal Army Medical Corps. All officers who can be spared 


attend these lectures. 
A manual of sanitation has been prepared and has been 
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issued to all concerned. Instructions and examinations will 
be primarily based upon this manual. 


EXAMINATIONS OF COMBATANT OFFICERS IN SANITATION. 

After the lst March, 1908, all lieutenants will be required to 
pass an examination in sanitation before promotion to the 
rank of captain. A lieutenant may be examined without 
having attended a course of lectures. 


INSTRUCTION BY REGIMENTAL OFFICERS. 


Officers of companies, squadrons, etc , will give instruction 
to their non-commissioned officers and men in sanitation. 


INSTRUCTION OF MILITARY OFFICERS AT THE STAFF 
COLLEGE, 
At the Staff College a course of 12 lectures on sanitation will 
be given annually by a specially-selected officer of the Royal 
Army Medical Corps. 


INSTRUCTION OF CADETS AT THE Royal MILITARY ACADEMY, 
WOOLWICH, AND AT THE RoyaL MILITARY 
COLLEGE, SANDHURST. 

At the Royal Military Academy and Royal Military College 
a course of ten lectures will be given annually, either by the 
resident medical officer, or by a specially depuied officer of the 
Royal Army Medical Corps. The cadets of the senior division 
only will attend these lectures. 

An examination in sanitation, based upon the official 
manual, will be included, after the 1st March, 1908, in the 
final examinations of cadets in the senior division. 


SANITATION IN WAR. 


Every tattalion is furnished with the establishment men- 
tioned above, and establishments are provided for sanitation 
af the base of operations as well as at important posts on the 
lines of communication, where the conditions of life more 
closely approach those of a civil community. 


SANITARY INSPECTION COMMITTEE, 

On mobilization being ordered a Sanitary Inspection Com- 
mittee will be formed for service in the field, consisting of a 
combatant officer as president, a field officer, Royal Engineers, 
and a field officer, Royal Army Medical Corps, as members, 
The committee will act under the orders of the general officer 
commanding-in-chief. 


The duties of this committee will be— 


(a) To ascertain that sanitary appliances and materials of 
all kinds required for the army are forthcoming, and 
that an adequate reserve is maintained. 


(6) To assist general cfficers and the Medical Service in 
their efforts to maintain the health of the army by co- 
ordinating not only the work of the different military 
branches, but also the military and the civil sanitary 
organizations of the country or area occupied. 


(c) To initiate schemes of general sanitation, and toserve 
as a board of reference for the solution of sanitary 
questions. 


(d) To visit and inspect stations occupied by troops, to 
advise local authorities regarding necessary sanitary 
measures, and to further in every way the main- 
tenance of satisfactory sanitary conditions, They 
will report to head quarters any measures they con- 
sider necessary, but which they cannot arrange for 
locally. 





The d 


prepared by Colonel M. W. Russell, Deputy 
Assistant Director-General, showed the actual disposition 
of the various units of the sanitary service with an army 
in the field—that is to cay, an expeditionary force. The 
intention was to model the sanitary department of the 
medical service of the territorial force upon the same lines 


as that of the regular army. The diagram as applied to 
the territorial force would represent the oganization of a 
single army mobilized to resist invasion; there might, 
of course, be several such armies mobilized in different 
parts of the country at the same time. 

The Sanitary Committee for War, which forms part of 
the scheme, was very important to the army. After every 
campaign there was always a commission of inquiry to 
find out where things had gone wrong. The reports pub- 
lished about the medical service and £0 on always seemed 
to make it quite clear that there was room for improvement. 
He now proposed that instead of holding Royal Commis- 
sions after a war, or sending them out in the middle 
of a campaign after things had gone wrong, it 
should go out with the troops at the beginning, 
The Committee would consist of responsible gentlemen, 
and they would be required by their advice to pre- 
vent those things for which formerly the army had been 
held to blame. If there was a foreign campaign during 
his period of office he would like to flood the fighting force 
with civil and military sanitarians, as this was a matter of 
such enormous importance to the country. 

What was the organization of the medical profession 
for home defence? Mr. Haldane proposed to maintain 
the expeditionary force in a state of constant efficiency, 
and, when that force had to go abroad, to ensure that 
there should be in the country a well-organized army 
consisting of citizens who would undertake the responsi- 
bility of defending the country in case of invasion. It 
was quite clear the medical profession must be organized 
to carry out the same duties as were provided for in the 
overseas army. What was the actual position? In 1898, 
during the Cuban war, the Americans mobillzed in 
Georgia, Florida, Pennsylvania, and Virginia an enormous 
volunteer army, and in five months that army had 20,000 
cases of enteric fever. The British army had 40,000 cases 
of enteric fever in three yearsin South Africa. The profes- 
sion in America was very much disturbed about the great 
prevalence of enteric fever in their volunteer army formed 
in 1898, and the American army was very active in that 
matter. There was an especial danger for volunteers in 
this respect. The volunteers came from thelr homes 
throughout the country, and it was quite easy to see that 
epidemic disease would soon break out if the most careful 
supervision were not exercised. Even without epidemics, 
if there were 70,000 men—and that was not a large force— 
encamped near Leeds, they would have in two or three 
days nearly 2,000 sick—ordinary sickness. If they glanced 
at the volunteer force it would be found that there were 
serious gaps in the organization, and the scientific system 
which Mr. Haldane had brought into existence was 
designed to fill these gaps. If the medical part of the 
organization were examined, it would be seen that with 
each battalion there were four or five or six medical officers, 
but there was not a single hospital in the volunteer 
army. Where were the 2,000 sick to go to? Some would 
get well and go back, and some would have to go home. 
But what would become of the vast majority? There 
were no hospitals to take them. Worse than that, there 
was not such a thing as an officer specially employed in 
sanitation only in the whole of the volunteer force. 
Sanitary science had its origin in the British army, and 
Great Britain had always taken first place in the world in 
sanitation. Surely it was xot right that the citizen army 
should be absolutely bereft of a body of men whose duty 
it should be to maintain the fighting strength of the army 
in the field. He thought it was the duty of everybody 
who was responsible for thoze things to make an effort to 
remedy the defect. He recognized perfectly well that a 
large number of members of the profession who would 
gladly assist in time of trouble, and who would gladly 
assist in time of peace if they could, had been excluded 
from the volunteers in consequence of the rules and 
regulations which had been in existence. He recog- 
nized that if a man joined the volunteers with the 
object of learning tactics and strategy he must go up 
every year, and must do certain specific duties to 
learn his new profession, But this principle did not 
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apply to the medical profession. What was wanted was 
to utilize the knowledge which medical men had in civil 
life. It was the height of folly to ask a member of the 
profession to go into camp for a certain number of days 
to learn surgery and medicine. There were few of the 
leading physicians and surgeons in the volunteer army, 
because as a matter of fact they were precluded by the exist- 
ing rules regarding what was termed “ efficiency,” and yet 
they were perfectly efficient. But by the establishment 
of the hospitals which would be necessary for the terri- 
torial force, it would be possible to employ a number of 
gentlemen as pure physicians and surgeons, and the 
necessity for their going into camp does not arise. 

Again, nothing had been done with regard to sanitation. 
The medical officers of health were very busy men, and it 
was certain in time of invasion they would be glad 
to place their great knowledge and experience at the 
service of the army, but there was no arrangement 
for doing so, and it was time the army woke up 
in respect to this. Under Mr. Haldane’s scheme 
the country was divided into certain areas, and he 
wanted to suggest that, as in every army in the world, the 
medical profession should combine and form one great 
organization, one great corps—a corps reflecting, as he 
thought it should reflect, the organization of the regular 
medical service on the lines he had laid down. It would 
then be possible to devise a system by which, when the 
regular army was out of the country and the regular 
medical service away, each individual would be able, in 
case of invasion, to slip into a place similar to one 
formerly filled by a regular officer. Every one of those 
areas would be supervised by administrators and sanitary 
officers. There should be in each of the areas a principal 
medical officer whose duty would be administration, 
that is, to co-ordinate the various branches in that area, 
and in peace to make the necessary medical arrange- 
ments for camps, manceuvres, etc. ; also a sanitary officer 
to supervise sanitation in the district. He recognized 
that many medical men could not go into camp, being pre- 
vented by the exigencies of practice or even family affairs, 
But an opportunity would be afforded for other medical 
officers to take their'places. Arrangements should be made, 
whenever a volunteer corps assembled, for it to have a 
medical officer. He intended to ask medical officers of 
health to join the new corps and in time of war they 
could arrange to relieve one another in their military 
duties. They would give technical advice to general 
officers commanding and to the principal medical officers. 
They would supervise generally the sanitation of camps in 
their own area, in the vicinity of their own homes, and in 
their own county. In an army of 70,000 there must be 
sick people, If the authorities knew that Leeds, New- 
castle, and Sheffield had the personnel of great hospitals 
ready—not civil but military hospitals—these would 
be places to which they could send sick and 
wounded in case of invasion. In connexion with this 
he was anxious that the physicians and surgeons in the 
great centres in that area should become what he called, 
for want of a better term, “a la suite” members of the 
territorial army. The term was well known on the 
Continent, but an English name ought to be found. 
He did not propose that these eminent physicians 
and surgeons should come out in time of peace, 
but they should be ready to act in time of 
mvasion in and near their own towns. If the 
country were invaded there would be great distress 
amongst the civil population. The profession would be 
heavily burdened with work, the whole country would be 
suffering, and the contribution he asked the medical pro- 
fession to make to a suffering country would be to burden 
themselves still further. He knew that in time of inva- 
810n all members of the profession would come out, but he 
asked them to join the organization in time of peace. 
Therefore he proposed to invite the members of: the 
great schools and institutions in Leeds, Newcastle, and 
Sheffield to join the territorial medicsl corps as mem- 
berg who in time of peace would not be required to do 
anything whatever, but who in time of war would be 
required to assist the sick and wounded of the territorial 
force. He wanted to form the hospital staffs, and he 
wanted to know that the surgeons and physicians of Leeds 
would join the organization. In order to make the condi- 
tions easier, he asked for more names than were actually 
necessary, so that reliefs could be arranged. He wanted 





the names of the experts. He wanted the hospitals 
to be dignified institutions, consisting of the leaders 
of the profession in the different branches. He did not 
want to interfere with private practice or civil institu- 
tions, because civil institutions would have a great deal of 
work to do. It would be mere folly for him to come 
forward and ask men to join to proceed to any part of the 
country. Instead of sending the hospitals to the sick he 
proposed to send the sick to the hospitals, and he wanted 
to know where the hospitals were to be. Was there to be 
one at Leeds, Sheffield, and Newcastle respectively? The 
number of the troops to be raised in that area was known, 
and the number of medical units that should be raised 
was known. The whole country could easily be mapped 
out and the sick sent to the great centres from certain 
defined areas. 

He had no one else to appeal to but his own profession, 
for there was no one else who could do the work. He 
asked them whether the system commended itself to 
them, or whether it did not. He asked them whether 
they could form these hospital staffs and the sanitary 
branch, and whether they should not form one great 
corps, studying in time of peace the great medical and 
sanitary questions which arose in war. There were many 
difficulties and many details which had not yet been 
worked out. He did not think Great Britain was one whit 
behind any country in Europe iu its capacity for organiza- 
tion, but there was a great deal to be done. 

He had to apologize for putting himself forward in that 
way ; but he had the honour to be the head of the military 
medical service in this country, and he would be very 
proud to think that anything he suggested would be 
taken up by his profession. He could not go every- 
where throughout the country, but he had gone to 
certain central places, and he had chosen places where 
were situated the head quarters of his own corps. When 
the medical profession had organized the corps and 
had developed it he hoped every year to go round to the 
centres where the work was being actively undertaken, 
and he proposed to hold conferences with those who were 
interested in the matter, and with all who had joined, so 
that they might endeavour to remedy any faults which 
might be found. His desire was that the profession 
should regard him as absolutely at its disposal in the 
matter. 

The discussion which followed took the form of ques- 
tions, and in answering them Sir Alfred said every 
battalion would have two medical officers and no more, 
and one officer would be bound to go into camp 
every second year unless he had good reasons for not 
going. Ifhe had good reason, his place could be filled 
from the general body of the medical corps. In each area 
there would be a territorial army medical school. The 
head quarters of the R.A.M.C. would be raised to the 
status of a school where officers would be able to get the 
“yp. 8.” certificate. He also proposed that the principal 
medical officer should have a regular medical officer as astaff 
officer, and each corps school should have an adjutant from 
the regulars. If a medical officer wished to remain with his 
regiment he could do so, or, if he preferred, he could join 
the R.A.M.C. field unit. The huts or buildings or tents 
for the hospitals would be provided. He wished to find 
one cavalry field ambulance and six infantry field ambu- 
lances in this area, These ambulances would have all 
their own transport, In future all commissions wou:d be 
to what he hoped would be callei the Royal Territorial 
Medical Corps. An officer of the corps desiring to 
be posted to any battalion could go to_ that 
battalion and stay as long as he liked. If he 
wished to transfer to the sanitary department, or to 
join a hospital unit, or to go to the many staff openings, 
he could do so as opportunity occurred. Sanitation 
was a most important duty. Regimental stretcher 
bearers were matters for the commanding officers of 
battalions, and would not be interfered with by this 
scheme, 

On the proposition of Surgeon-Colonel Draper, 
seconded by Colonel Winson, a vote of thanks was 
accorded to Sir Alfred, and a vote of thanks was also 
passed to the Chairman. 

The appended tables give full particulars of the pro- 
posed training, pay, and allowances of officers, non- 
commissioned officers, and men of the Royal Territorial 


Medical Corps. 
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FOURTEENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 


[From our SPECIAL REPRESENTATIVE. ] 
(Continued from p. 1162.) 


THE WORK OF THE SECTIONS, 
The Care of Infants. 

DIETRICH gave a detailed account of the advances made, 
and especially the organization of the Berlin institutes. 
He pleaded for mother’s milk in the feeding of infants 
whenever this was found to be possible, and discussed the 
difficulties which had been met with in those establish- 
ments which had set themselves the task of carrying out 
the normal feeding of infants. 

TavusE said that while breast-feeding was the physio- 
logical method of rearing children, fashion and work had 
led to a degeneration of the female breast, and indirectly 
to an increased mortality of infants. The importance of 
making provision for the care of infants was proved by 
the fact that poverty and high mortality went hand 
in hand, and that the most dangerous time of life 
was during the first six months. During the first month 
the causes of death were chiefly marasmus and atrophy, 
including syphilitic atrophy, leading to convulsions and 
lung affections. During the second month, over 50 per 
cent. of the deaths were due to affections of the intestinal 
canal, The greater number of marasmic infants could 
not be saved under any circumstances. In order to 
improve the conditions, he proposed that the working 
classes should be better fed, that the mothers should be 
taken care of before their confinements, and that an 
improvement in the knowledge of cookery, and a reliev- 
ing of married women of part of the work they have 
to undertake should be carried out. He considered that 
breast-feeding could be increased by certain means, 
such as had been adopted in most of the infants’ and 
mothers’ homes, and that when it was found impossible 
to keep the infant exclusively on the mother’s milk, 
allaitement mixte should be resorted to. Cow’s milk 
was deteriorated by the action of heat, and for this 
reason it was imperative to offer the poorer classes at a 
cheap price a good milk kept cool in proper apparatus. 
All illegitimate infants should be under the supervision 
of the local authorities, and visited by salaried medical 
men and paid trained ladies.. This had been carried out 
in Leipzig with good results. 

Szana discussed the subject from the experience gained 
in Hungary, where he claimed that the problem had been 
solved, The Hungarian State undertook the care of desti- 
tute infants in the public interest. If the parents or 
others notified that those in charge were in want, the 
infants were admitted into institutions, and inquiries were 
made after such admission. Hedealt with the importance 
of admitting the infants at as early an age as possible, 
since the later the admission the more marked was the 
deficit of weight, as compared with the average weight, 
and children with deficient weight died much 
more readily than those whose weight at the time 
of admission was at or about the average. He 
described the Hungarian method of _ suppurting 
the mother and infant, and said that when it was con- 
scientiously carried out the death-rate of the legitimate 
and illegitimate infants became equal. The death-rate of 
infants nursed by wet nurses had proved to be somewhat 
higher than that of infants fed by their own mothers. It 
was found, however, that no deaths took place among the 
infants of the wet nurses who suckled a second child as 
well as their own. 

KELLER also spoke on this subject and a fair discussion 
followed, 


The Medical Inspection of School Children. 

The medical inspection of echool children was discussed 
by a number of speakers. JOHANNESSEN said that his 
experience of school doctors in Norway was highly satis- 
factory. The local authorities formed health commissions, 
and medical men were appointed presidents or chairmen 
of these commissions, and were given very wide powers. 
He also dealt with the conditions in Finland, Sweden, and 
Denmark. 

STEPHANI considered that it was essential that the 
doctor should be recognized as a member of the school 
staff, £0 that he might be able to control the hygienic con- 





dition of the school, both in the interests of the teachers 
and of the pupils. 

GoEPPERT spoke of his experience of medical inspection 
of school children by a part-time officer. The system had 
worked well in determining the capability of work of the 
pupils and also in the struggle against tuberculosis, but it 
was not so successful in the prevention of infectious 
diseases, and had proved practically a failure in guarding 
the bodily interests of weakly pupils. 

Marurev dealt with overwork in schools, and thought 
that in many cases the hours were too long, and that the 
pupils were given too much work to prepare for the 
following day. 

Czerny discussed the same subject, and came to the 
conclusion that symptoms of overwork in normal children 
had not been proved to exist, that those usually regarded 
as the indices of overwork were really the result of the 
overheating and faulty ventilation of the schoolrooms, 
that it was only in psychopathic or nervous children that 
the signs of overwork were noticed, and that the best 
prophylaxis was a proptrly-directed education during the 
school years and even before, so that the children would 
realize their duty, and subject thelr will to those in 
authority, be they parents or teachers. 

BuUaGERSTEIN believed that from the hygienic point of 
view holidays were indicated, when there were grounds 
for believing that diminished resistance could be most 
effectively regained by a pause in the work, or when 
climatic or meteorological factors were unfavourable. The 
best division of the year for mid-Europe would be: 
Beginning from September Ist, the term should last for 
three and a half months, followed by a Christmas holiday 
of two weeks’ duration; then a term of about three 
months’ duration and an Easter holiday of two weeks; 
then a third term of about three months, and holidays, 
during the hot months of July and August. EULENBURG 
considered that the present regulations of holidays, 
allowing for a total of from eighty to ninety days in the 
year was satisfactory, but did not think that it would be 
wise to lay down rules as to the exact date or length, as 
this would depend on climatic and other conditions. 

Coun sald that he regarded the school as the best place 
for the teaching of the doctrine of hygiene to the young. 
The rising generation would then improve and become 
more resistant to the dangers of life, and would raise a 
healthier and stronger second generation. He proposed 
that the hygiene lessons should be given in the form of 
short, easily-understood lectures held at the beginning or 
end of the day’s lessons. 

BERNHARD spoke on the bad effects of the faulty feeding 
of school children in Berlin. In many cases breakfast and 
midday dinner were either quite insufficient or even want- 
ing altogether. It was the duty of the local authorities to 
see that this defect was remedied. 


The Supply of Reliable Milk for Infants. 

WEBER considered that if the milk supplied were free 
from pathogenic micro-organisms it would be better for 
the infant, not breast-fed, to drink this unboiled; but as 
this was not the case, and as milk frequently contained 
tubercle bacilli, it became necessary to heat milk in a 
proper way. Provided that the milk were fresh, and that 
there were no bacterial products in it, it was possible to 
sterilize it by heat without so impoverishing it that it 
would become unsuitable as infant food. 1t was too early 
to decide whether the suggestion made by von Behring 
that certain chemical substances which possess bac- 
tericidal properties, but are said not to influence the 
character of the milk, should be used instead of heat. 

Reiss considered that the existing regulations of the 
local authorities did not guarantee satisfactorily distinc- 
tion between nursery and ordinary milk. It was, there- 
fore, desirable that some method should be introduced by 
which nursery milk could be identified with regard to its 
quality. A police regulation recently introduced in 
Darmstadt limiting the bottling of nursery milk to the 
farms seemed to solve the difficulty, provided that the 
farms were under adequate inspection. He believed that 
an improvement in the quality of nursery milk could 
only be aseured by the adoption of regulations of this 


kind, 
Teeth of School Children. 
The German Association for the Care of Health in 
Schools introduced a resolution, which was adopted, to 
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the effect that the municipalities, school doctors, and 
governing bodies in schools should be requested to con- 
sider the establishment of dental inspection for school 
children on the ground that caries of the teeth was one ol 
the most widely-spread affections, that its harmful effects 
were great, and that proper treatment of the mouth was 
most desirable, especially in childhood. 


Fatigue. 

Arising out of a discussion on fatigue through work, the 

fourth Section passed the following resolution : 

Since the capability for work varies not only individually 
according to the constitution, age, sex, and mode of life, 
butalso in the same individual at different periods of life, a 
permanent skilled control must be kept in all manual or 
intellectual industries, including business occupations, 
and also occupations in which workmen are exposed to 
special dangers; this should be carried out in such 
a way that a oer allowance would be made for the 
individual capability for work. 


Prevention of Accidents. 

HARTMANN said that efficient supervision of industries 
was indispensable, since this was the only way to enforce 
rules and regulations. During the past year nearly 650,000 
accidents had taken place in the Berlin industries and 
agricultural occupations. Museums of contrivances proved 
to be useful in guarding against accidents were valuable 
means of instructing the masses. Such museums had 
been established in Vienna, Ziirich, Amsterdam, Miinchen, 
Charlottenburg, Paris, New York, Stockholm, Luxemburg, 
Reichenberg, Graz, and Buda-Pesth. 

PontiaGcia spoke of the results of the systematic pre- 
ventive measures adopted in Italy for the last twelve 
or thirteen years. It was only since 1898 that any 
laws on this subject had been in existence. Before this, 
however, societies for the prevention of accidents had 
been formed. The results of these voluntary societies 
and of the State assistance was to be seen in the 
marked diminution in the number of accidents caused by 
motore, machines, transmitting engines and elevators. 
The number of accidents in other classes of working occu- 
pations had unfortunately not diminished owing to the 
want of care and precaution of workmen. BorcMmann spoke 
of the prevention of injurious effects of industrial trades. 
An inspector, besides possessing a knowledge of hygiene, 
should be fully informed on technical points. It was, 
therefore, well to employ persons who had been educated 
technically, as was done in most countries. Individual 
observations should be assisted by instruction on the 
results of investigations and experiences in this 
direction, a duty which should be carried out by the 
State. Compulsory notification of industrial poisoning 
was important. Guirpert considered that the Belgian 
plan of separating the technical and medical inspection 
was wise. While the medical men must have a full know- 
ledge of the industrial diseases, the technical men should 
know all about the details of the work itself. 

Pacu spoke of the conditions which applied in Hungary, 
where compulsory sickness and accident insurance, com- 
pulsory notification of industrial and agricultural acci- 
dents, industrial inspection, Sunday rest, and the care 
of youthful workers and lying-in women had done much 
in protecting her working population. It would be wiser 
to introduce sickness insurance for home workers and 
domestic servants, to employ medical inspectors in the 
industries continually, and to induce the sick clubs to 
contribute’ to the statistics of industrial intoxications and 
disease. 

In the discussion HoizMann urged that the inspectors 
should be medical men, and Haun that they should be 
full-time officers, and should have medical training. 
SoMMERFELD agreed with this view, but thought that 
industrial inspectors should be required to consult 
nerve specialists freely, and FrigpricH said that he 
approved of medical men who had also received training 
at industrial technical schools being inspectors, but 
insisted that industrial hygiene should be a compulsory 
subject at all technical schools. 

LeGcE reported on the excellent way in which the 
English system of several medical inspectors and technical 
inspectors working together had answered during his nine 
years of office as His Majesty’s Inspector of Factories. 
HarRTMAnn advised the organization of an industrial 
hygienic department in the State Pablic Health Board. 





Ankylostomiasis. 

LOEBKER gaid that the disease was due to the presence 
of large numbers of sexually ripe ankylostomata 
in the small intestine in man. Infection took place 
either through the mouth, in which case encapsuled 
larval forms caused it, or through the skin, the 
larvae devoid of their capsules passing through. The 
second method of infection had been established by 
Loos and others, and was of importance for persons 
who walked about barefoot. The disease was endemic in 
tropical and subtropical countries, where the worm was 
indigenous, and the diagnosis was only to be made with 
certainty by microscopical examination of the faeces, 
Spontaneous cure might take place, but as a rule it was 
necessary to give ethereal extract of male fern or thymol, 
both of which were active, but not free from dangers. 

Bruns, who dealt with the condition as it occurred in 
miners, said that endemic ankylostomiasis differed from 
the miners’ disease by biological differences in the para- 
site and by the climatic differences of the tropics and of 
the mines. Miners’ worm disease had originally been 
imported into Germany from Italy. He spoke of the so- 
called “healthy worm carriers,’ who were a source of 
danger in mines, and dealt with the methods of recog- 
nizing and arresting epidemics of worm disease in mines 
or shafts of mines, and also with the method of the spread 
of the infection. 

Matvoz reported in a paper read for him by 
DELBASTAILLE on the spread of the disease in Belgium 
and the prophylactic measures taken, glving some interest- 
ing particulars of the results obtained in the miners’ 
dispensary in Liége. 


The Prevention of Dust in Trades. 

CzIMatTIs said that the removal of dust meant that it 
should be collected and conducted by apparatus to a place 
where it could not do any harm. Ventilation and the use 
of respirators must be regarded as accessory or emergency 
means of protecting the workmen, and not as the norma) 
meaus of getting rid of dust. The employment of pro- 
tective dress, and of arrangements for changing clothes, 
washing, and bathing, were important as additional means. 
Special legislative measures were necessary only to lay 
down the simplest principles. It was highly desirable 
that dangers connected with the inhalation of dust and 
the measures to be taken to avoid such consequences 
should be freely published in the press. 

JEHLE considered that in order to prevent damage to 
health by the inhalation of dust it should be sucked up at 
the place where it was produced; as failure of a suction 
apparatus was not only a source of danger but harmful to 
the reputation of other apparatus; the installation should 
be left entirely to those who had been fully trained. 
Microscopical examination of dust should always be made 
before the requirements of a special industry were deter- 


mined. The insurance institutions for workmen exposed - 


to various forms of dust should keep separate statistics of 
affections depending on the inhalation of the different 
kinds of dust. 

RECHNAGEL spoke of the methods of determining the 
various grades of danger from dust in the various 
industries. 

Lassar and Herzserc pleaded that the institution of 
bathing establishments for the masses was a necessary 
part of practical hygiene and should occupy a more 
prominent position in public interest. Open-air baths, 
where swimming could be taught; public baths for the 
masses, school swimming baths, village bathing estab- 
lishments; baths for soldiers, for workmen, for the 
patients of the sick insurance societies, and, in fact, for all 
sorts and conditions of men, should be in existence. 
principle that every person should take a bath once a week 
was a maxim of hygiene, No w.c. should be built without 
having a lavatory attached where the hands could be 
washed. Accommodation for washing and bathing at 
railway stations was urgently needed by the travelling 
public. Most of these wishes were embodied in resolutions 
and passed by the Section. 


Industrial Lead Poisoning. 

TELEKY dealt with the Austrian laws regarding 
lead, and suggested that regulations for each in- 
dustry, such as lead and zine mine works, white- 
lead works, paint factories, etc., should be go worded 
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as to apply to the special forms of lead which were 
handled in each. He believed that the value of the work 
of the certifying surgeon was much overrated, since it was 
impossible for a general practitioner to act independently 
from the workmen or from the owners. There ought to be 
industrial medical inspectors, who might be assisted by 
medical men working in public health, but who were not 
in general practice. White lead could be replaced by 
harmless products in most industries ; he instanced silk 
dyeing as a striking example, in which it had been possible 
materially to diminish lead poisoning by the introduction 
of substitutes for white lead. 

SoMMERFELD believed that white lead could be replaced 
in paints, and thought that this doctrine should be taught 
in all advanced educational technical schools. 

Mosny spoke of the conditions in France, and suggested 
that compulsory notification to the authorities should be 
carried out, that regulations should be drawn up by 
hygienists and practical workers, after full consideration 
of the obligations of the employers and workmen and of 
the nature of the special lead product in the factory. When 
the regulations proved to be inefficient, legislative 
measures should be adopted to rectify the shortcomings. 
Medical and technical inspection and the keeping of a 
register of industrial lead poisoning cases should be 
enforced. 

(To be continued.) 








BRITISH MEDICAL BENEVOLENT FUND. 


At the October meeting of the Committee only eight 
applications for help were received. To seven of the 
applicants grants amounting altogether to £67 were voted 
in relief, the eighth case being postponed for further 
inquiry. Appended is a short abstract of the cases 
assisted : 

1, Lic. Med., T.C.Dub., aged 60, who practises in London. 
Is in temporary difficulties resulting from an accident. Four 
children, but none able to help. Recommended by Dr. F. T. 
_ Vice-President, and i Dr. Dundas Grant. Voted 


0. 

2. Daughter, aged 23, of late M.R.C.8., L.S.A. Income £6a 
year. Has been attending invalid mother, recently deceased, 
and proposes to train asa nurse. Recommended by Mr. A. W. 
Stocks. Voted £5. 

3. Daughter, aged 67, of late M.R.C.S. Has maintained 

herself since the age of 17, but is now unavoidably in arrears 
with her rent. Recommended by Dr. W. A. Satchell, Vice- 
President. Voted £10. 
‘| 4,2Daughter, aged 32, of late M.R.C.S., L.8.4. Has supported 
herself by nursing, but is now incapacitated by extensive bone 
disease for which three operations have been performed. 
Slight help from friends and endeavours to earn a little money 
by needlework. Relieved three times, £29. Recommended by 
Dr. HylaGreves. Voted £12. 

5. Daughter, aged 57, of late M.R.C.S. Quite unprovided for 
at father’s death many years ago and has beep unable to su 
vort herself for the last few years owing to constant ill-health. 
Relieved three times, £36. Recommended by Mr. A. Pearce 
Gould, Vice-President. Voted £12. 

6. Widow, aged 46, of L.R.C.P., L.R.C.8.Edin. No income; 
three children just aadigag (cron g Practically incapacitated 
by chronic rheumatism. kelieved thirteen times, £132. Re- 
commended by Professor John Chiene, C.B., and Sir A. R. 
Simpson, Vice-President. Voted £12 

7. Daughter, aged 57, of late M.D.Lond. No income; lets 
lodgings ; eyesight failing. Relieved twenty-four times, £184. 
me by Dr. Walter Rosser, Honorary Local Secretary. 





INFANTILE MORTALITY. 

In the last twelve months our knowledge of the con- 
ditions associated with a high or low death-rate among 
young children has been increased by the publication of 
two important statistical works. The first—Dr. Prinzing’s 
treatise on medical statistics'\—devotes a careful chapter 
enriched with numerous comparative tables, to the 
subject ; while the second—a monograph, by Drs. Saltet 
and Falkenburg, issued by the Statistical Bureau of 
f sterdam,” is devoted exclusively to the study of 
infantile mortality, with special reference to the kingdom 
of Holland. 

_Drs. Saltet and Falkenburg are quite conscious of the 
difficulties attending a research of this kind; possible 
soot andbuch der medizinischen Stalistik. Vou Dr. #. Prinzing. Fischer. 

einderaterblichkeit, besonders in den Niederlander. Von Dr. R. H 


Sa. and Dr. Ph. Falkenburg (Statistische Mitteilungen, veréffent- 
licht vom Statistischen Amt der Stadt Amsterdam, N on 19). 1907, 








sources of fallacy are clearly indicated, and the con- 
clusions drawn are expressed with a modesty and caution 
not:invariably found in writings on this question. 

We propose to epitomize some of the information 
communicated in these works, buf would strongly advise 
all interested in this serious problem to consult the 
originals, 

I, InELUENCE OF D1ET. 

The Berlin statistics of Béickh and Hirschberg are 
grouped by Saltet and Falkenburg in five sections 
(Table I). The information contained in the second 
columns was obtained by inquiry at the censuses of 1885, 
1890, 1895, and 1900. Of course, the figures under E in 
columns 1 and 2.are not comparable, and in calculating 
the general death-rate the cases are assumed to have 
been distributed through the groups in column 1 in the 



































proportions indicated by the first four figures of 
column 2. 
TABLE I. 
| Children 
| between |Mean No. of! Deaths per 
— | 0-1 year Deaths, 1,000, 
|returnedin| 0Q-1 year. 0-1 year. 
the Census. 
| 
Census of 1890: } 
A. Breast-fed | 20,812 | 1,545 74.2 
B. Animal milk ... | 16,620 8,308 499.9 
| ! 

C. Substitutes... eco | 352 200 668 2 
_D. Mixednourishment...| 1,617 912 601.2 
E. Unknown ‘ia 11 1,808 — 

| 
Total | 39,312 12,773 324.9 
Census of 1895: | | 
A. Breast-fed | 16 633 1,048 630 
B. Animal milk .. ..| 16,918 6,714 396 9 
C. Substitutes ... ee | 218 197 903.7 
D. Mixed nourishment... | 3,474 812 233.7 
E. Unknown sigal 73 | 2,180 — 
Total 37,316 | 10,891 291.9 
Census of 1900: 
A. Breast-fed aa ea! 12,584 873 69.4 
B. Animal milk ~. 19,5077, 183 366 2 
C. Substitutes ... 7 298 305 0 
D. Mixed nourishment... | 4,718 1,133 242.5 
E. Unknown 1,473 2,096 | _ 
Total 39 259 | 11,54 | 2930 
Summarizing these results we obtain : 
Taste II. : ssi aes 
Deaths per 1,900... 1890-1. 1895-6. 1960-1. 
Breast-fed... ida an 14.2 63.0 69.4 
| 
Animal milk 499.9 396.9 366.2 
Others .. .. ...| 594.6 268.0 251.3 
All children 324.9 } 291.9 294.0 





The authors emphasize the fact that the information 
obtained from the mother is probably often incorrect, and 
that the results of the census and death-registration 
returns are perhaps not strictly comparable.’ ont 

Similar results were obtained by Groth in Munich,’ but 
the somewhat complicated and indirect method adopted 
in his research is not entirely satisfactory. : 

A very important investigation is that of Briege and 
Sentemann.’ With the help of the midwives (who 
received a small fee for their services) a list was made o f 


3 Note especially the enormous differences between the death- rates 
in column C (Table I) for the three periods, 

4 Miinch med. Wochenschrift, 1904, No. 21. 

5 Centralbl. f. allgem. Gesundheitspflege, 1906, vol. xxvii, part 1. 











INFANTILE 


Tar Bi 
I 256 MEDICAL i 


MORTALITY. 


[Nov. 2, rgoy.: 








all children living in Barmen on August 15th, 1905, and 
born between August 15th, 1904, and August 14th, 1905. 
The midwives were given cards, upon which they were 
required to give details as to the length of time the 
infants were suckled, reasons for its discontinuance, and 
the kind of nourishment received by the children which 
were not breast-fed. 

On August 15th, 1905, 78 per cent. of all children living 
(under 1 year old) were breast-fed; 922 mothers did not 
suckle their children 

48 (5 2 per cent.) on account of their occupations. 
558 (60 5 per cent.) on account of absence of milk. 
51 (6.5 per cent.) on account of unwillingness. 
224 (24.1 per cent.) on account of illness. 
7 (0.8 per cent.) on account of death. 
18 (2 per re on account of a second pregnancy. 
18 (2 per cent.) on account of other causes. 


TasLeE ILI.—Barmen Figures. 





Income,of Father. 
Breast-fed. _ Bottle-fed. 




















Up to Over Up to | Over 
1,600 5 1,600 1,200 
Marks. Marks. Marks. | Marks. 
Living on August 15th,1905 ... 2,820 361 | 662 208 
Dead in first year... ove wes 205 23 209 26 
Deaths per1,000 living... ... BB 64 316 125 
~~ ~~ 1 eo: —_-_— 
71.7 2701 


From inquiries made in Amsterdam it appeared that 
14.4 per cent. breast-fed and 30.4 per cent. bottle-fed 
children die in the first year, and the death-rates from 
intestinal affections are 4.5 per cent. and 11 per cent. 
respectively. 





. IT. INFLUENCE OF PROSPERITY. 

Households in the cities of Dordrecht and Rotterdam 
and forty rural districts were classified (by means of the 
house tax and articles-of-consumption tax, Verbranchssteuer, 
in four groups: 

4. Rich. 
3. Well-to-do. 
2. Moderately well-tc-do. 


; 1. Poor. 
The following tables give the results: 
































TABLE IV. 
Dordrecht. 
ew \ A 
lteeation Number of Births. Death-rate in First Year. 
1: Oo eee ee See 2 
Class.  House- p | 
| holds. | er |. Per 100 
) Holes. “Total. = fousehola. —- TOtAl- | Horn living. 
1 313 1,803 5.78 315 18 03 
2 283 1,607 5 68 268 17.35 
2 113 558 494 76 14.02 
4 77 30 «| 4.16 25 737 
Rotterdam. 
1 2,565 | 14,351 | 5 59 2,288 16.44 
2 798 4,021 504 584 15.61 
3 403 1,690 4.18 225 13.85 
4 205 858 4.19 84 10.07 
TaBLE V.—40 Rural Districts. 
a Number of Births. Death-rate in First Year. 
| of eereee> we 
‘Clacs, | Houee- | 
holds. | Per Per 100 
| | Total. —_ Household. Total. | porn living. 
| ay. 
1 | 1,962 | 10,175 6.18 1,105 11 24 
2 | 1,978 | 10,070 5.09 1,036 10 68 
3 | 634 3,013 4.75 263 913 
4 | m1 500 4£0 54 11.02 

















Prinzing® finds for Prussian statistics that of every 
100 born alive there die in the first year of life: 


Independent «se eee G8 

Agricultural... me Day labourers and ser- 
vants ger? Biase o- 19,7 
.( Independent ae « 15.2 
Industries and crafts | Skilled workmen... . 162 
Unskilled workmen ...._ 117.9 
Commerce, independent, and shopkeepers 15.2 
Officers, officials, professional classes ay -- 105 
Whole population ...  ... «17.2 


It is obvious that this classification is by no means 
sharp, the groups being very heterogeneous, but there ig 
fair agreement with the more exact investigation of 
Tables IV and V. 


III, GENERAL DEATH-BATE AND JNFANTILE DEATH-RATE. 
In Holland, although both the general and infantile 
death-rates have diminished, the fall in the latter has not 


‘kept pace with that of the former. 





TanLe VI. 
Deaths per 10,000 Deaths per *0,000 
Period. Living Children from Living Over the Age of 
0-1 Year Old. 1 Year. 
1845-54 2,390=100 0 206=100.0 
1855-1864 ... 2,306=96.5* 200=97.1* 
1855-1874... 2,493=104.3 188=91.2 
1875-1884 ... 2,162=90.5 162=78.6 
1885-1894 .. 1,942=81.3 151=73.3 
1,€56=69.3 127=61.6 





1896-1904 ... 
* Expressed in terms of the 1845-54 figures as units. 

IV. RELATIONSHIP BETWEEN THE SUMMER AND AUTUMNAL 
MAxIMA AND METEOROLOGICAL CGNDITIONS. 

Saltet and Falkenburg have collected an enormous mass 
of data, occupying nearly forty pages of their book, bearing 
on the monthly infantile death-rates in all parts. of 
Holland, and the temperature variations at certain 
meteorological observatories. Perhaps a more satisfactory 
method of attacking the problem than the one adopted is 
that employed by Greenwood and Thompson in their 
study of the monthly returns of acute rheumatism ;’ but 
in any case the question is one of extreme difficulty, 
and the authora express their opinion with scientific 
caution. They say :° 

While Maastricht sbows the highest temperatures in the 
months of June to September, the infantile mortality in 
Limberg is lower during June and July than in North 
Holland, Groningen, and Utrecht. In August and Septem- 
ber the infantile mortality of Limberg begins to attain a 
higher Jevel. The maximum, however, is reached in October, 
when the mean temperature of Maastricht is below that of 
Flushing. In North Holland, on the other hand, with its 
relatively lower temperature for the period June to September, 
the infantile mortality for June and July is the highest among 
the five provinces compared. We shall, of course, extend this 
comparison, bu’ in the meantime enough has been said. to 
show that in Holland provinces with high summer tempersa- 
> do not necessartly exhibit a high infantile death- 
rate. 

. .'. Also, then, a chronological comparison of the infantile 
death-rate and temperature as here effected in the case of 
Zeeland and the city of Groningen only yields a negative 
conclusion. If in isolated cases a parallelism is observed, in 
the msjority no direct relationship between tempera- 
ture and infantile mortality can be detected. This is 
by no means to say that we have proved infantile mor- 
tality to be independent of meteorological conditions. 
On the’ contrary, our diagrams are the best proof 0 
@ connexion between the state of the air and the mortality 
of young children. But itis not the height of the temperature 
which regulates this mortality. As we have already indicated, 
there is, in our opinion, some likelihood that it is the tempera- 
ture variations—diurnal or interdiurnal—of summer which 
exert an unfavourable influence. Material bearing on this 
— is not in existence, and cannot, we think, be obtained 

rom the temperature-frequency records whicha meteorological 
institute is able to supply. . In this place we can only mention 
the theory which associates the summer mortality of infants 
with the presence of large numbers of insects which act as 
carriers of disease. As, up to the present, there are no positive 
data, we are not able to pursue the subject. 

A wide field. for research is open here for a zealous 
investigator of the future. . 

-6QOp Cit., p. dul. 
7 Journal of Hygiene, April, 1937. 
8 Op, cit , 81, and &5-6. 
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We have said enough to make clear the: interest and 
importance of these recent works; we only wish we could 
think that the numerous politicians and popular writers 
who pose as authorities on questions of this sort will 
make themselves acquainted with the books under review. 











ROYAL COMMISSION ON VIVISECTION. 
THIRD REPORT. 
(Continued from p. 1165.) 


Tue Third Report of the Commissioners appointed on 
September 17th, 1906, to inquire into the practice of 
vivisection, with the Minutes of the Evidence taken 
during the monthsof April, May, June, and July, 1907, bears 
date July 29th, 1907, but was not published till the even- 
ing of Thursday, October 3rd.* We continue our abstracts 
of the evidence. 


Evidence of the President of the Royal College of 
Surgeons of England. 

Mr. Henry Morris, whose evidence occupies about 18 
‘pages of the Blue Book, said he had been desired by the 
Council of the College to give evidence before the 
Commission. The Council had passed the following 
wesolution : 

The Council of the Royal College cf Surgeons of England 
express the opinion that the Act of 1876 is sufficient pro- 
tection against any abuse of vivisection, and earnestly 
hope that the progress of surgical science will not be 
hindered by further restrictive legislation. 

Mr. Morrls said that experiments on animals in relation 
to aseptic surgery and the healing of wounds had, in 
his opinion, been of most material advantage. 
Other forms of investigation had been essential, and 
‘it was impossible to separate the advantages derived 
‘from each particular source. It was by means of 
experiments on animals whilst studying the. phe- 
momena of inflammation that Lister ascertained 
many very important and fundamental facts. Thence 
the went on to the study of the blood, more especi- 
ally the coagulation of the blood, thrombosis, etc. 
The facts ascertained in both these directions formed the 
‘basis of his subsequent work on the treatment of wounds. 
It was after Pasteur had shown that putrefaction, like 
other fermentations, was caused by microbes growing in 
putrescible substances, that the problem how to protect 
‘wounds from bacteria presented itself to Lister. Lister 
himself demonstrated in his experiments on lactic fer- 
mentation that there must be different kinds of bacteria 
having different functions. The witness went on to say 
‘that Pasteur’s works might be classed in three series— 
three great discoveries : 
; (1) That each fermentation is produced by the development 
of a special microbe; (2) that each iofectious disease is pro- 
‘daced by the development within the organism of a special 
microbe ; and (3) that the microbe of an infectious disease, 
culiivated {under certain detrimental conditions, is attenuated 
‘in its pathogenic activity—from the virus it has become a 
‘vaccine, and as a vaccine is used for protection and cure. 
With regard to (2) and (3) experiments were essential. 
Pasteur discovered by experiment that infectious diseases 
‘were produced by different microbes. Lister constantly 
improved his methods of wound treatment, with the most 
remarkable results, in the prevention of septic diseases, as 
well as of certain diseases which at first he had not 
looked on as due to the entrance of bacteria, such as 
rysipelas and tetanus. Koch showed, entirely by experi- 
ments on animais, that there were two great classes of 
‘acteria—namely, those that could not grow in the living 
tissues, the non-pathogenic bacteria; and those that were 
able to grow in the living tissues, and, growing there, pro- 
duce various forms of disease. He further showed that 
‘the troubles which aroge in connexion with wounds might, 
‘on the one hand, be due to the absorption of the chemical 
products of the growth of one or both of these kinds of 
bacteria in the discharges of the wound; or, on the other 
hand, to the entrance of pathogenic organisms into the 
tissues, and thelr growth in the body. In this 








* London: Printed for His Majesty’s Stationery Otfice by Wyman 
and Sons, Limited, 109, Fetter Lane, E.C. And to be purchased, 
either directly or through any bookseller, from Wyman and Sons, 
Limited, 109, Fetter Lane, Fleet Street, E.C.; and 32, Abingdon 
Street, Westminster, 8.W.; or Oliver and Boyd, Edinburgh; or 
¥. Ponsonby, 116, Grafton Street, Dublin, 1907. 


experiments on mice and rabbits. 





way, he demonstrated the occurrence of septicaemia 
in mice, due to small bacilli; septicaemia in rabbits, 
due to cocci; pyaemia in mice, due to micro- 
cocci, and many other things of the same kind. 
Septicaemia in man and the cause of septicaemia in man 
bad also been demonstrated and proved accurately by the 
The discovery was 
arrived at by cultivating the organisms found in the dis- 
charges or the blood of men suffering from septicaemia or 
pyaemia. Koch laid down three great postulates: The 
first was that one must discover the micro-organism which 
was the cause of the disease—the coccus or bacteria, as the 
case might be—in every case in which the disease existed. 
Then, by making a pure culture, separating it from every- 
thing else, and making the pure culture of this particular 
organism, one introduced it into an animal, and it 
produced the disease there; and then there would be 
found in the blood and tissues of that animal the same 
organism as that found originally in the individual who 
was attacked by the disease. The third of these necessi- 
tated experiments on animals. Based on these postulates, 
the discovery was made of the bacteriological origin of 
a great variety of diseases, both in man and in 
animals—for example, tubercle, tetanus, diphtheria, all 
sorts of wound infections, such as septicaemia, pyaemia, 
sapraemia, erysipelas, and infective gangrene, as well as 
gonorrhoea, plague, cholera, pneumonia, and soon. The 
whole of the aseptic and antiseptic methods of the treat- 
ment of wounds was the outcome of this knowledge of the 
micro-organisms in the putrefactive discharges being the 
cause of the disease. The discovery of the causes of these 
diseases had led to the early and precise diagnosis of 
them, and to a more intelligible and effective manner of 
treatment than was previously possible. In the preven- 
tion of the spread of diseages and in bygienic science 
advances had been made, owing to experiments on 
animals, which could not have occurred had such experi- 
ments been prohibited. Further, the study of bacteria, 
aud their effects on animals under various condi- 
tions, led Pasteur to open up the whole question 
of immunity. His discoveries had proved of great 
benefit both to animals and human beings, in proof: of 
which it was only necessary to name anthrax, swine 
erysipelas, and rabies. The experimental study of 
pathogenic organisms had also led to the discovery of 
protective and curative serums of proved value and of 
great importance in treating a number of diseases, the 
most striking instance being diphtheria. The marvellous 
improvements made since the Royal Commission of 1876 
in the treatment of wounds and in our knowledge (a) of 
proper disinfection, (6) of the sterilization of dressings 
and instruments, (c) of the action of antiseptics on 
wounds, and (d) of the behaviour of various substances 
used as ligatures, when buried in the tissues, were due to 
the precision and clearness with which the nature, the 
virulence, and the habitats of the various pyogenic 
organisms had been made out. The old plan of ligaturing 
was very frequently disastrous, because it entailed 
the application of a silk thread to a vessel, and this was 
left projecting from the wound. Suppuration was 
very common in those days, and in the process of separa- 
tion of the ligature and the ligature coming away secondary 
haemorrhage frequently occurred. Improvements were 
being sought, and various methods were employed ; and 
then it went on to the employment, through Lister’s 
experiments, of buried ligatures, using various material, 
such as ox-aorta gut, catgut, and silk, which were tied and 
the ends cut short, and left to be surrounded and grown 
into or absorbed by the tissues. That was a matter of the 
very first importance in connexion with doing away with 
the liability of suppuration of wounds and of secondary 
haemorrhage. By getting an immediate union of the 
wound, these things round the vessels, cut short and left 
in the tissue, became buried and shut out from all liability 
of doing harm, which ligatures, hanging tatl-like out 
of the wound, so often caused. These ligatures, 
which could be safely left in the wound, were 
ascertained by experiments on animals, Mr. Morris 
went on to say that since the danger of septic troubles 
had been removed many operations which used to be 
looked upon as too dangerous to be undertaken, except as 
a last chance of saving life, were now performed with 
absolute safety; many new and important ones, which 
were formerly never dreamed of, had now become matters 
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of successful and almost daily performance. Finally, 
whereas the mortality, even after quite simple operations, 
was at one time so appalling that the patients were often 
deterred from submitting to, and the surgeon from per- 
forming them, operations of considerable magnitude were 
now undergone with the confidence which came from 
knowing that the mortality was, in many instances, but a 
fraction of a unit percent. To-day the abdominal cavity 
of man was opened, every organ within was inspected and 
palpated for diagnostic as well as for operative purposes, 
the wound was closed, and the patient recovered 
from the effect of the anaesthesia, and took a 
completely uneventfal course towards convalescence. 
This courre was very commonly without pain, 
without mental shock or distress, without discom- 
fort of any kind beyond some anaesthesia sick- 
ness, some flatulence, and the weariness of lying still. 
Within ten or fourteen days after euch an operation the 
patient bad generally quite recovered. Experiments on 
animals had assisted to that result through the rapid 
healing and the healthy condition cf the-wound from 
the very start to the finish; whereas, before it was 
known through experiments on animals what the causes 
of putrefaction and suppuration were and how to prevent 
them, the majority of these wounds suppurated. Asked if 
the pain suffered by animals under an operation would be 
the same or greater or less than that suffered by man, 
the witness said that, allowing that an animal was 
equally susceptible to pain as man, there would be 
the same immunity from pain and suffering, provided 
the aseptic condition after making the wound was kept up. 
The remainder of the précis put in by Mr. Morris was not 
read, but is printed in the minutes of evidence, where it 
occupies three pages. It deals with experiments on 
animals in relation to our knowledge of shock, and how to 
prevent it; experiments on animals in relation to the 
bacterial origin of certain diseases, and the immunizing 
and curative influence. of culture serums, illustrated by: 
(a) Diphtheria, (+) tetanus, (c) hydrophobia, (d) anthrax, 
(e) glanders, (/) Graves’s disease, and experiments on 
animals in relation to cancer research. In regard to this 
disease, Mr. Morris said that up to 1902, cancer had 
been studied almost exclusively from the clinical 
aspect, and by pathological, histological, and chemical 
examinations of the dead cancerous tumours. The 
result had been that our ignorance as to the cause 
and origin of cancer at the beginning of the twentieth 
century was almost as profound as ever before. Hence 
the importance of studying living cancer tissue by 
transplanting it from animal to animal; and mice were 
selected as the subjects of the great majority of the experi- 
ments, because the disease occurred spontaneously and 
frequently inthem. To keep the tumour-tissue alive, and 
to provide a sufficient and continuous supply of it, large 
numbers of inoculations were essential : 

(a) Because many of these inoculations failed entirely; 
(>) because in many instances the tumours which arose and 

or @ short tlme grew in mice, subsequently atrophied and 
ere ; (c) because of the small amount of tumour-tissue 
obtainable from each mouse ; (d) because the step by step 
investigation of the changes which took place at the site of 
inoculation entailed the sacrifice of a large number of animals 
at every stage ; and (e) Jastly, because the investigation of the 
secretions and body fluids of cancerously affected as com- 
pared with unaffected animals required the use of a large 
number of mice. ; 

If it were asked what, up to the present time, had been 
learnt or confirmed by all these experiments, the answer 
was : 

(1) Positive knowledge had been gained that this mouse 
tumour, which was identical in nature with the human 
mammary tumour, grew by an inherent growth of its own, and 
was not due to a change in the tissues themselves of the 
animal into which it was engrafted. (2) That cancer would, 
and did, not so very infrequently, disappear spontaneously. 
(3) That the animals in which cancer had grown and then dis- 
appeared were immune to fresh inoculation. (4) That a mouse 
could be rendered immune by the injection into its body of 
some of the blood of a healthy or an immunized mouse. 


These inoculation experiments were practically painless ; 
neither was pain suffered by the animal in which the 
transplanted tissue grew even into a large tumour. It 
was only in the exceptional cases in which the tumour 
ulcerated that any pain occurred, and as that condi- 
tion rendered the tumour uselezs for further experl- 
ment, the animal was at once killed. Evidence as 








to the painlessness of these growing tumours was 
afforded by the activity of movement, sleeknegs 
of coat, the general healthy appearance of the 
mice, their indifference to pinching or pressure of the 
tumour, which was not innervated, and further, by the 
fact that when they had been kept in separate compart- 
ments of the same cage, they had eaten through the par- 
tition, mingled with one another, and a litter of young 
ones had been the result. Every cutting operation in 
these investigations was performed under complete 
anaesthesia, and precautions were always taken to secure 
asepticity and immediate healing of the wound. Inocula- 
tion experiments had been undertaken to a very limited 
extent on horses, dogs, rats, rabbits, frogs, and fish. Only 
in the case of the rat and dog had inoculations been fol- 
lowed by the development of the disease, and to these 
the same remarks apply as in the case of the mouse, Any 
limitation placed upon the number of inoculations, 
whether in mice or in other animals, including anthropoid 
apes, to which resort might ultimately be necessary, would 
-have a disastrous effect on the further development and 
the prosecution of cancer research in this country. It was 
at present impossible to determine how far the contrast 
between the success obtained in mice and the failure in 
other animals, was due to the discrepancy in the number 
of inoculations made. As a member of the Executive 
Committee of the Imperial Cancer Research Fund from 
its outset, he had had frequent opportunity of witnessing 
the complete absence of suffering in animals the subjects 
of these cancerous tumours, and of observing the extreme 
care and attention given to all the animals, both in 
London and at the farm. Mr. Morris went on to speak of 
experiments on animals under Certificates B and C, 
referring to the localization of the motor centres in rela- 
tion to brain abscess, brain tumours, and brain injuries, 
and to the operation of trephining for these conditions. 
He did not wish to imply that much had not been learnt 
as to the localization of function from clinical observation 
apart from experiments on animals; but he did not think 
it could seriously be contested that the extent and 
rate of acquisition of our knowledge of this subject, 
its precision, and the confirmation of what had been 
otherwise learnt, had been most important results 
of experiments on the brains of animals. After 
giving other examples of the effect of animal experi- 
ments on the development of surgery, Mr. Morris 
referred to the desirability of retaining the power on the 


part of lecturers on physiology of giving demonstrations ° 


to classes. He thought these exhibitions were of very 
great importance in teaching classes. It was very impor- 
tant to retain the power that still existed on the part of 
physiologists to give a certain small number of demon- 
strations to classes which were learning the functions of 
the body; for instance, to know what the action of the 
heart was like and what the action of the intestines was 
like, and the effect of influencing the organs through 
irritation or section of different nerves. He could say 
from personal experience how one was impressed by the 
sight for a few minutes of a thing of that sort, which no 
amount of reading or verbal descriptions or lectures 
would ever have given. Among the questions put to 
some of the witnesses in 1876—he thought to Sir James 
Paget and Dr. Pavy himself—one had reference to @ 
certain regulation which was printed in the College of 
Surgeons’ Calendar, in the regulations relating to the 
education and examination of candidates for the Fellow- 
ship. It was there stated that a course of practical 
physiology must be attended at a recognized school, and 
questions were asked as to what practical physiology was. 
In the Calendar of the College since 1874 there was the 
following note : 

By this is meant that the learners themselves shall indi- 
vidually be engaged on the necessary experiments, manipul&- 
tions, etc., but it is not hereby intended that the learners 
shall perform the vivisections. 

He explained that although they expected candidates to 
have seen the experiments, they did not expect them to- 
perform them themselves. That regulation was sti 

necessary for the Fellowship, but not for Membership. 
In reply to Colonel Lockwood, Mr. Morris said on very; 
very few occasions were there any experiments on 
animals, perhaps only on four or five, or at the most. 
half a dozen, in the course of a winter session. 
The men attending the lectures would be informed 








ee a ae eee ee ee a ee ee ee ee 














ROYAL COMMISSION ON VIVISECTION. 


1259 


[ Tus BririsH 
Megpicat JouRNAL 





Nov. 2, 1907.] 





at the end of a class that at the next lecture, or the 
next time of meeting, there would be this or the other 
shown upon a living animal. The Inspector could go 
in at any time, and the object of keeping anybody 
else out would merely be in conformity with that section 
do the Act which provided that these things were not 
to be for public exhibition. But if Colonel Lockwood 
were to go and say, “I am very much interested in seeing 
this experiment,” he felt sure there was not a lecturer in 
London or in the country who would not allow him to 
come in and witness it. In reply to Colonel Lockwood, 
who urged that other people might say, “It is quite 
true that you went, and you saw the experiment; but the 
man, of course, knew you were coming, and so he conducted 
it more humanely than if you had not been present,” Mr. 
Morris said he did not think anything of the kind. The 
Commission must take his opinion for what they thought it 
was worth; but he felt satisfied that there was not a single 
lecturer in the country who would vary his experiment 
becauce there happened to be a member of the Commission 
ora member of the Antivivisection Society, or of one of 
the antivivisection societies, present. On the Chairman 
pointing out that it was really a question of the amount 
of anaesthesia that Colonel Lockwood was aiming at— 
whether the anaesthetics were always applied fully, so as 
toensure the absence of pain— the witness said he believed 
most certainly that they were. He should think the truth 
was that there was probably a waste of anaesthetic—that 
more was given rather than too little. In the experiments 
he had seen more was given than he would give to a 
human being; an amount which would entail danger in 
the human being. In reply to further questions he said 
he had never made an experiment. The operation 
that he was the first to do was done quite irrespective 
of any experiment upon animals; that was the 
cutting of a stone out cof a kidney. But that was 
not the case with regard to cutting a kidney out of the 
‘body, because Simon of Heidelberg, who was the first to 
‘do that, made a deliberate set of experiments for the ex- 
press purpose of knowing various things before he sub- 
mitted a patient to the operation. He, of course, knew 
what the effect of the loss of a kidney by disease (a slow 
process) was; but he wanted to know what the loss of a 
kidney, by being taken suddenly away, would be, and 
antil he knew that he did not feel at liberty to perform 
tthe operation of cutting the kidney out. But the kidney 
which he proposed to remove was healthy, and the opera- 
tion was deliberately planned for the removal of a healthy 
kidney from the human body, Thetube running from the 
kidney to the bladder, which had been accidentally cut in 
the course of previous operation, had its end sticking 
out of the flesh. The consequence was that the poor woman 
was constantly suffering from the annoyance of urine 
trickling down her side or down her front, and she implored 
for relief from this by having her kidney removed. 
Accordingly, Simon made experiments, first on dogs and 
‘other animals, and then he applied the results to this 
living patient. Asked if he had ever witnessed any 
cruelty on the part of a demonstrator, he said: No, abso- 
lutely none, nor any levity on the part of those who wit- 
nessed them, Asked if he looked upon morphine as an 
anaesthetic sufficient to prevent pain in a living subject, 
he said: No. He did not think it ever was the only 
anaesthetic used. If an experiment were to be done on 
&n animal where as little anaesthetic as could be should 
be given, morphine would be a very valuable adjunct 
administered before the administration of the chloroform. 
But he would not look upon it as a complete anaesthetic, 
even given in great quantity. He had seen an animal 
kept under chloroform, he supposed, for two hours at a 
stretch, but he had often seen a living human 
subject kept for as long a time. He should think 
the longest time he had ever seen a human 
subject under anaesthetics was four and a half hours, 
for the treatment by complete compression of an abdo- 
minal (aortic) aneurysm. In reply to further questions, 
he said he thought the present Act was amply protective 
against cruelty to animals, and sufficiently free and 
liberal for the due prosecution of proper scientific and 
Physiological inquiry. There was one respect in which 
he would like to see greater freedom. He would certainly 
like to see the thoroughly-trained first aids in the 
laboratory permitted to do such very slight and 
mechanical operations as the injection of a small 





quantity of serum. It was a great waste of time, 
and a great hardship upon the director, to have 
to do all that simple routine work. What he meant 
was that the licence rhould cover Certificate A for the 
assistants. It was only Certificate A he was referring 
to. Inreply to further questions, he said he would cer- 
tainly object to the exclusion of dogs from experiments ; 
he thought it would be a very material hindrance to 
science. Asked by Sir William Church if he thought that 
an animal which received a poisonous dose of morphine 
or opium was in a condition to feel pain up to the time 
that death occurred, he said he did not think so. They 
suffered no pain. On its being put to him that when he 
told the Commission that morphine was not an anaesthetic 
he meant that if used as a perfect anaesthetic the animal 
would not survive, he said, Yes. Asked if he objected to 
the use of vivisection for the purpose of obtaining 
manual skill, he said he did not think it was necessary. 
In reply to Sir William Collins, he said the Council of the 
College which he represented was content with the Act as 
it was. He was sure they would regret curtailment in the 
way of privilege to perform experiments. But he thought 
they would equally regret to see any curtailment of the 
proper and due protection of animals. Asked as to anti- 
tetanic serum, he said he thought he had used it only 
in three cases. He had had very few cases of tetanus; 
they were not common cases in this country. It 
was not successful. It was a long time ago, and they 
were all advanced cases, too late for the successful 
employment of treatment. In regard to anthrax, he sald 
that in the last three cases of anthrax at St. Bartholomew's 
Hospital they had relied upon the serum treatment 
only, with speedy recovery of all three patients. Asked it 
Lawson Tait was one of the champions of the aseptic 
treatment, he said, Yes, He knew Tait was opposed to 
vivisection, but that would not influence him much. In 
reply to Sir Mackenzie Chalmers, he said that when an 
anaesthetic was administered disappearance of conscious- 
ness long preceded disappearance of movement. Really 
intellectusl consciousness would go first; then the con- 
sciousness of pain would go long before the capacity for 
movement went. The movements might be purposive 
in this way, that they would be made to claw off 
the thing over the mouth, or made to kick 
away a hand or any restraining force over the 
knee. A person knowing nothing about anaesthetics 
seeing an operation for the first time would think the 
patient was couscious, and would think he was suffering 
horribly. Some individuals did not struggle at all; they 
went off very quietly. It depended upon many causes. 
It always used to be thought, especially at Guy’s, that 
people who had taken alcohol and people who had syphilis 
were amongst the most troublesome under chloroform, 
that they resisted the most. He meant: people who had 
had syphilis comparatively recently. One of the tests 
often employed—it was a rough test—by a teacher show- 
ing a witness learning the administration was to touch 
the conjunctiva with the finger. Surgeons knew that a 
patient might be absolutely insensitive to the touch of 
the conjunctiva with the finger and yet give a very con- 
siderable writhe directly the operation was about to 
commence or was commencing round the anus. That 
probably was the last part of the body, as far as one knew, 
to answer to the anaesthetic. Asked as to the order in 
which full consciousness came back (consciousness and 
sensation), he said he could not answer that in a precise 
way, but the return of consciousness was sometimes 
very much delayed. Patients resisted the toucn of 
the hand long before they were conscious; they 
resisted the moving of a limb, or putting it into 
a certain position. Yet there was no sensation 
of pain. The sense of pain would come back, per- 
haps, sooner than the sense of consciousness; a patient 
would feel a prick of pain sooner than he would be able 
to hold an intelligent conversation. But the power of 
motion came back long before the sensation of pain. 
Asked if there was any appreciable interval, he said it 
would vary. How long a patient would be before he 
appreciated pain might be judged of by those rare and 
most unfortunate accidents which had occurred with 
regard to hot-water bottles. A nurse, perhaps, had put a 
hot-water bottle against the patient’s side or limb, and he 
lay against -it perhaps for an hour or two, until, when the 
misfortune was discovered, there was a very considerable 
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burn, which might end in a very considerable slough. 
There was @ considerable interval before the patient 
would make an effort to move away from a hot- 
water bottle which was producing such damage, 
although the patient was capable of making movements. 
Asked as to the amendments of the law, he said he 
thought the enactments as to anaesthetics might be safely 
left as they were under the Act. The Act specifically 
stated that curare must not be used as an anaesthetic 
alone. He did not think that avy further restrictions on 
that head were required. In regard to local anaesthetics, 
he thought it possible that there might be cases where an 
injection of cocaine or urethane into the theca of the 
spinal cord might take the place of a general anaesthetic. 
He had not in his own practice used local anaesthetics, 
but there had been many cases of surgical operations of 
moment reported as having been quite succeseful under an 
injection of eucaine and cocaine. In reply to further 
questions, he said that abdominal surgery had been 
enormously advanced by experiments on animals, and he 
would go so far as to say that there were many opera- 
tions, such as the extirpation of the kidney, which he did 
not think any prudent surgeon would have undertaken if 
it had not been for the knowledge which had been gained 
by experiments on animals. In reply to further ques- 
tions, he said he had a great opinion of Pasteur’s anti- 
rabic treatment, but he knew nothing about the Buisson 
baths. If a patient of his was bitten by a dog that he 
believed to be mad, he would certainly advise him to 
undergo Pasteur’s treatment. Inreply to Mr. Tomkinson, 
who asked if he thought that, administered with chloro- 
form or ether and other real anaesthetics, there might 
not be a danger of the animal being powerless through 
the effect of curare, and yet the anaesthesia would be 
imperfect at the time, he said he did not think so at 
all. He thought from the way in which he had always 
seen and had always heard that chloroform or ether was 
administered, there was not the least fear of that. He 
thought that complete anaesthesia was always aimed at 
most carefully, and secured. Asked with regard to Dr. 
Crile’s experiments whether the results, from any point of 
view, were at all commensurate with the severity of such 
operations on the observation of shock or the effect of 
shock, he said he hardly felt that he could form a just 
opinion about that. He did not like many of the experi- 
ments that were performed. but he would not like to 
express a definite opinion. He would hardly be prepared 
to say that they were not desirable to have been made 
once, but he certainly thought that such things ought not 
to be repeated for the sake of repeating them. Asked if 
he could express any opinion whether from the moral 
point of view it would be justifiable to inflict really pain- 
ful experiments for possible results in search of alleviating 
human suffering or the prevention of it, he said that was 
@ matter upon which each individual would have his own 
opinion. As a great lover of dogs, and as a person very 
desirous of saving animal suffering, he would still say 
that he thought that from the moral aspect it was quite 
justifiable. 








ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 


AnnuaL MEETING. 
Tae Council of this Association having accepted an 
invitation to hold the annual meeting this year in 
Leicester, it took place at the Grand Hotel on October 25th. 

Dr. J. Brassay BRIERLEY, the President, took the chair, 
and was supported by a good attendance of certifying 
surgeons from all parts of the country. 

Aiter adoption of the minutes, the Honorary SECRETARY 
(Dr. W. F. Dearden) read the annual report, which showed 
the membership to be 339, a similar number to that of the 
previous year. Jn the statistical return it was shown that 
members of the Association accounted for 233,597 out of a 
total of 390,869 examinations for certificates of fitness in 
the whole country during 1906, and that the general per- 
centage of rejections was the same for members and all 
certifying surgeons, though those for physical incapacity 
were as 0.9 per cent. to 08 per cent. Rejections 
were most numerous smong: female young persons 
of 13 years of age (1.34 per cent.) and least among 
males of 14 and 15 yeara (0.51 per cent.). It was pointed 
out that the Notice of Accidents Act, 1906, which came 





into operation at the beginning of the year, owed its exist- 
ence in its preeent form to the exertions of the Associa- 
tion, in conjunction with the British Medical Association, 
in resisting the original intention of the Government to 


make medical investigation subject to the decision of the » 
local factory inspector. The Act as passed would mean an ° 


increase of investigations instead of a diminution. An 
atrangement had also been entered into with the British 
Medical Association to take joint action with a view to 
obtaining some alteration of the “ sixpenny fee,” at present 
paid for examinations at the surgeon’s rooms. The Home 
Secretary had promised to receive a joint deputation from 
the two Associations with respect to this subject, but so 
far had not been able to find time for the interview. 
In accordance with a promise given to the member for 
Greenwich (Mr. Jackson), in answer to a question, the 


Home Secretary instituted an inquiry as to the extent | 


to which large employers took advantage of this cheap 
certificate. The result of this inquiry had not yet been 
published. The subject of medical inspection of schoo> 
children had been under discussion by the Council, and 
the attention of the President of the Board of Education 
had been drawn to the many advantages to be gained by 
placing this work in the hands of factory surgeons. The 
trouble of making new appointments would be avoided; 
the examination would be made by men of experience in 
this class of work; there would be no overlapping between 
two sets of medical examiners; a child would be under 
the watchful eye of the same medical man between the 
ages of 5and 18, The Board had promised to give carefu? 
consideration to the various polnts raised. The duties 
placed upon the certifying surgeon under the new Com- 
pensation Act were described and commented upon, the 
smaliness of the fees allowed coming in for particular 
criticism. The action of the Council in the matters 
referred to was highly approved, and the report was 
ordered to be printed and circulated. 

Dr. C. F. Bryan (Leicester) was elected President for 
the year. Dr. W. F. Dearden was re-elected Honorary 
Secretary, and Dr. T. Watts Honorary Treasurer. Dr. A. 
Scott, Dr. H. C. Manley, and Dr. W. H. F. Oxley were re- 
elected as Honorary Corresponding Secretaries for Scot- 
land, Ireland, and the Metropolitan District respectively. 

The annual dinner took place in the evening, among 
the guests being Mr. G. C. Franklin, ex-President of 
the British Medical Association; the Mayor-elect of 
Leicester (Mr. A. Smith), Dr. T. M. Legge, Chief Medicah 
Inspector of Factories; and Mr. A. Redgrave, Superin- 
tending Inspector of Factories. 





CONTRACT PRACTICE. 


Crus ConTRACTS. 
In June, 1906, all the medical men in practice in Upper 
and Lower Gornal and Gornal Wood notified their club 
secretaries that after Christmas. 1906, the fee per member 
would be 4s. per annum instead of 3s. as formerly paid. 
A strong effort was made by a dozen of the clubs in- 
terested to import another medical man to do the work at 
the lower figure, and a surgeon living some three miles 
away agreed to settle in the district, and accept the work 
on the clubs’ terms. This outsider at first consented, 
and then refused to.meet the medical men, who ha@ 
meanwhile received notice from the twelve clubs that 
their services would not be required after Christmas. 
About six weeks before Christmas this same outsider 
applied for a post elsewhere as outdoor assistant, although 
at the time he was under a promise to accept the appoint- 
ment offered him by the clubs. At a meeting of the 
Medical Committee of the assoclated clubs, documentary 
evidence was produced which convinced the members 
that the outsider meant “to leave them in the lurch,” and 
at the same meeting, when the local medical men had 
the valuable assistance of Mr. Messiter of Dudley, it was 
pointed out that this or any other outsider who might 
settle in the district and undersell his neighbours would 
not receive professional recognition. The opposition of 
the clubs fell through, and the increased fee of 4s. was 
agreed to. The local medical men were united and loya) 
to their promise, hence their success. They are much 
indebted to the British Medical Association and to Dr. 
Codd, Honorary Secretary of the South Staffordshire 


Division, for arranging for the insertion of a Warning = 


‘Notice, and other assistance in the struggle. 
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LITERARY NOTES. 


THE Liverpool Medico- Chirurgical Journal for July contains 
an interesting paper on achondroplasia or chondro- 
dystrophia fetalis, by Dr. H. H. Clarke, Physician to the 
Liverpool Hospital for Consumption. In a short his- 
torical introduction he says the disease has certainly 
existed from a very early period. It was the custom in 
Ancient Egypt to place in the tomb of a defunct worthy 
an effigy of himself. The effigy had to be as like the 
deceased as possible, as it was believed that any departure 
from the truth might render impossible the return of the 
soul to its former abode. Hence deformities and physical 
blemishes were reproduced without “remgrse or mitiga- 
tion,” to use the words of Malvolio. In the necropolis 
attached to the School of Memphis there was found the 
tomb of a man named Knoumhotpon, who was apparently 
of some importance—possibly chief cook or perfumer or 
master of the wardrobe to King Pharaoh. The effigy shows 
aman with a trunk of normal length, but stunted lege, 
which were besides greatly curved. This, Dr. Clarke 
says, was certainly a case of chondrodystrophia fetalis. 
The gods Ptah and Bes were also examples of the disease, 
for the Egyptians admitted these dwarfs into the circle of 
divinity—Bes to preside over arms and wearing apparel, 
Ptah over fire, heat, and life. Bes is generally repre- 
sented with a large head, a protruding tongue, and a 
pendulous belly. The limbs, especially the femur and 
humerus, are stunted, and the normal curves are 
exaggerated. Most of the statues of pigmies preserved in 
the museum have the same proportions. A bronze 
statuette in the Louvre representing Silenus also closely 
resembles this type of disease. Most of the dwaris 
recorded in history appear to have been of this type. 

The 200th anniversary of the birth of the illustrious 
naturalist, George Louis le Clerc de Buffon, fell on Sep- 
tember 7th. He was born on that day in 1707 at Mont 
bard in Burgundy, and it was there that he spent most of 
his time. He was a grand seigneur in the fallest sense, 
but withal one of the most indefatigable workers of whom 
there is record. He rose at five, and every hour of the 
day was apportioned with monastic exactitude. He was 
not an early riser by nature, and his account of his efforts 
to overcome the charms of bed is amusing. He enlisted 
the help of his valet, Joseph, who was in his service alto- 
gether sixty-five years. ‘One day,” he says, “ dissatisfied 
with myself, I called and promised him an écu (about half 
& crown) every time that he got me out of bed before six. 
The next day he did not fail to awake me at the appointed 
time. I cursed him. He came the next time and I 
threatened him. When he was giving me my breakfast 
I sald to him, ‘ My poor fellow, you have gained nothing 
and I have lost my time. You don’t care either about my 
anger or my threats.’ The following day he came at the 
time agreed upon, and insisted that I should get up. 
I begged him to leave me alone and told him I would send 
him about his business. This time, however, he did not 
let himself be intimidated, but forced me to get up. This 
went on for a long time, the half-crown which he pocketed 
being a compensation for my irritability in the morning.” 
One morning Joseph failed to induce his master to get up. 
Notj knowing what else to do, he suddenly pulled the 
clothes down, emptied a basin of ice-cold water on Buffon’s 
chest and ran out of the room. He was recalled soon 
afterwards and went in trembling. Buffon, however, said 
without anger, ‘‘Give me my things, but in future let us 
try not to quarrel. It will be best for both of us. Here 
are your three francs which you have certainly thoroughly 
spe this morning.” Buffon used to say that to Joseph 

€ owed three or four volumes of his Natural History. As 
£00n as he was dressed he would go alone to the furthest 
= of his gardens, which was a considerable distance 
one the house, taking care on the way to shut the gates 
of each terrace so as to keep out intruders. A secretary 
> waiting for him, and he began work at once. He often 
ictated whole pages at a stretch. Sometimes he made 
notes on &@ number of small pieces of paper of all shapes 
_ 81Zes, but all carefully numbered ; these were copied 
Mey secretary. At 9 he breakfasted on bread and 
a er, Even whilst dressing—and he was very point 
— in his attire—he did not lose a moment, making 
— of any thoughts that occurred to him. After break- 
ast he continued at work till 2 o’clock, when he. took his 
Principal meal. Always abstemious, towards the end of 





his life his dinner consisted of a little broth and two fresh 
eggs. He ate little meat, preferring fish, and took a good - 
deal of fruit at dessert. He drank little wine, and never 
touched coffee or liqueurs. After dinner, which lasted an 
hour—sometimes two—he left his guests and went to his 
room, where he took a short nap. Then he walked for 
some time alone in the park or on the terrace of the 
castle nearest his room. At 5 o’clock he went back to 
work and did not leave off till 9. He then went down to 
the drawing-room, where he spent the evening. When 
travelling he was always absorbed in thought. In the 
evening he took notes which he afterwards put in order. 
Often when with his guests in the drawing-room he would 
leave them to work out an idea which struck him. The 
legend is that he would put on ruffles before writing, 
and for this, according to the Chronique Médicale, to 
which we are indebted for these particulars, there appears 
to be more foundation than there is for many legends. 

To the Pacific Medical Journal for September, Dr. Albert 
§. Ashmead, late foreign medical director, Tokyo Hospital, 
Japan, contributes an article on the relation of insects 
and fish to leprosy. Incidentally he gives some interest- 
ing information as to leprosy in Japan. He says 
that from Persia and India the disease spread to 
China and Japan in fire-worshipping days. The 
Buddhist religion has a sect called the Hotke, espe- 
cially caring for and giving consolation to lepers. 
Lepers in Japan are outcasts. They wander over the face - 
of the Empire friendless, lawless, starving, without 
shelter. In this social solitude they were reached by the 
Buddhist faith, comforted, fed, controlled, and edminis- 
tered by it. Under the influence of that creed arose the 
whole system of customs and traditions governing leprosy. 
The all-pervading salutary rule of the Buddhist religion 
is illustrated in the following legend :—Chibaken, 
in the south of the empire, is a sort of Mecca 
for the lepera. It is related that over a thousand 
years ago there lived in that place a youth of 21, 
who was stricken with the disease. He was loath- 
some to behold and his physical condition repelled all his 
friends. In this sad plight he dragged himself to the 
Temple of Naruto Fudo, praying to be cured of his 
horrible disease, and to show his good faith vowed that he 
would abstain from food for twenty-one days. After the 
expiration of twenty days and in the middle of the twenty- 
first Fudo appeared in the flesh to him and graciously 
kissed the poison from his sores. Thus the young man’s 
health was restored. In gratitude he became a Buddhist 
anchorite and eventually a shining light in the church. 
Fudo is said to be a double being, a combination 
of God and Buddha, and is represented in many temples 
with three faces and a body standing phoenix-like 
in the middle of a blazing fire, showing him to be the 
representative of a divine element of purification, for fire 
is to them the emblem of purity, and the most familiar 
remedy among Japanese lepers is the white-hot puncture 
needle. In the province of Sanuki, on a peninsula about 
700 miles south of Yedo, we find a great multitude of 
these pariahs and lepers, the Japanese generally believing 
that the lepers who betake themselves to the immediate 
protection of Konpira, whose shrine is there, will be cured 
through his tender mercy. This superior being is at the 
same time God and Buddha. The climate of Sanuki is 
remarkable for its mildness, the province being nearly 
encircled by the sea. Almost all the lepers in the empire 
at some time of their lives gravitate toward that holy 
region, where they make a stay of greater or less dura- 
tion. It was a medical teaching of the Buddhists that a 
leper should not remain stationary in the place in which 
the disease originated. Hence the roamings and disap- 
pearances of the lepers. Most of the leper laws of Japan 
are Buddhist traditions, as unchangeable as the laws of 
the Medes and Persians. The Japanese firmly believe in 
Konpira’s power to cure leprosy, and to this popular 
belief, as well as to some others of Buddhist origin, is due 
the flocking of lepers to his shrine, and, to some extent, the . 
segregation of the wretched multitude. He is the patron of. 
lepers and takes care of them in every way. If a leper is 
robbed in Sanuki he will compel the thief to restore his 
booty. Many other leper traditions are handed down from 
Zoroaster’s times. It is estimated that there are in Japan 
over 100,000 lepers, mostly in the southern part of the 
empire, but distributed in various proportions over the 


whole country. 
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Doctors, it is notorious, are often bad patients; they 
know too much and csn picture to themselves possible 
complications, unsuspected by the happier layman, which 
may make even a simple illness formidable. The same 
circumstance tends to mak2 them, in Chief Justice 
Bowen’s famous phrase, too “conscious of each other's 
unworthiness.” This characteristic was hit off with good- 
natured satire by Da Maurier in one of his Punch pictures 
where he shows a sick physician being urged by his 
anxious wife to send for qne of his colleagues. The 
suffering doctor replies, “‘ Well, you see, we go in for 
thinking each other quacks!” The profession of disbelief 
in the resource; of medical art—as practised by others—is 
at present the badge of a tribe of highly superior 
physicians whose names are ‘flying about per ora virom. 
Bat medical scepticism was probably never more em- 
phatically expressed than by Lieutaud (1703-80), first 
physician to Louis XVI. Being near his end, his con- 
fessor, who was anxious to snatch the brand from the 
burning, plied him with a battery of questions as to his 
faith in the mysteries of religion. The dying man at 
last roused himself to reply with his last gasp: “I believe 
in everything, except medicine!” 

The last words of persons dying of disease, as most 
people who have stood by a deathbed know, are generally 
as vague as Falstaff’s babble o’ green fields. Mercifully 
consciousness is very often benumbed to the point of 
coma before the final “ agony,” and of many it may be said 
that they 

Craving nought nor fearing, 

Drift.on through slumber to a dream, and through a dream 

to death. 

Often, doubtless, the half-conscious mutterings of famous 
people when they are about to pars behind the veil 
are dressed up for posterity in a ‘style which passes 
into legend and finally into history. Nevertheless 
we may cite, without guaranteeing their authenticity, a 
few instances of the last words attributed to doctors. 
Taking them as historical, however, we see the ruling 
passion strong in death of Albrecht von Haller, who with 
his last breath whispered, L’art2re bat, lartére bat encore, 
Vartére ne bat plus! Nothnagel, too, who died alone in his 
room, noted his own symptoms to the last. A letter tohis 
assistant is said to have ended as follows: “ Written late 
on the evening of July 6th just after experiencing these 
severe attacks. ... died of calcification of the arteries.” 
Traube also made observations on himself to the 
very end. Locock expressed a wish to be present 
at the post-mortem examination on himself, and 
among Cuvier’s last recorded words is a remark, 
as his fingers twitched involuntarily, ‘Charles Bell 
is right: Ce cont les nerfs de la volonté qui son malades.” 
Dyce Davidson, Professor at Aberdeen, died immediately 
after saying to his class, speaking of the next meeting 
which was never to take place, “4 o’clock on Monday, 
gentlemen, 40’clock.” Several have taken their leave with 
a blessing to those around them. Astley Cooper’s last 
recorded words are “God bless you and good-bye to you 
all!” He had previously said to his physicians, Bright 
and Chambers, ‘‘ God’s will be done: God bless you both!” 
adding, “You must excuse me but I shall take no more 
medicine.” Benjamin Brodie was heard to mutter: “ After 
all, God is very good.” The saddest of all recorded last 
words are probably those of Oliver Goldsmith, who, when 
asked by his physician if his mind was at ease said, “ No, 
it is not!” On the other hand William Hunter’s mind 
seems to have been full of bright thoughts at the moment 
of ceath, for he said: “If I could hold a pen, what a 
book I could write!” Rabelats’s Je vais chercher un grand peut- 
étre, though characteristic, rests on evidence as doubtful 
as most other stories of the famous monk-physi- 
cian, Pasteur and Darwin, though not belonging 
to the medical profession, are venerated by it 
as teachers. Darwin's last words were: “I am not 
the least afraid to die.” Pasteur was offered a cup 
of milk, and, being unable to swallow it, murmured, 
“T cannot.” He passed away with one hand in his 
' wife's, the other grasping a crucifix. Lastly, we may be 
allowed to mention the last words of Mirabeau, which are 
said to have been addressed to a doctor. He wrote on a 
slip of paper which he gave to his- physiclan, the philo- 
sopher Cabanis, the single word, “ Dormir.”: Another 
account, which may be an expanded. version of this, is 
that after begging for an anodyne, he said reproachfully 





to the doctor: ‘Were you not my physician and my 
friend? Did you not promise to spare me the suffering of 
such a death? Must I go away carrying with me the 
regret of having confided in you?” This is rather a 
long ard rhetorical speech for a dying man. 








MEDICAL NEWS. 


THE German Society for the Repression of Syphilis has 
decided to establish a home for children suffering from 
hereditary syphilis. The scheme has been received with 
sympathy by the State and municipal authorities. 


THE discussion on the complications of pneumonia, com- 
menced in the Medical Section of the Royal Society of 
Medicine on October 22nd, will be resumed next Tuesday, 
at 5 p.m., by Dr. W. Hadley, who will narrate the experi- 
ences of the London Hospital ; it is expected that similar 
—— will be given by speakers from other hospitals in 

ondon. 


THE Riacut Hon. Sir HERBERT MAXxwk8LL, Bart., F.RB.S.,, 
has been elected Chairman of the Council of the National 
Association for the Prevention of Consumption and other 
Forms of Tuberculosis in the place of the Jate Sir W. H. 
Broadbent; Dr. C. Theodore Williams, M.V.O., has been 
appointed vice-chairman. 


On October 26th, H.R.H. Princess Henry of Battenberg 
opened the new children’s block recently erected in con- 
nexion with the hospital at Rugby. It contains two wards, 
each of seven beds, for boys and girls respectively. Other 
improvements have been made at the hospital, including 
the enlargement of the dispensary and the addition of a 
separation ward for men. 


AN INSTITUTE OF CRIMINOLOGY AT BUENOS AIRES.—An 
Institute of Criminology has been established in con- 
nexion with the National Penitentiary, Buenos Aires. 
The work of the institute will be divided among three 
sections: (1) Criminal etiology, dealing with the deter- 
mining causes of crimes. (2) Clinical criminology, the 
province of which will be the manifold manifestations of 
criminal tendencies, and the physio-psychical characters 
of criminals. (3) Criminal therapeutics, in which the 
means, social or individual, of prophylaxis and repression 
of criminality will be studied. It is intended that these 
sections shall supplement each other so that the 
phenomena of criminology will be studied as a whole. 
The work of the institution will have the benefit of the 
active assistance of the director of the penitentiary, Don 
Antonio Ballvé, and of Sefior Horacio G. Areco, a pupil of 
Lombroso, Morselli, and Aschaffenburg. The Institute 
will be under the direction of Dr. José Ingegnieros, Pro- 
fessor in the University of Buenos Aires. The results of 
the various researches will be published in the Archivos de 
Psiguiatria y Criminologia, of which Dr. Ingegnieros is the 
editor. 


A CurnesE HosFitat In NEw York.—A hospital for 
Chinese patients, with a staff of Chinese doctors and 
Chinese nurses, under the supervision of an American 
physician, is to be established in Chinatown, New York. 
The estimated cost of the building, which is £5,000, is 
guaranteed by a committee of Chinese merchants. For the 
last three years, we learn from the Boston Medical and 
Surgical Journal, the Chinese merchants of New York have 
supported a hospital without the necessary authorization 
from the State. The institution was recently visited 
by two legal representatives of the Medical Society 
of the County of New York, who were informed by the 
superintendent that there were fifteen physicians on 
the staff, all of whom had received certificates from 
the Chinese consul. The consul, it appears, believed that 
he was acting within his rights when he gave these 
certificates, which have now been recalled by him, and 
the doctors will go before the Medical Board to pass 
their examinations in due form. The hospital, which 18 
a substantial four-story building, is being remodelled, 
and will be used until a suitable site can be found for the 
new institution. The Chinese merchants who support the 
hospital are said to be doing their best to fight the opium 
habit, and they are the only people who can do it. The 





whole question has been put before the State Board of © 


Charities, the authorities in Washington, and the District 
Attorney of New York, and they have all decided to leave 
the matter in the hands of the County Medical Society, 
which will see that the hospital is conducted on proper 
lines. There are now two or three qualified Chinese 
practitioners in New York who can carry on the work until 
the others receive their certificates from the Board. . 
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ee 
THE MEDICAL CURRICULUM—GERMAN AND 
BRITISH. 

WHEN @ man born and educated in another country, 
after working among us and sharing to the full our 
national life for thirty or more years, gives us the 
results of his experience and observation, we come as 
near to enjoying that gift of the fairies of which Burns 
sang as is possible in this imperfect world. The 
profession is therefore indebted to Sir Felix Semon for 
the parallel between English and German education 
which he drew in his address to the Manchester 
Medical Society, and readers will forgive its some- 
what unusual length when they realize the enormous 
mass of detail with which he set himself to deal. 
We have the temerity to think that it might even 
have been improved if it had been made longer 
—by the addition of the three words “and a 
“contrast” to the subtitle; for, apart from the 
general similarity in the subjects of study and the 
final object, there is more of contrast than parallel 
about the German and the British systems of 
educating candidates for the profession of medicine. 
From beginning to end the German scheme is 
far more logical and coherent, and even more 
practical, than ours. We are glad to find that 
Sir Felix Semon’s parallel leads him to a conclusion 
very much the same as that which we have ventured to 
draw from a study of the present condition of medical 
education in this country alone. This conclusion is 
that its two main defects are to be found, first, in the 
preliminary or school education of the boy who is to 
become a medical student, and, secondly, in the 
unfortunate accident by which the extra year added to 
the curriculum in 1892 has been appropriated by the 
teachers of the intermediate subjects. With regard to 
the first point, any attempt to remodel our public and 
secondary schools on the German system is not to be 
thought of. It may be true that the English boy works 
too little, but this may conceivably be remedied without 
demolishing a system of education which has been 
gradually evolved and isa reflection of the genius of a 
people always disposed to set more store by the 
formation of character than the acquisition of know- 
ledge. Sir Felix Semon fully recognises this, but at 
the same time he justly points out that in considering 
the medical curriculum the fact that the lad who 
has passed the German school leaving examination is 
better equipped with an actual solid knowledge of the 
subjects he has been taught must be taken into account. 
There would be more in this were it not that the sub. 
jects are very much the same, for it appears that the 
great majority of German medical students pass to the 
university from a Gymnasium, that is to say, a high 
School, where the instruction is based on the old- 
fashioned classical course. If the average German boy 
who is to become a medical student went to a Real- 
8ymnasium, the German equivalent of a modern side, 
he would start his medical studies with the advantage of 
more thorough training in physics and chemistry, but, as 





he does not, the difference would seem rather to be in the 
severity of the mental training he has gone through 
than in the particular value to him ofthe greater store 
of knowledge he has acquired. 

Sir Felix Semon is on the side of those who believe 
that, in both the German gymnasium and the English 
public school, too much time is given to the classics, 
but we will not be led into the discussion of this vexed 
question, which always raises much wrath in celestial 
breasts, for the real contrast he draws is between the 
regulations for the medical curriculum in this country 
and in Germany. The minimum length of the curri- 
culum in Germany is theoretically six years, but 
practically, owing to the requirements as to military 
service, it is not more than five years and a half; in the 
United Kingdom it is theoretically five years, but prac- 
tically, as recent statistics show, it is more nearly seven, 
for the mean length of the curriculum of men who 
qualified in 1906 was 6 years 11.3 months. 

Sir Felix Semon points to certain conspicuous 
faults in the prescribed British curriculum which are 
brought into strong relief by his parailel or contrast. 
The chief of these is that, while in this country of the 
five years three are allotted to the preliminary and 
intermediate, and two only to the practical subjects, in 
Germany two and a half years only are given to physics, 
chemistry, botany, z»20logy, anatomy, and physiology, 
including physiological chemistry, and from this 
period must practically be deducted the six months of 
compulsory military service in the ranks. As in this 
country, great importance is attached to the practical 
study of anatomy, to which the student must give 4 
considerable part of his time in each of the five sessions 
which make up the first two and a half years ; physiology 
he begins in his second year, and it is expressly laid 
down that the teaching and examination in physics and 
chemistry shall have particular regard to the require- 
ments of the future physician, that in botany special 
attention should bedirected to plants whichare medically 
important, and that in zoology the examinations should 
be limited to the fundamental principles of comparative 
anatomical physiology. There can be little doubt that 
these provisions have been introduced into the German 
regulations in order to counteract the tendency, which 
has been so marked in this country, for the teachers of 
the preliminary sciences to give courses of instruction 
and to conduct examinations without due regard to the 
ultimate object with which their students go to them, 
namely, to prepare for the practice of medicine. Hav- 
ing passed an examination in these preliminary and 
intermediate subjects the student is required to devote 
two and a half years to medicine and surgery, to attend 
many special clinics, and to take out practical labor- 
atory courses in a number of subjects, including 
hygiene, bacteriology, pharmacology and forensic 
medicine. At the end of the second period, that is to 
say, at the end of five years from the commencement 
of medical studies, he may present himself for the 
State examination. So far there is no very striking 
difference in the conception of this part of the cur- 
riculum in the two countries, although the German 
course is more comprehensive in its recognition of the 
importance of specialities such as ophthalmology, laryng- 
ology, and diseases of children; but after passing the 
State examination the German student is now com- 
pelled, before he receives a licence to practise, to devote 
another year to clinical study a3 an assistant in 
one of the hospitals recognized for that purpose. ai 

It comes to this, then, that in Germany, by the addition 
of this “ practical year,” two and a half years nominally, 
but in practice little more than two years, are allotted 
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to the preliminary and intermediate subjects, and fully 
three and a half years to clinical work. In this country 
with a curriculum which theoretically extends only to 
five years, three under the regulations of the University 
of London are devoted to the preliminary and inter- 
mediate subjects, and two only are required to be given 
to clinical work in all its branches. What wonder, 
then, that the curriculum of the average British 
student extends to seven years’ The question will arise 
whether the time is not come when the facts should be 
recognized and the duration of the curriculum 
officially extended ; before imposing such a regulation, 
however, it will be necessary to consider whether some 
improvement may not be brought about by a readjust- 
ment of the present curriculum, and particularly by 
reducing the length of time given to the preliminary and 
intermediate subjects, which might probably be accom- 
plished were the teaching of the preliminary sciences to 
medical students better organized and more efficiently 
conducted, with full recognition of the fact that they 
are preparing for a special professional career; this 
appears to be the view held by so experienced a teacher 
of an intermediate subject as Professor Starling, who, 
in his address to the Medical Faculty of the University 
of London as a candidate for election as one of 
its representatives on the Senate, states that at 
the present time the courses of instruction in most of 
the preliminary and early medical studies “are deter- 
“mined without any regard to the uses to which the 
“student will be required to put the knowledge gained 
“in the early years of the curriculum. The ordinary 
“‘ student who is to be a general practitioner, ought not 
“to be required to spend time on the acquisition of 
“ knowledge which he will never use; .... the whole 
“ of his studies should have a distinct bearing on, and 
“lead up to, the knowledge of the human body and its 
“control in disease. With a curriculum on these lines 
“it would be possible for the large majority of students 
“to pass the Intermediate M.B. Examination at the 
“end of the second winter session, as has been recom- 
“mended by the Faculty, thus allowing the minimum 
“of two and a half years (a period all too short) for the 
“study of medicine, surgery, obstetrics, and pathology. 
“A change in this direction would be of benefit not 
“only to the medical but also to the scientific training 
“ofthe London student, and would therefore tend to 
“an actual raising of the standard of the degree.” 

There are many other interesting suggestions and 
criticisms in Sir Felix Semon’s address, but those 
to which we have here directed attention, the scope 
and duration of the teaching which should be given 
in the earlier subjects and the inadequate nature 
of the clinical instruction, appear by far the most 
important. 





SURGERY OF THE VASCULAR SYSTEM. 
A SERIES of original memoirs on the surgery of the 
vascular system, including four papers read at a 
symposium held by the Philadelphia Academy of 
Surgery, all of which are published in the September 
number of the Annals of Surgery, affords a useful review 
of the extensive research that bas recently been made 
on this subject in the United States, and also a good 
basis for a judgement of the possible clinical utility of 
this branch of surgical work. The subject should be 
one of great interest to British surgeons from the facts 
that the treatment of vascular lesions, both traumatic 
and pathological, has for a long time been so much 
influenced by the teaching of John Hunter, and that 
the new methods of more direct‘ and mechanical 





treatment were in the middle of the eighteenth century 
anticipated by two English surgeons, Hallowel and 
Lambert, who were the first to close by suture a wound 
in a large artery. 

Careful study of these interesting and suggestive 
papers cannot fail to lead to some distrust of the value 
from a practical or clinical point of view of the plans 
discussed. The proposed methods of vascular and, for 
the most part, arterial surgery, such as lateral suture, 
end-to-end union by suture or mechanical agent, resec- 
tion of large vessels, and arterio-venous implantation, 
have been subjected to a large amount of experimental 
research, with decidedly brilliant results. As might 
naturally be expected, however, the success obtained 
from careful and elaborate manipulation of the sound 
tissues of healthy animals has not been found so 
striking and so frequent in the results of clinical work 
on diseased or injured vessels. 

The first of the series of papers, one on ligature of 
the ductus arteriosus by Dr. John C. Munro of Boston, 
may be regarded rather as an anatomical exercise than 
as a contribution of really practical utility. The author 
considers with favour the somewhat, startling proposal 
of direct surgical intervention in cases of patency of 
this fetal duct. His views on this question have not, 
he states, been hastily conceived. He has demonstrated 
the technical possibility of ligature of the duct on the 
cadavera of newborn children, and has long felt that 
such operation is justifiable on the living. The subject 
is discussed very fairly and candidly, and to many 
readers it may seem strange that, in spite of the serious 
difficulties and dangers mentioned in his paper, Dr. 
Munro regards his suggested plan of treatment as one 
ever likely to be carried out in actual practice. He 
states that he has tried in vain to inspire the pediatric 
specialist with his views. His unresponsive colleague 
need not, we think, go beyond Dr. Munro’s own paper 
in quest of good reasons for his opposition. In the 
first place there is the difficulty of diagnosis. To 
attempt, Dr. Munro writes, to disentangle the confusion 
of signs that attach to the various congenital defects of 
the heart would be folly. Patency of the duct, more- 
over, is often associated with other cardiac defects. 
Most writers on the subject have found hypertrophy 
and dilatation of the heart, and the pulmonary artery 
may exceed the aorta in diameter. It is doubtful if the 
condition under consideration be often the, direct and 
only cause of death, as in 25 recently collected cases 
half the patients lived to puberty. The operation pro- 
posed not only for a radical cure of the defect, but also 
for clearing up an unconfirmed diagnosis, is certainly 
one of exceptional gravity, as it necessitates slitting 
the sternum in the middle line, exposure and opening 
of the pericardium, and also of the right pleural cavity‘ 
and a cautious and probably prolonged dissection among 
the large vessels at the base of the heart. The subject 
of such treatment of patent ductus arteriosus would in 
most instances bea young and probably undeveloped 
child suffering from pulmonary atelectasis and serious 
respiratory disturbances. 

In a paper on Arteriotomy for Thrombosis and 
Embolism the reader’s attention is directed to a plan 
of treatment which, though feasible and relatively safe 
in theory, is shown to be of doubtful value. The 
author reports two cases of arterial occlusion, in one 
by a traumatic thrombus, in the other by an embolic 
clot, in which arteriotomy and removal of the obstruc- 
tion failed in consequence of renewed coagulation of 
the blood. It is pointed out that direct removal of & 
thrombus or an embolus by arterial incision can be 
readily practised without danger of secondary haemor- 
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rhage. Whether the renewal of a thrombus after this 
removal can be prevented by resection and anastomosis 
or implantation which has so often proved successful 
in the laboratory, cannot, the author states, be definitely 
settled at the present time. That thrombosis is likely 
to occur also after end-to-end anastomosis of a divided 
or resected vessel is shown by Dr. Sweet, who finds that 
such result cannot be prevented by absolute asepsis or 
by nice and careful manipulation. 

In connexion with these two papers on the operative 
treatment of arterial thrombosis, reference may be 
made to a recent contribution’ on this subject by Mr. 
Sampson Handley, of the Middlesex Hospital, who on 
geod grounds regards end-to-end arterio-venous anasto- 
mosis as an unpromising practice in cases of threatening 
gangrene due to occlusion of the popliteal artery, but 
holds that an attempt at removal of the obstructing 
body is in such cases the most rational treatment. In 
areported case of attempted operative removal of an 
embolus lodged at the bifurcation of the abdominal 
aorta, we find reference made to similar difficulties to 
those mentioned by the two American surgeons. The 
extent of the vascular occlusion could not be definitely 
made out, and the renewal of coagulation could not be 
overcome. The methods employed in this case were, 
as the author himself acknowledges, capable of im- 
provement, but it is obvious that the conditions were 
very unfavourable to success, and direct arteriotomy 
might, under the circumstances, have been a rash step. 

In the last two papers Drs. Frazier and Gibbon discuss 
endo-aneurysmorrhaphy, or what is known to American 
surgeons as the Matas operation, which aims at closing 
by suture the openings of the blood vessels in the 
aneurysmal sac and of obliterating the sac by approxi- 
mating its walls, thus avoiding the injury to the soft 
parts caused by extirpation of the aneurysm. This 
method, which has met with little favour from surgeons 
on this side of the Atlantic, has, it is stated, been applied 
to 34 cases by twenty-one American surgeons with 
encouraging results in regard to freedom from secondary 
haemorrhage and gangrene. Matas has developed his 
method to a considerable extent, obliterating the 
aneurysm in some cases and in others, those of fusiform 
aneurysm, tor instance, constructing a new vessel from 
thesac. This plan of treatment, the merits of which have 
still to be settled, is not free from difficulty and danger. 
The removal of adherent clot from the interior of the 
sac May cause as much injury to the surrounding 
soft parts as extirpation of the sac by dissection, and, 
as is shown in a case recorded by Dr. Frazier, the opera- 
tion when practised on an aneurysm at the root of a limb 
may be attended by serious haemorrhage and result in 
gangrene. The advocacy of this complicated and diffi- 
cult treatment seems to indicate that amongst American 
surgeons there is a distrust of the operation of dissecting 
- out the sac, now so popular in this country and on the 
Continent, which method, Dr. Gibbon points out, by the 
injury inflicted on the surrounding tissues greatly inter- 
feres with the establishment of the anastomotic circu la 
tion, and often leads to gangrene. 


—$$_____— _ ~ 
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Tur Alvarenga Prize of the College of Physicians of 
Philadelphia, for 1907, has been awarded to Dr. W. Louis 
Chapman, of Providence, for an essay dealing with post- 
operative phlebitis, thrombosis, and embolism. The next 
award of the prize, value 180 dollars, will be made in July, 
1908. Essays intended for competition must be received 
by the Secretary of the College on or before May 1st next 
year. They may deal with any subject in medicine, but 
must not have been previously published. Each essay 
must be marked with a motto, and be accompanied by a 
sealed envelope, having on its outside the same motto, and 
inside the name and address of the author. 











THE TERRITORIAL ARMY MEDICAL CORPS. 


THE speech which the King delivered to the Lord 
Lieutenants at Buckingham Palace on Saturday seems 
to have given to the idea of a Territoria] Army a reality 
which it has hitherto lacked. His Majesty invited his 
hearers to form those county associations which are to 
watch over the destinies of the Territorial Army. “To 
“ you,” he said, “are now delegated the duties of raising, 
“equipping and maintaining the portion of this force, 
‘the Imperial Army of the second line, which lies 
“ within the shores of this Kingdom. It is,” he con- 
tinued, “intended that the Territorial Army shall 
“receive that complete military organization without 
‘“‘ which no army is competent to take the field.” 

In the task thus formally placed before the country 
by the Sovereign the medical profession is called upon 
to take its share, and it is satisfactory that the Secretary 
of State for War and the Director-General of Army 
Medical Services have already taken the profession into 
their confidence by telling it what is wanted and asking 
for advice as to how the object in view is best to be 
attained. 

We publish elsewhere in this issue a report of the 
address on the organization of the Royal Territorial 
Medical Corps given by Sir Alfred Keogh, K.C.B., at 
Leeds, last week, and are able to attach to the report 
copies of the official tables showing the nature of the 
proposals for the training of officers, non-commissioned 
officers, and men for the field units of the corps, and 
also a table of pay and allowances. 

Sir Alfred Keogh made it plain that the problem to 
be solved was to organize an efficient medical service in 
three closely related but to a certain extent independent 
parts. First of all the service must provide for the force 
actually in the field, medical officers, non-commissioned 
officers, and men for the battalions, and the staff of 
divisions, and for the lines of communication. The 
governing principle in providing for an expeditionary 
force (regular army) is that there shall be such an 
organization behind the medical units in the front 
that they shall be kept constantly free from sick 
and wounded, and constantly ready to receive 
fresh casualties ; this is done, as may be seen from 
Lieutenant-Colonel Bedford’s diagram (page 1244), by 
transferring invalids as rapidly as possible from the 
battalions to the field ambulances, from the field 
ambulances to the clearing hospital, from the clearing 
hospital either to a stationary or a general hospital, 
the actual details of this last part of the pilgrimage 
being partly determined by circumstances, and the 
distance of the front from the base. It is proposed to 
apply the same principle to the several armies which 
the territorial force would be called upon to form if 
the regular army had been sent out of the country as 
an expeditionary force, or in case of invasion. For all 
this part of the service the existing volunteer medical 
organization affords the basis, and, with certain modifica- 
tions and additions indicated in Sir Alfred Keogh’s 
address, can be adapted to modern requirements. 

The second point is with regard to the organization 
of the general hospitals to which sick and wounded 
eventually find their way and remain until they die, or 
recover sufficiently to return to the ranks or their 
homes. At present there is no such organiza- 
tion for the territorial force in existence, for 
the volunteers have had no such hospitals. It 
is to be understood that by general hospital in 
this connexion is intended not a structure but a per- 
sonal staff. The object which the Director-General 
has in view is to organize medical and surgical stafis in 
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sufficient number fcr such general hospitals, one or 
several in each of the fourteen areas into which Great 
Britain is divided for the purposes of the territorial 
force. ‘He is appealing to. hospital physicians and sur- 
geons in the great centres to give in their names as 
willing, in the case of mobilization of the territorial 
army, to undertake the charge of a certain number of 
beds in such a hospital; head quarters of the medical 
service of the regular army would be responsible for 
the provision of buildings, huts, or tents, and 
the necessary administrative officers to carry on 
the general management of the hospital, the pro- 
vision of foods and drugs, and the registration of 
patients. The position of a physician or surgeon in 
such a hospital would be exactly analogous to the 
position which he occupies in a civil hospital where 
he is concerned solely with the treatment of patients 
and not with administration. Each such officer would 
only be expected to visit the general hospital at stated 
times; he would, of course, require the services of a 
house-surgeon or house- physician, and we believe that it 
would be preferable that he should be asked to nominate 
this cfficer on mobilization. The attempt to keep in time 
of peace a roll of junior men willing to take positions of 
this kind would, we apprehend, be extremely onerous, 
and involve an amount of correspondence altogether 
disproportionate to any probable advantage. The officer 
responsible for the proper treatment of the patients 
would be the physician or surgeon, and to him might 
properly be left the duty of selecting his resident 
assistant. 

The third point in the organization is the establish- 
ment of a sanitary service. Here again the Director- 
General proposes to organize the territorial army in 
each division of the kingdom upon the same principle 
as the sanitary service for the army in the field recently 
organized for the regular forces. This system is illus- 
trated by a diagram drawn by Lieutenant-Colonel 
M. W. Russel], R.A.M.C., Deputy Assistant Director- 
General, which we are permitted to reproduce (p. 1245). 
As will be seen, the plan contemplates a sanitary unit 
with each battalion and a sanitary officer with each 
division ; there would be sanitary squads immediately in 
the rear of the main force, other sanitary squads along 
the line of communication, and at the base there would 
be a sanitary company and a laboratory. In addition 
there would be on the lines of communication, but as 
we understand with a roving commission, a committee 
of sanitary experts, who in the case of the expedi- 
tionary force would be partly military and partly civil, 
and in the case of the territorial army would be composed 
of members of the Public Health Sorvice, that is to say, 
medical officers of health who are asked to co-operate 
in numbers sufficient to make it possible to arrange a 
fairly long list, so that any individual officer might, 
even in time of war, be frequently relieved from his 
military duties to take up again his civil functions. 

At the meetings to which the scheme has so far been 
submitted volunteer medical officers have been largely 
represented. They are more particularly concerned 
with the first leg of the tripod on which the scheme 
rests, and it seems to have commanded] their general 
approval. With regard to the second, the general 
hospital staffs, we believe that the response will be 
sufficient, or more than sufficient, although many 
details remain to be worked -out, and peculiarities of 
local circumstances may, perhaps, prevent absolute 
uniformity of organization ; but this part of the scheme 
is stiJl ina plastic state, and it is, we think, certain that 
it will be considered and criticized in a sympathetic 
spirit. As tothe attitude of medical .officers of health 








to the sanitary part of the scheme we have as yet no 
indication, but we observe that the Director-General ig 
shortly to address a meeting of the Society of Medical 
Officers of Health. No doubt, as officers of public 
authorities, they are not in a position to give the 
required undertaking with the same individual freedom 
as other members of the profession. We feel confident, 
however, that they will be patriotically desirous to give 
their expert assistance to the nation in its hour of need, 
and it can hardly be doubted that the county and 
municipal authorities will be ready to agree to the 
necessary arrangements. 

It must be recognized that the scheme makes a 
serious call upon the patriotism of the profession, but 
the truth js that the whole scheme for a territorial 
force makes such a call upon all citizens. In counting 
up the pros and cons, it must be remembered that the 
ovly apparent alternative is universal compulsory 
military service, and what that means to men training 
for the medical profession Sir Felix Semon, by an 
interesting coincidence, describes on another page of 
this issue. 





———<f— 


THE NOTIFICATION OF BIRTHS ACT. 
THE question of adopting, or otherwise, the Act regard- 
ing the compulsory notification of births, passed last 
session, is now being actively considered in many parts 
of England, and there are indications that if medical 
men in the various centres bestir themselves they may 
escape from the anomalous position which this Act has 
created for them. An encouraging example is supplied 
by Gateshead ; in this important town it will be noted, 
on turning to the SurpPLEMENT, that the Town Council, 
acting through its Health and Sanitary Committee, has 
come to a definite arrangement on the subject with the 
medical profession as represented by the Gateshead 
Division of the North of England Branch of the British 
Medical Association. In virtue of this arrangement the 
Town Council has decided not to adopt the Act, and 
medical men in the locality, through the Division, have 
undertaken to do all they can, if desired, to obtain 
voluntary notification of births within thirty-six hours. 
At Manchester steps of a corresponding nature are being 
taken. That is to say, the Sanitary Committee of the 
Corporation has been approached by a deputation 
representing the medical profession, and the difficulties 
which the adoption of the Act will impose, especially in 
regard to the revelation of professional confidences, 
have been clearly set fortb. The general public has 
also been taken into confidence by the Medical Guild, 
which, ina long letter published at page 1271 of this issue 
points out the strong practical objections to notification 
being made compulsory on the part of medical men. 
In this case the issue remains to be seen, but as the 
deputation received an exceedingly sympathetic recep- 
tion at the hands of the Committee charged with the 
settlement of the question, there seems little doubt 
that the result will, in some degree at any rate, be of a 
favourable character. It is to be noted that in the case 
of Gateshead, medical men had the advantage of 
having two active members of the Division, Dr. 
Stewart and Dr. Todd, on the Town Council, and it 
was on their advice that the Council determined 
before taking any action in the matter, to ascertain the 
feeling of medical men respecting the Act. True 
reform, of course, lies in repeal of the penal and com- 
pulsory clauses applicable to medical men in the Act, 
but meantime by way of compromise voluntary 
notification such as that in view at Gateshead, seems 
a not unhappy suggestion, and might doubtless be 
obtained in any town in which there is a strong 
lay feeling in favour of early notification. The 
experience of Gateshead, as well as general knowledge 
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of men and affairs, seems to indicate that in any place 
in which it is proposed to attempt to forestall the 
harm threatened by the Act, it would be well for 
medical men to take influential members of the Town 
Council into their confidence, and discuss with them 
privately the probable working of the Act before 
approaching the Council formally. 


SLEEPING SICKNESS. 
Dr. HEARSEY’s report on the hygiene and demography 
of the British Central Africa (Nyasaland) Protectorate, 
which is included in the recently-issued Colonial Office 
report on that country, is of special interest as giving 
the latest information with regard to the present 
geographical distribution of sleeping sickness, its move- 
ments, and their connexion with the chief routes of 
labour traffic. Hitherto both North-Eastern Rhodesia 
and the Nyasaland Protectorate have been free from 
infection, though how long this will continue remains 
to be seen. As regards the Lake Tanganyika region 
sleeping sickness is reported as existing all along the 
west coast north of lat. 7 deg. S., in association with 
Glossina palpalis, and imported cases have occurred at 
Ujiji on the east side of the lake, though the southern 
and south-eastern shores have until now remained 
exempt. West of Lake Mweru, at several places, 
imported cases exist, though the southern limit of the 
true endemic area lies considerably to the north of this. 
Relying on the presumed existence of a large traffic 
between Lakes Tanganyika and Nyasa (which, however, 
does not exist), the Liverpool School of Tropical Medicine 
issued a memorandum in May last predicting the early 
invasion of the southern shores of Lake Tanganyikaand 
the northern borders of Nyasaland, but this prediction 
has fortunately not been realized. Where the danger 
undoubtedly exists, however, is in the large traffic from 
Karonga on the north-west shore of Lake Nyasa, south- 
wards through Kasama and Fort Rosebery to the terri- 
tory of the Tanganyika Concessions and the mining 
districts in Northern Rhodesia generally. It has 
been ascertained that large numbers of natives 
travel by this route. Still more urgent is the 
danger for a stretch of 150 miles from Kazembe 
to lat. 12 deg. S., both Glossina palpalis and G. morsitans 
being prevalent. The most likely points of invasion of 
North-Eastern Rhodesia are at the north-eastern corner 
of Lake Mweru, and at the ferries across the Lualapa 
River south of this lake, where 20 000 natives are said to 
pass annually. Having in view the above facts, and a 
statement emanating from the Liverpool School that 
“in practice every negro with enlarged neck glands 
“must be suspected of being affected with sleeping 
“ sickness,” a Government medical inspection post was 
established at Karonga, and the passing natives 
systematically examined; while, at the same time, 
special attention was directed (1) to determining the 
incidence of enlarged cervical glands in apparently 
healthy natives of the different districts; and (2) to 
mapping the geographical distribution of the various 
species of tsetse fly. Dr. Hearsey tabulates the results 
of the examination of the glands in 5,439 cases (it is not 
stated what blood examinations were made), and is of 
opinion that the statement of the Liverpool School 
given above needs to be modified, since at least 8 per 
cent. of healthy natives have enlarged cervical glands 
without obvious cause. With regard to tsetse distribu- 
tion, Glossina palpalis is not (or, rather, has not yet 
been) found in Nyasaland; G. fusca occurs in the 
neighbourhood of Chiroma and the Karonga district, 
and G. pallidipes also in the latter region, while 
G. morsitans inhabits various districts which are indi- 
cated on an accompanying map. This map is not 
published in the Colonial Office Report, nor is the 





nosological return, nor the table of European inva- 
lidings and other important returns made by Dr. 
Hearsey. It is one of the absurdities of our system 
that it should be left to a Colonial Office lay official to 
judge of the relative importance for printing of purely 
technical papers. 


NURSING UNDER THE METROPOLITAN ASYLUMS 
BOARD. 

THE question of the “degradation” of matrons in the 
hospitals and asylums of the Metropolitan Asylums 
Board was mentioned at the meeting of the managers 
Jast Saturday, and evoked a statement on the subject by 
Mr. J. T. Helme, the Chairman. If we interpret him 
correctly, no change has been proposed which specially 
affects matrons as apart from other officers. The Board, 
it appears, has drawn up for submission to the Local 
Government Board a draft of a new order which it is 
proposed shall be substituted for that by which the 
Board’s service is at present controlled. In this draft 
the existing principle of classing officers as either 
principal or subordinate is abandoned, and it is 
arranged that each institution shall in theory 
henceforth be, as now in effect, under the con- 
trol of one officer, to whom all other indi- 
viduals employed therein, lay or medical, shall 
be subordinate. This’ order will only apply to new 
appointees. If the intentions of the Board are thus 
correctly and fully represented, the plaint raised on 
behalf of the nursing world, to which attention was 
drawn last week, seems to fall to the ground, for under 
the new order future matrons in the Board’s service 
will be in precisely the same position as matrons 
in ordinary hospitals—that is to say, they will do their 
work subject to the general control of the repre- 
sentative of the Board, and on due cause and on 
due notice be dismissible by the body which employs 
them without reference to any other outside 
authority. The idea of abolishing the terms, “ prin- 
cipal” and “subordinate,” as applied to variously em- 
ployed officers, appears to be sound, for it will elimi- 
nate the possibility of certain anomalies such as have 
arisen from time to time, and the existence of which 
was one of the strongest grounds for the complaint put 
forward some two years ago by assistant medical officers 
of the Board. As things were, and still are, an assistant 
medical officer, being classed by the Board as a subor- 
dinate, is, on paper at any rate, liable to have his orders 
upset and interfered with by any principal officer, a 
category which includes stewards, chaplains, and school- 
mistresses, as well as matrons, although the senior 
assistant medical officer, in the absence of his chief, 
represents the latter, and as such is practically 
responsible to the Board for the general conduct of the 
institution. 


HIGHLAND FOLK MEDICINE. 
AccoRDING to the writer of an interesting article in 
the Scotsman of September 28th, “wise women” and 
“ folk-doctors ” are fast becoming extinct in the High- 
lands owing to the diffusion of knowledge and the 
opening up of ways of communication. There are still, 
however, a few who practise, and not a few of the older 
folk who believe in them. One of the first things the 
“doctor” looks for is any peculiar mark. Thus the 
position of moles is supposed to show the patient’s 
temperament; teeth set wide apart indicates that the 
owner may be expected to make a safe recovery from 
his illness, while on the other hand close-set teeth show 
the patient to be miserly and melancholic, and more 
difficult to care. Whether the difficulty ariges from the 
miserliness or the melancholia must be left to con- 
jecture. The disease suspected is “named” as if it 
were a refractory member of Parliament. Then a 
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woollen thread is wound round a horn spoon three 
times, and the ends placed together. ‘The spoon is passed 
three times round the hook from which pots are 
suspended in the kitchen. If the thread falls off in the 
process, it is certain that the patient does not suffer 
from the disease named. Another and another is 
“named” until the thread stays on; this settles the 
diagnosis. This method recalls the practice of exor- 
cisers, who would call out a list of demons by name till 
the right one was found by a process of exclusion. The 
diagnosis made, the “doctor” proceeds to “apply the 
“ usual remedies,” which, in one case known to the 
writer, was the eating of a cooked mouse: the unsus- 
pecting patient actually did eat a mouse mixed up with 
his food, and recovered. Heart disease requires a 
special ritual of diagnosis. The patient is made to 
-kneel on the floor near the fire; a sieve, on which is a 
iarge bowl filled with water, is placed on his head. 
Into this bow] molten lead is poured through iron, as 
through the finger-hole of a scissor blade, and itis thought 
that one of the pieces of lead is sure toassume the rough 
shape of a heart. If this supposed shape has in it a 
scallop or hole, heart disease is certain, and the lead has 
to be melted again and poured into the water, over and 
over again, until a neatly-shaped piece bearing some 
resemblance to a heart is produced, with no hole and no 
scallop; then the patient is considered cured. It is 
somewhat curious that the writer makes no reference 
to the variant of this method that used to be practised 
in Shetland, as described by Scott. Readers of The 
Pirate will remember the spell wrought by Norna by 
pouring melting lead into water and selecting any frag- 
ment that bore a resemblance to a heart. This was 
worn by the patient round the neck. When a disease 
does not yield to the usual specifics, as in cases of 
“ general debility ” believed to be brought on by witch- 
-eraft, three stones are to be taken from underneath a 
bridge, and marked “head,” “heart,” and “limbs’ 
respectively; these are put into the fire till red-hot, 
and then dropped into water, which the patient is to 
drink in pretty large doses. The object of this treat- 
ment is to reach every part of the body, and so make 
recovery sure. Wens are not common in the nortb, 
and very few “doctors” care to attempt their re- 
moval. For warts there are many popular so-called 
remedies in the Highlands. For instance, they may be 
rubbed with water found lying on a flat stone in the 
graveyard, or with pig’s or eel’s blood; they may be 
spat upon every morning before breakfast time; they 
may be rubbed against a snail, which is then hung by 
a cord to a tree; as the snail “dries” the warts dis- 
appear. Another plan is to make the patient go to the 
seashore at new moon and wash his warts in mud and 
sea water. The belief in the power of the Evil Eye 
continues strong in some parts of the Highlands to this 
day. Scrofula is believed to be curable by a visit from 
the seventh son of the same father and mother on 
seven successive days before the patient partakes of 
food ; the affected part is washed with water taken from 
a well facing the north, and during the process some 
incantation, which neither “doctor” nor patient would 
divulge, is repeated, the ceremony being concluded by 
spitting on the water. The seventh son has also the 
power of the “magic foot”—that is, when anything 
goes wrong with a person’s toes, he is able to effect a 
cure by simply standing on them. - This treatment 
must be severe when the seventh son happens to be a 
heavy man. Sore eyes are believed to be cured by the 
wearing of earrings; this explains why men may some- 
times still be seen wearing them. These “cures” are 
fast falling into desuetude, a proof that, as we have 
repeatedly said, the true cure for superstition and 
quackery is the production, by the gradual spread of 
knowledge, of an intellectual atmosphere in which 
belief in such things cannot live. 








DENTAL SURGERY IN ANTIQUITY. 

In arecent number of the Rivista Italiana di Odonto- 
iatrica Professor Galli states that, on carefully examining 
a skull dug up in the necropolis of an Etruscan city, he 
found marks of old dental work in the shape of four 
golden capsules or crowns; two of these covered 
natural teeth, and had the other two as a bridge 
between them. Galli is convinced that his discovery 
shows the work of ancient Etruscan dentists ; they also 
filled decaying teeth very well, and their crown and 
bridge work had stood the test of ages. This discovery, 
though interesting, is not original. Signor Ernesti 
Mancini contributed to the Nuova Antologia of July 
16th, 1905, an illustrated article on dentistry in 
antiquity, to which reference was made in the Britisu 
MeEpicaL JouRNAL at the time. Cicero, in his treatise 
De Natura Deorum, ascribes the invention of tooth- 
drawing to Aesculapius, third of the name. The first 
mention of dentistry is found in Hippocrates, who in 
several parts of his writings has a good deal to say about 
toothache. Long before the dawn of Greek civilization, 
however, dentistry seems to have reached a high degree 
of perfection. From the Phoenicians the art found its 
way to the Etruscans. At the International Congress 
held in Rome in 1900 Professor Gceerini exhibited 
several specimens of dental art which proved that some- 
thing very much akin to bridge work was practised in 
ancient Italy so efficiently that it has lasted thirty 
centuries. Artificial crowns have also been found in 
Etruscan tombs. Artificial dentures go back to a remote 
antiquity. Dr. Deneffe states that in the museum of 
the University of Ghent there is a set of artificial teeth 
found in a tomb at Orvieto with jewels and Etruscan 
vases ; he gives their date as from five to six thousand 
years before Christ. In a collection of antique surgical 
apparatus made by Dr. Lambros there is an artificial 
denture found in a tomb at Tanagra, near Thebes, which 
is believed to belong to the third or fourth century 
before the Christian era. Teeth stopped with gold have 
been found in Greek tombs. In the Temple of Apollo 
at Delphi there was, according to Erasistratus, a nephew 
of Aristotle and physician to Seleucus Nicator, King of 
Syria, circ. 354 n.c., a leaden instrument which was used 
in the extraction of teeth; obviously an instrument 
made of lead could have been used only for loose teeth. 
In the Laws of the Twelve Tables made by the Roman 
Decemvirs in 450 z.c. it was expressly forbidden to bury 
or burn gold with dead bodies, except when used for 
wiring the teeth. In the construction of false teeth 
recourse was had by the ancients to bone and horn; 
sometimes human teeth were employed. Benzoni 
found in some mummies artificial teeth made of 
sycamore. In the first century of our era false teeth 
were very common among the Romans. The name of 
a fashionable dentist is enshrined in a line of Martial: 


Eximit aut dentem Crescentius aegrum. 


Elsewhere he ungallantly twits a lady with removing 
her teeth as she takes off her clothes at night. He says 
rude things of the teeth of two other ladies: 

Thais habet nigros, niveos Licania dentes. 

Quae ratio est ? Emptos haec habet, illa euos. 
Dentistry shared in the decay of the arts during the 
Middle Ages, and we read that when St. Louis died in 
1270, although he was only 55, he had but one tooth in 
the upper jaw. French surgeons, notably Ambroise 
Paré, took a leading part in the revival of dentistry. 
Louis XIV’s dentist used only instruments of gold in 
operating on the teeth of his august patient. From the 
time of Paré onwards the higher dentistry was in the 
hands of surgeons, extraction being left to barbers and 
quacks. Artificial dentures in the sixteenth and seven- 


‘teenth centuries seem to have been intended rather for 


show than for use. -It is recorded of Mdlle. de Gournay 
—Montaigne’s fille Walliance—that she took out her 
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teeth when she wished to eat, and replaced them when 
he wished to talk. It is surprising to hear that the 
humble, necessary toothbrush did not come into 
general use till towards the end of the eighteenth 
century. 


THE DANGERS OF ELECTRICITY. 
Tuat remarkable person, the West End physician of 
the halfpenny press, is turning his thoughts in a new 
direction; he is now a well-known medical specialist 
versed in nervous diseases, and gravely alarmed as to 
the effect upon the public health of the extensive use of 
electrical force in London. On all occasions his views 
-are to be treated with respect, but in this instance they 
are the more impressive because, contrary to his rule, 
he describes not the subjective sensations of the hypo- 
thetical patients by whom his waiting room is thronged, 
but his personal feelings and experiences on mounting 
an electric tramcar or train. These are remarkable; to 
reach the top of the tramcar is for him, it appears, a 
positive effort, and when he has attained this giddy 
‘height he feels his heart beating rapidly, and as the car 
proceeds on its way he experiences far more anxiety and 
jrritation than when travelling in any other way. 
These results, it is indicated, are due to a mysterious 
something, a kind of new “effluve,” which emanates 
from an electrically-driven apparatus of any character. 
Having an immense amount of respect for authority, 
our instinct, of course, would be to accept these views 
as accurate, but unfortunately we have an unpleasant 
suspicion that the real explanation may be simpler, 
that our dear old friend, the West End physician, is be- 
ginning to feel the strain put upon him by the halfpenny 
papers; he may even be getting old, and possibly might 
get rid of the particular trouble he describes either by 
mounting the steps of a car more slowly, or restraining 
himself in indulgence in focd and nicotine. It must be 
admitted, however, that he does not stand entirely 
alone, for the Daily Mirror has unearthed another 
gentleman who indicts electricity in somewhat similar 
fashion. In this case it is a telephone operator, who 
relates that after being at the switchboard for three or 
four hours he gets into a highly nervous and irritable 
state. This disclosure is still more interesting, for it 
seems to throw a light on the extreme irritability 
noticeable in some persons who use the telephone for 
even much shorter periods. On the other hand, it is to 
be remembered that not dissimilar feelings are known 
to be experienced by persons who use neither telephones 
nor electric cars. Such a simple circumstance as the 
fact that offices are builf nowadays in three or four 
floors has been stated on good authority occasionally 
to result in a rapidly-beating heart to persons who seek 
these offices quickly, and instances are on record with 
which extreme nervousness and irritability have 
developed in persons engaged in nothing more modern 
than literary composition. On the whole, therefore, it 
would seem too soon to regard this great discovery as 
an assured fact. Nevertheless, the case as presented is 
so strong that the matter should be further investigated ; 
and in view of its importance and by way of “control” 
even one of those cruel vivisection experiments on dead 
cats and other animals which have been so touchingly 
described from time to time by various prominent per- 
sons would almost seem to be justified, and would 
certainly in the ciscumstances be highly appropriate. 
Meanwhile, even if there be no harmful emanations 
from electrical machinery, increase in the use of elec- 
tricity is certainly adding materially to the number of 
accidents entailing serious injury and loss of life. A 
return relating to last year showed that accidental con- 
tact with live rails caused seventy-seven injuries and 
sixteen deaths, while.an inquest held a week or two ago 
indicated that the public is becoming unhappily aliv. 





to the ready alternative to the razor and the rope, the 
poison bottle, river and pond, which is offered by 
electrical apparatus of a powerful kind. 


SCHOOL HYGIENE IN LONDON. 

THE report of the Medical Officer to the Education 
Committee of the London County Council for the 
year ending March 31st last deale, like previous reports, 
with a large number of subjects concerning the 
health of the teachers and children in the elementary 
schools. There have been a number of special 
examinations in such matters as height and weight, 
physically defective children, tuberculosis, infectious 
diseases, fatigue, tonsils, and adenoids. All these and 
many more subjects discussed by Dr. Kerr require 
special study, and we will examine them separately. 
It is certain that the law requiring the medical 
inspection of school children has not been made too 
soon. Dr. Kerr appears to understand the great 
influence which hygiene will have upon the phy- 
sical and mental condition of the children in 
the schools, and he dwells upon the necessity 
there is that students in training colleges should 
receive instruction in hygiene without further 
delay. Probably Dr. Kerr speaks from sad experience, 
and nobody knows better than that officer how much 
assistance may be given in the work of medical 
inspection by teachers with a knowledge of personal 
hygiene. P 


DIET AND METABOLISM, 

WE are accustomed to see differences of opinion on 
questions into which prejudice enters so largely as are 
those concerned with what we shall eat and drink, but 
such divergences were never more openly pronounced 
than at the recent International Congress of Hygiene 
in Berlin, at which, as will be seen from the brief report 
published recently, a discussion took place on the 
question of the amount of proteid food necessary for 
health. Thus, Rubner would make a distinction 
between the results of laboratory experiments and the 
rules applicable to the masses of mankind; while 
allowing that from the laboratory point of view an 
average of 57 grams of proteid might suffice to maintain 
an adult weighing 70 kilos in weight and working 
capacity, he contended that all forms of proteid 
were not alike, 37 grams of potato albumen being 
equivalent to 81 grams of bread albumen, and that meat 
was the best, being palatable, sufficient, and assimilable; 
he concluded that a working man required on an 
average 131 grams of albumen, 118 grams being the 
minimum. Forster thought that fats could not be 
utilized to a full extent so long as the body was kept on 
a minimum of proteid, instancing the difficulty of 
refattening animals which had been underfed, but he 
seems to confound utilizing fat with storing it; he also 
pointed out that wheat contains all that is needed to 
feed pigeons, but if extracted with dilute acids it no 
longer suffices, even although the extracted matter is 
added to the treated wheat, indicating that these sub- 
stances can only be utilized when combined; carbon is 
an important element of diet, yet the addition of 
powdered charcoal would not render our food more 
nutritious. Hindhede advocated the use of very small 
quantities of albumen, and said that he had been able 
to keep his family in health on food which cost him 
about three halfpence a head per diem for years; on 
this diet his wife could ride her bicycle from 80 to 100 
kilometres daily, and Caspari agreed that violent 
athletic exercise was possible with a very small intake 
of proteid. Vegetarianism is making rapid progress 
amongst the people in Germany, but so far gets little 
encouragement from leading pbysiologists, who stick to 
beef and beer and the dietaries sanctioned by such 
authorities as Pettenkofer and Voit. 
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DANGERS OF THE UTERINE SOUND. 

THE uterine sound:is getting out of fashion, as it may 
convey septicaemic or gonococcal infection, whilst its 
value as an instrument for diagnosis has greatly fallen 
since the manner of exploring the pelvic organs by 
bimanual palpation has become widely practised. One 
danger has often been discussed in medical literature— 
namely, perforation of the uterine wall by the tip of 
the sound, an accident so often followed by no evil 
symptoms that it has been urged that in many carcs 
the sound has not perforated the uterus, but has passed 
into the canal of the Fallopian tube. Dr. A. Rieck of 
Altona has recently published a case,' which should 
be remembered, as the patient’s life was endangered by 
haemorrhage, whilst the sound certainly entered the 
tube, but under an exceptional though definite and 
well-known condition. A doctor treated a woman, 
aged 28, for what appeared to be early abortion with 
repeated haemorrhages. He could define a swelling 
of the size of asmall apple to the left of the uterus, 
and passed a sound to aid in the diagnosis of what 
appeared to be a small myoma, yet might possibly 
prove to be a placental fragment retained in the 
uterine cavity. The sound passed straight upwards 
for a little over 3 in., but when turned towards the 
left it passed onwards for nearly 7 in. without a 
check. Collapse rapidly set in. Abdominal section 
was performed and an interstitial tubal sac, buried 
in a haematocele, was excised from the left side 
of the uterus, and removed with the corre- 
sponding tube and ovary. The bleeding proceeded 
from a rent in the upper part of the sac, which 
had been caused by rupture some time before; 
then a haematocele developed, stopping the leak. The 
sound had undoubtedly been pushed through the rent, 
so that the leakage recurred; indeed, at the 
operation the peritoneum was found full of blood, and 
convalescence was slow. The point, however, on which 
Dr. Rieck lays stress is the fact that the sound clearly 
passed into the uterine end of the left Fallopian tube 
and along the canal for about { cm. before it entered 
the cavity of the interstitial sac. He admits, of course, 
that this case was quite exceptional, as by ‘ catheteriza- 
“tion of the Fallopian tube” we understand that the 
sound passes along the canal of a normal or not appre- 
ciably diseased or malformed tube. Dr. Rieck quotes 
Ahlfeld’s experience, where the sound was passed ten 
times along the tube, and when abdominal section was 
performed on the next day no trace of any perforation 
of the uterus could be detected. Unfortunately, the 
sound was not passed during the operation. Strassmann 
believes that in some alleged cases the sound had really 
perforated the muscular coat of the uterus and heaved 
up a few inches of the serous coat and adjacent peri- 
toneum. <A theory much contested in Germany ascribes 
to catheterization of the tube a temporary paralysis of 
the musculature of the uterine and tubal walls, but 
there remains no ocular proof that the sound ever 
entered the canal of the tube in cases brought forward 
in support of this view. There can be no doubt that in 
the great majority of alleged cases the true injury was 
perforation of the uterine wall. 


THE HIGHER TRAINING OF NURSES, 
THERE are persons in this country who have had oppor- 
tunities of watching the result of the modern system of 
training nurses, and who have been driven to the con- 
clusion that in many cases the nurses have had more 
quasi-medical education than is, altogether good for 
them. That the modern nurse is in every way vastly 
superior to the Sairey Gamps and Betsy Prigs of the 
past is of course admitted by all. Nevertheless it can 
scarcely be questioned that the modern system tends in 
some measure to produce nurses of a type which 


1Ein Fall von interstitieller: Tubenschwangerschaft durch die 
Uterus und Tubensondierung, Zentralbl. f. Gynik.,; No. 35, 1807, p. 1049. 








approximates more to an imperfectly educated practi- 
tioner of the healing art than to a ministering angel of 
the sick room, with the special training, discipline, and 
tenderness required for that most responsible and noble 
office. The tendency is perbaps more marked in 
America than here; it is not surprising, therefore, 
that it is from Boston, which is said by jealous 
rivals to regard itself as the intellectual centre. 
of the universe, that we hear of an instance in which 
the vaulting ambition of nurses bas o’erleaped 
itself. Two years ago a school for the training of 
nurses was established at Cambridge, Massachusetts. 
It was modelled on a school at the Waltham (Massa- 
chusetts) Hospital, which has, it is said, been conducted 
for many years with great success. The idea was that 
nursing should be regarded as a liberal profession, and 
that candidates should, accordingly, go through a four- 
years’ curriculum for which they should have the privi- 
lege of paying. The school was opened in October, 
1905, with eight students. The charges for tuition were 
£30 for the first year, and £15 for each of the succeeding 
years of the course. In 1906 only six pupils applied for 
admission, and although this year the number has 
advanced to seven the school has decided to close its 
doors. Of the twenty-one students enrolled since the 
opening of the school, nearly one-half (according to the 
Boston Medical and Surgical Journal) were unable to pay 
the fees at the proper times. The course was then 
shortened to three years and six months, the price of 
tuition being correspondingly reduced, but these con- 
cessions failed to attract pupils. Our contemporary 
hints that even the Waltham Hospital School has of 
late found a difficulty in getting pupils; hence the plan 
of charging nurses for their tuition has in general been 
discontinued. The failure of these endeavours to raise 
the educational standard of nurses seems to show that 
nursing has not yet reached the status of a liberal 
profession to which it is worth while to pay to gain 
admission. The Boston Medical and Surgical Journal is 
disposed to think that the limit of the training of 
nurses has been reached, and that the wave of enthu- 
siasm for more elaborate teaching has begun to recede. 
There are not wanting signs of a similar ebb on this 
side of the Atlantic. 


Mr. Howarp Marsu, formerly surgeon to St. Bar- 
tholomew’s Hospital, and since 1903 Professor of 
Surgery in the University of Cambridge, has been 
elected Master of Downing College in succession to 
Dr. Alex Hill, who had held the post since 1888. Pro- 
fessor Howard Marsh is the sixth Master of the College, 
which was founded in 1800, and appears to have got into 
working order about 1805. Professor Howard Marah 
will retain the Chair of Surgery in the University, but 
is relinquishing private practice. 


A MEETING will be held at the Royal College of 
Physicians of London on November 12th, which all 
members of hospital staffs and all volunteer medical 
officers in the London district will be asked to attend, 
in order to discuss with the Director-Genera), Sir Alfred 
Keogh, questions arising in connexion with the organiza- 
tion of the medical service of the territorial force 
The chair will be taken by Sir Richard Douglas Powell, 
President of the Royal College of Physicians, who will 
be supported by Mr. Henry Morris, President of the 
Royal College of Surgeons. At a meeting of the 
Incorporated Society of Medical Officers of Health, to 
be held at 7.30 p.m. on Friday next, November 8th, at 
1, Upper Montague Street, Russell Square, Sir Alfred 
Keogh will read a paper on disease prevention in the 
territorial army, and will describe the proposed 
seheme for placing medical officers of health in rela- 
tion to it. Volunteer medical officers are invited to 
attend the meeting. 
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Leeds. 


THE MEDICAL SERVICE Of THE TERRITORIAL ARMY. 
Yr will doubtless be felt by all those who were present at 
the address which Sir Alfred Keogh, the Director-General 
of the Army Medical Service, delivered to the members 
ef the medical profession of Yorkshire, Northumberland, 
and Durham assembled at Leeds on October 26th, that 
no more important meeting had ever been held in the 
Philosophical Hall. Among those present were many 
hospital physicians and surgeons, medical officers of the 
volunteers and yeomanry, and representatives of the general 
practitioners of the three counties. Dr. J. E, Eddison, who 
presided, said that this was the first time in the history 
of the country that the ieaders of the Army Medical 
Service had come to explain their views and consult with 
the profession at large, and he felt sure this would be 
attended with the happiest results, Sir Alfred Keogh then 
explained the outlines of the scheme which had received 
the sanction of the authorities. Again and again he 
emphasized his view that the scheme might require 
modification and that he was coming direct to the 
members of his own profession, not to lecture to them or 
toexpound any cut and dried scheme, but with the earnest 
desire to consult them and to find out what the profession 
in the various centres was prepared to do. A full report of 
the address will be found at p. 1243, but it may be 
mentioned here that it was listened to with rapt attention 
and with manifest approval ; the general feeling was that 
a scheme for making the best use of the ekill and 
experience of medical men was on a fair way towards 
realization, and that if it was within the power of any man 
to secure the sympatby, co-operation, and loyal support of 
= aaa profession that man was the Director- 

eneral, 


Manchester and Salford. 


NOTIFICATION OF BirtHs Act. 
On Wednesday, October 23rd, a deputation from the 
Manchester and Salford Joint Divisions waited on the 
Sanitary Committee of the Manchester Corporation to 
explain reasons why the city should not adopt the Early 
Notification of Births Act. The deputation consisted of 
Drs, T. A. Helme, Milson Rhodes, Prowse, and Worswick. 

Dr. Helme said that the medical profession fully recog- 
nized that in many respects the Act would be beneficial. 
He pointed out, however, that it contained provisions 
which were extremely unjust to medical men. For 
instance, it compelled the medical attendant, under a 
penalty, to notify all births occurring in his practice, 
though no fee was to be paid for so doing. That, however, 
he emphatically stated was not the ground on which the 
deputation asked the committee not to adopt the Act in 
Manchester. A far more serious objection, which would 
affect the public as much as the profegsion, was that it 
compelled the medical attendant to divulge the secrets of 
the sick room. He mentioned a case in point—where a 
young unmarried girl in a respectable family was con- 
fined, and where notification would have caused the 
greatest distress to the family besides leading to no 
public good. For the medical attendant to have gone 
straight from such a case to notify it to the Corporation 
would have been a most cruel breach of professional con- 
fidence. Dr. Helme’s practice in obstetrics convinced him 
that in such matters there should be no tampering with 
the confidence that exists between patient and doctor, 
which has always been regarded as sacred. On this 
ground only he asked the Committee to delay the 
adoption of the Act. 

Dr. Milson Rhodes, who is justly regarded as an 
authority on the problems of infant mortality, strongly 
Supported Dr. Helme. He said that not infrequently 
doctors were called to attend patients of the class alluded 
to where there could be no public gain from notification, 
where patients had been brought from a distance, and 
where it was almost certain’ that fictitious names would 
be given to the doctor. He asked the Committee to 
delay the adoption of the Act until some amendment 
could be obtained which would obviate any breach of 
Confidence by the doctor. 
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Dr. Niven, the medical officer of health, asked if it was 
at all likely that the Act would be amended scon, and a 
member of the Committee also asked if the profession had 
opposed the passing of the Bill in Parliament. Dr. Helme 
explained that the Bill had been strongly opposed, and in 
fact had only been carried by a trick of political 
manceuvring. and further that fresh steps would be taken 
to obtain an alteration as soon as possible. 

Dr. Prowse then read a resolution carried unanimously 
by the joint Divisions, setting fcrth the points urged by 
the previous speakers. The Committee seemed to agree 
that the matter of professional confidence was a serious 
one, and promised to consider the appeal carefully. 

It may be noted that one of the Manchester daily 
papers—the Daily Dispatch—in giving a short report of 
the deputation, puts as its headline, “ Doctors’ Secrets ; 
Confidences that may be broken by Act of Parliament.” 
It is quite correct to say “ may be broken,” but if we may 
prophesy from the expressed sentiments of many members 
of the profession in Manchester, “ will be broken” would be 
quite wrong. The following letter from the Medical Guild, 
which has been published in the newspapers, expresses 
the very general ieeling that no honourable medical man 
will be guilty of such breach of professional confidence as 
the Act attempts to impore. 


THE NOTIFICATION OF BIRTHS ACT: THE GOVERN- 
MENT, THE PUBLIC, AND THE MEDICAL 
PROFESSION. 

Sir,—Towards the close of the session a Bill for the 
earlier notification of births was pushed through the 
House of Commons. According to this Act, it will be the 
‘* duty of the father of the child, if actually residing in the 
house—and of any person in attendance on the mother—to 
give notice in writing to the medical officer of health—by 
prepaid letter or postcard—within thirty-six hours after 
the birth.” From this it is clear that the medical man in 
attendance will be called upcn to notify the birth, and a 
later section imposes the penalty of 20s. ‘‘ unless he had 
reasonable grounds to believe that notice had been given 
by some other person.” 

To such an enactment the following objections have 
been taken by the medical profession : 

1. ‘That it imposes a violation of professional confidence. 
It is just in those cases where a medical man is in 
attendance that such violation is totally unnecessary, and 
nothing can be gained by earlier notification, the medical 
attendant being fully as competent to give advice and 
instruction as any servant of a public authority. 

2. The early interference during the puerperium by 
official visitors, with their inquisitorial methods and usual 
long list of official questione, would be seriously detri- 
mental to the health and wellbeing of the mother. More- 
over, avy entry into the house for such purposes is 
absolutely illegal. 

3. The Act imposes, under a penalty for non-performance, 
public duties upon a small section of the community, 
against their wil], without fee or reward. 

These objections were brought before the promoters of 
the Bill, but, failing to gain any promise of relief, steps 
were taken to block the Bill. Lord Robert Cecil undertook 
to bring forward an amendment freeing the medical 
attendant from the duty of notification, and, as the 
Government professed to accept the amendment, the block 
was removed. In spite of this understanding, many 
members of the Government voted against the amena- 
ment, which was accordingly lost, and the Bill was passed 
in its original form. 

A notable point brought ont by the deputations which 
waited upon the Right Hon. John Burns and the proposer 
of the Bill was that the public mind as well as the official 
mind is thoroughly imbued with the idea that the medical 
profession is the spoilt child of the State, protected and 
supported by it, and tbat for that protection the profession 
gives nothing and ought to give much. It cannot be too 
s’ronzly insisted on that the profession of medicine owes 
1 othing to the State. Any man, woman, or child may 
uuuertake the cure of the sick ‘‘ habitually and for gain.” 
One has only to look at our streets tosee the many unquali- 
fied ‘‘ specialists ”—cancer curers, rupture specialists, chest 
specialists, eye specialists—or to the advertising columns 
of our newspapers with their blatant advertisements of 
‘‘ cures of disease.” It has even been held that a registrar 
may accept the death certificate of such people. The State 
has acquiesced in the establishment of a Medical Register 
and Council of Education ‘‘for the benefit of the public,” 
but their cost—the cost even of the Crown nominees on 
the Council—falls upon the private members of the 
profession. 

What, then, is our position? On the adopticn by the 
local authority of the Act, it will become our duty to 
notify all births. At present the father of the child sbares 
the responsibility, but, from our experience of infectious 
disease notification, that will fall into abeyance. 
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Against doing this we have the strongest objection. 
From early ages—witness the Hippocratic cath—it has 
been the most honoured and the most honourable tradi- 
tion of the profession that ‘‘nothing a medical man may 
have seen or learnt while in attendance on the sick shall 
be divulged.” This rule is observed in every civilized 
country throughout the world and is enforced by the 
Courts who punish its infraction with heuvy penalties. To 
convert the medical attendant into a State detective is not 
good policy, and his acquiescence in such a réle being 
thrust upon him would not meet with his patients’ approval. 
For the sake of the public and for our own conscience sake 
such an infringement of professional secrecy must be re- 
sisted. It is not to be borne that a doctor shall go from 

. the lying-in chamber, where an unfortunate woman trust- 
ing his professional honour may be seeking to hide her 
shame, to send a ‘‘ post-card” (vide the Act) to his local 
authority whose duty it would then be to send its officers 
to the house. , 

We have appealed io the House of Commons not to force 
upon us so odious a duty and in vain ; we have met with a 
scornful rejection of our pleas; we have been out- 
manceuvred—‘‘jockeyed” was the expression—and de- 
feated. Now we must act for ourselves, remembering that 
we are fighting, not for gain, not for any personal advant- 
age, but for conscience sake. With this only in mind the 
general meeting of the Medical Guild has passed unani- 
mously the following resolutions : 


1. That in the opinion of the Medical Guild the clause 

‘in the Notification of Births Act that compels 
medical men under a penalty to notify births 
occurring in their practice is an unjustifiable inter- 
ference in their confidential relations with patients, 
and while the Guild does not go to the extreme of ad- 
vising its members to break the law, it cannot help 
feeling that the notification of birth by a medical 
attendant would, under certain circumstances, be a 
breach of professional confidence of which no honour- 
able medical man would be guilty. 

2, That the Guild is farther of opinion that the 
political manceavring by which the above-mentioned 
clause was retained in the Act (though the Govern- 
ment professed to accept an amendment to remove 
the clause as far as it affected medical men) was 

* unworthy of honourable statesmanship. 

C. G. L. SKINNER, President, 

D. OWEN, Chairman, 

J. H. TayLor, Hon. Sec. Medical Guild. 
Oct. 24th, 1907. 


CoMPLAINTS AGAINST SANITARY INSPECTORS. 

For a considerable time past complaints have been 
made of the officious interference with practitioners by 
the Manchester sanitary inspectors in cases of infectious 
disease. The complaints have generally been laid before 
the. medical officer of health, but his replies have not 
always been thought satisfactory, nor. has the practice 
been stopped. It has been by no means uncommon for 
inspectors with no medical qualification to examine the 
throats of patients under medical care, to criticize the 
doctor’s diagnosis, and even to give instructions as to 


- clothing directly opposite to those of the doctor. One 


doctor writes to the Manchester Guardian that an inspector 
actually ordered a patient back to bed though the doctor 
had pronounced him free from infection, and had 
requested the authority to disinfect the bedroom. 
Recently some most flagrant cases have occurred which 
convinced the Medical Guild that it was high time to 
take the complaints to the highestauthority. Accordingly 
a deputation was appointed, and arrangements made for 
its reception by the Corporation Sanitary Committee on 
Wednesday, October 23rd. The deputation consisted of 
Dr. T. A. Helme (President of the Lancashire and Cheshire 
Branch), Dr. Prowse, Dr. Worswick, and Dr. Taylor. 

After a few introductory remarks by Councilor Dr. 
Chapman, Dr.’ Prowse said that the object of the deputa- 
tion was to ask the Committee to issue fresh instructions 
to their sanitary inspectors. For some time past com- 
plaints had been made of undue interference by the 
inspectors with patients suffering from infectious disease, 
and under the care of medical men. It was quite a 
common thing for the inspectors to enter the bedrooms of 


‘ patients, both male and female, and to cross-question them 


even when they were too ill to be disturbed. Several 
instances of this were given. In one case an inspector sat 
on the edge of the bed of a female patient for upwards of 
an hour asking questions. In another case a patient was 
subjected to cross-questioning to such a degree that there 
was but little doubt in the mind of the medical attendant 
that the subsequent course of the illness was very 
unfavourably affected. . 








Dr. Worswick mentioned an instance in which he wag 
attending a doubtful case of scarlatina. An inspector 
went to the house, and, seeing that the mother of the 
patient was unwell, put some questions to her about her 
throat. and reported at the Town Hall that he thought her to 
be suffering from scarlatina. Dr. Worswick himself had 
seen the woman, and had pronounced her to be simply 
suffering from slight influenza. A few days after, while 
Dr. Worswick was still attending, another doctor, who had 
previously been discharged by the family, went to the 
house armed with a note from the medical officer of 
health, and demanded to be allowed to examine the 
woman. Such interference with a family doctor was 
simply intolerable. 

Dr. Taylor said that the deputation felt that they were 
engaged in a somewhat odious task in having to make 
complaints, but the inquisitorial methods adopted by the 
Officials were alienating both the people and medica) 
men. In Manchester to-day every imaginable method 
was adopted by the people, owing to their dread of the 
inspectors’ visits, to conceal especially two forms of 
infectious disease—puerperal fever and scarlatina—so 
much so that, with all due deference to the medica} 
officer of health, little reliance could be placed on his 
statistics of these two diseases. There were far more 
cases of these two diseases than the health authorities 
dreamt of. The people of Manchester were not Hindus 
with superstitious ideas about disease, and the authorities 
would have to recognize that in a civilized community 
inquisitorial methods would inevitably fail. Further, the 
meddling interference of the inspectors with what was 
properly the business of the medical man was causing 
the greatest dissatisfaction in the profession. ‘ We 
want,” the speaker said, “to help you in your good 
work; we think we can help you; we even think that 
you cannot well do without our help; but I tell you quite 
plainly that the action of your officials is only calculated 
to arouse resentment, and with human nature as it is, 
resentment will not tend to helping. We ask you, then, to 
give strict orders to your inspectors on no account to enter 
the bedrooms of patients under medical care. The 
medical attendant will be quite willing to convey any 
necessary information from the sick room. Secondly, no 
inspector should be allowed to pass any opinion on 
diagnosis or treatment. [Hear, hear, from the Comunittee,} 
Remarks about proper food and clothing are included in 
treatment, and all this is the doctor’s business, who will 
not submit to any interference from unqualified persons. 
Lastly, no inspector should be allowed to examine any 
person in an infected house or to express his opinion that 
they are suffering or not suffering from infectious disease, 
as long as a medical man is attending at the house. That 
again is solely the business of a qualified man, not of an 
unqualified inspector. It might be, after all, that the 
iaspectors had only erred in allowing their zeal to outrun 
their discretion, but the fact still remained that if the 
co-operation of the people and the medical profession 
were desired at all, their personal feelings would have to 
be more consulted in the future than in the past.” 

Dr. Niven was understood to dissent from the request 
that inspectors should not be allowed to examine other 
persons than the patient in an infected house, even when 
@ medical man was attending. 

After Dr. Helme had briefly thanked the Committee for 
the reception accorded to the deputation, the Chairman 
said that the Committee had not been aware of any euch 
causes for complaint, and the statements made would 
receive their best attention. 





Lancashire. 


REPORT ON A STAMMERING CLASS. 
Dr. F.G. HawortH, medical officer, has recently presented 
to the Education Committee of Darwen a report on & 
stammering class conducted by Mr. W. A. Yearsley, which 
contains some points of interest. Dr. Haworth, accepts 
Mr. Yearsley’s classification of the cases into stammerers 
and stutterers. In stammerers the impediment, when 
fully developed, is accompanied by improper respiration 
and vocalization, manifested in the inability to produce 
articulate sound accompanied by an abnormal mental and 
emotional condition which arises from a lack of co- 
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ordination of mental and vocal processes, The stammerer 
rarely exhibits any pronounced spasmodic or convalsive 
action of the vocal apparatus; he may distend his lips, 
roll his eyes, or distort his features almost beyond recog- 
nition in his vain attempts to give utterance to his 
thoughts, but these contortions are slow and mild in 
comparison with the spasmodic physical efforts of the 
stutterer. This type of speech hesitancy is not an indica- 
tion of lack of intelligence, but a lack of co-ordinating 
power. In stuttering, on the other hand, there is a 
vicious attempt at utterance accompanied by spasmodic 
action not only of the organs of speech, but frequently of 
the whole body, which is violently convulsed and contorted. 
The stutterer rarely hesitates through inability to produce 
articulate sound; he generally begins his sentence with a 
painfal and rapid repetition of the initial syllable, and the 
facial muscles become agitated ;-there is cutaneous con- 
gestion of the face, the respiration is spasmodic and 
abnormal, and the effort to connect his syllables into 
words is indicated by violent and excited physical move- 
ments. In his agitation he slaps, kicks, pinches himeelf, 
stamps his feet, bites his lips or tongue, and exhibits 
signs of his difficulty being caused or accentuated by lack 
of nervous control. That stuttering is a nervous com- 
plaint is indicated by the fact that its sufferers are of a 
sensitive and nervous temperament. Improper respira- 
tion and vocalization, combined with an abnormal mental 
and emotional condition, are the direct causes of stam- 
mering, and lack of nervous and physical tranquillity are 
responsible for the more pronounced agitation attending 
the efforts of the stutterer. 


Causation. 

In the examination of 800 cases Mr. Yearsley dis- 
tinguished 40 per cent. as hereditary, 29 per cent. from 
association and mimicry, 15 per cent. from illness, and 
16 per cent. from shock and fright. 

In the class under consideration, which numbered 45 
(38 males and 7 females), the cause was heredity in 22.2 per 
cent.; from association and mimicry, 53.3 per cent.; from 
nervousness, 13.3 per cent.; from illness, 4.4 per cent. ; 
and fright or shock, 4.4 per cent.; the cause was unknown 
in 4.4 per cent. The proportion of cases of heredity to 
association was reversed; this may have been due to the 
smaller number of cases under calculation, but Dr. 
Haworth thinks that it is probably a more correct estimate 
of the etiology than that given in Mr. Yearsley’s figures. 
A child whose parent stammers is likely to be more 
affected by association than by heredity, since from his 
earliest moments he is exposed to the sounds of defective 
speech utterance instead of the rhythmic flow of correct 
language. This means :much in the after-treatment of 
stammering, and points to the value of segregation as 
far as possible, or, where this is not feasible, to 
correcting the sufferer and keeping up reading exercises. 
Mr. Yearsley found in his 800 cases that 397 began to 
stammer between the ages of 4 and 7 years. 227 from 7 to 
9 years, 134 between 9 and 12 years, and 42 between the 
ages of 12 and 20 years. In the class now considered 
there were 9 aged from 4 to 7 inclusive, 10 from 7 to 9 
inclusive, 17 from 9 to 12 inclusive, and 2 aged 13 years. 
Dr. Haworth argues that if heredity were the principal 
factor, the sufferer would be more likely to acquire the 
defect during his earlier years. 


Treatment. 

In training a pupil to cultivate a habit of calm self- 
possession over his nervous and physical functions, 
and to correct his improper mode of respiration and 
Vocalization, it is necessary to keep him systematically 
drilled to the strict performance of the methods 
employed by a daily régime extending over a period 
of several weeks. Mr. Yearsley brings about his results, 
which Dr. Haworth describes as perfect, by a course 
as four hours a day and six days a week for six 
weeks, 

_ To ensure a correct method of management of the breath 
in speaking, the respiratory exercises, which occupy thirty 
minutes morning and afternoon, are divided into chest, 
diaphragmatic, and abdominal breathing, and are designed 
to strengthen and bring under better control the various 
muscles concerned in speaking. The pupils are next 
drilled for two hours and a half a day in a course of vocal 
gymnastics, first by articulating the vowels on a natural 





tone, then by exercising the vocal organs on an explosive 
utterance. They are afterwards drilled in the rising and 
falling inflection of each vowel sound by commencing the 
sound with an effusive utterance, rising to the full pitch 
of the voice, then by beginning with explosive force and 
gradually sinking to a low tone again. Each vowel is then 
separately articulated on a prolonged natural tone, the 
idea being to cultivate the economical expenditure of 
breath during articulation ; some of the pupils can, after 
a course of training, keep up a firm volume of sound on 
any of the vowels for a period of thirty to forty seconds on 
inhalation. For another thirty. minutes morning and 
afternoon the class is instructed in a combination of vocal, 
breathing, and physical exercises, to enable the pupil to 
observe strict uniformity in respiration, and to follow the 
elocutionary exercises with rhythmical precision. 

Dumbbells, which are manipuJatei during articulation 
at 80 movements to the minute, are intended to im- 
prove the physique, and to build up the motive 
power or physical energy necessary to effect a cure. The 
mental activity is awakened to the necessity of co-ordinate 
action between the respiratory, vocal, and physical efforts, 
so that perfect harmony instead of discord reigns. The 
last half-hour, morning and afternoon, is devoted to recit- 
ing and reading in company ; the reading is done syllable 
by syllable, by metronome measure, at the rate of eighty 
strokes a minute, so that the first two weeks are taken up 
in the re-establishment of the normal use of the organs of 
speech ; during the next two weeks the aim is to encourage 
the application of the principles relating to these exercises, 
and to test the pupils in thelr ability to give individual 
demonstrations in respiration, voice production, and 
physical and mental tranquillity. The last two weeks are 
taken up in the gradual perfection of the principles under- 
lying these exercises, the pupils are trained to deliver 
written speeches, and to recite in a slow measured and 
deliberate manner. 

The average age of both boys and girls was 9 years. The 
average height and weight of the girls was somewhat 
greater than those of the boys. Boys 94 years old 
should stand 4 ft, 23 in. and weigh 4st. 8lb.; the actual 
height of the boys in the class was 4ft. 2in., and the 
weight was 4st. 341b., so that they came up to a fair 
standard of the average healthy child. Girls at the same 
age measure 4 it. 2}in. and weigh 4st. 41b., whereas the 
average height of the girls in the class was 4 ft. 34 in, or 
rather higher than the average, and weighed 4st. 5Ib., 
being exactly 1 lb. more than the mean for the same age. 
The respiratory range of the boys before taking the course 
was 2.12in. and afterwards 2.87in., showing an increase 
of 0.75 in.; the increase in the girls was 14 in., or double 
that of the boys, which is accounted for by the fact that in 
females the breathing is essentially chest, and the ten- 
dency undoubtedly is to an increase in that part, whereas 
in boys it would be to enlarge the abdomen; this shows 
the value of the gymnastic part of the course, as a great 
improvement !n the physique took place; in every in- 
stance the pupils acquired ease and regularity of speech 
and all lost the habit of stammering, but there is no doubt 
the habit of stammering will be resumed unless some 
control is exercised by the parents and school teachers. 





West Porkshire. 


BRADFORD SEWAGE. 
An inquiry was formally opened in Bradford on 
October 22nd by the Local Government Board to consider 
the application of the Bradford Corporation to borrow 
£955 000 for the purpose of carrying out a scheme of 
sewage treatment at Esholt. The scheme has, on account 
of its magnitude, aroused the greatest interest, and, 
because of its enormous cost, a considerable amount of 
opposition from a certain section of the ratepayers. This 
endeavour to perpetuate the condition of affairs which at 
present exists at the Frizinghall Works should be strongly 
denounced. These works have been considerably in- 
creased in size during recent years, and are surrounded by 
a very large population. The disgusting smells arising 
from them are a source of constant annoyance. The 
Esholt estate was purchased in 1906, with the consent of 
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‘the Local Government Board, for the treatment of the 
whole of the Bradford sewage. We trust that, in the 
Jinterests of public health, no mater’a' deviation will be 
allowed from the scheme as originally proposed. 





Bristol. 


THe Royat INFIRMARY. 


THE controversy between the Committee and the honorary 
etaf still remains unsettled, and forms the chief topic of 
interest in clubs and places where men congregate. What 





. will be the outcome of it cannot be conjectured, but there — 


is a growing feeling that matters must not be pushed to 
the end, and some steps must be taken to prevent such a 
disastrous conclusion as the resignation of the staff. Both 
- sides are determined on their course of action ; the Com- 
mittee appears to be bent on passing the rule; the staff is 
-equally determined to resist it, and resign if necessary. 
As yet no intermediary has come forward to propose a 
conference, though there have been rumours of certain 
prominent citizens having been approached. Whoever 
.undertakes it will not have an enviable position to fill, 
for a compromise seems difficult. Meanwhile, the Com- 
mittee of the Infirmary has met; but, as its proceed- 
ings are not made public, it is impossible to say what 
took place. All that is known is that a subcommittee was 
formed to discuss the matter, and that the meeting was 
adjourned for a fortnight—that is, till November 5th. The 
constitution of the Subcommittee is peculiar, for it appears 
to be composed of the whole Committee without the 
medical representative, which leads to surmises that only 
one side of the question can be properly discussed. It is 
amnecessary to say that the constitution of the sub- 
committee does not meet with approval either in medical 
or lay circles, and various conjectures, many of too 
absurd a nature to be true, are drawn. To this must be 
.added the line taken by at least one of the local daily 
‘papers, which has refused to imsert any more corre- 
spondence on the question, and makes no reference 
in its columns to what is the general topic of conver- 
sation. 

Unfortunately many of the public do not {seem to be 
able to grasp the main features of the tronble, and believe 
that the infirmary staff object to the passing of a rule 
whieh puts the granting of leave to hold dual appoint- 
ments in the hands of the Committee. That this is not 20 
is clear to all who have followed the details or read the 
clreulars through. It isthe holding of no other medical 
appointments which is the question, and that at: present 
is the only issue. 

The Bristol public are beginning to see how serious a 
matter the resignation of the staff will be. Aiready there 
is a talk, if not more, of subscriptions not being renewed, 
whilst the consequent disappearance of the students, 
which would inevitably follow, and the harm done to the 
medieal school and University College is viewed with 
alarm. Further, many subscribers fear the possible, but 
not very probable, introduction of unknown medical men 
to the posts at the infirmary, rightly saying that those 
who have been elected in the past have come forward 
openly in answer to a public advertisement, with testi- 
monials from eminent members of the medical profession, 
certifying their ability and character. They are not pre- 
pared to have a staff of men unknown as regards profes- 
sional skill or social standing thrust upon them, still less 
do they approve of the rumour that these members of the 
substituted staff are to be paid. They are not prepared to 
be paid themselves, nor do they care to have the infirmary 
subsidized by any one. 

If the Committee is riding for a fall, it is taking the 
best course to attain that end. Delay will only make the 
position of the staff more secure, for the more widely the 
matter is talked about and generally known, the more 
unreasonable does the unnecessary and uncalled: for action 
of the Committee appear. 

‘The expressions of sympathy that the staff receive 
from all sources is a matter of satisfaction, and they 
a only to stand, fast in their position to gain their 
wishes, 
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Scotland. 


Royat Mepioau Society, EpInsurGH. 
Proressor ©. §, SHERRINGTON of Liverpool delivered the 
inaugural address of the 171st Session of the Royal Medical 
Society on October 25th in the Society’s Hall. Dr. A.M, 
Drennan, the Senior President of the Society, occupied 
the chair, and among others present were Sir A, R, 
Simpson, Professor Chiene, Professor D. Noél Paton 
(Glasgow), and Colonel Warburton. Professor Sherring- 
ton’s address was on “ Inhibition,” and was illustrated by 
lantern slides. The Chairman moved, and Sir A, R, 
Simpson seconded, a vote of thanks to the lecturer. 





Roya Victor1a HospitaL FOR CONSUMPTION AT 
EDINBURGH. 

On October 25th the Right Hon. A.J. Balfour, M.P., 
was the chief speaker at the inauguration of additions to 
the Royal Victoria Hospital for Consumption at Craig- 
leith, Edinburgh. The President of the Court of Session 
(Lord Dunedin) presided, and there was a large company 
present. After a few words from the Chairman, 
Dr. R. W. Philip gave an account of the history 
of the institution, the President of the Royal College of 
Physicians (Dr. CO. E. Underhill) spoke in commendation 
of the work of the hospital, and Dr. Leslie Mackenzie, 
Medical Member of the Local Government Board, indicated 
what the Local Government Board had done in the matter 
of giving information as to the treatment of tuberculosis 
by local authorities. Thereafter Mr. Balfour spoke 
of what had been done in regard to the treatment 
of tuberculous diseases in less than thirty years, 
of the methods of treating those who had been 
attacked by the tubercle bacillus, of the necessity for 
early treatment, of the clamant need for helping the 
poor by providing early treatment in such an institution 
as this, and providing ample possibilities for the treat- 
ment of all who required this. After the Very Rev. Dr. 
MacGregor, St. Cuthbert’s, had moved a vote of thanks to 
Mr. Balfour and Sir Alexander Kinloch, anda similar com- 
pliment to the Chairman, Sir Alexander Christigon, Bart., 
President of the institution, presented Mr. Balfour with a 
silver key with which to open the new buildings. 


GLasGow. 
Presentation to Dr. John Carswell. 

On the invitation of the Lord Provost and Mrs. Bisland a 
numerous company of friends met in the City Chambers, 
Glasgow, on October 24th to witness the presentation of a 
cheque for £415 anda silver salver to Dr. John Carswell. 
‘The salver bore as an inscription : 

Presented in token of their regard for his personal qualities, 
and in recognition of his services to the community as 4 
member of the town counciland other public and philanthropic 
Boards, and of his eminent services to the special department 
of medical practice to which he has devoted his life. 

In making the presentation, the Lord Provost dwelt 
upon the valuable services rendered by Dr. Carswell 
in connexion with the work of the Health Com 
mittee and with the movement for the better 
housing of the poor. Dr. Carswell had been pro- 
minent in the difficult work of the reformation of the 
inebriate, and recently more especially with the move- 
ment for treating acute mental cases in special wards of 
general hospitals without the sufferers undergoing the 
stigma of removal to an asylum. It was the irony of fate 
that Dr. Carswell, who had been the means of keeping 80 
many doubtful cases of insanity out of asylums, should 
himself have been the victim of a savage assault by 6 
patient of this degcription. It was, indeed, this recent 
event which had been the main element in bringing them 
together. Sir John Batty Tuke and Dr. Oswald also 
spoke. The former expressed the sympathy of the medical 
profession for Dr. Carswell, and urged that those who 
dealt with mental cases should be protected by law from 
vexatious actions such as had recently been instituted 
against Dr. Carswell. He congratulated the authorities in 
Glasgow on being the first to take the proper steps to 
reduce the number of the insane by providing for the 
early treatment of mental cates. Dr. Oswald touched upon 
the alleged increase of insanity, and expressed himeelf a8 
being optimistic as far as Glasgow was concerned. The 
work of the municipality and the School Board was 


was jl 


ewpoeopeaeoaxseter Ew 


am ae a a al ot fh, Oe at OD at = a® Gaile bt 








Nov. 2, 1907.} 


IRELAND. 


Tue Bairiss 
Mepicat JoveNan 


F275 





————— 


a 





ensuring a brighter and more healthy environment, which 
would result in the reduction of the cases of insanity. 
Dr. Carswell suitably responded. 


Ireland. 


THE TUBERCULOSIS CAMPAIGN. 

Her EXcELLENCY Lapy ABERDEEN has forwarded to the 
various general clinical hospitals in Dublin a circular, in 
which she suggests the establishment of tuberculosis 
dispensaries in Ireland similar to those which have been 
worked with good results elsewhere. She asks the Boards 
to consider the feasibility of devoting a morning once a 
week or once a fortnight exclusively to the treatment of 
consumptive patients, thus providing, in co-operation with 
each other, a daily dispensary for the treatment of tuber- 
culosis in Dublin. The hospital treatment would be 
provided for by medical examination, dispensing of 
medicines and disinfectants, selection of cases suitable for 
any form of hospital treatment. A register of the cases 
treated could be kept, and an arrangement made whereby 
district nurses or properly-informed health visitors eould 
be entrusted with the duty of following up the patients in 
their own homes, Arrangements would be made for 
home nursing, the periodic washing and disinfection of 
clothes, the provision of grants of food, and guidance in 
all matters relating to tuberculosis. 








Lunacy IN IRELAND, 
Distribution. 

The Fifty-sixth Report of the Inspectors of Lunacy for 
Ireland for the year ending December 31st, 1906,’ has 
just been issued, and shows that on January Ist, 1906. 
there were 23,365 lunatics under care, of whom 19,057 
were in district asylums, 160 in the criminal lunatic 
asylum at Dundrum, 818 in private asylums, 3,215 in 
workhouses, and 115 in single care. On January lst, 1907, 
the numbers were 23,554, of whom there were in district 
asylums 19,306, in Dundrum 162, in private asylums 845, 
in workhouses 3,128, and in single care 113. These 
figures show a total increase of certified lunatics of 189 for 
the year a8 compared with the increase of 369 for the 
previous year, the increase for 1906, with the exception of 
the year 1893, being lower than that of any of the past 
twenty-one years. As in England and Wales, there has 
been in Ireland during the past twenty-six years a steady 
diminution in the proportion of lunatics treated in work- 
houses, the percentage of such cases having fallen from 
27 per cent. in 1880 to 13 per cent. in 1906, 


Relative Increase of Insanity in Ireland. 

In 1880 the proportion of certified lunatics to the esti- 
mated population was 250 per 100,000, or 1 in every 400, 
and from that time the proportion has steadily increased 
to 537 per 100,000 in 1906, or 1 in every 186. ‘Chis shows 
a considerably higher proportion of certified insane in 
Ireland than in Eogland and Wales, which latter on the 
corresponding date was 354.8 per 100,000 of population, 
or 1 in €very 282 persons. Outside of these cases there 
is, of courze, as in England and Wales, a considerable 
reserve of uncertified cases recorded in the Irish census 
returns as lunatic or idiot, and from a table furnished by 
the inspectors we see that, as in England and Wales, these 
“idiots and lunatics at large” have been undergoing steady 
diminution, the number of lunatics at large having fallen 
from 1,602 in 1861 to 596 in 1901, and the idiots in the 
fame period from 5675 to 3,272. To a small but recog- 
nizable extent, therefore, the increase in insanity in 
Ireland is seen to be due to the certification of lunatics 
and idiots formerly permitted to be at large. But even 
taking cognizance of this factor the great increase of 
total insane to population in Ireland since 1887 is sugges- 
tive of an actual increase ininsanity. Unfortunately from 
the information contained in this Blue Book it is impos- 
sible to gain even an approximate idea of the actual 
increase of insanity, no tables being given of the rate of 
occurrence of fresh admissions to asylums. 

Admissions. 

During the year 3,524 were admitted into district 
asylums and 257 into private asylums and institutions, or 

‘ Fifty-sixth Report of the Inspectors of Lunacy (Ireland) for the 


Year ending December 3lst, 1906. Dublin: Alex. Thom and Co., Abbey 
Street. 1907. (Price 1s.) 








@ total of 3,781, which is 239 less than the number for the 
preceding year. Of the total admissions 2,971 were first 
admissions. With regard to the admissions into district 
asylums, in 1,590 the attacks were first attacks within three 
and in 394 more within twelve months of admission, in 
626 not-first attacks within twelve months of admission, 
and the remainder were either of more than twelve 
months’ duration on admission (588), or of congenital 
origin (119), or of unknown duration (207). No table is 
furnished as to the duration of the attacks in the 257 
private admissions. The total admissions were classified 
as to the forms of mental disorder into: 

Mania of all kinds, 1,837. 

Melancholia of all kinds, 1,248, 

Dementia of all kinds, 253. 

General paralysis, 58. 

Acquired epilepsy, 130. 

Congenital or infantile defect, 168. 

Not insane on admission, 22. 

Monomania, 9. 

Other forms of delusional insanity, 56. 

The cases of the last two categories belong to the private 
asylums, as the classifications of ‘‘monomania” and “‘ delu- 
sional insanity” have not been adopted by the district . 
asylums, 

A noteworthy feature of this list is the small proportion 
of general paralytics admitted into Irish asylums, forming 
only 1.5 per cent. of the total admissions, whereas in 
England and Wales they formed for the five years 1901-5 
no less than 6.8 per cent. of the admissions, 

It is impossible to give any complete summary of the 
assigned causes of insanity, as the tables of probable 
causes refer in the case of the district asylums to the 
admissions, and in the private asylums to the patients 
remaining in these institutions at the end of the year, a 
plan which effectually blocks any collation of their results 
or comparison of the two classes of patients. With regard 
to the district asylums, however, we see that alcoholic 
intemperance was assigned in 337, or 9.5 per cent. of the 
admissions, venereal disease in 38, puberty and change of 
life in 77, old age in 147, various bodily diseases end 
disorders in 232, previous attacks in 355, and moral causes 
in 254. Hereditary influences were ascertained in 953, or 
21.3 per cent., and congenital defect existed in 124, 


Diseharges and Deaths. 

During the year 1,304 were discharged as recovered from 
the district asylums and 77 from private asylums, giving 
recovery-rates on the admissions of 37 per cent. from 
district asylums and 30 per cent. for private asylums, 
offering an unusual contrast between the two types of 
institutions. There were also discharged as relieved from 
the district asylums 432 and from the private asylums 57, 
and as not improved from the district asylums 79 and 
from the private asylums 36. During the year there were 
in district asylums 1,457 deaths, giving 2 death-rate on 
the average number resident of 7.6 per cent., and in private 
asylums there were 58 deaths, giving a death-rate of 7 per 
cent. The report contains no table setting forth the 
causes of death in the private asylums. The district 
asylums furnish full information, and it appears that 445 
deaths were due to cerebro-spinal diseases, including 54 
deaths from general paralysis; 667 to thoracic diseases, 
including 370 from pulmonary tuberculosis; 91 to abdo- 
minal diseases; 141 to general diseases, including 46 
deaths from tuberculosis; 101 to diseases of bone and 
joints; 3 to suicide, and 5 to accident. The deaths from 
tuberculous diseases thus amounted to 416, or over 28 per 
cent. of the total deaths in district asylums. The 
Inspectors, in commenting on this high death-rate from 
tuberculous disease, point out that, contrary to expecta- 
tion, the death-rate from phthisis was lowest in the colder 
north, Belfast County Asylum giving a tuberculous death- 
rate on total deaths of 6 per cent., whereas Cork, Limerick, 
and Ballinasloe Asylums, situated in the south, south- 
west, and centre, gave rates of 41 per cent., 36 per cent., 
and 33 per cent. respectively. 


India. 
Tue Rats or CaLcutta. 
In a small pamphlet, recently noted in the JouRNAL, 


Dr. W. C. Hossack gives a short description of the different 
varieties of rats found in Calcutta, This and other work 
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has been collected. together, and is now published as a 
me noir of the Indian Museum’ In view of the clcse 
connexion of rats with plague, such a study as this is of 
importance not only from the zoological, but also from the 
medical, point of view. Four especies of rats were found: 
(1) Mus desumanus, (2) Nesokia bengalensis, (3) Mus rattus, 
aad (4) Nesokia bandicota (var. Nemorivagus). Of these, the 
firat two are by far the commonest, the last being rare. 
According to Dr. Hossack, the rat chiefly concerned with 
plague in Calcutta is the Nesokia bengalensis, the Indian 
mole rat, a point which is distinctly important in the 
prophylaxis of the disease. Tae memoir deals exhaustively 
with the various zoological features of these different 
rodents, good tabulated lists of the synonyms that have 
from time to time been used for the same animal, and 
directions for measuring and otherwise diagnosing the one 
from the other being given. 





1 Memoirs of the Indian Museum, Vol. I, No. 1. An Account of the 
Rats of Calcutta (text). By W.C. Hossack, M.D. Published by order 
of the Trustees of the Indian Museum. Calcutta: Printed at the 
Baptist Mission Press. July, 1907. Price 1 rupee 8 annas. 
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PARIS. 
The Continental Anglo-American Medical Society. 


THE annual meeting of the Continental Anglo-American 
Medical Society was held in Paris on October 18th. Dr. 
Coldstream (Florence) was in the chair, and eighteen 
other members were present. The Honorary Secretary 
presented his report, and announced that it was proposed 
to expend the money originally collected to present a 
testimonial to the late Honourable Alan Herbert, M.D. 
(to celebrate his promotion to Officier in the Légion 
d’Honneur) by placiog a brass tablet to his memory in the 
chapel of the Hertford British Hospital. The Honorary 
Secretary announced that he would resign his office at the 
next annual meeting, thus giving time to those who were 
willing to take office to send in their names that the mem- 
bers might vote for his successor. The following were 
elected -to fill the vacancies on the Executive Com- 
mittee: Dr. G. Sandison Brock (Rome), Dr. Maguire 
and Dr. Warden (Paris), and Dr. A. Hugh Gibbon 
(Naples). Five new members were elected. There were 
no less than eight motions down for discussion on the 
business paper. It was decided that henceforth Paris, 
France, Italy, and Egypt, should each have three members 
on the Executive Committee, and other countries with 
more than two members one each. - 

It was agreed that in future tbe honorary secretary 
should hold office for three years, and not be eligible for re- 
election for six years. 

Dr. Robinson announced that the motion which dealt 
with the proposal to hang up anotice in the various offices 
of the Wagon-Lits Company and at Thomas Cook and Sons 
(announcing that the Anglo-Saxon travelling public might 
obtain in the office a list of fully:qualified English and 
American physicians resident and practising on the Con- 
tinent of Europe and North Africa, Egypt, Algiers, and 
Canary Islands, these companies being supplied by the 
soclety with lists of members for distribution to those 
asking for it) had fallen to the ground. Before this motion 
was placed on the agenda of the meeting Dr. Robinson 
wrote to Professor Osler, who, after consultation with Sir 
R. Douglas Powell and Sir Dyce Duckworth, replied “ that 
there could be no possible objection to such a notice, 
and it would certainly be a great help and convenience 
to the travelling public.” The Wagon-Lits Company, 
however, when approached on the subject asked £500 per 
annum for putting up such a notice in their thirty principal 
agencies. Thomas Cook and Sons, after inquiring from 
their numerous agents, replied that they found it © im- 
possible to file the list of members, because the list is not 
a complete list of qualified men, but merely a list of such 
of them as are members of the Society.” It will therefore 
be to the advantage of the Society and of the travelling 
public if all duly qualified and eligible British and 
American practitioners join the Societv. With regard to 
notices in the Datly Mail and New York Herald, it was 
agreed that the publication of lists of members in the 
public press was out of the question, and that the lists for 
distribution to the profession and to patients travelling 





should not mention the diplomas of members, their 
published works, or their specialities. 

It was also decided that in the election of new members 
five black balls should be considered sufficient to exclude a 
candidate. Dr. Warden questioned the right to refuse 
membership to an eligible candidate because five members 
voted against him. Dr. Cormack said that in several 
French medical societies the rule was that no medical 
man was eligible for membership unless he had been two 
years in practice, and until] his name had been for twelve 
months on the candidates’ list, during which time a 
special committee made inquiries and reports on the 
applications, A hearty vote of thanks to the Chairman 
brought the meeting to a close. 

At the annual dioner on the same evening Mr. Frank 
H. Mason, United States Consul-General in Parir, who 
was in the chair, proposed the toast of ‘‘ The Society”; it 
was acknowledged by Dr. Coldstream. Dr. Douty gave 
the toast of ‘‘ The Guests,” coupling it with the name 
of Professor Tuffier, recently appointed Surgeon to the 
Hertford British Hospital. Professor Tuflier, in reply, 
expressed the pleasure with which he had accepted the 
appointment. 


CORRESPONDENCE, 


“ HOB-NAIL” LIVER AND ALCOHOL, 

S1r,—Will you allow me to seek information through 
your pages on the following subject? 

Doubts as to the prevalency of alcohol as a cause of 
liver cirrhosis have been from time to time expressed by 
pathologists, but the orthodox doctrine still rules. 

Dr. Branthwaite, H.M. Inspector of Inebriate Re- 
formatories and Retreats, bas recently sgain called 
attention to the extreme rarity of both the diagnosis 
during life and the detection after death of this disease 
among the inmates of the above-named institutions. I 
can add my own testimony to his, that, in the two State 
Inebriate Reformatorles of which I have special know- 
ledge, there is a remarkable absence of cases showing any 
symptoms or physical signs of any disease popularly and 
professionally attributed to alcohol. 

A hypothesis, purporting to be explanatory of these 
facts, has been suggested to the effect that inmates of 
reformatories and retreats are so constituted as to suffer, 
especially in their nervous systems, from the alcoholic 
poison ; and either do not imbibe enough of it to destroy 
their livers or other organs, or receive the stress of the 








poisonous effect on their brains. It is, however, the cage . 


that all definite nervous affections, such as “ neuritis,” are 
as rare as cirrhosis among these persons, and that many 
of them drink as deeply, or more deeply, than numerous 
individuals who die with typically cirrhosed livers. This 
bypothesis seems scarcely satisfactory, and requires much 
more support from facts for its acceptance. 

Some of your readers with concurrent experience of 
both clinical and pathological work may be able to throw 
more light on the question (which I think should be more 
of a “ vexed” one than it is at pregent), “Is alcohol the 
paramount cause of hob-nail liver?” 

During my own hospital experience I saw with Dr. Hebb, 
in the post-mortem room, some typical cases of cirrhosis 
where alcohol played no part; and I have just heard of 
the death from that disease in Westminster Hospital of 
an old patient of mine who had lived as an “ incurable’ 
there from childhood to womanhood. She was the subject 
of arthritis deformans of an extreme degree, and took no 
alcohol. She died with dropsy and a hob-nail liver which 
was lighter than her enlarged spleen. 

The above-mentioned facts, lately brought vividly to 
my notice, and the following account of the post-mortem 
examination made on the engine driver who was killed in 
the recent accident near Shrewsbury, are the immediate 
exciting causes of my sending you this letter, in the hope 
of gaining information. The newspapers of October 24th, 
related that the post-mortem examination of the above- 
mentioned engine driver's iiver showed the man to have 
been “not intemperate, but not a teetotaler.” Whether 
this report be accurate or not, the case serves as a striking 
example of the widespread assumption that the naked-eye 
appearance of the liver is a good criterion of the drinking 
habits of its pcssessor. ) ‘ 
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New light seems to be wanted on the whole question 
ef the relation of alcohol-drinking to any pathological 
gondition of the liver whatever.—I am, etc., 

London, Oct. 25th. H. B. DonxIn. 


THE INHERITANCE OF PULMONARY 
TUBEROULOSIS, 

§rr,—It is rather a disadvantage having to carry on 
@ controversy at intervals of a month, during which 
entirely different matters have occupied one’s mind. I 
would suggest that it is desirable that Messrs. Brown and 
Pope should publish their data, so that it may be possible 
to criticize the basis of their assertions. 

In their letter of August 31st they wrote of my paper: 

Here we find 1 in 10 of the total offspring to be tuberculous, 
but only 1 in 21 of the parents, 

They held this to be incorrect because: 

Amongst the married and widowed population, according 
to the Census returns, the proportion of deaths due to 
tuberculosis is greater than among the total population. 

Their reason against the difference seemed to me 
absurd, for, as I pointed out, the whole of the mortality 
of infancy and childhood is practically excluded from the 
pulmonary tuberculosis death-rate. They now write 
somewhat grudgingly: “ His explanation of this fact is no 
doubt correct.” But in their former letter they denied 
that it was a fact at all, and, as we shall see they 
indirectly deny it again, I shall be much surprised if, 
when more complete data are forthcoming, we do not find 
the incldence-rate of tuberculosis among all offspring far 
greater than the incidence-rate among married adults who 
are parents, and are weighted with the number of their off- 
spring. Messrs. Brown and Pope quote a line from my 
letter in which I use the words “adult population.” The 
context of my letter showed, I think, quite clearly what 
was intended, that is, that I was comparing the incidence- 
rate in a population all the parents of which had reached 
adult life, and all the offspring of which were supposed to 
have died or completely passed through the danger zone. 
Messrs. Pope and Brown say that in the Crossley data, 
many of the offspring were not adult. Of course they 
were not, but in making the statement they failed to see 
what I understand by trying to make “complete” family 
histories. The ‘ general sample” is supposed to represent 
histories of families which in both generations have passed 
through the danger zone. Messrs. Pope and Brown 
assert that my estimate of 1 in 10 is toolow. Is this 
really so? Is it their view that among those who have 
reached the danger zone (say, who are over 16 years of age 
practically) 1 in 10 is “very wide of the mark, being much 
too low a proportion ” for the incidence in this country of 
pulmonary tuberculosis? If these words mean what they 
€ay,1 in 4 or 5 would be what we should have to expect, 
that is, on an average one member of each family suffera 
from tuberculosis. This is out of all proportion to the 
actual numbers given by the completed families of the 
General Family Histories in my possession. But if we 
increased from 10 to 15 or even to 20 per cent, the in- 
¢cidence in the offspring, it would not widely modify my 
result, that is, that the parental inheritance lies between 
04 and 0.6, 

In the next place we come to questions of fact. Messrs. 
Brown and Pope in their first letter asked if a correction 
should not be applied to the number of tuberculous off- 
pring of non-tuberculous parents. I replied, ‘ No,” 
because the first row of my table is obtained from con- 
sidering the parents of tuberculous offspring and not the 
offspring of non-tub2rculous parents. We have, therefore, 
the complete record, except in as far as parents of indi- 
viduals of average age 25 to 29—say parents of about 
average age 50—are likely to develop tuberculosis, This 
48 stated quite clearly on page 11 of my memoir, as I said 
in my letter. Messrs. Pope and Brown repeat their 
astertion in a modified form, apparently being absolutely 
unconscious that the number of tuberculous offspring of 
non-tuberculous parents must be identical with the 
number of weighted non-tuberculous parents of tuber- 
¢ulous offspring, which have been obtained with but slight 
need for correction—that is, the correction due to attacks 
4f tuberculosis at about 50 or after. 

Tae second point of fact is summed up in the question 
of the manner in which the offspring of tuberculous patients 
Were found. Were they determined from the offspring of 








tuberculous patients or from the brothers and sisters of 
tuberculous patients? My letter was written away from 
home on my holiday, and without being able to refer to. 
the actual calculations. I find on examining the material 
that Messrs. Brown and Pope are here correct, and I 
apologize to them for contradicting them on this point. 
But having done so,I must point out to them that the 
process was perfectly valid, for the ratio of non-tuberculous 
to tuberculous offspring of tuberculous parents was not. 
determined from this result, but from an estimate of the 
percentage of such offspring based on Dr. Thompson’s 
records. In other words, the Y of the table on my page 10 
covers absolutely the correction to be made in this 
respect. Examining Dr. Thompson’s book, what he has 
exactly done is certainly not obvious. In reading it when 
writing the paper I thought he had followed out the 
children of his tuberculous patients, but his wording may 
equally suggest that Messrs. Pope and Brown’s view is 
correct, and that he has taken the mothers and sisters of 
tuberculous patients up to the end of their family history. 
In this case my ultimate 50 per cent, requires reconsidera- 
tion. I should be only too gratefal to any of your readers 
who would forward to me particulars of the families of 
parents one or both of whom were tuberculous, and of 
which the history of the offspring is completed, that is, 
the offspring are all dead or have reached 50 years of age. 
What I should like to know would be the number of 
offspring, ages at death or living ages over 50, and whether 
or not they died of pulmonary (or other form of) tuber- 
culosis. We should then be able to ascertain how far I 
have exaggerated the percentage in assuming that half 
the family of a tuberculous parentage is ultimately 
tuberculous. 

Messrs. Pope and Brown do not apparently attempt to 
fill up their fourfold table by estimating the tuberculous 
element in the offspring of tuberculous parents, but by 
considering the tuberculous element in the parentage of 
non-tuberculous children. To do this is an exceedingly 
difficult matter, because we must be very cautious that 
our non-tuberculous children are fairly drawn from the 
two categories: (1) families with tuberculous brothers and 
sisters, and (2) families without such members. It is, 
I believe, undoubtedly a safer way to take the complete 
history of the offspring of tuberculous individuals. Now 
my critics are apparently sore because I doubted the com- 
pleteness of their family histories, but under the circum- 
stances Iam justified in asking how they have obtained 
‘“‘ complete ” family histories. Clearly not from sanatorium 
patients, for most sanatoriums have not been long enough 
in existence for the offspring of patients to be completely 
recorded with respect to their tuberculous history, even if 
the medical men kept in touch with their patients’ offspring. 
If they mean that quite apart from sanatorium patients 
they have been forming family histories of the general 
population, so that they may form an idea of the percentage 
of tuberculous and non-tubercu!ous parents of non-tuber- 
culous offspring, I certainly congratulate them, if they have 
already collected data enough to determine this point. 
Personally, I have been collecting family histories for a 
number of years, and should hesitate yet to make any 
absolute definite pronouncement. Also I must remind 
them that in determining their ratio of tuberculous to 
non-tuberculous parents of non-tuberculous offspring, they 
must be careful by no form of direct or indirect selection to 
exclude the non-tuberculous offspring who have tuber- 
culous brothers and sisters, for such are obviously 
included in my fourfold table. 

If we accept for a moment the numbers asserted by 
Messrs. Brown and Pope to hold for the parentage of 
non-tuberculous children, we reach at once several startling 
results, which may be true for the United States, but will 
want proof for this country: 

(a) One parent in ten is tuberculous, or for every five families 
taken at random there is one tuberculous parentage. 

(b) Of the offspring of such tuberculous parentages only one 
child in six will be tuberculous, 

Against (a) I note that it involves practically the non- 
selection of parents; whereas it is, I think, certain that a 
larger percentage of tuberculous than of non: tuberculous 
individuals die before marriage, refrain from marriage, 
refrain from parentage, or die before fall parentage; (a) is 
thus only an indirect reassertion of their original state- 
ment as to tuberculous percentages in offspring and parents, 
Against (6) I state that even incomplete family histories 
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how a larger proportion than 1 in 6 tuberculous; cffspring 
of tuberculous parents. 

Finally, I may note two other points which flow from 
my own Family Records (General Sample of the popula- 
tion). I find 36 cases of one or both parents dying of 
phthisis; the number of children in these cases per 
family who have survived to 50 without tuberculous 
attack or have suffered from it is about 4, and the 
number of these who are tuberculous is 41 per cent. 
This is very different from the 16 or 17 per cent. 
suggested by Messrs. Pope and Brown. Further, there 
are a number of deaths recorded from causes which were 
almost certainly tuberculous, but are described in a lay- 
man’s language which does not admit of certain classifica- 
tion. I will add that my 36 tuberculous parentages occur 
in a random sample of more than 600 families, or the 
tuberculous parentage in these records occurs once in 16, 
and not once in 10 cases as my critics suggest. 

My second point is that I have delayed writing this 
letter till I could ascertain the contents of Burckhardt’s 
paper. Fischer I have not been able to consult, as the 
Library of the Royal College of Surgeons is closed. But 
Messrs. Pope and Brown quote Burckhardt with approval 
in the same letter in which they do me the honour of 
laying stress on the value of my contributfons to the 
theory of inheritance. I think I am warranted in assert- 
ing that there is nothing in Burckhardt’s memoir which 
will throw the least light on the present controversy. 
There is not a single datum as to the ege of his tuber- 
culous and non-tuberculous patients, and accordingly not 
the least evidence whether or not they or their relatives 
had passed through the danger zone. Further, there is 
not a single datum as to the number of relations in any 
non-limited grade possessed by the patient, except the 
naive statement that the average number of brothers and 
sisters of a tuberculous individual is ‘20, and the average 
number of his children two. The average size of a tuber- 
culous fraternity or “sibship” in England is 5.7, and of 
the family of a tuberculous parentage 5 3, about four mem- 
bers of the latter living long enough to pass through the 
danger zone or to be attacked by the disease ! 

There is no evidence at all in Dr. Burckhardt’s paper 
as to the completeness or incompleteness of his records, 
and many statements are made which would clearly not 
be made had the writer had adequate statistical training. 
Only when we approach the number of grandparents 
affected do we get anything like “completeness” in 
Dr. Barckhardt’s data; and therein we find that of 250 
tuberculous individuals 13 per cent. had tuberculous 
grandparentages, but of 250 non-tuberculous individuals 
only 3 per cent. had such grandparentages. Even here it 
is only the ratio of these percentages which has any 
significance, as we are not told the ages or numbers in 
the groups of the grandchildren, nor to what extent the 
non-tuberculous individuals had tuberculous sibships or 
cousinships, which is, of course, vital when we are con- 
sidering whether the grandparentages led or did not lead 
to tuberculous offspring. Dr. Burckhardt, who concludes 
that there is no evidence that a tendency to consumption 
is inherited, dismisses this preponderance of tuberculous 
grandparentages of the tuberculous with the remark that 
the tuberculous had a better memory than the non- 
tuberculous for family disease! If he could not find 
250 non-tuberculous individuals who did know what 
their grandparents died of, he was hardly in the posttion 
to settle the problem of the inherltance of tuberculosis. 

Dr. Burckhardt’s paper appears to me essentially the 
type of paper which we are striving to replace by rational 
statistical methods; that my critics should hold it up as 
demonstrating anything at all is, I fear, not a hopefal 
sign of how they are themselves approaching the problem. 

The immediate need is summed up in the request for 
absolutely complete family histories of the offspring of 
tuberculous individuals. Records which are incomolete, 
but in which one offspring is tuberculous, show 30 per 
cent. tuberculous; records which are complete under the 
like circumstances show 50 per cent. Records which are 
complete and make no selection as to any offspring show 
41 per cent. tuberculous, but this percentage does not 
include a number of cases which were most probably 
tuberculous, but are screened under lay terminology. It 
may serve a useful purpose if I add that my family records 

show that of the offspring of insane parents an average of 
4 lived to reach 50 or to become ineane before that age. 











Of such offspring 44 per cent. showed signs of insanity, 
this record again excluding cases noted as ‘ tumour of the 
brain,” “paralysis,’ and also the possibility of senile 
dementia after 50, the former being not sufficiently definite 
for classification. I would suggest that when we have abso- 
lutely complete family histories recorded under adequate 
medical supervision, and providing a full age and kin 
roster, we shall find that insanity and “ consumptivity” 
are much alike from the standpoint of heredity, and that 
the offspring of tainted parentages who have passed the 
danger zone or been attacked within it will prove to be 


nearer 50 than 40 per cent., and far in excess of my critics” 


16 per cent.—I am, etc., 
Kart PEARSON, 
Biometric Laboratory, University College, 
October 28th. London. 





THE REFERENDUM. 

Sr —I was very pleased to read Dr. Fothergill’s letter 
on this subject, as it saved me attempting a task whieh 
he has performed very much better. Dr. Walker’s letter, 
though most reasonable from the Council’s point of view, 
needs close examination. 

The first proposition, that the Representative Meeting. 
is not worthy of its name, he supports by facts containing. 
some, but not the whole, of the truth. The Representative 
is not merely ‘‘elected at a business meeting”—he is 
usually present at all meetings of the Division. The 
difficulty of finding suitable Representatives will be 
removed by the payment of expenses provided for ia the- 
Charter, which Dr. Walker asks us to delay. The want of 
definite inatruction is due largely to the way in which 
work is sent down from head quarters, for the management. 
of which the Council is responsible. 

The second proposition, that the business of the AnnuaP 
Representative Meeting is not properly conducted, may be 
true. Ifso, it is only necessary that the Agenda should 
be drawn up and circulated earlier, and the discussion on 
all points so submitted more strictly limited. Or, alter- 
natively, the Annual Representative Meeting may be 
separated from the annual meeting, when Representatives 
can give their whole time and attention to it. 

As to the third proposition, concerning the true functions 
of the Association, I believe the Representative Meeting is 
just beginning to get a suspicion of an idea as to the real 
needs of the profession. We do want an open type of 
“ professional-unionism ” (I would rather coin a word than 
borrow a bad one). It is the one thing we do want, and, 3 
honestly believe, are willing to pay for. To have every 
one of the objects Dr. Walker derides conducted by the 
Association will be more for the “honour and imterests of 
the profession,” than to have them conducted, or, rather, 
not conducted, as at present. 

The fourth proposition may be answered by a question, 
Wby should the wishes ofa majority of the Associatiom 
(whieh can be definitely ascertained under the Charter 
be subject to revision ? 

The fifth proposition I can only answer from experience 
of my own Branch. The country districts do send Repre- 
sentatives to the Annual Representative Meeting; they 
send none to the Council. This is in spite of the fact that. 
the only country member who made a decent showing at 
the last Council election put in more work canvassing, 
both personally and by enthusiastic supporters, than any 
two of the elected Councillors put together. 

No, sir, we are at a standstill; and the Council's last 
move, if their views are adopted, will keep us there. Let: 
us have the Charter without delay, and get on with our 
business, which is to make the Association a powerfal, 
organized, and useful body for every member of the 
profession—a thing it is not now, and never can be, under 
its present archaic and rusty machinery.—I am, etc., 

Manchester, Oct. 27th. R. G. MeGowan.. 


S1r,—I hope that every member of our Association will 
give the best attention to Dr. Walker’s abie letter in the 
British Mepican Journat of October 26th, p. 1164, on 
this subject. From my own.experience,1I can say that 
Representatives in the metropolitan area are elected much 
in the way he desctibes, and in the Journat of 
October 19th Drs. Brassey Brierley and Broadbent 
pointed out that the same held good in the Lancashire 
and Cheshire district, so that it must be obvious that the 
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¢rue representative value of our present Representative 
must be of a very meagre character. 

In one thing only I disagree with Dr. Walker, and that 
is in his condemnation of * trades-unionism.” I am con- 
~vyinced that this must be the policy of the profession in 
the future, and therefore necessarily that of its chief 
epresentative, our great Association. 

With regard to Dr. Fothergill’s letter, I_ must honestly 
confess I cannot follow his reasoning. He has stated it 
at considerable length, but to me, at least, it seems 
altogether fallacious. To take his arguments seriatim: 

1. If 75 per cent. of a society choose to leave their busi- 
ness to the remaining 25, who alone eleet representatives, 
{ fail to see how these representatives can claim, except 
7 - fietion, to represent the 76 per cent. who stand 
aloof. 

2, Why is it an error to state that the 75 per cent. are 
apathetic with regard to the affairs of the Association if 
they will not trouble to attend Divisional meetings? Or, 
4f not apathetic, why assume that they are more in favour 
of the policy of the Representative Body than of that of 
tne Council ? 

3, If the assertion that only 10 per cent. of the total 
membership of a society attend on the average be true, 
it proves, if it proves anything, only that there are very 
few societies the members of which take a healthy interest 
in their own business. 

4, Surely it is a stupendous assumption that if, at a 
meeting where 20 are present, 15 vote “ Yes” and 5 “No,” 
then, if 200 were present, 150 would vote “ Yes” and 
50 “No”! Would the same hold good if only 3 were 
present and 2 voted in the affirmative and 1 in the 
negative ? 

5. 1 should think it impossible by any such ratio to 
estimate from a small meeting the opinion of the total 
membership. 

6. Under the Companies Acts, if all the various condl- 
tions are complied with, this would be legally correct, and 
members might be sure that their brethren would be 
wound by them, whether they approved or not. 

7. It is true that to give true representation én the 
ruling body each member must represent the same 
mumber of constituents, but the present Representative 
Body, in my opinion, is further removed from this ideal 
than the present Council. 

j Again, with regard to Dr. Fothergill’s imaginary distinc- 
tions between the members of the Representative Body 
and of the Council, is there any real distinction, except 
that the latter are elected by from 40 to 50 per cent. of 
their constituents, and the former by only 10 per cent. ? 

But although I protest against Dr. Fothergill’s logic, 
i must confe3s that, logic or no logic, the side he is 
apholding is nearly sure to win. What can be expected 
from this Referendum? It is an appeal to the same 
Divisions who returned the present Reprezentative Body, 
who, to be consistent, must reject the Referendum, as it 
is too much to hope that the Divisional meetings before 
which the Referendum will come will be differently 
constituted from those that elected our present 
Representatives. 

I cannot help thinking that if the present intentions 
ot the Representative Body become stereotyped in a 
Royal Charter, the last state of the Association will be 
worse than the ‘first. In the old days there was danger 
from a small clique forcing on us their illeonsidered 
Schemes at the annual meetings, and out only safeguard 
was the old Council, which had some ‘pewer to protect our 
interests. If, however, the Representative Body in its 
present shape become the sole authority, our fate will 
then be in the hands of a somewhat larger clique, little 
more truly representative of the whole Association than 
on the smaller one of the past, and there will be no 
—— with the power of shielding us in any way.— 
4am, ete., 

London, N.E., Oct. 26th. Mason GREENWOOD. 





Sin,—I have just read Dr. Fothergill’s letter in the 
Journat of October 26th, and am amazed at some of the 
striking inaccuracies and illogical assumptions which he 
perpetrates in his endeavour to refute Dr. Broadbent's 
contentions in his letter of October 12th. As Dr. Fother- 
gill’s “fallacious reasoning” may lead some members astray 
in coming to a conclusion in their consideration of and 
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I have now sent out a further circular asking each 
doctor to let me have a return of these particulars. We 
are particularly anxious to have the first of them answered, 
as it has been our experience that the record of red and 
black tickets issued to them and published in the annual 
report of the Local Government Board, and by which the 
amount of thelr work is judged when they ask for a reason- 
able salary, only represents about one-fourth of the actual 
work done by them. 

In the hurry of work we fear the hard-pressed dispensary 
doctor often fails to enter in the dispensary register the 
numerous attendances of patients on one black ticket or 
his many visits on a single red one; and yet if these 
books were carefully kept and the figures published in 
the annual report of the Local Government Board, it 
would throw a new light upon the extent of his labours. 

I have also asked for particulars of the number of rate- 
payers and their dependents attended on tickets, because 
the Irish Poor-law doctor, unlike his English brother, 
must give gratuitous relief to persons who would consider 
it an insult to be called paupers. 

May I hope that those of your readers who can do 80 
will furnish us with the information we seek for in 
fartherance of their interests ?—I am, etc., 

T. H. Moorweap, 


Honorary Secretary, Medical Relief Section, 
Errigle, Cootehill, Oct. 29th. oint Poor-law Committee. 





TREATMENT OF WOUNDED IN FLEET ACTIONS, 

Srr,—As one interested in the above subject, but pre- 
vented from being present at the discussion held in the 
Naval and Military Section of the British Medical Asso- 
ciation meeting of this year, may I be permitted to refer 
shortly to the suggestive paper read by Fleet Surgeon 
Gaskell on that occasion and published in your issue of 
August 31st ? 

With practically all the first part of the paper I am in 
complete accord, and think the suggestion that first-aid 
instruction should be laid down on more definite lines 
particularly useful. 

Fleet Surgeon Gaskell’s remarks in convexion with the 
provision of a sterile, non-inflammable “fighting kit” are 
also of particular interest to me, since I was, I believe, 
the first to propose such a supply of sterile clothing, in a 
paper read before the Naval and Military Section in 1901. 
At that tlme those of my brother medical officers who 
spoke to me on the subject appeared to look upon it 
rather as asubject for chaff than as a suggestion to be 
seriously considered, and it was particularly gratifying to 
see that the Japanese found that treatment based on 
similar lines was not only practicable but useful. About 
two years ago I sent a paper to the Director-General of the 
Medical Department of the Navy, in which I made the 
further suggestion that a “fighting kit” should be sup- 
plied to all exposed-in action, and that this should be not 
only sterile but non-inflammable. Where I differ from 
Fleet Surgeon Gaskell, however, is that the idea in my 
mind was not to supply a sort of armour-plate protection 
against fire, but to lessen the severity of burns by pre- 
venting the ignition of clothing, which Japanese expe- 
rience had shown to be the chief factor in their production. 
I cannot help thinking that the flannel masks which he 
propoges to serve out would be regarded with scant 
favour by gunnery cflicers, or, indeed, by the gunlayers 
themselves. 

It is, however, more particularly on the question of the 
proper station for medical officers during action that I 
join issue with Fleet Surgeon Gaskell. That an armoured 
station such as he describes, situated amidships and above 
the protective deck, would be an ideal one there is no 
question, but I very much doubt its practicability. A 
room large enough to contain 6 per cent. of the ship’s 
company and adequately armoured for thorough protec- 
tion would weigh very many tons, and in these days, 
where every effort is being made to mount heavy guns as 
high as possible, would probably add seriously to the diffi- 
culties of the constructors. In addition, as Fleet Surgeon 
Bassett-Smith pointed out, the construction of recent 
ships with unpierced compartments would at once do 
away with its usefulness. Nor are Fleet Surgeon Gaskell’s 
suggestions with regard’to ships already built any more 
practicable. Every one will agree with him that it would 
be an excellent plan to have large spaces cleared away 
down below to serve as medical stations, but the question 








is, How is it to be done? The struggle for space below 
the armoured deck is too well known to need further 
reference; and although it might be possible to provide 
such spaces while the ship is under construction, I fear 
that, when completed; it would be out of the question, 
The further proposal is made that these cleared spaceg 
should be capable of approach from the magazines, ang 
that the armoured hoists should be enlarged to permit of 
the passage of a stretcher. I believe I am correct in 
stating that the principle underlying the construction of 
magazines is that they should be entirely cut off from the 


rest of the ship. Furthermore, the proposed alteration of . 


the hoists, even leaving out of the question the impossi- 
bility of utilizing them for wounded while needed for 
their own legitimate function, would add enormously to 
their weight and expose the magazine to the danger of 
back-flash or shell explosion above. 

Finally, Fleet Surgeon Gaskell suggests that stretcher 
parties should be stationed in casemates or other 
armoured spaces on the gun deck. 

To gay nothing of the fact that there is only room ia 
these spaces for working the guns, the stretcher parties, 
when locked up here, would be useless and might just as 
well be below. I can picture the feelings of any gunnery 
officer to whom the suggestion is made. In the Cressy my 
stretcher parties had orders to lie flat down behind the 
engaged casemate until required, and this plan, or 
something equivalent, appears to me to be the best. 

To conclude,I should like to quote the opening para- 
graph of my paper already referred to: “In naval warfare 
all arrangements for the succour of the wounded must be 
subject to the condition that they do not in any way 
impair the efficiency of the ship as a fighting machine.” 
I submit that this is the spirit in which at all times to 
approach the question, and to recommend measures which 
might seriously impair the fighting power of the ship is 
only to retard progress in this particular direction, since 
attention is withdrawn from points in which such 
progress might Jegitimately be made.—I am, etc., 

F, W. A. Cuaron, M.D., M.R.O.P.Edin., 


‘ Fleet Surgeon. 





DIRECTION OF ABDOMINAL INCISIONS. 

S1r,—I should like to point out to Mr. Phillips one or 
two matters which he has overlooked while criticizing 
Mr. Maylard’s very interesting paper. 

Far from it not mattering in the least what direction 
the skin incision takes, Kocher lays down that in every 
part of the body there is one direction which the “ cleavage 
lines ” of the skin take, and that the incision ought alway® 
as far as practicable to take this direction also. In the 
abdomen they are mostly transverse, 

Surely it is an entire misreading of Mr. Maylard’s paper 
to say that he regards the division of the nerves as of no 
moment. As Professor Kehr points out when advocating 
his “wave incision” in his Gallenstein-operationen, the 
nerves to the rectus muscle run in the lineae transversae, 
and the muscle consequently can be divided transversely 
between these without doing serious damage to its nerve 
supply. 

ane incision with dislocation of the rectus outwards is 
no doubt sn excellent one and gives good access, especi- 
ally in women in whom the abdomen is lax and who are 
not very muscular. Indeed, in one case I had to drain 
through this incision for a fortnight; but the rectus 
slipped into its place when the tube was withdrawn, and 
the woman has since borne a child without any appear 
ance of hernia at the operation site; but I could imagine 
that in a very muscular man it would be much more 
convenient to divide the recti transversely, which Mr. 
Maylard’s cases show can be done with every prospect of 
good union. 

Dislocation of the rectus is only practicable below the 
umbilicus; above the lineae transversae would make it 80 
difficult that I have never seen it attempted. 

As regards the suturing which Mr. Phillips advocates, 
surely it is quite unnecessary and even harmful to suture 
the edge of the muscle to the middle line. The sutures if 
at all tight would tend to cause atrophy of the muscle 
fibres gripped between them, and the pull of the muscle 
brings it into its proper place close to its fellow without: 
any aid from sutures. What did strike me about Mr.. 
Maylard’s paper is the great proportion of septic cases: 
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amongst those he quotes without any apparent reason and 
withoat any adequate explanation, This is surely much 
more than is usually seen nowadays, and, if so, the results 
might have been very much better than they were. 

The paper seems to me to be most instructive, and 
though we need not follow it either altogether or in part 
it is well to know, on occasion, what we may do without 
serious ill effects.—I am, etc., 


B. WHEWELL HoGARTH, 


Morecambe, Oct. 21st. M.D., B.S.Lond. 





PROSPECTS OF PROMOTION FOR MEDICAL 
OFFICERS, ROYAL NAVY. 

Siz—In the Educational Number of the BritisH 
MepicaL JOURNAL, very little information is given with 
reference to the chances of promotion of medical officers 
of the Royal Navy to the higher administrative ranks of 
inspector-general and deputy-inspector-general. 

The King’s regulations and Admiralty instructions allow 
of 19 such officers, not more than 5 to be inspector- 
generals, but for a long time the number has been 17, of 
which 5 are inspectors and 12 deputy inspector-generals, 
go it may easily be understood how few fleet-surgeons can 
hope for promotion from a list of 133. 

It may be said, What is the use of promoting officers to 
the higher list when there is no employment for them ? 
But billets could easily be found, and should be, for such 
officers at the naval dépéts at Chatham, Portsmouth, and 
Devonport, and at the gunnery and torpedo schools at 
Portsmouth. 

‘In 1903, fleet paymasters were given promotion to quite 
anew rank on the Active List, that of paymaster-in-chief, 
of whom there are 12, and there is no difficulty in finding 
employment for them; in fact, they are doing the same 
duties that were performed before 1903 by fleet- 
paymasters. 

Another argument used is that the Treasury stands in 
the way, but the Treasury was good enough to yield in 
1903 in the case of the paymasters, and a few years before 
that in the case of engineer officers when the list of 
inspectors and chief inspectors was increased, or, a3 they 
are now known, engineer captains and engineer rear- 
admirals, 

The figures for the respective branches at present are :— 
Fleet-surgeons, 133; deputy inepector-generals, 12; 
inspector -generals, 5 ; fleet-paymasters, 106 ; paymasters-in- 
chief, 12; engineer commanders, 302; engineer captains, 
20; engineer rear-admirals, 10; and the corresponding 
ranks R.A.M.C.—lieutenant-colonels, 207; colonels, 31; 
Heutenant-generals, 10.—I am, etc., 


October 29th. RETIRED. 





’ DRUNKENNESS IN WOMEN. 

Sir,—The degeneration of the race attributable to 
alcohol has become so serious that there is a duty on 
the medical profession to deal with the problem. 

The London police magistrates have pointedly com- 
mented on the very marked increase of drunkenness in 
women. I would suggest that the profession should 
consider what has been the alter-effect of alcohol on the 
female constitution and habits when administered in the 
following cases: 

1, In painful menstruation. 

2. During labour. 

3. Daring lactation, to increase the flow of milk. 

4. Daring the depression that so often accompanies the 
menopause, and, assuming these after-effects to be deleterious, 
how they may best be combated and, if possible, prevented. 

It is desirable that a consensus of opinion of those best 
able to form one may be elicited.—I am, etc., 

London, W., Oct, 28th. J. FLETCHER LITTLE. 





PUBLIC VACOINATION. 

Sir,—If not too late, I would suggest to public vacci- 
nators not to submit to a reduction in fees too meekly. 
In the Eton Union, a reduction of 25 to 30 per cent. was 
ptoposed by the guardians, but we (the public vaccinators) 
hada meeting, and Dr. Meggs of Slough having drawn up 
an excellent statement, we to-day interviewed the 
guardians, and a motion was carried allowing the old rate 
of fees. The same was done at Staines some time ago.— 


[ am, etc,, 
Uxbridge, Oct, 29th, J. 8, Ferris, M.B.Lond. 


THE PATHOLOGICAL HISTOLOGY OF 
BERI-BERI. 

Srr,—With reference to Dr. Hamilton Wright’s observa- 
tions in your issue of October 19th on our paper on the 
histological changes in the kidney in beri-beri, the point 
to which we desired to direct particular attention was the 
occurrence of intra-tubular haemorrhages (not inter- 
tubular, as stated by Dr. Wright)—that is, haemorrhages 
into the lumina of the tubules, 

We have again looked through Dr. Wright’s papers on 
beri-beri, and have failed to find any mention of this. 
Dr. Wright notes the frequent presence of “a moderate 
degree of glomerular nephritis,” “a slight degree of 
interstitial change,” that “the glomerular and tubular 
epithelium is slightly cloudy,” “the glomerular 
epithelium of the kidneys and that of the convoluted 
tubules are decidedly cloudy and exhibit slight fatty 
degeneration. The vessels of the glomeruli are mode- 
rately congested,” etc. ; but no reference is made, as far as 
we have been able to find, to haemorrhages, either inter- 
tubular or intratubular. As regards Dr. Wright's 
monkeys, we think it is not certain that they all were 
suffering from beri-beri.— We are, etc., 

R. TANNER HEWLETT. 


London, W.C., Oct. 29th. W. E. pe Kort. 





AUGMENTATIONS IN THE ARMS OF MEDICAL 
MEN 


S1r,— Unless you think the interest in this subject (vide 
JOURNAL, April 13th, 20th, May 18th, June Ist, 1907) has 
disappeared, you may, perhaps, care to add another in- 
stance which has just come under my notice. 

The recipient, in this case,was Dr. Thomas Wharton, 
the discoverer of ‘“ Wharton’s duct.” The National Dic- 
tionary of Biography, in its notice of this distinguished 
man, says : 


Wharton was one of the very few physicians who remained 
in London during the plague of 1665. His services were re- 
cognized by a promise to the first vacancy as Physician-in- 
Ordinary to the King. When, however, a vacancy occurred 
and he applied for the appointment, he was put off with a 
grant of honourable augmentation to his arms, for which he 
had to pay Sir William Dugdale £10. 


In confirmation of this, Burke (General Armoury) says: 


To Thomas Wharton, M.D . celebrated for his practice dur- 
ing the plague in London, King Charles [I granted, in con- 
sideration for his eminent services in attendance upon tre 
Foot Guards, an honourable augmentation to his paternal 
arms, namely, a canton or. 


Papworth’s “Ordinary” gives the same information.— 
I am, etc, 
October 2°th. 
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UNIVERSITY OF OXFORD. 
Weidon Memorial Prize. . 
FRIENDS of the Jate Walter Frank Raphael Weldon, M.A., 
D.Sc. formerly Linacre Professor of Comparative Anatomy 
and Fellow of Merton College, having offered a sum of about 
£1,000 for the foundation of a Prize, with a view to perpetuate 
the memory of Professor Weldon and to encourage biometric 
science, the University has accepted the said sum, and has 
decreed the establishment of the prize upon the terms and 
conditions expressed in the following regulations : 

1. The prize shall be called the Weldon Memorial Prize. It 
shall be awarded every three years, and shall consist of a 
bronze medal and of a grant of money, being nine-tenths of 
three years’ income of the endowment. 

2. The electors to the prize shali be the Vice-Chancellor, the 
Linacre Professor of Compsrative Anatomy, the Waynflete 
Professor of Pare Mathematics, and three persons appointed 
by the Hebdomadal Council, who shall hold office for six years 
ard shall be re-eligible. 

3 The electors shall have power to eget, if they 
think fit, a judge or judges to‘assist them in awarding the 

rize. 

. 4. The prize shall in no case be awarded to the same person 
a second time. 

5. The prize shall, subject to the provisions of Clause 4, be 
awarded without regard to nationality, sex, or membership of 
any university, to the person who, in the judgement of the 
electors, has, in the six years next preceding the date of the 
award, published the most noteworthy contribution to 
biometric science, in which either (1) exact statistical methods 
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theory has been extended in a direction which increases its 
applicability to problems of biology. Blology shall, for the 
urposes of this clause, be interpreted as including zoology. 
y, anthropology, sociology, psychology, and medical 

mee. 

6. If no contribution of sufficient merit shall have been 
published during the preceding six years, the electors shall, at 
their discretion, either direct the investment of the accrued 
income in augmentation of the capital of the endowment or 
assign the grant of money (without the medal) to some person 
who shall undertake to carry out some’ biometric investigation 
approved by the electors. 

7. Eight per cent. of the income of the endowment shall be 
set aside every year to form a fund which shall be employed 
for paying honorariums to judges or for promoting the 
—— of biometric problems, as the electors may 


rect. 

8. The electors shall have power to make subordinate rules 
or by-laws for the purpose of carrying these regulations into 
effect ; and Convocation shall have power to alter the regula- 
tions from time to time in such manner as it shall deem 
expedient, provided that the main objects of the foundation, as 
expressed in the preamble to this decree and in Clause 5 of 
these regulations, are always kept in view. 





UNIVERSITY OF CAMBRIDGE. 
IN 8 list of various appointments published in the issue of this 
JOURNAL for October 26th, the word ‘‘ elector” was misprinted 
as ‘‘ elected ” in two instances, thus representing Drs. Langley 
and Gaskell, who have been respectively elected to the Board 
of Electors to the Professorship of Anatomy and the Downing 
Professorship of Medicine, as having been elected to those 
chairs themselves. 





UNIVERSITY OF EDINBURGH. 
GENERAL COUNCIL. 
THE statutory half-yearly meeting of the General Council of 
the University of Kdinburgh was held in the Examination 
Hall of the University on October 25th, Principal Sir William 
Turner presiding. Dr. Norman Walker proposed the re- 
election of Dr. Joseph Belland: Dr. R. Mackenzie-Jobnston as 
Assessors to the University Court. Dr. Francis D. Boyd 
seconded, and the motion was unanimously adopted. 

The Convener of the Business Committee and the Principal 
referred to the conference tbat had taken place between the 
courts of the Universities of Edinburgh and Glasgow in regard 
to the draft ordinance for degrees in arts. The Convener said 
he wae sure that meeting welcomed this new policy of inter- 
communication and conference between Edinborgh University 
and other Scottish universities in regard to legislation. 

The Council approved of the action of the Business Com- 
mittee in Sppointing a Subcommittee to further the matter of 
providing chairs of modern ape rr the Principal remarking 
that action meant the raising of £20,000. 





UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. 

Old Students’ Association.—At the annual general meeting 
of the Old Students’ Association at University College, Dr. 
Tempest Anderson was elected President of the Association for 
the year 1907-8. Mr. George A. Aitken was elected Treasurer, 
and Mr. E. Denison Byles, B.Sc., Secretary. The annual 
dinner of the Association will be held on Thursday, December 
5th. Dr. Tempest Anderson will preside. The new wing that 
has recently been added to the College will be completed by 
that time, and will be open to fmspection. Former students 
of the College who desire to be present should communicate 
with Mr. George E. Aitken, at 42, Edwardes Square, Ken- 
sington, W. 





ARMSTRONG COLLEGE, NEWCASTLE. 
WE have received the Calendar of Armstrong College, New- 
castle-upon-Tyne, for the session 1907-8. The college forms an 
important part of the University of the North of England ; 
the degrees of Durham in science and letters, and its diplomas 
in engineering, naval architectare and mining are open to 
students of the college. The ‘courses of instruction in all 
natural sciences, mathematics and engineering are very prac- 
tical and complete, and the chemical, physical and engineering 
laboratories are among the finest inthe country. In aédition to 
the biological laboratories at the college, the marine biological 
laboratory of the Northumberland Sea Fisheries Committee at 
Cullercoats is available for the students. The agricultural 
department has been subsidized by the counties of North- 
umberland, Durham, Cumberland, and Westmorland, and is 
recognized by the Board of Agriculture. The department 
directs the Northumberland ‘county agricultural experimental 
station and carries on a dairy research station for the Durham 
County Council. The college is an incorporated society regis- 
tered under the Companies Acts, the executive is vested ina 
council ‘consisting of the Warden of the University, who is 
President, and forty-six other members elected partly by the 
Governors, partly by the Corporation of Néwcastle-on-Tyne, 
and partly by the county councils of Northumberland and 
Durham. The Principal is Sir Isambard Owen, D.C.L., M.D. 





———a 


The Calendar, price 1s., post free 1s. 4d., can be obtained from. 
Andrew Reid and Co., Newcastle-on-Tyne and London, 





UNIVERSITY OF 8ST. ANDREWS. 
Mr. ANDREW CARNEGIE, Lord Rector, has promised to add 
£2,000 to the £10,000 be had already given for the completion 
of the university library. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
The Calendar.—We have received the Calendar of the: 


Royal Coliege of Surgeons of England for the current medical - 


year. It contains in the report of the Proceedings of Counei} 
(which, we may note, includes the annual meetings of Fellows 
and Members) references to the question of admitting womenas. 
Fellows and Members, the direct representation of Members on 
the Council, the Central Midwives Board, vivisection, and the. 
address of the President and Vice-President to Lord Lister on 
his 80th birthday. All these matters were noted in the Journat. 
at the time of tneir occurrence. 

Meetings of Fellows and Members.—The annual meeting of 
Fellows and Members for 1907 will be held on Phursday, 
November 21st, at 3 p.m. : 





CONJOINT BOARD IN SCOTLAND. . 
THE following candidates have been approved at the 


_ examinations indicated : 


First EXAMINATION.—J. Macrae, H. U. de F. Garland, H. Chatter- 
jee. &. C. Nazir, Kathleen Reed, T. Hardie, J. R. Fleming, 

SECOND EXAMINATION.—B. J. Hattam ee distinction), W. M, 
Thomson, H.C. Bankhole-Bright, H. E. K. Fretz, C. J. Arthur 
U. J. Bourke, €. K. Carroll, J. W. Kobertson, W. G. Forde” 
Adeline M. Watts (four-years course). 

THIRD EXAMINATION.—W. T. Lawrence, Millicent V. Webb, 
W. G, Forde, M.A. Mulrain, 8 R. Bhagwat, W. Grant, 8. Rozdon,. 
I. R. MacLeod, D. R. D. Gupta, H. 8. W. Roberts, C. W. Kay, 
J.J Huston, M. Remers, Helen Y. Campbell, C. H. Heppenstall’ 
F. M. Vajifdar. 

FINATt. EXAMINATION.—S. P. Gogte, O. A. McNichol, C. Berry, 8. K. 
Sen, L. W. Bradshaw. Helen Y. Campbell, H. J. Williams, C. A. 
Ritchie, A. L. B. Best, F. B. Elwood, L. Murphy, C. Nyhan, 8. T, 
White. W. P. Dillon. O. M. Groves, A. Saldanha, P. T. Ruther- 
ford, R. A, McLennan, G. Smith, B. R. Naidu, C. S. Mudali, 
C. K. Merrilees, G. S. Williamson, D. D. McNeill, R. W. Duncan, 
Claribel F. van Dort, J. 8. R. Weir, 8. R. Soneji, W. Damms,. 
HR. F. Collins, J. A. H. Muller, V. 8. Sanzgiri. J. Miller. 

D.P.H. (Both Parts).—W. H. E. Brand, D. Bell, J. Hunter, H. J. 
Norman, A. C. B. MceMurtrie, J. Ritchie, W. A. Wilson-Smith,. 
Alice M. Burp, Agues J. Gardner, Rose Hudson, Ethel Wiseman,. 
J. McKenzie, 8. M. HodiwaHa, T. R. Smith. 


” 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND, 

Election of Officers.—At the Stated Annual Meeting of 
Royal College of Physicians of Ireland held on Saturday, 
following officers were elected forthe coming year :—P: 
—Dr. Joseph M. Redmond. Vice-President—Dr. Conolly 
Norman. Censors—Dr, Conolly Norman, Dr. John ue 
Dr. Jellett, and Dr. R. T. Smith. Representative on t 
General Medical Council—Sir John W. Moore. Revresenta- 
tives on the Committee of Management—Dr. Walter G. 
Smith, Sir John W. Moore, and Dr. James Craig. Treasurer 
—Dr. H.T. Bewley. Registrar—Dr. James Craig. Librarian. 
—Mr. R. G. J. Phelps. 

Election of Fellow.—Dr. James Spencer Sheill was elected ® 
Fellow of the College. 





TRINITY COLLEGE, DUBLIN. 
THE following candidates have been approved in the subjects 


indicated : 
PRELIMINARY SCIENTIFIC. 

Physics and Chemistry.—P. D. Long, 8. A. Lane, R. Grandy, Francis 
V. Agnew, F. R. Dougan, R. J. R. Mecredy, C. Rutherford, W. 
Frier, H. J. Brown. 

Botany and Zoology.—A. E. Malone, J. M.S. Gericke, R. Johnsod,. 
Cc. F. Judd, A. A. Louw, W. Frier, E. T. Jameson. 


INTPRMEDIATE MEDICAL. 

Part I.—D. 1, M‘Cullough, E. M. Maxwell, C. W. M‘Kenpny, R. H.. 
Mathews, H. H. James, W. E. Adam, J. Gardiner, H. Fleming, 
W. M. Johnstone, 8. R. Richardson, F. J. A. Keane, V. W. '. 
M‘Gusty, RK. V. Dixon, G. W. Scroope. 





SOCIETY OF APOTHECARIES OF LONDON. | 
THE following candidates have been approved in the subjects 
indicated : 

SuRGERY.—H. J. W. Barlee, *{C. F. Curtis, +H. W. B. Danaher, 
*ta. G. Gamble, *tC. G. Grey, +H. A. Parker, *fP. D. Pickles, 
*;W. P. Pinder, *tW. W. Stacey, *fE. Wharton. 

MEDICINE.—tF. M. Cunningham, *A. R. Hardy. *H. E. Middle 
brooke, *{G. W. Simpson, *jJ. V. Steward, W. H. Tomlinson, 
*+ E. Wharton. 

ie ee: R. Hardy, J. V. Steward, H. B. Waller, 

. Wharton. 

MIDWIFERY.—F. M. Cunningham, G. J. Eady, E. Gandy, W. H- ; 
Tomlinson, E. Wharton. 

* Section I. ¢ Section II. 


The diploma of the Society has been granted to Messrs 
H. J. W. Barlee, A, G. Gamble, C. G. Grey, and E. Wharton. 





| 
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OBITUARY. 


THOMAS MICHAEL DOLAN, M.D.Douru., 

F.B.C.S.EDIN., J.?. 
ic was with profound sorrow that we had to announce 
in the Jovrnat of October 26th the death of Dr. Dolan 
of Halifax. Dr. Dolan was; first attacked with illness in 
February last, and remained for some months in a pre- 
carious condition. In August, however, he appeared 
to have improved so much that he undertook some pro- 
fessional work. This happy state did not, however, last 
jong, and he passed away on October 22nd, in the 64th 
year of his age. 

Dr. Dolan was born at Cashel, co. Tipperary, in 1844, 
and was educated at Ushaw College, Durham, and Dublin. 
He was a medical student at Dr. Steevens's Hospital 
in the latter city, taking the diplomas of LRC.P, 
LB..S.Edin. and L8.A.Lond. in 1866. In the same 

ihe settled in private practice in Halifax, where 

e remained to the end 
of his days. He took the 
F.RCS.Edin. in 1879, 
and the M.D.Durh. in 
1883. 

Dr. Dolan was a type of 
man not, we are proud to 
aay, uncommon among 
the general practitioners 
ofthis country, and influ- 
enced in a remarkable 
manner every one with 
whom he came in con- 
tact. His horizon was 
not limited ; through his 
writings, his articles in 
the medical journals, 
and essays on various 
subjects, his name was 
known both in Europe 
and America, In an 
appreciative article 
written by Dr. P. Lorédan 
in L’Encyclopédie Contem- 
poraine for August, 1901, 
his versatility of mind is 
extolled, and a prediction 
made that his influence 
on medical literature 
would be still further 
extended. Perhaps this 
prognostication has not 
quite been realized; bat 
fhe remained in touch 
With @}l the great pro- 
Slems presented to the 
medical profession up to 
the end of lis life. 

Dr. Dolan’s career will 
always be linked in the 
minds of those who knew 
him well with the pro- 
gress made in the administration of Poor-law hospitals. 
In this JournaL for September 14th last an account was 








THOMAS MICHAEL DOLAN, M.D. 


| 


given of the presentation made to him by the officers | 


and staff of the Halifax Union on the completion of thirty- 
¢ight years’ service as medical officer to its workhouse. 
in the speech made by Dr. Dolan on that occasion will 
be found a record of the great and prolonged efforts he 
had made on behalf of the suffering poor and his 
endeavours for the amelioration of their condition. 


Dr. Dolan’s contributions to medical literature were of | 


the most diversified nature. 
in the study of hydrophobia, and published a treatise in 
1877 which Sir Joseph Fayrer reviewed in Brain, and of 
Which he said, “It is by far the most complete work on 
the subject I have geen, and I.am very glad to find it has 

, 8 it deserved to be, so successful.” 

& competitor for an international prize on the subject 
of hydrophobia offered by Mr. V. F. Bennet-Stanford in 
1879, and the adjudicators, Drs. Brunton, Dickingon, and 


errier, considered the contribution of such value that | 


recommended that a sum of £50 should be specially 
taised and awarded to the author. In 1881 Dr. Dolan 


Dr. Dolan was | 


obtained the prize of £100 offered by the Equitable Life 
Assurance Company of the United States for the best essay 
on “Life Assurance.” In 1882 he was awarded the 
Boylston prize of 300 dollars for his essay on “Sewer Gas: 
its Physiological and Patbological Effects on Animals and 
Plants—an Experimental Inquiry.” In the same year he 
obtained the Fothergillian gold medal of the Medical 
Society of London for his essay on “‘ Whooping-cough: its 
Pathology and Treatment”; and in 1883 he gained the 
prize given by the Medical Institute of Valencia, in Spain, 
for his essay on ‘‘ Heart Disease.” 

In 1887 Dr. Dolan published a valuable series of papers 
on “ The Poor-law Medical Service; its Past, Present, and 
Fature,” in the course of which he reviewed the history of 
the service from the time of the passing of the Poor-law 
Amendment Act.of 1834-5. 

From 1885 to 1895 Dr. Dolan was the editor of the 
Provincial Medical Journal, and from 1896 to 1900 editor of 
the Scalpel. Both these medical journals had in their daya 
very considerable circulation and a wide reputation, and 
in addition Dr. Dolan 
was a frequent contri- 
butor to the Bririsx 
MepicaL JOURNAL, the 
Lancet, and other medi- 
cal papers. 

Dr. Dolan took a very 
active interest in the 
British Medical Associa- 
tion, and at one period 
was a member of its 
Central Council; at his 
death he was vice-presi- 
dent of the Yorkshire 
Branch. 

The writer of this 
vatrative is not imbued 
with any spirit of un- 
critical laudation, nor 
does he wish to assert 
that Dr. Dolan was 
devoid of imperfections. 
Unfortunately, these are 
bat too palpable in all 
men. His writings were, 
perhaps, not of that 
order that one might 
call “ epoch - making.” 
But it is obvious that 
in that gradual but 
certain evolution to 
scientific precision in 
medicine which is so 
marked a feature of the 
day the writings and the 
personal influence of 
Thomas Micheel Dolan 
contributed no mean 
part. 

J. M. 
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HENRY STOLTERFORTH, M.A.Oantas., M.D.Epsm., J.P., 
SENIOR PHYSICIAN CHESTER INFIRMARY. 
By the death of Dr. Henry Stolterforth the medical 
profession in Chester has Icst one of its most prominent 
representatives, and the town a citizen whom on many 
occasions it had honoured by appointment to public posi- 
tions of responsibility. Dr. Stolterforth was of German 
origin, but the third Englishman of his name, and the 
second to adopt the profession of medicine. Born in 1836, 
he received his higher general education at the University 


He was one of the pioneers | of Cambridge; after graduating M.A. in 1863, he be- 


came a medical student in Edinburgh, and received the 
M.D.Edin. five years later. He then joined his father in 
practice in Chester, and obtained at an early period 
appointment on the staff of the Chester Infirmary; his 
daties on the medical side of this institution he continued 
to perform until quite a recent date. Dr. Stolterforth took 
an active interest in the public life of Chester, and in 1887 
became a member ofits Town Council. A few years later he 
served a term of office a3 Sheriff, and in 1898 was.elected 
Mayor. On this.occasion he gave an interesting account 
of the connexion of his family with Chester. His grand- 
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father eettled there towards the end of the elghteenth 
‘century, having lost all his near relations in Germany 
during an epidemic of small-pox. In Chester he started 
a school, but did not become a naturalized Englishman 
until the early years of the nineteenth century, when he 
came in to some property. At that time naturalization 
was a matter of much difficulty, and the first Stolterforth 
had to procure the passage of an Act of Parliament, and 
to undertake not to leave the shores of England for at 
least seven years. 

Of Chester institutions the one with which his name 
was more particularly identified was the Society of Natural 
Science and the exceedingly successful Grosvenor 
Museum; to its foundation Dr. Stolterforth materially 
contributed, and in several of its departments he 
did much work, his special subject being diatoms. He 
was keenly interested in higher education, and among 
other offices was Chairman of the governing body 
of the Schools of Science and Art and Technical Schools, 
and of the Higher Education and Free Library Com- 
mittees of the Town Council; he also represented the 
Corporation on the King’s School and the Quaeen’a 
School in Chester, and on the Senate of the University of 
Liverpool, and the Dee Fishery Board. In politics he was 
a consistent Liberal, and at sundry times of much service 
to that party in Chester. His personality was marked by 
@ courteous and kind manner, an external quality which 
correctly represented his true character. Of late years 
Dr. Stolterforth had not engaged in general practice, but 
he remained to the end a member of the Chester and 
Crewe Division of the Lancashire and Cheshire Branch of 
the British Medical Association. He was placed on the 
Commission of the Peace in 1891, and was a regular 
attendant on the Bench. His funeral took place on 
October 8th, the flags on the Town Hall and other public 
institutions being flown half-mast high on the intervening 
days. Dr. Stolterforth leaves a widow, who was. the 
daughter of the late Mr. John Price. 





THe death is announced, at Whitehall, Pembroke, the 
residence of his daughter, on October 16th, of Dr. GzorcE 
Srmon. Dr. Simon, who was in his 70th year, was an 
undergraduate of King’s College, Aberdeen, and became 
M.R.C.S. in 1858, and M.D., King’s College, Aberdeen, in 
1859. In the same year he became Assistant-Surgeon on 
the Army Medical Staff, and was promoted Surgeon-Major 
in 1874, being placed on the half-pay list in May, 1883, 
with the honorary rank of Brigade-Surgeon. During the’ 
course of his military career Dr. Simon ¢erved for many 
years with the 32nd Foot and the Royal Field Artillery, 
being when placed on the half-pay list in charge of the 
barracks at Bradford. On retirement he was appointed 
Medical Officer of the Whittington Barracks, Lichfield, 
‘and remained there until some six years ago. 


Dr. ROowLAND WIMBURN CarTER, of whose military 
career some account was given in our issue for October 
26th, settled—on his retirement from the army, in the 
year 1884, with the rank of Deputy-Surgeon-General—at 
Southsea, and took a considerable part in the work of its 
various medical charities. Up to the time of his death he 
was Consalting Surgeon of the Weymouth and Dorset 
County Royal Eye Infirmary, and for many years acted as 
anaesthetist to Weymouth Royal Hospital, assisting like- 
wise in the work of the Princess Christian Hospital and 
Sanatorium. He took a particular interest in everything 
connected with anaesthetics, and was the inventor of a 
cleverly-constructed apparatus for administering ether at 
a definite temperature. On this subject he made several 
contributions to medical literature, including a paper 
on the Administration of Chloroform in the Britisu 
Mepicat JougnaL in 1893; on Chloroform Anaesthesia 
‘in the same JourNaL in the following year; and on the 
precige and scientific Administration of Chloroform and 
Ether, in the Transactions of the Society of Anaesthetists, in 
1895. 


DEATHS IN THE ProresstoN ABROAD.—Among the 
members of the medical profession in foreign. countries 
who have recently died are Dr. Victor Emanuel von 
Severin, Sa:geon to the Nikolai Children’s Hospital, 
St. Petersburg. and formerly Assistant to the late 
Piofezsor E von Bergyann in the Franco-German war, 


<<< 


aged 66; Dr. A, Sevestre, Physician to the Bretonneay 
Hospital, Paris, and formerly to the Enfantes Agsigtés 
and the Enfants Malades, a recognized authority on 
children’s diseases, to the literature of which he contri. 
buted largely, aged 64; Dr. Domenico Capozzi, Professor 
of Medical Pathology in the University of Naples, aged 76: 
and Dr. Edward Hitzig, Professor of Psychiatry in the 
University of Berlin, and a leading authority on menta) 
and nervous diseases, aged 69. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


DIRTY MILK: SENTENCE OF IMPRISONMENT. 
THE Medical Officer of Health for the City of Westminster 
(Dr. Francis J. Allan) has made the following report to the 
City Council on the recent case in which a milkseller wag 
sentenced to six months’ imprisonment: 

‘*On September 24th Inspector McNair saw Edward Hughes, 
of 6, Shard Square, S E., hawking milk in a hand-can in Ear? 
Street. He found that he had also a churn on a barrow with 
about an imperial gallon of milk in it. The milk had a quantity 
of sooty particles floating on the surface, and a considerable 
quantity of filthy-looking matter in the bottom Isyers. The 
inspector having informed me, I examined and condemned the 
milk as unfit for human consumption, and directed him to 
take it before the megistrate, who ordered its destruction. A 
sample was teken, and after standing a few hours the milk 
gave off an offensive smej]. The sediment, on microscopical 
examination, was found to consist of vegetable and other 
débris, fine grit, hairs, fibres of clothing, etc. 

‘The process by which the cream is separated results ina 
considerable proportion of the impurities being removed; 
presumably, therefore, the contamination found in this milk 
must have occurred subsequently. The nature of the sedi- 
ment suggests the street or a stable- yard as its source, and 
possibly if may have been introduced by the dipping in the 
cburn of the hand-can from which the milk was sold. This 
would be placed on the ground while the man was serving 
from it, and on again being dipped into the milk, any matter 
adhering to it would be washed off and remain in the churn, 
The Medical Officer of Health of Southwark informs me that 
the man from whom Hughes bought the milk, and from whom 
= — the barrow, at that time sold milk to people in the 
street. 

‘* Hughes, having failed to appear at Westminster Police- 
Court in answer to & summons, was arrested on a warrant. 
The hearing was adjourned to October 16th to enable Hughes 
to produce as a witness the man from whom he bought the 
milk, but at the adjourned hearing no evidence was offered in 
defence, and the magistrate (Mr. Horace Smith) convicted 
Hughes under Section 4/ of the Public Health Act, 1891, and 
inflicted the maximum penalty of six months’ imprisonment 
with bard labour.” 





—== 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL ARMY MEDICAL CORPS. 
REVISED RATES OF Pay. 

THE following revised rates of pay of senior Royal Arey 
Medical Corps officers serving in India have been sanctione 
by the Secretary of State for India: (1) Majors, after twenty 
years’ total service, if promoted to the rank before the date of 
the new Royal Warrant, and if considered qualified, to draw 
the same rate of pay as lieutenant-colonels, namely, 1150 Rs. 
per mensem, or 900 Rs. if in receipt of a staff salery. (2) Lieu- 
tenant-colonels promoted to that rank on or after the date of 
the new Royal Warrant, after three years’ service as suc 
draw the same rate of pay as lieuterant-colonels specially 
selected for increased pay, namely, 1250°‘Rs. per mensem, OF 
1000 Rs. if in receipt of a staff salary. 


Medico-Legal. 


SYNCOPE OR FRACTURE OF THE SKULL. 

A COMPENSATION case involving incidentally a decision as to 
the precise cause of death of a man aged 26 was tried in the 
Sheftield County Court on October 24th. The contention of the 
plaintiff was that the deceased must have been struck by 4 
screw in working a particular rolling mill, and therely 
tained a fracture of the skull. The defendants main i 
that death was not due to an accident at all, but to chron 4 
Bright's disease and syncope. The deceased had been at wor 
up to the time of his death, and his fellow-workmen 88W ad 
accident happen, but had noticed that the deceased persp the 
abnormally. The content'on of the plaintiff rested on 
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evidence of a medical man who saw the body immediately 
after death, having been summoned to the works when the 
deceased was reported to have fallen down. He found some 
contusions at the back of the deceased’s head and also on his 
left temple,and made a diagnosis of fracture of the skull, 
because from the ear there was a slight effusion of fluid which 
he was certain was cerebro-spinal fluid. The police-surgeon, 
who made a post-mortem examination by order of the coroner, 
found no fracture of the skull, but did find the kidneys 
diseased, and believed that the immediate cause of death was 
syncope due to long-standing renal disease. He does not seem 
to have had his attention directed to the fact that a diagnosis 
of fracture of the skull had been made upon the ground that 
cerebro-spinal fluid was believed to have been noticed issuing 
from the ear. Counsel for the defence maintained that a 
fracture might be so minute as only to be detectable on 
microscopic examination. A verdict was eventually given for 
the plaintiff, jadgement being based upon the view that 
legally it was & matter of indifference whether the deceased 
had an accident, or fell owing to the existence of disease. 





A POLICE CALL. 

Ar Hungerford (Berks) County Court, Dr. Walter Dickson, of 
Hungerford, sued P.C. Broad, of the Wilts County Con- 
stabulary, stationed at a neighbouring village named Frosfield, 
for a guinea for professional services rendered, plaintiff's case 
being that, acting upon the instructions of a messenger sent 
by the policeman, he attended a man who had an hour 
previously cut his throat. Plaintiff stated that he was not 
the medical attendant of this man, and that he treated 
him entirely upon the instructions of the police. It was 
urged on behalf of plaintiff that the constable was liable 
in one of two capacities—either primarily, as principal 
employing the doctor on his own responsibility. or as agent 
for an undisclosed principal. The defendant denied the 
responsibility, and also repudiated the suggestion of the 
solicitor for the plaintiff that the county was behind him in 
the case. He stated that he was requested by the wife of the 
patient to send for the doctor, and in this he was supported by 
two witnesses, who deposed to hearing the request made. This 
the woman emphatically denied. His Honour said it could 
not be possible to come to any other conclusion on the evidence 
before him than that the woman was mistaken in saying she 
did not ask the constable to get a doctor. A mistake had 
undoubtedly been made inasmuch as the messenger did not 
inform the doctor that the woman had asked the constable to 
summon him, although the constable tuld him to do so. The 
solicitor for the plaintiff urged that where a man contracted 
with a person as an undisclosed principal he could select whom 
he would sue. His Honour held that the constable was not 
pee ed as principal or as acting for an undisclosed 
principal. 


CERTIFICATION OF ALCOHOLIC DEMENT. 
PERPLEXED.—As the sister with whom the demented widow 
lives receives money for the maintenance of the Jatter from 
the trustees, itis clear that she is in the position of one 
who is keeping (presumably with profit to herself) a person 
of unsound mind, and therefore the widow should, if 
“certifiable,” be placed under certificates. Thasister of the 
widow cannot sign the petition, but, in the absence of 
+ / near-of-kin, the trustees (or one of them) had better 
o it. 


REPUDIATION OF LIABILITY BY A FIRM. 

B. H. W. writes that he was called to see a man who had met 
with an accident at work. Two other doctors bad been sent 
for, and arrived before him, but the patient’s friends wished 
that he should attend to his injuries. On his arrival, 
he examined the patient with the other doctors, and 
all came to the conclusion that amputation was necessary. 
As the spokesman of the three doctors present, he told a 
member of the firm, who was also there, what was necessary, 
and that the latter in reply said that the firm wished every- 
thing to be done that was possible, and that no expense was 
to be spared. Later he performed the necessary operation 
with the assistance of the other doctors. Afterwards, when 
he sent in his claim for payment to the firm, liability was 
denied, and he was told that the firm had given instructions 
to the other doctors, who arrived first, and who had already 
_ paid. He wishes to know if he is not entitled to a 

*,* Our correspondent should consult his solicitor, 
but if the facts are exactly as stated by him, and the 
other doctors have been paid and can witness to the above 


facts, it is difficult to see what defence the firm could have. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL EDINBURGH ASYLUM. 
THE annual report of the Commiitee of this well-known 
eiwe asylum and of Dr. T. 8. Cloaston, its Physician-Super 
Dtendent, is al ways interesting reading, but that for this year 
Particularly so, as Jast May the asylum celebrated its centenary, 
hee on that account the report very suitably contains a brief 
istorical account of its origin and progress by Dr. Clouston, 




















and, as frontispiece, an excellent reproduction of the portrait 
by Raeburn of Dr..Andrew Duncan, the philanthropic physician 
to whose efforts its foundation was due. Those interested in 
pe history of the care of the insane will find this essay of 
value. 

On January Ist, 1906, there were 884 patients on the asylum 
register, of whom 4 were absent on probation, and on the last 
day of the year there were on the register 837, of whom 6 were 
on probation. The total cases under care during the year 
numbered 1,269, and the average number daily resident 863.1. 
During the year 385 cases were admitted, of whom 297 were 
first admissions. ‘he total number is less by 47 than the 
average of the preceding five years, the private cases being 
7 more and the rate-paid patients 54]ess. All of the patients 
except 6 sent to asylums from the Edinburgh Parish Council 
were received at this asylum, and it is eatisfactory to note that 
the number was 28 less than the average number. sent 
from that parish for the previous five years. Of the 
total admissions, in 114 the attacks were first attacks 
within three, and in 53 more within twelve months of 
admission; in 78 the attacks were not-first attacks within 
twelve months of admission, in 128 whether first-or not of 
more than twelve months’ duration on admission, and 12 were 
of congenital origin. They were classified: as to the forms of 
mental disorder into: Manta of all kinds, 133 ; melancholia of 
all kinds, 133; dementia, 39; general paralysis, 55; acquired 
epilepsy, 12 ; and cases of congenital or infantile defect, 13. As 
to the probable causes of the insanities in the admissions, 
alcoholic intemperance was assigned in 85, or jast over 22 
per cent., the definite form’ known as alcoholic insanity 
ranking as high as 18 per cent. among the male and 108 
per cent. afhong the female admissions Syphilis was assigned 
in only 11, notwithstanding the fact that there were 55 general 
paralytics admitted ; periodic causes, puberty, old age, and the 
‘menopause in 100; mental and moral causes in 2; previous 
attacks in 101; hereditary influences (direct, collateral, or 
both) in 102, or just under 27 per cent. ; in-190 no cause could 
be ascertained, and the remainder were distributed over various 
bodily diseases and disorders. The noteworthy features of the 
two tables from which these figures are taken are the high 
proportion of general paralytics, forming no less than 14.2 per 
cent. of the total admissions, and the small number of cases in 
which syphilis was assigned as cause.‘ A further point worthy 
of notice is that Dr. Clouston found 7 35 out of the total 
admissions in really good bodily health. A high recovery 
rate was thus not to be expected, and we note that 
only 88 were discharged as recovered during the year, giving a 
recovery rate on the admissions of 23 per cent., the lowest since 
1841. There were also 156 dischargea as relieved and 48 as not 
improved, mostly to Bangour Village Asylum. During the 
year 140 died, the largest number of deaths so far recorded at 
this. asylum,. giving the high percentage death-rate on the 
average numbers resident of 16.2. 

The deaths were due in 74 cases to cerebro-spinal diseases, 
with no less than 31 deaths from general paralysis. Dr. Clouston 
states that in the last report of the Board of Lunacy for Scot- 
land the proportion of deaths in. Scottish asylums from 
diseases of the nervous system to every 1,000 of the average 
numbers resident for the thirty-four years 1870-1904 was stated 
to be 33 4. At the Royal Edinburgh Asylum it was 41 for the 
same period, but during the last five years this proportion had 
been 65 8 per 1,000, and during the year 1906 it rose to 85.7 = 
1,000, or two and a balf times the mortality of the Scottish 
asylums from this class of diseases. There were also 28 deaths 
from chest diseases, including 10 from pulmonary consumption 
and 38 from abdominal and general diseases, including 14 from 
senile decay, 2 from suicide, and 1 from general tuberculosis. 
The deaths from tuberculous diseases thus give a proportion 
upon the total deaths of 7.8 per cent., a satisfactorily low rate. 
Dr. Clouston, however,'discusses this question of the asylum 
mortality from consumption at considerable length. 

Dr. Clouston has maintained in former years that the 
mortality from consumption at the Royal Edinburgh Asylum 
was below the average rate of similar institutions in Scotland 
and England. In 1901, however, a request was made by the 
Scottish Board of Lunacy that the presence of any lesion or 
disease of any kind found after death or detected during life 
should be noted’ among the contributory causes of death in 
every case. Since then the Pathologist of the Royal Edinburgh 
Asylum has noted every evidence of unhealed tubercle de- 
tected, and this has been included in the returns sent to the 
Board In the last Scottish Blue Book the results for the five 
years 1901-5 are published, the calculations being made, not on 
the number of deaths, but on the average numbers resident. 
Dr. Clouston was much exercised on finding that the Royal 
Edinburgh Asylum returns gave a ratio of 3.5 percent., 98 
compared with the 1.5 per cent. for all ¢ ther Scottish asylume. 
In his present report Dr. Clouston examines this question and 
points out the fallacious results of the comparison ; and doubt- 
less he is in the right when he says that an institution with a 
special pathologist ard a large proportion of post-mortem 
examinations will be likely to ehow more tubercle than those 
which have no such official. 





SOMERSET AND BATH ASYLUM, WELLS. 
THE annual report of the Somerset and Bath Asylams Com- 
mittee upon their two asylnms a‘ Wells and Cotford contains 
the annval report for 1906 of the Medical Superintendent of the 
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Wells Asylum, Dr. G. Stevens Pope. From this we see that on 
January ist, 1906, there were 750 patients in residence, and 
that on the last day of the year there were 775, the average 
number resident during the year being 765 and the total cases 
under care 949. During the year 199 cases were admitted, of 
whom 175 were first admissions. In 80 the attacks were first 
attacks within three and in 24 more within twelve months of 
admission ; in 46 not-first attacks within twelve months of 
admission ; in 35 the attacks, whether first or not, were of 
more than twelve months’ duration, and the remaining 14 
were of congenital ori The admissions were classified as 
to the forms of mental disorder into: Mania of all kinds, 100 ; 
melancholia of = — 50 ; ee and — ———, 
21; general paralysis, 8; acquired epilepsy, 4; and cases o 
eumaeaeel abo infantile defect, 16. As to the probable causa- 
tion of the insanities in these cases alcohol was assigned in 
22 er 11 per cent., venereal disease in 3, old age and the meno- 

use in 36, previous attacks in 44, epileps in 9, various 
bodily diseases or disorders in 31 and “moral” causes in 39. 


Heredi influences were ascertained in 44 or 22.1 per 
cent. congenital defect in 12. During the year 56 
were discharged as recovered, giving a recovery-rate on the 


admissions of 296 per cent. (a marked fall from the recov-ry 
rates of 1905 and 1904, which were 50.8 and 50.2 respectively), 
and 18 as not improved. There were also during the year 
100 deaths, giving a death-rate on the average numbers 
resident of 13 07 per cent., the highest total death-rate so far 
recorded at this institution. Doubtless this high death-rate 
—_— lar due to the numbers of senile cases, no less than 
31 deaths 
ing to other affections being over 60 years of age. 


ing due to senile decay, and 16 more succumb- | 
In 40 cases | 


death was due to cerebro-spinal disease, including 11 deaths , 


from — paralysis an 
brain 

pyre consumption ; in 6 cases to abdominal diseases ; 
n 


17 from other forms of organic ; 
isease ; in 21 to chest diseases, including 11 deaths from | 


to enteric fever, and 1 to Graves’s disease. Only one | 
serious casualty had to be recorded during the year; the : 


general health is stated to have been satisfactory, neither 


mechanical restraint nor seclusion were employed in the treat- | 


ment of the patients, and the condition and management of 
the asylum were very favourably reported upon by the Lun 
Commissioners, who drew particular attention to an improv 


system of keeping case records introduced by Dr. Stevens | 


Pope. 


NOTTINGHAM CITY ASYLUM, MAPPERLEY HILL. 
On January ist, 1906, there were 790 patients in this asylum, 
and at the end of the year there remained 786, giving an 
apparent decrease of 4. As, however, 20 out-county patients 
who had been boarded out in thisasylum were removed during 
the year, there was an actual increase in the patients belong- 
ing to the district served by this asylum of 16. Dr. Evan 
Powell, the Medical Superintendent, states that although there 
is year by 2 age @ somewhat startling increase in the asylum 
patients, the increase of the total number of lunatics in the 
city, that is, inclusive of those maintained at home or in the 
workhouse, is very small, amounting for the five years ending 
January ist, 1906, te only 12, whereas the increase in the 
asylum for this period was close on 100. If thiscontinues, Dr. 
Powell says, the time will come when the whole of the City 
insane, imbecile, and senile cases will be consigned to the 
City Asylum. 

During the year 150 were admitted, of whom 129 were first 
admissions. Of the total admissions, in 87 the attacks were 
first attacks within three and in 16 more within twelve months 
of admission ; in 33 not-first attacks within twelve months of 
and the remainder, whether first attack or not, were either of 
more than twelve months’ duration (9) or congenital cases on 
admission. They were classified as to the forms of 
mental disorder into: Mania of all kinds, 33; melan- 
cholia of all kinds, 43 ; dementia, 19; delusional insanity, 12; 
foes paralysis, 25 ; acquired epiiepsy, 13; and congenital or 

mfantile defect, 5. As to the probable causes of the insanities 
in these cases, alcoholic intemperance was assigned in 35, or 
23.3 per cent. (24 per cent. for males and 22.4 per cent. for 
‘females) ; venereal diseases, 11 ; previous attacks, 27 ; periodic 
causes, 9; various bodily diseases and disorders, 31 ; and moral 
causes, 23. Hereditary influences were ascertained in 21, and 
congenital defect existed in 5. During the year 52 were 
discharged as recovered, giving a recovery rate on admissions 
of 36.87 per cent., 3 as relieved and 19 as not improved. 

During the year there were 80 deaths, giving a percentage 
death-rate on the average numbers resident of 10.07. The 
deaths were due in 40 cases to cerebro-spinal diseases, includ- 
‘ing 21 deaths from general paralysis ; in 23 to chest diseases, 
-with only three from pulmonary tuberculosis; in 6 to 
abdominal diseases, and in the remainder to general diseases, 
including 6 from senile decay. Two inquests were held during 
the year, in each case a verdict being returned in accordance 
with the medical evidence. The general health was good 
throughout the year, notwithstanding a great accumulation of 
chronic bed-ridden cases in the female infirmary, and a con- 
siderable overcrowding in the asylum, to which defect the 
Commissioners direct attention in their report. 


Tuer Master‘and Wardens of the Society of Apothecaries 
have issued invitations to a dinner at the hall of the 
Society on November 19th to meet the Lord Mayor. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. 


CORRESPONDENTS who wish notice to be taken of their communi- 
.eations should authenticate them with their names—of course not 
necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, itis particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 


COMMUNICATIONS respecting Editorial matters should be addresse@ 
to the Editor, 6, Catherine Street, Strand, London, W.C, ; those cop- 
cerning business matters. advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AvuTHors desiring reprints of their articles publishedin the Brrrrsg 
MEDICAL JOURNAL are requested tocommunicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The 


telegraphic address of the MANAGER of the BRITISH MEDICAL 
JOURNAL is Articulate, London. 
TELEPHONE (National) :— 
EDITOR, 


GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 


OM Queries, answers, and communications relating to 
subjects to which special departments of the British MEpIcaL 
JOURNAL are devoted will be found under their respective 


headings. 
. QUERIES, 
T. H. R. asks whether tea or coffee (weak) is the more suitable 


beverage at breakfast for a person who has subacute gout 
and is constipated. 


ERIN is suffering from an attack of dermatitis of the hands, 
the only possible cause of which appears to be the use of 
lysol. He asks whether this effect is known, and what is the 
best treatment of the condition. 


INCOME Tax. 

Protest writes: (a) Supposing a man’s income to be £4008 
year, half earned and half unearned, he would be entitled to 
an abatement of £160, leaving him £240 to pay taxon. On 
how much of it would he pay at 1s. and on how much at 9d. ? 
(6) If his income is £300 ‘£150 from each source) he would 
have to pay on £140 only, but at 9d. or 1s., or £70 at 9d. and 
£70 at 1s. 

*,* The question raised by our correspondent is dealt with 
in Sectiop 19 of the Finance Act, 1907, which provides, in 
effect, that the allowance for abatement shall be deducted 
from the earned income as far as possible, and only from the 
unearned income to the extent to which the earned income 
is insufficient to cover the full allowance. In the cases put, 
therefore, the assessments would be: (a) £200, less £160— 
that is, £40 at 9d. and £200 at 1s. (b) £150, less £150—that 
is, nil at 9d. and £150 less £10 (balance of £160)—that is, 
£140 at 1s. 





HoME FoR DIPSOMANIAC. 

8. H. H. might apply to the secretary of the home at 
Hancox Whatlington, Battle, Sussex (Church of England) ; of 
Victoria House, Thundersley, Essex (Salvation Army), or of 
Dalrymple House, Rickmansworth (for gentlemen). Theseand 
all the other best retreats are licensed under the Inebristes 
Act and inspected by Government. The necessary prea 
signature will be sent on application. The patient must 
apply in person “‘ voluntarily ” for admission, and the signs- 
ture of a justice of the peace, two friends of the patient, and 
the patient are necessary. This can all be effected quite 

rivately. The inebriate is then obliged by law to remain in 
the retreat for the time specified, and can be brought back if 
he escapes. 


THE CHILD-BEARING AGE. 

Witts.—The rule, of course, is that women seldom have 
children after about 45 years of age, or after the menopause, 
but thereare agood many exceptions on record. Dr. Dixon 
Mann quotes, in his Forensic Medicine, one well-authenti- 
cated case of @ woman who was delivered at 55 years of 8g@, 
and another of a woman who aborted at the age, it was 
believed, of 72; he also quotes cases of conception 3 
peers = the cessation of menstruation in women aged 49, 
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MorToR BIcycuEs, 

Dr. HucH PowkLt (Pittville, Cheltenham) writes: In reply 
to ‘‘ Motor Cyclist” (BRITISH MEDICAL JOURNAL, October 26th, 
p. 1194) I have ridden a motosacoche some 1,400 miles with- 
out either spring forks or spring handles, and do not notice 
much in the way of vibration. If your correspondent finds 
much vibration, I should recommend the spring handles in 

reference, as they affect the stability of the machine less. 

f course there is vibration, but practically unnoticeable, 
unless driving at twenty miles an hour for any length of 
time. 1 bave bad one or two runs of about sixty miles on 
my machine and never felt ‘‘shaky” at the end of them. 
Should ‘‘ Motor Cyclist” wish for any details of running 
expenses, etc., I shall be pleased to answer him if he will 
write. 

THE CLIMATE OF CANTON. 

X.—During the months from March to October the climate of 
Canton is moist, warm, and rather trying. During the 
winter months the weather is bright, dry, and pleasant. The 
diseases most prevalent are malaria, dysentery, and small- 
pox. Oanton, however, is not more liable to these ailments 
than other cities in the same latitude. Malaria can be pre- 
vented with care, and dysentery, of the usual type, checked 
if treated promptly and early. The European quarter of 
Cantoo is situated on the island of Shameen, having the 
Canton river on oneside. Asmallarm of the river surrounds 
the remainder, separating the Shameen from the native 
quarter. Professor W. J. Simpson, M.D., F.ROP., bas 
written @ useful book entitled The Maintenance of Health 
in the Tropics, and Lieutenant-Colonel G. M. Giles- has a 
larger work on Climate and Health in Hot Countries, also 
of great practical value. Both books are published by John 
‘Bale and Son, 85, Great Titchfield Street, Oxford Street, 
London, W. 


TREATMENT OF KELOID OF THE FACE, 

Mr. GEORGE PERNET (London) writes: The case referred to 
by ‘“‘Keloid” is no doubt one of hypertrophic scarring resultin 
from the suppuration following the burn. A severe case 0 
this kind was successfully treated by me by means of 
repeated Incai injections of thiosinamin. The patient was a 
woman, The treatment requires to be perseveringly carried 
out. ‘*Keloid” will find an accouat of this case in the 
British Journal of Dermatology, vol. xviii, 1906, p. 251. 
Another case I treated in the same way will be*found in the 
same journal, vol. xlii, 1901, p. 185. That was a young 
woman with hypertrophic scarring about the bend of the 
elbow following a burn. The limb was flexed at right angles 
by the bands, and could not be extended. Local injections 
of thiosinamin perseveringly carried out resalted in a cure, 
the patient being able after the treatment to extend the 
limb to its full extent of her own accord. ‘‘ Keloid’s” patient 
being very young, there might be difficulty with the thio- 
sinamin injections, especially as they are in some cases 
rather painful. The w rays act-very beneficially, too, and 
might be more readily applicable in a case of the kind, 
although here again, the age would perhaps prove a difficulty. 
But children differ very much in this respect. 
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A CasE or LEAKING ANEURYSM OF THE POPLITEAL 
ARTERY. 

Mr. D, Durra (Calcutta) writes : The following case may be of 
interest as an illustration of the difficulty of diagnosis in the 
above condition. 

On May 25th, a Chinaman was admitted into the General 
Hospital, Kuala Lumpar, complaining of an ulcer, of about 
fifteen days’ duration, on the outer side of the left foot, 
swelling of the left calf, and inability to walk. 

The history of the case is very obscure. The patient came 
from an out-of the-way district of China, and no one could 
understand his dialect. All that could be got from him was 
that some four months before admission to hospital, he 
hoticed swelling around the left ankle, which spread very 
little downwards on the foot, but extended steadily upwards 
till it reached the ham, beyond which it did not go. The 
time occupied by the extension of the swelling from the 
ankle to the ham was roughly fifteen days. The pain in his 
leg increased with the progress of the swelling, and ulti- 
mately rendered locomoiion impossible. The tactile sensa- 
tion was not impaired on the calf, but anaesthesia was 
almost complete on the outer side of the left foot around 
the ulcer. Some fifteen days before admission to hospital, 
that is, three and a half months after the onset of the ¢wel- 
ling, he noticed a small boil on the outer side of the left foot 
above the little toe. It broke and resulted in an ulcer 
which spread steadily till it covered about two-thirds of the 
left foot on the outer side. There was & sero-purulent dis- 
charge, microscopic examination of which, conducted by Dr. 
William Fletcher, M.B., District Surgeon of the General 

ospital, excluded leprosy. There was very little swelling 
of the affected foot, but the calf of the left leg was swollen to 
at least twice the size of the other leg which was sound. 
The swelling extended up to the ham, where it ceased ratber 
abruptly. The skin over the swelling was hard, dirty, and 


scaly, from the long-continued application of some native 
Medicines, 
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The swelling was tense and there was deep fluctuation, the 
softest part being in the peplies! space. There was no 

ulsation in it. The diagnosis was sloughing peepeteent. 

r. William Fletcher, the district surgeon, decided to have 
the ulcer scraped, and the abscess opened and drained. In 
the course of scraping the‘ ulcer, I found gangrene in the 
deep structures on the outer part of the left foot. I scraped 
away a little over one-third of the whole foot to remove the 
dead tissues. This done, I made an incision about 3 in. 
long in the softest part of the supposed abscess in the leg. 
To my surprise, I found clots of blood (some organized) 
coming out. I made a counter-opening lower down, and 
squeezed out over a litre of clots of blocd, mostly 
organized, in the lower par& of the leg, rae | a 
big open space between the muscles and the > 
fascia of the leg. I passed a long probe upwards 
till it reached the limit of the swelling at the ham, made an 
incision here, and passed my finger into the wound thuscaused, 
to feel the — artery. I felt instead a tumour on the 
artery of about the size of a duck egg, which was pulsating, 
and which allowed blood to gush out at each beat of the 
heart. Having thus obtained the diagnostic criterion of an 
aneurysm I proposed the amputation of the thigh to the 
district surgeon. He having agreed to this, I amputated the 
thigh by Farabeuf’s method a little above the middle part of 
the femur on May 26th, 1907. 

The patient had fever on the fourth day after operation. 
The wound was then dressed, and there has been no rise of 
temperature since. The wound has mostly healed up, and 
the patient will soon be fit for discharge from hospital. 


THE TREATMENT OF SCABIES. 

U.S. Army, 
writes, from the Military Camp, Yosemite Valley, Cali- 
fornia: As a military surgeon, I am, of course, quite 
interested in the question as to the best mode of treating 
scabies. I have used balsam of Peru with excellent results 
never having had, so far, a single case in which I found 
albumen in the urine following the application. However, 
my procedure is a modification of the usual method. I do 
not paint the entire surface of the body ; an area showing no 
signs of the parasite I leave untouched, which area or areas 
I paint later, after the bath. This I have done from the 
first, on account of recollecting a case in which a child who 
was ‘‘gilded’’to represent Cupid in a Venus tableau, on the 
occasion of a Revolutionarv féte in Paris at the close of the 
eighteenth century, succumbed in a few hours. I am 
addressing myself to you on this subject as I have not 
observed that any of Ftd correspondents have made use of 
this modified form of treatment. I should be glad to hear 
of any practitioner who may have done so and met with the 
untoward result that we have been warned to look out for if 
we paint the whole surface of the body at one time, as 
recommended by the British Army surgeons. 


A NEw USE FOR THE CAMEL Bot-FE Ly. 


Mr. MIDDLETON, of Serampore, Bengal, has sent.us a leaflet on 


Oestrus camelus, a fly found in different parts of India, 
which attacks camels and lays its eggs in the nostrils of 
those animals. The larvae pass up into the maxillary and 
frontal sinuses, living by sucking the juices there, till 
eventually they are discharged, when just about to become 
pupae, on to the ground. In some instances individuals 
penetrate the brain, setting up meningitis, and so causing 
the death of the camel. So far those details are interesting, 
though not peculiar ; but then the author startles us by the 
statement that the characteristic feature of the larvae is the 
presence in them of certain medicinal properties far more 
remarkable in curing cases of what he terms Epilepsia than 
the best drugs hitherto used. The directions for producing 
and administering this eevente are given as follows: ‘‘ Dry 
the larva in the sun, divide it into three parts, and give one 
part in the form of a pill on an empty stomach for three con- 
secutive mornings. This is the dose for an adult.” The 
author does not state if he has tried his remedy on himeelf, 
but he apparently has on some less fortunate individuals, 
said to have been suffering from epilepsy, and of course, as 
one would expect, has cured them thoroughly. He trusts 
his paper may cause the Oestrus camelus to find its place in 
the list of names in the animal Materia Medica. We 
sincerely hope it may not, and readers will agree that 
further comment is unnecessary. 


WEST AFRICAN MEDICAL SERVICE. 


ANONYMOUS writes : In your issue of June 29:h and in previous 


issues are to be found anonymous letters from members of 
the West African Medical Staff relative to grievances from 
which that body suffers. As a member—and a senior 
member—of that staff, I wish to protest against such letters, 
all of which more or less cast reflections, quite undeserved, 
on the authorities at the Colonial Office. Of these authorities 
I have had some experience. On all occasions I have found 
them most courteous and sympathetic, glad to listen to 
complaints, and anxious to redress them as far as possible. 
Have these authorities ever been informed that we as a body 
have complaints? I have reason to believe not. How, then, 
are they to redress grievances the existence of which they 
do not know ? We grumble, we growl, we write anonyme’s 








1288 


Tue Barisan ] 
Map:cat Jocawar 


LETTERS, NOTES, Etc. 


[Nov. 2, 1907, ° 




















letters, and neglect taking the only steps we should take. 
Let the members of the staff have a little more courage, .a 
little more ‘‘spunk,’’and not be afraid openly to approach 
‘the Secretary of State. If they do it respectfully and in the 
proper manner he wil! be the last to blame them. He does 
not want any body of his officers, least of all the medical 
body, to labour under a sense of being unjustly treated. And 
‘let there be an end to these anonymous letters with this one, 
to which I must, perforce, attach a nom-de-plume, lest I be 
accused of wishing to curry a favour. 


DIARRHOEA MORTALITY AND ITS CAUSES. 

Dr. ARTHUR TopD-WHITE (Leytonstone) writes: I was greatly 
interested in Dr. Musgrave Craven’s letter on this subject 
for on September 15th, 1900, you published a suggestion o 
mine a3 to the cause of ‘‘summer diarrhoea.” As this view 
is greatly supported by my experience this year, I venture 
to recall it ; I maintain that summer diarrhoea is due not to 
heat, fruit, etc., decaying refase, etc., but in nearly all cases 
to fall of temperature at night, During August the night 
temperatures were not much below the day, a ee, a 
patient came with diarrhoea. About ten days ago the 
evenings became very cold ; in some Bieors the temperature 
was, down to freezing, whereas the day temperatures were 
higher than those in August. I have had.cases of diarrhoca 
neatly every day this month until the last two days, 
Saturday and Sunday ; this latter is accounted for by the 
fact that the last three nights here have been much the same 
in temperature as the days. The fact that the poor suffer 
from diarrhoea more than the rich capperes my view: The 
childten of the poor, and especially babies, are taken out 
(shopping, etc.) or allowed to go out in the late evening with 
little a to protect them sgainst the lowered tem- 
‘perature. ‘ The children of the well-to-do, on the other hand, 
are more warmly clad, and are not much out-of-doors after 
dark. If decaying vegetable matter, etc., is the cause of 
diarrhoea, why does it attack an odd case here and there, 
and not all the people in contact with it? There must be 
some predisposing cause. Two of my patients distinctly 
attributed their diarrhoea to riding home on the top of 
electric trams after 7 pm. without overcoats. The fruit or 
plum season is considered to be a cause of diarrhoea, but 
babies don’t eat plums in any great quantity, and the plum 
season is also the season of the year when as a rule there is 
the greatest difference between day and night temperatures. 
Given a poor neighbourhood, I do not think it is the general 
experience that the cases of diarrhoea all come from the 
dirty part of it; the cases are pretty evenly distributed. The 
point of my observations is that if people could be persuaded 
to wrap themselves and their children up on cold evenings, 
even if it has been a hot day, the mortality from diarrhoea 
would probably be reduced to about one-third. 


ei. ‘ ACETONAEMIC CONDITIONS IN CHILDREN, . 
Dr. THEO. Martin CUuTHBERT- (Newport, Salop) writes: In 
the discussion upon the acetonaemic conditions of children 
in your issue of September 28th, page 822, Dr. Sutherland is 
reported as saying that ‘‘he had obtained his best results, in 
cases of recurrent vomiting, by massage, rest, and over- 
feeding, a large quantity of fat being given in the diet.” In 
his book on The Treatment of Disease tn Chiidren he men- 
tions that ‘‘an-attack of acid intoxication may arise in 
children (1) without any known cause, as in ‘periodic 
vomiting,’ ‘recurrent vomiting ’and ‘cyclic vomiting,’” and 
later on he says: ‘‘The preventative treatment of many of 
‘these cases of acidosis presents great difficulty, because of 
our ignorance of the exciting cause. This applies more 
especially to cases of periodic vomiting. With a history of 
previous attacks, one may reasonably advise the avoidance of 
any excess of fat or proteids in the diet, etc.” Surely this 
is a direct contradiction. If I have misunderstood Dr. 
Sutherland, I shall gladly apologizs; if not, I shall be ex- 
tremely obliged to Dr. Sutherland if he will help me out of 
“my dilemma. 


: THE EarRty NOTIFICATION OF BIRTHS ACT. 
TOTTENHAM writes: With regard to the controversy that has 
arisen over the reg? A Notification of Births Act, may I be 
allowed to compare the medical with the legal profession ? 
It isa well-known fact that between doctor and patient 
.and solicitor and client there exists a sacred secrecy. Now 
. doctors are to aoe”. births and the professional secrecy is 
invaded by law. Some time agoa patient of mine sued a 
public company for damages for injury sustained from 
a defect in their property. He was given damages and 


expenses—to include my fees, value £2 33. 6d.—without: 


the case going into court . I wrote to his solicitor 
when sending a statement of the injuries asking him 
-to see that my fees were paid when the case was settled. 
as his client had gone away leaving no address, and 
‘received a reply to the effect that he would attend 
‘to my request , After waiting some months I wrote 
again and asked whether, or not the case had been 
settled, but received no reply.. A second letter was treated 
similarly in spite of the fact that I enclosed a stamp for 
reply. I wrote again and asked why no no;ic3 had been 
taken of my letters. This time I received a reply stating 
that the case had been settled, but that I should have to look 
to my patient for my fees. My patient had moved away and 








————s 


I have heard no more of him. I put the matter into the 
hands of a firm of solicitors and they referred it to the 
Incorporated Law Society. My claim against my patient’s 
solicitor, who, after promising to act in my interésts, 
neglected to do so, was investigated, but I was informed that 
the society could do nothing unless both parties agreed to 
their ruling, which, naturally, the solicitor refused to do, 
That solicitor might very easily have informed me that the 
case had been settled and so have given me a chance of 
etting my fees. He did, not because, I presume, he would 
ve been infringing the secrecy between solicitor and 
client, although he was asked to see my fees paid. Why 
this difference in the two professions? The answer is: 
Solicitors make their laws and have their own interests — 
only at heart. The medical profession is very poy re- 
sented in Parliament and the only object of the public 
(including Parliament) is to get as much out of the doctors. 
as they can with as little remuneration as — The 
fixing of a minimum fee in each district and the abolition or 
stricter supervision of out-patient departments in hospitals 
are the chief remedies for the present miserable financial 
and social status of the doctors. 


FINGER PRINTS AS SUBSTITUTES FOR SIGNATURES, 

THE finger-print metbod of identification has, we learn from 
the Medical Record, been extended to commercial uses by 
the Postal Savings Bank of the Philippines at Manila, 
This bank has recently issued a series of stamp deposit cards 
on which are spaces for stamps of different values to be 
affixed. When the depositor has stamps to the value:of. 
one peso on the card it is exchanged at the bank for a deposit 
book showing the amount to his credit. Opposite the lines 
for the owner’s signature and address is a.square ruled off 
for the reception of his thumb print, so that, even if 
illiterate, depositors may readily ba identified. 


; ’ THE MARCH OF EDUCATION. 

Dr. DovGcias MacponoGH (London, N.) writes: The follo 
instances of the advance of education, medical and other- 
wise, under the Board-schools showeth thus: A woman, a 
few. days ago, told me her father ‘‘ walked the hospitals,” but 
he never got his ‘“‘plumage.” I concluded, therefore, he 
could not have been plucked, but what became of him I did 
notinqaire. Personally I think it sounds rather better than © 
diploma, and, perhaps, quite-as expressive and appropriate. 
Another young woman, a few days-ago, asked me if oil ‘of 
Jupiter would be good for her back. Still another told me 
her boy had the intermediate fever, and, later on, the 
harmonium on the chest, and after that she said he ‘looked 
like a floored rabbit, which: I was not surprised at, the 
harmonium alone being quite sufficient to floor any one 
without anything intermediate whatever. A man yesterday 
-told me he had sciatica very. badly in his leg, but now it had 
gone up his spine, over his shoulder, and into his arm. 


THE DocTorR as BABY DEALER. 


‘GEORGE MacDoNaLD once asked in touching verse : 


Where did you come from, baby dear ? 

The following dialogue, which we take from the Sé. Louis 
Medical Review, supplies an answer somewhat different 
from that of the poet: Boy: ‘‘ Please I want the doctor to 
come’ and see mother at once.”-- Doctor’s ‘servant: 
‘*Doctor’s out. Where do you come from?” Boy: “ What! 
Don’t you know me? Why,: we deal with you; we had's: 
baby from here last week.” 


A TOPOGRAPHICAL PROBLEM. ; 
THE following is taken from an American journal: ‘‘ Where 
was he struck by the automobile ?” asked the coroner. ‘‘ At 
the junction of the dorsaljand cervical vertebrae,” answered 
the surgeon. ‘‘ Will you please point that out on the map?” 
asked the coroner, indicating one that hung on the wall. — 


A NEw TELEOLOGICAL THEORY. 
A younG Iowa doctor is credited with the interesting dis- 
covery that the ankle is placed between the foot and the 
knee in order to keep the calf away from the corn. 
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Mr, PRESIDENT AND GENTLEMEN,—We have met to-day 
to do honour to the memory of a distinguished mem- 
ber of this College, a memory which has been thus 
perpetuated by the foundation of this lectureship, Until 
recently ‘Dr. William Wood : Bradshaw was nothing 
more to me than a name, and even now I know 
very little more of his personality than what I have 
gleaned from some old medical directories, and from the 
first Bradshawe lecture, delivered by the late Dr. George 
Vivian Poore, August 18th, 1881.- I might, therefore, be 
allowed to suggest to the members of the Censors’ Board, 
or to some of the historians of the College, that they 
might usefally while away a little of their spare time in 
writing historical and fairly laudatory sketches of the 
benefactors of the College. This might encourage others 
to hand down their names to posterity accompanied by 
some substantial sums of money. 

Whatever may happen in the future, it is to you, Sir, 
that I owe my eelection, and to you I tender my best 
thanks for the honour which has been conferred on me, 
and for this opportunity of discussing a medical subject 
before such a distinguished audience. 


THE PHysics OF THE PLEURA, 

I have chosen the pleuraas my text for this lecture, and 
in doing so I am fully cognizant of the original work 
which you have done and the brilliant lustre which you 
have shed, not only on the pleura, but also on all the 
diseases of the chest. The somewhat abstruse questions 
connected with the physics of the chest you have made 
clear, and your schema of the mechanism of the respiration 
and the circulation in the chest is the best with which I 
am acquainted. 

Diseases of the pleurae, and pleural effasion, have 
engaged my attention for years, and I think I may fairly 
claim to have taken some part in the recent advancement 
in their treatment. It would be absolutely impossible to 
do adequate justice to such an important theme in the 
course of one lecture, so I shall content myself with some 
practical points which I hope will give you something to 
think about, Perhaps I should first consider the signifi- 
<ance which I attach to the word “practical,” as different 
values are certainly associated with it, and the Britisher. 
«sespecially apt to estimate its importance by the pecuniary 
results, Personally, I think every problem worthy of our 
attention should be probed to the bottom, and in my 
experience the so-called practical men are’ often the 
greatest bunglers, while the theoretical physician is the 
best practitioner ; I am therefore anxious to link myself 
with the latter however much I may weary you’ with 


details, and no matter how unnecessary or impractical 


these details may be considered. 

As you yourself, Sir, have rightly said,' “It would be 
impossible truly to comprehend the manifold incidents 
and conditions of asthma, emphysema, pleuritic effusion, 
and pneumothorax without a working knowledge of those 
statical and dynamical conditions of respiration in health,” 
and therefore I need offer no apology for following such a 
lead. I must again quote from your expressive language :? 


When we regard the position and connexions of the pleura, 
its extensive endothelial surface, the conditions of negative 
pressure in which that extended surface is ever maintained, 
its richness in lymphatics (indeed the pleural cavities have, 
with other sacs of the kind, been regarded as lymphatic 
Spaces), we cannot wonder that it should frequently become 
the seat of disease, nor that it should be one of the chozen 
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sites for the manifestation of lesions from blood contamina- 
tion. Few are the autopsies after adult age in which one fails 
to find some imperfections in the pleura, few are the cases of 
septic or pyaemic poisoning in which this membrane is not 
actively involved. 


In addition to its rich supply of lymphatics, the pleura 
is a fairly blood-vascular membrane, which becomes very 
evident during an attack of pleuritis. The blood vessels 
are distributed in the subserous lsyers, The arteries 
belong to the systemic system, and are innervated by the 
sympathetic nerves. The pleura pulmonalis is supplied 
by the bronchial arteries, and the pleura parietalis re- 
ceives its supply from the internal mammary and the inter- 
costal arteries. The return current is carried away by the 
azygos veins. The valves in ‘theee veins are very imper- 
fect, and hence when you get high venous pressure in the 
right auricle and’ venae cavae, such as arises in tri- 
cuspid stenosis, the pressure is transmitted back to the 
venous radicles in. the pleura, and you are apt to get 
pleural effusion ; this is especially likely to occur if at the 
same time there be a fa)l in the arterial pressure. The 
innervation renders the vessels very susceptible to the 
influence of adrenalin, and of course you are all aware of 
the ase which I have made of this drug in the treatment 
of serous effasions. 

In health there is a slight negative pressure in the 
pleura owing to the elasticity of the lungs, which even in 
expiration are in a state of elastic tension and therefore 
exert traction on the thoracic walls, and, as you have 
pointed out, there is a tendency for the thoracic walls to 
recoil in the opposite direction. I propose to enter 
rather fully into this subject, as it is in my opinion of 
much more importance in the treatment of pleurisy than 
a@ good many of the drugs in the Pharmacopoeia. The 
following is copied from Starling’s article in Schifer’s 
Physiology : 

We have already seen that, even in conditions of expiration, 
the lungs are still in a stretched condition, and therefore exert 
a pull on the thoracic walls, until they are allowed to collapse 
by puncture of the wall. The amount of this elastic force has 
been measured by connecting a mercurial manometer with the 
trachea iu the dead body, and then puncturing the thorax. 
Measured in this way it amounts to between 2 and 5mm. Hg. 
According to Donders, however, this is less than the actual 

ressure in the living body, owing to a loss of elasticity by the 
ungs. Donders calculated the elastic pull of the lungs in the 
expiratory condition as about7.5mm.Hg. After an ordinary 
inspiration this is increased to 9mm., and after the deepest 
possible inspiration to about 30mm. It is evident that these 
figures also represent the negative pressure in the thoracic 
cavity under the same conditions. : 

During ordinary respiratory movements there are slight 
changes of pressure in the alveoli and tracheal air. In in- 
spiration the pressure in the trachea is from —2 to —3 mm. Hg, 
in expiration about +2 mm. Hg. By connecting the closed 
trachea or air passages with a mapometer we may measure.the 
total possible force exerted by the respiratory muscles in 
drawing air in or expelling air from the lungs. These pressures 
amount to --30 to —74mm. Hg in inspiration, and to from 
about +62 to +100 mm. Hg in expiration (Donders). 


This is all very well as far as it goes, but, in my opinion, 
there are many little refinements necessary when making 
such observations in the human being. A good many of 
the recorded pressures would depend on:the amount of 
obstruction to the inflow and outflow .of air through the 
tube in the trachea. The method which I adopt can be 
practised by any one on himself without having a tube 
tied in his trachea. What is required is a little intelligent 
practice, so as to convert the mouth, the nares, and the 
intrapulmonary cavity into one aérial space having as 
nearly as'possible the same pressure throughout. .When 
taking the pressure in the cavity during oral breathing 
the mouth is open and the shut nares connected with a 
manometer. When the. pressure is taken during nasal 
breathing, one or both nostrils are open, and the tube of 
the manometer lies in the shut mouth, In the obsgerva- 
tions it is absolutely essential that all respiratory move- 
ments be performed by the thorax alone, and that the mouth 
and nares be held in absolute repose, Any sucking or other 
movement by the mouth or nares destroys the uniformity of 
the cavity ; of course, there isa second line of obstruction at 
the glottis, and the variations in pressure must be greater 
beyond the obstruction than in the mouth and nares, but 
this obstacle cannot readily be removed in the human 
subject. I give you the following observations made on 
myself, because I can vouch for their accuracy. and 
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I think my lungs are still fairly elastic. I know many 
who would give a better record, and many who would 
give a worse. These, however, will suffice for the object 
I have in-view. The lower pressures have been made with 
a water manometer, and the higher with a mercurial ; as 
mercury is 13.6 times heavier than water, it is easy to 
convert the readings into water or mercury as you prefer. 


Millimetres of Water. 

1. Quiet oral breathing: insp. — 5 to —8; exp.+3to+5, 

2. Deep oral breathing: insp. — 24 to — 34; exp. + 20 to + 30. 

3. Quiet nasal breathing, 2 nostrils: insp. —10 to—16; 
exp. + 6 to + 10. 

4. Qaiet nasal breathing, 1 nostril: insp. — 16 to — 22; 
exp. +12 to+16 

5. Deep nasal breathing, 2 nostrils: insp. — 40 to — 60; 
exp. + 30 to + 40. 

6. Deep nasal breathing, 1 nostril: insp. — 180 to — 200; 
exp. + 160 to + 180. 

Miiller’s Experiment. — Expanding the chest after deep 

expiration with the mouth and nostrils closed, — 80 mm. ol 


cury. 

plonion'e Experiment.— Forcible expiration with the 
mouth and nostriis closed after deep inspiration, + 100 mm. of 
mercury. ] 

If you follow the teaching of most textbooks which dea 
with this subject you may infer that the elasticity of the 
lungs was a constant dragging force trying to separate the 
two layers of the pleura, and with such a constant force 
in action of even 6 mm, to 9 mm. of mercury one might 
naturally expect to find some evidence of its existence. 
As a matter of fact there is no traction but perfect equi- 
librium, as the elasticity of the lungs is counterbalanced 
by the intrapleural tension, which is equal in force and 
opposite in direction—the former is positive and the latter 
negative. The elasticity of the lungs tends to separate 
the pleural surfaces, and the intrapleural tension, which 
depends on the elasticity, holds them together. When 
the lungs are stretched in inspiration the elasticity is 
inereased, and so also is the intrapleural tension by an 
equal amount. 

In the maintenance of this intrapleural negative tension 
there is a factor in ‘the elastic recoil of the chest walls 
which has been omitted or not clearly appreciated by 
physiologists, but which you, Sir, have plainly shown 'to 
exist, 80° 
that in quiet inspiration there is no inertia or elastic 
resistance of the chest walls to be overcome, but that on the 
eontrary the thoracic elasticity is a reserve force of appreciable 
power constantly tending to enlarge the thorax, and therefore 
acting in favour of inspiration. 


Moreover, owing to the comparative rigidity of the 
chest walls and the tenslon of the diaphragm, the external 
surface of the pleura is protected from the atmospheric 
pressure—it is like a membrane lying on the inner surface 
of a metal ball—and so the two surfaces of the pleura are 
pressed together, and both layers are pressed against the 
internal surface of the thoracic walls by the atmospheric 
pressure within the langs. 

The elasticity of the lungs and the elastic tension or 
recoil of the chest wall maintain a negative pressure 
within the pleura, or an intrapleural tension, equal in 
amount and opposite in sign or direction to that of the 
elasticity of the lungs, so long as there is no fluid in the 
pleura sufficient to overcome the elasticity, or as long as 
the pressure within the lungs, minus their elasticity, does 
not exceed the pressure of the atmosphere. 

Let us take Donders’ figures of 7.5 mm. of mercury 
or 102 mm. of water as equivalent to the elastic pull of 
the lungs during the expiratory period, therefore it would 
require a fluid. pressure all round the lung equivalent to 
102 mm. of water, or a depth in the sac equat to this all- 
round pressure, in order to. abolish the elastic pull of the 
lung. Amy further collapse of the lang would be caused 
by an increase in the fluid without any positive pressure 
in the pleura except that of the liquid. When in pleural 
effasion the intrapleural tension becomes positive—that 
is, higher than the atmosphere—the lung must be com- 
pletely collapsed. If the intrapulmonary pressure exceeds 
that of the atmosphere by 102 mm. of water (a condi- 
tion which exists in my chest during expiration through 
one nostril), then the intrapleural negative tension is 
abolished, and any further rise in the intrapulmonary 
pressute would keep the surfaces closely glted together, 
so that the external layer of the pleura might be laid freely 
open without any risk of air entering the sac. We have 











seen that great intrapulmonary pressure only occurs when 
there is some obstruction to forcible expiration such as 
using only one nostril, or in Valsalva’s experiment, It 
therefore follows that the best way to expand a collapsed 
lung is to increase the intrapulmonary pressure until you 
have restored the elasticity of the lung, and then increase 
the intrapleural negative tension. 

Owing to these marvellous provisions of Nature the two 
lubricated pleural surfaces can move freely over one 
another, but any force which separates them must be 
greater than the atmospheric pressure in the lungs; 
during inspiration this is less than the atmosphere, and 
during expiration rather more. Moreover, the warming 
ot the air in the lungs from 57° to 98° F. would make it 
expand about one-twelfth of its bulk, and this would 
increase the pressure in the alveoli. It thus takes at least 
an atmosphere (about 760mm. of mercury) to separate 
the two pleural surfaces, and when the surfaces are 
separated by fluid it must have been secreted at a greater 
pressure than the atmosphere. Thus any traction from 
the elasticity of the lungs can have no effect in separating 
the two pleural surlaces, but any effect is transferred to 
the walls of the thorax, seeing that there is often a 
difference of pressure on the two sides of the thorax. In 
the intact chest you never could lower the intrapulmonary 
pressure sufliciently to separate the two pleural surfaces, 
but in Miiller's experiment you can lower the intra- 
pulmonary pressure sufliclently to make its dragging 
effect readily felt on the walls of the thorax, 

If you attach the smooth surface of a worn sixpence 
with a little vaseline to the bottom of a metal piston of a 
syringe the sixpence can be easily moved about over the 
flat surface of the piston, but even when the nozzle ig 
down and the sixpence only suspended by the lubricant 
(the object of which is to get rid of the air between the 
piston and the sixpence), you can draw the piston up 
to the top of the syringe with the nozzle blocked, and 
thus make a large, though imperfect, vacuum without 
detaching the sixpence. You can thus see that the 
elasticity of the lungs is Nature’s method for keeping the 
two lubricated surfaces close together and enabling them 
to move freely on one another, and not for separating 
them, as is often supposed. 

Sir William Macewen, F.R.S., in his admirable Caven- 
dish lecture on some points in the surgery of the lung,‘ 
says: 

Experience shows that the lung is maintained in full expan- 
sion by the molecular cohesion existing between the two 
serous surfaces of the pleura, and the capillary attraction 
exerted by a thin layer of serous fluid existing between the 
two moist membranes. Although this molecular force may 
not be considerable at any given point in the pleura, yet, when 
it is remembered that it is distributed over the entire surface 
of the periphery of the lungs, its cumulative effect is very 
great and amply sufficient for the purpose. . . . Molecular 
cohesion is usually illustrated by the phenomena shown when 
two sheets of bright polished plate glass are brought into 
intimate contact ; they cohere, and the truer the surfaces the 
more perfect the cohesion. Not only do they hold oxe another 
together against the action of gravity, but in addition they 
sustain a considerable weight. This must be attributed to a 
reciprocal action between the two surfaces, and can have 
nothing to do with atmospheric pressure, as the experiment 
succeeds in a vacuum. When, however, the surfaces of the 
glass are moistened and they are pressed together the cohesion 
becomes more perfect, and the resistance to separation much 
greater. If. instead of using water, the surfaces were covered 
with some fluid whose surface tension was better adapted for 
the purpose, the cohesion would become still greater. 

In the first place, I should like to add my meed of 
praise to this excellent lecture. It is the best paper om 
the subject I have ever read. His surgery is ex 
and, whatever be the forces at work, he recognizes the 
necessity of keeping the two pleural surfaces in close 
apposition. Where he sticks to facts there is no ground 
for complaint, but when he wanders from the region of 
fact into that of theory we must not allow even this 
authority to stand between us and the truth. 

He has got a very faint conception of what molecular 
cohesion really means, and his illustrations have nothing 
whatever to do with molecular cohesion, but are merely 
examples of surface tension and atmospheric pressure. 
The first essential for molecular cohesion is that the 
molecules must be in contact, and it is absolutely impos- 
sible for such contact to take place between two surfaces 
which are separated by a thin layer of fluid. A layer of 
legs than a thoueandth part of an inch in thicknees would 
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be ‘quite sufficient to prevent molecular cohesion. 
Chemists and physicists may tell us that molecules 
are free to move about among one another, but in solid 
podies they do not move very far, and contact is essential 
for cohesion. In the case of the pleura the surfaces glide 
over one another very easily, and the only difficulty is in 
the separation of the surfaces. If there were molecular 
-eohesion all movement would be prevented, and the only 
thing approaching this condition is what Sir William 
Macewen calls compressive adhesion. 

Professor Donnan tella me that the surfaces of two 
pieces of steel have been cut so true that when they were 
brought into perfect apposition a much greater force than 
would be accounted for by atmospheric pressure was 
required to separate them. This is: molecular cohesion ; 
nothing like it occurs between any surfaces in the body. 
If you had molecular cohesion over such a large surface 
as the hip-joint, the junction would be so perfect that it 
would be much easier to smash the shaft than rotate the 
head of the bone the hundredth part of an inch. 

Edward Weber reckoned the atmospheric pressure on 
the hip-joint at 20 kilos, about 44 lb., but I think it must 
be rather more, as the average surface must be at least 
4 sq. in., which would give 60 lb. However, a pressure 
of 40 lb. to 60 lb. would readily explain all the cohesion 
phenomena of the joint mentioned by Sir William 
Macewen. 

It is quite conceivable that you might get molecular 
cohesion “when two sheets of bright plate glass are 
brought into intimate contact,” and in this case they 
would virtually become one sheet. It is, however, highly 
improbable that such necessarily true surfaces could be 
found in plate glass; and, moreover, Sir W. Macewen 
says that when “the surfaces of the glass are moistened 
and they are pressed together the cohesion becomes more 
perfect, and the resistance to separation much greater.” 
This at once disposes of the idea of molecular cohesion, 
and we have now to consider what holds the surfaces 
together. Sir William Macewen says: 

Not only do they hold one another together against the 
action of gravity, but in addition they sustain a considerable 
weight. This must be attributed to a reciprocal action 
between the two surfaces, and can have nothing to do with 
atmospheric pressure, as the experiment succeeds in a vacuum, 

Here, I am afraid, his experiment is at fault. It is not 
an easy matter to produce a vacuum, even with a 
Sprengel pump. The pressure of the atmosphere is 
roughly 15 lb, to the square inch; supposing you reduce 
the pressure by 14 Ib., there will still be 1 1b. left to the 
square inch, and it is not often that you will get experi- 
mentally a more perfect vacuum than that. Under these 
conditions you have a pressure of 1 1b. to the square inch 
plus the slight force of surface tension holding the lower 
plate close to the upper, and the influence of gravity 
dragging them apart. It is, therefore, simply a question 
of mathematics. If the weight of the lower plate plus the 
attached weight exceed 1 Ib. to the square inch, the plates 
will separate, otherwise they will remain in contact. 

I have made a good many experiments on surface 
tension, and on the effects of atmospheric pressure, but I 
shall only trouble you with a few which bear on the 
subject which we are discussing. The surface tension of 
@ serous effasion having a specific gravity of 1025 
will support about 6 grains to the square inch. A 
transudate of a specific gravity of 1010 will support 
about 3 grains to the square inch, while the normal 
thin serous fluid of the pleural cavity may be an 
excellent lubricating material, but its surface tension will 
not support more than 2 grains to the square inch; there- 
fore, as a force in holding the two pleural surfaces 
together, it is scarcely worth coraputing. 

I have referred to the experiment of the sixpence 
attached with a little vaseline to the bottom of the metal 
piston of a syringe. The same event occurred when 
{ substituted a +-oz. weight and 4-oz, weight; but when 
I used a 1-0z. and a 2-oz. weight each of them dropped off 
when the vacuum exceeded a certain degree. The cohesion 
does not continue when the influence of gravity exceeds 
the atmospheric pressure plus the surface tension in the 
Partial vacuum, To further test the force of the atmo- 
Spheric pressure in holding surfaces together, I used 
different metal weights, and finally took a 56-lb. weight, 
Coated one of its rough surfaces with a layer of vaseline, 
and then laid on this a polished bookshelf. I then 





struck the bookshelf so as to drive out the excess of 
vaseline, and bring the two surfaces:as closely together as 
possible. I steadily raised the bookshelf and the 56 Ib. 
remained attached, and I thus carried it round the room, 
I next interposed a sheet of paper coated on both sides 
with vaseline between the weight and the bookehelf, and 
still the 56 lb. remained attached while it was thus carried 
about. In these experiments the two surfaces could be 
moved easily over'one another. I donot suppose that any 
one will imagine that the surface tension of vaseline is 
capable of supporting 56 lb.; but to clear up any doubt in 
the matter I shall tell you of an experiment which, so far 
as I am aware, has never been carried out. Take a block of 
marble of 1,000 lb. weight, having a perfectly smooth 


polished surface of about 1 square foot in area; the under 


surface must be rough, and rest on a hard irregular surface, 
so that a column of air may be below the greater part of 
the under surface. On the smooth upper surface, spread 
about an ounce of vaseline; then apply a strong, rigid, 
perfectly-smooth metal plate of rather more than a square 
foot in size, strike the metal plate with a sledge-hammer 
so as to bring the two surfaces into: close apposition. 
Then slowly and steadily raise the metal plate with a 
pulley, and the block of marble will follow it. If anything 
will show the force of the atmospheric pressure this 
should. You may ask me how I know that this experi- 
ment will succeed. I know that the atmospheric pressure 
is about 15 Ib. to the square inch, and if you only oppose 
that with a weight of 7 Ib. to the square inch you leave a 
good margin for the success of the experiment. 

- In punctured wounds of the thorax the pleural sur- 
faces are often not separated. The writer on intrapleural 
tension in Clifford Allbutt’s System of Medicine says: 

Where the wound is a small one and only a puncture, 

though the lung be injured the air as a rule does not find 
access to the pleura, but crosses the pleura and reaches the 
subcutaneous tissue, The reason of this is very difficult to 
find, but of the fact there is no doubt. 
I do not know if any of you have encountered a man who 
was making indiscriminate use of a knife, I have, and for 
a short,time I got the worst of the conflict. If you should 
meet such an individual you can deal with him as you 
think best, but if you find him making a lunge for your 
chest I would strongly advise you to let your breath out 
before he does it for you. In this way the knife or dagger 
has another inch to travel before it reaches your chest, and 
you establish a positive pressure within yourthorax which 
prevents the two pleural surfaces from separating. After 
the injury keep the wounded side as much as possible in 
a state of expiration, and do not on any account take a 
deep inspiration. 

I know a medical man who opened both pleurae in a 
patient within a few days of each other for empyemata, 
and the patient recovered. Iam afraid he did not know 
much about the elasticityof the lungs or he would not 
have shown such temerity. He thinks that the pleural 
surfaces were extensively adherent, and thus collapse -was 
prevented. The increased intrapulmonary pressure 
during expiration tends to expand the collapsed lung and 
to obliterate the actual cavity. 

Mr. Arthur Edmunds has recorded*® some very inter- 
esting observations on a case of pneumothorax in a child 
when the chest was laid freely open. He also made many 
illustrative experiments on cats. In the child and also in 
the cats the respiration became triphasic. , 

The first phase was an inspiratory effort; this filled 
the Inng on the sound side with air; the lung on the affected 
side collapsed. The second phase was an expiratory effort, and 
during this time the affected lung was seen to fill with air, and 
to struggle in its effort to epee against the remaining bands 
of adhesions. The air which filled this lung was forced over 
from the healthy lung, as it was unable to escape to the 
exterior owing to the closure of the glottis. In the third 
phase the glottis opened, the expiratory effort continued, and 
air passed to the exterlor from both — The passage from 
the second to the third’ phase was marked by a distinct grant. 
The .three phases may be briefly termed inspiration, 
distribution, expiration. 


When the air enters the pleural cavity from the lung 
the exit is usually-not so free as the inlet, so the intra- 
pleural tension, both in inspiration and expiration, 
becomes positive, and so the lung collapses, and does not 
get a chance of expanding again unless the perforation 
heal and the air-get absorbed. After withdrawing serous 
fluid from the pleura I frequently produce an artificial 
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pneumothorax, but’ I am carefal not to produce any 
positive intrapleural pressure. 

In cases of pleural effusion of course the pressure is as 
the depth of the liquid, but when the lung is free to float 
the intrapleural pressure does not become positive until 
the elasticity of the lung is overcome. The heart becomes 
somewhat displaced, as you, Sir, have pointed out, even 
béfore the pressure becomes positive, being drawn over by 
the greater negative pressure in the other side of the 
chest. Then with the farther increase in the liquid the 
ptessure becomes more and more positive and displaces 
the other organs. With the substitution of the fluid air 
for the liquid effasion you can more easily regulate the 
pressure. In empyema the pressure is frequently higher 
than in simple effusions, and when the tension is very 
high you may have the puleations of the heart communi- 
cated to the liquid, giving rise to a pulsating empyema. 

We have seen how the lung is kept expanded by the 
negative tension within the pleura, and the greater and 
more active the inspiration the greater the negative 
pressure, but not unfrequently, especially in many wast- 
ing diseases where the demand for oxygen is not great, 
this negative pressure may fall to a very low ebb or may 
disappear, «0 that partial atelectasis of one or both 
lungs, or almost complete atelectasis of one lung is not at 
all uncommon. This is especially apt to occur in young 
flat-chested individuals with pliant chest walls. Perhaps 
I have seen a greater number of these cases than has 
fallen to the lot: of most men, for the simple reason 
that for many years I have been on the look-out for them. 
‘These cases are freguently overlooked because there is 
usually a negation of subjective chest symptoms, and so 
the lang is often allowed to remain so long collapsed that 
it never completely expands, and afterwards the deficient 
expansion of one side of the chest is supposed to be the 
result of some old pleural effasion of which the patient 
has no recollection. When these cases are discovered in 
the early stages they are usually mistaken for pleural 
‘effasion—an error which is apt to remain uncorrected if 
an exploring needle be not inserted into the chest. I 
show you the skiagraphs of a couple of cases which were 
tapped in several places with a negative result, and after- 
wards such diagnosis as sarcoma of the lung, unresolved 
pneumonia, etc., arrived at. My opinion that the condi- 
tions were simply due to atelectasis which could be 
removed by respiratory gymnastics was at first received 
with credulity, but the subsequent improvement in the 
cases avd the nonfulfilment of the grave prognoatications 
proved the correctness of my views. I have seen this 
condition occur in typhoid fever, infective endocarditis, 
pyaemia, etc. In one severe case of typhoid fever an 
energetic consultant came to the conclusion that a mistake 
had been committed, and that he had to deal with a case 
of empyema, but he had to acknowledge his own mistake 
when he found the pleura quite empty. I had sub- 
sequently the opportunity of explaining the correct 
nature of the condition, which in this instance was cured 
by making the patient lie on his other side. In the 
following case I made a mistake myself: 


My colleague, Mr. R. A. Bickersteth, had removed some 
tuberculous glands from the right iliac fossa in a youth who was 
under the care of Dr. Steeves. A few days after the operation the 
boy got an oscillating temperature, and although there was no 
respiratory distress it was found that the right side of the 
chest was quite dull. I was asked to see the patient with 
those gentlemen, found the right side of the chest absolutely 
dull from base to apex, absence of respiratory murmur, and no 
vocal phenomena. I rapidly came to the conclusion that the 
right pleura was full of fluid, which I thought should be drawn 
off, although there was no urgent necessity for interference. 
The following day Mr. Bickersteth made several punctures, but 
found nothing. I was sgain asked to see the boy, and then 
arrived at the correct solution of the problem. The youth got 
perfectly well under a course of respiratory gymnastics, 


In exhausting diseases, when the patient has lain for a 
long time in one position, a partial atelectasis is apt to 
take place, which is often mistaken for hypostatic con- 
gestion of the lung. Under fairly similar conditions a 
true congestion “of the lung frequently takes place, but 
the two states are easily differentiated. In advanced 
cases of mitral stenosis collapse of numerous lobules in 


the posterior surface of both lungs is a matter of frequent | 


occurrence. In these cases the oxidizing surface is greater 


than that demanded by the small quantity of blood passing 
through the lungs. Such cases usually pass on to more: 





or less permanent collapse with brown induration of the. 


langs. Apart from cases associated with ‘mitral stenosis, 
atelectasis, partial or complete, when early recognized, ig 
very amenable to treatment; but when long neglected 


more or less permanent damage to the lung results, just. 


as occurs when the lung has been long collapsed by a 
pleural effusion. 
With care atelectasis 1s easily differentiated from pleural 


effasion even when the dull percussion is absolute and. 


the respiratory and vocal phenomenaabsent. In atelectasis 
of one lung the affected side is smaller than the other, the 


ribs are closer together and more sloping, the costal angle. - 


more acute, the diaphragm raised, the dull percussion. 
barely reaches the middle line in front, while the sound 
lung passes beyond the mesial line, the heart is either not. 
displaced or slightly pushed over by the sound lung, 
Forcible rubbing of the affected side, acting through the 
lung reflex. of Albert Abrams, causes some expansion of 
the lung and clears up the percussion note. This is also 
accomplished by forcible expiration, or better by. 
Valsalva’s method. Every one who has attended a case 
of parturition knows how a vigorous child expands ite 
lungs, and in the treatment of atelectasis in the adult 
ae do better than imitate Nature, minus the 
OW e 
ETIOLOGY OF PLEURISY. 

The question of| the etiology of each particular case of 
pleurisy should be settled as far as possible, as it is a 
most important point both for treatment and prognosis, 
I suppose.every case is due to some micro-organisms or 
their toxins; even those cases following injury or cold 
have only thus been rendered valnerable. This also 
applies to those cases associated with some chronic 
illness, such as granular kidney, or those due to extension 
from the pericardium or peritoneum. The vast majority 
of cases are tuberculous, but a considerable number are 
rheumatic, or due to pneumococci, streptococci, staphy- 
lococci, the Bacillus colt, typhoid bacilli, and the influenza 
bacilli,etc. Many of these organisms are readily found in 
the serous effusion, but not so with the tubercle bacillus, 
It is often difficult in any given case to decide 
whether if be tuberculous or not. If you find any 
evidence of tuberculous disease in the lungs, or 
tubercle bacilli. in the sputum, you may consider 
the question settled. Failing this direct evidence you 
should add a little citrate of sodium to the fiuid with- 
drawn to prevent coagulation, then centrifuge, and 
examine the sediment for leucocytes, tubercle bacilli, and 
other micro-organisms. If the case be tuberculous the 
cells will be mostly lymphocytes, whereas if the pleuritis 
be due to other micro-organisms, the polymorphonuclear 
cells will predominate. Even in undoubted tuberculous 
cases you generally fail to find the tubercle bacilli, and 
the injection of the fluid into the guinea-pig is a very slow 
and often impracticable test. A blood count often assist, 
as in tuberculous pleurisy there is no leucocytosis, 
whereas in that associated with other processes there 
usually is. A haemorrhagic effusion is usually associated 
with tuberculous or malignant disease. A specific gravity 
of 1018 is generally put down as the dividing line between 
a transudate and an exudate, but it does not always hold 
good, as in some undoubtedly inflammatory cases I have 
found the specific gravity of the fluid as low as 1006. 

Cases of dry pleurisy are frequently tuberculous, though 
not necessarily so. In such cases there is a small effasion 
of plastic lymph, which is gelatinous in appearance 
and consistence,, and contains a large number of 
cells with a relatively small amount of fibrin. This 
effasion quickly organizes, and joins the two pleural sur- 
faces together. In tuberculous cases accompanied by 
effusion there is not much fibrin, and even the cellular 
elements maybe small in amount. In pneumococcal 
pleurisy there is usually a large amount of fibrin whether 
there b2 much fluid or not. Those cases associated with 
streptococcl, staphylococci, and Bacillus coli are frequently 
purulent or sero-purulent, and contain a Jarge number of 
cells, and in the case of the Bacillus coli the fluid is very 
cffensive. In cases of transudation the liquid contains 8 
few endothelial cells and not mach fibrin, and the specific 
gravity is below 1018. There are many cases, such a8 
those arising in chronic Bright’s disease, when the effused 
fluid is a mixture of a transudate and an exudate. ; 

I am not going to weary you with symptomatology oF 
diagnosie—as I shall take it for granted that you know as 
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much about those eubjects as I do—so we will now pass 
on to treatment. 
TREATMENT, 

Cases of dry pleurisy require very little treatment 
except some counter-irritation, a diaphoretic, a purgative, 
and perhaps a sedative to relieve pain, or some strapping 
of the chest to limit the amount of movement. 

I wish to take this opportunity of emphasizing the 
principles which underlie my methods of dealing with 
effusions into the pleural cavities. At the present time 
this is the more necessary, as I find that I have got a few 
imitators, who have never seen me treat a case, but who 
think the whole method consists in withdrawing more or 
less of the effused fluid and injecting a little adrenalin 
golution. I am not surprised when I hear that they do 
not attain the success which I may say almost invariably 
follows my efforts. 

In the treatment of pleural effasion the question often 
arises, When should you withdraw serum? This is rather 
an important question, and one which is more easily 
asked than answered. You know that if the effusion be 


- not very great it often gets absorbed after the febrile stage 


- 


passes off, with or without any special medication. Many 
devices have been advocated to hasten the absorption, 
with more or less success. Being naturally of a con- 
servative frame of mind, I do not care for meddlesome 
interference with natural processes, consequently I some- 
times give Nature a longer chance than is perhaps advis- 
able. The effasion is a natural process, which, if it 
continue till. after the inflammation has subsided, lessens 
the risk of pleuritic adhesions ; it also keeps the collapsed 
lung quiet, which is very desirable if there be any active 
tuberculosis in the lung. A very large proportion of cases 
of pleurisy are tuberculous, and the early withdrawal of 
fluid causes vascular turgescence of the lung, oiten hastens 
the dissemination of the tubercle bacilli, and kills the 
patient. Before I began the substitution of one fluid for 
another by the introduction of air into the pleural cavity, 
Iwas much more chary of early tapping thanI am at 
present. I can now remove the whole of the effasion, 
even in tuberculous cases, at an early stage with periect 
impunity. A considerable number of deaths have fol- 
lowed the complete withdrawal of effusion in elderly 
persons with rigid chest walls. The danger in such cases 
arises from establishing too great a negative pressure 
which leads to hyperaemia‘and oedema of both lungs; this 
can ke obviated by the introduction of air. I now recom- 
mend the complete withdrawal of the effusion in all cages, 
but before any great negative pressure is established, and 
before the patient feels any discomfort, I stop the siphon 
and introduce about an equal quantity of air to the 
amount of finid which I have withdrawn. I then re- 
establish the*siphon and complete the withdrawal of the 
effusion. When all the liquid is withdrawn I inject 
4¢.cm. of adrenalin solution (1 in 1,000) diluted with 8 or 
10 c.cm. of sterile normal saline; and, if I think it neces- 
sary, I introduce more sterile air, so as to make the 
total amount -equal to half or three-fourths of the 
bulk of the fluid withdrawn ; the larger quantity of air 
is introduced in tuberculous cases. By this method the 
patient suffers no discomfort except from the slight thrust 
of the trocar. I prefer the siphon to the aspirator because 
you can readily regulate the force of the suction, and as 
your tube only reaches toa receptacle on the floor prac- 
tically your negative pressure never exceeds 1 1b. to the 
Square inch; this force is greatly exceeded by the 
aspirator, and the greater the negative pressure the 
greater the risk of secondary hyperaemia or oedema. It 
is an advantage to introduce a manometer in the air tube 
88 you can thus avoid producing any positive pressure in 
the pleura. Of course all aseptic precautions are taken. 
how exhibit my apparatus for this treatment.*) 

The adrenalin solution is introduced to contract the 
blood vessels and lessen the secretion. According to 
Schifer, Elliott, Brodie and Dixon, adrenalin only acts on 
Unstriped muscular fibre which is innervated by. the 
sympathetic ; the' pleural vessels belong to the systemic 
system and are thus innervated, but its effect is not very 
Prolonged, consequently you cannot expect it to lessen 
the secretion for any great length of time if there be a 
great negative pressure in the pleura. Although I had 
very good success from its use before I commenced the 
introduction of air. I soon recognized the limits of its 


* Manufactured by R, Suniner and Co., 52a, Lord Street, Liverpool, 











ngefulness. When you remove four or five pints of serous 
fluid from the pleura there is a potential or actual cavity 
left which cannot be filled by a drachm of any fluid. Such 
a cavity cannot exist in the human body with a sur- 
rounding atmospheric pressure of 15 1b. to the square 
inch. It is filled by: .(a) The carbonic acid gas 
which escapes from the serous fluid; (4) by the more 
or less expansion of the collapsed lung; (c) by 
the return of the mediastinal contents which were 
pushed or drawn to one side, and the further expan- 
sion of the other lung; (d) by increased quantity of 
blood in the chest; (¢) by elevation of the diaphragm; 
and (7) by falling in of the chest wall. AJl these events 
may not suffice to fill the cavity if the amount of fluid 
withdrawn have been very great, and the lung beso collapsed: 
and bound down that it cannot expand. In this case the 
negative pressure is very great, and under such circum- 
stances if would be absurd to expect adrenalin or apy- 
thing else to permanently check the secretion. When the 
use of adrenalin is supplemented by the introduction of 
air, the negative pressure is lessened or abolished, and the 
lung gradually expands as the air gets absortei. By this 
combined method you can operate early in any case, even 
during the febrile stage, and under no circumstances 
should you allow the fluid to accumulate to such an 
extent as to completely collapse the lung; you should tap 
before the patient suffers any respiratory distress. By 
the removal of the effusion you often remove an enormous 
number of micro-organisms, and by the introduction of 
sterile air you substitute a light innocuous fluid for a 
heavy and deleterious one. 

Dr. W. Ewart of London has recently been injecting 
adrenalin solution into the pleural fluid preparatory to 
drawing it off, and he has had good success in thus 
stimulating the absorption of the effused fluid. 

I always like to treat the individual rather than his 
disease, consequently I try to avoid routine, and I make 
such modifications in treatment as will suit each indi- 
vidual case. When the pleurisy is practically cured you 
will find plenty of scope for ingenuity in trying to restore 
the function of the lung to its pristine vigour. I have no 
time to enter into the numerous respiratory exercises 
which I from time to time recommend, but there is one 
which each of you can try on himself, the marked effect of 
throwing one serratus muscle into and the other out of 
action. You can also study my observations on the con- 
ditions of intrapulmonary pressure in the different stages 
of respiration. The fonction of a physician used to con- 
sist in prescribing drugs and giving some directions about 
diet, but fortunately these days have passed for ever. I 
have not told you anything about drugs, though Iam a 
firm believer in their efficacy when appropriately used, as 
I have not got any specifics for pleural effusion. There is 
one drug, common galt, which you should as far as pos- 
sible eliminate from the diet, especially in cases of sero- 
fibrinous pleurisy, on account of its high osmotic equivalent. 
When you hear men telling you that they gave 10 minims 
of something or other three times a day, and the fluid 
disappeared as if by magic, you can envy such credulity, 
but it is impossible to admire it. Like a good many of 
my countrymen, I am rather critical, and have not suffi- 
cient faith where the action of drugs is concerned. If 
you say toan Irishman, “I hope the medicine has done you 
good,” you will not infreqpently get sucha reply as: ‘‘ Well, 
thank God, it has done me no harm, anyhow.” That is 
about the value which I attach to drugs which are given 
to cause absorption of a serous effusion in the pleural 
cavity. : 

When there isa large quantity of effased fibrin, such 
as occurs in pneumococcal pleurisy, decalcifying agents 
such as lemons, citric acid, the citrates of ammonium, 
potassium, and sodium, may be used. However it will be 
well to reserve the use of these drugs until the acute 
stage of the accompanying pneumonia has passed, as the 
lime ealts are exceedingly useful in that digeage. 

In order to. hasten the solution and absorption of the- 
effused fibrin I see no objection to the introduction of 
trypsin into the pleural cavity. I am engaged in inveati- 
gations with reference tc the limitation or prevention of 
pleural adhesions. With this object in view I am at|——~ 
present injecting into the pleural sac liquid , 
which has a lower specific gravity but a higher surface 
tension than the normal lubricating fluid. The results of 
my observatiors will be given at a later date. ' 
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I shall now give a short account of the history of the 
introduction of adrenalin and air into the pleural cavity. 
In August, 1902, I saw regularly, in consultation with Dr. 
Chisholm, Mr, F. T. Paul, and Mr. R, A. Bickersteth, a 
lady who was suffering from secondary cancerous deposits 
in the pleura with effasion. The fluid had to be with- 
drawn every four days, and it reaccumulated so quickly 
that. she had scarcely a day free from distress in breathing 
between the aspirations, and I saw that this state of 
matters could not continue long. Necessity is the mother 
of invention, and I began to consider how to lessen this 
secretion. I came to the conclusion to try an injection 
into the pleural cavity of the suprarenal extract, and I 
fixed upon Parke, Davis and Co.’s adrenalin chloride, 
1 in 1,000, as being a sterile preparation. I empirically 
fixed 1 drachm, or 4 c.cm., as the amount to be injected, 
and after the fifth aspiration this quantity was used. 
There was no further secretion, consequently no further 
tapping, and the old lady spent the remainder of her life 
in perfect comfort, as far as the chest was concerned. In 
her memory her husband contributed £12,000 to establish 
the Liverpool Cancer Research Fund. 

Since this case I have injected 1 drachm of adrenalin 
solution into every pleura which I tapped, and in only 
two cases have I had to draw off the fiaid a second time. 
Soon after I began this method—to which no one has 
laid a prior claim—I commenced in addition the introduc- 
tion of sterilized air to replace the fluid which I had with- 
drawn. I was led to adopt this procedure by the distress 
frequently caused to the patient by any attempt to with- 
draw all the serum; by the usually rapid reaccumulation, 
especially when there was any negative pressure left in 
the pleura, or there was a Jarge potential or actual cavity 
owing to the lung being so collapsed or bound down that 
it eould not expand; by the great risk of collateral hyper- 
aemia and oedema of one or both lungs, especially in 
those persons with rigid chest walls; and by the fact 
that in tuberculous cases there is apt to be a rapid dis- 
semination of tubercle through the lung when the pleural 
pressure is removed. As four-fifths of the air is nitrogen, 
which is only slowly absorbed, this air pad tends to 
prevent or lessen pleural adhesions. Since I began the 
substitution of air for serum I have been able to withdraw 
the whole of the liquid with perfect impunity. 

I exhibited my first and second apparatus for the 
introduction of adrenalin and air into serous cavities 
at the Liverpool Medical Institution on November 5th, 
1903, and the following week there was a notice of my 
apparatus in the proceedings of the Medical Institution 
published in the weekly medical journals. 

In the British Mepicat JourNAaL of March 19th, 1904, 
I published a clinical lecture on the Treatment of Serous 
Effusions, in which I fully described my method and 
apparatus for treating effusions into all the serous cavi- 
ties: At that time the idea of injecting sterilized air was 
quite original so far as I was concerned,;and some of the 
leading*aiembers of the medical profession to whom I 
spoke.on the subject had never heard of any such 
practice, but I afterwards found that some others, to 
whose writings I shali presently refer, had been in the 
field before me. 

In the Edinburgh Medical Journal of November, 1886, 
Dr. Theobald A. Palm published an account of 3 cases 
in which he allowed air to be sucked into the pleural cavity 
after aspiration. One case recovered after one tapping, 
another after two, and the third case took an unfavourable 
course, and in the course ‘of some months the patient 
died. 


On April 24th, 1888, M. Potain communicated to the 
Academy of Medicine, Paris, a successful case of pyo- 
pneumothorax treated by the injection of sterilized air 
after the removal of the liquid. His object was to keep 
the lung compressed until the pleuro-pulmonary fistula 
had healed, and to prevent the reproduction of the 
liguid. 

In Italy several papers appeared between 1888 and 1902 
on the introduction of air into the pleural cavity by 
Drs. G. Lava, G. Cavallero, 8. Riva-Rocci, and Professor 
Forlanini. 

About or before 1900 Professor Ayerza and. his pupil, 
’ Dr. Bungé of Buenos Aires, treated cases of acute and 
ehronic tuberculous pleurisies by the abstraction of the 
liquid and the injection of oxygen gas. They used 
oxygen as a: specific medication against the tubercle 





bacilli, but as oxygen is more readily absorbed than’ 


nitrogen, in no case did the pneumothorax last longer 
than fourteen days. Recently Professor Forlanini hag 
advocated the treatment of phthfsis by the repeated 
introduction of oxygen gas into the pleural cavity so as to 
maintain an artificial pneumothorax and thus rest the 
lung. About a century ago a somewhat similar treatment 
of phthisis was carried out in Liverpool by the late 
Dr. Carson and Mr. Robert Bickersteth. They produced 
pneumothorax by an external opening into the pleura, but 
they soon gave up the practice. 


At the Société Médicale des Hépitaux de Paris (May 


23rd, 1902) MM. Vaquez et Quiserne reported two cases of 
chronic pleurisy successfully treated by aspirating the 
liquid and injecting in each case 3 or 4 litres of sterile air. 
One case had been previously aspirated twelve times, and 
the other five. - 

In the Gazetta Medica Italiana, March 3rd, 1904, there 
appeared a communication on thoracocentesis with the 


introduction of sterilized air after the method of Professor 


Forlanini, by Dr. Antonio Pisani. He records the case‘of 
a child of 9 years of age from whom he removed 1,600 c.cm, 
of fluid, which had probably been in the pleura for eleven 
weeks. During the operation he insufflated 1,000 c.cm. of 
air filtered through cotton- wool slightly impregnated with 
formaldehyde. At the end of the operation part of the 
air was removed by aspiration. 

In the Lancet, November 10th, 1906, there is an editorial 
reference to a case reported at a meeting of the Société 
Médicale des Hépitaux de Paris on October 12th, 1906, 
by M. Dufour and M. Foix.. They successfully removed a 
large chronic pleural effusion and injected sterile air. 

Dr. W. Ewart has recently allowed filtered air in a 
Woulfe’s bottle to be sucked in by the chest. In my 
original apparatus I used a large Woulfe’s bottle, but I 
drove in a measured quantity of filtered air by a falling 
column of sterile water of a few inches in height. This, 
in my opinion, was a perfect apparatus, but it was too 
cumbersome to carry about. 

This systematic treatment of pleural effusion by the 
combined method of the complete withdrawal of the 
liquid, and the introduction into the pleural sac of 
adrenalin and sterile air,* which I may fairly claim to have 
originated, will, I hope, be more appreciated as it becomes 
better known. The adrenalin solution:is better diluted 
with two or three times its bulk of normal saline solution. 


EMPYEMA, 

This is one of those numerous diseases which the 
surgeons have taken under their own special care, but they 
have done nothing to advance its treatment—I presume 
because physics seem to have formed no of their 
education. In the case of a child with elastic chest walls 
you could not easily mismanage a case of empyema, A 
considerable number of cases get well in spite of treat- 
ment. When a surgeon has to deal with a purulent 
effasion in the chest, about the only idea which he can get 
into his head is free drainage, and forthwith out comes @ 
piece of rib and in goes a large drainage tube; he ex 
it to suck up the liquid from the most to perhaps the 
least dependent part of the cavity, utterly reckless as to 
whether the collapsed lung ever expands again or not. 
Dr. Otto Griinbaum has devised a useful appliance for 
assisting the lung to expand in these mismanaged cases; 
but I do not know of any surgeon who has taken it up. 
Mr, Arthur Edmunds, to whose valuable work I have pre’ 
viously referred, insists on the anaesthesia being very 
light when operating on an empyema, so as not to abolish 
the pleuro-laryngeal reflex, and thus the vocal cords are 
enabled to play their part in maintaining the pressure 
within the lunga. 


If I were a surgeon and had to deal with such a case! | 


would use a local anaesthetic, such as eucaine; orf, 
thought necessary in any particular case, light general 
anaesthesia as recommended by Mr. Arthur Edmunds; 
would make a free incision in a very dependent spot, 
about the eighth or ninth intercostal space, in a 
with the lower angle of the scapula, If the ribs were 
close together it would be well to take out a long piece 
one rib and then make a very free incision into the pleura. 
An assistant should firmly compress the side so a8 
drive the purulent matter out and allow as little air 4s 


*I have in a few cases used oxygen, but as a rule I prefer ait; 
because it is more slowly absorbed, 
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possible to enter the chest during the operation. A strip 
of gauze may be inserted in the wound to keep it open, 
but no tube should be introduced; I would then apply a 
large piece of sterile oiled silk over the wound to act.as 
a valve, so as to allow the fluid to escape and no air to 
enter. Large aseptic dressings should be applied over the 
valve. The affected side may be well strapped to prevent 
movement. I would make the patient lie on or towards 
the affected side, so as to lessen movement and encourage 
drainage, prevent him taking any deep inspirations, and 
tell him to make deep nasal expirations, so as to expand 
the affected lung and drive the purulent fluid out of the 
pleural cavity. He should be instructed to inspire through 
the mouth and expire through the nose. I would also 
make him frequently practise the Valsalva method, or 
blow through a small tube. If the pus be very offensive 
or not draining well, the patient can be treated in a 
continuous bath and then no dressings will be required. 

In these cases the pus is usually fairly liquid, is neutral, 
or may even be slightly acid in reaction, contains some 
peptone and a ferment which seems to have the power of 
idigesting fibrin, and thus the lung is not likely to be 
rreparably collapsed or bound down by adhesions ; there 
is, therefore, a fair chance of success if the operation be 
adopted early, and after-treatment intelligently carried 
out, . 

The variety of micro-organisms in the pus should be 
ascertained, and an appropriate vaccine, after the method 
of Sir A. E. Wright, should be used. Even the stinking 
empyemata from the Bacilius coli often do very well. 
Tuberculous cases are the most troublesome, and usually 
when the fluid becomes purulent there is a mixed infec- 
tion. Cases of pyopneumothorax are best treated by 
drawing off the fluid and filling the cavity with sterile 
air or oxygen. Where the empyema is loculated the 
surgeon may remove a piece of the rib and use a drainage 
tube if he choose; he cannot do much harm. Unfortu- 
nately, Estlander’s operation is often necessary, partly 
owing to early mismanagement of the eases. There must 
be some effort made to place the treatment of this disease 
on a more scientific basis than that on which it at present 
stands. 

I have spoken strongly about the surgeons because I 
feel strongly, and I am anxious that they should remove 
this blur from their escutcheon, The old wheeze about 
the physicians not handing the cases over soon enough is 
now played out. There is still, however, plenty of work 
for the physicians ; prevention is better than cure, and I 
think in the future their work should lie more and more 
in that direction. Our aim should be to protect the indi- 
vidual from the ravages of disease and the onslaught of the 
surgeon, and make the very existence of that individual 
less and less of a necessity. 


REFERENCES. : 
\ Diseases of the Lungs and Pleurae. By Sir R. Douglas Powell, Bart. 
Fourth Edition, 1893, p. 1. 2Ibid., p. 93. 3 Ibid., p..10. + BRITISH 
MEDICAL JOURNAL, July 7th, 1906. 5 Ibid., November 2lst, 1903. 








CEREBRO-SPINAL MENINGITIS COMPLICATED 
BY PARTURITION. 
By J. D. WILLIAMSON, M.D., 


PHYSICIAN FOR DISEASES OF CHILDREN AND OBSTETRICS, ULSTER 
HOSPITAL FOR CHILDREN AND WOMEN. 





TuE following case of cerebro-spinal meningitis during 
pregnancy is interesting from more than one point of 
view—the age and condition of the patient; the sudden 
onset of cerebro-spinal meningitis when the patient was 
in labour (whilst at the same time she declared that she 
did not know what was the matter with her and would 
not admit she was pregnant); its rapid course, leaving no 
time for any very active treatment to be of any service; 
the look of the patient, the character of the petechial and 
herpetic eruptions, without head symptoms, and the per- 
sistent vomiting, which, being in this case associated 
with pregnancy, did not command the amount of atten- 
tion that under other circumstances it would have 
received. 

M. W., who was in a neighbouring town up till 
Christmas, 1906, then returned home to a street in a 
working-class locality of Belfast. She was aged 13 years 
and 9 months, her mother giving the age in evidence at 





the Coroner’s Court as 14 years on May 23rd, 1907. She 
was admitiel on March 5th, 1907, io the maternity 
department of the Ulster Hospital for Diseases of Women 
and Children as b:ing in labour. She had always been _ 
a strong, healthy girl, well developed, and had never 
menstruated. 

The history of the case as reported to me was that 
on March 5th, about 2 am., the patient was seized with 
violent pains in lower part of back and abdomen, accom- 
panied with vomiting; the pains were paroxysmal, and 
she became 0 il] that a doctor was sent for about 4 a.m. 
He prescribed and gave some instructions to give her 
some relief, and later on returned, accompanied by 
another medical man; on consultation both agreed that 
the patient was in labour, but this she denied, protesting 
against anything of the kind. Her mother expressed her 
astcnishment, as she never thought such a thing possible, 
owing to her age and appearance; the patient absolutely 
refused to give any information regarding her condition 
to any one. 

The patient was admitted to the Ulster Hospital at 
noon, when the temperature was 101°, the pulse 100, full 
and ‘bounding, strong uterine contractions occurred at 
intervals of about ten minutes; there was no vomiting, 
there was slight mucoid diarrhoea, the cheeks were 
slightly cyanosed; there was herpes about the nostrils 
and mouth but no rash at this time, the tongue was 
furred but moist, the pupils reacted normally; she had a 
wild, frightened appearance, was quite conscious, and 
complained of no pain in the head. The vagina was moist 
and dilatable, the os very slightly dilated, and the 
presentation vertex but very high up in the pelvis, 

The patient remained in much the same condition 
until 2p.m., when the pains became almost continuons, 
the breathing was very rapid and distressed, the cheeks 
and lips more deeply cyanosed, the pulse rapid and 
irregular. I was atithis stage summoned by telephone to 
see the patient, who was reported as being in the maternity 
ward andin labour. Almost immediately I had a second 
message to say patient was in astate of collapse, and 
replied to give a hypodermic of strychnine.. I went 
immediately, and found the patient in bed lying on her 
right side; the legs were flexed on the thighs and the 
thighs on the abdomen, and the forearm on the arm; she 
was conscious, pupils slightly dilated and equal, the face 
cyanosed, the breathing rapid and difficult, and the pulse 
quick and irregular; she was to all appearance in labour, 
was rervous and frightened-looking, but did everything 
she was asked. 

I had her turned on the left side and made a vaginal 
examination; the passage had the feeling as if con- 
tracting on the finger, the rugae being well defined, 
the os, which was slightly dilated, admitting the tip 
of my finger with difficulty. I was able to make 
out the presentation a vertex, with the left hand on the 
abdomen I could feel the uterus hard and contracting, 
Her attitude and appearance did not harmonize in my 
opinion with the stage of labour, and I felt that thére 
might be some lesion in the chest. On examining the 
chest I arrived at the opinion that there was well-marked 
congestion of both | ; the heart was rapid and irregular, 


but I was unable to e out any valvular lesion. I was 
unable ‘to proeure a sample of urine. Neither the facenor 


extremities were oedematous. She was very sensitive to 
the touch (hyperaesthetic). The breasts were well 
developed, the secondary areola was well marked, and on 
pressure fluid. exuded through nipples. The fetal heart 
sounds were heard very indistinctly, but I «bserved same 
dark spots over the lower part of the abdomen and thighs. 
I learned that these had developed since her admission to 
hospital; they were dark in colour, irregular in shape and 
size, some flat, others raised like a small blister, and on 
pressure the <olour did not disappear ; these, with her 
look and condition, suggested cerebro-spinal meningitis. 
She very quickly got worse, though still remaining per- 
fectly conseious, complaining only of the uterine con- 
tractions and pain im the back; there was no pain in the 
head, but great pain and difficulty in swallowing, and 
heavy breathing. Desth eupervened about 3.50 p.m. 

The patient’s condition was so serious when I first saw 
her that I felt no obstetrical interference would prove of 
any service, or obviate a fatal result to either mother or 
child, Rapid dilatation of the os and removal of the 
fetus might have been attempted, but I felt that had I 
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endeavoured to do anything of ‘the kind death would have 
followed even more quickly, and I question whether I 
could have saved the child had it'been alive. Removal of 
the fetas by Caesarean section might have been adopted, 
but [ doubt very much if the child could: have been saved. 

Post-mortem Examination.—The body was that of astoat, 
well-built, well-developed small woman.' No marks of 
any kind on the body other than the dark, spotted rash 
(as described) over the abdomen and thighs. The examina- 
tion was made on the evening of-her death, but rigidity 
was already well marked. The membranes of the brain 
were congested and the blood vessels fall of blood, and 
there was a greater quantity of serous flaid than ordinary 
in the cranial cavity. The brain was natural in appear- 
ance, but there was more serous fluid than normal in the 
ventricles, and the blood vessels ‘were congested. The 
spinal cord was not examined, as the evidence of cerebro- 
spinal meningitis was so manifest. The pleurae were 
congested, and the pleural cavity contained more serous 
fluid than natural. The lungs were dark and markedly 
congested. The pericardial cavity contained more serous 
fluid than normal, The heart was slightly enlarged ; valves 
healthy; ante mortem clot present. The peritoneum was 
eongested, and spotted all over with black spots of various 
sizes and different shapes, as if a quill pen had been 
dipped in ink and shot over a sheet of blotting 
paper. There was more serous flaid than normal 
in the pelvic cavity. The uterus was enlarged, 
extending up close to the xiphoid cartilage—in 


other words, the size corresponded with a uterus at full 


term; peritoneum over it was congested and contained 
dark spots. On opening the uterus; a full-term male child 
was removed; it was a well-developed, healthy: looking 
infant; the skin was healthy and without any spots or 
marks of any kind. Tne placenta, membranes, and cord 
were normal in size and appearance. The mesenteric 
glands were congested, which has b2en shown lately in 
Germany to be important from a diagnostic point of 
view, a point confirmed by Professor Symmers. The liver 
was enlarged and fall of blood. The gall bladder was full 
of bile, and mucous membrane covered with dark 
spots. The spleen was enlarged and full of - blooc. 
The kidney, suprarenal capsules, and pancreas’ were 
congested. The stomach contained a little food, 
with some dark, grumous matter which was evidently 
the medicine the doctor had prescribed that 'morn- 
ing; there were dark spots over the mucous sur- 
face, which was also congested. The small intes- 
tines were congested and contained very little un- 
digested food; Peyer’s patches were congested, and the 
walls of the intestines were spotted. The large intestine 
was congested and almost empty; the walls were spotted. 
The bladder was empty; its mucous surface was covered 
with small dark spots. As this cate occurred in the 
earlier stages of the epidemic, I regret that bacterio- 
logical examinations were not ‘made. — 
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THE ORIGIN OF THE FACIAL NERVE. 


' By N. BISHOP HARMAN, M.A., M.B,Cantas., 
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HOSPITALS ; LATE EXAMINER IN ANATOMY, NATURAL 
SCIENCES TRIPOS, CAMBRIDGE UNIVERSITY. 








Aw editorial in the British Mepicat Journat of last Sep- 
tember’ draws attention to some most interesting clinical 
observations on this subject. For many years after-Sir 
Charles Bell no one had any doubt that the’ innervation, 
both nuclear'and peripheral, of the whole facial muscula 


ture was from what we know as the seventh nerve; the’ 


latter was demonstrable by the’ simplest ‘of dissections, 
and. the former appeared’ to be true when microscopic 
investigations were made. Later observations of obscure 
clinical cases showed that paralyses of ocular muscles 
were sometimes associated with more or less paresis of the 
orbicularis palpebrarum, and also that affections of the 
tongue musculature were associated in some cases with 
paresis of that sheet of muscular anastomosis known'as 
the orbicularis oris. In 1887'Mendel* attempted, 'by those 
experimental methods which had ‘been utilized to great 
advantage by Gudden,’ to demonstrate that ‘these coinci 
dent patalyses of facial and ocular or glosso-pharyng<al 
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muscles depended upon certalo anatomical facts ; that the 
facial musculature was not a unity, and its nerve supply 
did not spring from one source, the seventh nucleus; he 
asserted his experiments showed that “the frontalis and 
orbicularis palpebrarum muscler, although peripherally 
supplied - by the facial nerve, are ‘eye muscles,’ and 
form thé octlo-facial group whofe central innervation ig 
the oculo-motor nucleus.” Later workers following hig 
idea, similarly cut off the orbicularis oris muscle from the 
seventh nucleus and attached it to the twelfth. 

The work of Mendel has been widely accepted ; it has 
been taught by most English anatomists, and it appears 
in all the latest textbooks. In fact, the theory does not 
appear to have been contested until June, 1903, when 
I had the good fortune to demonstrate to thé Ophthalmo- 
logical Society a series of embryological researches which 
showed that Mendel’s hypothesis was scarcely possible; 
but that contrarily, the facial musculature was a morpho- 
logical unity, and that its nerve supply, both nuclear and 
peripheral, had always been throughout the vertebrate 
line from the homologue of the facial nucleus. The 
papers read before the Ophthalmological’ Society appear 
in the Transactions of 1903*° and 1904,‘ and these are based 
on work published in 1899 in the Journal of Anatomy. - 

Briefly: these researches may be summed up as follows: 
In the early vertebrates there is no facial musculature. 
With the development of eyelids:and nictitating mem- 
brane, first observed in the sharks, the nearest available 
musculature is adapted for the service of these new eye 
appendages; this musculature is the muscles of the 
spiracle (the splracle is the first gill-cleft behind the eye, 
and has its representative in man in the ear tube), In 
those sharks which have a small development of eyelids 
the filching of the spiracle muscles is ‘of the smallest; 
in those sharks where the eyelids and nictitating mem- 
brane are highly developed, nearly the whole of the 
spiracle muscles have gone over to the service of ‘these 
appendages, and the spiracle has become atrophied, and 
only remnants of the muscles proper to the lost gill can 
be traced. In these sharks I traced the development of 
the epiracle musculature in a series of embryos; it was 
that common to every gill, and in more developed: 
embryos the growth of the new eyelid. musculature from 
the spiracle musculature was followed. In all these fisb 
path me pupply apo" gone from the Ree oe: 
nucleus of seventh and a nu nown 
anatomists as che “facial Comte mpclens_* 

The progressive growth of the-stolen spiracle muscles in 
the service of the face can be traced to their full, develop- 
ment in the’ facial muscles of man. From ‘earliest to 
latest conditions they are arranged in twolayers, superficial 
and deep; and‘there is always a most marked intercom- 
munication of the many “ muscles” of the‘face, in fact the 
facial musculature is not made up of so many distinct 
muscles, but of two-sheets of muscle which -have many 
slips, and to these slips we give, for convenience of dis- 
tinction, names, for example, orbicularis. palpebrarum, 
levator anguli oris, orbicularis oris, etc.. The incorrectness _ 
ol this separative nomenclature cannot be better shown 
than by citing the orbicularis orig, whichihas been demon- 
strated by no less a distinguished anatomist than Professor 
Alexander Macalister * to be nothing but the interlaced 
endings of the levator labil superioris, depressor labii 
inferioris, levator anguali oris and buccinator muscles, and 
not a separate entity at all. ' ‘ 

Mendel’s hypothesis requires the overthrow of these 
anatomical facis as to the ancestry and lineage of the facial 
muscles and’ nerve in three. points: (1) The splitting of 
muscle’ sheets which are a morphological unity into 
arbitrary areas. (2) The shifting of a primitive nerve 
supply. (3) The shifting of ‘nerve cells from a cranial 
nucleus of one order to nuclei of quite a different order. 

' On these three points: 


‘> 1. Thatthe firstis not true can be farther demonstrated by 


the curious phenomenon to which I have called attention as 
‘nose-blinking ”? In 20 per cent: of human subjects the 
slightest blinking of the eyelids produces simultaneous— 
contraction of the levator Jabli superioris ‘alaeque nasi, an 
action demonstrated by Flourens as early an’ 1842 tobe 
under the sole influence of the facial nucleus. The 
phenomerion ‘shows that Mendel's hypothetical “‘ocalo- 
facial” and “naso facial” muscle groups are still a unlly. 
2. If there is'one thing that is constant in anatomical 
relations -it'-is the nerve supply of a muscle; be that: 
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muscle never so displaced from its original position, or be 
it even separated into parts so that one part remains 
dorsal and the other migrates to a ventral position, the 
primitive nerve supply is found to remain. The constancy 
is so marked that anatomists confidently reverse the 
process of search and discover the primitive origin of an 
obecure or anomalous slip of muscle by tracing its nerve 
supply. Mendel’s bypothesis requires the overthrow of 
this stability of nerve supply. 

3, The work of Gaskell* has shown that cranial nuclei 
are of various orders; they are of three orders ho 
with the nuclei easily demonstrated in a opined segment, 
There are: (1) Ventral meédinn nucle! of large cells_giving 
rise to somatic efferent nerves ; (2) lateral nuclei of smaller 
cells giving rise to visceral efferent n . orsal 
connexions of afferent nerves. As I have shown embryo- 
logically, the facial musculature is derived directly from 
the spiracle mueculature ; it is a “‘visceral” muscle, it had 
in its earliest inception a ‘ visceral” innervation arising 
from the facial complex nucleus, a “visceral” nucleus 
which belongs to the second order of nuclei of Gatkell’s 
classification, Mendel would shift the original innervation 
from its original visceral nucleus to the third and twelfth 
nuclei, which are of the large-celled ventral somatic order, 
and quite different in medullary position and anatomical 
character. Such requirements as these three are s0 revo- 
lutionary that they would require the most definite proofs 
before they could be accepted, and these proofs have never 
been found; as Gowers® writes: “For evidence of these 
hypotheses (of Mende]) we have still to wait.” 

It may be asked: Why has Mendel’s bypothesis held 

‘the field so long? The reasons are not far to seek: 
(1) The primitive origin of the facial musculature was‘ 
‘unknown ; (2) the hypothesis formed a most plausible 
explanation for many otherwise obscure cares of paresis. 
It did not, however, explain all -difficult phenomena, for 
example, the curious congenital anomaly of “ jaw-winking” 
or synergic movement of mouth and eyelids first observed 
by Gunn’ in 1883; but once the primitive origin and 
nerve supply of the facial musculature was demonstrated, 
the meaning of this oddity was apparent, and I could 
bring conclusive evidence to show that the phenomenon 
was’ @ reappearance of a remote ancestral habit.’ The 
features of these cases of jaw-winking have been most 
admirably illustrated in a recent number of the JouRNAL 
by Mr. Beaumont of Bath.” 

In my first paper read to the Ophthalmological Society 
I called attention to the work of Edinger,’* in which he 
had described the facial nucleus in a manner different to 
that usually held. As students we were taught to regard 
most of these cranial nuclei as so many plums in the 
medullary pie, which, were they big enough, we could 
extract with our thumbs as easily as did little Jack 

omer pull out a plum from another pie! Some are 
truly isolated clumps of celJs—for example, the fourth and 
sixth, and these are simple because they supply, ia man, a 
single slip of muscle. The greater number of them, how- 
ever, are chains of nuclei, as we recognize easily enough 
in the case of the ninth and tenth nuclei; and Edinger 
similarly describes the seventh nucleus as forming a chain 
of nuclei extending some distance in the medalla, and not 
forming, as too many erroneously believe, a single clump. 
It is the longitudinal position of the nucleus which is the 
clue to these coincident paralyses of eye muscles innervated 
from the third nucleus and the orbicularis palpebrarum 
from the seventh, or of. the muscles supplied by the 
twelfth and of the so-called orbicularis oris of the seventh. 
A lesion in the region of the third nucleus may involve 
the neighbouring dorsal part of the seventb, or one in the 
region of the twelfth nucleus may affect the not far 
distant ventral and inferior portion of the seventh 
nucleus, 

The editorial in September put the position excellently 
80 far as observations from clinical cases go. On the one 
hand there is Mendel’s hypothesis with a host of cases 
explained on that hypothesis by Tooth, Tarner, Beevor, 
Taylor, Jackson, and others; on the other hand there are 
more recent cases of van Gehuchten, Marinesco, and par- 
ticularly that of Parhon and Minea, where a paresis of the 
Upper facial muscles was proved to be due to a lesion of 
the dorsal part of the seventh nucleus and where the third 
nucleus was healthy. 

The clinical observations leave the matter in a balance 
of probabilities: One set of clinical cases can be set over 





against another set. For most it 1s not possible to verify 
clinical observations of this kind at first hand, for the 
cases are rare. Butin the anatomical, researches I have 
given there is an absolute basis of fact—that Is, there is-a 
series of observations which it is possible for any one to 
examine for himself at any time, and so far as our clinical 
work is concerned the demonstration of anatomical facts 
is the only basis of rational medicine, 
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SUBCUTANEOUS INJECTIONS OF AIR AS A 
MEANS OF RELIEVING CERTAIN PAINFUL 
MANIFESTATIONS. 

By ALFRED 8S. GUBB, M.D., M.R.C.S., Erc., 
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Some years ago Dr. Cordier, the well-known Lyons 
surgeon, read a paper before the Société des Sciences 
Médicales on the therapeutical application of interstitial 
injections of air. His plan having been brought to my | 
notice in the courge of a coneultation with Dr. Cartillet, 
the Director of the School of Medicine at Algiers, I have 
since employed it in a number of casee, with results that. 
may be deemed worthy of being placed on record. | 

The method suggested itself to Dr. Cordier at the time 
when elongation of nerves was in vogue as a means of 
relieving the pain in obstinate cases of neuralgia, more 
particularly in sciatica. It occurred to him that it might 
be possible thus to produce elongation of the finer, nerve 
ramifications where they leave the subcutaneous tissues 
to enter the derma proper. He had hoped in this way to 
introduce a new mode of treating certain skin dieeases ; 
in this he was disappointed, but incidentally he discovered 
a means of affording relief in painful manifestations of 
which sciatica may be taken as the type.. 

His plan was to distend the tissues by the insufflation 
of air beneath the skir, and the purely mechanical action 
of the distension was proved by the fact that the results 
were approximately the same whether plain air, oxygen, 
hydrogen, nitrogen, or carbonic acid gas was employed. 
The only difference observed was in the comparative. 
rapidity with which they underwent absorption. With 
the experience of many hundred injections, he states that. 
the injections are perfectly innocuous, that they require 
no special apparatus or appliances nor even any special 
operative dexterity, and that in a whole series of painful 
affections they yield results often very satisfactory and 
sometimes really remarkable. 

The procedure is simplicity itself. The pumping appa-- 
ratus is supplied by an ordinary rubber bulb provided 
with an elastic reservoir such as is used for Paquelin’s 
thermocautery, a length of rubber tubing in which is 
inserted a glass bulb filled with sterilized cotton and an 
iridio-platinum needle. The latter is sterilized just before 
use by heating in the flame of a spirit lamp. The fingers. 
of the operator and the ekin of the patient must of course 
algo be sterilized. It is well to have an idea of the cubical 
capacity of the bulb in order to know how much air has 
been introduced. 

Having taken these preliminary precautions, the needle 
is plunged through the ekin over the seat of the pain, 
then, after waiting afew moments to see that no blood 
exudes, showing that the needle has not entered a blood 
vessel, the insufflation is commenced. This should be 
done gently, very slight pressure sufficing to overcome the 
elasticity of the skin, A rounded swelling forms round. 
the seat of puncture, and when the air reaches a vascular 
or nervous sheath it rapidly spreads along it, and secondary 
swellings may form ata distance. These secondary rami- 
fications are specially apt to form in the limbs, where the 
sheaths are more numerous. The skin at first becomes 
blanched, but this soon gives place to a pronounced red- 
ness which persists for some hours. The air takes eeveral 
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days to undergo complete absorption, and under the influ- 
ence of muscular contraction travels far and wide, so that 
the characteristic crepitation of “surgical emphysema” 
may be felt at spots distant from the seat of the original 
injection. No pain whatever is experienced, even when 
eomparatively large quantities of air are injected, at most 
@ sensation of distension, “pins and needles” or pin 
pricks. Cutaneous sensibility is at once diminished; the 
skin becoming more or less numb. 

Tae needle having been withdrawn and the puncture 
sealed by a drop of collodion, the rext step is to massage 
the part. The subcutaneous air must bealternately dis- 
persed and brought together again, especially over the 
painful spots. This massage is an indispensable part of 
the procedure, and must he conscientiously carried out, 
indeed patients should be directed to repeat. the process 
daily as long as any regonance 1 emains. 

e procedure is applicable to the relief of pain due to 


all forms of neuralgia and neuritis. The only precaution |: 


is te vary the quantity of air injected according to the 


anatomical structure of the part. For instance, we may |; shinde patnsnthe. bie. weak, 


over the thorax from 10 to 30 ccm. will be enough. In | 
' Vincent, April 22nd, 1903, with sciatica on the left side. Had 


inject 200 or 300-¢.cm. of air in the gluteal region, while 


the neuralgic pain that follows extensive zona it is best to 
make ‘several smiall injections, one over each painful spot. 
In intercostal netrralgia one small injection behind near 


the vertebral column should be made, and another in’ 


front, about 2 in. from the middle line. 

In the treatment of sclatica the injections should be 
made in the lumbar region, on the outer side of the thigh 
and. on the supero-external part of the leg, round about 
the head of the fibula, as well as.over any painful spots in 
the lower part of the leg and the dorsum of the foot, to be 
followed in every instance by systematic massage. 

The only forms of neuralgia which I have not so far 
ventured to treat by this method are those of the face, 
though there is no obvious reason why, in cases that 


prove refractory to the action of analgesics; it should not | 


be employed. In this situation, however, 3.or 4 ¢.cm, 
air should suffice. ' ; o 

Tn nd instance has avy mishap attended this mode of 
treatment, although it has now been practised many 
thousand times, so that it may safely be affirmed to be 
devoid. of risk. Nervous patients, especially women, 
occasionally complain of a feeling of constriction in the 
neck when the air finds its way into that region, but the 
sensation is very fugitive and never amounts to serious 
inconvenience. : 
‘My personal experience includes 11 cases of sciatica, 
several ‘of them being severe and of some months’ stand- 
ing, and in only one case did the result fall short of my 
expectation, the patient being a highly neurotic elderly 
woman, who came to Aix-les-Bains for the treatment of 
arthritis deformans and acute sciatica, Even in that case 
some relief followed each injection, five in all, but the 
pain recurred a few days later. I have often found it 
necessary to repeat the ‘injections, but never more than 
three times, except in the case just referred to. 

I have also treated several cases of neuritis of the 


brachial plexus, 2 in the acute stage, and very marked | 
| undergo the treatment, and on May 25th Dr. Cochez made 
’ @ first injection of air at the angle of the left scapula, 
' about three-quarters of a litre being insuffiated. This was 
' followed by energetic massage and the patient said she felt 


relief, which was maintained so long as the muscles were 
kept at rest, was afforded. Tempted by the absence of 
pain some of the patients resumed the use of the arm and 
provoked a return of the pain, though in a milder form, 

Dr. Anastaze, of Affreville, has kindly placed at my 
disposal notes of several cases incorporated in an essay on 
the subject, which are interesting, inasmuch as they are 
derived from various sources: : 


CasE I, 


Girl, aged 18. had suffared from sciatica fo . : 
ing was almost impossible; the muscles of the ett thigh 


wera atrophied. Attacks of severe pain often supervened af | 


night. No history of gonorrhoea, malaria, or syphil 

had been in hospital for three months under De’ Memon, on 
most antineuralgic remedies had been administered without 
affording relief. The sciatic nerve was then stretched (by 
flexion’) without any result. Dr. Curtillet, under whose care 
she-then came, decided to try injections of air by Cordier’s 
method. Some 2,000 c.cnx of alr was injected into the gluteal 
region on the affected side, and at once the patient. said she 
felt mach better ; she passed a more comfortable night,.and on 
the following day she was able to walk. The improvement 
one ; 8 : baw Rept Ee ital br . tee weeks until the 

completely absor' which time sh 
enough to return to her work. sf maven ae 


———— 





Case II. 

Young woman, aged 24, who came in with symptoms of dry 
pleurisy. Injections of air were made at both ends of the 
costal arch—500 c.com.—and the pain, which had resisted sub- 
cutaneous injections of morphine, at once disappeared. 


CasE III. 
Man, aged 45, under the care of Dr. Binet, had suffered from 


sciatica for seven years. Could only walk with the greatest: 


pain and difficulty. Massage, counter-irritants, and the 


- administration.of analgesics having failed to relieve, Cordier’s 


method was resorted to. A first injection of air was made in 
1905, not followed by massage, and no relief was experienced. 
He returned:early in 1906 and injections of air were made over 


. two of the painful spots, one over the point of exit of: the 
‘nerve, the other on the outer side of the thigh. The parts 
_ were then well massaged for aquarter ofan hour. The patient 
' was at once relieved, and although he had been carried to the 
hospital he was able to walk home. There has been no recur- 
- rence of the eclatica. 


CasE IV. 


' Man, aged 28, had been under treatment for severe sciatica - 
for six months at the Municipal Infirmary without benefit. 


One injection of air determined immediate relief, and he was 


ASE V. 
Man, aged 39, admitted to the Civil Hospital under Dr. 


been suffering for several months from more or less severe: 
lumbar pain. The pain was paroxysmal, and was increased by 
movement, extending down into the legand foot. Had been 
unable to leave. his bed for several weeks previous to admis- 
sion. On admission he could scarcely drag himself along by 
the ald of crutches, and was unable to sit down. On 
April 23rd two litres of air was injected an inch or so below the 
gluteal fold, and this penetrated the connective tissue of the 
whole limb, even to the toes. The patient complained of a 
slight burning pain. Five minutes’ massage. The next day 
he was able to get up, and could walk with comparative ease. 
Within a fortnight the pain had entirely disappeared without 
any other inject{on, and he was discharged cured on May’7th. 


' The patient was seen some time later, and had not had any 


return of the sciatica. 
CasE VI. 
Mr. 8., officer in the army, aged 48, had been disabled by 


| sciatica for two months. He had undergone every kind of 


treatment without benefit. He was quite unable to walk about 
the house, and had to be carried upstairs. A first injection 
of air was made by Dr. Cochez in the gluteal region (about 
half a litre), followed by energetic massage to bring the air 
over the painfal spots. He was at once able to get up, walk, 


and even go upstairs, to his extreme surprise. The following 


day the pain, though much less severe, was still present, so 
was resorted to daily. A week later a second injec- 
tion was made over the three painful spots, one in the gluteal 


| region, another on the outer aspect of the thigh, and a third 


on the posterior surface of the calf. Some 1,500c.cm. of air 
was injected in all, followed by massage. No immediate im~ 
provement followed, but three or four days later he was able 
to go out.on horseback. The injections were repeated on three 
other occasions at a week’sinterval, Five weeks after the first 
injection he reported bimself as quite cured, and he has since 
had no return of the affection. 


CasE VII. 

Madame J., aged 42, had been suffering for several months. 
from severe intercostal neuralgia following an attack of left 
dorsal and abdominal zona. The psin was intense, hampering 
respiration and preventing sleep. No treatment had done her 
any good. In May, 1908, she was advised by Dr. Curtillet to: 


much improved. She passed a good night, but after a day or 
two the pain recurred though in a milder form. A second in- 
jection was made a fortnight after the first, this time in two 
spots, one at the angle of the scapula, the other in front, 


, under the left breast. Halfa litre of air was injected in front 
| aud three-quarters of a litre behind. Ten minutes’ massage. 
' This time the pain disappeared for gocd and when seen & 
' month later the patlent deciared herself in perfect health. 


CasE VIII. 
Madame Z,, aged 55, addicted to the use of ether, had sus- 
tained a severe: burn over the k of the right forearm. 


: Cicatrization took a long time, and, later on, the scar became: 


covered with a bullous-eruption followed by the formation of 


' scabs. At the same time she complained of severe pain in the 
' scar. The pain became extremely severe, and, although every 


conceivable treatment ‘was tried, no measure of relief was 


_ experienced. It was therefore decided to try what the injec- 


tion of air would do. An g¢lastic ligature was applied above 
the elbow and half a litre of sir was injected below it by 
Dr. Cochez, the air being made to travel ail over the forearm. 
by massage, more particularly beneath the scar. A few hours 
later the pain became less severe, and the patient passed a 
better nighty Massage was repeated night and morning for 
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several days. The scabs cogering the scar were shed, and did 
not re-form. The scar itself became smooth and looked less 
angry. In view of these results the injection of air was 
repeated once a week, and the patient made steady progress 
towards complete recovery. She described herself as quite 
well after two months’ treatment. 


CasE Ix. 

The patient, aged 44, a confirmed alcoholic, presented sup- 
purating perforating ulcers on the soles of both feet, associated 
with severe pains. He was admitted to the service of Dr. 
Sali¢ge, where Dr. Aboulker injected two litres of air into the 
right leg, followed by energetic massage. The ulcers on both 
feet were dressed antiseptically. The pain on the right side 
subsided at once, and twelve days later the ulcer on that side 
had quite healed, the other ulcer having remained in the same 
state. Encouraged by this result, the treatment was repeated 
on the other side, and the success was equally rapid and well 
matked. The patient was seen a year later, and said he had 
had no return of the pain. 


These cases extend the scope of the treatment, and the 
almost uniform success that followed the injections sug- 
gests the propriety of employing the treatment for the 
= of other painful manifestations than those referred 

ere. 
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THE SPECIFIC INFECTIVE NATURE OF ADDISON’S 
ANAEMIA: ITS COURSE AND TREATMENT, 
INTRODUCTORY. 

THE officers of the Section have given a wide range to the 
discussion by the title they have selected for its subject. 
By this title they have—as I think wisely—left it quite 
open to those taking part in it to contribute whatever 
class of observations—etiological, clinical, anatomical, 
haematological, diagnostic, prognostic, or therapeutic— 
that may serve to throw any light on the real “ pathos” of 
the severe disease termed “ pernicious anaemia.” For in 
truth there is much “pathos” connected with every 
aspect of this remarkable disease ; with the confusion and 
controversy connected with its earlier identification and 
observation by English and German observers respec- 
tively—without its equalin the history of any disease; 
still more pathos connected with the nature of the disease 


itself—its pathology, its clinical features, and pernicious. 


course. 

To be struck down sometimes quite suddenly in the 
midst of perfect health by a fell disease, mysterious in 
origin ; to have strength sapped day by day by symptoms 
that possess, it is stated, no distinctive features, but are 
merely the result of the anaemia; to be suddenly restored 
to health, in many cases in the most marvellous manner— 
80 much so that the patient often states he has never felt 
80 well in his life; and then, after a period of three, six, or 
nine months, to be again suddenly reduced in a period of 
a few weeks to a condition of the most extreme bloodless- 
ness and weakness such as no other disease displays; 
throughout these remarkable vicissitudes to be deprived 
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even of the comforts of hope by having your anaemia 
termed “progressive and pernicious”—such represents 
some of the pathos which must be taken account of in de- 
termining the true character of this most remarkable 
disease and its relations to other allied conditions of 
anaemia which, however closely resembling it in one or 
other of its features, differ from it profoundly in their 
total clinical characterization, especially in respect of their 
fatality. (See Chart 1.) 

In dealing with the disease such as is here outlined, 
what avails it to tell either yourself or your patient that, 
desperate as is his anaemia, mysterious as {s its source, it 
nevertheless does not essentially differ pathologically from 
other simpler forms of anaemia, such as “tapeworm 
anaemia,” which can be cured in a few weeks; that it is 
simply due to the malignant direction taken by his blood 
formation, and to a reversion of his blood toan embryenie 
type; that its chief featureis a megaloblastic degeneration 
of his red cells, ‘‘the discovery of which in his blood 
often requires great patience, careful searching over 
several slides of blood with the aid of an oil immersion” 
(Ehrlich) ? 

Such an explanation is, indeed, a pathological one, 
inasmuch as it adds immeasurably to the “ pathos ” of the 
disease. But by itself it avails nothing, either to 
the patient or to the observer. Even if true, the 
problem still remains to explain why, in his particular 
case, the blood-forming powers of a man formerly healthy 
should so suddenly and completely have gone to pieces in 
the first instance, why they should so marvellously 
recover themselves in a few months, and why they should 
again, without cause, revert to their embryonic type. 

I desire, then, to emphasize here, at the outset, more 
than has hitherto been done in connexion with the 
pathology of this disease, the importance of prognostic 
considerations in gauging the real pathos—the true 
pathology—of these anaemic conditions. I am therefore 
glad that the general title selected for our discussion is 
wide enough to include considerations of Prognosis and 
Treatment, as well as the narrower ones of Morbid 
Anatomy or Haematology usually associated with the title 
of pathology. The number of representative workers on 
anaemia present to take part in this discussion is a 
guarantee that all aspects on the subject will receive 
adequate attention : 

The character and significance of the bone-marrow 
changes by Professor Muir, whose studies are, in my 
judgement, the most extensive and most conclusive on the 
subject; the blood changer, by Professor Lorrain Smith, 
whose original observations regarding the changes in the 
volume of the blood form the most important contribution 
regarding the blood changes during the past ten years; 
by Dr. Lovell Gulland and Dr. Melland regarding the 
morphological changes of the blood, to which, following 
Ehrlich (1892), so many observers attach a too exclusive 
importance; Dr. Robert Hutchison regarding the 
anaemias of childhood; Professor Ferguson and Dr. 
Boycott regarding ankylostomiasis anaemia; Professor 
Walker Hall on general metabolism in pernicious 
anaemia. 


Tue Unity oR PLuRaLity oF Appison’s ANAEMIA. 

I may best contribute to the purposes of the discussion 
by confining myself more particularly to the great problem 
of the unity or plurality of that condition first described by 
English observers under the title of “ idiopathic anaemia” 
—a problem which continues to divide observers into two 
great and hostile camps. My own observations on the 
subject extend over twenty-one-years of work, and may be 
grouped under two headings: (1) The character of the 
observations on which the conclusions were based, as 
described by other observers (1888-1903); and (2) the 
character of the conclusions formed, summarized by 
myself. For and against the individuality of this 
admittedly most severe and fatal of all forms of anaemia, 
I shall illustrate and summarize by the aid of lantern 
slides of the observed lesions, curves and charts, and 
series of schematic tables. b 

The character of the observations have been in suc- 
cession experimental, anatomical, clinical, chemical, dia- 
gnostic, and finally etiological, bacteriological, and 
historical. The pathological observations of the last 
seven years, regarding the significance attached to the 
infective lesions subsequently to be described, are based 
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upon a.general pathological experience extending over 
1,000 post-mortem examinations, and the clinical 
observation of some 50 cases of the disease. 

The results have satisfied me that Addison’s anaemia is 
not only a remarkable form of anaemia, but a remarkable 
specific infective disease with characteristic etiology, 
mode of onset, clinical features, and course; and it should 
be separated off, once and for all, from all other forms of 
anaemia in the manner indicated in the accompanying 
diagram (Scheme II). 

With the assistance of other schematic tables I trace the 
history of pernicious anaemia from the early records of 
Addison of an idiopathic anaemia without discoverable 
cause, no distinctive pathology, and without symptoms 
other than those due to the anaemia itself (Period J, 
1855-71)—through the school of Biermer, when the 
etiological factors were put down as poverty, chronic 
discharges, puerperal conditions, and so on, in addition to 
all the ordinary causes of anaemia, with “ predisposition ” 
as a support to any or all of these. The anatomical 
changes were stated to be of no pathogenetic significance 
whatever, although the haemorrhages and the bone- 
marrow changes were notei by many writers; and the 
symptoms dismissed as having no special features and 
little diagnostic value (1871-88), so that the affection 
came to be regarded merely as a secondary form liable to 
be superposed upon apy ordinary anaemia, if the factors 
producing the primary disease were sufficiently active and 
powerful (Scheme I). 

Next by the aid of the schematic table (Schemes II and 
IIt) I summarize my own observations and conclusions 
(1885-1903),, showing, as it appears to me, that the 
disease is a specifi: entity; that the primary etiological 
factor is @ specifis haemolytic infection giving rise to a 
specific infective glossitis, gastritis, and enteritis, with 
sepsis of the alimentary tract as a potent predisposing 
factor; that the pathological cdifice raiged upon these 
foundations is special, constant, and pathogoomonic, and 
comprises lesions in the gastro-intestinal area, haemolysis 
occurring in the portal circulation and evidenced by pig- 
ment changes in the liver and kidney, and haemolytic 
changes in the urine; changes in the bone marrow, denot- 
ing increased haemogenesis; that the toms are charac- 
teristic and can be arranged in haemolytic and gastro- 
intestinal groups, which are inseparable from the 
pathological conception of the disease, and are surmounted 
by groups of symptoms referable to toxaemia and anaemia 

respectively (Scheme III), 

I shall refer to the confusion of the issue which has 
resulted from the writings of Ehrlich (1838-92), accord- 
ing to whom the essential changes are blood changes— 
megaloblastic degeneration—and the disease presents no 
clinical features other than those dependent on the 
poverty of the blood—a haematological conception of the 
pathology and. symptomatology of the disease which has 
too much dominated the work of observers since 1892, and 
has tended greatly to mislead by drawing attention away 
from the clinical features and course of the disease, 
which are far more characteristic of the disease than the 
morphological changes presented by the blood. 

I shall then demonstrate with the help of lantern slides 
the changes, naked-eye and microscopical, that accompany 
the lesions of the gastro-intestinal area, as shown in the 
tongue, stomach and iatestine, comparing and contrasting 
them with the appearances in similar situations in cases 
of other forms of anaemia, cancer, and the like, 


ANAEMIA IN GENERAL. 

The whole subject of anaemia may be likened to a 
forest, or rather continent of unknown size: some of it 
more open, with little undergrowth, clear overhead, and 
easily traversed (simple anaemia); other parts of it much 
Overgrown with rank luxuriant vegetation, rendering 
exploration difficult (severe anaemia); and lastly, other 
portions so shrouded by miats of historical controversy, so 
full of thick growth and of hidden pitfalls, that it seems 
almost impossible to penetrate them, or even find ont 
their precise boundaries and extent—where they begin or 
where they end (Addisonian anaemia), 

Before asking you to enter, to stumble about in a mist 
of historical controversy, to get entangled in thick under- 
growth of pathological research (the difficulties of “haemo- 
lysis” or the pitfalls of ‘‘ megaloblastic degeneration”), 
and to be bewildered by diagnostic and prognostic sign- 





posts, and always floundering in deep waters of etiology 
let. me draw your attention to some of the general land- 
marks of the forest, and pathways selected by observers to 
penetrate it. 

At the one extreme of these anaemic conditions may be 
placed the anaemia of haemorrhage—“ traumatic anaemia” 
and at the other admittedly stands the condition known 
to most observers as “pernicious anaemia”—historically 
known to English observers under the title of ‘* Addison’s 
idiopathic anaemia,” and to German observers as the 
“primary,” “essential,” ‘‘cryptogenetic” form of “pro- 
gressive pernicious anaemia” (cee Scheme 1). 

Addisonian Anaemia.—Whatever views may be held 
by observers as to this asaemia, all are agreed that it 
represents without exception at once the severest, the 
most fatal, the most mysterious form of all blood dis- 
eases; apd to prevent any confusion arisirg as to the 
anaemia I speak of, I shall in the remarks I have to make 
refer to this as “ Addisonian anaemia.” 

essive Pernicious Anaemia.—For a similar reason 
I shall. avoid the use of the title “ pregressive pernicious 
anaemia” or “ pernicious anaemia,” except in its historical 
relation. For that title is now given indiscriminately to 
various forms of anaemia in virtue of certain features 
common to all, but without any regard to the two cha- 
racters of “ progressiveness or perniciousness ” which 
ought to characterize any anaemia go called. At one end 
of the scale it is given to “tapeworm anaemia,” which has 
nothing progressive or pernicious about it, and can be 
got rid of by a few doses of an anthelmintic; and at the 
other to Addisonian anaemia, which all observers agree 
is most mysterious in origin and most pernicious in its 
characters, and generally progressive in its course. 

Primary and Secondary Anaemias.—By way of further 
clearing the ground, I shall avoid the use of such terms as 
“primary” and “secondary,” so often applied to two 
great classes of anaemia. For all forms of anaemia are 
really secondary; and the term “primary,” even when 
employed clinicaily, conveys little real meaning when it 
includes as its two chief forms an anaemia eo simple and 
easily curable as chlorosis on the one hand, and so severe 
and most fatal as Addisonian anaemia on the other. 

Megaloblastic and Normoblastic Anaemias.—I shall also 
strictly avoid'the most recent classification of anaemia, 
suggested (on purely haematological grounds) by Ehrlich, 
1893, namely, into “normoblastic” and “ megaloblastic ” 
anaemia respectively; the former characterized by the 
presence or preponderance of normal -nucleated red cells 
(normoblasts) and by, it is stated, its simpler character 
and more favourable course ; the latter by the presence of 
abnormally large degenerated nucleated red cells (megalo- 
blasts), by iits severer character, and. it is stated, by its 
more pernicious course (see Scheme IV). 

For the net result of such a classification is,as is ad- 
mitted, to change the historical character of the already 
loose combination of auaemias termed “ progressive per- 
nicious anaemia,’ and create an extension of and new 
criteria for ‘progressive pernicious anaemia” such as 
Biermer never contemplated, and in his last words on the 
subject (1886) directly repudiated. The etiology ‘of the 
“‘ real pernicious anaemia” was, he stated, quite unknown, 


THE ETIOLOGICAL PROBLEM OF ADDISONIAN 
ANAEMIA, , 

The problem which the disease.has continued to present 
throvghout its whole history was never more clearly 
stated than in the words of its-firat observer, Dr. Combe 
(1822), in the first case recorded in any language—one 
replete from beginning to end with accurate observation of 
etiology, clinical features, and morbid anatomy—samely : 


A well-marked instance of a very pooulias disease which has 
altogether been overlooked by any English author with whose 
writings I am acquainted. Unfortunately, however, such is 
the allowable diversity of opinion on most medical subjects, 
that itis very possible that the following case (disease) may 
be viewed in different lights, ard receive different appella- 
tions ; and while some may be disposed to regard this anaemia 
as constituticg a morbid state sui generis, others may con- 
sider the defect in red circulatory mass (so extreme that every 
organ in the body, with the exception of the spleen, was 
deprived of its red blood) as an accidental and occasional 
circumstance denoting some peculiar change in the assimile- 
tive powers, the primary stages of which we have been unable 
to detect. Doubtful myself which of the two opinions may be 
the most correct, I shall do a little more than state correctly the 
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‘phenomena of the care, and minutely the appearances pre- 
sented on dissection. One remark only I may at present offer 
—that if acy train of symptoms may be allowed to constitute 
anaemia a generic disease, the following may be considered 
an example of it in its most idiopathic form. 

No less definite was the: attitude assumed by Addison. 
Tn his earliest communications (1649) as in his Jater (1855) 
there was from first to last:no obscurity as to the precise 
limits of his knowledge, the relation of his observations to 
those of others, or the exact view which he took of this 
anaemia. The chief feature in this disease which arrested 
his attention was its occurrence 
without any recognizable cause whatever, apart from the 
other causes of the anaemic state, and without any organic 
lesion that could properly or reasonably be assigned as the 
cause of such serious consequences. 

Such has been its problem. So many and various have 
been the answers given to it, so involved has been its 
history and interpretation, that I have found it only pos- 
sible to present the results clearly to others by the accom- 
panying schemes, showing the history of the observation 
and interpretation of 

Period 1. ‘‘ Addison’s anaemia” (1822-71). 

1» 2 ‘' Progressive pernicious anaemia” (1871-88). (See 
Scheme I.) 
» © The observation and interpretation of Addison’s 
enaemia by the writer. 
(a) Its haerolytic nature, toxic cause, and gastro- 
intestinal site, and clinical features (1888-90). 
(0) Infective etiology (1890-1900). (Schemes II 
avd ITT.) 
» 4. “Progressive pernicious anaemia,” Megaloblastic 
Anaemia, by Earlich and various observers 
(1888-1900). (Scheme IV.) 


Periop I (1822-71), 

The position assigned to this anaemia by its first 
English observers—Combe (1822), Addison (1855)—in the 
Girat period of its history is described by them in the 
following terms: 

Etiology. 


y 

Anaemia in its most idiopathic form (Combs, 1822). 

Apart from the usual causes or concomitants of the anaemic 
state (Addison). 

Addison’s anaemia is idiopathic, primary, essential, without 
any symptoms during life, and without any lesions’ after 
death, which cannot be explained as directly due to the 
anaemia (Pye-Smith, 1883). 


Pathology. 

With regard to the pathology, such cases show with equal 
constancy fatty degeneration of the heart, numerous but small 
internal baemorrhages and slight passive exudations, but no 
lesion, which cannot be ascribed to the primary anaemia. 

Cases showing changes in the red marrow (Pepper and 
Cohnheim) must be separated from those of idiopathic 
anaemia (Pye-Smith, 1883), 


Symptoms. 
Without any symptoms daring life which cannot be 
explained as directly aue to the anaemia (Pye-Smith, 1883). 


Prriop II (1871-88). 

The subordinate position assigned to it in the second 
period of its history (1871-88) in the clinical and anatomical 
group “ characterized by fatty degeneration of the circulatcry 
agparatus,” described by Biermer under the title of 
“‘ Progressive Pernicious Anaemia,” and subsequently inter- 
preted by Quincke (1876), Eichhorst (1878), Immermann 
1879) and all subsequent German observers, especially 
Ehrlich (1892) and Schaumann (1894 and 1898), as not a 
disease at all, but a mere group of symptoms due to many 
causes, is diagrammatically represented in the accompany- 
ing Scheme I. 


Periop III (1888-1900). 

A. Writer's Interpretation —The Unity and Specific Infec- 
‘tive Haemolytic nature of the disease. 

The position assigned to Addison’s anaemia in the group 
of severe anaemias by the writer since 1888—as the out- 
come of the various studies he has given to the subject 
‘during the past twenty-one years—is represented diagram- 
matically in the following Scheme II; and the character 
of the observations is represented and detailed in the 
following Scheme III. 

_ The result is to satisfy him that Addison’s anaemia is 
in truth a very remarkable disease, of a specific infective 
haemolytic nature, in which both clinical observations and 
necropsy reveal definite haemolytic and infective pro- 
cesses as a constant feature of the disease, and in which a 





very definite series of points can be got out of the history 
throwing light on the mode of origin of the disease, and 
the source of the infection in the alimentary tract, and 
of the lesions of the tongue, stomach, and intestine con- 
nected with it. 

The glossitic, gastric, and intestinal infective lesions 
which, either singly or associated, are connected with the 
disease are demonstrated in the series of specimens which 
I have in the museum and in the series of lantern slides 
which I now throw on the screen. 

B. Ehrlich’s Interpretation —The Plurality and Myelo- 
genous origin of Addison’s anaemia and of other forms of 
anaemia which he terms “ megaloblastic anaemias.”—During 
the same period the position assigned to Addison’s 
anaemia by Ehrlich (1892), Schaumann (1894, 1898), 
Grawitz (1896 and 1901), many English (Stockman, 1895; 
Galland, 1900) and American observers, is an even more 
subordinate one than that given to it. by the first German 
observers of progressive pernicious anaemia. This 
position is shown in Scheme IV. 

It will be seen that what they term the primary, essen- 
tial, cryptogenetic form of “progressive pernicious 
anaemia” is relegated by them to a subordinate position ; 
and the degree of information possessed regarding it as 
the outcome of the extensive haematological observations 
of the last fifteen years, to which Ehrlich, German 
observers, and most English and American observers 
attach special importance, is thus described in Ehrlich and 
Lazarus’s work (1899): 

The form of anaemia in which not a single point can be got 
out of the histery to throw any light on the origin of the 
disease—in which both clinical observation and necropsy fail 
to reveal any changes in the organs to which this severe 
disease can be referred. 


THe Writer's JNTERPRETATION. 
Explanation of Scheme II. 
Infective factors play a great part in the production of 
avaemia, both in aggravating the effects arising from 
other causes, and still more in producing independent 


_effects. Acute general infections, such as those of fevers, 


or chronic infective conditions such as tuberculosis, all 
produce anaemia of varying degrees; but the infections 
here had in view are more especially those connected 
with the gastro-intestinal tract. 

The infective factors operating within this tract may be 
divided into three classes: (a) Putrefactive, (5) septic, 
(c) specific. 

A. Putrefactive Infection—Under this title may be 


‘included the effecta produced by the action of those 


organisms responsible for the putrefactive and fermenta- 
tive changes which normally occur within the intestinal 
tract. This includes especially the Bacillus coli, and, in 
the case of children more particularly, the Bacillus lactis 
aérogenes. The intestinal disturbances in children, so 
commonly associated with the varying degrees ol 
anaemia, are in many cases associated with, and 
probably due. to, a large increase in the number of 
these two classes of organisms, to be found not only 
in the: intestine but also in the stomach, sometimes 
almost in pure culture, still more abundantly in the 
daodenum, and still more enormously in the ileum. 

In the case of adults the effects of putrefactive change 
in the production of anaemia are most commonly seen in 
connexion with constipation.. The anaemia is of the 
chlorotic type; its chief feature is insufficiency of 
haemoglobin. ‘ 

B. Septic Infection—The term “septic” here employed 
is confined for coavenience to the two chief pyogenic 
infections, staphylococcus and streptococcus. By far the 
most important of these is the streptococcal infection. 

1, As a cause of “oral sepsis,” “septic gastritis,” and 
“‘geptic enteritis.” The importance of septic infection as 
a great factor in the production of anaemia of every degree 
of severity cannot be too greatly emphasized. Its im- 
portance arises from the fact that it is so commonly over- 
looked, especially in connexion with neglected septic 
lesions in the mouth (“oral sepsis”). As the writer bas 
shown, this eepsis and its effects are not confined to, the 
mouth, but extend to the stomach (“septic gastritis ”), to 
the intestine (“eeptic enteritis”), and to the colon (“septic 


colitis”). 


In the case of the stomach and intestine, the effects are 
mainly functional, and arise from varying degrees of 
catarrh, When severe and long-lasting, they may lead to 
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deeper-seated changes in the mucosa; for example, 
subacute and chronte gastritis, enteritis, and colitis. 

2. As a cause of “ Septic Anaemia.” The effects of “ oral 
sepsis” are, however, much more severe and widespread, 
and affect the blood directly; for the sepsis connected 
with foul gingivitis, especially when associated with 
deposits of tartar, and suppurative inflammation round 
necrosed roots, is a sepsis in direct contact with open 
wounds, the absorption from which must be considerable ; 


accumulative effect upon the blood, over many years, 
must be great. 

So important are these effects that the writer has been 
led to designate by the special name of ‘septic anaemia” 
the form of bloodlessness arising from this cause. 

In its slighter manifestations this anaemia is exceed- 
ingly common as a factor aggravating other forms, and if 
it be present its oversight gives to many apparently simple 
anaemias their unusual severity and their apparent 





although it may be slight in amount at any one time, its | intractability to ordinary measures of treatment, In its 


SCHEME I. 
PERIOD II. (1871-88). 


THE EARLIER OBSERVATION AND INTERPRETATION OF “‘PROGRESSIVE PERNICIOUS ANASMIA® 
‘ (BIERMER, 1871). 





= “The clinical. picture presented by the disease shows no special features ; these are only 
results of the anemia and can therefore be met with in other forms of anemia. The disease can- 


not be diagnosed from the clinical features alone.” (Eichhorst, 1878.) 


CLINICAL FEATURES. 








| 


PATHOLOGY. 

** Anatomical changes : none of these are peculiar to the disease, they are merely results of the 
anemia. “’he diagnosis can only be made on a combination of the clinical and pathological features, 
Only one form of the disease can bo recognised during life, namely, that in which certain small 
spherical rod corpuscles are constantly found in the blood ; these are to“be regarded as red cor- 
puscles, atrophied and arrested in development. This form of the disease appears to be traceable 
to disease of the blood-forming apparatus. All other changes in the red corpuscles described by 
observers—variations in size and shape, amceboid movements, &c.—are only the results of anemia 
in general, not of this particular form of anemia. The proof, that certain forms of the disease may 
depend primarily upon disease of the bone marrow, is not yet forthcoming, since one can regard 
these Marrow changes (which after all are not constant) as results of the anemia, And, similarly, 
there is no sufficient proof, that one particular form of the disease may arise primarily from nervous 





disturbances.” (Hichhorst, 1878.) 


“* Pigment Changes, neither constant nor pathognomonic.” (Quincke, Immermann, 1876-83.) 
..“*No pathogenetic significance whatever.” (Miiller, 1877, Eichhorst, 1878.) 























Atrophy and Gastritis, 
‘enwick, 1877. 
Austin Flint, 1871. 
Nothnagel, 1879. 
Litten, -1887. 
Schumann, 1875. 
Henry & Osler, 1886. 
Kinnicutt, 1887. 

‘ 


Immermann, 1875. 
Miller, 1877. 
Eichhorst, 1878. 
Bramwell, 1877. 












(1871-88.) 


Heemorrhages. 


Ulcer. (Most writers.) 
Zahn, 1882. 
Litten, 1880. 
Cancer. . 
Quincke, 1883. Bad Air. 
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Wilks, 1857. Pye-Smith, 1875 and 1883. 





Lebert, 
1858. 





“WITHOUT DISCOVER- 
ABLE CAUSE.” 


Addison, 1855. 
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1860. 
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‘“* PROGRESSIVE 


** A spontaneous origin. without clear etiology is the exception.” (Biermer.) 
‘The result. of the present further observations (on 11 cases) serves to 
confirm the view expressed in my former—that pernicious anemia, like 
‘anemia generally, is the »roduct of very various morbid processes and 
represents the highest form of anemia. Etiologically there appears to me to 
be no ground whatever for separating pernicious anemia from other forms of 
anzmia (1877, p. 17). 

‘* Pernicious anzmia is essentially a clinical picture.” (Quincke.) 

“The chief merit of Biermer’s work—the great and invaluable service he 
has rendered—is that it brought together into one common group and under 
one title a number of different forms of anzemia possessing certain charac- 
teristic features in common (1578, p. 31). Ono cannot emphasise too much 
Biermer’s statement, ‘A perfectly spontaneous origin without clear etiology is 
one of the rarities.’” ; 

“** Fron the etiological standpoint there are as many forms of progressive 
pernicious anemia to be distinguished as there are causes to be found. It is 


~ 


absolutely necessary that we should hold fast. to this statement if we desire to 
‘be clear as to the degree and character of the-services Biermer has rendered 
to the subject” (1878, p. 31). (Hichhorst.) 


“ALL ORDINARY CAUSES OF ANAEMIA. 


. (Many Writers.) 
Especially Quincke, 1876-1880. 


Bone Marrow Changes. 


ETIOLOGY. 


POVERTY. 
Biermer, 1871. 


PERNICIOUS AN ZMIA.” 














Bad Food, Diarrhea; Vomit- “ 
ins ing and Malnutrition. 
Fenwick, 1877. (Many observers.) 
Mackenzie, 1878. : 
Coupland, 1881. Gastric Fermentation. 


Sandoz, 1887. 


Ankylostomum, 
Sahli, 1883. 


Pepper, 1875. 
Eichhorst, 1891. 
Cohnheim, 1876. 


Bothriocephalus, 
Reyher, 1886. 
Runeberg, 1888. 


Neurotrophic Lesions, 


Bad Surroundings. 
e Sasaki, Banti, 1881. 
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Above causes insufficient. 8 
® Some other pathological factor 
a necessary to explain the un- 8 
usual hemolysis characteristic of . 
, " Addison’s Anemia (Hunter, 1888). 
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(BIERMER, 1871.) 


‘*It is a fact that progressive pernicious anemia attacks especially poor, 


overworked people. I have not found a case in the literature where the 
disease has attacked a person living in good circumstances of life (1878, p. 30). 
4 . One lias to distinguish between primary, essential, idiopathic forms 
(the smaller group) and secondary deuteropathic and symptomatic forms (the 
larger group) (1878).” 

‘In the latter a feature is the gross disproportion between the causes and 
the effects . . . in short, a kind of predisposition is essential to the develop- 
ment of the disease (1891). Secondary progressive pernicious anemia 
can be produced by mental overstrain and excessive psychical efforts alone. In 
many cases bad home surroundings, bad air (in factories), deficient food 
(potatoes, coffee) are the cause. Sometimes the disease develops during 
pregnancy, or afier parturition, without any special complication having 
occurred. Sometimes diarrhea, vomiting, repeated nose-bleeding, or discharges 
of any kind—e.g., chronic ulcers of the leg—are causes. Also exceptionally ait 
can develop after enteric fever and suphilis; Atrophy of Stomach (Fenwick, 
1877). Gastritis (Nothnagel, Osler). Cancer of Stomach (Quincke, Fisenlohr, 
1877).” ; S 
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severer forms it can give rise to a degree of anaemia | 
equalling that of pernicious Addisonian anaemia, and | 
It is, however, | 


hitherto generally grouped with it. 
sharply distinguishable from pernicious Addisonian 
anaemia by its pathological, haematological, and clini- 


cal features, and is essentially due to deficiency of blood | 


and intestine which favours the contraction of the specific 
(haemolytic) infection responsible for the disease, and 
which favours its continuance after its contraction. The 
typical mode of development of this disease is an ante- 
cedent history of oral, gastric, or intestinal trouble 
associated with sepsis for some years previous to the 
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formation usual in the chlorotic type. (See Lancet, 1903, | 
and British MEpIcAL JOURNAL, 1905.) 

3. In relation to Addisonian anaemia, septic infection 
plays an important part in the development of this | 
disease, although, however severe it may be, it is unable of | 
ttself to produce it. It is, however, a potent antecedent | 
condition creating the unhealthy condition in the stomach 


onset of the disease, and with or without any special sign. 
of non-haemolytic septic.anaemia. This is more or less: 
suddenly followed by a rapidly-developing and haemolytic 
anaemia (with lemon colour, sometimes by jaundice) out. 
of all proportion to the severity of any symptoms or 
lesions connected with the alimentary tract. 

C. Specific Infections—In addition to the foregoing 
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fa>tors, specific infections are from time to time present 
in the iatestinal tract, which either alone or, as is more 
frequently the case, aided by the above-mentioned in- 
fective factors, powerfully affect the blood and produce 
anaomia of varying degree. The most severe form of 
anaemia—‘hat is, Addisonian anaemia—owes its origin 
to such a special infection. 

In a proportion of cases—as large as 20 to 25 per cent.— 
the contraction of its haemolytic infection can be traced 
to the inflaence of severe drain poigzons. 


Types OF ANAEMIA, 

After the foregoing consideration of the etiological 
factors concerned in the production of anaemia, the types 
may conveniently be considered in connexion with three 
forms of anaemia, representing the ehief types met with: 

1, Chlorosis—often termed a primary form of anaemia, but 
in reality secondary—the purest form of all anaemia, owing its 
origin to the operation of a number of factors, slight in them- 
selves, but of a non-infective character. 

2. ‘*Septic Annemia”—a form of anaemia hitherto not suffi- 
ciently recognized, but recently differentiated by the writer, 
owing its origin to the existence of sepsis in connexion with 
the oral, gastric, and intestinal tract—one of the commonest 
forms of anaemia, frequently complicating and greatly intensi- 
fying all other forms, sometimesso intense that it itself const!- 
tutes one of the severest forms of anaemia, resembling in its 
intensity the severest of-all—Addison’s anaemia—and hitherto 

way, onees with this form of anaemia, but differing 
rom it in. its pathology, in the character of its blood changes, 
and in its prognosis. 

3. Addison's Anaemia— Pernicious Infective Anaemia ”— 
a chronic infective disease of infective origin of specific 
nature, in which sepsis is a most important antecedent and 
concomitant factor, but has grafted on to it an intense 
haemolysis, which marks it off sharply from septic anaemia ; 
characterized throughout by a mode of-onset, a characteristic 
group of clinical features, a clinical course, and a prognosis 
— to treatment) sharply distinguishing it from septic 
anasm 


THe Writer's CONCLUSIONS. 


Infective Nature. 

Not merely a spectal form of anaemia, but a definite 
specific, haemolytic, infective d’sease, localized to the 
alimentary tract—with characteristic mode of onset, 
clinical features and course, haemolytic and infective 
lesions. 

Symptoms. 

_So far from the anzemia being the sole feature of the 
disease and the cause of all its symptoms, there are at 
least three other groups, haemolytic, gastro-intestinal, and 
toxte—no less striking and characteristic, and far more 
instructive than the actual anaemia—caused not by the 
anaemia itself but by the infective agencies underlying 
the disease. 

In my experience they are’to b2 found in combination 
in every case of Addisonian anaemia; they are all related 
to one another, although sometioes one or other may be 
specially prominent; and they have one marked feature 
in common, namely periodicity—the same feature which, 
as already seen, characterizes the activity of the local 
lesions presented by the tongue. (Stomach and intestine.) 


‘ Etiology. 
The conclusion come to by Biermer so largely accepted 
by nearly all later observers—namely, that all ordinary 


causes of anaemia are potential causes of this disease, 
if only they are severe enough—has, in my experience of 


' the disease, neither clinical nor pathological basis. 


(1) The disease cannot, in my experience, be produced by 
ordinary anaemia-producing factors, not even by sepsis, 
however severe, ‘and cases of this kiad can be succesefully 
excluded, both during life and after death, by the absence 
of the characteristic groups of symptoms and pigment 
changes I have described. (2) According to my observa- 
tions, not one of the many causes above described are 
capable, however severe, singly or collectively, of prcdacing 
the whole features and lesions of Addison’s anaemia. 
Consequently not one of them ean be regarded as the real 
cause of that anaemia. The great. majority of there 
so-called causes” are really symptoms and effects of the 
infective processes.underlying thie disease. The etiological 
supefstructure built upon Biermet’s foundation repre- 
sented in the following schemes (Schemes I and IV) must 
therefore be rémoved. 

_ My endeavour has been to expose more and more the 





bed-rock of haemolysis underlying Addison’s anaemia 
(1888 1900). 

Tne result has been not only to expose this but to reveal 
two sets of infective factors, (1) a specific (haemolytic) 
infection whose site and lesions (the tongue, stomach, and 
intestine), approximate time of contraction, and probable 
source I have, I think, been able to lay partly bare; and 
(2) while doing this to lay completely bare a great stratum 
of septis infection traversing the foundations of Addison’s. 
anaemia and forming to a large extent the foundation 
of those forms of severe anaemia (‘ Septic Anaemia,”y 
which often clinically resemble Addison’s anaemia (eee 


Scheme II). 
Mode of Origin. ; ; 

A history of antecedent oral, gastric, or intestina) 
trouble, associated with sepsis, extending usually over 
many years, more or iess suddenly followed by a rapidly- 
developing anaemia marked by haemolysis (lemon colour or 


-jaundice)—such ie, in my experience, the typical mode of 


development of Addison’s anaemia. 

It is this history that leads me to inquire minutely into 
the character of the tongue and gastric symptoms at the 
very outset of the illness. ; 

A history of ‘sore tongue” (infective glossitis) coin- 
cides approximately with the onset. of the severe anaemia 
and its accompanying haemolysis, so that in some cases. 
with a clear history the patient can date the onset of his 
disease from a particular month when this glossitis was 
first noted. The source of this haemolytic and glossitic 
affection which thus, comparatively speaking, suddenly 
comes on is connected, when the history can be clearly 
obtained (25 per cent. of cases), with an exposure to drain 
poisons. The haemolytic infection once taken root in the 
mucosa and substance of the tongue, in the mucosa of the 
stomach, and in some cases in the mucosa of the intes- 
tinal tract, is extraordinarily persistent, healing up in 
one part for a time, then spreading to another. These 
variations in activity (as often seen during life in the 
tongue) are attended by an aggravation of all the features 
of the disease—namely, anaemia, haemolytic changes (in 
the urine), glossitic, gastric, or intestinal symptoms, and 
toxic (febrile and nervous) disturbances. 

These facts, so far as I am concerned, place this anaemia. 
among the group of Infective Diseases as firmly and securely 
as the pathological lesions, clinical features, and clinica? 
course of scarlet fever place it amongst recognized infec- 
tive diseases ; or the features and clinical course of typhoid 
fever (even prior to the actual discovery of its bacillus), 
separated it from other apparently allied fevers such as 
typhus, and placed it in the group of specific infective 
disease. 

The labour given to the study has during the past 
twenty years not only been repaid by the variety of pro- 
blems successively presented—it has had an important 
practical outcome, the benefits of which extend far beyond 
the limits of this particular condition. For as the direct. 
outcome of my study of the etiology of this disease, I 
have been led to recognize and attach an entirely fresh. 
significance and importance to one of the commonest and 
most overlooked forms of infection in the ‘body—that. 
which I have entitled “ Oral Sepsis” ; and to bring this into 
etiological relation not only with this and other severe 
forms of anaemia, but with a wide range of septic infec- 
tions met with in medicine, conditions which I have 
designated ‘‘ Medical Sepsis.” 

The daily experience of many—both patients and doctors. 
—and the littrature of: the last seven years show the 
enormous practical benefits which have been derived from 
this “direct sequel and outcome” (as one observer has 
rightly termed them—Grawitz, 1901) of the experimenta? . 
investigations which I have undertaken in connexion with . 
this disease. 

My. experience satisfies me that this outcome cuts as: 
deeply into the pathology and, treatment of severest 
forms of anaemia and medical sepsis as the adoption of 
antisepsis has cut deeply into the pathology and treat- 
ment of surgical sepsis; that, irrespective of any con- 
troversy which it has created, it is destined to influence. 
conception and practice with regard to blood diseases. 
and medical sepsis as profoundly as the assertion 
of “pythogenic origin” of typhoid fever by Murchison. 
first—long prior to the discovery of the typhoid bacillus— 
determined our measures for the prevention of all sorts of. 


other infections communicable through ‘drain sources. 
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SCHEME III. 
THE OBSERVATION AND INTERPRETATION OF ADDISON’S ANAEMIA (HUNTER, 1885-1908). 
Period 1. “Its Unity, Hemolytic Nature, Gastro-Intestinal Site, Toxic Cause, and Toxic Clinical Features.” (1885-1890.) 
Period 2. ‘Its Infective Origin and Lesions.” (1890-1903.) 
pis iv. 
Pallor, Palpitation, 
Weakness, ANAMIA, Irritability, 
Dyspnea, &e. 
General Symptoms : 
Fever, a Nervous Symptoms, 
Headache, 7 iii. ains, . 
Perspirations, Numbness and tingling, - 
Drowsiness, Toxzmic Symptoms taxia, 
Languor, (1889). Peripheral Neuritis, 
Feelings of intense weakness. Mental disturbances. 











| i 
| 
| 


time to time; 


Gastric Disturbances 
and Lesions 
(frequency). mere 

from 


rophy, 
o . mee He Glossitic, Gastric, 

as ’ Intestinal Symptoms: 
Catarrh, ae 
“Infective gastritis” A group denoting the site : 
(mucoid vomit containing of the infective. lesions ; 
Streptococcus longus) underlying the disease. > 
(1899). Varying inintensity from : 


insufficient : 
of themselves to account : 
for the anemia; and not : 
to be accounted for by any : 
weakness resulting : 
‘e anemia; but im- : 
portaut as marking the ex- : 





Atrophy. 
Enteritis, 


ii, Catarrh, 
* Infective enteritis ” 
(1900). 


Hemolytic Symptoms: | 


A relative, but no absolute 
increase of putrefaction 


Lemon Colour, 
High colour of urine, 
Urobilinuria, 


Veryies in intensity at (1880) 
different periods 
(1889). — 


Chemical changes. 





Infective Glossitis 
(1889-1900). 
| 
ana 
Symptoms 
(Frequency). 


| . 
Lesions 
(Frequency). Sepsis 
(Oral and gastric). 





STOMACH. istence of infective trouble : 
in the portions of the : Intestinal Disturbances 
— alimentary tract affected. and Lesions 
(Frequency). 
es INTESTINE 
(Frequency) a a NE. 
(1890-1900). CLINICAL. FEATURES. 


(Four Groups.) 
MODE OF ONSET. 
ANTECEDENT HISTORY. 


Drain poison infection 





Urobilinnria, 
Lemon colour, 
Bilious attack, 


Polychromia of Bile. 


Pigment Lesions. | 
(Sore tongue). 























' Hemogenesis. 


Secondary to the disease—denoting 





MOUTH. | ees LIVER. 
Lesions GASTRO-INTESTINAL AREA Symptoms 
(Freqnenty). The site of the disease (1888). (Frequency). 


PORTAL CIRCULATION (Spleen, Gastro-intestinal Capillaries, Liver). 
HEMOLYSIS ( Constancy and Pathognomonic Importance of 


(Experiments) - Pigment changes in Liver and Kidney (1888), 
Bone Marrow Changes. (1885-90.) . | Hemolytic changes in Urine (1889). 














increased activity inblood BLOOD. (Degree and Character of Blood Changes) 
formation. (Not distinctive). 
Hunter, 1888. "a 
Mott, ‘1890, PATHOLOGY . 
Mair, 1894. 
Be sat 
** Oral sepsis” as a Cause of “ Septic gastritis ” and o1 “Septic Enteritis” 
(Frequency and (1899) (mucoid vomit containing Streptococcus (Streptococcus longus). 
importance) longus). 
(1890-1997). Chemical change. 
SEPTIC INFECTION A relative, but no absolute increase of 
(1900). putrefaction. Aromatic sulphates 
TIOLOG ri 





Specific infective Glossitis 
(Sureptococeal) 
(1901). 
With striking clinical and 
pathological features (1900-7). 


‘A SPECIFIC INFECTIVE (HAXSMOLYTIC) DISEASE.” 





Special chemical changes 
(Ptomaines, 1890). 


SPECIFIC HZMOLYTIC INFECTION 
Drain poison infection 
(1889-1907). 


Hemolytic lesions (1888). 


Pigment. 
Special in amount and constancy 
(1888). 


(HuUnNTER.) 


EXPLANATION OF SCHEME III. 


Pigment Changes. —Constant and pathognomonic — of 
great pathogenetic significance—denoting haemolysis. as a 
constant and special feature of this anaemia, produced by 
toxic agents absorbed from the gastro-intestinal tract. The 
bone-marrow changes denote excessive regenerative activity, 
secondary to the haemolysis of the disease.—(Hunter, 1888.) 


Dr. Hunter’s observations dispel. some illusions. They 
demonstrate that, strictly speaking, pernicious anaemia has a 
place apart from secondary anaemias due to wasting 
diseases, repeated blood loss, or disease of the organs of nutri- 
tion. When in such cases the anaemia becomes, as we were 
wont to. say, ‘‘ pernicious,” this is not, according to his view, 
by any normal sequence of events, but by the intervention of 


4 


’ @ new factor—the supervention of a malignant 





rocess of 
blood destruction which accelerates the fatal issue. In support 
of his contentions Dr. Hunter details the‘ results of matty 
experiments upon the effects of, haemolytic agents... . Cer- 
tainly he bas succeeded in making out a very strong case for 
his view, which, more than any other yet advanced, would 
seem to harmonize best with the clinical facts of this remark- 
able malady.—(Editorial article, Lancet, 1888.) 


In my opinion these observations (now recorded) bear out: 
strongly the views, and strongly support the conclusions 
arrived at in Hunter’s recent studies regarding the haemolytic 
nature of the disease. To my mind these studies have very 
definitely shown that the essential features of pernicious 'e 
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EXPLANATION OF SCHEME III.—Continued. 


anaemia are excessive destruction of blood corpuscles, the 
seat of the disintegration being the portal system, more 
especially that contained within the liver and spleen, the 
process seeming to commence by a liberation of haemoglobin 
in the spleen which is carried to the liver to be disposed of. 
The marrow changes are secondary to the disease, with a 
reversion to the embryonic type.—({Dr. Mott, 1889. ) 


Dr. Hunter’s clinical, chemical, pathological, and exveri- 
mental investigations, carried on over a series of ears, have 
added more to our knowledge on the subject than those of any 
individual worker since Kichhorst’s valuable treatise of 1878. 
—(Dr. (Sir) Stephen Mackenzie, 1891.) 


For coherence and reasonableness of do3trine, there has 
been no more satisfactory exposition than that given by Dr. 
William Hunter in his numerous essays upon this disease in 

ticular and upon the subject of blood destruction in general. 

+ cannot be doubted that his contention for the specificity of 
pernictous anaemia, as a disorder consisting in haemolysis, 
so far affords a satisfactory explanation of the phenomena. It 
has further enabled us to eliminate from the category of per- 
nicious anaemia many anaemias which are strictly secondary 
closely as they may simulate the primary disease jn clinical 
features, blood changes, and visceral lesions. Nor is it 
warrantable to include within the class such cases as those 
of fatally progressive anaemia, associated with the presence of 
intestinal parasites, unless it can be shown that they depend 
on the same kind of haemolysis that underlies the primary 
malady.—(Dr. Sidney Coupland, 1898.) 


Whether or not pernicious anaemia is a distinct patho- 
logical entity is still a much disputed question. Henry (1887, 
also 1889) takes the pene that it is the final stage of several 
forms of symptomatic anaemia and of chlorosis, a view similar 
to that held by Quincke, Osler, Eichhorst, and Coupland. 
Hunter is one of the strongest of the more recent supporters 
of the independence of the disease, and has done much to 
establish these views. He shows very conclusively that such 
conditions as the presence of intestinal worms, atrophy of the 
gastric mucous membrane, and malignant disease, to all of 
which the disease has been ascribed, are repeatedly met with 
in cases presenting none of the appearances of pernicious 
anaemia ; and, conversely, that cases of pernicious anaemia 
are repeatedly seen in which no such changes are to be found. 
These facts in connexion with the clinical symptoms, but 
wpecety with the characteristic conditions of the blood 
during life, and the equally pathognomonic change in the 
liver after death, justify the belief that the disease is an 
independent one, due to some cause not operating on other 
forms of anaemia. The nature of this cause is a subject still 
very obscure.—(Dr. Crozier Griffith, 1890.) 


It would seem to bea just conclusion to regard pernicious 
anaemia as a truly independent affection—probably due to 
the entrance into the portal circulation from the intestine of 
some certain haemolytic agent—the origin of which is un- 
known, but that it is possibly of the nature of a ptomaine.— 
(Dr. Griffith, 1891.) 


Dr. Hunter is confirmed in his observations by the writers 
whose analyses he quotes, and also by others who have since 
found a great quantity of iron in the liver. . . . The 
important stride recently made is, then, that we have dis- 
covered that there is a great increase of iron in the liver in 
ery rao anaemia, and that this is very probably due to the 

act of increased destruction of haemoglobin (red corpuscles) 

somewhere in the portal system or its annexa, We have thus 
learnt the probable seat of the disease. . . . In favour of 
the view that the origin of the blood destruction is in the 
stomach and intestines, the frequency of gastro-intestinal 
symptoms is urged by him (1890) .. . To see if any 
support can be lent to this view from the presence of such 
symptoms during life, I have carefally collected (1890) all the 

reports of cases in Guy’s Hospital since the time of Addison. 
* . . . An analysis of these cases (29 in number), showing 
that vomiting and diarrhoea are very common in pernicious 
anaemia, to a certain extent supports the view that the seat of 
the blood destruction is in the wall of the gastro-intestinal 
tract.—(Dr. Hale White, 1890.) 


Dr. Hunter has, by a series of very interesting investiga- 
tions, made it probable that in the cases observed by him we 
are dealing with a chronie autointoxication. He believes 
that the absorbed toxins lead to a destruction of blood and 
deposition of iron in the spleen and liver, and this observation 
of Hunter has since been confirmed by others.—(Professor 
Ewald, 1895.) 


Bone-Marrow Changes.—The condition of the bone marrow 
even taken alone, would indicate an increased regenerative 
- Moreover, if we examine the condition of the 


activity... 


liver, we find it is exactly in the case in which the liver 
contains most pigment t the bone-marrow changes are 
most advanced, and the disease has run the most prolonged 
course. 


Taking all the facts, we cannot but conclude that these 
five cases form a group of examples of the same disease, and 
that in all the changes in the marrow are of similar nature, 
and secondary to the disease. ... It would appear that 
when the increased demand has lasted for some time there 
is a return to a sort of embryonic condition in which 
nucleated red corpuscles of larger size are formed ; and it is 
probable that they are formed in such numbers or of such 
size that they do not lose their nucleus in the normal 
manner, which undergoes degeneration (megaloblastic 
degeneration). The reversion is not a primary pathological 
condition, but a process compensatory to the long-continued 
drain. (Professor Muir, 1894.) These changes are chiefly of 
the nature of degenerations, and are to be referred principally 
to direct toxic action, and they can be produced experimentally 
by the injection of micro-organisms, especially pure cultures 
of staphbylococcus.—(Muir, 1901.) 


Inasmuch as we have no other explanation for the megalo- 
blastic transformation of the bone-marrow than the presence 
of some toxic substance, we will assume the cause of the 
megaloblastic reaction to be the formation of toxins which 
have the capability of influencing the marrow in @ spec’ fic 
manner.—(Lazarus, 1899.) 


To the mind of the writer this latter theory approaches most 
closely the true solution of the question of pathogenesis, 
namely, that of the absorption of a toxic substance, probably 
of intestinal origin, which acts on the circulating blood, pro- 

ucing haemolysis, and through the circulation also on the 
marrow, resulting in a faulty hyperplasia. That this toxin 
ts a result of gastro-intestinal infection, as suggested by 
Hunter, seems not improbable. There are other evidences of 
a toxic substance circulating in the blood—notably the sym- 
metrical lesions found at times in the spinal cord—which 
practically all investigators agree are the result of a toxin, and 
not of the anaemia per se, as they are not found in even the 
severest types of secondary anaemia. With a circulating toxin 
—for example, ricin—there is destruction not only of red cells in 
the circulation, but also of some at least inthe marrow. The 
marrow = in this emergency with nucleated red cells of 
normoblastic or megaloblastic type, depending upon the extent. 
A mr) destruction.—(Bunting, U.S.A., 1905, and August 10th, 


Conclusion.—Perniciousanaemia is essentially a haemolytic 
disease, the haemolysis being due to some as yet unknown 
poison comparable in its effects upon the blood and blood 
organs to the action of toluylenediamin—whether autointoxi- 
cation remains to be determined.—(Warthin, U.S.A., 1902.) 


Pernicious Anasmia.—Evidence is accumulating in favour 
of Hunter’s view that pernicious anaemia is due to excessive 
blood destruction a ya by toxic substances absorbed 
from the gastro-intestinal tract.—(Cabot, U.8.A., 1903.) 


Dr. 
conclusions 


Hunter has arrived at very definite and clear 

regarding the real nature of pernictous 
anaemia.... We must refer our readers to the text of 
his paper for his close and searching criticism of recent 
literature, on pernicious anaemia, merely remarking that the 
criticism appears to us to be sound. ... The great advance 
made mainly by Dr. Hunter’s investigations has been in the 
direction of revealing the true nature of Addisou’s 
‘idiopathic’ anaemia. By his researches on haemolysis ava 
his observations on the clinical and pathological character: of 
this form of anaemia Dr. Hunter has given an explanation of 

‘the disease which is thoroughly in accord with moder: 
scientific haematology. ... Addison’s anaemia is a definite 
entity, specific, infective, haemolytic, presenting characterist'c: 
local lesions (especially a peculiar form of glossitis). . . . There 
is no gainsaying the advantage of arriving at so definite a con- 
clusion, aud we must hasten to recast our nosology accordingly 
For the practical outcome of such considerations is the tota' 
reversal of the situation as if was when Biermer wrote (1871) on 
e eet pernicious anaemia.” . . . Now we learn thatthe 
only condition entitled to be termed ‘‘pernicious anaemia ” i+ 
jus‘ that which was neglected by those observers, and thus i 
alone porsesses a single and well-defined etiology. It is in the 
demonstration of this definite character that so much is owing 
to Dr. Hunter, and we doubt not that by following up his line 
of inquiry much wil) be gained, not only in the directicn of 
clearness of conception, but in the treatment of this grave 
disease.—(ZLancet Editorial, 1903.) 
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SCHEME IV. , 
LATER OBSERVATION AND INTERPRETATION OF “PROGRESSIVE PERNICIOUS ANZSMIA” (1888-1900). 


Period 1. 
Period 2. 


1871-1888. 
1888-1900. 








_ _ The clinical picture is solely dependent on the degree of anemia; specific symptoms 
independent of the want of blood scarcely occur. 
. of blood, including the feverand nervous symptoms.” (Lazarus & Ehrlich, 1900.) 

“The clinical picture presented by the disease shows no special features; these are only 
results of the anemia and can therefore be met with in other forms of anemia.” 


CLINICAL FEATURES. 


All the clinical features depend on the poverty 


(Eichhorst, 1878.) 














“The essential changes 





Megaloblastic , Marrow Changes. 

Degeneration are bar 0 = aa Rindfleisch, 1890. 

(Ehrlich, 1892). (Ehrlich). Muir, 1894, 
PATHOLOGY. 





Intestinal Disturbances 
and Lesions. 














Intestinal Putrefaction, In- 
testinal Auto-Intoxication. 




















Gastric 
Disturbances and 
Lesions. 


Atrophy and Gastritis. 
Rosenheim, 1888. 
Mader, 1890. 
Holt, 1891. 
Nonne, 1893. 
Eisenlohr, 1892. 
Grawitz, 1896. 
Ewald, 1895. 


(1888-1900. 


Toxic Enterogenous Origin. 


Hunter, 1888-1290. 
(The Gastro-intestinal site of the disease). 
Schaumann, 1900. 
Grawitz, 1900. 

*© As the result of these observations I consider the 
doctrine of the enterogenous origin of pernicious 
anemias (sic)N—as built up on the observations of 
different authors—to be one of the most practical 
advances in the domain of practical hematology.” 






Hunter, 1888-90. 
(Many Writers.) 
1890-1900. 

E. Grawitz, 1901, 
Bothriocephalus, 
Schaumann, 1894, 
Schaumann and Tallquist, 
1898. 









Schaumann, 1900, 
Schapiro, 1888. 
Ehrlich & Lazarus, 1900, 
Wiltschur, 1893. 


Altered Digestion, 
Altered Absorption. 









(Grawitz, 1901.) 












Martius, 1897. 
Ehrlich & Lazarus, 1900. 








Atrophy and Gastritis. 
Fenwick, 1877. 
Austin Flint, 1871. 
Nothnagel, 1879. 
Litten, 1887. 
Schumann, 1875. 
Henry & Osler, 1886. 
Kinnicutt, 1887. 


Ulcer. 
Zahn, 1882. 
Litten, 1880. 


Immermann, 1875. 
Miiller, 1877. 
Eichhorst, 1878, 
Bramwell, 1877. 


(1871-88) 


Hzmorrhages. 


(Most writers.) 
Stockman, 1895. 


Cancer. 


Quincke, 1883. Bad Air. 


“Primary, essential, cryptogenetic 
form of Pernicious Anemia. Not a 
single point in the history to throw any 
light on the origin of the disease.” 

(Ehrlich and Lazarus, 1899.) 
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“WITHOUT DISCOVER- 











ABLE CAUSE.” &% 
Soto. 
Addison, 1855. Cent. 
Sey 


‘““PROGRESSIVE PERNICIOUS ANAMMIA.” 
“ MEGALOBLASTIC ANAIMIA.” 


Professor Grawitz, ‘‘ Die Pathologie des Blutes” (1S96-1901). 


“The view that absorption of toxic products from the digestive tract is the 
cause of primary anemia is represented chiefly by W. Hunter on the ground of 
elinical and experimental observations. According to Hunter, there occurs in 
pernicious anemia a destruction of red corpuscles in the capillaries of the porta! 
vein—probably produced by the absorption of toxic substances from the stomach 
and intestine—possibly as the result of bacterial action.” (1896.) 

“*T consider the difference of pernicious anemias from simple forms of 
transitory anemia is due to the malignant direction taken by blood formation.” 

‘That there are many points still dark in this difficult subject is certain 
—notably the extraordinary persistence and progression of the disease after, to all 
appearance, the cause is removed. As is known Ehrlich (Verhandlungen des 
Verein fiir Innere Medicin, 1899, p. 227) refers this to the anatomical changes 
in the bone marrow as evidence either of megaloblastic degeneration or failure 
in regenerative function.” (1901.) 


Professor Ehrlich and Dr. Lazarus (1899) :— 

“The famous address by Biermer (1871), in which the name ‘ progressive 
pernicious anemia’ was first used, forms the starting point for our description 
of the disease. . . . Under this symptom-complex Biermer thus groups together 
essential, idiopathic, primary conditions of anemia with those of known 
etiology and pronounced secondary character. . . . The essential changes which 
define progressive pernicious anemia are blood changes. According to Ehrlich 
the blvod of typical cases of pernicious anemia differs from that of simple 
anemia in showing, more or less numerously, red corpuscles which exceed the 
normal in size, whereas in simple anemia only red corpuscles are met with 
whose diameter is normal or smaller than usual, The appearance of megalocytes 
‘in the bicod, as also the appearance of their nucleated precursors the megalo- 
blasts, show that the regeneration of the blood is no longer. following its usual 
physiological course—it is following a type never found under normal circum- 
stances in adults, a type resembling that found in embryonic life (p. 91). 
‘These distinctions are so important and far-reaching that it becomes necessary 


ALL ORDINARY CAUSES OF ANAMIA. 


(Many Writers.) 
Especially Quincke, 1876-1880. 


Bone Marrow Changes. 


Bad Surroundings. 
ETIOLOGY. 


POVERTY. 
Biermer, 1871. 











Stejskal & Erben, 1900. 
von Morazewski, 1900. 





















Bad Foo1, Diarrhoea, Vomit- 
ing and Malnutrition, 
(Many observers.) 





Fenwick, 1877. 
Mackenzie, 1878. 
Coupland, 1881. 






Gastric Fermentation, 
Sandoz, 1887. 







Ankylostomum. 
Sahli, 1883. 






Pepper, 1875. 
Eichhorst, 1891. 
Cohnheim, 1876. 


Bothriocephalus, 
Reyher, 1886. 
Runeberg, 1888. 









Neurotrophic Lesions. 
Sasaki, Banti, 1881. 
















(Underpin to support above). 


** Predisposition.” 
Something more than above 
causes, 





‘ 4 
r) 4 
a 4 
4 a 
: “Under conditions not yet . 
a fully ascertained.” 4 
i 3 
A 8 
1 ‘ 
‘ i 
J s 










Eichhorst, 1891. 
Ehrlich & Lazarus, 1900, 
Grawitz, 1900. 
Schaumann, 1900. 
Stockman, 1895. 
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(BrermeER, 1871.) 


(EHRLICH, 1892.) 


to separate the megalocytic and megaloblastic anemias from the normocytic 
and normoblastic, even if this division does not correspond clinically with 
Biermer’s division of pernicious anemia from other forms of anemia. We come, 
then, to the result that we are here concerned with the conditions characterised 
by the features described by Biermer and Ehrlich. But we must continuously 
keep in mind that we have not to speak of a disease sui generis, but a. frequently 
occurring group of symptoms met with in very different conditions of disease 
(p. 92)... . In diagnosis the point of greatest importance is to discover 
megaloblasts in the blood. Their discovery often requires great patience. 
A positive result—the presence of undoubted megaloblasts in conjunction 
with an increase of megalocytes-—is proof positive of the existence of pernicious 
anemia; since it demonstrates without doubt that the blood formation in the 
bone-marrow is following a type which is abnormal for adults.” 


Dr. Schaumann, “‘ Pernicious Anemia in the Light of Modern 
Toxic Hypothesis,” (1900) :— 

“ As regards the term ‘pernicious anemia,’ I hold the same views as 
Immermann, Quincke, Lichtheim, Miiller, and the other authors who con- 
sider that the disease is not an etiological unity but only a symptomatic group 
which can be produced by causes of all kinds. I regard, therefore, as per- 
nicious anemia not only the so-called idiopathic, or primary, or better, crypto- 
genetic cases where the disease develops without avy recognisable cause, and 
apparently spontaneously, but also those in which a definite etiological cause 
for the anemia is to be found. Among such causes are the following: (1) 
Intestinal parasites; (2) gastro-intestinal disturbances of all kinds; (3) 

regnancy and puerperium ; (4) repeated hemorrhages ; (5) infective processes 
syphilis, malaria, enteric fever); (6) intoxications (carbonic-oxide poisoning). 
If I have to define my position in a few words—I consider that we must regard 


i i vere anemia which correspond to the 
as pernicious anemia those cases of sev pen Pots mg edn. 


Clinical picture described by Biermer and 
by Ehrlich, irrespective whether such cases occur in individuals previously 
healthy, or in those already affected with disease, and irrespective whether 


the anemia runs a fatal course or not (p. 233).” ss deiahiedit 
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CoMMENTARY ON SoHEME IV, 

The megaloblastic criteria here laid down are wide enough 
to include at times the simple anaemia of lead poisoning, 
and of severe but easily curable tapeworm anaemia on 
the one hand; and to exclude many cases of severest 
Addisonian anaemia on the other. For, as is admitted by 
Ebrlich, “thé discovery of megaloblasts often requires 
great patience.” In my experience they may be absent 
from the blood altogether for long periods, during which 
other features, to which I attach real significance, show 
that the disease is still persisting. If this be the outcome 
of the megaloblastic criteria, no less perplexing is the 
result of the sormoblastic criteria. For these group 
together such widely divergent forms of anaemia as 
those of loss of blood and chlorosis at the one end of the 
scale; of malignant disease and fevers in the middle; and 
of the forms of anaemia approaching in severity and 
almost in their fatal course that of Addisonian anaemia, 
forms which I have associated with sepsis, and have 
termed “septic anaemia.” This particular cytological 
road, first opened up by Ehrlich (1880-88), and definitely 
divided up by him (1893) into great avenues—entitled 
“ normoblastic” and “ megaloblastic” respectively—has 
for the last ten years or more been the one selected by 
most observers by which to penetrate the anaemic forest. 

Little wonder that roads so easy to traverse should have 
attracted so many observers coming to this subject since 
1893, and should have led them to conclude that here at 
last were the paths by which to penetrate into the 
anaemic forest more deeply than by any other. Like 
every young observer, I selected this path at the outset 
of my work (it had not then been laid out, and had not 
flowers connected with it); and I spent three years 
(1885-88) in travelling along it, hoping it would lead me 
through. No one spent more time on endeavouring 
experimentally and otherwise to gauge the true signifi- 
cance of microcytes and poikilocytes and megalocytes, the 
parts played by loss of blood, defective blood formation, 
increased blood destruction (or “ haemolysis,” the title 
I in my first paper in 1888 first gave this process); their 
significance in relation to the anaemic process, their 
distribution among the various blood organs. 

My interest in this class of observation finally ceased 
about the end of 1887, when I found that I could produce 
the whole degree of anaemia and the whole series of 
corpuscular changes presented in pernicious anaemia ex- 
perimentally in a few days—almost in a few hours—by 
large doses of blood-destroying agents. And it is in- 
teresting to note that the most recent observations of 
Bunting (1905) show that by similar agents megaloblastic 
degeneration can be rapidly induced in a few days. 

The problem presented by the blood changes which 
already, in 1886 (Gold Medal Thesis Univ. of Edin., 1886), 
I had concluded to be a chemical one, became more and 
more from that time an etiological one, as its first ob- 
servers (Combe, 1822, and Addison, 1855), on clinical 
grounds, rightly surmised it to be. 

As it happens, I was invited (but was unable to attend) 
to take part in the great discussion on anaemia at Wies- 
baden in 1893, in which Ehrlich laid down his broad 
generalizations regarding normoblastic and megaloblastic 
anaemias, which, as: already pointed out, have so pro- 
foundly influenced the work of younger observers since 
that period. 

It has been a matter of deep interest to me, therefore, 
to watch the extraordinary fascination which this path of 
observation has had since 1893. Acquainted as I was with 
the literature, I was myself unable to gather from it in 
what direction this new road was leading, till, in 1899, 
Ehrlich and, Lazarus published their joint work on 
Anaemia at the time I had in preparation my own work on 
Pernicious Anaemia. 

The divergence between the two lines of work—the 
haematological, pursued by Ehrlich and his followers, and 
the experimental, pathological, clinical, and etiological, 
pursued by myself—was most startling and complete; so 
much so that it determined the form which I finally gave 
to my own book—namely, essentially that of a reproduction 
in chronological order of my own published work. 

For simultaneously with my own conclusions (1890- 
1900) that Addisonian anaemia deserved more and more 
to be recognized and marked off from other forms of 
apparently similar anaemia, not merely as a ‘“‘ remarkable 





definite mode of onset, clinical features, course, and 
pathological lesions—the conclusion led up to by Ehrlich’s 
haematological line of work, emphasized by Schaumann, 
was that all sorts of anaemia required to be more and 
more grouped together, that— 

Pernicious anaemia was not a disease sui generis, but a 

mere group of symptoms met with in very different conditions 
of disease. 
And Addison’s anaemie is dismissed curtly in a single 
sentence as having nothing distinctive about it, as failing 
to reveal anything in its mode of onset, clinical features, 
or post mortem, to throw any light upon it. 

These results are thus described by Ehrlich and Lazarus 
(1899) and Schaumann (1900). (See Scheme IV.) 

It will be seen from this what an extraordinary exten- 
sion has thus been given to the title “pernicious anaemia ” 
—what an addition is thereby made to the already large, 
ill-defined, and ill-conditioned family termed ‘“‘ Progressive 
Pernicious Anaemia ”—by this creation of a new family 
group with a new name termed “ Megaloblastic Anaemia,” 
even although it is admitted this megaloblastic anaemia 
does not correspond clinically with Biermer’s division of 
pernicious anaemia from other forms of anaemia. 

I regard this extension as the most retrograde step 
taken in connexion with the pathology and etiology of 
Addison’s anaemia since Biermer, in 1871, while giving a 
clinical and anatomical account in all respects applic- 
able to Addison’s Anaemia, stated that all sorts of causes 
could produce it; and subsequently, in his last word on 
the subject (1886), himself repudiated this view by 
emphatically asserting that the cause of the real 
pernicious anaemia was up to that time (1886) quite 
unknown. 

ConoLvusion. 

The whole subject of the historical development of this 
disease may be concluded by the following opinions (1903) 
of one of its earliest observers, acquainted alike with its 
origin and its latest developments, the late Sir William 
Gairdner of Glasgow, who writes as follows (1903): 

I feel personally much edijied by your two papers in the 
Lancet (1903), ‘as nk of nite I am just aa The dim 
and distant beginnings of my own knowledge of the subject 
extend back to the time when I was doing ‘‘ Periscope” 
(Reviews) for the Edinburgh Monthly Journal of Medical 
Science ; and somewhere away back in the late Forties (1849) 
there is to be found an abstract of Addison’s paper on supra- 
renal disease which brings in the ‘‘ Idiopathic Anaemia” idea. 
And although in my Clinical Medicine in 1862 I have alluded 
to several cases which I believed, and believe, to be of this 
kind, the elaborate memoir of Biermer (that is, Miiller—1877) 
found me unprepared to do more than look with vague 
astonishment on the vast superstructure he had erected (see 
Scheme I), and which I was disposed to attribute to loca? 
predominancy in his field of observation of what I 
held to be a rare and very peculiar disease. I now see 
exactly what it really was—that the peculiar German faculty 
of working up casutstic in forms determined a priort, led 
Biermer astray as if has done many others. All that I have 
seen pérsoaally since then makes generally for your view of 
the case ; although I have not seen quite enough to lead me 
to generalize on this subject, and am not likely now, in 
retirement at 79 years of age, to do any more upon the subject. 

The name of ‘ Addison’s Anaemia,” had it been adopted 
generally in this country and on the Continent, would have 
saved a world of trouble, as the provisional name of “ Bright’s 
disease” did in its day, and does to some extent even now. 
I wish I could say I had taken note of the glossitic pheno- 
mena you describe, but I am afraid I am of the numberof 
those who have passed over things very much within view, 
and shall now have no opportunities of repairing my omis- 
sions. If you can make that point—that is, the glossitis— 
clear as being of the frequency you describe, you will have 
won your case as against all gainsayers. 


The “ case” here referred to is the same case that divided 
English and French physicians sixty years ago in con- 
nexion with the identity or non-identity of typhoid and 
typhus fevers. The latter asserted that “typhoid and 
typhus fever, are one and the same disease ... present 
not only analogy but the most perfect resemblance. .. . 
The deepest darkness prevails regarding the cause of 
typhoid fever....The causes of typhold fever are 
wrapped in the greatest obscurity” (1840), In 1850 Sir 
William Jenner finally decided the matter once and for 
all by showing that “typhoid and typhus fevers are 
equally distinct diseases—by difference in symptoms, 
course, duration, lesions, and cause”; and Murchison sup- 
plemented (1858) these observations by bringing typhoid 


anaemia,” but as a “remarkable infective disease” with { fever into relation with drain poisoning. 
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Cuaxt 1.—The Natural History of Six Cases of Addison's Anaemia, 
CASE'IV 


CASE | CASE II: CASE Ill 





CASEV “CASE VI 





Interrupted line = History prior to coming under observation, 
Dark line = Percentage of red corpuscles up to fatal result. 
Case 1 = Acute course (three months). ‘ 

Cases II, III, 1v, V = Subacute course (recovery, with relapse). 


Case vI = Chronic type (two years). 


Cuart 2.—The History of a Case of Addison's Anaemia Successfully Treated for Seven Years. 
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The case is fully recorded in Trans. Roy. Med. and Chir. Soc. London, 1901. 


So with regard to this remarkable blood disease— 
“ Addison’s anaemia”—the surmise of its first English 
observers, that it wasa separate disease sui generis, has in 
my observation and judgement proved to be the correct 
one. But each attempt to keep it apart has been met by 
a series of observations of German workers having for 
their object, as they expressly state, to group together (see 
Sthemes I and IV) this disease with other forms of 
anaemia under thetitle of “ progressive pernicious anaemia.” 
The process by which this has been done is correctly de- 
scribed by Sir Willlam Gairdner in the above striking 
commentary, namely, that of working up Casuistik into 
groups determined a priori. This was done in the first 
instance by Biermer (1871)—the particular condition he 
emphasized a priori being “ fatty degeneration of the cir- 
culatory apparatus due to many causes,” and followed up 
by Quincke (1876)—the particular condition he emphasized 
@ priort being that “all sorts of causes” must be held re- 
sponsible for Biermer’s anaemia; and, therefore, any 
pathological differences observable in particular cases 
must be subordinated to this etiological generalization. 

At the time—1892—when the writer’s investigations in 
1888 regarding the destructive haemolytic nature and 
toxic cause and gastro-intestinal site of the disease were 
“profoundly influencing” the work and conception of 
English and American obgervers, and were being generally 
recognized as the “strongest argument in favour of the 
independence of the disease that had yet been advanced,” 
as separating more and more Addison’s anaemia from 
other forms of anaemia, even from “ progressive pernicious 
anaemia” (see Scheme III), the line of cleavage between 
English and German work was once more made even more 
marked by Ehrlich’s work (1892), emphasizing “ megalo- 
blastic degeneration” as a feature of certain forms of 
anaemia, and (again a priori) as “ the special feature of pro- 
gressive pernicious anaemia, even if this does not correspond 
clinically with Biermer’s pernicious anaemia” (sic). 

The extraordinary confusion thus created by the per- 





sistent attempt of the past ten to twelve years ta-connect 
particular forms of anaemia with particular morphological 
changes in the blood could not receive better illustration. 
The essential changes of Addison’s anaemia are no more 
blood changes than is the fever or diarrhoea the essential 
change in typhoid fever; or any particular manifestation 
of scarlet fever—for example, angina, rash, or desquama- 
tion—the essential change in that disease. To so regard 
them is to miss the whole striking clinical, pathological, 
and infective characterization presented by this disease. 


ITS COURSE AND TREATMENT. 

The treatment of this severe disease is greatly influenced 
by the view taken of its pathology. Next to the profound 
degree of the anaemia, the two most prominent features 
presented by the blood are: 

1. The extraordinarily severe and pernicious character 
of the blood destruction—haemolysis. 

2. The no less striking powers of recovery. 

Both these features are more marked than in apy other 
form of anaemia. It is not uncommon to find a patient's 
blood reduced from the normal standard to 20 or 30 per 
cent. in the course of a few weeks, accompanied by all the 
clinical evidences of intense blood destruction, namely, 
high colour of urine, urobilinuria, lemon colour, bilious- 
ness, and occasionally jaundice. No less striking is the 
rapid recovery of the blood when the haemolysis is arrested. 
The percentage of corpuscles and haemoglobin often arise 
from 20 to 30 per cent. up to 80 or 90 in the space of a 
month or two—in some cases, in the writer's experience, 
in the course of three to four weeks. (See Charts 1 and 2.) 

This remarkable power of recovery is a natural feature 
of the disease and its most hopeful one. From the point 
of view of treatment, however, it is often misleading, since 
the particular treatment in use at the time of its occur- 
rence is wrongly credited with having produced it—with 
having cured the disease. It misleads, moreover, in 
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another way with unfortunate results ; for so remarkable 
is the recovery that doubt is cast, both by the doctor and 
the patient,on the accuracy of the original diagnosis. 
The patient feels and looks so well that he resumes his 
ordinary occupations and habits of life and gives up all 
treatment. There follows, in a period varying from six to 
nine months, the usual relapse, fatal in about three-fourths 
of the casez. In a certain number, however, recovery 
agaln takes place, although more slowly and less complete 
in character; the patient remains well for another period 
of three to six months, when a second relapse occurs, 
Even this is survived by a few, and the writer's experi- 
ence satisfies him that, under suitable treatment, this 
nufmber is steadily increasing (see Chart 2). 

The above features of the disease ere very striking and 
constant. They have an important practical bearing : 

1. On the importance of early diagnosis. 

2, On the importance of continuous systematic treat- 
ment and management of each case, both rrior and 
subsequent to the first severe invasion of the disease. 

In the writer’s experience the disease can be diagnosed 
with certainty in its early stages, prior to the first severe 
attack, by the following features: 

(1) Glossitic, gastric, and intestinal symptoms, accom- 
panied by (2) haemolytic symptoms—lemon colour, bilious- 
ness, with or without jaundice (generally referred to 
“ congestion of liver”; (3) febrile and nervous disturbances— 
* the former often referred to “influenzal attacks”; and 
lastly (4), in these early stages, if examination of the 
blood be made, by a remarkable degree of anaemia, out of 
all proportion to the severity of any symptoms pregent, 
the corpuscles often being found reduced by 30, 40, or 
50 per cent. in the course of a few weeks in a patient who 
has only felt “out of sorts” and is still at work. This is, 
according to the writer's observations, the Stage of Onset of 
the disease; it lasts from three to twelve months, or in 
some cases’even longer. (See Chart 1, Cases 1, Iv, v, and 
Chart 2.) 

The Stage of Invasion is marked by a severe aggravation 
of all the foregoing features—alimentary, haemolytic, 
febrile, and nervous, and. by so pronounced a degree of 
anaemia, and such severe blood changes, that the nature 
of the disease is for the first time suspected. . 

The course of the disease from this time onwards is tha 
already described—of longer alternating remissions and 
relapses, with shorter periodic remissions occurring with 
great regularity at intervals of every three or four weeks; 
the chief feature of these relapses being the recurrence of 
gastric or intestinal symptoms. 

The course of the disease is therefore not that of an 
anaemia, but of a chronic febrile infective disease, with 
characteristic symptoms and course; the success in treat- 
ment is directly proportional to the recognition of this 
fact. The earlier the diagnosis is made, and the sooner 
the antiseptic measures hereafter described can be carried 
out, the more successful the result. The writer’s experi- 
ence of the last seven years satisfies him that the prognosis 
of the disease has been materially altered for the better ; 
and that with early recognition and suitable treatment 
this disease, while always grave, need not necessarily be 
either progressive in its course or pernicious in its result. 
(Chart 2.) 

The treatment to be adopted to this end includes not 
merely the administration of blood tonics, such as arsenic, 
or the combating of individual symptoms, especially 
those of gastric and intestinal nature, or the adoption of 
a particular régime of diet. If these measure; could indi- 
vidaally or collectively check the disease it would long ere 
this have lost the character of perniciousness which so 
fatally distinguishes it. 

Treatment includes a general management of the case, 
with close observation of all its features, especially of its 
gastric and intestinal symptoms, of its fever, and of its 
haemolytic symptoms, extending not merely over the 
period of acute illness, but also for many months and even 
years subsequent to the first remission (Chart 2), 

According to the course pursued by the disease three 
types may be distinguished—acute, subacute, and chronic. 

The acute form is very severe, and, fortunately, is the 
rarest. It terminates in its first attack. the course of the 
disease from first to last being jonly from three to six 
months (Chart 1, Case 1). ’ ; 

The subacute forms, slower in onset, milder in course, 
recover from the firet severe attack in a most remarkable 





way, but relapse after some six to eight months, and end 
fatally, the course of the disease from first attack being a 
year to a year and a half, and about one and a half to two 
and a-half years from first symptoms (Chart 1, Cases 1, 
Ill, IV, V). 

The chronic forms recover, not merely from the first 
attack, but also from the second, and sometimes even from 
a third, the total duration of the disease from first to laat 
being two to three years (Chart 1, Case v1). 

A fourth type of the disease—which the writer would 
fain hope will become more common as the result of the 
antiseptic and antitoxic treatment recommended by him 
—is represented very recently by two cases who have con- 
tinued to enjoy good health now for seven years after 
their first attack. One of them has had 100 per cent. of 
corpuscles and 120 per cent. of haemoglobin for the past 
three years (Chart 2). 

During Acute Attacks——The symptoms in severe cases 
are those of an extremely severe acute febrile disease, 
added to those of severest anaemia, The characteristic 
symptoms are the fever, often reaching 102°, 103°, or 
even 104° F., sickness, vomiting, or diarrhoea, very severe 
general disturbance—headache, drowsiness, sometimes 
semi-unconsclousness, These are accompanied by a 
marked lemon-coloured, almost jaundiced, appearance, 
and by marked urobilinuria. 

When these severer symptoms subside, they continue in 
a milder and modified form, sometimes for two or three 
months at a stretch, varying slightly at intervals of two or 
three weeks and accompanied by a slight irregular fever, 
ranging from subnormal in the morning to 99° or 100° F. 
in the evening. 

Gastric discomfort, often marked by retching and sick- 
ness, forms one of the most distressing features of the 
disease, and is entirely independent of the character of the 
food or medicine given. According to the writer's observa- 
tions, this sickness usually occurs in the early morning on 
awaking and before food is taken. In severe cases, in the 
later stages of the disease it may occur at any time, 
— does so two or three times a day over many 
weeks, 

This fact is an important one; for it is often referred, 
quite erroneously, both by patient and doctor, to the food 
or medicine, and this leads to unnecessary changes. The 
sickness is due partly to infective inflammatory lesions of 
the mucosa of the stomach, such as I have now demon- 
strated to you, which tend of themselves to heal up after 
a time, and partly to toxaemic influences. 

The toxaemic character of this vomiting is best evi- 
denced by the remarkably sudden way it subsides when 
the acute character of the disease passes off, as it often 
characteristically does with great suddenness. The patient 
who has been lying at the point of death, oedematous all 
over, delirious, vomiting nearly everything he takes, 
suddenly takes a turn for the better, gets a “ crisis.’ He 
wakes up conscious, calls for food and drink, takes every- 
thing (even beefsteak and porter) without distress, and 
makes a rapid recovery. 

Antiseptic Treatment.—The conclusions arrived at by 
the writer as to the infective nature of this disease, 
and the part played by sepsis in connexion with it, 
have suggested new Ilnes of treatment with regard both 
to its prevention and possibly even to its permanent 
arrest. 

The course of the disease is marked not only by slight 
variations {from time to time, but usually by one or more 
periods of distinct improvement, lasting sometimes many 
months, in some cases even a year or two—sometimes 
occurring independently of treatment, but without doubt 
greatly due to the beneficial effect of arsenic. 

The special feature of this anaemia, however, is its 
great tendency to relapse, inexplicable on the view held 
by many that it can be produced by the ordinary causes of 
anaemia, if only severe enough. For these relapses occur 
without sufficient cause to account for them, sometimes 
indeed after the slight causes alleged to have produced it 
in the firat instance have been removed, This tendency 
to relapse is, according to the present writer’s observa- 
tions, in reality due to the remarkable persistence of the 
specific haemolytic infection underlying the disease, since 
it is always accompanied by a recrudescence of the lesions 
in the tongue, stomach, or intestine, which he has 
described, and by the glossitic, gastric, or intestinal 
symptoms connected therewith. 
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The great liability to relapse may, however, be due to 
the fact that—the important part played by oral, gastric, 
and intestinal sepsis not having been recognized—the 
patient has hitherto been left, not only with his specific 
haemolytic infection, but also with the local sepsis which 
originally facilitated the contraction of this infection, and 
favours its continued persistence. When he first drew 
attention to this matter in 1900, the writer expressed the 
hope that this had been the case. His subsequent ex- 
perience satisfies him that it has been, and that the 
prognosis of this disease can be materially affected by a 
line of treatment he then recommended, based upon the 
above considerations. This line of treatment aims at: 

1, The complete removal by local antiseptic measures 
in the case of the mouth and by use of internal antiseptics 
in the case of the stomach and intestine, of the oral, 
gastric, and intestinal sepsis associated with the disease. 

2. Special local antiseptic treatment of the infective 
glossitis present, supplemented by measures for raising 
the antitoxic power of the blood by a serum treatment, as 
he then suggested (1900). (Chart 2.) 


DISCUSSION. 

Dr. G. Lovett Guiianp (Edinburgh) said: We are 
all probably agreed that the exciting causes of per- 
nicious anaemia may be very various, but there must 
be some underlying condition which is common to 
them all, since the effect of different causes on the 
blood, marrow,’ and other organs is so similar, and 
apparently so much bound down by definite rules. We 
are accustomed to regard the disease as the reversion in 
some sort to an embryonic condition, and I take it, from 
all that I have read and heard of the views of others, that 
the general belief is that pernicious anaemia is caused 
by a blood-destroying toxin, which, after the normoblastic 
process of regeneration is exhausted in the endeavour to 
repair the destruction, causes the organism to call upon 
the megaloblastic process, and thus brings about a blood of 
somewhat embryonic type. I have been led of late to 
re-examine my own views on this subject, and have come 
to the conclusion that we have no very sufficient grounds 
for assuming this destruction of red corpuscles. I am, of 
course, perfectly well aware that the anaemia, the presence 
of iron in the liver and elsewhere, the occasional presence 
of urobilin in the urine, and other effects of like nature, 
are regarded as evidence of the destruction of red cor- 
puscles ; but it must be borne in mind that none of these 
have been known to be present until the disease is well 
established, and that we have no knowledge of them as 
occurring in the long-standing chronic process, which, I 
believe, goes on in nearly every case for some months, or 
even years, before the condition is recognized. It seems 
to me to be possible that we may have to deal rather with 
a@ process of inhibition than of destruction; that the 
hypothetical toxin may act rather by temporarily or per- 
manently interfering with red corpuscle formation in the 
normal way than by destroying red cells, and that this 
proeess is more likely to occur in people who have some 
congenital or acquired weakness of the bone marrow. I 
have of late come across mavy instances in which two or 
more members of a family have suffered from the disease, 
and at such long intervals that any possibility of direct 
connexion other than an inherited weakness might 
reasonably be excluded. There is every reason to think 
that the various hygienic faults on which Biermer 
originally laid stress as causal factors may produce the 
bone-marrow weakness as much as the debility of other 
systems. But to return to the possibilities of inhibition. 
It is pretty definitely known that the toxin of pernicious 
anaemia exerts an inhibitive influence on the develop- 
ment, or at least on the appearance in the blood of the 
neutrophile serles of cells. The relative lymphocytosis, 
which is so common a feature in pernicious anaemia, 
and which continues not only during the acute stage 
but also during the remissions, is in reality a 
leucopenia of polymorph neutrophiles, although there 
are usually plenty of myelocytes in the marrow. 
This gives us evidence in this direction; and the 
familiar influence of x rays on the granular series 
of cells in myelocythaemia shows us that this is not an 
isolated instance in that particular. I have recently had 
the privilege of examining, with my friend Dr. Goodall, 
the material for his research on embryonic haemato- 





genesie, and he finds that in the early state of embryonic: 
life the red corpuecles are all nucleated and are all of 
megaloblastic type; as was well known, of course. At a 
certain stage in development a new set of nucleated red 
corpuscles appear, which do not at first carry haemo- 
globin, bnt which, however, after a time become the pre- 
cursors of the normoblastic series of cells. In his view, 
these erythroblasts, as he calls them, are derived from 
the primitive megaloblasts, and he considers that 
megaloblasts are again produced from these erythro- 
blasts, and so from these again normoblasts are derived. 
But the facts appear to me to be capable of another 
interpretation, It is, of course, a commonplace that the 
red corpuscles of vertebrates other than mammals are 
nucleated, and the occurrence of nucleated red cor- 
puscles so early in embryonic mammalian life seems to 
me pretty definite evidence that these primitive megalo- 
blasts are really homologous with the nucleated red cells 
of lower vertebrates. I would venture to suggest in the 
most tentative way that possibly the erythroblasts without 
haemoglobin of Goodall and others are not derived from 
the primitive megaloblasts, but directly from mesenchyme 
cells, and may therefore be regarded as peculiar to 
mammals in which the megaloblastic typé of blood forma- 
tion is embryonic only, and is outgrown later in life. Of 
course, we all know that in every mammalian marrow 
a certain number of megaloblasts are to be found, but it 
seems possible that these are present, not with any direct 
relation to the normal blood-forming process, but as a 
survival from embryonic life, or, if one cares to put it so, 
pre-mammailian life. If one assumes, then, that the toxin 
of pernicious anaemia inhibits normal blood formation, 
the demand on the part of the organism for haemoglobin 
carrying cells must start these cells, usually quite inactive, 
into activity, and produce the megaloblastic type of blood 

formation and clinical blood picture. We know, of course, 
that it is only after this process is well under way that 
the familiar symptoms of pernicious anaemia arise. The 
red cells produced in this way are not well suited to the 
needs of the mammalian organism, and it is the products 
of their destruction which appear as iron in the liver, and 

urobilin in the urine. The increase in the amount of red 
marrow in the disease may be due either to slowness of 
formation of red cells of the megaloblastic type, or to the 
fact that its cells when formed have a shorter life in 
mammalian blood than normal blood cells, In different 
cases of pernicious anaemia the amount of toxin inhibition 
must vary greatly. There aie some cases which die in 
their first attack with a highly megaloblastic blood ; others 

which have two or three remissions, and during these 
remissions acquire a practically normal blood with a 
normal number and a normal appearance of red cells; 
and, of course, bloods and marrows are found which fill up 
every interval between these two possibilities. Evidence 
is not wanting that actual blood destruction does not of 
itself produce pernicious anaemia. One has seen scores of 
patlents with chronic repeated haemorrhages whose blood, 
and in the end, whose marrow, presented no resemblance 
whatever to those of pernicious anaemia. Chronic septic 
anaemias, chronic cancerous anaemias, do not produce the 
megaloblastic type, and Bunting has recently shown that 
experlmental haemorrhage cannot be made to produce a 
pernicious anaemia. His valuable work on ricin and 

saponin shows also that toxic influences produce con- 
ditions closely allied to pernicious anaemia, and his 
exprriments are perhaps the best answer, be it inter- 
polated, to Hunter’s assumption that the blood destruc- 
tion, which he postulates in pernicious anaemia, takes 
place in the portal system. These remarks, which cir- 
cumstances have prevented me from elaborating more 
fully, are not intended to express a new theory of the 
disease, or to be regarded as my own views. They are 

thrown out tentatively in the hope that they may draw 
forth an expression of opinion from the pathologists 
present at the discussion as to the possibility of such an 

explanation of pathogenesis. ; 

Dr. Cuartzs H. MELLanp (Manchester) said: My 
contribution to this discussion is intended to take the 
form of a demonstration of some of the features of the 
Clinical pathology of the blood. Dr. Hunter, in describing 
the clinical features‘ of the disease, has laid stress 
upon the gastro-intestinal symptoms and the presence: of 
glossitis as characteristic and diagnostic; but though 
these msy be preeent in many cases, there are still many 
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in which they are absent, and we have to rely for our 
clinical diagnosis wholly upon the examination of the 
blood. He has referred to the unscientific nomenclature 
of Biermer, under which numerous other severe anaemic 
conditions are grouped with the true pernicious anaemia 
—conditions such as are due to carcinoma, repeated 
haemorrhages, and the like, which, as I shall show, present 
blood conditions quite distinct from pernicious anaemia, 





Fig. 1.—Pern‘cious anaemia. 


though in their other clinical features they may closely 
resemble it, Here (Fig. 1) is a microscopic field froma 
typical case of pernicious anaemia. The changes in the 
character of the red corpuscles are most striking and 
easily recognized. Almost too striking, indeed, for there are 
many cases of the disease in which the changes are much 
less marked. The red corpuscles were much diminished 
in number, down to 1,325,000 per c.mm.,, and the haemo- 
globin was 32 per cent., giving a haemoglobin index of 
121 per cent. per corpuscle. The outstanding: features 
in the red corpuscles, in addition to their great 
diversity in size and shape, are the large average 





Fig. 2.—Pernicious anaemia, 


size and the almost complete absence of any with 
the correct rounded form of the normal corpuscle. 
Here (Fig. 2) is another field of the blood from another 
case of pernicious anaemia. The changes in the cor- 
puscles are not quite so startling; the diversity in size 
and shape is not so extreme. But on careful examination 
it is found that the distinctive features are fully repre- 
sented. There is the great diminution in the number of 
red corpuscles, down to 1,450,000 in the cmm.; the 
haemoglobin is reduced, but to a less degree, down to 
50 per cent., giving a haemoglobin index of 172 rer cent. 
There is the large average size of the red corpuscles which 
is of such importance, thcugh few of those in the field are 





large enough to be classed as megalocytes, and the relative 
fewness of corpuscles of normal size and rounded shape (cf. 
Fig. 4), In addition there are two red corpuscles which show 
the presence of basophilic granules, stained by methylene 
blue, in their protoplasm, and this condition of “ granular 
degeneration,” though not absolutely limited to pernicious 
anaemia, is much more marked in it than in the other 
severe anaemias which are liable to be confused with it. 





Fig. 3.—Pernicious anaemia. 


Here (Fig. 3) is yet another case of pernicious anaemia, 
The appearance of the corpuscles is again quite charac- 
teristic; there is no need to labour the description. 
They were diminished to 1,980,000 in the cmm. (a 
fortnight previously they had been only 1,575,000), the 
haemoglobin was 43 per cent., and the haemoglobin 
index 108 per cent. In this case there were no gastro- 
intestinal or glossitic symptoms, and the diagnosis had 
to be made from the blood alone, but there was a 
slight continuous pyrexia of between 99° and 100° F,, 
which was quite conceivably an expression of the 
chronic infection on which Dr. Hunter insists, I 
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Fig. 4.—The same case of pernicious anaemia as in Fig 3, after 
treatment. Characters of the red corpuscles practically normal. 
have introduced this slide mainly for the purpose 
of giving you an opportunity of comparing the cor- 
puscles in it with those of the next slide (Fig. 4), which 
are practically normal corpuscles in size, shape, number, 
haemoglobin content, and staining characters. The field 
is, in fact, one selected from the blood of the same-case of 
pernicious anaemia after two and a half months’ treat- 
ment. The number of red corpuscles and the percentage 
of haemoglobin were perfectly normal, and you will see 
that there is nothing in the character of the corpuscles as 
seen in the stained film to suggest any abnormality. And 
with regard to this case it is of particular interest that, 
although I have had her under observation for four years, 
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since then she has shown no signs of relapse, and con- 
tinues perfectly well. 

To compare with these slides of pernicious anaemia 
I will now show you some from other cases of 
severe anaemia, which in other clinical features closely 
resembled pernicious anaemia. Fig. 5 is from a man 
with carcinoma of the cardiac end of stomach. The 


signs of carcinoma were obscure (but confirmed by 
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Fig. 5.—Severe anaemia, simulating pernicious anaemia 
clinically, due to carcinoma of cardiac end ot stomach. 
autopsy), and he had been sent down to the university 
examination as a case of pernicious anaemia, The photo- 
graph shows how unlike that of pernicious anaemia the 
blood was. The red corpuscles were reduced to 3,240,000 
per c.mm., but the haemoglobin was still farther reduced 
down to 20 per cent., so that the index per corpuscle was 
only 30 per cent., very different from the 100 per cent. or 
over which the corpuscles contain in pernicious anaemia. 
The corpuscles are here scen to be small, with only moderate 
degrees of irregularity in size and shape. (Compare with 
Fig. 1, 2, or 3.) There is a single nucleated red corpuscle 
present, a normoblast. I have laid no stress upon the 





Fig. 6.—High degree of — in severe anaemia asso- 

ciated with rheumatoid arthritis. 
presence or absence of nucleated red corpuscles in the 
diagnosis of pernicious anaemia. Normoblasts may be 
found in considerable numbers in many forms of 
severe anaemia from various causes, and even the 
presence of a considerable proportion of megaloblasts is 
not absolutely conclusive, since they may be found in still 
larger numbers in leucocythaemia and in that curious (and 
probably allied) condition which has been named 
‘“leukanaemia”; and, further, we may come across Cases 
of pernicious anaemia with all the characteristic changes 
in the blood, but with few or no nucleated red corpuscles, 
normoblast, or megaloblast. 

Here (Fig. 6) is a blood with a high degree of 





poikilocytosis, such a degree of irregularity in shape 
as would at first sight suggest pernicious anaemia; 
but on further examination it is to be noted that, 
although there is great irregularity in shape, there is 
not much diversity in size, and that the average size of 
the corpuscles is smaller than normal. This bears out the 
blood count, which gave 2,570,000 red corpuscles to the 
¢.mm., and haemoglobin = 28 per cent., a haemoglobin 





Fig. 7.—Case of chlorosis with exceptional diversity in size of 
the red corpuscles and presence of a number of megalocytes. 
index of 74 per cent. only. There is a single corpuscle, 
which is much larger than the rest, and might pass for a 
megalocyte, but its size is apparent and relative only, as 
compared with the small corpuscles around it, and on 
comparison with healthy corpuscles it is found to be but 
little above the normal. The case was one of severe 
secondary anaemia associated with rheumatoid arthritie, 
and got rapidly well on plain iron treatment. Mere 
irregularity in size and shape of the red corpuscles, how- 
ever well marked, is not sufficient to constitute a case of 
pernicious anaemia. Nor is the presence of even a con- 
siderable number of megalocytes such as seen in Fig. 7, 





Fig. 8.—Severe anaemia from long-standing small haemorrhages 
from the bowel. . 
sufficient. In this field there are a number of genuine 
megalocytes, not merely relative or apparent, but dis- 
\inctly larger than any met with in normal blood, Yet on 
examination the average size of the corpuscles is seen to 
be smaller than normal, the red corpuscles were redu . 
to 3,130,000, and the haemoglobin reduced remy 
40 per cent, giving an index of well below » Le 
cent. (64 per cent.), And although there gis 8 
marked difference in size of the corpuscles, there is 
but little diversity of shape, and a large — — 
the normal rounded contour which is 10 exceptio n 
pernicious anaemia, where oval or pear-shaped forms are 
the rule. The case was a simple straightforward chlorosis, 
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which rapidly got well with appropriate treatment. I 
show it as rather a curiosity : it is quite exceptional to get 
such diversity in size, especially to get such large numbers 
of genuine megalocytes in anaemias of the chlorotic type. 
It is more usual to get such a picture as the next (Fig. 8). 
This is from a patient who had been losing small quanti- 
ties of blood from the bowel over a long period. He was 
intensely anaemic, but not wasted, and had a good deal of 





Fig. 9.—Severe anaemia due to carcinoma at the cardiac orifice 
of the stomach. 
the yellowish pallor seen in pernicious anaemia. His 
haemoglobin was down to 28 per cent., but his red cor- 
puscles were not proportionately reduced, being 2,700,000 
in the c.mm., so that the haemoglobin index was barely 
above 50 per cent. (52 per cent.). The firat glance at the 
slide, with its small, regular, washed-out looking corpuscles, 
is sufficient to show how unlike the blood of pernicious 
anaemia it is, and there is no need for me to dwell upon 
the other points of difference. Other cases of severe 
secondary anaemia generally show similar characters. 
Here (Fig. 9) is the blood from one of the most marked 
secondary avaemias I have ever seen, a man with 





Fig. 10.—BI i 
of invegularity in sine and shape of the vol heen the Segree 
carcinoma at the cardiac orifice of the stomach. His 
haemoglobin ‘was down to 18 per cent., and his red cor- 
puscles to 1,560,000. The corpuscles are seen to be 
on the average decidedly smaller than normal, and they 
show a fair degree of uniformity in size -and shape, with 
one exception, however: there is a single megalocyte in 
the field which is distinctly larger than any of the large 
corpuscles in Fig.1. But one megalocyte does not make 
a pernicious anaemia, and a comparatively short survey is 
enough to bring out the points of difference. The last 
slide I have to show you is from a case of the disease 
which has been named leukanaemia. (Fig. 10) The 





essential features of the disease are a considerable degree 
of anaemia and changes in the red and white corpuscles 
suggestive of leucocythaemia, though without any notable 
increase in leucocytes. At the time at which this film 
was taken there were 1,540,000 red corpuscles in the 
¢c.mm., and the haemoglobin was 36 per cent., giving an 
index of 113 per cent. The average size of the corpuscles, 
in keeping with this high haemoglobin index, is large. 
There are a few corpuscles larger than normal, but marked 
megalocyte formation was ‘absent, and although a fair 
number of irregularly-shaped corpuscles were present, 
there was not the widespread irregularity in size and 
shape which is met with in pernicious anaemia and 
shown in Figs,1,2,and3. Still of all the cases that 
I have shown you, the blood in this case, with its high 
haemoglobin index, approaches most closely to that in 
pernicious anaemia, and in some cases that have been re- 
corded the diversity in size and shape has been go marked 
that observers have been of opinion that they had to do with 
a combination of leucocythaemia and pernicious anaemia. 


Dr. A. GorDON GULLAN (Liverpool) said: During the 
past year several cases of pernicious anaemia have come 
under my close observation, and in three the condition 
was so marked, the symptoms so intense and acute, and 
the result of treatment so remarkable that I feel sure 
they will be of interest. The cases showed the charac- 
teristic picture of a distinct clinical entity. .In regard to 
the etiology, it is noteworthy that these cases demon- 
strated the presence of a definite lesion in the alimentary 
tract, which might be—and I think I may say was—the 
source by which infection, whether microbic or toxic, 
entered the system. 

In Case 1—a clerk, aged 47—ulceration along the margin of 
the gums was very marked. There wasa fairly large ulcer on the 
Jower lip, aud the mouth was foul, andteeth bad. In Case II—a 
professional man, aged 45—the disease had been coming on in- 
sidiously for a considerable time. For several years he had 
suffered from constipation and ous colitis, which was 
followed by chronic glossitis and an irritable tongue, about 
which he had complained for two years. Then came gradually- 
increasing debility and anaemia, with, later, a rapid develop- 
ment of all the symptoms. Case 111—a schoolmistress, 
aged 44—had always been rather.pale, but_ became more £0 in 
April, 1906, when she consulted her doctor, who gave her a 
haematinic mixture for anaemia; as the pallor, however, de- 
veloped, she was sent for a holiday into the country at Christ- 
mas. The manifest symptoms of the disease then showed 
themselves, and were accompanied by persistent and constant 
vomiting, chiefly in the morning ; at a Jater period ulceration 
was noticed at the margin of the gums. It is an important 
fact that all the acute symptoms of her illness date from the 
onset of this gastric disturbance. 

In these cases the clinical features were typical and the 
condition of the patients most critical. Case 1 was ad- 
mitted into the Stanley Hospital, after a month’sillness, with 
signs of great prostration and oedema of the feet and ankles , 


CasE I. 

He was 3 well-developed, well-nourished man, extremely 
anaemic, conjunctivae pearly with yellow subconjunctival fat. 
His skin was dry and of a decidedly yellow tint; he was 
breathless and faint, and suffered from palpitation on the 
slightest exertion, and his respirations when at rest numbered 
24 per minute. The heart showed signs of dilatation. Cardiac 
impulse. was imperceptible, and the deep cardiac dullness 
extended 1 in. beyond the nipple line. The sounds at all areas 
were distant and fetal in character, the first sound at the apex 
being accompanied by a localized faint blowing systolic bruit. 
The red blood corpuscles numbered 1,200,000 perc.mm. The 
other most noticeable feature was the state of the patient’s 
mouth, and my house-physician records: ‘‘Mouth is in a 
highly septic state; there is an indolent ulcer on the lower 
lip and ulceration along the margin of the gums.” The patient 
was at once put on a mixture containing mix, and later mxii, 
of liquor arsenicalis per diem, and given a mouthwash which 
was used frequently, and he was confined to bed. Neverthe- 
less, he rapidly became worse; his temperature was very 
irregular, constantly above normal, ranging between 99° and 
102° F., and on one occasion reaching 103° F. His skin became 
much more yellow and darker in tint, the mucous membranes 
were bloodless, and, though the septic condition of his mouth 
had improved,:some bleeding from the gums occurred and 
some blood was passed in one of the stools. Moreover, a few 
small petechiae appeared on the cheeks and chest, and some 
pr are a were found in each retina. Thirteen days after 
admission he was in a most critical condition—indeed, we 
believed him to be dying. His blood count showed only 
700,000 per c.mm. red corpuscles, 6,500 white corpuscles, and 
haemoglobin. 25. per cent., the colour index being 1.6. Blood 
films showed several nucleated red corpuscles, many megalo- 
cytes and poikilocytes, and some well-marked microcytes 
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(Eichhorst’s corpuscles), The spleen, which formerly was | pernicious anaemia being suspected, the blood was 


normal, had during this time increased in size, and now 
extended three fingerbreadths below the costal margin; it 
was — and not tender. Troublesome vomiting and retching 
occurred. 


I then ordered him 1 oz. of fresh red marrow to be given 
raw, spread between two thin pieces of bread and butter 
three timesa day. The liquor arsenicalis was stopped, and 
instead a mixture containing liquoris arsenici et hydrar- 
gyri iodidi m iv and calcii chloridi gr. x was ordered thrice 
daily, the latter drug with a view to checking the haemor- 
thagic tendency. The effect was most striking, the 
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retching and vomiting scon ceased, and the patient 
declared he “felt better.” At first, however, his colour 
did not improve, and after eight days the red corpuscles 
were 670,000 and white 12,000 per c.mm., and haemoglobin 
25 per cent., the colour index being 1.8. The following week 
the red corpuscles had risen to 992,000 per c.mm., and then 
@ very rapid improvement in his colour took place. At 
the end of the next two weeks (four weeks from com- 
mencement of marrow treatment) the blood count was 
—red corpuscles 2,850,000, white corpuscles 11,000, 
haemoglobin 66 per cent., the colour index being 1.16. 
Only a few nucleated red corpuscles were found in the 
blood films, but the megalocytes and poikilocytes were 
still well marked. Three weeks later the red corpuscles 
numbered 3,480,000, the white had fallen to 8,500 and the 
haemoglobin was 78 per cent., the colour index being 1.12; 
the blood rapidly approached the normal, and the patient, 
who had “ felt quite well” for several weeks, shortly after- 
wards left hospital with a blood count of 4,600,000 red 
corpuscles, 7,800 white corpuscles, and haemoglobin 
100 per cent., the colour index being 1.07. 


CasE II. 

This patient was a male, aged 45, a master ina public school. 
He had for a number of years suffered at intervals from 
mucous colitis, which ceased two years ago and was followed 
by chronic glossitis. Otherwise he had enjoyed excellent 
health up to the early part of 1906, when after some 
months of extra mental work and anxiety he became short of 
breath, pale, and languid. As he was in London in April, 
906, he consulted a surgeon, who detected no organic 
disease, but, recognizing that his blood was anaemic, had 
it tested. The report was—red corpuscles 3.800,C00, white 
7,400 per c mm., and a complete count of the different forms of 
white was made, but unfortunately there appears to have been 
no estimation of the Hb., and the red corpuscles are not 
recorded to have been alteredin shape. He returned to his 
residence in the country and underwent a course of iron 
without any great benefit, and the condition of the tongue 
remained extremely irritable. Notwithstanding treatment 
his anaemia developed, accompanied by intense malaise, 





again examined and found to be typical of tbat com- 
plaint—that is, high colour index 1.42, red corpuscles 
2,385,000, and haemoglobin 67.5 per cent. I saw him in conh- 
sultation with his doctor (Dr. Scott of Newton Abbot) 
on May 26th, 1907. He was then 8 well-built man, sturdy 
frame, rather inclined: to obesity. He was very pale, his 
mucous membranes extremely anaemic, and his.skin was a 
distinct lemon-yellow colour. His heart was weak in action 
and dilated. His tongue was pale, glazed and fissured on 
dorsum, with small ulcers at tip and on the under surface. 
The blood films showed marked alteration in shape and 
character of the red corpuscles, some large red cells with a 
single nucleus; many megalocyte’, poikilocytes, and micro- 
cytes were present. His doctor was pushing the arsenical 
administration most thoroughly, and had gradually increased 
the dose up to a maximum dose of 64 minims of the liquor 
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arsenicalis per diem. This treatment, with rest‘in bed, 
improved his tone, but bad evidently very little effect on the 
quality of his blood, and, finally, as he showed signs of arsenical 
poisoning—that is, redness of the eyelids and throat, diarrhoea 
and sickness, with some eczematous eruptions on the elbows— 
it had to be stopped. Bone marrow, which I advised, was, 
however, continued, and the-sppearance and condition of the 
patient rapidly improved. His yellow tint of skin faded, his 
mucous membranes became pink, his pallor of face was replaced 
by a flush such as I had never seen in him before, and his 
blood count and haemoglobin steadily and quickly rose, till 
on July 20th his haemoglobin was 125 per cent., and his red 
corpuscles 100 per 'cent., the nucleated red corpuscles not 
having been seen in his blood films for some weeks. His 
heart is now gradually regaining its tone, and he is able to 
walk without any palpitation or dyspnoea. This patient has 
taken. as much as 3 cz. of raw marrow three times'a day 
and not till quite recently (July 20th) has it been. reduc 
to 1 oz. thrice daily. 


; CaSE III. 

My third case, M. B., a spinster aged 44, schoolmistress, I 
saw with Dr. Glynn Morris, and I am indebted to him for the 
notes on the case. Her history is es follows: From Easter to 
Christmas, 1906, her health had gradually failed, and she had 
become so anaemic that she was ordered into the country for 
rest, and arsenic and iron were prescribed. Here ‘the per- 
sistent vomiting already noted occurred, and all the acute 
symptoms developed. On her return six weeks later she was 
suffering from severe dyspnoea and palpitation on the slightest 
exertion. Her mucous membranes were very anaemic, her 
skin was yellow, conjunctivae white, and there was cedema 
about her feet ard ankles. Another feature was that her ribs 
and tibiae were tender on pressure. Altbough she was kept in 
bed and the arsenic increased to 30 minims per aa her 
condition became steadily worse. The sickoess persisted and 
her temperature was very irregular, varying between 100.5° F. 
and 103°F. Her pupils were dilated, and she had retinal 
haemorrhages. She became so intensely anaemic that all hope 
of her recovery was given up. She was then placed upon 
glycerine extract of bone marrow (Armour’s), 1 drachm three 
times a day, with the result that her sickness ceased, all her 
symptoms abated, and her colour began to improve, 80 much 
so that in the course of a few months she was able to walk 
without palpitation or dyspnoea. Now her blood ts still 
slightly anaemic, but all the other symptoms have disap- 
peared, including the lemon tint of skin and the tenderness 
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These cases can undoubtedly be claimed to be those of 
“ temporary recovery ” and that recovery has undoubtedly 
been due to the effect of the administration of bone 
marrow. Whether the result will be permanent is at 
present doubtful. Or whether the bone marrow will have 
to be continued for the rest of the patient’s life in larger 
or smaller amounts yet remains to be seen. Case 1 went 
back to his work, which he performed with comfort for a 
period of nearly six months, but he has only recently been 
readmitted into hospital for a recurrence of the complaint 
which developed apparently very quickly. Bone marrow 
evidently acts (1) as a very rapid haemogenetic factor, 
possibly, as has been stated, by stimulating the bone 
marrow ; or (2) it acts by virtue of some inherent internal 
secretion which it contains which acts as an antitoxic 
substance to the toxins produced in the portal circulation, 
thereby neutralizing the poisons which destroy the blood 
cells, or, secondarily, as a stimulant to the tissues, thereby 
assisting them in resisting the septic process at the site 
of absorption. In support of this latter supposition are 
the following facts: (1) The rapidity of its action as shown 
in Case 1, who felt better the day after he had taken bone 
marrow. (2) It appears from the effect of this treatment 
in Case 11, that the larger the dose the more quickly is it 
effectual. (3) The disappearance of all the symptoms— 
malaise, debility, yellow tint of skin, etc_—as well as the 
alteration in the quality of the blood. The patient feels 
better, and is better, notably as regards dyspnoea, 
general strength, and in the force of his pulse, even be- 
fore the corresponding change in the blood is reached. 
(4) Is it too much to surmise, or is it not an admitted fact 
that many persons suffer from the intestinal lesions which 
produce the toxins that are so harmful in pernicious 
anaemia, but their bone marrow is active enough to pro- 
duce a sufficient internal secretion (an antitoxic substance) ? 
When, however, the reverse is the case, this disease 
results. The alimentary toxins are not alone to blame, but 
also the ineffective internal secretions of the bone marrow. 
(5) Assuming this surmise to be correct, it at once 
explains the beneficial action of arsenic in cases of this 
disease : the drug is a stimulant to all protoplasmic 
cells, including the marrow cells, and hence it stimulates 
the production of the marrow internal secretion. (6) Lastly, 
in those cases where the bone marrow of the patient does 
not respond to the arsenic, namely, does not produce suffi- 
cient internal secretion, if raw bone marrow is given by 
the mouth in sufficient doses, and is retained, we may 
hope for good results, as the deficient internal secretion 
is made up to its normal level, and the marrow is able 
to do its work efficiently. I bring these views before 
this meeting, which includes among its members men 
whose names rank as the highest authorities on the blood 
dyscrasia, and I know only too well that my few cases 
are not conclusive; but I would emphasize that other 
clinicians, Professor Frazer,’ Drs. Barrs,? Danforth, Drum- 
mond, and Stengel, have had equally striking results with 
the internal administration of bone marrow in cages of 
pernicious anaemia, Much has yet to be done to prove 
that bone marrow produces this internal secretion, but, 
after careful consideration, it seems to me to be the only 
logical hypothesis by which we can explain the striking 
results obtained. Those who oppose this view will at once 
ask how it is, if this view be correct, that bone marrow 
does not immediately cure every case of pernicious 
anaemia, and in reply I wish to draw their attention to 
the effect of the administration of other internal secretions, 
for instance, thyroid when given internally does not cure 
every case of athyroidism—notably some of those of a 
cretinoid nature; and the administration of suprarenal 
extract, though beneficial in many cases of Addison’s 
disease, yet when given in the advanced stages has no 
curative effect. 

Professor Lorrain SmrtH, M.A., MiD. (Manchester), 
said: In pernicious anaemia there are three groups of 
pathological changes : (1) Those connected with the blood 
and bone marrow ; (2) changes in the gastro-intestinal 
mucosa ; (3) sclerosis of the posterior columns of the 
spinal cord, chiefly in the dorsal and cervical segments. 
Experimental study of the disease has so far failed to 
show that progressive pernicious anaemia can be pro- 
duced. Hence great importance attaches to conditions 








1 BRITISH MEDICAL JOURNAL, 1894, vol. i, p. 1172. 
2 Thid., 1895. vol. i, p. 358. 
3 Chicago Clinical Review, October, 1895. 





simulating pernicious anaemia, namely: (1) Bothrio- 
cephalus anaemia, (2) malaria, (3) tumour of the bone 
marrow. The investigation of the blood changes by 
the carbon-monoxide method shows that in pernicious 
anaemia there is great destruction of the total amount of 
haemoglobin, while the volume of the blood may be 
normal, subnormal, or increased in amount. The average 
of 7 cases examined showed that the total amount of 
haemoglobin was reduced to about 50 per eent. of the 
normal, the lowest being 28 per cent. of the normal. 
One case examined over six months showed a certain 
independence in the changes in haemoglobin and volume. 
The examination of the blood by the haemoglobinometer 
in cases where the volume is varying may be misleading 
in any definite case if we draw conclusions regarding the 
total amount of haemoglobin. 

Dr. Rospert Hutcuison (London) said: I have been 
asked to speak on this subject from the point of view of 
the anaemias of childhood, and it is to this aspect of the 
subject that I shall confine the few remarks I have to 
make. Now the striking fact about the anaemias of 
childhood is that amongst them pernicious anaemia is 
hardly found at all. This, Sir, is a remarkable circum- 
stance, no matter what view one holds as to the etiology 
of this disease. If one remembers on the one hand the 
great destructibility of the blood in childhood and the 
ease with which comparatively severe anaemla is produced 
by trivial causes, and on the other hand the narrow margin 
for new blood formation which the child possesses, owing 
to the fact that the red marrow normally fills the entire 
length of the long bones, one would expect anaemia of the 
pernicious type to be frequent in early life rather than 
rare. The fact that such anaemia does not occur would 
lead one to suppose that, for some reason or other, the 
specific haemolytic toxin postulated by Dr. Hunter to 
almost never operative in childhood. It is of interest is 
note that the other great bone-marrow type of anaemia 
—namely, myelogenous leukaemia—is also almost 
unknown in early life. This rarity, however, is probably 
apparent and not real, and due to the fact that many cases of 
so-called acute lymphatic anaemia, which is comparatively 
common in early life, are really examples of myelogenous 
leukaemia in which granulation of the myelocytes has not 
had time to develop. This suggests the question, May 
there not be a similar masking of pernicious anaemia in 
early life? May the specific toxin which produces that 
disease in the adult perhaps so overwhelm the blood- 
forming powers of the child as to prove fatal very rapidly, 
and before the clinical picture which we speak of as 
pernicious anaemia has had time to develop? This, of 
course, is a mere hypothesis, and I am bound to confess 
that I can recognize nothing clinically which would corre- 
spond to such a suggested pathology unless some of the 
rapidly fatal cases of purpuric anaemia occasionally met 
with in children, which seem to be of toxic origin, are of 
such a nature. At all events, I feel sure that the 
immunity of children to anaemia of the pernicious type 
is a fact which deserves more consideration from 
pathologists than it has yet received. 

Professor I. Watker Hatt (Bristol) said: Investiga- 
tions into the general metabolism in pernicious anaemia, 
have yielded somewhat discordant results. These varia- 
tions appear to be too pronounced to be ascribed to 
individual factors, and suggest rather that the “ symptom- 
complex” of pernicious anaemia i; the expression of the 
reaction of the tissues to more than one type of irritant. 
The total metabolism thus does not reflect any unanimity 
in the cases examined, nor throw any suggestive light 
upon the causative factors. It is to the intermediate 
metabolism, therefore, that we must look for further in- 
dications, and in this regard we are still awaiting progress 
in the developments of tissue chemistry. There are, how- 
ever, several features which stand out from the results of 
the investigations already made, and it may be advan- 
tageous to shortly review them, in order to ascertain the 
direction to which they point for farther work. Consider- 
ing the processes of oxidation as a whole, these do not 
appear to be materially altered. The blood contains a 
diminished amount of oxygen, and this necessitates 
additional labour on the part of the tissue cells in order to 
obtain the oxygen they require. This over-effort may 
result in an exhaustion which predisposes to fatty changer. 
. It is significant that sugar and starches are well tolerated. 





Although in the anaemias associated with animal 
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parasites there is distinct evidence of protein decom- 
position, due, most probably, to toxic causes, in per- 
nicious anaemia there is no abnormal disintegration 
of protein. On the other hand, retention of nitrogen 
is a common finding. How far this retention is 
due to disturbance of the renal functions is not yet deter- 
mined, but it is manifest that renal changes play a part in 
this retention, and that the changes deserve recognition 
during treatment. The metabolism of purin bodies is 
approximately normal, Here again, however, we are met 
with marked individual retentions, and evidence sugges- 
tive of renal changes. Amongst the mineral substances, 
chloride retention is usual; in some cases, however, 
marked losses occur. The reasons for the changes are 
not yet apparent. With regard to the processes of diges- 
tion and absorption, we find distinct subacidity, or absence 
of HCl], and diminished secretion of pepsin. These 
secretions exhibit close relationships with the anaemia, 
being increased or diminished as the anaemia improves 
or changes for the worse. Both the bile and the faeces 
contain more than the normal amount of urobilin. The 
faeces contain an excess of nitrogen, the loss ranging from 
5 to 21 percent. It is a moot point whether this loss is 
due to deficient absorption, or to an excess of secretions, 
and infiltrations of leucocytes, etc. There is consider- 
able evidence to show that it does not arise from “atrophy 
of the intestinal wall.” The absorption of fat is not good. 
In many cases there is an increase of faecal fat, and the 
fatty acids vary from 52 to 72 per cent. Miiller observed 
some peculiar crystals in the faeces, which turned an 
intensely brown-red colour when treated with Lugol’s 
solution. <A feature of the blood in pernicious anaemia is 
the general increase in the residual nitrogen. In some 
cases the globulin exhibits a marked decrease. The fat 
content is unaltered. Erben observed that the originally 
yellow serum acquired after standing for a little time a 
beautiful green colour. The deepening of the colour of 
the urine is not yet satisfactorily explained, but the pre- 
sence of haematoporphyrin has been recorded by Taylor, 
and haemoglobinuria by Schmidt. More irregular is the 
percentage of urea N to the total nitrogen. The cases 
reported present figures varying from 67.9 to 85 per cent. 
The ammonia N is consistently increased, and may reach 
up to 8.1 percent. The amino-acid nitrogen requires to 
be investigated upon newer lines; the older figures are 
hardly worth quoting. Creatinin is always low. Indican 
is generally increased, the increase being attributed to 
intestinal conditions and to putrefaction changes in the 
extravasated blood. The total sulphur is variable. 
Albumoses have been demonstrated in the urine by 
Laache and von Noorden and Schmidt. Glycosuria is 
very rare. The occurrence of lactic acid requires further 
investigation by reliable methods. The distribution 
of iron in pernicious anaemia varies considerably and 
is difficult of explanation. Post mortem, it may be 
found deposited in the liver and kidney, or in the 
liver, or in the kidney alone. It will be obvious that 
from the standpoint of general nutrition, we are at 
present waiting some classification of the cases hitherto 
included under the oneterm, pernicious anaemia. I do 
not wish to overstep the limits of this section of the sub- 
ject, but I should like to mention that I have recently met 
with a few cases which presented the clinical picture of 
pernicious anaemia during life, while the autopsy revealed 
& condition of advanced tuberculosis limited to the 
mesenteric glands, or to the mesenteric glands and liver. 

Dr. BusHsELu (Brighton) said: During the past nine 
months we have studied four cases of pernicious anaemia 
at the Sussex County Hospital from the bacterlological 
point of view. At the same time we recognize that an 
aplastic factor in anaemia production may as well exist as 
neoplastic factors in other tissues. The treatment of the 
disease is so hopeless that we felt justified in isolating 
micro-organisms (on two occasions streptococci) from the 
patients’ mouths, testing them biochemically and cultur- 
ally, and administering a bacterial vaccine therefrom, 
guided by the opsonic indices of the patients to these 
organisms. We present our results to you at this early 
stage in the hope that this treatment may receive a more 
extended trial. : 

Dr. Frank Pope suggested that some cases of very acute 
anaemia in childhood terminated in chloroma, and quoted 
@ case in which the iron deposits were found to be collec- 
tions of bacteria surrounded by a casing of ferruginous 





pigment. The case was reported by himself and Dr. 
Ernest Reynolds in the Lancet of May, 1907. 

Professor James M. Brartie (Sheffield) said he con- 
curred in the view that abnormal blood destruction was an 
essential change in pernicious anaemia. In view of the 
pigment deposits in the organs, and also as a result of 
comparison with other conditions, the bone-marrow 
changes could not be regarded as primary. Other such 
conditions were met with in bothriocephalus anaemia, 
pernicious malaria, and saponin poisoning, in all of which 
a megaloblastic change might be present. 

Professor Murr (Glasgow) said: The various interesting 
questions in the pathology of pernicious anaemia centre 
round the two main changes—namely, the accumulations 
of haemosiderin in the organs and tissues, and the changes 
in the bone marrow. The coexistence of these is so constent 
that any pathology of the disease must afford an explana- 
tion of them. The subject of the blood-derived pigment 
has been fully treated by Dr. Hunter, and I may say that 
I agree with him in his view that there is a great destruc- 
tion of red corpuscles in pernicious anaemia. Whether 
such destruction is in itself sufficient to produce the fatal 
anaemia is, however, another question, to which reference 
will be made later. There is also considerable evidence 
in support of his view that the blood destruction is chiefly 
related to the portal circulation. In the great majority of 
cases the gross iron accumulation is practically confined 
to the liver. On the other hand, we do meet with 
cases where the spleen and kidneys show the change 
in an equal degree, and such an _ occurrence 
must be considered as something more than a 
mere accident; probably the result of an unusual 
distribution of the haemolytic process. This latter dis- 
tribution I believe is more likely to be met with in younger 
subjects where the disease has run a somewhat rapid 
course, though it is not confined to them. The change in 
the kidneys closely resembles what may be met with in 
long-standing cases of haemoglobinuria, a considerable 
proportion of the haemoglobin being broken up and 
retained in the kidney cells, though, of course, haemo- 
globinuria does not occur in pernicious anaemia. My obser- 
vations on the accumulations of pigment which result 
from haemorrhage or from the injection of foreign bloods 
into the tissues of animals show that the spleen and 
kidneys share in the pigment accumulation to an equal 
extent with the liver. Some of the iron-containing pig- 
ment in pernicious anaemia may be the result of minute 
haemorrhages, as Stockman has supposed, but the distribu- 
tion of the pigmentand the want of evidence in many cases of 
the occurrence of haemorrhages are against the acceptance 
of his view as the full explanation. No doubt the pigment 
may be increased in this way, and no doubt in other 
diseases, for example, leucocythaemia, we sometimes 
meet with very large accumulations of pigment, probably 
due to this cause or to rapid haemolysis. In malignant 
malarial fever there may also occur in the organs a large 
accumulation of iron-containing pigment, in addition to 
the melanin ordinarily met with. There is, of course, 
nothing specific with regard to the accumulation of the 
liver in pernicious anaemia, but the degree of the change, 
its distribution, and the regularity of its occurrence are, in my 
opinion, only explainable on some such view as Dr. Hunter 
has put forward. The changes in the bone marrow have 
received much attention, especially in later years. Observa- 
tions which were published by me more than twelve years 
ago convinced me at that time that the marrow changes 
could not be regarded as the essential lesion in pernicious 
anaemia but were essentially of secondary nature. I may 
remark that the case of Rindfleisch, published shortly 
before that time, and also one of my own cases appear to 
me now to be exceptional as regards the condition of the 
marrow. In both cases the great majority of the cells in the 
marrow were megaloblasts or gigantoblasts, some of 
which measured 30 » or even more in diameter. I have 
not again seen a case where the marrow showed so 
extreme a change. The presence of megaloblasts is 
invariable, but very often they are not very numerous, 
and I think that in many cases a leucoblastic reaction 
must also be regarded to be present. If the marrow 
changes are secondary, they may be due either to the 
blood lost per ze or they may be in part due to toxic 
action. Formerly I inclined to the first view, but my sub- 
sequent observations and the results of other investigators 
would seem to point to toxic action being involved. 
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I doubt if there is any evidence that long-continued loss of 
blood, say by repeated haemorrhages, does produce a similar 
change in the marrow, although there is here some difii- 
culty with regard to the period of time; but we have 
other examples of direct toxic action bringing about the 
megaloblastic change. We have, first of all, the case of 
bothriocephalus anaemia, where the general anatomy is 
described by Schaumann as similar to that of pernicious 
anaemia, Again, in a certain proportion of cases of 
malignant malarial fever the marrow, as described by 
Ewing, may show the megaloblastic change; and we 
have also the striking example of the action of saponin es 
described by Bunting, the intravenous injection ot minute 
quantities of this drug bringing about the megaloblastic 
change in a comparatively short period of time. We have 
thus distinct evidence that toxins which produce lysis of 
the corpuscles in the circulation aleo act on the corpuscle- 
forming cells in the marrow, may lead to an alteration in 
them, and bring about the so-called megaloblastic change. 
I consider that the entrance of megaloblasts into the 
circulation is probably to be interpreted in the same way 
as the appearance of myelocytes, that is, that it represents 
an escape from the marrow due to the action of toxic 
substance on the delicate structural arrangement of that 
tissue, as I have described in a previous paper. In other 
words the appearance of these cells is ratner the result 
of damage than of the nature of a reactive phenomenon. 
I scarcely think the relatively low proportion of poly- 
morphonuclear leucocytes is a matter of very great impor- 
tance, except as indicating an abnormal condition of the 
marrow; it is met with in other kinds of anaemia. I may 
say that in the striking case of aplastic anaemia which 
I communicated to this Section in 1900 there were 
no megalocytes or megaloblasts in the blood, and there 
was @ great scarcity of the polymorphonuclear leucocytes. 
A ter all, in pernic’ous anaemia the most important ques- 
tion is not whether the marrow changes are due to blood 
loss or to toxic action (in all probability both are con- 
cerned), but whether or not they are of secondary nature. 
This is of essential importance in relation to the farther 
elucidation of its pathology and the possibility of thera- 
peutic measures. Periods of improvement and relapses 
are well recognized as common in the course of the 
disease, but occasionally one also meets with very rapid 
improvement, where the number of red corpuscles 
increases almost as rapidly as may be seen after a severe 
haemorrhage. Cases of this kind, which unfortunately are 
very rare, seem to me only explainable on the view that 
some toxic agent has been eliminated from the system, 
for the time being .at least. They are also of great 
importance as indicating that the bone marrow probably 
is still fanctionally capable when the toxic body 
is removed; and that such is the case is also 
supported by the facts known with regard to 
bothriocephalus anaemia. It would appear that the 
latter condition is due to some epecific toxin formed by 
the parasite, and probably some toxin of corresponding 
nature holds in the case of pernicious anaemia. The 
various pyogenic organisms are well known to bring 
about a condition of anaemia, but this is of the secondary 
type. It is more likely that there is some definite bac- 
terial poison produced by an undiscovered organism which 
brings about the haemolysis and the marrow changes in 
pernicious anaemia. The various lesions which have 
been described in the alimentary canal are by no means 
constant, and probabiy serve only as a point of entrance 
for the particular organism concerned. Some of the 
lesions observed, moreover, are of much more recent orlgin 
than the diseate itself. The search fora particular haemo- 
lytic bacterial toxin seems the most probable line of fruit- 
ful research in the further elucidation of the disease. If 
such a toxin be the true causal agent, it would appear that 
the chronic nature of the disease would be favourable to 
the production of an antitoxin. As this does not seem to 
occur, it is possible that the toxic body does not belong to 
the ordinary group of toxins. 

Dr. Hunts, in reply, said : I congratulate the Section on 
the numberand value of the contributions that have been 
made in the discussion by representative observers. 
Professor Muir has dealt with the important subject of 
the relation of the bone-marrow changes to the haemo- 
lysis. His observations give strong support to the toxic 
cause of the disease and its special character. Among 
other numerous contributions to this subject during the 





past ten years the work of Professor Lorrain Smith and 
Dr. Haldane deserves especial attention more than any 
other haematological work of recent years, and their work 
emphasizes the remarkable differences between this 
anaemia and all other forms of anaemia. With regard to 
megaloblastic degeneration as the essential cause and 
nature of this anaemia, I have dealt with that in my 
opening paper. 


In connexion with the foregoing discuesion the following 
paper was read. 


ANAEMIA IN ANKYLOSTOMIASIS. 


By Artnur E. Boyoort, M.D, 
Assistant Bacteriologist, Lister Institute. 

THE anaemia of ankylostomiasis has often been called 
pernicious with the implication that the symptoms, 
course, and pathological anatomy of the disease are 
practically identical with those of idiopathic progres- 
sive prrnicious anaemia, and that the two conditions 
are different only in that in the one case the cause 
is known and removable, while the other remains at 
present cryptogenetic. The two diseases, however, show 
abundant points of distinction in almost every part 
of their natural history, and ankylostoma anaemia can be 
called pernicious only in a very general sense. Some of 
the chief points of difference may be considered in order. 

That the nematode worm ankylostoma may produce a 
grave form of anaemia has been known for more than fifty 
years. It is, however, only quite recently that medical 
men have realized that this anaemia does not only occur 
in special limited outbreaks, such as that among the work- 
men at the St. Gothard Tunnel, or in a few localities in 
the tropics such as Egypt, but is a factor, second perhaps 
only to malaria, in producing chronic ill-health and 
industrial inefficiency throughout the warmer parts of the 
world. The pitiable state to which an entire population 
may be reduced through unrecognized and untreated 
ankylostomiasis is shown very well in the reports of the 
Porto Rico Commission. In Porto Rico fully nine-tenths 
of the agricultural population suffer froma more or less 
profound degree of ankylostomiasis, and about half of 
them appear to have 50 per cent. or less of haemoglobin. 
The same condition of affairs doubtless obtains in 
many other places, and is probably largely responsible 
for the idea that the natives of hot climates are normally 
anaemic. In Western Earope, the prevalence of the dis- 
of ease is limited by the occurrence of those conditions 
temperature, moisture, and oxygenation which so closely 
control the life of the parasite, but in those places where 
favourable circumstances prevail, its effects may be as 
severe as in the tropics. Taking the world as a whole, 
then, ankylostomiasis is one of the commonest disorders. 
Perniclous anaemia, on the other hand, is comparatively 
@ very rare disease, Its cause is unknown. } 

Though not immediately germane to the subject, 
two points of general pathological interest may here 
be mentioned as finding particularly striking illus- 
trations in ankylostomiasis. In the first place, we 
have two nematodes (4. duodenale and A. americanum) 
which are zoologically clearly different specifically, and to 
some minds even generically; they are both widely 
epread all over the world, both inhabit the same host, and 
both produce identically the same disease. This is in 
somewhat striking contrast to the specificity of host which 
is generally found among animal parasites, and it also 
introduces difficulties in an etiological classification and 
nomenclature of disease. In the second place, only & 
certain, rather small, number of those infected with 
ankylostoma ever suffer at all from any anaemia. This 
phenomenon is now well known in several infective diseases, 
but it finds a striking macroscopical illustration in the 
present case. Be it noted, too, that these healthy carriers 
of ankylostoma are in a true state of specific infection, as 
evidenced by the eosinophile reaction of their leucocytic 
apparatus. With the exception of the skin affections 
which mark the point of entrance of the larval worm into 
the body, occasional attacks of urticaria, and a certain 
degree of mild abdominal pain and discomfort, the 
symptoms of ankylostomiasis are practically identical 
with those of the idiopathic disease, and are referable to the 
anaemia in both cases. In one particular, however, we find 
an interesting point of difference. The degree of anaemia 
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indicated on the scale of the haemoglobinometer bears a 
different relation to the severity of the symptoms in the 
two diseases. It is, for example, not uncommon for a 
patient with ankylostoma anaemia of a degree showing 
30-40 per cent. in the haemoglobinometer to be regularly 
engaged in fairly severe manual labour. I have, for 
instance, seen a Cornish miner working regularly, though 
not, of course, without some distress, with only 36 per 
cent. of haemoglobin, and Ashford noted the same thing 
in Cuba. A case of pernicious anaemia with the same 
percentage of haemoglobin would be practically prostrate. 

The degree of anaemia is in general in proportion to the 
number of worms present. Marked exceptions to this 
rule, however, occur, and on the whole it appears that the 
frequency with which infection is repeated forms a more 
determinative factor. If patients are removed from the 
possibility of fresh infections, they will commonly greatly 
improve without anthelmintic treatment, though they 
will seldom reach a complete cure within any reasonable 
time. A certain amount of improvement may also take 
place even while reinfections are occurring. ‘There is, 
indeed, a general tendency towards a natural cure, a state 
of affairs very different from the progressive intensity 
with which pernicious anaemia reaches a fatal termina- 
tion. The time between infection and the onset of definite 
anaemia is naturally very difficult to determine. I have 
seen one case who was apparently only exposed to 
infection for four days; it was six months before he 
became noticeably ill. As regards the pathological 
anatomy of the blood, the distinctions found here between 
idiopathic and ankylostoma anaemia are fundamental. 

1. With regard to the histology of the blood film, it 
is generally agreed that the essential point in 
pernicious anaemia is that many of the red cells are too 
big and contain too much haemoglobin; the colour index 
1s therefore about 1 or higher. Now, in ankylostomiasis 
there may be a fair number of red cells which are dis- 
tinctly larger than normal, but most of these appear to be 
deficient in haemoglobin and there is a much larger 
number which are too small; the colour index is therefore 
low. This is not only the regular rule for any individual 
case, but if a number of examinations are made it can be 
shown that the colour index varies with the degree of 
anaemia, so that, as the percentage of haemoglobin falls, 
the colour index recedes further from unity. This is i)lus- 
trated in the accompaning chart prepared from the figures 
given in the appendix to the Report on Anaemia in Porto 
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Rico, by B. K. Ashford, W. W. King, and P. G. Ingararidez 
(1904); the authors give more than 500 counts on 61 cases 
before and after anthelmintic treatment, and these have 
been analysed and grouped according to the percentage of 
haemoglobin found. 

The following table of colour-indices accumulated from 
various authors shows that in pernicious anaemia the 
colour index does not vary very much with the grade of 
anaemia; the figures of Cabot and Houston are contradic- 
tory, but those of the latter were obtained by more 
accurate methods, and they indicate that if anything the 
colour index rises as the anaemia becomes more intense. 
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As regards most of the other histological detaile, the 
differences between pernicious and ankylostoma anaemia 
are for the most part quantitative rather than qualitative. 
The red cells vary in size, shape, and staining reactions in 
both conditions, and nucleated reds are found in both. 
But auisocytosis is much Jess marked in ankylostoma 
anaemia, and the abnormal red cells depart from the 
normal size, for the most part being too emall ; the poikilo- 
cytosis and polychromasia of ankylostoma anaemia are 
seldom very prominent, and nucleated red cells are quite 
uncommon, though megaloblasts have been found by 
several observers. In my own series of cases I have only 
seen two or three normoblasts in numerous examinations 
of the blood of 14 cases showing less than 50 per cent. 
haemoglobin. In more severe grades of anaemia Ashford 
and others have found normoblasts fairly commonly, and 
megaloblasts not infrequently. 

The eosinophilia of ankylostoma infection is of course a 
prominent detail in which the blood of ankylostomiasis 
Giffers from that of pernicious anaemia, but the details are 
outside the scope of the present discussion. 

2. The volume and total oxygen capacity of the blood 
has been determined by the method of Haldane and 
Lorrain Smith, in three cases of ankylostoma anaemia, 
with most important results. The details are as follows : 
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It appears from this that the volume of the blood in 
these cases was very nearly twice that found in normal 
men, and that the total oxygen capacity was only about 
one-tenth less than norma]. It is evident, therefore, that 
the condition is essentially one of hydraemic plethora, 
the apparent anaemia being almost entirely due to the 
diluted condition of the blood, and the total amount of 
haemoglobin in the body being practically normal and the 
total number of red cells a good deal in excees of the normal. 

For comparison’s sake the following table is given, 
showing the average results obtained by Lorrain Smith 
for other anaemias : 
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Tne contrast between pernicious anaemia and ankylo- 
stomiasis here is very clear. In pernicious anaemia and 
anaemia from haemorrhage there is a real deficiency of 
haemoglobin, while in ankylostomiasis and chlorosis there 
is practically nothing except a great dilution of the blood 
and an alteration in the haemoglobin content of the indi- 
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vidual red cells, This is doubtless the explanation of the 
point already mentioned—namely, that the patient with 
ankylostomiasis shows much less marked symptoms of 
anaemia than one with a pernicious anaemia showing the 
same percentage content of haemoglobin. 

The mechanism of the production of this apparent 
anaemia is obscure. The estimations of the total 
oxygen capacity of the blood show that it can hardly 
be due to multiple small haemorrhages. It is said, too, 
that in fact ankylostoma does not suck blood, but feeds 
on the mucous membrane; there is, however, no doubt 
that the worms often, though not as a rule, contain blood. 
To this small abstraction of blood may perhaps be atiri- 
buted the small deficiency found in the total oxygen 
capacity of the blood. The same comparison of total 
blood volume and total oxygen capacity in anaemia from 
‘haemorrhage and from ankylostoma strongly suggests 
that the haemolytic and anticoagulating principles found 
in extracts of ankylostoma are of no great practical import. 
At present, indeed, we can no more define the mechanism 
of the production of the hydraemic plethora of ankylosto- 
miasis than we can explain the causation of the similar 
condition in chlorosis. The interdependence of the two 
cardinal abnormalities is also obscure. The diminution 
of the colour index might well be a sequel to the dilution 
of the blood in compensation for the deficient amount of 
haemoglobin sent through the lungs in unit time. On 
the other hand, if the primary error is in the red cells 
which are turned out by the bone marrow in numerical 
excess but in qualitative defect, the blood may be diluted 
to avoid the difficulties of an increased viscosity. As far 
as chlorosis is concerned, the fact that in a rapid cure the 
red cells may rice considerably beyond the number proper 
to a unit volume is rather strong evidence that the primary 
fault is not in the generation of red cells. A similar 
phenomenon seems to occur during the cure of anky- 
lostomiasis, and if the conclusion drawn from this be 
correct, we have to look to factors which have no imme- 
diate connexion with the oxygen-carrying power of the 
blood to explain the mechanism of the production of the 
hydraemic plethora. We have no knowledge which will 
enable us to connect the toxic effects of ankylostoma with 
any such factors. - 


DISCUSSION. 

Professor ALEX. R. Ferauson (Cairo) said: The oppor- 
tunities of studying the blood in ankylostomiasis in Egypt 
occur ata rather late stage of the disease. It is quite 
common to find, when the patient comes under observation, 
that the red corpuscles are reduced to 1,750,000 per 
c.mm., and that the haemoglobinometer gives an average 
reading of 23 to 25 per cent. The anaemia in anky- 
lostomiasis is due to different factors, and the effects on 
the blood must be regarded as due to their mingled action. 
The factors which concern us in this discussion are (a) 
haemorrhage and (4) intestinal sepsis. It is the influence 
of the latter which I wish to emphasize, as it appears to 
me sometimes to confer on the anaemia of ankylo- 
stomiasis special characters which closely simulate that 
idiopathic progressive anaemia which we are discussing. 
The sites of attachment of the Ankylostoma duodenale 
become sooner or later minute reptic foci, and in cases 
where these exist in large numbers the influence of septic 
absorption from the intestinal tract produces its effects on 
the blood. Although it is true that the majority of cases 
of ankylostomiasis, so far as the red blood corpuscles are 
concerned, follow the chlorotic type, there remain a 
certain proportion in which the characters of the blood 
approach to those of progressive idiopathic anaemia. In 
these cases nucleated red corpuscles are found of both 
types, though it must be said that the occurrence of 
megaloblasts is rare. Megalocytes of striking size are, 
however, frequently met with. In sach cases, also, a 
‘variation in form of the red corpuscles, though falling far 
short of the degree of poikilocytosis met with in idio- 
pathic anaemia, assists in the simulation of this disease, 
so far as the blood is concerned. In every case of ankylo- 
stomiasis examined I have found an active myeloid 
transformation occurring in the femur. One feature of 
this red, vascular, and highly cellular tissue is the multi- 
plication of nucleated red cells which may be observed in 
it. A considerable number of these are of megaloblastic 
type. The presence of iron, either free or in very unstable 
combination, is in these cases easily demonstrable in the 
liver, and sometimes in the kidney and spleen. 
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THE zoologist studies living creatures for their own 
sake, working at their structure, life-history, and habits 
with a view to establishing their place in Nature, and 
their affinities and relationships with other organisms. 
The medical man is interested in them only in their 
relationship to disease; any other point of view is outside 
his sphere of interest; his object in studying them is to 
discover methods of preventing them from gaining access 
to the human body, or of extirpating them, without detri- 
ment to the health of the patient, when they have estab- 
lished themselves in the body. Expressed briefly, the 
physician’s object is either prevention or cure. If an 
organism is harmless, not detrimental to health, it is not 
of direct interest to the medical man, though it may be of 
indirect interest to him, as affording useful analogies for 
the study of harmful forms. 

In spite of the great differences in the two points of 
view, there are perhaps several points at which the spheres 
of the naturalist and the physician are in contact— 
certainly one, namely, the study of the life-cycle and 
development of the parasites. This is a study of the 
utmost importance to the zoologist, since nothing throws 
more light on the affinities of any creature than its 
development ; it is also of importance to the medical man, 
because a knowledge of the life-history, and more particu- 
larly of the means by which the parasite invades the 
human body, enables the medical man to devise means 
for preventing the parasite from attaining its object. In 
other words, such knowledge gives the medical man a 
clue to methods of prevention which are proverbially 
better than cure. . ae 

I propose, therefore, to confine myself chiefly to giving 
some account of the life-history of these organisms, but 
first I must begin by explaining what is meant by the 
term ** Haemoflagellates.” 

The Haemoflagellates comprise, in the first instance, a 
number of organisms which belong to the class Flagellata 
of the Protozoa, that is to say, which have as organs of 
locomotion one or more flagella, and which are further 
characterized by being parasites in the blood of verte- 
brated animals. Here belong, in the first instance, the 
two genera Jrypanosoma and Trypanoplasma. Trypano- 
soma has an undulating membrane, along the edge 
of which runs a flagellum, which projects freely at 
one end. Trypanoplasma has an additional free flagellum 
besides the one which borders the undulating mem- 
brane. Species of Trypanosoma are found parasitic in 
every class of vertebrates, and a certain number of the 
species are notorious as the cause of deadly diseases in 
man and beast. Zrypanoplasma, on the other hand, is 
only known in fishes, and does not appear to be particularly 
harmful. 

Strictly speaking, the genera Trypanosoma and Trypano- 
plasma include all the Haemoflagellates, that is to say, 
the flagellates parasitic in blood. But it is impossible in 
a natural classification to separate these two genera from 
certain others clearly allied to them, comprising forms 
found parasitic in the digestive tracts of insects ; 
such are the genera Herpezomonas and Crithidia. 
The forms placed in these genera resemble Trypanosoma 
in their general appearance and in having a single 
flagellum, but are distinguished by the absence or 
rudimentary condition of the undulating membrane. 
The majority of the species of Herpetomonas and 
Crithidia are found in blood-sucking insects, a circum- 
stance which is highly suspicious, and points to their 
being, perhaps, only stages in the life-history of trypano- 
somes; but there is at least one of them which is un- 
doubtedly an independent species, not connected with 
aty forms occurring elsewhere. This is Herpetcmonas 
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muscae-domesticae, occurring in the common house-fly. It 
is the type species of the genus Herpetomonas. 

It is very doubtful, in the present state of our know- 
‘ledge, whether the peculiar blood parasites known as 
spirochaetes should be incl ided amongst the Haemcflagel- 
lates or not. Many authorities still support the older 
view that these organisms are bacteria belonging to the 
section Spirillacea. The more modern view, first advo- 
cated by Schaudinn, is that these organisms are Protozoa, 
allied to the Haemoflagellates, and resembling minute 
trypanosomes in structure. Schaudinn founded this view, 
however, upon a form which was probably a true 
‘trypanosome of small size and not a spirochaete. In the 
spirochaetes of human and avian relapsing fevers it has 
not been possible to demonstrate the characteristic 
structures of trypanosomes, and their position must be 
considered at present very doubtiul. 

The Haemoflagellates may be considered, therefore, for 
the purposes of the present discussion, as comprising the 
genera Trypanosoma, Trypanoplasma, Herpetomonas and 
Crithidia.! But itis necessary to say a few words about 
the forms comprised in the genus Trypanosoma. It is not 
‘only possible, but highly probable, that this genus in- 
¢cludes forms which, though externally similar, have two 
distinct lines of ancestry and descent, In the first place 
it is possible to derive a Trypanosoma form from a 
Trypanoplasma by loss of the flagellum which is not con- 
nected with the undulating membrane; then the free 
dagellum of the trypanosome represents the morpho- 
logically posterior end. In the second place a Trypano- 
soma-form may arise from a Herpetomonas by shifting 
backwards the origin of the flagellum; in this case the 
‘fagellum of the trypanosome is morphologically anterior. 
The occurrence of Herpetomonas-forms in the develop- 
mental cycle of many_species of trypanosomes may be 
interpreted as an indication of descent from a Herpe- 
¢omonas-like ancestor. Hence two species of Trypanosoma, 
though structurally similar, may have totally distinct 
pedigrees. This is not merely a matter of speculative 
interest. If trypanosomes have such different lines of 
descent, they may have inherited from their respective 
‘ancestors equally distinct modes of development, so that 
we should be prepared to find in this genus distinct types 
‘of life-cycle, and we should not assume that the mode of 
development found in one species must necessarily be ihe 
pattern or model. so to speak, for the whole genus. 

Life-cycles of Haemoflagellates—As the simplest type of 
life cycle we may take that of the Herpetomonas of the 
common house-fly.?, The parasite lives in the intestine of 
the fly and becomes encysted in the hind-gut. The cysts 
‘pass out of the gat, and, being dropped about in all sorts 
of places, some of them contaminate the food of other 
flies, and are accidentally swallowed by them. In this 
way the cyste pass into the digestive tracts of other files 
‘and there germinate, setting free the parasite, which at 
once commences to feed and multiply. By this simple, 
direct method the infection passes from one fly to another. 
We may call this the casual or contaminative method of 
infection. It is of very common occurrence amongst 
protozoan parasites of all classes. 

In all other known cases, with one exception, the infec- 
tion is conveyed from one vertebrate host to another 
by the intermediary of some blood-sucking invertebrate 
‘animal. The single exception may be dealt with at once 
and dismissed. It is the case of dourine, a disease of 
horses caused by Trupanosoma equiperdum. It is well 
known that this disease is transmitted by contagion 
during coitus, an interesting fact as showing that trypano- 
eomes, or at least some trypanosomes; have the power of 
traversing mucous membranes. 

The invertebrate animal which transmits the infection 
of Haemofiagellates differs according to the habitat of the 
vertebrate host. In aquatic vertebrates, such as fish, 
amphibia, tortoises, etc., it is a leech; in land vertebrates, 
‘especially birds or mammals, it is some arthropod, usually 
a biting fly or mosquito. With regard to the exact method 
of transmission but little is known, and I propose now to 
review the facts briefly. ‘ 

In the first place we must distinguish between what 
may be termed direct’ and indirect transmission. In 

1The curious genus Trypanophis, parasitic in the digestive tract of 
marine Hydrozoa (Siphonophora), has also been referred to the 
Haemoflagellates, but it is not of importance for the questions dis- 


cussed here and need not be mentioned further, 
2 Prowazek, Arb. k. G. Amt., 20, 1904,.p. 440. 
§ ° 








direct transmission the bloodsucker takes up the parasite 
with its food from an infected man or animal and gives it 


‘back again to another when next it feeds, without the 


parasite having undergone avy change or development. 
The transference of the parasite from one host to another 
by this method is as-mechanical and direct as if it had 
been effected with two stabs of a needle, or by in- 
oculation with a hypodermic syringe. In the trypano- 
somes of mammals, particularly those carried by teetse 
flies, such as the nagana disease of horses and cattle and 
the sleeping-sickness of man, only direct transference of 
the parasites has been demonstrated with certainty up to 
the present. 

In indirect transmission the parasite, after being taken 
up by the bloodsucker, persists for some time in the latter, 
and undergoes a series of changes constituting a definite 
developmental cycle, before being given back again to a 
new vertebrate host. A well-known example of this type 
of development is the transmission of the malarial para- 
site bya mosquito. It is known that the parasite is taken 
up by the mosquito in a feed of blood from a sick person ; 
that the parasite goes through a complicated cycle of 
development in the mosquito; and that finally the para- 
site is given back again by the mosquito to another per- 
son, passing down its proboscis with the saliva when it 
punctures the skin in order to draw blood. Henve the . 
transmission of the malarial parasite takes place by the 
indirect method, and is of a type which may be termed 
tnoculative, since the parasite, taken up by the mosquito 
through the proboscis, is given back again through the 
proboscis, being inoculated into the new host. 

Examples of transmission of Haemoflagellates by the 
indirect inoculative method are known to occur. For the 
Haemoflagellates infesting fish and other aquatic verte- 
brates the transference has been worked out by Brumpt,* 
who has shown, in the case of the trypanosome of the eel, 
for instance, that the parasites are taken up by a leech 
and undergo definite development in the intestine of this 
invertebrate, finally passing forward into its proboscis, 
and thence into another eel at a subsequent feed of the 
leech. Brumpt* has further shown that, as in the case of 
the malarial parasite, a close relationship exists between 
the parasite and the species of invertebrate that transfers 
it, and that in any leech, except the particular species 
required, the parasite either does not develop at all, or 
only undergoes a part of its development, and in either 
case no transmission of the infection takes place, the 
whole process being abortive. In the case of the little owl 
the infection has been worked out by Schaudinn,° who has 
described a very complicated developmental cycle in the 
digestive tract of the bloodsucker, in this instance a gnat 
of the genus Culezr. 

Indirect transmission of the inoculative type has been 
much sought for in the trypanosomes of mammals, but 
has not yet been proved to occur. The trypanosomes 
have, indeed, been seen to undergo a certain amount of 
change in the digestive tract of the invertebrate blood- 
sucker, but it has not yet been proved that after under- 
going developmental changes the parasite is given back 
again to a new vertebrate host. In the transmission by 
tsetse flies of trypanosomes of nagana and sleeping sick- 
ness it was not found possible to demonstrate, either by 
observation or experiment, any mode of transmission but 
the direct mechanical one. In carrying on these inveati- 
gations it has been: observed incidentally by all who have 
been engaged in this work that the tsetse flies caught 
wild may contain other species of trypanosomes, probably 
taken up by them from wild animals, and quite distinct 
from the disease-producing forms. In the case of one of 
these species I was able to make an observation to which 
I am ifielined to attribute some importance in the trans- 
mission of the trypanosomes, and. to which, therefore, I 
will briefly refer. ‘ 

At Entebbe the dusky tsetse fly, Glossina palpalis, is 
commonly found to contain in its digestive tract vast 
swarms of a trypanosome which Novy has named 
T.grayi. I found that in some flies the parasite occurred 
in the hindmost section of the digestive tract, and there 
became encysted in a manner very similar to the 
Herpetomonas of the common fly. There can be no 
doubt whatever that the cysts formed in this way are 





3 C. R. Soc. Biol , 60, 196, p. 162. 
*Loc. cit.. p. 160. 
© Ss Arb. k. G, Amt., 20, 1904, p, 387. 
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destined to be cast out with the faeces of the fly; the 
question is—what becomes of them afterwards? It has 
been stated that in Herpetomonas the cysts contaminate 
the food of other flies, and so infect them. The tsetse fly, 
however, is a blood-sucker, and appears to feed exclusively 
in this manner; it seems impossible, therefore, that it 
could ever infect itself by swallowing accidentally cysts 
dropped by another fly. My suggestion is that the cysts 
are intended to infect the (as yet unknown) vertebrate 
host of Zrypanosoma grayi by contaminating its food, and 
that, when swallowed accidentally by the vertebrate host, 
the cysts germinate in its intestine, producing probably 
Herpetomonas-like forms which pass from the intestine 
into the blood and produce a trypanosome infection. All 
this is as yet only a suggestion, and requires proof, but is 
put forward as a working hypothesis. As I have already 
shown, it must not be assumed that the developmental 
cycle of trypanosomes must always be of one type. We 
must be prepared, I think, to find the development and 
life-history following quite different courses in different 
species. In order to make this clear I will say a few 
words about the possible origin of Haemoflagellates. 

The view has been put forward by Léger and others that 
the ancestors of Haemoflegellates were forms similar to 
Herpetomonas and Crithidia, and were parasites of the 
digestive tracts of insects; and that by the acquisition of 
blood-sucking habits on the part of their insect hosts, they 
became introduced into the blood of vertebrates and 
acquired thus a double developmental cycle with change 
of hosts. The difficulty in the way of this theory is that 
the invertebrate host is not necessarily an insect, but may 
belong to very different classes of the animal kingdom ; 
it may be a leech, or it may be an arachnid, a tick. 
Hence, the only feature that can be said to be constant in 
the life-cycle is the possession of a vertebrate host. I 
offer a suggestion that the Haemoflagellates were primi- 
tively parasites of the digestive tract, not of invertebrates, 
but of vertebrates. I need hardly say that many 
flagellates parasitic in the digestive tract of verte- 
brates, including man, are well known, and recently 
Léger® has described a species of Trypanoplasma 

urring in the digestive tract of a fish, Bex doops. 

@€ may suppose that the hypothetical ancestor 
of the MHaemoflagellates lived and flourished in 
the intestine, and that its life-cycle was similar to that of 
Herpetomonas muscae-domesticae—that is to say, that it 
formed cysts in the gut which passed out with the faeces, 
and were accidentally swallowed with food by new hosts. 
‘So far as is kngwn, that is the method by which the intes- 
tinal flagellates of man or other animals are transmitted 
from one host to another at the present day. 

The next stage in evolution would have been the pene- 
tration of the walls of the intestine by the parasites and 
their consequent entry into the circulation. When they 
were once in the blood they found themselves in spaces 
from which there was no means of escaping by natural 
channels. Hence, in order to infect new hosts, the 
parasites must do one of two things: 

1, They might pass back again into the intestine of the 
vertebrate host, in order to become encysted there, and so 
pass out to the exterior, as before. This is not known to occur 
in any cease, but I wish to polnt out the possibility of this mode 
of infection occarring, or at least having occurred, and I will 
call it Stage I in the evolution of the life-cycle. 

2. The parasites could be taken up from the blood by a 
blood-sucking invertebrate of any kind, in the intestine of 
which eps | would become parasitic, ay soreeees | producing in 
this new situation the cysts which they formerly produced in 
the gut of the vertebrate host. I will call this Stage II in the 
evolution ; it is the contaminative type which I believe to 
occur in the life-cycle of Trypanosoma grayi. 

When a parasitic relationship had become set up 
between the flagellate and the invertebrate host, the 
third stage of evolution would be that the parasite would 
penetrate the organs of the invertebrate and reach its 
proboscis or salivary glands, there producing minute 
forms which could pass back by inoculation into the 
vertebrate host. Hence encysted forms would be un- 
necessary and would cease to be formed, and we should 
have the inoculative type of infection established. 

The fourth and final complication of the life-cycle would 
‘be brought about by the parasites penetrating the ovaries 
of the invertebrate host, and so passing through two 
generations of the latter. being given back by the 





¢ C. R, Biol. Soc., 68, 1905, p. 5ll. 





inoculative method by the offepring of the invertebrate 
which originally took them up. In this way would come 
about germinative or hereditary infection, well known to 
occur in Pircplasma but not known with certainty in 
Haemoflagellates, 

I must, finally, say a few words about the Herpetomonas 
of the house-fly. The fact that this parasite has no verte- 
brate host might be regarded as supporting the view that 
the Haemoflagellates were originally parasites of the guts of 
invertebrates. But it has been pointed out by Prowazek 
that the house-fly is probably descended from blood- 
sucking ancestors, and is to be regarded as a form which 
originally had, but has given up, the blood-sucking habit. 
Prowazek suggests that its Herpetomonas parasite wag 
acquired by its blood-sucking ancestors, and was originally 
a form with an alternation of hosts, vertebrate and inver- 
tebrate. When the fly ceased to suck blood, however, the 
flagellate remained as a parasite of the fly alone, and is to 
be regarded as a form stranded and left behind, as it were, 
by changes in its life-conditions over which it had no 
control, like marine animals left behind in inland lakes by 
elevation of the land. Hence Herpetomonas muscae- 
domesticae does not disprove the suggestion that the 
ancestral Haemoflagellate was a parasite of the vertebrate 
intestine. 

It has been my object to point out that from a con- 
sideration of the evolution of these parasites there is the 
possibility of the existence of at least four distinct types 
of life-cycle in the Haemoflegellates, and I hope I have 
shown incidentally that the weaving of phylogenies is not 
@ mere brain exercise, but may be of practical value in 
suggesting to those working at these problems the different 
possibilities to be kept in view. 


DISCUSSION. 

Professor ZIEMANN (Cameroons) said : In connexion with 
the remarks of Professor Minchin, I should like to draw 
attention to one fact of epidemiological and practical 
interest. In 1904 I proved that the fresh trypanosome 
infections amongst animals in Lower Guinea are met 
with only in the rainy season.’ In the dry season I made 
many blood observations in animals without finding a 
siggle parasite. My observations show also that probably 
the greatest number of the fresh trypanosome infections 
must have been produced by the young blood of the 
the blood-sucking flies which come out in the rainy 
season. Moreover, as in malarial countries the index can 
be made out by palpation of the spleen, so in trypanosome- 
infected countries the trypanosomal indexcan be made out 
(in animals) by palpation of the lymphatic glands, and 
when these are found swollen, one may conclude that 
trypanosome infection of man is to be met with in the 
district. The animals examined may be cattle, sheep, or 
goats, the last two named preferably, as the cattle, owing 
to their wild nature, are difficult to get at. Time does 
not permit me to refer to the peculiarities of the trypano- 
some met with in Lower Guinea, but it is different from 
the 7. brucei and the TZ. evansi, I should like also to 
mention the extraordinary small number of trypanosomes 
in cases of sleeping sickness in Lower Guinea, the failure 
of atoxyl to produce lasting benefits, and to speak about 
spirochaetes in cattle, and the prevalence of yaws in the 
Cameroons, 

Dr. Batrour (Khartoum) pointed out sources of error 
in insect examination as evidenced by the discovery of 
Crithidia when looking for an extra-corporeal stage of the 
haemogregarine of jerboas in fleas, and by Christopher’s 
discovery of what was probably coccidial cyst when search- 
ing for a similar stage of the haemogregarine of Indian 
jerbilsinlice. Similar cysts had also been found in fleas. 
in the Sudan. One authority mentioned finding of a typical 
Herpetomonas in Tabanus socius, the commonest fly of 
the Nile, and one which might possibly be the carrier of the 
trypanosome of the camel, at least in certain parts of the 
Kordofan provinces. Dr. Wenyon was now working on this: 
subject, and would also endeavour to work upon Dr. 
Sambon’s interesting theory as regards the life-cycles of 
trypanosomes in tsetse flies. Evidence was brought forward 
to show that in the Sudan at least Stomoxys under 
natural conditions probably did not act.as a carrier of 
try panosomiasis. 
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CLASSIFICATION OF THE BLOOD-INHABITING PROTOZOA. 
HAEMOPROTOZOA (Sambon, 1906). 
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Haemogregarina, Danilewsky, 1826. 


Plasmodium, Marchiafava and Celli, 1885, 
{ Laverania, Grassi and Fe.etti, 1889, 


Leucocytozoon, Danilewsky, 1889. 
' [aden pong oe id Sambon. I907. 
‘reponema, Schaudinn, 1905. 


* Haemoproteus, Kruse, 1890, 


Leishmania, Ross, 1903. 
Trypanosoma, Gruby, 1843. 


on Starcovici, 1893. 
Trypanoplasma, Laveran and Mesnil, 1902. 





* The new generic name Spiroschaudinnia is here proposed for the blood spirochaetes, which differ greatly, both morphologically and 
biologically, from the free-living form Spirochaeta plicatilis, on which Ehrenberg established the genus Spirochaeta. 


Lieutenant-Colonel G. M. Giues (late I.M.S.) said: 
With reference to Dr. Balfour's query as to the 
house-fly, I may say that the hypopharynx of the house- 
fiy is prolonged into a short but distinctly pointed pro- 
jection, and though not capable of piercing the sound skin, 
will give a distinct and painful prick to a raw surface. 
Between it and Stomoxys there are only differences of 
proportional development of parts. Cases of a trypano- 
soma disease in equines undoubtedly originate in Kumassi 
in West Africa, but Glossina has never been found there, 
though there are Stomoxys in swarms. IfI might venture 
to criticize Dr. Sambon’s proposed classification, I might 
say that, excellent as it appears to-day, we have names 
enough already without coining new ones, and I would 
submit it would be better to wait until we have a more 
sure basis of knowledge of complete life-history. 

Dr. Lours SamBon (London) maintained that in the 
transmission of sleeping sickness Glossina palpalis acted 
as a true alternative host and not merely in a mechanical 
way, as suggested by Colonel Bruce and Professor 
Minchin. He did not deny the occasional possibility of 
mechanical transmission, but he did not believe that was 
the usual mode of propagation under natural conditions. 
That it had succeeded experimentally proved nothing. 
Malaria and all other protozoal diseases of the blood 
could be transmitted in that way. The strict limitation 
of sleeping sickness to the stations of Glossina palpalis 
showed that the fly acted as a necessary definitive host. 
Five years ago he had shown that the sporozoits of Trypa- 
nosoma gambiense may present sexual differentiation in the 
blood of long-standing cases. Koch, Prowazek, and others 
had shown that the trypanosomes multiply and acquire 
marked sexual characters within the stomach of the fly. 
There was, therefore, undoubted evidence of a sexual 
eycle. Bruce, Koch, Minchin, and others had invariably 
failed to reproduce the disease by inoculating the blood 
from the fly’s gut, notwithstanding the presence of very 
numerous and vigorously active trypanosomes. This 
proved that the forms in the gut of the fly were gametes 
that must undergo a special developmemt, and were 
unable to reproduce by schizogony. Koch had found 
numerous trypanosomes and no traces of blood in the 
clear fluid contained in the bulb of the proboscis. These 
were the forms ready to be inoculated into a fresh verte- 
brate host; they showed that the trypanosomes did not 
leave the body of their insect host by way of the intestine, 
as suggested by Professor Minchin, but were returned to 
the vertebrate host by way of the proboscis. “Brumpt 
and Léger had shown that the trypanosomes of fish 
went through a sexual cycle within the body of leeches, 
and that each species of trypanosome had its specific 
leech host. Prowazek had worked out the sporogony of 
Trypanosoma lewist in the rat louse Haematopinus spinulosus. 
If in these cases there was a true sporogony homology to 
that of the malaria parasites why should a similar mode 
of development be denied to the trypanosome of sleeping 
sickness? The speaker thought there could be no further 
doubt as to the part played by Glossina palpalis in the 
transmission of sleeping sickness. It acted as a true 
alternative host, and the parasites ingested by the fly were 
passed on to the larva which in the Glossinae developed 
within the body of the parent until it had practically 
reached the pupa stage. The flies on issuing from their 
pupa cases were probably already infective. The experi- 
ments so far carried out to prove the réle of the fly 





in the transmission of sleeping sickness were contra- 
dictory and in many other ways unsatisfactory. Further 
investigations were urgently needed. The subject was 
of the greatest importance, because obviously it was 
impossible to formulate efficient prophylactic measures 
against the dread disease, unless there was a correct 
knowledge of the means and modes of its propagation. 

Sir Patrick Manson (London) said: The phylogenesis 
of parasites requiring two hosts dates, in my opinion, 
from ancestors which in the history of evolution antedate 
the differentiation of the arthropods from the vertebrates. 
Parasites evolve part passu with their hosts, and, when 
these hosts diverge into species, genera, and families, 
adapt themselves to the altered conditions. Some eight 
or ten years ago I undertook to write a work on tropical 
medicine. At first the task was relatively easy; but in 
the progress of time, and in consequence of the advances 
of tropical medicine, the number of organisms, especially 
of those haunting the blood with which I had to deal, 
became in subsequent editions so great that the work 
was almost overwhelming. In my trouble I asked 
Dr. Sambon to help me in arranging the Haemoproteidae 
in a way that might help and guide the medical man. 
The result is the classification at the head of this page, 
which, you will observe, is based not on external organs, 
such as flagella, but, in the case of families, on the behaviour 
of the odkinete in the formation of sporozoites, and, in the 
case of genera, on the size and shape of the gamete. 


REPLY. 

Professor MrincHINn said: I should like to make a few 
remarks, in conclusion, upon some of the points that have 
been raised in the discussion. With regard to Dr. 
Sambon’s remarks upon the transmission of human 
trypanosomiasis, I consider that the direct mechanical 
transmission of trypanosomes by the proboscis of a biting 
fly is not incompatible with the transmission being 
effected by a particular species of fly. It must be remem- 
bered that these biting flies have powerfal salivary 
secretions, and it is conceivable that a particular species 
of trypanosome may have acquired the power of resisting 
the action of the saliva of a particular species of fly, but 
not of other biting flies. With regard to the observa- 
tions of Prowazek upon the development of Trypanosoma 
lewist quoted by Dr. Sambon, I should like to remark 
that sexual differentiation of trypanosomes in the diges- 
tive tracts of biting insects has been observed by many 
observers, including myself, but that does not prove 
the infection to be of the inoculative type; it is quite 
conceivable that after sexual union of the gametes the 
zygotes might become encysted, and pass out of the diges- 
tive tract with the faeces, and spread the infvction by the 
contaminative method. It is noteworthy that Prowazek 
never obtained inoculative infection with the louse, in 
which he observed the sexual forms of the parasite. 
With regard to Brumpt’s observations upon the trans- 
mission of fish trypanosomes in leeches, it should be 
noted that Brumpt does not mention the occurrence of 
sexual phenomena in trypanosomes studied by him; and 
it has been suggested to me by my friend Dr. 
J. D. Thomson, of the Lister Institute, that possibly 
the facts discovered by Brumpt may constitute in 
reality a case of deferred mechanical transmission, ‘7ith 
multiplication of the parasite, and not a case of true 
indirect or cyclical development, the chief characteristic 
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of which is a process of syngamy or sexual union. With 
regard to the observation of Gray and Tulloch, cited by 
Dr. Sambon, that trypanosomes were found in the salivary 
gland of the tsetse fly, I should like to point out (having 
been present when they made this observation) that what 
these authors termed the salivary gland of the fly was in 
reality the proventriculus. With regard to the remarks 
made by Sir Patrick Manson, I think he is rather severe 
on zoologists in accusing them of making complications. 
It is Nature who is responsible for the complication, and 
not naturalists. Sir Patrick Manson, while introducing a 
new classification of ‘“Haemoprotozca,” complained of 
classifications being altered so frequently by zoologists. 
But what is a classification? It is merely a for- 
mula for summing up the state of our knowledge, 
and, as our knowledge advances, our classifications 
necessarily change. When our knowledge has attained 
finality our classifications will also be final. With regard 
to Dr. Sambon’s classification, which Sir Patrick Manson 
has introduced to us, it is difficult to criticize it in a brief 
space, but my impression of it is that it cuts across the 
natural relationships of the organisms in question, and 
it must be regarded as a classification framed rather to 
suit medical convenience than to express natural affinity. 
And I may point out that the name Schaudinnia is inadmis- 
sible, being preoccupied for a genus of sponges. Sir 
Patrick Manson has adopted a novel method of solving 
the phylogenetic problems presented by these parasites. 
He suggests that when a parasite has its life-cycle divided 
between a vertebrate and an invertebrate host, it was 
probably originally a parasite of the common ancestcr 
of both hosts. This, if true, would take the 
ancestry of these parasites back to immeasurably 
remote periods, certainly to pre-Cambrian times. The 
fact, moreover, that geome species of trypanosomes, for 
instance, divide their life-cycle between a vertebrate and a 
leech, others again between a vertebrate and an insect, 
raises great difficulties in the way of accepting Sir Patrick 
Manson’s view. In criticizing my suggestions with regard 
to the evolution of trypanosomes, Sir Patrick Manson 
states that, in his opinion, the change from parasitism in 
the digestive tract to parasitism in the blood would bea 
step too great,a change too violent, for any parasite to 
perform. In reply I would point out that the one thing 
known for certain concerning the majority of trypanosomes 
and other “ Haemoprotozoa” is that their life-cycle con- 
sists of alternating gut parasitism and blood parasitism-— 
a one in an invertebrate, the latter in a vertebrate 
ost. 





PRACTICAL NOTES ON THE TREATMENT OF 
BLACKWATER FEVER. 


By W. T. Prout, C.M.G., M.B., 
Honorary Lecturer to the School of Tropical Medicine, Liverpool ; 
late Principal Medical Officer, Sierre Leone, etc. 

I po not propose here to enter at any length into the 
pathology of blackwater fever, or to give a detailed de- 
scription of the clinical symptoms beyond what is 
necessary to enable us to get a general idea of the lines 
upon which treatment should be based. My object is to 
give a, few practical hints as to the treatment of this 
disease, for I have observed that while, in most papers on 
this subject, many pages are devoted to speculations on 
the etiology, the treatment is generally dismissed in about 
half a page. And after all, when a young medical officer 
is called in to see his first case of blackwater fever with 
its train of alarming symptoms, his first question is, not 
what is the cause of this condition, but what is he to do 
to keep the patient. alive, and I know from experience the 
difficulties and anxieties entailed. 

And first as to the course of the disease. It will 
almost invariably be found that a previous history 
of repeated attacks of malarial fever is to be obtained. 
They may be very slight, they may be called bilious 
attacks, but the result is the same; the individual gets 
into a condition of marked anaemia and cachexia. ‘Then, 
one day, after he has been feeling out of sorts for some 
days, he suddenly gets a shivering fit, which may be very 
slight or very marked, his temperature rises, and an hour 
or two afterwards he passes the dark-coloured urine to 
which the disease owes its name. Or in the course of 


what appears to be an ordinary attack of malarial fever, 





after he has been under treatment for several days, he has. 
a rigor and the same symptom supervenes. 

Two types of the disease should, I think, be recognized 
—namely, the severe and the mild. In the former the 
symptoms are characteristic, and should not be mistaken. 
The skin is markedly jaundiced, sometimes being of a 
bright lemon colour, is very often moist, and the perspira- 
tion has a disagreeable odour. The tongue is furred and 
yellow, and there is great thirst. The stomach is very 
irritable, and this is one of the prominent features of the 
severe attack. Vomiting is constant, the vomited matter 
consisting of bile-stained fluid, or sometimes pure bile. 
In some cases the slightest attempt to take anything by 
the mouth, even a teaspoonful of water, produces intense 
and distressing retching. 

There is often constipation, and the first stool passed is 
frequently very black and offensive. There is generally 
great depression and restlessness. The urine is black and 
porter-like. in the worst cases it is syrupy, and rolls 
slowly from side to side of the vessel, leaving a thin red 
film. At this stage it is almost solid albumen. 

Microscopic examination shows haemoglobin in the 
form of granular masses or tube casts. A few blood cells 
may generally be found, as well as renal epithelium. 

There is one feature in connexion with the urine to 
which, so far as I know, little attention has been drawn, 
and that is, the guantity. It will be found that during the 
stage of haemoglobinuria there is a very large increase in 
the quantity of urine passed, which diminishes as the 
urine clears. 

Now, during the stage of haemoglobinuria we have in 
bad cases constant vomiting going on; very little fixid is 
retained and absorbed, and we have as a result of the 
draining away of the fluids of the body through the urine 
an actual diminution of the volume of the blood, which is 
seen in the shrunken appearance and the small thready 
pulse. It is very important to bear this in mind as 
regards treatment, for where there is a tendency to 
suppression the want of fluid and the lowering of the 
blood pressure is one of the greatest difficulties in restoring 
the action of the kidneys. 

The liver is very often enlarged, and there is tenderness 
in the epigastrium and along the margin of the ribs. The 
spleen may or may not be enlarged and tender; it very 
often is, The temperature is rarely high, 102° to 104°. 

The course of the attack in the worst type is very rapid. 
In from twenty-four to thirty hours the urine begins to 
improve in colour, but as it improves it diminishes in 
quantity until at last complete suppression sets in. The 
vomiting continues persistent and intractable, finally con- 
sisting of dark green, almost black, shreddy particles, 
resembling the “ black vomit” of yellow fever ; the action 
of the heart gradually becomes more rapid and feeble; 
the temperature, which generally falls after the first onset, 
begins to rise; the patient falls into a comatose condition, 
and succumbs at the end of the third or fourth day. In 
favourable cases, however, about the second day the 
urine, which, as I have pointed out, always diminishes 
to some extent as it clears, becomes increased in quantity, 
the tongue clears, the stomach loses its irritability, the 
temperature remains low, the skin is moist, and we have 
the pleasure of seeing our patient slowly, very slowly in 
most cases, gradually taking a new grip of life after a 
struggle which has been severe both for him and his 
medical attendant. But even in these cases we are not 
always out of the wood. I remember a case where I had 
successfully got the patient through all these stages, and 
I was congratulating myself on having another recovery 
to my credit, when I was called to see him one morn- 
ing, and found him wildly delirious with a temperature 
between 108° and 109°. I got it down, and kept it just 
above normal for some days by sponging with iced water, 
but eventually he died, through the dresser in charge 
letting it get a little too high while I was away. 

In another case, persistent and intractable hiccough set 
in, and the patient died of exhaustion. In still other 
eases, although the urine remains plentiful, the blood 
destruction appears to have been too great to allow of 
reaction taking place, and the patient becomes weaker and 
weaker, and eventually succumbs from exhaustion. 

The mild attacks are distinguished from the above 
principally by the character of the urine, and by the 
absence of marked gastric symptoms. The patient sud- 
denly passes a quantity of high-coloured urine, becomes 
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slightly jaundiced, there is very little nausea, and the 
arine clears in afew hours. In these mild attacks there 
is occasionally a certain amount of difficulty in distin- 
guishing them from attacks of jaundice with bile-coloured 
urine. The reddish colour of the thin film produced by 
moving the vessel from side to side, the brown pig- 
ment in the deposit, and the presence of albumen in 
haemoglobinuria should, however, prevent any mistake of 
this kind being made. 

Diagnosis.—The diagnosis of a typical case of blackwater 
fever is easy, as the symptoms are characteristic once you 
thave seen a case. But I have not infrequently known 
other diseases diagnosed as blackwater fever, and this is 
especially the case among young medical officers of the 
Weat Coast of Africa, who have a tendency, when they first 
see acase with high-coloured urine, to diagnose black- 
water fever. For example, I have known acute nephritis 
with haematuria mistaken for blackwater fever. The 
smoky urine, the presence of red cells, the absence of the 
drown deposit, and of haemoglobin granules and casts, the 
absence of gastric and hepatic symptoms, should be suffi- 
cient to prevent this mistake being made. Sometimes 
bilious remittent fever with high-coloured bilious urine 
fhas been mistaken for it. In the latter, however, there is 
bile pigment, no brown deposit, and no haemoglobin 
granules. I have seen one case of jaundice returned as 
dlackwater fever. The perpetrator was a young officer 
who had never seen a case, but the patient, beyond bilious 
‘urine and a yellow skin, showed not a single sign of black- 
water fever, and the urine continued high-coloured for 
some weeks. 

It is important that these mistakes should not be made, 
ecause a history of blackwater fever is very misleading 
to medical officers who may have to attend the patient 
subsequently; it has a very bad moral effect on the 
patient, as this disease is so dreaded, and it is very 
prejudicial to the whole of his future life on the coast. 

Prognosis.—An attack of blackwater fever is in many 
quarters considered as equivalent to signing a patient's 
death warrant, but the prognosis is not so universally 
anfavourable as it is generally supposed to be. Every 
<ase of blackwater fever is undoubtedly serious, but if the 
case is treated early, and, above all, if careful nursing is 
available, a considerable proportion of cases recover. In 
the nursing home, out of 24 cases admitted 8 have died, 
giving a death-rate of 33 per cent. Most of these cases 
were of a very serious nature. Out of 9 cases which 
occurred in connexion with the railway construction there 
have been 2 deaths. In my own practice I had at one 
time 18 consecutive cases without a death, and then 
3 deaths in succession.’ It is evident, therefore, that we 
may hope for a considerable proportion of recoveries, and 
the mortality may be taken as varying from 20 to 30 per 
cent. Prognosis should, however, always be guarded. 
A previous history of alcoholic excesses, kidney disease, 
or syphilis, is very unfavourable, and signs of suppression, 
with uraemia, persistent hiccough, great restlessness, etc., 
are very dangerous symptoms. 

_Etiology—And now a word as to the nature of the 
disease. The pathological appearances after death are 
invariably those of malaria plus an excessive blood 
destruction—that is to say, we find in the internal organs 
the black pigment which is associated with malaria, plus 
the yellow pigment which is the result of excessive 
haemolysis. 

I may briefly state, without entering into any of the 
reasons for or against it, that in my opinion—and it 
is one which I expressed many years ago—the group of 
¢linical symptoms known as blackwater fever is due toa 
special condition of. the blood produced by repeated 
attacks of malaria—a condition in which, possibly through 
the long-continued strain on the blood-producing organs, 
there is a lowered vitality of the red blood cells, the 
connexion between the haemoglobin and the stroma is 
weakened, and then some exciting cause produces a 
sudden haemolysis, with the resulting phenomena of 
blackwater fever. The exciting cause is in some instances 
undoubtedly quinine, in others I believe it is due to chill 
<as is seen in what is known as paroxysmal haemoglobin- 
uria in temperate climates), and in others, again, 
I believe that it is due to the absorption of toxins from 
the intestinal canal. After the haemolysis has taken 
place, we have to deal with a foreign substance in the 
blood—namely, dissolved haemoglobin, a body which in 





that form is irritating, and produces various secondary 
clinical symptoms, jaundice, gastric irritability, bilious 
vomiting, congestion of the liver, high-coloured urine, and 
sometimes secondary nephritis, all of which are due to 
Nature’s efforts to get rid of it. It is essential to recognize 
that it is primarily a blood change, and any suggestion 
that it is an affection of the kidneys is in my opinion 
absolutely erroneous, and is based on a totally wrong 
impression of the pathology. One might as well say that 
the blue urine which is seen after the administration of 
methylene blue is due to a kidney affection. In the one 
we have a harmless substance (in medicinal doses) in the 
plasma, in the other an irritating one, and both are 
equally excreted by the kidney. Itis quite true that one 
may have a secondary nephritis as the result of black- 
water fever, but this is a very different thing to attributing 
the disease to an affection of the kidney. 

There may be in addition certain toxins produced, but 
that the various symptoms are principally due to the 
free haemoglobin is shown by the fact that the phenomena 
of the paroxysmal haemoglobinuria which is seen in cold 
climates are the same, though lesser in degree, and that 
the severity of the symptoms in blackwater fever increases 
with the amount of blood destruction. In the cases with 
slight haemoglobinuria, for example, the gastric sym- 
ptoms and the jaundice are much less than in those where 
the urine is thick and syrupy. In haemoglobin which 
has been produced by comparatively small doses of 
quinine, the gastric symptoms may be almost entirely 
absent. 

It is evident, then—and this is a point which I wish to 
emphasize—that by the time we see a case of blackwater 
fever the mischief is already done, the blood destruction 
has taken place, whatever the cause may be, and the time 
for treatment directed against the cause is past. We 
must remember that the haemolysis takes place suddenly 
(the time can very often be fixed by the rigor), it does 
not continue to take place, and it rarely recurs unless in 
those cases where it is brought on by a repetition of the 
exciting cause, such as quinine, exposure to cold, ete. If 
ever a definite cause is discovered for blackwater fever, as 
we all hope may be the case, I think I may safely venture 
to predict that it will be found of value more from the 
point of view of prophylaxis than of the treatment of the 
actual condition. 

Treatment.—We have, then, two factors to deal with, 
first a loss of hlood which in some cases is enormous, and 
secondly, the presence of this foreign substance dissolved 
in the plasma, and our endeavours must be directed 
towards assisting Nature to eliminate these products and 
towards keeping the patient alive until this is done and 
until the loss of blood is compensated for. Many drugs 
have been vaunted; one man pins his faith to chloroform, 
another to boracic acid, a third to tannic acid, a fourth to 
salicylate of soda, and another cracks up Cassia O'’Bearians. 
I have tried them all, but in my experience just as many 
cases get well without them as with them. As I have 
already indicated, the time for specific treatment is past. 
Bearing this in mind, the indications for treatment are 
obvious, but unfortunately there are, owing to the nature 
of the symptoms, often great difficulties in carrying them 
out. 

The first indication is to get rid of the morbid products 
by means of the various excretory organs of the body. 
Nature is already doing its best in this direction. The 
kidneys are excreting the haemoglobin as fast as they 
can, and are being subjected to a severe strain in the 
effort; the liver cells are dealing with the dissolved 
haemoglobin, as may be seen in the hepatic cells loaded 
with yellow pigment; the stomach is endeavouring to get 
rid of the products of the excessive action of the liver ; 
and the sweat glands are also assisting in getting rid of 
the poison. But these very endeavours tend to our 
task more difficult, for the vomiting is so excessive that it 
becomes itself a morbid process, and closes up to us the 
principal channel by which food and remedies can be 

iven. 

" The first step which I invariably take is to see that the 
intestinal canal is thoroughly emptied. Of all purgatives, 
the one which experience has shown to yield most benefit 
is calomel, and it should be freely given, 5 to 10 grains, 
preferably the latter, at the commencement of an attack. 
T consider that this should be done as a matter of routine 
in all cates, whether constipation is present or not, and 
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almost invariably a Jarge quantity of black, foul-smelling 
faeces will be got rid of. It relieves the liver, and no 
doubt has a certain antiseptic action on tbe intestinal 
canal. If given with a very little water it will be retained, 
or, at any rate, a sufficient quantity to have some action 
on the liver. Should the bowels not act freely within a 
short time it is as well to give an effervescent saline, and 
if this is vomited, to have recourse toa large enema of 
soap and water with a little castor-oil added. e 

Our next endeavour must be to aid elimination by the 
skin and kidneys, and we must pay special attention to 
the tendency on the part of the latter to give way 
under the strain to which they are subjected, and must 
endeavour to prevent suppression taking place. It is here 
that we find our greatest difficulty. How are we to 
administer diaphoretics and diuretics with the stomach 
in such an irritable state that every teaspoonful of water 
is brought up? In the milder cases, where this irrita- 
bility, does not exist, nothing can be better than the 
simple old diaphoretic mixture of liq. amm. acetatis and 
sp. aeth. nitrosi, with the additicn of acetate or nitrate 
of potash. It appears to me to be sound treatment to 
endeavour to render the blood as alkaline as possible, and 
thus dissolve the large quentities of black pigment with 
which the different organs are loaded. But in severe 
cases, where vomiting is constant, the stomach must be 
left ‘entirely alone, and the sooner efforts to introduce 
food and drugs by the stomach are given up, the better it 
will be for the patient. ‘In such cases I begin the day by 
administering every morning a very large enema of warm 
water, generally with a certain amount of sodium chloride 
in it, so as to form a normal! saline solution. The quantity 
must be large, as Jarge as the patient can contain without 
distress—quarts, if possible; and if it is injected slowly 
and high up with a long, soft rectal tube, it is astonishing 
how large an amount can be given. A good deal of this 
is soon ejected, but there is no doubt that a considerable 
amount is absorbed. It acts beneficially in two ways. 
First, it washes out the lower part of the intestinal canal, 
and thus prepares the way for the nutrient and medicinal 
enemata of which I shall speak shortly; and, secondly, 
that portion which is absorbed acts as a diuretic by 
adding fluid to the blood. This is a very important item 
in the treatment when no fluid is being given by the 
mouth, and the large enema may be repeated during the 
day. Diuresis may also be assisted by adding digitalis 
to the nutrient enemata and by the rectal administration 
of alcohol. A large sinapism to the loins is of service in 
lessening the congestion of the kidneys. In one case I 
used dry cupping with benefit. 

It is recommended that normal saline solution should 
be slowly introduced into the connective tissue of the 
thigh or abdomen; but it is a very slow process to get 
any quantity of fluid absorbed in this way. It has no 
advantage that I can see over the method which I am 
about to describe—namely, intravenous injection of 
normal saline solution. I have now used this in several 
eases. In the first the patient was moribund, and. while 
the injection had an extraordinary stimulating effect, it 
was only temporary, and he died a few hours afterwards. 
In the other cases the operation was done earlier and 
recovery took place, 

In all cases of severe haemoglobinuria the volume of 
the blood is much diminished, and the addition of 
1 to 2 pints of normal saline solution to the blood not 
only acts directly by stimulating the heart, but, by 
increasing the blood pressure, tends to produce diuresis. 
I believe that in many cases of haemoglobinurla the 
suppression of urine is not only due to the mechanical 
blocking of the renal tubules and to the secretory powers 
of the renal epithelium becoming exhausted, but to this 
diminution in the actual volume of the blood. In all 
cases, then, where there is intense gastric irritability, 
a failing pulse, great restlessness, and diminishing urine, 
do not hesitate to give an intravenous injection. The 
effect on the patient is immediate; his pulse improves, 
he gets brighter and more talkative, and in an hour or 
two there is an increased secretion of urine. The process 
is a simple one; but perhaps I may be permitted to 
describe it briefly for the benefit of those who may be 
isolated in the “ bush.” 

I use a glass reservoir, which is carefully sterilized and 
filled with normal saline solution at a temperature of 

‘about 100° F. The most convenient way to prepare the 








solution is to dissolve two soloids of sodium chloride 
(Burroughes, Wellcome and Co.) in a pint of boiled water, 
and these should form part of every medical officer’s equip- 
ment in West Africa. There should be a stop-cock or a 
clip (bulldog forceps will do very well) in the course of 
the tube, at the end of which a small cannula with a 
rounded end should be carefully tied. In the absence of 
a special cannula I used one out of an aspirator case. 
One of the large veins at the bend of the elbow is selected, 
the skin carefully cleansed, and the vein dissected out. A 
ligature is passed under the vein and tied, the vein is 
opened above this, and the cannula inserted. Another 
ligature is then tied round the vein and cannula, and the 
saline solution allowed to enter the circulation. When 
sufficient has been injected the cannula is withdrawn, the 
second ligature is drawn tight, and the operation is com- 
plete. Asarule a pint will be sufficient, but the pulse 
must be watched, and more can be injected if necessary. 
Chloroform is not required, as in bad cases the senses are 
blunted and there is little pain. 

So far as excretion by the skin is concerned, I do not 
advocate giving hypodermically or otherwise pilocarpine, 
phenacetin, or similar drugs. They have a somewhat 
depressing action, and it will be found that with the treat- 
ment I am describing the skin remains moist. The 
patient must be kept warmly, but not oppressively, 
covered, and draughts avoided, . 

Our second indication is to counteract the malarial 
element in the attack, and this involves the question of 
whether we are to give quinine or not. On this point 
there is considerable diversity of opinion. It will depend 
to a large extent as to whether there is evidence of active 
malarial infection. If malarial parasites are found in the 
peripheral circulation, I think it wise to give one dose at 
any rate, watching the effect on the urine, and if there is 
any recurrence of haemoglobinuria, the quinine should 
not be repeated. If there is any history of the attack 
having been caused by quinine it should, of course, be 
withheld. The safest method is the hypodermic, and the 
neutral hydrochlorate is the best salt. Five to eight 
grains may be given in this way. Another very useful 
method is the administration by rectum. Fifteen grains 
of hydrochlorate can be dissolved in bovril and given as a 
nutrient enema. Quinine does not make a good mixture 
with a milk enema. ; 

Methylene-blue has been recommended. I have tried it 
once, but it has the great disadvantage of masking the 
colour of the urine. : 

The third indication is to support the strength while 
the poison is being eliminated. In the milder cases food 
may be given in small quantities, and frequently by the 
mouth, in the form of Brand’s essence of beef, sterilized 
milk and soda, thin arrowroot, bovril, and similar foods. 
A little brandy or champagne at intervals is beneficial. 
Where vomiting is a prominent and distressing symptom, 
once more leave the stomach alone, The strength can per- 
fectly well be supported for several days by rectal feeding. 
After the large enema has been given in the morning, I 
allow the patient to rest for a little, and then commence 
nutrient enemata, giving them every two hours through 
the day. I have generally given small enemata, 2 to 4 oz , 
but larger ones, say 7 to 8 oz, if they are thrown high up 
and very slowly with a long rectal tube, will often be 
retained. They can then be given at longer intervals and 
disturb the patient less, Peptonized milk and egg is one 
of the best forms of food to give in this way. Fresh milk 
is rarely obtainable in West Africa, and in its absence 
sterilized milk in bottles may be used, or, failing that, 
unsweetened condensed milk. As a more stimulating 
enema, bovril and Brand’s essencé are valuable, and 4 0z. 
of brandy may be added with advantage. 

I would, however, give a word of warning. It is very 
tempting when the heart is failing to keep pouring in 
alcoholic stimulants such as brandy, but I believe that 
there is a very distinct danger of over-stimulating the 
heart. The result is that after a time it refuses to react 
to the stimulus and collapse takes place; 6 to 8 oz. in 
twenty-four hours is asarule sufficient. Drugs can be 
added to the nutrient enemata such as digitalis, amm. 
carb, or strychnine. In the later stages I have often given 
strychnine hypodermically, in the hope of keeping the 
heart going, until Nature would be able to reassert itself, 
but I cannot say that I have seen it do any permanent 
good in such cases, 
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The next indication is to alleviate any distressing 
symptoms. The most prominent of these is the vomit- 
ing. A large sinapism to the epigastrium gives a certain 
measure of relief, but rarely arrests it. I have found the 
ordinary sedative drugs, such as bismuth, oxalate of 
cerium, etc., of very little use. Minim doses of pure 
carbolic acid in a little water appears sometimes to 
soothe the stomach, and morphine or opium is some- 
times useful. Small pieces of ice to suck do good some- 
times, but in one or two cases I have seen it aggravate 
the vomiting. The best thing is what I have already 
insisted upon—leave the stomach alone; do not go on 
teasing it by pouring ina lot of drugs in a vain attempt 
éo soothe it. But there is an expedient which will be 
found of great service, and will often afford marked relief 
for a considerable time, and that is to wash the stomach 
out. By this I do not mean to use the stomach tube, but 
to give the patient as much water as he can drink, and 
let him vomit it. The constant feeling of nausea and the 
retching seem very often to depend upon the presence 
in the stomach of a small quantity of irritating bilious 
matter, which the patient is unable to bring up, and if 
this is washed out along with the water, two or three 
hours’ relief may often be obtained. And occasionally a 
coplous draught of water has a curious result—it stops the 
vomiting entirely. I have seen cases where unceasing 
and distressing vomiting ceased entirely after the 
administration of a couple of tumblersful of water. 

The great thirst may be alleviated by allowing the 
patient to wash out his mouth with water acidulated with 
fresh lime-juice, or by painting the tongue with a mixture 
of glycerine and citric acid. In cases where fluid can be 
retained I allow the patient to drink plenty of fluid, water 
or barley-water. 

For the restlessness and depression little can be done; 
they will disappear as the haemoglobin is excreted. The 
dull aching pain in the back may be sometimes relieved 
temporarily by friction with a liniment containing opium. 

Occasional sponging of the body with tepid water with 
@ little eau-de-Cologne or Florida water and fresh lime- 
juice in it will be found very soothing. Frequent bathing 
of the hands and arms is extremely refreshing. 

For the sleeplessness which is generally present I give 
hypodermic injection of morphine, if absolutely neces- 
sary, and I have not seen any harm result from it. 
Bromides are somewhat depressing. 

I must mention a drug which has recently assumed 
some prominence—namely, Cassia O’Beariana, first de- 
scribed by Dr. O’Sullivan Beare in East Africa, and for 
»which a specific action has been claimed. As originally 
used, it was given in theform of a decoction in large 
quantities, a teacupful every two hours, but Dr. Beare 
claims that the fiaid extract well diluted with water has 
the same effect. The explanation of its action appears to 
be that it is a meaus of introducing a considerable quan- 
tity of fluid into the body, and if it has a sedative action 
on the stomach, as it would seem to have, it is undoubtedly 
& preparation of some value; but it is very doubtful if it 
has any specific action. 

There are one or two general directions which experi- 
ence has shown to be of considerable value, and which 
the newcomer may find useful. Keep the patient’s 
spirits up, and do not let him become demoralized. 
Most patients are very frightened at the disease, and if 
you can persuade him that he is sure to get better, you 
have taken him a long step in the right direction. 
Remember that the patient watches every change in his 
doctor’s face, and always let him see a cheerful, smiling, 
encouraging countenance. A nervous, excitable, fussy 
doctor does alot of harm. Do not discuss his temperature 
before the patient, and if possible do not let him see his 
urine. I once found a nurse with all the specimens care- 
fully arranged in bottles and labelled on a table in full 
view of the patient, who became more depressed each time 
that he looked at them. 

If possible the patient should be removed to a nursing 
home, where he can gét the benefit of trained nursing, 
which is half the battle. If not, the medical man must 
stick to his patient, making his food himself, looking after 
every detail, and leaving nothing to the native servants. 
These may appear to be very minor details, but they are 
all-important in the conduct of a critical case of black- 
water fever, 

The after-treatment is, of course, directed against the 





anaemia. Arsenic in large and increasing doses, with iron 
and cinchona, are undoubtedly beneficial. The patient 
should at once be removed to a non-malarious climate. 

hylaxis.—It will be evident that the prophylaxis of 
blackwater fever resolves itself into that of malaria, The 
use of the mosquito net, the habitual use of quinine, and 
strict attention to personal hygiene will do much to 
prevent that dyscrasia which, as I have shown, is the 
invariable precursor of an attack of haemaglobinuria. A 
patient of mine who had had blackwater fever five times 
passed his last period of seventeen months’ continuous 
residence without a single attack either of malaria or 
blackwater fever, which I attribute to the fact that he 
took a daily dose‘of 5 grains of quinine. 

Lastly, a word as to the after-effects of blackwater fever. 
Should a person who has had this disease return to the 
coast, and how would it affect the question of life 
assurance ? 

In my experience a single attack of blackwater fever 
can be completely recovered from and leave no permanent 
ill-effects. In such cases I see no reason why the indi- 
vidual should not return to the coast nor why his life 
should pot be accepted by-an insurance office. But he 
should have a lengthened residence in a temperate 
climate, the anaemia should have completely disappeared, 
his kidneys should be unaffected, and, above all, there 
should be no idiosyncrasy as regards quinine. If he is 
unable to take quinine for any reason he should not 
return to’ the coast. In the majority of cases I do not 
believe that there is any personal predisposition to a 
recurrence of the disease if the individual rigidly adopts 
the prophylactic measure already indicated. 

In those rare cases where quinine invariably brings on 
an attack, or where a man has had repeated attacks, it is 
needless to say that he should not return to the coast, and - 
that if he does his life should be unhesitatingly rejected 
for purposes of life assurance. 





SOME FURTHER OBSERVATIONS ON THE 
CELL CHANGES IN DOURINE AND 
SLEEPING SICKNESS. 

By F. W. Mort, M.D., F.R.8., and Herzen G, Stewart, 


B., Ch.B. 


From the Pathological Laboratory, London County Asylums. 


It is now eight years since the changes in the nervous 
system in sleeping sickness were first described,’ and it 
will be remembered that at that time the actual cause of 
the disease was undetermined. Since then Castellani 
and Colonel?Bruce have demonstrated the presence of the 
Trypanosoma gambiense in the cerebro-spinal fluid when- 
ever the specific symptoms of sleeping sickness become 
apparent. At the present time we are not in a position 
to state in what way the trypanosome produces the 
changes which we see in the brain post mortem, for, 
although the trypanosome is demonstrable in film pre- 
parations of the cerebro-spinal fluid and the juice of 
glands removed intra vitam, it can be found but rarely in 
histological preparations of the tissues. 

Early in the year a full account of the changes in the 
nervous tissue in dourine and sleeping sickness was pub- 
lished,? hence it is not necesgary to enter upon them again. 
In those papers particulars were given of tissues kindly 
sent for examination by Dr. Lingard, the Sleeping Sick- 
ness Commission, and others, and it is sufficient here to 
say that sections cut in paraffin, 3 in thickness, and 
stained with Giemea’s fluid from the same material have 
been used in this further investigation. We con- 
sider that the best method of describing the abnormal 
cell appearances _ by means of illustrations with 
explanatory text of the same. 

The first illustration from a dourine gland, Plate I, a, 
B, C, Shows curious cells apparently encapsuled. Photo- 
micrograph 4 shows two of these cells with division of 
the nucleus into two crescentic forms. Photomicrograph 8 
shows one of these cells _— highly — aye 

i h co, ‘still more highly magnified, show 
cas either cut in half or else it has divided, but 
the crescentic nucleus is again showing evidence of 
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division. Insome respects these cells exhibit appearances 
like the proliferation of cartilage cells. 

In the case of dourine, the cell types shown to-day are 
taken from sections made from the glands of two dogs 
which were inoculated nine months before death with 
5 e@em, of the blood of a horse suffering from the 
secondary (plaque) stage of dovrine, and the injected 
blood was known to contain the Tryp. eqguiperdum in large 


ae 








PLATE I (A).—Section of inguinal send of dog infected with 
4 um, 54 in thickness, stained with polychrome and 
eosin. (xX 720.) 
numbers, although trypanosomes were never at any time 
found by Dr. Lingard in’ film preparations made during 
life from these animals. In the glands of these dogs 
different methods of staining have enabled us to show 
some changes which, we believe, have not yet been noted, 
and which may, therefore, be of interest to investigators 
who possess the advantage of being able to examine fresh 
material in the form of hanging-drop and film prepara- 








PLATE I (B).—The same as (A). (x 1,320.) 


tions, since only in that way can any definite conclusions 
be drawn from the occurrence of unusual cell forms in the 
tissues." 

In Plate II a low-power view of a dourine gland is 
shown, in which it will be seen that the lymph spaces 
are filled with large vacuolated cells. In some of 

1In view of this fact it is interesting to note that since this paper 
was written a short account has been received of a new species of 
trypanosome discovered in the blood of an Indian bullock at 
Singapore by P. Scott Falshaw, with notes by Professor Lingard, in 
which cell forms resembling those occurring in these tissues are 


shown in blood-film preparations, within red corpuscles and lying 
free in the blood plaima, S 








these cells granules occur which stain blue with a 
modified Giemsa’s stain. Under a high power many 
of them appear as structureless chromatin particles, 
or even small masses of pigment, but in some cases the 
inclusions show well-marked and distinct characters. 
They consist of a nucleus, a cell protoplasm with a stain- 
ing reaction of a slightly different shade from that of the 
cell in which they are contained, and also, in the majority 








PLATE I (C).—The same as (A) and (B), another part of the 
section. (x 1,500.) 


of cases, a small chromatin body resembling a micro- 
nucleus, which is seen either as a minute round dot or as 
a short rod-shaped particle. These inclusions vary in 


size from a mere circular point to well-defined cells of . 
about 3 in diameter. 
Other inclusions which have been noted within. these 





rape 
4 Oe 
PLATE II.—The same gland as PlateI. Section 3 in thickness, 
stained with Giemsa’s stain. (x X0.) 
large vacuolated cells are elongated protoplasmic bodies 
with two or more nuclei. In Plate III examples of both 
forms are shown. Fig. a: A large cell with an elongated 
degenerating nucleus contains two cell inclusions, one 
having a round, the other a rod-shaped micronucleus. 
Fig. p shows a similar large cell with one of the elongated 
bodies mentioned above included in its protoplasm. A 
third cell type is met with as an inclusion in these tissues, 
consisting of a crescentic chromatin body with some pink- 
staining protoplasm attached to the concave margin. All 
three of these types are also found free in the substance 
of the gland in larger numbers‘than within the cells, and 
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PLATE III.—A, Cell from dourine gland, containing two smaller cell Fodies. P, Cell from infiltration round cortical vessel in sieeping 


sickness, showing cell bodies of similar size and shape. C, Cell frcm sleeping sickness gland. 


a crescentic body. (x 1,000.) 
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Fig. 1. 


PLATE IV.—Cell forms found free in the gland in dourine. 
(Experiment, Dog III. x 1,000.) 


it would appear that those taken up by, or developing in, 
the cells in many cases undergo degeneration, and thus 
account for the chromatin particles which can be seen in 
80 many instances. 

In Plate IV the various forms and sizes of these minute 
cells are depicted, the three main types being shown in the 
three columns, and all these occur in considerable num- 
bers in the sections of experimentally-inoculated tissue. 
The small circular protoplasmic bodies with a nucleus, 
and in many cases also a smaller chromatin particle or 
micronucleus, vary in size from about 1 to 5.» in dia- 
meter, and almost invariably possess a large amount of 





D, Cell from glana (dourine), showing 
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PLATE V.—Cell forms from gland and cortex in cases of 
sleeping sickness. (x 1,000.) 


protoplasm in comparison with the size of their nucleus. 
Cells of this type with a diameter of more than 5 » have 
— been noted, and at that size division appears to take 
place. 

The. fourth cell of Fig. 1, Plate IV, shows a cell in 
which such division appears to have occurred, two 
nuclei and two micronuclei being well shown. While in 
the smallest of this first series the cell is regular and round 
in contour with usually a blue-staining protoplasm, the 
sizes above 1.5 » begin to stain violet and pink, and the 
outline of the ceil may be irregular. The crescentic bodies 
with rather less protoplasm are found free in the gland in 
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varying numbers in different sections, mainly in the 
region of the germinal areas, and can be geen to be of all 
sizes, from minute rings up to definite crescents, 
measuring about 5 » in diameter, and division forms of 
these occur, such as is shown in Fig. 2 of the 
plate. Free in the gland tissue also are such elongated 
multinucleated bodies as are shown in Fig. 3 of this plate, 
and to this type the elongated form occurring as an inclu- 
sion in Plate III probably belong. All the above 
types have also been seen in the posterior nerve 
roots and ganglia in a case of mal de coit 
in a stallion, but in smaller numbers than in the 
experimental tiesue. 

The presence of these bodies in the tissues of dogs 
inoculated with the Tryp. equiperdum became of double 
interest when somewhat similar forms, both free and as 
inclusions, were found to exist in the glands and the in- 
filtration around the vessels of the cortex in the tissue of 
sleeping sickness cases. Examples of these cells as they 
occur free in the lymph channels of the glands and the 
perivascular lymphatics of the cerebral vessels are shown 
in Plate V. All these types are slightly smaller, on the 
average, than the similar cells seen in dourine cases, but 
the difference is only apparent when a number of cells are 
measured. In most of the glands of sleeping sickness 
which have been examined both inclusions and free small 
cells have been fewer in number than in the experi- 
mental dourine cases, which would be expected from the 
more chronic nature of the disease in these tissues, but in 
sections of a gland removed intra vitam the crescentic 
forms occur in large numbers. In the infiltration around 
the cortical vessels the small cells are fairly numerous, 
but in this situation inclusions have only been noted in 
tissues of 3 cases. It seems possible that this may be due 
to the fact that they are most likely to occur where the 
infiltration is more marked, and hence are seen to most 
advantage around the vessels of the internal capsule, 
which tissue was not available in 911 our cases. Plate III, 
Fig. 8, shows a plasma cell with two inclusions, each 
meaturing about 3, in diameter. Figure o on this plate 
is taken from a sleeping sickness gland and shows one 
of these large cells which has obviously burst and 
extruded the emall cell forms seen around it. 

It is not our intention, for we are not in a position, to 
draw any conclusions from these observations. Whether 
the bodies noted are minute abnormal lymphocytes or 
due to endogenous cell formations, as has been suggested 
of cancer inclusions, or whether, on the other hand, they 
are resting or protoplasmic forms of the trypanosome can 
only be determined by the examination of fresh tissue. 
The investigation of the life-history of the parasite in 
the tsetse fly, in the human body, and in cultures of the 
organism outside the body, unfortunately is not within 
our power, and we can only offer the results of ‘this paper 
to those who are working at the subject under more 
favourable conditions. It is suggestive that Major Rogers, 
in his account of the forms in which the specific causal 
organism of kala-azar is found, depicts a small cell-form 
such as we show in these tissues, and that the familiar 
plasmodial forms of the Leishman-Donovan bodies 
resemble in some measure some few of the nucleated 
protoplasmic mazes figured above. 

In the Lancet, May 4th, 1907, we were interested to note 
that Salvin-Moore and Breinl described what seems to be 
@ somewhat similar cell form to that shown in row 1 
of Plate V as occurring in thee spleen, lungs, and 
bone marrow of rats inoculated with the 7ryp. gambiense, 
and they regarded them as being a resistant form of the 
trypanosome. We should like to mention that no such 
inclusions or free. cells have been found in tuberculous 
tissue, although both glands, nervous and other tissues, 
have been examined for them in numerous cases. The 
curious budding of the nucleus and extrusion ofa knob of 
protoplasm seen in tuberculous glands has also been noted 
in some of these tissues, and the inclusion of full-sized 
lymphocytes within plasma cells occurs in these glands, 
as in tubercle and cancer. 

In conclusion, we may briefly summarize our results as 
follows: In the glands of two dogs inoculated with 
dourine and in the posterior nerve roots of a case of mal 
de coit occurring in a stallion, as, well as in the glands of 
the cellular infiltration which occurs round: the cerebral 
vessels in sleeping sickness, cells may be observed which 
mainly conform to three types: 








(a) Small cells, varying in size from 1 to 5», with a 
deeply staining nucleus, rather small in comparison with 
the amount of protoplasm. Not rarely these cells contain 
also a small chromatin particle, which may be circular or 
in the form of a short rod. 

(6) Crescentic chromatin bodies, with more or less proto- 
plasm attached to their concave border. The size of thege 
bodies also varies from minute rings to cells with a 
diameter 4 » or more. 

(c) Elongated protoplasmic bodies, with three or more 
nuclei, which may be thin and pointed at the extremities, 
or appear as irregular masses ot protoplasm, and contain 
numerous chromatin bodies of very varying size and 
shape. 
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A PECULIAR BLOOD CONDITION, PROBABLY 
PARASITIC, IN SUDANESE FOWLS. 


Ry ANDREW Batrour, M.D., B.8c., F.R.C.P.Edin., 
D.P.H.Camb., 
Director, Wellcome Research Laboratories, Gordon College, 
Khartoum. 

SEVERAL months ago, when investigating the spirillosis of 
fowls which had been discovered’ to exist in the Sudan, 
and which appears to be due to a spirillum identical with 
S. gallinarum of Marchoux and Salimbeni,? and to be 
transmitted by the bites of the fowl tick (Argas persicus), 
I was surprised to find that many sick fowls in the 
Khartoum market exhibited a very curious condition 
affecting the red corpuscles. 

Symptoms.— The fowls so affected, and especially if the 
condition was at all severe, presented symptoms very - 
similar to those exhibited by fowls suffering from 
spirillosis. There was the same drooping head, the 
ruffied feathers, the somnolent aspect. In both diseases, 
if this condition be a true disease, there is anaemia and 
emaciation, while diarrhoea is not uncommon. Here, 
however, the resemblance ends. The course of the illness, 
the temperature curve, and the post-mcrtem findings differ 
markedly in fowls suffering from spirillosis and in those 
exhibiting this peculiar corpuscular change which, as will 
be seen, I am strongly inclined to regard as of parasitic 
origin and possibly associated with tick infestation. 

General Observations.—I may say at once that I have 
never found the condition in a healthy fowl or in any 
other bird’s blood, and this despite very numerous exami- 
nations. It is noticeable that when few of the intra- 
corpuscular bodies are to be found in a blood film, the 
general condition of the fowl may not be far removed from 
the normal], but there is usually some slight emaciation, 
and nearly always some sign of illness. The native 
vendors know this sign, and cast the birds out of their 
coops, leaving them to fend for themselves. When 
many bodies are present their illness is very severe. 

If recovery takes place—and this is frequently the case 
when the birds are well fed and housed—the bodies wholly 
disappear {rom the peripheral blood and do not recur in 
it. On the other hand, they appear to increase as the 
disease progresses in severity, and in fatal cases often 
yer in very great numbers for many days prior to 

eath. 

The natives recognize the condition, and associate it 
with the presence of the larvae of Argas ticks, which are, 
I think, always found clinging in masses to the bare 
surfaces under the wings of the unfortunate birds. 
Further, the vendors are very glad to band over the sick 
fowls for observation. As they no longer look properly 
after a bird affected in this way, I think it likely that 
they lose most, if not all, the chickens which they 
neglect. 

I have mentioned the anaemia, which is evidenced by 
pallor of the comb and the emaciation. These are always 
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observed. The latter is often so severe that on palpating 
the breast of a sick bird no vestige of the pectoral muscles 
can be found, and the keel of the sternum can be felt 
throughout its entire extent. As regards the temperature 
curve, the normal temperature of a fowl is usually stated 
to be 108° F. In healthy Sudanese fowls, the temperature 
taken in the rectum seems tovary slightly, but itis nearly 
always somewhere between 107° and 108° F. 


In an affected fowl (Hen No. 20), which, when it came under 
observation on January 19th, was extremely ill, the rectal 
temperature taken at midday stood at 103.2°F. The bird 
improved in its general condition, and a gradual but nearly 
steady rise of temperature took place till on January 31st, and 
again on February 4th, the curve reached 108°F. All this 
time numerous bodies were present in the films, there being a 
large multiple infection of the corpuscles. The temperature 
fell to 107° on February 5th, continued at this till February 7th, 
and then there was a sudden collapse and an equally sudden 
fall of Semogesenann, On February 8th the record was 105° F. 
On the following day death occurred, the ante-mortem 
temperature being 98.8° F. The end was preceded by 
convulsions. 


In a comparatively mild case which recovered the 
temperature ran a fairly steady course, between 106° and 
107° F., and finally rose to normal. 

It has so far been difficult to get a bird at the very 
beginning of the “ disease,” and hence further observations 
as regards the temperature are required. 

Blood Condition: Stained Films.—It is convenient, in the 
first instance, to consider the appearance presented by a 
stained film. The Leishman and Giemsa stains or Borrel 
blue and eosin, all answer well as tinctorial agents, and 
the blood may be stained as for the malarial parasite. 
Perhaps the last-named method shows the structure of the 
bodies best, and it specially emphasizes what appears to 
be the contained chromatin. It is at once seen that the 
bodies are situated in the extranuclear portions of the red 
blood corpuscles. They may be close to the nucleus—so 
close, as to touch it—or they may be quite at the rim of 
the corpuscle, or occupy a half-way position. Sometimes 
I have even seen what seems to be a gap in the envelope 
of the corpuscle, so that there is the appearance of a little 
bay, the sides of which take on the chromatin staining 
which is characteristic of the bodies about to be described. 
There may be only one of these in a corpuscle, and this is 
frequently the case, or there may be as many as seven; 

.Two, three, or four are commonly present. In these 
multiple cases the bodies may be cloge to each other or 
widely separated. They are very protean in form, and less 
80 in size. As regards size, the smallest stained bodies, 
usually ring or flame shaped, measure about 1.5 p. 
The largest, which are often found in the lungs 
and bone marrow, are often 3.5 » in their greatest 
diameter. A few measure as much as 4 yn, It will 
be seen that we have “coccoid” or solid spherical 
forms; “ring” forms, enclosing a vacuoloid space, and 
which I believe are really spheres; similar “ring” forms 
which look as though a membrane stretched half-way or 
wholly across them; “ring” forms with central dark- 
staining portions; signet-ring shapes; flame-shaped 
forms, closely resembling piroplasmatas; irregular 
forms; somewhat star-shaped forms; tiny cruciform 
shapes; and broken forms, which suggest a sporing 
condition. One of the preparations shown yesterday 
was derived from the peripheral blood of hen No. 20. 
As stated, there was a large number of bodies in 
its peripheral blood when it came under observation, and 
the bird was extremely ill. It smelt foully and exhibited 
tremors and marked anaemia. It was put in a comfortahle 
cage, given bedding and plenty of food and water. Asa 
result it improved, and though it was not easy to be 
certain on this point, I believe the bodies diminished in 
number while this improvement was maintained, At 
least, this was the impression derived from a daily 
examination of the peripheral blood. 

There can be no doubt that towards the end of life a 
marked increase in the number of bodies took place, and 
this was associated with the remarkable fall in tempera- 
ture already recorded. The bodies were for the most part 
spherical and of the “ring” form, but at different times 
all the forms mentioned were to be seen. 

On several occasions what seemed to be undoubtedly 
free forms were seen. These in shape, size, and staining 
reaction exactly resembled some of the pear-shaped or 
flame-shaped intracorpuscular bodies. Towards the end 





of the illness there were appearances suggesting a 
breaking up of the spherical bodies into tiny “ spores” 
and a discharge cf these “spores” from the corpuscles. 
It has to be noted that these bodies do not, as a rule, take 
on what may be termed the classical staining so charac- 
teristic of haematozoa, coloured by one of the Romanow- 
sky methods. The typical blue colour is rarely presented, 
though I have seen something approaching it in the case 
of the piroplasma-like forms. The staining reaction 
rather resembles that of the corpuscular nuclei, 
though it is not quite the same, and in many cases, as 
indicated, there are appearances which suggest the 
presence of chromatin occurring either as a single 
dot at the pointed end of a flame-shaped form or as 
a series of dots arranged usually at fairly definite intervals 
round a spherical or diamond-shaped body; or somet!mes, 
but rarely, scattered irregularly about a spherical form, 
the majority being ranged round its periphery. By 
artificial light these dots show the true chromatin-red 
colour. In addition to the chromatin dots there are 
masses and streaks of the same material, for the most 
part occurring at the periphery of the spherical forms or 
at the rounded and thicker end of the tiny flame-shaped 
forms, Indeed, in some of these the chromatin appearance 
is exactly like what is met with in certain of the more 
characteristic plroplasmata, P. bigeminum or P. canis, for 
example. The infected red corpuscles do not present apy 
abnormal appearance. On employing Ruge’s modification 
of Ross’s method? for malarial parasites, and thereby 
dissolving out the haemoglobin from the corpuscles, the 
bodies can be seen lying near the nuclei, and it is notice- 
able in many cases that they have taken on the stain 
much more intensely than the nuclei. Their shape and 
general appearance is well shown by this method, which, 
as will be seen later, is an argument in favour of their 
being true blood parasites. That these bodies are really 
situated within the corpuscles there can be little doubt. 
Careful focussing shows them, at least as a rule, not to be 
epicorpuscular, and this is also seen to be the case when 
the fresh blood is examined. The appearances there 
presented will now be considered. 

Fresh Films.—On making a good film of the blood the 
bodies are readily recognized. In freshly-shed blood they 
are invariably of a spherical form, and look not ublike 
young malarial parasites. Each body appears of a lighter 
colour than the corpuscle, has a well-defined margin, 
and presents a somewhat granular aspect. It focusses 
with the corpuscle, and is apparently embedded in the 
extranuclear substance. There is no sign of pigment. I 
have looked in vain for true motility, both at room tem- 
perature and when using a warm stage at 108° F. The 
nearest approach to it has been a slight oscillatory motion. 
Once, and once only, there has been seen what might have 
been a free, pear-shaped, motile form, but one is apt to be 
deceived by some of those bodies mentioned by Nuttall 
and Graham-Smith in their latest paper on Canine Piro- 
plasmosis.‘ Still, this body looked like a parasite, and 
swam freely in the plasma and against the blood current 
under the cover slip. It was eventually lost to view under 
a mass of corpuscles, and it is possible it was derived from 
the skin or feathers. 

The intracorpuscular bodies are unpigmented and very 
resistant. Thus, I have kept a fresh film for three 
days at room temperature, and yet been able to 
demonstrate the bodies. In some cases, indeed, the 
haemoglobin had oozed out of the corpuscles, but ‘the 
spherical bodies still remained im «tu, apparently 
unchanged. Asa rule, however, when the blood is kept 
the bodies become more granular, and also appear to 
increase in sizes. I have seen a condition resembling a 
spore formation result, though this may really have been 
a disintegration. Again, the bodies sometimes seem ~ 
escape from the corpuscles and lie free and motionless in 
the plasma. I have seen very distinctly a body causing 
the envelope of the corpuscle to bulge out as if it = 
just about to escape from it. Though watched for a re 
time, nothing further happened. I have also — a 
free spherical form indenting the corpuscular enve ope, a 
though endeavouring to obtain an entrance, and _ 
once been witness of what was possibly the invasion of 
corpuscle by such a body. Certainly it either entered i 
substance ot passed beneath it. Unfortunately I was 
called away from the microscope at the critical moment, 
and, though I quickly returned, the field had either 
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shifted or the corpuscle in question had become crenated’ 
Ia any case I did not see ihe body reappear within the 
corpuscular substance. As a matter of fact, however, all 
efforts to discover any definite cycle of events illustrating 
a life-history have so fur failed. The blood has been 
taken at night, but this procedure has not aided us or 
revealed anything new. Attempts have been made to 
crush the corpuscles, but, in the absence of a porcelain 
ball- mill, this is a very difficult thing to do, and has been 
void of any useful results. As in the stained blood, so in 
the fresh—there is no evidence of the infected corpuscle 
having undergone change. A common measurement for 
the unstained bodies is 2 to 8 in elther diameter. 

Post-mortem Findings.—Post mortem there is no gross 
lesion visible. Indeed, beyond an occasional increase in 
the pericardial fluid and a possible renal congestion, there 
is nothing to account for death. Liver, spleen, intestine, 
kidney, heart, lungs, brain, and bone marrow have all been 
frequently inspected, but beyond the blood condition 
nothing marked has been found on naked-eye examination. 
Microzcopical examination of the liver, spleen, kidneys, 
and lungs, however, evidences a condition of congestion 
suggesting backward pressure, but f am not yet prepared 
to enter into a discussion of what has been found. Ore is 
naturally none too familiar with the normal histology of 
the organs of the fowl, and there has not been time to 
study it properly. The bodies are found in smears from 
heart’s blood, epleen, kidney, lungs, and bone marrow. 
In the case of hen No. 20, large forms were noticed in the 
lung and marrow smears. “Spore,” or what looked like 
“spore” forms, were also present, in some instances lying 
free alongside the nuclei of disintegrated corpuscles. In 
the bone marrow there was an appearance suggestive of 
the absorption of some of the bodies by the large phagocyte 
mononuclears. It is difficult to say whether the contained 
bodies are the same as those met with in the blood, but 
they resemble the latter in shape, size, and staining 
reactions. As Dr. Wenyon pointed out, the conditions 
somewhat resembled what is seen in leucocytes containing 
the Leishman-Donovan parasites, 

Nature of Condition Discussed—We have; now to ask 
"> “Are these bodies haematozoa or are they 
no ”? 

In a preliminary note sent to the British Mepican 
JOURNAL in December, 1906, but which did not appear 
until March 30th of this year, I stated that there was no 
doubt as to the protozoal nature of these bodies ; that 
I believed they might eventually be classed as piro- 
plasmata; and that the larvae of Argas perstcus probably 
played a part in the infection. A long study of the fresh 
blood had led me to this conclusion, and Captain Olner, 
of the Sudan Veterinary Service, who had done much 
blood work under Dr. Theiller in Pretoria, agreed with 
me as to their parasitic nature. Farther investigations 
have somewhat shaken my belief, but I would still say 
that, whatever these peculiar bodies may eventually turn 
out to be, I think that they are more like haematozoa 
than avything else, and that if they are haematozoa, they 
either belong to a new class or genus or are to be regarded 
as the piroplasm of the bird. With the first part of this 
statement Dr. Wenyon, Protozoologist to the London 
School of Tropical Medicine, who is at present attached 
to these laboratories, and has seen all my specimens 
and many of the diseased fowls, expresses himself in 
accordance. From the very beginning one considered if 
these bodies were evidence of corpusclar vacuolation or 
degeneration the result, let us say, of the anaemia induced 
by tickbite, were due to extrusion of nuclear substance, or 
were the after-effects of a spirillosis which observation 
has shown to be common in the Sudan. 

The appearance: in the fresh blood, the results obtained 
by the modified Rogs’s method of staining, the general 
arrangement of the stained parasites in the corpuscles, 
and the possible formation of tiny spores, are all in 
favour of a haematozoal infection. So is the association 
of the bodies with a definite disease, their disappearance 
on recovery, their numerical relation to the eeverity of the 
complaint, and the absence of any gross lesion post mortem 
to account for a fatal issue. To some extent theie facts 
would also favour the condition being merely a degenera- 
tion of the corpuscular substance. Vacuoles, however, 
cannot be stained, while the recently-discovered Cropper's 
bodies’ in human blood can only be partially stained, and 
that with great difficulty. The bodies in the fowl’s cor- 








puscles are easily coloured by any of the methods men- 
tioned. Against the haematozoal theory may be urged 
the lack of blue staining of the protoplasm, but I have 
seen cases of bovine piroplasmosis in the Sudan where 
the same held good, and indeed, some of these bodies are 
exceedingly like certain of the small piroplasm forms 
found in what has been called “ Egyptian fever of cattle.” 

If the condition-were post-spirillary, it would probably 
be of the nature of a degeneration, and, though coccoid 
bodies have been found in the blood after relapsing fever 
in man, very little is known about them, and they occur 
free in the plasma. In this connexion, however, one fact 
of interest may be mentioned: 

A hen recovered from spirillosis, and was put in a cage 
which had contained a fowl suffering from the condition 
under discussion. It was liable to be attacked by ticks and 
their progeny, and indeed ticks were fed on it in connexion 
with work on spirillosis. About eight days after its recovery 
from spirillosis I was surprieed to find for the first time many 
of these curious intracorpuscular bodies in its blood. It again 
became sick and drowsy, and harboured these bodies for a 
month. They gradually lessened in numbers, however, and 
— entirely disappeared, and the bird has remained 
quite well for nearly three months. During the attack the 
temperature kept between 106° and 107° F., but rose to normal 
after recovery. Is it, then, =— that the condition is 
intimately associated with spirillosis ? 

I have now had an opportunity of showing these bodies 
to several authorities in this country—namely, Sir Patrick 
Manson, Professor Nuttall, Colonel Leishman, Dr. Sambon, 
Dr. Daniels. They are all inclined to agree that they are of 
a haematozoal nature. Professor Laveran, who has also 
seen the preparations, has, however, made an interesting 
suggestion. He directed my attention to a paper® by 
him on avery curious condition found by Kruse in the 
erythrocytes of frogs (Rana esculenta) captured in the 
neighbourhood of Paris. This condition he regards as 
due to a bacillary invasion of the red blood corpuscles 
resulting in a kind of vacuole formation presumably due 
to a digestion or absorption of the haemogloblin. In the 
spaces 80 formed rod-shaped bodies, which he has named 
Bacillus kruseit, are found lying sing)y, in pairs, in great 
numbers, or even in small masses like short interlacing 
threads. Professor Laveran’s suggestion—and itis merely 
a suggestion—is that the condition in fowls may be due to 
a somewhat similar state of matters, the invasive agent in 
this case, however, being a micrococcus. 

This is avery interesting and suggestive supposition, but 
I am inclined to think that it is negatived by the appear- 
ances presented by the fresh blood, which, of course, 
Professor Laveran has not seen. Moreover, it is difficult 
to understand how it could fully explain all the various 
conditions which have been observed in stained prepara- 
tions, and more especially the chromatin dots and staining 
of the edges of the vacuoloid spaces, unless indeed this is 
the result of basophilic degeneration. 

It is evident that research on this curious and interest- . 
ing condition is far from complete; but I think it better 
to record what has been done, as it may lead others to 
carry out investigations for the purpose of discovering if 
these bodies are to be found in the blood of fowls in other 
parts of the tropics, and such other work may aid in 
solving a problem which I confess is still somewhat 
perplexing. In two out of four experiments inoculation 
of infected blood subcutaneously into healthy fowls has 
been successful in reproducing the blood picture and the 
accompanying diseases. One bird thus infected recovered, 
while the other died after an ilJness lasting several weeks, 
and after the bodies in its peripheral blood had undergone 
an enoraious increase prior to death. Cultivation experi- 
ments in sterile citrate eolution have given some indica- 
tion of what may possibly be a kind of spore formation, 
and the same thing has been found in blood taken from 
the alimentary tracts of ticks (Argas persicus) and bed bags 
(Cimex lectularius) which had been fed on infected fowls. 
Whatever the condition may eventually turn out to be, it 
is evident that the illnees induced is of very considerable 
importance in a Jand where there is a large trade in fowls 
and where these birds and their eggs form specially valu- 
able articles of diet, as indeed is the case in most tropical 
countries. 
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DEVELOPMENT OF PIROPLASMA CANIS IN 
THE TICK. 


By Captaia S. R. CuristopHeErs, I,M.S. 


In a preliminary note in the Indian Medical Gazette I 
described in the tick R. sanguineus (Litreille), fed on dogs 
infected with Piroplasma canis, the club-shaped bodies of 
Koch and gome other appearances described by this 
author in the case of P. digeminum, A little later, in a 
preliminary note in the British MepicaL JOURNAL 
(January 12th, 1907), I gave a description of develop- 
mental stages of P. canis leading up to the formation 
of swarms of sporozoit-like bodies in the salivary glands 
of the nymph and adult of the second generation. Since 
then many gaps have been filled and certain errors of 
interpretation have been corrected, with the result that 
the cycle of development can be followed concisely and 
clearly. A complete description of all the forms observed 
would occupy too much space in this report, but a 
summary may be given. 

Parasites not differing from ordinary forms in the peri- 
pheral blood when in the gut of the tick enlarge and 
form round or oval bodies 4 » to 5 » in diameter, in which 
the chromatin still resembles that of the original Piro- 
plasma of the blood. Before they have reached their full 
size these bodies often show irregularities, but the long 
processes described by Koch do not seem a necessary part 
of development. 

After reaching the size noted an achromatic line appears, 
giving rise to some peculiar appearances wrongly inter- 
preted by me in my first note. This line divides the 
parasite approximately into halves, one containing the 
chromatin mass and the other no chromatin. The halves 
eventually separate, except at one point, and the portion 
without chromatin swings round to become the tail of a 
club-shaped body, the half with chromatin forming the 
anterior portion. The club-shaped body, at first somewhat 
irregular in shape, takes on as it becomes more mature 
the appearance of a vermicule, and develops a peculiar 
apparatus at the anterior end. The club-shaped bodies 
then sooner or later leave the gut and are found about the 
ovary and oviducts, 

It was somewhat of a surprise to find that this develop- 
ment which takes place in the gut of the adult tick also 
takes place in the gut of nymphs fed on infected dogs. 
My experiments have not yet proved that infection can 
be transmitted otherwise than hereditarily, but there can 
be little doubt from the microscopical appearances that 
infection taken in by the nymph can be transmitted by 
the adult, a fact which somewhat confused my earlier 
interpretations of the cycle of development, Later work 
has made it quite clear that club-shaped bodies may 
arise as a result of development of the forms seen in the 
blood either in the gut of the adult or in that of the 
nymph. In the adult they find their way to the ovaries 
and oviducts, where they may ‘sometimes be seen in 
swarms, and finally embed themselves in the ova. In the 
nymph they wander indiscriminately into the tissues and 
embed themselves in the protoplasm of the embryonic 
tissue cells which are already beginning to shape’ the 
future adult. Whether in the ovum or in a tissue cell, 
the club-shaped body swells up and becomes a charac- 
teristic round body, which for convenience of description 
and because it offers certain analogies with this stage of 
the malarial parasite I have called the “ zygote.” 

The zygotes quickly undergo a great increase in size, 
reaching eventually as much as 25. In their growth 
they exhibit some changes in the chromatin of a very 
peculiar nature. Eventually they split up into a number 
of bodies which I have for the time termed “sporoblasts”: 
and these again subdivide to form bodies very closely 
resembling Piroplasma in the blood, which, since they are 
found collected in the salivary glands, I have called 
“ sporozolts.” 

Thus far, supposing fert!lization to take place prior to 





the formation of the club-shaped bodies, for which there 
is a certain amount of evidence, P:roplasma in the main 
outlines of its development resembles the malarial para- 
site, but in certain details and in the relation of the: 
parasite to the tissues of the host there are some striking 
differences, 

Only in a few cases do zygotes, as in the malarial 
parasite, go throvgh division into sporozoits In the cell 
originally invaded. Much more commonly the sporoblasts 
become separated by the division of the rapidly. growing 
embryonic cells, and possibly also by their own move- 
ments, so that the sporozoits when formed are more or 
less disseminated through the tissue. 

In the developing adult parasites are commonest in the 
embryonic tissue which will eventually form the salivary 
gland, and when sporozoits are formed these are already 
an situ in the cells of the salivary acini; but it is quite 
common for parasites to invade other embryonic cells than 
those which will eventually become salivary cells, and 
possibly in this case the sporozoits reach the gland by 
their own movements. The final result is the packing of 
many of the salivary cells with thousands of sporozoit 
forms. In a previous publication I called attention to the 
fact that the nymphal and adult glands contained forms 
which appeared to be of different types. This difference 
is, however, not a fundamental one, and is due only to the 
fact that in the salivary glands of the nymphs I had then 
examined the process of subdivision into sporozoits was 
not complete. In my previous note I described, from a 
wrong interpretation of the nature of the “sporoblasts,” 
what seemed to be two cycles leading ‘to the formation of 
sporozoits, but it is cleur that one cycle only exists as 
described. Stated briefly, the hereditary cycle of 
Piroplasma is as follows: ; 

A parasite in the gut of the adult tick enlarges and 
becomes a motile, club-shaped body, which then leaves the 
gut and penetrates an ovum, becoming in the substance of 
this a zygote. The zygote increases in size and breaks up 
into sporoblasts which are found disseminated in the 
tissues of the larva. In the glands of the nymphs 
immature sporozoits have collected. In the glands of the 
adult are found mature sporozoits. 

Development in the nymph to adult infection is identi- 
cal. Club-shaped bodies are formed in the gut. They 
leave this, penetrate the tissues, embedding themselves in 
celJs and becoming zygotes. Owing to the growth of the 
embryonic tissue, the sporoblasts into which the zygote 
breaks up tend to become disseminated among the cells. 
Many of these invaded cells later form the salivary gland 
—a structure which occupies a large portion of the body 
of the infected tick. The sporozoits thus find themselves 
in situ. Many parasites, however, invade embryonic cells 
which do not eventually become salivary tissue, and the 
sporozoits then probably reach the gland by their own 
movements. 





A FURTHER NOTE ON BILHARZIA (SCHISTO- 
SOMUM) DISEASE IN CYPRUS. 


By Greorce A. Wituiamson, M.A., M.D.Aberd., 
D.T.M. (Liverpool). 


At the Manchester meeting of the British Medical Arsocia- 
tion in July, 1902, I reported a case of bilharziosis from 
Cyprus, believing it to be of interest from the point of 
view of geographical distribution of disease; and in the 
British MEpIcCAL JOURNAL of Deeember 25th, 1902, Sir 
Patrick Manson gives notes of a case from the West Indies, 
beginning thus: “ With the exception of Mesopotamia, 
Cyprus, and Mauritius, bilharzia disease has hitherto been 
supposed to be peculiar to Africa.” 

Further cases here have now come under observation 
which justify the statement that in one part of Cyprus 
at any rate, the disease is common. 

The 1902 case oceurred in a policeman from the village 
of Morphou in the North-West of Cyprus, aud no other cases 
came under my notice (although in 1906 my colleague 
at Nicosia bad a patient from a village on the north coast 
of the island) till March of this year, when I met with 
three persons affected, all from Morphou. 

This finding of every case connected with this particular 
village suggested strongly its being a-focus of the disease ; 
so, obtaining a day's leave, I devoted it to visiting the 
village with the idea of investigating, as fully as the very 
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Table Showing Result of Examination at Morphou and Syrianokhori on April 6th, 1907. 























| | Blood in | iharzi Length of Date ct Five AD, 
: | , | BiJharzia Len C4) rance 0 (sy 
No.| Patientand §, | Urine  Bloodin Urine | “Ovain | Occupa- Habits. Time. |"after Bathing or 
‘ Village. &| Micro- EvidenttoEye. | rine, tion. Affected. | Fishing, etc., in 
=) ‘eae | River. 
a ry 
1 | a 45 | In very small + Shoe- | Used to fish for eels and to 15 years Uncertain, about 
- se Morphou r quantity maker | bathe in Syrianokhori, 6 months. 
| bord | river | 
| PP OM. 19 | + _ + Carpenter | Used to fish and bathe in 7 years Slightly over a 
| | 8. river ; | month, 
3| D.J., of M. 30 | + | = — Plough- | Used to bathe himself and! About | A few months. 
man water his animals in S 25 years 
| river; at 5 or 6 years of 
| age used to wash in the 
S. river 
4 | J.C., of M. 13 + — at time of ex- + Schoolboy | Began going to S.river to 1; months _A few (2 or 3) 
| amination; bathe just before winter, ' months. 
| + generally, ac- 1906-7 } 
\cording to account | 
| given by patient | 
| | andhisfather | | 
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vegetables from the river | | 
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in 8. river | 
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| | in 8, river | 
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| | { bathe in 8. river | 
9 | P. B., of S. 8 _ _ | — Schoolboy|Iast summer began to _ | _ 
| | bathe in S. river | 
10 PS. of s: | 7 + - +, very few, Schoolboy| Last summer began to Did not know —_ 
| bathe in 8. river he was 
| { | | affected 
11] T.K., of 8. 40 | | Plough- | Used to bathe in 8. river 
| man as a child, and when 10 
ears old had haematuria 
| asting 4 years at least 
12 | X., of 8.* as + we + Schoolboy | | 














short time allowed, the circumstances of its prevalence 
there. 

On inquiry it appeared the villagers were perfectly well 
acquainted with the disease, which they considered an 
inflammation of the. kidneys due to exposure to the cold 
water in the river bed at Syrianokhori (a village two miles 
away) in those persons who go up there to fish. 

Four persons came for examination, all being Morphou 
villagers. and all stating that at one time or other they 
had had haematuria; in the urine of three of these 
bilharzia ova and blood corpuscles were found on micro- 
scopical examination, while in the fourth there were 
blood corpuscles microscopically, but no ova, although 
probably a more prolonged search would have shown the 
presence of ova also. 

On going to Syrianokhori School, and examining the 
children there, the following result was obtained: Out of 
eight pupils present, the urine of seven was examined 
(the eighth was unable to pass water at the time), and five 
- children had urine containing ova and blood. 
a of the neighbourhood showed water of two 

nds: 

1, Marshes drying up in early summer. 

2. River with holes in its bed, which, even at the end of 
summer, contain enough water to bathe in. 

Several of the patients stated they never went to the 
marshes, only to the river during the summer, so the 
marshes may be exonerated from the charge of conveying 
infection. 

In Morphou village the inhabitants state that infection 
occurs solely amongst those frequenting Syrlanokhori to 
bathe, wade, fish, water animals, or otherwise expose their 
skins to the water in the river bed, and during my short 
stay no case could be found among the females of either 
village, they not frequenting the river in the same way as 
the males do. Persons living in Syrianokhori village, and 
not going to the river bed, stated that they never became 
infected, and no case of infection among such persons was 
known in the village. 

In all the patients (including the 1902 and the 3 seen in 
March, 1907) a history of exposure of the body to the 


* The notes of this case have been misplaced, so further details are not available. o 


water of the river bed was obtained, and this appeared to 
be the only point connecting them together, thus strongly 
suggesting the mode of infection being by entrance of the 
miracidium through the skin. 

Reference to the table shows some interesting points: 

(a) Case I, an illness duration of fifteen years, and Case I1I 
one of over twenty years. 

(6) Case Iv, suggesting a period of two or three months 
between exposure to infection and presence of blood in the 
urine evident to the oe. ° 

(c), Case x, showing infection of patient without his knowing 
it, owing to non-appearance of blood evident to the eye. 

In the British MepicaL JourNAL of July 18th, 1903, 
Dr. James Petrie, speaking of bilharziosis in Zululand, 
says: “ One manI met told me that he had been cured of 
the disease by taking small doses of santonin every morn- 
ing for some weeks, and since then I have often tried this 
remedy and generally with success.” This drug falled 
when tried on a patient here who was admitted to hospital, 
and in whose case the only other treatment attempted was 
washing out the bladder with boracic lotion and exhibition 
of boracic acid and infusion of buchu internally. 

Microscopical examination of the ova with a } lens 
shows the anterior end of the miracidium pointing, in the 
great majority of instances, to the spine end of the shell, 
although in a very few cases I have observed the opposite 
disposition of parts. I donot know of any observations 
on this detail, and am not aware of its significance, if 


y. . 
In all cases examined the ova had the terminal spine 
of Schistosomum haematobium, and inquiry did not suggeat 
the presence of rectal symptoms that might be caused by 

Schistosomum mansoni. 

In describing at the Manchester meeting the first case 
seen in Cyprus I said, “I do not claim a cure for this cae, 
as of course the adult worms in the portal system are 
beyond reach of attack and doubtless the man will again 
come under my care for similar symptoms.” Strange to 
say, he never complained of haematuria again, although 
on his leaving the police force last year examination of his 
urine showed still the presence of ova and blood micro- 
scopically. 
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In connexion with the foregoing description of the 
incidence of the disease in Cyprus, I would venture to 
ask for discussion on two points: (1) What form of pro- 
phylaxis can be suggested where, as here, the river bed is 
frequented for fishing, watering animals, irrigation of 
vegetables, etc., that is, for purposes connected with the 
daily occupation of the villagers? (2) What can be done 
in the way of treatment where haematuria and a certain 
amount of lassitude are practically the only symptoms ? 





SOUTH AFRICAN DISEASES. 


By Lieutenant-Colonel ©. Brrt, R.A.M.C., 
Queen Alexandra Hospital, 8.W. 


Tue following notes are based on a study of South African 
diseases which have come under my observation during 
the last elght years. 

Enteric fever is an ailment which looms largely in 
South African mortality lists. While in Harrismith, 
Bloemfontein, and Pretoria I examined the bodies of 187 
patlents who had succumbed to this fever. Death was 
caused by toxaemia in 34 per cent., pneumonia 29 per 
cent., perforation 17 per cent., haemorrhage 6 per cent., 
asthenia 6 per cent., syncope 4 per cent., acute nephritis 
2 per cent., and rarer complications 2 per cent. The 
enteric bacillus was isolated during life or post mortem 46 
times. The cultures were identical morphologically and 
biologically with European strains. This was to be 
expected, as there is no difference in the clinical aspect of 
the fever from that seen north of the equator. Recent 
research by blood culture and the bacteriological examina- 
tion of dejecta has shown that the typhoid bacillus may 
inhabit the bile passages and intestinal canals of healthy 
people, and that it may cause an insignificant illness only, 
which is often mistaken for influenza, dlarrhoea, bronch- 
itis, tonsillitis,; “simple continued fever,” etc. I have 
collected 59 South African temperature charts of a short 
initial pyrexia lasting a few days, followed a week or so 
later by a relapse pursuing a typical typhoid course. I 
have also 32 showing two to ten days’ fever without a 
subsequent relapse, proved to be enteric by Widal's 
reaction. 

“Typhoid carriers” and the subjects of these unre- 
cognized abortive attacks constitute the great danger to 
the health of the community. Kaflirs are very prone to 
typhoid infection. In 70 per cent. of 135 Kaffir necropsies 
I found enteric lesions past or present. Moreover, the 
stage of ulceration in 56 indicated that the average dura- 
tion of the fever had been eight weeks, while the average 
time they had been under treatment was nine days only. 
It may be sald that in. the milder forms of the disease the 
South African native does not apply for medical aid. It 
is the onset of complications, most frequently pneumonia, 
which compels him to do so. During the enteric season, 
there must be a certain number of them “typhoid 
carriers” or sufferers or convalescents from the infection 
who are continually polluting the soil and water. It 
seems impossible that any viel or spruit can escape 
contamination at that time of the year. 

Besides flies, ants may be active agents in scattering 
infective matter. Ants were readily attracted by typhoid- 
agar cultures left exposed in the laboratory at Pretoria, 
and they conveyed the bacillus on their legs to fresh agar 
plates on which they were allowed to run. 

The result of Sir A. E. Wright’s extensive investiga- 
tions on the preventive value of typhoid vaccination 
shows that the incidence is lessened by one-half in the 
inoculated. Should the vaccinated contract enteric I 
found their chances of recovery doubled. While the 
mortality of 947 uninoculated typhoid fever patients 
was 14.25 per cent., that of 263 inoculated enterics was 
only 6.8 per cent. In the latter the fever was shorter, 
milder, and relapses four times less frequent. Kuhn’s 
comprehensive statistics, published in the Deutsche 
militdrirztliche Zeitschrift of April 24th last, also testify 
to the merits of typhoid vaccination in reducing the 
incidence and mortality of the fever among the troops in 
German South-West Africa. 

Therapeutic inoculations in the courze of infections are 
now being widely employed. In 1893 Fraenkel treated 
with success 57 cases of typhoid fever by means of sub- 
cutaneous injections of killed cultures of the bacillus. 
Richardgon recently has obtained encouraging results in 


post-mortem appearances from typhoid fever. 





22 by a similar method. Minute doses of the vaccine 
should be used—not larger than one-fiftieth of that given 
for preventive inoculation. 

Paratyphoid infections are uncommon. Paratyphoid 
bacilli were met with twice only. Paratyphoid A occurred 
in the spleen of a man in whose intestine enteric-like 
lesions existed. A paratyphoid bacillus of a new variety 
was grown in pure culture from a subperiosteal abscess of 
the tibia consequent on a typhoid-like illness. Para- 
typhoid fevers cannot be distinguished clinically or by 
Absence 
of a Widal reaction with Eberth’s bacillus or a positive 
reaction with a paratyphoid bacillus is no sure test that 
the ailment is not enteric. Thirty-eight cases, the blood 
of which diluted thirty times failed to clump typhoid 
wn were subsequently proved to be typhoid 
ever. 

Dysentery and diarrhoeal diseases which were widely 
prevalent during the war, still cause nearly one-quarter 
of the total number of deaths in Johannesburg. Shiga’s 
bacillus was the infecting agent in 26 out of 55 cases 
examined in Pretoria. These included 10 cases of infantile 
diarrhoea, in 7 of which Shiga’s bacillus was isolated. 
Amoebic dysentery was noted once only. 

Multiple liver suppurations were found in 28 dysentery 
necropsies out of a total of 58. Three cases from which 
Shiga’s bacillus was isolated were greatly benefited by 
antidysenteric serum injected sub cute. 8S. E. Lewis used 
it with success in 6 instances in Pretoria. Shiga, Rosen- 
thal, Liidke, Kruse, Vaillard and Dopter, Kraus and Doerr, 
Skschivano, and Stefansky have established its worth. It 
has now been administered many hundred times. It is 
claimed that its efficacy equals that of diphtheria 
antitoxin. 

Probably Fraenkel’s pneumococcus is the micro- 
organism which causes the heaviest mortality in South 
Africa, at any rate among the coloured population. The 
Kaffir is very susceptible, especially on first arrival at 
towns. He is infected by the spray produced in the act 
of talkiug, coughing, etc., by the crowd of fellow occupants 
of his kraal who themselves have acquired immunity yet 
scatter virulent pneumococci broadcast. In 12 per cent. 
of 135 autopsies on Kaffirs death was due to primary 
pneumonia, and in 10 per cent. of 224 necropsies on whites. 
But while 20 per cent. of whites died of pneumonia 
secondary to enteric fever, no less than 50 per cent, of 
blacks succumbed to Fraenkel infection while suffering 
from typhoid. It is obvious that enteric patients should 
be safeguarded from this secondary invasion. 

Streptococcic diseases are common. Empyemata and 
abscesees containing this microbe are of frequent 
occurrence. Erysipelas is more prevalent than in 
England, 

Staphylococcic ulceration of the skin known as “ veldt 
sore” may be mentioned. One point to be remembered 
by surgeons is that it is not safe to operate during a dust 
storm. From this cause I have seen suppuration ensue 
under a technique which otherwise uniformly resulted in 
primary union of the wound. 

Dr. P.. D. Strachan of Philippolis has shown that 
Mediterranean fever is endemic in many districts of the 
Orange River and Cape Colonies, where goats provide the 
milk supply. I have observed the specific agglutinative 
reaction in bloods of 87 patients suffering or convalescent 
from this disease, which he has been so good as to send 
me. In 6 the Micrococcus melitensis was obtained in 
pure culture. The goats on certain farms where the fever 
occurred have been proved to be infected. 

Tubercle is responsible for about one-sixth of the total 
mortality among Kaffirs. Nathan Raw divides human 
tuberculosis into two types—the human type, including 
phthisis pulmonalis, secondary ulceration of the intes- 
tines, and tuberculous laryngitis; the bovine type, com- 
prising acute miliary tubercalosis, tuberculous periton- 
itis, meningitis, tubercle of glands, joints, and bones. It 
is noteworthy that in all the necropsies on tuberculous 
Kaffirs, 11 in number, the infection was of the bovine 
type. 

Scurvy is an important disease to recognize, since it is 
often the cause of sudden death. It is frequently con- 
founded with beri-beri. Sponginess of the gums is not 
always present. In 16 cases which I examined after 
death, distension of the heart with large ante-mortem 
clots was pregent in all, haemothorax was observed in 4. 
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and haemopericardium in 3. Haemorrhagic effusions in 
the muscles of the lower limbs were constantly 
noted. The blood and splenic tissue of 7 examined 
bacteriologically proved sterile. 

Bilharzia is endemic in the Northern and Western 
Transvaal. I have notes of 78 cases which have come 
under my observation. The incubation period in one- 
fifth of these was a month or under. In one-third it was 
two or three months, and in one-third from three months 
to a year. In the remainder it was over a year before 
symptoms appeared—in many brought into prominence 
by the hot Indian climate. Only about 10 per cent. have 
recovered after harbouring the trematode five to eight 
years. The remainder who contracted the disease 1900-2 
still pass ova. They are mostly in robust health, however. 
None of the serious complications which occur in Egypt 
has arisen among them. In two Kaffirs who died from 
other causes I discovered rough brown areas resembling 
sandpaper on the mucous membrane of the bladder due to 
a layer of ova. In one there was also papillomata. 
Several worms were obtained from the prostatic plexus of 
veins. A specimen of the female in the gynocophoric 
canal of the male was secured. 

Seven of the sufferers affirm they never bathed in 
South African vleis or spruits; 2 assert also they neither 
bathed nor drank water from spruits. It seems probable 
that the infection is conveyed directly through the mouth, 
though feeding experiments on a baboon and dogs proved 
negative. 

Tapeworm is very commonly met with among the 
natives. 

Malaria is not endemic in Harrismith, Bloemfontein, or 
Pretoria. Four cases from Komati Poort came under my 
eare.. The benign tertian parasite was present in great 
numbers in the blood of all of them. 

A hitherto undescribed actinomyces or streptothrix 
was grown in pure culture from the empyema of a man 
who was taken ill in Ladysmith. The peculiarity of the 
streptothrix was that it stained like the tubercle bacillus, 
and was mistaken for it when his sputum was first 
examined. 





MEDITERRANEAN FEVER IN SOUTH AFRICA. - 


By Lieutenant-Colonel C. Brrt, R.A:M.C., 
Queen Alexandra Hospital, 8.W. 


_ In the South African Medical Record of February 10th, 
1906, a physician residing at Richmond, Cape Colony, 
asked for suggestions for the treatment of the following 
case : 

Aged 45, no previous illness. Continuously high inter- 
mittent fever for six weeks. No delirium. Bowels sluggish. 
Very severe sudden cramps in the lumbar region. Legs kept 
flexed. Progressive weakness. Nothing can be made out in 
connexion with the heart, lungs, kidneys, or spléen. Complains 
of nothing but lumbar pain. 

That patient was suffering from~Malta fever. His serum, 
diluted 100 times, clumped the Micrococcus melitensis. It 
is due to the untiring efforts and keen insight of Dr. P. D. 
Strachan, of Philippolis, Orange River Colony, that the 
true nature of such fevers, which have been observed by 
several practitioners for many years in certain parts of 
South Africa, has been recognized, 

Mediterranean fever is caused by the Micrococcus meli- 
tensis, discovered by Colonel D. Bruce, F.R.S., in 1887. 
The illness may last a few days only, or it may persist for 
years, I have examined the body of a man who died on 
the 624th day of the disease, and have obtained the 
Micrococcus melitensis from the blood of another patient on 
the 642nd day of the fever. In exceptional instances this 
micro-organism may inhabit the human body for long 
periods without giving rise to illness. 

The fever itself is often unaccompanied with marked 
symptoms. The tongue may remain clean and there may 
be but little malaise. . Constipation frequently occurs. In 
other attacks lumbar and sciatic pains are severe. Sweat- 
ing is marked, swelling of joints, bursae, and tendon 
sheaths neuritis and orchitis may supervene. Epistaxis, 
purpura, renal and meningeal complications and abscesses 
may come on in serious cases. Dr. P. D. Strachan’s latest 


publication on the prevalence of Mediterranean fever in 
South Africa appeared in the South African Medical Record 
of December 10th, 1906. This communication will be the 
standard work of reference for all future investigators in 








the epidemiology of the infection in Africa. He gives an 
analysis of 138 cases which have occurred in his practice. 
In 21 per cent. there were no symptoms, lumbago was 
noted in 63 per cent., joint effusions in 19.5 per cent. 
Orchitis in 9.4 per cent. of the attacks amongst men. The 
clinical picture of the South African malady is, therefore, 


essentially the same as that of the Mediterranean. Bac- 
teriological examinations prove that the infections are 
identical. Dr. Strachan has sent me capsules of blood of 
87 patients—58 in the course of fever and 29 convalescents. 
Most of the tests were carried out in the laboratory of the 
Queen Alexandra Hospital, London. Hence the delay in 
transit caused some diminution in the agglutinins. Never- 
theless 30 of the febrile cases agglutinated the Micrococcus 
melitensis when diluted 20 to 100 times; 20 reacted in 100 
to 1,000 fold dilutions, and 8 in 1,000 to 12,000. The blood 
serum of 20 of the convalescents reacted in dilutions of 20 
to 100, and of 9 in dilutions of 100 to 1,000. 

One word is here necessary regarding the value of the 
agglutination test in Malta fever. It is essential to make 
use of a recently-isolated culture or one grown on a 
medium which does not induce auto-agglutinability or 
sensibility to the agglutinins of normal blood. I have 
found that emulsions of growths on glucose-nutrose agar 
of +25 reaction (Eyres scale), though isolated more than 
a year, are still satisfactory. When emulsions of old 
laboratory cultures on ordinary agar are made with 
physiological salt solution no clumping may be apparent, 
yet a minute trace of human serum from any source may 
agglutinate the micrococci completely. Hence it is 
incumbent on the bacteriologist to control his emulsion 
by testing it with normal human blood. A reliable culture 
is usually unaffected by, and is never completely clumped 
by, a tenfold dilution of blood serum derived from healthy 
people or from those suffering from any disease except 
Malta fever. Nor are traces of a reaction observed in a 
twentyfold dilution. Therefore agglutination of the 
Micrococcus melitensis by a seram diluted twenty times 
is diagnostic of Mediterranean fever, past or present. Of 
all serum tests it is the most reliable, since we are not 
embarrassed by “coagglutinins” which may complicate 
the -diagnosis of typhoid and paratyphoid fevers. Thus, 
during the course of a typhoid infection, the body may 
elaborate coagglutinins for the paratyphoid bacillus and 
vice versa. In my experience emulsions killed by heating 
to 55° C. for one hour, with 0.5 per cent. phenol added 
afterwards, are more generally useful than suspensions of 
the living micrococci. With the former I have not 
observed the occurrence of “ agglutinoids,” which I have 
occasionally encountered when the latter have been 
employed. That is to say, while the lowest dilution of 
the serum failed to clump the living micrococci, the 
higher dilutions agglutinated them, notwithstanding that 
the serum was in less amount. 

The eighty-seven individuals who supplied the samples 
of blood which agglutinated the Micrococcus melitensis had 
been infected with that microbe without doubt. Thanks, 
however, to the absence of germicidal action of human 
blood on the micrococcus I have been able to obtain pure 
cultures of this micro-organism from six of the small 
capsules of blood which had undergone the journey from 
Philippolis to London. These growths are identical 
morphologically and biologically with the Mediterranean 
strains, Itis hardly surprising that this should be so. 
For in all probability the disease was carried to Aftica by 
means of infected goats imported from the Mediterranean. 
Dr. Strachan has recorded that many of his patients were 
in the habit of adding unboiled goat’s milk to their coffee. 
He, Major J. M. Buist, and I, have observed agglutination 
of the Micrococcus melitensis by the milk and blood of goats 
which were living on farms where Malta fever prevailed. 
This indicated that these animals had been infected with 
the coccus. Moreover, amongst the troops quartered in 
South Africa I have never discovered a case of this infec- 
tion which had not been contracted in the Mediterranean. 
My investigations have been carried out in Harrismith, 
Bloemfontein, Pretoria, and England. The absence of 
this fever in the army in South Africa is explained by the 
fact that goat’s milk does not enter into the dietary of the 
soldier, 

In Cape Colony blood serums which have given positive 
reactions have been sent from Murraysburg, Richmond, 
Kenhardt, Barkly West, and Hanover. In the Orange 
River Colony the fever has been demonstrated by the 
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game means in Philippolis, Fauresmith, Senekal, and 
Boshof. Major J. M. Buist has proved its existence in 
Middleburg, Transvaal. It has been recognized clinically 
at Belfast and Zoutpan. It is probable that it prevails at 
Kimberley and at the Victoria Falls. 

Sir Almroth Wright prepared an antitoxin ten years ago 
by immunizing a horse with the micrococcus. Its 
influence on the infection was not always beneficial. My 
own personal experience of it, while suffering from the 
fever contracted by accidental inoculation, was not such as 
to make me enthusiastic in extending its use. A more 
hopeful method of specific treatment appears to be the 
subcutaneous inoculation of minute doses of Micrococcus 
melitensis vaccine. By this means we stimulate the 
tissues to elaborate protective substances at the site of 
injection. The Mediterranean Fever Commission greatly 
diminished the output of Micrococci melitenses in the 
milk of infected animals by a series of therapeutic 
inoculations of Micrococcus melitensis vaccine. 

Staff Surgeon S. T. Reid has employed the method with 
success in the treatment of 9 cases of Malta fever. Fleet 
Surgeon Bassett-Smith has had an experience of it in 
61 cases, and advocates its use when the fever is pro- 
tracted. Dr. Strachan has informed me that he ob- 
tained good results in three chronic attacks. I myself 
have employed it in two with benefit. We are therefore 
justified in adopting this treatment in a disease which is 
remarkably intractable to empirical remedies. 





COMPLICATIONS FOUND IN CHRONIC CASES 
OF SPRUE. 


By Cuartes Brac, M.B., C.M., 
Bath. 

I HAvE still as strong a faith as ever in the efficacy of 
yellow santonine in the treatment of sprue, but during 
the last few years, while dealing with the chronic cases 
seen in this country, I find that a certain proportion of 
them are only benefited, and after atime relapse. This 
has led me to make more careful examinations for pos- 
sible complications. and the object of this paper is to 
draw attention to this hindrance to treatment. 

Sprue being, as it is, an invasion of the mucous mem- 
brane of the intestinal canal by microbes causing a 
chronic form ‘of destructive inflammation, it is easy to 
understand that organs which are connected with that 
canal by ducts are liable to suffer by direct extension of 
the process; thus the most common complication is 
pancreatitis. My experience leads me to believe that few 
chronic cases escape. It may exist in all degrees of 
severity from the very slightest, only to be detected by a 
careful analysis of the faeces and urine, and the deduction 
to be drawn from the presence of the pancreatic reaction 
of Cammidge, to the severe type, where the organ is so 
thickened by growth of interstitial fibrous material that it 
can be palpated if careful search be made for it. 

It is important to note that advanced cases of disease of 
the pancreas present a wonderful clinical likeness to cases 
of sprue. The failure of the pancreatic digestion leads to 
the passage of large, bulky, colourless motions of acid 
reaction, great, often rapid emaciation, distended abdomen, 
anaemia, and tongue symptoms follow. 

Pancreatitis is, however, rarely primary. It is‘ either 
malignant or secondary. This organ lies so well protected 
that it is not specially liable to disease. Extension of 
intestinal inflammatory processes is the common cause, 
and therefore sprue patients are very liable. Treatment 
may have killed the microbe of sprue and still the dis- 
tressing symptoms may continue if the patient has 
developed a sufficient degree of pancreatitis, and if ‘we are 
to be successful we must be alive to this fact. I think we 
can obtain evidence of this condition of things by careful 
examination. In active sprue liver dullness is diminished 
except in cases where the process has implicated the gall 
duct, when there is a possibility of finding an enlarged 
organ, but such coadition would be associated most 
probably with tenderness to pressure and a degree of 
jaundice enough to indicate the complication. 

To the trained observer the feeling of the gut through 
the abdominal wall is characteristic in sprue, and in 
marked contrast to that felt inthe distension from any 
other cause. In sprue the doughy feeling and great bulk 
of undoubted intestine, combined with the clear flatulent 





note all over, differs vastly from the hyperflatulent 
resonance of a distended abdomen, into which we can by 
manipulation press the hand and palpate freely, recog- 
nizing only the difficulty due to gas between us and any 
organ, Then in the state of the tongue and mouth the 
trained eye will note a difference. Aphthous patches are 
seldom the form taken in sprue, or ulcers distinctly caused 
by irritation from rough edges of teeth, but just what we 
would expect from the enfeebled vitality of the patient. 
It will also be found that there is a history at least of 
attacks of fever, which is not the caseinsprue. I have 
seen several cases lately which raised most interesting 
questions as to the true nature of the case. 


I saw a lady in consultation September, 1906, who had been 
ill for nine years. She-presented an almost perfect clinical 
icture of sprue ; weight 5 st. 44 1b. ; profound emaciation ; 
arge pasty motions, acid reaction; frequent sore tongue, but 
I was able to point out that the liver dullness was normal ; 
that you could a the abdomen and grasp a mass occupy- 
ing the position of the tail of the pancress ; that there wasa 
history of pain and tenderness in this position, and frequently 
she had elevations of temperature, ‘here was sugar in the 
urine, and the interesting point was that the lady had never 
been in any tropical country known to produce sprue. Only 
Hgypt and Madeira had been visited and the Continent 
ne In this case Dr. Cammidge’s conclusions from 
an analysis of faeces and urine was as follows: ‘' The 
result of this investigation suggests disease of the pancreas 
as the cause of the symptoms from which the patient 
is suffering. The well-marked creatic reaction in the 
urine, the ary ny ‘of a pathological excess of urobilin, and 
the somewhat high proportion of fat in the faeces all point in 
this direction. ‘he marked excess of fatty acid over neutral 
fat in the faeces, the diminished amount of stercobilin with- 
cut any trace of bile pigment in the urine, while there is a 
pathological excess of urobilin, suggest that the liver is also at 
fault. The faeces have not at the present time the characters 
generally considered a characteristic of ‘sprue, for in this con- 
dition there is no stercobilin and the total fats are very much 
in excess of what has been found in this case. There is also 
not, as arule, the disproportion between neutral fat and fatty 
acids found in the specimen under consideration. There is no 
evidence of malignant disease of pancreas and I think the 
most probable diagnosis is chronic inflammatory mischief of 
the pancreas and most likely in the liver also.” 
(Signed) P. J. CAMMIDGE. 


At the date of writing this the patient is making pro- 
gress towards recovery, but the interesting point for us is 
that without careful examination such a patient might 
be mistaken for a case of sprue. Then, again, I have seen 
several cases where sprue was supposed to be the cause of 
an illness which came on after the patient had settled 
down in this country. Two illustrations will suffice. 


A lady returned to England from residence in China where 
she had always had good health. Subsequent to the fatigue of 
house hunting she developed slight diarrhoea and soreness of 
the mouth. Since that date till I saw her in 1906 this condition 
had persisted, with intervals of comparative health, and she 

resented a very fair appearance of a case of sprue when I saw 
= but I found the spruelike motions alkaline in reaction 
and very offensive, liver dullness normsl, the tongue was 
swollen and had several aphthous sores. There had been_fre- 
quent and sharp elevations of temperature and ew 4 of 
cough, and there was pain in the region of the appendix both to 
pressure from surface and to P.V. examination. On analysis 
the conclusion was that ‘there is evidence of disease of the 
gastric intestinal tract and deficient action of liver. The state 
of the faeces is similar to that met with in sprue but might 
also be due to tuberculosis of the intestine and mesenteric 
glands. There is no evidence of disease of pancreas.” 


I cannot help regarding such a case, for all its clinical 
resemblance to sprue, as one of chronic appendicitis. 


The only other case I will add is one teen recently. Three 
and a half years after he had left India (where he had always 
enjoyed good health) he was struck down with his present 
illness in July, 1908. Dry constant cough followed in Sep- 
tember, 1906, by a diarrhoea which has reduced him at the 
date of writing from his normal weight of 12 st.4 lb. to 
9 st. 10 Ib., and the reduction can still be measured week by 
week. The general clinical picture looks like sprue, but here 
again we have to deal with a normal liver, and the palpation 
of the abdomen is of the non-sprue type I have tried to 
describe. It is worth mentioning that nineteen years ago his 
left nipple was excised on account of a hard growth, an that 
he has never felt well since, but developed various nervous 
feelings, dread of being alone, etc. An analysis brought an 
opinion that “everything pointed to there being active 
degenerative change in the pancreas, poesy of inflammatory 
origin, some interference with the liver function, catarrh of 
the intestines, probably of microbic origin, absence of occult 
blood against any ulcerated surfaces as would probably be the 
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case in malignant growth, and the negative result of the diazo 
reaction, while by no means conclusive, suggests that it is not 
due to tubercle. 

Is it not more likely that such a case will turn out to 
be malignant or tuberculous than a case of sprue, where 
the germs have lain latent for three years and a half? 
Bat the reason of my introducing such cases into my 
paper is to emphasize the necessity for care in diagnosis 
on account of the close resemblance such cases have to 


e. 

The complication second in frequency is, I should say, 
chronic appendicitis. This cul-de-sac may be likened to 
a stagnant backwater in a river difficult to keep clean, and 
must form an ideal spot for the cultivation of any kind of 
microbic life. It also must give at least partial protec- 
tion to the microbe from the action of the best-inten- 
tioned germicide. Much has been written to explain the 
great liability of this part of the gut to inflame, and in 
sprue it must be specially liable, and my experience is 
that we must never neglect to make a very careful 
examination of this region in all cases, specially because 
should sucli a complication exist surgical interference 
must be called in. A case may begin as sprue, and 
under treatment cease to show any longer the characteristic 
signs.. Stools become dark in colour and alkaline, liver 
normal, but the patient does not regain. health as he 
should. There will be attacks of pain, perhaps of tempera- 
ture, and if we are not alive to what may be the matter 
valuable time may be lost. 

I recently,saw a lady in consultation who had been looked 
on as acase of sprue for six years. She was anaemic, thin, 
complained of diarrhoea, mouth ulcerated. Whatever may 
have been the state of things in the past, the present condition 
to my mind was clear—namely, chronic appendicitis. I 
jadged both from the recent history and as the result of a 
careful examination, details of which I will not burden the 
paper with. At operation an appendix with ulcers on its 
inner surface and walis 4 in. thick was removed, also the right 
ovary, which was the size of a Tangerine orange. The patient 
is now well, ‘ ' 

The third complication is involvement of liver and 
gall bladder, In the slighter ‘forms the only result is 
some interference with the secretion; and in the severer 
forms; especially where gall stones or'stricture hindér the 
flow of bile, the condition again demands surgical inter- 
ference. If we are on the watch, it is not difficult to 
diagnose. More or less jaundice, tenderness, or pain in 
the hepatic region, and the size of the organ, all guide us. 

These three are the most important complications met 
with. I have also seen diabetes in an elderly subject 
which remained present many years after all signs of 
sprue had yielded to treatment. The presence of sugar in 
the urine in cases complicated by pancreatitis has already 
been noticed.. One-case always had a urine of a specific 
gravity of 1040, with great thirst, but I was never able.to 
find sugar, although the case terminated in death by coma. 

Abscesses, both perityphlitic and perirectal, have been 
met with and delayed recovery till detected and dealt 
with. Death followed the opening of a most extensive 
perityphlitic abscess, which gave vent to enormous quanti- 
ties of most offensive pus, and, in spite of the extreme 
ma ts of the patient, escaped detection for some 

ime. 

Anaemia can hardly be classed as a complication of 
sprue, but has to be reckoned with when considering 
treatment, and it is interesting to note that in at least two 
cases seen recently the report of the blood analysis led the 
observer to suggest that the case was one of commencing 
pernicious anaemia, and there was a history of nose 
bleedings and slight febrile attacks, 


DISCUSSION. 

Dr. James Cantire (London) said: Recently I have 
tried ipecacuanha in’ severe cases of sprue with 
marked benefit. Where the stools are loose, bulky 
and fermenting, the tongue tender and ulcerated, and 
especially with an increase of temperature, ipecacuanha 
exhibited, in the same fashion asin cases of dysentery, 
acts almost like a specific. When the patient is very 
wasted and feeble, I hesitate to give ipecacuanha in the 
ordinary form in- case the starvation entailed for some 
hours combined with vomiting might cause collapse; in 
sach cases, therefore, I give ipecacuanha sine emetine, 
that is, ipecacuanha from which-the ‘emetine has been 





extracted. The drug in whatever form should be given 
for at least four days, commencing with 20 grains the first 
and second days and 15 grains on the third and fourth. 
When the ordinary ipecacuanha is used it is well to give I5 
to 20 minims of tincture of opium a quarter of an hour before 
administering the specific drug; this precaution against 
vomiting need only be followed during the first two days, 
as sprue patients seem to withstand the emetic tendency 
in an astonishing manner. The further treatment of 
sprue consists of a liberal but not a mixed diet. Milk is 
useless and detrimental. Beef finely minced, or, better 
still, pounded, and lightly cooked, should form the staple 
diet; eggs (five or six a day) are most beneficial; liver 
soup as a change (six chicken livers cut up and made‘into 
soup with 14 pints of water, reduced by boiling to 1 pint, 
and thickening with ordinary stock); jellies ; barley water 
as a drink—are some of the initial materials for the diet. 
As the patient improves, vegetables, such as stewed celery 
or seakale or vegetable marrow, may be added. The 
patient should when very weak be fed every hour, or every 
two or three hours, according to strength; and it may be 
necessary, when the patient is almost in eztremis, to be 
content with beef-juice, beef-tea, beef-jelly, given every 
fifteen or thirty minutes. A sprue patient is generally a 
starved being, and death is often due to inanition, food 
being withheld in the belief that it cannot be digested or 
absorbed. Feed the patient liberally (the diarrhoea is 4 
secondary matter), for a scorbutic state is almost always 
induced when a rigid and meagre diet has been followed 
for a considerable period. 4 
Dr. CamMMIpGE (London) had had the opportunity of 
examining the urine and faeces from 14 cases diagnosed as 
sprue, and in 6 of these obtained evidence suggesting that 
there was some pancreatitis in addition to the intestinal 
disease. All 6 gave a well-marked “ pancreatic ” reaction 
when their urine was examined by the method described 
by the speaker in the British Mepicat JournaL of 
October 28th, 1905. The faeces were acid in reaction, and 
not only was there a large excess of unabsorbed fat, vary- 
ing from 70 to 40 per’ cent. in the stools, but the 
unsaponified fats were in considerable excess of the 
saponified fats as arule. In those cases where the urine 
gave no “ pancreatic ” reaction, on the other hand, the pro- 
portion of fat was usually less, and the saponified fats 
generally exceeded the unsaponified. Stercobilin was found 
in all the specimens of faeces investigated, and was usually 
abundant, although the stools in most instances appeared 
colourless to the naked eye. The fact that in 5 out 
of the 6 cases in which there was evidence of pancreatic 
trouble a considerable pathological excess of urobilin was 
found in the urine suggests that there was some dis- 
turbance of the biliary passages and liver ducts, for the 
speaker had found an excess of urobilin in the urine to be 
a constant accompaniment of cholangitis, whether due to 
gall stones in the ducts or to the extension of a duodenal 
infection. The pancreatitis accompanying sprue in about 
50 per cent. of cases would appear to be due to the spread 
of an inflammatory change along the bile and pancreatic 
ducts, but why this should occur in some instances and 
not in others is not clear. It is possible that the 
anatomical variations in the relations of the pancreatic 
ducts to the’ duodenum and to each other, so well 
described by Ople, may have something to do with it. 





THE CLIMATE OF CEYLON. 


By W. H. pr Siva, M.B., C.M., F.R.C.S.E., 
Lecturerin Materia Medica and Therapeutics, Ceylon Medical College, 
and Member of Sanitation Committee, Colombo, Ceylon. 

; [ ABSTRACT. ] 
CryLon, the “ Eden of the Eastern Wave” and the premier 
Crown Colony of the British Empire, is an island in the 
Indian Ocean, lying between 5° 54' and 9° 51’ N. latitude 
and 79° 42' and 81° 55' E. longitude. In size it is about 
equal to Belgium and Holland. From north to south the 
island has a length of 270 miles, and its extreme width 
from east to west is 137 miles. The whole island has an 
area of 25,481 square miles. In the journey from the sea 
to the hills one passes through every variety of climate 
and scenery. The population is nearly 4,0C0,000. An 
area of nearly 4,000 square miles of the interior of the 
island, towards the centre and the south, is covered by 
mountains, while the northern and north-central parts form 
a great plain from sea to sea. To the south-east and 
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north the hills break off abruptly, but on the west and 
south-west the country between the mountains and the 
sea is hilly and undulating. Across the central plateau, 
from north to south, runs a dividing range of mountains, 
whose highest peak, Pidurutalagala, reaches an altitude of 
over 8,000 ft. Rising to a lesser height is the world-famed 
Adam’s Peak, on the summit of which is the footprint 
worshipped by the Buddhists and Mohammedans alike. 

‘The mean annual temperature taken from sixteen 
stations extending through all parts of the island shows 
76.3°, varying from 58.3° at Newara Eliya (the sanatorium 
of the island near the centre) to 82° at Jaffna in the 
extreme north. The climate varies considerably in dif- 
ferent parts of the island both as regards the temperature 
and the rainfall. In the lowlands the climate is tropical, 
but in the mountains, in the interior, it is found equal to 
many parts of Europe. The highest recorded temperature 
for the last thirty-five years was at Anuradapura, 103.7° ; 
and the lowest record was at Newera Eliya, 28 2°. 

The climate of Ceylon is chiefly influenced by what are 
known as the monsoons. There are two of these, the 
south-west and the north-east. Monsoons make a great 
difference to the velocity of the winds. The south-west 
monsoon generally commences about the last week in 
May or the beginning of June, and is accompanied by 
thunder, lightning, and storms. This is the time that 
the sun is exerting its influence over the wide plains of 
India. The heat during this time is not felt so strongly, 
owing to a constant breeze from the sea and also owing to 
the atmosphere being cooled by the moisture due to the 
rains. The winds and rains are mostly felt in the 
western half of the island. The north-east monsoon is 
really the north-east trade winds, or, as one medical wag 
declared, the trade winds for the profession, indicating its 
unfavourable influence on the general health. This mon- 
soon is also accompanied by storms and rains, but not so 
marked as in the case of the south-west monsoon. The 
eastern half of the island is more affected by this monscon 
than the western half. Daring this monsoon there is a 
large amount of chest complaints, and as the rains cease, 
malaria shows itself. 

Sir Allan Perry, in his administrative report for 1905, 
states that for the purposes of discussing the incidence of 
malarial fever, the island may be divided into halves, the 
eastern and the western. The western half of the island 
receives most rain with the south-west monsoon and the 
eastern half with the north-east, and malaria is;most rife 
in these halves after the respective monsoons. 

The wind of the north-east monsoon is very light in the 
north of the Bay of Bengal; in the south it blows more 
steadily, and is strong to the south of Madras. The 
south-west monsoon is the one that is most recognized in 
Ceylon. ‘Its approach is ushered in with distinct changes 
in the atmosphere, and is usually the monsoon that is 
utilized for planting purposes. During this monsoon, too, 
the general health of the island as a whole is better than 
during the north-east. 

Ia September and October the winds are variable, 
shifting to all quarters from the south-west by north and 
east to south-east. 

The south-western parts are moist and temperate, and 
the mountain regions cool and bracing. Together they 
constitute the “wet region,” a tract with a rainfall of 
60 in, and more during the two monsoons. It is rather 
abruptly demarcated from the flat arid plain known as 
the “dry region,” which occupies the remainder of the 
island and has a rainfall of under 60 in. The average daily 
range of temperature throughout the island is about 
thirteen degrees, the greatest range being at Diyatalawe 
(this being one of the driest places in Ceylon), 17.9°, and 
the smallest at Galle, of 6.7°. At Newera Eliya the lowest 
temperature is generally during the months of November, 
December, and January, when the average is about 57.1° 
per month ; the highest during the months ‘of March, 
April, and May, when the average is 60.6°. The coolest 
and the hottest months in Colombo and Jaffna are 
approximately the same, though the average temperature 
is much higher, the coolest months having an average of 
79.4° and the hottest of 82 3.° 

Solar Radiation.—T he average excess of insolation over the 
corresponding maximum shade temperature is about 56°. 

Nocturnal Radiation—Average depression of mean 
pone temperature below minimum shade tempera- 

are, . 7 





ataneien Pressure.—Average mean pressure is about 

In Colombo there is a barometric fall from January, 
29 874, to July, 29.799, and then a slight rise till December. 
At Newera Eliya the lowest readings are in June, 23.998 ; 
it rises gradually up to December, when it is 24.059; 
there isa drop in January, and the highest level is reached 
in February, 24.064, The advantage to be derived from 
these readings is in their relation to the weather, as these 
changes are hardly perceptible to the human system. At 
high altitudes, owing to the diminution of pressure and 
@ relative increase of blood pressure, there is a tendency to 
haemorrhage and also to tax the heart. But at the eleva- 
tion of 5,000 ft. or 6,000 ft. this is hardly felt by a person 
in fair health. 

Newera Eliya will not be suitable for one suffering from 
heart disease or diseased blood vessels with a tendency to 
haemorrhage. 

Hygrometry.—Average mean vapour tension in decimals 
of an inch is 0.758. The lowest vapour tension was 
registered at Newera Eliya, 0.411. ; 

Cloud Proportion —The average proportion of cloudless 
sky was about 5.6 for the whole island; the highest near 
Newera Eliya, 6.7, and the lowest at Anuradapura, 4.5. 
As a rule the cloudiest months in the island are October, 
November, and December, and the least cloudy February, 
March, and April. The cloudiest months are also the 
coolest months. 

Rainfall.—Average annual rainfall for a large number of 
years is about 72.86in. The rainiest months in the year are 
October, November, and December, and May and June. 
The largest rainfall is in the west central parts of the 
island and the lowest in the southern’ and north-western 
coasts. Newera Ellya has the largest rainfall during June 
and July (12.70 in.) and the lowest (during January, Feb-— 
ruary, March, and April (4.15 in.). . 

At Diyatalawe (the military sanatorium) the driest 
months are February, March, June, July, and August, the 
oe October and November, with an average rainfall of 
10.83 in. 

At Kandy (the capital of the Cingalese kings) the driest 
months are January, February, and March, with a rainfall 
of 4.23 in, At Jafina, in the extreme north, practically the 
only wet months are October, November, and December. 
The nine dry months have only an average rainfall of a 
little over 1 in, 

Heat of the Sun in Ceylon.—The highest sun tempera- 
tures recorded in England do not differ very much from 
those of our hill stations, Newera Eliya and Diyatalawe, 
but their excess above the temperatures of the air would 
seem to be much less. The air temperature itself is in 
most low country stations 20° to 30° higher. 

Duration of Sunshine—The greatest intensity of the sun 
is, however, only one of the distinctive actions of the sun. 
Of great importance, both to the tourist in search of 
health and the resident in Ceylon, is the greater frequency 
and duration of sunshine. It will be found on comparison 
with the south of England or the gouth of France that 
the number of hours per day of sunshine is much greater 
here. 

Hottest and Coolest Months: Annual Variation.—Air 
temperature continues rising from January to May in 
most ofthe stations in Ceylon, and. comes down from May 
to December. In Colombo it is about 79.1° in January, 
and goes up to 82 4° in May, and slowly goes down till it 
is 79° in December. At Newera Eliya it is 56.6° in 
January, goes up to 60.8° in May, and 57.4° in December. 
At Diyatalawe 64° in January, 70.1° in May, and 64° in 
December. The south-west rains set in towards the latter 
part of May, which coincides with a fall in the air tem- 
perature. There isan appreciable drop in November and 
December, coinciding with the rains of the north-east 
monsoon. The first drenching fall of rain sends the tem- 
perature down, and, although it may show a slight rise 
again with the interruption of the rains, yet it. never 
attains the same intensity as during the warm and dry 
months preceding the south-west monsoon. As in India, 
go in Ceylon, the latter part of April and early part of May 
are the warmest weeks. Th 

Influence of the Climate on the Constitution.—A study of 
the comparative mortality which prevails in . some 
European countries and Ceylon tends to show that resi- 
dence here has an adverse effect upon Europeans under 
ordinary conditions of life. But this. adverse effect is 
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almost least marked in Ceylon in comparison with other 
tropical countries. This is plainly seen by a study of the 
statistics. The death-rate for all races in Ceylon for the 
last twenty-five years was about 26 per 1,000 living, whilst 
for the Europeans it was only 18.3. 

The object of my paper is to invite the attention of 
the medical profession here to the advantages possessed 
by Ceylon as a winter resort. Apart from the attractions 
offered by Ceylon to the tourist, it will be found of great 
benefit to those suffering from bronchial troubles—chronic 
bronchitis, early phthisis, gout (except in the old and 
enfeebled), Bright’s disease. etc. 

Besides these, Ceylon offers special advantages to that 
class of patients who require abeolute rest from business 
and other worries, owing to the long tea voyage and the 
complete change of environment and scenery, with 
absolutely novel climatic conditions, which such a trip 
ensures. 

The best months to spend in Ceylon are December, 
January, February, and March, and a sea trip from the 
Continent during these months will enable the passenger 
to have a quiet passage, both with regard to the sea as 
well as the temperature. 


DEMONSTRATION. 

Dr. RapcuiFFE OrocKER made some observations on the 
+ cases of tropical skin diseases which had come under his 
observation from time totime.. He drew attention to the 
similar appearances, as far as clinical features are con- 
cerned, of tropical ringworm from various parts of the 
world, but the cultures were not identical. Frequently 
tropical ringworm in this country completely die away in 
the winter, and recrudesce in summer. With regard to 
the difference between tropical and home elephantiasis, 
in the tropical variety the trunk lymphatics were blocked, 
and the skin smooth and unchanged; while in strepto- 
coccic elephantiasis the surface was very markedly 
affected with granulation growths, warts, and other 
epidermic thickenings. He concluded by giving briefly 
the clinical history of"some of the cases, of which he 
exhibited water-colour drawings. 





ANATOMICAL STUDIES OF THE RECTUM AND 
SIGMOID FLEXURE IN RELATION TO THE 
CAUSES AND TREATMENT OF MUCUS 
IN THE STOOLS, ASSOCIATED 
WITH INTESTINAL FLUX. 


By James Cantu, MB, F.B.CS., 
London. 


Wes have many empiric explanations of intestinal flux— 
that is, of departures from the normal in the matter of 
faecal evacuations. Several of the bowel troubles, such as 
dysentery, are alleged to be due to specific infections, to 
malignancy, to the presence of worms, to intestinal indi- 
gestion, and to biliary or pancreatic derangements. There 
remain, however, many ailments associated with rapid 
shedding of the mucous lining of the gut which have 
never been seriously studied, and which lead to conditions 
simulating dysentery and colitig. 


Wuat 1s A Normat Farcat Morion? 

A normal evacuation is one which sinks to the bottom 
of the pan of water into which it is passed. When the 
whole or any part of a motion floats in water, either on or 
immediately below the surface, the portion of the evacua- 
tion so floating is due to a departure from the normal. 
The cause of the lightness of the part of the stool which 
floats is due to fermentation, owing to either bacterial or 
chemical changes in the bowel. 


THE CavsEes OF ABNORMAL Motions. 

The physical causes of abnormal evacuations are met 
with in one of three situations: 

1, In the peri-intestinal environment. 

2. In the wall of the intestine itself. 

3. Within the lumen of the bowel. 
discussed in this paper. 

As regards No. 1, peri-intestinal lesions causing 
alteration in the contents of the bowel may be termed 
mechanical for the most part, I have seldom met with a 
case of mucous casts of the ‘intestine being passed at 


These are not 





stool without being able to determine a mechanical or 
anatomical cause for the condition. Women are liable to 
pass mucous casts of the intestine more frequently than 
men. The cause in the case of women will most usually 
be found in the pelvis: A retroverted uterus, an inflamed 
left ovary, thickening of pelvic tissues the result of: 
chronic inflammation, a fibroid tumour of uterus, ovarian 
cysts, hypertrophy of uterus ora gravid uterus will, as a 
rule, be found present in sach cases. One frequently 
finds that parturition removes the tendency to pass mucous 
casts; the insertion of a uterine support by correcting a 
faulty position of the uterus has frequently the same 
effect. Even serious cases of intestinal flux, so severe as 
to be erroneously regarded as chronic dysentery, muco- 
colitis or sprue, I have seen relieved and cured by replac- 
ing a retroverted uterus and the insertion of a support. 

In men I have known tumour of the left kidney or of 
its neighbourhood, an enlarged prostate, and an aneurysm 
of the left illac artery set up intestinal flux with the 
presence ef much mucus in the stool. So convinced am 
I that tubular mucous casts of the intestines or excess of 
mucus in stools are due to causes external to the wall of 
the bowel that, when I fail to diagnose an anatomical 
cause, I put it down to want of clinical acumen. 

With reference to No. 2, alterations in the intestinal 
wall are a frequent cause of diarrhoea, muco-colitis, fer- 
menting stools, and conditions similar to dysentery. In 
determining the features of this cause it is necessary to 
study more carefully the anatomy of the sigmoid flexure. 
I was led to a study of the sigmoid flexure by the 
frequency with which I found a painful area in the left 
iliac region corresponding to the sigmoid flexure, which 
can usually be found rolling below the finger on deep 
examination of the left iliac fossa. Although there is 
a general feeling of pain when this portion of the gut 
is examined in cases of dysentery, acute and chronic, in 
colitis, chronic tropical diarrhoea, and sometimes in sprue, 
the most acute spot of pain is at the outer edge of the 
left rectus abdominis muscle, in a line drawn hor!zontally 
inwards from the left anterior superior spine of the ilium. 
The constancy of this symptom led me to an inspection of 
the junction of the rectum and sigmoid flexure by the 
sigmoidoscope, and to a closer anatomical study of this 
region of the bowel. 

With reference to the anatomy of the sigmoid flexure— 
its clinical, physiological, and pathological significance— 
a mere abstract of my observations on this point are given 
here. Post-mortem and clinical examinations of the lower 
18 in. of the intestine, which includes the rectum, the sig- 
moid, and the lower end of the descending colon, show 
that the lumen of the lower part of the bowel presents 
various dilatations and narrowings of constant and 
precise character and position. (1) The lower 4 in. as 
high as the insertion of the levator ani, is narrow in 
normal conditions and surrounds the finger when intro- 
duced like a glove. The mucous membrane of this por- 
tion is longitudinally plicated and pink in colour in life. 
(2) The upper 4 in. of the rectum—that is, between: 
the insertion of the levator ani and the lower end of the 
sigmoid—is sacculated, capable of wide distension, and 
with the mucous membrane thrown into folds which run 
transversely athwart the bowel; the natural colour is a 
dull red. -(3) The junction of the rectum and sigmoid 
flexure is marked by a narrowing of the bowel caused by 
an increase of the circular muscular fibres at this point. 
The mucous membrane is here tightly bound down to the 
deeper tissue and the — is a bright red during life. 
This aperture I have designated the lower or “ sigmo- 
rectal pylorus.” [The term “pylorus” signifies merely “a 
gate,” and we exclusively associate the term with the 
aperture between the stomach and duodenum. Here, 
however, is an aperture at the sigmo-rectal junction as 
distinctly “a gate” or pylorus as in the case of the gastro- 
duodenal aperture, and performing similar functions.} 
(4) Above the. lower or sigmo-rectal pylorus the sigmoid 
flexure tract is entered, which gradually narrows until the 
upper end of the sigmoid is reached, where (5) an upper or 
“eolo-sigmoid pylorus” is encountered with the same 
condition of mucous membrane due to the same cause— 
namely, an increase in the circular muscular fibres of the 
intestine. (6) The lower widely-dilated portion of the 
descending colon is now reached, with its folds of mucous 
membrane arranged transversely. In the mucous surface 
of the intestines of old people especially, immediately 
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above the two gates mentioned, there is frequently to be 
found a brown pigmentation, as if due te old haemorrhages 
in this region, caused, no doubt, by large constipated 
motions bruising the narrow gates as they pass, or in con- 
sequence of congestion narrowing the apertures and 
presenting obstruction. 

In the intestines of old people (women)," again, the 
“gates” at the upper and lower ends of the sigmoid 
flexure may have completely disappeared’ owing to 
‘chronic accumulations of masses of retained faeces. 
The function of these “gates” is a physiological neces- 
sity in the matter of rectal mechanism. They are the 
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Outer surface of bowel, showing aproximation of two of the 
longitudinal bands of muscular fibres at the colo-sigmoid and at 
the sigmo-rectal pylorus. 
sphincters which preside over the mechanism of regula- 
tion associated with the periodical evacuation of the 
bowel. Without these the faeces would accumulate in 
the upper part of the rectum and induce a desire to go 
to stool. This may be resisted by calling the external 
and internal sphincter ani muscles into play, but the 
pyloruses at the upper and lower ends of the sigmoid 
flexure stay the contents of the bowel on their way to 
the rectum, mould them into shape, and act as uncon- 
scious retention sphincters. There are many other 
anatomical and physiological points with which I have 
concerned myself lately, but they would take too long to 
mention here, 


THE CLINICAL IMPORTANCE OF THE PYLORUSES OF THE 
SIGMOID. 
I have found that many intractable forms of intestinal 
flux—as in chronic dysentery, chronic muco-colitis, diar- 





rhoea, and continuation of diarrhoea after typical sprue 
signs and symptoms have disappeared—are asgociated|with ' 
general narrowing of the sigmoid, and especially of the 

lower pylorus of the sigmoid. A view of this aperture is 

readily obtainable by the sigmoidoscope, and the nar- 

rowness of its calibre is capable of almost exact diagnosis 

by the attempt to pass catheters, oesophageal tubes, or 
rectal bougies through it whilst the sigmoidoscope is 

held in position. Without this instrument no one can 

be certain that a long tube has gone up into the‘sigmoid’ 
flexure. 

The presence of stricture at the lower sigmoid pylorus— 
the sigmo-rectal—is a common feature in chronic cases 
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of intestinal flux; above this narrow opening, as in ‘the 
case of urethral stricture, the mucous surface is kept irri- 
tated or inflamed. Here mucous catarrh occurs, which 
extends upwards into the descending colon to # variable 
distance, and mucus in the stools is the result. Accord- 
ing to the amount of this retention so do the signs and 
symptoms vary. If slight, the result may be merely a 
mucous cast ; if more severe, blood may occasionally stain 
the mucus; or if very pronounced, a colitis may ensue 
or an autointoxication of chronic character. My plan of 
treatment, therefore, is to examine the bowel per rectum 
by sigmoidoscope in all cases of chronic intestinal flux 
whatever their nature. Examination by the finger alone 
is useless, except in the grosser lesions, which attack the 
lower four or five inches of the rectum. Early high 
examination by the sigmoidoscope in all cases of 
intestinal flux would conduce to early diagnosis of 
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commencing cancer of the sigmo-rectal pylorus, the 
situation where cancer of the lower part of the 
bowel usually commences. Cancer along the alimen- 
tary canal from mouth to snus attacks by preference 
those parts where a narrowing occure—the lips, throat, 
upper and lower ends of the oesopbagus, pylorus of 
stomach, -ileo-caecal aperture, upper and lower sigmoid 
pyloruses, a‘ the insertion of the levator ani and at the 
anal orifice. The frequency of stricture, both simple and 
malignant, at the junction of the sigmoid and rectum is an 
everyday clinical feature; and the reason of this part 
being the seat of a lesion of the kind is consistent with 
the clinical records of the alimentary canal generally in 
regard to this disease. 


TREATMENT. 

As for treatment of intestinal flax when due to stricture 
of the sigmo-rectal pylorus— 

1. In all cases examine the bowel per rectum by the 
eigmoidoscope. 

2. Attempt to gauge the calibre of the aperture of the 
sigmo-rectal pylorus by soft tubes. 

3. When there is no evidence of malignancy. treat the 
stricture of the bowel as one treats a strictured urethra, 
namely, by the passage at intervals of bougies (oeso- 
phageal tubes suit well) of gradually increasing calibre. 

I would repeat that attempts to pass tubes through the 
sigmoid flexure even in health for the purpose of washing 
out the bowel, etc., can be rarely accomplished, although 
it is constantly being attempted. and believed to be ac- 
complished ; when the bowel is narrowed from congestion 
or congestive stricture of the sigmo-rectal pylorus, it is 
impossible to pass anything through without the help of 
the sigmoidoscope. By the passage of bougies of in- 
creasing size through the sigmoid flexure, it will be found 
that the pain, which at first is usually sharp, gradually 
lessens, that the diarrhoea and mucus disappears, and a 
healthy bowel results. 





ONE HUNDRED CASES OF LIVER ABSCESS. 


By Jamzs Oantuiie, M.B., F.R.CS., 

/ London. 

OF 100 cases of liver abscess I have operated upon in 
China and in England, during the past fifteen years, 82 
recovered and 18 died. The patients came from China, 
Manila, Annam, Singapore, the Straits Settlements, Malay 
Peninsula, Ceylon, India, Egypt, Somaliland, West Coast 
of Africa, Nigeria, West Indian Islands, Brazil, and 
Mexico. I have also operated on three patients for abscess 
of the liver who had never been out of England. Accord- 
ing to the situation of the pus, I classify hepatic abscesses 
into suprahepatic, intrahepatic, and infrahepatic or sub- 
hepatic, Of the 100 cases dealt with, 47 were supra- 
hepatic, 50 intrahepatic, and 3 subhepatic. The supra- 
hepatic abscesses seldom give a history of dysentery, nor 
have apy bowel lesions been found post mortem. Intra- 
hepatic abscesses are always associated with, and pro- 
bably caused by, dysentery. Subhepatic abscesses are not 
due to dysentery. 

The pus in most hepatic abscesses is sterile, a fact I 
established some twelve years ago, but which has only 
lately been generally accepted. 

_ The operation I prefer (a) when pus is deep seated over or 
tm the right half of the liver, is evacuation by siphonage, 
the siphon tube being introduced through a cannula. 
Search is made first by the needle of an aspirating syringe 
—in length not more than 34 in., so as to avoid wounding 
the inferior vena cava. Where the pus is localized a large 
trocar and cannula is introduced transthoracically; the 
trocar is withdrawn, and a drainage tube, 12in. long, 
stretched on a long steel rod, introduced through the 
cannula to the bottom of the cavity. The cannula is then 
withdrawn over the tube whilst it is still stretched, the 
steel rod by which it is stretched is also withdrawn, and a 
long rubber tube fitted to the drainage tube protruding 
from the side by means of a short glass tube. The 
siphonage is kept up until the pus ceases to flow, or 
until bile appears in the discharge. The original 
tube is then removed from the side, and a shorter 
and smaller tube substituted. The wound is 


gradually aliowed to close. (4) When the pus is superficial . 


—that is, close beneath the right ribs, an advanced condi- 
tion a hepatic abscess should never be allowed to attain— 





the trocar and cannula and siphonage may be used, or the 
abscess may be cut down upon by a scalpel. The removal 
of a piece of rib may or may not be necessary. If the knife 
happens to enter the lowest point of the abscess cavity, 
removal of a piece of rib is unnecessary; but if not, 
it is well to do so. (c) When the pus is in the 
left half of the liver—a rather rare occurrence—do not 
attempt to confirm the diagnosis by introducing an 
exploratory needle, nor use the trocar or cannula, but cut 
down upon the liver through the abdominal wall and 
evacuate the pus in the usual way. In 90 of the 100 
cases I have operated upon I employed the trocar and 
cannula and siphonage method of treatment; and from a 
long experience I look upon this method of treating deep- 


‘seated liver abscesses of the right half of the organ as 


not only the most easy of performance (an important 
point if one is single-handed, as one is in many tropical 
countries) and most successful, but the only justifiable 
operation when the pus is deep-seated in the right side, 


that is, three or more inches from the surface. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


SIX SUCCESFUL HYSTERECTOMIES FOR FIBROID 
DISEASE IN ONE FAMILY. 

In the British MepicaL Journat of February 13th, 1904, I 

published some remarks on a series of five successful 

hysterectomies for fibroid disease in one family. 

It may be of interest to state that a sixth sister, aged 46, 
consulted me this year for a similar condition, and last 
June I removed the tumour and uterus by subperitoneal 
hysterectomy. She also made an excellent recovery. 

It is not merely the frequency of this uterine affection 
that is worthy of note, but. the character of the tumour 
causing symptoms which rendered operation imperative 
in each of the patients. 

J. MaceHEerson Lawrie, M.D., 


Senior Physician, the Princess Christian 
Hospital, Weymouth. 





TOPFER’S REAGENT AS A TEST FOR 

HYDROCHLEORIO ACID. 
In the Epitome of the Journan of October 5th the 
Summer-Fischer method of estimating the free, com- 
bined, and total hydrochloric acid in fluids withdrawn 
from the stomach is referred to and praised. This 
method depends upon the use -of Tépfer’s reagent— 
dimethyl-amido-azo-benzol— as an’ indicator, and this 
reagent is also referred to in two such important recent 
works as Emery’s Clinical Bacteriology and Haematology 
and Vaughan Harley and Goodbody’s Chemical Investiga- 
tion of Gastric and Intestinal Diseases by the Aid of Test 
Meals, as the simplest and most delicate test for the 
presence of hydrochloric acid, free or combined with 
proteid. 

An important fact concerning Tépfer’s reagent has 
escaped mention in these works—namely, that it gives 
@ positive acid reaction (changing to a pink colour) with 
lactic acid and other organic acids, even in considerable 
dilutions. I have obtained a positive reaction with a solu- 
tion of 1 part of lactic acid in 30,000 parts of water. This 
fact, of course, completely destroys the utility of Tépfer’s 
reagert as an indicator for estimating hydrochloric acid, 
and renders great care necessary in using it as a qualitative 
test, confirmation of a positive result, by the use of other 
tests being essential. Inasmuch as most clinical -investi- 
gators adopt tests described in the textbooks without 
themselves confirming them, it seems advisable that this 
fact concerning Tipfer’s reagent should be more widely 


known. . 
R. C. ELMSLIE, M.S., M.B., F.R.C.S. 
Pathological Laboratory, 8t. Bartholomew’s Hospital. 








Tue Government of Greece, following the example of 
that.of Italy, has made the sale of quinine a State 
‘monopoly, with the object of cheapening its price, and, 
where necessary, distributing it gratuitously to the poor. 
Auy profit that may be derived from the sale of the drug 
will be applied towards the sanitation of malarious 


districts. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BIRMINGHAM BRANCH. 
PATHOLOGICAL AND CuinicaL SEcTION. 
J.T. J. Morrison, M.8c., M.B., F.R.C.8., in the Chair. 
Birmingham, Friday, October 25th, 1907. 


Perforated Duodenal Ulcer.—Mr, Frank Barnes showed 
@ case of perforated duodenal ulcer in a man of 60 who 
had ‘suffered from vague‘ temporary pains at intervals for 
the last three or four years. For the past twelve months 
he had not been at his work—that of a carter—owing to a 
broken leg which had delayed union until three weeks 
before admission to hospital, when he returned to work. 
Daring these three weeks he had indigestion and pains at 
the umbilicus. He was taken violently ill with pains in 
the epigastrium and right side, and three hours later he 
was removed to hospital. He vomited once just before 
admission. On operation free fluid and gas escaped on 
opening the abdomen in the middle line above the 
umbilicus. A perforated duodenal ulcer was found 14 in. 
from the pylorus’ on the anterior surface of the gut 
admitting a goose-quill. This was inverted and closed by 
Lembert sutures, and the peritoneal cavity dried out with 
gauze mops. The wound was drained by tubes and 
gauze. 

Infective Endocarditis.—Dr. FoxwE.it showed specimens 
from two cases of infective endocarditis: one a woman.of 
24, who had had rheumatic pains for a year, with loss of 
flesh during the last nine months, followed later by 
shivering attacks and repeated epistaxls; the other a man 
of 23 who had had dyspnoea on exertion during the last 
four months. In neither was there any history of acute 
rheumatism; the man had had pneumonia twice, and the 
woman four miscarriages at six to elght weeks each. The 
complaint of each was chest pain for one or two weeks. In 
the woman the apex beat was in the fifth space, 1 in. out- 
side the nipple line; there was a double mitral murmur; 
the liver and spleen were each 2 in. below the ribs; later 
all three organs considerably increased in size. The man’s 
apex also beat in the fifth space 1 in, outside the nipple 
line; there was a donble aortic murmur; the livér and 
spleen were 2 in. below the ribs; later all three organs 
became considerably smaller, and the man improved, 
though the temperature remained pyrexial (98° to 100°). 
The man died of a large haemorrhage into the left lateral 
ventricle, the woman from an embolism in the basilar 
artery. Bacteriological examinatlon of the blood on three 
occasions in each case gave negative results. After death 
cultures from the ‘aortic valve and spleen of the man 
showed a pure growth of Bacillus coli, No growths were 
obtained from cultures from the mitral valve and spleen of 
the woman. In both the kidneys showed great conges- 
tion, with some patches of round-celled infiltration; the 
man’s kidneys also showed much fibrosis and degenera- 
tion of the tubular epithelium; they weighed 174 oz. The 
man’s heart weighed 18 oz., and its pericardium was 
universally adherent; there were also considerable pleural 
adhesions, only the aortic valve was diseased. The 
woman’s heart weighed 12 oz.; besides those on the mitral 
there were one or two small vegetations on the aortic 
cusps. Dr. Foxwell remarked that the etiology of these, 
as of most cases of progressive endocarditis, was obscure. 
All the affected valves showed some old thickening, and 
in the man, at any rate, there was arterio-sclerosis and 
chronic renal degeneration. He, too, had evidently suffered 
severely from plearopneumonia and pericarditis; perhaps 
the endocarditis was due to a revivificationof an old pneu- 
mococcal nidus. The rheumatic pains of the woman 
were probably due to the endocarditic poison—an accom- 
paniment, rather than symptomatic, of the cause. Bat, 
80 long as the blood gave no indication, treatment seemed 
hopeless, as the varieties of possible germs were too 
numerous to try the effect of serum treatment, though in 
a chronic case seen in private Dr. Foxwell had endeavoured, 
but failed, to get this accomplished. 

Gangrenous Sigmoid Colon Removed from a Case of Acute 
Volvulus under Spinal Anaesthesia—Mr. Grorck HEatu: 
The specimen shown was the entire sigmoid colon ina 





‘state of gangrene and enormously distended. The patient 


was @ man, aged 37, whose symptoms had set in suddenly 
thirty hours before operation. There was enormous 
abdominal distension, complete intestinal obstruction, 
with vomiting of faeculent matter, and much gaseous 
eructations. The condition of the patient practically 
forbade a general anaesthetic; 0.05 gram of tropacocaine 
was injected between the third and fourth lumbar verte- 
brae.. Analgesia was complete for more than forty-five 
minutes, a few drops of chloroform being given towards 
the close of the operation. The entire sigmoid was 
excised, a Paul’s tube being tied in the upper end of the 
large intestine. The intestine removed was completely 
gangrenous, and there was free gas and bloody foul- 
smelling fluid in the abdominal cavity. The patient 
stood the operation extremely well, but died afterwards 
from acute toxaemia, 

Exophthalmic Goitre with Cirrhosis of the Liver,—Dr. 
MILLER showed macroscopic and microscopic preparations 
from a case in a female, aged 21. Clinically the patient 
showed the characteristic symptoms of Graves’s disease. 
She was operated on shortly after her admission to the 
General Hospital. Both superior thyroid arteries were 
ligatured, but the patient died twenty-six hours afterwards 
with symptoms of acute thyroidism. Post mortem the 
heart. was found considerably enlarged; there was 
dilatation of the cavities and hypertrophy of the left 
ventricle. Both lung showed hypostatic congestion and 
oedema, with some bronchopneumonic consolidation. 
The spleen was enlarged, soft, and congested. The supra- 
renals were both enlarged, and appeared to show glandular 
activity. The brain showed hyperaemia with some 
flattening of the convolutions. The thymus gland was 
considerably enlarged, measuring 4in. in length and 
extending downwards over the pericardial sac. The 
thyroid - gland. measured 33 in. in length; both 
lobes were nearly equally enlarged, as also the 
isthmus and the pyramidal process. Microscopic- 
ally, the gland showed alveoli, irregular in size 
and shape, with papilliform projections into their 
lumen. The cells lining them were columnar, and fre- 
quently markedly enlarged and sometimes multi- 
nucleated. There was a complete absence of colloid 
material, but the lumen was not infrequently occupied by 
cells thrown off. The liver was somewhat reduced in size, 
pale, with an irregular surface. On section it showed. an’ 
irregular cirrhotic change with fatty infiltration. Micro- 
scopically it showed a polylobular cirrhosis irregular in 
its distribution. The fibrous tissue was very cellular, 
frequently invaded the substance of the lobules, and con- 
tained numerous small bile ducts. The kidneys were 
somewhat congested with a swollen cortex; micro- 
scopically they showed marked cloudy swelling with 
irregular cirrhotic change, the fibrous tissue being very 
cellular in character. The chief interest of the case is in 
the presence of cirrhosis of the liver and kidneys along 
with Graves’s disease. From the age of the patient it 
would seem improbable that the cirrhosis was due to the 
one of the more common causes of that condition. In all 
probability it was connected in some way or other with 
the condition of the thyroid, although cirrhosis of the 
liver is not a common condition to find in such cases. 

Cysts of the Intestinal Wall—Dr. Miier showed a 
specimen from a case of acute miliary tuberculosis in a 
child 5 months old. The last two feet of the ileam showed 
several soft gelatinous nodules about the size of a small 
bean, freely movable in all directions, and bulging into 
the lumen of the intestine, and also beneath the perl- 
toneum. Microscopically these walls consisted of the 
muscular wall of the gut, which completely surrounded 
them, indicating their development between the muscle 
layers. They were lined by a single layer of columnar 
epithelium, with papilliform processes. The cells had the 
characters of these covering the intestinal villi. The chief 
interest of the specimen consists in the rarity of the 
weg h Leukaemia —Mr. Mitwarp showed 

ute atic aemia —Mr. 
yl a case of acute lymphatic leukaemia. 
They consisted of the lower end of the left femur, and two 
blood films from a boy aged 4 years, who had died in the 
Children’s Hospital. A month before death he had fallen 
down, and the following day complained of his left knee 
hurting him. A few days later it became swollen, and he 
was taken to the out-patient department a fortnight after 
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the initial symptoms had commenced. The knee was then 
considerably swollen and painful; but as no other 
symptoms were present, he was treated for traumatic 
synovitis and sent home. A week later the knee was 
worse, being very tensely swollen round the lower femoral 
epiphysis, and the boy looked anaemic and ill. He was 


taken into hospital under Mr. Heaton, and the knee was. 


explored with a needle,a few drops of blood only being with- 
drawn. Six days after admission the right knee was also 
found to be swollen, and there was a small tense tumour 
on the left temple fixed to the bone. The temperature, 
which had hitherto been normal, was now rising, and on 
the following day Mr. Milward opened both knee-joints 
and the cranial tumour. They were all found to 
contain dark clotted blood. The boy collapsed and died 
a few hours after the operation. Both knee-joints were 
found to be entirely disorganized and the left joint was 
destitute of cartilage. The epiphysis of the femur was 
almost entirely eroded away. Only a limited post-mortem 
examination was allowed. On examining blood films 
taken aseptically at the time of operation from the 
joint cavity and post mortem from the medulla of the 
femur, they were found to contain a large number of 
unaltered red cells and an almost equal number of large 
mononucleated white corpuscles, resembling large 
lymphocytes but showing extensive vacuolation. A few 
polymorphs and eosinophiles were also prezent. The blood 
in every case had a Subperiosteal origin, and the case was 
at first considered to be one of infantile scurvy. The 
examination of the blood films revealed its true nature. 


REPORTS OF SOCIETIES, 


ROYAL SOCIETY OF MEDICINE. 
MepicaL SkcTION, 
8. J. Grex, M.D., F.R.C.P., President, in the Chair, 
Tuesday, November 5th, 1907. 


DISCUSSION ON THE COMPLICATIONS OF PNEUMONIA. 
Dr. Haptey, in reopening the discussion on the complica- 
tions of pneumonia, explained a collection of statistics 
from the London Hospital which showed that the disease 
was three times more common in men than in women, 
that the mortality increased with age, that the mortality 
was greater in females than males. In nearly half the 
complicated cases the complications were antecedent 
conditions, which were especially fatal, such as alcoholism, 
cardio-vascular changes, and chronic nephritis. In the 
latter the death-rate was over 80 per cent., while in the 
case of chronic lung conditions the mortality was only about 
30 per cent. As to pericarditis, there was but little 
chance of recovery unless it were frankly diagnosed, and 
the pericardial sac opened or aspirated. In children the 
enlargement of the pericardium was directly backwards. 
Many of the cases of supposed abscess of the lung which 
recovered were really interlobar empyema opening into a 
bronchus. The symptoms of meningitis were so com- 
monly caused by toxaemia that care was required in its 
diagnosis. Abdominal pneumonia had to be definitely 
recognized, as in the form of peritonitis and colitis. The 
tympanites due to a toxic paralysis affected the intes- 
tine as well as the stomach. Most cases of arthritis 
in pneumonia were in patients below 10 years. In cases 
with defective resolution there was usually a history of 
alcoholism, As to inoculation, the chronic cases were the 
most adaptable, but any protection that might be conferred 
mise 2 be very short, as one attack seemed to predispose to 
another. 

Dr. Norman Darton explained statistics from King’s 
College Hospital, and referred especially to 11 cases 
reported to have ended by lysis ; in 9 of these the tempera- 
ture was remittent, from the firat suggesting a latent com- 
plication or secondary infection. Of the remaining two 
in one the apparent lysis was due to a true relapse. 

Dr. A, M. Gossacz, in explaining statistics from the 
Westminster Hospital and from the East London Hospital 
for Children, said that pneumonia was as common under 
the age of 10 as above it; moreover, the diagnosis was 
more difficult in children under that age. The complica- 
tions of monia were more common in childhood, and 
the death-rate of complicated cases was much higher in 








children. Under the age of 1 the death-rate seemed to be 
largely due to toxaemia, but another factor was the 
complication of bronchopneumonia with lobar pneumonia. 

Dr, A. LatHaM, in explaining statistics from St. George’s 
Hospital, ascribed the greater frequency of pneumonia in 
males to greater exposure. Of 125 of the cases, in only 
30 was the knee-jerk either sluggish or absent. The 
nasal and abdominal respiration curves did not precisely 
correspond with the thoracic curve. One case of treat- 
ment with antipneumococcic serum was observed, and in 
it there was rapid recovery. Cases were referred to in 
which antidiphtheritic serum had been injected; in some 
of these the temperature fell almost immediately. 

Dr. H. A. Catey brought forward statistics from St. 
Mary’s Hospital. The mortality was relatively high in all 
hospital statistics, probably on account of the frequency 
of antecedent alcoholism in hospital patients. His statistics 
showed the predominant importance of pericarditis and 
empyema. The sooner an operation for empyema 
was performed the better the prognosis as regards 
life and duration of the illness. Pericarditis was 
only a rare cause of heart failure, but it was a 
very fatal cause, ard was often associated with 
myocarditis. There wire on y 2 cases of infective endo- 
carditis among the 437. Taere was evidence of myo- 
cardial change in about a third of the cases. Dilatation of 
the right ventricle might be mechanical, but toxaemia, 
pyrexia, and defective oxygenation were also factors 
affecting both the left and right ventricles. A case of 
pneumonia with delayed resolution was referred to in 
which rapid and striking recovery followed the injection 
of antipneumococcic serum, 

Dr. 8. West said that the alteration in the pulse-respira- 
tion ratio was often even more marked during convales- 
cence than during the actual attack. The knee-jerks 
disappeared about the seventh or eighth day. It was 
possible that the pneumococcus which produced lesions 
in different parts of the body was not the same variety of 
organism that produced pneumonia. 

Dr. N. Trrarp thought the mortality from complica- 
tions was not so high as had been sometimes thought. 
Haemoptysis in pneumonia was a favourable prognostic. 

Dr. J. Fawcett brought forward statistics from Guy’s 
Hospital. Of 15 cases with serous effusion, only 3 re- 
quired tapping, and the amount of fluid removed was 
small. There was no case of chronic pneumonia. 

Dr. Butter Harris described 2 patients with slow pneu- 
monia treated with a vaccine obtained from cultures of 
their own pneumococcus with favourable results; also a 
case of staphylococcus pneumonia with erysipelas treated 
advantageously with a serum from the Staphylococcus albus 
obtained from the patient. In all such treatment of 
pneumonia it was essential that the vaccine should be 
from the organism of the individual case. 

Dr. Lanapon Brown ascribed the infrequency of meta- 
static deposits to the relative paucity of the cocci in the 
blood stream and the low mortality in the young to their 
greater resisting power. 

Dr. Hector MAcKENziE replied. 





LEEDS AND WeEst-Ripinc Mepico-CH1rurGicaL Society. 
—At a pathological meeting held on November Ist, Dr. 
W. C. CHestHam in the chair, Mr. A. 8S. GrinspaumM 
detailed some experiments with a pathogenic yeast. By 
feeding mice on a yeast isolated from a case of mammary 
cancer pulmonary, bronchial, and intestinal infection was 
produced. He was unaware of any previous record of 
alimentary blastomycotic infection. Marked proliferation 
of pulmonary cells was found in the lung. The bronchial 
gland tissue had largely melted away without obvious 
necrosis or inflammatory reaction. The intestinal lym- 
phatic glands were greatly enlarged, and, like the other 
organs already mentioned, full of blastomycetes. Speci- 
mens showing hepatic fibrosis by peritoneal infection and 
the formation of an adenomatoid condition in the active 
mammary gland by intramammary injection were also 
shown and deecribed, Mr. J. I. TREGELLES Fox read a 
paper on the site and réle of the sigmoid flexure in con- 
nexion with a new theory, according to which the human 
alimentary canal consists of five retort-like divisions 
eonoe analogies and homologies of structure and 

unction, 
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SHEFFIELD Mepico-Currureicat Society.—At a meet- 
ing held in the Society’s room in the University on 
October 10th, the Presipent (Dr. George Thomson, 
Retford) delivered his inaugural address on Physiologic 
Therapeutics for the Normal and Undegenerate. After 
thanking the members for his election and expressing 
hopes for a successful session, he referred to the pleasant 
relations existing in Sheffield between the consultants and 
general practitioners. He regarded such meetings as the 
best way of avoiding misunderstanding between medical 
men. He had no intention of delivering a technical dis- 
course. Not having been a consistent note-taker, he was 
not able to give an account of the interesting cases he had 
seen, but he would discuss the subject of physiologic 
therapeutics which the profession were allowing such 
amateurs as Sandow and Mrs. Eddy to exploit. The 
intellectual and wealthy classes would no longer be satis- 
fied with treatment which consists of a box of pills, 
medicine, and liniment. Were medical men excluded 
from treatment by suggestion? Must they give no 
attention to mechano-therapy? He thought that 
many sensible people bore animosity against the 
profession on account of their neglect of such matters, 
Medical men had finally to take up balneology after it had 
been exploited by quacks. The same applied to prophy- 
laxis, personal hygiene, sick nursing, thermotherapy, 
climatology, and electrotherapy. Though it seemed a 
great deal of extra knowledge to acquire, yet it was neces- 
sary. How useful it was to be able to fall back on 
climatology—otherwise, ‘“‘a change of air,” and how many 
things had to be taken into account in prescribing a 
climate? The abnormal and degenerate received much 
attention from police, philanthropist, and scientist, but 
much less was done for the normal and regenerate; but 
fortunately Nature stepped in to slaughter the abnormal, 
leaving room for the normal. What had medical men to 
do with the normal? They had to look after their own 
health, remembering that the best workmen need most 
play, and got it. The modern specialization of all work 
tended to make it dull and to increase the need of a 
holiday. ‘The medical man needed a holiday to prevent 
him getting into a rut. He should get one even at some 
sacrifice of his income. It would pay in the long run. 
Personally, he strongly advised an afternoon’s golf once a 
week. It was the one pastime in which the novice got 
more strokes and more variety than the expert. For the 
annual holiday he advised the greatest possible change 
from the daily bolstering up of the degenerate—Nature’s 
stern reality, the Alps. He prided himself on his 
knowledge of how to play as well as how to work. 


Giascow Meprico-Currureican Socrety.—At a meeting 
on October 18th Dr. WatKER DowntE,* President, in the 
chair, Dr. Davip CovurseR showed a case of Pemphigus 
vulgaris in a girl, aged 3. After the preliminary itchiness, 
the eruption appeared suddenly in the back and legs. 
The neck, head, and arms and sides of trunk were next 
affected. The palms of the hands and soles of the feet 
were not affected. The axillary, cervical, inguinal, and 
femoral glands were enlarged and tender. Fluid from the 
vesicles contained polymorphonuclear leucocytes and 
Diplococcus epidermidis ait. Blood films showed 
slight leucocytosis but no eosinophilia, Dr. J. Srop- 
DART Barr and Dr. JoHn Rowan reported on the 
result of an investigation the objects of which were 
to determine (1) whether the condition known as’ optic 
neuritis occurred with any frequency in cases of 
simple purulent otitis media, when there was no evidence 
of intracranial or vascular complications; (2) whether, 
short of an actual optic neuritis, vascular changes in the 
fundus of the eye of a Jess marked character were common 
in such cases. In the 100 cases examined, all of purulent 
otitis media, mostly of the chronic variety, were taken 
consecutively without selection; the examination of the 
eyes either immediately preceding or following that 
of the ears. A second and third examination of 
many of the patients was made at intervals of 
several months, with the object of comparing the 
conditions with those seen at the first examination. 
Of the 100 cases 72 showed more or less vascular engorge- 
ment in one or both fundi amounting in 6 cases to dis- 


_ *In our issue of October 19th the name of the President was 
incorrectly given. 








tinct optic neuritis. By eliminating all cases in which 
eye strain, errors of refraction, etc., might be the cause of 
the vascular changes the number was reduced to 27. 
There were therefore in the 100 cases 6 which showed 
vascular changes in the fundus amounting to well-defined 
optic neuritis, and 21 showing vascular changes which, 
while short of optic neuritis, were, in the opinion of 
Dr. Rowan, the ophthalmic surgeon, abnormal. It was 
further demonstrated that suppurative ear affections asso- 
ciated with these vascular changes were specially severe 
and persistent as shown by their course compared with 
others. The practical lessons deduced from their investi- 
gations were (1) that a case showing these vascular changes 
in the fundus should be closely watched, and their exist- 
ence should be regarded as an additional reason for the 
early performance of the radical mastoid operation ; (2) on 
the other hand, if the vascular changes show a tendency 
to clear off, especially with improvement in the ear condi- 
tion, or if the fundus is normal to begin with and remains 
80, @ favourable response to conservative treatment may 
be with more confidence looked for. In conclusion, the 
importance of the routine use of the ophthalmoscope in 
cases. of suppurative middle-ear disease was emphasized. 


SocrzrTy FOR THE Stupy or DisgasE IN OHILDREN.— 
At a meeting on October 18th, Mr. R, CLement Lucas in 
the chair, a paper on the simulation of some of the 
symptoms of Primary Amaurotie Idiocy, by Dr. E. C. 
WituiaMs (Bristol) was read. The patient was a girl aged 
15 months; for three months she had been gradually 
failing to take notice of objects, and had been getting 
weaker. She died nineteen days after admission, from 
oedema of the lungs and heart failure., Post mortem, a 
cauliflower growth the size of a walnut was found 
springing from the pituitary body; microscopical exami- 
nation showed it to be a round-celled sarcoma. There 
was also a small similar growth jn the parietal region. 
The case resembled primary amaurotic idiocy in the 
paralysis of the greater part of the body and the muscles 
of the neck, in the diminution of vision leading to abso- 
lute blindness, and in the marasmus and fatal termina- 
tion. It differed in that it did not present the character- 
istic fundal changes, and in its more rapid progress. The 
following were among the exhibits:—Mr. Sypnzy 
STEPHENSON: (1) A case of Associated movements of the 
upper eyelid and jaw. There was slight ptosis on the 
left side, and when the child moved the jaw, the lid of 
the unaffected eye showed rhythmical movements upwards 
and downwards. An unusual feature in the case was that 
the movements affected the eye which had no ptosis. 
(2) A case of Tuberculosis of the tris and ciliary body with 
reference to Calmette’s ophthalmo-reaction. In his expe- 
rience, there was no reaction in people who were not the 
subjects of tuberculosis, though it had been referred to by 
various authors. (3) A case of Congenital ptosis in a girl 
aged 2 years and 10 months. The superior rectus was 
divided into two parts, the outer was stifched into the 
upper eyelid, and the knot tied on the skin surface of the 
latter (Motais’s operation slightly modified). Mr. Gzoras 
PERNET: (1) A case of Lupus vulgaris of the face due to 
inoculation by a fingernail, the result of an accidental 
scratch. The CuarmMan alluded to three cases which had 
been under his care, One man scraped his knuckle by 
striking a man in the mouth, another man was bitten on 
the forefinger, and the third case followed circumcision 
(2) A case of Generalized alopecia in a Mongolian idiot was 
also shown to demonstrate the good growth of hair on the 
scalp, as the result oi persevering local treatment and the 
exhibition of thyroid extract. Mr. Lockuant MuMMERyY : 
A case of Infantile paralysis. The child lost the use of all 
its limbs during an illness some months previously. 
Since then he had recovered the use of his arms, but the 
flexor action of the fingers of the right hand was not guite 
normal, There was very slight extensor power in the 
right thigh, but none in the left limb. The adductors on 
both sides were completely paralysed. Mr. HueH Lert: 
A case of Synostosis of the upper ends of the radius and 
ulna. Both arms were involved, and skiagrams showed that 
the radius and ulna were united by bone for about an inch 
at their upper ends. The right radius was much curved. 
The right arm was in a position of nearly complete prona- 
tion, the left arm midway between pronation and supination. 
Flexion and extension of the elbow-joints were perfect. 
Dr. Lanomgeap: A case of Osteogenesis imperfecta, The 
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child was born after an easy labour, when it was 
seen that the legs and arms were sharply bent. Am- 
niotic dimples were seen on both legs and on the right 
thigh. The post-anal dimple was well marked. Skia- 
graphs showed eleven fractures in the bones of the 
upper and lower extremities with a good deal of ‘callus. 
The bones appeared of the normal density. There was no 
evidence of syphilis, and the other children were all well 
and healthy. There was no bydrocephalus. Dr. O. W. 
CHapman: A case of Congenital heart disease in a boy, 
aged 5 years. The only symptom he had was some short- 
ness of breath on exertion. There was no cyanosis and 
the fingers were not clubbed. He was exceptionally well 
developed. Probably there was pulmonary stenosis with 
a patent interventricular septum. Dr. GzorGE CARPENTER 
agreed with the diagnosis. He did not agree that there 
was no right-sided hypertrophy, and suggested that an 
z-ray examination would settle the point. It was not un- 
common for cases of congenital heart malformation to 
give no physical indications of their infirmity until an 
initial attack of bronchitis or bronchopneumonia, from 
the onset of which cyanosis and other signs often dated; 
mild varieties of narrowing of the pulmonary artery were 
not incompatible with long life. Dr. Cautiey remarked 
that the patient was a good illustration of the fact that in 
these cases the prognosis depended on the general health 
of the child and the circulatory effects, rather than on the 
loudness and distribution of the murmur. 


Hounterian Socrety.—At a meeting on October 23rd, 
the following were among the exhibits:—Dr. Ertiss: 
Slides and specimens from 2 cases of Sarcoma of the 
choroid, The first was a melanotic oval-celled neoplasm 
springing from the layer of large vessels; it extended as a 
pyramidal mass into the vitreous chamber. The retina 
was detached completely in the usual funnel-shaped 
manner. The ocular tension was normal. The operation 
was performed seven years ago, and the patient, then a 
man of 52, remains in good health. The second case, also 
a melanotic sarcoma, was more advanced. The anterior 
chamber had disappeared, the lens was applied to the 
cornea, and the irls by long-continued pressure was em- 
bedded in the cornea, so that the posterior margin of the 
iris was continuous with the posterfor surface of the free 
cornea. Perforation of the sclerotic had taken place at 
the equator, at the point of emergence of one of the 
vorticose veins. The contents of the orbit were removed 
with the eyeball, but unfortunately local recurrence was 
rapid. Dr. Lanapon Brown: A Ruptured aneurysm of 
the pulmonary artery. The ductus arteriosus was 
patent, and the right ventricle much hypertrophied. 
He suggested: that owing to the patency of the ductus 
arteriosus, the pressure on the right side of the heart 
was greatly increased, and this led to arterio- 
sclerosis which in due course was followed by aneurysm. 
Dr. THEODORE FisHER asked whether pressure was more 
than a predisposing cause in atheroma. Some parts of 
the aorta were more liable to atheroma than others, and 
one was the spot where the ductus arteriosus joins the 
aorta, Dr. W. A. Mintican: (1) An Unreduced intussuscep~ 
tion removed froma child of 7 months. The child had 
been operated on twelve hours before death, and an intus- 
susception reduced. The question raised was whether 
there had been a recurrence or whether the original intus- 
susception had not been completely reduced. (2) A speci- 
men showing a Calculus in both ureters, removed from a 
child of 44 years, There was double pyonephrosis. (3) A 
tumour removed post mortem from the right lumbar region 
of a child aged 6 years. It was retroperitoneal, and by 
pressure had produced a hydronephrosis. Microscopical 
examination had not been completed, but the tumour was 
probably sarcomatous. Mr. Huca Lert: Two ureteric 
ealeull which lay in the upper half of the ureter. In both 
eases they were successfully removed by operation. Mr. 
H. M. Ricsy: (1) A skieagram showing two shadows in the 
course of the ureter; he advocated the parasacral incision 
for removal of calculi from the lower 2 in. of the ureter. 
He had operated successfully on 5 cases by this method. 
(2) A specimen removed from an old woman with fracture- 
dislocation of the shoulder joint. The fracture passed 
through the anatomical neck of the humerus. It was 
found impossible to reduce the dislocation, and replace 
the head of the bone, so it was removed. Dr. A. C.Jorpan: 
Skiagrams of a calculus in the lower part of the ureter, 





to show how much more clearly the calculus might be 
demonstrated with a small diaphragm than with a large 
one. Mr. BarnarD: (1) A part of the small intestine 
excised for gangrene, due to strangulation by an omental 
band adherent to the appendix. (2) Specimen from a 
successful case of resection of the sigmoid flexure, for 
carcinoma of the fungating papillomatous variety. 
(3) Specimen from a successful case of resection of part of 
the ileum for sarcoma. (4) Specimen from a successful 
case of resection of part of the transverse colon for a 
myxofibromatous papilloma which had produced a chronic 
intussusception. 


Mepi0o-Lrcat Soorzty.—At the first meeting of the 
session on October 29th Mr. Justice Watton, the Pre- 
sident, in the course of an inaugural address, pointed out 
the claims which the Society should have upon the atten- 
tion and interest of members of his own profession in 
particular. Justas in the case of medical members, he hoped 
lawyer members would contribute to the usefulness and 
interest of the meetings by favouring the Society with 
cases within their experience which had been tried in the 
courts, and in which interesting. medical and surgical 
questions had had to be considered. He did not for a 
moment suggest that the Society should sit as a kind of 
medico-legal court of appeal upon the decisions in the 
courts or the findings of juries. In so far as there was a 
demand for extrajudicial courts of appeal, he felt sure that 
it would always be amply and ably satisfied by the daily, 
or at all events by the evening, press. Dr. W. H. 
Wittcox followed with a paper on the Medico-Legal 
Importance of Wounds Produced by Firearms, illustrating 
his remarks with specimens, photographs, and diagrams. 
Mr. Justice WALTON said he was glad to hear Dr. Willcox’s 
remark that it was the expert’s duty to give the scientific 
facts and leave the conclusions to be drawn by the judge 
and jury. In his opinion, the interests of justice were 
promoted by having expert witnesses on—both sides. 


REVIEWS. 


TROPICAL MEDICINE, 

A rourTH edition of Sir Patrick Manson’s well-known 
manual on Tropical Diseases’ has just appeared. Though 
the third edition was only published in 1903, the advance 
made in this branch of medicine has been so rapid as to 
call for much revision and considerable enlargement. 
The author in his preface explains that although he has 
endeavoured to confine the book to its orlginal dimen- 
sions, a material addition to its size has become inevitable, 
but that notwithstanding this, he trusts that it may still 
be- found to fulfil its original purpose of conveying 
adequate information in a reasonably small compass. A 
perusal of its pages will soon convince the reader that this 
object bas been attained. The general groundwork is the 
same, the binding, print, and type being retained; the 
number of pages, including the index, is now 896, while 
the-illustrations are much more numerous and of better 
quality than in the previous editions. For this addition, 
which adds greatly to the value of the manual, the author 
is chiefly indebted to Signor Terzi, whose work in this 
special line is of unequalled excellence. Looking at 
the different items in detail,- and specially turning 
attention to what is new, the reader will find much 
to interest him. The chapter on malaria is not 
very much changed, but, of course, that on trypano- 
somiasis has had to be entirely rewritten, the chapter on - 
sleeping sickness disappearing as a separate entity and 

taking its place under this heading. All that is known on 

tsetse flies is included here in a smaller type, a similar 

plan being adopted with ticks in the chapter on relapsing 

fever—a very useful plan, and very convenient to the 

student. Passing by kala-azar and yellow fever, the 

chapters on which are both brought thoroughly up to date, 

what may be termed the first radical change in the book . 
appears—namely, the separation of blackwater fever from 











1 Tropical Diseases: a Manual of Diseases of Warm Climates. By Sir 
Patrick Manson, K.C.M.G., M.D., LL.D.Aberd., Fellow of the Royal 
a of Physicians, London ; Fellow of the Royal Society; Hono- 
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malaria and the classification of it as a disease by itself. 
This is probably somewhat premature, and might have 
been deferred until some one has found parasites of the 
genus Babesia (the new name for piroplasms) or some 
other parasite in such cases. In the chapters on plague 
and Malta fever recent researches are recorded, and the 
importance of the parts the flea plays in the dissemination 
of the former and the goat in the dissemination of the 
latter are duly noted. Pellagra is for the first time in- 
cluded in the manual, and this addition is certainly to be 
commended. Lathyrism might also with advantage have 
been mentioned. The third and fourth sections are little 
altered, but the fifth, dealing with animal parasites aud 
associated diseases, is considerably enlarged and im- 
proved. Perhaps the most important point here is 
the idea tbat the lateral-spined and the terminal- 
spined bilharzia eggs. are the products of different 
species of worm. A more thorough and searching 
examination of the adult worms will have to be 
made, however, before this can definitely be settled. 
An appendix on the protozoa of the blood of vertebrates, 
by Sambon, brings the book to a close. This gives a very 
complete list of the many different protozoal parasites 
found in the lower animals. We cannot, however, agree 
with his new classification, and do not think that it will 
be accepted by protozoologists. Viewed as a whole, 
then, the book keeps up the high standard of excellence 
attained in previous editions. As a manual it is 
unequalled; and, containing as it does the lifelong 
experiences of its illustrious author, it should form the 
vade mecum of the tropical student for many a year to 
come. The best gauge of the popularity of a book is the 
rapid appearance of new editions, and in the present 
instance this shows conclusively how highly the book is 
esteemed and valued by those to whom it is addressed. 


In the Scientific Memoirs by Officers of the Medical and 
Sanitary Departments of the Government of India (New 
Series, No. 28),? CoristoPHERs describes the sexual cycle 
of Leucocytozoon canis in the tick (Rhipicephalus sanguineus, 
Latreille), The first part of the Memoir gives a useful and 
instructive account of the life-history of this tick; the 
second part describes the development and different 
stages of the parasite. Briefly stated, these are as 
follows: When the gut contents of ticks are examined 
immediately after they have left their hosts, encapsulated 
forms of the parasite no longer contained in the leucocytes 
are seen. Twenty-four hours later the parasite is free 
from its capsule and as a vermicule has embedded itself 
in the protoplasm of the gut cells. Some are males, some 
females; they conjugate, and the resulting body is an 
odcyst, which eventually assumes the appearance of a 
large amoeboid body with voluminous protoplasm. It 
soon breaks up into sporozoits, the number being usually 
from 12 to 14; for the most part, when liberated they find 
themselves already in the lumen of the gut. How these 
forms again re-enter the dog is not quite clear, as the 
adult female tick does not again suck blood, and 
Christophers has been unable to find them in the eggs 
or the nymphs. 


A report on the work of the Medical Laboratory at 
Léopoldville from 1900 to 1905 by Dr. Bropgsn® has 
recently appeared. It deals chiefly with blackwater fever 
and trypanosomiasis, the only other matters touched on 
being the intestinal parasites of negroes, though there is 
a note on tsetse flies. Much of the work has appeared 
already in pamphlet form during the last few years, and 
has been noted from time to time. In the chapter on the 
haemoglobinuria of the Congo the series of illustrative 
cages are interesting but not out of the common, and the 
author, though he looked for a specific parasite, has, like 
many who have gone before him, failed to find one. The 
trypanosome work was largely of aroutine nature; perhaps 


2 Scientific Memoirs by Officers of the Medical and Sanitary Departments 
of the Government of India. New Sertés, No. 28.—The Sexual Cycle of 
Leucocytozoon canis in the Tick. By Captain S. R. Christophers, M.B., 
I.MS., Superintendent of the King Institute of Preventive Medicine, 
Madras. Issued under the authority of the Government of India by 
the Sanitary Commissioner with the Government of India, Simla. 
Calcutta : Office of the Superintendent of Government Printing, India. 
1907. (Med. 4to, pp. 16; 1 plate. 12 annas=1s. 2d.) 

3 Société Belge d’Etudes Coloniales. Rapport sur les Travaux du 
Laboratorie Médical de Léopoldville de 1900 2 1905. Parle Dr. A. Broden, 
Directeur du Laboratoire de la Société Belge d’Etudes Coloniales, a 
Léopoldville. II. Bruxelles: Hayez, Imprimeur des Académies 
Royales de Belgique. 103. (Demy 8vo, pp. 196.) 
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the most interesting part of it is the history of the first case 
of trypanosomiasis observed by Dr. Broden in a European, 
especially as it was in all probability a real instance of 
recovery. A Protestant missionary as far back’ now as 
1900 was bitten on the foot by some sort of insect, and 
after this developed fever and an erythematous rash; it 
was not until February, 1903, however, ‘that the author 
found trypanosomes, and so made the diagnosis clear; 
since then he has had the further advantage of being able 
to follow the case up to the comparatively late date of 
August, 1906, when at that time the patient was well, had 
lost all fever, and for all practical purposes may be said to 
have been cured, The notes on trypanosomiasis and 
sleeping sickness in the native show that the disease on 
the Congo is the same as in Uganda, where it has been 
a and minutely described in the Royal Society’s 
eports. 


The official reports by the chief medical officers con- 
cerned, on the sanitary condition of the German colonies 
for the year 1904-5, were issued recently in a volume, 
The report for the previous year was reviewed in this 
JOURNAL, August 18th, 1906, p. 366, and in this report 
Oberarzt Kudicke reports from German’ East Africa that 
malarial diseases prevail extensively amongst the natives 
during childhood, diminishing as the age advancés, while 
adults are comparatively free. ‘The examination of the 
school children (microscopical examination of a drop of 
blood obtained by a finger-prick) affords, therefore, the 
readiest means of obtaining a general view of the 
malarial condition of a locality.” German East Africa 
is under twenty-four medical officera assisted by 
thirty-four subordinates; 1,412 Earopeans and 15,390 
natives received medical aid. Dr. Kudicke impresses 
on us the importance of draining and other pro- 
cedures to prevent the breeding of Anopheles in 
stagnant waters during the wet season, when every 
ditch and puddle becomes infested with brood-swarms of 
this mosquito. Interesting cases are repcrted with 
details. One puzzling case of fever, followed by recovery 
after thirty-nine days of treatment, was diagnosed as 
Malta fever, although the Micrococcus melitensis was not 
found, from the wave-like character of the temperature 
No malarial parasites, in fact, were found in this 
case, only a few “ polychromatophilia”; the spleen was 
greatly enlarged ; quinine had no effect. Haemoglobinuria, 
often transitory, was found to be not infrequent after 
quinine. It was best prevented by giving the medicine 
in small doses (0.1 gram) every two hours instead of in 
larger doses less frequently. The various reports form 
interesting reading, as the sanitary officers are not tied 
down to any special form of report. Ankylostomiasis, 
dreaded as “safura” by the natives, was successfully 
treated by thymol, in doses of 4 gram up to several grams 
daily, until no traces of the ova of the Ankylostomum 
duodenale could be found in the faeces. Sleeping sickness 
is not widely spread, but exists in isolated localities. 
One such was found in the southern part of the Victoria 
Nyanza, where on a small island Dr. Feldmann found the 
Glossina palpalis, and he writes as follows: “After Wurtz’s 
biological investigations, and those made by the expedi- 
tion—Drs. Dutton, Todd, and Christy—sent out by the 
Liverpool School of Tropical Medicine, on the identity 
of the trypanosoma of Gambia with that of the Uganda 
we can no longer speak of two separate diseases here ; 
accordingly I replace in my report the expression ‘ sleep- 
ing sickness’ by the term ‘trypanosoma.’” The same 
writer examined 500 natives, but found trace of the 
parasite in only three, and they seemed healthy subjects. 
“ The disease in fact exists only under certain conditions, as 
shown by Bruce and his fellow-workers, and thege con- 
ditions exist in the districts mentioned.” There was not 
much small-pox in German East Africa. Over 28,000 
persons were vaccinated with lymph procured from 
Dresden, but calf-lymph is now being obtained in the 
colony. The most interesting report next to that men- 
tioned is the one on German New Guinea, which is 
reported to be not so malarial as was supposed. Extensive 
tables and charts accompany the text. The remaining 
reports are from the Caroline, Marian, and Marshall 
Islands. and Samoa. a 
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LaverRaN and Mesnin’s well-known book, published 
some three years ‘ago, has just been translated into 
English by Nazarro, under the title, +. apes and 
Trypanosomiases.’ _ The translator has added much new 
information found out subsequent to the publication of 
the French edition. Parely to translate a book is one 
thing, bringing it up to date and enlarging it another thing. 
In the former the original authors’ views are given for 
what they are worth ; in the latter the translator becomes 
an. editor, and must be held responsible for,what is added. 
Dr. Nabarro takes upon himself this responsibility, and 
has. adopted the useful plan of enclosing in square 
brackets all his own observations and any other additions 
taken from other sources. In some ways this makes the 
book rather tedious to read, as it is necessary constantly 
to look back to see whether the text under observation is 
enclosed in brackets or not. Still every credit must be 
be given to Dr. Nabarro for the clever way in which he 
has incorporated the new with the old, and the labour he 
must have spent in looking up the many new references 
and special work must have been enormous. . The original 
French edition is the standard work on this interesting 
subject, the only complaint to be made against it being 
the tendency to create more species than are perhaps 
necessary. The more important of the new sections 
added ere on the spirochaetes, the Lelshman-Donovan 
body, trypanosomiases of Uganda and adjacent parts of 
East Africa, the pathological anatomy of dourine, the 
changes in the brain and other organs in sleeping sick- 
ness, the treatment of the trypanosomiares, and the 
trypanosomes of tsetse flies. From a purely medical 
point of view the treatment of trypanosomiasis is now 
the most absorbing matter. The chapter on this subject 
brings the work up to date with the exception of the 
combined treatment by atoxyl] and mercury quite recently 
devised by Nierenstein and others in Liverpool, 
and described in our columns by Sir Rubert Boyce 
(Brrtish Mepican JournaL of September 14th, 1907, 
p. 624). The translator sounds, we think, the proper note 
in speaking of atoxyl when he states that it is undoubt- 
edly au advance en the older methods of treatment but is 
mot a specific. If the trials of atoxyl and mercury on 
human individuals are as successfal as those on animals 
suffering from trypanosomiasis, then we have in this 
method an advance on older methods. The chapter onthe 
trypanosomes. of the tsetse flies is another very important 
addition, containing as it does Novy’s critical study on 
the presence of those and allied parasites in the gut of 
tsetse and other flies. -His investigations have already 
upset many preconceived ideas, and Novy, with McNeal 
and Torrey, in their most recent paper upon the Trypano- 
somes of Mosquitos and Other Insects, maintain their 
earlier view that the mosquito flagellates are not stages of 
intracellular parasites, but are parasites peculiar to the 
insects. This should strike the death knell to Schaudinn’s 
halterldium development, a too hasty piece of work, 
which very nearly upset all our ideas of the protozoa, and 
threw the classification into hopeless confusion. The 
English edition of Trypanosomes and Trypanosomiases may 
be described as a compendium of knowledge which no 
student of the subject should be without. Dr. Nabarro is 
to be congratulated on his translation and on his untiring 
efforts which have brought this mass of scientific material 
into the compass of a very readable book. 


Blood Examination and its Value in Tropieal Diseaze® is 
the title of a little handbook of 34 pages: by Dr. CLaup 
F. FotHercitt. The methods of examining the blood 
taught at the London School and their application to 
a series of cases. selected from the records of the 
Seamen’s Hospital. are described. These cases are 
interesting and: well fulfil Dr. Fothergill’s purpose of 


5 Trypinosomes and Trypanosomiases. By A. Laveran, Membre 
de l'Institut et de Académie de Médecine, Paris. and F. Mesnil, 
Chef de Laboratoire a l'Institut Pasteur. Translated and much 
enlarged by David Nabarro, M.D., B.8c., D P.H.Lond., Member of the 
Royal College of Faseicians, London ; Assistant Professor of Pathology 
and Bacteriology, University College, London ; Scientific Assistant:in 
Pathology at the University of London; Royal Society Commissioner 
fer the Study of Sleeping Sickness in Uganda, 1903. With coloured 
plate and.8l figures in the text. London: Bailliére, Tindall, and Cox, 
8, Henrietta Street. Covent Garden. 1907. All rights reserved 

6 Blood Examination and its Value in Tropical' Disease. By Claud F. 
Fothergill, M.&.C.S., L.R.C.P., B.A.. M.B., B.C.Camb., Guy’s Hospital 
and the- London School. of Tropical. Medicine. ; 
Major Ronald Koss, F.R.8, C.B., Professor, of Tropical Medicine, 
University of Liverpool, etc. London: 
Glasgow: Alexander Stenhouse. 1907, (Cr. 8vo, pp. 41, 2s. 6d.) 





.is divided into six sections. 


With a Preface-by 
Henry Kimpton; and 








demonstrating the value of blood examinations in the 
diagnosis of tropical ailments. Clinically so many of 
those diseases resemble each other, or are mixed up wlth 
each other, that a blood examination is the only means of 
making the diagnosis certain. It is in this that the real 
value of the practical teaching of the tropical schools 
resides—that is to say, in the education of the student to 
distinguish the different parasites, not only from each 
other but also from the various artefacts for which they 
are so frequently mistaken. Dr. Fothergill’s little book 
shows close application, and if it should act as a stimulus 
to other students to follow his example it will have 
served a very useful purpose. 





DISEASES OF THE NOSE AND THROAT. 
Amonest theatrical managers if is commonly said that 
the best critic of a production is the pay box. With 
certain reservations the same may be said of medical 
books. The classical work of Sir Morell Mackenzie on 
Diseases of the Throat and Nose, in striking contrast with 
most medical manuals, continues to command an 
increasing premium. Mr. Parker is fortunate in having 
had placed at his disposal for use in his book on Diseases 
of the Nose and Throat’ the finely-executed drawings in 
Mackenzie’s work. This is by no means the only reason 
why Mr. Parker's book should ingratiate itself with 
students of Jaryogology. It is the outcome of many years 
of teaching at the hospital founded by Mackenzie, 
and it does honour to the memory of a great 
master and a great teacher of his art. The book 
The first section deals 
with the methods of examination of the upper respiratory 
tract and the methods of local and operative treatment. 
The general tone of the book is in great measure set in 
the second section, which is devoted to the complications 
of the upper respiratory tract in relation to general medi- - 
cine, an important feature which should certainly appeal 
to all readers, special and general practitioners alike. 
Every year the important bearing which laryngoscopy 
and rhinoscopy have upon general medicine is becoming 
better understood. The British Medical Association has 
not been backward in diffusing this knowledge in the 
selection of subjects for special discussion in the Section 
of Laryngology at the annual meetings. A reference to 
the volumes of the Journat affords ample evidence of 
this. To mention only recent meetings at Swansea, at 
Oxford, at Leicester—the upper respiratory tract. as a 
source of systemic infection—the relationship of nasal 
disease toasthma—and laryngeal tuberculosis,respectively, 
were discussed. These and similar discussions, together 
with the introdactory papers, form valuable aids to 
general medicine. The utility of a knowledge of 
laryngoscopy must have been forcibly borne in upon 
readers of the recent discussion at Exeter on the 
differential diagnosis of tuberculosis, syphilis, and 
malignant disease of the larynx, published in our 
columns on October 12th. A study of the book before 
us should certainly place the reader in a better position 
to meet the difficulties we have indicated.. The remaining 
four sections are devoted to diseases of the nose, the naso- 
pharynx, the oro-pharynx, and the larynx respectively. 
The book is well illustrated with many new and original 
drawings and photographs, the illustrations to which we 
have referred representing less than a third of the total 
number. The index, so far as we have had occasion to 
test it, is very complete, and this adds to the value of the 
book for ready reference. 


Dr. A. MénrzR has brought within the limitsof a handy 
volume a. considerable amount of practical information 
about Diseases of the Nose.’ In addition to the matter 
usually to be found in a treatise on this subject there are 
chapters dealing with conditions, both of special and 
general importance, which seareely receive attention in 
some of the larger and more pretentious volumes on 
rhinology. Taking these in order we would specially 
mention the chapter on Difformités du Nez. The author 
has evidently devoted time and thought to the study of 
the more extreme cases from tbe: standpoint of surgical 

7A Guide to Diseases of the Nose and Throat and their Treatment. By 
Charles A. Parker, F.R.C.S.Edin. London: Edward Arnold. 1906. 
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treatment. The various rhinoplastic operations devised 
for the relief of these pitiable cases are well described and 


illustrated with explanatory figures. Under the title. 


“dermatoses vestibulaires” are grouped many small things, 
which give rise to much trouble in the mind of the patient, 
and, at times, of the practitioner, such as sycosis, furuncle, 
impetigo, eczema, and the varieties of acne. A large 
number of formulae are given, which will be much appre- 
ciated. Other special chapters which we would mention are 
one entitled “ troubles del’olfaction,” dealing with anosmia, 
hyperosmia, parosmia, and another on “ l’hypochrondrie 
nasale,” with which the book concludes. The text is sup- 
plemented by numerous illustrations. The ravages and 
disfigurements produced by syphilis are illustrated by 
photographs of the more characteristic preparations in the 
museum of the Hépital Saint Louis. Lupus, before and 
after treatment, is well demonstrated by five fuil-page 
plates contributed by Dr. Leredde. There is an excellent 
table of contents, which is well arranged and well 
indexed, Professor 8. Duplay has written an introduction, 
and Dr. A. Castex has contributed a preface to the work of 
his ancien assistant. The book will be found to be a useful 
manual, and we can fully endorse the words of Dr. Castex: 
it is tres moderne et trés complet. 





A DICTIONARY AND A SUPPLEMENT. 
Dr. Gounn’s name is as much a classic in medical lexico- 
graphy as that of Samuel Johnson in the domain of the 
ordinary dictionary. Reviews of his great Illustrated 
Dictionary of Medicine, Biology, and Allied Sciences, and of 
his Student's Medical Dictionary, have already appeared in 
the JournaL. He has lately issued the Practitioner’s 
Medical Dictionary,’ a volume of handy size and bound in 
flexible leather which contains the marrow of the big 
book. Not that it isa mere abstract; it is described in 


the preface as in every respect and detail new. Its object. 


is said to be to supply the practitioner with trustworthy 
definitions of such medical words and terms as he may 
meet in his reading of standard textbooks, mono- 
graphs, and medical journals. The author has winnowed 
the new crops of words that have been sprung up in 
the last ten or twelve years, keeping only what he looks 
upon as good grain. At the same time he has retained all 
the best of the old. The features of the Iilustrated 
Dictionary that make it so convenient for reference have 
been retained. The tabulation and systematic classifica- 
tion of correlated terms has been continued, but the 
eponymic terms have been scattered in their proper order 
throughout the alphabet. It is claimed that in no other 
work will so many be found; we regard this as a particu- 
larly useful characteristic of the work, for nothing is more 
mystifying to the average reader than diseases indicated 
by the name of a man of whom he may never have heard. 
The most helpful illustrations of former volumes have 
also been retained, and a considerable number of new 
ones have been added. Dr. Gould states that over 200,000 
copies of his dictionaries have been distributed among 
the profession throughout the world. This is a striking 
testimony to their value in view of the number and 
repute of the rival works in the market. The Dictionary 
seems to us to fulfil its purpose admirably, giving just 
what the practitioner requires. There is, if anything, a 
little too much—but this, if a fault, is a fault on the right 
side; and it is easy, at any rate, not to read what one 
does not want. We commend it to all who require a 
dictionary of moderate size, up to date, and sufficiently 
fall for all practical purposes. 


_ The Supplement to the Illustrated Dictionary of Medicine,” 
into which all the new names and words invented during 
the ten years previous to publication have been garnered, 
is itself a volume of goodly size. How rapidly the 
vocabulary of medicine is expanding may be gathered 
from the fact that in ten years over 30,000 new terms have 
been devised. As Dr. Goutp points out, it is doubtful if 

9 The Practitioner's Medical Dictionary. An illustrated Dictionary of 
Medicine and Allied Subjects. including all the words and phrases 
generally used in medicine, with their proper pronunciation, deriva- 


tion, and definition, based on recent medical literature. By George 
ae A.M.,M.D. London: H. K. Lewis, 136, Gower Street, W.C. 


10.4 Dictionary of New Medical Terms, including upwards of 38,000 
words and many useful tables, being a Supplement to An Illustrated 
Dictionary of Medicine, Biologu, and Allied Sciences. By George M. 
Gould, A.M.,M.D. London: Bgilliére, Tindall, and Cox, 8, Henrietta 
Street, Covent Garden. 1905, 
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such an increase has ever been seen in any other science. 
Among these are the names of a number of proprietary 
remedies, such as “teremorrhu,” “testaden,” “ vutru,” 
etc., and of such out-of-the-way infirmities as “‘ myriachib ” 
of Siberia, and “ lata” of Java, which it appears correspond 
to the “jumpers” of Maine and Canada. Then we 
have such marvels of word-building as “hepaticochole- 
cystostcholecystenterostomy,’ which is considerately 
defined as the formation of an anastomosis between the 
gall bladder and hepatic duct on the one hand, and 
between the intestine and the gall bladder on the other. 
A few such deinotheres of medical. terminology of them- 
s:lves go some way to make a considerable book, A 
special advantage of this Supplement is that it may serve 
as an addendum to most other dictionaries as well as to 
Dr. Gould’s own. He has made use of the opportunity to 
include some things omitted in the original edition (1894) 
of the Iliustrated Dictionary of Medicine, and has added a 
number of words already dead or dying which the student. 
may come across in his historical reading. We venture 
to express regret that such illiterate forms as “ ventro- 
suspension,” “ventro-fixation,” and “dilation” should 
have found admission to a dictionary otherwise of sound 
literary quality. 


NOTES ON BOOKS. 


A VOLUME recently received contains the Transactions of 
the Hunterian Society during its eighty-seventh session— 
that which concluded last year. The papers printed in it 
include the annual oration on recent surgical methods in 
the treatment of certain forms of paralysis, delivered by 
Mr. A. H. Tubby; anda full discussion on syphilis, which 
was introduced by Mr. Jonathan Hutchinson, and occupied 
two meetings of the Society. Another interesting paper 
is an address containing some reminiscences of the 
Hunterian Society, also by Mr. Jonathan Hutchinson. It 
contains some charming verbal sketches of certain 
notables of the middle of the last century. 








Dr. A. G. Wetsrorp has written a volume entitled 
Wintering in Rome,' which appears to be an English edition 
of a very simiJar if not actually identical essay Rome as a 
Winter Reort,'? published last May in Rome. It contains 
four chapters, the first on the climate of Rome, the second 
on Rome as a residential city, the third on the health of 
Rome, and the fourth on Rome as a health resort. Rome 
once, over half a century ago, had a considerable 
reputation as a health resort, which was lost because 
people used to get what was called. “Roman fever.” 
and consumptives who were sent there in considerable 
numbers did not do particularly well, owing partly 
to the liability to chill in five bright weather, when 
that first cousin to the English east wind, called in 
Rome the “ tramontana,” prevails. Dr. Brock of Rome 
contributes an interesting introduction, in the course of 
which, if we understand him aright, he expresses the 
opinion that Roman fever was either typhoid fever or 
malaria, and we would’ suggest as a third possibility 
influenza. He is able to state that malaria has been. 
banished, and that typhoid fever does not prevail to any 
greater extent, if to so great an extent, as in other large 
cities. The water supply of Rome is indeed so excellent 
that epidemics ought to be impossible, and such cases of the 
disease as occur must be attributed either to faulty domestic 
sanitation or personal contact. As to Rome as a health 
resort, Dr. Welford maintains that cases of consumption 
which derive benefit from the climate of the Riviera also 
do well in Rome, while its serious intellectual attractions 
may be accounted more conducive to health than the kind 
of life often followed on the Riviera. 


Those to whom graphic methods of recording clinical 

observations cepecklid appeal may be attracted by a chart 
constructed by Dr. S. M. Hessrerxwairs, of Leeds, In 
effect, it is an ordinary clinical chart, with the addition at 
the side of graduated figures referring to pulse and r ane 
tion, so arranged that, by using respectively ink and re 
and blue pencil. a graphic record may be kept of the 
variations in pulse, temperature, and respiration. On the 
back of the chart there are some outline figures for record; 
ing points in physical examination. It is published by 
the Scientific Press, Limited. it : 
"i Wintering in Rome. By A.G. Welsford, M D., B.C.Cantab. Second 
at, Wintering tm Rome, BY A. G. We eorts Bureau. 1807. (Cr. 8vo, 
OY; Dace et By A. G. Welsford, M.D.Cantab, Rome: 
La Speranza Publishing Office. 1907. (Demy &vo, pp. 110.) 
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ROYAL COMMISSION ON VIVISECTION. 
Tuirp REPORT. 
(Continued from p. 1260.) 


Taz Third Report of the Commissioners appointed on 
September 17th, 1906, to inquire into the practice of 
vivisection, with the Minutes of the Evidence taken 
during the months of April, May, June, and July, 1907, bears 
date July 29th, 1907, but was not published till the even- 
ing of Thursday, October 3rd.* We continue our abstracts 
of the evidence. 


Evidence of Major Leonard Rogers, ILM.S. 

Major Rogers, in his evidence which occupies about ten 
pages of the Blue Book, stated that He was a Fellow of the 
Royal College of Physicians of London and Professor of 
Pathology at the Medical College, Calcutta. He con- 
sidered that our present. knowledge of the physiological 
action, and of the antidotes of snake poisons, was founded 
entirely on the results of experiments on animals. The 
most important early experiments were those of Sir 
Joseph Fayrer and Sir Lauder Brunton on cobra venom, 
which showed that the cobra venom killei by producing 
paralysis of the respiratory centres, and had subsidiary 
actions. They found that by carrying on artificial respira- 
tion they could keep animals alive even up to twenty- 
four hours after paralysis of respiration had taken place. 
There had been a few cases on record in which that 
method appeared to have saved the lives of human beings 
who had been bitten by cobras. Uofortunately, it only 
worked if the amount of venom was only just a lethal 
dose; if the cobra injected several times a fatal dose it 
was not possible to recover the patient by that method. 
The viperine class of poisons had a totally different 
action from that of tbe cobra class. It was firat shown 
by Professor C. J. Martin that one of the snakes in 
Australia caused intravascular clotting, and he sug- 
gested that this wa3 probably the physiological action 
of the viperine class, and it was afterwards shown 
by Lamb in Bombay that Russell’s viper caused 
death in that way. Four years ago the witness, 
with Dr. Waller, in the Physiological Laboratory of the 
London University, tested Rassell’s viper of India, the 
rattlesnake of America, and the African puff adder. He 
found that, in addition to the intravascular clotting, para- 
lysis of the vasomotor centre was also produced, and that 
this was the chief cause of death. He also found that the 
venom could be counteracted to a considerable extent by 
drugs, especially adrenalin, which contracted the vessels 
and so counteracted the fall of blood pressure. Calmette 
of Lille and Sir Thomas Fraser independently found, as the 
result of repeated inoculation of cobra venom into animals 
such as horses over a period of eighteen months that 
they were able to produce a powerfal serum in the 
. blood of the infected horses, which had a specific action 
against the cobra venom; so tbat after injection of the 
cobra venom into an animal it was possible to save its life 
by the injection into a different part of the body of a 
proper dose of the antivenin. Ia some experiments done 
by the witness he found that the results were very much 
better if the antidote was injected intravenously. The 
serum made from cobra venom did not act against the 
venoms of the viperine claes, and had only a slight action 
against other colubrine poisons, such as the krait or the 
hamadryad. Therefore, although the antivenin had a 
decided protective influence, it was not practically of very 
great use, becaure one seldom had both the antivenin and 
the syringe on the spot; and even if one had them, much 
larger doses were required than were usually given. A 
number of cases had been reported where it had apparently 
had a good effect. He worked first at the sea-snake 
poisons in Calcutta in 1901, when he found that their 
venom had the same action as the cobra venom. Sir Lauder 
Branton suggested that he should test the value of the 
method he had previously proposed of a local application 
of permanganate of potash by incising the seat of the 
bite, or the injection of venom and rubbing in the 
crystals. - The first thing he did was to test the action 
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of permanganate of potash on a number of different 
venoms, as it was previously only known that it destroyed 
cobra venom. He tested it againat all the Indian colubrine 
poisons, the krait venom, the hamadryad and the banded 
krait, and the sea snakes, and also against Russell’s viper 
of India, the rattlesnake of America, and the African puff 
adder, and he found that mixing a strong solution of 
permangauate of potash with any of these venoms would 
destroy the venoms in almost the same weight as the 
permanganate of potash. It appeared to act by oxidizing 
these substances, which were all albumoses, into a harm- 
less substance. He used rabbits and cats in his experi- 
ments as nearly as possible under the conditions in which 
the permangate of potash would be used; but the animals 
were chloroformed. A measured dose of cobra venom was 
then given in accordance with the weight of the animal— 
so many times a fatal dose. The injections were made a 
little above the foot ; snake bites were on the hand or foot 
asarule. Alter the measured time had elapsed, varying 
with the different experiments, a ligature was applied 
above the seat of the injection, where an incision was then 
made with a small Jancet—such as was now being sold in 
India—and at the seat of the injection within thirty 
seconds be found that there was always a small, blood- 
stained effasion, which was of practical importance, as it 
showed the exact seat of the venom; a few per- 
manganate crystals were then poured into the wound, 
and rubbed in until the wound was completely 
blackened. This took one or two minutes. The liga- 
ture was then immediately removed, on the supposition 
that the poison had been destroyed by the applica- 
tion of the permanganate of potash. The cats were 
allowed to come round, and kept from five days to a week. 
They appeared to suffer no p3in. As the result of the 
experiments he found that after the injection of ten times 
a fatal dose of cobra venom he could save the animal by 
operating thirty seconds afterwards. He had now worked 
up to getting a recovery in the case of a cat not treated 
until half an hour after the injection of a double lethal 
dose. Similarly, he tested with Russell's viper as a type 
of the viperine class and got recoveries up to five times a 
fatal dose, which was more than any viper he knew of 
could inject. The method had been successfully applied 
to. human beings. With the printed instructions sup- 
plied with each lancet he asked to have reports 
sent to him, and he had received a number 
during the last three years, which he found it neces- 
sars to classify in two different classes, In judging of 
the action of any remedy in the case of snake- bite there 
were a great many fallacies to b2 avoided. The patient 
might not have been bitten by a poisonous snake, or 
he might not have received a fatal dose; it was owing to 
this that so many remedies had been brought forward as 
cures for snake- bite which had becn found experimentally 
not to be efficient. In order to get absolutely accurate 
figures he had taken in his first class (numbering 14) 
only cases in which the snake had been killed and identi- 
fied asa poisonous one. Many years ago, as the result of 
Fayrer's work, the Government of India supplied coloured 
plates of different poisonous snakes to all the dispensaries 
in India. The snake was killed and brought to the dis- 
pensary and identified by the assistant surgeon, who had 
been trained and had these coloured plates at his disposal. 
The fangs were quite definite, and, again, in nearly all 
the cases he had got a definite note if there were two 
definite fang marks, punctures which would not be 
produced by anything but a poisonous snake. Of 
14 cases where the snake was killed and _ identi- 
fied, 9 were cobras, 3 Russell’s vipers, and 2 kraits. 
Among these there was one death—a woman, who was 
brought to the hospital eleven hours after the infliction of 
the bite, when she was quite moribund. In that case no 
treatment could be expected to have any effect. If the 
cobra injected its full quantity of ten times a fatal dose, 
symptoms occurred within half an hour.. In a good many 
of these cases the ligature had been applied by natives 
before they were brought for treatment. He had four 
cases in which the ligature was applied at once. One diffi- 
culty was that, even after acobra had bitten a native, they 
very often would not kill it. A number of cases in the 
other series (numbering 34) were certainly bitten by 
cobras, but, as the snake was not killed, he put them in that 
class. Six of these were fatal; 1 was not treated 
till nine hours afterwards, and 3 others from four to 
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six hours after; but one observer reported 3 cases treated 
two hours after; which died. That was the only record 
of any case which had failed that he knew of; but the 
same observer reported 20 successful cases. The treat- 
ment described was undoubtedly established as the result 
of experimental work on animals, About 20,000 fatal 
cases were reported every year in India, and 10,000 of 
these occurred in Bengal alone. The witness went on to 
say that he did not think that a large number of deaths 
not due to snake poison were put down in the returns. 
He would think it was more likely the other way, because 
he knew from experience that over 90 per cent. of deaths 
were returned as fever. He had himself met with cases 
in which cases of snake-bite were recorded as fever. 
It was more likely that the deaths from snake-bite were 
underestimated than overestimated. A very large pro- 
portion, certainly 75 per cent., of bites by admittedly- 
poisonous snakes were fatal in the human subject. Even 
if symptoms had supervened recovery might occur. He 
had made a series of control experiments with the ligature 
without injection, and a series with the ligature with 
injection; the ligature delayed death, but it never pre- 
vented death. Asked how many cases of bite from a 
poisonous snake he had himself seen in human beings, 
he said one. In that case the remedy was applied 
by him in a few minutes, and the patient had 
no bad symptoms; that was in Calcatta. Since 
these results had been published the Government of 
India were widely distributing the lancet in every village 
in several provinces. Over 7,000 lancets had been sold by 
one firm in Calcutta. Practically every European going 
shooting took one. It was only three years ago since 
those results were published, and it was only last year 
that the Government had taken it up extensively. It was 
too early yet to say whether it had had any effect upon 
the mortality returns. In reply to further questions he 
said Calmette’s and the permanganate method should be 
combined. The permanganate method was practically 
applicable to every kind of snake, Calmette’s antivenin 
was useful only for cobra. An antivenin had been 
made for Russell's viper recently, but was useful only 
against that venom. But if the permanganate treat- 
ment was being used to destroy all the venom remain- 
ing locally at the seat of injection, the antivenin 
was much more likely to save life, as it would 
have to act against a much smaller amount of venom. 
There was as yet no polyvalent serum. They were making 
one for both cobra and Russell’s viper at the Pasteur 
Institute at Kasauli, The serum was prepared by inject- 
ing the measured doses of the venom obtained from the 
snakes and then dried. In the dried condition it could 
be kept for thirty yeara or more without losing its 
strength. Then measured quantities of this were in- 
jected, beginning with much less than a fatal dose, 
and gradually increasing it until many times a 
fatal dose could be injected into the animal; and this 
caused the production of the antidote in the horse’s blood. 
Practically the mortality of snake-bite depended on the 
amount of venom injected; therefore all figures would be 
more or less fallacious. He should say that there was 
very little individual idiosyncrasy. If snake polson was 
injected intravenously it would cause death in ten to 
fifteen minutes, or even less. He had not himself tried 
the effect of permanganate of potash on scorpion poison- 
ing, but it had been found equally effective in Egypt. He 
had found the permanganate of potash very useful in pre- 
venting tetanus which was exceedingly common in Calcutta. 
Permanganate of potash had also been used at his sugges- 
tion in cases of leopard bites, which were usually very 
fatal; in severe cases it had prevented serious results 
from blood poisoning. He also suggested that it was 
worth trying in hydrophobia, and one of the medical 
Officers in the South of India had used it in a number of 
cases of dogs which had been bitten by mad dogs, and a 
number of them had apparently been saved. There was 
an idea in India that snake charmers produced immunity 
by swallowing snake venom; but Professor Canningham 
fed a goat for two or three years on large quantities of 
venom; he gave very large quantities, and he sub- 
sequently tested that goat with just enough to kill an 
ordinary goat, and it died in the ordinary time; so that 
it might be taken as quite certain that immunity 
was not produced in that way. He thought snake 

ers immunized themtelves by small inocula- 





tions. He thought they often got little scratches, 
and got a little venom injected in that way. In 
reply to further questions, he said chloride of lime and 
gold chloride were found by Cunningham to destroy snake 
venoms, but they were not nearly so practicable ap- 
parently as the permanganate; the gold chloride was 
exceedingly expensive while the chloride of lime was un- 
stable. He could not say absolutely whether carbolic 
crystals had been used. Proceeding, the witness said 
rinderpest had attracted the attention of the Indian 
Government as far back as 1881. They had a bacterio- 
logical laboratory under their own supervision entirely for 
studying diseases of animals. From November, 1898, and 
all through 1899, he was in charge of the laboratory. The 
Government of India wished the methods of inoculation 
against rinderpest used in South Africa tested to see how 
far they were applicable to the conditions of India. There 
were two chief methods. One was the bile method of Pro- 
fessor Koch, which had done great service in the early part . 
of the outbreak in South Africa, but which was at that time 
being discarded in favour of the method of Turner and Kolle, 
which consisted in injecting a small quantity of. virulent 
blood containing the infection in one side of the animal, 
and at the same time injecting in a separate place a 
measured quantity of the antirinderpest serum, the 
strength of which had been previously ascertained. By 
this method it was possible to produce a mild attack of 
the disease which would protect the animal for the rest of 
its life. This method was very successfal in South Africa, 
but it did not work very successfally in India. The 
reason for the difference was that in South Africa the 
disease was a new one, so that all animals were equally. 
susceptible: consequently it was possible to regulate the 
dose of serum so accurately as to produce a mild attack 
of the disease in 90 per cent. of the animals, and yet not 
to have more than a half per cent, of fatal cases. In 
India, on the other hand, where rinderpest had existed 
very many years, the susceptibility of animals varied very 
greatly, so that it was impossible so to regulate the dose of 
serum as to get the results which were obtained in South. 
Africa, He found that he could get over this diffi- 
culty by using a large dose of serum to start with. 
at the same time that the blood was_ injected, 
so as not to lose any animals, and then to 
any animals which did not react, he could safely, 
give a second dose of virulent blood, and then he 
nearly always got a reaction with permanent immunity. 
This he called the reinoculation method. It had been 
tested in the Phillppine Islands, and was now being 
recommended there as preferable to all other methods of 
obtaining permanent immunity. In India, however, the 
method of simply injecting the serum alone was most 
generally used because the more complicated reinoculation 
method required more skilful observers than were generally 
available. At the end of his year’s work he made arrange- 
ments for turning out 100,000 doses of serum a 
year. He also himeelf inoculated a large number 
of animals in actual outbreaks. In two districts he 
inoculated‘over 500 animals that were in the same sheds 
with other infected animals, and at the same time he had 
notes of all the other animals similarly exposed to infec- 
tion which were not inoculated, because the villagers did 
not agree to it. These were all subsequently reinvesti- 
gated at the end of two months, and it was found that not 
one of the 500 animals which had been inoculated had 
developed rinderpest later than four days after the inocu- 
lation—that was to say, within the incubation period of 
the disease. It might be said, therefore, that no animal 
which was not already infected subsequently developed 
the disease after inoculation in that outbreak. On the 
other hand, of about an equal number of animals 
similarly exposed to infection and not inoculated, one- 
half developed the disease, and half of those died, 
making a mortality of 25 per cent. of the uninocalated 
animals. These results were so conclusive that the 
Government of India arranged to turn out 100,000 doses 
of serum a year. Many thousands of inoculations had 
been done year by year since, and the results had been 
so satisfactory that last year @ second laboratory was 
sanctioned in the south of India because the one labora- 
tory was not sufficient to make enough serum. After 
doing inoculations in the districts to‘which he had 
referred he had applications from the natives to go 
back and do more in each place, although at first 
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many of them had refused to have it done. These 
applications were all from the poorer village class ; 
the ordinary agricultural labourer. They were mostly 
Hindus, but a good many Mahommedans as well. Asked if 
the animals from which they got the blood—thosge in 
which they artificially produced rinderpest—suffered very 
much, he said they certainly must suffer. The disease 
was more nearly like typhoid than any other human 
disease; the animals got ulceration of the intestines, and 
a high temperature, 104° or so, and soon became drowsy ; 
when they got to that stage he did not think they suffered 
much, but they got violent diarrhoea and running from the 
nose. As soon as they had fully developed the disease 
they were bled to death. In that way the blood was got 
for injecting, and the animal was put out of pain. It was 
only within the last six years that the method had been 
introduced. There were several million cattle in a single 
district, so that one could not expect at present a marked 
effect on the whole of the cattle in India; but there were 
‘figures showing a very material reduction of mortality in 
particular localities. Asked what was the recognized 
administrative method of dealing with cattleplaguein India, 
he said it was practically impossible to do anything. 
The veterinary staff in India was exceedingly small; 
there was one veterinary officer for a whole province. 
Preventive inoculation would be a thousandfold pre- 
ferable to stamping out, as saving an enormous number 
of animals which otherwise would have to be sacrificed. 
Stamping out by killing the cattle would be impossible 
in any Hindu community. Asked about the working 
of the Kasauli Institute, he said that originally private 
subscriptions were raised in order to start a Pasteur 
Institute so that the treatment of hydrophobia could be 
carried out in India, The Government took it up, and he 
believed. they gave a contribution equivalent to the 
amount which they had been spending on sending 
Europeans to Paris to be treated, and in that way the 
Kasauli Institute was started. The results were considered 
to have been so valuable that within the last year a second 
Pasteur Institute had been started in the South of India 
on account of the enormous area which had to be covered. 
The figures were practically identical with those of Paris; 
the results had been very favourable. Hydrophobia was 
quite common in India, A large number of natives 
attended the Institute at the present time. The Pasteur 
treatment was carried out there. 


(Zo be continued.) 





ASSOCIATION OF PUBLIC VACCINATORS OF 
ENGLAND AND WALES. 


ANNUAL MEETING. 
‘THE annual meeting and dinner of the Association of 
Public Vaccinators were held at the Hétel Métropole, 
Leeds, on Friday, October 25th, and were well attended 
by members of the Association from all parts of the 
‘country. . 

At the annual meeting the members were disappointed 
by the absence, through illness, of their retiring Presi- 
dent (Dr. Climgon Greenwood), who has done so much, in 
‘co-operation with the Secretary (Mr. Charles Greenwood) 
to promote the welfare and extend the usefulness of the 
Association of Pablic Vaccinators. 

Dr. Arthur Drury, Public Vaccinator for Halifax, who 
has been an active champion both of the cause of vaccina- 
tion as a matter of public policy and of the interests of 
public vacclinators, was elected President. 

Dr. W. E. pE Korth, of the King’s College Bacterio- 
logical Laboratory, London, contributed a paper on 
Jennerian Vaccination, and dealt with the scientific 
aspect of the subject. The principle established by 
the experiments and discoveries of Pasteur, Burdon- 
Sanderson, and Duguid—that the virulence of an 
organism can be lessened by passing it through the 
body of an animal of another. species—was held to be 
the principle of Jennerian vaccination. There was no 
evidence that one disease was able to confer immunity 
from another disease, but there was abundant evidence 
that immunity could be induced by the use of an 
attenuated virus, as shown by the experiments quoted. 
Dealing with the important question of the relation- 
ship of cow-pox to smal-pox, it was contended that 





Jenner’s view that vaccinia is but small-pox modified by 
transmission through the cow is absolutely correct and 
quite consistent with the results of recent research. The 
arguments of Dr. Charles Creighton regarding the action of 
the specific agent of vaccinia were freely discussed and 
refuted. A very interesting account of the theories of 
immunity and the histological changes in variola and 
vaccinia followed. It was shown that there are no 
observable differences in the minute changes occurring in 
the skin in each case. The address concluded with an 
account of the etiological agent of small-pox and vaccinia. 
Dr. de Korté adopts the view first advanced by Funk and 
since investigated by himself, that the causative organism 
is a comparatively large protozoon, the “sporidium 
vaccinale,” which can be easily seen. He believed that the 
motile granules which constitute so great a portion of calf 
lymph are spores freed by this sporidium. It is quite 
certain, he avers, that given a sample of calf lymph the 
more sporidia and spores present the more active will be 
the lymph. 

Drz. Bateson (Bradford), Cork (London), FERGUSON 
(Burnley), and BrapsHaw (Liverpool), took part in the 
discussion. 

A short address was given by Dr. A. E. Copz (London) 
on the Saving of Child Life by Vaccination. The subject 
of infant mortality was now receiving great attention on 


‘every hand. There never had been, so far as he (Dr. Cope) 


knew, any single thing which had done so much to save 
child life as the introduction of vaccination by Jenner. 
The antivaccinators alleged that the saving of child life 
credited to vaccination was due to sanitary improvements ; 
but the saving of deaths from small-pox began with the 
commencement of vaccination, and sanitary improvements 
could not be said to have begun until the middle 
of last century. Even since the introduction of 
modern sanitation other infectious diseases of a similar 
class were not found to be similary affected. Dr. 
Cope quoted a table from Dr. Watts, of Glasgow, 
which showed that during three periods, of five years each, 
before 1800 the deaths from small-pox were respectively 
19.5,18.2,and 187 per cent. of the total deaths; in the 
subsequent periods up to 1812 the deaths were 8.9 and 
39 percent. Small-pox in the first periods contributed 
nearly 20 per cent. of the total deaths, but in the twelve 
years after the introduction of vaccination the number 
was reduced to 4 per cent. Dr. Watts was surprised to 
find thatthe total deaths of children were not reduced. 
Measles increased and whooping-cough increased in 
certain proportions so as to keep up the death-rate 
amongst children. He (Dr. Watts) wondered if the reduc- 
tion of deaths from small-pox had led to the increase of 
deaths from measles and whooping cough. Dr. Scott Tebb 
had actually taken up this statement and adopted it as an 
argument against vaccination. The greatest benefactor to 
child life in the last century in regard to infectious 
diseases was Jenner. The antivaccinator was now seeking 
to deprive the people of this means of saving life. 

The Presipent, Dr. Jaynes (London), Dr. PALMER 
(Mansfield), and others took part in the discussion. 

A hearty vote of thanks was passed to Dr. de Korté and 
Dr. Cope, and their papers will shortly be published by 
the Association. 

ANNUAL DINNER. 

The dinner was marked by great cordiality, and bya 
toast list of somewhat unusual length. Whatever the 
objections to the latter feature, it certainly led to the 
deliverance, by persons of widely different experience, of 
speeches of much interest, having practical bearings on 
the medico-political problems now confronting public 
vaccinators. 

The PRESIDENT, in proposing the toast of the Associa- 
tion of Public Vaccinators, spoke of the objects of the 
Association, which were twofold. First, the protection 
and promotion of the interests of its members; and 
second, the defence of vaccination against unscrupulous 
attack. Hitherto it had seemed to be an idea which had 
permeated the country that the medical profession should 
take no interest in its own interests. Recent activity in 
this Association and the British Medical Association 
pointed to a new era in this respect. The Order of the 
Local Government Board regarding vaccination fees con- 
tained matter of moment and importance to every 
medical practitioner, because a State department 
had chosen to assess the value of a medical 


a © ._ Beem ee oe ie. aoe i oe oth ok 2D Ae Cok 








a i a) i i 











Nov. 9, 1907.] 


MEDICAL INSPECTION OF SCHOOLS AND TRAINING COLLEGES. 


Tue Britise 
Mzpicat Journal 


1353 








man’s services in such a manner that it would 
we possible to require a medical man to pay a 
visit, vaccinate under definite regulations and restric- 
tions, subsequently visit again and pay further visits 
if necessary for the sum of half a crown! To the credit of 
many Boards of Guardians this had not been adopted as 
reasonable remuneration. In many cases it was not the cab 
fare for one single journey. Regarding the defence of 
’ vaccination Dr. Drury suggested that the Association 
should record its hearty thanks to Mr. Arnold Lupton, 
M.P., for the splendid manner in which he had served 
their cause in the House of Commons. Shrieks of laughter 
greeted his solemn attempts to foist upon the House his 
absurd arguments, the latest of which was that since the 
passing of the Act of 1898 there had been an increase of 
5,000 deaths from cancer. Mr. Lupton amused the House 
by attributing this increase to the substitution of gly- 
cerinated for humanized lymph! That was a type of the 
antivaccinator’s arguments. 

Dr. Naprer (Cranleigh) and Dr. J. C. BrapsHaw (Liver- 
pool) responded to this toast in speeches characterized by 
@ vein of considerable humour. 

The toast of “The Visitors” was proposed in suitable 
terms by Dr. A. T. Bacon, the President of the West 
Riding of Yorkshire Branch, and was coupled with the 
mames of Mr. A. Willey, Chairman of the Leeds Board of 
Guardians; Dr. Kaye, Medical Officer of Health for the 
West Riding of Yorkshire; Dr. Cowburn, Medical Officer 
of the Temple; and Dr. Wardrop Griffith, Professor of 
Anatomy, Leeds University. 

Mr. ARTHUR WILLEY (Chairman of the Leeds Board of 
Guardians), replying for “ The Visitors,” made a stirring 
speech on the importance of unity in the medical pro- 
fession. He assumed that vaccination was a national 
mecessity. In all such questions they had the faddist and 
the crank, who for the mere purpose of self-advertisement 
would be in opposition. The present constitution of the 
Local Government Board, really a unit, was not satisfac- 
tory. He believed the medical profession would outlive the 
sentimental feeling of cheapness. There ought to have 
been something better in the shape of unity in the pro- 
fession on this question of fees. In Leeds the guardians 
called before them the public vaccinators. They had a 
¢ircular which appeared to be most reasonable in its terms 
and true in its propositions. Apart from that he felt that 
behind them there was not the solidarity of the profession 
as a whole to back up the recommendations of the Asso- 
‘ciation or to back up the feelings which he himself had on 
this question of remuneration. There was really nothing 
to have prevented the medical profession, if properly 
united, from saying, “‘ We will not undertake your duties 
at all unless you are prepared to pay us a reasonable fee.” 
He believed if the question were explained to the whole of 
the ratepayers of this country they would condemn this 
policy of cheapness. 

Dr. Kayz, in responding, alluded to the close relation- 
ship of the work of public vaccinators to preventive 
medicine generally, as represented by the public health 
departments, and expressed his conviction that sooner or 
dater the local machinery of vaccination must be placed 
under the control of the sanitary authorities. Dr. Cow- 
SURN and Professor WarRDROP GRIFFITH also responded in 
felicitous terms. 

Dr. Ferauson, of Burnley, proposed the toast of “ The 
British Medical Association,” and expressed the satis- 
faction with which many like himself had observed the 
recent activity of the Association for the good of the pro- 
fession. 

Mr. J. SmirH Waitaker, the Medical Secretary of the 
Association, in responding to the toast, dwelt on the 
cordial co-operation that had recently been found possible 
between the Association of Public Vaccinators and the 
British Medical Association, and upon the part played by 
the British Medical Association in respect of such matters. 
The remarks of the President as to the dual functions 
of the Public Vaccinators’ Association applied equally, 
‘mutatis mutandis, to the British Medical Association. It 
was beginning to be more and more realized within the 
profession that the maintenance of an adequate standard 
of remuneration and of other conditions of medical em- 
ployment was a legitimate function of an association such 
asthe British Medical Association; and while there still 
appeared to be some differences of opinion on that point 
within the ranks of the profession, in his experience 





he had found no doubt on the matter among 

representatives of the general community, who fully 

recognized the propriety of such work. It was 

also the duty of the Association, on behalf of the 

profession, to act frequently as a kind of expert adviser 

of the community on questions of hygiene and the like. 

It was of the first importance that in all their action they 

should keep these two functions properly distinct, and let 

no confusion arise in their minds or in the minds of the 

public as to the capacity in which they were acting on. 
any particular occasion. They had the right to represent 

to the community, for example, that the profession was - 
firmly convinced that vaccination was necessary for the 

public protection. They also had the right, if medical 

practitioners were employed by the State for the pur- 

poses of vaccination, to demand that they should be 

adequately remunerated and placed in other respects 

under proper conditions. It was to the public interest 

that this should be done. But they had no right 

to demand, and the British Medical Association had 

most carefully abstained from demanding, that any 

work euch as vaccination should be undertaken for 

the sake of giving employment to medical practitioners. 

It was important that public vaccinators and members of 

the British Medical Association present should clearly 

understand the nature of the support which it was within 

the power of the British Medical Association to render. 

In a question of employment by local authorities, such as 

vaccination, the most effective support would usually be 

given by local action, and the only difficulty in the way 

of giving such support at present was the still incomplete 

state of the local organization of the profession 

through the Association. For instance, in Leeds, for reasons 

into which it was unnecessary to enter, the Division 

bad hitherto been very inactive and had received very 

little support from the local practitioners. The conse- 

quence was the state of affairs described by Mr. Willey— 

namely, that when an important question affecting the 

employment of a section of the profession was before the 
guardians, the Division remained inactive, and, so far as 
he could ascertain, the local public vaccinators had not 
thought of applying to the Division for support. They 
must realize, however, that that was purely a local weak- 
ness. Instances were given of action that had been taken 
in other places, such as Halifax and Southend, where 
success had been achieved through the efforts of a strong 
and active Division representing the united local pro- 

fession. The machinery was all there; it rested with 

the local practitioners themselves in each district to say 

whether it should be put into active working order and 

fully employed. 

The remaining toasts were that of “The Presidert, 
proposed by Dr. A. E. Cops, and “ The Officers,” proposed 
by Dr. Bateson (Bradford), and responded to by the 
SzorETarRy (Mr. Greenwood), both being received with 
the greatest cordiality. 

The programme of speeches was lightened by songs 
admirably rendered by Mrs. Drury and Mr. John 
Needham. 











DR. KERR ON THE MEDICAL INSPECTION OF 
SECONDARY SCHOOLS AND TRAINING 
COLLEGES. 


In his Report for the year ended March 31st, 1907, the 
Medical Officer to the London Education Committee 
reports upon the results of medical inspection of secondary 
schools and training colleges, it having been resolved in 
April, 1906, that arrangements should be made for 
periodical medical examination of pupils in the Council's 
secondary echools. Dr. Kerr writes: 


The medical superintendence of the schoole, bygiene of 
buildings, and general matters is done by the permanent office 
staff, As the majority of the pupils are girls in their teens, 
the individual handling of these girls is done by medical 
women, except in special cases where they desire further con- 
sultation. Each pupil is separately examined on entering the 
school, and a regular medical report form filled up. This is 
kept at the school in a “ Doctor’s Book, but it will be pre- 
ferable later to have a card system. It adds considerably 
to the — capacity — — , aap ll - oe 
case 0: rls, an reven 
access A lay any Pinatters which they desire before 
the medical officer. A regular consultion day is there- 
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TasLE I,—Boys and Men in Secondary Schools and Training Colleges. 
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fore arranged about once in six weeks, when any pupil 
may see the doctor in regard to any trouble affecting 
their work, such as headaches, neuralgia, sore-throat, sleepless- 
ness, or over-fatigue, which would otherwise generally be 
allowed to run on unrelieved. The parents were present in 
many cases, and appreciated the doctor’s examination of their 
children. Head teachers are quite unanimous in regard to the 
fundamental importance of this work in these schools where 





the physical condition of the children is considerably below 
the type of high-school girl, to which most of them have been 
accustomed. They feel the great help of medical examina- 
tions. They have altered time tables, arranged special classes, 


and made individual arrangements to suit particular pupils 
according to the doctor’s advice. 

Pupil teachers have to be certified for the Board of Educa- 
tion, and they must be passed only if it can reasonably be ex- 
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pected that they will eventually qualify as teachers in accord 
with the teachers’ superannuation rules, which last urgently 
require overhauling and exactly defining. The Council has 
eight pupil teacher centres with 1,700 students and the system 
of medical supervision for secondary schools is also applied to 
these centres. 

For Training College students the Board of Education 
requires an entrance certificate of fitness and at the “ty pe 4 
of each year of study a certificate that the student is in such 
health as to be able to continue the course of study. But 
quite apart from these legal requirements, the experience 
already gained has demonstrated the value of medical 
superintendence. 

Males. 


Dr. Brincker examined the boys at the Paddington 
Technical School and some of those at Hackney Downs 
Secondary School. He found the schools quite sanitary, 
and the general physique of the boys much better than 
those of boys in elementary schools. Dr. Brinckerjmade 


_ the following notes concerning these boys: 


Vision.—28 per cent. were defective, 10 per cent. already bad 
glasses, but in nearly half these appeared unsuitable. The 
other boys had never had glasses. Many apart from failing to 
pass vision tests, showed signs of eyestrain, for example, head- 
aches, conjunctivitis, blinking or smarting of the eyes, or 
swollen eyelids. 

Hearing.—One or both ears were found defective in 7 per 
cent. _ and in nearly half of these there was aural discharge 

resen 

7 Cardiac and Pulmonary Signs.—Heart symptoms were 
present in nine boys (7 per cent.), three of these having a 
rheumatic history, and four others showing rapid pulse and 
cardiac dilatation with hypertrophy of muscle, associated with 
irregular and rapid growth. Chronic bronchitis was present 
in 3 cases, and 1 case was apparently old and arrested phthisis 
without active symptoms. 

At the Day Training College at Offord Road, where the 
students are picked men without defects of a serious 
nature, a general ignorance of how to expand the thorax 
by deep inspiration was observed in making measurements 
of the basal girth of the chest. 

The dental conditions which exist in the secondary 
schools and training colleges are no better than those 
found in elementary schools. Of the 134 boys examined 
at Paddington Technical School and at Hackney Downs, 
62 per cent. had two or more decaying teeth. In many 
cases there were spongy gums, and in two there were sup- 
purating conditions (pyorrhoea alveolaris), Among the men 
students at Offord Road neglect of the mouth was general, 
and several cases had suppurating conditions, the foulness 
in some being almost as offensive as ozaena. 

Table I shows the results of the examination of boys 
and men in these schools. 


Females. 

Since September, 1906, Dr. Annie Gowdey and Miss 
Campbell have examined and made detailed reports 
on 1,350 girls in the-secondary ‘schools and training col- 
leges, Although the children were specially prepared for 
medical examination, in the secondary schools 12 per 
‘cent. showed lack of cleanliness either of skin or hair, or 
both, quite apart from any neglect of teeth. About 15 per 
cent. were below the average nutrition, and 24 per cent 
anaemic, Headaches were complained of by 20.5 per 
cent.,and in many cases without obvious cause, but in 
others anaemia, defective vision, stomach troubles, and 
reading late at night were noted. Exaggerated move- 
ments, corrugated foreheads, insomnia, and somnambulism 
were met with. Several cases of overstrain were reported. 
Similar conditions were noted in training colleges, 
egy the standard of personal {cleanliness was much 

igher, 

In the secondary schools and training colleges Miss 
Campbell found that out of 604 scholars examined, 138 
showed definite lateral curvature (Table II), Definite 
osseous deformity which did not admit of correction was 
presented by 7 of these girls. Their ages were about 12, 13, 
15, 20, and 22. In all the other cases the deformity could 
be made to disappear by placing the patient in particular 
attitudes of body and limbs. In the majority one shoulder 
was higher than the other; in half the cases this was the 
right. The angles of the scapulae were prominent, and 
there was a double curve, the waist being higher on one 
side. In a few cases the whole spine was convex 
lateraily. The girls were mostly drawn from the 
elementary schools, and their average standard of 
physique was not high. As they had all been examined 
medically previously many defects had already 





been remedied, Of the 138 girls with spinal curvature, 
10 were above, 91 were average, and 37 were below the 
average physique. Anaemia was present in 50 per cent. 
of the cases and very pronounced in some, of whom 8 
(6 per cent.) showed decided listlessness and want of 
energy. Seriously defective vision was noted in 8,and 
deafness or discharge from the ears in 6, enlarged tonsils 
and adenoids being present in 7. As regards corsets, 
the ordinary corsets were worn by 47, rational stays with 
few or no bones by 75, while 16 wore none. The chest 
development was poor in nearly all these girls. 

With regard to general physique, this varied consider- 
ably in the colleges. The highest standard was observed 
in the two-year department at Offord Road, where the 
students are drawn from the country, and are either not 
attempting a university degree or have failed to satisfy 
the requirements of more advanced colleges elsewhere. 
At Avery Hill and Graystoke Place, where the academic 
aims are more ambitious, the average physique was much 
lower in comparison. 

The most striking fact brought out by the medical in- 
spection seems to be ignorance of the ordinary elementary 
rules of health. With these girls a course of hygiene 
should take a leading and prominent position in the 
school. The overloaded literary and academic nature of 
the curriculum will no doubt ere long be remedied, and 
more rational studies substituted. 

«The average standard of physique is low (see Table III). 
Cleanliness of the teeth, hands, nails, skin, and hair much 
neglected. 








LITERARY NOTES. 


It was stated in this column of the British MEDICAL 
JouRNAL of October 26th that there is a probability of the 
Index Medicus being discontinued, and that in view of 
this contingency it has been suggested that the card 
system of the Concilium Bibliographicum might be 
extended so as to cover the ground of medical literature. 
Reference was made to the fact that a similar plan was 
tried in Paris some time ago, but did not find adequate 
support. Dr. Marcel Baudoin writes to point out 
that during the perlod of occultation of the Inder 
Medicus, which lasted from 1900 to 1903, its 
place was supplied by the Bibliographia Medica, pub- 
lished in Paris under the auspices of the Institut de 
Bibliographie, of which our correspondent was the 
directing spirit. On the reappearance of the Inder 
Medicus, the Bibliographia Medica, finding its occupation 
gone, joined the snows of yesteryear. In 1906 it was 
followed by the Institut de Bibliographie, which, as Dr. 
Baudoin reminds us, was the first effort in that direction. 
The failure of two such meritorious enterprises is not 
encouraging to further adventures of the same kind. Yet 
the value of a general index to current medical litera- 
ture is beyond question, and the need of such a guide 
through a labyrinth ever growing in vastness and in com- 
plexity must necessarily make itself felt more and more 
by workers who wish to follow the course of medical 
thought, and are not content to take their references at 
second-hand. 

In the introductory address recently delivered at the 
London School of Tropical Medicine by Sir Lauder 
Brunton, of which we have received a reprint, he men- 
tions an interesting suggestion made by Mr. Hankin that 
the story of the Pied Piper of Hamelin is a legendary 
account of an epidemic of plague. The Pied Piper came 
from abroad, and at his first visit killed off the rats in 
Hamelin; not having received his promised fee, he came 
back and killed off all the children. It has long been 
observed that great mortality among rats is apt to precede 
outbreaks of plague. The virulence of the disease is 
capable of great variations. At first it seems too feeble 
to attack man, but it can attack small animals such 
as rats. By passing successively through numerous rats 
it becomes more and more virulent; it attacks man. 
Major Leonard Rogers told Sir Lauder Brunton that in 
the Kamoan Hills, in India, a form of plague is more or 
less indigenous, but that the natives, as soon a8 the rats 
begin to die, desert the villages and keep away for months. 
In Bombay and in Hong Kong the plan now adopted is to 
treat any house in which a dead rat is found as “ plague- 
infected,” and to evacuate it and disinfect it with crude 
petroleum, Sir Lauder Brunton points out that though in 








7956 wien rl 


LITERARY NOTES, 


[Nov. 9, 1907. 








some parts of India there is a great prejadice against 
taking life of any kind, this is not universal, because in 
some parts goats are offered to Kalee, the goddess of 
destruction. He suggests that if the Brahmins could 
persuade the natives that the sacrifice of a rat as often as 
possible to Kalee would avert pestilence, rats would very 
soon be destroyed and plague would be at an end. 

With the death of Galen scientific medicine passed into 
mysticism, and thence inevitably drifted into super- 
stition and magic. Naturally in this state of things 
quackery of all kinds was rife. One of the most 
notorious of the quacks of antiquity was Alexander 
of Abonoteichos in Paphlagonia, who flourished in the 
reign of Antoninus, and especially during the plague 
which devastated the Roman Empire from 164° a.p. 
till the death of Marcus Aurelius. Lugian gives an 
account of this impostor, compared with whom most of 
our modern quacks sink into insignificance. Alexander 
sent a message to the people throughout the provinces 
and cities of the empire, assuring them that if they would 
only have faith in him they would be safeguarded not 
only against plague but against fires and earthquakes. The 
people believing in him wrote hie name on their doors as 
@ warning to the plague and other evil things to keep 
away. Alexander in his youth had been the pupil 
of an itinerant doctor who belonged to the school 
of Apollonius of Tyana. From him he learned to 
concoct love philtres, to practise magic, and to make the 
sick imagine themselves well. He was evidently a fore- 
ranner of Mrs, Eddy; but the foundress of Christian 
Science has not yet reached his sublimity of impudence, 
for, as far as we are aware, she has not hitherto under- 
taken to protect her devotees against earthquakes, After 
his teacher’s death Alexander joined another adventurer, 
with whom he went to Macedonia. There they cleverly 
took advantage of the belief then prevalent that Apollo 
and his son Aesculapius had come to Pontus, settled in 
Abonoteichos, and there founded a new oracle. A temple 
was built in which Alexander figured, attired in a white 
cloak and a purple tunic, as the bearer of a message from 
the gods. The people, though they knew that he was of 
low origin and anything but virtuous life, believed him to 
be Aesculapius. From every part of the world credulous 
folk hurried to witness his miracles; the streets were 
crowded with the halt, the blind,and the dumb, eager to be 
healed by the god. Alexander had the wit (which is the 
secret of the modern quack) to give new names to well- 
known remedies. He drove a roaring trade, his income 
being estimated at £3,000 a year, a big sum in those days. 
Many of the leading personages of the day went to visit 
him, and the Emperor himeelf paid him honour. Lucian 
tells how Alexander, who had granted him a special 
audience, held out his hand, as his custom was, for the 
visitor to kiss. Lucian, however, bit it so hard as to dis- 
able it for some time. The prophet affected to 
treat the affair as a practical joke, bat when Lucian 
was leaving the country Alexander used his influ- 
ence to induce the captain and crew of the ship 
in which he sailed to throw the unbeliever over- 
board, This fate Lucian escaped, owing to some 
compunctious visitings which unnerved the Asiatic 
captain. Alexander died of natural causes at an advanced 
age, loaded with wealth and honours, and after his death 
coins were struck in his honour, a few of which are still 
extant. This is the apotheosis of quackery. The only 
moral reflection that meets the case is the immortal 
exclamation of Autolycus: “Ha! Ha! What a fool 
Honesty is ! and Trust, his sworn brother, is a very simple 
gentleman!” As long as this remains true—and that will 
be as long as the human race lasts—it is to be feared that 
neither Royal Commissions norlaws willeradicatequackery, 
for its roots lie too deep and firm in the constitution of 
the human mind to be eradicated by such measures. 

_ Medical historians tell us nothing of the general prac- 
titioner, and yet it is from the life of the general practi- 
tioner that one can gather what the practice of medicine 
really was. For this purpose old ledgers, account books, 
and notebooks are invaluable. In a recent issue of La 
France Médicale an account is given of an old Strassburg 
doctor of the eighteenth century founded on reminiscences 
left by him for the information of his family. Jean 
Jacques Doldé was born in 1717 on the frontier of Poland, 
although his family came originally from Alsace. His 
father combined in himself the avocations of surgeon, 





physician, apothecary, and bath man. In his shop young 
Doldé learnt surgery and got some knowledge of herbs, 
and in 1736 set up as a surgeon on his own account at 
Thorn, A few months later he removed to Dantzig whence 
he went to Stockholm; there he remained three years in 
the employment of a surgeon, at the same time acting 
as assistant to Dr. Nordenheim, Physician to the Queen. 
In 1740 he went to Riga and after a time to 
Kénigsberg where he practised as a surgeon and followed 
the courses of the Faculty of Medicine in the University. 
One of the professors took a fancy to him and sheltered 
him under his own roof ; by means of his protection Doldé 
hoped to get himself admitted Doctor of Medicine. His 
benefactor, however, died, and not having money to con- 
tinue his studies, he went back to Riga, and afterwards to St. 
Petersburg, where, thanks to the patronage of the German 
Embassy, Kau-Boerhaave, Physician to the Empress, 
and the surgeon Salzer, he was able not only to live 
but to pursue his studies. He was by nature a wanderer, 
and Simmerling, a fellow student with whom he had 


become intimate, taking it into his head one day to go to | 


Strassburg to learn midwifery, induced Doldé to 
accompany him thither. This was in 1747. After a 
number of adventures they reached their destination. At 
Strassburg Doldé studied anatomy and operative surgery, 
as well as midwifery. In 1748 he went to Paris, where he 
worked for a few months under the physicians of the 
Hétel-Dieu and the Charité, following at the same time the 
courses of Astruc and Winslow. He returned to Strassburg 
on foot, and studied all the winter. A Swiss friend then 
took him to Basel, where he finished his studies, and 
from that university in November, 1750, he obtained 
the coveted doctor’s degree with a thesis on Colostrum. 
He returned to Strassburg and, while walting for 
patients, continued to attend lectures. The Strass- 
burg doctors, however, becoming jealous, cited him 
before the civil power for practising medicine without 
having acquired the right of citizenship. He had there- 
fore to matriculate in the College of Medicine, and in 1755 
was admitted to citizenship. At Strassburg he remained 
for the rest of his life. Though he had striven so doggedly 
to acquire knowledge, his. life was one of struggle to the 
end, As women would not trust themselves in the hands 
of a-single man, he married a poor girl, and it need hardly 
be said begat a large family. We see him moving from 
one house to another in the eager search for patients. 
His practice, such as it was, was acquired with much 
difficulty, and was always insufficient for the needs of his 
family. He says himself: 

One must have been a practitioner of Strassburg to know 
how sad and wretched is the practice of the medical profession 
in that town. At the New Year I used to ask myself with terror 
how the year would end, as I had no secure position, confi- 
dence in God being my sole possession, It is impossible for 
me to tell the cares which sometimes vexed my wife and 
myself when we went to bed at night. Suffice it to say that 
the Strassburg practitioner who has only his practice to live 
on has many hardships to endure, all the more that there is no 
harmony at Strassburg among the doctors, and that more than 
one of them would willingly part with one eye to make his 
brethren blind. 


Doldé made no name, and added nothing to the 
sum of knowledge; he was simply an honest man, 
believing in God and struggling against the evils of life 
more by dint of hard work and patience than by brilliancy 
of endowment. Yet his life, though in a worldly sense un- 
successful, was not a failure. In twenty years he brought 
up ten children, of whom eight survived him. To the very 
end of his days he had to visit his patients in the old 
streets, climbing to the higher stories where dwelt the 
poor whom he relieved. He died in his 73rd year, on 
December 2nd, 1789. 

We learn from the Montreal Medical Journal that there 
are no fewer than sevén medical periodicals published im 
English and three in French in the Dominion of Canada, 
where the whole medical population does not exceed 
7,000. Hence the influence of each is limited and local, 
and authors who wish to bring the fruits of their labours 
before the profession are obliged to seek for the means of 
doing so in the journals of Great Britain or of the United 
States. The Canadian Medical Association has recently 
adopted a new constitution, which embraces all the 
local and provinclal medical societies. It is about to 
become a national body, and will, it is hoped, enter upon 
a wide field of usefulness in all matters pertaining 
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¢o the profession and the public health. It is felt that the 
transactions of such a body should be recorded, but at 
present there is no organ in existence which could ade- 
quately fulfil this function. Hence the Association has 
determined to create one for itself, and at the last meeting 
a Committee was appointed to report upon the feasibility 
of the project. This Committee is composed of Dr. J. F. 
Young and Dr. F. N. G. Starr (Toronto), Dr. Murray 
Maclaren (St. John), Dr. O. M. Jones (Vancouver), Dr. 
John McCrae and Dr. Andrew Macphail (Montreal), all of 
whom have had experience in the publication of medical 
journals; indeed, four of them are actually so engaged. 
Whether the scheme decided upon will bea fusion of all 
the existing journals, or whether two or three of them will 
combine, or whether the Association will found a new 
journal for its own purposes are questions that will doubt- 
jess receive the fullest consideration. 








THE MIDWIVES ACT. 


THE PAYMENT OF MEDICAL MEN SUMMONED TO ASSIST 
R MIDWIVES. 

ArT an inquest on the hody of a newly-born child, held by 
Mr. Troutbeck at the Wandsworth Town Hall last week, it 
appeared that the midwife who was in attendance, finding 
that the child began to turn blue about three hours after birth, 
gave the father a note to take to a doctor ; the note was written 
on the form prescribed under the Midwives Act, and contained 
the statement, ‘‘ Requires medical assistance on account of 
eyanosed baby.” Two medical practitioners were applied to, 
but did. not respond, and after one of these gentlemen, who 
was present at the inquest, had made a statement, and had 
replied to certain questions, the coroner summed up as 
follows: The case, he said, revealed a very undesirable condi- 
tion of things. As they all knew, the Midwives Act was passed 
in order to ameliorate the conditions under which women were 
attended in their confinements, but, as might have been 
expected, all these Acts in their actual working were found to 
ba accompanied by difficulties that had not been foreseen. 
Under the Midwives Act the midwife had no power tocall ina 
doctor or pay the fee, nor was there any public fund 
out of which a fee could be paid, unless it was a Poor- 
Jaw case. Practically it amounted to this, that a doctor 
might be called up and never be paid at all for his services. 
That was wrong. He knew there was a feeling that doctors 
were supposed to attend a case at any time, but they had to 
earn their living. They were not public servants, and they 
were entitled to their fee. He had not the slightest doubt that 
they would meet any effort made to end the difficulty. It was 
4 serious difficulty, and one that ought to be considered, for he 
was afraid it was a difficulty that might frequently occur. The 
result might be that in many cases lives might be lost that 
might otherwise have been saved. 








INDIAN SANITARY REPORTS. 


The Punjab. 
THE report of the sanitary administration for 1905 includes 
a thorough review by the provincial government of the 
excellent report submitted by the Sanitary Commissioner, 
Lieutenant-Colonel C. J. Bamber, D.P.H., and the sani- 
¢ary engineer, Mr. C. E. V. Goument, to which are appended 
the usual statistical tables. The early months of the year 
were cold and wet, the hot season unduly prolonged, and 
the monsoon rains scanty. The prices of food grains were 
higher than usual. The birth-rate was 44.4, an advance 
on that of 1904, and the death-rate exceeded it, being 47.5, 
the highest provincial rate of the year. Infantile mor- 
tality was 234 per 1,000 births. More diligent verification 
and prosecution are rendering registration more accurate. 
Malarial fevers, cholera, and small-pox were less intense 
than usual, and the mortality of the year would have been 
very moderate but for plague, which caused 334,897 
deaths, or 16.65 per 1,000 of population. The aggregate 
was rather lower than that of 1904, and the Government 
considers that the events of the year furnish some faint 
grounds for hoping that a natural subsidence of the 
disease is within sight. Females died of plague in larger 
numbers than men, and infants and old people were rela- 
tively exempt. Large towns have been comparatively 
immune. Explanations are suggested for these circum- 
stances on the rat theory. Evacuation, disinfection, and 
rat destruction are the measures chiefly resorted to for 
prevention, and the people are said to accept their value ; 
83,593 persons were inoculated without mishap, but the 





effects of the proceedings were not ascertained. Over 
18,000 deaths were caused by the earthquake in Kangra. 
The record of sanitary work is good. The Sanitary Board 
met four times, and important schemes of water supply 
and drainage were considered and approved, grants-in-aid 
being with the sanction of Government made in many 
instances. A scheme of rewards for village sanitation has 
not been as successful as was expected. Useful public 
works tending to improve public health were constructed 
by private individuals, costing Rs.113,877. On the whole, 
the report indicates substantial progress. 





MEDICAL NEWS. 


An “ At Home,” to which members of the medical pro- 
fession will be welcomed, is to be held at the Mental 
Nurses’ Co-operation Rooms, 115, Edgware Road, on Wed- 
nesday, November 27th, from 4 p.m. to 7 p.m., in order to 
make the objects of the Co-operation better known. 





At the annual meeting of the Pathological Sociely of 
Manchester on October 9th Dr. J. J. Cox was elected Presi- 
dent for the coming year. The other principal officers 
appointed were: Drs. W. Milligan and R. T. Williamson, 
Vice-Presidents; Dr. A. Sellers, Treasurer; and Mr. C. 
Roberts, Secretary. Auditors and a committee of eight 
were also elected. 


THE Pharmaceutical Society of Gteat Britain will hold 
its first evening meeting for the session at 17, Bloomsbury 
Square, London, W.C., on Tuesday next, at8p.m. There 
will bea discussion on the British Pharmaceutical Codex, 
and recent additions to the museums and library will be 
on view. Medical friends of members and student- 
associates will be welcomed. 


A Evaenic and Moral Education Society is to be formed 
at a meeting at Caxton Hall, Westminster, on Friday next, 
at 3 p.m., under the presidency of the Earl of Lytton. The 
objects of the society will be to impress upon parents and 
teachers the necessity of bringing up children in a pure 
and simple knowledge of the moral and physical !aws 
which govern life, and to raise the standard of publie 
opinion on eugenic and moral questions, 


Since the reconstitution of the University of London 
the interest in the proceedings of Convocation has declined 
so much that on several occasions during the last year or 
two a sufficient number of members have not attended 
to permit business to be conducted. This happened on 
October 8th, and the chairman had to adjourn. The 
adj —— meeting will be held on Tuesday, November 19th, 
at 5.30 p.m. 


Dr. D. J. CUNNINGHAM, Professor of Anatomy in the 
University of Edinburgh, presided over the dinner of the 
Edinburgh University Club of London last Monday, which 
was largely attended. Professor Cunningham, in proposing 
the toast of ‘‘ Alma Mater.” observed that the encourage- 
ment of original research was perhaps easier in rew 
colleges and universities than in the old with tkeir 
traditional methods; but he was glad to say that the 
output from Edinburgh, owing to the many young 
workers who had been enlisted, was very considerable. 
Dr. G. Ogilvie proposed the health of ‘‘The Chairman” 
in a humorous speech full of reminiscences of the 
University some thirty odd years ago. 


CROCODILES AND SLEEPING SIcKNESs.—Professor Koch, 
who has apparently now completed his local study of 
sleeping sickness, has been interviewed on his way home 
by a correspondent of the Lokalanzeiger. He related that 
he had spent his eighteen months in East Africa on one of 
the Sesse islands, in Lake Victoria Nyanza, with a sergeant 
of the German Army Medical Staff as his sole white com- 
panion. Throughout their stay there they had seen only 
three Europeans, two of them being medical men from 
Vienna, and a third an official of the German Government. 
Professor Koch had much to say about the special object 
of his journey, but the only novel point in his remarks 
concern the habits of the Glossina palpalis. He appears to 
have found reason to believe that its natural victim is the 
crocodile, and that something towards abolishing sleeping 
sickness might be done by destroying crocodiles or 
removing the bushes and undergrowths where they lurk 
on land. The Glossina gets between the plates covering 
the crocodile’s skin. sucking the blood where the epidermis 
is comparatively thin. 
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ANAEMIA AND ADDISON’S ANAEMIA. 
ALTHOUGH true pernicious anaemia, Addison’s anaemia, 
is a rare disease, we venture to assert that the report 
of the discussion on the subject in the Section of 
Pathology at the Annual Meeting this year, published 
in this issue of the JouRNAL, is deserving of the careful 
study of every medical man, and especially, perhaps, of 
those who are engaged in general practice. The disease 
itself is uncommon, though perhaps not so uncommon 
as is generally supposed, yet, to adopt the simile of 
Dr. William Hunter, who introduced the discussion, 
the clinical pathologists who set forth ‘to map out the 
area properly belonging to this disease have on the way 
done much to elucidate the topography of other areas 
in the forest of anaemias. 

Anaemia is one of the commonplaces of everyday 
practice, and cases are apt to be dealt with in a 
somewhat perfunctory manner by the exhibition of 
an iron mixture or pill. Dr. Hunter, attacking 
the subject first purely from the pathological side, 
has, by a combination of pathological with clinical 
observation through many patient and laborious years, 
succeeded in throwing into this dark forest an amount 
of light which not only illuminates the etiology and 
treatment of Addison’s anaemia, but also makes more 
plain to us the essential nature of many other forms of 
anaemia. He has rendered a great service to clinical 
medicine by establishing on a firm basis the view that 
certain of the more severe forms of anaemia, including 
Addison’s, are due to infective processes, and, therefore, 
to be treated not by the administration of haematinics, 
but by the removal of the septic or other infective con- 
ditions to which they are primarily due. For Dr. Hunter 
Addison’s anaemia is a chronic febrile infective disease 
with characteristic symptoms and course. Addison’s 
original conception, therefore, of the condition as a 
specific disorder distinguishable from all other forms of 
anaemia is vindicated, but we have now gone forward so 
far as to be able to assert that it is not a disease “ with- 
“out any recognizable cause whatever.” It has been 
Dr. Hunter's particular merit to show that the septic 
processes in the mouth, stomach, and intestines, 
due to infection by staphylococci or streptococci, the 
latter being the more important, may lead to pro- 
nounced and severe forms of anaemia which can only be 
effectually treated when this view is accepted and acted 
upon. In addition to these pyogenic infections, he 
recognizes the occurrence of specific infections in the 
alimentary tract which produce anaemia of varying 
degree, either when they act alone, or, as is more 
frequently the case, when they are aided by a pyogenic 
infection which, by its powerful effect on the blood, 
paves the way for the specific process. Among these 
specific infections the most severe is Addison’s “ idio- 
“ pathic anaemia,” a definite specific disease, with a 
characteristic mode of origin, clinical features, lesions, 
and course. Its cause is to be found in a specific 
haemolytic infection, seated in the tongue, stomach, 
and intestine, producing definite lesions which include 
the gastritis and atrophy of the stomach first described 





by the late Dr. Samuel Fenwick, and the various lesions 
found in the mucosa of the intestine hitherto regarded 
either as accidental or as the result of the anaemia. 
itself. Dr. Hunter states that these lesions are always 
to be found if sought for, and are of an infective. 
character, but that they are difficult to find on 
account of the extreme bloodlessness of the 
patient at the time of death. He attaches. 
special significance to the lesions presented by the 
tongue during life, the close observation of this. 
glossitis affording most valuable diagnostic and pro- 
gnostic information both as to the incidence of the 
disease and as to variations in its progress.. These 
lesions on the tongue are identical in their original 
character, and in their later effects with those present 
in the mucosa of the stomach and _ intestine. 
As they can be observed and closely studied during 
life, and best of all in the earlier stages of the 
disease, when they are attended by inflammation, 
sometimes of a very severe character, they deserve 
the closest attention of all medical men. The 
pathological problem is thus greatly widened and 
simplified. Instead of being confined to points of 
technical interest—connected with the observation and 
interpretation of the blood and haemolytic changes, and 
the bone-marrow changes—it is now possible for every 
doctor to contribute observations regarding the char- 
acter and incidence of glossitis in. this disease, its 
relation to the haemolysis (lemon-colour jaundice, 
urobilinuria, etc.) and its relation to the other clinical 
symptoms—gastric and intestinal, febrile, nervous— 
which are far more characteristic of the disease than 
any individual blood change. Such observations on the 
part of doctors, if recorded, as it may be hoped they may 
be, will soon furnish the material which will enable 
special students of the disease to test how far the new 
interpretation put upon this hitherto overlooked and 
neglected condition of glossitis is justified. 

The disease was regarded by its first English 
observers as “a very peculiar disease,” a “very 
“ remarkable disease,” and a “most mysterious form of 
“ disease,” and Dr. Hunter confirms their clinical 
intuition, asserting that a fuller study of its pathology 
and clinical features, with all the advantages which 
modern methods afford, renders it possible to dis- 
tinguish it from other forms of severe anaemia as 
sharply as typhoid fever is distinguished from other 
forms of continued fever or enteric disturbance. We 
have therefore moved very far from the position taken 


‘up by Biermer in 1871, and since maintained by German 


writers, that all causes of.anaemia are, if severe enough, 
possible causes of this disease, which they maintained 
was not a disease at all, but a mere group of symptoms 
having many causes. The German observers, from 
Biermer, who invented the title “progressive per- 
“nicious anaemia,” to Ehrlich and Schaumann, have 
fastened attention upon the blood changes, and they 
have endeavoured to force the clinical facts into 
a mould constructed from the blood observations. 
Dr. Hunter has once more successfully defended the 
doctrine—not infrequently, as we have ventured to 
assert, vindicated by British medicine in the past—that 
in forming a true conception of the pathology of @ 
diseased condition we must bring into the picture all 
the facts, etiological, clinical, pathological, and thera- 
peutical. When this is done, the idiopathic anaemia 
of Addison stands out as a distinct. thing, and 
the note written by the late Sir William Gairdner 
four years ago, with all the facts before him from 
Addison’s first paper, which he abstracted for the 
Edinburgh Monthly Journal of Medical Science in 
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1849, onward, will be read with peculiar interest. 
His commentary will be found illuminating, for 
it points to a habit of thought which is a common 
cause of confusion, and one which has characterized 
the discussion of the phenomena of this disease to 
an exceptional degree since the adoption of Biermer’s 
term “ progressive pernicious anaemia,” as synonymous 
with Addison’s “idiopathic anaemia.” 

The speakers who followed Dr. Hunter made valuable 
contributions to the subject, and we may call attention 
to the conclusions of Professors Muir and Lorrain 
Smith based on their study of the bone-marrow and 
blood changes respectively, leading them to the con- 
clusion that real pernicious anaemia, that is to say 
Addison’s anaemia, is an independent disorder to be 
distinguished from all other forms of anaemia. In 
connexion with Dr. Hunter’s view, the importance of 
the observations of Dr. Boycott and Professor Ferguson 
regarding the anaemia astociated with ankylostomiasis 
will not escape attention; that anaemia has often been 
spoken of as pernicious although, as Dr. Boycott shows, 
there are abundant points of distinction to be found in 
the results of the blood examination alone. Professor 
Ferguson recorded the new observation, the presence 
at the sites of attachment of the worms in the intestine 
of numerous septic foci, and emphasized the impor- 
tance of this intestinal sepsis ‘which confers upon the 
anaemia special characters closely simulating the idio- 
pathic anaemia of Addison. These observations strongly 
corroborate Dr. Hunter’s view of the importance of 
sepsis in the production of those severe anaemias 
which resemble but are to be clearly distinguished from 
Addisonian anaemia. 

To the sufferer himself the matter of chief importance 
isthe prognosis of hisdisease. Tohimthe very name which 
has become current “progressive pernicious anaemia” 
is a cruelty, and fortunately the substitution of the 
term ‘“Addison’s anaemia” is not a mere piece of 
euphemy, but connotes an actual change in the way in 
which the disease is regarded and treated. Dr. Hunter 
in his opening remarks showed how the principles of 
treatment flowed naturally from the view of its etiology 
and pathology which he advocated, and illustrated the 
success which attends the application of treatment 
founded on these principles in the first attack of the 
disease, before the patient’s powers of blood formation 
have been exhausted by previous attacks, by the cases 
he describes, extending now over seven years. In so 
doing he rightly insisted on the importance and the 
possibility of early diagnosis founded on careful obser- 
vation of all the signs and symptoms, for the diagnosis 
must not rest solely on a consideration of the blood 
changes, but on the total group of clinical features ; 
they are characteristic while the blood changes taken 
alone may easily mislead. 








THE MEASUREMENT OF MENTAL FATIGUE. 
THE great importance of an accurate method for the 
measurement and mathematical expression of fatigue 
and the several directions in which such a method 
vould be of value are so obvious that they hardly 
require pointing out. A few, however, may be men- 
tioned. In normal subjects a reliable method would 
facilitate psychological research, for the results of every 
psycho-physical exveriment are qualified and, until it 
an be estimated, must be vitiated by fatigue; and on 
the practical side an exact knowledge of the fatigue in- 
curred during school tasks by different subjects at 
different times would be of the utmost value to peda- 
BZogical practice. In abnormal subjects the employment 





of the same method would undoubtedly furnish definite 
differential criteria in many cases, for example, as be- 
tween the early stages of general paralysis and simple 
neurasthenia, and, in particular, between the traumatic 
neuroses and simulated illnesses, and would further be 
of use as a guide to treatment and prognosis. 

Unfortunately, so numerous and involved are the 
components of the simplest-appearing mental process 
that no method so far devised can lay claim to give 
exact results. The aesthesiometrical method, intro- 
duced by Griesbach and employed since by many 
others, has been proved to show no invariable relation 
between the extent of sensibility and the degree of 
fatigue, and Mosso’s ergograph—which, sinceits inventor 
demonstrated that the curves of muscular work were 
largely influenced by mental fatigue, has been used as 
a measurer of the latter—has been found to give results 
so complicated by other powerful influences that it is 
impossible to draw from them any definite conclusion 
for this purpose. In ergographic. experiments it 
appears to be impossible to dissever and estimate the 
relative values of the central nervous and the muscular 
and peripheral factors, and it is even maintained by 
Mile. Ioteyko in a noteworthy contribution’ that the 
whole of the fatigue shown in ergographic curves is 
peripheral in origin. To avoid these difficulties 
Kraepelin introduced his method of measuring mental 
fatigue by the continuous addition of columns of units, 
thus reducing to a minimum the time required for the 
recognition, comprehension, and association of ideas, 
and making the muscular effort involved in writing a 
negligible quantity. Even this apparently simple pro- 
cess, however, is found to be exceedingly complex, as 
will appear from a perusal of the studies of Kraepelin 
and his pupils, published in German under the title of 
“The Work Curve” in 4 collected form in Wundt’s 
Festschrift-philosophische Studien,’ or of the exposition 
of this work in French by Dr. N. Vaschide in the Revue 
de Psychiatrie.’ 

Adopting Kraepelin’s method, Dr. Wilhelm Specht 
of Tiibingen University made careful experimental 
studies in healthy subjects and cases of traumatic 
neuroses, and published the result of his investigations 
in 1904, and a full and excellent translation, by 
Dr. Thomas Johnstone, of Dr. Specht’s extremely 
valuable paper appeared in the Journal of Mental 
Science for July, 1906, and July, 1907. As we have said, 
the method consists essentially in the continuous 
addition of numbers of one place for definite periods. 
By comparing the number of figures added each minute 
these amounts can be graphically represented in a 
chart—the amount of work done being recorded on the 
ordinate and the time periods on the abscissa—giving a 
work-curve whose fluctuations follow definite laws. 
Necessarily, as the work continues, the favourable 
results of practice and the unfavourable results of 
fatigue both increase and tend to affect the course of 
the curve in opposite directions, and, obviously, unless 
the effect of practice be known, the amount of fatigue 
cannot be calculated. Now, as the effects of practice 
are much more lasting than those of fatigue, the intro- 
duction of pauses in the course of the work should 
have a marked effect upon the output of work imme- 
diately following the pause. Andjthis is found to be 
the case. In work periods of five minutes each, 





1J. Ioteyko, Les Lois de l’Ergographie, étude}'Physiologique et 
Maihématique, Ann, d’Electrobiol. et de Radiol., N os to 5, 1906. 

2Kraepelin, Die “Arbeitscurve, Wundt’s Festschrift-philosophische 
Studien, Bd. xix. 

3 N. Vaschide, La courbe du ,travail intellectuel d’aprés Kraepelin, 
Rev. de Psychiat., May, 1906. 

4W. Geers, Ueber klinische Ermtidungsmessungen, Archiv. f. d. 
Gesamte Psychologie, Bd. iii, Hit. 3, 1904, 





} 
| 
| 
} 
} 
} 
| 


Tue Ba 
1360 MEDICAL ee) 


THE PROPOSED INSTITUTE IN SOUTH KENSINGTON. 





[Nov. 9; 1907. 








separated by a five-minute pause, not only is the output 
in the first minute after the pause greater by amounts 
varying between 3.5 per cent. and 25.4 than that of the 
last minute before the pause, but it is almost invariably 
greater than that of the first minute of the first period. 
Assuming, then, that during the pause complete recovery 
from fatigue occurs, the gain of the first minute of the 
second period over the first minute of the first period 
might be taken as expressing the gain due to practice. 
This, however, would be incorrect. An analysis of 
all curves of healthy subjects shows a marked drop 
in the first period from the first minute to the second, 
and it has been ascertained that this fall is due not to 
the fatigue incurred by the work but to the failure of 
the powerful voluntary initial impulse (Antrieb) with 
which the subject starts off, and which rarely lasts more 
than one minute. This impulse must therefore be dis- 
counted, and for this reason the personal coefficient of 
practice of the subject is found by stating the increase 
of the first minute of the second period over the second 
minute of the first period as a percentage of the latter. 
This coefficient of practice is, of course, only an 
approximation to the truth, for, as we have said, this 
calculation assumes that recovery from fatigue is com- 
pleted in the pause, and also that the first minute of 
the second period is free from impulse. For clinical 
purposes, however, it is sufficiently correct, for, as Dr. 
Specht points out, the object is less to make an accurate 
arithmetical determination of the personal liability to 
fatigue in each case than to obtain a standard of 
comparison by which to measure the work done by 
patients. 

Using this “ceefficient of practice” as a workable 
basis, the fatigue is estimated as follows: In each case 
two series of observations are made; the first series of 
periods of ten minutes interrupted by five-minute 
pauses between the fifth and sixth minutes, and the 
second series of ten minutes each without a pause. On 
the days without pauses the total work done in the 
second five minutes will show a decrease on that of the 
the first five minutes. The coefficient of practice being 
known from the days with pauses, a simple:sum in pro- 
portion will show what total amount of work at the end 
of the second five*minutes of the days without pauses 
might have been expected had it been exclusively 


‘influenced by practice, and the difference between this 


sum and the actual total accomplished will show to 
what extent the total output has been reduced by 
fatigue ; the difference, expressed as a percentage of the 
work which might have been expected, being termed 
the “coefficient of fatigue.” 
-" Needless to say, the process is a good deal more com- 
plicated than appears from this brief description, the 
influence of voluntary impulse which appears as a rule 
at. the beginning and towards the end of the work and 
of “momentum ”—a kind of vis inertiae—being difficult 
of estimation. Nevertheless, and notwithstanding the 
criticisms of Z. Treves,’ it appears fairly evident that this 
method is one which will afford a good deal of valuable 
information when used for comparative purposes, even 
if. absolute value cannot be attached to the numerical 
results. 

in the concluding portion of his work, the translation 
of which appeared in the Journal of Mental Science for 
July of this year, Dr. Specht gave the results obtained 
from the subjects of traumatic neuroses. Briefly, these 
showed that the patients’ liability to fatigue was extra- 
ordinarily increased, that they had very little power of 
recovery, and that their capacity for work was very much 


5Z. Treves, Contributo critico-sperimentale allo studio del fenomeni 
soggetivi di fatica nel lavoro volontario, Rev. di Patol. Nerv. e, Ment., 


May, 1905. 








reduced. On the other hand, their capacity for practice 
did not seemed to be much impaired, but the traces 
of practice disappeared with striking rapidity, their 
power of retaining practice being exceedingly small. 

A further point of great importance requires mention. 
The traumatic neuroses are pre-eminently the sources 
of vexatious litigation, and where so much is frequently 
malingered, the question naturally arises as to how far 
the results of this method may be affected by intentional 
simulation. To decide this question, Dr. Specht carried 
out a series of experiments on the wilful simulation of 
abnormal fatigue. These experiments proved conclu- 
sively that it was impossible, even with an accurate 
knowledge of. the laws which govern the course of the 
work, to simulate abnormal fatigue without betraying 
the intention by gross disproportion between the com- 
parative values. Thus, not only is it possible to 
exclude simulation from the results, but the method in 
itself is a valuable means of unmasking a malingerer. 

This method of Kraepelin’s has been subjected to 
stringent criticism, notably by Z. Treves,*° who has 
asserted, first, that Kraepelin’s fatigue curve, a straight. 
line descending rapidly to the abscissa, is at variance 
with all analogous curves recognized by physiology; 
and, secondly, that it is impossible to separate the 
effects of practice from those of fatigue, these factors 
being virtually but the two inseparable anabolic and 
katabolic phases of the same underlying phenomenon. 

This latter objection, if it were true, would manifestly 
invalidate the whole deductions as to the amounts of 
fatigue shown by analysing these curves; but, in the 
face of the evidence as to the demonstrably different 
durations of the effects of fatigue and practice, it 
cannot be upheld, and by this method a most fruitful 
line of experimental study is opened up, not only as 
to the measurement of fatigue, but—and perhaps even 
more certainly—as a means of calculating variations in 
the power of voluntary attention. For this reason 
Dr. Johnstone’s admirable translation of this paper 
will be of distinct service to workers in this country 
who have had no opportunity of consulting the 
original. 








THE PROPOSED MEDICAL INSTITUTE AT 
SOUTH KENSINGTON. 


THE election which is about to take place of a repre- 
sentative of the Medical Faculty on the Senate of the 
University of London is exciting much interest, and wil) 
be productive of a keen contest. The candidates, to take 
them in the order of their appearance in the lists, are 
Dr. E. H. Starling, Jodrell Professor of Physiology in 
University College; Dr. Norman Moore, Physician to St. 
Bartholomew’s Hospital; and Mr. F. C. Wallis, Sur- 
geon to Charing Cross Hospital. The interest excited 
is due to the fact that, as will be seen from the letters 
published elsewhere, a matter of principle, which will 
have an important influence on the future of medical 
education in London, is involved. It will be remembered 
that a scheme of concentration of preliminary and inter- 
mediate studies, in which most of the schools of the 
metropolis were to take part, was originally proposed 
soon after the reconstitution of the University had 
been carried into effect. The scheme was approved 
by the Medical Faculty; but later on several schools 
definitely announced that they intended to continue 
to teach the preliminary and intermediate subjects 
independently, and would therefore take no part 
in the proposed concentration. It is clear that 


6 Loc. cit. 
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every school has aright to determine its own policy 
in this matter, and it is essential to a clear understand- 
ing of the present position to realize that the question 
of the concentration of the preliminary medical studies 
in the whole of London is dead; this being so, the 
further discussion of such a scheme is waste of time. 

The real point before the Faculty at the present 
moment is whether the University should with the fund 
at its disposal build an institute for the teaching of the 
preliminary and intermediate subjects at South Ken- 
sington, at which accommodation would be provided 
for students from those schools which, in accordance 
with the original policy of the University, desire 
to give up, or have already given up, the indepen- 
dent teaching of these subjects. There can be no doubt, 
first, that the sum of money which has been collected 
was collected for this purpose; and, secondly, that 
there is a demand for such an institute. It there- 
fore does not seem desirable that the University should 
make an attempt to obtain powers to enable it to 
use this money for an institution of a different charac- 
ter; it would, in fact, be something like a breach 
of faith not only with the donors but with the 
schools indicated. It is argued that as the amount so 
far subscribed is not sufficiently large to finance the 
more ambitious scheme, therefore a smaller scheme on 
the same lines should also be abandoned. The logic of 
this is not very obvious unless those who use this 
argument are prepared to prove that the fund is not 
sufficiently large to establish an institute, smaller 
indeed, but yet large enough to enable theuniversity 
to fulfil its undertaking to those schools which 
accepted the proposal to give up the teaching 
of the preliminary and intermediate studies. That 
the fund is even at present large enough for this 
purpose seems to be proved by the fact that there are 
medical schools in London which have put up excellent 
laboratories for from £30,000 to £40,000; there can 
therefore be no doubt that, as Dr. Turney states in his 
letter, the £70,000 available would be sufficient to build 
and equip an institute of moderate but adequate size. 
This would be a reasonable way out of the present 
difficulty. Provided that the institute is not a large 
one, it would not interfere with those schools which 
desire to continue their elementary teaching, whilst it 
would satisfy the schools which do not, and put an end 
to the present controversy of which the profession is 
thorovghly tired. 

The proposal for the establishment of an institute for 
higher teaching and research, which Dr. Waller puts 
forward in his letter published elsewhere in this issue, 
is admirable, but has only an indirect bearing on 
the question at issue. The public appeal made on 
December 18th, 1903, by the Chancellor and other 
officers of the university, was for gifts to render 
possible the establishment of an institute of medical 
science for the teaching of physics, chemistry, biology, 
anatomy, and physiology; we do not understand, 
therefore, how Dr. Waller comes to speak of pro- 
vision for research as “the best portion” of the scheme. 
The scheme which he has in mind cannot be that con- 
tained in the appeal in response to which the money 
already collected was subscribed. Dr. Norman Moore in 
his address says that a revision of the medical curriculum 
must soon take place, since it is clear that at present in- 
sufficient time is left for clinical work, and that the rela- 
tions of the preliminary and intermediate studies to 
medical observation and to madical practice require 
reconsideration. This is an opinion which we suppose 
every one will endorse, but he goes on to argue that the 
endowment of professors connected with an institute 
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at South Kensington would tend to maintain the 
present proportions of the several subjects. Why 
this effect would follow Dr. Moore does not 
state, though the implication appears to be that the 
establishment of a new institute would create new 
vested interests; but is thisso? Would it not rather 
have the opposite effect: would it not tend at once to. 
diminish the number of independent schools teaching. 
these subjects; and sooner or later, and probably 
sooner rather than later, diminish the number of 
teachers of these subjects? At the same time it may- 
be fairly anticipated that the teaching and the facilities 
for teaching would be improved and increased, and that 
therefore students under these better conditions would 
gain the necessary minimum of knowledge in a shorter 
time. 
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THE MEDICAL INSPECTION OF SECONDARY SCHOOLS 
AND TRAINING COLLEGES. 
Ir will be seen by the report of the medical officer to the 
London Education Committee just issued that public 
opinion has not been aroused one moment too soon 
with regard to the necessity for the systematic teaching 
of hygiene in training colleges and other institutions 
where students are trained to become teachers. 
Nothing is more notable in the report than the 
stress laid by Dr. Kerr on the importance of intro- 
ducing hygiene igto the school curriculum. For a long 
time this has béen realized by the Education Com- 
mittee of the London County Council, which has helped 
in nosmall measure by giving the preference, when 
selecting teachers, to those who have passed in 
hygiene. It has also established courses of lectures on 
hygiene by doctors, with practical demonstrations by 
the instructors in physical exercises, it having been. 
decided to modify the scheme of teaching for 
the examinations in theory and practice of physical 
exercises. Here again the London Education Committee 
evidently means to force teachers gently but firmly to 
attend these lectures, for we observe that Dr. Kerr 
says: “As there are many opportunities open to 
“teachers of obtaining instruction in hygiene, attend-- 
“ance at the lectures has not been made compulsory, 
“or @ necessary qualification for admission to the 
“examinations. A word of warning should therefore 
“be given. The lectures which are to be given are very 
“simple, but quite out of the usual line of the ele- 
“ mentary physiology book or introduction to hygiene, 
“and so specialized on points. concerning school 
“hygiene and the knowledge that it is necessary 
“teachers should have, that there is very little hope 
“of any one doing even a fair paper who has not 
“attended these lectures, the material of which cannot 
“‘ be gathered from books alone.” The syllabus of these 
lectures is that used ten years ago for lectures to 
teachers in Bradford, which was since been slightly 
abbreviated, modified, and approved by a (ommittee of 
the Incorporated Society of Medical Officers of Health 
as suitable for medical men who may be required to 
lecture to teachers. In our opinion this idea of 
uniformity of teaching is one of the essentials 
of success. Whether a series of twelve to four- 
teen lectures from a syllabus ten years old 
“ slightly modified” can émbody a wide enough aspect 
of hygiene is another matter. It may serve better for 
meeting the case of existing teachers than certificates 
obtained from South Kensington or the Sanitary Insti- 
tute ; but when hygiene is made a compulsory branch of 
study for students in training colleges they will have to 
be taught to look upon the subject in a broad-minded 
way, understanding that a wide knowledge of hygiene 
miéans vastly more than mere physical improvement, 
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because with this physical regeneration is closely bound 
up moral improvement, resulting in such qualities 
as self-respect, humanity, orderliness, duty to one’s 
neighbours, and so on. Every praise is due to 
the London Education Committee for dealing with the 
difficult question of existing teachers as regards hygiene. 
The conditions found among students in the Training 
Colleges are, as will be eeen from the article on this part 
of Dr. Kerr’s report published at p. 1353, most disquiet- 
ing; everything points to the conclusion that medical 
inspection will have to be carried out hand in hand with 
hygiene in these Colleges as is done so admirably in 
Bulgaria. At present the teachers of elementary 
schools, drawn as they are from the elementary school 
class, and emerging from the elementary schools, are as 
sickly and unfit as the children they teach. This tends 
to unhealthy-toned schools, and if a large proportion of 
the teachers and children are ailing the best work can- 
not be produced. Under the system in Bulgaria of 
daily medical inspection of the students, the unhealthy 
are singled out for treatment, while less work is ex- 
pected of those who are temporarily debilitated. The 
consequence is that by the end of the training course 
men and women sound in mind and body are turned 
out to teach in the schools and give the classes they are 
in charge of a healthy tone. It is melancholy reading 


in Dr. Kerr’s report to see that of 2,052 candidates for ' 


junior scholarships, 712 were referred back or absolutely 
rejected on medical grounds, proving as it does that 
the children’s brains are being exploited at the expense 
of their health. 


ALCOHOLISM AND HOBNAIL LIVER. 
Tue discussion which has been aroused as to the 
relation of bobnail liver to alcohol was apparently 
started by the too dogmatic statement of a so-called 
pathological expert, his evidence being taken to imply 
that a child whose death was being inquired into had 


been permitted to take excessive quantities of alcohol 


by its parents. More recently, at the inquest which 
followed the terrible railway accident at Shrewsbury, a 
médical witness was reported as expressing an opinion 
upon the sobriety of the engine driver from the post- 
mortem appearances of the liver. Such views have 
naturally led to the protests which we have published 
from Dr. H. B. Donkin and others. As a standard 
authority on naked-eye post-mortem appearances, we msy 
quote Dr. Johannes Orth’s Compend of Diagnosis in 
Pathological Anatomy, a translation of which was 
published in English in 1878 Dr. Orth wrote: “The 
“most common cause of this form of interstitial 
“hepatitie, which extends uniformly over the whole 
“ organ, is usually considered to be the intemperate use 
“of alcohol (gin-drinkers’ liver). This is not necessary. 
‘* Most drunkards do not have a cirrhotic, but a fatty, 
“ liver, and many persons with cirrhosis are not in the 
“ habit of dram drinking.” Dr. Hebb’s letter, published 
in this issue, expresses what is, we believe, the general 
experience of pathologists on this question, but Dr. 
Branthwaite, and incidentally Dr. Hebb, raise another 
point of great interest and importance. Although alcohol 
may not be the exclusive cause of cirrhosis of the liver, 
ib is generally believed to be at least its most 
common cause. The directness of this relation is 
challenged by Dr. Branthwaite, who states that during 
his experience, which has brought him into intimate 
contact with something like 8,000 habitual drunkards, 
he has never met with a single case of cirrhosis of the 
liver or seen a care of haematemesis apart from two 
due to stomach lesion, or been called upon to treat 
hepatic dropsy. Dr. ;\Mott and Mr. Bevan Lewis have 
told us that in asylums, where all parties are agreed that 
a more or less considerable percentage of the inmates 
have been intemperate, cirrhotic livers are seldom seen. 
It is true that it is possible to account for the absence 





of cirrhosis of the liver from asylum post mortem rooms 
by assuming that persons predisposed to mental 
instability become insane long before the abuse of 
alcohol has had time to set up interstitial hepatitis, 
but such an explanation does not fit the facts brought 
forward by Dr. Branthwaite. His statement, perhaps, 
does not prove that cirrhosis of the liver does not occur 
among inebriates, as it merely affirms the absence of 
symptoms with which cirrhosis of the liver is commonly 
associated ; Dr. Branthwaite’s connexion with the indi- 
viduals who have passed through his hands was, we 
suppose, more or less transitory, and cirrhosis of the 
liver may be for a long time latent. Mr. Marshall 
suggests that alcohol may only give rise to cirrhosis 
when it is combined with syphilis. Those forms of 
hepatitis which are distinctly related to syphilis are so 
well known, and have such characteristic naked-eye and 
microscopical appearances, that there ought to be no 
risk of confounding them with the type to which 
alcoholic cirrhosis belongs; but it is possible that 
there may be a parasyphilitic condition which may 
favour the occurrence of interstitial inflammation in 
the liver, as appears to happen in the spinal cord. 
But such speculations are very vague, and sadly need 
evidence to support them. Marshall’s hypothesis is 
indeed only limiting to a single disease the theories of 
Scagliosi and Ramond, by which cirrhosis is attributed 
to a combination of alcohol and bacterial poisons, 
alcohol being supposed to render lesions induced in 
the liver by the poisons of specific infections persistent. 
Another theory advanced to explain the want of direct 
connexion between alcohol and cirrhosis is that gastric 
or gastro-intestinal catarrh is the necessary link, certain 
poisons being produced as the result of such inflam- 
mations, which are carried to the liver and determine 
hepatitis. A certain amount of support to these 
theories has been obtained by experiments on animals. 


THE TREATMENT OF LARYNGEAL TUBERCULOSIS 
A. JurAsz,’ in a paper on this subject, remarks that 
primary disease of the larynx is extremely rare, but it 
is a complication of about 30 per-cent. of all cases of 
pulmonary tuberculosis. The prophylaxis, as far as the 
laryngeal condition is concerned, depends on whether 
the complication arises by direct infection from the 
tuberculous sputum adhering to the walls of the larynx 
or through the blood or lymph vessels. In the Jatter 
case a result can only be achieved by curing the 
pulmonary disease, and thus removing the source of 
infection. Direct infection is more common; the 
larynx can be protected by dissolving the tenacious 
sputum by means of alkaline inhalations and expec- 
torants, and by disinfecting the secretion in the 
respiratory tract, chiefly by antiseptic gaseous or 
volatile inhalations, as sodium phenol-propiolate, 
balsam of Peru, oil of turpentine, or menthol. 
In the prevention and treatment of laryngeal tubercu- 
losis he places rest first. The patient is only to be allowed 
to whisper, encouraged to suppress his cough as much as 
possible, and to avoid all conditions which irritate the 
larynx. The diet must be regulated, and hard, sharp, 
and solid food stuffs should not be taken. During the 
first stage of the disease there is thickening, limited or 
diffuse, of the mucous membrane with or without some 
excoriation of the epithelium. No energetic local treat- 
ment should be undertaken in this stage, but antiseptic 
inhalations and insufflations of boric acid, iodol, ortho- 
form, europhen and pyoctanin do good while astringent 
substances generally do harm. Much harm is often 
done by painting with lactic acid or by applying caustics. 
When the infiltration is more extensive and the posterior 
wall of the larynx and interarytenoid fold are thickened 
and projecting, the best treatment is to curette all the 


2 Deut. med. Woch., June 4th, 1997. 
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affected tissue and to apply a strong solution of lactic 
acid (from 30 to 80 per cent.) to the raw surface. Not 
infrequently, although the wound heals up under a 
scab, @ recurrence takes place and the procedure has to 
be repeated. The galvano-cautery may also be used. 
The modern treatment by sunlight is said to yield good 
results, and the same is claimed for Bier’s passive 
hyperaemia. Ulcerative processes may be dealt with by 
means of the various inhalations and insufflations men- 
tioned above, or when they prove obstinate or extensive, 
by removal with curette or galvano-cautery. The removal 
of the affected parts is sometimes the simplest and most 
rapid way of easing the pain ; in other cases the appli- 
cation of Bier’s hyperaemia acts completely and rapidly. 
Local anaesthetics may be applied, and among these he 
mentions morphine, cocaine, novocain, and alypin. 
For laryngeal dyspnoea there is no doubt that 
tracheotomy is by far the best mode of treatment. The 
operation, by affording rest to the affected parts, often 
acts beneficially on the process. It may be that in 
future tracheotomy will be employed more frequently 
than it is at present. 


YAWS AND SYPHILIS. 
DE BEURMANN AND GOUGERAT' argue that although yaws 
and syphilis resemble one another in that they are both 
contagious and inoculable and are due to specific 
causes, yet they are two separate and distinct diseases. 
They point out that the geographical distribution is 
different. Syphilis exists almost throughout the world 
inhabited by man; yaws is confined to the tropics and 
neighbourhood in Asia, Africa, Oceania, the Antilles, and 
in the hot parts of America. Further, yaws may dis- 
appear from a country and syphilis remain, as has hap- 
pened in British Guiana. Both syphilis and yaws are 
contagious and inoculable, and no race of mankind is 
immune to them, but their mode of origin is somewhat 
different. Yaws, unlike syphilis, is not generally of 
venereal origin. Yaws attacks especially children, 
syphilis adults. Yaws, like syphilis, cannot be 
inoculated through an intact epidermis, but the 
slightest abrasion is sufficient to allow of inocu- 
lation in both diseases. Yaws appears to be 
more contagious than syphilis, and may become 
endemic, and give rise to epidemic outbursts. Yaws is 
always acquired, and when occurring in the newborn 
has never shown itself before the twentieth or thirtieth 
day after birth, as this period is necessary for the in- 
cubation of the disease. Another difference between 
these two affections is that yaws is more readily con- 
veyed from one person to another by an intermediary 
than is syphilis. The incubation period of yaws, unlike 
that of syphilis, is variable. In syphilis the seat of 
infection is marked by the appearance of a primary 
chancre; in yaws such a primary sore is not constant, 
and when present is more commonly found on the foot, 
arm, or leg, than on those parts commonly involved 
by a syphilitic chancre. The initial lesion of yaws does 
not differ much from the lesions which appear later; 
in syphilis the primary chancre is quite different in 
character to secondary and tertiary manifestations. 
The primary lesion of yaws is like a hard boil sur- 
mounted by a crust, under which ulceration occurs, 
granulations projecting like a cauliflower; in some 
cases this primary lesion persists throughout the course 
of the disease. The secondary stage in both yaws and 
syphilis is announced by the occurrence of general 
symptoms; in syphilis these may be, however, 
very slight, and even pass unnoticed; in yaws they are 
usually marked, and the patient is troubled with a 
pronounced malaise and by rheumatic pains; a further 
distinction between syphilis and yaws at this period is 
that in the latter when the general symptoms of the 
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secondary stage have set in a branny desquamation of 
the skin occurs; this does not occur in syphilis. The 
secondary eruption of yaws is different from that of 
syphilis, and consists of a small conical elevation 
surrounded at its base by a ring of erythematous skin 
and surmounted by a yellowish subepidermic nodule 
formed of caseous material; this nodule increases in 
size for fifteen or twenty-five days, then remains 
stationary for some weeks, and gradually resolves, 
leaving behind a pigmentation, which disappears slowly. 
Sometimes, but rarely, the nodules ulcerate, and leave 
cicatrices identical with the scars resulting from vacci- 
nation. As regards seat of eruption, in yaws any part 
of the body may be affected, but the seats of election 
are the parts around the natural orifices, the genital 
region, parts which are uncovered and exposed to injury, 
especially the limbs and feet. On the trunk and limbs 
the eruption affects especially the flexures of the skin 
—the axijla, point of elbow, popliteal space, and 
groin; on the hairy skin it is rarely found, but is 
common enough on the face and neck. Further 
differences between syphilis and yaws are that in 
the latter the secondary eruption is monomorphic, 
there is no alopecia, no mucous lesions and no iritis, 
and glandular enlargement is not always present; 
further, in yaws visceral lesions do not occur. In yaws 
each cutaneous eruption is of the same character as the 
first, and is accompanied usually by general symptome, 
such as slight fever and rheumatic pains; in syphilis 


‘general symptoms do not accompany each outbreak of 


eruption. Yaws gives rise to no lesions which are 
analogous to the gummata of syphiliz. Owing to the 
absence of visceral and of cerebro-spinal lesions, the 
prognosis of yaws is much less grave than that of 
syphilis, its duration is shorter, the recurrence of 
symptoms less frequent, and its termination generally 
favourable. The death of a patient affected with yaws 
is almost always due to an intercurrent malady. 
Mercury usually, but not always, proves effectual in 
the treatment of yaws; and postassium iodide is also 
of great benefit. According to Manson, a general tcnic 
treatment by iron, arsenic, and quinine is most impor- 
tant in the treatment of yaws. Histologically, the 
lesions of syphilis and yaws show considerable dif- 
ference. In the former they display an infinite variety 
in structure; in yaws the lesion is always papillo- 
matous, with marked keratinization, enormous elonga- 
tion of the papillae, an infiltration which is much less 
dense than occurs in syphilitic lesions, a more inflam- 
matory reaction, and an absence of cellular degenera- 
tion. Asa definite proof of the duality of syphilis and 
yaws, the authors mention the fact that syphilis has 
been successfully inoculated on a patient afflicted with 
yaws. Both syphilis and yaws are the result of infec- 
tion with spirochaetes—in the former with the Spiro- 
chaeta pallida of Schaudinn, and in the latter with the 
Spirochaeta pallidula of Castellani. The spirochaete of 
yaws is excessively thin with thready ends, and varies 
in length from 7 to 20,; according to Blanchard, it 
possesses no flagella. It reacts to staining reagents in 
the same way as the spirochaete of syphilis ; it is found 
in the papules and in the enlarged lymphatic glande, 
but is not found in the urine, the blood, or the cerebro- 
spinal fluid. It cannot be cultivated. Microscopically, 
however, it is quite impossible to distinguish the 
Spirochaeta pallidula from the Spirochaeta pallida. 


PUBLIC VACCINATORS’ FEES. 
In various parts of the country difficulties have arisen 
in arriving at an agreement as to the adjustment of 
the fees for vaccination between Boards of Guardians 
and their public vaccinators. The very low minimum 
fixed by the Local Government Board has, in- many 
instances, been taken as a reasorable standerd, ard in 
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rural and scattered districts much hardship will thus 
be inflicted. In those unions where the contracts have 
not been signed the matter is now in the hands of the 
Local Government Board, which reserved to itself the 
right to “fix” the fees in all cases where an agreement 
had not been arrived at before October 1st. In all such 
cases the public vaccinators should at once make sure 
that the special difficulties of their cases and the points 
which they believe haye not been sufficiently considered 
fy their Boards shall be properly placed before 
the Local Government Board. Reports of recent 
vmeetings of Boards of Guardians in the press make 
“it clear that remarkable notions exist in the minds of 
vmany members of these Boards on the subject of the 
remuneration of medical men. An example of this 
appears in the Tavistock Gazette of October 18th. In 
this issue the Chairman of the Board of Guardians 
is reported to have said that “by-and-by the two 
“bodies—that Board and the Rural District Council— 
“ should combine and that they should have one officer 
“ for carrying out the two sets of duties... .” If this 
appointment was “properly advertised” the “rising 
“‘ members of the profession would apply in such num- 
“bers that their only difficulty would be to select a 
“good man.” He believed that they “would save 
“several hundreds a year and pay a man well.” It 
appears that the Tavistock Union covers an area 
extending over 248 square miles and _ contains 
twenty-five parishes. The fees paid to public 
~waccinators, of whom there are eight in the Union, now 
amount to £190 a year. If the £70 now paid as salary 
to the medical officer of health, whom the chairman 
proposes to displace, be added to this sum, there is a 
total of £260, out of which “several hundreds a year” 
ean be saved. It cannot be assumed for a moment 
that any contribution towards this saving could be 
squeezed from the payments at present made for Poor- 
law work to the district medical officers. Commenting 
on this scheme, the Tavistock Gazette of the same date 
suggests that this economic scheme is a “sensible 
“ remedy,” and that the Guardians and Rural District 
Mouncil should “import some rising members of the 
“* profession into the district” if the present officers 
decline the new tariff. Under these circumstances it is 
not surprising that the public vaccinators of the Tavis- 
tock Union have been unable to agree with their Board 
on the question of rumuneration. Rising members of the 
medical profession will no doubt be waiting impatiently 
for the decision of the Local Government Board, by 
whom the fees will now be fixed, so that in the event of 
such decision not giving satisfaction to the disaffected 
public vaccinators they can make a rush for this 
attractive sphere of labour. 


THE DANGERS OF FLANNELETTE. 
A REPORT recently issued by the Manchester and Salford 
‘Sanitary Association contains an interesting account of 
an inquiry with regard to the inflammability of fian- 
nelette, which fabric, it is to be remembered, differs 
from ordinary calico or cloth only in having a nap 
raised upon:it by a special treatment. In the per- 


formance of the experiments detailed much ingenuity’ 


‘seems to have been exercised by Mr. W. Thomp- 
son, F.1LC., in endeavouring to determine pre- 
cisely the flammability of the material as produced 
by different makers and in varying condition as regards 
newness, finish, weight, and thickness. Disregarding 
these points, there are certain outstanding conclusions 
which apparently may bedrawn from the reports regards 
flannelette of all ordinary characters. The first of these 
is that there is a great difference in the inflammability 
_ of fiannelette when warm and when cold. In other 
words, ‘ flannelette which -is hot and dry catches 
fire much more quickly than the same fabric under 





ordinary circumstances. This is of importance, because 


_it is so often by standing to warm themselves in front 


of the fireplace that children get their nightdresses 
alight. A second point is. that a distinction must be 
drawn between the nap of flannelette and the essential 
fabric; the nap burns with extreme readiness, but the 
flame goes out of its own accord without affecting the 
fabric itself in any way. Such burning is therefore 
practically harmless, and when accidental might serve 
to warn the wearer of the danger run. In this respect, 
therefore, flannelette might seem to have an advantage 
over calico, but it is to be remembered that worn flannel- 
ette soon loses its nap, and after a short time is on a par 
with ordinary calico. Than the latter, flannelette burns 
somewhat less readily, though in either case the actual 
time required to set the fabric alight seems to be rather 
longer than might have been expected. From three to 
five seconds of actual contact with a flame is necessary. 
Once alight, however, the flame spreads rapidly, an 
ordinary piece of flannelette, when previously 
dried and heated, burning horizontally from the centre 
of a 10 in. circle to the circumference in between 30 
and 40 seconds. The report as a whole is somewhat 
unhappily drafted, for it might carelessly be read as 
giving a clean bill of health to’ flannelette, and as prov- 
ing ‘that the labour of those who, in common with the 
British Medical Association, are endeavouring to place 
its use on a sound basis was one of supererogation. 
This, however, is far from being the case; the dangers 


of flannelette, evidenced as they are by many hundred 
inquests on children, are beyond dispute. Their source: 


lies in the very virtues of the fabric themselves. 
When comparatively new it protects the wearer from 
cold to a degree comparable with’ flannel, while it has 


the advantage of not shrinking, and of being much’ 
cheaper. To the housewife of the poorer classes itis, 


therefore,.a valuable material, and it has been proved 
that by: proper treatment the fabric can be rendered 
uninflammable without either altering its appearance, 
its essential nature and utility, or increasing its cost to 
more than a nominal degree. 


AVERAGE FEE OF A» POOR-LAW MEDICAL 
OFFICER. 
Since the publication of an annotation under the above 
heading in a recent issue we have received communica- 
tions from several correspondents which go to show that 
Dr. Percy Rose was unfortunately incorrect in suppos- 
ing that his average rate of payment for each case wa3 


less than the amount usually allowed for such work.. 


One of our correspondents has recently applied for an 
increase of his salary of £100, pointing out that at 
present he receives an average fee of “3d. per hottle of 


‘medicine dispensed, leaving nothing for visits or 


“ clerical work.” Our correspondent appears to have 
thought it quite useless to specify professional skill as 
something worthy of recognition. This application was 
refused on the ground that “the Finance Committee 
“looked on the appointment as a general one in- 
“cluding vaccination.” In another case three medical 
officers made application for increases of salary. 
One of. these was granted an increase from £31 to 
£40. Both the other applications were refused, although 
our correspondent showed that in return for £100 ne 
had 5,600 consultations, and dispensed at his owa 
expense 6,000 bottles of medicine a year. One member 
of this Board of Guardians did venture to express the 


opinion that 4d. was an inadequate fee for a professional 


man, but the majority agreed with a member who 


thought £100 a year was “a nice nest egg for any one.”. 


In this case, also, the vaccination appointment was 
used as a lever to compel men to undertake the work of 
the parish. doctor for utterly unfair-and inadequate rates 
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of remuneration. This is a method of sweating the - 


profession which is far too popular with Boards of 
Guardians throughout the country, and if the profession 
stands to lose as a result of the recent Jegislation con- 
cerning vaccination, it behoves it to eee that at least the 


Boards are compelled to pay reasonable rates for , 


services rendered in other directions. 


THE SOMALILAND PROTECTORATE. 
THE Somaliland Protectorate is peculiar among the 
mapy British oversea possessions in showing a climate 
with a very high mean temperature (with a shade 
maximum of 114° F.) and a rainfall of about 7in. only, 
while in summer the coast becomes a true desert. This 
dry condition of the climate, according to the Colonial 
Office report on the country, is the chief factor in the 
good sanitary state of the Protectorate, and checks any 
serious outbreak of disease. Nevertheless, in spite of 
the extraordihary heat and dryness, the spread of 
malaria reported at the end of the previous year in 
March, 1906, has been followed by still further inv- 
crease; and while there were only 9 cases in 1904-5, 
117 occurred in the following year, and 539 in the 
present. The sources of origin were persons arriving from 
East Africa and Burmahb. No natural breeding grounds 
for mosquitos exist, and there should be no malaria 
if only rudimentary precautions as to drainage, etc., 
were adopted ; but the matter is serious unless the work 


-in.connexion with the removal of the surface breeding 


grounds is taken in hand. A considerable amount of 
care is necessary to prevent the importation of infec- 
tious diseases, especially from the rice ports of India 
and the date-exporting centres along the Persian Gulf. 
The Somalis absolutely disregard disease, and: their 
universal practice of travelling to a fresh locality when 
attacked by illness adds greatly to the chance of 
spreading epidemics. Fortunately, there have been no 
cases of plague. It is worthy of note that, in spite of 
the tremendous heats of summer, sunstroke is. prac- 
tically unknown.. Berbera is the only town with a 
water service, and here there are a. general hospital, an 


isolation hospital, and a quarantine station. The popu- 


lation varies enormously ; there are usually only about 
3,000 to 4,000 Somalis living there in the summer, but 
in winter the population rises to some 30,000. 


INFLUENZA AND CHILDBED. 
THIS grave subject has been discussed by several 
eminent French obstetricians at the reading before the 
‘Obstetrical.and Gynaecological Society of Paris of a 
memoir on the relation of influenza to inflammatory 
complications of the puerperium. The author, Dr. 
Wallich,' has found that, when influenza is severe, 
diagnosis from puerperal septicaemia and mammary 
lymphangitis is relatively ea:y. On the other band, 
the advent of a mild attack after labour may puzzle and 
worry the doctor, though in such a case the too-familiar 
evil clinical symptoms, heralding childbed fever, will 
be wanting. It is when infection occurs about the 
third or fourth day, and when at the same time none of 
the parties concerned in the case know of any source of 
infection, that diagnosis becomes difficult. Slight cough 
and feverishness are characteristic, but the cough may 
be almost absent ina mild seizure. The temperature, 
he finds, is a bad guide, for high curves, such as are so 
frequent in puerperal septicaemia, are not rare in 
influenza during the puerperium, but Wallich bas noted 
very sharp rises and falls, recalling the temperature 
chart of a typical case of inflamed breast. The pulse, 
however, seems rarely if ever 80 unfavourably modified 





1Grippe et suite des couches, Anniles de Gynéc. et d’Obstét., October, 
1£07, p. 616, 





as in an average case of puerperal sepsis, where it 
becomes both quick and weak before the rise of tempera- 
ture, and in instances in which the patient recovers it 
remains quick and. weak for some time after the fever 
has: passed off. In influenza during the puerperium 
the frequency of the pulse does not increase to an 
alarming extent. Dr. Champetier de Ribes agreed with 
Dr. Wallich as to the diagnostic value of this negative 
symptom, and Professor Pinard thought that a study of 
the pulse in any puerperal complication was most 
important, as by its character the gravity of infection 
could be. appreciated. Professor Doléris differed to a 
certain degree from Dr. Wallich. The latter had put 
all his cases on quinine, a drug which makes the pulse 
slower, and Doléris had found that there were several 
clinical features by which undoubted cases of influenza 
could be distinguished from puerperal sepsis without 
any special reliance on the pulse. Dr. Lepage con- 
sidered that the character of the pulse concerned pro- 
gnosis rather than diagnosis. Dr. Bouffe de Saint- 
Blaise held views still more opposed to those of Wallich. 
He. had observed important variations in the pulse in 
cases of influenza independent of childbed, and had also 
noted that in the milder forms of puerperal. infection 
the pulse was very little accelerated. This discussion 
on the pulse was highly instructive. The obstetrician 
and surgeon are already aware that the pulee is always 
more modified in sepsis and in peritonitis of any type 
than in parenchymatous inflammations such as para- 
metritis and stitch-hole abscess: Wallich did not 
consider that weaning was necessary when a patient 
suffered from influenza in the puerperium, yet he 
admitted that one infant suffered from multiple 
abscesses. His treatment—diet, quinine, and purga- 
tives—never seemed to interfere with the secretion of 
milk. 


.THE King has granted to Sir Frederick Treves, Bart., 
Serjeant-Surgeon, Thatched House Lodge as a residence. 
The house is one of the three lodges in Richmond Park. 


THE foundation of the Royal Society of Medicine 
will be celebrated by an inaugural dinner at the Hotel 
Cecil, London, on Tuesday, December 3rd, at 7.50 p.m. 





In; the title of Sir Felix Semon’s address at}Manches- 
ter the word “medical” was accidentally omitted by 
the copyist, and the omission was not observed in the 
proof ; the title should have been, “English and German 
Medical Education : a Parallel.” 


~ Tue Fitz Patrick lectures before the Royal College of 
Physicians of London, announced to be given by Dr. 
Pye-Smith on November 7sh and 12th, have been 
unavoidably withdrawn; they will be replaced by two 
lectures on contributions from history and literature to 
the study of precocity in children, to be given by Dr. 
Leonard Guthrie on December 3rd and 5th at 5 p.m. 


THE annivertary meeting of the Royal Society will 
be held, according to custom, on St. Andrew’s Day, 
November 30th. The Council will propose that Pre- 
fessor John Rose Bradford, M.D., sball be elected 
foreign secretary ; among the members of the Council 
proposed are Professor J. Cossar Ewart, Professor David 
Ferrier, and Dr. A. D. Waller. The Buchanan medal 
has been awarded to Mr. W. H. Power, C.B., F.BS., 
Principal Medical Officer to the Local Government 
Board in England, for his eervices to sanitary science. 
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Bristol. 


THe Royar INFIRMARY. 
Durine the present week a manifesto has been iesued by 
considerably over 200 general practitioners of the city and 
neighbourhood to the Governors of the Bristol Royal 
Infirmary. It states that the signatories view with 
dismay the unfortunate difference which has arisen 
and which has been intensified by the adoption of 
the rule at a small meeting of Governors on Septem- 
ber 24th, points out that the question the Governors 
are asked to decide is whether members of the staff 
are to be “limited, trammelled, and restrained” in the 
practice and study of the details of their work by rules to 
which they unanimously object, or shall work under rules 
which they themselves help to formulate and agree to 
accept, To show that the past action of the staff has not 
adversely affected the institution, a passage from a speech 
of the President delivered on February 5th of this year is 
quoted : 
' Changes are unfortunately always unavoidable in such a 
large institution. Sufiice it to say that none of our older 
friends have left. us, they have simply been elected to con- 
sultant positions; whilst the younger generation has fully 
justified the confidence of the Committee, and are 
certainlv fully maintaining the very high repuation which 
our staff has always held in the medical world. Whilst I am 
referring to our medical staff, I desire to again express the 
appreciation of their labours. I feel assured I rightly interpret 
. your wishes as Governors in giving unstinted thanks to all 
‘these gentlemen. When you remember that on our staff there 
are no less than thirty-one gentlemen occupying in many 
instances distinguished and in all cases important positions 
in the medical world who are giving their services absolutely 
free, you will realize the large personal sacrifices which must 
necessarily be involved. 


The signatories ask, if this was the opinion of the Presi- 
-dent and Governors in February, why is the proposed 
restriction so arbitrarily and so insistently thrust on them 
now? Both the Committee and the staff, the manifesto 
points out, are volunteer workers-in the cause of humanity, 
and neither is justified in anattempt to overrule the other, 
-and it cannot be expected that the staff, as liberal,.inde- 
pendent, and highly-educated men, can do otherwise than 
resist such an attempt. It has been madeclear that the 
~ataff are not adverse to reasonable limitations, and no 
difficulty would have oceurred- had the discussion been 
conducted as one between parties on equal terms. 

The reputation of your infirmary has always stood high in 
‘the medical history of this country, and a disruption such as 
is ner Gpmetenet_comnat but be disastrous to this ancient 
reputation. 

itherto we have had entire and complete confidence in the 
skill and honour of the honorary and consulting staff of the 
Royal Infirmary when trusting to them the affairs of our 
patients; but even if their places can be filled by others, is it 
to be expected that we can put the same reliance in members 
of the profession whose skill as well as'character is to. us an 
unknown quantity? or that, accepting’ their appointments 
under such circumstances, weshould meet them in consultation 
or recognize them in any professonal way ? 

The manifesto concludes with a request that the 
Governors will attend the meeting when called and vote 
agains$ the rule:in its entirety. 

One word of comment may be made on the quotation 
from the President’s speech. He refers to the staff 
having “justified the confidence of the Committee.” It 
cannot too clearly be set forth that the staff is not respon- 
sible to the Committee, and to prove this the following 
rule may be cited: 

The continuance of the members of the honorary medical 

and surgical staff in their respective offices shall depend on 
the proper and efficient discharge of their several duties, of 
which the Governors shall be the judges, 
This clearly defines the obligation of the staff and the 
Governors, 80 should any member of the staff neglect his 
duties, it is the Governors who should call him to order, 
not the Committee. Both the Committee and staff are 
appointed by the Governors, each for specific duties, and 
each is responsible to those who appointed it. 

The large number of names appended to the manifesto 
is significant, and clearly proves that the action of the 
staff is supported by the medical men of Bristol and the 
neighbourhood. If the Committee had received 9 man- 
date from the Governors to limit the holding of dual 








appointments, the matter would be on another footing’ 
buts no such mandate has ever been given, and in all 
probability a large number, if not the majority of the 
Governors, do not wish to interfere with the working of 
the institution, which eo far has been harmonious and 
peaceful. It seems as if the Committee desired to take 
the power of control into their own hands from the 
Governors, who have in the past had a voice in such 
matters. 

There is no need for any new rule, and the question 
would never have been raised had not the Handel Cossham 
Hospital been built. There is no instance on record of 
any pbysician or surgeon of the infirmary seeking a post 
at the general hospital, so the rule appears to have been 
made with a view of preventing any one of the infirmary 
staff serving on that of the Handel Cossham Hospital. 
This is a conclusion which is forced upon the observer by 
the sequence of events. 

The good name and reputation of a hospital depend far 
less on the efficiency or business capacity of its Com- 
mittee than on the talent and skill of the staff. Look 
where one likes, in London or the provinces, who knows 
a hospital for good or bad by its Committee? It is. the 
work of the honorary physicians and surgeons that makes 
the good name of the institution, and the reputation of 
the Bristol hospitals has in the past been made by such 
men as Budd, Prichard, Swayne, Long Fox, Beddoe, 
Symmonds, Greig Smith, and Markham Skerritt. 

- On the question of the practice elsewhere, in London or 
the provinces, an advertisement of a recent publication 
which gives the names of its contributors is enlightening. 
Out of a large number of authors, ninety of them hold 
more than one hospital appointment, and one as many as 
three. The towns in which these are held are London, 
Edinburgh, Manchester, Liverpool, Glasgow, Birmingbam, 
Dublin, Aberdeen, Beifast, and Newcastle. The medical 
men connected with the Bristol Infirmary are not allowed 
to exercise the same privileges as their brethren in other 
towns. 


Manchester and Salford. 


PoLLUTION OF MANCHESTER AIR. 

In face of the fact that at least one-third of the deaths in 
Manchester are from diseases of the respiratory organs, 
anything relating to the polluting matters in the atmo- 
sphere is of importance. At the recent Gas Exhibition 
in Manchester, Mr. R. H. Clayton, the President of the 
Chemical Club, gave some remarkable analyses of the 
smoke emitted from domestic chimneys compared with 
that. from factory chimneys. To those who have not 
studied the question the difference is somewhat sur- 
prising. The special characteristic of domestic smoke is 
that it is loaded. with. tarry oils and ammonia, These 
occur only in very small proportion in factory smoke, 
which is almost pure carbon. The great difference is, of 
course, owing to the fact that domestic smoke is produced 
at a much lower temperature. The innocent appearance 
of the domestic chimney is largely due to the fact that 
the tarry oils, when hot, form an almost colourless vapour, 
and also because domestic smoke is diluted with a much 
greater proportion of air than factory smoke. Analyses of 
Manchester air and of the deposits on the air filters at the 
Midland Hotel show very conclusively that the polluting 
matter in the air approximates very closely to domestic 
smoke. Even allowing for the enthusiasm of the advo- 
cates of gas fires, there can be little doubt that the effect 
of constantly inhaling the vapours of tarry oils 
ammonia must be extremely deleterious to the respiratory 
organs, far more so than inhaling the carbon from factory 
chimneys. And yet the latter are under the strictest 
surveillance, while the far more injurious domestic 
chimney is left to pour out its poison fumes without 
restraint. 








MUNICIPALIZATION OF HospPitats. 

At the annual dinner of the Manchester Statistical 
Society, held on October 23rd, Sir William Sinclair made 
some pointed remarks about the position of the Man~- 
chester hospitals. He said that almost every Manchester 
and Salford hospital was badly involved in debt, the 
cause of this being that the hospitals were supported by 
only a very small class. He said it was simply's 
that the well-to-do public paid very little towards the 
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burdens of their poorer brethren. It might be called rank 
socialism, though he was not a socialist, but he thought 
that those who could afford it ought to help to bear the 


burdens. The burden ought to be distributed, and he | 


thought the hospitals ought to be. maintained by the 
municipalities. If the municipalities took the burden up 
and threw the appointment of medical men open to com- 
petition, the hospitals would then get the best men in the 
State. At the present time he thought this was notoriously 
not the ease. 


THE DRESCHFELD MEMORIAL Funp. 

In accordance with the decisions reached at the meeting 
in Manchester on October 16th and reported in our columns 
in the following week, the committee formed to raise a 
fund to perpetuate the memory of the late Dr. Dreschfeld’s 
work as a physician, teacher of medicine, and man of 
science, has now issued an appeal. As already stated, it 
has been decided that the most appropriate form of 
memorial will be the endowment of a scholarship in the 
Medical School of the University of Manchester, but part 
of the fund will be devoted to placing a portrait or bust 
of Dr. Dreschfeld in the university. Subscriptions should 


be sent to the honorary secretary and treasurer, Dr, E. M. | 


Brockbank, Northern Assurance Buildings, Albert Square, 
Manchester. We are asked to state that a report of the 
proceedings of the committee will, on the completion of 
the memorial, be sent to all subscribers. 





Birmingham. 


Tue Hospitat Funps. 

Tue Hospital Saturday Fund has this year reached the 
large sum of £20,000, and this amount has been the goal at 
which the Executive Committee has aimed for many 
years. The actual collections in the factories and work- 
shops amounted to £19,975, or £741 more than the total 
sum received last year from all sources. With the bank 
interest of £85 added, the total sum was £20,060. This 
increase is chiefly attributable to the extension of the 
weekly system, to the additional contributions received 
this year from firms subscribing for the first time, and to 
the increasing appreciation of the splendid work done by 
the convalescent homes at Llandudno and Great Barr, and 
the assistance given to rheumatic and consumptive. cases 
to obtain special treatment at-Droitwich and St. Leonards. 
For the eighteenth time the Executive Committee of the 
Fund have voted £10,000 towards the free work of the 
hospitals and other charitable institutions. This sum has 
been divided between twenty-three institutions, and the 
amounts which the chief recipients this year have obtained 
are: General Hospital £3,150, Queen’s Hospital £2,100, 
General Dispensary £1,040, Children’s Hospital £800, 
Women’s Hospital £500, Jaffray Suburban Branch Hos- 
pital £400, Eye Hospital £350, Orthopaedic Hospital £300; 
while the Lying-in Charity, Skin and Urinary Hospital, 
and the Moseley Hall Convalescent Home for Children 
have received £200 each. The yote of £10,000 to these 
institutions cannot at the present time be increased on 
account of the uncleared debt upon the ; Women’s Con- 
valescent Home and the cost of maintaining this and the 
other homes. During the coming year‘an exhibition will 
lo at Bingley Hall towards the extinction of this 

Sunday, October 27th, was reserved for the collection of 
the Hospital Sunday Fund, and up to the present tke 
returns amount to £4,950. There is every indication that 
the Hospital Sunday collections this year will yield a 
satisfactory total. The parish church of Moseley headed 
the list with £350, while four other churches collected 
over £200 and six over £100. This is the forty-ninth year 
in the history of the Fund, and the fourth since the new 
atrangement was made respecting the allocation of the 
proceeds, whereby each charity benefits every year. A 
third of the collection is now given to the General Hos- 
pital, and another third to the Queen’s Hospital, and the 
remainder divided in varying proportions among fifteen 
other charitable institutions. The amount of work done 
by the medical charities is immense, as is shown by the 
fact that during last year, in the general and special. hos- 
Ditals, the dispensary, and Nursing Society, over 275.000 
cases were treated, 








QUEEN ALEXANDRA SANATORIUM, Davos. 

At a meeting in support of the fund for the Queen 
Alexandra Sanatorium at Davos, Lord Balfour of Burleigh 
said that the object was to provide accommodation for 
English-speaking patients of small means suffering from 
curable forms of pulmonary disease. Out of the fund 
already raised a site had been purchased, but some 
£15,000 more was required. Sir Oliver Lodge proposed a 
resolution commending the echeme to the sympathy and 
support of the public, and it was decided to open a fund 
in Birmingham, ' 


Gest Vorkshire. 


BRADFORD AND THE NOTIFICATION OF Brrtus Act. 
At a meeting of the Health Committee of the Bradford 
Corporation, held on October 16th, a resolution in favour 
of adopting the new Act was agreed to. As pointed out 
in the address given by the Chairman of the Bradford 
Division at its tirst meeting this session, “carrying out 
this Act necessitates the violation of professional secrecy 
on the part of medical practitioners,” and ought, if pos- 
sible, to be resisted. This is at present no easy matter. 
The Act is adoptive, and if it is to be enforced in Bradford 
the resolution of the Health Committee must be ratified 
by the City Council. In this connexion the report of the 
deputation appointed by the Manchester and Salford 
Joint Divisions to interview the Sanitary Committee of 
the Manchester Corporation urging reasons why the Act. 
should not be adopted,’ is of great interest. The Bradford 
Division might take similar action and interview its 
Health Committee on the subject. If concerted action . 
could be taken locally in the Divisions all over the 
country it might be possible to compel the introduction 
of an amending clause to the Bill in the next session of 
Parliament. Considering the extraordinary circumstances 
in which the Blil was rushed through the House of’ 
Commons this action would be justifiable. 








HaBRoGATE’s SANITARY PROBLEMS, 

The question of the disposal of sewage is greatly exer- 
cising the minds of sanitarlans in the West Riding at the 
present time, owing to the rapidly increasing populations 
in the great cities of the Riding. Harrogate, which is 
chiefly a residential and health resort, has good reasons to 
be immaculate from a sanitary point of view. The Harro- 
gate Corporation has recently desired io borrow £36,500: 
for the completion of the main sewerage scheme of the 
borough. The Local Government Board is withholding 
its sanction because more sewage is being turned into the 
north outfall works than the works are capable of dealing 
with, and the Corporation is asked to produce a supple- 
mentary scheme showing how this can be obviated. Some 
efforts are being made in this direction, and it is hoped 
that the necessary sanction will be given to carry out the 
scheme in its entirety. 


Ireland. 


TrisvTE TO Str CHARLES CAMERON. 

Tue Public Health Committee of the Corporation of 
Dublin has presented a very beautifully illuminated 
address to Sir Charles A. Cameron, Medical Officer of 
Health. It congratulated him on the success of his 
efforts to improve the state of public health in Dublin. It 
is not often that public health authorities compliment 
their medical officers of health. 


PROCEEDINGS AGAINST A Dentist COMPANY. 

Last week, before the Master of the Rolls, in Dublin, 
the following important case was heard and decided : 

The Attorney-General at the relation of Kevin E. O'Duffy 
v. “Henry J. Bradiaw, Surgeon Dentist, Limited ”—He J. 
Bradlaw, Izidore J. Bradlaw, John Alexander, Philip Br w 
Phillips, William Collier, Thomas G. Goepell, John J. Blakely, 
and Francis Chandler, The plaintiff complained that the 
defendants conspired, together with one William Robert 
Alexander, to deceive the public and to injure and defraud 
persons registered under the Dentists Act, 1878, by forming 


the defendant company. The company had been extensively 
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advertised in Dublin snd throughout Ireland as surgeon- 
dentists, and that Henry J. Bradiaw was & perton entitled 
to take and use the title of surgeor-dentist, whereas, according 
to plaintiff's case, neither Henry J. Bradiaw nor any other 
member of the company was entitled to be so described. 
Accordingly plaintiff asked for an injanction restraining 
the defendavt company from advertising for custom under 
the description of surgeon dentist, or any other descrip- 
tion calculated to induce the public, or persons dealing 
with the defendart company, to believe that such 
business was condnc td or cérried on bya person or persons 
‘registered under the Dentists Act, 1878, ors p:clally qualified 
to practise dentistry: an injunction restralpiug the airectors 
and members of the company from unlawfully using the title 
dentist, and for othir relief. Ia their defence the conspiracy 
to deceive the publia by the formation of the company was 
denied. The company, it was set out, was formed pursuant 
to the Comp: n es Act3, and that the seven defendants (other 
than Izidore J. BradJaw) whosigned the Articles of Association, 
were all at tho date of the registration duly registered as den- 
tists und .r the Dentists Act, 1878. They said they had no 
knowl<dge of Jotn Alexander or William Collier, who were 
namei as defsndante. The d2fendant, I. J. Bradlaw, pleaded 
‘that be never took any part in the promotion, formation, or 
registration of the defendant company, never was 8 sbar?- 
holder, and took no part in the carrying on of the business, 
The further defencs was raised that the statement of claim 
dis:losed no cause of action, asit did not allege that any public 
right bad teen interfered with, or that any public wrong had 
becn committed, and that it did not allege ary damage had, in 
fact, resulted from the asts complained of. A sepsrate defence 
was filed on behalf of the defendant Philip Bradlaw Phillips, 
in which he denied the alleged conspirecy, or that he had taken 
any part in connexion with thecompapy. He was willing thet 
his name should be removed from tbe Jist of shareholders, and 
he submitted himself to any order the Court might make. 
It appeared from a notices that had been served on the plain- 
tiff that on October 26th, 1907, the defendent company had 
registered their business under the new title of ‘‘ Henry J. 
_Bradlaw, Limited,” the words ‘‘surgeon-dentists” having been 
omitted. 
After a prolonged argument by a heavy Bar, 
The Master of the Rolls, in giving judgement, said thet at te 
time the action was instituted the directors and shareholders 
‘of the defendant company were, as stated by an eminent judge 
in another case, an sudactous fraud upon the public. The 
names and style and title of the company was a false represen- 
tation, and was scattered broadcast through the land. His 
Lordship would not discass the advertisements, but the clear- 
cut impression on any man who read them was one amounting 
‘to practical certainty that an individual’ named Henry J. 
Bradlaw was to be the real operator. 1t was not necessary for 
‘the relator to prove that any one incurred loss. Mr. Bradlaw 
might be an excallent worker—as good, perhaps, as apy 
medical practitioner who bad not been instructed in dentistry 
—but the Act of Parliament was clear on the point as to his 
right to describe himself as asurgeon-dentist. He granted the 
injunction asked for, restraining the defendant company from 
describing their business in such away as to lead the public to 
believe that their business was carried on by a verson, or per- 
sons, registered under the Dentists Act, 1898. He also 
peers an injunction, restraining the defendant company and 
ts members from using the title dentist, either alone or in 
combination with any other word or words in the memoran- 
‘dum of association, or — returns or documents filed pursuant 
to. the Companies Acts with the Registrar of Joint Stock Com- 
pauies. The relator would be allowed his general costs of the 
action, but so far as they had been increased by charges of 
fraud in the formation of the company, the defendants would 
be entitled to rellef, as azainst the relator. ‘Mr. Phillips 
— not have to pay costs incurred against his amended 

efence. — 


ProposED INgEBRIATE HOME FOR THE NORTH OF 
‘. IRELAND. 

A project of great interest and importance was broached 
by .Dr. Norman Barnett at the meeting of the local 
Diocesan Synod held on October 31st; this was to convert 
the present county gaol at Downpatrick into an inebriate 
home. The building has been empty for some time, and 
is lying idle. Dr. Barnett had obtained plans showing 
the alterations that would be necessary. Such an institu- 
tion would supply a much-needed want. The only home 
in Ireland is at Ennis, in the south. , 


Women’s Heatta Assooration: Briurast BRANCH. 

On October 29th Lady Aberdeen attended a meeting in the 
€ ty Hall. and explained the objects of the Women’s 
National. Health Association of Ireland. The Lord Mayor 
(Lord Shaftesbury) presided, and the meeting was one of 
the la'gest and most representative that has been held in 
the ci'y for some time. Dr, P. R. O'Connell, High Sheriff, 
and Dr, King Kerr, Chairman of the Pablic Health Com- 
miltes, supported the resolutions approving of the scheme, 
and Sir John Byers, one of the Honorary Secretaries, 





geconded a vote of thanke, proposed by the Lord Lieu- 
tenant, to the Lord Mayor for presiding. 

One of. the branches of this Asgociation is the Tuber- 
culosis Exhibition, which will visit various places 
throughout lreland; it is at present in Dublin, where 
Professor Osler gave an opening address. It is hoped that 
it will come to Belfast about the end of this month, when 
it is expected that Sir R. Douglas Powell may attend. 
The project has been taken up most heartily and promises 
to be a great success. 


HEALTH OF BELrast. , 

Annual Report of the Superintendent Medical Officer of 

Health, 

Dr. Bailie has Jately issued his Annual Report on the 
Health of Belfast. He reminds the Corporation that he 
was only in office for two and a-half months of the time 
under review, and that his report is deficient in details, 
which he hopes to be able to give in future reports. He 
also draws attention to the difference in the system of 
notification of births and deaths in Belfast and in 
England and Scotland. This difference makes it im- 
a to prepare a proper classification of deaths or 

rths. 

Toe Annual Report itself is well bcund and printed, 
and of a size in keeping with the dignity and importance 
of the health of a town of 366.220 population, with 11,355 
births (rate of 31.0) and 7,379 deaths (rate of 20.1) in the 
year. There are 180 pages, a good index of four pages, 
and numerous charts and tables showing the total number 
of deaths at various ages, death-rates from all causes, the 
deaths from zymotic diseases in the various districts, and 
many other subjects; there are also some excellent maps 
showing the local incidence of scarlatina, diphtheria, and 
typhoid. On the whole, the impression given by a 
general perusal of the report is excellent, and Dr. Bailie 
deserves the thanks of all who take an interest in the 
public health of the city. It is confidently to be ex- 
pected, now that a beginning has been made, that the 
Public Health Committee and Dr. Bailie will persevere in 
their labours to bring the town into line with other large 
communities, and that each year the difficulties which 
have weighed so heavily on the inhabitants in the past 
will disappear; the report throughout mentions such 
Obstacles. 

There are many points of interest in the report; on 
pp. 11 and 12 an estimate is made of the population ; the 
figures of the Registrar-General are given, but other 
calculations furnish the much larger total of 394,778, 
or of 388,159. It is evidently hopeless to arrive at any 
figure which will be accepted by every one. The pages 
dealing with typhoid fever are very valuable, showing, 
amongst other matter, how the origin of an epidemic may 
eecape detection till an immense amount of disease and 
many deaths have been caused. An unsuspected dairy, 
where the dairyman had as little suspicion of the vehicle 
of the poison as the unfortunate buyer, was ultimately 
found to be contaminated. It is satisfactory to see from 
table No. 14 that the death-rate from the disease is falling, 
but still somewhat intermittently. The rate in 1906 was 
24, the lowest for the last twenty years. There were 
233 cases of diphtheria, an increase of 42 over last year, 
with 41° denths. In the present day, with the serum, 
Dr. Bailie very rightly says that this number could be 
easily reduced if all suspicious eore throats were at once 
brovght under medical supervision. By an arrangement 
between the City Council and Professor Symmers, the 
exudate can be promptly examined free of charge at the 
College laboratory ; and as there is an excellent public 
fever hospital, nothing has been left undone to-expedite 
the proper medical treatment of the disease; the public 
must be educated to recognize its duty in calling in 
medical advice at-once. An epidemic apparently spread 
from one mild unnoticed case in a school, 

The usual toll of 331 deaths from whoop!ng-cough ‘and 
376 from diarrhoea, mostly children, once more raises the 
question whether there is any way of preventing this 
deplorable loss of life among the young; at present it 
seems that nothing but warnings are possible—warnings 
that the class who suffer most severely never know of or 
never heed. vies “e 

There is also much information about common lodging: 
houses, alcoholism and pbysical deterioration, prosecu- 
tlons under the Sale of Food and Drugs Act,’ house 
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-cleansing, bacteriological examinations by Professo™ 
-‘Symmers of cockles gathered on the shores of the lough’ 
‘and other subjects; a succinct account also is given of 
‘the water supply. On pp. 146-154 a somewhat detailed 
statement of the accounts of the public baths is given; 
‘it might have been more to the purpose to have supplied 
‘the accounts of the Public Health Department. 

- Altogether, however, one cannot but have the liveliest 
satisfaction in seeing this report; it is'an earnest that the 
‘authorities are determined to rise to their high duty, and 
‘that the recent large demonstration and widespread outcry 
and the sittings of the Special Commission will have a 
«permanent effect, 





Scotland. 


EpinspurGH Roya INFIRMARY, 
Ar the weekly meeting of the managers of the Royal 
Anfirmary of Edinburgh on Monday, November 4th, 
Edwin Bramwell, MB., F.R.C.P.,‘and F.R.C.P.E., was 
unanimously appointed an Assistant Physician, There 
-were five candidates. 





Carg OF D&FECTIVE AND FEEBLE-MINDED CHILDREN. 
The first annual meeting of the Association for the Care 
-of Defective and Feeble-minded Children took place last 
aveek in Glasgow. About a year ago the Association rented 
“@ house in Kirkintilloch and fitted it up for the reception 
-of twenty-five girls who are trained in housework and 
dJaundry work, and it is hoped that by these measures they 
amay be able to maintain themselves to some extent, and 
thus run less risk of falling into evil ways. During the 
short space of time that the home has been open it has 
been abundantly shown that there is great need of such an 
institution to help these defective and feeble-minded on 
leaving school. The results are so beneficial that the Asso- 
ciation adopted: a resolution: moved by the Lord Provost 
that funds be obtained to purchase the present buildings, 
to provide an endowment, and extend the present accom- 
modation by making similar provision for boys. The sum 
required is £2,500, and £1,000 has already been promised, 
provided that the remainder is obtained. To some extent 
‘the training work is hampered by the fact that there is no 
statutory power to retain such feeble-minded children 
ander the charge of the Association against the wishes of 
the parents, and a resolution to this ¢ffect was moved by 
Dr. Macpherson, H.M. Commissioner in Lunacy, and 
adopted by'the meeting. . 





Cape Colony. 


: re INSANITY, IN, 1906. 

From the Annual Report for.1906 of Dr. W. J.. Dodds, the 
Inspector of Asylums for the,Colony of the Cape of Good 
Hope, we see that the total number of the registered insane 

-on December 31st, 1905, was.1,892 and on December 3lst, 





1906,.1,958, giving an increase for the year of 66, as com-' 


pared with the average annual increase for the last ten 
years of 95.8. Dr. Dodds supplies a table showing the 
increase in the numbers of.registered insane in the colony 
Since 1880, but inasmuch as this increase has been 
governed by the accommodation available, the information 
given cannot be accepted as a. measure of the increase of 
-lunacy.. Dr. Dodds. further furnishes an interesting table 
of the ratios to population of certified insane in Cape 
Colony in 1904, as compared with similar ratios in 
England and Wales and other British colonies. The pro- 
Portion in 1904 in Cape Colony was 1 certified insane 
person in every 1,359 of general population, as compared 
with the 1 in every.285 of England and Wales. . The ratio 
-Of the white insane .to white population was 1 in 678. 
Further, the ratio of white insane born in Africa to white 
population born in Africa was 1 in 944, whereas the ratio 
of white insane born elsewhere than in Africa to white 
population born elsewhere than in Africa was 1 in 336, 
The exceedingly low total ratio of insanity in this colony 
is thus seen to be largely due to the small amount of certi- 
fied insanity in the native. population, the ratio ,of the 
-insane other than European to the population other than 
European being 1 in every:1,994, - au! 





With regard to the white population, the above statistics 
would seem to show that insanity is much less common 
amongst tne descendants of ‘the older settlers than 
amongst the remainder of the white population, but as 


‘the information given concerns the total insane, and not 


the proportion to population of occurring insanity, this 
inference cannot be justly drawn. = °'': 
Daring the year 445 in all were admitted, of whom ‘235 
were white and 210 coloured. Of the total admissions, 
393 were direct admissions (205 white, 188 coloured); and 
of the white admissions 113 were born in-the'colony, 5 in 
other parts of South Africa, 45 in England and Wales, 
12 in Scotland, 8 in Ireland, and the remainder in other 
European countries. Owing to a lack of uniformity in'the 
tables returned by the medical superintendents: of the 


several institutions, it is impossible to collate the informa- 


tion given as to the types of mental disorder among the 
admissions and the probable causes of the insanities. 
Daring the year 142 were discharged as recovered, giving 
a recovery-rate on admissions of 36.13, the recovery-rate 
for Europeans being 42.93, and for the coloured insane 
28.72 per cent. There were also discharged as relieved 30, 
and as not. improved 18, Also there were 163 deaths 
during the year, giving a total death-rate on the average 
numbers resident of 8.7 per cent., or 7.2 for the Europeans 
and 10 for the coloured patients. The deaths were due in 
49 cases to cerebro-spinal diseases, including 21 from 
general paralysis; in 42 to chest diseases, including 20 
from pulmonary consumption; in 27 to abdominal 


diseases ; and in 45 to general diseases, including 23 from 


general tuberculosis. The noteworthy features of the 
deaths are that of the 21 patients dying from general 
paralysis 18 were Europeans, and that of thoee dying from 
tuberculous diseases 41 were coloured prople, forming 
41 per cent. of the total deaths among the coloured 
patients. An outbreak of typhoid fever from which 
6 patients died occurred at Fort Beaufort Asylum, but 
otherwise the asylums appear to have been free from 
zymotic disease. 

The accommodation provided seems to be in need of 


‘considerable extension; but Dr. Dodds speaks in some- 


what pessimistic vein of the possibility of this, and in the 
meantime, to quote the report, 


Insane patients are being detained for long periods in ga 
and instead of preaching early treatment of the ingane 


speedy resort to asylums while yet the disorder js in a remedi- 


able stage, the authorities have to use all their icfluence to 
keep insane patients in their homes, or anywhere, rather than 
have them sent to asylums where there is no room for them. 


ou South Wales. 


Computsory NotiricaTion OF PULMONARY 
TUBERCULOSIS, 








“We learn from the Australasian Medical Gazstte that 


Dr. W. G. Armatrong, the City Health. Officer for Sydney, 
in hig annual report states that the working ot the City 
Council by-laws for the compulsory notification of 
pulmonary tuberculosis has been in every way 
satisfactory. No friction has arisen, between ‘the 
City Council and the medical profession on the 
subject, and no cases have come to light in which any 
injury or hardship appears to have been inflicted on 
phthisical persons through the operation of the by-laws. 
The practical experience thus gained, he says, is a very 
strong point in favour of making this disease notifiable in 
all large centres of population throughout New South 
Wales. It has shown that notification is practicable at a 
very small expense. It is urged, therefore, that the com- 
pulsory notification of pulmonary tuberculosis throughout 


New South Wales should not be long delayed. 


Meprcat EXAMINATION: OF ScHOOL CHILDREN, « 

Systematic examination of the pupils attending the 
schools in the metropolitan district of Sydney is, we 
learn from the Australasian Medical Gazette, now in 
progress,- and valuable data are being collected. 
Particular attention is being paid to weight, height, 
age, sight, hearing, and general health, and weigh- 
ing and measuring apparatus are being employed 
to secure accuracy snd uniformity. It is not 
to obtain the records from every school, but to secure 
them in various contrasted centres; 20 that comparicons 
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may be instituted between the pupils at towns like Moss 
Vale and Bowral, on. the southern tableland, with those on 
the northern, the western plains, and in the large popula- 
tion centres. The children at Broken Hill, where the air 
is largely impregnated with fumes from minerals, are 
expected to.exhibit certain physiological features vastly 
different from those who dwell in the pure oxygenized 
air of the: monntains, or those in the crowded cities. 
In addition to these tests, arrangements have been 
made for the periodical medical inspection of the metro- 
politan public schools as regards their hygienic condition 
—light, ventilation, and: drainage. Children are also 
‘being examined who appear to be physically or mentally 
defective;.or, who exhibit signs of certain ailments or 


defects, such as breathing through the month instead of, 


the nose, continuous discharges from the ears or nose, 


skin affectione, ete, 
Ceplon. 


Tae Pousric Heatta im 1906. 

Tue réport of the Principal Civil Medica] Officer and 

ector-General of Hospitals of Ceylon for the year 1906 
is a Very voluminous but singularly interesting document. 
Ceylon is a vast territory with a population of some four 
millions, and presents, from the point of view of pre- 
ventive medicine, a series of problems of extraordinary 
complexity. The amount of material dealt with in this 
report is so large that if in places the arrangement seems 
@ little faulty there is obvious and adequate excuse. 
Every one hag heard of the “spicy breezes” that “ blow 
soft o’er Ceylon’s isle,” but the following’ passage is a 
curious commentary on this fancy of the old missionary 
hymnist: 

The causes which contributed to the ill-health of the in™ 
habitants of Ceylon during 1906 {were drought, floods, the 
failure of the paddy crop, infectious diseases, and’ malaria. 
Rain was short during the first and second quarters of the 
year, and the south-west monsoon was Jate arriving.: Malaria 
of. virulent type broke out in many parts of the island{in con- 

uenee of the want of rain to flush out the puddles and small 
collections of water in which mosquitos breed ; the want of 
water favoured the development of intestinal disorders owing 
to the presence of pollution in the meagre water supplies. The 








failure of the paddy crop was due to the drought, and the fact - 
that the cultivators were incapacitated-by illness for work: in . 


eee the long drought was followed by floods, after 


deterioration occurred in the health of those living in | 


the flooded neighbourhood. Cholera and small-pox visited 
many districts, and in some towns enteric fever was rife. 

After reading this we can hardly agree that “ every pro- 
spect pleases, and only man is vile.” Sir Allan Perry 
gives in this report a very vivid picture of this tropical 
island, subject to all the ills of a capricious climate, with 
& population mostly ignorant and poverty stricken, a prey 
to malaria, small-pox, enteric fever, dysentery, ankylos- 
tomiasis, cholera, and leprosy, as well as tuberculosis, 
syphilis, and most of the other ills against which preven- 
tive medicine organizes its warfare in temperate climates, 
while as a background to the picture there is the constant 


fear of the importation of plague. Against all this array . 


of preventable disease the -Government maintains a 


medical service, and has provided a number of special and . 


general hospitals in various parts of the country. There 
are dispensaries organized by the Government and by the 
Planters’ Associations, and a system for the free distribu- 
tion of quinine, but the report makes it clear that these 
various agencies are not yet perfectly co-ordinated, and 
that the excellent aud self-sacrificing work that is being 
done is done under difficulties, largely owing to lack of 
funds and equipment. Thus with respect to leper hospitals 
Sir Allan writes : 
Iam convinced that accommodation in the island is utterly 
and that if the leper ordinance is to he properly 
Carr out a very considerable increase in the amount of 
accommotion is necessary. _ 
Again in regard. to ankylostomiasis, we read— 
It is‘a matter of impossibility to check the spread of this 


disease so long as. the conservancy arrangements.regarding the , 


d of. sew: and in many cases th t 1 

— age myid y ss © water supply of the 
Again, of ithe only lunatic. asylum in the colony we. are 
told that ‘at one time during the year, 678 persons had to 
be crushed into the space allotted to 378;” and to this 








overcrowding the “high asylum death: rate” is attributed. 
The Colombo General Hospital also “ requires to be rebuilt ; 
it is old and insanitary. The operating room is a relic of 
the preantiseptic period... . The kitchen is inadequate, 
insanitary and unsuitable.” 

The heavy responsibility of preventing the introduction 
of plague is entrusted to a special committee which meets 
once a fortnight. This committee’s object is to “prevent 
the introduction of the disease without hampering the 
merchants and travelling public with unnecessary and 
vexatious quarantine rules.” It is much to the credit of 
the vigilance and energy of the committee that the island 
has been kept free from any case of the disease during 
1906 at the cost of only two ships stopped and a vigorous 
campaign against the rats of Colombo. 

A point of considerable interest to medical officers of 
health and general practitioners in this country is the. 
comparative rarity and the low mortality of measles in 
Ceylon. Whereas in this country measles is becoming no 
less common, and annually more fatal, a comparative 
statement of the principal diseases in Ceylon for five 
years shows in 1902 only 196 cases with two deaths, and 
in 1906, 55. cases with one death. We venture to say that 
there is no area in England comprising a similar popula- 
tion (about 4 millions), which could show equally 
favourable figures for this disease. 

Amid all this fighting against actual disease, research 
and education have not been neglected in Ceylon, and in 
this connexion a word is due to the work of Dr. Castellani, 
who is in charge of the clinic for tropical diseases, and of 
the De Soysa Bacteriological Institute. The former institu- 
tion was only opened on October Ist of last year, and 
Dr. Castellani begins his report with a quotation from 
this JourRNAL,’ as follows: “The Government of Ceylon 
deserves the highest praise for the scientific spirit it has 
shown, and we can only hope that the success of the 
present experiment may encourage it to extend the system 
further.” 

Dr. Castellani’s report is sufficient evidence that the 
hope then expressed has already been fulfilled. Apart 
from all the rest of the pathological and educational work 
done in these two institutions, their existence has been 
more than justified by the completion of Dr. Castellani’s 
demonstration that syphilis and parangi are distinct 
pathological entities; and his isolation of the Sptrochuaeta. 
pertenuis as the cause of the latter disease. 


SPECIAL CORRESPONDENCE. 


VIENNA. 


Retirement of Professor Politzer.—Inebriety Statistics.—Old- 
age Pensions for Country Doctors. 
Wirs the new winter term, which began on October Ist, 
Professor Adam Politzer, whose name and clinic are 
known to all otologists throughout the world, retired from 
his post as Director of the Vienna Clinic of: Ear Diseases, 
after forty-six years of strenuous and indefatigable work. 
His farewell lecture was attended by hundreds of the most 
eminent. men in the profession. - All his former and 
present assistants were present, and also representatives 
of numerous foreign otological societies in Europe and 
America. In his lecture Politzer once more dwelt on the 
importance of exact diagnosis of ear disease, especially 
amongst the poorer classes’ of the population. He 
compared ear trouble in its fatal incidents with 
tuberculosis, and emphasized the necessity of teaching 
the intending country practitioner and the student 
of surgery the leading facts of otology. After a short 
review .of the progress made in this department within 
the last few years, Politzer bade his audience a graceful 
farewell, Amongst other honours accorded to the retiring 
Professor was the honorary membership of the American 
Medical Association. Politzer is succeeded by Professor 
Urbantschitsch, who has till now been director of the ear 
department of the Vienna Polyclinic, where his lectures, 
delivered in English and German, were well attended. 
His chief province of research was the chronic catarrhal 
condition of the ear, and his publications on this subject 
are very numerous. Politzer’s first assistant, Privat-docent 
Dr. Gustav Alexander, has been appointed successor to 


1 BRITISH MEDICAL JOURNAL, July 21st, 1906, p. 162, 
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Professor Urbantschitsch at the Polyclinic. His name, 
too, is well known amongst the English students in 
Vienna, and his lectures are very often crowded. His 
principal works deal with the anatomy and pathology of 
the internal ear, both of men and animals. He is a bold 
and successful surgeon, and a scientist of very high 
reputation. 

Since 1894 statistical data have been obtainable as to the 
prevalence of drunkenness in Vienna and Lower Austria. 
The following figures are taken from the official report to 
the Austrian Antialcohol Society: Whilst in Vienna in 
1894 there were 784 notorious drunkards, in 1899 the 
number was 1,282, and in 1906 they numbered 2,336. In 
the country the corresponding figures were 1,556, 1,280, 
and 813, thus showing divergent conditions prevailing in 
the city and the country. As a means of classifying 
drunkards as distinguished from occasional drinkers, only 
those were reported who more than once had a collision 
with the police. The proportion of drunkards to the 
population is 1 to 740 in Vienna and 1 to 980 in the 
country. In Vienna there were 10 per: cent. female 


drunkards, as against 7 per cent. in the country. Forty’ 


per cent. of all the habitual drunkards were inmates of 
public asylums or workhouses, representing a cost to the 
country of £40,000 yearly. Whisky, gin, and rum are 
responsible for the majority of cases, only 9 per cent. 
indulging too freely in wine, and only 1 per cent, in beer; 
in the country—which is, by-the-by, well known for its 
good wines—25 per cent. of the alcoholic excess was due 
to wine. 

The Austrian Diet has recently passed a law by which 
the county and district medical officers who are paid by 
the Diet are entitled to old-age pensions. This is marking 
the dawn of a new era; at last the profession has succeeded 
in making the authorities understand the needs of modern 
life. The law provides that after a service of thirty-five 
years the doctor may retire on a pension of £70 a year; if 
his retirement takes place earlier, he receives a propor- 
tionate amount, beginning with 40 per cent. after ten 
years’ service. If retirement is due to disability con- 
tracted in performing his duty, the full pension is granted. 
The widows and children alsoreceive pensions on a sliding 
scale, but amounting to not more'than £60 a year at the 
utmost. Although these figures are low enough, it must 
be borne in mind that it is only a beginning, and we may 
hope that when the necessity of making careful provision 
for members of the profession has been made a conditio 
= qua non the pensions will be increased to a decent 

gure. 
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THE REPRESENTATION OF THE MEDICAL 
FACULTY ON THE SENATE OF THE 
UNIVERSITY OF LONDON. 

Srr,—Three senatorial election addresses—of Professor 
Starling, of Mr. Wallis, and of Dr. Norman Moore—that is, 
of a physiologist, of a surgeon, and of a physician—are 
now in the hands of members of the Faculty of Medicine. 

The physiologist promises to support (1) a more acces- 
sible degree ; (2) increased time for clinical subjects ; 
(3) concentration of preliminary and early medical studies 
in a small compact school at South Kensington. There 
is no allusion in his address to an institute of medical 

Se or nor to the scientific requirements of the medical 
‘gehools, - 

The surgeon (1) appeals to the Faculty to reaffirm its 
previous decisions against the establishment of a third 
centre for preliminary [and intermediate] medical educa- 
tien at: South Kensington ; (2) directly contradicts the 
statement that money has been collected for this specific 
purpose alone, or that agreements have been made by the 
University with certain medical schools to establish such 
® centre, and proposes to establish and endow an institute 
for higher teaching and research in close touch with the 
teachers and the courses of instruction at the various 
schools, 

The physician is of opinion that the foundation at South 

- Kensington of an. institute for research in physiology, 
pharmacology, and those parts of biology related to 
pathology, is in the highest degree desirable, but that it 
is undesirable to erect a centre for the teaching of the 
preliminary and intermediate parts of the curriculum. 








That is to say, that the foundation of an’ institute of 
physiology and allied sciences at South Kensington is 
recognized by the surgeon and by the physician to be 
desirable in the interests of medical science in London, 
whereas it is not mentioned by the physiologist. 

The state of matters at the University is as follows: 
“ Concentration” as advised five years ago by the Faculty 
of Medicine and adopted. by the Senate, was contingent 
upon the collection of upwards of £300,000 (the actual 
sum named in the authorized scheme amounted to 
£375,000) and is recognized to be impracticable, inasmuch 
r~ the total sum subscribed amounts, it is said, to only 

70,000. 

That first scheme, as a whole, is impracticable, and it 
does not matter at all whether any candidate pledges 
himself either for or against it. Bnt the best portion of 
the scheme—provision for research— remains eminently 
practicable, and is recognized to be in highest degree 
desirable by the great majority of teachers in London, 
inclusive of many distinguished teachers whose names 
are on the list of Professor Starling’s supporters. _ ' 

The question whether or no an Institute of Medical 
Science (in the sensé of a school of preliminary and inter- 
mediate medical studies) shall be established at South 
Kensington is onthe by the financial position. The 
question before the University has become whether or no 
an Institute of Medical Science (in the senge‘of an institute 
for higher teaching and research) shall be foundéd at 
South Kensington. Of the three senatorial candidates 
now before the Faculty, two, namely, Mr. Wallis and Dr. 
Moore, have expressed themselves inits favour, and at 
the recent senatorial election the elected candidates, Dr. 
Caley and Mr. Leonard Hill declared in their joint address 
that “the promotion of higher learning and’ research is 
more essential to the prestige of the University of London 
than provision for, and the regulation of, routine . 
and we are therefore in favour of developing within the 
University advanced lectures, courses of study, and 
laboratory facilities for research work in the several, 
branches of phystology, pharmacology, and allied subjects 
on lines similar to those at present existing in connexion 
with the Physiological Laboratory of the University.” 
Professor Starling has not yet expréssed any opinion.— 


T am, ete., 
Physiological Laboratory, University A. D, Water, 


of London, South Kensington, 
November 4th 


S1r,—In Mr. Wallis’s election address the s stion is 
made that an institute for research in the medical seiences 
should be erected, and that-the £70,000 which has been 
subscribed and the site which has been offered should 
be allocated to its establishment and endowment. Dr. 
Norman Moore expresses his approval of such an institute, 
but does not say from what funds it should be provided. 

The money referred to was subseribed and the site 
offered for an institute of medical sciences in whieh 
medical students were te be taught. To attempt to 
divorce teaching and research is, at the best, a v 
doubtful policy, for the bulk of research in the medical 
gsciences,- both in this country and abroad, has been 
done by teachers in the laboratories attached to their 
schools. Buta policy which proposes to use this money 
to build an institute at which only research and “ higher 
teaching ” are to be carried on is more than doubtful ; it is 
an attempt to pervert funds from the object for which 
they were subscribed, an attempt which, if successful, is 
likely to prevent the public from opening its purse to the 
London University in the fature. 

There is a definite demand from certain schools of the 
University for 4 small centre at South Kensington, and 
the £70,000 subscribed for this is more than 
sufficient to build and equip it. Such a centre would not 
interfere in the least with the autonomy of the Charing 
Cross Hospital Medical School, as Mr. Wallis seems to 
fear, or with any other schoo! which wishes to teach fts 
own students in the preliminary and intermediate sub- 
jects. It would, of course, also be a centre where research 
and higher teaching would take their natural place, as at 
other universities, ‘ 

Under these circumstances, Sir, I trust that the Faculty 
will not lend its support to any such proposals as those of 
Mr. Wallis, which can. only .be regarded as. likely to 
hamper the development of certain schools of the 


| University. 
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In regard to the urgent need for the rearrangement of 
the curriculam, and the allocation of more time for 
clinical studies, Professor Starling is no new convert. He 
has already put the case so strongly in his address, and in 
previous utterances, that the Faculty may elect him with 
confidence to represent its known views on theee points.— 
Tam, ete., 

London, W., Nov, 6th. H, G. Turney. 

Srr,—I have received a letter from one of the members 
of the staff of the London School of Medicine for Women 
containing a statement to which I think wider publicity 
should be given than it has at present obtained. The 
letter runs as follows: . 

* T have had handed to me a letter, written by one of 
the teachers of the L.S.M.W., ia which is the following 
quotation from a letter written by a member of the 
Senate: ‘It is suicidal policy for your colleagues to vote 
for concentration. The whole movement is being en- 
gineered from University College, and it is University 
Oollege which has succeeded in blocking the incorporation 
of. your school, They want t> cater for women them- 
selves now their prelimin science and intermediate 
science are under separate Management, and of course 
they naturally do not want your handicap removed. The 
L.8.M.W. Incorporation Committee «f the Senate is still 
in existence, but, for the above reasons, it has not met for 
more than eighteen months... If Starling is. returned, I do 
not suppose it will ever meet again ;. you will be told that 
the third institute will meet your requicements.’” 

I do not .know the name of the author of this letter 
“written by a member of the Senate,” but since it was 
written with a view to influencing the votes of all the 
teachers of. the School of Medicine for Women at the 
approaching senatorial election, it cannot be regarded as 
a private document. 

The whole statement from beginning to end is a 
deliberate invention. 

Incorporation of. academic institutions in the University 
is, and has been for the last elght yeare, the policy of 
University, College. colleagues and our representa- 
tives on the Senate earnestly desire to see the incorpora- 
tion of the School of Medicine for Women carried out as 
one step in this policy, and have taken no part in block- 
ing the incorporation. My colleagues have no desire to 
attract women stodents from the London School of Medi- 
cine for Women. Women are not admitted to the anatomy 
course at University College, so that it is not possible for 
women medical students to obtain a complete course at 
the College. I myself am extremely interested in the 
incorporation of the Women’s School of Medicine, and 
look forward to this School, after incorporation, being the 
university centre ‘for women medical students. If I am 
returned I shall make it one of my first duties to inquire 
into the reason for the discreditable delay which has 
pg in the carrying out of the negotiations with the 

00 

I challenge the writer of theabove letter to acknowledge 
in public the authorship of the sta‘ements which he has 
circulated in private, and to stae what grounds or 
authority he has for making thes2 statements. It would 
be interesting to know if he has employed his ingenuity 
in writing similar letters, with modifications suitable to 
local requirements, to members of other medical schools. 

It is surely deplorable that such underhand methods 
should find their place among tactics employed in an 
election of the University of London. 

I am sending a copy of this letter to every member of 
the Senate of London University.—I am, etc., 

Ernest H. STARLING, 


University of London, University College, Gower Street, 
; London, W.C.; Nov. 4th. 


St. George's Hospital and the University. 
Sirn,—Mr. F. ©. Wallis, in his election address to the 
members of the Faculty, writes : 
There is a further impression that agreements have been 
made with certain medical schools to establish such a third 
centre at South Kensington. This impression is without 


foundation.. In fact, no assurances, either written or oral, 
have been given, and the University has incurred neither 
legal nor moral obligations in this respect. 

Mr. Wallis has been misinformed. The above statement 
is incorrect. 








In 1905 the University authorities opened negotiations 
with regard to the transference of the preliminary and 
intermediate portions of the curriculam from St. George’s. 
Medical School to the University. The question was 
carefully. considered by the Medical School Council and 
the governors of the hospital. The undersigned were 
deputed by the hospital authorities to discuss the ques- 
tions at issue with the delegates of: the University. We 
were instructed to take no steps unless we were assured. 
that a third centre was to be erected in the immediate: 
future in the near neighbourhor d of the University. 

The University delegates, amongst whom was the 
Principal, assured us that the erection of a third centre 
was the settled policy of the University, and that this. 
policy hed been recommended nemine contradicente by the 
Medical Faculty. ' 

On this assurance negotiations were continued. Subse- 
quently it. was arranged that: 

1, Our students in the preliminary and intermediate. 
studies should be transferred, together with our teachers. 
in these. subjects, to University College and King’s. 
College. 

2. As soon as the third centre was established our students. 
should be transferred to it. 

3. St. George’s Hospital should guarantee the payment. 
of £500 per annum to the University for a term of years. 

We asked that our teachers should aleo be transferred. 
to the new centre as soon as it was built, but the Uni- 
versity delegates were unable to concede this point. 

When the Hospitel authorities learnt that an attempt. 
was being-made to persuade the University to repudiate 
its obligations, the Treasurer addressed a letter to the 
Vice-Chancellor. In this letter a clear account of the 
negotiations and of the University’s undertaking is given. 
The letter was sent and acknowledged nearly six months. 
ago, and we would. call the .attention of the members of 
the Faculty to the fact that we have received no denial. 
nor repudiation of its contents from the Vice-Chancellor, 

This letter was subsequently published in the medical. 
press,’ and .we are at a loss to understand how it has. 
escaped Mr. Wallis’s observation. 

The undersigned carried on all the negotiations, and we- 
pledge our word that St. George’s Hospital would never 
have given up the teaching of preliminary and inter- 
mediate studies if we had not been assured by the dele- 
gates of the University that the erection of a third centre — 
in the immediate neighbourhood of the Imperial Institute. 
was the settled policy of the University. The University 
delegates were thoroughly aware that this point was the. 
fundamental one in the negotiations. 

We would, therefore, appeal to the members of the 
Medical Faculty not to give their votes in the forthcoming 
election in support of any candidate who urges the 
University to repudiate its obligations. 

_ A, Wittram West, 
Treasurer of the Hospital. 


ArtTHUR LATHAM, ' 
Formerly ean of the Medica} School: 


FRANCIS JAFFREY, 
Formerly Dean of the Medical School. 


G,. A. BuckMASTER, 
Formerly Lecturer on Physiology in the: 


-Nov. 4th. 
- sdedical School. 





THE REFERENDUM. 

Srr,—In a scattered Association like ours there i» 
much difficulty in discovering the true opinion of 
its members. The link’ which binds ue together is 
practically the slender one of the Journaz, and it- 
says much for the ability and usefulness of that organ 
that it can falfil such a fanction. Hence it follows 
that the JournaL is the medium most effective for an 
exchange of ‘opinion. In this great crisis in our history 
we depend on wich a 8 to reach the ear of the majority’ 
of our members who either will not, or cannot, attend our 
meetings. I sincerely trust these columns will not be: 
used to gratify personal epite, or to indulge in party 
polemics. _ “sr , 

“Much as I disapprove of the forcing methods of our 
leaders in the Representative Meeting, I cannot but admire . 
the zeal and self-gacrificing energy with which they have 
served the Association. Iam quite at one with them in 


1See BRITISH MEDICAL JOURNAL, July 6th, 1907, p. 60, ~ 
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desiring to make the Association more useful and attrac- 
tive to the numerous body outside of its membership. 
‘My sense of-admiration, gratitude, and agreement does 
not blind me, however, to the fact that they are- too 
ambitious in their policy, and too impatient of restraint in 
their methods of accomplishing it. They are aiming at a 
scheme of colossal magnitude beside which the com- 
mercial activity of a rival journal will appear a pigmy, a 
acheme of defence and offence, of insurance,: of benevo- 
lence, of politics, of traffic in livings, and what-not, which 
will need a staff rivalling a Government department. And 
allthis is being done without the knowledge, or at least 
assent, of ‘three-fourths of the members, I make the 
assertion boldly that three-fourths of our members do not 
understand the drift of them. It is admitted that 10 per 
cent. is the average attendance at the Division meetings. 
That would represent some 2,000 members (not 4,(C00, as 
Dr. Fothergill makes out). Assuming the majority in 
favour of the Charter was two-thirds—a liberal allowance 
—then it follows that 1,333 members have decided the 
policy of 20,000. It is most fallacious, in our Association 
at least, to argue that the majority of the members attend- 
ing will correspond to a similar proportion of the absentees. 
if there had been certainty that the subject voted on had 
been studied and understood by the majority of the mem- 
bers, and the importance of their presence had been 
reasonably brought home to them, then it would have been 
less unfair and less dangerous to bind the whole Associa- 
tion to a policy approved only by 6 or:7 per. cent. 
of its members. Seeing that the scheme must involve 
a great increase in our. subacription—in these ‘hard 
times’ a serious matter—the leaders are likely to 
have an unpleasant surprise if they are successful. 
Notwithstanding Dr. McGowan’s jaunty assurance: that 
we are willing to pay for“ professional unionism,” as 
he calls it, Iam very doubtful of the ability to pay, even 
if they were willing,» of thousands of: our struggling 
brethren; the very men who need it. 

It may. be contended that these provisions of: the 
Charter: are not open to discussion. We are told, by 
those who regard themselves as experts on form and 
precedent, that. we must confine our criticism tothe 
matters included in the Referendum, and that the Council 
has: committed the Association -irrevocably to everything 
else. To this proposition I refuse individually to assent. 
The Charter is still in the draft form, and it would be far 
wiser to amend it than to bring about a wholesale seces- 
ston, or face opposition in the application for it before the 
Privy Council. Either or both of these contingencies are 
possible in the present: temper of:some sections of the 
Association, owing to the forcing tactics adopted and the 
unreasonable hostility manifested to the Central Council. 
I am sceptical about the correctness of the ruling against 
discussing the provisions of the Charter generally, but, 
even on the matters included in the Referendum, we have 
ample ground for:urging delay. — 

Few of our members understand that the Charter prac- 
tically supersedes the Central Oouncil. It deprives it of 
the only thing which makes it worth election, namely, its 
revising function. I omitted from my letter of October 
26th a piece of evidence regarding the business methods 
of the Representative Meeting. I now take leave to 
present it to my fellow members. On the morning of 
duly 27th, at Exeter, a supplementary agenda was put in 
our hands containing fifteen brand-new resolutions, which 
had not been published in the JourNat, or discussed at 
Division meetings. They came—and I wish to emphasize 
the fact—/rom two Divisione, both Metropolitan, nine 
from Wandsworth (Dr. Fothergill’s Division), and six: from 
Hampstead (Dr. Armit's). By what rule did these resolu- 
tions receive admission to the agenda of business, and be 
treated exactly as if they had been advertised end dis- 
eussed? Members who have been reading their JourRNAL 
will have noticed in the SuprLeMent of ‘September 7th 
Dr. Fothergill’s proposals. We all love a compromise. 

_ Dr. Fothergill offers one. Lt all advertised resolutions 
‘b2 free from the danger of a Raferenduam, and all resola- 
tions “ sprung on the meeting ” (his own description), if so 
directed by the Council at a meeting held within twenty- 
Your hours, be referred to the Divisions. How generous! 
Legitimate business ‘mast not be revised, illegal motions 
mav with difficulty. 

Note the consideration here shown ‘towards the 
Council, During. the progress. of the Representa- 





—— 


tive Meeting, the Council must meet and decide 
on the important question whether it will permit 
a resolution “sprung on the meeting” to be made 
binding on. the Association, or for ever hold ‘its peacc. 
Resolutions “ advertised” may in such circumstances be 
deferred ‘till the next Representative Meeting, when, if 
carried again, they will become “ decisions of the Associa- 
tion,” and not liable to a Referendum. If such ‘a set of 
proposals are accepted, the Association will not get any 
self-respecting member to take office in the Council. 

Some means must be found to get at’the true mind of 
the Aszociation. A plebiscite of the whole of the members 
might be taken on the Caarter, especially its provisions 
as to “professional unionism.” Meanwhile the members 
should insist on delay in applying for the Charter until 
we are better prepared, and on the preservation of a 
revising body to protect them from the hasty schemes of 
the Representative Meeting.—I am, ete, 

Edinburgh, Nov. 4th. A, -WALKER, 

S1rx,—Every well-wisher of the Association must welcome 
criticism so irank and so obviously inspired by a desire 
for its welfare as is the letter of Dr. A. Walker. It is an 
admirable exposure of the weak points of the Representa- 
tive Meeting, and the case he makes out for its: improve- 
ment needs ‘the attention of all careless or indifferent 
Divisions (including the three he represented: under diffi- 
culties at Exeter), But he misses the important’ point 
that the Representative Meeting is the substitute—poor it 
may be and capable of much improvement—tfor the’ old 
annual meeting, whose ‘powers were, to say the least, 
vague, aid whose deliberative and representative value 
was nil, Begin with that fact, and Dr. Walker’s letter 
becomes a very good argument for the improvement of the 
Representative Meeting but not for its abolition. 

Dr. Walker gives us no alternative policy, so one must 
assume that he would prefer the good old days when ‘the 
Council had full sway. But does he not know that that 
policy brought the Association to the verge of revolt? -Is 
he not aware that it was a mere toss-up whethér a rival 
association should be formed to do the work the Associa- 
tion was neglecting? That such a dangerous rival was 
not set up was due to a few who had faith in the elasticity 
of the Association and in its power to do all that could be 
legitimately required of it. No member with a ‘know- 
ledge of the recent history of the Association can deny 
that with all its faults the Representative Meeting has at 
any rate succeeded in creating a new interest: in the 
Agsociation. _ ; 
> Under the Charter as now drafted some of the improve- 
ments: Dr. Walker asks for will be effected. The Repre- 
sentative may be elected by the voting papers Dr. Walker 
seems 80 fond of, bat which, to my mind, will not invest 
the Representative ‘with as much force:as that obtained 
from a meeting of the active members of: the. Divist n. 
The Representative, too, will be an ex-officio member of hig 
Branch Council, which will briog him into touch with tae 
other representative and official members of the Branch. 
In his criticism of the meeting Dr. Walker overlooks that 
by far the greater part of the business consists of motions 
issued in April and the annual -report of the Oouncil 
which appears two months before the meeting. I quite 
agree,and indeed have more than gnce protested, that 
besiness which is more than routine and requires an 
expression of opinion should not come before the meeting 
before it has been considered by the Divisions. 

I must again emphatically protest against the assump- 
tion, which seems to me ridiculous, that: the Council is 
more representative than the Representative Meeting. 
Take the facts. I have myself been present at every 
R2presentative Meeting, have never been elected by less 
than one-fourth of my constituents, and have always 
insisted on having distinct instructions on all 
matters of: principle on -the agenda. There must 
be many other Representatives who could say 
the same thing or something like it. » But granting 
that many are elected by:'a miserable minority of their 
constituents, they must in nearly every case be elected by 
some, and to these few they must be known. Bat what of 
the Council? Last year in the United Kiogdom there 
were only two contested elections, most of the members of 
Council being returned in'a way which speaks far more 
eloquently of the apathy of our members than does the 
method of election in the Divisions. If you ‘take these 
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uncontested elections as a sign of content with the present 
representatives on the Council, why not assume the same 
thing in reference to the small attendance at the Division 
meetings? A practical test of the representative quality 
of the Council may help to convince Dr. Walker. As 
President of this Branch, which is not the least active in 
the Association, I have been pretent at the meetings of 
four Divisions recently, and I have taken the trouble to 
ask whether those present knew who were their Representa- 
tives on the Council, In an aggregate attendance of about 
sixty I found two who could tell me correctly. In twenty 
years (and probably in a much longer period) there has 
only been one contested election in this Branch. If my 
readers apply the same test to their own Branches I think 
the result will surprise them. The fact is that before the 
reorganization of the Association, the members of Council 
were put on mainly for their professional standing or 
their official connexion with their Branch. Since the 
reorganization any interest in the election of membera of 
Council (such as it was) has been transferred to the election 
of members of the Representative Meeting, except in the 
Metropolitan Counties and the Lancashire and Cheshire 
Branches. There is, of course, no need for the Council to 
be composed of Representatives at all, as that body has 
recognized by not taking a Referendum on the Ordinance 
which transforms it into the executive body of the Repre- 
sentative Meeting with the power of Referendum, By 
doing this they have agreed that we cannot afford to have 
two legislative bodies, with the accompanying friction, in 
the Association, and it 1s to be expected that after this 
merely time-wasting Referendum is over they will settle 
down’ to the enjoyment of that position of power and 
respect in the Association which must inevitably be 
eceupied by the body selected as the best business and 
executive men in the Association.—I am, etc., 
Gateshead, Nov. 4th. AuFrEeD Cox, 


S1r,—Dr: Fothergill, in his interesting and very long 
but not very convincing letter in the JouRNAL of 
October 26th, has carefally evaded the other issue I put 
forward, which I thought of quite equal importance to 
the fixity of the constitution of the Central Council, 
namely, to preserve the right of the individual member, 
quite apart from his position as a member of a Division 
or Branch. No doubt Dr. Fothergill and his friends 
would like this subject kept in the background and not 
discussed at all after the events at Exeter, for with their 
usual astuteness they made use of the opportunities at 
hand. ; 

Look at the way the annual general meeting of members 
was dealt with at Exeter. It is understood that the 
Representative Meeting cannot be held until the pro- 
ceedings commence by the annual business meeting 
taking place, even in a kind of dumb show. And this 
is: how it was done: There was no Chairman of Council 
preeent totake the chair, nor even the Treasurer of the 
Association, with the result that it was adjourned until, 
I'believe, the Monday or Tuesday, so that if one or a 
number of members had attended at the first meeting for 
some special purpose they would have had to wait until 
the adjourned meeting was held. And why was this 
adjournment? This is answered by what. actually took 
place on the Tuesday. It suited the active party, and 
enabled them to effect such a comp as was never exceeded 
in the annals of the Association, and never will be,namely : 
a Treasurer was elected in opposition to the one which 
had ‘been nominated by the Central Council! This 
transaction will never be forgotten by those who were 
present, and especially the two gentlemen ‘who were 
nominated. 

Well, now, does it not look rather curious that the same 
party should: make ‘such an exceedingly powerful use of 
the annual’ meeting of members to effect their own 
purpose, and yet they should have it on the card in the 
draft Charter that it should be abolished? And why is 
this? They see that it can be made a powerful weapon if 
required by a clique, as was exemplified by themselves, 
and so they have taken good care that their opponents 
shall never have this power. They are fencing themselves 
in and:»round abont, so that they can effect their own 
purposes without let or hindrance! . 

“Hence the long letter of Dr. Fothergill in defence of the 
election of the Central Council as per Charter, and not a 
single word in defence of the abolition of the privileges of 
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members at the annual business meeting! As he has said 
nothing in favour of maintaining it we must conclude that 
he is in favour of abolishing it, as his friends are,— 
I am, etc., 
Manchester, Nov. 2nd. G. H. BROADBENT, 
The Opinion of the British Medical Association. 

S1r,—It.is somewhat unfortunate that the present dis- 
cussion has so largely resolved itself into a debate as to 
which is the more representative body in the Association 
without a fundamental definition of that which it is 
desired to represent—the opinion of the British Medical 
Association. The Association may be said to consist of 
three—in part overlapping—groups: members who wish 
for a. good medical journal, members who are keenly 
interested in the scientific possibilities of the organiza- 
tion, and members who are keenly interested in the 
economic and political relations of the profession. 
The opinion of the British Medical Association on 
apy question is a resultant of the twenty thousand 
various opinions of the individual members on that 
question, and. what one is entitled to present to the publie 
as the recognized opinion of the Association is a conven- 
tional result arrived at in some way provided by the 
constituted mechanism, 

Prior to 1900 the mechanism was the fortultous con- 
course of the Annual General Meeting and the Council, 
consisting of Branch Representatives who were elected 
without any constitutional responsibility to their con- 
stituents on individual questions. At the new constitu- 
tion this mechanism was definitely replaced by a new 
grouping of members in such. Divisions that, as far as 
possible, any member who wished had the possibility of 
attending their meetings made as practicable as local 
opinion thought necessary, and by the Representative 
Meeting, consisting of members who are constitutionally 
required to represent the known opinion of their group. 
Which of these mechanisms is the more likely to give the 
more accurate statement of the resultant opinion of the 
members? That is the question of which we are sub- 
stantially engaged in discussion. On theoretical grounds 
there would be little difficulty in coming to a decision, 
but we must always test the most perfectly designed 
mechanism ‘by its work in practice, and this test was 
applied to the old mechanism when it was overthrown 
by the new, and at present we must attempt to judge 
of the work of the new. This, it is urged, has 
failed in so far as the members of the Representative 
Meeting are appointed by a minority, and that a small 
one, of their respective Divisions, and that, in effect, their 
opinions are not authoritative. That the appointment is 
actually made by a minority of the constituency may be 
admitted; but it is still made by the ‘tacit consent.of the 
whole, for surely any member who felt keenly enough on 
any question to make him resent being misrepresented 
would, to prevent such a calamity, attend the meeting 
which is held at his own door, and surely the critics of 
the present authority of the representative mandate wilt 
hardly go so far as to assert that ifthe Division elections 
were made by voting paper the Representatives who are 
at present appointed would not be returned by much the 
same proportion of votes as are now cast in a disputed 
election to the Council. 

The fact that the local group is relatively small surely 
makes it likely that a-more reasoned and homogeneous 
opinion is ready to be expressed, and also that any man of 
the group is more likely to know the general feeling of his 
colleagues than if the groups were larger, and I cannot but 
think that Dr. Walker’s constituents were most un- 
fortunate, if his acquaintance with the opinion of his 
professional neighbours was limited to the scanty con- 
stitutional information which he states was put at his 
disposal. For these and other reasons too numerous to 
state in detail I cannot resist the conclusion that, with 
all its defects, the system of Divisions and Representative 
Meeting does give a reasonable approximation to what 
can be. presented as the opinion of the British Medical 
Association, and that any larger grouping with the neces- 
sarily increased difficulty of attending meetings would 
give a less accurate rendering. 

The detailed questions on which the voting is taking 
place gentre in the purely economic question of the most 
efficient size of the Council, a reduction of which involves 
the regrouping of the Branches and of the arrangements 
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for closer interworking between the legislative and the 
executive organizations. So far as the discussion has 
gone it seems that the main objection urged against any 
regrouping is that the Branches are to be destroyed. But 
—and I speak as a member of a grouped Branch—I should 
be loth to admit that my Branch had no end in life save 
to elect a member of the Council, and it seems to occur to 
me that I have heard of Branches which have done useful 


selentific work and of others which made effective play in ° 


local professional economics, and so long as this.is so the 
question for each Branch will not be that of its continued 
existence but the most effective local organization for 
those purposes which awake its interests.—I am, etc., 
Dundee, Nov. 4th. R, C. Buisz. 





COUNTRY MEMBERS OF THE BRITISH MEDICAL 
ASSOOIATION, 

Srr,—The various letters to the Journan upon the 
subject of the Referendum and Dr. Larking’s paper as 
printed in the Suprnament of November 2nd have 
suggested to me that it is time that some one should 
say @ word in defence of the very large class of country 
members, who- seem to be standing a very good chance of 
being left out in the cold. I could wish that some 
worthier champion than myself had been found to do 
this, but perhaps there may be others to back me up. 
Most of the letters appear to be from town members who 
have, perhaps, a short train or tram ride from their own 
homes to the meeting places of the various Branches and 
Divisions. 
in the country with very poor train service, possibly none 
at all within reasonable distance? How would they feel 
if to attend a meeting meant leaving home and practice 
for half a day, perhaps even having to stay away for 
the night? Would they be so regular in attendance if 
your Manchester members, say, had their meeting-place 
at Crewe or Shrewsbury, or your London members at, say, 
Winchfield or Aldershot? And this means leaving no one 
in charge of the practice, as the next doctor may be 5 to 
10 miles away. It seems to me very unfair to accuse us 
wholesale of apathy and lack of interest, There must be 
many men who would like to do something and who take 
the deepest interest in the work of the Association, but 
who under the present constitution are quite powerless, 
owing. to inability to attend meetings. Making all 
members of the Association members of the Division in 
which they live was a step in the right direction; but we 
must, like Oliver Twist, ask for more. As a concrete 
instance I will take my own case. I have been a member 
of the South Carnarvon and Merioneth Division of the 
North Wales Branch for six years, and during that time 
there has been no Division meeting nearer than 15 miles. 
This summer the North Wales Branch annual meeting 
was’ held at Machynlleth. I went in hope of meeting 
other members and hearing questions of importance and 
interest discussed, but the time was mostly spent in 
listening to papers that were of great medical interest, 
but would have been better printed in the BririsH 
MEDIcAL JOURNAL and read at home. Besides, most of 
the audience had to leave to catch the train before the 
papers were finished. 

I know that in the country districts everyone cannot be 
considered, and the meetings should be held where it is 
convenient for the majority, but it is decidedly annoying 
to be called apathetic and indifferent. Is there any great 
difficulty in having the resolutions to be proposed printed 
and sent to the members, so that they can vote by letter 
if not able to attend the meetings ? As things are now the 
country members have practically no share in the business 
or conduct of the Association, and almost the only object 
in belonging to it at all is to receive every week the valu- 
able Journat. With Dr. Larking’s paper I agree mostly, 
but I cannot with him “think it is a mistake to give a 
vote to a man who, by faiisxe to attend meetings, has not 
heard the questions argued fron:-hoth sides of view.” The 
questions could hardly be argued more fully than they are 
in the columns of the JourNAL., It is iisrd to be dis- 
franchised because one happens to live whore it is not 
possible to attend meetings. I am hoping and trusti:g 
that before long all this may be altered, and we may have 
some practical interest in the business of. the Association. 
Until then it is useless to think of a united profession 
every member of which will belong to the British Medical 
Association, I hope that our town members will bear in 


But do they stop to consider what it is to b> 
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mind the position of their country brothers, and not con- 
demn them wholesale for their apparent lack of interest. 
I hope this letter will induce some influential member to 
champion the cause of the apparently apathetic country 
member.—I am, etc. 

Aberdovey, Nov. 3rd. F, 8. Jackson, 

THE GENERAL PRACTITIONER AND THE 
ASSOCIATION. 

Srr,—I am not, and have never been, a general practi- 
tioner; my position of virtually complete detachment 
leaves me personally unaffected by the disadvantages and 
disabilities under which the bulk of the profession labour ; 
but I am fully cognizant of the widespread discontent 
which exists among great numbers both of those within 
and those without the Association. The latter class have 
no right to find fault with the Association; they ought to’ 
join and make their volees heard. They do, however, 
grumble, and ask what is the Association doing to improve 
their lot? -With one of these men during the last few 
days I have had a talk. He said, “It is no doubt very 
easy to be satisfied with things. as they are when one is 
earning £5,000 a year, or holding a comfortable service or 
Government post, easy to forget the seamy, side of profes- 
sional life when absorbed in scientific experiment or 
research. The men who ought to lead forget us, not so 
much from selfishness as from preoccupation in the press- 
ing business of their own lives.” General practitioners 
are more and more becoming alive to the fact that 
whilst. the State demands from them a higher standard 
of qualification, obtained at greater sacrifice than is 
demanded in other professions, the law affords them no 
protection and no real privilege whatever. 

Practitioners find that the bread is taken out of their 
mouths by fraudulent quacks who plunder the poorer 
classes and leave them often with empty pockets, to seek 
the gratuitous services of qualified men under one or 
another form of charity. Practitioners know that the 
working classes are robbed annually of a vast sum by 
quack medicine vendors, many of whom make of this 
traffic a cloak for illicit practice, and they realize that, 
whilst they are thus deprived of legitimate income, the 
law allows the infliction upon the simple public of an 
amount of suffering far outweighing in importance the 
loss they themselves endure. 

General practitioners, as I can testify, are gradually 
appreciating the fact that the case for medical law reform 
needs only full statement, backed by the incontrovertible 
evidence available, in order to claim the attention of our 
legislators and. force them to action. Dr. Arthur E, 
Larking, in his paper published in the Supplement of 
November 2nd, suggests that satisfaction may, among 
other things, be found in the fact that “the Association 
has drafted the Medical Acts Amendment Bill.” ‘It is,” 
he says, “a most important matter, and will when passed 
be a great blessing to our profession. It would be 
hopeless to attempt to pass a Bill of this kind unless 
supported by a great Association like ours.” No one will 
dispute the last statement, but it would have been much 
more satisfactory if Dr. Larking ‘could have told us that 
there existed under prevailing circumstances the remotest 
probability of such a Bill being taken up by the present 
or any succeeding Government. No private member 
could carry through such a measure; it is doubtful 
whether he could gain a hearing for it. . If a medical 
member introduced it, it would be destroyed at once by its 
enemies as a mere trades-union doige. Ifthe Association 
will bend its energies to the public demonstration of the 
case for medical-law reform it will soon become evident 
that-success is in view. General practitioners who now 
hold aloof will then flock in, add their personal weight 
t> ‘that of their fellows, and by their subscriptions and 
donations will provide the funds needed to carry the 
matter onwards to a triumphant close.—I am, etc., 

November 2nd. Henry SEWILL, 


ALCOHOLISM AND HOBNAIL LIVER. 

S1r,—In your issue of November 2nd Dr. Donkin draws 
attention to the prominence usually given to alcoholism 
as a cause of cirrhosis, and incidentally refers to my ¢ft- 
repeated doubt as to the existence of relationship between 
the two conditions. 

Without attempting to express any dednite opinion as 
to real causation,.I nizy perhaps be permitted to con- 
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tribute a brief outline of my experience. For the last 
twenty-five years I have confined my attention to matters 
relating to ‘the treatment and control of habitual 
drunkards, during which time I have treated, or been 
brought into intimate contact with, something like 
8,000 cases. These have included persons of both sexes, and 
members of all claszes from the wealthy and well born to 
the drunken prostitute. About a third of this number 
have been “ periodic” drinkers, or persons whose mental 
instability: has rendered them incapable of drinking 
large quantities of alcohol, but the remainder have 
consumed from one ‘to three bottles of spirits each 
day for periods varying from five to twenty years. 
Durlng the whole of my experlence I have never met 
a single case of, cirrhosis, I have never seen a case 
of haematemesis apart from two due to stomach 
lesion, and I have never been called upon to treat hepatic 
dropsy. Oongestive liver enlargement and disturbed 
function have often been met with in heavy drinkers 
when first. admitted to treatment, but a few weeks of 
abstinence, with due attention to diet and hygiene, has 
invarlably restored to normal both size and function — 
Iam, etc., 


Home Office, 8.W., Nov. 4th. R. WeitsH BRANTHWAITE. 


Sir —The relation of alcohol to cirrhosis has been 
maintained for generations, though, if I remember rightly, 
the first recorded case of “‘ hobnailed ” liver was ascribed to 
the too free imbibition of water. 

While it is possible there may be some. direct relation 
as to. the cause (alcohol) and the effect (cirrhosis), in view 
of certain facts. it is difficult to be sure. These facts 
divide themselves into two categories : 

1,.Cirrhosis occurs in humans who have never been 
addicted to alcohol. 

2. Cirrhosis occurs in lower animals (cattle and horses). 

That it is due to some toxin is probable; for example, 
J, A. Gilruth,’ who has made observations on the cirrhosis 
occurring in cattle and horses, finds that it is the result of 
eating ragwort (Senect> jacobea), Adami some ten years 
ago wrote onthe subject of cirrhosis of cattle in Canada 
and its possible cause, a micrococcus. 

I have seen a good many cases of cirrhosis of the liver 
without definite history of alcoholic excess, and in the 
present year have made post-mortem examinations on two 
typical examples of hobnail liver in which the use of 
alcohol could be definitely excluded. Conversely, I have 
assisted at -several autopsies on persons dying at» an 
advanced age who have confessed to having been drunk 
more.or lees daily for forty or fifty years, and whoge 
viscera were passed as perfectly normal, . . 

The way alcohol is abused. by the profession in regard 
to etiology is amusing; any condition for which no 
ostensible reason can be adduced is assigned to alcohol, 
if syphilis or tuberculosis be not available, though gonor- 
rhoea is recentiy coming to the front. Now I have seen 
several cases of large fatty liver in persons dead:-of. pneu- 
monia, persons who had been Ilfelong teetotalers; this 
condition of liver was in premicrobic times held to be 
proof positive of chronic alcoholic excess. .-I might give 
other examples of the same conception. Thus it seems to 
me that the direct relation between alcohol and cirrhosis 
has not yet been proved; indeed, a very little sophistry 
would -be required to demonstrate that so far from.alcohol 
being the cause of cirrhosis, cirrhosis is the cause of 
alcoholism. But in the present state of our knowledge 
T.am willing to agree to the proposition that cirrhosis may 
be due to the action of certain toxins, of which alcohol 
may be one.—I am, etc., 

‘London, ‘W.C., Nov. 4th. R. G Huss, 


| Sir,—Dr. Donkin’s interesting letter in the Barmss: 


Mepicat. JouRNAL of November 2nd raises the important 
question whether cirrhosis of the liver is not due more to 
syphilis than to alcohol. This point was suggested not 
long ago by Dr. Byrom Bramwell,’ who remarked, “ Why 
is it thatone man who drinks gets cirrhosis of the liver, 
while another: man who drinks does not? It is not. im- 
probable, I think, that in some cases the explanation is to 
be found in the fact that the man who gets cirrhosis of the 
liver,has had syphilis.” There is no question that synhilis 
produces interstitial hepatitis ; it is also well Laown that 


1 See Nevy Zealand Agricultaral Depsxtment Reports. 
2 Clinicat Studies, vei. i, 1903. , 








all syphilitic lesions are aggravated by alcohol, and that: 
latent syphilis may be: aroused to activity by alcoholic. 
excess. It is, therefore, reasonable to assume that most 
cases Of cirrhosis of the liver are due to the combined. 
effect of alcohol and syphilis. It is also important to 
note the frequency with which the liver is affected in 
hereditary syphilis, so that some cases of cirrhosis of the- 
liver in adult life may be the result of the action: of. 
alcohol on a liver previously affected by late hereditary 
syphilis (‘‘ syphilis héréditaire tardive ”).—I am, etce., 
London, W., Nov. 1st. C. F. MarsHALL, 


MEDICAL EDUCATION. 

S1r,—May I, as one who had “the misfortune of being- 
born south of the Tweed,” but the good fortune of receiving 
his: medical education north of that river, be allowed to~ 
dissent from certain statements contained in the other- 
wise excellent address delivered by Sir Felix Semon at 
Manchester on October 16th, and reported in your issue of. 
November 2nd? The remarks to which I take exception 
are such as one would expect to be made in the sanctum 
of some London hospital, and not within a city so 
proud of its university as is Manchester. Sir Felix. 
Semon, during his long sojourn in England, seems 
to have restricted his study of the means of obtaining 
a medical qualification solely to London, and has 
neglected the fact that there are eight universities in. 
England, outside the capital, where students are trained 
and receive degrees in medicine and surgery. It is as 
easy for a student to obtaina university degree in England 
as it is in Scotland, and the means are practically the 
same, Sir Felix Semon evidently does not know when he 
speaks of ‘‘ marked injustice ” that in order to obtain the: 
‘coveted title of M.D.” in Scotland a candidate must have- 
been in practice for two years, and present a written 
tunesis, in addition to passing an examination in clinical. 
medicine which lasts eight hours, and includes an examina- 
tion in the use of the lary ngoscope, ophthalmoscope, and all 
the latest methods of clinical research and diagnosis. In 
my opinion, the reason why so many English students take. 
the conjoint qualification is that they do not understand 
the means of securing the various qualifications when 
they begin their curriculum and content themselves with 
an inferior preliminary examination which debars them 
from obtaining a university degree. (A uniform pre- 
liminary examination is as much needed as a “one- 
portal” qualification.) This is the main reason why some 
Scottish students take the Scottish Conjoint qualification. 

With much of Sir Felix Semon’s address I cordially 
agree, especially in regard to the time wasted on the pre- 
liminary scientific subjects, and the efforts that are made 
to make the student a highly-trained pbysiologist.— 








I am, etce., 
November 5th. M.D.EpDINBURGH. 
THE AVERAGE FEE OF A POOR-LAW MEDICAL 


OFFICER. 

Srn,—I read with interest the annotation' on Dr. Percy: 
Rose’s experience as district medical officer of West Ham. 

I quite agree that it is indeed hich time that the average: 
rate of pay for district medical cfficera should be ascer- 
tained. I feel confident that when it is it will prove that 
there is no other work undertaken by the medical pro- 
fession which is so disgracefully remunerated, and that ‘it 
will reveal sweating of a nature that few members of the: 
profession, other than Poor-law medical cflicers, are 
aware of, 

' From my own experience of seventeen years I am con-, 
fident that my rate of psyment works out at about half 
that of Dr. Percy Rose, and ! belleve it is: much the seme 
for all the district medical officers of this union, 

. I consider that this is one of the questiczs which richly 
deserves the attention and support of tne British Medical 
Association as eoon as it has “cot its house in order” 
under the new 1ézime.—! am, etc., 

Wa. Barker BAte, 
Medical Officer No. 1 District, Stockport Union. . 

Stockport, Nov. 3rd. . 


THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 
Siz, —Now that children in elementary schools are to- 
be examined medically on entry’I think the profession 


2 BRITISH MEDICAL JOURNAL, Octcber 25th, p. 1178, 
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should express an opinion upon the amount of remunera- 
tion that is to be paid for the work. I suppose in most 
boroughs the medical officer of health will be responsible, 
with assistance where the numbers need it.. This will 
mean that in: many places the medical officer of health 
will have to be a whole-time offic'al, and I think that it 
would be only reasonable to make the salary paid at least 
equal to a fee of 23. 6d. for each examination of each 
child. This would apply to the ordinary entry examina- 
tions and also to special examinations of eyes, throat, 
mentally and pbysically-defective children. The lowest 
joint salary for such work should be £600 per annum, 
and provision should be made for periodical increases in 
the salary. 

All officers appointed under these new appointments 
might well have half the total salary paid through the 
county councils, and should be given fixity of tenure. 
From the very comprehensive wording of the Act all 
these requirements can, I think, be made by the Educa- 
tion Department. The grouping of rural districts will be 
more difficult, but if vaccination were included there 
seems no reason why this opportunity should not be 
seized for beginning the foundation of a public health 
service with whole-time appointments throughout the 
country.—I am, etc., 

A Mepicat Orricer or HEALTH. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
Board of the Faculty of Medicine. 
THE Board of the Faculty of Medicine has co-opted J. 8. 
Fairbairn, M.A., B.M., Magdalen yoy (F.R.C.S., M.R.C.P., 
etc.).,as a member of the Board for the statutable period of 
two years, from November lst, 1907. 











Professorship of Engineering Science. 

In a Congregation hela on Tuesday, October 29th, the form 
of Statute.establishing a Professorship of Engineering Science 
was promulgated, and the Preamble thereof approved on & 
division (placet, 152; non-placet, 20). 





UNIVERSITY OP CAMBRIDGE, 

R. C. Punnett, M.A., Fellow of Caius College, has been 
re-elected to the Balfour Studentship for one year. 

A grant of £50 from the Balfour Fund has been made to 
W. E. Agar, Fellow of King’s College. 

The following degrees were conferred on October 24th : 

M.D.—H. F. Tod, Trinity. 

M.B.—R. G. Elwell, Trinity. 

Amended forms of certificates in Practical Midwifery have 
been issued by the Special Board for Medicine for students 
who commence medical study after October 1st, 1907. 


: APPOINTMENTS. 

H. H. Clutton, M.A., MC., of Clare College, has been 
— an Elector to the Professorship of Surgery, in place 
of the late Mr. Timothy Holmes. 

The following Examiners have been appointed for the First 
and Second M.B. : 


Elementary Physics.—C. T. R. Wilson, M.A., Siduey College. 

Elementary Chemistry.—R. H. Adie, M.A., Trinity College. 

Elementary Biology.—A. E. Shipley, M.A., Christ College. 

Human Anatomy.—Dr. Duckworth, Jesus College; Dr. Denyer, 

- , Queen’s College. ‘ 

Physiology.—J. Barcroft, M.A., King’s College; Dr. Noel Paton, 
B.8c., Glasgow University. 


' 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly Comitia was held at the College on 
Thursday, October 3lst, the President, Sir R. Douglas Powell, 


in the chair. 
Membership. 

The following gentlemen were admitted members of the 
College : Maurice Alan Cassidy, M.A.. M.B.Cantab., L.R.C.P. ; 
Charles ‘Wilberforce Daniels, M.B.Cantab.; Samuel £rnest 
Dore, M:.D.Cantab., L.R.C:P.; John Prescott’ Hedley, M.A., 
M.B.Cantab.,' L.R.C.P. ; Reginald Charles Jewesbury, M.A., 
M.B.Oxon., L.RC.P.; Herbers Wm. George Macleod, 
M.D. Edin. ; George Basil Price, M.D,.Lond., LR U.P. ; Robert 
Frazer Standage, L.R.C.P.: Harold Waterlow Wiltshire, M.A., 
M.B.Cantab., L.B.C.P. hail 


Jenks Scholarship. 
The Jenks Scholarship was awarded to William Henry Price 
Saunders of Epsom College. 


Licences. 
The Licentiateship of the College was granted to 112 


gentlemen. 
Communications, 
The following communications were received : 
1. From the Secretary of the Royal College of Surgeons, 





reporting proceedings of their Council: on Jaly 25th and 
October 10th. 

2, From the Secretary of State for India, forwarding copies 
of reports by the Indian Governments on the suggestions of 
the College with regard to plague measures in Inaia made to 
Mr. Brodrick in 1905, and of @ dispatch by Mr. Morley to the 
Government of India of July 26th, 1907, on the same sabject. 

3. From the Chairman of the Home Office Committee on the 
London Ambulance Service, inviting the College to appoint a 
Representative to give evidence before the Committee. The 
invitation was accepted, and, on the nomination of the 
ona Sir Wm. Church was appointed to represent the 

ollege. 

4.:From the Clerk of the Privy Council, forwarding a copy of 
a note received from the Austro-Hungarian Ambassador, in 
which the British Government is invited to send Representa- 
tives to the Sixteenth International Congress on Medicine, to 
be held at Buda-Pesth in 1909. The nomination of Repre- 
sentatives was deferred until some future Comitia, 


Accounts. . 
The audited accounts for the year ending September 29th 
last were laid before the College. 


Fellowship. 

Or the motion of the Registrar, Daniel Colquboun, 
M.D. Lond., and George Edward Rennie, M.D.Lond., who were 
elected Fellows on April 25tb, residing in New Zealand and 
Australia respectively, were admitted wn absentia. 


Restoration of Membership, 

An application from Charles E. P. Forsyth, M.B.Aberd., was 
considered for the second time, and the Membership which he 
resigned in ApriJ, 1906, was restored to him, as he is now 
practising in accordance with the by-laws. 


Imperial Cancer Research Fund. 

On the nomination of the President, Dr. Andrewes was 
elected a member of the Executive Committee of the Imperial 
Cancer Research Fund, in place of the late Sir William 
Broadbent. 

Committee of Management. 

Dr. Frederick Taylor, who retired by rotation, was re-elected 
a member of the Committee of Management 

Dr. Wm. Ewart moved the following resolution : ‘‘ That the 
question be considered of the expediency cf securing some 
permanent reproduction, by photography or otherwise, of the 
most valuable aniong the ancient deeds, documents, and art 
treasures, the property of the College, with a view to their per- 
petuation in the copy in the event of loss or destruction of the 
originals.” The matter was referred to the Library Committee 
to consider and report on to the College at a future Comitia. 


Reports. 

The following reports were received : 

1. From Sir William Church and Dr. Heron, who sopesuentnd 
the College at the International Congress on School Hygiene 
in August last. 

2. From Dr. Michael Grabham, who represented the College 
at the Centenary Commemoration of the Geological Society in 
September last. 

3. From the Committee of Management, dated Ostober 7th, 
with the following recommendations: 

a. That Mr. Edmund Owen be appointed visitor to the 
Examinations of the Egyptian School of Medicine for the 
examinations to be held in December next. 

b. That Giggleswick School, Settle, Yorkshire, be added to 
the list of institutions recognized by the Examining Board in 
England for tnstroction in chemistry and physics. 

c. That Wsgzerstop ‘chool, Leic:ster, which is alreacz 
recogaoized by the Kxamining Board for instruction in 
cbenaiety and physics, bs also recognized for instruction in 

ology. 

The reouinniaeinbabatidis wera adopted. : ‘ 

4. The quarterly report of the Finance Committee, dated 
October 17th, was received. 

5. The quarterly report of the Examiners for the Licence op 
the results of the July examinations was received. 





UNIVERSITY COLLEGE, ABERYSTWITH. . 

On November lst Mr. Asquith formally opened the Edward 
Davies Chemical Laboratories, recently erected and equipped 
as a department of the University College of Wales, Aberyst- 
with. It was in 1903 that Mrs. Edward Davies, the Misses 
Davies, and Mr. David Davies, M.P., of Liandinem, jointly 
promised to contribute £20,000 towards the project, in memory 
of the late Mr. Edward Davies, formerly one of the College 
treasurers. The Council secured a suitable site on an 
eminence commandiog the town, known as Buarth Mawr, 
and —— structure of simple Georgian style has been 
erected. 

The day was made an occasion of much local rejoicing. A 
roceesion left the College shortly hefore noon for the new 
aboratories (about half a mile distant), consisting of a 
detachment of undergraduste volunteers, the members of the 
Students’ Representative Counci!, men students, the College 
steff and Court of Governors, the steff of the Taeolopical 
College, head masters acd mistresses of Welsh intermediate 
echools, old etudents, the Mayor and corporation, members of 
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Parliament, special guests, and the donors. The route was 
lined with spectators. The alumni wore their academic robes. 
Within a reserved space in front of the building, after a verse 
of the College song had been sung, Mrs. Davies formally pre- 
sented Lord Rendel with the deed of gift, and the architect 
handed a key to Mr. Acquith. The handle was a representa- 
tion of the College coat-of-arms surmounted by a Welsh harp, 
and the reverse side bore an heraldic shield. r. Asquith then 
unlocked the door of the main entrance and, accompanied by 
Lord Rendel and numerous guests, inspected the interior of 
the structure, and completed the ceremony with the formula, 
de | have the honour and pleasure of declaring the laboratory 
open.’ 

STemahoets was subsequently served in the New Market Hall. 
Lord Rendel gave the toast of ‘‘Mr. Asquith,” whom he 
described as a statesman, scholar, and a tried friend of Wales. 
The toast was most enthusiastically received. Mr. Asquith, 
in responding, paid a tribute to the splendid self-sacrifice of 
the Welsh ple as regards educational matters. On the 
motion of Sir John Williams, the right hon. gentleman was 
thanked for his address. 





TRINITY COLLEGE, DUBLIN. 
THE following candidates have been approved at the examina- 
tions indicated : 
INTERMEDIATE (Part I7).—H. H. James, W. E. Adam, V. W. T. 
M‘Gusty, H. Fleming, W. H. Hart, D. J. Stokes. 
Finat (Part I).—*D. J. Miller, *E. J. H. Garstin, *A. K, Cosgrave, 
W. A. Nicholson, R. J. Attridge, W. H. Sutcliffe, H. 8. Sugars, 
E. B. Bate, J. E. M‘Causland, J. D. Murphy, RB. D. FitzGerald, 
H. 8S. Millar, F. R. Sayers. 
* Passed on high marks. 


Medico- Ethical. 


‘The advice given in this column for the assistance of 
members ts based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 





SUPERSESSION. 

‘FAIR PLay writes that being a newcomer in the district, he 
occasionally acts as locum tenens for a brother practitioner 
who pays him four guineas a week for his services but on 
the condition that under no circumstances will he accept 
any patient co seen as his own. Our correspondent com- 
plains of this arrangement, and illustrates it by quoting the 
case of a lady, a patient of his colleague, whom he had seen 
in this way and who has since asked him to attend her, and 
has told nim that whatever his decision may be she will 
under no circumstances return to her former medical 
adviser. ‘‘Fairplay” says: ‘‘ May I ask you ifthe conditions 
laid down for my doing his work are fair, and am I correct 
in attending patients who refuse to go back after I have 
tried to persuade them as to the right course? Of course, 
I should advise my professional brother by letter or by word 
of mouth as to any patients who come to me in such a way. 
It seems to me that any man in the district could ask me to 
take their work on such conditions, and that I should 
gradually debar myself from all chance of succeeding in 
making a living.” 

*,* Our correspondent cannot have his bread buttered on 
‘both sides. He was not bound to take the position of a paid 
substitute, but as he did so he must fulfil the conditions 
under. which he was engaged. It would bea breach of good 
faith if he were now under any circumstances whatever to 
accept as his own patients people to whom he has been 
introduced in his capacity of substitute for his colleague. 


Moedico-Legal. 


POLICE CALLS. 
Dr. W. Dickson recently sued a police-constable at the 
Hungerford County Court under circumstances thus stated by 
the judge ; that a man named Brake cut his throat; that a 
neighbour called a police-constable, who saw Mrs. Brake, who 
told him that she wanted a doctor ; a messenger was found, 
who told the doctor that he had been sent by the police- 
constable, without mentioning the fact that Mrs. Brake had 
told the police.constable to call a doctor. The counsel for the 
plaintiff submitted that he was entitled to judgement on these 
findings, because the constable was acting as an agent 
for an undisclosed principal. The judge would not accept this 
‘interpretation, and in giving his decision said that he bad to 
decide whether the constable was liable; he could only be 
. liable as principal or as acting for an undisclosed principal ; if 
he had simply told the messenger to go for a doctor, he would 
have been acting as agent for an undisclosed principal, but the 
‘ messenger had stated that the police-constable told him to 
go for a doctor for Mrs. Blake ; the police-constable could not 
be made liable because the messenger gave the wrong 














message ; if the constable had sent forthe:doctor not disclosing 
who the principal was, or had himself sent for the doctor, he 
might have been liable as an undisclosed principal ; the judge 
found that he was not so liable. 


At Greenwich County Court recently, before His Honour 
Judge Willis, K.C., Dr. J., P. O’Hea, of Catford, sued Mr. 
Woof, of Bromley Road, Catford, for one guinea and a half. 
The claim was for medical attendance to defendant and two 
friends after a motor car accident, which occurred in the 
middle of the night at South End, Catford. Plaintiff, who was 
called by the police, said that defendant was a man of means, 
and he did not consider it fair to look to the Police Fund for 
payment. For the defence it was stated that Woof and his 
friends were attended subsequently Baye own doctors, at 
their own homes. H's Honour held that the constable calling 
plaintiff acted as defendant’s agent, and gave judgement in 
plaintiff's favour for the amount claimed and costs. 





UNREGISTERED DENTISTS, 
At Old Street Police Court, London, on October 31st, three 
dentists were prosecuted by the London and Counties Medical 
Protection Society for using styles and titles implying that 
they were registered dental practitioners under the Dentists 
= a Society was represented by Mr. G. H. Young, 
solicitor. 

Evidence was given by Dr. Hugh Woods, Secretary of the 
prosecuting Society, as to visiting the business premises of 
the respective defendants. Mr. Hanreck exhibited at his 
shop, which was also a hairdresser’s, the name, ‘‘ H. Hanreck, 
Surgeon-Dentist”; above the door, and inside, ‘‘G. Hanreck, 
Practical Dentist.” Lechem, who is a chemist, exhibited the 
words, ‘‘Surgeon-Dentist,” but Weinberg only exhibited a 
frame with the word “ Dentist,” and a quantity of teeth in 
the window. 

Mr. Robinson, defending Hanreck, said the signs were put 
in during the time of his client’s father, who was a registered 
dentist, and had been left there since his death in 1889, He 
had no idea he was infringing the Act. 

Lechem, defending himself, said he was qualified in Vienna 
-_ _— and thought the qualifications were sufficient in 

ngland. . 

Mr. A. J. David, barrister, defending Weinberg, submitted 
that the use of the word ‘‘dentist ” alone was no suggestion 
that the plaintiff was registered. 

Mr. Cluer overruled the point. He fined Hanreck and 
Lechem each the full penalty of £20 under the Act, and 
further ordered them to pay three guineas costs each. Having 
regard to the fact that Weinberg had been carrying on his 
business since 1872—before the passing of the Dentists Act— 
wo magistrate imposed a fine of £10, with three guineas 
costs. 





VALUE OF PARTNERSHIP DEBTS. 

ALBINO writes: A. and B. are partners, and A. intends to:-bu 
B.’s share, together with the book debts, at 15 per cent. 
reduction, Should fees due from an insurance company for 
examining cases and money due from an industrial school 
be classed as book debts, or sbould they be treated differently 
and divided equally between the partners ? 

*,* All money due at the time of the sale for professional 
work, and not paid, must be included under book debts. It 
is not usual to reckon under this category debts of more or 
less uncertain value. 


A. K. B. T.—In estimating the value of.a practice by taking 
the average receipts during the Jast threa years, all profes- 
sional receipts during that period must be included. It 
matters not whether those receipts were the payments for 
work done during those three years or for work done 
anterior to that period. In every practice, especially in 
those of long standing, a considerable portion of the 
receipts is:made up out of the payment of book debts of 
past years. 





PAYMENT FOR POLICE CALLS. 

Lux writes that some six weeks sgo he was called by the 
police to attend a woman and her daughter, who had been 
murderously attacked by the woman’s husband with 4 
hatchet. e. spent an hour or an hour and a half in 
dressing the wounds and injecting strychnine, etc. The 
patients were then sent to hospital and recovered, and last 
week the man was brought up at the police-court and sent 
for trial at the assizcs. Our correspondent was not called at 
the police-court, nor does he expect to be at the assizes. He 
asks; (1) Can I recover a fee for this attendance? (2) If so, 
from whom is it recoverable? (3) What would be a fair fee 
to ask for under the circumstances? . 

*,* (1) Our correspondent is certainly entitled to a fee for 

h!s attendance. (2) As to who should pay, if the husband {fs 
able to do so he should certainly be called upon; if. not, 
application might be made to the police authorities. (3) In 
the metropolitan police district the fee for each case, if the 
attendance was at night, would be 7s. 6d., or a special fee 
of one guinea for both might be allowed. 








ee eee ee ee ee a a a a 


os Be heen BM 2 nets a Oak ee Oh ee Oe ee a 6 











Nov. 9, 1907.] 


OBITUARY. 


1379 


[ Tue Britisx 
Mepicat JouRNAL 








PUBLIC HEALTH, 


ISOLATION HOSPITAL DIFFICULTIES. 

OnE of the difficulties liable to arise in the working of isolation 
hospitals, which forms an important part of public health 
administration in England, is illustrated by a complaint 
which reaches us with regard to a patient sent in by one of 
the neighbouring practitioners, being induced by the hospital 
nurse to cease to consult the doctor who. had sent her in, and 
_ attend after her return home at the surgery of the visiting 
surgeon to the hospital. The case had been reported as one 
of diphtheria, and antitoxin serum .had been injected before 
sending the patient to hospital, but the nurse told her she was 
not suffering from diphtheria nor ever had been, and based 
on this opinion of hers the advice to change her doctor. So 
far as we know, the visiting surgeon was not aware of the 
nurse’s interference, as in that case he would doubtless have 
refused to treat the patient so recommended ; but the doctor 
who had sent her in, being naturally annoyed, wrote a letter of 
complaint to the Hospital Committee, in which, after de- 
scribing the nurse’s conduct, he spoke of it being a case of 
touting, ‘‘held by the Medical Council to be infamous conduct, 
and punishable by removal of the cffender’s name from the 
Medical Register.” The Hospital Committee thereupon in- 
structed their clerk to write that the action taken by the nurse 
was against their wishes, and that she certainly should not 
have instructed or influenced the patient in the way com- 
plained of. They very properly took no notice of the suggestion 
of infamous conduct, etc., repeated twice in the complainant’s 
letter, and there for the present the matterends. If the facts 
have been correctly reported to us, we think it is to be re- 
gretted that the visiting surgeon treated the case at his 
surgery without perhaps making full inquiry as to where she 
had previously been treated, and that the complainant in his 
letter to the Committee went far beyond the bounds of his just 
complaint against the nurse’s. conduct. 


OBITUARY. 


FRANCIS WOODHOUSE BRAINE, F.R.C.S. 
WE record with much regret the death of Mr. Woodhouse 
Braine, one of the early pioneers of anaesthesia in this 
country. 

Born in 1837, Francis Woodhouse Braine came from an 
Oxford family, his father being a well- known general prac- 
titioner in Mayfair. Little record has been kept of his 
early life, but in 1854 Braine joined the medical school of 
St. George’s Hospital, and became M.R&.C.8.Eng. four 
years later. At his hospital his ambitions and proclivities 
led him towards surgery, and he occupied the posts of 
House-Surgeon, Surgical Registrar, and Demonstrator of 
Anatomy; but under the influence of Mr. George Pollock, 
whom he helped at his operations, Braine gained experi- 
ence in anaesthetics. After a few years of general prac- 
tice the opportunity occurred which determined the trend 
of his life’s work. Mr. Potter, who had devoted himself 
with enthusiasm to the practice of anaesthetics in 1864, 
met with the misfortune of losing a patient under 
chloroform, He never gave another anaesthetic, and 
offered his practice to young Woodhouse Braine. Here 
was his chance, and although to accept it meant 
relinquishing his surgical ambitions, he took Mr. Potter's 
house in Maddox Street, and started as a pure anaesthetist. 
At this time he and Mr. Clover were the sole exponents of 
the art, and Woodhouse Braine soon acquired name and 
fame with a lucrative practice in this branch. In 
1861 he had become L.R.C.P., and six years subsequently 
took the Fellowship of the sister college. Woodhouse 
Braine was one of the first in England to commence 
the use of nitrous oxide, which in those early days 
was manufactured at home and carried about in 
large bags. One of his earliest hospital appoint- 
ments was to the Dental, now the Royal Dental 
Hospital of London. He remained on the staff 
for a quarter of a century. In 1872 the authori- 
ties at Charing Cross Hospital determined to appoint a 














special officer to administer anaesthetics, and offered the . 


post to Woodhouse Braine. This honour was accepted ; 
the position enabled him to be one of the first lecturers 
upon the uses of anaesthetics, and for eighteen years he 
carried on this hospital work. His only other hospital 
appointment was to St. Peter’s Hospital for Stone, an 
institution to which he was attached for sixteen years, and 
to which he was Consulting Anaesthetist at the time of his 
death. Various societies were indebted to him for 
strenuous work, and particularly the Medical Society. 
Durlpg his tenure of office as Secretary he arranged the 





move to the Society’s present house in Chandos Street ; in 
token of appreciation of his services be-received a medal 
from the Society and was elected a Vice-President. The 
Odontological Soclety also honoris causd added his na 
to its roll of honorary members. In 1893, when the 
Society of Anaesthetists was founded, Woodhouse Braine 
gave his unstinting support to the movement and served 
for two years as President. 

In his special branch of practice he was conspicuous 
as a thorough-going advocate of ether, and was among the 
first in this country to extend the use of this anaesthetic 
which he gave habitually in succession to nitrous oxide. 
More a man of action than a wriier, Woodhouse Braine 
has left comparatively few papers, although those which 
he contributed to our columns and those of other journals 
dealt rather with practical than theoretical aspects of 
anaesthesia. But there was another side to the character of 
Woodhouse Braine; he was in every sense a keen sporteman. 
Under the nom de guerre of ‘Frank Stanley” he took part 
in swimming matches at a time when swimming was little 
recognized ; he hunted twice a week and threw himself 
into any game of skill with that energy and keenness 
which characterized all he undertook. All who came in 
contact with the man felt the subtle influence of his 
kindly pergonality and few who when in trouble sought 
his advice and aid came away without sympathy and the 
shrewd counsel of a man of the world. Of fine physique 
and untiring activity, he never admitted his inability to 
pursue active life, and it was this refusal to accept his 
physical limitations which caused him to overtax his 
powers and contributed to his death. Many will mourn 
Woodhouse Braine and none more than those who were 
associated with him in his work as an anacsthetist. 





WILLIAM GEORGE WEAVER, 

FORMERLY HONORARY SURGEON, ROYAL BUCKS HOSPITAL. 
THOUGH continued ill-health had somewhat diminished 
the circle of his friends, there are many persons in Bourne 
End, Aylesbury, and elsewhere, who will hear the news of 
the death of Dr. William George Weaver, of St. John’s 
Wood, with much regret. Dr. Weaver's family hailed 
from Herefordshire, but his father had settled and married 
in Tasmania, and Dr. Weaver was born in that Colony. 
Nevertheless, though he regarded himself as a Tasmanian, 
the greater part of his life had been passed in the home 
country, to which he came in the late Seventies to take 
up the study of medicine, He joined the medical school 
of Westminster Hospital, his career as a student being one 
of marked distinction, for year after year in each annus 
medicus he won most of the prizes open to him, and was 
also appointed a Prosector of the Royal College of 
Surgeons. Later on, after serving the hospital 
as a resident medical officer both on its medical 
and surgical sides, he was appointed an Anaesthetist to 
the hospital, and in the school Assistant Demonstrator of 
Anatomy. At this period he anticipated an uninterrupted 
career in England, but the illness of his father made a 
visit to Tasmania desirable, and for a few years he prac- 
tised his profession in Hobart Town. He then returned to 
England and married, settling in practice at Bourne End. 
In this place he remained for some five years, but reasons 
of health connected with his family led to his moving and 
re-establishing himself in the drier locality of Aylesbury, 
where he early received appointment on the staff of the 
Royal Buckinghamshire Hospital, and acquired avery 
extensive practice. His career in this town, as also at 
Bourne End, was of a most successful character, but after 
some six or seven years symptoms of renal trouble showed 
themselves, and eventually he decided to give up practiee 
altogether. He then took-a house in St. John’s Wood, 
making that his head quarters, but spending the less 
clement months of the year at different health resorts. 
Last winter he had one or more attacks of a hemiplegic 
character, and though he recovered sufficiently to be able 
to get about until quite recently, he continued to lose 
ground steadily in other ways. His death, which 
occurred at the early age of 48, took place in London, but 
his remains were removed for interment to Bath, a locality 
with which, through his wife, he had a family connexion. 
Daring the period of his active career, Dr. Weaver took 
considerable interest in ambulance matters, and for several 
years was an Examiner and Lecturer to the St. John 
‘Ambulance Association. He is survived by his wife, but 
leaves no children. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





2 Queries, answers, and communications relating to 
subjects to which special departments of the BritisH MEDICAL 
JOURNAL are devoted will be found under their respective 
headings. 

QUERIES, 


J.C. M. asks for information with regard to the treatment of 
‘“‘port-wine” marks by radium emanations. 


ARAMAIC would be grateful for information as to the subject of 
embalming the dead by the Jews at any time of their history. 


A QUESTION OF EUGENICS. : 

Dr. B. DUNLOP (Woodford Green) writes : What is the biological 
effect on a Community of. the policy which (as a remedy for 
the poverty of the lower stratum of society) advocates that 
the richer—that is, the cleverer, strouger, and more indus- 
trious—workers should be taxed to help to keep the poorer 
workers? Does it not tend to diminish the better workers 
and to multiply the Jess capable, and thus to foster degene- 
ration of the community ? 


-FgEsS FOE LIFE ASSURANCE EXAMINATIONS. 

Devon Rural writes: The London, Edinburgh, and Glasgow 
Assurance Company have forwarded me aa fee for 7s. 6d. for 
filing up & medical referee’s report (including analysis of 
urine) for £100 policy. Is this fair and decent remunera- 
tion ?” In sending my receipt'I announced my intention of 
making it my: final'iransaction with them unless they see 
the,error of their ways. Does any other company expect so 
much for so little ? 


*: HOMES FOR IMBECILES, 
A. C. 8. desires to find-an institution for a feeble-minded boy 
of 13, net certifiably imbecile ; the parents could pay about 
10s. a week. : i ; : 

age *S C.' 8.” is recommended to apply to Miss Kirby, 
Secretary, National Association for the Feeble. Minded, 
Denison Honse, Vauxhall Bridge Road, S.W. A newly opened 
home at Uxbridge might be suitable for the case. 


ENQUIRENS asks for a home for a cretinous boy aged 9. 

*,* “Enquirens” is informed that a cretinous imbecile 
might be received at the Earlswood Asylum (Secretary, Mr. 
H. Howard, 36, King William Street, London Bridge, E.C.), 
or at Magdalen Hospital Schcol, Bath (Mr. E. Newton Fuller, 
Clerk to the Trustecs, 5, Old King Street, Bath). 


HYGIENE IN THE Royat Navy. , 
T. W. T. asks for information respecting the following: (1) 
Books on naval hygiene ; how carried out on ships, arsenals, 
aiid in naval. hospitals. (2) Books on the working of the 
nursing “department of a naval hospital. (3) Buoks on 
ambulancé’on board ships and other naval establishments. 
(4) Rules and régulations of naval health corps. 
*,*\(1) There is‘no modern bcok on naval hygiene pub- 
lished. ‘Macdonald’s Naval Hygiene, 1881, is quite out of 


date. Chapter xxxv of the King’s Regulations and Admt- 
rélty Instructions will, however, give a good deal of informa-' 


tion. (2) There is no book published on the working of the 
nursing department of a naval hospital. The regulations for 
naval nursing sisters could be obtained from the Medical 
Director-General, 18, Victoria Street, 8.W. (3) There is no 
special book on ambulance on board ships. (4) There is no 
naval health corps. We would recommend our correspon- 
dent to peruse the reports of the proceedings of the Naval 
and Military Section at the annual meetings of the 
British Medical Association during the last few years: 
BRITISH MEDICAL JOURNAL, second volume, 1901, p. 453 ; 1902, 
, p. 1018; 1903, p. 387 ; 1904, p. 379 ; 1905, p. 376 ; 1907, p. 503. 





ANSWERS. 

PaTERFAMILIAS.—The composition of goat’s milk varies in a 
marked manner with the race of the goat; it is also much 
influenced by food. In the case of healthy infants the 
practice is often to allow them to suck direct from the goat, 
80 as to prevent any possibilities of microbial contamination. 
In the case of delicate infants it may be necessary to modify 
the goat’s milk, so that its composition may more nearly 
approach that of human milk In Paris the amount given 
is determined by the weight and not the age of the child ; 
thus, « child weighing 4 kilograms would be given 
500 grams of mother’s milk, or its equivalent, in twenty-four 
hours. It is usual to mcdify the goat’s milk in the following 


proportions : 65 to 70 grams of milk made up to 125 grams by 


boiled water sweetened to 10 per cent. ; it may be necessary 
to use still more water, but in any case it 1s most essential 
that the milk should be fresh. 


ACETONAEMIC CONDITIONS IN CHILDREN. 

Dr. G. A. SUTHERLAND (London, W.) writes : The contradiction 
which Dr. Martin Cuthbert has found in my writings un- 
doubtedly exists, and to his courteous request for an ex- 
planation I gladly accede. The question under discussion is, 
Should fatty foods be given to the subjects of acidosis 
(periodic vomiting) ? On chemical grounds tbe answer is in 
the negative, because the abnormal acids are supposed to 
arise from the faulty metabolism of fats. This was the view 
commonly held when I made the first statement. On clinical 
grounds the answer is in the affirmative, co far as yoy limited 
experience goes, and in the freedom of discussion at Exeter 
I made the second statement, which was to that effect. I 
cannot enter on the subject more fally here, but do not wish 
to appear dogmatic on # subject of which we really know so 


little. 
DERMATITIS CAUSED By LYSOL, 
FLEET-SURGEON V. G. THORPs, R.N., writes, in reply to 
‘*Brin’s ” query : Te 
From sian experience I know that certain skins are 
peculiarly sensitive to lysol, which undoubtedly will set up 
‘ an° acute intractable dermatitis, especially affecting the 
dorsal surfaces of the hands. The treatment I -have found 
most ‘efficacious is the application of “guaiacol ointment 
* (guafacol'3j, lanoline 3 j) following the use‘of hot fomenta- 
tions or an’ arm ‘bath of warm ‘boric-acid solution.’ The 
inflamed surface, having been smeared with the ointment, is 
then powdered with equal parts of calomel and zinc oxide, 
The result is a tenacious, pliable coating ‘to the skin, under 
which healing takes place. Asan alternative the’ glyco- 
gelatine ‘of zinc, as described on page. 447, Quain’s 
Dictionary of Medicine, article ‘‘ Eczema,” may be used, 
‘ but I think guaiacol’ gives- better results. Ointments of 
ichtbyol, salicylic acid, zinc and sulphur, etc., proved useless 
‘in my own case. In addition, calcium lactate internally in 
10-grain doses twice a day for four days, followed by an 
interval, markedly hastens a cure. 


TERRITORIAL ARMY MEDICAL CoRPS: TITLES OF OFFICERS, 
SURGEON-M4JOR .(RETIRED).—The terms of the: potification 
ublished last week leave no doubt in our mind that it is 
ntended that officers,of the Territorial Army. Medical 
Corps should have simple military titles and not componnd, 
titles, such as Surgeon-Captain, Surgeon-Major; etc. This 
view is confirmed by the statement repeatedly made that 
the intention is to model the Territorial Army Medical 
Corps on the Royal Army Medical Corps. 





LETTERS, NOTES, Ete. 
A REPUTED CURE FOR THE OPIUM Hapsirt. 

THE Secretary of the Society for the Suppression of the Opium 
Trade, 181, Queen Victoria Street, E.C., offers to supply to 
medical men free samples of Combretum sundaicum; the 
plant referred to in the article entitled A Reputed Cure for 
the Opinm Habit, published in the JourNaL of October 


19th, p. 1086, 
CIMICIFUGA IN CHOREA. 

Dr. J. J. McINeRneEy (Abertillery) writes: I had recently 
under my care a bright, intelligent little boy, 10 sears of age, 
who had an attack of acute rheumatism complicated by a 
very severe type of chorea. The rheumatism subsided under 
appropriate treatment in a few weeks. The chorea was more 
difficult to treat. The patient was put on liquid extract of: 
cimicifuga, 20 minim doses being administered every four 
hours in a tablespoonful of water. The result was striking, 
and far exceeded my‘best anticipations. In about ten days 
the choreic symptoms commenced to abate, the power of 
speech returned—the patient could not speak a word during 
the severity of the attack—and the chorea has now com- 

letely disappeared, the petient being about and doing well. 

his case was treated without the administration of a single 
dose of arsenic, altbough ‘it is held by all medical’ authori- 
ties, and laid down a: a golden rule in textbooks of medicine, 
— the primary, if not the only successful, treatment of 
chorea. : ; 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL, 
Eight linesandunder . usw BOG , 
9 Each aoditional line Ts ak eco wc Se ’ 
Awholecolumn ... ove coo eve os B18°8 
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An average line contains six words. 

All remittances by Post Office Orders ‘must: be’ made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 


a . 
Advertisements should be delivered, addressed to the Manager, 
6, Catherine Street, Strand, London, pot later than. first post on 
Wednesday morving preceding publication ; and if not paid for at 
the time, should be accompanied by a reference. ; 
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THE PATHOLOGY OF THE LIVING. 


DELIVERED BEFORE THE ASHTON-UNDER-LYNE DIVISION 
OF THE BritisH MEDICAL ASSOCIATION AT THE — 
OPENING OF THE WINTER SESSION ON 
OctToBER 18TH, 1907. 
By B. G. A. MOYNIHAN, M.S., F.R.C.S., 


HONORARY SURGEON, LEEDS GENERAL INFIRMARY. 





Mr. PRESIDENT AND GENTLEMEN,— When I had the 
honour of receiving your most cordial invitation to open 
the winter session of this Division of the British Medical 
Association, the thought came to me that I might perhaps 
be able to interest you by an endeavour to show in what 
manner our knowledge of the pathology and treatment of 
abdominal diseases had been modified and enlarged by 
the work of the surgeon. Those among us who can carry 
their minds back twenty years or thereabouts will remember 
that practically all the knowledge we then possessed of the 
diseases having their origin within the abdomen was 
based upon clinical observations of the symptoms and 
signs which the patient displayed during life, and the 
pathological evidence revealed upon the post-mortem 
table. At the present time, however, as a result 
of the enormous increase in the number of 
abdominal operations, a third and most fertile 
source of information has been disclosed to us. 
During the conduct of such an operation not only are the 
parts immediately concerned in the operation laid bare, 
but other organs also are exposed to our scrutiny and 
investigation, with the gradual result that we have been 
enabled to construct a pathology of the living as con- 
trasted with the pathology of the dead. It is of the value 
of this pathology of the living and of its influence upon 
our powers of diagnosis and of treatment that I wish more 
especially to speak to-night. 

I can well remember the time when the risks of an 
abdominal operation were very considerable. When I was 
first a resident in the Leeds Infirmary there was a 
long period in which approximately two-thirds of 
all the patients died after abdominal section had 
been performed upon them. The record of a year’s 
work was not then a chapter of great surgical 
achievements; it was a martyrology. This was, in 
part, due to the large proportion which the desperate, 
the “too late,” cases of obstruction and similar troubles 
bore to the total number of operations; in part, also, no 
doubt, to the fact that in surgery, as in all the arts, the 
hand of the beginner is heavy. It was in those days not 
an uncommon experience for the surgeon who recorded 
the discovery of certain pathological states during the 
operation to be held up to good-humoured derision by his 
colleagues, or the residents, when the post-mortem examina- 
tion disclosed a state of affairs supposed to be entirely at 
variance with these. It never seemed to occur to us that 
the post-mortem evidence was perhaps of far less value and 
significance than that which had been furnished during 
the life of the patient. Yet it is an unquestioned fact that 
there is not seldom a greater change in the naked-eye 
changes of the parts within the abdomen after death than 
there is in the expression of the face. The features of a 
man in health change greatly when death comes, and 
these changes have their counterpart elsewhere. 

The knowledge gleaned upon the operation table has 
shown that at least no small part of the post-mortem room 
pathology is in value insignificant as compared with the 
pathology of the living. This is, indeed, only what might 
reasonably be expected. If a patient is suffering from a 
certain disease, say of the stomach or gall bladder, it is of 
greater import and of greater service to us to see the 
exact pathological conditions present at the moment of 
his illness than it could be to see the same parts months 
or years afterwards, when unalterable changes, extensive 
advances, and perhaps a terminal infection, have been 
added to that early simple condition which first disturbed 
the patient’s health. It is more important for us to know 
the pathological conditions which cause a patient’s 
present sufferings—a pathological change which is, 
perhaps, remediable—than it 1s to know the fullest par- 
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‘be admitted to hospital. 
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ticulars of that unhindered morbid change which has at 
pre caused death. Our chief purpose is to heal the 
iving. 

A point in reference to the value of post-mortem patho- 
logy is, it seems to me, too constantly overlooked. The 
evidence furnished in a series of years in the post-mortem 
room of a general hospital upon any subject is of enormous 
value; that no one disputes. But the value is necessarily 
a limited one. To take an example: Ina recent discus- 
sion’ Dr. Hale White briefly reviewed the cases in which 
gall stones had been found on post-mortem examination 
during twenty-five years at Guy’s Hospital. Within this 
period 11,031 autopsies had been performed, and gall 
stones were found in 333 cases. There are probably few 
hospitals where so many post-mortem examinations are 
made as at Guy’s, and it is doubtfal if there is one where 
they are made with greater care or accuracy. Yet the 
first thought that occurs to one is that the accumulated 
experience of all these years at this great hospital is very 
meagre. The total number of cases in which gall stones 
or their complications are found is small, a great deal 
smaller, for instance, than the number of cases that have 
been operated upon by a few individual surgeons. In 
mere quantity, that is to say, the entire post-mortem 
experience of this great hospital in twenty-five years is 
less than the experience of a single surgeon during, say, 
five or ten years. In actual value the former cannot be 
compared with the latter. For however carefully the 
anamnesis of the dead patient may have been taken, 
his personal contribution to our knowledge is a final and 
completed thing, amenable to no revision. The surgeon, 
on the other hand, happily, is able to co-ordinate the 
details of the patient’s history, amplified and more 
closely scrutinized, if need be, after the operation, 
with those morbid changes of which the operation has 
made him fully cognizant. If a single observer 
had been present at every autopsy at this hospital during 
all these years (an impossible assumption) his experience 
would have a less solid foundation in essential facts and 
observations than that of many surgeons who are now 
daily engaged in the treatment of patients suffering from 
this disease. It seems to me indisputable that the evidence 
which can be adduced from the post-mortem records of any 
hospital, however long the period chosen, in respect of . 
gall-stone disease, of diseases of the stomach, or of the 
pancreas, or intestines including the appendix, is incon- 
siderable in quantity and insignificant in value when com- 
pared with that which is now available upon the operation 
table. (For it is, I think, reasonable to assert that patients 
do not commonly die in hospital as a result of the diseases 
from which they suffer protractedly during life. The 
occurrence of an autopsy in hospital upon a patient who 
has died of calculous obstruction of the common duct 
may be a rare event—one case in forty years at Guy’s 
Hospital.) In my own work such a case is now seen upon 
the operation table on an average once in ten days. ‘the 
death in hospital of a patient who has at any time suf- 
fered from gall-stone disease is evidently rare, for in 
twenty-five years at Guy’s Hospital only 333 cases were 
seen. In six years I have myself seen a larger number 
than this of patients who were so seriously troubled by 
this disease that operative treatment was necessary, and 
Drs. W. J. Mayo and C. H. Mayo, of Rochester, have 
together operated upon over 1,500 cases. Again, I could 
quote more than one eminent physician who con- 
siders that death from haemorrhage in cases of 
gastric or duodenal ulcer is extremely rare, because 
in all his hospital experience no such case had 
been known. Yet a little reflection will show that 
it is hardly to be expected that such cases would 
Neither haemorrhage nor 
perforation occurs except in rare instances when the 
patient is under treatment in hospital. Within the last 
twelve months I have seen three patients suffering from 
chronic ulcer, in two cases in the duodenum, in one in the 
stomach, who, while awaiting operation, bled to death 
before they could be admitted into hospital. It is, there- 
fore, hardly necessary to point out that opinions, at times 
so confidently expressed, which are based only on post- 
mortem experience, which take no account of the sufferings 
or of the morbid changes in the living, and which show no 
acquaintance with the risks and results of operative treat- 
ment, can make no claim upon our acceptance nor any 
serious demand upon our consideration. 
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DIsEASES OF THE STOMACH AND DUODENUM. 

Bat my chief purpose is not. merely to endeavour 
to adjust the relative values of the evidence deriv- 
able from the dead and from the living, but to 
attempt to show what are the contributions which 
have been made by the surgeon to the science o 
medicine by his study of the pathology of the livingf 
Let me take the diseases of the stomach first. The. 
work of the surgeon has, I think, shown that chronic 
ulcer of the stomach or of the duodenum is a far 
more common disease than was formerly believed, and 
that a very large number of the protracted or recurring 
cases of indigestion are due to its presence. It is no long 
time since most of the symptoms due to ulcer were 
attributed to vices of secretion, to excess or deficiency of 
hydrochloric acid in the gastric julce, and so forth. But 
exploration of the abdomen has shown that the part 
played by these factors in the type of case I have 
mentioned is so small as to be almost negligible. With 
regard to duodenal ulcer, it is hardly an exaggeration 
to say that nothing was known of its symptomatology, 
and very little.could be done for its relief unutil the 
surgeon had realized its frequency, and had shown ia 
what manner the patient could be cared. In the text- 
books, or special medical works on the _ subject, 
duodenal ulcer is considered an infrequent disease, 
and one very difficult of recognition. Both Riegel? 
and Ewald’ give such meagre descriptions of duodenal 
ulcer that it is quite certain that the characteristic 
clinical picture of this malady is unknown to them, and 
the opportunity of co-ordinating the anamnesis with the 
living pathology in a case of duodenal ulcer has probably 
not occurred to elther of them, The work of the surgeon 
has shown that duodenal ulcer is a common disease; I 
have myself operated upon 160 cases. In my last pub- 
lished paper I showed that the proportion of gastric to 
duodenal ulcers in my own cases was exactly as 2 to 1. 
Yet since then the proportions have altered, and recently 
I have operated oftener for duodenal than for gastric 
ulcer. Many of the ulcers which were supposed to 
be pyloric or in the stomach close to the pylorus we 
now know to be in the duodenum. To tell exactly 
whether an ulcer is gastric or duodenal is not always 
quite easy; a careful examination of the whole area 
must be made, and the venous ring which usually marks 
the site of the pylorus defined. By multiplying these 
careful examinations we have come to realize that 
duodenal ulcer, at least in the cases that come to the 
surgeon for treatment, is almost, if not quite, as frequent 
as gastric ulcer. And little by little the clinical picture 
has become complete, and a diagnosis of ulcer can now be 
made with reasonable certainty from the anamnesis alone. 
This is usually the story the patient tells: After food is 
taken the patient is free from pain, the period of an hour 
or two which follows a meal is the best time in the day. 
At a time varying from one and a half to four hours after 
the meal a sense of uneasiness is noted in the upper part 
of the abdomen. A burning, gnawing sensa‘ion develops, 
and there is a bitter taste in the mouth, with, it 
may be, eructations of food or gas, bitter and acid 
in taste. The pain, which gradually increases, may 
be relieved, often considerably, by belching or by 
pressure. As it increases in severity it strikes through 
to the back, to the right of the middle line, and 
it may radiate round to the right side of the chest. 
As all patients discover for themselves, the taking 
of food relieves the pain, so that many carry a biscuit in 
their pockets, or take milk, a dose of an alkaline medi- 
cine, or some form of food, as soon a3 the uneasiness 
develops. In several cases upon which I have operated 
the pain has been more severe than this—has been, in 
fact, indistinguishable from a mild form of hepatic 
colic; the patient describes the pain, which «comes con- 
stautly two or three hours after food, as a “colic” or a 
“spasm.” It is not improbable that a spasm of the pylorus 
is actually present, for such a condition may. subse- 
quently be seen during the course of an operation. The 
pain, it will be noticed, comes on at a time when the 
patient should b3 beginning to feel hungry for his 
next meal; for this reason the term “hunger-pain” 
which I suggested in a former paper, seems quite appro- 
priate. The interval of relief after a meal varies chiefly 
according to the character of the food taken. The more 


substantial the food, the greater the interval of relief. 





The appetite is generally good; in fact, often better than 
the normal if stenosis has not developed. It is not 
unusual for a patient to say, “I’ve a good appetite; I can 
take anything, and I never vomit.” If he has given a 
history of pain, as I have described it, one may be con- 
fident that he has duodenal ulcer, without stenosis, 
Investigation by test meals will show no stasis and 
perhaps, but by no means always, some hyperacidity. 

After a time—a few weeks, a month or two—the 
symptoms may gradually improve, and even disappear, to 
reassert themselves after a longer or shorter interval. The 
patient will then speak of having “ attacks ” of a certain 
duration, coming capriciously, leaving spontaneously. In 
the intervals of these attacks he may be perfectly well, 
suffer absolutely no discomfort, enjoy food, and gain 
weight. The attacks are more frequent and more severe 
in cold weather than in warm. A “chill” is often 
assigned as a cause of a certain attack, and attacks seem. 
specially apt to come in times of stress and worry. The 
recognition of duodenal ulcer is most necessary, for it is, 
I feel sure, a far more serious disease than gastric ulcer. 
and it is, moreover, one which, in my judgement, should 
always be treated by operation. I often see and operate 
upon cases of duodenal ulcer which have been variously 
diagnosed as “chronic gastritis,” ‘acid dyspepsia,” 
“ hyperchlorhydria,” etc. But a slender acquaintance 
with the pathology of the living is all that is needed to 
connect the clinical history outlined above with a 
condition of chronic ulceration in the duodenum. 

Another, and I think incomparably the most important, 
result of the surgical work upon the stomach, is concerned 
with the relationship between chronic ulcer of the stomach 
and cancer. It is a very remarkable coincidence that 
several surgeons of large experience have noticed that 
when the anamnesis of the cases of gastric cancer is 
studied a clear history of chronic ulcer in the stomach is 
glven by more than half the patients. A medical friend of 
mine to whom I mentioned this fact wanted to know the 
evidence which led me to the conclusion that an ulcer had 
been the cause of these early symptoms. My reply is, 
that if a patient now consulted me, giving the same 
history of his present sufferings as the cancer patient 
gives me of his sufferings of ten or twenty years ago, £ 
would advise surgical treatment in the confident expecta- 
tion of being able to demonstrate a chronic ulcer as their 
cause. And here let me incidentally say that as a cause 
of symptoms the ulcer which cannot be demonstrated 
does not exist, in my opinion. If an ulcer justifies 
operation it is an ulcer which can he seen and 
felt and disp!ayed, to the conviction of the onlooker. 
Unless a definite ulcer can be seen during an operation 
there ie, in my judgement, no indication for the perform- 
ance of gastro-enterostomy. If this operation is done for 
the relief of symptoms dependent upon no demonstrable 
organic cause the patient will have no relief, and the 
operation will be thereby discredited. 

In cases of carcinoma the removal of the stomach has 
furnished a few specimens which demonstrate the un- 
doubted connexion between ulcer and cancer. The 
evidence of the development of cancer in chronic ulcer 
is from the clinical side as clear as it can be in 
the majority of cases; the patbological evidence 
is, of course, more difficult to obtain, because it 
must almost necessarily be based upon _  investiga- 
tions of specimens removed during life. For by 
the time cancer of the stomach has proved fatal, and 
the specimen is obtained on the post-mortem table, the 
ravages of the disease are so extensive that all evidences 
of its origin in an ulcer may be wholly obliterated. But 
evidence is fast accumulating which will finally and com- 
pletely dispel any doubts which are still felt as to the 
direct influence of ulcer in the genesis of cancer, The 
arguments in favour of the surgical treatment of all chronic 
ulcers of the stomach and duodenum are already suf- 
ficiently strong. No other treatment than that which the 
surgeon offers can do more than relieve the patient to 
some extent of his sufferings when once a chronic ulcer 
is established in the stomach; for if the ulcer lying 
near the pylorus heal, its cicatrix, while steadily under- 
going contraction, is causing a constant mechanical 
interference with the movement of the stomach. Relief 
from the misery which this entails is offered only by 
mechanical means, and no operation in surgery gives 
more satisfactory results than gastro-enterostomy in 
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such circumstances. The mortality of this opera- 
tion is very small; its results are extremely good. 
But the argument for surgical treatment becomes 
enorniously strengthened when we are convinced of the 
fact that a large proportion, probably a majority, of the 
cases of cancer that develop in the stomach are due to the 
grafting upon the base of an old ulcer of a malignant 
process. Surgery, then, offers in cases of chronic ulcer not 
only a relief from present sufferings but an immunity 
from the possible onset of a disease of a far more terrible 
character. I hope I may be allowed to insert here, perhaps 
@ little irrelevantly, a plea for the earlier submission to 
the surgeon of cases of cancer of the stomach. It is 


simply lamentable to look through the records of the cases. 


of cancer that have been referred to me or to other 
surgeons for treatment. In the very great majority the 
disease is too far advanced for anything but a palliative 
operation, and in no inconsiderable number is the patient 
80 utterly exhausted by his disease that the mere thought 
of operation is repellent. If only the patients who suffer 
from cancer of the stomach could be geen at an early stage 
by the surgeon there is no reason why the results of 
operative treatment should not be at least as good as they 
are in cares of mammary cancer. 

It is, I submit, only by early exploration of possible 
cases [of carcinoma of the stomach that the knowledge 
will be gained, by comparison of the symptoms with the 
pathological conditions then disclosed, which will equip 
us with the power of early positive recognition of this 
disease. At this moment the most expert clinician in the 
world cannot make an early diagnosis of cancer of the 
stomach. If, then, patients suffering from this disease 
are to have any hope of cure itis undeniable that the 
diagnosis must be made by inspection of the parts during 
life. I think there can hardly be a more promising occa- 
sion for the study of the pathology of the living than 
that afforded in the case of carcinoma of the stomach. 


DISEASES OF THE Biniary PAssAGEs, 

The work of the surgeon in the diseases of the gall 
bladder and bile ducts has also been most fruitful in 
knowledge. In the early days of gall-bladder surgery but 
little was known as to the signs and symptoms which 
arose from the presence of stones in any part of the bile 
tract. The symptoms which are taken to indicate the 
presence of stones were in fact symptoms called forth by 
the severe complications to which those stones gave rise. 
Jaundice, to mention but one symptom, was looked upon 
as a necessary manifestation before an unequivocal dia- 
gnosis of cholelithiasis was justified; yet jaundice is a 
very infrequent symptom of gall stones, and is not present 
in by any means all the cases in which a stone is lying 
even in the common bile duct. During the course of 
operations upon the stomach, appendix, intestines, or 
pelvic organs the gall bladder can be examined, and 
at times stones are found therein of which there 
was no previous kaowledge. By close inquiry after 
the patient has recovered certain symptoms are elicited 
which can then with confidence be attributed to 
the gall-bladder disease of which positive knowledge is 
mow possessed. By such methods, varied in kind, we 
have acquired the knowledge which is indispensable to an 
early diagnosis of stone. Accordingly we know that the 
most frequent manifestation of cholelithiasis is “ indiges- 
tion,” pain after food, coming on usually an hour or so after 
@ meal, great discomfort or cramp in the epigastrium, a 
feeling of insufferable distension relieved by belching, great 
flatulence. The pain is sometimes colicky in character. 
If these symptoms are severe and recurrent, elicited 
by certain articles of diet and not by others, a diagnosis of 
gall stones may be safely made. Such a history is always 
obtained in those cases of advanced disease which are so 
frequently found on the operation table. In a case of 
choledochotomy operated upon on the day I write this 
paper the history given by the patient and by the 
medical man is that the first “ attack” occurred two 
and a half years ago. In that attack the patient 
was jaundiced. When I elicited the anamnesis I 
asked directly, “‘ How many years before this attack had 
you suffered from indigestion?” The reply came at once, 
“Oh, I have had that trouble for over thirty years.” The 
history I drew from the patient of “that trouble” was the 
Clearest evidence of the presence of stones in the gall 
bladder; and at the operation the small thickened, 





shrunken gall bladder, full of stones and buried in 
adhesions, was clearly to be held responsible for those 
faults for which a perfectly healthy stomach had so long 
been blamed. Jaundice, as I have said, is a very 
uncommon symptom in cholelithiasis. In my own 
cases jaundice at any period has been noticed in 
less than 25 per cent. Jaundice, which Oourvoisier 
called the “cardinal symptom” of calculous obstruc- 
tion of the common bile duct, may now and again 
be wanting. A few months ago I removed a stone as large 
asa billiard chalk from the common duct of a man who 
was not jaundiced and who never had been jaundiced, and 


I find that of 31 cases of choledochotomy performed by 


me during this year, in 7 jaundice was not present at the 
time of the operation. Yet in 6 of these cases the 
diagnosis of common duct obstruction was corfidently 
made, because of the rapid succession of attacks of pain, 
accompanied by shivering and sweating (a rigor, in fact), in 
a patient who was rapidly losing flesh. 

It is a disgrace to our diagnostic acumen to admit it, 
but it is nevertheless the fact that the impaction of a 
stone in the common duct is not a rare event. When 
we have thoroughly learnt our work we shall be able 
to recognize the presence of gall stones before 
this serious and tardy complication of an otherwise 
simple disease has developed. In almost all common 
duct operations the adhesions are very numerous, and 
the gall bladder shows evidence of severe and long- 
standing disease—chronic cholecystitis, with thickening 
and sclerosis of the walls of the gall bladder, 
to a degree which may make the organ difficult to 
discover, or even impossible to recognize; fistulae may be 
present between the gall bladder and the intestine, the 
common duct may be so dilated as readily to admit two or 
three fingers. When the duct is opened it may contain 
many stones, pus, or offensive bile, and the hepatic ducts 
may be filled with stones or black tenacious mud. Stones 
which I have removed have been as large as a walnut, and 
in one case over 550 stones were numbered, and several 
thousands were left uncounted. Yet we are gravely told 
on high authority that a patient with a stone in the duct 
should not be submitted to operation because he is likely 
to recover if left alone. This opinion is based upon the 
fact that in forty years only one case of common duct stone 
was found on the post-mortem table at Guy’s Hospital. To 
deduce such an opinion from such a fact seems to me to 
be a shining example of a certain inaccuracy of thought 
which may come from a too exclusive devotion to the 
pathology of the dead. The most wholesome corrective 
for such an error is the close study of the pathology of the 
living. And unless an opinion is based in some measure 
upon the knowledge so acquired it must always be 
accepted with some abatement. 

We are often told that gall stones may exist for years in 
the gall bladder without causing symptoms. I do not 
believe for one moment that this statement is accurate ; 
it is only another of those legacies of error which were 
first bequeathed to us in the days when none but the dead 
could disclose the secrets of pathology, and which have 
since been handed down reverently from one generation to 
another. The truth is rather that those inaugural 
symptoms which are caused by the stones as they lie in 
the bladder are not generally recognized. Because 
jaundice has net been obeerved, the complaints 
of the patients are put down to “neuralgia of the 
stomach,” or are complacently ascribed to some 
other equally vague “disease.” Whenever gall stones 
are discovered accidently during the performance of an 
abdominal operation, such as hysterectomy, a history of 
symptoms attributable to them can in my experience 
always be obtained, though it is perhaps rare for an 
organic cause for them to have been previously recogniz« d. 
So when a necropsy discloses gall stones it is assumed, 
with no reason, that because jaundice or other positive sym- 
ptoms are not recorded the stones have done nothing to 
excite recognition. I feel confident that it is not accurate to 
say the gall stones frequently cause no sympto ns; itie, on 
the contrary, quite certain that they frequently, if not con- 
stantly, cause symptoms which we are not educated to 
recognize. From the dead no account can be obtained of 
their previous sufferings, but from the patients who by 
accident disclose their stones to the eye of the surgeon much 
has been, and far more may be learnt. From them we may 
glean much knowledge of the pathology of the living. 
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DISEASES OF THE PANCREAS, 
It is as @ result of the work of the surgeon upon the 
biliary apparatus that our knowledge of many of the 
diseases of the pancreas has been born. It was in 1896 
that Riedel‘ gave the first detailed description of chronic 
pancreatitis. He had noticed that in certain operations 
performed for cholelithiasis the head of the pancreas was 
considerably enlarged and was very indurated ; its condi- 
tion was, in fact, very similar to that found in cases of 
primary malignant disease. Riedel described in full 
3 cases; in 2 the patients recovered after operation, and 
the pancreatic enlargement gradually disappeared; in 
the third case the patient died, and the microscopic 
examination of the gland showed that the tumour 
was due not to carcinoma, but to chronic interstitial 
inflammation. But until Mayo Robson’s paper in 
1900° this subject did not attract general atten- 
tion, nor was the clinical importance of chronic 
pancreatitis adequately recognized. It was therein 
demonstrated that many cases formerly regarded as 
examples of primary carcinoma of the gland were in fact 
cases of chronic inflammatory induration due to the irri- 
tation and infection of gall stones at some time present in 
the common duct. The discrimination of carcinoma from 
chronic pancreatitis became at once a matter of the highest 
importance, for it was clearly recognised that the inflam- 
matory condition was amenable to surgical treatment, 
whereas cancer of the gland was, and still is, a hopelessly 
incurable disease. The differential diagnosis remained in 
all cases difficult, and in some impossible, until Cammidge 
discovered that the urine afforded important evidence in 
this connexion. The value of Cammidge’s test in cases of 
pancreatic disease has caused much discussion, and I can 
only here record the fact that in many doubtful and diffi- 
cult cases, both before and after operation, it has given me 
great help. 
The fact.that the common bile duct is always in close 
proximity to the head of the pancreas, and that in 
approximately two-thirds of all cases it actually runs 
within the substance of the gland, and that the mucous 
membranes of the common duct and of the pancreatic 
duct are continuous at the diverticulum of Vater, account 
for the frequency of the association of pancreatic disease 
with an infection of the common bile duct due tostone. The 
inflammation of the pancreas will persist so long as the 
irritation and infection are continuously excited by a 
gall stone; but—and herein lies a serious factor—when 
once the pancreatitis has progressed beyond a certain 
stage, it may persist even after the stone which first caused 
it has passed or has been removed. Gifford Nash*® and 
others have related cases in which glycosuria due to pan- 
creatic disease has subsided as soon as the infection of the 
bile passages was relieved by drainage. Ina case of my 
own, however, a case seen with Dr. Stuart of Settle, chronic 
pancreatitis due to stones in the common duct was 
found; the stones were removed, and the patient made a 
good recovery, and remained well for more than a year. 
Glycosuria then developed, and the patient died of 
diabetic coma. The sclerosis of the gland which fol- 
lowed upon the chronic inflammation had doubtless 
involved the islands of Langerhans. Chronic pan- 
creatitis in its early forms no doubt passes often 
unrecognized ; it is relieved by the treatment of the 
cholangitis which has caused it. In the later stages, 
however, when surgical intervention has been too long 
delayed, the condition is one which may prove of the 
utmost. gravity. 


DISEASES OF THE LARGE INTESTINE, 

There are several conditions involving the small intes- 
tine to which I should have wished to refer, but time and 
space forbid. I will ask your attention for one moment, 
however, to a remarkable result of a study of the living 
pathology in the large intestine. In a paper read last 
year before the Clinical Society of London’ I drew attention 
to certain simple conditions, some hitherto undescribed, 
in which the mimicry of malignant disease in the large 
bowel was complete. In operating for supposed carcinoma 
of the colon, resection of the growth is, if possible, per- 
formed, The examination of the specimen subsequently 
may reveal no evidence whatever of a malignant growth. 
A hyperplastic tuberculous tumour, a dense inflammatory 
deposit in the serous covering, or the formation of many 
false diverticula with inflammation in and around them, 








may be found. Such conditions are clinically not usually 
to be distinguished from malignant growths, and, but for 
their removal by the surgeon, might have waited long for 
recognition. Yet they are all innocent conditions, which. 
when removed, do not recur. Since the case of mimicry of 
carcinoma by the development of false diverticula, which 
is recorded in my paper, I have performed colectomy on a. 
second case, and have seen a third in which a fistula had 
formed between the bowel and the bladder. Indeed the 
formation of a vesico-intestinal fistula seems to be one of 
the tendencies of a perforated false diverticulum ; a search 
through the literature has shown that it is far more 
common than was supposed. In cases where a hard growth 
in the intestine is accompanied by the passage of flatus 
and faeces by the urethra, a diagnosis of carcinoma seems 
irresistible, yet the probability is that “the growth” 
would be simple, and that the cause of the fistula would 
be a false diverticulum, which had burrowed its way 
through all the coats of the bowel, and thence through the 
wall of the bladder which had become adherent. ‘hese 
mimicries of malignant disease are found, of courge, not 
seldom in the stomach, but their existence in the large 
intestine is not generally recognized. 


TUBERCULOUS PERITONITIS. 

A further illustration of the advantages of a study 
of* the living pathology is afforded in respect of tuber- 
culous peritonitis. Of the three varieties of this disease, 
the ascitic, the fibrous, and the suppurative, the former 
alone lends itself to successful surgical treatment. 
The first case in which surgical treatment was adopted 
was the historical one operated upon by Sir Spencer 
Wells in 1862. The patient was a female, aged 22, 
who was believed to have an ovarian tumour, She had 
been twice tapped, on one occasion 18 pints having been 
drawn off; the fluid reaccumulated, and operation 
was advised. The abdomen was opened and myriads of 
tubercles were found studding the peritoneum. The fluid 
was emptied away and the abdomen closed. The patient 
recovered after a sharp attack of peritonitis. 

After this it rapidly became the custom to operate upon 
many cases of ‘tuberculous peritonitis with effusion. It 
was thought to be enough to open the peritoneal cavity, to 
empty it, and to close the abdominal wound without 
drainage. After such treatment the patient’s recovery was 
much hastened, and the success of the operation was often 
very remarkable. A variety of explanations was offered 
as to the reason for the undoubted effect of so simple a 
measure. But a closer inquiry into the histories of 
patients treated in this way showed that the ultimate 
result was not fally satisfactory; in a certain number 
of cases the peritoneal affection recurred, and a second 
or even a third or a fourth operation had to be 
done. As a result chiefly of the work of J. B. Murphy 
and W. J. Mayo, we have been brought to realize 
that the simple emptying of the peritoneal cavity is 
not enough. They have shown that tuberculous peri- 
tonitis is always secondary to a local infection (which how- 
ever may itself be secondary to disease elsewhere), and 
that the operation must include, if permanent success is 
to be ensured, the removal of this local source of infection. 
This source, which can usually, though not always, be 
demonstrated, may be the appendix, the pelvic organs in 
the female, or the intestine, and it is curious that in my 
last three cases an example of each of these primary infec- 
tions was encountered. After the fluid is emptied away a 
search for the primary focus of disease is made, and this 
must be removed. The results of such treatment are 
much better than ever before. 

I think it is evident that the opportunity for an early 
pathological examination in these cases of ascitic tuber- 
culous disease is capable of revealing the origin of the 
infection in the appendix or the Fallopian tubes, whereas 
a later examination upon the post-mortem table could only 
show the univergal havoc wrought by a disease that had 
been allowed to go on unchecked to a fatal termination. 
The pathology of the dead in such a case is little or no 
help to the treatment of the living. But by operating at 
an early stage the pathological processes are observed 
at a time when they are so limited in extent as to be 
removable. 

In this very imperfect recital of a few of the results 
which have come from the work of the surgeon I hope 
I have said something to convince you that the study of 
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morbid conditions within the abdomen during the pro- 
gress of an operation has materially increased our capacity 
to make a more certain and an earlier diagnosis, and has 
accordingly equipped us with more efficient therapeutic 
power. It is, I submit, by a close study of the 
anamnesis followed by a careful investigation of the 
parts implicated in the disease, during the life of 
the patient, that the surest foundations for accurate 
diagnostic power can be built. The surgeon, after 
hearing the detailed story of an {illness has not 
to wait until death comes to the patient before he 
can lay bare those pathological processes which have 
given rige to all the symptoms. He can see and handle 
the organ or organs affected at the time they are exciting 
the sufferings of the patient; not at the time, months or 
years later, when all bounds have been overstepped by the 
unchecked extension of the disease, in parts laid waste by 
a late infection. At the time when symptoms are being 
caused, the pathological changes are open to examina- 
tion; that is the advantage which comes from a study 
of the pathology of the living. So far as abdominal 
diseases are concerned, he is the best diagnostician 
who spends much of his time in the operation 
theatre. The lessons there to be learnt are far greater in 
number and far outweigh in value those that can be learnt 
in the post-mortem room, in so far as they bear any refer- 
ence to the treatment of the living. 

I would, therefore, urge upon all those engaged in 
practice the desirability of following their patients to the 
operation table whenever opportunity occurs. The lessons 
there to be learnt will in practice be of a value beyond all 
reckoning, and interest in the daily work will be thereby 
quickened to an unaccustomed degree. 
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BreroreE dealing with the subject of this communication, 
I wish to express my sincere regret that death has 
recently removed from our ranks one who by his writings 
has done so much to broaden our views and advance our 
knowledge regarding the cause and the treatment of 
hernia. Needless to say I refer to the late Jonathan 
Macready, whose Treatise on Ruptures, the outcome of a 
wide clinical experience, has long been regarded as the 
standard work on this subject in the English language. 

In directing atttention to what Mr. Hamilton Russell 
has named the saccular theory of hernia, I am perfectly 
well aware that there is nothing really new in the argu- 
ments I propose to advance in favour of this theory, but 
I do believe there is something really true in the 
statements I am about to make in support of it. 

Inguinal, femoral, and umbilical hernia are so much 
more commonly met with than the other varieties of 
abdominal hernia that I propose to confine my remarks to 
them, but wish it to be clearly understood that I believe 
the saccular theory offers the only satisfactory explanation 
of the occurrence of all abdominal herniae which have not 
a definite traumatic origin. 


OBLIQUE INGUINAL HERNIA, 

Though inguinal hernia is a very common complaint, 
has a wide geographical distribution and a very ancient 
origin—in fact, it is far from improbable that an inguinal 
hernia first appeared in one of the children or grand- 
children of Adam—we are still far from agreed as to its 
exact causation, and, consequently, still further from 
agreement as to the best way of curing it. 

Every medical man has been taught—and probably 
medical students are still taught—that there are two 
distinct types of oblique inguinal hernia: hernia occurring 
during infancy and childhood, in which the sac is of con- 
genital origin, and the hernia of adult life, in which the 
sac is said to be almost invariably acquired. This is the 
orthodox faith maintained by the writers of all surgical 


* A paper read inthe Section of Surgery at the JAnnual jMeetin 
of the British Medical Association at Exeter, 1907. ' - . 








textbooks and generally accepted by the medical profession 
throughout the world. _ 

Though every man should long hesitate before changing 
his faith, it is well, in surgical matters at all events, not 
to rely too implicitly on authority, but to think for one- 
self, and from time to time to carefully review the 
evidence upon which our faith rests, and to consider the 
rules which should guide our surgical conduct, 

If the evidence on which the orthodox teaching re- 
specting the etiology of inguinal hernia rests be thus 
considered, it will, I think, appear somewhat remarkable 
that the theory of an acquired inguinal hernia sac should 
have met with such general and lasting approval. 

As we have to distinguish between an acquired and a 
congenital hernia sac, it will be well at the outset to under- 
stand clearly in what respect they resemble or differ the 
one from the other. 

The difference between a typically acquired sac, such 
as occurs when a ventral hernla follows upon a laparo- 
tomy, and a typical congenital sac, as seen in the inguinal 
region when the bowel descends into a sac formed by the 
unobliterated processus vaginalis testis, is, however, suffi- 
ciently obvious to render further comment in this respect 
unnecessary. 

It has long been recognized that the frequent occurrence 
of inguinal hernia during infancy is due to the presence 
of a preformed sac, a defective obliteration of the 
processus vaginalis testis, and the type of sac most 
commonly met with in infants and young children is 
exactly the same type as that most commonly met with 
in adult life, namely, a sac entirely separate from the 
tunica vaginalis, I wish to emphasize this point because 
there appears to be an impression in the minds of many 
medical men that the usual type of hernia sac in infants 
is one in which the bowel descends into the tunica 
vaginalis. So far from this being the case, a hernia 
involving the tunica vaginalis is only met with in about 
18 per cent. of all cases. 

From clininal experience, then, we know that during 
infancy and childhood two distinct varieties of the same 
type of congenital hernia sac are seen: the complete sac 
which involves the tunica vaginalis, and the incomplete 
sac which is entirely separate from the tunica vaginalis, 
the latter being much the more common of the two. In 
the adult, also, two distinct varieties of the same type of 
hernia sac are seen: the complete sac which involves the 
tunica vaginalis, and the incomplete, the latter being much 
the more common of the two. The general relationship of 
the sac, whether complete or incomplete, to its coverings 
is remarkably constant, and similar both during infancy 
and adult life. In the diagram, a and a are both obviously 
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Fig. 1. 


of congenital origin; 5, the typical hernia sac of infancy, 
is also undoubtedly of congenital origin; 8, the typical 
hernia sac of adult life, it is whose origin excites so much 
interest. It is to this type of sac, the sac of the so-called 
acquired hernia, that I wish particularly to direct atten- 
tion. It surely has been the experience of all hospital 
surgeons to operate for inguinal hernia, possibly a strangu- 
lated hernia, which has suddenly and for the first time 
appeared, and at the operation to discover that the sac 
includes the tunica vaginalis. In such a case, though the 
hernia appeared for the first time during adult life, there 
can be ‘no doubt that_a preformed sac had been present 
since birth. 

I have on several occasions operated on adults in whom 
an inguinal hernia had appeared for the first time and 
become strangulated. The sac was entirely separated 
from the tunica vaginalis, had a relatively long narrow 
neck, and there was no extravasation of blood outside the 
sac or other indication to suggest that the hernia sac had 
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been suddenly acquired. Surely in these cases it is clear 
that the bowel had descended into a peritoneal diver- 
ticulum which had existed since birth. 

Recently I operated upon a man, aged 29, for the radical 
cure of an oblique inguinal hernia which he had first 
noticed four months previously. The sac was of moderate 
size, separate from the tunica vaginalis, and presented no 
characteristics whereby one could distinguish it from an 
ordinary hernia sac. The mother of this patient subse- 
quently told me he was ruptured when a baby. Now in 
this case it is evident that the bowel had, after twenty- 
eight years, again descended into a preformed sac, and yet, 
apart from the history of a hernia being present on the 
same side during infancy, this sac would, [ believe, have 
been regarded by most surgeons as having been acquired. 

It is thus evident that in a fair proportion of cases in 
which an inguinal hernia appears for the first time during 
adult life, the eac is of congenital origin and not acquired, 
and as in the remainder of the cases the sac prerents 
exactly the same general appearance and has the same 
relationship to the surrounding structures as in cases in 
which it is preformed, the inference is obvious, namely, 
that in these cases also the sac is of congenital origin. 
Further evidence in support of the saccular theory is 
obtained from the results of operative treatment. Experi- 
ence has fally justified the assurance with which in 
children a radical cure of the hernia can be promised after 
an operation which essentially consists in the complete 
removal of the sac. Evidence is also rapidly accumulating 
which goes a long way to prove that in adults also a 
radical cure of the hernia is brought about by an operation 
which aims at little more than the complete obliteration 
of the sac. The results obtained by Professor Kocher and 
others who adopt his method of operating compare very 
favourably with the results obtained by surgeons who 
practise more elaborate methods, devised with the inten- 
tion of filling a gap in the inguinal region rather than 
aiming at complete obliteration of the sac. 

During the past few years-I have practised the same 
method when operating upon infants or adults for the 
radical cure of inguinal hernia. I always open up the 
inguinal canal and have the sac pulled taut in order to 
apply the ligature to the neck of it at the highest possible 
level. The aponeurosis of the external oblique is subse- 
quently united by overlapping; the inguinal canal is 
thus narrowed and strengthened and its original obliquity 
restored. The after-results obtained have been most 
gratifying, more especially as the vast majority of the 
adult patients have been men who subsequent to the 
operation have engaged in hard manual labour and wear 
no truss or support of any kind. 

If the primary cause of inguinal hernia in the adult 
were due to muscular weakness in the inguinal region, it 
is surely unlikely that either of the operations I have 
mentioned would be likely to result in a permanent cure 
of the complaint. 

Inguinal hernia is such a common affection that if it 
really is the case that the essential factor in its production 
is the presence of a preformed sac, an unobliterated 
portion of the processus vaginalis testis, then we would 
expec} to find evidence in the post-mortem room of the 
patency of this process in a certain number of persons 
who during life never suffered from hernia. 

In 200 consecutive and in no way selected post-mortem 
examinations kindly made for me by Dr. Nathan Raw at 
the Mill Road Infirmary upon persons in whom there was 
no history or evidence of hernia, a potential hernia sac 
was found in 47, and in these 47 bodfes 68 diverticula were 
present. Of the diverticula 13 were inguinal, 52 femoral, 
and 3 umbilical, In 16 cases more than one diverticulum 
was present, and in one case an inguinal and a femoral 
diverticulum existed on either side. In most of the cages 
the unobliterated portion of the processus vaginalis testis 
was about lin. in length, and the opening at the internal 
abdominal ring so small as barely to admit a large probe; 


in others the opening was sufficiently large to admit the . 


little finger. = : 

From the results of these post-mor{em examinations it is 
obvious that the presence: of a potential hernia eac in the 
inguinal region does not mean that the individual in whom 
it occurs, must necessarily suffer from a hernia, Why is 
it, then, that the bowel descends into these peritoneal 
pouches in some persons and not in others ? 

Granted the existence of a patent funicular pro-ess in 




















THEORY OF HERNIA. [Nov. 16, 1907. 
Potential Hernia Sacs Found in 200 Consecutive Post- 
Mortem Examinations. 

Number. Sex. | 4ge. | Potential Hernia Sac. 
1 | Male | 48 Double inguinal and right femoral. 
°° 4 o | 61 Double inguinal. 
3 ne | 46 Left femoral. 
4 » | 57 | Right femoral. 
5 » | 39 | Right inguinal (contained omentum). 
6 . 55 Left inguinal (contained omentum). 
| ‘ 42 Left femoral. 
8 = { 29 Right femoral. 
y a | 44 Double inguinal and double femoral. 
10 = 30 Right and left femoral. 
11 5 63 Right and left femoral. 
12 = 62 Right femoral. 
13 as 32 Left inguinal. 
14 ae 45 Right femoral. 
15 » | 60 | Bight femoral. 
16 Re | 61 Right and left femoral. 
ae - 44 Right femoral. 
18 ms 64 Right femoral. 
19 os 33 Right and left femoral. 
20 ai | 54 Right femoral, 
21 a 22 Right and left inguinal. 
22 | ce | a 6S Right femoral. 
23 | a H Right and left femoral (small opening). 
24 = 64 Right and left femoral (small opening). 
25 as | 28 Right and left femoral. 
26 ‘ 31 Right femoral. 
27 ss 44 Left femoral (small opening). 
28 wi | 24 Right femoral. 
29 i. 56 Right and left femoral and umbilical. 
<a alee | §5 Left femoral. 
zi | Female} 40 | Right femoral. 
32 = 14 Right and left femoral. 
33 Pe 62 Left femoral. 
34 “s £4 Right femoral. 
35 a 33 Right femoral. 
36 9 60 Right and left femoral. 
37 Be | 47 Left femoral (contained omentum). 
3 ‘a 56 Umbilical (contained omentum). 
39 on 30 Left femoral (small opening). 
40 ‘s 43 Right femoral. 
41 = 30 Right femoral. 
42 » | 37 — | Left inguinal. 
43 Ar | 44 | Right femoral. 
44 a | Right femoral. 
4 | = 7 | Right and left femoral (small opening’. 
46 | » | 68 | Right femoral and left inguinal. 
47 | 4 18 | Left femoral. 
Case 46 had also a large sichilieal hernia. In Case 29 the umbilical 
These cases ones ‘at Min Road ‘oieeaey. ; list completed 
June 15th, 1906. , 
In 47 bodies 68 opinnnail diveedia dere tate. The average age 
of these 47 persons was 444 years ; 30 were males'and 17 were femiles. 
In 16 instances more than one diverticulum was present. ° 
ZO Males ul Ingeinal (a double). Average age, 474. 
34 Femoral (11 double). ’ 
_* .( 2 Umbilical, « ‘ 
17Females < 2 Inguinal.. Average age, 40, 
( 18 Femoral (3 double). : 
The youngest person was 7 years of age, the oldest'63. 
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the inguinal region, I would suggest that the occurrence 
or not of a hernia largely depends upon two factors—the 
size of the opening at the internal abdominal ring and the 
strength of the muscles guarding it. 

It is unnecessary for me to enter into anatomical details 
as to the formation of the inguinal canal and the attach- 
ment of the internal oblique and transversalis muscles, 
which together with Poupart’s ligament form a sphincter- 
like structure guarding the canal. When the processus 
vaginalis is patent, provided the opening at the internal 
abdominal ring is small and the muscles guarding it 
powerful, then the probability of a hernia occurring is 
slight. If, on the other hand, the internal opening is 
large and the inguinal sphincter weak, the probability of 
a hernia occurring is considerable. The frequent occur- 
rence of inguinal hernia during infancy would thus be 
explained. 

‘The frequency with which inguinal hernia first appears 
about the age of puberty I would account for by the 
increased amount of exercise usually indulged in at this 
period, and the muscles which under ordinary conditions 
are able to guard the internal opening are suddenly over- 
taxed, and the bowel enters the inguinal canal. The 
escape of the bowel will, of course, largely depend upon 
the size of the internal opening. 

When a hernia appears later in life, it may be even in 
old age, the same reasoning would hold good. Though the 
processus vaginalis testis has been to some extent patent 
since birth, no hernia has appeared because the opening 
at the internal abdominal ring was never large, and the 
inguinal muscles well able to guard it, but with declining 
years the weakened muscles gradually yield, and the 
bowel or omentum passes through. 

Instances have been recorded in which an inguinal 
hernia has for the first time developed during or after a 
long illness, and under these circumstances it appears to 
me far more reasonable to explain such an occurrence in 
the way I have suggested, than to suppose the bowel to 
have forced the parietal peritoneum in front of it. 

After all, what need is there to suppose that the sac of 
an oblique inguinal hernia is ever acquired when we know 
that during intrauterine life a peritoneal diverticulum 
normally exists in this region, and from clinical experi- 
ence and post-mortem evidence that this diverticulum 
frequently peraists throughout life? So confident am I of 
the correctness of my contention that I would go a step 
further and say that in a person born with a completely 
obliterated processus vaginalis testis it is impossible for 
an oblique inguinal hernia to occur, 


Direct INGuINAL HERNIA. 

It is unfortunate that this hernia is usually described 
in connexion with the oblique variety, for it belongs to an 
entirely different class of hernia. All authorities on the 
subject are agreed that a direct inguinal hernia is in fact 
a hernia through the lowest part of the linea semilunaris. 
Consequently its etiology should be considered in common 
with hernial protrusions occurring in other parts of this 
aponeurotic line. 

Macready says: ‘' When hernia occurs in the linea semi- 
lunaris, it is usually below the umbilicus. The majority 
of these herniae are close to the pubes, where they receive 
the name of direct hernia. In two cases seen at the 
London Truss Society the hernia was above the level of the 
navel, The two patients were boys aged 1,°; year and 
6 months respectively. In both the protrusion was about 
the size of a Tangerine orange, was reducible, and situated 
on the right side. The aperture in the elder boy was just 
below the costal arch and as large as a sixpenny piece. 
In the younger child the opening was more oval and 
placed lower down.” 

Considering the early age at which the hernia appeared 
in these two patients, it is extremely probable that the 
primary cause of the protrusion was a local congenital 
defect in the fibrous structure of the abdominal wall. I 
mention these causes merely to show that there is evidence 
in favour of the belfef that in the upper part of the linea 
semilunaris hernia may be due to some local congenital 
weakness, though, as far as I am aware, there is no proof 
— a preformed sac has ever been demonstrated in this 
region. 

Direct inguinal hernia is essentially a hernia of adult 
life, the majority of cases first appearing in males between 
the ages of 40 and 50 years. Macready, however, mentions 





13 cases in which the hernia first appeared in young men 
between 16 and 25 years of age. 

A peculiarity of direct inguinal hernia, which I believe 
has some indirect bearing on its etiology, is the marked 
tendency there is for it to become double; this occurs in 
no less than 55 per cent. of all cases. 

More direct evidence in favour of the saccular theory, as 
applied to this class of hernia, is contained in the writings 
of Macready. In the chapter on direct inguinal hernia he 
says: 

Some have supposed that, whether the descent takes place 
gradually or suddenly, the viscera enter a preformed sac. In 
support of this, Engiisch has recorded the occasional presence 
of peritoneal pouches in the space between the hypogastric and 
the epigastric arteries. Englisch examined 300 bodies, and 
found peritoneal pouches in 6 of them. In certain cases a 
direct inguinal hernia had formed on one side, and a peri- 
toneal diverticulum was present on the other. When it is 
remembered that in double hernia the two protrusions are 
seldom equal, but that one precedes and has larger dimensions 
than the other, there is strong probability that Englisch is 
correct in his conjecture, and that in some instances the 
viscera occupy these preformed sacs. 

In 100 cases of direct inguinal hernia, Hesselbach noticed 
and drew the condition of the aperture in the posterior wall of 
the canal. In 8 it occurred as a narrow split, in 13 as a small 
round hole, in 29 as a segment of a circle, and in 50 no trace of 
the posterior wall could be discovered. 

It is evident that as a direct hernia develops it enlarges at 
the expense of the internal wall of the canal and that it 
encroaches on each side, but principally in the direction of the 
epigastric artery, until the whole of the posterior wall of the 
canal between the artery and the rectus muscle has 
disappeared. 

If, as certainly seems probable, the primary cause of the 
hernia is the presence of a congenital opening in the 
direction of the fibres of the conjoined tendon, through 
which a peritoneal diverticulum has passed, this would 
explain why it is the hernia does not usually develop 
until after middle life, when some failure in muscular 
tone is to be expected, and the “ corporation” has a most 
objectionable, bat equally undeniable, tendency to 
increase. 

UMBILICAL HERNIA. 

Hernia at the umbilicus occurs with equal frequency in 
male and female children, the hernia in the vast majority 
of the cases appearing during the first year of life. 

It is generally agreed that the bowel passes through the 
opening at the umbilicus which gave passage to the fetal 
vessels, and it is sufficiently obvious that the hernia sac 
in tliese cases is almost certainly preformed, owing to the 
process of peritoneum at this point not being completely 
obliterated. 

In the adult the hernia also protrudes through the 
umbilical opening, and in every case upon which I have 
operated the margins of the opening were clearly defined. 
The coverings of the hernia are, apart from its size, 
identical in the child and in the adult, and as we know 
that congenital peritoneal diverticula occur in this posi- 
tion, particularly at the upper part of the umbilicus, it 
seems reasonable to suppose that both in the child and in 
the adult the hernia sac is preformed. 

In considering the advent of umbilical hernia I would 
adopt the same line of argument as when discussing 
oblique inguinal hernia. The two important factors in 
the production of the hernia are: 

1. A peritoneal diverticulum at the umbilicus. 
2, Increased abdominal pressure. 

If the diverticulum has a large abdominal opening, the 
probabilities of a hernia occurring during infancy are 
considerable. If the abdominal opening be only of 
moderate size, then increased abdominal pressure, from 
whatever cause, may be necessary in order to bring about 
a hernial protrusion. It is therefore quite possible for a 
person born with a peritoneal pouch at the umbilicus 
never to suffer from hernia, but with increasing years and 
an acquired increase in the abdominal girth the originally 
small diverticulum is stretched and the bowel may 
enter it. 

I would thus account for the frequency with which an 
umbilical hernia is met with in women, more especially 
stout women who have borne children. Given the pre- 
formed hernia sac, we have in these persons two important 
factors added—namely, increased abdominal pressure 
during pregnancy, together with the stretching of the 
anterior abdominal wall, which would widen the abdo- 
minal opening of any existing pouch. 
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It would be interesting to know, but extremely difficult 
to ascertain, what proportion of women suffering from 
umbilical hernia were ruptured during infancy. 


FremMoraL HERNIA. 

Though the sac of a femoral hernia is almost invariably 
found to occupy a position between the femoral vein and 
Gimbernat’s ligament, cases have been recorded ‘in which 
it has been seen in other situations. 

It has been found over and external to the femoral 
vessels. Partridge, in the 7ransactions of the Pathological 
Society for 1847, relates a case of double femoral hernia in 
which both sacs were outside the femoral vessels. The 
left sac contained the sigmoid flexure; the caecum and 
vermiform appendix were in the right sac. The accom- 
panying figure, which is copied from Macready’s Treatise 
on Ruptures, shows three sacs—one in the usual position 
of a femoral hernia, a second peritoneal sac had traversed 
Gimbernat’s ligament, and a third protruded over and to 
the outer side of the femoral artery. 

These three peritoneal diverticula appear to me to have 
a very important bearing upon the etiology of femoral 
hernia. Macready tells us that 
the specimen was taken from the body of a woman between 
40 and 50 years of age, who had a rupture for several years. 
The hernia is in the usual situation. The abdominal entrance 
of both the other pouches was narrower than the fundus, and 
both were surrounded by fat which had been partly removed 
by dissection. 

















Fig..2. 


How are we to explain the formation {of these three 
peritoneal diverticula ? 

Surely one of two explanations must be true—either all 
three sacs had been acquired, or, as appears more probable, 
all three were of congenital origin. The fact that three 
diverticula were found in such close proximity is in favour 
of the developmental view, and this view as to their origin 
receives support from their shape, for it is distinctly 
stated that the abdominal entrance of both these pouches 
was narrower than the fundus. Had these diverticula 
been produced by the bowel pushing the peritoneum 
in front of it, then the mouth of each sac would have“ been 
wide, 

It might be argued that all three {diverticula “were 
acquired, that isto say, all three at one time were hernia 
sacs, but in two of them the neck and mouth of the sac 
had become narrowed, having undergone a natural cure. 
The objection to such an explanation is that clinical 
experience has never yet furnished a single instance in 
which an undoubtedly acquired hernia sac has undergone 
&@ spontaneous cure. 

The evidence, then, is strongly in favour of the con- 
genital origin of two of these sacs, and as it is extremely 
unlikely that an acquired hernia sac would be formed 
between two existing peritoneal diverticula, we are com- 
pelled to believe that, in this instance at all events, the 
femoral sac was also preformed, 








Macready, in referring to persons seen at the City of 
London Truss Society during the years 1888, 1889, and 
1900, mentions 21 cases in which femoral hernia was met 
with in males under 15 years of age, and 42 cases in 
which femoral hernia was noticed in females under 
15 years of age. In accordance with orthodox teaching, 
all these 63 hernial sacs had been acquired; but, con- 
sidering the age of the patients, and remembering that in 
five instances the hernia first appeared between the ages 
of land 5 years, it is far more probable that the bowel 
had descended into a preformed sac. 

The younger the person the greater is the probability of 
a hernia sac being due to some developmental defect, and 
in this connexion I will quote from an article in the 
International Textbook of Surgery. W.T. Bull and W. B. 
Coley, writing on femoral hernia, say : 


This variety is always acquired, and is seldom met with 
before maturity: It may occasionally, however, occur in 
children. One of the writers has operated upon 14 cases under 
the age of 14 years, one of these being a double femoral hernia 
in a male child aged 2 years. 


Contrary to the opinion expressed by the writers, these 
cases appear to me to afford strong, though of course not 
conclusive, evidence in support of the saccular theory as 
applied to femoral hernia. 

The frequency with which femoral diverticula were 
found in the 200 bodies examined at the Mill Road 
Infirmary was surprising. Of the 68 diverticula no less 
than 58 were femoral, 14 of them being bilateral. They 
invariably occupied a position corresponding exactly to 
that of a femoral hernia, and in shape closely resembled 
the inguinal pouches, having a narrow mouth and lumen, 


‘ which would make it appear more probable that they were 


produced by some force pulling the peritoneum outwards, 
rather than by a puzhing force from within. The fact that 
in the 47 bodies more than one diverticulum was present 
in 16 instances strongly suggests'a developmental origin 
for both the inguinal and femoral pouches, and this view 
is strengthened by Case No. 9, in which a double inguinal 
and double femoral sac existed. 

I would direct attention to the facts that so many of the 
femoral sacs were bilateral, and that in Case No. 45, a girl 
aged 7 years, a femoral diverticulum was present on both 
sides of the body. These femoral pouches are either all 
of congenital origin or all have been acquired; no com- 
promise can be accepted. If they are all of congenital 
origin and occur with such frequency as the tables indi- 
cate, and are so often found in the position which 
the sac of a femoral hernia normally occupies, then why 
suppose the sac of a femoral hernia is ever acquired ? 

I would remind surgeons who held to the orthodox 
teaching that, if their view be correct, then these pouches 
must have been acquired by the bowel pushing the 
parietal peritoneum in front of it. Consequently we are 
asked to believe that amongst 47 persons no less than 
58 femoral herniae must at one time have existed, and that 
quite unknown to the individuals concerned—a suggestion 
which, to say the least, is extremely improbable. 

It is a well-known fact that femoral hernia occurs 
with far greater frequency in women than in men, and, 
granted that a femoral sac occurs with equal frequency in 
both sexes, I would suggest that a hernia is more likely to 
occur in women, mainly for two reasons : 


1. Because in females the lateral expansion of the pelvis 
which takes place about puberty would tend to widen the 
mouth of a peritoneal diverticulum in the femoral region. 

2. On account of increased pelvic pressure during preg- 
nancy. 


This suggestion receives support from the fact that 
femoral hernia appears with greatest frequency between 
the ages of 21 and 45 years, the child-bearing period. 

The results obtained after operating for the cure of 
femoral hernia favour the view that the primary cause of 
the hernia is the presence of the sac, for if the sac were 
acquired owing to the weakness of the abdominal wall, 
recurrence of the hernia after operation should very 
frequently take place, as for anatomical reasons it is 
extremely difficult to strengthen the abdominal wall at 
this point. Yet we know that satisfactory results have 
been obtained after excision of the sac alone, and better 
results still when the sac has been invaginated and trans- 
planted, without any attempt being made to reinforce 
the abdominal wall at the site of the hernia, 
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How to account for the presence of peritoneal diver- 
ticula in the femoral region is, I admit, a difficulty. For 
my own part, I favour the explanation offered by Mr. 
Hamilton Russell, of Melbourne, which is that early in 
fetal life, when the bud-like processes appear from which 
the lower limbs are developed, a little pouch from the 
pleuro- peritoneal cavity is produced by the branches of 
the femoral vessels assuming a tortuous course, and so 
dimpling the peritoneum at this point. In this connexion 
it is interesting to note that in femoral, sciatic, and 
obturator hernia the sac is in close relationship with 
blood vessels leaving the abdominal cavity. 


CoNCLUSION, 

Where absolute demonstration is impossible our opinion 
should be guided by what is most probable, and it seems 
to me that if, in view of the facts I have stated, the 
etiology of femoral hernia be considered in the light of 
common sense, the saccular theory offers the only satis- 
factory explanation. 

The etiology of abdominal herniae is not merely of 
academic interest, but has an important bearing upon the 
question of treatment. A surgeon who believes that the 
chief factor in the production of the hernia is the presence 
of a preformed sac, would, in operating for a radical cure 
of the complaint, adopt less complicated measures than 
would be adopted by one who believes that the muscular 
and aponeurotic structures of the abdominal wail are 
primarily at fault. 

Direct evidence as to the exact manner in which a 
hernia sac is formed in the femoral or other regions is not 
obtainable, “ but the conclusion forced upon the mind by 
an unbroken train of circumstances pointing in the same 
direction is often more forcible than positive direct 
testimony, for witnesses may be mistaken, deceived, or 
deliberately false, while circumstances ‘cannot lie,’ ”— 
(G. P. McNeill on Evidence.) 

It appears to me that circumstantial evidence in favour 
of the saccular theory of inguinal, femoral, and umbilical 
hernia is so strong, so convincing, that I have every 
confidence in obtaining a verdict in favour of this theory 
from the general body of the medical profession. 





PRELIMINARY NOTE ON A SIMPLE OPERA- 
TION FOR UNCOMPLICATED OBLIQUE 
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ADULTS.* 
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ASSISTANT SURGEON, EDINBURGH ROYAL INFIRMARY, 





“The natural power of recovery is often so great that all that is 
needed is but to remove any unfavourable condition.”—Mackenzie 
(Burnley) : Caledonian Medical Journal, July, 1907. 

Mr. PRESIDENT AND GENTLEMEN,—Last month on men- 
tioning the subject of this paper to a physician he 
remarked, ‘‘ I thought you surgeons had said. all there is 
to say about hernia”; yet Rigby,’ in his review of recent 
literature on hernia, commences with the following sen- 
tence: “It seems extraordinary that a definite decision has 
not yet been arrived at as to the origin of the hernial sac.” 

The rationale of the operation which I wish to bring 
to your notice this evening depends upon the following 
hypotheses : 

1. That for practical surgical purposes all oblique 
inguinal hernias are primarily due to a congenital or 
preformed sac. 

2. That in young adults suffering from oblique inguinal 
hernia the valvular action of the muscles guarding the 
internal abdominal ring will regain its normal action if 
the cause of the dilatation of the canal be removed. 

3. That if the neck of the sac be efficiently dealt with, it 
is quite unnecessary to interfere with the remaining 
portion in the inguinal canal or scrotum. 

Two years ago I made various dissections of the inguinal 
region in the cadaver, and, as a result, devised a simple 
operation, the steps of which are the following: 


OPERATION. 
An incision is made half an inch above and parallel to 
the middle third of Poupart’s ligament, the centre of 


* Read at a meeting of the Edinburgh Medico-Chiurgical Society on 
November 6th. 








which corresponds to the position of the internal abdo- 
minal ring. This incision exposes the external oblique 
muscle, which is incised in the direction of its fibres and 
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BR 
Fig. 1 shows relation of incision to Poupart’s ligament. a, The 
middle of Poupart’s ligament. 

Figs. 2, 3,4, and 5 (actual size) show different stages of the 
operation. 
retracted, thus exposing the lower portion of the internal 
oblique muscle and the upper portion of the cremasteric. 
The fibres of the latter are divided in the same direction 





Fig. 2.—a, The middle of Poupart’s ligament; B, retracted skin, 
fat, and fascia; C, external oblique muscle. 
as those of the external oblique muscle. The lower edges 
of the internal oblique and transversalis muscles are then 
retracted upwards and outwards, and the transversalis 








Fig. 3.—A and B as above; c, external oblique muscle retracted ; 
D, fibres of internal oblique muscle; E, tibres of cremasteric 
muscle. (The ilio-inguinal nerve is not represented in the 
drawing.) 
fascia exposed. This fascia is dealt with in the same 
manner as the external oblique and cremasteric muscles. 
The neck of the sac is thus exposed at the internal ring. 








Fig.4—a, pn, and c as above; D, internal oblique muscle re- 
tracted upwards, after cremasteric muscle has been split; B, split 
cremasteric muscle; F, split infundibuliform iascia; G, neck of 
sac freed from cord; H, position of cord which is not represented. 
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It is freed from the cord, opened, and divided. The neck 
is ligatured.and fixed to the under surface of the abdo- 
minal wall, above and external to the internal abdominal 
ring, the rest of the freed portion being cut off. This 
concludes what is sometimes termed the “first stage” of 
the operation. 

The second stage consists in suturing the split fibres 
of the external oblique by the overlapping method and 
closing the skin incision. In some cases the fibres of the 





Fig. 5.—A, B, and C as above, showing the overlapning of the 
divided external oblique muscle. The dotted line shows the lower 
edge of the upper fibres drawn under the lower fibres and retained 
7 three interrupted mattress sutures, the upper edge of the iower 
fibres fixed by a continuous blanket suture. 

cremasteric muscle are drawn together with a single 
stitch, but in the majority they will fall into apposition 
naturally. 

It will be noted that the internal oblique and trans- 
versalis muscles are left untouched, also that the sac, with 
the exception of a small portion at the internal ring, is 
left in situ. 

The reasons for my belief in the hypotheses on which 
the operation is founded are as follows. 


ANATOMY OF HERNIA, 

With regard to the first—that for practical surgical 
purposes all oblique inguinal hernias are primarily due to 
@ congenital or preformed sac—it is necessary that we 
understand exactly what is meant by the word ‘“con- 
genital” when used in relation to inguinal hernia. 
Originally the term was confined to that variety of hernia 
in which the sac was in direct communication with the 
tunica vaginalis; modern textbooks, however, include 
under this heading not only the variety mentioned, but. 
also the varieties termed funicular, infantile, encysted, 
and interstitial. Any one who has had the opportunity of 
operating on a fairly large number of inguinal hernias in 
children will have recognized that only a minority of the 
cases dealt with come under the heading “ congenital ” as 
originally defined. 

Stiles,” in a consecutive series of 360 cases in children, 
found that in only 5 per cent. did the sac communicate 
with the tunica vaginalis; other writers on inguinal 
hernia in.children have noted similar results. Russell’ 
maintains that the term “congenital,” which, he says, 
“has been the source of endless obscurity aud confusion 
in the past,” should be confined to those cases in which 
the hernia is present at birth. Without further elabora- 
tion of this point, it will be sufficient to say that I believe 
all oblique inguinal hernias to be due to a preformed gac, 
whether partial or complete. 

As already indicated, most authorities now admit this 
to be the case in children. What proof is there that it is 
not so in adults also? The textbooks divide oblique 
inguinal hernias into congenital and acquired, but when 
we search for a definite statement which will lead us to 
recognize the acquired variety we are grievously die- 
appointed. Murray* says he has been quite unable to 
distinguish between the congenital and the so-called 
acquired inguinal sac, for the very good reagon that, in his 
opinion, they are one and the same thing. 

Russell* for eight years has advocated what he now 
terms the ‘‘saccular” theory of hernia, and has stated 
his opinion that this theory will be either universally 
accepted or universally rejected in the near future. 

Stiles? in 1904 wrote: “It is more than probable, there- 
fore, that the majority of oblique inguinal hernias which 
are met with during adolescence and in young adults are 
essentially congenital.” 

Recent papers by other authors (Bull and Ooley,° 
er, *) admit the probability of a preformed sac in 
adults. 

Keith” opposes Russell’s theory, but brings forward no 








evidence to show that the preformed sac. is not the 
essential cause of that variety of hernia we are at present 
discussing. Murray,‘ on the other hand, produces positive 
evidence in support of the saccular theory. Lockwood* 
and Langton® draw attention to the fact that in many 
instances a preformed sac is present without there being 
any evidence of hernia. 

The condition found in a patient, 30 years of age, on 
whom I operated is of interest in this connexion. 

The operation just described was performed for an 
oblique inguinal hernia on the right side. Owing to the 
laxnegs of the canal on the left side the internal ring was 
cut down upon, although no signs of hernia had ever been 
present. A patent tube of peritoneum about an inch long 
was exposed andremoved. Lockwood* mentions a similar 
case, 

An inguinal hernia which develops on the opposite side 
to that already operated on is probably due to a condition 
similar to the above. 

Some surgeons believe that if a hernia in a young 
adult develops suddenly that is proof that there is a 
preformed sac ; but if, on the contrary, the hernia mani- 
fests itself slowly, it is acquired. 

This second deduction is, in my opinion, unwarranted. 
There is no reason whya hernia should not appear by 
degrees, even although there is a preformed sac. It is just 
as likely that the slow development of the hernia is due 
to the fact that the contents have to dilate the preformed 
sac, whose lumen may be small, as that the contents have 
to push a process of peritoneum in front of them, thereby 
forming a gac. 

If we look back we find that discussions in the past 
centred round the question of rupture versus dilatation of 
the peritoneum. When the former was finally disproved, 
all interested turned their attention to the possible causes 
of dilatation, taking it for granted that, because rupture 
was disproved, therefore the alternative—dilatation—was 
correct. By no means a sound deduction. 

If the “saccular” theory be admitted with regard to 
oblique inguinal hernia, the same principle which guides 
us in the operative treatment in children holds good in 
adults. 

The second hypothesis is that in young adults, suffering 
from oblique inguinal hernia, the valvular action of the 
muscles guarding the internal abdominal ring will regain 
their normal action if the cause of the dilatation be 
removed. 

It will, I think, be admitted that the weakness of the 
muscles in the region of the inguinal canal must be due 
to one of two causes—either a delay in their develop- 
ment or a weakening of normal muscles due to prolonged 
and increasing dilatation of the canal by the contents of 
the sac. 

With regard to the former, writers on inguinal hernia 
in children have drawn attention to the fact that usually 
the muscular development in the inguinal region is 
exceedingly good. I maintain that this is also true of 
young adults in whom hernia is of recent appearance. 
One finds that even in children who at: birth are 
muscularly poorly developed, and in whom both um- 
bilical and inguinal hernias are present, the muscular 
weakness rapidly disappears as the child grows older. 
The second source of weakness is the important one in 
adults, and will become more and more pronounced as 
the patient grows older. After a certain time the muscles 
in the inguinal region become so altered that return to 
the normal is impossible. In long standing cases in 
elderly men I admit that it may be necessary to perform 
that part of the radical cure usually known «s the 
“second stage” of the operation, but in the majority of 
young adults it is not only unnecessary but harmful. 
No drawing together 6f the conjoint tendon and Poupart’s 
ligament, however complicated the procedure, will ever 
be as efficient as Nature’s method; and further, if this 
part of the operation is successfally carried out, it will 
prevent the normal valvular action of the internal oblique 
and transversalis muscles. 

Those who have operated on recurrent cases of inguinal 
hernia, previously treated by “radical cure,” will have 
noticed that the parts involved have lost all semblance to 
muscle structure, and have become a mass of fibrous 
tissue. If any one doubts the efficiency of the valvular 
action of the muscles at the internal ring, let him, if he 
has not already done so, when operating on an inguinal 











Nov. 16, 1907.] 


OPERATION FOR OBLIQUE ' INGUINAL HERNIA. 


1391 


L Tus Barrisn 
Maugpicat JouRNAL 











—_— 


hernia in a young adult, pass his finger through the ring’ 
when the patient is straining (should the opportunity 
occur). He will feel the vice-like manner in which the 
finger is gripped by the contracting muscles. 

The present Professor of Systematic Surgery in Edinburgh 
has for long taught that the strength of the abdominal wall 
depends upon its mobility. Seaver’ advocates exercises 
which strengthen the muscles guarding the internal ring 
as a method of treatment for inguinal hernia instead of 
operation. I believe in this method, provided that the 
neck of the sac be first dealt with. A patent funicular 
process will always be a source of danger, and it must be 
remembered that hernias frequently occur in young adults 
whose muscular development is excellent. It is quite 
possible that the sudden appearance of a hernia in & 
young adult during excessive exertion is due more to 
faulty muscular co- ordination than to actual muscular 
weakness. 

I now pass to the third hypothesis, that if the neck of 
the sac be efficiently dealt with, it is quite unnecessary to 
interfere with the remaining portion in-the inguinal canal 
or scrotum, 

In dealing with that varlety of hernia originally termed 
congenital, one has to divide the sac in the vicinity of 
the testicle. The level of this division varies with different 
surgeons. 

In other varieties some surgeons purposely leave the 
lower portion of the sac in situ. Barker’ divides the sac 
half an inch below the external ring, leaving the scrotal 
portion, the open end of which he ligatures. Maclauren” 
divides the sac at the same level. Neave,! in concluding 
a paper on hernia, says: “Sometimes it is better to 
leave the sac im situ, and only clear and divide the neck.” 
Kocher says if there is much matting the sac may 
simply be left alone as Wilfer recommends. 

It a thickened and adherent sac can be left in situ surely 
there can be no harm in leaving the less abnormal ones. 
The first case in which I left the whole eac, having divided 
and ligatured the neck, was one on which I operated 
eighteen months ago. I have recently examined the 
patient and could not now tell that the sac had not been 
removed, 

: All the writers of the present day who advocate opera- 
tion based on the saccular theory, emphasize the fact that 
the essential point of the operation is the complete 
removal of the sac. Clogg® says: “It is difficult to believe 
that they (herniae depending upon the presence of a con- 
genital sac) can be cured in any other way than by 
removal of this sac.” I hold that obliteration of the neck 
of the sac is sufficient. 

Why first attack the region of the external ring when it 
is really the internal ring we wish to get at? The only 
reason I can see for this is that, in the past it has been 
considered essential to dissect out the sac, or at least the 
greater portion of it. 

If we closely analyse the operations at present in use 
we are struck by the fact that they have only one thing in 
common—namely, obliteration of the neck of the sac at 
the internal ring. Further, we note that in recent years 
the tendency has been to make the skin incision at a 
higher level than has been customary in the past, but, as 
far as I know, there is no operation in which the internal 
ring is cut directly down upon without interfering with 
the parts below, although the aim of all is eventually to 
get at the internal ring. 

In the past too much importance has been given to the 
technique of the numerous operations in vogue and too 
little to the principles involved. 

_ Last month, on looking through some of the older 
literature on the subject, I found that Bennett’ in 
1893, having described the operation he recommends 
for inguinal hernia, mentions an operation somewhat 
similar to the one suggested this evening, but he 
limits its use to small bubonoceles, and even then 
only in exceptional circumstances. In slight cases 
of incomplete inguinal hernia he says it is “as a rale 
unwise under ordinary circumstances to make any attempt 
at effecting the radical cure at all.” He apparently takes 
it for granted that the sac in thoge cases is acquired. The 
incision is made over the most prominent part of the 
swelling; but if the hernia extends to the external ring 
he incises over that point in preference, strongly 
— to any division of the anterior wall of the 





Resutts oF OPERATION. 

I have purposely entitled this paper a preliminary note 
as I have only performed the operation during the last 
eighteen months, and therefore sufficient time has not 
elapsed to allow of definite statements being made 
regarding the ultimate results, nor can I bring forward a 
large number of cases. The results up to the present, 
however, confirm my belief in the theories on which the 
operation is based, and are so satisfactory that I have 
thought it advisable to make this preliminary communi- 
cation. I have performed the operation 16 times—9 times 
in male adults whose ages varied from 19 to 40, the 
average age being 28; 5 times in male children ; once in 
a woman aged 28; and once in a girl of 11. In 3 male 
adults local anaesthesia was used. I have either seen or 
obtained recent reports from all the patients; in every 
case the results are satisfactory. Without detailing the 
cases, I will mention four of the earlier ones. 

J. D., aged 24, developed a right inguinal hernia three 
years ago. He wore & trass until he was operated on & year 
and four months ago. He plays golf, dances, etc., and has had 
no trouble since the operation. 

A. §., aged 35, developed right inguinal hernia after running 
a race 8 little over @ year 8go. His work as a butcher involved 
lifting heavy carcasses, which did not improve matters. He 
was operated on ten months ago, got up in three weeks, and 
left hospital a week later. Since starting work, eight weeks 
after the operation, there have been no signs of recurrence. 

J. W., aged 26, developed a left inguinal hernia after an 
attack of pneumonia eight years ago. He wore a truss at 
intervals until operated on ten months ago. He was up in 
three weeks, and started his work as a grate-fitter four weeks 
later. ‘the part operated on is now, to quote his own words, 
‘“ag sound as a bell.” 

J. F.. aged 30, suffered from an oblique inguinal hernia on 
the right side, and had a patent tube ou the ieft, although no 
He was operated on eight and 
a half months ago. In six weeks he started light work a8 & 
“checker,” and in another fortnight was playing three or four 
rounds of golf a week after working hours. Three and a half 
months after leaving hospital he renewed his work as 
attendant at the Step Rock St. Andrews. He bathed daily, 
equalling his previous records for swimming short distances ; 
‘trick diving such as somersaults, back dives, etc., presented 
no more difficulty than before.” The following month he swam 
from the Step Rock to the pier, a distance of over a mile. At 

resent he is perfectly sound. 

Notes of the after-progress of the other cases are similar to 


the above. 


Although this operation was primarily devised for 
young adults, [ have also used it in children. Dr. Tuke 
of Dunfermline, to whom I spoke of it some time ago, 
bas operated in this manner on eight cases, three adults 
and tive children, all of which have done well. He has 
kindly allowed me to mention his results, and states his 
opinion that it is the ideal operation in children. It is 
difficult to state the age limit at which it would be inad- 
visable toemploy this method. The decision rests on the 
possibility of the power of the muscles to regain their 
tone, rather than on the actual age of the patient. 

In future, even in complicated cases, I intend to begin 
by exposing the internal ring and, if necessary, enlarge 
the incision downwards later. 

The operation is easily and quickly performed. It can 
readily be done under a local anaesthetic, much more £0 
than the operations usually employed, the nerves involved 
being under direct control. 

Other advantages are that the patient need not be con- 
fined to bed for more than ten days or a fortnight. Once 
union of the overlapped external oblique has taken place, 
the sooner the internal oblique and transversalis muscles 
are brought into play the better; not only 80, but the 
greater their development the less chance there is of @ 
recurrence. In patients in whom the muscular develop: 
ment in the inguinal region is questionable, 
exercises should be started during convalescence. The 
incision is further away from possible contamination than 
that usually employed, this is specially important in chil- 
dren; but, on the other band, the parts are smaller in chil- 
dren, and, therefore, at first the operation is more difficult. 

Complications due to extensive dissections of the sac 
and manipulations or displacements of the cord, are 
avoided, nor has hydrocele developed in any of the cases 
operated upon. : 

The overlapping of the external oblique, & method 
originally introduced by Lucas-Championniére,'* forms @ 
firm pad over the internal ring without interfering with 
the action of the underlying muscles, Fixation of the 
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neck of the sac is unnecessary in children, but I have 
always done s0 in adults to prevent the possibility of any 
semblance of pouching at the internal ring. 

If it be granted that oblique inguinal hernia in adults 
is primarily due to a preformed sac, then, from the clinical 
evidence we have in children, the operation which will 
deal with the sac with the least damage to the canal is 
what we must aim at. The operation I have suggested 
appears to me to carry out the above requirements in the 
simplest manner possible. Murray’ says, ‘“Clearness of 
purpose and simplicity of method should be our aim.” I 
think you will admit the simplicity of method. I can 
only hope that I have succeeded in making my purpose 


clear. 
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In this paper I purpose setting forth a view as to the 
morbid anatomy and pathology of infantile hernia, which 
in important respects is at variance with that which 
surgeons have come to regard as firmly established, and 
which is associated with the name of its author, Mr. 
Lockwood. Needless to say. this is not an undertaking 
that I should enter upon lightly nor without the pressure 
of very strong conviction; and if I should succeed in 
throwing an additional ray of light upon what is 
admittedly a very obscure subject, Mr. Lockwood, who 
probably realizes its obscurity better than anybody else, 
will be the first to recognize whatever is well founded in 
my reasoning. My experience of infantile hernia is 
limited to two cases that I have met with on the 
operation table. 


CasE I. 

Aman aged 33; Alfred Hospital, May, 1902. Left inguinal 
hernia. The initial incision in the groin :laid open a serous 
bag, which was found to be continuous with the ‘tunica 
vaginalis testis. The posterior wall of the bag was incised to 
expose the structures of the cord and the hernial sac. The sac 
was separated from the cord up into the abdomen in the usual 
way after incision of the external oblique. The operation 
differed in no way from that which I habitually perform, 
except that both layers of the front bag were incised before the 
cord and hernial sac were reached, and that the incision of the 
external oblique necessarily involved incision also of the upper 
part of the front bag, which was thus virtually disregarded. 
The operation consisted in simple removal of the sac, after 
= exposure of the canal by means of incision of the external 

que. 


CASE II. 

A man aged 30; Alfred Hospital, November, 1906. In this 
case the hernia was right-sided, and the hernial sac bulged 
more markedly into the front bag when this was opened. In 
other respects the operation was identical with Case I. 


Infantile hernia is a variety of inguinal hernia that has 
had a somewhat eventful history. It was first described 
by Hey, of Leeds, in 1764, and the pathology of it was the 
subject of the wildest and most erroneous theoretical 
speculation, until Lockwood in 1886 very carefully re- 
viewed the subject by the light of much thought and no 
inconsiderable amount of research, and published his 
views in a paper entitled, The Morbid Anatomy and 
Pathology of Encysted and Infantile Hernia.’ I shall 
offer no apology for commencing with a brief elementary 
description of the anatomy of infantile and encysted 
hernia, in order to show the great value of Mr. Lock- 
wood’s contribution to our knowledge of this subject, and 





to make clear the relationship of infantile and encysted 
hernia, which he was the first to demonstrate. 

The anatomy of these two forms of hernia is simply 
shown in the diagrams a, B, c, Fig. 1. The essential 
arrangement of the serous membranes is that of a hernial 
sac, which lies behind a long prolongation upwards from 
the tunica vaginalis ; in B the sac is represented as bulging 
more markedly into the cavity of the serous membrane 
in front of it, with a slight tendency for its lower end 
to become enveloped, while in c the bulging and en- 
veloping has been pushed to an exaggerated degree, so 
that the sac not only bulges into the front bag of serous 
membrane, but is actually enveloped by it to a large 
extent. Thus it is evident that c is merely a variant of 
the anatomical peculiarity that is displayed by a and B. 
A represents a typical case of infantile hernia, c encysted . 
hernia. I have never seen a case of encysted hernia, and 
I doubt if it has even been seen in the exaggerated degree 
in which I have depicted it. In operating upon a case of 
infantile hernia, a, the surgeon will necessarily cut through 
three layers of serous membrane before the herniated 
bowel is exposed, namely, the front and back layers of the 
anterior bag, and the front wall of the hernial sac. In 
operating upon a case of encysted hernia, like o, on the 
other hand, after having opened the front layer of serous 
membrane, he will find what appears to be a hernial sac, 
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pendent and loose in the cavity. He will, of course, have 
to cut through just the same number of layers of serous 
membrane to reach the bowel as in operatin upon 4, but 
the naked-eye appearances will obviously be quite 
different; so different, indeed, that until Mr. Lockwood 
elucidated the subject, c was classed as a separate class 
of hernia under the title “ encysted.” 

I have said that the wildest theories were indulged in 
to explain the occurrence of encysted hernia, and all pre- 
supposed the view, which we now, many of us, believe to 
be completely mistaken, that the typical mode of causa- 
tion of hernia is that of becoming “ acquired”; which 
means that sac and hernia together are pushed out 
through the inguinal canal by intra-abdominal pressure 
overcoming a weakened abdominal wall. -Without going 
into further detail, suffice it to say that Mr. Lockwood 
made short work of all such theories by showing clearly 
that the sac is a congenital structure, and undoubtedly 
is developmentally associated with the descent of the 
testis. Furthermore, as the result of most careful research, 
he concluded that the sac is an abnormal structure that 
owes its origin to the tractive power of the gubernaculum 
testis. I may, perhaps, reproduce in his own words the 
conclusions at which he arrived as the result of his 
research; they were: ; 

(a) That the London museums contain no specimen of 
encysted hernia such as is usually described. 

(9) That the various specimens designated by that name 
belong to the infantile variety. 

(c) That the latter owe their origin to the tractive power of 
the gubernaculum testis. 

There the matter has remained. Mr. Lockwood’s views 
gained immediate acceptance, and it was right that they 
should, for assuredly no investigator has elther before or 
since studied the subject with such laborious care. My 
own opportunities for studying the matter have been 
limited to the two cases that I have described. Yet. this: 


Fig. 1. 
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scanty experience has thrown a flood of light upon the 
subject that emboldens me to reopen the question as to 
whether Mr. Lockwood’s view of the etiology of infantile 
hernia is not susceptible of amendment in certain of its 
details. My two cases were identical in character and 
anatomical arrangement; they were, I think, undoubtedly 
of the nature of infantile hernia, and yet for reasons I 
shall point out, they certainly did not originate in the 
way described by Mr. Lockwood. This fact has opened up 
some very interesting considerations. I shall have to 
suggest that a curious mistake has been made as to the 
mature of the various parts concerned in infantile hernia. 
Turning to Fig. 1, 4, I would specially fix attention on the 
two chief structures there displayed, the sac s and the 
long process extending upward from the tunica vaginalis, 
which has been regarded as the funicular process, but 
which I will call for the present x (because I am convinced 
that it is not the funicular process). Mr. Lockwood's view 
is that z is the funicular process closed only at one point 
high up near the internal ring, leaving the remainder of 
the funicular process and tunica vaginalis open; the 
hernial sac he takes to be an abnormal structure pulled 
down by action of the gubernaculum testis, which is still to 
be recognized connecting the sac with the testis. The 
view Iam putting forward is that the sac is a perfectly 
normal funicular sac, that the connecting bond between 
the sac and the testis is presumably the usual one result- 
ing from obliteration of that portion of the funicular 
process; and, finally, that there is only one abnormality in 
the whole arrangement—namely, the long prolongation , 
which is the result of a developmental accident to the 
¢unica vaginalis. 

My argument will be divided into three sections, which 
will briefly deal with— 

a. Thea priori improbability in Mr. Lockwood’s explanation. 
. 6, The evidence afforded by my own two cases. 

c. The relationship between infantile hernia and other well- 
recognized forms of hernia which the new view establishes. 


A. The A Priori Improbability in Mr. Lockwood's View. 

It is curious that this does not appear to have attracted 
notice. The theory presupposes the occurrence of two 
distinct developmental happenings: (1) The closure of 
the funicular process at its upper part only, and (2) the 
appearance in the canal of an abnormal sac. When, how- 
ever, we look for the relationship between these two 
occurrences, and ask ourselves why they should appear 
coincidentally in this way, the answer does not appear to 
be very evident. It is perfectly true that the funicular 
process may be obliterated at one spot only, leaving a very 
large tunica vaginalis, but this arrangement has been in my 
experience excessively rare. Itisalsoperhaps true thata sac 
altogether independent of the funicular process may appear 
in the inguinal canal, but such an occurrence is probably 
still more rare than the other, for I do not think I have 
ever seen such a case. Now, if these two abnormalities do 
occur simultaneously it is absolutely inevitable that there 
should be some causal relationship between the two; 
their association cannot by any stretch of imagination be 
accepted as a mere coincidence. On the latter assump- 
tion, their concurrence in even a solitary case would be a 
coincidence of a most extraordinary nature; but for us to 
suppose that they should habitually coincide with such 
regularity as to constitute a recognized variety of hernia 
is obviously out of the question. And yet Iam unable to 
find the slightest shadow of a causal relationship what- 
ever between the two. When we once begin to analyse 
the matter in this way we shall, if I mistake not, have it 
suddenly borne in upon us that there must be something 
wrong, some source of error in Mr. Lockwood’s explana- 
Gion that does not appear at the- first blush, but which 
Ought to be revealed on closer examination. 


B. The Evidence Afforded by my Two Cases. 

I have already given a sufficiently detailed description of 
these two herniae, which were practically identical in cha- 
racter. Both were met with in young men operated on at the 
Alfred Hospital in May, 1902, and November, 1906; they 
were respectively left and right sided. In both the 
anterior serous bag (tunica vaginalis and its prolongation 
upwards) was opened straightway by the initial incision 
in the groin; in both the hernial sac was exposed by 
incision of the posterior wall of the tunica vaginalis; in 
both the hernial sac presented the appearance of an 
ordinary funicular sac, having a perfectly normal relation 





with the structures of the cord; and in both the process 
of separation and removal of the sac after its exposure 
differed in no way from that ordinarily practised. The 
fact that the upward prolongation of the tunica vaginalis 
(the process x) was not the funicular process is proved in 
two ways. In the first place, it is rendered certain by the 
position of the upper extremity, which was outside the 
external ring, on the surface of the external oblique; and, 
secondly, by the fact that it was opened immediately by 
the initial incision, thus proving that it could not have been 
inside the coverings of the cord. Either of these twocharac- 
teristics would alone suffice to render it certain that the 
process was not the funicular process. What, then, was it, 
and how was it formed? In the operation on my first 
case, the etiology of this condition seemed to be perfectly 
obvious; the testicular portion of the processus vaginalis 
had been caught and anchored to the abdominal wall, just 
outside the external ring, and the subsequent descent of 
the testis had caused it to be drawn out into the long pro- 
cess, which thus simulated the funicular process. In a 
published address on the subject of hernia’ this case is 
described and illustrated by two diagrams, showing what 
I conceive to be the pathological basis of the condition. 








Fig. 2.—In a the funicular process is shown in its original 
state: B shows the result of obliteration of the lower portion: 
J. p =funicular process; s= sac; 0, /, p=obliterated portion of 
funicular process. 


These diagrams I reproduce here. (Fig. 2, a and B.) It 
will be seen that the formation of the gac and the oblitera- 
tion of a portion of the funicular process has taken place 
in a way that is very frequent, and that there is onlyone 
unusual occurrence that has imparted the peculiarity to 
the hernia, and this is the anchoring of a part of the tunica 
vaginalis to the abdominal wall. As I have expressed it 
elsewhere, a developmental accident has resulted in the 
serous membrane being “caught” or “hung up,” and this 
is the sole cause of the singular arrangement that is 
presented. 

Now I am aware that the specimens in the London 
museums that Mr. Lockwood has examined so carefully 
may not present anatomically identical characters with 
my two cases. No mention is made by Mr. Lockwood of 
the precise situation of the upper extremity of the 
process z in relation to the abdominal wall. I can quite 
conceive that in a museum specimen this point might 
perhaps not be clearly shown, and unless the explanation 
that I am suggesting had chanced to present itself to the 
mind of the observer, the importance of the point would 
probably escape notice. Iam going to assume, however, 
what I am certain must be the case, that the upper’ 
extremity of the process x will sometimes be found 
inside the inguinal canal—in such a situation, therefore, 
that it will be found impossible to tell that it is not the 
funicular process. My reasons for believing that such 
an arrangement will be occasionally found will be best 
understood after consideration of the third section of my 
argument. 


C. The Relationship between Infantile Hernia and Other 
Well-recognized Forms of Hernia which the New View 
Establishes. 

Sacculation of the funicular process is a matter of 
frequent occurrence, and it is undoubtedly the result of 
what is apparently a developmental accident, the serous 
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membrane being caught up or anchored by the abdominal 
wall in the process of development, so that a sacculus is 
formed. When the eacculus lies between the peritoneum 
and the abdominal wall, a hernia passing into it will be 
@ properitoneal hernia; when the sacculus lies between 
the layers of muscle in the abdominal wall, an interstitial 
hernia will be presented; when the sacculus lies super- 
ficial to the abdominal wall, still another variety of hernia, 
recently named “ hernia inguino-superficialis,” will result ; 
this last form is probably the most frequent of all. All 
these varieties of hernia are frequently, but by o0 means 
necessarily, associated with imperfect descent of the 
testis. Now, it will be evident at once that the view 
I am putting forward with reference to my two cases 
is that they are really variants of the last variety of hernia. 
As in the case of hernia inguino-superficialis, the processus 
vaginalis has been anchored outside the external ring, 
but superficial to the external oblique aponeurosis. In 
operating upon cases of imperfectly descended testis in 
which the: testis is retained close to the external ring, it 
is a matter of frequent observation to find the processus 
vaginalis spreading outwards in the form of a sacculus on 
the surface of the external oblique aponeurosis. It is 
clear that its presence in this situation is the result of a 
developmental accident, and that the non-descent of the 
testis is closely associated with it. 

Both testis and serous membrane have been caught and 
fixed in their abnormal position as the result of a develop- 
mental accident, but that they are not mutually inter- 
dependent we know by clinical experience; it is quite 
possible for the serous membrane to be caught or hung 
up in this way without any interference with the descent 
of the testis. Itis clear that when this occurs in the case 
of a portion of the tunica vaginalis, the serous membrane 
must be drawn out intoa long process such as is presented 
in cases of infantile hernia. Moreover, this occurrence, 
as I have described it, will not in any way affect the course 
of events in respect of the true funicular process, which 
will lie behind it. Should an ordinary fanicular sac be 
formed in the usual way, and a hernia descend into it, the 
phenomenon of infantile hernia will be presented to the 
operating surgeon. 

Now, the two cases that I have described were both of 
them variants of hernia inguino-superficialis, because the 
upper extremity of the process zx lay superficial to the 
abdominal wall. One may, I think, reasonably assume, 
however, that there must be occasionally cases of 
infantile hernia which are variants in like maaner of 
the interstitial and properitoveal forms of hernia, In 
such. cases all the appearances would be identical with 
thosg presented by my two cases, with the sole exception 
of the position of the upper extremity of the long 
process z In the one case corresponding to interstitial 
hernia this would, I imagine, be traced to between the 
abdominal muscles; in the other corresponding to pro- 
peritoneal hernia it would pass right through the length 
of the inguinal canal, to lie in the subperitoneal tissue. 
In this last case the simulation of the true funicular 
process would naturally be specially misleading. 

To put the matter in another way, which also serves as 
@ convenient recapitulation of the whole subject, I would 
state it as follows: Infantile hernia stands in close rela- 
tionship to the forms known as interstitial and pro- 
peritoneal hernia and hernia inguino superficlalis in 
the following way. All four varieties depend on saccula- 
tion of some portion of the processus vaginalis, the 
sacculation being obviously due to developmental implica- 
tion of the process in the musculature of the abdominal 
wall, For the production of infantile hernia it is only 
essential that the part of the processus vaginalis impli- 
cated shall be the tunica vaginalis testis and not the 
funicular portion, and usually the testis descends com- 
pletely, although Mr. Lockwood has met with an interest- 
ing case in which the testis was retained. In the other 
three forms of hernia the part of the processus vaginalis 
implicated will be the fanicular, as distinguished from 
the testicular portion of the processus vaginalis, and the 
character of the hernia will be unaffected by the behaviour 
of the testis as regards its descent or non-descent into the 
scrotum. 

An AcoIDENT oF. TAXIs. 

It would appear that certain recorded cases of infantile 
or encysted hernia that disclosed a very curious state of 
affairs during operation, and which have established 





themselves firmly in the literature of infantile hernia, 
may be misleading. The typical case of the class to which 
I refer is that of M. Méry (1701), which has furnished the 
subject of an interesting note on infantile hernia by Mr. 
Macready that appeared in the British MEDICAL JOURNAL 
of March 26th, 1892. One of the objects of Mr. Macready’s 
contribution was to call attention to the fact that this case 
of M. Méry’s was the first case recorded of infantile 
hernia, contrary to the general belief, which ascribes 
priority in the matter to Hey of Leeds (1764). The case 
is so interesting that perhaps I may be permitted partly 
to transcribe it from Mr. Macready’s article. 


Case of a man, aged 70, with large right inguinal hernia 
strangulated, and apparently gangrenous. M. Méry incise 
the coverings of the hernia, and no sooner were they divided 
than a blackish fetid tiuid escaped, leaving a large cavity, ‘‘in 
which I saw the testis sound and naked.” He expresses his 
astonishment at this, and then his still greater astonishment 
on seeing in this open cavity wn intestin aveugle, healthy and 
not tense, instead of being gangrenous, as he anticipated. 
‘‘This intestin aveugle, from the groin to the bottom of the 
tumour, was separate from the membranes of the scrotum, but 
it was so closely united to the ring of the abdominal muscles 
that, despairing of overcoming its adhesion without rupturing 
it. I proposed to M. Petit to leave it and to content ourselves 
with dilating the rings; of this he did not approve. I then 
separated this supposed intestine from these parts of the 
muscles and returned it to the belly. I perceived that in re- 
turning it to the abdomen it was still adherent to the peri- 
toneum.” The patient died. At the post-mortem examina- 
tion a mortification of that part of the ileam which had been 
strangulated was found with a rupture of two-thirds of the 
circumference of the gut and extravasation of faeces. The 
gangrenous part was nowhere adherent. After careful exami- 
nation of the parts in the groin, ‘‘I found,” he says, ‘‘I had 
been mistaken, and that the part which I had taken for un 
intestin aveugle was only the peritoneum prolonged in the 
form of a cul-de-sac into the scrotum. In ordinary hernia the 
prolongation of peritoneum (sac) is always focnd united to the 
membranes of the scrotum on the one side, and to those of ° 
the testis on the other ; but, on the contrary, in this hernia it 
(the sac) was entirely separated from the one and the other.” 


Mr. Macready remarks that this case appears to admit of 
only one interpretation, namely, thai it was a case of 
infantile hernia, and it certainly would appear to do 80; 
no other interpretation would have occurred to me had it 
not been for the following experience in my own practice = 


A man, aged 31, admitted to the Alfred Hospital, November | 
9th, 1905, with strangulated right inguinal hernia. Un- 
successful attempts at reduction had been made prior to 
admission. An operation was performed. On opening what 
appeared to the hernial sac dark fluid escaped 
and coils of deeply engorged intestine were seen. The 
‘‘sac”’ reached to the bottom of the scrotum, and the testis 
was found lying in it. Pendent from the upper part was 
a second sac, lying loosely among the coils of strangulated 
bowel, and having no connexion with the coverings of 
the hernia, except at its neck, where it was attached 
to what was apparently the front part of the circumference of 
the neck of the main “sac.” This second sac contained 
omentum which was evidently not strangulated. Close 
examination disclosed the explanation of this curious con- 
dition, which was as follows: It was the result of an accident 
of taxis. Just above the neck of the original sac the peri- 
toneum had been torn, and through the rent the strangulated 
intestines had escaped and come down by the side of the sac, 
causing it to appear pendent among the coils. What at first 
appeared to be the sac of the hernia would therefore be one of 
the coverings of the cord, doubtless the infundibular fascia. 
The operation was accomplished by laying open the canal by 
incision of the external oblique ; the intestines were returned, 
and the funicular sac removed after separation and return of 
the omentum; the rent portion of the peritoneum was in- 
cluded in the ligature. That the sac was an ordinary funi- 
cular sac, containing omentum from birth, I have no doubt 
whatsoever. I found on examining the left side a similar 
funicular sac containing omentum there, and after an interval 
of a week I removed that also. Recovery from both operations 
was uneventful. 


The points of similarity vetween the case I have 
described and that of M. Méry are very marked; there 
are, of course, points of difference, but even if we were to 
assume for a moment that they were actually identical in 
nature, it would be quite reasonable to look for quite con- 
siderable diversity in the accounts, of the different 
observers. All surgeons who have been in the habit of 
closely examining varieties of hernia during operation 
will know that to observe and to interpret accurately is 
by no means an easy matter, and that even much practice 
and experience will not secure immunity from occasional 
moments of perplexity. It is remarkable that cases such 
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as I have described are £0 few in surgical literature ; they 
can, I believe, almost be counted on the fingers of one 
hand. That they should be practically unknown at the 
present day is not remarkable, because the taxis is 
employed to a relatively slight extent a8 compared with 
former times. We must also remember that our pre- 
decessors in whose hands such cases were more likely to 
be met with could not have the practice and training in 
examining herniae that we have, seeing that their oppor- 
tunities were entirely confined to cases in which strangu- 
lation was present. I think, therefore, that there is good 
ground for a very reasonable suspicion that some of the 
most notable cases of infantile hernia that have acquired 
an established position in our records may not have been 
genuine cases ot infantile hernia at all, but may have 
been produced, as in my case, by an accident of taxis. 
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GENTLEMEN,—In thanking you cordially for the honour 
you have conferred upon me in asking me to address you, 
I must confess that when some time since your Secretary 
approached me with the suggestion that I should deal 
with the subject of Filigree Implantation, I felt some 
diffidence in appearing before you. I thought the 
subject, although to my mind one of considerable impor- 
tance, might not present itself ina particularly interesting 
light to you; if, therefore, this should be so, I trust you 
will bear with me, for the sake of those who suffer from 
the condition which I propose to consider, while I 
endeavour to lay before you & method of curing, in the 
truest sense of the term, those cases of hernia which 
have hitherto appeared, to surgeons and physicians alike, 
to be beyond the range of legitimate surgery. The cases 
to which I refer may be classified as follows: 

1. Those of repeated recurrence after operations generally 
known by the misnomer of ‘‘ radical cure.” 

2. Those of such dimensions that the probability of firm 
union of the deeper tissues is open to grave doubt. 

3. Those in which there is & chronic condition present 
tending to the constantly repeated increase of intra-abdominal 
tension ; such, for example, as chronic bronchitis, asthma, 
constipation, urethral stricture etc., especially where these 
are the concomitants of old age and feeble muscular 
development. 

4. Those cases in which the hernia is the direct result of 
Joss of some portion of the abdominal wal], in consequence 0 
accident or the operative removal of tumours. 

5, Those simply of hernia in p3tients beyond the age ai 
which it is reasonable to hope for a cure by the ordinary 
methods. 

Now, if you will consider for a moment the question of 
the recurrence of hernia, and the factors upon which it 
depends, you will, I think, agree with me that, putting 
aside all other contributory causes, the chief reasons of 
the reappearance of a hernia are the employment of 
unsuitable methods of operation, the occurrence of deep 
guppuration, and the undue curtailing of the period of 
convalescence in the recumbent position. 

With regard to the two latter points I need say little ; 
they are usually avoidable, and, provided the method of 
cure is suitable to the needs of the particular case, the 
accident of recurrence should be a very rare event. Few 
of us, however, have finished our hospital career without 
having seen recurrences after operation which led us to 
wonder who the optimist could have been who invented 
the immoral term “radical cure,” and how many unfortu- 
nates have been condemned to wear trusses of all shapes 
and sizes, in an endeavour to control a protrusion which 





marked the site of a “radical cure ” offormer years! Ido 
not propose to tax your patience by a dissertation on the 
dull subject of the application of trusses to herniae, but I 
would maintain very emphatically, that an operation for 
the cure of hernia which requires the subsequent applica- 
tion of a truss to prevent its return, can in no sense lay 
claim to the term “ radical cure.” I am personally very 
much opposed to the use of trusges in all but perfectly 
inoperable cases ; and by inoperable I mean those which, 
from their huge dimensions, preclude the possibility of 
returning the hernial contents to the abdomen, those in 
which some diathesis such as haemophilia is an absolute 
contraindication, and those in which the patient stead- 
fastly refuses to undergo any cutting operation. It is 
most disappointing for a surgeon to have to undertake the 
attempt to cure a hernia whoge coverings have been 
thinr ei out, matted together, and histologically altered by 
years of truss pressure. Such cases have long since passed 
from the stage in which the ordinary operative methods 
might be expected to result in a true cure. 

If I might be permitted to offer you advice on this 
point as a surgeon, it would be never to apply a truss in 
any case that is operable, for by so doing you will vitiate 
the chance of cure by operation in subsequent years. Do 
not presume that a case is inoperable simply because of 
the size of the hernial orifice; modern surgical methods 
have brought within reach many cases which from their 
size alone are certainly not within scope of the older 
operations. Lastly, do not make use of the term “ radical 
cure”; it is misleading alike to patients and to their 
friends; but if you do use the term, let it be reserved for 
cases of hernia (excluding femoral hernia) in young and 
healthy subjects, and for those which may be submitted 
to the method which I am here to introduce to your notice 
—namely, that by the implantation of a prepared filigree 
of silver wire. 

I do not wish to trouble you with statistics of the fre-. 
quency of recurrence of hernia; the tendency to this 
unfortunate accident is sufficiently well known to all of 
you; but I wish to draw your attention to one or two 
points which may help to further explain the reasons of 
such an occurrence. 

The question as to which layer of the abdominal wall is 
the chief delinquent in the formation of & hernia is still, 
I believe, sub judice. At one time it was suppoeed to be 
the peritoneum that held this unworthy position, but, as 
I have eleewhere pointed out, this theory is erroneous. 
The peritoneum bas no influence in the production of a 
hernia where it is backed up by sound abdominal wall, 
nor of a recurrence where the sac has been efficiently 
removed. Some writers have laid stress on the impor- 
tance of accurate union of the fibrous aponeuroses of the 
rectus muscles in median hernia, and have split, fashioned 
them into flaps, and overlapped them, apparently with 
little result. But few, however, have assigned to the 
musculature its full importance. Those of you who will cast 
back in your memory and endeavour to call to mind any 
case of hernia which you have seen submitted to opera- 
tion, either inguinal, umbilical, or ventral, will, I think, 
realize that in no case have you ever seen muscular 
tissue (excluding, of course, the cremaster muscle) 
forming part of the coverings of a hernial £ac. 
hernia in its descent will always choose the most 
inelastic structures through which to force its path. 
These it will pick out and patiently stretch, almost 
as if it krew it would not have to do so & second time. 
Muscle fibres, being composed of very highly organized 
and elastic material, refase obstinately to be per- 
manently stretched. They may be pushed to one side 
and allow less important structures to give way to pres- 
sure, but they will not stretch and cover & hernial sac. 
Where are examples of this to be seen? Firstly, in the 
median line, where the recti muscles, being forced apart, 
permit & hernia to pass lefween them ; cecondly, in the 
hypertrophied bladder of stricture and prostatic enlarge- 
ment, where the muscular fasciculi, although hyper- 
trophied, allow the gacculated mucous membrane to pass 
between them ; thirdly, in cages of ventral hernia following 
wounds, where only the cicatrix stretches, the muscle 
never forming part of the sac. The reasonable inference 
to be drawn from theee facts is—tbat it is upon the muscu- 
lature of all other structures that the duty of withstanding 
the extrusion of the abdominal contents devolves. If only 
the recti muscles could be kept in cloze contact with each 
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other and in good condition, or the internal oblique and 
transversalis muscles with Poupart’s ligament, hernia, 
whether inguinal. or median, would be a perfectly curable 
condition by the ordinary method of operation. Unfortu- 
nately this is not the case. In the young the conditions 
are often ideal, especially in congenital cases, in which, as 
you know, the prognosis is exceptionally good. But what 
of the old, the corpulent, the wasted, and the effeminate? 
Quite apart from their occupations (which may be those 
of glass-blowing, wind instrument playing, or navvying, to 
mention three of the worst employments predisposing to 
hernia), their muscles are altered in structure; there isa 
marked development of intermuscular fibrous tissue, caus- 
ing feeble action of the muscles; there is evidence of fatty 
degeneration, causing friability at operation ; there is wide 
separation of the recti muscles, preventing their apposi- 
tion ; or, in the case of inguinal hernia, there is recession 
of the arched margin of the internal oblique and trans- 
versalis muscles from Poupart’s ligament. In these poor 
people no ordinary form of operation presents the least 
hope of -permanent cure; some other means must be 
employed than that of using bad material to close a wide 
gap. 

Now what are the methods which have been devised for 
the cure of herniae inoperable by the ordinary means ? 
Some of them are ingenious if unsuccessful. Briefly, I 
may mention the following: 


I, The overlapping of the already stretched tissues in the 
form of flaps cut in various directions, with a view to 
strengthening the abdominal wall at the site of hernia. 

II. The covering of the gap by the transplantation of a 
musculo-fascial flap raised from the tissues in the vicinity. 

III. The use of wire staples for the purpose of pegging down 
the conjoined tendon and Poupart’s ligament to the pubic 
ramus, 

IV. The implantation of some form of solid body to fill the 
gap, and act as a permanent bar to the extrusion of the 
abdominal contents. 

I 


The first of these methods has, I believe, met with some 
success at the hands of certain American surgeons; it is 
not, however, equally applicable to all varieties of hernia, 
and has the disadvantage that confidence is being placed 
in structures which have already proved themselves un- 
trustworthy. It much resembles the placing of two bad 
sentries to guard a post where one has already failed, in 
place of utilizing one good one. 


II, 

The second method finds its best exemplification in the 
endeavour to cure hernia at the femoral ring by the super- 
position of a flap taken from the pectineus muscle and 
fascia. It has not proved satisfactory in my own experi- 
ence, nor, I believe, in that of other surgeons; but it must 
be admitted that femoral hernia has yet to be submitted 
to the test of filigree-implantation, and, I fear, without 
much prospect of success, the anatomical relations in this 
part being probably adverse to its use. 


ITI. 

Under the third heading there is little to say ; the use 
of staples, which a rarefying osteitis must in time loosen, 
seems to me to lack the basis of sound surgery, and, 
although I have no personal experience of the method, the 
reports of other operators appear to bear out this 
supposition. : 

IV. 


Coming to the question of the use of perforated metal 
plates, woven wire gridirons, and lastly the filigree which 
forms the subject of this paper, it may be said that the 
earlier forms of apparatus were unsatisfactory. Many of 
their introducers were compelled to remove them owing to 
the irritation and discomfort they produced by their 
excessive rigidity; some were removed on account of 
suppuration ; and in explanation of the failure of these 
forms of apparatus, I would point out to you the factors 
which are essential to the acceptance by the living tissues 
of large masses of foreign substance in their midst. 

First, asepsis is of paramount importance ; cases there 
are in which suppuration has occurred without vitiating 
the result, but so far as I know, this can only be said of 
the special form of filigree to which this paper refers. 
Secondly, the most perfect pliability is necessary in order 
that the apparatus shall at all times and in all positions 
yield to the bodily movements, Thus, most of the rigid 





gridirons, having stout frameworks supporting heavy wire 
trellis, were so uncomfortable that they had to be 
removed ; this, of course, applies equally to the perforated 
metal plate. Thirdly, the most perfect freedom of 
vascular anastomosis through the apparatus must be 
possible, otherwise it will become to a large extent 
encysted, and, therefore, imperfectly fixed, and so form 
a source of irritation and suppuration. 

The problem of how to induce the tissues to accept such 
a foreign body as was desired, and to enter into a per- 
manent partnership with it was satisfactorily solved in 
1903 by Dr. Willard Bartlett of St. Louis, who pointed out | 
the fact that pliability of the apparatus was one of the 
chief essentials to success. At that time I was much 
interested in the cure of so-called inoperable hernia and 
recurrent hernia, and I immediately put his method, 
which he had devised and described, to the test of 
practical application. So satisfactory have I since found 
it that I propose to make no apology for thrusting upon 
your notice a subject which I have dealt with already on 
several occasions in the medical press during the past. 
three years. The benefit conferred upon the sufferers 
from hernia by this method, at the hands of other 
surgeons as well as my own, will amply justify the 
apparently commonplace nature of the subject. 

The construction of the filigree is a very simple matter, 
and until recently I made my own as I required them; 
I have now, however, arranged with Messrs. Down 
Brothers for their manufacture, as I have found it con- 
venient to modify slightly the original pattern when used 
for inguinal hernia. For simple ventral hernia the 
method is as follows: 

A board of soft wood, such as the back of a cigar box, is 
taken, and on it is laid a sheet of white paper. On this is 
marked out the size and shape of the filigree required. 
Supposing, for example, that this is to measure 6 in. by 
3in.,a pin is stuck into the board at each of the four 
corners of the plan, The distance between the two pins 
of either side is then divided off into eighths of an inch 
by pencil marks or compass, and at each of these marks a 
pin is inserted. A reel of pure silver wire, No. 28 
standard wire gauge, is now taken in the hand and a turn 
or two is made round the pin at the left hand bottom 
corner of the plan. The wire is then carried across the 
second pin from the bottom of the opposite side. Passing 
round but not encircling it, it is drawn tight and carried 
back to the left-hand row, where it passes round the third 
pin from the bottom. Thus it zigzags from side to side 
till it reaches the last pin of one of the rows, when it is 
carried across to that of the opposite side, and the journey 
back again is made in exactly the same manner till the 
pin on which the wire was originally wound is again 
reached, The two ends of wire are now neatly twisted 
together and cut off short. 

A single strand of wire about a foot long is cut off from 
the reel to form a midrib for the filigree. One end of this 
is twisted on to the centre of the last strand of the 
filigree just completed, and a pinch with a pair of dis- 
secting forceps makes it firm. The wire is now carried 
round each point of crossing of the strands of the filigree, 
which of course lie along the centre of it, and as it is 
drawn tight each turn is given a pinch to fix it, Qn 
arriving at the last strand a turnis made in the same way, 
and the excess of wire is cut off. The filigree is now 
complete, and on removing all the pins will be found to 
be a perfectly symmetrical structure, allowing of pliability 
in every direction. The little twisted portion at the left- 
hand bottom corner of the plan, where the filigree was 
begun, may be turned in towards the midrib of the 
filigree by means of a pair of dissecting forceps, in order to 
avoid any chance of discomfort from the projection of the 
rough end. ; 

Filigrees for the cure of inguinal hernia are made in 
exactly the same way, but the outline of the plan is 
different. In my earlier cases of inguinal hernia, I was 
met by the difficulty of fitting a filigree of the same width 
at either end into a space which is much smaller at the 
pubic than at the iliac end. I therefore modified the 
original pattern by making it trapezoid, usually in. wide 
at the pubic, and 14 in. at the iliacend. Again 1 found it 
difficult to defend the entire length of the inguinal region 
in the male, owing to the presence of the cord ; the portion 
of the canal external to the internal abdominal ring being 
always undefended and often weak. I have, therefore, for 
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male cases, had the filigrees prepared in two portions, the 
inner of which shall defend the canal between the internal 
ring and the pubes, and the outer that portion of the 
inguinal region external to it. 

Before dealing with the operative technique of filigree 
implantation, I should like to say a few words to you about 
the necessity of taking every possible precaution to secure 
the most perfect asepsis. I need hardly remind you that 
no form of operation in surgery requires such care in this 
respect as that in which foreign bodies have to be intro- 
duced into the living tissues, and especially into fascial 
structures. In comparatively recent times the attempt to 
introduce these foreign substances, whether for the closure 
of deficiencies in the cranial vault or of gaps in the 
abdominal wall, or for the fixation of fractured bones, 
yielded results so unsatisfactory, that many surgeons 
abandoned the attempt. At the present time, however, 
these methods have become routine practice, simply 
through the realization that success can only be com- 
manded by surgical cleanliness of the most rigid order. 
Where we are dealing with large masses of filigree this is 
especially the case, for the interference with the tissues is 
so great, and the oozing of serum, fat, and blood is so 
marked, that infection of the wound is doubly dangerous. 
If, therefore, I urge upon you precautions which seem 
excessive, it is this fact, coupled with my own experience 
of the operation, which must be my excuse. 

Briefly, the skin must be thoroughly prepared; there 
must be no eczema of the umbilicus or intertrigo of the 
groins, so common in stout women. There must be no 
discharge from the umbilicus, no acne, no psoriasis or 
other form of dermatitis present, and the patient should 
be in otherwise good health. The question of rubber 
gloves is at present a vexed one, but those surgeons who 
do not use them must forgive me if I advocate them in 
the strongest possible terms. Possibly one may run little 
risk in discarding them in certain other operations; but I 
am convinced that the surgeon who attempts to place a 
foreign body in the living tissues without their use should 
either be able to carry out his manipulations without 
putting his fingers in the wound and without touching 
the foreign body wiih his ungloved hand—a matter 
practically impossible with so delicate a structure as a 
filigree—or he should leave the case severely alone. 
Again, I would inveigh against those operators who, 
when opening an abdomen, a joint, or the cranial 
cavity, wear neither cap nor mouth-guard, but heed- 
lessly rub heads with the dresser over the part, and, 
bearded and moustached, recklessly pant, puff, and 
splutter into the wound as they announce the result of 
their manipulations or grumble at the absence of instru- 
ments or the rottenness of ligatures. Filigree operations, 
like most others, should be carried out practically in 
silence if we wish to command success and assist rather 
than retard the progress of surgery. 

The filigree itself should be placed for five or ten 
minutes in sufficient ether to cover it, as only in this way 
can the grease conveyed to it unavoidably by the work- 
man’s hands be removed. From this it should be lifted 
by sterilized forceps, and placei in actively-boiling soda 
solution till required, when it is lifted straight from the 
sterilizer into the wound. The amount of stripping up of 
tissue required to form a satisfactory bed for the filigree 
has already been alluded to as producing a large amount 
of oozing of blood and fat, many of the victims of um- 
bilical hernia being corpulent and full-blooded women ; 
every precaution against this complication must therefore 
be taken. It is my custom to give calcium chloride in 
half-drachm doses for the two days previous to operation, 
for prevention of the former; only careful handling of the 
ee fascia and extraperitoneal fat will overcome the 

atter. 

In my own opinion few ligatures are sufficiently trust- 
worthy to be placed in the tissues in the vicinity of a 
filigree. Silk I have long since discarded; catgut prepared 
by ordinary methods is no better; possibly that prepared 
by Moskowitz’s iodine method, if carefully handled and 
personally supervised, is moderately safe, but I prefer to 
employ when possible only that prepared by van Horn 
and Sawtell, and since I first used it I have had no trouble 
in these cases. 

_ Lastly, there is the question of drainage. The tempta- 
tion to drain in the case of very stout patients with large 
deep _ is great, but to those who contemplate per- 





forming the operation I would say, avoid it, especially in 
cases of inguinal hernia, There is a certain danger in 
closing the wound by sutures of any sort, that infective 
material may be carried into it from the skin, and for this 
reason, unless there is much tension, I always use Michel’s 
clips closely set. They ensure a very close apposition of 
the lips of the wound and do not pierce the skin; they 
must, however, be removed at the end of the seventh day,* 
as they are inclined to produce a minute slough from 
pressure if left too long im situ. 

The technique of the operation varies according to the 
situation of the hernia. In the case of ventral or 
umbilical hernia, the incision is carried in an ellipse 
round the base of the tumour, and the gac and any loculi 
isolated as speedily as possible. The abdomen is then 
opened in the middle line some distance above the mass, 
and two fingers are introduced to ascertain if any bowel or 
omentum is adherent to the wall of theabdomen. The 
peritoneum is incised throughout the whole length of the 
wound on one side or other of the mass, and the hernial 
ring being everted, the eac is turned inside out and 
evacuated. Any excess of omentum is removed, and the 
whole cutaneo-peritoneal sac being completely excised, the 
peritoneum is closed by a continuous catgut suture. The 
fibrous sheath of the rectus muscle is now opened in the 
whole length of the wound on either side, and the hand 
being introduced between the muscles and the posterior 
layer of their sheaths, the former are gently separated 
from the latter as far as the point of entrance of the 
vessels and nerves into these muscles, At times difficulty 
may be encountered from the presence of the lineae 
transversae, these bands being attached to the sheath in 
front and behind; these attachments must be carefully 
snipped through with scissors. Similar treatment is now 
accorded to the anterior surface of the muscles, so that 
they can now be drawn towards each other. The next step 
is to approximate the edges of the posterior layers of the 
sheaths as far as possible, by sutures of stout catgut. 

Auy oozing having been checked by hot saline lotion, 
the bed is ready for the filigree, which is lifted from the 
sterilizer into the wound, the lips of the latter being 
widely retracted for its reception. The above is a modifi- 
cation of Bartlett’s original method of placing the filigree 
upon the peritoneum. It is often very difficult indeed, 
especially in old-standing cases, to strip the latter from 
the posterior layer of the sheath; it often results in much 
oozing, and in the tearing of holes, with consequent loss 
of time in suturing. I therefore now place the filigree 
between the muscle and its posterior sheath ; it is equally 
efficient, much more easily performed, and forms a more 
resistant bed for the filigree. Nothing now remains but 
to draw the muscles as far as possible together over the 
filigree, stitch the fat together if in a very thick layer, and 
close the wound with the clips I have mentioned. 

In the case of inguinal hernia the wound must be larger 
than usual, and the aponeurosis of the external oblique 
muscle must be split almost to the anterior superior 
spine. The cord is freed and the sac dissected out in the 
usual manner, but instead of being transfixed and 
ligatured (which produces an inconvenient and knotty 
mass), it is excised and the edges are neatly sutured 
together, The inner or pubic section of the filigree is now 
laid upon the peritoneum deep to the conjoined tendon, 
and having the pubes to its inner and the internal 
abdominal ring to its outer end. The conjoined tendon is 


_then sutured to Poupart’s ligament by Bassini’s method 


over it. The internal oblique and transversalis muscles 
must, as a rule, be incised from the internal ring out- 
wards, and separated from the peritoneum sufficiently to 
allow of a large enough bed being prepared for the outer 
filigree, which is laid upon the peritoneum in the outer 
two-thirds of its length, and upon the cord in the inner 
third. The inner end of the outer thus comes to lie over 
the outer end : f the inner filigree for about an inch, the 
cord being interposed between them. In this way it is 
possible to defend the whole length of the inguinal canal: 
The incision in the muscles is now accurately closed ; the 
aponeurosis is united in the ordinary way and the skin 
incision is closed by Michel’s clips. 

The manner of dealing with such a hernia as is found 
at times at the site of an old appendicectomy is much the 
same as that for median hernia. The inner loops of the 


* Since the above was written I have shortened this period, and now 
remove the clips on the fifth day. 
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filigree will in this case lie between the rectus muscle and 
the posterior layer of its sheath, which must be onened 
this time from the outer margin, while the outer lo ps 
will lie upon the peritoneum (after excision of the sac and 
suturing of the edges) and deep to the transversalis fascia. 
A case of implantation which I have recently had under 
my care was of this nature, and as it is admirably illus- 
trative of the method, I will give you the details, which I 
have not hitherto published. ; 

ient, an unmarried lady, was sent to me bv Dr. 
onnie of DA eeatens with ref "following history: Three 
years ago she underwent appendicectomy at the hands of a 
well-known London operator. The wound healed by primary 
union, but shortly afterwards the scar began to stretch, and 
soon a prominent hernia resulted. She then underwent an 
operation for this but without success, for the hernia in a few 
months was as bad as ever. She again went to her surgeon 
but he gave it as his opinion that no further operation could 
be done owing to the friability of her muscles. 

When I first saw her she was quite an invalid, unable to take 
any exercise on account of the dragging pain in her abdomen. 
She was sallow, thin, and easily tired. The scar of the pre- 
vious operations was stretched and thin like tissue paper, 
through which the movements of the bowel were markedly 
obvious. On exertion the scar bulged in rather an alarming 
menner, and on deep palpation three fingers could be intro- 
duced between the separated muscles; nausea was produced 
by this examination, and coils of bowel could be felt adherent 
to the scar. The muscles felt to me in excellent condition, and 
I therefore advised the use of a filigree. 

In October, 1906, therefore, Dr. Hewitt giving the anaes- 
thetic, I excised the scar completely, the incision measuring 
9 in., and found the ileum firmly adherent to the inner edge of 
the wound, at a point 12 in. from the ileo-caecal valve. There 
were some old caecal adhesions, and these werefidivided, the 
tags being removed. The peritoneum was closed by a con- 
tinuous suture, and I then opened the sheath of the rectus 
muscle in the whole length of the wound. The fibrous edges 
of the oblique muscles were freshened till sound muscle fibres 
presented, and were carefully detached from the peritoneum. 
All oozing being arrested, I laid in a filigree of silver wire, 
6} in. in length and 3in. in breadth across the centre, having 
eight loops to the inch on either side. The rectus was then 
drawn from its sheath over the filigree as far as possible to 
meet the cutedges of the oblique muscles and fixed by inter- 
rapted sutures of stout catgut, and the aoterior layer of the 
rectus sheath being united to the external oblique aponeurosis, 
the skin incision was closed by the use of Michel’s clips, no 
drainage being employed. 

The present condition of the patient is in every way satis- 
factory ; there is no pain or discomfort from the presence of 
the fill ee ; on coughing or straining there is no bulging ; the 
area of the filigree on palpation, is hard and resistant and 
feels almost leathery, but permits freely of every abdominal 
movement. 

Since this, my tenth case, was done, I have had occasion 
to implant a filigree ia a case of epigastric hernia; and in 
two cases of lateral ventral hernia of gigantic size I have 
employed filigrees of 8in. and 9in. by 4in. respectively. 
These will be published shortly with the case already 
related, so I need not weary you with them. I feel justi- 
fied by the results of these 13 cases in endorsing the 
favourable reports of the operation given by Willard 
Bartlett of the 7 cases operated upon by him. 

It may be asked what are the special advantages of these 
filigrees, and wherein do they afford a better prospect of 
cure than does the ordinary operation ? 

In the first place they are time-savers. The amount of 
time consumed in the accurate closure of a large ventral 
hernia in the ordinary manner is a serious matterina 
stout patient, and if the method of weaving in silver wire 
is attempted at the time of operation (a method followed 
by at least one well-known surgeon at the present time), 
the operation becomes a very protracted one. Secondly, 
they enable us to remake the abdominal wall, even when 
it is impossible to make the muscles meet completely, the 
condition which has been present in every one of my 
eases. Thirdly, the amount of forcible manipulation 
required, the repeated pricking of vessels, and especially 
the tension to which the muscles must be subjected where 
suture is relied upon, are all points which render the 
occurrence of primary union less probable than when a 
ready-made filigree is used. Fourthly, the essential factor 
which compels a cure is the refusal of the wire to 
stretch. 

The one great difficulty which has faced surgeons at all 
times has been the persistent and uncontrollable tendency 
of fibrous tissue to stretch when stretching was not 
desired, or to contract against repeated dilatation. In the 
case of hernia, therefore, a cure could always be guaranteed 








if the tendency to stretch could be overcome. This hag 
fortunately become possible by the ure of the filigree, 
The manner of its construction, unlike that of the per- 
forated plate, permits of the growth through its meshes, 
of the young fibroblasts and angeioblasts which go to the 
formation of the new layer of fibrous tissue; and thus is 
produced, in a short time, such an impenetrable and 
inelastic mass of fibrous tissue and silver wire that 
nothing can pass it. As in all varieties of hernia it is 
only the intermuscular portion of the abdominal wall that. 
gives way to pressure, it is clear that if this portion is 
inseparably incorporated with the filigree no further 
stretching is possible, 

I have been asked what would be the effect of fracture 
of the filigree, whether there is any possibility of total 
absorption, and what would be the effect of the filigree in 
the event of a subsequent pregnancy. 

Fracture I believe to be improbable; it is possible that 
the midrib might give way, as it lies in an axis transverse 
to that of abdominal flexion, provided that such flexion 
were sufficiently acute and sufficiently frequent; but even 
then the accident would not affect the power of the 
filigree, as this strand is solely for the purpose of retaining 
the loops temporarily in position; indeed, one form of 
_— used by Bartlett is made without any midrib 
at all. 

Absorption of the wire js, I believe, practically impos- 
sible, for, provided that it is composed of unalloyed silver, 
no further action takes place than that of blackening of 
the surface of the metal by oxidation. 

With regard to the question of pregnancy, I am as yet 
unable to speak with authority, no case having yet been 
recorded in a patient who has undergone the operation of 
implantation. The enlargement of the pregnant abdomen, 
however, is one in which the lateral muscles are capable 
of enormous extension, and indeed are those chiefly con- 
cerned in the stretching necessary to accommodate the 
growing uterus. Were this not so, we should see median 
ventral hernia following childbirth far more frequently 
than we do. I therefore believe that not only will the 
filigree in no way interfere with the normal course of preg- 
nancy, but that in pregnancy after implantation, it will be 
found a trustworthy guardian of the hernial site, in spite 
of the enormous strain put upon it.* 

I have further been asked what size of filigree can 
safely be buried in the tissues? I believe there is no 
limit to the size, other than that imposed by the costal 
margins and the pelvis, and this is, I think, borne out by 
the gradually increasing size of the filigrees which I have 
been able to employ in recent years. 

The last question I would deal with is that of suppura- 
tion. What is to be done in the event of such a mishap ? 
It is obvious that the entire removal of a large filigree 
might prove a very difficult matter, and might open up a 
large tract of as yet uninfected tissue. Now, Gentlemen, 
I cannot say that my cases show an unbroken record of 
asepsis. In spite of every precaution, two of the number 
suppurated—one an inguinal hernia, very slightly indeed, 
and the other an umbilicd-ventral, very profusely. The 
latter, my second case, done two years ago, in which the 
filigree measured 8in. by 4in., was that of a very stout 
woman in whom drainage was employed for very persistent 
oozing. I may say that both these cases eventually healed 
perfectly, and are to-day in perfect health, their filigrees 
being as efficient as if nothing had happened. Although 
one can never view suppuration as an unmixed blessing, I 
cannot help feeling that the experience gained in these 
two cases has gone a very long way towards confirming 
my faith in the method which I have had the honour of 
presenting, I fear in a somewhat imperfect manner, to 
your notice. 





* One month after this paper was read, I had occasion to employ a 
filigree in a patieut who was io the fifth month of pregoancy. She 
has recently been confined, and the case, which appears to entirely 
bear out the above remarks, will be published in due course. 








WE mentioned some time ago that Count Vetter von 
der Lille, formerly President of the Lower House of the 
Austrian Parliament, was studying medicine. He tock his 
doctor’s degree at the University of Vienna oa November 
6th. Count Vetter von der Lille is over 50 years of age. 
We congratulate him on his having been found dignus 
intrare tn nostro docto corpore, and we are glad to welcome so 
distinguished a recruit to our ranks, 
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THE ESTIMATION OF FAT IN FAECES. 


By I. Watker Hatt, M.D., 
Professor of Pathology, University College, Bristol ; Pathologist 
to the Bristol Royal Infirmary. 

TaE part played by fat during intestinal digestion and 
absorption is gradually receiving the recognition its im- 
portance deserves. It appears to exert considerable 
influenee upon the intermediate processes of protein 
metabolism and upon the eliminaticn of certain mineral 
substances. Hence, in addition to its insufficient emulsi- 
fication and subsequent loss in the faeces in pancreatic 
diseases, and the value of the “ fat absorption” quotient in 
the feeding of children, the metabolism of fat is being 
investigated from the newer standpoint of the mineral 
exchanges. These factors are to some extent responsible 
for a more general use of the determination of the faecal 
fats. The methods for such estimations practically all 
involve the drying of the faeces. For this procedure a 
fume cupboard is necessary, while to carry out the pro- 
cess effectually consumes considerable time and occasions 
an extended use of the chemical balance. 

The value of a shorter method is manifest, Hecht? 
takes about 10c.cm. of the stool (obtained by pressing the 
faeces into a burette with a wooden epatula), then transfers 
it toa flask containing 300 c.cm, of water and a fragment 
cf KOH. When the solution appears clear, 100 ccm. 
96 per cent. alcohol are added, and the mixture heated, 
After the addition of HCl, the fluid is extracted with 
ether in a specially-devised apparatus, and the percentage 
of fat read off from a scale marked on the glass. It is 
obvious that only very approximate results can be 
expected by his method. I have therefore worked 
out the details of the following process, and have 
found it of much use in preliminary research work 
and for ordinary clinical investigations. It enables 
a rapid classification of the materia), indicates any neces- 
sity for carrying out the longer methods, and consequently 
saves much time and expense of laboratory apparatus 
and upkeep, without detracting from the closer examina- 
tion of special cases. There is nothing to prevent 
its performance in a ward laboratory or practitioner's 
surgery. 

It aims at the estimation of the total quantity of the fat 
in the faeces, since this is now considered a more accurate 
result than the percentage amount of separate portions. 
Each step has been worked out by comparing the results 
with similar estimations by the older methods, 

1. Administer a known quantity of fat in the food. 
Prescribe fluid extract of haematoxylin before and afte 
the period concerned. 

2. Transfer the entire stools to a mortar. Add normal 
KOH solution and stir until all lamps have disappeared. 
Mske up to 500 c.cm. with distilled water. Shake well. 

3. Take 50 c.cm. and heat for twenty minutes, 

4, Add 50 ccm. 95 per cent. alcoho]. Heat for twenty 
minutes. 

_ 5. Add strong HCl until markedly acid. (Any reliable 
indicator may be used.) 

6. Heat for twenty minutes. 
to 50 ccm, 


Filter. Evaporate down 


> or . 

Take 5 c.cm. and deter- Take 20 ccm. in a 
mine the percentage in a Schmidt-Werner tube, and 
“milk” centrifugal tube, make a Schmidt-Werner 
just as in an ordinary es- estimation. After calcula- 
timation of fat in milk, tion from the dried residue 
Multiply the result by 5. of the aliquot portion of the 

ethereal extract, multiply 
the result by 25. 





If the process is interrupted at 3, then the amount of 
fat extracted approximates that of the fatty acids. This 
result, deducted from the quantity yielded by the whole 
process, yields, according to a number of comparative 
estimations, an approximate amcunt for the neutral fate. 
No definite claim is made for these figures. The method 
cited bas been varied in many ways by the introduction of 
various fat solvents at all the stages, but their presence 
has intrcduced disturbing factors of pigment, etc., 0 they 
have been discarced. 

REFERENCE. 


1 Muench. med. Woch , 1906. 


DISCUSSION. 

Dr. P. J. Cammipee (London) said: The difficulty in 
the application of the method described by Dr. Walker 
Hall appears to me to be that it is rarely feasible to put a 
patient on deliminated diet in private practice; and that; 
as a rule, for diagnostic purpores it is necessary to take a 
single average specimen for analysis. That the taking of 
such an average specimen does not as a rule give rise to 
misleading results is shown by the results of over 300 
analyses made by a method I described at the British 
Medical Association meeting at Leicester in 1905. In this 
a emall average specimen of the faeces is dried to a con- 
stant weight, a process which, using only a small amount 
of the stools, only takes a short time. This is weighed 
into two Stokes-Schmidt tubes, and the contents of one 
tested with hydrochloric ecid. Both are extracted with 
ether, and from a determination of the fat content of a 
sample from each, the total fat, free fatty acid, and neutral 
fats, as well as the combined fatty acids, can be calculated. 
My results show that by the data thus obtained we can 
determine whether there is a normal or abnormal diges- 
tion and absorption of fats, points which are clinically of 
great diagnostic value. I shall have much pleasure, how- 
ever, in trying Professor Walker Hall’s method, and com- 
paring the results with those I have found of so much 
clinical use in my own work. A shortening of the time 
occupied in the process of analyses such as this process 
offers is greatly to be desired. 





SOME MOTILE ELEMENTS SEEN IN CERTAIN 
CEREBRO-SPINAL FLUIDS. 


By Frank C. Eve, M.D.Camb., M.R.C.P.Lond., 


Physieian to the Royal Infirmary and to the Victoria Hospital for 
Children, Hull. 


By the kindness of Professor Griinbaum, of Leeds, I wes 
able to see the cerebro-spinal fluid of one of his chim- 
panzees affected with cerebral syphilis. Attached to some 
of the red corpuscles were minute filaments showing 
active streaming movements, and resembling in some 
ways the living Spirochaeta pallida. 

Having under my care a patient with unusually clear 
clinical evidence of cerebral syphilis, I examined the 
cerebro-spinal fluid and found the same filaments in the 
perfectly fresh fluid abstracted and collected with very 
carefal asepsis. These were absent in three other cerebro- 
spinal fluids examined about that time. 

Next, by the kindness of Dr. Merson, the cerebro-spinal 
fluids of ten general paralytics were examined, and in one 
of them the same motile filaments were found, but in 
most of the fluids there were small (2 to 5) hyaline 
globular bodies. actively motile, and often having stumpy 
filaments (Fig. II. In one case the centrifugalized fluid 
was teeming with these bodies, which I then looked upon 
as some protozoal extraneous contamination. 

These globular bodies were of very various shapes, resembling 
dumt-bells, decanters, etc., but they had thiscommon feature, 
that they were always compored of one or more globular hyaline 
bodies united bya ahert filamentous isthmus and often possess- 
ing one or more motile filaments.which were sometimes 
branched. (See Fig. II.) 

The filamentous bodies, on the other hand, were nearly 
always attached to red or white corpuscles, and were in ver 
active lashing movement. This movement very mu 
resembled the appearance of the long slender pennants which 
are flown on occasion from the masthead of a man-of-war when 
under the influence of a stiff and very choppy breeze. Some- 
times the lashing movements were even more active, like those 
of a conger-eel fresh landed in a boat. It was scarcely possible 
to resist believing that they were alive, and ——- purpose- 
fully to get away from the corpuscle to which they were 
attached. However, on the rare occasions on which they did 
become detached their movement of trarslation was little or 
nothing. 
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witness their 
development 
from a white 
corpuscle which 
had been kept 
under inter- 
mittent obser- 
vation for 
several days. 
Evaporation 
was prevented 
by vaseline 
round thecover- 
glass. The cere- 
bro-spinal fluid 
(from a case of 
tuberculous 
meningitis, I 
fancy) had been 
centrifugalized, 
and kept under 
the microscope 
for a day. 


A somewhat 
swollen and de- 
generate leuco- 
cyte was then 
observed to pos- 
sess & coarse 
finger-like pro- 
cess of hyaline 
material project- 
ing from its sur- 
face and waving 
slowly about. 
Other spherical 
knobs of the 
same material 
had also been ex- 
truded (Fig. I, 1). 
After a quarter 
of an hour’s ab- 
sence I was 
astonished to 
find that the 
finger-like pro- 
cess had char ged 
into a very long 
motile filament 
—the longest I 
had seen (Fig. I, 
2). Similarly the 
other knobs and 
fingers grew into 
motile filaments 
(Fig. I, 3 and 4). 

ater all the 
filaments be- 
came beaded, 
and thereby 
shortened; and 
eventually after 
twenty-four 
hours the large 
filament, now 

reatly dimin- 
shed in length 
and motility, 
shook itself free 
and drifted 
slowly away, still 


feebly lashing 
(Fig. I, 6). The 
other smaller 


filaments when 
beaded and de- 
tached became 
the motile glo- 
bular_ bodies 


(rig. II) whose nature had mystified me up to this time. 
he same changes were witnessed in other leucocytes on a 
smaller scale, and less perfectly in blood. In red corpuscles 
also similar but finer motile filaments were sometimes seen, 
originating generally from the tips of the crenations (Fig. III). 
Several methods of staining the filaments were tried unsuccegs- 
fully. The activity of the movements was but little affected by 


the warm stage. 


The nature and relationship of these bodies would have 
remained mysterious had I not been lucky enovgh to 
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Fig. I.—Stages in the degeneration of a leucocyte in meningitic cerebro-spinal fluid. The 
six stages are from the same corpuscle observed during twenty-four hours. They illustrate 
the mode of origin of the motile filaments and motile hyaline bodies which are often present 
in pathological cerebro-spinal fluids. The leucocyte and its nucleus will be noticed to have 
swollen during observation. The letter m signifies that the filament was actively motile. 
= transformation trom Stage 1 to Stage 2 occurred during a twenty minutes’ absence of the 
observer. 
































Fig. III.—Similar motile filaments de- 
globular hyaline bodies, all actively veloping from crenated red corpuscles. 
motile, occurring in a The detached filaments showed little or 
cerebro-spinal fluids and resulting no movement of translation. 

from the degeneration of leucocytes. 

The red cell gives the scale for this 

and for the other figures. 


Appearances in all cases drawn at the time, under oil immersion 7; Oc. 3. The fresh fluid was 
sealed under a cover-glass with vaseline, aseptically. 


Fig. II shows various forms of 


in the central nervous system. 





CoNOLUSIONS, 

1. In certain pathological cerebro-spinal fluids, when 
examined fresh under an oil immersion, there may be 
seen minute filaments with very active, lashing move- 








ments, simulating spirochaetes. (Hence the assumption 
with which I started, that any such motile filaments to be 








found in cere- 
bro-spinal fluid 
must be spiro- 
chaetes, is an 
unfounded one.) 
2. These may 
be seen to 
originate from 
the degenera- 
tion of leuco- 
cytes, which 
extrude finger- 
like processes, 
which become 
long filaments, 
which in turn 
run into rows 
of spherica) 
— (Fig. I, 
-6 


D) 

3. These three 
stages are to 
be regarded 
(presumably) as 
surface tension 
effects, the first 
twostages being 
in unstable and 
thelastin stable 
equilibrium, 

4. The mo- 
tility of the fila- 
ments, though 
very lifelike, 
may possibly be 
explained as the 
resultant of the 
Brownian 
movement of a 
number of beads 
on a string, 
each bead try- 
ing to oscillate 
independently. 

5. Motile glo- 
bular bodies 
consisting of 
one or more 
spheres vari- 
ously linked 
by filamentous 
junctions are 
often seen in 
cerebro - spinal 
fluids, some- 
times in large 
numbers (Fig. 
ID. These 
originate in the 
same way as 
the filaments. 

6. The occur- 
rence of these 
filaments and 
motile globular 
bodies may 
prove worthy of 
note clinically 
when found in 
quite fresh 
cerebro - spinal 


fluid, as they may then afford evidence of cell degenera- 
tion intra vitam, or be an index of degenerative changes 


ON PERITHELIOMATA AND ENDOTHELIOMATA 
AND THEIR POSITION IN ONCOLOGY. 
By P. G. E, Bayon, M.D.Genoa, 
Late Pathologist Seamen’s Hospital. 


Great in number and varied as the names of 
already are, I am most definitely of the opinion},that at 


owths 
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present they are not sufficient to classify according to 
morphological or even histogenetic and clinical criteria 
any but the minority of tumours, innocent and malignant. 
At the same time we all ‘know oncological nomenclature is 
immensely vast in proportion to the knowledge of ultimate 
etiological factors, and yet clearness of conception is not 
entrammelled so much by these two antagonistic pro- 
perties of nomenclature, but much more by the fact that 
often and often different workers call different things the 
same name, and as a compensation one worker may call 
identical things different names, having been led astray 
by superficial observation. 

To give a rough example, we often mention epithelio- 
mata not only without ever having any positive proof that 
the growth takes its origin from epithelium but also with- 
out having an absolutely clear and definite idea of what in 
conclusion epithelium really is. Every definition of 
epithelium returns always to the original consideration 
that epithelial cells are simply cells in a certain position 
and in a certain disposition and relation to each other. 
It is therefore simply a topographical expression. 
We are perfectly unable to distinguish a separate 
epithelial cell from any other individual cell, 
though no doubt efforts have been made to persuade the 
histologist of the contrary. These efforts have given rise 
to the unlucky expression “epithelioid” as applied to 
design cells which help to form the tubercle—but have 
nothing whatever to do with epithelium. We ought not, 
therefore, according to the postulate of von Hansemann, 
to give the name “ epithelioma ” to a growth if we cannot 
prove its origin from cells in an epithelial position, and if 
they do not unite and combine again in an identical way 
to the tissue from which they appear to have taken their 
origin. If we follow this postulate we reduce the number 
of the epitheliomata very considerably and consider as 
genuine epitheliomata some growths which have been 
looked upon from quite another standpoint. 

A tentative attempt in this direction has been made 
by Borst in his Geschwulstlehre, where he distinguishes 
two big groups—fibro-epithelial growths and undeve- 
loped forms of epithelial growths. In fibro-epithelial 
growths he includes warts, which, however, according 
to the definition given above would be more aptly 
termed epitheliomata, as from a morphological stand- 
point connective tissue has no great part in their com- 
position. This name has, however, so long been made use 
of as synonymous with a carcinoma of the body surface 
that it is perfectly out of the question of its ever being 
adapted to any other purpose. This is but a small sample 
of the difficulties encountered in nomenclature. Little 
interest is taken in the subject, and what attention is 
given to it is given grudgingly and superficially. And 
yet the matter is of paramount importance; so long as, 
being misled by totally unappropriate names, we hopelessly 
jumble up together absolutely different histological entities 
and separate things which have a common origin, and 
this not purposely, but through want of clearness, so 
long will our knowledge as to the ultimate causes of 
malignancy only be attained at the cost of endless pains- 
taking and,in part, avoidable work. This, however, is 
beside the point: I only wish to explain why before com- 
ing to the subject I have thought it necessary to give a 
definition of apparently simple expressions such as 
“epithelium” and “ endothelium.” 


As endothelial cells (endothelium) I believe we can only | 


and exclusively consider the cells lining the lymphatics 
and blood vessels, as these appear to have a definite origin 
from the mesenchyma and have differentiated to such a 
point as to lose all relation to epithelium, as is also the 
case with connective tissue, which in conclusion originally 
develops from epithelial elements. On the other hand, the 
cells lining the pleural, pericardial, and abdominal cavity 
take their origin at such an early embryonal stage that 
their differentiation from epithelial elements has not had 
time to progress very far. Their reaction to inflammatory 
and irritative causes has up to the present not allowed us 
to group them definitely with epithelial cells, but there 
appears to be every reason to believe that they do not take 
part in the proliferation of the connective tissue and also 
that in this particular instance they take up a position for 
themselves, even to the point of producing serous substance, 
according to Borst’s observation, If, therefore, we could 
really prove that growths take their origin from these 
cells, we would have more reason to group them with 





carcinomas than with endotheliomas, with which they 
have only a distant relationship. Better still would it be 
to make a separate group of them, if we do not desire to 
follow an unwritten law, which decrees that epithelial 
growths, or such as appear to develop from epithelial 
elements, are to be considered carcinomas and all malignant 
connective tissue growths as sarcomas. 

Regarding now the presence of a perithelial layer of 
cells, it must be admitted from the very beginning that 
the consideration of perithelium as a special class or 
quality of cells has in no case met the approval of any 
histologist, as far as I know; moreover, that opinions 
vary very much indeed as to what and how far layers of 
cells disposed round vessels in various organs deserve to 
be called by a special name. Perithelial layers of cells 
have, however, been demonstrated in the vessels of the 
brain and cord; similar but not identical layers of cells 
are visible round the vessels of the carotid and coccygeal 
body. The vessels of the hypophysis, of the adrenal 
bodies, of the mammary gland, the salivary gland and 
testes, show a perithelial layer of cells; but in all these 
cases they have up till the present no definite embryo- 
logical or physiological position ; and though Borst con- 
siders it a doubtful proceeding to name a complete class 
of growths after a mystical element, on the other hand it 
cannot be denied that the name is very expressive, and 
describes very aptly a special and peculiar class of 
growths. Ribbert does not admit the use of the expression 
“ perithelioma,” not even in the case of growths peculiar 
to the carotid body, because he considers that the position 
of the cells round the vessels is no proof of the fact that 
they originally took their departure from the perithelial 
cells. In any case perithelium is again a purely topo- 
graphical expression, and as such I believe that we have 
a right of making use of it from a morphological point of 
view to designate growths such as I have put under the 
microscope, and which I will describe later on. I may 
mention here that other names for this class of growths 
are “ angiosarcoma plexiformis,” “ endothelioma peri- 
vascularis,” and then “ anglosarcoma peritheliale ” or: 
simply “ angiosarcoma.” 

Following up the arguments I have already mentioned I 
call an endothelioma simply and exclusively such growths 
as appear to take their origin from the endothelial 
layer of cells of blood vessels and lymph sinuses. What 
I call take their origin is simply a figurative expression ; I 
mean that the section under the microscope shows masses 
of cells which being grouped round a blood vessel show 
no other elements but cells which are either identical in 
shape, size, position, and staining properties to cells of 
the endothelial layer or in cases where they differ in any 
of these qualities I can prove clearly and conclusively 
transitional stages to undoubted endothelial cells. This is 
the case of the simultaneous growth of the parotid I have 
under the microscope. To call any other growth but 
such an endothelioma is a misnomer. Between the 
endothelial ‘layer of the blood vessels and the growth 
proper there is no layer of different cells, there is 
complete continuity and contiguity. As it is so often that 
one meets with descriptions of growths which are accused 
of taking their origin from this and that cellular 
element, I consider it cannot be too clearly defined 
what one understands by “seeing” the growth 
develop, say, from the sweat glands, etc., so that the 
reader may be enabled to judge whether it is not more 
probably the growth invading the sweat glands and 
causing them to proliferate. As a perithelioma I con- 
sider first of all growths very similar in structure to the 
carotid body and which have been seen to begin from the 
usual position of the carotid body—that is, the bifurca- 
tion of the carotids, and spread upwards. These growths 
are rare, and I have two specimens under the microscope, 
one of which is of interest because I found it among some 
old slides purporting to be the struamous glands taken from 
the neck of a child in an out-patient’s department. On 
comparing it with the other specimen of an undoubted 
parotid tumour they are found to be identical. In this 
group I would like, however, to bring, simply from a 
morphological and no other standpoint, also all those 
growths that present a radial disposition of cells around 
blood vessels, even if it cannot conclusively be shown that 
they originate from the peritheliam. This expression, I 
repeat, is purely a morphological one, for we might as 
well break away from the conception that we know any- 
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thing definite about the real origin of any but the smallest 
minority of growths. I am also demonstrating under the 
microscope two specimens of such growths, one taken 
from the elbow of a young man of 27, and the other from 
the groin of a girl aged 25. In both cases the disposition 
of the growth cells around the vessels is very marked 
indeed, and their appearance so peculiar that I believe 


that they are well worthy of a special name, instead of — 


the vague expression sarcoma, for which no satisfactory 
definition can be found. Von Hansemann considers that 
the disposition round the vessels is due to the growth 
cells being more easily nourished in that position; other 
parts are seen to necrose. This is often but not always 
the case. 

Is’ there clinically any relationship between such 
morphological appearances and the degree of malignancy ? 
From what one may gather from literature, and as‘ far 
as my personal observation goes I have not been able to 
find any sharp or clearly-defined difference. It is true 
that metastases are not at all frequent with such tumours. 
Infiltrative and rapid expansive growth are in many cases 
the only symptoms of malignancy we are able to detect: 
on complete and thorough operation no recurrence appears 
to take place. But a careful examination of several 
growths which commonly go by the name of sarcomata 
has shown—especially if the growth is not far developed 
and of recent origin—in several parts either an endo- 
thelial or perithelial disposition of the tumour cells 
such as I have described; so often have I suc- 
ceeded in finding this morphological peculiarity that 
I have decided to put the question: What pro- 
portion of sarcomata show this appearance in any 
part, and are such parts to be considered as early 
stages of development? The answer of this question 
appears to me to have a definite bearing on what 
von Hansemann calls “anaplasia”; with this expres- 
sion he means the changes from a morphological and 
histological point of view which have taken place in a 
definite class or species of cells, increasing their activity 
in such a way that they acquire a capacity for independent 
existence which they did not possegs. In some cases this 
fundamental change has in course of time influenced 
the appearance to such a degree as to be easily detected ; 
in others it can only be deduced from the relation to 
other cells—for example, through their proliferation into 
deeper layers, production of metastasis, and invasion of 
lymphatics. So far as Ican gee anaplasia is, however, a 
somewhat altered and modified expression for metaplasia, 
and though we often hear about the well-established 
phenomenon of metaplasia, it can most definitely te pro- 
claimed that there exists at this moment no conclusive 
proof of the fact that a carcinoma cell is ever anything 
else but a carclnoma cell, from the very beginning of its 
existence in the human or animal body. The same may 
be said of sarcoma, though with sarcoma a certain amount 
of circumstantial evidence exists which renders its origin 
from pre-existent apparently normal cells possible; this, 
I repeat, is not the case with carcinoma, Von Hansemann 
has, moreover, tried, as far as I can make out, to bring 
anaplasia in relation to malignancy by saying that 
malignancy is proportionate to anaplasia, and though 
malignancy is a vague expression, and apparently depen- 
dent on very many factors, yet we can see that these 
growths which show but little anaplasia are also but 
moderately “ malignant.” 
stated to be erroneous, but for the present we have to 
grope our way in this intricate pathway the best we can. 

I may mention here that among the growihs which 
I might call of a definite cell type—that is, growths 
which show a very small degree of anaplasia—the hyper- 
nephroma or growth peculiar to the adrenal body is to be 
considered in the first place. It is alsoscarcely malignant, 
and when it does “turo” malignant, microscopical 
appearances show quite as clearly that a sarcoma or 
carcinoma has got implanted on to the innocent growth; 
in fact, this interpretation is easier to prove than the one 
generally admitted, namely, the presence of transitional 
shapes between the innocent tumour cell and the 
malignant growth elements; in fact, the typical 
appearances of the malignant cells make often and 
often a sharp contrast with those of the original 
growth. 

The conclusions I have drawn from the study of 
endothelial growths and peritheliomata are that the 
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name “endothelioma” ought to be exclusively reserved 
for those growths which really show similarity in disposi- 
tion, position, and general morphology to genuine endo- 
thelium, and this is solely and alone the lining membrane 
of blood vessels and lymphatics; that from a purely 
morphological standpoint it is admissible to make use 
of the expression “peritheliomata” to design a peculiar 
class of growths. 

In the first case we can require complete proof, as far 
as possible under the circumstances, of the origin of the 
growth, as we have to deal with an embryological and 
histological unity, the endothelial lining of the vessels. 
In the other case, with the exception of growths of the 
carotid body, we have to do with a somewhat indefinite 
cellular element; we therefore can only require a simple 
morphological expression, “ perithelloma,” so as to mark 
the principal peculiarity in appearance of the growths, 

Growths appearing to take origin from the lining 
membrane of the pleural, pericardial, or abdominal cavity 
cannot with exactitude be considered as endotheliomas ; 
they ought to be classed by themselves. The same applies 
to growths peculiar to the hypophysis, thyroid, and so- 
called parathyroid glands and adrenal bodies, which might 
have a special name given them in view of their absolute 
peculiarity and impossibility of bringing them satis- 
factorily under any other classification, as they are but a 
repetition of the cells of their point of departure. More- 
over, I have concluded that though, now as before, I 
have detected no reasons for altering my opinion that 
carcinoma is carcinoma from the very beginning, I cannot 
uphold an equally radical standpoint regarding sarcoma. 
I hope in time to accumulate sufficient evidence to 
allow clinical application of these purely morphological 
observations. 


DISCUSSION: 

Dr. B. H. Spmspury regarded the peritheliomata and 
endotheliomata as essentially similar, if not identical, 
tumours histologically. The layer of structureless 
hyaline which in perltheliomata lay between the endo- 
thelium lining the vessels and the tumour cells, and 
which alone served to distinguish these tumours from 
endotheliomata, varied considerably in thickness, and 
could in some cases be distinguished only with great 
difficulty. To sarcomata the endotheliomata and probably 
the peritheliomata were closely related and showed a 
tendency to change into the former class. Thus, in a 
single tumour the appearances might in places be indis- 
tinguishable from those of a sarcoma. The change of an 
endothelioma into a sarcoma was illustrated by the 
development of a melanotic sarcoma from congenital 
pigmented naevoid tissue in the skin, a pigmented endo- 
thelioma sometimes forming one stage in the development 
of the sarcoma. This possibly accounted for the alveolar 
structure of some melanotic sarcomata of the skin. 

Dr. Bayon, in reply, said he had not seen, heard, or 
read that endothelial cells were ever capable of producing 
genuine pigment. He could not, therefore, consider such 
a@ growth as a real endothelioma. Early stages of 
carcinoma were such as, from a clinical point of view, 
had only been noticed during a few weeks or monthg. 





A SPOROZOON IN AURAL POLYPI. 


By James M, Beatriz, M.A., M.D., 
Professor of Pathology, University of Sheffield. 


At a meeting of the Association held in Toronto last year 
I brought before the Section of Pathology some notes on a 
sporozoon which I had found in a nasal polypus, and 
which corresponded in all important details with one 
described by O’Kinealy and named by Minchin and 
Fantham the Rhinosporidium kinealyi. Recently I have 
had the opportunity of examining some aural polypi sent 
from the same district in India from which the nasal 
polypus came, and in these the same parasite was present, 


‘go that the name Rhiinosporidium must be abandoned. 


In these aural polypi the younger and developing forms 
in the spore-morulae are very numerous, but all the stages 
described by Minchin and Fantham!and by myself? in 
the nasal polypi can be made out. By a new method of 
staining, the spores in the spore-morulae have been more 
clearly differentiated, and in each cf thom a bright red 
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staining chromatin granule or possibly nucleus could be 
made out. 

In the small cysts with an undifferentiated granular 
mass of protoplasm there is a pale, somewhat irregular 
nucleus and a bright-red-stained chromatin granule or 
nucleolus. In some of the larger cysts this chromatin 
granule becomes broken up into a number of smaller 
granules, which are scattered through the still undifferen- 
tiated protoplasm. In the cysts where development of 
gpore-morulae is taking place the young pansporoblasts 
are seen to be irregular masses of protoplasm at firat, 
without any definite cell wall, and showing, either at the 
centre or towards one end, a red-stained granule. In 
some, in addition, a smaller similarly stained granule is 
present, and the general appearance is much that of the 
Leishman-Donovan body. As development proceeds, a 
cell wall is formed round the pansporoblasts, and their 
protoplasm becomes divided up into from four to fifteen 
or sixteen rounded spores. In each of these spores in the 
fully-developed spore-morulae a central “nucleus” is 
present. Generally one of these “nuclei” is larger than 
the others and resists decolorization much longer. 

In specimens stained by Richard Muir’s® method for 
“ differential staining of granules in tissue cells,” the 
outline of the spore-morulae is well defined, and near the 
centre, or often towards one side, a single rounded 
bright-red spot is seen. ’ 

By modifying this stain and combining it with iron- 
haematoxylin the spores are well differentiated, and in 
each the “ nucleus,” bright red in colour, can be made out. 
One of these, however, is generally larger than the others, 
and, by careful decolorization, can be seen to correspond 
with the granule referred to in using Muir’s method. The 
presence of this single or this larger granule is so constant 
that one is tempted to ask, Does it correspond with the 
blepharoblast of the Flagellata, or is the spore containing 
it a special generative one, and can it be compared in 
function to the micronucleus of the Infusoria? Personally 
I can give no answer, but simply suggest the possibility 
in the hope that further work, by those who have material 
at thelr disposal, may be stimulated and may help to 
throw some light on the development and means of 
transmission of this parasite. 

For staining purposes good results are got by the iron- 
haematoxylin method (Heidenhain), but more details are 
brought out by the following method : 

1, Stain by Richard Mutr’s’ alcoholic eosin method, omitting 
the methylene blue. 

2. Place in a 2 per cent. fron-alum solution for fifteen 
minutes. 

3. Transfer to a 0.5 per cent. watery solution of haematoxylin 
for fifteen minutes. 

4. Wash and then decolorize carefully after the manner of 
Heidenhain. 

5. Stain for about one minute with 0.5 per cent. alcoholic 
solution of Liché-griin (Griibler), and mount in Canada balsam 
after dehydration and clearing. 
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MYCOSIS FUNGOIDES : 


ITS RELATIONSHIP TO INFECTION AND TO MALIGNANT 
NEW GROWTH. 


BY 


F, G. Busonett, M.D. and A. W. Wittiams, M.D. 


Pathologist, Ralli Laboratory, Physician, Royal Alexandra 
Sussex County Hospital. Hospital for Children. 


A PORTION of a tumour of a patient, 8.M., 53 years old, 
suffering from mycosis fungoides, admitted on February 
20th, 1907, under the care of Dr. E. Hobhouse, at the 
Sussex County Hospital, was removed during life for 
examination in the Ralli Laboratory. 


The patient, a widow. occupied as a nurse attendant, had 
been attended Z Dr. Branfoot during the previous ten or 
twelve years on three separate occasions for a scaly dermatitis 
of general distribution, the last of which cleared up more slowly. 
For the past twelve months a slight scaly eruption, chiefly on 
the face and arms, had persisted. In December, 1906, patient 
noticed small tumours on the abdomen below the umbilicus, 
which spread to the sides, back, arms and legs. At first these 
were small and dull red in colour and covered with skin, grew 
very quickly, skin ‘‘ brokeand discharged.” She had been in bed 
s'nce ecember, 1906, and grown machthinner. She lad been 





married twenty-five years, was without children, had no mis- 
carriages. Her husband was healthy ; family history good but 
indefinite. The following notes were taken by the house- 
physician, Mr. Anderson : 

Condition on Admission.—Tew parature, 100° F. ; pulse, 110 ; 
respirations, 22. Patient thin. Skin of right side ot face and 
head is seat of dry scaly eruption and thickened and reddened. 
Legs, skin dry and scaly and thickened, inner aspect of thighs 
raw and bleeds easily, skin thickened. Outer side of thighs 
free. Inner aspect of groins and labia are raised into red raw 
tumours, smooth and varying in shape, some rounded, some 
oval, neither hard nor soft, not tender or painful, except when 
rubbed, discharging thin watery and blood-stained serum. 
Arms, as legs, with four or five tumours on each side. The 
body is covered with similar masses, most of which have 
ulcerated and are suppurating. One below and to right of 
umbilicus is 4in. by 3 in., bas raised overhanging margins. 
It is raised about lin. off the surface of skin; surface is 
cupped and base forms a broad icle. Neck is similarly 
involved. Theskin is red and glistening between tumours. 
The inguinal glands can be felt. The mouth, throat, and nose 
are free. The circulatory, respiratory, genito-urinary, and 
alimentary systems showed nothing of note. Urine, acid ; 
1025; no albumen ; no sagar ; no blood. 

Progress and Result.—February 28th: X rays to abdomen. 
March 3rd: Growths and skin cleaner, growths flatter; is 
losing strength; crepitations more numerous. March 26th: 
Growths discharging freely, but not enlarging ; patient weaker. 
April 8th: Oedema of legs, feeble state, profuse discharge. 
April 11th: Died of exhaustion. 

‘he necropsy by Mr. Anderson showed no metastases in 
} ng The tumours on section extended to subcutaneous 
tissue. 

Histo-pathology —The growth on examination was that of 
an “infectious granuloma.” ‘The papillary layer of the skin 
contains large numbers of mononucleated cells. These are 
6 to 10x, and deeply staining in areas of dermatitis, and 9 to 12 
in diameter, with one large lightly-staining nucleus, wit 
several deeper-staining chromatic particles (nucleoli). The 
cytoplasm is clear or finely granular, acidophil or neutrophil. 
Over tumour these cells tend to be arranged in columns. They 
are not disposed especially about coil glands and hair follicles. 
The cutis and subcutaneous fat in superficial planes show 
diffase mononuclear cell infiltration. Giant cells are seen, 
but are scanty; one contains eight ae aa nuclei. There 
is no fibroblast or fibrous bundle formation. Most cells poly- 
morphous, with rounded or indented nuclei, and plasma cells 
are numerous. Polynuclears are not frequent. Large areas 
are degenerating and show karyorrhexis and pyrrhosis. The 
collagen and elastin are broken up, especially near epithelium, 
by cells, and in places elastin is basophilic (elacen). A fine 
fibrillary meshwork enclosing round cells simulates lympho- 
sarcoma. 

The epithelium shows numerous downgrowths, giving the 
sections an alveolar appearance, and ‘‘cell nest-like ” bodies 
containing wandering cells are seen. The downgrowths arise 
from a canthosis of prickle cells. There is parakeratosis and 
desquamation of stratum corneum. In places the prickle cells 
are pressed on and atrophied, and had disappeared. 

The vessels are thin walled, but haemorrhages are not fre- 
quent. They are blocked in some places with round and poly- 
nuclear cells, There are numerous dilated capillary or lymph 
spaces in the granulation tissue and even in the fat. 

The Blood Count.—This was made on March 4th, and 
showed : Erythrocytes, 3,200,000 per c.mm. ; leucocyter, 11,800 ; 
hacemos 60 percent. A differential leucocyte count among 
509 cells showed: Polynuclears,.85 ; lymphocytes, 11; large 
lymphocytes 4; eosinophils, 0.7. 

Bacteriolo, y.—Sections showed no spirochaetes, but some 
streptococci and micrococci and a few short Gram-positive 
bacilli. The tumour, examined after application of pure 
carbolic acid to the surface, and the blood, grew a white 
staphylococcus. The patient’s opsonic index to this coccus 
was 1.3 on April 4th, 1907, and 1.10n April 9th to the same, 
and to a “ pus” coccus from a case of chronic bone necrosis. 

No vaccine treatment was sdopted, as the patient was 
obviously dying. With all possible precautions inoculations 
were made on 16 media from the tumours and skin of the 
cadaver within a few hours after death. The organisms 
obtained were staphylococci, streptococci, B colt, B. pyo- 
cyaneus, and many varieties of bacilli, some sporing. 


The relation of mycosis fungoides to the infectious 
granulomata is seen in (1) the diffuseness and absence of 
capsule formation of the growth; (2) the presence of 
lymphoid cells which resemble the proliferating cells of 
lymph follicles, of plasma cells, and of mast celle, as seen 
in the granulomata ; (3) the numerous thin-walled veerels; 
(4) the necrosis of large areas of growth. 

The relation of mycosis fangoides to sarccmatosis is 
seen in (1) the rapidly fatal course, when once evolutionary 
tumour formation supervenes (the duration of the disease 
being ten or twelve years in our case, and the evolutionary 
stage four months—a “ malignant granuloma)”; (2) the 
bulk of the tumours, and the arrangement of cells and fibres 
as in Jymphosarcoma; (3) the presence of metastages in 
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brain, kidneys, adrenals, retroperitoneal glands, dura 
mater, liver, and spleen in recorded cases; (4) the close 
relation that exists between leucorrhoea, infectious 
follicular vaginitis, balanitis, and lymphoid sarcomata of 
bitches, and its parallel in this disease and the diffuse 
character and malignant course of the lymphomata 
(lymphocythaemia), Here it may be noted that per- 
sistent dermatitis is the precursor of “ Paget’s disease” 
(carcinoma of breast, scrotum, vulva and umbilicus), 
and that lobulated warty condylomata of dogs arise from 
irritation. , 

There is a clear resemblance of mycosis fungoldes, 
despite its inflammatory structure, to “infectious sarco- 
mata” of dogs. Tae latter is characterized by the presence 
of uniformly large, round, pale staining mononucleated 
cells with nucleoli, not arranged as alveoli, but in cords or 
diffuse areas; the blood vessels are moderately developed. 
The surrounding tissue is displaced outwards, and is free 
from signs of inflammation. Large areas may necrose. 
It is highly infectious, produces metastases, and the 
transference of living cells is necessary to secure growth. 

According to English observers, transplanted cells 
perish in three to five days, and the tumour grows from 
the tissue of the host. American workers claim that 
transplanted cells are observed in active mitosis in 
twenty-four hours, and from them the growth develops. 
Spontaneous disappearance of the tumours occurs, and 
regressive changes are seen also in mycosis fungoides and 
in sarcomata in man. 

[We regret. we were unable to repeat Mr. Cheatle’s 
(negative) experiment of transplantation of portions of the 
tumour into animals. ] 

The staining methods used were acid orcein,. Unna 
Tanzer, polychrome methylene blue, polychrome methy- 
lene blue and neutral orcein, polychrome methylene blue, 
Leishman, eosin methylene blue, Giemsa, Gram, Weigert, 
Ziehl-Neelsen, Pappenheim, Ribbert’s modified Mallory, 
and Heidenhain. 
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PERICARDIAL. CALCIFICATION. 


J. J. 8. Lucas, M.D.Lond., 
Demonstrator in Morbid Anatomy, Royal Infirmary, Bristol. 


A FEw months ago Dr. Blatchford presented the depart- 
ment with a specimen illustrating pericardial calcifica- 
tion. It produced no symptoms during life, and, as there 
were a large number of thick intersecting ridges of bony 
hardness, I thought possibly some might show ossifying 
material. I have, however, examined a large number of 
sections taken from various parts of the specimen, but 
find no microscopical evidence of bone cells. Most of 
the specimens I have found described of this nature are 
in French and German literature, and few cases of as 
marked oegree as this are mentioned in the English 
medical press, so that by bringing this case before your 
notice I thought it might be useful to any of you 
interested in the subject to know where such a specimen 
was to be found. 


Clinical History.—X., a fish hawker, aged 68, was admitted 
into the Bristol County Asylum on January 7th, 1906, with melan- 
cholia and suicidal tendencies, and died the following year on 
February 16th. There was no history of any previous illness 
and on admission, beyond general feebleness and signs of 
emphysema, no organic trouble could be detected. He even- 
tually died of pneumonia. At the autopsy,.in addition to the 
pericardial changes, there were several small abscesses on the 
arms and leg 

Brain.—The vessels at the base showed commencing 
atheroma, and the grey cortical matter was atrophied. There 
was also a thin layer of recent blood clot on the inner surface 
of the dura mater, in the right orbital region. 

Lungs.—Both were emphysematous, and on the right side 
lower lobe and a portion of the upper lobe were ina state of 
pneumonic consolidation. 
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The liver, spleen, and kidneys were very hard, small, and 
their capsules were thickene@. 
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heart muscle, snowing calcareous 


infiltration. 

The illustrations show a fairly accurate representa- 
tion of the heart with the adherent pericardium. The 
aorta, which is opened up, shows no marked macro- 
scopical changes, but afew small nodules of a whitish 
colour are seen shining through the endothelium, The 
coronary arteries are thickened at their orifices, and & 
rod passed through one of the vessels shows its rigidity, 
but the aortic valves appear to be healthy. In the heart, 
which is of about normal size, the only portion of the 
ventricles free from @ calcareous covering is an irregularly 
cireular part about 2 in. in diameter, situated at the left 
anterior and infericr angle of the specimen ; it comprises 
the apices of the left, and, to a less extent, of the right, 
ventricle. Here there is a thin fibrous coating of perl- 
cardium. The heart muscle, as seen from the openings 
which have been made into it, is infiltrated by the 
calcareous material. The auricles are normal and free, 
and both mitral and tricuspid valves are apparently 
healthy. Both layers of the prricardium are welded 
together, and form an irregular caleareous casing to the 
heart. In its thickest part this covering is as much as 
3 in. in thickness, but it varies considerably in this 
respect. There is a marked ridge of stony hardness 
running around the inte rauriculo-ventriculsr groove with 
a prolongation downwards on either side. Behind also & 
number of well-marked nodules are scattered over the 
surface of the left ventricle. 

Such is a brief history of the case, the most remarkable 
feature of which is the fact that although the conditicn 
must have existed for many years and that only about 
3sq.in. of heart muscle was available, no signs of cardiac 
dis: ase were evident. 

There is one other example of calcareous pericardium 
in the Infirmary museum which resembles this in some 
respects. There is an almost complete ring around the 
auriculo-ventricular groove with prolongation downward 
in the posterior interventricular furrow. In its dry state 
it is in parts + in. in thickness. This is from a man aged 
50, who died from pyaemia in 1879, and who had also 
calcareous lates in his bronchi. 

Medical literature is not very full of cases so advanced 
as this one. I have been able to find two somewhat 


Posterior. A, Cut into 





similar. Drammond reports the case of a man, aged 43, 
whose pericardium was extensively calcified, being an inch 
thick in places, and he was able to perform his work until 
three weeks before his death. Variot aleo reports a very 
similar'case where the apex was the only portion free from 
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Anterior. 3B, Cut into heart muscle, showing calcareous 
infiesstien. c,. Portion of heart uncovered by calcified 
material. 


calcareous plates, and the man enjoyed good health until 
he — a fatal pleurisy which killed him in three 
weeks. 


EXPERIMENTAL CHEMOTHERAPY IN 
TRYPANOSOME INFECTIONS.* 


By Cart H. BRownine, M.D.Glasg., 

Assistant to the Professor of Pathology in the University, Glasgow. 
Tas treatment of trypanotome diseases has of late years 
become one of the most important problems in medicine. 
Destruction of the parasite carrying flies and limitation of 
intercommunication among natives are measures which 
seem very difficult to carry into effect. Accordingly the 
greatest hope of success appears to lie in specific chemo- 
therapy. On this account it is highly important to study 
the action of trypanocidal drugs under experimental con- 
ditions. In this way alone will it be possible to obtain a 
solid theoretical basis for the treatment of the disease 
occurring under natural conditions. 

Following Lingard and Bruce, Laveran and Mesnil! were the 
first to demonstrate the striking, but unfortunately only 
temporary effect of arsenious acid on nagana infections in mice 
and rats. In this, as in so many other departments of medica? 
science, Ehrlich has 0 ned up quite s new field. The original 
investigations of Ebr ich and Shiga,? slong with Weinberg, 
resulted in the discovery of trypan-red. By means of a single 
injection of this compound it was possible to sterilize com— 
pletely the tissues of a mouse infected with mal de Caderas 
trypapasomes. That is to say, one possessed now for the first 
time an agent of known constitution, a single dose of which 
sufficed to cure permanently an animal affected with disease 
which when untreated was rapidly and certainly fatal. The 
newest phases of trypanosome therapy are: 

1. The introduction of atox 1, for which we have to thank 
Thomas? of the Liverpool Se ool of Tropical Medicine. At 
present this compound is certainly the chief basis of the 
treatment of sleeping sickness; and even if, as the latest 
results show, it does not by itself completely suffice, never- 
theless it is the foundation for the combined therapy. 

9. The investigations of Ebrlich,* which followed the dis- 
covery by Ehrlich and Bertheim of the constitution of atoxyl, 


cn oS 
* The author’s work quoted in this paper was done during, the 
tenure of a Carnegie Research Fellowship. 
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end which have as their object the finding of synthetic 
derivatives which are characterized by an increased trypano- 
cidal action and decreased animal toxicity as compared with 
atoxy! itself. 

3. Farther research with compounds of the trypan. red series 
by Ehrlich and Weinberg‘ and by Mesnil and Nicolle.° 

4. Combined treatment : 

(a) The workers in Ehrlich’s laboratory have proved by 
their experiments that this is the most effivient form of treat- 
ment, and that it rests on a sound theoretical basis. 

(6) Moore, Nierenstein, aud Todd® have obtained very 
favourable results by using sublimate in succession to treat- 
ment with atoxyl. 

With this short reference to the historical aspect, I pass on 
to some results which I have obtained in my work under Pro- 
fessor Ebrlich’s guidance, or which I have veritied, during the 
past two years, and which will be published in detail later on. 
At the same time I shall discuss shortly the bearing of the 
facts on general questions of treatment. 


In my experiments on the chemo-therapeutic agents 
which are efficient in the treatment of experimental 
trypanosome infections, the trypanosome strain princi- 
pally employed was nagana. As a result of long-continued 
passages through white mice, the virulence was so great 
that, twenty-four hours after the injection subcutaneously 
of a ,; c.cm. of blood containing abundant trypanosomes, 
scanty parasites could alr:ady be found on microscopic 
examination of the blood of the infected mouse. The 
trypanosomes then increased progressively in numbers, 
and death occurred on the third day. Out of several 
thousand animals used for the propagation of this strain 
not a single one has shown any deviation from the normal 
course ot the disease. Accordingly, the high virulence 
and the regularity of the infection made it very suitable 
for testing the effect of chemo therapeutic agents. These, 
so far as at present known, fall into three distinct chemical 
groups. 

(a) The Benzidin Dyes.—The first discovered synthetic 
trypanocidal substance, trypau-red, belongs to thisgroup. Its 
action in mice infected with mal de Caderas parasites is quite 
certain ; the nagana trypanosomes are, however, much less 
susceptible ; they are, to use Ehrlich’s expression, trypan-red- 
fenax, and a definite cure seldom results. A large series of 
substitution-products of trypan-red have been investigated by 
Ehrlich and Weinberg. Some of these—for example, amido- 
trypan-red, diamido-trypan-red, oxy-trypan-red—have been 
found to be superior to trypan red in the treatment of nagana 
infections. Mesnil and Nicolle. following Kbrlich’s lead, have 
introduced a number of blue and violet members of this class. 
In the case of one of these compounds, trypan-blue, formed by 
the synthesis of 1 molecule of tetrazotized tolidin with 2 
molecules of amidc-naphthol-disulphonic acid, I have con- 
firmed the authors’ resuit3 and found, as they claim, that it is 
much superior to trypan-red in the case of mice infected with 
nagana, and that complete cure follows a single injection ina 
certain number of instancrs. 

(6) Basic Triphenyl-methane Dyes.—Wendelstadt’s’ experi- 
ments with malachite-green first of all drew attention to this 
group. Ehrlich and Franke‘ have shown that the most active 
member is the simple tri-amidc-tripheny!-methane dye— 
parafaochsin. A single inj:ction of ,';5 gram of the HC! salt 
into a 20-gram mouse twenty-four nours after inoculation 
banishes the trypanosomes from the blood for from seven to 
ten days. Complete cure very rarely results, however. The 
qeeuieeectic action ot this compound is very important. 

hriich has shown that animals which have been fed for a few 
days with biscuit mixed with 035 per cent. by weight of 
p3rafachsin-base in the form of the readily-resorbed oleic acid 
salt, and then inoculated and fed further with the dye for 
another week, almost never become infected. 


In an experiment which I carried out on these lines 
11 mice were fed with parafuchsin for six days before 
inoculation and for from seven to nine days afterwards. 
In 10 of them the blood remained permanently free of 
trypanosomes (see Table I); in only 1 trypanosomes 
appeared—six days after cessation of the parafuchsin 
feeding—and death followed as usual. The great advan- 
tage of the feeding method is that the bowel contents act 
a3 a continual store, and so keep the tissues saturated with 
the therapeutic age.t In the case of the human subject 
parafuchsin is quite barm’ess, as doses of several grams a 
day cause no bad symptoms. It deserves a trial as a 
prophylactic agent for men or animals passing through 
infected districts. Treatment should be begun at Jeast 
three days beforehand, and should be continued while 
passing through the region and also for some time after- 
wards. Parafuchsin is preferable to the venzidin dyes, in 
that it does not cause the skia to become dyed. 

(c) Arsenical Compounds.—The service rendered by 
Thomas in introducing atoxyl has already been spoken 
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Taste I. 
Five Mice. Five Mice, | | 
Nos. 1-5. Nos. €-10.. | No. 11 | Controls. 
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In this and the following tables : 
+ = scanty parasites in the blood ; up to 3 or 4in a field with a 
Zeiss ** D” objective, and ocular No. 2. 
++ = Parasites up to 10 or 15 per tield. 
+++ = Parasites uncountable. 
—- = No parasites. 


of. Ehrlich and Bertheim have settled the constitution 
of this substance. 


They showed that it was not, as had always previously been 
positively asserted, an anilido-derivative of arsenic acid, but 
that it was the sodium salt of para-amido-pheny!-arsenic acid, 
a very active chemical compound which is capable of forming 
pumerous synthetic combinations. Hundreds of synthetic 
products have been prepared, and as a result of biological 
experiment the acety! derivative and the paroxybenzaldehyde 
compound have been found to be the most efficient thera- 
peutic agents, so far as is af present known, in the treatment 
of nagana infections in mice. I have made experiments to 
compare the efficiency of atoxyl and of these two compounds, 
and have used a large number of animals for this purpose. 
With regard to the dosage, ;},; gram is the largest dose of 
atoxyl in the form of a subcutaneous injection which will on 
the average be borne by a 20-gram mouse. The acetyl-atoxyl 
derivative contains 29 per cent. of arsenic, that is, 5 per cent. 
more than is in atoxyl itself, and the paroxybenzyliden com- 
pound contains 24 per cent. ; nevertheless these substances are 
at least ten times less toxic for mice than atoxy] itself, a dose 
of »; gram being well borne. Farther, animals which have 
borne well the first large dose of these atoxyl derivatives can 
usually tolerate a repetition on four or five consecutive days. 
Very striking is the fact that the synthesis of the relatively 
non-poisonous paroxybenzyliden-atoxyl compound can occur 
in the animal body itself. Mice which have been fed for 
several days with biscuit mixed with 5 per cent. by weight 
of psroxybenzaldehyde will tolerate one or even more injec- 
tious of ;3, gram of atoxyl, which is a certainly fatal dose for 
our normal .aice (cee Table II). A curious side-effect of these 
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* = +i, gram atoxyl injected subcutaneously. 





atoxyl-derivatives is that the treated mice ver 


frequently 
become like Japanese dancing-mice, 


This condition is not 


accompanied by any other derangement of health, and has 
been seen to persist in animals which have been under obser- 





vation for a year. 


So far as I have seen, Jarge animals do not 
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exhibit such symptoms. The superiority of the two atoxyl 
derivatives over atoxyl itself is well shown in the following 
table (III): 














Taste TIT, 
Results. | 
Chemo-therapeutic Blooc Total Per Cent. 
Agent. cCurea, _Recur- — ° Cured. 
ured. |... ‘rendere 
rences. | free of 
| Parasites 
Atoxy] 33, to x}, gram ... 5 33 | 21 64 8 
Acetyl-atoxyl or paroxy-| 31 2 | 0 33 93 
benzyliden-atoxyl] ;'; to! 
so Bram 








The animals were inoculated with nagana trypanosomes, 
and twenty-four hours later, scanty parasites being present 
in the blood, they received a single injection. Of 64 
animals which tolerated a dose of =}; to ,!; gram of 
atoxyl, 5—or not quite 8 per cent.—were cured, while in 
a third of the mice the blood was never rendered free of 
trypanosomes. The insufficiency of atoxyl by itself is 
also shown in the clearest fashion by the results of 
Mesnil and Nicolle in the case of mice, and by the Liver- 
pool School® in the case of nagana-infected rats, where, 
out of 113 animals, only 3 have been cured. On the 
other hand, with .'; to ;|;-gram doses of acetyl-atoxyl or 
paroxybenzyliden-atoxy] a complete cure occurred in 31 
out of 33 animals, or 93 percent. Accordingly, with a 
single injection of these atoxyl derivatives it is possible 
to effect a practically certain cure of an animal twenty- 
four hours after inoculation. Ja vitro, in a 1.5 per 
cent. solution of the sodium salt of acetyl-paramido- 
phenyl-arsenic acid (=1 per cent. of the free acid) the 
trypanosomes retain their motility for hours. 

The next point to be settled was the effect of delaying the 
therapeutic intervention till forty-eight hours after tnocula- 
ttion—that is, till twelve to eighteen hours before death, 
when the blood is swarming with parasites. Eight 
animals received under these conditions ;; gram of the 
paroxybenzyliden compound. In every instance the blood 
was found to be free of parasites on microscopic examina- 
tion twenty-four hours later; but in no case was a per- 
manent cure effected. Recurrence took place in from 
eight to seventeen days, and death quickly followed. 
Thus it is clear that the effect of treatment is directly 
dependent upon the length of time which has elapsed 
between the inoculation and the moment of intervention, 
or, in other words, on the number of parasites in the 
blood. Under these conditions, however, by means of 
injections of the atoxyl derivatives alone, repeated three 
to five times, 12 out of 22 animals—that is, 55 per cent.— 
were cured. Especially worthy of mention are the very 
favourable results which I have recently obtained in 
treating infections cn the second day by an injection 
of ;5 gram of acetyl-atoxyl and then by atoxy! feeding 
(biscuit mixed with 0.125 per cent. by weight of atoxy)) 
begun on the following day and continued for ten or 
eleven days. Of a series of 11 animals treated in this 
way, 10 were permanently freed of trypanosomes, and only 
1 had a recurrence. When one regards the virulence of the 
strain and the advanced stage of the infection, this last 
result is the most successful ever obtained so far. As will 
be shown later, the method of combined treatment gives 
better results than injections of the atoxyl derivatives 
alone in such advanced infections. It may be remarked 
here that none of these animals was held to be cured 
unlegs its blood remained free of parasites during a period 
of observation extending over at least six months after 
cessation of treatment. With regard to the length of the 
free interval between treatment and a recurrence, it may 
be mentioned that in the case of our very virulent nagana 
strain a second recurrence once took place after the 
unusually long period of fifty-three days after the first 
recurrence, which had been treated by repeated injections, 
the last of which was made thirty-nine days before the 
second recurrence, 


Curonic INFECTIONS. 

It may be noted that, as a rule, the trypanosomes retain 
their virulence unimpaired, in spite of their having been, 
as a result of treatment, for a long time latent in an 
animal’s tissues, 





Thus, for example, in 1 mouse a second recurrence took 
place 41 days after the first recurrence, which had been treated, 
and 69 days after inoculation ; the animal was not further 
treated, and died in 4 days. In 4 mice, however, out of 
reveral thousand therapeutic experiments, the disease bacame 
chronic asa resalt of treatment. One of. these animals, which 
was not farther treated, remained alive for three months with 
varying numbers of trypanosomes in its blood. 


It is an interesting fact that all of these chronic cases 
followed treatment with a basic triphenylmethane dye. 
Chronic infections have also been frequently seen to follow 
inoculation with trypanosomes which had been mixed with 
parafuchsin solutions in vitro. 


DEVELOPMENT AND BEHAVIOUR OF OHEMO-RESISTANT 
STRAINS, ; 

In cases where, as the result of treatment, complete 
sterilization is not effected, the parasites may disappear 
from the blood for atime, Later on, a recurrence takes 
place. On repeating the treatment the parasites can 
again be banished from the blood, but usually reappear 
once more. Finally, as is well known, the animals may 
succumb to the infection in spite of further treatment. 
Is this result due to an alteration in the parasites or in 
the host? This question was settled for the first time by 
Franke and Rohl‘ in Ehrlich’s laboratory. 

In the case of mice infected with nagana, and treated by 
parafuchsin-feeding, they showed that the parasites from an 
animal in which the trypanosomes no longer were affected by 
psrafuchsin-feeding, when inoculated into a normal animal 
gave rise to an infection which did not respond in the least to 
treatment with parafuchsin, either in the form of feeding or of 
injection. Thus, it was clear that the trypanosomes had 
undergone a profound alteration in their biological characters, 
a parafuchsin-resistant strain had been developed. 

Starting with the normal nagana strain, and after many 
passages in which the animals were always fed with 
atoxyl on the appearance of scanty parasites in the 
blood, I obtained an atoxyl-resistant strain. The resist- 
ance was such that a therapeutic dose of acetyl-atoxyl 
(,'5 gram) injected twenty-four hours after inoculation did 
not delay the course of the infection ; and even this dose 
injected at the time of inoculation and repeated twenty- 
fours later, scarcely prolonged life for forty-eight hours. 
(See Table IV.) This strain had preserved its normal 








F TABLE IV, 
| 

Moenel Soe Atoxyl-resistant Strain. 

inf. | inf. inf. | inf.* | inf.* | inf. ) 
lst day...) +* |[+ ,Con- +* + +* / (Gea 
ond, | — [++ fF | ++ | +4 | ++ bak 
3rd ,, - Lead / Dead +++ | +++ | Dead 
ath ,, _ Dead Dead 
160th ,, — 
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* —), gram acetyl-atoxyl injected subcutaneously. 


animal virulence. It is an interesting fact that, although 
atoxyl feeding alone is inferior to a single injection of 
the atoxyl derivatives in the treatment of mice infected 
with the normal nagana strain, nevertheless the resistant 
parasites are in many instances banished from the blood 
for a time as the result of feeding with atoxyl, but a cure 
has not been observed. 

Results already published by Ebrlich‘ have shown that 
considerable chemo-resistance may be developed in the 
course of several weeks as a result of treatment. The 
details of the following case in a horse are of interest in 
this connection, and have not hitherto been published. 
(See Table V.) 

A horse was inoculated intravenously with dourine parasites 
from & mouse, and was treated by intravenous injections of 
acetyl-atoxyl. A recurrence took place fourteen days after 
inoculation, 2 grams of the dru having. bsen administered. 
Mice were wabinooulated, and the resistance of the trypano- 
somes was tested by treatment of infected mice with acetyl- 
atoxyl. The result showed that there was only a minute 
increase in resistance. (Table V.—I. Recurrence.) Eighteen 
days later, after the administration of 24.5 grams of the pas 
all, the strain when cultivated in mice showed itself highly 
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TABLE V. 
Horse. 
7 XI Inoculated with dourine (from mouse) intravenously. 
10 ,,  Scanty parasites in blood : fever (29° C.). 


1.0 gram acetyl-atoxyl intravenously. 














17 » 1.0gram ditto. ‘ 
2 ws a parasites in the blood; resistance tested, 
v. ow I. 
20 grams acetyl-atoxyl intravenously. 
2 , 20 grams ditto. : 
23 ., 25grams ditto. 
1 XII 35 grams ditto. 
4 ,, 5O0grams Mito. 
7 +» 7.5 grams ditto. : ’ 
10 ,, Fairly numerous parasites in the blood; resistance tested, 
v. below II. 
I,—Recurrence, II.—Recurrence, 
Third Mouse-Passage. Seventh Mouse-Passage. 
Inf. Inf. Control. Inf. Inf. Control. 
lday - | ~ | - | + 
2days +* | + +* ++ 
3 ” = | + + od | + + + 
" eo = ++ +++ +++ 
| 
J t +++ +++ +++ 
oi. = +++ +++ +++ 
0, - Dead Dead | e+ 
 Pambigape | Dead 
2, - 
ae 
4, +* 
6. —-* 
165 ., - 
Cured 





Two other animals of each enemy treated gave the same 
result. 


* = injection of 7, gram acetyl-atoxy]l. 

Controls with the original dourine-strain were cured by a single 
anjection of ,, gram of acetyl-atoxyl on the appearance of scantv 
parasites in the blood ; the untreated control animals died in 5 to 7 
days after inoculation. 


resistant. (Table V.—II. Recurrence.) On the other hand, 
the parasites may still remain sensitive to the drug after 
repeated doses. for example, a mouse infected with nagana 
was ultimately cured after the third recurrence and seven 
— injections, the whole treatment being with atoxy] 
erivatives. ; 

I have also obtained a trypan-red resistant strain and a 
trypan blue resistant strain. Since these drugs are not so 
well resorbed from the alimentary canal, the resistance was 
developed in the following way: at first doses were 
injected so small that they merely prolonged the course 
of the infection without rendering the blood free from 
parasites. In the subsequent passages the doses were 
gradually increased (see Table VI). Further, an atoxyl- 
resistant strain was rendered resistant to trypan-blue and 
then to parafuchsin, so that finally the strain was highly 
resistant to all three agents; it possessed a triple 
resistance, 


OTHER PROPERTIES OF CHEMO RESISTANT STRAINS. 


The resistance is not merely a specific one towards the 
particular substance used to develop it, but a positive 
increase of resistance, more or less pronounced, yet 
always notable, toward other compounds of the same 
group. Thus the atoxyl-resistant strain is resistant to 
acetyl-atoxyl and to the pairoxybenzyliden compound; 
the trypan-blue resistant strain is resistant to trypan- 
red and toward trypan-violet (the diamido-dipheny]l- 
urea compound of Mesnil and Nicolle), and soon. On the 
other hand, the development of resistance toward one 
group causes no increase in the resistance toward com- 
pounds of the other groups, as Table VII shows. Thus 
the parafuchsin-resistant and the trypan-blue-resistant 
strains respond in the normal way to acetyl-atoxyl. Such 
a result can only be explained on the basis of Ehrlich’s 
theory, according to which toxic action depends on a 
direct chemical relationship between the toxic agent and 
particular atom groups of the protoplasm, the chemo- 
receptors. Langley’s® recent work has led him also toa 


similar conception. 








TaBLE VI.—Development of Trypan-blue- Resistant Strain. 
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T.B. = Trypan-blue. 


CoMBINED TREATMENT. 

As a consequence of the principle that the different 
trypanocidal agents attack the trypanosomes by com- 
bining with different chemoreceptors, one obtains a key to 
the best means of treating severe infections, namely, by 
combining the most efficient representatives of the 
different groups: 


Animals were treated in this way at a period twelve to 
eighteen hours beforedeath. They received 3 to 5 7,-gram doses 
of acetyl-atoxyl and 1 to 2 23,-gram injections of trypan-blue ; 
23 out of 33 animals were cured, that is, 69 per cent. The 
superiority of combined trea'ment is most clearly shown, for 
example, in the following series of experiments—26 animals 
were treated for the first time on the second day ; they received 
j5-gram of acetyl-atoxyl ; 16 of these were then treated further 
with the same compound, but in spite of that 3 had recurrences 
wich no longer responded to acety!-atoxyl. That is to say, an 
atoxyl-resistant strain was present. and this was further con- 
clusively proved in one instance by testing subinoculations, 
One of the three was not further treated and died ; the other 
two each received a single injection of »},-gram of trypan-blue 
at a time when their blood was swarming with trypanosomes. 
In both instances cure was effected. This striking result 
points to a special sensitiveners of the trypanosomes to 
trypan-blue under the given conditions. Altogether 17 out of 





25 animals of this series (= 68 per cent.) were cured by the 
| combined treatment with acetyl-atoxyl and trypan-blue ; and 
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Strain 


Resistant to— Acetyl-para-amido- = 


Tasur VIT. 


Behaviour toward Chemo-therapeutic Agents. 


Benzidin Group. 








Triphenyl-methane Group. 














phenyl-arsenicAcid. iat i 3 
Trypan-blue. Trypan-red. Trypan-violet. | Parafuchsin. Débner’s Violet.; Ethyl Violet. 
Atoxyl Resistant Not resistant Not resistant Not resistant | Not resistant Not resistant Not resistant 
Trypan-blue Not resistant Resistant Resistant Resistant | Not resistant Not resistant Not resistant 
Parafuchsin Not resistant Not resistant Not resistant | Not resistant | Resistant Resistant _ 


‘ 





Original Infection with a Mixture of the 
Trypan-blue-resistant + the Atoxyl- 
resistant Strains. tighth Passage 
through Normal Mice. 


Treated by 
Injection of — 


Vapur VITT. 


Result of 
Treatment. 





Subinoculation after Treatment of the Original Infection ; 
Behaviour of the Trypanosomes in the Subinoculated 
Mice toward Injection of— 








Trypan-blue. | Acetyl-atoxyl. 

2. Mouse ... a a i Trypan-blue Pi prcare oi ola Resistant. | Not resistant. 
fate. | eae neem 

2. Mouse Acetyl-atoxyl | No effect on Not resistant. | Resistant. 


| the course ot the 
infection. 


*,* The atoxyl-resistant strain is present in pure culture in 
the subinoculated animal. 





this, too, in spite of the fact that atoxyl-resistant parasites 
were proved to be present in two cases. 

Permanence of Acquired Chemo-resiatance. yaad 
Chemo-resistance once acquired persists unchanged for 


experiment. The presence of a resistant strain would be 


| the indication for the immediate administration of ‘a 
| trypanocidal agent of a different type. Especially to be 


a long time when the resistant trypanosomes are passed | 


through normal untreated animais. 
resistant strain is still resistant after 140 passages through 
normal mice over a period of fourteen months. This 
is a striking example of the transmission of acquired 
characters. 


Experiments on Immunity and on the Behaviour of Infections 
with Mixtures of Resistant Strains. 
Experiments of this kind were also made by Professor 
Ehrlich and myself, and showed that the chemo-resistant 
strains undergo a profound biological alteration. 


A mouse inoculated with the parafachsin-resistant strain, 
and cured with acetyl-atoxyl, possesses an active immunity, 
which is shown by the fact that on reinoculation with the same 
strain the disease does not develop immediately. Under these 
conditions the immunity phase lasts ten days; but if one 
employs the atoxyl-resistant strain for the reinoculation, then 


Thus, the atoxyl- | 


recommended is combined treatment from the very 
beginning, employing the largest possible doses of the 
most efficient agents of the different groups. For this 
purpose a very hopeful combination would be para- 


| amido-phenyl-arsenic acid, or suitable derivatives, along 


the disease develops immediately ; there is in this instance no | 


immunity. 


In agreement with this is the fact that when one treats | 


an infection with a mixture of two resistant strains by 
means of a chemo-therapeutic agent towards which one of 
the components is resistant, then the other component 
disappears from the blood, but the one resistant to the 
drug used develops unchecked, and can in this way be 
isolated in pure culture, as is shown in Table VIII. 
The two elements remain quite separate, and after 
repeated passages can still be isolated; that is to say,a 
strain with double resistance does mot arise from an 
infection with a mixture of two resistant strains. (See 
Table VIII.) 


Clinical Bearing of the Foregoing Facts. 

These facts regarding the development and properties 
of chemo-resistaut strains have led Ehrlich to emphasize 
two points as being factors of the highest importance in 
the treatment of trypanosome diseases: (1) In the first 
place, complete sterilization of the tissues of the patient 
must be effected in a short time by energetic treatment. 
Especially to be avolded is the initial administration of 
small doses which are then often repeated and gradually 
increased. In this way chemo-resistant strains are likely 
to develop. In those cases reported by Kopke*® where 
death from trypanosomiasis ultimately occurred in spite 
of energetic treatment with atoxyl, the result is probably . 
to be ascribed to the fact that even in the largest doses 
atoxyl is not sufficiently efficient, and that, finally, atoxyl- 
resistant strains had developed. (2) In the second place, 
where treatment with atoxyl is ineffective, the resistance 
of the trypanosomes to the drug must be tested in animal 


with subcutaneous injection of sublimate in large doses 
and feeding with parafachsin. 
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DISCUSSION ON PHAGOCYTOSIS. 


OPENING PAPERS. 


I.—By Grorce Deran, M.A., M.B., C.M.Aberd., 
Chief Bacteriologist, Lister Institute. 


PHAGOCYTOSIS AND BACTERICIDAL ACTION. 
METCHNIKOFF’s theory of phegocytosis is one of the 
greatest conceptions of modern biology. Combated at 
the outset by many of the leading pathologists of the 
time it has steadily gained ground, and the main theses 
are now almost universally accepted. No description of 
infection, inflammation, or immunity which omitted to 
give a due consideration to phagocytosis would at the 
present time be considered as adequate. 

If time permitted, it would be interesting to dwell on 
the ideas presaging this theory—the favourable nature of 
the inflammatory reaction (Boerhaave and John Hunter), 
the pus laudabile, the diapedesis of the leucocytes, especi- 
ally in inflammation (Waller, Cohnheim), their capacity 





' to take up small foreign bodies (Max Schultze), then the 
| hypothesis that the leucocytes and certain other cells are 


the means of affording protection to the animal body, 
by attacking and destroying microbial invaders 
(Metchnikoff). 

The nature of the processes involved in the mechanism 
of phagocytosis hae been, and indeed is at the present 
time, the subject of much Jnquiry and controversy. 

Metchnikoff and his pupils, while upholding the cell as 
the most imporiant factor in the process of protection, 
could not long overlook the part played by the body 
fluids. The work of Nuttall] and others on the bactericidal 
action of normal serum, and Pfeiffer’s demonstration of 
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the bacteriolysis of the cholera and typhoid bacilli by 
immune serums in the absence of cells, formed the basis 
for the humoral theory which attributed the chief réle in 
immunity to the destructive action of the body fluids, 
serum, or plasma on the microbes, the phagocytes playing 
merely a secondary unimportant part, or perhaps no part 
at all. 1t was conceivable, indeed, that the body might be 
capable, apart from the phagocytes, of ridding itself of 
the completely bacteriolyzed bacilli by excretory pro- 
cesses. The evidence in favour of this bactericidal action 
of the serum was so conclusive and the fandamental 
experiments were so striking and easily confirmed, 
that for some time the phagocytic theory was 
overshadowed. 

That an immune serum loses its bactericidal property 
by heating to 58° C., but is capable of being reactivated 
by fresh normal serum, peritoneal exudate, etc., is a 
fundamental observation which was first made by 
Metchnikoff and Bordet. The bacterlcidal action of the 
immune serum, then, is due to the combined activity of 
two - substances—the one thermostable, the immune 
substance fixateur, substance rensibllisatrice, amboceptor, 
as it has been variously designated; the other thermo- 
labile, thealexin or complement Thesame double nature 
has been demonstrated in the case of normal serum by 
Moxter, Weshsberg, and others. 

Ac20rding to Metchnikoff, the bactericidal action of the 
body flaids does not play an important part in the living 
animal under normal conditions. The blood plasma does 
not behave like the serum in this respect. The bacterl- 
cidal substance has its orlgin in the leucocyte, and is set 
free by its death during the process of clotting, or, in the 
case of the living animal, the phagolysis is produced by 
injurious influences, such as an excessive dose of bacilli 
injected experimentally. This question is still an open 
one as to whether the blood plasma contains alexin or 
free complement. The belief that serum contains more 
bactericidal substances than plasma is largely based on 
the observation that a quantity of serum (for example, of 
the rabbit) which corresponds to only a small fraction of 
the plasma in the whole body, is capable of destroying a 
much greater number of germs than would constitute a 
lethal dose if injected directly into the blood stream. 
Important also was Levaditi’s demonstration that when 
cholera vibrios are injected into the blood, if sufficient 
precautions are observed to avoid injury to the leucocytes, 
no conversion of the vibrios into the granular form takes 
place outside the phagocytes. Gengou’s ifailure to obtain 
bacteriolysis with plasma prepared in pariffined tubes, in 
which case the leucocytes were undamaged, also gave a 
strong support to the view that extra-corpuscular 
bacteriolysis is a phenomenon secondary to phagolysis. 

On the other hand, a numberof workers, and quite 

recently Lambotte and Stiennon (1906), believe that, unlike 
Gengou aad others, they have been able to obtain, without 
destruction of the leucocytes, a plasma which has bacterl- 
cidal properties equal to those of the serum obtained from 
the same blood after coagulation. 
» It soon became apparent that the bactericidal action of 
the body fluids did not furnish a complete explanation of 
the resistance offered by normal and immune animals. As 
one example out of many in which the humoral theory did 
not fit the facts, the case of immunity against such 
organisms as the streptococcus, the pneumococcus, and 
the stapbylococcur, may be instanced. No bacterlolytic 
activity could be demonstrated in the immune serums 
corresponding to these cocci, notwithstanding that the 
injection of such serums, even after the destruction of 
their thermolabile constituents, was capable of conferring 
immunity, A reaction therefore set in against the purely 
humoral view, resulting in the almost universal adoption 
of the phagocytic theory, which has grown by a process of 
natural evolution uoder Metchnikoffs gaidance into a 
form which adequately explains many of the facta of 
immunity. 

Two forms of activity in relation to phagocytosis have 
been attributed by Metchnikoff and his school to the 
thermostable immune substances : (1) a “ stimulin” action, 
(2) a “ fixative” action. 

1, As was shown by Pieffer, motile organisms of low 
organization are repelled by certain substances (negative 
chemiotaxis), attracted by others (positive chemiotaxis), and 
the same is found to be true of leucocytes. When ahighly 
virulent microbe is injected into a normal animal the leuco- 








cytes do not show any great disposition to move towards or 
to attack the invader, which seem3 to repel or at least not to 
attract the phagocytes; in other words, the bacillus has a 
negative chemiotaxis towards the leucocytes. In an 
immunized animal, on the other hand, no sooner does the 
virulent organism find an entrance into the body than the 
leucocytes crowd to the site of infection, surround the 
invaders, and, if the immunity is sufficient, englobe and 
destroy the enemy. That this effect is due to something 
in the plasma or serum, and not to properties of the leuco- 
cyte acquired by education or otherwise, is shown by 
injecting some of the blood plasma or serum of the 
immune animal into a normal animal, in which case the 
leucocytes of the new animal, thus passively immunized, 
behave in the same manner as did those of the actively- 
immunized animal. Further proofs of this derived from 
other work will be dealt with later. Sabstances which 
thus appear to heighten the activity of the leucocytes by 
acting directly on them have been designated by 
Metchnikoff “ Stimulins.” 

2. In his second view the serum is conceived as acting 
primarily, not on the leucocyte but. rather on the microbe, 
on which a change is produced, so that it no Jonger repels 
but rather attracts the phagocyte; in other words, its 
negative is converted into a positive chemiotaxls, 

These views of Metchnikoff's were largely based on work by 
himself and his pupils Bordet (1895 and 1897), Savtschenko and 
Melkich (1901), Levaditi (1901), and Savtschenko (1901), 
Tarassevitch (1902). 


THE INFLUENCE OF SERUM ON PHAGOCYTOSIS. 

It would be impossible to detail or even to refer to the 
chief of the earlicr contributions bearlng on this subject 
of the influence of the serum on phagocytosis. I have 
already in a former paper given a briet résumé of some 
of the more important. For the sake of continuity of 
argument I must refer in the briefest terms to a few. 

Denys and Leclef (1895) and Denys (1897) showed in the case 
of the streptococcus, and Mennes (1897) in the case of the 
pneumococcas, that the increased bactericidal action of the 
immune blood was due to phagocytosis, which did not de- 
pend on a change in the leucocytes, but was due to & 
property of the serum, for the leucocytes of the immune 
animal when put into normal serum were no more active 
than normal leucocytes. Markl (1903) submitted plague 
bacilli to the action of heated immune seram, which was then 
removed by washing and centrifugalizing. ‘ne bacilli havin 
been treated in this manner when injected into an anima 
were found to behave in the animal body exsctly like bacillé 
which had been injected along with immune serum. He 
therefore concluded that the immune serum had a direct 
influence on the bacilli. When bacilli of low virulence are 
injected, extracellular bacteriolysis plays an important part, 
whereas where highly virulent bacilli are empioyed in the 
experiment phagocytosis is the only agency at work in their 
destruction. Many of Markl’s experiments were repeated and 
confirmed by the writer. 


Fresh interest has been given to these questions, especi- 
ally in our own country by the work of Wright and 
Douglas, who by a modification, of the beautiful method 
devised by Leishman have made a number of observa- 
tions emphasizing the importance of the serum in the 
mechanism of phagocytosis, and showing for the first 
time in an unequivocal manner that normal serum, as 
compared with indifferent flaids—such as normal salt 
solution—has a powerful action in preparing bacteria for 
phagocytosis, even in cases where no bacteriolytic or 
bactericidal action is apparent. The substance in serum 
which produced this .action was found by them to be 
thermolabile, and was designated by them “opsonin.” 
In the case of furunculosis, tuberculosis, etc., Wright and 
Douglas showed that the injection of vaccines made from 
the appropriate micro-organism is followed by an increase 
in the opsonic power of the blood. The fascinating method 
and the interest of the subject have attracted many workers. 
The fundamental observation that normal serum as com- 
pared with other indifferent substances opsonizes the 
microbes has been repeated and confirmed by many. 
Much critical investigation, however, will be necessary 
before the establishment of the claims made as to the 
value of the method for clinical use. Bulloch and Atkin 
(1905), Hektoen and Ruediger (1905), and others confirmed 
and extended these results. 

About the same time Neufeld and Rimpau (1904) 
described in antistreptococcic and in antipneumococcic 
serum substances which they named “bacterlotropic” 
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substances, or “ bacteriotropins,” which are thermostable, 
and which promote phagocytosis, not by stimulating the 
leucocytes but by acting directly on the microbes. 

Leishman (1905) attributed a stimulin action to thermo- 
stable substances in the serum of enteric and Malta fever 
cases, and in the immune serums obtained by treating 
animals with the causal organisms of these diseases. 

Dean (1905) found independently that in certain immune 
serums, for example, in antistaphylococcus, in anti- 
dysentery, and in antityphoid serums, there are present 
thermostable substances which by their action prepare the 
homologous organism for phagocytosis—that is, act like 
opsonins. On the basis of Enrlich’s theory, a small quan- 
tity of this substance ought to be present in normal serum, 
and cn this being put to the test such a substance was 
demonstrable. 

This result taken along with certain other experimental 
data seemed to indicate that the thermostable substances 
of normal and of immune serums were probably identical. 
It was further shown that when submitted to a tempera- 
ture of 60° C, both immune and normal serum suffered a 
sudden diminu‘ion in opsonic power. This change occurs 
in the first few minutes of heating, after which further 
loss takes place slowly. It was not overlooked that these 
results suggested that the sensitizing action of the serum 
might be due to the combined action of two substances, 
the one the essential substance, thermostable, the other 
thermolabile—the one of the nature of the substance 
sensibilisatrice or amboceptor, the other of the nature of 
an alexin or complement. 


Wright and Reid (1906) found tha’ in the serum of patients 
suffering from tuberculosis there may be present a consider- 
able amount of thermostable opsonin. Macdonald (1906) found 
that immune antipneumococcic serum had varying degrees of 
thermostability, and Rosenow (1906) holds that the pneumo- 
cocco-opsonin 18 quite resistant to heat. 


Léhlein (1905) has endeavoured to show that phago- 
cytosis can take place in the absence of serum when the 
_ leucocytes and the microbes are suspended in salt solu- 
tion only, especially when longer periods of action—say, 
one or two hours—are allowed. I have done a number of 
experiments in this direction, and have found that, as a 
rule, the phagocytosis is trivial with salt solution as 
Compared with serum, a result which, I believe, is in 
accordance with the experience of most observers. 

A number of workers have investigated phagocytosis b 
employing an immune serum obtained from an animal whic 
has been previously injected with the erythrocytes of another 
species—Savtschenko (1902), Tarassevitch (1902), Levaditi 
per betes (1903). Such aserum is, as a role, agglatinating 
and aemolytic fcr the homologous red blood cells, but 
Neufeld and Tipfer (1905), Barrett (1905), and Hektoen (1906) 
hold that the thermostable haemotropic substances or haem- 
opsonins are distinct from agglutinins and amboceptors, 
because a serum may be lytic and agglutinating for the homo- 
logous erythrocytes, but not haemotropic or opsonizing. Keith 
(1906) admitsan amboceptor-like action, but postulates a special 
thermostable opsoniphoric group to account for the phago- 
cytosis which takes place with the heated serum fe the 
absence of complement. 


The chief difficulty in accepting the differentiation of 
haemotropin from haemolysin is, as it appears to me, that 
the same substance acting in different concentrations may 
be capable of producing an effect sufficient in the one case 
for phagocytosis, in the other for haemolysis. Though 
such work may give valuable indications in regard to the 
phagocytosis and bacteriolysis of microbes the absence of 
the factor of virulence, of the importance of which I shall 
speak later, makes it unjustifiable to completely transfer 
pf the deductions obtained from the one field to the 

er. 

Muir and Martin (1906 and 1907) have undertaken a 
very complete study of the combining properties of the 
thermolabile opsonins of normal serum and of the 
thermostable opsonins of immune serums. 

In the case of the thermolabile substances of normal serum 
they have shown that various substances or combinations 
of substances which absorb complements also absorb 
Opsonins. Red-blood corpuscles, bacilli, and serum when 
combined with their corresponding antibodies — namely, 
haemolytic and bacteriolytic amboceptors and precipitins—in 
absorbing comp!ement are found at the same time to have 
absorbed opsonin. The normal thermolabile opsonins, there- 
fore, belong to the group of complements, and, like these, 
have no specific properties in their combining affinities. They 
found a great reduction in the staphylococcic opsonin on 





treating normal rabbit’s serum with the tubercle bacillus, a 
result in agreement with the work of Simon, Lamar, and 
Bispham (1906), and Yorke and Smith (1906), and at variance 
with that of Bulloch and Western (1906), a divergence probably 
dependent on a more complete exhaustion of the serum by 
the use of a larger amount of tubercle bacillus. On the other 
hand, an immune staphylococcus serum treated with a like 
amount of tubercle bacillus showed no reduction in its 
opsonizing action for staphylococci. Similarly other powerful 
complement absorbers. such as sensitized erythrocytes or 
bacteria, have no effect on the thermostable immune 
substance, 

The thermostable immune opsonins possess the com- 
paratively specific characters of antibodies generally. It 
is left an open question whether it is an agglutinin or an 
immune substance, though Muir and Martin believe that 
certain facts point in favour of the former. They conclude 
that the thermolabile opsonin of normal serum and the 
thermostable opsonin of immune serum are two distinct 
classes of bodies. 

Neufeld and Hiine (1907) have extended the investiga- 
tion commenced by Neufeld and Rimpau and Neufeld and 
Tépfer. From the results obtained with normal and 
immune serum in the case of the staphylococcus, the 
typhoid bacilluy, and certain members of the paratyphoid 
bacillary group, they conclude that the bacteriotropins 
and the bacterio-opsonins are distinct bodies, that the 
bacteriotropic action of immune seram has nothing to 
do with the opsonic action, which is dependent on the 
presence of complement and small quantities of normal 
amboceptor. 

In admitting that amboceptor and complement are 
capable of acting on the bacilli, so that these, though not 
killed, have been so far damaged that they can be taken 
up by the leucocytes, Neufeld and Hiine appear to me to 
have given away their case for a separate bacteriotropic 
substance. For if amboceptor and complement are 
capable of producing the effect in the one case, why not in 
the other? 

Dean (1907), in a second paper, dealt with the influence 
of dilution of the serum, an important question into which 
time does not permit me to go at any length here. I 
should like, however, to indicate that the adoption of a 
method based.on dilution and on the estimation of the 
point In a series of dilutions at which a serum ceases to 
give evidence of a distinct opsonizing action, as compared 
with a normal serum, would lead to a great improvement 
in the accuracy and consequent value of the results. Such 
a method is very laborious, but I am hopeful that it may 


.be possible to simplify the necessary processes. It was 


found, as had been anticipated, that the phagocytic index 
obtained by mixing appropriate dilutions of a heated 
immune serum with a fresh normal serum is greater than 
results from the two substances acting separately. 

In the case of certain normal serums—guinee-pig and 
rabbit—previously investigated for amboceptor and comple- 
ment by Wecbsberg and others in relation to the extra-cor- 
puscular bacteriolysis of the typhoid bacillus, a parallejism 
can be demonstrated to exist between that fanction and 
opsonization. The normal amboceptor can be complemented 
by fresh serum in regard to both functions. An anticomple- 
ment serum, when mixed with a fresh normal serum alone, or 
in a mixture containing heated immune serum, throws out of 
action the thermolabile substance, whereas it does not appear 
to influence the thermestable substance. 


That there is amboceptor in normal gerum, and that 
this is concerned in the process of opsonization, has 
further been confirmed by certain experiments of Leding- 
ham’s (1907), who found that heated normal serum 
which has bet n in contact with tubercle bacilli, after the 
removal of these by centrifugalizing, has acquired the 
property of greatly inhibiting the opronic action of fresh 
normal serum not only towards the tubercle bacilli, but 
also towards the Staphylococcus pycgenes aureus, 


This phenomenon is due, he believes, to there being given 
off from the bacilli into the heated normal serum receptors, 
which combine with the normal amboceptors. This receptor- 
amboceptor combination, acting in the same way as the 
similar combinations referred to under Muir and Martin’s 
work, withdraws the complement from the fresh serum and 
thus inhibits opsonization. 

Levaditi (1907), in a gerles of communications, along 
with various collaborators, published about the same time 
as Dean’s, arrived at practically the same conclusions. I 
shall not deal with them here, but shall merely refer 
brie fly to one or two of his experiments. 
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It has been shown that the aqueous humour of the rabbit 
does not contain complement. Levaditi, on testing it, found 
that in it there was practically no opsonin. The fluid which 
is thrown out into the anterior chamber in two or three hours 
after the first puncture may contain appreciable quantities of 
complement or none. In two cases where this aqueous fluid 
of second formation was tested, the one, rich in complement, 
was also rich in opsonin, the other, poor in complement, was 
also poor in opsonin. A like parallelism was found in the case 
of oedematous fluid. 


Praacooytic ACTIVITY OF THE POLYMORPHONUCLEAR 
LEucocyTsE. 

As already indicated, Denys and Leclef demonstrated 
clearly both in vitro and in vivo that in the case of animals 
immunized against the streptococcus the immunity was 
due to increased phagocytosis which had its origin from 
a change, not in the leucocytes, but in the serum. This 
view that the leucocyte is in a sense an indifferent factor 
has been widely confirmed, notably recently by Wright 
and Douglas and many of those who have followed their 
work, and is in the main probably true. It is proper, 
however, to refer to a few observations which show that 
— certain conditions the leucocyte may be a variable 
actor. 


Ledingham (1906) found in certain cases cf myelogenous 
leukaemia that the serum may have quite a normal opsonic 
content as tested with normal leucocytes, but a markedly sub- 
normal one if tested with the patient’s own leucocytes. On 
the other hand, in a case of chronic lymphatic leukaemia 
the ae. ogg vaganeonrad leucocytes were much more actively 
phagocytic than normal leucovytes. He also found, in colla- 
boration with Bulloch (1906), that during the period of hyper- 
leucocytosis produced by an injection of cinnamate of soda, 
a hyperleucocytosis accompanied by rise of complement but 
not of opsonin. These cells had much less phagocytic activity 
than normal leucocytes. 

Rosenow (1906) holds that the pneumonic leucocytes are 
more actively phagocytic than normal leucocytes, a pro- 

rty which seems independent of the action of the serum. 
They are more resistant to heat, and when heated to the 
thermal death point and resuspended in serum they are more 
actively chemiotactic for pneumococci, which tend to collect 
round the dead leacocyte just as if by a form of agglutination 
of the microbes towards the leucocyte. 


THE VIRULENCE OF THE MIOCROBE, 
The virulence of the microbe is a factor of the highest 
importance in relation to phagocytosis and bactericidal 
action. 


Pasteur, Leclef, and many others have shown that virulent 
microbes are more resistant than avirulent to the action of 
normal serum. Bordet, Pfeiffer, and Kolle pointed out that 
more immune serum is necessary to bacteriolyze a virulent 
than an avirulent typhoid or cholera bacillus. According to 
Pfeiffer and Friedberger (1905) this may be due to virulent 
bacilli possessing either more receptors or receptors which 
have a stronger combining affinity. The influence of virulence 
on phagocytosis was very thoroughly studied by Marchand 
(1898) in the case of the streptococcus. 

Marchand found both in test tube experiments and in the 
living body that the leucocytes readily englobed the avirulent, 
but refused to touch the virulent cocci. By various ingenious 
experiments he arrived at the conclusion that this was not due 
to @ secretion from the microbes, but depended on some 
physical condition associated with virulence. The organisms 
might be boiled, put in acid, alkali, or alcohol, and still com- 
_ port themselves as virulent microbes. He therefore declines 

to ene the view of a negative chemiotaxis. The indifference 

of the leucocyte towards the virulent organism is not due to 
any paralysis of its functions. 

Notwithstanding Marchand’s opinion it is possible that 

the toxic particles are capable of surviving this treatment 
and are active towards the leucocyte in a chemical senee. 
_ More recently Hektoen (1906) and Rosenow (1906) have 
investigated and emphasized the importance of the relation 
of virulence to phagocytosis in the case of the streptococci 
and the pneumococci. 

In this connexion an interesting observation was made 
by Léwenstein (1906), who found in a case of genito-urinary 
tuberculosis that the leucocytes of the pus in the urine refused 
to phagocytose the tubercle bacillus also present in the urine. 
but readily under parallel conditions took up other strains of 
tubercle bacilli. He believes that this state of affairs was not 


due to the leucocytes or to the bacilli alone, but to a definite 
relation which the one had to the other. 

Bail and Rubritius (1907) found that in the case of the 
typhoid bacillus there is a marked difference between 
bacilli derived directly from the animal body and those 
which have undergone artificial cultivation. There are 
slight morphological changes perhaps analogous to the 








capsule formation observed in the streptococci by Bordet 
(1897), in the anthrax bacillus by Sobernheim (1899) and 
others, but the most striking difference lies in the fact 
that the “animal” bacilli, unlike the culture bacilli, are 
refractory to the bacteriolytic action of the serum. Into 
the “aggressive” theory of Bail I cannot enter here, 
although it may have some relation to the question of 


opsonins. Indeed, Pettersson (1905) suggests that the 
opsonins may be identical with the antiaggressins. The 
question may well be left till the position of the aggressins 
as actualities is more securely established, for the investi- 
gations of Wassermann and Oitron (1905), Doerr (1905), 
Kraus (1906) and others seem to show that they are pro- 
bably identical with endotoxins or with free receptors or 
free toxic particles which may be obtained from bacilli by 
the action of serum and salt solution, or by autolytic 
processes. That such free receptors may inhibit bacterio- 
lytic action we have ample proof from the work of the 
authors quoted. 

It may be of interest to refer briefly here to certain 
experiments which I have carried out recently on the ques- 
tion of the virulence of the typhoid bacillus to its phago- 
cytosis, a continuation of the work to which I have 
referred, These experiments will be published in full 
elsewhere. 

In comparing the phagocytic index obtained with a 
particular serum in the iresh state and after heating, it 
was found that in certain cases the index was higher with 
the heated than with the unheated serum, as had been 
shown:by Leishman—for example, in testing a normal 
human serum the ratio of the indices might be so: 


Phagocytic index of heated serum 


_s 
Phagocytic index of unheated serum 1 





This I will designate the “reversed ratio.” In other 
cases the ratio was always in the opposite direction, the 
heated serum giving a very low count, which is what one 
finds generally, and is therefore a “normal ratio,” for 
example: 


Phagocytic index of serum heated _ 1 
Phagocytic index of serum unheated 5 





It soon emerged that the former type of ratio occurred 
only with old laboratory cultures, the latter with severa) 
strains recently isolated from the blood of patients. 

Presumably, then, it was a question of virulence, and on 
testing a number of strains of both types on guinea-pigs 
a definite correspondence could be determined. It was 
only, therefore, the avirulent strains that gave a higher 
index with heated normal serum. Indeed, the results 
have been so uniform that I believe by ascertaining the 
ratio one can state fairly definitely whether one is dealing 
with a virulent or an avirulent race. It was also shown 
by experiment that these recently isolated virulent strains 
were extremely refractory to the bactericidal action of 
serum, as was first noted by Pfeiffer and Kolle. In the 
case of some strains, even though they had been culti- 
vated on artificial media for several generations, itappeared 
that the resistance was similar in degree to that observed 
by Bail and Rubritius in the case of their “animal” 
bacilli. It is therefore probably unnecessary to assume, 
as they do, that to obtain such bacilli they must be taken 
direct from the animal body. 

On the other hand, the old laboratory avirulent strains 
were susceptible to the bactericidal action of serum. Now 
this bactericidal (bacterioly tic) action of the serum might 
act in several ways to produce the effect of the reversed 
ratio. 

(1) It might reduce the number of bacilli outside the 
leucocyte, so that in the case of the unheated serum there 
would be fewer bacilli within its field of action for the 
leucocyte to englobe; or (2) it might bacteriolyse the 
bacilli outside the leucocyte, bringing them into a finely 
granular or invisible state, in which condition they might 
be taken up by the leucocyte to the exclusion of more or 
leis intact and countable organisms. (3) In this finely- 
divided state the bacilli might have a certain toxic action 
on the leucocyte, thus hindering phagocytosis; or (4) it 
might, by aiding the process of internal bacteriolysis or 
digestion, reduce the number inside the corpuscles, That 
the last is an important factor was proved by several 
series of experiments, allowing different times for the 





phagocytosis to occur. 
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I will quote the ratios obtained in one series, done 
at 37° C. 


20 Min, 15 Min. 10 Min. 5 Min. 
e_—_—F ——~_ oe "SSE St ——~_ ~~ 
Vir. Avir. Vir. Avir. Vir. Avir. Vir. Avir. 
Tested senna’ .2 2 OT ac Vea BS aa Be YE 


Qjnheated serum 20 ... 1.0 ... 10 we LO sc B cco 2 cco G6 veo 4 


In shortening the time the reversed ratio is changed to 
a normal ratio in the case of the avirulent organism, 
because there is no time within the five minutes for 
intracorpuscular bacteriolysis to occur. 

The result of an experiment carried out at a rather lower 
temperature, so that the processes might occur more 
slowly, and thus be more easily followed, is shown on the 
Chart. It will be seen that in the case of the avirulent 





acids 
FA ago< foxa 


Time «2 Minutes. 


Upper uniform line represents phagocytosis of avirulent 
4yphoid bacilli in the presence of unheated serum. 


Upper dotted line represents phagocytosis of avirulent typhoid 
bacilli in the presence of heated serum. 


Lower uniform line a phacocytosis of virulent typhoid 
bacilli in the presence of unheated serum. 


Lower dotted line represents phagocytosis of virulent typhoid 
pacilli in the presence of heated serum. 


<erganism, where unheated serum is used, there is a sudden 
rise followed by a slow fall; whereas, in the case of the 
heated serum, there is a steadyrise. In the case of the 
virulent, the phagocytosis is much less marked, but there 
is a steady rise in the case of the fresh unheated serum, 
whereas with the heated serum the phagocytosis remains 
very low. We may deduce, then, that the cause of the 
phenomenon of reversed ratio is an increase in the intra- 
corpuscular bacteriolysis due to the action of the serum. 
The microscopical appearances observed are in agreement 
with this view. 

The explanation thus afforded enables one to discount 
certain results at first obtained, which appeared to show 
that the bacteriolytic and opsonizing function of a serum 
did not correspond in the case of the typhold bacillus. 
So far as my experiments at present go, they show a very 
good general correspondence between the two functions. 
A serum which gives a good bacteriolysis gives a good 
opsonization, and the converse ; and that a bacillus which is 
difficult to bacterlolyze is also difficult to opsonize, and its 
converse, are all found to hold good. Too exact a cor- 
respondence must not be demanaed, for the limitation of 
the methods must be borne in mind. The scales of 
measurement in the two are not identical. There is a 
difference in the relative delicacy of the methods in 
recording the degree of change produced on the microbe. 

In testing a serum, therefore, if one were to take a 
highly virulent typhoid bacillus, one might arrive at the 
eouclusion that the serum contained no typhoid bacterio- 
lysins, but that it did contain typhoid opsonins, whereas 
by using a bacillus of lower virulence the presence of both 
lysing and opsonins could be demonstrated. That the 
bacteriolytic and bacteriotropic fanctions run parallel can 
= best shown by employing for the tests bacilli of both 
ypes. 

The stronger a serum is in relation to the bacillus, the 
greater is the tendency for it to produce the reversed 
ratio. By selecting, therefore, a bacillus of such virulence 
that it gives a normal ratio with normal serum, one can 
form a rough estimate of the strength of stronger serums 
by observing the tendency to approach or reach the 
reverse ratio, Such a procedure may prove a useful 
adjunct to other methods of ascertaining the bactericidal 
action of typhoid serum, 4 

6 





In the discussion of such a question as this nothing 
could be more out of place than dogmatism. At the same 
time, the bulk of the evidence, as sifted from the literature 
and derived from my own expcriments, drives me to the 
conclusion that the opsonizing action is due to two sub- 
stances—the one thermostable, the substance sensibilisa- 
trice or amboceptor ; the other thermolabile, the alexin or 
complement. The thermostable substance is the essential 
one, and it may act alone, but its activity is increased by 
the presence of free complement. The amboceptor is 
present in relatively small quantities in normal serum, 
hence the apparent thermolability of the opsonin in 
normal serum, whereas in the case of an immune serum 
the amboceptor is present in a larger amount, and perhaps 
with heightened specific properties, and plays a pre- 
dominant part, and though heating results in a loss of 
activity this is only partial. In both cases the logs is due 
to destruction of complement, 

The reason why one type of organism, such as the 
typhoid bacillus, is bacteriolyzed by the action of these 
substances, whereas another, such as the staphylococcus, 
though prepared for phagocytosis, shows no bacteriolytic 
effect, probably. depends noton any fandamental difference 
in the substances in the serum which produce the effects, 
nor in their method of action, but from a difference in the 
physical or chemical nature of the microbe itself. 
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It has been shown that the aqueous humour of the rabbit 
does not contain complement. Levaditi, on testing it, found 
that in it there was practically no opsonin. The fluid which 
is thrown out into the anterior chamber in two or three hours 
after the first puncture may contain appreciable quantities of 
complement or none. In two cases where this aqueous fluid 
of second formation was tested, the one, rich in complement, 
was also rich in opsonin, the other, poor in complement, was 
also poor in opsonin. A like parallelism was found in the case 
of oedematous fluid. 


PmaGcooytTic ACTIVITY OF THE POLYMORPHONUCLEAR 
LrucocyTE. 

As already indicated, Denys and Leclef demonstrated 
clearly both im vitro and in vivo that in the case of animals 
immunized against the streptococcus the immunity was 
due to increased phagocytosis which had its origin from 
a change, not in the leucocytes, but in the serum. This 
view that the leucocyte is in a sense an indifferent factor 
has been widely confirmed, notably recently by Wright 
and Douglas and many of those who have followed their 
work, and is in the main probably true. It is proper, 
however, to refer to a few observations which show that 
under certain conditions the leucocyte may be a variable 
factor. 


Ledingham (1906) found in certain cases cf myelogenous 
leukaemia that the serum may have quite a normal opsonic 
content as tested with normal leucocytes, but a markedly sub- 
normal one if tested with the patient’s own leucocytes. On 
the other hand, in a case of chronic lymphatic leukaemia 
the ae leucocytes were much more actively 
phagocytic than normal leucovytes. He also found, in colla- 
boration with Bulloch (1906), that during the period of hyper- 
leucocytosis produced by an injection of cinnamate of soda, 
a hyperleucocytosis accompanied by rise of complement but 
not of opsonin. These cells had much less phagocytic activity 
than normal leucocytes. 

Rosenow (19086) holds that the pneumonic leucocytes are 
more actively phagocytic than normal leucocytes, a pro- 
perty which seems independent of the action of the serum. 
They are more resistant to heat, and when heated to the 
thermal death point and resuspended in serum they are more 
actively chemiotactic for pneumococci, which tend to collect 
round the dead leacocyte just as if by a form of agglutination 
of the microbes towards the leucocyte. 


THE VIRULENCE OF THE MICROBE, 
The virulence of the microbe is a factor of the highest 
importance in relation to phagocytosis and bactericidal 
action. 


Pasteur, Leclef, and many others have shown that virulent 
microbes are more resistant than avirulent to the action of 
normal serum. Bordet, Pfeiffer, and Kolle pointed out that 
more immune serum is necessary to bacteriolyze a virulent 
than an avirulent typhoid or cholera bacillus. According to 
Pfeiffer and Friedberger (1905) this may be due to virulent 
bacilli possessing either more receptors or receptors which 
have a stronger combining affinity. The influence of virulence 
on phagocytosis was very thoroughly studied by Marchand 
(1898) in the case of the streptococcus. 

Marchand found both in test tube experiments and in the 
living body that the leucocytes readily englobed the avirulent, 
but refused to touch the virulent cocci. By various ingenious 
experiments he arrived at the conclusion that this was not due 
to a secretion from the microbes, but depended on some 
physical condition associated with virulence. The organisms 
might be boiled, put in acid, alkali, or alcohol, and still com- 
_ port themselves as virulent microbes. He therefore declines 
to accept the view of a negative chemiotaxis. The indifference 
of the leucocyte towards the virulent organism is not due to 
any paralysis of its functions. 


Notwithstanding Marchand’s opinion it is possible that 
the toxic particles are capable of surviving this treatment 
and are active towards the leucocyte in a chemical senee. 

More recently Hektoen (1906) and Rosenow (1908) have 
investigated and emphasized the importance of the relation 
of virulence to phagocytosis in the case of the streptococci 
and the pneumococci. 


In this connexion an interesting observation was made 
by Léwenstein (1906), who found in a case of genito-urinary 
tuberculosis that the leucocytes of the pus in the urine refused 
to phagocytose the tubercle bacillus also present in the urine. 
but readily under parallel conditions took up other strains of 
tubercle bacilli. He believes that this state of affairs was not 
due to the leucocytes or to the bacilli alone, but to a definite 
relation which the one had to the other. 


Bail and Rubritius (1907) found that in the case of the 
typhoid bacillus there is a marked difference between 
bacilli derived directly from the animal body and those 
which have undergone artificial cultivation. There are 


slight morphological changes perhaps analogous to the 








capsule formation observed in the streptococci by Bordet 
(1897), in the anthrax bacillus by Sobernheim (1699) and 
others, but the most striking difference lies in the fact 
that the “animal” bacilli, unlike the culture bacilli, are 
refractory to the bacteriolytic action of the serum. Into 
the “aggressive” theory of Bail I cannot enter here, 
although it may have some relation to the question of 
opsonins. Indeed, Pettersson (1905) suggests that the 
opsonins may be identical with the antiaggressins. The 
question may well be left till the position of the aggressins 
as actualities is more securely established, for the investi- 
gations of Wassermann and Citron (1905), Doerr (1905), 
Kraus (1906) and others seem to show that they are pro- 
bably identical with endotoxins or with free receptors or 
free toxic particles which may be obtained from bacilli by 
the action of serum and salt solution, or by autolytic 
processes. That such free receptors may inhibit bacterio- 
lytic action we have ample proof from the work of the 
authors quoted. 

It may be of interest to refer briefly here to certain 
experiments which I have carried out recently on the ques- 
tion of the virulence of the typhoid bacillus to its phago- 
cytosis, a continuation of the work to which I have 
referred. These experiments will be published in full 
elsewhere. 

In comparing the phagocytic index obtained with a 
particular serum in the fresh state and after heating, it 
was found that in certain cases the index was higher with 
the heated than with the unheated serum, as had been 
shown.by Leishman—for example, in testing a normal 
human serum the ratio of the indices might be so: 


Phagocytic index of heated serum 
Phagocytic index of unheated serum 





mike 
i 


This I will designate the “reversed ratio.” In other 
cases the ratio was always in the opposite direction, the 
heated serum giving a very low count, which is what one 
finds generally, and is therefore a “normal ratio,” for 
example: 


Phagocytic index of serum heated Pe 4 
Pnagocytic index of serum unheated 5 





It soon emerged that the former type of ratio occurred 
only with old laboratory cultures, the latter with severa? 
strains recently isolated from the blood of patients. 

Presumably, then, it was a question of virulence, and on 
testing a number of strains of both types on guinea-pigs 
a definite correspondence could be determined. It was 
only, therefore, the avirulent strains that gave a higher 
index with heated normal serum. Indeed, the results 
have been so uniform that I believe by ascertaining the 
ratio one can state fairly definitely whether one is dealing 
with a virulent or an avirulent race. It was also shown 
by experiment that these recently isolated virulent strains 
were extremely refractory to the bactericidal action of 
serum, as was first noted by Pfeiffer and Kolle. In the 
case of some strains, even though they had been culti- 
vated on artificial media for several generations, itappeared 
that the resistance was similar in degree to that observed 
by Bail and Rubritius in the case of their “animal” 
bacilli. It is therefore probably unnecessary to assume, 
as they do, that to obtain such bacilli they must be taken 
direct from the animal body. 

On the other hand, the old laboratory avirulent strains 
were susceptible to the bactericidal action of serum. Now 
this bactericidal (bacteriolytic) action of the serum might 
act in several ways to produce the effect of the reversed 
ratio. 

(1) It might reduce the number of bacilli outside the 
leucocyte, so that in the case of the unheated serum there 
would be fewer bacilli within its field of action for the 
leucocyte to englobe; or (2) it might bacteriolyse the 
bacilli outside the leucocyte, bringing them into a finely 
granular or invisible state, in which condition they might 
be taken up by the leucocyte to the exclusion of more or 
leis intact and countable organisms. (3) In this finely- 
divided state the bacilli might have a certain toxic action 
on the leucocyte, thus hindering phagocytosis; or (4) it 
might, by aiding the process of internal bacteriolysis or 
digestion, reduce the number inside the corpuscles. That 
the last is an important factor was proved by several 
series of experiments, allowing different times for the 
phagocytosis to occur. 
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I will quote the ratios obtained in one series, done 


a@t 37° OC. 
20 Min. 15 Min. 10 Min. 5 Min. 
-——_—_—_—sF—~_ Sh  —~_ ~~~ 
Vir. Avir. Vir. Avir. Vir. Avir. Vir. Avir. 
Sleated serum: Fa. &F we PD ac RS ae 2b ce FT ue Fe 3 
Unheated serum 20 ... 1.0 ... 10 ww. 1.0 .. 8 ... L we 6 wo 4 


In shortening the time the reversed ratio is changed to 
a normal ratio in the case of the avirulent organism, 
because there is no time within the five minutes for 
intracorpuscular bacteriolysis to occur. 

The result of an experiment carried out at a rather lower 
temperature, so that the processes might occur more 
slowly, and thus be more easily followed, is shown on the 
Chart. It will be seen that in the case of the avirulent 





Facil 
Pragoc tod Time a Minutes. 

Upper uniform line represents phagocytosis of avirulent 
typhoid bacilli in the presence of unheated serum. 


Upper dotted line represents phagocytosis of avirulent typhoid 
bacilli in the presence of heated serum. 


Lower uniform live waprecests phacocytosis of virulent typhoid 
bacilli in the presence of unheated serum. 


Lower dotted line represents phagocytosis of virulent typhoid 
pacilli in the presence of heated serum. 


¢erganism, where unheated serum is used, there is a sudden 
rise followed by a slow fall; whereas, in the case of the 
heated serum, there is a steadyrise. In the case of the 
virulent, the phagocytosis is much less marked, but there 
is a steady rise in the case of the fresh unheated serum, 
whereas with the heated serum the phagocytosis remains 
very low. We may deduce, then, that the cause of the 
phenomenon of reversed ratio is an increase in the intra- 
corpuscular bacteriolysis due to the action of the serum. 
The microscopical appearances observed are in agreement 
with this view. 

The explanation thus afforded enables one to discount 
certain results at first obtained, which appeared to show 
that the bacteriolytic and opsonizing function of a serum 
did not correspond in the case of the typhold bacillus. 
So far as my experiments at present go, they show a very 
good general correspondence between the two functions. 
A serum which gives a good bacteriolysis gives a good 
opsonization, and the converse ; and that a bacillus which is 
difficult to bacterlolyze is also difficult to opsonize, and its 
converse, are all found to hold good. Too exact a cor- 
respondence mv3t not be demanaed, for the limitation of 
the methods must be borne in mind. The scales of 
measurement in the two are not identical. There is a 
difference in the relative delicacy of the methods in 
recording the degree of change produced on the microbe. 

In testing a serum, therefore, if one were to take a 
highly virulent typhoid bacillus, one might arrive at the 
eouclusion that the serum contained no typhoid bacterio- 
lysins, but that it did contain typhoid opsonins, whereas 
by using a bacillus of lower virulence the presence of both 
lysins and opsonins could be demonstrated. That the 
bacteriolytic and bacteriotropic fanctions run parallel can 
jee best shown by employing for the tests bacilli of both 
ypes. 

The stronger a serum is in relation to the bacillus, the 
greater is the tendency for it to produce the reversed 
ratio. By selecting, therefore, a bacillus of such virulence 
that it gives a normal ratio with normal serum, one can 
form a rough estimate of the strength of stronger serums 
by observing the tendency to approach or reach the 
reverse ratio, Such a procedure may prove a useful 
adjunct to other methods of ascertaining the bactericidal 
action of typhoid serum, 4 


In the discussion of such a question as this nothing 
could be more out of place than dogmatism. At the same 
time, the bulk of the evidence, as sifted from the literature 
and derived from my own experiments, drives me to the 
conclusion that the opsonizing action is due to two sub- 
stances—the one thermostable, the substance sensibilisa- 
trice or amboceptor ; the other thermolabile, the alexin or 
complement. The thermostable substance is the essential 
one, and it may act alone, but its activity is increased by 
the presence of free complement. The amboceptor is 
present in relatively small quantities in normal serum, 
hence the apparent thermolability of the opsonin in 
normal serum, whereas in the case of an immune serum 
the amboceptor is prezent in a larger amount, and perhaps 
with heightened specific properties, and plays a pre- 
dominant: part, and though heating results in a loss of 
activity this is only partial. In both cases the logs is due 
to destruction of complement, 

The reason why one type of organism, such as the 
typhoid bacillus, is bacteriolyzed by the action of these 
substances, whereas another, such as the staphylococcus, 
though prepared for phagocytosis, shows no bacteriolytic 
effect, probably depends not on any fandamental difference 
in the substances in the serum which produce the effects, 
nor in their method of action, but from a difference in the 
physical or chemical nature of the microbe itself. 
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II.—Txomas Hovsrton, M.D., and J. C. Rankin, M.D. 


THE OPSONIC AND AGGLUTINATIVE POWER OF 
BLOOD SERUM IN CEREBRO-SPINAL FEVER. 


ALTHOUGH many contributions have been published 
within recent years confirming the work of Sir A. E, 
Wright in reference to tuberculous and staphylococcic 
invasions, the general application of the opsonic method 
to the diagnosis and study of other infections has not met 
with the attention it deserves. In the case of micro- 
organisms susceptible to the opsonic action of the serum, 
this method is an invaluable one for studying the nature 
of such micro-organisms, and, in addition, provides us 
with a means of definitely deciding whether a given 
micro-organism is or is. not actively engaged in an 
infection. 

The Belfast epidemic of cerebro-spinal fever gave us an 
opportunity of studying the meningococcus and its relation 
to the disease by this method. 


A. The Meningococcts in its Opsonic Relations. 
The determinations referred to below were done in the 
usual way ‘originally described by Wright and Douglas, 
that is: 


(a) Washed corpuscles were obtained as follows: Several 
drops of blood from the finger were received into several 
cubic centimetres of 0.8 per cent. salt solution containing 
0.25 per cent. of citrate of soda. The mixture was shaken and 
the corpuscles separated by centrifugal action. The super- 
natant fluid was removed with a pipette, and the deposit 
furnished the leucocytes for the determination, the upper 
ig containing as they did a large number of white 
cells. 

(6) The serum of the patients and of the controls was 
obtained by allowing small quantities of blood to clot in 
Wright’s capsules and centrifugalizing to separate the 
serum. 

(c) The best emulsion was prepsred from a fresh 6 to 8 hours’ 
growth of the meningococcus on chapasgar! by mixing some 
of the growth with 0.8 percent. salt solution. The emulsion 
was always freshly prepared. 

By means of capillary pipettes furnished with rubber teats 
equal parts of the following were taken: 

Washed corpuscles These were drawn into the 

Emulsion of meningococcus 

Serum of patient 


capillary pipette with a 
bubble of air dividing each 
equal part. 

The above were thoroughly mixed on a slide and reaspirated 
into the capillary tube, the end was sealed, and the pipette 
placed in the incubator for fifteen minutes. With a second 
pipette a precisely similar operation was carried out, except 
that the control serum was substituted for the patien.’s serum. 
In these determinations two controls were as a rule used for 
each determination. 

Immediately after the fifteen minutes in the incubator had 
expired blood films were made from the contents of the tubes, 
and these were stained by Leishman’s stain. The micro- 
organisms in 50 polymorphonuclear leucocytes of the prepara- 
tions were then counted, and the relation between the results 
gave the opsonic index. 

In working with the meningococcus several difficulties 
presented themselves: It was found that subcultures 
grown for twenty-four hours contained numerous degene- 
ration forms which stalned indistinctly, and for this 
reason accurate opsonic determinations were not possible. 
This difficulty was got over in the following way: Professor 
Symmers had kept a large number of strains of the 
meningococcus alive by daily subculture on chapasgar, 
and he provided us with a growth in the thirty-fifth 
generation which grew actively when transplanted on 
ordinary agar slopes. This growth was kept alive by 
daily subculture on chapasgar, and a six to eight hours’ 
growth on chapasgar cr agar was used to make the test 
emulsion. The emulsion was made in the usual way 
with salt solution, and was found to contain very few 
degeneration forms. It appeared quite uniform, and in 
the control preparations made with normal serum the 
cocci rarely occurred in aggregations of more than 2 or 8, 
and nothing resembling a clump was ever observed in the 
control preparations. 

in working with other strains more recently isolated it 
was found that the emulsion was hardly so good, the cocci 
frequently occurring in tetrads, and a few small clumps 





‘This medium (chapasgar) consists of one part raw ascitic fluid and 
two parts of 3 per cent. agar with Chapoteaut’s peptone. Professor 
Symmers has found that this combination is a very suitable medium 
for isolating and growing the meningococcus. (Symmers and Wilson, 
BRITISH MEDICAL JOURNAL, June 22nd, 1907, p. 1478.) 





were occasionally seen, This tendency of the coccus to 
form small aggregations, however, soon disappeared 
when the growth was subcultured several times on 
chapasgar. The ease with which the meningococcus 
emulsifies when grown on this medium is remarkable ; 
we have not worked with a coccus that emulsified so 
perfectly, with the exception of the Micrococcus melitensis. 
By the way in which the culture emulsified we on several 
occasions suspected that the culture was either con- 
taminated or was not a culture of the meningococcus, 
and this suspicion on further examination proved 
correct. 

The opsonic power of normal serum with reference to 
the meningococcus was found to be extremely low when 
contrasted with its opsonic power for other micro- 
organisms. For instance, if two emulsions are taken of 
the same density, one containing the meningococcus and 
the other a staphylococcus, it will be found that the pre- 
parations made with the emulsion of the meningococcus 
show much less phagocytosis than those made with the 
staphylococcus. So marked is this characteristic of 
opsonic preparations containing the meningococcus that. 
on this property alone we would have a strong suspicion 
that a coccus was a meningococcus, as we have never seen 
such a low phagocytosis in preparations with any other 
micro-organism. 

For this reason it was necessary to use a rather thick 
emulsion, in order that the control preparations might. 
show a distinct phagocytosis. On the other hand, the 
serum of many of the cerebro-spinal cases had an exceed- 
ingly high opsonic power, so that in many of the prepara- 
tions the leucocytes were packed so full of cocci that accu- 
rate counts became impossible. In order to obtain 
approximate counts in such cases the following rule 
was adopted: The preparations were generally counted 
by two observers, and the number of cocci in fifty 
leucocytes determined. Leucocytes packed with cocci 
were given credit for fifty cocci, although in several 
instances the cocci ingested might considerably exceed 
this number. In preparations with such marked phago- 
cytosis there was always present marked agglutination of 
the cocel lying free of the leucocytes. It might, therefore, 
be said that the figures obtained do not altogether repre- 
sent the opsonic action of the serum, but are also the 
result of agglutination and subsequent opsonic englobe- 
ment. From a study of the preparations, it would appear 
that masses of agglutinated cocci may occasionally be 
phagocytosed, but not so frequently as one would expect, 
as the cocci in the leucocytes were for the most part free 
and distinct, and not aggregated in clumps; in fact, a 
very high agglutinative power seemed often to be accom- 
panied by a lesser degree of phagocytosis. We regard the 
opsonic and agglutinative reactions obtained in this way 
as imitations of what may be supposed to occur in the 
blood stream and tissues of the patient, and the amount of 
phagocytosis, however it may be brought about, as a more 
or less accurate measure of the power the serum and 
leucocytes have of dealing with the cocci. 

In the preparations degenerated, swollen, and broken-up 
cocci were frequently seen inside the leucocytes, and in 
contrasting these englobed cocci with those lying free and 
agglutinated in masses, it would appear that this degene- 
rative change occurred for the most part inside the leuco- 
cytes, showing, we think, that phagocytosis (in the case of 
the meningococcus at least) is a stage in the destruction 
of the cocci, or that they are devitalized to a greater 
extent after phagocytosis has taken place. 

Another interesting character of the meningococcus 
developed while we were working with the coccus isolated 
from one of the first cases of cerebro-spinal fever occurring 
in Belfast. This coccus had been subcultured about 150 
times, and was about five months old. We found that at 
this time the leucocytes in preparations made with this 
coccus took up more cocci than they had formerly done 
when the coccus was more recently isolated, Thus, in 
using an emulsion of approximately the same density, 
whereas the earlier preparations showed from 25 to 50 
cocci in 50 leucocytes, the later preparations showed 
from 200 to 300 cocci in 50 leucocytes. At first this 
coccus agglutinated in a very marked degree with 
the serum from the cases of cerebro-spinal fever, 
but shortly after we had noticed the rise in the count of 
the englobed cocci in the control preparations, we found 
that this coccus was no longer agglutinated by serum from 
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cases of the disease, and finally it gave a normal opsonic 
power and no agglutination with serum which in prepara- 
tions containing a more recently isolated coccus gave a 
high opsonic power and marked agglutination. This 
observation is exceedingly interesting, as it shows that 
the meningococcus, by prolonged growth, may entirely 
lose these important properties. This result seems on 
a par with the fact that has been pointed out by Flexner, 
that the meningococcus, by prolonged growth on artificial 
media, may sooner or later lose its pathogenic properties.’ 
In order further to inquire into the nature of this result, 
we did a number of experiments with heated coccl, heating 
them for various times at 60° to 65° C. The preparations 
made with these cocci were rather difficult to count, owing 
to the fact that the heated cocci lose to a certain extent 
their stuining properties; it was, however, clearly shown 
that the heated cocci, when treated with normal serum, 
were far more numerously phagocytosed than when 
unheated, In this connexion it may also be noted that 
degenerated cocci are much more numerously englobed 
than fresh undegenerated cocci. If several subcultures of 
the meningoccccus be made on ordinary agar slopes, the 
ecoceus gradually becomes smaller, and finally ceases to 
grow; such substructures containing these small de- 
generated cocci are unsuitable for doing opsonic 
determinations for this reason. 

In the tables occurring in this paper the columns 
headed “agglutination” require some explanation. In 
making the opsonic determinations in the usual way it 
was at once observed that many of the preparations con- 
taining the patient’s serum showed marked agglutination 
of the meningococci, while the controls throughout the 
whole series never showed any (the determinations were, 
as a rule, made with two separate controls). In order 
¢€arther to test the absence of agglutination with non- 
infected serum a number of different normals (eleven in 
all) were at different times used as controls, also serum 
from cases infected with tubercle, typhoid, pneumococcus, 
staphylococcus, and Micrococcus melitensis, as well as 
several samples of rabbit’s and guinea-pig’s serum. In no 
ease was there any agglutination observed with such 
serums, It would, therefore, seem that this method of 
agglutination as a test for meningococcic infection is 
perfectly satisfactory and gives results which are practi- 
eally free from error. In other words, the opsonic method 
in the case of the meningococcus provides us with two 
distinct indications to determine the presence or absence 
of infection—first, the opsonic index, and second, the 
presence or absence of agglutination. In these columns 
+ stands for an unmistakable agglutinative reaction, 
+ + indicates dense clumps, and +-+ + an exceedingly 
powerful effect. 

In the following account the word ‘'reaction” refers to the 
double effect generally observed in opsonic preparations 
containing the serum from cases of cerebro-spinal fever, 
namely, a high opsonic index combined with marked 
agglutination of the meningococci lying free of the 
iJeucocytes. 


B. The Reaction of the Blood Serum from Cases of Epidemic 
Cerebro-spinal Fever to the Meningococcus isslated 
SJrom these Cases. 


Taste I.—SyNopsis OF THE RESULTS OBTAINED BY TRE 
EXAMINATION OF CASES BY THIS METHOD. 











ae Number Number 
Reaction. | Reaction. 
BSBigs) ~ pda ~ ier ~ wee 1 0 1 0 
2nd io. ster OP ede 12 3 9 25 
3rd vee eee vee B 3 8 27 
4th see cee 13 2 11 15 
Sth ase, eae. “eae 5 3 2 60 
Sthtolg3rd ... oe 120 125 5 96.1 


~ The numbers in this table refer to determinations, some of tlie cases 
were examined several times. 

Of 114 different cases of epidemic cerebro-spinal meningitis 
40 were examined during the first five days of the disease, 100 


1 Flexner, Contributions to the Biology of Diplococcus Intracellularis, 
Journalof Experimental Medicine, vol. ix, No. 2, March, 1907, p. 126. 











these were positive and 30 were negative. Of the 74 cases 
examined from the sixth dav onwards, 4 were convalescent 
for some time and 70 were suffering from the disease. Of these 
70, 68 gave a positive and 2 gave a negative reaction, that is, 
of all the cases examined after the fifth day of the disease, 
97.1 per cent. gave a positive double reaction. 


A consideration of Table I shows: 

1, That during the first five days the double reaction 
may be absent, and therefore during this period the method 
cannot be relied upon as a certain means of diagnosis. 
Many of the falminant cases die before their blood has 
developed the agglutinative and opsonic powers which it 
almost invariably possesses in cases which survive the 
first five days. 

2. From the sixth day onwards, with a very few excep- 
tions, it will be seen that the serum of the cerebro- 
spinal cases showed a high opsonic power and a marked 
agglutinative power when brought into contact with a 
meningococcus that had been isolated from any of the 
Belfast cases. The combination of this agglutinative 
effect and high opsonic power therefore furnishes in this 
disease a specific test of great value in diagnosis. The 
low opsonic power always found in normal or non-infected 
serum, so that even when moderately thick emulsions were 
used two or three cocci were the maximum found in any 
leucocyte, and the uniform absence of all agglutinative 
effect in all preparations containing such serum,forms a 
striking contrast with the high opsonic and agglutinative 
effect found in all preparations containing the serum from 
cases of the disease on or after the sixth day, and from 
several cases before that date, such preparations always 
showing leucocytes packed with cocci, and also dense 
clumps of cocci not ingested. In fact, the picture is so 
characteristic, that a diagnosis could in the majority of 
cases be made by simply mixing some washed corpuscles, 
serum from the patient and emulsion of meningococci, 
and incubating the mixture for a short time without the 
use of any control. Usually opsonic determinations for 
purposes of diagnosis require most carefal and accurate 
counts, while in the case of this disease a glance at the 
preparation is often sufficient. 

The few exceptions in which the above reactions were 
not found may be noted: 

(a) XLVI.—This case gave on the seventh day an index of 1.8 
and no agglutination. The patient was extremely ill and died on 
the fourteenth day of the disease. No lumbar puncture was 


done. 

(b) Lx.—This case gave on the ninth day an index of 0.52 
and no agglutination. The patient died on the twelfth day of 
the disease. No lumbar puncture was done. 

(c) LXxxv.—This child was diagnosed before admission into 
hospital as a case of the disease. It was said to be twenty- 
three days ill, but had no symptoms of the disease at the time 
of the blood examination, and the diagnosis at this time was 
thought to be doubtful. Later on the typical symptoms 
developed, and the meningococcus was isolated from the 
spinal fluid by lumbar puncture. On the fifty-fifth day the 
blood was again examined, and gave a marked reaction. This 
was probably a case of relapse. 

(d) Case XLIV gave no reaction on the sixth day of the 
disease, but on the eleventh day gave an index of 5.8 and 
slight agglutination. This case was a mild one, and was con- 
valescent on the twentieth day of the disease. No lumbar 
puncture was done. 

(e) Several cases that afterwards turned out to be some other 
disease, such as typhoid, pneumonia, tubercle, hydrocephalus, 
or mania, were also examined by this method with negative 
result. These are not included in Table I. 


The reactions of the convalescent cases examined are 
interesting. 
TABLE II.—THE CONVALESCENT CASES EXAMINED. 








Number | Durationof | Duration of Index Agglutina- 

of Case. Illness. Convalescence. : tion. 
LXXXVIII 25 days 1 day 43 ~ 
Xx 1l days 4 days | 2a ++ 
XCIX 25 days 4days | 44 — 
XCcI 20 days 8 days 12 —_ 
XCVII 27 days 10 days 16 = 
CI 59 days days | 166 os 
cYI 37 days 31 days 2.00 ££ 
= oo 


CV 47 days 47 days 
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As a rule, it would appear from Table II that the 
reaction very soon disappears when the disease subsides. 
It persists longer in cases, such as cl, that have been very 
ill for a long period. 

The effect of heating the serum of some of the cases of 
cerebro-spinal fever was tried. The following table gives 
the results of this experiment. . 


TasLE III.—SHOWING THE EFFECT OF HEATING THE 
SERUMS FOR TWELVE MINUTES aT 60° C. 





Unheated Serum. Heated Serum. 





Number 3 8 : 3 83 « 
of Case. AP, ¥ & SS | » 5. 
o 2a Sy } sy o—e-| 
2 MS) Exo ’¥o , «6 so 
= S ee) 82 | «g he 
58 ™ ee 55 - be 
on < on | < 
| 
8 (control) 39 1 - 10 1}; = 
LIX | 1,153 29.66 ++ 70 7 cae 
XXVII 266 6.8 _ 21 2.1 — 
LXXXVIII 195 5.0 _ 34 3.4 — 
CII 848 «21.7 ++ 54 5.4 “om 








From this it would appear that heating the serum 
destroys toa large extent the opsonic power, but has much 
less effect on the agglutinative power. We have also 
noted that serum kept for some days loses the opsonic 
sooner than the agglutinative power. Thus,in a serum 
kept for several weeks we get a well-marked agglutinative 
and only very slight opsonic effect. By this method we 
tested several of the therapeutic serums on the market— 
namely, Kolle’s, Ruppel’s, and Burroughs and Wellcome’s. 
These were found to have an opsonic power below that of 
fresh normal serum, and had no agglutinative power at 
all. Burroughs and Wellcome’s serum seemed to produce 
a slight agglutinative effect, but this serum did not mix 
well with the washed corpuscles, as it seemed to agglu- 
tinate even the red blood cells. These results correspond 
with the clinical experience of their use in the present 
Belfast epidemic, as Dr. Gardner Robb, who had charge of 
the fever hospitals, has observed no good effects from the 
use of these serums, 

The opsonic and agglutinative power of the cerebro- 
spinal fluid was determined in a number cf the cases. 
Table IV details the results and contrasts the opsonic 
and agglutinative power of the lumbar puncture fluid 
with that of the serum of the patient taken at the same 
time. 

It will be observed from this table that the cerebro- 
spinal fluid has always a much lower opsonic and 


| 


patient taken at the same time. It would seem probable 
that in this fact we have an explanation, in part at least, 
cf the persistence of the disease when the blood has 
acquired a very high opsonic and agglutinative power. 
A serum reaction that in fifteen minutes can completely 
aggultinate or bring about the phagocytosis of all the 
cocci in the mixture used in doing the opsonic deter- 
minations would, we think, quickly eradicate the cocci 
from the system, provided the serum could act freely 
upon all the cocci. This the serum is evidently pre- 
vented from doing by the local conditions that exist in 
the cerebro-spinal cavity. The protective properties of 
the cerebro-spinal fluid are quickly exhausted, and there 
is not a free communication between the exhausted fluid 
and the blood serum. This, too, affords a reasonable 
explanation of why lumbar puncture benefits some of the 
cases in a marked degree. The cerebro-spinal fluid, 


| exhausted of its protective properties, is drained off and 





agglutinative power than the blood serum of the same 


| supply of opsonins and agglutinins. 


its place supplled by an exudate containing a fresh 
To take an example, 
Case Lxxxvul’s blood had an opsonic index of 17.5 and 
a marked agglutinative power; the cerebro-spinal fluid 
had an. index of 1.6 and no agglutinative power. After 
lumbar puncture a very marked clinical improvement 
was observed. 


C. The Value of this Method in Distinguishing Differené 
Cocct 


In the presence of an epidemic it will always be 
possible by this method to decide whether or not a coccus 
isolated from a case is a true meningococcus. Several 
pathologists are of opinion that some strains of meningo- 
cocci may be Gram-positive. This test would, we believe, 
definitely settle this contention. In this epidemic two 
Gram-positive cocci isolated from the blood by Dr. W. J. 
Wilson and one from the cerebro-spinal fluid proved not 
to be meningococci when tested by this method, although 
at first sight they closely resembled it in appearance. 
Table V is an example of the application of this method 
to determine the nature of a doubtful coccus. | 

This method of examining the blood of cerebro-spinal 
cases, and of distinguishing various cocci isolated from 
cases of the disease, having been tested by over 200 
determinations and found exceedingly satisfactory and 
definite in its results, we endeavoured, as far as was 
possible, to investigate the following interesting questions: 

1. Are there different strains of meningococel ? 

2 Is true epidemic cerebro-spina!l fever always due to the 
same strain of meningococcus ? 

The first of these questions can, we believe, from the 
results detailed below, be definitely answered in the 
affirmative. We mean by this that cocci isolated from the 
cerebro-spinal fluid of cases of meningitis having the 
cultural and staining characters usually ascribed by 
pathologists as characteristic of the meningococcus may 


TaBLE IV,—CONTRAST BETWEEN THE OPSONIC AND AGGLUTINATIVE POWER OF THE BLoop SERUM 
AND CEREBRO-SPINAL FLUID. 




















| | Blood. | Fluid. 
Case. Day of Disease, Date. = = | = on, 
| | Index. “ton. | Index. | —- 
| 
LXXII | 3th =| = May 20th 0.93 + | o@ | — First lumbar puncture (negative). 
XXXIIIt | 22nd May 20th §.1 ++ | 0.28 — First lumbar puncture (negative). 
XCII Hth June 10th 122 ++ | 0.48 - Second lumbar puncture (positive). 
XXVIII 64th | June llth 35.8 +++ 4.1 + Second lumbar puncture (negative). 
XCcVI 33rd | June llth 14.5 ++ | 2.1 + Second lumbar puncture (positive). 
cI | 47th | June 17th 21.0 ++ | 6.3 + Second lumbar puncture (positive). 
EXXXIX | 26th June 17th 35.3 Baws | 0.3 — First lumbar puncture (negative). 
EXXXVII 24th June 19th 17.5 | +++ | 16 - First lumbar puncture (negative). 
XXXIITI?2 | 57th June 24th 10.0 i; ++ | _ _ Second lumbar puncture (positive). 
LXVII | 17th . June 25th 17.0 ++ 08 - £econd lumbar puncture, 
cVII | 87th June 26th 6.8 i+ | 0.8 - First lumbar puncture. 
iI 57th July 2nd 16; + | 02 _ Second lumbar puncture (positive). 
XCVIII | 39th July 4th 9.8 | “ | 07 + First lumbar puncture (positive). 
CIII 52nd July 5th 98 + | 1.6 | First lumbar puncture (negative). 
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TaBLE V.—ILUUSTRATING THE METHOD OF APPLYING THE 
Opsonic Test To A Doustrun Coccus. 





Tested with Meningo- Tested with Doubtful 








coccus. Coccus. 
| 
Name. 83 & B x | 8 
av ie ap ae a: 
| “BP § | Bij me] § | se 
}28 | 3 | 8 i ws | 3 | Be 
\g2, 4 | | es) a | 
| 2$ < oo | < 
13) Or | 
¥. (control) 65 1 _ 633 | 1 | +? 
H. (cerebro - spinal , | 
COROK i ces 827 12.7 ++ 465 | 0.87 | +? 


The doubtful coccus made a rather clumpy emulsion, and only a 
rough count of 50leucocytes was made. The results, however, very 
definitely show that the doubtful coccus was not a meningococcus. 


differ in very essential properties—namely, in their 
opsonic and agglutinative reactions. 

Through the kindness of Dr. F. E. Batten, Physician to 
Great Ormond Street Children’s Hospital, we were enubled 
to investigate this problem. We understand that during 
the earlier months of the year several cases of meningitis 
were admitted to Great Ormond Street Children’s Hos- 
pital. Some of these cases were acute, and resembled 
clinically cases of epidemic cerebro-spinal fever, while the 
others might be classed as cases of typical posterior basic 
meningitis. We obtained blood from two of these cases. 
The following are the results of our test experiments with 
the serum : 


TABLE VI.—SHOWING THAT THE SERUM FROM Two CASES 
oF PostERIOR Basic MENINGITIS IN GREAT ORMOND 
STREET DID NoT React To A Bextrast Coccvs. 














TasLE VII.—CONTRASTING THE ACTION OF THE SERUM 
FROM BELFAST CASES ON TWO GRAM-NEGATIVE Coccr 
IsOLATED FROM CASES OF MENINGITIS IN GREAT ORMOND 
STREET WITH 1TS ACTION ON Bexrast Coccl. 





| | 
| D’s'coccus from Great | 
| Ormond Street, used | 


in these Determina- | peterminations below. 


B’s coccus from a 
Belfast case used in 














tions. 
——$_——_— |, ) 
25 Pg Bo a 
5S | 3g | 5 Sa 
43/4 |88/ ss | 4 | Bg 
se eo | s3 | S Oo toe 
O56 > | 2 | 53 , bo 
Oy & | <q | On — < 
| 
X. (control)}.. «| 33 | 10 -| 10 | — 
A. (Belfast case) ..| 31 | 098 | — | a2} 503{ ++ 
R. (Belfast case) | 38 | 10 — ('1,261 | 19.6 | +++ 
H. (Belfast case) ...| 34 10 | — | em | 3.5 | + 


- - | 
D--7's coceus from B—y’s coccus from a 








Name. 50 ae ‘Index. Agglutination 
X. (control, April 17th)... ... 69 1 | a 2 
M. (control, one day old) re 45 I pas 
D. (Great Ormond Strect; one 44 1 = 
day old) 
M. (Belfast case) ... see ve 290 4.2 + 
N. (Belfast case) ... 1,162 168 ++ 
H. (Belfast case) ... 1,253 18.1 ++ 
R. (control, May 7th)... sis 17 1 = 
%. (Great Ormond Street) __... 18 1 _ 
H.(Belfast case) ... se ass 100 5.8 + 
8. (Belfast case) ... 1. one 311 | 182 ++ 
W. (Belfast case) 0.00 ke 648 | 38.1 ++ 
RK. (Belfast case) ... ae we | 352 | 20.7 ++ 


| 

It is thus evident that the serum from the two cases of 
meningitis in Great Ormond Street gave no reaction with 
cocci isolated from Belfast cases which reacted well with 
the Belfast cases of epidemic cerebro-spinal fever. 

We also received from Dr. Graham Forbes two Gram- 
negative cocci corresponding in cultural and staining 
ekaracters with meningococci, which had been isolated 
from two of these cases in Great Ormond Street. 

Examples of our experiments with these cocci are 
given in Table VII. 

We sent Dr, Alice Taylor meningococcl and serum from 
the Belfast cases, and she informed us that she had 
obtained similar results to those detailed in Table VII, 
and also that the Gram-negative cocci isolated from the 
Great Ormond Street cases gave a high opsonic index, and 
an agglutinative reaction with the serum of the Great 
Ormond Street cases. It is therefore evident that: 

1, The meningococci of the Great Ormond Street cases 
react with the blood of these cases, but do not react with 
the blood of the epidemic cases in Belfast. 

2. The meningococci from the Belfast cases react with 
the blood of these cases, but do not react with the blood of 
the Great Ormond Street cases of meningitis. 

There are, therefore, at least two races of meningococci 














Great Ormond Street F 
; F Belfast case used in 
bea oy a | Determinations below. 
FS! pe winnie EO ae 
a ' | n U 
Bg ig. | 33 4 
es) » eee oe ‘ Se 
as | ¥ 23/88, 8 =3 
| sa | tf? | Ss 3 bo 
| 90 5 t& 6| 688 | 5 ba 
OH | «a < } OW a < 
| | | 
| 
R. (control) ... 99 1 =] 1 | — 
9 09 | — | 1,02 | 31 | +++ 


8. (Belfast case) ... 





differing entirely in their opsonic and agglutinative 
reactions. 

The blood from a case which Dr. Fowler of Edinburgh 
believed to be a typical case of chronic posterior basic 
meningitis was tested by us, and gave no reaction with a 
coccus isolated from a Belfast case. The coccus, however, 
from this case was not tested by this method. 

The second question—namely, Is true epidemic cerebro- 
spinal fever always due to the same strain of meningo- 
coccus ?—now occupied our attention. Through the kind- 
ness of Dr. Alexander Johnston, Superintendent-Physician 
of Ruchill Fever Hospital, Glasgow, we obtained five 
specimens of blood from five of the epidemic cases of 
cerebro-spinal fever under his charge. From all of these 
cases @ meningococcus had been isolated by lumbar 
puncture. The following are the results of a test 
experiment done with a coccus isolated from one of the 
Belfast cases : 


TasLE VIII.—Givinc REsvuLts oF TESTING THE SERUM OF 
Frve Giascow CASES WITH A BELFast Coccvs. 











Name. Age. Day of Disease. | Index. Agglutination. 
X. (control) .. ie —_ _ 1.0 _— 
W. (Glasgow) ... 14 13th 7.8 ++ 
F. (Glasgow) ... os 1s 14th 6.5 ++ 
L. (Glasgow) ... eee 22 {th 9.4 tot 
P. (Glasgow) .. « lit 17th 507 + 
K. (Glasgow) ... ‘a 21 18th 6.0 +e 








It is evident from Table VIII that the blood of the 
Glasgow cases of epidemic cerebro-spinal fever react in 
the same way as the Belfast cases do when tested with 
a coccus isolated from a Belfast case. 

Through the kindness of Dr. John Thomson and Dr. 
Claude Ker of Edinburgh, we obtained the blood of two 
of the epidemic cases in the City Hospital for Infectious 
Diseases, Edinburgh. ae 

Table IX gives the result of our test examination, 
which shows that the blood of the Edinburgh epidemic 
cases, a8 well as the Glasgow cases, reacted in the 
game way as the blood of the Belfast cases did to a ccccus 


isolated from a Belfast care. 
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TaBLE IX.—Givina Resutts or TESTING THE SERUM OF 
Two EpinspurGH CasEs WITH A Betrast Coccus. 








Name. 50 pice dor Rl Index. Agglutination. 
X. (control) oo eso or 33 1.0 — 
J. (Belfast case) ... oe -~ 113 3.4 + 
W. (Belfast case)... ens 230 7.0 + 
B. (Belfast case) ... aoe we 101 3.06 + 
I. (Edinburgh case) ... oon 256 at ++ 
++ 


II. (Edinburgh case) .. 306 | 92 


We are also informed by Dr. Alice Taylor, to whom we 
sent some samples of serum from the Belfast cases, that 
a@ coccus obtained from Lanarkshire gave a high opsonic 
index and agglutinative effect with the serum of the 
Belfast cases, but not with the serum from the Great 
Ormond Street cases. 


With the object of further testing the identity of the: 


coccus of true epidemic cerebro-spinal fever we obtained 
from Germany four different cultures of, it was stated, 
undoubted Diplecoceus intracellularis of Weichselbaum. 
Our study of these Gram-negative cocci introduces again a 
point that we have already alluded to'in the beginning of 
this paper. We found that a meningococcus after being 
subcultured for about five months, lost its power of 
reaction to the serum from the cases of cerebro-spinal 
fever, and that coincident with this change the number of 
cocci ingested by the leucocytes in the control preparations 
was much higher than when the coccus possessed the power 
of reaction. We think it extremely probable that any 
meningococcus which shows this high phagocytosis when 
acted upon by normal serum will be found to have lost its 
opsonic and agglutinative reactions. The test emulsions 


TaBLE X.—Test EXPERIMENTS WITH THREE CULTURES 
OF MENINGOCOCCI RECEIVED FROM Dr, TRAUTMANN, 
HAMBURG. 


With emulsions of approximately the same density, 


H. (1722) H. (1785) H. (1) 
gave gave gave 
310 52 40 cocci in 50 leucocytes 


when acted upon by normal serum in an opsonic experiment. 


(a) Experiment with (H. 1722). 











. — | 
No. | . ‘ 
cue Index. |Agelutination. 
| | 
X., (control) ooo soo ase 310 1 | _ 
F. (Belfast case) ... eo te 392 0.9 | -- 
0.85 | _ 
{ 


M. (Belfast case)...  ... a“ 264 


— { 








- (6) Experiment with H. (1785). 








| Determinations with | Determinations with a 
Coccus H. (1785), Belfast Coccus. 





















































| ee ; . 
| ¢ & 3 n t 
_ |ssea lu] & sap ly] &. 
oss | 3 | BS | ond | 8 | 88 
9 -_ . ar 
age ja | we | ass 18] os 
08 < og < 
X. (control) ww. .. 52 1 — 42 1 _ 
D. (Belfast case) ...| 786 15.1) +++ 818 19.2 | +++ 
(c) Experiment with H. (1). 
] 
Determinations with | Determinations with 
Coaccus H. (1). | Belfast Coccus. 
S3 | | P 83 
_ 4 - oS s 
CSR | 8! 3a Sam 1 RB | 24 
6o8 mI BS CEES) i) 5° 
233 j)a/) B= | ass | 4a | se 
| 
X. (control) .. «. ao ; 1; — 42 1 _ 
M. (Belfast case) ...| 490 | 122) +++ | 52 [123] 444 

















were made of approximately the same density, and the 
counts of the various controls varied from 16-80 in 50 
leucocytes. When the coccus ceased to react it was at 
once noticed that with approximately the same density of 
emulsion the control count had risen to between 200 and 
300 cocci in 50 leucocytes. 

In other words, if in an opsonic experiment with normal 
serum and a meningococcus that has been kept on arti- 
ficial media for some months, we find that the phagocytic 
count is five or six times greater than that which occurs 
with more recently isolated meningococci we may infer 
that this meningococcus has lost its power of reaction 
with the serum from cases of cerebro-spinal fever. 

Three different cultures of meningococci were sent to 
us from Hamburg through the kindness of Dr. Thomas 
Carnwath and Dr. Trautmann. Dr. Trautmann stated in 
his letter that these were undoubted strains of the 
Diplococcus intracellularis of Weicheelbaum. 

Therefore, two of the cocci sent from Hamburg— 
namely, H. (1785) and H. (1)—react to the serum of the 
Belfast cases in exactly the same way as a Belfast coccus 
reacts. Coccus H. (1722) appears to have lost its specific 
properties, for reasons already mentioned. A fourth 
coccus sent from Berlin gave a high phagocytic count in 
preparations made with normal serum, and did not react 
with the serum of the cases of cerebro-spinal meningitis. 
It was for this reason believed to have lost its essential 
properties. 

Through the kindness of Dr. Simon Flexner of New 
York, we received several specimens of blood from cases 
of epidemic cerebro-spinal meningitis in the Municipa? 
Hospital, Philadelphia, and algo several cultures isolated 
from cases in the New York epidemic. 

The following table gives the results of our last examina- 
tions of the specimens of blood received from the 
Municipal Hospital, Philadelphia : 


TABLE XI.—GIvinG THE RESULTS OF TESTING THE SERU3 
oF Five CASES FROM THE MunicipaL Hospital, 
PHILADELPHIA, WITH A BExLFast Coccvs. 














-. | SS & 
O2 | Sb i | Be 
Name >S | 28 | 8 | BS Remarks. 
a 
| 4 < 
X.(control) .. «| — | 81 1 — | — 
E. Z. (Philadelphia) ...| 47th | 260 32 +++ Convalescent. 
C. B, (Philadelphia) ...| 65th | 13306=-«16 0 +44 Dyes bags convu)- 
, 
. D. i is 4 0.4 Contaminated 
P. D. (Philadelphia) 32nd | 3 + | i eg on 
i i wl | 2.2 Contaminated 
Q. (Philadelphia) | 178 +++ | in. 
L. B. (Philadelphia) ...| 73rd | 122 1.5 ++ | Convalescent. 





It will be seen from Table XI that, although all these 
specimens, with the exception of P. D., gave an exceed- 
ingly well-marked agglutinative reaction, their opsonic 
power was little—about normal. The explanation of this 
is to be found in the fact that these specimens were at 
least fourteen days old before the examination was made. 
We have already pointed out that the opsonic power is 
much more unstable than the agglutinative, and that it is 
destroyed to a large extent by heat, and also falls off 
rapidly by keeping. 

Two of the cultures brought by Dr. Flexner from New 
York were also examined by us. Our experiments with 
these cocci are given in Table XII. 

The evidence that we have detailed above is, we think, 
sufficient to show that the cases of epidemic cerebro- 
spinal fever which have occurred within recent years on 
the Continent, in America, in Glasgow, Edinburgh, and 
Belfast are all due to a meningococcus having the same 
agglutinative and opsonic reactions; that a meningo- 
coccus isolated from any case of true epidemic cerebro- 


‘ spinal fever will react in the characteristic way described 


in this paper with the blood from any of the cases of this 
disease. : 
On the other hand, at least one variety of Gram-negative 
coccus, corresponding closely in cultural characters 
with the true meningococcus, is capable of producing 
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Tarte XII.—TEst EXPERIMENTS WITH 
OF MENINGOCOCCI BROUGHT FROM 
Dr. Srmon FLEXNER. 


Two CULTURES 
New YORK BY 


Determinations | Determinations Determinatious 




















with | with with a 
Flexner (mg). | Flexner (610). Belfast Coccus. 

| eg | “er 

38 (a 88/2 i884 (8 

35 ‘ o8 ; | 8. |sab) # |: 
sae o 2a (S88) 8 | Sa (028) § | Ss 
logo 3 59 \os3!| F 59 o3o| 3 | BO 
j4osi 2 we |Zos| g the |\Zos| 8 | "Sos 
“ssie ie \"os) "| & oz| — | & 

| 04 < | oS |< 0g |< 
| | ——— | ——| —_|—— 

XI. (control) ii j}/1ii|— | wi1}—|2ait1ij— 


F. (Belfast)... «| 463 
7,, Philadelphia ... 
B. (Philadelphia)... 


28.9: ++ = 23.0\ ++ | 5.24] 26.2) ++ 
20 | 12 +++ 24 | 13\+++) 24 | 12\+++ 
=|=|=+|[-|+f=]® 15) ++ 





ee i a ee 
Table XII shows that the cocci from New York—namely F. (mg) and 


F. (610), react in the same way as a Belfast coccus reacts with the blood 
of the Belfast cases and the blood of the Philadelphia cases. 


meningitis. This coccus, for the present, may be styled the 
coccus of posterior basic meningitis, or of Still’s disease. 
It differs entirely from the true meningococcus in its 
opsonic and agglutinative reactions. 

Summary of the points of interest in this com- 
munication: 


1. The opsonic method is of great value in the diagnosis of 
suspected cases of cerebro-spinal mening:tis. 

2. ‘he method described in this paper is a most satisfactory 
way of testing the agglutinative reaction of cases of cerebro- 
spinal meningitis. 

3. The opsonic power of normal serum for the meningo- 
coccus is extremely low. 

4, The meningococcus may lose its power of reaction by 
prolonged growth on artificial media. 

5. The cerebro-spinal fluid has in all cases investigated a 
enuch lower opsonic and agglutinative power than the blood 
serum from the same case. 

6. In convalescent cases the typical reaction of the serum 
disappears very quickly. 

P 7. The serum of cerebro-spinal cases when exposed to heat, or 
kept for some time, loses its opsonic power but retains its 
agglutinative power. 

8, This method should prove of value in estimating the 
potency of any proposed therapeutic serum for this disease. 

9, The true epidemic cases of cerebro-spinal fever are always 
due to a meningococcus having the same opsonic and aggluti- 
native reactions. 

10. The Gram-negative coccus isolated from the Great Ormond 
Street cases is probably the coccus of posterior basic mening- 
itis, and differs from the true meningococcus in its opsonic and 
agglutinative reactions. 

We are greatly indebted to Professor Symmers, in whose 
laboratory this investigation was carried on, for the 
facilities he placed at our disposal, and for providing us 
with suitable cultures of the meningococcus. We wish to 
express our sincere thanks to Dr. Gardner Robb, Physician 
to the Fever Hospitals, and also to his house-physicians, 
Drs. William Patton, Ernest H. M. Milligan, and W. ya 
Leighton, for the great trouble they took to provide us 
with suitable material for this research. 

We are also indebted to Drs. F. E. Battin, Graham 
Sorbes, and Alice Taylor, of London; to Drs. J ohn 
Thomson, Claude Ker, and Fowler, of Edinburgh; to 
Dr. Johnston, of Glasgow; to Dr. Simon Flexner, of 
New York; and to Dr. Carnwath and Dr. Trautmann, of 
Aamburg. 





IlIl.—L. C. Peet RiTcHie, Ch.M., M.D., 


Research Student, University of Edinburgh. 
(From the Surgical Laboratory, University of Edinburgh.) 


A METHOD OF RECOGNIZING THE PRESENCE OF 
SPECIFIC SUBSTANCES IN BLOOD SERUM 
INFLUENCING PHAGOCYTOSIS, AND ITS 
DIAGNOSTIC APPLICATIONS. 

Tur present state of our knowledge concerning the 
specificity of the substances in blood serum influencing 
phagocytosis—or “ opsonins,” as they have been called— 
is limited and unsatisfactory, a8 little investigation has 
een carried out in this direction. Such experiments a8 
have been described have been lacking in details. Some 
observers have reported experiments to show that there is 
a specific opsonin for every organism, They do not state 
whether their tests were made on serum of healthy or of 

infected persons. 





The general principle of such experiments has been to 
digest serum with various organisms and to show that the 
phagocytic index obtained therewith is reduced for each 
of such organisms, but remains normal for any other. 
Speaking from my own experience, tests made in this way 
on serum are unsatisfactory, a8 it is difficult to absorb all 
the active substances with any practicable quantity of 
washed bacteria. I have added to normal serum about 
half its bulk of tubercle powder and failed to get lower 
indices to tubercle than 0 45, 0.53, and 0.60. Yet one 
observer, in the single saturation experiment which he 
reports, obtained indices of 0.10 for pneumococcus and 
0.13 for staphylococcus on testing serum for these 
organisms after successively digesting it with a thick 
suspension of the coccus. The nature of the suspensions 
is not stated, but cultural by-products might readily 
account for an inhibition of phagocytosis, as I have 
experimentally found to occur. 

With but little to support it, the almost incredible 
theory has been widely adopted that in normal serum 
there exist these specific “ opeonins” for each organism. 
Such an idea is subversive of all our formed opinions 
regarding antibacterial substances. That these are- 
specially elaborated in response to an infection and vary 
in their degree of specificity (ci. bacteriolysins and 
agglutinins) is of course well known. 

With knowledge gained from previous experiments of 
mine with diluted serums, I decided to perform a number 
of absorption tests, using diluted serum 80 that there 
should be no difficulty in ensuring complete absorption if 
desired. 1t was observed that if one dilutes serum of a 
healthy person with saline to a point where the phagocytic 
index begins to fall away, testing it against any bacterium A, 
and then adds to the diluted serum in powder form, 80 as 
not to upset the degree of dilution, & small amount of @ 
washed bacterium B, no matter what this latter is, one 
finds the index to bacterium A drop, and, depending on 
the amount of B added, it may reach vanishing point. 
Were specific opsonins present in normal serum for 
bacterium A, the index should theoretically be unaffected 
by the addition of washed bacterium B. If one 
repeats this test, using the serum of & patient 
suffering from an infection due bacterium A, 
and ascertains the indices similarly obtained for A, 
providing that A and B are not the same, one finds 
that the index is not reduced to the same extent as with 
the healthy control serum, but a certain reduction takes 
place. It is evident, then, that the infected individual's 
serum contains some substance which is not pregent in 
the healthy person’s, and is of a specific character in 
respect of bacterium A, while there is a substance 
common to both healthy and infected serums acted upor 
by bacterium B, whatever that is. In other words, there 
is a general antibacterial substance or “ opsonin” common 
to both serums, and a specific antibacterial substance 
or “opsonin” peculiar to the infected serum, and 
specificity is of course relative to the infection. 

To give & practical illustration cf this proposition, one 
tested the phagocytic indices for tubercle of 6 healthy person 
and a tuberculous patient. 
index of 0.73 as against the healthy control. 1 
serum with saline to a sixth of its strength diminished the 
resulting count for the healthy 
culous still more, 80 that the relative counts for the diluted 
serums showed an index of 0.53 for the latter. 
the tubercle suspensicn some Bacillus colt in dry 
results of the further tests showed the amount of p agocytosis 
still more reduced eal 
serum was then I 
diminished and actually lower count than the tuberculous one 8. 
The patient’s index then o>tained on comparing | 
serums acted on by the Bacillus colt was 1.31. The average 
counts for the control had been 35.5, 22.5, and 8 bacteria per 
thirty cells in the normal, the diluted, and the treated serum 
preparations respectively ; th the tuberculous person 
bad been 26, 12, and 10.5 respectively (see Table I). It is 
apparent, then, that the Bacillus coli had absorbed something 
from both the serums—that is to say, the general opsonin—but 
erson’s serum contained comething 
which had not been & ected by it—that is to say, the specific 
opsonin for tubercle. This result would have correspon 
had there been substituted any organism other than tubercle 
for the Bacillus col. The serum in the omy of a non- 
tuberculous infection does not act in this wey, and, if the 
infection is general or severe, it not infrequently happens 
that the relative index as against the control is still more 
. On comparing, then, simultaneously the serums of a 
healthy and an infected individual submitt to this test one 


that the tuberculous 
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obtains what I call a specific absorption index with infected 
serum higher than the phagocytic index obtained in the 
ordinary way with untreated serum. 


Tartr 1.—Tuhercle Absorption Test. 














| 
| Healthy. Infected. 13 
| ft 
Serum . | . | ; 11 
n : 2 tal 
a | 8 a s 1 
eigie| a 
| 8 o | 
Lacon 
Untreated | 35.5 10 26 | 073 
Diluted1in6 .. | 225 | 10 12 | 0.53 
Ditto + B. Cli we | 8 10 | 105 | 1.31 








The Table shows the counts obtained in tests with B. tuberculosis 
of serum of a healthy control and of an infected individual, the 
serum being (1) untreated; (2) diluted with saline; (3) diluted and 
treated with B. coli. e indices are calculated as against the counts 
of the control in each instance. The chart reproduces in graphic form 
the indices of the infected serum in the same order. 


The reaction affords, then, a means of recognizing the 
existence of specific substances in an infected serum, and 
at the same time of enabling one to state that such specific 
substances do not exist preformed in normal serum; they, 
however, appear in healthy serum as the result of an in- 
oculation of a c>rresponding organism. There is, there- 
fore, reason to believe that in respect of their specificity 
the “ opsonins” are analogous in their occurrence in the 
blood to the other antibacterial substances with which 
we are familiar. It is apparent that the occurrence of a 
specific absorption index affords a means of diagnosis of 
the existence of a specific bacterial infection, and I have 
taken the opportunity of applying it as a diagnostic test 
in so far about 150 instances. Its value in this direction 
must depend on the constancy of its occurrence. As the 
outcome of my experience with it, however, I feel con- 
fident in putting it forward as a method which is not ex- 
ceeded in reliability by any other. The results are so 
distinctive usually as to leave no room for dubiety. It 
demands, however, a considerable expertness in the 
technique of estimating the phagocytic index if errors 
from this source are to be avoided. 

After making a large number of comparative tests, the 
procedure I now adopt and recommend is as follows: 

Instead of adding as powder the absorbing bacterium to the 
test ro Game it is simpler to make up a very thick suspen- 
sion of it in saline and dilute the serums with this, and as 
standards for comparison one uses the serums diluted to the 
same extent with 0.9 per cent. saline in place of the undiluted 
serums. One prepares suspensions of leucocytes and of the 
bacteria to be tested asin Wright’s method. This bacterial 
suspension, it should be specially noted, should be of medium 
strength, giving counts preferably—in the case of tubercle, 
for instance—of not fewer than 40 and not more than 70 to 80 
bacteria per 30 cells with normal serum. With a suitably 
marked pipette one draws up 5 volumes of saline and 1 volume 
of serum and mixes these thoroughly on a glass slide ; one 
repeats the mixture, using in turn the thick suspension of the 
absorbing bacterium in place of the saline. This procedure is 
carried out with the serum of a perfectly healthy control 
person and with the serum to be tested. Experience has 
shown this dilution of 1 in 6 to be the best average proportion. 
Phagocytic preparations are then made in the ordinary way, 
using equal parts of the three elements, the leucocytes, the 
bacteria, and the prepared serums, 


What organism one uses for the absorptive action 
matters not at all in principle. For choice one takes an 
organism which does not stain readily, and is so distinct 
in character as not to be mistaken in the film for the 
bacterium tested for. I advise employing Bacillus coli 
for tubercle estimations and Bacillus tuberculosis for all 
other estimations. Each of these has the advantage that 
it is hardy seen in the appropriately stained film. 

’ The counts having been made for the diluted and for 
the treated serams of the control and of the patient respec- 
tively, one thus obtains two sets of figures whlch are 
compared side by side. The counts of the treated serums 
show naturally mach reduced figures. If the patient’s 


serums give indices as against the corresponding control, 
varying but slightly in each test, the diagnosis of an 
infection by the particular organism tested for may be 
excluded. If the patient is infected, the index of the 
treated serum shows a well-marked relative rise. 


The 








actual extent varies with the technical differences (the 
strength of the two bacterial suspensions in particular), 
and probably with the actual amount of antibacterial 
substance present. Even primarily low indices may pre- 
sent a very extensive relative rise, primarily high indices 
rarely do. ; ; 

A study of the indices I have obtained in the tests 
applied in (cirea) 150 instances to cases of tuberculous, 
staphylococcal, and B. coli infections, as also to a large 
number of normals and of diseased individuals not 
suffering from there infections, shows that the comparative 
rise of the specific absorption index above the normal 
index is rarely legs than 0.2, and is usually very striking. 
The lower results were mostly got in earlier tests before 
the technique was perfected. A specific abeorption index 
was obtained in all cases of undoubted staphylccoccal and 
B. coli infections, and in all tuberculous cases with 
the following exceptions:—3 cases of cervical adenitis ; 
1 cage of hip-joint disease; 1 case of ankle-joint disease 
and previous multiple osseous tuberculosis (all these cases 
had failed to show the diagnostic negative phase after 
inoculation of Tuberculin R.); also 5 cages of tuberculous 
peritonitis, and 1 case of inoculation tubercle on the 
hand and elsewhere secondarily in a man who had been 
infected when cutting up the belly of a foal which had 
died from tubercle (these latter cases had not been tested 
by tuberculin injections). 

"With the menuiinn of these cases, which I believe to be 
instances of bovine infection, no other tuberculous cases 
failed to give the reaction. Taking the normal cases, one 
finds slight divergences between the two indices, never 
exceeding, however, 0.1 in either direction. This, then, 
one may take as the margin of technical error, and it is 
well within the minimum limit afforded for substantiating 
a diagnosis. The divergences among the other than healthy 
individuals are sometimes striking, but are all in a down- 
ward direction when they exceed the 0.1 margin. — This is 
characteristic of severe infections, and is explained by 
the fact that serums in such cases fall away much more 
rapidly in their phagocytic power when diluted with 
saline (still more so when, as in these tests, a 
bacterial suspension replaces the saline) than do the 
serums of healthy individuals. Since adopting the newer 
procedure which I have above recommended and con- 
trasting the indices of the treated serums with those of the 
diluted instead of the undiluted serums, these variations 
have been greatly reduced, and at the same time allowance 
is made for varying capacity for dilution in the serums of 
controls. A representative series of results obtained is 
shown in Table II. 


TABLE Il.—Absorption Inder Tests. 








Untreated. Absorption. Difference. 


\ 
| 
| 





TUBERCLE. 

Uninfected. 
1. Normal | 083 0:81 — 0.02 
2, Normal | 103 | 1.06 + 0.03 
3. Syphilis | 064 | 05 — 0.14 
4. Pneumonia... «{ 1.0 0.87 — 0.13- 
§. Acuterheumatism .. «| 1.02 0.67 — 0.35: 
6. ACTIC wo vee cee www: | 0.85 0.73 — 0.12. 

Infected. } 
1, Glands ee 0.64 1.41 + 0.77 
2. Kidney ae ee ee 0.93 1.63 + 0.60 
3. Elbow... 0,65 0.96 + 0.31 
[naw a ww «fl BS 180 + 0.60 
5. Phthisis ; 0.92 14 «=©| (+ 0.62 
6, Normal, forty-eighthoursafter, 1.50 2.14 + 0.64. 

0.002 mg. T.R. 
STAPHYLOCOCCI. | 
Infected. | 

1, ACNE . eee we 0.9 1.25 + 0.35 
2. Furunculosis «| 067 | O91 + 0.24 





The first column shows the indices of the untreated serums ; the 
second the absorption indices after treating the serums by dilution 
and addition of B. coli in the tubercle tests, of B. tuberculosis in the 
staphyloccocal tests; the third shows the resulting rise or fall. 
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The applicability of the test to the diagnosis of disease 
has been dealt with. It may, then, be readily seen that the 
test may be applied equally to determining whether a 
given bacterium is a source of infection in a disease of 
uncertain etiology, presuming that the blood contains 
antibacterial substances as the result of infection. One is 
able in this connexion to state that the blood reaction to 
infection with staphylococci is the same, whether due to 
the Staphylococcus pyogenes aureus or albus, Accordingly, 
elther of these types may be employed in making the 
phagocytic preparations to test for the existence of 
staphylococcal infection. 

I have taken the opportunity also when afforded of 
employing the test to determine whether the blood in 
tuberculous infections showed any distinction in its reac- 
tion to tubercle bacilli of human and of bovine type. The 
surmise that such difference might exist first arose in the 
course of my work on phagocytic index estimations, on its 
being observed that a small proportion of cases of 
indubitable tuberculosis did not respond to the inozula- 
tion of Tuberculin R. by showing a negative phase in the 
way that the great majority did. It was further observed 
that such cases did not respond to treatment in the way 
that other similar cases did under therapeutic inocula- 
tions of Tuberculin R, this, too, in spite of the fact that 
as far as their phagocytic index gave evidence the result 
should have been satisfactory. It was also found as a 
corroborative feature that such cases as failed to show a 
negative phase after inoculation of Tuberculin R. also 
failed to give any evidence of specific infection when 
tested by the absorption method I have described. Oaly 
more recently has the opportunity been available of 
applying the test, and using tubercle bacilli of actual bovine 
origin, the plan which seemed to offer the most promise 
as a means of settling what previously could only be a 
matter of speculation. 


As @ preliminary observation it was decided to test three 
typical cases—one of phthisis (which is commonly assumed 
to be of human origin) which had given marked negative 
phase after tuberculin inoculation ; a case of chronic muitiple 
osseous tuberculosis of many years’ standing which had failed 
to show a —- phase when recently inoculated with 
tuberculin ; and, lastly, a case of very intractable tuberculous 
glands in the neck which, when tested some months pre- 
viously, had given no negative reaction, and had not ‘been 
inoculated recently. The case of phthisis tested previously by 
the specific absorption method had given a positive result, 
the other two tested in the same way had failed to do so. 


The results of the experiment showed that the indices 
to human tubercle were higher than those to bovine 
tubercle in the supposed cases of the latter infection, 
while the opposite was the finding with the phthisis 
patient. As regards the absorption indices it was found 
that the phthisis case showed a specific reaction to human 
but not to bovine tubercle, while the two other cases gave 
& specific reaction to bovine tubercle. Of these latter two 
the case recently inoculated with tuberculin gave a 
specific reaction also to human tubercle, as was to be 
po ya the other case did not. These results appear in 

able III, 


TABLE III.—Normal and Absorption Indices of Cases tested 
with Tubercle Suspensions of Human and Bovine Origin. 





B. Tub. Hom. B. Tub. Bov. 





Norm. | Absorp.| Norm. | Absorp. 


— 








1, Phthisis ... 092 | 1.44 1.19 1.19 
2. Mult. osseous tub. rec. inoc. 

with T.R. eae ‘ta ae 1.24 1.4) 1.10 144 
3. Tub. cervical Adenitis 117 1.15 0.95 1.45 








. The normal and absorption indices of the cases are shown in the 
irst two columns as tested with B. cuberculosis of human type; in the 
second two columns with that of bovine type. 


This group of tests gave clear indications that the blood 
reactions to infection with tubercle of human and of 
bovine origin are of a quite distinctive character. So far I 
have had the opportunity of applying the method in a dozen 
instances, and the results have confirmed this view. Among 
these area number of tuberculous abdominal affections 
which were thought likely to furnish instances of bovine 





infection. It has been found, however, that they were not 
all derived from that source, 3 out of 8 cases examined 
being infected with human tubercle. The other bovine 
infections were cases of cervical adenitis. 

It is probable that in this variable origin of tuberculous 
infections will be found the explanation of the failure to 
produce improvement in certain tuberculous patients 
with ordinary tuberculin treatment, and also of the error 
of about 10 per cent. recorded by Struthers Stewart and 
myself! in the diagnostic reactions to tuberculin inocula- 
tions in undoubted cases of tubercle. 

To Professor Chiene, in whose laboratory this work was 
carried out, and to numerous members of the staffs of the 
Royal Infirmary and Sick Children’s Hospital, Edinburgh, 
who have supplied clinical material, I gratefully acknow- 
ledge here my indebtedness. 





IV.—B, H. Buxton, M.D., 
Department of Experimental Pathology, Cornell University. 


ABSORPTION FROM THE PERITONEAL CAVITY. 
In the Laboratory of Experimental Pathology connected 
with Cornell Medical College in New York, we have 
recently occupied oarrelves with the question of absorp- 
tion of particles injected into the peritoneal cavity of 
rabbits and guinea-pigs. 

We have used mainly typhoil bacilll, and to a less 
extent other bacteria and inert particles, such as lamp- 
black and indigo. 

No matter what the substances used, there ig an imme- 
diate rush of the particles through the lymphatics of the 
diaphragm, along the anterior mediastinal lymphatic 
trunks into the circulation, whence the particles are 
rapidly deposited in the various organs in such a way that 
they are not washed out on bleeding the animal to death. 

Even in five minutes after intraperitoneal injection of a 
large dose of typhoid bacilli—approximately 5,000 mil- 
lions—blood drawn from the ear shows that there may be 
as many as 100000 of bacilli in each cubic centi- 
metre of the blood. In this immediate ruch into the 
circulation the particles appear to be in a free condition 
and not enclosed in phagocytes. 

In connexion with this work we have also studied the 
phagocytic activities of the cells in the peritoneal cavity. 
It appears that after injection of particles the large mono- 
nuclear hyaline cells of Kanthack play the part of macro- 
phages, and take up the particles with extraordinary 
rapidity. In a few minutes the macrophages have become 
crowded with the particles. In the normal peritonee] 
cavity there are few polynuclear cells, and those which 
are present are mostly eosinophiles, which as phagocytes 
are very inert. It is not until later that polynuclears come 
in and act as phagocytes. 

For the sake of simplicity I shall confine my remarks 
to rabbits treated with typhoid bacilli. Immedfately after 
injection, therefore, practically all the local work of 
phagocytosis falls upon the macrophsg-s, which, however, 
almost entirely disappear from the peritoneal flaid, and 
are deposited in large masses upon the surface of the 
omentum, as may be seen by microscopical examination. 
In preparing the omentum for microscopical examination, 
we spread a small piece over a slide, allow it to dry and 
stain with eosin-methylene-blue. Very clear preparations 
can be obtained in this way. 

The omentum is found to intercep’ enormous numbers 
of the bacilli and prevent tnem from reaching 
the diapltrigm. A large number of there intercepted 
bacilli are free, and numbers of them are contained in the 
macrophages deposited on the surface. 

But besides the macrophages Ceposited on the omentum 
there are other macrophages which belong to the omentom 
and which also take up immense numbers of bacilli. 
These phagocytic cells of the omentum are specially 
prominent in tbe rabbit, forming, together with small 
lymphocytes and blood capillaries, large clumps—the 
milky spots of Ranvier. Sach macr phages of the milky 
spots are of all shapes and sizes, but all give the im- 
pression of mobility. They are also found occurring 
singly in the connective tissue of the meshwork, where 
they form long trailers, as we call them—the clasmatocytes 
of Ranvier, Wherever these cells are found, whether in 


3 Stewast and Ritchie. Edinburgh Medical Journal, May, 1907. 
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the milk spots or in the meshwork, they become 
filled with bacilli almost immediately after injection, and 
it seems most probable that they are wandering cells 
which are only partially fixed in the omentum, and send 
out long protoplasmic processes through the lining 
endothelium, 

There processes, waving free in the peritoneal cavity, 
pick up the bacilli and probably withdraw them into the 
omental tissue, where the process of digestion begins. 
It is true we have not so far any direct proof of this 


theory, but it seems to ke the only possible explanation 


of the phenomena observed. Although the fixation of these 
cells in the omentam is probably only partial, they may 
be called fixed macrophages, as opposed to the deposited 
macrophages. 

With regard to the digestion of bacilli by the macro- 
phages, it appears that the fixed cells of the milky spots 
have a much greater digestive power than the deposited 
macrophages. Even ina few minutes after injection the 
bacilli in the fixed macrophages often show signs of 
change. They swell up and lose their affinity for the 
basic stain. This degeneration of the bacilli, although 
often noticeable also in the deposited macrophages, 
usually takes place much more slowly, and often does not 
occur at all until considerably later—after the arrival of 
the polynuclear cells. 

It is noteworthy that in four to six hours after injection, 
unless the polynuclears have arrived in considerable 
numbers, the bacilli contained in the macrophages often 
proliferate very markedly, and form what we have called 
centres of secondary multiplication. It seems probable 
that such centres of secondary multiplication indicate a 
victory for the bacilli and the ultimate death of the 
animal owing to insufficient reaction. To enable the 
macrophages to digest the bacilli effectively an early and 
marked polynuclear reaction is necessary. The question 
then arises as to whether the phagocytosis is greater in 
the immunized animal than in the normal one. Our 
rabbits were all actively immunized by repeated injections 
of killed cultures. It has not been found possible to 
reduce the results to figures and speak of an opsonic 
index, but generalizing from a large number of observa- 
tions it seems certain that the macrophages of the 
immunized rabbit take up considerably more bacilli than 
those of the normal one. 

Moreover, we are inclined to suppose that the increased 
resistance of the immune rabbit is almost, if not entirely, 
due to its increased phagocytic activities. Very much to 
our surprise we have found that the immune animal has 
no greater bacteriolytic power than the normal one. That 
is to say, if we inject the same dose of bacilli into a normal 
and an immune rabbit, and four or six hours later sacrifice 
both rabbits, and estimate the number of bacilli left alive 
in the organs, we shall, on an average of several animals, 
find quite as many if not more living bacilli in the immune 
as in the normal rabbit, although the normal rabbit will 
probably be very sick, and the immune one show no signs 
of distress, In each case, however, a large proportion of 
the bacilli will have been destroyed. 

The interpretation which we have put upon this 
phenomenon is as follows: In the normal rabbit phago- 
cytosis is comparatively weak; a large proportion of the 
bacilll are destroyed extracellularly, and the liberated 
endotoxins are discharged into the blood current, from 
which they can be readily absorbed by certain cells— 
probably chiefly cells of nerve centres—which are of vital 
importance to the organism. On the other hand, in the 
immune animal the proportion of bacilli destroyed extra- 
cellularly is much smaller. Mostof the destruction occurs 
in the interlor of the phagocytes, and the endotoxins are 
consequently liberated into the plasma of the macro- 
phages, which may suffer individually, but collectively 
are not of vital importance to the organism. This theory 
assumes that a treated animal does not become more 
resistant to the action of endotoxins ; and all our experi- 
ments have tended to confirm the observations of Pfeiffer 
and others thet there is little or no increased resistance to 
the endotoxins on immunizing an animal. 

Whether our interpretation is right or wrong, it is 
certainly very astonishing, and contrary to all our pre- 
conceived notions, to find that the actively immunized 
animal is not more bacteriolytic than the normal one. 
Bail has noted the same with the passively immunized 
animal, It is also interesting to note in this connexion 





that whereas the serum of a normal rabbit is strongly 
bactericidal for typhoid bacilli, yet the serum of a highly 
immunized rabbit will not kill any typhoid bacilli at all 
in vitro. 

Whether this principle applies in vivo as well as in vitro 
it is difficult to say, but our experiments seem to indicate 
that it does to some extent, and we are inclined to suppose 
that the body fluids of the immune animal are not 80 
bactericidal as those of the normal one. 

Admitting therefore that the danger to the animal is 
chiefly due to extracellular destruction of the bacilli, the im- 
mune animal has a double advantage over the normal. In 
the first place the extracellular destruction by the body 
fluids is not so great, and in the second place the phagocytic 
activities are much greater. Now we have found that with 
the normal rabbit there are two critical periods at which 
the rabbit may die. It may die in about two hours from 
the effect of the endotoxins liberated at once, or if the 
rabbit survives this period it may die in about twenty-four 
hours of general infection. Now let us suppose that four 
bacilli are a fatal dose for @ normal rabbit, but do not 
affect an immune one. 


1. IIII normal. Three are killed 


extracellularly and 1 phago- + Death in 2 hours. 


cyte 

2, IIIf normal. Two are killed 
extracellularly, 1 phago- (Sick In 2 hours; 
cyted, and 1 left alive and ( death in 24 hours. 


free 
3. IIII immune. One killed ) Not sick in 2 hours 
or later. 


extracellularly, 3 phagocyted § 


The extracellular destruction is rapid, but the intra- 
cellular slow. I have now given the main points of our 
observations as regards phagocytosis in the peritoneal 
cavity, and may also mention that on no surface of the 
peritoneum other than the omentum does there appear to 
be any deposition of macrophages or bacteria, nor are 
there any macrophages belonging to such surfaces, a3 we 
find them belonging to the omentum. 

It appears, therefore, that the omentum plays the chief 
part in the protection of the peritoneum against bacterial 
invasion, being able to intercept the bacteria to a great 
extent mechanically on account of its position and 
structure, and also physiologically on account of its 
lymphoid properties. The importance of this interception 
is obvious when we consider that those bacteria which 
reach the diaphragm are almost instantaneously absorbed 
and carried via the lymphatics into the circulation. 
Possibly, if there is a gradual dribbling of bacteria into 
the peritoneal cavity, as might occur after perforation of 
the intestine, the omentum may practically intercept all | 
of them, but small doses of baeteria injected into the 
experimental animal are not altogether intercepted. We 
have used doses of B. coli communis as low a8 357505 Of &@ 
culture—approximately 100,000 bacilli—and ten minutes 
later demonstrated the presence of 3,000 or 4,000 bacilli in 
the blood and liver. It appears to us, so far as we can 
judge, that there is no path by which absorption into the 
system can take place, except through the lymphatics of 
the diaphragm. Even in five minutes after injection of 
lampblack the anterior mediastinal Jymph nodes appear 
quite black to the eye, and sections of such lymph nodes 
show that the particles are practically all in a free 
condition. 

Even such large objects as chicken red cells find their 
way into the nodes, though somewhat more slowly, and 
about one hour after injection there are large numbers of 
them lying free in the afferent sinuses. After five to eight 
hours the chicken cells in the nodes are almost all enclosed 
in macrophages, which often present a most extraordinary 
appearance. 

In conclusion, I may remark that we have found no 
differences in the affinities of macrophages for various 
kinds of particles. They will englobe bacteria of all kinds 
just as readily as inert particles or chicken red cells, and 
Metchnikoff’s idea that the principal réle of the macro- 
phages is to take up animal cells and particles, while the 
polynuclears (microphages) take up bacteria, seems to us 
to be altogether erroneous. 


DISCUSSION: 
Dr. BusHNELL (Brighton) said: A question which is of 
practical import to decide is the part played by leucocytes 
in the phagocytosis of bacteria. It is necessary to deter- 
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mine whether they play merely a passive role, taking up 
anything that may be prepared for them by opsonins in 
the serum or even ingesting any substances offered to 
them, or whether they exert a selective function of 
feeding comparable to that of the amoebae. In other 
words, to what stage of functional development have they 
attained? May the process go on in the absence of 
serum ? Are opsonins essential in all cases where micro- 
organisms are ingested by leucocytes, or is the process 
merely accelerated by their presence (as in the catalytic 
action of ferments in chemical reactions, whereby the pro- 
cess which goes on very slowly is accelerated by the 
presence of a catalyser)? I have studied the subject of 
leucocytosis by a comparison of the phagocytic powers 
of leucocytes from a myelocythaemic patient with those of 
healthy human beings. The results show that there is a 
distinct and practically constant diminution of the powers 
of phagocytosis of this patient’s leucocytes to staphylococci 
and to tubercle bacilli when estimated under similar 
conditions as compared with those of various workers in 
the Ralli Laboratory. Phagocytosis of staphylococci and 
tubercle bacilli, in the presence of the patient’s serum, of 
our serum and of saline solution was studied, and the 
results obtained are given in the tables I show. ‘The 
counts were checked by Dr. A. W. Williams, Mr. Osborne, 
and by myself. The only possible source of fallacy, and 
one which can be neglected, is that the suspension 
of leucocytes obtained from myelocythaemic blood 
is thicker than that from healthy blood. In 
future similar suspensions of both will be used. 
The observations we made were as follows: The phago- 
cytic index of polynuclear leucocytes (well washed) from 
a patient with myelocythaemia (spleno-myelogenous 
leukaemia) for staphylococci in the presence of a normal 
serum was constantly Jess than that of the polynuclears of 
workers in the laboratory (Ho. 2.3 and 3.5). The phago- 
cytic index of the patient’s polynuclears for staphylococci 
in the presence of her own serum was /ess (1 to 2.4 and 3.1) 
than that of polynuclears from healthy persons. The 
index of “spontaneous phagocytosis” of the patient’s 
polynuclears for tubercle bacilli in the presence of normal 
saline was constantly Jess (1 to 2 5) than that of a mixture 
of “healthy” polynuclear leucocytes. Again, the patient’s 
myelocytes had constantly less phagocytic powers than 
her own polynuclears in the presence of her own serum 
(1 to 2.9) and of normal serum (1 to 28). (The 
“opsonic index” of the patient’s blood serum for 
staphylococci and tubercle bacilli did not differ 
greatly from that of the workers in the laboratory.) 
It is clear, then, that leucocytes from various sources 
present varying powers of spontaneous and induced 
phagocytosis, and thus may be attributed probably 
to a depressed functional activity. It may be surmised 
that the rapid turn out of polymorphonuclear cells 
and myelocytes in myelocythaemia results in an inferior 
article in this respect, and that quantity rather than 
quality obtains. Other observations support the belief that 
healthy leucocytes possess marked spontaneous powers 
of ingestion, and that this function is a well-developed 
one: (1) Inert particles, as carmine, etc, are known 
to be taken up freely by washed leucocytes. (2) Phago- 
cytosis is also largely increased by presenting to 
the leucocytes a thick suspension of bacteria-yeasts, 
etc., rather than a highly diluted one. (3) Sir A. E. 
Wright and others have recorded spontaneous phagocytosis 
of tubercle bacilli in salt solution, the greatest ingestion 
being in a 0.6 per cent. solution which progressively de- 
creased and almost disappeared in a 1.3 per cent. solution. 
(4) Tannicliffe and Davis find that phagocytosis of bacilli 
from healthy mouths, and influenza bacilli are as active 
in the presence of normal salt solution as in the presence 
of serum and that the numbers ingested vary not only 
with the time to which the organisms are exposed 
to _the leucocytes, but may even be greater with 
saline solution than with serum. As dead bacilli gave 
similar results to living, intracellular multiplication of 
bacilli can be discounted, (5) Again, in suspensions 
of washed leucocytes and bacteria one can usually 
find a leucocyte containing a large number of organ- 
isms, whereas most’ of the cells apparently under the 
same conditions do not contain any bacteria. Indeed, 
some bacteria are nearly always taken up under such con- 
ditions. (6) In meningitis it is very common to find here 
and there a leucocyte in the exudate containing many 





meningococci, while most of the cells do not contain cocci, 
though identical in morphology with those that do. 
Other evidence could be adduced which appears to 
show that leucocytes have differences in phagocytic and 
digeative powers. In carrying out the vaccine treatment of 
bacterial diseases controlled by the estimation of the 
opsonic indices of the patient at the Sussex County Hos- 
pital, we have observed in the last three years that a 
distinct difference in the indices can be obtained by 
various observers carefully working on the same stained 
preparations, even when 100 leucocytes are ‘counted. 
This is accounted for partly by the fact that certain leuco- 
cytes may be or may not be included containing numbers 
of bacteria well above the average. The conclusion is that 
the functional powers of leucocytes are not a negligible 
quantity, and must be taken into careful consideration in 
the diagnosis and treatment of many diseases. 

Dr. J. CHARLTON Briscoe (London) said: I shall divide 
the subject of this communication into two parts. The 
first deals with the cells which act as phagocytes and the 
second with the origin of the opsonin. The phagocytes 
are divisible into the free and wandering cells, the most, 
important of which are to be found in the blood and the 
fixed cells. The polymorphonuclear leucocytes are the 
chief phagocytes in the blood ; the eosinophile cells take 
a quite inconsiderable part in this act, the small mono- 
nuclears practically no share, and the large mononuclears 
an intermediate position. Arneth’' has divided the poly- 
morphonuclear neutrophiles into five classes, basing his 
division on the form of the nucleus. Class 1 has a single 


| nucleus, Class 2 apparently two nuclei, and £0 on, 


Class 5 having five more or less distinct nuclei. Work- 
ing with stapbylococcus and Bacillus colt, and employing 
Wright’s method for estimating the opsonic index, 
I have calculated the average number of organisms taken 
up by these various forms of cells. The leucocyte emul- 
sion was taken from three individuals, and the blood 
serum from five. Two of the latter had received thera- 
peutic inoculations of staphylococcus or Bacillus colt 
vaccines. In all these estimates the cells which fall 
under Class 3, that is, which have the nucleus more or 
less completely divided into three parts, contain a greater 
average number of organisms than those of any other 
group. Thus the aversge number found per cell in 
Class 1 was 3.6; in Class 2, 4.89; in Class 3, 6.65; 
in Class 4, 5.31; and in Class 5, 514, The large 
lymphocytes took up an average of 4 organisms. Arneth 
finds that the polymorphonuclears in the normal 
blood occur in the following percentages: In Class 1, 
5 per cent.; in Class 2, 35 per cent.; in Class 3, 41 
per cent.; in Class 4, 17 per cent.; and in Class 5, 
2 per cent. Dr. Grell, whose thesis I had the advantage 
of seeing, obtained somewhat different percentages, 
finding that Class 3 contained 51.88 per cent. of the total. 
Arneth considers that a leucocyte is originally a cell with 
a single nucleus, and its age corresponds with the com- 
plexity of the nucleus, Those cells. therefore, in Class 3 
may be considered to be in the prime of life. If the 
average number of cells in each class be multiplied by 
the average number of organisms ingested bya cell in 
the same class, we find that, taking Arneth’s proportions, 
nearly half of the total number of ingested organisms are 
taken up by cells in Class 3. and more than four-fifths by 
those cells in Classes 1 to 3: In Class 1, 319 per cent. ; 
in Class 2, 30.39 per cent.; in Class 3, 48.41 per cent.; 
in Class 4, 16.03 per cent.; and in Class 5, 1.95 per cent. 
In this connexion it is interesting to note that when 
a leucocytosis occurs, especially in cases of infection, 
an increased percentage of those cells which fall 
under Classes 1 and 2 is found. The body is there- 
fore preparing a supply of those leucocytes which 
are most actively serviccable to act as phagocytes. 
With regard to the fixed cells of the body, I have worked 
chiefly with the cells found in the alveoli of the lungs, and 
those mononuclear cells found in the peritoneal cavity 
after an injection of some fluid such as salt solution. 
These cells cannot be termed accurately “fixed cells,” for 
those on the peritoneal cavity are moving in fluid, and 
some of the larger cells found in the lung alveoli seem to 


‘be normally free or only attached to the basement mem- 


brane by a thin pedicle. Both in vivo and in vitro these 
two varieties of cells show marked phagocytic properties 
in the presence of red blood corpuscles. or micro-organisms 


1 Arneth, Die Neulrophilin Weissin Blutkérperchen, Jena, 1904. 
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which are sensitized by an op3onin. Jn vitro this activity 
is distinctly less than thas of the polymorphonuclear 
leucocytes, but im vivo it is as great or greater. This 
difference may be attributed to two causes—first, the 
slower amoebold movement exhibited by these monc- 
nuclear cells; secondly, their greater susceptibility to 
changes of environment, Centrifugalization appears to 
diminish or entirely deprive them of their function as 
phagocytes, whereas it does not affect the polymorpho- 
nuclears to the same extent. Certain cells of the spleen, 
the cells lining the bladder, and to some extent the endo- 
thelial cells lining blood vessels are phagocytic under the 
same conditions. These fixed cells can therefore act as 
phagocytes, and may be of considerable importance in 
guarding certain portals in the body against infection. As 
with the polymorphonuclears the most active phago- 
cytosis occurs in the cells of medium size, the smallest 
and largest being inoperative. The question of the source 
of the opsonin is more complicated. This substance would 
doutless be included by Metchnikoff and his school as 
one of the cytases, and should therefore owe its imme- 
diate origin to death or injury of phagocytes, either 
polymorphonuclear or mononuclear. It would be im- 
possible to deal with the work done on this subject in this 
communication. I shall, however, shortly put forward 
some points against the above view, that is, that opsonin 
arises from the death or iniury of phagocytes. I showed 
in an article published in Orth’s Festschrift? that comple- 
ment exists in the normal flaid of the peritoneal cavity of 
guinea-pigs and rabbits—complement for the amboceptor 
of the immune substance for cholera vibrios and pigeons’ 
corpuscles. This normal fluid contains an insignificant 
number of cells of avy sort; those which are present being 
small mononuclears and eosinophile cells, the destruction 
of which could not give rise to such a complemental 
activity as is actually present. The fullowing experiments, 
carried out on the peritoneal fluid and blood of rabbits, 
were undertaken in order to determine the condition of the 
— in the body. The method employed was as 
ollows : 


Some fluid was drawn off from the peritoneal cavity, allowed 
to clot, and subsequently diluted with a volume of citric acid 
and salt solution, equal to the original volume taken. 
A second quantity of fluid was withdrawn and mixed at 
once with an equal volume of the same solution to prevent 
clotting. The blood was treated in asimilar manner. In 10 
experiments, 5 with the blood and 5 with the peritoneal fluid, 
I found that where the blood or peritoneal fluid was not 
allowed to clot, organisms were taken up by the poly- 
morphonuclear cells in vitro—employirg the technique 
for opsonin estimation—to only half or less than half the 
extent to which they w-re ingested when the fluid had been 
allowed to clot previously and had been subsequently diluted. 
No doubt the citric acid has a certain inhibitory effect on 
phagocytosis, because a few more organisms were ingested 
when the clotted serum wes mixed with a volume cf sodium 
chloride, 1 2 per cent. As the same proportion of citric acid 
was present in each case, the experiment is not affected. (The 
blood serum is also about twice as strong as the peritoneal 
fluid in opsonic content ) The opsonin is, therefore, like the 
complement, present in the normal peritoneal fluid, which 
— practically no phagocytes, and is influenced by 
clotting. 


I next tried injecting organisms suspended in a similar 
solution into a vein, or the heart, after excision, and 
comparing the amount of phagocytosis with that which 
occurred when the experiment was performed with similar 
quantities of leucocyte emulsion, serum from blood taken 
about thirty minutes previously, and organisms in the 
same suspension fluld, in vitro. In each case very few 
cocci or bacilli were ingested by the leucocytes from the 
vein or heart. The leucocytes from the experiments 
in vitro contained six to fourteen times as many as those 
from. the vein or heart. In some experiments where 
clotting took place the leucocytes from the clot contalned 
two to five times as many organisms as those obtained from 
the surrounding fluid blood, but only about half as many as 
were found in the leucocytes in the experiments in vitro. 
These experiments are not yet completed, but I consider 
they indicate that opsonin does not exist as such in the 
body fluids, but in some preceding form which might be 


termed an opsinogen, and that clotting is an important 


factor in altering this state. There are several analogies 
in the body. I was led to this line of investigation by the 


? Charlton Briscoe. Origin of the Complement in the Peritoneal 
Cavity, Orth’s Festschrift, 1902, 








following considerations: While treating a case of septic 
endocarditis, I frequently found that the opsonic index 
could be maintained between 1.5 and 2, but no improve- 
ment occurred. fecondly, the cases which show most 
improvement under therapeutic injections of vaccines are 
those in which the lesion is localized—that is, in such 
cases as localized staphylomycoges, etc. In the neigh- 
bourhood of these lesions there is necrosis and fibrin 
formation; blood plasma passing over this would come 
into contact with fibrin ferment. Thirdly, in a case 
of pulmonary tuberculosis which I am treating by 
injections of vaccine controlled by the opsonic index, 
after a small trace of haemoptysis, the blood having 
clotted, about half the tubercle bacilli in the sputum 
were seen inside alveolar cells or leucocytes. The same 
phenomenon has been observed in the sputum of this 
patient on the occasion of his having some catarrhal 
infection in which numerous diplococci were found in the 
alveolar cells and polymorphonuclear leucoocytes. At 
other times the bacilli are found free, just as in other 
cages Of pulmonary tuberculosis. Fourthly, after injecting 
guinea-pigs immunized to pigeon’s corpuscles, with salt 
solution, the immune body can be obtained in the urine, 
and after injecting a normal guinea-pig with the serum of 
an immunized animal the immune substance can be 
similarly detected. The conclusion to be drawn from 
this last experiment is that the immune substance (set 
free as a result of the injection, in the one case) is a 
foreign substance, and is therefore excreted. Probably, 
therefore, it does not exist in that form in the immunized 
animal, but requires something in the nature of clotting 
or contact with necrotic tissue before it is set free. This 
may have a bearing on the pathology of septic endo- 
carditis, where in spite of a high opsonic index organisms 
are found in increasIng numbers in the blood. 

Professor Beattie (Sheffield) said substances injurious 
to bacteria are present in inflammatory exudates in the 
peritoneal cavity and are related to the increase of poly- 
morphonuclear leucocytes, but this is not proof that these 
leucocytes are the producers. Certain reactions seem to 
point to the mononucleated cells (endothelial of omentum, 
etc.) being the producers. Further, in citrated blood 
phagocytosis is greater in twelve hours than two, and still 
greater in twenty-four than twelve. Where does this 
agent which assists phagocytosis arise? The only con- 
clusion seems to be that it comes from the cells, either by 
a secretion or by phagolysis, which is diminished, but not 
by any means stopped, by the citrate of soda. 

Dr. Davip Lawson (Banchory, N.B.)said : There is only one 
point to which I ask your attention—namely, a considera- 
tion of the varying amount of protective substance present 
in the blood of a person, as indicated by those changes which 
take place in the level of the opsonic index in response to 
the inoculation of a suitable vaccine, In thinking over 
the phenomena of the negative phase three possible ex- 
planations suggested themselves. First, for the time 
being there may be a diminution in the amount of opsonin 
produced; secondly, the amount produced may be normal, 
but with an increase in the phagocytosis more opsonin 
than usual may be used up; or, thirdly, elimination of 
opsonins by the excretory organs may explain the fall. 
With a view to determining the third point, an investiga- 
tion was undertaken at the Banchory Laboratory about 
ten months ago, the work being done by Dr. James Miller, 
and it is with his approval that I bring these facts under 
your notice now. The work occupied over four months to 
carry out, and the result went to show, amongst other 
points: First, that tuberculo-opsonic substances are 
eliminated in estimable amounts in the urine of 
patients suffering from pulmonary tuberculosis; secondly, 
that the amount present in the urine of an unin- 
oculated person is for the most part less than 
that found in the same person’s blood; and, 
thirdly, that in fully 40 per cent. of the instances in 
which systematic observations were made during the 
negative phase the amount present in the urine varied 
inversely as the amount present in the blood, thus sug- 
gesting that increased elimination, to a certain extent at 
least, is associated with, if it does not altogether explain, 
the fall in the opsonic content of the blood during the 
negative phase. Fourthly, opsonic substances are elimin- 
ated in the sweat of tuberculous patients. It was intended 
to publish the record of this investigation soon after the 
work had been completed, but, in go far as the fallacy of 
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spontaneous phagocytosis had not been eliminated, it was 
afterwards considered undesirable to do so. Further 
investigation, however, having remedied this defect, and 
that without materially modifying the conclusions arrived 
at, it is now proposed to publish the paper at an early 
date. A practical clinical point has suggested itself ia 
connexion with the elimination of opsonins through the 
sweat glands. The old-time method of treating the sweat- 
ing of phthisis was by means of the exhibition of atropine. 
For some years past there has been a tendency to abandon 
that line of treatment, on the ground that sweating, by 
excreting toxins, freed the system of their presence and 
to that extent was desirable. But as against that fact 
there is the well-known experience that in cases of acute 
tuberculosis where failure to control sweating takes place, 
an unfavourable result nearly always accrues. The expla- 
nation, then, may liehere. Profuse sweating is associated 
with a profound lowering of the opsonic content of the 
blood serum. If that is so, then it appears to be our duty, 
by resuming atropine treatment, or some such line, to 
control the sweating of phthisis to the full extent of our 
powers. 

Professor Murr (Glasg:w) said: In connexion with the 
discussion on this subject there are certain preliminary 
points to which attention may be directed. In the first 
place, we are perhaps too apt to consider that the action 
of al/the substances in a serum must conform to the 
scheme of receptors worked out by Ehrlich and now gener- 
ally recognized. In the second place, there has been too 
great a tendency to distinguish substances simply accord- 
ing to the effects which they produce; it is quite probable 
that the same substance may produce two different effects 
when tested on two different organisms, for example, 
opsonic action in one case and bactericidal action in 
another. And in the third place, the two factors, namely, 
variations in combining affinities, and variations in the 
sensitiveness of bacteria to complements after combination 
has occurred, have not been sufficiently kept in view. 
With regard to the first point, it is often assumed, as a 
result of reasoning from analogy in the case of 
haemolysis, that complement only enters into com- 
bination through the medium of an immune body or 
its natural homologue, and although the co-operation of 
an immune body and complement has been demonstrated 
in the case of bactericidal action on the anthrax bacillus 
by certain normal serums, this must not yet be accepted as 
indicating an invariable rule. Asa matter of fact, so far 
as my experience goes, emulsions of all bacteria and also 
minute organic particles of various kinds have the power 
of absorbing complement. it is accordingly only reason- 
able to suppose that the complement thus absorbed may 
by itself have an effect on the organisms, such as rendering 
them susceptible to phagocytosis or producing their death. 
It is well known that normal serum has practically no 
bactericidal effect upon the Staphylococcus aureus, and it 
might be assumed from this that the bactericidal sub- 
stances of the serum did not enter into combination with 
it. It can, however, be shown that an emulsion of the 
staphylococcus will remove the bactericidal substance 
from the serum as tested against the typhold bacillus, 
and accordingly the result mentioned is due not to 
want of combination but simply to non-sensitiveness 
of the staphylococcus to the action of bactericidal com- 
plement. Theoretically, however, the absorbed com- 
plement may produce some change in the bacterium, 
although not leading to its death—a change, for example, 
which may render it susceptible to phagocytosis. Intra- 
cellular destruction of bacteria probably takes place in an 
analogous manner to the extracellular, and possibly the 
digestive powers of leucocytes from different animals vary 
considerably. This is a matter, however, on which we 
have little information. Our knowledge at present chiefly 
concerns the extracellular destruction t vitro and the 
conditions which regulate the ingestion of the bacteria 
by the cells. Further information is, however, much 
needed regarding what we may call the intracellular 
bactericidal properties of the leucocytes. The leucocyte 
may be practically an indifferent factor so far as inges- 
tion of the bacteria is concerned, but it must not be 
assumed that leucocytes from different animals have 
the same digestive properties towards various bacteria. 
The investigations which I have carried out along with 
Dr. Martin show that the labile opsonins of normal seram 
can be taken up by a great many different organisms 





when the test is made on one particular bacterlum ; in other 
words, there is a want of specificity, They are also taken 
up by “ complement absorbers ” and hence we have placed 
them in the group of “complements,” using this term in 
the bio-chemical sense. It is quite likely that the small 
trace of thermostable opsonin which Dr, Dean has 
demonstrated in normal serum may act as an immune 
body, leading, that is, to the linking on of the comple- 
ment; but I consider that the absorption of the greater 
quantity of thermolabile opsonin is probably of the 
nature of a direct union of this substance with the 
bacteria. As hinted above, it is probable also that this 
direct union may in certain instances lead to a bacteri- 
cidal effect. As we have shown in our last paper, the 
thermostable opsonin in an immune serum is of an 
entirely different character. It differs in being specific in 
nature, in the generally recognized meaning of the term. 
We have failed to find that it is taken up by any other 
organisms, and we have also found that a variety of sub- 
stances or combination of substances which remove com- 
plement, have no effect upon it. We have accordingly 
placed it amongst the true antisubstances. The opsonic 
action of an unheated immune serum will, therefore, 
depend upon the conjoint action of the two classes 
of opsonic substances. These two substances may 
act quite independently, or the one may aid to a 
greater or less extent in the absorption of the other; 
that is, we may have an example of action after the type 
of immune body and complement. It is not possible, 
however, to arrive at a definite conclusion on this point by 
comparing the results of the opsonic action of the sub- 
stances separate and in conjanction. For example, on the 
supposition that the two substances act separately, we 
cannot assume that the phagocytic count when both are 
present will be the sum of the two counts when each acts 
separately. We have ghown by absorption cr subtraction 
tests that immune body does Iead to the absorption of 
opsonin as well as opsonin. But we cannot apply the im- 
mune body + complement gecheme to the whole of opzonic 
action. For, in the first place, there is strong evidence 
that the normal labile opsonin may enter directly into 
combination with the bacterium; and, in the second place, 
we know that the immune opsonin can by itself bring 
about the opsonic effect, And further, Dr. Martin and I 
found that a heated antistaphylococcus serum with 
marked opsonic action contained very little immune body 
as indicated by the absorption of complement test. We 
accordingly did not consider there was sufficient evidence 
for concluding that the immune opsonin had the constitu- 
tion of an immune body; if it has this constitution in 
some cases, then it is a modified type, as it has also an 
active or zymotoxic group. 

Dr. Dean, in reply, said: The Section is to be con 
gratulated on the valuable contributions made by several 
of those taking part in the discussion. I would like 
especially to refer to the work of Houston and Rankin, 
which seems to me of great importance as clearly pro- 
viding a means of differentiating between the causal 
organism of cerebro-spinal and posterior basic meningitis, 
and for the first time proving these two diseases are 
separate pathological entities. But having already had 
a long discussion, I will not detain you any longer, but 
will now close the discussion. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


RED LIGHT AND IODINE PAINT. 


I sHOULD like to point out a fact about the use of iodine 
which is not generally known. If iodine is painted on 
the human skin in the dark and only a red light such as 
is given by an ordinary photographic lantern is used there 
will be quick absorption. The skin will be neither dis- 
coloured nor blistered, even under prolonged use, I believe 
I am the first to discover this method, and have used it 
for ten years at least. ; 

The part painted should be immediately covered up, as 
exposure to any white light fixes the iodine in the skin. 

Lordon, 8.W. J. Dunsar- Brunton, M.B, 
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REPORTS OF SOCIETIES. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


J. O. ArFLeck, M.D., President, in the Chair. 
Wednesday, November 6th, 1907. 


VALEDICTORY ADDRESS, 
Tur Presipent, in a valedictory address on The Present 
Position of Medical Science, after paying tribute to the 
value of modern methods of investigating disease, sald 
that older lines of investigation to the trained and careful 
observer afforded information of the highest importance. 
Diseases of the blood, chest, heart, ductless glands, and 
many other organs, stamped themselves unmistakably on 
the countenances of the sufferers, The study of “ the 
physiognomy of disease” should be begun early, and 
included more than mere perception. Every page, every 
sentence, every word in Nature’s book of disease should he 
closely studied, ior Nature presented object lessons in 
every disease. He then discussed “ clinical impressions,” 
which he defined as views presented to the mind of the 
physician as to the condition of the patient and his 
prospects of recovery or death. Such impressions were 
often difficult to define; they were often, however, of the 
highest importance, since they might indicate lines of 
treatment which alone might lead to recovery. Again, the 
‘* psychical factor’ should never be neglected. The influ- 
ence of mind on disease was well recognized. Mental 
lethargy and depressions often required to be combated by 
the physician, since they alone might stand between the 
patient and recovery. It should never be forgotten that 
the patient scrutinized his doctor’s face as carefully as the 
latter did his patient’s, and that hope, courage, and the 
wonderful solace derived from sympathy might be born 
by a look. ' 
HERNIA IN YouNG ADULTS, 

Mr. GrorGre CHIENE read a paper on an operation for 
uncomplicated inguinal hernia in young adults, which is 
published in full at p. 1389. 


EXHIsITs. 

Mr. Cotteritt showed: (1) A large lympho-sarcoma of 
the chest wall, which he proposed to treat by the x rays. 
(2) A patient who had suffered from an orbital angioma, 
causing marked proptosis; ligature of the common carotid 
artery had resulted in a cure. Mr. Atexis THOMSON: 
(1) A child with spontaneous fracture of the lower end of 
the femur, probably the result of osteo-myelitis fibrosa. 
(2) A child who two years ago had met with a green-stick 
fracture of both bones of the forearm; no union had 
occurred, so that the limb was practically useless. Mr. 
Stimtgs: (1) A patient who had been operated on three 
times for recurrent malignant disease which had origin- 
ally appeared on the floor of the mouth; the tongue, the 
lower jaw, the hyoid bone, the glands in the anterior 
triangle of the neck had all been removed. (2) A patient, 
aged 80 years, after operation for sarcoma which arose in 
the antrum of Highmore. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Sir Henry Swanzy, P.R.C.S.I., President, in the Chair. 
Friday, November 1st, 1907. 
LIGATURE OF THE INNOMINATE ARTERY. 
Sir THomas Myizs read a communication on this 
subject, and described the case of a male patient, aged 29 
years, who suffered from a right subclavian aneurysm. 
He gave the reasons why he was led to reject treatment 
by,Syme’s method of opening the sae, followed by ligature 
of the artery on the proximal and distal sides, and also 
the treatment by distal l!gature alone in favour of ligature 
of the innominate artery. The chief of these was that the 
most frequent causé of failure in previous attempts— 
namely, secondary haemorrhage induced by sepsis—could 
now almost certainly be prevented. Most of these opera- 
tlons had been carried out in the preantiseptic era, while 
Mr. Coppinger’s case, which was brilliantly successful, 
was performed with strict antiseptic precautions. He 
then discussed the methods of approach to the artery, 
finally selecting a median incision ia the lower part of the 
neck, the ligature being accomplished without either 








division of the sterno-mastoid, resection of the inner end 
of the clavicle, or trephining the sternum. In addition 
to securing the innominate he placed a double ligature 
on the right common carotid dividing the artery between. 
He expressed the opinion that in carrying out this step 
he left too short a distance between the two ligatures, and 
that to this the eventual failure of the operation was due. 
At first the subsequent progress of the case was very 
favourable. The wound healed by first intention, the 
pain caused by the aneurysm disappeared, and the patient 
felt very well. The pulsation in the aneurysm, however, 
persisted. About ten days after the operation a large 
subcutaneous haemorrhage occurred, which was treated 
by reopening the wound and securing the bleeding vessel, 
which could not be identified. Subsequent haemorrhages, 
however, took place, necessitating further operations, 
which for a time checked the bleeding. The wound now 
began to suppurate, the haemorrhages continued to take 
place, and, finally, the patient died about a month after 
the first operation. The post-mortem examination showed 
that the source of haemorrhage was the carotid artery, 
from which one of the ligatures had slipped. 

Mr. WILLIAM TAyLor said there were, after all, only 
two reasons why success should not attend the effort to 
ligature the innominate artery—first, failure in the estab- 
lishment of the anastomotic circulation of the brain ; and, 
secondly, sepsis. One ought to be able tocontrol the latter, 
and therefore should be able to control the secondary 
haemorrhage. Yet they all knew how possible it was for 
some septic infection to creep in, and in Sir Thomas 
Myles’s case it was just possible that there may have 
been some source of infection in the bottom of the wound 
in the deep structures. Barwell had drawn attention to 
the fact that death in such cases almost invariably arose 
from secondary haemorrhage, and had .stated that if ever 
he came to ligature the innominate artery he would 
ligature the vertebral artery as well as the innominate 
and carotid. 

Sir THomas Mytgs, in replying, stated his belief that 
the cause of failure was that the ligature on the common 
carotid had slipped. 





LIVERPOOL MEDICAL INSTITUTION. 


Mr. T. H, Bickerton, Vice-President, in the Chair. 
Thursday, November 7th, 1907. 


An Unvusvan CAsE oF ATAXIA. 
Dr. F. 8. HEaNEY showed a case of ataxia presenting an 
unusual combination of symptoms and some difficulty in 
diagnosis. 

The patient, a painter aged 52, developed a spinal curvature 

in the dorso-lumbar region when 2 years old, presumably as 
the result of caries. The curvature had caused no symptoms, 
and the patient had never had syphilis. Ataxia, Rombergism, 
absence of knee-jerks, numbness of the feet, and diminution 
of pressure sense over the lower extremities appeared six 
months sgo. There were no Argyll-Robertson pupil pbeno- 
mena, no lightning pains, and no interference with the fields 
of vision or with cutaneous sensation. Muscle power and 
sphincters were normal. Cutaneous reflexes were normal, the 
plantar being flexorin type. The only alterations in his con- 
dition in the last six months were a transient left ankle 
clonus and a recent slight return of right knee-jerk. 
The differential diagnosis between tabes, combined system 
degeneration, and recurrence of spinal caries with focal 
myelitis and posterior column degeneration was dis- 
cussed, the exhibitor. deciding in favour of the last 
diagnosis. 

Dr. T. R. BRapsHAwW said the present condition, apart 
from the history, would justify a diagnosis of tabes, and 
often in cases which were obviously specific no history of 
infection could be obtained. The Argyll-Robertson pupil 
was only observed in about 80 per cent. of cases of tabes. 
If the knee-jerks returned again he would suggest that 
the ataxia was due to a neuritis possibly caused by lead 
(there was a history of lead colic) producing a condition 
analogous to alcoholic pseudo-tabes. 


KROENLFIN’S OPERATION. 

Mr. R. J. HAminton gave a short description of Kroen- 
lein’s operation, and showed a successful case in which 
this operation had been done for a tumour surrounding 
the optic nerve, and causing considerable proptosis. The 
tumour was a spindle-celled sarcoma, and measured 
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114 in. by }in. The results were: an eye with good vision, 
perfectly free movements, and very little scarring in the 
¢emporal region—the seat of the incision. 

Dr. K. GRossMANN remembered being consulted by the 
aame patient, who had been told at an eye hospital that 
the proptosis was due to one-sided exophthalmos, and 
recommending an operation. At that time a hard tumour 
could be felt between the lower outer orbital margin and 
the eyeball, and it was an open question whether it could 
not have been removed by a simple incision along the 
lower margin of the orbit. He considered that Kroenlein’s 
operation was suitable for cases of retro-ocular tumour 
which could not be removed from the front without severe 
damage to the eyeball. 


THE ORTHODIAGRAPH. 

Mr. C. THursTAN HOLLAND showed and explained the 
working of the Levy-Dorn orthodiagraph, which had been 
in use at the Royal Infirmary since last June. This 
pattern allowed of the patient being examined either 
lying down, standing, or sitting. Jt was pointed out that 
the lying-down position was undoubtedly the best, and for 
this the exhibitor had found the instrument devised by 
Professor Moritz the more reliable and the easier to work. 
Tracings of hearts at different ages were passed round. 


An ELoneatep Mgso-Carcum. 

Mr. Dovaias-Crawrorp read a note upon two cases 
associated with elongated meso-caecum, 

1. Volvulus of the caecum in a woman, aged 39, the torsioned 
mass lying above the umbilicus on the left side. Early opera- 
tion resulted in a successful untwisting of the mass, and the 
patient made a good recovery. : 

2, Malignant caecum in a man of 35. The “lump” lay in 
the right lumbar region, moved freely with respiration passing 
up behind the liver, and down as far as the iliac crest, but not 
reaching the iliac fossa, The mass was excised and later the 
faecal fistula closed, bué only after a Jateral anastomosis had 
been effected between the ileum and the transverse colon 
The patient was perfectly well one year after the excision of 
the growth. 


THE RoTH-DRAGER ANAESTHESIA APPARATUS. 

Dr. F. M. GARDNER MEDWIN gave a demonstration of 
the Roth- Drager oxygen-chloroform apparatus, with a short 
mote and report on 25 cases. The advantages of the 
apparatus were regular doses of known quantity and the 
easy control of the concentration of atmosphere. It was 
compared with other mechanical apparatus and stated to 
be of great value in serious cases when ether narcosis was 
contraindicated. The cases reported were all serious ones 
and mostly of long duration. They all showed complete 
absence of cyanosis and in cases where ether had caused 
rrofuse salivation and venous engorgement the apparatus 
was particularly useful. One case of empyema, although 
the patient was unable to lie down and coughed up pus 
continually, after a few breaths of free oxygen easily bore 
the gradual exhibition of chloroform and was able to lie 
down and take the anaesthetic quite easiiy. 

Dr. Frineuanp said that the method of administering 
oxygen with chloroform was suggested by Dr. Nicholson, 
of Liverpool, some years ago, and that his apparatus was 
figured in the Britis MepicaL JouRNAL in 1896. Dr, 
Nicholson’s theory was that the lessened blood pressure 
produced by chloroform, and the corresponding slowing 
of respiration and circulation interfered with the elimina- 
tion of carbonic acid, and caused its accumulation as an 
active toxin, which condition would be prevented by the 
administration of oxygen with the chloroform vapour. 
But Dr. Fingland was of opinion that the effect of the 
admixture of oxygen with the chloroform would be to 
inhibit to some extent the combination of chloroform 
with the red corpuscles of the blood, and by this means 
remove the real danger of chloroform narcosis. After 
referring in detail to several points of the Roth- Drager 
apparatus, he suggested the more extensive use of ether 
by the Rochester method of administration as possessing 
the advantages of a safe and natnral anaesthesia. 

Dr. F. W. Battey thought that the length of time 
required for induction and the difficulty which would be 
probably met with in the case of full-blooded, strong 
workmen, and the complications of the apparatus would 
prevent it coming into general use in hospital practice, 
while its cumbersomeness and want of portability would 
make it difficult to use in private practice; and, further- 
more, he saw difficulties in the way of using for mouth 





operations. The administration of anaesthetics could not 
be reduced to “rule of thumb.” 

Mr. Newsott said Dr. Medwin had used the apparatus 
many times in major operations on patients under his 
care. He was convinced that it was a most efficient way 
of administering chloroform. Patients appeared to suffer 
less from shock, and their condition was better than when 
chJoroform was given by one of the usual methods. He 
was not certain whether the oxygen caused some slight 
bronchial irritation, and suggested that it should be 
warmed before being inhaled. 





ROYAL SOCIETY OF MEDICINE. 
SurcicaL SECTION, 
J. WARRINGTON Hawarp, F.R.C.S., President, in the Chair 
Tuesday, November 12th, 1907. 


OPERATION FOR GoOiTRE. 

Mr. JAMES Berry read a paper on 274 additional cases of 
goitre treated by removal. More than three-fourths of 
the patients came from country districts, and of those 
who came from London or other cities many had lived in 
the country and in places where the water supply was of 
doubtful purity. Many of the operations were for en- 
capsuled tumours, and if was not suggested that drinking- 
water could have any effect in the production of these. 
The reasons for operation were dyspnoea in 64.5 per cent.; 
deformity, 12 per cent. ; discomfort and deformity, mostly 
with minor degrees of dyspnoea, 17 per cent.; malignancy, 
papilliferous tumours, etc., 3.6 per cent.; suspected 
malignancy, dysphagia, and increase in size, 2.5 per cent. 
The author pointed out that no degree of dyspnoea was too 
severe to permit of operation for the removal of the goitre, 
and it was, indeed, the commonest and most urgent 
indication for it; in his opinion the dyspnoea was always 
due to direct pressure on the trachea, and not to irritation 
of the recurrent laryngeal. Of the 274 cases, 203 
were encapsuled tumours, 106 solid adenomata, 94 
cystic adenomata, 2 pure cysts, and 1 hydatid; of 
71 non-encapsuled, 26 were parenchymatous, 28 adeno- 
parenchymatous, and 17 papilliferous and malignant. 
Haemorrhage into the softer forms of adenoma was 
common, and often caused severe and sudden, or even 
fatal, dyspnoea, The results of operations for innocent 
tumours had been very satisfactory, the mortality being 
very little more than 1 per cent., and the complications 
negligible. In seven operations: undertaken for malig- 
nant goitre three patients died, and in three others 
recurrence took place; the outlook in these cases 
was gloomy in the extreme. No cases of genuine ex- 
ophthalmic goitre were included in the series, and the 
author believed the advisability of removal for true 
Graves’s disease was open to grave doubt. The operation 
performed was in 208 cases some modification of enuclea- 
tion, and in 59 extirpation, partial or complete. In most 
operations it was best not to remove that portion of the 
goitre which lay next to the oesophagus, recurrent 
laryngeal nerve, and side of the trachea. 

Mr. WarRINGTON Hawarp referred to the technical 
excellence of the results as indicated by the perfect scars 
exhibited by the numerous patients shown. He would 
like to know why chloroform was employed to the exclusion 
of ether. 

Sir Victor Horstky said that, whilst he agreed on the 
propriety of postponing operative measures in the paren- 
chymatous enlargements in young people, he thought 
adults benefited but little from medicinal remedies, and 
that dyspnoea was not the only indication for the knife. 
Some of the encapsuled and outlying tumours were really 
parathyroidal. Apart from true Graves’s disease, many 
even of the adenomatous tumours were associated 
with neurasthenic symptoms, which disappeared after 
operation. 

Mr. Spencer referred to cases of exophthalmic goitre 
under his care which had benefited from division of the 
isthmus and removal of small portions of both lobes. 
With regard to cases of goitre in middle-aged and old 
people, he thought the only way to secure any improve- 
ment in the figures relating to malignant cases was to 
operate before there was even definite suspicion of- 
malignancy, and not necessarily to wait for dyspnoea. 

Mr. Paterson said that he had recently attended a 
symposium on goitre at Rochester, U.S.A., and had heard 
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American surgeons advocating operation in Graves’s 
disease. Charles Mayo reported 110 cases with 10 deaths ; 
50 per cent. were “cured,” 25 per cent, were partially 
relieved, and 25 per cent. were unsatisfactory. The 
anaesthesia employed was ether by the open method. 

Mr. Berry replied briefly. 


CriinicaL SECTION. 
At the meeting on November 8th, Sir Taomas Bartow, 
Bart., Peesident, in the chair, the following were among 
the exhibits:—Mr. J. Horconinson, jun.: (1) A man, 
formerly suffering from Trigeminal neuralgia, who had 
been treated, bat unsuccessfally, by intracranial neur- 
otomy of the second and third’ divisions of the fifth 
nerve, for whom he had then excised the lower part of 
the Gasserian ganglion, with relief of the pain. 
Mr. BaLLANcE criticized the treatment —Dr. Bertram L. 
AspRAHAMS: A man, aged 43, the subject of Myopathy 
for seventeen years. The legs first became weak, sub- 
sequently the arms. There was definite wasting of 
the muscles of several reglons, but hypertrophy of the 
deltoids and serrati magni, and, to a less degree, of each 
biceps, infraspinatus, and rectus abdominis. There was 
no response to electricity in the deltoids; otherwise the 
electrical reactions were normal. The erect posture was 
only maintained by violent lordosis. The gait was 
straddling, and the patient walked entirely on his toes, 
the heels never touching the ground. Dr. Abrahams con- 
sidered the case most nearly allied to Erb’s juvenile form 
of muscular atrophy. Dr. H. Batty SHaw exhibited a 
woman, aged 41, who, having formerly been the subject of 
exophthalmic goitre, had lately suffered from My. 2edema, 
ascites, and albuminuria. In 1903 the abdomen was twice 
tapped, and 20 pints of ascitic fluid were withdrawn 
on each occasion. She had taken 15 grains of thyroid 
gland daily, and all the symptoms had been thereby much 
improved; but she was subsequently away from the hos- 
pital for two years, not taking thyroid, and the symptoms 
returned. She had now for two weeks taken the remedy 
and was again better, Dr. Parkes WeEsbeER, Dr. 
HERRINGHAM, and Dr. A. E. Garrop discussed the case, 
and another case of the kind by Dr. Pasteur in the thirty- 
third volume of the Clinical Soclety’s Transactions was 
mentioned. Mr. T. H. OPeNsHaw: A man, aged 27, the 
subject of Recurrent dislocation of the shoulder, the result of 
epileptic fits since 1896. The joints had been dislocated 
fifty times a year. Reat, operations by injection into the 
joint, removal of cartilage from the joint surfaces, and 
division of the pectoralis major had proved ineffectual in 
preventing dislocation. Then the insertion of the sub- 
scapularis was detached from the humerus and fastened to 
the deltoid in both shoulders, and no dislocation had 
since occurred. The movements of both arms were fairly 
perfect. Mr. Openshaw had done the operation three 
times, with a permanent cure in each case, the cases 
having been watched for six years, two years, and sixteen 
months respectively. Mr. Hutcuinson, jun., stated that 
in many cases of ordinary tislocation the subscapularis 
was torn. Dr. W. P. HerrincHam: (1) A male, aged 17, 
suffering from Neuritis of the right brachial plexus, prob- 
ably resulting from arthritis of the shoulder-joint. For a 
fortnight the patient had fleeting pains in his ankles and 
elbows, swelling of the right wrist, but no endocarditis. 
Treated with salicylate of soda he lost the swelling of the 
wrist, and became free from pain; fourteen days subse- 
quently wasting of the deltoid was noticed, pain below 
the shoulder recurred, with anaesthesia in areas involving 
almost every root in the brachial plexus. The 
lesions spread, and reaction of degeneration was 
observed in many muscles around the joint. In 
reply to Dr. SrpNzy ParLuirs, Dr. HERRINGHAM sald the 
trouble was probablya perineuritis, Mr. HurcHInson, jun., 
had seen a peripheral neuritis start in fracture of the 
olecranon. Dr. HERRINGHAM: (2) A male, aged 40, who 
had Pigmentation with enlarged spleen and leucopenia (? splenic 
anaemia) He had been a gymnasium instructor, who 
until two years ago had had robust health. His symptoms 
were pigmentation, loss of weight, weakness. and vomiting 
in periodic attacks. The body was particoloured, spleen 
enlarged; the blood showed an average of 4,500 red cells, 
and a colour index of 0.93, but a persistent leucopenia, 
the leucocytes being nearly always below 3,000 and once 
only 1,700. The differential count was natural. The man 
° 





had greatly improved in strength, and had had no vomit- 
ing since admission to hospital, but the condition of his 
blood remained unchanged. He had been treated with liq, 
arsenicalis in 10-minim doses. Dr.R. Murray LEstiz: Two 
cases of Congenital heart disease in adults. One was a girl, 
aged 23, who had had cyanosis and clubbing of fingers 
from birth. She was intensely cyanosed, and had sub- 
normal temperature. The heart was enlarged to the right, 
and there was probably a patent ventricular septum, with 
other abnormalities. The second patient, a woman, aged 
30, with pulmonary stenosis for the last twenty years, and 
liable to attacks of giddiness and breathlessness, also had 
cyanosis and clubbed fingers, with livid nails. The right 
ventricle was enlarged, with a loud, harsh, systolic 
murmur, loudest in the pulmonary area. She had 
pulmonary stenosis and some patency of the septa. 
Although in her fourth decade, she appeared to be 
in better health than ever. The red blood corpuscles 
numbered 9630,000 per cmm. Dr. Parkes WEBER 
said that the enormous increase of the red cells 
might be diminished by oxygen inhalation—Dr. J. 
Fawcett read a paper on Pneumothorar treated by 
aspiration under the x rays. The patient was a man, aged 
22, admitted into Guy’s Hospital with pneumothorax of 
the right side, and much dyspnoea. As his condition was 
unchanged after nineteen days, he was placed on his back 
on the couch in the z-ray room, and a trocar and cannula 
were inserted into the pleural sac in the sixth or seventh 
interspace. The lung being seen to be compressed to- 
wards the spine, the trocar could be passed so as not to 
touch the lung. The cannula was then connected by tub- 
ing to a sterilized partially exhausted bottle; the lung was 
at once seen on the z-ray screen to expand, and when the 
lung was fully expanded the cannula was withdrawn and 
the puncture sealed. The lung at once acted perfectly to 
the respiratory movements, and twelve days afterwards 
the man was discharged well. He had since continued 
e@vell, and was at his regular work. Dr. P. Weser thought 
recovery from pneumothorax was usually so good that he 
did not advise an operation. Dr. SuTHERLAND had suc- 
cessfully aspirated a man of 25, but found that Sir W, 
Gairdner greatly objected to the operation. The treat- 
ment should only be adopted where the patient suffered 
greatly, as from dyspnoea. Dr. Fawcett replied. 


LARYNGOLOGICAL SECTION. 

At the first meeting of this Section on November Ist, 
Dr. J. Barry Batu, the President, in the chair, the 
following were among the communications :—Mr. ALEx- 
ANDER TWEEDIE: A microscopic specimen of a localized 
Pulsating growth of the middle turbinal which had given 
rise to recurrent severe epistaxis, Mr. F.A. Rose: Achickem 
bone removed after nearly forty-eight hours’ Jmpaction 
in the larynx. It had caused neither dyspnoea nor cough. 
Mr. HaroLtD BARWELL: A man on whom Thyrotomy had 
been performed one year and nine months before for 
tuberculous laryngitis; the larynx remained soundly 
healed, and the lung disease was quiescent and in an 
early stage; there had been aphonia for fifteen months 
before operation, but the voice had now returned. 
Dr. StCitarR THomson: A woman, aged 40, in whom 
extensive tuberculous laryngitis had become healed after 
tracheotomy and galvano-cauterization, Dr. Furniss 
PottER: A tumour removed from the naso-pharynx 
fifteen weeks after operation for adenoids; it was con- 
sidered that it consisted of blood-clot with a remnant of 
the adenoid vegetation. Dr. Pzerzr ABERCROMBIE made 
a further report on a case of Cellulitis of the neck shown 
before the Laryngological Society in January, 1907; the 
case had proved to be one of epithelloma of the right side 
of the epiglottis, half of which had now been removed. 
Mr. pE Santi thought that a more extensive operation 
should be performed, Dr. F. Spicer: A case of Ulceration 
of the left cord in a man, aged 40, who had been treated 
for hoarseness in 1903; there was a general opinion that 
the disease was malignant, and further exploration was 
recommended. Mr, OCiayton Fox: A case of crusting in 
the nose without atrophy of the turbinals. 





Mepicab Society oF Lonpon.—At a clinical meeting 
on November 11th, Dr. Kinaston Fow.er, President, in 
the chair, the following were among the exhibits:— 
Dr. G. F. Str: A case of Cleido-cranial dysostosis in a boy 
aged 6 years with a widely open anterior fontanelle, the 
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clavicles were deficient in the outer part, eo that the 
shoulders could be approximated anteriorly in a remark- 
able manner, Dr. F. J. Poynton referred to a case shown 
by Dr. Sprigge, in which the fontanelles had closed, but 
in which the clavicles were absent. Dr. T. D. Savitt: A 
case of juvenile Tases dorsaiis in a lad aged 18, whose 
father contracted syphilis a year before the boy was born, 
and who was now suffering from advanced tabes dorsalis. 
Mr. Hue Lett: A woman aged 32, with Melanotic sarcoma. 
Six years ago the disease began as a small speck on the 
front of the left forearm. There were at the present time 
seventy-two tumours, each of which began with twenty- 
four hours’ pain, which disappeared when the tumour 
developed. With some there was a considerable amount 
of subcutaneous haemorrhage. Dr. A. F. VoOELCKER 
pointed out the parallelism of such cases with chloroma. 
Dr. F. J. Poynton: A case of Precocious development in a male 
child aged 34 years. When 12 monthsold he grew fast, and 
pubic hairs and gexual development were noticed. The voice 
was deep. No suprarenal tumour was to be felt. The patient 
was emotional, and had an excellent memory. Dr. A. F. 
VOELCKER: A case of Enlarged liver in a boy aged 105, 
who suffered from jaundice in 1902. The liver was now 
felt 4 in. below the costal margin, with a firm rounded 
nodule on the under surface near the gall bladder. The 
diagnosis of hydatid cyst was discussed. Dr. F. S. 
PaLMeR: A case of primary progressive myopathy of 
the facio-scapulo-humeral (Landouzy:Dejérine) type in 
a boy aged 15 years. There was well-marked myopathic 
facies ; the cheeks and lips were flaccid, and both lips had 
a thickened appearance. Brissaud’s sign of apparent 
lengthening of the neck was well marked. Dr. C. W. 
Cuapman: A case of malignant disease of the oesophagus 
in which marked benefit had been obtained by the use of 
a short tube. The patient was a man aged 56, with an 
obstruction 114 in. from the mouth, for the relief of which 
intubation was carried out. By the use of the tube the 
patient was able to swallow food and milk with comfort, 
whereas before fluids took some time in finding their way 
to the stomach, and the patient was conscious that an 
obstruction had to be passed. Mr. KEt1ock, in discussing 
the case, suggested that the obstruction might be caused 
by a tumour pressing on the oesophagus; and Dr. 
CHArMAN, in replying, said that that view of the case 
had been recognized. 


West Lonpon Menico-CarrurcicaL Society.—At a 
¢linical meeting on November list, Mr. RicHarp Laka, 
President, in the chair, the following patients were 
shown:— Dr. ARTHUR SaunpDERS: A boy, aged 6, with 
Chronic disseminated myelitis. The patient was attacked 
with scarlet fever a year ago; this was followed a fort- 
night later by the onset of paraplegia with anaesthesia 
of the legs and lower part of the trunk. His condition 
has remained practically stationary since that time.— 
Dr. F. 8. PALMER: A boy, aged 15, with Primary progressive 
enyopathy of the facio-scapulo-humeral type. No nervous 
disease in family. Five brothers and two sisters living 
and well. The patient was quite well until eighteen months 
ago, when he first complained of fatigue and weakness in 
the arms and shoulders; at the same time it was noticed 
that the facial muscles were weak. The wasting and weak- 
ness had been steadily progressive.—Dr. Buair: A youth 
with congenital absence of iris. In the right eye the iris 
was entirely absent, and the lens deficient at its lower 
edge, with a small anterior pyramidal cataract. The 
left eye had practically the same defects. His father 
and sister had somewhat similar congenital anomalies 
of the irls.— Dr. Seymour Taytor: Man, aged 24, with Per- 
foration of the aortic valve. The patient had had lead colic 
on two occasions, and has a typical blue line on the gums. 
While lifting a heavy weight he experienced severe pain in 
upper zone of the chest, a choking sensation in the throat, 
and faintness. There was a diastolic thrill all over the front 
of the chest, and a loud diastolic musical murmur all over 
the chest, back and front; also over the upper half of 
each humerus.—Mr. McApam Eccrius: A man, aged 45, 
with Charcot’s disease of the left knee. Signs of locomotor 
ataxy for three years; the pupil reaction was only 
present on the left side. The joint became largely 
distended with fluid in three days, and without pain. 
Fifteen ounces of fluid were aspirated from the joint 
and a plaster case applied. While this was on no 
re-collection of fluid took place, but on its removal the 





joint became distended in the same time as before.— 
Mr. Astett BaLpwin: (1) A woman, aged 29, on whom 
Excision of the rectum for carcinoma had been performed 
by an abdomino-anal method. Admitted with complete 
intestinal obstruction of ten days’ duration, colotomy was 
performed on her. Later the abdomen was reopened and 
the attachments of the rectum divided as high as the 
sigmoid flexure. The anus was dilated, and the bowel and 
growth forced out through the anus, forming an intus- 
susception. This was cut off externally and the bowel 
united by circular suture and returned. The sigmoid 
was attached a short distance above the anus. The 
patient had perfect control and normal action of bowels. 
(2) A case of lengthening of the left leg and extensive naevus 
of left half of body. A venous naevus occupied the left 
side of the trunk and most of the left thigh, leg, and 
foot. The left leg was 2+ in. longer than the right, and 
the left foot was 4in. longer; but the left calf measured 
11; in. in circumference, whereas the right measured 
13 in. Varicose veins were also present in the left leg. 
(3) Carcinoma of right breast in a man, aged 30, first 
noticed about ten months ago; it had been ulcerated 
about a month. ‘There were two secondary growths in 
skin near the primary one; numerous hard and enlarged 
glands in the axilla. A microscopical section of one of the 
secondary growths showed typical scirrhous carcinoma. 
(4) A girl, aged 4, with enlargement of ,the right scapula, 
first noticed two months ago. The lower end of the right 
fibula was markedly thickened, and nodules could be 
felt on the metacarpal bones and phalanges of the right 
hand, There appeared to be no pain or tenderness. 


NortH Lonpon MEDICAL AND CHIRURGICAL SOCIETY.— 
At the opening meeting on October 10th, the PRESIDENT 
(Dr. Alexander Morison) took the chair, and gave 
a short introductory address. Medicine, he said, 
was justly termed a noble profession, but it was not a 
very lucrative business. Let medical men work intel- 
ligently, steadily, and silently, and not stand before the 
public as monuments of unrequited worth. The best 
security for the practitioner of medicine was the 
assiduous cultivation of a knowledge of his profession 
by means of such a Soclety as that which had brought 
them together, a hospital such as the Great Northern 
Central in which they were assembled as a centre, and 
the hourly opportunities afforded by private practice. 
The majority of patients covld appreciate and remunerate 
intelligent attention, and the power to heal was a very 
saleable commodity. It was intended to make the meet- 
ings of the Society as clinical as possible, and he hoped 
each member would regard himself as a responsible factor 
in gathering recruits to their ranks. A number of cases 
and specimens were then shown, then a case of cerebro- 
spinal meningitis which had recovered under treatment 
by a vaccine prepared from the patient’sownorganism. It 
was shown by Mr. R. M. Gunn, a house-pbysician at the 
hospital. 


Utster Mepicat Socrety.—At the opening meeting of 
the gession on November 7th, Dr. Joun McCaw, of Belfast, 
having been installed in the presidential chair by Dr. D. P. 
Gaussen, his predecessor, delivered an address on 
tuberculosis in childhood and its relation to cow’s milk, 
Statistics, he said, showed that in the medical out-patient 
department about 5 per cent. of all cases were tuber- 
culous. Among surgical out-patients the percentage was 
40; in the medical wards there was about 10 per cent. and 
in surgical 48 per cent. The latter were chie fly lesions of 
glands and abscesses, and bone and joint disease. It was 
extremely rare to find a case of pulmonary tuberculosis 
following the adult type. These, and other statistics, 
as well as the findings of the recent Commission on 
Tuberculosis, all tended to prove that in children the 
disease was, in all probability, of bovine origin. 








Sir James Diaces La Tovcns, K.C.S.1., and Sir Shirley 
F. Murphy will be the guests of the Irish Medical Schools 
and Graduates’ Association at their dinner on Wednesday, 
November 27th, at the Hotel Cecil, London, W.C. 

A MEDICAL automobile club has lately been founded in 
Vienna. The object of the club is to facilitate the 
purchase and hiring of automobiles, and to provide for 
their maintenance in good working order at a fair rate. 
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REVIEWS. 


THE BLOOD-MAKING ORGANS, 

Dr. Konrap HELLy’s volume dealing with the haemato- 
poietic organs’ forms a part of the second (German) edition 
of Nothnagel’s System of Special Pathology and Therapy, 
and is introductory to the study of the group of 
diseases known generally as the anaemias, placed under 
the subeditorship of Professor Ehrlich and Dr. Lazarus. 
Dr. Helly, whose name is well known in the field of 
haematological investigation, shows himself to be not 
only a worthy exponent of the special views propounded 
by Professor Ehrlich, but also to be a writer well qualified, 
both by reason of his own investigations and his wide 
literary knowledge, to give a personal and impartial 
verdict of the views put forward by other investigators. 

Dr. Helly has divided his subject into two parts. The 
firat contains a discussion of the histology and physiology 
both of the lymphatic glands, including isolated lymphatic 
tracts, and of the spleen, and sections dealing with the 
pathological histology of these tissues, including the con- 
sideration of such processes as atrophy, hyperplasia, 
inflammation (granulomatous and otherwise), cyst-forma- 
tion, lymphomatous development, and the invasion of 
lymphatic tissues by various primary and secondary 
neoplasms. The second part—much more extensive, 
taking up fully three-fourths of the volume—is devoted 
to the consideration of the minute anatomy, functions, 
and pathology of the bone marrow. This tissue, which 
has occupied the attention of many investigators of recent 
years, has hardly been treated as thoroughly in textbooks 
on systematic medicine as the importance of the many 
problems connected with it deserves. So far as we are 
aware, no such effort as Dr. Helly’s has yet been made to 
correct this fault,and we commend to all investigators 
his valuable summary of work dealing with the subject. 
This tissue will be found to be dignified not only 
with all the anatomical trappings of a definite 
parenchyma, connective tissue, reticulum, and vascular 
supply, but aleo with well-defined pathological characters 
which if, as Dr. Helly impresses us, not of an obvious 
naked-eye nature, are none the less by microscopic and 
histo-chemical manipulations rendered clear. By these 
means it is possible not only to recognize atrophic and 
hyperplastic changes, but the more speclal alterations 
incidental to anaemia, leucocythaemia, myelomatosis, and 
sarcomatous development. There is little wonder that 
pathologists have been slow to take up this new field of 
special study, so deterrent is the wide range of the litera- 
ture relating to the subject; but there is another and 
much more fundamental reason, namely, the limitation 
which is found to hedge in all considerations of the minute 
histological points of difference amongst the white cor- 
puscles of the blood; more especially is this the case 
when we consider in extravascular sites the group of cells 
known under the generic term of “ granulocytes ”"—that is, 
those cells which, irrespective of their size, nuclear con- 
figuration, and protoplasmic peculiarities. include small 
granules of varying size, which present different tinctorial 
reactions, these differences not being always of patho- 
logical moment, but, as Dr. Helly admits, occasionally due 
to vagaries of technique. 

Dr. Helly, in an elaborate discussion. pays the closest 
attention to the views held to explain the genesis of the 
two very distinct types of cells represented in the blood, 
and included under the term “granulocytes and lympho- 
cytes.” Comparatively easy as it is to distinguish these 
groups when they occur in blood films, the difficulties 
may be almost insuperable when an effort is made to 
trace in such a tissue as the bone marrow, spleen, or other 
lymphatic tissue the same types of cell. The tissue 
myelocytes and tissue lymphocytes, though preserving 
some of the features of the circulating types, present dis- 
tortions of others, the nuclei much more frequently show 
mitoses even irregular in type, the protoplasm is changed 
quantitatively and qualitatively, and in the case of the 
granulocytes, the reader will. we suspect, find some cause 
for quarrel with Dr. Helly, for with all the care he has 
taken to give clear pronouncements, the description of the 
non-granular representatives of the myelocytes is inade- 
quate. A few well-chosen diagrams would help in this 
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direction, or even a little lettering in the coloured plates 
would have enabled the reader to understand the picture 
Dr. Helly wishes to convey. 

He has adopted Ehrlich’s well-known views of the 
specificity of the granulocytes and lymphocytes: the 
marrow is the seat of formation of the former and the 
lymphatic collections, including the spleen, of the latter. 
When clinical and pathological observation fail clearly to 
establish this view, Dr. Helly musters experimental and 
histological inquiries to show that granulocytes never 
do originate in any place other than the marrow; whenever 
they appear in other parts of the body this is due to a 
diffasion (Ausschuemmung, Verschleppung) of the same from 
the bone-encased marrow. There is no possibility of a 
metaplastic development in any lymphatic tissue of 
granulocytes from local lymphocytes, nor by analogy with 
the occurrence of vestigial growths of suprarenal 
tissue in the testicle or of muscular fibres in rhabdo- 
myomataof the kidney is it permissible to think that the 
granulocytic conversion (Umwandlung) of the splenic and 
lymphatic tissue is due to the survival and ultimate pro- 
liferation of dormant embryological forerunners of the 
myelocyte which, owing to developmental irregularity, are 
included in these tissues. Such myelocytic development 
must be due to a ‘colonization ” as opposed toa metastatic 
growth ofalien cells, Although the arguments advanced by 
Dr. Helly, in the present incompleteness of our knowledge, 
almost command conviction on the part of the reader, we 
cannot help but state our hesitation to accept the 
view that the mere incident of birth should be hel@ 
to fix a limit to the further exhibition of cellular 
metamorphoses which are acknowledged to occur during 
antenatal existence. The genesis of the various forms of 
leucocytes is but one of many important problems which 
Dr. Helly discusses; and in conclusion we would call the 
attention of the reader to other points which are equally 
well presented to his notice, such as the author’s recom- 
mendation of the clinical use of the term “sublymph- 
aemic leucocythaemia” when referring to some of the 
members of the group of diseases known as lymphadenoma, 
the distinction of lymphomata from lymphosarcomata, 
and the necessity for considering the spleen as nothing 
more than a “regional lymphatic gland of the circula- 
tion,” as Dr. Helly puts it, as opposed to the ordinary 
lymphatic glands which are interposed in the lymphatic 
circulation. 

Dr. Helly tells us that comparatively little work has 
been done to establish any functional relation between 
the spleen and bone marrow; this, however, happens to 
be one of matters considered in an important monograph 
by Dr. Kurt Zigcier.? The experimental part of this 
monograph consists of a study of the changes in the 
blood picture and in the tissues, especially the haemato- 
poietic ones, which follow upon the exposure of the 
spleen alone or of the spleen and bones or lymphatic 
glands of the mouse, guinea-pig, and rabbit to the 
influence of Roentgen rays. A relative and absolute 
reduction of lymphocytes was found to occur con- 
stantly; this was associated with an increase in 
the polymorphonuclear cells. Probably the earlier 


_ manifestations of this change were due to an inflam- 


matory reaction; but in the opinion of the author 
the subsequent maintenance of the change is due to @ 
particular interaction of the spleen and marrow, the dis- 
cussion and proof of the existence of which forms the 
main thesis of the work. Although the lymphatic glands 
showed some changes, these can be excluded from dis- 
cussion in favour of the more obvious and more extensive 
changes met with in the spleen and marrow. Heinecke 
and the author in conjunction with Krause have already 
shown that it is possible so to regulate the exposure of the 
spleen to the Roentgen rays that there shall occur a total 
or partial destruction of the follicles of the spleen, due to 
necrotic destruction of the lymphocytes entering into their 
formation, without damaging the stroma or blood vessels 
of the spleen or even the skin and muscle of the abdominal 
walls. Dr. Ziegler repeated these results, but was 
further able to show that new cells are formed in the 
spleen subsequently to the exposure to the Roentgen rays 
and that these cells showed mitoses and presented char- 
acters such as are met with in myelocytes; further, the 
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marrow was shown to have undergone a myelocytic hyper- 
plasia and myelocytes to have entered the blood stream so 
as to produce a veritable myelocythaemia; in other words 
experimental myelocytic leucecythaemia was produced and was 
developed as a result of changes taking place in the spleen 
which were instrumental in provoking activity in the 
marrow. Dr. Ziegler gives a full account of the blood 
pictures obtained during life and the histological changes 
met with after death in 3 cases of human myeloid or 
myelocytic leucocythaemia, and though the agencies 
eausing the necrosis of the lymphatic tissues are 
unknown to the author unless infection or trauma 
is to be considered to be capable of originating such 
change, yet Dr. Ziegler claims that, given this necrosis of 
spleen tissue, changes will be met with in other organs 
closely parallel to those found in experimental myelo- 
cythaemia. Space prevents us from following the author 
in his discussion of the various theories as to the origin 
of leucocytes, but obviously he is an ardent disciple of 
Paul Ehriich. Our criticisms already made with respect 
to Dr. Helly’s means of detecting non-granular samples of 
myelocytes apply here too; the reader will find great 
difficulty in recognizing myelocytes in Figs. 6, 9, and 70. 

Dr. Ziegler concludes with a practical suggestion. It is 
well known that splenectomy in myelocytic leucocythaemia 
is extremely fatal, and Dr. Ziegler suggests that if by 
judicious use of the Roentgen rays the spleen can be 
deprived of its myelocytic content, leaving it a merely 
indifferent lymphadenomatous organ, the blood at the 
game time being restored to more normal conditions, it 
would then be possible to perform splenectomy without 
any immediate harmful results, and in conformity with 
his experimental results the source of one material 
capable of provoking the myelocytic development in the 
marrow would be removed, and presumably the leuco- 
cythaemia would not recur. 





MEDICAL NOVELS, 

Ir has repeatedly been pointed out that it is a good thing 
for doctors to find relief from their strenuous life in the 
riding of a hobby, or in that highest form of recreation, 
change of work, especially if that work be literature. At 
all times there have been doctors who have successfully 
wooed the muse, and it is a little surprising that men 
whose profession gives them so many opportunities of 
seeing life in all its varieties do not more frequently 
record their experience in the form of novels. Of course 
we have some, as Smollett and Goldsmith, among the 
greatest, but there is room for more. Has not Carlyle 
said that it is every man’s duty to utter that which is in 
him: “Produce! Produce! Were it but the pitifullest 
infinitesimal fraction of a Product, produce it in God’s 
name!” Few have the time todo this, and many have 
not the inclination; all the more warmly, therefore, 
should we welcome those who put the knowledge of 
human nature they have gained by their special study and 
practice into artistic shape for the benefit of the humble 
but (to the author at least) necessary ‘“ general reader.” 

We have for some time had on our table three novels by 
members of the medical profession which would have 
been reviewed earlier but for the pressure on our space of 
matter of sterner staff. Taking them in the order of their 
coming the first place belongs to A Jury of the Virtuous,* 
by Patrick Hood, a pseudonym which we understand veils 
the personality of a lady doctor. We congratulate her on 
the success which she has achieved in a new direction. 
The convict in fiction is not always an attractive or even 
interesting figure, but the ticket-of leave man who plays 
the part of hero in her story is an exception. Moreover, 
the story is interesting in itself, since it tends to prove 
that the hardest part of a convict’s punishment comes after 
his release. Richard Ransome, after three years’ imprison- 
ment for forgery, finds himself at the age of 26 practically 
alone in the world, repudiated by his family and friends, 
and cut off from society. An old friend of his father’s 
takes him in hand and Richard goes to live with him. 
The inevitable result follows: Richard and his host’s 
daughter fall in love, and the match, being from the point 
of view of society, impossible, the lover leaves England, 
and travels for some time as secretary to a rich American. 
Meanwhile a rival does all he can to ruin him at home, 


3 A Jury of the Virtuous. By Patrick Hood. Published by Hurst 
and Blackett, Limited, London ; pp. 368. 








and finally sets out to find and kill him; but at the last 
moment repents and advises Richard to return to England 
and marry Hertha, who is ready to forget and forgive all. 
Sir John, Hertha’s father, withdraws his opposition, and 
all ends happily in one sense. But the “Jury of the 
Virtuous,” or, in other words, Society. does not forget 
‘“‘a man’s past” so readily, and we are left to conclude that 
Richard and Hertha, popular and respected as they are, 
will have to content themselves with each other’s society, 
since they will be admitted to no other. This is the moral 
of the book: let a man strive ever so hard to retrieve the 
eccial ruin entailed by a crime that is found out, he can 
never, in the eyes of the world, live down his past. In the 
words of one of the characters : 

Nothing is the matter.... Only this fellow has a past, 
you see. Other fellows must show that they draw the line 
somewhere. ... It isn’t that one cares, only one must let 
other people think one does. 

The author has a distinct sense of style, and the book is 
in a literary sense far above the standard of the novels 
which achieve popularity at the present day. She also 
shows much skill in the drawing of character. Poor 
Richard, proud and sensitive, ill in mind and body and 
with nerves “like sweet bells tangled, out of tune and 
harsh,” keenly alive to any slight yet too ready to take 
offence at a word or a look, and suffering intensely all the 
while from the shame and misery of his past, isa fine 
study. So is old Sir John—honest, kind-hearted, the 
typical Englishman. Hertha is a somewhat novel type 
of heroine, a girl who manages to lead the life of a country 
gentleman on her father’s estate, and is, nevertheless, all 
that is most charmingly feminine. A good deal of stress 
is laid on the fact of her being essentially “ modern,” 
which perhaps explains the phenomena of her combining 
the parts of hockey girl, society lady, and graduate in 
science with equal success. The love story of Miss 
MacLick and Dr. Templeton, an old maid and confirmed 
bachelor, which runs through the book as a sort of under- 
current to the main plot, is lightly and prettily told. It 
is perhaps somewhat difficult to account for the fascina- 
tion Alexandra MacLick has for two men like Dr. 
Templeton and the American, Reuben Shout, since she is 
a kind of bachelor in petticoats; but she and Hertha 
might stand for the two types of “advanced woman ”—the 
old “new woman,” with dress and talk alike carefully 
copied from that of the men, and the “ modern girl,” with 
her athletics and scattered learning. The weakest part of 
the book lies in Richard’s crime, since we are asked to 
believe he forged a cheque in order, to use his own words, 
to “rag” another man, as @ kind of practical joke. 
Except for this, the book is thoroughly good and well 
worth reading. Though written with a purpose it has 
nothing in it of the problem novel. 


Fortune's Fool, by Dr. F. E. Wynne, is a story which 
should be specially interesting to doctors, especially those 
who have gone through the hard experience of assistant 
in a contract practice. It describes the career of a young 
Irish gentleman, who studies medicine against his father’s 
wishes and in a fit of infatuation marries a nurse at the 
hospital where he holds an appointment. This is the 
first step in his downward course, for Isabel turns out to 
be, to use her own words, “a regular bad lot.” She had 
expected that her marriage would make her a “county 
lady,” but finding herself instead the wife of a struggling 
practitioner, she seeks to drown her disappointment in 
drink. She drags her husband down from being assistant 
in a midland colliery practice to the depths of a “sixpenny 
practice” ina northern seaside resort. Here, whilst she 
is in aleoholic coma, her husband puts an end to her life 
by injecting morphine. Ina state bordering on distrac- 
tion he gets out to walk to his home in the West of Ire- 
land, but dies of pneumonla and exhaustion as he reaches 
his goal—felix opportunitate mortis, for in the meantime he 
had been denounced by a crazy fellow-countryman whom 
years before he had helped tocheat the hangman. There is a 
good deal of power in the writing, and the interest is main- 
tained throughout ; indeed, we may say that it is one of 
the few novels that have appeared in recent years which 
we have read from cover to cover. Dr. Wynne gives a 
terribly vivid picture of the seamy side of professional 
life—“ shop-doctoring” and contract practice. Lionel is 
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too much of a prig to b2 altogether a sympathetic 
character, but the different stages of his downfall are 
finely worked out, and the end is really tragic. He is 
interesting inasmuch as he is unlike the usual run of 
novel heroes. He has strange views on right and wrong, 
and regards murder a3 a thing at times both right and 
necessary. There is a certain moral deficiency in him: 
he is weak and emotional, and withal curiously and 
boyishly innocent. ‘One simply fulfils one’s destiny” is 
his creed, and he is one who might indeed say of himself, 
“O, I am fortune’s fool.” The book illustrates the 
ineffectiveness of mere intellect without character. 


The Way of War’ is a novel with a very definite purpose, 
and, unlike the majority of such productions, it is both 
interesting and powerful. Of late years we have heard a 
great deal about the unprotected state of our East Coast, 
and here Mr. Scot, who is, we believe, an Edinburgh 
physician of considerable distinction, gives us a striking 
picture of the fate that might overtake us in the case of 
invasion. Not content with showing the utter lack of 
means of defence, and insisting upon the urgent necessity 
for providing some sort of protection by forts and naval 
dépdts along the coast, he paints in vivid language the 
folly of weakening our one source of strength, the navy, 
and denounces the criminal want of interest displayed by 
the Government and by the nation in the defence of their 
country. Speaking of the unprepared condition for war 
of Edinburgh and the surrounding districts, Mr. Scot 
says: 

War has come upon us with the rapidity of an earthquake 
and as anexpectedly. ... How we cursed the Government 
which, by its blind stupidity and credulous folly, had brought 
us to this pass. When that weak administration assumed 
office their war-cry was ‘‘ economy,” but their acts of retrench- 
ment had been il!-jadged. With singular want of foresight 
they had starved the great departments concerned with the 
defence of the country, and had seriously curtailed those wise 
preparations for war which, in very truth, make for peace. 
‘hey had not seen or realizad that, in order to secure that 
permanent peace which we all desired, it was not sufficient 
that the navy should be strong, nor even so strong as to be able 
to meet any probable hostile combination ; it was necessary 
that its strength should be so overwhelmingiy great that any 
attack on it would be realized to be an act of pure madness. 

This is the moral which the story is intended to point. 
The plot is worked out with great skilland ingenuity, the 
whole action taking place within a week. The story opens 
in a ward of the Kdinburgh Royal Infirmary, where the 
ravings of a German spy, dying of pneumonia, and the 
papers found after his death amongst his things, arouse 
the suspicions of Captain James Webb, of the Royal Army 
Medical Corps, and Sister Louie Reval. That lady has a 
brother, an officer in the navy, who is spending his sick 
leave in Germany, with the object of getting the plan of 
the fortifications of Kiel. From the papers found on the 
spy it is discovered that Frank Reval is being watched by 
the German Government, and is in serious danger. Webb 
goes to Kiel to warn him, and from that point the story is 
@ series of stirring adventures and hairbreadth ’scapes. 
Reval discovers that the Germans are preparing to invade 
Scotland within three days, and manages to steal the 
dispatches containing their plan of action, of which 
the following is a summary: The Channel Fleet having 
been crulsing in the North Sea, the Atlantic fleet 
being off the coast of Portugal, and the Home fleet not 
ready for sea, the German fleet was to sail for the Firth of 
Forth, and waiting till the Channel Fleet had put into 
Rosyth to coal, blow up the Forth Bridge, so that the 
English ships would be cut off from the open sea by the 
débris. Edinburgh would be then at their mercy, and 
they could effect a landing before the other British fleets 
could come up. Reval pho‘ographs the dispatches, and, 
disguised as his /iancée’s maid, manages to smuggle the 
films through to London in time to warn the Admiralty 
of the intended invasion. The Germans find their care- 
fully laid plans frustrated, and at the battle of Largo Bay 
are totally defeated, and their fleet dispersed. The 
story is well told, the adventures follow thick and 
fast, and the interest and excitement are kept up to the 
very end. The love story of Frank Reval and Marie 
Lenhartz is very daintily handled, and Marie, with 
her gay courage and practical common sense, is a 
charming heroine. Some of the scenes are wonder- 
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fully dramatic; for instance, when Reval in a restaurant 
at Kiel sees a party of German naval officers drink to 
the success of the invasion, and then break their glasses, 
The description of the ruins of the Forth Bridge and the 
sudden attack of the German men-of war at night is very 
fine. We commend the Way of War to all lovers of a 
stirring story, and we would especially invite the atten- 
tion of members of Parliament, especially those of the 
Labour party, to the serious teaching conveyed in 80 
interesting a manner by Mr. Scot. 


To those novels written by doctors we add two dealing 
with matters more or less medical. Of the author of 
Roger Dinwiddie’ we know nothing, but from internal 
evidence we conclude that he is nota doctor. The book 
might almost be described as the story of a guack's 
career, if there is such a thing as a spiritual empiric in 
the same sense as the term is used in relation to medi- 
cine. Roger Dinwiddie sets up in practice, with a brass 
plate, in Gower Street, like any ordinary doctor, but with 
this difference—that he professes to cure souls, not bodies. 
He 1s not a clergyman, and seems to hold no form of 
creed, but treats the soul ss a physician treats the body— 
as he expresses it, ‘‘ scientifically.” 

Agriculture, manufacture, literature, in barbarous times 

empirical, tentative, wasteful, often hopslessly mistaken, have 
at last called in the aid of true science. Shall religion alone 
Jag behind ? 
This is his doctrine and “ true science,” according to him, 
consists in the recognition of the fairly obvious fact that 
different religions suit different temperaments, and that 
it is wisest to follow the one that suits one best! He is 
very broad- minded, this spiritual consultant, and proves 
his impartiality in regard to sects and systems by sending 
one patient to join the Salvation Army, and ordering 
another to enter a religious order. With the exception 
of these two cases, however, the doctor’s treatment 
appears to consist in mere vague talk and advice, 
which could scarcely give relief -to the blindest 
believer in Christian Science. The story consists chiefly 
in accounts of the various patients who consult Dinwiddie 
for their “soul sickness” and his methods of treatment, 
but a thin thread of plot runs through the book. The 
doctor falls in love with one of his patients, a lady 
journalist, who nearly ruins him by attacking him anony- 
mously in the newspapers, and refuses to have anything 
to do with him till there is nothing left for her to do but 
marry him or starve. The doctor, however, describes her 
as “that part of me which I lost when I came to the 
material world, and which I have been seeking ever 
since.” He does not rest till he wins her, and all ends 
happily. The public by this time having tired of their 
former idol, Dinwiddie and his wife emigrate to try soul 
curing in “ fresh woods and pastures new.” The story is 
foolish, and the folly of the thing is made more apparent 
by the feeble style and the crude mauner in which it is 
told. With proper handling the main idea might have 
supplied the material for a good character study; but of 
character drawing there is practically nothing, the soul 
doctor and his clientéle being nothing more than puppets, 
and rather improbable puprets at that. 


Mrs. Poetrs Warp is well known in the United States 
as an opponent of vivisection. From this the nature and 
moral of her story of Jrizy’ may be inferred. The 
heroine is a little white perlorming French poodle, whose 
owner, a cripple boy called Dan Badger, earns his living by 
exhibiting her marvellous tricks to the public. Trixy, 
who is almost human in her intelligence, is stolen for 
vivisection. Being locked up near the laboratory with 
other animals used for experiments, she helps a black 
spaniel to escape. Caro, the spaniel, returns to his home, 
where he has been mourned as dead for two years. His 
mistress, Miriam Lauriat, is horrified at his mutilated 
condition, and, finding it to be the work of Dr. Olin Steele, 
an eminent vivisector, to whom she is on the point of 
being engaged, she promptly throws him over. Trixy 
herself is rescued by a lawyer named Surbridge from the 
vivisectors just as she is about to be operated upon, and 
restored to Dan. The two take up their abode permanently 
under Miriam’s roof, and Miriam consoles herself with 

6 Roger Dinwiddie, Soul Doctor. By A. M. Irvine. Published at 
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Surbridge. The discomfited Steele dies through poison- 
ing himself in inoculating a guinea-pig, haunted by visions 
of the animals he had “ sacrificed . . . toa physiological 
caprice,” and deserted by all save.his faithful dog, and 
his scientific friends, who, with the charity characteristic 
of the autivivisectionist, are said to be actuated not by pity 
for the dying man, but merely by interest in his disease. 
As ‘a protest against vivisection the book is decidedly 
feeble. Mrs. Ward describes in lurid language the suffer- 
ings of the vivisected animals, and the deteriorating effect 
vivisection has on the men who practise it, but her words 
do not convince. They do not ring true. Moreover, she 
has fallen into the common error of painting her villains 
too black. The vivisectors are all scoundrels of the 
deepest dye. Even Steele, who at the beginning of his 
medical career is filled with loathing for vivisection, is 
rapidly degraded when he begins to practise it, and “a 
curious indefinable likeness ” becomes developed between 
him and his fellow vivisector, Dr. Bernard, of whom it is 
said that if taken away “from the protection of his posi- 
tion and put in the slums... the average police officer 
would have picked him out as the type of a defective bent 
towards crime!” This is how she describes the typical 
vivisector : 

His face . . . was brutal. He had the eyes of an inquisitor, 
lowering and shifty. To aa ordinary citizen his was a face to 
be dreaded. It was the type that was common in the sixteenth 
century. It was broad, fiat, and surmounted by a rebellious 
fiery mane. But if his face would inspire dread, his hands 
gave the layman a nameless apprehension. 

We know the face, with “ the eyes of an inqulsitor, lower- 
ing and shifty,” and all the rest of it. But we have seen 
it, not in the laboratory, but on the platform at antivivi- 
section meetings, and among the audience at gatherings 
where Lister is denounced as a “brute.” On the other 
hand, the halo with which Mrs. Phelps Ward encircles 
the heads of the antivivisectora is like the calves of the 
Hamlet which Pip (in Great Expectations) wished were 
more probable. The heroine, Miriam, who gives herself 
up to philanthropy and is said to be adored by all with 
whom she came in contact, is, in Wordsworth’s phrase— 

A creature . . . too bright and good 
For human nature’s daily food. 

A girl who “brought home ..,. an old woman who had 
never seen the city or been on a railroad before; installed 
her in the big guest room . . . brought the old lady to the 
table with the family, and required the servants to wait on 
her for a week,” must have been a disturbing element in a 
quiet family. It is easy to understand howit was that she 
could not get on very well with heraunt, Mrs. Jeffries, who 
lived with her, and who, by the way, is the best drawn 
and only sensible character in the book. When Trixy is 
lost, Miriam “ at the first announcement of Dan’s calamity 
.-. would have closed ‘her house at the seashore and 
moved back to town. But Mrs. Jeffries, who had no 
moods, few whims, and inexorable habits, could see no 
reason why the household should leave the coast four 
weeks too soon because a bog in the slums had lost his 
dog.” Neither, we confess, do we; but no antivivisec- 
tionist worthy of the name would ever hesitate to sacrifice 
the comfort of a fellow-creature for the gratification of 
what Sir Peter Teazle would have cailed his noble senti- 
ments. Besides the lack of humour, which is also a badge 
of the tribe, Mrs. Phelps Ward has a remarkable style. Of a 
person who was puzzled and stopped speaking, she says: 
“On the palette of her sentence the words ran together 
like gamboge and Prussian blue, and became a puzzled 
silence, which was a new colour!” Elsewhere we are 
told that “ by this time the pallid sun had been gulped by 
massing clouds, and a dark storm wis imminent.” We 
are not surprised, therefore, that Dr. Steele, after reading 
some extraordinary verses written by Miriam, “ returned 
the proof-sheet to her,” or that he said to her “ per- 
plexedly,” “I don’t understand it, It is graceful, but I don’t 
think I know what you mean.” With the omission of the 
“ graceful” we may say the same of Mrs. Ward’s book. 


NOTES ON BOOKS. 


THE thirty-second volume of the Transactions of the Edin- 
burgh Obstetrical Society covers the work done during the 
session 1906-7, Itcontains some sixteen papers and dis- 
cussions, many of them being well illustrated, but it is, 














perhaps, not inappropriate that the two which are on the 
whole the most attractive should be those of the President 
himself, Dr. J. W. Ballantyne. One of these is an able 
discussion of the contents of that old-world treatise on 
obstetrics known as the ‘‘ Byrth of Mankynde,” compiled by 
Raynalde in the sixteenth century ; the other is a forecast 


. of the immediate future of obstetrics, in rather an original 


guise, being an imaginary conversation with No. 1940 on 
the Time Exchange. No. 1940 is President of the Edin- 
burgh Obstefirical Society thirty-three years hence, and 
gives an interesting account of what has happened in 
the obstetrical world in the interval, the last few words 
of the conversation giving a hint that the unseen speaker 
is a woman. 


The sixth and seventh volumes of the Practical Medicine 
Series for 1907, the general editor of which is Dr. G. P. 
Heap, of Chicago, deal respectively with pediatrics and 
orthopaedic surgery and with general medicine, and on 
the analogy of the series for last year the three remaining 
volumes of the ten which are annually issaed may | 
expected to deal respectively with therapeutics, preventive 
medicine, climatology, and forensic medicine; with 
physiology, pathology, bacteriology, and new words; and 
with skin, venereal, nervous, and mental diseases. The 
series as a whole has not yet attracted as much attention 
in Eogland as it perhaps deserves ; its intention is to give 
an abstract in ten volumes each year of the latest additions 
tu existing knowledge on each of the subjects treated, 
these covering the whole range of medicine and surgery. 
As such, the series constitutes a kind of yearbook of a 
more elaborate character than usual, and one likely to be 
of most use to those who are already fairly well up in each 
subject. The editors of each volume seem to have been 
carefully chosen, and for the most part to have made 
their selections with discretion, while illustrations are 
freely used. The book is published in America, the sole 
agents for its sale in Great Britain being Messrs. Gillies 
and Co., of Glasgow. 








MEDICAL AND SURGICAL APPLIANCES. 


Scissors for Taking Out Sutures. 

Mr. Epwarp Marten Payne (Blackburn) writes: 
The usual methoi of taking out a suture is for 
the surgeon to seize it with a pair of forceps 
held in the left hand and draw it up into a loop, 
which he cuts through with a pair of scissors held 
in the right hand. This method is often attended with 
difficulty and inconvenience, especially if the surgeon is 
without assistance and the suture is awkwardly situated, 
as the operator feels the want of a third hand to keep the 
neighbouring tissues or organs in a convenient position. 
To obviate these difficulties I have designed a special form 
of suture scissors. The anterior portion of the lower blade 
is fine and needle-like, curved upward, and terminates in a 
fine point. The upper blade is stouter than the lower, and 
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has its cutting edge curved reciprocally toit. In using the 
instrument, the loop of the suture is easily caught up by 
the sharp lower blade and cut by the upper blade of the 
scissors, manipulated by the right hand of the operator, 
leaving the left hand at liberty to adjust the tissues. The 
makers are Messrs. Arnold and Sons, West Smithfield, 
London, E C. 


THE inaugural meeting of the 154th session of the Society 
of Arts will take place at the Society’s house, John Street, 
Adelphi, on Wednesday next at 8 p.m., when Sir Stewart 
Colvin Bayley, K.C.S.1., will give an address. On Friday, 
November 29th, at the same hour, Dr. J. 5. Haldane, 
F.R.S., will give the first Shaw Lecture on the hygiene of 
work in compressed air (diving, caisson work, tunnelling, 
etc), and on Wednesday, December 4th, Sir Edward W. 
Brabrook will read a paper on old-age ig The 
Cantor Lectures, by Mr. Conrad Beck, on the theory of the 
microscope, will be given at 8 p.m. on Mondays, November 
25th, December 2nd, 9tb, and 16th. 
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THE ROYAL COMMISSION ON TUBERCULOSIS. 


CoLLATERAL INVESTIGATIONS, 
Votume IIL of the Appendix to the Second Interlm 
Report of the Royal Commission on Tuberculosis’ is a 
collection of supplementary reports on matters concerning 
the experimental investigation of human and bovine 
viruses, 


CurtursL CHARACTERS OF THE BACILLI. 

Drs. A. 8. and F, Griffith, who have isolated and culti- 
vated the bovine viruses used in the experiments, 
recommend the use of an egg medium for the raising of 
primary cultures. This medium is also very useful for 
reviving very old subcultures—for example, it has yielded 
a growth when inoculated with a subculture 597 days old, 
and animal experiment showed that the strain thus raised 
had not suffered any diminution in virulence for rabbits. 
For the comparisons of the growth characters of the 
bacilli the media employed have been serum or glycerin- 
serum, glycerin-agar, glycerinated potato, and glycerin 
broth. By the use of glycerin-seram different bovine 
viruses are found to exhibit three distinguishable types of 
growth. 


In the first, no growth can be observed until the second or 
third week, when discrete colonies make theirappearance. In 
some cases the colonies remain small and discrete, in others 
they continue to grow, and the amount of growth at the end of 
six weeks may equal or exceed tbat on the corresponding pure 
serum. In this tirst series the distinguishing features are the 
initial delay on glycerin-seram compared with the steady 
aniform increase on pure serum and the absence of any con- 
siderable variation between the strains which exhibit this ty pe 
of growth. 

In the second, growth takes place from the outset, and up to 
the end of the second week is similar in appearance to that on 
serum alone, and about equal in amount. The amount of 
growth finally produced at tne end of the third or fourth week 
varies in different strains. 

In the third, growth during the first week is more abundant 
than on pure serum, and progressively increases, becoming, at 
the end of the fourth week, from two to four times as much as 
on serum. The characters of the growth also differ markedly 
on the two media; that on serum is grey and uniform, with, 
in many cases, scattered raised colonies on the surface; while 
that on glycerin-serum is whiter and moister, with a more 
irregular and often wrinkled surface. 

Ona glycerin-agar the results are in accordance with those on 
glycerin-serum, and the same differentiation of the viruses can 
be made. 

On glycerinated potato growth is very variable, but in the 
main corresponds with that on glycerin-agar. 

Viruses which grow more readily on glycerinated media 
generally grow more rapidly on broth, and produce a thicker 
translucent pellicle with opaque patches. 

A consideration of the results on the differential media shows 
that bovine bacilli can be arranged in a more or less complete 
series, beginning with a bacillus which grows badly on all the 
ee and ending with one which grows relatively 
well, 


Dr. Cobbett, who has investigated the cultural charac- 
ters of the tubercle bacilli obtained from man, finds 
that human tubercle bacilll may be divided into two 
cultural groups, namely: 

1. All those strains the growth of which i T ] i 
little, if at all, aided by aieutn. za Pieces 


2. Those which grow much more luxuriantly on media to 
which glycerin has been added. 


b He suggests that a “rough but usefal” method of form- 
ing a preliminary opinion as to the cultural characters of 
@ given strain is to sow It on serum and glycerin-serum 
and to compare the two growths after three weeks. If the 
glycerin-serum culture is decidedly the better of the two 
the strain will certainly belong to the second group; if the 
pure serum culture is the better or not markedly inferior, 
the strain will belong to the first group. But these tests, 
Dr. Cobbett explains, will not apply to old cultures or to 
those which have become accustomed to glycerinated 
media. Toa certain extent, and with possible qualifica- 
tions which Dr. Cobbett discusses in detail, there appears 
to be a correspondence between cultural characters and 
virulence, 

Mr. H. J. Hutchens, assistant to Dr. Cobbett, publishes 
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a long report on the cultural characters of human tubercle 
bacilli, and arrives at the following conclusion: 


The cultural characters of many of the strains which I have 
recorded in this report corresponded in every respect to the 
German ‘‘Typus humanus” ; others, again, were identical in 
every detail with their so-called ‘‘ Typus bovinus.” Filling up 
the gap between the typical Typus humanus and the typical 
Typus bovinus a large number of strains of bacilli have come 
under my observation, which exhibit characters intermediate 
between the two. 


THE BrotH REAcTION TEST. 

In 1903 Theobald Smith described a simple method of 
distinguishing bovine from human tubercle bacilli by 
observing the changes of reaction in the broth upon 
which the organisms were grown. Dr. A. §. Griffith, with 
the object of forming an independent opinion as to the 
value of this method, has taken a large and representative 
variety of human and bovine strains, and has tested them 
on the lines recommended by Smith. Asa useful point 
in the technique adopted by Dr. Griffith, it may be noted 
that the samples of broth to be tested were withdrawn 
from the culture flasks either by means of a siphon fitted 
into the neck or by a side tube issuing from the bottom of 
the flask. Dr. Griffith’s investigations have shown that: 


When virulent tubercle bacilli, whether of human or bovine 
origin, are grown on the surface of glycerin-broth the acidity 
of the medium is gradually diminished, the final acidity being 
less than the initial ; the diminution is variable in amount, 
and has in general been greatest when the growth was 
scantiest. On the other hand, when slightly virulent tubercle 
bacilli are grown on tbe surface of glycerin-broth the ucidity 
of the medium is at first diminished; then as the pellicle 
increases in thickness the acidity gradually rises again, the 
final acidity being higher than the initial. 


Dr. Griffith is therefore able to confirm Smith’s general 
statement that slightly virulent human bacilli cause first 
a diminution and then an increase in the acidity of the 
medium, and that there are strains of bovine bacilli which 
steadily diminish the acidity of the broth. But his results 
do not support Smith’s conclusion that the differences 
observable point to a difference in physiological properties. 
We cannot, Dr. Griffiih remarks, neglect variations in 
reaction attributable merely to differences in amount of 
growth; and, although he has not found the change in 
reaction to be in every case strictly in accordance with 
the amount of growth he has been able to note some 
correspondence between the two. The differences are, in 
his opinion, “differences in degree and not in kind, and 
are attributable to variations in saprophytic power which 
have been sbown to exist on other media.” 

Another factor, duration of growth, requires con- 
sideration. 


The growth of the bovine tubercle bacillus stops much 
sooner than that of the human bacillus; yet both at first 
react in the same way, and if, as has occurred in three cases, 
the human bacillus ceases to grow when the pellicle formed is 
still thin and translucent, the change in reaction is not 
different from that produced by a virulent bacillus growing at 
the same rate. Moreover, when virulent strains grow well 
and produce moderately thick pellicles, the diminution in 
acidity is not so great as when thin membranes are formed. 
... {n fact, in mavy instances, the diminution in acidity has 
been only a very slight one, and in one instance when the 
growth was specially abundant the final reaction was 4 per 
litre more acid than the initial. It seems to me that these 
experiments at any rate prove conclusively that there are 
strains of tubercle bacilli possessed of high virulence, which 
have the power, equally with the slightly virulent bacillus, 
of producing acid out of glycerin. 


Dr. Griffith has also made a comparative study of the 
changes in reaction produced in glycerinated Ntmus milk 
by human and by bovine tubercle bacilli. On this 
medium tubercle bacllli grow very well, and form pellicles 
indistinguishable in character from those produced by the 
same bacilli on glycerin broth. 


The sequence of changes produced in the colour of the 
medium during the growth of the bacillus is very charac- 
teristic. At first, as the incculated material slowly increases 
in area, the milk acquires a deeper blue tint; then, as the 
pellicle expands and thickens, the original colour of the 
medium is regained and gradually changed to a bright red ; 
and, finally, the milk clots. This type of reaction is exhibitea 
by all the slightly virulent organisms, when luxuriant growths 
are obtained ; occasionally, when the growth has failed to 
cover the surface or is thinner than usual, the milk has 
become red, but has remained unclotted. Virulent tubercle 
bacilli up to a certain stage bring about exactly the same 
changes in the colour of the medium; the colour is at first 
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changed into a more intense blue, and then gradually to pink 
or red; none of the virulent tubercle bacilli have, however, 
clotted the milk. . . . Farther experiments with this medium 
are being made ; for example, the influence on the reaction of 
varying percentages of glycerin and of some of the sugars. 
The results so far obtained, however, show that the medium 
does not differentiate tubercle bacilli into two classes. and in 
this respect they are in agreement with those obtained by the 
use of glycerin-broth. 


THE MODIFICATION OF BoviINE BACILLI. 

Drs. A. 8. and F. Griffith have found that by subculture 
on glycerinated media an increased luxuriance is obtained 
with all the viruses. Ultimately a type of growth is pro- 
duced which is practically the same for them all. 


This is an opaque, warty, or slightly wrinkled layer, dis- 
tinctly better than that obtained with the most easy-growing 
viruses of Class III. 


The increased capacity to grow on glycerinated media is 
retained by the bacilli after their passage through animals 
such as the calf and rabbit, but the influence of glycerine 
produces no diminution in their virulence for these 
animals 

Modification by animal passage has also been attempted 
in several species of animals, Chimpanzees, baboons, and 
monkeys, although very highly susceptible to the action 
of the bovine bacillus, were chosen for passage experl- 
ments on account of their near blood relationship to man. 
In order to approximate as nearly as possible to a natural 
mode of infection, the bacilli were introduced by feeding 
with culture or with infected milk. The passages were 
continued by culture isolated from the preceding animal, 
in order to encourage the more saprophytic bacilli to 
increase; and with the same object the cultures were in 
several cases grown on media containing glycerine. 
With one exception the culture recovered from the last 
snimal in each series showed no change in cultural 
characters, and in all instances the virulence for rabbits 
remained unaltered. In dogs, which are much more 
highly resistant animals, modifications both of cultural 
characters and of virulence were, in some instances, 
produced. The interpretation of these results is discussed. 
Passage experiments with pigs, bovines, and guinea-pigs 
produced no change of cultural characters or virulence. 
In reviewing their results Dra. A. S. and F. Griffith 
remark : 

These passage experiments, so far as they have gone, show 
that the bovine tubercle bacillus is very retentive of its 
special cultural characters and high virulence. The results 
with dogs are suggestive, and the passage experiments are 
being continued in order to ascertain whether the dog can 
modify the bovine tubercle bacillus. 


Earzty DISSEMINATION OF BACILLI. 

In experiments on calvesSkilled at short intervals after 
subcutaneous inoculation, Dr. Cobbett has shown, by 
inoculating guinea-pigs with the tissues and blood of 
these animals, that human bacilli of low virulence for 
the bovine are rapidly disseminated throughout the body 
of the bovine. Drs, A. S. and F. Griffith have conducted 
Similar experiments with the object of ascertaining 
whether a similar distribution takes place after sub- 
cutaneous inoculation of highly virulent tubercle bacilli, 
not only in the calf but in other species of animals; 
and in 5 of their experiments they employed bacilli of 
low virulence for the bovine. Their observations were 
made on eight different species of animals—namely, the 
monkey, calf, pig, cat, rabbit, guinea-pig, rat, and fowl. 
Their results have shown that : 


Tubercle bacilli are distributed over the body of an animal 
Within twenty-four hours after subcutaneous inoculation, and 
this dissemination occurs in every species inoculated, whether 
the bacilli are virulent or only slightly virulent for that 
Species. . . . Seeing that in all species of animals tbe blood 
Stream plays so important a part in the immediate distribu- 
tion of tubercle bacilli over the body, the variations in the 
anatomical distribution of the disease which have been 
observed in different species after subcutaneous inoculation 
can best be explained on the bypothesis that different tissues 
vary in their susceptibility to tuberculosis. 


As the bacilli are speedily disseminated by the blood 
stream, it is naturally to be expected that they should be 
Present in the muscles, and Drs. A. 8. and F. Griffith 
report several experiments in which they have actually 
demonstrated the presence of bacilli in these tissues. 





ADDITIONAL Reports BY Dr, CoBBEtt. 

Dr. Cobbett also contributes several scientific discus- 
sions on points which are extremely interesting, but, 
owing to the intricate and highly technical character of 
the argument, cannot be adequately represented in a brief 
summary. The stability of virulence exhibited by human 
tubercle bacilli in artificial culture is dealt with, and there 
is a thoughtfully written article on the minute non- 
progressive tubercles occurring in calves injected with 
human bacilli found incapable of producing a progressive 
infection in the bovine. Other subjects receiving con- 
sideration are the variation in the capacity for resisting 
tuberculosis among individuals of the same species, the 
influence of lactation, and the influence of the dose of 
bacilli introduced. There is also a valuable note on con- 
genital tuberculosis. In the course of Dr. Cobbett’s ex- 
periments six calves were born of mothers artificially 
infected with highly virulent bacilli of human origin, and 
three of these were born tuberculous. 








A REPORT ON AN INVESTIGATION INTO THE 
CONDITIONS APPERTAINING TO THE 
TEACHING OF PRACTICAL MID- 
WIFERY TO STUDENTS. 

[By Our Spgcran CoMMISSIONER ] 


HIstoRY OF THE PROPOSED CHANGES, 

For many years past teachers in this and other countries 
have realized that the present regulations affecting the 
student who desires to present himself for examination in 
obstetrics and gynaecology have been insuflicient to 
ensure that he will become an efficient obstetrician. The 
proof of this failure is to be found in the high mortality 
among lying-in women attended in their own homes, 
while the mortality in hospitals has, concurrently with 
the introduction and development of antisepsis and 
asepsir, steadily fallen to its present low level. Some 
very striking statistics on this subject were published 
by Otto von Herff in the Muench. med. Weceh., of May 21st, 
1907. Whether the state of affairs is better or as bad in 
this country must remain an open question, but there can 
acarcely be a second opinion that an improvement is 
desirable, and it was with this end in view that the 
General Medical Council appointed a special Students’ 
Practical Midwifery Committee on May 25th, 1905. The 
reference of this Committee was to inquire into the 
operation of the rules regarding the midwifery practice 
reauired of candidates for medical qualifications. 

The Committee circularized thirty-eight teaching insti- 
tutions, requesting information on a numberof points in 
connexion with the subject. Only one institution failed 
to reply. In its report presented to the General Medica} 
Council on May 28th, 1906, the Committee, after giving 
a summary account of the replies received, reviewed the 
situation, and stated that while the average student 
attends more than the required 20 cases, some attend far 
less (the minimum being seven); that in twenty-three 
medical schools students are allowed to attend labour 
cases before they have acquired any knowledge of 
medicine and surgery, and that the “personal euper- 
vision” which is required by the regulations is scarcely 
carried out at all in the mejority of the schools. The 
Committee recommended that before he attend the 20 
cases of labour each student should receive adequate 
theoretical medical, surgical, and obstetrical instruction, 
and should have held the post of clinical surgical dresser 
as well as clinical medical clerk, should give bis “ un- 
divided attendance” to the practice of a lying-in hogpital 
or the lying-in wards of a general hvspital. and should 
have obtained a certificate from the authorities of the 
hospital, that he is competent to undertake the conduct of 
an ordinary case. It was determined to send these recom- 
mendations to all the licensing bodies and medical schools 
in the United Kingdom. : 

On May 30th, 1907. the Committee reported again to the 
Council that the Royal Colleges of Physicians and 
Surgeons, with the Conjoint Board in England, and also 
three universities and three medica) schools had replied. 
It should be pointed out that the Colleges, which have not 
to face any of the difficulties of providing the material or 
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making the necessary arrangements, approved of all the 
suggestions. London University was not yet in a position 
to express any opinion, Oxford would not endorse the 
expression “undivided attendance,’ and Glasgow also 
wished to modify this matter slightly. Of the medical 
schools, Gay’s did not consider that it would be possible 
to arrange for the students to give monthly attendance in 
an indoor Jying-in ward ; Middlesex regarded the difficul- 
ties of this practical instraction as insuperable at present, 
and University College suggested some modifications. 

The Committee then, through its Chairman, Sir John 
Williams, moved certain modified recommendations. After 
a considerable debate, the Council agreed on the 
following: 

1. Everystudent, before commencing the study of practical 
midwifery, shall ba required to have held tne offices of 
clinical medical clerk and surgical dresser and to have 
attended a course of lectures on surgery and midwifery. 

2. Every student shall be required either: 

(a) To have regularly attended the indoor practice of a 
Jying-in hospital or the lying-in wards of a general bospltal 
for a — of three months; and after having received 
therein practical instruction in the conduct of labour, 
under the personal supervision of a medical officer, to have 
conducted 20 cases of labour under official medical 
supervision ; or 

(6) To have conducted not less than 20 cases of Jabour 
snbject to the following conditions : 

Tnat he has during one month given regular daily 
attendance upon the indoor practice of a lying-in hospital 
or the lying-in wards of a general hospital or Poor-law 
infirmary having a resident medical officer recognized for 
that purpose by any of the Licensing Bodies ; and that he 
has therein conducted cases of labour under the personal 
supervision of amedical officer of the hospital or intirmary, 
who shall, when satisfied of the student’s competence, 
authorizes him to conduct outdoor cases under official 
medical supervision. 

3. No certificate that the student has conducted the 
above-mentioned 20 cases of labour should be accepted 
unless it is given by a member of the staff of a lying-in 
hospital, or of the maternity charity of a general hos- 
pital, or of a dispensary haviog an obstetric staff 

pase ay te for that purpose by any of the Licensing Bodies, 
or of a Poor-law infirmary having a resident medical officer 
so recognized. 

4. That the attention of the Licensing Bodies be called to 
the necessity, in the public interest, of instituting clinical 
and practical examinations in midwifery and gynaecology in 
connexion with each of the qualifying examinations. 


The ‘inclusion of the maternity wards of the Poor-law 
infirmaries as places where students should receive 
instruction in practical midwifery, was proposed by Dr. 
Langley Browne and seconded by Dr. Lindsay Steven. 

The Council has therefore determined to give the stu- 
dent the alternative of receiving a three months’ course in 
hospital or of giving his full time for one month ata 
lying-in hospital, the Jying in wards of a general hospital, 
or of a Poor-law infirmary. It would seem that. at all 
events as far as London is concerned, the General Medical 
Council believed that a sufficiently large number of beds 
existed in the hospitals and infirmaries to render it 
possible for every student to obtain one of the two 
courses, 

Having regard to the many difficulties which seemed to 
beset the effective carrying out of these recommendations, 
an inquiry was undertaken, in order to ascertain the con- 
ditions in the lying-in and general hospitals and Poor- 
iaw infirmarles of the metropolis with regard to this 
subject. 

# Before giving an account of the results of the inquiry, 
it will be convenient to review the conditions which exist 
at present in London. IJt is extremely difficult to estimate 
the number of students who attend the indoor and out: 
door midwifery practice of the hospitals at present, but 
approximate figures may be arrived at by considering the 
number of men who pass a qualifying examination in 
midwifery in London yearly. In 1906 592 candidates 
presented themselves for examination in midwifery and 
gynaecology at the Conjoint Board, and of tbese 368 
passed; 203 men presented themselves at the London 
University for the midwifery and gynaecology por- 
tion of the M.B. examination and 126 passed, while 
52 presented themselves for examination in the subjects 
mentioned at the Apothecaries’ Society, and 36 passed. Of 
the total of 847 candidates, deductions must be made for 
those who had already presented themselves on previous 
occasions and for those who passed the examination asa 





second qualification. During the year some 473 men 
registered their names on primary qualifications of the 
three examining bodies mentioned. It may therefore be 
assumed that at least 500, and possibly 600, men would 
require to be trained in all the subjects of a final 
qualifying examination each year. 

An inquiry into the arrangements existing or in 
preparation at the twelve large metropolitan teaching 
hospitals elicited the following figures: 





No. of Students | 
| Attending the | No. of Beds 








External for Normal 
Name of Hospital. | — Obstetric Cases of 
| Department | Labour. 
| Yearly. 
St. Bartholomew's wee, 75 | o* 
Charing Cross eee coe cee | 12—15 | 
St. George’s .. se ce 0 ow. 24 
GUy’S 1c cones eee ee | 72 
King’s College = a. pom ren wae 12—14 oF 
London w= ae 104 | 9 
amen. « w «| 24 
Middlesex .. so aso, nen owe | 12—18 0 
Royal Free ws se wee wee | 24 
St. Thomas’s ae ae 40—£0 ? 
University College. ww 8040 0 
Westminster or 4—l2 | 0 
Totals(maximum).. uw... a72 ~ 29 





In the hospitals marked thus * preparations are being made to 
opeu a normal labour ward. The number of beds at King’s College 
Hospital will be 10, while at 8t. Thomas’s Hospital a ward has already 
been set aside, but has not been opened for want of funds. 


It was stated, however, at several hospitals that many of 
the students go elsewhere—to Queen Charlotte’s Hospital, 
Dublin, for example. It is therefore necessary to recog- 
nize that the total number of students who do their 
“cases” as given above is smaller than the number who 
present themselves in London for final examination, and 
that in order to render London self-supporting in this 
respect, at least 500, and probably 600, students should be 
trained in midwifery each year. For the sake of argu- 
ment, since the two estimates agree so closely, it may be 
well to assume that 550 students have to be catered for. 

At present, the student who possesses a varying amount 
of theoretical obstetrical knowledge goes to his cases 
either with some one who has already passed through his 
course or else alone, and although his doubts and mis- 
givings must be great at times, there is but little doubt 
that this first responsibility does him a great deal of 
good for his future career, The returns of the external 
charities, however, show that his treatment is, on the 
whole, satisfactory, and at all events during his student 
days, the care which he exercises keeps his patients’ lives 
comparatively safe. 

In order to introduce in London the changes which 
have been proposed, certain conditions must elther exist 
or be procured. The essentials may be summed up as 
follows: 

1, Lying-in wards in hospitals and infirmaries which 
shall contain a sufficient number of cases to admit of 
550 students receiving at least one month’s course of 
practical instruction. ; 

2. Suitable arrangements for the student to spend his 
month to his own advantage, and not to the detriment of 
the environment. 

3. Sanction of the authorities for the utilization of the 
Poor-law infirmaries for this purpose. 

4. The possibility of the resident medical officer under- 
taking the duties of teacher. 


I.—Provisions ExtstING AT PRESENT FOR PRACTICAL 
INSTRUCTION IN MIDWIFERY. 

There would appear to be a difficulty in deciding what 
number of midwifery cases each student should attend. 
In Germany the student has to deliver four women 
himself in the presence of a teacher or his assistant. 
This is included in his office of “ Praktikant” or clerk, 
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which extends over some five semesters, and includes 
medical: clerking, surgical dressing, and obstetrical and 
gynaecological clerking. In France the number of cases 
which the student has to deliver in the Jying in wards is 
not prescribed by the authorities, but the teacher has to be 
satisfied of his competency before he signs the card of admis- 
sion, which has to be presented to the examining boards. 
Formerly, two cases were considered to be enough in 
Germany, but as the student sees his colleagues delivering 
other women, and as bedside teaching is freely carried 
out, even this small number may be sufficient, provided 
that the “ clinic” is a fairly large one. Since the number 
of cases available in London is limited, let it be assumed 
that arrangements should be made for each student to 
deliver three women himself. This woul! require that 
1,650 maternity cases would be available each year. But 
since the cases cannot possibly be equally distributed, it 
will be necessary to inquire whether the supply each 
month at each ward is eufficient to meet the requirements 
of the studgents, 
Lying-in Hospitals. 

Of the four large lying-in hospitals:in London, Queen 
Charlotte’s, the General (York Road), the British (Endell 
Street), and the City of London (City Road), only the first- 
named receives students at all. The three others train 
midwives and maternity nurses, and the same has to be 
said of some other smaller institutions, such as the Clap- 
ham Maternity Hospital. Queen Charlotte’s Hospital is 
now prepared to receive fourteen students a month. The 
arrangements made for these students include quarters at 
a convenient distance from the hospital, and an adequate 
number of labour cases, on which instruction will be given 
by obstetricians of repute. 


General Hospitals. 

A glance at the figures given referring to the great 
teaching hospitals will suffice to show that the majority of 
these institutions are incapable of assisting in carrying 
out the suggestions. The inquiry failed to elicit what 
number of beds will be placed at the disposal of the 
students at St. Bartholomew’s Hospital. Lt is possible 
that the arrangements may be sufficient to instruct all 
the students of this hospital, and in the absence cf more 
exact information, this will beassumed. At King’s College 
Hospital, when the new hospital is opened, there will be a 
ward with ten beds for normal midwifery. Assuming that 
about 50 students of this hospital require to attend a 
course of practical midwifery each year, and further that 
each bed is filled twice a month, each student would have 
5 patients, a number which must be considered ample. 
At the London Hospital, arguing from the same basis, the 
students would barely have 2 cases apiece. Providing 
that it was considered necessary to have 3 cases for 
each student, only 72 students could be trained in this 
hospital, and therefore 32 would have to go elsewhere. 

In this way, at the first two places mentioned in the 
recommendations of the General Medical Council— 
namely, the lying-in hospitals and the general hospitals— 
Queen Charlotte’s could take 14 a month (that is, 168 per 
year), St. Bartholomew’s 75, King’s College 50, and the 
London Hospital 72, making a total of 365 a year, and 
leaving 185 still to be provided for. 

This estimate must be regarded as too favourable, since 
in practice it is found that cases cannot be admitted with 
clockwork regularity each fortnight, and there is little 
margin, 

Pour-law Infirmaries. 

In the metropolitan area there are 32 Poor law infir- 
maries. Of these 12 have resident medical superinten- 
dents and maternity wards, 1 has a maternity ward but no 
resident medical officer (Hampstead), and in 19 cases the 
maternity wards are placed in the workhouses of the 
unions. As will be pointed out later on, the latter cannot 
be included among the facilities available, and it therefore 
remains to examine the 12 infirmaries with special 
departments of their own. 

The number of 19 students a month would yield a 
yearly total of 228, thus covering the surplus left over 
above. It may therefore be accepted thatif the material 
were utilized to its full extent, all London students could 
receive a course of practical indoor instruction for one 
month each, This, however, deals only with bare num- 
bers and does not make allowance for the arrangements, 
which have to be discussed under the second heading, 


Table showing the number of maternity beds, the number of 
cases, and the maximum number of students who might be 
trained at each institution monthly, provided that all other 
difficuities were got rid of. (The estimates were arrived at 
ty the Medical Superintendents ia consultation uith our 
Commisstuner.) 
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Name of Infirmary. No. of Beds. No. of Cases. whewiaiie 
Instructed 
Monthly. 
£t. George’s-in-the-East aa 7 | 53 2 
a a we me! 13 / il 2 
Mile End ... so = asco oe 3 | 74 0 
Fulham 2. seo cee awe 12 } 170 2 
Kensington .. we ows 10 “160 3 
Shoreditch a 8 } 108 2 
Hammersmith ... ss. «| 10 63 1 
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Greenwich ae ein “ai 10 | 78 0 
Woolwich wo see nee ove 12 | 30 « 0 
Whitechapel ... se ows 6 150 3 
Lewisham... so ase wee | 14 | 100 2 
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Il.— ARRANGEMENTS IN THE Hospitats, INFIRMARIES, 
ETO, 

It has already been stated that the Queen Charlotte 
Hospital authorities have made ample and adequate pro- 
vision for students, and are fully prepared to undertake 
the instruction of the fourteen students a month. It 
appears that these arrangements have been made entirely 
for the purpcse of carrying out the second alternative of 
the General Medical Council’s recommendations, and 
that there is no intention of offering students a three 
months’course. If such a course were given, a propor- 
tionate deduction from the number of students who are 
trained would have to be made, 

With regard to the arrangements in St. Bartholomew’s 
Hospital, as has been stated, these are in progress and are 
not complete, and in the absence of any details it must 
be assumed that here they will be designed to meet the 
needs of 74 students. At King’s College Hospital, too, 
the arrangements will only be made when the new 
hospital at Camberwell is built, and again it must be 
assumed that: everything will be satisfactory. At the 
London Hospital good lodgings and a free table exists, 
and the maternity ward will doubtless possess all the 
requirements for teaching. The opinion, however, was 
«xpressed that the size of the ward would render 
it unlikely that the six students who would have to be in 
daily attendance during the whole month would find suffi- 
cient to do unless the daily attendance (save on days when 
a confinement was in progress) became a periunctory 
looking in for ten minutes and then returning to their 
quarters, to spend the time as each student thought best. 


The Maternity Departments of the Infirmaries. 

In view of the fact that so little appears to be known of 
the inside of the Poor-law infirmaries, the permission 
of the guardians was sought to visit the wards with 
the medical superintendent. The permission was 
readily given in eleven cases, was given on second 
consideration by the Shoreditch Guardians, and no 
definite reply was received from the Hackney Guardianr. 
The courtesy and kindness of the medical superintendents 
in rendering this inquiry as easy as poesible are gratefully 
acknowledged and our best thanks offered to them in this 
place. All the infirmaries save one were visited, and the 
opinions of the medical superintendents were elicited, as 
well as the details of the arrangements and management 
of the maternity wards, where these were situated in the 
infirmary. The single exception mentioned was that of 
the Marylebone Infirmary, which was visited during the 
absence of the Medical Superintendent. Our Commis- 
sioner was informed that no maternity ward existed, but it 
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was unfortunately not found possible to arrange a meeting 
with the Medical Superintendent. 

The arrangements found in the thirteen infirmaries 
which possess midwifery wards will now be described. 

St. George’s-in-the-East.—This infirmary is situated near 
Wapping Station. The building is old, and great difficul- 
ties were experienced in transforming the former unsatis- 
factory wards into places in which modern methods of 
treatment and nursing could be carried out with a reason- 
able amount of efliciency. The lying-in ward contains 
seven beds, and each bed has ite cot. The cubic space 
exceeds the allotted 1,000 cubic ft. per bed by a fair 
margin. The walls and flooring have been adapted 
to the needs of modern times, by dint of hard begging 
on the part of the Medical Superintendent and ultimate 
recognition of necessities by the guardians. Dr. Bowlan 
takes his duties very earnestly, and is justly proud of 
having done so much out of very poor material. The 
ward i3 extremely .well kept, end strict regulations, 
carried out in an intelligent manner, have secured him a 
run of cases during the sixteen years since he has been 
at the infirmary, with only one death from puerperal fever. 
The instruments are fairly up to date, and are well kept, 
the apparatus used in connexion with the department is 
of good pattern, and the ventilation, lighting and 
warming of the ward are as good as could be intro- 
duced into a structure of the age of that under 
discussion, The chief defect of the department lies 
in the fact that up to the present there is no labour ward. 
This, however, is being remedied, and a satisfactory ward 
is being fitted up, which willserve the purpose well. With 
regard to the number of cases admitted, it must be 
pointed out that while the average number is 53 a year, 
they come in irregularly, a whole month passing at 
times without a single labour. The numbers annually 
admitted is increasing slightly. It must be admitted 
that it would be somewhat risky to undertake 
to instruct two students each month in view of this 
fact. Dr. Bowlan does not regard the suggestion 
with approval, on the ground that he has already more 
than any one man could possibly carry out; that he does 
not like the idea of having to teach at night time, after a 
very busy day; and, lastly, that as his infirmary has not 
been regarded as well enough equipped to train nurses for 
the Central Midwives Board certificate, he does not think 
that it could be considered satisfactory for medical 
students. It must therefore be stated that this infirmary 
should fall out if the infirmaries are to be included. 

Mile End Infirmary.—The medical superintendent, Dr. 
J. H. Brooks, stated, before showing the maternity ward, 
that he could not claim to possess a real department 
at all. He showed a room with four beds, one of 
which was utillzed as the labour bed and the remaining 
three as lying-in beds. The room is airy, bright, 
and perfectly kept, but it is merely a room, and has 
no arrangements which one is accustomed to find 
in a modern maternity ward. Dr. Brooks does 
not feel justified in guaranteeing that even one 
student could be taught, as not infrequently a month 
passes without a single labour; he further owns that he 
does not consider it wise to introduce students into an 
infirmary for this purpose, and that he, as medical 
superintendent, has no leisure to give to teaching. His 
results extend over about 1,000 cases without a single 
death from puerperal fever. 

Whitechapel Infirmary—The department here has been 
arranged in a very old structure, but renovation, good 
equipment, and ingenious adaptation have turned it 
into a very creditable one. The labour room contains 
2 beds. It is spacious and well fitted up. Porcelain 
washing accommodation, electric lighting, Lawson Tait 
beds covered with special mackintosh mattresses, 
and satisfactory heating arrangements are all found. 
The lying-in wards are divided into two parts—firat, 
a smaller outer ward with 3 beds, in which 'the patients 
stay for the first three days post partum, and second, an 
outer convalescent ward with 11 beds. Here, too, the 
air space is sufficient, the beds and bedding are good and 
the place is kept in an excellent way. The fireplace is 
old fashioned, and an open fire is a tempting place for the 
nurse to throw soiled dressings, etc, into instead of 
sending everything down to be destroyed in the destructor 
or disinfected in the Washington Lyon apparatus. Regu- 


lations exist that nothing may be burned in the ward. 





The sister’s room, the kitchen, and the small room where 
bed pans are flushed bya special apparatus, are all so 
arranged that no inconvenience of any sort can be 
felt in the ward. The defect of this department is 
that there is no bathroom exclusively set aside 
for it, the patients having to use a bathroom 
in common with another ward, in which, however, 
no cages of even the mildest infective nature are admitted, 
Training is carried out here for midwives under the 
regulations of the Central Midwives Board. Dr. Larder 
would like to undertake the instruction of students in 
midwifery, and, as he and his senior assistant are already 
engaged in teaching midwifery, he feels competent to 
undertake the duties. The drawbacks, however. in 
connexion with the proposed scheme are: First, 
that the offer to train a certain number of nurses 
in midwifery is a great attraction to nurses, 
and without this attraction he might have diffi- 
culty in securing as ample a supply of good nurses ag 
he now obtains; secondly, he realizes that he has very 
little time to undertake extra dutiee. The results in his 
department have been good, no death from puerperal fever 
having occurred in a series of well over 1,000 cases. He 
was able to show that the incidence of ophthalmia in the 
infants was very low. 

Hampstead Infirmary—Dr. Claud Taylor, the Medical 
Superintendent, does not reside on the premises, but in 
spite of this fact, an application was made to the guardians 
to permit an official visit being paid to the maternity 
wards, which, however, was refused. It is therefore im- 
possible to report on the accommodation, but, from details 
received, it seems that there are 6 beds, and an average of 
about 25 cases yearly. The Central Midwives Board does 
not accept the training at this infirmary to admit candi- 
dates for the certificate, but the department is utilized as 
@ minor training ground for nurses. The mortality from 
puerperal fever during the last eight years is 0. This 
would cover some 200 cages. 

Fulham Infirmary.—The department in this infirmary 
contains twelve beds, and deais with from 150 to 200 cases 
@ year, the average working out at 170. Dr. Parsons, the 
Medical Superintendent, stated that the number of admis- 
sions had recently tended to decrease. Training for the ~ 
Central Midwives Board certificates is at present given. 
The lying-in ward is not a modern building, but, in spite 
of structural shortcomings, it would be extremely difficult 
to find serious fault with the arrangements and with the 
way the ward, etc., iskept. Peculiar in shape on account of 
a dome-shaped roof, the ward is roomy, and each of the beds 
has about 1,200 cubic feet air space. Lawson Tait beds, with 
tidy, convenient little cots, up-to-date ward appliances, 
exceptionally large windows, well-kept walls, and good 
flooring are to be found. The floor and the lower part 
of the walls of the waterclosets and lavatories are 
tiled, and are kept in perfect order. The flush and pans 
are good. The bathroom is satisfactory, but a wooden 
rim to the porcelain bath seems to be a disadvantage. 
The sister midwife in charge sees that all soiled things 
are immediately removed from the ward and placed in 
convenient receptacles outside, either to be disinfected 
or destroyed in the special apparatus kept for the 
purpose. The labour ward is fairly large, is well ven- 
tilated, and contains two beds. All the accessories are of 
a recent pattern and the instrument cupboard, made 
of metal, with glass doors, as well as the instruments con- 
tained, bespeak of careful handling and scrupulous aseptic 
cleanliness. Dr. Parsons is certainly to be congratulated 
on the appearance and equipment of his maternity depart- 
ment. He is of opinion that it is important for the 
conduc: of his infirmary to continue to train nurses for 
the Central Midwives Board, as this enables him to 
obtain a good supply of satisfactory nurses. If medical 
students were trained, he would be compelled to relin- 
quish the training of nurses. He feels that his time is 
far too fully occupied to undertake any fresh duties, 
and, further, that he is personally less inclined 
to undertake to teach midwifery than he would be 
to teach surgery or pathology. The conscientious way in 
which Dr. Parsons obviously carries out his present duties 
would doubtless deter him from undertaking any new 
task which might cause him to relax his efforts in the 
interests of his patients or of the guardians in other 
directions, and it must therefore be argued that it would 
be an unwise innovation to attempt to include this 
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infirmary in the recommendations. During his nine 
years of office, in which time over 1,500 women have been 
delivered, no death from puerperal fever has occurred. 

Kensington Infirmary.—Iu this infirmary the nurses are 
trained for the Central Midwives Board, and the idea of 
substituting medical students for the nurses could not 
even be considered until the contracted arrangement, 
which has still nearly two years to run, has expired. Dr, 
Potter is one of the senior Medical Superintendents of the 
Metropolitan Poor Law, and has always prided 
himself on his maternity work. His department 
contains ten beds in each of two wards, but one of 
these is always closed for thorough disinfection 
while the second isin use. He finds that the one ward 
is ample to take his cases, which number from 130 to 150 
a year. The wards are very large and well built. No fault 
could be found with the beds, bedding, ventilation, heat- 
ing and lighting, even although in some minor details the 
arrangements are not absolutely modern. The wards sre 
excellently kept. The mattresses are stuffed with 
wood fibre, and are refilled for each patient. The bath- 
room is fairly good structurally, but any deficiencies in 
this respect are nullified by the care exercised in keeping 
everything absolutely clean. The water closets are also 
good. A convenient ward kitchen supplies the wants of 
the department. The labour ward contains two beds and 
is well arranged. The instruments are not kept here but 
in the operating theatre, and are brought up to the 
ward and sterilized as occasion requires. The instru- 
ments have seen considerable wear, are somewhat old- 
fashioned, and might even be replated with advantage. 
But, in spite of an occasional dull surface, they appear 
to be well cared for, and there are no dangerous places 
with worn-off plating or other defects which would call 
for serious objection. As is the case in the majority of the 
infirmarites, the department is entirely separate from the 
rest of the institution. Dr. Potter would welcome students 
into his infirmary, and would like to have the duties of 
instructing them in practical midwifery. He realizes 
that many difficulties exist, but considers that they might 
be got over, though with some trouble, His nurses pay for 
midwifery training, which would place him on a different 
footing from those infirmaries where the training is given 
as an inducement for the nurses to join. Unfortunately, 
he was not in a position definitely to state whether he had 
lost any cases from puerperal fever during his twenty- 
seven years of office, and he explained that it would take 
a considerable time to go over all his records to find out. 
He could not recollect any. 

Shoreditch Infirmary.—tIn this infirmary there are 8 
lying-in beds, and the number of admissions, which now 
stands at about 108, is gradually going up. The minimum 
number of admissions stands at one in ten days. The 
ward is good as far as size and equipment is concerned. The 
air space is ample, exceeding the prescribed 1,000 cubic feet 
for each patient. The water-closets are good, but a defect 
was found in the fact that in order to get into the bath- 
room one had to go through the kitchen. The bath and 
accessories are, however, first class. The labour ward 
contains two beds. The walls are good, the flooring 
smooth and well kept and the accessories, including the 
instruments, in good order and of satisfactory pattern. As 
has already been stated the guardians at first withheld 
permission to visit the wards, but later gave this per- 
mission, on the distinct understanding that under no cir- 
cumstances would they entertain the idea of permitting the 
training of students in the department. At present nurses 
are trained for the Central Midwives Board gratuitously. 
Dr. Froggatt, the Medical Superintendent, regards it as of 
importance in the interests of the infirmary to retain 
this training. Further, he considers that it would be hard 
on the midwife, or rather nurse aiming at becoming a 
midwife, to rob her of one of the few institutions at which 
she can obtain her training. During his five years of 
office no death from puerperal fever has taken place, and 
Dr. Norton, who was medical superintendent before him, 
speaks for three further years. Thus no death took place 
from puerperal fever among some 800 patients. 

Hammersmith Infirmary —A@joining the prison at Worm- 
wood Scrubbs a new infirmary has been erected within 
recent times, and has now been opened for a little over a 
year. In many respects this infirmary isa model one. The 
maternity department is separate from the rest of the 
building, and consists of a ward with 10 beds and an equal 





number of neat little cots, a labour room with 2 beds and 
water-closet, bathroom, kitchen, sisters’ room, etc., allof a 
modern type and in every respect worthy of any institu- 
tion. The arrangements are so new that it is not 
necessary to describe any details; 63 cases were admitted 
during the last year, and the admissions are increasing in 
number, correspondingly with the decrease in the depart- 
ment at the Fulham Infirmary. There are arrangements 
for the training of nurses for the Central Midwives 
Board, and this presents a difficulty with regard to 
the introduction of the course of instruction for 
medical students. It was estimated that twelve students 
might be instructed each year, but on the whole it 
was thought that the difficulties of administration would 
standin theway. Dr. Jenkins, the Medical Superintendent, 
has a very great deal of work on his shoulders, and, as is 
the case everywhere in the Poor-law service, his staff of 
assistants is quite inadequate in point of numbers to 
carry out the work as he would wish it to be done. No 
death from puerperal fever has taken place since the 
infirmary has been opened. 

Croydon Infirmary.—Although an old building, and in 
many respects far from perfectly constructed, it would be 
difficalt to imagine a more pleasant-looking or more per- 
fectly-kept departinent than’ the maternity at this 
infirraary. The whole is situated away from the rest of 
the infirmary, and is strikingly capacious and well 
planned. First, there is a ward, called the “ recovery 
ward,” in which women who have been confined are kept. 
The air space allotted to each bed is about 1,300 cubic 
feet, the beds and bedding are excellent, the walls 
smooth and clean, and the only approach to a defect 
that might be cited was the open grate, to which, how- 
ever, exception could scarcely be taken, since every care is 
exercised to prevent dust, and nothing is allowed to be 
burned in the wards. The closets are excellent, and the 
places for flushing out the bed pans quite efficient. The 
labour ward, too, is highly satisfactory in every respect, and 
the instruments, kept in a good cupboard, are modern and 
in good oondition. The “ waiting-room” contains eleven 
beds, and here the patients are placed before their con- 
finements, and sometimes after they have passed into the 
second week post partum. At the outer end of this ward 
is the bathroom, which is quite satisfactory. The bath is 
of porcelain, and is in good condition. Not a speck of 
dust could be detected anywhere, and Dr. Wilson must be 
congratulated on possessing an extremely good maternity 
department. The regulations with regard to soiled things, 
etc., suffice to keep the wards aseptic. During twenty-two 
years, among some 2,200 cases, only one death from 
puerperal fever (sapraemia) has taken place. No visitors 
are admitted into the wards, there being a good hall 
where relatives and friends can see a patient if 
necessary. Dr. Wilson would feel capable, and is 
even willing personally to undertake to instruct 
students in practical midwifery, but he _ realizes 
that there are so many disadvantages in connexion with 
the scheme that he is forced to express himself against it. 
He has more work to do than he and his assistant can 
possibly carry out, and ought not to undertake any fresh 
duties. He trains his nurses for the Central Midwives 
Board, and would be sorry to give this up. In spite of the 
statement that he could teach two students, one must 
claim exemption for this infirmary also. 

Greennich Infirmary—In this infirmary the maternity 
department contains a lying-in ward with ten beds, a 
labour ward with two beds, a small but well-kept bath- 
room, and fairly good offices. The structure is old and 
has many defects, but in the course of the last few years 
much has been done to remedy some of these, and improve- 
ments are gradually being introduced. During his term 
of office as Medical Superintendent, Dr. Burney has 
not lost a single patient from puerperal fever. He 
admits 78 cases yearly, the number keeping com- 
paratively steady. Sometimes a whole month passes 
without a single labour case. He trains nurses 
for the Central Midwives Board, and would not 
give up this training. He stated that it would be impos- 
sible to guarantee to take even one student a month for 
instruction, and thought that it would be highly unfair to 
expect a medical superintendert, whose time is more 
than fully occupied to undertake any fresh duties, and 
especially to be prepared to get up in the middle 
of the night to teach on a normal case of labour. His 
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assistant medical officer is competent lecturer on 
midwifery; but he, too, could not be expected to take on 
any fresh duties, even if the General Medical Council 
should accept the assistants 8 teachers. From every 
point of view this infirmary cannot be included among the 
number of institutes which might be utilized for the 
purpose under discussion. 

Lewisham Infirmary.—The department here is excellent. 

The labour ward is a large room with six windows and three 
beds. The walls are enamelled, the flooring in thorough 
condition, the furniture of an aseptic pattern, and every- 
thing scrupulously clean, bright, and tidy. The stove or 
fire-grate is not in keeping with the ward, and may be 
regarded as the cole serious defect. Opposite this, the 
Jying-in ward, contalning fourteen beds, with acubic space 
of 2,000 cubic feet a bed, is also satisfactory. Each bed is 
supplied with a swing cot, the beds themselves are 
of the Lawson Tait pattern, aud the bedding excel- 
lent. ‘The tables are provided with aseptic glass tops, 
and everything appears to have been done to render the 
ward and its surroundings as modern and safe as possible. 
The bathroom has a fire-glazed porcelain bath, which, 
however, has not proved satisfactory. The floor is cement 
and the walls tiled, and thewhole is excellently kept. The 
water-closets are satisfactory, but the bed-pan flushing 
apparatus does not seem to be so. All the regu- 
lations with regard to the disinfection of linen and 
the destruction of dressings are rigidly and strictly 
carried out. Opposite the ward is a general ward for 
medical cases, but no case with any discharge of any kind 
is admitted into it. In this way it has been found prac- 
ticable to employ one sister for the two departments, but 
the midwifery nurses are not allowed to go into the 
opposite ward. The results obtained in the ward 
justify this arrangement. Save in his first year, 
when a source of infection was discovered and two 
or three patients died of puerperal fever, no death 
has taken place from infection since Dr. Toogood 
has been Medical Superintendent. This would mean 
that he has had a run of some 1,200 cases without a 
death, while his total record must stand at 3 cases in 1,300. 
He thinks that two students might be instructed each 
month. The minimum admissions during the month are 
three, while the average is eight. He expressed the 
opinion that the teaching would entail more work than he 
had time to give, and also that from a personal point of 
view, he did not anticipate that the trouble it necessitated 
would be adequately repaid. He trains for the Central 
Midwives Board, but would not mind giving this up in 
favour of medical students. He suggested that he could 
utilize the students when they had nothing to do in the 
maternity wards in other parts of the infirmary. 

Woolwich Infirmary.—Although there are 12 beds in the 
department, the number of admissions had remained 
stationary for the past thirty-three years at 50 cases per 
annum. Each of the two wards contains 6 beds and is 
bright and well kept. The labour ward is also quite good. 
It is a rule in the infirmary for all senior probationer 
nurses to go through the ward and to be trained in mid- 
wifery. From all points of view, no idea of utilizing this 
department could be entertained. Dr. Boulter, the Medical 
Superintendent, is opposed to the scheme. 

Hackney Infirmary—tio spite of an application to the 
guardians, which was acknowledged, and repeated attempts 
to learn the results of their deliberations, the permission 
sought to visit the wards officially was neither refused nor 
accorded. In the absence of this permission, naturally no 
inspection could be made, and the available data are there- 
fore limited to what Dr. Gordon, the Medical Superinten- 
dent, kindly supplied. The department was being rebuilt, 
and would contain thirteen beds, and three beds in the 
labour ward; 111 cases were attended during 1906. Three 
weeks had elapsed on one occasion without a birth taking 
place, but the average of from 2 to 3 cases each week was 
fairly well maintained. He had had special experience 
from his student days onwards in obstetrics, and this had 
remained his favourite subject. He trained nurses for 
the Central Midwives Board certificate, and regarded this 
as important work. However, he would welcome students 
for the purpose. During his twenty-five years of office he 
had only lost one patient from puerperal fever, about 
twenty yeats ago. This would yield a death-rate of 
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student at night or day time, when a_ labour 
was in progress. This messenger would be paid 
by the student, who would also have to pay fees 
for attending the course, part of which presumably 
(as is the case in the fever course at the Metropolitan 
Asylums Board Hospitals) would go to the guardians and 
the lion’s share to the medical superintendents. The student 
would be called to the cases, as each took place, and would 
deliver the patient under the direct supervision of the 
teacher. On days during which no birth took place, the 
student would have to learn about the management of the 
puerperium. This might, if very thoroughly done, occupy 
about one hour of his day, and for the rest he would be with- 
out real occupation, suriounded by temptations of various 
sorts, with no one who would have time to see that he did 
not get into mischief, and yet he would not be able to go 
far away from the infirmary, as one of the few available 
cases might come in and be taken in labour at any 
moment. Most of the medical superintendents saw in this 
state of affairs a difficulty, especially with regard to 
the relationship between the student and the nurses. 
The type of nurse has improved very vastly during 
the past decade or two, but among a large number of 
persons there must always remain some who would yield 
to the temptation of a quiet flirtation. It must be 
realized that the medical superintendent would have 
little real authority over a refractory student. Another 
difficulty would have to be met should the exigency arise 
that a student, or even two, attending a department for 
the prescribed month and paying the recognized fees 
were left with no or only one case, as then the course 
would resolve itself into a mere waste of time. 


SUMMARY OF THE OBJECTIONS, 

The objections to the inclusion of the infirmaries may be 
briefly summarized as follows: 

1, The medical supezintendents are already overworked 
and could not undertake any extra duties. 

2. The training of nurses for the Central Midwives 
Board or otherwise would have to be done away with. 
This is of importance, not only because it would tend to 
lower the standard of nurse at the infirmaries, but also 
because the midwife is an increasing necessity to the 
poorer classes, and the only way to safeguard their work 
and thus the lives of the parturient women of the poorer 
classes is to train her to be as efficlent as possible. To 
take away from her a number of places where she can 
a sound training would be to deteriorate her as a 
whole. 

3. The difficulties to be overcome are out of pro- 
portion to the number of students who would receive 
benefit from the tuition, at all events for several years to 
come, 

4. The dangers of allowing young men to have the run 
of the infirmaries without adequate supervision, as has 
been stated above, cannot be ignored. 

5. There is no guarantee that all of the students would 
receive sufficient instruction during one month. 

6. A number of medical superintendents would not 
undertake the night work entailed in the teaching, apart 
from not having time to teach during the day without 
neglecting other duties. 

For these reasons it becomes evident that the General 
Medical Council should reconsider the question whether 
the Poor-law infirmaries are to be included or not. If not, 
they will have to face the problem that at present only 
Queen Charlotte’s Hospital and the London Hospital have 
accommodation for this purpose, while in the course of 
some time St. Bartholomew’s Hospital and King’s College 
Hospital will be able to offer an additional number 
of beds for the teaching of students. If London is 
to be put on a sound footing with regard to mid- 
wifery instruction, arrangements must be made in a 
number of other places for the equipment of maternity 
wards where purposeful administration would get rid of 
the difficulties and dangers which beset some of the 
existing departments. 








ALFRED Henry Spurrier, Esq., L.R.C.P., has been 
granted the Royal permission to accept the insignia of 
the Second Class of the. Order of the Brilliant Star of 
Zanzibar, conferred upon him by the Sultan of Zanzibar 
in recognition of valuable services rendered by him. 





ROYAL COMMISSION ON VIVISECTION. 
THIRD REPORT. 
(Continued from p. 1352.) 
THE Third Report of the Commissioners appointed on 
September 17th, 1906, to inquire into the practice of 
vivisection, with the Minutes of the Evidence taken 
during the months of April, May, June, and July, 1907, bears 
date July 29th, 1907, but was not published till the even- 
ing of Thursday, October 3rd.* We continue our abstracts 
of the evidence. ’ 


ANTIVIVISECTIONIST TESTIMONY. 
Evidence of the Rev. John Page Hopps. 

Mr. Page Hopps (whose evidence occupies about ten 
pages of the Blue Book) was asked if he appeared as a wit- 
ness on behalf of the Social Purity Alliance, and said he 
thought so; that was what he understood. He was minister 
of Little Portland Street Chapel, and a Unitarian. He 
was not in any way an authority on the subject of vivisec- 
tion, but he had been informed by those who asked him to 
attend that the Commission was open to receive personal 
impressions and opinions as to the ethical bearings of 
vivisection upon public safety and public morals, and 
upon those who practised vivisection. As to matters of 
fact he had very little to say; his were only inferences 
based upon facts, and he must not be personal. The 
practice of vivisection, he supposed it was granted 
on all hands, undoubtedly produced a fascination for 
it which, in some cases, had confessedly risen to joy, 
and even to the perception of supposed religious sanc- 
tions. That might explain the dangerous suggestion 
made by one practitioner, that the hospitals ought to be 
supported, because “their inmates are made use of other- 
wise than for treatment”—a highly significant and 
sinister suggestion, which had very properly called forth 
from the other side the suggestion that the vivisector “is 
never safe to be trusted with a hospital patient on an 
operating table and a tray of knives at his side.” He did 
not say that was his opinion; he only said he noticed 
both those statements. Asked for references, he said he 
would be glad to supply them later on. With regard 
to statements made by others, he simply pledged 
his honour that he had seen them. It was well 
known that in Continental hospitals experimental 
vivisection of patients was common. The revelations 
of the Deutsches Volksblatt concerning the conducting of 
dangerous experiments purely for practice, and the 
inoculation with contagious diseases of young children 
and pregnant women, were not likely to be soon forgotten. 
One distinguished surgeon in Vienna frankly told the 
correspondent of the Morning Leader that in most free 
hospitals “patients are made use of in the cause of 
science,” adding, “Tests must be made on somebody, and 
patients in charity hospitals are generally the only avail- 
able subjects.” Asked who the Austrian surgeons were 
who had stated those views, he said he was quoting from 
the Star of January 27th, 1899. On its being pointed out 
to him that the evidence related to Vienna—which was 
not germane to their inquiry—he sald he gave it for what 
it was worth. What was human nature was human 
nature in Austria or in this country. In reply 
to Sir William Church, who said he _ surely 
must realize that papers like the Star and many 
other papers were not very particular as to the 
truth of statements which they made, and would 
extract from a person’s speech or writings a sentence 
which might bear a very different meaning from that 
which it bore in the original statement of the speaker or 
author, he said he was very well aware of that. Asked 
whether there was any evidence that the medical man in 
Vienna who made these statements had ever practised 
vivisection, he said he knew no more than he quoted. 
Proceeding, the witness said that as to the ethical effects 
of vivisection upon the community, it was surely reason- 
able to suppose that the example set by such highly- 
placed men as adorned the medical profession would be 
followed by others not so highly placed (he was speaking 
then of English practitioners) and perhaps not inspired by 
such beneficent intentions. Of course it would be said 
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that vivisection was justified because it had its uses in 
relation to the treatment of human beings. As to that he 
said nothing, except to remark that the medical pro- 
fession was by no means unanimous as to it, and to add 
this doubt of his own—whether observations made 
during the special and artificially produced agony or 
distrees of a dog on a dissecting table might not mislead 
when applied to a man in his bed? What must be the 
ethical effect upon a man who revelled in the disgusting 
work, who called the ideal vivisector an “artist,” and 
said : 

The vivisector must approach a difficult vivisection with 

joyful excitement. He who shrinks from cutting into a living 
animal, or approaches an experiment as a disagreeable 
necessity, will never be an artist in vivisection. 
It might at all events be gaid of the vivisector’s work that, 
if a necessity, it wasa painful necessity, and that the 
natural inference of it was the blunting of the fine moral 
sense. It might be said that this was the vivisector's 
business. That wasnotso. Theoperator helped to create 
the atmosphere in which a powerful and beneficent, or 
possibly a formidable and maleficent, profession worked. 
The remedy for most of our maladies was not to be found 
in the carcass of a cat but in the soulof a man. How 
could a man bearto carry through the tortures indi- 
cated unless he acquired the necessary ingensibility to, or 
forgetfulness of, the ixflicted pain? The great Dr. 
Abernethy’s testimony hed not been invalidated by time: 

Vivisection has the direct effect of deteriorating the moral 
sense, and, once the moral sense is destroyed, it is impossible 
to foresee the consi quences. 

The operator might be so absorbed in his study as to be 
oblivious of the disgusting details; but that made no differ- 
ence, except as a grave suggestion as to what was happen- 
ing to the operator. It had been very properly decided 
in this country that cruelty to animals was an indict- 
able offence. Why? Surely because it was an offence 
against public decency and public morals to inflict 
torture. Suggestions as to the ethically bad effects of 
vivisection upon the operator were only inferences, but of 
recent years there had been sufficient facts to warrant 
them. Only last year a professor—Professor Metchnikoff, 
at King’s College, May, 1906—reported in the Journal of 
Preventive Medicine, August, 1906, asserted that “in 
queations of health morality should not attempt to lead 
hygiene, but should rather follow her,” a very sinister 
suggestion which went a long way towards justifying the 
statement that these questionable pursuits led to ques- 
tlonable dcctriner, if not questionable ethical practices ; 
and, in the case of this professor, one was hardly sur- 
prised at finding him highly inttrested in syphilitic 
experiments with chimpanzees and baboons, with his eyes 
upon ‘ the beginners in prostitution,” and a commenda- 
tion of the application to these beginners in prostitution, 
of the chimpavzee and baboon experiments, as “an 
advantage to them as well as for the men having inter- 
course with them.” Apart from this directly ethical view, 
the justification of vivieection was based upon sheer 
selfishness. What law of God or Nature justified this 
treatment of our poor relations? What right had an 
“artist in vivisection” to assume that these creatures 
were at his disposal for torture? The cutting up of one 
baby might save the lives of thousands of other babies, 
and the torture of one for an hour might save thousands 
from su ffering for years. But that would be no answer that 
society would accept. The killing of the cheapest baby 
would be murder, and its deliberate slaughter for any 
reason would be voted damnable. Did not the whole 
thing turn, after all, upon the animal instincts which, 
at all the lower stages, suggested mere crass selfishness ? 
Before they talked so freely of the “lower animals” it 
might be well for them to consider whether they were in 
a position to judge as to what their relative places in 
Nature really were. Man’s arrogance and masterfulness, 
always selfish and usually cruel, wanted repressing, not 
encouraging ; and, in that repressing, they must be willing 
to forego knowledge gained through the cowardly exploit- 
ing of weaker creatures. Asked if he was acquainted with 
the rules and regulations laid down by the law with 
regard to experimentation on animals, the witness 
replied that he thought that, on the whole, he knew 
the Act. He was perfectly familiar with the fact that 
there were regulations, but, surely, it was always 
an open question whether those conditions were 





complied with. Broadly speaking, the law required 
that the animal to be experimented upon should be made 
unconscious. He doubted whether it was done. He was 
not aware that in all cases the law required the animal to 
be killed ; if so, he thought that would rather strengthen 
some parts of his statement in two ways: In the first 
place, by the suggestion that the animal was terribly 
injured beyond hope of recovery, and by the fact that the 
creature was entirely deprived of its existence. Asked 
what his reasons were for doubting that the animal was 
unconscious the whole time, he said he had read thousands 
and thousands of pages with regard to that, and had come 
in general to that conclusion. He did not know offhand 
the details of how a licence for performing an experiment 
on an animal was obtained. He had not taken up the 
position that all experimentation upon animals and that all 
deprivation of animal life by man for any purpose whatever 
was immoral. Inreply tofurther questions, he said he cer- 
tainly should revel in experiments himself if he were a 
vivisector. Every man loved the details of his profession. 
Asked what object he thought these people had in vivi- 
section, he replied that he could imagine the delight there 
must be to the anatomist, for instance, in the dissection 
of the body. It he could do it, and loved it, he would 
delight in it for his own sake. Asked if he thought people 
vivisected without a special object, he said: 


Yes, most assuredly ; I should myself if I were a vivisector. 
I shouid experiment for the love of 1t. 


Proceeding, he said he thought it was human nature, 
Asked as to the passage he had quoted from Abernethy, 
he said he could not say if he wrote it before or after the 
time when anaesthetics were used in experimentation. 
Asked if he considered that man had aright to use the 
lower animals for his convenience and for his food, he 
said for his convenience almost assuredly; for his food 
he had doubts. He was nota vegetarian. He would go 
for the total abolition of vivisection. Asked as to his 
statement that there was a epirit arising which would 
lead to experimentation upon man in hospitals, he eaid 
he thought that was very natural, In reply to Colonel 
Lockwood, witness said all his knowledge of experiments 
was secondhand. In reply to Sir Willlam Collins, he 
said his position was that of an abolitionist, not only 
because vivisection was ethically bad, but he doubted 
its efficiency, its utility. and the possibility of its 
being misleading. He thought vivisection should be 
prohibited by law. He should have to consider a 
good deal as to all kinds of ethically bad things. 
For instance, lying was ethically bad; he did not know 
whether it should be prohibited by law; it was such 
a big question. Asked why he selected this one of 
many ethically bad things for prohibition by law 
while others would remain permissible, he gaid it was 
ethically bad on various public grounds. Take the case of 
a doctor. He had a reverence for the medical profession ; 
every year he preached a sermon in favour of doctors, but 
he should be very gorry to have attending him, if he were 
ill, a doctor addicted to vivisection. Askei If ke thought 
that a more stringent prohibitive Jaw than that which at 
present existed would te liable to be evaded, he said he 
thcught so. He believed that the provisions of the law 
were evaded now. Asked by Sir John MacFadyean if 
his views as to tke morality of vivisection were not 
based on certain conceptions which he now had 
as to what the word ‘ vivisection” actually covered 
in practice, he said, Yes; it was not upon what was 
actually going on that his view was based. He 
did not confine himself to what was vivisection as 
practised to-day. Asked with regard to his use of such 
expressions as “horribly tortured,” “revelling in this 
disgusting work,” “the artificlally produced agony in 4 
Cog,” what information within his own possession had led 
him to conclude that any experimentor in this country 
was in the habit of torturing or artificlally producing 
agony in a dog, the witness replied that if he had thought 
that he should have been asked for references to justify 
him in those statements, he would have brought his pile 
of books and publications, from which he could have 
quoted. Asked if he held to those expressions as being 
correct he said “Certainly”; from his readings and con- 
versations he felt justified in making the statements. 
Asked to extract for the information of the Commiesion 
from this huge mass of material some kalf-dozen cases 1n 
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which he thought that the author’s accovat of the experi- 
ments justified their being describedas “horrible torture,” 
he said he had not restricted himself to the practice of 
vivisection in this country. Asked if he meant that man 
wa3 never justified in infilcting pain upon an animal, 
except for that individual animal’s good, he said he did 
not say that. Asked if he thought that man was justified, 
for the mere purpose of improving the quality of his 
_ animal food, in subjecting male animals to the severe 
vivisectional operation known as castration, he replied in 
the negative. The examination proceeded as follows: 


Although you have never seen it done, with the imagination 
that you possess you must be able to figure to yourself how 
exceedingly painful an operation it is when done without 
anassthetics. Do you think it is justifiable ? 

Did — say for the animal’s good ? 
I did not say that. 

I thought you did. 

I said that it was done for man’s good—!o improve the 
quality of his food. 

I should not like the man who did it. 

1t is not a question of the man who did it ? Will you answer 
the question ? 

But there might be hundreds of questions of that kind, and 
I should give that sort of answer to them all. 

But I do not know what the answer is. Do you think it is 
j — ? 

+ 0. 

I want to see whether you are perfectly consistent. Do you 
— ask for bull beef when you send to the butchers for 

ee 

Never. I did not know that there was auy difference. 

You will find the diffarence if you ask for it once and get it. 
Do you not think that it is very inconsistent in you, merely 
for good digestion or taste ? 

But I do not. 

But you spoke elsewhere of foregoing advantages derived 
from vivisection ; why should you not set your face against 

is cruelty ? 

I should, decidedly. Ifa butcher told me, Here is one bit of 
meat got through this operation, and here is another, I should 
say, I will have neither of them. 

That is hardly going far enough. Oaght you not to ask for 
bull beef, for instance ? 

I did not know there was such a distinction. I am not such 
a connoisseur, such a gourmand, in the matter. 

That is because you have always eaten the gocd sort, which 
is got by a painfal method ? 

No, because I shrink from eating meat at all. I take no 
interest in the manner. I am almost persuaded to be a 
Christian in regard to that. 

But you ara not quite consistent ? 

I admit it ; I am not. 

In reply to Mr. Ram, he said he did not deny that know- 
ledge could be obtained by vivisection, but it was not 
lawfal. In reply to further questions, he said he did not 
know what happened under anaesthetics. Asked if he 
thought it wrong for a surgeon to kill an animal 
painlessly in order that he might examine it after 
it was dead, he said he thought it was. Asked 
if it was wrong to kill animals painlessly in 
order that their hides might be turned into leather, 
he said that again was a doubtful question. On 
its being pointed out that he was wearing a pair of very 
well-soled shoes, he said, ‘‘ We were all inconsistent.” He 
did not think it wrong to drive a horse in a cab, but it 
would be wrong to drive a man if he did not like it. 
So far as he could get into the mind of a horse, 
the horse had no opinion upon it; the man had. That 
answer was all he cared to give. In reply to further 
questions, he said he would abolish the present Act 
and pass an Act forbidding vivisection. Asked if he 
thought that would stop it, he sald he was afraid not. 
He would disallow the farmyard operations which took 
place by the thousand every day on colts and young stock 
of all sorts. In reply to Mr. Tomkinson, he said his main 
object was to diminish the sum of antmal suffering, but 
it was not only that. His statement indicated other 
reasons—to diminish the danger to the vivizectors, 
for instance. Asked if he admitted tbat it was 
necessary to destroy rats and animals of that sort, 
he said, Yes, Asked by Sir Mackenzie Chalmers 
what was his test of what was ethically right or wrong, he 
said his own conscience, his education, and his generel 
Spiritual condition. He agreed that it was merely a ques- 
tion of individual judgement. Asked to define vivisection, 
he said he could not define it except by taking the dic- 
tlonary meaning of the word, “Cutting up an animal 
alive.” There were endless grades of objection from what 





was almost unimportant up t> devilry. Asked about feed- 
ing experiments, he said he knew nothing abont them. 
They were very improperly called vivisection. It was 
pointed out to the witness that there was no such term 
as vivisection known to the law; the existing law of 
England dealt with experiments upon animals. He was 
then asked if he had ever read the Act, and replied 
that he must have read it. Asked as to experiments 
on animals with a new suggested snake-poison cure, 
and as to experiments on rats with regard to new cures or 
new modes of prophylaxis of plague, he said the trouble 
with him all the way through was that he did not trust 
the operators. He would go a great deal further in rela- 
tion to belng practically careless about vivisection if he 
could trust his fellow creatures more. Asked if he had 
made any inquiries in laboratories or from people 
who carried on experiments, he said he did not 
know them. His knowledge was derived entirely 
through reading and conversation, not with anti- 
vivisectora only. Asked if he had ever made any practical 
inquiry into the conduct of individual people as to 
whether they used full anaesthesia or not, he said he had 
had no opportunity of doing so. In reply to further 
questions, he said he would not Ilke to go rabbiting, but 
he certainly would not prohibit it by law. Asked if, there- 
fore, he thought it ethically less wrong to kill or maim for 
sport than for the advancement of knowledge, he said that 
was not so, because many other considerations which 
made habitual vivisection dangerous and cruel were there 
left out. Asked if he knew that every horae in England 
that was not kept for breeding purposes was castrated, he 
said he did not know that. He was very sorry to hear it. 
He would rather take his chance of the horse. Asked if he 
would prohibit the operation of gelding a horse, he said 
he would leave all those matters to the common law of 
cruelty to animal’, and judge every case on its merits. 
Asked by Sir William Church why he felt so doubtfal 
of the honesty of experimenters upon animals, he said he 
did not feel any more doubtful about their honesty than 
he did about that of other classes of human beings. He 
did not trust, in the present stage of social development, 
any order of men with doubtful powers. He did not mean 
that those gentlemen deliberately broke the law. Asked 
if had not given evidence that day on what he thought 
was the case on many points without having made any 
inquiries as to whether it was so really, he said he could 
not say that; he did not admit that at all. 








LEICESTER INFIRMARY. 


IN @ previous number! we gave an account of the laying 
of a memoriai stone in the block of new wards at the 
above institution, and we can now record their satis- 
factory and rapid completion and their final opening on 
November 5th by Her Royal Highness the Princess Louise 
and the Dake of Argyll. 

The block is of three floors, and on each floor is a ward 
and offizes identical in plan. Their construction can best 
be understood by reference to the annexed plan, which 
shows the long ward for 30 beds, each bed being placed 
between windows. The sanitary arrangements are in two 
detached towers, the space between being filled by a 
balcony entered by folding doors {rom the ward. Advan- 
tage is taken of these to provide an iron staircase from 
the second floor to the ground as an emergency or fire exit. 

The corridor uniting the block with the main staircase 
gives access at its sides to a double-bedded ward, one 
single-bed ward, a ward kitchen, additional bath room, 
linen room, stores, ward laboratory, room for —, 
clothes, and w.c. accommodation in a detached turret, an 
access is gained for patients by a lift large enough to 
accommodate a bed. The only difference between the 
floors is that a glass-covered verandah runs the whole length 
of the south-west side of the ground-floor ward. In this, 
which is of ample width, open-air treatment can be carried 
on. The block is notcontinuous with the main building, but 
the corridors to the respective wards run through covered 
bridges, a free air space being left between each bridge and 
the one above. The block will contain ninety-nine beds, 
and the medical staff believe that the wards are second to 
nose. The architect is Mr. 8. Perkins Pick, F.R.I.B.A., of 








1 BRITISH MEDICAL JOURNAL, 1£07, vol. i, p. 629. 
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Leicester Infirmary: south-east wards: 


Messrs. Everard and Pick, Leicester, who has thoroughly 
appreciated the essentials of what is necessary for a 
hospital ward, both on the grounds of perfect sanitation 
and also of convenient administration. 

The occasion of this opening was made quite a gala day 
by the citizens of Leicester. Streets were gaily decorated 
and Her Royal Highness, after receiving an address at the 
station from the Corporation, duly read by the Recorder, 
Mr, Marston Buzzard, K.C., made a short progress through 
the town, and was then entertained at luncheon by sir 
Edward Wood, Mayor of Leicester and Chairman of the 
Board of Governors of the Leicester Infirmary. The only 
regrettable incident in a memorable day was the unfor- 
tunate absence of the noble President, the Duke of 
Rutland, who was suffering from a rather severe 


attack of indisposition, which happily had already taken | 
The Duchess of Rutland was | 


@ favourable turn. 


first-floor plan. 





present, and the duties which would have fallen on | 
the Duke of conducting Her Royal Highness over the | 
building and introducing her to the assembled Governors | 
were most efficiently and genlally fulfilled by Lord | 


Churchill of Rolleston Hall, who was accompanied by | 


Lady Churchill. About 200 guests were entertained, and 
at the conclusion of the luncheon the Mayor explained 
that six years ago it was decided to spend £50,000 in 
making the infirmary an up to-date hospital. More than 
that amount had already been spent, and when the new 
nurses’ home was completed Leicester would have an 
institution as healthy in its sanitation as in its environ- 
ment. He recalled the fact that Her Royal Highness had 
eighteen years previously vieited Leicester to open the 
Children’s Hospital, and referred to the well-known 
interest taken by His Majesty the King and all the 
members of the Royal Family in any undertaking which 
had for its object the alleviation of suffering. 

The Duke of ARGYLL responded, and the company 
adjourned to the infirmary buildings, where the Princess 
followed, and was received by the Mayor, the Chairmen 
of Committees of the Board of Governors, the Senior 
Physician (Dr. Frank Pope), the Senior Surgeon (Mr. 
Charles J. Bond), the Bishop of Leicester, the Lady Super- 
_ intendent (Miss Gertrude Rogers), the Architect, and the 
Chaplain, who were all individually presented to Her 
Royal Highness. A procession was formed and proceeded 
to the lower or George Oliver Ward, where, after declaring 
the building open and receiving a beautifully-chased and 
jewelled silver key from the architect, Her Royal High- 
ness received purses containing £5 and upwards for the 
new nurses’ home, the amount obtained in this way being 
over £600. Lord Cuurcuitt thanked Her Royal Highness 
in ‘the name of the Governors, and expressed pleasure 
that Sir Edward Wood, who was Mayor of Leicester on the 
occasion of the Princess’s visit eighteen years previously, 
was now again in that honourable position. 

The Duke oF ARGYLL responded, and the Princess 
visited the first floor, or Samuel Odames Ward, and there 
cpened a bazaar in aid of the building fund. 

The plans for the new nurses’ home have been passed, 
and the work will be put in hand immediately. I+ will 
stand to the south-west of the infirmary, and will consist 
of a main building four stories in height. The ground 
floor will contain two spacious sitting rooms for sisters, 
nurses, and probationers, a library, a “quiet” room, 
house matron’s sitting room, and small kitchen, but meals 
will be taken in the main building asarule. A special 
feature of the plans is the provision of a large room which 
will be used for recreation, lectures, musical and other 
entertainments, and for instruction. This room, together 
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(Plan kindly lent by the Architect.) 


with the hall which it adjoins, is connected to the rest of 
the building by glass-covered corridors, forming a winter 
garden. The three upper floors are to be devoted entirely 
to bedroom accommodation, 100 separate bedrooms being 
provided. Each room will have a fireplace, and the build- 
ing is so planned that every room at some time of the day 
will receive direct sunlight, all facing east, south, or west. 
Ample lavatory and bath accommodation is provided. 
In connexion with the extension of the infirmary the 
laundry has had to be enlarged at the cost of about £1,500. 

To sum up, the remodelling works in connexion with 
the infirmary during the last six or seven years and their 
respective costs are as follows: 


Blocks. Cost. 
( Victoria Memorial Wing (operation 
| theatresand surgery)... ae -.. &12 500 
Completed { New out-patient block, drainage, and 
| boilerhouse... ... ...  .  « 40,000 
| New South-East Wing and Laundry ... 20,000 
In hand ... New Narses’ Home ... ace sa 20,000 
£92 500 


Of this large sum, all but £10,000 is paid or promised. 
It is hoped that the Bazaar will produce about £3,000, so 
that the sum to be still found is small in comparison 
with what has already been raised. In addition there will 
be some remodelling work in connexion with the south- 
west wing and an isolation block is also imperatively re- 
quired. It is possible that an expenditnre of about 
£15,000 in addition to the amounts mentioned above will 
be needed before every portion of the hospital can be 
considered complete. 

It may naturally occur to some that possibly it might 
have been a better job to have pulled the whole down and 
rebuilt, but in the opinion of both Board of Management 
and Medical Staff this is not so. The completed building 
will contain nearly 300 beds, and experience shows that a 
modern hospital of that size would cost nearly £200,000, 
or double the Leicester expenditure. Thus the work of 
the hospital could not have been carried on during the 
rebuilding as easily as has been the case; and thirdly, 
by spreading the rebuilding over a considerable period 
business men have been induced to make several dona- 
tions instead of one. Industrial conditions in a manu- 
facturing town do not permit of men, even those in 
possession of good incomes, withdrawing much capital 
from their concerns at one time, though they are willing 
to repeat donations after a due interval. 

The inhabitants of Leicester may be congratulated on 
the possession ofa fine hospital, and the last words of this 
report must be in praise of the Mayor and Chairman 
of the Board of Guardians (Sir Edward Wood), who has 
not only been the most liberal donor to the funds, but 
has supervised every detail, has listened patiently to the 
smallest suggestions made by the medical staff, and 
amidst his arduous business and official labours, and in 
spite of the most severe family bereavement, has devoted 
an amount of time to the work of the Infirmary which has 
alone made possible the results achieved. 

Since the above was written we have learned that the 
result of the bazaar has been to add over £4000 to the 
Building Fund. 


MepicaL STUDENTS IN AUSTRIAN UNIVERSITIES.—The 
total number of students in the seven universities of 
Austria-Hungary during the last summer semester was 
21,504. Of these 2,760 were matriculated students of the 
medical faculties ; among these were 112 women. In addi- 
tion to the matriculated students there were 324 students 
who attended special courses. 
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THE MEDICAL SERVICE OF THE 
TERRITORIAL FORCE. 


CoNFERENCE IN LONDON, , 
A CONFERENCE was held in the Hall of the Royal College 
of Physicians of London on November 12th to discuss the 
medical arrangements for the territorial army. The chair 
was taken by Sir R Dovuanias Pows 1, the President of the 
Royal College of Physicians. 


The Staffing of Military Gensral Hospitals. 

Sir ALFRED Kuoau, K.C.B., Director-General of the Army 
Medical Service, in addressing the meeting, described the 
constitution of the medical and sanitary services of the 
regular army, illustrating his remarks by the diagrams 
and tables reproduced in our report of his address at 
Leeds,’ but dealt especially with the provision and 
staffing of general hospitals. The staffs of these hospitals 
would, he said, consist of physicians and surgeons of civil 
hospitals, who would be responsible for medical and surgical 
treatment of patients admitted, but not for administra- 
tion, which would be conducted by special officers having 
administrative experience. The terms “general” and 
“*gtationary” hospitals were established by long military 
usage, but both were, in fact, general hospitals in the 
civilian acceptation of the term, the only difference being 
that the military hospitals called “general” were larger 
than those called “stationary.” For the present it was 
only contemplated to establish “general” hospitals 
for the territorial force. In the past nearly all the 
great physicians and surgeons of the country had been 
excluded from the Volunteer Medical Service because 
the War Office had long ago decreed that no one could 
belong to the medical volunteers unless he dida certain 


amount of annual training incamp. It was not necessary. 


for hospital physicians and surgeons to go into camp to 
jearn medicine and surgery. The adoption of the principle 
of asking individuals to perform in time of war in the 
United Kingdom work identical with that which 
they performed in eivil life rendered it unnecessary to 
impose conditions as to military training in times of 
peace. Of course, if a medical man desired to perform 
duties of an administrative character in the volunteer 
army he must be trained in administration. Further, a 
sanitary officer of the territorial force would have some- 
thing to learn, for the conditions in war were not the 
Same as those he was accustomed to in civil life. Sir 
Alfred Keogh said it was proposed to ask the physicians 
and surgeons of London hospitals to assist in the work. 
The scheme for the territorial force provided for four 
general hospitals in London. Every hospital should con- 
¢ain one administrator, one registrar, and one quarter- 
master, who must be trained annually. In addition to those 
three officers, who would deal with the administration, 
there would be physicians and surgeons. It was desired to 
have more physicians and surgeons on the list than would 
be required, so as to secure the utmost elasticity as regards 
the assumption of duties in time of war. Therefore the 
mumber of physicians and surgeons attached to a hospital 
would be larger than that required in time of invasion. 
The Army Medical Service would undertake to provide 
huts or tents or buildings for these hospitals, complete 
With all necessary equipment. All that was asked of 
hospital physicians and surge ns was to join the territorial 
medical service, and to hold themselves in readiness to 
Come out in time of invasion. 


The Need fur Ssientifie Organ*z tion, 

Mr. HALDANE said he saw round him many old friends, 
with some of whom it had been his privilege to work side 
by side ten years ago, when they were trying to organize 
the higher education of London. The struggles of those 
days culminated in the passing of the University Act 
of 1898, which laid the foundations on which they were 
still building. They talked in those days of the value 
of science and of scientific organization, and they were 
there at the present time to speak of those methods 
in connexion with another work. Sir Alfred Keogh 
had told them of the organization for the medical 
side of combatant operations; it was a far more 
Serious matter than it seemed to those who had not 
reflected upon it. It was not mere reflection, however, 
that had brought them together in that Conference, but 
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it was the result of bitter experience that prompted them 
to make an earnest appeal to the medical profession. He 
could not rival Sir Alfred Keogh in the admirable descrip- 
tion he had given of the great advances which science was 
making in the development of the medical side of army 
organization, but he could appeal to them on more general 
grounds, They were endeavouring to work out a con- 
ception which seemed perfectly definite. The army was 
like a large machine in which some of the wheels were 
worn out and some were missing. They had found that 
not half of the work which that machine ought to be able 
to do could be got out of it—not because the machine wag 
too small, but simply because its parts were not properly 
fitted into one another. 

In war one of the great truths was that nothing effec- 
tive could be done unless preparations were made in 
time of peace, and, further, that all preparations in time 
of peace must be based on the assumption that they were 
required for war and for. nothing else than war; otherwise, 
when warlike operations had to be carried out they 
would find themselves face to face with difficulties 
that they had not realized. The army was a collection of 
formed bodies of men subdivided again into smaller 
formed bodies, which operated and were effective 
according to the training and preparation which 
had been put into their organization. Thus a battalion 
of 1,000 trained men was far more potent than the same 
number of men acting individually. The secret of success 
was to train and form men into one corporate whole, so 
that they could act with far more power than they could 
individually. That showed itself in every detail ‘in army 
organization. To form one of the divisions of the terri- 
torlal force meant an enormous amount of previous pre- 
paration, for the men had to be trained to work together s 
that they were prompted by a common purpose that uni 
them. Every part of the mechanism of such a division and 
every one of its operations must be studied. When they 
moved such a division in the field or by rail there was an 
immense amount of skilled scientific work to be done. 
Every part of such an operation must be studied in peace 
time. They had now wakened to the fact that wastage of 
a division in war was as much to be studied and prevented 
as anything else; therefore the Director-General had 
dwelt on that new phase of the scientific element in army 
medical organization which aimed at preventing wastage 
by reducing sickness. That function was as real as the 
carrying in of wounded in the field, and it could only be 
accomplished by careful supervision of details. Those 
facts showed what an enormous business the preparation 
of an army for war was, and how long it must take. 

The basis of their plan was to have an expeditionary 
force ready, better organized than they had ever had and 
much stronger. That force was to be trained and prepared 
for acting at a distance. The country was responsible for 
the maintenance of order among four hundred million 
people scattered over most of the globe, and that required 
a very special force. People talked of the small army that 
was needed, but they forgot that it was not merely the 
defence of the shores of this island that they were con- 
eerned with, but it was the holding together of the 
Empire as a whole. The preservation of peace and good 
government in every part of the Empire and the guarding 
of its frontiers required a force that could operate at a 
distance. A force that was to operate in that manner 
must be and was far larger than even Germany or France 
found it necessary to maintain. When that force left our 
island shores, which were guarded to a great extent by the 
navy, it followed that we required something to protect the 
country and the conception was that there should be a 
citizen army to defend these shores not only organized far 
more completely than the old auxiliary forces but framed 
exactly on the pattern of the expeditionary force, 80 
that when that went abroad the ci izen force would be 
ready to take its place. But if it was to be relied on it 
must be a real force, and it was therefore necessary 
that no detail in its organization should be left incom- 
plete. Inthe case of the regular army they required a 
regular organization not less perfect than that which 
Sir Alfred Keogh had described. ; 

The medical profession was now asked to help in that 
work in the citizen army. It could not be done on the 
regular military professional basis ; {t must be carried out 
by the patriotism of the citizens themselves. The State 
provided the organization, found the material, and 
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took care that people should not be out of pocket 
for doing their duty to the country. They now 
appealed to men of sclence to help them with 
scientific organization. The work of medicine and 
surgery was inadequate unless it was of the highest type, 
so they had to come to the heads of the profession and 
ask them to join in order that the task might be accom- 
plished. He had been closely connected with the medical 
profession ; he had had relations who had held important 
positions in it, and he knew that there was no body of men 
in the country more keen to take up this question of national 
defence than the medical profession. Medical men, even 
when they retired and could look for a time of leisure, gave 
examples of patriotism, and such an example was seen in Sir 
Frederick Treves, whose devotion to public work bearing 
on army organization was so well known that it seemed 
to be his special preference. Continuing, Mr. Haldane 
said that he believed that in coming to them for help 
in that new departure he would be making an appeal 
which would not be made in vain. It was a great task, 
and one which would not be accomplished for several 
years, for they were trying to build up an army for home 
defence euch as Switzerland possessed. They were seeking 
to perfect the organization of that work, and they were 
trying to put at its foundations scientific principles. 
They came therefore to those who possessed those 
special qualifications that were needed and who had that 
special knowledge without which it was impossible to act. 
In the past the War Office had held itself far too much 
aloof from the public, and what was true of the War Office 
was true of the army. They were trying now to bridge 
over the chasm between the nation and the army by 
means of the citizen force, and as part of that process 
they had come to the medical profession with their plans, 
and sought its co-operation. 


Resolutions, 
Mr. Henry Morris, President of the Royal College of 
Surgeons of England, moved the following : 

That this meeting having heard with great interest the 
proposal for the formation of a territorial medical service 
sympathises with the objects in view, approves of the 
proposal, and pledges itselt to support the scheme. 

He said that he had pleasure, as President of the 
Royal College of Surgeons of England, in moving the 
resolution, although he freely admitted that he was one of 
those referred to by Sir Alfred Keogh in his address at 
Leeds, who had not devoted any great amount of attention, 
if any, to the important question of the relation of the 
science and art of medicine and surgery to the science and 
art of war; nevertheless, he had followed and read 
Sir Alfred Ke>gn’s views in manuscript and in print, and, 
after having had the advantage of hearing the 
very lucid, interesting, and important speech that 
afternoon, it seemed to him that there was no- 
thing that had been suggested, or was likely to be 
suggested, by the Director-General of the Army Medical 
Service to which the medical profession could not, and 
ought not,to accede. The territorial force must have a pro- 
perly organized medical service, compact, consolidated, 
and co-ordinated, so as to be ready for active service, It 
must be prepared in good time, and must be kept in good 
training. Nothing was asked from the medical profession 
which was not being asked of other classes cf cltizens 
in this country. Those at the helm at the War Office 
were leaving the scheme for medical service to be devised 
very largely by the medical profession itwelf. The policy 
adopted was a nation’s policy, and not the policy of any 
one party, and that was the policy to adopt if the prop>sed 
force was to be based on permanent foundations. 

Dr. Pye SmitH having seconded the resolution, it was 

put to the meeting and carried unanimously. 

Sir FREDERICK TREvEs then moved the following: 

That the President of the Royal College of Physicians and 
the President of the Royal College of Surgeons be jointly 
requested to form a swall Committee to consider and 
inform the Director-General of the Army Medical Service 
how the proposals for the territorial medical service shall 
be best carried into effect. 

He said that the plan brought the civil side of the 
medical profession into much closer touch with the 
Army Medical Service. He thought that the civil pro- 
fession would find the study of the machinery of the Army 
Medical Service remarkably interesting, and he was certain 
they would be impresged with the methods of dealing with 





large sanitary questions and with disease en bloc. The 
present appeal was for the offer of service, and an appeal 
of that kind had never yet been put in vain before the 
members of their noble profession. 

Surgeon-Colonel P. B. Giuzs, V.D., in seconding, said that 
the scheme came from the medical profession. Some years 
ago the British Medical Association had appointed a Com- 
mittee of its members possessing practical experience of 
the needs of the volunteer medical service, and the report 
of that Committee having been adopted by the Associa- 
tion, had been transmitted to the War Ofiice, and had been 
taken over by it with little alteration. The profession 
conceived it, the Director-General of the Army Medical 
Service had nursed it, and Mr. Haldane had promised to 
supply it with the money needful to bring it to perfection. 

On being put to the meeting the resolution was carried. 
unanimously, and the Conference then terminated. 


OxFoRD, 

At a meeting on November 6th, in the University 
Museum, Oxford, presided over by the ViczE- CHANCELLOR, 
Sir ALFRED KrEoGH, who was introduced by Professor 
Oster, described the scheme for the medical and 
sanitary service of the territorial force. In concluding 
his address, Sir Alfred Keogh said that it was 
intended to arrange for the organization of a general 
hospital should necessity arise at Oxford, and hoped 
that it would be called the Hospital of the University of 
Oxford. 

The Vick-CHANCELLOR, in proposing a vote of thanks 
to Sir Alfred Keogh, said that the University would 
give the scheme every support it could. The proposal 
was seconded by Dr. Brooks, and carried unanimously. 


Tue Society oF MEDICAL OFFICERS OF HEALTH. 

On November 8th Sir ALFRED KEOGH read a paper to the 
Incorporated Society of Medical Officers of Health on 
Disease Prevention in the Territorial Army, and described 
the scheme for placing medical officers of health in 
relation to it. Tine scope of the scheme was explained in 
our report of Sir Alfred Keogh’s addressat Leeds. Sir 


_Alfred Keogh appealed to medical officers of health 


to enrol themselves in the medical corps of the 
territorial force, to take into consideration the 
problems to be solved during active operations 
in their own home areas, and to be ready, 
should the emergency arise, to place their know- 
ledge and experience at the disposal of the autho- 
rities commanding their divisions of the territorial force. 
He asked for no conditions of service except the obligation 
to assist in the event of war at home, and in that case 
the service rendered would be paid service. If in 
time of peace, in connexion with manceuvres in any 
area, a medical officer of health desired to spend a 
day or a week with the division of the area to which he 
belonged, the regulations would, he hoped, be so framed 
as to admit of this. The sanitary department would 
bave non-commissioned officers and men detailed 
to join the battalions for the technical duties of water 
sterilization, disinfection, and the disposal of excreta 
and refuse; it would also have non - commissioned 
officers and men detailed to camps, and these men would 
be educated at the head quarters of the Royal Army 
Medical Corps, which would be constituted schools of 
instruction, one or more in each county. 

Colonel Lang: Not1TER, Chairman of the Council of the 
Royal Sanitary Institute, said that it was absolutely neces- 
sary that there should be a body of men well acquainted 
with sanitary work to carry out the duties of the sanitary 
service of the territorial force, and there were no men 80 
capable of rendering such assistance as medical officers of 
health. 

After a short discussion a resolution cordially approving 
of the scheme and promising to give it the fullest con- 
sideration was adopted, and it was understood that a 
small committee would be appointed to confer with the 
Director-General in arranging the details of the scheme. 

Dr. GzorcE Rep, who was in the chair, in proposing & 
vote of thanks to the Director-General, remarked that this 
was the first occasion on which there had been anything 
of the nature of a conference between the representative 
of a Government department and public health officers. 
He believed that nothing but good could result from the 
new departure. 

The motion was carried by acclamation. 
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SCHOOL HYGIENE IN LONDON. 


Dentat CONDITIONS. 

Unver the heading ‘ Dental Conditions,” the Medical 
Officer to the London Education Committee dwells upon 
the unsatisfactory condition of the elementary school 
children. The more carefully the children are examined 
the greater the amount of destruction and disease 
revealed, Dr. Marion Hunter, in reporting on infants at 
the time of admission to school, gives the following 
instances of the dental conditions actually existing: 

Out of 700 only 20 had no obvious decay, 205 had two, 
152 from three to five, and the rest more, teeth in a carious 
condition. The following are individual instances: 


Boy, aged 5 years 1 month, had not one tooth, merely 
offensive stumps. 

Boy, aged 3 years 7 months, had 7 teeth out and 5 stumps 
remaining. 

Boy, aged 4 years 9 months, had 11 stumps. 

Boy, aged 4 years 9 months, had 14 stumps. 

Boy, aged 4 years 8 months, had 17 stumps. 

Girl, aged 5 years 2 months, had only 2 teeth left. 


Dr. Kerr says: ‘* With such dreadful oral conditions and 
the constant absorption of septic material the chances of 
healthy childhood are small for most of these infants, 
although the popular idea seems to be that milk teeth do 
not matter.” 

During the year dental care has been instituted for 
children over 10 years of age in the schools for the deaf. 
This is a matter of especial educational importance in 
connexion with the teaching of articulation. The teachers 
have to come into close contact with their pupils, and 
foul or septic conditions of the mouth sre often intoler- 
able. The attention confined to children over 10 should, 
however, be extended to all ages. The observations made 
in the schools were carefully checked by Mr. C, Edward 
Wallis, who voluntarily examined many children at the 
Michael Faraday School, and who is able to compare them 
with the children of the Council’s two industrial schools 
at Mayford and Feltham. The boys are younger at May- 
ford, and the importance of beginning young is empha- 
sized by the greater care these boys seem to take of their 
teeth. From the work at Feltham, where there are usually 
about 540 boys and about 125 annual admissions, some 
idea can be obtained of the amount of treatment required 
to keep mouths in order. 

The first step is the inspection of the mouths. A large 
number of necrosed teeth were found in «situ, and as a 
result alveolar abscesses, gingivitis, inflamed tonsils, and 
enlarged glands were prevalent. Having selected those to 
be treated, from 15 to 20 were seen at each weekly visit, 
and all teeth so diseased as to be incapable of being 
rendered healthy and efficient for the purposes of masti- 
cation and maintaining the proper growth of the jaws were 
removed in order to improve the condition of their mouths 
and consequently the general health as speedily as pos- 
sible. At first the time was almost wholly given over to 
extractions. No anaesthetics were given or required. As 
far as possible all were removed at one sitting, and the boy 
then told that so long as he kept his mouth clean he 
would have no further teeth out. The removal of the 
septic teeth alone produced a great improvement in 
general health, from diminution of the cases of sore 
mouths or throats, tonsillitis, and enlarged glands. The 
teeth requiring stopping were then taken in hand, and 
only 15 boys, but often not more than 12, could be managed 
ata visit. Assuming that 15 to 20 are seen every morning 
and afternoon, from 75 to 100 children will, as a rule, be 
dealt with weekly, or 6000 to 8,000 yearly, by a dentist 
working all the time. 

The secondary schools and training colleges show dental 
conditions among their pupils which, considering their 
age and status, are no better than the conditions of 
neglect and offensiveness found in the elementary schools. 
Hitherto the futility of mere examinations without treat- 
ment in dental cases has made the employment of school 
dentists scarcely a matter of practical politics. The 
experience of the last three or four years in Germany 
has, however, altered this. Professor Jessen. of Strass- 
burg, has worked out a scheme for school dental care, 
which was taken up by the municipality, and is now 
being adopted as a pattern throughout Central Europe. 

It is obvious that dental caries is the most widespread 
affection among the population, and as a result the work- 





ing capacity, and even earnings, of large numbers of the 
population is seriously affected. Dr. Kerr insists that 
dental hygiene must be taught in school, but adds that 
“Continental experience shows that examinations and 
teaching are useless uuless followed by the practical 
measures of inculcating and enforcing cleanliness among 
the children, and providing remedial treatment. Most of 
these children will be neglected if left to private enter- 
prise. The affection is so insidious and so widespread 
that it should be met by public provision. There is no 
way of dealing with money in the interests of public 
health which will return so enormous a gain to the popu- 
lation for the small expense required as this matter of 
school dentistry. Dentists never touch this class of child, 
and there is here no competition between the private 
practitioner and the public servant. The children at 
Strassburg, as we saw when there, come gladly and come 
voluntarily. They bring each other to be relieved.” 

At present there is not hospital accommodation in 
London for more than about 200 cases weekly—say 10 000 
aunually—but at least ten times this accommodation 
would be required to relieve even a part of the children 
whom school dentists would select as requiring it. 
Probably dentistry would be best practised as part of the 
work of the school clinics which are suggested. The 
operations would be of the simplest nature, extractions or 
fillings, no regulation cases or special operations being 
undertaken. The limited varlety in the nature of the 
work, and the class of officer required, almost demand that 
the dentists should be part time officers, rather than fall- 
time. An assistant medical officer who has also prac- 
tical dental experience is highly desirable now to make 
observations and inquiries, and prepare information for 
the Council, when it comes to consider this very 
important subject. 








UNITED KINGDOM POLICE SURGEONS’ 
ASSOCIATION. 


THE annual meeting of this Association was held at 6, 
Catherine Street, Strand, Dr. J. F. Craia, of Birmingham, 
and subsequently Mr. WaLtER RovuGurton, in the chair. 


REPORT OF COUNCIL. 
The report of the Council was read as follows: 


In presenting to the members of the Association their thir- 
teenth annual report. your Council have in the first.place to 
refer to the subject of medical witnesses’ fees, which has now 
for some years been engaging their attention. 

As agreed upon at the Birmingham meeting last year, 
application was made to the Home Secretary to receive a 
deputation on the subject of the unsatisfactory working of the 
Order made by his predecessor in 1903. Your Council regrets 
to have to inform you that their request was refused, as was 
also a similar request made on bebaif of the British Medical 
Association. Tue injustice complained of will therefore 
have to go on for the present without apparently any remedy 
being possible. 

The provision of & proper ambulance service in all our large 
cities and towns is a matter of great importance to police sur- 
geons. Your Council observes with pleasure that the City of 
London police authorities have organized a very efficient 
motor ambulance service, as reported in the BRITISH MEDICAL 
JouRNaL of October 26th, and they trust that the example 
thus set will be followed in other large cities and towns, and 
more especially in the Metropolitan Police District, where the 
need for such a service is even greater than in the City of 
London. 

Your Council has to record with great regret the death of 
our most distinguished honorary member, Mr. Timothy 
Holmes, who occupled for twenty years the post of Chief 
Surgeon to the Metropolitan Police, and died on September 8tb, 
aged 82. \ 

orhe Treasurer's accounts have been audited, and show a 
balance in favour of the Association of £46 10s. 11d. 
Signed Wm. PowELL, Honorary 
ae W. W. WHITEHOUSE, : eee. 


Fees To MEDICAL WITNESSES. 7 
The following resolution was moved by Dr. KINNEAR, 
seconded by Mr. Netson Harpy, and carried: 


That the Honorary Secretary be instructed to write to the 
Secretary of the Coroners’ Scciety asking if his Society 
would be willing to arrange & conference with a few of the 
members of the Police Surgeons’ Association to discuss the 
insufficiency of the present fee of one guinea for making & 
post-mortem examination and written report. 
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It was moved by Dr. Craia, seconded by Dr. KINNEAR, 

and resolved : 

That the Home Secretary be agsin approached on the matter 
of receiving a deputation on the subject of medical wit- 
nesses’ fees, seeing that his request for more specific cases 
has been carried out. 








LITERARY NOTES. 


A wuist recently drawn up by Dr. Sticker shows that the 
number of publications dealing with cancer that bave 
appeared since 1902 is 3,395. Of these, 1960 are German, 
607 English, 549 French, 113 Italian, 70 Ruesian and 
Polish, 37 Scandinavian, 22 Spanish, 16 Dutch, 9 Hun- 
garian, 7 Portuguese, 3 Japanese, and 2 Greek. Thus 
Germany has in the last five years produced more 
literature on the subject than all other countries put 
together. 


Amongst new books shortly to be issued by Messrs. 
J.and A. Churchill are A Manual of Prescribing, by Dr. 
C. R. Marshall, of Dundee University ; and The Functional 
Inertia of Living Matter, by Dr. D. Fraser Harris, of St. 
Andrews University. The work is the outcome of many 
years of study and experimentation. The same firm will 
also publish a revised edition of Waring’s Bazaar Medi- 
cines of India, on which Lieutenant-Colonel C. P. Lukis, 
I.M.S., of Calcutta University, has been for some time 
engaged. 

Messrs. John Wright and Co., of Bristol, have nearly 
ready for publication An Index of Treatment, edited by 
Dr. Robert Hutchison, physician to the London Hospital, 
and Mr. H. Stansfield Collier, surgeon to St. Mary’s Hos- 
pital. The work is intended to provide the practitioner 
with a complete guide to treatment and in a form con- 
venient for reference. The list of contributors is long and 
thoroughly representative of modern medicine; it includes 
such well-known names as those of Sir T. Clifford Allbutt, 
K.C.B., Dr. Rose Bradford, Dr. G. A. Gibson, Mr. J. E. 
Lane, Dr. A. P. Luff, Dr. Thomas Oliver, Mr. Edmund 
Owen, Dr. R. W. Philip, Dr. Risien Russell, Sir James 
Sawyer, Professor Saundby, Dr. Eustace Smith, and 
Professor Stockman. 


At the third Esperanto Congress which was held at Cam- 
bridge in August, 1907, two special meetings of medical 
men were held. At these meetings sixteen were present, 
representing England, France, Germany and Poland. 
Professor Dor of Lyons was elected president, and Dr. 
Whitaker of Liverpool, secretary. Resolutions were 
unanimously passed that it was desirable that the Inter- 
national Esperantist Scientific Association founded during 
the Congress should establish a medical department to draw 
up dictionaries ; and that for this purpose “The Method 
Gem” proposed by the French Medical Esperantist group, 
and invented by M. Rousseau, apothecary at Levallois- 
Perret. editor of a Pharmacological Dictionary in ten 
languages, which will soon appear, should be adopted. 
The production of a medical Esperanto journal was also 
discussed, and Professor Dor was commissioned to ap- 
proach one of the Paris journals, to ascertain the terms 
and conditions for a special Esperanto edition. The In- 
ternational Esperantist Scientific Association, having 
now officially undertaken special scientific publications, 
M. D. Saussure, the general secretary, is preparing circulars 
to be sent to the different scientific Esperanto societies, 
requesting their help and explaining the plan by which he 
intends to work. A special meeting of the members of 
the Red Cross Society was held during the Congress. 
Lieutenant Bayol, who was the first among the members 
of that Society to use Esperanto, was unable to be present, 
but he was represented by Dr. Artigues, a medical officer 
of the French army, who read a report showing the steady 
progress of Esperanto during one year in socleties whose 
aim is to help the wounded. In France the movement is 
especially active. The Society of Frenchwomen for the 
Succour of the Wounded in War enthusiastically adopted 
Esperanto, and a committee, of which Genere] Priou is 
president, was formed for the promotion of Esperanto 
among societies for helping the wounded. Similar move- 
ments are to be set on foot in Germany and Spain. 


Among the anthropological essays recently presented to 
Dr. Edward Burnett Tylor in honour of his 75th birth- 
day, and published by the Clarendon Press, is one entitled, 





“Folk Lore in the Old Testament,” by Dr. J. G. Frazer. 
Speaking of the precept, “Thou shalt not seethe a kid in 
its mother’s milk,” he says the surprise of the modern 
reader on finding this among the solemn commandments: 
given by God to Israel is increased by an attentive study 
of one of the three passages in which the command is 
recorded ; for the context of the passage seems to show, 
as some eminent critics from Goethe downwards have 
pointed out, that the injunction not to seethe a kid in its 
mother’s milk was actually one of the original Ten 
Commandments. Dr. Frazer proceeds to say that among. 
pastoral tribes in Africa at the present day there appears 
to be a widely spread and deeply rooted aversion to boil 
the milk of their cattle, the aversion being based on an 
idea that a cow whose milk has been boiled will yield no- 
more milk, and that the animal may even die of the 
injury thereby done to it. As an example he mentions: 
that the milk and butter of cows form a large part 
of the diet of the Mohammedan natives of Sierra Leone: 
and the neighbourhood; but “they never boil the 
milk, for fear of causing the cow to become dry, nor will 
they sell milk to any one who should practise it. The- 
Bulloms entertain a similar prejudice respecting oranges, 
and will not sell them to those who throw the skins into- 
the fire, ‘lest it occasion the unripe fruit to fall off.’” 
Thus, he says, it appears that the objection to boil milk 
is based on the principle of sympathetic magic. Even 
after the milk has been drawn from the cow it is supposed 
to remain in such vital connexion with the animal that. 
any injury done to the milk will be sympathetically felt by 
the cow. Hence to boil the milk in a pot is like boiling it. 
in the cow's udders; it is believed to dry up the fluid at 
its source. On the opposite side of Africa the same super- 
stition is met with among pastoral peoples. Dr. Frazer 
thinks that the Hebrew command, “Thou shalt not seethea 
kid in its mother’s milk,” was probably directed against 
miscreants of this sort, whose surreptitious joys were con- 
demned by public opinion as striking a fatal blow at the 
staple food of the community. We can therefore, he 
adds, understand why, in the eyes of a primitive pastoral 
people, the boiling of milk should seem a blacker crime 
than robbery and murder. For, whereas robbery and 
murder harm only individuals, the boiling of milk, like 
the poisoning of wells, seems to threaten the existence oF 
the whole tribe by cutting off its principal source of 
nourishment. According to Dr. Frazer, that may be why, 
in the first edition of the Hebrew Decalogue, we miss the- 
commandments, “Thou shalt not steal” and “Thou shalt 
do no murder,” and find instead the commandment, ‘‘ Thow 
shalt not boil milk.” 


The Journal of the Association of Medical Women in India, 
the first number of which appeared in September, is in- 
tended to “serve as a medium for the exchange of ideas: 
on all subjects of interest to medical women.” We learn 
from the introductory article that “a student, say of the 
Royal Free Hoepital, London, associates the loss of one’s 
‘British Med’ (se. Journal) with tendency to go off one’s 
head.” The writer goes on to say: 

Be that as it may, numbers join the British Medical Associ- 

ation, I believe, whose sole concrete advantage from it is the 
regular receipt of what its recipients at least consider the best 
medical journal of the world. 
As imitation is said to be the sincerest form of flattery, we 
cannot help being pleased to know that an Indian Associ- 
ation of Medical Women having been formed, its first: 
corporate act apparently has been to fourd an organ op 
the model of the British Mepicat JourNAL. We wish 
the new association and its journal all success. 








CONTRACT PRACTICE. 


THE LONDON AND MANCHESTER ASSURANCE COMPANY. 

T.—The London and Manchester Assurance Company (Medical 
Aid) is a friendly society with a medical aid department for 
the benefit of its members. It pays the doctor at the rate of 
4s, a member per annum, but is open to the objection that. 
it admits members to the medical department without 
medical examination and irrespective of age. Some years 
ago it employed agents to canvass for members, but this. 
practice, we believe, has been discontinued for some time. 
it is no worse and no better than many other similar com- 
panies, and we would recommend our correspondent to 
consult the report of the Medicc-Political Committee on 
Contract Practice, published as a Snecial Supplement to the 
BRITISH MEDICAL JOURNAL of July 22nd, 1905. 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DuRING the weeks ended October 5th, 12th, and 19th, the 
deaths from plague in India numbered respectively 9,643, 
9,277, and 9,338. The Bombay Presidency continues the most 
severely plague-stricken district, the number of deaths in this 
Presidency alone awounting to 7,301, 6,712, and 7,323 during 
the weeks in question, or almost three-fourths of the whole 
plague death-rate for India during these periods. In other parts 
of India the returns for the weeks ended October 5th and 12th 
(the returns for the week ended October 19th are not to hand) 
were : Bengal, 59 and 66; United Provinces, 118 and 115; 
Punjab, 311 and 349 ; Rajputana, 74 and 182 ; North-West and 
Frontier Province, 0 and 11; Central India, 191 and 275; 
Central Provinces, 699 and 535; Hyderabad State, 111 and 240 ; 
Mysore State, 547 and 578; Madras Presidency, 168 and 162; 
Burmah, 63 and 53. 


AUSTRALIA. 
Queensland. 

Brisbane.—No case ot plague occurred in the town of 
Brisbane between July 26th and October 5th. A sailor suffer- 
ing from plague was landed on September 16th at Brisbane 
from a ship which had sailed from Newcastle and Sydney ; the 
patient died. 

Cairns.—During the week ended September 21st and 28th 
and October 5th the fresh c1ses of plague numbered 0, 3, and 4, 
and the deaths from the disease 0, 2, and 2 respectively. The 
total number of cases reported since the commencement of the 
present outbreak at Cairns amounts to 9, 4 of which have 
proved fatal. 


SouTH AFRICA. 

Neither at Cathcart nor at King Williamstown have any 
fresh cases of plague been reported between August 31st and 
October 2lst. the Jast cases of plague left the hospital at 
Cathcart on October 12th. 


MAURITIUS, 
During the weeks ended October 17th, 24th, and 3lst the 
fresh cases of plague numbered 19, 12, and 11, and the deaths 
from the disease 13, 10, and 7 respectively. 


FRANCE. 
Dunkirk.—A sailor taken to the Dunkirk hospital was on 
October 220d found to be suffering from bubonic plague. 








INDIAN SANITARY REPORTS. 


Eastern Bengal and Assam. 

THE report for 1905 is the first record of sanitation in 
the newly-constituted province which comprises the 
valleys of the Brahmaputra and Surma, with their inter- 
vening and bounding hills and the fourteen districts of 
Eastern Bengal, Gangetic and deltaic, which have been 
detached from the province of Bengal and added to that of 
Assam. The population of the new province is 30,961,459. 
It includes a great diversity of physical conditions, races, 
and social life. The year was an unhealthy one, pre- 
senting characters closely resembling those which pre- 
vailed in Bengal. The monsoon rainfall was heavy, and 
severe floods occurred in the vicinity of the large rivers 
which traverse the province. The birth-rate was 39.37 
and death-rate 35.06, comparing unfavourably with past 
years. Registration is still very incomplete, and efforts 
are being made to improve it. Malarial fever was severe, 
especially in the Gangetic district of Rajshaye, in which 
waterlogging, due to changes in the course of rivers, is 
common. The mortality caused by kala-azar was lower. 
Captain James investigated this disease during the year, 
and considers that it is not a malarious fever, but doubts 
whether it is caused by the Leishman parasite. Cholera 
prevailed severely in the plain districts and lower reaches 
of the Brahmaputra Valley. The disease was, it is con- 
sidered, intensified by the floods. Only 6 cases of 
imported plague occurred. Bowel complaints were in 
excess, especially among the garden coolies. The mor- 
tality from small-pox was below the average. In the 
Kamrup district the disease occurred chiefly among the 
Mahapurushiyas, who refuse to accept vaccination for 
religious reasons. Municipalities devoted 41 per cent. of 
their income to sanitation. The sanitary state of the town 
of Dacca, the capital of the province, is reported to be 
very bad. A Sanitary Board has been constituted, and 
various water supply and drainage schemes are under 
consideration. The report has been compiled by 
Major E. C. Hare, Sanitary Commissioner. 





MEDICAL NEWS. 


AN Italian Society of Radiology was founded on the 
occasion of the Second Congress of Physiotherapy recently 
held in Rome. 





THE Town Council of Zurich has established a dental 
clinic where school children are to be treated free of 
charge. The clinic is under the direction of a dentist who 
receives a salary of £200, rising to £280 a year. 


Ir was announced at the International Congress of 
Psychiatry and Neurology, held recently at Amsterdam, 
that arrangements had been made for an International 
Institute for the Study of Causes of Mental and Nervous 
Affections. The King of Italy has offered the use of a villa 
mane aes but the Institute will later be transferred to 
Zurich. 


THE next general quarterly meeting of the Medico- 
Psychological Association of Great Britain and Ireland 
will be held at 3 p.m. on Tuesday next at 11, Chandos 
Street, Cavendish Square, W., under the presidency of 
Dr. P. W. MacDonald. The discussion adjourned from 
the annual meeting upon Dr. Albert Wilson’s paper on the 
Psychology of Crime will take place after some remarks by 
Dr. Wilson and after he has shown some furthur illustra- 
tive cases. Dr. Robert Jones will make some remarks on 
the International Congress on School Hygiene recently 
held in London, at which he wasa delegate. Dr. F. W. 
Mott, F.R.S., will give a short account of the International 
Congress of Neurology held last September in Amsterdam, 
and to which he was a delegate. 


THE London County Council has supplied us with % 
copy of the by-laws made under the Employment of 
Children Act, 1903, and is desirous that particular atten- 
tion should be called to them so far as they affect the 
employment of young children by medical practitioners. 
There can be so few medical men in London who employ 
persons under the age of 14 years that it seems scarcely 
worth while to detail the regulations affecting them. In 
general terms they forbid the employment of a child liable 
to attend school full time for more than a number of hours 
which varies with the number of days that the schools 
are open during any given week. On Sundays a child 
cannot be employed at all, except between 7 a.m, and 
1 p.m., and then fora period not exceeding three hours. 
On days when the school is not open it cannot be employed 
before 6 a.m. or after 9 p.m., or for more than eight hours 
in any one given day. 


SomE twelve years have passed since the foundation of 
the Caxton Convalescent Home, at Limpsfield, and now, 
for the first time in our recollection, an urgent appeal is 
being made for assistance towards its support. The Home 
is intended to give a chance of recruiting health and 
strength after sickness or nervous breakdown to those 
engaged in the printing trade, a class of men who com- 
monly lead a strenuous and somewhat trying kind of 
existence. What this Home does for many of them is 
sufficiently evidenced by the numerous letters from those 
who have been admitted to it, copies of which are attached 
to theappeal. Subscriptions may be sent to the Secretary, 
Mr. E. J. Carr, 33, Chancery Lane, W.C. 


ANIMATED PHOTOGRAPHY IN MEpiIcinE.—The practical 
value for teaching purposes of cinematographic repre- 
sentations of the signs and symptoms of patients sufferin 
from nervous diseases was demonstrated by Dr. Campbel 
Thomson at the opening meeting of the Middlesex Hospital 
Medical Society on November 7th. The films were pre- 
pared by the Urban Trading Company for animated photo- 
graphy, and enabled Dr. Thomson to demonstrate in the 
most vivid manner the points in the differential diagnosis 
of nervous complaints. The reproduction of the inten- 
tional tremor in disseminated sclerosis was most interest- 
ing, the spilling of the water from the tumbler when the 
patient attempted to drink affording a most realistic 
picture. 


MepicaAL Mayors.—Among the mayors who took up 
office on November 9th are the following members of the 
medical profession: Lieutenant-Colonel R_ Anderson, 
RA.M.C. (Bury St. Edmunds), Dr. G. W. Eustace 
(Arundel), Dr. G. P. Francis (Brecon), Dr. Robert Gourlay 
(Oldham) re-elected, Dr. G. H. Lodge (Rotherham), Dr. 
R. A. Prichard (Conway) re-elected, Dr. C. Dudley Somers 
(Aldeburgh), Dr. J. W. Thomas Cleat), ont Dr. R. D. 
Thomas (Welshpool), The elections of . Caton, Lord 
Mayor of Liverpool, and Dr. J. Pearson, the Mayor of 
Bootle, are referred to elsewhere. 
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HOSPITALS FOR THE TERRITORIAL 
FORCE. 

THE speech which the Secretary of State for War made 
at the conference on the medical service of the terri- 
torial force, held at the Royal College of Physicians of 
London on November 12th, will be read with sympathetic 
interest by all home members of the medical profes- 
sion. Mr. Haldane has appealed to the nation as a 
whole to take a more living interest in the organization 
of the defence of these realms, and to make the army 
a part of the national life to an extent never before 
realized. He has now appealed to the members of the 
medical profession to give their assistance in a certain 
definite and specific way. 

The conception of the territorial force is that it shall 
be our second line of defence, the navy being the first; 
that of the regular army that it shall always be 
ready to furnish an expeditionary force outside these 
islands, whether for offence or defence. A nation in 
arms, a levy en masse, is not an army. An army is a 
whole consisting of many parts, each having a certain 
definite relation to every other; it is not a mere collec- 
tion of fighting units, it cannot be improvised, but 
must be the result of long and careful preparation. 
This is, of course, no new doctrine; Napoleon used to 
say that he looked upon the actual campaign as a 
holiday after the long and harassing labour of prepara- 
tion. It is estimated that under existing conditions 
there will be in an army of 70,000:men 2,000 sick at 
the end of the first day, and that the average wastage 
of a force in the field is 70 per cent. in a year. 
One of the problems which has to be faced by the 
War Office—and Mr. Haldane clearly recognizes that 
it is one of the most important problems—is how to 
diminish this rate of wastage, which, as every one knows, 
is due far more to disease than to wounds. To diminish 
it there must be an organization which shall be the 
analogue of the organization which exists for dealing 
with disease and accident in civil life. We must have 
the general practitioner—the man in the fighting line 
ready to go anywhere where his patients are to be 
found, we must have a system of hospitals and 
means of transporting patients to them, and we 
must have a sanitary service. Mr. Haldane lays 
it down that the organization for checking the 
wastage must be founded on scientific principles, and 
he therefore appeals to the medical profession as the 
body possessing that special knowledge without which 
it is impossible to devise or to carry out an efficient 
medical and sanitary system for the territorial force. 

The conference at the Royal College of Physicians 
was directed especially to that part of the organiza- 
tion which is concerned with the provision of 
adequate staffs for the hospitals which will be 
established, equipped, and provided by the War 
Office. In this respect the attendance at the meeting 
was representative—the President of the Royal College 
of Physicians was in the chair, the President of the 





Royal College of Surgeons moved the principal reso- 
lution, and among those present were representatives 
of the senior and junior staffs of all the principal hos- 
pitals in London. The meeting was quite unanimous in 
recognizing the obligation placed upon the medical 
profession as a whole and upon hospital physicians 
andjsurgeons in particular. The two Presidents were 
requested to appoint a Committee to go into 
details with the Director-General, and we have 
no doubt that it will be comparatively easy 
to evolve a scheme for staffing the four military 
general hospitals which will be required for London. 
On November 8th the Director-General had an oppor- 
tunity of addressing the Society of Medical Officers of 
Health with regard to the scheme for the sanitary 
service of the territorial army. Speaking generally, 
thej idea is to enlist the co-operation of medical 


officers of health in the sanitary organization 
necessary for the Division of the _ territorial 
force in each area. It is believed that by 


forming a sufficiently large roster it will be possible 
to prevent the calls upon any individual medica? 
officer offhealth, even in the case of invasion, from being 
unduly onerous; the scheme was, we are pleased to 
observe, received in a most sympathetic spirit, and it 
was arranged to appoint a committee to elaborate 
details. So far, therefore, as the medical and sanitary 
service of the territorial force is concerned, matters 
seem to be in good train, and we can only hope that 
the county associations may be as successful in 
enlisting the sympathies of other sections of the 
public. 








GUARDIANS AND PUBLIC VACCINATORS. 
UNDER the headline “Sweated Doctors,” the Liverpool 
Post and Manchester Guardian of November 4th pub- 
lished extracts from letters addressed to the Conway 
BoarZ of Guardians by their public vaccinators, Drs. J. 
L. Kendrick Davies, R. A. Pritchard, and Price Morris. 
The guardians had proposed that these officials should 
accept a reduction amounting to’a third, if not a half, 
of the payment hitherto received. The public vacci- 
nators’ replies were to the effect that they declined 
these terms, the acceptance of which they contended 
would be a violation of the ethics of an honourable 
profession. The Conway Board of Guardians, on 
receiving these replies, decided to reconsider the 
question, and it is to be hoped that the commendable 
frankness and dignified stand of the public vaccinators 
may lead to a mutual agreement. 

From reports of the proceedings of Boards of 
Guardians in different parts of the country it is quite 
clear that very many guardians have not the remotest 
idea of the duties imposed on public vaccinators, and 
that in many instances they have given insufficient 
consideration to this aspect when deliberating upor 
the amount of remuneration. Numerous Boards have 
made offers which have been declined, and on a further 
consideration of the merits of the case, have rescinded 
those resolutions and so amended the offers that public 
vaccinators have been able to accept the terms. More 
deplorable than the general want of knowledge of the 
simple circumstances of the case has been the amount 
of positive misrepresentations by speakers in discussing 
the expense of vaccination. Many instances of this are 
reported, of which the following is an example. The 
Midland Mail of October 12th, in an account of the 
meeting of the Market Harborovgh Board of Guardians, 


reports : 
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“The Chairman further explained that the doctor 
“ received 1s. in respect of the birth of every child in 


“t his district, whether it was vaccinated afterwards or 


“not. He did not do anything for that... .” Mr. 
Gardiner, @ member of the Board, speaking in favour 
of a reduction, is reported to have referred to “the 1s. 
“ obtained in each case when a child was born,” and 
added, “ There werea great many exemption certificates, 
“ and in respect of those children the doctors receive 1s. 
“for doing nothing.” Mr. Grant (another member) 
asked whether that shilling could be taken off. The 
Chairman replied that it could not. 

Public vaccinators do not receive ls. for every child 
born in the district. They do not receive a single 
farthing in cases where an exemption certificate has 
been obtained, and in no case whatever is a fee granted 
“for doing nothing.” The foregoing misrepresentation 
of the facts has been repeated at the meetings of other 
Boards of Guardians, and doubtless votes in favour of 
reduction have been obtained by these tactics. 

The Yorkshire Gazette of October 26th contains a 
report of the meeting of the Helmsley Board of 
Guardians which throws further light on the views 
held on the subject of the remuneration of public 
vaccinators. Mr. Wood is reported to have said that 
“The public vaccinator for Helmsley had other public 
“ appointments, and he should take the good with the 
“bad, as farmers had to do.” This is a suggestion that 
one department of State medical service might properly 
be sweated at the expense of another department. 
Another member (Mr. Pearson) is reported to have said 
that members were trying to “drive a hard bargain,” 
and that “they could not get cattle drovers to go to 
“ Harome twice for 4s.” 

When guardians are prepared to offer terms to 
medical men which cattle drovers would not accept, 
and when such misrepresentations are made as have 
been quoted, the question may properly be asked 
whether such men are fit and proper persons to have 
the settlement of the remuneration referred to them by 
the Local Government Board. It is also obvious that 
the petitions and complaints of such guardians regard- 
ing the cost of vaccination were not such as merited 
the consideration which had been given to them by the 
Local Government Board. In the Order recently issued 
more regard appears to have been given to these peti- 
tions and complaints than to the findings and recom- 
mendations of the Departmental Committee, which 
carefully considered the whole question in a fair and 
impartial manner. The Local Government Board 
appointed the Departmental Committee to inquire into 
the subject of vaccination expenses. The Order subse- 
quently issued by the President of the Local Govern- 
ment Board makes no attempt to give effect to the 
recommendations of that Committee concerning the 
status of the public vaccinator, without which it was 
concluded that no reduction should be made below the 
minimum fee then in force, “so far as it applies to the 
“primary vaccination of infants under 12 months of age.” 
This represents the bulk of the work of the public 
vaccinator. Hundreds of public vaccinators have had 
to submit to reduction, in many cases as much as 
50 per cent., in direct contravention of this recom- 
mendation. In other ways the Order completely 
ignores the conclusions of the Departmental Com- 
mittee. It cannot, therefore, be contended that the 
Order is based upon or warranted by the deliberations 
and findings of the inquiry on which such Order is 
supposed to be based, a supposition which appears to 


be the prevailing notion entertsaired by Bosrds of 
Guardians. 





THE TEACHING OF MIDWIFERY IN LONDON. 
In our issue of June 8th last we commented on the 
new requirements of the General Medical Council. We 
had in a former issue shown that with the present 
hospital accommodation, teaching of the kind required 
could not be given in London. We discussed the possi- 
bility of adding to that accommodation by utilizing the 
Poor-law infirmaries ; and some of our remarks, we 
regret to say, seemed to have given pain to some of 
the medical officers attached to those bodies. We 
stated then that we had not full information before 
us. We have since asked a special commissioner to 
investigate the subject. We need not quote from his 
report, which is published at page 1435, but will only 
say that we think the evidence he has brought together 
justifies the six propositions in which he states the 
objections to using the Poor-law infirmaries as at 
present administered for teaching practical mid- 
wifery. If, however, the lying-in beds could be pro- 
vided in one central building, a lying-in hospital 
nearly as large as Queen Charlotte’s would exist. 
Queen Charlotte’s is prepared to teach 14 students 
a month—l168 per annum. The Poor-law lying- 
in wards, if centralized, could be used to teach 
about 12 students a month. But at present a 
regulation exists which prevents Poor-law infirmaries 
from being used for the purpose of teaching, and this 
would have to be set aside by the Privy Council. Such 
a centralized Poor-law building is at present not even 
in the air. ‘ 

The London medical schools have at present their 
choice, so far as we can see, between three courses: 
(1) To provide in each hospital within the next five 
years an adequate number of lying-in beds. No 
hospital at present does this. Only one of the 
teaching general hospitals at present has any lying- 
in beds accessible to students. (2) To provide in 
London a lying-in hospital large enough to enable about 
28 students a month to be admitted and practically 
instructed. This would be a costly undertaking— 
more difficult than the diversion of some beds that 
now accommodate the diminishing number of patients 
whose ailments ara such as do not require the 
surgeon. ‘Ths provision of a large hospital would 
give its chiefs greater facilities for observing and 
recording obstetric facts. With a large hospital there 
would be work enough for two teachers. No man can 
be at his best who has to work both day and night. If 
aman is to teach midwifery properly by day, he must 
have hs sleep at night ; and if he is to teach at night 
he must have undisturved rest in the daytime. A 
lying-in hospital run on such lines with competent well- 
paid teachers would be a great benefit to the women of 
England. (3) If these things cannot be done, the only 
thing will be for the London Schools to state in their 
prospectuses either that they do not teach midwifery, 
or that practical midwifery is to be learned only by a 
few, the opportunity of doing so being either to be 
purchased by a special fee, or given asa prize to the 
more capable and industrious students. They will 
have to say that to learn midwifery the student must 
go somewhere else, just as he does for the study of 
insanity, or infectious fevers. They have about forr 
years now in wtich to decide. 


~~ 


THE BIRTHDAY HONOURS. 
No honour bestowed by the King has given more 
sincere pleasure to the medical profession than the 
K.C.B. conferred on Dr. Clifford Allbutt. Few men 
can look back upon a finer record, whether as a hard- 
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working physician in a great centre of activity such as 
Leeds, or in the dignified office of Regius Professor of 
Physic in the University of Cambridge; both in the 
earlier and more recent stages of his distinguished 
career Sir Thomas Clifford Allbutt has earned the con- 
fidence, esteem, and respect of his fellows. The like 
honour is conferred upon Dr. G. T. Beatson, surgeon to 
the Western Infirmary, Glasgow, and Lieutenant-Colonel 
(Honorary Colonel) Glasgow Companies Royal Army 
Medical Corps (Volunteers). Sir George Beatson has 
not only brought the Glasgow companies to a high state 
of efficiency, but has taken a leading part in developing 
the medical organization of the auxiliary forces. He was 
a member of the Volunteer Medical Service Committee 
of the British Medical Association which drew up the 
report upon which the scheme recently put forward by 
Mr. Haldane and Sir Alfred Keogh has been based. 
Colonel Francis Lawrance Stephenson, M.B., iate Wool- 
wich Companies, R.A.M.C. (Vols.), has been nominated 
a Companion of the Bath. Dr. W. H. Allchin, upon 
whom the honour of knighthood has been conferred, is 
Consulting Physician to the Westminster Hospital, a 
member of the Medical Consultative Board to the 
Admiralty, and one of the representatives of the Royal 
College of Physicians of London on the Senate of the 
University of London, in the reconstitution of which 
he rendered important services. Dr. W. J. Thompson, 
who also receives the honour of knighthood, qualified 
in 1888. He is M.D.Dubl., 1895; F.R.C.P.I., 1902; and 
Physician to Jervis Street Hospital. Dublin. He is also 
one of the physicians on the staff of the Lord Lieu- 
tenant, and is one of the committee engaged in dealing 
with the prevalence of tuberculosis in Ireland. The 
distinction of the Companionship of the Order of 
St. Michael and St. George is conferred upon Dr. Robert 
Millar Coulter, Deputy Postmaster - General of the 
Dominion of Canada, and Dr. Arnold Theiller, Govern- 
ment Veterinary Bacteriologist, Transvaal. Among 
those on whom the dignity of Privy Councillor has been 
conferred is Sir Charles Tupper, GC.M.G., C.B., for- 
merly High Commissioner for Canada and Prime 
Minister of the Dominion. Sir Charles, who took a 
leading part in Canadian politics for many years, 
having been President of the Privy Council of Canada, 
and at various times Minister of Inland Revenue, of 
Customs, of Public Works, of Railways, and Canals, and 
of Finance, was originally a member of the medical 
profession. He isa Doctor of Medicine of the Univer- 
sity of Edinburgh. He was born in 1821, and has been 
called the “Grand Old Man of Canada.” 


A COMMITTEE FOR THE STUDY OF SPECIAL 
DISEASES. 
THE collective study of diseases has not so far yielded 
very striking results, but that is perhaps due rather to 
the difficulties of the subject chosen for investigation 
than to any defect in the method itself. A Committee for 
the study of special diseases, which has its head quarters 
at Cambridge, has for some time been in existence. 
It is composed of men either engaged in practice or in 
scientific research, and has for its object a systematic 
investigation of some of the more important diseases, 
the pathology and treatment of which are as yet unde- 
termined. Rheumatoid arthritis has been selected for 
special investigation, and an exhaustive study of it is 
being made from all sides. For the next two or three 
years the investigation will be confined to this and 
allied diseases. At the end of this period another 
disease will be chosen and studied on similar lines. 
Those members of the Committee who are in private 
practice report to a centre any case of the disease that 
may come under their care. For this purpose printed 
forms are provided so that systematic records of each 
case may be preserved. That there may be no breach 
of confidence, cases are recorded under a reference 





number of initials and not under the patient’s name. 
That the disease may be more thoroughly investigated 
a small hospital has been opened by the Committee in 
Hartington Grove, Cambridge. Patients suffering from 
rheumatoid arthritis or allied diseases are received at- 
the request of their medical attendant. During their 
stay a careful examination of their case is made in order 
to discover any possible cause for the onset and progress 
of the disease with a view to its rational treatment. 
When the patient leaves the hospital the doctor who 
has sent the case receives a report of the observations. 
made, and is asked to report the progress of the case 
from time to time. We have received Nos. 3 to 9 
of the first volume of the Bulletin of the Committee, 
whichis full of interesting matter. Itcontains reports on 
the etiology and onset of some 200 cases of rheumatoid 
arthritis by Drs. T. 8. P. Strangeways and J. Barnes Burt,. 
who also contribute a study of skiagrams of the 
hands of 100 cases of so-called rheumatoid arteritis and 
chronic gout ; on the treatment of the disease by Bier’s 
method of passive congestion, by Dr. A. W. Wakefield ; 
a study of joints from cases of rheumatoid arthritis and 
chronic gout by means of skiagrams and dissection of 
the affected parts, by Dr. Strangeways; a paper on the 
morbid histology of some cases of rheumatoid arthritis, 
by Dr. G. W. Nicholson ; an inquiry into the value of the 
opsonic index, by Drs. M. P. Fitzgerald, R. I. Whiteman, 
and Strangeways. The report for the year 1906 says the 
Research Hospital has been a success in every way. 
Since it was opened in the previous year fifty-eight 
patients had been admitted for observation; the 
number of beds is four. So far no attempt has been made 
to treat the patients to any great extent, the attention of 
the workers being confined to a systematic study of 
each case, and it is stated that the patients have been 
most eager to assist the observers in their studies 
in every possible way. The patients, who were of every 
class of life, have all expressed their gratitude for the 
attention they received. As showing the wide interest. 
taken in the work, it is stated that patients were setit 
from Bournemouth, Glasgow, Hull, London, Man- 
chester, Nairn, Norwich, Portsmouth, and Strathpeffer. 
The year’s work recorded in the Bulletin is analysed, 
and the following is a summary of the results: In 
regard to etiology and onset, in a certain proportion of 
the 200 cases selected as typical examples of the disease, 
a most striking family history was obtained; the state- 
ment of the majority of observers that the disease is 
more common in the female than in the male is fully 
borne out; there is no evidence that the disease is likely 
to attack an individual at any particular age. Attention 
is particularly directed to cases in which there was a 
history of very sudden onset, to those giving a history 
of exposure to damp or chill, to those giving a history 
of mental anxiety, and to those immediately following 
an attack of influenza. In regard to the joint first 
attacked, a particularly interesting point brought out 
was the relative frequency with which the onset begins 
in the hands in the two sexes, the actual percentage 
being 269 in the female as compared with only 7.3 in 
the male. The study of the x-ray appearances of the 
diseased joints as compared with the actual changes 
seen on dissection is thought likely to lead later oD 
to important results. The paper on the reliability 
of the method for determining the so-called opsoni¢ 
index is considered to be perhaps the most important 
of the whole series. It is the outcome of an attempt to 
utilize the method in cases in the Research Hospital ; 
the unsatisfactory results obtained showed the necessity 
for a careful inquiry into the value of the method. This 
study involved avery considerable labour, and a hope 
is expressed that the fgures published will induce those 
working with the opsonic index to consider carefully 
the “indices” they are recording, and to weigh well the 
question whether they are trustworthy. 
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DAKHYL v. LABOUCHERE. 
“ WHat is a quack >” asked Mr. Justice Darling in the 
case of Dakhyl v. Labouchere. “A quack,” answered 
Sir Edward Clarke, who appeared for the plaintiff, 
“is a boastful pretender to medical skill.” He went 
on to say that there was another possible meaning of 
the word “quack” which he recognized. A man might 
have all the medical skill in the world, and yet he 
might be a quack if he pretended to cure people of 
diseases by remedies which he knew had no efficacy 
at all. Having heard all the evidence, the jury came 
to the conclusion that Truth was justified in describing 
Sir Edward’s client as a quack. Consequently Mr. 
Labouchere had judgement with costs. It may be 
remembered that this case was before the courts on 
a former occasion, when a special jury awarded the 
plaintiff £1,000 damages. As notice of appeal was 
given we refrained from commenting upon the 
verdict at the time, but we are now at liberty to 
express our astonishment at the result of the first 
trial. The plaintiff's own admission and the evidence 
given by some of the witnesses called on his behalf are 
sufficient to show tbat as a medical practitioner he 
must be placed in a class apart. The exact designa- 
tion of that class has now been accurately deter- 
mined, thanks to the courage and perseverance of the 
proprietor of Truth. The facts of the case ought by 
this time to be fairly well known. The plaintiff, who 
was born in Syria, studied medicine in France, and 
eventually became M.D. of Paris. Having practised 
there for some time, he became identified with the 
notorious Drouet Institute in London. While he dis- 
claimed responsibility for the methods of treatment 
adopted at the institute he appears to have been quite 
willing to “consult by correspondence” at a salary of 
£30 a month. He revised and amended the list of 
queries to which applicants were asked to reply, and 
prescribed for the patients in the light of the answers 
received. In some cases the patients obtained a 
measure of relief, in others the treatment was absolutely 
futile. In one case, which he had attempted to treat by 
correspondence, the patient’s condition was found on 
examination to be such that nothing short of an opera- 
tion could have done any good. That the plaintiff had 
a profound contempt for the laws and customs of the 
profession is manifest when we read that he stated 
upon oath that “he did not know he was not 
“entitled to be on the Medical Register,” and that “he 
“did not think it was wrong or unprofessional to 
“advertise.” These facts and many others having been 
proved, it is small wonder that the plaintiff failed to 
enlist the sympathy of the jury. It is necessary to deal 
specifically with one contention put forward on behalf 
of the plaintiff, namely, that inasmuch as he was M.D. 
of Paris, he was a qualified practitioner and entitled to 
be so treated. This view is, of course, entirely fal- 
lacious. To concede the truth of any such proposition 
would be to admit that any man holding a foreign 
degree may come to this country and set up in practice 
and claim recognition as a member of the medical 
profession. There is no country in Europe, least of all 
perhaps France, where such a claim would be admitted. 
It must also be remembered that it is not the use of 
the gentle art of advertising which necessarily pro- 
claims the quack. Certain kinds of advertisement 
which offend against the ethics of the profession may 
in the legal sense be harmless in that the advertiser 
does not pretend to skill which he has not, or boast of 
his power to cure every patient. Nor does it necessarily 
follow that because a man possesses a medical diploma 
he cannot be a quack. We should be glad to find 
that the public looked upon every “practitioner” 
whose name is not on the Register as a quack; but in 
the light of the definition above given it is obvious 
that others might be included. When any man holds 


himself out as competent to effect a cure in every case, 
or to cure his patient of any and every disorder by 
means of drugs, and without personal examination, he 
seeks to prey upon the gullible members of the com- 
munity and writes himself down an impostor. Part of 
the stock-in-trade of the quack is his readiness to seek 
to bring discredit upon the medical profession as a 
whole. A large percentage of the cures which he attri- 
butes to his wonderful remedy or wondrous skill are 
alleged, in blatant advertisement, to have been brought 
about after practitioners of repute had tried and failed. 
Small wonder, then, if the medical profession should 
feel grateful at finding that the vain pretensions of at 
least one of these gentlemen have been exposed 
in a court of justice. We are confident that this 
feeling of gratitude will be shared by those of 
the community who have a reasonable share of 
common sense. There are obvious reasons why the 
profession seldom or never takes the trouble to expose 
the vain pretensions of the quack, and the absolute 
worthlessness of his so-called remedies and modes 
of treatment. In the first place it is impossible to 
disguise the fact that there are numerous people who 
will do anything rather than consult a doctor. Persons 
of this class would remark, with a sneer, that the pro- 
fession must needs oppose those who are spoiling the 
market, and continue to believe in quacks who spend 
thousands a year in advertisement. Another reason 
why the unprofessional practice of medicine may be 
treated with contempt is that, broadly speaking, the 
result of such treatment is of a negative character. We 
may smile at, while we do not agree with, the “ poet” 
who wrote: 
This quack to Charon would his penny pay, 
The aged ferryman was heard to say: 


Return, good friend and live for ages more 
Or I must drag my useless boat ashore. 


No; our friend the quack is usually too cautious to 
advise any treatment or prescribe any drug which may 
do harm. It suits him just as well to recommend that 
which is innocuous. If his pill or dose prove ineffective 
he can with safety say to his patient: “You fell into 
“ the vulgar error of not taking enough of it.” 


SOME OBSTACLES TO MEDICAL PROGRESS. 
Ar the opening of the French Congress of Medicine 
held in Paris in October the President, Professor 
Debove, delivered an address in which he reviewed the 
various stages of medical progress and showed the 
happy influence of exact observation and rigorous 
experiment. He pointed out at the same time that 
progress was hindered by manifold causes. One of 
the worst obstacles, he said, was that we allowed 
ourselves to be seduced by theories. Theories 
were good things in their way; they enabled men to 
correlate facts; they satisfied by giving a plausible 
explanation; they induced workers to make new 
experiments in order to confirm or refute them. It 
should be recognized, however, that they had often 
blinded investigators who had too much paternal 
tenderness for the offspring of their brain. Presented 
with art, they had disordered the judgement of many 
generations. Too often, indeed, people considered 
the intensity of their conviction as a proof : of 
truth, forgetting with what facility the human mind 
deceived itself. It had often been repeated that it 
was faith that saved; on the contrary, it should be said 
that faith deceived. It was never safe to be content 
with believing ; it was necessary to discuss and reject 
everything that was not proved by scientific argument. 
What moral, asked Professor Debove, was to be drawn 
from all this? That theories were necessary, but that 
they must always be distinguished from facts and never 





| regarded as truths. He went on to say that another 
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frequent cause of error was the abuse of literature. 
A number of doctors were very literary, and spoke and 
wrote well. It must be remembered that M. Debove 
was speaking of his own country, where the art of 
composition is taugbt in schools, and where a man’s 
literary and oratorical faculties are developed by the 
system of competitive examinations which are the 
gateways not only to a diploma but to all appoint- 
ments. Of course, the power of expressing ideas 
clearly and effectively is a great advantage, and 
it is a pity that it should be so rare among 
the members of the profession in this country. 
But there is some compensation in Professor Debove’s 
opinion, implied if not expressed, that literary art is 
often cultivated in France at the expense of more solid 
attainments. He says that many systems which have 
had their day of success would never have attracted 
attention if their authors had not had a literary 
power which hid the want of soundness in their 
doctrine. It must not be imagined, he said, 
that something had been discovered when a 
more or less happy metaphor had been found or a 
neologism invented, nor should we believe that we 
refuted experiments by discourses. The learned societies 
lessened the disadvantages referred to by wholesome 
criticism; for this reason they had increased and 
multiplied. He added, however, that many scientific 
societies had become very exclusive aristocratic clubs, 
to which people were; ambitious to be admitted less for 
the opportunities of publishing their work than for the 
inerease of their notoriety and influence. Admission, 
therefore, was reserved for a small number of elect. 
This particular obstacle to progress has been more 
operative in France than among ourselves, but even 
hera societies have sometimes degenerated into coteries. 


THE VALUE OF THE OPSONIC INDEX. 
In the Journal of Experimental Medicine (September 
21st, 1907) Dr. Charles E. Simon, of Baltimore, discusses 
the technique of opsonin determination and the signi- 
ficance to be attached to the results obtained. In his 
opinion the essential objection to Wright’s method, 
and the one which all workers on opsonins realize, is 
referable to the difficully, if not the impossibility, of 
obtaining uniform emulsions of bacteria. With staphy- 
lococci this difficulty is relatively small, but with 
various other organisms it is greater, though variable in 
degree ; whilst with the tubercle bacillus it is “almost, 
“if not entirely. unsurmountable.” Dr. Simon states 
that he has worked with extracted and non-extracted 
tubercle bacilli, with emulsions in 0.1 per cent. and 1.5 
per cent. saline solution, but has never yet seen an 
emulsion which was free from clumps. With other 
organisms other difficulties enter into consideration. 
With the colon and typhoid bacilli, for example, there 
is usually a profound degree of destruction, with frag- 
mentation and lysis of the organisms, and, in conse- 
quence, a loss of reaction to stains even in normal 
blood ; hence a count of the organisms actually demon- 
strable in the leucocytes must give rise to erroneous 
conclusions. Even with staphylococci, specimens are 
met with every now and then in which the staining is 
very defective and may be entirely absent ; under such 
circumstances an estimate would, of course, lead to 
most misleading deductions. Dr. Simon readily admits 
that the introduction of the bacterial vaccines marks 
an important advance in rational therapeutics, but he 
is by no means convinced that Wright’s opsonic index 
furnishes the desired guide to dosage. As the result 
of his own work he finds that in the majority of cases 
which Wright has suggested as suitable for vaccine 
treatment, provided the doses are small, as advised 
by, Wright, and administered with an interval of one 
or two weeks between each, the treatment may be 





carried out, without detriment to the patient, 
in the absence of any determinations of the opsonic 
index. Dr. Simon has never seen any “negative” 
phases, under such conditions, which could not be 
explained as being due to unavoidable errors of 
technique. If, however, the attempt at immunization 
be pushed by materially increasing the frequency or 
amount of the doses, there is obviously a greater danger 
of doing harm, and under such circumstances Dr. Simon 
considers that “even so coarse a guide as the index is 
“better than none.” Under these conditions of dosage 
he admits that a genuine negative phase may occur, 
and he feels confident that undesirable results might be 
avoided by using lower doses to begin with and con- 
trolling them by the index. As an improvement on 
Wright's method of estimating the opsonic content of 
the blood, Dr. Simon suggests that more accurate 
information may be obtained by diluting the blood in 
varying proportions and by determining the percentage 
of actively phagocytic cells in the resulting preparations. 
In this way he arrives at what he calls the “ percentage, 
“ index,” as contrasted with Wright’s “ bacillary index.’ 
As the result of his investigations, for the details of 
which the original article should be consulted, Dr. 
Simon draws the following conclusions: “(1) The 
“ determination of Wright’s index of the opsonic content 
“ of the blood and other fluids of the body is open to 
“serious, and in part unavoidable, errors, and should 
“be abandoned in its present form. (2) Conclusions 
“ based upon the determination of the opsonic content 
“of the blood, according to Wrighi’s method, are 
“accordingly not uniformly reliable. (3) The per- 
“centage index is a valuable check on Wright's 
“bacillary index, but likewise does not furnish an 
“adequate idea of the opsonic content of the blood, 
‘ unless carried out with prugressive dilutions to the 
“point of opsonic extinction. (4) The opsonins of 
“normal blood serum are not specific. (5) The 
“ specificity of the opsonins in ‘immune’ serums has 
“not been satisfactorily established, but appears 
“ probable. (6) An opsonic immunity in the sense of a 
“ continued high opsonic content of the blood does not 
“exist. (7) Inthe blood and exudates of infected indi- 
“ viduals substances may be present which exercise an 
“ inhibitory effect upon phagocytosis.” 


A MODERN ASYLUM. 
Ever since 1884 the Asylum Committee of the County 
Councils for Leicestershire and Rutland have been com- 
pelled to board out patients in other asylums in in- 
creasing numbers, and three or four years ago the Lunacy 
Commissioners, having firmly refused to pass plans for 
remodelling the old asylum, it was decided to erecta 
new asylum on a more extensive site. This work, begun 
three and a-half years ago, has now been completed, and 
the new asylum with a present accommodation for 688 
patients, was formally opened on October 31st. It has been 
built at Narborough, about five miles south of Leicester, 
on a plateau of high ground, the asylum estate comprising 
over 186 acres. The actual cost in buildings and land 
has not so far been accurately determined, but the 
Committee is hopeful that it will not be found to 
exceed the estimated sum of £261,000 sanctioned by the 
two councils. Although the asylum affords at present 
accommodation for only 688, it has been constructed so 
that ultimately provision will be made for 912 patients, 
and the cost will therefore work out somewhere about 
£300 a bed. The asylum has been so designed as to 
admit the maximum of sunshine and air into all the 
principal rooms, and provision has been made for 
separating the male and female patients respectively 
into six classes on the male side and eight clagses on 
the female side, thus permitting of the great desideratum 
in the modern treatment of mental disr rders— that is 
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accurate classification according to the type of patient 
—sick and infirm, epileptic, chronic, recent, or acute. 
Like most modern asylums, the buildings extend over a 
considerable area, and are in the form of separate two- 
story blocks connected by glazed cross-ventilated 
corridors. The drainage, ventilation, heating, and 
illumination have all been carried out on modern 
methods of proved efficiency and economy, and the 
whole asylum appears to have been excellently designed 
from the point of view of convenience and consequent 
economy of working. 


ROOTS AND TERMINATIONS OF CRANIAL NERVES. 
In a recent communication Professor Huguenin makes 
some observations regarding the sensory fibres of the 
glossopharyngeal and vagus nerves and the taste fibres 
of cranial nerves in general which, if they prove correct, 
will be of considerable practical interest. He asserts 
that many of the sensory fibres of the glossopharyngeal 
and vagus nerves do not pass to the dorsal or sensory 
nucleus and the fasciculus solitarius, but that they turn 
downwards in the spinal root of the fifth nerve and 
accompany the fibres of the latter nerve to the cells of 
the substantia gelatinosa of Rolando. He accepts the 
opinion of Wallenberg that the taste fibres of the fifth 
nerve end in the uppermost part of the fasciculus 
solitarius, and apparently he agrees with Duval in 
assigning a similar termination to the taste fibres of 
the facial nerve; he further suggests that the taste 
fibres of the glossopharyngeal nerve and those which 
pass to the vagus from the lower part of the pharynx 
also have their central terminations in the solitary 
bundle. If his opinions are well founded clinical 
support ought to be forthcoming, and it is possible that 
Professor Huguenin’s statements may lead to the recog- 
nition of physical signs which have not yet been 
sufficiently appreciated. 


THE CUMBERLAND INFIRMARY. 
CARLISLE and Cumberland are both to be congratulated 
on the bold step which, under the inspiring influence of 
Dr. Henry Barnes, it was resolved to take at a special 
meeting of the Governors of the Cumberland Infirmary 
on November 6th. This, when put into practice, will 
provide the county and its capital with what it has long 
required—a central hospital in all respects on a par 
with corresponding institutions elsewhere. The altera- 
tions which it is now resolved shall be undertaken will 
entail, it is estimated, a gross expenditure of some 
£25,000, and include the following improvements: A 
new pavilion, containing a male ward of 12 beds anda 
children’s ward of 24 cots; a new kitchen block anda 
modern laundry ; reorganization of the heating and hot- 
water service; improved arrangement for out-patient 
work and addition of ophthalmic and z-ray depart- 
ments; @ nurses’ home, and disuse as sleeping 
apartments of the subterranean chambers at present 
occupied by the domestic staff. This infirmary has been 
doing splendid work in all its departments, but those 
responsible for its efficiency have been labouring for 
years past under great disabilities. It speaks much for 
the spirit prevailing in the infirmary, and amongst 
those who take part in its administration, that so many 
good bricks have been turned out with so very little 
straw. No one of the enterprises which have now 
definitely been undertaken is a proposal of to-day or of 
yesterday ; they have been seen to be necessary for long 
past, but as the financial condition of the institution 
was very unfavourable, it was impossible to take the 
matter in hand. During the last few years, however, 
since Dr. Henry Barnes became Chairman, there has 
been a great improvement, He was acclaimed at the 
meeting as a genius in the collection of subscrip- 
tions, though he himself attributed the success of 





his efforts less to his own skill in begging than 
to the worthiness of his cause; but in any case 
his reign as Chairman has been singularly happy 
in its outcome. He has reorganized the finances 
of the institution and improved many of its methods, 
with the result that expenses have been reduced, 
efficiency augmented, and an approximation to 
balance established between income and expenditure. 
More important still in the present connexion is, that 
he has infused something of his own energies and 
enthusiasm into all those directly and indirectly con- 
nected with the institution, or in other words, all 
inhabitants of Carlisle and those elsewhere who can 
boast themselves Cumbrians. The net result is that at 
the meeting to which reference has been. made, although 
the Committee in its caution only put forward a £20,000 
scheme, which still left much to be done, the meeting 
took fire, and with a full recognition of the increased 
cost resolved that everything deemed necessary by the 
Committee should be put in hand, all present 
practically pledging themselves to join in raising the 
money. 





WORTHING AND ITS HEALTH REPUTE. 
In our last two issues has appeared a warning notice 
respecting Worthing and the medical officership of 
health of that favourite seaside town. The circum- 
stances which have led to the insertion of this notice 
afford an excellent object les3on in the short-sightedness 
of the authorities of some health resorts and like locali- 
ties, and of the dangers run by medical men who accept 
the short-time appointments possible in the present 
state of the law. Worthing forms part of what is known 
as the West Sussex Combined Sanitary Area, one which 
includes some fourteen sanitary districts, and it entered 
it on condition that the whole-time medical officer to be 
appointed should reside in Worthing itself. The stipula- 
tion was accepted by the other districts concerned and Dr. 
A.G. R. Cameron was appointed at the beginning of 1905. 
There is ample evidence that throughout the period 
that has since elapsed he has proved himself a business- 
like, intelligent, and thoroughly able officer. Apart froria 
good deal of internal evidence to this effect, there is strong, 
direct proof in the fact that at the present conjunction 
he is supported by twelve if not thirteen out of the 
fourteen sanitary authorities to whom he is respon- 
sible, and that at a very full meeting of the medical men 
in Worthing resolutions deploring any change in the 
arrangements were unanimonsly adopted for transmis- 
sion to the Town Council]. It is perhaps unnecessary 
to point out that ‘medical men are expert critics of the 
way in which the sanitary work of a town is per- 
formed, and that in a seaside resort such as Worthing 
they must be greatly interested in its efficiency and the 
consequent good fame of the town. Dr. Cameron’s 
capability being established, it may be difficult to 
understand that any trouble should have arisen ; but 
this summer, at a general meeting of the authorities 
of the combined districts, 2 desire was indicated on 
behalf of Worthing to withdraw from the combination, 
and at a later date this desire was made clear. All 
this, it is to be noted, was done behind Dr. Cameron’s 
back, and but for private notice from a friendly member 
of the Town Council it is open to question whether he 
would ever have heard of the matter until the time 
came next January for his reappointment. Regarding 
this as a side issue, but one not without importance to 
medical men, the real wisdom and motive of the action 
which, in default of a strong expression of opinion on 
the part of the town at large, the Municipal Council of 
Worthing is likely to take remain to be considered. If 
Worthing desired to have a medical officer entirely to 
itself, nothing could be said against it, provided it 
were prepared to face the necessary expenditure of £500 
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or £600, instead of £126, which it at present pays, except 
that it is rather questionable whether it can fairly 
withdraw so quickly from the arrangement into which it 
has entered with Dr. Cameron and its fellow authorities. 
But it is quite clear from its actions that this is not 
the case, for it is endeavouring to reshuffle the cards and 
establish a new combination. Hence it must inevit- 
ably be concluded that the real object is to get rid of 
Dr. Cameron, the reason for such desire lying not in his 
inefficiency, but in the very honesty and care with which 
he has performed his duties. In short, if the towns- 
people probe the matter to the bottom, as they should, 
they will certainly conclude that the movement against 
Dr. Cameron has its origin in the pique or damaged 
interests of some member or members of the ruling body, 
or of persons who, though not on the present council, 
are able to make their influence felt upon it. The in- 
terests ofa town such as Worthing imperatively demand 
that its sanitary affairs should be in the hands of a 
medical officer of the highest class. No town in the 
nature of a health resort can expect to flourish if it cannot 
give a good account of itself when cross-examined on 
matters hygienic, and in the case of Worthing its famous 
outbreak of typhoid fever, though so many years have 
passed since its occurrence, has not been forgotten, and 
it needs but a whisper that grave fault is to be found 
with the fashion in which the Town Council is 
administering its sanitary affairs for its reputation to 
suffer. 





MEDICINE IN THE NEWSPAPERS. 
WE have often had occasion to call attention to the 
extraordinary inaccuracy in regard to medical matters 
which is displayed in most mewspapers. ‘“ Cures” 
for cancer and consumption are announced with a light- 
ness of heart before which that of the unhappy Minister 
of War who in 1870 announced that France was ready 
for war pales into insignificance. New discoveries of 
the most amazing character succeed each other with 
vertiginous rapidity, and having served their purpose are 
quickly forgotten. There are certain papers that—in 
regard to vivisection for instance—can play the part of 
Ananias well enough. But they are very inferior performers 
to, their American analogues. Inthe Times of November 
llth Dr. W. W. Keen, the distinguished surgeon of 
Philadelphie, gives an example which is almost 
entitled to be described as the record lie. Over 
a year ago, he says, he read a paper on the treat- 
ment of chloroform poisoning by massage of the heart 
before a surgical society in Philadelphia. He 
related a fatal case of his own, and collected from 
European literature over a score of cases in which the 
maneuvre had been tried. The next morning he 
received a telephonic message from a notorious New 
York newspaper to the effect that the editorial staff 
understood he had made a great discovery and could 
bring back the dead to life. Dr. Keen replied that he 
had made no discovery, but only used a method already 
used over a score of times; that his efforts to restore 
his patient to life had been unsuccessful, and that he 
wished that nothing should be said about the matter. 
An hour later he received another message asking 
whether his patient had recovered or died. He replied 
that he had died two years before and was still dead. 
Two days later he was astonished to receive from a 
friend in New York a copy of the newspaper bearing the 
date on which the two conversations occurred; it must, 
therefore, have been printed within two or three hours 
after these conversations had taken place. It con- 
tained an article with great scare headlines about a 
“ Wonderful Discovery—The Dead Brought to Life,” etc., 
and an “interview” with the patient, who, as they had 
been distinctly told, had been dead for over two years. 
Surely journalistic invention never reached a sublimer 





height than this. As Dr. Keen says, an interview with 
aman who had been dead two years would have made 


Ananias take off his hat to the writer. 


THE PROPOSED MEDICAL INSTITUTE AT SOUTH 
KENSINGTON. 

THE numerous letters which we are called upon to 
publish in this issue with regard to the election of a 
representative of the Medical Faculty on the Senate of 
the University of London at least afford evidence that 
the affairs of that University excite a degree of interest 
among the teachers in the medical schools of London 
considerably in excess of that which existed before the 
reconstitution, which it must be admitted has so far 
in many respects disappointed the hopes of those 
graduates who by their efforts and their votes 
contributed to bring it about. We do not pro- 
pose again to discuss the merits of the matter 
at issue, but in order to set ourselves right with our 
readers, and in reply to Drs. Waller and Little, we 
would point out that the appeal to which we referred 
last week was that issued on December 18th, 1903, 
bearing the signature of the Chancellor, the : Vice- 
Chancellor, and the Principal of the University, and the 
Honorary Treasurers of the Appeal Fund. The only 
reference to research in this appeal is in a paragraph 
which urged that “a great advantage of carrying out 
“this scheme would be that the hospitals, being 
“relieved of the necessity of providing the space 
“required for the teaching of the preliminary scientific 
* subjects, would henceforth be able to devote all their 
“ resources to the care of the sick and to research into 
“the causes of disease, to an improved knowledge of 
“which future advances in medical and surgical 
“ treatment must be due.” 


OVARIOTOMY ON A REPUTED MALE. 

NEAR Douarneuez in Brittany there lived in 1905 a 
lad, aged 15, a fisher boy by vocation. He had sailed 
in the fleet of smacks so familiar to the tourist on the 
coast of Brittany for three years, delighting in his 
work, and had neither the appearance nor any of the 
tastes of a girl. His voice, considering his age, was 
rather deep. Early in 1905 he was seized with abdo- 
minal pains. Dr. Jacqs examined him and found that 
there was double cryptorchism and hypospadias; the 
penis, however, was well developed, as was the empty 
scrotum, which bore a very marked raphe. Dr. Chauvel 
of Quimper’ detected an abdominal tumour; certain 
symptoms indicated appendicitis. Several very severe 
attacks of abdominal patn occurred, and the tumour 
increased rapidly in size. On April 20th Dr. Chauvel 
operated. A large colloid cystic sarcoma was exposed; 
it had ruptured shortly before operation, and much 
blood layin the peritoneal cavity. The pedicle was 
small, and was found to include the right Fallopian 
tube. The left tube and ovary were perfectly normal. 
The tubes ran as subperitoneal cords downwards, to be 
lost behind the bladder. No trace of a uterus could be 
detected, and the pelvis was of the male type. Con- 
valescence was slow, and symptoms of recurrence were 
observed in September. Death occurred on October 
8th, 1905, and no post-mortem examination was allowed. 
Dr. Chauvel thinks that the attacks of pain early in 
1905 were associated with menstrual changes. There 
could be no doubt that the patient was a female. 


THE winter session of the General Medical Council 
will begin on Tuesday, November 26th, and the chair 
will be taken by the President, Dr. Donald MacAlister, 
at 2 p.m. 

1Sarcome kystique de l’ovaire chez un hermaphrodite d’aspect 


masculin: Laparotomie: Survie de 5 mois 4. Annales de Gynéc. et 
d@’ Obstét., October, 1907, p. €05. 
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Ireland. 


Irish UNIVERSITY EDUCATION, 

Mr. AUGUSTINE BiRRELL was the principal speaker at the 
opening meeting of the Catholic University College 
Literary Society, when he delivered an address on the 
Irish exodus. The subject gave ample opportunity for 
discursiveness, and, as was expected; he referred to the 
question of higher education in Ireland. He delivered 
himself in these terms: 





All I will say is that I believe that that question can 
be, ought to be, and, please God, will be, solved in the 
next session of Parliament. I know no cause to which I would 
more willingly devote my life, and I know no cause in which I 
would more willingly suffer political extinction, than the cause 
of securing for the Irish people that higher education which 
justice demands that they should have, which it is impera- 
tively necessary that they should have if they are to discharge 
the imporiant duties already imposed upon them, and the 
still more important duties which cannot long be withheld 
from them. This battle will be a hard fight. Opposition there 
will ba, I doubt not, both in Ireland and in England, to any 
such measure as I hope to be able to propose ; but I believe— 

A Voice: What about Bryce’s Bill ? 

Mr. Birrell: Well, I won’t discuss that point now. AllI can 
say is that I want to have a plain— 

A Voice: It is always the next session. 

Mr. Birrell; Well, unless I can have full Irish support it 
won’t be next session, or the session after that, or the session 
after that. It can only be done by general support, by sym- 
pathy, and by feeling. I, at all events, pledge myself to do the 
very bast that mortal man can do in this next session of Par- 
liament, and if I fail, why then, gentlemen I can promise you 
this—that you will be troubled with me no more. 


Mr. Birrell has not, as did his predecessor, taken the 
public into his confidence as to what his scheme is. It 
is certain that he does not approve of the Bryce solution; 
but it is no less certain that, so far as the Roman 
Catholic claims go, there must be a separate college 
under Catholic management, or a university as Catholic 
as Trinity is Protestant. The bishops would be quite 
satisfied with a college in the Royal University or a 
university of thelr own; but there is a great body of the 
laity who look upon such a solution as full of danger to 
higher Catholic education in Ireland. There is, moreover, 
the ever-threatening obstacle of the Nonconformist body 
in England, which will need much persuasion before it 
consents to the deliberate endowment of sectarian educa- 
tion. On the whole, however, although it would be 
opposed to all precedent in modern times, it may be that 
a Catholic university would serve best to satisfy the 
demand of the hierarchy, and would perhaps put an end to 
the painful sectarian controversy that has so long existed. 
But even this will not close the larger question, for, as 
we pointed out last year, there is a movement in Belfast 
and Cork for the conversion of the Queen’s Colleges there 
into universities, Some Belfast leaders have long declared 
their desire to be cut adrift from the Royal University for 
reasons which they do not hesitate openly to declare; and 
since there is an opposition party in that city which will 
not agree to what they believe would be a university under 
Presbyterian clerical control, the conditions are sufficient 
gravely to complicate Mr. Birrell’s task. The announce- 
ment that he will try to accomplish a settlement next 
Session is interesting, but it is perhaps too sanguine to 
hope that he will succeed. 


THE ANTITUBERCULOSIS CAMPAIGN IN IRELAND. 

Last week lectures were delivered at the Tuberculosis 
Exhibition in Dublin by Dr. F. J. Dunne; Professor 
Mettam, of the Veterinary College; Miss Guy, of the 
Royal Victoria Hospital for Consumption, Edinburgh ; 
and Sir Charles Cameron, They were largely attended, 
and the Countess of Aberdeen was present. The exhi- 
bition was closed on Friday, and on that evening a large 
meeting was held in the lecture hall of the Royal Dublin. 
Society, under the presidency of His Excellency the Lord 
Lieutenant. 

Sir Shirley Murphy delivered an address on the control 
of milk and food supplies and certain other conditions 
affecting tuberculosis. He strongly advocated the vete- 
rinary inspection of all cows, and that all infected animals 
should be branded, so that no one would buy them. That 
would get rid of the question of compensation. What was 





to be done with the meat? There was only one remedy, 
and that was inspection by a public authority; but this 
could not be done in towns unless public slaughterhouses 
were established. 

Dr. A. K, Chalmers (M.O.H. Glasgow) urged the 
inspection of cowhouses, milkshops, and dairies, and the 
need of taking every precaution to guard against the 
contamination of milk. Local authorities should be able 
to earmark insanitary farms, and have power to prohibit 
the sale of milk therefrom. There should be annual 
licensing of byres, inspection of cattle, compulsory notifica- 
tion of udder and teat affections, and examination of 
cream, Animals suffering from udder diseases should be 
slaughtered. 

Other speakers were Mr. W. L. Micks (Member L.G.B.), 
Sir John William Moore, M.D., Sir Charles Cameron, Dr. 
Magee Finny, Mr. Russel], M.P., Mr. W. Murphy, and 
Mr. Barbour. 

The Tuberculosis Exhibition having closed in Dublin 
will now be transferred to Belfast, and in succession to 
Londonderry, Cork, Limerick, and other towns in Ireland, 
where a similar programme will be followed for the 
iastruction of the public. There is no doubt that there 
has been a great awakening in Ireland on the subject of 
tuberculosis, and the greatest credit is due to Lady 
Aberdeen for the enthusiasm which she has aroused in 
regard to the remedying of the present state of things. 
The suggestions made are of the most varied character, 
and there is a great danger that the scheme of improve- 
ment may be so overweighted that it may be practically a 
failure. People suggest plans which, if carried out 
properly, would saddle the ratepayer with a terrible 
burden, and proposals of this kind are sure to arouse keen 
oppesition in the House of Commons. If sanatoriums 
and dispensaries are to be erected all over the country the 
expense of construction and maintenance must reach a 
prodigious sum. After all, these would only be useful for 
dealing with the results of many conditions and processes 
which would still remain, filling the wards constantly. 
The question will need the most careful handling, and 
it must certainly be considered whether any general 
establishment of sanatoriums is the best plan, or whether 
attention should not be largely directed to the removal of 
the causes of tuberculosis which are now in operation. 
We think with Sir Shirley Murpby and Dr. Chalmers that 
the main assault should be made upon cows and milk, and 
we have no doubt that very soon the result would be a- 
considerable diminution in the number of cases which 
seek admission to hospitals only too late for successful 
treatment. 


Women’s Nationat HEALTH ASSOCIATION OF 
IRELAND. 

The inaugural meeting of the Belfast Branch was held 
on November 8th in the City Hall, and there was a very 
large and representative attendance. Sir John Byers, in 
response to a call from the Chairman, Lady Shaftesbury, 
explained the proposed work of the Committee—namely, 
that of arousing public opinion, of promoting the Tuber- 
culosis Exhibition, and of ‘studying the question of the 
heavy infant mortality, and the milk supply. Subse- 
quently a representative Executive Committee was 
appointed, with Lady Hermione Blackwood as Chairman 
and Dr. Marion Andrews as Secretary ; Dr. Elizabeth Bell 
is also a member. 


REGISTRATION OF DEATHS IN BELFAST. — 

The Public Health Committee of Belfast, which has 
been in communication with the Registrar-General and 
the Chief Secretary of Ireland on the subject of notification 
of deaths to the Corporation of Belfast, has now received a 
final letter from the Chief Secretary on the subject. The 
letter indicates full recognition of the importance of the 
Corporation as the sanitary authority being fully apprised 
concerning deaths within its area, and states that it is 
proposed next session to endeavour to introduce legisla- 
tion with a view to the application to Ireland of Section 28 
of the Births and Deaths Act of 1874. Hence the Chief 
Secretary suggests that the proposed deputation to him on 
the subject is superfluous. The section in question 
imposes on registrars of deaths the duty of transmitting to 
the sanitary authority particulars concerning: all deaths 
occurring within its area. 
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Scotland. 


CLINICAL TEACHING IN GLASGOW. 
THE question of clinical teaching has recently been 
attracting considerable attention in Glaegow among 
medical men, and from time to time letters bearing upon 
the subject have appeared in the public newspapers. The 
question turns upon the point whether the Western 
Infirmary is able to afford adequate clinical tuition for all 
the students attending the University, or whether the 
other infirmaries should take part in this clinical tuition. 
At the present time there is no restriction upon the 
students to prevent them from receiving their clinical 
tuition outside of the Western Infirmary, but as a matter 
of fact almost all the University students go to the Western 
Infirmary. In tke opinion of many of those who have 
published their views this attendance at the Western 
Infirmary is inexpedient. It is urged that the Western 
clinics are too large to permit of the individual tuition 
required to ground students thoroughly in clinical work. 
It is thought that by restricting each teacher to twenty- 
five students, and distributing the clinical teaching 
among all the Glasgow hospitals more satisfactory 
clinicians would be produced. The supporters of sucha 
scheme realize that the Western Infirmary is in a 
very strong position. It is adjacent to the University, 
and the staff includes all those professors who have 
to teach clinical subjects. Thenatural aim of any student 
would therefore be to obtain his clinical tuition as far as 
possible from these teachers, who would afterwards be his 
examiners. To obviate this initial difficulty, the sup- 
porters of the distribution scheme propose that all the 
clinical teachers in Glasgow be appointed clinical exa- 
miners whether they are attached to the Western Infirmary 
or not. They point out thata similar arrangement is in 
force with the examination for the triple qualification, and 
has been found to work quite satisfactorily. The farther 
objection that the other hospitals are not suitable, owing 
to their topographical position, is met by the suggestion 
that special cars should be run at suitable hours direct to 
the various hospitals, which would to a considerable 
extent overcome the difficulty of distance. It is pointed 
out that the women students are at present taught in the 
Royal Infirmary. To these arguments the following 
answers are made by those who support the present 
system. The fact that teachers are examiners does not 
prevent the students from attending clinical teachers 
who are not examiners. This is seen in the present dis- 
tribution of students on the medical side of the Western 
Infirmary. The physicians number four, and two of 
them are clinical examiners. Yet one of the non- 
examining physicians has a class of over fifty men, while 
the other physician restricts his class to twenty-five men, 
and has absolutely no difficulty in obtaining this number 
of students. On the surgical side the present distribution 
is not so satisfactory. In the clinic of one university 
teacher who is er officio an examiner are found two-thirds 
of thore attending clinical surgery. The remaining five 
surgeons, despite the fact that one of them is an 
examiner, only account for a bare third of the students. 
Evidently here al! that is required is some plan whereby 
@ more even distribution of students will be obtained. lf 
some plan of redistribution with restriction of numbers 
were put into force it would be quite easy to 
have each surgeon teaching a clinic of twenty- 
five men without going outside the Western Infirmary. 
To obtain a similar result for the medical side 
would necessitate building at least one new ward, but the 
fands for this have already been obtained. Some scheme 
of this kind, whereby the clinical teaching would be more 
evenly distributed among the Western teachers, is much 
more likely to be carried through than the alternate 
scheme of distributing the clinical teaching among the 
. Other hospitals, with all the changes which this would 
involve in the way of additional examiners. It is urged 
that such an increase in the number of clinical examiners 
would make it difficult to maintain a uniform standard of 
clinical examination. Perhaps a simple solution of the 
difficulty would be to appolnt, as has been done in the 
Arts Faculty, an adviser of studies, who would assist the 
student to map out his studies on a proper plan. It 
would then become a comparatively simple thing to 








arrange for each student to attend several clinical teachers 
in succession. In this way the clinical teaching would 
be fairly distributed, and the student would have the 
great practical advantage of seeing the practice of several 
mer. 


Honovuk To Cotonst G. T. Beatson, M.D., C.B, V.D. 

General satisfaction has been felt in the West of 
Scotland that the King has been pleased to confer the 
honour of K.C.B. upon Dr. G. T. Beatson, M.D., C.B, V.D. 
Few medical men in the West of Scotland are so well 
known as Dr. Beatson. He is a visiting surgeon to the 
Western Infirmary, and is senicr surgeon to the Cancer 
Hospital, Glasgow. His work on cancer is well known. 
Dr. Beatson is widely known by the interest which he 
takes in ambulance work, and his book upon the subject 
is a recognized textbook. He is Chairman of the Council 
of the St. Andrew Ambulance Association. An enthu- 
stastic volunteer, Dr. Beatson has been associated with the 
Glasgow companies of the Royal Army Medical Corps 
(Vols.) since its inception. Under his command it has 
gradually been strengthened till now it is one of the 
largest and most efficient detachments of the corps. 
During the South African war Dr. Beatson took a leading 
part in sending out to the front the Scottish National 
Red Cross Hospital. 


Manchester and Salford. 


LapDIES AND Pusiic HEALTH. 

In view of the work which lady health visitors may have 
to do in the future, both under the Notification of Births 
Act and possibly in connexion with the medical inspection 
of school children, it is interesting to note what is already 
being done by voluntary effort. On Tuesday, Novem- 
ber 5th, the Mayoress of Salford (Mrs. Frankenburg) 
invited a large number of ladies to her home at Kersal to 
hear addresses on the work of the Ladies’ Public Health 
Society ; the meeting was presided over by Mrs. Knox of 
Bishop’s Court. 

It was explained that Manchester and Salford are 
divided into districts, each with a lady superintendent, 
‘‘who works for love.” Under each superintendent there 
is a health visitor, who is paid a weekly wage of 16s. She 
has to reside in her district and to spend at least six 
hours daily in visiting homes in the poor working-class 
quarters. Her wage is partly contributed by the cor- 
porations and partly by voluntary subscriptions, and, to 
some extent, she has to work in conjunction with tke 
medical officers. Amongst other duties, she gives instruc- 
tion in the rearing of children, looks after disinfection, 
notifies cases of consumption, and generally educates in 
matters of hygiene. She alzeo invites women to attend 
mothers’ meetings, where the subjects of child-rearing and 
healtk. are discussed. Very little money is given to the 
people, so that no lady can say that she cannot afford 
to take part in the work, though at present the Society 
is in need of lady superintendents. Several of 
the speakers claimed that the Soclety was doing 
good work in ame){orating the evil conditions under which 
large masses of the people were living. One of the 
speakers described the Society as preaching “the gorpel of 
carbolic,” referring to the practice of the visitors cf dis- 
tributing soap and other cleansing materials. One of the 
health visitors gave a description of her daily round. She 
said that at some houses she was welcomed, but at others 
a great deal of patience was needed before any help would 
be accepted at all. 

It would bea very ungracious thing to criticize a society 
that has such noble ideals and that is undoubtedly doing 
such good work among the poor, but one would like to be 
assured that the lady superintendents and health visitors 
themselves are properly qualified to undertake the teach- 
ing of others. We are told that the visitors are ucually 
drawn from the class of people among whom they labour 
and tbat this, combined with thtir methods, and the fact 
that they wear no uniform, gives them more influence 
with the working women than any uniformed inspector 
could obtain. This may be quite correct, for uniformed 
inspectors in Manchester at the present time are in no 
good odour, owing to the inquisitorial methods in which 
they have been ercouraged by the authorities. Neverthe- 
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less, unless there is some good guarantee that the health 
visitors have been properly trained themselves, they may 
do as much harm as good. We are further told that tke 
greatest tact is used in all cases, but the statement that the 
visitors notify cases of consump!ion to the authorities some- 
what gives one pause. At the recent International Congres; 
ot Hygiene it was genera'ly recoznized that the time was not 
ripe for notification of consumption to be made general. 
Some time ago the medical men of Manchester stated their 
objections to such notification, and if the health visitors 
are going to take on themselves to notify cases which 
medical men hesitate to notify, and which the visitors are 
not qualified to diagnose, they may unconsciously do 
great injury to working families. Such notification ought 
to be hedged about with every precaution, and one would 
be inclined to think that for health visitors to notify con- 
sumption under any circumstances would be to exceed 
their duty. There have recently been loud complaints 
about sanitary inspectors exceeding their duty, and one 
instance of this was where an inspector notified as suffer- 
ing from scarlatina a woman who was stated by a medical 
man to be suffering from influerza. 


MANCHESTER Port SANITARY AUTHORITY. 

The reports of the Port Sanitary Authority often afford 
some interesting facts as to the food supply. We learn 
that in October 218 vessels were inspected and insanitary 
conditions found in 85. Over 8 tons of food materials bad 
been condemned and destroyed as unfit for food. This 
included a large quantity of tinned tomatoes which the 
medical offizer described as the worst he had ever seen. 
The contents of some of the tins were found to be com- 
pletely decomposed, in some cases contaminated with 
lead and tin, while many of the tins had actually been 
“faked” so as to seem fresh, Oa the whole, the medical 
officer thinks that the consignments of tinned foods from 
America are now more carefully packed than formerly ; 
but still, now and again, consigaments of old tins arrive, 
the contents of which are often unfit for food. It had 
been discovered that some consignments which had 
apparently been tampered with had been sent round 
from London, but the evidence was not sufficient on 
which to take legal proceedings. ‘ 


GuLascow UNIVERSITY CLUB. 

The second annual dinner of the Glasgow University 
Club, Manchester and District, will be held at the 
Midland Hotel, Manchester, on Tuesday evening, 
November 26th, at 6 o'clock. If any graduates in the 
district who may not have received notice will com- 
municate with the Honorary Secretary, Dr. Richmond, 
176, Drake Street, Rochdale, he will be pleased to supply 
them with entrance forms and tickets. Sir James Barr 
will preside. 





Liverpool, 


Tne AssociaATION oF Honorary MEpIcAt OFSICERS OF 
Livereoot MEpIcAL CHARITIES. 

Durinc the past few months an Association of the 
Liverpool Medical Charities has been formed for the dis- 
cussion of matters relating to the policy of the hospitals 
which in any way may affect the position of the honorary 
staff. If deemed necessary the Association will take steps 
to advance or protect the interests of the members and of 
the profession generally,in their relations to the hospitals. 
The annual subscription is five shillings, and all honorary 
medical officers of any Liverpool charities are eligible for 
membership, subject to election by the Council. The 
great majority of the members of the hospital staffs have 
already joined, and it is confidently expected that the few 
wao have not yet become members will do so before long. 
‘he next meeting of the Association will be held on 
Friday next (November 22nd) at 8.30 p.m. in the Medical 
Institution, when two discussions will take place: (1) On 
the attendance of members on patients occupying private 
wards, and (2) on the territorial army scheme as affecting 
the honorary medical officers of the general hospitals. 





ELECTION OF A SURGEON TO THE RoyAL INFIRMARY. 

The election of a Surgeon to the Royal Infirmary, in 
place of Professor Rushton Parker, is fixed to take place on 
Wednesday. The candidates are Mr. R. A. Bickersteth 
and Mr. W. T. Thomas, the two surgeons to out-patients, 





THE Lorp Mayor, 

On November 9th, De. Richard Caton, M.D., F.R.C.P., 
Consulting Physician to the Royal Infirmary, and Emeritus 
Professor of Physiology in the University of Liverpool, 
was unanimously elected Lord Mayor. It is nearly a 
hundred years since the office of Mayor of Liverpool was 
held by a medical man, and it must rarely happen that a 
physician of Dr. Caton’s academical and professional 
eminence is elected to such a post. Dr. Caton has been 
Chairman of the Housing Committee for the past year. 


THE Mayor or Bootie. 
The new mayor of Bootle is also a medical practitioner, 
Mr. James Pearson, Surgeon to the Bootle Borough Hos- 
pital, having been unanimously elected to that office. 





Bristol. 


Tae Royat JNFIRMARY. 

THE general practitioners’ manifesto, to which reference 
was made last week, has been sent to the Governors of 
the Royal Infirmary and published in the local press. It 
has thus had a wide circulation, and the general impres- 
sion is that such a document, go universally signed and 
so clearly defining the opinion of the general practitioners 
of the city and nelghbourhood, must have considerable 
influence with the Governors. Oae hundred and seventy- 
three medical men residing in Bristol and fifty-six living 
in the neighbourhood have put their names to the mani- 
festo. The staff of the General Hospital were not asked 
to sign it, though they have on more than one occasion 
expressed their sympathy with their colleagues at the 
Royal Infirmary. 

The policy of the Committee appears to be one of delay, 
possibly in the hope that the warmth of feeling on the 
question will diminish. The meeting of the strangely- 
constituted Subcommittee that was to have been held on 
November 5th was postponed. The Committee of the 
infirmary met on Tuesday for routine business and to 
make appointments on the resident staff, but not to 
discuss the main question at issue, as that is relegated to 
the Subcommittee, or, in other words, the Committee 
without the staff representatives. This Subcommittee 
met after the meeting of the Committee, and as the Com- 
mittee do not meet for another fortnight, no report can 
be submitted till November 26:h, two months after the 
date when the staff made their emphatic protest against 
the new rule. Such procrastination is remarkable. 

The delay may be accounted for by the fact that the 
Committee are trying to find a graceful way to give in 
without loss of dignity, or perhaps of suggesting a 
compromise. The latter is a vain hope, for the staff, 
backed by the profession almost to a man (and woman) 
have no intention of discussing anything but the prohibit- 
ing rule. The delay cannot but have a harmful effect on 
the institution, and the sooner the question is settled the 
better for all. 

Letters continue to appear in the local press, but few of 
the correspondents seem to grasp the meaning of the rule 
as proposed. It cannot be too clearly stated that the rule 
seeks to prohibit the staff from holding any appointment 
whatever except a professorship or lectureship at a 
university, college, or school. 








Dest Vorkshire. 


West Ripinc GUARDIANS AND VACUINATION, 

Some time ago the Dewsbury Guardians suggested fees 
to the public vaccinators which the Local Government 
Board has stated are below the minimum it is prepared 
to sanction for that union. The guardians have now 
adopted a resolution instructing their clerk to prepare 
contracts with the public vaccinators appointed on the 
terms agreed upon, and to forward them to the Local 
Government Board with the intimation that the guardians 
can not depart from their decision. This inflexible 
attitude on the part of the guardians is worthy of a better 
cause, but there is little doubt they will eventually have 
t> unbend, 
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The North Bierley Guardians, as has previously been 
stated, have adopted a somewhat similar attitude. They 
have now intimated to the public vaccinators that unless 
contracts are immediately signed they will advertise the 
posts and obtain new officials. The public vaccinators 
have collectively signed a letter of appeal to the Local 
Government Board. The only way of meeting the 
attempts of guardians to intimidate individual medical 
men by the threat of depriving them of their appoint- 
ments is by combination. The public vaccinators can 
rest assured that the Divisions of the Association in the 
West Riding are thoroughly alive to the importance of 
maintaining adequate fees for the work done, and will 
leave no stone unturned in their endeavour to assist them 
in obtaining justice; but the Association can only act for 
those public vaccinators who are members. 





Birmingham. 





THE CHILDREN’s HOSPITAL. 

A specraL Court of Governors was held on November 4th, 
at which it was declared that the erection of a new 
children’s hospital was a matter of urgent necessity. In 
view of the fact that the hospital is held on a lease which 
has only twelve years to run, it was deemed inadvisable to 
incur any great expense in stractural alterations to the 
present building. The in-patient department of the 
hospital is situated in a different part of the city to the 
out-patient department, and this causes at times great 
inconvenience, and also unnecessary expense. The present 
in-patient department has been developed from a private 
house, which has been added to from time to time, but is 
now far too small for the increased amount of work. Parts 
of it are very old and badly ventilated. The nurses have 
to be lodged in three different parts of the building, and 
also in a neighbouring house. The site of the old hospital 
is very small and it has been found impossible to extend 
it. The hospital must be entirely rebuilt, for it would be 
money misplaced to try to add to the patchwork of build- 
ings which now exists. The question as to whether the 
new hospital should be placed in the country was con- 
sidered; but it was considered that there were many dis- 
advantages in thie, and it was stated that hospitals so 
situated had a tendency to develop into mere convales- 
cent homes rather than institutions for the treatment of 
urgent cases. The difficulty of the medical staff in visiting 
such a hospital would be very great. It has been decided 
to buy a new site, consisting of 13,234 square yards, in 
the Ladywood Road close to Five Ways, which is not too 
far away from the centre of the city. The cout of the site 
will be about £15,000. It is sufficiently large to permit of 
a hospital being erected to provide 120 beds, and to con- 
tain the out-patient department also; whether all this 
can be accomplished at once depends upon the response of 
the public to the appeal which will be made. 


THe HEALTH OF BIRMINGHAM, 


The Medical Officer of Health for the city (Dr. J. 
Robertson) shows, in his report for the third quarter of the 
year, that the birth-rate was 28.1 per 1,000, and the death- 
rate 12.5 per 1,000. The birth-rate is the lowest yet 
recorded in any third quarter, and the death-rate is 7 per 
1,000 below the average daring this quarter in the last ten 
years. The death-rate in the third quarter was 17.4 in 
1906, 15.6 in 1905, and 18.8 in 1904, and 19.5 for the last 
ten years. This represents about 950 deaths fewer than 
would have occurred if the average death-rate for the 
third quarter had been maintained. This great reduction 
is mainly due to the small number of deaths from epidemic 
diarrhoea and enteritis. The death-rate from the seven 
principal zymotic diseases was 1.59, as compared with 5.97 
in 1906 and 3.72 in 1905. This rate is the lowest recorded, 
the previous smallest being 2.1 in 1894. The death-rate 
from measles was below the average, but the number of 
notified cases of scarlet fever was considerably above the 
average, and the number of deaths a little above the 
average for the third quarter in the previous ten years. 
The mortality-rate from diphtheria and typhoid fever was 
much the same as in the corresponding quarter of 1906. 





SPECIAL CORRESPONDENCE, 


PARIS. 


Ssrious Disorder among Medical Students and Closing of the 
Faculty of Medicine.—The Care of Soldiers’ Teeth.—The 
Chamber of Deputies Vote of £1,000 for Purchase of Radium. 
—Formation of International Urological Association.— 
Charity Benefits of the Pari-Mutuel System. 

Serious disorders occurred at the Faculty of Medicine on 
November 8th and 9th, when Professors Prenant and 
Nicolas, newly appointed respectively to the Chairs of 
Histology and Anatomy, were to give their inaugural 
lectures. On each occasion the large amphitheatre was 
crowded to the utmost with students, and the arrival of 
the dean with the new professor and some of his colleagues 
was immediately the signal for a perfect hurricane of 
shouting and blowing of horns, while quantities of carrots, 
tomatoes, corks, cabbage stalks, and eggs were thrown at 
the professors, who under this fusillade were forced to 
retreat. The students then poured out into the 
street and made a bonfire of books, etc., and pro- 
ceeded to march off in a body, but were broken up 
into small parties by the police and thus separated. 
The reason for these disturbances is the disapproval felt 
by the students that the two new professors who have been 
elected to the vacant chairs come from Nancy, instead of 
being chosen from among the Paris agrégés. While they 
consider it right that the professors of anatomy and 
histology should not be allowed to have private practice, 
they hold that candidates for the chair should have been 
told of this decision before they had specialized in these 
subjects and not at the time of the election. The Council 
of the Faculty met on Monday morning to consider the 
situation, and as a result of their deliberations M. Briand, 
the Minister of Public Instruction, has closed the Faculty 
of Medicine tili December 3lst, the end of the first 
trimester of the academic year. Examinations, however, 
will be held for those students who, unless they pass their 
examination before December 1st, will be forced to do two 
years’ military service. 

The Under-Secretary of State for War has recently 
issued a circular regarding the care of soldiers’ teeth. 
During 1903 1,845 soldiers entered hospital on account of 
their teeth, and their treatment amounted to 18,639 days 
off duty. The surgeons examining conscripts will in 
future make notes on the condition of the teeth and 
mouth of each soldier, and these will be re-examined 
every three months. By this means it is hoped that many 
days’ sick list may be avoided, and that the hygienic 
habits and care of the teeth thus learnt will benefit the 
soldier’s neighbours and relatives after they have finished 
their time with the colours. A special course of instruc- 
tion in stomatology will in future be given at the Val de 
Grice Military Hospital. 

The Chamber of Deputies, on November 5th, on the 
motion of M. Thivrier, made an addition df £1,000 to the 
Budget of Public Instruction for the year 1908, in order to 
purchase radium for the official laboratories, which as yet 
have none, the deputies thus showing their recognition of 
the need of bringing the scientific outfit up to date. On 
the demand of Professor Cazeneuve, deputy, the Chamber 
aiso voted a credit of £760 for the installation of a third 
chair of clinical obstetrics ; the new chair will be for the 
instruction of midwives. 

An International Urological Association has been 
formed at a general meeting of delegates from most 
European countries and America, which was recently held 
under the presidency of Professor Albarran at the Necker 
Hospital. A triennial congress is to be held, the first 
being in Paris in October, 1908. The permanent Com- 
mittee of the Association is: President, Professor Guyon 
(Paris); Vice-Presidents, Mr. Reginald Harrison (London) 
and Professor Israel (Berlin); General Secretary, M. 
Desnos (Paris). Professor Albarran will be the President 
of the 1908 congress. 

The Assistance Publique and Charities have benefited 
to the extent of £240,522 (6,013,053 francs) from the racing 
season which has just closed. The money laid out in 
betting at the Pari-Mutuel during the past year has 
exceeded all previous records, the total amount reaching 
300,652,075 francs (over 12 millions sterling), from which 
the above percentage £240,522 is deducted for charity. 








& ei em OO @ 


am ee Kh bh, 


a & 


ee Ss 











Nov. 16, 1907.] 


CORRESPONDENCE.. 


1461 


l Tue Britis 
Merpicaz Jovrwat 








CORRESPONDENCE, 


IS A ROUND-TABLE CONFERENCE POSSIBLE? 

Sir,—As one who may any day find it necessary to 
resign his membership of the British Medical Associa- 
tion, and who during a period of twenty-two years has 
taken a pretty active interest in its work, will you grant 
me space for a sort of death-bed counsel ? 

It is really deplorable to see our great Association 
divided as it is at present, and it must be evident to 
nearly every one that the profession is bound to suffer 
from this division. One party talks of an “autocratic” 
Council; another refers to the unrepresentative charac- 
ter of the “Representative” meeting. Your corre- 
spondence columns are full of letters, some courteous, 
others abusive. Where Branches are active opinion 
favours the Council; where they are inactive the Divl- 
sions are solid for the side of the Representative Meeting. 
Feeling in some places runs high; in others the members 
are totally indifferent. 

My object in writing this letter is to suggest to the 
Association as a whole—as I suggested to the Council 
when I addressed it for the last time—that what we want, 
in the present temper of the Association, is conciliators, 
not controversialists. 

If the strife goes on feelings will not grow less bitter, 
and a victory to either side will be dearly purchased at the 
cost of a disruption. 

There are cases where it isa duty to stand out to the 
end, and, if necessary, to go down with the flag flying. 
But is this such acase? Surely after all we are each of 
us actuated by one desire, the good of the medical profes- 
sion, and though we may follow different roads we all have 
this one aim. 

Might not a truce be called? Let the matter be taken 
out of the hands of the gladiators of each side, and 
entrusted to something of the nature of a round table 
conference. One almost wishes we could ask Mr. Lloyd- 
George to preside. But there are plenty of men of affairs 
in our profession who are committed to neither side in 
this controversy, and on one of such the negotiators could 
agree, 

I know that some at least of what I may call without 
offence the “ progressive” party are like myself apprehen- 
sive of the future, and are reacy to meet their opponents 
at—in Lord Rosebery’s words—some wayside inn. The 
members of the Council are not really the hopeless reac- 
tionaries their more declamatory opponents represent 
them as, nor are the majority of the advance party the 
reckless iconoclasts they appear to some of the members 
of the Council. 

The Directors of the Railway Companies and the Amal- 
gamated Societies of Railway Servants seemed only a 
little more than a week ago further apart than do the two 
sections of our Association to-day. 

Surely we, too, might find a via media.—I am, etc., 

Edinburgh, Nov. 11th. NorMAN WALKER, 

Chairman of the N.W. Edinburgh Division ; 


Direct Representative for Scotland, 
General Medical Council. 





THE KEFERENDUM. 

S1r,—There is so much force in Dr. A. Walker’s criticism 
of the weak points of the Representative Meeting that: it 
is a pity he should weaken his own case by any misrepre- 
sentation, however unintentional. I am ata loss in the 
first place to understand what he means by the term 
“‘leaders in the Representative Meeting.” There are no 
leaders, and cannot be any in a meeting of delegates 
appointed with equal rights and authority. But perhaps 
he means the majority of the Representative Meeting, and 
if that is the case there is nothing more to say, except that 
no public body in this country formulates its policy in 
any other way than by the rule of the majority. 

I particularly object, however, to Dr. Walker’s assump- 
‘tion that “ the leaders” or the majority of the Represen- 
tative Meeting desire to carry out at once “a scheme of 
colossal magnitude ... of defence and offence, of insur- 
ance, of benevolence, of politics,” etc. This is certainly 
not the case, and most of us who take an interest in the 
Association know quite well that the adoption of only one 
or two of these schemes would be at present a serious 
Gnancial strain. But that the time will come in a future 





generation when it may be desirable to adopt some of them 
would surely not be denied even by Dr. Walker himself. 
Then why should we tie the hands of our grandehildren, 
or even of a less remote posterity ? 

It is too late to argue that the Charter is undesirable ; 
its desirability has repeatedly been affirmed by the 
Representative Meeting and also by the Council, Why 
should we deliberately attempt to restrict its provisions ? 
We cannot amend the Charter when once we have it; 
therefore, in the name of common sense, let us have it as 
comprehensive as possible. The more comprehensive, the 
more elastic it is, the more useful it will surely be. To 
have all the provisions that Dr. Walker alludes to in 
Clause 2, Subclause 2, binds no one to subsequently 
support their. adoption as the policy of the Association. 
The clause is purely provisional, This point has been 
repeatedly explained, but when so acute a reasoner as 
Dr. Walker apparently misunderstands the position, I feel 
no apology is necessary for reiterating it for the informa- 
tion of members who less carefully study the question. 

As regards the subjects of the Referendum, I should like 
to take this opportunity of drawing the attention of the 
members generally to the Council’s suggested amendment 
to Ordinance 17 (6). It is unfortunate that the Divisions 
have to vote a bald “ Aye” or “No” on the resolutions 
referred to them, as, whatever opinions any person may 
hold as to the value of the whole of the Council's amend- 
ment to this resolution, there will hardly be any doubt 
that the last sentence of the amendment introduces a very 
valuable provision, which, whatever the voting may be, 
would, I think, be accepted by the Representative 
Meeting. I quote the Council’s amendment: 


The Council at their said meeting may either approve the 
resolution or refer it back to the Representative Meeting for 
reconsideration, indicating clearly their reasons for so doing. 
If the resolution be again sent back unaltered, or altered, in 
the opinion of the Council, in an unsatisfactory manner, the 
Council may then determine on a Referendum. The like pro- 
cedure shall also apply to any decision of the Representative 
Meeting, other than a resolution. 


If this part of the Council’s amendment had been a pro- 
vision of the Articles of Association, we should probably 
have had a Referendum on other points than those selected 
by the Council, and, as Dr. Fothergill has pointed out, it 
would have been possible to reconsider negative as well 
as positive decisions of the Representative Meeting. For 
instance, a resolution I myself brought forward at the 
special meeting in May was lost by one vote. It was not 
“a resolution ” within the meaning of the Articles and no 
Referendum could be taken on the decision of the Repre- 
sentative Meeting. Yet surely one of the principal objects 
of a Referendum is that the Council may ascertain the 
opinion of the Association on decisions of the Representa- 
tive Meeting adopted by a narrow majority. 

I sincerely trust that whatever the result of the Refer- 
endum may be, the Representative Meeting will be able to 
amend Ordinance 17 (4) on these lines.—I am, etc., 

Birmingham, Nov. 11th. E. D, Kirsy. 


S1r,—When a debate on general principles tends to 
become particular as well as personal and recriminatory 
it is a question whether all that can be said has not been 
said and therefore the time has arrived to stop and take 
the vote. I would, however, request permission for a final 
reply to one or two points raised by contributors in 
consequence of my letters. 

My last communication, in your issue of October 26th, 
was intended to show as concisely as possible facts as to 
(1) the actual active interest taken by lay members in 
their societies, (2) the probable number of members 
interested in the activity of our Association ; and then to 
discuss the relative representative character of the two 
bodies in the Association, as to which there seems to be 
diametrically opposite opinions. 1 

Seeing that these briefly-stated facts as to other societies 
were compiled after numerous inquiries in various direc- 
tions, it is to be regretted that Dr. Dewar, without seem- 
ingly any inquiry of his own, should within twelve hours 
of seeing his Journan hasten to condemn every one 
without exception as “fallacious reasoning.” Had he 
taken a little more time he might have modified. his 
opinion, and would no doubt have removed the many 
objectionable expressions which do not help the discus- 
sion and are certainly not arguments. I cannot accept 
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Dr. Dewar’s offer of the word “not” to turn one of the 
sentences into nonsense, nor must I allow facts to be 
considered deductions. 

It might have been stated more fully how it had been 
estimated that 4,000 are brought into touch with the 
present work of the Association through the Representa- 
tive Body. There are 18,796 members in Divisions. All 
Divisions have three to ten meetings in a year, and all 
these members receive notices. We will, however, take it 
that each Division has four meetings a year. Ten per 
cent. of a Division’s membership is the attendance at each 
meeting, but in the majority of Divisions these meetings 
are not held only at one place. Only 5 per cent. of the 
membership attend every meeting; the other 5 per cent. 
ean be taken to differ in personnel with such meeting. 
Thus we have 5 per cent. (or 940 members) of the 18,796 at 
all meetings. Add to this 5 per cent. multiplied by four 
meetings (that is, 20 percent.) which gives 3,759 members. 
These two totals give 4,699 members, but I prefer to under- 
state it at 4,000. I should add that the statement that 
there are about 150 Divisions is a clerical error for 250 ; 
int od a correct, counting the Colonies, there seem to 

But taking Dr. Dewar’s 1,240 members (or Dr. Walker's 
2,000 members as being more correct in his opinion), what 
does that mean? The Association five years after its 
foundation (1837) had 940 members; the new constitution 
five years after its adoption has 1,240 (2,000: 4,000) mem- 
bers attached to and interested in it. Surely this is an 
ae contrast in favour of the Representative 

y: 

Dr. Dewar is content to pin his demolishment of twelve 
points of contrast between the two bodies in the Associa- 
tion on item (4), wherein it was said that Representatives 
can be elected and trained nine months before they take 
office (the Central Council cannot). He says the annual 
meetings of the Divisions are held in May and June. 
What have these facts to do with each other? Of course, 
if Divisions do not avail themselves of the possibllities of 
the constitution, they have only themselves to thank if 
their Representatives are in the pitiable state of ignorance 
that Dr. Walker says he was in with regard to Dr. Dewar’s 
Division and its wishes. They should not crowd into one 
meeting held in May the instruction of their Representa- 
tives on topics which have been published weekly from 
January onwards. 

Dr. Greenwood has no authority for saying metro- 
politan Representatives are elected and instructed as 
Dr. Walker says he was. One desires to avoid quoting 
individual instances in discussing general principles, but 
I can safely cay that the Wandsworth Representative had 
definite instructions (after discussion in committees and 
subsequently in Division meetings) on all points where 
the central office had issued the papers in time; and 
where this had not been done and bulky reports had been 
sent us just before the Representative Meeting he had 
direct mandates, copies of which were forwarded to the 
head office for the agenda, to oppose discussion of all 
resolutions on policies on which the Divisions had not 
been consulted. If one Division can do this, why not all? 

The seven statements in my last letter are not argu- 
ments, but facts borne out by experience in other 
societies. Ifa member is actively engaged in a certain 
direction he has no time to spare for other interests, but 
he should not be deemed apathetic about them in conge- 
quence, Providing a due quorum is assured, an estimate 
of the opinion of the msmbers of any society can be 
formed from considering the ratio at the voting. 

It is a point that should be noticed that the present 
activity of the Association and the attempts to make the 
Representative Body a good working machine are most 
appreciated in districts where the hardships of medical 
life seem the greatest. 

I quite agree with Dr. Greenwood in his estimate of the 
uselessness of the present Referendum for the reasons he 
gives, and I pointed this out in my letter of June 2nd last. 

Dr. Walker’s comments on my suggestions in the Sup- 
PLEMENT Of September 7th as to taking a Referendum are 
so inaccurate, and based on misquotations so flagrant, that 
I can hardly believe he has read the article recently, and 
must therefore be drawing on his memory. This also 
applies to his nine so-called brand-new Wandsworth 
—— Members will do well to disregard his 

iticism, 





That the Representative Body, as also the Central 
Council, is capable of great fundamental improvements no 
one will deny, but cannot the two camps now combine to 
obtain the Charter, and subsequently to elaborate in the 
By-laws a trustworthy and workable interpretation of it, 
which will allow of our society becoming an association in 
more than one direction and for one purpose ? 

For the “stay-at-homes” to accuse the pioneers of 
cliquism and of a desire to ruin the Association seems 
wrong; for those who have tested the constitution under 
which we live and have found it wanting should, acknow-. 
ledging their motives are pure, be trusted and supported. 
I hope;this will be the case in voting on the Referendum. 
—I am, etc., 


London, 8.W., Nov. llth. E. RowLanD FOTHERGILL. 





COUNTRY MEMBERS OF THE BRITISH MEDICAL 
wes ASSOCIATION, 

= Srr,—I have read with great interest Mr. F. 8. Jackson’s. 
letter on the above subject, and I entirely agree with all 
he says. 

During the years that I was in country practice after: 
leaving London, an occasional annual meeting was the 
only chance I had of seeing my fellow-members, country 
work quite debarring attendance at any local meeting. 

It is unfair to accuse a country practitioner of apathy 
because he does not attend meetings—as unfair as it is to 
have left him so long undefended. 

As regards country members, the working of the present 
constitution of the British Medical Asgociation is a failure. 
A fair trial of the dream of the Nineties has been given, and 
I think most will agree with me that the system of personal. 
voting only at Divisions is untenable. Why cannot 2a. 
member unable to attend a meeting be allowed to vote by 
letter on the business matter on the agenda? Such a 
plan can do no harm, give little additional trouble, and. 
greatly increase the good feeling between town and 
country members.—I am, etc, 


Paignton, Nov. 11th. GrirFitH C. WILKIN. 





THE REPRESENTATION OF THE MEDICAL 
FACULTY ON THE SENATE OF THE 
UNIVERSITY OF LONDON. 

§1r,—I think many members of the Faculty of Medicine 
who have followed the literature issued during the present 
senatorial contest must, like myself, regret the tone of 
some of the letters, and the recklessness with which such 
charges as “repudiation of obligations,” ‘ underhand 
methods,” “ deliberate invention,” ete., have been made. 

Professor Starling’s contribution to your last issue seems 
to me particularly regrettable. Apparently a quotation 
from a private letter reached Professor Starling at third or 
fourth hand. The quotation which he makes looks like- 
an extract from a confidential correspondence between 
friends. It is alleged to have been “ written by a member- 
of the Senate,” but Professor Starling states that he ‘ does 
not know the name of the author.” Is he sure that he 
has not been imposed upon, and may not the authorship 
be totally different from that which he assumes? The 
delay which has occurred in carrying out the negotiations 
for the incorporation of the London School of Medicine 
for Women, and which Professor Starling himself styles 
“ discreditable,” has no doubt led to many surmises, of 
one of which this quotation may be a far-off reflection.. 
Such a surmise may quite naturally have been based on 
the fact that a large representation of University College 
is found to exist on the Committee which deals with the 
incorporation of the London School of Medicine for 
Women. But on such slender evidence as he appears to 
posgess, reaching him in such devious ways, Professor 
Starling is surely unjustified in rushing into priot with 
vague charges of “underhand methods,” and a general’ 
challenge to the Senate. 

A further instance of hasty recrimination is afforded by 
some paragraphs of the letter from certain members of 
St. George’s Hospital, which follows the communication 
which I have just mentioned, and in which the candidates 
opposing Professor Starling are accused by implication of 
“urging the University to repudiate its obligations,” and’ 
a statement in Mr. Wallis’s address is bluntly characterized 
as “incorrect.” Mr. Wallis has since issued a circular to 
the Faculty in which he produces incontestable evidence 
of the accuracy of his statement, based as it appears te 
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hhave been on previous inquiry. Surely it was equally 
open to Professor Starling, who, in his election address, 
‘states that “the University is in honour bound,” “by 
agreements with certain medical schools,” and to the 
signatories of the St. George’s letter, who make these 
serious charges of ‘“‘repudiation of obligations,” to ascer- 
‘tain the facts before publishing these irresponsible 
accusations, 

Is it too much to hope that in future contests in the 
Medical Faculty the candidates will be content with a 
‘clear exposition of their policies, and will avoid the 
acrimonious tone which has characterized Professor Star- 
dJing’s letters both at this and at the May elections to the 
Senate ?—I am, etce., 

November 11th. JUSTITIA. 


*, The following is the text of Mr. Wallis’s fly-leaf 
referred to by our correspondent : 


Dear Sir, or Madam,—A clause in my address: 

‘There is a further impression that agreements have been 
made with certain medical schools to establish such a 
third centre at South Kensington. This impression is 
without foundation. In fact, no assurances, either 
written or oral, have been given, and the University 
has incurred{neither legal nor moral obligations in this 
respect,” 

thas been stated by representatives of St. George’s Hospital, in 
‘a communication which I have just received, to be incorrect; 
and the claim is made that the University is under obligations 
to that school to establish a third centre at South Kensington. 
This claim was also made by Professor Starling in his address 
to the Faculty of Medicine. 

The information upon which I wrote that clause was derived 
from unimpeachable sources. I have since written to the 
Vice-Chancellor, enclosing a copy of my address, in which this 
clause was marked, aud asking him to inform me if that 
presentment of the case was right or wrong. 

In reply I have received a statement, signed by Sir Arthur 
Riicker, of which a copy is appended. So authoritative a pro- 
nouncement must surely bs regarded as final, and I think it 
only just that the members of the faculty should be apprized 
of the complete accuracy of my statement. 

I resent the implication of urging ‘‘the University to 
repudiate its obligations,” which, on the highest authority, I 
am informed do not exist. 

a I am, faithfally yours, 
F. C. WALLIS. 

107, Harley Street, W. 

November 8th, 1907. 
November 6th, 1907. 

I have no recollection of making any pledge, either to the 
authorities of St. George’s Hospital or to any one else, that the 
University would establish an Institute of Medical Studies at 
South Kensington. 

This negative evidence is supported by the fact that I have 
—_ had it vividly before my mind that no such institute 
could be established unless the necessary funds were raised, 
and that if would, therefore, have been impossible for me to 
have given a pledge which [ well knew the University might 
‘be unable to fulfil. I am certain that, had I been asked for 
such a pledge, I should have replied that it was the intention 
of the University to carry out the scheme, provided, and 
provided only, that adequate funds could be raised. 

(Signed) ARTHUR W. RUCKER, 
Principal. 


S1r,—I have no intention of attempting to influence 
the approaching election of a representative on to the 
Senate. Nor have I anything to make known of the 
-course which will be recommended to the Senate in regard 
tothe Institute of Medical Sciences, for I am not a mem- 
ber of the Advisory Committee. I address you as one of 
the treasurers of the Appeal Fund, and I do so on account 
‘of the somewhat vague impressions which appear to 
-Drevail regarding the use to which the money which has 
been collected may be applied. The Fund was collected 
for a certain definite purpose, and as the Advisory Com- 
mittee contains a considerable proportion of lawyers 
-among its number, it is not in the least likely to advise 
the application of the Fand to any other purpose than 
that for which it was given or bequeathed. Nor is the 
Senate more likely than the Committee to desire to apply 
the money in any manner which may be questioned. 

As a matter of policy, I cannot conceive anything which 
would be more injurious to the interests of the University 
at this present moment than an attempt to use money 
which was collected for one purpose to another purpose, 
however meritorious that purpose might appear to be. 

In conclusion, I cannot but express my deep disappoint- 
ament that £70,000 (and a site) collected for the purposes of 





medical education should be declined by the very bodies 

whose deplorable financial position should have made 

them only too glad to welcome such help.—I am, etc., 
London, W., Nov. 9th. Henry T. Burin, 


S1r,—The letter from the authorities of St. George's 
Hospital Medical School which appeared in your issue of 
November 9th calls for an answer from me. 

I do not remember any assurance being given that a 
‘third centre” was to be erected in the immediate future 
in the near neighbourhood of the University, or that we 
were told that the question as to whether any steps should 
be taken by the Medical School depended upon our 
answer. Had I been aware that such a fundamental 
pledge was asked for I should almost certainly have 
remembered it. 

Farther, the representatives of the Medical School must 
have been aware that such a pledge could only be binding 
if endorsed by the Senate. No steps were taken by them 
to that end. I have before me a memorandum of what 
took place at the conference on April 6th, 1905, corrected 
and signed by one of their number. It is the only 
authentic record of the meeting agreed to by both sides. 
Neither in this nor in the agreement made between the 
University and the School is there the slightest reference 
to any such condition. 

I have also looked through the voluminous correspond« 
ence which passed between us, and the only passage I can 
find in any way bearing upon the subject is ina letter from 
Dr, Latham, dated July 19th, 1905, in which he said: 


In joining University and King’s College we wish it to be 
clearly understood that we desire to have our students at a 
centre nearer to the University as soon as one is established. 


It will be observed that this remark neither claims nor 
assumes that the University had bound itself to establish 
such a centre; and, as a matter of fact, in a letter written 
by me to Dr, Latham the next day I said: 


It is so uncertain when the Medical Institute may be started 
at South Kensington that it is difficult to foresee what may 
happen. 


I venture, then, to assert that it was not a condition of 
the agreement between the University and St. George’s 
Hospital Medical School that a “third centre” should be 
established at South Kensington. The exaction of such 
a pledge was not included in the formal record of the con- 
ference, signed by a representative of the school, nor was 
it included in the conditions of the agreement accepted 
by the school. 

It appears to me that your correspondents are on the 
horns of a dilemma, A verbal pledge was either given or 
was not given. If it was not given, cadit quaestio, If it 
was given, why did they not ensure its insertion among 
the other conditions set forth in the minutes of the con- 
ference, and in the agreement with the University? It is 
to me incomprehensible why, if they believed a pledge 
had been asked and given, they did not take the only step 
which could make it binding. 

Our position, on the other hand, is simple and in- 
telligible. We did not know that anything was being left 
out of the minutes and the agreement, because we did not 
know that there was anything more to put in. The idea 
that a pledge had been given that a third centre would be 
erected in the immediate future in the near neighbourhood 
of the University never crossed my mind till the letter of 
April 22nd, 1907, to which your correspondents refer, was 
received. Had we been asked in unambiguous terms to 
give such a pledge, I, for one, should certainly have 
refused. 

I very much regret that a misunderstanding should have 
arisen with regard to negotiations which were throughout 
conducted in the most friendly spirit ; but, in view of the 
above facts, a charge of breach of faith cannot possibly be 
maintained against the Senate if it decides that, under 
present conditions, the centre cannot be established. I say 
this without prejudice to what the decision may be. 

The reply to the letter from St. George's Medical School, 
to which reference has been made, was postponed till the 
situation had become clearer, but I am sorry that, partly 
in consequence of this, piper rete 1 _— been 

i instead of in private.—I am, etc., 
amet te cane Artuur W. Rvoxer, Principal. 

University of London, 8.W., Nov. 12th. 
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Srr,—I should be much obliged if you would publish 
the enclosed letter, which I have addressed to the 
Principal of the University of London.—I am, etc., 

London, W., Nov. 12th. Arnraur LATHAM. 


§t. George’s Hospital Medical School 
(University of London), 
Hyde Park Corner, 
London, 8. W. 

Dear Sir Arthur Riicker,— 

In view of the extract from a letter of yours which has 
been sent round to the Faculty of Medicine by Mr. F. C. 
Wallis, it appears that the authorities of St. George’s Hospital 
have been thought by you, and perhaps by others, to have 
accused you personally of a breach of faith. 

I hasten, on behalf of my colleagues and myself, to assure 
you that we have never held nor expressed such a view. 
Throughout our negotiations with the University we were 
treated by you with the greatest courtesy and consideration, 
and in & way entirely honourable to yourself and the 
University. 

Our standpoint is in no way personal, neither have we any 
grievance against the University. Our contention is that if, 
under pressure from certain quarters, the Senate should depart 
from its intention of erectinga teaching centre at South Ken- 
sington, such a chenge of policy would involve a breach of faith 
on the part of the University towards us. 

This contention is, as we have already stated, founded upon 
what we know to be true—namely, that we were assured that 
the erection of the centre was the settled policy of the Univer- 
sity ; and, upon this assurance, we were not interested in the 
transference of our students to King’s and University Col- 
leges, but to the third centre, and therefore all our arrange- 
ments were made with the University itself; whereas the 
authorities of the Westminster Hospital Medical School—who, 
as you will remember, did not wish to send their students to 
South Kensington—made their arrangements directly with 
King’s College, and not through the University. 

We fully understood that for the erection of the Institute 
two conditions were necessary ; first, that schools of the Uni- 
versity should be willing to send their students to it; and 
secondly, that sufficient funds should be collected to build it. 
In both of these points the response fell short of what was 
hoped for. The sum of money originally mentioned was not 
mene, and several schools did not agree to come into the 
scheme. 

The response of the public was, however, commensurate 
with that of the schools, and our point is that a site has been 
offered and a sufficient sum has been collected for the erection 
of an Institute large enough for those schools which have 
accepted, or are willing to accept the overtures made by the 
University. 

I beg to remain, 
Yours very truly, 

November 10th, 1907. ARTHUR LATHAM, 


PS.—In order that we may remove any possible misappre- 
hension as to your personal position in this matter, I am 
sending & copy of this letter to the medical press. 


Sir,—We have stated that in our opinion the negotia- 
tions between this hospital and the University have left 
the University under the obligation of devoting the funds 
collected for this specific purpose to the establishment of 
an institute of medical studies at South Kensington. 

Mr. F. C. Wallis, in a letter addressed to members of 
the Faculty on October 8th, expressed a contrary opinion, 
and quoted an extract from a letter written by the 
—— of the University. In this letter the Principal 
writes : 


I have no recollection of making any pledge, either to the 
authorities of St. George’s Hospital or to any one else, that the 
University would establish an institute of medical studies at 
South Kens.ngton. 


We did not ask for a pledge, and we have never said 
that the Principal or any one else gave us a pledge that 
the University was committed to the establishment of 
such an institute under every conceivable circumstance. 

What we have said is that we were assured that: 

1. The University had adopted the establishment of 
such an institute as its settled policy. 

2. The University was appealing for money for this 
purpose, 

No doubts as to the prosecution of this policy were 
expressed to us by the Principal or by any other 
representative of the University. 

We therefore regarded it, and still regard it, as a 
definite understanding that if sufficient money were 
collected the policy of the University would be carried 
out. The Principal further writes : 





I am certain that had I been asked for such a pledge I should 
have replied that it was the intentton of the University to 
carry out the scheme provided, and provided only, that. 
adequate funds could be raised. 

We welcome this declaration from the Principal of the 
University, as it entirely confirms our contention. 

The authorities of the University were aware, before our 
negotiations were completed, that most of the schools 
wished to continue their own preliminary and inter- 
mediate teaching. Since that time there has been no 
essential change in the attitude of any school. The only 
question now is whether sufficient money has been 
collected to enable the University to carry out its policy. 
This question can only be answered in the affirmative. 

A valuable site has been offered, and over £70,000 
collected—a sum adequate to build and equip an institute 
of the size required by the schools which wish to take 
advantage of the University’s offer, and to leave £20,000 
to £30,000 for endowment. 

In view of this, the obligation of the University is 
clear; whilst those who urge the University to devote the 
money to other purposes appear to us to urge the 
University to repudiate its obligations. We are, etc., 

A, Witt1am WEstT, 
Treasurer of the Hospital. 


ARTHUR LATHAM, 
Formerly Dean of the Medical School. 


FRANOIS JAFFREY, 
Formerly Dean of the Medical School. 
London, S.W., Nov. 12th. 


S1r,—I would ask why the University should build an@ 
equip an institution at South Kensington for St. George’s 
and St. Thomas’s when the other hospitals, which have 
built and made successful their science schools, have to 
maintain them unaided by Government or University 
grants. 

The Preliminary Scientific students (1906-7 University 
Calendar) of St. George’s number 2, of St. Thomas’s 7. Ie 
the University to build and equip an institute for these 9 F 
If the 9 stay two years and are charged £20 ayear, the 
University may expect an income of £360 a year. - Even 
if Middlesex joined in with its entry of 13 or 15 Univer- 
sity students the proposal is a preposterous one. 

Do St. George’s and St. Thomas’s propose that the 
University should prepare students for the examinations 
of the Conjoint Board? Are the large hospital schools so 
simple as to believe that such an institute with an entry 
of 9 to 23 will not try to expand, and, aided by University 
endowment, attract students away from them ? 

The University must adequately pay the professors of 
such an institute, say, at the rate of—zoologist, £300 ; 
botanist, £300; chemist, £500; physiologist, £500; ana- 
tomist, £500. This means an expenditure of over £2,000, 
excluding demonstrators, servants, and upkeep. 

Do St. George’s and St. Thomas’s schools think it just 
that the University should pay some £3,000 a year and 
spend £70,000 in building on a site worth £70,000 for 
their nine students who will give the University ar 
annual income of £360? Are St. George’s and St. 
Thomas’s schools prepared to pay to the University the 
difference plus the interest on the capital sunk, or do 
they expect the other schools to see them endowed teo- 
this extent in order that a pledge may be fulfilled which 
does not exist? The delegates who gave the supposed 
pledge to St. George’s had neither the power nor the right: 
to speak in the name of the University. The Principal of 
the University repudiates the existence of any such 
pledge. Let St. George’s produce the minutes of the 
Senate wherein is chronicled the appointing of these 
delegates and the nature of the pledge which they gave. 
The teaching institute is out of the question; let us 
accept the research institute, the only possible way of 
saving the Beit donation and the site. 

The total number of University students at Guy’s, 
St. Bartholomew’s, “The London,” and St. Mary’s is 63% 
(Calendar, 1906-7); at University and King’s Colleges 165. 
Why have these two Colleges resolutely and persistently 
fought for the Institute at South Kensington against the 
unanimous wishes of the four great hospital schools? Do 
not these numbers point the way to an answer ? 

University and King’s Colleges have been the apostles 
of incorporation. While preaching incorporation they 
have sought endowments, not fcr the University at large 
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‘out for themselves, and to exert an influence upon medical 
education not commensurate with their real importance. 
Professor Starling advances himself to be an apostle of 
incorporation. Mr. Wallis points out that University 
College and Hospital have already six direct representa- 
tives on the Senate. Their power, direct and indirect, is, 
in my opinion, a present menace to the free development 
o! the University on broad and equitable lines. The time 
of the Senate has for the last six years been sacrificed 
largely to the fetish “Incorporation,” and to the vain 
struggle after bureaucratic power. 

Professor Starling preaches another doctrine which I 
have at heart—the adaptation of the preliminary science 
teaching to the special needs of medical education. At 
the same time he asks that these sciences should be 
taught in institutes divorced from contact with clinical 
medicine and placed under university control. In my 
opinion the great opportunity of medical educationalists 
in London lies in the intimate association of the clinical 
and science sides at the medical schools. The crystal- 
lization of the present system into university institutes, 
with vested interests controlled by men of science sepa- 
rated both in sympathy and aim from clinical work, is the 
worst thing that could happen to medical education in 
London. I look forward to seeing the scientific and 
¢elinical training interwoven throughout the whole five 
‘years’ curriculum, and the present practice of preparing 
the students for examinations in isolated departments 
«eplaced by a saner course of instruction.—I am, etc., 

London, E., Nov. 12th. LEONARD HILL. 


P3.—The University has an institute, ample in equip- 
ment and endowment, ready for such schools as wish to 
concentrate, namely, University College. The Preliminary 
Scientific class (Calendar, 1906-7) numbers 10 at this 
institute, so there is ample room there. The professors 
are eminent and highly paid, the two qualities demanded 
jy the supporters of the South Kensington Institute 
scheme. A new physiological laboratory is to be built 
there at the cost of £10,000. This Institute is separated 
from University College Hospital not only by a roadway, 
ut by the authority of the University. 


Srr,—Your leading article of November 9th contains the 
sentence, ‘‘We do not understand how Dr. Waller comes to 
speak of provision for research as the best portion of the 
scheme ” (for the establishment of an institute of medical 
science for the teaching of physics, chemistry, biology, 
anatomy, and physiology), and Dr. Turney writes in the 
BritisH Mepicat JOURNAL and in the Lancet “that a 
policy which proposes to build an institute at which only 
research and higher teaching are to be carried on is an 
attempt to pervert funds from the object for which they 
were subscribed.” 

Space does not allow me to set forth ‘at length a policy 
which you were good enough to allow me to present in 
your columns some years ago (May 4th, 1901); I hope, 
however, that I may be permitted to explain briefly the 
point that you have not understood, and that Dr. Turney 
has misunderstood. 

The original concentration scheme, defective as it was, 
did contemplate provision for research. Both editions of 
the appeal by the Senate for fands to endow an institute 
of medical sciences very properly included “ research ” 
among the objects of the proposed institute; the second 
edition (1905) contained the following paragraph : 

The physiological laboratory for advanced students estab- 
lished in the University in February, 1902, has now passed out 
of its experimental stage. As shown by the annual reports to 
the Senate, the laboratory has fulfilled its purpose as a post- 
graduate school of research and teaching, and is now sufficiently 
developed to afford suitable working facilities in branches of 
physiology that are common to the Faculties of Science and 
Medicine. The work of the laboratory will be continued, and 
the laboratory will thus constitute a research department in 
association with the Institute of Medical Sciences. 

I can assure you that my proposal to utilize what I 
regarded as the best portion of the scheme, so far from 
being an attempt to pervert funds from the object for 
which they were subscribed, is, in my opinion, the last 
vemaining means of preserving to the Medical Schools of 
London an Institute of Medical Science on the valuable 
plot of land that the University is still entitled to claim 
on their behalf. And obviously I do not dream of pro- 
posing what certainly is a fundamental modification of 





the original scheme without also proposing to refer again 
to original subscribers and trustees, of whom few or many 
or all or none might withdraw their support from any 
modified scheme, Whether a “modified” scheme is to be 
regarded as an amendment or as a direct negative of the 
orlginal scheme is at present an open question. 

May I be permitted to repeat the concluding paragraph 
of the statement of policy published by me in the columns 
of the British Mepicat JouRNAL more than six years ago 
(May 4th, 1901): 

At the present juncture a sum of £50,000 would be more than 
sufficient to provide for an efficent central institute that should 
be the organ of research and of advanced teaching, and the 
école normale by which teaching in the medical schools would 
be fashioned and co-ordinated. 

Much water has flowed under the bridge since that was 
written. The policy then untried has now been on trial for 
five years, and although ona small scale and hidden under 
the bushel of “Concentration,” it has so far proved suc- 
cessful. What the future may be depends in large measure 
on the opinion of the Faculty of Medicine of the 
University.—I am, etc., 

A. D, WALLER. 


Physiological Laboratory, University 
of London, Nov. llth. 


S1r,—In your editorial in your last issue, page 1361, 
you write: “ We do not understand how Dr. Waller comes 
to speak of provision for research as ‘the best portion’ 
of the scheme” (of concentration), and you declare, and 
Dr. Turney in a letter in the same issue supports your 
view, that “ the establishment of an institute for higher 
teaching and research has only an indirect bearing on the 
question at issue.” Dr. Turney, indeed, states that the 
proposal to utilize the money hitherto subscribed, for a 
research institute, is “an attempt to pervert funds from 
the object for which they were subscribed.” 

May I point out to you that the original appeal, which 
came before the Senate in October, 1902, was approved by 
it in a minute dated February 25th, 1903, and was 
authorized for publication in a minute of November 18th, 
1903, contains the following recommendation which forms 
the basis of that appeal : 

The Faculty of Medicine would desire to see ample accom- 
modation of every description at the proposed Institute of 
Medical Sciences, not only in regard to space and equipment, 
but also to the Teaching Staff, together with the best possible 
arrangements and facilities for research in the various 
branches of study. The Faculty believes that the funds 
could be disposed in the most advantageous manner according 
to the following scheme, and that this scheme would provide 
for a Teaching and Research institute worthy of what it is 
hoped and believed will become one of the greatest of modern 
universities. [The italics are mine. ] 

It was in ‘response to this appeal that Mr. Alfred Beit’s 
first donation of £25,000 was made (acknowledgements of 
Senate, minute dated March 29th, 1905), and his second 
gift of £25,000 was made for the same purposes as the 
first. 

In February, 1905, a modification of the committee 
dealing with the appeal was made, and in a minute of 
February 21st, 1905, the Senate empowered the new 
Committee to collect fands 
to build and endow an institute of medical sciences under the 
control of the University, and in general accordance with the 
scheme adopted by the Senate, February 25th, 1903. 

On June 27th, 1905, the second appeal (the form from 
which you quote) was approved by this Committee, but it 
does not appear to have ever been submitted to the Senate 
for authorization; it made no provision for research, and 
in that degree contravened the instruction of the Senate 
(quoted above), and it contained other misrepresentations 
againet which protests were made from time to time, so 
that it was finally withdrawn from circulation by resolu- 
tion dated March 14th, 1907. Thus the original and most 
authoritative appeal, in response to which at least five- 
sevenths of the money now in hand has been collected, 
expressly mentions Research as of equal importance with 
the Preliminary and Intermediate Medical teaching; and 
Dr. Waller is right in his contention that research 
‘‘ formed a portion” of the scheme, and it is no perversion 
to apply the money to this purpose. Further, Mr. Alfred 
Beit’s” executors apparently would not object to the 
£50,000 with which they are concerned being so applied. 

You, and Dr. Turney also, advocate the utilization of the 
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£70,000 in hand in establishing a third centre “to enable 
the University to fulfil its undertaking” to provide Pre- 
liminary and Intermediate Medical teaching for those 
schools which have given up or wish to give up their 
courses in those subjects. But you omit to mention that 
the University has fulfilled this undertaking, and has pro- 
vided courses at University and King’s College centres, at 
which students from St. George’s and Westminster have 
attended for two years. The accommodation available at 
these two centres is such “as to admit with comfort a 
yearly entry of 100 medical students” at each of these 
centres.: As the curriculum in these subjects occupies 
three years, it follows that accommodation exists at these 
two centres, taken together, for a stationary number of 600 
students. 

At the present moment the total number of students 
attending the preliminary and intermediate medical studies 
- at these two centres, taken together, is under 100, It will 
be seen, therefore, that the margin between the present 
attendance and the maximum which can be comfortably 
received—600—will more than suffice for the possible 
accession of the students from St. Thomas’s Hospital, the 
only school which remains outside concentration while 
expressing a wish to concentrate. The Senate of the 
University has some business men upon it, and is hardly 
likely to deem it necessary to sink £70,000 in providing a 
centre to suit the prejudices of an individual school which 
happens not to like the accommodation, already provided 
by the University, which I have demonstrated to be 
ample.—I am, etc., 


London, W., Nov. 12th. E. Grawam Litt1eE, 


Srr,—Dr. Waller is concerned for the continuance of 
provision for physiological research in the University of 
London at South Kensington. In this he has the sym- 
pathy of myself as of all others who are interested in the 
scientific advancement of medicine. I believe that the 
scheme for a small teaching institute of medical studies 
at South Kensington, if carried out, would double the 
efficiency of the laboratory over which Dr. Waller pre- 
sides, by bringing it into touch with the allied medical 
sciences, and by providing it with workers whose faculties 
and interest were continually stimulated by contact with 
young and inguiring minds. The institute which I con- 
template would not be worthy of the University did it not 
regard research as an essential part of its functions.— 
I am, etc., 

Ernest H. STARLING. 

University College, London, Nov. 13th, 





A PROTEST. 

Sir,—Only a few weeks ago my name was mentioned in 
the daily press in connexion with the trivial ailment of a 
distinguished personage, and yesterday again I found to 
my extreme regret that a private visit I had paid to an 
old acquaintance had been utilized to inform the world 
that I had gone to Windsor Castle. The two instances 
just named do not stand alone. For years past I have 
from time to time read in the papers that I had been 
going North, or that I had been seen at the first night of 
a theatre, or that I had been in attendance on some illus- 
trious personage or other, statements which often enough 
were amplified with cullings about my career from 
Who's Who, etc. 

It needs no assurance for those who know me, that 
never in my life have I been a party directly or indirectly 
to statements of such an advertising character, but, know- 
ing the world, I foresee the danger that if they are 
repeated time after time, even well meaning people 
will at last begin to shake their heads, and to think 
that it could hardly be accidental that it was 
always the same member of the profession whose name 
was thus brought before the public. Hitherto I have 
been silent, or have at the utmost requested in private 
letters the editors of some of the papers which have 
bestowed upon me so unenviable and undesired a noto- 
riety, to abstain from mentioning my name in future in 
their papers.. One knows but too well that if one writes 
a@ public disclaimer unkind persons are inclined to 
interpret this in the sense that, not satisfied with the 
puff primary, one added of one’s own accord the puff 
Becondary. 

1 BRITISH MEDICAL JOURNAL, September 22nd, 1906, p. 717, 








Now, however, that the nuisance has become really 
intolerable, I wish to state once for all that I most. 
strongly object to the mentioning of my name in the 
lay press, and that if I knew a way to discountenance 
the unwelcome attentions of reporters I would gladly 
avail myself of it.—I am, etc., 

London, W., Nov. 13th. 


DIRECTION OF ABDOMINAL INCISIONS. 
Sir,—In reply to Dr. Hogarth’s letter in your issue of 
November 2nd, may I say: 
1. The direction of the skin incision is no doubt 
important for aesthetic and other reasons; my contention 
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is that it can have no influence whatever in preventing a. 


ventral hernia. 

2. My view that Mr. Maylard belittled the importance of 
not dividing the nerves to the rectus muscle seems to be 
borne out by his own words: 

The conclusion is, I believe, purely theoretical, for so long 
as the sheath of the rectus can be regarded as intact, a 
paralysed segment of the muscle will neither cause nor 
predispose to hernia. 

3. I can hardly believe that a couple of fine catgut 
stitches used to fix the edge of the rectus muscle to the 
inner edge of its sheath can have any grave results during 
the few days the catgut exists, but their use is not 
essential in using the incision which I recommend. 

I share Dr. Hogarth’s interest in Mr. Maylard’s paper, 
but although “ it is well to know, on occasion what we may 
do without serious ill effects,” it is also necessary to have 
definite opinions as to the best way of doing our operative 
work, and Mr. Maylard’s arguments do not appear to me to 
justify the routine adoption of the transverse incision in 
abdominal surgery.—I am, etc., 

Bradford, Nov. 7th. 


THE TREATMENT OF SUPPURATIVE OTITIS 
WITHOUT A RADICAL OPERATION. 

Sir —Dr. Milligan, in the course of his interesting 
address on suppurative otitis, referred to certain methods. 
of treatment that I advocate, and remarked that, “ pro- 
vided that the septic process is confined to the cavity of 
the tympanum and to its mucosa, the results from such a 
method of procedure should be satisfactory.” 

But I have published a series of consecutive cases which 
show that this treatment is successful in cases where the 
disease is not so limited. In many of my successful cases. 
there has been caries of the walls of the middle ear; in 
others there have been cholesteatomatous deposits; and in. 
a few cases of definite meningeal irritation there has been 
recovery after otectomy. I have portions of two cochleae, 
the persons from whose ears they were extracted having 
been seen recently in excellent condition. 

It is suggested that such cures are not permanent 
—how can one claim a permanent cure in anything ?—but. 
I am in touch with many of my old patients, and it is my 
experience that when once the adult ear has been 
thoroughly disinfected a recurrence is not often met with. 
In the case of children, there is undoubtedly need for 
occasional supervision, as any cold may start a running 
from the ear, which, of course, is easily infected. Such 
trouble is by no means absent after a radical operation, 
which is sometimes talked about as if it were certain to 
cure the disease. But I have had more trouble with 
patients upon whom the radical operation had been per- 
formed than with any others. 

Patients have before now been told by otologists that 
an otectomy would make them deaf. Dr. Milligan now 
assents to the fact I have long insisted upon, that the 
hearing is often much improved after removal of the 
membrane and the two larger ossicles, 

I find also some comfort in the remarks of Dr. A. L. 
Whitehead, who said that the wave of enthusiasm for the 
radical operation was passing away, and that credit should. 
be given to those who had helped to repress this excessive 
operative enthusiasm. I do not suppose that anything 
I have written has had much effect, but, at any rate, 
I have suffered in a good cause. 

At the Otological Congress in 1899 the President, when 
summing up the debate on this subject, remarked upon 
the isolated position of “a gentleman from Coventry.” 

Time wil] complete the vindication of my attitude, and 
before many years are past otologists will, I think, gene- 
rally admit that most cases of otorrhoea will yield to 
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‘4ntrameatal treatment. The earlier such treatment is 
commenced the less often will any operative treatment be 
required.—I am, etc. 


Coventry, Oct. 25th. F, FavLtpER WHITE. 





ALCOHOLISM AND HOBNAIL LIVER. 

Srr,—As the medical superintendent of an inebriate 
retreat, may I say that in twelve years’ experience of 
the treatment of alcoholism—acute, chronic, and periodic— 
I have never had a patient suffering from cirrhosis of the 
liver? I think Dr, Branthwaite’s experience will be borne 
out by all who have had to do with inebriety and its 
treatment.—I am, etc., 


J. W. AsStLEY COOPER. 
Buttermere, Cockermouth, Nov. 10th. 





THE TERRITORIAL ARMY MEDICAL CORPS. 

§1r,—Before the new medical military scheme, recently 
unfolded by the Director-General, comes into operation, it 
would be well to consider the status of existing volunteer 
officers and officers of the Army Medical Reserve, who are 
in charge of troops and military hospitals. 

In view of this, I wish to point ont that although under 
military discipline, and subject to great responsibility, 
they have no authority whatever, and are regarded by the 
k.A.M.C, as mere stop-gaps, with contemptuous toleration. 
An officer in the Army Medical Reserve holds a com- 
mission, which as far as words go confers powers of dis- 
cipline and command, but which in practice is really not 
worth the vegetable parchment on which it is written. 

Under these circumstances I strongly advise those in- 
terested to make sure that as members of the new 
organization they will possess when on duty all the rights, 
privileges, and powers of the R.A.M.C. I speak from ex- 
perience in saying that if these points are not insisted on 
and conceded friction and humiliation are unavoidable. 

The uniform of the Territorial R.A.M.C. ought to be 
identical with that of the R.A.M.C., with a “T” on the 
shoulder strap for a difference. The abolition of silver 
buttons and )ace would do away with the galling possi- 
bility of being regarded bya grateful public as “only a 
volunteer !”—I am, etc., 


October 27th. Late M.O. 1n CHARGE. 





CANVASSING FOR CLUBS. 

Srr,—It is, I think, time that measures were taken in 
regard to the attitude of the medical profession to friendly 
societies; not only on the subject of proper remuneration, 
but more especially on account of the wholesale canvass- 
ing that takes place in connexion with them. The societies 
generally (at least in Scotland) offer prizes to the members 
who get the largest number of additional candidates, and 
in some cases it is the tent surgeon who purchases and 
awards the prizes. 

I may be wrong in supposing that such an action can be 
taken to mean canvassing for the benefit of the tent 
surgeon, and if so I shall be glad of a correction. 

I have myself had to suffer the annoyance of having 
some of my patients canvassed, and canvassed repeatedly 
and persistently to join the juvenile tent of one of these 
societies in my neighbourhood. On remonstrating I find 
that such a practice is universal and am informed that 
“ Our aim is not to increase the doctor’s list, but to add to 
the membership of the order, and you are the only one 
who has ever interpreted our action in any other light.” 

It may not be their intention to increase their doctor’s 
list, but the fact remains that the doctor’s list is increased, 
and that by means of canvassing other people’s patients. 

Is it, may I ask, consistent with the aims of the British 
Medical Association for members to support and encourage 
such societies P—I am, etc. aie 


THE new medical school in the Philippine Islands was 
formally opened on June 10th, and at the present time (we 
learn from the Boston Medical and Surgical Journal) fifty- 
four young men and one young woman are studying 
medical science ‘‘on American lines.” The medical 
department of the Santo Tomas University has made 
efforts to improve the facilities which it offers in order to 
meet the stress of competition. A new dissecting room 
has been planned, and the laboratory accommodation has 
been increased, 
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UNIVERSITY OF OXFORD. 
Radcliffe Prize, 1907. 

THE Master and Fellows of University College have reported 
to the Vice-Chancellor that they have awarded the prize to 
Arthur Edwin Boycott, D.M., Fellow of Brasenose College. 

The Examiners reported that the work of Alexander George 
a M.A., B.M., Christ Church, entitled him to honourable 
mention. 


Second Examination for the D+gree of B.M.—Certificates. 
In and after Trinity Term, 1908, in addition to the cer- 
tificates already required, every candidate must also produce 
a certificate (No. 11) showing that he has attended a course of 
practical instruction in the administration of anaesthetics in 
a hospital approved by the Medical Board. 


Examiners in Medicine. 

In a Congregation held on Saturday, November 9th. the 
names of the following persons were submitted to the House 
as Examiners in Medicine: 

In Human Anatomy.—A. H. Young. M.B.Edin. 

In Physiology.—J. 8. Edkins, M.B.Camb 

In Pathology —E. W. A. Walker, D.M., Fellow of University College. 

In — Medicine and Public Health.—T. M. Legge, D.M., Irinity 

‘ollege. 

In Medicine.—J. R. Bradford, M D.Lond. 

In Surgery.—Howard Marsh, M.A.. M.C.Camb, 

In Obstetrics.—T. W. Eden, M.D.Edin. 


Degree Days. 
The degree days in the present term are: Thursday, 
_ 28th, at 10 am.; Thursday, December 5th, at 
a.m, 








UNIVERSITY OF LONDON. 
MEETING OF THE SENATE, 
A MEETING of the Senate was held on Uctober 23rd. 


Forthcoming Resignation of Principal. 

Sir Arthur Riicker having intimated his desire not to retain 
the office of Principal beyond the age of 60, and therefore to 
resign in September, 1908, a resolution expressing the Senate’s 
regret at the announcement and recording its appreciation of 
the great services he has rendered to the University was 
unanimously adopted. . 


Resignation from the Senate. 

Dr. Lauriston E. Shaw, one of the Representatives of the 
Faculty of Medicine on the Senate, has resigned ; his successor 
will be appointed at a meeting of the Faculty of Medicine on 
November 21st. 

Reappointment. 

Dr. P. H. Pye-Smith has been reappointed Representative of 

the University on the General Medical Council. 





KING’s COLLEGE, 
Special Lectures in Physiology. 
Dr. OTTO ROSENHEIM will give a course of tnree lectures on 
the borderland of animal and vegetable chemistry (proteins, 
lecithins, pigments, etc.) in the physiological theatre of King’s 
College on Monday, November 25th and December 2nd and 9th 
at 4.30 p.m. These lectures are free to all internal students of 
the University of London, all medical students in the London 
pa — and medical practitioners on presentation of 
eir cards. 





. GRADUATES’ UNION. 

THE University of London Graduates’ Union has been formed 
to keep the graduates and teachers in touch with the 
University by bringing together those engaged in all forms of 
educational work, and to support the development of uni- 
versity teaching and research in London. One means to this 
end is the publication of a periodical entitled The London 
Graduate. The subscription to the Union, of which Sir 
Thomas Barlow is President, is half a crown ; it may be sent to 
the Secretary, 8, Collingwood Avenue, Muswell Hill, N. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting of the Royal College of Physicians of 
Edinburgh was held on Tuesday, November 5th, Dr. Underhill 
(President) in the Chair. 


Admission to the Fellowship. 

The following members were admitted by ballot to the 
Fellowship of the College: Frederick Norton Menzies, M.D., 
M.R.C.P.E., London; Theodore Charles Mackenzie, M.B, 
M.R.C.P.E., Aberdeen; and George Douglas McRae, M.B., 
C.M., M.R.C.P.E., Edinburgh. 


Admission to the Membership. 
James Hunter Harvey Pirte, M.B, Ch.B., Edinburgh, was 
admitted to the Membership of the College after examination. 


Admission to the Licence. 
The Registrar reported that since the last quarterly meeting 
of the College fifty persons had obtained the Licence of the 
College by examination, - 
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School of Medicine of the Royal Colleges. 

The Secretary laid on the table the annual statement by the 
Governing Board of the School of Medicine of the Royal 
Colleges in terms of the constitution. The report indicated 
that the number of classes during the Winter Session, 1906-7, 
was 39, and during the Summer Session, 1907, 43; and that the 
number of students during the Winter Session was 1,048 and 
during the Summer Session 961, both so far as could be ascer- 
tained, as certain lecturers had not made returns. 


Hill Pattison Struthers Bursary. 
The Hill Pattison Struthers Bursary in Anatomy and 
Physiology, which is in the gift of the College, was awarded 
after examination to Mr. John William Hitchcock. 


Wood Bursary Award. 

The Wood Bursary, of the vaiue of £60 per snnum and 
tenable for three years, which is in the gift of the College, was 
awarded after examination in Latin, Greek, Mathematics, and 
English to Mr. George Baikie Shepherd. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 


THE elections held on November 4th in the Faculty of 
Physicians and Surgeons of Glasgow resulted in the appoint- 
ment of the following gentlemen as office-bearers for the 
ensuing year: President, Dr. John Glaister; Visitor, Mr. D. 
N. Knox; Treasurer, Dr. W. G. Dun; Honorary Librarian, 
Dr. J. Lindsay Steven. There were also elected as Councillors, 
in addition to those who are Councillors in virtue of their 
office, Dr. Robert Perry, Dr. Neil Carmichael, Mr. E. C. Clarke, 
~ nt ecguaaeea Duncan, Mr. J. Walker Downie, and Dr. John 
arlow. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
NorIcE has been given of an alteration of some importance in 
the regulations respecting admission to the Fellowship. 
Hitherto candidates have been divided into two classes—those 
who are graduates or Licentiates in Surgery of over ten years’ 
standing, and those who have held such diplomas or degrees 
for less than that period. In the case of the former no exami- 
nation has been imposed in anatomy and physiology, as apart 
from surgery ; the test which has been imposed in their case 
being known as Grade 2. After the date mentioned Grade 2 
will cease to exist, and all candidates alike will have to pass 
under the scheme known as Gradel. This entails examina- 
tion in anatomy and physiology and histology and surgical 
pathology, as well as in systematic, clinical, and operative 
a The alterations will take effect from January lst, 

0. 








CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina- 
tions undernoted : 

SECOND PROFESSIONAL.—J. J. Barry, F. J. Graham, P. Grace, R. H. 
Hodges, W. H. Murray. M. O’Brien, H. C. Smyth, J. P. Shorten. 

THIRD PROFESSIONAL.—S. J. Barry, A. J. Bennett, G. E. Beggs, 
H. F. Blood, T. C. Casey, Miss C. Daniell, J. C. L. Day, E. C. 
Deane, E. Dundon, H. Hunt, F. M. Harvey, 8S. W. Hudson, 
L. C. Johnston, J. OL. Murray, J, Menton, M. C. O’Hara, J. J. 
O'Connell, R. Power, W. F&. Russell, C. D. K. Seaver, I. Scher, 
H. B. Sherlock. 

FInau.—*C. W. Green, *M. D. Healy, *J. McNamara, H. C. Carden, 
W. J. Connolly, A. Curry, B. Foley, G A. Francis, E. H. F. 
Gilligan, G. J. M. Martin, E. Montgomery, W. St. L. Moorhead, 
P. J. Murray, C. McQueen, M. H. O’Sullivan, J. T. Rearden, 
G. F. Shepherd, P. D. Walsh. 

* Honours. 





ST. BARTHOLOMEW’S HOSPITAL MEDICAL: SCHOOL. 
WITH reference to an announcement in the BRITISH MEDICAL 
JOURNAL of September 28th, p. 855, to the effect that ‘‘ Dr. 
W. 8S. A. Griffith has become Physician-Accoucheur with 
Dr. H. Williamson as his assistant,” we are requested to state 
that the Gynaecological staff of St. Bartholomew’s is as 
follows: Dr. Champneys is the Physiclan-Accoucheur to 
the Hospital, Dr. Griffith has been appointed Physician- 
Accoucheur with charge of out-patients, Dr. Williamson has 
been appointed Assistant Physician-Accoucheur. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


AFRICA GENERAL SERVICE MEDAL. 

THE KING has been pleased to approve of the Africa General 
Service Medal, with clasp, inscribed ‘‘N. Nigeria, 1906,” being 
granted to the forces which (a) Under the command of the late 
Lieutenant F. G. Blackwood, East Surrey Regiment, and 
Captain R. H. Goodwin, R.G.A., took part in the operations 
against the Satitu rebels, near Sokoto, from February 14th to 
March 11th, 1906, both dates inclusive. (b) Under the com- 
mand of Colonel A. W. G. Lowry Cole, D.8.0., Northern 
Nigeria Regiment, West African Frontier Force, took part in 
the operations against the Emir of Hadeija, from April 16th to 
24th, 1906, both dates inclusive. Officers, soldiers, and others 
already in possession of the Africa General Service Medal will 
receive the clasp only. The grant of the medal and clasp, or 
clasp only, te efficers of the regular and auxiliary forces will 
be confined to those who had official sanction to be present. 








Medico- Ethical. 


The advice given in this column for the assistance of 
members is based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 


BRANCH SURGERIES. 

C. 8. 8. writes: A., who is in practice at X., would like to know 
whether there is any objection to his starting a branch 
surgery at Z. There are already three practitioners resident 
in Z., which is five miles from X. 

*,* We should feel better able to form an opinion if we 
knew precisely what A. proposes to do at his branch surgery ; 
for example, does he intend to have a telephone and go 
when required, or only to see patients at certain hours on 
certain days? While the practitioners at Z. have no right to 
complain of fair competition, A. must expect his action to be 
resented, and if his purpose in establishing a branch surgery 
is merely for advertisement, and there is no real opening for 
another practitioner, we think there would be grave objection 
to his taking the step he proposes. 





SUPERSESSION. 

G. E. K. writes: A. is family practitioner to C., and on 
. one occasion when ill requests B., a neighbouring prac- 
titioner, by letter to attend C. This B. does, and A. 
later sends her half her fees. Nine months afterwards and 
seven months ago C. calls to ask A. to visit a lady 
staying with her. A. is away for a short holiday, and 
C. then calls on B. and requests her to see the lady 
without mentioning the fact that A.is out of town. B. 
asks no questions, but attends the patients for ten days. 
She says nothing to A. on her return, and has never men- 
tioned the matter, although A: and B_ occasionally 
meet. Should not B. have communicated with A. 
immediately on her return ? 

*.* As B. was originally intreduced to C. by A., she 
should have mentioned the fact that she had been called 
to the house again, although there does not seem to be any 
question of supersession in the case, as the lady who was 


staying with C. was a stranger to both A. and B. 


PERPLEXED writes: A. and B. are practitioners in the same 
town. A. attends a confinement for B. in his absence. Some 
months later A. is called to see the child, and on explaining 
to the parents his position is informed that they do not. 
intend to employ B.’s services again, and, if A. still refuses 
to attend, they will callin C. Under these circumstances, is 
A. justified in attending the case ? 

*,* if A, attended the case at the request of B., he is not 
justified in taking over the case without B.’s full sanction. 
It is much better that the case should go to C. than that 
medical men should feel that they are liable to be superseded 
by colleagues who have acted as their substitutes, 


Medica-Legal. 


DAKHYL V. LABOUCHERE. 
THis case, which was heard by Mr. Justice Darling and a 
special jury during five days last week, was brought to a close 
too late for insertion in our last issue. The action was brought 
by Mr. Hanna Nassif Dakhyl, M.D., of the University of Paris, 
against Mr. Henry Labouchere for damages for an alleged libel 
in Truth. The case was first tried before the Lord Chief 
Justice and a special jury, when a verdict was entered for the 
plaintiff for £1,000. his verdict, however, was set aside by 
the House of Lords, and a new trial was ordered. The 
defendant admitted publication, but said that, so far as it con- 
sisted of statements of fact, the paragraph was true, and so far 
as it consisted of expressions of opinion it was fair comment on 
a matter of public interest. 
Sir Edward Clarke, K.C.. and Mr. Macnaghten appeared for 
the plaintiff; Mr. Shee, K.C., Mr. Eldon Bankes, K.C., and 
Mr. Hugh Fraser for the defendant. 
According to counsel’s opening statement the alleged libel 
was contained in the following paragraph which appeared in 
Truth in April, 1903: 

Sandry inquiries have reached me during the last week or 
two respecting one Dr. H. N. Dakhyl, of Holland-road, 
Kensington, who appends to his name the symbols B.8c., 
B.A., M.D., Paris, etc., and describes himself as a specialist 
for the treatment of deafness, ear, nose, and throat diseases. 
Possibly this gentleman may possess all the talents which 
his alleged foreign degrees denote ; but, of course, he is not 











@ qualified medical practitioner, and he happens to be the 
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late physician to the notorious Drouet Institute for the Deaf. 
In other words, he is a quack of the rankest species. I 
presume he has left the Drouet gang in order to carry on & 
practice of the same class on his own account, and probably 
he is well qualified to succeed in that peculiar line. . 
Counsel explained that the ordinary definition of quack was 
a “boastful os to medical skill.” If it were true to say 
that of his client, he was unfit to practise anywhere ; if it were 
false it was a grave libel. Another meaning which might be 
given to the word was that a quack was a person who, although 
he had medical skill, pretenced to cure people of diseases by 
remedies which he knew had no efficacy and were not 


calculated to affect the disease. Coming to the plaintiff’s 


history, counsel stated that he was a native of Syria, 
where he was born in 1855. . From 1873 to 1875 he was a 
student at the Greek College of the Holy Sepulchre. In 1876 
and 1877 he became a director of schools at Beyrout, and in 
1878 Professor of Greek at the University of St. Joseph. In 
1881 he was Professor of French and Arabic at the Medical 
College at Bayrout. In 1891 he went to the hospital attended 
by Dr. Martin at Mount Carmel, where he acted as clinical 
assistant. In 1897 he took the degree of M.D. in Paris, 
and practised there as a specialist in throat, ear, and nose 
diseases from 1899 to 1901. In 1901 he joined the Drouet 
Institute, waolch was then advertising largely in Truth, 
and in June, 1901, he became Medical Director of that 
institute, the work of which consisted largely in treating 
patients by correspondence. He remained there for a year, 
but was not responsible for the methods adopted. In 1902 he 
left the institute to practise on his own account. At this 
point counsel proposed to adduce evidence that the plaintiff 
was & skilful person ; that he treated a large number of persons 
with care, skil!, and success, and that he cured people by 
correspondence. 

Mr. Justice Darling said that he could‘not allow rebutting 
evidence to be called first. 

The plaintiff, on being called, gave evidence as to his studies 
and qualifications. ~ 

In cross-examination, he said he did not know he was not 
eligible to be on the Medical Register. He said he knew 
nothing about the Drouet Institute when he joined it. 
Although Truth had published advertisements of the insti- 
tute, it did not do so at the same time that it was attacking 
the institute. *He agreed that if a plaster was put on behind 
the ear the medicaments would be absorbed and would 
enter the circulation. It would thus resolve fibrous tissue 
if it were not organized, and so was better than the lancet. 
To one patient who was suffering from oforrhoea, tinnitus, 
otitis media, and eustachitis he sent Dr. Drouet’s genuine 
papier anticatarrhal, ear antiseptic gargle and sedative, of 
which the price was 19s. 9d. Heconsidered the methods of 
the Drouet were quite professional, and he left it because 
of the bad reputation if had received from Truth He 
said that all the English army was treated by correspondence. 
He used to diagnose by correspondence since he left the 
institute, but had ceased to do so since he heard the remarks 
of the Chief Justice at the previous trial. When he said ina 
published pamphlet, of which 1,200 copies were printed, that 
‘all my diplomas have been gained in medical schools of the 
highest reputation, such as Paris, as shown by their registers,” 
he referred to University College Hospital, where his name 
was registered as ascholar, and where he attended two or three 
months. He was given a certificate of attendance. 

In re-examination, he said that the questions sent to patients 
were so framed that true answers must inform the physician 
of the real condition of the patient. He had never heard of a 
case in which his treatment was injurious. — 

A number of witnesses were called on the part of the 
plaintiff. A foreman labourer, whose son had been deaf for 
nine years, got medicines from the Drouet Institute, the use 
of which, he said, cured his son. In cross-examination, he 
admitted that the use of the snuff which was sent caused the 
boy’s nose to bleed every day until the doctor at the institute 
said it must be stopped. 

Mr. Bankes intimated that it was not part of the defendant’s 
case to say that no cures had been effected. 

Colonel Mark Mayhew said that by personal treatment the 
| ene had cured him when he was so deaf that he could not 

ear a gun go off. 

Miss Nettie Bishop spoke of having been relieved by Dr. 
Dakyl of deafness following scarlet fever. 

[Mr. Bankes having put 4 question, | 

Witness : I cannot hear. 

Mr. Bankes: Is it the fact that you cannot hear me unless 
you see my lips moving ?—No; I do not go by lips. 

Mr. Bankes: You do not hear when I turn my head, but you 
can hear when you can see my face ? 

Dr. Hirschberg, M.D. of Paris, and Dr. Roubleff, head 
physician of a medical and surgical home at Paris, gave 
evidence that treatment by correspondence and advertising 
were lawful in France. 

Mr. Shee, in opening the defendant’s case, said that when 
Truth said that the plaintiff was not qualified, it did not mean 
that he was unskilled; it had always admitted that he was an 
M.D. of Paris, and that he had cured a number of people, 
especially those he saw personally. ‘‘Not qualified” meant 
non-qualified in England. Whether he was a quack was 
@ matter of opinion, and he would ask them to say that no 





man shaped himself more like a quack than the plaintiff. He 
acted so when at the institute and when he left it. He had a 
hundred cases to deal with each day, and accurate diagnosis 
and prescription became & mere farce. What were a hundred 
or two hundred cases out of a business that could pay £9,000 
or £10,000 a year for advertisements ? Why were no English 
doctors called who had sent patients to the plaintiff? In 
addition to the adoption of such methods of treatment, 
counsel would contend that the pamphlets issued by the 
defendant showed he was a quack. 

Mr. Arthur Henry Cheatle, F.R.C.S., Aural Surgeon at 
King’s College Hospital, in the course of his evidence, said 
that diagnosis by correspondence was unsafe and unreliable. 
Plaster behind the ear was useless in a case of deafness. In 
cross-examination he said that he did not suggest that the 
plaintiff's remedies were mischievous, as they were not in 
sufficient quantities. 

Mr. Charles Alfred Ballance, M.V.O., M.S., F.R.C.S., and Dr. 
Herbert Tilley, gave evidence to the like effect. 

A number of witnesses were then called who had been treated 
by correspondence, and who said that they had received no 
benefit. One man named Weodhead was treated by the 
Institute, and afterwards went to see Dr. Macleod Yearsley, 
who found the left ear full of polypi. Forsuch a condition the 
treatment suggested was absolutely useless. 

Sir Victor Horsley said he had read the questions sent out 
by the Drouet Institute, and was of opinion that, even if they 
were fully answered, it would still be impossible to treat the 
patient. Treatment by correspondence was a dangerous 
practice, and any doctor conducting his practice by correspon- 
dence would certainly be brought before the General Medical 
Council. In cross-examination, he said that treatment by 
correspondence was likely in many cases to result in harm to 
the patient. 

The Judge: Suppose any one told you that by applying a 
plaster to the back of the ear the ingredients used would pass 
through the bone to the inner ear like a shot, what would you 
call him ?—Sir Victor Horsley: I should call him a quack. 

The plaintiff, recalled by the Court, said that the Drouet 
Institute did not now carry on business in London. It was 
closed between the hearing in the Court of Appeal and that in 
the House of Lords. 

Counsel having addressed the jury, 

Mr. Justice Darling, in his summing-up, asked, Was there 
any libel in describing the Drouet Institute as notorious, and 
notorious in a bad sense? It did all that it could to make 
itself notorious in some senses, but the question was whether 
what the jury had heard about its methods made them think it 
was notorious in a bad sense. The defendant said plaintiff was 
@ quack and that it had been proved. The defendant must 
prove that it was comment and that it was on a matter of 
public interest ; if he saticfied the jury of that the plaintiff 
must satisfy them that it was not fair and honest. After 
directing attention to the evidence, his lordship said, What 
did they call asystem which was capable of sending to men 
and women medicine that would do them no earthly good 
sending medicine to persons who could not be benefited except 
by an operation ? What was said of it was that it was a sys- 
tem which was not likely to produce good results and which 
would not be adopted by a man, no matter what was his skill, 
who was careful in the practice of the profession. 

The jury, having deliberated in private for fifteen minutes, 
returned a verdict for the defendant. 
accordingly. 


Judgment was entered 


*,* We have been asked to publish the following notice 
relating to this case: 


‘“‘DAKHYL V. LABOUCHERE. 

‘The name of ‘ Dr. Cheetham’ in association with Drouet 
Institute having cropped up and been mentioned to me by 
patients, I beg to say, as the only medico of that name in 
practice in London that I am not, and never have been, 
connected in any way with any of the parties, and send this 
disclaimer to remove what impression my patients and the 
general public have received against my strictly ethical 
career for sixteen years at this address. ; 

Forest Gate, E. “8, W. CHEETHAM.” 





WORKMEN’S COMPENSATION ACT. 

At the Shoreditch County Court recently Dr. C. F. Ponder 
sued a publican for 4 guineas for attendance on defendant's 
barmaid, who had been injured through the explosion of a 
bottle. The defendant denied liability, but admitted that he 
had sent on the bill to the insurance company with whom he 
was insured under the new Act, under the impression that the 
company would py it. The case was heard by Deputy Judge 
Brooks, who said it was evident the defendant had the mis- 
taken idea that the insurance company was liable for doctors’ 
bills under the new Act, whereas legally it was not, but think- 
ing that, he had apparently in the first place accepted liability. 
There would be jaleunend for the plaintiff, with costs. 





CANCELLING OF MIDWIFERY ENGAGEMENTS. 
M.D. writes that a lady who had engaged him for her confine- 
ment lately intimated an intention to break the engagement 
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and to be attended by anotber dcctor. He asks whether he 
can claim his usual fee, and if not, what proportion of it is 
usually paid. 

*,.* An engagement properly entered into by two persons 
cannot be legally determined except by mutual consent. On 
the authority of Hochster v. De la Tour (2 E. and B., 678), 
our correspondent could demand at once his full fee, and 
even sue for it before his patient’s confinement ; but the 
usual custom in the profession, when notice is given well 
before the expected confinement, is to consent to the 


determination of the engagement. 





KSTIMATION OF VALUE OF PRACTICE. 

Forceps asks: (1) When a janior partner wishes to take over 
the remainder of a practice, what is the usually accepted 
method of estimating the value of same? (2) Is thepurchase 
value estimated from the net or gross receipts? (3) What 
would be a fair price in a principally working-claes practice ? 
(4) Has a further sum to be added for the gocdwill of the 
remaining share ? 

*,* (1) It is usual to estimate the gross annual value of the 
remainder, taking the average gross receipts for the last 
three years. (2) Always the gross receipts. (3) One year and 
a half’s purchase would be a fair price. (4) No. 


F. O. G. writes that he is about to buy out his present partner 
and take in another. He is advised that he ought to take an 
assignment of the share of the outgoing partner, and £0 
become possessed of the whole practice before selling a share 
to the incoming partner. He does not wish to do this, and 
asks for advice. 

*,* The answer must depend on his’ original partnersbip 
deed, and he should act on the advice of his solicitor. If he 
is going to select the new partner and negotiate with him 
without any reference to his late partner, no doubt the 
advice is sound; but many partnership agreements allow 
the outgoing partner to sell his own share, stipulating only 
that the purchaser of the same shall be acceptable to the 
other partner or partners. 


OBITUARY, 


THE announcemcnt of the death, on October 26th, of 
Dr. C. E. Preston, of Erving Terrace, Morecambe, has 
been received with the deepest regret in that locality. 
Dr. Preston, who at the time of his death was in his 
38th year, graduated B.A. at London University in 1891, 
and afterwards entered Aberdeen University as a student 
of medicine, and received the degrees of M.B., Ch.B. in 
1898, For some time he served as Assistant Medical 
Officer at Manchester Royal Infirmary, and gained expe- 
rience in private practice with Dr. McCallum, of Kendal. 
At Morecambe he took up his residence some five years 
ago, becoming Medical Officer of the Craig Convalescent 
Home, and playing likewise an active part at the Victoria 
Cottage Hospital. He married a lady who, like himself, 
was a Wesleyan and of corresponding literary and 
musical tastes, and the two together were prominent 
members of the West End Chapel congregation and 
choir. He was a widely-read man, wlth a most attractive 
personality, and in the comparatively short time he was 
at Morecambe had acquired a large circle of keenly 
appreciative friends, by whom his early and quite 
unexpected disease is exceedingly regretted. His death 
took place in Ireland, where he had travelled in haste on 
receiving news that his child, who was on a visit with its 
mother to a relative, was believed to be suffering from 
enteric fever. A few days aiter his arrival Dr. Preston 
himself fell ill, and after a short illness died, as is 
believed, from the same complaint, 














THE LATE CapTaIN Drepcs, I.M.S —An old acquaint: 
ance writes with reference to the accidental death of 
Captain Jamgzs ALLEN DreEpGE, I.M.S., briefly mentioned 
in the Journan of October 26th, as follows: Captain 
James Allan Dredge, I.M.8., who was only 34 years of age, 
came home on furlough three months ago, and in the after- 
noon of the accident was about to mount a young hunter 
when the animal broke away, throwing him and fracturir g 
his skull, The end came in a few hours, but he was quite 
conscious for some time before death. Captain Dredge 
was the eldest son of Mr. James Dredge, of Melrose, 
Glastonbury, and spent his school days at Blundell’s, 





Tiverton. He studied medicine at St. Bartholomew’s, 
where, after passing the examinations, he remained some 
time as resident surgeon. Thence he proceeded to Netley, 
and finally to India in the Indian Medical Service in 1897, 
After a varied experience in Bangalore, Edwardsabad in 
the Puvjab, China (medal), Belgaum and Trichinopoly, 
he was finally posted to Bangalore as Staff Surgeon. He 
then looked quite a boy, but a very short acquaintance 
proved that he was already a man of wide experience, and 
imbued with a zeal which augured well for his future. 
Without experience it is difficult for any one to realize the 
mental and physical strain which a staff surgeon’s duties 
involve in a large cantonment and sanatorium like Banga- 
lore. But as far as it was possible for any man singlehanded 
to carry them out, the work was done in the most efficient 
manner by Captain Dredge. All his patients alike, from 
the General Officer Commandirg to the humblest official, 
received his best in time and attention. This cheerful, 
earnest man was always on duty. But withal he was a 
good rider and a good shot, and found time for various 
field sports. Nor did he allow the usual official dis- 
couragement to undertaking it to disgust him with 
private practice, but, on the contrary, gave great promise 
of success in it. Indeed, Captain Dredge will be as much 
missed by his private as by his official patients. But 
what shall we say of the loss which has with such appall- 
ing suddenness befallen his young wife and their three 
infant sons? Of one thing, at least, Mrs. Dredge may 
rest assured, and that is that this great grief is not 
entirely her own, but is shared by avery large circle of 
sympathizing friends. 


PUBLIC HEALTH. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Essex.—The annual report for 1906 of Dr. Thresh contains, 
as usual, the statistics of the administrative county and & 
number of interesting details bearing upon the health 3f Essex, 
The population of the administrative county for 1906 js esti- 
mated at 971,611. The birth-rate was 25.8 as compared with 27 
for England and Wales, and 285 the mean 1890-1904 for the 
county. Corrected to the standard of England and Wales, the 
corrected birth-rate is lowest for East Ham, 22 08, while in the 
rural districts it is 28.08. The uncorrected death-rate was 12.2, 
and when corrected for age and sex distribution it was 11.9. 
This is very satisfactory compared with the death-rate of 15.4 
for England and Wales. The corrected urban rate was 12.3, 
and the rural 11.2. Of the large towns, the highest rates (cor- 
rected) were given by Barking (13.36) and Colchester (13 28) and 
the lowest by Ilford (10.68), but in all the districts the rate 
was low compared with the rest of England. The infantile 
mortality-rate in urban districts was 122, andin rural 95. After 
the age of 15 years the death-rates in town and country were 
almost identical. The infantile mortality-rate for the whole 
administrative county was 115, that for England and Wales 123. 
The number’of deaths recorded from cancer was 730, giving a 
death-rate of 0.75. The mortality from cancer has steadily 
increased, the death-rate for 1871-80 being 0.48, 1881-1890 0 54, 
and 1891-1900 being 0.66. When corrected for age and sex dis- 
tribution the rate is higher in the urban (0.808) thanin the 
rural (9.701) districts. In the Dunmow and Halstead dis- 
tricts the mortality from cancer was twice as high as in 
the remainder of the county. The deaths from tubercu- 
Josis show a continuous diminution, being 0.75 from phthisis 
(0.785 in the urban and 0.654 in the rural), and from other 
tuberculous diseases 0.446 in the urban and 0.337 in the rural 
districts. There is no public sanatorium in the county. Not 
a single case of smal!-pox was notified during the year. Scarlet 
fever was extensively prevalent, 4,434 cases being notitied. 
The mortality-rate was 2.1 in the urban and 2.4 in the rural 
districts, both higher than in the previous year. There were 
1,869 cases of diphtheria with 242 deaths, a death-rate of 0.25. As 
has now almost invariably become the case, the cases per 1,000 
of population were much higher in the urban (2.07) than in the 
rural (1.5) districts. Dr. Thresh draws attention to the gradual 
and continued decrease in the prevalence of typhoid fever. 
Only 366 cases were notified in the administrative county with 
538 deaths, a rate of 0.06. The diminution is especially preva- 
lent in the ‘‘Thames area,” the death-rate from this disease 
showing a continuous decline from 0.28 in 1891-1900 to 0.08 In 
1906. The death-ratcs from measles, whooping-cough, and 
diarrhoea were respectively 0.18, 0.2, and09. ‘he second part 
of the report deals with questions of sanitary administration 
in the individual districts, which consist of thirty-two urban 
and eighteen rural districts. Summaries of the reports of 
the individual medical officers of health are given in an 
appendix. 

Monmouthshire.—Monmouthsbire has no county medical 
officer of its own, but the county council are just now con- 
sidering the advisability of appointing one. In the meantime 
one of the Rhymney members (Dr. T. H. Fed 00d, Fellow of 
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the Royal Sanitary Institute) has collected the reports sur- 
plied by the various medical officers in the county, and from 
these he has prepared a review of the sanitary condition of the 
county throughout the past year, which was presented to the 
county council meeting held at Newport. Dealing with 
the excessive infantile death-rate, Dr. Redwood states that the 
figures vary from 185.3 for Abertillery to as low as 45.7 and 46.8 
at Abergavenny and Pontypool Rural. He suggested that 
midwives should advise movhers to feed their babes on the 
breast at regular intervals, and show them the proper way to 
wash and dress them, and that health visitors should be 
appointed to give practical advice on the feeding and 
management of young children, and in domestic hygiene 
generally. He recommended that girls in the higher 
classes in elementary schools should be taught the 
fundamental rules of health and domestic economy. 
Under the heading of Sewerage and Drainage he states that in 
many districts improvements have been effected, but eight 
districts discharge the whole of their sewage, and four part of 
it, into rivers and brooks. The Western Valleys main sewer 
would prevent this in several instances. He drew the serious 
attention of the county council and district councils lying 
along its course to the condition of the Afon Llwyd, which is 
practically an open sewer, and about which nothing as yet 
appeared to have been done. House and other refuse was 
generally disposed of by tipping on to waste grounds or into 
hollows or disused quarries. Improvements had been carried 
out as regards the water supply in some districts, but Dr. 
Redwood was strongly of opinion that the county should take 
early steps to obtain possession of the excellent gathering 
grounds recommended in their expert engineer’s report on the 
proposed county water scheme in order to prevent some out- 
side authority snapping them up. Housing accommodation 
had much improved in most rural districts, and the number of 
houses was ‘sufficient, but their condition was in many cases 
bad. There was serious overcrowding at Risca, and in some 
instances, such as New Tredegar, owing to high rents. In 
seven districts house accommodation was described as satis- 
factory and sufficient, in eight improved to a greater or lesser 
degree, and to the remainder more or less unsatisfactory. The 
report was adopted, and Ur. Redwood was thanked for his 
services. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


SALCP AND MONTGOMERY ASYLUM. 

LIKE many othecr county asylums in England and Wales, this 
asylum for the counties of Salop and Montgomery and for the 
borough of Wenlock is much in need of extension. The total 
sleeping accommodation of the asylum is for 330 men and 
421 women, but we see from the annual report for the year 
1906 of Dr. D. F. Rambaut that on January 1st, 1906, the 
asylum contained 364 males and 438 females, 802 in all, giving 
an excess of 51 patients over the sleeping accommodation, as 
returned to the Board of Lunacy. In addition to these 
numbers, however, 25 male patients were at that date boarded 
out in Forden Union workhouse, 20 female patients in Aberga- 
venny Asylum, and 20 males in Cotford Asylum. On the last 
day of the year the numbers in the asylum had dropped to 
758, or 7 over the provided accommodation, but in addition to 
the numbers boarded out at Abergavenny and Cotford Asylums 
and Forden workhouse there were 44 boarded out at Morpeth 
Asylum. From the committee’s report it appears that the 
question of acquiring additional land for the purpose of 
extending the institution is under consideration. 

The total number under care during the year 1906 was 1,049, 
and the average numbers daily resident, excluding the Forden 
cases, was 786. During the year 222 were admitted, as com- 
pared with 230 In the year 1905. Of these in 79 the attacks 
were first attacks within three, and in 30 more within twelve 
months of admission; in 54 not-first attacks within twelve 
months of admission and in the remainder the attacks were 
either of more than twelve months (57) or of unknown dura- 
tion (2). They were classified as to the forms of mental 
disorder into: Mania of all kinds, 81; melancholia ofall kinds, 
45; dementia, 32; general paralysis, 9; epileptic insanity, 10; 
delusional, confusiona!, and alcoholic insanity, 23, and cases 
of congenital defect, 22. As to the probable causes of the 
insanities in the admissions, alcoholic intemperance was 
assigned in 18, or slightly over 8 per cent., syphilis in 3, pre- 
vious attacks in 47, old age in 18, epilepsy in 12, stresses of 
various kinds in 31; in 54 no cause could be assigned, and the 
remainder are distributed over other usually cited causes. 

During the year 84 were discharged as recovered, giving 4 
erie on the admissions of 39.25 per cent., 14 as 
relieved, 57 as not improved or removed under contract, and 
lll died. The deaths, which give the high percentage death- 
rate on the average numbers resident of 14.12, were due in 
30 cases to cerebro-spinal diseases, including 8 deaths from 
general paralysis; in 42 cases to chest diseases. including 
18 deaths from pulmonary consumption ; in 5 cases to enteritis, 
and the remainder to general diseases, including 15 deaths 
from senile decay, and 2 from {tuberculous disease other than 
pulmonary tuberculosis. Over 18 per cent. of the total deaths 
were thus due to tuberculous disease. Only one inquest was 
held during the year—on a man dying from cerebral apoplexy. 
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ME Queries, answers, and communications relating to 
subjects to which special departments of the British MEDICAL 
JOURNAL are devoted will be found under their respective 
headings. 

QUERIES, 

ANAESTHESIA asks: In operating on piles under local anaes- 
thesia, where should the injection be made in order to dilate 
the sphincter painlessly, or nas this to be done undera general 
anaesthetic ? 


THE PROPHYLAXIS OF PHTHISIS IN BOYHOOD. 

A MEDICAL correspondent desires to hear of a school for a boy, 
aged 10, in which the ordinary curriculum is subordinated 
to the culture of health and physical development, and where 
the boys can get outdoor exercise during the sunny parts of 
the day. The boy in question bas a family history of con- 
sumption. We should be glad to receive information about 
such schools, and possibly eventually to publish a list. 


PRECIPITATE MICTURITION. 

M. asks for advice in the treatment of the following case: A 
strong healthy man, 74 vears of age, 16 st. weight, who has. 
led an active life, has suffered more or less for the past three 
years from frequent and precipitate urination, but only 
while in bed. During the day when walking about he does 
not require to pass water more frequently than about every 
three or four hours, but on going to bed he has to get up four 
or five times every night, and sometimes more frequently. 
If he lies on his back in bed, the calls are more frequent and 
urgent. He says he sometimes must get up in great haste, 
after being only five minutes in bed, and then has nothing 
to pass, and sometimes has to strain a great deal to get evena 
little to pass. During the day, though he does not pass water 
more frequently than he used to do, when the call to mictu- 
rate comes, he has to respond at once, as he cannot control 
the process of micturition as he used todo. Believing there 
was too great sensitiveness of the sphincters or of the pas- 
sage, I have relied principally on opium and belladonna, but 
without any benefit. He takes sparingly of liquids, no beer, 
a little whisky each day. The urine is natural. 


Harr DYEs. 

Gozo writes: I am often asked by my lady clients which is the 
best and most harmless hair dye, and I am always at 4 loss to 
answer it properly. An answer will oblige. 

*,* We have referred this question to Mr. George Pernet, 
who writes: The matter is not so simple es your correspon- 
dent appears to think. In the first placa, such dyes 
(vegetable) as walnut juice, henna and reng (indigo), used 
secundum artem, according to the shade required, are practi- 
cally harmless. Bat, on the other hand, ¢ h2mical hair dyes of 
koown—or, as is more usually the case, of unknown—com- 
pes iticn need to be used with great cautior. Everything 
depends on the state of the scalp to be dealt with. Adver- 
tised hair dyes, whether applied by the patient or the bajir- 
dresser, sometimes lead to very severe dermatitis difficult to 
quell. Again, what will suit @ case at one time may on 
another occasion lead to a most severe inflammatory reaction. 
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In a recent case under my observation the dermatitis 
lighted up in the scalp spread all over face, neck, bust, down 
to the finger tips, as a result of a dye applied to a lady’s hair 
by hairdresser. ‘‘Gozo” would be well advised not to 
recommend any of the advertised hair dyes, especially those 
of unknown composition. If he will stick to the three 
vegetable dyes mentioned he cannot go far wrong. But I 
may add, the whole subject is one that would require a good 
deal of space to go into thoroughly. 





ANSWERS. 
Motor BIcyc.LEs, 

Dr. R. C. MacponaLp-(Canibsay) writes: In. reply to query by 
“‘Oyclist,” vibration is practically non-existent on a cycle 
like the 3}-h.p. Triumpb, with Smith spring-seat pillar. 
Skidding is abolished by Palmer or Brooks studded tyres. 


FEES FOR LIFE ASSURANCE EXAMINATIONS, 


Dr. W. H. RowTHoRN (Rotherham) writes: In the JOURNAL 


of November 9th, p. 1380, ‘‘ Devon Rural” writes complaining 
about a fee of 7s. 6d. for examining for £100 policy for the 
London, Edinburgh, and Glasgow Assurance Company, and 
asks if any other company expects so much for so little. I 
would draw the attention of the profession to the fees of the 
Royal Liver Friendly Society, and cannot do better than 
give them in their own words: 

‘‘Os. 6d. for each examination you make for amounts of 
assurance under £50, and 5s. for sums of £50 and over, which 
in no case will exceed £200. lor visits to proposed members 
no travelling expenses will be defrayed by the Society, 
unless permission to. incur-same -has been previously 
obtained from the Committee of Management. Postal 
expenses incurred in connexion with the business of the 
Society can be charged in the usual quarterly account.” 

Those who desire to see the progress of this Society should 
consult the Liverpool Courier of Thursday, May 30th, 1907. 
In this will be seen a half-page illustration of their new 
offices. under’ the heading of ‘‘A Stately Edifice for the 

tiver Front.” In the. description of it the land is stated to 
have been purchased from the Corporation for £70,000, the 
revenue from rates will be about £7,000 or £8,000 per annum, 
and the‘estimated cost of the whole.something like £350,000. 
The income for 1906 was over £900,000, and the accumulated 
funds stand at over £2,700,000.. The amount saved last year 
was £180,000, and the amount paid in claims last year was 
over £370,000. The Society has paid in claims since its 
commencement a total of over £6,000,000. According to 
these figures it will be seen that the new offices can be paid 
for within two years out of the amount saved per annum. 
The medical profession is well known as being unbusiness- 
like in its transactions, and when we consider the enormous 
amount contributed to this palatial structure by doctors who 
have saved the Society thousands of pounds by doing work 
at.an inadequate figure, I feel that a better name than 
“The Doctors’ Monument” cannot be found. 
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THE ALABONE TEEATMENT, 


Dr. HuGH Woops, General Secretary (the London and Counties 


Medical Protection Society, Limited), writes : Objection has 
been taken by Mr. E. W. Alabone to paragraph 158 of the 
Annual Report of the London and Counties Medical Protec- 
tion Society, Limited, for the year 1906,.on the ground that 
it conveys the impression that Mr. E. W. Alabone has con- 
verted his practice in the treatment of consumption into a 
company. Mr. E. W. Alabone wishes it known that thls is 
notso. Will youkindly allow me to convey this information 
to your readers ? 


LAVERAN AND MESNIL’S ‘' TRYPANOSOMES ET 
TRYPANOSOMIASES.” 


Dr. David Nabarro (University College Hospital Medical 


School) writes: I thank you for your laudatory remarks 
upon, and kind appreciation of, my work in connexion with 
the translation and amplification of Laveran and Mesnil’s 
book on trypanosomes which has recently been published. 
There is, however, one criticism in your review to which 
I should like to reply. Your reviewer states that ‘‘ The 
chapter on this subject (namely, the treatment of trypano- 
somiasis) brings the work up to date, with the exception 
of the combined treatment by atoxyl and mercury quite 
recently devised by Nierenstein and others in Liver- 
pool... .” It is quite true that I have made no mention 
in the text of this mode of treatment, the reason being that 
Moore, Nierenstein, and Todd’s preliminary note (consist- 
ing of only fifteen lines on p. 161 of vol. i, Part I, of the 
Annals of Tropical Medicine and Parasitology) was all 
that had been published upon the subject at the time my 
. chapter on treatment was passed for printing. My desire 
to make the book as complete and up to date as possible 
induced me to add the gist of the very brief note of Moore 
and his co-workers, and I have done this in the form of a 
footnote on p. 422, 


AVERAGE FEES OF PooR-LAW MEDICAL OFFICERS. 


A CORRESPONDENT from whose letter we quoted under the 


above heading takes exception to our remark that he 
cs grape d thought it useless to specify professional . 
skill as something worthy of recognition”; and adds that 
though omitting to mention it in his letter to us, he point 
out to his Board that ‘‘the 3d. included professional advice, 
lengthy examinations, etc.” . 


TREATMENT OF Mucots COLITIs. 


Dr. G. ANGUS WRIGHT (London, W.) writes: A patient aged 38, 


&@ multipara, had borne her last child twelve yearsago. The 
perineum was practically absent, causing prolapse and retro- 
version. She had lived in India for some years, but never . 
contracted any tropical disease. Returned home twelve 
years ago. She was quite well until three and a half years 
ago, when she began to feel tired and languid, and to suffer 
from constipation. About this time considerable pain was 
felt in the left loin, and some mucus was passed at intervals 
with the bowel evacuations. A year ago the condition 
became much worse: severe dragging pain in the left lumbar 
region with great tenderness on pressure—localized—poor 
appetite, and frequent sickness. The bowels were consti- 
pated, and could only be relieved by enemata, as all purga- 
tives aggravated the pain. The condition improved under 
different drugs until March, when the patient had a severe 
strain, bringing on the symptoms inaworse form. Large 
flakes, looking like membrane, were passed, but on examina- | 
tion they proved to be mucus. In May I began the admini- 
stration of acetozone (benzoylacetyl peroxide), 5 grains to 
the pint, a wineglassful three times a'day. There was not 
much change for a fortnight, but after that she improved 
rapidly, and at the end of six weeks was free from pain and 
no mucus was passed. She has remained well since.. The 
tissues had all become very lax and flabby, but returned to 
their normal condition. Whether that was due to the 
acetozone or to the improved condition of health I am un- 
able to say, but the improvement was rapid. The treatment 
adopted previously consisted of different intestinal anti- 
septics ; irrigation was also tried, but aggravated the con- 
dition. I may add that I do not consider the case to have 
been one of ‘‘colitis sinistra,” such as is sometimes met with 
in conjunction with prolapse. 


CAESAREAN SECTION ON A MONKEY. 


Dr. KUstNER of Breslau (Zentralbl. f. Gyndk. ; November 2ad, 


1907, pp. 1389 to 1392) reports a case where Caesarean section 
was necessary, owing to dystocia following ventrifixation, 
and another in which labour was obstructed by hydatid cysts 
in the pelvis. He also relates a third performed on a rhesus 


* monkey, which recovered and became pregnant after the 


operation. The animal had been impregnated by a large 

baboon, and the fetus, being of the sire’s proportions, could . 
not be delivered at term. We may note that a hybrid 

between a male macaque (Macacus cynomolgus), & mode- 

rately-sized monkey, and a female mandril (Cynocephalus 
mormon) @ large blue-faced baboon, was born in the Zoological 
Gardens, Regent’s Park, in October, 1878. As the dam was 

the larger species there was no difficulty in parturition. 

Kiustner’s rhesus monkey was taken with very strong pains 

at term. On the following morning Caesarean section was 

performed. The abdominal incision was made through the 

linea alba, and the uterine wound passed through the 

anterior wall of the uterus vertically. The fetus, as expected, 

was dead. It bore a haematoma on the forehead. The 

placenta, not quite the same as the human in character, was, 
separated. Although the uterus was flaccid, no bleeding 

occurred. Its walls were closed with a continuous catgut 

suture ; superficial wire sutures were applied to the abdominal 

wound. Strange to sav, the animal suffered from a long and 

severe rigor shortly after the operation, yet on the next day 

gambolled about her cage and devoured cherries as though 

she had never submitted herself to the obstetrical surgeon. 

At the end ofa fortnight the wire sutures were removed ; the 

abdominal wound had healed by first intention. About 

eighteen months later this interesting monkey became 

pregnant = macaque (Macacus cynomolgus). That species 

is closely allied to the rhesus, and is of about the same size. 

The second hybrid was born at term, and was delivered alive. 

The mother and child did well. 
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INTRODUCTORY. 
Tae conjunctiva, the mucous membrane lining the inner 
surfaces of the eyelids, whence it is reflected on to the 
globe of the eye, of which it covers the anterior third, 
may be described as consisting of three portions, the 
palpebral, the fornices, and the ocular; the Jatter may be 
subdivided into scleral and corneal. The palpebral con- 


junctiva lines the inner surfaces of both upper.and lower | 


lids, at the edges of which it is gradually transformed into 
the epithelium of the skin: it is closely attached .to the 
tarsal plates, and thence passes into the fornices, where it 
is reflected from the lids on to the eyeball; they consist of 
some small folds placed parallel to the length of the lids: 
this arrangement allows the eye. to move freely in a'l 
directions, irrespective to a great extent of the lids. The 
scleral portion extends from the fornices to the limbus, 
whence it-passes into the corneal conjunctiva; it is very 
loosely attached to the subjacent sclera, and on the cornea 
the membrane resolves itself in the anterior epithelium of 
that structure. Near the caruncle is a fold of the mem- 
brane, the plica semilunaris, which corresponds to the 
amembrana._ nictitans: pregent in birds and many quadra- 
peds. Histologically the conjunctiva consists of two por- 
tions, the epithelium and .the- substantia propria. The 
eharacter of the,epithelium varies in. different positions, 
the palpebral portion consists of a laminated cylindrical 
type in two layers, of which the cylindrical cells are super- 
ficial; at the fornices three layers are found, and in the 
scleral. portion the epithelium is gradually becoming 
stratified, being definitely so at the limbus. Acinous 
mucous’ glands (Waldeyer’s glands) are found along 
the convex border of the tarsal plates, analogous 
glands (Krause’s glands) in the fornices. Goblet' 
cells are found in all parts of the. conjunctival 
epithelium, but especially in the fornices and scleral 
portions; their presence is of the utmost importance, for it 
is due to their secretion moistening and so protecting the 
conjunctiva and cornea that we are enabled to remove the 
lacrymal gland without any ill effects.. The substantia 
propria is of an adenoid type—that is, it consists of 
fibrous connective tissue containing many lymphocytes, 
especially in; its superficial layers; it is this fibrous layer 
which is closely connected to the tarsal plates, and into it 
the posterior lamella of the levator palpebrae superioris 
is ‘inserted. .Tne blood supply is derived from the 
palpebral and from the anterior ciliary arteries. 


PaTHOLOGY OF CONJUNCTIVITIS. 

As in all forms of inflammation there is a dilatation of 
the lymphatics and of the conjunctival blood vessels, with 
exudation of serum and diapedesis, leucocytes, ]ympho- 
cytes, and plasma cells are found in abundance, the 
lymphocytes normally present in the substantia propria 
of the conjunctiva are largely increased in numbers; this 
structure being of loose connective tissue is easily dis- 
‘tended with exudation, thus causing the chemosis so 
frequently seen. The epithelium itself is swollen, thus 
accounting for the loss of transparency so often noticed ; 
the goblet cells are increased in numbers, especially in 
the chronic types of inflammation; indeed, new tubular 
glands are even formed. The secretion exuded varies in 
consistence, from the aqueous fluid seen in ephiphora 
resulting from a reflex stimulation of the lacrymal gland 
t» thick muco-pus or even pus; this discharge contains, in 
addition to the lacrymal secretion, plasma exuded from 
the blood vessels, mucus from the goblet cells and acinous 
glands, and-a varying number of leucocytes and pus 
corpuscles, 

CLASSIBICATION. 

As I only intend to discuss a few types of conjunctivitis 
to day, I will not attempt a classification of the various 
forms of this disease. 





Catarrhal Conjunctivitis, 

Catarrhal conjunctivitis. may be: divided: into.acute and 
chronic. The causes of the acute variety may be divided 
into predisposing and exciting. The former consist in the 
main of a lowering either of the local vitality, as by a cold 
or presence of a foreign body, or of the general vitality, 
from defective hygienic surroundings, and insufficient or 
unwholesome food, this Jatter cause being met prin- 
cipally in the class of patients who come to hospital for 
treatment. The exciting causes are several micro- 
organisms, of which the bacillus discovered by Koch in 
Egypt in 1884 and by Weeks in New York in 1885 is by 
farthe most common. This bacillus, usually called the 
Koch- Weeks bacillus, is a short fine rod, which is difficult 
to grow in culture; it is non-motile, stains faintly with 
aniline dyes, and is decolorized by Gram’s method, The 
bacillus attacks all ages, bat most frequently the young; 
it causes a muco-purulent conjunctivitis which is highly 
contagious. Handkerchiefs, towels, etc., are the usual 
media of contagion, and when’ one member of a household 
is attacked by this disease, usually every other member is 
subsequently affected. : Itis this disease which sometimes 
breaks out in schools, and is then known as school 
ophthalmia. The pneumococcus also gives rise to epi- 
demics, usually among the young. Gelpke described a 
form of the kerosis bacillus as the Bacillus septatus in an 
epidemic of this disease. Among other micro-organisms 
found streptococci may be mentioned ; a pure culture is 
seldom obtained, and in those cases in which it is found 
the prognosis is usually not good, as in the following 
instance: 

A. F., aged 2, was brought to hospital with a history of the 
left eye having been sore and inflamed for the, previous three 
weeks, subsequent to the appearance of a dry eruption on his 
face. Two other children in the ‘house had had “colds” in 
their eyes recently ; there was no family history of syphilis or 
of tubercle. There was slight oedema of the ‘left eyelids, and 
some glueing of the lids in ‘the mornings ; there .was'a large 
swelling in the region of the left parotid gland, which had 
lasted for three weeks, and .a;number of enlarged -lymphatic 
glands in the posterior triangles of the neck; there were no 
pediculi. He was treated’ on the lines to be indicated 
presently. Three days ‘later there was chemosis, marked 
oedema of the lids, muco-purulent discharge, and the-eruption 
on the face had bacome purulent in places. Four days!later 
the enlarged glands were. in a similar condition, the eruption 
on his face was less and cleaner, the oedema of the lids -was & 
little decreased, but they. were still reddened, the. chemosis 
had increased, the muco-purulent discharge was- increased 
and free, there was a’ hypopyon half filling the anterior 


‘chamber, the cornea was cloudy and contained a large. central 


septic ulcer, and, in‘short, the eye was lost. The pus taken 
from this case gave @ nearly pure culture of streptococci. - . 

The symptoms-of : this condition vary in severity; a 
history is usually given that the sufferer caught ‘a ‘cold in 
the eye, or caught it‘from another child, both-eyes being 
affected at once, or one shortly after the other ; ‘the child 
complains of more or less-photophobia and burning of the 
lids; there is some epiphora, and the sight may’ be dimmed 
by shreds of mucus floating on to the cornea; the lids 
may be stuck together -in'the morning ‘with: tears and 
muco-pus pent up inside. ‘The lids are sometimes oede- 
matous, the ocular conjunctiva -is ‘injected,’ hence the 
name “pink eye.” Chemosis is frequent, and on everting 
the lids the palpebral conjanctiva is seen‘to be markedly 
injected, flakes of muco-pus floating about in the tears; 
the quantity of this and the amount of injection vary with 
the severity of the inflammation; this condition may be 
complicated by the presence of corneal ulcers or iritis, as 
in the following case: aan , 

M. M., aged 3 months, was brought’ to hospital with the 
usual symptoms detailed above, which had commenced a week 
previously ; ordinary'treatment was adopted ; four days later 
the child was better and could open her eyes a ‘little herself, 
though the edges of the lids were sore. The child was not 
seen for six days, when there was an exacerbation of the 
disease in the right eye, and in addition in the left there was 
diffase suppurative keratitis, with a central septic ulcer. 
Again, she was not brought back for ten days, when the con- 
dition was very similar. Four days later she was better, the 
ulcer had healed, and she could open her eye herself*a little ; 
three days later she was almost well. ; 

This condition usually lasts for a week or a fortnight, 
but cases are frequently met with in which there is 
definite rhinorrhoea. 

A. C., aged 3, was brocght to hospital with a history of sore 


-eyes for the-previous three weeks’; he-had “mild symptoms ‘6f 


the complaint, coupled with double otorrhoea, and with 
[2447] 
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rhinorrhoea. He was seen regularly, and the condition slowly 
improved. Three weeks later the rhinorrhoea and otorrhoea 
both ceased, and he could open his eyes slightly. <A fortnight 
Jater, he had no photophobia, could open his eyes easily him- 
self, and was almost well. 

The treatment of this complaint is simple. I am in the 
habit of ordering for use at home boracic lotion to bathe 
the eyes frequently, with the application of boracic oint- 
mént to the inner sides of the lids night and morning, 
and of performing myself what Darier calls “ savonnage ”"— 
that'is, ‘brushing the everted lids with either argyrol or pro- 
targol once a day or‘less frequently, according to the severity 
of- the symptoms; some surgeons use a solution of silver 
nitrate, but I reserve this. powerful caustic for those cases 
#iich will not react to the above treatment. The 
following cases illustrate the result of treatment of this 
condition : 

‘8,8, aged 10, was brought to hospital complaining of sore 
eyes for a week ; both palpebral and ocular copjunctivae were 
inflamed, and muco-pus was floating in the sac; she was ordered 
Woracic lotion and ointment for home use, and savonnage was 
performed’; her attendance was very irregular, still the same 
treatment was continued, and in five weeks she was quite well. 

‘8. B., aged’ 12, 'was brought to hospital with a nistory of 
beving had ‘sore eyes ‘for five weeks. The conjunctiva was 
injected, the corneae clear, and muco-pus was present in the 
sacs ; there was also photophobia. He was ordered boracic 
létion for home use, and the lids were painted with argyrol ; 
this treatment was continued for four visits, and he was quite 
well in three weeks. 

Chronic catarrhal conjunctivitis may result from a 
preceding acute attack which has not resolved, or from ‘the 
irritation of a foreign body; it is frequently seen in 


ehilaren ‘dating from an attack of measles’; in adults it is , 
détten seen in patients whose occupation exposes their 


‘eyes to constant irritation by injurious gases, particles of 


" e s .. be . 2 { > 
po nonce cher Bd i. ah irre tan ” rer | endogenous, as oppored toan ectogenous, origin. The sym- 
tthe most frequent ‘cause of the continuation-of this com- . 


— ig an error ‘of refraction, especially astigmatism. | 


aribus’ bacteria are found in the conjunctival sac, but 


%here is one form of micro-organism, the bacillus dis- | 


ewovered independently by Morax and by Axenfeld 


‘im 1896, \a diplobacillus decolorized by Gram’s | 


‘method and. difficalt ‘to grow in culture, which gives 
Mise to a definite type of chronic conjunctivitis, 
‘known: sometimes as “chronic angular conjunctivitis.” 


The subjective symptoms of this affection are very: 


definite: an. aching of the eyes, a feeling of heaviness 
fn ‘the lids aud’of sand‘ in the eyes, which becomes more 
murked'towards.evening; the lids are glued together in 
the mornifig; and‘the patient will say that he has to bathe 
the eyes in order ‘to-open.the ‘lids. Objectively there is 
rio‘swelling‘of the conjunctiva; the fornices and palpebral 
conjunctiva‘are injected; there is, if anything, diminished 
secretion. In angular conjunctivitis the edges: of the 
tarsal plates are injected. This condition does not, asa 
‘yale, resolve spontaneously, but. goes on to involve the 
édges‘of the ‘lids; causing loss-of: the cilia. and.in elderly 
ipeople‘it will cause eczema of ‘the skin of the lower lid, 
which ‘in' its: turn will set up ectropion. The treatment 
‘may be divided into general and local. In the first place, 
we’ must remove the patient into better hygienic surround- 
‘itigs; or. protect his eyes by means of goggles from the 
‘effects of'dust, etc., and prescribe suitable glasses for any 
‘error of refraction; locally, an astringent lotion such as 
‘gltim; tannin, or zinc sulphate, is used to bathe the eyes, 
and's‘simpleointment is:placed inside the lids night and 
morning. The following case is a typical example: 

‘L:!Ba, aged-15, came'te hospital-complaining of sore eyes of 
two months’ Guration. She had.suffered from sore eyes on 
Niapinriiin; inerstpdlasiec-were-detiniorit tepesiciigstn the 

@ es were deficien ally ‘in the 
Newer lids; and there was a -loucoma. atten te site hetbape, 
whith was’amblyopic’; there was constant ‘unilateral. conver- 
gent strabismus, with an angle of about 20 degrees, the right 
eye'beitig the fixingeye. The conjunctivitis ‘inthe right*eye 
was oom plicated:by a‘fresh'ulcer-on the cornea. Atropine was 
‘instilled into the‘righteys,; both eyes were eonstantly bathed 
“with boracie lotion, and: boracic: olntment smeared on the 
edges of the lids. In three weeks the ulcer had: quite*healed, 
and the blepharo-conjunctivitis was distinctly less. A month 
‘later, ‘asthe conjunttivitis was ‘still. present, ‘the refraction was 
exatiitied ‘tinder atropine, whien ‘hypermetropic astigmatism 
was found. Glasses were therefore ordered, -and’‘six ‘weeks 
later the inflammation was considerably reduced. A mercurial 
‘ointment’ was now substituted. for the boracic, and a month 
‘later the inflammation had'q uite-resolved, 





Phlyctenular Conjunctivitis. 

Phlyctenular ophthalmia, also-calléd @czematous con- 
junctivitis or lymphatic conjttnctivitis, is a condition 
occasionally seen in adults, but most frequently in the 
children of the artisan class, most of them either definitely 
tuberculous or showing the so-called strumous diathesis, 
but in those cases at this hospital in which the opsonic 
index for tubercle was taken it was found to -be normal. 
Many of these children suffer from tuberculous glands in 
the neck, and there is frequently a family history of con- 
sumption. Ooming to the individual case, we usually find 
that the child spends most ‘of her time indoovs, sleeps in a 
room with several others, ventilation at night is not 
approved of, and frequently she and soap and water 
are not on the best of terms. The food these children 
get is not always the most nourishing; they drink quan- 
tities of tea but very little milk, and fat in its various 
forms they ‘eschew. No definite bacillus has yet been 
indicated as the cause of phlyctenular ophthalmia, though 
several have been found. The phlyctenule appears as'a 
small elevation on the limbus conjanctivae usually, and 
consists of a round-celled infiltration situated immedi- 
ately beneath the epithelium, which is raised over it and 
thinned; the invading cells consist of uninuclear and 
multinuclear leucocytes, small at the periphery but 
increasing in size towards the centre‘of. the nodule; giant 
cells have been found by Leber*® and Wintersteiner. It 


| thus commences as a solid nodule, from which the surface 


epithelium and part of the nodule, having undergone 
necrosis, are cast off, thus forming a superficial ulcer. 
Von Michel,‘ however, states that vesicles and even pustules 
are actually formed, and the ulcer results from necrosis 
of their outer wall. The actual cause of the phiyctaena is 
thought to be the reaction of that part of the tis:ue-to the 
toxins’of 'the tubercle bacillus, and it is ascrirbed''to ‘an 


ptoms vary in severity considerably’; subjectively there is 
photophobia, frequently’ very: marked, as in case L. J. 
‘mentioned below, where there was so ‘much blepharo- 
spasm ‘that it was with the utmost difficulty I ‘was 
able to examine the condition of her eyes, Lacry- 
mation ‘may be more or less profase; but there is'‘no 
muco-purulent secretion, as a rule, so the lids do 
not stick together in the ‘mortiing; ustially the child 
keeps her hand or a ‘handkerchief ‘over’her eyes, stays at 
home and remains indoors, and ‘preferably in a dark 
corner. Objectively'a small. red projection is seen on the 
limbus conjunctivae surrounted by a zone of injected 
conjunctival vessels, occasionally a yellowish point can be 
seen in the centre of the red projection ; the nodule’ may 
be a few millimetres away from the limbus, or it may be 
actually on the cornea. Instead of one phlyctaena there 
may be several minute ones (miliary phlyctenulae) around 
the edge of ‘the cornea, of several larger ones on the limbus. 
‘These’ elevations break down and: form ulcers, which 
usually heal in the course of a week‘or two, the patch of 
conjunctivitis resolving at the same time, and the 
epithelium a over the ulcer, no‘ trace of it is ‘left. 
But this ‘is followed by a subsequent attack, perhaps before 
the previous one has quite cleared up, or shortly after. 
These attacks recur for some ‘years, sometimes till 
adult age, thus making the disease trying to the patient 
and practitioner alike. In more severe forms, where there 
are several phlyctaenae on the conjunctiva or on the 
cornea, each attack is much prolonged, and is much more 
difficult to treat. The case of L. J. is an example, She 
has been under constant treatment for some months, both 
as an in-patient.and as an out-patient, and though much 
improved she is not quite well. ‘The corneal complica- 
tions I do not‘intend to discuss ‘to-day. 

The treatment of this condition must be general as well 
as local, therefore one advises the child to be out of doors 
all day; in a severe case one prescribes dark glasses, to 
counteract the photophobia, plain, wholesome food, plenty 
of milk and fat in some‘form or other, and the adminis- 
tration. of cod-liver oil, locally frequent irrigation of the 
eye with warm boracic lotion, and the application of 
yellow oxide of mercury ointment. Tf the case is severe, 
it‘is-better to content: oneself with boracic ointment at 
‘first 'till the severity of the attack *has:diminished a litéle. 
These measures are usually quite sufficient to ‘bring about: 
a-cure. If the cornea is involved, atropine must be 
instilled in ‘addition. 

M. C., aged 13, came complaining of sore-eyes-on‘and.-off for 
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Ghe past two years, in spite of treatment: ‘Six years ago the 
eyes were similarly affected. The present attack has lasted 


for a.month.; the child keeps.indoors.all day.; there.is.marked. 


conjunctivitis and photophobia, bué no rhinorrhoea. There 
is no family history of tubercle, but of’ ten stillborn children. 
‘The eyes showed large;phlyctenulae, She was treated in the 
usual way, and recovery was complete in a few days. 

A. C. came with all the symptoms of a severe chronic 
catarrhal conjunctivitis, complicated by, the presence; of a 
septic ulcer on the left cornea. She:gave a history of sore eyes 
for the previous year, but they had probably been in this condi- 
tion for a longer period, cs mostof the cilia were misting, and 
some of those present were distorted. She was treated with 
Soracic lotien, atropine, and fomentations, with the result 
that in three weeks the ulcer was healed and the conjunctivitis 
much lessened, but then some phlyctenular ulcers were seen 
on the outer side of the limbus. of the left eye, thus showing 
the nature of the previous ulcer. A week later these ulcers, 
three in number, were markedly raised up from the surface of 
¢he conjunctiva and gave the appearance of tubercles rather 
than phlyctenulae. The treatment as indicated for this con- 
dition was cqntinued. A week later these ulcers.and swelling 
had resolved, but several miliary phlyctenular ulcers were now 
seen on the inner side of the.cornea of. the same eye. The 
treatment was persevered with, and the whole condition of the 
ayes. vastly improved. A month later the refraction was 
examined under atropine, when compound hypermetropic 
astigmatism was found. Glasses were ordered, and up to the 
present her eyes have kept very free from inflammation. 

L. J. came;to hospital last year complaining of sore eyes of 
some considerable duration ; she had intense photophobia and 
jacrymation ; the ag gp asap was so marked that it was 
with great difficulty that I was. able to inspect the cornea even 
with retractors, and a nurse to hold the child. There was 
merked injection of the palpebral and ocular conjunctiva, and 
an ulcer on each cornea; she was.treated without effect by 
ordinary measures for three weeks as an out-patient, then for 
the next month she became an in-patient, where the treat- 
sonore nre with cleanliness, fresh air,;.and good food, had 
& most beneficial effect in reducing, the conjunctivitis and the 
accompanying photophobiaand.lacrymation ; thecornealulcer 
healed also. Then she was discharged, wearing dark glasses, 
owing to there still being some photophobia. Three weeks 
tater she:returned with the symptoms almost as marked,as in 
the first instance, andialso a large granulating ulcer on the left 
cornea. Again out-patient treatment for nearly three weeks 
made.very'slight improvement; so she was admitted, but even 
then the condition resisted obstinately ajl our remedies, both 
jocal and general ; she was given cod-liver oil, syrup of phos- 
phate of;iron, syrup of iodide of iron, and virol, alternately 
with no benefit ; locally, atropine, both in solution and in oint- 
ment, was applied, hot and cold bathing, dionine by itself and 
in combination with the previous drug, but all to no purpose ; 
tinally, adrenalin.salution,was applied. by, itself; this.turned 
the scale, and in a fortnight the eyes improved considerably, 
0 that after two months’ sojourn in the hospital it was possible 
to send her to a convalescent home ; now she has very little 
photophobia, no lacrymation, in fact is almost well, but is 
still using dionine for the corneal nebulae. 


Ophthalmia Neonatorum. 

This is a purulent type of conjunctivitis found in the 
mewborn, in which the conjunctiva shows a marked 
papillary development, and in which there-is: seldomiany 
signs of scarring on recovery. The cause of this com- 
plaint in the great majority of instances is that micro- 
¢coccus described by Nelsser in: 1879, and known as: the 
Diplococcus gonorrhoeae; it is easily stained with methylene 
blue, and is decolorized by Gram’s method. This micro- 
¢occus is unique in being able to penetrate intact epithe- 
lium, hence the importance of early and careful treatment. 
The other micro-organisms concerned are the pneumo- 
eocci, streptococci, Bacterium coli, and others. The usual 
mode of infection is that during the birth of, the child 
some vaginal secretion gets into the palpebral sacs, but 
definite cases:of' ante partum infection. have been reported 
at times, and recently by Sidney Stephenson and Rosa 
Ford’ and by G. D. Robinson,‘ in some of which apparently 
the infection took place through intact membranes. 

The symptoms commence cn the second or third day, 
«arely on the fourth; the lids become swollen, and. may be 
markedly oedematous, there is inflammation, of both 
palpebral and scleral conjunctiva, usually some chemosis, 
but net, as a rule, marked; there is free purulent dis- 
charge. On examining a case one usually notices the 
Swollen lids glued together by a yellowish dried dis- 
charge adhering to them; on separating them a quantity 
of the discharge wells up from the palpebral. eacs, the 
cornea is elear at first, but-in untreated cases it is soon 
attacked. The treatment consists in the main in cleansing 
the palpebral sacs, and keeping them free from collections 
of the discharge. A useful lotion to use is 1 in 5.000 


; mercury perchloride, but it must be noted that.one does 
not depend on. the antiseptic properties of the lotion so, 
; much as on the mechanical effect of continually irrigating 
| the eyes; this should be done every hour, or two at the 
‘least; then every day ove performs savonnage with. 
2 per cent. silver nitrate. In this complaint prophylaxis 
is of the utmost importance. The majority of ,pregnant. 
women have a vaginal catarrh, so antiseptic injections, 
immediately before parturition form the first step, then 
after the child is born the closed lids are wiped with a 
clean rag, and then after its first bath the eyes are care- 
fully cleansed with boracic lotion, and then a drop of 
2 per cent. silver nitrate solution is dropped on to each 
eye; this is the method advocated. by;Credé, who reduced 
the pexcentage of cases in Leipsig Lying-in Asylum. from 
10.8, to 9.1 or 0.2. 


N. F., aged 14 days, was brought to hospital onacgount of a 
cold in..her eyes, which djd not get-welj. Therg was free. 
purulent discharge; the lids were not. much swollen; both 
palpebral and ocular conjunctiva was markedly injected. In 
the right eye the cornea was clear, but in the left uhere wasa 
lange central: ulcer on:the»cornea, which had perforated, and. 
the; eye. was already lost, being in a condition of panoph- 
thalmitis. The eyes were treated as indicated above,.and. new 
the conjunctivitis has quite resolved. The right eye is quite 
clear and well, but the left eye, although the conjunctivitis 
has resolved, is in a state of phthisis bulbi and is rapidly 
shrinking, there being; very little sign of the cornea left. 
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Since the introduction of argyrol and protargol there has 
, been among clinical observers a great difference of 
{opinion regarding their efficacy in diseases of the con- 
junctiva. Many have described them as being superior 
‘to silver nitrate; but others, like Dr. Pooley of New 
' York, have regarded them as “bland, harmless, and 
inefficient.” * 
During the past year a serles of experiments have been 
: performed with thege preparations and with silver nitrate 
to ascertain their relative bactericidal powers. One 
‘realizes that. in a laboratory it is impossible to repro- 
duce exactly the conditions found in Nature; but as the 
- game methods were used with each substance the results 
have at least a comparative value. The organism used 
was Staphyloccceus pyogenes aureus, because it was easy 
to identify and because it gave results that were remark- 
able for their consistency. A small number of experi- 
ments were performed with the Streptococcus pyogenes 
brevis, the pneumococcus, and the gonococcus, but the 
results obtained were not nearly so consistent as those 
obtained with the Scaphylocoecus pyogenes aureus. 
Quantities of argyrol and protargol were bought from a 
wholesale chemist and were submitted to a gravimetric 
analysis. The percentage of silver was ascertained by 
incinerating the substance, heating with nitric acid, dis- 
solving in water, and then precipitating the silver with 
hydrochloric acid and weighing the precipitate. Asa 
result of two estimations with each preparation, it was 
found that argyrol contained 17,01 per cent..and protargol 
7,03 percent. ofsilver. These,figuresare-to, he, compared 
with 66,6 percent. of silver:present: in, silver nitrate.. The 
manufacturers, state that. these preparations, deteriorate, 
when kept long in solution. We had noticed that bottles 
in which the solutions had been kept for some weeks 
gradually acquired a coating-of silver oxide. To avoid 
any errors-from faulty solution or from deterioration the 
solutions were carefully made according te the methods: 
described by the-manufacturers, were kept in dark glass 
bottles, and were always used before the third day. 
An emulsion was made of a three days’ growth on agar- 





agar of Staphylococcus pyogenes aureus, and was then filtered 
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through a plug of glass wool placed in a sterilized filter 
funnel. One half c.cm. of this emulsion was added to 
9} ccm, of solution of such strength that the 10 ccm, 
solution was of the required dilution. The solution was 
then shaken up to ensure thorough contact with the 
organisms, and at intervals of five, ten, and twenty 
minutes two loopfuls were taken and smeared over the 
surface of agar-agar slants. These were put into an 
incubator at a temperature of 37.5° C., and were examined 
every twenty-four hours for ten days. Control experi- 
ments were made with an equal volume of distilled 
water, and a growth was always obtained on the first 


day. 


SiLvER NITRATE. 

As a result of fifty experiments it was found that a 
0.0039 per cent. solution killed the organism in five 
minutes, and a 0.0019 per cent. solution killed it in ten 
minutes, but a 0.0009 per cent. solution did not kill the 
organism even after a twenty minutes’ exposure, 


TasLe ].—Ezperimerts with Silver Nitrate. Solutions of 
varicus strengths were used. When no growth was seen the 
tube was incubated until the tenth day. 











pny ae — oe 
Number | Strength | Duration 
Expedimente. | dabinten: pleats. soeauad 
1 rons 5 min. No growth. 
1 _ | 10min. §$ No growth. 
1 - } 20 min. , No growth. 
2 0 0625 | 10 min. No growth. 
2 - | 20min. No growth. 
1 0.0312 10 min. No growth. 
2 ow 20 min. No growth. 
1 0.0156 | § min. No growth, 
i — | 10 min. | No growth. 
1 — | 20 min. No growth. 
2 _ | 20min. Few small colonies on 
2nd day. 
3 0.0078 5 min. No growth. 
3 } _ | 10min. | No growth. 
2 — 20 min. No growth. 
4 _ 20 min. A i colonies on 3rd 
| 00089 «= ss S min. | No growth. 
» — 10min. | No growth. 
3 - | 10min. (A few colonies on 2nd 
4 a | 20 min. ) No growth. 
2 | 0,0019 5min. | Growth on Ist day. 
1 - 5 min. | A'few colonies on 2nd 
day. 
3 - 10 min. No growth. 
3 _- 20 min. No growth. 
3 0.0003 10 min. Growth on Ist day. 
3 - 20 min. | Growth on lst day. 
PROTARGOL. 


Forty-nine experiments were yerformed, when it wes 
found that a1 per cent. solution killed the organism in 
five minutes, and a 0.5 per cent. solution in ten minutes, 
but'a 0:25 per cent. solution even after a twenty minutes’ 
exposure did not prevent a growth appearing on the first 


ARGYROL, 

After the organisms had been exposed to 50 per cent. 
solutions for one, two, three, and twelve hours, a growth 
was obtained. on the first day, but after a twenty-four 
hours’ exposure no growth was present even on the tenth 
day. Thus, 2.50 per cent. solution required about twenty- 
four hours to kill the organism, 





TABLE . Il.—Experiments with Protargol in Percentage 
Solutions of Various Strengths. 





ae joel 








| Strength Duration 
Experiments. Solution. pasliien. mais 
1 —— 5 min. No growth. 
1 _ 10 min. | No growth. 
1 - 20min. = No growth. 
r 5.000 5 min, No growth. 
1 — 10 min. | No growth. 
1 - 20min. , Nogrowth. 
2 2.500 5min. | No growth. 
i _ 10 min. No growth. 
1 —_ | 20 min. | No growth. 
3 10 5 min. No growth. 
1 -_ 5min. | Afewcolonies seen om 
) 1st day. 
3 — 10 min. | No growth. 
3 —_ | 20min. | Nogrowth. 
4 0.500 5 min, Growth on Ist day. 
3 _— 10 min. No growth. 
1 — 10min, —. colonies on 2n@ 
4 | = | 20min. No growth. 
3 0250 5 min. | Growth on Ist day. 
2 | oa 10 min, | Growth on Ist day. 
1 —_ / 10min. | Growth on 2nd day. 
3 } - 20 min. Growth on Ist day, bué 
, colonies few. 
3 | 0.125 Smin, _ Growtl: on Ist day. 
3 0.125 10 min. Growth on Ist day. 
3 0 125 20min. | Growth on Ist day. 





TaBLE III.—Evperiments with Argyrol in a 50 per cent. 
Solution. 





Number oj} Duration 
Experi- of Result. 
ments. Exposure. 


| 














st 1 hour Abundant growth on Ist day, 
1 2 hours Growth on Ist day. 
1 3 hours Growth on Ist day. 
2 12 hours | Growth on lst day, but fewer colonies. 
3 24 hours No growth. 
2 


48 hours No growth. 


Privious EXPERIMENTS, 

The bactericidal powers of these preparations have 
recently been investigated by Drs. Marshall and Neave,’ 
and by Dr. Derby.2 They also experimented with the 
Staphylococcus pyogenes aureus, but their methods differed. 
Drs. Marshall and Neave used the ordinary thread method 
and inoculated broth, whilst Dr. Derby mixed two loop- 
fuls of growth in two cubic centimetres of the solution 
under examination, inoculated blood serum, and after 
twenty-four hours caused the water of condensation to 
again flow over the solid media, From the published 
records of their investigations we give below the strengths 
of the solutions and the durations of the exposures 
necegsary to kill the organism. 


Silver Nitrate. 


0.0015 per cent. for 5 min. 
0.0011 per cent. for 10 min. (Marshall and Neave). 
0.5 to 2 per cent. for 2 to 5 min. (Derby). 


0.0039 per cent. for 5 min. 
0.0019 per cent. for 10 min. i Present investigations. 
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Protargol. 
0.025 per cent. for 10 min. (Marshall and Neave). 
2 to 4 per cent. for 3 to 5 min. (Derby). 


1 ner cent. for 5 min. ? 
0.5 per cent. for 10 min. § Present investigations, 


Argyrol. 

50 per cent. for 24 hours (Marshall and Neave, Present 
investigations). 

These results vary according to the methods employed, 
but they conclusively show that as a bactericidal agent 
silver nitrate is very strong and is superior to protargol, 
whilst argyrol has only very faint bactericidal properties. 


ACTION ON INTRACELLULAR ORGANISMS, 

In conjunctival infections the germs such as the Koch- 
Weeks‘ bacillus and the gonococcus are often intra- 
cellular and more or less deeply embedded in the tissues, 
consequently the bactericidal agent will not be efficient 
unless it has power to penetrate the tissues, 

Accordingly an attempt was made to compare the com- 
bined diffasible and bactericidal properties of’protargol 
and silver nitrate. ; 

After immersing a one day’s growth in a 0.5 per cent. 
solution of silver nitrate for ten minutes all the organisms 
were killed, but when a ten days’ growth was exposed toa 
15 per cent. solution for the same time a growth was 
obtained on the first day, so that the solution had not 
penetrated the growth deeply enough to come into 
contact with all the cocci. We are aware that the action 
of the silver salts on the cocci in an agar-agar growth is 
very different from that on germs in living tissue, but the 
results obtained in the following series of experiments 
are so marked as to warrant some deductions being based 
on them. From a culture on agar-agar a large number of 
tubes were inoculated, and when the growths were three 
days old the tubes were filled with solations of protargol 
and silver nitrate. After certain periods the solutions 
were poured off, and a flow of sterilized water was run 
over the growths, from the thickness of which agar-agar 
slants were inoculated. Altogether over*.70 experiments 
were performed, with the following results : 


Silver Nitrate. 

A 0.5 per cent. solution killed the organism in thirty 
minutes, a 0.75 per cent. solution killed them in twenty 
minutes, and a 1 per cent. solution required ten minutes 
to kill them, 

Prctargol, 

A 5 per cent. solution and a 10 per cent. solution failed 
to kill the organisms in 30 minutes, but a 20 per cent. 
solution killed them in that time. A 30 percent. solution 
killed them in 20 minutes. 

Since the coccl were killed in twenty minutes by a 
0.75 per cent. solution of silver nitrate and by a 30 per 
cent. solution of protargol, it would seem that in com- 
bined penetrating and bactericidal powers silver nitrate is 
about forty times stronger than protargol, but in the 
former series of experiment3, where the antiseptic fluid 
came as much as possible in contact with the cocci, these 
were killed in ten minutes by a 0.5 per ceat. solution of 
protargol, so that the bactericidal power alone of silver 
nitrate is 263 times that of protargol. We may thus cor- 
clude that protargol has greater powers of ditfasion, but 
these do not sufficiently compensate for the superior 
bactericidal powers of silver nitrate. 

In regard to argyrol, as it had previously been found to 
be almost inert a culture was immersed in a 50 per cent. 
solution for twenty-four hours and from it a growth was 
obtained on the first day. On several occasions the 
culture was immersed for forty-elght, seventy-two, and 
ninety-six hours, but no subculture could be obtained. 


STAINING OF THE TISSUES, 

It has long been recognized that one disadvantage of 
using silver nitrate is its tendency to stain the cornea and 
conjunctiva. Stephenson’ has reported a case where the 
scleral conjunctiva had become stained by using for several 
years, for darkening the eyelashes, a preparation which 
contained nitrate of silver. It was claimed for the organic 
preparaticns of silver that they did not stain the conjunc- 
tiva, but since they have been extensively used several 
cases of argyrosis have been reported. We have seena 
slight staining of the conjunctiva in a boy who had been 
using drops of a 15 per cent. solution of protargol for 
about three weeks. De Schweinitz® reports a case of 





TaBLE 1V.—Exzperiments with Silver Nitrate Solutions and 
Growths of Staphylococcus Pyozenes Aureus. 


Number | Strength Age 


Duration 
of 





Experiments. Solution. Genwi: Exposure. aa 

1 Penoals | 3days 32min. Growth on lst day. 

1 0 0625 3days 20min. Growth on lst day. 

1 0125 3days 20min. Growth on lst day. 

1 0.25 3days 20min. Growth on lst day. 

2 0.5 lday | 10min. Nogrowth. 

3 - 3 days 10 min. Growth on lst day. 

2 _ 3days | 20min. Growth, but few colo- 
! | nies. 

1 | — 3days 20min. No growth. 

3 _- $days 30min. Nogrowth. 

2 | 0.76 3days 10min. Growth on lst day. 

1 | — 3 days 10 min.. Growth on 2nd day. 

1 | — 3days 10min. Nogrowth. 

3 | - 3days | 2)min. Nogrowth. 

3 - 3 days | 29 min. _~ oe on 3rd 

4 _— 3days | 3) min. Nogrowth. 

4 1.0 3 days ' 10min. No growth. 

2 1.0 3 days | 10 min. No growth. 

2 _ 3 days 20 min. No growth. 

2 15 3days _ 20min. No growth. 

2 - _ 30 min. No growth. 

1 1.0 6days 10min. Growth seen on lst 
day. 

1 | 15  10days 10 min. Growth seen on ist 





TasLE V.—Exzperiments with Solutions of Protargol and 
Growths of Staphulococcux Pyogenes Aureus. 
| 


| 
‘0: oO Result. 
Experiments. | Solution. | Growth. | Exposure. | 





Number | Strength | Age | Duration 
of f of 














j 
| Per cent. 
is) 


2 | 3days | 19min. | Abundant growth. 

2 _ | 3 days | 2) min. | Abundant growth. 

2 _ 3days 30min. | Abundant growth. 

1 1.5 _ 3 days | 10 min, | Abundant growth. 

1 _ 3days | 20min. | Abundant growth. 

1 - 3days 30min. | Abundant growth. 

2 10 3days 10min. | Abundant growth. 

2 = 3days 20min. | Growth lessabundant 
2 _ 3days _ 30min. | Growth less abundant 
3 | 2) ' 3days 2Jmin. | No growth. 

1 —_ 6days 60min. No growth. 

1 -_ | 6days | 60min. Moderate growth. 

1 _ | 6days 90 min. | beer Seis seen on 
3 30 3days 20min. | Nogrowth. 

1 — | 3days-| 30min. | No growth. 





dacryocystitis which had Deen ireateu with protagus. Loe 
lacrymal eac was excised, and on sections being made 
these were found to be stained with protargol. We have 
not seen staining of the conjunctiva by argyrol, but the 
most marked case of argyrosis we have ever obrerved was 
due to this drug. A women, aged 45, had been suffering 
from dacryocystitis for a considerable time, A lacrymal 
probe was passed, and apparently a false passage was 
made, because on injecting a 20 per cent. solution of 
argyrol into the sac the solution was scattered through: 
the adjacent tissues. Now, after a period of two ycars, 
there is very marked argyrosis extending from 4 in, to1 in. 
along the left lower eyelid. 
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PAIN ACCOMPANYING UBE. 

It is usually stated that protargol is less painful than 
silver nitrate, and if solutions containing the same per- 
centage of the compound be used the statement is true. 
Protargol, however, is used in 5 to 20 per cent. solution, 
and silver nitrate in 0.5 to 2 per cent. solutions, and pro- 
bably 2.0.5 per cent, solution of silver nitrate is of the 
same therapeutic value as a 20 per cent. solution of 
protargol: We have tried these two solutions, and have 
found that they cause about the same amount of pain. 
In our own eyes the discomfort caused by the silver 
nitrate continued for twenty-five minutes, and that caused 
by the protargol for thirty-five minutes. 

Argyrol in a 20 per cent. solution is quite bland and 
even soothing to the irritated eye. Stevens,’ however, has 
reported a case in which severe pain throughout the dis- 
tribution of the fifth nerve followed each application of a 
20 per cent..solution of argyrol. 

Four different freshly prepared solutions were tried 
with the same result. We had not met with such an 
idiosyncrasy. 

LOTIONS. 

In the treatment of conjunctivitis a large number of 
lotions containing antiseptic or astringent drugs have 
been employed, either alone or as adjuvants to the treat- 
ment with silver nitrate andits preparations. Thus alum, 
zinc sulphate, boric acid, carbolic acid, permanganate of 
potash, chinosol, corrosive sublimate, and tannic acid have 
all had their: periods of enthusiastic advocacy by ophthal- 
mologists. The great variety of therapeutic agents used 
suggests that no one of them has much superiority over 
the others, and that the benefit derived from their use is 
due not to the drug but to the vehicle in which it is con- 
tained, and is obtained through the mechanical removal 
of organisms and inflammatory products rather than 
through any bactericidal action. 

A large series of experiments was performed with 
twenty-four-hour growths on agar-agar of Staphylococcus 
pyogenes aureus. The tubes were filled with various solu- 
tions for measured periods, and then the solutions were 
poured off. A gentle stream of sterilized water was then 
ran over the growth, from which agar-agar tubes were 
a and incubated for ten days at a temperature of 
37; e 

The following results were obtained : 

Carbolic:acid in.a 1 in 20 golution killed the aureus in 
twenty minutes, but not in a 1 in 40 solution. 

Corrosive sublimate in a 1 in 500 solution killed the 
aureus.in. twenty minutes, but not in a 1 in 1,000 solution. 

Alum, and zine sulphate in a saturated solution did not 
kill'the aureus in twenty minutes. 

Chinosol did, not kill the aureus in a 1 in 5 solution 
after twenty minutes. 

Potassium permanganate in a 1 in 400 solution killed 
the aureus in twenty minutes, but not in a1 in 800 
solution, 

The lotions most generally employed in the dispensary 
of the Glasgow Eye Infirmary are boracic acid lotion, 
wnale acid lotion, belladonna lotion, and MacKenzie’s 

otion. 

Tubes containing twenty-four hours’ growth of Staphylo- 
eoecus pyogenes aureus On agar-agar were filled with these 
lotions and allowed to remain for twenty-four hours. The 
only lotion which killed the organisms even after that 
prolonged, exposure was MacKenzie’s lotion; the other 
lotions seemed to have very little effect on the organisms, 
as a subculture was easily obtained on the first day. 
Thus MacKenzie’s lotion, which is essentially a 1 in 4,000 
solution of corrosive sublimate, has greater bactericidal 
powers than:a 50 per cent. solution of argyrol. 

As the boracic acid, tannic acid, and belladonna lotions 
are ordered to be diluted before use, their bactericidal 
properties must then be only infinitesimal. The feeling 
of relief’ which follows their use must be due to the 
mechanical removal of accumulated discharges, which 
continually irritate the eye, rather than to any destruction 
or inhibition of the growth of the pathogenic organisms. 


Kocu-WExExks OCoNsUNCTIVITIS. 

The influence of instillations of argyrol and protargol on 
the course of conjunctivitis due to the Koch-Weeks 
bacillus is shown by the results obtained ina series of 
40 cases where both eyes were affected. In 20 cases a 
5 per cent. solution of protargol was dropped into the right 





eye night and morning, and in the other half of the cases 
a 20per cent. solution of argyrol was used in a similar 
fashion. 

The conjunctival sacs of the left eyes were more ar :less 
thoroughly washed out. Thus twenty patients were told 
to use boracic acid lotion four times a day, ten were given 
normal saline solution as a lotion, and in the remaining 
ten cases the conjunctival sacs were irrigated daily with 
about two pints of normal saline solution. Film: prepara- 
tions of the conjunctival discharge were examined 
periodically, and it was found that the duration of the 
attack as measured from the onset of the symptoms until 
no Koch-Weeks bagilli could be discovered varied from 
ten to thirty days, the average being fifteen days. In 
each group of cases the duration of the attack was; practi- 
cally the same, so that the form of treatment applied did 
not .affect it. When protargol was used it irritated the 
eye, especially in children, and nocompensatory advantage 
could be discovered. One case is worthy of remark. 

A girl, aged 5, was brought to the dispensary suffering 
from acute conjunctivitis in the right eye of four days’ 
duration. The discharge was profuse, and the conjunctiva 
was very hyperaemic but no swelling of the eyelids was 
observed. The mother was given boracic acid lotion, and 
a 5 per cent. solution of protargol to be dropped into the 
eye night and morning. She instilled the drops for two 
days, and on the third day she returned with the child, 
whose eyelids were markedly swollen and oedematous. A 
film preparation of the discharge was made and compared 
with the film made three days previously, when it was 
seen that the Koch-Weeks bacilli had actually increased. 
Sydney Stephenson‘ has shown that if the conjunctiva be 
brushed with a 2 per cent. solution of silver nitrate, and 
the discharge be examined twelve hours afterwards the 
bacilli will be less numerous; but if the discharge be 
examined twenty-four hours afterwards they will be found 
in much greater numbers. The preparations of silver 
nitrate which possess strong bactericidal powers injure 
the conjunctiva as well as destroy the bacilli, consequently 
the bacilli which have escaped coming into contact with 
the silver salt meet with less resistance from the 
conjunctiva, and have greater opportunities of entering its 


‘ tissues. 


After using argyrol the discharge diminished more 
rapidly than. in. the eyes which were..simply bathed, the: 
patients experienced a greater degree of comfort, and..in; 
young children the blepharospasm ceased first in the 
eye ae with argyrol. The following case illustrates 
its action : 


December 5th, 1906: Mrs. B. consulted me about: her: baby, 
aged 10 months, who was suffering from acute conjunctivitis: 
of five days’ duration. The discharge was purulent and very 
profuge, the conjunctivae were very much injected, and the. 
eyelids were slightly swollen. The eyes were equally affected. 
In the tenement in which the patient lived most of the 
children had had sore eyes. Bacteriological examination 
revealed the presence of the Koch-Weeks bacilli. Treatment 
commenced. A 20 per cent. solution of argyrol was dropped 
into the right eye night and morning. The left eye was irri- 
gated with 2 pints of normal saline solution twice daily. 

December 12th, 1906. The eyes are almost alike. The dis- 
charge is less, the conjunctivae are less injected, and the 
bacilli are-less numerous. 

December 15th. In the right eye the discharge is less than in 
the left one, and is more fibrinous in character. The patient 
opens this eye more readily. The discharge is less in.the left 
eye than on previous date. Bacteriological examination shows 
that the bacilli are now comparatively few, but equally. 
numerous in both eyes. 

December 18th. Discharges ceased in both eyes; no bacilli 
can be found. 


We conclude that in conjunctivitis due to the Koch- 
Weeks bacilli'the duration of the disease is not shortened 


TaBLE VI.—Cases of Korh-Weeks Conjunctivitis Treated 
with Various Theraneutie Agents. 








| Eyes. | Agent. | Average Duration. 
First twenty! Right | Protargol 5 per cent. 15.5 days. 
asia | Left | Boracic acid lotion 16 days. 
—— twenty Right | Argyrol 20 per cent. 14 days. 
|Left, 10} Normal saline lotion 16 days. 
\Lelt, 10) Normal saline irrigation 13 ays. 
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by the mode of treatment; that protargol, on account.of 
its irritating properties, often does more harm than good ; 
whilst argyrol, being bland and mildly astringent, is 
beneficial,'in so far as it lessens the patient’s discomfort, 
and that all the treatment necessary for this form of con- 
junctivitis is keeping the conjunctival sac as clean as 
possible by washing it out frequently with normal saline 
solution. 


Morax-AXENFELDT CONJUNCTIVITIS. 
In the treatment of conjunctivitis due to the Morax- 


Axenfeldt diplobacilli, protargol and argyrol.proved to be | 
| in the smears taken from the conjunctival sac, 


quite inefficacious. Argyrol in a 20 per cent. solution was 
dropped into the eyes twice daily in 10 cases, and in each 
case the treatment was continued for about a month 
without any noticeable improvement. 

Protargol in a 10 per cent. solutioa was used in a similar 





fashion also in 10 cases, but after three to four weeks’ 
treatment the organisms were still present in the 
conjunctival sac. 

A series of 35 cases were treated with solutions of dine 
sulphate dropped into the eyes night and morning, 

When solutions were employed in the strength Gt 
1 grain to the ounce the diplobacilli could be found in ~ 
the conjunctival-sac for about six weeks. 

Ten cases were treated with solutions of the strength of 
4 grains to the ounce. After the first week of treatment 
the patients generally felt their eyes more comfortable, 
and after the third week the bacilli could not be detected 
The 
details of this series of cases are shown in Table VII. *~~ 

In the remaining 15 cases“ solutions of the strength of 
8 grains to the ounce were used, when it was observed that 
the average duration of the presence of the organisms was 


























Taste VII. 
: # — 
No 
No. Patient. Eye. Time of Disease. Symptoms, } Dip!cbacilli. Diplobacilli 

| on— 
1 | Managed22... ... Right | One week Slight!) | Few 24th day. 
Leit | Two weeks Slight Few 23rd day. 
2 | Mamaged4 .. Right About 3 months Very slight | Few 20th day. 
Leit About 3 months Very slight | Few th day. 
3 Man aged 28 ... tae Right 6 wecks Slight Many 21st day. 
Left Zor 8 weeks Slight Many 24th day. 
4 Girlaged 14 ... bee Right i '§ days Severe Very many 19thiday. 
Left | 10.days Severe Very many 19th day. 
5 BGy‘aged 12: 0. cece Right 3-weeks ‘Bevere Very many 18tiday. 
Left | 2-weeks Blight Many 18thi day. 
6 Woman aged’23_—.. ‘Right 4 weeks Slight Many ‘20th day. 
Left 4 weeks Slight Many | 17th day. 
7 Man aged 30 1. 0 ue Right 5 weeks Moderate Few ‘O3rd day. 
Left 5 or 6 weeks Blight Few 19th day. 
8 Girl aged 13 ... wee Right 12 days Very severe’ Many 16th day. 
Leit 12 days Very severe Many 18th day. 
9 Girl aged 10 ... Right 10.days Slight Few B pe day. 
Left 8days Slight Few Sth day. 
10 Boy’aged 12... “ . Rieht 12days Moderate ‘Many 1thday. 
Leis 12 days Moderate Matiy 2ist day. 

Taste VIII. 
— No 
No. Patient. ‘Eye. _ Time of Disease. ‘Symptoms. |  Diplobacilli. Diplobacilli 

| ! ou— 
1 Woman aged 35 wae “eee Right 5 days _. Severe Many &th- day. 
Lett 5 days Less severe Many 10th day. 
r Mah aged 22 .. a... eS Right | 1 month Slight Few 10th day. 
| Leit ' 3 weeks Slight Few 10th day. 
3 Boy aged 13... ae Right 2 weeks Moderate Many 14th day. 
| Left 3'weeks Slight Many | llth day. 
4 Girlaged 6} ... Riglit 2 weeks Severe small ulcer Very many 15th day. 
Leit 2 weeks Severe Many 12th: day. 
5 Man aged 20 ... Right 6 months ‘Slight Many | 14th day. 
’ Left 6 months Slight } Many 16th day. 
6  Womanaged 30 .. « Right 1 week Moderate Many Jette aay. 
Left 1 week Moderate | Many 16th: . 
7 Man aged’g0 ... 00 vee Right 3-weeks Severe Many 16th day. 
Left 2 weeks Severe | Many T3th day. 
8 Man aged22 .. ww . Righit 7 days Slight Few Y4th day. 
" Leit 10 = Slight Few 14th day. 
9 Man aged 26 ie Right 2 weeks Slight Few ‘Mth day. 
. Leit 3 weeks Slight Few 19th day. 

} { | 

10 | Managed &6 .. 9 se owe Right 5 months Moderate | Few |  .-T#tleday. 
7 Left 5 months Moderate | Few 15th day. 
n Boy aged 12 . cre — one Right 1 week Severe Mavy 10th day. 
ses Left 2wecks Severe Many 12th day. 
12 Boy aged:10 .. ou Right 12°days Severe Very many | © Teth day. 
sie Left 14'days Moderate Mavy litiy day. 
13 Boy aged 16°... .w. . Right 4.days Blight Few ‘Vth day. 
on at 7 Gass Blight Few 10th day. 
14 | Womawagea72 .. Right weeks Moilerdte ‘Many 12thiday. 
. Lett 2-weeks ‘Moderate Matiy ‘12hivday. 
15 | Girl aged'l5 ... sso se Right sie ‘Bavere Many Sti day. 
ini Tait ye | ‘povere | Mahy are: 


‘Wasys 
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only 13.5 days. The pain caused by a folution of this 
strength is not excessive, and only in one cr two instances 
did patients complain of it. ; 

Farther details of this serles of cases are given in 
Table VIII. 

In the examination of many of the films numerous cocci 
could be seen after the diplobacilli had disappeared, so 
that zinc sulphate seems to have a specific action on the 
Morax-Axenfeldt diplobacillus. 

While these observations were being made we received 
a small quantity of a new preparation called “ nizin,” 
which is a sulphanilide of zinc. Five cases of “ Morax- 
Axenfeldt conjunctivitis” were treated with a 6 grains to 
the ounce solution, but after continuing the treatment fora 
month the bacilli could still be seen in the smears. We 
conclude that protargol and argyrol are not beneficial in 
this condition, but that zinc sulphate quickly cures the 
disease, and that the most brilliant results are obtained 
with an 8 grains to the ounce solution. 

Butler,® in describing his experience with this disease 
in Jerusalem says, “I do not think that in Palestine a 
weaker solution of zinc sulphate than 1 per cent. is of 
much use, and I have ured 2 per cent. with great 


advantage.” 

A woman, aged 48, consulted Dr. Fergus at his clinic in 
December, 1906. She had subacate conjunctivitis in both eyes, 
of about four weeks’ duration. Her doctor bad treated her 
with protargol used as drops night and morning. Her condi- 
tion became more troublesome, and when she came to the Eye 
Infirmary her conjunctivae were deeply inj:cted, and some- 
what swollen. A oacteriological examination was made, and 
the Morax-Axenfeldt bacillus was found in great abundance. 
The protargol was stopped, and a solution of zinc sulphate 
ordered instead. In about three weeks her eyes had recovered. 

As a case of acute conjunctivitis due to the Morax- 
Axenfeldt bacillus cannot be diagnosed clinically from a 
case due to the Koch-Weeks bacillus a bacteriological 
examination is necessary. The above case shows the 
necessity of making such an examination before beginning 
treatment. 

One cannot but agree with the opinion expressed by 
Dr. Fergus” that in an ophthalmic clinic an oil immersion 
lens is just as necessary a part of the apparatus for 
diagnosis as is the ophthalmoscope. 


GONORRHOEAL OPHTHALMIA, 

We have not had a sufficient number of cases of con- 
janctivitis due to the gonococcus to allow of a thorough 
investigation of the therapeutic value of the organic 
preparations of silver. In some of the recent textbooks 
of surgery we are informed that the proper treatment for a 
fresh attack of urethral gonorrhoaa is to cause an abundant 
diuresis by glving plenty of bland fluids and so wash 
out the urethra frequently, and, further, that no local 
treatment is necessary.” 

We treated gonococcal infections of the conjunctival 
sac on the same principles. The mothers were given 
normal saline solution as a lotion, and were told to bathe 
the eyes every half-hour. Then twice daily we irrigeted 
the conjanctival sac with 2 pints of normal saline solution. 
In 5 cases we had under treatment irrigation was per- 
formed in the right eyes, and bathing with normal saline 
lotion and instillations twice daily with 20 per cent. 
solutions of argyrol were used for the left eye, In all of 
the cases both eyes were equally affected. 

When irrigation was done only once a day both eyes 
made the same progress, but when the irrigation was per- 
formed morning and evening the irrigated eye recovered 
more rapidly. In performing irrigation we used a siphon 
tube of soft rubber with a glass nozzle. When the water 
had a fall of 2 ft. the cases did not seem to do so well, 
possibly because the force of the water opened up the 
inflamed tissues, and so facilitated the entrance of 
organisms. The best results were obtained when the 
water had a fall of 1 ft. only, and that pressure of water 
was quite enough to permit of the thorough cleansing of 
the conjunctival gac. 

Our experience thus leads us to think that gonorrhoeal 
ophthalmia in infants would be best treated by irrigating 
the conjunctival sac every two or three hours with 2 pints 
of normal saline solution at a pressure of 1 ft. of water. 


STaPHYLOCOCCIO AND StTREPTOCOCOIC ConJUNCTIVITIS, 
Conjunctivitis due to the Staphylococcus pyogenes albus 
and aureus, and to the Streptococcus brevis and longus is not 








& very common condition. Poulard saw only 9 cases in 
two and a half years,’? and Inglis Pollock in an examina- 
tion of 362 found only 8 due to the staphylococci."* 

We have had only 4 cases, and these were treated by 
irrlgation in one eye, and by instillations of a 20 per cent. 
solution of argyrol in the other. The irrigated eyes 
improved more rapidly than did those treated with 
argyrol. The following case is worthy of note: 


A girl], aged 54, bad acute conjunctivitis in both eyes of three 
days’ duration. The bulbar and palpebral conjunctiva was 
swollen and injected. The eyelids were oedematous. In the 
smear numerous groups of staphylococci were found. Irriga- 
tion with normal saline solution was done every morning, and 
the mother was told to bathe the eyes every hour with (normal 
saline) lotion. After the treatment had been continued for 
seven days the discharge had disappeared, and an agar-agar 
—— inoculated from the conjunctival sac with a negative 
result, 


The eyes treated with argyrol were three or four days 
later in becoming cured of the condition, but the argyrol 
lessened the discomfort and blepharospasm. 

I have pleasure in acknowledging my great indebtedness 
to Dr. Fergus,who gave me every possible facility for 
making full use of the large amount of material at his 
clinic. Ihave also to thank Dr. Inglis Pollock for the 
liberty of working in the Pathological Laboratory of the 
Glasgow Eye Infirmary. 
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In entering upon this investigation, our objects were to 
determine (1) whether the condition known as optic 
neuritis occurs with any frequency in cases of simple 
purulent otitis media, where there is no evidence of intra- 
cranial or vascular complication; (2) whether, short of an 
actual optic neuritis, vascular changes in the fundus of 
the eye of a legs marked character are common in such 
cases. 

Already Politzer and Barker have referred to the occa- 
sional occurrence of optic neuritis in simple purulent ear 
disease, and Tenzer and Espenschied have recently re- 
ported on its frequency in cases of otitic intracranial 
complications, and also mention that vascular changes of 
a minor character sometimes occur in uncomplicated 
cases, passing away, however, with the cessation of the 
active aural mischief. No systematic examination, how- 
ever, seems hitherto to have been made to determine the 
frequency of these changes. 

The 100 cases, which were all cases of purulent otitis 
media, mostly of the chronic variety, were taken con- 
secutively without selection, the examination of the eyes 
either immediately preceding or following that of the ears. 


* Read before the Glasgow Medico-Chirurgical Society, October 
18th, 1907, 
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The aural examination included: (1) A brief history of the 
ear affection ; (2) the testing of the hearing distance by a 
watch normally heard 36 in. off; (3) the application of 
Rinne’s and Weber’s te:ts, when the age of the patient 
permitted, a tuning-fork of about 300 vibrations being 
used; (4) the state of the middle ear, especially the 
tympanic membrane and tympanic cavity, noting care- 
fully such points as the presence and situation of a 
perforation, the amount and character of the discharge, 
the presence or absence of granulation tissue or of 
cholesteatomata. The results of this examination are 
given in Table I, to which we refer you. A second and 
third examination of many of the patients were made at 
intervals of several months with the object of com: 
paring the conditions with those seen at the first 
examination. 

The examination of the eyes was conducted in the 
following manner: Patients with an obvious eye condi- 
tion, such as leucomata, cataract, etc., were excluded. 
For the distant vision Snellen’s, and for near vision 
Jaeger’s well-known test types were used; then the 
refraction was noted by the shadow test, and this checked 
by direct estimation. In this way mapy low degrees of 
ametropia were noted, when for all practical purposes the 
eyes might have been passed as emmetropic. The eye 
movements and the responses to light and accommoda- 
tion were carefully noted. The ophthalmoscopic examina- 
tion was always made without the examiver having any 
idea whether one ear only or both were affected, so that 
an unprejudiced examination might be made. 

The second and third examinations were aleo made on 
the same basis, with the addition that the improvement 
or otherwise of the ear condition was not mentioned till 
the ophthalmoscopie examination was completed. Cases 
with errors of refraction were not excluded, as to exclude 
them might have interfered with the sequence of cases. 


By this means the examination of the eyes was quite | 
independent of that of the ears, and so was made entirely | 


*' without prejudice,” 

Dr. Rowan having last year examined the eyes of &00 
school children (that is, 1,000 eyes), was thus able to com- 
pare these results with those of our 100 cases, and was 
much struck with the greater frequency with which 
vascular changes occurred in the Jater series. This result 
is all the more striking, as one naturally expects to find 
vascular changes more frequently in children who are 
straining their eyes at school than in a series of cases 
which includes adults as well as children. 

The records of these examinations are preserved in a 
tabulated form, but smaller tables have been prepared, 
so that the results may be presented in a simpler and 
briefer way. 


TABLE IJ.—RESULTS OF THE EXAMINATIONS OF THE Fars OF 100 PatIENTs. 





' 


12 

As regards the first aim of our investigation—that ig, to 
ascertain the frequency of optic neuritis in simple uncom- 
plicated purulent ear dlsease—at our first examination 
optic neuritis was found, in a pretty well defined form, 
in 4. Of these, 2 did not, unfortunately, appear for 
further observation, although one of them was an acute 
case and had symptoms suggestive of mastoid empyema. 
The other 2, which were followed up, were examined 
more than once; one of them showed at the second 
examination, four months later, a slightly more marked 
change in the eyes, with no improvement in the state of 
the ear; the other came ultimately to the radical opera- 
tion, and when examined some weeks after the operation 
the neuritis was beginning to pass off. In addition to 
these 4 cases observed at the first examination, 2 were 
found at the second examination ‘to have developed 
optic neuritis; one of these was eventually operated 
upon after having suddenly developed urgent symptoms, 
and an extradural abscess was discovered over the 
sinus, after which the optic neuritis began to pass off.* 
In the other case the ear condition showed no improve- 
ment, while frontal headache, which had been long 
complained of, had become lately much more frequent 
and severe. 


II. 

The second object of our investigation was to deter- 
mine if vascular changes in the fundus, short of optic 
neuritis, were found in purulent middle-car disease with 
any frequency. This, we consider, yielded results of some 
importance. These changes, which we have termed 
vascular engorgement, include fullness, and, in many 
cases, tortuosity of the veins, with, in other cases, a some- 
what full and pinkish optic disc. 

In deciding as to the value to be attached to these 
changes we divided the cases into two groups: (1) Cases 
in wh!ch both eyes, for all practical purposes, had normal 
refraction (that is, were emmetropic)—these numbered 54; 
and (2) those in which there were errora of refraction (that 
is, ametropic) of varying degrees in one or both eyes— 
these numbered 46. In Table III you will find in Class I 
the results of the first eye examination, including the 
whole 100 cases. In Class II you will find the results in 
60, which were examined a second time, and you will also 
find the results. compared with the first examination not 
only of the eye but of the ear. Class III gives the results 
of a third examination, including 22 of these 60 cases, 
where also a compariscn is made with previous eye and 
ear examinations. 





*Qctober 18th, 1907. Optic neuritis completely passed off; vision 
perfect in both eyes—that is, § and J.1; mastoid cavity quite dry. 





| 
Sex. Age. Cause. Symptoms. Ear Affected. 
} 
Males... 52 | UnderlSvears  ... 33 Scarlet fever... 13. Otorrboea ... .. 100cases Both ears .. 30 cases. 
Females ... 48 | Between l5and3... 45 Measles et: Impaired hearing .. 99 ,, Right ear «a Ga 
| Over20... ss. oe 20  Whooping-cough .. 1 Earache <e et gp Leftear... .. 3 4, 
— | — | Pneumonia... .. 1 Tinvitus pes ae _ 
100 | 100  Erysipelas 1  Giddiness | 130 affected ears. 
. | accident —... 1 Headache w« 43, : ; 
In 71 per cent. the disease commenced under | Foreign body 1 Evidence of past suppuration 
15 years of age. - | 3s in 25 ears, 


Hearing, | Granulations or polypi 


| 
2 inches and under . 82ears | Cholesteatoma ee ee ‘ad 
Above 2in. and under 12... 28 ,, Perforation in membrana flaccida 
12in. and over . «124, | Nipple-shaped perforation ... 4 
Tooyoung . “eo , ce Sse | 
Not given eee eee eee 3 ” | 
—_ | 
130 Chronic otitis media purulenta in 


Acute ” ” ” 





. Present in 50 ears 


” ” 


Tuning-fork Tests. 


a |. es In 33 cases in which one ear 
ie Evia alone was affected, the other being 
— normal, Rinne wae negative, and 
62 ears Weber referred to the affected side 

in 30 cases, 


eco ... 123 ears 





Taste IL.—REFRACTION OF THE 100 Caszs. 
Examination of 200 Eyes: 108 Emmetropic (Both Eyes), 3 (One Eye). 


The Refraction of the Ametropic Eyes was as follows : 


Rigs 





{ 
| 





: 4 ot | Emmetropic ER 

Hyperm. Hyperm. Astig. Myop. | Myop. Astig. Mixed Astig. | ee - | Ametropic ... soe see 
ances | nats Not given ~- w ew 2 
26 27 | 19 | 2, i.e. onecase Total +- 200 


10 | 5 
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Tasxe III. 
Class I.—100 Cases. Results of First Eye Examination. 
| Number showing My ad chenate — aw. 
yj — i 54 | 39, or 72:2 per cent. f 
iclssedeecaseorien ne 46 33, or 71.7 per cent, | 13 
100 | 72 | 28 





aan 2 tt ee eee 


Class 1I.—60; Cases, Examined Twice (Ears and Eyes). 











| 1st,Exam. of Eyes . 
Normal. | (vascular changes). 2nd Exam. of Eyes. 2nd ees of Ears. 
14 unchanged { ° uaeneugee oF were. 
m 1 f in ths. 
Division,L.—Emmetropies 4. 7 21 2 improved { : peat lh X months 
. 4 9unchapged or. worse. 
{ ilworse 2 2improved, 
( 9 unchanged or warse. 
13 unchanged } 4 improved. 
Division I1.—Ametrepics 26 6 ac ‘ 4.improved : Se ti 
| 3.worse 3 unchanged or worse. 
60 13 47 


Clasa ITT.—28i Cases. Examined Three Times (Ears and Eyes). 


Normal. 


2nd Exam. of Eyes 
(vascular,;changes). 


3rd Exam. of Eyes. 3rd Exam. ‘of \Ears. 





Division I.—Emmetropics 14 


Division II.—Ametropics 








TABL 


6 improved 6 healed or improved. 
3improved or healed. — 

1 no change (radical advised). 
2 unchanged or worse. 
lradical ;a yean hefore, 


2 unchanged. 
2 recently:operated upon; 
l radical a year before. 


13 4 unchanged 


3 worse 


mes 


5 unchanged 


1 unchanged. 


itis sce ject ep pe 


limproved 


49 


E IV. 





A.mnCases shopring? 


i-tinet vascular engorgement at the 
st: Examination : 


20 


B.— Cases showing-normal ‘fundi-at-lst-Exemination:: 
13 


‘Progress of‘the Ear condition subsequent tothe lstiBxaminations. 


{ 61.5% healed or much improved. 
38.4% unchanged or required radical. 


NOTE.—In ho per cent. of the 38.4 per cent. the treatment 


16% healed or improved. 
8% unchanged or required radical. 





was completely neglected. 





TABLE V. 





EYER. 


Condition ofthe fundi at the 2nd Examination compared with the 
condition of the lst Examination : 


27.unchanged. 
6 improved. 


14 worse. 





Of the 100 cases 72, including the eases of actual optic 
neuritis previously referred to, showed more or less 
vascular engorgement in one or both fundi, generally in 
both. These were about equally divided between the 
emmetropics and the ametropics, which is a rather striking 
circumstance, and suggests a common cause to be looked 
for outside the eyes. Because, if errors of refraction 
accounted for these changes, one would have expected’ a 
much higher percentage in the-ametropic eyes than imthe: 
emmetropic. In many of these 72 cases, however, the 
changes were so comparatively slight that it was thought 
right, after careful scrutiny, to eliminate a considerable 
guurber, especially of the ametropics, and they were thus 
reduced to 27—2a:belonging to the emmetropics and 4 to 
ametropics., These showed vascular engorgement of the 


EAR. 


Progress of:the Ear condition as shown at the 2nd Examination: 
{ 1 
{ 1 


possibly be aceounted for by errors of refraction-or by-eye-. 
strain. It will be noticed that only.4 cases: out of the, 
46 ametropics are included in the list; but, as a matter of 
fact, there were many more presenting changes which 
were suspicious yet not considered sufficiently pronounced 
to be included, taking into consideration their errors in 
refraction, Of these 27 cases we were only able to 
follow-the course of 20, as 7 of them were lost sight of. 
There: were, therefore, in the 100 cates 6 which showed 
vascular changes in the fundus amounting to pretty well- 
defined optic neuritis, and 21 showing vascular changes 
which, while short of what might be termedj optic neuritis, 
were not:compatiblewith the normal. condition. , 
What is the significance of these changeg? Let us take 
the 20 cages showing undoubted engorgement of the 
fundus, and compare the progress of the ear conditions 


9 unchanged or worse, 
8 impraved.or;healed.. 
3 improved or heated: 
3 unchanged. 

2 unchanged: or. worse. 
2improyed. 


















fundus which, in the opinion of Dr: Rowan, could not 
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with that of 13 cases:which at the first eye examination 
showedinormal fandi. In only 15 per cent. ofthe 20 cases 
had the ear condition recovered or showed distinct 
improvement after several months of conservative treat- 
ment, while the remainder showed no improvement, and, 
indeed, half of them ultimately came to the radical: opera- 
tion. On the other hand, of the 13 cases showing normal 
fandi at the first examination, in 61.5 per cent., as com- 
pared with 15 per cent. in the 20 cases, the ears were 
found after some months of conservative treatment 
practically healed and dry, while the remainder showed 
no’improvement. These facts seem to indicate as far as 
they go that in those cases where vascular engorgement 
was found at the first examination the purulent ear 
disease was of a specially virulent character. This is 
strongly emphasized by the fact that, out of 12 which 
required the radical mastoid operation, 10 showed vascular 
engorgement or distinct optic neurltis, Another instance 
of the significance of vascular engorgement is shown in 
one ‘of the cases where the vascular changes were distinct 
though not amounting ‘to actual optic neuritis. In: this 
case the radical operation was carried out a few days 
after the eye examination, and three or four weeks 
later purulent leptc-meningitis developed with a fatal 
ending. 

It is right to say that-two of our cases showed normal 
fundi at ‘the first examination, but at the second they 
gave indications of slight vascular engorgement, although 
eomplete cessation of the ear discharge had taken-place 
in ‘both under ordinary treatment. We have, so far, no 
satisfactory explanation of these two rather anomalous 
cases, 

While the number of cases here dealt with is scarcely 
sufficient upon which to base dogmatic conclusions, it 
cannot be said that the inquiry has been unfruitfal. It 
has shown (1) that vascular changes in the fundus of the 
eye are far from being uncommon in -purulent disease of 
the'middle-ear, that:in 6 out of the 100 there was optic 
neuritis, and in 21 there were vascular changes, abnormal 
ini character, but'short of optic neuritis; (2) that the ear 
affections associated with these vascular changes in the 
eye were ‘specially severe and persistent, as shown hy 
their course, compared with others ;'\(3) that, therefore, the 
presence of these vascular changes in the optic discs 
would seem ‘to give an unfavourable character to the 
prognosis of purulent middle-ear disease—in short, it is a 
danger signal. not: to be ignored. The practical lessons 
deducible from these: are (1) that a case showing these 
changes in the fundus should be closely watched,.and 
their‘existence should be regarded as an additional reason 
for the early performance of the radical ‘mastoid opera- 
tion ;'(2)'ifj,on the other hand, they show a tendency ‘to 
clear off, especially: with improvement in -the ear con- 
dition, or if ‘the fundus is normal to begin with and 
remains 80, we may with more confidence look for a 
favourable response to conservative treatment. 

here are other important points in connexion with 
these examinations, such as the:ages-of the patients, the 
average duration of the purulent disease, the condition of 
the air in relation to the bone conduction, as well as the 
probable rationale of the vascular changes in the fundus. 
These may, however, fall to be considered on a future 
Oveasion. 

‘In conclusion, we beg to express the hope that this 
limited investigation and its results may stimulate the 
general use of the ophthalmoscope in cases of purulent 
disease of the middle ear. 





A VACCINATION institutehas been established at Seoul in 
Gorea;.and is already in active work. 

‘Av a-meeting of the supporters of the National Hospital 
for the Paralysed and Epileptic, Queen Square, on 


November 19th, it was decided to take steps at once to raise | 


a.sum of some £10 000 in anticipation of the jubilee of ‘the 
institution two yearshence. It is desired to commemorate 
the occasion ‘by making certain. structural alterations in 
theexisting buildings. These have long been seen to be 
necessary, and will: not increase the general expenditure 
on maintenance, ' The out-patient department is too small, 
the attendances now ‘being over 40,000 a year, and the 
accommodation for ‘nurses ‘is' unsatisfactory. A new lift 
aiitia physical‘exercise’room are also required. The land 
necessary forthe extension’ is already in the possession. of 
the hospital, and if:the money were in hand the building 
could be commenced forthwith, 


SEVENTY-FIFTH ANNUAL MEETING 


British Medical Association 


Heli at Exeter, July 27th, 29th, 30th, and 31st, and 
August Ist and 2nd, 1907. 


PROCEEDINGS OF SECTIONS. 


SECTION OF DENTAL SURGERY. 
Joun McKno. Ackianp, M.R.C.S., L.D.8S.Eng., President 


PRESIDENT’S INTRODUCTORY REMARKS. 


THE RELATION OF DENTAL SURGERY TO 

‘GENERAL MEDICINE. 
It was with many misgivings that I accepted the position 
of President of this Section, following, as I do, men of 
such standing in our speciality; and, but for the fact that 
I ‘felt sure I could rely-on your indulgence in ‘bearing 
with my many‘shorttomings, I should not have been in 
this chair to-day. 

For many years I have held a strong opinion that a 
Section in Dental Surgery should be formed in connexion 
with our Association, and so long ago as February, 1889, I 
wrote -a letter to the JoURNAL pointing this out, and at 
the same time referring to the fact that nearly all our 
international medical congresses had ‘their dental and 
oral sections. The letter received considerable support 
from.many members; on the other hand, some thought 
that it rather tended to divide the dental profession into 
those with.and those without medical qualifications; but 
I maintain that the division, if it take,place at all, occurs 
when a man belongs to the British Medical Association, 
not at the formation of a Dental Section, and although the 
Section did not become an accomplished fact for some 
years after—not until 1903—it came then-at a most oppor- 
tune time, in that it acted as a counterblast to the move- 
ment, ‘then receiving some support, of separating dental 
surgery from the medical profession and placing it.on its 
own foundation, whatever that may mean, for it seems-to 
me impossible to-sever it from. medicine or surgery as @ 
whole. 

There are ‘more than a hundred members of our Asso~ 
ciation practising dental surgery,.and over 150 more men 
outside, but with qualifications: entitling them to joins 
and that dental surgery is a branch, and a by no means 
unimportant branch, of the healing art-is being more-and 
more recognized, 

This is but the third meeting at which our Section ‘has 
been held, and it is only necessary to glance at the records 
of the other two to see how very distinctly our speciality 
has: established its claim to a section. : 

Dr. William Hunter, Mr. Rickman Godlee, and Mr, 
Edmund-Owen have each-of them demonstrated the.close 
relation of oral pathology to questions that. at first sight 
appear almost incredible. It is in the field of pathology 
that those who treat the body and those who-have charge 
of one of ‘its cavities meet on the-common ground. of 
scientific interest, and it is as important for those who 
treat the part to-be cognisant of the whole.-as: for those 


‘who treat. the whole to. possess. a. knowledge of. the 
' pathology of each part. 


‘The teeth are-Hiving portions of the body; composed: of 
highly-differentiated' tissues, and are‘in intimate relatiom- 


| ship with the-vascular, nervous, and lymphatic: systems, 





They share in a special manner with the well-being of the 
bea as well..as:in ite diseases. It. necessarily follows 
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that those who have not only a knowledge of the teeth, 
their structure and diseases, but of their various relation- 
ships to the organism as a whole, are best able to deal 
with those cases where dental and oral diseases are 80 
intimately connected with general diseases—whether as 
cause or effect. . 

Ut would be difficult to imagine a more important sub- 
ject than that of dental and oral sepsis; its far-reaching 
effects can hardly be over-estimated. Septic conditions 
of the mouth favour the occurrenc2 of tuberculous infec- 
tion by lowering the vitality and power of resistance, and 
I venture to think that in the open-air treatment of 
phthisis too much stress cannot be laid on the fact that 
each patient should have sufficient masticating power, 
and that the mouth, through which, of course, all food has 
to pass, should be in a healthy and aseptic state. We 
must remember thatthe human mouth isa perfect breeding- 
grouod for pathogenic organisms, for have we not the 
temperature, moisture, and an endless supply of nutrient 
material ? Though Koch's bacillus, apart from its presence 
in actual sputum from the lungs, is seldom found—a fact 
due mainly to its weakness in the straggle for existence 
amongst endless foes—the bacterial flora of the mouth con- 
tains pathogenic as well as non-pathogenic organisms. 
Miller, of Berlin, says that organisms bred in the mouth 
do not necesgarily perish in the stomach, and it is certain 
that normal gastric juice does not destroy the virulence 
of the tubercle bacillus when swallowed by careless or 
weak patients with the sputum. 

The nutritional treatment of phthisis must depend upon 
two factors: 


1, The presence of appetite. 
2. The power to assimilate the food taken. 


Septic mouths, coated tongues, local suppuration of the 
gums, pyorrhoea alveolaris, suppurative reriodontitie, all 
destroy the desire for food by their effect on the mucous 
membrane of the tongue and fauceg, chiefly by impairing 
taste, but also by infection of the stomach and intestines; 
and in dealing with these cases of anorexia attention to 
the teeth and mouth is most important. 

In apparently healthy persons tbe pneumococcus, the 
Micrococcus tetragenus, staphylococcus, and other bacilli 
have all been found; these organisms may all gain 
entrance to the system by inhalation, swallowing, through 
abrasions or wounds of the tissues of the mouth, or 
through exposed and necrosed tooth pulps. 

It is not claimed that hygienic care of the mouth will 

remove all these organisms, but it will greatly lessen their 
number and so diminish the chances of infection; but 
whatever may be said as to specific septic infection taking 
place through the mouth and teeth, there can be no doubt 
as to the existence of secondary anaemia associated with 
a lowered vitality and poorness of the whole alimentary 
tract, asa direct result of this buccal infection. In the 
treatment of phthisis even the milk consumed may be free 
from the tubercle bacillus, and we may have a strictly 
aseptic food supply, but surely all these precautions are a 
snare and a delusion if the patient, in swallowing his 
food, conveys with it to the stomach the bacteria proved 
beyond a doubt to exist—by Miller, Goadby, and others— 
in this septic condition of the mouth; and until greater 
attention is paid to the mouths of consumptive patients 
the percentage of recoveries must be considerably lessened 
and delayed in spite of the costly buildings and great 
institutions springing up all over the country. Surgical 
cleanliness of the mouth and teeth can be obtained by 
proper surgical treatment, but this alone is useless unless 
certain rules for the preservation of the mouth in a healthy 
state are observed. 
_ We must not lose sight of the potency of mouth-breath- 
ing a8 a common contributory cause of phthisis. This 
may be produced by carious teeth and tender septic gums 
rendering mastication impossible, the child being afraid 
to close its jaws to avoid possible and painful contact of 
the teeth, and then we get adenoids and enlarged tonsils 
and the gradual development of a V-shaped maxilla and 
permanent disfigurement of.an otherwise intellectual- 
looking face. aie 

The Erasmus Wilson lecture at the Royal College of 
Surgeons, delivered this year by Mr. Kenneth Goadby, on 
pyorrhoea alveolaris, was most interesting; the subject 
was most carefully and thoroughly discussed by one 
eminently fitted for the task. The most casual observer 





cannot fail to be impressed by the way in which this 
subject of dental and oral sepsis and its important bearing 
on many general diseases is gaining ground. 

Some interesting observations on this disease were made 
before the Odontological Society, as the result of experi- 
ments carried out in the laboratory at Guy’s Hospital by 
Dr. Harold Simms. A variety of theories of the causa- 
tion of this disease have been suggested; some regard it 
as entirely constitutional, others as purely local with 
occasional systemic manifestations, but the opinion seems 
to be gaining ground that in pyorrhcea single influences, 
either local or constitutional, are not alone sufficient, but 
there is a working together of both of these, and probably 
the constitution is of more importance than is usual in 
other infective diseases. 

We have, too, the relationship between chronic lymph- 
adenitis and diseased teeth, and are, at any rate, warned 
of the possibility of serious general infections breaking 
through the lymphatic barriers, already lowered in resist- 
ing power by the repeated attacks of the commoner pro- 
ducts of oral bacteria; and it mvs: not be forgotten that 
the study of the relation between oral sepsis and general 
disease is still in its infancy, as is proved by the 
obscurity. that still hangs around the etiology of cervical 
lymphadenitis. 

It must be obvious that in all operations about the 
throat and nose the condition of the oral cavity should of 
necessity receive the utmost attention. 

The important part played by the teeth in the mastica- 
tion. of food, and hence in the nourishment of the body, 
is being more and more recognized. For many years the 
services have adopted stringent rules for the examination 
of the teeth as a part of the medical examination of all 
ranks, and the experiment is being tried of appointing 
qualified dental surgeons at some of the larger dépdts. 
Statistics prove that numbers of recruits. have to be 
rejected on account of dental defects. 

In every walk of life it is a matter of common observa- 
tion that the teeth are becoming worse and worse, and I 
can imagine no more important subject for discussion in 
our Section than that chosen for this meeting. Those of 
us who are attached to hospitals must come across cases 
not only of the want of teeth, but of absolutely septic and 
foul mouths, and the wonder is not that many of the 
patients are poorly-nourished and emaciated, but that 
many of them are able to exist at all. 

Professor Osler, in an article in the Zancet a short time 
since, made the following remark: ‘If I were asked to 
say whether more physical deterioration was produced by 
alcohol or by defective teeth, I should unhesitatingly say 
defective teeth.” 

It has been said that Devonshire is a particularly bad 
county for teeth’; but in Norfolk and other counties, 
where lime salts abound and where stone is common, 
I am given to understand the teeth of the inhabitants 
vary little from those of the people of other parts. 

But the time at our disposal is limited, and I am most 
anxious to curtail my remarks as much aa possible, and so 
allow for a free discussion on that most important subject 
of the causes, effect, and treatment of dental disease in 
children. All of us engaged in dental, and not a few in 
general, practice must be struck with the rapid way in 
which the teeth of children are deteriorating; in fact, one 
may safely say each generation is worse than the 
preceding; and as I have already tried to show what an 
important bearing this must have on the general health 
and well-being of the individual, I am sure you will agree 
with me that the subject demands our greatest attention ; 
its importance cannot be over-estimated. 

If anything will lend additional weight to this almost 
national question, it is the fact that we have men of such 
eminence in their respective spheres coming to bring the 
subject before us, and I sincerely trust that the discus- 
sion may be a good one and help us to arrive at some 
practical result, whether it be in the feeding and care of 
the mother or of the infant. ; 

The formation of this Section has already been justified, 
and I can conceive of no greater good that can possibly 
result from its deliberations than even .one step in the 
right direction in dealing with this pressing matter. As 

this Section increases in numbers and importance, and 
contributes to the scientific development of our speciality, 
so shall dental surgery aitain its proper position in the 
professional and public csteem. 
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DISCUSSION ON THE 
CAUSES, EFFECTS, AND TREATMENT 
OF DENTAL DISEASE IN CHILDREN. 


OPENING PAPERS. 
I.—Gro. F, Sritz, M.A., M.D.Cantab., F.R.C.P.Lond., 


Professor of Diseases of Children, King's College, London; Physician 
for Diseases of Children, King’s College Hospital ; Assistant 
Physician to the Hospital for Sick Children, 

Great Urmond Street. 


THE MEDICAL ASPECT OF DENTAL CARIES IN 
CHILDHOOD. 
Cariks of the teeth in children is a subject which must 
interest every medical man who has to deal with diseases 
of childhood, for dental carles is an important cause of 
ill health in children, and, I venture to think, a cause 
which is too often overlooked. Moreover, there is a 
converse fact which is not less important, that ill health 
in the child is responsible for many cases of dental decay. 

But this subject is one which concerns not only the 
dentist and the medical man, but the nation at large. 
Childhood is the period at which growth and develop- 
ment, physical and mental, are at their greatest activity, 
and when, therefore, it is most essential that the tissues 
should be properly nourished. If it be true, as it certainly 
is, that dental caries interferes with the proper assimila- 
tion of food, then any widespread prevalence of dental 
decay in childhood js a menace to our national physique. 

As to the frequency of dental caries in this country 
amongst children at the school age, there is very general 
agreement ; the statistics of most observers show that 
80 to 90 per cent. of school children have some decayed 
teeth. I have made a small series of observations on this 
point myself with the kind assistance of Dr. C. S. Singer 
and Dr. R, Todd, amongst children under 12 years of age 
brought to hospital for treatment of other conditions. 

In all 354 children were examined; out of 226 between 
the ages of 5 and 12 years, 187—that' is 82.7 per cent.— 
showed carious teeth, while out of 128 between 2 and 5 
‘years Of age, 50—that is, 398 per cent —showed caries, 
Ot the 226 children between the ages of 5 and 12 years, 
65 had not less than six teeth carious or missing, many 
had seven or eight decayed teeth, some ten to fifteen; and 
amongst the children less than 5 yeara old four or five 
carious teeth were not uncommon, and some had nine or 
ten. 

It is clear that dental decay is extremely prevalent 
amongst children, and the question arises, How far does 
ental caries a‘ this age cause any mischief beyond local 
pain and discomfort? It were much to be desired that 
parents as well a3 medical men should realize how much 
interference with the health of a child may, and too often 
does, result from dental caries, and this although there 
aay never have been the slightest toothache. The com- 
amonest evil from decayed teeth in children is disorder of 
digestion, and digestive disorder in childhood means far 
more interference with nutrition than it does in adult 
llfe, for in childhood nourlshment is required not only for 
the maintenance of structure already built, but also for 
the building of new structure, and failare of digestion 
wn 2ans failure of nourishment. Hence it comes about that 
wasting is one of the commonest symptoms of digestive 
disorders in childhood, and this disorder may be, and 
often is, dependent upon caries of the teeth preventing 
—— mastication. Common enough is such a case as 

is: 

M. A., aged 6 years, has been ‘‘ getting thin” for several 
months, she ha; lost her appetite, and ‘‘ her stomach is getting 
large,” a history suggestive enough of abdominal tuberculosis ; 
‘but examination sbows no siga of tubercle anywhere; there is 
nly one tooth, a very carious molar, rematning more or less 
whole in the upper jaw, where all the rest of the teeth are only 
decayed stumps; in the lower jaw there are also several 
‘decayed teeth. The child, has, in fact, no wherewithal to 
‘earry out that mastication which is so important for the 
digestion of solid food. 

It is unnecessary to multiply instances of this 
kind—they are only too common; I will only 
repeat what I wish specially to emphasize, that 
interference with nutrition is ohé of the commonest 
results of ca*ies of the teeth in’¢hildren, and one perhaps 





which is most likely to mislead both parents and medieal 
men; the child who is wasting may be dosed in vain with 
this drug-and that, when the one thing needful is 
treatment of decayed teeth. 

It has been said that the child is an inveterate food 
bolter: very often he is, but not always from sheer perver- 
sity; the reason may be caries and tenderness of teeth, 
and the result of swallowing food unchewed may be not 
only impairment of nutrition but also colicky pain in the 
abdomen. A boy of 11 years was brought to me for pains 
in the abdomen; his appetite was said to be very bad; 
there was nothing abnormal to be found in the abdomen, 
but examination of the mouth showed that thirteen of his 
teeth were carious. The dental condition was improved as 
far as possible by a dental surgeon and some alkaline 
mixture was given. after which the pain in the abdomen 
rapidly diminished. pages 

Failure of appetite I have already mentioned incidentally 
as one result of the disturbance of digestion due to carious 
teeth; it is a common symptom of dyspepsia in childhood 
and one which causes no little anxiety to parents, and I 
think oft2n puzzles the medical man by its obstinacy. 
There are many causes for failure of appetite in childhood, 
but certainly amongst them must be reckoned caries of 
the teeth. In connexion with disordered digestion from 
dental decay I must mention also the anaemia which some 
children show when they have extensive caries of teeth. 
Ts this aleo the result of impaired nutrition from disturbed 
digestion? or does it mean some chronic poisoning ? 
Excellent work has been done on the bacteriology of 
dental caries by Mr, Goadby and others, but I think more 
investigation is wanted of the chemistry of the mouth in 
dental carles. Dr. William Hunter has drawn attention to 
the effects of oral sepsis on the blood; certainly the foully 
offensive smell of the breath in children with extensive 
decay of teeth makes it difficult to believe that they can 
escape septic absorption altogether, and it may be that the 
anaemia to which I have rcferred is one result of such 
absorption. I have spoken of the digestive disorder 
which is associated with dental caries as if it were due 
only to mechanical disability of mastication, but it seems 
at least possible that there may be other factors. Any 
one who has tested the secretions about carious teeth 
knows that they are often distinctly acid. It may be that 
prodacts of acid fermentation mixing with the food retard 
digestion, or it may be that other products of oral 
decomposition which are constantly being swallowed by 
these children set up some gastro -intestinal disturbance. 
However this may be, there is no doubt that decayed 
teeth afford a nidus for bacteria which may interfere with 
the child’s health either by their local effect—for instance, 
by producing some form of stomatitis or gingivitis, and 
the latter is very common amongst children with decayed 
teeth—or by their passage into neighbouring lymph 
glands, or even by producing some general blood 
infection. 

This brings me toa very important question—the rela- 
tion of caries of the teeth to tuberculous infection of the 
lymphatic glands in the neck. Tubercle bacilli have 
been demonstrated in carious teeth; carious teeth are 
often associated with enlarged, sometimes with undoubt- 
edly tuberculous, glands in the neck; it has been 
assumed, therefore, that decayed teeth are a source of 
tuberculous infection of glands in the neck. Now, this is 
a proposition of extreme practical importance; and whilst 
I would not for a moment deny the existence of such a 
relation, I think there is great need for careful investiga- 
tion to ascertain how often such infection occurs. Smale 
and Colyer, in their work on Diseases of the Teeth, quote 
Odenthal’s observation that of 987 children examined 70.7 
per cent. (697) showed glandular enlargement, and more 
than half of these had carious teeth, whereas of nearly 
29 per cent. (267) who had no glandular enlargement only 
5 showed carious teeth. 

Caries of the teeth iz, as I have shown, extremely 
common in children, and enlarged glands in the neck are 
also extremely common, but it must be remembered that 
pharyngeal conditions, adenoid hypertrophy, and tonsillar 
enlargement, are probably responsible for much of the 
glandalar enlargement, and it is no easy matter to dis- 
tinguish in all cases between these variouss )urces of irrita- 
tion. We want more iaformation as to the proportion of 
cases in which glandulat enlargement is directly due to 
the teeth, and also as to how often the glandular infection 
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from decayed teeth is of tuberculous nature. Even if it | 
could be proved that tubercle bacilli never make their | 
way directly from a carious tooth to 2 lymphatic gland, it 
would still, I think, be almost certain that decayed teeth 
in children are indirectly reeponsible in no small number of 
cases for tuberculous infection of glands. Whatever causes 
swelling of glands in a child, whether it be the catarrh 
of whooping-cough or measles causing the mediastinal 
glands to swell, or a catarrh in the naso-pharynx causing 
‘the cervical glands to swell—whatever the cause may be, 
‘it converts those glands into a locus minoris resistentiae, 
and, especially in the child of tuberculous family, is a 
powerful predisposing cause of tuberculous infection of 
those particular glands. For thia reason I hold that 
decayed teeth are a very real danger to the child whose 
family history or whose own past history shows a tuber- 
‘eulous tendency. 

There is another direction in which caries of the teeth 
seems to be responsible occasionally for more or less | 
serious trouble in childhood, namely, as a cause of certain 
nervous disorders. I refer particularly to habit-spasm and 
epilepsy. With regard to the former, there is no doubt 
that some slight local irritation, for instance, blepharitis, 
a sore nostril, or eyestrain, is often the starting point of : 
habit-spasm in a child; it might, therefore, be expected 
that dental worry, whether it be the eruption of the second 
teeth or the discomfort of a decayed tooth, might also 
start a habit-spasm. I cannot consider here how this 
comes about, whether by increase of general nervous 
excitability, or by initiating muscular contractions which, 
at first voluntary and purposive, soon become habitual 
and ifivoluntary, but I wiil only say that I have known 
very rapid improvement to occur in facial habit-spasm 
after the dentist had dealt with carious teeth, and that 
the onset of habit-spasm occurg much more often during 
‘the second Gentition than at any other time in childhood. 

As to the relation of dental worry to epilepsy, I cannot 
do better than refer to Ramekill’s case (quoted by Smale 
‘and Colyer): A boy of 13 was having fits at intervals of one 
to three weeks. Just before each attack he put his hand 
‘ap to his face and complained of face-ache. Extraction of 
a carious molar wasf)llowed by complete cessation of the 
fits'up to the tlme of the report. which was four months 
‘after removal of the tooth. Sir William Gowers also 
mentions two ca:es, in which epilepsy in childhood | 
‘seemed to be rela‘ed to toothache. Mr. J. G, Tarner. hes 
also mentioned the case of a child in whom epileptic 
attacks were greatly reduced in frequency by extraction ol 
‘dirty and decayed teeth. 

. There is.one more nervous disorder to which I must 
refer, for it is one in which the part played by dental 
‘caries is too often forgotten—namely, headache. My own 
experience leads re to think that dental caries is by no 
means an uncommon cause of headache in children. 
,Whenever a child is brought to me complaining ot very 
frequent or daily headache, especially if the headache is 
very erratic in its onset and disappearance. coming and 
going quickly, p:rheps more than once a day, I suspect 
the possibility of its being due to teeth, and sometimes 
‘the complete stce2s3 of dental treatment has justified my 
suspicion. The headache in these cases is not necessarily 
localized like a neuralgia: it may be general. or referred to 
the whole frontal or vertical or occipital region, so that so 
far as the child’s.complaint goes there may be nothing to 
‘suggest the need for examination of the teeth ; moreover, 
Rag tl ge aterm at all, there may be none at 
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40k lie Mesik’ ood. eadaches occur, so that toothache may 
_, With regard:to the causes of dental caries in childhoo4, 
care are several important practical questions to be con- 
ars terete to neglect of the toothbrush? How 
; . ndent on diet? How far 

health ofthe child? upon the general 

Kor my own part, I believe that all:three causes play 
their. part, and that in one .cas® one factor; in. another 
‘another, plays:the chief part. Of the importance of daily 
‘cleansing of the teeth I have not the least doubt, but I am 
‘sometimes. impressed with the utter failure of -most 
pert maga cleanliness to prevent dental caries in 
children, I gee children who from their earliest years 
have had their.teeth cleansed twice dally, and: yet. -have | 
several decayed teeth; on the other hand, I see children | 
at hospital, who have never used a toothbrush in their 

» With a perfect-set of teeth. I do not know what pro- 





portion of boys in our upper-class public schools clean 
their teeth daily, but presumably a far larger proportion 
than amongst the poorer children, of whom, according to 
some inquiries which I have made, considerably more than 
50 per cent. of those at the school-age have never cleaned 
their-teeth. From this point of view it is noteworthy ‘that. 
in one of our great public schools, according to Smale and 
Colyer, 87 per cent. of the boys, with an average age of 
13,7; years, had carious teeth—a proportion fully as great. 
as among the children of the poor. There is also a'curitus 
fact which decomposing food débris hardly -seems to 
account for—namely, the difference in the distribution of 
caries at different ages. In children from 2 to 5 years old, 
in my own series cf cases, the incisors were affected in 
thiree/fourths of the cases; ‘in children:‘from 5 to 12 years 
old the incisors were affected-in less than one-fourth ‘of the 
cases. 

I mention these facts only to emphasize the point I 
wish to make—that lack of cleanliness is not the ‘only 
factor in-dental decay, and, indeed, there is, | think, proof 
of this, if any were needed, in the black enamel: lacking 
condition of the primary teeth in some children before 
they have emerged completely from the gum. This 
happens sometimes in rickety children, and, no doubt, 
means very imperfect formation of enamel, ‘so that the 
dentine is very rapidly expoged ‘to bacterial invasion’; 
this may result from malnutrition in very early infancy, 
for it eeems probable that the enamel of the temporary 
teeth does not reach its full development until some 
time after birth. But I strongly suspect that there 
are also congenital differences in potentiality of tooth 
development, just as there are in potentiality of growth 
in stature—so ‘that it is natural to one child to have 
thick enamel and to another to have thin, just as one 
child has fine hair and another coarse; and if this be go it 
is at least conceivable that there may be an inherited 
tendency to ferm thin or imperfect enamel, ro that in 
certain families there may be a’ special liability to early 
caries, as has been thought by some dental authorities. 

The occurrence of dental caries specially with riekets 
suggests that the nutrition of a child during the first-year 
of life may have a potent influence in determining the 
occurrence of dental decay in the permanent teeth. When 
one sees how profoundly the growth and development of 
a child may-be influenced by improper feeding. and by the 
gastro-intestinal disorders which result from it, one can 
hardjy doubt that the development of the teeth, and so 
their power of resistance to carier, must also be influenced 
thereby. 

It is obvious that in the rickety child caries sometimes 
occurs too early to be due to any local effect of ‘the food ;. 
but when caries occurs later, whether in rickety or nom- 
rickety children, the possibility of direct or indirecteffect. 
of diet has to be considered. This important practical 
point calls for more consideration than I can give it here‘; 
but I would suggest that the ixfluence of diet is chiefly 
indirect, that whatever causes digestive disturbance 
favours the onset of dental caries. Look at the furred 
tongue, notice the heavy odour of the teeth, see the 
aphthae which sometimes occur in the mouth of the child 
with disturbed digestion—surely all these are indications 
of a state of mouth which must favour the growth of 
bacteria and the occurrence of acid fermentation which 
may erode the enamel. 

There is no doubt that the acid fermentation of sugar . 
has a destructive effect upon enamel, but I very much 
doubt whether sugar taken in the form of sweets has so 
directly a harmfal effect as is commonly supposed, for 
the sugar ‘is very quickly washed away bythe saliva. I 
found that fourteen minutes after two large chocolate- 
with-sugar sweets had been dissolved in the mouth: the 
saliva did not show a trace of sugar with Pavy's solution. 
‘Starchy food, on the contrary—such as biscuits, bread, 
and potato—remaiovs in every crevice, and may cause acia 
fermentation in prolonged contact with the teeth. Excess 
of sugar and starch and the taking'of either ‘between 
proper meal times are common -sources.of indigestion in 
children,. and..may, thus indirectly favour the: oaset. of 
caries. 

Lastly, the all-important question of prevention and 
treatment has to be considered; and here the physician 
must needs: go delicately, lest he be hewn in pieces hy 
the dental expert. We have heard much recently of 
dental inspection in schools and the need for dental 
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gupervision of school children; but I would emphasize 
the fact that the mischief is present -in a large proportion 
of children defore the school age. My own observations 
showed that 39.8 per cent. of children between 2 and 5 
years of age had decayed teeth, and it is not at all 
uncommon to find dental caries in children between 2 
and 3 years old. Evidently the prevention of dental 
caries must date from earliest infancy. The most 
important step in this direction is proper feeding in 
infancy. Moreover, if, as seems almost certain, any dis- 
turbance of nutrition occurring during the first two or 
¢hree years of life may, according to the time at which it 
occurs, influence the development of the primary or the 
Renmanent teeth and render them specially liable to 

ecay, then the importance of proper feeding and preven- 
tion of digestive disorders at this age becomes still more 
apparent, 

I would haye every mother see that her child’s teeth 
are cleaned morning and evening, especially the latter, from 
the time of their eruption, doing it first with a soft rag and 
some borax solution, and later teaching the child to use 
the toothbrush for himself. Already there are signs of 
healthier habits; recently I asked a little girl, aged 9, from 
the East End, whether she had ever cleaned her teeth, 
expecting the usual puzzled negative. I suppose I looked 
ineredulous when she said “I cleans them twice a day,” 
for she added by way of explanation, “we goes to ealth 
classes.” 

With regard to treatment let me say this much: Iam 
frequently seeing children with extensive caries of teeth, 
whose health is suffering partly from indigestion, partly 
mo doubt from chronic poisoning from the foulness of 
their teeth, I send them to a dentist, and I am told that 
he advises leaving the teeth alone as they are first teeth. 
Now, I am well aware that there are reasons which make 
it desirable not to remove primary teeth if it can be 
avoided; but I have wondered sometimes whether the 
dentist realized how much the child’s health and nutrition 
were suffering at this important period of life owing to the 
presence of these teeth. I must leave it to the dental 
expert to decide whether it is possible to save the tooth by 
stopping: it, or whether he-can-only get rid of the caries 
by extraction, but I am. convinced that one or other 
procedure ought to be adopted far more often than ig is in 
connexion with the temporary teeth. Moreover, *think 
that if parents would take their children regularly two or 
chree times a year to a dentist for inspection the primary 
teeth could often be saved by timely stopping before the 
extent of the caries makes this procedure impracticable. 
There is an unfortunate idea current amongst the laity 
that there is no need to take much notice of decay of the 
Grst teeth, whereas in reality decayed teeth at that period are 
perhaps even more harmful than at a later age, for nutrition 
is more easily disturbed, and its disturbance means more 
interference with general development, glandular enlarge- 
ment is much more likely to result, and probably decay in 
@ temporary tooth not only destroys the present tooth, but 
rig the occurrence of caries in the coming permanent 

th. 


II.—Epmunp Owagn, F.R.C.S.Eng., 


Consulting Surgeon to the Hospital for Sick Children, 
Great Ormond Street, London. 


THE CAUSES, EFFECTS, AND TREATMENT OF 
DENTAL DISEASES IN CHILDREN, 
CAUSES. 
OnE of, the chief causes of dental disease in children is 
faulty feeding. I do not make this statement with hesita- 
¢ion.and express the hope that you will agree with it: I 
am sure that you will. 

It is a most unfortunate thing that at the present time 
8Q many mothers are unable or unwilling to suckle their 
children.. And whilst they are groping about in the dark 
for some likely material with which to fill the feeding- 
bottle the children are apt to perish; whilst of those who 
live, not a few have teeth which are slow in making their 
appearance and quick in crumbling away or undergoing 
bacterial decay. One food after another is tried, and the 
child’s alimentary canal, which even at ‘that tender age is 
not, destitute of physiological judgement, rejects them all. 
‘“‘ Look at him,” says the nurse, “he was a splendid child 
when born, and now he is reduced to ashadow!” His 
fontanelle delays its closure, and as he increases in age his 





legs become bandy, his chest falls in,.and the ends-of/his 
diaphyses are found to be enlarged. And if his fat,-his 
muscleg, and his bones are failing from want of nourish- 
ment, is it likely that his teeth, which are still 
hidden away in the alveolar recesses, are. the only 
tissues to escape? Nature herself seems to. be 
ashamed of them; she delays bringing them forward, 
and ‘when at last they come through the gum they are 
often found faulty in shape, in appearance, and in 
power of resistance. In other words, the child is rickety. 
Rickets, in all probability, is due to the absorption from 
the alimentary canal of products of decomposition of un- 
suitable food, and the blood is, in consequence, deficient in 
nutritive:qualities, The harder a tissue the greater is the 
demand which it has to make for mineral substances for 
its development; and thus, in the rickety child the teeth 
and the skeleton suffer most. The milk-teeth being, for 
the most part, formed before the child has acquized the 
rickety taint, may come through full of promise, but the 
teeth of the permanent set stand only a poor chance of 
reaching histological perfection. 

In thecourse of the blind search for food, the one thing 
that strikes the semi-intelligent, anxious mother as eszen- 
tial is that the milk be “sterilized.” There is a charm 
about that word. It seems to promise her that the child 
thus fed will be rendered proof against tuberculosis and 
scarlet fever, and every other disease which might be con- 
veyed by milk. And it almost suggests to her that a child 
is safer thus brought up than by a wet-nurse, because her 
milk could not conveniently be “sterilized.” 

I am going to insist, then, that all these advertised} 
sterilized foods are bad for children’s teeth; and, further, 
that ifa child must be- brought up on cow’s milk, the milk 
should not be dealt with in any way likely to destroy or 
change that living something in the milk which is 
essential for the healthy development of the child. 

If only the child survives the bottle age its food 
generally improves, for, as the mother puts it, “he is fed 
upon what we have ourselves”; that is to ray, he is given 
meat-juice, vegetables, and fresh foods which contain the 
living something. Doubtless it would be better for him 
if the meat which he ate were freshly killed and had not 
paseed six weeks or more in cold storage; but, at any rate, 
his diet is improved. Enamel and dentine, the twe 
hardest materials in the body, need the most nutritious, 
the freshest food obtainable, and the boy is getting some 
of it now. 

When examining ancient British ekulls one can scarcely 
fail to be struck by the appearance of the teeth. Tncisors 
and molars have been worn down flat by the hard foods of 
the time, but they are not diseased. In many teeth the 
enamel has been ground off till the dentine is deeply 
expoged and, in its turn, a good deal rubbed away. But 
there is no decay; and for the most part the lower jaws 
sre square and show good muscular markings, because 
those anclent people had to use their jaws. The condition 
of the teeth proves that. Would thoze teeth and those 
jaws be showing to-day such splendid anatomy if the 
owners had been reared on sterilized milk, patent foods, 
and dougby bread made of American flour? The idea is 
laughable, and the moral is clear. 

There can be little doubt that the bread which English 
children now eat is not as good for supplying the elements 
of enamel and dentine as was the bread of a generation or 
two ago The American flour, which is eo larg+ly imported, 
is the finest of the fine to suit the demands-of the house- 
holder, who has been taught to expect it to be pure white, 
and for this it has to be deprived of much of its-most 
valuable material. I submit that the best flour for bread 
is that made of wheat coarsely ground between the old- 
fashioned millstones. I would like to go back to the 
bread which I knew asa boy in East Anglia—bread with 
a hard, brown crust, and with crumb of a delicate nutty 
tint and flavour. The baking of this bread was done in 
brick ovens which had been heated by burning faggote, 
the loaves being’ put in upon the glowing ashes. Even 
when cut across and exposed to the air for several days 
these loaves would remain fresh, sweet, and delightfai. 
The children of the time to which I refer were given a 
hard crust of this bread to suck at as the time for wean- 
ing began to draw near, and there could be nothing better 
for the physiological stimulation of the jaws, the gums, 
and the embedded teeth. But upon much of the bread 
which is now supplied it is difficult to find a decent erust, 
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snd children are brought up on paps and patent foods’ 
and on messes which have been evolved in a laboratory 
under the guidance, and for the benefit, of the advertising 
vendor. This state of affairs is all wrong. But I trust 
that no one will consider my condemnation of it as an 
opening for the discussion of tariff reform and protection, 
which the Chairman would, I know, promptly deem out 
of order. Still there are ways in which those subjects 
may have a direct bearing upon the prevention of dental 
disease as well as of imperial decay. 

Except that oatmeal porridge is rich in minerals, I very 
much doubt if it is a good food for children—a little of it, 
yes; but when it is the chief food the child is apt to find 
with it insufficient work for his teeth and jaws, the 
result being that his jawa are ill-developed, and that the 
crowding teeth prove soft and friable. What, I would 
ask, is the general condition of children’s teeth in Scotland 
and the North of England at the present time ? 

For this faulty feeding it is difficult to say on whom the 
blame should be Jaid. It is of no use finding fault to-day 
with mothers and nurses; they are not here, either. What 
have you, medical men and dental surgeons, to say on the 
question ? 

The manufacturer of druge—the mere tradeseman—has 
of late taken upon himeelf to teach medical men how to 
prescribe, and the makers of patent foods dictate to the 
profession as well as to the public as to how children 
ought to be fed. And the public and the profession are 
equally content thus to be taught and to be led! Imagine, 
if you can, the ancient British mother bringing up her 
child on the patent foods of to-day; or, looking back a 
mere hundred years, say if you think children’s teeth 
have as good a chance of being soundly developed now as 
then. These are days of quackery—quackery in foods, 
quackery in diets, quackery in religion, and, perhaps I 
might also say without offending either party, quackery in 
polities. Sterilized milk, patent foods, crustless bread 
made of defective flour or baked in gas ovens, foreign 
meat out of a cold storage, and tinned “etceteras,” are 
ill-adapted for furnishing enamel which will be proof 
against the combined attack of Jurking acids in the mouth 
and of the irrepressible micro-organisms which are 
swarming between closely-packed teeth of badly-developed 
jaws. 

EFFECTS, 

The general surgeon meets with two specially disastrcus 
effects of dental disease, the more serious of them being 
the acute septic inflammation of the bone and periosteum 
which starts from the incubation of virulent germs ina 
carious tooth. As aresult of this the Haversian vessels 
are plugged, and the damaged pieze of the jaw is apt to 
necrose. Abscess forms, and the child runs the risk of 
fatal pyaemia. The presence of a painfal swelling about 
the jaw should at once cauce a close inspection of the 
teeth to be made, and even in these days of praiseworthy 
conservatism in connexion with dental troubles there 
should be no hesitation about extracting the offending 
tooth. The fact of the patient being unable to open his 
mouth is no longer to be regarded as an excuse for delay; 
if the forceps cannot be introduced into the mouth the 
tooth must be removed by an elevator. After the 
extraction everything may quietly settle down. 

Another serious effect of dental diseage is inflammation 
of the cervical lymphatic glands. If the infection is a 
quiet one the lymphoid elements of the gland are able to 
imprison and destroy the micro-organisms, and no great 
harm may ensue; but if the germs come swarming down 
in hordes, the lymph elements give up the unequal 
struggle, and suppuration takes place, perhaps down the 
-whole cervical chain. The tissues around the glands are 
‘also.involved, and an acute suppuration may occur large 
ont of all proportion to the original lesion. Behold, how 
great a matter a little fire kindleth! 

In some of the cases of glandular infection, either 
because of the power of resistance of the child or of the 
feebleness- of the strain of the micro-organisms concerned, 
the glands are merely enlarged; there ig no threatening 
of suppuration. But the disturbance of their nutrition 


has lowered: their vitality, and rendered them an easy 
prey-to the bacilli of tuberculosis. Iam of opinion that 
‘many cases of cervical taberculosis are originally due to 
@ carious tooth having rendered the lymphatic glandular 
tissue the pars mincris resistentige. 

I would like to ask how the dental surgeon looks upon 








those cases of dental caries with a threatening of osteo- 
myelitis or of cervical adenitis. Some dental surgeons, I 
know, speaking generally, make it almost a boast that 
they rarely extract a tooth. Such a one, I suppose, 
priding himself upon the possession of conservative prin- 
ciples, sets to work to clean and fill the diseased tooth. [I 
suppore that I must not go so far as to say that a man is 
better without principles, as I might be misunderstood, but. 
I will say that it is a thousand pities if this child’s health 
and appearance should in any way be prejudiced by the 
fact that his dentist holds certain conservative views with 
an upyielding tenacity. 


TREATMERT. 

As regards treatment, I have practically nothing further 
to say than may be found in the few suggestions which 
are scattered in my short paper. Prevention of dental 
disease in children is a better study than its. treatment, 
and in my opinion the so-called “ high civilization ” of the 
present day is responsible for most of our dental troubles. 
I suppose that it is impossible for us to go back to the 
customs and the foods of those uncivilized and ignorant, 
but happy people who wandered over the Devonshire 
moors, and through its primaeval forests, in a suit of light 
blue paint; and in this cathedral city the mere sugges- 
tion of the advantages of such retrogression seems almost 
an impiety. But I may at least be permitted to sigh for 
those romantic times when Devonshire was eending out 
her .splendid sailor sons to meet the Armada—to those 
happy days when American-ground flour, Chicago beef, 
foreign meat-essences of very doubtfal origin, and Swiss 
foods and condensed milk were still unknown; to the days 
before the baker had undergone that process of commerciat 
education which revealed to him the fact that flour could 
be whitened by alum, and that pastry could be made 
“light” by baking-powder. If it should be argued that, 
at any rate, these things are sold at such a price as to 
place them within the reach of the poor and ignorant, 
I will not deny it. Indeed, that is one of the chie? 
reascns for my lamentation! 


IlI.— J. G@ Turner, F.ROS, LDS, 
Dental Surgeon to St. Thomas’s Hospital. 


ER LOGY AND PATHOLOGY OF DEFECTS OF 
THE TEETH OF CHILDREN. 
Fot.iowina the lines sketched out by our Committee, FE 
shall discuss bypoplasia, caries, ulcerative stomatitis. and 
oral sepsis, and if I appear to spend over-long describing. 
small points, it is because closer investigation does but. 
serve to confirm and particularize the baneful possi- 
bilities of diseases of teeth in early life, of which, indeed, 
a broad general view leaves no doubt, and to show how 
easy, insidious, and minute are the beginnings of trouble. 

Hypoplasia of teeth—that is, imperfect development— 
may affect the whole tooth or its component tissues, but 
is most conspicuous as affecting the enamel. The forma 
of hypoplasia may be conveniently classed as: 

Hypoplasia of general malnutrition. 

Hypoplasia of local { Infective inflammatory hypoplasia. 
malnutrition. Traumatic hypoplasia. 

Hypoplasia of congenital syphilis. 

Congenital hypoplasia, 

Hypoplasia of general malnutrition is by far the com- 
monest and most important form. The hard tissues of 
teeth, once formed, are incapable of renewal or repair, and 
the cells of the enamel organ, once injured, frequently 
fail to regain their full formative activity. Hence, teeth 
will bear a permanent record, both as to age and duraticn, 
of any marked state of ill-health occurring during their 
development. It is owing to this fact that we are able to 
ascribe hypoplasia of this class to malnutrition, since 
inquiry as to history almost invariably elicits bad feeding 
or illness synchronous with the developmental period of 
the hypoplasic part. Hypoplasia of malnutrition most 
commonly affects the coronal half of the central incisor, 
either upper or lower, a little less of the lower lateral, 
perhaps the tip of the canine, and a full half of the first 
molar; but the upper lateral is variable, sometimes 
affected almost equally with the upper central, at others 
escaping altogether. These are exactly the parts developed 
during the common period of infant malnutrition—the first, 
two years of life. The illustration (Fig. 1) is from a lowex 
jaw. Thecharacteristics of this form of hypoplasia are: 
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(1) Symmetrical incidence on the parts of all the teeth 
developed during a certain period ; (2) abrupt transition to 
normal along a horizontal line; (3) except in the first 
stage of enamel hypoplasia (H,), a rough surface, 

The degrees met with vary from a want of perfect forma- 
tion, which leaves the enamel dull white or dull brown 
(H,), to almost complete absence of enamel over the 
aflected part. 

The lesser degrees of actual deficiency in enamel sub- 
stance are marked by pits arranged in horizontal bands, 
and often situated in the developmental fissure lines of 
the tooth (Fig. 2). In incisor teeth these latter are two 
and vertical, and Mr, C. 8. Tomes remarks in his System of 
Dental Surgery that teeth showing permanent traces of 
these grooves are more susceptible of dental-caries. In 
temporary teeth these pits are often remarkably sharply 
cut. In the next stage the pits have run together into 
grooves, and in some cases grooves and: ridges succeed 
one another in a manner suggestive of acuter and inter- 
current depressions of vitality, such as might be conse- 
quent on summer diarrhoea of infants (Fig. 3). In some 
rare cases the developmental fusion: lines persist as well- 
marked vertical grooves on the hypoplasic part (Fig. 4). 

The next stage is marked by irregular deposition of thin 
layers and nodules of enamel whose actual surface may be 
smooth and polished, or rough and dull, according to the 
state of health at the time of formation, but which leave a 
general rough surface to the tooth (Fig. 5). Almost entire 
want of enamel ‘may. be met with. Microscopically, the 
fibrous character of the enamel is well marked in the dull 
patches. A vertical section of a hypoplasic tooth shows 
contour bands of stained, ill-formed enamel, succeeded, 
where the enamel organ has not suffered too severely, 
by normal enamel (Fig. 6); but where the enamel cells have 
been too far injured no further enamel is laid down, and 
only the terminal portion of badly-formed enamel is found, 
overlapped by the normal enamel of: a succeeding healthy 
period (Fig. 7)... Concentric with the enamel contour lines, 
lines of ill-formed granular dentine mark a synchronous 
maldevelopment. From teeth such as these last I 
have raised by the use of phloroglucin and HNO; a 
layer of irregular but in places considerable thickness, 
which on vertical section shows the fibrous structure of 
enamel, and represents in the form of uncalcified tissue 
the last effort of the injured enamel organ (Fig, 8), 

Hypoplasia of malnutrition is found both in temporary 
and permanent teeth, but far more commonly in the latter. 
Among temporary teeth it is commonest in the canine and 
molars and apparently rare in incisors, conforming again 
with the general idea of an early extrauterine cause. In 
the case, however, of the incisor teeth (Fig. 9) intra- 
uterine malnutrition must have been at work. 

The relation between this form of hypoplasia and infant 
feeding is very close, since practically in every case 
one can get.a history of bad infant feeding. All sorts 
of “infant foods ” seem to be causative, and the plumpness 
or even tranquillity of the baby appear to be no certain 
criteria of health. Cow’s milk seems to be the least 
injurious, but I am uncertain, qua the evidence of the 
teeth, as to the value of sterilized cow’s milk. We may be 
closing the door to early tubercle, diphtheria. etc., but rro- 
viding for its later opening. when hypoplasic teeth decay 
and rapidly lower the child’s vitality and resistance. I 
believe this view of the connexion between teeth and 
infant feeding is that generally held, though usually 
expressed in terms of the sequent caries instead of the 
antecedent hypoplasia. 

Cases of symmetrical hypoplasia affecting both the 
bicuspids, the second, and even the third permanent 
molars are also seen, indicating a more prolonged or later 
begun period of malnutrition, and in some cases of late or 
prolonged malnutrition the roots of the teeth seem to have 
suffered. eer 

Malnutrition of dental caries or of foul teeth are obvious 
later caus-s, and, though the clinical history may be our 
only guide, I think I have definitely fixed one or other as 
the cause in many cases. In one case where hypoplasia 
affected the bicuspids and second molar, as well as the 
incisors, canines, and first molars, I found an early history 
of breast feeding but accompanied by diarrhoea and 
fretfulness ; the mother’s mouth had for years been foul ; 
after weaning, porridge twice a day and continued 
diarrhoea, This was the only discoverable error, and no 
illness was remembered. I think Dr. Voelcker is right 
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when he gays porridge should only be given twice a-week, 
otherwise its branny. part acts as a chronic irritant, } 

- The relation between hypoplasia and rickets is an 
interesting point. Not every rickety child shows hypo- 
plasic teeth, nor does every individual showing hypoplasic 
teeth present definite signs of . rickets. Hypoplasia of 
temporary teeth is in general uncommon, but Iam inclined 
to think it rather common, though not overwhelmingly so, 
in rickety children. There is in the Royal College of 
Sargeons Museum the skeleton of a slightly rickety child 
showing bypoplasia of the temporary canines; and the 
best example of hypoplasic temporary teeth I have, which 
includes first and second molars, the temporary centrals 
and laterals, came from a child with a well-bossed skull who 
had been “ treated for rickets,” and who had a history sus- 
picious of congenital syphilis. Among older people show- 
ing symmetrical hypoplasia, but presenting no obvious 
signs of rickets, a history of diarrhoea and frequent 
bronchitis in infancy is often to be obtained, while others 
present obvious signs of rickets. 

In the Museum of the Odontological Society are to be 
found rickety skulls (monkeys and lions) showing hypo- 
plasia of both temporary and permanent teeth, and on the 
other hand.some which show remarkably good teeth.. Yet 
the obvious community of origin both in time and cause 
points to a close connexion between rickets and general- 
ized :hypoplasia of teeth. Perhaps hypoplasia of teeth 
may. be taken as marking an inclination to, or the actual 
early stage of, rickets;. fully-developed rickets. only 
becoming apparent later, when an inflamed intestine.can 
no longer deal with its, perhaps normal, bacterial inhabi- 
tants, and toxaemia ensues; the hypoplasic perlod would 
then last as long as the rickets continued, and might 
precede its actual appearance. On such a theory intra- 
uterine hypoplasia would only show a predisposition to 
rickets unless some maternal toxaemia could be shown. 

Hypoplasia of illness—especially the epecific fevers— 
may be classed as a special form of bypoplasia of general 
malnutrition, though possibly due to circulating toxins. 
It is found as a single horizontal band affecting the parts 
of the teeth in process of formation at the time of illness ; 
except for its permanency, it is. comparable to the white 
lines on the.nails,-of similar origin. Fig.10 is from a 
case of whooping-cough of three weeks’ duration at the age 
of 3, exactly the time indicated by the hypoplasic band. 
Measles and scarlet fever are the more usual causes. 

Hypoplasia of local malnutrition is of. inflammatory 
origin,. and.is complicated by the mechanical effects of 
inflammatory pressure. Infective inflammatory hypo- 
plasia may be due to deep aphthous or. other ulceration— 
which is the probable origin of the irregular hypoplasic 
patches and pits on temporary teeth, and of some on the 
permanent teeth—or to extension of inflammation from 
round a septic temporary tooth. 

Interference with nutrition, or actual destruction of the 
tooth organ leads to hypoplasia varying from H, to entire 
necrosis. A patch of H; is often seen on the labial surface 
of an incisor corresponding to the position of the root of 
the temporary tooth, which lies anteriorly’ to its de- 
veloping successor. The permanent canine is legs fre- 

uently affected, on account of its more remote position of 
} ator a ‘The pre-molars, on account of. their. in- 
clusion between the roots of the temporary molars, are 
commonly, and often severely, affected (Figs. 11, 12, 13). 

Hypoplasia of this form may affect several teeth in the 
game mouth, but, on account of its asymmetrical distri- 
bution, is readily recognizable as of local origin. 

Teeth more severely affected by this form of hypoplasia 
present irregu’arly-situated lesions corresponding to the 
place of incidence of the inflammatory process (Fig. 14). 
The enamel is defective in quantity, stained, rough, and 
dull, and various degrees of hypoplasie or mechanical de- 
formities are found. By mechanical deformities I mean a 
bending or telescoping of the calcified on or over the 
uncalcified part by pressure of inflammatory exudation. 
Under the microscope this bending or telescoping. is 
marked by a contour line of curved dentine tubules, some- 
times accompanied by interglobular spaces, recording 
interference with nutrition, as well as mechanical distor- 
tion (Figs. 15, 16,17). Several sueh lines may be seen in 
the same tooth, marking successive. exacerbations of the 
inflammatory process. The bending is ugually inwarde, 
but in lower incisors seems-to be outwards. Protably 
most cates of.co-called dilaceration are of this origin. 
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So-called mercurial teeth may be a form of generalized 
inflammatory hypoplasia, but Ihave never bad an oppor- 
tunity of observing a case, and it is difficult now to 
realize that mercury was ever given in such doses and s0 

stently as to produce the results which have been 
credited to its exhibition. 

Traumatic hypoplasia is a variant of inflammatory hypo- 
plasia; the inflammatory process being non-infective and 
of a reparative nature, the extent and persistence of the 
inflammation depending on the severity of the injury. 
Fig.18 shows an injury from a fall at the age of. 3, and 
Fig. 19 shows the result of an injury to the developing 
tooth at the age of 9 months. 

Hypoplasia of congenital syphilis is well known under 
the title of Hutchinson’s teeth, but I think a lesser or a 
wider spread degree of hypoplasia may be taken as sus- 
picious of congenital syphilis. Mr. G. B. James and 
myself examined the teeth of a considerable number of 
congenitally-syphilitic families, and we were struck by the 
fact that in a large number of individuals all the teeth 
were small and wanting in contour though the enamel 
was of good finish, a fact which distinguishes congenital 
syphilis from hypoplasia of malnutrition (Figs. 20, 21). In 
one case only one tooth was affected (Fig. 22). We were 
able to confirm an observation of Darier’s that the first 

nt molar may show in place of a well-formed 
cusp a small knob of enamel projecting from an under- 
developed crown, the whole being of good:finish. (Figs. 
23, 24). The same appearance is seen on the canines in 
this mouth. To me it seems probable that the lesion is 
of toxic origin—the enamel organ and perhaps the whole 
organism has a bad start in life, and eannot fulfil its 
proper function. Dr. Still has recorded what he believes 
to bea case of congenital syphilitic lesion of the temporary 
teeth. 

Congenital hypoplasia is a rare condition. I believe the 
series I described, affecting five generations, is the only 
known example. It affects temporary and permanent 
teeth, and is transmitted only by abnormals. The teeth 
are defective chiefly in enamel, but also in entire bulk. 
(Figs. 25, 26, 27, 28). It is in general symmetrical, but in 
one case the upper canine of one side is markedly more 
affeeted than that of the other, thus affording a parallel to 
the single congenital syphilitic tooth. 

The:effect of congenital syphilis and: congenital hypo- 
plasia is to lessen the incidence of caries by ‘simplifying 
the'shapesiof the teeth ; but of the other forms to increase 
its ineidence by affording rough surfaces for lodgement of 
food,‘and to extend its ravages by reason of the imperfect 
calcification of the tissues, especially so in the dentine 
where caries rapidly spreads along the lines of interglobular 
spaces. 

Caries. 

Dental caries is a disease of early life,and in young 
teeth—that is, newly erupted teeth—spreads rapidly; six 
months may be sufficient utterly to destroy the crown of a 
young tooth. This is due to the more watery nature of 
newly formed, young dentine. 

Though the British MepicaL JouRNAL for May 25th, 
1907, says the causation of dental caries is yet a moot 
point, I venture to assert that there is no disease in which 
both cause and prevention have been more clearly 

emonstrate 


d 3 

By experiment and by clinical observation the origin 
has been found to be stagnation of carbohydrate food. 
By :their action on this, certain ever present mouth- 
bacteria produce acids (lactic chiefly) which dissolve the 
enamel :and open a way into the dentine. When the dentine 
is reached the acid formers decalcify it, and other germs, 
grouped as “‘ liquefiers,” complete the destruction. 

This briefly is dental caries, and there can be no. mis- 
taking the: path of prevention. Surgically-clean teeth 
cannot decay—no bacteria, no caries; no pabulum, no 
caries); and the nearer we approach to this ideal the less 
caries we shall find. 

But-observation and reason have also shown accessoty 
causes—crowded dental arches and mouth breathing, ill 
health; .:rough surface of hypoplasic teeth, possibly 
heredity, and climate, though these all sink :tnto insignifi- 
cance before the great root factor, oral stagnation, or only 
act by rendering its occurrence more certain. 

The more injurious carbohydrate foods are the agglutina- 
tive starchy foods and the monosaccharides. The former 


because they cling to the teeth and so allow time for 








fermentative changes—the latter on account of their more 
ready fermentability as compared with the polysaccharides. 
Mr. T. G. Read further finds that roller-ground flour more 
readily allows of acid fermentation than stone-ground. 

The ordinary white bread of to-day is, in fact, an ideal 
food for the production of dental caries. It {s soft and 
induces no effort of mastication, smooth and fine ground so 
as to be useless for mechanical cleansing, wanting in 
nucleins whereby it loses its inhibiting power over 
bacterial growth, and, worat of all, extremely agglutinative. 
The same may be said of practically all biscuits and of 
porridge. 

But this unfavourable account of our foodstuffs is no 
warrant of despair. The lessons of pathology—no bacteria, 
no caries; no pabulum, no caries—are fully borne out by 
clinical experience. Among my patients, children whose 
teeth are thoroughly cleansed daily with toothbrush and 
antiseptic toothwash are remarkably free from caries, and 
my impression is that the proportion of carious teeth 
among our child patients at the Royal Dental Hospital 
has markedly diminished since we have distributed our 
pamphlet on the care of teeth to each patient. 

Now I must refer to some of the actual conditions 
found in children. The four upper temporary incisors 
and sometimes the four lower are not infrequently found 
decayed down to the gum edge at a very early age—as 
early as 24. Naturally this would occur in hypoplasic 
teeth, and might then be of rickety origin; but the 
condition is by no means indicative of rickets, being 
more frequently found in otherwise healthy children; 
probably the sugar-bag or early starchy food accounts for 
most cases. The first permanent molar, the largest and 
most important tooth of the molar series, deserves special 
attention. It may erupt as early as 54 years of age, and 
under the ordinary conditions of neglect is soon attacked 
by carles. Owing to its early appearance it is but too 
often neglected as a temporary tooth. Its size and 
position behind the five temporary teeth should prevent 
such anerror. One effect of caries of temporary teeth— 
injury to permanent teeth by spread of inflammation, I 
have already alluded to; this is sometimes referred to as 
an infection by the temporary tooth, but there is no 
actual transmission of caries from one tooth to the 
other. 

The effects of dental caries in the way of abscess, of 
providing reservoirs for putrid material and bacteria, and 
of rendering the teeth too painful for use in mastication 
are now well recognized, but I fear the extent of the possi- 
bilities are often belittled. I wish to draw no alarmist 
picture, but reasonable possibilities should not be 
ignored, 

Thus the occurrence of the diplococcus of pneumonia, 
the bacillus of diphtheria or of influenza, in the mouth 
afford reasonable presumption for supposing that an 
unclean mouth may be the starting point of pneumonia, 
diphtheria, or influenza, or even of epidemics of these 
diseases, and the same may be presumed of measles and 
scarlet fever, and in the personal particular of acute rheu- 
matism. The large and apparently diverse group of 
diseases characterized by anaemic blood changes, febrile 
symptoms, and pus formation must obviously bear the 
same relation to a septic mouth as to infected ulcers in 
any other part of the body, but it is very generally for- 
gotten that: practically every child at some time of its life, 
and for no inconsiderable period, carries about in its 
mouth a possible source of infection. German investi- 
gators have given the percentage of children exhibiting 
dental caries as high as 98 per cent, but it shou.d be 
clearly understood that a carious tooth is not in itself a 
channel ‘of infection—it acts as a reservoir for cultivation 
of bacteria, and by means of abscess or peridental ulcera- 
tion accompanying its later stages of destruction. Beyond 
these immediate results dental caries in children (or at 
any age) must by impairing nutrition and by lowering 
vitality and resistance favour the incidence of practically 
every disease to which the human organism is subject. 
The disease on which attention is just now focussed is 
tubercle, and :it is almost entirely in this manner that 
dental diseases aid its spread. Direct infection via teeth is 
non-proven, but general resistance is lowered by impaired 
nutrition and a “local seat” is provided by chronically 
inflamed glands. 

To dental malnutrition combined with unaccustomed 
lateral pressure on the eyeball during convergence and 
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Fig. 2.—Showing horizontal bands of Fig. 9.—Hypoplastic temporary teeth. The in- Fig. 4.—Marked persistence of norma) 
pits. cisors are defective in the entire crowns, show- fusion lines in hypoplastic part of teeth. 
ing an intrauterine origin. 





Fig. 3.—A series of horizontal groves. Fig. 1.—Hypoplasia of malnutrition in child aged 7 Fig. 5.—Irregular tion of layers 
showing typical distribution. . or nodules of enamel. 


Fig. 6.—Contour line, a, of hypoplastic enamel succeeded Fig. 2.—Uncalcified enamel! from the surface of hypoplastic 
by normal enamel. In the dentine is % correspond’ng enamel (x 160). 
contour line, b, of defective dentine. 
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Fig. 15.—Shows curve of dentinal tubules, b, and Fig. 1¢.—Shows the same at point of telescoping. on 
slight granular appearance at the line of bending. one side accompanied by granular ill-formed dentine. 




















Fig. 17.—Several lines marking successive exacerbations Fig. 18.—Aypoplasia of injury. Due to fall ; aged 3. 
of inflammatory process. 





Fig. 20.—Hypoplasia of congenital syphilis. Two sisters. The Fig. 22.—Shows one tooth only affected, the left upper 
upper showa’ well-marked Hatchinsonian teeth, the lower a central incisor ; none others —— Uppee — 
—— ng hypoplasia which is at least suspicious of congenital jaw. (from an interstitis] keratitis ease of Mr. G. B. ) 
syp . 
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Fig. 21.—To coutrast svphilitic ee with that of 


malnutrition and normal. 
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Fig. 23.—Siiows smooth knobs on hypoplastic molars and Fig. 24.—Lower jaw of the same case. 
canines. (From a similar case of Mr. G. B. James.) 


Fig. 25.—Hereditary — Temporary set in fifth Fig. 26.—Two other permanent sets of the fourth generation. 
generation. 











‘Fig. 27.—Vide Trans. Odont. Soc. Gt. Britain, March, 1907. Fig. 28.—Permanent set in fourth generation. The right 
” , “ upper canine is far better Serine’ than the left. 
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accommodation on commencing school life, it seems 
reasonable to ascribe some share in the production of 
myopia—a condition-which suddenly becomes common at 
about the first book-reading age. Possibly, again, nocturnal 
enuresis may own no other origin but dental disease. 

I think I have drawn no alarmist picture—in fact, I have 
but called attention to the obvious, that is, to the 
frequency of dental disease in children and to its inevit- 
able results alone or in combination, and if these results 
cover an extremely wide field they are absolutely in accord 
with the logic of pathology. 

The treatment of hypoplasia, caries, and oral sepsis may 
conveniently be considered as preventive, and immediate 
or active. Preventive treatment of hypoplasia, which is 
at the same time the first part of the preventive treat- 
ment of caries, consists in securing to the organism proper 
and regular nourishment practically from conception till 
the teeth are complete at the 20th year. Early hypo- 
plasia of temporary incisors is probably a maternal fault. 
After birth vicious infant feeding (including that form 
in which the mother’s milk is poisoned or starved by her 
own bad teeth) is the one great cause of hypoplasia, and, 
later, of malnutrition of carles. 

Infant feeding I must leave to the physician, and to them 
we must look for the greater part of the prevention of 
hypoplasia. Prevention of caries consists practically in 
cleanliness. Of course, removal of such accessory causes 
as hypoplasia, crowded dental arches, etc., is of great 
importance, but these may all exist harmlessly tf perfect 
cleanliness be observed. Surgically clean teeth cannot 
decay. To secure cleanliness attention must first be paid 
to the food. This should consist of bread, harder, drier, 
and less agglutinative than the white bread at present in 
use; of fibrous meat, and of polysaccharides rather than 
monosaccharides. As acheck on a “dog-biscuit diet,” it 
may be noted that in animals with teeth of persistent 
growth a curve in the tooth removes the formative pulp 
from the line of pressure—in man the pulp is in the 
direct line of pressure, and practically only the crown 
formed ateruption. Dilute acids are useful as cleansers, 
and the use of vinegar in pickles, etc., has no deleterious 
effect, since it has a selective action on cementum and 
dentine and none on enamel. Toothbrush and antiseptic 
mouth wash cannot be dispensed with. If insome mouths 
they are needless as preventives of caries they are needed 
in all as preventives of oral sepsis, the preventive 
treatment of which is exactly the same as that of dental 
caries, 

Of actual treatment of hypoplasia there is none except 
to make the rough places smooth. 

Carious teeth may be filled in the early stages, and 
parents may be comforted to know that drilling out tem- 
porary teeth is nothing like so painful as drilling out 
permanent teeth. Later when the pulp is exposed or 
dead, and especially if there be an abscess, no treatment 
but extraction suffices. I think I may claim to appreciate 
more strongly than most the evils of early extraction, 
yet I unhesitatingly advise extraction whenever a tooth is 
so carious that it cannot be rendered painless and aseptic. 
In practice this rule applies to all the temporary teeth, 
and to the first permanent molars whose root apices are 
finished at the age of 10. We are thus treating at the 
same time both caries and oral sepsis, and the results are 
extremely gratifying.. Children rapidly recover from the 
effects of oral sepsis—which is in them of an acute nature 
—and the healthy gums are soon far more efficient organs 
of mastication than the tender septic teeth. 

Uleerative stomatitis—by which I mean a disease 
characterized by a necrotic ulceration of the gum-margin 
which in some cases is repeated, as a print from a nega- 
tive, on the contiguous cheek—will, I hope, be discussed 
by Mr. Goadby. It is common in children and in less 
acute stages presents clinical features resembling pyor- 
thoea alveolaris, while in adults acute cases of pyorrhoea 
alveolaris sometimes present the clinical appearances seen 
in acute ulcerative stomatitis of children, which may-point 
to an identity or only to the supervention of one disease 
on the other. 

In its treatment minute and frequent local cleansing is 
all-important, and temporary teeth should be unhesi- 
tatingly extracted when loose. Pot. chlor. may be dis- 
pensed with if local treatment be thorough. The teeth 
and gums should be sponged, dabbed, and rubbed with a 
lotion: jh. Sod. bic., ac. carbol. 44 gr. x, glycerin 3j, aq. 3]. 





Strong carbolic leaves a slough which requires constant 
washing to prevent becoming foul and reinfecting the 
tissues. Necrosis and cicatricial closure of the mouth 
may follow. I have had success in one such case by 
stretching and retaining the space gained by wearing a 
mouth prop constantly at first, later at night only. 

The prevalence of dental diseaze in children and its 
deadly results are sufficient to justify its inclusion as a 
State question. British statistics give 86 per cent. of 
children as affected by caries, German as high as 98, and 
in certain American (New York City) schools 33 per cent. 
of the scholars needed dental operations to render them 
fit for school attendance. In public health it may well 
take its place with bad housing, feeding, and clothing, as 
one of the root factors of degeneration. 

Education of parents and children as to the beauty and 
importance of teeth, and practical instruction in cleansing 
the mouth by specially-trained nurses, would form an 
inexpensive basis for prevention. It would not be difficult 
to draw up a précis for use by teachers, nor to instruct a 
careful nurse in practical cleansing. Parental neglect of 
personal hygiene, in which should be included teeth, 
might be made a punishable offence, at any rate in 
children attending rate-supported schools, just as neglect 
of education now is. Expense will be at once urged, inas- 
much as some means of cleanliness must be provided 
before a law against uncleanliness can be enforced. But I 
think it probable that after the first grand sweep up, 
when preventive education has had time to work, the 
dental expenses will be but small. A nurse to teach, tooth- 
brushes and mouth-washes we may always need tosupply; 
actual dental operations I should practically limit: to ex- 
traction as being in general more conducive to permanent 
cleanliness and functional use of the mouth than attempts 
at conservation by fillings. This may seem a drastic 
generalization, but it is the result of long hospital expe- 
rience. Dental clubs might be started to supply the 
deficiencies later if needed, but the very fact ofa clean 
functional mouth will diminish the later incidence of 
caries. 


DISCUSSION. 

Dr. Epmunp Cautiey (London) attached great importance 
to the hereditary predisposition as a potent cause of mal- 
nutrition of the teeth and subsequent liability to dental 
decay. The delicate, tuberculous, syphilitic, or alcoholic 
woman was unlikely to have a healthy child with abso- 
lutely sound teeth. Her diet during pregnancy’ and lacta- 
tion was of great consequence. After the child’s birth 
there seemed little prospect of improving the temporary 
teeth by diet, but the development of the second teeth 
was undoubtedly influenced thereby. Anything, whether 
unsuitable diet or illness during early life, might interfere 
with nutrition and affect the development of the per- 
manent teeth and render them liable to change. The 
white bread of the present day was more digestible than 
the coarse bread of former times, and probably more nutri- 
ment was absorbed from it. Subsequently to eruption, 
the decay of the teeth depended upon fermentation in the 
mouth due to bacteria, and could only be guarded against 
by thorough cleanliness. Digestive disturbances un- 
doubtedly helped to cause caries, but caries more fre- 
quently caused disorders of the alimentary tract and even 
blood affections. It was just as important that dental 
surgeons should send their cases to physicians for treat- 
ment of the general health as it was that physicians 
should send the children to the dentists for dental treat- 
ment. It was important that useless decayed temporary 
teeth should be removed. 

Dr. J. A, SUTHERLAND (London) did not find himself in 
agreement with the last speaker, particularly as regards 
the food question, which he regarded as most serious, 
He was inclined to consider the effect of food upon the 
teeth as of less importance than the effect of foods upon 
the stomach, thereby promoting disease of the teeth from 
fermentation and other changes in the stomach. . 

Mr. K. W. Goapsy (London) differed a good deal from 
those speakers who were inclined to ascribe an important 
role to gastric fermentation in the production of dental 
caries. The general phenomena of dental caries were well 
known, and the gradual removal of the lime salts of the 
tooth due to acids engendered by fermentation had for a 
long time been recognized. Why, then, should the effect 
of the stomach be called in aid? And if gastric and 
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gastro-intestinal disturbances inflaenced the teeth, what 
was the agency and what were the methods by which 
such diseases operated? If the statement could be sub- 
stantiated by detail of the method of operation, well and 
good; but, so far as he was aware, there were no experi- 
ment3 or observations extant which showed that any 
alteration of the saliva or buccal secretions took place 
which influenced dental caries. Mr. Tarner had referred to 
the fermentation of carbohydrates, p»lysaccharides and 
monosaccharides, and had cited the Jatter as most easily 
fermentable, the former as most resistant; but another 
large class of carbohydrates, the disaccharides, required 
mention. Maltose, the disaccharide formed by the 
action of hyaline on starch, was easily ferment- 
able by mouth bacteria, whereas cane sugar took much 
longer; thus 10c.cm. of neutral glucose or maltose solution 
gave an acid reaction in five to six hours, whereas cane 
gugar, even with an organism attacking it, took twenty- 
four to forty-eight hours.to produce the acid reaction. 
Lactose was another sugar which was comewhat refractory 
to mouth bacteria. The importance of these facts in rela- 
tion to sweetmeats and sugars genera!ly was obvious, and 
required no further comment, Another point by no means 
sufficiently emphasized was that the common diseases of 
the mouth which might influence the health of the child 
required to be divided into those attacking the hard 
dental tissues or teeth and those which involved the soft 
parts of the mouth, such as the gums and mucous mem- 
brane; these latter were by far the moss toxic; the factors 
concerned in dental caries rather opposed the formation 
of toxin (acidity), so that dental caries was important 
rather from the mechanical destruction of the masticatory 
efficiency, and its promotion of gum inflammations was a 
secondary matter. In determining. therefore, the influence 
of a diseased condition of the mouth upon the general 
condition of the physiology of the body, it was necessary 
to determine if the mouth condition was one or the other 
or a combined condition of caries and inflammation. That 
mouth inflammations, pyorrhoea, had a marked influence 
in pregnancy was certain ; in one case especially a preg- 
nancy complicated with pyorrhoea was followed by very 
slow recovery, subinvolution, etc. Preceding and during 
@ subsequent pregnancy the pyorrhoea was treated by 
inoculation with vaccine, and the second pregnancy was 
not only followed by rapid recovery, but the child was in 
every respect better developed. The inoculation of vaccine 
during pregnancy had no deleterious effects, even up to 
the eighth month. Ulcerative stomatitis in children and 
pyorrhoea alveolaris in adults had a similar bacteriology, 
as far as one could judge at present, while the character of 
the discharges were histologically the same. There was 
little doubt that the two diseases were manifestations of 
the same infecting agent. 

Dr. A. W. Baker (Dublin) was able, from personal 
observation, to confirm Mr. Turner's statement as to a 
traumatic origin of hypoplasic teeth, and also had seen 
several cases in which whooping-cough could be assigned 
as a cause, and wished to add influenza as a factor. 
Hypoplasic teeth were not, as a rule. more prone to caries, 
as it was in mouths which exhtbited these damaged teeth 
that caries was. most frequently arrested. He was 
doubtiul about the occurrence of unilateral syphilitic 
teeth, as he had frequently observed untlateral markings 
in cases where there was an absence of any syphilitic 
history. With regard to anaemia being caused by caries, 
he was inclined to think that perhaps. anaemia was 
frequently responsible for a sudden onset of caries in 
unusual sites, and in such instances had referred the cases 
to their physicians, who confirmed his observations. 

Mr. R. Denison Pep Ey (London) said: When we seek 
for causes of the destruction of the teeth we are not con- 
fined to the skulls of prehistoric man. There are peop’e 
living from whom we seek our types of healthy mouths 
and teeth free from decay, and they lead us to believe 
that in civilization and all that the word implies the 
causation of dental disease may, be found. A Japanese 
woman lives in, fresh air, has the simplest food, and 
the .loosest ,of raiment. Suh living ensures good 
temporary. teeth. The child 
is also brought up, under natural conditions, having 
therefore the best conditions for healthy, permane: t 
teeth. How different.is the condition of a work- 
ing woman in .our present civilization! Nurtured in 


poor air, partaking of artificial fo.d and often going to the 
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factory to earn her daily bread. Her children are brought 
up under similar conditlons. Here we have the founda- 
tion of poor temporary teeth. Her infant is not nourished 
on natural food; and, subjected to the mother’s environ- 
ment, the foundation is laid for defective permanent teeth. 
As pointed out by my brother, Dr. Pedley’ of Rangoon, 
when the children of Eastern people are brought into the 
towns and fed on European diet, the teeth commence 
almost at.once to decay.’ There is a selective influence we 
know, and weak children in the East die more rapidly 
than in the West; but Dr. Cunningham,’ the anatomist, 
has stated that even the children of the poor—except when 
suffering from disease engendered by vice, namely, 
syphilis, etc.—have a tendency to be born healthy. As for 
effects, the main one is lower vitality, and all that it 
engenders. Once the vitality is lowered in child or adult, 
a very wide door is opened for many diseases to enter, 
The best constitutional treatment is natural food, whole- 
someenvironment, As local treatment hard foods need 
not be carried to extremes, but bones should be given to 
exercise the jaws. Extraction of temporary teeth is to be 
practised whenever the child cannot eat, the nerve is 
exposed, or the pulp chamber a septic mass; but. much 
can be done in the early treatment by perfect cleanliness 
and the local application of nitrate of silver or lunar 
caustic. Systema'ic treatment from the schools must be 
a national affair. Diseases of the teeth, like other diseasés, 
must be sought out, and not left to declare themselves. 

Mr. W. R. Ackuanp said: There appears to ke agree- 
ment that the first two or three years of child life are most 
important in regard to the teeth—but mainly of the 
second set, the condition of the first being already fixed. 
That being the case, the responsibility rests more with 
the parent, the nurse, and the doctor than with the dentist, 
who does not see them. The medical profession must 
educate the mothers and nurses as to dietary and cleanli- 
ness. I find that children are constantly given milk 
biscuits or sweets in bed after the teeth have been 
cleaned, which is very pernicious. From my own obser- 
vation of cases I believe carbolic tooth powder to be 
harmful. I should like the views of others. I see 
children in a healthy village with all the local conditions 
favourable to decay, such as want of cleanliness, etc., and 
yet the teeth do not decay. I therefore have come to the 
conclusion that their resisting index in regard to decay is 
high owing to their surroundings. 

Dr. G. B. Brown (Bacup) stated that the teeth of the 
agricultural labourers’ children in Lancashire were, 
according to his own personal observation, much better 
than those of the dwellers in towns. He also described 
a stained condition of the teeth of workers in certain 
factories, which were predisposedjto decay, owing to the 
effects of zinc sulphate. The decay was almost tidal in 
character in these cages. 

Mr. C. Epwarp Watuis (London) said: I wish first of 
all to make a few remarks on the relations between dental 
disease and epilepsy. As Dental Surgeon to that part of 
Darenth Asylum in which are gathered together a large 
number of epileptic children I have had unusual oppor- 
tunities of making investigatioris on this subject. Up to 
two years ago these children had had no dental treatment 
or supervision of any kind, and at that time, as now, a 
careful detailed record of the incldence and severity of 
fits had been, and is, recorded in a book devoted to that 
purpose. When appointed to this institution, I made a 
careful examination of the teeth of these children and 
found a large amount of dental caries, though [ am 
bound to say that on the whole these children 
display better teeth and jaws than the average members 
of the same class of the commnnity as seen in public 
elementary schools. Since my appointment to this insti- 
tution, now nearly two years ago, these epileptic children 
have been treated in the drastic way so ably advocated by 
Mr. Goadhy and Mr. J. G. Turner—that. is to say, these 
children have been freed from every cause of dental 
reflex irritation, so that now, as regards their dental 
condition, they are quite healthy. - Following on this 
have made careful inquirles into the incidence of fits now 
as compared with the period before the initiation of dental 
treatment, and I am bound to say that the diminution in 
the number and severity of fits as shown by these records 
is practically inappreciable. It seems to me, therefore, 
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that we must exercise some degree of caution before we 
can regard as proved what Dr. Still has told us of the 
teaching of Dr. Ramekill and Sir William Gowers‘on the 
intimate relationship between dental disease and the 
incidence of epileptic fits. Next I wish to make a few 
remarks on the relation between dental disease and 
physical development. For a considerable period last 
‘year I was engaged in making a detailed examination of 
the mouths and teeth of the children in a representative 
London County Council school—namely, the Michael 
Faraday school in Walworth. I designed certain charts 
for the purpose, which not only displayed the exact con- 
dition of the teeth but also recorded the physical develop- 
ment of the children as shown by height and weight, and 
carefully going over these charts and comparing the 
amount of dental disease with the height and weight, and 
compared with that of the average of the children born in 
the corresponding year, I found that in the vast majority 
of cases those with the worst teeth showed a proportionally 
bad physical development. Next I endeavoured to find 
the relationship, if any, between the worst dental cases 
and their intellectual attainments as shown by their 
position in the school. For the purpose I selected the 
worst cases of oral sepsis, and sent their names to the 
head master of the school asking him to let me know the 
position of these children as compared with the average 
ones—that is to say, thoge born in the same year. Mr. 
Marshal Jackman, the head master, to whom I applied, 
gave me every assistance, and supplied me with the 
information, with the result that I found that in nearly 
every case these children were below the average, several 
of them being as much as two standards below their 
proper position. These obrervations seem to me to show 
clearly the necessity of proper attention to the dental 
condition of the children if we desire to improve their 
physical and intellectual condition. 

Mr. Sipngy Spokes (London) said: With respect to the 
incidence of hypoplasia, I published sdme years ago 
Statistics which satisfied me that amongst children who 
were better fed during the first three years of life there 
were fewer cases than amongst the very poor who were 
found in parochial schools afterwards. The records also 
showed that in the majority of cases the upper lateral 
incisors escaped, thus proving that the calcification of the 
canine commenced before that of the lateral. In the case 
of the more rarely-found hypoplasia of the temporary 
¢eeth, it has seemed to me that the excessive vomiting of 
pregnancy sometimes met with might be a possible factor. 
With regard to the modern fashion of white bread, if it is 
true that the baker is able to obtain a larger number of 
ioaves from a sack of flour ground with steel rollers, it 
seems hopeless to expect him to encourage the use of bread 
made from stone-ground flour. With regard to treatment, 
Dr. Still and others complain that dental surgeons are averse 
‘from the removal of decayed teeth. I think I may assure 
them that amongst those of us who take a wider view of 
disease than the saving of one or even many teeth pro- 
vides, there is a strong feeling in favour of extraction 
whenever there seems a probability or even a possibility 
of danger to the general health of the patient. At the 
same time it is only right to say that in many cases the 
temporary teeth may be made safe and functional by 
“stopping,” and in the case of superficial decay by the 
ase of nitrate of silver. I agree with the view expressed, 
I think by Mr. Turner, that the dentine of temporary 
teeth is, as a rule, far less sensitive than that of perma- 
nent teeth, and this permits of the extraction necessary 
for inserting “stoppings.” As to prevention, I have long 
held that the greatest mischief is done during sleep, and 
the teeth should at least be sent to bed clean. The 
early discovery and prompt treatment of decay can only 
be secured by systematic periodic examination with dental 
mirror and probe, and if the teeth can be kept under 
control until adult age is reached, it is frequently found 
that the tendency to decay is very considerably modified. 

Mr. F. Coteman (London) said: The subject of children’s 
teeth brought forward at this meeting opens up such a 
large subject that I should like to confine my remarks to 
a few points. The subject of the feeding of children has 
been fully gone into both by Mr. Edmund Owen and 
others. In young children up to the age of 8 years or 80 
living in poor districts and under bad hygienic condi- 
tions the lymphatic glands are frequently found enlarged 
in association with carious teeth. How many of these 





lymphatic glands were tuberculous or ultimately became 
so it would be interesting to know; however, most of 
these patients were referred to a physician after their 
mouths had been put into a fair condition of healthiness. 
I found that among young children attending at a London 
hospital the cervical lymphatic glands were enlarged in 
over 90 per cent. of the cases, and were almost invariably 
palpable. Dr. Still mentioned habit-spasm in which 
irritation of the nose, eyelids, blepharitis were asso- 
ciated with carious teeth. I should like to throw out the 
suggestion whether the irritation of the nose and eyelids 
may not have been due to a staphylococcic infection from 
the mouth through scratching these parts after the child 
has previously put his fingers into the mouth. I am quite 
in agreement with Mr. Owen, Mr. Turner, Mr. Goadby, and 
others as to the importance of extracting all carious teeth 
causing pathological changes in the tissues around. In 
fact, it is doubtful how far the saving of pulpless teeth 
should be carried, seeing how invariably the tissues 
around them are in a diseased condition—for example, 
chronic periostitis, osteitis, sinuses, etc. 

Mr. J. F. Conver (London) said: In my small con- 
tribution to the discussion of this important topic I am 
going to confine myself mainly to the question of treat- 
ment. With the various speakers [ entirely agree that 
much may be dove by periodical visits to the dental 
surgeon and timely filling of cavities, etc. Speaking 
from a general point of view, the tendency, I think, has 
been for the general practitioner to underrate and the 
dental practitioner to overrate the value of the teeth. 
The most important point to keep in view is that children’s 
mouths must be rendered functional, and if that is done 
they will probably be kept clean. Firat, then, I would 
insist upon the importance of proper nasal breathing. 
Oral breathing tends to persistent gingivitis of the gums 
in the front of the mouth, with the sequelae—caries, 
suppuration, etc. In the past the part played by oral 
breathing in the production of a dirty mouth has been 
underestimated ; but of the important part nasal breathing 
plays in rendering the mouth functiopal there can be but 
little doubt. I might mention in this place a sign of 
mouth: breathing that is often overlooked—I mean a slight 
gingivitis of the gums covering the incisors, the gums at 
the back of the mouth being healthy. I regard this sign 
as almost diagnostic of mouth-breathing. With regard to 
conservative treatment, much may be done by filling 
providing the pulp of the tooth is not exposed. In cases 
where the pulp cavity is exposed I am inclined to think 
that extraction is nearly always the better line of 
treatment. Indeed the only instances when one is 
inclined to adopt conservative treatment are in the 
cases of second deciduous molars in children under 
the age of 6—in other words, in cases where the 
first permanent molars have not erupted. I fully appre- 
clate the fact that the large majority of practitioners do 
not agree with such radical treatment, but the impossi- 
bility of thoroughly treating pulp chambers in children 
and all too frequent subsequent suppuration incline me to 
the opinion that by extraction we are more likely to 
ensure the mouth being rendered functional. The cases, 
however, which demand most serious consideration are 
those so commonly seen in hospital practice, where child 
after child is brought for treatment with the majority 
of the deciduous molars hopeless wrecks. If the first 
permanent molars are in position, the best treatment 
seems to be the removal of all the deciduous molars. This 
has the advantage of removing all sources of sepsis and of 
isolating the first molar—a point, to my mind, of the 
greatest importance when one considers the value of this 
tooth in mastication. I do not hesitate to remove sound 
deciduous molars if their antagonists have been removed. 
Perhaps I can make my view more clear by givizg one 
example. Suppose the right maxillary deciduous molars 
and the left mandibular molars are unsaveable and 
their removal is called for, then the remaining teeth— 
namely, the right mandibular and the left maxillary molars 
--are rendered functionless and can serve but little good 
purpose; indeed they will harbour food, and so prevent 
the mouth being kept naturally clean. The removal, then, 
of all deciduous teeth not functional is called for if we 
hope to render the mouths of children clean. It will be 
urged that such treatment robs the child of mesticating 
power, but such teeth are useless as far as the function of 
mastication goes, indeed they render the first permanent 
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molars functionless, because a child with tender teeth 
“bolts” its food and cannot chew. It will be urged that 
the removal of the deciduous molars allows the first 
permanent molars to come forward, and so cause in 
the future crowding of the anterior teeth. With 
regard to this I would point out that such 
travelling forward of the permanent teeth occurs mainly 
in mouths where the growth of jaws is interfered with by 
want of function either due to insufficient mastication or 
lack of nasal breathing. From observation—but I express 
myself guardedly in this respect—I am inclined to think 
that if by removing the deciduous molars you can 
render the first molars functional, the growth of 
the jaw will be stimulated, and room made for the 
development of the second and third molars, with 
no forward pressure from these teeth, and, with the 
first molars occluding correctly, there will be little if 
any forward movement. But granting that the treatment 
of extraction suggested does cause a moving forward 
and subsequent crowding, the removal of four teeth will 
easily alleviate the condition. One has to weigh in the 
balance the loss of four teeth against the constant presence 
of oral sepsis and all its sequelae. In my opinion the 
former far outweighs the latter. Still further, one must 
always remember that even if the deciduous molars were 
retained with the object of preventing the moving forward 
of the molars, it is more than possible that the removal of 
both to relieve crowding would be required, as in 
such an individual some interference with the develop- 
ment of the jaws would probably have taken 
place. In children, where the first molars have not 
erupted, the removal of the sound antagonistic teeth 
should be retained until the permanent teeth have erupted, 
but no hesitation should be made about the removal of 
deciduous teeth that cannot be rendered aseptic. In cases 
where the deciduous teeth are decaying on all surfaces, 
such as occurs from the sucking of sugar bags or the con- 
stant presence of an easily fermentable carbohydrate on 
the surfaces of teeth, a considerable improvement can be 
obtained by careful regulating of the diet and cleansing of 
the teeth combined with local treatment of the teeth. For 
the latter purpose no drug acts better than nitrate of 
silver, and this should be applied to all the carious sur- 
faces at least once a week until the denture shows signs 
of hardening. The arrest of the condition can also be 
applied by the regular use by the parents of spirits of 
wine and an alkali. I do not think that the public ‘fully 
appreciate the important part diseased teeth play in 
physical deterioration. The outlook is, however, not so 
black as some would lead us to believe; the deterioration 
has been rapid during the last forty years, but now we 
are beginning to look for and find causes, and adopting 
more rational treatment, I believe the improvement will 
be just as rapid. It is a deterioration and not a 
degeneration. ’ 

Mr. J. H. Gisss (Edinburgh) said that in the Physio- 
logical Department of the University of Edinburgh Pro- 
fessor Schifer had initiated an investigation into the 
influence of diet on the nutrition of rats. In general the 
result was to show that an improper diet produced in these 
animals most striking changes in practically all the organs 
excepting the teeth, which macroscopically and micro- 
scopically might be said to have suffered no detriment. 
Hence the question was raised as to the proportion of 
improperly-fed children who showed evidence of this in 
their teeth later on. The speaker was at one time inclined 
to believe that the proportion was a large one, but possibly 
this was not so. When one came across patients with well- 
formed dental tissues one was not so likely to ask ques- 
tions as to the early life of*the patient. Possibly some 
members who were attached to children’s hospitals might 
find it of interest to collect evidence on this question. 

Mr. BEnNeETT?, whilst in agreement with much that the 
reader of the paper had said, to the effect that hypoplasia 
resulted in the production of fissures, and was an active 
cause of dental caries, thought that by far the most im- 
portant factor in the production of caries was local acidity. 


He disagreed with the practice of wholesale removal of. 


teeth: for the relief of caries. He considered it was the 
province of the modern dentist to save the teeth, and 
fo spare no effort to discover by research the exact 
causes of decay, to find means to restore the teeth to 
usefulness, and by instruction to parents to give more 
attention to the cleansing of the teeth of their children. 





In very young children it might be advisable to apply to 
the teeth for the purpose of neutralizing any acid a paste 
of precipitate of chalk 5 or 6 parts to 1 of gum tragacanth, 
this to be rubbed with the fingers between the teeth at 
night time, and brushed away in the morning. 

Mr. Lewin Payne (London) said that he wished 
to refer briefly to three points in the subject under 
discussion. In the first place, the greatest stress should 
be laid on the importance of investigating and treat- 
ing the mouth and teeth of children very early in 
life. Whilst much had been accomplished and was 
‘still being carried out in inquiring into the teeth of 
school children, statistics had abundantly proved that in 
most cases by the time a child had reached the age of 
school life the mischief had begun and in many cases 
was well advanced. To deal with this question at al) 
effectively it was necessary to consider not merely the 
condition of the mouth in infancy, but also the whole - 
history of the intrauterine development of the teeth. 
Then in connexion with hypoplasia of the teeth, to which 
Mr. Turner referred somewhat fully in his opening 
remarks, it was well to emphasize the essential difference 
between the hypoplasia of the so-called ‘“ stomatitic” or 
“ mercurial” tooth and the hypoplasic teeth of syphilitic 
and acute inflammatory origin. In the one case the tooth 
had its enamel defective to a greater or less extent, and 
ordinarily the dentine was involved only to a slight 
degree, whilst in general form and shape the tooth might 
be well developed; but in the case of the true syphilitic 
tooth one found a tooth not only structurally defective 
with regard to its dentine and enamel, but in its whole 
form and shape that of a stunted, iil-developed tooth of 
feeble implantation. He believed that in the case of the 
so-called “stomatitic” tooth the trouble arose from a 
general condition affecting the tooth subsequent to the 
commencement of calcification, but prior to the complete 


‘formation of the tooth. The stratified manner in which 


these teeth Were affected, with lines in different teeth 
corresponding with the dates at which calcification pro- 
ceeded, seemed to indicate that this was so. That the 
“‘gstomatitic” tooth was not confined to the permanent 
series could be proved by the specimens of temporary 
teeth to be seen in the Dental Section of the annua) 
Pathological Museum. In regard to treatment, Mr. Payne 
said temporary teeth had been far too much neglected 
in the past. They required the same amount of attention 
as the permanent series of teeth. Reference had already 
been made to the tendency of dental surgeons to carry 
conservative principles too far, and there was little doubt 
that a more radical treatment would in many cases be far 
more beneficial to the child, In conclusion, he urged that 
the functional activity of both jaws and teeth should be 
maintained if possible, but that in any case the mouth 
should be kept free from oral sepsis. 

Mr. Russet Barrett said: I have nothing much to say 
on this subject, as everything has already been said by 
previous speakers. I was particularly struck with the fact 
that neither of the readers of the papers made any allu- 
sion to the condition of the mother whilst the child was 
in utero. The development of the fetus must of necessity 
have a great influence on the temporary teeth, and if the 
temporary teeth are imperfect and decay early, the per- 
manent teeth are bound to suffer. To my mind, the cause 
of caries in children’s teeth is nearly always due to im- 
proper feeding. especially in the first two years of life. 
At the Royal Dental Hospital of London Mr. Tarner and 
I, on making inquiries from the mothers, nearly always 
found that the children with especially bad teeth had 
been artificially fed. The treatment of caries in children 
has been a great difficulty, and for years I have practically 
only striven to save the second deciduous molar. We were 
taught that the retention of the temporary teeth was of 
great importance in avoiding irregularities of the per- 
manent teeth, andI cannot quite forget that teaching. 
Although I quite agree with Mr. Colyer that the extraction 
of diseased teeth is very necessary under certain circum- 
stances, still I cannot go as far as he does in advising the 
wholesale extraction of temporary teeth. It must be very 
difficult to find a child of 3 or 4years of age who has only 
the four incisors in both jaws, and I still think that a 
number of diseased temporary teeth can be properly filled 
and saved. 

Mr. James Minuigan (Manchester) said: While natura) 
feeding of infants by the mother is derirable for the sake 
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of dentition, still we must recognize that a large pro- 
portion of mothers are pbysically unable to provide the 
human milk, and they are driven to adopt some other 
form of nourishment. Mr. Owen mentioned that the 
sterilization of cow’s milk destroys a living something 
which is essentlal to the well-being of an infant. What 
this substance or germ is we do not know; but if 
sterilized milk must be used, then some other organic 
ingredient should occasionally be given to the child, 
such as ripe orangejuice; this may be administered 
midway between meals, so that the acid may not coagu- 
late the milk too rapidly in the stomach. The first factor 
present in the production of dental decay in young 
children is often the septic surface around the point of 
eruption of a milk tooth. A surface over an erupting 
temporary tooth should always be cleaned with an 
alkaline preparation, such as hydrate of magnesia. While 
the task of treating the teeth of school children is almost 
insurmountable, we have a more favourable field in pre- 
venting decay in younger children by attention to healthy 
feeding and cleansing. Children may be given fruit, such 
as apples, as soon as all the temporary teeth are erupted 
sufficiently for good antagonism; the acid in such fruit 
is cleansing to the enamel, and does not have a solvent 
action on it. 

Mr. G. A, Peake (Cheltenham) was entirely in agree- 
ment with the methods of treatment outlined by Mr. 
Turner and Mr. Colyer, and he was of the opinion that 
most dental surgeons also shared these opinions. One 
instance of a family who appeared remarkably prone to 
dental caries had for a long time puzzled him. The teeth 
were frequently decaying, and the saliva was always viscid 
and slimy. Only one of the family did not show the 
tendency to caries, and he was for the most part engaged 
away from home at school and coaching. Eventually it 
appeared that the entire family were in the habit of 
eating biscuits instead of bread at practically all their 
meals, with the one exception of the boy. Evidently the 
biscuits were responsible for the carious condition of the 
individuals’ mouths. 

Mr. J. M. Ackuanp (President) said the slides they 
had seen in connexion with this discussion were most 
excellent, and had served in an especial manner to 
demonstrate the ravages caused by hypoplasia and decay 
{n children’s teeth. He quite agreed that all teeth that 
could not be rendered thoroughly aseptic and stopped, 
and so made fit for use, should be extracted ; but he was 
not able to follow those who advocated wholesale extrac- 
tion of sound as well as unsound temporary teeth, when 
they run the risk of a mouth not being itself aseptic. 
He considered that to leave a child—say, of 4 or 5— 
edentalous must be to lessen that child’s chances in many 
ways; and further, from the want of use, the gums would 
be less likely to develop, and so raise many difficulties 
when the permanent teeth came to be erupted. This 
question of the deterioration of the teeth was a very 
Serious one, and would have to be faced sooner or later. 
There was little doubt that many cases of gastritis were 
due to diseased teeth and faulty mastication. The object 
of the dental surgeon should be to see not only that the 
teeth themselves were sound, but that the mouth itself 
was kept in a clean and proper condition. There was little 
doubt that as civilization had increased teeth had 
deteriorated, and one result of the use of highly-pre- 
pared flour instead of the old-fashioned whole-meal, 
stone-ground stuff was seen in defective teeth. Again, the 
mouth could not be kept aseptic unless they had nasal 
breathing. With regard to the feeding of infants, no 
artificial food could ever take the place of the natural, and 
here in a great measure lay the root of the evil. He was 
surprised to hear so little said about the feeding of the 
mother during the state of pregnancy and whilst suckling 
the child. 

REepiy. 

In the absence of Dr. G. F. Still and Mr. Edmund Owen, 
the other openers of the discussion, the President called 
upon Mr. J. G. Turner to reply to the discussion. Mr. 
J. G. Turner said that the discussion appeared to have 
raised two main questions: the food of children, and the 
method of treatment of carious deciduous teeth and the 
inflammation of the mouth arising therefrom. Regarding 
treatment, he still adhered to the axiom stated in his 
paper, namely, that whenever a temporary tooth could not 
be rendered painless and aseptic, such a tooth should be 





extracted. Mr. J. F, Colyer had also suggested that a 
tooth that had ceased to function should be removed, 
especially when there was a possibility of its causing 
lodgement of food and imperilling a permanent tooth. 
With this he was in entire agreement, as a functionless 
tooth at once became a dirty tooth. At times, however, 
such a tooth might bite against the gums, and so to 
some extent function, then it might not be a dirty tooth. 
There was no difficulty in feeding a child, even when all 
all the temporary teeth had disappeared and only the 
first molars remained; auch a child was in infinitely 
a better position than a child with even three or four 
roots of temporary teeth. Experience justified the treat- 
ment advocated, and the subsequent development of the 
child was improved by measures at first sight, perhaps, 
appearing drastic; but, as Mr. Colyer said, it was a ques- 
tion of cleanliness » appearance, or even some slight ulti- 
mate alteration of the permanent teeth, and the question 
of cleanliness far outshadowed avy other consideration. 
He had maintained that the development of the teeth zas 
associated wlth the maternal feeding from the date of con- 
ception. It was also, no doubt, a fact that sterilized milk 
without any freeh diet could produce a condition favourable 
to hypoplasia. Mr. Gibbs mentioned Professor Schifer’s 
experiments, and it was strange that though the animals 
were very ill, their teeth were not affected, but it was 
often the case with animals suffering from rickets the 
bones were altered, but the teeth did not suffer. The 
other line along which the discussion had developed—the 
relation of diseases of the stomach to carious teeth— 
showed that there was a suspicion. perhaps more in the 
minds of many physicians, that derangements of the 
stomach caused dental caries; but how was this obtained ? 
Was it due to eructation of acid? If so, the quantity 
eructated must be very large—large enough, in fact, to 
produce profound pathological changes in the pharynx, 
as mild acids, such as existed in lemonade, etc., acted as 
deterrents to bacterial growth, and so dental caries. Was 
it due to alterations in phagocytosis? If so. the neck of 
the tooth only would be affected, and caries of the crowns 
of teeth was the most common position for decay. Was 
the salivary secretion altered or the salivary glands 
affected ? If so, in what manner, in what degree, and 
how did such hypothetical alteration affect dental caries ? 
The onus of proof of such general statements rested with 
those who made them, especially with our knowledge of 
the process and pathology of dental caries. Finally, he 
was inclined to regard the anaemia described by Mr. 
Baker as gecondary to the mouth affection. 





NOTES ON SOME CASES OF NEURALGIA. 


By W. R. Ackianp, M.R.C.S., L.D.S., 
Bristol. 


I am bringing to your notice a few of the cases of 
neuralgia, or referred pain, that come under one’s notice 
in an ordinary dental practice. 

It will be noted that most of them exhibited other 
reflex symptoms as well. Still, the cause of the patient 
seeking my aid was the neuralgia; the connexion of the 
other troubles was not suspected in most cases. For con- 
venience I have divided them into three classes : (1) Those 
in which the pain in one tooth was referred to another ; 
(2) neuralgias and remote affections due to dental irrita- 
tion ; (3) pains in the teeth due to affections of other 
parts. 

Crass I, 

I make but the briefest reference to those cases we 
meet with every day in which the pain is referred by the 
patient to one tooth when the cause is obviously another. 

I simply sum them up by saying pain caused by one 
tooth may be referred to any other tooth of the same side, 
but it mever crosses from one side to the other. It may 
be referred, for instance, from the lower jaw to the upper, 
or from the upper to the lower of the same side, or from 
one tooth to another in the same jaw of the same side; 
and in these latter cases, in my experience, the pain is 
generally referred forward, There is no doubt in my mind 
that the localization of pain by the patient is greatly 
helped by the tongue finding a cavity,and by the irritation 
of food entering that cavity. ; 

I note that in many cases where the patient complains 
of the wrong tooth the decay in the offending tocth is 
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interatitial and has not reached the stage where the crown 
breaks in and the tongue finds the cavity. In fact, the 
patient has not suspected its existence. 


Crass II.—NevraLcias AND RemMoOTE AFFECTIONS DUE TO 
DenTAL IRRITATION. 

CASE I. Supraorbital and Infraorbital Neuralgia and Photophobia.— 
This was in a man aged 30. Occurred on right side, and coincided 
with exposed nerves in upper lateral incisor, canine, and first molar. 
The bicuspid region was occupied by septic stumps. Treatment o 
the teeth cured both the neuralgia and the eye symptoms. 

CasE 11. Supraorbital and Ocular Neuralgia Accompanied at Times by 
Photophobia and Amaurosis followed by Discolorization of the Iris, which 
lasted’ Fifteen Years.—The patient was a female, aged 32. The side 
affected was the left, and the dental condition was as follows: 
Artificial crowns on incisor, canine, and first bicuspid roots; the 
right eye was normal], the iris blue or grey; the left iris was of a 
browpy or muddy shade, and its movements were sluggish. The 
teeth whose roots were crowned had apparently decayed rapidly at 
the age of 15 through overcrowding and irregularity. From that 
time the patient was subject to occasional bad bouts of neuralgia and 
eye trouble. The stumps were ultimately crowned, and as no local 
troubles made their removal an obvious necessity, they were retained 
for some years even aiter she became my patient. Periostitis finally 
attacked them and Iremoved them. From ‘that time there has been 
no neuralgia, and, what is most remarkable, the muddy iris gradu- 
ally cleared up, and to-day, ten years later, there is no difference 
between the two eyes whatever, though, as far as I can gather, it had 
been an obvious characteristic for fifteen years or more. ; 

CASEI Neuralgia (Supraorbital and Infraorbital) accompanied by Swell- 
ing of the Optic Disc.—This deserves special mention because the patient 
was a well-known member of the profession, Mr. Pagan Lowe of Bath, 
who kindly allows me to mention his name. The neuralgia followed 
the crowning of an upper lateral incisor, and immediately subsided 
when the crown and root were removed. Mr. Pagan Lowe consulted a 
colleague who discovered the commencing optic neuritis. The vision 
was reduced from D. 5 to D. 9, and only two rows of letters were read- 
able, Within an hour or two of the extraction the vision returned to 
its original condition. ; 

CASE 1v. Neuralgia (Supraorbital, Infraorbital and Ocular) accompanied 
by Myopia.—Boy, aged 14. The impairment of vision was sufficient to 
apparently spoil his chances for the army. The official limit is, I 
believe, ,5 and he had only ,,. The patient’s teeth had been neglected 
and he had exposed nerves in incisors and bicuspid region. I took 
him in hand without any knowledge of the eye trouble and set his 
teeth in order. The sight improved, the neuralgia disappeared, and 
he got into Sandhurst. 

CASE V. Cases of Otalgia are common, but one accompanied by impatr- 
ment cf hearing is well worth recording. The patient, a man, aged 37, 
came to me with a badly decayed lower wisdom tooth (right side) 
which I removed; and the earache disappeared.’ A few days later he 
came to me on purpose to tell me that he had been under treatment 
for deafness of that side, which had also disappeared. 

CasE VI. Neuralgia in Superior Laryngeal and Hyoid Area (I refer to 
Head’s segmental areas) accompanied by throat pain and inflammation 
extending over twotyears. The patient was a female, aged 29. Her 
medical man discovered a sinus leading apparently to a buried right 
lower wisdom tooth. He sent her to me to have it extracted and 
a cure foilowed. 

CASE VII. Neuralgia in Temporal, Mandibular, and Mental Areas, 
accompanied by most terrible Depression, occurred in a sister of the 
foregoing, caused apparently by impaction of lower wisdom teeth 
against the roots of the second molars. First the symptoms occurred 
on the left side, and after an interval we had all the trouble over 
again on the right: There was no sign of the wisdoms, but their 
position was clearly defined, by the 2 rays. Extraction of second 
molar on Jeft and wisdom op right relieved. , 

CASE VIII. Fronto-nasal Neuralgia with. Tenderness to Cold Air in 
Breathing through Right Nostril.—The patient, a man about 50, had 
apparently lost all his teeth, and the gums looked healthy. However, 
aiter a few attempts, we got a radiograph which seemed to show the 
apex ofacanine root. I should like to note that I-injected the gum 
freely with a.local anaesthetic all around the suspected area, and was 
enabled to dig for the root quite painlessly and deliberately, and 
with little haemorrhage. 

CASE IX. Gustatory Neuralgia, caused by impacted lower wisdom. 

CasE xX. Neuralgia over Clavicle, caused by lower bicuspid. 

CasE xt. Neuralgia down Arm and in Leg, due to lower molar. This 
patient, a female, was suffering from neuritis. She thinks that the 
neuralgia caused by the tooth went as far as her knee, but I only have 
her impression to go upon, and I know of no other case. 


Cxiass If{I.—Dentat Pains pvE TO AFFECTION OF OTHER 
Parts, 

CASE I. This was a Case of Tic Douloureux or Neuralgia Major.—The 
patient was a dock labourer aged 38, a steady fellow as far as I could 
make out, and of very powerful physique. He came to me at the 
Bristol Royal Infirmary; apparently one sound tooth after another 
had been extracted till the right side of both jaws was edentulous; 
of courre the pain was just as bad as ever. I found the attacks, 
which had been pretty frequent for about four years dated from an 
accident in which he fell and cut the back of his head on a railway 
metal. There was a nasty scar across the right occipital area. After 
trying various drugs in vain, we found that antipyrin and T. 
gelsemium formed the combination which gave him relief. We were 
considering the question of removal of the ganglion, but the man 
disappeared. I subsequently found that Anstie, in his book, 
Neuralgia and Its Counterfeits, mentions a similar case, in which the 
great occipital nerve was probably injured, as I suspected in this, 





I have noted many cases in which toothache has been 
caused by a catarrhal condition of the antram, and I read 
a Paper on the subject some years ago before the Odonto- 
logical Society of London. In the original case which I 
recorded I was myself the sufferer. During the progress 
of an obstinate nasal catarrh—in the thick muco-purulent. 
stage—I got pain along the teeth of one or both upper jaws 
(according to the condition of the nasal mucous membrane 
of the sides), which was made worse by the forcible use 
of the handkerchief. The exacerbation induced by the 
blowing gradually subsided to the level of the old gnawing 
ache along the teeth. Remembering the distribution of 
the nerve filaments to the upper teeth, which takes place 
in the antral walls, it was easy to deduce that the catarrhal 
inflammation, if it invaded the antrum, was likely to irri- 
tate them. The mucous membrane had swelled and made 
the antral orifice into a sort of valve, which yielded only 
to the increased pressure of blowing, and hence the 
increase of pain caused by using the handkerchief. 

It is worthy of note that in certain diseases of the 
eye, such as chronic glaucoma and iritis, the teeth of the 
upper jaw of that side may become tender, but I have no 
experience of such cases. 





DISCUSSION. 

Mr. F. J. Bennett regarded the majority of cases of 
implication of the eye in dental affections as either toxic 
or due to the spread of inflammation by continuity of 
tissue, and in the majority of the cases cited by Mr. Ackland 
it was difficult to negative such a suggestion. 

Mr. CotyEer (London) said he would like to read the 
paper carefully before expressing any definite opinion. 
He thought that the relation between teeth and eyes was 
more often septic than reflex. He referred to pain of a 
persistent character over the malar region due to a local 
septic periodontitis between the second and third molar 
teeth. Reference was also made to the persistent 
=e due to osteitis:following the removal of septic 
teeth. — 

Mr. J. G. Turner (London) said the neuralgia of the 
edentulous was the same as neuralgia of septic osteitis. 
In bad and persistent cases there might be swelling of 
parts to which neuralgia was referred. There might be an 
analogy here to change of colour in the iris, or to deafness 
due perhaps to reflex hyperaemia of the middle ear. 

Mr. A. W. Baker (Dublin) mentioned a case of acute 
paroxysmal uterine pain brought on any time a tooth 
oe and entirely cured by the removal of the 
tooth. 

Mr. K. W. Goapsy (London) cited a case of swelling of 
the optic disc associated‘with catarrhal inflammation of 
the antrum of Highmore. 

Mr. Russett Barrett said he had seen a case of 
proptosis cured imme dlately on the removal of a tooth. 

Mr. F. Coteman (London) said: Iritis following retention 
of upper roots which were subsequently crowned, appears. 
comparable to Mr. Howard Marsh’s cases of suppuration 
in joints traced to crowned septic roots which cleared up 
after the removal of these roots. The relation of myopia. 
to carious teeth is difficult to explain in Mr. Ackland’s. 
case. Pain in the ear from carious lower molars may have 
a developmental origiv.; part of the internal ear and 
mandible are-developed from the first branchial arch, the 
fifth nerve of which is the segmental nerve of this arch; 
these cases may be compared to the pain over the anterior 
abdominal wall in the region of the umbilicus from an 
inflamed appendix, the pain being referred to the segmental: 
region in which the appendix is developed. He related a 
case of pain and tenderness in — of antrum following @ 
nasal catarrh ; it was evidently due to the extension of the 
inflammation from the nose to the antrum; this trouble 
cleared up with the clearing up of the nasal catarrh. In. 
this case there was no dental cause for the tenderness over 
the antrum. This case presented points much like Mr. 
Ackland’s case. 

Mr. W. R. AcKtanp, in reply, said: Mr. F. Bennett could 
scarcely explain the case I quoted of Dr. Pagan Lowe, which 
got weil in half an hour, on the toxic theory. I am greatly 
interested in Mr. Goadby’s case, which showed the con- 
nexion between antral suppuration and optic disc dls- 
turbances. Mr. J. F. Colyer complains that I did not give 
reasons for holding that these cases are reflex, but neither 
does he for holding the toxic theory; and as I had pre- 
viously pointed out, it would be difficult to explain some 








Nov. 23 1909. | 


DIFFICULT ERUPTION 


OF THIRD. MOLAR. [oP gor 








Still I do admit the muddy iris was 
probably toxic in origin. Dr. Head certainly holds 
strongly the reflex theory. Mr. Tarner wondered what 
was the cause of swelling which took place frequently in 
the referred ateas. Mr. Milligan thought perhaps the 
pain in the case of a footh which got tender during 
neuralgia required a similar explanation. May it not be 
due to the sympathetic nerves or varo- dilators ? 


cages on this basis, 





DIFFICULT ERUPTION OF THE THIRD MOLAR. 


By ArtHur W. W. Baxesr, M.D., F.R.C.S.1., 
M. Dent. Sce., Hon. Causa, Univ. Dubl., 
University Examiner in Dental Surgery. 


THE difficulties that attend the eruption of the third 
molar, more particularly in the lower jaw, are frequently 
presented to the notice of dental surgeons, both in 
hospital and private practice. As our ideas with regard 
to the etiology and treatment of these cases are largely 
based on the observations of the late Mr. Salter, I think, 
perhaps, that a brief expression of his views will best place 
our present standpoint before you. I quote from his work 
on dental pathology and surgery : 


The frequent disproportion that exists between the size of the 
teeth and the jaws which hold them not only produces an 
irregularity of the teeth in the front of the mouth, but often 
leaves so small a space for the last molar, the dens sspientiae, 
that its advent is postponed or may be perverted for a long 
period, and the repeated efforts at evolution become the cause 
of much suffering and even serious illness. In these cases the 
wisdom teeth, especially those of the Jower jaw, have so little 
room that the front cusps of the teeth are frequently the only 
parts which are visible, the remaining portion of the tooth 
being covered bythe mucous membrane where it passes up the 
ascending ramus and is reflected to the jaw and cheek; the 
imperfect room for the wisdom teeth, thus holding them back 
in their bony bed, also perverts their direction of growth and 
dislocate$ them. The painful symptoms which attend the 
cutting of the peer wisdom teeth when there is insufficient 
room are trivial to those which occur in similar conditions 
in the lower. In the bs jaw the wisdom teeth 
when misplaced are usually either directed backwards or out- 
wards or in both directions combined. When the tooth points 
backwards, every time the mouth is closed its crown comes in 
contact with the muccus membrsne about the base of the 
coronoid process. When the direction is outwards, which is 
more common, the tooth projects into the cheek, and when the 
jaws sre brought together a portion cf the mucous membrane 
in this region is nipped and pinched ; this causes much pain, 
the surface ulcerates and is extremely tender. The submucous 
tissue hecomes infiltrated ard stiff and hard as well as painful. 
Beycnd this the symptoms occasioned by the wisdom tooth in 
the upper jaw very seldom extend, and the removal of the tooth 
is always tollowed by complete and immediate relief. 


That the foregoing account, in the vast majority of cases 
is correct, I am quite prepared to admit, but two cases 
have come under my notice where the symptoms cannot be 
explained completely by Mr. Salter’s hypothesis and which 
suggest that we attach too much importance to overcrowd- 
iog and consequent pressure in the production of pain in 
these cases, and that we are still lacking information as to 
the causes which impel a tooth to the surface. Precise 
knowledge on this Jast point would in all probability 
modify our views and practice. In illustration of what I 
have said I propose to plave before you the particulars of 
the two cases to which I have already referred. 


CasE I. 


A couple of years ago a young woman, aged 24, was sent up 
from the country to the Dental Hospital in Dablin about the 
end of July. Sbe was complaining of pain and difficulty in 
opening her mouth ; this it was thought might be due to the 
condition of the right Jower second molar, which was the seat 
of abscess. As all the teeth were extensively decayed, and the 
patient intended getting in artificial teeth, they were all 
removed under an anaesthetic. The patient then went back to 
the country till the middle of October, when she returned to 
the hospital, and I saw ber for the first time. She then 
complained of severe psin, and a good deal of swelling could 
be observed in the region of the socket of the second right 
lower molar. Asthere had been an abscess here, I came to the 
conclusion that the conditions then present were most likely 
due to some necrosis of the socket; it was accordingly 
syringed out carefully, the patient given a mouthwash con- 
taining en antiseptic, and advised to wait. At the end of two 
months she returned comp‘aining of pain and difficulty in 





sleeping. On examining the socket of the second right lower 
molar carefully with a probe, I detected something which 
could only be enamel. The patient was at once placed under 
gas, and with an elevator I dislodged the unerupted wisdom 
tooth. This gave complete relief to all her troubles in a short 
time. Here, although the second molar had been removed, 
the wisdom tooth failed to erupt ; it was scarcely overdue, not 
crowded out, and in a perfectly normal position. 


CASE II, 

The second case was that of a young gentleman, aged 20, 
who came to me in November, 1899, complaining of a severe 
form of neuralgia. He stated that he became affected first 
about two years previously after an Net rman | early batbe at 
Easter. At first the pain was of an intermittent character ; 
coming on about every third day; it would gradually increase 
in intensity and then die away. The pain then came on with 
intervals of about an hour between the attacks; he had 
occasionally pain at night. A year later the pain came on in 
more intense paroxysms but of shorter duration. He improved 
for a time when under treatment with electricity by a doctor 
in the country, but shortly before coming to me the pain 
returned with greater severity than before. His troubles 
usually began in the morning, after waking, by apy muscular 
movements of the jaw; he got beageor his breakfast with 
difficulty, but improved towards the middls of theday. Light. 
touches rather than heavy ones on the jaw at certain points 
were sufficient to bring on a paroxysm ; after the paroxysm 
was over he could touch these spots with impunity. One of 
these spots was the protuberance in the lower jaw where the 
wisdom tooth afterwards erupted. The patient was always. 
able to foretell a paroxysm by a feeling of dryness and stiffness 
of the lips and a sensation of tingling down his arms and Jegs. 

The pain was referred to all the usual sites—infraorbital 
supraorbital, parietal eminence, just in front of the ear and 
along the body of the lower jaw. The patient stated that it. 
generally commenced in the left upper canine and travelled 
backwards to a spot in front of the ear, but occasionally 
appeared in the other foci I have mentioned. I examined 
this patient very carefully and took models of the left halves 
of his upper and lower jaws; the first and second molars both 
of the upper and lower jaws had been removed. By com- 
parison with his other teeth, and from what he told me, they 
must have been fairly sound ; they were extracted with a view 
to relieving his neuralgia ; the remaining teeth were unusually 
well-formed and apparently quite sound. 

I must confess that I was completely at a loss to account for 
his neuralgia, and quite overlooked what was probably the 
real cause. The signs and symptoms pointed to an affection of 
the second and third divisions of the fifth nerve, and as far as. 
I could see there was nothing to sccount for it. A consulta- 
tion with his medical adviser revealed nothing of any impor- 
tance ; we were driven to a diagnosis of neuralgie, and tried 
various remedies without relieving our patient to any appre- 
ciable extent. About six months after I bad first seen him 
the left lower third molar began to appear, when by freely 
lancing the gum I afforded him some relief ; I subsequently 
removed a tough flap of gum over the tooth, and hoped that it 
would enable it to erupt without further trouble. Finally, 
however, during my absence on asummer holiday, my assistant 
extracted the tooth. ; 

In November, 1900, this patient returned to me, and I find 
the following note in my casebook : For about a month after 
the extraction of the lower wisdom tooth he was free from 
pain, but three weeks ago it returned in the upper jaw. 
‘To-day the upper lip was swollen and dry, the gums painful 
on pressure; most of the upper teeth were painful on per- 
cussion, pain on light pressure up the side of the nose, 
Bowels at present constipated, foul tongue; changes of 
temperature do not seem to affect him much, but any 
sudden movement of muscles on the lefé side brings on 
pain, therefore when talking he keeps the muscles of the left- 


side pee rigid. 
I lost sight of this patient acain for some time, but 
eventually he turned up and informed me that he still 


suffered from neuralgia, but I fancy not quite so severely as 
formerly. The upper wisdom tcoth was erupted as far as its. 
masticatory surface. He declined my suggestion to remove it, 
preferring to keep bis neuralgia to parting with his last molar, 
although it was practically useless to him. 


I think that there can be little doubt but that the 
eruption of the wisdom teeth was the cauce of the pain in 
this case, and, viewing it by the light of recent experience, 
a skiagram of both jaws in the first instance might have 
located the source of the trouble, but eight years ago 
z rays had not the place in our armamentarium that they 
have to-day when their indications may be safely relied 
upon. 

I also feel that I may be very justly censured for not 
recognizing the possibility of the wisdom teeth being the 
fons et origo malis. But I would urge that the age of the 
patient—namely, 20—did not point to the teeth being 
unduly retarded, as the wisdom teeth may erupt any time 
between the 18th and 25th years. By this I mean that if 
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my patient had been 10 years older, the fact of the wisdom 
teeth not being there, without any history of their 
removal, would have led me to suspect that some cause, 
such as malposition, was delaying their eruption. Also 
the distribution of the pain pointed more to the upper jaw 
than the lower, and while I was aware of the possibilities 
of the lower wisdom teeth in the direction of painful 
eruption, the rarity of a similar condition in the upper 
jaw practically put it out of court. Moreover, as sll the 
other molars had been removed there was no obvious 
mechanical difficulty in the way of the wisdom teeth 
erupting. 

In conclusion, I would urge that in our textbooks too 
much stress is laid upon the occurrence of crowding as a 
factor in the difficult eruption of wisdom teeth, for in 
both these cases the second molars had been removed ; 
and, farther, that the suggested treatment of these cases— 
namely, the removal of the second molar in place of the 
wisdom (I refer to the lower jaw)—is of doubtful benefit to 
the patient, unless, of course, when for mechanical reasons 
it is impossible to remove the wisdom tooth without the 
preliminary extraction of the second molar. Malposition of 
the tooth was not a condition in either of these cases, and 
in a case which I have reported elsewhere I have shown 
that it is quite possible to have suppuration and a burrow: 
ing abscess in connexion with an overdue bicuspid which 
had no teeth posterior to it to hinder its eruption, and 
where the position of the tooth was perfectly normal. 

While I feel that this communication is imperfect, 
inasmuch as I am unable to suggest an alternative 
explanation to that of crowding and pressure, still I think 
it is better to point out where our present theories do not 
agree with the phenomena before us, and so clear the 
ground for further investigation. 


DISCUSSION. 


Mr. Cotyer (London) was in complete agreement with 
Dr. Baker that misplaced third mandibular molars were 
not always due to crowding but to some other’ deeper 
cause. He referred to specimens in the museum of the 
Qdontological Society, one of a gorilla with two super- 
numerary teeth in the ascending ramus, and one from the 
human subject with the third molar emptying in the sig- 
moid notch on the one side and well up in the ascending 
ramus on the other side. He thought the explanation 
might. be found in an abnormal continuation backwards 
of the tooth band. 

Mr. Lewin Payne also referred to the point which Dr. 
Baker had emphasized regarding the frequency of severe 
pain in these cases without any apparent signs of 
mechanical obstruction, and he quoted a case of painful 
eruption of a wisdom tooth occurring in the mandible of 
an elderly patient where no other molars were standing. 
Two unsuccessful attempts to remove this tooth had 
already been made. Its crown, almost completely covered 
by the gum, was pointing obliquely forwards with its 
root implanted in the ascending ramus of the jaw. At 
the operation it was found necessary to first take away 
the outer wall of the socket, and even then the removal 
of the tooth was only effected after prolonged and strenuous 
manipulation. It was interesting to note the difference 
in the amount of pain usually experienced in difficult 
eruption of lower as compared with upper third molars. 
Although the upper third molar was frequently displaced 
and impacted, it was rare for its eruption to cause much 
discomfort, but in lower third molars serious pain was 
frequently observed. An important cause of this dif- 
ference was to be found in the structure and vascularity 
of the jaws. In the maxilla on the one hand, where 
plenty of loose bony tissue with a free blood supply was 
found, trouble rarely arose; but at the junction of the 
cami of the mandible, where bone is dense and the blood 
supply limited, severe pain and suppuration are common 
accompaniments of impacted wisdom teeth. 
_ Mc. J. H. Gisps (Edinburgh) was very much interested 
in this subject, as he had had opportunities of seeing 
many cases during the past few years. He fully agreed 
that pressure, owing to the presence of the second molar, 
was not an important factor in the cause of the condition. 
Most of his cases had occurred in women and in the 
better ranks of society. He preferred a general anaes- 
thetic, and considered that the after-treatment was of 
great importance, 





SOME ANATOMICAL RESULTS OF EFFICIENT 
MASTICATION. 


By F. J. Bennett, M.R.C.S., L.D.S8. 


AttHouGH it is true that any degree of mastication may 
be called efficient which suffices to prepare the food for 
the stomach, yet it has long been recognized that in the 
various races of man, in proportion as attrition has 
become less so defects have become greater, both in the 
jaws and teeth, and that use has in some way a pro- 
tective action upon them. Time only allows of the 
briefest glance at this important subject, but I propose to 
show you a few specimens which present some of the 
characteristics of use, and to point out in what way they 
have been advantageous. 

One of the most common results upon the jaws of 
efficient mastication is a large and well-shaped arch, and 
I suggest that it is brought about in the following way: 
By adult life all the grinding surfaces of the molar teeth 
have become bevelled, the lower ones on their outer and 


’ the upper ones on their inner surfaces, this result being 


due to the oblique manner in which the back teeth are 
erupted. As a consequence, when the opposing teeth 
meet they do so at such an angle that only the inner 
cusps of the upper and the outer cusps of the lower teeth 
become engaged in biting. This results in an excess of 
wear on corresponding parts of the teeth; in one 
measurement I found the wear had shortened the 
tooth so that the height remaining was 7 mm, 
as against 4 mm. on the opposite side of the tooth. 
Asa result of this slops in the surface of the teeth an 
oblique thrust is given in every act of biting; and just as 
it is easier to thrust outwards a closely-fitting arch than 
to thrust it inwards, so we find the upper arch driven out 
more than the lower arch is driven in. In short, the 
lower jaw in such cases acts as an inclined plane to the 
upper jaw. We may therefore wisely copy Nature’s plan 
when we use an expansion plate to widen the arch, and 
also grind down so much of the teeth as will give 
this obliquity, then the expansion will be permanent. 
The dental arch is not only finely developed. where 
attrition is present, but it is better maintained throughout 
life, by hard wear the overlapping front teeth come to 
meet edge to edge, so that we rarely see that trying 
condition of middle life—the protruding upper incisor. 

The various stages by which the altered shape of the 
teeth is brought about as the result of attrition is well 
shown in specimens such as may be seen on the table or 
thrown on the screen. By making a vertical section 
through the three molar teeth we may gauge the relative 
wear of each, and, knowing the age at which the first molar 
erupts, we may say that the excess of wear over the second 
molar represents six years’ wear. 

Passing from one to the other of the teeth in such a 
series one can see the gradual alteration from the develop- 
mental form to that of the acquired pattern, the result of 
use. There is first a smoothing-off of one or two of the 
cusps, then a gradual loss of the ridge and furrow. Then a 
laying bare of the dentine, so that what was an inacces- 
sible fissure becomes an easily cleansed spot in an island 
of enamel, until by further wear dentine alone, or even 
secondary dentine, forms the hollowed-out surface of 
mastication. One notes further the perfect apposition of 
the worn enamel edge of one tooth with that of the next, 
so efficient in preventing fragments of food from being 
driven on to the gum. The three teeth, when seen in situ, 
seem to form one flat or hollow surface, polished by fric- 
tion like the continued scouring of a rock. Such teeth 
may justly be called “ grinders.” 

In viewing such specimens one is struck with the 
entirely altered shape which the teeth have come to 
acquire by the process of wear, and a question which 
naturally suggests itself is this: If this modified con- 
dition is more favourable to the health and preservation 
of the individual, why are not the teeth developed in this 
shape? To this one may safely reply that the teeth as 


developed partake. of an ancestral form, in which cusps 


and fissures were beneficial. The habit of attrition, 
remote as it is,is yet too recent to have become fully 
inherited. In many races, however, a modified type has 
actually become established, in which the teeth have 
broader and flatter surfaces, and with but slightly-marked 


{ fissures, and thus from the very start their teeth are less 
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liable to disease. The beneficial effects of attrition may be 
seen also in the wearing away of caries and in defectively- 
formed teeth. In teeth which show signs of efficient 
mastication there is usually present, unless modified by 
the use of the toothbrush, a free deposit of tartar, not 
limited in place to the back of the lower front teeth, but, 
speaking generally, surrounding the necks of all the teeth 
upper and lower, occupying all those positions not sub- 
ject to the friction of the tongue, lips, or of cheeks. It is 
present at a fairly young age in the temporary as well as 
in the permanent teeth. At that critical period when the 
teeth are but half erupted and the food is especially prone 
to lodge, we see its especial value. Compare it, for 
instance, with those present-day conditions in which the 
erupting molars are surrounded with a white line of decal- 
cification following the gum margin. Thus the universal 
presence of tartar in all unprotected portions of the teeth, 
fissures, and crevices which have been swept away by 
wear into easily-cleansed surfaces seem to complete the 
equipment of Nature’s defence. 

It scarcely requires mentioning that all wearing down 
of the teeth of necessity implies efficient muscular and 
bony development and a vigorous vascular supply to the 
salivary and other glands of the mouth. When one sees 
how vastly improved these teeth have become through 











Section of incisor tooth: the dark markiugs are eavities occupied 
by a post-mortem parasitic growth. 


efficient though unconscious use, and compares them with 
the teeth of the present day, which by equally uncon- 
sclous want of use show every sign and mark of deteriora- 
tion, one can scarcely avoid the question, Can we not by a 
Conscious effort on our part seek to restore the teeth to 
their more vigorous and active condition? With the 
examples which we have in almost every other part of the 
body of the beneficial effect of regular muscular training, 
can it be doubted that well-devised exercises will yield 
less benefit if applied to the jaws and muscles of 
mastication P 

_ It will be noted that I have made no allusion to any 
increased _Power of resistance to disease possessed by 
teeth subject to attrition beyond that due to polish, to 
easily-cleansed surfaces, and to tartar. No allusion to any 
intrinsic change or improvement in dental tissues them- 
selves when exposed by wear, for I doubt if such improve- 
ment exists, and from the following evidence: Certain of 
these specimens which you see on the table represent the 
finest types of development and efficiency both of teeth 
and jaws, and undoubtedly were so during life; even now 
to the casual glance they are without flaw. In reality they 
are riddled with parasitic growth. This post-mortem 
effect is revealed by close observation with the naked eye, 
but more readily under the microscope. 

These specimens were found buried in the earth, the 
bodies having been subject to the very simplest method 
of burial—merely placed.in the ground in contact with 
the earth, where they remained a long but unknown 
period, subject no doubt to many disintegrating influences 
previous to that of the special parasite whose destructive 
effect is now seen. And the poiat I wish to make clear, 





as it bears on the subject of my paper, is that the parasite 
has entered that very portion of the dentine, namely, that 
worn down by attrition, which some observers con- 
sider more resisting than elsewhere. I therefore conclude 
that the primary dentine undergoes no increased calcifi- 
cation as a result of attrition, for had it been so the post- 
mortem growth would have selected a more ready spot for 
entrance into the dentinal tubes. 





IRREGULARITIES OF THE TEETH. IN 
ANIMALS. 


By J. F. Conyzr, M.R.C.S8., L.DS., 
Dental Surgeon, Charing Cross Hospital. 


PROBABLY no part of our work as dental practitioners 
requires more judgement than the treatment of irregular 
position of the teeth. In the past our treatment has been 
to a great extent empirical, due to the fact that we have 
been sadly lacking in a knowledge of the underlying 
factors at work in the production of these conditions. 
It is satisfactory, however, to note that more attention is 
being given to this important question of etiology, and 
we may therefore hope that in the future our treatment 
will tend to become more rational and less empirical. 
With the object of ascertaining whether the irregularities 
of the teeth in animals would throw any light upon the 
problems we have to solve I have examined the series of 
specimens contained in the museum. of the Dental Section 
of the Royal Society of Medicine, and, although the 
number of specimens. is small, it is sufficient to show 
that irregularities of the teeth in animals probably fal) 
into well-defined groups, and that with more material to 
work on some valuable facts may be obtained. 

















Fig. 1. 


IRREGULARITIES DUE TO PERSISTENCE OF DECIDUOUS 
TEETH. 

The persistence of a deciduous tooth leading to irregu- 
larity of the permanent tooth is met with in the anima) 
kingdom, and would seem to occur with greatest frequency 
in the Ungulata. It is interesting to note that the first 
illustration in the Transactions of the Odontological Society 
isa portion of the mandible of a fossil rhincceros, showing 
an irregular position of the premolars due to what appears 
to bea persistent deciduous tooth (Fig. 1). In the Canidae 
and animals with long canines the deciduous canine may 
persist, due no doubt to the slight abnormality in the 
direction of eruption of the permanent tooth. In Equidae 
persistence of the deciduous incisors is often met with, 
and leads to irregularity, which may range from slight 
crowding to a most complex arrangement of the teeth. 
The maxilla isa more frequent seat of trouble than the 
mandible; this may, perbaps, be accounted for by the 
fact that the maxillary teeth have to take a more curved 
course in eruption. A pretty example of a misplaced 
right fourth maxillary premolar due to the persistence 
of a deciduous molar occurring in a red deer (Cervus 
elephas) is shown in Fig. 2. 

‘A crowded arrangement of the teeth due to want of room 
is to be met with in many classes of animals. In the 
small carnivora the mandibular incisors often show an 
irregular arrangement. In the Equidae crowding of the 
incisors is a well-marked type of irregularity ; it is usually 
associated with the presence of retained deciduous or 
supernumerary teeth. In the specimen shown in Fig. 3 
there are two retained deciduous teeth and two extra 
permanent incisors. The permanent I, and I; right and 
left have erupted, but the supernumerary and persistent 
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deciduous teeth have prevented the eruption of the 
central incisors. 

A crowded arrangement of the incisors may be present 
independently of retained or extra teeth, and this condi- 
tion would appear to be more common in the mandible 
than in the maxilla, The teeth generally assumea position 
in which the second incisors lie posterior to the first and 
third. I have been unable ‘to satisfy myself as to the 
cause of the crowding ; in one case, however, there seemed 





Fig. 2. 


to be a distinct narrowing of the mandible in the incisor 
region. A point to be noted in connexion with this 
irregularity is that the teeth assume this position even 
though there is ample spaze_ behind the third incisor, the 
developmental position of the teeth influencing the 
arrangement in the mouth more than the spreading 
action of the tongue. Crowding of the incisors is 
occasionally seen in certain of the monkeys. The 
skull of a Cercopithecu: is shownin Fig 4. The anterior 
teeth, upper and lower, are considerably crowded. In 
the maxillae’a condition exists very similar to that 











Fig. 3.—From 2 specimen in the possession of Mr. Rinthrop, 
showing eight permanent ‘iacisors and two persistent deciduous 
incisors, A: Impacted permanent incisors; B, permanent incisors ; 
C, pérsistént déciduous incisors. \ 

often seen ‘in “man; the’ root of ‘the’ central ‘incisor 
lies near that of the lateral, and the canine has its root 
directed towards the median line, and is also covering the 
iateral root; the lateral incisor iteelf has the crown tilted 
so that the cutting edge is looking forward. In the 
mandible the crowding of the incisors is also similar to 
that seen in man, the laterals erupting in a plane posterior 
to the centrals. 


A crowded arrangement of the pre molars is often seen 





in carnivora, eepecially the Canidae. Fig. 5 is an illustra- 
tion of a brown bear (Ursus arctos), and it shows well- 
marked crowding in the premolar region. If this skull 
be compared with that of a bear possessing a Jong muzzle, 
it will be noticed that the teeth do not: vary in size in 
anything like the ratio o! the length of the muzzle. In 
the different varieties of dogs this point is very-clearly 
demonstrated, the -short-muzzled varieties having the 
premolars often considerably crowded. ‘ This ‘question 
of ‘irregularity in relation to breed is a peculiarly 
interesting one, and would, I. am sure, well ‘repay 
careful and systematic investigation.: ta 

In the: Ungulata an irregular arrangement of the'pre- 
molars is comparatively rare; and in: the examination of 
nesrly 500 horses’ skulls I only met with two examples, 





Fig. 4. 


both of which were in the maxilla. The irregularity took 
the form of a slight rotation of the tooth as shown in Fig. 6. 

Want of space in the premolar region is, however, much 
more common than the actual presence of irregular teeth 
would have one believe. In the Equidae and other 
Uagulata with a Jarge covering of cemental tissue, the 
approximal surfaces of the successional teeth undergo 
a certain amount of absorption, and in this way 
room is made in the arch. An example of this 
is shown in the specimen illustrated in Fig. 7. 
The right mandibular teeth are slightly irregular, and 
an examination of the teeth shows that the third pre- 





Hig. 5. 


molar in erupting has caused absorption of the posterior 
aspect of the second premolar, and the fourth premolar 
erupting subsequently to the third premolar has caused 
absorption of the posterior aspect of the latter tooth. An 
examination of Fig. 5 also shows that in the region of the 
misplaced teeth there has been absorption of tooth tissue. 
Occasionally the amount of room required is considerable, 
under such conditions the last tooth to erupt is thrown 
internal to the arch. 


Unpvu® PROMINENCE OF THE SUPERIOR TEETH. 
A condition similar to “superior protsusion” is ccca- 
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sionally met with in the lower animals. In veterlnary 
practice it is known as “ parrot mouth” (Fig. 8). 

In the horse the teeth normally meet edge to edge, but 
tin the “parrot mouth” the maxillary teeth considerably 





Fig. 6. 


overlap the mandibular, the upper teeth being well curved 
inwards and the lower arranged in a straighter line than 
in the normal. Judging by the few specimens seen the 
cause of the deformity would appear to be due to a dwari- 
ing in the growth of the mandible. In one specimen 





Fig. 7. 


examined with respect to the occlusion of the molars and 
premolars ‘the mandibular teeth occluded posterior to 
their normal position as is often the case in “superior 
protrusion.” This condition of “parrot mouth” in the 
horse is well worthy of further study more especially from 
the point of view of breed. 














As far as one can ascertain, undue protrusion of teeth is 
ware -in other types of animals. Mr. C. 8. Tomes men- 
tions .a case occurring in a dog, the three or four immediate 
‘ancestors not presenting the peculiarity. A most inter- 
esting example occurring in a fox has been brought to my 


5 





notice by Mr. R. Fairfax Reading, of Sydney, The skull 
is shown in Fig. 9, and has been photographed by the side 
ofa normalone. The condition here shown would appear 
to be due to an arrest in development of the mandible 
anterior to the mental foramen; the occlusion of the 





Fig. 9. 


molars is normal but that of the premolars abnormal, the 
mandibular teeth occluding posterior to their correct 
position ; the mandibular canines also occluding posterior 
to the maxillary. In the living state the lower lip would 
probably have closed posterior to the maxillary incisors 





Fig. 10. 


and so accentuated the protrusion by throwing forward 
the upper teeth—the photograph seems to indicate that 
the position of the premaxillae is abnormal. 


Compietra DISPLACEMENT OF TgETH. 
The complete displacement of a premolar would seem 
to be a well-defined irregularity in the animal kingdom, 





Pig. 1. 


In a wallaby ( mastersis) shown in Fig. 10, 
left maxillary molar is completely displaced, the tooth 
lying almost horizontally above the roots of the teeth 
in situ, the crown being directed forwards. In the skull 
of a monkey, shown in Fig. 11, the second premolar is 
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external to the arch in the region of the first molar; a 
space exists in the arch between the first molar and the 
first premolar, so that either the deciduous molar never 
appeared or the premolar, in moving into its irregular 
position, caused the absorption of so much of the roots of 
the deciduous molar, and consequently its disappearance 


from themouth. ' 


A uniguesspecimen illustrating this displacement of 
The skull is that of 


premolars ds -eeen in Fig. 12. ; 
the patas monkey from West Africa (Cercopithecus 





Fig. 12. 


patas), and the four second premolars are misplaced, 
hav ‘erupted external to the arch, the upper 
two a and the lower two below the roots of the 
deciduous molars, which are still in position. In the fore- 
goipg specimens there is nothing in the skulls to indicate 
any nutritional disturbance during the development of the 
tooth. In the specimen of the yellow baboon (Cynocephaius 
babwin). shown in Fig. 13 there are signs that there was 
nutritional disturbance during the period of tooth develop- 
ment, since the teeth show in several places well-marked 
hypoplasia. The right first deciduous molar is still in 
place and the first premolar is situated above it, lying in 
an oblique direction. The premolars that are in place 
are cualiide than normal, and the enamel is hypoplastic, 





a \ 


Fig. 13. 


considerable spaces existing between the maxillary first 
molar, second premolar, and first deciduous molar, and the 
mandibular first and second premolars. 

Complete displacement of an incisor is occasionally to 
be met with. The museum of the Society contains two 
excellent specimens, one is that of a Cercopithecus mona 
in which the left maxillary incisor is misplaced, and the 


other, that of a bear, in which the left maxillary first | 


incisor is situated in the floor of the nose. 
THE Erract OF RICKETS ON THE Positron OF THE 


TEETH. 

The effect of rickets on the position of the teeth is well 
shown in lions and tigers. Thé incisors are usually con- 
siderably misplaced,’ especially the outermost one, and in 
b= a the fourth premolar is forced well outwards 

g..14). a: 





That this abnormality should occur with some regu- 
larity in rickety Jions and tigers is interesting, but I am 
unable -to offer any explanation. A thickening of the 
tooth sacs has been shown by Mr. Bland-Sutton to be 





Fig. 14. 


present in rickety animals; that possibly may account, 
for the displacement of the teetb. 

In conclusion, although the material one has been 
able to place before you is somewhat meagre, it is, I think, 
sufficient to show that the subject is worthy of a thorough 
and extended investigation. ; 





SARCOMATA OF THE JAWS. 
By H. A. T. Farrpank, M.S., F.R.C.S., L.D.S. 


For the purposes of this paper I have collected from 
various sources 140 cases of:sarcoma of the jaw. No case 
has been included in this series unless the result of the 
microscopical examination of the tumour was definitely 
stated in the report of the case. A very large number of 
cases have been omitted for want of this information. 


ETIoro@y. : 

Sarcomata are commoner in females than in males, as 
opposed to carcinomata, which are more frequently found 
in men. In this series there are 81 females and 50 males ; 
in the remainder the sex is not stated. 

The jaws are affected by sarcoma at all ages, though 
most commonly before 20, and this holds good for most. 
varieties of these tumours. Of the commoner types of 
growth, the fibro-sarcomata occur somewhat later than the 
others. Among the rare tumours the endotheliomata and 
the sarcomatous ‘“‘composite embryoplastic odontomes” 
(Eve) occur still later, at an age when carcinomata are 
more frequently met witb. 

In three cases of endothelioma, in which the date of 
occurrence was known, the ages were 45,-52, and 62 respec- 
tively. Of eight cases of sarcomatous odontomes, seven 
occurred between the ages of 30 and 70; in the eighth case 
the age is not given. The following table shows the age 
incidence of all varieties of sarcoma taken together : 


From 0 to 10 years . 20 cases 
is pe RS gg 
~ aM « m we ae. 
> ee ne Sa ee 
ome ke’ be : Ape ae 12, 7 
ais sd ze i oe i, 
», 60,, 70 ,, oe ach sso 2 

Over 70 years Ree hie ac wae’ Rae oe 


The youngest case, one of melanotic sarcoma, was 
1 month old when the tumour appeared; the oldest, one 
of myeloma, was 71. Forty per cent. of the cases were 
under 20 years of age. ' 7 

As with sarcoma in éther situations, chronic irritation 
plays an important part in’ the etiology. Naturally one 
looks to the teeth and periodontal membranes for the 
source of the irritation in this region. The fact that in 
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only ten cases out of the 140 in this series is mention 
made of previous trouble from caries or pyorrhoea, need 
mot deter us from deciding that the teeth are not infre- 
quently the cause of new growth. Many of the tumours 
are found to have commenced in close relation to a tooth. 
{In some an artificial denture has been worn with difficulty 
for some years. 
PATHOLOGY, 

All varieties of sarcoma are met with in the jaws. By 
far the commonest growth is the myeloma, or giant-celled 
sarcoma. In my series the growth was: 


Myeloid...  ... «5 «ass += eee-« I 57 Cases. 
Round-celled ... ac Ae s+ yy 17 Cases. 
Spindle-cellead ace aie «+ 5, 14 Cases. 
Fibro-sarco na ata odd «+ 9, 14 cases. 
Mixed-celled ... ase ot s+ 9y 12 Cases. 
Embryo-plastic odoatome... . 9, 8 Cases, 
Endothelioma ese ates + 9, 6 Cases. 
Melanotic _... 4 eee ws yy 4 Cases. 
Chondro aes Eee ale ss gy 4 CaS@S. 
Myxo ... de aie aie ss gy 2 CASES. 
Alveolar aed ce aaa se yy 2 CB3ES. 


In five cases two distinct tumours were present; they 
were all myelomata. Towards the end of last year Sargent 
showed a young girl at a meeting of the Medical Society, 
with three tumours, one on either side of the lower jaw 
and one in the upper, all apparently myeloid in type. 
‘This patient’s brother had had two similar tumours 
removed from his lower jaw. 

In three cases a benign tumour had been removed pre- 
viously from some other part of the mouth. In one it was 
an epulis, in another a fibroid tumour, in the thirda 
fibroid tumour and cyst. In one case an ordinary epulis 
had been removed fourteen years previously from the 
region in which the sarcoma was growing. As to the site 
of the tumour, the two jaws appear to be equally affected 
{71 in each). The two superior maxillae are equally prone 
to the disease, but in the mandible the left side is twice 
as commonly affected as the right. If the cases over 
‘40 years of age are taken alone, the number of tumours in 
the upper jaw is nearly twice as many as in the lower: 
Upper 26, lower 14. In middle and old age, therefore, 
earcinoms and sarcoma both show a preference for the 
apper jaw. 

Myelomata are always endosteal in origin. In the upper 
jaw they arise in the alveolus or in the facial wall of the 
antrum, where this joins the alveolar process. In the 
lower jaw they arise in the alveolus or in the body of the 
jaw below the level of the teeth. The so-called malignant 
epulis has its origin in the alveolar margin, which is 
always involved to a greater or less extent. In both jaws 
the commoneat site for these myeloid tumours is the 
region of the bicuspids and molars, particularly the 
second bicuspid and first molar, and somewhat less fre- 
quently near the incisors. Of the other common varieties 
the round, spindle, and mixed celled, and the fibro-sarco- 
mata all may arise either in the centre of the bone or 
under the periosteum. In the upper jaw the growth is 
ofien so extensive by the time the case is operated upon 
that it is impossible to say where it had its orgin. The 
lining membrane of the antrum, in the lower part of this 
cavity, seems to bea favourite site, and some commence 
ia the inclaor region of the bone. In the lower jaws the 
region of the first molar is the commonest seat of the 
growth, whether endosteal or periosteal. 

The sarcomatous embryoplastic odontomes are most 
frequently found in the lower molar region, Of the 8 
cases in this series 6 occurred in the lower jaw. Of 4 
melanotic cases 3 were in the lower jaw, 2 being in the 
bicuspid-molar and 2 in the incisor region. 

Endotheliomata are also more common in the lower 
jaw; they grow from the mucous membrane. They are 
rarely met with on the alveolar processes, being more fre- 
quently seen on the palate and still more frequently in the 
parotid gland. These palatal tumours are not included in 
this series, 

The myeloid tumours grow much like a cyst or innocent 
gtowth, tending to keep a more or less spherical shape, 
though bulging where the resistance of the surrounding 
tissues is weakest. In the lower jaw, for instance, the 
outer table is displaced long before the inner, and this is 
found to be the case in the ramus as well as in the body 
of the bone. When the alveolar border is destroyed the 
growth fungates and tends to overlap the surrounding 





gam, only slowly spreading in the perlosteum. There 
seems to be no tendency for the growth to fungate 
through the periosteum on the outer side of the jaw when 
the outer table has been perforated. The more malignant 
types of endosteal growth, particularly the round celled, 
invade the periosteum more rapidly, though even they 
are checked to a slight extent by it. Myelomata may 
bulge into the antrum without invading its walls to any 
great extent, and may be shelled out of this cavity. The 
round-celled growths, on the other hand, invade its walls 
rapidly, so that the complete removal of the tumour 
involves the sacrifice of the whole bone. 

The periosteal. tumours spread with equal rapidity in 
all directions over the surface of the bone, and extend down 
the sockets of the teeth, the bone itself being slowly 
eaten into by the growth, which, in the cdse of the lower 
jaw, may entirely surround it, before the centre of the 
bone is invaded, A point of great importance is the way 
these tumours invade the surrounding tissues, particularly 
the muscles inserted into the bone. The inferior dental 
canal is a track along which a growth may find it easy to 
extend, as is shown in a specimen of myeloma in Guy’s 
Hospital Museum (No. 1092), Keen of Philadelphia.has 
drawn attention to a similar extension upwards towards 
the frontal sinus along the infundibulum in large tumours 
of the upper jaw. é 

As to the relative malignancy of the various types the 
myelomata are undoubtedly the least malignant; in fact, 
Bland-Sutton no longer classes them among the sarco- 
mata. The round and spindle celled are the most malig- 
nant, and those which tend to uadergo fibrosis hold an 
intermediate position. Some of these latter may, how- 
ever, take on rapid growth, particularly after operative 
interference, such as extraction of teeth or unsuccessful 
attempts at removal of the tumour. 

Glandular infection is rare, particularly when the upper 
jaw is the seat of the disease. It is by no means rare to 
find enlarged glands in the submaxillary or carotid region 
in cases of myeloid growths, yet these glands never show 
any secondary deposits, and the enlargement is purely 
inflammatory. Of the 57 cases of myeloid sarcoma 9 are 
sald to have had enlarged glands, and in 10 it is definitely 
stated that there were no glands to be felt, In the other 
types of growth inflammatory enlargement of glands is 
also found; but, as already stated, actual malignant infec- 
tion of the glands is rare and occurs late in the disease. 
In only two cases in this series was inf:ction of the glands 
proved by microscopical examination. ‘Time will not 
permit the discussion of the symptoms, diagnosis, and 
prognosis, but a few words may be said about the treat- 
ment and the results of the operations performed for the 
removal of the tumours in this’ series. 

Before an operation is undertaken an endeavour should 
always be made to diagnose the variety of growth which 
has to be déalt with. Is ita myeloma, or is it one of the 
more malignant growths ? 

The former calls for complete removal of the growth 
and the bone in its immediate neighbourhood by sharp 
spoon or gouge, and only rarely calls for the excision of 
the whole or greater part of the jaw in which it is growing. 
The latter, the more malignant types of growth, call for 
wide removal of bone around the growth and formal 
excisions. When the growth is fungating into the mouth 
or nose a small portion may be removed for microscopical 
examination, but it is not advisable to make an explo- 
ratory incision for this purpose. The majority of 
myelomata, when an exact diagnosis is possible, may be 
safely removed without making an external incision. In 
the case of other growths, or when a large portion of the 
upper jaw is to be removed, an incision in the skin is © 
necessary. In the case of the lower jaw Butlin advises 
removal through the mouth when the growth is situated 
towards the front of the horizontal ramus, and the use of 
an incision through the skin only when the growth lies 
far back in the mouth, or is in the ascending ramus. 

There seems no doubt but that, with the exception of 
the myeloid growths, the results of operations for the © 
complete removal of thes tumours are far from good. Of 
the myelomata recurrence is noted in 12 cases, mostly a 
few months after the operation. In one case the recurrence 
took place two years after the operation, in another three 
and a half years, and in a third, six years after removal of 
the growth. Many of the cases were reported too soon 
after the operation for information on this point to be of 
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any value. In 8 cases no recurrence had occurred in two 
years and upwards. The longest time noted without 
recurrence was fifteen years. Of the other cases only 9 
are reported as being alive and well after one year or more 
from the time of the operation, and only 3 after two years 
or more. Five cases died as a direct result of the opera- 
tion, and 19 others died within a year. Of these 19, in 
only 1 was the growth myeloid in type. 

I have to thank my senior colleagues on the surgical 
staff of Charing Oross Hospital for their kindness in 
allowing me to make use of the notes of cases under their 
care. 


Mr. F. J. Bennett proposed, and Mr. J. F. CoLyEr 
seconded, a cordial vote of thanks to the President, Mr. 
J. McKno Ackland, for his duties as President, and 
expressed the cordial appreciation of the members of 
the Section of the arduous labours Mr. Ackland had per- 
formed as Chairman of the Arrangement Committee at 
Exeter, and his extremely kind hospitality. The meeting 
then terminated. 


Shortly after the close of the sectional business a 
telegram was received from the French Stomatological 
Association, the text of which was as follows: 


To the a a British Medical Association, 
xeter. 
Bien cordiaux remerciements et voeux pour la Stomalogie 


Anglaise. 
CHOMPRET. 
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THE RELATION BETWEEN THE THYROID 
AND PARATHYROID GLANDS. 


By Davip ForsytH, M.D., M.RC.P., Lond., 


Assistant Physician and Pathologist, Charing Cross Hospital ; 
Senior Physician to SS Evelina Hospital tor 
ren. 


[PRELIMINARY COMMUNICATION. | 
THE discovery twenty years ago of the essential lesion in 
myxoedema seemed likely to bring our knowledge of the 
thyroid function near to completion. To day the solution 
of the problem is no nearer, and in some respects is more 
remote. This unsatisfactory state is due to various causes, 


one of the most important having been the recognition of 


the parathyroid glands. These small bodies were from 
the first supposed to be in some way connected with the 
thyroid, and until the relation could be discovered, further 
advance in, our knowledge was necessarily impeded. 
Originally described by Sandstriém in 1880,° and regarded 
by him as mere rests of embryonic tissue—structures of 
little or no importance—they passed almost entirely 
unnoticed until 1892, when Gley,® basing his contention 
on the results of their operative removal, claimed for them 
a vitally essential function. This belief has been widely 
accepted, and has received the support of numerous 
investigators both on the Continent and in this country, 
with the result that Sandstrém’s interpretation sank into 
comparative obscurity. In 1905, however, Vincent and 
Jolly published a series of experiments,’ the results of 
which threw serious doubt on the trustworthiness of past 
experimental work. Their attempts to remove the glands 
were carried out with exceptional care, and as their 
methods were freed from many of the fallacies that 
detract from the conclusions of their predecessors, their 
results are of special value. They held that it could not 
be truly said that the parathyroids were essential to life, 
and, without asserting their thyroidal nature, they believed 
that the glands appeared capable of functionally replacing 
the thyroid to a certain extent. These opinions obviously 
brought Sandstrém’s embryonic theory to the foreground 
once again. 

The investigations on which the present paper is based 
began with a series of operations on rabbits and cats 
(thyroidectomy, parathyroidectomy, and thyroparathy- 
roidectomy). but the difficulties encountered were found 
to be so great that this line of research was put aside 
until a detailed study had been made of the comparative 


anatomy and histology of the organs in man and other- 
animals. This has been done during the past three years, . 
and more than 50 human subjects and over 70 different . 
species of animals and birds have been diseected and’ 
the glands in their cervical regions eubjected to micro- 
scopical examination. The results obtained throw 
sufficient light on the relation between the thyroid and’ 
paratbyroid to warrant us, in my opinion, in forming a 
definite conclusion on the matter. Before submitting this 
to your consideration this morning it will be necessary to. 
review very briefly the position of the two theories: 
already mentioned. 

The evidence in favour of the vitally essential nature of 
the parathyroids is derived from operations on animals,. 
and is to the effect that removal of the thyroid alone pro- 
duces at most a chronic condition of ill-health, dragging 
on for months or years, while parathyroidectomy alone kills. 
within a few days, the animal showing acute nervous 
symptoms. The value of ‘this testimony depends entirely 
on the possibility of completely removing either of these- 
glands without doing irjury to. the other. Vincent and 
Jolly, after attempting the.operations on many occasions, 
stated that, “except in very favourable cases .... the 
operation is an impossible one,” and with this statement, 
sweeping though it is, I am wholly in accord for the 
following reasons :—I have found that neither in man nor 
in animals is the number of parathyrolds constant, and 
that the number varies in the same species. For example,,. 
three specimens of the green monkey (Cercopithecus 
callitrichus) had one, eight, and four parathyroids respec- 
tively. Their position is no less variable, and they may 
be remote from the thyroid gland, or buried out of sight 
in one of its lobes. Sometimes they are bound up in 
the capsule of a lymphatic gland or accessory thyroid, and: 
pass unrecognized by the naked eye. They may be micro- 
scopical in size, met with only by accident when cectioning 
other glands. These points have not been recognized in 
the past, yet they bear directly on the operations of 
thyroidectomy and parathyroidectomy ; and when further 
it is stated that there is no certain means of identifying a 
parathyroid except by the microscope, it will be apparent 
that an operation cannot be claimed as successful until a. 
laborious microscopical examination of every gland from 
jaw to thorax has established the ‘point. Unfortunately, 
there is no evidence that this precaution has been taken 
in the experiments already published, and conclusions. 
baged on them are open to serlous doubt. 

Sandstrém’s embryonic theory, though resting on less 
insecure foundations, lacks the support of much evidence 
necessary for its acceptance. Before admitting that the 
parathyroids are merely embryonic thyroid tissue, 
we nd fairly ask for positive information on the following. 
points: © 

1, The histological identity of parathyroid andembryonic 
thyroid tissue. 

2. The transformation of parathyroid tissue into thyroid 
tissue, existence of types intermediate between the 
two, and afgreater prevalence of parathyroid tissue in 
early life. 

These two postulates have not been confirmed. Welsh”® 
states that parathyroid isstrikingly dissimilar to embryonic 
thyroid tissue, and Verdun® and Groschuff® experienced 
no difficulty in distinguishing between the two. There 
is limited evidence that parathyroid tissue may under 
abnormal conditions assume some of the features of the 
thyroid, but its normal conversion has not been proved, 
intermediate types have not been traced, and, though 
Rogowitsch® believed there was a partial change to adult 
thyroid structure with advancing age, extended observa- 
tions on the point are wanting. 

We must conclude, therefore, that while the vitally- 
essential theory is supported only by evidence open to. 
serious objection, the embryonic theory has not been 
proved, and competent observers are agreed that para- 
a tissue is not the same as embryonic thyroid 

ssue, 

The view I wish to put forward differs from both the: 
above. It is to the effect that the parathyroid glands are- 
not embryonic, but possess active powers of secretion ;. 
that the product of this secretion is a colloid material 
indistinguishable from thyfoid colloid; and that the 
histological differences between parathyroid and thyroid 
are referable to differences in the vigour of secretion and 
lymphatic drainage in the two glands, In other words, 
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that the parathyroids and the thyroid are functionally the 
sgaine. The principal evidence in support of this view will 
be submitted as briefly as possible. 

The gross anatomical features of the parathyroids point 
to the thyroid as the organ to which they bear an intimate 
relation. In man they are invariably found ia the same 
compartment of the deep cervical fascia as is the thyroid ; 
the large majority lie in intimate relation to this gland, 
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Fig. 1.—Thyroid of two-spotted paradoxure (Nandinia binotata), 
— vesicles with small amount of intervesicular glandular 
many in direct contact, some sunk in its surface, or even 
‘deeply buried. Their commonest situation is round the 
point of entry of the inferior thyroid artery, and this is 
also the commonest site of accessory thyroids. In this 
Meighbourhood the thyroid gland, smooth and regular 
over most of its surface, is quite commonly drawn out 
into peaks and prominences, varying from a globular 
©ulge to a pedunculated lump of thyroid tissue almost 
severed from the parent gland. The complete separation 
of such a process implies the formation of an accessory 
thyroid, and it is to be specially noted that where the 


Fig. 2.—Thyroid of sae wild sheep (Ovis tragelaphus), show- 





ing vesicles with considerable amount of intervesicular glandular 


tissue. 
thyroid is most prone to detach wholly or in part nodules 
of its substance, there parathyroids are commonest. 
Farther, evidence has already been published to show 
that they are most numerous in the first years of life, 
diminishing with advancing age.” 

In dealing with the histology of the glands I have 
demonstrated eleewhere? that the two types of cells— 
the chief and the oxyphile—described in the human 
glands by Welsh’ really represent two stages of activity 
of one kind of cell. Daring rest the clear protoplasm of 
the so-called chief cell fills with oxyphile granules, which 





are later extruded, 1un together to form drops of colloid 
secretion, and drain away by the lymphatics of the gland. 
This colloid is indistinguishable physically and micro- 
chemically from thyroid colloid. The above changes may 
be observed in animals other than man. 

The parathyroids, then, are not mere embryonic 
structures, but poseess an active function. 

Tae essential histological resemblances and differences 





Fig. 3.—Thyroid of European beaver (Castor fiber), showing few 
vesicles but much intervesicular glandular tissue. The central 
mass, which is isolated by connective tissue, presevts the com- 
monly accepted features o1 a parathyroid, yet is identical in struc- 
ture with the surrounding thyroid. 


between thyroid (embryonic and adult) and parathyroid 
must next be considered. The tissues are alike in the 
arrangement of their connective tissue, blood vessels, and 
lymphatics, but differ in their epithelial elements. In both 
there is an enveloping capsule, from the deep surface of 
which pass trabeculae branching and uniting to divide the 
interior of the gland into compartments polygonal in 
section. In both the blood vessels and lymphatics accept 
the support of this stroma. The points of distinction lie 
in the contents of each compartment. In the parathyroid 








pete 


Fig. 4.—Thyroid of Elenora falcon (Falco elenorae), showin 
colloid secretion being collec 

Hag cro ont hr a (all four figures represent the 

same degree of magnification.) 
these are usually solid masses of polyhedral cells in vary- 
ing stages of active secretion, but often the collection of a 
drop of colloid forces the cells apart, and the radially- 
exerted pressure of this secretion, together with the 
mutual lateral pressure of the cells and the resistance of 
the walls of the compartment, lead to the appearance of a 
vesicle lined by regular cubical or columnar epithelium. 
Olten, however, the lining membrane is in places more 
than one cell deep, and on these occasions the cells of the 
outer layers retain their poly hedral form. 
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In-the embryonic thyroid polyhedral cells not yet 


faoctioning are massed together to fill each compartment ; 
but with the assumption of secreting powers they are 
compelled to group themselves around the drops of 
colloid, thus forming thyroid vesicles lined by regular 
cubical, columnar, or pavement epithelium. Frequently 
there remain outside this lining layer clumps of poly- 
hedral cells (the interstitial cells described by Baber’), 
and often the whole content of a compartment retains its 
primitive arrangement. Variations in the appearance of 
the individaal cells dependent on activity and reat can 
often be observed. 

It will be realized that the greater the number of inter- 
stitial cells in a thyroid the more closely it will approxi- 
mate in appearance to parathyroid tissue, and, convert ely, 
the more numerous the vesicles in a parathyroid the more 
nearly will it resemble thyroid tissue. Asa rule, there is 
no difficulty in distinguishing between the two structures; 
bat not a few instances were met with in both mammals 
and birds where the thyroid possessed, in part or wholly, 
the features of a parathyroid, and intermediate types 
between the two were comparatively common. 

[Photomicrographs were then thrown on the screen 
showing stages in the transformation of a parathyroid into 
vesicular tissue resembling a normal thyroid. | 

Vesicle formation in isolated paratbyroids is compara- 
tively common in the human gland, and has been 
described by many. The process was observed in the 
following mammals: A parathyroid of a white collared 
mangabey (Cercocebus collaris) contained cells whose 
arrangement raised just a suspicion of an acinar grouping. 
An African civet cat ( Viverra civetta) showed an undoubted 
tendency in the samedirection. A feline gennett (Genetta 
Felina) possessed a parathyroid with one or two perfect 
vesicles filled with colloid. ; 

Direct continuity between an undoubted parathyroid 
and its adjacent thyroid was observed in a large number 
of instances, The relation obtained in a black ape 
(Cynopithecus niger), green monkey (Cercopithecus calii- 
trichus), feline gennett (Genetta felina), Malayan paradoxure 
( Paradoxus hermaphrcdita), side-striped jackal (Canis later- 
alis), grey parrot (Psittacus erithacus), West African love- 
bird (Agapornis pullaria), long-eared owl (Asio otus), and 
oyster catcher (Haemotopus ostrale, us). 

[A second series of illustrations showed a typical thyroid 
and parathyroid followed by the thyroids of a two-spotted 
paradoxure (Nandinia binctata), Barbery wild sheep (Ovis 
tragelaphus), green monkey (Cercopithecus callitrichus), 
European beaver (Castor fiber), white-backed piping crow 
(Gymnorhina leuconot a), fat tailed desert mouse (Pachyurcmys 
duprasi), and Elenora falcon (Falco elenorae). | 

‘Theee photographs pass by stages from a typical thyroid 
to a thyroid without any vesicles and indistinguishable 
from a parathyroid. Other animals examined in which 
the thyroid possessed distinct parathyroid features were a 
spotted hyaena (Hyaena crocuta), African civet cat (Viverra 
civetta), and collared fruit bat (Cynorycteris collaris). | 

Finally, it must be pointed out that should an isolated 
glandular body found near the tbyroid prove to possess 
thyroid and parathyroid characteristics equally marked, 
it will not be possib’e to identify it, either as the one or 
the other. Such bodies were found in a Malayan bear 
(Ursus malayanus) and a four-horned antelope (Tetraceros 
quadriccrnis). 

[A photomicrograph of the latter gland was shown, the 
central parts being typically parathyroidal, but the cortical 
areas were made up of rows of vesicles, and the trans- 
formation seemed to be spreadivg more der ply.] 
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DISCUSSION. 

Dr. Bayon (Greenwich) said he would like to draw atten- 
tion to the cases of congenital myxoedema published, 
where no traces of thyroid tissue, even in serial micro- 
secopical sections, were found. The parathyroids were 
present, apparently normal, and showed no signs of in- 
creased or diminished secretion. 

Professor Murr commented on the importance of the 
parathyroids. Severe symptoms were produed by re- 





moval of the parathyroid which were not produced by 
removal of the thyroid. . 

Dr. ForsytH, in reply, questioned whether the serious 
symptoms described as following parathyroidectomy 
were due to ablation of the parathyroids. According to 
Vincent and Jolly these symptoms were due to associated 
injury to the thyroid, 





THE PLACE OF THE SPIROCHAETA PALLIDA 
IN THE DIAGNOSIS OF SYPHILIS. 


By Aurx. MacLennan, M.B., C.M.Glas., 
Surgeon to Out-patients, Western Infirmary ; Extra Honorary Surgeon,. 
Royal Hospital for Sick Children, Glasgow. 

I rH1nK the time has now come when the presence of the: 
Spirochaeta pallida may be accepted as diagnostic, though it 
has not yet been proved to be the cause of syphilis. The 
reason for this discrepancy, I hold, is that the Spirochaeta 
pallida does not represent the whole life cycle of the 
organism, but only a part of it. The failure to demon- 
strate the organiem where the infective agent of syphilis 
must be present can only be explained by supposing that- 
the organism then exists in a different form. 

The well recognized disproportion between the numbers 
of the spirochaetes and the intensity of the disease’ has 
given rise to some comment. The failure, therefore, to 
cemonstrate the spirochaete is merely negative, and does. 
not influence the diagnosis at all. 

The discovery of other forms of organisms is, to my 
mind, of greater moment, but these have not been 
sufficiently defined to be of diagnostic impo1tance. 

I would refer members specially interested in this 
subject to the propositions I have already advanced? as to 
the part played and the position occupied by those more 
or Jees indefinite forms of life. I believe that these forms 
may occupy a much more important position in the lifé- 
history of the parasite of syphilis than even the Spirochaetw 
pallida, but a discussion of the rdle played by these 
organisms is not within the scope of my present paper. 

For clinical purposes the demonstration of the organism 
in a smear preparation is easy of applicaticn, though some- 
times it entails considerable search. When the spiro- 
chaetes exist in profusion the method is most successful, 
and in the early stage of the primary sore, before the 
secondaries come out, a certain diagncsis may be made 
after finding the Spirochaeta pallida. The presence of & 
single spirochaete does not of necessity make a diagnosis 
of syphilis, but on account of the ease with which the 
spirochaetes are destroyed the presence of one specimen 
is of more significance than the demonstration of a single 
bacillus in a questionable tuberculous lesion. EI would 
even go as far as to say that the recognition of a single 
undoubted Spirochaeta pallida in a smear from a probable 
syphilitic lesion would place the diagnosis beyond 
question. 

Regarding the ease with which the spirochaetes are 
destroyed, it might be permissible to mention that. 
glycerine kills these organisms very quickly,’ so that the 
public-spirited antivaccinator need not trouble himself 
about the awful risks run by the vaccinated. 

In the absence of staining reagents, the smear may be 
examined fresh and the spirochaetes found in the living 
state. 

To differentiate such living spirochaetes is difficult, and,,. 
according to Schaudinn, impossible. On the other hand, 
Eitner‘ thinks that the examination of the organism in 
the living state renders its recognition more certain. With 
this latter observation I am unable to agree. 

The difficulty in the employment of the spirochaete in 
the diagnosis of syphilis is to diagnose the Spirochaeten 
pallida. 

To recognize a typical. specimen when lying side by 
side, say, with the Spircchaeta refringens is not difficult, 


| but when atypical forms are met with, and when egpe- 


cially the preparation shows the fine, somewhat closely- 
curved type of refringens, the matter requires some 
discrimination. .- 

The technique of staining films is now so perfect that. 
the preparation of the specimen takes only.a few minutes 
and can be done “ while you wait” without unduly taxing. 
the patience. 

The discovery of the pallida in such smears influences 
treatment very considerably. If it be accepted, as I hold 
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ft ought to be, that the presence of the pallida is dia- 
gaostic, then the institution of energetic treatment: is 
mandatory. 

In practically all primary sores the presence of the 
pailida may be substantiated. As a rule these sores do 
not require such confirmatory evidence; though, as pointed 
out by Fournier, there is no certain sign or signs by 
which a diagnosis can be made. Therefore, the vast 
importance of such an aid to diagnosis as finding the 
Spirochaeta pallida is apparent. 

{on the secondary lesions, along with others, I have 
found difficulty in demonstrating spirochaetes in film 
preparations. In the secondaries, the spirochaetes exist 
in the deeper layers, and to reach them haemorrhage is 
produced, which scatters and washes them away, so that 
the examination is vitiated. In the congenital rashes the 
e@pirochaetes are present more plentifully, and their 
demonstration is correspondingly easier. 

In the tertiary lesions spirochaetes have been re- 
peatedly found, and. successiul inoculations have been 
«carried out’ from tertiary lesions, but for diagnostic 
purposes they are a negligible quantity. 

The vast amount of work done to render the spiro- 
<chaetes. visible in section after impregnating, etc., the 
tissue with silver, has advanced the matter in two direc- 
tions, and has added another means of diagnosis in dis- 
puted cases, and in those unsuitable for examination by 
smear preparations. It has shown that syphilis and 
#pirochaetes are almost invariably associated, and it 
thas shown the sites preferably occupied by the spiro- 
7 a: glandular epithelium and connective 

ssue, 

The demonstration of the Spirochaeta pallida by this 
method has been repudiated, but without entering too 
euch into detail, I would advance the following points as 
substantiating the verity of the silver spirochaetes: 

1. The similarity of silver spirochaetes to nerve fibrils, 
ete., is merely apparent. The spirochietes are found 
where no nerve fibrils exist, for example, granulation 
tissue, Wharton's jelly, and above all in the blood. 

2. The increased size of the silver spirochaetes com- 
pared with those stained is due to the fact that the silver 
spirochaetes are not stained with silver, but are coated by 
particles of that metal, and further, all other organisms so 
treated are similarly enlarged (Orth).’ 

3. Nerve fibrils are not distributed in the tissues as are 
the silver spirochaetes. 

4, Acetic acid, soda and salt solutions have no oblite- 
rative action upon silvered nerves or elastic fibres, but 
they cause the immediate disappearance of silver spiro- 
<haetes (Bab*). 

5. Silver spirochaetes are not found in non-syphilitic 
¢lssues. 

6. Silver spirochaetes have been shown in sections of 
tissue from which previously stainable splrochaetes had 
een expressed. 

7. Silver spirochaetes have been affirmed to be macera- 
tion products, yet syphilis gives rise to sclerosis—any- 
thing Sut maceration. 

8. Successful inoculation experiments have been made 
with spirochaete-infiltrated tissue. and the resulting 
Yesion has revealed the presence of spirochaetes by the 
smear as well as by the silver method (Bertarelli, Benda, 
Thomasezewski, and many others’), 

The silver method is eminently suited for demonstrating 
spirochaetes in congenital lesions, and is of great impor- 
tance from the diagnostic point of view in determining 
the cause of death of the ovum during pregnancy. 

The facts set forth in papers by Bab, and Blascko and 
Benda, together with the discussion following have amply 
substantiated the view that the silver spirochaetes are real 
spirochaetes, and have completely knocked the ground from 
beneath Saling and his followers. Month by month the 
links in the chain of evidence regarding the association of 
spirochactes with syphilis have been forged and the 
matter is established. There is a certain amount of scepti- 
cism which is meritorious, but when carried too far it 
interferes materially with progress, and this, I think, 
aptly applies to the subject here treated. The cultivation 
of the spirochaetes has been carried out in the rabbit’s eye. 
through five generations, and finally inoculation into the 
monkey has produced syphilis (Bertarelli’®?), The dis- 
covery of the Spirochaeta palida by the lamented 
Schaudinn is, therefore, to be regarded as one of prim? 





importance, and it is now receiving the recognition it 


deserves. 
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NOTE ON THE SPIROCHAETE OF YAWS 
| (SPIROCHAETA PERTENUIS). 


By Atpo CasteLuant, M.D., 
Director of the Clinic for Tropical Diseases, Colombo. 


In February, 1905, an extremely delicate spirochaete—or 
spirillum, as ] believed at that time—was observed by me 
in a case of yaws. Schaudinn’s discovery of a spirochaete 
in syphilis, published soon alter, induced me to work at 
the subject in a systematic manner. My first results 
were published in the Journal of the Ceylon Branch of 
the British Medical Association (June 17th, 1905), when 
I named the spirochaete I had observed Spirochaeta 
pertenuis ; 2 communication was also made at the meeting 
of the British Medical Association, Leicester, July, 1905. 
The results of my further investigation appeared in the 
BartisH Meproat Journat (November 24th, 1905); Deut. 
med. Woch. (February, 1906); Archiv f. Sohi ffs u. Tropen- 
Hygiene (January, 1907); Journal of Hygiene (July, 1907). 
My results have been confirmed by Wellman (Journal of 
Trop. Med., December Ist, 1905), Powell, (Baitisa MEDICAL 
JourNaL, November, 1905), Borne, Martin, Rivas, and 
others. ; 


Morphological Characters of the Spirochzeta Pertenuis.* 

The Spirochaeta pertenuis is an extremely delicate, motile, 
spiral shaped organism; its length varies from a few 
microns to 18 and 20 microns, and even more. It is 
extremely thin; some individuals are, however, thicker 
than others. 

The yaws spirochaete is stained with difficulty. Gocd 
results are obtained by Leishman’s method, provided the 
aleoholic solution is allowed to act for five minutes and 
the subsequent admixture with distilled water for half an 
hour to several hours. ; 

Giemsa’s stain gives also good results. Using either of 
these methods the spirochaete stains purplish ; occasion- 
ally a few chromatoid points may be seen in the body of 
the organism. 

The extremities are often pointed, but forms may 
occasionally be met with presenting blant extremities, 
or one extremely blunt and the other pointed; this 
is possibly due to the manipulation of the films. In a few 
individuals one of the extremities may present a rather 
large pear-shaped expansion, or a loop like formation. 
The number of waves varies (6 to 20 and more), but they 
are generally rather numerous, uniform, and of small 
dimensions Occasionally a portion of the spirochaete 
shows numerous narrow uniform waves, while the rest of 
it has no waves at all. Sometimes two spirochaetes may 
pe attached together or apparently twisted one over the 
other. 

As regards the minute histological structure, I have not 
so far been able to detect an undulating membrane, 
though the presence of such an undulating membrane has 
been admitted by other observers (Blanchard). Occa- 
sionally in preparations stained by Loefiler's method of 
flagella staining it has seemed to me that some of the 
organisms present an extremely delicate flagellum at one 


. T MEDICAL JOURNAL, November 26th, 1905, I 
Pa TR, Bins Ss; ta idula for the yaws spirochaete. 
According, however, to the laws of nomenclature the correct name is 
Spirochaeta pertenuis which term I had used some months previously 
(Jouraal of the Ceylon Branch of the British Medical Association, 


Juae 17th, 1905). 
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end. According to my results, therefore, the organism 
should be considered a treponema rather than a spirochaete. 
Farther investigation is necessary, however, to settle this 
point. 

From the description I have given it will be seen that 
the yaws organism shows morphologically a great resem- 
blance to the organism of syphilis. In fact, I was for a long 
time of the opinion that the two germs differed biologically 
rather than morphologically. 

According to Blanchard, Mesnil, and others, however, 
slight morphological differences can be made out. Martin, 
in a recent very interesting publication in the Deut. 
med, Woch., states that the yaws spirochaete is even more 
delicate and more difficult to stain than the Spirochaeta 
pallida of Schaudinp. Rivas states that the Spirochaeta 
pertenuis 1s thioner than the Spirochaeta pallida and has 
narrower waves. 

I do not thirk that too much importance should be 
given to slight morphological details; the two organisms 
are cerlainly two different species, as syphilis and yaws 
are two ditferent diseases. That yaws and syphilis are 
two different diseases has been proved beyond any doubt 
by the experimental researches of Charlouis in man, and 
of Neiseer and his co-workers and myself in monkeys. 

Charlouis as far back as 1881 proved that yaws patients 
could be successfally inoculated with syphilis. Powell 
described two cases of syphilis supervening on yawe. 





Spirochaeta pertenuis. (Film from a framboetic pspule of a 
monkey incculated with yaws.) 


Recently Neigser and his co-workers in Java, and, soon 
after, myself in Ceylon, have been able to demonstrate 
that monkeys inoculated with syphilis do not become 
immune for yaws, and vice versa. Moreover, I have 
applied to yaws the Bordet-Gengou reaction (see Journal of 
Hygiene, 1907), and have been able to prove that yaws- 
antigen and yaws antibodies are to‘ally different from 
synhilis-antigen and antibodies. 

Comparing Table | with Table II, it will be seen that 
the ‘incidence of the Spirochaeta pertenuis is practically 
constant in the eruptive elements, both in man and in 
inoculated monkeys. In the ulcerated lesions the Spiro- 
chaeta pertenuis is found fairly frequeaotly, but is generally 
mixed with coarser rpirochaetes (8. acuminata, S. obtusa) 
and various bacteria. 

In the monkeys [ have experimented with (Cercopithecus 
priamus, Macacus pileatus) the eruption does not, as a rule, 
become general as in man; notwithstanding this we must 
admit that in monkeys also we have to do with a 
genéralized infection, a3 is proved by the presence of 
= anaes pertnuis in the spleen and lymphatic 
glands. ~ 


Is the Spircchasta Pertenuis the Specific Cause of Yaws ? 

The following facts are in favour of the Spirochaeta 
pertenuis being tue specific cause of yaws : 

1, In the non-ulcerated papules, in the spleen, in the 
lymphatic glands of yaws patients, as well as inoculated 
monkeys, the Sirochceta pertenuis is the only organism 





present. No other germ can be demonstrated, either 
microscopically or by culture methods. 

2. The extract of yaws material containing the Spiro- 
chaeta pertenuis, but—so far as our present methods of 
investigation permit us to say—no other germs, is infective 
to monkeys. 

3. The extract of yaws material from which the Spiro- 
chaeta pertenuis has been removed by filtration becomes 
inert, and monkeys inoculated with it do not contract the 
disease. The full particulars of these investigations may 
be found in my publication in the Journal of Hygiene, 


June, 1907. 
Conclusions. 

Yaws is to be considered a form of spirochaetosis, or 
better, perhaps, treponemosis. The specific agent of the 
disease is, according to all probability, the Spirochaeta, 
or, more correctly, the Treponema pertenuis. 

As for the incidence of the Spirochaeta pertenuis in 
patients suffering from yaws and in monkeys experi-- 
mentally inoculated, the results of my investigations are 
collected in the following two tables: 


TABLE I.—Incidence of Spirochaeta Pertenuis in Yaws 











Patients. 
Mat 1 tigated.$ ~~ = Notnwhich 
aterial Investigated.$ Cases Positive Results 
Examined. | “were obtained. 
Primarylesion ... ove eee ° 6 6 
| 
Unbroken papules of the genera] 
eruption 76 73 
Uleerated papules of the genera) . 
eruption 16 52 
Blood of the general circulation .. 20 nil 
Spleen blood aoe ‘eter eee 5 | 3° 
| 
Cerebro-spinal uid .. ww. 6 | nil 
Lymphatic glands a ae 11 | 6 





TabiE II.—Jncidence of the Spirochaeta Pertenuis in Monkeys 
Inocalated with Yaws. 








Number of 
Number of | Monkeys in 
Material Investigated. Monkeys | which Positive 
Examined. Results were 
obtained. 
Primary Jesion at the point o! 16 15 
inoculation 
Framboetic papules which appearec 3 2 
rome timeciterthe priwary lesior 
Spleen juice ove ais a0 ; 4 3: 
Bone marrow ose see ew 4 l 
Blood of the general circulation .. 15 nil 
Smears from liver 4 9 il- 
Lymphatic glards 6 3 
Brain substance ... 4 nil 
Cerebro-spinal floid.... 4 nil 


NOTE ON A BACILLUS FOUND IN A CASE 
OF GANGRENOUS APPENDICITIS. 


By Atpo Castgiuant, M.D., 
Director of the Clinic for Tropical Diseases, Colombo. 


Various organisms, as is well known, may be found in 
appendicitis—the colon bacillus, the Streptococcus pyogenes. 
the pneumococcus, the typhoid bacillus, etc. As @ smal? 
contribution to our knowledge of the bacteriology of the 
disease, [I venture to publish some observations I have 
made on a case of gangrenous appendicitis. The patient 
began suffering from vague abjominal pains in Sep- 
tember, 1996. The patient did not seek medical advice. 
On November 3rd a typical appendicular colic set in, ang. 
an operation was advised by his mejical attendants. On 
the 4th the operation was performed. The appendix was 
found to be gangrenous. The organ was removed under 
etrict aseptic conditions and placed immediately in a 
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sterile Petri dish ; a small portion, cut with sterile scissors» 
was smeared at once by myself on three ordinary agar 
plates, as well as on three MacConkey’s medium plates, 
The plates were incubated at 35° for twenty-four hours 
and then examined. The plates prepared with 
MacConkey’s medium presented, besides several sed 
colonies (colt and coli-like bacteria), very many white 
ones. The white colonies were far more numerous than 
the red ones. Seventeen of the white colonies were 
further investigated; they were found to be all of the 
same organism, of which I give here a brief description: 

Morphology.—A rather short rod, 2 to 4 microns in length, 
closely resembling the Kruse-Shiga bacillus. It is not motile, 
and I have never beenable to demonstrate flagella. Brownian 
movement not very marked. It is easily stained by the 
ordinary aniline dyes, but not by Gram. 

Cultural Characters: Broth.—Diffase turbidity, no forma- 
tion of pellicle. After some days a little sediment is presant. 

Pepton Water.— Growth less abundant than in broth. 
Diffase cloudiness, no pellicle, 

Agar.—Growth similar to that of Kruse-Shiga bacillus. 
Surface colonies roundish and delicate; much more delicate 
than those of many strains of coli. 

Gelatine.—No liquefaction. Colonies roundish, very delicate. 

Action of the Various Sugar Media :— 

Lactose —No prodaction of acid; no gas. 
Saccharose.—No formation of acid or gas. 
Mannite.—No production of azid or gas. 
Saccharine.—Neither acid nor gas formation. 
Glucose.—Acid and gas. 

Maltose —Acid and gas, ' 

Glycerine agar.—No gas formation. 

Litmus Milk —The mediam becomes gradually acid, and is 
generally clotted after ten to fifteen days. 

Serum, Serum-agar, Blood-agar.—The growth in these 
media does not show anything characteristic. 

Indol formation.—T race only. 


Pathogenicity —Soon after isolation the germ was very 
virulent; 4¢c.cm. of a 12 hours’ old broth culture was 
capable of killing guinea-pigs if administered sub- 
cutaneously ; ;, c.cm. was sufficient to kill the animals if 
given by intraperitoneal inoculation. After several trans- 
plantations the germ lost much of its virulence. 

Agglutination.—The organism was agglutinated up to a 
dilution of 1 in 120, by a sample of the patient’s blood, 
which had been collected a few hours before the operation. 
The various strains of colt isolated were agglutinated only 
up to a dilution of 1 in 30. Further researches with 
the patient's blood were not possible, as the case ended 
-atally shortly after the operation. The bacillus 
is agglutinated occasionally by strong typhoid serums, 
up to a dilution of lin 25. Itis not influenced by para- 
typhoid serums, either of type A or of type B; nor by 
dysentery and paradysentery serums. This bacillus, 
which is non-motile, does not ferment mannite, saccharoge, 
lactose, while it produces acid and gas in glucoge and 
maltose and coagulates milk, represents one more strain 
of that large group of organisms occupying an inter- 
mediate position between the paratyphoid, the dysentery, 
and the colon bacillus. 

In view of the fact that the germ when isolated was very 
virulent, was present in much larger numbers than the 
colon bacillus, was agglutinated by the patient’s blood in 
much higher dilution than the colon bacillus, I am 
inclined to believe that it may have had part in the 
causation of the illness. 





THE MYOCARDIAL LESIONS OF THE 
RHEUMATIC INFECTION. 


By Carey Cooms3, M.D.Lond., 


Demonstrator of Pathology, University College, Bristol: Assistant 
Physician and Curator of the Museum, Bristol 
General sospital. 


THE present paper is mainly concerned with the earller 
acute phenomena of rheumatic myocarditis, rather than 
with the residual lesions of later years. While acknow- 
ledging indebtedne:s to the work of Poynton, Lees, 
Fisher, Agchoff, and others, I may confine myself for the 
present to my own observations. 

First, let me briefly refer to the macroscopic changes. 
The ventricles are dilated so that the transverse diameter 
of the heart is increased, and the lungs displaced 
to either side, the lower lobe of the left lang being 
actually squashed. The auriculo-ventricular rings are 
stretched in common with the rest of the ventricular 
wall, and their area affords a rough estimate of the 





degrce of dilatation present. Firm pericardial adhe- 
sions—mediastino-pericardial adhesions in particular— 
tend to aggravate and to perpetuate this dilatation; but 
the myocardial atony will of itself make considerable 
stretching possible—as, for example, in the case of a boy 
of 7, who, with an almost imperceptible endocarditis, and 
& scarcely more definite pericarditis, had 3 mitral orifice 
readily admitting three whole fingers. 

In many instances hypertrophy is present also; and, as 
of dilatation, so of this also it may be said that residual 
lesions of the serous layers, especially pericardial ad- 
hesions and sclerosis of the aortic values, are associated 
with the more extreme degrees of hypertropby, but are, 
nevertheless, not essential to its establishment. This is 
brought out by a survey of the autopsy records of the 
hospitals connected with University College, Bristol, 
kindly placed at my disposal by their several staffs. 
In. these records are 89 cases of rheumatic carditis 
under 16 years of age. In 51 of these the weight of 
the heart and the age of the patient were both recorded. 
An analysis of these shows that in patients with peri- 
cardial adhesions the age averaged 11, and the weight of 
the heart 15 oz.; in patients with well-marked valvular 
sclerosis the age was 14}, and the heart’s weight 12 0z.; in 
those with established lesions of both serous layers the 
age was 15, and the weight 30 oz (this figure is raised by 
the inclusion of a heart weightng 40 oz); while in those 
with early lesions of the serous layers the age averaged 
114, and the heart's weight 10 0z. In the Jatter group is 
included a boy of 8, whore heart weighed 11 0z., although 
the lesions of the pericardium and endocardium were 
negligible as far as mechanical interference with the work 
of the ventricles was concerned. The left ventricle wall 
was + in. at its thickest part and the right ventricle 4 in. 
Such instances of hypertrophy occurring in the preeence of 
myocardial poisoning without any obvious mechanical 
cause are paralleled, I think, by the hypertrophied heart 
of beer drinkers, and by the analogous condition met with 
in some cases of beri-beri. It seems paradoxical to suggest 
that the myocardium can hypertrophy to compensate for 
the dilatation due to its own damaged and atonic state ; 
yet it is difficult to suggest any other explanation. The 
amount of inflammatory exudation into the myocardium 
itself is quite insufficient to account for the increase in 
weight and bulk. 

The aetual naked-eye appearance and consistence of 
the heart muscle are but little altered. In one case I 
have seen, besides the small, fatty areas noticeable in the 
papillary muscles and columnae carneae, there was an 
irregularly-rounded, white area near the apex of the leit 
ventricle; microscopically this proved free from fatty 
change, but comparatively unstainable by ordinary 
methods, and it was probably a small, anaemic infarct. 

The microscopical changes I have found in an examins- 
tion of seven hearts—one an adult whose case I shall 
emphasize presently, the remainder children—are as 
follows : : 

In the parenchyma the only reliable pher omenon is fatty 
change. The other alterations described—loss of stria- 
tion, thickening of fibres, enlargement of nuclei—are so 
open to misinterpretation, and to imitation by artefacts, 
that I have decided to ignore them for the moment. For 
staining the fat I have used Sudan III and Herxheimer’s 
Scharlach R. acetone solution; the latter gives definite 
and beautiful results. The fibres are, as Poynton has 
shown, less severely affected than in diphtheria, yet they are 
sometimes greatly altered. Sections along the fibres show 
irregularly quadrilateral areas of fatty change scattered 
through the myocardium ; the earliest globules appear at 
the poles of the nuclei and form fine rows of spherical or 
oblong beads along the fibrils, growing and coalescing to 
form large globules, the largest of all being always at the 
centre of the cell. Transverse sections of cells show the 
same centrifugal spread of the change. Fat is seen earlier 
and in greater quantity at the edges of the muscle bundles 
than at the centre; in other words, those cells which are 
in most intimate contact with the caplllary blood vessels 
are the first and most altered. Again, those parts of the 
heart muscle which suffer the greatest change are under 
the pericardium and under the endocardium of the 
papillary muscles; it is said that these are the most 
vascular parts of the myocardium. _ 

The interstitial changes are no Jess important and much 
more distinctive than those of the muscle cells. Small 
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areas:of perivascular leucocytosis are seen, bat such foci 
may occur in other infections, as well as in passive oedema 
ot the heart wall; the leacocytes are for the most part 
polymorphonuclear in type. What is characteristic and, 
I believe, specific for the rheumatic form of carditis, is 
the formation of “kod‘chen,” or submillary nodules such 
as Asch. ft described. In four of my casesthey were always 
situated in the connective tissue of the heart wall, more 
especially in the subendocardial and subpericardial tissues, 
and in the immediate vicinity of the medium-sized and 
smaller arteries; in some instances this latter association 
was so intimate that the nodule ac'ually seemed to arise 
from the adventitia of an arterisle; and in one spot there 
were nodules directly continuous with iofismmatory 
cha 2ges in the arterial wall itself. In another section an 
artery, cut longitudinally, was in immediate relation with 
a chain of several nodules barely separated from each 
other. In shape the nodules were round or fasiform, and 
consisted of a central zone of closely-packed large cells, 
surrounded but scarcely penetrated by leucocytes. The 
larger cells appear to be characteristic of rheumatic 
carditis, for I have not been able to find them in cases of 
malignant endocarditis, pyaemia with myocardial abscess, 
and septicaemia with aortitis. 

This observation confirms that of Aschoff and Tawara 
in similar cases. The characteristic cells are spindle- 
shaped or oval when examined flat; they are very large, 





Fig 1.—a. Large cells grouped together to constitute submiliary 


noduJe. 8B. Small-celled intiltration at riphery of nodule. 
c. Arteriole in close relation with nae = Gates seuacie. 
Eyepiece, 2 Leitz ; objective, } in. Leitz. 


though considerably smaller than the average giant cells 
of taberculosis. A rough measurement would suggest as 
the maximum length about ten times the diameter of an 
erythrocyte. There is often more than one nucleus, some 
times one large one and two or three smaller ones arranged 
ina chain along the long axis of the cells. The nuclei stain 
deeply with Weigert’s iron haematoxylin at the periphery, 
and in sharply defined dots at the centre, the rest being 
80 clear as to give the cell an almost vacuolated appearance. 
The cytoplasm is relatively small in amount; it stains 
rather deeply, but uniformly, with thionin,and is coloured 
about the sam? shade as the muscle-cells with van 
Gieson’s stain. Their appearance suggests that they are 
the product of a connective-tissue proliferation in response 
to an irritant, but this is only a guess. In the nodule 
they are arranged in more or less regular whorls. In one 
heart I found these cells in the centre of a small streak of 
cicatricial tissue, a hint as to their ultimate destiny. 

Lesions of the blood vessels remaln to be mentioned. I 
have noted endarteritis and periarteritis, each extending 
into the media ; the close relation between the vessels and 
the “kné‘chen” has already been alluded to. At the root 
of the aorta, about the coronary openings, little white 
patches are generally visible; these prove on section to 
be areas of subendothelial inflammation with small celled 
infiltration, proliferative and fatty changes—an observa- 
tion rendered s'gaificant by the fact that this part of the 
aorta derives its blood supply from terminal twigs of the 
coronary arteries. 


In conclusion, it may be of advantage to indicate the 
importance of these lesions by considering them under 
the following headings: 

1. I have elsewhere' shown that the signs of cardiac 
disease met with in rheumatic children are in 75 per cent. 
of the cases referable to ventricular dilatation and its 
corollary, mitral incompetence, It is, I think, straining 
ata goat and swallowing a camel to suppose that tiny 
pinhead granulations on the valves are responsible for 
the signs of mitral insufficiency and to ignore the very 
considerable stretching of the mitral ring. 

2. Farther, my analysis of 89 autopsies shows that in 
46, or over 50 per cent., the serous lesions were quite 
inadequate to account for death; in these, therefore, and 
probably in mavy of the other 43, the myocardial lesions 
must be held responsible. If the rheumatic virus can so 
poison the cell as to interfere with the metabolism of fat, 
much more must it affect the specialized function of 
contractility. 

3, That reinfection (or recrudescence of a latent infec- 
tion) may p'ay an important part in the disturbance of 
compengation in chronic rheumatic valvalar disease is 
suggested by the following case: 

A youth of 21, who was known to have suffered from 
aortic incompetence, the result of previous rheumatic 
attacks, was admitted to the Bristol General Hospital 
with indefinite febrile symptoms and slight pyrexia. 





~ 2.—This sh ws the siz2 of the large multinucleated cells (A), 
which fare found in the centre of the submiliary nodules ; they 
are almost as large as the muscle cells (8) lying at_the periphery 
of the field. Eyepiece, 4 Leitz; objective, y, in. Leitz. 


After a few days he died quite suddenly of syncope. 
Post mortem I found aortic and mitral sclerosis, with a 
tiny recent ulcer on the mitral valve, and an obliteration 
of the pericardial sac by adhesions. Section of the muscle 
showed changes identical with those already described as 
belonging to the acute carditis of childhood ; fatty change 
of the same distribution, with ‘ knétchen” in fair number. 

The frequency with which cases of chronic valvular 
disease exhibit bouts of inexplicable pyrexia during 
life, the fact that of 76 cases of chronic valvular dis- 
ease (excluding those associated with advanced aortic 
atheroma) 39 showed evidence of acute endocarditis or 
pericarditis, and the discovery of acute myocarditis in 
this patient, lead me to institute further inquiries into 
this matter. 

In conclusion, I have much pleasure in expressing my 
thanks to the staffs of the Bristol hospitals for allowing 
me to use their records and material, and to my chief, 
Professor Walker Hall, for his encouragement and 
criticism, 





DISCUSSION. 


Professor Beattie said: Similar leucocyte exudations 
have been found in experimental cases, but these mainly 
of the nature of lymphocytes. As to the specific cha- 
racter of the large cells described by Dr. Coombs, similar 
cells are seen in other inflammatory conditions. 














1 Bristol Medico-Chirurgical Juuraal, September, 1907. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE OPEN-AIR TREATMENT OF ACUTE 
PNEUMONIA, 
WirtH reference to Dr. Rennie’s article on the open-air 
treatment of acute pneumonia, [ had my attention forcibly 
drawn to the benefit of fresh air in this disease on the 
North-West Frontier of India in 1897.8. 

In that part of India there is frequently, in the cold 
weather months, a severe infectious type of acute pneu- 
monia with a high mortality. 

The infectious character may be gauged by the fact that 
it is advisable to change the orderlies attending on the 
sick at least every forty-eight hours, otherwise they are 
liable to contract the disease. In one native regiment 
an epidemic of this disease occurred, and the cases were 
treated in a large well-built ward with two stoves with 
fires day and night. The ventilation was very good in 
the day, but at night, as the temperature often fell to 32° F. 
or lower, the men, contrary to orders, shut up the windows 
and doors, and in consequence the ventilation became 
defective. The mortality amongst these cases was high. 
Owing to want of accommodation I had to choose between 
tents or an old broken-down disused barrack; tents are 
difficult to ventilate, as the men can close every available 
air inlet, so I selected the latter, the doors of which did 
not fit, the windows were broken, and there was in con- 
sequence a very free current of air throughout the entire 
building. The charge was most marked, though I have 
not the records with me and do not remember a death 
occurring in this barrack, which, at any rate according to 
our former ideas, was not an ideal place in which to treat 
pneumonia, The men themeelves quickly noticed the 
difference, and, in spite of having no fires and less 
comfort, asked to be treated in this building. 

The prognosis in acute pneumonia appears to depend 
on whether the heart can hold out against the toxins and 
the extra work due to consolidation of the lung. The 
former I believe to be the main factor, as many of these 
severe infectious cases die from heart failure long before 
the extra work due to consolidation of the lung could 
= had any effect, death occurring in two, three, or four 

ays. 

Since my experience on the frontier I have always 
treated every case with abundance of fresh air, and believe 
it acts most beneficially. With regard to medicines, I 
have tried most of those usually 1ecommended, but except 
hypodermices of strychnine when the heart is failing I have 
never been able to satisfy myself that they did any good, 
pneumonia being an infectious disease which runs its 
course, the result dependivg on the intensity of the 
infection in the same way as in any other acute infectious 
disease. One is apt in this disease to attribute recoveries 
to certain drugs and imagine one has hit on a specific, 
but the next epidemic proves that the inference was a 
fallacy. 

Alcohol I regard ss I do a spur toa tired horse; it stimu- 
lates temporarily, leaves the heart and the patient more 
exhausted, and has to be frequently repeated; doubtless 
many cases recover in spite of large doses of brandy. 

P, Carr-WuitrE, M.B, F.R.C.S.Ed., 
- Major, I.M.S. 





EXTRAUTERINE FETATION: OPERATION: 
RECOVERY. 

As cases of extrauterine fetation are not too common, 
I venture to submit notes of the following case. On 
June 13th I was asked to see Mrs. J., sged 38. She had 
been fourteen years married, and had only had one child 
(a boy), now 13 years old. She had never had any mis- 
carriages, but there was a history of endometritis some years 
ago. About two months before I saw her she consulted a 
doctor on account of a swelling on the right side, which 
was very painful, and because she was constantly vomit- 
ing. She then went to bed, where she remained until I 
saw her. Four or five days before I saw her she felt 
something suddenly “give” on her right side; she got 
very faint, and the pain became very severe. 

On my arrival I found the patient in an extremely weak 
condition, blanched, and suffering great pain in the right 
iliac region, where there was an irregular swelling about 





the size of the fist, dull on percussion and very tender. 
The pulse was very rapid and small. The cervix was oft, 
the os patulous, admitting the end of the finger, the 
uterus tilted forward and somewhat to the left; an ill- 
dt fined and very tender swelling could be felt in Douglas’s 
pouch. This swelling could be more easily felt from the 
rectum. The breasts were enlarged and tender. The last 
menstruation dated from four and a half months 
previously. A diagnosis of ruptured ectopic gestation 
was made. 

The abdomen was opened on June 14th; the feius was 
easily discovered, lying amongst the small intestines, 
with a good deal of clotted blood around it. There was no 
sac to be seen. There were a good many adhesions 
between the fetus and coils of small intestine, but these, 
for the most part, were easily broken down. The cord 
was tied and divided and the fetus removed. The placenta 
was firmly adherent, deep down in the pelvis, and appeared 
to be attached to the right cornu of the uterus (or, pos- 
sibly, between the layers of the broad ligament). As 
some difficulty on account of haemorrhage was experi- 
enced in trying to separate it, it was thought advisable to 
leave it. After clearing away all clots a glass drainage 
tube was put in, leading down to the site of the placenta, 
and the wound closed in the ordinary way. -Aiter three 
days the glass was replaced by a rubber tube. It was 
syringed daily with boracic acid solution at first, and later 
with a weak solution of mercury perchloride. On two 
occasions—the eleventh and fourteenth days after the 
operation—troublesome haemorrhage occurred, the first 
time to a rather alarming extent; it was stopped by 
taking out the tube and plugging with cyanide gauze 
soaked in adrenalin solution. The temperature through- 
out was never above 101.6°. There was a good deal of 
discharge from the tube for the first three or four weeks, 
small sbreds of placental tissue coming away; it gradually 
diminished, and in about another month had almost 
ceased. The wound was completely closed on September 
3rd. She has menstruated normally once since the 
operation, and is now in excellent health. 

Hersert Smita, M.R.C.S.Eng., 
Honorary Medical Officer, Jersey Infirmary and 


St. Heliers. Dispensary. 





POISONING BY BELLADONNA. 

A woman, aged 60, sufferlyg from chronic rheumatic 
arthritis, sent her daughter to consult a local chemist, 
who prescribed a mixture and a bottle of liniment. The 
daughter, who was illiterate, confused the two bottles and 
gave the patient a teaspoonful of the liniment to drink. 
This was about 8 pm. Shortly after taking the drug the 
old woman became faint and was put tu bed. She got 
gradually woree, and when I saw her at 1 a.m. she was 
quite unconscious and almost moribund; the pulse was 
intermittent and scarcely perceptible; the lower jaw was 
rigid, the pupils widely dilated, and the breathing very 
feeble, with gurgling in the throat. Not having been told 
anything about the drug which had been administered, 
I was rather at a loss to account for her condition. How- 
ever, on cross-examination, the daughter gave me the 
above history, and produced the bottle of liniment, which 
I had no difficulty in identifying as lin. belladonvae meth. 

As the respiration and circulation were £0 feeble 
I decided that strychnine was my only hope, and aceord- 
ingly gave ;}, grain of strychnine sulphate hypodermically. 
This acted promptly, and there was a marked improve- 
ment in twenty minutes; the throat was more re sponsive 
to tickling with a feather, and the respiration and pulse 
much better. In half an hour I repeated the dose, after 
which the improvement became very marked. I was then 
able to administer strong tea and induce vomiting by 
tickling the throat. The improvement steadily con- 
tinued, and at 5 a.m. the patient could be roused and was 
able to turn over in bed. Having administered strong tea 
two or three times and induced vomiting after each drink 
of tea, some very strong tea was given, and then a little 
whisky at intervals, and he 7 a.m. 1 was able to leave the 

tient, who made a 8 y recovery. 
" wish to cannes fact that the strychnine had 
quite a marvellous effect in restoring the respiration and 
circulation, although I really thought at the time that the 
patient was beyond human aid. 

The bottle in which the poison was dispensed was the 
orthodox hexagonal 2¢z. green; but the proper red 
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“ poison” label was not put on, the word “ poison” being 
merely written rather indistinctly along the edge of the 
label. This of course was useless where the person was 
illiterate, whereas the red label, if pointed out by the 
chemist, might have helped her to distinguish between 
the bottles. 

Claremorris. 


Connor Macuire, M.D, D.P.H. 





ETHER ANAESTHESIA BY THE OPEN METHOD. 
Dorisa the past three months I have been making an 
extended tria! of the administration of ether by the open 
method. Iam bound to admit that though perfectly well 
aware that this was the method in use in the United 
States of America and in Canada, I did not consider it 
likely that its results could be compared with those pro- 
duced in England by the closed methods which have been 
in vogue for the past thirty years; but I have now to 
record that the type of anaesthesia induced by ether 
vapour without the rebreathing into a bag inhaler has in 
this trial proved much superior to that yielded by any 
other method or anaesthetic with which I have previously 
been acquainted. 

Under the open method the secretion of mucus is 
decidedly less, laboured breathing and strong abdominal 
movemeat are replaced by a type of respiration which, 
though audible and thoroughly efficient, does not involve 
an ample excursion of the abdominal wall, and is well 
suited for operations upon that reglon, the tendency to 
venous congestion is abolished. and the after-sickness is 
less both in frequency and duration. 

These differences in the clinical effects of ether, as com- 
pared with its administration by closed methods, allow 
full advantage to be taken of its most valuable quality, tu 
which I have often drawn attention—namely, that it more 
perfectly blunts the passage of nerve stimuli than any 
other anaesthetic, and thereby abrogates the occurrence of 
the reflex Jaryngeal spasm which proves so tronblesome a 
complication at certain stages of the operation under 
chloroform and its mixtures. 

Not only can adults be satisfactorily anaesthetized 
ab initio when required by ether on an open mask with- 
out undue deJay, but there can be ro question as to the 
very great safety of the method when proper precautions 
are taken to prevent exposure to cold, nor as to the ease 
and simplicity with which anaesthesia may be maintained. 

Ether and its vapour are inflammable; the cautery and 
naked lights must not therefore be brought within 
1 yard of the evaporating liquid. 


London, W. H, BELLAMY GARDNER. 





UNCOMMON INJURY OF TIBIA AND FIBULA. 
WuEn looking after the practice of my friend and neigh- 
bour, Dr. Huston, Tynan, co. Armagh, I received an 
urgent message on September 2nd to attend J. §8., aged 
12 years. When playing hide-and-seek with other 
children at a friend’s house in a hay loft, the child fell 
through a trap which was covered over with hay into 
stables below, a distance of about 12 ft. The foot was 
inverted, there being an angular deformity of about 
20 degrees from within outwards about 5 in. above the 
malleoli; the inner margin of the foot was uppermost, as 
well as the corresponding portion of the shaft of the 
tibia. There was a bruise on the outer aspect of the 
leg corresponding to the apex of the angle formed 
by the bent bones; the relations of the ankle-joint 
appeared intact. I suspected that I had to deal with 
_ a fracture of both bones ; on following down the crest of 

the tibia, the finger, on reaching the site of the injury, 
was deflected in an outward direction and returned 
to the centre line on the inner surface of the shaft 
which was now placed uppermost. No crepitus nor 
irregularity of continuity were noticed during this pro- 
cedure. I next proceeded to spring the fibula, after 
relaxing the calf muscles, without eliciting crepitus. 
I then grasped the limb above and below the site of 
injury, and likewise failed to get crepitus, whereupon 
I ventured to exert more force in an attempt to disengage 
any impaction of bones, if such existed; and, to my 
surprise, I was conscious of the bones straightening out, 
until all appearance of the bend was obliterated and the 
limb restored to its normal appearance and position; yet 
no crepitus was felt and no complaint made by the patient, 








When I had the limb in a gatisfactory position I forcibly 
rotated the foot and felt for the head of the fibula, which 
unmistakably rotated in response to the forced movements 
of the foot. I then came to the conclusion that I had to 
deal with an unusual state of affairs—namely, a true bend 
of both bones without a fracture—without, at any rate, com- 
plete fractures—and expressed this opinion to those around. 
I put on Cline’s splints, and the child expressed herself 
as feeling comfortable. She was removed home in a 
carriage, and next morning my friend (Dr. H.) took charge 
of the case. His report to me was that on the following 
day, for purposes of examination, he removed the splints 
morning and evening. The limb was in a satisfactory 
position; he could not elicit any crepitus at either ¢xami- 
nation, and the patient had little or no pain; she was 
freely moving the “splinted” limb about in bed in a few 
days. 

Aiter discussing the case with me, he agreed with 
the opinion I had formed of the nature of the injury, and 
informed me that about two years ago the child had her 
nose deflected by a press falling on the side of her face. 
He then suspected a fracture, but on manipulating the 
injured organ he replaced it without detecting any 
crepitus. She is apparent)y a normally-developed child, 
and thereis neither bistory nor evidence in the osseous 
system of rickets. There could have been no impaction, 
as I would necessarily have disengaged it in straightening 
out the bones and restoring the limb to its normal posi- 
tion; and, further, I felt the head of the fibula rotate 
under my fingers in response (o forcible foot movements. 
Is it a case of green-stick fracture occurring in such an 
unusual position and in a patient aged 12 years? I 
think it hardly likely, but I admit it is difficult to form a 
positive diagnosis without the aid of the z rays, or pos- 
sibly by the formation of callus at a later stage. Up to 
the present, three weeks after the accident, there is no 
callus. 


Caledon. R. D. Parrerson, F.R.C.S.I1. 
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ESSEX AND COLCHESTER HOSPITAL, 
A CASE OF VESICAL CALCULUS. 


(Repoited by E. Cuicuestsr, M.B.Lond., Honorary 
Surgeon.) 


THE patient in the following case, a boy aged 16, was 
admitted, complaining that he was unable to hold his 
water for long, that it dribbled away, and that he had 
smarting pain in the urethra when he did pass any 
quantity. He was a emall, stunted boy for his age, and 
seemed partially imbecile. He had been gradually getting 
worse for some monthe. 
State on Admission.—His urine was alkaline, and contained 
smali* quantities of pus and albumen; no_ renal casts. 
I examined 
him under an 
anaesthetic, 
and found that 
he. had a large 
stone in the 
bladder. He 
was kept in 
bed at first 
and the blad- 
der washed 
out, with a4 
view to im- 
proving the 
cystitis. At 
first the con- 
dition of the 
bladder did 
improve, but 
the pus never 
entirely 
cleared up, 





and before ‘long began “to increase in quantity again. His 
temperature went up, ranging as high asffl03°, and a profuse 
and intractable diarrhoea set in. 
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Operation and Progress.—Seeing that further delay was 
dangerous, I decided to operate, though he was very feeble and 
his general condition decidedly bad. On October 27th, 1906, 
I opened the bladder by the suprapubic method. The bladder 
wall was very thick, and on incising it the stone was found to 
occupy most of the cavity of the viscus, the remaining space 
being filled with very foul muco-pus. The stone was removed, 
not without difficulty, the bladder washed out, and a rubber 
drainage tube inserted. The cut edges of the bladder wall 
were then sutured to the cut edges of the sheath of the rectus, 
and the upper parts of the skin incision brought together. 

Result.—Recovery was very prolonged, but otherwise 
uneventful. After the major portion of the wound had healed 
a small fistula was icft, which fora long time refused to hea!. 
Eventually if was induced to close by getting the boy up, 
evidently the result of bringing his abdomina! muscles into 
play. 


REMARKS.—The stone, a loose phosphatic one, weighed’ 
immediately after operation, loz. 24 dr.; it was oval 
in shape, and on sawing it in two I found that its nucleus 
consisted of an ordinary black pin. Curiously enough, 
the whole length of the pin was exposed in the section. 
On being taxed with it, the boy confessed that he had 
passed a pin, head first, into his urethra on Guy Fawkes 
Day, 1905. The pin, therefore, had been in his body 
356 days, and the stone must have taken something less 
than 356 days to form—a point worth putting on record, 
I think. The accompanying photograph, kindly taken for 
me by the House-Physician, Mr. E. Glenny, gives a good 
idea of this pin-centred stone, though the pin itself throws 
somewhat of a shadow. 





DURHAM COUNTY HOSPITAL, 


A CASE OF CHORION-EPITHELIOMA : HYSTERECTOMY : 
RECOVERY. 


(Reported by D. G. Hunter, M.B., Ch.B., House-Surgeon.) 


THE patient in the following case, a woman aged 40, was 
admitted on May 14th, 1907, suffering from metrorrhagia 
of five months’ duration. 


History.—She had been married twenty-one years, had had 
nine healthy children, and never any menstrual trouble until 
two years ago, when, after an accidental haemorrhage at eight 
months, her periods became irregular and excessive. Between 
August, 1905, and Christmas, 1906, she had six ‘‘floodings” 
which were painless, unaffected by rest in bed, and associated 
with progressive debility. On Christmas Eve, 1906, she passed 
a large hydatidiform mole, but would not consent to curettage. 
Thereafter haemorrhage continued till the end of February, 
abated entirely during March, while during April and until 
admission it never ceased. There was never any pain or 
abdominal tenderness, but she sometimes had discomfort 
in the lumbar region, and often leucorrhoea, which, however, 
was absent after Christmas, and had never been fetid. 


State on Admission.—She was very weak and looked ill. 
There was moderate haemorrhage, while on bimanual examina- 
tion nothing was found except slight enlargement of the uterus, 
which was quite mobile, but somewhat tender. There was no 
evidence of pulmonary involvement. Upon dilating the cervix 
free haemorthage took place, and thereafter a considerable 
amount of soft greyish material was curetted away, with much 
blood-clot aud some thickened mucous membrane. Micro- 
scopic examination proved it to be as was suspected, a case of 
chorion-epithelioma. 

a hysterectomy was performed a week 
later by Mr. A. M. Vann, M’R.C.S., Surgeon to the Hospital, 
and the patient made an excellent recovery. On section the 
interior of the uterus was found to be occupied in almost its 
entire extent by an oval mass measuring 4.3 cm. in length and 
from 2.0cm to28cm. in thickness. It was attached to the 
uterine wall laterally, but had no attachment to the fundus. 
Its general appearance was somewhat similar to that figured 
in the BririsH MEDICAL JoURNAL of August 24th, 1907, but 
without the involvement of the fundus noticeable in that case. 
Tne histological appearance presented nothing of note. 


RemMARKS.—Nearly five months have elapsed since the 
operation, and the patient, who has gained 13 1b. in weight 
during the last ten. weeks, appeara to be and feels in 
excellent health. Though it is somewhat early to claim 
the case as a cure, everything is at present hopeful ; while, 
in consideration of the comparative rarity of this condi- 
tion, and especially of its early recognition as such, if has 
been thought advisable to put the case on record. 

Iam indebted to Mr. A. M. Vann for permission to 
publish these notes. 





COLONIAL HOSPITAL, GIBRALTAR. 


(Reported by L. D. Parsons, M.B., Ch.B,Edin., 
Agsistant Surgeon.) 


THe following case illustrates a common Portuguese 
saying to the effect that the Portuguese are a very hardy 
race. While I was seeing out-patients at the hospital on 
May 27th, a workman, M. P., aged 32, a mason, who was 
working on the roof of the building, fell from the scaffold- 
ing, a height of 30 {t.,on to the cemented patio below, at 
11.45am, I heard the dull, heavy thud, and a sound like 
a fracture of a bit of wood. 


State on Examination.—The man was immediately carried 
into the consulting-room, and was found to. be insensible, 
bleeding from the right ear and both nostrils, with a contused, 
irregular wound over the left frontal bone, fracture of first 
and second metatarsal bones, and flattening of the plantar 
arch due to rupture of ligaments. There was subcutaneous 
effasion of blocd over the outer side of the left foot reaching to 
a point 2 In. above the outer malleolus. 

Progress.—The patient was conveyed to the surgical ward, 
and under an anaesthetic (chloroform) his injuries were 
dressed. Later on he had ; grain of morph. sulphate. He 
became very noisy and restless till 2 a m. the following morn- 
ing. On the 28th he was quiet till SO, ee he became 
noisy and violent, like a patient suffer from mania. He 
had 4 grain morph. hypodermically, and 10 grains of pot. 
brom. and 10 grains of chloral hydrate. He was restless 
during the night when awake, and his temperature was 
101 4° F., and remained up the following day and evening to 
100.6° F., dropping to normal on the 30th. He now became 
somewhat conscious of his surroundings, but not fulty 
so. Durinvg his violent excitement he -removed the 
bandages from his head and the splint from-his foot. 
There was a good deal of ecchymosis around his eyes and fore- 
head. He now began to complain of great pain around the 
back of his head which continued for four or five days. He 
improved very rapidly after June lst. The ecchymosis round 
the eyes cleared up, the wound on his forehead was practically 
healed (it had been dressed with iodine lotion 1 per cent.), 
and he began to ask for more to eat, his diet hitherto being 3: 
pints of milk during the twenty-four hours. 

Result.—His progress was uninterrupted, and he was dis- 
charged on June 15th at his own urgent request, although his 
fractured foot was not quite recovered. He, however, was able 
to bear his weight on it. 

ReMARKS.—This man had some of the symptoms of a 
fractured base. I should mention that the pupils were 
throughout normal in size and in reaction to light, Iam 
inclined to think that the man must have landed on his 
left foot and then pitched forward on to his head. It is a 
wonder he was not killed immediately considering the 
height of the fall and the surface on to which he fell. 


British ‘Medical Association, 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 








SOUTHERN BRANCH : GUERNSEY AND ALDERNEY 
DIVISION. % 

At a clinical meeting held on November 8th, Dr. Corzin 

in the chair, the following case was read by Dr. AIkMAN: 


Q. E. D. was torn in 1875. Her father died, in 1888 of 
phtnisis following pleurisy after one year’s illness. Mother 
alive and well. She noted a protrusion of the vagina in 1893, 
but did not seek advice until 1898, when there was a proposdl 
of marriage. She had then a large cystocele with an unbroken 
hymen. ‘The cystocele retired at night when she had been in 
bed, but returned as soon as she got up. A consultant's 
opinion was taken and marriage was advised, to note the result 
of apregnancy. Her first child was born in February, 1900, 
but the cystocele returned so soon as she got about after a long 
rest. In October, 1900, the abdomen was incised after the 
manner for suprapubic cyatotomy, and the exposed bladder 
was tied up to the rectus abdominalis. She had a second child 
in September, 1903, but the bladder remained in perfect posi- 
tion. In 1905, she had some endometritis and some piles. 
In January, 1907, she complained of sacral pain; weight, 
7 st. 31b., which after treatment improved to 7st 8}Ib. On 
February 17th she had a dilated stomach, with splashing and 
pain in the region, to which blister No. 1 was applied. She 
was much relieved, and asked to have another blister, which 
on March 1st she applied—No. 2. She felt so much better after: 
her blisters that she was allowed to repeat them on March 12th, 
25th, April 1st, 8th, 23rd, and June Ist. On June 2nd she 
weighed 7st. 8 Ib. The region of the appendix had been 
frequently examined without e‘iciting any detinite tenderness 
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but on June 30th she had an attack of appendicitis with 
fever ranging from 102° F. in the first week, and maintained at 
half a degree above the normal until the abdomen was opened on 
August 18th. Tae caecum was found deeply congested, but no 
lymph surrounded it, and the appendix was easily hooked out. 
There wasastricture so close to the caecum that its peritoneal wall 
had to be stripped back togetastump. The stump was invagin- 
ated, and the peritoneum stitched over it. The wound was 
closed and healed without event; the temperature dropped to 
normal on the second day after operation, and the referred 
in disappeared. The appendix when removed was much 
istended, and when cut into gave out clear mucus. There 
was @ small tnmour at the root, and the whole was sent to the 
Clinical Research Association for report. 


The following communication was received from it: 


This appendix is somewhat unusual in that the basal portion 
was apparently infiltrated with a malignant growth. This had 
the characters of a columnar-celled carcinoma, and was 
invading the muscle Jayers. It bad no connexion whatever 
with the mucous membrane, and was very suggestive of a 
growth invading the appendix from the caecum. The rest of 
the appendix showed catarrhal inflammatory changes and 
thickening of the muscle coats. If this report did not coin- 
cide with the clinical aspect of the case, we should be glad to 
hear from you, as it appears to be somewhat surprising. 

Dr. Aikman sent a report of this case to Dr. Head, as the 
best authority on the subject of referred pain. In his 
reply the latter said: 

™An unoperforated appendix within which secretion is 
dammed up is exactly the condition which produces referred 
* pain, but it is usually sitaated over some part of the eleventh 
and twelfth dorsal areas. In Sherrer’s statistics 1 in 30 cases 
of appendicitis exhibited referred pain. 

Looking at the photograph, it was se »n that the first blister 
was applied by the patient to an area which was within 











the range of the ascending branches of the tenth dorsal 
nerve,fwhile the second and third blisters corresponded 
to the eleventh and twelfth dorsal, The later blisters 
run at once into the region of the tenth, and even 
the ninth, dorsal, and then wander back to the region of 
the tenth, the intestinal, and on to the eleventh dorsal. 
Did this course indicate an invasion of the appendix from 


the caecum, or the reverse? There was one other point of 


interest—the patient weighed 7 st. 3 1b. on January 11th, 
she increased to 7 st. 831b. on April 23rd, and weighed 
7 st. 8 lb. on June 2nd. Had any member noticed that in 
the early stage of malignant disease the patient put on 
weight? Dr. Aikman said it was suggested to him some 
years since, and he thought that he had found it to 
be the rule. This patient left the nursing home weigh- 
ing 7 st. 14 Ib. on September 13th, and on 
October 3lst weighed 7 st. 7 lb. There was still evi- 
dence of a dilated stomach, but the referred pain was gone 
(see BartisH Mepioat JOURNAL, June 21st, 1907, p. 1469). 
A discussion ensued in which several members joined. 
Dr. Ropinson had seen weight gained in malignant disease 
under treatment by trypsin. Dr. BENsoN introduced the 





need of accommodation for convalescents, whose noise dis- 
turbed the seriously ill; it was unanimously resolved to 
forward the following minute to the Board of Health : 
That in the view of the members of the British Medical 
Association in Guernsey it is desirable that a day ward or 
wards be provided for convalescent patients to avoid the 
disturbance of the seriously ill by the noise of playing 
children, and that while the members recognize the 
pecuniary and other difficulties which must surround the 
provision of a perfect isolation hospital for a smal) island 
which is liable to as many acute diseases as the greater 
mainland, we suggest that this matter should receive 
careful and early attention. 


Diphtheria and Antitozin—Dr. H. Draper BisuHop, 
M.0O.H., read a paper on this subject. After commenting 
on the variations of dosage recommended by different 
authorities in the early days of antitoxin, when while 
some considered 10,000 units a very heavy dose others 
recommended 20,000, or even 30.000, units,as in the 
hospitals of the Metropolitan Asylums Board, he pointed 
out that antitoxin was not then so concentrated as now, 
and that the patients suffered much from the administra- 
tion of so large a bulk of serum, The advantage, how- 
ever, seemed to be rather with the lower dosage than the 
higher in these hospitals, although those where the higher 
dosage was practised received patients from a somewhat 
better class, and therefore presumably earlier in the 
disease. Two axioms were well known—(1) that children 
require as large, or even larger, doses than adults; and 
(2) that the earlier in the disease the injection is given the 
better the prognosis, In view of the highly- poisonous 
effects of the toxin, he considered that the rule should be 
not only to inject early but to give the maximum dose at 
once, not dividing it for subsequent administration 
unless it was subsequently found that the necessary 
amount had at first been under estimated, except in the 
case of laryngeal diphtheria, in which the sequelae of 
faucial and nasal attacks did not often occur, and the toxic 
symptoms, after relief by antitox(n or tracheotomy, were 
not, as a rule, marked. It vas difficult to estimate the 
degree to which membrane had spread to the bronchial 
tubes by ordinary methods, but the harder the pulse the 
greater the extension. In these cases he believed in giving 
antitoxin in divided dosos, say 4,000 units at first followed 
by 2,000 or 4,000 more in six or twelve hours as symptoms 
demand, not waiting to perform tracheotomy until the 
patient was very ill, and he instanced a case of his own in 
illustration of this opinion. If it were certain that the 
patient had not been ill more than a day, and the sym- 
ptoms were slight in an adult, he would be content with 
2,000 units, but for a child, probably 4,000, increasing the 
dose with each additional day of illness before treatment 
and in relation to severity of symptoms, the special points 
being colour of face (whether whitish-blue, with darkish lips, 
etc.), dilatation of puplls (if excessive being of unfavour- 
able import), presence or absence of nasal discharge, albu- 
minuria, knee-jerks, faint haemic cardiac murmurs, or speci- 
ally a rapid and irregular pulse, and perspiration with a 
relatively low temperature being severe symptoms. Toxic 
effects were frequently rapid when there was a highly anaes- 
thetic throat, sanious nasal discharge, and eroded lips. Other 
things being equal, a high temperature with perspiration 
was not unfavourable. It was impossible to convey exact 
impressions as to grouping of these symptoms and 
relative dosage, but 12000 should: be a maximum. and 
8,000 units a heavy dose. With regard’ to immunization 
of those exposed to infection, evidence pointed to the fact 
that it was not of the lasting character of vaccination’ for 
variola, but in certain cases might be desirable, where 
there was short contact, such as the visit of a clergyman 
or lawyer. Older writers regarded second attacks. as rare, 
but this did not now seem to beso. Sometimes he had seen 
one take place within a few months of the first, causing 
a wonder whether there was so much immunity under 
antitoxin treatment as was the case before it came in 
vogue. But even if true, this was a small matter com- 
pared with its great benefits. In the succeeding discus- 


sion, wherein all members considered the paper of great © 


valae, Dr. Watuace referred to the similarity between 
post-diphtheritic paralysis and the late apathetic and 
somewhat paretic condition of the later stages of 
Addison’s disease, and on this view had had good results 
in an attempt to eliminate the toxins by diuretics and 
diaphoretics coupled with the exhibition of adrenal 
extracts. 
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OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


R. Marcus Gunn, F.R.C.8., President, in the Chair. 
Thursday, November 14th, 1907. 


INTERSTITIAL KERATITIS AND ACQUIRED SYPHILIS. 
Mr. J. Hersert Fisuer, before reading a paper on four 
cases of interstitial keratitis from acquired syphills which 
he had personally observed, expressed his surprise that 
so few instances of interstitial keratitis from acquired 
syphilis had been brought before the Society. This was 
the more regrettable, seeing that Mr. Jonathan Hutchin- 
gon, when vacating the presidential chair, had especially 
directed the attention of members to this subject as one 
apon which information might usefully be collected. The 
textbooks dismissed the subject with very brief reference, 
and gave no authoritative statements as to frequency, date 
of onset, severity, and prognosis of the disease. After 
reading notes of his four cases, and alluding to one of 
corneal inflammation which rapidly followed the primary 
inoculation of syphilis on the lower eyelid, the author 
expressed his opinion that interstitial keratitis from 
acquired syphilis was generally a tertiary manifesta- 
tion; that it appeared usually to attack only one eye; 
and that the infiltration frequently Mmited itself to a 
portion only of the cornea ; that the keratitis, as far as it 
went, was identical in clinical appearances with that due 
to inherited disease, and that the statement which had 
been made by Nuel, that it was usually secondary to 
irido-choroiditis, was by no means universally accurate. 
He algo read notes of a case of interstitial keratitis in the 
child of a mother who had herself inherited syphilis, and 
who had in corisequence suffered from kerato-iritis with 
choroiditis and deafness. The question of the trans- 
mission of syphilis to the third generation was raised 
upon this case. Assuming the husband of a woman who 
had inherited syphilis to have acquired syphilis, the 
point was raised whether she was more or less likely than 
a wife free from inherited taint to bear syphilitic children 
tohim. Other practical points of discussion were raised, 
and members were invited to contribute their experiences, 
in hope that evidence might in time be obtained which 
would be of guidance both to ophthalmic and general 
surgeons in answering the questions which might be 
addressed to them as to the advisability of marriage by 
patients who were the subjects either of inherited or of 
acquired syphilis. 


THE PrcTINATE LIGAMENT, 

Mr. THomas HENDERSON (Nottingham) read a paper on 
the anatomy of the so-called ligamentum pectinatum 
iridis and its bearing on the physiology and pathology of 
the eye. He stated that the so called pectinate ligament 
was a part of and belonged to the sclera. The principle 
on which it was constructed was perfectly simple, being 
exactly the same as that which obtained in the fibres of 
the nelghbouring tissue in which it lay, as an open net- 
work, composed of non-sclerosed interlacing fibres, which 
were in direct continuation with the circular and longi- 
tudinal bundles of the sclera surrounding the venous sinus 
of Schlemm’s canal. The circular fibres were made out 
in tangential and transverse sections of the pectinate liga- 
ment, while the longitudinal fibres were seen in radial 
sections. The criterion of a true radial section was that 
it showed the anatomical connexion and continuation, 
often suggested but hitherto never yet demonstrated, of 
the hyaline layer of thé ciliary body with the posterior 
limiting layer of the iris. Arising as a continuation of the 
innermost lamellae of the cornea, the pectinate ligament 
could be divided into (1) a small outer or scleral portion, 
where fibres at. the posterior end of Schlemm’s canal 
became lost in those of the sclera ; and (2) an inner, larger, 
or ciliary division; which could be still further subdivided 
into (a) a portion which pierced the scleral ring to give 
attachment to the meridional fibres of the ciliary muscle; 
(6) a part which passed internal to the scleral ring to 
terminate in the connective tissue stroma of the circular 
portion of the ciliary muscle. None of the fibres of the 
ligament turned round into the root of the iris, as was 
described, but this appearance was the result of an oblique 





section, and emphasized again the importance of studying 
only true radial preparations. The iris root was attached 
to the circular bundles of the ligament at a point 
just posterior to the scleral ring, which attachment 
to the ligament was quite a different matter to 
fibres of the ligament being said to bend round 
into the iris, which they did not. He considered that 
the term “ligamentum pectinatum iridis” was thus not 
only altogether inappropriate, but also wrong and mis- 
leading, as in man it was neither a comb like structure, 
nor was it a ligament to the iris. On this account, and 
because of its retiform and cribriform structure, and 
further, on account of it being a ligament in the true sense 
of the word to the two portions of the ciliary muscle, the 
the term “ cribriform ligament of the ciliary muscle” was 
much more appropriate. This ligament showed a most 
marked histological difference in its structure and nature 
at different periods of life. In youth it was cellular, while 
as age progressed it became more and more fibrosed, It 
was this physiological sclerosis in excess that:he con- 
sidered was the fundamental causa causans of primary 
glaucoma, in the causation of which two factors must be 
separated—the one constant, the other accessory. The 
firat and constant factor was sclerosis of the filtration 
network and a consequent diminished outlet. The second 
and variable agent was vasomotor in nature, and it was 
this which determined the acute attack, in which there 
was superadded to the first an inflow out of proportion to 
the available and already reduced channels of exit from 
the eyeball. Viewed in this light, the whole phenomena 
of glaucoma, clinical and pathological, could be explained. 
A closer study of this sclerosis of this filtration network 
gave a clear view of the process of development and 
stages of formation of connective tissue, with definite 
histological proof that white and elastic tissue was not a 
direct conversion of the cell protoplasm, but was derived 
indirectly from alteration and transformation of a homo- 
geneous substance which was itself the product of cellular 
activity. The alveoli of the filtration network were- con- 
nected with the ]ymph spaces of the cornea and sclera, 
whose fixed corpuscles were brought into direct associa- 
tion with the endothelial cells of the anterior chamber. 
It was in consequence of this anatomical continuity that 
the cornea, by diffusion, received its nourishment from 
the aqueous. This fact would explain a great, deal, and 
would have the utmost bearing on the pathology of corneal 
diseases. 
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S. G. SHattock, F.R.O.8., President, in the Chair. 
Tuesday, November 19th, 1907. 


AVIAN AND HuMAN TUBERCULOSIS, 
A communication on this subject was made by 
Messrs, 8S. G. SHattock, C. G. Szniamann, L. 8. Dupaxon, 
and P. N. Panton, and dealt with a large and varied 
number of feeding and inoculation experiments, together 
with the application of the “opsonic” test as a means 
of studying the relationship between the avian and 
the human tubercle bacillus. As in the case of the 
human disease, a point of departure was obtained by 
taking a typical example of pulmonary phthisis, so 
in that of the avian a “typical” case was one in which, 
with or without ulceration of the intestine, there 
was tuberculosis of the spleen and liver, the lungs 
being uninvolved. This might be selected as a standard 
of the avian disease, since it was the usual form 
which fatal tuberculosis assumed in the bird. The 
authors then gave an account of different forms the 
disease might take in birds, drawn up from the post- 
mortem examinations carried out at the Zoological 
Society’s Gardens during the last few years. It was still 
a common belief that avian tuberculosis was contracted 
from @ human source—namely, from the ingestion of 
sputum expectorated by the phthisical. The birds used 
in all the experiments of the authors were pigeons. It 
was, they found, quite impossible to produce tuberculosis 
in pigeons by the administration of tuberculous sputum. 
In one series of experiments the sputum was made into 
a paste with bread; in another, peas were stirred in 
sputum and administered almost daily, one of the birds 
being so fed for nine months. In no case was there any 
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macroscopic or microscopic infection of the intestine ; all 
the viscera were invariably normal. A further series of 
pigeons was inoculated (by injection) with tuberculous 
sputum made into an emulsion with sterilized salt solu- 
tion. Of these, two showed, on being killed after seven 
weeks, a slight local lesion; two killed after ten and eleven 
weeks, showed none, Four guinea-pigs injected from the 
same sputum; died with advanced tuberculosis. Another 
series of pigeons was inoculated (by injection) with 
@ suspension in salt solution, of the tuberculous 
organs of guinea-pigs which had been infected by means 
of human sputum. In birds killed up to six and a half 
weeks a local abscess or necrotic lesion was all that was 
found; in birds killed later no lesion was present at all. 
These results brought out a retrogression instead of a pro- 
gression of the infective process, the most pronounced 
local lesions being thoge of the earlier dates. In a further 
series of pigeons regular feeding was carried out with the 
tuberculous spleens and livers of various other birds, as 
many as 17 of the latter being used. In 5 pigeons 
so fed (killed after 12, 17, 20, 24, and 33 weeks) 
there was extensive intestinal tuberculosis, accom- 
panied in two with disease of the abdominal viscera. 
In view of the fact that bacilli may be transferred to the 
mesenteric glands through an intact intestinal mucosa, 
the authors, in order to gee whether inert particulate 
material might be similar)y transferred, fed young rabbits 
with charcoal biscuit. In one such experiment the 
animal was fed for forty-six weeks, and consumed about 
6 lb. of- the finest wood charcoal. On microscopic 
examination considerable collections of charcoal were 
found in the deeper parts of the follicles of 
the Peyer’s patches, and small foci of the substance in 
endothelial cells in the glands of the mesentery; 
none had reached the spleen or the bone marrow. The 
authors had thus succeeded in reproducing experimentally 
in the intestinal tract the common pigmentation occur- 
ring in the bronchial glands of‘ healthy persons from the 
inhalation of'carbon. The authors next gave the results 
of inoculating pigeons with salt suspensions of the tuber- 
culous organs of other birds. In the birds killed at earlier 
dates a local lesion was found; in those killed at later 
dates visceral .tuberculosis was’ found in addition, of 
the spleen more particularly. Similar suspensions of 
avian tubercle were used as injections in the case 
of a series of guinea-pigs.. The results showed 
that the infective process, although it might produce 
a local lesion and a secondary involvement of the 
neighbouring - lymphatic glands, did not extend to 
the abdominal or thoracic viscera, although the time 
allowed in some of the experiments was twenty-two weeks. 
A farther point worthy of remark was that, instead of: an 
advance in the infective process, a retrogression took 
place when the animals were kept for the longer periods. 
In both these ways the results differed from those 
which followed the similar injection made upon the 
guinea-pig with human sputum, The Rhesus monkey 
was readily infected by the ingestion of human 
sputum, but the authors had been unable to pro- 
duce any disease by the administration of avian tuber- 
culous material. They next recorded a series of observa- 
tions upon the reduction of phagocytosis that occurred 
when ‘different samples of the serum of a tuberculous 
patient were saturated with the human and avian bacilli, 
the cells: used being the washed corpuscles: of. normal 
human blood. These showed that the “opsonin” ‘vas 
extracted as fully by the human as by the avian bacillus, 
that is, that no- differentiation was thus’ brought out 
between them. The authors, however, regarded the differ- 
ences shown by feeding and inoculation as indicating that 
the bacilli werenot identical, in spite of the negativeevidence 
in the other direction afforded by the phagocytic results. 


Two of the authors (8. G. Shattock and L, 8. Dudgeon), in: 


carrying out observations with melanin, had found, 
amongst other things, that the “tubercular opsonin” was 
removed from tuberculousserum by saturation with melanin, 
and they regarded this as showing that little stress, in this 
case, could be laid upon the’ result first mentioned as a 
proof of pathogenic identity. The mechanical removal of 
the “opsonic” substance by finely suspended material 
was a factor requiring to be taken into account. 
The question of the convertibility of the human 
into the avian bacillus was next discussed. The authors’ 
experiments in this direction did not show any such 





transformation. They inoculated pigeons with human 
tuberculous sputum, and afterwards inoculated guinea- 
pigs with the local lesion produced, and with the spleens 
of these birds. In no case did the spleens of the pigeons 
show any sign of diseare. Nevertheless all the guinea- 
pigs inoculated with these spleens developed general 
tuberculosis. In one case the pigeon was allowed to 
live eight weeks, The human bacillus in these experi- 
meats, transferred to the bird’s spleen, was thus sub- 
jected to the action of the cells and juices of the 
bird, even for eight weeks; yet when inserted into 
the guinea-pig it produced, not the local disease 
set up by the avian bacillus, but the full disease 
that follows the introduction of the human micro- 
organiem. The authors did not accept Nocard’s deduc- 
tions in this matter. Nocard’s experiments of placing 
cultures of the human bacillus, in collodion capgules, into 
the peritoneal cavity of birds, and afterwards tinding that 
they had a reduced virulence towards the guinea-pig, were 
criticized by pointing out that the bacillus so forced to 
grow would poison itself by its own products, and that in 
this way its virulence would naturally be reduced. It was 
significant, moreover, that the sc-called avian bacillus 
thus evolved had not proved pathogenic to the bird on intra- 
peritoneal injection, except in one instance, and that it 
would still kill guinea-pigs when injected intraperitoneally. 
The authors did not hold that avian tuberculosis arose. 
from a human source.. Birds could not be experimentally 
infected by feeding them with sputum, whilst they were. 
infected by feeding them with tuberculous avian material, 
They concluded, therefore, that the human and the avian 
tubercle bacilli were not identical; they were at present. 
sufficiently differentiated to rank as two micro-organisms. 


SomE EXPERIENCES WITH THE TUBERCULIN OPHTHALMIC 
REACTION. 

Mr. L. J. Austin and Dr. O. Griinpaum gave a brief 
summary of the evidence upon which v. Pirquet con- 
cluded thatthe formation of a papule within twenty-four 
hours after inoculation depended. upon the interaction of 
the virus and a property of the inoculated, which 
he termed “‘allergie.” They pointed out that v. Pirquet. 
had shown that on applying a 25 per cent. solution 
of tuberculin to the scarified skin of a patient suffering 
from tuberculosis the papule appeared within twenty- 
four hours. This reaction was only of diagnostic value 
when applied to young children, for most adults developed 
@ papule, whilst it failed in tuberculous subjects shortly 
before death. Calmette had transferred the site of inccu- 
lation from the skin to the conjunctiva. This investi- 
gator placed one drop of an aqueous solution of a precipi- 
tate obtained by adding 95 per cent. alcohol to tuberculin, in 
theeye. The development of a conjunctivitis within twenty- 
four hours. was asserted to be proof positive that the 
patient was suffering from tuberculosis. Mr. Austin and 
Dr.. Griinbaum had tried this test on 70 cases; of 
these they believed 20 to be tuberculous, and the reaction 
proved positive in 18, Of the two in which reaction 
failed, one may be accounted for by the fact that the test 
was carried out within a few days before death. Negative 
results were recorded in 52 cages, and amongst these were 
15 cases of bronchitis, 8 of typhoid, 3 of pneumonia, 3 of 
acute rheumatism, 2 of chlorosis, 3 of diabetes mellitus, 2 
of chronic arthritis, 2 of empyema, 2 of hysteria, and many 
other single cases of various diseases. They concluded 
that the tuberculin ophthalmic reaction promised to be a 
most valuable method of diagnosing obscure cases of 
tuberculosis, but that, like all other tests, it was not 
infallible, 





SHEFFIELD MeEp1co-CuHrrurGIcaL Soointy.—Ata meeting 
held on October 24th, the Presipent (Dr. G. Thomson) in 
the chair, Mr. A. Curr read notes of the following cases: 
(1) Foreign body in bronchus in a child. aged 3, which had 
accidentally inhaled a small cartridge case ; this entered the 
right bronchus, and was there localized by the z rays and 
removed through a low tracheotomy wound, being dis- 
lodged by a Killian’s sharp hook and coughed up. (2) A 
case of foreign body in the oesophagus in a child, aged 5, 
which swallowed a halfpenny; this was localized in the 
oesophagus opposite the second doreal vertebra by the 
«rays. An attempt was made to remove it with a coin 
catcher. The metal part, however, broke off and remained 
in the gullet. An oesophagotomy was performed and the 
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coin secured but not the broken part of the coin catcher. 
The wound healed well but the metal part of the coin 
catcher caused great trouble. The child had a high 
temperature with rigors, which did not cease after the 
missing piece had been pasged per anum. The abdomen 
was opened, but the only abnormality discovered was 
enlargement of the mesenteric glands. The child subse- 
quently completely recovered. (3) Resection of thyroid 
for acute dyspnoea. A man, aged 18, had been treated 
with iodide of potash for a goitre. The gland suddenly 
increased in size, causing profound dyspnoea. He was 
brought to the Sheffield Royal Infirmary in such acute 
distress that his doctor was hesitating whether to do 
tracheotomy in the cab. A high tracheotomy was per- 
formed and a catheter passed down below the obstruction, 
with, however, only partial relief. A hemi-thyroidectomy 
wa3 performed under local anaesthesia. The wound 
healed without any complication in spite of the 
presence of the trachectomy wound. The exhibitor 
thought that the textbooks rather overrated the 
danger caused by the pregence of the latter.—Dr. 
Henry showed two cases of Congenital syphilis. One 
of these was a boy with Hutchinson's teeth, interstitial 
keratitis, gamma of scalp, rhagades around the mouth, and 
a liver enlarged to below umbilicus; there was syphilitic 
osteo-arthritis of both knees, with much enlargement of 
the epiphyses of femur and tibia.—Mr. P. E. Barser, in 
@ paper on the Artificial feeding of children, said the best 
substitute for human milk was herd, not single cow’s 
milk, and showed how it could be modified so that not 
only fats, carbohydrates, and proteids, but also the 
caseinogen and lactalbumen were in the right proportions. 
This latter point was of great importance, as excess of 
caseinogen was often the cause of trouble. The mixture 
which approximated most nearly to human milk was: 
Whey 18 drachms, milk 6 drachms, cream 1 drachm, and 
1 teaspoonful of sugar. He did not approve of barley 
water asadiluent. As substitutes for fresh milk, there 
were condensed milk, which, when sweetened, contained 
so much sugar that it was impossible to obtain the right 
proportions, and when not sweetened presumably con- 
tained some antiseptic. Humanized brands of milk could 
be obtained which were borne very well, and some very 
cheap. When babies were unable to deal with the card 
of modified milk it was necessary to peptonize it. The 
child could be taken off the peptonized milk by gradually 
shortening the time for peptonization. There was much 
to be said on elther side as regards sterilization. He 
condemned the proprietary foods as likely to produce 
rickets. He laid great stress on the examination of the 
diapers in order to find out whether the child was properly 
digesting fats and proteids. Dr. Barnes admitted that 
many children did very well on milk unmodified or 
simply diluted, but where there was any alimentary 
disturbance some modification was necessary. He advised 
the American system, and gave his experience at the 
infirmary. Its advantages were (1) simplicity, and (2) 
great elasticity, enabling symptoms to be treated by 
variations in the proportions of fat and proteid. He 
admitted that it was impossible in some cases to begin 
with a fall proportion of proteid. He condemned patent 
foods because they were either very bad or very dear. He 
strongly advised boiling the milk, because pure milk was 
very difficult to obtain, and he thought the danger of 
diarrhoea was much greater than that of ecurvy-rickets. 
Dr. Harotp LEeapeR thought that infants’ stomachs were 
incapable of discriminating between small differences of 
percentages. Most children did very well on unmodified 
milk or on milk simply dilated with barley water. The 
milk should be boiled in summer. He condemned patent 
foods as they were so much abused, especially by hospital 
patients. Dr. Natsu entirely agreed with Mr. Barber. He 
condemned the American method because it took no 
notice of the difference between the percentages of casein 
and lactalbumen in human and cow's milk. This ex- 
plained why, in the American system, it was often 
impossible to commence with a full proportion of proteid. 
He deprecated boiling the milk, because, although the 
risk of scurvy-rickets was very small, he was strongly of 
the opinion that children fed on boiled milk alone could 
develop rickets. 


GLascow Mepico-CuarruraicaL Society —At a meeting 
on November 1st, Dr. Watxer Downie, President, in the 





chair, Dr. G. BurgnstpzE BuoHanan showed an Infant on 
whom he had operated for relief of an Imperforate anus 
when two days old. There were no signs of intestinal 
obstruction. The child wa3 very small, and the skin dry 
and wrinkled. There was ananal dimple 4In. deep. Tne 
blind end «f the anus was found lin. from the surface, 
and there was no cord of dense tissue between it and the 
skin. The rectum had to be separated for 3 in. from the 
perineal surface before the end could be brought to the 
edge of the wound. Eight weeks after operation the child 
was very well.—Dr, ARTHUR J. BALLANTYNE showed: (1) A 
caseof Syringomyelia, with eye symptoms, chiefly unilateral. 
The general symptoms began in the left arm, and were 
still more marked on that side. There was drooping of 
the upper Jid, contraction of the pupils, and exophthalmos 
on the left side. The left pupil did not dilate in the 
shade, on sensory stimulation, or on application of 
cocaine. Both optic discs were pale, the left more so 
than the right. and there was well-marked contraction of 
the visual fields for white and colours, aleo more marked 
on the left side. Nystagmoid movements could be elicited 
in the left eye. All the other ocular fanctions were 
normal. (2) A case of Albuminuric retinitis, with vas- 
cular changes, in a man aged 36, with contracted white 
kidney, The chief interest of the case lay in the 
presence of four small globular aneurysms in the 
course of one of the retinal arteries. These disappeared 
under observation in the course of four or five months, 
Blood pressure was persistently high throughout.— 
Dr. T. K. Monro reported a case in which degeneration in 
the spinal cord was associated with profound anaemia. 
The patient, a compositor, aged 28, had not felt quite 
strong since he had rheumatic pains in his knees a year 
previously, but it was in August, 1906, that a serious 
failure of health took place. His legs were stiff and weak, 
and. indeed, he had frequently fallen. In November, 1906, 
he became subject to occasional attacks of pain in the 
stomach, and it was found after admission that blood 
corpuscles were present in the stools, but otherwise there 
were no symptoms of gastric ulcer. The knee- 
jerks were lost, and there was well-marked ataxy 
in the legs, but sensation was unimpaired. A 
blood examination gave the following results: 
Reds, 2,042,000 per c.cm.; whites, 6,400 per c.cm.; Hb., 
15 per cent.; colour index, 0.3. Differential count: 
poly morphonuclear, 77.6 per cent.; small mononuclear, 
18.1 per cent.; transitional, 1.8 per cent.; eosinophile, 
1.8 per cent. One normoblast was seen. The temperature 
was inregularly febrile. Under treatment by iron, arsenic, 
and calcium, the blood underwent great improvement, but 
the general condition deteriorated, and death took place 
on March 12th, 1907. The autopsy (made by Dr. Charles 
Workman) revealed early atheroma of the aorta, byper- 
trophy of the left ventricle, pyaemic abscesses in the two 
kidneye, and a large chronic ulcer about the middle of the 
small curvature of the stomach. The marrow in the shatt 
of the femur seemed normal on naked-eye examination. 
Microscopic examination (made by Dr. Mary B. Hannay) 
showed sclerosis of the posterior columns of the cord, 
most marked in the lumbar region, and also very slight 
sclerosis of the pyramidal tracts. Marrow from a rib was 
found to be poorer in cellular elements than a 
normal specimen. Dr. Monro took the view that the 
degeneration of the cord, and in great measure the 
anaemia also, were due to a toxin evolved or absorbed 
in connexion with the chronic ulcer of the stomach.— 
Dr. A. Banker SLOAN read notes of a case of Diphthervite 
paralysis. The infection was of great severity. The 
fauces and nose were extensively involved, and there was 
profuse epistaxis and ecchymoses ; 72,000 units of anti- 
toxin were given. Severe paralysis ensued, affecting the 
heart, pharyngeal muscles, larynx, palate, and probably 
algo faucial and some skeletal muscles. Artificial feeding 
was necessary for thirty-nine days, rectal feeding being 
necessary for twenty-two days, and nasal feeding for 
seventeen days. Severe albuminuria and general oedema 
were present. Dr. Sloan insisted on the much greater 
frequency and severity of paralysis after severe attacks of 
diphtheria. Statistics were shown corroborating this 
assertion. Dr. ALEX. MacLennan showed a small Fibro- 
adenoma, about the size of a hazel nut, removed from the 
left breast ofa woman aged 29. Microscopic sections were 
shown. The tumour had been present for two years, and was 
of interest in that there was no doubt about the diaguosis. 
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NortincHam Meprco-CurrureicaL Socirty.—At a 
meeting on November 6th, Dr. L. W. MarsHALt read his 
presidential address on Children’s Work in Medicine. 
After a brief historical survey, be pointed out that chil- 
dren’s. ailments need be made no speciality in the 
“ popular and evil sense of the word.” The work did not 
deal with an organ, but with the entire organism at its 
most interesting period of development. Arguing from 
this fact, and tbe universal lament of the student that 
the medical schools did not provide at all adequately 
for his instruction in this topic, so that he was left 
to search for knowledge ‘on his own” after quali- 
fying, Dr. Marshall urged atrongly that attendance 
on the practice of a children’s hospital should be 
compulsory for every student, and that children’s 
diseases should be taught in every medical school by 
some one who, by his earnestness and enthusiasm, was 
fitted for the task—not by one who was asked to sandwich 
it in between other subjects which were to him of more 
interest, and with which he was more at home. The 
student should begin his clinical work in the children’s 
ward, for there was no better training ground for adult 
work, and the man who had children’s work at his fingers’ 
ends started with the best possible equipment for the 
diffi ‘ulties of general medicine and general practice. It 
must not be assumed that children were miniature men 
and women; their ailments had been well called “ the 
grammar of disease,” and should be studied first, 
for child life was exempt from none of the dis- 
eares of adult life, though childhood did modify them 
in proportion to the stage of development reached. 
To view life as‘one great entity of which the infant was 
the stepping stone was to give to work in connexion with 
children’s diseases new force, as well as more interest and 
much pleasure to the worker. The nutrition, feeding, and 
hygiene of child life were also very important if disease 
were to be avoided and a sound constitution acquired. 
Poseessing no intuitive knowledge, the: human parent 
needed guidance as to the care of her offspiog, and such 
instruction ought to come from the general practitioner 
rather than from lady visitors who obtained their know- 
ledge only from pamphlets. Nursery hygiene did not 
begin and end with’ feeding, and those who had to teach 
others must themselves have some practical knowledge of 
the subject. If, therefore, medical men .were to teach 
others, they must first of all be. instructed efficiently 
themselves. In all things Nature should be followed 
rather than forestalled, and education in the technical 
sense should not begin before the seventh year.- The 
commoner neuroses of childhood were attributable more 
to errors in rearing than to heredity, and teething had 
primarily very little to do with convulsions. The mal- 
nutrition often spoken of contemptuously as “only 
rickets ” was, directly and indirectly, responsible for more 
deaths than avy other cause, and hence should claim our 
serious attention. The widespread existence of this 
scourge might well be attributable, in part, to our own 
apathy and indifference in the study of infant life and its 
requirements, 


_Manouester Mepicat Soctety.—At a meeting on 
November 6th, Dr. 8. Moritz, President, in the chair, 
Dr. Ernest 8. Reynotps, in some remarks on the 
diagnosis of epilepsy, pointed out the difficulties which 
occasionally aroge in distinguishing between epilepsy and 
the syncopal attacks of mitral stenosis, certain forms of 
migraine, Méniére’s disease, and hysteria. . Dr, ALAN 
MoDovuaatt, in a paper on the colony system of treating 
epileptics, said that to live congentally a man must be not 
much unlike his neighbours; and that an epileptic 


whose malady was at all severe could be like his neigh- . 


bours only if they, too, were epileptics. The congenial 
surroundings of a colony gave the confirmed epileptic the 
best chance of ceasing to have fits, but even in the cases 
where no diminution of the frequency took place, most 
epileptics were far happier at a colony than they could be 
at home. The cclony system aimed at developing the 
character of the epileptic by making him live a life as 
similar as was practicable to the lives lived by normal 
people; it treated the epileptic as a citizen rather than as 
an invalid. Occupation was found for all the colonists; 
each took some usefal part in the work of the colony, work 
was not done for work’s sake, but because it required to be 
done. Epileptics who could earn their living at home were 





best kept at home; but dangerous epileptics should be 
certified and sent to asylums, and all others got their best 
chance of living a congenial life by residing at a 
colony. Dr. CHartEs H. MELLAND gave an account 
of (1) a case of Amoebic abscess of the liver. The patient 
had had malaria and dysentery in India. He 
was invalided home, and when, on his return, 
he started with periodic rigors and attacks of fever, 
malaria was diagnosed, and he was; at first given large 
doses of quinine, and later arsenic. This went on for 
many months. On his coming under the author’s care he 
was in an extremely weak and emaciated condition. The 
blocd examination, repeated on several occasions, failed 
to reveal malarial plasmodia or apy other evidence of 
malaria, such as an excess of large mononuclear leucocytes 
or pigmented leucocytes. There was, however, a well- 
marked polynuclear leucccytosis of 20,000, suggestive of 
euppuration, and an exploration of the liver in the 
7th space in the right anterior axillary line revealed 
the presence of pink pus, in which a single amoeba was 
discovered. The discovery came too late to save the 
patient’s life, as he failed to survive the operation for the 
evacuation of the pus. Tie case demonstrated the fatal 
error of diagnosing a case as malaria without a proper 
blood examination. (2) A case of ulcerative endocarditis, 
The patient was under care for nearly six months, but on 
two occasions was discharged as cured. From the begin- 
ning he had a systolic murmur, heard as well at the base 
as at the apex of the heart, but beyond this ke had from 
first to Jast no definite symptoms pointing to any serious 
heart lesion. There was no. rheumatic history. He had 
pyrexia at times, sweating, pleurisy, and abscess at the 
base of the left lung, acute nephritis, profound anaemia, 
and diarrhoea; but it was only at the last, when he 
developed purpura, enlargement of the spleen, and a 
general septicaemic condition, that a diagnosis could be 
made. Atone period, during the formation of the pul- 
monary abscess, he developed an enormous leucocytosis. 
After death tte pulmonary valve was found wholly 
replaced by granulations. No other valves were affected. 
The main points of interest were: (a) The curiously 
chronic course and long duration; (6) the apparently 
complete: recovery on two occasions; (c) the absence of 
symptoms pointing to any serious cardiac lesion; (d) the 
limitation of tke lesion to the pulmonary valves. 


Soutn-Wrst Lonpon Mepicat Socrety.—At a meeting 
on November 13th, Dr. A. DumviLLE Rok, President, in 
the chair, Dr. Francis Hare, in a paper on the dietetic 
treatment of certain diseases in the well-nourished and 
corpulent, said that as «ach of the four main varieties of 
dietetic treatment—vegetarianism, the modified vege- 
tarianism of Haig, the Salisbury meat diet, and Chitten- 
den’s reduced diet—were successful in the same disorders, 
it followed that there was some essential factor common 
to them all. Re‘ectin: theories which attribute these 
disorders to purine, toxins, or reflex action, he contended 
that the one factor which fulfilled all necessary conditions 
was that to which he had applied the term “ hyper- 
pyraemia,” or a condition of the blood in which the 
circulating carbonaceous material was in excess of the 
capacity of the organism for phystlological disposal. Each 
of the main forms of dietetic treatment acted in its own 
way to reduce this “ hyperpyraemia.” In connexion with 
migraine and asthma, it was of great importance to dis- 
tinguish between “ prepotent” and “ post-potent” condi- 
tions. In the latter, the safety-valve action of the 
paroxysms came into action only when the physiological 
needs of the body had been satisfied; in the former the 
action was premature, and conditioned by a relative and 
not a real excess of carbonaceous material; hence many 
sueh cages are conspicuously affected by malnutrition. 
‘“‘ Post-potent” cases were invariably cured by restriction 
in diet; “prepotent” less frequently. The PRESIDENT 
considered that due attention to diet was of great value in 
the treatment of many diseases, of which he quoted cases 
from his own experience, and congratulated the lecturer 
on havirg been so far successful in placing the subject on 
a scientific basis. Dr. Harry yo og gave a summary 


of his investigations into the prchable diet of the pre- 
historic ancestors of man, showing that man was largely 
carnivorous at the time when he discovered the art of 
cooking his food. He adduced this fact as an a priort 

















Nov. 23 1907.] 


SOCIETIES. 


(users 1523 





een 





argument against vegetarianism. Dr. Mercier expressed 
his concurrence with Dr. Hare’s practice. He had found 
that the consumption of fat—especially in the form of 
butter—was a potent cauce of migraine, and that patients 
suffering from paroxysmal headaches could always be 
relieved but not often eured by restriction of diet. Dr. 
CoLBeck, who expressed his indebtedness to Dr. Rabagliati 
as a pioneer of treatment by diet, gave some facts as to 
the diminished power of coagulation possessed by the 
blood of patients suffering from dietetic excess; he 
referred also to rickets, catarrhs, and fibrozes as resulting 
from similar causes, 


HounstTerian Socrety.— At a meeting at the London Hos- 
pital on November 13th, Mr. RowLanp HvuMPpHREYS, 
Pcesident, in the chair, the following were among the cases 
shown. Mr. F.S Eve: A man of 69 with a Tumour of 
the testicle of three months’ duration. There was no 
enlargement of the inguinal or lumbar glands, and the 
patient was free from pain. The tumour was considered 
to be malignant. Mr. H. M. Riapy: (1) A man upon 
whom he had performed partial gastrectomy for carcinoma 
of the pylorus elght months previously; the patient was 
in excellent health, and had no dyspepsia. There were no 
signs of recurrence. (2) A man with Aneurysm of the super- 
ficial femoral artery. Three months previously the super. 
ficial femoral artery had been tied 3 in. above the 
aneurysm. There was a little superficial gangrene of the 
skin of the heel, but the aneurysm was cured. Dr. F. J. 
Smita: A man with Lead paralysis of the scapulo-humeral 
and antebrachial type. He had had symptoms of lead 
colic for fifteen years; there was some blurring of the 
discs, and a well-marked blue line on the gums. Dr. 
Havtey: A man with Fibrosis of the lung, consequent on 
pneumonia in May this year. The possibility of the case 
being one of unresolved pneumonia or tuberculosis was 
considered. No evidence of tuberculous infection had 
been found. Dr. F J. Smirn: A girl with Adherent peri- 
cardium, Broadbent’s sign being well marked. The patient 
also had very large rheumatic nodules. Dr. Lanapon 
Brown remarked on the great valae he placed on the 
presence of Broadbent’s sign. 


NortTH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrety.—At a meeting at Sheffield on November 15th, 
Dr. E. O. Crorr (Leeds), President, in the chair, Mr. R. 
FAvVELL described a case of Hypertrophy of the labia 
majora in a syphilitic patient, aged 28, who had one child, 
mine years sgo. There had been no abortions She gavea 
history of a Jump in the external genitals for the last 
eight years. Soon after her confinement a year previously, 
she had noticed some small hard lamps about the anus, 
which never quite disappeared. Five years ago one of 
these tumours was the size of a hen’s egg, and within the 
Last six months others had appeared. Tne largest growth, 
the size of a small cocoanut, was in the left labium majus. 
Both labia were excised. and microse ple examination 
showed a loosely-wooven fibrous tissue structure, with 
inflammatory reaction especially around the vess+ls.—Mr. 
A. Curr showed Calculi removed per vaginam from the left 
ureter of a patient who suffered from symptoms of stone 
in the kidney. A radiograph located them 2 in. above the 
entrance of the ureter into the bladder.—Dr. M. H. 
PHItties exhibited s uterus containing a submucous 
fibroid undergoing sarcomatous change. It was removed 
by abdominal section from a nulliparous patient, aged 50, 
in which menorrhagia had been present for nine years. 
There had been intermenstrual bleeding and an offensive 
purulent discharge for fourteen months. On admission 
the temperature was 101°, and small sloughs were detected 
in the vaginal discharge. The cervix uteri was patulous, 
and the uterus was the size of a four months pregnancy. 
Exploration ot its cavity revealed a friable growth, which 
microscopically proved to be sarcomatous. The cervix 
was therefore stitched and removal of the uterus and 
appendages carried out byabdominal sectlon. Five weeks 
after the operation the patient died suddenly from 
pulmonary embolism, and the autopsy revealed septic 
thrombi in the internal iliac veins and an embolus in a 
branch of the right pulmonary artery. There was no 
peritonitis —Dr. Prercivan E. Barner (Sheffield) men- 
tioned the case of a woman, aged 34, who had had one child 
three years ago. Two weeks after an abortion bleeding 


a 





began, and was accompanied by a febrile condition. The 
uterus was enlarged and the cervix patulous. Suspecting 
chorion-epithelioma, a scraping removed by the blunt 
curette was examined microscopically, but did net confirm 
the suspicion. As the patient was becoming progressively 
worse, abdominal section was perf »rmed, but her condition 
did not jnstify an attempt at the removal of the uterus 
being carried out Recovery, however, gradually took 
place, and the patient became perfectly well.—Dr. W. E. 
FoTHERGILL (Mavchester) mentioned two cases illustrating 
the value of Schuchardt's paravaginal incision. In the case of 
a single woman, sged 38, with a large submucous fibroid, 
the uterus extending to the umbilicus, abdominal section 
was contraindicated on account of an extremely offensive 
discharge in a debilitated patient. The removal of the 
tumour was rendered possible per vaginam by an incision 
into the left ischio-rectal fossa, and extending backwards 
to a point + in. behind the anus. In the second instance, 
also in a single woman with’ a very narrow vagina, 
hysterectomy for a myomatous uterus was performed after 
a preliminary incision—Mr. R. Fave.i also reported 
4 cases of ectopic gestation. 


Harveran Soorety —At a meeting on November 14th, 
Dr. SipNey Puitipa, President, in the chair, Dr. Jamas 8. 
Corner, in a paper on the pathology and treatment of 
Cerebral vascular lesions, reviewed the older theories as to 
the pathology of cerebral haemorrhege, and suggested that 
haemorrhage was probably always preceded by thrombosis, 
that the two conditions could rarely be distinguished 
clinically, and that this distinction was not necessary, as 
the same treatment—namely, stimulation—gave the best 
possible results. The following mechanism of cerebral 
haemorrhage was suggested: A small patch of yellow 
softening, the result of thrombosis, occurs in the neigh- 
bourhood of a median sized artery, destroying the vitality 
of the artery at that point, which then gives way. Arterial 
tension is necessary to the circulation of arterio-sclerotic 
patients, and reduction of pressure involves danger of 
thrombosis. The lesions found in the brains of arterio- 
sclerotic patients were described. In regard to treatment, 
the alkaline citrates were recommended as prophylactics. 
In the syphilitic cases the best results were obtained by 
getting the patient under the inflaence of mercury before 
potassium iodide was administered. Stimulants, including 
alcohol and strychnine, should be given in all cases, as 
they tended to limit the thrombosis and to open up the 
collateral circulation. Early feeding was essential ; 
lumbar puncture often produced rapid improvement, as 
much flaid as possible being withdrawn. The patients 
should be got out of bed as early as possible, and early 
passive movements, especially to the shoulder, should be 


ordered. 


Socrsty FoR THE Stupy oF DIsKASE IN CHILDREN.— 
At a meeting of the Soeiety on November 15th, Dr. 
Gronce CarpsNTerR in the chair, Dr. G. H. Loox read a 
paper on a case of Rheumatic hyperpyrexia in a child aged 6. 
A year previously it had had an attack of chorea; on 
September 10th, 1907, she had left lobar pneumonia, 
which terminated by crisis on the fifth day; two days 
after the crisis the choreiform movements returned. On 
Saptember 20th there was pain in the left hip, and the 
temperature rose to 100° F. Subsequently other joints 
became involved, and the case was a typical one of acute 
rheumatism, with chorea. On the third day the tempera- 
ture rose to 107° F.; in spite of treatment by ice-pack and 
graduated bath, death occurred on the fifth day, the tem- 
perature just before death being 110° F. The severe 
choreic movements ceased only with death—Dr. ELpon 
Pratt read the notes of a case of : (1) Fractured lower jaw 
ina child aged 4 The child had been kicked by a horse, 
and the fracture was vertically through the symphysis, It 
was treated by a dental splint. Union was firm at the 
end of filteen days, and a perfect result was obtained, 
there being complete absence of any deformity. (2) Vac- 
cinta, The patient was a baby, who was vaccinated when ~ 
6 days old in four places on the left arm. Six days later 
all four places had taken well; ten days Jater there was 
extensive ulceration over the arm, measuring 33 in. by 
44 in.; the surrounding skin was much inflamed, and 
there were pocks of autoinoculation near the left axilla and 
over the right ribs. The whole of the body, face, and 
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limbs were covered with a diffuse papular rash. The 
condition rapidly subsided under boracic fomentation.— 
Dr. Gzorak CARPENTER showed a boy of 11 with a 
Tuberculous (umour of the pons verified by COalmette’s 
ophthalmo-reaction. Subjective symptoms commenced 
in August; optic neuritis and ophthalmoplegia externa 
appeared at the end of September. He was now leading 
a fatuous existence, and had continuous incontinence of 
urine and faeces. He could answer questions rationally, 
and called out if he wanted anything. Headache was now 
rarely complained of, sickness had disappeared, the knee- 
jerks were absent, he lay curled up in bed, and, although 
blind from choked discs, was contented.—Dr. Poynton 
showed a case of Ocdema peraisting since birth in a male 
child, aged 2 years. Swelling of the feet had been noticed 
since birth, varying in amount; eyelids had been swollen 
in the mornings; there was well-marked swelling on the 
dorsum of each foot, with slight pitting on hard pressure. 
The urine was normal in quantity, with a faint trace of 
albumen and a few degenerative epithelial cells and 
scattered leucocytes; no casts or crystals. He thought 
that there was some renal fault of congenital origin.— 
Dr. SUTHERLAND showed a girl of 7 months whose feet 
had been swollen since birth; the sole was tense and 
hard, while the dorsum was soft and pitted on pressure. 
Marked blaeness of the feet and hands followed exposure 
to cold, though the hands were not oedematous. There 
was no evidence of renal or cardiac disease. The child 
had suffered for some weeks from lichen urticatus.—Mr. R. 
WARREN showed a case of Congenital dislocation of the hip- 
joint, in which the x rays showed that the head of the 
femur was absent and the neck was smaller than usual. 
—Mr. Hue Lert showed a case of Acute arthritis of the 
hip-joint in a boy of 11, treated by irrigation and drainage. 
The patient had recovered, with perfect movement in the 
joint.—Dr. CLuttERBUCK showed a case of Intention tremor 
in a child of 54 years. Labour when it was born had been 
tedious ; there was no history of syphilis ; there was coarse 
intention tremor of the hands and marked inco- ordination 
of the lower limbs. The knee-jerks were increased and 
Babinski’s sign was present ; the child had never had con- 
vulsions ; there were no changes in the fundi.— Mr. A. H. 
TuBBy showed a case of Constriction of the thigh by the 
umbilical cord. 


Society or ANAESTHETISTS.—At the firat meeting of the 
session on November Ist, Dr. R. J. Propyn WILLIAMS, 
President, in the chair, Dr. A. M. H. Gray, introduced by 
Dr. Dupiey Buxton, read the notes of a case in which 
death occurred during the administration of an anaes- 
thetic. The patient, a man aged 44, was admitted for 
sudden acute epigastric pain, and an exploratory laparo- 
tomy was performed eight hours alter onset of symptomr. 
Progressive cyanosis was noticed, and chloroform and 
oxygen were administered. The cyanosis became more 
marked, Cheyne-Stokes breathing set in, and the patient 
died as the abdomen was being sewn up, nothing 


.abnormal having been found. At the autopsy an 


aneurysm about the size of a walnut was found in the 
ascending aorta, communicating by a small opening with 
the pericardium, which contained about half a pint of 
recent blood clot. It was difficult to say whether death 
had beep accelerated by the chloroform, as some who saw 
the case did not think there was sufficient blood in the 
pericardium to have caused death by pressure. Dr. B. H. 
SPILSBURY said that in cases of death from rupture of the 
heart very little blood was found in the pericardiur. 
Dr, DuoLey Boxton said the increasing cyanosis, unre- 
lieved by oxygen, pointed to some intrathoracic condition. 
Chloroform, by quieting the circulation, shoald have been 
advantageous to the patient, but by its slight interference 
with respiration was probably a contributing cause of 
death. Dr. Sitx inquired whether a local anaesthetic 
would have been better. Dr. Gray, in his reply, thought 
local anaesthesia would have been preferable. Mr. 
Harvey Hinwuiarp read a paper on a case of status 
lymphaticus in which death occurred during the adminis- 
tration of an anaesthetic, Dr. B. H. Sprrspury reading the 
notes of the necropsy. Discussion was postponed till the 
next meeting, at which Dr. McOardie will read a paper on 
status lymphaticus. Mr. Ktrxkpy THomas showed a Carter 
Braine’s arm-rest modified with the idea of securing 
greater adaptability. 





REVIEWS. 


ENCEPHALITIS. 

THE study of acute and subacute non-suppurative inflam- 
mation of the brain is attended by some considerable 
difficulty, but in a volume entitled Die Encephalitis’ 
Professor OPPENHEIM and Dr. UASsIRER give a compre- 
hensive summary of what is known on the subject, viewed 
in the ight of their own experience. From the chapter 
on etiology it would appear that the brain is probably 
liable to the same inflammatory changes as other organs, 
for since the demonstration of the influenza bacillus in 
the brain other bacteria which cause inflammatory 
changes have been isolated from encephalitic areas. 

As predisposing factors the authors assign to alcohol 
and chlorosis prominent places, but they maintain that 
head injury, without directly involving the brain sub- 
stance, will produce a tendency to encephalitis. Various 
pathological forms of the disease have been described, but 
the best known is the haemorrhagic type, where small 
areas of haemorrhage caueed by rupture of a veesel or by 
diapedesis are seen respectively surrounding an arteriole 
or capillary. Surrounding the haemorrhage is a zone of 
cellular infiltration consisting of lymphocytes, mono- 
nuclear and polymorphonuclear leucocytes. The latter 
occur in varying numbers, are never a marked feature, 
may even be entirely absent. A zone of newly-formed 
neuroglial cells is found circumjacent. Large amoeboid 
cells have been noted by various authors and are called by 
Friedmann epithelioid; but Niss! and others look upon 
them as changed plasma cells. The vascular changes 
resemble those of inflammation in other organs ; but while 
the transudation in suppurative encephalitis is said to be 
serous, an amorphous, fibrinous exudate, according to 
Friedmann, is characteristic of the simple form of 
encephalitis. 

The authors call attention to the fact that encephalitis 
occurring in the course of an infectious disease, such as 
influenza, rarely develops until the fastigium has been 
reached; it may commence days, weeks, and, in rare 
cases, even months after convalescence from the original 
infection. 

The diagnosis of primary encephalitis presents many 
difficulties. The polioencephalitis haemorrhagica supe- 
rior of Wernicke, characterized by ophthalmoplegia, may 
be simulated by tumour, haemorrhage, or softening. For 
the most part, acute encephalitis, clinically, conforms less 





to the last-mentioned conditions, for the patients are . 


usually younger, possess normal vessels, and are without 
valvular disease. The paralysis occurs only after such 
general symptoms as rise of temperature, headache, 
vomiting, etc, and not suddenly, without previous 
warning, a8 in the apoplectic affections. The coma in 
encephalitis is also les deep, and the pupillary and other 
reflexes can generally be obtained. Lumbar puncture has 
been used asa means of differential diagnosis, Stadelmann 
found the cerebro spinal fluid blood-stained and under 
high pressure in three casee. It has also been stated that, 
whereas in cases of softening mononuclear cells are found 
in the cerebro spinal fluid, polynuclear cells occur in 
encephalitis, but it is doubtful whether this is a constant 
feature. The symptoms in acute encephalitis and 
meningitis may be identical, and the authors state the 
difficulties of diagnosis as follows: 

Finally, it cannot be doubted that a symptomatic picture of 
encephalitis may be produced by a toxic and infectious cerebral 
disease without demonstrable lesion. The encephalitis occa- 
sioned by uraemia. acetonaemia, and allied conditions should 


offer little difficulty of diagnosis to a careful observer, who. 


would discover the exact cause of the toxaemia and its corre- 
lation with the symptoms. 


The authors draw attention to a symptom complex 
resembling meningitis without corresponding anatomical 
changes, as described by Schulze, Kohts, Seitz, Lepine, 
Mills, etc., and more recently in the very instructive cases 
of Krannhals. Strumpell also mentions cases of acute 
and severe cerebral disease of primary origin, in which a 
diagnosis of meningitis was made with confidence, and 
yet at the autopsy no evidence of it was found. Krannhals’s 
observations on this pseudo-meningitis were made after 





1 Die Encephalitis. Von Prof. Dr. H. Oppenheim und Priv. Doz. 
Dr. R. Cassirer in Berlin. Zweite Umgearbeitete Auflage. Wien - 
Alfred Hilder. 1907. (Sup. roy. 8vo, pp. 133, M. 4.60.) 
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the conclusion of the influenza epidemic of 1889.90. All 
seven of his cases were acute and showed symptoms 
almost exclusively confined to the nervous system. Som- 
nolence proceeding to coma, headache, delirium, rigidity 
of the muscles of the neck, rigors, general or one-sided 
convulsions, tachycardia, conjugate deviation of the eyes 
and rise of temperature. In only one case was the tem- 
perature subnormal, and that in an alcoholic patient. In 
the greater number of these cases the diagnosis was 
meningitis, while at autopsy nothing abnormal was dis- 
covered but congestion, oedema, and some lividity of the 
membranes. 

.... This may possibly be an abortive form of cerebro- 
spinal meningitis or a pure toxic condition, but it would be at 
any rate justifiable in these cases to consider the question of 
a diagnosis of acute encephalitis. 

The treatment recommended is largely symptomatic, 
such as quiet, rest in bed, subdued light and diaphoresis. 
The wet pack has been found useful for the irritability, 
but where much mental unrest is present, narcotics become 
necessary. Calomel in large doses has been advised by 
some authors with a view to disinfecting the intestines, 
and beneficial results have been claimed. Potassium 
iodide has been used with success by others, and 
Oppenheim recommends inunction with a colloid 
unguentum argenti. 

The pathological changes are illustrated by figures in 
the text, and there are two excellent coloured plates show- 
ing encephalitic areas in the brain substance. A table of 
charts showing the course of the temperature and pulse 
in a case of haemorrhagic encephalitis is also given. 

The name of Professor Oppenheim is sufficient guarantee 
for the excellence of any work on neurology, and the joint 
authors are to be congratulated upon this very comprehen- 
sive work on a difficult and somewhat obscure neurological 
subject. All that is important in relation to the literature 
of the subject is contained in this volume, combined with 
an extensive discourse covering the whole ground in a 
ecientific and eminently practical manner. 





TEXTBOOKS OF GYNAECOLOGY. 

OvER a year has gone by sivce the first volume of the 
fourth edition of Dr. Pozz1's deservedly popular Traité de 
Gynécologie appeared and was reviewed in the BritisH 
MEDICAL JOURNAL. The second volume,’ though as sgatis- 
factory as the first, does not contain so mapvy subjects 
still under debate. It includes chapters on inflammation 
and tumours of the ovaries, tubes, vagina and vulva, extra- 
uterine pregnancy, diseases of menstruation, and the 
surgery of the perineum. The author writes judiciously 
about the surgical treatment of inflammatory diseases of 
the appendages. He is not enthusiastic about resection 
of the ovary, and admits that ignipuncture, which 
he once advocated, has so often proved unsatis- 
factory in his own experience that he has almost 
abandoned it. Dr. Pozzi does not consider that the 
uterus should always be taken away when the appen- 
dages are amputated. It forms part of the pelvic floor, 
and therefore must not be lightly sacrificed. When 
adherent pyosalpinx is removed, total hysterectomy may 
be demanded, else a pedicle of infected tissue will be left 
in the peritoneal cavity; in: these grave cases Pozzi 
teaches that both vaginal and abdominal drainage are 
Imperative. When the appendages adhere so closely to 
the uterus that the uterine tissue is lacerated during 
their separation, so as to jnvolve the dangers of haemor- 
rhage and infection of clot, Pozzi considers that subtotal 
hysterectomy is quite sufficient. The surgery of ovarian 
tumours need not detain us; much has been added to the 
chapter on tuberculosis of the vulva, vagina, and cervix, 
and we must make mention of the thirty-sixth chapter, a 
useful summary of our knowledge up till last year of 
leucoplasia and kraurosis vulvae. Dr. Pozzi describes 
and illustrates Forgue’s abdominal operation for the cure 
of vesico-utero-vaginal fistula and other innovations in 
Plastic surgery. The passages on ectopic gestation have 
been well revised, and much: is said of Couvelaire’s 
excellent work which has thrown so much light on the 
histology of tubal implantation of the ovum. Some 

4 Lraieé ae wynecowyre Litnique et Upératorre. |Leeatire of UllLical and 
Operative Gynaecology.) Par 8. Pozzi, Professeur de Gynécologie 4 
la Faculté de Médecine de Paris. Quatriéme édition, revue et aug- 


mentée avec la collaboration de F'. Jayle. Vol. If. Paris: Masson et 
Cie. 1907. (Demy 8vo, pp. 1,498. Fr. 15.) 








of Couvelaire’s fine illustrations adorning his Etudes 
Anatomiques sur les Grossesses Tubaires, a treatise which 
every gynaecologist and pathologist should study, 
have been reproduced in this volume. The most practical 
question associated with tubal gestation is, after all, the 
treatment of early rupture of the sac, a common accident 
seldom overlooked in these days. In the chapter on 
pelvic haematocele, ‘‘ of which extrauterine pregnancy is 
the most frequent cause ” (p. 1088). Dr. Pozzi admits that 
if the collection of blood when first discovered be well 
limited and firm, expectant treatment is justified (p. 1092). 
He disbelieves in the absorption of large haematoceles, 
and advocates speedy operation when sigos of haemor- 
rhage are noted; it is true that he refers to “ grave” 
haemorrhage, but a little farther back he teaches that an 
unruptured tube diagnosed before the fifth month ought 
to be removed. Thus he is not so conservative as 
Champneys and Veit. In conclusion we must congratulate 
Dr. Pozzi on his fourth edition, and both he and his 
colleague. M. Jayle, have shown great judgement in the 
addition of references. 


This Handbuch der Gynikologie, vol. i,* 1s the first instal- 
ment of the new issue of the valuable system or col: 
lection of treatises, strangely called a ‘' handbook,” first 
published under the direction of Professor VriT exactly 
ten yearsago. The list of contributors is, as might be 
expected, somewhat modified, and the subjects included 
in this volume do not correspond precisely to those which 
made up the first volume which appeared in 1897. The 
change is of some importance, as the purchaser may desire 
to know what authority has undertaken to write on any 
given subject, and may not care to purchase or borrow 
from a library all the volumes of one edition. We may as 
well, therefore, note that whilst, as in the 1897 edition, 
there is an essay on asepsis, etc. (Franz), and another on 
prolapse and displacements (Kiistner), the treatises on 
diseases of the vagina and malformations of the genital 
tract have been replaced by the series of articles on 
uterine fibroids, which are to be found in the second 
volume of the older edition. R. Meyer writes on the 
pathology of fibro-myoma, Veit on their clinical features 
and on palliative treatment and vaginal operations for 
their relief, Schiffer on electrical treatment, and 
Olehausen on abdominal operations and on fibroids 
associated with pregnancy. Some of our readers, await- 
ing the appearance of the remaining volumes which 
will contain writings of experts on very important ques- 
tions, will be interested to know that the contributors to 
the complete Handbuch, besides those already given, are 
Anton, Bumm, Déderlein, Fromme, Kleinhans, Koblanck, 
Menge, Pfannenstiel, von Rosthorn, Sarwey, Spuler, 
Stoeckel, and Winter. The various essays in this volume 
deserve to be read rather than criticized. Franz of Jena 
contributes the first paper, The Prevention of Infection in 
Gynaecology. He writes clearly and in good taste. The 
few drawings are instructive, and the sketches explaining 
the protection of the field of operation are especially 
commendable. We need hardly say that there is more 
than one drawing of a hand wearing arubber glove, and 
that the author strongly advocates that article of surgical 
clothing. Kiistner’s article on displacements and pro- 
lapses is adorned with some good original coloured draw- 
ings of the Alexander-Adams operation. We congratulate 
Dr. Kiistner on Jaying stress on after-histories in all kinds 
of plastic: operations for prolapse. and _retroflexion. 
Unfortunately the judgement and impartiality of 
different writers who have published statistics can 
hardly be uniform. Thus where a big percentage 
of “no recurrence of the displacement” is reported, 
we are not informed as to the patient's discomfort, 
which may be unrelleved, although the uterus remains 
in its right position—“ right” at least according to the 
operator's ideas. After reading any essay on the subject, 
especially one £0 impartially written as Dr. Kiistner’s, the 
reader must feel that the right way to cure prolapse and 
retroflexion has not been discovered. The paragraphs on 
pregnancy in all its relations to displacements and to 
operations planned for their remedy are most instructive. 
Meyer’s sketch of the pathology of uterine fibroids is of 
high merit, especially in regard to the good illustrations 


3 Handbuch der Gyniikologie. Herausgegeben von g*: Veit, Halle. 
Zweite Auflage. [Handbook of Gynaecology, edited by Dr. J. Veit. 
Second completely revised edition.) Erster Band. Wiesbaden - 


J. F. Bergmann, 1907. (Imp. 8vo, pp. 84€. 16s. 9d.) 
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of the histology of myoma. Two questions immediately 
suggest themselves when the eye catches the word 
“fibroid” in a work of this kind; Professor Veit himself 
replies to the first, the question of treatment. There is 
no radical cure, he insists, save by operation, and the pro- 
gnosis of hysterectomy or myomectomy is the better the 
earlier it is undertaken. Cardiac disease has some definite 
¢,0ugh ill-defined relation to uterine fibroid independently 
of bulk and anaemia, and, farther, in Dr. Veit’s opinion, 
the urinary tract is eubject to prejudicial changes, as is 
the lower part of the alimentary canal. Palliative 
measures, it is allowed, have their uses, and on that 
ac2ount an essay on electrical treatment by Dr. Schiffer 
is included in this volume. Such uses, according to that 
writer, are very limited, since hysterectomy has become a 
relatively safe procedure. He would confine it mainly to 
the “ metritic” class of cases, where the myoma is small, 
yet haemorrhage marked, cases where total bysterectomy 
has been too rashly advocated. The second question, 
associated so closely with the word “ fibroid,” is the choice 
of operation. As might be expected, Professor Olshausen 
is in favour of subtotal hysterectomy. 


On account of the trifling probability that a subject on whom 
amputation has been practised will suffer from cancer, I con- 
sider that it. is wrong to substitute total hysterectomy for 
amputation on that account. 


He adds that he kas come across bad after histories, com- 
plications due to injuries of adjacent parts in the course 
of panhysterectomy, just as several British writers have 
moted, and he also agrees with several of our countrymen 
that the preservation of the ovaries is no trifling matter, 
as statietical evidence has shown, and that an ovary 
should on no account be sacrificed on the ground that it 
simplifies the process of removal of the fibroid uterus and 
shortens the entire operation. Lastly, Dr. Olshausen is 
@s cautious as he was ten years since in his views about 
the conservative operation—myomectomy by enucleation. 
No doubt it is an ideal procedure, but fibroids and 
onerators vary greatly, and in any one instance much 
depends both on the fibroid and on the operator. 


The third edition of Dr. HERMAn’s Diseases of Women,‘ 
@ deservedly popular textbook, is distinguished by the 
free revision of’paragraphs concerning pathological con- 
ditions which must be understood on account of their 
frequency or gravity. The practitioner cannot fail to 
come across cases of urethral caruocle and uterine cancer, 
and it is necessary that he should clearly understand 
what is meant by chorion epithelioma, The author has 
also edited his chapters dealing with pain, especially in 
regard to the hysteria and neuroses. Oar readers will 
femember how Dr. Herman introduced the discussion on 
the “ So-called ‘ Ovarian ’ Pain ; its Causes and Treatment,” 
at the Oxford meeting of the Association. After reading 
the author's teachings given in brief in the new issue of 
the textbook, the reader may profitably study Dr. 
Herman’s original and very complete review of the sub- 
ject in the second volume of the Journat for 1905, p. 1055. 
For abdominal operations, the writer still maintains that 
the incision through the parietes should be closed by a 
single set of stitches. As in the last edition, he warns 
the reader that an “ovary”-in a hernial sac may prove to 
be a testicle; but though he refers to Chambers’s now 
rather ancient case, he, as before, omits all mention of 
WNeugebauer's statistics. Tae overlooking of herma- 
phroditism, recognized subsequently by another, is dis- 
crediting to the practitioner. Dr. Terman, as before, 
wastes no pages over different methods of performing 
perineorrhaphy, which seem to have but one feature in 
common—an impossibility of being demonstrable by 
words and diagrams. His own operation is relatively 
simple, and, we understand, is popular with practitioners, 
whilst the well-known drawing at p. 728 is, relatively 
speaking, fairly ‘intelligible. Dr. Herman still teaches 
his readers that vaginal hysterectomy is the best pro- 
cedure in cancer of the cervix. Of Wertheim’s operation 
fre speaks with caution, refers to that authority’s mono- 
graph published in the Journat in 1905 (vol. ii), and 
gives no drawings, not even details of the steps of the 
operation. No doubt Dr. Herman was right in not 





* Diseases of Women ; a Clinical Guide to their Diaonosis.and Treatment. 
By George Ernest Herman, M.D.Lond., F.B.C.P., Consulting Obstetric 
Physician to the London Hospital. etc. Tondon: Cassell and Co., 
Limited. 1997. (Demy 8vo, pp. 916; 265 illustrations. 25s.) 





describing a method only practicable for a very skilful 
expert. 


In the preface to his Textbook of Diseases of Women,’ Dr. 
CLARENCE WEBSTER warns the reader against the concen- 
tration of attention on a local pelvic condition without 
regard to wider physical and psychical relationships. 
Pascal, the author continues, has a chapter in his famous 
book, entitled “‘Man’s Disproportion,” alluding, we believe, 
to the Connatssance générale de | homme, the fourth article 
in the first part of his Pensées. Dr. Webster considers 
that the term “disproportion” might justly be applied 
“to the mechanical school of gynaecologists who have 
done so much harm by their failure to give to the various 
symptoms related to the pelvis their proper proportional 
values.” The author fairly adheres to this good principle 
of warning the learner against the professional licence of 
the specialist. The textbook is of the familiar American 
type, good binding, excellent print, and instractive 
illustrations being its most marked features, and a 
large number of the drawings are new, avd were 
prepared uxrder Dr. Webster’s direction. Much, of 
course,‘is of necessity matter familiar in all similar 
works. In the passages on surgical technique we see that 
the author is not relying on second-band information, and 
we do not find fault with him because he devotes over 
fifty pages to that subject and over two hundred to such 
essentially introductory matter as the anatomy of the 
genital tract, the pbysiology of the female, and neuroses 
and allied morbid conditions not purely pelvic, case 
taking, and therapeutics. The chapter on ectopic gesta- 
tion is specially important, since the author is a leading 
authority on the causation of that condition. He teaches 
quite plainly, like a man convinced, his well-known theory 
that tubal gestation is due to decidual reaction in the 
tubal mucoga, “‘a reversion to an earlier mammalian type, 
either in structure or in reaction tendency.” As a 
corollary to Kossmann’s well-known teaching, Dr. 
Webster ascribes primary ovarian pregnancy to decidual 
reaction in Miillerian relics in-the ovary. For it has long 
been shown that what, for the sake of clearness, may be 
called tubal tissue is often found within the limits of the 
ovary. Farther, however, Dr. Webster will not go. 

There is no proof whatever that ectopic pregnancy b*gins its 
development on any other than Miillerian tissue. iene f 
development on the peritoneum has never yet been establishe 
Like Couvelaire, another authority on the histology of the 
parts and structures concerned, he rejects the doctrine 
that inflammatory changes cause the implantation of the 
ovum on the tubal mucosa, Dr. Webster clearly distrusts 
expectant treatment. He advocates operation as soon as 
diagnosis is established, even in the earlier stages when 
the gestation is confined to its original side in the 
ampullar or infundibular portion of the tube or in the 
ovary. He implies that the detection of the haematocele 
of tubal abortion should always determine the surgeon to 
operate. Turning to his teaching on haematocele as such, 
the reader will find that although Dr. Webster admits that 
the exact position of surgical procedure in recent cases 
has not been definitely fixed, he considers that it is 
extremely likely that in the future operative measures will 
be adopted in all cases of intraperitoneal haemorrhage 
‘“‘ whether the cause be known to be ectopic gestation or 
not.” Some living authorities will not be entirely in agree- 
ment with Dr. Webster, especially since he admits that in 
the so-called (sic) tubal abortion ‘‘frequently only 4 
localized mass may form.” The author does not give &@ 
very definite opinion on the radical operations devised by 
Ries, Wertheim, and others for the extirpation of 4 
cancerous uterus and its connexions. He describes an 
operation of this type at full length, but without drawings, 
and warns the reader that it is tedious and requires con- 
siderable time. The remote results seem, in his opinion, 
too small to be of value. He simply states that Taussig 
has collected reports of 255 Wertheim operations, with & 
mortality of 17 per cent. Tae value of such statistics, 
however, is not high when we rem:mber that they are 
mainly made up of long series out of the practice of the 
most expert specialists. Dr. Webster is in accord with 





5 A Textbook of Diseases of Women. By J. Clarence Webster, B A. 
M.D.Edia., F.R C.P E., F.K.8.E., Professor of Obstetrics and Gynse- 
cology in Rush Medical Coliege in affiliation with the University of 
Chicago, etc. PhiladeJphia and London: W. B. Saunders and Co 
1907. (Super roy., 8vo, pp. 712, pp. 30; 372 text illustrations and:10 
coloured plates.) 
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the majority of his contemporaries respecting the treat- 
ment of fibroids. 

The custom, so long prevalent in the profession, of en- 
coursging women with fibroids to be patient, and to wait in 
the hope that the menopause may bring them relief, has been 
— for much unnecessary morbidity and premature 

eath. 

He concludes from the standpoint of malignancy in asso- 
ciation with fibroids, that total extirpation of the uterus is 
more scientific than the “subtotal” operation. Altogether, 
this work is a fairly satisfactory treatise, although many 
of us would rather so original a writer confined himself to 
original work. 


In November, 1905, we had occasion to review the first 
edition of Dr. Asnton’s Practice of Gynaecclogy,’ and recom- 
mended it as a texthcok well suited to the post-graduate 
student. Itis very complete; the author lays great stress 
not only on details of operations. but also on after- 
treatment and palatable dietary for the convalescent, 


and Mr. Altender’s drawings of the steps of plastic 


procedures are clear. A considerable proportion of the 
drawings have been removed and replaced by a larger 
number better executed. The text has been thoroughly 
revised, yet not quite a score of pages have been added. 
Amongst the additional passages are some good para- 
graphs on chorion-epithelioma and on washing out of the 
colon. Dr. Ashton is no advocate of extensive dissections 
in association with abdominal hysterectomy for uterine 
cancer, and even when the cellular tissue of the pelvis is 
involved a radical operation is, in his opinion, useless. 
He further teaches that if the disease has advanced 
beyond the uterine structures it develops more rapidly, 
as a rule, after hysterectomy than when pallia- 
tive treatment is employed, and consequently the 
radical operation under these circumstances hastens 
the death of the patient. No doubt there is too much 
dissecting upwards in these days, when it is downwards 
that free removal of parts adjacent to the cancer is 
needed ; in.other words, it is more important to take away 
the upper part of the vagina and surrounding connective 
tissue than to spend time in perilous dissection of glands 
around the iliac vessels. The textbook is designed, as its 
title denotes, for teaching the ‘ practice” of gynaecology, 
but it is to be regretted that the author, like most other 
writers of works on diseases of women, does not lay more 
stress on results and on the relative importance of an 
urgent plastic cperation like the repair of a complete 
laceration of the perineum, as compared with a new plastic 
procedure for prolapses. We must, on the other hand, 
admit that Dr. Ashton's strongest point is his descriptive 
power applied to the teaching of plastic surgery, a branch 
of our art which, unfortunately, js not easily to be learnt 
even by attendance at a hospital. 


The fact that Professor Penrosr’s 7eztbock of Diseases 
of Women’ has reached a fifth edition is sufficient evidence 
that it is appreciated at least by some people, and absolves 
us from the necessity for detailed criticism, the more so 
as we noticed the second edition in our issue of October 
29th, 1898. At the present time there are two classes of 
readers of books on gynaecology. There are specialists, 
who chiefly want to know the best way of doing the 
operations of which the practice of gynaecology so largely 
consists; there are aiso general practitioners who want 
information as to the diagnosis and treatment of the 
minor diseases of women, in which operations are either 
not required or are of doubtful value. The first class, the 
specialists, will be very pleased with Dr. Penrose’s book. 
His directions as to operations are clear and good; but the 
general practitioner will be disappointed. Dr. Penrose 
seems to have so concentrated his attention on surgery 
that he has hardly thought about anything else, and he 
copies errors that in the minds of gynaecologists who 
look for evidence before they accept theories, have long 
since been exploded. Thus he says (p. 119), “anteflexion 





6A TextLook on the Practice of Gynaecology, for Practitioners and 
Students. By W. Fasterly Ashton, M.D., LL D , Professor of Gynaeco- 
logy in the Medico-Chirurgical College, and Gynaecologist to the 
Medico-Chirurgical Hospital, Philadelphia. Third edition. London: 

. B. Saunders and Co. 1906. (Royal 8vo, pp. 1097. 27s. 6d.) 

“A Textbook of Diseases of Women. By Charles B. Penrose, M.D., 
Ph.U., formerly Professor of Gynaecology in the University of 
Pennsylvania, Surgeon to the Gynocean Hospital, Philadelphia. 
Fifth edition. Philadelphia and London: W. B. Saunders and Co. 
95. (Demy 8vo, pp. 550; 226 illustrations. 163.) 





becomes pathological when the bend in the cervical canal 
is sufficient to impede the escape of menstrual blood or 
other uterine discharges.” His own diagrams show no 
obstruction and no retention of discharges. No specimen 
has yet been produced to refate Matthew Duncan’s asser- 
tion that ante flexion produces no more obstruction than 
a bend in the river Thames. Then we have the old 
fanciful statements of twenty and more years ago con- 
cerning laceration of the cervix—how it causes vertical 
headache, sterility, reflex n« rvous disturbances, neuralgias, 
reflex nausea and vomiting, “cataleptic convulsions and 
neurasthenia” (p. 154) The most serious misstatement 
is that “cancer of the cervix is most likely to originate in 
an old laceration.” Those who have studied the early 
stages of cancer find that it hardly ever begins in a 
laceration. Dr. Penrose is a surgeon, not a pathologist, 





PHYSICAL TREATMENT OF HEART DISEASE, 
In Physical Methods in the Treatment of Heart Disease,” 
Dr. DampieR-Bannett gives a critical description of 
the various physical methods which have been employed 
for the treatment of heart disease, The methods of 
Oertel, Schott, and others are now well known to the 
profession, and their relative value has become fairly welt 
recognized by those who have had actual experience of 
their use. In the little work before us the reader will 
find a good account of the methods themselves, supple- 
mented by a running commentary embodying the expe- 
rience of a writer who is by no means inclined to take 
anything for granted, but displays a refreshing degree of 
common sense in the advice that he gives as to the 
application of baths, gymnastic exercises, massage, etc. 
The baths at Nauheim and their imitations elsewhere are 
discussed, and due emphasis laid upon the necessity for 
faith on the part of the patient in order to ensure success. 
The use and abuse of hot and cold baths respectively are 
incidentally considered, and the advice given as to over- 
use of either is worthy of consideration by other than 
cardiac patients and their advisere. As to the exact 
effects produced by saline effervescent baths, it must be 
noted that experts are not agreed as to the relative 
influence brought to bear upon the nerves and upon . 
the blocd vessels of the skin respectively. In dis- 
cussing massage and regulated movements in cases 
of heart disease, the author points out various condi- 
tions under which their use must be advised with 
caution. His objection to superficial massage of 
oedematous limbs is somewhat surprising, unless it be 
intended to apply to advanced cases only. The use of 
electricity is touched upon, and the fallacies attendant. 
upon the old-fashioned electric bath are duly pointed out. 
Whether any real benefit has resulted from the use of 
high-frequency currents does not appear. Some remarks 
upon the need for respiratory exercises, and the modes in 
which they may be applied, should be noted. In a 
chapter dealing with diet for patients with heart disease, 
the writer expresses strong views, and gives his reasons 
for them, and the reader may gather some useful hints in 
dealing with difficult cases. The author’s abhorrence of 
hard-boiled eggs and his commendations of fermented 
milk will not be shared by all his patients. A rather dis- 
cursive chapter on drug treatment concludes the work ; it 
contains a good description of the physical aspect of the 
confirmed opium eater and some suggestive remarks on 
arterio-sclerosis. Without accepting all the writer’s views 
upon the snbject, we can cordially commend this compact 
little book to all who msy be called upon to treat heart 
disease by physical methods, and who desire to approach the 
subject from the standpoint of common sense. 





LIGHT AND X-RAY TREATMENT COMPARED. — 
Tue main value of Liykt and X Ray Treatment of Shin 
Diseases* consists in the data it gives us for comparing the 
two therapeutic agencies mentioned in its title. The 
results gained by the authors in their practice are of so 
varied a character that a simple summary is out of the 
question. Even among patients suffering from the same 
~ 8 Physical Methods in the Treatment of Heart Disease Bv Arthur 


ier-Bennett, M R.C.8., L.RCP. Bristol: John Wright and 
Go and Landen | Simpkin, Marshall and Co. 1907. (Cr. 8vo, 


pp. lll. 3s. 6d) 
9 Light and X-Ray Treatment of Skin Diseases. By Malcolm Morris 
FRCS EG. ard 8’ Ernest Dore, M.D.Cantab. London: Cassell an 


Co., Limited. 1907. (Pott octavo, pp. 184, 5s.) 
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disease, such for instance as lupus vulgaris, the results of 
one particular method of treatment are not uniform, so 
that it is often impos:ible to say finally whether in all of 
the same class of cases the Finsen light or z-ray treatment 
is the more beneficial. In lupus vulgaris (in all save 
superficial cases), and also to some extent in rodent ulcer, 
the authors favour a combined method of treatment. In 
lupus they make a preliminary use of z rays in order that 
secondary conditions such as ulceration may be removed, 
and follow on with the Finsen treatment, but in rodent 
ulcer the violet rays, when applied at all, are applied firat. 
In lupus erythematosus, in spite of the fact that some 
leading authorities regard the efficacy of radiotherapy in 
the treatment of this disease as fully established, the 
authors incline to the opinion that «x rays are uncer- 
tain, and can scarcely be considered an advance on 
the older methods. They seem to have obtained the best 
results with high frequency currents and the Finsen 
treatment, the former in subacute and the latter in chronic 
cases. The general impression left on the mind, less by 
reason of their explicit statements than by the records of 
cases in their own practice, is that so far as the authors’ 
experience is concerned the result of z-ray treatment is 
rather less encouraging than might have been expected, 
while with the Finsen light the results are more success- 
fal than those with which that method is now usually 
credited. The book is a useful addition to the rapidly in- 
creasing literature dealing with the therapeutic agencies 
introduced into dermatological practice during recent 
years. There has been no attempt to make out a case for 
this or that form of treatment, but the advantages and 
disadvantages of every method are faithfully set down, 
and failures when they occur are frankly confessed. 








NOTES ON BOOKS. 


Berore the recent disastrous earthquake, Jamaica was 
rapidly becoming a favourite resort for tourists in search 
of either health or pleasure. When time has dimmed the 
recollection of that calamity, there is no doubt the tourist 
traffic to that lovely island will revive, and then Mr. 
LEADER’s little work, Throvgh Jamaica with a Kodak. wi)l 
be found extremely useful. Written in anamateurish and 
unconventional style, and containing many personal 
trivialities that a more practical writer would well have 
omitted, it nevertheless contains more information likely 
to prove of service to the visitor than many more pre- 
tentious volumes. Especially useful is a list at the end of 
the book of excursions from ee my giving the chief 
places of interest in the island, their distances, and the 
manner of reaching them, with the expense entailed. The 
numerous photographs with which the book is embellished, 
even if most of them are of diminutive size, are clear and 
well selected, and give an added interest to the little work. 


1 Through Jamaica with a Kodak. By Alfred Leader. Bristol: Joh 
bese — —— I es? ge 4 = eo ae. Hamilton, Kent, 
is ed. . (Oem » Pp. 225, i 
po ahs Roca ( y 8vo, pp 129 illustrations and a 
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: Dugong Oil. 

WE have received from the Agent-General for Queensland 
some samples of dugong oil, which have been sent to this 
country with the object of ascertaining whether there is 
any likelihood of the oil being added to the Pharmacopoeia. 
The Agent-General adds that it has been used for many 
years in Queensland for tuberculous disease, and has been 
found efficacious in the treatment of consumption. The 
oil is obtained from one of two species of halicore, 
sebaceous animals inhabiting the rivers and bays of 
Northern and Eastern Australia and many of the East 
Indian islands. Two samples were received and have been 
submitted to examination ; one oil was bright, but gave a 
small deposit of solid matter (stearin) on keeping; the 
other contained a Jarge amount of solid matter, rendering 
it quite opaque. For examination the clear portion was 
used in the first case and the mixture of solid and liquid, 
after shaking up, in the second. The figures obtained 
were: 


Clear Oil. Mixed Solid and 
3 : Liquid. 
Specific gravity ... oe) | 0.913 


Saponification value... 193300 as 200 300 
Iodine value a6 es 65.900 su 69 000 
Acid value ... es ats 1500) x2 0.300 


These figures agree fairly well with the only others that 
appear to have been recorded previously for dugong oil. 
The oil has only a slight taste, which is peculiar but not 
unpleasant and not fishy. No indication was obtained of 
the presence of bile salts or of albumen, results that were 
to be expected, as it is not a liver oil but is obtained from 
the blubber. The value of cod-liver oil is generally 
attributed toits great assimilability, and this appears to be 
largely due to the presence of special fatty acids in com- 
bination. For acomplete knowledge of the fatty acids of 
dugong oil a much larger sample and a fuller analysis 
would be necessary, but some indication is given by the 
iodine value. The iodine value of good cod-liver oil is 
about 170; the much lower figures obtained for dugong 
oil. 66 and 69, show that the combined fatty acids are very 
different from those of cod-liver oil, and it is therefore 
hardly to be expected that the former would possess the 
same high degree of assimilability. No doubt it might 
prove a useful form for administering fat, but there is no 
evidence that it would show any peculiar value. Dugong 
oil was obtainable in London over twenty years ago, but 
has never come into wide use as a substitute for cod- 


liver oil. 
Phenolphthalein. 

In spite of the large number of laxatives already in 
the field, phenolphthalein, which has only recently been 
employed in this way, has already obtained great popu- 
larity, and is prepared for the purpose under many fancy 
names. Messrs. Op2sNHEIMER, Son, AND Co., 179, Queen 
Victoria Street, E.C., have submitted to us samples of 
their ‘‘ cocoids” of laxoin, the latter name being the one 
selected by them for phenolphthalein. These ‘‘ cocoids” 
are small chocolate tablets containing respectively 1 and 
2 grains of the drug, and provide a very agreeable form 
in which this laxative can beadministered, and particularly 
suited for giving to children. 


Synthetic Suprarenin. , 

The wide range of usefulness of the active principle of the 
suprarenal gland, and the highly satisfactory results that 
have attended its employment, have placed it within a 
short time of its first introduction in the front rank of 
accessories of minor surgery and local therapeutic agents. 
The large demand for it that has in consequence arisen has 
not only resulted in a number of processes being devised 
for its extraction from the glands of animals, but also in a 
full investigation of its chemical nature. The researches 
that have been carried out have enabled chemists to speak 
with some certainty as to its constitution, and the important 
step has now been taken of preparing artificially a sub- 
stance having the chemical structure assigned to this 
body, and proving that it exercises an identical physio- 
logical action. This artificial ~~ which is a crystal- 
line substance, has been placed on the market bv Messrs. 
Meister, Lucius, aND Brunina of Hoechst-am-Main, and 
51, St. Mary Axe. London, under the name of ‘synthetic 
suprarenin.” We have received from this firm a 
sample of 1 in 1,000 solution of the hydrochloride ; it is a 
colourless, faintly acid solution, showing the colour 
and other reactions of the pure active principle from 
the glands ; two drops applied to an abraded portion of the 
skin quickly caused blanching of the area on which it was 
placed. This salt and the borate of suprarenin are 
supplied in sterilized solutions containing 0.9 per cent. of 
sodium chloride. 


Calmette’s Tuberculin Test. 

On June 17th of this year Professor Calmette presented 
to the Academy of Sciences a communication in which he 
detailed some observations with a special tuberculin which 
he employed for diagnostic purposes. It is dropped into 
the eye, and causes in those affected with tuberculosis— 
wherever the lesion may be located—a conjunctival re- 
action, which does not occur in the non-tuberculous. To 
avoid the irritating effects of glycerine on the conjunctiva 
he employs a solution in sterilized distilled water of dri 
tuberculin precipitated by alcohol. The reaction occurs 
from three to five hours after dropping the solution in the 
eye, and consists in an intense congestion of the palpebral 
conjunctiva, which subsides after twenty-four to thirty- 
six hours. Already this new form of the tuberculin test 
has been largely used by several physicians in the Paris 
hospitals, who report favourably of its value and delicacy 
as a diagnostic agent in tuberculosis; and Mr. Sydney 
Stephenson recently gave an account of its value in 
ophthalmology in this JournaL (October 19th, p. 1038). 
The reaction is said to produce but little pain or dis- 
comfort and no ill effects on the eye. The preparation, 
a sample of which has been supplied to us by Mr. 
Martindale, of New Cavendish Street, is sent out in 
small sealed tubes with directions for use. We have given 





it a trial in some 20 cases with satisfactory results. 
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ROYAL COMMISSION ON VIVISECTION. 
THIRD REPORT. 
2 (Continued from p. 1443.) 

Tae Third Report of the Commissioners appointed on 
September 17th, 1906, to inquire into the practice of 
vivisection, with the Minutes of the Evidence taken 
during the months of April, May, June, and July, 1907, bears 
date July 29th, 1907, but was not published till the even- 
ing of Thursday, October 3rd.* We continue our abstracts 
of the evidence. 


ANTIVIVISECTIONIST TESTIMONY. 
Evidence of the Rev. Lionel Smithett Lewis, M.A. 

Mr. Smithett Lewis, whose evidence occupies about 
eight pages of the Blue Book, said he had been 
deputed by the Church Antivivisectionist Society to 
present views to the Commission. He said he spoke 
entirely on the ethical question, except in so far as he 
gave some evidence of the statements he made, Asked 
as to the Church Antivivisectionist Society, he said the 
total clerical members in the last report numbered 375, 
and the total lay members 496, making 87linall, Ina 
précis he summed up his views as follows: 


(1) Before we argue as to whether an act pays, we must first 
consider whether it is right. (2) Power ot enjoyment shows 
the intention of the Creator that the possessor should be happy. 
(3) Power of enjoyment is the most dominant feature in man 
and beast. (4) Pain is intended to give warning that continua- 
tion of an act will prevent well-being and enjoyment; that 
is, pain is intended to preserve the individual, to promote 
his ultimate enjoyment. (5) An action involving temporary 
pain inflicted on another may secure to the sufferer greater 
physical good than would otherwise accrue. (6) An action 
involving temporary pain inflicted on another may secure 
to the sufferer greater moral good than would otherwise accrue. 
(7) It is immoral (because contrary to the primary Intention 
of pain) to inflict pain unless it is honestly believed that the 
pain will procure, at least in part, the moral or physical good 
of the individual sufferer. (8) The right to take life does not 
imply the right to make living unendurable. (9) To control 
one’s aversion from causing suffering, and to inflict temporary 
pain on another for the sake of future gain for the sufferer 
ennobles ; to inflict pain on another unless this motive is 
present is cruel, and hardens and degrades the one inflicting 
it; to profit knowingly by pain inflicted on another where 
this motive is absent makes the person benefited a coward. 
(10) Because we see suffering all around us, to think 
that we may blindly inflict it is both foolish and 
impious. It is as if a great surgeon performed an 
operation for the benefit of the sufferer, and a mis- 
{chievous ape. who had witnessed it attempted to imitate 
his action without his knowledge. (11) The dog or cat, etc., 
gives up its wild nature because if has learned to trust man ; 
and this trust is betrayed, and by an act of treachery, 
when the victim is placed upon the vivisectional table. (12) 
He had tried to prove that vivisection by its nature is a per- 
version of the intention of pain (and therefore immoral), cruel, 
and raping and that, furthermore, it is treacherous. That 
being so, wh le he might painlessly sacrifice the lives of many 
animals to save one valuable human one, he would not have 
one mouse painfully vivisected to save the greatest of human 
beings nor the life dearest to him. (13) The logical outcome of 
experiments on animals is experiments on man. The right to 
perform such has been claimed and carried out. A race of 
medical men hardened by vivisection is a public menace. The 
rights of animals rest on exactly the same foundation as the 
rights of man—justice and mercy. The temptation to a man 
who has hardened himself to make experiments on animals 
which were not for the good of the sufferer, to make experi- 
ments on human patients which are not for the good otf the 
sufferer, must be very great. He has blunted his moral sense 
by inflicting pain in a way which was exactly opposite to the 
intention of pain. He has broken down the one safeguard 
which separates humanity from cruelty. Without the know- 
ledge of God he is impiously claiming the power of God to 
inflict pain where he sees fit. 

Asked by Sir William Church if he thought they were 
authorized in killing rats and mice at all, he said certainly, 
when it was necessary; but the death should be in- 
stantaneous. He saw no sin, when people were ab- 
solutely convinced that plague was spread by rats, 
in their being killed. He did not think it wrong 
to kill an animal for food. He had never objected 
to an animal being killed for the sake of investigating the 
production of disease. He objected to its being kept alive 
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in suffering, which was quite a distinct thing. In reply to 
Sir William Collins, who, in reference to paragraph 12 of 
the précis, said the witness appeared to draw a distinc- 
tion between painful and painless vivisection, he said he 
thought that under the present safeguards it was impos- 
sible to know what were painful vivisections and what 
were not; and when one considered what happened in 
slaughter-houses, which were so much more open than 
laboratorles (and in every case where a man had animals 
within his power), what things could go on therc—cer- 
tainly in a closed laboratory—he thought the riek was. 
enormous of having vivisection carried on at all. But if it 
were possible to be sure that an animal was completely 
under anaesthesia, and was destroyed for certain before it 
recovered, then he should have no more objection than he 
should to killingan animal for food. But he would not hand 
himself over to vivisectors under those circumstances, 
and therefore he would not have any animal handed over 
to them. He would not trust any body of men of any 
calling with full power behind closed doors, especially in 
the case of those who could not speak for themselves, If 
it was possible to get painless vivisection he would not 
disapprove of it; it was the infliction of suffering to which 
he objected. Asked if he doubted that there was painless 
surgical operation, he said that personally he had never 
kpown a peson who was operated on (he believed the right 
word was “aseptically ”) who had not felt pain afterwards. 
Asked if he doubted that under anaesthetics a surgical 
operation of considerable magnitude might be performed, 
and the patient would subsequently state that he had 
felt no pain, he said he was there to answer ethical ques- 
tions ; he did not come to give scientific evidence. If the 
questioner asked him if he believed that there could 
be complete anaesthesia of human beings, he replied that 
of course he did, the same as any other reasonable person 
12 years old would probably admit. In reply to further 
questions by Sir William Collins, he said he did not say 
that the rights of animals were of the same magnitude as 
the rights of man; he said that they rested on the same 
foundation, Jeremy Bentham said of the rights of 
animals: 

The day may come when the rest of the animal creation 
may acquire those rights which never would have been with- 
holden from them but by the hand of tyranny. 


He was not quite sure of the next word, which was 
copied for him, for he could not read the transcriber’s 
writing. ’ 

The French [he thought it was] have already discovered 
that the blackness of the skin is no reason why a human being 
should be abandoned without redress to the caprice of a 
tormentor. It may come one day to be recognized that the 
number of the legs [again he was not quite sure that was the 
word ; he thought it was], the callosity of ‘the skin, or the 
termination of the os sacrum are reasons equally insufficient 
for abandoning a sensitive being to the same fate. .. . e 
question is not, Can they reason or can they talk ? but, Can 
they suffer ? 


That was taken from the works of Jeremy Bentham, pub- 
lished under the superintendence of his executor, John 
Bowring, vol. i, pp. 142-3, in anote. It was on the subject 
of An Introduction to the Principles of Morals and 
Legislation. Wehadnot yet attained to that stage in the 
evolution of morals, but we had attained to it very much 
more than when that was written. For instance, it was 
practically in the Victorian era that people realized that 
an animal was entitled to wages for its work, was entitled 
to food and shelter, and if a man neglected those the law 
of the land would deal with that man. Asked on what 
moral principle he would differentiate between the legiti- 
mate sacrifice of animals for food, and possibly also for 
clothing and for convenience, and yet forbid it for the 
purpose of advancing knowledge or for an endeavour 
to improve medical treatment, he said the great 
distinction that he drew was that they had the right. 
to take life when necessary, but to torture an 
animal or to make living miserable was a per- 
version of the intention of pain. It was perfectly 
clear to him that pain was given for the preservation of 
the individual. The infliction of suffering in a manner 
contrary to the intention of pain was a perversion of a 
power, and therefore a wrong, and nothing could make it 
right. Asked by Sir John McFadyean if he thought it 
immoral on the part of farmers, for the purpose of im- 
proving the quality of beef and mutton and pork, and 
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others who owned animals babitually to submit them 
to a very paiaful operation, he said he had not the 
slightest doubt that in many cases that operation was 
performed when it need not be, and, knowing 
what human nature was, there was not the slightest 
doubt that it was very often cruelly performed. His 
principle was that one had no right to inflict suffering 
unless it were at least in part for the good of the being 
upon whom it was inflicted. So far as he knew, it seemed 
to him that many animals led a much happier life because 
that operation had b2en performed than they would have 
otherwise. If he could be convinced that that was not the 
case, he would simply oppose it absolutely, because he 
could not alter principles to fit facts. Asked if he seriously 
contended that the intention to benefit the horse or the ox 
or the pig that was unsexed by that operation had ever 
entéred into the farmer’s mind, he said it might not have 
entered into the farmer’s mind, bat there was some one 
above the farmer, and that was the public; and there 
were many things which were permitted, whatever the 
original inflictor’s intention might be, because the 
public could see that it was not without good to 
the being upon whom it was inflipted. Asked if he 
discriminated between the lower animals and man in 
connexion with the operation of unsexing, he said it 
should not be done, of course, except for the person’s 
good. In reply to further questions, he said he was not 
only an antivivisectionist; he attacked all cruelty. 
Asked if he had ever attackei this particular form of 
cruelty before, he said it had not been brought to his 
mind. He had thought of it for about twelve months or 
so, and he had not got very much knowledge. On its 
being put to him that these operations involved much 
more pain than all the operations conducted by vivisectors, 
he said that was a matter of opinion. Asked if he would 
doubt it if he were told that there were 10,000,000 animals 
on which castration or ovariotomy was performed in full 
consciousness every year, he said that of course he should 
want to know at what age it was performed; whether the 
animal suffered really at that age. If the animal suffered, 
certainly it ought to be compulsorily under anaesthetics ; 
and if anyone said that there were not enough anaes- 
thetics to do so, he had not the slightest doubt 
that when the demand came the supply would come also. 
Askedif he was a vegetarian, he said he was not. On its 
being pointed out to him that he could hardly deny that 
he shared in an advantage attained by the unsexing of 
pigs and rams and bulls, unless he habitually asked for 
bull beef from his butcher, he said what he had in his 
mind were such thing; as this: Supposing he was suffer- 
ing from diphtheria, there was nothing in the world that 
would induce him to use or have used on him antitoxin, 
because he believed the prodaction of antitoxin to be a 
gin. Vivisection was permitted, to his mind, for two 
reasons: partly because people feared death, and partly 
because they feared suffering, and they turned to what he 
considered unlawful means in panic, But they need 
not cease to do a lawful thing. It was lawful to eat 
meat; it was, therefore, their bounden duty to gee 
that the animals were killed as painlessly as 
possible. And if the facts as to the unsexing of 
animals were correct, it was also their bounden duty to 
do their best to see that those animals were operated 
upon under anaesthetics ; but until that was done, because 
it was the vitiating of a lawful deed, he did not think they 
were compelled not to eat meat at all when it was part of 
their nature to eat meat. Asked if he considered it his 
bounden duty to abstain from eating the meat of castrated 
animals because it was undoubtedly better meat, he said 
that if the meat itself was absolutely the product, then he 
should consider it his duty; but there would be meat 
whether that cruelty—if it were cruelty—were performed 
or not, and that made a very great difference. He 
iad animal teeth given him to eat meat, and he 
was not going to abstain from eating that meat 
because somebody else had prepared it in a wrong way. 
What he would do was to try to get that wrongful prepara- 
tion of the meat stopped. In reply to further ques- 
tions as to field sports, he said animals must be 
killed, but how anybody could take pleasure in going and 
killing anything was simply past his understanding. 
Asked as to pheasant shooting as carried on at the present 
time, he said that nothing would induce him to take part 
in it, any more than he would go to a butcher's shop and 





slaughter a beast for his food. There were many offizes of 
life that had to be performed. As long as pheasants were 
in the world, and were an article of food, it was no more 
cruel to killa pheasant by shooting it than it was to kill 
cattle in an abattoir. The use of the whip and the spur 
on horses was justified, because to be unrestrained and to 
have one’s way completely was bad for everybody. Asked 
whether in the case of an animal which was not lazy, 
and was going at eight miles an hour, and the 
driver desired him to go at ten miles an hour, 
the use of the whip or spur was justified, he 
said if the horse was going as well .as it could 


-the man had no right to inflict punishment. In 


reply to farther questions he said the horse was a 
servant; it was pald wages to do certain work, and if work 
was not demanded from that horse which it was unable 
to do there was no cruelty ia inducing it to doit. Asked 
by Sir Mackenzie Chalmers if he suggested any legisla- 
tive changes, he said he was told he was to keep himself 
absolutely to moral evidence. He might say, however, 
that the Society itself was pledged to try and obtain 
the total abolition of vivisection. Personally, he 
had explained that he wanted the total abolition of 
pain. He did not believe there was any antivivisectionist 
living who would object to an animal being experimented 
oo ani destroyed without any suffering. Asked what, 
having regard to the conflicting moral views that had 
been expressed before the Commission, he suggested as 
an objective test for the Commission to apply, he said he 
considered they could abundantly see that the intention 
of pain was to preserve the individual, and therefore, 
unless that partly entered into the infliction of pain, pain 
ought not to be inflicted. The medical profession were 
not specialists on the moral question. This was; not their 
province; and he would refer to the great thinkers of 
the world—Shakespeare. Browning, Tennyson, Johnson, 
Voltaire; in the law, Lord Chief Justice Coleridge, Lord 
Brampton. Besides those great thinkers, he had the 
opinions of two Bishops of Darham, Drs. Westcott and 
Moule, Cardinal Manning, and Bishop Mackarness of 
Oxford, Bishop Moorhouse of Manchester, Bishop Harold 
Browne of Winchester, as moralists strongly condemning 
vivisection,and if he wanted a guide for morality he would 
go tothose. If he wanted a gulde for utility he would go to 
doctors. He would not allow his own child to have antitoxin 
administered to it to save ita life. The thing was wrong 
in itself; it would not exist in the world if it had not been 


for vivisection. In reply to farther questions, he said he: 


was an antivaccinator. He could not see how anybody 
could be an antivivisector without being an antivacci- 
nator—that was logical. Asked if they were justified in 
applying a chemical remedy in cases of snakebite, though 
it was derived from experiments on animals, the witness 
said, Certainly, because it was not the product itself of 
vivisection. The thing itself had been misused, in his 
opinion ; it should have been tried on animals or people 
who had been already bitten by snakes, by the act of 
Providence—by accident. Asked if one was justified 
in trying a new remedy on a human being and 
rejecting the old ones in order to find out whether 
the new remedy was a good one, he said, Certainly not 
if the doctor thought there was any chance with the 
old one; but when the doctor knew there was not, then 
let him make his trial if he thought he had a more 
powerful remedy, if he could get the consent of the 
person. One of the things about inflicting experiments 
on animals was that they could not speak, and did not 
know that it was being done. In reply to Mr. Tomkinson, 
who said it had been stated to the Commission that 
rinderpest had been practically guarded against by 
experiments upon a very few animals, he said he did not 
think they had the slightest right to do that. Referring 
to the 13th paragraph of his précis (“ The logical outcome 
of experiments on animals is experiments on man, The 
right to perform such has been claimed and carried out”), 
he said he did not know whether. he ought to substantiate 
that. He had got the materials there. They were experi- 
ments carried out in asylums and hospitals in Germany 
and America, and some in this country. As an instance 
the witness cited Ringer’s Handbook of Therapeutics, New 
York edition, pages 585-9, 590, 591, published by Wm. 
Wood and Co. He believed that, after the antivivisectors 
made a great stir about it, an expurgated edition was 
issued, when some of the experiments were objected to 
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because cf the outcry; but Dr. Sidney Ringer, Professor 
of Therapeutics in University College, London, tried the 
poison with salicine. He read the passage: 


Poisoning with Salicine —In conjunction with Mr. Bury, 
I have made some investigations concerning the action cf 
salicine on the human body, using healtty children for onr 
experiments, to whom we gave doses sufficient to produce 
toxic (poisonous) eae Our first:set of experiments 
were made on a Jadof 10... . He was admitted with belle- 
donna poisoning, but our observations were not commenced 
until some days after his complete recovery. 


The witness wanted to dwell upon that “some days after 
his complete recovery.” One would have thought that he 
ought to have been sent to his parents. Then: 


Among the effects recorded during this experiment are 
‘“severe frontal headache, so severe tbat the lad sbut his eyes 
and buried his head in his arm,” ‘‘ became very dull and 
stupid, lying with his eyes closed,” ‘complained of tinglivg 
like pins and needles,” and other symptoms indicating severe 
depression. 


He believed these experiments were made in a hospital. 


In Case 11 the experiments were made on a lad who had 
recovered from pneumonias, “‘ his temperature having become 
normal ten days | gpa After he had this drug the 
symptoms included ‘‘ vomiting, dullness, deafness, laboured 
breathing, spasmodic movements, and quickened respiration 
and pulse.” 


The report concluded with these words : 


We must confess we felt a little reliet when the toxic 
(poisonous) symptoms, which became far more marked than 
we had expected, abated. 


That was one example. There was another case which 
was reported in the British MrpicaL JourNAL of January 
7th, 1882, page 5. That was a report of a lecture by Mr. 
Jonathan Hutchinson, and was the case of a man kept in 
a shocking state of eruption ; to use the words of Jonathan 
Hutchinson, “he was in a miserable condition ‘from pain 
and irritation.” The man was kept purposely uncured for 
a few days in order that the students might see that the 
disease would not cure itself. Then afterwards, to use 
Jonathan Hutchinson’s words, he waved the magician’s 
wand and the man wascured. It was unjustifiable that 
a man should be kept in a miserable condition from pain 
and irritation. The witness further cited a case of a man 
who, after experimenting on cats—the first of which died 
in twenty minutes and the second in thirty-three minutes 
—and other animals, went ontosay: + 


We have made some obser vations clinically. To 18 adults— 
x _—_ and 4 women—we ordered 10 grains of *the pure nitrite 
of sodium. 


That was a report by Dr. Ringer and Dr. Murrell in the 
Lancet of November 3rd, 1883. After trying it on the 
cats, the first of which died in twenty minutes and the 
second in thirty-three minutes, they then tried these 
experiments on human beings, and there were the most 
painful results to read of what the people came back and 
said who suffered froman experiment which was the direct 
result of vivisection apparently. The Chairman said he 
was afraid that these cases could not be gone into at this 
length. He understood that the witness’s general prin- 
ciple was that vivisection might lead up to experiments 
on mankind. They had already had a great many of there 
cases introduced on statements made in papers, and when 
they had come to have the actual persons before them who 
were present to tell them what really took place, the effect 
of the whole account had given quite a different com- 
plexion to the particular passages quoted ; and as this was 
not germane to vivisection, but was only being used as an 
illustration of what experiments upon animals might lead 
to, he thought they could not have it in detail, because 
they could not have it in such a shape as would involve 
their having to investigate all these cases themselves. 
The witness proceeded to say that Dr. Johnson had warned 
them that vivisection would lead to that sort of thing, 
and Lecky and some of the great thinkers of the world 
told them that it was one of the great dangers of vivisec- 
tion that a man who got callous to pain, and did not 
inflict it for the good of the sufferer, would not be over- 
particular when he went straight from the vivisectional 
laboratory to the bedside of a hespital patient. 





INDIA IN 1905. 
THE REPORT OF THE IMPERIAL SANITARY COMMISSIONER. 


THe GaAoLs. 

THE inmates of gaols, a large proportion of whom have 
been subjected to the influences affecting health in town 
and country, reflect the conditions governing public 
salubrity better than soldiers, whose life is spent under 
special circumstances. The Sanitary Commissioner points 
out that clese upon half a million persons pass through 
the prisons of India every year, and considers this a 
favourable opportunity of diffusing sanitary education. 
The ingoing tide of prisoners implies great risk of im- 
porting infective disease into prison, and the importance 
of adopting measures to prevent this continual importa- 
tion is evident. Suggestions are offered to this end. In 
view of these considerations, the prison statistics of 1905 
are satisfactory. The mean daily strength of prisoners 
was 91917, an advance of 1,564 on 1904. The sickness- 
rates were low, and the degth-rate 19.23—only 1.62 higher 
than that of the exceptionally healthy preceding: year. 
The highest rate was 32.96, in Eastern Bengal and Assam, 
and the lowest 15.79, in the Central Provinces. The mor- 
tality of central prizons containing long-term prisoners 
was lower there than that of district gaols. The chief 
causes of sickness were, as usual, ague, dysentery, 
abscesses, ulcers and boils, diarrhcea, and chest diseases ; 
and of mortality, phthisis, dysentery, and pneumonia. 

There was a decrease in intermittent and remittent 
fevers. Quinine prophylaxis is in general use, and 
drainage of pools in the vicinity. There was a decided 
fall in the dysentery admission-rate, but a slight rise in 
the death-rate. The diarrhoea-rates were the lowest on 
record. Influenza was widely diffused, causing a rise in 
admissions from deaths from chest diseases, but ‘pneu- 
monia was less prevalent and fatal. There was a con- 
siderable rise in the incidence and mortality of phthisis, 
which was much higher among prisoners of ove? 
years’ residence. The need of special preventive a. 
is obvious. Anaemia and debility gave average’ te. 
There were 31 cases of small-pox with 4 deaths, 66-cases 
of plague with 46 deaths, 10 cases of cerebro-spinal fever 
with 9 deaths (a considerable decrease); 64 cages-of enteric 
fever with 15 deaths, and 73 cases of cholera with 40 
deaths. Of these, 30 cases with 10 deaths-:occurred in the 
Rajamundry Gaol, Madras. Provincial details indicate 
that overcrowding took place in many gaols. The statistics 
of the Andaman penal settlement are not included in the 
above notes. The prison population was 14,348—-more than 
one-seventh of the whole, The admission-rate was 1,898, 
the constantly-sick rate 68, and the death-rate 38.96: 
Malaria is very rife, and dysentery and phthisis very fatal, 
the death-rates of these diseases being 13.03 and 6.48, 
against Indian rates of 3.01 and 3.19.- 


EvurROPEAN TROOPS. ~ 

The strength of the European Army of India was 71,343, 
and the number of arrivals 15,178. Troops paeening 
averaged 1,999, and on service in the Aden Hinterlan 
349. The rates of admission, constantly sick, mortality, 
and invaliding were 834.3, 52.3, 10.05 and 21 24—all the 
lowest on record. Venereal diseases, ague and simple 
continued fever were, as usual, the chief causes of sick- 
ners, and enteric fever and hepatic abscess of mortality. 
The admission-rate of the Aden Field Force was 988.5, 
and the death-rate 8.60. Influenza was severe in all but 
the Southern India groups. Only 10 cases of cholera with 
9 deaths occurred, but there were 99 cages. of small-pox 
with 1 death. There was a great reduction in the 
prevalence and mortality of ague. The prophylactic ad- 
ministration of quinine, which has become a general 
practice, no doubt contributed to this result, The same 
remark is applicable to native troops and prisoners. 
The best method of administration is discussed at 
length, and preference is given to Koch’s plan of 
giving 15 grains on two consecutive days of the 
week. Anti-mosquito measures have been employed with 
benefit in many stations. There was also a decline of 
mortality from malarial remittent fever. There was a 
striking rise in admissions from simple continued fever, 
due to the more extended use of the microscope for 
diagnosis. Only 4 cases were diagnosed as Malta fever 
in four different stations. The rate of admissions from 
enteric fever fell from 19.6 to 16.1, and the death-rate 
from 3.76 to 299. This abatement is attributed to the 
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*‘ prophylactic measures now in force.” Recent researches 
regarding the bacteriology of the disease, the presence of 
bacilli in blood, urine, faeces, bile, sputum, and cerebro- 
spinal-fiuid, infection by water, milk, food, contact and 
fomites, soil, dust, and flies, bacillary diagnosis, agglutina- 
tion tests, and the methods and value of prophylaxis are 
detailed and discussed at great length and with much 
intelligence. Special attention is devoted to the subjects 
of “ bacilli-carriers” and the proneness of children 
to undergo mild attacks and thus acquire im- 
munity. . Some observations are recorded indicating 
the advantage of antityphoid inoculation. These 
discussions, which cover 30, pages of the report, cannot 
fail to have a- stimulating.and useful effect on the 
medical.executive. . From plague there were 13 admissions 
and 4 deaths;:7 of these occurred at Aden. Of 46 admis- 
sions from beri-beri, 25 also occurred at Aden and 10 at 
Cawnpore. There were 415 cases of dengue—48 in Madras 
and 354 in Rangoon. - From Bilharzia haematobia there 
were 22 admissions, against 63:in 1904 and 318 in 1903. 
There was a decline in admissions and deaths from 
phthisis, but a slight. rise from pneumonia—due, pro- 
bably, to the increased prevalence of influenza. There 
was a slight rise in dysentery admissions and deaths, and 
a slight fall in hepatic abscess. The casualties caused by 
alcoholism, heatstroke, and suicide were about the 
average. There was a considerable reduction in admis- 
sions from venereal disease, the rate being 153 7, against 
198.5 in 1905 and 385.5 in 1894-1903. This substantial 
abatement is partly owing to alterations in classification 
and practice, but is held to be largely real. The death- 
rate of officers was 9.04, of women,10.96, and of children 
38.80—all in favourable contrast with preceding years. .The 
facts recorded for the year are, on the whole, eminently 
satisfactory. Lat 
Native Troops. i 

The strength of the Native army .was 125,712, of which 
12,209 were marching or on manceuvres,.and ‘6,357. on 
service or employed outside of India. The admission- 
rate (607.1) was slightly higher than that of 1904, but the 
constantly sick and death rates (23.2 and: 8.09) were the 
lowest on record. - The invaliding rate (9.02) was also well 
below the average. The chief causes of sickness were 
ague, dysentery, chest diseases, venereal diseases, simple 
continued fever, and pneumonia, andjof mortality. pneu- 
monia, remittent -fever, and phthisis. The death-rate 
of -the. China’ garrison was. 4.56, of the . Somaliland 
Field -Force. 3.81, of the Aden Column Field . Force 2.88, 
and of the Sikkim-Tibet Field Force 33.52, 7 out of the 12 
deaths being returned as remittent fever. The sickness 
and mortality of troops stationed on the hills are found to 
be higher than of those stationed on the plains, but 
stations above 5,000 ft.:sea-level give lower rates than 
those below 5,000 ft. There was a decline in admissions 
from influenza,.which was less prevalent than among 
European troops or prisoners. There were only 11 cases 
of cholera with 7 deaths, and 77 cases of small-pox with 
1 death. Cariously, this disease was more prevalent but 
jess fatal in the European ‘Army. Ague admissions fell 
to 171 per 1,000, less than half the mean for the decade 
1891-1900. Remittent fever was rather more prevalent, 
but less fatal.’ As'in the European’ Army, there was a 
marked rise in admissions for simple continued fever, 
probably for the same reason., There were 130 admis- 
sions and 35 deaths attributed to enteric fever—a 
great increase. The rates were 1.1 and 0.28, against 
16.1 and 2.99 in the European Army. Goorkhas, as usual, 
furnished most cases, 83 from 9 regiments against 47 from 
35. ‘The case mortality is higher in the native than in the 
European army (27 against 19), On the other hand, there 
were many more cases of. Malta fever (43, with 1 death) 
reported from the native army. ‘The diagnosis was based 
on clinical and in most cases bacteriological grounds. The 
drinking of unboiled goat's milk was blamed in many 
instances. There were 79 cases of plague with 46 deaths— 
a decided decrease—and only 1 case of cerebro-spinal fever. 
There was a marked abatement of scurvy. The disease 
was almost absent in the Somaliland and Aden forces. 
There was a satisfactory fall in phthisis even among 
Goorkhas, and the death-rate of pneumonia was also lower. 
The dysentery-rate was less and the diarrhoea-rate higher 
than in 1904. There were only 19 cases of hepatic abscess, 
with 1 death against 152 and 83 in the European army. 
There was a slight fall in admissions for venereal diseases, 





which are eight times more numerous among European 
troops. There were only 15 admissions, with 2 deaths, 
from beri-beri. The admissions for Guinea-worm num- 
bered 609; none in the European army. On the other 
hand, there was not a single admission for bilharzia in 
the native army. 

VACCINATION, 

No information is given regarding the arrangements 
for vaccinating which obtain’ in‘ the several provinces. 
The outturn ot work was considerably larger, and there 
was a marked rise in the number of revaccinations, which 
depends greatly on the prevalence of: small-pox. : The 
number of successful vaccinations amounted to ‘34.79 per 
1,000 of the population, and it is estimated, that 43.83 per 
cent. of infants were protected, against 42.46 in the pre- 
ceding year. There was no material change in the number 
of operations performed by each vaccinator and the cost 
of vaccination. The percentage of success in primary 
vaccination .was 97.20, .and in , revaccination - 74.20. 
Animal lymph is now largely resorted to, and the material 
is .used pure. or mixed, with glycerine, .chloroformed 
glycerine, lanolin, or vaseline. Dépéts have been estab- 
lished in all provinces for manufacture and’ distribution. 
A scheme has been sanctioned’‘in' Bengal: for. the educa- 
tion of vaccinators.: Improvement is also-evident in the 
work done in native states and dependencies.‘ : No facts 
are recorded regarding the relation of small-pox prevalence 
and mortality to vaccination. 


SANITARY ADMINISTRATION AND WORK. 

No change appears to have taken place during the year 
as regards sanitary legislation or administration. This 
section of the Sanitary Commissioner’s report is a summary 
of provincial sanitary reports, which in many respects are 
not drawn up on similar lines, rendering general comment 
difficult., The information presented gives evidence of 
considerable sanitary activity, more especially as regards 
water supply, drainage, and conservancy. The septic tank 
system is: on ‘trial.in many places, and the utilization of 
sewage in agriculture is being resorted to with advantage. 
In the Bombay Presidency.sanitary effort is in abeyance 
on account of the large expenditure necessitated by the 
prevalence of plague. The functions of the sanitary Boards 
vary in different provinces, in some being purely consulta- 
tive, whereas in others:some degree of executive power is 
granted by the local. Government... In the Punjab the 
Board is authorized to. sanction.grants in aid to local 
bodies for sanitary purposes after due inquiry as to the pro- 
priety of the work and the solvency of the municipalities. 


MISCELLANEOUS, 

Interesting information is given under the head of 
“general remarks” regarding the “ Red Sea pilgrim traffic.” 
Pilgrims are now permitted: to embark from Bombay 
only. Restrictions have been lightened, but inspection 
strengthened. Small-pox continues to cause considerable 
loss of life both in outgoing and incoming vessels. It is 
reported that the health of the pilgrims in the Haj was 
“perfect throughout the season,” and that the sanitary 
condition of both Jeddah and Mecca has greatly improved 
within the last few years. 

Recent work on Malta fever is detailed at some length, 
including the important observations made by the Medi- 
terranean Fever Commission. The excellent and increasing 
work done by the Pasteur Institute at Kasauli is quoted; 
1,145 persons were treated with only 7 failures. A new 
Pasteur institute is being organized for Southern India at 
Coonoor. 

The improved arrangements at the Central Research 
Institute at Kasauli and the King Institute of Preventive 
Medicine at Guindy, near Madras, are described, and it is 
stated that increased facilities have been granted to 
officers of the Royal Army Medical Corps and Indian 
Medical Service for study in bacteriological laboratories. 
Reference is‘also made to special inquiries which are in 
progress in India with respect to typhoid fever, dysentery, 
and malaria, A standing committee has been appointed 
for the purpose of “investigating and advising on the 
incidence of enteric fever in India and its prophylaxis.” 
The subject of kala-azar continues to engage the attention 
of Rogers, Christophers, Patton, and others. The proba- 
bility of the communication of this disease and of Malta 
fever through the agency of blood«3ucking insects. is 


gaining strength, ‘ 
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THE SIXTH INTERNATIONAL MOTOR 
EXHIBITION. ‘ 


Tae Sixth International Motor Exhibition organized by 
the Society of Motor Manufacturers and Traders, Limited, 
in connexion with the Royal Automobile Clab, which 
concludes this week at Olympia, has proved more popular 
and better attended than any of its predecessors. It has 
been characterized by a reduction in the number of low- 
priced cara, with, however, as compensation a rather 
lower price for the high-grade makes. Several firms 
have made a special attempt to meet the needs of the 
medical profession by building cars of moderate horse 
power, in which the chief aim has been to eliminate the 
possibility of breakdown. The most striking novelties 
were Sir Oliver Lodge’s igniter, the “ Valveless ” cars 
exhibited by Messrs. Crawshay Williams, Limited, 
Ashtead, Surrey, and the combined gear-box and live 
axle shown by Messrs. Darracg. These and the cars 
which had run in the Pekin to Paris and other races 
attracted the chief attention. 


Sir Oxiver Lopar's IenitTEr. 

Much interest was shown in the ignition system of Sir 
Oliver Lodge, Principal of the University of Birmingham. 
It is designed to take the place of the ordinary intensity 
coil, a current of low voltage being transformed into 
@ lesser ampére current of very high voltage, and, unless 
under the stress of actual use upon a motor car it is 
found to develop some 
unforeseen element of’ 
weakness, it seems likely 
to supersede every 
variety of coil at present 
in use by motorists. It 
is somewhat difficult 
without diagrams and 
without entering into 
technicalities to describe 
its peculiarities fully, 
but if may be possible 
40. briefly set out the 
essence of the principle 
by which it differs from 
all others. It may be 
premised that Sir Oliver 
-has by no means rushed 
it upon the market; it 
is some years since he 
first proposed the prin- 
ciple, and it has been 
tested in actual use upon 
gas engines, though it is 
only now for the first time offered for sale for motor 
cars. 

What electricians call a “surge” current has long been 
‘employed, and ia, indeed, indispensable; by this is meant 
the use of a condenser which to some extent stores the 
energy.and lets it go with a rush. The condenser is 
constructed of insulated layers of tinfoil, and acts 
somewhat, buat not exactly, as a Leyden jar acts. 
This condenser has hitherto been used only upon the 
-low-tension current, the high-tension current being 
distributed straight to the sparking plugs. But in Sir 
Oliver Lodge’s plan what are virtually two Leyden 
jars are employed at the two ends of the high-tension 
gircuit, which is interrupted by them, and has no direct 
A#ontinuous course to the sparking plugs whatever ; it is 
-employed to charge the Leyden jars only, but it has also a 
spark gap across its two terminals. The Leyden jars are 
not in the usual form, but consist of flat glass plates 
coated with tinfoil on each side. The tinfoil on the sides 
farthest from the secondary wire are in their turn con- 
nected, the one with the interior of the sparking plug, the 
other with its exterior. Besides this, their main con- 
“nexion, they are connected with each other by an imper- 
fect conductor—that is to say, by one of considerable 
‘Tesistance, 

When the second high-tension current occurs the 
Leyden jars become ged, and ultimately, though of 
course the whole time consumed is infinitesimal, a spark 
jumps across the spark gap. At the same moment a 
@park jumps across the gap in the circuit beneath the 








Fig. 1.—One of the two small 10-h.p. De Dion-Bouton cars which so success- 
fully accomplished the wonderful journey from Pekin to Paris. 





glass plates—that is to say, between the lower tinfoils, 
and ‘here the gap is between the ordinary points of a 
sparking plug. Hence it isan induced, and not a direct, 
current which makes the spark in the sparking plugs. 
The great peculiarity and the great advantage of this 
arrangement is that the sudden violent discharge will 
have nothing to say to routes which are open but are of 
tolerably high resistance. Thus it appears to take no 
notice of the so-called “leak” of high resistance between. 
the two lower tinfoils, but jumps the spark gap of the 
plugs instead. Every motorist has been troubled at times 
by misfires due to adirty sparking plug, dirtied upon 
its insulation by oil or carbon or both ;-the: ordinary high- 
tension current is quite willing to take this route, though 
the conduction be not very perfect. - But. with Sir Oliver 
Lodge’s ignition the very dirtiest sparking plugs will fire ; 
even if the gap between the points be filled up with carbon 
and oil, as was shown at the exhibition. And a sparking 
plug immersed in water will give a perfect spark. It 
seems asif the sudden discharge must go quick, and the 
quickest thing is to jump the gap, even though it could 
struggle through other routes. 

Such, in a rough way, is the principle involved— 
namely, the employment of a sudden Leyden jar dis- 
charge. It is almost needless to say that the details of 
construction have been most carefully worked out, and 
that ingenuity and originality are shown in various details, 
too numerous for enumeration here. 

The invention was shown by Lodge Brothers and Co., 14, 

New Street,Birmingham, 


De Dron-Bouton. 

Among the best-known 
makers who were exhi- 
biting cars likely to 
prove serviceable to 
doctors in their profes- 
sional work were the 
De Dion-Bouton, Limi- 
ted (10, Great Marl- 
borough Street, W.). 
On their stand was 
one of the 10-h.p. 
ears which accom- 
plished the. Pekin 
to Paris journey. No 
attempt had been 
made to alter the 
car in any way, and 
on its lamps it still 
carried the bouquets 
with which it had 
been decorated on its 
arrival in Paris. Among the many models exhibited on 
the stand was the new 12-14-h.p. four-cylinder car, which, 
with double phaeton and side entrance body, will be 
offered to the public for £425. The new model will have 
high tension magneto ignition without advance lever, 
dispenses entirely with battery and coil, has a new patent 
automatic carburettor, and all the well-known features of 
the older pattern four-cylinder models. It combines 
the advantages of pace, reliability, and flexibility, and 
is also very quiet in running. A number of the older 
models were also exhibited, including “the durable 
8-h.p.” with expanding clutch gear, for £206, which has 
proved very popular among the profession; the 8 h.p. for 
£273, and a number of higher powered cars. 


HUMBER. : ; 

The Humber, Limited (Beeston, Notts, and Coventry), 
make a well equiped car for £270, which they describe 
as the Coventry Two-seated Doctor’s car. It is fitted 
complete with leather hood and wind screen, and has 
already proved its popularity, A number of other 
moderate-power cars were ‘also to be seen on this 
stand. Several minor improvements have been made this 
season. The commutator has been raised and placed in a 
vertical position, to avoid the uneven distribution of oil 
and consequent occasional misfiring, which ‘occurred in 
the older models, The geat-box ‘has been cast in 
one piece, a gate change speed has been introd . 
and two sparking plugs have been fitted to each 
cylinder. 
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VALVELESS CARS. 

The “valveless” cars appear to fulfil many of the con- 
ditions. demanded by medical men. A car of this pattern 
built for experimental purposes won the Kent hill climb 
in 1903, amd has been used for four years by a general 
practitioner. It is a 20-h.p. car, and with standard body 
and accessories is sold for £395. It has a two-cylindered 
engine, and both cylinders share a common combustion 
chamber, inlet pipe, 
airtight crank case, 
inlet port, exhaust 
port, and sparking 
plug. The two pis- 
tons move up and 
down together, ope- 
rating separate crank 
shaits, each with its 
own fly-wheel, which 
revolve in different 
directions, being 
geared together by 
teeth cut on disc 
webs. It is so ar- 
ranged that explo- 
sion takes place at 
every revolution, in- 
stead of at every 
other revolution as 
in the ordinary engines. It is claimed that the simul- 
taneous opposite movement of the fly-wheels destroys 
vibration, while the peculiar construction of the large 
combustion space makes the car am exeeptionally good 
hill-climber. The car is hand finished off, and, 
if the results already obtained are any guide, should 
prove popular. | 

GoOBRON- BRILER, 

The Société Commerciale des Automobiles Gobron- 
Brillie (173, Piccadilly, W.) exhibited a mumber of high- 
powered chassis, all characterized by the double-piston 
eylinder used by the makers. During the first week of the 
shew their £500 chassis had not been delivered, but the 
great feature of the larger cars was the quiet and absence 
of vibration of the engines even when these were allowed. 
to race. The car starts without jar and seems excellent. 
in every way. An important, detail in the construction 
is the fact that there are two clutches, in one of which 
the facing is metal to metal, in the other metal to leather. 


Rover Company, 
The Rover Company (Meteor Works, Coventry) showed 
a number of low-power cars, and exhibited the Albert Brown 


trophy, won onan 8-h.p. Rover, and the International Tourist 


Trophy for 1907, won by the 
20-h.p. model. The company 
offers a 6-h.p. one-cylinder 
two-seated car, with hood 
and screen, for £150, or with 
wire wheels, cheaper body, 
and smaller tyres, for the 
astonishingly low price of 
100 guineas. The 8-h.p. one- 
cylinder coupé, well up- 
holstered in a colour scheme 
of green and black, found 
many admirers. A canopy 
will be fitted to this model 
without extra charge. It 
should be noted that the 
change-speed lever on the 
rg. gga is now removed from the steering column to 
side. 


Darraca’s Gear-Box anp LivE AXLE. 

Messrs. Darracq’s (Walnut Tree Walk, Kennington, §.E ) 
combined gear-box and live axle in one casting, and 
the mechanism by which they have made it possible to 
remove the box containing the change-speed gears and 
differential by simply unscrewing four bolts, attracted 
considerable attention. It is not even necessary to 
jack up the wheels, The gear-box has been used for 
three years on the Darracq racing cars, but it is being 
applied for the first time this year on ordinary cars. 


PANHARD, 
Most of Messrs, Panhard and Levassor’s (14, Regent 








Fig. 2. 








Fig. 3.—Rover Car, two-seated body. 








Street, S.W.) cars shown were of too high a power 
to be suitable for any form of routine work, but excep- 
tion niust be made for the 8 to 1l-hp. three-cylinder 


landaulette. The body seems rather heavy for a car of 
that power, but fitted with a smaller body this well- 
known and reliable chassis will unquestionably prove as 
popular in the coming season as in the past. The 
smoothness of running owing to the three-cylinder engine 
makes this one of 
the most comfortable 
small cars on the 
market, 


LANCHESTER, 

Among the Lan- 
chester exhibits (The 
Lanchester Motor 
Company, 311, Ox- 
ford Street, W.) isa 
20-h.p. four -cylin- 
der car, which has 
been found especially 
convenient for town 
practice. The Lan- 
chester cars have a 
reputation for silence. 
The main alteration 
this year is the fit- 
ting of a Simms-Bosch high-tension magneto, which has 
been rendered necessary by the faster running of the 
vertical engine recently adopted. 


Corin Devriss (PORTHOS). 

The originality of the Porthos car shown by Messrs. 
Colin Defries (2, Denman Street, Piccadilly, W.) attracted 
much favourable comment. Quite apart from the 
ingenious arrangement of the carburettor, by means 
of which it has been found possible to secure & 
perfect mixture with cold air, the new construction of the 
live axle was noteworthy. An ordinary fixed axle sup- 


‘ports the weight. of the car, but the drive is communt- 


eated to the road wheels by a sleeve over the axle. 
This system ensures a very strong axle. In addition 
te these points of fundamental importance there are 
© details of considerable interest. One valve tappet 
} utilized as a plunger in the oil pump, avoiding 
aring, and at the same time adapting the flow of oi) 
to the pace of the engine. Another tappet operates 
an air pump, which supersedes the exhaust pressure 
in the petrol tank. The use of air for this purpose 
is a real improvement. The petrol is not dirtied; 
there is no fear of moisture getting into the tank, 

" and neither the pressure 
pipe nor the jet become 
choked, 


ar 


ARGYLL. 
The interest that would 
otherwise have attached to 
the excellent little 14 to 
16-h.p. Argyll car (Argyl 
Motors Limited, Alexandria, 
N.B.), which with side en- 
trance and Cape hood is 
offered for £375, and by 
\ its silence, flexibility, price, 
- and generally smart appear- 

ance, has made _ tself popu- 

lar, was turned rather to- 
wards the magnificent 40-h.p. chassis exhibited on the 
stand, This is of’ live axle type, and has a specially- 
designed gear-box, which differs considerably from 
the well-known Argyll pattern. 


RENAULT. 

It is not necessary to say much abont the £380 8-h.p- 
two-cylinder Renault. car (Renault Fréres, Limited, 
(19, Newman Street, Oxford Street, W.), for this or @ 
closely. similar model has won general recognition in 


the popularity of the taximeter cab. The 14-16-h.p. 
West Aster, the chassis price of which is £345, is fitted 
with the well-known Aster engines, for which the makers 
clsiza that it needs little attention{to keep in ranning 
order, 
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GREGOIRE. 

The Grégoire cars shown by Messrs. Osborn and Oo. 
<6, Great Marlborough Street, W.) included a number 
of models suitable for medical men, On the stand 
was the car that ran third among the two-cylinder 
competitors in the principal race in France for small cars, 
averaging 58 kilometres an hour. The makers claim to 
cater for the class of work required by medical men, 
and devote special attention to making their cars strong, 
reliable, and simple. The most popular model is an 
8-h.p. two-cylinder car, which, complete with the body, 
is sold for 190 guineas. Other models of this firm are the 
8 to 10-h.p. two-cylinder chassis, price 220 guineas ; 10 to 
14-h.p. four-cylinder chassis, price 280 guineas; and the 
10 to 14-h.p. four cylinder chassis, price 370 guineas. 


ADLER, 

The Adler small car, which was first shown at the 
annual exhibition of the? British Medical Association, is 
of 9-h.p., and has a two-cylinder engine with automatic 
inlet valves. Care has been taken to make the car quiet 
and reliable, and the fact that Messrs. Morgan and Co. 
<127, Long Acre, W.C.) are exhibiting it is a guarantee of 
the soundness of its construction. It is interesting to 
notice that the wheels of the car have pressed steel spokes, 
capable of resisting a lateral pressure of 2,533 lb. without 
suffering any alteration, while at the same time they are 
not heavier than if they were of wood, which they resemble 
in appearance. 

British AUTOMOBILE SYNDICATE. 

The British Automobile Commercial Syndicate (97 and 
98, Long Acre, W.C.) exhibited a number of Spyker and 
Zedel cars. One of the 
latter—a 10 to 12-h.p. 
four-cylinder—was fitted 
with doctor’s brougham 
body, and priced at 
£375. This body is 
noticeable because it 
entirely encloses the 
driving-seat and gear 
lever, and completely 
protects the driver from 
the weather. It is also 
fitted with a special 
luggage case behind the 
body. The Zedel appears 
very suitable for medical 
work. It has a very 
compact gear-box; the 
arrangement of the 
tadius rods is peculiar, 
being attached to the 
sleeve of the cardan 
shaft, and in this are 
almost if not quite 
unique, There is a car- 
burettor specially de- 
signed to ensure the complete vaporization of the petrol, 
which passes up a long pipe from the jet to the inlet 
pipe. The only fault apparent in this well-designed 
chassis was the smallness of the wheels. 


LARGE Cars, 

Considerations of space make it impossible to do more 
than mention some of the many points which attracted 
motorists. The 40 to 50-h.p. Rolls-Royce (Rolls-Joyce, 
Limited, 14 and 15, Conduit Street W.) known as the Silver 
Ghost, which has recently completed a 15,000 miles run 
under the auspices of the Automobile Ciub, had three 

' cylinders dismantled and the parts which were open to 
inspection were critically scrutinized. Prince Borghese’s 
40-h.p. Itala, which won he Pekin-Paris race, also aroused 
great interest. Among the larger cars should be men- 
tioned the 30-h.p. six-cylinder Napier chassis, which has 
been reduced to £575 and was fitted with a Cape-cart hood 
with an ingenious mechanical arrangement for extending 
it, the 70 to 90-h.p. Gobron-Brillie chassis, priced at £1,550, 
the most expensive in the show, and the English-built 
Mercédés, which is so similar to the foreign that most of 
its parts are interchangeable, the chief differences being 
that it is fitted with a multiple disc instead of with a coil 
clutch and a modified arrangement of the pumps and 


magneto, 








Fig. 4.—The Zedel Car. 





TYREs, 

A notable feature of the show was the large number of 
non: skid and non-puncturable tyres. 

The most striking departure from ordinary types was 
the solid tyre exhibited. by the Elastes Company (79 and 
80, York Street, Westminster, 8.W.). A preparation 
consisting of a mixture of glue, glycerine, and 
chromate salts is forced hot into the inner tube and there 
left for about ten days to solidify. At the end of that 
time the tube contains a firm, compact mass having a 
greater resiliency, though a less tensile strength, than 
indiarubber. Two tyres were shown which had been 
driven 3,000 and 5,000 miles respectively and were still in 
good condition for the road. The preparation seems ser- 
viceable, and interferes little, if at all, with the running 
of the car, while it should prove invaluable to men who 
are willing to make some small sacrifice of pace to secure 
absolute reliability in their tyres. The makers claim 
that the life of an outer cover is very materially increased, 
for its proper tension is always maintained. It is pos- 
sible to use it when very much more worn than is prudent 
when the inner tube is inflated with air, while there is of 
course no tendency for weak places to be subjected to the 
pressure of the air. 

The De Nevers tyre aims at producing the same effect 
as the Elastes, but by the use of rubber alone. The tyre 
is of solid rubber, the outside of which is cut into seg- 
ments, and is, we were informed, largely used by the 
medical profession. It appears to have reduced non- 
skidding to a minimum, and one testimonial states that 
the writer had travelled over 8,000 miles without having any 
difficulties with his tyres. On the same stall there was 
an exhibition of the 
K. T. tyre. This com- 
bines the principle of 
the pneumatic and solid, 
and consists of a rubber 
band which projects 
through a_ perforated 
steel rim into a number 
of large india-rubber 
studs surrounding an 
alr space. Among other 
advantages claimed for 
the tyre is the fact that, 
owing to its better grip 
of the road, to the 
absence of suction, and 
to other reasons, there is 
a saving of 15 per cent. 
in the power that is 
used. It is difficult to 
see how it can get out 
of order; puncture is 
clearly impossible, as 
the separate air spaces 
in each stud are encased 
in great thicknesses of 
rubber. There is sufficient room between the studs for 
them to take firm hold of the ground They thus eliminate 
skidding with ordinary cars and even with motor omnibuses 
reduce it toa minimum. Proof of reliability was afforded 
in the exhibition of tyres taken from a ton and a half car 
after a run of 6,000 miles which were still far from worn out. 

Side by side with these varieties of solid and cushion 
tyres were several devices to prevent puncture and side- 
slip in the case of pneumatics ; the Sirdar Rubber 
Company (34, Baker Street, W.) had on show a 
specially vulcanized inner tube fitted into place with- 
out preliminary inflation. It is claimed that all risk 
of nipping is thus avoided, and the trouble caused 
in fitting the ordinary make of inner tube greatly 
diminished. The company also exhibited a studded non- 


- skid cover, in which washers had been specially fitted to 


the studs to prevent their being driven into the canvas or 
dropping out as a result of wear. Varieties of this in- 
sertion of washers were very common. The Sampson 
Company exhibited what was described as 2 “lock fish- 
hook washer” with the same object. The price of the 
tyres made by this company has recently been reduced. 
The Scott non-skid wheel alternates the steel and rubber 
studs, and has been found to give good results. The 
Hutchinson cover consists of a leather band, with conical 
steel etuds countersunk into leather plaques. 
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The usefulness of detachable wheels and rims was 
shown by the number of devices exhibited. The Stepney 
wheel (Stepney Spare Motor Wheel, Limited, Stepney 
Works, Llanelly) is too well known to need description. 
The Ajax Detachable Rim Company (Arthur Street, Small 
Heath, Birmingham) offer a detachable rim of great 
simplicity which can be fitted to existing wheels. By 
unscrewing three winged nuts the new spare rim and tyre 
are fitted on to the wheel, and when the three spare nuts 
have again been screwed home, the operation is complete 
and permanent, the whole process taking less than three 
minutes. Messrs. Moseley’s detachable tyre (David 
Moseley and Sons, Limited, Ardwick, Manchester) is held 
in’ position by the flange of a rim rendered removable by 
means of a right-handed and left-handed turn-buckle 
screw which can be released without any trouble by a 
tommy-bar. The cover and the inner tube are then free, 
may be replaced by the spare parts, and the flange refitted 
within a few minutes. Among other similar devices was 
one exhibited by the Dunlop Company (14, Regent 
Street, 8.W.). 

The Michelin Tyre Company (49-50, Sussex Place, 
South Kensington, 8.W:) showed a very pretty piece 
of apparatus for inflating tyres from a three-cylinder 
engine. It may be fitted ‘to any car having three 
or more cylinders, and consists of an arrangement 
whereby atmospheric air, in no way contaminated 
by the exhaust gases of the cylinders, may be pumped 
into the tyres. The cost of the equipment is £12 165s., 
and an obvious luxury, in view of the many - excel- 
lent devices for tyre inflation already on the market. 
Among those shown was an admirable little electric pump 
working off an ordinary electric light main, and certain 
to prove usefal for garage work, while for owners of 
private cars the carbon-dioxide cylinders supplied by the 
United States Liquid Air and Oxygen Company are likely 
to be found'convenient. The value of these labour. saving 
devices lies especially in the fact that they almost cer- 
tainly increase the life of a tyre, as few people will give 
the time or take the trouble necessary to secure adequate 
inflation if the tyres have to be blown up by hand. 

Several stands contained exhibits of different kinds of 
vulcanizing apparatus. After elaborate experiments with 
electricity, Messrs. Harvey Frost and Company (39, Great 
Eastern Street, E.C.) have found it impossible to get a 
satisfactory electric heater, and their very interesting 
appliances all depended on steam for their efficacy. An 
electric vuleanizer was, however, shown by the New 
Motor and General Rubber Company (374, Euston Road, 
N.W.), and demonstrations of vulcanizing by electricity 
by means of an apparatus, costing 25s., worked by a 
four-volt accumulator and a platinoid resistance. As far 
as one could judge from the demonstration, the repairs 
were executed with ease and were permanent in character. 
At any rate the apparatus seems well worth a trial, and 
its portability should strongly recommend it. The Self- 
Sealing Rubber Company (Ryland Street, Birmingham) 
gave demonstrations of a material especially valuable 
for cuts and injuries to the outer cover. It consists of a 
solution containing carbon-disulphide, and ten minutes 
after application becomes perfectly hard, vulcanization 
being subsequently effected simply by exposure to the air. 


LUBRICATION. 

A great deal of attention has been given in this year’s 
show to problems of lubrication. Thus, most of the 
ee more im- 

portant 
cars em- 
ploy some 
type or 
’ other of 
force-pump 
to supply 
the oil ua- 
der pres- 
sure to the 
working 
parts. The 
‘Porthos 
meke of car 
has an in- 
genious ar- 
rangement 











whereby one of the valve tappets is utilized as a 
pump to distribute the oil throughout the bearings. 
Failing an arrangement of this sort, one of the simplest: 
types of pressure feed lubricators is the Noakes. The 
preesure is not derived in the usual way from the exhaust, 
but air Is pumped into the oil tank by means of the tyre 
pump, thus avoiding the clogging of the pipe, which ix 
troublesome when exhaust gases are used. A pressure: 
gauge is provided, and 20 lb. pressure is sufficient to 
empty the tank completely. The sight feed glasses are 
filled with water, through which the oil is forced under 
pressure to the bearings, and by this arrangement the 
drops can easily be seen. The flow of oil to the bearings is 
regulated by valves, which after adjustment automatically 
lock themselves in the required position, The lubricator, 
a sketch of which is here given, can be fitted to any 
car. The selling agent is Mr. W. O. Fair, of 3, Great 
Winchester Street, E.C. 





SCHOOL HYGIENE IN LONDON. 
EXAMINATION OF INFANTS. 

Unpsr the head Examination of Infants, the Medicat 
Officer to the London Education Committee in his report: 
gives the results of the medical examination of infants by 
Dr. Niall in fourteen schools, varying from the slum areas 
of Vauxhall and North Lambeth, through artisan areas of 
Lambeth and Kennington to the vastly different districts 
of Brixton and Norwood. Information, as far as the- 
teachers could furnish it, was obtained regarding the 
district, parents, amount of female Jabour, defects. Any 
children presenting obvious defects were brought out, but. 
they were never stripped. This method gives results 
which considerably understate the true facts. Of 5,340 
children in attendance 14.9 per cent., nearly 1 in every 7, 
was picked out as requiring detailed examination. 

Two neighbouring schools, Walnut Tree Walk (9 3 per 
cent.), and Lollard Street (26.7 per cent.), presented the- 
lowest and highest number defective. The latter is in a 
poor district, many of the mothers being wage earners and. 
their children neglected. A great number of the children. 
are in a dullards’ class, and 47 per cent. of these have some. 
defect often caused by dirt conditions. 

Of the children with obvious defects the percentages. 
were : 








| Percentage of all 


Percentage of | the Children with 


Children in 








ae Attendance, | Particulor Defect. 

WESIOD. eee eee a | 2.9 19.8 
ie we we we | 1.2 | 7.1 
Pestene a we tw | 4.1 27.5 
Speech defects ws ww | 0.78 | 5.25 
Mental defects a 1.4 | 9.75 
Tonsils and ¢denoids ’... | 47 | 315 
Enlarged cervical glands 2.1 | 14.6 

0.5 3.5 


Discharge from ears 





In five schools of Hammersmith and Fulham Miss Janet 
Campbell inspected the new admissions to the infants” 
departments, together with a few older children, and 
actually recommended 196 out. of 909 examined to have- 
some form of medical treatment. Of the 104 newly- 
admitted infants at Campbell Street, Mr. Elmslie noted: 
46 as having defects requiring remedy. 

The age of new admissions varies much with the district, 
as pointed out by Dr. Marion Hunter, in reporting on six. 
Wandsworth echools. She classified them as poor, medium 
and better class schools, and worked out the average ages 
of the newly-admitted children presented to her as 3,':, 
4.5,,and 5 years old. 


At the October examination for midwives of the Central 
Midwives Board there were 461 candidates, of whom 386- 
passed, the percentage of failures being 16.27. Of the 
successful candidates 192 received their training in hos- 
pitals, 38 in workhouse hospitals and infirmaries, 55 in 
maternity charities, 10 in trained nurses’ institutes, 16 in 
district nurses’ societies and associations, 6 in nurses” 
homes, 5 in mothers’ homes, 13 in missionary institutions, 
3 in benevolent institutions, and 68 under private tuition. 
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LITERARY NOTES. 


CARLYLE is cited by some antivivisectionists as a sup- 
porter of their cause—from the ethical side, it is to be 
supposed, as he professed to hold modern science in con- 
tempt. As is the case with others of the same way of 
thinking, his tenderness for beasts does not seem to have 
tended to make him particularlysympatheticin regard tothe 
sufferings of his fellow creatures. In the diary of William 
Allingham, just published, there is the following entry : 
Carlyle was entirely against the use of any sort of sedative 
and anaesthetic drug. The smallest dose of an opiate made 
bim feel poisoned. He held chloroform in surgical operations 
to be a mistake; ‘‘the pain a natural accompaniment, and 
= its use.” The only medicine he believed in was blue 
pli. 
It is, to use a phrase of his own, “significant of much” 
that a man whose lamentations about his disordered-liver 
must often have made life a burden to those about him, 
thought pain a good thing—for other people. He appears 
to have held the view expressed by the Rev. Lionel 
Smithett Lewis, in his evidence before the Royal Com- 
mission on Vivisection, that an action involving tem- 
porary pain inflicted on another may secure to the sufferer 


greater physical and moral good than would otherwise. 


accrue. But we find it difficult to imagine the prophet 
of the Silences under the surgeon’s knife without 
chloroform. 

In a lecture on the mosquito as a sanitary problem 
recently delivered at the New York Academy of Medicine 
by Dr. Edward A. Ayres, he said the mosquito had 
destroyed more human beings than are living in the world 
to-day, and that in addition to being the agent responsible 
for malaria and yellow fever, it was probable that it stood 
in the same causative relation to beri-beri, which has cost 
thousands of Asiatic lives. He went on to say that he 
had coined a word for the class of diseases caused by the 
mosquito: he proposed to call them ‘“homosquitic.” We 
cannot honestly say that we think this product cf Dr. 
Ayres’s etymological invention ‘‘a most singular and 
choice epithet”; rather should we call it in the words of 
the learned Holofernes “too odd, as it were, too pere- 
grinate.” Is any new word really wanted to denote 
mor quito-borne diseases ? 

Medical writers know the difficulty of following the 
dying advice of the Oxford scholar, “ Verlfy your refer- 
ences.” They will therefore sympathize with the writer 
of the following letter, which is quoted by Grant Duff in 
his Notes from a Diary, 1886-8 : 

Byrne writes under to-day’s date (May 24th, 1888): ‘‘ Do you 

recollect the hunt I had for the correct version of Oxenstjerna’s 
saying about ‘the little wisdom with which the world is 
governed’? Six various readings I had before me, each one 
endorsed by an extremely respectable authority, and your 
Gefliigelfe Worter told me the original authority for it was 
Lundblad’s Svensk Plutarch; so I searched, first at the 
Bodleian. No! No Lundblad there. Then at the British 
Museum ; some portions of the werk, but not the one I wanted. 
Then, through a Swedish friend, in the Library at Upsala: no 
Lundblad at all. At last he ran it to earth in the Royal 
Library at Stockholm, and the correct version turns out to ba 
different from every one ofthe six above referred to, and to 
runas follows: An nesc's, mt filt, quantilla prudentia regitur 
orbis ?” (Svensk PlutarchIT. Stockholm. 1826, p. 95). 
The hunt was long and troublesome, but there is a certain 
amountof certaminis gaudium which, when one Is not pressed 
for time, affords some compensation; but the rapture of 
the final victory, especially the discovezy that the 
saying was generally wrongly quoted, must have been 
unspeakable. 

We have received the first number of the New Quarterly, 
edited by Mr. Desmond MacCarthy, and published by 
J.M. Dent and Co. The first article is by Lord Rayleigh, 
who discusses the question, How do we perceive the 
direction of sound? Among the other articles are The 
Last Elizabethan, by Mr. G. L. Strachey, which is a review 
of the poems of Thomas Lovell Beddoes, doctor of medi- 
cine and poet, of the new edition of whose works mention 
was made in this column three or four weeks ago. The 
Hon. RJ. Strutt asks himself the conundrum, Can we 
detect our drift through space? He leaves the question 
unanswered, but does not think it unanswerable. Mr. T. 
Sturge Moore discourses on Charles Baudelaire, the un- 
wholesome author of Fieurs du Mal, but throws little light 
on a personality which is a subject for the medical 
psychologist rather than for the literary critic. Mr. G. A. 





Paley writes on biology and politics; the gist of his 
argument is contained in the following sentence : ‘ 

The study of biology first brought home to us the necessity 
of conflict if progress was to be made ; that was the first effect 
of the Darwin doctrine on — theory. But this view has 
been seen to be crude and false. In society the same end can 
be attained by encouraging the better kind of parent to leave 
numerous res oe as would be reached if the cruel principle 
of unrestricted competition was allowed to work the destruction 
of weaker and undesirable individuals. 


The number concludes with an article of exceptional 
interest, The Note-books of Samuel Butler, author of 
Erewhon. Altogether the New Quarterly, if we may judge 
from the first number, is an important addition to our 
periodical literature. A feature which should especially 
commend it to students is the beautifully legible type in 
which it is printed. 

Mr. Edmund Owen tells the following remarkable story 
in the St. Mary’s Hospital Gazette for November 6th. We 
think it best to give it in his own words: 


A medical friend told me this story after dinner. Somewhere 
about 1861 he was paying a visit to Stafford, where he happened 
to meet an old fellow stadent, who said he would like to go to 
the jail and see the cel) in which Palmer was confined previous 
to his execution for the Rugeley murder. As the Mayor of 
Stafford was a medical friend, they had no difficulty in paying 
the visit. After this he wished to see the place where Palmer 
was buried. Palmer had been ‘cast naked into a hole,” and 
covered up with quick-lime. 

As my medica! friend was walking away from ‘the jail he 
said to the other that he fancied he had something on his 
mind. ‘‘ Yes,” was the reply, ‘‘Palmer never ought to have 
been a medical man, and if he had not been one he would not 
have committed that murder.” Then he went on to unburden 
himself, saying tbat he and Palmer knew each other as medical 
students, Palmer being at St. Bartholomew’s Hospital and the 
other at a school which I (the writer) need not mention. 
Palmer was an idle youth, consorting with racing people and 
‘following the turf.” The other was much younger, and, 
though very industrious, was pleased at being taken notice of 
by so senior and experienced a man as Palmer. Palmer had 
unsuccessfully tried, on more than one occasion, to pass the 
Preliminary Examination in Arts, which consisted in a super- 
ficial knowledge of Celsus and Gregory. One day Palmer asked 
his friend if he would personate him at the Examination, and 
he agreed todoso. This time Palmer’s name appeared in the 
list.of successful candidates. 

I asked my friend what his friend got for the job, and he 
replied that there was no bargain made, but that Palmer in 
return gave him Watson’s Lectures on Physic, in two 
volumes. 

When I expressed myself as greatly interested in this little 
bit of Palmer’s history, my friend said: ‘The story is abso- 
lutely true, but don’t you be trying to find out who the man 
was who personified Palmer.” Why, indeed, should I? 
Though I know the name of his school I keep it to myself, and 
I daresay that I could find out who it was if [ wished to. But 
I don’t. I listened carefully to the story because I thought it 
would interest readers of our Gazette. And, having written 
out the account, the question arises in my mind as to whether 
at the present time there is much “personification” at our 
examinations. I do not think that there is, but I don’t know. 


The following passage from the Storia do Mogor, or 
history of the Moguls, by Niccolao Manucci (vol. ii, 
page 301), which has been recently translated by Mr. 
William Irvine and published in the Indian Text Series 
at the expense of the Indian Government, throws some 
light upon the reasons that led Indian surgeons to turn 
thelr attention to the best means of restoring lost noses, 
for if this was a common mutilation practized upon 
prisoners of war in a country where practically peace was 
nowhere long preserved, the demand for such services 
would be great, and, as he tells us in another place, large 
fees were sometimes offered for the successful restoration 
of the lost feature : 

At the commencement of the war, when the men of Bijapur 
caught any unhappy persons belonging to the Moguls who had 
gone out to cut grass orcollect straw or do some other service, 
they did not kill them but cut off thelr noses. Thus they 
came back into the camp all bleeding. The surgeons belonging 
to the country cut the skin of the forehead. above the eyc- 
brows, and made it fall down over the, wounds on the nose. 
Then giving it a twist so that the live flesh might meet the 
other live surface by healing applications they fashioned for 
them other imperfect noses. There is left above between the 
eyebrows a small hole caused by the twist given to the skin to 
bring the two live surfaces together. ‘Ip a short fime the 
wounds heal up, some obstacle being placed beneath to allow 
of respiration. I saw many persons with such noses, end 
they were not so disfigured as they would have been without 
any nose at all, but they bore between their eyebrows the 
mark of the incision. 
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INFECTION AND IMMUNIZATION BY THE 
INTESTINAL ROUTE IN EXPERIMENTAL 
TUBERCULOSIS. 


In the June number of the Annales de [Institut Pasteur 
MM. Calmette, Guérin, and Breton describe the results of 
their experiments on guinea-pigs, which show that these 
animals can be readily infected with tuberculosis by feed- 
ing, and that the introduction into the alimentary tract of 
bacilli deprived of their virulence will, under suitable con- 
ditions, confer a considerable degree of immunity. Many 
investigators have found that attempts to infect guinea- 
pigs by feeding have resulted in a large percentage of 
failures, but this, the present authors consider, must be 
attributed to a faulty technique. Positive results, they 
maintain, will be obtained without fail if their own 
method be adopted. They take a potato culture of bacilli 
about thirty days old, emulsify it very finely in an agate 
mortar, and then mix it with a mucilaginous decoction of 
linseed. This liquid has the same consistency as saliva, 
and maintains the finely-divided bacilli in a state of per- 
fect suspension until they arrive at their destination in the 
intestine. The mixture is introduced directly into the 
animal’s stomach by means of an oesophageal tube. By this 
method of infection the lesions produced are principally 
situated in the lymphatic glands and the lungs, whilst 
the spleen and the other abdominal viscera are hardly 
ever affected; but disseminated lesions are sometimes 
found in other situations, such as the testicles or the 
joints, and the lymphatic glands connected with the 
trachea and bronchi are very frequently involved. Infec- 
tion was produced with such marked constancy that the 
authors thought it necessary to ascertain the reason for 
the irregular results obtained by some observers who 
had endeavoured to infect guinea-pigs by feeding with 
emulsions of tuberculous tissue or with pure culture. 
For this purpose special experiments were devised, the 
result of which was to make it clear that failure to obtain 
the bacilli in a finely-divided state was the main obstacle 
to success. When the bacilli are included in fragments 
of tissue or consist of solid clumps of culture, infection 
by feeding, in the experience of M. Calmette and his 
collaborators, only rarely takes place. 

Tubercle bacilli killed by heat or maceration in alcohol 
and bacilli which have been deprived of their envelope 
of wax and fat are known to be toxic for the 
guinea-pig, and the writers have found that such 
bacilli, when administered by feeding in a dose of 
from 20 to 35 cg., cause the death of an adult 
guinea-pig in from two to five days. With smaller doses 
the animals became emaciated and cachectic, and 
succumbed within a few weeks, But “the same bacilli, 
if treated with different chemical substances, or killed by 
heat, may, when they are absorbed by the digestive tube 
in minimal doges separated by sufficiently long intervals, 
confer on the guinea-pigs a marked resistance against 
virulent infection.” In the experiments which the 
authors cite they generally used doses of 1 or 2 cg. 
For the preparation of the bacilli they recommend the 
following methods: “ (a) The maceration of the bacilli for 
ten days in the incubator at 37° in 10 per cent. saline 
solution ; (5) the maceration of the bacilli in Gram’s 
iodine solution ; (c) heating for ten minutes at a tempera- 
ture of 100°.” They find that the ingestion of a “ minimal 
dose” of bacilli heated for ten minutes at 100°, followed, 
forty-five days afterwards, by a second dose of equal 
amount heated for ten minutes to 65°, secures a still more 
manifest power of resistance, and is sufficient to enable a 
certain number of guinea-pigs! to tolerate with impunity, 
at the end of two months, the absorption by the digestive 
tube of a dose of virulent tubercle bacilli which was 
always fatal to the control animals. 

In the July issue of the same journal MM. Calmette 
and Guérin give an account of some feeding experiments 
which they have conducted upon bovines. Doses of 
50 mg. of virulent bovine bacilli were administered on 
four successive occasions, at intervals of five days, to two 
calves. The animels were subsequently tested with 
tuberculin several times, and always gave a well-marked 
reaction. They were killed at the end of six months, and 
showed extensive disease of the mesenteric glands. This 
result is contrasted with the fate of six calves which only 
received one dose (50 mg.) of the same culture. When 





tested with tuberculin a month afterwards, only one of 
them reacted, and when the test was repeated at the end 
of the second and the end of the third months, none of 
the animals gave a positive reaction. Seventy-five days 
after the first feeding these six animals were given a 
second dose, consisting of 100 mg. of virulent bovine 
bacilli, and when they were tested with tuberculin one, 
two, and three months afterwards, the reaction proved 
negative in every instance. Since then they have been 
kept for nearly a year in close contact with six animals 
suffering from manifest tuberculosis. So far none 
of them react to tuberculin, whereas five out of 
the ten controls, which have been exposed to the 
same conditions, have already given a positive reac- 
tion. Other experiments are also quoted in which 
the administration of a single dose, varying from 50 to 
250 mg., has been followed by complete recovery, and the 
animals have subsequently exhibited a marked degree of 
resistance against fresh infection. These results have 
been obtained with adult bovines as well as with calves. 
The authors have also found that the ingestion of tubercle 
bacilli, heated at 70° C., or of living bacilli of equine 
origin, will, if repeated on a second occasion after an 
interval of about forty-five days, confer on the bovine a 
definite power of resistance, demonstrable by the fact that 
the animals fail to react to tuberculin after they have been 
treated with doses of virulent bacilli, which invariably 
produce this reaction in the controls. As to the duration 
of this immunity they are not yet able to express a 
definite opinion. Their animals are still under observation, 
and further experiments are in progress. 


MEDICAL NEWS. 


THE annual dinner of the Harveian Society will be held 
at the Imperial Restaurant, Regent Street, at 7.30 p.m. 
— Thursday, Dr. Sidney Phillips (President) in the 
chair. 


THE spring course of post-graduate lectures in Berlin 
will begin on March 2nd and end on March 28th. Further 
particulars can be obtained on application to Herr Melzer, 
Langenbeck Haus, Ziegelstrasse 10, Berlin. 


TuE late Mrs. Sarah Elizabeth Reed Parry, of Hereford, 
who died on October 16th, left £200 each to the Hereford 
General Infirmary, Hereford General Dispensary, and the 
Victoria Eye and Ear Hospital in the same city. 


A CONFERENCE Of members of the medical profession to 
discuss the question of establishing an out-patient depart- 
ment of a restricted and consultative character in con- 
nexion with the Infants’ Hospital, Vincent Square, 
Westminster, S.W., will be held at the hospital on 
November 29th, when the chair will be taken by Dr. 
F, J. Allan, M.O.H, Westminster, at 4.30 p.m. 


MEDICAL SICKNESS AND ACCIDENT Socrety.—The usual 
ara f meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society 
was held at 6, Catherine Street, Strand, London, W.C., on 
November 8th, Dr. de Havilland Hall in the chair. 
The accounts presented showed that the _ sickness 
experienced in the month of October had been abnormally 
light and give good reason for the hope that, notwith- 
standing the somewhat. heavy claim account experienced 
during the summer months, the business of the whole 
year will show a margin in favour of the Society. The 
sickness claims, though numerous, have been for the most 
part of short duration, but several additions have been 
made during the year to the list of those who in all pro- 
bability are permanently incapacitated. On the other 
hand, one or two of these chronic claims have ceased, 
through the death of the members. Many of the members, 
especially among those who joined the Society at its 
starting in 1884, have now reached the age when any 
serious illness may easily prevent a man from ever 
resuming his professional work, and even mild attacks 
may incapacitate him for a considerable time. Against 
this risk a large reserve has been accumulated, but so far 
the sickness — of the Society in respect of the 
older members has been well under the expectation, while 











the younger members have drawn rather more than their 
share. The net result has been a substantial margin in 
favour of the Society. Prospectuses and all further par- 
ticulars on application to Mr. F. Addiscott, Secretary, 
Medical Sickness and Accident Society, 33, Chancery Lane, 
London, W.C. 
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THE UTILITY OF THE ANNUAL 
MEETING. 

WITH this issue is completed the publication of the 
scientific proceedings of the British Medical Associa- 
tion at its annual meeting at Exeter this year, and no 
one who has read the papers and the accounts of dis- 
cussions with any care will be disposed to deny that it 
was in many respects one of the most useful meetings 
that’ has ever been held. It isa matter of satisfaction 
that it has been possible to complete the account of it 
at a comparatively early date, for those who took part in, 
or were present at, anyof the discussions, or who read 
papers, have been able, while matters are still compara- 
tively fresh in their minds, to see how the statements 
made look in the guise of print, and those of our 
readers whose work or inclination unfortunately kept 
them from the meeting altogether are able to get as 
clear a conception of what passed as any printed 
statement can give. 

It has sometimes been suggested that the scientific 
proceedings of the Association should be published in a 
volume of transactions as in the case of other societies ; 
but volumes of this sort tend to find their way to book- 
shelves unread, and to be opened, if ever, merely 
perhaps in search of some reference. To publish the 
scientific work done at the annual meetings in that 
form would really be to deprive the members of the 
Association of a more valuable source of practically 
useful information. Published as they are now, in the 
body of the JouRNAL, however much they may add to 
the labour thrown upon those responsible for its Weekly 
production, the transactions do not interfere materially 
with its ordinary contents, since the publication of 
extra pages for this purpose has been authorized, 
and the information conveyed becomes immediately 
available. Even a cursory reader of the JOURNAL 
must thus get a flashlight glimpse, a periscopic 
view, of current scientific thought which he could 
obtain in no other way; while if he pleases, of 
course, he can read the papers carefully and get a 
real knowledge of what is going on. And this is in 
all cases desirable, for it would be a mistake to 
suppose that the papers read and the discussions 
held, however formidable their titles, are not of real 
interest to every practitioner of medicine. The way in 
which the work of the meeting is arranged, indeed, 
ensures that this shall be the case. The work of each 
Section is in charge of a Committee, which changes 
every year, and sets to work long before the meeting to 
decide what subjects shall, if possible, be principally 
discussed, and to accept or refuse the papers which 
are offered; and the general tendency of all these 
Committees is to endeavour to secure that all 
work done at the meetings shall be of as living 
and practical an interest as possible. They are, of 
course, by no means opposed to papers which are of 
an entirely original character and convey totally 
new thoughts and ideas, if these seem to be in any 
degree well argued and sustained, but for the most 





part their desire is to choose the subjects which for the 
moment seem most likely to afford opportunity for the 
expression of well-considered opinions and experiences 
and originate discussions which will shed real light 
on the way in which views in various directions are 
developing among those engaged in each department 
of medicine. 

In the transactions of each Section, therefore, there 
must inevitably be something which must be directly 
useful to the general practitioner who desires to do the 
best for his patients, and even to those, if there be 
such, who, so far as treatment is concerned, are quite 
content with their existing knowledge, but nevertheless 
are so far alive to their own interests as to wish to bein 
@ position to answer questions likely to be put by their 
patients. For in these days there is nothing new in 
medicine which does not get into the general news- 
papers, and as to the bearing of which on his own case 
a medical practitioner is not liable to be cross-examined 
by one of his own patients, and the more important 
such a patient is, the more likely is a query to come 
from him. 

On this ground alone it is almost essential that every 
practitioner should be abreast of the times in his know- 
ledge, while more conscientious workers, such as are 
the vast majority of our readers, naturally desire to be 
in a position to form opinions for themselves on the 
value of the various plans suggested to them for the 
treatment of their patients. 

The general practitioner, in short, is bound to 
remember, even if everybody else forgets, that while 
specialities are many, the human body is a single and 
indivisible whole. No speciality could live long which 
did not get his approval, and the greatest authority, 
either in a surgical or in any other direction, could not 
carry out any given treatment more than a few dozen 
times if the general practitioner did not give his assent 
to its continued utilization. Equally bound, therefore, 
is every man in general practice to acquire a general 
knowledge of what is going on in the various depart- 
ments of medicine; and unless he is prepared to place 
himself blindfold in the hands of any given specialist 
whose services when required may happen to be avail- 
able, he must know something at least of the light in 
which the procedures proposed are viewed by other 
members of that special fraternity. The leading articles 
which from time to time appear in this JourRNAL should 
be of considerable help to him in this respect, as also 
are its general contents, but still more vivid is the 
light thrown by the records of the discussion at these 
meetings of such topics by men who are working at 
them, or who are prominent as advocates or opponents 
of the treatments under consideration. 

At these annual meetings, in short, many views 
receive their quietus and no longer trouble the profes- 
sion, while others are brought more prominently forward 
and placed upon a recognized footing. The work of 
some of the Sections may seem to be. devoted to 
subjects far removed from the necessary ken of ordinary 
practitioners, and in this connexion the Section of 
Electricity suggests itself; but even in this Section will 
be found papers which have a direct bearing on the 
everyday work of medical men, while those who read 
the papers of a more purely technical character can get 
a clear conception of the style in which work is now 
being done by a body of men who are justly ‘asking for 
the confidence and support of the profession at large, 
and claiming the power of being able to offer it the 
most valuable assistance. 

Another useful point in the way in which the work o 
the Sections is arranged is the custom of ensuring that 
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a physician or a surgeon, or a man in general practice: 
as the case may be, shall take a definite and formal 
part in some discussions which are primarily of a 
specialist character. In this issue itself a good case in 
point is supplied by the singularly interesting dis- 
cussion in the Section of Dental Surgery on the causes, 
effects, and treatment of diseases of the teeth in children. 
Pure pathology is another subject which often appeals 
but little to those whose work is chiefly clinical, but 
here again the discussion on anaemia in the Section of 
Pathology not only threw much light on a subject 
which must interest all practitioners, but led to an 
appeal to them for assistance in clearing up the 
etiology and relationships of pernicious anaemia. 
Attention may also be directed in the Section of 
Gynaecology and Obstetrics to the discussion on uterine 
cancer. The eventual reduction in the terrible mor- 
tality from this disease lies perhaps more in the 
hands of general practitioners than in those of gynae- 
cologiste, and in no way can the general practitioner 
gain a better insight into the result of present treat- 
ment or place himself better in a position to advise his 
patients whether they should submit to operations pro- 
posed, than by reading the accounts of personal experi- 
ences given during the course of the discussion by 
various gynaecologists of established repute, or learn 
more rapidly the fashion in which he himself may 
contribute to bring about a more desirable position of 
affairs. 

The Section of Tropical Diseases is also one which at 
first sight may seem to have but little interest for 
general practitioners, and an experience last winter is 
worth recording in this connexion:-A chance meeting 
with a comparatively young practitioner of the highest 
qualifications, but practising in a somewhat out-of- 
the-way locality, brought about a conversation on 
the value of annual meetings and of recording 
their transactions. The medical man in question 
said that a year or two ago he had attended a meeting 
‘for a day but had never been again, and never 
read the accounts of what happened. In one Section 
which he entered they were discussing opsonins, and 
in another tropical diseases. He did not know what 
an opsonin was, and did not want to, and he did not 
live in the tropics, so he went away. What he wanted 
to learn about, both at the meeting and in the JourNat, 
was diatrhoea, the treatment of which amongst his 
patients frequently bothered him. It was a considerable 
surprise to him to learn that opsonins, whatever real 
value is to be attached to their study, enter so largely 
into modern practice that he would find himself very 
much at sea in discussion with other practitioners if he 
did not get some sort of idea of the meaning of the term 
“ opsonic index,” and he was similarly surprised to learn 
that the discussion in the Section of Tropical Diseases 
had thrown a good deal of light upon diseases 
encountered in England, and in particular upon some 
forms of diarrhoea. Discussions in this Section in 
past years, and some of those which took place at the 
recent meeting would, it may safely be affirmed, have 
been of material assistance to this practitioner who was 
‘so scornful of their value to him, for it turned out on 
inquiry that he had amongst his patients a fair number 
of former residents in tropical countries, and that some 
of his cases of diarrhoea were among persons with such 
a history behind them. It may be said, in short, that 
there is very little indeed which takes place at these 
meetings from which any and every practitioner could 
not get a useful hint, and for this reason the prompt 
publication secured for the records of the work done at 
them is of great utility. 





MEDICAL EXAMINATION INFANT 


SCHOOLS. 

“THE medical inspection of infants is likely soon to 
“assume great importance. It is at these ages that 
“slight defects or diseases have such a profoundly 
“ modifying influence on the future, and it is of especial 
“importance to have children examined at the ages of 
“ 3 to 5 years to detect the beginnings of diseases, such, 
“for example, as tuberculous bone and joint diseases, 
“which if not caught early result often in producing 
“ permanent injury or crippling.” With this opening 
sentence, with which we are in thorough sympathy, 
Dr. Kerr, in his report for the year ended March, 1907, 
begins his short account of an examination of fourteen 
sehools made by Dr. Niall to ascertain roughly what 
medical inspection of infants means and what it is 
likely to lead to. 

With the staff at disposal detailed examination 
is almost impossible, but certain facts have been 
clearly proved. The most striking is the effect 
of environment on the children. The slum children 
who have survived at the age of 5 are as a 
rule sturdier and quicker than the more carefully- 
nurtured children who have not been exposed to hard 
climatic conditions. The latter appear to suffer in 
much larger numbers from anaemia, nasal obstruction, 
glandular troubles, and from dullness and backward- 
ness. It is because the children of the well-to-do 
artisan, the clerk, and.the small shopkeeper are often 
overclothed, coddled, and unexercised, that they 
contract enlarged tonsils, adenoids, and anaemia. 
On the other hand, semi-starvation and home neglect, 
as demonstrated by the children examined in Lollard 
Street, where 26.7 per cent. were defective, are important 
factors in producing unhealthy conditions. That a 
great many of these children are dullards is proved by 
the large number below the average mental ability in 
Grade II B of this school, which has been formed into 
a dullards’ class, and which contains no less than 
47 per cent. with some defects. Dr. Kerr points 
out the great importance of medical inspection for 
children like these, checking as it will at the outset 
such lesions as corneal ulceration, marginal blepharitis 
and early ophthalmia and otitis. The conditions in 
‘Walnut Tree Walk School strengthen this view. Here 
through careful supervision by the head teachers, with 
whom the other teachers co-operated, the parents had 
been seen and persuaded to have the defects from which 
their children suffered remedied. Hence the compara- 
tively low percentage of defectives at this school. 

Dr. Kerr attributes a great number of the cases of 
diseases of eyes, nose, and ears in the schools to dirt 
conditions which the parents in many cases do not 
choose to remedy. He considers that the remedy for 
these dirt inflammations in debilitated children in slum 
schools is, in many cases, their removal to a different 
environment, such as a residential country school. 
This, of course, at present is impossible to carry out, 
and the immediate remedy is the introduction of 
hygiene into all training colleges and schools. If the 
hygienic conscience of the teachers is once aroused they 
may be trusted to use their influence upon the children 
and through them upon the parents. There has been 
much discussion as to the wisdom or unwisdom of 
receiving infants of three years and upwards at school. 
We agree with Dr. Kerr that it is vitally important to 
examine children as early as possible, so as to detect 
the beginnings of disease. On the other hand, medical 
officers of health argue that infectious diseases would 
be considerably reduced if the children were excluded 
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from school until they were older. Against this must 
be put the fact that children play together in the 
streets, and that infectious diseases would be spread in 
that way. 

It is also argued that these infants cost the State 
large sums of money, while the education they receive 
is so unsuitable that it seriously harms them. There 
has been an endeavour in the past to force work out of 
undeveloped or non-existant organs. We have seen 
babies forced to do needlework, writing, and draw- 
ing to the injury of their eyes, their spines, their 
nerves and their brains. Gradually an improve- 
ment is being effected and needlework has already been 
eliminated. If these children were excluded from 
school some other provision must be made for them by 
the State. Many of the mothers are out at work and if 
the infants were kept at home it would mean that the 
elder sisters would have to miss school in order to mind 
them. They could not remain in the streets so that 
kindergartens or créches would have to be provided at 
a large expense. The most sensible plan, then, is to 
create school conditions which will benefit instead of 
harming these small children. It is a fact that in a 
number of infant departments those diabolical 
inventions known as galleries still exist. Here 
rows upon rows of babies are} made to sit for 
hours in cramped positions doing mechanical lessons 
with beads and bricks and chalks, copying exactly 
some teacher who probably holds the position because 
she has failed to qualify for a higher standard. These 
teachers and the conditions of the infants’ schoolrooms 
are a slur upon the educational system of the country. 
We have repeatedly pointed out that far more important 
than the university professor, who is commonly looked 
upon as the most important ‘personage in the educa- 
tional world, is the teacher of infants. The wise 
handling of undeveloped children is of paramount 
importance. 

When the body is deformed and undeveloped by 
cramped positions, when the sight is injured by fine 
work, and the brain during its growing period is 
strained and weakened, it is too late to undo these evils 
by passing the child on to more and more qualified 
teachers. We hold that the most careful attention 
should be given to the selection and special education 
of infant-school teachers. How many of the women in 
charge of these departments really understand the 
child brain ? how many realize the importance of coarse 
movements and the danger of fine work, the necessity 
of free movement as opposed to cramped, un- 
natural positions? That they should consent to be 
in charge of an infant department in which galleries 
take up most of the floor space isa very bad sign, for no 
matter how suppressed and downtrodden the teacher 
may be, no competent person could conscientiously hold 
office without protesting so persistently that the condi- 
tions must be remedied. Now that a medical depart- 
ment exists at the Board of Education, it is to be hoped 
that this most important question will be gone into. 

The best investment of public money will be to pro- 
vide for the leisured training of specially-selected 
women as teachers of infant schools, the proper equip- 
ment of these schools with small movable tables and 
chairs in an adequate-sized room, and careful medical 
inspection of the children. Thus, instead of passing 
into a class for dullards, and probably ending in a 
school for defective children, a physically and mentally 
healthy class of children will be passed into the boys’ 
and girls’ departments, and may be expected to turn 
out useful citizens instead of peopling our prisons and 
workhouses. 


THE DIURNAL COURSE OF EFFICIENCY. 
“To everything there is a season, and a time to every 
“ purpose under the heaven”; but, two thousand odd 
years after the writing of these words by the great 
Jewish thinker, we are still in doubt as to the best 
time to get and the best time to lose, the best time to 
keep and the best time to cast away, and the question 
how man is so to apportion his daily life as “to make 
“his soul enjoy good in his labour” is still left, in his 
individual capacity, to his good sense and experience 
and, in his collective labours, to the forces of outward 
circumstance. Yet, as in external Nature, there is 
everywhere rhythm—epochal, cyclical, seasonal, and 
diurnal—so there are doubtless periodic fluctuations, 
rhythmically-occurring high and low tides of man’s 
racial and individual capacity, and if so a knowledge 
of these fluctuations should be of great practical 
service. 

Concerning the larger periodic fluctuations, Buckle 
in the History of Civilization and Quetelet in Sur 
’ Homme have both treated in broad fashion of the 
influences modifying the conduct of the human race, 
and many other writers—notably Tarde,’ Leffingwel],’ 
and Havelock Ellis*°—have described the connexion 
between seasonal and other periodically-recurring 
changes and conduct, mainly of aberrant kind. Con- 
sidering the importance of the subject, however, it 
is somewhat surprising to find how comparatively 
recent are the works upon daily fluctuations, and 
what scant agreement there is amongst investigators. 
This is very well brought out by an exceedingly 
interesting work on the normally recurring variations 
of ability at different periods of the day by Dr. H. D. 
Marsh;‘ he summarizes the results of practically every 
other writer on this subject, and gives also an account 
of his own long and comprehensive investigations and 
experimental studies of daily variations in pulse, 
temperature, muscular power, and in the simple and 
more complex mental activities. With regard to the 
so-called vital activities, heart and lung functions, and 
body temperature, Dr. Marsh’s observations show that 
these tend tovary alike, beginning with a minimum about 
5a.m. and increasing toa maximum about 5p.m. Women 
and children were found to reach an earlier maximum, 
and at a higher rate, and this was found to hold good 
throughout practically the whole subsequent series of 
experiments, motor and mental ; that is, they tend to 
expend themselves more energetically than men in the 
things in which they are intimately interested. As to 
the cause of this diurnal rhythm in vital functions, Dr. 
Marsh considers that in man, as in the lower animals, 
the recurrent rhythm of night and day and the con- 
sequent habitual alternation of activity and rest are 
probably the all-important factors, and he quotes in 
support of this the experiments of Galbraith and 
Simpson’ upon monkeys, which showed that a 
reversal of their condition of life by means of night 
illumination, night feeding, and darkened days 
produced a complete reversal of the diurnal tem- 
perature wave. We read this opinion with con- 
siderable regret, even though we may be bound to 
admit the reasonableness of so prosaic a conclusion. 
We recall the pleasure with which we read in the text- 
book of the late Sir Michael Foster that the diurnal 
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curve of temperature was “apparently independent of 
al all immediate circumstances, the hereditary impress of 
“ g long and ancient sequence of days and nights ;” that 
there was a daily curve of bodily metabolism “which 
“ was not the product of the day’s events ;” and as to 
the cardiac rhythm, that we were not in 8 position to 
say how far this was “the result of cosmical changes, 
“ the reflection as it were in little of the cycles of the 
“ universe,” or how far it was the outcome of the 
inherent vibrations of the cardiac molecules. Also who 
that has read R. L. Stevenson’s Travels with a Donkey 
can forget his description in A Night among the Pines of 
the “one stirring hour unknown to those who dwell in 
“ houses, when a wakeful influence goes abroad over the 
‘‘ sleeping hemisphere, and all the outdoor world are on 
“their feet.... At what inaudible summons” he asks, 
“ at what gentle touch of Nature, are all these sleepers 
“ thus recalled in the same hour to life’ Do the stars 
“rain down an influence or do we share some thrill of 
“Mother Earth below our resting bodies? Even 
“ shepherds and old country folk, who are the deepest 
“read in these arcana, have not a guess as to the 
“means or purpose of this nightly resurrection. 
“ Towards two in the morning they declare the thing 
“ takes place; and neither know nor inquire further.” 
Somewhat akin to, and probably engendered by, a 
belief in this nightly and mysterious influence, is the 
widely prevalent idea that deaths most commonly take 
place about this hour. It has been generally accepted, 
and is indeed stated in the handbooks commonly used 
by lecturers on home nursing, that the vital functions 
are at their lowest at 2 am., but since reading 
Dr. Marsh’s book we have made diligent but unavailing 
search for the ground on which this venerable belief 
rests. In his own inquiries as to the grounds of this 
belief Dr. Marsh met with a like reward, and so, to 
determine the facts, he himself tabulated and expressed 
in curves the 36,000 records of deaths which occurred in 
New York City in 1901. From these records he excluded 
deaths caused by suicide or accident, those of children 
under 1 year of age, and those in which the hour was 
omitted from the medical certificate. There remained, 
after these exclusions, 23,439 records. In analysing the 
curves, whether of all classes combined, or of male 
deaths and female deaths taken separately, or of the 
deaths from zymotic diseases, a striking feature 


common to all groups had to be explained. This was | 


that at noon and at midnight there occurred an enor- 
mous fall in the number of deaths. The only satisfac- 
tory explanation which Dr. Marsh could find was, as 
Kant said, that “man is by nature lazy.” In New York 
State the physician must state the hour of a patient's 


death, as “at ——- —.m.,” but at 12 o’clock the words | 


“ noon ” or “ midnight” must be written in full, for the 
sake of clear distinction, and rather than trouble to do 
this the doctor, he says, will either leave the place 
blank or make the record for the closely preceding or 
succeeding hours. Omitting this constant feature of a 
fall at 12 o’clock, the curves showed that for all classes 
the highest rate of death occurred at from 2 p.m. to 
6 p.m. and the lowest from 7 p.m. to 12 pm. The 
maximum for ages 1 to 5 was before 9am.; for ages 
6 to 25 from 7 a.m. to 11 a.m.; for ages 26 to 45 from 
3 p.m. to 4 p.m., and for the following ages from 5 p.m. 
to 6 p.m. These results therefore proved that the 
highest death-rate occurred about 5 p.m., that is, at the 
time of what Dr. Marsh subsequently shows to be the 
time of greatest psycho-physiological efficiency, and in 
any case, as he says, the early morning idea is effec- 
tually exploded. 


Turning to the author’s results with regard to motor . 





activities and the course of mental efficiency we are 
from the numerous sources of complication on debate- 
able ground. The motor tests employed had regard not 
only to strength but to speed and accuracy and con- 
tained also the result of prolonged observations made 
on manual labour in factories. As to strength it was 
found that the early morning power was relatively low, 
there was fairly rapid rise till 11 a.m. when there was a 
backward tendency till 1 p.m. and after that a gradual 
ascent to the maximum at between 330 and 5.30 p.m. 
As we have already. said, in women the rises in this 
curve tend to occur earlier and this is still more marked 
in children owing to their greater liability to physical 
exhaustion. As to rate and accuracy of .movement 
there was found to be a marked deficiency at the 
extremes of the day, but broadly speaking there was 
more accuracy efficiency towards the morning end and 
rate efficiency towards the evening, these tendencies 
becoming more marked in proportion as the tests for 
accuracy were made more complex and the rate tests 
more simple. 

The practical importance of such studies lies in the 
broad indications they may afford as to the best work- 
ing hours for different classes of people grouped accord- 
ing to sex and age with respect to the character of work, 
bodily or mental, required of them. Unfortunately 
owing to the very comprehensive nature of Dr. Marsh’s 
investigations—including within its scope tests of 
attention, discrimination, memory, fatigue, arithmetical 
calculations, the translation of foreign languages and 
observations upon school examinations—and still more 
to the fact that the subjects necessarily varied in age, 
sex, and the conditions under which they were tested, 
Dr. Marsh has been unable to draw such definite con- 
clusions as would be of practical use, for example, in 


.directing school curricula. Nevertheless certain in- 


dications emerged from his miscellaneous material 
which are worth noting. 

As regards the simpler mental operations, the experi- 
ments showed that those involving the use of motor 
elements tended to follow in speed the motor type of 
maximum whilst in accuracy the morning hours were 
most favourable. In the more strictly mental and 
complex activities there was a similar inclination to the 
morning hours both in rate and efficiency. This state- 
ment, however, requires qualification, for throughout 
the whole series of mental tests the output of the early 
morning hours was found to be markedly below the 
maximum and even of the mean for the day. This 
early morning inefficiency has been attributed by the 
author and many other writers to the influence of sleep. 
It has now been well established that profound sleep 
only occupies the first hour or two of the resting period, 
and that afterwards there is a gradual ascent in cerebral 
activity to the awakening hour. On awaking, however, 
there is not the abrupt change which one might expect, 
but for the first two or three hours a gradual passing 
off of the inertness imposed by sleep and a gradual 
ascent to higher levels of efficiency. This process, due 
to the summation of internal and external stimuli, and 
termed by the author “warming up,” must be effected, 
and the practical inference may be drawn that either 
the work day should be lengthened at the end and 
shortened at the beginning, or that early rising, per- 
mitting of the “ warming up” before serious work is 
attempted, should be more sedulously cultivated. As 
to the value of the midnight hours, Dr. Marsh has 
searched through hundreds of biographies and obtained 
the chosen hours of some one hundred and sixty authors. 
Of these only nine, or 6 per cent., were after-midnight 
workers ; but nearly all of them stars of the first magni- 
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tude: Balzac, Byron, Coleridge, De Quincey, Jeffrey, Poe, 
and Schiller; and as night workers (7 to 12 p.m.) seventeen, 
or 12 per cent., including Alfieri, Blake, Francillon, Hood, 
Samuel Johnson, Sheridan, and Southey. As whole-day 
workers (6 a.m. to 12 p.m.) there were Bulwer-Lytton, 
Wilkie Collins, Madame de Staél, Hogg, Keats, Landor, 
Longfeliow, Petrarch, Rabelais, Shelley, Thoreau, and 
Wordsworth. Amongst morning and night workers 
were Burns, Goldsmith, Nathaniel Hawthorne, Sidney 
Smith, and—ironical juxtaposition !—F. W. Robertson 
and Plato. By far the greater number of authors, 
however—fifty-five, or 34 per cent.—were morning 
workers; but the list, when compared with the others, 
shows that the imaginative class, the poets and 
novelists, predominated amongst the night. workers, 
and historians, clergymen, critics, journalists, and 
philosophers, the intellective class (to use Dr. Marsh’s 
term), formed the larger proportion of the day workers. 
For want of information many of the greatest names 
have been omitted from the list, but on the whole the 
evidence is in support of Elia’s praise of the midnight 
taper, indispensable for the “fine shapings, the true 
_ “turning and filing”; and even if it be true that 

amongst the morning workers are to be numbered 
Dickens, Dryden, Emerson, Goethe, Kant, Virgil, and 
even Milton—whose Morning Hymn in Paradise was 
thus not penned, as Lamb wagered, at midnight—the 
list of night workers suffices to prove that amongst our 
most priceless possessions are to be numbered the 

Things that were born when none but the still night 
And his dumb candle saw his pinching throes. 

However this may be, the fact of a diurnal rhythm in 
bodily and mental efficiency seems to be well estab- 
lished, and there can be no question that its further 
study under uniform experimental conditions will 
yield results of great practical importance. Doubtless 
the individual worker will always shape his daily toil 
according to his own experience and particular needs 
and circumstance; but in collective work of all kinds, 
whether in school or in the factory, and in appraising 
the results of every kind of bodily or mental test, this 
daily rhythm must be taken count of. 
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HOME HEALTH RESORTS. 
A cuR10Us little sidelight on the progress of the crusade 
against tuberculosis has been thrown by a recent corre- 
spondence in the Daily Telegraph. Those who contri- 
buted to it were for the most part persons who, in the 
slang of health resorts in Switzerland and elsewhere, 
are commonly termed “ lungers.” Indeed, many of the 
letters were signed by variations of this term. The 
correspondence as a whole was notable for the amount 
of common sense displayed by the writers, and for the 
proof which it offered of the value of sanatoriums as 
educative as well as curative institutions. A good 
many of the writers had had experience of sanatorium 
treatment in their own persons, both abroad and in 
England, and had clearly grasped what the medical pro- 
fession itself has only quite recently recognized-— 
namely, that in dealing with a case of phthisis 
which is suitable for open-air treatment at all, 
neither the temperature and general quality of 
the air nor the habitual atmospheric pressure are 
points of primary importance in the selection of a 
place for treatment. Open air and plenty of it is, in 
short, the beginning, the middle, and the end of the 
whole thing. Bright sunlight and a rarefied atmo- 
sphere, such as are to be found in mountain districts 
during the winter, may of course conduce toa general 
feeling of well-being and contribute to make a period 
of cure more pleasant, and may possibly even 





make the improvement appear more rapid. Against 
this, however, there is a decided offset in the 
increased difficulties which such a patient has to 
meet when he returns to ordinary life. In all cases 
where patients have lived for months under conditions 
of open-air existence it is not easy for them to live com- 
fortably in the customary conditions, as regards venti- 
lation, of an ordinary household, and the difficulties 
they encounter are materially increased when they have 
undergone their cures in specially endowed climates. It 
is one thing to learn to sit and sleep and take gentle 
exercise in places where the air is still and cold, but 
quite another to dothe same thing in localities where the 
prevailing weather is by no means habitually clement, 
and where there are as many windy and wet days as 
fine and dry. But to get accustomed to an open-air 
life under the latter condition is not materially more 
difficult, and in most cases is much more permanently 
useful. The idea of going abroad, in short, has in the 


-past been greatly overdone, and not alone in connexion 


with the treatment of phthisis. It has been equally the 
case in respect to chronic diseases of all varieties, 
and the fault lies largely with the authorities of health 
resorts in England, who have not offered any facilities 
for treatment, except during a few months of the year, 
and have not endeavoured in the winter time to attract 
invalids at all. This, however, we are glad to say, is 
now being altered, and some of the best-known health 
resorts, such as Matlock, are now specially catering for 
a winter clientéle and taking every step necessary to 
secure the comfort and well-being of invalids. This 
is as it should be, and it may be hoped that the 
practice will spread. 


A CHRISTIAN SCIENCE CURE, 
In the British MEpiIcAL JourNAL of September 21st 
reference was made to a correspondence then going on 
in the Daily Telegraph on Christian Science. In com- 
menting on some of the letters we ventured to express 
surprise at a diagnosis of ‘“ entero-membraneous- 
“ mucous-colitis ”” said to have been made by a well- 
known London specialist, and also by “the greatest 
“ authority on this disease in Europe.” A letter from the 
patient, Mrs. W. M. Playfair, appeared in the JournaL 
of September 28th, promising to supply the names of 
the physicians referred to. This promise she has since 
fulfilled, and she has furnished evidence that a London 
physician who saw her in June, 1903, and again in 1904, 
found that she was suffering from mucous colitis. The 
“greatest authority on this disease in Europe” turned 
out to be Dr. Maurice de Langenhagen, who practises 
in the summer at Plombiéres, and who, we are 
sure, would be the first to repudiate the great- 
ness thrust upon him by Mrs. Playfair. There 
appears to have been some misunderstanding in 


regard to our remarks upon the case. We gather from 


Dr. de Langenhagen’s letter that Mrs. Playfair somehow 
gave him the impression that the name of mucous 
colitis or muco-membranous colitis was unknown to us. 
What we hinted was that the name used by the lady 
to describe her affection, “entero-membraneous-mucous- 
“ colitis ” was a remarkable specimen of medical nomen- 
clature. In Dr. de Langenhagen’s letter we find the 
source of the confusion. He states that he treated 
Mrs. Playfair at Plombiéres in 1903 and 1904, and that 
she was then suffering from “an intestinal catarrh, 
“ which we call in French medical language ‘ entéro- 
“¢eolite muco-membraneuse, or in English muco- 
“ membraneous or membranous colitis.” By a slight 
mixing of the component elements of the term the 
lady produced what Mrs. Malaprop would call a “nice 
“derangement of epitaphs,” which seemed to warrant 
the suspicion that she had somehow been mistaken as 
to the name given to her disease. But there was no 
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intention on our part of conveying the idea that 
her testimony was untrustworthy. The letters of her 
physicians leave no doubt that up to 1904, at any rate, 
she was, in their opinion, suffering from mucous 
colitis. Dr. de Langenhagen states that in that year 
her symptoms were “greatly improved by the previous 
“ treatment,” and adds that she had -besides “ neuro- 
“rheumatic pains (or, at any rate, called so, in the 
“‘ absence of positive signs of myelitis) in the vertebral 
“ column and the lower limbs.” We are informed that 
she continued to suffer in the same way till July, 1905, 
when she was cured. We congratulate her on this 
happy ending of her long illness. We accept her state- 
ment of the fact, but we think that her explanation of 
the cure, which she attributes to Christian Science, is 
open to question. The notes of her case show that she 
was a@ nervous subject, as sufferers from this disease 
often are. In Dr. Hale White’s article on mucous 
colitis, in Allbuti’s System of Medicine, vol. iii, 1907, 
p. 817 et seq., there is the following passage : 
“The reader who wishes to picture to himself 
“a patient suffering from this disease should 
“have in his mind a chronic dyspeptic woman 
“of a depressed turn of mind... though the 
“malady may also occur in the busy, energetic, 
“nervous subject.. .. They rarely {have buoyant 
“ spirits and not infrequently suffer from great depres- 
“sion of mind, taking a gloomy view of life and 
“ exaggerating the importance of trifles.” We have no 
personal knowledge of Mrs. Playfair, but from the 
history of the case we are inclined to think that she 
may—not unnaturally—have brooded over her illness. 
The withdrawal of the mind from: such anxiety about 
oneself is, according to our view, the essence of Christian 
Science, and it is easy to understand that, after the 
morbid condition of the intestine had begun to improve, 
she was able, under the influence of a new and encourag- 
ing belief, to work out her own salvation. How much the 
nervous system may be concerned in the cure of mucous 
colitis is shown by a case quite recently reported by 
Dr. Vince in the Gazette Médicale de Nantes. A lady 
described as “very arthritic and nervous, but very 
“positive, very vigorous, and a sportswoman,” had 
suffered for four months from muco-membranous 
enteritis, which showed no sign of yielding to treat- 
ment. The patient was very ill, and lost weight toa 
considerable extent. One day a fire broke out in her 
room;. though much frightened she kept;cool. Two 
days later pain, constipation, and the passage of mem- 
branes ceased. The cure was complete and permanent. 
Can Christian Science do better than this? In con- 
clusion we have only to say that we have never wittingly 
charged the adepts of the cult with consciously trying 
to deceive people. That they deceive themselves we hold 
to be unquestionable; it is not fraud, however, but foolish 
credulity, that we impute to the devotees of Mrs. Eddy. 


‘“WAS A DOCTOR REQUIRED P” _ 
UnDER this heading the Western Morning News reports 
a recent discussion at the Stonehouse Board of 
Guardians on the subject of the payment of a 
doctor’s fee who was called in by the midwife in 
attendance in a case of prolapse. Dr. Waterfield, one 
of the guardians, opposed the payment, on the ground 
that when the Local Government Board Order directing 
that a medical man should be called in was issued he 
understood that the guardians were to pay a guinea or 
half-guinea when there was danger in the confinement 
and the case was essentially one that required a medical 
man’s skill to ensure a successful termination, He had 
been in Stonehouse something like twenty years, and in 
the whole course of his experience—and he had had a 
great many midwifery cases—he had never been called 
in for such,a trivial case as prolapse. The old-fashioned 
woman, who was supposed not to know her work, wou'd 





never have thought of calling in a doctor for such a case. 
He protested against money coming out of the rates for 
such a trivial thing. Apparently Dr. Waterfield has never 
seen the rules of the Central Midwives Board, which 
direct the midwife, in case of any abnormality occur- 
ring during labour, to fill up a form requiring the 
attendance of a medical practitioner, and rendering 
her liable to be reported to the Central Midwives 
Board if she neglects to do so. Dr. Waterfield appa- 
rently prefers the action of the old Sairey Gamps in 
such matters to that of the new certified midwife; but 
his attempt to put back the hands of the clock in this 
matter comes rather late in the day. He is, of course, 
entitled to hold his own opinion as to what are or are 
not trivial abnormalities, even though, as he admits, 
prolapse might have resulted in the death of the child; 
but as no such discretion is left to the midwife by the 
rules under which she works, it was her bounden duty 
to fill up the form, and the doctor, having attended on 
her request, is entitled to be paid his fee. We trust 
that on reflection Dr. Waterfield will see that his action 
in the matter was not such as could be approved by the 
members of his own profession. 


THE LATEST ‘‘ DEATH-BLOW” TO 
VACCINATION. ° 
THE recent epidemic of small-pox in Metz was a source 
of great delight to the antivaccinators in this country. 


‘It was confidently expected and anticipated that this 


occurrence would deal another of those numerous 
“ death-blows” to vaccination from which Jenner’s 
discovery has so often recovered during the past 
century. The Vaccination Inquirer, the official organ of 
the Antivaccination League, of May last, said: “The 
“argument from Germany has gone. There has been 
“ small-pox in Metz since last July, and that fact alone 
“would have killed it.” Reasoning of this kind 
may be readily seized upon and assimilated by the 
credulous few, who regard the Vaccination Inquirer 
as a reliable authority, but will not carry much convic- 
tion to others. We have already given some particulars 
of the outbreak, but, in order to see to what extent 
the argument from Germany has “gone,” further 
inquiry bas been made, and the reply from Dr. Eyles, 
Medical Officer of the District, is as follows: “The 
“ first cases appeared in the middle of July, 1906, in 
“the suburb of Ban St. Martin, being introduced from 
“ Differdingen (Grand Duchy of Luxemburg). The last 
“ case was notified on 7th May, 1907, in Metz. During 
“this time 166 persons were attacked of whom 39 died. 
“ Regarding the severity of this disease, on the whole it 
“was very severe in the case of unvaccinated persons. 
*“ As to those who had been vaccinated, one can only 
“remark that the longer the time which had elapsed 
“ since the vaccination the worse was the attack. The 
“ exceeding importance of vaccination as a preventive 
“ against attacks of small-pox is shown by the fact that 
‘“‘ not a single soldier of the large garrison, nor a single 
“child attending school who had been successfully 
“ vaccinated was attacked. The recruits, be it noted, 
“ are all strictly revaccinated on entering the army. A 
“ considerable number of children were attacked, who, 
“ however, had none of them been vaccinated, or, at all 
“ events, successfully vaccinated. These children were 
“either not yet liable to be vaccinated, or had arrived 
“in this place unvaccinated or had hitherto escaped 
“ vaccination’ on account of illness, or by escaping 
“ detection. The epidemic ceased when once the whole 
“ population (with few exceptions) had been thoroughly 
“ vaccinated—no small task. As, however, in the case 
“ of adults compulsory vaccination was not possible (on 
“ account of the state of the law), the doctors went from 
“ house to house and vaccinated every person who did 
“ not refute. Only an insignificant percentage refused.” 
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From this it will be seen that the disease was introduced 
into Germany from over the frontier. Dr. Eyles’s inter- 
esting particulars leave little doubt as to whose argu- 
ments have been “killed” by the small-pox epidemic at 
Metz. 


THE DOCTOR IN POLITICS. 
THERE are doctors at the present day who play a con- 
siderable part in politics; we need only; name’ MM. 
Combes and Clemenceau in France, Dr. Jameson at 
the Cape, and Professor Baccelli in Italy. For years 
Rudolf Virchow led the Opposition in the Prussian 
Parliament; and Sir Charles Tupper, whom the King 
has just delighted to honour, was Prime Minister of 
Canada and for more than thirty years a”leading 
member of the Parliament of the Dominion. But j|the 
part played by these men on the political stage had 
nothing to do with their profession. There have 
‘been doctors, however, whose profession enabled Zthem 
to play a less conspicuous but still considerable part 
in politics. Perhaps there never has been a doctor who 
ruled the titular rulers through, as many confessors are 
said to have done, the royal consciences in their keaping. 
Baron Stockmar is, perhaps, the nearest approach to a 
medical adviser whose functions extended beyond the 
care of the body. Butsome doctors have been useful as 
‘intermediaries between chiefs of parties. . It is generally 
‘believed that Sir Henry Holland, whose knowledge of the 
opinions and feelings of the ruling classes, not only in 
this country but throughout Europe, was remarkable, 
exercised a good deal of indirect influence;in this way. 
‘Dr. Robert Ferguson, it is said, did much service to 
Palmerston as a gatherer of political gossip. Palmerston 
said of him when he died that he had lost not only an 
able physician but a personal friend. In Lord Edmond 
Fitzmaurice’s Life of Lord Granville we find;Dr. Quin, a 
fashionable homoeopathic practitioner, playing a 
similar part. He appears to have been commissioned 
by Disraeli to sound Lord Granville as to his willing- 
ness to join his Administration. In a letter dated 
February 26th, 1868, Lord Granville writes: “ My-dear 
“Quin,—A thousand thanks. Your note was the 
“first intimation of the important events. It is an 
“immense thing for Dizzy, with all the obstacles in 
“his way, to have accomplished. If Dizzy speaks to 
“‘ you again about me, you had better say that you have 
“ communicated with me; that I am much flattered by 
“ his good opionion; that I have a great admiration of his 
“ personal qualities; and that his courtesy to me in all 
“ matters of business and in our social relations would 
“make it agreeable to me to be brought into con- 
“ nexion with him; but there are many reasons which 
“would oblige me to decline his Administration, and 
“would make me of little use to him were I to do 
“ otherwise.” Sometimes the doctor has been used 
unconsciously as a source of political information by a 
keen-witted journalist. The announcement of the 
‘second Lord Lytton’s appointment as Viceroy of India 
“ata time when the Government was keeping the matter 
@ secret is one of the great feats of Delane. The story 
goes that the famous editor was sittingatdinner nexttoan 
equally famous physician, who happened to mention that 
Lord Lytton had consulted him that morning as to the 
fitness of his constitution to withstand the Indian 
Climate. Delane wisely asked no questions, but drew his 
inference from what he heard, and the next morning the 
Times announced the appointment of Lord Lytton as 
Viceroy of India. We give the story for what itis worth, but 
we can scarcely conceive a physician so experienced and 
80 faithful to the highest standard of the ethics of his pro- 
fession as the one in-question retailing gossip about a pa- 
tient at a dinner table, especially toa journalist. Whether 
true or not, however, it points the moral that the doctor 
should take care not to let any fact, however trivial, 
learnt from a patient who consults him escape his lips. 





THE LEGEND OF THE QUEEN-DOCTOR. 

It is told by Raleigh that when writing his History of 
the World in the Tower he was disturbed by a noise in 
the street. He looked out and saw two men quar- 
relling. Then the officers of the law came on the scene, 
and Raleigh heard various versions of the incident told 
by eye-witnesses, all differing from his own impression 
of what he had seen. This led him to reflect on the 
futility of trying to write the history of the world when 
it was so difficult to arrive at the truth as to an occur- 
rence which had happened under his own eyes. It is 
also told that when Sir Robert Walpole was ill and 
asked to have something read to him, he excluded his- 
tory, as he kaew that wasall lies. The “higher criticism ” 
strives to eliminate the legendary element from ancient 
records, but with very questionable success. One feels 
that this must be so from the apparent {impossibility of 
killing a fable even in these days when; newspapers 
chronicle the very smallest beer of history. The Queen of 
Norway is said to keep a book of newspaper cuttings re- 
lating to the King and herself, which she has labelled 
“Things we have neither said nor done.” If the Queen 
of Portugal keeps such a book, the stories about her 
possession of a medical degree must occupy a con- 
siderable space. The other day the British public was 
privileged to read in more than one of its most 
respectable newspapers a tale of an accident to a 
workman who was conveyed to Evesham Cottage Hos- 
pital, where it was found that his left thigh was frac- 
tured and the right ankle severely sprained. The 
reporter goes on: “The Princess (Louise)Zand Queen 
“ Amelia of Portugal yesterday motored to the hospital. 
‘Queen Amelia, who is a qualified doctor, herself 
“inspected the broken limb and rearranged the bed.” 
We are sorry to destroy a legend which from fre- 
quency of repetition has come to be almost an article 
of faith with a large section of the public. Regard 
for truth, however, compels u3 to state that it is 
not the fact that Her Majesty ‘the Queen of Portugal 
holds the degree of doctor of medicine or any 
medical qualification. We feel it our duty to do 
this all the more because we were to some extent 
responsible for setting the legend in circulation. The 
real facts may be gathered from the following para- 
graph which appeared in the BririsHJMEDICAL JOURNAL 
of February lst, 1896, p. 291, under the heading, 
A Queenly Student: “We recently mentioned that 
“the Queen of Portugal has for some time shown a 
“ pronounced taste for the study of the healing art, and 
“has been pursuing her studies with great assiduity, 
“ with the view to taking a degree. We are acthorita- 
“ tively informed that this is not the case. The Queen 
“ devotes a large portion of her mornings to philan- 
“thropic labours among the poor children of Lisbon, 
“and takes a great interest in visiting her dispensary 
“established in Lisbon for poor children, of which we 
‘ published an account in the BritisH MEDICAL JOURNAL 
“ of April 20th, 1895. Her Portuguese Majesty was, we 
“ are informed, so much pleased with the report of the 
“ dispensary which we published that she had copies of 
«“ the BritisH MEDICAL JOURNAL containing it carefully 
“kept in ‘capas’ Her Majesty, however, has never 
“ even thought of studying medicine, still less of pass- 
“ing examinations, and her whole interest in the sub- 
“ject is one of pure philanthropy.” The source from 
which the information was obtained excludes all 
possibility of error. But we have no doubt the 
Jegend will continue to live; it is so much more 
interesting than the plain truth. 





CLINICAL INSTRUCTION IN POOR-LAW INFIRMARIES 
In the article on the teaching of practical midwifery, 
published in the JournaL of last week, it was stated 
—p. 1440—that at present a regulation exists which 
excludes the utilizing of the Poor-law infirmaries for 
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the teaching of students. We find on further inquiry 
that the use of the word “regulation” goes a little 
beyond the facts. In 1884 the Guardians of Kensington 
were approached by a medical school to grant the use 
of their infirmary for the purpose of affording medical 
instruction to a limited number of students. The 
guardians being in doubt as to their powers in the 
matter, referred to the Local Government Board for its 
sanction, if such could be given. It seems that at one 
time Poor-law asylums were permitted, by the Metro- 
politan Poor Act, 1867, to be used to instruct students 
in the care and treatment of the insane; but this 
power was expressly repealed by a clause in a subse- 
quent Act of Parliament in 1869. After the matter 
had received a great deal of attention from the advisers 
of the Local Government Board, a reply was sent to the 
Kensington Guardians- to the effect that the Board 
was not aware of any statutory authority for 
such an arrangement as that proposed, which 
would involve the attendance of persons at the 


infirmary for a purpose unconnected with the relief of | 


the pocr. The scheme would be opposed to the inten- 
tion of the Legislature, as the provision in Sec. 29 
of the Metropolitan Poor Act, 1867, which authorized 
the use, for purposes of medical instruction, of asylums 
provided under the Act, was repealed by 32 and 33 Vic., 
cap. 63, sec. 20. Moreover, apart from the legal ques- 
tion, there are, in the opinion of the Board, objections 
to such an arrangement as that suggested, and the 
Board therefore did not feel that it could give its consent 
to the proposal of the Kensington guardians. Since 
then other applications in a similar direction have been 
made—for example, by the Oldham guardians in 1899 


- and by the Cambridge Medical School in 1900. The 


answer has been that no regulations have been framed 
regarding facilities for the teaching of clinical medicine 
and surgery in Poor-law infirmaries, as the view of the 
Board has always been that there is no statutory 
authority for such anarrangement. On the other hand, 
there appears to be no statutory prohibition and no pro- 
hibitory order issued by the Local Government Board, 
though the Board is not prepared to sanction such an 
arrangement when its sanction is asked ; whether its 
sanction is necessary is a matter upon which weare not 
prepared to express an opinion. 


AMERICAN MEN OF SCIENCE. 
ProFessor J. McKEEN CatTELL, of Columbia University. 
has .recently published’ the results of a statistical 
inquiry into the distribution of American men of 
science. The names of a large number of workers in 
twelve departments of science were formed into groups, 
each group being submitted to ten first-rate exponents 
of the particular science, by whom the names were 
arranged in order of merit. A classification, determined 
by the mean places obtained from the ten judgements, 
was then made, and the different lists were united to 
form a set of 1,000 leading men of science. The 
geographical distribution of the 1,000 was found to 
be very irregular, the birth-rate varying from 108.8 
per 1,000,000 of population in Massachusetts to 1.4 in 
Louisiana. Some of the author's general remarks on 
the economic conditions of scientific research are 
highly judicious. He says: “A surgeon may ask 
“for an operation for appendicitis as large a fee 
“as his patient is willing to pay; but should he 
‘‘after years of research discover a method of pre- 
“venting appendicitis altogether, he would receive no 
* payment at all, but would, on the contrary, give up 
“all future fees for the operation. The surgeons who 
“ by risking their lives discovered how to suppress yellow 
“ fever have received no return for their great work.” 


1A Statistical Study of American Men of Science. 
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Cattell, 
from Sctence, vol. xxiv, pp. 





Although the material collected is of interest, its 
statistical analysis is hardly sufficient. Judged by the 
standard of English biometric work, Professor Cattell’s 
treatment of a peculiarly complex problem is very 
superficial. He asserts that “the theory of errors 
“ commonly applied to the exact sciences is too crude 
“for psychology, and probably for the sciences in 
‘which it is used.” This may be true, but Professor 
Cattell’s paper contains no evidence that he is well 
acquainted with the mass of English and German work. 
on this subject which has been published in the last ten 
years, especially that of Pearson, Czuber, and Bruns. 
Pearson’s important memoir, On the Mathematical 
Theory of Errors of Judgement and on the Personal 
Equation,? contains many observations and inferences 
germane to the present inquiry. The author has, how- 
ever, ignored this paper, and is hardly entitled to say 
that “there is here measured for the first time, I think, 
“the accuracy or reliability of judgement.” It is also 
unwise to state that material of so complex a nature 
and so incompletely analysed affords a valid argument 
against the view of Galton, Pearson, and others, that 
mental characters are subject to a high degree of 
hereditary transmission. 


ProressoR Koco has had conferred upon him the 
dignity of an Active Privy Councillor, with the title of 
“ Excellency.” 


THE Director-General of the Army Medical Service 
will visit Exeter on December 4th for the purpose of 
holding a conference with the medical profession in 
East Devonshire and the adjacent counties with regar@ 
to the organization of the territorial army medica? 
corps. On the following day Sir Alfred Keogh wil} 
visit Plymouth, when he hopes to meet the members: 
of the medical profession of West Devonshire and 
Cornwall. 


A MEETING was held at Chester on November 13th for 
the purpose of promoting a memorial to the late Dr. 
Everett Dutton of Chester, in connexion with the 
Tropical School of the University of Liverpool. It was. 
decided that the memorial should take the form of a 
professorship in some subject connected with tropical 
disease. A Committee was formed, with the Mayor as 
Chairman, and the Town Clerk and Mr. G. P. Miln as 
joint secretaries. 


THE Committee of the German Medical Association 
for the Repression of Quackery was commissioned at & 
meeting held at Miinster to collect. and classify adver- 
tisements about proprietary remedies appearing in the 
daily newspapers, and bring them before the legislative 
authorities. For this purpose the German medical 
societies have been invited to collect all material of 
this kind published in the newspapers within their 
districts between January lst and March 31st, 1908, and 
send them to the office of the German Medica) 
Association in Leipzig. 


Dr. J. W. H. Eyre informs us that he has received a 
communication from Professor Arnaldo Trambusti, 
Professor of General Pathology at the University of 
Palermo, stating that he has put forward the sugges- 
tion that Malta fever should henceforward be called 
septicaemia of Bruce (setticemia del Bruce). Professor 
Trambusti hopes that this suggestion will meet with 
the approval of the British medical profession, and that 
a name which involves an unjust slight on the island of 
Malta and the Mediterranean coast will be discarded in 
favour of one which records the name of an illustrious 
member of the British profession, to whom medicine 1s 
indebted for the discovery of the specific agent. 





3 Pril. Trans. A., PP. 235-298, 
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Bristol. 


SETTLEMENT OF THE DIFFICULTY AT THE ROYAL 
INFIRMARY. 
THE differences between the staff and Committee of the 
Royal Infirmary are settled. The objectionable rule has 
been withdrawn, and both sides have been able to agree on 
some less drastic ones. 

The sudden collapse of the campaign on the part of the 
Committee, it must be confessed, came as a surprise, as 
it had issued through its Secretary what can only be 
described as a fighting circular, and yet, within a few 
hours of this being in the hands of the Governors, its 
commander-in-chief was asking for terms. 

To complete the history of this memorable and 
momentous controversy it is necessary to go back to 
Wednesday, November 13th. On the morning of that day 
the Governors received a printed circular, composed of a 
letter signed by Mr. Budgett, the Secretary of the Royal 
Infirmary, and:an extract of the minutes of the Committee 





meeting of October 22nd, the meeting at which the . 


Special Committee was appointed to consider the question. 
The issue of this circular on Wednesday prevented a 
notice in last Saturday’s JouRNAL. 

In the light of what subsequently happened it may be 
as well to state that this circular must have been pre- 
pared, printed, and addressed without the knowledge of 
the Special Committee. That it was so prepared, printed, 
and addressed without the knowledge of the President it 
is difficult to believe. It is hardly conceivable that the 
Secretary took upon himself to write an aggressive circular, 
have it printed, addressed, and posted to 3,000 Governors 
without the sanction and approval of the President, and 
yet only a few hours after the President repudiated his 
Secretary and the circular and sought an interview with a 
member of the staff. 

As regards the circular, it is hardly worth while to 
take much notice of this document, for, as just shown, the 
President threw it over almost before the Governors had 
been able to digest it; but to make the story complete a brief 
account of its contents may be given. In matters of this 
sort, when party feeling runs high, no one must complain 
of hard knocks and sharp retorts, and therefore no 
objection is raised to the petulant and sarcastic tone of 
Mr. Budgett’s letter, though dignity and weight were lost 
through it. How flat it fell has been noticed ; indeed, Mr. 
Budgett’s November squib was very damp, gave a short 
fizzle, and went out. 

The letter refers to the “circulars and anonymous 
communications” sent to the Governors, and published 
in the local press “all more or less by parties whose 
personal and professional interests are supposed to 
be involved.” In passing it may be said that 
no anonymous communications were sent to the 
Governors by the medical profession; on the contrary, 
the one letter they did send had about 250 signatures, 
The little sneer contained in the words “supposed to be 
involved” is hardly worth noticing except to justify the 
previous remarks, The letter goes on to state that the Special 
Committee “who are making exhaustive inquirles and 
taking such steps as are necessary, hope to have their 
draft report ready during the next few weeks for sub- 
mission to the General Committee before publication to 
the Governors.” All this is rather ridiculous. On 
Wednesday at 9 am. the Governors are told by the 
Secretary that they may expect a report ina few weeks, 
but less than an hour after the President comes for- 
ward bearing an olive branch, to make terms with 
the staff. Evidently one member of the Committee 
did not require to make “exhaustive inquiries” or 
to wait a few weeks to report to the Special Committee. 
He appears simply to have taken the matter into his 
own hands and consulted his complaisant and docile Com- 
mittee only when everything had been settled. From a 
further paragraph it is satisfactory to learn that the Com- 
mittee are anxious to deal with medical men in a sym- 
pathetic and kindly spirlt. This perhaps accounts for the 
docile manner in which the Committee without being 
Consulted previously accepted the President’s overtures to 
the staff. 

The extract from the minutes appended to this remark- 
able letter throws little light on the question, except with 





regard to. the appointment of this much-neglected Special 
Committee. It will be remembered that it was composed 
of all the members of the Committee except those specially 
interested—that is, the medical men. What, however, is 
amazing is the statement by one of the medical men that 
such action was “judicious and judicial.” As most of this 
is.now ancient history, it would be flogging a dead horse 
to say anything more, though how either of these 
adjectives could be applied to such proceedings is not 
easy to understand. 

This letter and extract from the minutes was published 
on November 13th, and the same morning, as mentioned 
above, the President asked one of the staff to meet him. 
At the conference the President agreed to withdraw the 
objectionable rule, and proposed certain others, which 
were to be submitted to the staff. The next day the staff 
considered them, making some alterations, but before 
returning them to the President brought them to a 
meeting of the general practitioners of‘ Bristol that 
happened to have been called for the evening of Friday. 
This meeting was fairly well attended, and much interest 
was evoked by the recent change of affairs, not unmixed 
with considerable satisfaction that the main point at 
issue had been gained. A resolution was proposed by 
Dr. Brasher, and seconded by Dr. Rogers, agreeing with 
the amended draft rules, which were briefly as follows: 
That no member of the staff shall undertake any 
union or club appointment, or engage in pharmacy; 
that the medical and surgical staff shall not hold 
appointments at another general hospital, but that 
assistant-surgeons and physicians may hold one post 
at a special hospital, that the physicians shall practise 
medicine, the surgeons surgery (that is, not engage in 
family practice), and that the special physicians or surgeons 
shall practise their speciality only. The only objection 
taken arose from the fact that these rules would exclude 
members of the staff from being on the Handel Cossham 
Hospital, but as the staff had agreed to accept this, the 
general practitioners thought it best to be generous in their 


' victory and agree with their colleagues. It seems a pity, 


however, that a magnificent hospital like the new one at 
Kingswood should be debarred from having any member 
of the infirmary staff as a physician or surgeon, and it is 
the more regrettable (as it is commonly said) that personal 
motives have influenced this restriction, 

These amended rules were agreed to by the President 
and submitted to the Special Committee the following 
morning, November 16th. They still have to be brought 
before the General Committee on November 26th before 
being presented to the Governors. No difficulty is now 
expected in respect of their confirmation. Only one other 
matter need be recorded. On Friday, November 22nd, the 
rules are to be brought before a meeting of the Bath and 
Bristol Branch for consideration. 

The controversy will long be remembered in Bristol. 
The fight extended over many weeks, and has been a 
sharp one, and, though it threatened at one time to 
inflict considerable damage on a much-valued institution, 
it has ended in a complete vindication of the action of the 
staff and a signal victory for the medical profession. It 
has in a few weeks done more good than could be effected 
in years of quiet. It induced the members of -the staff of 
the Royal Infirmary to act together, to put aside personal 
feelings, and fight, and present a united front to an 
uncalled-for aggression. It has welded together the pro- 
fession of the district, and been a forcible lesson to them 
that unity is strength. And last, and by no means least, 
it has taught the public many facts about the working 
of medical charities on which it displayed ignorance in 
its communications to the press—and the by no means 
unimportant fact that hospitals can only be 
efficiently and properly by considering the wishes of their 
honorary medical officers. 





Leeds. 


FORMATION OF A YORKSHIRE ASSOCIATION OF GRADUATES 
OF THE UNIVERSITY OF EDINBURGH. 

For some years a strong feeling has existed in the minds 

of the numerous graduates of the University of Edinburgh 

who are resident in various districts of Yorkshire that 
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they should form themselves into an association, as have 
the graduates of that University in other large centres and 
as have the graduates in the West Riding of the sister 
Universities of Aberdeen and Glasgow. Largely on the 
initiative of Dr. J. G. Moffat of Keighley, some informal 
discussions were held, and on July 4th the Aesociation 
was formed.: Dr. J. E. Eddison, Emeritus Professor of 
Medicine in the University of Leeds, was elected Presi- 
dent, aud it was arranged that the Association should hold 
its ‘first annual dinner in Leeds, anc that Sir William 
Turner, K.0.B., Principal of the University of Edinburgh, 
gehould be invited as chief guest on the occasion. This 
inaugural dinner was.an.event of great importance, and 
went off with the greatest success. Under the chairman- 
ship of Dr. Eddison, the members of the Association and 
many guests, amounting in all to a company of: about 
eighty, dined at Powolny’s Rooms on the evening of 
October 3lst.. In proposing the toast of ‘‘The University 
of Edinburgh,” which was associated with the name of the 
chief guest, Dr. Eddison, who was even more than usually 
‘felicitous in his remarks, dwelt on the advantages of there 
being such societies, pointing out that they tended. to 
foster the kindly feelings which al] men must have for 
their Alma Mater, and to maintain and renew ancient 
‘friendships. His reminiscences of his years in Edin- 
burgh—and those who did not know it before were 
probably surprised to learn that Dr. Eddison went 
as° a student to Edinburgh so long ago as in 
1859—were. full of interest. His description of his 
eatly and embarrassing experiences in the dissecting 
room was exciting the unbounded : merriment of his 
audience when he struck another chord by a sudden 
and graceful ‘reference to a friendly and sympathetic voice 
which fell on his ear just when he was feeling at his worst, 
for every one knew that the “ Well now, sir, what can I do 
to help you?” must. have proceeded from no one but the 
honoured guest.of the evening, and they were not slow to 
show by their hearty acclamations that Dr. Eddison’s ex- 
périénce was’‘not exceptional. In responding to the toast 
_ Sir William Turner modestly spoke more of the University 
than of himself. He referred to the growth of societies in 
connexion with the University, mentioning that the firat 
‘ to be formed was in London. This was followed by similar 
and’ successful societies: in Birmingham, Manchester, 
‘ Liverpool, Newcastle, and Sheffield, and he confessed 
. that he was beginning to wonder what Leeds was doing 
. when he heard of the ‘movement of which the present 
gathering: was the expression. His connexion with the 
University extended over the. long period of fifty-three 
years, for it was in the year 1854 that, on the recommenda- 
tion of Sir’ James Paget, he became demonstrator of 
. anatomy under John Goodsir. It was sixty-one years 
since he entered on.the study of medicine, for it was in 
+ the year 1846, the year in which anaesthesia was intro- 
duced: into general surgical ‘practice, that he became 
apprentice to a practitioner in Lancaster. Sir William 
drew an interesting contrast between the work of medical 
‘men at that time and during recent years, not only in its 
. scientific aspect, but in respect of the legal enactments 
under which it was carried on. Prior to the Medical 
Act: of 1858 most of the licences to practise were 
. recognizable only over comparatively. limited areas, 
and even when this anomaly was swept away 
by: ‘the legislation of 1858 it was many years 
- before unwarranted manifestations of jealousy on the 
advent of a man with a Scottish degree in any neighbour- 
‘hood in England completely died out, and he could even 
call to.mind prosecutions initiated by the Society of 
Apothecaries, whose members under the Act of 1815 had 
-. the exclusive right of vending drugs, and directed against 
. the holders of degrees who until a more recent date had 
no.such privilege. While pointing out that now the 
holders of degrees had equally with the members of the 
Society of Apothecaries the right of selling drugs to their 
patients, Sir William earnestly expressed the hope that 
the time was not far distant when medical men all over 
the country would give up dispensing thelr own 
medicines except in remote districts, and that in 
all instances it should be made abundantly plain that 
-the fee was based not on the value of the medicines, 
lotions, or pills provided, but .on the professional 
advice which was tendered. Ina reference to the newly- 
’ inaugurated University of Leeds, which was fortunate in 
being able to absorb a large and successful medical school 





begun in 1830, Sir William drew a picture of the favour-- 
able inflaence of a university on the various classes of the: 
community in the midst of which it was situated in 
forming public opinion on the various questions of the 
day, whether these related to labour and capital, to educa- 
tion, to the defence of the country, or to the many social 
questions which should interest all who dwelt in large: 
cities. ‘Man does not live on wool alone,” said Sir 


William, evidently forgetting—and who will blame him. 


for he has not been in Leeds since 1868—that wool is not. 
now, even if it ever was, the staple commodity of Leeds. 


Let us, however, substitute for “wool” or add to it. 


all kinds of iron, and almost everything that is manu- 
factured from iron, from steam ploughs and locomotive 
engines to screw-nails,and boot rivets, leather and 
boots, ready-made clothing, colour-printing, stationery,. 
all kinds of school furniture, and the products of 
many other industries, and we must still agree with 
Sir William that on these alone man does not live. Alb 
who were present were interested to learn that 
Sir William had been able in the afternoon to 
spend some time in looking over the medical school 
buildings of the University of Leeds, along with Dr. 
Eddison, and under the guidance of the Dean, Professor 
A, E. Griinbaum, and Professor Wardrop Griffith, and to 
hear from his own lips—what those who had accompanied. 
him in his visit had already gathered—that he was most 
favourably impressed: by what he saw. The toast of 
“The Association” was submitted by the chief guest. 
before he sat down, and was responded to by Dr. Raba- 
gliati, of Bradford, who pleaded for a more full recog- 
nition of philosophy in our universities. The toast of 
“The Guests” was proposed by Dr. Gilmour, of Burley-in- 
Wharfedale, and was replied to by Mr. T. Pridgin Teale 
and by Professor Griinbaum, the latter, with the manifest. 
approval of the meeting, eliciting a second speech from. 
the Chairman by proposing his health—a toast which, it. 
was understood, had been autocratically eliminated by 
the Chairman himself. 

The writer of this paragraph—himself a Scottish. 
graduate and a member of one of the already existing 
Yorkshire associations of Scottish graduates— would 
venture respectfully to congratulate the members of the. 
great University of Edinburgh on the launching of, this 
new Society—a Society which can be productive of 
nothing but good, and to which every one will wish all the. 


success which it deserves. 


THE LEEDS POST-GRADUATE COURSE AT THE LEEDS 
Pusiic DIsPENSARY. 

The promoters of this course of post-graduate instruc- 
tion have after full consideration resolved to increase the 
sphere of their labours. Up to now the instruction has 
taken the form of lecture demonstration courses, each 
course consisting of about sixteen meetings. The nature 
of these has already been indicated from time to time in 
this column, but it may again be mentioned that the aim 
throughout has been to make the meetings partake much 
more of the nature of practical demonstrations than of 
set lectures, and to ensure this it was determined that 
the class should consist on each occasion of not more 
than twenty. Three such courses have been held, and it 
is in consequence of the large measure of success with 
which they have been attended that the Committee 
of Management has come to the determination to 
extend the course. The arrangements for 1908 are as 
follows: me, , 

1. During the summer term, May to July, there will be 
the same kind of lecture demonstration course which has 
up to now been held. The usual proceeding followed on 
the occasion of these meetings has been an informal talk 
about the nature of the cases to be exhibited followed by 
a demonstration and discussion of the cases,of which @ 
good selection was always obtained. ; 

2. During the two winter terms there will be once & 
week a clinical demonstration on various kinds of cases. 
In this there will not be any attempt made at the grouping 
of cases, at least: such grouping will not be a feature of 
the meetings. Full opportunity will be afforded for 
discussion. , 

. 3. The third feature of the scheme is the institution of 
short courses of lectures and demonstrations, each course. 
consisting of four to six meetings, on special subjects of 
interest. The nature of these will be in a measure- 
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dependent on the.expressed wish of those attending the 
other courses. The following short courses have been 
arranged to be held during the three terms of 1908, and 
others may be added if requested : 


1. Organic nervous diseases. 
2. The development, structure, and fanctions of the heart in 
relation to its anomalies and diseases. 
. Rheumatism and allied affections in childhood. 
. Laryngology. 
. The ophthalmoscopic examination of diseases of the eye. 
. Diseases of the male urinary organs. 
. On anaesthetics and their administration. 


Manchester and Salford. 


SWINTON AND THE NOTIFICATION OF BirtHs Act. 
THE opposition to the adoption of the Notification of 
Births Act is clearly gaining strength in the Manchester 


NAP oO 








district, and it is becoming evident that, even if adopted, . 


the Act will be to a great extent a failure, as it will not 
have the willing co-operation of medical men. 

The deputation of medical men which waited on the 
Swinton and Pendlebury District Council on November 
1lth to oppose the proposed. adoption of the Act, hardly 
anticipated that it would learn something of the inner 
history of the Act, but it appeara that the Clerk to the 
Council, Mr. W. T. Postlethwaite, LL.B., bad a hand in 
drafting the compulsory clauses of the Act. It is, however, 
only right to acknowledge that apparently he thought that 
provision was made in the Bill for the payment of a fee 
for notification, for ina circular which he issued to medical 
men in August he distinctly says that “authority is given 
in the Bill to pay for such notification” In the mean- 
time, pending the passing of the Bill, the Swinton 
Council, as the circular stated, had resolved to pay a fee 
of sixpence to midwives for each case, but the Council 
“did not like to offer such a small sum to medical men,” 
and so appealed to their humanitarian feelings to notify 
without a fee until the Bill became law. It now appears 
that the Council will be surcharged for paying the fee to 
midwives, and the clerk himself must feel that he, like 
the medical profession, has been deceived by the way in 
which the Bill was manceuvred through the House of 
Commons. It is necessary, however, to say that, so 
far as the deputation in question was concerned, ~thére 
be no mention by any of its members of the question 
of fees. 


The deputation consisted of Drs. O’Grady, Owen, Phipps, 
Williams, Herbert, and George. Dr. Owen eaid that tbe pro- 
fession in the district was unanimous in its opposition to the 
Act, its great objection being that the statute compelled 
doctors to do a most dishonourable thing—namely, to divulge 
professional secrets. A solicitor in a court of law wa3 pro- 
tected, and could refuse to say anything about the confidential 
relationships between himself and his clients, but doctors 
were not so protected. The violation of professional con- 
fidence which the adoption of the Act would create would 
probably lead to crime, in that in some instances it would 
induce concealment of birth. 

Dr. Phipps said he did not think that the Jady health 
visitor could enter a house against the will of the tenant. 

The Clerk said that was never suggested. 

Dr. Williams declared that the adoption of the Act would 
mean that the doctors musi either divalge professional secrets 
or become law-breakers. If a working man was prosecuted for 
not notifying a birtb, the doctor must be prosecuted as well. 
They could be fined 20s. and costs, or if, as was most likely, 
they chose to be passive resisters, they could be sent to prison. 
The doctors, however, did not want to be at variance with the 
local authority. They objected to the Act becauce it was a 
piece of class legislation directed against them. The framers 
of the Act apparently did not think the citizens could be 
entrusted to notify the birth within the specified period, and 
therefore fixed the responsibility on the doctor, which was 
most unfair. This was the one blemish’in the Act, and he 
appealed to the Council not to adopt it on that ground. 

Dr. Herbert agreed that the work of the health visitor was of 
great benefit, but thought that the doctors could assist her by 
notifying places where her visits were desirable, without the 
Act being adopted. The objection was to notifying all births 
and to doing so under compulsion. 

The Clerk then gave some interesting facts about the history 
of the Act. He said that he himself had bad much to do with 
the framing of the Bill. If it did not originate, it received 
great impetus from the Lancashire Association of District 
Councils, of which he was Secretary. After being dealt with 





there, it was referred to the National Association, the Executive 
of which suggested tbat he should take charge of the matter. 
When the Bill was about to be introduced into Parliament, 
the difficulty arose as to how the notifications were to be made, 
and as he had been active in the matter, if was referred to him 
to make asuggestion. He at once suggested that the provisions 
of the Notification of Infectious Diseases Act of 1899 should be 
followed, where the responsibility was pliced on two persons— 
the head of the family and the medical a‘tendant. Kveryone 
would sympathize with the desire of the doc'ors not to divulge 
professional secrete, but the notification had to be meade toa 
professional man, the medical officer of health, and profes- 
sional secrecy was thus guarded as faras possible. Iftbe Act 
were adopted he would suggest tbat the notification should 
not be in the form of 8 post-card, but that it should be erclosed 
in a stamped aidressed envelope, and if, on the note, the 
doctor said that the visit of the lady health visitor was not 
desired, the only two persons concerned would be the doctor 
and the medical officer. The Council was already committed 
to the employment of a lady health visilor, and there ought to 
to be early notification where her attendance was desirable. 
Hitherto they had offered to psy for these notifications, but 
in face of the Act, the Council cou'd not continue such 
payments. 

Dr. O’Grady advocated the postponement of adoption of the 
Act for twelve months. The, object was to check infantile 
mortality. At present births were notified within six weeke, 
and the excessive mortality was mosily among infants beyond 
that age. He suggested that efforts should be made to secure 
that girls, just before they left school, should be taught some 
elementary ideas of the treatment of the commoner children’s 
ailments. He bad been in practice in the district for twenty- 
seven years, and the psople were ‘‘no forrader” in dealing 
with these things. 

Councillor Mills said he admired the attitude of the doctors 
on this matter of professional secrecy, but thought they 
would have great difficulty in persuading any authority not 
to adopt the Act. He strongly advocated that the parent, 
po the doctor, should be the nerson responsible for the notif+ 
cation. 

Councillor Lindley said the medical profession was fur- 
rounded by much etiquette and had the strongest trade-union 
in the country. He did not see, however, that it could be a 
breach of etiquette if the notification were done in the 
way suggested by the Clerk, for in cases in which it was 
—— for the lady visitor to attend it could be 
so stated. 

Dr. Owen sald that the doctors objected to the task being 
imposed on them, and thought that the onus should be 
placed on the parents only. ; 

Councillor Buck, who had given notice to move that the Act 
be adopted, said that after listening to the deputation he did 
not think that the Council would change its attitude. If the 
Clerk’s suggestion were adopted, the notification would be 
sealed, simply giving the number of the house and streed 
where the birth had oczurred, and would be sent to the private 
residence of the medical officer, and the lady visitor need nob 
—— if an intimation to that effect were given by the 

octor. 

Dr. O’Grady thanked the Council for receiving the deputa- 
tion, which then withdrew. 

The Council then considered the motion for the adoption of 
the Act. Several councillors thougbt tbat out of courtesy 
to the deputation they ought to defer the matter, and 
ultimately it was resolved by 11 votes to 6 to pos! pone if fora 
month. 

We can only hope that the Swinton and Pendlebury 
Journal is mistaken in saying ‘there is that in the atti- 
tude of the Council that makes the postponement appear 
little more than a concession to good feeling.’ 

There are eeveral obvious objections to the suggestion 
made by the Clerk about the method of notifying. First, 
it may: be said that if'the health visitor is not to goto any 
particular case, notification of that case is a mere waste 
of time. Secondly, there is vo guarantee, and not evena 
probability, that many medical cflicers of health would 
always carry out the request not to send the health 
visitor. Thirdly, the Clerk seems to have a very crude 
idea of what is meant by professional secrecy if he thinks 
that secrets are things that may be told to some one else, 
even if that come one is a medical officer. One cannot 
think that that is what lawyers in general mean by secrecy ; 
at avy rate, it is not what doctors mean. Again, itisa 
curious non sequitur to argue, as the Clerk and some of 
the Council did argue, that they must adopt the Act 
because they have already appointed a health visitor. 
But that appointment was made before the Act was 
passed, and the Council’s circular about fees shows that it. 
was mistaken about the provisions of the Act. They 
were, in fact, in aa inordinate hurry to anticipate the Act. 
before they knew either what it was or even whether it 
would ever be paesed at all, and to argue that they are 
now bound to continue what waz begun in too great 
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baste, amounts to this, that the doctors must suffer 
for the Council’s hasty action. One can hardly 
think that can be the Council's idea of justice. 
prea one wonders how it comes about that the framing 
of a Bill that so serlously affects general practitioners 
should have been put into the hands of district council 
officials who apparently had such vague notions as to 
what could be justly expected from the medical profession. 
It would seem as if the Councils realized that the people 
would object themselves in many cases to notify births. 
Had they such a poor opinion of medical men as to think 
that they might quietly impose the odious task on them? 
Possibly they never thought at all of this aspect, for, as 
Dr. Owen correctly said, the Act was a piece of hasty ill- 
considered legislation. But it is quite evident that they 
will have plenty of time to think now before they can 
make the Act, in its present form, a success, at any rate in 
Swinton. For though the Swinton doctors cannot but 
admire the candour of Mr. Postlethwaite in confessing to 
having been the euggestor of the obnoxious clause, they 
nevertheless think that his clause is the one dark blot on 
a Bill that started in good intentions. 


4 HEALTH OF LANCASHIRE. 

From the annual report of the medical officer of health 
for the county of Lancashire we learn that the birth-rate 
for the.county is the lowest yet recorded, being 24 99 per 
$,000, which is 2.1 per 1,000 below the rate for England 
and Wales. Lytham had arate of only 15.8, Morecambe 15, 
and Grange-over-Sands 12, while in some of the cotton 
districts and coal-mining districts the rate was as high as 
37 per 1,000. In those districts the ratio of young married 
eouples is comparatively high, ‘Several of the medical 
officers,” says Dr. Sergeant, “ believe that the custom of 
marrying at a more mature age than formerly, though 
resulting in fewer children being born, yet they grow up 
strong and healthy, and not likely to fall victims to 
wasting diseases or diarrhoea, so common in childhood.” 
The death-rate for the county in 1906 was 14.62 per 1,000, 
which, with the exception of the year 1905, is the lowest 
on’recordi “The death-rate for children under 1 year of 
age was 139-per 1,000‘births, against 155, the average of 
the last ten years. Very high rates occurred, among 
ether places, at Longridge 219, Barrowford 181, Padiham 
and Oswaldtwistle 180, whereas at Thornton the rate was 
only 69, Grange 41, and Fulwood 28. Dr. Sergeant regrets 
that in so many places the high infant death-rates continue 
the same year after year, and that so little should be done 
to check wanton waste of life. He thinks that “authori- 
ties ought to regard a rate exceeding 100 deaths under 
.year per 1,000 births as a calamity which is capable of 
being removed by the adoption of well-known methods of 
sanitation.” The report also states that there are now 
only five small districts which have no hospital accom- 
modation, the population amounting to under 30,000, but 
there are still as many as fifty-five districts which possess 
no disinfecting appliances. 


Best Workshire. 


THE Braprorp Division AND THE MEepIcAL 
SECRETARY. 
Weanxy fifty members of the Bradford Division met 
together on Thursday, November 14th, at 8 p.m., to listen 
to an address given by Dr. J. Smith Whitaker, Medical 
Secretary to. the Association, entitled “1904 to 1907: 
What has the Association done for the Profession?” The 
address was most interesting, and was listened to with 
great attention. It was followed by a Divisional supper 
at 9,15, after which Dr. Whitaker answered some questions 
put to him. by several members prezent. When these 
had been. disposed of, the gathering again went into 
“festive mood,” and were entertained with numerous 
songs by members.of the profession, the amount of vocal 
talent the. Division could produce being a revelation even 
to its members. Songs were charmingly rendered by 
Drs. Aiken, Baldwin, Carroll, Martin, O’Brien, and Drs. 
iurich and A. W. Taylor kindly acted as accompanists. 
Qhe members did not separate until nearly midnight, 
when a vote of thanks to the Chairman, Dr. Horrocks, was 
proposed by Dr. Walker, seconded by Dr. J, J. Bell, and 
carried unanimous'y. The good fellowship and friendly 











feelings produced by social meetings of this kind are of 
inestimable advantage, and encourage the growth of an 
esprit de corps which greatly assists the solution of 
professional difficulties. 


Scotland. 


Womin GRADUATES AND THE PARLIAMENTARY VOTE. 
Tue Extra Division of the Court of Session at Kdin- 
burgh on Saturday, November 16th, adhered to Lord 
Salvesen’s judgement finding that women graduates had 
no right to vote at the election of a member of Parliament 
for the Scottish universities. 








EpipEMic CEREBRO-SPINAL MENINGITIS. 

The Registrar-General for Scotland reports that the 
number of deaths registered in October as: due to cerebro- 
spinal meningitis was less than the number registered) in 
apy month of this year. The largest number of these 
deaths was. in March—179, and since then there has been 
a steady decrease. In April there were 177, in May: 143, 
in June 82,in July 61, in August 48, in September 44, 
while those in October were 29. Of the 29 deaths from 
this disease registered during the month, 19 were regis- 
tered in Glasgow, 6 in Edinburgh, 2 in Leith, and 1 each 
in Paisley and Greenock. 


THe GIRGENTI HomME. 

The sixth annual report of the Certified Inebriate Refor- 
matory for Glasgow is not an easy document to criticize, 
It tells us so little in so many pages. We learn that the 
Managers have submitted to. the Government a draft Biil 
amending the Inebriates Act (in what particulars we are 
not told), but as the Government has-not taken any action 
on the lines indicated by the draft Bill, the Corporation 
has decided to close the institution. The average number 
of inmates under detention in the home during the year 
1906 was, quarter by quarter, respectively, 44, 44, 39, 41. 
There were 24 attempts at escape during the year, and two 
inmates now remain at large. This isa far higher per- 
centage of escapes than occurs in an English reformatory, 
The fact must militate against good internal discipline, 
while it seems to point to very inadequate means of control, 
The Managers ingenuously explain tbat the escapes are 
due to their having no proper walls, but surely if wallg 
or fences are necessary in order to duly control those com; 
mitted to their care, they should provide them. It 
would appear as though conditions in the reformatory 
required amendment as well as the Inebriates Act. 
The system of ‘licensing out” obtaining at Girgentl 
seems to be applied without due selection of cases, since 
three of those licensed out during the year relapsed. One 
inmate was licensed out six months after admission, 
which appears to have allowed a large proportion of 
time of committal to be served outside the institutiom 
The average age of all inmates admitted during the year 
was mournfully low, 27; the youngest inmate was only 21, 
Such cases, if sane, should be capable of improvement, 
Dr. Cunningham, medical officer to the institusion, states 
that out of a total of 130 patients who have been: in the 
institution, 17 have been weak-minded, and of: “ border 
land” cases he now has 3 under treatment. His opinion 
appears to differ from that of the medical officers of most 
other inebriate institutions, in that he believes thos9 
cases classed as chronic inebriates to be almost impos, 
sible to cure. In his own cases he seems to think the 
incurability due to the physical condition of his patients, 
the majority of whom “suffer from physical conditions 
the result of disease or accident.” The list of diseases 
given by Dr. Cunningham as having occurred throughout 
the year are very much the same as those from which 
the inmates of other reformatories suffer, but it is not 
generally maintained that bad physical health is in itself 
a bar to cure. Other medical men seem disposed to think 
that the one essential is a fair degree of mental sound- 
ness. Dr. Cunningham’s patients, it would even seem, 
are mentally somewhat above the average. Under the 
heading, Social Condition, Dr. Cunningham divides his 
patients into married and single. This classification 
would, perhaps, be more illuminating were it not:for the 
fact that a very large number of the women in reforma- 
tories, whether married or single, are of bad moral cha; 
racter or known prostitutes. Dr. Cunningham last year 
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administered the atropine treatment in combination with 
quinine and other drugs to 22 of his patients. He now 
reports that the whole number have relapsed, and pro- 
nounces the treatment, so far as his patients are con- 
cerned, a failure. A few of the Girgenti inmates seem to 
have done very well. It is a matter of regret that the 
managers have not obtained the results they appear to 
have expected in the first instance; but should they con- 
clude on this account that there is no other use for 
‘the institutions which even ‘now fulfil so many other 
functions besides the “ reformatory ” ? 


Montrose Roya InrirmMary. 

The Board of Management of the Montrose Royal 
Infirmary considered, on November 5th, a proposal for a 
new departure put forward by the medical staff and 
‘approved by the House Committee. It was to the effect 
that the medical staff should in future be allowed to 
charge fees to those of their private patients whom they 
sent into the infirmary. The adoption of the minute by 
the General: Board was:formally moved and seconded, but 
by an amendment, which was eventually carried by a 
majority of 12 to 3, the Board declined to entertain the 
proposal. In support of the amendment, and against the 
proposal, it was urged that if the latter wére accepted 
there would be a great temptation to the doctors to send 
to the infirmary patients who were able to pay pro- 
‘fessional:fees, and thatthe underlying idea was to turn a 
benevolent institution into a kind of-nursing home. If 
this were done, the support of the public would be with- 
‘drawn. The institution, it may be noted, is one which 
has 45 beds, including 10 in a separate block for infectious 
cases. The total number usually occupied is 22, and, this 
being the case, it appears that it would be possible to 
‘admit paying patients without interfering with ‘the main 
objects of the institution ; and it is suggested that if the fees 
‘charged were sufficient to cover maintenance expenses the 
‘plan might even benefit the institution, as well as make 
it more generally useful to the general public. There are 
‘plenty of precedences for making use of the sp3re accom- 
‘modation of a benevolent institution in this way, but it 
the step were taken it would be much better to extend 
‘the power of treating paying patients in the'institution 
‘to all medical men in the neighbourhood rather than to 
‘limit it to the three or four who are members of its 


ordinary staff. 
Ireland. | 


A “Bairast University.” 

At a meeting of the Students’ Medical Association, 
Queen’s College, Belfast, Dr. Benjamin Moore, Professor 
ot Bio-Chemistry in the University of Liverpool, delivered 
an address on Universities, Ancient and Modern. He 
indiéated..the evolution that holds in many humanistic 
institutions, and argued that it should hold in their 
teaching colleges and universities. Tracing the history 
of these institutions from the ages of Greece and Rome 
through the Middle Ages, he referred to the youngest— 
Liverpool, Manchester, and others—as illustrating the 
principle which he had enunciated. He discussed the 
defects of the Royal University in Irelandand the demand 
of the Roman Catholics for. a sectarian university, and 
said that the solution of the difficulty lay in the creation 
of a strong, liberal, and broad Belfast University. 
President Hamilton, in moving a vote of thanks to the 
lecturer, said that it was remarkable that within a few 
months two independent outsiders, Lord Kelvin and 
Professor Moore, had made such pronouncements on the 
question of a local university. At the same meeting 
Dr. Warnock read his inaugural address as incoming 
President on Szience in Medicine. 








THE ForTHCOMING TUBERCULOSIS EXHIBITION IN 
BELFAast, 

The final arrangements have now been ‘completed’ for 
‘this Exhibition. Sir R: Douglas Powell has kindly con- 
‘sented 'to'give’the opening lecture on November 22nd, and 
on each subsequent evening a lecture or demonstration | 
‘by medical ‘men and others will ‘be given forthe fortnight 
during which the Exhibition stays in ‘the city. It will be 
held in the old Town Hall, granted by the City Council, | 
and promises to be a great success ; much enthusiasm has 


-been thrown into the preparations. 





Cork BrancH OF THE NATIONAL ASSOCIATION FOR THE 
PREVENTION OF CONSUMPTION, 

At the annual meeting of the members of the Cork 
Branch of the National Association for the Prevention of 
Consumption, held under the presidency of Dr. Cremen, 
the Lord Mayor and High-Sheriff-were present, and there 
was a large attendance of the medical profession, as well 
as of the general public. 

The Chairman read the annual report, and recorded 
that steady progress had been made for the past four 
years to lessen the ravages caused by consumption in the 
city. and county of Cork. The educational work of the 
Branch had been carried on systematically, lectures om 
consumption having been delivered in several towns in 
the county, as well as in the city, by Dr. Moore of Queen’s 
College. A large number of pamphlets and posters on the 
subject had been distributed to hospitals, schools, fac- 
tories, and places of public resort. Acting on the sugges- 
tion of the Branch, the Public Health Committee recom- 
mended that a bacteriologist should be appointed for the 
examination of expectoration in suspected cases of con- 
sumption, and also of milk and other foods suspected of 
being tuberculous. The Council had not yet confirmed 
the recommendation of the Committee, but it was hoped 
they would do so at an early date, as the importance of 
such an appointment could not be over-estimated, The 
Branch’s recommendation that the Corporation should, 
as a tentative measure, make consumption a voluntarily 
notifiable disease, had not met with the success expected, 
for during the year there had been only 20 cases ont 0 
at least 1,200 notified. Dr. Cremen hoped that a resolu- 
tion proposing a modified system of compulsory notifica- 
tion would be passed. Typhus fever had been practically 
stamped out of the city and-county Ly ‘various san tary 
measures, any or all ot which would have been of little 
avail without notification; so it would be with consump- 
tion. To the credit of Cork and its Superintendent Officer 
of Health it was one of the first: towns in Ireland to adopt 
this system of compulsory notification of infectious 
diseaser, with the best resultz, and if it now adopted some 
modified form of compulsory notification in pulmonary 
consumption Dr. Cremen thought there was little doubt 
that a marked decline would follow. Referring to-con- 
sumption as being due principally to bad housing, bad 
food, and ‘alcoholism, and the opinion that the proper 
housing of the poor was the most important step in its 
treatment,.hesaid:that whilst agreeing with the necessity 
for having good houses, he could not satisfy himself that 
in Cork that cause was at the root of the evil, as the Cor- 
poration'of Cork had ’expended £90,000 in providing over 
500 labourers’ dwellings, and in clearing away eongested 
and unhealthy areas, yet 260 deaths, or about one-sixth: 
the total number of deaths during the year 1906, were due 
to this disease. ‘The provision of open-air spaces in the 


‘form of small parks was what Cork neecei most, so 28 to 


give lungs to the city and ‘breathing spaces to the mites ot 
the slums to play in. Another necessary equipment to 
carry on the campaign against this white plague was ‘proper 
hospital accommodation. Hospitals for the advancéd 
cases were required as well as curative sanstoriams, Cork 
was soon going to have its own sanatorium, which would 
afford accommodation for 71 patients, and, on the basis of 
giving three months’ treatment to each patiént, about 300 
could be treated In the year. Of this the Branch might 
be justly proud, having by its own undided efforts eud- 
ceeded in getting a guarantee of £5,4C0 a year for the 
erection.and maintenance of this hospital for early or 
curable cases of consumption for the poor of the county 
and city; admission was to be abzolutely free. The 
following propositions were carried unanimously: 


That in the opinion of the Cork Branch of the National 
Association for the Prevention of Consumption it’ is 
matter of urgent importance (as stated in the hooal 
Government Board tlrcular dated August 12th, 1907) tb 
no precaution should be omitted to guard against the 
epread of dieease through milk of tuberculous cows. That, 
to thts end, the ‘general order with respect to dairies, cow- 
sheds, ‘anid:milk shops, of which a dratt bas been‘tsued by 
ithe: Local Government Board, sbou'd, as soomas possible, 
‘be‘put into force,; and, further, that some special provision 
shonld’ be made sry! the sanitary authority of an 
‘arban district whose milk supply is largely drawn from‘& 
‘rdral district or districts outside its’ jurisdiction coula 
-ensure‘the strict observance of this order. 

‘That we, the Gork Branch of)'the /National Association 
for Prevention of Consumption, approve of (i) a modified 
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form of compulsory notification for consumption, as sug- 
gested by the Local Government Board in their annual 
report for 1905-6 and approved by the medical officer of 
health of this city. (2) That provision be made for the 
hospital treatment of advanced cases of pulmonary 
tubercalosis. 
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Hong Kong. 
SANITARY REPORT FOR 1906. 
Tar general report of the Principal Civil Medical Officer 
and the Medical Officer of Health for the year 1906 has 
béen issued. 
Area. 


The Sanitary Board’s jurisdiction extends to the island 
of Hong Kong, which has an area of 29 square miles, and 
to that portion of territory on the mainland between the 
shore and the first range of the Kowloon Hills, with a sea 
frontage of about 13 miles and an area of about 16 square 
miles. Old Kowloon, with an area of about 23 square 
miles, has been in British occupation since 1861, but New 
Kowloon was leased in 1898 only, as part of what is known 
as the New Territories. The remainder of the New Terri- 
tories is not under the jurisdiction of the Sanitary Board. 
The City of Victoria, built on the northern shore of: the 
island of Hong Kong, has a frontage to the sea of nearly 
5 miles, and is separated from the opposite mainland of 
Kowloon by the harbour, which is rather less than a mile 
and a third wide opposite the centre of the city, and 
widens out to somewhat over three miles at its widest 
part, contracting again at Lyemun pass on the east to little 
more than a quarter of a mile in width. 





General Sanitary Condition. 

In the city of Victoria upwards of fifty houses were 
resumed’ by the Government and demolished with a view 
to reducing surface crowding; the total area covered by 
‘these buildings was 29,502 square feet. Antiplague 
measures have been carried out by the Sanitary and 
Pablic Works Departments ; a large number of houses 
have been rendered as ratproof as possible by filling up 
‘rat-rans with cement and repairing the ground surfaces 
in houses; open'spaces in the rear have been provided to 
125 existiog houses. Antimalarial measures have been 
continued, and during the year the draining of nullahs to 
the extent of 2,877 ft. has been carried out. A considerable 
improvement has taken place in the scavenging of lanes. 


Climate. 

The highest mean monthly temperatures were registered 
in June, 824° F., July 82.9° F, August 83.2° F., and 
September 81.0° F. The humidity of the atmosphere was 
greatest in the months of February, 87 (relative percent- 
age); April, 88 (relative percentage) ; and May, 86 (relative 
percentage). The total rainfall for the year was 77.79 in. ; 
in September there were 30.59 in., in May 11.58 in., and 
in April 979 in. The total nnmber of hours of sunshine 
was 1,936.3, the highest being in June, August, and 
‘September, namely, 246.5, 281.2, and 233.4 respectively. 


; Population. 
The population of the Colony, exclusive of the New 
Territories, at the census taken on November 20th, 1906, 
was as follows : 


Non-Chinese civil community ooo 12,415 
Uhinese : 
City of Victoria (including Peak and 
Stonecutters’ Island) ... ake aco LTGDST 
Villages of Hong Kong ... 17.032 
Old Kowloon... “a 52 331 
New Kowloon ... 17,836 
Floating population 42 744 
Mercantile Merine Hae ei 2,508 ; 
Total Chinese pepulation —— 307 388 
Army ; ok Pad sat 4 537 
Navy 4,698 
Total population of the Colony ... ee 329,038 


At the census taken in 1901 the civil population of the 
Colony, exclusive of the New Territories, was 283,975, so 
that the increase in the civil population during this 


period has been 17,992, exclusive of New Kowloon and the . 


rest, of the new territories. The civil population is 
essentially a male adult one; the proportion of males at 
the ‘last’ census ‘was 70.1 per cent of the total civil 
population. 


KONG. [Nov. 23. 1907. 
Births, 
The births registered during the year were as follows: 
Males. Females. Total. 
Chinese ... re wae * cueate 1,028 
Non- Chinese BOD 2022.3 NSO) HS cesene 293 
845 476 1,321 


This gives a general birth-rate of 4.04 per 1,000, as 
compired with 3.41. per 1,000 in 1905 and 3.3 per 1,000 


in 1904, 
Deaths. 

The deaths registered during the year numbered 8,379. 
The death-rate was therefore 25.06 per 1,000. These 
deaths include 842 from plague; the death-rate was 
largely augmented by the typhoon of September 18th, 
1896; and by the burning of the steamship Hankow. The 
total number of deaths amongst the Chinese community 
was 8,087, 


Death-rates during the past Five Census Years. 


Non-Chinese. Chinese. 
1881 Bie — -acbecaeevads 24.45 
MGOL, a ccceccisvese 18.20 m 24.18 
1896 neue geese MOL. .gcceceseeace 24.75 
POL. -capceusesses ZUIGO -waavavenscce 23.77 
HOOD = swseeseceseee WAZ kasscsessese 26.41 


The total number of deaths which occurred amongst the 
non-Chinese resident civil population was 244, and allow- 
ing 1,452 for the non-Chinese floating population, this 
gives a death-rate of 22.76 per 1,000 for the resident 
non-Chinese civil population. 


Diseases. 

Respiratory Diseases—The total number of deaths from 
these diseases for the year was 1,632, of which 55 were 
among the non-Chinese community, leaving 1,577 among 
the Chinese population. The death-rate among the 
Chinese from respiratory diseases was 5.1 per 1,000, and 
that from phthisis alone was 2.6 per 1,000. The deaths 
from phthisis amongst the Chinese were 9.8 per cent. of 
the total deaths amongst that community. 

Malarial Fever—The total number of deaths from 
malarial fever during the year was 488. of which 13 were 
non-Chinese, 9 being from the civil population and 4 {from 
the troops. 

Since 1899 ant|malarial measures have been carried out 
and the report contains a table setting forth the results of 
these efforts by a comparison of the number of admigsions 
to the Government Civil and Tung-Wa Hospitals of 
patients suffering from malarial fever: 


Table (Summary). 


A A 
Years. Admissions, Deaths. 
rs: = — anne 136 
1902-1906 ine Phe ren 81 


The case-mortality was much greater in the Tung-Wa 
Hospital than in the Government Civil Hospital, owing to 
the fact that the great majority of cases admitted to the 
former hospital were moribund on admission. The 
figures showing police admissions to hospital for malarial 
fever have fallen from an average of 32 per cent. of the 
strength for the five years 1897-1901 to an average of 
13 per cent. of the strength for the past five years, and to 
an average of 10 per cent. of the strength during the past 
three years. The total number of deaths from malaria 
occurring during the year was 448; a comparison of the 
yearly averages shows that from 1897-1901 the average 
was 552,and from 1902-06 the average was 354, From 
a table showing the seasonal incidence of the deaths 
irom malaria it is seen that the largest average number 
of deaths occurred in the months of October and Novem- 
ber. The rainy season extends from April to September, 
so that the malarial. season corresponds roughly to the 
wet season of the year. Hygiene is now taught 
systematically in all the schools in the colony, and special 
attention is paid to the teaching of the mode of convey- 
ance of the infection of malaria, and the manner in which 
the mosquito breeds. 

Beri-beri.—There were 561 deaths due to this disease, of 
which 6 only were among the non-Chinese community. 


Notifiable Diseases, 
Typhoid Fever—The number of cases was 66, as com- 





pared with 90 in 1905 and 129 in 1904, The European 
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cases numbered 43, of which 15 were imported. The 
Chinese cases numbered 12, while 11 cases occurred 
amongst the other races in the Colony. Five of the 
European cases, 7 of the Chinese cases, and 3 of the other 
non-Chinese cases died. ‘‘ In most of the cases of typhoid 
fever that occur in this Colony, the infection is probably 
contracted by eating salads of raw vegetables which have 
been grown in Chinese market gardens, where it is 
customary to water and manure the plants with diluted 
human excreta, both urine and night soil. Residents in 
the Far East should carefully avoid such articles of food 
as watercress, lettuce, etc., in view of this danger of con- 
tracting typhoid fever, cholera, or intestinal parasites, all 
of which diseases may be conveyed in this manner.” 

Smal!-pox—Ok the total 192 cases of small-pox, 4 were 
imported cases; of 161 Chinese cases, 137 died; 1 of the 
European cases and 3 of the other non-Chinese cases also 
proved fatal. The number of vaccinations for the year 
was 7,450. 

Diphtheria —Thirteen cases were notified; the 9 Chinese 
eases and 1 Portuguese child died, All the cases of diph- 
theria, with the exception of 1, occurred during the last 
three months of the year. 

Pusrperal Fever—Tairteen cases were certified, one 
keing a Japanese and the remainder Chinege. Eight of 
the Chinese caies died. The scheme inaugurated in 1905 
for supplying trained Chinese midwives to attend the poor 
in their own homes has proved most successful. Two of 
Chese midwives were employed at the beginning of the 
year, and in August the number was increased to four. 
Lhey have attended 188 confinements during the year, and 
exerclse a general supervision over the infants during the 
first year of life, advising the mothers as to the manner of 
feeding, etc. The midwives are,under the general super- 
vision of Dr. Alice Sibree, who is called to all complicated 
<a3es, and during the year attended 20 of the above 
umber. 

Pligus —There was an unfortunate recurrence of plague 
during the year 1906, the total number of cases recorded 
eeing 893. Five of these cases occurred in Europeans, 
while 9 were Indians, 3 Portuguese, 2 Japanese, and 1 each 
Parsee, Malay, Filipino and Eurasian, leaving 870 Chinese 
‘cases, The death rate among the Europeans was 40 per 
eent., while among the Chinese it was 96 8 per cent. It is 
to be noted that the hours of sunsbine for the firet three 
enonths of the years were considerably below the average. 


Types ann Disease. 


7. 7 ae eee 
Expressed as P:rcentages. 
Bubonic — ee ae ede oe «- O15 
Septic = ase ase ase see jan ee 
Poeumonic =. ae <a Ne 


Jn addition to the general report on the health of the 
Colony, special reports are added, for example, report on 
@lague in 1906, report on the rat and rat fleas found in 
ong Kong, reports of the various Government hospitals 
and Tung-Wa Hospital, reports of the Government 
BSacterlolozical Department. 





Orange Riber Colonn. 


Pusiic HEALTH LEGISLATION, 
"ERY soon after the conclusion of the war in South Africa 
it was evident to those most competent to form an opinion 
that the sanitary requirements of the Transvaal and of the 
Orange River Colony must be looked after by a competent 
Public Health service. Medical officers of health were 
accordingly appointed not only by the central governments 
of each of these colonies but by many of the municipalities. 
These officials found that they had varying duties and 
powers not only in the two colonies but in different parts 
of the same colony. In the Orange River Colony the 
towns and villages possessed wide powers, under the 
municipal and village management laws, for the making 
of sanitary regulations, but there was little or no central 
control. This chaotic condition of affairs could hardly 
make for successful administration, so that we are glad to 
Gearn that one of the last acts of the Legislative Council of 
<he Colony was to pass an “Ordinance to Consolidate and 
Amend the Law relating to the Public Health.” This 








Ordinance, which contains 118 sections, is based to a cer- 
tain extent upon the English Public Health Acts with 
additions. and emendations suited to the particular cir- 
cumstances of the Orange River Colony. 

Many sanitary requirements which are an absolute 
necessity in English towns would be quite out of place in 
most of the towns and villages in the Colony. Among 
tnose which are included there do not appear to be any 
to which exception can be taken as being either unneces- 
sary or even as premature. On the other hand, those who 
are responsible for the framing of the Ordinance have 
made themselves conversant with the difficulties attend- 
ing public health administration in this country, and 
have sought to overcome those difficulties in the Colony. 
For example, power of entry is given to the officers of a 
local authority for the purpose of ascertaining whether 
there is any nuisance upon particular premises, and a 
medical officer of health has power to enter and inspect 
apy house or premises in which he has reason to believe 
infectious disease exists. Every local authority must, if 
required by the Governor, appoint a medical officer of 
health and a sanitary inspector, and neither of these 
officers can be removed from office except with the sanc- 
tion of the central authority. The definition of a dairy is 
wide, and is made to include any farm, farmhouse, cow- 
shed, milk store, milk shop, or other place from which 
milk or the product of milk is supplied, or in which milk 
is stored or kept for the purpose of sale. The definition 
of a dairyman 1s equally wide, and he cannot evade the 
dairy regulations like the English milkseller in country 
districts by claiming that the Dairies, Cowsheds, and 
Milkshops Orders do not apply to those who make butter 
or cheese, or even to those who sell milk in small 
quantities to their neighbours or workpeople. 

The sections of the Ordinance having reference to the 
notification of infectious diseace follow very closely. those 
of the Infectious Disease (Notification) Act, 1889. To the 
diseases notifiable under the Act are added plague, 
cholera, leprosy, tuberculosis, chicken-pox, dysen- 
tery, and Malta fever. Power is given .either to the 
central authority or to the local authority to add -to 
the list of diseases compulsorily notifiable any other 
infectious disease. ‘The local authority appears to have 
an entirely free hand in this respect, and is not required 
to obtain the sanction of the central authority before 
increasing the number of notifiable diseases. It will be 
interesting to know to what. extent this power will-be 
used or abused. The certificate of notification is required 
to be sent in the case of urban districts to the local 
authority, and in the case of rural districts to the resident 
magistrate or especial justice of the peace. All such 
certificates have to be sent once a month to the medical 
officer of the central authority, but no provision has been 
made for bringing the certificates under the notice of the 
local medical officers of health. Power is given tothe 
central authority to c»mpel the local authorities in urban 
districts to provide suitable appliances for disinfecting, 
and in rural districts these may be provided at the cost of 
the central authority. Local authorities may require the 
vaccination of all persons who have b2en in contact with 
@ case of small-pox or of suspected small-pox, a fine of £5 
or imprisonment for a month being the penalty for 
refusing to comply with this requirement. In the event 
of a local authority neglecting to perform this duty, the 
central authority may carry it out at the expense of the 
local authority. 

The penalty for persisting in selling food which is unfit 
for human consumption ought to have a deterrent effect. 
The maximum fine upon a first conviction has been fixed 
at £50, but upon a second conviction within twelve 
months the Court may order that a notice of the convic- 
tion shall be affixed to the premises of the accneed pergon 
for a period of twenty-one days, and a further fine may be 
inflicted upon avy person who removes or obliterates the 
notice. Among the sections of the Ordinance which refer 
to food supplies there is one which very properly provides 
that any meat or food of any kind shall be conveyed in 
vehicles which are in a thoroughly cleanJy and wholesome 
condition. 

Extensive powers are given to the central authority 
with respect to the provision of water supplies. An urban 
authority must provide and maintain a sufficient supply 
whenever the central authority notifies that the existing 
supply is insufficient, and, water having been provided, 
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the eecuplers of premises within a certain distance of the 
mains may be compelled to lay it on to their premises. 
In addition to ‘speeific duties which are east upon the 
central and local authorities, very wide ‘powers are given 
to ‘the former in the direction of framing, altering, or 
repealing regtilations with respect to a variety of pur- 
poses, including the drainage and proper construction of 
dwelling houses, the control of dairies, slaughter. houses, 
eating-houses, laundries, and public baths and wash- 
Houses. It was, no doubt, prudent on the part of the 
Legislative Council to defer definite legislation on these 
and kindred matters, for time alone will show the precise 
lines that'should be followed. The Ordinance has been 
conceived in a broad and enlightened spirit, and if the 
central atithority carry it out in a proper manner, it 
cannot fail to:‘be of the greatest benefit to the inhabitants 
of the Orange River Colony. 





India, 


THE HeauitH or Carcurra, 
THE report submitted ‘by'the health officer, Dr. J. Neild 
@ook, D:P.H.,'for‘the year 1906 is ‘full of interest. The 
area reported on consists of two parts—a central or-urban, 
bounded roughly by the old Mahrata ditch, and a cir- 
cumferential or suburban, consisting of a series of munici- 
palities surrounding the city proper. Both areas have now 
been placed under the same municipal government. The 
former is more crowded but better sanitated in respect of 
water supply, drainage, conservancy, and general cleanli- 
ness; the latter is less crowded, but more backward as 
regards sanitation. The latter is also more rural than the 
former and constitutes a transition between the town and 
the district beyond. The birth-rate of 1906 was 17.7 per 
per1,000. Its lowness is due tothe fact that the male 
population exceeds the female by 2 to 1. Calcu- 
lated on the population of females between . the 
ages of 15 and 45, ‘the rate is 100.2 against 
If1.1 in England. Defective registration is held to account 
for'the defect. The suburban rate is somewhat higher 
than’the urban. The number of stillbirths was 6.1 ‘per 
1,000 of total births. The death-rate was 35.7 against a 
quinquennial rate of 36.1. The suburban rate was higher 
than the urban (42.7 against 32.8). Cholera mortality was 
high and the suburbs suffered more than the ‘town (3.9 
against 2.5), the surrounding district presenting’ still 
higher figures. Religious festivals appear to have caused 
the outbreak. The bacillus was found in the water at 
Kalighat'where the’pilgrims bathed. Dr. Cook is disposed 
tovattribute the conveyance of the disease largely to flies. 
Stiiall-pox was severe in'the town—less so in the suburbs. 
Better meaus of segregation and conveyance of the sick 
ave'needed. ‘Vaccination was vigorously resorted to, but 
az'the law allows twelve months to elapse between birth 
and vaccination, young children succumb largely to in- 
fection. The health officer considers that the perlod 
might and ought to be shortened. ‘Plague deaths 
amounted to 2:606"against 7,372 in 1905. The urban 
mortality'was:also considerably higher than the suburban. 
The highest mortality was in the district where grain 
@épdte ‘exist. Rat destruction was resorted to on‘a con- 
siderable butevidently quite inadequate'scale. A special 
report by Dr. T. F. Pearse, special plague officer, indicates 
the difficulties in carrying out preventive measures in 





Calcutta. The'inhabitants are cither passive or hostile, 


dndithe problem of prevention is one of almost unsur- 
mountable gravity. Fevers and bowel complaints’ ‘were 
about the average. Both are more severe in the suburbs. 
Attempts to destroy ‘mosquitos by larvicides’ have been 
disappointing, and drainage is considered a more effective 
protection against malaria. Enteric fever and cerebro- 
gpinal mening\tis occur to some extent in Calcutta, but to 
whatextent:it is not easy to discover. Dr. Cook draws 
pointed attention to the great mortality'caused ‘by tuber- 
ctilosis, and earnestly urges the necessity of resort to 


special preventive measures. He also dwells on-théilarge 


tufantile mortality, amounting to 341:per‘1,000 ‘births. He 
attributes ifto (1) the insanitary conditions of the 
dwelling, (2) insufficient nutrition ofthe mother .com- 
Bined with ‘manual labour, (3) bad ‘midwifery, ‘and (4) 
improper ifeeding.and inadequate clothing of: the infant. 


‘He enters into considerable detail on these subjects, 
and advances sound recommendations with # view to 
remedying the lethal conditions indicated. The record of 
sanitary work done by the health department is' elaborate, 
and indicates well-devised and well-directed energy. 


SPECIAL CORRESPONDENCE, 


PARIS. 

Presentation of Charcot's Library to the Salpétricre Hospital. 
—Proposed Hotel Keepers’ Sanatorium for Use of 
Travellers. 

An interesting ceremony took place on Tuaesday;.Novem- 

ber 19th, in the Clinic'Charcot. In the :presence of M. 

Briand, the Minister of Public Instruction, Dr. \Jeam 

Charcot handed over the library of his:famous father to 

the Administration of the Assistance Publique. The 

library, Which was slowly collected by Professor Charcot, 
and contains works in all languages on diseases of the 
nervous system, is now permanently housed ‘in‘the Sal- 
pétriére Hospital, in the actual bookshelves and sur- 
rounded by all ‘the consulting-room furniture and orna- 
ments amidst which Charcot lived and worked. In 
addition to the Minister and Dr. Jean Charcot there ‘were 
present on the platform M Mesureur, the Director of ‘the 

Assistance Publique. Professor Raymond, Charcot’s 

successor in the clinical chair of diseases'of the nervous 

system ; Professors Bouchard, Marie, Brissaud, Déjerine, 

Segond, Madame Jean Charcot, Madame Jeanne‘Charcot., 

Madame Raymond, and many o]d pupilsand friends of Char- 

eot. Dr,.Jean Charcot, in making the gift, sdid that it was 

not without a pang that‘he separated himself from these: 
souvenirs, among which he had grown up, and which he 








among the bookstalls on the quays, where he was welt 
known, but he thought his father ‘would have approved 
his action, seeing that he himself had sought other outlets 
for his energies. Professor Raymond thanked the Minister 
for coming and Dr. Jean Charcot for his gift, which, when 
it was originally offered to the Faculty of Medicine: to be 
placed in the Salpétriére, had been refused owing to'lack 
offunds. The money, however, was offered by the Agssist- 
ance Publique, and the library would always be open’ to 
workers from France and abroad. On Charcot’s death: his. 
son refused a large German offer for the valuable library, 
and proposed that ‘it-should form ipart of the clinique 
which ‘his. father founded and made famous. M. Mesureur 
also thanked Dr. Jean Charcot for his act of 
filial piety. The Assistance Publique was glad to be 
associated with the State in the matter of teaching, for 
with its numerous hospitals and organizations for the 
relief of the poor, it really formed a'large school of medi- 
cine. M. Mesureur expressed hope that the State would 
give further help to different clinics which were in want. 
of funds, and thus increase the renown of medical teach- 
ing in France. The Minister.added a few words of thanks 
to Dr. Jean Charcot for his abnegation in the higher 
interests of science and of the ‘university, and hoped that 
his example would be followed in others. After the 
distribution of medals to some of the nurses and the 
gardener of the Salpétriére, the library was visited by all 
present. 

A largely-attended meeting of the Hotel-keepers” 
Association was ‘held in Paris last week, when, amongst 
' other business, it was proposed that the Paris hoteél- 
: keepers should ‘build a sanatorium for the ‘use’ of ‘theit 
' clients attacked with infective or other serious disease 
| while‘in Paris, the accommodation in hotels in :cases .of 
' serious illness: being quite inadequate. Practical means#¥ 
{ vealizing this project are to be ‘considered and. brought 
! before the next annual meeting of the Association. 


BERLIN. 

The “ Berliner klinische Wochenschrift.”—Practical Measures 
to Discourage Alcoholism.—Statistics .of the Beelitz 
Sanatorium.— Professor Koch's Return to Berlin. 

| Provessor ©. A. Ewarp has’ announced his’ intention of 
: retiring fromthe editorship of Berlin’s celebrated medical 
‘ journal,ithe Berliner klinische Wochenschrift'on January: 1st, 








‘taking ‘at the’ head::of which he has now been: ‘for’ fall 





had seen his father collecting and adding 'to,-searching: 
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twenty-seven. years, no. one will grudge him the well- 
earned, rest: from, one—not the least arduous—-of. his 
manifold professional labours at an age when reat still 
means,enjoyment of strenuous intellectual life. Professor 
K., Posner, who since 1889 has been co-editor, will con- 
tinue to edit the journal, and will have the assistance of 
Dr. Hans Kohn, 

The municipality of Charlottenburg, near Berlin—per- 
haps the most advanced among German town-governing 
bodies in. matters relating to public hygiene, has lately 
been devising and carrying into effect all kinds of prac- 
tical, measures for combating the drink habit and alco- 
holism. In the municipal workshops, gasworks, etc, 
large airy rooms are provided for those workmen who are 
unable to.go home for their meals, where they can prepare 
(or warm up) their own provisions, or buy simple food at 
low prices. Strong liquors are forbidden on the premises, 
but light beer and various non-alcoholic drinks can be 
bought, while hot coffee is distributed gratis. In some of 
the Charlottenburg public squares, little pavilions for the 
sale of hot and cold milk have been erected and their 
number will gradually be increased. Special, and where- 
aver possible, individual attention is given to the treat- 
ment,and after-treatment of pauper dipsomaniacs. The 
Poor Commissioners watch over each case after its dis- 
missal from the asylum; they superintend the former 
inebriate’s entrance into a society of total abstainers, 
paying the entrance fee and the monthly subscription as 
jong as he:is unable to do so himself, thus remaining in 
touch with him. Female inebriates, it may be mentioned, 
are practically non-existent, or are at any rate a negligible 
quantity,.in,Germany.. Pamphlets and concise and telling 
placards .for hanging on the wall.:have been distributed to 
schools, orphanages, to the offices where births and 
marriages are registered, and other public places. These 
examples will. suffice to prove that the township of 
Charlottenburg is sparing no effort to keep itself on the 
creat,.of what the German Emperor, speaking to the 
British:journaliste, called “the present great antialcoholic 
wave in Germany.” 

Instruetive statistical. figures may be found inthis year’s 
report of the Beelitz Sanatorium for male and female 
patients, published by the Prussian National Insurance 
Office; 1,450 men and 734 women were treated and dia- 
missed during the year 1906-7, the average length of stay 
having been 50.9 days for men, and. 45.2 for women,, In 
94 per cent, of these cases (1,370 men and 687 women) the 
treatment was pronounced to have b:en successful—that 
is, this number were considered fit for work in the sense 


ofthe German law rega:ding insurance for the disabled., | 


@f these 1,370 men and 687 women, 59 per cent. and 
56. per cent. respectively were dismissed as cured, and of 
the remainder by far the majority had attained 70 per 
cent. wage-earning capability, at the lowest estimate. In 
6;per cent. of the cases admitted treatment proved ineffec- 
tive. Two men and nine women, after a few days’ stay, 
were found to be in excellent health, and were at once 
dismissed. More than 50 per cent. of the men suffered, 
from nervous diseases, chiefly neurasthenia, the most; 
frequent cause being overwork, though loose living and, 
the. temptations of the town were responsible in many 
cases. Of the women, about 25 per cent. suffered from. 
anaemia, 30 per cent. from general nervous debility. The 
best results wer: attained in the case of anaemic young 
girls. Of these. fully 90 per cent. were dismissed cured. 
On Sunday evening, November 17th, a complimentary 
dinner was given to Robert Koch in the beautiful hall of. 
the new Hotel Adlon, Unter-den-Linden, Gaffky, Koch’s 
successor as Professor of the Institute for Infectious 
Diseases, was at the head of the Committee, which 
‘ineluded. a, large number of Koch’s most digtinguished 
colleagues. and. former pupils, such as v. Leyden, 
Waldeyer, Senator, Loeffler, Cornet, K. Fraenkel (to give 
afew of the names), and also official persons, such as the 
Prussian Cultus-Minister Holle and several of the heads 
of his Department, Secretary of State Dernburg (only 
lately returned from the German African Colonies), 
Oberburgermeister Kirschner, several, of the City 
Councillors—several hundreds in all. The Cultus- 
miniater, who sat, next to Koch, made the first speech, 
welcoming Koch back, to Berlin, and ending in a 
“ Lebe-hoch” for the German Emperor. Then:Gaffky roge 
to propose the toast of the evening. He spoke of the, 
dangers to which Koch, a man of 63, bad again and again | 





exposed himself (accompanied always by his intrepid 
wife) in the service of selence. A second Antaeus, he 
said, Koch seemed to draw fresh strength and energy from 
each contact with new work. Secretary of State Dernburg 
then expressed in warm words the thanks which the ~ 
Colonjal Office owed to Koch. Finally Koch, in his well- 
known calm and simple manner, returned thanks for all 
the honour done him by the distinguished company. 
assembled ; but he could accept only a-part of it. A great 
share was due to his faithful, strenuous co-workers, of 
whom one at least—Stabsarzt Kleine—was present They 
had gone through the same dangers and difficulties as 
himself, and without their aid his success would have been 
impossible. He begged his friends not to overvalue his 
merits; he had simply done his duty, no more. He 
raised his glass to science, to German science, in honour 
of which, they had assembled on this festive occasion. 
His last, “ Vivat, Crescat, Floreat!” was drowned by loud 
acclamations. 


CORRESPONDENCE. 


IS A ROUND:TABLE CONFERENCE POSSIBLE? 

Siz,—I entirely agree with Dr. Norman Walker “ ‘that 
what we want in the present temper of the Association is 
conciliators, not. controversialists.” 

Holding. this view very strongly, in September last I 
addressed identical letters to the Chairman of Council: 
and the Chairman of the Representative Meeting. In 
these letters I proposed that they and two others-—one 
chosen from the Council the other from the Repregenta- 
tives—should either dine with me in London, or, better 
still, spend a week end with me at Exeter, and discuss 
whether some agreement could not be come to, When [ 
made this proposition I hoped that the literature con- 
nected with the proposed Referendum need not be cireu- 
lated; but as the Council had already published their 
views the Chairman of the Representative Meeting did not 
think that the answer to it could be delayed. 

I still think that such a meeting is very desirable, and 
I should be very glad if my proposal could be carried out, 
It seems to me that it would not be difficult to settle the 
points of difference, and to find the “via media,” which 

- Dr. Norman Walker wishes, even if there were no Mr. 

-Moyd-George to preside at the conference.—I‘am, etc., 

Henry Davy, 
President, 











Excter, Nov. 17th. 


Srr,—As one who has also taken a somewhat active 
‘interest in the work of the Association, may I’ strongly 

; support Dr. Norman Walker’s appeal for an arrangemen 
by mutual agreement of the questions at present agitating 
‘the minds of its members. Victory gained.either by the 
. Representative Body or by the Council will, I believe, be 
' dearly bought, Our Association cannot afford to-lose any: 
' of its members; all the worthy members of the profession 
in the country must be included within its,fold. Will the 
| points at issue wreck the Association? I do not think for 
; One moment they will. But in some directions the Asso- 
| ciation will be weakened, and:it will take a long time for 
| it:to recover from the discord introduced into its nen 

| Let there be a give and take. How can this be arranged: 
; Only,.as Dr. Walker suggests, by a round-table,conference. 
| A-few of the moderate supporters of both parties in con- 
| ference could, I believe, settle the whole question in & 

very few hours.—I am, etc., 
JAMES METCALFE, 
Honorary Secretary.of the Bradford Divisiop, 
Bradford, Nov. 16th. 


Sm,—As a member who has only taken an active 
‘interest in the Association since.our new, Constitution, 
and as a new member of the Council last year, I aan 
support the hope of Dr. Norman Walker that a roun 
table conference is possible, and I am sorry I was not 
successful with a similar proposal at the Council meet- 
ing at. Exeter, before it was decided that, the present 
Referendum Report should be sent to the Divisions, The 
difficult question arises, Who should be the members of, 
the conference ? 
' I would suggest that a certain number of the Organiza-. 
tion. Committee should meet five members appointed from, 
each of the two parties which we know exists, and if they 
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meet in the true gplrit of conciliation, they will be 
astonished how little difference there is between them. 
They will learn that neither has a wish to annihilate the 
other, and they will recognize that both Branches and 
Divisions are necessary for our Constitution. 

I am sure if this is done they will be able to effecta 
good practical compromise over the more contentious 
questions in the draft Charter, which can then be pre- 
sented to the Divisions and the Representative Meeting 
in such a character as to receive the full approval of the 
whole of the Association.—I am, etc., 

London, 8.W., Nov. 19th. G. E. Hasire. 





THE REFERENDUM. 

Srr—In my letter which appeared in the BritisH 
MepicaL JouRNAL of the 9th instant under the above 
heading there is an error, for which I am entirely 
responsible, in the last sentence of the firat paragraph, as 
the word “they” ought to have read “the latter,” as 
Dr. Fothergill was not present at Exeter. The sentence 
would then read as follows: 

No doubt Dr. Fothergill and his friends would like this 
subject kept in the background, and not discussed at all, after 
the events at Exeter, for with their usual astuteness the latter 
made use of the opportunities at hand. 

I regret any inconvenience or unpleasantness the 
mistake may have caused Dr. Fothergill, but I maintain 
as much as ever the serious mistake it would be if the 
Annual General Meeting of members were abolished by 
the Charter. 

I might say that the word “clique” is not used in any 
disrespectful eense, but simply to indicate the active 
party of. members who are so keenly pushing the Charter, 
which of course, in their view, is for the benefit of the 
Association and of the profegsion in general.—I am, etc., 

Manchester, Nov. 18th. G. H. BroapBEnt. 


Srr,—Every thinking man will agree with Dr. Norman 
Walker that, whatever the result of the Referendum, the 
scheme of the Charter must rest for a time—namely, until 
& more general agreement exists. Meanwhile we may 
take stock of some facts.or principles which have 
emerged : 

1. The Central Council is not merely an Executive Com- 
mittee, but deliberative and administrative. As such it will 
come to co @ forma! veto upon the. Representative 
Meeting. Even if wholly elected by it, the Coancil must 
possess the power to alter or suspend its resolutions—that is, 
essentially a veto. Also, if it wera purely ‘' executive,” it 
would be unnecessary ; the Standing Committees (which are at 
present rather apt to transgress) would suffice. Moreover, 
such a Council could have no weight with either Parliament or 
the public, 

2. There seems ro reason why the Representatives of 
Branches should not sit and vote with the Representatives 
of Divisions, the card vote having been practically discarded. 
If also the Central Council were to be elected so as to come 
into office in October, there would be little possibility of ‘‘ two 
opposing camps.” 

3. “*Tnat the Representative Body is capable of great funda- 
mental improvements no one will deny.” A Business Com- 
mittee is essential, holding office from one Annual Meeting 
to the next, elected in part by the Central Council and in part 
by the Representatives. 

To return to where I began—the suspension of an 
immediate decision: The minority in a voluntary associa- 
tion does not revolt like a conquered tribe—it disappears. 
We have to consider, to some extent at least, the minority, 
and likewise the silent member. He may say to him- 
self, What has been done?—with all this discugsion.— 
I am, etc., . 

London, W., Nov. 19th. GEORGE CRICHTON. 

Srr,—I think the taking of the present Referendum has 
opened the eyes of many members of the Association for 
the first time to the results which will arise from the 
passage of the draft Charter as regards the governance of 
the Association. 

We ought to have understood before, no doubt; but I 
think very few of us have understood that the Council 
was to become the mere slave and tool of the Repre- 
sentative Meeting, without any functions but executive 
ones and the power of taking a Referendum. When the 
Council does summon np its courage to take a Referendum, 
it will no doubt be to!d, as in the present instance, that it 








is acting unconstitutionally, and so no functions will be 
left to it but that of humbly carrying out its master’s 
behests. 

Many of us can see no reason why the Council should 
be thus slighted. Its members, elected by the Branches, 
are fully as representative of the Association as the Repre- 
sentatives of the Divisions. Its members are, as a rule; 
men of far more experience than the Representatives, 
many of whom have no experience whatsoever. 

But the members of the Council like reforms to take 
place cautiously and slowly; they have a Conservative 
spirit, and so the Radicals who at present lead the Asso- 
ciation have marked them with a black mark and they 
are to have all power teken from them. 

If the British Empire were to be governed by one 
Chamber, I believe most of us would prefer that it should 
be governed by the House of Lords; and, in Jike manner, 
if the British Medical Asscciation is to be governed by 
one chamber, many of us would prefer that it should be 
governed by the Council. Without, however, wishing 
to be retrograde, is it yet too late that both the Con- 
servative and Radical elements in the Association should 
be properly represented, and that both the Council and 
the Representative Meeting should have their proper 
share of government? The Charter is as yet a draft 
Charter, and revision must be still possible. I would 
urge the members of the Association carefully to re- 
consider this point before it is too late—I am, etc., 

Northampton, Nov. 10th. PEVERELL 8, HICHENS. 


Srr,—I had not intended to trouble you with another 
letter, but I am tempted to make a few brief replies to 
one or two of my critics. The kindly way in which some. 
of them write would seem to show that Dr. Norman 
Walker's suggested round-table conference might be of 
use. First, where did Dr. Cox find a word in favour of 
the “abolition of the Representative Meeting” in my 
letter? Amendment, in the direction of making it truly 
representative, is my contention. Dr. Cox has, I venture 
to say, a unique experience in his constituency in the 
matter of attendance and instructions. It is the case 
that no quorum dares to be fixed for Division meetings, 
or many, perhaps most of them in some districte, would 
not be able to transact business. I have been ata meet- 
ing as an invited guest where the chairman and ececretary 
were the only representatives of a society numbering’ 
seventy-two members. Even if the attendance were up 
to the meagre 10 per cent. standard, how can one pretend 
to know the mind of the remaining nine-tenths? Dr. 
Buist sympathizes with my Division in selecting a 
delegate who cannot in these circumstances interpret 
the minds of his constituents. Does he claim this 
prophetic vision? I certainly do not. 

In reply to Dr. Kirby’s courteous letter, allow me to 
assure him that in using the word “leaders” Ido go in no 
offensive sense. Leadership is inevitable, and I have the 
utmost respect for the men who command so much: 
influence in our Association. That they are responsible 
for the decisions arrived at no one can deny, and the 
policy of the Association is in their hands. I am quite 
aware that the coloseal scheme, as I call it, sketched out 
in the second clause of the draft Charter, is permissive, 
but, if the subclauses are not a mere waste of printer’s ink, 
they are meant to be realized as soon as can be. If it be- 
clearly understood that they will not beattempted till our 
finances are reasonably equal to the strain, and if our 
members generally understand what is proposed, then 
there coula be no objection to them. Their successful 
prosecution is another matter. ' 

With reference to Dr. Fothergill’s letter, I can aesur 
your readers that the supplementary agenda he repudiates: 
is in print, with nine Wandsworth resolutions or amend- 
ments. and that his letter of September 7th was before me- 
when I quoted from it, I leave your readers, after con- 
sulting it, to eay whether he is right in describing my” 
comments as inaccurate.—I am, etc., 

Edinburgh, Nov. 19th. 


THE UNIVERSITY OF LONDON AND ST, GEORGE'S’ 
HOSPITAL, 

Sir,—Sir Arthur Riicker, in the letter which appeared in 

your columns on November 16th, stated that he was not 

aware, at the time of our negotiations, that any steps’ 


A. WALKER. 
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éaken by St. George’s Hospital were dependent upon the 
assurances given us by the University delegates on the 
question of a third centre. If he will reflect he must see 
that unless we had been principally concerned about the 
third centre, our negotiations with the University would 
mot have taken place. At the date of our negotiations 
neither King’s College nor Ualversity College were in- 
eorporated with the University. If we had been content 
to transfer our students to these Colleges, obviously we 
should have negotiated with them direct, Westminster 
Hospital was not interested in sending its students to the 
third. centre and therefore negotiated direct with King’s 
College. We asked the Chairman of the University 
delegates, Sir Henry Roscoe, to give us the terms of the 
arrangement between Westminster Hospital and King’s 
College. Sir Arthur Riicker immediately intervened and 
said that such information could not be given, that West- 
minster Hospital was not interested in the third centre, 
and that therefore its negotiations with King’s College 
were on a different footing to ours. 

. To show how much the question of a third centre 
entered into our negotiations, may we remind Sir Arthur 
Riicker of.a further point? Just before one of our con- 
ferences it was suggested to us that rooms were available 
at the Imperial Institute to house the students of 
St. George’s Hospital and St. Thomas’s Hospital at once. 
We asked the University delegates whether this was so, 
and the question was discussed. The suggestion of the 
St. George’s representatives that we should make a start 
at once in the Imperial Institute was negatived, mainly 
on the ground of lack of space; but the fact that it was 
made is sufficient to show what a leading part the third 
centre played in our negotiations. 

Sir Arthur Riicker asks why we did not include in our 
“ agreement” the fact that the University had decided to 
pursue the policy of erecting a third centre for medical 
studies at South Kensington. In view of the fact that the 
University was publicly appealing for money for this 
purpose, any suggestion from us that this should have 
been included in the record of our conferences would 
have been an impertinence. As a matter of fact our 
“‘agreement” referred onJy to the payment of lecturers 
and the payment of fees. If no money question had arisen 
we should have had no “agreement” at all. We waived 
the yuestion of a formal legal document in response to a 
suggestion to this effect received in writing from the 
University on July 28th, 1905. We did so the more 
willingly because we had previously written to the 
Principal as follows: 

In joining University College and King’s College we wish it 
to be clearly understood that we desire to have our students 
at a centre nearer to the University as soon as one is 
established. 

It is true that the Principal wrote saying that it was 
uncertain when the third centre might be started, but no 
one ever ventured, at that time, to suggest the possibility 
of the third centre never belng started at all. Events 
have shown that we should have been wiser if we had 
insisted at the time in having a lezal document 
embodying the whole question drawn up, but this does 
not in any way diminish the moral obligations of the 
University. 

It must, we think, be obvious to any impartial person 
that we at St. George’s Hospital were convinced at the 
time of our negotiations that the University intended to 
pursue its avowed policy, avd that we were legislating for 
the immediate and not the distant fature. Both Sir 
Arthur Riicker and we regret the misunderstandings 
which appear to have arisen. There can, however, be no 
misunderstanding about the following facts : 

1. The University appealed for money to establish a 
third centre. 

2, On the strength of this appeal St. George’s Hospital 
sent its students to King’s College and University College, 
pending the erection of a third centre. 

3. Sufficient money and land have been acquired by the 
University to meet the requirements of the schools which 
are willing to support the University’s policy. 

May we add, in conclusion, that we do not understand 
the position of the Principal of the University in this 
matter. As soon as the authorities of St. George’s Hospital 
learnt that there was the least suspicion that the 
University would be urged to go back upon its avowed 
policy, the treasurer wrote to the Vice-Ohancellor pointing 


‘as possible. 





out our position. This letter was sent and acknowledged 
six months ago. No official reply, however, has reached 
us even now. In spite of that, the Principal of the 
University has communicated an opinion on the questions 
at issue to a political party within the Medical Faculty. 
We would ask, therefore, whether in this unfortunate con- 
troversy the Principal represents the University, or 
whether he represents the University delegates of whom 
Sir Henry Roscoe was chairman, or whether he is 
expressing his own opinion ?—I am, etc., 


A. Witu1am WEsT, 
Treasurer of the Hospital ; 


ARTHUR LATHAM, 
Formerly Dean of the Medical School ; 


F, JAFFREY. 


November 18th. Formerly Dean of the Medical School. 





THE PRACTIOAL TEACHING OF MIDWIFERY. 

Sir,—The part of your Commissioner’s report which 
refers to the St. George-in-the-East Infirmary contains 
some errors which I would feel obliged for space to 
correct. 

While I advocated that in matters appertaining to the 
sick no distinction ought to be made between Poor-law 
infirmaries and general hospitals, and said that I thought 
that both the public and Boards of Guardians, speaking 
gentra!ly, were much to blame for the little sympathy and 
support extended to Poor-law Medical Institutions and 
their officers, I distinctly stated that St. George’s-in-the- 
East had an excellent Board. 

No application has been made to have this Infirmary 
recognized as a training school for midwives, and, there- 
fore, no inspection of it has been made on behalf of the 
Central Midwives Board. But I mentioned to your Com- 
missioner that I had, in my private capacity, applied to 
the Central Midwives Board for recognition asa teacher, 
and had met with a refusal. And I simply pointed out 
the absurdity of the thing—that a body of eminent 
medical men (the General Medical Council) should con- 
sider me competent to teach medical students, whereas 
that most august body, the Central Midwives Board, 
should refuse to sanction me as @ teacher of pupil 
midwives. 

I told your Commissioner that I felt quite competent to 
teach medical students, but that I did not want them here, 
inasmuch as I wished our nurses to reap the benefit. And 
to teach both students and nurses would be impossible 
with so few cases.—I am, ete., 


London, E., Nov. 18th. Marcus Marwoop Bow.an, 
M.B., B.S.Durh., D.P.H.Camb. 





THE TERRITORIAL ARMY MEDICAL CORPS. 

S1r,—There is much in the new scheme which is good; 
no doubt in time alterations will be made as experience 
shows that they are necessary. I should like to know: 

1. What will be the position of the present regimental 
medical officers who elect to remain with their corps? 
Will they be eligible for promotion to surgeon-major and 
surgeon-lieutenant-colonel? It should be remembered 
that for many years these officers have rendered gratuitous 
professional eervices to their country, and have attencei 
camp at considerable expense to themselves. Practically 
all commanding officers are strongly in favour of the regi- 
mental system, and I note that in the Household Cavalry 
the regimental medical officer still remains, and, in my 
opinion, is likely to remain. 

2. Will officers of the Territorial Army Medical Corps 
be given preference over civilians with regard to military 
medical appointments, such as charge of dépdts, etc. ? 

3. Cannot the outfit allowance be increased? £20 will 
just cover the cost of service dress, but if an officer is to 
wear mess dress and to be presented at Court, his kit will 
cost him about £50. I consider that the uniform of a 
territorJal corps should be as like the R.A.M.C. (Regulars) 
The letter T. worn on the shoulder-straps 
would be sufficient to show the difference, as suggested by 
your correspondent, “‘ Late Medical Officer in Charge.” 

4, What will be the payment for the examination of 
recruits ? It has been a puzzle to many why the 
yeomanry medical officer should get half a crown for 
each man examined, while his colleague the volunteer 
medical officer gets nti. 
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5. Will horses be provided at the public expense for all 
medical offieers entitled to be mounted ?—I am, étc., 
November 18th. 


«=e 


S1r,—I think the views enunciated in the letter from 
‘MO, in Charge” should receive serious attention from 
those in authority, before the new medical scheme comes 
into operation in March next. 

In my experience of barrack life, I can endorse all the 
facts stated by “‘M:0. in Charge” referring to the position 
in which the volunteer medical officer finds himself 
regarded by the officer of the regular R.A.M.C. As 
“ M.O.” says, he is regarded merely as a stopgap, and even 
then with contemptuous toleration. 

If this new scheme is to be a success, all this must be a 
thing of the past, and he must hold the same status, 
rights, and privileges of the regular R.A.M.C. In fact the 
civil surgeon holds a better position, as he isnot a paid 
official, but..is giving his time and money from ‘purely 
patriotic motives to the service of his country, in‘a great 
many instances at great inconvenience to himself. This 
being so, he deserves every consideration from the’ State. 
As “M.O.” states, the uniform should be identical with 
the R.A.M.C., with a territorial badge on shoulder-strap 
for a difference, all silver buttons ‘and ornaments being 
done away with. Ido not think any extra cost of' this 
new uniform would be:considered by those wishing to 

join the foree. I think all these particulars should be in 
the hands of the medical officer commanding each district 
as soon as possible, for the information of intending 
recruits.—I am, etc., 


November 20th. Hosprtat SURGEON. 





THE ROYAL SOCIETY AND A TEST FOR '‘COLOUR- 
BLINDNESS. 

S1rr,—-There is: now scarcely a civilized country with the 
exception of our own which has not adopted a lantern 
test for evlour-blindness. It will be remembered that 
when I, as’a youtig man, pointed out that.a lantern test 
was a necessity and «that colour-blind persons could ‘pass 
the wool test with ease, incredulity is a mild term for the 
way in which my:statements'were received. Now I could 
get no society, médical.or scientific, which would examine 
my facts, though the Board-of Trade, as practical men,had 
recognized the truth of my statements and had appointed 
me as their adviser and on the International Code of 
Signals ‘Committee. I-could never get the Royal Society 
to examine any of my cases or facts though they 
appointed a Committee on account. of my paper. 

The reader can imagine my feelings when I had my 
appointment at the Board of Trade taken’away from-me 
through the RoyakSociety, without having any opportunity 
of demonstrating I was right.: Though I’ persevered at 
the subject year after year it was not. till fifteen years 
afterwards that the Ophthalmological Society appointed a 
committee which examined my cases and agreed with the 
facts which I had pointed out so long before. The 
following conversation will show the attitude of official 
sofence in this matter. A well-known man of science, 
connected with one of our older universities, and who 
has devoted a considerable amount of time to the subject 
of colour blindness, a short time back addressed: me as 
follows: ‘Do you still believe that colour-blind people 
can match wools?” ‘“ Yes,” I replied, ‘‘ and the Ophthal- 
mological Society have examined some of my eases and 
agree with me.” “They simply did not know ‘how to 
apply the test properly,” he retorted. ‘It. is the case of a 
man and his tools. Now, if I had examined those cases I 
should have reeognized them at-once.” Buat‘he absolutely 
refused to’examine'any of the ‘cases. 

The Royal ‘Society, ‘as well.as recommending the wool 
test, said that it/was not necessary to have'a medical man 
or experi to conduct the ‘examination. I will say with 
ragard to this that I showed an ordinary dichromic 
(redigreen blind) to one‘of the two chief German experts 


on colour bHndness, arid ‘he’-was three hours before .-he 
could detect him, and orly:then when I pointed. out the 
method of detection. This was at his own laboratory,and 
he hadall his magnificent‘apparatus-at‘his'control. This 
will appear ‘incredible to the reader, bat.a.stupid normal- 
sighted person is much more likely to be:rejested by the 
ordinary tests than aclever colour blind. 





My object in writing this letter is to propose that the 
| British Medical Association or the medical societies 
' should have committees before which alleged new facts 
‘ could be demonstrated, and that other men’ shall not be 
placed in the difficult position that I was—of ‘being 
' condemned without having an opportunity of proving my 
' cage, 

It is a curious fact that I have never had any fair 
adverse criticism ; it has always been vague and general, 
or absolutely denying some easily ascertained fact. In 
many cases my opponent has a few years afterwards 
brought out the same fact himself without mentioning 

An ‘incident of his career, related by Sir George Darwin: 
at the meeting of the British Assoviation at-Cambridge in 
1904, particularly impressed me. He said that when he 
was & young man he wrote a paper for the Royal Society, 
and decided that if it were rejected he would not¥#ouch 
science again. This paper was referred to Lord Kelvin, 
who called upon him and told him that his*:paper was not 
in accordance with the principles of matter. They‘dis- 
cussed the paper for some time, and ultimately Sir George: 
Darwin convinced Lord Kelvin that the paper was ‘in 
accordance with the principles of matter, and it was pub- 
lished. We learn two important things from this story : 
First, that even a man of Lord Kelvin’s-ability is not able 
to judge of ‘a paper on-his own subject ‘by'reading it ; and 
secondly, the immense importance of a personal discussion 
on an abstruse question.—I am, etc., 

Hendon, N.W., Nov. 15th. F, W. EprinGe-GREEN, 





THE PROBOSOCIS OF THE HOUSE-FLY (MUSCA 
DOMESTICA). ; 

Sir,—In the report of the discussion on Professor 
Minchin’s paper on the Haemoflagellates in the issue.of 
’ the BrirrsH Mepicat Journat of November 9th,.p. 1323, 
Lieutenant-Colonel G. M. Giles is stated to have said: 

With reference to Dr. Balfour’s query, I may say that ithe 
hypopharynx of the bouse-fly is prolonged into a short.‘but 
distinct pointed projection, and, though not capable of 
: piercing the sound skio, will give a distinct and painful prick 
' to the raw surface. Between it and Stomoxys there are only 
differences of proportional development of parts. 


Colonel Giles, in making the above ‘statement, is 
probably confusing some other Muscid with the real 
house-fiy (Musca domestica), because it is a mechanical 
impossibility for the hypopharynx of M. domestica 
even to touch the surface from which it is ‘ab- 
sorbing fluid food. I have already described the 
proboscis of M. domestica in detail in the first part 
of a monograph on this insect.1 From that description it 
will be seen that the hypopharynx is united by a groove 
arrangement to the overlapping labrum-epipharynx, which 
is longer than the hypopharynx. The proximal half of. 
the hypopharynx is attached to the concave labial sclerite, 
forming the labium-hypopharynx; distally it becomes 
free from the labial sclerite and lies in the:groove of the 
latter attached to the labrum -epipharynx. 
speaking, the hypopharynx lies in a tube which is the 
anterior portion of the pharyngeal channel, but it does not 
reach to the end of this tube, which would be necessary :for 
it to even touch the skin. As I said, it is mechanically 
impossible for this ‘to ‘take place. Even if the lateral 
grooves of the labrum-epipharynx beeame —— 
from the lateral edges of the hyphopharynx and th 
former turned ‘on its proximal hinge-like attachment, as it 
is able'to-do under pressure, the tip of the hypopharynx 
would not be able to reach the skin‘on account of the 
rigidity of the sides of the labium-hypopharyngeal sclerite 
and the discal selerites articulated to the distal end of the 
same, 

This is a small matter, but to my mind is one which 
should not go uncorrected, as it is ‘apt to become asso- 
ciated with a popular misconception that house-flies 
“bite,” which is due to the confusion of Stomovys calcitrans 
with 1. domestica. 

Although the parts of the proboscis of Stomozys can 
be homologized ‘with those of M. domestica, I do not 
agree ‘with the view that the proboscis of :either:of these 
insects is a modification ‘of the other, nor do I -think 
that flies possessing probosces similar to that of 
| M.: domestica have been derived by a modification of a 








a Quarterly Journal of Microscopical Science, vol. li, p. 403, et seq. 
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blood-ancking proboscis, I beliave that the evolution of 
the two.typeshas: proceeded along divergent ‘lines, no 
doubt from the same ancestor. There is no strong evidence 
in support’ of the theory that M. domestica has been 
derived from a blood-sucking ancestor —I am, etc.,. 

The University, Manchester, Nov. 14th. C.GoRDON HEwIrTT. 





SUBCULANEOUS INJECTIONS OF AIR, 

Sir,—Dr. Alfred S. Gubb’s paper on Subcutaneous 
Ivjections of Air asa Means of Relieving Certain Painful 
Manifestations has interested me very much, and I con- 
gratulate him on his results. I agree with him that the 
action of the injection is purely mechanical, but I believe 
that it 1s exerted.not onthe finer nerve ramifications, but 
on the lymphatic circulation of the affected nerve trunk. 
‘This belief is supported by the results of injecting saline 
solution directly into the nerve trank in sciatica as 
recorded by Lange,’ myself,’ and others, and also by the 
favourable results obtained by stretching the nerve, 
needling, slitting the nerve sheath, and dividing ‘encircling 
adhesions at the sciatic foramen. 

In acute aciatic neuritis the nerve is swollen by con- 
gestion and infiltration, and so becomes subjected to com- 
pression as it passes through the sciatic foramen. This 
geompression leads to partial or complete obliteration of 
the lymph channels, and after the swelling has dimin- 
ished on the subsidence of the ueuritis, the pressure 
within the lymph capillaries below the seat of obstruction 
tis insuflicient to reopen the closed channels. It is easy to 
realize how such a condition will hinder the elimination 
of waste products and cause the dull pain of chronic 
sciatica, and favour the recurrence of acute,attacks, 

The. action of the saline injection is probably twofold. 
By diluting the lymph it enables it to pass more easily 
through the obstructed channels, and by raising the pres- 
gure at the seat of injection it opens up these channels, or 
possibly tears new ones between the nerve bundles, and 
this is probably the effect which the subcutaneous injec- 
tion of air has, A’s.compared with the injection of saline 
solution. the injection of air is easier but has the dis- 
advantages of being less direct: in action, of causing a 
large swelling which takes some days to disappear, of 
requiring massage for some days following each injec- 
tion, and’ possibly, in spite of precautions, causing air 
embolism. 

For details of the method of injecting salt solution "I 
would refer to my paper, which also contains the report of 
what I believe to be the first case of sciatica treated by 
the injection of large quantities of saline solution, 

Case 1x of Dr. Gubb’s series is of great interest to me, 
as'it supports a belief which I have held fora long time, 
that the indolence and pain of chronic ulcers—for 
example, varicose ulcers—are due to lymph stasis. Iam 
on the look-out,for an opportunity of treating a series of 
auch: cases by saline injections into the infiltrated area 
round the ulcer.—I am, etc., 


Glasgow, Nov. 14th. ARcHIBALD G. Hay. _ 





ALCOHOLISM ANJ) HOBNAIL LIVER. 
Sir,—It is not generally known that certain animals 
suffer from hobnail liver, which is indistinguishable both 
¢o the naked eye and microscopically from that occurring 
in.manvand usually associated with alcohol. I have seen 
this condition frequently in cats and moles.—I am, etc., 


Pharmacological Laboratory, Cambridge, W. E. Drxon, 
Nov. 19th, 





DISEASES OF TWINS, 

S1r,—Will you kindly permit me to make use of the 
eolumns of the British Mxpican JOURNAL under the 
following circumstances : 

On re-reading Francis Galton’s “ History of Twins,” 
published in his work Inquiries into Human Faculty, it 
occurred to me that, as he has proved the greater strength 
of Nature over nurture in this investigation, the same 
material slightly modified woald be able to conclusively 
establish the relative importance of the factors of indi- 
vidual constitution and specific invading organisms in the 
production of disease. 








2 Milnch. med. Woch., December 27th, 1904, 
3 Glasgow Medical Journal, May, 1907, 








Accordingly I had, as a beginning, 200 circulars: and 
addressed return envelopes printed, and subsequently: 
dispatched a little over 50 of them to'test the kind: of: 
response I was likely to meet with. I had replies from. 
over 40 per cent., and although I took the precaution of 
sending only to general practitioners of more than ten 
years’ standing, tne evidence obtained was decidedly: 
disappointing. I had imagined—as twin births are said: 
to occur:once in about every ninety maternity cases—that 
most practitioners who had been in practice for a few 
years would have had some experience on this subject, 
rang allowing for the fact that twin children frequently 

ie. 

To my surprise no less than 45 per cent, of my replies: 


: Stated that no experience had so far been obtained; 8 to 


10 per cent. apparently do not practise midwifery, or 
discourage it, and have not attended twins at any later 
age period, and only: 45 per cent. have had any experi- 
ence, however meagre. Of these most appear to have had: 
afew maternity cases, though the answers are not always 
clear on this point; in addition 25 per cent. have once 
attended twin children and 30 per cent. once adults. I 
am not quite certain whether one of these latter did not 
attend adult twins twice. 

The number of replies is, of course, far too small to: 
make apy generalization upon the matter. A practitioner 
may possibly be unaware that he is treating a twin when 
the pair are separated. Still, allowing for this, the scarcity 
of material is remarkable. The explanation may possibly 
be due to an error in assuming that hospital statistics, 
drawn from the poorest citizens, apply equally to all 
classes. 

In any case, it is evident that I must appeal to a much 
larger circle of medical men than can be done by any 
method of private correspondence in order to obtain the 
necessary information. Would any of your reads, there- 
fore, who have in their possession evidence on the points 
mentioned below kindly communicate with the writer, 
whose address: is appended ? 


Twins, if they are true twins, are usually of the same sex, 
and are most frequently either much alike or much unlike. 

1, Of like twins of the same sex at any age period, have you 
any medical experience of their suffsring simultaneously or 
independently from like or unlike diseases in like or unlike 
(separate) surroundings ? 

°2. Of unlike twins of the same sex at any age period, have 
you any. medical experience of their suffering simultaneously 
or independently from like or unlike diseases in like or unlike 
(separate) surroundings ? 

Please name specifically all diseases referred to, as this point 
is very important. 

Any additional information on the subject would: be. wel- 
comed, and all remarks will, of course, be treated con- 
fidentially. 


I would be greatly obliged if Continental journals would 
insert this letter in their issues.—I am, etc., 


J. Lionzt TAYLER. 
8, Adys Lawn, St. Paul’s Avenue, Willesden Green, 
London, N.W., Nov. 18th. 





SOME MOTILE ELEMENTS SEEN IN CERTAIN 
CEREBRO-SPINAL FLUIDS, 

Sir,—The paper under the above heading, delivered by 
Dr. Frank C. Eve before the Pathological Section of the . 
British Medical Association at Exeter, which appeared in 
the British Mrpiroan Journat of November 16th, is of 
great interest ; to myself more especially, as I have 
noticed apparently similar bodies in the circulating 
blood and cerebro-spinal fluid of cases of general paralysis 
of the insane during the routine examination of these two 
fluids for the presence of diphtheroid organisms, 

The first occasion on which they were noticed was in 
May, 1907, when 10 c.cm. of blood was withdrawn from 
the basilic vein of a case of general paralysis during the 
occurrence of epileptiform seizures. The blood after 
withdrawal showed a tendency to rapid coagulation. 
Films stained by Leishman’s method showed the presence 
of an enormous number of well stained bodies of various 
shapes, both circular and elongated, the central part 
stained a lightish purple and the. margin sharply defined. 
A hanging-drop preparation was at once made of the 
blood, which had alreavy been pipetted into a bouillon 
flask. This showed the presence of numerous small 
globular and elongated transparent bodies, the majority 
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of which were floating free in the fluid. These on close 
observation appeared to be distinctly though slowly 
amoeboid, and several possessed a long, motile filament. 
A stained preparation made from the broth culture 
showed several of these bodies with the filament intact. 
Like Dr. Eve, I thought at first that I was dealing with 
some form of protozoal organism. The bodies were easily 
noticeable in the broth culture after several days’ incuba- 
tion at 37° C.; but there was no apparent increase in 
numbers, and all efforts to obtain a culture either 
aérobically or anaérobically were unsuccessful. 

I also noticed ia the broth culture several crenated red 
blood cells with one or more filaments attached to the tips 
of the crenations, and in the stained preparation small 
globular bodies stained pink, both with and without a 
tilament, suggesting in appearance that they were small 
fragments which had become detached from the red celle. 
Similar bodies were found in the blood of one or two 
other cases of general paralysis. 

I have also observed similar bodies on one or two occa- 
sions in the cerebro-spinal fluid withdrawn by lumbar 
puncture from cases of general paralysis. Unfortunately 
this flaid was never obtained without accidental admixture 
with blood, though usually in such small amount as to be 
detected only by the aid of the microscope. So far.as my 
recollection serves me, the number of the bodies present 
in the fluid appeared to bear a direct relationship to the 
amount of biood present. 

After reference to Dr. George Buckmaster’s book on 
The Morphology of Normal and Pathological Blood (London : 
Murray, 1906) I relinquished, for the time being, further 
work on the subject, as I came to the conclusion that the 
bodies I had observed were probably some peculiar forms 
of blood platelets, the origin of which has been so much 
disputed. 

Dr. Eve’s obzervation that his bodies can be seen to 
originate from the leucocytes in certain pathological 
cerebro-spinal fluids is interesting in connexion with one 
of the theorles as to the formation of blood platelets by 
fragmentation from red or white corpuscles. 

‘That curious bodies similar to those described by Dr. 
Eve can be found occasionally in the blood and cerebro- 
spinal fluid of cases of general paralysis I can endorse 
from my own observations, but their mode of origin and 
significance are obscure. Whether they are evidence of 
degeneration of the cellular elements or are merely arte- 
facts remains to be decided, but the subject is worthy of 
further consideration.—I am, etc.. 

J. P..Canpuier, M.A.. M.B.Cantab, D.P.H, 

Assistant Pathologist, London County Asylums, Claybury. 

November 19th. 


We are asked to remind Fellows and Members that the 
inaugural dinner of the Royal Society of Medicine will 
take place on December 3rd, and, as very few seats remain, 
those who desire to be present should make immediate 
application to the Secretary, 20, Hanover Square, W. 

On November 22nd Professor Adalbert Tobold, of Berlin, 
one of the German ploneers of laryngology, completes his 
80th year. He celebrated the golden jubilee of his gradua- 
tion as Doctor of Medicine on March 13th, 1905. He has 
presented his valuable collection of wax models of diseases 
of the throat to the Kaiser-Friedrich Museum. 

THE members of the International Committee in the 
United States, have issued a statement that the Interna- 
tional Committee formed to collect funds for the monu- 
ment to Lamarck has up to the present time 1e:eived 
subscriptions amounting to about £1,000. A further sum 
of £200 still remains to be raised. 

THE Society of Apothecaries of London, as one of the 
Ancient Guilds of the City, gave a dinner in its hall at 
Blackfriars on November 19th in honour of the newly- 
elected Lord Mayor and Sheriffs. Dr. George Wilks, of 
Ashford.. Kent, Master of the Company, presided, and 
about 120 memhers of the Society and guests were present. 
The senior and junior Warden are respectively Dr. Parker 
Young, outgoing Master of the Society and member of the 
Central Midwives Board, and Alderman Sir Thomas Crosby, 
a member of the Senate of London University, and ex- 
Sheriff of the City of London. The guests included, 
besides the Lord Mayor and his sheriff-, the Presidents 
of the Royal College of Physicians and the Royal College 
of Surgeons respectively, the Chairman of the Central 
Midwives Board, Mr. Helby, Chairman of the Metropolitan 
Asylums Board; Sir F. Banbury, one of the members 
far the City of London; and the Right Hon. George 
Hothfield. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN Ordinary Council was held on November 14th, Mr. Henry 
Morris, President, in the chair. 





Diplomas. 

Diplomas of Membership were {ssued to 87 candidates found 
qualified at the recent examination, and two diplomas of the 
Licence in Dental Surgery. 

The diploma of Fellow has been conferred upon Robert Henry: 
Bott, Lieutenant I.M.S., of St. Bartholomew’s Hospital, who 
has now complied with the by-laws in regard to the 
Fellowship. 


Primary Examinations for the Fellowship. 

A letter from ihe. Deans of the Medical Faculties of the 
Universities of Leeds, Liverpool, and Sheffield, suggesting the 
desirability of altering the times of the year at which the 
Primary Examinations are held, was referred to a committee 


for consideration. 
The Bradshaw Lecture. 
This will be delivered by Mr. Kickman J. Godlee on Decem- 
her 6th, at 5 pm., on the Prognosis and Treatment of 
Tuberculous Disease of the Genito-Urinary Organs. 


Court of Examiners, 
The vacancy on the Court occasioned by the expiration of 
Mr. C. T. Dent’s term of office, will bo filed up at the next. 
meeting of the Council on December 12th. 


Gift of Books. 
Ooe hundred and thirty duplicats volumes were presented 
to the Boston Medical Library. 





CONJOINT BOARD IN ENGLAND. 

TSE following candidates have been admitted after approved 
examination to the Membership of the Royal College of 
Rurgeons, and have received also the Licence of the Royal 
Coliege of Physicians : 

W. 8. Anderson, M. T, Ascough. W. T. Briscoe, A. Burroughs, M.. 
Camacho, J. R. C. Canney, J. A. Clark, R. M. Coalbank, J. L.. 
Cock, G. G. Collet, W. W. Cook. R. Crawford, N. C. Davis, G. H. 
Davy, E. J. de Verteuil, R_L. E. Downer, G. W. Dryland, N. A. 
Eddlestone, E. P. Kvans. F. P. Fisher, A. E. Foerster, A. E. G. 
Fraser, T. Kk. Glynn, P. H. G. Gosse, M. Greer, J. E. Hailstone, 
J. P. Hastings, H. J. Henderson, E. B. Hinde, F. G. Hitch, 
E. Le Roy Hodgins, M. J. Holgate, F. H. Holl, J. G. Ivers, R. 
Jamison, W. M. Jeffreys, R. Knowles. P. Lang. A. N. Leeming, 
K. A. Lees, W. H. Leigh, R. McC. Linnell, H. N. Little, E.W. Lowry, 
R. J. P. McCulloch, J. A. Master, W. L'E. Mathews. M. H. E. RB. 
Moptesole, Colonel H. Montgomery, B. Moore, H. H. Moyle.. 

T. Nankivell, W. F. Neil, D. North, E. E. T. Nuthall, 
B. H. Palmer. J. Parkinson, D. G. Pearson, D. G. Perry, 
Cc. H. U. Petch, A. G. Peter, L. L. Phillips, M. Phillips,,. 
E. 8. Phipson, M. D. Price, M. J. Rattray, C. M. Rigby. 
C F. Robertson, L. P. Sanders. A. E. Saunders, 8. M. 
Ssunders, G. 8B. Scott, R. B. S. Sewell. F. M. Smith, P. I. 
Stallard,R . H. E. Stevens, K. H. Stokes, H. D. Thomas, G. G. 
Timpson, S, N. Tiwary, A. J. Turner, G. W. Twigg. R. W. 8. 
Walker, G_ J). H. Wallace. A. L. Walters, R. Willan, R. T. 
Williams, G. E. Wilson, A. L. Yates, A. P. Yonge. 


> 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved for the Diploma 
in Public Health : 


J. W. Bullen, Major, R.A.M.C.; E. J. Day, F. C. Drew, D. P: 
Johnstone, Captain, R.A.M.C.; G. A. Moorhead. 





TRINITY COLLEGE, DUBLIN. 
THE followlng candidates have been approved at the examina-- 
tion undernoted : 


FINAL MEDICINE (Part IJ).—*W. 8 Thacker, *G. f. Graham, F. R. 
Seymour, B. A. H. Solomons, E C, Stoney, E. J. H. Garstio,. 
J. B. Jones, H. J. Keene, W. H. Sutcliffe, W. Knapp, J. H. 
Waterhouse, A. E. Wynte. 
* Passed on high marks, 


Medico- Ethical. 


The advice given tn this column for the assistance of 
members is based on medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee. 








THE RIGHT TO A PRESCRIPTION. 

M. A. A. writes: A patient brought his child for advice tos 
medical practitioner in dispensing practice, and after a few- 
weeks’ treatment the practitioner.took the child to a con- 
sultant at the request of the father. No prescription was 
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written at the eonsultation, and only a slight addition sug- 
gested to the previous treatment. Two months afterwards 
the father asked for a copy of the prescription, for which the 
practitioner demanded a fee; this the father refused to pay, 
and contended that he had the right to have a copy withont 
payment. The following questions are submitted: to us: 
(1) Was the doctor within his rights in demanding a fee ? 
(2) If @ prescription had been given at the consultation, 
would the doctor still be within his rights, two months 
having elapsed ? (3) To whom does a prescription given at a 
consultation belong ? 

*,* We think 16 will make it clearer if inour reply wealtar 
the order in which these questions have been put to us: (3)A 
prescription given or sent by a consultant to the practitioner 
in charge belongs to the patient ; (1) the practitioner would 
not be justified in demanding a fee for the prescription, or 
for a copy of it; (2)as in the present case no prescription 
existed, the request should have been met by a statement to 
that effect, but by offering to give a copy of the prescription 
on the payment of a fee the position is weakened, and the 
practitioner is in this dilemma: that if there is a prescrip- 
tion sgreed to at the consultation, the patient, or the 
patient’s father, has a right to a copy; and if no such pre- 
scription exists, there can be no question of giving a copy 
on the psyment of a fee. 





Medica-Legal. 


A MEDICAL BOYCOTT. - 

A SOMEWHAT unusual case was recently heard at Kalgoorlie in 
which a charge of conspiracy was made against certain mem- 
bers of the medical profession. The action was brought by 
Dr. R. M. F. Cameron against Drs. H. O. Irwin, A. W. Connolly, 
F. L. P. Sawell, and W. A. 8S. Bridgeford, to recover £2,000 
damages for alleged conspiracy to injure him in his profession. 
The case is reported at length in the Kalgoorlie Miner of 
September 26th and following days. To state the issue quite 
shortly, it appears that it is the practice of the mine mansgers 
at Boulder to deduct 1s. a week from each miner’s wages in 
order to provide medical attendance. In each mine there is 
posted a list on which appear the names of the practitioners by 
whom each desires to be attended. It appears that in tbe district 
there were certain practitioners who were guilty or had been 
suspected of abortion. The defendants agreed together among 
themselves not to consult with these persons, and further 
decided that they would boycott any one who did associate 
with them. At the time of this arrangement a Dr. Anderson 
was in practice at Kalgoorlie, but he would not fall in with the 
arrangement and refused to undertake not to consult with the 
persons indicated. In 1906 the plaintiff came to Kalgoorlie 
and entered into an arrangement with Dr. Anderson to which 
the defendants objected. and consequently they would not 
consult with the plaintiff. This, he alleged, had caused him 
damage. In addition to this the defendants (with the excep- 
tion of Dr. Bridgeford) had signed and sent to the Chamber of 
Mines a letter —— out it would be a disadvantage to a 
miner to have the plaintiff as his doctor, inasmuch as none of 
the signatories could see him in consultation. For these in- 
juries the plaintiff claimed damages. The defendants by their 
defence disclaimed all intention of injuring the plaintiff. A 
large number of witnesses was examined on either side. In 
the event the jury returned a verdict for the plaintiff with 
damages assessed at £200. 


PUBLIC HEALTH. 


AND 


POOR-LAW MEDICAL SERVICES. 


A UNION OF PUBLIC HEALTH AUTHORITIES, 
A MEETING of representatives of various sanitary com- 
mittees of county, borough, and other councils throughout 
the country was held at Caxton Hall, Westminster, on 
November 15th, to discuss a project which originated in 
Newcastle, and has been fathered by the sanitary com- 
mittee of that city. Altogether some 600 invitations 
seem to have been issued and 80 were accepted. The 
object of the meeting was explained by Mr. W. H. 
Newton, the Chairman of the Sanitary Committee of New- 
castle Corporation, who said that all sanitary committees 
throughout the country had a common object in view—the 
promotion of the public health. The latter was of such 
paramount importance that it ought to be separated from 
other work and specialized; and to secure its perform- 
ance to the best advantage a bond of direct union between 














all sanitary authorities throughout the country should be 
established. Such a union would not be opposed to any 
of the existing institutions, but would help those which, 
while having generally corresponding objects in view, had 
not specialized in public questions. ‘The existence of such 
@ union would infuse a new spirit into local government, 
and supply an important link in the public health eervice, 
and secure unity of aim and co-ordination of effort. The 
functions of the body to be created would be consultative, 
advisory, and educational on matters of public health. 
He concluded by moving a regolution approving of— 


The establishment of a union of the sanitary authorities 
of England and Wales for the purpose of promoting 
the public health interests of the nation; and 
that the said union shali have for its imme- 
diate aqbjects—‘a) To secure as far as may: be 
practicsble, harmony of interest and uniformity of action 
among sanitary authorities in general on matters relating 
to the public health; (6) to stimulate and concentrate 
effort for the purpose of effecting necessary sanitary 
reforms, whether for the public weal cr for the benefit of 
individual sanitary districts ; (c) to encourage and promote: 
the study of practical hygiene, and to educate opinion 
with respect to the national as well as the local importance 
of public health work in general; (d@) to consider the. 
different conditions and circumstances, general or local, 
whereby disease is liable to be caused to man, and, as far 
as may be, to obtain their removal. 


During the discussion which followed, an amendment. 
emanating from Liverpool was brought forward, it being 
urged that the proposed association would have no power 
not possessed by bodies already in existence—some six 
in number—which represented respectively municipal 
corporations, borough councils, county councils, urban and 
rural district councils, and Port sanitary authorities. 
What was really required, it was suggested, was that the 
Local Government Board, as the supreme health 
authority of the country, should be strengthened. To 
this end a special department should be created 
at the Local Government Board, its duties being 
to deal with all questions relating to public health, 
and to such department representatives of local author- 
ities should be appointed. The amendment obtained a 
good deal of support, among the arguments put forward 
being one that it would create. a body not unlike the Ad- 
visory Committee of the Army Medical Council. It wasalso 
contended that the Association proposed to be brought 
into being by the resolution would tend to weaken the 
influence of those already existing and confuse the Local 
Government Board and Parliament when dealing with 
questions of public health. In the end, however, the 
resolution was adopted by a large majority, Dr. H. FE. 
Armstrong, of Newcastle, and the Chairman being ap- 
pointed as a Provisional Committee to draw up a con- 
stitution for the new body which was christened forthwith 
‘The National Union of Public Health Authorities.” 


OBITUARY. 


SIR CHARLES FREDERICK HUTCHINSON, 

; M.D., J.P., ex-M.P. 
WE regret to have to record the death of Sir Charles 
Frederick Hutchinson, who recently passed away after a 
long and painful illness. He was the son of a very 
successful Nottingham doctor, Dr. Richard Scholes 
Hutchinson, and was born in January, 1850. Brought up 
in a medical environment, he naturally took to medicine 
as his profession, and after being at school at Elstree and 
Uppingham, .began his medical studies at Edinburgh, 
where he took the M.B. degree in 1872. He proceeded to 
the M.D. degree in 1874, and became M.R.C.S, in 1873. 
After concluding his medical curriculum at Edinburgh he 
studied in Paris, Berlin, and Vienna, and for a time filled 
the post of Physician’s Assistant at the Manchester Royal 
Infirmary. 

He settled down in practice at Scarborough, where he 
was medical officer of the Royal North Sea - Bathing 
Infirmary, and for several years had a successful career. 
In the early Eighties he contributed scme interesting 
articles to the medical journals, among which we may 
mention one on the treatment of erysipelas by tincture of 
iodine, which appeared in the British MepicaLJouRNALin 
1882. He also published papers in the Lancet, the last being 
on dry dressings for internal cavities, which appeared 
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im 1886. At Scarborough he was a popular and prominent 
citizen, and took an active in public affairs, For 
some years before he finally retired from: practice he 
spent the winter months.atMonte Carlo, where he practised 
as @ physician, and in the summer he returned to his old 
patients:and some consulting practice at Scarborough. 
dis leve of public work and his devotion to politics led 
him to retire altogether from the profession some eight 
years ago. He settled down at Mayfield in Sussex, where 
heshadsan ideal country home. In 1900 he contested the 
Rye Division of the county as a Liberal, and was badly 
beaten by Colonel Brookfield, the sitting member; but in 
1903, at the by-election caused by Colonel Brookfield’s 
retirement, he won an unexpected victory, which attracted 
much attention at the time, and made him a very accept- 
able speaker on Liberal platforms. During the three 
years he sat in the House of Commons he did very 
useful work both on Committees and in the House itself. 
He took great interestin the British Medical Aesocia- 
tion, and: was always ready to help in its political work 
both by his voice in the House of Commons and by his 
advice. He early recognized the importance of the 
teaching of hygiene in elementary schools, and did much 
to advise the Education Department on these and kindred 
mattera. He was not a frequent speaker, but was busi- 
nesslike and always humorous. His fresh, boyish, good- 
uatured humour was most valuable on the platform, and 
hie spoke frequently in all parts of the kingdom up to the 
election of 1906, when he lost his seat. His defeat was a 
great disappointment to him and to his friends, for he had 
grown to love the House of Commons, and he greatly 
misged the work. His political services were recognized 
by the honour of knighthood early this year, and he was 
made a Justice of the Peace for the county of Sussex some 
years back. About twelve months ago his health began 
to fail,.and, although he rallied in the early autumn, he 
soon grew worse, and, in spite of special treatment in a 
nursing home in London, he died on November 15th. He 
matried in 1880, and had one son. Much sympathy will 
be felt with Lady Hutchinson in her bereavement. 


Tuk death took place in October, at Leyburn-in-Wensley- 
dale, Yorkshire, of Dr. Joun Parker Licutroot. On the 
termination of his school career, he entered King’s 
Callege, London, and became an Associate, and afterwards 
joined its medical school, obtaining in 1892 the diplomas 
of M.B.C.8. and L.R.C.P. A year or two later he settled 
down: in practice at Leyburn, and at the time of his death 
held appointment as Medical Officer of Health and as 
Medical Officer and Public Vaccinator of the East and 
Bedale districts of the Leyburn Union, being also in 
charge of its workhouse. A young and active man him- 
self, he played a considerable part in the outdoor life of 
the locality, and, being-always-ready to assist in any social 
or philanthropic enterprise which might be afoot, was 
everywhere welcome, while from, his hands as a medical 
man the poor felt always sure to receive conscientious 
attention and kindly treatment. His own health latterly 
had, however, not been good, and on this account at the 
time of his death he had practically made up his mind to 
abandon practice in England and start afresh in New 
Zealand, believing that its climate would be likely to suit 
him better. His fatal illness'was of comparatively brief 
duration, being ushered in by a seizure of an apoplectic 
character. Dr. Lightfoot, who at the time of his death was 
still under 40, was married and leaves a wife and four 
children, with whom much sympathy is felt. 
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4 SUNDERLAND INFIRMARY. 

THE annual report of Sunderland Infirmary for the year ending 
‘midsummer, 1907, shows a considerable growth in the number 
of surgical in-patients, and a slight falling-off in the number 
admitted on the medical side, as compared with the year 1905. 
. The average daily number of in-patients was:177, as compared 
‘with 184 in 1905, and the average cost per bed occupied was 
£5763, 11d., as compared with £49 14s. 11d. in the earlier period 
mentioned. On stimulants, the average expenditure on esch 
‘patient was 33d. The scheme for the establishment of a 
‘ebildren’s hospital seems to be progressing favourably, over 
:£15,000 having now been subscribed to the building fund. 








WEST RIDING ASYLUM, WAKEFIELD. 

In his Annual Report for 1906, the Medical Superintendent, of 
this large county asylum, Dr. Bevan Lewis, reports that‘ there 
were 1,847 patients in residence on January lst, 1906, and 
1,886 on December 31st, 1906. The total number under care 
during the year was 2,424, and the average number dally 
resident 1,877. Duringthe year 577 were admitted of whom 
458 were first admissions. The nature of the admissions, 
Dr. Bevan Lewis says, remains unaltered, the same prevalence 
of senile, decrepit, a1 d paralytic cases being maintained as in 
former years. In 241 the attacks were first attacks within 
three, and in 75 more within twelve months of admission ; in 
144 not-first attacks within twelve months of admission; in 
54, whether first attacks or not, of more than twelve months 
duration on admission, and the remainder were either con- 
genital cases (39), of unknown duration (23), or not insane (1). 
They were classified as to the forms of mental disorder into— 
Mania of all kinds, 186 ; melancholia of al) kinds, 209 ; dementia, 

rimary, secondary, senile, and organic, 96 ; general paralysis, 
9 ; acquired epilepsy, 7; cases of congenital or infantile 
defect, 40 ; and not insane, 1. As to the probable causes of the 
insanities, alcohol was assigned in 148 or 25.6 per cent., venereal 
disease in 34, previous attacks in 148, puberty, old age, and 
the menopause in 62, accident or injury in 20, privation and 
starvation in 25, various bodily diseases or disorders in 131, 
‘‘moral” causes in 158, and 1n 10 no cause was assigned. 
Hereditary influences were ascertained in 166, or 25.6 per cent., 
and congenital defect existed in 40. Uuring the year 230 were 
discharged as recovered, giving a recovery-rate on the admis- 
sions of 39.86 per cent, or, excluding transfers, of 41.74 per 
cent., 74 as relieved or not improved, and 1 as not insane. 

The deaths, which numbered, 223: and; give a death-rate on 
the average numbers resident of 11.88»per- cent , were due in 
75 cases to cerebro-spinal diseases, including 32 deaths from 
general paralysis ; in,113 to chest diseases, including 37 deaths 
from pulmonary consumption and 47 from pnenmonia; in:22 
to abdominal diseases, with only 1 death from colitis ; and in 
13 to general diseases. Altogether the deaths from tubercu- 
lous diseases numbered 45, or 20 per cent. of the total deaths, 
Coroners’ inquiries have always been invited at this asylum in 
cases of any sudden death, fatal termination to surgical opera- 
tions, or donbt as,to cause of death, and 7 cases were subject 
to such inquiry during the year, in all cases a verdict being 
returned of death from natural causes. During the June quarter 
a severe epidemic of influenza prevailed: throughous the build: 
ing associated with a fatal form of pneumonia, thus explaining 
the high death-rate from pneumonia mentioned above.. Apart 
from this outbreak the general health was satisfactory.. The 
pressure for accommodation is severely felt at this asylum and 
plans bave been approved for a building to accommodate 120 
male epileptics. 

As informer years much scientific work has been carried on 
by the staff, including research work by the pathologists, Miss 
M. Dobson and Dr. Maude Smith, and electro-therapeutic 
treatment has been conducted by Dr. Birt. 

The Idiot and Imbecile Department at the Stanley Hall 
Home continues its good work, and vacancles eo seldom occur 
that a list of applicants has to be kept, from which admissions 
are taken in rotation. 

A great number of cases has been treated at the outdoor 
department—so many, in fact, that some anxiety has-been felt 
as to the possibility of coping with the increase, but arrange- 
ments are being made whereby the other asylumsof the Riding 
may be able:to relieve the existing strain at Wakefield. The 
majority of these patients are the subjects of incipient melan- 
cholis, neurasthenia, and epilepsy, but many other nervous 
ailments are encountered. The work is extremely successful 
and. should find imitation elsewhere. 

On past occasions we have alluded to Dr. Bevan Lewis's 
systematic treatment and prevention of asylum. dysentery. by 
the regular administration of aperients, and we need only say 
— this treatment is continued with entirely satisfactory 
results. 








KESTEVEN COUNTY ASYLUM, 
On January ist, 1906, there were 358 patients in this asylum 
and on the last day of the year there were 371. The total cases 
under care during the year numbered 416 and the average 
number daily resident 575. During the year 58 cases were 
admitted giving, Dr. J. A. Ewan, the Medical Superintendent, 
says, the smallest admission-rate in the past decade. Of the 
58 admissions only 33 were chargeable to the county, the re- 
mainder being either private cases or received under contract 
from the Soke of Peterborough. 

With the exeeption of 6 all were first admissions. In 16 
cases the attacks were first. attacks within three and in 9 
more. within twelve months of admission; in 8, not-firsi 
attacks within twelve months, and the remaining 24, whether 
first attacks or not, were of more than twelve months’ dura- 
tion on admission. They were classitied as to the forms of 
mental disorder into: Mania of all kinds, 28; melancholia 
of all kinds, 15; dementia of all kinds, 10; general paralysis, 2; 
acquired epilepsy, 1; and congenital or infantile defect, 2. 
Amongst the probabie causes of these insanities alcohol was 
assigned in 3, or little more than 5 per cent., venereal disease 
in none, previous attacks in 10; puberty, old age, and change 
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of life in 8; various bodily diseases in 3, and ‘‘ moral” causes 
in 20. Hereditary inflaences were ascertained in 26, or 44.8 
per cent. During the year 13 were discharged as recovered, 
giving & recovery-rate on the admissions of 37.14 per cent., 
3 as relieved, and las not improved. During the year there 
were 28 deaths, giving a death-rate on the averuge numbers 
resident of 7.46 per cent. The deaths were all from natural 
causes, being due in 4 cases to, cerebro-spinal discases, 


including 3 deaths from pulmonary corisumption, ‘in 5 ‘to | 


abdominal diseases, and in 3 to senile decay. The general | 
health was good on the whole;‘ard’the only epidemic disease . 
appears to‘have been influenza, which twice visited the:asylum 
during the year. 





EARLSWOOD ASYLUM, REDHILL, SURREY. -—. 
THE very extensive alterations and reconstructions which ' 
‘have been now in process for over four years at this large | 
charitable institution for imbeciles have entailed considerable 
‘anxiety to the Board of Management ; ‘the alterations are only . 
‘half completed, and the annual report for the year 1906, | 
recently received by us, contains ‘an earnest appeal to the | 
‘charitable public for financial assistance. From.the report of | 
‘the Medical Superintendent, Dr. Charles Caldecott, we see . 
‘that on January lst, 1906, there were 451 patients in residence, 
and that,on the last day of the year there were 456.. The total 
cases under care during the year numbered 504, and. the 
average number daily resident 454. During the year-53 cases | 
‘were admitted—males 36, females 17—of whom 51 were -first | 
‘admissions. The asylum receives patients either by election . 
‘solely, by election and part payment, or by payment solely, 
and of:the whole 1906 admissions 19 were admitted by election, | 
10 by election and part payment, and 24 by:payment. alone. , 
‘As to the ages of the cases admitted, 31 were under 14 years 
‘of age, 11 between 15 and 20, and 11 over 20 years. Inj} 
7:males: and 2 females the: typeof imbecility was ‘‘Mon- | 
golian,” 1 male and 1 female were cretins, ‘and 6 -were‘epi- | 
leptics. From inquiries into their family histories, it was | 
ascertained that in 11, or 20.7. per cent., one.or other of | 
the parents‘was Imbecil®, in 4‘the parents were the offapring 
of consanguineous marriages ; in 14, or 26.4 per cétit.,. there 
‘was & family history of phthisis, and in 2 of parental 
alcoholism. Other assigned causes were shock, fright, trouble, 
ll health, or injary to mother in 11,-difficult or ‘instrumental 
labour in 4 and 3 were prematurely born. Only 4 appear to 
‘have been the subjects of infantile convulsions, in 4 more the 
‘imbecility dated from severe illness, and in 5 from falls when 
‘young ; in 3 no.cause could be assigned, and.6 were epileptic. 
uring the year 31 were discharged. as relieved; theré were 
17 deaths, giving. a percentage death-rdte on the average 
‘numbers resident.of 3.75 ; thay were due in 5 cases to tuber- 
culous disease (general tuberculosis 2, tuberculdus.peritonitis 
1, and pulmonary tuberculosis 2); 2 to epilepsy, ahd 1 to 
abscess of brain, 2 to pneumonia, 2 to heart‘disease, 2 to non- 
infective enteritis, 1 to gall stones, and 2 to senile decay. To 
‘tuberculosis:in some form were thus due 29.41 per cent. of the 
total deaths. The general health was satisfactory during ‘the 
year; a few cases of influenza and chicken-pox occurred, being 
the only epidemic diseases in the institution ; and there were 
no casualties of any importhhce, ‘the latter a very. gratifying 
record, ‘evidencing great. care on the part of ‘the staff, as the 
43 —— patients had in all 3,968 fits during the year. 
During the year 178 patients were usefully-employed in the 
workshops; ‘farm, ‘or in theinstitution, the value of the work 
done in the shops amounting to £1,224 4s, 11d., and the farm 
showing a profit:tor the year of £172. 





WEST SUSSEX COUNTY ASYLUM, CHICHESTER. 
THE annual report of the Medical Superintendent of this 
asylum shows that there were 750 patients in residence on 
January 1st, 1906, of whom 531 were West Sussex cases and 
14 private cases and that on December 3ist, 1906, there were 
768, of whom 544 were West Sussex cases and 16 private cases, 
giving atotal increase of 18 for the.year but of only 13 for 
West Sussex county. ‘The total number under treatment 
during the year was 912, and the average number daily 
rasident 767. 

During the year 162 cases were admitted, of whom 140 were 
first‘admissions, 46 being out-county’cases. ‘In‘41‘the:attacks 
were first attacks within three and in-29 more within twelve 
months of admission ; ‘in 30 they-were not-first attacks within 
twelve months of admisston.; ‘fh ‘55, whether first attacks or 
not, the attacks were over twelve months’ duration on admis- 
sion, and’? were congenital cases. Of ‘the ‘total number, 110, 
or 68 per‘cent., were of a chronic or incurable-nature, and in 
only 34, or 2l per cent., was recovery deemed probable. The 
admissions were classified as to: the forms of mental disorder 
into: Mania of all kinds, 62; melancholia of -all kinds;:67 ; 
secondary and senile dementia, 9; iprimary'déementia with 
stupor, 1; general paralysis, ‘11:; acquired epilepsy, 4'; and 
cases of congenital or infantile defect, 8. _ 

As tothe probable causes of fhe ‘insatifties In ‘these cases, 
alcohol'was assigned in -16, or 9°8 per cent,,; venereal disease 
in 10, old age, puberty;-and the menopause ‘ine 27, previous: 
attacks in/30, ‘‘ moral” causes in 23, epilepsy:in: 6; and; with 
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the exception of 11 in whom no cause could be ascertained, 
the remainder were distributed over the otherusually cited 
bodily diseases and disorders. In’60, or 37 per cent., hereditary 
influences were given as ‘predisposing ‘ca\ise, and congenital 
defect existed in 20. 

During the pear 43 were discharged as recovered, .givings 
recovery-rate on the admissions: of 28°85 per: cent., ‘Alias 
relieved, and 4 as not improved. During the year 76*died, 
giving 4 death-rate on the average numbers resident of 9.9 per 
cent, Thedeaths were due in-33 cases to cerebro-spinal dis- 
eases, including 13 from general pardlyéis:; in 30 ‘to"chest 
diseases, with 9 from pulmonary. consumption ; and in 13 te 
general diseases, including ons case of death from si ong) 
poisoning. An inquest was held on this last case, the verdict 
being given as follows: ‘That the cause of deAth was‘comm, 
from the effects of a polson called sulphonal whith ‘she 
administered to herself whilst of untonnd mind,-butwith 
no intent to kill ‘herself, and dofarther'say that?stéh ‘sh!- 
phonal was obtained by the said deceased ‘by her'rethitiing as 
much as she could ‘when sulphonal was ‘administered to »ber-in 
proper doses medicinally ; and do ‘farther say that ‘shie:'so 
accidentally killed herself ; and do‘further say that no ‘blame 
attached to the asylum staff in the’matter.” An inquiry _ 
also held on this case by the Lunacy Commissioners, who 
agreed ‘with the verdict’ given ‘atthe coroner’s: 4nyuest. 
Another inquest was held ‘on ‘a patient sdmittea: from 
Colchester Infirmary with a cut throat, the verdict being’in 
accordance with the medical evidence. Beyond a:sevete 
epidemic of inflaenza, the general health was good through- 
out the year, only four major but'ron-fatal casualties had to 
be recorded, and neither mechanical ‘restraint ‘nor ‘seclusion 
had to be employed ; ‘ 

The Lunacy'Commissioners visited the asylum ‘in'‘November, 
but their report‘is riot-incorporated in the anita repbrt 





JAMES: MU RRAY’S ROVAL ASYLUM, PERTH. 


At this: private:asylum on‘ Januaty: 16t;:1965, there: were’323 
patients, and on the last day of the year there remained ~~ 4 
‘The total cases under care.duringthe year numbered %62, ati 
the average numbers daily residént 127.39. During the year 
34 cases were admitted, of whom 29 were-first admissions. In 
5 the attacks were first attacks withih'tltes and iti? iibre Ne in 
twelve months of admission; in ‘11 not-first’ attacks 1 
twelve months of admission and ‘in the remainitig.1i %he 
attacks. whether first or not, were‘of more than twelve . _ 
jo%he 
forms of mental disorder into mania of all kiti#s’10;’mélan- 
cholia of sll kinds 15, delusional insanity 6, dementia 2, and 
confusional insanity 1. 

As to thecauses of the insanities in the admissions, these 
were ascertained, .Dr..A.R. Urquhart, the.Medical Superinten- 
every, ease. 
Aleoholism was assigned in 4, venereal disease in none, old év> 
and the climacteric in 4, physical stress in 4, and ‘thental strain 
and worry or mental shock in9. With regard to thisldtter factor, 
Dr. Urquhart says “Mental stress is frequently alleged ‘as the 
cause of: insanity, as the ‘causes of intemperance, but my 
experience is that the Inevitable complement of mental stress 
is innate or congenital defect.” An insane heredity existed 
in 14 of the admissions, a neurotic heredity in 8, and ‘an 
alcoholic heredity in 4. Previous ‘attacks had occurred 
and were the offspring of consdngultneo 
marriages. As to the probability of recovery: Dr. ‘Urqtha 
states that of the 34.admissions 20 were in a hopeless‘condition 
owing to advanced degenerative changes of vital organs or 
congenital defect, and only 10 were in good bodily condition 
on admission. During the year 11. were discharged as re- 
covered, giving the recovery-rate of 32.06 per cent. on the 
admissions as compared with the:54.29 per cent. of the previons 
year. There were also 12 discharged-as relieved and 7'as.rdt 
improved During the year also 9 died, giving:the death rate 
on the average numbers resident of 7°06 per cent.’ These deaths 
occurred in 3 cases in pationts.suffering from genetal paralyéis, 
and in 1 each from heart disease, senile decay, senile gangrene, 
pu'monary consumption; ‘general‘ttiberotilosis, and influenza. 

The general health was very good throughout the year with 
the exception that two\epidemiesecourred, one of diarrhosa 
which affected many of the pdtiertts.andsteff in: July and 
August and one of influenza from whieh 2 died. The asylum 
was twice visited by the-Commissioners in Lunacy during the 
year, who-stated that the institution was-maintained in the 
highest:state of-effitiency. 


UNvER the will ofthe late Lady Brampton, it is under- 
stood that the Hospital of Sti Fohn'and Hlizabeth, in St. 
John’s Wood, N.W., will benefit to the extent of ‘over 
£100,000. It-has.110 beds, of which about 66 are usually in 
cecupation. Patients are admitted iit tive of-religious 
belief, but the administration of the hospital is mairily 
Catholic. There is no restriction as to-the length. of time 
they may remain. under treatment, any 
inmate ‘being’sllowed tostayin as longas there seems to 
be any prospect:cf real benefit. Thenumbetofadmissions 
last year was 251, There is'ne odtpatient department. 
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LETTERS, NOTES; AND ANSWERS TO 
~~ .** QORRESPONDENTS. 





ORIGINAL ARTICLES and LETTERS forwarded for. lication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 


the:-contrary be stated: 


CORRESPONDENTS who wish notice to be taken of their communi-. 
cations should authenticate them with their names—of course not 
necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices’ 
- to Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE. OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, itis particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 


COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; thosecon- 
cerning business -matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 


AUTHORS desiring reprints of their articles published in the BRITISH. 

, MEDICAL FOURMAL are requested tocommuni¢ate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. — 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Asiolony, London. The 
telegraphic address of the MANAGER of the BRITISH MEDICAL 
JOURNAL is Articulale, London. 

TELEPHONE (National) :— 

EDITOR, © 


GENERAL SECRETARY AND MANAGER, 





Be Queries, answers, and communications relating to 
subjects to which special departments of the British MEDICAL 
‘JOURNAL are devoted will be found under their respective 
headings. 

QUERIES, 
HOLDING THE KING’s HEAD DURING SEa-SICKNESS, 

&. D..C. writes: It is caid that in Kent there are two manors, 
granted by Edward I, by tbe curious tenure of holding the 
king’s head in the eventof his being sea-sick. Can any local 
member, versed in antiquarian lore, state which these two 
manors are ? . 





ANSWERS. 
PRECIPITATE MICTURITION. : ‘ 
AN OCTOGENARIAN M.D. writes: Asitis only at night that ‘‘M.’s” 
patient experiences this inconvenience, I think were ‘‘M.” 
to direct his mye to sleep in a long, pure-wool nightshirt, 
wearing also in cold weather flannel pants and night socks, 
taking care to have the feet warm when going to bed, and 
the bed warmed by the use of a hotpan, he would procure 
much rellef. I speak from personal experience. If I wear 
a calico nightshirt, and get into a cold bed, I am disturbed 
in a very short time; but, by sleeping in flannel, etc., am, as 
_. arule, undisturbed till morning. : 
2. M. writes: ‘‘M.” should pass a catheter after the patient 
_ has micturated. The amount of residual urine will measure 
the seriousness of the case. Prostatic enlargement or stric- 
ture will probably be revealed, or the case may be one simply 
of atony of the bladder. Strychnine or some tonic, with 
occasional ‘catheterization will probably be the best 
treatment. — ae ¢ 
H. M. .D. recommends ‘'M.” to consult Mr. H. T. Herring's 
‘The Sterilization of Urethral Instruments and their Use 
gern , Urinary Complaints (London: H. K. Lewis. 
. oe.) . : 





LETTERS, NOTES, Etc. 


' CATHETER LUBRICANT. 

Dr. GroRGE H. R. Dasss (London) writes: I wrote to you 
rome time since about a catheter lubricant, and ‘quoted a 
formula of my own which it is needless to repeat. Mr. 
Martindale has-most obligingly:corrected my-bad chemistry 
by providing me with a lubricant which involves my formula 
so far- as -it- is ‘:pharmaceutically involvable! His version, 
entirely ‘satisfactory, is: Cocaine 1 per cent,, atropine 1 per 
cent, adrenalin ,; per cent., and castor oil (not almond oil, 
as in my edition), , 


HoNoOvURS FOR MEDICAL SERVICES. 
Mr, C. B. Witu1aMs of Bath sends us the following extract 


from the Ency. Lond., vol. ix, p. 714; relating to his: 


ancestor, which gives an early example of the recognition 
of medical services by the King of England : ‘“‘ Williame, of 


Eltham; Kent, ‘created,: November 20d; °1674... Sir Edward: 


Williams, the seventh baronet, succeeded his father, Sir 
Edward, July 12th, 1804.. This baronet is descended from 
the ancient family of Williams of Tallylyn in Brecknock-: 





shire, which: was so servicrable to King John against his 
rebellious barons that he gave.them, for an addition to their 
arms, asa high mark of his esteem, a stag bearing the crown 
of England’ between his horns. Sir Thomas, the first 
baronet of this family, was so created in consequence of his 
services to Charles I. He was Physiciav to Charles II and 
his brother, James II. Motto: ‘ Virtus incumbit hcnori.’ 
' Family seat, Guernalt Lodge in Brécknockshire.” ‘ 


FLIES AND DISEASE. 

J. W. M. sends us a letter dated from Colon, Isthmus of 
Panama, which appeared recently in a Scottish newspaper, 
following on one written by our correspondent on this sub- 
ject. The writer from Panama stetes that the universal 

elief there is tbat if mosquitos and flies are kept away there 

. is no fear of sickness. - He.continues as follows: ‘‘ Without 
exception, every house is screened with gauze wire, and it is 
almost impossible for a mosquito or fly to enter, with the 
result that the percentage of sickness is reduced by one-half. 
A butcher’s shop is like a large ‘meat-safe.’ You view the 

meat (leather would be a better name) through the gauze 

wire, and, after you make a purchase, it is handed to you 
through a double-screened pigeon-hole. They use gauze wire 
here because it is always summer, but in our climate, where 
we only have a week or two bot weather, mosquito netting 
or butter-cloth at 3d. a’ yard would answer the purpose. 
With a glue-pot and six yards of this netting or cloth, a 
handy manor woman could screen every window in the 
average house, and by hanging a curtain of the same material 
in the passage or hal], have comfort throughout the whole 
summer, and much better bealth.” J. W. M. wishes to 
point out that Colonel M. D. O'Connell. (ret.) in his letter 

(BRITISH MEDICAL JOURNAL, October 26th, p. 1195) omits 

to mention the dragon-fiy as an enemy: of mosquitos. Mr. 

Hudson, in-his interesting book on South America, says in 

one chapter that whenever a dragon-fly appears mosquitos 

disappear as if by magic. 


SYNTHETIC CHEMISTRY AND BIOLOGY. 

A PASSING reference to artificial indigo in an article on page 
1173, in which it was stated that artificial indigo had re- 
placed the nativa product, has brought us two letters of 
protest expressed in rather strong terms. One of our corre- 
spondents, Mr. K. N. MacDonald of Edinburgh, desires it to 
be understood that synthetic —— is only one of the con- 
stituents of natural indigo, and has been proved by practical 
experiencs to be much inferlor to natural indigo in dyeing 
qualities, and not to produce the ‘‘ bloom ” and “ handle” 
so characteristic of the natural product. Another corre- 
spondent, Mr. Alex. W. Playneof Stroud, asserts that while 
chemists claim that 6 1b. of artificial indigo are equal to 
10 Ib. of natural, the real truth is that there is as much 
colour in 10 Ib. of real indigo as in about 13 lb. of the syn- 
thetic 100 per cent. material. The ‘artificial indigo, he 
states, is now only used in small quantities for sky-blue 
shades by those owners who are their own dye-masters or 
have trustworthy foremen. 


SoME EPITAPHs. 
WE take the following from a number of spscimens of ‘‘ queer 
epitaphs” given in the Chicago Medicat Recorder: 


“* Stranger, approach this tomb with gravity ; 
John Brown (Dentist) is filling his last cavity.” 


‘* Beneath this stone our baby lays, 
He neither cries or hollers ; 
He lived just one-and-twenty days, 
And cost us forty dollars.” 


** Sacred to the memory of James R—, who died 

Aug. 6th, 1800. His widow, who mourns as one 

__ Who ‘can be comforted, aged 24, and possessing 

* Every qualification for a good wife, lives at —— 
Street in this village.” 


The last reminds us of the famous epitaph on a tradesman 
which concludes with the significant intimation : 


*‘ Submissive to the heavenly will, 
His son keeps on the business still.” 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under... sos eee oo. £0 4 0 
Each additional line aoe ee ace eee, Bee 
Awhole column .,.. eve seo eee oe 213 4 
A page seo ow 800 


An average line contains six words. 

All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
ie Soeeenite will be accepted for any such remittance not 80 

arded, 

Advertisements should be delivered, addressed to the Manager, 
6, Catherine ‘Street, Strand, London, not later than first post on 

ednesday morning’ preceding publication ; and if not paid for at 
the time, should be accompanied by a reference. 

N.B.—It_is against the rules of the Post Office to receive letters 
at Postes Restantes addressed either in initials or numbers. 
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A Clinical Lecture 


ACUTE GENERALIZING PERITONITIS 
AND ITs TREATMENT. 
DELIVERED AT THE FPristoi Royat INFIRMARY. 
By T. CARWARDINE, M.S., M.B., F.R.C.S., 


HINORARY SUAGEON. 





THE treatment of acute generalizing peritonitis has 
recently undergone marked improvements in methods 
and results. Fifteen years ago the recovery of a patient 
with generalized peritonitis was regarded with such 
wonder that the few {solated cases were instantly reported 
in the medical journals. To-day the event is becoming 
such a common one that a considerable proportion of 
such cases may by judicious treatment, both at the time 
of operation and afterwards, be saved to the community. 
You have recently had the opportunity of seeing several 
such cases, and it may be profitable to consider the 
principles by which good results may be obtained. 

I use the term “ generalizing” to cover all those cases 
of rapidly spreading peritoneal infection, usually from a 
primary focus, which come under the care of the surgeon 
with increasing frequency. A surgeon may not be strictly 
accurate if he speak of “general” peritonitis, for his 
opportunities of exploring the remote peritoneal recesses 
at the time of operation are necessarily limited. 

The common sites of origin of such spreading peritonitis 
are the vermiform appendix, the uterine appendages, and 
the gastro-duodenal region, by reason of infection or 
perforation. 

THe ABDOMINAL POooLs, 

Within the peritoneal cavity there are certain potential 
spaces which may become converted into pools by accu- 
mulation of fluid therein. Which of these spaces is 
primarily involved depends upon the site of origin, the 
effect of gravity, and the guiding direction of the viscera 
and omentum, both static and peristaltic. When the 
trouble originates in the pelvis, whether from infection 
from the uterine appendages or from the vermiform 
appendix when situated in the pelvis, the conditions are 
much the same. The accumulation of the infective fluid 
occupies the true pelvis; the omentum becomes fixed to 
the diseased focus, and tends still further to localize the 
flaid by forming an omental roof between the fluid and 
the rest of the general peritoneal cavity above. In the 
case of the left uterine appendages there is some little 
tendency for the fluid to extend upwards to the left. But 
in pelvic collections generally there is a greater proclivity 
for any extension of the fluid to pass upwards and to the 
right, having the omentum and ascending colon to the inner 
side, until it forms a pool of overflow in the right lumbar 
region, Thence, with greater extension, the lower abdo- 
men becomes involved, with a very distinct tendency for 
another pool to form in the left lumbar region, but in 
front of the descending colon. In diffuse peritonitis 
arising from the vermiform appendix, much depends upon 
the individual position of that variable structure. If the 
appendix be in the pelvis, the course is similar to that 
already described; and, in fact, in many cases it is almost 
impossible to distinguish whether peritonitis arises from 
@ pelvic appendix or from the uterine appendages until 
the abdomen is opened. But if the appendix be situated 
above the brim of the pelvis, the first infection is in its 
nelghbourhood, wherever situated, and the area tends to 
be localized by that first line of defence, the omentum. 
There is no definite rule as to the direction of extension 
subsequently. The majority of such collections rapidly 
spread into the pelvis, and unless this be remembered, 
and particularly if the pelvic collection form a separate 
loculus, it is apt to be overlooked and give rise to serious 
complications. In some cases the fluid collects in the 
right lumbar region, and here, also, it tends to forma 
distinct pool separated from the pelvic one by the dis- 
tended caecum, which may become adherent to the 
parietes. In the rarer cases in which the appendix is 
naturally situated to the outer side of the ascending 
colon, a large primary collection may form in the right 
loin. In these, and also in thoge in which there is a retro- 
caecal appendix, the recognizable abscess may be purely 





subphrenic at first ; indeed, appendicitis is one of the 
commonest causes of subphrenic abscess, 

A third important origin for acute generalizing peri- 
tonitis is in perforating lesions of the stomach and 
duodenum, and in infective peritonitis arising from the 
gall bladder. In any of these the infection of the 
peritoneum may be general from the first; but this is 
more common in the case of perforation of a gastric ulcer, 
owing to the sudden escape of undigested food and gastric 
secretions. The question is only one of degree, for the 
majority of perforated gastric ulcers lead to some local 
peritonitis at first. In perforations of the stomach there 
are certain favourite sites for the accumulation of fluid 
which demand attention. If the ulcer be on the anterior 
wall, there will be fluid in this locality ; and there is often 
at the same time a collection in the pelvis, representing 
the flaid which has gravitated, and which must be dealt 
with. If the ulcer be situated on the posterior wall, then 
the fluid will be found primarily in the lesser sac of 
omentum, from which it may escape into the greater sac 
through the foramen of Winslow. Either at first or later 
on there is a disposition for flaid to accumulate in the 
right renal pouch, which has a capacity of about a pint, 
or in the splenic region. As bearing upon the importance 
of dralning these areas of any accumulation therein, or of 
inserting drains to anticipate the reasonable probability 
of such collections forming there, I need only remind you 
of the frequency of an overlooked abscess in the splenic 
region as an ultimate cause of death in otherwise 
successful operations for perforated gastric ulcer. 

Concerning perforated duodenal ulcer there is a greater 
tendency here for the condition to be localized and obscure 
at first, and there is better opportunity for protective 
adhesions to form, and, as the duodenum. is only partially 
covered by peritoneum, any ulcer in the uncovered portion 
perforates into the retroperitoneal cellular tissue, 
and gives rise to subphrenic abscess. But note one im- 
portant point: diffusing infections arising from the 
duodenum tend to pass downwards in the lumbar region 
so as to lead to the erroneous diagnosis of appendicitis, 
and the patient may complain of pain and tenderness in 
the region of the appendix. This mistake may be made 
whether the infection take place through the right lumbar 
peritoneal pool or through the cellular tissue behind the 
peritoneum. It may be very difficult at times to distin- 
guieh peritonitis arising from the appendix from that 
arising from the duodenum. 

The same tendency to limitation of the peritonitis to 
the rlght lumbar region occurs when it originates from 
the gall bladder, but there is not such great difficulty in 
differential diagnosis, for not only will the history help, 
but cholecystitis is usually present, with superficial and 
localized extreme tenderness. 

Now, picture to your mind any of these cases. There 
is, first of all, the infective focus, whether it be a sloughing 
appendix, infective appendages, or a perforating ulcer. 
Around this is a collection of fluid, commonly called an 
abscess; and, in the diffusing cases of which we are 
speaking, there is an irregular halo of peritoneal exuda- 
tion, to which I will specially draw your attention. This 
is sometimes very abundant, and tends to occupy the 
peritoneal pools already referred to, and I have found by 
experience that the serous collections beyond the area of 
pus formation are deserving of the greatest respect. It is 
now my practice, if, after liberating a purulent collection, 
I am in doubt as to whether there be a serous collection in 
apy of the favourite pools, to pass a swab, held by long 
sponge forceps, into any likely recess for exploratory 
purposes and for liberation of any serum by adequate 
drainage. One might be open to the criticism in this 
procedare that there would be likelihood of seriously 
damaging the more healtby parts of the peritoneum ; but, 
in the diffasing cases to which we refer, an increasing 
experience shows the fallacy of such argument. It is the 
more likely that such exploration will be productive of 
good by the discovery of and provision for the drainage of 
the stagnant pools. Moreover, if they be not discovered 
at the time, the probabilities are they never will be, and 
the patient will succumb to residual peritonitis. : 

Accordingly, the practice which I should commend is 
to drain the serous collections as well as the purulent 
ones, and, if there be any at prehension of subsequent 
infection of any proximate favourite site, to anticipate 
this by putting a drainage tube into na “37 the 
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favourite pools being pelvic, right and left lumbar, and 
right and left subphrenic. 


ABDOMINAL DRAINAGE, _ 

Now as to the direct application of these principles to 
certain special instances. In perforated gastric ulcer I 
pass a tube to the region of perforation; if there be any 
fluid in the pelvis a suprapubic drain is inserted; and in 
all cases, whether flaid be found there or not, I prefer to 
drain the right renal pouch, and particularly the splenic 
region, by transfixion through the loin (Fig.1). In per- 
forated duodenal ulcer the right lumbar region is drained, 
and if there be much extension of flaid a tube is passed 
through the right iliac region into the pelvis. In collec- 
tions which are purely pelvic I usually pass two tubes to 
the bottom of the pouch of Douglas, insert a large piece 
of oiled silk beneath the small intestines and omentum, 
which are meanwhile retracted upwards by the left hand 
in the abdomen, and then place some iodoform gauze 
between the oiled silk and tubes (Fig. 3). This applies 
to suppurative pelvic peritonitis, whether arising from 
the appendix or the appendages. The advantage of 
passing two tubes, like a double-barrelled gun, is that 
they can be utillzed for subsequent irrigation of the 
pelvis, the one being an inlet and the other an outlet. 
I prefer to pass these in apposition, for if this be not 
done they tend to be separated by intra-abdominal 
pressure, lymph, 
and adhesions, so 
that the irrigating 
flaid will not 
pars from one 
tube to another. 
For this reason 
Criins passed 
through the right 
and left iliac 
regions respec- 
tiy ly (Fig. 2) are 
not so satisfac- 
tory. In pelvic 
ca‘es abdomino- (irainage for). 


vaginal drainage 
an 
o ” us \b 


is very dependent 
at | is 
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ya 


eg 
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Fig. 1.—Perforated 


and satisfactory 
(Fig. 5); but it 
has the distinct 
and inconve- 
nient disadvan- 
tage of sometimes 
leaving a persis- 


charging into — \ 


the vagina. Hence Fig. 4,.—Multiple drainage Fig. §.—Abdomino vaginal 
or 


I much prefer, general peritonitis. 


after adequate 

experience of both, the double- barrelled ventral drainage, 
with subsequent irrigation (Fig. 3 and Fig. 4, c) For 
the same reason also I prefer this double-barrelled 
drainage of the pouch of Douglas to abdomino- 
vaginal drainage through the right iliac region asso- 
ciated with a short tube in the left iliac region 
(Fig. 5). 

' There are certain cases of appendicitis in which, in the 
later stages, there are two localized abscesses—the one in 
the right iliac or lumbar region, the other occupying the 
pouch of Douglas. Such I drain in the right loin, and by 
passing the finger over the brim of the pelvis burrow 
into the pelvic collection, inserting two tubes therein 
(Fig. 4, a and c), or else drain them separately, the former 
in the right iliac region, the latter through the vagina or 
rectum (Fig. 6). 

In a more generalized case of diffased peritonitis, 
involving the lower abdomen and pelvis and both flanks, 
I would first liberate the fluid from the lower abdomen, 
then pass a sponge-holder and swab into the right lumbar 
region, whence one might liberate as much as a pint of 
sero-pus from the hypochondrium, either above or below 
the liver. Then I would pass a long pair of artery forceps 
into the loin, high up and far back, making ‘the points 
prominent, incising on to them, and on their withdrawal 
bring a large piece of drainage tube through the loin by 
that means (Fig. 4,a) A similar‘ procedure would be 
adopted in the left loin (Fig. 4,4). Then I would pass two 
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adjacent large tubes into the bottom of the pelvis, and 
above them a piece of iodoform gauze, which is prevented 
from sticking to the uplifted intestines and omentum by a 
Jarge piece of nicely-adjusted oiled silk (Fig. 4,c). You 
will note my predilection for rubber drainage tubes, and 
although gauze has its advocates for abdominal drainage, 
and I have givenit a good trial, Iam not in favour of it, 


-for its capillarity is destroyed as soon as it is sodden, and 


I have often observed that it acts as a dam rather than as 
a drain, its removal being followed by a free discharge of 
pent up pus. Moreover, it soon becomes very adherent, 
its meshes become impregnated with coagulated lymph, 
and its early removal is very tedious and painful. 


REcENtT {[MPROVEMENTS. 

There are two recent improvements in the treatment of 
these cases which deserve more than passing notice—the 
Fowler position and the Murphy treatment. The former 
consists in placing the patient in the upright sitting 
position as soon as possible at the time of or immediately 
after operation, so that the peritoneal exudation may 
gravitate to the lower abdomen, where drainage is pro- 
vided for, away from the more dangerous epigastric areas. 
The method was published by Dr. George Ryerson Fowler 
of Brooklyn in 1900. A few years later, in 1904, Dr. 
Murphy explained his methods at a meeting of the 
American Medical Association, by which he had obtained 
a large percentage 
of recoveries ; and 
although many 
surgeons had car- 
ried out his pro- 
cedure from time 
to time the 
greatest credit is 
due to him for 
establishing a 
rational line of 
treatment for a 
condition — 
; was formerly s0 
pelvic drainage. hopeless. 

In the Murphy 
treatment the pro- 
ceedings are 
adopted in con- 
janction with the 


e 
Fowler position. 


‘a ea The principles in- 
uate 2 volved are: (1) 
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Fig. 3.— Double-barrelled 
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: the focus, with 

4a) little disturbance 

Fig. 6.—Lumbar and of the peritoneum, 

nage. pelvi-rectal drainage. and closure of 


the hole in the 
gut; (2) drainage — (a) suprapubic, (6) through the 
operation incision ; (3) rapid operation, preferably through 
the rectus, and no sutures are put in; (4) no food is given 
by the mouth for two or three days ; (5) continuous saline 
infusions by the rectum, which are administered by 
means of an irrigator and short vaginal nozzle having 
several lateral openings. They appear to reverse the 
lymph current in the peritoneum, to increase the peri- 
toneal flow, to stimulate the heart and kidneys, and cause 


a greater eliminative excretion of urine. The object is: 


not to cause the bowels to act, but merely to keep & 
supply of a few inches of saline fluid always in the 
rectum, Consequently, as a rule, the top of the fluid in 
the irrigator should not be more than 4 to 6 in. above the 
level of the anus. Milk or other suitable nutriment may 
be added. I regard this continuous rectal infusion as one 
of the most valuable suggestions of recent times. From 
12 to 20 pints of fluid may thus be absorbed in the first 
twenty-four hours; the patient assumes a natural lively 
expression, and the tongue becomes moist. One has only 
to contrast the appearance of the patient under these 
measures with that under the former treatment—the 
dry tongue, restlessness, insatiable thirst—to appreciate 
its value. With all the main features of this treatment 
I agree, but scarcely with that of as little disturbance 
of the peritoneum as possible; for one has beconie bolder 


in that respect, as already stated, and I have every reason 


to be satisfied with the results. 
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AFTER-TREATMEDT. 

The patlent will now require watchful a‘tention for 
some weeks to detect and treat apy of the many varied 
complications which may arise. The first of these is 
excessive distension, usually most marked in the epigas- 
trium, with a tendency to vomit. This must be vigorously 
treated by turpentine enemata, two or three times a day 
if necessary, by the regular use of a rectal tuba, and by 
gastric lavage if necessary. By the time the excessive 
distension is subsiding, there may be indications of con- 
siderable septic absorption, in the dry brown tongue, dry 
wounds, and fetor of the discharges. This is best treated 
by the administration of calomel and salines, by irriga- 
tion of the pelvic peritoneum with a weak. solution of 
tincture of iodine decolorized by a few drops of 1 in 20 
earbolic acid, and by the insertion of a little iodoform, 
aristol, or calomel into the septic focus. 

The wounds have a great tendency to become dry, and 
Z am convinced that wet antiseptic applications are better 
than dry or sterile ones, and [ find iodoform gauz?2 to be 
much more satisfactory than cyanide gauze. Lastly, the 
discharges are enticed into the dependent parts, and the 
drainage tubes left out in order from above downwards, 
those in the pelvis remaining until all foul discharge has 
ceased and there is no danger of the wound closing over 
a pelvic collection. Then it is necessary to keep an ever- 
watchful eye on the areas of possible remote infection. 
Chiefly one must watch, and if in doubt explore with a 
syringe, for any subphrenic or hepatic abscess, or for 
empyema. Though more common on the right side, left 
subdphrenic abscess or empyema may occur after appen- 
dicitis, but left-sided remote trouble is more common 
after perforated gastric ulcer. There are other complica- 
tions, such as thrombosis of the left femoral vein, septic 
pneumonia, intestinal obstruction, or ventral hernia, 
which will require appropriate treatment; but if all go 
on well the patient usually becomes markedly emaciated 
at first, followed during convalescence by excessive fatten- 
ing, and for some time dietetic discretion is desirable, 
owing to the intestinal matting brought about by the 
peritonitis, but which is fortunately largely recovered 
from in the course of time. 

I have ventured to bring this matter before you as one 
of extreme surgical importance. Statistics cannot convey 
the same solid convictions as experience; but you have 
seen some of the results, and will probably agree with me 
that the statement that more than half of the cases of 
widely-generalized peritonitis can be saved ig a moderate 


estimate. 
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BEFORE digcussing thoge conditions which tend to cause 
abortion it is imperative that we should have some clear 
notion of the meaning of this term, and as it is practically 
impossible for a human fetus of less than twenty-eight 
weeks to maintain an independent existence, I define 
abortion as the act whereby an immature and non-viable 
_ product of conception is dislodged from the maternal 
body. It. is clearlya uterine phenomenon. A child ex- 
pelled from the uterus at any time after the twenty- 
eighth week of gestation may be reared; the birth of such 
will not at present concern us. 

In accepting this definition it behoves us to note in 
passing the somewhat injudicious and misleading use of 
such expressions as tubal abortion and missed abortion. By 
the latter it has been customary to designate those cases 
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in which the product of conception, perishing as a rule 
at an early stage of its existence, is not forthwith expelled 
from the uterus, but continues its sojourn in this organ 
for weeks, or even months, aft:r the time that we 
naturally looked for its expulsion. The abortion is unduly 
delayed, but it will most assuredly be effected, and such a 
phenomenon should not be designated a missed, but merely 
a postooned, abortion. Not infrequently the fertilized 
ovum becomes arrested in the Fallopian tube and proceeds 
to develop therein. Lodged here, the odsaperm is always 
seriously handicapped and most disadvantageously cir- 
cumstanced. With a keen struggle it occasionally attains 
maturity, but more usually it perishes a‘ an early stage 
of its existence, and as no provision is made for its 
natural escape from the mother’s body it may for an in- 
definite time remain concealed therein and be to all con- 
cerned a missed abortion. If, again, the fetus should 
chance to arrive at maturity outside the uterus, delivery 
cannot be effected except by surgical intervention, and 
veritably this constitutes a case of missed labour. “ Tubal 
abortion” is not, and never can be, a commendable designa- 
tion, since it is only available for use after the abdominal 
cavity has been opened, and even then it may seldom, if 
ever, be truly applicable. 

Until, comparatively speaking, recently, our knowledge 
of odlogy was very meagre, but now it has been asatis- 
factorily demonstrated that the ova are corpuscles derived 
from the superficial germ epithelium, and that they 
become embedded in the substance of the ovary by a pro- 
cess of involution of the primitive germ mass. The 
nucleus of a corpuscle swelis out, and constitutes the 
germinal vesicle with its contained nucleolus or germinal 
spot. Thecytoplasm around the nucleus increases more 
or less markedly in amount and forms the yolk, whilst 
the peripheral portion of the yolk becomes differentiated 
into a cell wall, the zona pellucida or vitelline membrane. 
With the age of the ovum this membrane becomes more 
and more dense and resistant. The Graafian follicle is a 
vascular capsule formed by the connective tissue stroma of 
the ovary. Inits early days it is lined by a single, but 
afterwards by two or more, layers of cells. These cells, 
which are derivatives of the connective tissue corpuscles, 
constitute the membrana granulosa, and secrete a fiuid 
which accumulates and determines eventually the rapture 
of the Graafian follicle. In the human female more 
especially the escape of the ovum from the ovary depends 
almost entirely upon the activity of these cells) At the 
time of dehiscence the fimbriated extremity of the 
Fallopian tube is guided to and grasps the ovary at the 
seat of rupture, jand thus the ovum is conveyed to 
the uterus. 

It is not yet agreed whether the menstrual discharge is, 
as I maintain, a secretory product, or, as is usually 
believed, an outpouring of blood from capillaries the con- 
tinuity of which has been broken up by a more or less 
extensive destruction of the uterine mucosa, and the rela- 
tionship of this phenomenon to ovulation is as perplexing 
as ever. Undoubtedly the two phenomena are correlated, 
but ovulation may occur independently of menstruation, 
and the former cannot in any sense be considered the 
cause of the latter. During lactation, and whilst menstrua- 
tion is thereby held in abeyance, conception may and 
does occasionally take place, and again, superfetation may 
occur during the evolution of an ectopic pregnancy. This 
happened recently in a case under my care; the second 
fertilized ovum had passed by the undisturbed tube to the 
uterus, and was developing therein. 

In estimating the normal duration of gestation in the 
human female, or the stage of pregnancy reached in any 
given case, we are accustomed to make our reckoning 
from the date of the cessation of the last menstrual period. 
In accepting this dogma we are naturalJy induced to ask 
whether the ovum with which we are immediately con- 
cerned belonged to the menstrual period from which we 
date our reckoning or to that which in the ordinary course 
of events would have succeeded this. On this point we 
are not yet agreed, but after a most careful scrutiny of 
clinical facts, 1 have come to the conclusion tha‘ the ovum 
corresponding to a past menstrual period is already too 
mature t> respond to the influences of a spermatozoon. 
For the fulfilment of fertilization the ovum must not 
only attract the spermatozoa at a distance, but must on the 
near approach of one of these bodies throw out a cone-like 
process, and through this so-called core of attraction 
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coalition and fasion of the germ and sperm elements are 
effected. If the ovum is too mature, then the vitelline 
membrane is so dense and unimpressionable that the 
necessary cone of attraction cannot form, and fertiliza- 
tion is therefore impossible. In the case of the 
hen it is well known that if the eight or ten eggs 
laid consecutively after one copulation are hatched 
there is every prospect of five or six producing 
chicks. The ova of these eight or ten eggs were no doubt 
all practically exposed at the same time to the spermatic 
influence, but it is more than probable that they 
were not all equally responsive, and from analogy we 
are justified in assuming that the more mature ova 
were less attractive to the spermatozoa and less im- 
pressionable than those which were younger. Again, the 
strict Jewess is, and invariably has been, as fertile as her 
Gentile sister, even although the observances of the 
former are such as to preclude her from indulging in 
sexual intercourse until the eighth day after the cessation 
of menstruation, the day on which ablution may be prac- 
tised. Uader such circumstances it is impossible for us 
to believe that the ovum belonging to a past menstrual 
period could ever be fecundated, and we are compelled to 
admit that quite independently of menstruation dehis- 
cence of an ovum may be determined, If this be not so, 
then the normal duration of gestation in the case of the 
strict Jewess must always be fourteen days or thereabouts 
longer than in a Gentile woman. Moreover, the uterus, 
after displaying its usual periodic function, gradually and 
probably in three or four days regains its quiescent state, 
but until equilibrium is again restored the organ is 
incapacitated for meeting the requirements of a fertilized 
ovum, and if by chance such should reach the cavity of 
the uterus, it is unlikely that it will be detained therein. 
During menstruation and the three or four days preceding 
and succeeding this phenomenon, the uterus is already 
dominated by a physiological influence, and it is unable 
to respond to the stimulus of an active césperm. It is 
also more than probable that during these same days the 
correlated ovum is irresponsive, and that fertilization is 
thereby rendered impossible. 

When conception does occur menstruation is thereafter 
usually held in abeyance, and although the ovum which is 
fertilized is not, as is generally believed, that belonging to 
@ past menstruation, yet, on clinical evidence, we are 
justified in reckoning the duration of pregnancy in any 
given case from the date of the cessation of this menstrual 
period. Of the existence of an ordinary uterine preg- 
nancy we are seldom suspicious until or unless a men- 
strual period has been missed, and this suspicion cannot 
be substantiated by physical examination until about 
fourteen days later. The egg which contains a human 
embryo of twenty-eight days is rather less than lin. in 
diameter, and prior to this its presence in the uterus 
causes no appreciable enlargement, About this time, 
however, if a satisfactory bimanual examination can be 
made, the experienced observer is, as a rule, able to detect 
physical signs which he is accustomed to associate with 
those indicative of early utero-gestation. If fecundation 
occurred most usually just before a menstrual period, it 
is very evident that we could seldom diagnose the 
existence of a uterine pregnancy until two. menstrual 
periods had been missed. Again, in operating upon 
early cases of tubal gestation with no history of amenor- 
rhoea, we find often abundant proof that impregnation 
must have taken place five or seven days after the com- 
pletion of an ordinary menstruation. In my opinion, 
therefore, it is not the ovum of a past menstrual perlod 
but a younger and more readily responsive ovum which is 
invariably fertilized, and I am farther of opinion that the 
extrusion of such from the ovary is determined largely, if 
not entirely, by the mere presence of vigorous sperma- 
tozoa in the female genital tract. A woman without 
experiencing any sexual feeling may become pregnant, and 
conception has resulted not only in animals but in the 
human female when, with due care, seminal fluid has 
been deposited in the genital canal from a. syringe. 
Towards the spermatozoa the ovum should display a 
positive chemiotaxis, and this it is which determines the 
coalition and fasion of these elements. 

Let me recall some of the changes which a healthy ovum 
placed under the most advantageous circumstances should 
evince both before and after fertilization. At the outset 
we must re nember that we are concerned with an organic 





mass which is the product of two vital bodies, one of 
which is derived froma male and the other from a female 
parent, and that this product may be expelled from the 
uterus before it has arrived at maturity, in consequence, it 
may be, of some physico-chemical disturbance, attribu- 
table either to the sperm or the germ element. Not infre- 
quently it happens that an ovum which is not’ quite 
healthy becomes fecundated, and what is true of the 
ovum is likewise true of the spermatozoon, and this 
element, too, although fit for fertilization, may neverthe- 
less be in a diseased condition. The hydatid mole may be 
due to some aberration of this kind. In order that the 
process of ontogenetic differentiation may proceed unin- 
terruptedly and be completed, the segmentation nucleus 
must not contain merely germ plasm, but a germ plasm 
so endowed that it will not fail in its purpose. If the 
quantity is too rapidly exhausted or the quality is not of 
a certain standard then embryonic development may 
cease at any time, and sooner or later thereafter the 
immature or disordered product of conception will 
be dislodged. In some of the Lepidoptera which 
reproduce by parthenogenesis we witness a phe- 
nomenon of this kind, as it often happens that all 
the eggs laid by an unfertilized female do not develop, 
When the eggs which have failed to produce young are 
examined we may note that development has not In all 
been arrested at the same stage; the impulse to develop- 
ment was imparted, but the power to complete it was 
wanting. It is very evident, therefore, that the growth of 
nuclear substance, which is neither unlimited nor uncon- 
trolled, is regulated by physico-chemical influences of an 
intrinsic as well as an extrinsic nature, and that although 
segmentation has been begun, it nevertheless does not 
follow that it will proceed uninterruptedly. 

The mature human ovum is a minute piece of proto- 
plasm about ;},; in. in diameter. When a spermatozoon 
approaches a young and vigorous egg the surface nearest 
this sperm element becomes elevated and forms a small 
cone, and at this spot the spermatozoon coalesces with 
and: is eventually drawn into the ovum. No such cone of 
attraction is formed unless the germ and sperm elements 
have an affinity for and act and react upon each other. 
As soon, however, as contact is effected, this ovum is 
thereafter insensitive to, and is incapable of being 
influenced by, other spermatozoa, no matter how near 
they may be, and nuclear division commences imme- 
diately. One spermatozoon only is necessary for fertiliza- 
tion, but it is quite possible that two spermatozoa may 
occasionally run the race equally and reach the cone 
simultaneously, and thus two fetuses in one amniotic 
sac may be accounted for, but it is generally alleged that 
fusion of an ovum with more than one spermatozoon 
results in the production of a monster. 

The fertilized ovum before it arrives in the uterus 
becomes possessed of a membrane—the chorion—and the 
entire surface of this membrane is furnished with pro- 
cesses or villi. During the first three weeks these bodies 
are non-vascular, but towards the end. of the third week 
of pregnancy the allantois rapidly develops, and thrusts 
its blood vessels into all the villous processes of the 
chorion, and the ovum now becomes possessed of a 
universal placenta. Through the agency of these villi in 
their non-vascular as well as their vascular condition, the 


embryo during the first six weeks of its existence derives . 


its nourishment from the uterus by osmosis, and it is 
by osmotaxis alone that the cdsperm in its early days is 
not only detained but retained in the uterus. There 
exists neither a decidua reflexa nor a decidua capsularis. 

About the seventh week of pregnancy the chorion is 
destined to undergo a farther most remarkable change, 
whereby the universal placenta becomes superseded by 
one of adiscoid form, This transformation entails ‘the 
annihilation of about two-thirds of the villous processes 
of the chorion, whilst the remaining third, being those 
destined to participate in the evolution of the true 
placenta, are stimulated to greater activity and increased 
growth. As the metabolism of the embryo can no longet 
be effected by osmosis alone, chemiotaxis now comes into 
play, and henceforward the development and growth of 
the fetus is dependent more upon the chemiotactic than 
the osmotactic irritability of the placenta. 

Wherever the gestation sac of a full-time ectopic 
pregnancy may be located, the placenta evolved under 
such disadvantageous circumstances is not essentially 
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different from that formed normally in the uterus, and 
we are justified in believing that the endometrium is not 
of itself such an all-important structure in the develop- 
ment of an ordinary pregnancy. To the direct stimulus 
of a vital od3sperm the uterus in its entirety responds in 
a very definite and specific manner. The vascularity of 
the organ is markedly increased, and the nerve as well as 
the muscular energy is greatly augmented, whilst the 
organ as a whole becomes enormously enlarged. Re- 
actionary changes similarly induced in other structures— 
to wit, the Fallopian tube or ovary—are of a pathological 
rather than a physiological order. After a full-time 
parturition the uterus by a process of dissolution will in 
five or six weeks return to its orlginal state, and time 
after time the evolutionary and dissolutionary changes 
consequent upon gestation and parturition may be dis- 
played by the uterus without derangement of this organ 
resulting therefrom. On the other hand, the structure 
which, once harbours vicariously an césperm becomes 
thereby irreparably damaged. 

The villous processes of the chorion by osmotropism 
and chemiotropism transit to and from the embryo the 
products of metabolism. The uterus in turn must 
respond efiiclently to these irritabilities—that is, the fetal 
and maternal structures must act and react harmoniously 
upon each other. If, for example, when the time arrives 
for the true placental villi to be differentiated from those 
which must cease to function the atrophic process instead 
of being restricted to the usual two-thirds of the chorionic 
invades the placental area also, then sooner or later the 
embryo perishes, and forthwith the correlated changes in 
the uterus become modified. Hyperatrophy of the 
chorionic villi is a cause of postponed or missed abortion. 
We witness a parallel phenomenon in superinvolution of 
the uterus after parturition. Here the dissolutionary 
changes are not arrested when they should be, and, 
transcending the usual amount, they produce atrophy of 
the organ. All the true placental villi are not equally 
endowed; those located at the periphery or circumference 
of the disc are less vigorous and active than those 
occupying a more central position. For this reason the 
placenta is thicker in the centre than at the circumfer- 
ence. When, therefore, there is a disposition to an 
imperfect implantation of the villi, or a tendency for the 
already formed placenta to recede from the uterine wall, 
itis towards the periphery of the disc tbat in the first 
instance this untoward event is most likely to occur. 

From intrinsic and obscure causes on the part of the 
od3sperm the developmental energy of this body may at 
any time, and more especially during the early days, 
become exhausted, and under such circumstances the 
uterus, unless inhibited in some remarkable manner—as 
happens in cases of postponed abortion—will not long 
rontinue in a transitional state, but will tend to rid 
itself speedily of its contents and revert as quickly as 
possible to its quiescent state. Concerning those innate 
conditions of the germ and sperm elements which may 
be accountable for. the evolutionary power of the odsperm 
giving out before development is completed we know 
practically nothing. Syphilis may be a factor, but in 
my opinion this as a cause of intrauterine death is 
greatly overrated. Some seem to conclude that.if in a 
case of habitual abortion potassium iodide is administered 
and the fetus is carried to maturity syphilis. must have 
been the deleterious agent. To reason thus is hardly 
permissible. It would be if it were proven that. potassium 
iodide could not possibly be of service except where there 
was a syphilitic influence or taint. The relationship of 
cause and effect is not always easy to substantiate, and 
in cases of this kind we must not overlook the fact that 
potassium is a very important element, and much of the 
good which results from the administration of potassium 
iodide may be due more to the base than acid. Besides 
potassium, magnesium and phosphorus are also very 
important constituents of the germ plasm, anda deficiency 
of any of these may affect adversely the development and 
growth of the embryo. Lead is a powerful protoplasmic 
poison, and through the germ and sperm elements, as 
well as by its action upon the uterine tissues, this metal 
may be a determinant of abortion. 

Lodged in the uterus, a developing ovum arouses the 
activity of the whole organ, but in addition there is a well- 
marked local response, which is limited to a definite area 
of the uterine mucosa, and which implicates more 





especially the capillary vessels contained therein. This, 
the decidua serotinal area, corresponds in extent with and 
is opposite that portion of chorion the villi of which are 
destined to participate in the formation of the permanent 
placenta, and during a period of seven and a half months 
a coaptation of these two corresponding surfaces must be 
well maintained, otherwise the life of the embryo may be 
endangered. After the sixth week of pregnancy it is more 
than probable that neither the endometrium in itself nor 
the utricular glands play any very important part in the 
mere process of gestation, seeing that a thoroughly 
efficient placenta—one differing apparently in no respect 
from that evolved in the uteruas—may be formed in some 
structure outside the uterus, provided only the maternal 
vesrels concerned in its production maintain their 
integrity and supply those materials which the growing 
embryo requires and demands. If we view gestation 
merely in so far as it admits of the processes of metabolism 
being carried on in the fetus, we must acknowledge that 
the all-important and essential change in the maternal 
tissues is that which concerns the behaviour of the blood 
vessels. An effective response on the part of these is, 
of course, only possible if they are functionally vigorous 
and advantageously circumstanced. 

Fibroid neoplasms in the uterus do not usually militate 
against the occurrence of conception, but they tend 
undoubtedly to hinder and interrupt the process of 
gestation. The further these growths are located. away 
from the endometrium the less likely are they to exert a 
prejadicial inflaence. The endometrium which restrains 
a submucoid fibroid is, as a rule, ill-adapted for the 
evolution of such vessels and sinuses as are necessary 
for the formation of the placenta; consequently fibroids 
which encroach upon the uterine mucoga are not infre- 
quently responsible for the existence of a state of sterility 
or the habitual occurrence of abortion. Of the conditions 
which determine the placental site we are still ignorant, 
and it sometimes happens that, in spite of the fact that 
the cavity of the uterus is occupied by a large fibroid 
polypus, or even'a foreign body like an intrauterine stem 
pessary, gestation begins; and in the former case it may 
occasionally proceed to maturity. 

A short time ago I saw, with Dr. Cook, of Store Street, a 
age yr who three weeks previously had been delivered of a 

ull-time child, and whose uterus was occupied by a somewhat 
pedunculated fibroid, which was tending to slough. This I 
enucleated per vaginam. But the interest attaching to the 
case is that three years before I had seen this same patient, 
with Dr. Cook, immediately after a full-time confinement, as 
she was thought to have inversion of the uterus; but on 
careful examination we decided that the physical signs were 
due to a fibroid poses engaging the internal os. On this 
“— we urged operation, but the patient would not then 
consent. 

Fibroids which do not encroach upon the endometrium 
may provoke abortion when, instead of responding, they 
resist the influences of gestation and interfere with the 
necessary expansion of the uterus. 

Under ordinary circumstances the placental chorion 
and the decidua serotina are not structurally continuous, 
the relationship is merely that of cohesion through very 
close contact. In so faras the embryo is concerned this 
is attained through the sensitivity of the chorionic pro- 
cesses and the hydrostatic pressure of the amniotic fluid, 
which begins to accumulate as early as the third week of 
pregnancy ; the part played by the uterus depends upon 
the inherent tone of this organ, which should enable the 
uterine wall to. oppose efficiently and offer a mederate 
amount of resistance to the irritable villi and allow at the 
same time of the expansion of the uterus co-ordinately 
with the gradually increasing ovum. If the uterine tone 
becomes more or Jers markedly impaired then the wall of 
the organ invtead of opposing and resisting will tend to 
recede from the contact of the placental villi, and under 
such circumstances an imperfect coaptation of the fetal 
and maternal surfaces will probably result. The main- 
tenance of the integrity of the rapidly enlarging serotinal 
vessels depends greatly upon the vital support afforded 
them by the uterus and the embryonic mass conjointly, 
and whatever tends to divorce these two structures from 
each other is apt:to cause the badly supported vessels to 
rupture.. : 

External haemorrhage is not only the most important 
but the most common premonitory symptom of abortion 
and although it may be induced in a variety of ways, 
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atony of the uterus is its most frequent cause. Under 
such circumstances it may appear as early as the sixth 
week of pregnancy, about the time when the serotinal 
vessels begin to undergo rapid enlargement in response to 
the stimulation of the placental chorion. Calcium and 
potassium are two very important constituents of the 
muscular substance of the uterus, and on account of some 
deficiency of these or the presence of some toxic material 
the tone and responsive power of the organ may be so 
impaired that blood may be extravasated and may escape 
externally. When haemorrhage thus results we should 
endeavour if possible to reinstate the uterus by removing 
deleterious materials and supplying those which may be 
deficient, and with this object we may administer potas- 
sium iodide, calcium chloride, potassium chlorate or 
bicarbonate, and the like. When the muscular energy of 
the uterus is impaired there is often enfeeblement of the 
nerve energy also, and with the above we may give 
strychnine, arsenic, digitalis, and- phosphorus in some 
form. 

Pain is the other all-important prodromal symptom of 
abortion. It may be noted when the uterus, in con- 
sequence of intrinsic or extrinsic changes, does not 
adequately respond to and fails to expand correlatively 
with the developing ovum. During utero-gestation the 
evolutionary phenomena connected therewith involve not 
only the uterus and vagina but also the broad ligaments, 
the pelvic fasciae, and the pelvis generally, and anything 
which interferes unduly with the harmony of the reac- 
tionary changes in these structures may provoke abortion. 
Apart from the presence of fibroid neoplasms, it is some- 
times the substance of the uterus itself which is at favlt. 
The whole organ, or a part of it only, in consequence of 
some defective co-ordination may fail to keep pace with 
the requirements of the growing ovum. When inco- 
ordination is very marked the shape of the uterus may be 
anomalous, and under such circumstances it may be 
difficult {o determine whetker the product of conception 
is lodged in the Fallopian tube or uterus. Again, the 
nterine tissues themselves may be responsive enough, 
but they may be restrained by the remnants of an 
old pelvic peritonitis, by some sclerotic change in the 
reeto-vesical fascia, or more rarely by an unduly 
resistant and too extensive utero-vesical pad. If the 
adhesions due to an attack of pelvic peritonitis are of 
fairly recent production, or even if old, if they contain 
but little connective tissue then the evolutionary changes 
connected with gestation may invade and so soften these 
pathological products that a uterus which in the un- 
impregnated state was somewhat anchored in the pelvis 
may expand part passu with its contained product of 
conception, and this may be carried to maturity. In the 
same way sclerosed tissues in the pelvis may also soften, 
as fibroids in the substance of the uterus often do. When, 
however, the expansion of the pregnant uterus is unduly 
interfered with from any of the aforesaid causes, then the 
irritability. of the organ is more or less markedly 
increased, and we must in the first instance endeavour to 
lessen this irritability by the administration of such 
remedies as hydrobromic acid, the bromides, phenazonum, 
conium, and, if need be, opium or morphine; but during 
the firat eight or ten weeks of pregnancy opiates should 
if possible be avoided, as they lessen the sensitivity of the 
placental villi. 

Abortion, again, not infrequently results from physical 
or mental shock, or a combination of both influences. 
During utero-gestation the uterus is in a state of unstable 
equilibrium, the changes proceeding in it may readily be 
inhibited and arrested, and the muscular activity of the 
organ may not only be unduly aroused, but may be reduced. 
Moreover the serotinal vessels are so dilated and thinned 
that a breach in their continuity may readily be provoked. 
The impressionability or sensitivity of the uterus is a very 
variable quantity—not only in different individuale, but 
even in the same individual at different timse. Some- 
times, when it is desired to produce abortion, the greatest 
difficulty may be experienced in bringing about this 
result, whilst at other times it may be difficult to prevent 
abortion recurring habitually. When the pregnant uterus 
is adversely affected by shock, physical or mental, the 
evidences of any untoward disturbance may be revealed at 
once, but in the majority of cases there is a latent period, 
a period varying from one or two hours to four or five 
days, during which the patient is unaware that any 





prejudicial influence is at work. After the tenth 
or twelfth week of pregnancy, the uterus may 
be injured directly by a blow on the lower 
abdomen, and abortlon may more or less quickly 
ensue, but mechanical injury more usually acts indirectly, 
the concussion disturbing, it may be, the molecular state 
of the organ, or causing the immediate rupture of one or 
more of the functionally active maternal vessels. The 
blood thus extravasated may never make its escape ex- 
ternally; it may remain pent up between the fetal and 
maternal structures, and constitute a concealed haemor- 
rhage. Of such an accident pain is, as a rule, the only 
symptom, as the haemorrhage is seldom great enough to 
cause any alarming disturbance. The pain is due to 
irregular tension of the uterus, a tension which is in a 
sense galutary so long as it does not excite undue con- 
traction of the organ, and cause thereby a more extensive 
separation of the fetal and maternal structures, since it 
tends to lessen the possibility of a further haemor- 
rhage. When confronted with a case of this kind, 
we must avoid the administration of any drug likely 
to cause either undue contraction or relaxation of 
the organ. Absolute rest is the best treatment. In the 
majority of cases, whatever the cause may be, when a 
breach in the continuity of one or more of the serotinal 
vessels takes place, some of the extravasated blood finds 
its way to the external genitals, and in such cases treat- 
ment should be neither routine nor haphazard, but 
scientific if possible. The disturbance from mental 
shock exerts its influence through tbe vasomotor 
nerves, and inhibits either the tone of the uterus or 
the processes going on in the organ, and of such external 
haemorrhage is invariably the sequence. 

Necrosis of the amnio-chorion is a very rare cause of 
abortion, and it determines this event by allowing the 
amniotic fluid to escape. 

From our point of view (that is, the clinical) 
degenerations of the placenta are of no interest. 








A CASE OF TUBAL ABORTION. 
By FRANK A. NYULASY, M.B, Cu.B.MELB., 


SURGEON AND AGENT, R.N.; FORMERLY HONORARY SURGEON, 
WOMEN’S HOSPITAL, MELBOURNE, ETC. 





Durinec the past seven months I have met with 3 cases of 
early ectopic gestation in my own private practice. Each of 
these has been successfully operated upon, but only the last 
presents special features making it worthy of record. As 
— remarks in the latest edition of his text- 
book: 


Tubal abortion has become a subject of importance. When 
attention was first drawn to the accident, many observers 
regarded its occurrence as questionable or of great rarity; now 
the condition is well recognized, and in the practice of some 
observers it is reported to be the most frequent mode by which 
tubal pregnancy terminates (Cullingworth and Taylor). In 
our (Bland-Sutton and Giles) very long series of cases the pro- 
portion of tubal abortion to rupture cf the tube is as 1 to 4. 


HISTORY OF PRESENT CASE. 

On May 14th, 1907, Mrs. R., a primipara, aged 32 years, 
walked up from her house to myconsulting rooms, a distance 
of three-quarters of a mile, about 8p.m., to get advice con- 
cerning certain irregular pains and haemorrhages from which 
she was suffering. She did not consider her troubles serious, 
and it was only in deference to the wishes of her friends that 
she consented to seek advice at all. 

She stated that she had been regular about every twenty-six 
days for the past three years. She had had a child fourteen 
years ago. She was unwell on March 9th last as usual, but to 
her surprise again became poorly for four days on March 29th. 
On the third day after she was better—that is, on April 5th— 
coitus took place. This, I should say, is the important date on 
which impregnation was effected. 

She showed just a slight ~~ of being poorly on April 24th, 
but this was so little as to be scarcely noticeable. On April 
28th, the day before the expected period, coitus again took 
place, but she was not unwell on April 29th. On the morning 
of May 2nd, however, after coitus, she was seized with severe 
bleeding (bright red) which lasted over half an hour, and quite 
soaked her nightgown. Later on in the day she got up “‘ feel- 
ing all right, and went about her washing and ironing 88 
ustal.” From May 2nd she _—_ to get ‘‘squeamish” at 
various oe of the day, but had no actual vomiting. On 
May 11th, while going to the local grocer’s, she started to come 
unwell, and felt as if a flooding were imminent, this being 
accompanied by great weakness, which, however, passed off on 
her resting at home. 
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At 6.30 a.m. on Mey 13th, after a cup of tea, she had a severe 
attack of vomiting, aud ‘‘then black, nasty-looking blood 
came, soaking the nightgown and sheet.” She, however, got 
up later and washed them. Though feeling weak, she had 
no pain and the bleeding had stopped. On May 14th she went 
about ‘‘feeling weak and languid,” but without pain or 
bleeding. In the evening she came to me as stated above. 

From the history so far related no very clear guide as to the 
exact cause of her symptoms was evident. On examination 
her breasts showed no signs, and there was no apparent soften- 
ing of the cervix with its old laceration, but there certainly was 
an enlarged tender right tube, without, however, any undue 
pulsation being noticeable. There was a little bleeding after 
the vaginal examination. Although signs and symptoms were 
not very positive, I concluded that this was probably a 
case of extrauterine pregnancy, and sent the patient home 
to bed, telling her she would require to be operated upon 
the next day, and that I would see her early in the morning, 
but to get her husband’s consent in the meantime. It was 
fortunate that I did so, for serious internal bleeding, attended 
with severe attacks of pain, came on during the nighf, causing 
such collapse as to render the diagnosis unmistakable. Next 
morning she was lying curled up on her right side, complain- 
ing of much pain over the right iliac fossa, while there was 
peritoneal distension and a temperature of 101° F. Rapid 
examination revealed a tender mass round the right Fallopian 
tube. I gave her a small dose of morphine to quiet her rest- 
lessness and pain, and had her quickly removed to the private 
hospital, summoning two medical men to meet me there with 
a view to immediate operation. 


Operation. 

The patient was in a very low state, being absolutely 
bleached. On opening the abdomen, it was found to be full of 
blood, which passed out of the wound, and I removed clots in 
fistfuls, having previously seized the right tube, which was 
surrounded by a large mass of clot. The tube itself was quite 
ae , having completely extruded its contents through the 
fimbriated end. It was quickly removed, the left tube and 
ovary freed from adhesions, and the abdomen rapidly sewn 
up, as the patient’s condition was desperate. 


After. History. 

She was speedily got to bed, the foot of which was kept 
well aevatedl all night. By the morning she had rallied 
considerably. Her temperature before operation was 100.2°, 
and it reached that level on two successive evenings only, 
thereafter soon becoming normal. She had a remarkably 
easy and uneventful recovery, without vomiting or pain, and 
left the hospital in four weeks ‘‘feeling splendid,” though still 
somewhat anaemic, 

Bearing in mind that the patient was probably not more 
than a month pregnant (the dates of coitus being known) 
it is remarkable what an enormous quantity of blood was 
poured out from the open end of the affected tube, the 
width of which was no greater than that of an ordinary 
fountain pen. It was difficult to account for this till I 
thought of the explanation offered by Mr. Bland-Sutton: 

It is important to remember that a gravid mole-containing 
tube will, after discharging the mole through its coelomic 
ostium, return to its normal size exactly like the uterus after 
labour. In regard to this, the student should remember that 
if any one unacquainted with the remarkable properties of 
unstriped muscle were shown a fetus at term in the amnion 
and the uterus in which it developed an hour later, he would 
have his credulity sorely tried to be persuaded that the amnion 
and contents had been housed in the centre of the uterus. 
We make this observation because some thoughtful men, 
thoroughly familiar with the behaviour of the uterus, fail to 
comprehend that a similar state of things happens with the 
Fallopian tubes. 

Recent opinions are somewhat at variance in regard to 
the periods at which tubal abortion is possible. According 
to Bland-Sutton, it can only occur during the first two 
months after fertilization; when the ostium is occluded 
(commonly by the sixth week, but it may be delayed to 
the eighth) the blood cannot escape without rupture of the 
sac, but Clarence Webster maintains that it may take 
place later if the fimbrial end be closed only with recently 
formed weak adhesions. 

In 32 cases reported by Mackenrodt abortion occurred 
during the first month in 8 cases, during the second 
month in 19 cases, during the third month in 4 cases, and 
during the fourth month in 1 case. In 29 cases reported 
by Orthmann it occurred in the first month in 13 cases, the 
second month in 10 cases, the third month in 4 cases, 
and the fourth month in 2 cases. In most cases, according 
to Orthmann, the ovum is completely expelled. Here he 
again differs from Bland-Sutton, who states that incom- 
= tubal abortion is more common than the complete 

orm, 

Except to free the opposite Fallopian tube from adhe- 





sions, I deliberately left it, in contradistinction to the 
practice of several surgeons in this city, who always 
remove both tubes when either is affected by tubal preg- 
nancy. On this point I may fittingly quote the emphatic 
declaration of Bland-Sutton, who places the final words in 
italics, that “a series of investigations on an abundant 
supply of material, teaches us that a healthy Fallopian 
tube is more likely to become gravid than one which has 
been inflamed.” 

_ The possible causation of tubal pregnancy is always 
interesting. Bland-Sutton states that “concerning its 
cause or causes nothing is known,” but Clarence Webster 
maintains that while “mechanic factors might be asso- 
ciated with ectopic pregnancy, there was no proof that 
they were the ultimate factors in its causation.” He has 
“demonstrated the existence of the decidual reaction in 
the tubal mucosa in all cases of tubal pregnancy, and 
advanced the view that the fertilized ovum could develop 
only on tissue capable of undergoing a genetic reaction. 
Normally, in the human female, this reaction, occurring 
as the result of fertilization, takes place in the mucosa of 
the uterus. Its occasional occurrence in other portions 
derived from the Miillerian tract—that is, Fallopian tube 
—is to be regarded as a reversion in these tissues to an 
earlier mammalian type, either in structure or in reaction 
tendency.” 








HYSTERECTOMY AND APPENDICECTOMY PER- 
FORMED ON A PATIENT AGED 74: 
RECOVERY. 

By JOHN D. MALCOLM, F.R.C.S., Epin., 


SURGEONGTO THE SAMARITAN FREE HOSPITAL, 





THE following case exhibits several points of interest, the 
most remarkable being the soft vascular condition of a 
fibiomyoma of the uterus more than twenty years after the 
menopauge. 


History. 

The patient was a healthy-looking, well-nourished woman, 
aged 74, who had complained of indigestion for five or six 
years and for twelve months had suffered from increasing 
abdominal distension and constipation. Examination revealed 
a well-marked flatulent enlargement of the abdomen and a 
tumour continuous with the uterus and aprarently within the 
right broad ligament. It was rounded in shape, not tender, 
large enough nearly to fill the pelvis, and firmly fixed, but I 
thought that the fixity was in part due to its size and position. 
It seemed to be a soft solid or a thick-walled cystic growth. 
There was no history of any serious illness and the other organs 
were healthy, with the exception that there was a trace of 
albumen in the urine, the specific gravity of which was 1014 to 
1016 and its quantity was normal. Menstruation was regular 
and free, but not excessive at any time, and its cessation, at 
the age of 53, was not accompanied by noticeable symptoms. 


In a younger woman a fibromyoma uteri, firmly held 
down by the broad ligament, would have been recognized 
without hesitation, and the continuation of the periods 
until the age of 53 years was in favour of the view that a 
fibroid tumour existed at that time. But it was difficult 
to understand how a tumour of this nature could give rise 
to trouble which did not become urgent until the patient’s 
age was 74, unless it was undergoing a malignant or 
degenerative change. Without some such alteration of 
stracture an enlargement of a fibromyoma long after the 
change of life is, I believe, unknown, and yet the 
symptoms seemed to be due to increasing pressure on the 
bowel. For these reasons I thought that the mass was 
probably a semi-solid ovarian cystoma or possibly a 
uterine tumour, the nature of which was obscure. It 
followed that an attempt should be made to remove it, 
and my chief doubt was as to whether its excision was 
possible, 

Operation. 

An exploratory operation was advised, and I opened the 
abdomen in the Samaritan Free Hospital on January 25th, 
1907. The tumour appeared to be a fibromyoma within the 
broad ligament, but it was quite as soft and full of blood as 
such 8 growth usually isin a woman 30 years younger than 
this tient. Considering the symptoms of increasing 
mischief, the vascularity of the growth, and the apparent ease 
of the operation, I decided to perform a total hysterectomy. 
The tumour, which was closely attached to the right side of 
the uterus, was enucleated through an incision along the 
top of the broad ligament, and when the gap thus made was 
being closed, after the uterus and tumour were removed, it 
was seen that the small intestine was ac herent to a portion of 
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the peritoneum which had covered thetumour. It wasobvious 
that the new disposition of the parts would cause a dangerous 
traction on the adherent coils of gut, and that a gradual 
shrinking of the growth must have had the same effect. I 
therefore separated the adherent coils, and found that the 
vermiform appendix was completely hidden by them. ‘There 
was no sign of a recent inflammation, but there was a round 
black coneretion, measuring about ,; in. in diameter, within 
the appendix, close to its junction with the caecum, and the 
adhesions were evidently due to an old appendicitis. All the 
small intestine was released, and the appendix, which had 
reesived) much of its blood supply through the severed 
adhesions, was removed. 


After-History: 

After the operation the patient gave no real occasion for 
anxiety during the first week of convalescence, although the 
bowels caused some discomfort and there was still a trace of 
albumen in the urine. On the eighth day the patient was so 
well and the wound a ap ee so firmly healed that, contrary 
to .my usual practice, I removed a'‘l the sutures. During the 
following night part of the incision gave way, and when the 
patient was. being put under an anaesthetic with a view to 
inserting fresh sutures the whole wound broke down., The 
exposed coils of intestine showed no sign of inflammation or 
tende’ to form adhesions, and the wound, after being 
reunited, healed throughout without suppuration, all the 
sutures. being left :in position fourteen: days and some 
sixteen: days. 

Except for a slight bronchitis and a painless swelling of one 
leg of about three days’ duration, there was little further 
trouble, and the patient recovered her strength in a very saiis- 
factory way. It was noted, however, that as she movea sbout 
and took nourishment more freely the amount of albumen in 
the urine, increesed. but-notto;any; great extent. - 

The patient left the hospital five weeks after the first opera- 
tion, and some months later Dr: James Hitchcock informed 
me that she was to all appearances well and exceedingly 
pleased with the improvement in the bowel condition, in the 
general health, and in the power of getting about ; but there 
was an increase of the albumen in the urine, which has con- 
tinued, and there are now also numerous hyaline casts;: The 

uantity of urine is good, and the patient is at present visiting 
riends in the country. 


Description of Tumour. 

The tumour was very soft; almost. round, and measured 
about 5in. in its greatest diameter. - Mr. Darwall Smith has 
kindly examined a seotion of it, and he reports that the 
structure ie that of a fibromyoma, which shows very little sign 
of degeneration. Here and there a few cells have become 
indefinite {n outline, but otherwise the appearances are 
typical. There is no indication of a sarcomatous change. - 


The evidence seems to justify the conclusion that in 
this case the tumour had begun to diminish in size before 
it was first discovered, and therefore the symptoms could 
not be due to pressure from its enlargement. The shrink- 
ing of.a large fibromyoms uteri is often associated with 
discomfort and even with much pain, as it becomes hard 
and impinges on the pelvic brim,.and also when. it 
becomes small enough to fall into the pelvis and press 
upon the.sacrel plexus, upon an ovary, or upon an 
inflamed Fallopian tube. But a tumour-within the broad 
ligament, and which, as. in the case under consideration, 
had probably always been within the pelvis, could hardly 
cause increasing pressure as its size diminished—at least, 
s0,long, as.it remained soft. : 

There .is, however, another way in which the shrinking 
of a uterine tumour may cause trouble — namely, by. 
dragging on parts which have become adherent to it. As 
I interpret the phenomena above recorded, the symptoms 
were due to a traction on the adherent intestines induced 
by the gradual diminution in size of the new growth—an 
explanation which could. not possibly have been given 
betore the.operation... The absence of a history of appendi- 
citis may have been due to forgetfulness, but extensive 
inflammatory mischief may arise from this cause without 
attracting much attention. It was really fortunate for the 
patient that an exact diagnosis was impossible, for I 
doubt if I would have recommended opening the abdomen 
for the rellef.of adhesions in a patient so old, and without 
the operation her discomfort must have increased. 

The patient’s age is interesting. I think she is the 
oldest upon whom a hysterectomy for fibromyoma has 
been performed and recorded. Otherwise the age is not 
remarkable, I have long been impressed. by the. great 
success which attends even very severe operations in 
healthy old people ii asepsis is attained. 

The condition of the urine is very important. A slight 
degree of albuminuria should not be considered to contra- 
indicate an operation which seems otherwise advisable. 








When the albuminuria depends on the condition of the 
kidneys it undoubtedly adds to the danger, and an aggra- 
vation of the renal mischief may follow the operation ; 
but, as a rale, immediately serious consequences only 
follow :if septicaemia develops. Apart from septic mis- 
chief, even extensively damaged kidneys have a reserve 
of excreting power equal to very great emergencies. 

The most unusual pathological condition in this case 
was the state of the tumour, which was quite unique in 
my experience in a patient so old. As a rule, a fibro- 
myoma shrinks soon after the periods cease, and its 
remains often undergo a calcareous change. 

For example, on June 8th, 1903, I removed a uterus.-con- 
taining a tumour the size of a large orange which caused pres- 
sure symptoms in a patient aged 54, whose periods had ceased 
three years earlier. The tumour was so hard that it. was 


difficult: to cut it with a knife. The patient recovered. In - 


another cage I was informed that a fibroid uterine tumour 
developed until the patient’s abdomen was as large as that of 
a full-time pregnant woman. When her age was 48 she was 
exceedingly ill from profuse haemorrhages and symptoms of 
blood poisoning, so that for four montbs her life was despaired 
of. She very slowly recovered, and her siz3 diminished until 
the tumour did not show externally. When the patient’s age 
was 60 years, the abdomen again enlarged, and I was asked to 
see her.- On June 13th, 1903, I successfully removed two 
dermoid ovarian tumours, and the uterus with a fibroid which 
measured 5 in. in diameter. The outer part of the latter was 
so calcareous that, when it was incised, the knife broke 
eee the tissues wlth a crackling noise rather than cut 
them. 


Again, on November 16th of last year, I successfully removed : 
an ovarian tumour deeply imbedded in the broad ligament of a - 


patient-aged 72. In front of the uterus there was. a kidney- 
shaped tumour, about 4 in. in length, lying loosely in 
adhesions. It was evidently an old fibromyoma, and it was so 


hard that I bad considerable difficulty in breaking. it with a . 


hammer.. The hard part-was. all near: the surface, the central 
portion being tough and leathery in consistence. 

Small atrophied fibroids lying, like this one, harmlessly 
near the uterus, are not very uncommon in old women. In 


fact these:,cases .show, the conditions. to, be expected as 


patients advance-in years, and the only explanation I can 
suggest -of the softness and vascularity of the tumour 
found in the first case above recorded is that the growth 
was. so near to the cervix and to the uterine vessels, and 


so completely outside the muscular tissue. of the uterus . 


that its nourishment was reduced less than usual by the 
changes associated with the cessation of menstruation, 
whilst the fact that the growth was completely within the 
broad ligament would also facilitate its nourishment and 
thus delay the normal degenerative changes. The ex- 
planation is probably in part also to be found in the 
unusual youthfulness and vitality of the patient. 
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A CONSIDERABLE body of evidence has been adduced in 
support of the hypothesis. that the uterus is deper.cent 
upon ovarian influence for the maintenance of its struc- 
ture and the discharge of its functions, and that the 
removal of this influence at any time during reproductive 
life causes the uterus to atrophy, besides producing a 
profound effect upon the entire metabolism of the organism. 
Some writers, on the other hand (for example, Blair 
Bell), contend that it is the uterus which is of prime impor- 
tance, and observations have recently been cited pointing 
to the conclusion that this organ exercises a control over 
the growth and activity of the ovaries. Others, again (for 
example, Bond), adopt the view that the ovaries and 
uterus are to a very large extent interdependent upon 
each other, 

The clinical.evidence brought forward by surgeons after 
removal of the uterus and ovaries in the human subject 


* Read before the Royal Society, London, May 30th, 1907, 
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has supported to a great extent the experimental evidence 
of the existence of such an interrelation. The modern 
tendency to conserve thege organs as far as possible during 
surgical interference has been brought about largely by 
the belief in the dependence of the one organ upon the 
other. Important work bearing upon this subject has 
been published recently by Zweifel (1899), Mandl and 
Biirger (1904), Bond (1906., and many other surgeons. 

It is the purpose of this paper to record a series of 
experiments dealing with these questions. and to state the 
conclusions which we have reached regarding them. 


Influence of the Ovary upon the Uterus. 

A brief summary of the experimental evidence adduced 
upon the existence and nature of the ovarian influence has 
been recently given in a paper by Marshall and Jolly 
(1907), who cite observations showing that the uterus 
undergoes undoubted degenerative changes after the 
removal of the ovaries. Further evidence, which is in 
accord with this conclusion, has been independently reached 
by Carmichael (1907). For accounts of the literature 
reference may be made to these papers. 

Since, however, certain of the conclusions arrived at are 
still matters of controversy,* it has been thought worth 
while to place on record the results of further experiments 
upon ‘rabbits, dealing, first, with the effects of ovariotomy 
in full-grown adults at different periods after the opera- 
tion, and secondly, with the effects of the same operation 
in young animals. 

It has been suggested that the changes occurring in the 
uterus may be due to an interference with the blood 
supply to that organ, in the removal of the ovary. The 
uterus in the rabbit, as in the human subject, has an 
‘ independent vessel of supply derived from one of the 
pelvic vessels, and it is inconceivable that any operation 
undertaken with care for the removal of the ovaries, situ- 
ated as they are high up in the abdominal cavity, could 
interfere with this vessel. Care was also taken in our 
experiments to avoid injuring the anastomotic branch of 
the ovarian artery, which passes along the Fallopian tube 
to join the uterine. 

For this purpose in several of the experiments a lateral 
incision was made over the ovary on each side, so as to 
obtain better access and interfere with the megovarium as 
little as possible by traction, a condition which is unavoid- 
able in removal of the ovaries by a mesial incision. Thus 
all‘ dangers of fallacy from vascular interference were 
avoided. 

A mesial incision was often unsatisfactory for the 
removal of ovaries, in that the upper pole of ‘the ovary 
may be left behind in dividing its superior attachment, 
considerable traction being required to expose the organs 
freely. 

In the following experiments fully-grown rabbits were 
used : 

Experiment 1.—The ovaries were removed by a mesial 
incision, and the animal killed after an interval of three and 
a half months. Sections showed that the uterine stroma had 
undergone considerable fibrosis and was reduced in’ amount. 
The glands had almost entirely disappeared. The superficial 
epithelium was, however, fairly normal ‘but degenerated in 
places, some of the cells being vacuolated. The muscular wall 
did not show much degeneration, but was somewhat thinner 
than usual. Sauperficially the uterus, whose size was carefully 
noted at the time of operation, was perceptibly smaller. 

Experiment 2.—The ovaries were removed by a mesial 
incision, and the animal killed three and a half months sub- 
sequently, asin the preceding experiment. The glands and 
epithelium did not show the same degree of degeneration as 
in the previous case. S»me fibrosis was, however, clearly 
discernible throughout the stroma. The muscles appeared to 
be not well developed, but otherwise were fairly normal. 

Experiment 3 —The ovaries were removed from a pregnant 
rabbit by two lateral incisions. Two days afterwerds the 
rabbit aborted. After five and a half months the rabbit was 
killed. The uterus appeared very pale and atrophic looking. 
Mammary tissue was almost non-existent. Aatpose tissue 

was superabundant. Sections through the uterus showed 
that the mucosa was very thin and also fibrotic, the nuclei of 
the stroma being few and far between, excepting in the imme- 
diate neighbourhood of the epithelium, just: below which they 
were much more numerous. The ‘glands were represented by 
mere traces. The epithelial cells were somewhat degenerated, 
not taking on the stain so well as normally. There were very 
few blood vessels. 

Experiment 4 —The ovaries of a rabbit were extirpated by 

* See the latter part of the present paper, where recent theories 


upon the nature and importance of the uterine influence are 
discussed, 








means of two lateral incisions a week after parturition. The 
animal was kept alive for five anda half months, during which 
time it received twenty-two injections of commercial ovarian 
extract, made to determine whether this would have the effect 
of arresting the uterine degeneration. The extract was 
injected intraperitoneally, one injection on an average being 
made every week. It was found, however, that whereas some- 
times the inj»ction appeared to resalt on the following day in 
a congestion of the mucous membrane of the external genera- 
tive organs. the atrophy of the uterus was in no way prevented. 
Sections showed a very thin fibrotic mucosa, and a thin 
mu:cular coat. As in the precedes case, the glands had 
almost disappeared, and many of the epithelial cells were 
vacuolated and obviously degenerate. In the cervix the 
changes were not so pronounced, the epithelial cells being 
nearly normal in appearance. 

Experiment 5—The ovaries were removed by two lateral 
incisions, The rabbit was killed six and a half months subse- 
quently. Very pronounced changes had taken place. The 
uterine stroma was extremely fibrotic and contained no glands. 
The epithelium was much attenuated, the nuclei: having failed 
to take up the stain to the usual extent. A few very small 
capillaries, however, could be still seen in the stroma. The 
muscle fibres were much broken up. The cervix had not 
undergone the same amount of degeneration, but some of the 
epithelial cells appeared vacuolated. 


In the following two experiments very young immature 
rabbits were used: 

Experiment 1—The ovaries were removed on May 29th. 
The rabbit weighed 660 grams. On August 8th it weighed 
1,640 grams. On March 20th the rabbit was killed after first 
being weighed. The weight was 3,450 grams, the animal being 
fully grown and in perfect health. The uterus was found to be 
absolutely infantile, being no bigger than arat’s. Sections 
showed that the muscular wall was almost totally undeveloped. 
The mucosa was somewhat thicker, but fibrous throughout. 
The lining epithelium was, however, present. 

Experiment 2 —The ovaries were removed from a very small 
rabbit on June 5th. The animal weighed 740 grams. On 
August 8th it weighed 1,450 grams. On March 20th it was 
killed after being first weighed. The weight at that time was 
2,080 grams. The rabbit was quite fully grown and very fat. 
The uterus, as in the preceding experiment, was very small, 
being not so large as an adult uterus after the removal of the 
ovaries some months previously, as shown by our first series 
of observations. 

These experiments show that the removal of the ovaries 
at an early period of life, while arresting the development 
of the other generative organs, has no effect on the growth 
and general health. The weights as given above compare 
favourably with those of unoperated rabbits and with 
those of animals in which the uterus had been removed 
(see below). 


Influence of the Uterus upon the Ovaries. 

Although the bulk of evidence brought forward clinically 
seems to show that the uterine functions fall into abeyance 
after removal of the ovaries, a considerable number of 
cases have been reported in which menstruation has per- 
sisted after odphorectomy. Pozzi (1905) has recently 
recorded several such cases, but the uterus in the majority 
contained a uterine fibroid or other pathological condition. 

The explanation of such cases has always been a 
difficult one, but it has probably led to the ideas now held 
by some surgeons that the uterus is capable of performing 
its functions independently of the ovaries, and even that 
the functions of the ovaries themselves depend largely on 
the presence of the uterus and its secretions. 

Zwelfel and Abel, in a communication to the German 
Gynaecological Congress (1899), in tracing the after- 
histories of cases of hysterectomy, found that when the 
body of the uterus was removed entire atrophy of the 
ovaries always followed, so that menopausal symptoms 
set in similar to those occurring after céphorectomy. In 
3 cases, however, in which a portion of the ’ uterine 
mucous membrane was conserved, menstruation persisted 
and menopausal symptoms were absent. Doran (1905), 
after following up the after history of 60 cases of subtotal 
hysterectomy, is inclined to support Abel and Zweifel, in 
that the uterus: should be removed above the cervix, in 
order to prevent sudden artificial menopauee, while he 
also cites 2 cases where menstruation’ persisted’ after 
r moval of the body of the uterus and both ovaries, the 
cervix being left behind. Mandl and Birger (1904), in an 
exhaustive monograph on the effects of hysterectomy with 
and without the ovaries, hold that in those cases in which 
the ovaries are left behind there is a gradual cessation of 
ovarian fanction due to atrophy or degeneration of the 
ovaries. Holzbach (1906), however, states that, as a rule, 
the ovaries do not degenerate after hysterectomy, and that 
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where such degeneration does occur it is probably due to 
the interference with the nervous connexions coneequent 
upon the operation of removal. Blair Bell (1906) holds 
that the theory of the internal secretion of the ovary is 
inconclusive, and that the clinical facts go to show that 
menstruation is due to a uterine secretion, and the meno- 
pause due to its absence, while he supposes ovulation 
itself to depend on the circulation of this secretion, which 
he calls ‘uterin.” He mentions that there have been 
many cases in the Royal Infirmary at Liverpool in which 
ordinary menstruation continued after the removal of the 
ovaries, and makes farther statements pointing to the 
conclusion that the ovaries invariably atrophy after the 
removal of the uterus. 

Bond (1906). on the other hand, believes that the ovarian 
secretion is inflaenced by a egaline secretion from the 
endometrium, the two, however, acting antagonistically to 
one another, so that prevention of the uterine secretion 
by hysterectomy favours hypertrophy of the ovary. 
Bond’s view, therefore, is diametrically opposite to that of 
Blair Bell. Bond records two experiments on the results 
of hysterectomy. In one of these the entire uterus of a 
rabbit was removed, and the animal killed after five 
months. Both ovaries were found to be normal. In the 
other experiment the left uterine cornu only was extir- 
pated, and the rabbit killed after five months. The 
ovaries in this case also were in no way atrophied. Bond 
expresses the belief that the prevention by previous 
hysterectomy of the secretion of the saline fluid by the 
endometrium of the anoestrous uterus favours the 
overgrowth of luteal tissue in the ovary. 

Stress has also been laid upon the well-known fact that 
whereas the corpora lutea of the ovary continue to 
undergo development for a considerable period of time if 
pregnancy supervene after ovulation, this hypertrophy 
soon ceases in the absence of pregnancy. Bond records 
an experiment on a rabbit in which the ovary after being 
grafted to an abnormal position contained a somewhat 
aberrant ‘‘corpus luteum of pregnancy” in association 
with a gravid uterus. Such observations are regarded by 
him as affording evidence of an internal uterine secretion 
(differing from that elaborated by the anoestrous uterus) 
acting on the ovaries and so inducing a growth of luteal 
tissue. It must be remembered, however, that the occur- 
rence of pregnancy exercises a profound effect over the 
whole maternal organism, and not merely upon the 
condition of the ovaries. 

Certain other authors have adopted views which imply 
a dependence of the ovarles upon some function of the 
uterus. Thus Loewenthal (1884) appears to have held that 
ovulation occurs as a result of a stimulus in some way 
set up by the uterine changes of the pro-oestrum. More- 
over, Heape (1900) has expressed the belief that oestrus 
(which depends normally upon the presence of the ovaries) 
*‘is possible only after the active changes due to pro- 
oestrum have taken place in the uterus,” but this state- 
ment clearly applies to normal animals. 

Excepting for the two experiments of Bond, which have 
just been referred to, no experimental work appears to 
have been published upon the effects of hysterectomy on 
the ovaries. The following experiments, therefore, not- 
withstanding the fact that the results reached were 
negative, are not without importance. 


Experiment 1.—On April 8th the uterus was removed entire 
from avery young rabbit which weighed 420 grams. On August 
8th the weight was 1,640 grams. The rabbit was killed on 
. November 11th after being weighed. The weight was then 
2,060 grams, the animal being apparently fully grown. The 
ovaries were well developed, having increased greatly in size 
since the operation. On histological examination they were 
found to be normal, containing numerous growing Graafian 
follicles, and showing no signs whatever of degeneration. 

Experiment 2.—On April 8th, the uterus of a very young 
rabbit was removed, excepting the cervix. Weight, 
390 grams. On August 8th the weight was 1,640 grams. On 
November 1lth the rabbit was killed. Weight, 1,940 grams. 
The ovaries were normal in every way. 

Experiment 3 —On May 2nd the uterus was removed entire 
from a young rabbit. Weight, 650 grams. On August 8th the 
weight was 1,660 grams. The rabbit was put with the buck at 
intervals and noticed to copulate. On January 20th it was 
killed when quite fall grown and in perfect condition. Weight, 
3,020 grams. The ovaries were extremely well developed and 
contained numerous discharged follicles. 

Experiments 4and 5.—In each experiment the uterus was 
removed from a very young rabbit, excepting the cervix, and 
the rabbit killed after several months (in the one cace after 








eight months and in the other after ten nonths). Oestrus was 
noticed in both cases after the animals had reached maturity. 
The ovaries in both cases were normal, those of one animal 
containing large follicles, and those of the other (which had 
been with the buck) recently ruptured follicles. 

Experiment 6.—The uterus was removed entire from a very 
young rabbit on May 17th. Weight, 470 grams. In August 
toe animal was observed to be ill, and on August 28th was 
killed. The ovaries had undergone development since the 
operation and were normal in histological sppearance. 

Experiment 7.—The uterus and Fallopian tubes were com- 
pletely removed from a young rabbit on December 9th. The 
rabbit was killed on April 3rd, when the ovaries were found to 
be normal and to contain many follicles. 

In four experiments on rats the uterus was removed entire 
in the month of July. Two of the rats were killed in January, 
when the ovaries showed no indications of degeneration. The 
other two were killed in April, the ovaries being large in size 
and containing m&ny protruding follicies. On the other hand, 
marked uterine degeneration has been recorded in rats after 
the removal of the ovaries for shorter intervals of time 
(Marshall and Jolly, 1907). 

Farther, in the case of a ferret in which the uterus was 
removed, the histological appearance of the ovaries was 
normal after three months, when the animal unfortunately 
died. The interval which had elapsed, however, was probably 
too short to admit of the deduction of definite conclusions. 

It may be concluded as a result of these experiments 
that the growth and development of the ovaries are in no 
way dependent upon the presence of the uterus. Such a 
conclusion is no doubt in opposition to some of the clinical 
evidence, but it is one which on phylogenetic grounds 
might be expected, since the uterus is an organ which 
came into existence comparatively recently in the course 
of vertebrate evolution, whereas the ovary is common to 
all Metazoa. 

It has been shown, further, that oestrus and coitus may 
occur after the complete removal of the uterus. Whether 
under such a condition the other generative organs under- 
go any of the changes which normally characterize the 
pro-oestrum was not determined, since such changes are in 
any case difficult to detect in rabbits. 

It was likewise impossible to determine definitely 
whether there was any increase of ovarian activity conse- 
quent upon hysterectomy (such as one would infer if 
Bond's theory of an antagonistic uterine secretion were 
correct), but we failed to discover any clear indication of 
its existence. 

Summary of Conclusions. 

The results obtained by these experiments lead us to 
summarize our conclusions as follows : 

1. The removal of the ovaries in young animals 
(rodents) prevents the development of the uterus and 
Fallopian tubes. These remain in an infantile condition. 
The subsequent growth and general nutrition of the 
animals seem to be unaffected. 

2. The removal of the ovaries in adult animals 
(rodents) leads to fibrous degeneration of the uterus and 
Fallopian. tubes (most marked in the mucous membrane). 
The animals’ subsequent health and nutrition remain good. 

These observations, for the most part, support the 
evidence obtained clinically in the human subject after 
surgical operation. 

3. The removal of the uterus in a young animal has no 
influence in preventing the further development of the 
ovaries. These are capable of ovulating and forming 
corpora lutea after adult life has been reached. 

4. The removal of the uterus in an adult animal does 
not give rise to any degenerative change in the ovaries if 
the vascular connexions of the latter remain intact. 

These latter observations do not support the contentions 
of those surgeons who advocate subtotal hysterectomy, 
believing that the functional activity of the ovary is in 
some way dependent on the presence of the uterus. 

The expenses of this investigation were defrayed by 
grants from the Carnegie Trust for the Universities of 
Scotland. 
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Durina recent years attention has been called with 
increasing frequency to the harmful effects of unduly 
movable kidneys upon the general well-being of the 
individual. It has long been known that movable 
kidney may cause local pain and discomfort, and in 
some cases even the acute attacks known as Dietl’s 
crises. Such a kidney is often very tender, and, accord- 
ing to its position, may simulate renal calculus, an 
inflamed gall bladder, or appendicitis. Further, the 
drag of the kidney upon the duodenum and colon not 
infrequently gives rise to dyspeptic symptoms of a very 
intractable character. Many cases of dilated stomach 
without obvious pyloric obstruction appear to be caused 
by a movable right kidney having produced kinking of 
the duodenum, In a recent autopsy at the General 
Hospital, Birmingham, this condition was found, and 
no cause other than the dropped right kidney was dis- 
covered to account for a markedly dilated stomach. The 
duodenum was sharply kinked just beyond the pylorus, 
Several times I have fixed the kidney for gastric dilata- 
tion of many years’ standing, with very satisfactory 
results. As a rule, in these cases there is little or no 
vomiting, but great delay in the passage of food through 
the stomach and much flatulence. No history of pre- 
ceding ulceration is obtainable, and no pyloric thicken- 
ing can be felt. In America the association between 
movable kidney and menstrual disturbances, especially 
dysmenorrhoea, has been emphasized. 

Apart, however, from those symptoms which are more 
or less readily explicable on mechanical grounds, it is 
gradually becoming more clearly recognized that movable 
kidney may produce more general and far-reachipg 
disturbances. The frequent association of profound 
neurasthenia, persistent headaches, depression, and even 
insanity, with undue mobility of one or both kidneys, has 
led to the supposition that there is a close relationship 
between these symptoms and the renal mobility. Dr. 
Suckling of Birmingham has insis‘ed upon this relation- 
ship for many years, and has advocated the necessity for 
keeping the kidney in its proper place by means of a suit- 
able belt, and when this fails, by nephropexy. Latterly 
this view has been strongly supported by many American 
and Continental writers, and increasing experience tends 
to prove that very often marked relief and frequently 
complete cure follows fixation of the kidney when undue 
mobility of that organ is associated with profound dis- 
turbance of the nervous system which medical treatment 
fails to relieve. The most probable explanation is that 
renal mobility leads to the accumulation of toxins in the 
blood by interfering with urinary excretion, and that these 
toxins act deleteriously upon the nervous system and 
nutrition generally. Knowing, as we do, how easily the 
functions of the kidneys are affected by the quantity and 
quality of the blood flowing through them on the one 
hand, and by the resistance opposed to the escape of urine 
on the other hand, it is not difficult to understand how 
profound disturbance of urinary secretion may be caused 
when they are unduly mobile. The continual change of 
position must frequently interfere with their circulation 
and cause temporary obstruction to the escape of urine. 

1 do not, however, in this paper intend to discuss the 
indications for operation when the kidney is movable, or 
the pathological explanation of the symptoms caused by 
it, but to confine myself to certain points connected with 
its operative treatment based upon an experience of 
nearly 70 cases, 


Morsip ANATOMY. 

A typical movable kidney, as- seen during operation, 
presents certain well-marked features. The true capsule 
is thickened and has a mottled appearance, due to the 
presence of opaque, yellowish-white patches of varying 
size. These patches indicate areas of greater thickness, 
and to them are attached adhesions, often of great 
Strength. The perirenal fat is usually scanty, and its 
Place is taken by adhesions which surround the entire 
kidney, The adhesions are sheet-like in appearance, with 
denser bands leading to the opaque patches on the true 





capsule, They extend between the true capsule and the 
fascial capsule outside. Usually the adhesions are quite 
loose and allow the kidney a wide range of movement 
within its: fascial capsule, though the latter is dragged 
after the kidney in its more extensive excursions. ‘The 
true capsule is never very adherent to the renal 
parencbyma, and where adhesion exists it is irregular and 
generally found beneath the opaque areas. The kidney 
pedicle is very much elongated, and the kidney can gene- 
rally be pulled right out on the loin without causing any 
undue tension upon it. It is unusual to find the pelvis of 
the kidney dilated, and when this does occur it is 
apparently due to the kidney having become fixed in an 
abnormal position and a temporary kinking of the ureter 
converted into a permanent one. So long as the kidney 
can move freely, hydronephrosis is not produced. It is 
rare for the suprarenal capsule to drop with the kidney, 
andI have only once seen it. On that occasion it was 
firmly attached to the upper and inner aspect of the 
kidney, and showed evidences of chronic inflammation. 
Sometimes the adhesions between the colon and kidney 
are very dense, and their separation ia effected with 
difficulty. 

The adhesions are not always confined to the imme- 
diate proximity of the kidney. On several.occasions in 
which the peritoneum had been accidentally opened from 
the loin I have seen sheet-like adhesions within the 
peritoneal cavity closely resembling those surrounding 
the kidney. Once or twice also, during an abdominal 
section, I have observed these adhesions, and in every 
case the kidney was very movable. In one case, where 
the kidney could almost be pushed into the pelvis, the 
appendix, ascending colon, gall bladder, and pylorus were 
involved in thin, sheet-like adhesions for which no other 
satisfactory cause was discoverable than the mobile 
kidney. Theconstant presence of these adhesions furnishes 
striking proof of the amount of perirenal irritation caused 
by undue renal mobility. 


TREATMENT BY BELTs, 

Some years ago Dr. Suckling devised a belt to keep the 
kidney in position, and ifs use is attended by great 
relief in many cases. ‘This belt has since been patented 
by Messrs. Salt of Birmingham, and is too well known to 
need description. Frequentiy, however, the belt fails to 
cure or even to relieve. This is partly due to the depth 
uf the kidney from the surface, rendering it difficult to 
provide satisfactory support without the pressure of the 
pad being irksome. Another reason for failure is dis- 
covered when operating. Not infrequently it is found to 
be impossible to restore the kidney to its normal position 
until the adhesions to its lower pole have been divided. 
These adhesions may be so strong and dense as to effectu- 
ally prevent the kidney from being pushed into place by 
any external pressure. When it can be readily slipped 
beneath the ribs a belt may be tried, but many failures are 


met with. 
TREATMENT BY OPERATION. 

Very many different operations have been devised for 
the fixation of a movable kidney, and this in itself is 
striking testimony to the difficulty experlenced. The 
frequency with which the kidney comes loose egain has 
rot unnaturally caused a prejudice against operation in 
the past, and, more important still, accounts for many of 
the failures to obtain relief of symptoms. This is un- 
fortunate, because the failure is apt to be regarded as due 
to an error in attributing the patient’s symptoms to the 
movable kidney rather than as a surgical failure to 
fix it. 

There are several reasons why it has been found difficult 
to fix movable kidneys successfally and permanently. Tke 
renal parenchyma is soft, and sutares passed through it 
tear out easily. so that the capsule alone can b° utilized 
for purposes of support. Tne muscles of the back are too 
yielding, and will not withstand the drag of a kidney fixed 
to them; further, by their own contraction, they tend to 
push the kidney away from them, and so strain the support- 
ing stitches. The strain thrown upon the suppor ting sutures 
during the retching that is so common after operation is 
enormous, and is, I believe, the cause of so mavy kidneys 
being found loose again so soon as the patient assumes 
the erect position. I am firmly convinced that no method 
by which the kidney is sutured to the muscles of the back 
will give eatisfactory results. Another difficulty has been 
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experienced in connexion with buried sutures; those’ 
such as catgut, which are absorbed in the tissues are apt 
to soften and yield too soon, while the permanent sutuie 
materials, such as silk, frequently give rise to troublesome 
sinuses. To avoid these troubles, the kidney capsule 
itself has been cut into strips which have been maie to 
serve as sutures,and some of the tendons of the back 
muscles have been utilized for the same purpose. The 
results, however, have not been altogether satisfactory. 

The operation devised by Goelet was a distinct advance 
upon former methods. I[n his operation the kidney is 
supported by two silkworm-gut sutures passed beneath 
the kidney capsule, taken through the external arcuate 
ligament, and brought out through the muscles of the 
back on to the surface of the loin, where they are tied 
over a roll of gauze. These stitches are allowed to 
remain in for three weeks, at the end of which time the 
new adhesions which form round the kidney become 
sufficiently firm to keep it in place. The stitches are very 
strong and prevent the kidney from tearing loose during 
the early vomiting. As an additional support, Goelet 
packed the space below the lower pole of the kidney with 
iodoform gauze, which was leit in for several days. 

The operation described below is a modificat’on of 
Goelet’s. I have now performed it 70 times, and so far as 
I can ascertain the kidney has remained in place in every 
instance. Most of the cases have been examined from 
time to time after operation by Dr. Suckling, and he 
—e me that he has never found the kidney down 
aga 

Method of Operating. 

The skin of the loin is prepared in the usual way and 
rubber gloves are used. The loose fat in the loin has a 
very low resisting power and unless rigid aseptic pre- 
cautions are taken suppuration occurs and convalescence 
is prolonged. The patient is turned on the side so that 
the loin to be operated upon is uppermost, while the 
space between the ribs and iliac crest is increased by 
introducing a sandbag or rubber air-cushion under the 
lower loin. The incision commences just above and a 
little behind the tip of the twelfth rib (Fig. 1), It is 








Fig. 1.— Diagram to show line of incision. 


carried almost vertically downwards to the crest of the 
ilium and is about 3in. to 34 in. in length. This incision 
runs parallel with the outer border of the erector spinae 
muscle. The fibres of the latissimus dorsi muscle are 
identified and separated in the line of cleavage. The 
lumbar fascia is next divided from the twelfth rib to the 
iliac crest along the outer border of the erector spinae. 
The fingers are then incerted into the wound and its 
margins as widely separated as possible. In the space 
thus opened up is seen the auterior layer. of the lumbar 
aponeurosis covering-the perirenal fat, and internally the 
outer part of ‘the quadratus lumborum muscle, which 
extends beyond the outer edge of the erector spinae. At 
the upper part of the wound the last dorsal nerve-and the 
first lumbar artery running. along the lower border of the 
last rib are identified and -protected from injury. The 





anterior layer of the lumbar aponeurosis is next divided 
along the outer edge of the quadratus lumborum between 
the twelfth rib and the crest of the ilium. When incising 
the lumbar aponeurosis care must be taken to avoid in- 
juring the ilio-hypogastric nerve, which crosses the line of 
division in its lower part. The kidney surrounded by its 
fatty capsule is now exposed. With the margins of the 
wound widely retracted, the kidney can with a little 
coaxing be brought out on the loin, It is covered with 
sheet-like adhesions, often of great density, extending 
from the true fibrous capsule to the perirenal fascial 
capsule. It is rarely possible to strip these adhesions and 
the attempt to do so may cause separation of the true 
capsule from the kidney cortex. They are better divided 
with a pair of scissors curved on the flat, the blades of the 
scissors being kept close to the kidney. It is essential 
that the kidney should be completely freed from all ad- 
hesions and left attached by its pedicle only, otherwise 
they may exercise a downward drag and militate against 
the success of the operation. 

Two incisions are now made through the kidney 
capsule. The firet extends from the upper pole along the 
convex border as far as its centre; while the second, com- 
mencing at the same point as the first, is carried to the 
back of the hilum. The triangular area of capsule thus 
marked out is raised and left attached by its base, which 
extends from the convex border to the hilum. Use is 
made of it for purposes of support, as described presently. 
Two stout strands of silkworm-gut are now passed beneath 
the capsule in the way described by Goelet. The upper 
of these enters near the centre of the convex border, 
passes beneath the capsule for about 4 in., is brought out 
and re-entered in the same direction a little lower down. 
It is brought back in the same way a little behind the 
convex border. By passing the suture beneath the 
capsule twice in series in this way a very much stronger 
hold is obtained, and it is less likely to tear through. The 
second stitch is pas:ed in exactly the same way, but 
nearer the lower pole (Fig. 2). The free ends of the 
silkworm-gut sutures and the apex of the loose triangular 
piece of the capsule are clamped with pressure forceps 
and the kidney replaced in the loin. The loose fat and 
fascia covering the anterior surface of the upper part of the 
quadratus lumborum is stripped off and dragged away, so 








Fig. 2 —Diagram to show position of silkworm-gut sutures and 
the way in which they are passed. The dotted lines mark the 
incisions in the capsule to form the suspension loop. 


that the back of the kidney, when fixed in position, will 
lie against the muscle itself. This ensures the formation 


. of firmer adhesions between the kidney and muscle, 


All is now ready for the final fixation. A pair of closed 
Spencer Wells forceps is forced through the muscles of 
the eleventh intercostal space immediately behind the 
tip of the twelfth rib, and made to project below the rib 
in the wound. The forceps pass between the rib and the 
pleura. By using blunt forceps and keeping the pointes « 
close to the rib there is no risk of wounding the pleura, : 
and this accident has never happened in my hands. The 
blades of the forceps are now opened, and the apex of : 
the triangular piece of loose capsule, already described, 
seized. The forceps, with the blades closed, are then > 
withdrawn. The kidney is pushed up from below by» 
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fingers in the wound until the fixed base of the denuded 
area is on a level with the lower border of the twelfth rib. 
The loose strip of capsule is then drawn taut, and fixed 
by» means of fine silk to its own base. For additional 
security a second silk stitch fixes it to the intercostal 
muscle. at the place where it emerges-above the 
twelfth rib. In this way the kidney is suspended 
by a loop of its own capsule, which passes completely 
round the rib. This loop gives excellent support, and 
enables one to fix the kidney accurately in a position as 
nearly normal as possible.* A long- handled needle is then 
’ passed through the skin of the back about 1 in. above the 
top of the incision, and brought out in the wound. It 
passes behind the twelfth rib and through the ligamentum 
arcuatum externum immediately belowit. The eye of the 
needle is threaded with one of the free ends of the upper 
silkworm-gut suture already passed beneath the capsule 
of the kidney and the needle withdrawn. The needle is 
again passed through the skin at the same level, but about 
# in. in front of the first puncture, and the remaining 
free end of the upper suture withdrawn. The free ends of 
the lower stitch are drawn to the surface in the same way, 
but are made to emerge about jin. nearer-the wound 
than the upper. The stitches are then pulled tight and 





Fig. 3.—Diagram to show arrangement of suspension stitches. 


K, Kidney; c, kidney capsule; P, pleura; M, lung; L, liver; 
I, intestines within peritoneum ; D, silkworm. gut sutures passing 
through muscles and fasciae of back to surface, where they are 
tied over a roll of gauze well above the wound; F, fine silk 
sutures fixing loop of kidney capsule. 


tied over a roll of lodoform gauze. The roll of gauze rests 
on sound skin above the wound. At first I brought the 
supporting stitches out through the top of the wound, and 
the gauze pad lay on the upper part of the incision. The 

- pad, however, becoming soaked with serum, and later 
hard, caused considerable irritation. By placing it alto- 
gether above the wound this is avoided (Fig. 3). 

The. fixation is now complete. As a rule, no vessels 
require ligature, and drainage is unnecessary. If, how- 
ever, there is much oozing, a strip of iodoform gauze is 
placed below the kidney and brought out between the 
skin sutures. It is removed in forty-eight hours. The 
wound is closed by through-and-through silk worm-gut 
sutures, or, if thought desirable, the lumbar aponeurosis 

and latissimus dorsi may be stitched separately with 
cxa'gut. In order to diminish as far as possible the large 
space that is leit below the kidney a large pad of wool is 
laid on the abdomen just internal to the anterior superior 
spine and fixed by means of a spica bandage. 

The skin stitches are removed at the end of a week, but 
the supporting stitches are left infor three weeks. The 

- patient is kept in bed for a month, and then provided with 
a light belt or an elastic webbing bandage applied in the 
form of a spica to be worn for six months, 


* Tam indebted to Mr. Jordan Lloyd for demonstrating to me the 
practicability of utilizing the last rib for purposes of support. 








ConVALESCENCE, 

It is surprising to find how little shock is caused by the 
operation, considering the extensive manipulations to 
which the kidney is subjected; it is far: less than: that 
caused by exploring a healthy kidney for stone. Olearly 
the constant change in position of a movable kidney 
causes its nerves to become much more tolerant of 
manipulation. Post-anaesthetic retching ‘is- frequently 
troublesome and more prolonged than usual. Flatulence 
is-also a constant trouble, and seems to be aggravated by 
temporary paralysis of the colon. This is induced by 
the separation of adhesions between the kidney and colon. 
I now make a practice of giving a large simple enema on 
the second night after operation, and this gives the 
patient marked relief. There is usualJy some pain at 
first, and it may be necessary.to give morphine the night 
of the operation. I have, however, found that aspirin, 
10 to 15 grains, often affords marked relief, and it is well to 
try this before resorting to morphine. 

In most of my cases recovery has been uneventful. In 
a few, however, the temperature has risen between the 
seventh and tenth day, and a little later a quantity of 
turbid serum has escaped from the wound. Evidently 
this was an accumulation of fluid in the space below the 
kidney, which came to the surface after the skin sutures 
had been removed. The presence of such a collection is 
indicated by a elight convexity of the loin and an 
ill-defined fullness just inside the anterior superior spine. 
Usually but little trouble is caused, and after discharging 
freely for twenty-four hours the sinus rapidly closes. 
Only in one case has the discharge persisted for more 
than two or three weeks, and in this case it ceased about 
ten weeks after operation. I have had no cases in which 
@ permanent sinus has resulted, or which required sub- 
sequent operative interference. In two cases active sup- 
puration occurred. These were evidently infected at the 
time of operation, but after a more tardy convalescence 
ultimately did very well. 


RESULTS OF OPERATION. 

Recovery from the operation has occurred in every case 
except one. This was a man who was operated on during 
an attack of acute. mania whcih necessitated his contro) 
by two keepers. As he was rapidly wasting and becoming 
weaker it was decided not to postpone operation. He 
bore the operation very well, and for three days appeared 
to be progressing favourably, with a normal temperature 
and slow pulse. On the third day he vomited bile once 
or twice, but apart from this and a reluctance to take-food 
there was nothing to cause anxiety. On that day he was 
sensible for the first time for over a week, and conversed 
with his wife quite cheerfully. On the fourth day he 
became collapsed and died without apparent reason. The 
autopsy: showed nothing to account fer his death. Of 
the rest, recovery has been comp’ete, and,:so far ‘as 
can be ascertained, the kidney has never come loose 
again. 

. have rarely operated upon both kidneys at the same 
time, for the reasons that it adds to the risk’and that 
fixation of one kidney is usually sufficient to’ cure-the 
symptoms. Where both kidneys are movable the worst 
one is dealt with and the effect of this observed. In one 
or two instances only, where relief of symptoms has only 
been partial, does a second operation on the other kidney 
appear necessary. 

The benefit resulting to the patients from fixation of the 
kidney has been highly gratifying, many of them stating 
that they have not felt so well for years. When it is 
remembered that in most of them the symptoms had 
extended over years, in spite of all ordinary treatment, 
and that they were mental and physical wrecks, these 
results are all the more striking. That it was not the rest 
alone that produced the improvement is proved by the 
fact that in several the Weir Mitchell treatment had pre- 
viously been tried and failed, and that they are now 
leading an active life without relapse. Headaches, 
depression, intractable dyspeptic troubles, and neuroses of 
various kinds have disappeared ; further, in almost every 
case the weight has increased. Of course, time is essen- 
tial to effect all this, and I am accustomed to point out 
beforehand that it is unfair to judge of the effects of the 
nephropexy for six months. From my experience of there 
70 cases I am convinced that where persistent functiona 
disturbances of the: kind referred to are found in com 
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paratively young people in association with movable 
kidney, the latter should be fixed. 

The anatomy of the operation described has been 
revised by Professor Arthur Robinson, and to him my 
best thanks are du2 for his valuable assistance. 








A NOTE ON CRYOSCOPY OF URINE. 
By W. R. GELSTON ATKINS, B.A, 


DEMONSTRATOR OF CHEMISTRY, TRINITY COLLEGE, DUBLIN. 





WHEN an appreciable quantity of any pathological pro- 
duct is present in urine the depression of its freezing 
point below that of pure water does not give a correct 
indication of the functional activity of the kidney 
excreting it with relation to the elimination of the normal 
products of metabolism. 

The depression of freezing point of water is proportional 
to the number of gram-molecules of dissolved substances in 
it, and is independent of the nature of those substances 
for non-electrolytes. It is for this reason that it is 
legitimate to use the depression as an indication of the 
work done by the kidney in eliminating the dissolved 
substances against the osmotic pressure produced by them, 
for this pressure is also proportional to the number of 
gram-molecules in solution. 

VY. Koryani and others have shown that the value of the 
depreesing of freezing point A, does not fall below 09° C. 
unless an unusual quantity of fluid has been taken. From 
this we conclude that a kidney producing urine which 
freezes at —1.27° C., for example, is fanctioning sufficiently 
to maintain health. But this conclusion may be quite 
wrong if it happens that a large quantity of a pathological 
product is present. 

Sugar (glucose) is the substance most commonly met 
with in quantity, so it alone will be considered here. 
Suop%se that in the above specimen of urine freezing at 
—127° C., 5 per cent. of glucose be found. This amount 
of glucose, if dissolved in pure water, would lower its 
freezing point by a definite amount, and the presence of 
the other substances in no way interferes with this. 
Accordingly, if we wish to determine whether the kidney 
is excreting waste products efficiently, we must find out 
the depression produced by the normal waste products 
alone: in other words, it is necessary to subtract from 
the depression as determined the depression produced by 
the quantity of glucose. 

This was found by experiment originally, but cun now 
be easily calculated from the fo)lowing equation : 

M= = ee 
L A ow 

In this M represents the molecular weight of the dis- 
solved substance, and s the weight of it in L grams of 
solvent; A is the depression of freezing point of the 
solution below that of the pure solvent, while x is a 
constant depending upon the solvent. A full explanation 
of the equation would be out of place here, but may be 
found in any book on physical chemistry, such as Walker, 
Lehfeldt, Ostwald, or Reychler. Now for moderate con- 


centrations for we m3y, without serious error substi- 


tute 190 - the fractlonal amount of s present, then 
p K 
M= 100 * a 

For water, K = 1870, and the molecular weight of 
glucose C,H;.0, is 180; accordingly the depression pro- 
duced by 5 per cent. of glucose dissolved in water can be 
calculated. les 

180 = 5 Xs A = 056°C. 
That is,0.112°C. for every 1 percent. of glucose, which 
agtees well with the value 0104°C, the mean of several 
concorjant experimental determinations, 

So it is clear that the depression produced by the 
normal products of metabolism contained in the urine is 
1.27°C. — 0.56° C. = 071°C, a value which is much too 
low. Thui this kidney, which would have been able to 
eliminate the quantities of solids occurring in orJinary 
metabolism, is unable to eliminate them in addition to the 
glucose. The difference must be accumulating in the 
blood, namely, solids sufficient to depres; the freezing 
point from —0.71° C; to — 090°C. or more, and in 





addition probably some sugar, for there is no 
reason why all the sugar should be _ excreted 
while all the urea and other normal products are 
not. This accumulation will cause the blood to 
freeze below its normal point — 0.56° C., gradually lower- 
ing it to — 0.60° C. and beyond, till death ensues. Such a 
conclusion could not be drawn from one determination 
alone, but requires the weighing of any other facts that 
may be known, such as whether the other kidney is 
badly diseased, not developed, or has been removed by 
operation. 

For example, a specimen sent for examination contained 
1.87 percent of glucose, and froze at 1.17° C. Calculation 
showed the depression produced by the glucose alone to 
be — 0.19° C., so the freezing point of the specimen, as far 
as the amount of normal products eliminated was con- 
cerned, was —(1.17° ©. — 0.19° C.)= — 098° C. This 
value, though low, is above the limit, and, taking into 
consideration the large volume of urine eliminated by 
diabetic patients, it would probably be safe to conclude 
that the kidney was functioning well. 

Another specimen contained 7 per cent. glucose, and 
froze at —2.11° ©. The depression produced by the 
glucoge was calculated to be — 0.73° C., so the “ corrected” 
value of the freezing point was — 138°C. What has been 
said of glucose holds equally well for any other pathological 
product. 

For convenience a table is added showing the depression 
of freezing point of water by various quantities of glucose, 
given to the nearest hundredth of a degree, and based on 
the value A = 0.104° C. for a1 per cent. solution. The 
figures in the region of 10 per cent. are slightly too high, 
as for great concentrations the law is not strictly correct; 
these deviations amount to only 0.02° C. at 6 per cent., and 
increase slightly with the concentration. 


Table stowing Depression of Freezing Point by Various 
Quantities af Glucose. 








Glucose per Cent. A Glucose per Cent. A 

°C, | °C 
4 -0.05 54 | 70.87 
1 -0.10 6 | —0.62 
1s -0.16 €s | —0.68 
2 -021 | 7 | -0.73 
25 02 | 7 | -078 
3 -031 | 8 -0.83 
3 -03% 8 — 0.88 
4 -oa | 9 -094 
4s -0.17 93 |  -099 

5 / =0,52 | 


10 -1.04 





With regard to the technique of freez'ng-point deter- 
minations of urine and blood, those who claim to make 
these measurements in twenty minutes are liable to 
encounter an error, not very serious where urine is con- 
cerned, but of relatively great magnitude when blood is 
being examined. When, in order to determine the scale- 
reading corresponding to 0.00° ©., the bulb of the 
Beckmann thermometer is placed in a well-stirred 
mixture of ice and water, the mercury quickly contracts 
and comes to rest at, say, 1.35 after a few minutes. But 
this is not the true zero, for on allowing the thermometer 
to stand for some time, with constant stirring, the zero 
will be found to have rigen to 1.37 or thereabouts. This 
occurs because the large and very thin glass bulb con- — 
tracts appreciably, but more slowly than the mercury; 
accordingly the mercury thread is gradually forced up. 
This rise was observed to be 0.02° C. in three Beckmann 
thermometers examined, and ceased to be appreciable 
after, roughly, one hour. These thermometers had only 
been exposed to the ordinary air temperatures of the 
laboratory for some months previously ; but in the case 
of thermometers which have been exposed to any 
considerable temperature the error would be much more 
serious. 

The effect is, of course, to cause the freezing point of 
the blood, 5, to have too low a numerical value, if the zero 
rises in the interval between its determination and the 
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determination of 6. Thus a specimen which has a true 
freezing point, —061° C., indicating an advanced state of 
disease, may appear to have a value 5 = 0.58° C., a normal 
value, if the zero has shifted 0.03° C, a by no means 
unlikely amount in warm weather. 








SUPPURATIVE APPENDICITIS IN A PATIENT 
WITH TRANSPOSED VISCERA. 
By HAROLD HEBBLETHWAITE, M.R.CS Exa., 


BURLEY-IN-WHARFEDALE. 

INSTANC#S of trausposition of the viscera are sufficiently 
rare to be of interest, and the following notes on a case of 
appendicitis in the left side are worthy of record on 
account of the rarity of the condition and the lack of 
symptoms pointing to the severity of the disease. 


A tall, thin, fair-complexioned boy, aged 16. With the excep- 
tion of mild attacks of the usual exanthemata had never had 
any illness worthy of mention, and to the day prior to my 
seeing him had been at school, apparently in good health. 

On physical examination it was at once seen that the pos!- 
tion of the internal organs was abnormal. The heart spex was 
felt in the fifth intercostal space, 14 in. to the right of the 
sternum, and the heart dullness was ail on the right side. The 








appendix). 


vermiform 


Transposition of viscera (Kelly’s 
a, Heart; b, liver; c, stomach; a, gall bladder; e, transverse 
colon; f, descending colon; g, caecum; h, vermiform appendix ; 
Zz, rectum ; 7, bladder. 

liver could be palpated on the Jeft, and the resonance of the 

stomach elicited on the ——— side. The heart sounds cor- 

responded to the unusual position, the second sound being 
loudest in the second left interspace. 

On May 17th, 1906, he returned from school complaining of 
sickness and pain in the abdomen. On examination the 
following day the abdomen was tense bat not very tender; 
the bowels were constipated and he had vomited a portion of 
his breakfast; the temperature was 100.5° and the pulse 70. 
He said that he did not feel very ill, nor did his looks indicate 
any severe condition. In twenty-four hours, however, the 
pain returned and the abdomen was distended. Both flanks 
were very painful on pressure but distinctly more on the left 
side. The probable transposition of the appendix into the left 
iliac fossa led me to suspect that organ to be the cause of the 
trouble. Mr. Moynihan, of Lseds, in consultation, agreed 
with this opinion, and we treated the case on expectant lines 
with a view to an operation when the acute symptoms passed 
off. For the first forty-eight hours the patient was not allowed 
any food, and for some days after only egg albumen solution 
and very,light food, the bowels being acted upon by glycerine 
or simple enemata. Daring the next fortnight the symptoms 
somewhat abated, and occasional pain on the right side, as of 
peritonitis, was reliev2d by turpentine stupes; the general 
malaise did not quite subside ; there was occasional vomiting ; 
the temperature was subnormal and the pulse 60 to 70. Deep- 
Seated pain was produced by pressure on the left iliac region, 
and there wasa want of resonance on percussion. 

An operation was performed by Mr. Moyniban on June 12th, 
ether being the anaesthetic. A preliminary incision 5 in. 





long in the central line, to locate the appendix definitely, 
revealed an unexpected condition. The whole peritoneum 
showed signs of old peritonitis; the intestinal coils were 
adherent, and numerous bands were felt. These were broken 
as much as possible before closing the wound. The abdominal\ 
viscera were found to be transposed. A second incision 
extending from a point 3 in. to the left of the umbilicus down- 
wards and inwards for a distance of 7 in. to the central line 
was then made. On opening the peritoneum it was found that 
the left iliac region was occupied by an abscess containing foul 
pus ; the appendix was in a gangrenous state, and a perfora- 
tion of the caecum communicated with the abscess. <A 
counter opening was made in the loin, two large drainage 
= were inserted in the wounds, and the cavity left to 
rain. 

The patient rapldly recovered from the shock of the opera- 
tion. The temperature, which had been subnormal for nearly 
three weeks, rose to 100.5° on that evening. It kept afterwards 
about 99°, and slowly sank to normal. 

The abscess cavity was irrigated twice daily with sterilized 
water and peroxide of hydrogen. Faecal matter appeared in 
the dressings until the end of July, and-the sinus finally 
healed in the last week of August. 

Points of interest in the case are: First, the very slight 
inflammatory symptoms preceding so large a collection of 
pus; secondly, the absence of any history of previous 
illness to account for the extensive adhesions over the 
whole peritoneum, and the rapid and complete healing of 
the perforation from the sloughing appendix. 
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THE HALDANE-SMITH METHOD OF ESTI- 
MATING THE OXYGEN TENSION OF 
ARTERIAL BLOOD. 

By W. A. OSBORNE, 


(From the Physiological Laboratory, University of Melbourne.) 
[ ABSTRACT. ] 

THE theory of the method depends upon the fact that 
both oxygen and carbon monoxide form dissociable com- 
pounds with haemoglobin. If haemoglobin be subjected 
to a mixture of both O, and CO, the haemoglobin will be 
distributed according to a law which may be expressed in 
the form of an equation: 


Pco =k Coonp 


Po: Co.H» 


where co and Po, are the preseures of carbon monoxide 


and oxygen respectively, Coo; and Co,q), the concen- 
trations of carboxyhaemoglobin and oxyhaemoglobin 
respectively, and K a constant. 

If the amount of haemoglobin unattached to either 0, 
or CO be negligibly small, as it is in the experiments in 
question, we may write this equation as follows: 


faux 

: -K 100-¢@ 
where a is the percentage saturation of the haemoglobin 
with CO. In the experiments of Haldane and Smith an 
animal breathed a definite percentage of CO in air giving 
therefore Doo, The percentage saturation of the blood 


was determined bya colorimetric method. The constant 
K can be calculated if we know the curve of dissociation 
of carboxyhaemoglobin in the presence of a fixed pressure 
of oxygen. In these experiments of Haldane and Smith 
the blood of the animal was found to contain less carboxy- 
haemoglobin than if the blood was shaken in vitro with 
the same gas mixture. If the experiments were cerrect, 
and no purely physical explanation of the fact forth- 
coming, and if it be granted that the lung does not do 
work by keeping CO out, then we must assume that the 
lung does work by forcing oxygen into the blood agatinet 
pressure. From these experiments of Haldane and Smith 
calculated that the arterial blood of man contained 
oxygen at a pressure of 38 5 per cent. of an atmosphere. 

In criticizing these researches it can be shown: _ 

1. That the colorimetric method cannot give reliable 
results, as it violates two fandamental laws of colorimetry. 
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The two fields of colour are given by cylindrical lenses, 
which are some distance apart instead of being uniform, 
and separated by a theoretical partition. Moreover, it has 
been shown that variations in the quality of the light 
during the colour comparisons do not affect the two 
readings pari passu, so that varying values may be feund 
for a blood partially saturated with CO and of constant 
composition. 

The curve of dissociation of carboxyhaemoglobin in 
presence of air determined by the colorimetric method is 
a@ rectangular hyperbola giving a value to K = 0.0032. 
But Hiifner, by means of bis spectrophotometer, obtained 
a different curve, which is also byperbolic and giving a 
value to K = 000€4, or double that obtainable from 
Haldane and Smith’s curve, 

2. That no account has been taken in Haldane and 
Smith’s calculations of the action of the counter. diffusion 
of gases which was first demonstrated by Wretschko in 
1870. A repetition of Wretschko’s experiments was made 
in which CO, and O., each containing the same per- 
centage of CO, were allowed to diffuse into each other in 
a closed system which ensured that the quantities of CO. 
and O,. diffusing in unit time would be approximately 
equal. It was’ found, in accordance with Wretschko’s 
experiments, that the CO, during the diffusion heaped up 
the CO in the direction of its diffusion. One can, there- 
fore, state that in the lung the outward drift of CO. 
hinders the absorption of CO more than the inward drift 
of oxygen helps the absorption of CO. 

The conclusion arrived at is, therefore, that Haldane 
and Smith were not justified in concluding from their 
experiments that the lung was a secreting organ doing 
work by forcing oxygen inwards, and in consequence 
raising the tension of the oxygen in the arterial blood 
above that in the alveolar air. 

A criticism is also given of Haldane’s later form of gas 
analysis apparatus, and some possible sources of error 
described. 

Towards the expenses of this rerearch a grant has been 
made by the British Medical Association, on the recom- 
mendation of the Science Committee of the Association. 
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A CLINICAL METHOD FOR ESTIMATING THE 
COAGULATION TIME OF THE BLOOD. 
By J. P. McGOWAN, M.A., M.B., B.So., 


ERNEST HART RESEARCH SCHOLAR. 
(From the Laboratory of the Royal College of Physicians, Edinburgh.) 


In applying the method to be described the following 
apparatus are required : 

Capillary glass tubes of certain dimensions. 

A pricker. 

po or a —— - 

ame for fusing the ca " 

A thermometer. $ _ 

In case of accurate scientific determination, a chamber 
regalated to the temperature required for the observation. 

The bore of the capillary tubes is 15 mm., is uniform 
throughout, and the length of the tubes is about 6 in. 
The tubes are blown by a: skilled glass-blower to as near 
‘the above dimensions as possible, and cost 28. per 100, 
The other requisites require no explanation. 





To Test the Coagulation-rate. 
The hands are thorougbly washed with soap and water, 
and then held below the tap to wash off the last traces of 
soap. They are then dried on a clean towel. The minute 
from which the coagulation time is to date is’ then noted 
down, as well as the temperature of the room. With the 
watch marking seconds close at hand, the observer waits 
till the seconds hand is about ten seconds from the 
minute noted down. A rag is then bound tightly round 
the finger, and when the seconds hand reaches the exact 
» minute, the finger is given a good sharp stab with the 

pricker. The capillary tube is then seized and applied to 
' the drop, inclining it or keeping it horizontal according to 
the flow of blood, thus maintaining a continuous column 
in the capillary tabe. About 4 in. of the tube cam easily 
be filled in 10: seconds from the moment of pricking. 
The column of blood is then allowed to ran down the tube 
to such a distance that it will not be injured by applying 
heat to the end into which the blood was received. This 





end is then fused (alternatively it may be closed with 
sealing wax or paraffin). The fusion keeps the column of 
blood steady, and care must be taken not to seize the tube 
between the sealed end and the end of the column of 
blood nearest it, otherwise the expansion of the air causes 
a movement of the column, The tube is then laid down 
with the thermometer beside it, and at the end of each 
minute a file mark is made on the capillary tube 4 in. or 
less from that end of the column of blood remote from the 
sealed end of the tube. This piece of the tube is then 
broken off, care being taken in breaking it to keep the 
two ends of the glass approximated. The two ends of the 
glass are then drawn apart, and the first stage of coagula- 
tion visible to the naked eye is shown by a minute thread 
of fibrin stretching between the two broken ends. When 
this is reached the other parts of the tube are similarly 
broken to confirm the first observation. A further con- 
firmation can be got by holding up the capillary tube to 
the light and noticing that when coagulation has reached 
the stage of the formation of the thread, the column of 
blood in the tube, instead of having the regular contour it 
had before, has a ragged, irregular, whitish outline. 

Points to be: noted are that the hands must be clean 
and free from soap. The pricker must be cleaned after 
each prick with clean water ; the finger must be similarly 
treated, and blood must not be drawn twice from the 
same prick. These latter precautions are necessary to 
avoid sucking up formed fibrin ferment into the tube 
with the blood and thus increasing the coagulation-rate. 
The only other point is with regard to the breaking of the 
tube. The tube must be broken and yet the ends kept 
together, otherwise the fibrin thread may be broken. One 
can suspect that this has happened by the blood column 
bulging out at the broken ends, as contrasted with the 
almost concave appearance one gets when the blood is 
flaid. If the thread has been broken, another piece 
should immediately be broken from the tube, a pro- 
ceeding also undertaken, as noted above, for corroboration 
when the fibrin thread has been got. 

I have done a good number of series of consecutive 
coagulation tests on myself. These were done in the 
evening. The time for the first appearance of the fibrin 
thread in all of them ranged from 7 to 9 minutes, the 
bulk of the readings being at 8 minutes. Of these series 
I shall give one, consisting of 8 consecutive readings done 
in my rooms from 8.3 p.m. to 9 18 p.m. (14 hours): 

My finger and the pricker were washed in a tumbler of water 
and dried on a clean rag, and the capillary tube was fused in 
an ordinary fishtail burner. The temperature of the room 
ranged from 16.5° O. at the beginning to 17.5° C. at the end 
of the observations. Coagulation times in this series - 
First = 7 minutes ; second = 8 minutes; third = 7 minutes ; 
fourth = 9 minutes; fifth = 8 minutes; sixth = 8 minutes ; 
seventh = 8 minutes; eighth = 8 minutes. Four other 
normal individuals gave at the same time the following 
readings: No.1=6 minutes; 2 and 3=7 minutes; 4=8 
minutes (twice). 

I next give readings taken in the morning (9 a.m. to 
11 a.m.) of 5 normal individuals with myself as control. 
The temperature of the room was 15° C.: 

A=10 minutes; B=9 minutes; C=11 minutes; D=12 
minutes ; E=11 minutes; myself = 1i minutes. 

It will be seen that the coagulation-rate is much slower 
in the morning than in the’ evening, and Biirker, con- 
firmed by Buckmaster, states that according to the time 
of day, amount of exercise, or kind of food, the coagulation- 


‘rate may be as low as 5 minutes or as high as 14.5. 


The object of this note has been to demonstrate: the 
possibilities of this method for clinical purposes. ‘For 
clinical purposes, the providing of an apparatus for keep- 
ing the blood at a uniform temperature seems to. be 
superfluous, as from all my readings done at room 
temperature, which varied from 15° C. to 20° C.,’ there 
was no change in the coagulation-rate corresponding 10 
elevation or lowering of temperature within these Hmite. 
This might be expected, considering that tke blood is 
drawn at 37° C., that glass is a non-conductor of heat, and 
that the coagulation time is so short. It might be a factor 
to be considered in the case of bloods of long clotting 
time. In such cases a control with the observer’s: blood 
could be done and the result’ expressed as an index. 
This control would also correct any error from differences 
in roughness of the inner surface of the glass tubes in 
different samples of glass. 

This method can also be used for the determination of 
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the time of complete coagulation by breaking pieces off 
until, on pulling the two ends apart, the whole column of 
blood is pulled out from the broken-off piece. The 
separation of the serum from the clot can also be 
observed. in these tubes and the differences in time of 
separaticn noted. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


CASE OF RIGOR MORTIS IN 
CHILD. 

= following case occurred in my practice in August 
last: 
Mrs. M., aged 22, a thin, active woman, not very well 
nourished, and who had only returned from fruit picking 
a few days before, was attended by me in her third con- 
finement on the evening of August 28th. It was pre- 
mature. She did not expect for another month. She had 
felt the child moving vigorously about eight hours before 
its birth. She had an easy and straightforward time, and 
= in labour about four hours. I was with her about one 

our. 

The child, a female, when born was dead and in a state 
of well-marked rigor mortis, the legs and arms were 
flexed and quite rigid, the child seemed to be well 
nourished, and did not appear to be of more than eight 
months’ development. Her first child was born alive. 
The second was born dead. I could get no particulars of 
that. Her husband is a weakly man, with synovitis, 
probably gonorrhoeal, of his knee-joint. 

Iron Bridge, Shropshire. D. W. WHITFIELD. 


A STILLBORN 





INTENSE HEPATIC CONGESTION IN AN 
INFANT. 

THE occasional occurrence of cirrhosis of the liver in 
children warrants the publication of the following case: 
An infant, aged 5 weeks, in apparently good health from 
birth, died suddenly without any obvious cause. There 
was no history of cough, rash, feverishness, sickness, 
diarrhoea, or convulsions, and at death there was oozing 
from the nose bright red frothy blood. I conducted a 
post-mortem examination by order of the coroner, Dr. 
Danuford Thomas, and the results were as follows: The 
‘body .was well nourished and weighed 9 Ib. 12 oz ; the 
brain, stomach, and heart were normal; there was 
intense general congestion of both lungs; the liver 
weighed 64 0z., there was a large subcapsular haemor- 
rhage, and the liver substance was friable and deeply con- 
gested. At the inquest a verdict of “ Death from natural 
causes ” was returned. 

From the results of the autopsy two important questions 
arise—Where, and when, did the congestion originate ? 
I feel confident it did not begin in the lungs, because of 
the absence of the symptoms mentioned above. It is well 
known that a slight inflammation of one lobe of the lung 
in achild gives rise to unmistakable symptoms, such as 
cough and feverishness, and these, if present, would have 
attracted the mother’s attention. I think the pulmonary 
congestion was secondary to the hepatic. As the child 
was only 5 weeks old, breast-fed, and the mother was a 
woman of temperate habits, alcohol must be ruled out of 
court, and I have no hesitation in stating that, from the 
evidence, the congestion of the liver must have originated 
tm utero, cause unknown. It is probable that, had the 
infant lived long enough, typical cirrhosis of the liver 
would have developed. ; 


London, W. JoHN ALoINpoR, M.B.Edin. 





TREATMENT IN OCCIPITO-POSTERIOR CASES. 
THis subject came into prominence in the JouRNAL 
during the discussion on Meddlesome Midwifery some 
time ago, but was only mentioned as a ease in point in 
favour of instrumental labour. I have hada run of these 
cases lately, and thus wish to give my experience and 
draw, if possible, the experience of other practitioners. 

Diagnosis—One may be able to diagnose the presenta- 
tion by vaginal examination if the os is dilated and the 
membranes ruptured, but my experience is that these 





cases give much trouble before either of these happens. 
I made a diagnosis in most of my cases by the character 
of the pains—sharp and short—combined with abdominal 
palpation and non-engagement of the head in the pelvis. 
In several of my cases I was called in several days before 
confinement for pain, and diagnosed false pains; but as 
the pains continued in spite of treatment I came to the 
conclusion, after abdominal palpation, that the presenta- 
tion was occipito-posterior. I found that, on vaginal 
examination during these pains, there was no alteration 
in the os and no bulging of the membranes. I was taught 
that early rupture of the membranes happens in these 
cases, but it did not in the majority of my cases; in fact, I 
have ha‘ to rupture to apply instruments. 

Treatment —I have tried pushing up the forehead to 
bring on flexion, and rotation of the occiput, but have 
never had a successful case. The pains are so very short 
and the intervals so long that one cannot keep the hand 
in the vagina till the next pain comes. A medical friend 
of mine said he always put up his hand and turned the 
head. I have no experience of this, and would be afraid 
of twisting the child’s neck.. The treatment I adopted in 
all my cases was early instruments. I have waited on 
certain cases twenty: four hours to get a dilated cervix, and 
at the end had to dilate with the fingers and apply instru- 
ments. Some of my cases had the lower uterine segment 
dilated, and all that was wanted was to pull the head down 
on to it. There is no doubt that considerable force must 
sometimes be used to displace the head from the spine of 
the ischium, but afterwards the instrumental part is easy. 
The head tends to rotate after this, and I do not reapply 
the instruments, and have had no bad results from not 
doing so. I have delivered several primiparae without 
reapplying, without even the slightest tear of the peri- 
neum. Hospital treatment may differ from general prac- 
tice, but I fail to see where it can do so in the interests of 
the patient. The patient very soon gets exhausted; 
vomiting, temperature, and quick pulse give warning that 
it is time artificial labour was commenced, even before 
full dilatation of the cervix. In conclusion, I think 50 per 
cent. of occipito-posterior presentations which commence 


as such remain so. 
Anniesland. JoserH Stark, L.R.O.P.Edin. 





A CASE OF GALL STONE IN THE COMMON DUCT, | 
TuE patient in the following case, a sick nurse by occupa- 
tion, sought admission to the Victoria Hospital on January 
2nd, 1906, with distinct signs of gall stones, and with a 
history of having passed a small-siz:d stone per anum 
with faecal matter. On January 15th, 1906, it was decided 
to explore the gall bladder; accordingly the patient 
was anaesthetized with chloroform, and a vertical incision . 
in the abdominal wall was made from the costal cartilage 
of the eighth rib (right) down to the level of the umbilicus; 
in the mammary line. The gall bladder was exposed, and 
on exploration it was found to contain no stone, The 
cystic and the hepatic ducts were then explored, with a 
negative result. The common bile duct was then manipu- 
lated between the index finger and the thumb, and a 
small stone was felt. An incision was made and the stone 
removed. The incision in the common bile duct was 
sutured with fine silk. The patient made an easy recovery, 
and was discharged from the hospital on the forty- second 
day after operation. The patient is at present in very 
good health, and has exhibited no signs of any more gall 
stones since the operation, and is attending to her usual - 
occupation of sick nursing. The weight of the stone was 
7 grains, and the size about that of a pea. 
Victoria Hospital, Bangalore. T, V. Anmuaam, M.B, O.M. 





A SUGGESTION FOR A BONE BOBBIN OR 
BUTION FOR ENTERORRHAPHY. 
Tue following description explains 4 suggestion for a 
decalcified bone bobbin or button for enterorrhapby, 
which is on the principle of and was suggested to me by. 
the boxwood drum commonly used for testing eye knives. 
It combines the rapidity of the Marphy button, the . 
principle involved in Maunsell’s operation, the cheapness 
of all decalcified bone apparatus, and the certainty that . 
within half a minute or less the contents of the bowel , 
shall be shut off from the general peritoneal cavity; it 
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holds the parts firmly in position for Lembert’s suture, 
and if necessary the parts of the bobbin can be slipped 
apart when once the stitches are in place. 

1, The male or smaller part of the button is slipped 
into the upper end of the intestine and the larger part 
into the lower, each end of the gut being then roughly 
occluded by a single stitch taken crosswise. 

2. The upper end of the bowel is then thrust down into 
the lower segment, care being taken to have enough slack 
in either end to intussuscept the bowel well. The bowel 
now on the button and being held by an assistant, a row 
of Lembert’s sutures is inserted in the usual way. 

3. Finally, the suture closing the ends of the bowel is 
cut-by a sharp cataract or other knife passed through the 
bowel, this minute hole being close by a single stitch. 

The bowel is thus joined together by Maunsell’s method, 
but much more expeditiously. If thought advisable the 
two halves of the button can be slipped apart and pushed 
on past the sutured portion. Where time is of great 
moment, by locking the two ends of the button firmly, 
union might as easily be got as with Murphy’s button, 
though this is, of course, inadvisable. 

Such a thing as a post-mortem examination being 





almost unknown in this country, I have not had an oppor- 
tunity of trying this on the dead body. 
Jerusalem. J. Cropper, M.D., B.C. 


DIPHTHERIA OF THE GLANS PENIS FOLLOWING 
CIRCUMCISION. 

TRE following will be of interest when considered along 

with Dr. Russell O’Brien’s case in the JourNaL of October 

5th, p. 908: 

A boy aged 3 years was admitted to hospital on Sep- 
tember 22nd with faucial and severe laryngeal diphtherta 
requiring tracheotomy. He had been circumclsed about 
four weeks previously. The glans penis was inflamed, as 
was the skin around it. The external urinary meatus was 
covered with a thick yellowish discharge; and on an 
ulcerated patch, about the size of a threepenny-piece, on 
the left side of the root of the penis there was a thin, 
whitish-grey membrane. An almost pure culture of 
Klebs-Loeffler bacilli was grown from this. The mem- 
brane disappeared in three days after injection of anti- 
toxin (16,0C0 units), and the balenitis had subsided on 
September 30th. R. P. Beatty, M.D., T.C.D. 


Grove Hospital, Tooting, S.W. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


THE GENERAL HOSPITAL, BERMINGHAM. 

A COMPLICATED CASE OF UTBRUS BICORNIS. 
(Reported by G. P. Mitts, M.B., B.S.Lond., House- 
Surgeon.) 

THE patient in this case, a girl aged 16, was admitted as 
an emergency case with acute abdominal pain, thought to 

be due to appendicitis. 


History.—She was perfectly healthy until she began to 
menstruate four months vreviousJy. There was then slight 
oe in the lower part of the abdumen and a free loss, She 

Soa age epg 

regularly every 
twenty-eight days 
since ; e flow 
had always been 
considerable, but 
there had been 
increased pain on 
each occasion. At 
her fourth period 
the pain was £0 
severe as to cause 
faintness, and she 
was in bed for a 
few days. The 
_ fifth period began 
thirteen devs be- 
fore admission, 
and the pain was 
so severe that 
she was imme- 
diately confined 
to bed, where she 
had remained ever 
since. Besides 
the abdominal 
pain she had a 
‘ shooting pain 
down the back 
passage.” The 
pain was contin- 
uous, but varied 
in severity, and 


hiydati dqy 
Morgagit, 


Wall of Left 
Cervix (cut) 


2 Original Contour- 


was usually worse Positi are 
at night. She Maan fol 
vomited twice 


when the pain commenced (thirteen days ago), but had not 
done so since, Her bowels had only been opened once since 
the pain began. 

Condition on Admission.—She was a healthy-looking girl of 
good complexion, but poor muscular development. The 
secondary sexusl characteristics were just developing. She 
had no pain, and did not apvear to be acutely ill. The tem- 
perature was 98.49, Pulse 76, good in volume and force, and 
respirations 24. The tongue was clean and moist. The 
abdomen was not distended, was quite soft, and moved on 
respiration. An oval swelling about the sizeof ahen’s egg 


was detected in the right iliac fossa. Its long axis was 
horizontal, and it was smooth and clearly defined. It could 
be moved easily about 1 in. up and down, but there was 
no movement laterally. It was hardly at all tender. On 
examination by the rectum a smooth rounded mass was found 
pressing from before backwards, rendering passage of the 
finger difficult. It was about the size of a cocoanut, and 
felt like a tense but elastic bag of fluid. It was not par- 
ticularly tender, could not be felt from the abdomen, but 
appeared to be continuous with the tumour in the right iliac 
fossa. The hymen was intact, but perforate, and a large 
mass could be seen bulging down into the vagina. The 
vagina was examined under anaesthesia; the cervix uteri 
was found rather to the left of the middle line and con- 


| tinuous with the tumour, from which the uterus likewise 














seemed inseparable. The external os was crescentic in shape, 
the posterior end of the crescent being median in position, 
and the other end curving outwards and forwards from it. 
The peWic and abdominal tumours were felt to be obviously 
continuous. A diagnosis of unilateral haematometra with 
right bac matosalpinx was made. 

Operation.—Laparotomy was undertaken by Dr. Thomas 
Wilson, an in- 
cision being made 
from the umbill- 
cas to the pubes 
and the pelvis 
explored. There 
was found to be 
a uterus bicornis 
duplex anda right 
haematometia, 
owing to absence 
of an external os 
in connexion with 
the right horn. 
The tumour felt 
in the right iliac 
fossa was this 
right horn dis- 
tended by its 
menstrual con- 
tents, but there 
was no haemato- 
salpinx. An 
attempt was made 
to remove onl 
this distende 
horn; but it 
failed owing to 
distortion of the 
parts by the tu- 
moor ;_ hence the. 
whole double ute- 
ras was removed. 


Result. — The 
patient made an 
uneventful re- 


covery, and left hospital twenty-one days after the operation. 


REMARKS.—The drawing of the specimen here shown, 
which was made after its removal, shows the condition of 
the parts. The right horn now, of course, is much smaller 
relatively than at the time of operation. I desire to 
thank Mr. Heaton and Dr. Thomas Wilson, under whose 
care the patient was, for their permission to publish these 
notes, and to Dr. Davies for kindly making a drawing of 
the specimen. 
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Pritish Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


ULSTER BRANCH. 
Belfast, Wednesday, November 13th, 1907. 
H. T. A. Warnock, F.R.C.8.1., in the Chair. 

President's Address —The PresipEnt took for the subject 
of his inaugural address Irish Health Resorts. He made 
some preliminary remarks about tuberculosis, pointing 
out that the cause of its prevalence and the corresponding 
high rate of its mortality in Ireland, as compared with 
England and Scotland, had not been satisfactorily 
accounted for. A good deal had been heard about bad 
food, bad drink, badly built and badly-ventilated houses, 
ete., but to his mind the chief causes of this unhappy 
prevalence of the disease were, first, the emigration of 
the constitutionally sound, and, secondly, the unsuitable 
food—not the bad or insufficient food—upon which the 
bulk of the people subsisted; their bodies in consequence, 
as compared with those of their neighbours across the 
Channel, whose dietary was different, were so poorly 
nourished that they were unable to resist the attacks 
of the destructive microbe. Accordingly, he was 
inclined to attribute the high death-rate from this 
cause partly to such greater prevalence of predis- 
posing conditions, and partly to the return to their 
old homes in this country of those who had 
emigrated and contracted the disease elsewhere. With 
regard to this point he could speak from experience, 
and he was sure that most of those present could do the 
same. Some of the recent speakers and writers upon this 
subject had blamed the Irish climate, and while Professor 
Oaler and others had spoken favourably of it, some had 
not done so, and had laid stress upon its variability, its 
dampness, its harsh and biting north-east winds, its moist 
and relaxing south-west winds, and so on; but if there 
was one thing of which their beautiful if distressfal country 
might be proud, it was her climate—the finest and most 
equable in the world, except, perhaps, those of Singapore 
and New Zealand, which were both too far away to com- 
pete with them. Moreover, as the topic of home industries 
was so much in the air, he should like to say something 
upon the subject of Ireland as a health resert. The 
President proceeded: While the British Isles are situated 
in the third zone of surface, or between the lines of 68° 
for the whole year and 32° for the coldest month, we find 
that the isothermal line which passes through the North of 
Treland passes south of London, and that the correspond- 
ing line which passes through Kerry actually passes south 
of Constantinople, thus showing how much more favourably 
situated we are than either Great Britain or much of the 
Continent of Europe. With regard to rainfall, while, of 
course, the amount varies widely in different parts of the 
country, it occupies on the whole an intermediate posl- 
tion between England and Scotland, the mean rainfall of 
the former being 3385 in., and of the latter 47.65 in. 
as against 38.27 in. in Ireland. I may add that I am 
quoting from Mill’s return of last year. With regard to 
sunshine, we have not been able to secure any accurate 
records; but, speaking roughly, we have about the 
average amount for a temperate climate. The prevailing 
winds are north-east and south-west, the latter sometimes 
boisterous but never cold, the former never so trying as 
they are in Scotland and England. We have no elevated 
plateaus, it is true, but we have innumerable seaside and 
some inland health resorts. It would occupy too much 
time to describe all these, or indeed any one of them in 
detail, but we will just glance at the most striking 
features of a few of them, which we may take to be 
more or less typical of the remainder. Beginning with 
the district of Kingstown, Killiney, Greystones, and Bray, 
we find there a mild, dry, winter climate, comparing 
favourably with those of Ventnor and Hastings, the 
mean winter temperature being 443° and the mean 
annual rainfall) under 25 in. Farther south we 
come, to Tramore in Waterford with its magnificent 
stretch of sandy beach extending over three miles; 
aud farther south still to Queenstown, which is too 
well known to require description, and has long been 
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recognized as a suitable winter health resort. It. is 
beautifully situated in the midst of most magnificent 
scenery, is comparatively dry, having a rainfall of only 
33 in., with a mean winter temperature of 44°, and a 
spring temperature of 50°, and it is well protected from 
north and east winds. What has been said of Queenstown 
may with equal truth be stated.of Glandore, Glengarriff, 
and Parknasilla, with the addition that in their case the 
scenery. is, if possible, more varied and more beautiful, 
the rainfall being somewhat greater. Kilkee, on the coast 
of Clare, has a bracing air, possesses a fine strand, and 
affords excellent bathing. We now pass on by 
Miltown, Malby, Achill, Mullarany, and Westport, all 
sarrounded by the most charming and varied ecenery, and 
come to Bandoran, which is to the north very much 
what Kilkee is to the gcouth. Here the air is very bracing, 
and the bathing is good, while of recent years accommo- 
dation and sanitation have been materially improved. It 
possesses a good water supply, and has a newly-con- 
structed sewerage system. There are in it good hotels, 
amongst them the Great North:rn, situated on a hill over- 
looking the sea, having golf links, tennis courts, and 
bowling greens attached to it, and commanding a splendid 
view of the Leitrim, Sligo, and Donegal mountains. A 
little north of Bundoran is Rossnowlagh, with its long, 
hard, sandy beach, a place which, owing to the extension 
of the Donegal railway, is becoming every year a more 
favourite resort. Then we have Donegal, Killybegs, 
Carrick, Malinmore, Ardara, Portnoo, Burton Port, 
Gweedore, Dunfanaghy, where the late Dr. W. M. Smyth, 
whose portrait—thanks to the munificent donor 
of this institute, Sir William Whitla—adorns the 
beautifully artistic memorial window, lived, laboured, 
and was beloved: Rosapenna, Port Salon, Buncrana, and 
Moville, all well si.uated, and all surrounded by 
magnificent scenery. They are all, moreover, mild 
in winter, and are more or less protected from the east 
winds in spring, while each of them possesses its own 
particular attraction. Donegal has its sulphur spa; 
Killybegs has its magnificent harbour; Carrick, Ardara, 
Burton Port, and Gweedore have their excellent fishing ; 
Danfanaghy bas its cliffs; Portnoo, Rosapenna, Port 
Salon, and Bancrana, in addition to their natural 
beauties, have their popular golf links ; Portrush offers 
bracing air, good bathing, golf, and its neighbouring 
geological freak, the Giant’s Causeway. Nor must I omit 
Bangor, practically a suburb of Belfast, and those beauti- 
fully situated villages, Newcastle, Kilkeel, Warrenpoint, 
and Rostrevor, to the last of which I send my patients 
when the Donegal breezes become too strong for them. 
It will thus be seen from this hurried survey that we have 
a great variety not alone of picturesque scenery and of 
outdoor amusements, but also of climatic conditions— 
from the dry, clear, inspiring air of Kingstown and its 
vicinity, situated near enough to Dublin to enable its 
residents and visitors to enjoy the attractions of the 
metropolis, to the soit, soothing, and balmy air of Queens- 
town and Glengarriff, through the. ever-attractive and 
bracing, arbutus-growing Killarney to Kilkee, through 
wild Connemara, with its comfortable hotels, and with 
its lakes and streams filled with fish, to the more bracing 
Bundoran, through the grand and majestic highlands of 
Donegal to the still more bracing Portrush, and back to 
Belfast, the busy centre of those highly developed and 
ever-improving industries, of which Ireland may well feel 
proud, fortunate in being situated close to that ozone- 
charged coast line “where the mountains of Mourne roll 
down to the sea.” 

Unfortunately in Ireland we are not rich in spas, and 
the few of which we can boast are so badly developed that 
it seems as if we did not ever deserve to have more. 
Lisdoonvarna possesses both sulphuretted and weak 
chalybeate waters. The sulphuretted water contains: 


Grains per Gallon. 

Potassium chloride yaa ww. 0.399 

Soda carb. he at ot? Tae 
Sodium chloride 3.108 

Zine car . ‘ : = 
Magnes, car 

Magnes, sulph 0.420 

Silica ... a. 0.952 
Lithiam . Traces 


Salphuretted hydrogen, 5 553 c.cm. per litre. 
Lucan is beautifally situated near Dublin, with a good 
hotel in which baths are fitted up. The waters are care- 
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fully bottled and sold to the public, and there seems to be 
a growing demand for them. 


Analysis by Professor Reynolds. 
Grains per 1,0€0 


Parts of Water. 
Calcium 3 272 
Magnesium 1.433 
Soaium 13 495 
Povassium 1.675 
Lithium sae ose . Traces 
Alumina with traces of iron 1 008 
Carbonic acid rm 38 101 
Sulpburicacid ... as 5.534 
Chlorine with traces of iodine 4 830 
Sulphur or alkaline sulphydrate 0.380 
Silica ... ses Se 1.105 
Lucan Spa. 

Sulphuretted hydrogen - 8.17 ¢.cm. per litre 
Carbon dioxide .... oi MED. re 
Sulphuretted hydrogen 2.71 in. per gallon, 


according to 8ir c. Cameron. 


Ballynahinch, situated within seventeen miles of Belfast, 
possestes a valuable water, rich in gaseous constitu- 
ents, and yielding on analysis per 1,000 parts of water 
(Dr. Andrews): 


Bicarbonate of calcium -- 01049 
Bicarbonate of magnesium... «-- 0.4620 
Sulpbate of magnesium ese OO175 
Chloride of magnesium - 00037 
Chloride of sodium 0.0163 
Sulphide of potassium . 00044 
Sulphide of sodium . 00012 
Silica ... ea - 00012 
Organic matter . a ... 01042 
Sulphuretted hydrogen . 3.35 in 1,000 volumes 
Carbonic acid... mt!) 3 
Nitrogen 19.50 “ 


Donegal Spa was atone time so famous that the former 
owner built a house over it, and also brought two hand- 
some white marble baths from Italy, which were in 
regular use until about forty years ago, the water being 
artificially heated. The water itself is of much the same 
eharacter as that of Lucan, Lisdoonvarna, and of the Old 
Sulphur Well at Harrogate, but, according to Sir C. 
Qameron, it is richer in lithia and sulphuretted hydrogen, 
eontaining as much as 8.29 in. of the latter per gallon. 
There are several other spas of a weaker nature—namely, 
Swanlinbar, Tralee, Castleconnell, and the warm spring of 
ag (temperature 70°), the only warm spring in 
reland, 


Mallow. 
Hydrochloric acid ..  0.17,in 1,000 volumes 
Sulphuric acid ... 018 a. 
Lime ... 0.77 ‘“ 
soda ... 0.29 ie 
Carbonicacid ... ove 1 10360 i. 
It was found to contain 93 5 parts of nitrogen and 
6.5 oxygen. 


The best-known and most largely-frequented sulphuretted 
spa in England is Harrogate, and the water of the Old 
Salphur Well there yields on analysis: . 


Grains per Gallon. 
Potassium chloride «- «©4701 
sodium chloride... Bae - 806.1€0 
Sodium sulphide * 15.479 
Lime carbonate ... . 12.375 
Lime sulphate 0 082 
Calcium chloride 81 735 
Magnesium chloride 55.693 
Silica .. 0 246 


Sul phuretted hydrogen 0.581 in. per gallon. 


It will thus be seen that while this water is richer than 
ours in some salts—namely, the chlorides of potassium, 
sodium, calcium, and magnesium—it is poorer in others, 
notably in the carbonate of soda and in the carbonate and 
sulphate.of magnesia, and also that it is much poorer in 
sulphuretted hydrogen. The relative amounts of this gas 
contained in the waters mentioned being 


Harrogate (Old Well) . 0531 in. per gallon 


Lucan ee ae 278 i 
Lisdoonvarna ... 148 a 
Ballynshinch ... » 12255 a 
‘Donegal vs ww. 829 se 


A vote of thanks to Dr. Warnock was moved by Mr. 


FULLERTON, seconded by Sir Joun Byers, and passed by 
acclamation. 





Triple Pregnancy.—Dr. MARION ANDREWS reported a case 
of triple pregnancy prolonged to the forty-second week, 
with single placenta and three sets of membranes, 


The patient was a primigravida, aged 37, with a tuberculous 
family history, and a personal history pointing to Graves’s 
disease two years previously. Her last period ended on 
April 19th, but labour, instead of coming on about January 
24th, did not begin till thirteen days later—that is, on 
February 6th. Three male children were born dead. The 
placenta was adherent over its whole surface, and had to be 
removed manually. It was then found to be single, with three 
cords.and three separate membranes, pointing to a uniovolar 
origin. Pregnancy, except for the extreme distension, and the 
puerperium were practically normal. 


Operation for Ovarian Cysts during Pregnancy.—Dr. 
Marion ANDREWS also related a case of operation for 
ovarian cyst during pregnancy on a patient who had had 
a kidney removed during a preceding pregnancy. 


The patient, aged 32 years, kad had her right kidney removed 
on account of baemorrhage during an attempt at fixation four 
years previously while in the fourth month of her fifth preg- 
nancy. She went to term, and had had three full-time 
children since without suffering any inconvenience. She was 
pregnant for the ninth time when I first saw her, with a large 
cyst on the right side. I removed this, and although she 
maintained she was only in the seventh month of her 

regnancy, & full-time male child was born four days later.. 

th mother and child left hospital well a month later. 


Tuberculous Kidney—Mr, ANDREW FULLERTON showed 
three tuberculous kidneys illustrating the use of the 
catheterizing cystoscope, and read notes of the cases from 
which the specimens were removed. The first case was 
that of a gentleman aged 47 years who had suffered for 
twenty years from tachycardia, which he attributed to 
dyspepsia. His medical adviser attributed his infection 
with tubercle to the low diet used in the hope of com- 
bating the tachycardia. The symptoms were pain in the 
right lumbar region, which disappeared for weeks at a 
time; frequency of micturition was only present, and 
then to a slight degree, when the pain was on. The 
ureters were catheterized, and it was found that the urine 
from the right side was pale, and contained pus and 
tubercle bacilli, while that from the left was of good 
specific gravity, and free from albumen and pus. The 
bladder was unaffected except in the neighbourhood of the 
right ureter, where redness and small polypoid excrescences 
marked the position of the flow of irritating urine. The 
kidney, which was small, was removed, and was found to 
be in an early stage of tuberculosis. The pelvis and 
ureter were not enlarged or thickened; small ulcers were 
easily seen on these parts. The apices of the pyramids 
were eroded, and replaced by carious material, which also 
occurred in other areas throughout the substance of the 
organ. Numerous small tubercles were scattered over the 
exterior of the organ, and on section it was seen that the 
tuberculous process was more marked at the poles. The 
patient made a good recovery, but a month later the track 
of the drain tube, which had healed, broke down and 
became asinus. This was scraped. A few weeks later the 
patient developed tuberculous epididymitis, which neces- 
sitated the removal of the right testicle. Complete 
recovery, has, however, taken place, and patient is in 
excellent health at present. The second case was that of 
an apparently robust woman aged 36, who came to hos- 
pital suffering from what was supposed to be a floating 
kidney in the right side. The organ was found to be 
freely movable and somewhat enlarged. The patient com- 
plained of very little pain and no frequency. She stated 
that the urine scalded during micturition. The ureters 
were catheterized, and the bladder examined with the 
cystoscope. The right orifice was dilated, and there was 
a good deal of dull redness around. Urine came in drops, 
with no propulsive force from the right side. On the left 
the efflux was normal, and the ureteral meatus healthy. 
The urine from the right side was alkaline, specific 
gravity 1005, and contained pus and albumen. That 
from the left had a specific gravity of 1015, was 
acid in reaction, and contained neither albumen nor pus. 
A trifoliate ulcer was seen behind and to the outside of 
the left or presumably healthy orifice. A few weeks later 
a number of ulcers had appeared in the trigone and 
posterior wall of the bladder. These were typical tuber} 
culous ulcers. No tubercle bacilli were found. The right 
kidney was removed, and the patient made an uneventful 
recovery. She was examined four months later, and all 
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the ulcers seen at the previous cystoscopy had dls- 
appeared. She had had since the operation tuberculin 
injections. She remained in perfect health so far. The 
kidney was a stage further advanced than that of No. 1. 
The ureter was considerably thickened; more erosion 
had occurred. There were separate abscesses filled with 
¢easeous material in the substance of the kidney, and 
pyonephrosis was present to a slight degree, Case 111 was 
@ young lady, aged about 25, who had no urinary sym- 
ptoms except smarting during micturition. She had lost 
@ little flesh, and was languid and “seedy.” There was 
no frequency. The right kidney could be felt. The 
eystoscope showed dull redness around a dilated right 
ureteric orifice, but an otherwise healthy bladder. The 
urine from the right side was slightly acid, specific 
gravity 1005, and contained pus, albumen, and tubercle 
pacilli. That from the left was acid, specific gravity 1020, 
and contained neither albumen nor pus. Tuberculin 
injections were used at regular intervals by Dr. Houston 
for four months. At the end of that time she was again 
ecystoscoped, when it was found that the disease had made 
considerable progress, red patchy areas having appeared 
towards the apex of the bladder on the right side. The 
kidney was removed, and showed marked pyonephrosis. 
The ureter was much thickened, and the whole organ was 
considerably enlarged. The patient made a good recovery, 
except for the track of the drainage tube, which became a 
tuberculous sinus, necessitating curettage. She still has 
slight smarting during micturition, but has put on nearly 
1 st. in weight, and is in better health than for years 
previously. She was cystoscoped six months after the 
operation, and a few discrete tubercles were to be seen 
at the apex of the bladder. All these patients 
have been treated since the operation with tuber- 
culin after careful observation of the opsonic index. 
According to Mr. Fullerton, the lessons to be learnt from 
this and similar cases are as follows :—(1) A patient may 
e suffering from tubercle of the kidney and yet appear in 
robust health. (2) The injection of tuberculin will 
probably not stay the disease unless the offending organ 
e removed. (3) The drainage tube is a source of danger ; 
although the tube was only kept in position for forty- 
eight hours in Case 1 the track broke down and became a 
sinus. The same thing occurred in Case m1. (4) It is 
possible that curettage may disseminate the disease. In 
Case 1 the testicle became affected a few weeks after this 
procedure, and the disease did not apparently extend down 
along the vas deferens. (5) That well-marked tuberculous 
ulcers can and do heal if suitable treatment be carried 
out early. (6) That the prognosis of tuberculous disease 
of the urinary organs is not so hopeless as it formerly was 
since the introduction of the cystoscope for diagnosis and 
the surgeon’s art with the assistance of the pathologist 
for treatment. Professor Smncuair, while admitting the 
great value of this method of diagnosis, was not inclined 
to agree that every tuberculous kidney should be at once 
removed, but would generally prefer to try constitutional 
treatment first for a time. 

Radical Cure of Hernia.—Dr. THompson (Omagh) read a 
short paper on a new method of performing a permanent 
cure in cases of inguinal femoral hernia. In the past five 
years he had operated on about 40 cases without a fatal 
result, but with a return of the inconvenience in some 
instances. He had noticed that the same result followed 
the operation by other surgeons, and he believed the cause 
was largely due to an error in the operation. He advo- 
cated the non-anchoring of the sac stump, and stated that 
in all his recent operations he returned the stump after 
Operation through the distal wound and into the abdo- 
men, closing the pillars of the ring in the usual way. He 
also cut the sac right across within about 1 in. of the ring, 
leaving the lower portion in the canal to the side of which 
it was sutured. This method of operating simplified the 
proceeding very considerably, and seemed to him to give 
much better results. Anchoring the stump was a clumsy 
and unnecessary proceeding, and clearly tended to increase 
the danger of a hernial relapse. Cutting through the sac, 
also, close to the ring greatly lessened the trouble con- 
nected with its separation, and was in every way, he 
thought, advantageous and to be commended. Professor 
SincLarr favourably criticized Dr. Thompson’s sugges- 
tions, but feared that by leaving the lower portion of the 
sac in the wound a hydrocele might be developed within 
it. He agreed in the advantage in certain cases of 





returning the cut stump of the sac within the abdomen, 
but was not sure that the change proposed in the opera- 
tion would be always successful. He, however, considered 
the suggestions valuable and worthy of careful trial. 

Neuro-Paralytice Keratitis—Dr. Ceci, SHaw showed two 
cages Of neuro-paralytic keratitis. In one case the patient, 
@ woman of 48, gave a history of five years’ constant 
suffering from severe neuralgia on that side of the face 
before the cornea was involved. The other patient, a 
man of 32, had suffered from some obscure nerve lesion 
causing weakness of the leg on the same side. 

Adenoids in Eye Disease.—Dr. KitLEN drew attention to 
the necessity of examining the nose and throat in eye 
patients. He had observed frequently symptoms of 
asthenopia, especially accommodative asthenopia, in 
children and young people of school age to be associated 
with plugging of the nasopharynx with adenoids. Some of 
the cases showed no error of refraction, yet the patient held 
his book as close in reading as a myope of high degree, 
and soon became too tired to continue his lesson. Other 
cases had errors of refraction with eye symptoms out of 
all proportion to the ametropia, the patients being usually 
otherwise in perfect health. He would be glad to know 
of the experience of other oculists in regard to adenoids 
and eye troubles, and would advise an examination of the 
naso-pharynx in obscure cases of ciliary spasm and paresis 
and of muscular troubles of the eyes in children. As a 
rule, the symptoms disappeared after removal of the 
adenoids. He examined all suggestive cases with his 
fingera, and was astonished how many had adenoids. 

Tuberculous Tumour of Iris.—Dr. Kien also showed a 
case of large tuberculous tumour of the iris, the diagnosis 
of which was unquestioned by a number of very experl- 
enced oculists—in fact, by all who had examined the 
case at a meeting of a medical society some months ago. 
The patient was a young manof 18, and the case had 
been under treatment for one year by Dr. R. C. McCullagh 
and the exhibitor. At one time the single tumour in- 
volved two-fifths of the iris and anterlor chamber, and 
there were small grey nodules in the iris above it. During 
the last few months, under tonics and cod-liver oil,.the 
small nodules had quite disappeared, and the large 
tumour, which at one time threatened to perforate the 
sclero-corneal junction, had gradually become smaller, 
and the remains of it appeared now to be represented 
by a little scar tissue. Mr. ConninGcHAM and Dr. Oxcu 
SHaw made remarks on their experience of these cages, 

Notes of Cases.—Dr. CALWELL read notes of a case of 
Stokes-Adams disease, and showed specimens and tracings. 
Dr. W. J. MAGUIRE read notes of a case of sudden death in 
a child, the result of the status lymphaticus, and described 
the post-mortem findings. Mr. RoseRT CAMPBELL read & note 
on the treatment of acute intestinal obstruction. Mr. FuL- 
LERTON and Dr. A B. MITCHELL criticized his remarks. 





BIRMINGHAM BRANCH. 
At the second meeting of the Birmingham Branch, held 
on November 14th, Dr. Srmon, President, in the chair, Mr. 
JaMESON Evans showed a eeries of cases in which the 
lacrymal sac had been removed for purulent and tuber- 
culous dacryocystitis. In two cases the operation had 
been undertaken as a prophylactic measure against 
ulceration of the cornea and as a preliminary to cataract 
extraction. The insignificance of the amount of lacrymal 
secretion after removal of the lacrymal sac was a notable 
feature in all the cases. Dr. ARTHUR Loxton showed two 
cases of inveterate acne which had been successfully 
treated with Wright’s antistaphylococcal vaccine. In the 
one there had been, in addition to the ordinary acne 
pustules, a livid swelling the size of a split pencil nearly 
an inch long across each cheek. These swellings consisted 
of granulation tissue, and on puncture yielded only a thin 
serum. The acne pustules had disappeared and the livid 
wheals had flattened down to the level of the cheek. The 
second case had shown originally a large number of small 
abscesses of the skin of the size of small hazel nuts. For 
two years all varieties of treatment had been adopted 
without benefit. From the time of the first injections 
improvement was manifest, except when the patient. 
suffered from a sharp attack of influenza, when a relapse 
occurred. Treatment in each case consisted of injection 
of +c.cm. to 2 ccm. of mixed dead staphylococcal 
vaccine as obtained from the Lister Institute, repeated 
every fifteen days. About sixteen injections were 
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employed in each case. No estimate of the opsonic 
index was made. Dr. LoxToN expressed the opinion 
that for cases of superficial staphylococcal infection 
such as acne, sycosis, furancle, it was not necessary 
to estimate the index. If treatment were commenced 
with small doses and the cases watched no serious acci- 
dent could occur. If other observers were of the same 
opinion the field of usefulness for this method of treat- 
ment would be considerably extended. Dr. Loxton 
advocated concurrent antiseborrhceic treatment, because 
if the current views of the pathology of acne were 
correct the inoculation with vaccine could not be expected 
to remove the comedones. Dr. T. SYDNEY Suort read a 
paper on atonic dilatation of the stomach. 


REPORTS OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
Dr. E. H. TWEEDY, President, in the Chair. 
Friday, November 15th, 1907. . 


PRESIDENTS ADDRESS. 
Dr. Hastines TWEEDY, after geome preliminary remarks, 
said the Section had not of late years received the support it 
deserved, and seemed to lack the vitality of the past. He did 
not think the explanation was to be found in gynaecology 
having lost power to interest, or that as an art it had 
made no appreciable advance within the last decade. AS 
instances of the radical changes effected within the last 
four years, he said rubber gloves were now universally 
worn not alone in abdominal but also in vaginal opera- 
tions. The rinsing of the cleansed hand in methylated 
gpirit, and the partial filling of the gloves with similar fluid 
enabled them to be readily slipped on, and secured an 
almost aseptic condition of their contained fluid con- 
tents, even after they had been worn during & two-houra’ 
operation; thus injury to the glove was not fraught with 
fear of septic infection through oozing of its fiuid contents. 
Muchof theelaborate ritual formerly considered necessary in 
hand washing was now superfluous. Skin maceration in 
the neighbourhood of the field of operation was prevented 
by painting the surface over with a saturated solution of 
picric acid in spirit. This solution was also of great use 
when applied to papillary erosions of the less chronic 
type. In vaginal surgery the field of operation had been 
rendered more sterile by the clipping of a strip of boiled 
Bilroth tissue across the perineum to shut off the anal 
region, whilst the bags which enclosed the legs were now 




















operator's hands being contaminated in the event of his 
having to pause in the midst of an operation to make a 
bimanual examination. The large semilunar incision of 
Strassman provided & rapid and ready method of 
separating the bladder from the cervix, and performing 
extensive operations through this route. For vaginal 
fixation the older T- shaped incision was to be preferred, 
but here again an improved technique was adopted in that 
the peritoneum was now insinuated between the vaginal 
wall and the fixing sutures of the uterus. The technique 
for the cure of cystoceles and rectoceles had been much 
improved—io the former by tucking up the bladder and 
rolling it inwards on itself with fixing catgut sutures, and 
in the latter by joining again the fibres of the levator 
muscle and pelvic fascia. The vaginal operation for 
cancer of the uterus was much more extensive than for- 
merly. Pus tubes were dealt with in a way that almost 
ensured a safe recovery. If very acute the abscess could 
be opened by entering the abdomen through the posterior 
fornix, and directly draining through this hole. Ifa 
relapse took place the pus was rendered less septic, and 
the case might be considered alone amenable to the more 
radical operative procedures. In this eventuality he 
strongly advised the splitting of the uterus in two halves, 
the insertion of the whole hand into the abdominal cavity, 
the breaking down of adhesions, and the forcible dragging 
out of the diseased tube with its attached half of the 
uterus, the clamping of the tubes outside the valva, the 
pushing the clamps into the abdomen, and the insertion 
‘of iodoform gauze between them (Landau’s operation). 
Atmocausis had enabled mauy haemorrhagic cases to be 


uterus. Through the abdominal route pus tubes could 


be removed with greater safety than formerly by the plan 
of splitting the uterus down the centre, and removing 
them together with that organ. Tubes affected with inter- 
stitial salpingitis were resected and their lumens made 
patent. Ovaries were freely resected rather than eacri- 
ficed. Raw surfaces were covered over with peritoneum. 
It was now a matter of indifference (so far as the primary 
operation was concerned) as to whether the uterus was 
removed with or without its cervix. Both operations had 
become easy and safe in their performance, whilst 
unpleasant after-eymptoms had been obviated by the non- 
removal of the ovaries. In spite of this advance the 
operation was less often done than formerly because of 
the advantages offered by myomectomy a8 now performed. 
The uterus could be split in two halves, the myomas 
enucleated from its walls, and the organ again stitched up 
after the manner which obtained in Caesarean section. 
Operative treatment for caucer of the uterus had been 
revolutionized. Formerly, if the organ was fixed, could 
not be readily pulled down, or had its cervix badly 
eroded, surgical relief was unobtainable. It was pleasant 
to contemplate that gynaecologists were no longer 
deterred from relieving the suffering woman, even 
though prolonged immunity from the disease could 
not be promised. The three - layer method of 
suturing the abdomen had made it possible to 
operate without any fear of a subsequent hernial 
formation, and the subcuticular skin suture threaded 
through a leaden plate placed on the wound 
throughout its entire length had made scar deformity a 
negligible factor. Antistreptococcus seram (polyvalent 
variety), if administered in suspected cases before 
symptoms developed, provided a prophylactic agent 
against many forms of sepsis. Fowler’s position, too, was 
employed from the first in these cages, and Mr. Moynihan’s 
enthusiastic advocacy of continuous rectal irrigation on 
the appearance of the earliest symptoms of abdominal 
sepsis had in all likelihood provided another valuable 
therapeutic agent. He concluded by trusting he 
shown that gynaecology had not stood still, but that its 
advance had been a8 great in recent years a8 throughout 
any period of its existence. 


EXBIBITS. 

Dr. ALFRED SMITH exhibited two fibro- myomatous uteri 
with ovarian cyst attached. One generally associated 
with fibroid tumours of the uterus, he said, certain 
degenerations of the ovary, but he did not think he had 
seen—certainly not in two consecutive cases like those 
exhibited—ovarian cystomas associated with fibroid 
tumour. The PRESIDENT said there was no reason why & 
cyst should not grow in a woman who was already afilicted 
with myoma, yet he did not remember ever having seen 
them attached before. Dr. Pureroy eald that a few weeks 
ago he had removed a dermoid cyst with which was as80- 
ciated a fibroid uterus. On the suggestion of Dr. 
Row .eEtts, one of the tumours exhibited was opened, and 
proved to be a dermoid. 

The PRESIDENT exhibited a uterus removed by Wert- 
heim’s operation in which the amount of adjoining 
tissue taken away was greater than any he had ever seen. 
Wertheim said the ureter should not be disturbed from 
its bed. In at least one-third of his (Dr. T pweedy’s) cases 
the cancer had got below the ureter, which had to be 
lifted in order to dig the cancer out. It was becoming & 
common thing with him to put a bullet forceps under the. 
ureter and then to lift it up with the forceps while he 
took away the cellular tissue beneath. He had frequently 
had the ureter lying out of its bed through its whole 
extent, and yet he had never had a leakage or & fistula, 
which showed that there was a great deal too much 
respect paid to the ureter. 


—_—_—_ 
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MepicaL SECTION. 
The Nature of Epilepsy. 
Av a meeting on November 26th, Dr. 8. J. GRE, President, 
in the chair, Dr. A. E. RussELL read a paper on Epilepsy» 
in which it was submitted that the old theory, that 
epileptic and mauy other convulsive attacks were 
explicable on the hypothesis of a sudden failure of 
cerebral circulation, was worthy of reconsideration. 
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That such a failure was competent to produce uncon- 
sciousness and convulsions had been proved experi- 
mentally by Kussmaul, Tenner, and many others, while 
the phenomena of Stokes-Adams disease and heart- 
block afforded clinical evidence in the same direction. 
Evidence of such failure in epilepsy was scanty, but indis- 
putable cases were on record in which the heart under- 
went transient arrest, and cases were also brought forward 
in the paper. Opportunities of making observations were 
scanty, because it was impossible to predict when a fit 
might occur, and because the period of cardiac inhibition 
was of necessity very short. An attack of ordinary syncope 
(faint) offered both analogies and contrasts to the epileptic 
fit. Intermediate cases occurred in which it was difficult 
er impossible to make a diagnosis. The causation of 
cardiac inhibition in epilepsy might be sought in the 
marked vasomotor and cardiomotor instability, which 
was a feature of the disease. Cases were quoted in which 
both vagal and vasomotor symptoms were combined. The 
similarity between infantile convulsions and epilepsy was 
very marked. It was submitted that the same explana- 
tion held good for them, and it was noteworthy that the 
cardiac and vasomotor systems in the child were very 
sensitive, as seen, for instance, in the phenomena of fright. 
On the hypothesis of cardiac inhibition as the precipitating 
factor of the fit, recovery followed on the escape of the 
heart from inhibition. If the hypothesis was correct it 
should afford a satisfactory explanation of the various 
phases of the fit, and it was submitted that this was the case. 
fvidence was brought forward to ‘show that the cerebral 
manifestations of uraemia might be due to a condition of 
increased intracranial tension, with resulting cerebral 
anaemia. The difficulty of correlating cerebral anaemia 
with Jacksonian epilepsy was discussed. Evidence that 
cerebral anaemia existed both in status epilepticus and in 
the epileptiform seizures of general paralysis was advanced. 
Dr. FERRIER said that cerebral anaemia, by causing nutri- 
tional disturbance, might produce epileptiform convulsions 
had no doubt been established. It was long ago observed 
that there was spasm of the vessels associated with the 
epileptic fit although the heart might go on regularly. 
The vasomotor regulation of the brain was very radi- 
mentary, variations in it were passive conversely with 
those of the skin, and evidence went to show that vaso- 
motor spasm of the surface would probably produce 
flashing of the brain. Stoppage of the heart was probably 
merely a sign that the epileptic fit had begun. If the 
heart inhibition were an essential factor there would pro- 
bably be a more definite relation between heart disease 
and epilepsy. Tamour of the brain might be the cause of 
ordinary epileptic attacks. In the irritability of the brain 
due to artificial stimulation there was rather hyperaemia 
than anaemia of-the cortex associated with the eplleptic 
irritability. As to uraemic convulsions, was it not pro- 
bable that the essential element in them was a toxic effect, 
as in absinthe epilepsy? The essential factor in epilepsy 
must be a defective nutrition of the brain cortex. 
Dr, C. E. BeEvor said although fits could be produced by 
artificially producing cerebral anaemia, he did not think 
that all epileptic fits were due to such a cause. An 
epileptic fit might be produced by strong electrical 
stimulation of the brain cortex, and in this case the 
heart was not affected. Similarly, in the fits without logs 
of consciousness from tumour of the brain the heart could 
not be implicated; as the tumour grew there might be 
logs of consciousness, as in an ordinary epileptic fit, but 
still due to the tumour. In petit mal the loss of con- 
sciousness did not cause the patient to fall, hence it could 
hardly be due to cardiac inhibition. The disease must be 
due to some irritation of the coztex, and the cortex 
in epileptics must itself be superexcitable. Experi- 
mentally this superexcitabillty was easily produced 
by prolonged stimulation. He could not agree that the 
heart was the source of the epileptic state. Dr. GossacE 
also held that cerebral anaemia coald not be a cause in all 
cases, and thought cerebral congestion was sometimes 
& cause of epileptiform seizures. In the case of fits due 
to cerebral anaemia, as in bradycardia, a considerable 
time must be required, say twenty seconds, and such an 
interval would make the evidence of cardiac Inhibition 
conspicuous, and yet an arrest of fifteen seconds might 
eccur without a fit. Dr. Brernacki, arguing from the 
point of infectious diseases, thought that the syncopal 
state in children was sometimes associated with the onset 





of convulsions, but much cardiac failure might occur 
without loss of consciousness. Dr. Linpsay STEVEN con- 
sidered vasomotor spasm was a factor in the causation of 
epilepsy that. had not been sufficiently considered. Dr. 
E. F. Bouzzarp pointed out that in the cases of brain 
disease associated with vasomotor spasm that had been 
ee forward there were no convulsions. Dr, RusseL. 
replied. 


OBSTETRICAL AND GYNAECOLOGICAL SEOTION, 
Pubiotomy. 
Ata meeting on November 14th, Dr. Hersert SPENCER, 
President, in the chair, Dr. Taomas WIxson, in a paper on 
Pubiotomy, said that in the intermediate degrees of 
pelvic contraction with a conjugate diameter between 23 
and 3 in., efforts to obtain a living child had been made 
by the induction of premature labour, and by some 
method of widening the bony pelvis. The most favour- 
able large statistics of the results of induction of pre- 
mature labour showed that not more than 50 per cent. of 
the children so born were alive at the end of the first 
year. In this country symphysiotomy had never 
come into general favour, in spite of the improved 
subcutaneous method described by Herman at the 
Obstetrical Society in 1901. The division of the sym- 
physis endangered many important structures, includ- 
ing the bladder and urethra, as well as the important 
plexuses of veins in the neighbourhood. As an alternative, 
division of the puble bone by means of a wire saw was 
first recommended in modern times by Gigli In 1893. 
Following on his recommendation the operation had been 
put into practice on the Continent in a large number of 
cases, with results on the whole very satisfactory. Two 
methods of performing the operation had been devised, 
the open and the subcutaneous, of which the latter was by 
far preferable. Pubiotomy appeared to present all the 
advantages claimed for symphysiotomy, while avoiding 
some of its more serious disadvantages. Haemorrhage 
was less in the former operation, and the danger 
to the bladder, and especially to the urethra, was 
diminished. With an equal degree of separation of 
the bones, the amount of widening of the pelvis had 
been proved to be the same in each operation, and 
the indications for employment were the same in both. 
The PresipENt said he had no personal experience of 
pubiotomy or of symphysiotomy, preferring the alternative 
operations of induction of labour and Caesarean section. 
He thought that Dr. Wilson had not sufficiently empha- 
sized the dangers of the operation. Injuries of the bladder 
and vagina and thrombosis were not uncommon accom- 
paniments, and if not fatal, involved considerable risk. 
He did not think a rest of sixteen days in bed was sufii- 
cient for the proper consolidation of the bone. Dr. 
Wilson’s cage occurred in a patient with a pelvis of almost 
normal size, and though he did not question the justifi- 
ability of the operation in this case, the special dangers of 
laceration of the vagina would be much greater when the 
pelvis was considerably contracted. Operators seemed to 
be divided in opinion upon the question of immediate or 
deferred delivery ; but he thought it would be unjustifiable 
to submit a patient to the pains of labour after the bone 
had been divided unless she were kept continuously under 
an anaesthetic, which itself involved risk. Although the 
mortality of pubiotomy was not high, it probably was 
at least as high as induction of labour and Caesarean 
section, and involved dangers which appeared to be 
unavoidable, and disabilities to the mother, which 
were not met with in the alternative operations. 
Dr. MacnauGHTon-Jonxs said that, like the President, he 
had never had recourse to sympbysiotomy. At Heidel- 
berg Professor v. Rosthorn had given him the details of 
a case in which uncontrollable and fatal haemorrhage had 
occurred after publotomy. When he was in Freiburg in 
1906, Professor v. Krinig had performed 20 cases without 
a death, and had lost two children. Oa the other hand, 
Franqué, up to March, 1905, had operated 45 times, with 
12 deaths and the loss of three children. Dr. GripeitH 
referred to the great difficulty there was in discussing and 
comparing records of the operations of pubiotomy and 
symphysiotomy, owing to the different views held by 
different operators as to the condition which justified 
the operation. His own experience was confined to 
symphyslotomy, and he was of opinion that pubiotomy 
presented no real advantage, while symphysiotomy was 
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simple and required no special instruments. The | discussion,of which an account appears elsewhere, was also 


difficulties, in his opinion, were not in the operation but 
in the proper choice of cases for which it was suitable. 
Those operators who, like the late Dr. Varnier, declined 
to use forceps, premature induction of labour, and any 
other means than symphysiotomy for every case of even 
slight difficulty, obtained a large number of good results 
both as regards mothers and infants, but this was a line of 
practice that did not appeal to English obstetricians. 
He hoped the time would come when it would be 
generally recognized that the treatment necessary in cases 
of obstruction at the brim was not to be determined by the 
length of the conjugate unless in extreme degree of con- 
traction. In these cases Caesarean section was the only 
method, but in all the common, slight, and moderate 
degrees of contraction, the length of the conjugate, while 
a very important factor, was never the determining factor. 
It was no uncommon experience to see a woman spon- 
taneously delivered with a conjugate of about 34 in., with- 
out danger to herself or her baby, while in other cases, 
with a conjugate +in. longer, the difficulty and danger 
might be great, this depending first on the size of the 
child’s head, a favourable position of the head in relation 
to the obstruction, the mouldability of the head, and 
the power of the uterus; and it‘was in the correct judge- 
ment of these difficulties that the obstetrician of experience 
would ‘be able to differentiate and select those few cases 
to which, in his opinion, the operation should be confined. 
Dr. C. Husert Roserts wished to add his testimony to 
that of Dr. Griffith with regard to the importance of 
endeavouring to estimate the size of the fetal head in con- 
tracted pelvis, and not merely depend on the actual bony 
measurements of the pelvis itself. As to pubiotomy 
and symphysictomy, he thought that possibly these 
operations had eprang into favour abroad largely on 
account of the falling birth-rate. The latest statistics of 
Pinard, in the Annales de Gynécologie et d’Obstétrique for 
September, 1907, showed this very forcibly, and in France, 
at all events, it would seem that the induction of abortion 
and premature labour in contracted pelvis had been given 
up. Hence the frequent performance abroad of such 
operations as pubiotomy and symphysiotomy, especially 
the latter. Dr. Roberts had performed subcutaneous 
symphysiotomy once at Queen Charlotte's Hospital, with 
good results to mother and child. He had no experience 
ofpubiotomy. Dr. THomas Wi1son replied. 





LivERPooL Mgproan InstitutTion.—At a meeting on 
November 21st, Mr. Frank T. Pavt, President, in the 
chair, Drs. Taytor and MoKEnna gave a demonstration of 
eolour photographs of skin diseases taken by the new 
Lumiére process. Dr. McKenna said that to photograph 
diseases affecting the skin was to put any process of colour 
photography to a severe test, and in this the Lumiére 
process had not been found wanting, for it faithfully re- 
produced the most delicate gradations of colour with an 
accuracy never attained by the artist’s brush. Their main 
difficulty had been to obtain definition. Since an adequate 
supply of autochrome plates had been procurable in this 
country the weather conditions had been much opposed to 
successful photography. Asa result their exposures had 
to be prolonged, and they had not found it possible to 
work with a smaller aperture than F.8. Their shortest ex- 
posure had been forty-elght seconds, and their longest 
‘twenty minutes; but they had great hopes that when the 
light improved again it would be possible to obtain photo- 
graphs not only perfect in colour but rich in detail. The 
photographs shown illustrated various forms of eczema 
psoriasis, scabies, syphilitic eruptions, and tertiary ulcera- 
tions before and after treatment, lupus and tuberculosis 
cutis, acne vulgaris, medicinal eruptions, and sycosis, 
Photographs and photomicrographs in colour were also 
shown, and the method of their production explained, by 
Dr. W. C. Ogam and Dr. K. Grossmann. A patient who 
suffered from paraplegia due to an intramedullary lesion 
and who had been treated with some success by the re- 
moval of a local acccumulation of fluid was shown by Dr. 
W. B, Warrineton and Mr. K. W. Monsarrat. The 


patient, a young man, was able to walk across the floor of | 


the lecture theatre with the aid of crutches. Two patients 
in whom union of previously ununited fractures of the 
humerus had been obtained by means of implantation of 
bone were demonstrated by Mr. Rusuton Parker, A 
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NORTHUMBERLAND AND DuRHAM MeEpicaL Socr1ETy.— 
At a meeting on November. 14th, the following were 
among the cases shown :—Dr, T. OtiIveR: A man, aged 
53, with symptoms suggestive of Thoracic aneurysm, but. 
without any visible bulging or impulse. There was well- 
marked tracheal tugging and inequality of the pulses and 
pupils. Skiagraphy showed marked dilatation of the 
upper part of the descending thoracic aorta. Dr. Gzorer 
MorRay: (1) A boy, aged 9, suffering from Post-diphtheritic 
paralysis. In addition to the paralysis of the palate there 
was slight internal strabismus and affection of accom- 
modation together with weakness of the legs and loss of 
patellar reflex. (2) A woman, aged 32, with a Wandering 
spleen. The patient was admitted after a severe attack of 
abdominal pain and was then found to have a curiously- 
shaped tumour in the right iliac fossa. During the course 
of some days the tumour gradually found its way into the 
left hypochondrium and was recognized as the spleen. 
Mr. RutHErrorp: A patient with severe cellulitis of hand 
and arm undergoing success{ul treatment by Bier’s method. 
Mr, J. W. Lerou: Eight patients after operation for 
Ruptured gastric ulcer, and 1 after duodenal perforation, 
being the 9 recpveries froma series of 12 cases operated 
upon. The time after perforation varied from five and a 
half hours to forty-eight. All were on the anterior wall. 
In 3 there was limited extravasation only, the remainder 
were examples of general peritoneal flood, and the deiails 
of treatment varied correspondingly. The first operation 
was performed in January, 1905, and the last in October, 
1907, and all the patients were in good health and free 
from stomach symptoms. Mr. G. Grey TurNER: (1) A 
patient, aged 24, after repeated fracture of the patella. 
The patella was sutured in June, 1907; at the end of six 
weeks while walking the patient fell and broke the bone 
in the same place; the operation was repeated and the 
joint was now perfectly restored. Dr. D. W. PATTERSON = 
A case of Tertiary syphilis limited to one hand. The patient 
was &@ woman, and the condition bad existed for four years. 
There were healed ulcers and brawny indurations 
producing contraction of the fingers. Mr. J. D. 
WaARDALE: A case of retrobulbar neuritis in a young 
man, one of a family in whom the males descended 
from the mother’s side were nearly all affected. 
Mr. H. Smurtuwarts : A case after operation for subdurab 
abscess and lateral sinus thrombosis. At the first opera- 
tion the mastoid was cleared, and about 1 drachm of pus 
evacuated from beneath the dura, Next night, after a 
rigor, the lateral sinus was exposed and found to contain 
pus. Recovery was uneventful. Dr. Geo. Murray read 
a short communication on wandering spleen, based on the 
case which he showed earlier in the evening. Speaking 
of treatment, he suggested the use of the x rays to reduce 
the size of the organ, followed by the use of a padded belt 
to retain it in position. Operative treatment, if called for, 
should take the form of fixation rather than excision. 
Mr. G. Grey Turner showed a spleen, weighing 42 lb., 
which he had removed on account of the inconvenience 
caused by its great mobility. The patient made a good 
recovery. Mr. W. G. RicHARDSON, in a paper on the 
advantages of temporary gastrostomy in the treatment of 
ruptured gastric and duodenal ulcer, advocated this pro- 
ceeding as a quick}and safe method of deaiing with the 
ulcer and likely to diminish the mortality, while adding 
greatly to the comfort of the patient during convalescence. 


Miptanpd Menicat Socrety.— At a meeting on November 
13th, Dr. Justin McCartuy, President, in the chair, Mr. 
LEEDHAM-GREEN showed a woman, aged 16 years, who was 
brought to the Queen’s Hospital on June 5th, having been 
accidentally shot in the abdomen with a saloon rifle. On 
examination a smal] wound was seen, just to the left of the 
umbilicus, where the bullet had entered. The patient's 
condition was amazingly good. She suffered neither pain 
nor tenderness in the abdomen, the muscular walls of 
which were relaxed and the liver dullness present. About 
half an hour after the time of the injury the abdomen was 
opened. The peritoneal cavity was found to be full of 
fiaid and clotted blood, and a large vessel in the great 
omentum was seen to be bleeding freely and was secured. 
A faint faecal odour, indicating a perforation of the large 




















Nov. 30, 1907. ] 


SOCIETIES. 


1589 


Pa JouRNAL 








intestine, was noticed. The small intestine was found to 
be pierced in six places, and the descending colon in one. 
These were rapidly sutured, and ina final examination 
before closing the abdomen a wound across the mesentery 
of the small intestine was discovered which cut off the 
blood supply to some 6 in. of bowel. The portion of bowel 
affected was pale, cold, and flaccid, showing that its circu- 
lation was gravely imperilled. As it was improbableth at 
the patient could stand the shock of an enterectomy at 
this stage of the operation, it was decided to assist the 
eirculation of the damaged bowel by means of a graft 
from the great omentum, which was wrapped round 
the injured bowel and fixed by a few fine sutures. 
The patient made an excellent recovery and was 
able to leave the hospital in three weeks. Mr. 
GEORGE HrEAaTtoN showed a man who had a large soft 
elastic swelling situated just above the left knee joint on 
the inner side of the thigh. The tumour had been dia- 
gnosed clinically as a sarcoma and amputation of the 
thigh advised. But the patient was unwilling for this to 
be done. It was soft, elastic, did not pulsate, and extended 
into the popliteal space, and had been growing some three 
months. <A piece of growth removed for microscopic 
examination showed it to have a definite fibrous capsule 
and to consist of young fibrous connective tissue with a 
large amount of naevoid tissue and in parts mixed with 
fatty and myxomatous tissue. Clinically the growth 
seemed to be sarcomatous, but the microscopic appearances 
seemed to negative this view. It was stated that the 
patient would be shown again at some future meeting. 
Mr. NutTau. showed a stomach on which gastrojejunos- 
tomy had been performed for gastric ulcer, death being 
due to perforation of a second ulcer. Mr. Jameson Evans 
showed microscopic sections of a congenital tumour of the 
eyelid. In the main it was lipomatous in structure, but 
it was also somewhat vascular, many of the large blooa- 
vessels showing perivascular thickening. In certain parts 
markedly dilated lymph spaces were noticeable, whilst in 
other parts the number of nerves were decidedly in excess 
of the natural supply of the region involved. 


Giascow Mepico-Currvuraicat Socrety.—At a meeting 
on November 15th, Dr. Watker Downie (President) in 
the chair, Dr. G. H. Epinaton showed a patient, aged 8, 
the subject of Pyopericardium. The pericardial condition 
had arisen in connexion with an abscess of the right 
thigh. Both lesions were due to infection by Staphy- 
Jococcus aureus. After a diagnostic puncture in the fifth 
interspace, 14 in. from the left border of the sternum. peri- 
cardotomy was performed through the triangularis sterni 
with resection of a portion of the fifth cartilage. The 
drainage tube was removed on the eighth day, and the 
wound was soundly healed four weeks later. The exhibitor 
drew attention to the anatomical relation of the left 
pleura to the chest wall, and referred to the work of 
Delorme and Mignon. He concluded that in this case 
the pleura was probably situated far out from the sternum, 
as it was not visible at the operation and no pleuritic 
trouble had followed the diagnostic puncture. Recovery 
‘was uninterrupted, and the heart was now apparently 
perfectly healthy. Dr. A. A. Youna showed 3 cases of 
very severe injury to the foot: (1) Fracture of both 
malleoli; (2) fracture of fibula, with displacement of the 
foot backwards; (3) compound dislocation of the astra- 
galus. In this case the astragalus was removed, as it was 
separated from its ligamentous attachments. In all cases 
very little deformity remained, and function had been 
‘very completely restored. This the exhibitor considered 
largely due to early massage. Dr, W. R. Hunter showed 
the liver from a case of cirrhosis in a child of 9. The 
rarity of the condition and its etiology were discussed. 


LEEDS AND West Ripina Mepico-CurrurGIcaL Society. 
—Ata meeting on November 22nd, Dr. Jas. ALLAN in the 
chair, Dr. J. F. Dopson read notes of a case of successful 
. Tesuscitation of a child apparently dead from Chloroform 
syncope. The abdomen was opened and the peritoneum 
stripped off the diaphragm, and the heart, motionless and 
flaccid, was massaged through the diaphragm until beating 
recommenced. Professor Gri'nsBaum, in discussing the 
case, drew attention to the length of time a child’s heart 
‘remained excitable. He had geen, in two cases of autopsy, 


- jaw, a little larger than a Barcelona nut. 





hearts removed six and ten hours after death prove 
excitable when placed under suitable conditions.—Mr. 
A. L. WHITEHEAD, in a paper on the operative treatment of 
middle ear disease in children, urged the value of early 
incision of the tympanic membrane in acute otitis media, 
for the relief of pain, to arrest.the spread of inflammation, 
and to prevent an acute attack from begoming chronic. 
He also emphasized the importance of thorough examina- 
tion and surgical treatment of the nose and naso-pharynx 
to prevent the recurrence of acute attacks and in the treat- 
ment of chronic otitis media. Among complications intra- 
cranial abscess was comparatively rare, and temporo- 
sphenoidal almost unknown in children.—Mr. SEcKER 
WALKER showed a single woman of 36 with slate-blue 
staining of skin of the lids of the eye. The stain could be 
dissolved off, and was not due to coloured sweat. It had 
been present eight years, and was a little darker in 
colour at her menstrual periods—Mr. E. 8. G. 
FowLER showed an anencephalic monster with de- 
ficiency of cervical and most dorsal vertebral arches, 
associated with hydramnios. It had been born at 
about the seventh month and presented transversely.— 
Mr. W. THompson showed an Odontome, which took origin 
from the root cf a wisdom tooth of a youth aged 17 years. 
It formed a tumour projecting from the angle of the lower 
It had. been 
growing for two yeara.—Dr. T. Warpror GrifFitH showed 
a case of a child 2 years of age who presented right 
Hemiplegia, the leg, arm, and lower part of the face on 
the right side being affected. There were slight and 
almost continuous rhythmical movements of the affected 
limbs, There was a partial third nerve palsy on the left 
side. Under the use of mercury some temporary improve- 
ment took place, but there appeared now to be some slight 
involvement of the right third nerve as well. These 
symptoms seemed to point to some lesion involving or 
pressing on the left crus cerebri, and subsequently 
involving the crus on the right side. Though the gradual 
onset was suggestive of neoplasm there was no vomiting 
nor optic neuritis —Cases and specimens were siso shown 
by Dr. A. Bronner, Dr, Attan, Mr. B. G. A. Mornin, 
Dr. T. Courron, and Dr. J. B. HELLER. 


NortincHaM Megpico-CurruraicaL Sooty. — At a 
meeting on November 20th, Dr. L. W. Manrspaut, Pre- 
sident, in the chair, Dr. Owen H. PETERS, in a paper on 
the course and treatment of Diphtheria, pointed out that 
the introduction of antitoxin had materially modified 
the subsequent behaviour of the disease, apart from 
serum disturbances, which added a new and difficult 
feature to the middle of its course. In pre-antitoxin 
days the anaemia and general asthenia must have been 
very marked, and would explain the routine administra- 
tion of iron. Antitoxin seemed not only to neutralize 
and. stay the action of the toxin, but had some further 
alterative influence ; for almost invariably from. the tenth 
day of the disease the patient made such rapid advances 
in appearance and general well-being that tonics and 
iron were unnecessary. <As a significant fact, iron. was 
not even mentioned in the last edition of Al/butt’s System, 
and it appeared that strychnine, at least for the early 
stages, might meet the same fate. Owing to these altered 
features, along with the new facts of bacteriology and the 
results of closer study of diphtheria in the large fever 
hospitals, a new school of writers had arisen. Antitoxin 
as a curative agent constituted, along with vaccination, 
perhaps the two greatest triumphs of medical science; 
but where antitoxin had been withheld till too late rest 
in bed was the only preventive or remedy available 
against heart paralysis, since all medicinal treatment had 
hitherto failed. He was surprised that J. D. Rolleston 
had put forward adrenalin as an efficient stimulant and 
preventive of heart paralysis. He thought that Dixon 
and others had long ago established the fact that 
adrenalin administered by the mouth had no effect 
whatever on the blocd pressure, the inference being that 
in absorption from the alimentary canal it was destroyed 
or changed. He himself had given it a very fair trial, 
but had observed no effect, good or otherwise, even when 
used in double the mee apes 1% —o a 
The general tendeney to mprove after - 
toxin might easily be attributed to any other remedy 
administered at this time. 
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TUMOURS OF THE NERVOUS SYSTEM. 
Proressor Lupwie Bruns appropriately dedicates this 
valvable monograph upon tumours of the nervous system 
to the late Professor Ed. Hitzig, the founder of experi- 
mental cerebral localization.’ 

In the preface to this the second edition, the author 
tells us that in grinding through all the literature of the 
last ten years he has experienced mingled feelings, for by 
no means a small portion of the work published is of 
little value. However, one important advance has been 
made, for it has been shown that tumours of the posterior 
cranial fossa and cerebellum are operable ; but the greatest 
progress and success has been in the correct diagnosis and 
— treatment by operation of tumours of the spinal 
cord. 

In the chapter on pathology, Professor Bruns refers 
to the statistics of Allen Starr, who in 300 collected cases 
found 152 tumours, or a little more than half, to be tuber- 
cvlous; now Bruns, besides the experience of autopsies 
in connexion with his nerve-3linic, has been physician 
toa children’s hospital for twelve years, yet in 63 autopsies 
he has only met with 10 tuberculous tumours, 9 of which 





occurred in childhood and 1 just after puberty. Are- 


tuberculous tumours, therefore, so common as the text- 
books state? With regard to syphilitic tumours the 
author remarks: “I have at least seen a large number of 
cases causing Jacksonian epilepsy and leading to paralysis 
with headache, but without specially marked general 
symptoms of tumour, promptly yield to potassium iodide.” 
Syphilitic gamma occurs fifth in order of frequency in his 
list of 63 cases. He agrees with Gowers and Oppenheim 
that gummata may disappear completely under appro- 
priate treatment. Tamours of the brain, in his experi- 
ence, are twice as common in men as in women, 
and of 11,5€0 patients attending his nervous clinic 
about 2 per cent. were cases of tumour cerebri. 
Chapter III deals with the effects of intracranial pressure 
upon the production of the general symptoms of tumour, 
and he was the first to point out that relief of intracranial 
pressure would lead to subsidence of optic neuritis. He 
is of opinion that tumours of the brain may directly pro- 
duce stupor; but other psychoses are due to the general 
disturbance of the brain in persons potentially insane or of 
an unstable temperament. Frontal tumours are occasion- 
ally mistaken for general paresis. He discusees in a full 
and comprehensive manner the general symptoms and 
local diagnosis of intracranial tumours. This chapter is 
valuable, becauge it is based upon a thorough knowledge 
of the experience of other authorities, combined with his 
own large experience of 210 cases. It may incidentally 
be mentioned that Bruns was the first to call attention to 
the ataxy cccurring in frontal tumours, and he gives a 
very complete differential diagnosis of them from cere- 
bellar tumours. Probably the book was already in the 
press before the important observations of Grainger 
Stewart had been made to the effect: that in frontal 
tumour there is tremor of the hand on the side of the 
lesion, and an absence of the abdominal reflex on the 
opposite side. Beevor, in his Lettsomian lectures in the 
early part of the year, refers to this valuable obgervation. 
English authorities, however, cannot complain of their 
work not having been’ recognized, for Bruns speaks 
enthusiastically of the advances made in our knowledge 
of this subject by English physiologists, physicians, and 
surgeons. 

It is interesting to note that the author calls attention 
to the fact that local spasm is not so useful for a correct 
diagnosis as local paralysis; the reasons are twofold. 
First, the case may be one of pseudo-tumour, a condition 
in which the general signs of tumour are associated 
with epileptiform convulsions localizing it in the central 
convolutions, and yet, as pointed out by Nonne, 
Henneberg, and Oppenheim, no tumour exists. Secondly, 
epileptiform convulsions may occur, owing to the tumour 
being situated adjacent to, but not in, the- motor area. 
In such a case Bruns very wisely remarks that it is safer 
to localize the tumour in the cortex’ adjacent to the motor 
area beneath the spot which is most painful on percussion. 





1 Die Geschwillste des Ne stems. Von Professor Dr. Ludwig 
Bruns. Zweite, ganzlich umgeatbaitete Auflage. Mit 64 Abbildun 
im Text. Berlin 1908. Verlag von 8S. Karger. “ unas 





The author’s experience is based on 210 cases; he con- 
cludes that only 47 per cent. of the cases of intracranial 
tumour are favourable for operation, and in only 75 per 
cent. of the favourable cases can a local diagnosis be 
made, so that about 35 per cent. remain suitable for sur- 
gical intervention. In recording his experience of surgery 
of cerebral tumours, he says: “I have had 14 cages of 
cerebral tumour in which a precise general and local 
diagnosis was made; in only 1 case was the operation, 
however, successful. In 8 cases various surgical mishaps 
occurred—for example, haemorrhage, shock, and purulent 
meningitis.” 

The second half of the book deals with tumours of the 
spinal cord and the spinal column, It embraces a com- 
prehensive survey of the symptomatology, diagnosis, and 
prognosis of these somewhat rare diseases. The author 
points out (p. 405) that it was long known that in caries of 
the spine a cure and restoration of conductivity of the 
spinal cord could take place; but it was not known unti} 
the first case of Gowers and Horsley that removal of a 
tumour long compressing the spinal cord could be followed 
by restoration of function. The knowledge acquired by 
experiment and clinico-anatomical observations. of the 
segmental functions of the spinal cord in reference to the 
distribution of the roots of each segment for the innerva- 
tion of groups of muscles and defined skin areas permits 
a correct localization of the tumour to be made. The 
author discusses, first, the general diagnosis of spinal 
tumour; and then, fully and scientifically, the segmenta? 
diagnosis and its relation to the intraspinal passage of the 
roots to their exit at the intervertebral foramina. 

The third section of the work deals with tumours of the 
cranial nerves outside the skull, the peripheral spinal 
nerves and plexuses, neuroma and paraneural tumours. 

The work is a valuable contribution to neurology; it ia 
comprehensive, reliable, and written in a scientific spirit, 
always with the practical bearing that can alone come 
from an extensive clinical experience. Finally, it is welt 
printed, the illustrations are for the most part very good, 
and there is a complete bibliography. “an 





VENOMOUS ANIMALS AND ANTIVENOMS. 
Dourine the rainy season in the autumn of 1891 a village 
in Cochin-China was invaded by a band of cobra serpents, 
and lost four of its inhabitants in consequence of their 
bites. A professional snake-charmer captured nineteen 
living cobras, and put them in a barrel, which was sent by 
order of the governor of the district to the Pasteur Institute 
at Saigon, then under the charge of Dr. CatmETTE. This 
was the starting-point of the work on snake venoms 
which has been continuously occupying the attention of 
Dr. Calmette and his pupils during the last fifteen years. 
In the present volume on venoms? Dr. Calmette gathers 
together the numerous researches which have been pub- 
lished in various journals, and gives a systematic account. 
of the venomous serpents, the properties of snake venom, 
the preparation of antiserums, and the treatment of snake- 
bite in actual practice. There is also a valuable descrip- 
tion of the mavy varieties of animals, other than serpents, 
which secrete toxic substances. : 

Particular interest attaches to what Dr. Calmette has 
to say about his well-known antlicobra serum. The 
immunization of horses is a slow process, owing to the 
high toxicity of the venom for these animals, and @ 
period of about sixteen months’ treatment is requisite 
before they can tolerate without reaction the sub- 
cutaneous inoculation of 2 grams of dried cobra venom. 
When this degree of resistance has been attained they 
may be bled, and their serum will be serviceable for 
therapeutic purposes if it is found that a mixture 
of 1 ccm. with 0.001 gram of cobra venom can 
be inoculated into a rabbit without producing any 
symptoms of poisoning. The dose for a human being 
is 10 c.cm, of liquid serum or 1 gram of dried serum 
dissolved in 10c.cm. of sterilized water. But if the 
inoculation is not made until some hours after the 
person has been bitten, a hypodermic injection of 30c.cm. 
should be made forthwith; or, if the patient is already 
showing grave symptoms of poisoning, the serum should 
be introduced directly into a vein, in a dose of 10 or even 

2 Les Venins: les animaux vénimeux et la sérothérapie antivénimeuse. 


Par Dr. A. Calmette. Paris: Masson et Cie. (1907. (Medium 8vo, 
pp. 412, 125 figures. Fr. 12.) 
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20¢.cm. Dr. Calmette calculates that for a man welghing 
60 kilograms the minimal fatal dese of dried cobra 
venom is 14mg,., and that the average quantity of venom, 
estimated in the dry state, which a cobra inoculates with 
a single bite is 20 mg. Death may therefc re be prevented, 
in favourable cases, by inoculating the relatively small 
amount of antitoxin which suffices to neutralize the 
— of toxin present in excess of the minimal fatal 
ose. 

It would be necessary, in the case under consideration, to 
inject enough serum to neutralize 20—14, or 6 mg. of venom , 
this means an injection, made immediately after the bite, of 
6¢.cm. of serum, if the serum employed neutralizes in vitro 
1 mg. of venom per ccm.... That is why, in practice, there 
is not generally need of more than a very small quantity of 
serum to increase the vatural resistance of a man of average 
weight or of a large animal, and it is very often enough to 
inject 10 or 20c.cm. into persons who have been bitten in 
order to effect a cure. 

These calculations are interesting, but it is a little 
difficult to understand why Dr. Calmette estimates the 
average amount of venom excreted by a cobra at so low 
an amount as 20mg. On page 155 he admits that an 
adult Indian cobra(No/ja tripudians) can excrete more than 
1 gram of venom in the liquid state, and this, when dried, 
would amount to very much more than 20 mg,, since, as he 
shows on page 157, venom, when dried, retains from 20 to 
38 per cent. of its weight. This raises a point of con- 
siderable practical importance, and, though we fally 
recognize that the use of Dr. Calmette’s serum has in 
numerous instances resulted in the saving of life, we should 
have been glad if he had afforded more convircing proof 
that the bite of a fally virulent cobra living in its 
natural environment (not an animal kept for months 
in the laboratory) introduces into the system an amount 
of venom which is usually so small that the injection of 
from [20 to 30 ccm. of antiserum will, if given imme- 
diately, prevent a fatal issue. Opinions may differ on this 
question, but every one will agree with Dr. Calmette that 
the first desideratum in the treatment of snake-bite is to 
prevent the toxin from getting into the circulation, and 
to destroy it im situ. For this last purpose the local 
application of potassium permanganate has been found 
extremely valuable in India, and there are several other 
inorganic chemical compounds which have proved 
effective in destroying the toxins of snake venom. Calcium 
hypochlorite and gold chloride are the two to which Dr. 
Calmette gives the preference. 

Special praise must be given to the carefully written 
and excellently illustrated descriptions of the venomous 
serpents, arthropods, fishes, and other animals which 
occur in various parts of the world. The book also con- 
pe a very interesting chapter on the snake-charmers of 

ndia. 





DISEASES OF THE COLON. 
Mr. Mummery’s small handbook op the Sigmcidoscope * 
and its use as a diagnostic instrament in cases of disease 
of the upper rectum and the sigmoid flexure, does not 
excite a lively anticipation that this instrument will ever 
come into general use. Though it may be true that it is 
rapidly becoming a3 necessary an adjunct to accurate 
diagnosis as the cystoscope or laryngoscope, its use except 
in the hands of the expert epecialist, is likely to be both 
difficult and dangerous. It is capable, however, as is 
shown in this book, of giving valuable help, and the 
author has done good service by pointing out its indica- 
tions, its limitations, and the proper methods of using it. 
While proving that excellent results may be obtained 
from sigmoidoscopy in regard to both the diagnosis and 
the treatment of disease of the lower bowel, he insiats on 
the necessity of patient and constant practice to acquire 
the skill needed for its safe and efficient performance. 
This handbook, in which will be found as much instruction 
on technique as can possibly be given in a written form, 
deals in its concluding chapters with the results obtained 
from the use of the sigmoidscope. The instrument, 
the author states, has proved of the greatest value in 
cases of cancer of the rectum and the sigmoid flexure 





3 The Sigmoidoscope: A Clinical Handbook on the Examination of the 
Rectum and Pelvic Colon, By P. Lockhart Mummery, B.C.Cantab , 
F.R.C.8.Eng., Honorary Surgeon to King Edward VII Hospital for 
Officers, Assistant Surgeon to st. Mark’s Hospital for Fistula and 
(Condon: a Tindall and 
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other Diseases of the Rectum, etc. 
Cox. 1906. Crown 8vo, pp. 98, 19 illustrations. 





by revealing the presence and nature of the disease when 
beyond reach, and alzo in cases in which the growth can 
be felt by the finger, in favouring an early disgnosis. In 
the fourth chapter it is shown that by skilful applica- 
tion of this method of examination much addition is 
likely to be made to our knowledge of the somewhat 
obscure catarrhal and simple inflammatory affections of 
the lower part of the intestinal canal. ‘The concluding 
chapter on colitis indicates also that, by the work of the 
author and other equally expert observers, properly con- 
ducted sigmoidscopy will be rendercd a valuable and, it 
may be, an indispeneable addition to ordinary methods of 
clinical investigation. 


Dr. JoserH Oxtnczyc has written @ treatise of con- 
siderable value and interest on the eurgical treatment of 
cancer of the colon.‘ It is based on experience gained 
as aggistant to Professor Hartmann in the Lariboisiére 
Hospital. The treatise is more comprehensive tban the 
title suggeste, for the first half is devoted toa detailed 
discussion of the methods of examining the colon and the 
diagnosis of malignant growths in this part of the bowel. 
The information to be obtained from inspection is first 
considered, and then comes a long chapter on methods 
of palpation and the interpretation of phenomena 
observed. It is well urged that this palpation should 
be systematic, and that use should be made of changes 
of posture when examining the different parts of the 
colon. The methods of colic endoscopy are described at 
considerable length ; the author upholds the superiority 
of Kelly’s endoscope and of the genu-pectoral position. 
Some interesting radiographs are given illustrating the 
information which can be obtained alter injecting bismuth 
by the rectum; the pessible fallacies of the method remain 
to be worked out, but it appears quite likely that it 
will prove cf considerable service. In the second 
half of the book the question most fully discussed 
is that of the comparative gdvantages of resection with 
immediate anastomosis and of resection with the forma- 
tion of an artificial anus and the subsequent closure of the 
latter. Dr. Okinczyc considers that the question requires 
re-examination in view of the good results, recently pub- 
lished, obtained by operation in one stage. He does not 
pretend that for the prerent there is material for any final 
rules. Inasmuch as a very large proportion of cases when 
first seen present signs of obstruction, either acute or 
chronic, he considers that the operation in two stages 
remains that which is applicable in most instances. 
Colectomy with immediate reunion is, however, & more 
perfect procedure, and therefore to be aimed at if it can 
be made to yield good results. Early diagnosis before 
definite obstruction has commenced is an «ssential con- 
dition of success, which aleo cepends largely on the 
method of suture. The author deduces from his study of 
methods and reports that lateral anastomosis is not well 
suited to the large bowel. For the first halt the best 
method of re-establishing the channel appears to be the 
termino-lateral anastomosis of ileam with colon, and for 
the second half the end-to-end method. The book contains 
clinical reports of 57 cases, about half of which were 
treated in Professor Hartmann’s clinic. 





OPERATIVE OTOLOGY. 
Tue development of otology renders it daily more diffi- 
cult to treat of the entire subject usefully within the 
compats of the small textbooks familiar to students .of 
only ten years ago. ] 
be congratulated on having presented 80 important a part 
of the subject as the pathology avd surgical treatment im 
a manual which should appeal both to the student and to 
the busy practitioner.’ Their success is to be attributed 
to the book having been kept strictly within the limita- 
tions of the title. It is essentially, a8 the authors state in 
the preface, “a surgical treatise with a view to practical 
utility.” The chapters which, in the general textbooks 
on the diseases of the ear, deal with the. methods 
of examination, testing the hearing, and kindred pbysio- 
logical points, do not come within the scope of the 
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present work. The authors strike in medias res, and 
open with a chapter on the surgical anatomy of the 
temporal bone and adnexa; the structural descriptions 
here and throughout have been limited to those of surgical 
importance. Suppurative disease of the ear, together with 
its possible complications and consequences, naturally 
claim a very large share of the book—in fact nearly half. 
Whilst the causative conditions of the diseases amenable 
to surgical treatment receive emphasis, at the same 
time in view of the fact that the book is a treatise 
on the pathology as well as on the surgical treatment, 
some of the conditions might have been more fully dis- 
cussed. For example, one disease about which there 
appears to be a good deal of looseness of thought as 
regards its pathogenesis—namely, cholesteatoma—is dis- 
posed of ina very few lines. Further enlightenment on 
this diseage alone would have been acceptable, both to the 
special as well as to the general practitioner. Speaking 
generally, and apart from the book before us, the patho- 
genesis of ear disease is not receiving the attention in this 
country—ever foremost in morbid anatomy—which the 
many unsolved problems of deafness seem to demand, and 
which, from the increasing numbers giving up their life- 
work to the subject, might be expected. Half a century 
has passed away since Toynbee laid the foundations of 
modern otology ; during the greater part of the intervening 
period there appears to have been a remarkable lack 
of appreciation of his patient labours. The holding of 
the Sixth International Otological Congress in London 
in 1899 may be said to have marked a renaissance in 
this country, and to have stimulated scientific research in 
otology. Unfortunately, the number engaged in research 
work is only too small; the reason of this is probably to 
be found in the temperament of the race. “The British 
type of mind is essential'y a practical one, and is im- 
patient to see definite and immediate fruit,” as Dr. Thomas 
Barr remarked in his presidential address to the Otological 
Society in 1905, urging the Society to take steps to 
institufe research work and establish a permanent 
museum of the anatomy and pathology of the science 
(see Transastions of the Otological Society of the United 
Kingdom, vol. vi, p. 26). The Otological Society was not 
slow in taking steps to give effect to their President’s 
suggestion, and it is sincerely to be hoped that those 
good intentions will not be laid on one side in con- 
sequence of the Society having changed its name and 
entered into an alliance with the Royal Society of 
Medicine. On the contrary, such an alliance should be 
an incentive to further efforts. Reverting to the book 
before us, the detail of surgical procedure has been con- 
fined to that commonly accep!ed as applicable to the 
condition presented. It is a record of individual ex- 
perience, and therein lies the strength of the book. 
Members of the Association who were so fortunate as to 
be able to attend the Meeting held in Toronto last year, 
and others who subsequently followed the publication of 
the vroceedings in the JourNAL, will call to mind a paper 
by Professor Blake on the Value of the Blood-Clot asa 
Primary Dressing in Mastoid Operation (British MrpicaL 
JOURNAL, Vol, ii, 1906, p. 1387). That paper was a record 
of observations extending over twenty years, and dis- 
played a mature judgement which is one of the features of 
this book. Whilst there must always be a difference of 
opinion about details of technique, the general principles 
expressed in the book will probably be fully endorsed by 
the most critical readers. To quote from the chapter on 
mastoiditis : 

Every case of suppurative inflammation of the middle ear, 
whether of the acute or chronic type, should be looked upon 
a3 probably already involving the mastoid antrum, and 
affording a possibility for extension,: through the mastoid 
cellular structures, to vital organs. 

No person who is the victim of purulent otitis should be 
permitted to think that his affection is a trivial one, and all 
cases of otorrhoea should be carefully, scientifically, and per- 
sistently treated until healed. 

These are counsels that even to-day cannot be too often 
repeated to the student of medicine. In speaking of the 
importance of removing any obstruction to the free ingress 


of air to the tympanum in the treatment of non-suppura- 


tive inflammation of the middle ear. emphasis is laid 
upon the removal of nasal spurs, deflexions of the septum, 
hypertrophic enlargement of the turbinals, and similar 
obstructions—a principle which will be supported by all 
who have had the opportunity of treating and closely 





observing such cases. We are disposed to agree with the 
authors of this work when they add : 

The marked effect of even apparently small digressions in 

these structures is sometimes surprising. It might almost be 
said that no abnormality in these regions is too small to deserve 
attention in cases where middle-ear disease has begun or is 
threatening. 
Two features have been aimed at and consistently main- 
tained throughout the work. Oneis to present the subject 
as simply as possible, and the other to eliminate what 
the authors rightly regard as an obstructive factor in 
scientific study—the personal equation. 





THE CHEMISTRY OF THE PURIN BODIES, 
ProFEsson Emit Fiscoer has issued in a volume of 
some 600 pages a collection of reprints of forty-seven 
publications relating to work done in his laboratory. To 
this record, which covers twenty-four years, he has added 
an introduction. Although the book is highly technical, 
there is much that is of interest from the medical stand- 
point. There is a very careful and complete chronological 
account of the discovery, reactions, and synthesis of each 
of the purins. Those interested in the endogenous meta- 
bolism of uric acid and the other oxypurins will find it to 
their advantage to consult these pages. Fischer naturally 
pays most attention to the synthetical methods in relation 
to the production of purins, He traces the means adopted 
for the formation of uric acid from pseudo-uric acid, and 
discusses the methods for producing chlorpurin, and the 
change of the halogen purins into the amino purins. 
A large number of the papers deal with the methyl 
purins, for it is in this field that Fischer has had 
his most marked successes. He points with satis- 
faction to the fact that caffeine and theobromin are 
now produced synthetically for commercial purposes. It 
is of interest to note that the epiguanin of Kriiger and 
Salomon is identical with the synthetic product, 7 methy]- 
guanin. The number of possible purin compounds is 
positively amazing. Fischer refers to no less than 148 
difterent compounds of purin bodies. Although this book 
must be considered as for reference purposes only, there 
is no doubt that the worker upon subjects of intermediary 
metabolism will find it indispensable. In cell metabolism 
these purin compounds play a greater part than is 
generally acknowledged. We cannot close this review 
without a tribute of respect to Emil Fischer for his truly 
magnificent work in this branch of chemistry, nor without 
an expression of thanks for the issue of the widely 
scattered papers in one compact volume. 





SPASMODIC WRYNECK. 

THE group of affections included under the name of 
“spasmodic torticollis” have only one symptom in 
common—rotation of the neck—whether, with Professor 
Brissaud, we regard them as mental, and therefore tics, or 
as reflex, and therefore spasms, with Dr. CrucHET, whose 
elaborate treatise on spasmodic torticollis, etc.,” is now 
under notice. He has arrived at the conclusion that 
spasmodic torticollis is not an independent disease, but 
combination of symptoms owing to divers causes and 
clothed with different clinical appearances, according to 
the pathogenic conditions which give rise to it. In short, 
in the words of Professor Pitres, who contributes the 
preface to the book, “ There is not one spasmodic torti- 
collis always exactly like itself, but as many kinds as 
there are forms of convulsions capable of occurring in the 
rotator muscles of the head and neck.” It is clear that 
Dr. Cruchet set himself no light task when he proposed to 
classify these varieties. Whatever opinion may be held 
as to the correctness of his classification, we think that 
there is only one possible opinion as to the valuable 
service he has rendered to students of the subject. present 
and future, in recording t# extenso, as he has in this book, 
all, or almost all, the cases of this disease hitherto 
published, If Dr.Cruchet has not discovered an unfailing 
remedy for this distressing group of maladies, he has at 
least enormously lightened the task of future investigators. 

6 or Pr 1882-1906) Von Emil Fischer 
Barling Suits Springer, 1k (eval bro, pp. e618) 


7 Traité des torticolis spasmodiques. spasmes, rhythmies du cow, torti- 
colis mental, etc, Par René Cruchet. ex-Chef de Clinique de 1 Université 
de Bordeaux, etc. Preface de M. le Professeur A. Pitres. Paris : 
Masson et Cie. 1907. (Roy. 8vo, 833 pages, 120 figures. Fr. 15.) 
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For the most part the treatment is not very hopeful, and 
only in the case of the symptomatic variety does it appear 
that surgical interference has often been of benefit. 





THE FUNCTIONAL TREATMENT OF SCOLIOSIS, 
HitTHERTO the treatment of scoliosis has been carried out 
on one of two principles, the active or the passive. Dr. 
Kapp, as the title of his pamphlet on the functional 
treatment of scoliosis® suggests, is an advocate of the 
latter method. Recognizing, as most of those who have 
studied the subject of late years have, that success 
depends on the extent to which mobilization of the 
vertebrae is possible, and admitting that the forcible 
methods of Schulthess and others are capable of correct- 
ing many cases, he argues with considerable force that 
when this has been achieved the spine remains flaccid 
and unable to maintain the improvement, whereas if it 
be possible to so train and develop the muscles that they 
shall be made to pull the spine straight, the power of 
keeping it so will be developed gradually and pari passu 
with the correction. In that case there will be no need of 
corsets and such-like apparatus at any period of the cure, 
_ and the general health will be the gainer. The apparatus 

needed for Schulthess’s method is too expensive for the 
majority of patients. As to what kind of exercises should 
be used, observations on the gait of bipeds and quadrupeds 
show, according to Dr. Klapp, thet the former move their 
vertebral columns but slightly in locomotion (the cervical 
vertebrae of birds excepted), while the latter move them 
freely. Moreover, scoliosis is rare among quadrupeds ; 
only 14 cases are recorded, while it is far more common 
among the domesticated birds, possibly owing to their 
habit of standing on one leg. These considerations have 
induced Dr. Klapp to devise his crswling exercises on all- 
fours, which he first described and recommended in 1905. 
Stress is laid on the importance of attendance to nutri- 
tion of patients and to hygiene in general, and the author, 
very rightly in our opinion, insists on the necessity of 
devoting practically all the patient’s time to the treatment 
of the deformity, and of allowing no other exercises but 
those which are intended to correct it. He recommends 
the application of hot air to the back as of greater use 
than massage. Reproductions of photographs of cases 
before and after treatment show, as far as such prints 
allow us to judge, that considerable improvement has 
followed Dr. Klapp’s method, in some cases at least. We 
can only echo his wish that the diagnosis of scoliosis were 
more often made in its early stage, and more attention 
paid by teachers and educationalists generally to prophy- 
laxis. We can recommend this little book as a useful and 
suggestive contribution to the study of a difficult subject. 





SEA-SICKNESS. 

THE small book on Sea-Sickness® which Mr. NorMan 
Barnyatt has presented to the profession and the public 
(he “ hopes that it may prove of interest ” to the latter, for 
whose benefit “technicalities have beem avoided”) is 
written to express the author’s conviction that sea-sick- 
ness is due to “irritation of the terminal fibres of the 
auditory nerve distriouted to the membrane of the semi- 
Circular canals.” He says that any motion which is 
contrary to that usually experienced by the fluid in the 
canals will cause a set of symptoms similar to those of 
sea sickness, and he illustrates his theory by saying that 
the “canals constitute a sort of human spirlt level,” and 
that “any motion which will more or less violently throw 
the fluid against its containing walls ... will produce 
symptoms referable firat to our equilibrium, and then to 
the cerebrum, and finally to the stomach.” Of the truth 
of this theory he expresses himself with great confidence, 
but his conception of the behaviour of the endolymph in 
the canals and his comparison of it to a spirit level are 
open to criticism. He appears to believe that the canals 
contain air as well as liquid, for if the movements of 
the ship can be supposed to cause the endolymph 
to swing about and dash upon the terminations 
of the nerve filaments, it is equally likely that the 
cerebro-spinal fluid may behave in the same way, 

5 Functionelle Behandlung der Skoliose. Vou Professor Dr. Klapp, Boun. 
— - — im text. Jena: Gustav Fischer. 1907. (Koy. 8vo, 
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or the brain, or the abdominal organs, or any other 
structure in the body which is not solid and fixed 
may also be disturbed by the motion, and be the cause of 
the symptoms. Mr. Barnett knows quite well that vertigo 
is not solely dependent upon affections of the semicircular 
canals, and in the absence of other symptoms pointing to 
lesions of those organs his theory can be at best a 
plausible suggestion. Some of the secondary arguments 
by which he tries to support his theory are hardly strong. 
For example, he says that rolling is not nearly sc 
frequently a cause of severe sea-sickness a3 pitching, and 
gives as a reason of this that there are two vertical canals 
to be affected by pitching, and only one horizontal canal 
to be affected by rolling! The explanation is curious, but 
some persons complain more of rolling than of pitching, 
and can hardly be supposed to have the arrangement of 
their canals other than normal. In order to combat the 
vasomotor theory of Zing, we are told that “ flushing and 
subsequent chilliness” are due to the “ emotion of fear,” 
but patients suffering from sea-sickness are not invari- 
ably “under the influence of fear”; indeed, it is often 
supposed that they become absolutely indifferent to what 
becomes of them, The author makes no attempt to 
explain some of the facts of sea-sickness. A passenger 
who has not felt the slightest discomfort on deck may 
turn giddy and vomit suddenly on going below to seek 
refuge from wind and rain or showers of spray; some 
persons are relieved by a tight band or belt round the 
abdomen. The treatment recommended by Mr. Barnett 
is the use of the combined bromides—a plan which has 
been very commonly followed, and often with success; 
he advocates a preliminary course of 25 or 30 grains 
of bromide at bedtime for two or three days before the 
voyage begins. A preliminary course is undoubtedly 
useful, but the period suggested is unnecessarily long. 
Hypnotics are most useful preventives, and a dose of 
veronal will enable most persons to cross the Channel in 
comfort if they lie down before the steamer leaves the 
harbour. On longer voyages the question of feeding has 
to be considered. Mr: Barnett condemns champagne, but 
it is often retained when nothing else will stay on the 
stomach; he recommends “only soda- or lime-water 
with a little milk.” We should not have thought it 
necessary to warn “ patients suffering from well-marked 
gastric ulcer” of the danger of going on “long sea 
voyages.” 





THE PREVENTION OF TYPHOID FEVER. 
Proressor KircHner of Berlin has written a mono- 
graph on the present position of the crusade against 
typhoid fever’ as a protest against Pettenkofer’s theory 
that outbreaks of enteric fever are determined by special 
conditions of the soil, and endeavours to justify the views 
formulated by Koch as the result of his investigations in 
Trier. The danger of transmitting the disease by means 
of the water supply is admitted, but while it is stated 
that this possible source of infection must never be over- 
looked, it is asserted to be a serious mistake to suppose 
that this is necessarily the only or the principal cause of 
epidemics, The disease, as hospital experience abun- 
dantly shows, is frequently acquired by direct personal 
contact, and therefore the first object of preventive 
measures should be to prevent the patient from becoming 
a possible focus of contagion by isolating him and 
systematically disinfecting his excreta and clothing. This 
is often a troublesome matter, particularly with those 
persons who continue to excrete the bacilli long after they 
have been restored to complete convalescence. The 
danger is still greater and more difficult to prevent in the 
case of peope who have ingested typhoid bacilli through 
living in places where the disease is prevalent, but have 
developed either no disease at all or symptoms which 
have been so trivial as to escape detection. Professor 
Kirchner quotes an interesting case in point. A company 
of musicians travelled from Trier to Bergen in Norway. 
Shortly after their arrival an outbreak of enteric fever 
oceurred in the hotel where they were staying; this was 
attributable, it turned out, to one of the musicians who had 
come from a typhoid-infected locality in Trier and had 
brought the bacilli with him. From an elaborate analysis 








% Ueber den heutigen Stand der Typhusbekiimpfung. Vou Professor Dr. 
Martin Kirchner. jena: Gustav Bischer. 1907. (Medium 8vo, pp. 34, 
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of recent statistics, Professor Kirchner endeavours to 
show tbat the preventive measures adopted in Germany 
are meeting with an encouraging degree of success. 





NURSING OF MENTAL CASES. 
In almost every asylum in Great Britain to-day the value 
of systematic instruction of the nurses and attendants is 
recognized and the training of. the subordinate staff 
carried out by the medical superintendent or his deputies. 
Such training to be effective must include iostruction in 
the nursing of cases of bodily illness, but also, and more 
particularly, teaching as to the nature of ineavity and the 
meaning of its major symptoms, as it is only by means 
of such knowledge that mental nurses can become 
vigilantly observant, conscientious in the discharge of 
their duties, and, still more, attain to a cordial recognition 
of the fact that refractory and perverse conduct on the 
part of the patients is not an evidence of innate wicked- 
nets, but the result of the diseases under which they are 
Jabouring—in a word, to become tactfal and forbdearing. 
Farther, instruction in the application of special remedial 
agents, electrotherapy and hydrotherapy, ma‘sage, and 
Weir Mitchell treatment, are sll Cegirable, and as many 
asylum nurses eventually engage in private nursing, some 
information should be given under this head also. 
The training of asylum nurses is thus somewhat compre- 
hensive, and every asylum medical ¢ fficer must have found it 


* difficult to cover all the essential points, and still more 


to omit the non-essential. This task has been very suc- 
cessfully carried out by Dr. Rospeart Joygs in his Tezt- 
book of Mental and Sick Nursing" which will be found to be 
a valuable guide both by the instructors and the instructed. 
In the first six chapters the necessary physiological 
groundwork js given, the next three chapters contain an 
admirable summary cf psycho'ogical “processer, normal 
and abnormal, and the remaining and larger part of the 
book is concerned with the practical management of the 
insane in hospitals and vrivate dwellings, special thera- 
peutic measures, and with emergencies of all kinds. The 
duties of nurses of insane people are often irksome and 
unpleasant, leading at times to the merely perfunctory 
discharge of dutits which require, perbap?, a greater 
amount of tact and resource than any other form of nursing, 
and the only suecessful means of combating such a 
tendency is by stimulating an intelligent interest in the 
individual patients amongst the nursirg staff. This has 
been the aim of the writer of this excellent textbook, 
nec we warmly recommend to asylum nurses and their 
teachers. 








NOTES ON BOOKS. 


Tue fifth volume of Dr. BRAMWELL’s Clinical Studies'* quite 
maintains the high level of this publication, which does 
honour to the Edinburgh School of Medicine, and shows to 
what degree of perfection methods of teaching can be 
brought. Of the 58 cases described and commented upon 
in these pages most are of considerable interest, send they 
are illustrated by many reproductions of photographs as 
well as by charts and diagrams, so that the reader is able 
to follow Dr. Bramwell’s demonstration nearly as well as 
if he had had the advantage of being present at the lectures. 
Ia addition to the notes and comments on cases there are a 
few fragments of lectures on special subjects, such as the 
treatment of uraemia, of pernicious anaemia, on teaching 
and learning medicine, on the prevention of phthisis, on 
the process of compensation, on the differential diagnosis 
of acute irritant poisoning, and on the temperature in 
health and disease. The lecture on compensation points 
out that the process in the main rests upon the fact tha‘ 
the body possesses a large reserve of organic power that 
can be called upon whenever injury or disease affects the 
acting parte, but Dr. Bramwell shows that this power of 
compensation varies in different organs and under different 
conditions, and he indicates how Jargely prognosis and 
even treatment must depend upon the extent to which we 
can rely upon it in a given case. 


1 Mental and Sick Nursing. wd Robert Jones, M.D., B.S.Lond., 
F.RC.8.Eng., F.R.C.P.Lond ; edical Superintendent, Claybury 








Asylum ; Lecturer upon Mental Diseases, Westminster Hospital. etc. 
With_an introduction by Sir William Job Collins, M.0., MS, 
B.8c.Lond., M.P., D.U., J.P. London: The Scientific Press. 19(7, 
(Crown 8vo, pp. 241. 3s. 6d.) 

12 Clinical Studies : A Quarterly Journal of Clinical Medicine. By Byrcm 
Bramwell. M.D. Vol. V. With 90 illustrations. Edinburgh: R. aud 
R., Clark, Ltd. 1907. (Roy. 8vo, pp. 418 ) ; 





MEDICINAL AND DIETETIC PREPARATIONS. 


Sterilized Milk in Tins. 

WE have recently had under examination samples of a 
sterilized milk in tins which is likely to prove useful. It 
is supplied by Messrs. StonE anp Son (Monument Build- 
ings, London, E.C.) under the ‘Diamond Reef” Brand. 
It is not a condensed milk, but is guaranteed to be a pure 
cow’s milk, preserved by sterilization only. The results of 
our examination are in accord with the claims made for 
milk. On opening the tins it was found to be in a per- 
fectly sweet condition, and its freedom from bacteria was 
further indicated by its keeping properties even after the 
opening of the tin. Although it contained the full propor- 
tion of fat, and chemical tests showed that the cream had 
risen to the top, as was to be expected, there was no visible 
separation into two layers, and when poured out it did not 
cling at all tothe tin. The taste of the milk left nothing 
to be wished for. Oa analysis it gave the following results: 
Specific gravity, 1.0321; fat, 3.45 per cent.; solids not 
fat, 8.64 per cent.; proteid, 2.76 per cent.; and ash, 
0.7 per cent, Detailed search for preservatives failed to 
detect any. 


Milk without Sugar. 

We have received samples of the milk supplied by 
‘‘Nutricia” Limited, of Zoetermeer, Holland, from which 
the natural lactose has been removed. This milk is sup- 
plied in closed bottles in a sterilized condition. Analysis 
showed it to contain: Fat 3.4, proteid 2 2, milk sugar 0.3, 
ash 0.3 per cent. ; it is thus as rich in fat, but not in pro- 
teid, as normal milk, the average composition of which is : 
Fat 3.6, proteid 3.3, milk sugar 4.8, asM 0.7 per cent. 
A trace of saccharin was present; no other preservative 
was found. Being practically free from sugar, this milk 
may prove a useful addition to a diabetic dietary. In taste 
it is very similar to ordinary milk. 





MEDICAL AND SURGICAL APPLIANCES. 


Dr. E. G. Gitnert (Tunbridge Wells) writes: Messrs. F. 
Davidson and Co. have recently sent me a new apparatus 
for raising the hips in bed, which I feel sure will prove of 
the greatest value in all cases where the patient is very 
weak and helpless. I was in this condition myself about a 
year ago, and one of the greatest troubles to me and to my 
nurses was the impossibility of preventing my slipping 
down the bed in consequence of the middle of the mattress 
under my hips sagging down to a lower level than that 
part of it under my shoulders. This trouble and discom- 
fort I find is quite obviated by the use of the apparatus, 
which consists of an oblong wooden frame placed upon and 
across the bed. To that frame is attached another in such 
a way that the side nearest the foot of the bed can be 
raised to any extent, and there fixed. The space 
surrounded by this upper frame is filled with spring wire, 
like that of a mattress, for the hips to rest upon. The 
lower frame has a strap and buckle upon each side, by 
which it can be attached to the upper posts of the bed 
which may often be found useful. It requires to be pla 

under the patient so that one side of the upper frame 
comes just above the hips into the hollow of the back, the 
_—- one crossing under the raised thighs a little over 

e knees. 


Scissors fur Taking Out Sutures. 

Dr. ALEXANDER DvuKE (London) writes: The instrument 
illustrated under the above heading in the JourNaL of 
November 16th, p. 1433 is not new in idea. Several years 
ago Messrs. Arnold made for me a very similar instru- 
ment, with the additional advantage of holding the suture 
to be removed when cut by the scissors part of the instru- 
ment. This appliance, consisting of three instruments 
combined, will he found pictured and described on page 95 
of Messrs. Arnold and Sons’ catalogue. 





THE number of students in the St. Petersburg Medical 
Institute in the present semester is 250. Among these are 
8 Jewesses and 30 women who have obtained medical 
diplomas in foreign countries. 

It is stated that Mr. Rockefeller bas given £520,000 for 
the permanent endowment of the Institute tor Medical 
Research founded by him in New York in 1901. The gift 
is said to be unconditional, the Directora being left free to 
carry on the work of research along any line they choose. 

Unper the will of the late Miss Julia Theodosia Grigg, 
of Birmingham, the General Hospital and the Queen’s 
Hospital, Birmingham, each receive a sum of £2,000. 
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SAMARITAN FREE HOSPITAL. 


TBE new operating theatre and rooms in connexion with 
it are siiua'ed on the topmost floor cf the Samaritan 
Hospital, and are served from the lower floors by a 
passenger lift. The architects are Messre. H. Percy 
Adams, F.R.1.B.A., and Charles Holden, AARRI B.A. The 
construction of the old walls and floors has, as far as 
possible, been utilized in planning the new rooms. The 
entrance lobby shuts off the whole department from the 
rest of the hospital. The doors are glazed in order to give 
light and to show to those who enter the lobby that the 
the theatre is in use, and so prevent an inopportune 
entrance. On the right of the lobby is the surgeons’ 
room, fitted with two lavatories and warmed by an open 
fireplace supplemented by a radiator. This room may 
possibly be used as a recovery ward for patients. On the 
left of the entrance is the anaesthetic room, 16 ft. by 12 ft., 
fitted with a lavatory and warmed by a radiator; large 
cupboards for stores are fitted on two sides of this room. 
The operating theatre is entered directly opposite the 
main entrance, and is 25 ft. 6 in, long by 19 ft. 3 in. wide 
and 14 ft. high. The walls and ceiling are lined 
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obviate the removal of existing iron joists in the floor, 
but water can easily be run off the flooring into the 
channel. In the theatre itself there is no connexion 
with the main c¢rains. A glass shelf is fixed on 
special brackets to hold the glass jars for solutions, 
and small glasses are fitted under it to receive the ends of 
the tubes. The lighting is entirely by electricity, a 
standard is fixed in the north-east corner, having four 
lamps directly over the operating table, which can be 
adjusted toany position. There is alsoa socket under the 
north window for a movable standard with horizontal 
light, and in addition there is a pendant with three lamps 
for the general lighting, and scckets are provided on all 
sides for use, to meet any contingency. The wiring is 
entirely in simplex tubing buried behind the tiling. 
Junction boxes are provided at every necessary point for 
drawing in the wires, and screw tiles, which can easily be 
removed, are fitted so as to cover them. On the leit, 
beycnd the anaesthetic room, and opening on its right 
side into the operating theatre, is the sterilizing room. 
This apartment is fitted with two large sinks, and has a 
glass and iron hood fixed over the sterilizer, with an 
extract flue to conduct away the gas fumes. 





4 


: TRANSVERSE SECTION = 
scacutiii~rtir? 2 ra 40 





ELECTAIC LIGHT 


STANOARG 


44VATORIES 


2~< 











~ PLAN@ 


entirely with white glazed tiles, and the floor is 
terrazzo. Heating is effected by means of hot-water 
radiators designed with very open loops, and made to 
swing outwards so that they may be cleaned on both 
sides without difficulty. The ironwork is white stone 
enamelled, Fresh air flues pass direct through the external 
walls and are lined with white tiles and with removable 
gratings to allow of easy cleaning. These flues supply 
the air direct to the back of each radiator. The air is thus 
warmed before passing into the room. An electric ven- 
tilating fan is fitted into the south wall,and can be worked 
by a switch in the theatre. The entire north wall and 
part of the ceiling is of glass and iron, with all corners 
rounded, a portion of the window being made to open. 
An additional window is provided on the west side. The 
doors, made of polished teak, are quite flush on both sides ; 
the handles and bolts are of gun-metal, and are constructed 
after the simplest possible pattern. 

The fittings in the theatre consist. of two lavatory 
basins supplied with hot and cold water services. 
The taps are worked by long lever. handles, that can be 
turned off and on by the upper part of the arm. The 
waste pipes have a simple vulcanite plug, and are without 
traps, discharging direct over an open white-glazed channel 
placed rather above the floor level. This was done to 








All the side rooms have, like the theatre, terrazzo floors 
and tiled walls. Throughout all the rooms every corner 
has been rounded, and all pipes and fittings have been 
kept well away from the walls to allow of easy cleaning, 
and to give no lodgement for dust. 


THE OrgNntInc CEREMONY. 

On Saturday, November 23rd, the new operating theatre 
in the Samaritan Free Hospital for Women was opened 
at half-past four in the afternoon by Sir FaEDERICcK 
Treves, Bart., G.C.V.0., C.B. Sir Dyce Duckworth and 
many other members of the profession, as well as the 
staff of the hospital, ve:e present. At the beginning of the 
proceedings the Rev. A. W. Oxrorp, M.A., M D., Chairman 
of the Committee of Management, expressed to the 
assembled company his regret at the unavoidable 
absence of the President, the Right Honourable Viscount 
Portman, and his satisfaction that so eminent a surgeon 
as Sir Frederick Treves had kindly undertaken to preside 
at this ceremony, which, as a new theatre was so urgently 
needed, marked a great advance in the development of the 
Samaritan Hospital, which had attained the sixtieth year 
of its existence. Sir Frepkaick Travas opened his 
address by congratulating the governors and staff on the 
completion of their fine new operating theatre. During 
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the past thirty years the progress of the science and art of 
surgery had been greater than the preceding generation of 
surgeons could possibly have conceived. Antisepsis and 
asepsis had revolutionized operative surgery. ‘lo Lord 
Lister and his followers this change was due. There was 
another recent evolution in surgery—the establishment 
and perfection of abdominal operations. In that evolution 
the Samaritan Hospital had, without doubt, played 
the leading part. In the face of violent opposition 
and of threats of legal penalties, Sir Spencer Wells, 
fifty years ago, began to perform ovariotomy systemati- 
cally. The hospital was then but a small house, 
apparently quite inadequate even for minor and 
established surgical procedures. Nevertheless, Sir 
Spencer Wells overcame all opposition, open or insidious. 
He publicly reported his proceedings and explained how, 
in his opinion, every step in his method was justified by 
his results. The interest taken in his hospital work was 
phenomenal, and his position was unparalleled in the 
history of surgery. The younger and rising generation 
could have no conception how surgeons flocked to the old 
hospital to witness Spencer Wells's ovariotomies, 
assembled in multitudes at societies to hear the reading 
of his experiences, and eagerly sought the pages of the 
medical press for the report of his resulte. Wells was 
worthily followed by Dr. Bantock and Mr. Knowsley 
Thornton, who took a prominent share in the advance- 
ment of abdominal surgery beyond the limits of 
ovariotomy, by Mr. Meredith, Mr. Alban Doran, and 
Mr. Malcolm, who continued that work, and by others 
who had more recently joined the staff. The original 
manner of treating Ovarian cases in the hospital was 
familiar to those who were old enough to have witnessed 
the practice of the hospital some thirty years ago. 
Operating theatres were then not trusted for such cases ; 
the ovariotomy was performed in a small room, and 
the patient was confided to the care of a specially skilled 
nurse—a type of nurse then very rare and almost 
exclusively reared in this hospital. The results of the 
earlier ovariotomists astounded the surgeons of forty years 
ago, but it was soon found that there was room for 
improvement, and the staff managed to modify their 
methods until some attained a percentage of 100 recoveries 
in their series of operations, and a higher rate could not 
be expected. In conclusion, the good work of the hospital 
would be continued in the operating theatre which he 
now declared open. A vote of thanks to Sir Frederick 
Treves was proposed by the Rev. Dr. Oxrorp, seconded by 
Dr. Percy Bourton, and carried unanimously. 


DINNER. 

In the evening the medical staff, together with some 
members of the Committee of Management, and Sir 
Frederick Treves, Sir Dyce Duckworth, Mr. Guntrip 
King, the Secretary, and a few other guests, met at 
dinner at the Imperial Restaurant, under the chairman- 
ship of the Rev. A. W. Oxrorp, who gave an illu- 
minating history of the very early days of the institution, 
when it bore another name. Later on, in acknowledging a 
toast to himself, he gave some account of the improve- 
ments in the internal arrangements of the institution 
which had been made since the time he took up the office 
of chairman some five years ago. In particular he alluded 
to the abolition of the system by which each case after 
operation used to be put in charge of one nurse for a very 
long period, and to the enormous strain which this practice 
put upon the nurse thus employed. He also spoke of the 
debt all owed to the Matron, Miss Tice. The same theme 
was taken up by Mr. Ausan Doran, who recorded the 
names of Parrett, Wood, Nicholson. and Margaret Phillips 
as those of women who, in the circumstances indicated 
by Dr. Oxford, had saved dozens of. lives by their devoted 
attention to their patients. The toast to “The Guests of 
the Evening ” was acknowledged by Sir FREDERICK TREVES. 
and Sir Dyck DuoxwortH, the former showing the very 
important part which the Samaritan Hospital, through Sir 
Spencer Wells, had played in the early development of 
modern surgery. Sir Spencer Wells had been practically 
at the head of an advance column, and had he been beaten 
possibly abdominal surgery as. now understood would 
not yet have come into existence. He concluded by 
saying that if he were a young man and had the choice 
open to him, there was no institution to which he would 
rather attach himself than the Samaritan Hospital. 








THE INTERNATIONAL MEDICAL CONGRESS, 
1909. 


THE Organizing Committee of the Sixteenth International 
Medical Congress, which is to be held at Buda-Pesth two 
years hence (1909) has issued an official announcement 
that the meeting will extend from August 29th to Sep- 
tember 4th, 1909. Besides members of the medical pro- 
fession, scientists introduced by the various National 
Committees or by the Executive Committee will be ad- 
mitted to membership on payment of the subscription 
(£1). The wives and daughters of members who may wish 
to avail themselves of the advantage oifered may do so on 
payment of one-half the ordinary subscription. Subscrip- 
tiens should be sent to the Treasurer, at the office of the 
Congress, VIII, Esterhazy-utcza 7, Buda-Pesth, with an 
intimation of the Section of which the subscriber desires 
to be a member. 
Sections. 

The work of the Congress will be distributed among twenty- 
one sections as follows: (1) Anatomy and Embryology, (2) Phy- 
siology, (3) General and Experimental Pathology, (4) Micre- 
biology (Bacteriology), Morbid Anatomy, (5) Therapeutics 
(Pharmacology, Physiotherapy, Balneology), (6) Internal Medi- 
cine, (7) Surgery, (8) Obstetrics and Gynaecology, (9) Ophthal- 
—_—, (10) Paediatrics, (11) Neuropathology, (12) Psychiatry, 
(13) ermatology and Venereal Diseases, (14) Urology, 
(15) Rhinology and Laryngology, (16) Otology (the meeting of 
this Section will be the eighth International Congress of 
Otology), (17) Stomatology (Odontology), (18) Hygiene and 
Prophylaxis, (19) Forensic Medicine, (20) Military and Naval 
Sanitary Services, (21) Naval Medicine and Tropical Diseases. 


Programme. 

A full programme of the subjects proposed for discussion 
and of the communications to be made will be published on 
December 3ist, 1908. Manuscripts will not be received later 
than January 3lst, 1909, ‘and printed copies will be sent to 
members of the Sections at latest on July 3lst, 1909. No proofs 
wili be submitted ; it is therefore hoped that communications 
will be written as legibly as possible. Intimation of com- 
munications on subjects chosen by the authors must be sent 
to the office on or before April, 1909. Communications of 
which notice is received after that date can be read only after 
those announced before the date above indicated have been 
discussed. 

Two or more Sections may hold combined meetings. The 
programmes of such meetings will be announced at latest on 
December 31st, 1908. 

Publication. 

The addresses delivered at the opening and closing meetings 
and the reports presented on — officially selected for 
discussion will be published in full. As regards communica- 
tions on subjects chosen by individual members, only such 
will be published as shall have been personally made by the 
authors to the Congress, and the printing of which shall have 
been decided upon by the Executive Committee on the advice 
of the ofticers of the Sections. The manuscripts of addresses 
delivered at the general meetings must be handed to the 
General Secretary. The manuscripts of communications made 
to Sections and of remarks made in discussions in the several 
Sections must be handed the same day to the Secretary on duty 
in the Section. 

Languages. 


The Bureau of the Congresses uses the English, French, and 
German languages for international relations. In the general 
meetings other languages may be used, but only on condition 
that a member present translates the communications into one 
of the three official languages. 


Official Address. 

All communications relative to the Congress should be ad- 
dressed as follows: Au Bureau due XVIe Congrés International 
de Médecine, Budapest, VIII, Esterhazy-utcza 7. On envelopes 
containing letters relative to the scientific work of the Congress 
the name of the particular Section to which it belongs should 
be indicated. These letters will be at once forwarded by the 
General Secretary to the Presidents of the Sections. 


Festivities. 

The programme of festivities and entertainments, and in- 
formation as to the reduction in railway fares granted by 
companies, and as to lodgings and excursions, will be 
published up to April 30th, 1909. 








THE New York Medical Journal states that, according to 
the report of the New York State Commission in Lunacy, 
the total number of insane patients in New York State 
institutions for the year ending September 30th, 1906, was 
26,357, or about 1 for every 300 of the population. The 
report shows that insanity has been steadily increasing in 
the State since the year 1897, and that insanity is more 
—— among persons of foreign birth than among 
natives, 
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ROYAL COMMISSION ON VIVISECTION. 


THIRD REPORT. 
(Continued from p. 1531.) 


THE Third Report of the Commissioners appointed on 
September 17th, 1906, to inquire into the practice of 
vivisection, with the Minutes of the Evidence taken 
during the months of April, May, June, and July, 1907, bears 
date July 29th, 1907, but was not published till th eeven- 
ing of Thursday, October 3rd.* We continue our abstracts 
of the evidence. 


ANTIVIVISECTIONIST TESTIMONY, 
Evidence of Miss A. L. Woodward. 

Miss Woodward, whose evidence occupies about five pages 
of the Blue Look, appeared as a witness on behalf of the 
Church Antivivisection League, of which she said she was 
the Acting Secretary. The special point she desired to 
bring before the Commission was the fact that the absence 
of convictions was no proof that the law had not been 
broken, and, farther, that the Act had been so administered 
as to make such convictions a matter of practical impos- 
sibility. Thirdly, she pointed out that a former witness 
was mistaken in saying that no complaints had been made 
of unlicensed vivisection, becauge such complaints had 
been made; and, moreover, that, so far from complaints 
of vivisection having been vague and general, and 
“nothing that one can lay hold of,” as stated by 
another witness, they had, in some cases at any 
rate, been most clear and defined and circumstan- 
tial. The case which she would especially emphasize in 
regard to that occurred in connexion with a meeting of 
the Church Antivivisection League in the Technical 
College at Bradford on September 30th, 1898. The 
meeting was packed with medical students, and they had 
an instance in the Portman Rooms the other day of what 
that caused. There were also twenty-six doctors present, 
a whip having been sent round to overa hundred doctors 
in Bradford and Leeds. She was present her:elf. She read 
three statements. The first was by the Rev. Conrad Noel, 
who said that Dr. Kerr of Bradford, arguing against the 
proposal that they should work for the total abolition of 
vivisection—that is, of all licences granted to vivisectors, 
as it would only result in illegal experiments being made 
—stated that such (illegal unlicensed) experiments were 
aiready being performed by his fellow doctors in Bradford. 
We further said that the reason for these unlicensed ex- 
periments being performed was that it was necessary in 
the cause of science that such experiments should be 
made, but that Dr. Hime, of Horton Road, Bradford, was 
the only experimenter who carried on such researches 
under the necessary licence. He alone held the licence. 
The Secretary of the Church Antivivisection League handed 
him the Government returns, which made no mention of 
any licence held by Dr. Hime, and Dr. Hime, who was him- 
self present, rose and admitted that it was a mistake for 
Dr. Kerr to have said that he held alicence. Dr. Hime 
did net attempt to deny that he carried on experiments. 
At the meeting witness told Dr. Hime the matter would 
go to the Home Secretary. It was put to her by the 
Chairman that the charge was put in quite a different 
way—that he had no licence. She said that she hada 
second statement by another person. The Chairman 
pointed out that a statement made by somebody to the 
effect that Dr. Hime operated without a licence was not a 
thing that they could have except from the witness who 
made it. The statement was sent to the Home Office. 
Statements to the same effect from Mrs. G. A. M. Ring, of 
Rawmarsh Rectory, Rotherham, and the Rev. T. P. Ring, 
Rector of Rawmarsh, were also read. The witness said 
her own written statement had been previously sent in. 
A good deal of correspondence with the Home Office 
followed. This was the final letter : 

Whitehall, 11th January, 1899. Madam,—With reference to 
your letters of the 19th October and lst December, 1898. draw- 
ing attention to a supposed breach of the Act 39 and 40 Vict., 
cap. 77, by Dr. Hime, of Bradford, I am directed by the 
Secretary of State to inform you that he has caused inquiry to 
be made, but that no case of illegal experiments on living 





* London: Printed for His Majesty's gee | Office by Wyman 
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Limited, 109, Fetter Lane, Fieet Street, E.C.; and 32, Abingdon 
Street, Westminster, §8.W.; or Oliver and Boyd, Edinburgh; or 
E. Ponsonby, 11s, Grafton Street, Dublin, 1907. 





animals has been discovered or brought to his knowledge by 
Dr. Kerr or by any other person.—I am, Madam, your obedient 
servant,—(Signed) HENRY CUNYNGHAME, 

The witness proceeded to ‘say that to require Dr. Kerr 
himself to come and give this evidence was a very extra- 
ordinary excuse to make. She wrote again, and very 
strongly, to the Home Office. A question on the subject 
was asked in Parliament by Mr. MacNeill (Donegal, §8.), 
and Mr. Jesee Collings replied that the Home Secretary 
had caused inquiry to be made, but could not elicit any 
clear statement of what was actually alleged, nor any 
evidence of illegal vivisection being performed by Dr. 
Hime. There were, therefore, no steps which he could take 
in the matter. Mr. Collings added that it should be 
remembered that performing upon an animal an experi- 
ment calculated to give pain without a licence was an 
ordinary criminal offence which any person may prosecute. 
Continuing, the witness said the important part of that 
answer appeared to her to be the admission that the 
Secretary of State believed that statements to the effect 
suggested by Mr. Swift MacNeill were made. Therefore 
he absolutely disregarded the testimony of four people, 
two of them clergymen, and presumably men of education 
and accuracy. Asked if she knew whether the Secretary 
of State applied to Dr. Hime for an explanation, she said 
she had no certain knowledge. She heard so, but that 
was not a matter that she could prove. Asked if she knew 
whether any other evidence except statements by Dr. Kerr 
and the statement of Dr. Hime at the meeting were before 
him, she said she could not say. Asked by Colonel Lock- 
wood if she heard Dr. Hime make these statements, she 
said that was why she wanted to lay stress upon the rowdy 
character of the meeting. There was a great deal of noise 
going on, and it was difficult to hear on account of the 
students with their usual proceedings. She could not 
swear from her own knowledge that he said that he would 
continue to perform them. There was the testimony of 
two people to it that he said he had performed hundreds, 
and would continue to do so. Asked by Dr. Wilson if she 
knew whether any inquiry was made as to whether this 
was in connexion with the production of vaccine lymph, 
she said they had no opportunity of making a legal 
inquiry. In reply to the Chairman, she said the fact she 
desired to bring before them was the conduct of the Home 
Office. First of all, the mistake in saying that cases of 
alleged unlicensed vivisection ,.were not complained of; 
and, secondly, as to the past administration of the Act. 
The next case she had was not so flagrant an instance, but 
still it proved again that complaints were brought. This 
had reference to a lecture on physiology by Dr. Langdon- 
Down in University Hall, Gordon Square, on December 9th 
of the same year. A lady who was present wrote to them 
complaining that he had vivisected a frog at a meeting in 
connexion with the Child Study Association, a society 
which had a licensed vivisector for the presidznt of one of 
its principal branches, and as the hall in Gordon Square 
was not registered for vivisection, they, in reply, advised 
this lady to communicate with the Home Office. She did 
20, and this was the reply received : 

Whitehall, January 28th, 1899. Madam,—In reply to your 
letter of the 14th inst. drawing attention to demonstrations 
given by Dr. Langdon-Down in the course of a lecture on 
Physiology and its Relation to Child Study and Education, 
Iam directed by the Secretary of State to say that he has 
made inquiry and is informed that the.demonstrations you 
refer to were not ‘‘experiments calculated to give pain” 
within the prohibition of Sec. 6 of the Cruelty to Animals 
Act, 1876.—# am, madam, your obedient servant, (Signed), 
CHARLES 8. MURDOCH. 

She made no complaint against the Home Office there. 
The point of the evidence was to show that if was 
quite a mistake to say that complaints of illegal 
vivisection were not made. She further mentioned 
the case of unlicensed vivisection at Burroughs 
and Wellcome’s laboratory at Herne Hill. In 
that case the Home Office, instead of punishing 
the breach of the law, gave them a licence after- 
wards. With regard to complaints being vague and 
general and “nothing one could lay hold of,” she had read 
with surprise that those statements emanated from Pro- 
fessor Thane. He had for years held the position of 
Professor of Anatomy at University College, and it was 
very difficult, therefore, to ‘understand how he could have 
failed to be cognizant of a very extensively-signed 
memorial presented in the autumn of 1903 to the head of 
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the College, Mr. Gregory Foster, by the great majority of 
female students in the Slade School of Art. as to the very 
great hindrance to their studies caused by the terrible 
cries of the vivisected animals. If Professor Thane had 
really wished for information, he had every opportunity 
of obtaining any amount of information at first hand. The 
League with which ehe was connected baged its opposition to 
vivisection solely on moral and religious grounds, and that 
being the case, they had made a special feature of their 
warfare against the practice that it was a system of 
corruption of youth. In connexion with that, she men- 
tioned that a very short time ago she was interviewing a 
yourg man who, at the age of 14, was employed in Pro- 
fessor Victor Horsley’s laboratory. He threw up his 
situation at the end of three months, saying to her that 
he felt that if he continued it “he would become one of 
the most cruel hearted devils alive.” She did not know 
the present fate of that lad, but if he had become a thief, 
and if he was practising in his manhood what he learned 
in his boyhood at University College (and there was such 
a:case [not so long ago in the police-courts in America, 
where the excuse made by the crim'nal was that he 
had’ been taught to steal animals when a boy for a 
similar laboratory), she said boldly that before God and 
man the authorities of that college were responsible for 
his moral ruin and for all the evils brought by the 
habitual criminal upon the community at large. She had 
only one last point to bring forward as to the corruption of 
youth. She held in her hand a book used by the London 
School Board for pupil teachers. It took the League a 
hard fight of six years to get it properly expurgated. The 
book was by the special science teacher of the London 
School Board, William Farneaux. He there recommended 
those young people in a very atrocious experiment to 
irritate the exposed nerves of the victim, saying that when 
they did that at certain points of the experiment the 
animal would show signs of most acute pain, and in another 
eace of intense pain. The passage was at page 189 of 
Animal Physiology, by William Furneaux, fourth edition, 
1892. She thought those words formed a very curious 
commentary on the assertions as to the painlessness 
of vivisection, so freely made to the Commission. She 
wanted to add a word about the work of the League 
on one small point. It had been stated there 
that the Shambles of Science had been withdrawn, 
and it had been stated that it had not been with- 
drawn. The League was in a position to give a little 
information upon that point. Every year they had offered 
the first edition publicly for sale to the public at their 
stall at the Church Congress, and they would not have 
done that if they had not been very sure of what the 
Lord Chief Justice sald. In reply to Sir Mackenzie 
Chalmers, who asked what experiments Dr. Hime per- 
formed, she said that she could not tell him; they were 
not mentioned. She had not inquired what they were; it 
was not her business. She brought it before the Home 
Secretary, whose business she supposed it was. Mr. Noel 
and she went before a magistrate the next morning, and 
asked if they could have a search warrant to search Dr. 
Hime’s house. That was provided for in the Act, and they 
were on the point of getting it until another magistrate 
came in who was more hostile to them and refused it. 
They did notswearan information becauce they had notcome 
to that, point when the other magistrate came in. Asked 
if she was aware that if an offence was committed by an 
unlicensed person anybody could prosecute, she said she 


was aware that was the theory of the law, bufas long as 


vivisection was performed in secret no private person 
could prosecute. Asked how the Home Secretary was in 
a better position to find out about an offence committed 
in private than any private person, she said he was in a 
better position to find it out because he was more likely 
to have his questions answered, but he could not always 
find it out either. It was precisely one of the strong 
arguments against allowing vivisection that it was in- 
capable of regulation. Asked how she would make it 
better by making vivisection illegal, and if it would not 
go on in secret, she said to some extent, but very much 
less, because people would be afraid of its being found 
out, and, moreover, all the corruption of students would 
be done away with. Asked if she knew that: Dr. Hime 
wrote to. the Bradford newspapers, she said, Yes. Asked 
why she had not given his letter in which he repudiated 
the statement altogether, she said she had the letter there. 





She did not admit that he contradicted all the facts. Dr. 
Hime wrote to the paper: 


Sir,—I ask your favour to permit me to reply to a statement 
under the above heading, which appeared in the Observer of 
March 2nd and again oo March 3rd. On March 2nd it was 
stated that Mr. MacNeill, M.P., was toask the Home Secretary 
in the House of Commons, inter alia, if he was aware that [ 
had stated at a public meet!ng that I had ‘‘ performed hundreds 
of vivisections, and should continue to do so,” though I hed 
no licence for experiments. I may say that Mr. MacNeill’s 
question, as priated in the notice paper of the Hovse of 
Commons, referred to ‘‘Dr. Hine’s,” which is transformed ia 
your paper into ‘“‘Hine.” If Mr. MacNeill intended the above 
statement to refer to me, I repudiate it, and deny that thera 
is one particle of truth init. {[¢ seems to me a gross abuse of 
the privileges of a member of the House of Commons that, 
while shielding himself under the form of a question to a 
Minister, a member may make an utterly unfounded charge 
against a person who, knowing nothing of his intention, 
cannot take the necessary steps to have the fa!sehood killed 
when and where it is uttered. Mr. MacNeilli’s proceeding is 
not one whit justified by his statement being founded on the 
untrue remarks of a third party. No fair-minded person will 
approve the conduct of the Minister who, before replying to 
such a question, involving slander of an absent person, who 
knows nothing of the liberties being taken with his name in 
the Hoase of Commons, failed to communicate with the 
person referred to in the offensive question.—1 am, etc., THos, 
WHITESIDE HIME. 

Miss Woodward’s letter was as follows: 

Sir,—If the subject were less sad, Dr. Hime’s assumption cf 
injured innocence in his letter to you would be amusing. He 
must be aware that newspaper paragraphs are not always 
absolutely accurate. Has he forgotten that one, if not more, 
of the Bradford papers announced, on Mrs. Hime’s authority, 
that on the night of the historic meeting he was ill in bed and 
had lost his voice, although all of us who were at that meeting 
can testify to his being in very good voice when he appeared at 
the head of the rloters ? I makeno doubt that what Mr. Swift 
MacNeill really said was that Dr. Kerr had stated that Dr. 
Hime was performing a great many vivisections (‘‘a lot of 
vivisectlons” was Dr. Kerr’s actual expression), and that when 
it was proved he held no licence, Dr. Hime made no attempt to 
deny the vivisections, even when informed that the matter 
would be brought before the Home Secretary. I do not see 
myself thst Dr. Hime gains much by the publication of the 
correct version, and, if he will take the advice of an opponent, 
I should strongly c»unsel him not to perform illegal vivisec- 
tions in future. The Home Office has shielded him this time 
in defiance of a large amount of evidence, the Home Secretary 
having been supplied with the written statements of four 
persons present. But should Dr. Hime venture in the futore 
to torture helpless and confiding creatures, it is possible that 
he has not yet heard the last word as tothis matter.—I am, etc., 
A. L. WoopwarD. 


Asked if she produced any evidence of those experiments 
to the Home Office, she said, beyond what was said at the 
meeting, certainly not. Asked whether she had a copy of 
a@ memorial from the students of the Slade School of Art, 
she said No, she never had hadacopy. She had been told 
of it by several people at first hind. Asked what her 
authority was for saying that the cries were those of vivi- 
sected animals, she said it was the students who said they 
were the cries of the vivisectedanimals. The sounds came 
from the laboratory, and they were the cries of animals 
apparently in terrible pain. On its being put to her that 
she knew nothing about it herself, she said she never 
said that she did. Asked by Sir William Collins, with 
reference to the book by Mr. Furneaux, if he correctly 
understood her to say that somé change had been made as 
the result of a representation, she said Yes, twice. The 
first change was simply that he suppressed the words 
‘intense pain” and “most acute pain.” They, of course, 
were not satisfied with that, as he described the same 
operations. They suggested the entire alteration of that 
chapter, as, with that exception, the book was an 
excellent manual on physlology. Asked if she gathered 
that the passage in that book to which she took excep- 
tion was an indication or intimation to students to 
practise that painful experiment, or a record of 
previous experiments which had been made, she said she 
thovght, if he read it himeelf, he would see that there 
was a decided suggestion that they ebould practise it. 
The Board themeelves took it as such, because they first 
of all; so ghe was told by a member of the School Board, 
cent for some head teachers and told them they must take 
care that such experiments were not practised; so that 
evidently they recognized the danger of its being acted 
on. Asked it the manual was still in use, she said she 
was not quite sure. The witness handed a copy of the 
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book containing the passage complained of to Dr. Gaskell, 
who said he should have thonght it was simply a state- 
ment of fact as to what happened when the posterior root 
of the nerve was stimulated, so that it could not have been 
intended really that they should carry out the experi- 
ment. She replied that, if one judged by the ordinary 
rules of English grammar, it was the imperative mood that 
he used—“ Irritate.” Asked if she was aware that Dr. Hime 
was one of thoge who supplied glycerized calf vaccine at 
the present time, she said she was not aware of that fact. 
Asked if, when he spoke of hundreds of exp2riments 
they were not for providing vacclne, she said she could 
not say what he meant, but she thought it very unlikely, 
‘as she supposed no licence would pe required for that. 
In reply to Sir John MacFadyean, who asked if he might 
not do it in his private capacity, she said that would be 
vaccination rather. That would hardly be called vivisec- 
tion, although it was so, they knew. Asked by Dr. 
Gaskell if, when Dr. Hime spoke of the number of vaccine 
experiments, and said he was going to continue them, 
that was not simply in the preparation of calf vaccine, 
she said it would be very peculiar if it wereso. Asked 
by the Chairman if she knew whether it was so or not, she 
replied, how could she know? She had told exactly all 
she knew. She only added in courtesy that she thought 
it was exceedingly unlikely, because vaccination was not 
what they ordinarily called vivisection. It ought to be, 
for it was much more painful, she believed, than anti- 
toxin, Asked by Sir William Collins if she knew whether 
Dr. Hime, besides raising stocks of vaccine lymph, also 
made experiments on calves with a view to seeing 
whether he could get vaccine lymph by inoculating calves 
with small-pox, she said she kaew nothing of it. Asked 
by Dr. Wilson about Miss Lind-af-Hagebs’s book, she said 
they had a stall at the Ecclesiastical Art Exhibition of the 
Church Congress, She had always been very anxious to 
show that the first edition had not been withdrawn. She 
refused to return the copies she had, and she had always 
had it for sale. She was very precious over them, because 
they were very few, and she was not anxious to part with 
them; but she was anxious to show the public that they 
could buy it, and she had it there if they wished for it. 
In reply to Sir John MacFadyean, she said she had sold 
one copy. 








DEATH CERTIFICATION {IN THE UNITED 
STATES. 


DEATHS Certification has from time to time engaged the 
attention of the British Medical Association as a subject 
urgently requiring legislation in the public interest, and a 
very full account of the Acts of Parliament and regula- 
tions under which we are working was given in a series 
of articles published in the BaitisH Mepicat JOURNAL & 
few years ago. The Acts date back to 1836 and 1874, so 
that a full generation of men has come and gone since 
the law was last formulated. It is not surprising, there- 
fore, that amendments are needed, both to prevent crime 
and to render the vital statistics of the country more 
accurate. Civilization grows more and more complex 
every day, and its requirements become more exacting, 
if we are to keep our records accurately in face of the 
growing difficulties engendered by social changes. It is, 
therefore, almost a truism to say that the machinery by 
which we collect the facts on which we base the vital 
statistics of the nation should be overhauled at short 
intervals and brought up to date. Under our parlia- 
mentary system the exigencies of party warfare interfere, 
and there is consequently a delay often of many years, 
during which old and imperfect machinery has to be used, 
to the detriment of scientific accuracy and sometimes of 
public safety. A Select Committee of the House of 
Commons reported in this sense in September, 1893, and 
we still wait for the legislation necessary to place our 
Vital statistics on a satisfactory basis, and to render the 
concealment of crime more difficult. 

While this is our experience on this side of the Atlantic, 
our cousins in the United States have their difficulties 
too. They are, however, meeting them in a character- 
istically energetic fashion. The Bareau of the Census has 
prepared for circulation among the registration officials of 
the Uniled States a pamphlet On the Modes of Statement of 
Cause of Death and Duration of Illness upon Certificates of 
Death. It isadocument well worthy of attentive study, and 





is the product of the co-operation of the American Public 
Health Association and the Bureau of the Census. The 
Senate and House of Representatives have approved of the 
co-operation, and have by resolution commended their 
views to the consideration of the State authorities. The 
Federal Government, therefore, means to do its part in 
remedying “the chaotic and exceedingly unsatisfactory 
state” in which vital statistics now are in the great 
republic. The chaos ig due to the lack of an accepted 
uniform method of stating joint causes of death and 
an identical form cf statement by physicians and 
coroners. Uniform blank certificates should be used 
for the collection of fundamental data. “In 1900 only 
two states employed the same certificate of death.” 
Things are better now, but in this pamphlet some forty 
forms of death certificate are given, as illustrating the 
variety of method in the states of the Union. In the 
British Empire we have one form for England, Wales, and 
Ireland, a second for Scotland and South Australia, while 
New South Wales, New Zealand, Queensland, Tasmania, 
and Victoria have each a special form. This is, however, 
an infinitely less important matter than the diversity in 
one country like the United States. The first step there, 
which is being pressed forward, is to get the whole of the 
states and cities of the country to act together and 
adopt a standard certificate of death. In more 
than half the States this had to be accomplished 
at the beginning of this year. The progress has, however, 
been good; in 1900 there were only ten registration states, 
while this year there are eighteen to twenty using the 
standard certificate. The organization of the registration 
officials of states and cities as an association for promoting 
improved registration methods is expected to advance 
matters more quickly. The two points specially referred 
to by the Census Bureau as regards the death certificate 
are the importance of putting occupation as a principal 
item in each death record, and the still more important 
and urgent need of a better system of defining the cause of 
death. It is to this latter subject that most of the 
pamphlet is devoted. Itis absolutely indispensable that 
there should be not only for America but for all countries 
a uniform and precise mode of statement of the cause of 
death. But hitherto all attempts have failed more or less. 
Taking the forty-one forms given for the United States, and 
also those in use in the British Empire, France, Germany, 
Italy, Japan, Sweden, and Switzerland, the terms 
used to describe the cause of death nearly fill 
a large octavo page of small print. 

It will be remembered that the Select Committee of the 
House of Commons reported in 1893 that there was some 
confusion in the minds of medical men in this country 
as to the meaning to be attached to the words “ primary ” 
and “secondary” in getting forth the cause of death. 
This confusion exists even more seriously in America, 
and some pages of the pamphlet are devoted to the dis- 
cussion of its causes and remedies. In the standard 
blank certificate of the Census Bureau “the cause of 
death ” is placed first, and below a line for “ contributory ” 
causes with duration for each. This seems simpler 
than primary and secondary, but it is not free 
from ambiguity, for some certificates use the word 
“chief” to qualify the cause of death; others put 
“immediate” in the first line, while others 
use the word “immediate” as more applicable to the 
secondary cause. In the Baltimore certificate the first 
line prints the “ cause of death (secondary or immediate), , 
and follows it up in the second line with “contributory 
(primary).” Ia Boston, that centre of light and leading, 
the death certificate records the “chief cause end the 
contributory cause,” while ten other smaller places require 
the puzzled doctor to give the ‘remote or predisposing 
cause” and the “immediate cause of death.” — Chicago, 
again, asks for the “ immediate and determining, _and 
secondly the “contributory cause or complication. 
Statistics collected on data so liable to variable inter- 
pretation are enormously lessened in value, and this 
attempt of the Census Bureau to eet forth the difficulties 
and sources of error is a most praiseworthy piece of work. 
In order to show the complexity of the relations involved 
and the necessity for a precise understanding of the 
terminology to be employed in reporting causes of death, 
a case of typhoid fever is taken and set forth in tabular 
form as an object lesson. The certificate worked out from 
the table is set forth on the form originally employed in 
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Michigan, which is described as the most complete in use 
in America, and comparable with the Swiss certificate, 
which is the most complete in Europe. The record in this 
Michigan form would run as follows : 

Disease causing Death.—Typhoid fever. 

Immediate Cause of Death.—Perforation, haemorrhage of intestine. 

Contributory Causes or Complications, if any.—Bronchopneumonia, 

Post-mortem confirmed statements above. 

In this example we get what is essential for trustworthy 
statistics—the exact statement of the disease causing 
death. Modes of death—for example, asthenia—should 
be omitted. They are worthless for statistical purposes, 
and only cause confusion. In the above form they would 
be caught by the immediate cause being placed in a 
subordinate place, and the “contributory” line would 
catch such a case as “old age,” which is sometimes 
reported as the cause of death. The want of exactness 
and precision in the use of expressions follows us every- 
where in dealing with this subject. There is no definition, 
it is pointed out, for the term “cause of death.” It may 
be used to signify either (1) disease or (2) a form of vio- 
lence from which wholly or partly the death of the indi- 
vidual results. The word “disease,” too, is also ill- 
defined, and, according to the definitions current, would 
include conditions such as “dropsy,” which is not a disease 
in itself, but a secondary condition consequent on 
disease. 

Then in the United States they have the additional 
difficulty of having no authoritative nomenclature of 
diseases such as that of the Royal College of Physicians 
of London. A Committee of the American Medical Asso- 
ciation has been appointed to remedy this defect, and in 
the meantime the nomenclature of the English College is 
recommended for use. As regards the “duration of 
illness,” it is pointed out that the English form, with its 
colamns for years, months, days, and hours, is the most 
precise, and superior to the more vague terms “acute” and 
“chronic” employed in the French blank forms. 

Finally, this interesting publication of the Census 
Bureau gives a model form of death certificate, which it 
suggests might be adopted in 1909: 


There can be no real progress in the upbuilding of a national. 


system of vital statistics—something in which this country is 
at present behind all the civilized vations of the world—until 
some definite basis of agreement can be reached and main- 
tained relative to the collection of the basis material. 

A brave and frank sentence written in the spirit that will 
conquer difficulties and raise the vital statistics of 
America to a wortby place among civilized nations. As 
the model certificate places before us the matured results 
of along study of this subject in the United States we 
give it below : 


MEDICAL CERTIFICATE OF DEATH. 











Date of Death. ROWE isch scsccsiess LL eee Oiswess 

I attended deceased from .....................cseeeeeeeeeeees ot eee 
DP bissbosestescpstecesenesscesewwsce Le I last saw h...... alive on 
sineeacebepubesscckbaieesannsee 19....... and I hereby certify ..........ccccoree 


that death occurred on the date above at 


Means of Doath* or 


The Disease causing Death [ Death from Violence ] was: 











Duration in Years, 
ocenenslibonnedsscisanssessnbosbiinensconcccasesensesesnesosenssoens Months, Days, 
or Hours. 
Resulting in:.......... Reibtindescnintitsiennncsnina onli iameieemilaemeniandi 
or 
BR IS Fc seeineiedotnnepncanenoniconiiesecrvennasnneciah eppngnemnauibcauniansins 
RIN i bb t assed eostecbubineb bonsacsooosousvacdseecenses , M.D 
ssbeibodvesncouessene FRE sss!” MEMMEIDIEE sobs spencers seseacsscansevtsocetsepve 
; Accidental ? 
* State how injury occurred and whether 1 Suicidal ? 
Homicidal ? 











This form is a suggestion only, and is recommended 
for the consideration of the American Association of 
Registrars of Vital Statistics. It is a modification of the 
standard blank form now in use in many of the states of 
the Union, and its adoption in the suggested or some 
modified shape is an essential and primary step towards 
accurate vital statistics. It might with advantage give 
the occupation of the deceased. We are bound to make 
one other criticism. There is no provision made for the 
certifier to state that he has verified the fact of death. 
This point was specially recommended by Sir Walter 
Foster’s Select Committee in 1893, and its omission is 
a grave defect. It should be remedied, both in the. 
interests of public safety and in the interests of vital 
statistics. 








THE RESUSCITATION OF THE APPARENTLY 
DROWNED. 


THE London Hospital Gazette for November contains a 
report of a demonstration of Professor Schiifer’s method of 
resuscitating the apparently drowned given by Mr. W. M. 
Fletcher, Fellow and Tutor of Trinity College, Cambridge, 
at the London Hospital, before a mixed audience, among 
which were several members of the Royal Lite Saving 
Society. Mr. Fletcher was introduced by Mr. Sydney 
Holland, who said he was present when the regrettable 
“grind” accident occurred at Cambridge, and used the 
Silvester method upon a woman with some success; but 
she eventually died with symptoms of a ruptured liver. 
In conversation afterwards with Mr. Fletcher, he learnt of 
the Schifer method, and subsequently invited him down to 
the ‘‘ London,” to give a demonstration of the new method. 

After a brief description of the mechanism of respira- 
tion, Mr. Fletcher sketched the history of the various 
methods of artificial respiration. Marshall Hall, early in 
the last century, advocated pressure on the thorax from 
behind, together with rolling on the side, a method which 
was adopted throughout the civilized world. In 1850 
Silvester drew attention to the importance of initiating 
inspiration. His method was to draw up the arms and 
press them into the chest wall, the patient lying on his 
back. The Royal Medical and Chirurgical Society 
appointed a committee, which received the Silvester 
method with favour, and it was adopted by the Royal Life- 
Saving Society and other societies. Another method, the 
Howard, was to apply rhythmical pressure to the lower 
part of the chest, the patient lying in the dorsal position. 
In 1889 the Royal Medical and Chirurgical Society 
appointed a second committee, which, after fourteen years’ 
work, produced the report of 1903. The chief interest of 
the report was the record of experiments made by Schifer. 
In these he drowned some thirty dogs, which were fully 
anaesthetized before they were drowned. From these 
experiments he proved that (1) the presence of water in 
the lungs was not serious, since it was rapidly absorbed, 
but its presence in the windpipe was serious. (2) During 
suffoeation the organs of the body were enormously en- 
gorged with blood, the liver particularly ; consequently, it 
was exceedingly tender and friable, and liable to rupture. 
Though he performed artificial respiration with great 
care upon the dogs, several livers were ruptured. (3) The 
introduction of water into the windpipe has the 
action of increasing the secretion of mucus. The Com- 
mittee tried all the methods upon a living patient, and 
measured the amount of air expelled by each method. 
The report showed that all the methods were adequate, 
but went no further. As an afterthought Professor 
Schiifer saw that they were on the wrong tack, and showed 
that what was wanted was a number of repeated efficient 
breaths and not one big one—a hurdle race as compared 
to a high jump. Instead of taking one sample of each 
method, Schiifer carried out each for five minutes, 
thirteen times to the minute. The result was as follows: 


Average Volume of One Respiration in Series lasting 


Five Minutes. 

Marshall Hall... ae a See . 254¢.cm. 
(Rolling and prone pressure. ) 

Silvester Ses ee sa ab .. 178¢.cm. 
(Arm traction and supine pressure.) 

Howard... ~ sts a eds .. £95¢¢cm. 
(Supine pressure ) 

Schifer ... me ‘ . 520¢c.cm. 


(Prone pressure y 
(The average tidal air of a middle-siz2d man is 200-350 c.c n.) 
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Schafer pointed out that his own method was the same 
as Marshall Hall’s without the rolling, which he thought 
waste of time. He placed the patient in the prone posi- 
tion with a rolled-up coat under his chest. Kneeling 
beside the drowning man, the operator placed his hands 
on the lumbar region, one on each side of the vertebral 
column and over the last two ribs, the fingers pointing 
upwards and outwards. Rhythmical pressure of the whole 
weight of the body was then levied upon the patient 
fifteen times to the minute. The advantages of the 
Schafer method were: (1) The prone position, enabling the 
tongue to hang downwards and forwards; (2) the first 
movement, being one of expiration, helps water out of the 
windpipe; (3) the simplicity of it; a weak man can do it 
unaided for hours, and can give instructions to assistants 
meanwhile; (4) the small danger of rupturing the liver. 
The disadvantages of the Silvester were: (1) That it is 
elaborate and impossible for one man to carry out alone— 
the printed instructions show four men; (2) several minor 
points had to be attended to before artificial respiration 
was commenced, “ Was there sericusly anything to be 
said in defence of the method other than that it was 
theatrical and useful for competitions?” The Schifer 
method was not yet universally known, but it had been 
used to the lecturer’s knowledge already two or three 
times with success—once by a pupil of Professor Schiifer’s 
in Edinburgh upon a victim of a skating accident, and in 
two recent cases near Cambridge. 








SLEEPING SICKNESS. 


In an article giving an account of the proceedings 
of the International Conference on Sleeping Sickness 
held at the Foreign Office in June last, which appeared 
in the British MepicaL JOURNAL of June 29th, it was 
stated that it had been agreed to adjourn the next 
meeting till November lst. Recently it was agreed that 
the second conference should be postponed to a later date. 
This course was adopted in deference to a wish expressed 
by the German Government, which pointed out the 
expediency of waiting till Professor Koch’s return from 
Africa should make it possible to bring the results of the 
researches made by him during the past elghteen months 
before the Conference, The exact date of the Conference 
has not yet, we believe, been fixed, but it will probably be 
held in February. The British delegates are: 


Lord Fitzmaurice, the Right Hon. Sir Walter Foster, M.P., 
Mr. A. Walrond Clarke, of the Foreign Office ; Mr. H. J. Reaa 
and Sir Patrick Manson, K C.M.G., of the Colonial Office ; 
Colonel David Bruce, RA.M.C., C.B, FRS., De. J. Rose 
Bradford, F.R S., and Sir Rubert Boyce, F.RS., Dean of the 
Liverpool School of Tropical Medicine. 


An independent Sleeping Sickness Committee has been 
formed in Liverpool ior the purpose of collecting informa- 
tion as to sleeping sickness, stimulating research as to the 
causation, mode of transmission, and cure of sleeping 
sickness, and publishing from time to time communica- 
tions with reference to the disease. The members of this 
Committee are: 


Sir Alfred Jones, K.C.M.G. (Chairman). 
aa Hon. the Lord Mayor of Liverpool (Dr. Richard 

aton). 

Professor B. Moore, Director of the Bio-chemical Depart- 
ment, Liverpool University. 

Professor Salvin-Moore, Director of the Cytological Depart- 
ment, Liverpoo! University. 

Professor Aunett, Director of Comparative Pathology Dapart- 
ment, Liverpool University. 

Professor Sherrington, Director of the Physiological Depart- 
ment, Liverpool University. 

Dr. Stephens, Walter Myers Lecturer in Tropical Medicine, 
Liverpool University. 

Dr. Auton Breinl, Director, Runcorn Research Laboratories. 

Dr, Prout, C.M.G. 

Dr. Arthur Evans. » 

Dr. M. Nierenstein, J. W. Garrett International Fellow, 
Liverpool U niversity. 

Dr. J. L Todd of Montreal. 


Corresponding Secretaries : 
Professor Sir Rubert Boyce, F.R.S. (Dean of the Liverpool 
School of Tropical Medicine), and 
A. H. Milne, B.A.Cantab. 


THE WORKING OF THE MIDWIVES ACT, 1902. 


WE are indebted to a correspondent at Prescot, Lancashire, 
fora copy of circular letter and form of certificate sent out 
by the guardians of the Prescot Union to all medical 
practitioners and midwives residing within the area of 
the union. The guardians draw attention to the fact 
that they are prepared to make certain payments when- 
ever a midwife has occasion under the Act tocall in a 
medical practitioner within the area of the union. It will 
be necessary for the medical practitioner to send the 
guardians a written declaration that he is unable to obtain 
payment from the patient, but before doing so he wili be 
expected to have taken reasonable means to secure his fee. 
Accompanying the declaration must be a description of 
the case with the treatment adopted, on a form, a copy of 
which we give below. The following fees will be paid— 
10s. 6d. for attendance on all cases of urgency and danger 
not requiring operative interference; 21s. when operative 
interference is required and has been carried out. Such 
fees are not cumulative. Anyclaim for additional fees 
consequent upon prolonged attendance, use of anaes- 
thetics, etc., will be considered on its merits by the 
guardians. Provision is made against the exploitation of 
particular practitioners by a regulation that mid- 
wives are required to call in the nearest available 
practitioner. 

The Prescot Guardians have ret an excellent example 
which we would be glad to see followed by other 
authorities throughout the kingdom. The following is — 
the form of certificate reanired : 


Form of application. for Fee. 








PRESCOT UNION. 





THE MIDWIVES ACT, 1902. 


a.m. 
p.m, ° 


a Midwife, to attend 


190 








I HEREBY CERTIFY that at n 


I was summoned by 





of 
(attached hereto is the summons of the Midwiie). 








The conditions I found were 





which necessitated the following 














I hereby declare that I have failed to obtain my fee for such 
attendance after having taken reasonable means to do so. 









































£is.id 
To attending case of urgency and danger without 
operative interference ... po @ 10s. 6d. 
attending case requiring operative inter- 
ference as Be ose wo @dalis. 
Signed__ 
Address 
Accounts to be rendered Quarterly. 190 





“Was a Doctor REQUIREDP” 
Wiru reference to our note under this heading in the 
JournaL of November 23rd, p. 1544, Dr. Waterfield 
sends us a report of the adjourned discussion at the 
Stonehouse Board of Guardians. Asa result of the pre- 
vious discussion a letter had been sent to the association 
to which the midwife in the case was attached, asking 
for an explanation of the circumstances under which she 
sent for the doctor, and intimating that the particular 


reason given in her note did not appear to them to be a 


sufficient cause for the presence of a doctor. A reply had 
been received from the secretary of the association to the 
effect that, as we have already pointed out, the midwife 
was bound under the rules of the Central Midwives Board 
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to send for medical help, and adding that there was no 
doubt that a prolapse of the cord should be dealt with 
instantly to save the life of thechild. Dr. Waterfield then 
said that the question was, ‘Should the guardians pay a 
fee which one of their own Board did not think came 
under the Act?” We answer unhesitatingly that they 
should do so when the fee has been fairly earned, and that 
it is very unfortunate that a medical member of the 
Board should bave opposed its payment. Dr. Waterfield 
adds that so far from preferring the old Sairey Gamp3 to 
the certified midwives, he has worked hard to establish 
the Queen’s Nurses’ Association in his ‘locality. We 
readily accept his assurance on this point, but in the case 
under discussion it seems to us that he so managed to 
‘‘ dissemble his love” as to remind one of the question in 
the play. 

From the report sent us we are unable to discover 
whether the doctor who attended was eventually paid his 
fee, and we commend to the consideration of the Stone- 
house Board of Guardians for future ure the regulations 
of the Prescot Board, which will be found in another 
column. 


North Ripina oF YORKSHIRE. 

In a paper dealing with the working of the Midwives Act 
read by him at a meeting of the Leeds Medico-Chirurgical 
Society on November 14th, Dr. W. H. Cheetham, Fxecu- 
tive Offcer to the supervising authority for the North 
Riding of Yorkshire, said tbat up to the beginning of the 
year 1906 altogether 79 women had teen placed on his 
register out of a total of 146 applicants. During the 
succeeding twelve months, of all births in the area 1,282 
were attended by midwives, the greatest number in the 
hands of any single midwife being 198, the next highest 
number being 127. In the total number of confine- 
ments there was 1 case of puerperal fever and 1 of 
hyperpyrexia, and ir § the child was born dead; while 
difficulties during delivery led to medical. aid being 
summoned on four occasions. Daring the four years in 
which the women had been under his observation there 
had been a marked improvement in the manner in which 
they did their work. Looking forward to the future, he 
said he did not anticipate any difficulty as to a sufficient 
supply of certified women. There were associations which 
were providing for the training of women in midwifery, 
and the North Riding County Council had established 
nursing echolarships in aid; probably in the course of 
ten or fifteen years most cases of confinement within the 
area, especially in the urban districts, would be attended 
by women. There was some doubt, however, as to 
whether such midwives would be able to make a living 
wage. At present the average fee paid for attendance 
during confinement was 103. 








BRITISH MEDICAL BENEVOLENT FUND. 


At the November meeting of the Committee grants 
amounting to £193 were made to eighteen out of twenty- 
two applicants. 

The CHAIRMAN announced a most generous donation of 
100 guineas from a member of the Committee to whom 
the urgent need of help was known. At this time of the 
year, although the applications are very numerous, practi- 
cally no subscriptions are received, and the Committee 
appeals most earnestly for donations, so that assistance 
may be given to the many cases which will have to be 
dealt with before Christmas. 

——— is an abstract of the cases. relieved this 
month. 


1. Wife, aged 62, of LR.C.P.Irel. Was deserted by her 
husband four years ego through no fault of her own, and is 
dependent for shelter on a widowed friend who can ill afford 
to help. Earns a few shillings occasionally by needlework. 
No children. Voted £12, 

2. Daughter, aged 60, of late M.R.C.S. No income; has 
supported herself for some years as a mission worker, but is 
now incapacitated by severe neuritis. Voted £10. 

3. Widow, aged 70, of LF P.8.Glasg. No income; allowed 
3s. 6d. a week byason. Voted £12. 

4. Widow, aged 40, of L.RO.P., L.R.C.S.Edin. Quite un- 
provided for at husband’s death a few weeks ago. T wo children, 
aged 12and 10. Voted £12. e 

5. Widow, aged 57, of L.R.C.P,Edin., M.R.C.S Eng. Has 
maintained herself since husband’s death ten years ago, but 
is now practically incapacitated by severe rhenmatiem and 
failing sight. Three children, unable to help. Voted £12. 





6. Wife, aged 38, of M.R.C.S., L.R.C.P., who is confined in 
an asylum. Earns small salary as a district nurse, but insuffi- 
cient for the barest necessities required for herself and three 
children, the youngest only 2 years of age. Voted £12, 

7. Widow, aged 34, of M.B., C.M.(Aberd.) No income ; two 
children, aged 8 and 7. Is endeavouring to cbtain employment. 
Voted £5. 

8. Widow, aged 62, of M.R.C.S, L.8.A. No income; has 
supported herself as housekeeper, companion, etc., since her 
husband’s death twenty years ago, but is now unable to obtain 
another pcst. Two children, unable to help. Voted £12. 

9. Widow, sged 61, of M.B.Edin., who was an annuitant of 
this fond. No income; earns about 23. a week by knitting. 
Only child very delicate and unable to help. Voted £12. 

10. Daughter, sged 72, of lste L.S.A. Has maintained 
herself for several years by taking boarders, but finds in- 
creasing difficulty in optaining them, and at present has none. 
Health indifferent. Relieved once, £12. Voted £12. 

11. L.R.C.P., L._R.C 8.Edin., aged 50. Is incapacitated by 
spastic paraplegia. No income. One child, a schoolboy. 
Relieved three times, £36. Voted £12. 

12. Daughter, aged £5, of late M.R.C.8., L.S.A. No Income; 
earns & few shillings a week by needlework. Slight help from 
friends. Health indifferent. Relieved three times, £32. 
Voted £12. 

13. Widow, aged 51, of L.R.C.P., L.R.C.S.Edin., who prac- 
tised in Staffordshire. No income, but has a small uncertain 
weekly allowance from friends. Seven children, of whom 
three are just self-supporting, the rest dependent. Relieved 
once, £12. Voted £12. 

14. Widow, aged 66, of L.R.C P., L R.C.8.Irel. No income; 
friends unable to help; has maintained herself for several 
years as & housekeeper, but is now unable to obtain employ- 
ment. Relieved once, £12. Voted £12. 

15. Daughter, aged 45, of late M.D. Edin. Is a governess, but 
at present has no engagement. Relieved six times, £30. 
Voted £5. 

16. Widow, aged 52, of ~".D. Was left quite destitute at 
husband’s death several years ago, efter a iong illness which 
exhausted all his savings. Lets lodgings with help of only 
child, a daughter. Relieved seven times, £84. Voted £12. 

17. Widow, aged 85, of L.S.A. Was left a widow fifty years 
ago, and supported herself and brought up her family by 
keeping aschool. Assisted of late years by her daughfer, a 
widow, whore income is now so reduced that the help cannot 
be continued. Relieved seven times, £70. Voted £12. 

18. Widow, aged 70, of M.D.Lond. No children, friends all 
dead. Has a small annuity, but is unable to meet unavoidable 
expenses. Relieved twice, £16. Voted £5. 








INDIAN SANITARY REPORTS. 


United Provinces of Agra and Oudh. 

TsE conditions of the year 1905 resembled those which 
existed in Bengal and Assam, The year was an abnormal 
one. The early part of the year was exceptionally cold 
and wet. The rains began late, and were scanty in the 
majority of districts. Harvests were bad and prices high. 
The birth-rate was 41.24, as compared with 46.67 in 1904, 
and 44.07 the quinquennial mean; and the death-rate 
44.0, against 39.70 and 33.80. Infantile mortality was also 
in excess, being 263 per1,000 of births, against a decennial 
rate of 229. Increased attention is being paid to the 
verification of registration records, and returns of death 
causes are being collected from private practitioners. 
There was an excess of fever mortality. No antimosquito 
measures were resorted to, but attempts were made to 
push the supply of quinine. Cholera prevailed severely 
in Oudh and the south-eastern districts. Bowel complaints 
were also in excess. The deaths caused by plague 
amounted to 383,802—more than double those of 1904, and 
the highest total reached since the disease entered the 
province; 6,411 persons were inoculated, and of these 8 
are reported to have died of plague. Small-pox caused 
fewer deaths than usual. Municipalities spent 41 per 
cent. of their income on sanitation. The report of the 
sanitary engineer (Mr. D. W. Aikman) deals with a large 
number of important works for water supply and drainage 
either in existence or contemplation. Experiments are 
being made as to the introdnction of the septic tank 
system into institutions and towns. The money spent on 
drainage and sewerage works during the year amcunted 
to 94 lakhs of rupees, and the Sanitary Board, which held 
four meetings, considered and approved of projects and 
estimates totalling nearly 19 lakhs. The Government 
resolution concludes that the year was one of progress 1n 
sanitary improvement and effort. ‘The report is written 
by Lieutenant-Colonel S. J. Thomson, C.1.E., D.P.H. 


Tue Town Council of Vienna has decided to call a new 
street in that city after Theophrastus Paraceleus. 
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LITERARY NOTES. 


THE Progrés Médical of November 9th is the “ numéro des 
étudiants.” It contains detailed information as to the 
various universities and medical schools of France and its 
Colonies, hospitals, laboratories, courses of instruction 
and graduation in medicine. 


Francis Thompson, the distinguished poet who has just 
died, began the study of medicine at Owens College, 
Manchester, but not finding it to his taste abandoned it 
for literature. The influence of his medical knowledge 
is seen in one of his last published works, a booklet 
entitled Health and Holiness, in which he teaches that 
“ modern science and advanced physiology must needs be 
felt even in the science of splrituality.” Men, he adds, 
begin to suspect that much has been blamed to the body 
which should justly be laid on the mismanagement of its 
master. 

It is felt that the body has rights ; nay, that the neglect of 
these rights may cause it to take guiltless vengeance on the 
soul, We may sin against the body in other ways than are 
catalogued in Liguori ; and impoverished blood—who knows ? 
—may mean impoverished morals. The ancients long ago held 
that love was a derangement of the hepatic functions. 
“Torrit jecur, urit jecur,’’ says Horace with damnable itera- 
tion ; and Horace ought to know.. And now, not many years 
ago, &@ distinguished Jesuit director of souls, in his letters to 
his penitents, has hinted over and over again that spiritual 
disease may harbour in a like vicinage. 


He quotes with approval the same authority as saying 
that health may be no mean part of holiness. Holiness, 
he says, energizes. How well he understood the effects 
of the mind on the body is shown by the following 
passage: 

In our times Science has partially brought into daylight the 
obscure physiolcgy of the will: we know that the will of one 
man may heal or quicken the body of another. We call it 
therapeutic bypnotism ; and the long name confers scientific 
orthodoxy on what was a pestilent heresy. Nor only this: we 
know, also, the possibility of self-hypnotization ; we know that 
&@ man’s own will can heat or quicken 8 man’s ownself. Ara 
not these the days of Mrs, Eddy and ‘‘ Christian Science” and 
many another craziness which is the over-seeding of this 
truth ? Solely as a natural matter, by its profound effect on 
the personality, by its quickening of the will, sanctity (then) 
would produce a quickening of the body. 

Mr. Thompson sums up his doctrine in the statement 
that the remedy for modern lassitude, for modern weak- 
ness Of will is Holiness. 


The Medical School of Angers has decided to celebrate 
the centenary of its foundation, which falls this year. In 
addition to the customary banqueting and oratory, it is 
proposed to issue a handsome quarto volume containing 
some forty or fifty portraits, drawings of the school at 
different periods, and a complete history of the institution 
from its beginning down to the present time. The Com- 
mittee appointed to organize the centenary celebrations 
consists of Drs. Legludic, Tesson gére and ils, Thézée, 
Mareau, Fagot, Monprofit, and Tabuteau. 


The Council of the Union Jack Club intends to produce 
an illustrated book next year, containing articles, stories, 
poems, and sketches by well-known authors and artists, 
in order to obtain the necessary funds for building the 
much-needed extension of the club. The amount required 
is £10,000. Among the authors who have so far promised 
literary contributions are Mr. Alfred Austin, Mr. Bennett 
Burleigh, Sir A. Conan Doyle, Mr. Maurice Hewlett, Mr. 
W. W. Jacobs, Mr. Rudyard Kipling, Sir Gilbert Parker, 
Lieutenant-General R. S. S. Baden-Powell, Mr. W. Pett 
Ridge, Lady Ritchie, Mr. W. Clark Russell, and John 
Strange Winter. Communications and inquiries should 
be addressed to Major H. F. Trippel, at Onslow Hall, 
Richmond, Surrey, who is acting for the Council of the 
club as honorary editor and manager. 


MEDICAL NEWS. 


THE next meeting of the Pathological Society of Great 
Britain and Ireland will be held at the Pathological 
Laboratories of the Royal Army Medical College, Mill- 
bank, 8.W., on Friday, January 3rd, at 2 p.m., and will be 
resumed on the following day at10a.m, The members 
will dine together on the evening of January 3rd. 














A CHEMICAL laboratory has recently been established at 
Tananarivo in Madagascar. Besides purely scientific 
researches, it is intended for the analysis of focdstuffs and 
other purposes of practical importance, 

A sTaTUE of the late Professor Tillaux is to be erected 
within the precints of the schools of practical anatomy of 
the University of Paris at Clamart. The statue is fromthe 
chisel of the well known sculptor, M. Chaplain. 

SURGEON-GENERAL SiR ALFRED Kx0GH, K.C.B., Director- 
General, Army Medical Department, will inspect the 
Volunteer Ambulance School of Instruction and present 
the prizes at 8.45 p.m. on Monday, December 9th, at the 
head quarters of the London Rifle Brigade, 130, Bunhil? 
Row, #.C. 

AT a meeting of the West Kent Medico-Chirurgical 
Society at the Miller Hospital, Greenwich, on December 
6th, Dr. Risien Russell, in the Parvis Oration, will deal 
with the Diagnosis between Organic and Functional 
Affections of the Nervous System. A conversazione will 
afterwards be held. 

PROFESSOR JOHN Ferauson, M.A., LL.D., F.S.A., will 
preside at a dinner of the Glasgow University Club, 
London, to be given in the Trocadero Restaurant, Picca- 
dilly Circus, W., on Friday, December 6th, at 7.30 p.m. 
Applications for tickets should be addressed to the 
Honorary Secretaries, 65, Harley Street, W. 

THE first ordinary meeting of the Fellows of the Royal 
Society of Medicine will be held at the house of the 
Society on Tuesday next, at 5.30 p.m. The meeting, which 
is for the election of candidates, who, we are informed, 
number upwards of 100, will be ‘mainly formal, but the 
a Sir William Church, will probably give a short 
address. 


Ir has been decided to hold a second Congress of Medical 
Practitioners at Lille in 1908. The programme of the 
Congress is virtually that of the former one which met in 
Paris—-namely, the suppression of all higher certificates 
and of every additional diploma tending to lessen the value 
of the diploma of doctor; the separation of the Faculties 
of Medicine from the universities, and the creation of a 
Superior Council of Medical Teaching. The Congress will 
also discuss the action to be taken by the profession and 
the forthcoming legislative elections, with special reference 
to the demand from candidates of pledges to promote the 
improvement of practical teaching and other reforms, 


THE Infants’ Hospital in Vincent Square, Westminster, 
was formally declared open last week. Its existence is due 
to Mr. Robert Mond, who built and equipped it as a 
memorial to his wife and to take the place of the institu- 
tion established in 1903 at Hampstead in connexion with 
the Infants’ Health Society. The present building bas 
ward accommodation for 50 infants ; a lecture-room and 
research laboratory have also been provided, it being 
hoped that the hospital will become a centre both for the 
treatment and'‘study of the conditions in young infants 
connected with malnutrition. 


Mr, Pavt Swain. F.R.C.S., will preside at the meeting 
of medical men to be held at the Athenaeum, Plymouth, 
at 5.30 p.m. on Thursday next, when Sir Alfred Keogh, 
Director-General A.M.S., will speak on the arrangements 
for the medical rervice of the territorial army. The 
meeting will be followed by a subscription dinner at the 
Royal Hotel, tickets for which will be 5s. exclusive of wine. 
It is hoped that there will bealarge attendance of members 
of the profession resident in West Devon and Cornwall. 
Should any have been overlooked in issuing the circular of 
invitation, they will nevertheless be heartily welcomed. 
Applications for dinner tickets should be made to the 
Honorary Secretary, Dr. A. Bertram Soltau, 1, Lansdown 
Place, The Hoe, Plymouth. 


A LETTER signed by Mr. Harris, Chairman of the London 
County Council; Mr. Taylor, Chairman of the Education 
Committee of the same body; and Mr. Jay, of the Sub- 
committee on Underfed Children, is being circulated 
asking for support of various associations which make 
it their duty to provide underfed children in the ele- 
mentary schools with extra meals. The London County 
Council has voted a sum for equipment and appliances for 
these bodies and will insure, through its Children’s Care 
Committees, that in the selection of the children to be 
assisted, discrimination shall be used. The associations 
specifically mentioned are the Referee Children’s Dinner 
Fund, of which the hon. treasurer is Mrs. Burgwin, 147, 
Brixton Road, 8.W., and the London Schools Dinner 
Association, of which Lord Kinnaird, 1, Pall Mall East, is 
hon. treasurer. It is indicated that about £15,000 will be 
required during the coming winter, and that if voluntary 
contributions fail it will be necessary to resort to the rates. 
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MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 


THE Board of Education. has issued a memorandum 
on the medical inspection of children in public 
elementary schools, which contains a detailed state- 
ment as to the policy it advises local education 
authorities to follow in carrying out the provisions 
in the Education Act of last session with regard 
to the medical inspection of school children. The 
memorandum is printed in full in the SuprLEMENT 
this week, and we venture to say that it demands 
the most careful consideration of all members of 
the medical profession. The Board of Education 
advises that the work should be everywhere organized 
under the medical officer of health, and that when the 
actual work of inspecting the children is more than he 
ean undertake unaided it should be carried out by 
special assistants working under his supervision. We 
may at once say that in laying down a definite detailed 
scheme at the present juncture, when every one feels it 
to be vitally important that no false step should be 
taken, the Board has made a serious mistake. It would 
have been far better advised had it consulted the 
medical profession, as the Army Council is consulting it 
on the medical service of the territorial force with such 
marked advantage to the movement, before adopting a 
narrow sectional view of a reform important enough 
to interest every doctor in the land and to gain his 
best advice and co-operation. 

It is difficult to believe that the recommendation as 
to the qualifications which should be expected of those 
medical men and women who become assistants to 
the medical officer of health in the work of medical 
inspection has been considered with sufficient care 
and with sufficient knowledge of what has happened 
and is happening in other countries. The Board lays 
it down that preference should be given to medical 
men and women who (1) have had adequate training in 
State medicine or hold a diploma in public health, 
(2) have had some definite experience of school 
hygiene, and (3) have enjoyed special opportunities for 
the study of diseases in children. There would seem to 
have been a confusion in the mind of the writer of the 
mémorandum between public-health administration and 
school hygiene and the special study of diseases in 
children. The Japanese treat the human body as a 
drain, and to this some would attribute their remark- 
able freedom from disease. In placing medical inspec- 
tion of school children in the hands of sanitary autho- 
rities perhaps the Board had aconfused recollection of this 
in mind, otherwise it is difficult to understand the special 
suitability of sanitary authorities for carrying out a 
minute personal inspection of children in relation to 
bodilyand mental efficiency. Even the lay pressisaghast 
at the idea of medical inspection falling into the 
hands of sanitary authorities, and as an _illustra- 





tion we may quote the following sentences from the 
Times of November 25th: “It is, unfortunately, only 
“too true that the arrangements thus indicated will 
“ throw the entire conduct of the inspectiong, and the 
“ provision of remedies for any evils which they may 
“ disclose, into the hands of the very bodies whose 
“ avoidance of their proper work as sanitary authorities 
‘is mainly responsible for the existing sickness-rate of 
“ the country, whose neglects and misdoings are being 
“ exposed, week after week, in the reports of the Medical 
“ Inspectors of the Local Government Board, and whose 
“election to offices the duties of which they are often 
“jncompetent to discharge, and the importance 
“ of which they are often unable to recognize, is almost 
“ invariably due to their activity as party politicians of 
“a humble kind. It is safe to predict that such 


“ persons, unless stimulated to activity by their party — 


“ leaders, or by an overwhelming development of public 
“ opinion, will be as indifferent to school sanitation 
“as they have been to sanitation generally; and that, 
“if or when they are forced into a semblance of 
“activity, their endeavour will be to spend as little 
“money and to do as little work as may be com- 
“patible with an apparent observance of the 
“ law.” 

The public will not even have the satisfaction of feeling 
that the eye of the Local Government Board is upon 
them, because medical inspection is to be directly 
under the control of the Board of Education. The 
Board having placed the work in certain hands, is not 
likely often to find fault with its elect, for such 
fault-finding would be an admission of the Board’s own 
failure of judgement. 

That an officer whose duty is purely and solely to 
examine school children with regard to their health 
and physical condition should be required to hold 4 
diploma in public health—for how otherwise the fact 
that the applicant has undergone an adequate training 
in State medicine is to be assured we do not know—is 
manifestly unreasonable. It can only be imagined that 
such a rule was made in order to secure the control of 
medical inspection for medical officers of health at 
present in office, because surely no reasonable body 
of men who understood what they were doing 
would force doctors, already hard pressed by their 
ordinary course of medical training, to sacrifice a 
year of their time to the study of a subject 
which is quite outside the scope of the special 
work which they are to do. Far better that those 
young medical men who elect to take the diploma 
in public health, with a view to becoming medical 
officers of health, should devote the whole of the extra 
period of study to the special subject of sanitary 
administration than that they should give part of the 
time of preparation to the study of special subjects 
which have no direct bearing upon public health law 
and administration. 

If it be urged that the public health authorities 
already have certain duties with regard to the sanitation 
of school buildings, that a school has been included in 
the definition of “house” for the purposes of the Public 
Health Acts, and that the Local Government Board 
requires every medical officer of health to report upon 
matters relating to the sanitary condition of all schools, 
it may fairly be asked whether even this duty has 
been satisfactorily fulfilled in the past. Since 
attention was first aroused by a few public-spirited 
writers and investigators to the existence of a serious 
amount of physical unfitness amongst the youth of the 
nation, the limited examinations of the children 1 
elementary schools made by school doctors, where they 
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have been appointed, has disclosed the existence of an 
amount of preventable disease which has shocked public 
opinion. It must be attributed partly to bad home 
conditions, but partly also to the persistence of 
unhygienic conditions in the schools themselves. 

If the work now falling to the lot of medical officers 
of health cannot be satisfactorily accomplished, how 
can the same officers undertake new duties far more 
difficult in their nature, demanding a large amount of 
time and study, a special knowledge of children, and an 
aptitude for dealing with them ?- The second require- 
ment that the applicant should “have some definite 
“experience of school hygiene” also appears to be 
designed to meet the case of existing medical officers of 
health. It will be remarked that the recommendation 
applies to the present, because definite experience 
must mean the use of opportunities which only 
medical officers of health have hitherto been in a 
position to enjoy. While it may be admitted that a 
thorough knowledge of school and personal hygiene is 
@ necessary qualification, we submit that in organizing 
an entirely new scheme the words “definite experience” 
are little better than nonsense, because up to the 
present only fragmentary experience is possessed, 
except perhaps by the medical officer to the Educa- 
tion Committee of the London County Council, who has 
been a pioneer of the movement, and has, with his 
assistants, given his best energies to thestudy of theinner 
working of a number of schools. The third qualifi- 
cation demanded is that the medical men and women 
who are candidates for the work of medical inspection 
“should have enjoyed special opportunities for the 
“study of diseases in children.” This is an all-impor- 
tant qualification, but it is certainly not one to which 
the holders of a diploma in public health can lay any 
special claim, inasmuch as it is not a subject included 
in the curriculum for the diploma, and is one in which 
every general practitioner must have gained far more 
experience. 

At any rate, the three conditions taken together, as 
they must be since the word “and” and not “or” is 
used, will, if the advice tendered by the Board of 
Education is accepted by the local authorities, prac- 
tically ensure that the only persons who will be eligible 
for the new work and the new appointment will be 
medical officers of health or those who aspire to that 
position. If a young medical man has taken advantage 
of special opportunities for the study of children, 
it implies that he has devoted a great deal of 
time to this branch of the profession, and that 
he feels it to be his particular vocation; it 
is therefore highly improbable that he will have taken 
& diploma in public health. Had it been proposed 
after a reasonable interval—say, after two years—the 
qualifications of a school doctor must comprise 
training in the theory and practice of school 
and personal hygiene, including, of course, the 
Special study of disease in children both in and 
out of school, it would have been a most reason- 
able and enlightened rule, excluding only those who did 
not choose to qualify for this particular branch of 
work, and who in any case therefore were the least 
likely to be suitable to undertake it. To demand the 
possession of a diploma in public health or an “‘ adequate 
“ training in State medicine,” whatever that may mean, 
1s to exclude a large proportion, probably the majority, 
of those doctors who feel themselves best qualified to 
undertake the handling of children, and who, on 
account of this very aptitude, will decline to sacrifice a 
year to the study of public health law and sanitary ad mini- 
stration—subjects about as necessary for the proper per- 





formance of the duty of a medical inspector of school 
children as a certificate from the Staff College or 
a diploma from Mr. Tree’s dramatic school. Meta- 
phorically, perhaps, elementary school children, owing 
to the amount of wrangling and heartburning over 
their education and the extra demand made upon the 
ratepayers, constitute a public nuisance; but they 
cannot for this reason be said to come within the legal 
definition of that term. Apart from this special work 
of medical inspection, medical officers of health can give 
most valuable help to the movement for the improve- 
ment of the health and physical condition of school 
children by setting up a high standard of public health. 
If the vexed questions which come under the head of 
overcrowding, the wholesomeness of food, and the 
purity of water were energetically tackled by sanitary 
authorities and their medical officers, it is not toomuch 
to say that the shameful condition of the health and 
physique of elementary school children would be 
enormously ameliorated. Ne sutor ultra crepidam. 
Special subjects should be handed over to specially- 
qualified medical men and women. 





THE INDICATIONS FOR OPERATION IN CASES 
OF INTRACRANIAL TUMOUR. 

A FULL report of the discussion on this subject, opened 

in the Section of Medicine at the annual meeting at 

Exeter by Dr. Risien Russell, was published in this 

JouRNAL on October 26th, and is well worthy of careful 

study. 

No one was better fitted by his knowledge and 
experience to open this discussion than Dr. Russell, 
and he recognized that it was his duty to consider in 
what cases operation is not advisable, just as carefully 
as those in which surgical intervention is indicated ; 
and when an eminent specialist takes up this attitude 
towards a new‘departure in medicine or surgery, it 
must create a favourable impression. He pointed 
out that there is a very general idea in the pro- 
fession that little good can be expected from 
operation for tumour of the brain, an impression 
which he wished to see removed. We may add 
that the profession would have been grateful to 
Dr. Russell if, like Oppenheim, he had given from 
his experience a complete record of all the cases of 
cerebral tumour, whether successful or non-successful. 
The distinguished Berlin professor, in his notable 
monograph, reviewed recently in the columns of the 
JouRNAL,' gave statistics of 27 of his own cases which 
had been submitted to operation during the previous 
three or four years. Three were cured—2 were com- 
pletely cured, and 1 cured with defect; in this case six 
months had elapsed since the operation—that is to say, 
he had to record cases in 11.1 per cent. In 22 per cent. 
there was more or less improvement. In 55 per cent. 
unfortunate results happened, in spite of correct 
diagnosis, general and local, death occurring either at 
the operation or soon after from shock, haemorrhage, or 
other causes. He concludes that to advise surgical 
treatment of cerebral tumour (in spite of isolated 
brilliant successes) is always one of the most difficult 
and thankless tasks of the physician ; yet he can always 
point to the fact that, without surgical intervention, it 
is usually a fatal disease. On the other hand, it must ° 
not be forgotten that there are cases in which 
spontaneous cure occurs—cases of pseudo-tumour and 
others in which an antisyphilitic treatment has yielded 
good results and a cure. Bruns’s experience of surgical 
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treatment, which is referred to in the review of the 
second edition of his work in this issue (page 1590), is 
much less satisfactory than Oppenheim’s ; both give a 
warning against lightly deciding upon operation for 
cerebral tumour. 

Sir Victor Horsley in his memorable Address in 
Surgery at the British Medical Association Meeting at 
Toronto, 1906, upon the Technique of Operations upon 
the Central Nervous System, remarked upon the 
“ vulgar error” of regarding surgical treatment as the 
dernier ressort in cerebral tumour. Those who had the 
privilege of hearing that address were profoundly 
impressed, and can fully endorse the praise which 
Bruns, in his recent great work, bestows upon it when 
he says that “only Jast year again Horsley brings 
“forward new and beautiful results; he combines in 
“himself the neurologist, the brain physiologist, and 
“the surgeon.” Sir Victor Horsley insisted that 
success in cerebral surgery depends largely upon 
an early diagnosis of tumour, and upon surgical 
intervention before the tumour has grown too large 
for removal or produced irremediable changes in 
the nervous system, notably the optic nerves. Accord- 
ing to Oppenheim, optic neuritis occurs in 90 per cent. 
of the cases. The patient probably nrst comes to the 
practitioner suffering with severe and persistent head- 
ache and, it may be, vomiting ; he may not complain of 
any visual defect, although suffering from marked 
optic neuritis. Now Bruns in his recent work points 
out that an English critic of the first edition 
made sarcastic remarks upon his recommendation 
that an examination of the fundus oculi should be 
made in all cases of persistent headache; but that was 
ten years ago, and the use of the ophthalmoscope by 
the practitioner of to-day is much more general, and 
the importance of optic neuritis as a diagnostic sign of 
serious organic brain disease is becoming universally 
recognized. Consequently, we may expect cases of 
tumour will in the future come into the hands of the 
specialist at an earlier stage. 

The results recorded by Sir Victor Horsley in the 
address above referred to, support Dr. Russell in his 
plea that the subject should be approached with less of 
the spirit of scepticism among members of the profes- 
sion not intimately associated with this department of 
medicine or surgery. The record of the Queen Square 
Hospital of 55 cases of tumour illustrates the success of 
diagnosis and treatment when eminent specialists 
qualified by skill and experience deal with this most 
difficult branch of medicine and surgery. 

One of the arguments against removal of 
cerebral tumour is the liability to recurrence, 
This depends entirely upon the nature of the 
growth. Experienced neurologists have little difficulty 
in diagnosing the existence of tumour, for only occa- 
sionally at an operation is no tumour found to exist, as 
in those cases of pseudo-tumour first described by 
Nonne and referred to by him in a communication 
which he made to the recent meeting of the Associa- 
tion of German Neurologists at Dresden. Dr. Michell 
Clarke, in his interesting contribution to the discussion, 
alluded to some cases of pseudo-tumour that had 
occurred in his own practice, and described the 
symptoms, which accorded in the main with those of 
Nonne’s cases. Oppenheim points out that in such 
eases optic neuritis, vomiting, paresis of the external 
rectus, attacks of convulsions, and somnolence may 


occur, and yet no tumour be found post mortem; he- 


refers the symptoms to internal hydrocephalus caused 
by serous meningitis. There is a little more difficulty 
in the localization of the tumour; even here skill and 





experience count for much, and in only three or four of 
27 cases was Oppenheim wrong in his localization; but 
it is more or less of a guess what is the nature of the 
tumour, unless there be a tuberculous or syphilitic 
history. Consequently the surgeon may or may not be 
able to remove the tumour completely. 

If the tumour, then, bé not removable, has the 
patient’s life been unduly endangered? That depends 
entirely upon surgical skill and experience. In the 
hands of such distinguished surgeons as Sir William 
Macewen, Sir Victor Horsley, and other specialists in 
brain surgery, the dangers from shock have been greatly 
reduced by performing the operation in two stages 
unless otherwise indicated ; sepsis, generally speaking, 
may be left out of account, and we feel that there is 
much in favour of Mr. Donald Armour’s assertion that 
the surgery of brain tumours is now established upon 
an exact scientific basis. This surgeon described as 
operable any case of brain tumour in which the growth 
can be wholly or partially removed with subsequent 
benefit to the patient. The crux of the question lies, 
however, in whether the surgeon’s anticipation of benefit 
by removal or partial removal is verified by the result; 
for, apart from immediate danger to life from haemor- 
rhage, shock, and collapse, the patient may be left 
aphasic or paralysed. 

To return again to the question of recurrence. The 
table given by Sir Victor Horsley respecting the 
removal of 55 tumours occurring at Queen Square 
Hospital shows that, of 23 cases of glioma and sarcoma, 
20 recurred within two years; but of the remaining 32, 
comprising cases of endotheliomata, tuberculomata, 
gummata, fibromata, cysts, and pituitary tumours, 
only two or three recurred although years had elapsed ; 
in fact, all tumours which, unlike glioma and sarcoma, 
grow from the meninges, and penetrate but do not 
infiltrate the brain, or which are encapsuled, can be 
excised with good permanent result. Assuming, as we 
suppose we may, that the list represents a series of 
tumours successfully operated upon, the results are far 
better and much less discouraging than Oppenheim’s ; 
in any case, this operative success as regards recurrence 
is most encouraging. It would be interesting to ascer- 
tain, by an examination of all the available statistics, 
what was the proportion of deaths from operation, 
and what was the percentage of complete cures without 
any defects. Among the cases were eight of gummata, 
and the question will naturally arise, Would not these 
gummata have yielded to antisyphilitic treatment? 
Dr. Russell gave it as his opinion founded on experience 
that gummata are not absorbed in the brain in the same 
way as they seem to be under treatment when situated 
in external parts of the body, and that consequently 
operation for removal was advisable. Dr. Osler was of 
a contrary opinion, and referred to the fact that gum- 
mata were often associated with general endarteritis; 
it is well known that symptoms do clear up under the 
influence of iodide and mercury, and the general prac- 
tice in the case of cerebral tumour is to try the effects 
of antisyphilitic treatment before resorting to operative 
measures, even when there is no history of syphilis. 
Bruns recommends this procedure, but it may be a dan- 
gerous proceeding, if persisted in too long, for permanent 
blindness may result; and the valuable observations 
of so experienced an authority as Mr. Marcus Gunn 
should warn the profession against the dangers of 
waiting until such changes have occurred in the optic 
nerves that relief of intracranial pressure is too late. 
Sir William Macewen said that such treatment should 
not last more than a few months. In fact, as Sir Victor 
Horsley said at Toronto, the operation of trephining 
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the skull should be practised for the purpose of relief 
of symptoms even when the tumour cannot be localized 
or cannot be removed; and the reasons for so doing 
were very clearly stated by Mr. Gunn, who pointed out 
that it was the intracranial pressure produced by the 
tumour which determined the oedema of the papilla, 
and subsequently led to the optic atrophy and blind- 
ness. Consequently it is justifiable, and even desirable 
in many cases, to perform what is termed a decompres- 
sion operation. In the bands of a skilled surgeon the 
danger is not great, and it is often worth the risk to 
relieve the symptoms of severe headache and vomiting 
and to preserve the sight, with the hope—sometimes, 
in rare cases, verified—of the case being one of pseudo- 
tumonur, or, if tumour, of its growth being arrested. 

Space does not allow discussion of the important 
subject of localization, but we would commend to our 
readers’ notice the admirable Lettsomian lectures on 
the diagnosis and localization of cerebral tumours by 
Dr. Charles Beevor, delivered in the early part of the 
year; they epitomize the unrivalled experience of the 
National Hospital medical staff. An important point 
raised by Dr. Russell was the success of operation on 
intracranial tumours situated in the lateral recess and 
the cerebellum, and Bruns calls attention to the fact 
that since the publication of the first edition of his work 
tumours situated in the posterior cranial fossae and 
tumours of the cerebellum are reckoned among the 
operable cases. This he asserts raises the percentage of 
operable cases 3 or 4 per cent., but he considers that the 
surgicel dangers are increased, and he comes to the 
conclusion that only 14 per cent. of all tumours are 
favourable for removal by operation. But we must be 
. guided in our estimate of cerebral surgery by a just 
consideration of the successes and failures of our own 
eminent specialists, who not only originated cerebral 
surgery, but also have done so much to perfect its 
technique and thus avoid the dangers of shock, haemor- 
rhage, collapse, and the failures due to sepsis, oedema, 
and recurrence. 

The cohclusion arrived at by most of those who took 
part in the discussion at Exeter was that an operation 
might be performed with benefit to the patient in a 
larger number of cases if the diagnosis of tumour was 
made at an earlier period. The operation might be 
palliative to save the sight and relieve the distressing 
symptoms due to intracranial pressure, or it might be 
curative, but in either case success was much more 
likely to attend the efforts of the surgeon if he were 
called in early. The surgeon can only be called in early 
if the practitioner diagnoses the existence of tumour 
early, or if suspecting tumour, he calls in the aid of a 
epecialist. Delay does not always arise from the 
existence of tumour not being diagnosed at a suffi- 
ciently early period, but perchance because the 
physician or practitioner has had previous unfortunate 
experiences of surgical intervention. The treatment of 
every case must be decided on its own merits, and the 
pros and contras must be carefully weighed; always 
bearing in mind that if antisyphilitic treatment is 
going to be tried it should not be prolonged beyond six 
weeks ; or should be given for a shorter period, or even 
not at all, if symptoms urgently demand relief of intra- 
cranial pressure either by palliative or curative opera- 
tion. The earlier recognition of tumour, the more 
correct localization of tumour, the greater perfection of 
surgical technique combined with a choice of palliative 
or curative operation, should do much to increase the 
success of cerebral surgery, and thus remove the pessi- 
mistic attitude of the profession towards operation in 
cases of intracranial tumour. 





A STREET AMBULANCE SERVICE FOR 
LONDON. 

It is now generally recognized that every large city 
requires a properly-organized street ambulance service 
for the removal of sick or injured persons from the 
place in which they may'happen to have been injured 
or taken ill to their homes or to hospitals. In the case 
of accidents and sudden illness removal is a matter of 
urgency, and ought to be carried out cito, tuto, et jucunde. 
An ambulance system for the transport of invalids or 
of persons suffering from bodily or mental illness from 
their own homes to institutions in town or country is 
also necessary, but as arule the removal of such cases 
is not a matter of urgency. At the present time, a 
Departmental Committee appointed; by the Home 
Secretary is sitting to investigate the ambulance 
arrangements of London, and it will, we believe, find 
that the arrangements for dealing with infectious cases 
are admirable, that those for dealing with invalids or 
non-infectious cases are good, but that those for acci- 
dent or sudden illness in streets and other public 
places are very much in need of improvement, and far 
behind those which exist in other great centres of 
population. 

There is no existing organization within the metro- 
politan police district prepared to deal with accidents 
and casualties in the streets, gratuitously if necessary, 
by means of fully-equipped rapid ambulances, auto- 
mobile or horse, always ready to respond to the call of 
the police by telephone or otherwise, such as exists in 
most large cities. Horse ambulances, it is said, are 
sometimes summoned and hired by the police for some 
special reason, but this must happen only very occa- 
sionally in distinctly emergency service. 

For street accidents and like casualties, certainty 
as to the arrival of the ambulance with proper 
assistance at the scene of the accident or sudden 
illness before harm can be done by removal, or 
in the course of it, and rapidity of transit are the 
most important points. During 1906 the number of 
casualties in the streets within the metropolitan police 
district necessitating the removal of the sufferer toa 
hospital or infirmary was close on 11,000, the actual 
figures being 8,002 accidents and 2,853 cases of sudden 
and serious illness. Further, it appeared that of the 
whole number of casualties 8,077 happened within the 
four-mile’ radius from Charing Cross. This is an 
important point to bear in mind in considering the 
organization of a street ambulance service in London. 
Statistics show that, owing partly, perhaps, to the 
increase of motor traffic, the number of accidents 
occurring within the metropolitan area tends year by 
year to increase—has more than doubled within the 
last fifteen or sixteen years, and increased by more than 
one-third in the five years 1902-6. We may leave out 
of consideration the City proper, where the police 
ambulance system has recently undergone reorganiza- 
tion, and where wheel litters and hand stretchers 
are being displaced by motor ambulances, one 
of which is already in use. In the rest of 
London the street ambulance appliances consist 
of wheel litters and hand stretchers maintained 
by the metropolitan police, the wheel litters 
supplied and maintained through the munificence of 
Mr. L. Bischoffsheim, and the wheel litters and 
stretchers maintained at three centres by the St. John 
Ambulance Association. The introduction of wheel 
litters—which dates, we believe, from Mr. Bischoff- 
sheim’s gift in 1890—marked a very considerable 
advance in the manner of dealing with street accidents 
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and illness; but with the increase of traffic in the metro- 
polis, and in view of the great improvements which 
have been made in ambulance transport in other cities 
the system must be recognized now to have become 
out of date. So large a number of accidents and 
casualties occurring within the four-mile radius cannot 
be dealt with satisfactorily without some better method 
of conveying injured persons than that afforded by 
stretchers and hand or wheeled litters. The method 
is not only at variance with the experience of other 
places—Liverpool, for instance, is provided with seven 
horse-ambulances, and Glasgow and its additional 
centres with thirty-one similar conveyances in con- 
nexion with the St. Andrew’s Ambulance Association 
—but probably accounts for the fact that a large pro- 
portion of injured persons select, often much to their 
detriment, to be removed in cabs and carts and other 
unsuitable vehicles. 

The introduction of horse and motor ambulances, 
with a proper system of speedily obtaining them by 
telephone or other signal, has become a matter of 
urgency; 80 much is, we believe, generally admitted by 
every one who has given any study to the question, but 
there is a good deal of difference of opinion as to the 
authority to which the street ambulance service should 
be confided. It has been suggested that as the Metro- 
politan Asylums Board already has an excellent ambu- 
lance service and has acquired much experience in 
dealing promptly with the removal of patients, it should 
be entrusted with the street ambulance service also; 
but the Board’s service exists primarily for the removal 
of infectious cases, and if it were to be entrusted with 
street. ambulance work also its equipment and staff 
would have to be very largely increased. It has also 
been suggested that under the direction of the London 
County Council, and possibly in association with its 
fire brigade, the existing unorganized provision for street 
ambulance in London, such as it is, might be developed 
and centralized. No doubt the London County Council 
could provide an adequate system of suitable ambu- 
lances at proper stations, but we do not believe that 
this plan will commend itself to those who know what 
actually happens in the streets when an accident or 
sudden illness occurs. The police are charged with the 
duty of maintaining free circulation and preventing 
obstruction of traffic; an accident immediately causes a 
crowd to assemble, and in such a thoroughfare as the 
Strand a complete block may be brought about in a few 
minutes; it is the duty of the police to deal with the 
block, and obviously the quickest way of removing 
the obstruction, and at the same time dealing 
humanely with the sufferer, is his speedy removal 
to a place where he can be suitably treated. 
The police, who are the first to be appealed to and to 
act in such emergencies, provide an organized means 
of. intercommunication personally and by telephone all 
over the metropolitan area; as a body they hold an 
excellent record as “ first aiders,” a form of service which 
might easily be further developed and continued fora 
longer period than is consistent with the ordinary 
duties of a constable ; they are better qualified to judge 
of the.necessity for summoning an ambulance than the 
ordinary man in the street; the police force gives a 
distinction to the branch of the ambulance service 
which cannot be said to apply in the eyes of the public 
to services limited to the no less important duty of 
removing those suffering from infectious disorders ; and, 
lastly, as the jurisdiction of the metropolitan police 
extends over the whole of the district (exclusive of the 
City), no municipality having territorial rights within 
this area can set aside arrangements which the police 








authorities consider necessary for dealing with obstruc- 
tion to the traffic, amongst which accidents and 
casualties happening to individuals may be included. 
The police establishments of this country, without 
acquiring any special ambulance powers, parliamentary 
or otherwise, are acting within their rights in charging 
the authority or authorities under which they exercise 
these powers with the costs (when not otherwise 
recoverable) of removing obstruction from streets and 
public places in a decent and humane manner, and 
under this denomination injured and incapacitated 
persons come. 

Arguments of this nature seem to have overwhelming 
force, and to make it clear that if an efficient street 
ambulance service is to be established in London it 
must be placed under the direction of the police. At 
present in the centre of every crowd around an accident 
will be found within a few moments one or more 
constables, and presently the sufferer is removed on a 
hand litter or a stretcher. It involves two, or perhaps 
three, police constables leaving their beat, and the 
litter is followed by a curious crowd of small boys and 
loafers. What is wanted is a'system under which by 
resort to the telephone a horse or motor ambulance, 
with an attendant, can be brought quickly to the spot: 
the sick or injured person would then be removed 
speedily and safely, the crowd would melt away, and 
the police would be left in the discharge of their 
ordinary duties. At present with a wheel-litter the 
patient not only suffers from delay, but from the 
morbid curiosity and awkward sympathy of bystanders, 
and the position of a lady dragged through the street 
more or less fully exposed, as must be the case in a 
hand: litter, to the public gaze must cause much mental 
distress. 

It is obvious that the services of a special trained 
attendant with the horse or motor ambulance, while 
liberating the police on local duty, will often also be of 
infinite service to the sufferer by preventing an aggra- 
vation of his injuries, and that the privacy of a covered 
vehicle will permit proper attention to be given on the 
way to the hospital. It has been objected that the 
metropolitan police district covers too wide an area, 
and includes districts which are still country or 
countrified ; this is true, but is not a serious objection, 
inasmuch as it would not be difficult to apply a street 
ambulance system to one of the smaller recognized 
areas described about the centre of London. There is, 
for instance, the four-mile radius which all Londoners 
have been taught to recognize by the cab regulations; 
again, there is the area covered by the metropolitan 
boroughs, considerably larger, but for the most part 
covered by streets. Either would include the accident 
zone, and an efficient street ambulance service once 
established within, say; the four-mile radius from 
Charing Cross could easily be extended as population 
overflowed into new districts. 

The requirements of a street ambulance system for 
London may be summarized as follows: (1) That the 
great accident area of metropolitan London which lies 
mainly within the four-mile radius from Charing Cross 
should be provided with motor or horse-drawn ambu- 
lances for work by the police or in co-operation with 
them. That the metropolitan district outside the four- 
mile radius, which is largely residential or rural, should 
for the present be dealt with by the metropolitan police 
so far as street accidents and casualties are concerned, 
on the same lines as heretofore. That the police should 
as far as possible be encouraged to make themselves 
acquainted with the methods of applying first aid. 
(2) That the removal of persons suffering from con- 
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tagious and infectious disorders should be undertaken 
as heretofore by the Metropolitan Asylums Board,which 
is in possession not only of the necessary legal powers 
for doing so, but also of the appliances and experience. 
In this way it is believed that existing ambulance pro- 
visions would be utilized without overlapping the im- 
portant work of the St. John Ambulance Association and 
other efforts of a voluntary and benevolent character. 





—@— 
THE SOUTH WALES CONTRACT PRACTICE FUND. 
Tue best recommendation of the appeal of the Con- 
tract Practice Committee of the South Wales and 
Monmouthshire Branch, published at page 1618, is 
the fact that a sum of over £1,300 has been sub- 
scribed towards the Fund by members of the Branch 
itself. The nature of the prolonged struggle which 
has been going on in South Wales between the Ebbw 
Vale Workmen’s Doctors’ Fund and those members of 
the Association who were its medical officers is well 
known, and a matter of principle of the greatest im- 
portance to the independence of the profession arises. 
There is, therefore, a strong obligation on the profession 
to continue its support to those who, acting upon the 
advice given to them, have resigned their means of 
livelihood rather than compromise the best interests of 
the profession in its struggle against lay organizations 
which seek to impose improper conditions upon its 
members. As Dr. Maclean says, the grants in money 
made to them represent the determination of their 
fellow members to stand by them in their fight to 
assert their just personal claim and those principles 
which are vita! to the well-being and prestige of the 
profession. So far, the sum subscribed by members 
of Branches and Divisions outside South Wales and 
Monmouthshire only amounts to £350, and the Asso- 
ciation at large may justly be asked to give more 
generally and generously to the Fund. The view 
taken by the Representative Meeting, which had the 
facts placed before it at the special session in May 
last, is sufficiently shown by the fact that the 
sum of £43 was there and then subscribed. Subscrip- 
tions may be sent either to Dr. Maclean, the honorary 
secretary and treasurer of the South Wales and Mon- 
mouthshire Fund, or to the Central Emergency Fund, 
through the Medical Secretary; in the latter case the 
subscriber should indicate that he intends his subscrip- 
tion to be assigned to this special purpose. 


THE FIRE RISKS OF HOSPITALS. 
From a document with which the authorities of King 
Edward’s Hospital Fund for London have been good 
enough to supply us, it would appear that this Fund 
recently requested Sir Eyre Shaw and Captain Wells to 
draw up a list of recommendations as to the best 
methods of securing hospitals and their inmates against 
the risk of fire. These practically resolve themselves 
into an enunciation of certain general principles, for, as 
these two authorities point out, hospitals in the way 
they are built, in the nature of their sites, and in many 
other essential particulars, vary so extremely that it is 
not possible to draw up rules equally applicable to all 
institutions. For this reason they include in their 
remarks a suggestion that the Fund, when fresh 
schemes for hospital construction come under its 
notice, should endeavour to influence the authorities 
to make special provision for the safety of lives in 
ease of fire or panic, and to establish some general 
“system” of hospital construction. In existing hos- 
pitals, what would appear to be desirable is that 
each should obtain for itself an opinion from a 
fireman of experience as to the special dangers to 
which it is exposed, and the manner by which they best 





may be met, and also pay attention to the following 
points. If the hospital is not in telephonic communi- 
cation with a fire station, definite arrangements should 
be made for summoning the brigade in case of need in 
some other way, and if fire alarm posts are in use in the 
town the authorities should be asked to place one of 
these near the hospital for the use alike of the hospital 
and of the public. If there is telephonic communica- 
tion, both telephone and fire alarm should be used; it 
may be desirable also to summon police aid by blowing 
a police whistle; but whatever is done in the way of 
giving public alarm should be calculated to avoid 
startling patients unnecessarily, or disturbing more 
than the area in which the hospital itself is situated. 
All members of the staff should receive some training 
as to the steps they should take in case of fire, and each 
member should know exactly how to summon external 
aid, and be directed to do so without waiting to see 
whether the hospital’s own appliances are sufficient to 
subdue the fire; moreover, the special dangerous spots 
of the institution should be ascertained and made known 
to all concerned, and a proper exit from anything in 
the nature of a cul-de-sac immediately provided. Some 
sort of first-aid fire appliance should be in existence, 
and be kept in working order; the general way in 
which it should be used should be made known to all 
concerned, but certain persons should have the duty 
definitely imposed on them of handling it in case of an 
outbreak. In the selection of such persons attention 
should be paid to the necessity of some of them being 
always present in the building. In addition, some sort 
of general fire drill should be practised at intervals, in 
order to make certain that all understand the right 
steps to take both to arrest the outbreak and 
avoid panic. In some ways the latter object is 
the more important of the two, and all persons 
not specially detailed in advance to handle the fire 
apparatus should, after making sure that an alarm has 
been properly given, think less of the fire than of 
occupying themselves quietly in subduing any tendency 
to panic, and in removing any patients who may be 
within the danger area. Some practical hints are also 
included, one being to the effect that in early stages of 
a fire an ordinary mop and a bucket of water are often 
efficacious, and that in dealing with outbreaks due to 
electrical wires or spilt oil, sand or a wet blanket are to 
be preferred to water. 


THE ‘*BROWN DOG” OF BATTERSEA: 
A MIGHTY fuss has been made in certain newspapers 
about the “attack” made by a few medical students 
on the statue erected in the enlightened borough of 
Battersea, as the inscription states, “in memory of 
“the brown terrier dog done to death in the labora- 
“ tories of University College in February, after having 
“endured vivisection extending over more than two 
“ months,” ete. It would have been more dignified 
to leave the work of art alone, and we do not seek to 
palliate the conduct of the students. We feel bound, 
however, to protest strongly against the severity with 
which their offence was visited by Mr. Paul Taylor, who 
fined each of them £5, and threatened to punish any 
repetition of the offence with two months’ imprison- 
ment without the option of a fine. Mr. Taylor said 
the erection of the memorial was perfectly legiti- 
mate; a remark which we venture to think some- 
what extraordinary as coming from a magistrate. 
There is an offence of which he must be presumed 
to be aware, known as inciting to a breach of the 
peace. It can scarcely be denied that the statue in 
question, which was erected after the trial of Bayliss v. 
Coleridge, is of a provocative character, especially as it 
commemorates an incident which gave occasion toa 
verdict by which a British jury gave strong expression to 
its opinion of antivivisectioniss methods of propaganda. 
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We venture to suggest to Mr. Paul Taylor that if police 
magistrates punished brutal assaults on the living 
human being more severely than thev often do, they 
would‘do more service to the commonweal. But of 
course they would not in that way get the advertisement 
that a’severe sentence on a few students gives them in 
the papers in which sensationalism is the breath of 
life. Whilst we are on the subject we may refer toa 
curious phrase which the Rev. Lionel Smithett Lewis 
quoted from a letter of the late Lord Shaftesbury to 
Miss Frances Power Cobbe, in which he called vivisec- 
tion a “form of idolatry.” Idolatry is, in the mouths 
of some fanatical persons, an expression employed 
merely as a general term of abuse. This, we take it, is 
the sense, or want of sense, in which it was used by 
the noble lord. If we are to look for examples of 
idolatry it is not in the vivisection camp that they are 
tobe found. It is surely among the people who dress 
their dogs in expensive attire and feed them on dainties 
when human beings around them are dying for want 
of food ; who observe their birthdays with costly enter- 
tainments ; who baptize their cats; and who bury their 
pets, when “done to death” by luxurious living, in 
ground which, if not consecrated in the technical 
sense, appears to be regarded by them as almost equally 
hallowed. 


SOME PROBLEMS OF DERMATOLOGY. 
At the Sixth International Dermatological Congress, 
held at the Academy of Medicine, New York City, 
September 9th to 14th of the present year, the President, 
Dr. James C. White of Boston, gave a brief sketch of 
some of the changes which had taken place in the 
study and practice of dermatology during the past half 
century, and uttered a word of caution regarding the 
‘unnecessary division of diseases and the multiplication 
of titles. An abstract of the address appeared in the 
Medical Record of September 21st. Many, said Professor 
White, were inclined to magnify the significance of 
slight clinical variations, to attribute to them specific 
importance, and to emphasize their pseudo-indepen- 
dence by bestowing upon them individual titles. He 
might have added that some had a fancy for mingling 
existing titles, making the unhappy patient appear 
to be burdened with several different diseases 
and reducing the notions of the student to a 
condition of most admired disorder. Professor 
White went on to say that well-established landmarks 
in dermatology should not be changed excepting for 
reasons founded on demonstrable differences in anatomy 
and etiology. He suggested the creation of a standing 
committee of the Congress to consider the subject ina 
broad way, composed of members from different parts 
of the world, and unprejudiced by past systems of 
schools or individuals. Among theimportant questions 
for them to consider he instanced the following: (1) 
What were the influences of race, geographical condi- 
tions, climate, national customs, etc., upon the evolution 
and type of diseases of the skin? (2) What variations 
did emigration induce in dermatoses? (3) What 
cutaneous affections should national governments 
regard as infective and seek to control by restriction of 
immigration, enforced isolation, and similar measures ? 
(4) How far was it possible and incumbent upon 
national governments to control the continuance 
and prevalence of hereditary dermatoses by restric- 
tions upon marriage laws? (5) Should not the 
influence of such a committee as he proposed 
be directed to induce governments to aid in the 
support of researches bearing upon sanitary ques- 
tions of national importance? Dr. White said that all 
dermatologisis must be greatly interested in the in- 
vestigations recently carried on by scientific men in 
certain tropical regions. Looking back over his fifty 
years of study and practicein the dominion of affections 








of the skin, he recognized three distinct eras of advance: 
(1) The knowledge founded ona more careful study of 
the external manifestations and unbiassed interpreta- 
tions of clinical phenomena. (2) A deeper knowledge 
of the minute anatomy of tissue changes in, and a more 
scientific grouping of, dermatoses. (3) The recognition 
of the real nature and cause of visible lesions and the 
essence of disease—a true system of pathology, as well 
the promise of attainment of the power of prevention, 
of establishing immunity, and of founding a broader 
system of rational therapeutics. It may be added that 
Admiral Rixey, Surgeon-General of the United States 
Navy, in an address of welcome on behalf of the Federal 
Government and the President, said: “It may never be 
“known how much President Roosevelt is interested 
“and has done for the medical profession until one 
“has been as intimately connected with him as I have. 
“T take this opportunity of saying that, in the history 
“of presidents, I may say rulers, there has been none 
“who has been more interested in its progress than 
“ President Roosevelt. I have the deepest sense of our 
“ obligations and personal love for the representative of 
“a great people who stands for justice to all, especially 
“ to those physically afflicted.” The seventh meeting of 
the Congress will be held in Rome three years hence, 
under the presidency of Professor E. De Amicis of Naples. 


A CASE OF INTENTIONAL LIVE BURIAL. 
THE Indian Medical Gazette for October reports the 
following remarkable case. By the courtesy of Colonel 
P. A. Weir, I.M.S.,  Inspector-General of Civil 
Hospitals, C.P., our contemporary was enabled to see 
the judgement of the Sessions Judge, Nurbudda Dis- 
trict, in a case which recently happened in the Betul 
District, C.P. The judgement recites all the facts, of 
which the following is an abstract:—A man named 
Dama was tried for the murder of his wife, Indro. It 
appears that the woman had long been suffering from 
chronic dysentery, and on January 29th, 1907, her 
husband took her and the family away to another 
village. He appears to have abandoned his sick wife at 
this new village and returned to his own with his 
children, stating that he had left his wife with a bhagat 
or exorcist for treatment. The village authorities sent 
the poor woman to another village where the husband 
was sent for, and his wife made over to him, a cart and 
bullocks being lent him to take her to his home. Dama 
took the cart, but came back the same day saying 
that the wife had died on the way and he had buried 
her. He was ordered to report the death to the 
Kotwar. He did not do so, but returned to his own 
village, and there stated that his wife was alive and 
under treatment of the bhagat. On the sixth day after 
the alleged death of the woman, a villager saw some- 
thing move in the jungle, and his cattle shied when 
they went near the place. The next day the villager 
told the Kotwar of the incident, and they went and 
found a grave, with the leg of a woman clearly visible. 
They heard the buried woman say “I am not dead,” 
and she told the Kotwar that her husband had buried 
her. The woman's brother-in-law and daughter were 
sent for, and they lifted the buried woman out of the 
rough grave and gave her food. She was sent to the 
Badnur Hospital and lived for some twelve days longer. 
The accused man was sentenced to transportation for 
life. The extraordinary part of the story, apart from 
the callousness of the husband, is the fact that the poor 
woman must have lain in the shallow grave, covered 
with leaves and branches, for six or seven days without 
food or water, and then survived twelve days longer. 


THE MEDICAL PROFESSION IN. JAPAN: 
AccorDING to official statistics, 1,456 licences to praciise 
medicine were issued in Japan in 1903. Of these 17 
were granted to Japanese subjects who had obtained 
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foreign titles; the others were granted by the 
Ministry after examinations passed at home, in 
the Royal University of Tokyo, the other uni- 
versities, and local medical schools. These figures 
show an increase of 234 as compared with the 
previous year, when 11 were granted on the strength of 
foreign diplomary. At the end of the year the total 
number of medical practitioners in Japan was 34,611, 
besides 706 dentists. Eighty-three were graduates of 
foreign faculties and universities, and 33 were 
foreigners. The increase as compared with the previous 
year was 740, including dentists. The proportion of 
medical practitioners to the population throughout 
the country was 1. to 1,348; in Tokyo it was 
1 in 810. During the year in question 187 mem- 
bers of the profession came into collision with the 
law, and 102 were punished, being 12 more than 
in the prevlous year. The punishments were in 6 
cases deprivation of the licence to practise, in 2 suspen- 
sion for six months, in 3 for three, in 12 for two, and 
in 79 for one. In 71 of the cases the offences were 
violations of the law as to epidemics, which is very 
strictly administered. Of the 786 hospitals in Japan, 
630 were private institutions, showing an increase of 39 
as compared with the previous year. In Tokyo, Yoko- 
hama, and Kobe there are hospitals established and 
conducted by foreigners. One in Tokyo belongs to the 
Mission. There is also the well-appointed Yokohama 
General Hospital], with two operating theatres, and the 
Kobe International Hospital, both supported by foreign 
firms. There are foreign doctors in those three cities 
and also in Nagasaki, but the majority of them are in 
Yokohama. 


THE FUTURE OF DENTISTRY, 

THE Royal Dental Hospital, with its connected College, 
held its annual dinner on November 23rd, when Mr. 
Lloyd Williams presided over an assembly of about 
160 persons. In proposing a toast to the Institution, Mr. 
F.G. Hallett, one of the guests of the evening, drew 
attention to the alterations in the regulations recently 
made by the College of Surgeons in regard to its 
diploma in dental surgery. The reduction of the 
period during which a student should devote him- 
self to mechanical dentistry from three years to 
two was an advantage, as it left him more time 
to acquire knowledge of the scientific side of his future 
profession. The work of the four years’ curriculum 
was thus better distributed. In the course of his reply 
on behalf of the institution, Mr. Colyer remarked that 
in establishing a clinical laboratory and appointing a 
clinical pathologist it had once more taken the lead 
and set a desirable example to corresponding places of 
study. Mr. Lloyd Williams, who proposed a toast to 
past and present students, expressed an opinion to the 
effect that dental surgery was passing through a critical 
period, and urged all to combine to endeavour to secure 
its emergence in a proper position among professions. 
Just as in the case of surgeons, painters, and sculptors, 
mechanics entered largely into ther work, but never- 
theless the practice of dentistry remained a profession 
—an art, and not a craft. The formation of a dental 
section in connexion with the Royal Society of Medicine 
was a step in the right direction. In the course of the 
evening it was mentioned that the jubilee of the 
institution will’occur in 1908. 


CANCER RESEARCH. 
IN addition to the German Central Committee for tke 
Investigation of Cancer there are now similar com- 
mittees or institutes in Denmark, England, Japan, 
Norway, Austria-Hungary, Portugal, Russia, Sweden, 
Spain, and the United States. Some of them have 
hospitals attached to them. In Germany, besides the 





Central Committee, there are four Iccal committees— 
in Baden, Bavaria, Wiirtemberg, and the Hamburg 
States, whilst in some others of the Federal States the 
establishment of similar institutions is in contempla- 
tion. Atthe International Conference held in Heidel- 
berg in 1906, an International Association for Cancer 
Research was founded. The German Central Committee 
held a meeting on November 14th at Berlin, when 
papers were read by Dr. Karl Lewin on the histological 
changes of rat cancer in transplantation, and by Dr. A. 
Sticker on the spontaneous cure and immunity against 
cancer according to the results of modern experimental 
research. 


THE INTERNATIONAL UROLOGICAL ASSOCIATION. 
At the first Congress of the German Urological Society, 
which, as was mentioned in our issue of October 
21st, p. 1172, took place at Vienna on October 2nd and 
following days, Professor von Fritsch delivered the 
opening speech, tracing the history of urology tack to 
the days of Hippocrates, and sketching its development 
in modern times. A large number of scientific com- 
munications followed, among which may be mentioned 
the pathology of dystrophic kidneys by Albrecht, the 
diagnosis and therapy of renal tumours by Kuester and 
von Eiselsberg, which led to a discussion in which a 


‘number of members took part; anuria by Catpar, 


uraemia by Lenk, nephrolithiasis by Kuemmel, Kien- 
boeck and Holzknecht; albuminuria by von Noorden 
and Posner, and the cytology of pus by Posner. A 
number of demonstrations also took place. Another 
outcome of this Congress was the foundation of an 
International Urological Association, as mentioned by 
our Paris correspondent in the JouRNAL of November 
16th, p. 1460, which it is proposed should meet every 
third year for the purpose of discussing subjects 
chosen by the Committee. The first Congress will take 
place in Paris in 19C8. 


ANTIVIVISECTIONISM IN AMERICA. 

As was stated in the JovrNAL at the time, Mr. John D. 
Rockefeller founded an institute for research on tuter- 
culosis in New York in 1901. It is now announced 
that a large farm for the rearing of cattle to 
be used for purposes of experiment has been 
attached to the institute. In consequence of this, the 
President of the New York Humane Society, which 
is said to represent the American Antivivisection 
Society, is said to be about to. take the field, and it is 
theught probable that in the next session of the New 
York Legislature an Antivivisection Bill will be intrc- 
duced. We hope the New York legislators have a better 
appreciation of the importance of research in tke 
interest of the health of the people than to pass sucha 
measure. It would tend to deprive America of the 
leading place which it occupies among the nations that 
are working for the common good, which can come cnly 
from increase of knowlecge. 


Lorp CROMER has:consented to become an honorary 
vice-president of the Liverpool School of Tropical 
Medicine. He is reported to have taken a special 
interest in the antimalarial operations which have been 
carried on with such remarkable success at Ismailia. 


THE Richard Middlemore post-graduate lecture for 
1907 on prophylactic measures in ophthalmology will 
be delivered at the Birmingham and Midland Eye Hos- 
pital at 4.30 pm.on Thursday, December 12th, by Dr. 
J. Jameson Evans, F.R.C.S, Surgeon to the Hospital 
and. to the Institution for the Blind. -Members of the 
medical profession are invited to attend. 
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Royat Army Mapicat Corps, TERRITORIAL ARMY. 
An address was delivered on November 21st to the mem- 
bers of the medical profession in Birmingham and district 
by Sir Alfred Keogh, KO.B, Director-General Army 
Medical Staff, on the proposed Territorial Army Medical 
Corps. The meeting was held in the medical theatre of 
the University, and was attended by over a hundred 
medical men, who were very enthusiastic about the 
formation in the city of a unit of this new corps. 
Lieutenant Colonel W. P. Whitcombe presided, and 
was supported by the Dean and Professors of the 
Medical Faculty and by the Medical Officer of Health. A 
most influential Committee had been appointed, consist- 
ing of Sir James Sawyer, Sir Thomas Chavasse, Professor 
Gilbert Barling, Mr. Bennett May, Mr. Jordan Lloyd, Mr. 
F. Marah, Professor Saundby, Dr. Simon, Dr. Foxwell, Dr. 
Rickards, Professor Robinson, Professor Leith, Dr. 
Robertson, Dr. Bostock Hill, Mr. Victor Milward, Dr. 
Martin Young, Dr. Nelson, Dr. Hallwright, Dr. Neal, 
Surgeon-Major Newton, Surgeon-Captain Haddow. The 
Chairman pointed out that the duties of an officer in 
the field ambulance would not occupy more than three 
hours a week. The uniform would cost about £20, and 
the other expanses of a subaltern need not be more than 
£10 a year. ‘he head-quarter expenses would be paid by 
the county association. Professor Barling proposed a vote 
of thanks to Sir Alfred Keogh for his address, which was 
seconded by Sir James Sawyer and supported by Dr. 
Robertson, the Medical Officer of Health. 

A complimentary dinner was given to Sir Alfred Keogh 
after the meeting, at the Head Quarters of the Ist Volun- 
teer Battalion Royal Warwick Regiment. Lieutenant- 
Colonel Whitcombe presided, and among those present 
were General Raitt,,commanding the Seventh Division; 
Colonel Barlow, commanding the Worcester and Warwick 
Infantry Brigade; Colonel Hart, Sir James Sawyer, Sir 
Thomas Chavasse, Professor Barling, and Professor 
Saundby. Sir Alfred Keogh, in replying to the toast 
of his health, said that in drawing up the scheme for 
the territorlal forces the conditions under which medical 
men practised had been carefully considered. He ex- 
plained again that beyond the care of the sick and 
wounded, the medical officers would have very important 
duties, which would affect the fighting force and the 
winning of battles. Modern-wars would be battles of 
science. It would be the British engineer against the 
foreign engineer, and British medicine against foreign 
medicine. 

There is no doubt. that Sir Alfred Keogh will receive 
the whole-hearted and loyal support of the medical pro- 
fession in Birmingham and district, and that everything 
that is possible will be done to further the scheme for the 
organization of the Royal Territorial Medical Corps. ; 


INSTITUTE: OF HYGIENE. 


A meeting was held at the University on November 20th: 


for the purpose of inaugurating a Midland: Counties 
Branch of the Iacorporated Institute of Hygiene. Dr. 
Carter wasin the chair. Sir William Bennett, K.C.V.O., 
Vice-President of the, Association, delivered an address. 
He said that the chief object of the institute was to 
promote edacation in personal and domestic hygiene, and 
it was now initiating examinations, which were to be 
held throughout the provinces, for the purpose of granting 
a certificate or diploma, A knowledge of hygiene was 
vitally important to the progress of the race, and the 
scheme had reached a stage when, if it were to win the 
goal it had set itself to reach, expansion was necegsary ; 
and the only means of doing this was by the establish- 
ment of branches in the provinces. It had been decided 
to form the first branch in Birmingham. He moved that 
a Midland Counties Brauch of the Incorporated Institute 
of Hygiene be established, and that the necessary steps 
be taken to that end. This was seconded and carried 
with applause. The Midland Counties Branch is intended 
to carry on the work in Birmingham in a similar manner 
to that of London, while Birmingham will also be made 
a centre of examination for the certificate and diploma 
of the Institute. Dr. Lyster, Lecturer on Hygiene in the 
University, is the honorary secretary. 





Liberpool. 


Tae Norivication oF Brrtus Act. 

At a recent meeting of the Medical Institution, Dr. Hope, 
the Medical Officer of Health for Liverpool], drew attention 
to the Notification of Births Act, which the City Council 
contemplate putting into force in the city. He pointed out 
that one result of the low birth-rate in France was that 
very particular attention had been paid to the infant; 
in England the lack of information with regard to 
births contrasted with the superabundant informa- 
tion with regard to deaths, and seemed to make 
it appear that death were a more interesting and 
important event than birth. The rate of mortality was 
always high during the first year of- life. In Liverpool, 
out of every 1,000 children born 154 did not live a year, 
compared wlth 128 for England and Wales. Legislative 
and administrative measures had been devised to lessen 
this mortality, the Midwives Act being oue of the most 
beneficial. The Act now under consideration was an 
adoptive Act; a local authority might adopt it or not, but 
the Local Government Board could declare it in force in 
any area which had not adopted it. 

About 24,000 births took place annually in Liverpool, of 
which 15,000 were attended by midwives, who, along with 
the medical practitioners, would be largely affected by the . 
Act. Dr. Hope desired to ascertain whether the members 
of the Institution had any views as to the way in which 
the obligations imposed on them could best be carried 
out, and he exhibited a suggested form of notice. The 
ultimate object was to secure by means of a trained and 
educated staff that advice should be available for the poor 
mothers who, but for such action on the part of the local 
authority, would have no one to advise them; and it 
would also serve as a basis for important investigations 
affecting infant mortality. He anticipated that the medical 
man in attendance would indicate what actlon he desired, 
if any—much as he was already doing in the notification 
of phthisis. When the notification was received the next 
point to determine would be when the first visit of the 
visitor should be paid, and upon this the opinion of the 
medical profession would be valuable. The experience of 
the health authorities led them to the view that for about 
twenty-elght days after birth the infants of the poorer 
classes were fed at the breast, but it would in most cases 
be desirable to pay a visit at an earller date than this, 
especially in cases of extreme poverty or where the mother 
was without any help. At the same time it had to be 
borne in mind that one-fourth of the infant mortality took 
place before the end of the first month, and of this one- 
half, or one-eighth of the whole, took place in the first 
week. It was clear that no scheme for visiting could have 
any appreciable influence on the latter. Dr. Hope pointed 
out that there was no special provision for paying the 
medical man or midwife for services rendered. Whilst he 
was of opinion that the omission was regrettable, it 
appeared to him that such payment would be covered by 
the clause which provided that any expenses incurred by 
the local authority should be paid as part of the general 
expenses relating to public health. 

Dr. Carter said he sincerely hoped that every one would 
support to the utmost Dr. Hope in his efforts to check the » 
waste of infant life in Liverpool. The startling fact that 
of the total number of deaths (4,137) under 1 year of 
age, 1,057, or more than one-fourth, took place in the first 
month of life, showed the importance of early information - 
being given, so that skilled members of the female sanitary 
staff might visit the mothers—often very ignorant. of the 
duties of motherhood—and when necessary give them 
kindly instruction in the way to rear their infants. Why 
should it be a breach of confidence (as had been suggested) 
on the part of the doctor to state within thirty-six hours 
after birth a fact which must of necessity be known six 
weeks after it? 

After some further discussion the following regolution, 
proposed by Sir James Barr and seconded by Dr. Carter, 
was catried with only two dissentients: 

That in the opinion of this meeting the Notification of 

Births Act should be adopted by the County Borough of 
Liverpool. 


THE Common Hovusk-FLY AND DISEASE.~’ 
After ten months’ observation, Mr. Robert Newstead, ‘: 
Lecturer on Economic Entomology and Parasitology in + 
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the School of Tropical Medicine, has presented a pre- 
‘liminary report to the Corporation on the habits, life-cycle, 
‘and breeding-places of the common house: fly, with sugges- 

tions as to the best means of checking its increase, In this 
-‘he stated that there were certain kinds of refuse which 
form permanent breeding-places, and others that form 
temporary breeding places for the flies, The former were 
middensteads containing horse manure or spent hops, and 
ashpits contalning fermenting material; the latter were 
collections of fermenting vegetable refuse, accumulations 
of manure at the wharves, and bedding in poultry pens. 
Breeding did not take place in middens containing exces- 
sively moist and non-fermented cow dung, patent ashbins, 
refuse in ashpits saturated with water, nor in human 
excreta lying in courts and passages. Stable middens, 
containing horse manure only, were found to be the chief 
breeding places. Here the larvae occurred in countless 
thousands, fostered by the heat produced by fermentation. 
The presence of fowls in the yard, however, alway s restrained 
their growth, as the fowls devoured the larvae and pupae 
with great avidity. The food of the larvae was almost exclu- 
sively moist decaying vegetable matter. Flies multiplied 
with great rapidity in hot weather. The whole cycle of 
growth from the egg to the perfect insect occupied under 


favourable conditions from ten to fourteen days, but at. 


low temperatures the cycle might extend to several weeks. 
The part which the fly was belleved to play in the trans- 
mission of zymotic diseases was attributed to its proclivity 
‘for alighting and feeding on human excreta. Mr. New- 
stead made a number of suggestions, of which the most 
important appear to be that all refuse known to forma 
breeding place for files should be entirely removed at 
intervals of not more than ten days, and that strenuous 
measures should be taken to prevent the deposition of 
solid human excrement, especially by children, in 
— or other places where flies could gain access 


THE New Foon Aot. 

Dr. Utting has been unanimously elected chairman of 
the Port Sanitary Authority and Hospitals Committee. 
In returning thanks for his election he drew the attention 
of the committee to the importance of the new Food Act. 
Under this Act the Port Sanitary Authority had power to 
seize and condemn articles of food landed on the quays if 
they were found to be unfit for human consumption. 

‘Hitherto the authority had no power to deal with such 
articles until they were actualJy exposed for gale. 


THE Roya INFIRMARY. 

At the meeting of the Election Committee of the Royal 
Infirmary on November 20th, Mr. Robert Alexander 
Bickersteth, who was appointed assistant surgeon in 1891, 
and has latterly been surgeon to out-patients, was elected 
surgeon. Mr. W. T. Thomas, the other surgeon to 01:- 
patients, withdrew from the contest in‘ favour of his col- 
league. An arrangement has been made by which Mr. 
Thomas will have the use of twenty beds in Mr, 
‘Bickersteth’s:wards until such time as another vacancy 
oceurs, when he may be expected to go up'without any 
Opposition. 


Manchester and Salford. 


THE UNiveRsiTY GRANT. 
Strone resolutions have been passed protesting against 
the reduction of the Government grant to the Manchester 
University by a large number of education authorities 
throughout the whole of South-East Lancashire and 
Cheshire. At the monthly meeting of the Manchester 
Education Committee, it was pointed out by Sir T. T. 
Shann, in moving a resolution of protest, that the pro- 
posed allocation of grant gave to Manchester University a 
smaller sum in proportion to the extent and character of 
the work it is doing than was allocated toany other univer- 
sity of the kingdom. At a meeting of the Court of the 
University, Alderman Thompson, the Treasurer, stated 
that there was a balance of expenditure over income for 
the year of £373, so that the reduction of the grant evi- 
dently came at a very inopportune time. Strong protests 
were made by Bishop Welldon, Sir F. Forbes Adams, Mr, 
A. Emmott. M.P., and Lord Shuttleworth, and on the 
motion of Sir Edward Donner it was resolved to send a 








. expansion is sufficient to secure its development wi 





deputation to the Prime Minister and the Chancellor of 
the Exchequer, Sir Edward Donner explained that of the 
£100,000 allocated by Government, according to a Treasury 
minute as nearly 90 per cent. as possible was to be divided 
among the Colleges, while 10 per cent. was to be kept for 
a reserve fund for special purposes. In the last two years 
£89,000 had been divided, and £11.000 kept-as. the reserve, 
which was not far from what the Treasury had decided 
ought to be kept. This year, however, the reserve had, 
for some reason, been raised to £14,000, the grants. to 
Manchester, Nottingham, and Southampton being 
lessened, while that to Sheffield was increased. No 
satisfactory reason was given for raising the reserve. to 
£14,000, in face of the Treasury Minute that it should be 
about £10,000. Much less could he discover any reason 
for the reduction of the Manchester grant. 

In accordance with the resolution of the University 
Court, a deputation from the University had an interview 
on November 20th with the Chancellor of the Exchequer, 
Mr. Asquith, the Prime Miri.ter being prevented by ill- 
ness from being present. it would have been almost 
impossible to have had a more influential and repre- 
sentative deputation, consisting as it did of the Vice- 
Chancellor (Dr. Hopkiuson), the Lord Mayor of. Man- 
chester, the Mayor vf Salford, Sir F. Forbes Acams 
(Chairman of the University), Sir William. Mather, Sir 
A. Rollit, Professor Schuster, Professor Dixon, and over 
a dozen members of Parliament, while the Bishop of 
Manchester and Bishop Welldon and a large number of 
Chairmen of Education Committees sent letters of regret 
at their unavoidable absence. After Mr. A. Emmott, M.P., 
had introduced the deputation to Mr. Asguith, the Vice- 
Chancellor said that in announcing the reduction of 
grant to Manchester, the Commissioners had specially 
said, “ We donot mean to imply that we regard the pre- 
eminence of the Victoria University among the colleges as 
less marked than it hitherto has been.” The effect of the 
Government grant had been to diminish private benevo- 
lence, while at the same time the expenditure had been 
increased, partly owing to the suggestions of the inspector, 
which the University had carried out. 

Mr. Asquith reminded the deputation that the Treasury 
had given distinct notice that the grants would be revised, 
and that the grants now given must not be regarded: as 
an assured source of income, He asked what class of 
additional expenditure was incurred in consequence of the 
raising of the grant two years ago? 

The Vice-Chancellor gave the required particulars, and 
pointed out that the reserve fund of £14,000 was greater 
than a former minute of the Treasury had fixed, and it 
would be possible to retain the. grant to Manchester’ at 
£12,000 without reducing the grants of any other colleges 
and at the same time'to keep the reserve fund well up to 
the 10 per cent. recommended. 

The Mayors of Manchester and Salford, Sir W. Crossley, 
Mr. A. A. Haworth,’ M.P.; Sir W. Mather, and Professor 
Schuster also spoke in favour of the plea of the deputa- 
tion, special emphasis being laid‘on the organization‘ of 
educational work in the whole district around Manchester 
which the University had undertaken. 

Mr, Asquith, in reply, repeated what had been dlready 
said by the Commissioners, that the reduction was in no 
way to be taken as suggesting’ that the ‘work of the 
University was in any respect less efficient, or that there 
had been any slackening or falling off in any department. 
The Treasury Committee that dealt with the grants had 
carelully reviewed every one of the colleges, and had 
spontaneously recommended that the principle of a 
maximum limit to grants should be revived owing to the 
probability of the entry into the field of new claims from 
other parts of the kingdom. The Commissioners said: 


The purpose of such a principle is, of course, to prevent the 
large colleges from basing upon their increasing activities a 
claim to so large an Increase in ——— as would encroach 
upon the sums available for the smaller and more necessitous 
colleges. As acollege grows larger and more securely estab- 
lished, its opportunities of attracting students and subscribers 
also grow. A pointis’reached at which its natural . ered ~- 
further State aid. The only matter of controversy is the 
precise point of development (as measured by the amcunt of 
the Treasury grant allotted) at which this stege may normally 
be said to have been attained. The reduction of the grant to 
Manchester could only be avoided either by adopting £12,000 
as the new maximum limit or, if the lower msximum were 
adopted, by giving Manchester exceptional treatment. 
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Mr, Asquith added that he regarded the increase of the 
reserve fund to £14,000, though it was not quite clearly 
explained, as a corollary to the decision to impore a 
maximum of £10,000 grant, in order to provide a larger 
sum to meet the case of new colleges. In conclusion, he 
promised to give the most sympathetic consideration to 
the arguments of the deputation. 

It cannot be said that Mr. Asquith’s reply is wholly 
satisfactory, for, while he shifts the responsibility on to 
other shoulders, he practically says that as new colleges 
arise the older colleges must on that account suffer in 
their grants, as if the sum of £100,000 were fixed for ever, 
whatever now wants may arise. The only point that 
might seem tobe against the University is that it received 
a warniog in May last year not to depend on the grant 
as a fixed source of income; but surely that is a somewhat 
unreasonable objection, unless it had been understood all 
along that the grants were only emergency grants, which 
was not the case. There can be no fault found with the 
general principle of fixing a maximum. The grievance is 
that, notwithstanding the warning of last year, it had been 
generally understood throughout the country that the 
continuance of the grant would depend on the efficiency 
of the work being maintained. The farther fact that the 


existence of the grant has lessened private benevolence - 


ought to receive consideration. 


Waves or DISEASE, 


At a meeting of the Manchester Statistical Society, Dr. 
Niven, the Medical Officer of Health, gave an interesting 
address on the periodic rise and fall of diseases in 
Manchester. He showed that waves of disease occurred 
fairly regularly each year. One wave began in December 
and extended over the greater part of January, and might 
be taken to be the effect of raw damp weather in causing 
bronchitis. A second wave began near the end of 
February and extended over March, April, and part of 
Mey. In this period the daily range of temperature was 
at its greatest, and pneumonia was most common. From 
the middle of July to the middle of September there 
was another great wave due to diarrhoea. Another 
smaller wave occurred in November, partly owing to 
bronchitis caused by fogs and partly to the fact that a 
number of other diseaces such as scarlatina, enteric, 
erysipelas, puerperal fever, and acute and subacute rheu- 
matism seemed to culminate about then. It was not 
easy to say which was the more fatal, hot or cold 
weather, but it seemed as if the fatality of the warm 
season ought to be under more control than it was. Dr. 
Niven was unable to do more than surmise the causes of 
these waves of disease. In infectious diseases, from some 
cause or other—it might be from multiplication of germs, 
or increased susceptibility of persons to infection, or in- 
creased means of transmission—a wave commenced, which 
rose until such a point was reached that the number of 
persons protected by having passed through an attack 
became so great that the disease found it increasingly 
difficult to find susceptible subjects, and so necesearily 
declined. While that theory offered a sort of explanation 
of the waves themselves, it was no explanation at all of 
their occurring at regular periods of the year. Never- 
theless, the facts given by Dr. Niven, if confirmed by 
observation over a sufficient number of years, show tbat 
there is some seasonal inflaence at work as yet unknown, 
and the address was valuable as giving a clue to the 
direction in which we may look for explanation. 





Leeds. 


CHANGES IN THE Honorary StarF OF THE LEEDS 
PuBLIC DISPENSARY. 
Taovas there is not any rule in Leeds against the holding 
of more than one honorary appointment at the diff-rent 
charitable institutions of the city by the same individual, 
there has for long been an honourable tradition among the 
staff of the D'spensary.that any member of the staff, on 
being appointed to the honorary staff of the General 
Infirmary, should retire from service of the Dispensary if 
there should be any one eligible to succeed him, who, in 
the opinion of his colleagues, would be a suitable candl- 








date for the position. One can call to mind in this 
connexion the resignation of Dr. Barrs in 1888, followed 
by the appointment of Dr. Wardrop Griffith ; of Dr. Jacob, 
followed by the appointment, after a contested election, of 
Dr. E, F. Trevelyan; of Mr. R. Lawford Kuaggs, who was 
succeeded by Mr. Michael A. Teale; and, more recently, 
the resignation of Dr. Chadwick, which was followed by 
the appointment of Dr. Maxwell Telling. Iu the case of the 
appointment of a physician to the institution, the number 
of candidates is necessarily limited, for the reason that 
every applicant must “be practising as a physician and 
not as a general practitioner.” The physician and 
assistant physicians at the Infirmary are five in number, 
and so it usually happens that some or all of the honorary 
physicians to the Dispensary are also attached to the 
Infirmary. Some weeks ago Dr. T. Wardrop Griffith, who 
has been on the honorary staff of the Infirmary since 1892, 
acting on the above traditlon, and also finding an increasing 
difficulty in getting sufficient time adequately to carry on 
his other duties at the University and the General In- 
firmary, resigned his position at the Dispensary, and ata 
recent mecting of the special Election Committee Mr. G. W. 
Watson, M.D.Lond., M.R.C.P., was appointed to fill the 
vacancy. It is one of the rules of the Dispensary that an 
honorary officer may on his retirement at the _end of 
twenty years’ service be appointed by the Committee of 
Management to be a consulting officer of his department. 
Dr. Griffith had served nineteen years, and therefore his 
case did not fall within the scope of this rule; but he was 
appointed honorary consulting physiclan under the 
special rule that it is competent for a meeting of the 
trustees specially summoned to appoint any officer a 
consulting officer, notwithstanding that he has not com- 
pleted twenty years’ service. Dr. Griffith, therefore, 
remains a member of the Faculty of the Dispengary. 


INFANTILE MorRTALITY AT HUDDERSFIELD. 


The quarterly report of the medical officer of health 
records the fact that the number of deaths under 1 year 
of age per 1,000 births was 62, which, it is stated, ‘“ com- 
pares very favourably with the figures for the previous 
corresponding period, and with the average number for 
seventy-six large towns, which was 110.” As is well 
known, very epecial efforts are being made at Hudders- 
field to lessen the mortality in infants, and the work 
which was initiated and pushed on by Alderman Broad- 
bent has attracted the attention of many authorities who 
are interested in this important national question. it 
may be pointed out that in 1906 a special Act of Parlia- 
ment was secured by Huddersfield, making the notification 
to the medical officer of health of the births of all children 
obligatory within a period of forty-eight hours, and it is 
stated that the working of the Act has not led to friction. 
The official work of the sanitary authorities, which is 
supervised by Dr. Moore, the medical officer of health, 
is ably supplemented by the voluntary work of the 
Huddersfield and District Public Health Union. The 
efforts of Huddersfield will doubtless attract an increasing 
amount of interest in the future. 


APPOINTMENTS AT THE UNIVERSITY. 

At a meeting of the Council of the University of Leeds 
held on November 21st, the title of Emeritus Professor 
was conferred on Mr. L. C. Miall, D.Sc, F.RS., and on 
Mr. C. J. Wright, M.Sc., who have recently resigned the 
Professorships of Biology and Midwifery. At the same 
meeting of the Council Dr. W. H. Maxwell Telling was, 
on the nomination of the Senate, appointed Honorary 
Demonstrator of Medical Pathology. 


DINNER OF PAST AND PRESENT STUDENTS, 

Former students of the Leeds School of Medicine may 
be reminded that the 29th annual dinner of past and 
present students will be held on Thursday, December 5th. 
at the Queen’s Hotel, Leeds, under the chairmanship of 
Mr. R, Lawford Knaggs, Honorary Surgeon to the General 
Infirmary and Lecturer on Practical Surgery at _the 
University. The dinner is managed by a large Committee 
of past and present students, and forms an excellent 
opportunity for the renewing of old friendships and will 
doubtless be largely attended as it always has been in the 
past. 
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Nelucastle-upon-Tyne. 


University OF DorHAM COLLEGE OF MEDICINE. 
THE entries this session have been a little larger than 
during the last two or three years. The appointment of 
Mr. Frank Howson, M.A.Oxon., formerly Demonstrator of 
Physiology to Professor Stirling, of Victoria University, 
to a similar position in this College, has given great 
‘satisfaction. Mr. Howson’s Saturday morning classes to 
school teachers are being much appreciated. 





TypHus FEVER. 

Following the public announcement a few weeks ago 
‘py Dr. T. M. Clayton, Medical Officer of Health, of the 
presence of cases of typhus fever in Gateshead, there were 
found 3 cases of this fever in Newcastle. The patients 
were at once removed to the hospital on the moor and 
placed under the care of Dr. Henry E, Armstrong. These 
patients have made a good recovery, and no fresh cases 
have been reported. Considering the large floating popu- 
lation that there is always on Tyneside, the district has 
remained wonderfully free from typhus fever. 


Beri-BErI, 

Three Asiatic firemen suffering from beri-beri were 
recently removed from a steamer which came into the 
Tyne to the floating hospital at Jarrow Slake by Dr. 
Harker, medical officer to the Tyne port sanitary 
authority. The patients have done well, and no fresh 
cases have been reported. It is now nearly twenty years 
since the severe outbreak of beri-beri occurred on the 
River Tyne on the Chinese transport Too Nan, when a 
mutiny nearly took place on board the ship, owing to an 
attempt being made to send to the Newcastle Infirmary 
many other patients after the death of two of the sailors 
‘in that institution. ‘To restore confidence in the officers, 
all the subsequent cates of beri-beri had to (be 
treated on board ship. This was done by Dr. Wm. Slater 
and Professor T. Oliver. Although a large number of 
patients were treated, fortunately there were no more 
deaths, 

OPposITION TO SANATORIUMS, 

A few years ago the Working Men’s Trade Unions of the 
North of England erected a sanatorium at Stanhope for 
the treatment of consumptive patients at a reasonable 
rate. Stanhope is situated in rather a remote part of the 
county of Durham, not far from the moorland and where the 
air is bracing. The results of the sanatorium treatment 
have been so satisfactory, that it was decided a little 
while ago to erect another building for the same purpose 
in the neighbourhood. The Stanhope Urban Council has 
thought fit to oppose the movement on the ground that 
the present sanatorium has already driven away visitora 
from the district. There is still considerable prejudice in 
the minds of many people in regard to the proximity of 
sauatoriums to villages and farmhouses. When a site for 
the Northumberland Sanatorium was being sought for 
similar difficulties were met and similar prejudices had to 
be overcome, So strong is the opposition on the part of 
the Stanhope Urban Council, even to the present sana- 
torium, that the authorities have been requested to remove 
it further away from Stanhove. 


Royat Victoria INFIRMARY. 

On all sides, professional and lay, there are genuine 
expressions of regret at the resignation through continued 
ill-health of Dr. Limont, one of the physicians to the 
Infirmary. After having served as Senior House-Physician 
for a period of three or four years Dr. Limont was in 1885 
appointed Physician to the Royal Infirmary. Dr. Limont’s 
¢linical classes were always well attended, and especially 
by men who were preparing for their final examinations. 
He had a wonderful gift of imparting information. In 
addition to holding the position of Physician to the In- 
firmary he also held that of Physician to the department 
for skin diseases. It is to his special knowledge of the 
requirements of this department and his good organizing 
powers that must be attributed the excellent out-patient 
department for the treatment of skin diseases in wha’ is 
still called the New Royal Victoria Infirmary. The sym- 
pathy of colleagues, students and patients, is warmly 
extended to Dr. Limont and to his wife and family. 

For the appointment of physician Dr. Thomas Beattie 





is an applicant, and for the vacancy in the skin depart- 
ment there are two candidates, Dr. R. A. Bolam and Dr. 
D. W. Patterson. 

Miss McCall Anderson, who as matron has done so much 
for the Royal Victoria Infirmary, is returning to St. George’s 
Hospital, London, much to the regret of the staff—pro- 
fessional and nursing. While giving this expression of 
the sense of their loss, St. George’s may be congratulated 
on having been able to attract Miss McCall Anderson back 
to her old hospital. 


West Porkshire. 


THe NotiFicaTIon oF Brrrss Act. 

At a meeting of the Town Council of Keighley held on 
November 19th, the Mayor submitted a recommendation 
of the Health Committee for the adoption of the Notifica- 
tion of Births Act, and it was unanimously resolved that 
the Act should come into force on January 1st, 1908, or 
such other date as might be fixed by the Local Govern- 
ment Board. 

The Bradford Division at a recent meeting appointed 
a deputation to interview the Health Committee of the 
City Council in connexion with the Bill. The feeling 
appeared to be that the clauses relating to the medical 
profession ought never to have been introduced into the 
Bill, and were actually injurious to its successful working. 
Cases in which medical men were in attendance were not 
of the class that required looking after, which was the 
avowed reason for the adoption of the Act. The penal 
clauses affecting the medical profession ought to be made 
a “dead letter.” If the attendance of any lady visitor 
were desired, it should be possible for the medical 
attendant to ask that she should be sent; in other cases 
she ought not to visit. The adoption of suggestions of 
this character by the City Council would certainly tend to 
the more satisfactory working of the Act in Bradford. 








Hatirax WORKHOUSE AND UNION HOSPITAL, 

At a meeting of the Halifax Board of Guardians on 
November 20th, the appointment of a medical officer to 
the workhouse in place of the late Dr. T. M. Dolan was 
considered. It was resolved to appoint Dr. William Shaw 
of Halifax, one of the visiting surgeons to the Union 
Hospital, as medical officer to the workhouse, at a salary 
of £60 per avnum. Dr. Shaw will retain the hospital 
appointment as before. 


Ireland. 


UnIversity EpvucaTION 1N IRELAND. 

Mr, BirRELL, during his visit to Belfast, has referred in 
his speeches to the importance of the question of univer- 
sity education in Ireland. He has visited the Queen’s 
College, and has properly praised its excellence and 
general high efficiency. Although he has made no definite 
pronouncement, as Mr. Bryce did, it becomes more evident 
that the new Bill on Irish Education will not closely 
follow the lines which his predecessor laid down. Those 
who claim to have justification for thelr declaration say 
that the new scheme will provide for a University of 
Belfast and a University of Cork. There will remain the 
Dublin difficulty. That is to be met by the creation of a 
new College in connexion with the Royal University, or 
witha University constituted as the University of Dublin 
is in relation to Trinity College. The character of it would 
be eseeatially Roman Catholic, but it would be open to 
Protestants. For building and equipment a sum of 
£300,000 is to be provided by Parliament, but in addition 
an annual sam of £40,000 is to be obtained from the same 
source. These rumours must be taken only for what they 
are worth, but there appears to be some foundation for 
them. The interesting question is whether Mr. Birrell 
will be able to overcome the opposition with which 
undoubtedly these proposals will be met. 

At a meeting of the Cork Corporation on November 23rd, 
Mr. T. Donovan, a member of the Council, moved : 

That, in the opinion of this Council, no settlement of the 


university education question would be satisfactory or 
acceptable that does not include the constitution of the 
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Cork: Queen’s College as a university for. Munster, or at 
least as an independent college, with the power of con- 
ferring its degrees locally, and that the opportunity ought 
not be lost of availing of the munificent offer of Mr. 
— O’Brien,’ M.P.,' of £50,000 -in support ‘of this 
scheme. 


Mr. Donovan added that if the proposal became law in 
the ensuing session of Parliament he would give a donation 
of £1,000 himself towards it. The Lord Mayor thanked 
Mr. Donovan, on behalf of the cltizens of Cork, for his 
generous offer. 


HEALTH OF Betrast ScHoon CHILDREN. 

A valuable report was presented to the Public Health 
Committee at its meeting on November 2lst by Coun- 
cillors Dr. Henry O’Neill and Mr. McClure on the Second 
International Congress of School Hygiene in London. 
After referring to what-is done in other countries, and 
giving an account. generally of the Congress as it con- 
cerned Belfast, the delegates in strong terms: make the 
recommendations that the City Corporation take over the 
control of both primary and secondary schools; assume 
the responsibility for the equipment, erection, and main- 
tenance of the primary schools; and regulate and control 
the payment of the teachers of those primary schools 
at present under the Board of National Education. 
They further recommend that a_ special medical 
officer,: under the Superintendent Medical Officer of 
— be appointed to supervise school hygiene in the 
city. 

, As there are 301 primary schools, with 186: school 
buildings, a roll call of 65333, and an attendance of 
46,375 pupils, and as many of the buildings are totally 
unsuited for the purpose for which they are used, the 
great importance of such a report is evident. Councillor 
Dr. O’Neill has always been a keen public sanitarian; he 
has advocated many reforms, though little effect seemed 
to be produced at the time; a wave of hygienic 
enthusiasm has now swept over the town, and the 
measures he advocated years ago are being received as if 
heard of for the first time. It is sincerely to be hoped 
that the same delay will not be experienced in the 
— of what is admittedly a shame and a scandal to the 
wn. 


THE TUBEROULO8IS Muszum, BELFAST. 

. This exhibition or museum in Belfast was opened in the 
Old Town Hall on November 22nd, In the absence of the 
Lady Mayoress, the chair was taken by the Right Honour- 
able Thomas Andrews, and the opening address was 
delivered by Sir R: Douglas Powell, President of the Royal 
Oollege of Physicians, London. He laid emphasis on the 
fall in the death. rate of phthisis with the advent of certain 
broad measures, as the abolition of the Corn Laws, and 
the general advance of both public and private hygiene. 
It was then 26 per 1.000 living; it' is now 1.2. The dis- 


‘covery ‘of the bacillus by Koch gave exactitude to the 


‘work, and made it more precise. The connexion between 


the prevalence of the disease and dirt, poverty, insufficient 
food, and overcrowding was then discussed, and Sir R. 
Douglas Powell concluded by expressing the opinion that 
compulsory notification was not practicable or desirable at 
present, and that the money which would be required to 
carry it‘out might be much more advantageously spent. 

A hearty vote of thanks was proposed by Sir Otto Jaffe, 
and seconded by Professor Lindsay, M.D.; and Sir John 
Byers proposed, and Dr. O’Connel seconded, a vote of 
thanks to the Chairman. 

The museum has been admirably arranged, and 
immense pains Have been taken to make it popular and 
instructive for the public, and it is reported that some 
900 persons visited it before 5 p.m. on the first day. 
Lectures will be given each evening by medical men and 
others during the stay of the museum, which will later on 
go to Lisburn. Dr. McCaw lectured on Saturday, November 
23rd, taking as his subject tuberculosis in children; and 
ow Mondsy evening ‘Sir Robert Matheson, Registrar- 
General for ‘Ireland, was announced to speak on tuber- 
‘eulosis as the scourge of Ireland. 


GALWAY WORKHOUSE v. GALWAY ASYLUM. 

A wost regrettable controversy between the medical 
staffs of the Galway Union Workhouse and the Galway 
County Asylum situated in Ballinasloe has been occupying 
the columns of the local papers for some weeks, 





So far as we can gather a woman named Laffey was 
admitted into the Galway Workhouse’ on February 18th, 
1907, having been sent'back from America. On March 
4th she was transferred to the Union Infirmary with some 
cerebral trouble, and ‘on April 5th, being obviously insane, 
she was sent under a police escort to the County Asylum, 
where she died six months later (October 13th). 

On October 17th her brothers, who lived at the other 
end of the county, received a notice of her death bearing 
the Ballinasloe postmark of October 16th. They hurried 
to the asylum, only to find their sister had already been 
interred, 

The Laffeys went to the next meeting of the guardians 
and made a complaint about the delay in informing them 
of their sister’s death, and the clerk was directed to ask 
the Resident Medical Superintendent for an explanation. 
At the next meeting of the guardians a long letter was 
received from Dr. Kirwin, the Medical Superintendent, 
giving a history of the case-from the admission of the 
woman till her death, but the only explanation offered as 
to the delay in notifying her death was that the Medical 
Superintendent was busy with contracts and a meeting of 
the Asylum Committee on the 14th, and that he signed 
the notice on the 15th, but knew nothing more about it. 
Had his letter stopped there nothing more would 
probably have been heard about it, but Dr. Kirwin 
went on to say that the Galway Board and their medical 
staff had suffered this woman while under their care to 
become “ the most painful instance of human neglect that 
in his long experience he had ever geen.” He proceeds to 
say that he reported her state on admission to the 
Inspectors of Lunacy, whose reply we find later was a wire, 
“Yes, received your telegram that Anne Laffey was suffer- 
ing from bedsoree,” from which we gather that two 
telegrams were sent to the inspectors about this case. 
Dr. Kirwin did not wait for the meeting of the Galway 
guardianr, but sent the letter containing these.. grave 
charges against his professional brethren direct to. the 
press. 

At the next meeting of the Galway guardians the 
doctors and nurses of the Union Hospital asserted posi- 
tively that Anne Laffey never had a bedsore while in the 
Union Infirmary. That when cerebral symptoms set in 
she was put on a water-bed and kept perfectly dry and 
clean, and with the exception of one hip, where she had 
scratched herself with her nails there, was no abrasion 
upon her when she left Galway. 

At the next meeting of the Asylum Committee, the 
viva voce evidence of the asylum attendants and doctors 
was given to the effect that when Anne Laffey was carried 
into the asylum lodge by the two constables who accom- 
panied her and placed on the floor, her legs being tied 
together with string, there were five or six bad bed- 
sores on her body, one of them on the hip being 3 in. deep 
and exposing the bone. She was not sent to the asylum 
infirmary, however, for some six weeks after her admission, 
where, according to the evidence, her bedsores were 
finally healed ere she died, 

As the whole affair will be the subject of.a sworn in- 
quiry, probably of the usual futile sort, and most likely of 
actions for slander, we wish to make no further comment 
beyond stating the bare facts as reported in the local 
press. The statements of the officlals of the workhouse 
and of the asylum are utterly irreconcilable. The distance 
from Galway to Ballinasloe is only some twenty miles, 
and a woman who had never had a bedsore could hardly 
develop five, one of them 3 in. deep, during so short a 
journey. One of the Galway guardians suggested that it 
was a case of mistaken identity, and this seems possible, as 
the woman never spoke after her admission to the asylum 
and was not identified by her relatives after her death. 
Such incidents are exceedingly unpleasant under avy 
circumstances, but more so when people suspect that 
there is far more in the case than meets the eye of the 
casual reader, and it is for this reason alone we have 
given so much space. 


Bripery aT Dispensary Doctors’ ELkcTIONS. 

The Limerick: magistrates have sent for trial severa? 
persons who are alleged to have been concerned ip 
bribing voters at a recent ‘€lection of dispensary doctors 
in that county. This will be the second trial of persons 
on charges of this kind fixed for the coming winter 
assizes, 
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Cork MEpicaL AND Suraicat Socrety. 

The annual dinner of the Cork Medical and Surgical 
Society, which was held this year in the Imperial Hotel, 
Cork, was attended by a large number of members with 
their friends. The usual toasts were proposed and -a 
pleasant evening was spent. Dr. A E. Moore, Lecturer of 
Pathology in Queen’s College, has been elected president 
for the ensuing year, and it Is expected that many useful 
meetings will take place during the session just begun. 


Scotland. 


DunpDEE MeEpicaL ScHOOL, 

Tue™ Faculty of Medicine in the University of 
St. Andrews, having adopted the recommendations of the 
General Medical Council relative to the practical teaching 
of midwifery, students who have not already taken a 
certificate which qualified under the old regulations will 
be required to attend the Maternity Hospital daily for a 
month, and in addition to deliver twenty patients. In 
the final examination there will be a clinical examina- 
tion both in midwifery and gynaecology. At present 
the students attend the Gynaecological Out-patient 
eee in groups of four according to a definite 
ro e 








DunpvEE Royat INFIRMARY. 

To cope with the increased work, it has been found 
mecessary to create special appointments in connexion 
with Medical Diseases in Children and Diseases of the 
Skin, and Dr. J. 8. Y. Rogers and Dr. W. E. Foggie have 
been promoted from the post of Assistant Physician to 
these departments respectively. Dr. Charles Kerr and 
Dr. C. W. Miller have been appointed Assistant Physicians, 
and Dr, A. Sydney Campbell has been appointed toa new 
(fourth) Assistant Surgeonship. Dr. Pcter Campbell has 
resigned his appointment in the department for Ear and 
Throat, and has been appointed Consulting Sargeon. 


CO-OPERATION OF TRAINED NURSES. 

A bazaar was held last week in Glasgow to aid the 
fands of the sick fund of the Glasgow and West of 
Scotland Co-operation of Trained Nurses. The sum aimed 
at was £5,000, and cf this £4,098 was obtained. This nursing 
society was started fifteen years ago. During this time it 
has been repeatedly enlarged. As years passed the 
demands made by nurses for help during sickness became 
more numerous. Up till last year the executive com- 
mittee considered each case, and afforded suitable he)p 
from the general funds of the association; but the calls 
for. assistance became so numerous, that it was found 
necessary to institute a special sick fund, to which all the 
murses now contribute annually. To place this fand on 
@ sound financial footing it was decided to raise £5,000. 


PoRK AND TOBERCULOSIS, 

The report of the Veterinary Surgeon to the Corporation 
of the City of Glasgow for 1906 draws attention to the 
dangers arising from the present unsatisfactory conditions 
under which pork may be imported into Glasgow from 
other parts of Scotland and from Ireland. At no time are any 
efficient-means taken to ascertain the fitness of the pork 
for consumption as human food. In Ireland the pigs.are 
slaughtered on the premises of the feeders and the car- 
casses conveyed to neighbouring markets, or purchased by 
agents of large ham curing firms, by whom they are boned 
out and consigned to ham curers in Glasgow and the Weat 
of Scotland. During these proceases no thorough exami- 
nation regarding the fitness for human food takes place, 
In the North of Ireland all pigs sold in country markets 
are seen by a market official or “ trier,” whose duty it is to 
pass under review all carcasses offered for sale and deter- 
mine their freedom from blemish, from injury, and 
freshnese, but this does not include an examination 
for tubercle, or involve the use of a knife, Yet experi- 
ence of pigs slaughtered in the Glasgow abattoirs 
shows that Irish pigs are frequently affected with 
tubercle. Though this unsatisfactory condition of 
affairs has been brought to the notice of the Local 
Government Board no powers have been obtained to 
ensure inspection of pork slaughtered in other parts of 
the ,country.. It is obviously of the utmost importance 
theta uniform system of meat inspection should be estab- 
lished throughout the United Kingdom. In this respect 





the arrangements in Denmark are much more satisfactory 
than ours. A further point of interest in the report is 
covered by the statistics dealing with the prevalence of 
tuberculosis among animals reared in this country and 
those landed from abroad at the Foreign Animals Wharf. 
The figures show the home animal in an unfavourable 
light. Thus of 43895 home cattle, 19 per cent. were 
tuberculous, while of 50,641 foreign cattle, only 1.21 per 
cent. were tuberculous. 


Gales. 


THE WetsH UNIVERSITY. 

On November 20th Sir Thomas Raleigh, K.C.S.I, D.C.L., 
and other members of the Committee appointed by the 
Treasury to inquire into and report upon the character of 
the work accomplished by the University of Wales and its 
constituent colleges, visited the new college buildings at 
Cathays Park, and visited the various departments of the 
present college for the purpose of making inquiries as to 
methods of working, etc, 


TERRITORIAL ARMY AND THE R.A.M.C., 

There was a large gathering of medical officers of volun- 
teers and members of the medical profession in North 
and South Wales, Monmouthshire, Cheshire, Hereford- 
shire, and Shropshire at the Park Hotel, Cardiff, on 
November 23rd, when Sir Alfred Keogh, K.C.B., Director- 
General, A.M.S., delivered an address upon the scheme 
which the Army Council has sanctioned for providing the 
medical organization required under the new Territorial 
and Reserve Forces Act, 1907. 

The Lord Mayor of Cardiff, who presided, was supported 
by Sir Alfred Thomas, M.P.; Surzgeon-Colonel Philip E. 
Hill, Sentor Medical Officer, South Wales Brigade ; Colonel 
J. Gaskell, Officer Commanding 2nd V.B. Weleh; Colonel 
Downing, Colonel Hollies, 2nd V.B. King’s Shropshiie 
Light Infantry; Major Thompson, R.A.M.C.; Oolonel 
Russell, D.D.G., R.A.M.C.; Sargeon J. Arnallt Jones, V.D. ; 
Major Thompson, Officer Commanding Welsh Border 
Brigade Bearer Company ; Surgeon Major Davies, Captain 
W. Sheen, Colonel E. C. Fry, Dr. J. Lynn Thomas, O.B. ; 
Dr. W. Williatas, County Medical Officer, Glamorgan, Dr. 
Alfred Rees, Dr. E. Walford, and Dr. Parry (Ferndale). Sir 
Alfred Keogh, who was briefly introduced by the Lord 
Mayor, said that in this country the relations between the 
army and the medical profession were not so close as was 
the case in some other places. They were all too apt to 
forget that it was impossible to fight and win battles 
unless they had a highly efficient medical service. The 
speaker then described the medical organization of an up- 
to-date expeditionary force. (See British Mepi0aL 
JournaL, November 2nd, p. 1243, and Novembsr 16th, 

. 1445. 

Colovel P. E. Hill proposed a vote of thanks to Sir 
Alfred Keogh for his address. This was seconded by 
Colonel Hollies, supported by Captain Sheen, and carried 
unanimously. Sir Alfred was entertained at dinner at the 
Park Hotel, and in replying to the toast of his health 
referred to the enthusiasm shown by the medical men of 
the Welsh Division. He was not altogether unknown to 
Welshmen, for he assisted in the Welsh hospital in South 
Africa, where he was closely associated with his friend 
Dr. Lynn Thomas, C.B, 


Daity DIsInFgcTION OF SOHOOLS. 

At the monthly meeting of the Lianfrechfa District 
Council on November 19th, Dr. W. C. Murphy, medical 
officer, reported that he had made an examination of the 
schools in the district. At the Pontnewydd School (non- 
provided) he found the floors and the school furniture 
covered with dust, the ventilation in all the rooms bad, 
and the light deficient and wrongly placed in most. 
Slates were used, but, in his opinion, should be con- 
demned as a means of spreading infection. He considered 
that the daily disinfection of schools was urgently needed. 
There was overwhelming evidence to show that schools 
played an important part in the spread of infection in 
diseases such as scarlet fever, diphtheria, whooping- 
cough, and chicken-pox. It had been conclusively proved 
that the dust on the floors and furniture of class rooms 
contained infective bacteria. It was decided to forward 
the report to the County Education C »mmittee. 
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CONTRACT PRACTICE IN SOUTH WALES. 

S1z,—At the request of the Contract Practice Committee 
ot the South Wales and Monmouthshire Branch I venture, 
through the columns of the JournaL, to make an urgent 
appeal to the Branch and Divisional Secretaries and to the 
individual members of the Association to help us in raising 
a further £500 in respect of the Ebbw Vale dispute. 

The history and many of the facts in connexton with the 
dispute are well known to many members of other 
Branches than our own. 

For the past thirteen months we have, from funds 
voluntarily subscribed for the purpose, made monthly 
grants to our members in the Ebbw Vale district who 
were dismissed from the service of the Workmen’s Doctors’ 
Fund under the circumstances mentioned. 

Notwithstanding other inducements offered and many 
difficulties these colleagues have remained true, and the 
grants in money made to them represent the determina- 
tion of their fellow members to stand by them in their 
fight to assert their just personal claims, and those prin- 
ciples which are vital to the well-being and prestige of the 
profession. 

That those who are most conversant with the points and 
position of the dispute regard its issue as important is 
testified to by the fact that in our own Branch we have 
already raised £1,325. 

We gratefully acknowledge the help we have so far 
received from members of Branches and Divisions other 
than our own, amounting to a further sum of £350. I 
append a list setting forth some of the items of that 
amount, some of which have been sent to me direct, 





the remainder throngh the Central Emergency Fund.. 


My Committee is convinced that there is a feeling wide- 
spread in the Association that we must continue to con- 
tribute to the support to our colleagues in Ebbw Vale and 
their dependents until such time as a satisfactory settle- 
ment is obtained. The further consideration that the 
status of our Association is concerned will, it is felt, 
weigh with the members generally. 

Many of the Branches had balances in hand carried 
over at the time when our present Cocstitution was 
initiated, and such balances are legally available for 
contributions of the kind we now ask for. 

I beg the permission of my fellow secretaries to make a 
personal appeal to them to bring the matter before 
the various Branches and Divisions throughout the 
Association at an early date. 

Contributions may be sent to the Central Emergency 
Fund (addressed to the Medical Secretary, 6. Catherine 
Street, W.C.), or to the undersigned, and it ia proposed 
to publish in the Journat a list of the amounts received 
in response to this appeal.—I am, ete., 

(Signed) Ewen J. MAcLBAN, 


Honorary Secretary and Treasurer. 
12, Park Place, Cardiff, Nov. 2ithe ny and Treasurer 


- £8. d. 
Subscribed by Representatives in the Special 
Representative Meeting, May, 1907... sao 5. 80 
Contributions received from Branches. 

. Metropolitan Counties * ae seo -O 0 
Yorkshire _... op sp ba re aes aD 0) a 
South Midland sobs! -Dtesb eSOY ices lyse AO) 00 
East Anglian aes eee Ee cas sco BO OO 
Dundee (with a guarantee of further £10)... 5 0 0 

Contributions (of individuals) received th-ough 


Branches or Divirtons. 
Membersof Stockport, Macclesfield, and East 


Cheshire Division (per Dr. Housman) ... 8 8 0 
Members of Altrincham Division (per Dr. 

Garstang) ... ae ee oa oes Seo at ee 
Members of Salisbury Division (per Dr. 

OPGON) 2.02. . 2 <t Basittt dees: |) atte goo eS 
Members of Walthamstow Division (per Dr. 

Shadwell) ... oes sie ae <i sci) Wows 
Members of Uoventry Division (per Dr. 

Snell) = ses So Ss ie -- 810 0 

* Members cf Birmingham Branch (per Dr. 'l. 

VERNON) sce * * esc sie ate keg. eee tS) OO 
Members of Southport Division (per Dr. 

Harris) _... ae my Ss ae soe - WAGE 1G 
Members of Oxford Division on Dr. Duigan) 4 3 6 
Members of City (London) Division (per Dr. 

sees dee ie ims ae cae, a 

* Members of Winchester Division (per Dr. 
OU WIN)- §scs = 208 Bee? ees ae sos 2 SS 





Contributions received from Medical Societies. 


re. a. 
Durban (South Africa)... rae ~ 14S Oo 
Eastbourne ... aie ise bse aseh, “Siseee OP ee 
Lincoln mes ee aes ae aes er Gor OPO 
Walthamstow = wes wee ace ea AG 

Individual Subscriptions, 

Horsley, Sir Victor... ~ eee ae <éa (60 0. Os 
Shaw, Dr. Lauriston ae eg nae ae 20 0 @: 
Langdon-Down. Dr. ne ace Ses «as 10° 10 0 
Anderson. Dr. Ford i me Sen 80a 
Ballance, Mr. H. A. 5 5 0 
Browne, Dr. Langley 5 5 0 
Rayner, Dr. Edw.n... 5 5 0 
Smitb, Dr. F. J. ... fh 5 0 
Kinsey. Dr. R. H. ... 5 0 0 
Fawcett, Mr J. ... so 0 
Armit, Mr. H. W. ... 2 2. 0- 
Day, Dr. D. ... 22 0 
Douglas, Dr. W. _... 2 2 0 
Eastes, Mr Georce .. 22 0 
Edmunds, Mr. W. ... 22 0 
Haslip, Dr. G. kh. ... 220 
Owen, Mr. Edmuna 22 0 
Macdonald. Dr. J. A. 20 0 
Nasb, Mr. E.H T... 20 0 





PROCEDURE OF THE REPRESENTATIVE 
MEETING. 

Sir—In my official position I have deliberately 
abstained from engaging in the correspondence in the 
British MepicaL JOURNAL as to the Referendum and 
various constitutional questions more or less connected. 
therewith. 

I have been appealed to, however, cfticially to correct a 
raisunderstanding under which Dr. A. Walker appears to 
be labouring, and think it right that I should do so, as 
the question is more one of fact than of opinion. I believe 
it to be not inconsistent with my official position to add 
a few remarks on the question of the methods of business. 
of the Representative Meeting. 

Dr. Walker appears to have been much impressed by 
the circulation to Representatives, immediately before the 
Representative Meeting, of what he calls a “ supplemen- 
tary agenda containing fifteen brand-new resolutions.” 
Dr. Walker proceeds to ask by what rale these resolutions 
received admission to the agenda of the business, and 
were treated exactly as if they had been advertised and 
discussed. 

The reply to Dr. Walker's question is that these items 
received admission to the Agenda by exactly the same 
rule by which it would have been open to Dr. Walker 
himself to move (if he had thought proper and had been 
so instructed by his Division) a resolution, without any 
previous notice, on the subject to which these fifteen 
resolutions related, namely, the Report on Ethics of 
Consultation. 

By Article XX XI of the Articles of Association, part of 
the business is to consider reports of the Council, reports 
of Committees, and motions relating to the adoption of 
such reports, in whole or in part. No notice is required 
of such motions; and, moreover, passing from the region 
of fact to the region of opinion, I venture to submit, for 
the consideration of all who are familiar with the trangac- 
tion of public businesg, that it is absolutely impossible to 
require notice to be given of amendments. 

it would have been competent for the Representatives 
of the Hampstead and Wandsworth Divisions to move the- 
rezolutions to which Dr. Walker refers. without any pre- 
vious notice, just as it would have been possible for the 
meeting so to discuss the resolution which stood in the 
name of ore of the Divisions which Dr. Walker himself 
represented, namely, the Edinburgh Southern Division. 
It has been the practice, and I think a useful prac- 
tice, to issue to Representatives shortly before the 
meeting a final agenda, not only containing original 
motions of which notice had been given in accordance 
with the Articles of Association—that is to say, three 
months before the meeting—and reports and other 
matters specifically provided for by the Articles of the 
Association, but also including all motions received up to 
the date of the issue of that agenda which are in order— 
that is to gay, including notices of motion for the amend- 
ment of reports, or for the amendment of motions of which 
three months’ notice has been given. These last are 
printed for convenience purely. 
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It would be equally practicable for the Representatives 
of the Divisions concerned to move the resolutions in 
question without previous printing, but it is thought 
helpful to the Representatives to have before them in 
print, as far as possible, the text of al! motions, including 
amendments, which are thought to be in order. 

My attention was called shortly before the Repre- 
sentative Meeting to the fact that the resolutions of 
the Hampstead and Wandsworth Divisions had for 
some reason been omitted from the final Agenda, and after 
careful consideration, being of opinion that all these 
resolutions were in order, [ gave directions that they 
should be printed to lay on the tables, The printing of 
them did not put them in order: they were in my judge- 
ment in order already. 

Passing to the general question of principle, as to the 
consideration by the Representative Meeting of matters 
that have not been before the Divisions, I entirely agree— 
andI would submit for the consideration of all who have 
considered the business of the Representative Meeting 
that it has given ample evidence of agreeing—that it 
should act as a body of delegates—that is to say, in 
accordance with the instructions from its constituents. 
This means that it should not come to any decision in 
the name of the Association on a resolution, of which 
the Divisions have not had a reasonable opportunity 
of considering the subject matter. It does not mean, 
however, in my judgement, that the meeting can pass no 
resolution the terms of which have not been before the 
Divisions; such a restriction would be, I consider, fatal 
to the progress of business and entirely unknown in 
analogous bodies elsewhere. 

Nor do I consider that the Representative Meeting 
should be prohibited in all cases from discussing even 
subject matter which has not been before the Divisions. 
Subjects may arise in the natural course of events which 
there has been no opportunity for the Divisions to 
consider, and which, nevertheless, it is desirable to 
discuss. 

One useful fanction of the Representative Meeting is to 
promote, by its general discussions, the education of the 
Representatives by one another, fitting them on their 
return to enlighten the Divisions. If a new subject has 
come up shortly before the meeting, which there has 
been no opportunity for the Divisions to discuss, I think 
it may be of advantage for the Representatives to discuss 
it, but I agree that they ought not to attempt to come to 
a binding decision. 

In this way the Representatives, under my Chairman- 
ship, discussed the Finance Inquiry Report, which 
there had been no opportunity for the Divisions to 
discuss. 

The Representative Meeting, after protracted delibera- 
tion, came to the conclusion that the opportunity ought 
not to be thrown away of a useful discussion on this 
important: matter of the finances of the Association, 
but at the same time the meeting very carefully abstained 
from arriving at any decisions which should have any 
binding authority. New questions of principle were in all 
cases referred to the Divisions, while on questions of 
administration it was left to the Council to take such 
action as it might deem expedient.—I am, etc., 

J. A. MACDONALD, 


November 27th. Chairman of Representative Meetings. 


IS A ROUND-TABLE CONFERENCE POSSIBLE? 

Srr.—In Dr. Norman Walker’s letter of November 16th, 
in which he appears in the rdéle of mediator, he refers to 
the decisions of the Divisions on the Referendum and 
makes the following statement: “Where Branches are 
active opinion favours the Council; where they are 
inactive the Divisions are solid for the side of the Repre- 
sentative Meeting.” Having looked into the returns as 
published, it seems to me that the Branches whose Divi- 
sions so far have mainly supported the Representative 
Meeting are the Lancashire and Cheshire, North of 
England, South Wales, Metropolitan Counties, South- 
Eastern, and East Anglian. I ask by what criterion Dr. 
Norman Walker judges these Branches to be less active 
than those which have supported the Council.—I am, 


ete., 
November 26th. Etwin H. T, Nasu. 





Srz,—As one who has on more than one occasion raised 
his voice against hasty and sweeping changes being carried 
out in the Association I should like to give what support 
I can to the suggestion of a round-table conference between 
the two parties who seem to divide the Association, At 
the Council meeting at Exeter I pleaded for such a con- 
ference, but the general opinion there seemed to be that it 
was hopeless to expect any agreement between parties 
whose views were so fundamentally different. at the 
present time it seems to me that the outlook is more 
hopeful. Moderate men in both camps are getting their 
voices heard. 

I well remember a time when the question of the 
registration of midwives divided the Association into two 
parties, seemingly irreconcilable; but when representa- 
tives of these parties met and calmly discussed their 
differences, they soon succeeded in agreeing on a common 
line of action. The strength of the Association must 
always lie in its comprehensiveness, and surely it is in 
the interest of whatever party believes itself to be the 
majority to avoid committing the Association to any line 
of action which would be likely to drive out of its ranks 
apy considerable number of its members.—I am, etc., 

Liverpool, Nov. 26th. TuHos, R. BrapsHaw, M.D, 


Sir,—I have read with interest week after week the 
discussion which is now going on under the heading, 
‘‘ The Referendum.” 

In the correspondence in the JournNaL of November 
23rd three letters referring to a round-table conference 
appear which, I trust, will effectually solve the threatened 
trouble and prevent such an unfortunate difference of 
opinion arising again. 

Dr. Henry Davy, the President, has, I trust, solved the 
matter. Conciliation must undoubtedly be the password, . 
and no better man than our President can be found to 
arrange an amicable settlement. The talk of wrecking the 
Association is absurd.—I am, etc., 


Paignton, Nov. 24th. GrirFitH C, WILKIN. 





THE REFERENDUM. 

S1r,—This letter is written with the view of suggesting 
a solution of the existing relations between our Repre- 
sentatives and Council. My idea is that our Association 
will not progress smoothly nor efficiently if it be not 
administered by a Council acting as our House of Lords 
does; so I suggest that, while carefully excluding general 
party politics: (1) The Representatives be considered as 
analogous to our members of Parliament, with a Speaker, 
such as Dr. Macdonald and leaders of Moderates and Pro- 
gressives; (2) that the Council should consider the 
decisions of the Representatives, debate, criticize, and 
advise in the interests of our profession (scientific and 
economically, rather than medico-politically); and (3) that 
a Central Committee, consisting of a small number of the 
Council and Presidents of the largest Branches, would 
resemble a Cabinet, under the premiership of the Presi- 
dent of our Association ; if that Central Committee exer- 
cises a veto, any question between it and the Repre- 
sentatives could be referred to the electorate, who could 
vote by post. i 

The Representative assembly largely consists of en- 
thusiasts, swayed by discontent of the past rule of our 
Association. Some of them, in my estimation, are too 
democratic and impulsive, wanting to go too fast and 
without sufficient consideration and judicial insight, with 
deficient respect for ‘the restraining check of older and 
more experienced leaders. In all civilized countries two 
chambers and a cabinet or ministry, have been found 
essential for careful government. We should copy that 
precedent and advance slowly, but surely, for the avoid- 
ance of any wish to rescind any recent work. _ 

If the Divisions do not stop in time we may disgust and 
loge those who have Jaboured long and strenuously in our 
behalf; we must avoid being without experienced pilots. 
It is unfortunate that the old Council surrendered its 
claims as a government to former Representative meet- 
ings, and that at the eleventh hour, when too late to 
retrace its steps, a portion of it tries to rescind what has 
been done, the /att accompli. ) 

The Association seems in a perilous condition ; its 
members should sink differences and cavils and jealousies, 
and do all in their power to strengthen and save our 
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Society, which is capable—under wise guardianship—of 
benefiting us‘ and our Empire so enormously. The 
amended Council, containing many elected Representa- 
tives, can be expected to prove a very valuable body: let 
us trust it. 

A proper Referendum of our Association would ascertain 
the views and obtain the votes of the individual members ; 
that now being engineered will be the collective opinion of 
Divisions, formed from a minority of general practitioners, 
so many of whom are prevented from personal voting. To 
enable members who cannot attend meetings of Divisions 
to share in the work they should read the agenda in our 
JOURNAL, or receive them from their Secretaries, express 
their opinions, and vote by post either to their Divisional 
Secretaries or to our London office.—I am etc., 

Malvern, Nov. 21st. STANLEY HAayngs, 


THE UNIVERSITY OF LONDON AND ST. GEORGE'S 
HOSPITAL. 

Sir,—I do not think it is necessary to reply at length to 
the letter from the authorities of St. George’s Hospital 
Medical School which appeared in your issue of November 
23rd. 

Your correspondents were instructed to “take no steps 
unless they were assured that a third centre was to be 
erected in the immediate future in the near neighbourhood 
of the University.” As I have already shown, they failed 
to make this clear to the University representatives. Had 
they done so we should at once have refused the necessary 
assurance. They also took no steps to include that assur- 
ance in the agreement with the University. There is, 
therefore, no question of a breach of faith on the part of 
the Senate. 

They now fall back upon the general conversation which 
took place and in particular upon a phrase, which may 
have been used by one of us, to the effect that it was the 
“settled policy” of the University to establish a third 
centre. They themselves point out that we had given 
every proof of bona fides by raising money for that specific 
object. It was the intention of the University to establish 
such a centre. Uafortunately circumstances have arisen 
which in the opinion of the Senate make it impossible to 
eatry that intention into execution. Thus no question 
arises of a breach of faith or of avoiding moral responsi- 
bilities. The dispute is narrowed to a difference of 
opinion as to whether it is possible: for the University to 
carry out the original intention to which its “ settled 
policy ” was directed. In discussing this:question it is in 
the first place necéssary to make clear what that original 
intention was. 

The first scheme contemplated the erection of buildings 
at the cost of £160,000 and an annual expenditure of 
£19,500. Ata later date it was estimated that the cost 
of building and equipping the institution on a reduced 
scale would be £130,000. The sum raised is little: more 
than half the reduced estimate for building and equip- 
ment. It cannot’ be honestly said that on this capital it 
is possible to establish an institate such as that for which 
the subscriptions were given. It would have been a real 
*‘breach of faith” with the subscribers to attempt it. If 
the St. George’s delegates do not agree in this view, I can 
only regret the difference of opinion. 

For the rest, I have not expressed In public any 
opinions on the matters at issue other than those forced 
from me in this correspondence. I was told that it was 
being stated that I was present when certain pledges 
were given. I handed my repudiation of: that’ statement 
to Mr. Leonard Hill, and wrote to Professor Starling— 
who, I understood, more or less accepted the statement 
—to tell him what I had done. | In that'répudiation I was 
dealing with a matter of fact, not of opinion. I have 
therefore written this letter as a witness to facts in my 
personal capacity, and, having shown that the real con- 
troversy is about matters of opinion, I shall take no further 
part in the correspondence.—I am, etc., 

ArtHur W. RicxKer, 
Principal. 





London, S.W., Nov. 26th. 


THE REPRESENTATION OF THE MEDICAL 
FAOULTY ON THE SENATE OF THE 
UNIVERSITY OF LONDON. 

Srz,—In your issue of November 16th a letter was pub- 
lished from Mr. Leonard Hill in which certain statements 
concerning this Medical School were made. 








Mr. Hill’s letter was written in connexion with the 
recent election to the Senate of the University of London; 
and, in order to correct the false impression which Mr. 
Hill’s statements were likely to produce, I sent a copy’ of 
the enclosed reply to each member of the Faculty on the 
eve of the election. 

As, however, Mr. Hill’s letter will not only have been 
read by those immediately interested in the Faculty 
Election, but by the profession at large, I should esteem 
it a great favour if you could give, through your columns, 
the same publicity to my reply.—I am, etc., 

E I. Spriaes, 
Dean of the Medical School, St. George’s Hospita). 
London, S.W., Nov. 25th. 
St. George’s Hospital, 8. W. 
November 18th, 1907. 


LONDON UNIVERSITY : FACULTY OF MEDICINE. 
St. George’s Hospital and the University. 
In the latest issues of the Lancet and the“ BRITISH MEDICAL 
JOURNAL Mr. Leonard Hill asks the following question : 

‘“*Do St. George’s and St. Thomas’s propose that the 
University should prepare students for the examinations 
of the Conjoint Board ?” 

One of the original conditions laid down in the report from 
the ‘*Concentration” Committee to the Faculty of Medicine 
for the School of Preliminary and Intermediate Studies in the 
near neighbourhood of the University was: 

“That provision is made for teaching all classes of 
medica! students, whether preparing for the examinations 
of the University or for those of other qualifying bodies, 
so that any existing School of the University should be 
able at once to abandon altogether the teaching of the 
subjects provided for at the new School.” 

[Report from ‘‘Concentration” Committee, Faculty of 
Medicine, December 13th, 1901, page 7 (0d). ] 

Mr. Leonard Hill also points out that in the Calendar of the 
Uaiversity (1806-7) the Preliminary Scientific students of 


St. George’s Hospital number two. This statément inthe . 


Calendar is, however, a misleading one, for in 1906-7 there 
were no students working at the Hospital for the Prelimina 
or Intermediate examinations of any qualifying bodies, as all 
had been transferred to King’s and University Colleges a year 
before, in October, 1905. The number of students who have 
been so transferred from St. George’s Hospital is 33. All these 
would have been sent to an Institute at South Kensington had 
such been available. 

Further, Mr. Hill suggests that the students sent to this 
Institute would be charged £20 per year, and concludes that 
the combined income from St. George’s and St. Thomas’s 
students would be only £360 per annum. 

The fee paid at this Hospital by students doing Anatomy and 
Physiology is 30 guineas per annum ; £26 5s. is charged for the 
Preliminary Scientific course of the University of London, and 
20 guineas for that: of the Conjoint Board. The sum paid in 
fees to the University in 1905-6 from St. George’s Hospital 
students was over £500 instead of the £80 per annum allowed 
for in Mr. Hill’s estimate. 

Mr. Hill also assumes that a student would only stay at the 
Institute two years. Under the present regulations it would 
be difficult for a man to pass his Intermediate examination in 
less than three years from commencing his medical studies. 

E. I. SPriaes, 
Dean of the Medical School, 
St. George’s Hospital. 





MR. LECKY AND VIVISECTION. 
Srr,—Can any of your readers inform me from which of 
Mr. Lecky’s writings the statement made by the Rev. L.8. 
Lewls came, as it is in exact contradiction in opinion to 
what Mr. Lecky says in his Map of Life? According to the 
report of the Vivisection Committee in the JourNaL 
Mr. Lewis says: 


Lecky and some of the great thinkers of the world told them 
that it was one of the great dangers of vivisection that a man 
who got callous to pain and did not inflict it for the good of the 
sufferer would not be over-particular when he went straight 
— = vivisectional laboratory to'the bedside of a hospital 
patient. 


In Mr. Lecky’s Map of Life, chap. iv, the following may 
be found : , 


The fatal view of ill-considered benevolence fs, that it looks 
only to proximate and immediate results without considering 
either alternatives or distant and individual consequences. A 
large and highly respectable form of benevolence 1s that con- 
nected with the animal world, and in England it is carried in 
some respects to a point which is unknown on the Continent. 
But what a strange form of compassion is that which long 
made it impossible to establish a Pasteur Institute in Eogland, 
obliging patients threatened with one of the most horrible 
diseases that can afflict mankind to go—as they are always 
ready to do—to Paris in order to undergo a treatment, which 
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what is called the humane sentiment of Eoglishmen forbids 
them to receive at home! 

What a strange form of benevolence is that which,in a 
country where field sports are the habitual amusement of the 
higher ranks of society, denounces as criminal even the most 
carefully limited and supervised experiments on living 
animals, and would thus close the best hope of finding 
remedies for some of the worst forms of human suffering ;. the 
one sure method of testing qapposed remedies which may be 
fatal. or which may be of incalculable benefit to mankind ! 
Foreign critics, indeed, often go much further and believe 
that in other forms connected with this subject public opinion 
in Eogland is strangely capricious and inconsistent. They ask 
whether the real sufferings caused by many things that are in 
Eogland punished or reprobated. by opinion are greater than 
those caused by sports which are constantly practised without 
reproach, and they are apt to find much that is exaggerated or 
even fantastic in the great popularity and olaboration of some 
animal charities. 


I might take this opportunity of alluding also to the 
case of Mr. Jonathan Hutchinson of allowing his patient 
with skin disease to remain unrelieved for some days in 
order that his class might see the case before he admin- 
tered a medicine which would rapidly cure it, This 
is a good example of what Mr. Lecky says when the anti- 
vivisectionist looks only to the immediate result without 
considering the distant consequences. I well remember 
the case, and Mr. Hutchinson’s argument and justification 
on. the other side, to which Mr. Lewis: does not allude. 
It was to this effect: That this: man had for a long time 


suffered from askin disease, but he had found that a pre- 


patation of arsenic would in a few days completely 
remove.-it.; Unfortunately 1t did not remove the cause, 
and after atime the rash returned, when again the remedy 
would. remove it. In other cases the arsenic remedy 
would completely cure the disease. Mr.- Hutchinson 
wished to show its value to his class, believing that their 
knowledge of it would be carried to all parts of the world, 
which might be the means of alleviating hundreds:,of 
sufferers, and this result would. very much more thau 
compensate for a few. days’ further annoyance by a man 
who had experienced the trouble for many years. The state- 
ment made by Mr. Lewis was only a spitefal attack on the 
profession, as it could not affect Mr. Hutchinson, so long 
known for his benevolence and kindheartedness—I am, 
ete., 

Hampstead, Nov. 25th. 


ETHER ADMINISTRATION BY THE OPEN 
METHOD. 

S1r,—There is no doubt that Dr. Bellamy Gardner's 
excellent memorandum in the issue of November 23rd on 
ether administration by the open method will give in- 
creased stimulus to that method of administration, and 
rightly so, too. 

I must challenge his statement that the closed methods 
have been in vogue in England for the past thirty years, 
for, like myself, many anaesthetists, for many years of the 
latter portion of that period, must have practised the open 
method. I adopted it because I could not help being 
cognizant of the clinical effects obtained by this method, 
as mentioned by Dr. Gardner; its results are highly 
preferable to anaesthetization and partial asphyxiation, 
which are concomitant with a bag inhaler. 

Although I have not made general use of the Skinner 
type of mask, I have used the Allis inhaler of American 
origin, which is to all intents and purposes an open 
inhaler. Its use is easily learnt by the student, who 
readily obtains a perfect method; and, with improved 
technique in ether administration, the old prejudices 
against its use as an anaesthetic are rapidly fading. 

I had hoped to have published ere this a paper * read 
on the use of the Skinner type of mask as an ether in- 
haler at a meeting of the Lancashire and Cheshire Branch 
in the early part of this year, and the views therein 
expressed bear out all that has been so ably written in 
Dr. Bellamy Gardner’s short note.—I am, etc., 

Franois W. Batney, 
Honorary Anaesthetist to the Royal Infirmary, Liverpool, 


and to the Liverpool Dental Hospital. 
November 23rd. 


SAMUEL WILKS, 





Srr,—I have used the open method of ether adminis- 
tration for the past two years, but through an ordinary 
inhaler without the bag being applied. There is no doubt 
as to the advantage both to administrator and patient. 
The patient is spared the vision of that unsightly bag, 





and he gets, above all, a free supply of fresh air with the 
anaesthetic, which does away with the feeling of asphy xia- 
tion so oiten encountered—a condition which I am afraid 
is not always the patient’s fault nor due to the anaesthetic, 
All struggling is done. away with—a very important 
point—and the patient generally goes off as quickly as by 
the old method and in comfort; he also comes to in 
comfort, the after-effects in the way of vomiting. and 
headache being decidedly less. 

My reason for using the inhaler is that one is able to 
put a fair quantity of ether into the receiver, and to 
regulate the supply of ether without interfering with the 
patient getting fresh air. When the patient is fully 
under I turn off the receiver to about half, especially in 
the case of children, and thus keep him in the stage 
necessary for the operation. There is one, and only 
one, disadvantage, if I may call it so—the expense is 
increased, as slightly, more anaesthetic is used than if 
the patient had rebreathed his poisoned breath from the 
bag. Against that is greater safety, nostruggling, and cer- 
tainly the gratitude of the patient if he has ever had an. 
anaesthetic before, 

The advantage. of this over the.old closed method is as 
great as having Jaughing gas administered in the old way 
without avy fresh air and in the new way of air being 
given to the patient at the same time, and only one who. 
has had that experience personally can judge. Jn the old. 
method one seemed to swell up, and your head full of a 
compressed-air rivetter hard at work, or of the sound of a 
train rushing throvgh a tunnel; in the new, one goes off 
quite as quickly and without the noises, and there is not 
the sensation of being asphyxiated.—I am, etc., 

R, W. Hornasroox, M.B., M.RB.C.S., 


Anaesthetist, Adelaide Children’s Hospital, South .. 
Tunbridge Wells, Nov. 25th. Australia. . 


S1r,—I read with much pleasure Mr. Bellamy Gardner’s 
letter under the above title in the last issue of the BritisH 
MEDICAL JOURNAL, for I can emphatically endorse all he 
said. In the Lancet of September 27th, 1905, I described 
a regulating apparatus of my own design for the adminis- 
tration of ether by the open method, which had the addi- 
tional advantage that chloroform could also be administered 
by its means in regular, unvarying, minimal doses, In 
this paper I advocated the open method of etherization, 
and pointed out the serious results of making patients 
rebreathe for long periods their expired air, laden as it is 
with excrementitious organic matters. 

It there be any virtue in fresh air, and any evil in foul 
air, and if the recoveries of patients from operations are 
expedited by fresh air, it cannot be good practice to anaes- 
thetise. them by “closed” methods, and thus add to the 
devitalizing action of the anaesthetic, that of partial 
asphyxiation and poisoning by the products of respiration. 
It must follow that the more a patient’s vitality is depressed 
during an operation, the more protracted must his recovery 
necessarily be. If then we wish to gain the best results 
from surgical operations, we must, during their perform- 
ance, interfere as little as possible, and for as short a time 
as possible, with the normal processes of life, so that the 
patient’s vitality is depressed in the least possible degree. 
—I am, etce., 

Harvey HItviarp, 
Assistant Instructor in Anaesthetics, the London 


Hospital; Assistant Anaesthetist, the Cancer 
Hospital; Anaesthetist, the Royal Dental 


Hospital. 
‘London, 8.W., Nov. 25th. 





HYPNOTISM AS A THERAPEUTIC AGENT, 

Sir —I must confess to being one of those benighted 
persons referred to in Dr. Ladell’s letter who view with 
suspicion hypnotism in all its forms. I need very much 
more education before I can regard it, not only as a last 
and doubtful resource, but as justifiable under any cir- 
cumstances whatever. I fully sympathize with the 
young lady who preferred an operation, and I think most 
people would be of the same opinion. Had she preferred 
death itself I should say the same. The “risk” of an 
operation is the loss of life. The “risk” of hypnotism is 
the loss of reason; and I have not yet seen the man, 
woman, or child who would not rather part with life than 
reason. And what is hypnotism but the loss of certain 
cerebral fanctions, either of will-power, or of sensation, or 








Tus Bs 
1622 MupicaL a.) 


CORRESPONDENCE. 


[Nov. 30, 1907. 








of special sense? I know this isunpopular in these days, 
but I am convinced that when the conscience of the 
nation ([do not refer to the antivaccinator’s nor to the 
passive resister’s conscience) is duly aroused, the artificial 
induction of delusions, by whatever specious name it may 
be called, and whether practised in the music-hall, the 
operating theatre, or the bedside, will be recognized as a 
criminal act. That it is not so already is due to the fact 
that the great bulk of the medical, and practically the 
whole of the legal, profession elther ignore the existence 
of hypnotism or are absolutely uninformed on the subject. 
This position is perhaps justified by the extremely limited 
scope for the exercise of its action I am, etc, 
London, 8.W., Nov. 2ist. J. Foster PALMER, 





ROYALE SOCIETY AND THE TEST FOR COLOUR- 
BLINDNESS. ° 

Srr,—I can well appreciate the letter of Dr. Edridge- 
Green in your issue of November 23rd. I am colour 
blind to a certain extent, I am utterly unfit to judge 
colours at a distance, and yet I have been examined by an 
expert and told I was not colour blind. This examination 
took place twenty years ago, and my friend the expert 
and I had a hot argument about thecorrect method of 
examination to test for the defect. I am perfectly con- 
vinced many mariners are annually passed in colour test 
who cannot distinguish lamps at sea, and that casualties 
are very likely to occur from such errors is obvious. 
Similar defects in railway men are much more dangerous. 
—I am, etc, 

Uley, Gloucestershire, Nov. 25th. 


WORTHING AND ITS HEALTH REPUTE, 

Srr,—The article in the British MEpIcAL JOURNAL of 
November 16th, page 1455, has evidently been written in 
ignorance of the facts of the case and under misconcep- 
tion of the reasons which have influenced the Town 
Council in its action. 

Dr. Cameron himself brought to the notice of the 
combined authority the difficulty he experienced in per- 
forming his duties owing to the wide district and its 
inaccessibility, and proposed that a large expense should 
be incurred in providing him with a motor car and clerical 
assistance. 

The town of Wcrthing is growing very rapidly. At the 
present time the population is fully three times what it 
was when the combined authority was formed. An isola- 
tion hospital for infectious diseases is maintained with 
the Medical Officer of Health as superintendent, and it is 
essential that he should be always within cal). It is 
contemplated, under the Act passed last session, to arrange 
for the medical examination of the children attending the 
elementary schools, numbering now between three and four 
thousand. Under these circumstances I am of opinion 
that} the Council acted wisely in determining that the 
exclusive services of a highly-qualified medical officer 
should be secured, It is tiue that it was suggested that 
some contiguous parishes might with advantage be 
included in the proposed area, but this was no necessary 
part of the scheme. I agree with you as to the increased 
cost, but I am of opinion that this would be willingly 
borne by the Council. 

The medical gentlemen of the town have been informed 
by the Sanitary Committee of the Council that the opinion 
expressed in the resolution passed at their meeting is 
altogether approved, but the resolution does not agree 
with your version of it. 

Dr. Cameron has been kept fully informed of all the 
proceedings, both of the Combined Authority and of the 
Town Council ; his letters will prove this. 

I may, perhaps, say that the Town Councll feels strongly 
that in endeavouring to make arrangements at an increased 
cost, which should lead to more efficient supervision, it is 
entitled to your support and to that of the medical 
faculty generally.—I am, etc., 


ARTHUR CAMPBELL. 





Frep. C. LiIn#IELD, 


Worthing, Nov: 20th. Mayor. 


INFANTS’ SCHOOLS. 
S1r,—In your leading article on “ Medical Examination 
in Infants’ Schools,” in the Journat of November 23rd, 
occur the following words: 


If these children were excluded from school, some other 
provision must be made for them by the State. Many of the 








moshers are out at work, and if the infants were kept at home 
it would mean that the elder sisters would have to miss school 
in order to mind them. They could not remain in the streets, 
so that kindergartens or créches would have to be provided at- 
a large expense. The most sensible plan, then, is to create 
school conditions which will benefit instead of harming these 
small children. 

You appear to assume in your article that “many of 
the mothers are out at work,” and that it would be neces- 
sery to replace the whole of the infants’ schools by. 
kindergartens or ci ¢ches. 

The whole matter appears to rest upon whether many 
of the mothers are out at work or not. The percentage of 
mothers who have to go out to work varies greatly in 
different towns. In Sheffield the percentage of mothers 
who go out to work is very small, and if all the infants’ 
departments in the city were closed, it would probably be 
necessary to replace them only by one or two créches or 
kindergartens. In the large majority of cases the mothers. 
simply send their children to school at as early an age as- 
possible for their own convenience, and not from neces- 
sity. The estimated population of Sheflield is 455,553 
(males 226,999, females 228554), and only about 700 
married women are employed in industrial work. In a 
recent report on measles made by me occurs the following 
paragraph : 

The liability to take measles and the liability to die from it 
both diminish as the child grows older. .It is agreed that 
regular school lessons before 5 or 6 years of age are of no 
educational advantage to the child; and I think that if the 
age limit for school attendance were raised to 6, and a few 
nursery schools with small classes were provided for the 
accommodation of children under 6 whose mothers are unable 
owing to having to go out to work to look after them at home, 
some families which are attacked by measles under the present. 
apatens would escape altogether, and the attack in the case of 
the child would in many cases be postponed to an age at which 
a of a fatal termination to the illness would be less 

robable. 
According to the most recent return made up to August 
30th, there are 4,867 children between 4 and 5 years of 
age and 1,435 under 4 years of age on the books at public 
elementary schools within the city. The total number of 
children attending school at all ages, according to the same 
return, is 78,662.—I am, etc, 
HaARoLp ScURFIELD. 
Sheffield, Nov. 25th. Medical Officer of Health. 
THE TERRITORIAL ARMY MEDICAL CORPS. 

Srr,—I agree with “ Late M.O. in Charge” that we 
should make sure that as members of the new organiza- 
tion we shall possess when on cuty all the rights, privi- 
leges, and powers of the R.A.M.C.; aleo that the uniform 
of the territorial R.A.M.C. ought to be identical with the 
R.A.M.C.,, with a “T.” on the shoulder straps for a 
difference, the silver buttons and lace being abolished.— 
I am, ete., . 
CapPraIn INFANTRY BRIGADE BEARER COMPANY. 
November 20th. 





Srr,—The pertinent questions raised by “ X” in the 
British MEDICAL JOURNAL Of November 23rd should be 
finally and fairly settled with the advent of the new 
organization to prevent disquieting feelings. 

For instance, in this district, why perpetuate a grievance 
of this sort? The “approving medical officer” for the 
medical examination of recruits and his deputy are both 
civilians and paid officials of the army, whilst there are 
half a dozen volunteer surgeons in the same town who do 
similar work for their own regimental recruits for 
nothing, pro bono patriae. Is this meant to arouse their 
patriotism ? 

As to horses, the following is a personal experience. I 
acted as sanitary staff officer two years ago, and was told 
by my S§.M.0O. to be mounted. For the hire of the horse 
from a livery stable proprietor his charges were £4 43., for 
its stabling and food £1 4s., for the groom in camp 15s.’ 
costing me in all quite £6 6s. to carry out my weeks’ 
sanitary duties; in return for which, beyond the usual 
corps allowances, I received nil. Such calls upon mounted 
medical officers should be adequately and equitably 
provided for in any new scheme, or medical men will fight 
shy of it. 

These little matters had better be ventilated and 
adjusted now, whilst Sir Alfred Keogh is bravely assisting 
Mr. Haldane in ascertaining the view of the profession,, 
than grumbling after the event, and lamenting over the 
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paucity of officers, and wondering why on earth doctors, 
of all people, do not rise to the occasion !—I am, etc., 
November 27th. Re 





THE INHERITANCE OF PULMONARY 
TUBERCULOSIS. 

Sir,—Professor Pearson suggests that we publish the 
data which form the basis of our assertions. We gladly 
accept his suggestion. We made three assertions in our 
firat letter, namely: 

1, That a correction should be applied to the number of 
tuberculous offspring of non-tuberculous parents in the table 
on p. 10 of the memoir under discussion. 

2, That it was incorrect to assume that the proportion of 
tuberculous and non-tuberculous offspring cau be obtained 
from the histories of families in all of which one child at least 
was tuberculous. 

3. That whether the incorrectness of the two assumptions 
above accounted for the peculiar results or not, is seems im- 
possible to consider the table as even a rough approximation 
to a randgm sample of the general population. 

One other assertion was made in our seccnd letter, 
namely : 

4. That i¢ was the neglect of the third’ requisite for the con- 
struction of a random sample (as given in his article in your 
pages on the inheritance of insanity) which had caused Pro- 
fessor Pearson to go so far astray. 

We will consider in order some of the data on which 
the first three assertions were based. ; 

1. The data are to be found on page 9 of the original 








memoir. We take only the female histories. From there 
we get the following table: 
| Parents. 
Offspring. 
Tuberculous. Non-tuberculous. 
Tuberculous... .. a. ose | 97 49 
Non-tuberculous w. ... ww, 211 1,625 








On page 11 Professor Pearson says that an allowance 
must be made for those of the 207 (properly 211) who 
“ might or probably would exhibit pulmonary tuberculosis 
if the family history were completed.” We assert that a 
correction should also be applied to the 509 (properly 499) 
to allow for those of the 1,625 non-tuberculous offspring 
who might. or probably would exhibit pulmonary tuber- 
culosis. Professor Pearson said no such allowance should 
be made, as the two numbers 107 (properly 97) and 509 
(properly 499) were obtained in different ways. This we 
showed was not the case, and Professor Pearson now says: 
“The first row of my table is obtained from considering 
the parents of tuberculous offspring and not the offepring 
of non-tuberculous parents. We have, therefore, the 
complete record,’ except as regards parents. If the 
record were “complete,” which is not the case, then 
there would have been no need for a correction to the 
107 (properly 97) parents of tuberculous offspring. 

2. Professor Pearson admits in his first letter that we 
were right in questioning the corrections of a certain 
procedure, but denied that he had followed the course 
that we condemned. In his Jast letter he withdraws this 
denial. This renders it needless to discuss this case any 
further. As to whether the correction resulting in the 
ultimate 50 per cent. is right or not we have expressed no 
opinion ; we merely said that Professor Pearson’s method 
of reaching it was wrong. 

3. We asserted that the ratio of tuberculous (314) to 
non-tuberculous (6,346) parents was much too small, and 
that where the ratio of tuberculous to non-tuberculous 
parents of tuberculous offepring was 157 to 509 it was 
highly improbable that the ratio for parents of non-tuber- 
culous offspring should be 157 to 5,837. 

As data on which our assertions are based we referred 
(1) to certain facts contained in two papers, as to the merits 
of which we expressed no opinion, merely referring to the 
facts; (2) to United States census returns; (3) to certain 
unpublished series. 

From Burckhardt’s paper we extract the followirg: 

250 tuberculous persons had 74 tuberculous parents. 
250 nom-telberenlona persons had 46 tuberculous parents. 

Fischer gives: 


59 tuberculous persons had 21 tuberculous parents. 
360 non-tuberculous persons had 53 tuberculous parents. 





We —_ add Kuthri quoted by Cornet, Die Tuberculoce, 
p. r 
432 tuberculous persons had 109 tuberculous parents. 
108 non-tuberculous persons had 22 tuberculous parents. 
Dock and Chadbourne, Phtlade!phia Medical Journal, 
1898, II, p. 966 : 
100 taberculous persons had 27 tuberculous parents. 
100 non-tuberculous persons had 12 tuberculous parents. 
Schwarizkopt, Deut. Arch. f. klin. Med., \xxviii, p. 74: 
160 tuberculous persons had 57 tuberculous parents. 
194 non-tuberculous persons had 39 tuberculcus parents. 
Two unpublished series of ‘‘incomplete” histories. These 
are strictly random samples, having no connexion with 
any sanatorium records or histories. As Professor Pearson 
suggests our ‘‘ complete series” are as yet very small, and 
for several reasons we do not desire to publish them at 
present. 
(@) 152 families with both parents dead from known causes. 
285 living offspring had 138 tuberculous parents. 
347 dead offspring (non-tuberculous) had 172 tuber- 
culous parents. 
64 dead offspring (tuberculous) had 62 tuberculous 
parents. 
696 
(6) 159 families with both parents dead from known causes. 
385 living offspring had 173 tuberculous parents. 
483 dead non-tuberculous offspring had 226 tuber- 
culous parents... 
103 dead tuberculous offspring had 93 tuberculous 
parents. 
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We have not worked out the average ages cf the sur- 
viving children, but some idea of it can be formed from the 
fact that considerably more than half of all the children 
are dead. We have the ages of all on record. 

One more set of figures: Twelfth U.S. Census, 1900, 
vol, jii, p. xelv. Proportion of deaths from consumption 
per 1,000 deaths from known causes : 





! 
15 to 44 Years. 











45 to 64 Years. \65 Years and Over. 
Conjugal | : 
Condition. | 
Male. Female. Male. | Female.| Male. | Female. 
Single ... 983.6 | 9214 97 62 | 167 18.4 
Married soz2| 7796 2276) 1786 | 82 | 418 
| 
Widowed «| 326.0 343.7 4232.2 | 358 1 | 241.8 298.2 








Of course allowance has to be made for welghting with 
offspring, but we do not see how any reasonable assump- 
tion as to this weighting could give such figures as are 
found in the last row of Professor Pearson’s random 
sample. 

ye to the numerous assertions which Professor Pearson 
puts into our mouths without any shadow of warrant or 
excuse; as to the insinuation that he is not prepared to 
accept our statements as to the nature of our collection of 
histories, and as to the general tone of his letter, we prefer 
to say nothing now, as such matters have no bearing on 
the merits of the controversry.—We are, etc., 

E. G. Pore, 
LawRason Brown, 
Adirondack Cottage Sanitarium, Saranac Lake, N.Y., Nov. 16th. 





THE BOOK OF THE SOUTH-WEST. 

S1r,—Having had many inquiries regarding the Book of 
the South-West, which was published for the annual 
meeting of the Asgociation held at Exeter last July, 
I wish the fact to be known that I am authorized to offer 
a limited number of copies for sale at 1 guinea each.— 
I am, etc. 

JoHN MILLER, 


Honorary Secretary, Printing and Publishing 
Subcommittee. 


14, East Southernhay, Exeter, Nov 26th. 


UNIVERSITIES AND COLLEGES. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ANNUAL MEETING OF FELLOWS AND MEMBERS, 

TE annual meeting of Fellows and members of the 

Royal College of Surgeons of England was held at the 

College, Lincoln’s Inn Fields, on November 21st, with 

Mr. Henry Morris, President, in the chair. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


[Nov. 30 1907. 








ANNUAL Report or CounNcIL. 


The President, in a brief speech, laid before the meeting 
the annual report of the Council for 1907. The report con- 
trined a record of the work of the College in its various 
departments from August 1st, 1906, to August 1st, 1907, 
and referred amongst other matters to the following 
subjects: 


The Admission of Women as Fellows and Members. 

This. question, the consideration of which was raised at a 
meeting of the Gounctl in A ril, 1906, had again occupied the 
attention of the Council, and on February 7th, 1907, a petition 
from the London School of Medicine for Women was received, 
signed by 380 Fellows. of the College, 1,50) members, and 912 
persons holding other qualifications. The Council having 
adopted the following resolution : 

That in the opinion of the Council it is desirsble that women be 

admitted to examination for the Diploma of Member, 


decided that, before taking a poll of the Fellows and Memberg 
upon the question, the Royal College of Physicians should ba 
approached, in order that it might be ascertained whether that 
College would be willing to admit women to the Conjoint 
Examinations. Communications upon the subj3ct hag 
a wordingly been addressed to the Royal College of Physicians 
put their fioal-reply had not at present been received ; if i; 
were favourable a vote would be taken of the Fallows ang 
Members: of the College; the result: of- which would largely 
influence the final decision of the Council. 


Direct Representation of Members on the Council. 

At their meeting in December, 1906 a letter was rece|ved by 
the Council from the Clerk of the Privy Council forwarding, 
by direction of the Lord President, a copy of a Memorial from 
the ‘‘Soctety of Members of the Royal College of Surgeons” 
to the Prime Minister, and inviting observations thereon. 

In reference to the questions raised in this memorial, the 
Council of the College submitted to the Lord President of the 
Privy Council certain observations. The.memorial stated 
that by the provisions of the =. Charter of 1800, which 
had never been abrogated, the whole property of the College 
was vested in the members, the Fellows (as such) having no 
legal interest in this. The College was, therefore, managed by 
the Council on behalf of the members, but the latter had no 
vote in the election of the Council. The observation of the 
Council on this was that the College was a body corporate 
with perpetual succession, and that the property was vested 
in such body corporate and not in the membzrs of the cor- 

ration. There was nothing in the Charters to suggest that 

he resources of the College ware to be utilized for the 

advancement or benefit of members of the body corporate 
individually or collectively, either in the pursuit of their pro- 
fession or in any other manner, except in so far as it was to the 
benefit of the members themselves, as well as of the public, 
that the science and art of surgery should be promoted and 
its practice: maintained at as high a level as possible. The 
funetions of the College were academic and sclentific, and 
were exercised by the Council for the public welfare, and not 
as a trust received from the members. 

Another statement in the memorial was that the Members 
did not demand such a representation as they would be 
entitled ‘to by their mere numbers; they recognized the 
position of the Fellows created by the Charter of 1843. 

roposals (whic had been rejected by. the Council) were: 

a@) That the number of. the Council be increased to 32. 
b) That 24 of these bs elected as hitherto by the Fallows. 
” That the remaining 8 should be Members and be elected by 
the Memb2rs. The observations of the Council on these pro- 

Is included the following: That those Members who now 
sought to effect a change in the Constitation of the College 
would appear to desire that the Council should deal with 
social and economic matters concerning the interests of prac- 
titioners, with which the College, being only one of many 
licensing bodies, was not specially concerned. The addition 
of Members to the Governing body would not, in the opinion 
cf the pean advance the objacts for which the College was 
founded. 

A deputation of members of the Council waited on the Lord 
President of the Privy Council, and placed before him the 
views of the Council, which are printed in full in the report, 
a nongst them being the following: ‘‘ Because, in asking for 
elght seats on a Council of thirty-two (Clause 9 of Memorial) 
the Memorialists say : ‘The Members do not demand such a 
representation as they would be entitled to by their mere 
numbers,’” and because, this being a point which they have 
always put forward, there was every probability that, as in the 
case of the General ‘Medical Council, their large numbers would 
be made a reason for agitation from time to time for a larger 
representation. The experience of the direct representation of 
the profession on the Medical Council was not encouraging 

In addition to the statement of the views of the Council, the 
President expressed the opinion that the granting even of one 
seat only to a Member would yield the present principle of 
representation. Even one Member “would probably be 
required to pledge himself to promote within the Council 
views held by the leaders of the Society of Members.” The 


Their 





introduction of frequent discussions of socio-political subj cts 
would alienate the present class of Councillors, who would in 
time decline to sit in the Council at all. 


tian School of Medicine. 

Under the scheme, which will now come into force, candi- 
dates who have received the diploma in Medicine and Surgery 
of the Ezyptian Government, after passing the required 
examinations and completing the curriculum of professional 
study at Cairo extending over four years, will be admissible to 
the Final Examination of the Conjoint Examtning Board in 
England on the completion of one year of additional study at 
@ recognized medical school and hospital in the United King- 
dom, during which they will have to complete the courses 
required by the regulations of the Conjoint Board. 


London School of Tropical Medici te. 

The Royal Colleges had expressed their willingness to appoint 
assessors to the examinations, conducted by the London 
School of Tropical Medicine, of students who have followed 
there or elsewhere a course of instruction approved by the 
Royal Colleges, and to grant to such candidates as may hold 
the diplomas of the Royal Colleges, and who are approved by 
the examiners, certificates endorsed by the aforesaid assessors. 
The conditions of the appointment of assessors were given, and 
the appointment of Dr. H. H. Tooth and Mr. A. G. R. Foulerton 
was announced. 

Central Midwives Board. 

Mr. J. Ward Cousins, representative on the Central ,Mid- 
wives Board, reported that up to the present time there had 
been no attempt to amend the Midwives Act so as to provide 
just payment for medical men who were summoned to assist 
midwives in cases of difficulty and danger, notwithstanding 
the strong opinions expressed on the subj3ct by the Royal 
College of Physicians, the Royal College of Surgeons, the 
General Medical Council, the Central Midwives Board, and 
the British Medical Association and its Branches in all parts 
of the United Kingdom. 


Finance. 

The gross income of the College for the past year amounted 
to £24,326, being £1,035 less than the gross income of the 
ey fyear. This decrease was brought about by a decline 
n the receipts from the Conjoint Examining Board. The 
pny of the College for the past year amounted to 
£22 648 or £382 less than the expenditure of the previous 
year. The balance of income over expenditure amounted this 
year to £1,678 That was considerably less than the amount 
realized last yuan and fell short by some £300 of the sum 
which it had from time to time been suggested should be kept 
in view as the standard margin of income over expenditure. 
In this connexion it might, however, be noted that the extra- 
ordinary expenditure had been heavy, and that but for that a 
more favourable result would have been obtained. 

The annual report of the Council having been laid 
before the meeting, Mr. George Brown referred to the 
paragraph in the report stating that the experience of the . 
direct representation of the profession on the General 
Medical Council was not encouraging. He thought that 
was put forward without. any reasons to justify it, and he 
described the distinguished services rendered to the pro- 
fession by eminent men who had been elected Direct 
Representatives. He considered the paragraph was a. 
reflection on the whole profession and on the character of 
the gentlemen chosen toSrepresent the profession. It was, 
a direct attack on a principle recognized by Parliament as 
just. 

Mr. Joseph Smith said the paragraph was opposed to 
all experience; it was almost bad taste, and it was . 
certainly harsh. 

The President expressed a feeling of regret that any- 
thing like harshness or bad taste should be attributed to 
the College of Surgeons. If Mr. Brown and Mr. Smith 
would read the paragraph a little more carefully they. . 
would see that it referred solely to the subject of the 
finality of the number of members. representing the 
profession. 

Mr. Brown said he was glad to know that the paragraph 
contained no reflection on the work done by the Direct 
Representatives in the General Medical Council. 

The President then answered certain questions pro- 
pounded by Dr. Vinrace. 

Dr. F. W. Collingwood moved, and Mr. H. Elliot-Blake 
seconded the following resolution, which was carried nem. 
con, : 

That the President and Council of the Royal College of Sur- 
geons be asked to use their moral influence with hospital 
authorities to recognize Members of the Soliene (who are 
also in almost all cases Licentiates of the Royal College of 
Physicians) as having equal rights with provincial, Scotch 
ar Irish graduates to become candidates for hospital 
appointments, 
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Mr. Joseph Smith moved the following: 

That this twenty-third consecutive annual meeting of 
Fellows and Members sgain reaffirms the desirability of 
admitting Members to direct representation on the Council 
which as now constituted does not represent the whole 
Corporation. 

He protested against the slur on the leaders of the Society 
of Members contained in the remarks by Mr. H. Morris to 
the Lord President of the Privy Council concerning the 
expediency of admitting Members to the Council. The 
remark in regard to a Member, if elected to the Council, 
pledging himself to promote the views of the leaders of 
the Society of Members was not a true statement. The 
Members did not desire to turn the College into a socio- 
political club, for they had the honour of the College at 
heart. He characterized the remarks of Mr. Henry Morris 
as absolutely uncalled-for and improper. 

Mr. J. Brindley James seconded. 

The President objected to Mr. Smith using the term 
“untrue” in regard to the opinion expressed by him. 
He considered it was unwarrantable to use such a term 
concerning an opinion. 

Mr. Smith explained that he did not say the President 
had told an untrath. What he endeavoured to convey was 
that ' leaders of the Society of Members were misrepre- 
sented. , 

The President declared the incident closed, and then 
proceeded to put Mr. Smith’s resolution, which was carried 
nem, con. 

Dr. W. G. Dickinson moved the following: 


That this meeting regrets that the Council has omitted from 
their report any reference to the opinion of His Majesty’s 
Government on the question of the representation of 
Members, and requests the President to supply the 
omission by communicating the same forthwith. 


Mr. C. S. Laurence, in seconding, said the meeting 
wanted to know whether the Lord President of the Privy 
Council did or did not advise the Council of the College 
in a fatherly way that its best course was to apply for a 
charter based on right lines which would give a fair share 
of the management of the College to the Members. 

In answer to Dr. W. G. Dickinson, the President said 
that as no official letter from the Privy Council Office, and 
no note from the Executive of the Society of Members h:d 
been received by the Council of the College as to what 
had taken place at the interview between the Lord Pre- 
sident and the deputation of the Society of Members, the 
Council of the College did not feel called upon to supply 
apy statement as to what’ occurred when the deputation 
of the Council was ‘received by the Lord President. The 
President added that he could not and would not give 
any “forthwith” statement in reply to Dr. Dickinson’s 
resolution. 

Dr. W. G. Dickinson pointed out that the consent of 
the Lord President of the Privy Council to publish his 
reply to the deputation from the Society of Members of 
the Royal College was obtained by writing to the Lord 
President. (See Britiss Mepica JournaL, March 23rd, 
p. 723.) 

The resolution ‘was carried nem. con. 

The meeting terminated after the following resolutions 
had been passed : 


That this meeting notes with satisfaction that the Council 
intends to. take a poll of the Fellows and Members on the 
whole question of admitting women to the diplomas of the 
College, and this meeting further urges that a similar 
course be taken with regard to the proposal for direct 
representation of the Members upon the Council. 


That this meeting of Fellows{and Members of the Royal 
College of Surgeons wishes the Council to report as to their 
willingness to join the Royal College of Surgeons and its 
work with the University of London (so as to form an 
imperial University of London), and whether they will 
approach the Royal College of Physicians for a similar 
conjoint action. 


That this meeting requests the Council to add a hood to the 
gown already worn by Fellows and Members. 


EXAMINATIONS. 
THE following candidates have been approved at the exami- 
nation indicated : 

FIRST FELLOWsHIP.—M. A. Ansari, H. L. Attwater, N. W. ‘Berry, 
K. J. C. Bradshaw, H. Buck, A. J. Clark, A. J. Crawford, G. V. 
Teshmukh, A. O. English, H. Fearnley, C. H. S. Frankau,7 
M. D. D. Gilder, G. M. Gray, 8. Hoyte, T. Killen, M. M. 
Kumarasamy, E. C. Lindsay, A. G. H. Lovell, A. A. McConnell, 


B. C. Maybury, C. Oldfield, L. C. Panting, W. R Parkinson, 
W. L. Pink, A. B. Porteous, E. H. Rainey, A. L. Robinson, J. G. 
Saner, C. E. Shattock, R L. Spittel, C. M Stewart, T. D. M. 
Stout. G. G. Taylor, G. H_ Ussher, P. S. Vickerman, J. M. 
Weddell, R. P. Wilson, W. Wilson, A. E. M. Woolf. 





UNIVERSITY OF OXFORD. 
University Lecturer in Patholegy. 
E. W. A. WALKER, D.M., Fellow and Tutor of University Col- 
lege, has been appointed University Lecturer in Pathology for 
three years from January lst, 1908. 


Degrees. 
The Degrees of BM, 38B.Ch., have been conferred on 
Howard Barclay Billups. 





UNIVERSITY OF LONDON. 
PROPOSED INSTITUTE OF MEDICAL SCIENCES, 


AT a meeting of the Senate held on November 20th, the Vice- 
Chancellor, Sir William Collins, M.D., M.P., being in the 
chair, a report was received from the Committee specially 
appointed to advise the Senate on the course to be pursued in 
regard to the proposed Institute of Medical Sciences. The 
Committee came to the following conclusions: (a) That, owing 
to the lack of adequate financial ‘s rt, the scheme for the 
establishment of an Institute of Medical Sciences, as set forth 
in the original appeal, and (in a modified form) in the appeal 
of June, 1905, has proved abortive. (b) That, apart from the 
money difficulty, which, in the opinion of the Committee, is 
of itself fatal, the scheme has also become impracticable for 
other reasons. The Medical Faculty, which formerly reported 
in favour of the scheme, has now reported against it. 
Several of the medical schools have changed their opinions in 
the same sense, and some of them have made arrangements 
involving considerable outlay for providing more efficient 
instruction in preliminary and intermediate medical studies. 
(c) That,*in the above circumstances, the University has no 
claim to the money which has been already paid by subscribers, 
or to the fulfilment of promises by subscribers who have not 
yet paid their ar rag apn ; and (d) that, in the absence of 
avy special directions in any particular case, all subscriptions 
alre x paid ought at once to be returned to the donors 
(including in that term the executors or legal representatives 
of deceased donors) without any suggestion as to any possible 
application of the money to any other purpose. 

The Senate resolved to communicate with the donors to the 
Medical Institute Fund in accordance with these conclusions, 
ya them that the money paid would be held at their 

sposal. 

We have received the following letter from Slr Arthur 
Ricker, Principal of the University : 


Sir,—I am directed, in view of recent correspondence, to 
inform you that on April 22nd. 1907, a letter was addressed to 
the Vice-Chancellor of the University of London by the 
Treasurer of St. George’s Hospital of which the following is 

‘the concluding paragraph : 

The Board [of Governors of St. George’s Hospital] is of opinion 
that any departure from the settled. policy of the University in 
the matter of the erection of a third centre in the immediate 
neighbourhood of the Imperial] Institute would be a grave 
of the contract entered into between the University and this 
Hospital, and they feel assured that the Senate will refuse, when 
— facts are considered, to countenance any such breach of 

aita, 

This letter was acknowledged, and since that date the Senate 
has fully considered the whole matter, and has arrived at the 
conclusions which have already been communicated to tbe 

ress. These conclusions were forwarded to St. George’s 

ospital with the statement that, while the Senate regret any 
inconvenience that may be occasioned to St. George’s Hospital 
Medical School by the decisions at which the Senate have 
been compelled to arrive, they cannot accept the interpretation 
of their action as set out in the last paragraph of the letter of 
April 22nd which was addressed to the Vice-Chancellor. The 
receipt of this letter has been acknowledged with an expression 
of regret at the decision arrived at by the Senate. 


REPRESENTATION OF THE FacuULTy OF MEDICINE. 
AT the meeting of the Faculty of Medicine on November 21st, 
Professor Ernest Henry Starling, M.D., B.8., F.RC.P., FR8., 
was appointed the representative on the Senate for the 
remainder of the period 1905-9, in the place of Dr. Laariston 
E. Shaw, resigned. 


EXAMINATIONS. 

The following candidates have been approved at the 

examinations indicated : sis aia 
M.B., B.S. (HoNOoURs).—*&. H. C. Gompertz, B.Sc,, King’s College ; 
T.S. iis gins. B.Sc., University College 3 J. 5. Lawry, London 
Hospital ; Elizabeth H. Lepper. London (Royal free Hos- 
pita!) School of Noticing’ tox, Women: A. ly of Laverpect : 
versity of Leeds ; C. O. ybrass, H 
L. H. Wootton, B.8c, + eee College ; A. J. M. Wright, 

i lege, Bristol. 

MBO BS Paseo EL C Air, E. Alban, A. P. Bacha, L. Ball, 
‘F. J. F. Barrington, W. R. Bristow, T. #. 4. Carr, H. 8. Chate, 
B.8c., M. Cohen, W. F. Corfield, E. M. Cowell, D. W. Daniels ; 
Eleanor Davies-Colley, E. J. de Verteuil, C. C. A. de Villiers ; 
R. L. E. Downer, K. E. Eckenstein, M. Fawkes, C. H. Fielding, 





Vera Foley, A. Fothergill, E. C. Hadley, J. Hadwen, B.8c., 
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E. H. R. Harries, C. S. van R. Harwood, H. Hawker, G. M. W. 
Hodges, Kk. H. Hugo, D. W. Hume, J. P. Johnson. H. T. Jones, 
E. H. Kettle, C. Lovell. Eleanor 3 owry, Emily M.S. Mecredy, 
#. Nockolds, E. H. B Oram, B. T. Parsons-Smith, W. Patey, 
J. G.. Phillips, J. Ramsay, S. 8. Kendall, R. J. Keynolds, Ww. 
Scarisbrick, B.8c., S. R. Shirgaokar, Marie Simpson, Eliza M. 
Smith, H. E. R. Stephens, R. Y. Stones, A. A. straton, K. 8. 
‘lownsend, A. G. Tresidder, H. 8. Vivien, C. G. Welch, Kuth H. 
Western, H Whitehead, H. W. Wilson, J. B. F. Wilson. é 

M.L . BS. (Group I onLy).—C. A. Basker, Janet M Fishe, Susie E. 
Rill, Laura G. Powell, Mona D Roberts, F. G. Sergeant, ‘I. G. 8. 
Smith. J: J. Suckling, C. F. Walker. 

M.B, BS. (GROUP II ONLY) —G. N. Bartlett, S_ J. A. Beale, 
Bernstein. J.W. Bride, H. R. Davies. Clara Eglington, F. 
Fisher, C. T. Hawkins, M. J. Holgate, J. B. Martin, A. 
Pollard. E. W. Squire, H. 8tott, A. L. Yates. — 

B 8. (OLD KEGULATIONS). -D. M. Hughes, University College. 

* University medal. 


A. 
P. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE following candidates have been admitted to the Fellow- 
ship after approved examination : 

R. Counihan, R. W.’ Haslett, D. L. Harding, Captain R.A.M.C., 

M.G McElligott, G. A. Walpole 


Medico- Ethical. 

The advice given in this oclumn. for the assistance cf 
members ts based om medico-ethical principles generally 
recognized by the profession, but must not be taken as 
representing direct findings of the Central Ethical 
Committee, 








PROFESSIONAL SECRECY. 

H. M. writes that a woman whom he bas been attending for 
cardiac disease has died, and he has been asked by an 
insurance inspector to furnish a report as to the duration of 
the disease. This he has refused to do without the per- 
mission of the husband. He understands that that tha 
company will withhold payment until the husband permits 
this report to be given. He asks what course he ought to 
follow, as his report is almost certain to bs unfavourable to 
the claimant, and whether he was right in refusing to give 
the report when asked. 

*,* Our correspondent should write to the husband, at the 
same time informing him of the nature of the report and the 
effect it may have upon his claim; it is desirable to get his 
written consent. If the husband refuses, no information 
should be given; if Jegal proceedings follow, our corre- 
spondent may be subpoenasd and compelled to answer 
questions in the witness-box. 


Medico-Legal. 


WORKMEN'S COMPENSATION CASES. 

Hernia.—Turner v. Lancaster and Co., Tredegar County 
Court, November 5th. This was a claim for compensation by 
a workman, who alleged that hernia was due to a strain 
caused -by lifting a lump of coal. Dr. Shea and Dr. Greer, 
witnesses for the applicant, said the hernia was due to the 
strain; while Dr. Martin and Mr. Sheen held the contrary 
view,. saying the hernia must have been in existence pre- 
viously. His Honour Judge Owen, ‘‘for reasons satisfactory 
to himself, which might not be satisfactory to the medical 
a," found for the applicant and awarded him 7s, 6d. 
a week. 

Cancer.—Reeves v. Price and Reeves, Southwark County 
Court, November 4th. The applicant slipped upon a plenk 
and fell upon a man who was using a large spanner. The 
spanner struck the applicant’s jaw. He went to hospital, 
where he was operated upon, a portion of the jaw being 
removed. He went back to work on July 29th, but went again 
to hospital on August 19th, suffering from cancer. After con- 
flicting medical testimony, His Honour Judge Willis held that 
tha cancer resnited from the blow. Award of £1 week. 

Epithelioma.—McCleary v. Graigola Patent Fuel Works, 
Swansea County Court, November 20th. This was a claim for 
compensation by disablement for epithelloma. A preliminary 
objection was taken on the ground that the certifying surgeon 
had failed to fill in the date of the alleged disablement on his 
certificate. In the result His Honour Judge Bryn Roberts sent 
the certificate back to the referee. On a further obj3ction 
being taken to the report, His Honour adjourned the case fora 
month, saying that the best thing for the medical referees to 
do was to adbere most strictly to the rules, in which case no 
one could. upset them. 

Neurasthenia.—Adshead v. Beyer, Peacock, and Co., Man- 
chester County Court, November 20th. This was an applica- 
tion by employers to be relieved from paying compensation on 
the ground that the recipient had recovered. On a former 
occasion Dr. Judson Berry had reported that although Adshead 
was uvahle as-yet to follow his employment as a blacksmith 
he was able to do any work which did not necessitate tight 
gripping with his lef{ baud. Stiffness in the fingers would go 
away with working ; whi'e his only other comolaint, traumatic 








“ 





hysteria, would disappear after a course of treatment. The 
employers contended that unless some order to reduce the 
compensation was made the illness would go on indefinitely. 
Jadge Parry said the man was worrying himself into a neuras- 
thenic condition, that he would never be better until he 
returned to work. He would continue the present rate of pay- 
ment of compensation for another elght weeks, but after that 
he would reduce it or stop it altogether. 





NURSE’S CHARGES. 

‘* MATERNITY ” wishes to know if a trained nurse, engaged at 
two guineas a week for a maternity case, is entitled to 
charge for washing and cab fares to avd from her residence, 
no mention being made of the added charges on engagement. 

*,* Such charges, we believe, are usual, and not un- 


reasonable, 


VALUE OF PARTNERSHIP DEBTS. 

NIGER writes objecting to our classifying (BRITISH MEDICAL 
JOURNAL, November 9th, p. 1378) payments due from perma- 
nent appointments in the sale of a practice under the head- 
ing of Book Debts. His objections seem to be two: (1) That 
these appointments were originally purchased as such by the 
outgoing partner ; and (2) that no doubt exists as to the pay- 
ments in question. These objections do not seem very con- 
vincing. In the first case, appointments can no more be sold 
than patients, and what the purchaser buys is merely the 
chance of obtaining the one or the other; secondly, the 
certainty or uncertainty of payment has nothing to do with 
the meaning of ‘‘ book debts.” Among book debts there 
will nearly always be payments due from patients fully as 
secure as those from appointments. 








THE MEDICAL REGISTER. 

‘OVERTAXED ” writes tnat his name was accidentally removed 
from the Medical Register, and in the meanwhile he has 
been called in to treut a case, and finds that he will have to 
take legal steps to enforce payment. Asa matter of fact he 
was noton the Register at the time he attended this case, 
but his name has now been restored to the Register. Is he 

entitled to sue for this debt ? 

*,* As our correspondent was not on the Medical Register 
at the time the debt was contracted, it is to be feared that 
its recovery at law would be barred, if this defence were 


raised on the otber side. 





ROYAL NAVY AND ARMY MEDICAL SERVICES 


INDIAN MEDICAL SERVICE. 
GOVERNMENT KESTRICTIONS ON MEDICAL FEEs. 

On July 1st the Government of India issued a notification 
superseding previous notifications with regard to the 
receipt by medical officers of the Government of fees for 
professional services rendered to ruling chiefs and their 
families or dependents, Indian gentlemen of high position 
in a Native State, or Indian gentlemen of high position in 
British India. The notification laid it down that a medical 
officer of the Government, before demanding or accepting 
from any Indian gentleman of the status defined any fee 
for professional services, must obtain by a confidential 
application, made through the local administrative medical 
officer, the permission of the Director-General, Indian 
Medical Service. The rule was not to apply in the case of 
fees calculated on the scale of Rs.16 a visit or in certain 
cases not defined Rs.32, according to recognized custom, 
unless the total amount thus paid for attendance on 4 
patient or his family in any one month exceeded Rs.160._ 

It would appear, however, that the Government of India 
was not satisfied that this rule was sufficiently irritating, 
and in September issued the following elucidation, which 
it will be seen again introduces the objectionable principle 
of consulting the local Government before the case is sent 
forward to the Director-General, Indian Medical Service, 
and also imposes upon the Director-General the duty of 
consulting the Government of India should he differ from 
the opinion of the local Government : 





THE ELUCIDATION. 
With the object of further elucidating the intentions of the Govern- 
ment of India in connexion with the revised rules, I am to explain 
that they have determined : 


(i) That it shall be the duty of the local Administrative Medical 
Officer to consult the local Government (without disclosing 
professional details) before forwarding the case to the 
Director-General, Indian Medical Service, and to communi- 
cate the views of the local Government thereon ; 

(ii) That the decision of the Director-General, who will consult the 
Government of India when he differs from the opinion of the 
local Government, shall be final ; ah a 

(iii) That no change shall be made in the definition of the wor 
“fees” Jaid down in the Home Department letter 


No. 9, Recrcal, dated the 19th October, 1894; and 
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(iv) That the provisions of Paragraph 2 of the Government of India 
Notification No. 437, aated the 25th July, 1893, shall continue 
to be enforced. 


All this mighty machinery is to be called into play if a 
civil surgeon or other medical officer earns in the ordinary 
course of his profession a single fee of over 2 guineas, or 
in a month a total of over 10 guineas, by attendance on or 
a visit to any native gentleman of high position residing 
anywhere in a Native State or in British territory. If the 
Government had wished or intended to put a stop to 
private practice altogether it could hardly have taken a 
surer step. As we have previously stated, action in this 
matter has already been taken by the British Medical 
Association, and we trust that the orders as they stand 
= be considerably modified, if not withdrawn alto- 
gether. 

The following leading article appeared in the Pioneer of 
October 26th last shows how the action of the Government 
is regarded by public opinion in India: 


We referred some short time back to the plain-spoken, and in our 
opinion justifiable, criticisms by the Home medical papers of the 
attitude, or rather the latest variation of attitude adopted by the 
Government of India on the old question of the fees to be accepted b 
medical officers in the service of Government for professional attend- 
ance on Ruling Chiefs and Indian gentlemen. The strong condemna- 
tion of the Government’s policy in this matter expressed in those 
criticisms were from the standpoint of the medical profession. But 
on the Indian and political side the dissent and dissatisfaction are 
not less emphatic. There are few things an Indian prince or gentle- 
man resents so much as interference with his private concerns, more 
especially in the case of matters wherein his ézzat is at stake, and for 
the Financial Department or the Political Officer to step in and dic- 
tate to him and sey what fee he is to pay to the doctor who has 
attended him or his family and done him service, or it may be saved 
a life, he regards as a rankling affront to himself. We are not at all 
disposed to quarrel with his sentiments, but whether these are to be 
taken as reasonable or supersensitive is not the point on which to lay 
stress. The main consideration is that these Lye f interferences to 
secure a small end at the price of a great deal of irritation, and occa- 
sionally at the cost of mortifying an important personage are not 
worth while The aim of the Financial Department is doubtless 
laudable, but it neglects to observe a just discrimination. It may be 
an excellent thing to prevent extortion and overcharging. but it is not 
a wise thing to attain that desirable end by regulations casting a slur 
onan honcurable profession on one side, and putting feelings of irri- 
tation into the hearts of Indian gentlemen on the other hand It is 
the old blunder of over-caution and over-suspicion which has led to 
officers in the public service being roped and bound by a system of 
check and counter-check, of hay peeve. and returns in triplicate 
which may no doubt be effective to prevent extravagance and laxity, 
but at the same .time have made the dafiar work of the depart- 
ments a hindrance to etticiency and a political evil. Especially 
invidious it is that this spirit should be manifested towards the 
officers of the Indian Medical Service, who do more purely gratuitous 
work forthe people than all the rest of the Government services put 
together. 

We may add for the information of readers not acquainted 
with the Indian vernacular that izzat signifies dignity, 
honour, or ae and daftar means office. Ina further 
article published on November 2nd, the Pioneer has the 
following additional comments : 

It is absurd to’ suggest that Ruling Chiefs and Indian gentlemen 
generally are incapable of protecting their own interests in this 
matter; as we have already pointed out, the new regulations are 
likely to be Fyre as much resented by those for whose benefit they 
are supposed to be made as by the members of the medical services. 
The loss of legitimate emoluments involved in the regulations may be 
serious in some cases, but the services as a whole fee] much more 
acutely the stigma cast upon an honourable profession by the impli- 
cation that its members cannot be trusted to demand reasonable fees. 
Even if cases of exorbitant ———_ have occurred in the past they 
must be very rare, and they can always be dealt with departmentall 
The record of the medical services in India is one of which any body 
of men may well feel proud ; no class of men do more gratuitous work 
for the people, and none are more ready to sacrifice themselves at 
the call of duty. Quite recently two distinguished members of the 
Indian Medical Service lost their lives from blood-poisoning con- 
tracted while operating on the poor in hospital, and there are many 
whose lives have been endangered and whose constitutions have been 
shattered by sickuess incurred in the execution of their hospital 
duties. It is men of this stamp who are to be treated ‘‘as if they 
were potential extortioners ” Is it surprising that the whole service 
keenly resents the new regulations ? 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES 


FEE FOR AMPUTATIONS ON PAUPERS IN COTTAGE 
we HOSPITALS 
INQUIRER asks whether he can claim a fee for ampututiog the 
leg of the son (aged 8) of a pauper, who was removed to the 
cottage hospital for the operation. 

*,* We assume that “Inquirer” is a district poor-law 
medical officer and that the patient in question was placed 
under his medical care as an undoubted pauper; if these 
assumptions are correct our correspondent would sppear to 
be entitled to a fee for amputation ; but even then only it 
the Poor-law regulations in reference to operations were 
strictly adhered to, namely, that he can furnish a certificate 
from a registered practitioner that the operation was neces- 














sary ; that it was performed in his own Poor-law medical 
district, and further that the usual regular reports of the 
case were made to the guardians in the same way as they 
would have been made had the patient been under treatment 
at home in his father’s house. Should it so happen that the 
cottage hospital in which the operation was performed was 
not in the medical officer’s own Poor-law district he can hare 
no legal claim on the guardians for any fee, as under no 
ordinary circumstances can a Poor-law medical officer claim 
remuneration from the guardians for medical attendance on 
paupers out of his district. 


OBITUARY. 


ROBERT JOHN PATON, M.D.Ep1n., 
‘HONORARY SURGEON, NEWPORT AND MONMOUTHSHIRE HOSPITAL. 


Tue death of Dr. Robert John Paton on November 16th 
has left a big gap in the medical world of Newport and 
South Wales, and is the cause of great regret amongst all 
classes of society. His death was due to one of those 
accidents to which medical men as a body, and surgeoos 
in particular, are specially prone ; and in its occurrence at 
the age of 45, when he was still in the prime of life and at 
the height of his professional succese, there is an element 
of tragedy. While operating on a care of appendicitis in 
the early part of October he pricked his finger with a safety 
pin, and when assuring himeelf as a last step in the pro- 
ceedings of the right position of a drainage tube, he is 
believed to have inoculated himself with septic matter. 
Symptoms cf blood poisoning soon set in, and for the 
following five weeks he made a hard fight for his life, but 
finelly succumbed. 

Dr. Paton was of Scottish origin, and a descendant of a 
long line of Covenanters, but was born at Mhow, India, 
in 1862, his father, the Rev. J. Paton, D.D., being at the 
time chaplain to the old 720d Highlanders, now the 1st 
Battelion of the Seaforths. Later on the family settled 
at Dumfries, and it was in the high school of that town 
that he received his general education. His professional 
studies were carried on in the medical school of the 
University of Edinburgh, where in 1886 he received the 
degrees of M B., C.M., and in the same year the diplomas 
of the S2ottish Royal Colleges and of.the Faculty of 
Physicians and Surgeons of Glasgow. The M.D. of his 
university he received in 1899. Hig connexion with 
Newport began about sixteen years ago; previously he 
had been a resident medical officer at the Crichton Royal 
Institution near Dumfries. In Newport he bought the 
practice of the late Dr. Pratt, and a year or two later was 
selected for appointment to the staff of the Newport and 
Monmouthshire Hoepital, and at different times to a good 
many other posts in the locality. He acted as deputy 
both to the late and the present medical cfficer of health, 
and at the time of his death was medical officer of 
one of the districts of the Newport Union, and Lecturer 
on Midwifery to the South Wales Training Centre for 
Midwives. In ambulance work he likewise took an active 
interest, having as pupils the railway employees and the 
ambulance corps of the volunteer battalions of the South 
Wales Borderers, in which he held a commission 4s 
Captain. In his work at the hospital he took a particu- 
larly keen interest, and enjoyed an excellent reputation 
as an 0 ting surgeon. He leaves a widow and on 
child—a daughter by. his first wife. 











DEATHS IN THE PROFESSION ABROAD.—Among the 
members of the medical profession in forelgn countries 
who have recently died are: Dr. Henri Lucien Folet, Dean 
anJ Professor of Clinical Surgery in the Medical Faculty 
ot Lille, Corresponding Member of the Académie de 
Méiecine, and author of numerous contributions to 
medical literature; Dr. Sievetz, formerly Professor of 
Therapeutics in the University of Warsaw; Professor 
Barbosa du Bocage, Physician to the Hospital de 8. José, 
Emeritus Professor of Zoology in the Polytechnic Schoo! 
of Lisbon, and Member of the State Council of Portugal : 
Dr Hache, Professor of Histology in the Medical School 
of Rheims; Dr. W. Nieberding, Profeseor of Gynaecology: 
in the University of Wiirzburg; and Dr. Etienne Clement, 
Professor of Hygiene and Forensic Medicine in the Uni- 
versity of Lyons, and author of many contributions to 
medical literature, aged 64. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Qe Queries, answers, and communications relating to 


subjects to which special rtments of the British MEDICAL 
JOURNAL are devoted wilt 
headings. 


be founa under their respective 
QUERIES, 


FINGER CRACKS. 

DipyMUSs would be grateful for suggestions for the treatment 
of fissures—commonly called ‘‘cracks” or ‘‘keens” — 
occurring on the finger-2nds and round the finger-nails of 
a lady with a or! rheumatic tendency, otherwise 
perfectly healtby and a lifelong abstainer. These cracks 
are worst in frosty weather, but the patient is hardly ever 
free from them even in summer. Though many remedies 
have been tried no cure has been found, and the only 
measure found practically useful is to keep the cracks 
covered with sticking plaster for the sake of comfort. The 
patient’s father, a gouty subject, suffered in the same way 


all his life. 
EPIPHORA. 

A. D. would be glad to hear of as treatment for an obstinate 
case of epiphora in a gouty subject forty years ofage. It is 
always very troublesome when the patient is out-of-doors, 
except in hot weather. In cold and windy weather a con- 
tinual mopping of the eye becomes necessary. The canaliculi 
are patent, the mucous membrane healthy, and an error of 
refraction is corrected. Protargol, opium, and zinc lotions 
have been tried. 


STERILIZERS FOR CONSUMPTION SANATORIUMS, 

Dr. T. H. J. E. HuGHes (Westmorland Consumption Sana- 

_ torium) writes : In an institution of 40 to 50 beds admitting 
cases of open tuberculosis, some more or less advanced, is 
a steam sterilizer the simplest, safest, and most practical 
and efficient method of dealing with the following articles, 

: Damely: Patients’ clothing, including handkerchiefs and 
pockets ; bedding, including mattresses and pillows ; table 
cutlery, crockery, and glasses; and sputum and sputum 
bottles and moet May any of these be disregarded as 
vehicles of infection? Is there any other method at once 
simple, safe, practical, and effective? The question of 
expense is important, both as regards initial outlay and 
upkeep, which should be economical in labouras well. It 
seems possible that there is experimental evidence available. 





PRECIPITATE MICTURITION. 


Dr. RoBERT G. WHITELAW (Kirkintilloch) writes: I have been 


attending an old gentleman for the last three months for 
nearly the same conditions mentioned; the calls for the 
catheter being always during the night-time—11 p.m., 3 a.m., 
6 a.m., and 9 a.m.—with comparative ease and ability to 
make water —— day. I considered the hypodermic 
ro pri of morphine risky in view of the patient’s age 
(76 years), and, after trying various remedies, much to the 
relief of the patient and everybody concerned I found the 
following treatment effectual. The patient to take no fluids 
after 8 p.m., to go to bed at 10 p.m., and have the bladder 
Seoene ly emptied by catheter, after which a {-grain 
. morphine suppository is inserted into the rectum, a second 
suppository being kept at hand and ioserted by the patient 
should he awake about midnight with the desire to pass 
water. Every night and morning 1-drachm doses of uritone 
sre given to allay irritation and facilitate the passing of 
urine. An occasional glycerine augereitecy or rectal injec- 
tion will correct the tendency to constipation. Since 
carrying out this treatment regularly for the last three weeks 
my patient has had peace and comfort till the following 
forenoon. Ofcourse “‘M.” will have considered the poss}- 
bilities of a calculus, a sacculated, never properly-emptied 
bladder, and malignant disease in the vesico-rectal region. 


DEPILATORIES. 


W. 8.—The powders sent consist of barium sulphide, zino 


oxide, and starch, the ingredients which with minor varia- 
tions form the constituents of most of the depilatories sold. 
The following three receipts are from the Pharmaceutical 
Journal Formulary : (i) Bariam sulphide 1, zinc oxide 4; 
(ii) barium sulphide 1, zinc oxide 1; (iii) barium sulphide 2, 
starch 5, powdered orris root 1. Another formula which has 
joer roe satisfactory is: Barium sulphide 2, starch 5, zinc 
xide 





EETTERS, NOTES, Ete. 


THE DEGREE oF M.D. 


A CORRESPONDENT who signs himself ‘‘ Prel.Sci. Lond.” sends 


as 6 long letter on this subject. After recapitulating the 
well-known facts in regard to the disabilities under which 
80 many medical men who have not entered a university at 
the ee ge of their career labour, he makes the following 
suggestion : 





To mitigate this anomaly, while doing injustice to none, I 
would suggest that in future none of the existing univer- 
sities should be allowed to confer a degree higher than a 
bachelorship ; that all candidates for the doctorate should be 
examined by chosen representatives of all the universities 
and colleges in each kingdom, so that then there would be 
only three M.D.’s in Great Britain, one for each country; 
me 4 that all legal practitioners of, say, 30 years of age and 
five years’ standing should be allowed to present themselves 
for examination in as many subjects as may hereafter be 
decided upon. All men need not of necessity work for the 
M.D.; the M.B. or licentiateship or membership would still 
be a legal qualification; but no one need then be barred 
from the achievement of a reasonable ambition, as is now 
practically the case. 


AN APPEAL. 
THE following appeal has been received for publication : 

We, the undersigned, wish to bring specially under the 
notice of the medical profession the sad case of Mr. T. H. 
Brocklehurst, M.R.C.S.Eng. and L.S.A.Lond., — 64 years, 
now residing at Lytchett Minster, near Poole, Dorset, who, 
through serious illness, is absolutely incapacitated from 
doing anything, and, in the opinion of Dr. Morrice of Wey- 
mouth (under whose care he is now) and three or four other 
medical friends who have seen Mr. Brocklehurst, will not be 
able to continue his professional work. Mr. Brocklehurst 
has no private means, being entirely dependent upon his 
own earnings for the support of himselfand hisfamily. After 
doing locum tenens work for nearly fourteen years, Mr. 
Brocklehurst started practice at Lytchett Minster in October, 
1908, and up tothe time of his breakdown was doing fairly 
well and having good prospects. He is doing all he can to 
dispose of the nucleus, but up to now without any success. 
We may also state that Mr. Brocklehurst has eight children, 
four of whom are keeping themselves, the others not. Under 
these circumstances we have no hesitation in making this 
appeal to the profession, feeling sure we shall meet with a 
hearty and liberal response. Dr. S. Montgomery of Ashley 
Lodge, Upper Parkstone, Dorset, has kindly consented to 
act as Honorary Secretary to the fund, and any subscriptions 
forwarded to him will be duly acknowledged in the BRITISH 
MEDICAL JOURNAL, Lancet, and the Practitioner. 


The signatories are : 


Dr. §. MontcomEry (Honorary Secretary), Ashley 


Lodge, Upper Parkstone, Dorset. 

Dr. G. G. Morricg, Royal Terrace, Weymouth. 

Dr. R. B. HOLLAND, Matlock Bath, Derbyshire. 

Dr. 0. H W. Parkinson, Wimborne, Dorset. 

Dr. A. Emson, 40, High Street, West, Dorchester. 

Rev. C. RoBERTSON HONEY, Alton House, Parkstone, 
Dorset. 

Rev. H. Farry, The Vicarage, Lytchett Minster, 
Poole, Dorset. 


Subscriptions. 

£8. d. £8. d. 
Dr. Morrice ... ... 2 2 0 Dr.Crespi .. «.. 1 1 0 
Dr. HK. Kaye Le Dr. Simmons... ee ee, 
Fleming _... .. 1 1 0 Dr. Mary Jeremy ... 010 0 
Dr. Montgomery ... 510 O Dr. Eleanor Bond ... 0 10 6 
Dr. Lamb... ~=—... «2 0 0 A Friend i a oo 


Dr. Parkinson sco 0 


THE SoOcIETY OF APOTHECARIES. — 

In the reference to the Lord Mayor’s Day dinner of the 
Apothecaries’ — last week a slight ‘‘derangement of 
epitaphs ” occurred in the process of printing, and resulted 
in Dr. Parker Young, the late Master of the Soclety, and its 


present representative on the Central Midwives Bosse, Sees 


named Senior Warden, and Sir Thomas Crosby, who re- 
cently vacated the office of Sheriff of the City of London, 
Junior Warden ; while Lord Hothfield became the Right 
Hon. George Hothfield. Thereal Wardens of the Society for 
the present year are Dr. F. Gordon Brown, Surgeon to the 
City of London Police, and Dr. R. Bligh Wall, of Bayswater. 


THE MAGUIRE FOND. 

Dr. R. B. Manon (Ballinrobe, co. Mayo) writes: In sending 
you the concluding list of subscribers to the Maguire Fund, 
which is now closed, I wish to repeat my expressions of 
thanks to you and to tbe generous subscribers. The fund 
realized in all £63 12s, 6d., a sum ample for all present 
requirements. 








£ os. d. 

Amount already acknowledged ... 5715 0 
Miss Knox, Cranmore, Ballinrobe _ ... m ee 
T. Houghton Mitchell, M.D., Ambleside .. 1 1 0 
MajorG. H. Frost, I.M.S., Bakloh, Panjab ... 1 0 0 
Dr. Humble, Corfe Castle, Dorset ... «- 0 5 0 
Dr. J. Mills, County Asylum, Ballinasloe .. 1 0 0. 
Dr. Elliott, Verulam, Natal... «. «0 =I 6 
63 12 6 

Disbursed ... ay gee — ae? 

Balance unexpended todate .. 50 9 0 

* Dr. Elliott, with kind forethought, wishes 10s. 6d. to go 


to the little boy as a Christmas present. 
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WOUNDS AND INJURIES OF THE EYE. 





A Xerture 


WOUNDS AND INJURIES OF THE EYE- 
BALL, EYELIDS, AND ORBIT.* 


INTRODUCTORY TO A CoURSE OF Post GRADUATE LECTURES 
AT THE RoyaL Eye Hospitant, SOUTHWARK. 


By SIMEON SNELL, F.R.C.S.Epry., 


OPHTHALMIC SURGEON TO THE ROYAL INFIRMARY, SHEFFIELD, AND 
PROFESSOR OF OPHTHALMOLOGY, SHEFFIELD UNIVERSITY; 
PRESIDENT-ELECT OF THE BRITISH MEDICAL ASSOCIATION, 





THE subject I have chosen for my lecture is an important 
one. Every practitioner is liable to be called, in the first 
instance, to a case in which an eye has been injured, and 
a knowledge as to how such a case should be treated is 
of the utmost consequence to him. Besides this the 
Workmen’s Compensation Act, especially the one that has 
come into operation during the present year, has raised in 
importance all injuries connected with the eye, not only 
as to their immediate effects but as to their more remote 
influence on the capacity of the injured man to return to 
his old employment. To his accustomed observations and 
treatment of such injuries it has become incumbent on 
the practitioner to note the account given of any alleged 
accident and how far the condition of the eye is in accord 
therewith. 

The subject I have set before me is a large one, and in 
the short time allotted to one lecture it will be possible 
for me to rapidly pass in review some only of the injuries 
to which the eye, eyelids, and orbit are liable. 

Wounds of the eyelids heal rapidly, but for this very 
reason, if the proper treatment is delayed, are apt to 
cause considerable deformity. Those wounds involving 
the edges of the lids demand special attention, for if 
deformity is to be prevented, the earliest opportunity 
must be taken to secure such exact apposition of the 
severed edges that the lid-line is properly restored. This, 
a simple process immediately after the injury, becomes 
later a matter of much more difficulty. Should this treat- 
ment have been delayed and a faulty position of the 
eyelids have consequently resulted, the adhesions, when 
possible, should be broken down and the separated 
portions restored to their proper position, and secured 
by sutures so as to reform correctly the lid margin. 
These are simple matters, but their non-observance 
leads later to deformity which is much more difficult 
to deal with. 

Injury may be caused to the eyelids, especially the 
upper lid, by a hook or other object catching underneath 
it, as I saw in one case in which the upper eyelid was 
torn away, leaving only a slender attachment. The case, 
too, which I illustrate on the screen is that of a butcher 
in whom a meat-hook caught under his upper eyelid, 
injuring the levator palpebrae muscle, with resulting 
ptosis (Fig. 1). ‘ 


Wovunps oF tHe Optic NERVE. 

I may refer also to penetrating wounds of the orbit 
inflicting immediate and permanent effects on the optic 
nerve. I have in my mind now a case of a man who, 
whilst working, had the left eye blinded by the pick point 
of a fellow-workman. It penetrated the outer side of the 
orbit, wounding the optic nerve, with consequent optic 
atrophy, and at the same time it injured the sixth nerve, 
causing palsy of the external rectus. In another case— 
that of a boy aged 12—the prong of a hay-fork had pierced 
the lower eyelid of the right eye. The boy withdrew the 
fork himself. In this instance the optic nerve was 
injured, and blindness, with optic atrophy, resulted. I 
also saw, many years ago, a case in which a piece of wood 
penetrated a boy’s upper lld—how deeply was not known, 
for another boy immediately withdrew it; but the damage 
done was most serious, for not only was the optic nerve 
injared and sight permanently lost, with atrophy of the 
optic disc, but, curiously enough, the whole third nerve 
was at the time paralysed, whilst the fourth and sixth 
were unaffected. The third nerve palsy, however, passed 
away. 


* This lecture was illustrated with numerous lantern slides, a few 
of which are repruduced here. 








Bows. 

Blows on the eye can also occasion immediate and com- 
plete blindness, the injury probably being that fracture 
has occurred in the vicinity of the optic foramen. It is 
further well known that blows on the globe, such as that 
inflicted by a tennis ball, cork from aérated water bottle, 
etc , whilst leaving it outwardly intact, are liable to cause 
rupture of the choroid. It is, perhaps, less well known 
that injuries through the lower eyelid, such as a blow from 
a@ stone, may occasion a rupture or injury of the optic 
nerve, with haemorrhages at or near the papilla, which, 
when they have cleared away, reveal small multiple 
ruptures of the choroid, and possibly of the retina. Such 
a case has come to me as I write. The appearances of the 
fundus are similar to that just mentioned. The injury 
happened some years ago. The sight has been destroyed, 
and on the lower eyelid is a depressed scar at the place of 
impact of the stone. 

Injuries over the eyebrow or blows on the eyeball may 
also occasion proptosis by haemorrhage into the orbital 
cavity. I remember a boy some years ago who was struck 
by a heavy piece of wood over the right eyebrow ; haemor- 
rhage ensued from the noze and mouth, and the eye 
became considerably proptosed from haemorrhage in the 
orbit. This gradually became absorbed, but atrophy of 
the optic papilla resulted. 

Blows on the eye and orbit may, on the other hand, 
produce the very opposite condition to that to which I 
have alluded—namely, a depressing or pushing back of 
the eyeball, called “enophthalmes.” I have met with at 
least 3 cases, and, as they are comparatively rare, I propose 
to give some particulars of them. 


The first, a young man aged 18, was gent to me in December, 
1895, by his medical attendant. A menth previously a wooden 
cylinder, which had been revolving in a machine as rapidly as 
2,000 revolutions in a minute, had broken, and one of the 
pieces, 7 in. square, had hit the right eye and ficored him. It 
nad cut his forehead just above the eyebrow and his face below 
the eye, and had also broken two teeth. He was rendered 
unconscious and remained so for two hours. He bled also 
from the nose and mouth. At his visit to me his appearance 
was striking, for the right was pushed back and was on a 
level posterior to the left. It suggested very much the appear- 
ance of one wearing an artificial eye (Fig. 2). There was some 
opacity of the lens capsule, sufficient to reduce V. with + 2B., 
to , and to prevent a good view of the fundus. It was 
ascertained, however, that the optic disc was normal. The 
right eye was 4 mm. behind the other, and a little lower, too. 

he second was a collier, 24. Two years previously he 
had been struck over the right eye by a piece of coal. The 
upper eyelid had been wounded, and illustrates the point I 
have, earlier in this lecture =o as to the immediate treat- 
ment of wounds of the eyelid, or there was ectropion, which 
necessitated a plastic operation. There was, however, distinct 
enophthalmos Eig. 3). There was no irregularity of the orbital 
margin and no evidence of any fracture, although the surface 
of the orbit seemed to be more posterior than the left. 

The third was that of a woman, aged §3, who consulted me 
in 1900. Six months before, when riding a bicycle, she had 
been run into and knocked down and rendered insensible. 
The right side of the face was struck; it was black and 
swollen, and there was ecchymoris of the eyelid as well as of 
the eye. The appearance mentioned in the first case was 
poticeable also in this—namely, the resemblance to one wear- 
ing an artificial eye, for the enophthalmos was well marked, 
and the right eye after careful measurement seemed to be about 
a quarter of an inch posterior to the left. The driving in of 
the malar bone and the flattening of the maxilla gave a very 
different appearance to the two different sides of the face, but 
the edge of the orbit was not irregular. There was loss of 
sensation from the orbit to the lip, but this appeared to be 
partially returning. 


INJURIES OF THE CORNEA. 

Passing now to the consideration of wounds and injuries 
of the eye, the cornea comes first. Among certain trades, 
and especially in the Sheffield grinders, the workmen are 
liable to get minute foreign bodies embedded in the 
cornea. To some this happens several times even ina 
day. At most of the large works certain of the workmen 
have become noted for their skill in removing these 
‘‘ motes,” as they are called. Not infrequently in the 
streets one sees a man resting against a wall whilst a 
fellow-workman extracts one of thege “ motes”(Fig.6). The 
instruments used are of various kin for instance, lancets, 
pins, needles, pocket- knife blades,jand soon. Some years 
ago I collected several of these implemente, and had 
them submitted to a bacteriological examination, which, 
however, was negative. This was somewhat surprising, 
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as the same instruments may be used for various purposes, 
not always the most cleanly. The knife would very pos- 
sibly be the same used at the man’s lunch, and the pin, 
not infrequently, is put into the mouth to wet it before 
being used, and is very likely kept stuck in the man’s 
waistcoat, where it comes in contact with the dirt collected 
in the clothing. These small foreign bodies of steel or 
stone are almost insignificant, and the men remove them 
skilfully in the vast majority of instances, and only an 
increasing number of corneal specks is the consequence. 
If one examines carefully the cornea in a grinder it will 
be found to be often studded with minute opacities. Not 
infrequently, however, the trivial injury becomes septic, 
and a sloughing ulcer with hypopyon results. 

Another class of corneal injuries are abrasions, healing 
quickly and well under ordinary circumstances, but under 
others, especially in colliers, they are very prone to pass 
into septic ulcers with hypopyon. Each year a very large 
number of these cases come under observation. The 
treatment is cauterizing the ulcer with the actual cautery, 
and the platinum cautery I have employed for many years 
is very useful for this purpose. It may be heated readily 
in a spirit flame. Rest in bed, perchloride of mercury 
lotion in some, argyrol, or iodoform in fine powder, in 
others, together with atropine or eserine and quinine, is 
the line of treatment usually successful. As far as the 
exigencies of accommodation permits, such cases are 
admitted as in-patients as early as possible. They are 
serious cases, and a patient is fortunate if he escapes with 
a leucoma, giving a good opportunity of recovering fair 
vision, after an iridectomy. 

The injuries of the cornea I have mentioned form a 
goodly proportion of those seeking compensation under 
the recent Acts. A cloudiness of the cornea may occasion 
as much blindness and consequent inability to follow one’s 
employment or to earn the same rate of wages.as what, in 
other respects, a much more serious injury might do. If 
a nebula, however small, be so placed that it covers more 
or less the pupil, and interferes with direct vision, the 
diminution of sight may be very considerable. Whereas 
a larger and denser opacity. situated more peripherally 
and away from the pupil may cause little or no interference 
at all to direct vision. It is important in all these cases 
to bear in mind fhe situation of these nebulae. 

So much destruction of the corneal tissue may fre- 
quently be caused by these sloughing ulcers that staphy- 
loma may result, and enucleation be rendered necessary. 
A recent case has reminded me, too, that the pogsibility of 
sympathetic ophthalmia must not be lost sight of. A 
man with sloughing ulceration of cornea, with hypopyon, 
in which extensive destruction of cornea with perforation 
had resulted, returned not long after leaving the infirmary 
with sympathetic irido-cyclitis in the fellow eye. I have 
used antidiphtheritic serum, which had been advocated 
by Darier, in a few cases, but not with encouraging results. 

Clean: cut wounds of the cornea heal well, just as opera- 
tion wounds do. No ill results should follow, nor should 
there be much interference with vision unless they 
encroach on the centre and over the pupil. 

Quite different, however, are perforating wounds, be- 
tweeen the lips of which the irls has become prolapsed. 
In these it is necessary, if the case is recent, to endeavour 
to coax back the iris with a spatula, or, this failing, to 
excise the projecting piece of iris, and to free the wound 
of all portions as much as possible so as to promote close 
apposition of theedges of the wound. Even if the injury 
is not recent this can usually be done, though it may be 
less perfectly, by cutting across the prolapsed part and 
withdrawing any entangled portion of iris,and cutting it 
off with scissors. 

In most of these cases cocaine as an anaesthetic suffices. 
‘As in all operations on the eye, careful aseptic or anti- 
septic precautions should be taken. The outer surface of 
the eyelids and the vicinity should be cleansed carefully 
with sublimate solution, and the same solution should be 
allowed torun freely over the surface of the eyeball. The 
simplest and best irrigator for this purpose is a pledget of 
absorbent cotton-wool saturated with the lotion, and by 


pressure of the hand a steady stream of lotion will freely 


bathe all parts of the outer surface. 

Whatever has occasioned the corneal wound may have 
penetrated deeper, and by opening the lens capsule have 
caused a traumatic cataract. This may have formed 


quickly or slowly, accordingly as the wound in the capsule 





has been large or small. In some instances the opening 
in the capsule seems to close at once, and the area of 
opacity of the lens remains limited and stationary. 
Notably was this the case in a man I had under observa- 
tion for a long period some time ago, in whose lens for 
something like twenty-five years a foreign body, a minute 
piece of steel, had been embedded without causing irrita- 
tion or more inconvenience than reduction of vision to 
ys OF 3*;. In this instance a linear scar was noticed in the 
anterior capsule, and the opacity of lens was limited to 
the situation of the foreign body, which was well away 
from the direct line of sight. In all cases where the lens 
has been injured the indication is to keep the pupil 
widely dilated with atropine, but the time when operative 
interference is called for must depend on the conditions 
present in each individual case. A rapidly-swelling lens, 
producing increased tension of the eye, will demand the 
speedy removal of the cataractous lens. On the other 
hand, it is as a rule wise to wait for the subsidence of 
inflammatory indications before resorting to operative 
interference. Some surgeons, I believe, are willing to 
wait for absorption of the cataract to take place, and 
regard such a case as one in which the needling operation 
has been performed and which has subsequently been left 
for absorption to be effected. Progress is, however, too 
often tedious, and a cure can be advantageously hastened 
by letting out the broken-up lens through a corneal 
section. The prognosis may well, in many cases, be a 
guarded one, for the damage wrought may have been 
deeper and more serious than at first 1s apparent. 


WouNDs OF THE SCLEROTIC. 

Wounds of the sclerotic, if clean cut, will heal quickly 
and well, a process which may be materially assisted by 
drawing the edges into apposition by a suture. I donot 
mean suturing of the edges of the wound direct, for I have 
long since discarded such a procedure, but by a suture 
passed under the conjunctiva on either side, which will, 
when tied, bring the cut edges of the sclera into apposi- 
tion, as well as if they had been made direct, and without 
the disturbance to the sclerotic, choroid, and retina, which 
the use of a suture so placed would necessarily involve, 
Many cases, even when the wounds are large, do well. 
Just now I am seeing frequently an old patient as he ia 
attending the infirmary for another purpose. Twenty 
years ago, when a youth, he came to the infirmary with a 
large wound in the sclerotic at the upper and inner part. 
It measured, if my memory serves me correctly, } in. in 
length ; fortunately it did not reach to the ciliary region. 
I happened to be at the infirmary, and saw him at once, 
and immediately united the edges by conjunctival sutures. 
For all these years he has possessed V. = ;°; with this eye. 
Such good results are, however, not always obtainable, 
and it is wise to give a guarded prognosis, for wounds of 
the sclerotic are very prone to lead to softening and 
shrinking of the eyeball. It must be remembered that a 
perforating wound of the sclerotic means also injury to 
the underlying choroid and retina, and Parsons has taught 
us that in the healing of such wounds the injurious effects 
are observed in the underlying tissues for some distance 
around. 

Rupture of the globe, usually the result of direc’ 
violence, such as a blow from the fist, is always a serious 
matter. Its situation is generally typical, for it follows 
the line of least resistance and is to be found placed in the 
sclerotic at the upper part ata little distance from the 
cornea. Usually the interior of the eye has been Gis- 
organized,and blood will be found in the anterior chamber 
or in the vitreous, The lens may be shot, toc, through 
the wound, and be observed under the cor junctiva causing 
a subconjunctival dislocation. Shrinking usually follows 
a rupture, at a variable time, and as an eye damaged in 
this way is a menace to its fellow, its early removal is 
frequently called for. 


ForrIGcn Boptks. 

I pass now to say a few words as to foreign bodies in the 
eye. It is not uncommon to find foreign bodies, under 
the conjunctiva and more or less embedded in the 
sclerotic, which have been present for many years without - 
causing inconvenience. This is especially the case with 
colliers, in whom one meets with pieces of coal lying 
under the conjunctiva which may have been there for 
many years. Interference in such cases is rarely called 
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for, as such foreign bodies are innocuous. Should removal 
be attempted they will be found more firmly fixed than 


was perhaps 
thought, and the 
fragment of coal 
will more readily 
break up, under 
the efforts for its 
removal, than be 
extracted entire. 
Foreign bodies 
are met with 
embedded deeply 
in the cornea, 
nearer the pos- 
terior than the 
anterior surface, 
and for which 
the usual 
methods for re- 
moval with spud 
or needle are in- 
effective. The 
anterior chamber 
may be opened 
before the foreign 
body isextracted, 


or the efforts for removal may succeed in pushing it 





Fig. 1.—Traumatic ptosis (stereoscopic), 


The successful treatment of such cases depends very 
largely on the accident being a recent one and on the 


accurate 1loca- 
tion of the foreign 
body. Ifa splin- 
ter has entered 
through the scle- 
rotic its exact 
position in the 
background can 
very often be 
accurately made 
out by means of 
the ophthalmo- 
scope. If, on the 
other hand, it 
has entered 
through the 
cornea and 
passed through 
the lens, break- 
ing it up and 
rendering a view 
of the interior 
of the eye im- 
possible. it is 
then difficult or 


| impossible to discover its exact location. It is in these 


into the anterior chamber. Such cases, however, can be | casesthat the rays are frequently able to render signal ser-, 


treated succesefally by passing a kera- 
tome through the cornea behind the 
foreign body, and using it as a background 
on which to work with aneedleor spatula 
for its exposure and removal. The 
first instance I treated in this way 
occurred many years ago. A piece of 
broken filter had penetrated deeply 
into the cornea, and efforts for its re- 
moval only succeeded in opening the 
anterior chamber. Later, when the 
chamber was re formed, it was success- 
fully treated in the way I have men- 
tioned by placing a keratome behind 
it. Since then I have treated several 
others in a similar manner. 

It may be aseerted that when a 
foreign body has penetrated the tunics 
and entered the interior of the eye its 
extraction is called for. If the foreign 
body be a splinter of steel or iron, its 
removal from the anterior chamber 
may be effected by the electro-magnet 
through a corneal incision, frequently 
without interfering with the iris; but 


in others, in which it has become entangled in the iris, ex- 
cision of aportion of the pupil may be required, Theelectro- 


magnet affords a 
ready means 
of diagnosing in 
doubtful cases 
the nature of a 
foreign body in 
the anterior 
chamber ; for, if 
it be steel or 
iron, on the 
approach of the 
electro - magnet 
it will show 
movements, or, if 
lying free, will 
spring forward 
to the back of 
the cornea, and 
on withdrawing 
the magnet it 
may be deposited 
at any  con- 
venient situation 
for its subsequent 
extraction. 


The question of foreign bodies in the posterior part 
of the eye opens upa large field, and I am obliged to 
content myself here with a few general observations. 








Fig. 2.—Enophthalmos. 





Fig. 3, -—Enophthalmos (stereoscopic). 








vice (Fig. 4). _Failure, however, to detect 
a foreign body by this means should 
not, I think, in all cases preclude the: 
possibility of one being present. The 
patient’s own account of the accident is 
usually not only unhelpfyl, but it may 
be most misleading. A case in point 
has been under my care at the infirmary 
at the time I write. The patient was so 
insistent that he saw the fragment of 
metal drop from his ese that the 
house-surgeon considered it unneces- 
sary to have a radiograph taken. 
The eye became septic and on enucleat- 
ing it a large piece of steel was dis- 
covered situated in the vitreous 
chamber, 

For my part, I am still satisfied with 
the services of the hand electro-magnet 
which I long ago devised. I have 
extracted 400 or more than that num- 
ber of splinters from all parts of the 
eyeball. Some of the cases have been 
particularly brilliant. In one instance 
a@ fragment was situated close to the 


optic disc. Itiwas clearly seen by the ophthalmoscope 
and its exact location made out. The patient was a 


student at the 
Technical De- 
partment of the 
University. An 
incision in the 
sclerotic was 
made and the 
electro - magnet 
advanced to the 
point indicated, 
and the foreign 
body was . ex- 
tracted. This 
happened be- 
tween eight and 
nine years ago, 
and up to the 
present the 
patient possesses 
perfect sight 
(V.=#), one eye 
being as good as 
the other, the 
oph 

alone showing a 


pigmented area in the retina indicating the situation 
where the foreign body had formerly been. Among my 
cases there have been several other instances of removal 
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of foreign bodies from the retina, which need not, 
however, now be considered. 

For many years I, in common with others, was inclined 
to regard the attempted extraction of foreign bodies from 
the background of the eye with good vision as more open 
to question than since the occurrence of the excellent 
results I have mentioned. I have had, from time to time, 
a large number of instances of foreign bodies in the 
retina with preservation of good vision. My general 
experience in observing these cases over a series of 
years has been that the later results have not been 
satisfactory. In some a gradual reduction of vision has 
occurred, with changes in the fundus (in one case, optic 
atrophy) caused by inflammatory processes set up by the 
oxidation of the metallic fragment, whilst in others the 
splinter has become detached, and removal has had to be 
effected under less favourable conditions. Whilst, there- 
fore, considering the conditions of each particular case, 
my opinion has inclined towards an early attempt to 
effect the extraction of the foreign body by the electro- 
magnet, : 

It is fortunate that the majority of the fragments pene- 
trating the eye are aseptic, and thus the damage wrought 











Fig. 4.—X-ray photograph. Piece of steel in vitreous. 


by the foreign body is due to the delicate tissues impli- 
cated and the extent to which they are involved. One 
izes, however, that a certain number are septic, 

and an additional danger to the eye is thereby incurred. 
The foregoing remarks are made on the assumption 
that the metallic fragment is magnetic, but I was able 
to show, in a recent paper before the Ophthalmological 
Society, that all steels now on the market are not 
magnetic. Various alloys, especially manganese steel, 
are finding increased employment, and the qualities of 
hardness and toughness possessed by them are likely to 
. lead to their extended use. These steels, however, are 
not magnetic. Chromium steel, though magnetic, is 
legs so than ordinary steel. Another alloy is that of 
nickel with iron. In some proportions it is distinctly 
magnetic, but the addition of a small quantity of 
mangenese will make it non-magnetic. There are many 
points of interest as to these steel alloys which I cannot 
enter upon to-night. Fortunately, it is still true that the 
vast bulk of steel splinters penetrating the eyeball spring 
from steel that is magnetic, and that therefore the use of 
the electro-magnet is not affected, but it is necessary, 
especially in a large industrial city, to make inquiry in 
eases of accident as to the particular kind of steel it was 
from which the fragment. injuring the eye had become 








detached, for it is clear that if the fragment ts not 
magnetic the electro-magnet is of no avail. Unfortw- 
nately, this information will not always be forthcoming. 
The magnet will very probably be used, but failure to 
remove a splinter must not be ascribed to the magnet 
until the fragment itself has been tested and proved to be 
magnetic. 

Before passing altogether from this subject 1 should 
like to say a few words as to. gunshot injuries. It not 
infrequently happens that the injury wrought is of such a 
nature that the propriety of immediate enucleation 
admits of no question. On the other hand, there are 
instances in which the known presence of a shot in the 
interior of the globe would decide the treatment in an 
otherwise doubtful case. A few months since such a 
case occurred in my practice. A small shot had pene- 
trated the eye through the sclerotic on the inner side of 
the globe. An 2-ray photograph* disclosed a shot in the 
interior of the eye. The globe was enucleated and the shot 
was discovered in the vitreous chamber (Fig. 5). An inte- 
resting case came under my care some years ago, before 
the z rays were introduced. The patient was a youth, 
aged 16, and briefly the particulars were as follows: A 











Shot in eye. 


Fig. 5.—X-ray photograph. 


pellet from an air-gun had penetrated the sclerotic on 
the inner side, and the vitreous chamber was filled with 
blood. Immediate enucleation was decided against. As 
the vitreous became clear enough to make an ophthalmo- 
scopic examination a haemorrhage was observed in the 
situation of the optic papilla. Later it was evident: that 
no foreign body was in the. eye, and that the shot, 
entering through the sclerotic, had passed out on the 
inner side of the optic disc. Vision improved, and 
ultimately V.—§ and he read J.1. 


SYMPATHETIC OPHTHALMITIS, 

In conclusion, let me say a few words on sympathetic 
ophthalmitis. An eye which has sustained a penetrating 
wound must always be regarded as a menace to its fellow. 
This is particularly true of wounds complicated with 
foreign bodies, jagged and irregularly healing wounds, and 
especially of such injuries in the neighbourhood of and 
involving the ciliary region. My impression is that the 
immediate treatment of wounds suchas has been set forth 
in this lecture, together with the more general use of 








*TI am indebted to Dr. Rupert Hallam, Medical Officer in charge of 
the Electrical Department of the Sheffield Royal Infirmary, for 
taking the skiagrams for me. 
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antiseptics, has lessened the number of instances of 
sympathetic ophthalmitis. By clearing a corneal wound 
even when encroaching on the ciliary rezion, of all 
entanglements of iris, an effort can be made to save, 
without undue risk, an eye which formerly would have 
been condemned and excised. I know many instances in 
which this conservative treatment has been carried out 
successfully. At the same time an eye which has been 
irretrievably lost had better be enucleated with as little 
delay as possible. There are cases on record, fortunately 
rare, in which, in spite of enucleation, sympathetic 
ophthalmitis has appeared in the other eye. I have met 
with at least 4 such cases in my practice, 2 were in 
children, one boy and one girl, and 2 were in men, each 
aged 26. In 3 the eyes were enucleated 16, 23, and 32 
days after the accident, whilst the ophthalmitis showed 
itself 32, 40, and 106 days after the injury. Unfortunately 
only one of my cages was of the mild character described 
as usually present under these circumstances, for one 
progressed to absolute blindness, another almost so, and 
the third to very greatly impaired vision. The other 





Fig, 6.—Workman (timekeeper) removing “ mote” from fellow- 
worgman’s cyc, 


fortunately made a complete recovery and has been able 
to pursue his, or any, employment uninterruptedly for 
many years. In these cases it would seem as if the 
enucleation was too late, and with regard to some, at all 
events, that the disease, if latent, was present prior to the 
enucleation. 

The freeing of a wound from iritie adhesions should be 
employed, even when a considerable time has elapsed since 
the accident. An interesting case illustrates this: Many 
years ago a man was under my care for a punctured wound 
of the right eye beyond the upper corneal edge, with pro- 
lapsed iris, caused by a packing needle. He did not come 
under my care for some time after the accident, and 
shortly after sympathetic ophthalmitis showed itself in the 
other eye. Fortunately it was mild in character. An 
operation was performed for the prolapse in the right eye, 
and ‘the old wound was reopened and cleared as far as 
possible of all iris entanglements. Subsidence of the 
ophthalmitis in the sympathizing eye quickly took place. 
Enucleation in this case was out of the question, as vision 
in the injured eye was not far from normal, The result 
was recovery of normal vision in each eye, 

It should be borne in mind, when considering the ques- 
tion of enucleation, that the injured eye may ultimately be 
the better one, and also that, when the sympathetic disease 





has obtained a hold, the enucleation of the offending eye 
may not stay or alter the progress of the disease in the 
fellow organ. 

Recently, for the purpose of another article, I worked 
out carefully my records of the children who had been 
inmates since its foundation of the Sheffield School for 
the Blind.* The number was 335, and of these no fewer 
than 22, or nearly 7 per cent., owed their blindness to 
sympathetic ophthalmitis. It was interesting, but sad, to 
note how many of the original injuries were really of a 
preventable kind. The use of a fork to undo a bootlace is 
@ common practice among children and a frequent cause 
of eye accidents. Three of my cases were injured in this 
manner. 
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GENTLEMEN,—I am informed that it has been your custom 
for the last ten years to have an annual oration, but that 
your Committee impose no conditions, and thus it is that 
he whom you honour with the position I now occupy is 
left to his own devices. In these circumstances and after 
careful consideration I have selected a subject which has 
often forced itself on my attention. I allude to what.I 
may term the scientific use of evidence in the practice of 
medicine. But, in order to lay this question before you 
in any adequate manner I must submit some introductory 
remarks, 

The present is a time in which science has broken 
through its accustomed boundaries and is spreading like 
a flood over the whole field of human activity. And this, 
not because the phenomena which surround us have 
suddenly become scientific, but because having witnessed 
many marvellous discoveries and seeing that in every 
direction there is more beyond, that “in everything there is 
inexhaustible meaning,” men are diligently working 
to find things out and see what they really are, and 
how they can be made to serve our own needs and 
aspirations. 

It is strange to see how the term “science” had until 
quite recently lost its true meaning, and come to be 
limited to such subjects as astronomy, geology, and 
chemistry, and to have no application to brewing or the 
dyeing of fabrics, or to the multitudinous affairs of every- 
day life. Is it not often cast in our teeth that medicine 
itself is not a science, but merely an art? But whata 
chaos of thought is here disclosed! The term “science” 
is the English form of the Latin scientia, and “ knowledge” 
is its Anglo-Saxon equivalent, and the adjective scient 
means knowing, perceiving. discerning. Thus, whenever 
we use the term “ scientific knowledge” we lapse into tauto- 
logy, a8 if we should talk of speedy rapidity or of ascend- 
ing upwards. A moment’s thought will show that “ science” 
applies not to any object, but to the method of investiga- 
tion. The pursuit of science means the effort to obtain 
knowledge, the search after the facts which appertain to 
whatever subject is under examination. There‘is thus 
nothing—from the planet Mars or the sun itself to 
a wart on a ploughboy’s knuckle or dust on the 
window-sill—which is outside the field of science. 
Even a laugh so foolish or a remark so inane (in 
contempt of science) that it provoked physiological 
investigation, might conduce to a more scientific classi- 
fication of the feeble-minded. Those who tell us either 
that medicine is or that it is not a science are, I take 
leave to say, talking mere nonsense. Was medicine not 
a science when it was studied by Harvey and Hunter, 





* Vide BRITISH MEDICAL JOURNAL, November 2nd, 1907, p. 1215. 
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Lister, Paget, and Hughlings Jackson? can it ever be a 
science when practised by a man who never thinks? 

A good illustration of tbé fact that science lies not in 
the object but the method, is that Principal Donald 
MacAlister, when he was fresh from his triumphs as 
Senior Wrangler and first Smith’s Prizeman, gave a lecture 
at the London Institution on the structure of a marrow 
bone. Nowa marrow bone is used to support a cow when 
she eats turnips; in the eyes of a savage it is a thing to 
be smashed in order that the marrow it contains may be 
got at, or itis a weapon to be used on the skull of an 
adversary, while the cook boils it to obtain “stock.” But 
the man of science sees in it an epitome of mechanics, 
displaying buttresses, arches, leverage, one of the most 
perfect ball-and-cocket joints, and the distribution of 
material to the greatest advantage in regard to function— 
an object, in short, from which an architect might learn 
the firat principles of his craft. This address of 
P-incipal MacAlister, I have reason to know, was 
suggested by the method by which my predecessor 
at Cambridge—Sir George Humphry—taught anatomy. 
While many anatomists were content to state mere 
facts, in regard, for example, to the femur that it possessed 
a shaft, a head, two trochanters, two condyles, and ridges 
for the attachment of muscles, Humphry’s attitude was 
more scientific; making the study of structure subservient 
to the study of function, he taught the mechanism of the 
bone, and explained how its various parts were adapted to 
the purposes which they served. Thus treated anatomy 
becomes a subject of very real interest, in the pursuit of 
which an intelligent student is constantly meeting with 
adaptations of means to ends which command his admira. 
tion, stimalate his curiosity, and imprint themselves 
indelibly on his memory. In this manner he finds 
that he can easily learn and not easily forget “his 
anatomy.” 

If we turn to the application of the scientific method to 
practical medicine, we may find food for reflection when 
we call to mind the way in which we deal with evidence. 
Evidence has been defined as that which makes evident 
aud enables the mind to see truth ; proof arising from our 
own perceptions by the senses, or from the testimony of 
others or from inductions of reason. Now have we all 
trained ourselves always to bear in mind the supreme 
importance, in the practice of medicine, of treating evidence 
in a scientific manner? — 

I think we must be struck by the sharp con{rast which 
exists between the practice of medicine and of law in 
respect toevidence. In the eyes of the law evidence is a sub- 
ject of the first importance, and the principles on which it 
rests have been scientifically examined ; and naturally so, 
for a lawyer makes it his first business to ascertain 
all the facts and circumstances of any case in which he is 
concerned. Having a problem to solve, he begins by an 
exhaustive investigation, and thus the value of the 
different forms of evidence commands his closest 
attention. Moreover,a chief duty of a presiding judge 
is to see that rules, methods, and restrictions in the 
arrangement and presentment of evidence are observed. 
Lawyers are careful to divide evidence into that which is 
positive or direct and that which is circumstantial or 
indirect. Thus in one murder case the prisoner is con- 
fronted by positive evidence—he was seen to overtake his 
victim and to fire the fatal shot, the revolver was 
wrenched from his hand, and the death of the murdered 
man was witnessed by those who were present at the 
time; while in another instance no one was present 
except the murderer and his victim, and no positive 
evidence can be obtained. In such a case those who are 
conducting the investigation have to depend on a study of 
the circumstances which they are able to ascertain—that 
is, on circumstantial or indirect evidence. For example, 
@ man is found murdered ; prints in the snow correspond 
with a boot worn by a man in the village who has a club 
foot; it is found that this man was absent from home on 
the night of the murder, and that he cannot give an 
account of his movements; but he was seen going towards 
the spot where the body was found, a knife which he 
bought in a town in the neighbourhood two days before 
is found near the body, and when arrested he has the 
victim’s watch in his pocket. 

Lawyers, as I have said, have not failed to see that these 
two forms of evidence are entirely distinct from each 
other and must be kept apart, so that the value of each, 





in different instances, may be correctly gauged; and the 
neceesity for the exercise of critical care as to the con- 
struction which may ea’ely be put on the evidence in any 
case is fully recognized by lawyers. They know that 
when they have a sufficient amount of positive evidence 
they are on safe ground, while, as to circumstantial 
evidence, they see that though by its cumulative weight 
it often amounte to absolute proof, it may sometimes be 
misleading in a manner and to a degree which is hardly 
conceivable. Thus the jurists endeavour to ascertain the 
principles on which evidence rests, to detect its different 
forms and their relations to each other and the methods 
by which they can severally be most correctly utilized. It 
has seemed to me that the importance of this judicial and, 
as I think it may be justly termed, scientific treatment of 
evidence has not been fully recognized in our profession, 
although the essential likeness between law and medicine, 
so far as the use of evidence is concerned, must be 
readily apparent to all. This likeness consists in the cir- 
cumstance that, unlike the theologian whose bed-rock 
consists of faith and dogma, or the metaphysician or the 
artist who, if he has the gift, may take an entirely new 
departure and found a new school, or the poet who may 


Pursue things unattempted yet in prose or rhyme— 


lawyers and medical practitioners have to do with facts. 
In both cases the first step must be to ascertain what the 
facts really are. The lawyer and the medical practitioner 
no doubt use facts, when they have ascertained them, 
differently. The object of the lawyer in defending a 
prisoner is to make the facts subserve the acquittal of his 
client; he therefore selects, arranges, and magnifies or 
belittles them to this end, so that they become the basis 
of an ingenious or even a sophisticated presentment of 
the cage, which he considers is that which the jury are 
most likely to accept. With the medical practitioner 
it is different. He cannot adapt the facts to his 
view ; he cannot set up an artificial case by dwelling 
on some facts and ignoring others; he must take the facts 
as governing the whole situation. The lawyer can, in 
many instances, make facts his servants—the medical 
practitioner will always have them for his masters. If he 
overlooks, mistakes, misconstrues, or ignores them, mis- 
chief will inevitably follow. Now, in dealing with facts, 
our danger lies in the tendency there is to be superficial, 
instead of following the inquiry to its ultimate terms. 
This defevt is easily explained. It is always more easy to 
be superficial rather than thorough. It is an almost 
universal defect. And we must remember that we are 
superficial by inheritance and tradition. Iu early times 
it was impossible to be anything but superficial—to see 
more than appeared on the surface. Men knew rocks by” 
their general outline, hardness, and weight for centuries 
before they knew anything of their origin, structure, 
varieties, or distribution. And it was the same with 
diseases. Conceptions of -them were formed entirely 
from their superficial aspect. It was the deformity 
which caught the eye in tuberculous disease of the spine, 
and so the pati: nt was said to have “avgular curvature.” 
When a patient had carcinoma involving the common bile 
duct and turned yellow, he was said to have jaundice. Thus 
it was that results which caught the eye were spoken of as 
if they were causes ; appearances produced by disease were 
spoken of as if they were diseases in themselves. But, 
crude and archaic as such an attitude appears at the 
present day, must we not own that it is still to be met 
with? We still allow ourselves to be superficial and to be 
dominated by first impressions and thus to fall away from 
the scientific attitude. Ina recent address Mr. Haldane 
remarked that we do not think enough. He might, of 
course, have said (but the phrase would not have been 
either so forcible or so picturesque) that we are too super- 
ficialh John Hunter, you may remember, said “ Don’t 
think, go and see.” Yet he was not contradicting 
Mr. Haldane, for he meant, Do not be content to theorize 
about things at first sight, but go more deeply and 
ascertain what lies beneath the surface; dig out the 
facts as explorers dig out the foundations of a buried 
temple. 

We see how superficial we can be in the way in which 
we use the word “ symptoms,” meaning thereby a list of 
features by which a disease may be recognized. Ought we 
not to remember that, as no two cases are alike, and a8 
individual cases present very different features in their 
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various stages, diagnosis by formula is fraught with 
chances of grave error? The symptoms of hip disease 
are given as a list: Lameness, pain, flexion, stiffness, 
swelling, and muscular wasting. But a very little experi- 
ence will show that this uniformity is not met with in 
practice. In early cases, in which a correct conclusion is 
of paramount importance, there may be no pain, no 
swelling, and no flexion; while, if the child has been in 
bed for two or three days because he has limped, there 
may be no stiffness, because muscular spasm will have 
subsided. 

Now, an observer who came to the conclusion that, 
because the list of symptoms so far was incomplete, no 
disease was present might fall into serious error. While, 
were he to discard the mechanical process of diagnosis by 
the list and look critically for every fragment of evidence, 
he might, perhaps, detect very slight apparent lengthen- 
ing, and very slight yet quite appreciable muscular 
wasting. While in the presence of these two fragments 
of evidence the report of lameness would claim recog- 
nition, Arrived at this stage, the investigator would 
either feel justified in coming to the conclusion that 
disease was present or be constrained to keep his mind 
open until the examination had been repeated at an 
early date. In other cases of early disease pain, flexion, 
stiffness, and swelling may be all present. 

But, further, as we all know, a group of symptoms 
which, in our unguarded moments, we speak of as 
typical of some particular disorder may be present 
in all their distinctness in some entirely different 
affection. If, following Mr. Haldane, we thought 
more, we should see that for diagnosis we must search 
closely for features which are distinct and exclusive— 
which, in other words, afford the means of distin- 
guishing one thing from another. But have we not all 
seen cases of early infantile paralysis and of disease of 
the lumbar spine because of superficial resemblances 
mistaken for hip disease? I lately met with a 
case of infantile scurvy which was regarded as 
one of acute disease of the hip. A _ great pro- 
tection against errors of this kind would, I think, 
be secured if we could shake off the traditional and 
cramped method of diagnosis by “ the list” (of symptoms) 
and proceed by the more scientific process of collecting 
every available shred of evidence, both positive and cir- 
cumstantial, and refrain from any conclusion until it has 
been all fully sifted and weighed and after we have 
endeavoured to bear in mind the alternative possibilities. 
Do we not sometimes remember afterwards that we have 
overlooked some point that lay outside the traditional list 
of symptoms, and that we have therein failed to be 
scientific ? 

A good instance of the influence of tradition in 
keeping us from thinking enough is seen in the fact 
that many still regard “ fluctuation” as the all-sufficient 
evidence of suppuration. If asked how they would settle 
whether pus is present,many would say they should feel for 
fluctuation. This wave-like displacement of fluid, how- 
ever, from one part of the cavity which contains it to 
another part is a physical phenomenon which can only 
occur under the following physical conditions: The fluid 
must be in sufficient quantity, say 1 ounce at least; 
there must be a firm background, or, on pressure, the 
whole mass will recede, as, for instance, in the axilla or 
the abdominal wall; a pliant front—in an empyema 
fluctuation cannot be obtained; pus must be moderately 
superficial—fluctuation around the kidney with brawny 
swelling of the loin cannot be detected. And there are 
two grounds, in certain cases, on which fluctuation must 
not betriedfor. Itmay be very dangerous, for the pressure 
used in searching for it may rupture an abscess (say 
around an appendix, when pus would escape into the 
abdominal cavity) and a search for it may cause severe 
suffering—for example, in an inamed mammary gland or 
a testis. Obviously fluctuation cannot be reasonably 
regarded as the evidence of matter in the general run of 
cases. Such a view is so crude and superficial that it is 
entirely unscientific. Indeed, fluctuation should be looked 
for in only one group of instances, namely, in large cold or 
chronic abscesses which lie not far below the surface and are 
painless, of which a good instance is # psoas abscess. For 
in all small acute abscesses—that is to say, in about 80 per 
cent. of all cases—fiuctuation cannot be obtained, and its 
very name ought to be suppressed in this connexion, 





The presence of small quantities of pus may be detected 
by (a) elasticity, (6) pitting on pressure, (c) the tender 
spot, or (d) the soft spot. But, at the present day, those 
who have discarded tradition, and the bondage exercised 
by the old ideas about suppuration, and who grasp the 
true bearings of a case in which acute inflammation, 
although there is as yet no sappuration, is producing 
general illness as the result of absorption, together with 
tension and severe pain, will not wait for any evidence 
that pus has formed; they will.interfere in order to 
arrest the inflammatory process at an earlier stage, so 
that suppuration, which has perils of its own, will be 
prevented.’ No one nowadays waits for suppuration 
in appendicitis, septic arthritis, or inflammation of the 
sheaths of tendons, 

A further clear instance in which we must acknow- 
ledge the truth of Mr. Haldane’s obditer dictum that 
we do not think enough—that we, so to say, leave off 
thinking while we are still on the surface and look- 
ing merely at results, instead of going more deeply 
and unearthing causes—is found when we use such 
terms as “synovitis,” “arthritis,” “peritonitis,” or“ adenitie.” 
Here we do no better than our predecessors, who spoke of 
jaundice and dropsy. Take “synovitis.” This means that 
@ joint is inflamed; that is, that we are witnessing a 
result, of which some half-dozen possible causes could 
easily be named. Can we, if we have imbibed even the 
rudiments of the scientific method, stop here? Does not 
our real work in diagnosis still lie before us? Have we 
not to seek out the cause on which the synovitis depends — 
and drag it into the light in order to remove it? Only 
then does the old saying apply, Felix qui potuit rerum 
cegnoscere causas. Yet how carefully must the search 
be pursued; how easily are we put off the scent! 
We all know that synovitis is often septic. But in a 
given instance we must proceed to a critical investigation 
as to the particular infection which it presents and we 
must be sure of our facts. I have repeatedly seen cases of 
synovitis of several months’ duration in which gonorrhoeal 
infection was flatly denied, in which micturition was 
reported to be natural, and in which no appreciable gleet 
was present, but in which when a laboratory examination 
was made gonococci were found, when a catheter was 
passed stricture was detected, and where the synovitis 
cleared up when adequate urethral treatment was carried 
out. But if no gonococci are found there must be a 
further search for the cause, which may be discovered in 
a septic throat or even a carious tooth, some old sinus, or 
a cutaneous “boil.” In short the scientific method will 
not allow us to stop short until the most complete know- 
ledge that is attainable of every fact in the case has been 
secured—until we have made it as sure as we can that 
everything has been weighed and that nothing has been 
overlooked, May I not ask, again, have we not all had a 
feeling of chagrin, almost of terror, when, half an hour 
after giving an opinion in a case, we have suddenly become 
scientific and remembered something that was at the time 
overlooked? I remember a case in which after a great 
consultant, whose name we all revere, had diagnosed 
intercostal rheumatism and prescribed for it, the patient 
said, “ By-the-bye, sir, they tell me I have got an aneurysm 
of my abdominal aorta”—a condition which on examina- 
tion was obvious enough. How well does this case remind 
us how easy it is, if we do not think enough, to mistake 
referred pain for pain originating where it is felt. 

It may be interesting to bring out the difference 
between positive and circumstantial evidence in medical 
practice by a few examples. But 1 may first remark that 
it ig somewhat disturbing to find how frequently we have 
to depend on circumstantial evidence, for we must bear in 
mind that in medicine, as in the law, while (as I have 
already said) circumstantial evidence may be conclusive, 
it is yet often deceptive, even when it Is pursued in the 
spirit of scientific thoroughness. Turning, however, to so 
common a case as that of fracture, we see that even 
within the compass of a single bone we must use for 
diagnosis now the one and now the other form of evidence 

In fracture of the shaft there is positive evidence : the 
bone is felt to be in two pieces, these two can be moved 
on each other, there is deformity, and often there is 
crepitus. But in the diagnosis of impacted fracture of 
the neck of this same bone this positive evidence is 
absent. There is no mobility of one part of the neck on 
the other; there is no deformity of the neck to be felt, for 
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the bone is here so deeply placed that its outline cannot 
be ascertained, and there is no crepitus. Oircumstantial 
evidence, on the other hand, may, when it is carefully 
made out, be conclusive; that is to say, there are cir- 
cumstances which cannot be explained except on the 
view that fracture has occurred. Thus, after a heavy fall 
on his trochanter, it may be observed that the patient, 
who was previously sound, has an inch or more of short- 
ening of the limb; the trochanter is, for a like amount, 
above its normal position and less prominent than its 
fellow,.and there is eversion. Or take the skull: In the 
vault the evidence of fracture may be positive—for the 
fracture is often compound and visible to the eye, and 
the loose fragments can be moved upon each other. 
But in fracture of the base all is different. Neither 
abnormal movement, deformity, nor crepitus can be 
detected. Yet circumstantial evidence may clearly show 
that fracture is present, This is so when there is a large 
haemorrhage from the ear followed by the prolonged 
escape of a considerable amount of watery fluid, and 
paralysis of the facial muscles on that side. The 
haemorrhage and watery fluid are larger in amount than 
they could be unless a fracture allowed their escape from 
within the skull. Or take the diagnosis of a slipping 
semilunar cartilage in the knee. Occasionally there may 
be positive evidence, for during flexion and extension the 
cartilage may be clearly felt alternately receding and pro- 


jecting in an abnormal degree, and tenderness on palpa- . 


* tion may be detected. But: in the majority of cases the 
evidence is wholly circumstantial. There is the history 
of repeated attacks of sudden pain, and perhaps locking 
of the knee, with sudden relief on some casual movement 
and a varying amount of subsequent synovitis. These 
attacks are all alike; always involving the same (generally 
the inner) part of the joint, they usually follow a twist or 
wrench, and they are separated by longer or shorter 
intervals in which the joint is apparently normal. 

It is not. long since we had to depend on circumstantial 
evidence in the diagnosis of renal calculus. Various 
phenomena might concur to render the presence of 
calculus extremely probable—pain in the loin, or ex- 
tending to the: testis, colic, haematuria, and urinary 
crystals; but no positive evidence could be obtained—the 
stone could be neither seen nor felt—and the case was a 
strong one to show how deceptive circumstantial evidence 
can be; for in the post-mortem room, or on operation, 
it was not seldom found that a wrong diagnosis 
had been made; either no stone was present, or 
instead of being in the kidney, it was in the ureter. 
Now the x rays afford positive evidence in at least a 
considerable number of cases, and every one rejoices 
over the change. It is, perhaps, too much to anticipate 
that increasing knowledge will ever supply us with 
positive evidence in all cases in which diagnosis has to be 
made, but means of avoiding mi:takes have been greatly 
increased by the introduction of the x-ray method, since, 
in many departments of practice, it affords positive 
evidence and enables us to detect things or prove their 
absence by ocular demonstration. ‘The ophthalmoscope, 
the laryngoscope, and the endoscope—and the microscope 
in diphtheria, tubercle, anthrax, etc—are, of course, in 
the same class as the x rays; they are means by which 
diagnosis is rendered positive instead of remaining 
merely circumstantial,and they all alike add immeasurably 
to the accuracy with which diagnosis can be made. A 
further advance in the same direction lies in the use of 
surgical exploration. In numerous instances in which 
circumstantial evidence has been carried to its fullest 
limits a -perilous degree of doubt may still remain. In 
such cases positive evidence in the form of direct inspec- 
tion can be safely procured by an exploratory operation— 
for instance, in abdominal cases, the urinary bladder, and 
the joints. 

To be thorough (or scientific), we must bear in mind that 
often both positive and circumstantial evidence are avail- 
able in the same case, and we must compare their relative 
values. For instance, when we meet with an affection of 
the lip we can see it and examine it by touch, and thus 
obtain positive evidence as to its aspect and physical 
characters, and we may be led to suspect epithelioma. But 
we must not stop here. The scientific method impels us 
to look for further evidence ; and if in our search we detect 
circumstantial evidence in the form of ulceration of the 
tonsils, a cutaneous rash, condylomata, or some other of 





the many manifestations of early secondary syphilis, the 
diagnosis, governed by circumstantial evidence, has 
become clear—it is syphilis and not epithelioma. 

Now, such a case as this shows us that, if we arescientifi- 
cally minded and think enough, we shall not only check cir- 
cumstantial by positive evidence, but we shall sometimes 
find ourselves reversing the process and checking the posi- 
tive form of evidence by the circumstantial. For instance, 
a boy of 18 has an affection of the lip which is either a 
chancre or an epithelioma. Now, although the lesion 
may look and feel like an epithelioma, the circumstance 
that the patient is at an age at which epithelioma is 
practically unknown, although not conclusive, would 
preponderate in avery high degree. It would, in fact, 
compel us to go still further, and to resort to a positive 
test which we might otherwise, however wrongly, neglect, 
namely, a microscopic examination. Or, take a lesion on 
the upper lip. It may, to look at and handle, be much 
more like epithelioma than syphilis, yet the mere circum- 
stance that it is on the upper lip, where epithelioma is 
extremely rare, would indicate that it was almost certainly 
not epitheliomatous but syphilitic. And then instead of 
at once excising it, we should examine a piece of it under 
the microscope, or ask potassium iodide for its verdict. 

This form of circumstantial evidence comes under the 
head of what may be termed numerical probability, and in 
dealing with it we must remember that when the odds (if 
such a term may be used) are, say, 500 to 1 against a par- 
ticular view we must not accept that view until it is 
established by positive proof—that is, in the case I have 
taken, by microscopic examination. 

Sometimes circumstantial evidence may deceive us by 
suppressing the positive evidence upon which we are 
accustomed to rely. A man of 60 was admitted into St. Bar- 
tholomew’s Hospital with the history that his femur had 
broken in its upper third as he was walking across his room. 
A skiagram showed a small growth at the seat of fracture. 
Now, in a man of 60 a secondary deposit from a carcinoma 
is much more likely than sarcoma, The Hoube-Surgeon 
and I, therefore, made a careful search, but. no primary 
carcinoma was anywhere to be found. The patient was 
very old for his years and very feeble, so he was ordered a 
fluid diet and left for further observation. He grew more 
weak and died in ten days. Post-mortem examination 
showed an annular carcinoma of the oesophagus with only 
moderate narrowing, and no ulceration. The growth in the 
femur was carcinomatous. The oesophageal disease re- 
mained undetected in this ease, although all were on the 
alert, because not one of the usual evidences of carci- 
noma of the oesophagus was present. No difficulty in 
swallowing was manifested, for, owing to his general con- 
dition, he was given a fluid diet, and he could swallow 
fluids easily; thus there was no regurgitation, the growth 


caused little irritation, and he brought up neither mucus 


nor any blood streaks, and he complained of no pain. 
This case seems worthy (beyond my present purpose) to 
be recorded as one in which carcinoma of the oesophagus 
was, 80 to say, entirely occult. ; 

And now, gentlemen, I will not detain you longer than 
to thank you for listening to remarks many of which, I am 
only too conscious, contain so little that is new that they 
must have made you impatient, and to others which some 
of you. may have regarded as on the border line of 
impertinence, as they suggested defects from which you 
have long since freed yourselves. But, in truth, in what 
I have written I have been not so much reflecting on the 
shortcomings of others as confessing the faults which I 
have observed in myself in the practice of surgery. 
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A MEDICAL department for the higher medical education 
of women has recently been established at Kieff. There 
were more than 1,000 applicants, but there is at present 
room only for 350. The = for practical teaching 
is very limited, and a subvention from the State is not 
to be looked for. The course of instruction is not suffi- 
ciently complete to entitle students to more than a certifi- 
cate, which will not carry with it the right to practise. It is 
proposed in the meantime to create only such a teaching 
institute as the means at disposal will allow. The pre- 


sident is Dr. Alexander Muratoff, Professor of Midwifery 
and Gynaecology at Kieff. 
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SomE one once made the rather brutal remark that “ Man 
is the sickest beast alive”; and I suppose all of us are 
living witnesses to this sad fact. Man outstrips the brute 
in intellect; it is not much to his credit that he outstrips 
him algo in sickness. 

For centuries past man’s sicknesses and their cure have 
been chronicled in manuscript and textbook, and we 
have abundant—nay, redundant—opportunities to day of 
looking up many a chapter on disease, or the details of 
how > wayward intestines may be cut into, cut up, or 
cut off. , 

All this is as it should be, provided we do not go a step 
further and imagine that it is possible for the textbooks 
to contain the whole gospel of medicine. The besetting 
sin of the student—and perhaps also many of those of 
riper experience—is to make b:dside observations fit 
somehow or other into, or with. the classical description 
of textbook disease. Our book learning is very apt to 
produce a bias. 

I sometimes see in the houses of my friends the walls 
adorned with texts in letters of gold and suitably framed. 
I always read them; I am often impressed; I sometimes 
think—but I don’t say so—that I could suggest something 
better. Now, if there is any one in want of a text to print 
in letters of gold and hang upon his walls, I would suggest 
the words of John Ruskin : 

The more I think of it, I find this conclusion more impressed 
upon me—that the greatest thing a human soul ever does in 
this'world is to see something and tell what it sees in a plain 
way. 

But in every case, whether the diagnosis is clear or 
uncertain, we have to take into account the differences of 
human beings, in nervous constitution, in resistance to 
toxins, and in a hundred other ways, which may alter and 
distort the classical picture of disease which has become 
impressed upon our minds. Nature is ever trylng experi- 
ments in the way of heredity; now she pushes into the 
world the unwelcome acephalous monster, then comes a 
genius, then, by way of another change, comes one whose 
third level centres turn out a disappointment, while the 
rest of us, who thank God daily for His good gift of 
mediocrity, are made up of a perfect mosaic of tendencies 
and characters wi'h no two patterns in any way alike. 

With all these differences we have to deal when, in the 
familiar words of the hymn, “ Languor and disease invads 
this trembling house of clay.” 

Please don’t think I have discovered a new disease 
called “unexplained fever’’; indeed, I should strongly 
advise you to use the word as sparingly as possible. Call 
the attack “tooth fever.” “ gastric fever,” or anything that 
suggests itself: for if you label the febrile attack as 
“unexplained,” I venture to predict another practitioner 
will be on the doorstep within twenty-four hours. 

A man may travel from the equator to the poles without 
his temperature varying more than a degree centigrade. 
It is obvious that in health there is a heat-regulating 
mechanism always on guard which balances heat produc 
tion and heat loss. When. fever occurs it is presumably 
due to over-he at production—that is to say, an increased 
oxidation of the foodstuffs takes place without a 
corresponding heat loss, 

It is, I think, generally admitted that the common 
cause of fever is the presence in the blood of toxins due to 
bacterial action, the toxins in some way leading to in- 
creased tissue change; we can hardly, however, admit that 
the action of bacteria is the sole and only cause of fever. 
We must admit a reflex or vasomotor fever if we are to 
explain the rise of temperature due to catheterism, 
hysteria, excitement and so fcrth, in which torin 
poisoning plays no part. 

6 * 





We have probably all of us been called to cee an infant 
in severe convulsions, and during a lull in the storm have 
taken the temperature in the rectum and found it to be, 
say, 105° F. or 106° F. We have perhaps asked ourselves 
the question, What is the relation of the convulsions to the 
fever? Are they both due to the same cause, namely, 
toxins absorbed from a patch of early pneumonia, the 
onset of measles or it may be a meningo-encephalitis? 
Or are the convulsions reflex, due to some slight exciting 
cause in a neurotic infant and the temperature to the heat 
evolved during the tetanic contractions of the muscles? 
Probably the subsequent history of the case would clear 
up the diagnosis. In most cases I expect the high tem- 
perature is due to toxins, while the muscle convulsions 
are a contributing cause. 

Let me pass on to cases in which the term “ unex- 
plained” is more or less jastified. Most of us have, I 
expect, watched the progress of a feverish attack in an 
infant which has lasted perhaps some fourteen days or 
more, without being able to arrive at a definite diagnosis. 
The chest has been gone over daily with negative result, 
the possibility of influenza, meningitis, otitis, acute tuber- 
culosis considered, and that ubiquitous cause of infants’ 
ailments, namely, the teeth, by no means forgotten. Per- 
haps the attack subsides without avy light being thrown 
on the case. Nodoubt such attacks have given rise in the 
past to such indefinite terms as “ gastric fever,” “ brain 
fever,” “ continued fever ” and such like. 

Let me relate a case I recently saw in the family of a 
medical man who watched the case throughout with 
anxious care, and carefully recorded the symptoms. 

An infant girl, aged 10 months, who had hitherto been quite 
healthy, vomited suddenly and was feverish. The temperature 
varied roughly from 102° to 104° IF’. for ten days, then took 
some erratic flights to the fifteenth day, when it returned to 
normal. Neither Dr. R. W. Marsden nor myself could dis- 
cover apy cause for the fever ; there was no evidence of pneu- 
monia, no influenza prevailing at the time. In the early days 
of the fever there were no signs of gastro-intestinal distur 
ance, though latterly there was some distension of the 
abdomen, and some slimy stools were passed. The spleen was 
never enlarged. The child never seemed very ill, nor was the 
loss of flesh very marked, but she was decidedly anaemic. The 
impression I think left on our minds was tbat the temperature 
was due to bacterial toxins absorbed from the slimentary 
canal, but as to the nature of the micro-organism there was no 
evidence. 

I have referred to this case because I feel sure it repre- 
eents an erratic but not uncommon type of feverish 
attack in infants, the fever running a course of fourteen 
days or more with some indefinite evidence of.gastro- 
intestinal trouble, buat not necessarily vomiting or 
diarrhoea. °* 

We must not forget in this connexion how many oppor- 
tunities the young child has of gastro-intestinal infection. 
It spends some of its time crawling about the floor, 
everything that it lays hold of goes to its mouth, it fs 
provided by its indulgent mother with a “comforter,” it 
is kissed and hugged by many a fond friend, besides the 
dangers which are connected with its food and feeding 
bottle. 

Have I been describing a mild case of enteric fever, and 
called it “unexplained”? It must be admitted at once 
that during the first year the symptoms noted during life 
and the appearances after death may be very much alike 
both in enteritis and enteric fever. It must be admitted 
that enteric fever does occur during the first year, running 
a normal course with spots and enlarged spleen, but it 
must be very rare for such an attack to occur except in 
association with a family epidemic. Heubner describes 
such a case in an infant of 7 months; the attack was 
typical, and was traced to washing out the infant’s feeding 
bottles with polluted water, but such a cas® is very 
unlikely to occur in a city wlth a good water supply. 

A continued fever in an infant in which, after the end 
of the first week, there was no enlarged spleen and Widal’s 
reaction negative, would be very unlik:ly to be enteric 
fever. The so-called paratyphold fever has hardly as yet, 
at any rate, been established as a self standing disease as 
far a3 its bact+riology is coacerned, but it seems probable 
that s»me member of the colon bacillus group may take on 
bad wars and give rige to a feverish attack. 

Let me now give an illustration of a sudden fever 
running an acute course, which is unexplained, we will 
say, daring the early stages, but in wh'ch an explenation 
comes s?oner or later. 
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Some twenty years ago I went several times to see a girl 
10 months old, who was taken suddenly ill while staying at the 
seaside. The fever ran a course of some seventeen days, most 

‘days touching 104°, and no one who saw her could suggest a 
diagnosis, The chest was carefally examined, and enteric 
fever and tuberculosis duly considered ; every one was sur- 
prised to hear that some days after the fever had terminated 
she began to pass pus in her urine. She made a good 
recovery. 


A few years later I saw a paper by Holt of New York on 
pyelitis in infants, and then my one experience, which 
had been wellnigh forgotten, came back to mind. More 
recently Dr. John Thomson has called attention to these 
cases of pyelitis, and also several Continental writers, 
‘under the name of cystitis in infants. Let me give a 
typical case seen with Dr. Alexander of Bowdon: 

An infant six months old (girl), in the midst of appa- 
rently perfect health, suddenly vomited and was feverish ; the 
. fever ran a course of some fourteen days, varying from 99° to 
104°, There were several distinct rigors during the first week. 
the child becoming blue and shivery, but there were no actual 
convulsive movements ; the legs were drawn up as in pain in 
the abdomen; vomiting occurred several times. No tender 
_area could be detected over the kidneys or abdomen. Unfor- 
tunately no urine could be obtained at first for examination ; 
-the napkins showed no trace of any.stain.. A week after the 
temperature fell pus was noted in the urine, 

It is curious in these cases that there is nothing to point 
to the real source of the fever at first. The urine, if 
obtained, is probably acid, slightly cloudy, with no trace 

‘or only a trace of albumen,-but B. coli may be found 
in considerable numbers by cultivation. 

This apparently norma) state of the urine may easily 
_deceive us; in one of my cases in which the vomiting and 
‘high fever were the prominent symptoms, the urine was 
examined several times and reported healthy; she went 
away to the seaside when convalescent, had another attack 


‘of fever, and then passed what was evidently pus in the 


urine. 

In some cases the purulent urine appears early and 
attracts attention. In one case I was asked to see—a case 
of cystitis in a small girl of 9 months—the temperature 
had been running up to 104° or 105° F. for three to four 
weeks. The urine had been obviously thick most of this 
time. It contained pus cells, mucus, and a little albu- 
‘men; unfortunately no bacteriological examination was 
made. The child had been fed for many months on some 
humanized and aterilized milk; there was a distinct line 
of congestion round some incisor teeth which had been 
cut, but there was no periosteal tenderness. She very 
quickly recovered when given orange juice, whey, and 
-milk, 

Much light has been thrown on these cases by the 
- bacterial examination of the urine by Lorrain Smith. The 
urine of a coli cystitis or colt pyelitis is strongly acid, and 
contains the colon bacillus in large quantities, even in the 
early stages of the attack. The urine is acid on being 
_ passed, but quickly becomes alkaline and ammoniacal on 
standing. The colon bacillus readily grows in acid urine, 
but growth ceases if the urine is rendered alkaline. In 
many of these cases an examination of the urine by 
testing for albumen only is very apt to mislead; we must 
depend for our diagnosis on a bacteriological examina- 
.tion for the colon bacillus. The urine of patients who 
have suffered may contain the bacillus for some months, 
and relapses may often occur. 

One point of importance remains: in many of these 
cases the infant has been taking for long periods sterile 
foods, and these may have acted in some way asa pre- 
‘disposing cause, Alteration in the diet, giving whey and 
fresh milk, with orange juice and citrate of potash, quickly 
brings about an improvement. From the fact that nearly 
‘all the sufferers are girls it looks very much as if the 
urethra was the port of entry of the colon bacillus into the 
urinary tract. 

A similar coli cystitis I have seen several times in 
older girls, the temperatures running high and the urine 
more or less highly acid and purulent. In these cases in 
older girls the urine is less likely to be forgotten than 
in infants, and usually bladder symptoms are more 
pronounced. 

Of the many other causes of fever in infants which may 
be ‘unexplained at first I can only find space for a few 
words. We all know the difficulty of detecting a small 
patch of pneumonia in a child’s lung when situated 
centrally. The same may be said with still greater force 





with regard to a local empyema and a purulent perl- 
carditis. Post mortem examinations have revealed these 
_ I suspect, which had been undiagnosed during 

e. 

We must remember, too, that in an attack of sporadic or 
epidemic cerebro-spinal meningitis, there may be a fever 
for a week or more with very little to suggest the real 
nature of the attack. There may be no marked drowsiness, 
the child's intellect may be quite clear; no vomiting or 
retraction of the neck or stiffening of the limbs; and we 
may perhaps look upon the case as an indefinite fever 
attack which would pass away without giving rise to any 
great anxiety. I have once at least been misled in this 
way, failing to recognize a sporadic case of cerebro-spinal 
fever in a young child in the absence of any marked 
cerebral symptoms during the first week or ten days. 

Undoubtedly influenza will give rise to high fever and 
perhaps convulsions, but we are not often justified in 
diagnosing it, in the absence of a house epidemic. 

I have said nothing as yet about acute or subacute dis- 
seminated tuberculosis as a cause of fever in infants. 
Perhaps we are more apt to diagnose it when absent than 
overlook it when present. A temperature running a course 
of a week or two without obvious cause naturally brings 
up visions of a subacute tuberculosis, Temperatures I 
think in tuberculosis in infants do not run high, and an 
evening rise of two or three degrees is more significant 
than a continuous high fever. 


I was asked to see a while ago (with Mr. J. H. Hacking) an 
infant of 7 months who for three or four weeks had had an 
unexplained evening temperature of two or three degrees. A 
day or two before I saw him he had developed left facial 
paralysis which involved the orbicularis. He was well 
nourished and we could detect no cause for the fever. He 
seemed well enough and lively in the morning, but feverish 
and ill towards the end of the day; this went on for a few 
weeks longer without much change, when he began to show 
signs of acommencing meningitis. He passed into a condi- 
tion of coma, and convulsions supervened before death. At 
the post-mortem examination we found several caseous patches 
of tubercle scattered through the brain, and one in the pons 
which had caused the facial paralysis, and tuberculous mening- 
itis. Such lesions, which were pretty much confined to the 
brain, in an infant of 7-months gave very anomalous sym- 
ptoms, and for some weeks we were at a loss to account for the 
fever. 

There is one other type of case I may refer to which 
has given me on occasion much room for thought and 
anxiety: that is a type of case in which there has been an 
indefinite fever for a week or two, more or less, accom- 
panied by a gradually progressing anaemia, and later pur- 
pura. I have three or four times seen such cases, but 
have never had an opportunity of watching them through 
or of getting a post-mortem examination. 

The fever has run a course for several weeks, the child 
gradually getting more and more anaemic, then perhaps 
nose bleeding, vomiting of “coffee-grounds,” and the 
passage of black stools, and subcutaneous haemorrhages 
have supervened. In one of the patients the liver and 
spleen were enlarged; all three cases seen were fatal. 
They are cases presumably of acute septicaemia, the 
blood, perhaps, being invaded with a malignant pneumo- 
coccus or streptococcus. 

In the diagnosis of these varied cases of fever we stand 
much in need of the help of the pathologist and bacterio- 
logist. Examinations of the blood, urine, and cerebro- 
spinal fluid would, I feel sure, often prevent us from fall- 
ing into error, and give us the greatest help in diagnosis. 
But we know to our cost that the conditions under which 
= often work prevent our obtaining the material we 

esire. 

Every one of us will have seen older children who are 
said to be subject to feverish attacks. Perhaps most of 
these attacks when investigated do not appear to amount 
to much. In the same way we are often told the child is 
very subject to “ bilious attacks.” 

On the other hand, some of the cases of recurring fever 
met with in children are of real importance, both on account 
of their frequency and severity ; they may seriously inter- 
fere with education and the boy’s future prospects. In a 
typical attack the temperature quickly runs up to 104° or 
105° F., continues high for some days, then gradually sub- 
sides, so that at the end of ten or fourteen days the 
patient is convalescent, but much weakened by his illness. 
A physical examination fails to find anything abnormal 
on the tonsils, glands, lungs, etc.; the patient probably 
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«does not seem very ill during the attack in spite of a high 
temperature. 

This type is, I think, fairly well recognized, there is the 
gudden rise of temperature without apparent cause, sub- 
siding in a week or so; then the patient remains well 
perhaps for some months, and then-without warning the 
attack recurs. The attacks generally tend to become 
fewer and less severe after puberty is passed, but I have 
known them continue till 19 years of age at least. Iam 
inclined to think that children of a neurotic type are the 
ones most often affected. 

Some children, it must be admitted, are more prone to 
fever attacks from slight causes than others. Another 
class of child is more prone to vomiting attacks than the 
ordinary child. Other children are more prone to nerve 
storms, or in other words to epilepsy, the exciting cause of 
which may defy our best endeavour. In children who 
suffer from recurring fever attacks it is probable their 
heat or vasomotor centre is unstable and easily influenced 
by toxins or other causes. That bacteria may enter the 
system through the naso-pharynx, and that the adenoid 
tissue of the naso-pharynx if excessive may offer a suitable 
ground for their cultivation is highly probable. Any 
unhealthy condition of things in these regions should be 
dealt with; though I confess I have seen cases in which 
the naso-pharynx has been several times harried and 
scarified in vain. 

Then there is the ‘jam and bread-and- butter ” theory— 
that is, that the attacks are due to starch and sugar toxins 
absorbed from the alimentary canal, and it has been 
asserted that abstinence in great part from these luxuries, 
has prevented or lessened the violence of the attacks. 

But I confess I have had scant success by means of 
such treatment in the cases above described, for food and 
diet have’seemed to have very little influence. Then, again, 
aric acid enthusiasts have had their say, and a form of 
diet in which proteids are but scantily represented may 
certainly be tried. But we have,I am inclined to think, 
a lot yet to learn before we can boast of much solid 
knowledge of these puzzling attacks. 

Now, some of the feverish states we have to deal with 
in older children are plainly due to gastric insufficiency 
associated with or without a chronic intestinal catarrh. 
Perhaps the child has from time to time vomiting attacks 
with feverishness, succeeded by logs of appetite and an 
evening rise of temperature (101° to 102° F.), which 
perhaps suggests a subacute tuberculosis to the medical 
attendant. An examination shows a dilated stomach or 
one which is in a chronic condition of diastole, with 
decomposing contents and a constant evolution of 
gas. This is certainly a condition which will in some 
children, but not in all, cause an evening rise 
-of temperature, and perhaps more or lezs wasting and 
anaemia, Very much the same symptoms may be produced 
by intestinal dyspepsia: the child loses flesh, has a poor 
appetite, passes pale-coloured stools with an excess of 
mucus, and there is an evening rise of temperature, which 
may go on week after week. It is in this class of case 
that dieting is clearly important, and when cutting down 
the amount of starch, sugar, and milk is undertaken, an 
improvement may be quickly effected.: In some children 
the evening rise of temperature is apparently altogether 
out of proportion to the amount of intestinal catarrh or 
indigestion which appears to be present. 

But yet again I am inclined to think that most of us 
‘are consulted with regard to children who for weeks and 
weeks may have an evening rise of temperature of a few 
degrees with nothing at all obvious to account for it. 
Some of these are children of the “ neurotic type,” clever 
children who must be doing something, and who seem to 
get a temperature whenever they are fatigued. Excite- 
‘ment, tiring muscular exertion, overwork of brain and 
‘muscle, and the temperature will go up. Naturally in all 
these cases we fear some tuberculous process may be in 
progress; one feels for an offending appendix, and, of 
course, carefully investigates the stools for either round 
or thread worms; then, having threshed out the 
question of the evening temperature in all possible lights, 
‘the wise practitioner packs the child off into the country 
‘for three months, accidentally breaks the much-used 
‘and treasured family thermometer, and supplies the 
mother with one which “all the king’s horses and all the 
poy) a ” cannot make rise beyond the modest height 
0 ° 





No doubt there can be too much temperature taking 
and weekly weighing of child:ea who have learned by 
experience what a lot of anxiety their ailments give 
their friends; far better for them to hear nothing of 
disease, to lead a healthy outdoor life with varied oceupa- 
tions, whether they are stmply neurotic and dyspeptic, 
or there are a batch of tuberculous glands somewhere. out 
of sight and touch. 

But I should weary you if I were to attempt to disenss 
all the forms of fever to which children were liable, and 
which for the time being we were unable to classify or 
explain. I have said nothing of “gland fever,” or the 
fever which may precede for some days the outbreak of 
the rash of erythema nodosum. Then, again, I ‘am 
mindful of the erratic fever, sometimes high, which pre- 
cedes for some days the classical signs of an anterior 
poliomyelitis. Two children in the same house .are 


attacked with an unexplained fever ; one recovers without: 


a bad symptom, the other, to our intense surprise, is 
found to have one or more limbs paralysed. 

I will make no excuse for having approached the subjeet 
from the point of view of the general practitioner, mindful 
of the difficulties he has often thrown in his way of 
making a diagnosis, and the lack of opportunity he often 
finds in obtaining the help that the pathologist alone can 
give. Happy is the man who finds bis pleasure in his 
daily round of work, and to whom the unsolved problems 
of the world provide alike an inspiration and a stimulus, 











ON THE URINARY MUCOUS TRACT, AND NOT 
THE BLOOD STREAM, AS THE ROUTE OF 
INVASION BY PATHOGENIC ORGANISMS 
UNDER CERTAIN CONDITIONS. 

By C. J. BOND, F.R.€.8., 


SENIOR SURGEON TO THE LEICESTER INFIRMARY, 





Every surgeon must be familiar with a certain class of 
cases which clinically reprodace the features usually 
assoclated with pyelitis—namely, an acute infection of 
the pelvis of one or both kidneys, and in which there is a 
curious absence on superficial observation of any adequate 
cause for the illness so produced: No passing of a renal 
calculus, no previous introduction of instruments or injury 
to the uréthra or bladder, no antecedent attack of 
gonorrhoea or stricture. 

Hitherto it has been the custom to explain such cases 
as originating in a blood infection—that is to say, organ- 
isms, it may the Bacillus coli derived from the intestinal 
canal, find their way under certain circumstances into 
the blood stream, are excreted by the kidneys, and in 
their passage through these organs give rise to the 
symptoms of inflammation in the pelvis of the kidney. 

Although Mr. Barnard’ in England, Leuhartz,* 
Lennander, and oth2rs on the Continent have realized 
the probably trae explanation, yet it is still customary 
in this country to regard the blood stream as the 
primary source of infection. 

There are certain facts in connexlon with these cases 
which are very suggestive as throwing light on the real 
method of infection. 

First, the majority occur in the female sex; all surgeons 
are agreed on this point. ; 

Secondly, the trouble is especially apt to arise during 
the pregnant state. Now, in connexion with this last 
point, it is of interest to note that in an investigation into 
the condition of the female urethra in gynaecological 
cases, Dr. J. Campbell of Belfast found evidence of bac- 
terial infection, puralent discharge, etc., in 30 per cent. of 
gynaecological and pregnant cases. The kind of organism 
varied. The Staphylococcus albus was present in 94 per 
cent. of the cases, and the gonococcus or streptococcus in 
the remainder. 

Further, Rebland and Cumston’ have drawn atten- 
tlon to pyelonephritis as a complication of preg- 
nancy, and they associate with it the dilatation of the 
ureters, especially the right, which occurs in the pregnant 
state. The uteras, when rising out of the pelvis in the 
fifth or sixth month, compresses the ureter against the 
pelvic brim. Lohlein and Olshausen have pointed out 
the fact that the ureters are found dilated in women 
dyingin labour. Camston’s interpretation of the sequence 
of events is that the ureteral obstruction leads to a partial 
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hydronephrosis, and that during this state of lessened 
resistance on the part of the kidney so distended. virulent 
organisms of the eolon bacillus type find their way into 
the blood stream and go infect the kidneys, the colon 
bacillus being found in the urine in most of these cases, 

In the Address in Sargery to the British Medical Asso- 
ciation, at the annual meeting at Leicester in 1905, I 
brought forward evidence to show that under certain 
circumstances a regurgitant mucous stream does occur in 
the genito-urinary tract capable of conveying inert foreign 
particles, such as indigo, along the whole length of the 
tract from the urethra to the upper end of the ureter; 
indigo granules inserted into the anterior urethra in the 
male subject having been recovered from a suprapubic 
opening in the bladder, and in another case powdered 
indigo inserted into the bladder, was recovered from the 
upper end of the fistulous ureter, opening on the surface 
of the loin. 

It- was also pointed out that the one necessary pre- 
disposing factor is that there shall be some tem- 
porary arrest, partial or complete, in the normal out- 
going flow of the natural secretion, the urine in the 
case of the kidney. If this arrest oc2urs continuously 
or intermittently, then the conditions are present which 
favour an ascending mucous stream or current in the 
urinary tract, and with this current the probable con- 
veyance of micro-organisms, should these gain an entrance 
into the urethra or bladder. 

Before putting together the evidence derived from 
clinical observation on the one side and from experimental 
investigation on the other, I wish to draw attention to a 
few salient features in three cases of pyelitis under my 
own observation. 


The first is that of a previously healthy man of 40 years of 
age, who was seized with acate symptoms of what clinically 
resembled an attack of cystitis, with frequent micturition and 
much pain and soreness during the act, referred to the neck 
of the bladder. Ina few days the patient became critical) 
ill, with repeated rigors and a temperature of 104°, and muc 
pain in the right loin.. The urine at this time was acid in 
reaction, and contained some blood cells, pus cells, and a few 
granular casts. SBactsriologically the urine gave a culture of 
8. colt. The symptoms, local and general, gtaduslly subsided 
during the next six days, and the patient remained fairly 
comfortable for three weeks, with a normal temperature and 
aclear urine. Then another acute febrile attack occurred, 
with considerable loin pain and icc:eased urinary tenesmus, 
with more pus in the urine. After a gradual fall in tempe- 
rature, lasting another twelve days, the urine gradually 
cleared up, and the patient made a good recovery. 

The second case is that of a young man of 28, previously 
healthy, who, without any previous urinary instrumentation, 
gonorrhoes, or apparent cause, developed an ordinary rather 
transient attack of cystitis, with urinary tenesmus and ropy 
arine. ‘ This was succeeded in about a week by infection of 
the pelvis of the left kidney, which became swollen and 
tender, the extension upwards of tbe infection being ushered 
in by a rigor and a temperature of 103°. The symptoms sub- 
sided, but relapses occurred on three occarions, accompanied 
with a rise of temperature to 103° and exacerbation of tke 
pron A pain. The urine at this time was acid in reaction, and 
contained pus and blood cells. Then after apparent recover 
and an interval of a few weeks tnerise of temperature pot 4 
rigors returned, accompanied this time with pain and tender- 
ness in the right kidney ; the increased frequency of micturi- 
tion also returned with pus in acid urine. The patient 
gradually recovered, the urine becoming normal. 

The third case is that of a young woman, multipara, in the 
fifth month of pregnancy, who while in otherwise good health 
was seized with all the syarptoms of acute cystitis, with a 
moderate degree of fever and frequent and painful mictari- 
tion, avd alkaline purulent urine containing also viscid mucus, 
Seven days later the temperature rose to 103°, the urine 
became acid, then nearly solid with albumen, and gave a copious 
deposit of pus without much mucus; the patient complained 
of great pain and tenderness in the left kidney region. The 
temperature fell gradually for two dars and the pus dimir- 
ished, when a further rise of temperature occurred to 102°, 
with an increased quantity of pus in the urine and pain in the 
region of the right kidney. Gradually the temperature sub- 
alded aod the urine bscame normal, and the pregnancy went 
to full term, ending in the delivery of a healthy male child. 


In these three cases there were distinct symptoms at 
the beginning of the attack, of a definite cystitis. transitory 
in character, but definitely preceding the kidney sym- 
ptoms. This does not always occur; thus in Leuhartz's 
account of 80 cases of ascending infection of the kidney 
pelvis in adults, the bladder escaped infection in many of 
whe cases. The patients were chiefly females, in whom 
the drainage avd flashing of the bladder is probably 








more efficient than in the ces20f men. The right kidney. 
was affected more often than the left. The infecting 
organism was definitely shown to be the colon bacillus 
in 66 cases, while the proteus bacillus and Fried)dnder's. 
‘pneumococcus were found in some of the remaining cases, 
Moreover, in Leuhartz’s cases, as in those I have pre- 
viously recorded, there is no history of any preceding. 
urethritis or traumatism from the passage of instruments. 

Patting the clinical, bacteriological, and experimental 
facts together, it is impossible to resist the conclusion, 
that the {nfecticn whatever the organism may be, enters 
the body by way of the mucous canal of the urethra, 
spreads thence to the bladder, and is carried upwards. 
along the ureters to the pelvis of the kidneys. 

There are many objections to the theory which regards. 
the blood stream as the primary source of infection, and 
the kidneys as secondarily involved during the process of 
excretion of the organisms. 

First, in some, at any rate, of the cases in which the 
colon bacillus isa the active organism there is a pre- 
liminary cystitis. Moreover, there are no general sym- 
ptoms polnting to invasion of the circulation by pyogenic 
organisms preceding the occurrence of definite local 
urinary symptoms, while the absence of any foci of 
infection in other organs is remarkable ; for if the 
infection is general and the organisms are brought by 
the blood stream to the kidneys, it is probable that some. 
would be carrled to other organs also. 

On the other hand, if we regard the infective organism: 
(the colon bacillus in most cases) as escaping from the 
intestinal canal and gaining accegs to the urinary tract by. 
way of the urethra from the surface of the body, it may 
be urged that the bladder should be first affected in all 
cases, and that the urethra also should show some signs of 
inflammatory reaction. 

But there are reasons for believing that virulent micro- 
organisms may be carried along a healthy mucous canal. 
withont overcoming the resistance offered by the epi- 
thelial cells (if healthy) lining the tube, and that such 
organisms may be carried upwards (isolated in, and with: 
their growth, possibly temporarily, inhibited by the 
normal mucus which lines the walls of the canal) to a 
portion of the arinary tract in which, owing to some 
stagnation or reversal of normal currents, or to some loss 
of resistance on the part of the epithelium, or possibly to 
some abnormality in the character of the protecting. 
mucus, they can commence rapid and virulent growth. 

Thus, in the microscopical examination of sections of 
the Fallopian tube in the case of a female child who died. 
from pneumococcal peritonitis, and in whom the sym- 
ptoms pointed to the genital canal and the vagina as the. 
route of invasion, the pneumoccccus was found on and 
amongst the epithelial cells liniog the villi of the tube, 
but no desquamation of the epithelium or infiltration by 
leucocytes, or signs of inflammatory reaction, were visible. 

Moreover, there are many examples of infection in. 
which different organisms travel along mucous canals, 
such as the bronchi or the intestines, and only produce 
their pathological effect at the site of peculiar suscepti-- 
bility or seat of election, such as the lower end of the 
ileum in the case of the typhoid bacillus, and when this 
organism (a3 frequently occurs) is excreted by the 
kidneys. little or slight inflammatory reaction is present 
locally in the kidney. 

The non-motility of the infecting organism in some of 
these cases of ascending pyelitis may be at first sight. 
regarded as a difficulty on the supposition that the infec- 
tion rapidly ascends the whole urinary tract, and first 
causes symptoms at the upper end or kidney pelvis, and 
in the absence of any evidence of extension of infection 
by contiguous growth along the ureter. But since the 
demonstration by the experiments recorded by myself in 
the Address in Surgery of the comparatively rapid manner 
in which inert, non-motile particles of a foreign substance 
are carried up the urethra and ureters, this difficulty 
disappears. 

Moreover, this question of the mucous canal route of 
invasion as against the blood- stream route, in the case of 
organs communicating by their ducts with the exterior of 
the body, is one of general and not merely local interest. 
The gall bladder and the gall ducts come into the same 
category, also the pancreatic ducts and salivary ducts, 
and the true explanation of the manner of infection 
of the kidney pelvis is probably the true explanation 
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of the route of infectlon in the ‘case of the gall ducts 
also. 

It has hitherto been generally supposed that pathogenic 
organisms find their way into the blood stream from the 
intestinal canal and so reach the liver, and in the courge 
-of their passage with the bile alorg the Jiver ducts, after 
excretion, cause the symptoms referable to inflammation 
of those canals, 

The observed facts, however, do not favour such an 
explanation. For instance, in all cases in which we know 
for certain that the organisms sre conveyed to the organ 
in question, the liver or kidney, by means of the blood 
stream—in cases, in fact, in which the organ is affected as 
part of a generalized systemic affection—it is the cortical 
or secreting portion of the organ which first becomes 
affected and suffers most. Large or small, isolated or 
multiple, embolic suppurating foci f.rm.in the cortex 
while the excretory canals escape, or only suffer later. 
This is well shown in the case of the multiple abscesses of 
the liver occurring in the course of portal pyaemia. Ona 
the other hand, the comparative rarity of liver com- 
plications and abscesses in cholangitis and cholelithiasis 
is very remarkable. 

I think also other experiments described in the address 
to which'I have already alluded confirm, in the case of the 
gall bladder and biliary ducts, the conclusions which we 
have already come to in the case of the kidneys and 
urinary tract. Indigo taken by the stomach was recovered 
through a gall bladder fistula, and had evidently been 
esrried up from the duodenum along the common bile 
iduct, and so into the cystic duct and gall bladder. 

Where inert powdered indigo is carrled, pathogenic 
organisme can be carried also, provided that the arrest or 
reversal (temporary cr otherwise) of the mucous current 
in the bile ducts is brought about from pathological 
causes, such as obstruction at the outlet, in the same way 
that it is brought about surgically in the case of the gall- 
bladder fistula. 

Moreover, I think wea may extend this theory of duct 
infection to other affections besides those caused by the 
pus-forming organisms. Take, for instance, the tubercle 
bacillus and the manner Jn which it attacks the testicle. 
Tuberculos!s of the testicle commences in the epididymis 
at the upper or blind end as it were, of the genital duct, 
the vas deferens, and not in the body of the testis itself, 
where we should expect it to begin if the organism were 
brought by the blood sircam. 

Surely, too, in cese3 ot tuberculous fistula in azo, the 
rganiem reaches the at raded mucous membrane from the 
intestinal canal and not from the blood stream, and [ am 
inclined to think that in cases of tuberculous disease of 
the kidney, the bled’e: or the testis, she organism will 
eventually be shown in some cases to have ascended the 
mucous canal from ex‘ernal contamination instead of 
having dercanded it after excretion by, and pasraze 
4hrough, the kidney. In fact, 1 would be inclined to put 
forward the following suggestion: 

Infective processes originating in the excretory ducts 
of organs or glands or in mucous canals probably depend 
on these mucous canals as the route of invasion, while 
infective processes originating in the parenchyma or cor- 
tical portion of the same glands or organs depend on the 
blood stream for the entrance of pathogenic organisms. 

This view is also in harmony with the observed 
phenomena of toxic processes. Cytotoxins circulating 
in the blood exert their cytolytic action primarily and 
chiefly on the epithelial cells of the cortex of an organ 
—the tubules in the case of the kidney, the secretory 
epithelium in the case of the liver—while the epithelium 
of the excretory ducts at first escapes injury, thus showing 
that the resisting power of the latter is at least as great as, 
and probably greater than, that of the secretory epi- 
thelium, Whereas in all the cases we have been con- 
sidering of pyelitis, cholang'tis, etc, due to mucous 
invasion, this duct epithelium has keen the first to enffer. 

In thus attempting to focus attention on the mucous 
canals as. routes of invasion. by micro-organisms I am 
hopeful that the importance of safeguarding the orifices 
-of these canals opening on the surface of the body will 
become more manifest. Frequent bathing, rigid cleanli- 
ness, and personal hygiene will do much if regularly 
practised among hospital patients, indeed, among all 
<lasses of patients, to prevent infection of these canals. 

It may be urged that tuberculosis of the kidney or of 
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the epididymis occurs only in persons with a lowered 
resistance to the tubercle bacillus, and; in most cases, in 
those who sre already the subjects of tuberculous direase 
in other organs which may serve as foci of infection. This, 
of course, is only saying in other words, in the language 
of the mucous canal invasion hypothesis, that‘a manu- 
factory exists in these patients for the multiplication and 
liberation of the tubercle bacillus, and the pouring out of 
bumbers of these organisms on the surface of the body by 
way cf the mouth or the anus. Organisms so liberated 
may easily reach the urethral orifice, male or female, by 
direct contact, or by contaminated finger?, while the 
diminished resistance ot epithelisvm is necessary in either 
case, in order that the organi:ms s0 conveyed may grow 
and flourish, : 

To return to the analogous cace of the gall bladder: 
orgauisms, probably of special virulence, must first be 
grown in the bowel during some attack of local intestinal 
catarrh or indigestion. These are carried up the common 
bile duct, and only produce symptoms or set up a 
cholangitis in those cases in which the resistance of the 
lining epithelium has been diminished by distension, or 
stagnation of secretion, or by the contact of a secretion 
(of the bile in this case) of a chemically irritating or toxic 
character, 

Finally, this view of the mucous’canal as opposed to 
the blood stream route of invasion by micro-organisms 
suggests possibilities of treatment which are ab:ent i 
the latter supposition. . 

The preventive methods of cleanlinesa and personal 
hygiene in the case ef the external orifices have been 
pointed out, The question of the arrest of the growth of 
the organism while still in the lower portions of the 
urinary tract, and in the earliest beginnings of the attack, 
by altering the constitution of the excretory fluid—the 
urine in the case of the bladder—by the administration of 
urotropine or other urinary sterilizing drugs, is worthy of 
serious consideration. Moreover, the power to control the 
growth of the intestinal flora would doubtless very 
materially aid in diminishing biliary complications also. 
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On October 26th, 1906, about 11 pm, there was admitted 
to my ward in the Glasgow Western Infirmary, W. O., 
aged 36, suffering irom a perforating wound of his left 
buttock caused by the shaft of a spring-van. On admis- 
sion he was quite conscious, and was not. suffering from 
any symptoms of shock. He gave the following account 
of the accident. While driving in a motor-car, and sitting 
in front on the Jeft of the chauffeur, the car came into 
collision with a spring-van that had no lights, and was on 
the wrong side of the road. One of the sbafts of the van 
penetrated his left thigh and buttock, and then pareed 
through ‘the back of the seat on which he was silting, 80 
that he was pinned down to tte seat ard could not move. 
To allow of his removal from the motor-car the back of the 
seat on which he was sitting had to be cut through, and 
the van shaft that penetrated his thigh and buttock had 
also to be sawn across. 

The photograph, taken by magnesium light, shows the 
state of matters on patient’s admission. The ven-shait 
with some of its harness is in the position it was in when 
the patient was brought im. It will bereen that it has 
passed through the left buttock, and that its free end, 
with the patient in the recumbent posture, lies along his 
left side as high as his left armpit, while the other sawn 
end reaches as far down as the fcot. About 9 in. of the 
ceatre of the shaft are embedded in the soft tissues of the 
buttock, and these are somewhat tightly stretched over it, 
There was no haemorrhage and the patient made no com- 
plaint of pain, except when the. leg was moved. Around 
the wound of entrance of the shaft there was considerable 
bruising of the tissues. I ; 

The removal of the shaft was accomplished by cutting 
through the raised bridge of ekin, fat and tora muscle, 
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The flap thus separated was fully 6 in. wide, while the 
whole wound was 12 in. in length, and it was found that 
the tissues were more widely undermined than the 
external wound showed, particularly downwards along the 
outer aspect of the femur. The gluteus maximus was a 
good deal torn superficially, and its fibres, as well as the 
subcutaneous fat and skin, were all regrained with dirt. 


’ 


This was carefully and laboriously pared away. and the 
tissues were made as far as possible aseptic. The edges 
of the flaps were adjusted and sutured, two long drainage 
tubes being introduced from the lower aspect of the 
wound, one passing in an upward and forward, and the 
other in an upward and backward, direction. 

The after-progress of the case was satisfactory. There 
was some sloughing of the edges of the wound, and on 
November Ist, 1906, a considerable area of ekin around its 
lower angle had to be cut away. This was soon replaced 





by healthy granulation tiesue, and on November 28th 
Dr. Arch. Young grafted the wound with portions of skin 
from the right thigh, applied in eight pieces over the larger 
raw surface, and three pieces over smaller areas at the 
upper angle of the original wound. The grafts did well 
in spite of dependent position, and within one month of 
the grafting (December 27th, 1906) the patient was dis. 





missed with the wound completely healed, and with a ve 
useful limb. : 

I have put the case on record as being one of an unusuab 
character, and almost incredible. It is difficult to realize 
the combination of circumstances that could bring about 
such an accident. Itseems quite clear that the motor car 
must have been going at great speed, as the shaft seemed 
to have passed through the tissues very much as a bullet 
would, instead of tearing a ragged and irregular wound as 
one would have expected. 
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Tue early diagnosis of tuberculous affections is often 
attended with the greatest difficulty. More especially is 
this the cace when we have to deal with obscure lesions 
other than in the lungs. fer example, in the abdomen 
and nervous system. Weare often very suspicious that 
certain chronic conditions, associated with debility and 
emaciation, but without localizing or diagnostic sym- 
ptams, may be of tuberculous origin. In such cases we 
would welcome a simple test that would enable us to 
mmake an earlier and more certain diagnosis. In the 
*“ ophthalmo-reaction” to tuberculin we have probably just 
euch an agent. 

The oculo-reaction to tuberculin was, as is now well 
known, introduced last summer by Calmette, of the 
Pasteur Institute of Lille, as a diagnostic test for the 
presence of tuberculosis. That sable worker in the field 
of tuberculosis claimed for it certain advantages over 
other tests hitherto in vogue. ‘These may thus be 
summarized : 

(1) It is absolately safe; (2) it is so easy of application 
that any one can cary it out; (3) it produces no constitu- 
tional disturbance, acd locally usually nothing more 
than a slight ocular ‘discomfort and lacrymation ; (4) it is 
as accurate and dlisate as the hypodermic injection, 
if not more so. 

The technique, as described by Calmeite, consists in 
instilling one drop of a 1 per cent. solution of his 
tuberculin into the inner half of the conjunctiva. 

With a view to ascertaining the accuracy of Calmette’s 
Claims, I have made over 100 observations. 70 with the 
Caimette tuberculin, 25 with the “old,” and 10 with the 
“new” tuberculin. In from three to ten hours, sometimes 
rather sooner and not infrequently rather later, the 
positive reaction manifests iteelf. This consists at. first 








of a slight injection of the conjunctiva near the caruncle, 
with a little lacrymation. 

From first to last in the “slightest reactions” that is 
all that may be seen. In these light reactions the conges- 
tion is confined to the inner part of the conjunctiva, and 
unless it is looked for carefully it may be missed. It. is, 
however, a quite characteristic redness, and can easily be 
recognized by comparing it with the normal untreated eye. 
The amount of reaction is most variable, and, so-far as 
my experience goes, it does not bear a demonstrable rela- 


-tion to the severity of the lesion from a clinical point of 


view. Some of the most pronounced reactions I have seen 
were in cases in which there were no physical signs or 
clinical evidence of the presenve of tubercle. We may 
get all degrees of inflammation, from the smallest amount 
of local conjunctival injection to redness extending over the- 
entire eye, and having all the appearance of acute con- 
junctivitis. There is occasionally some purulent dis- 
charge, and much photophobia and swelling of the 
caruncle, None of these reactions, even the moat severe, 
have given rise to any trouble, and almost all have, in a 
period of from two to ten days, completely cleared up. 
This occasional over-violent reaction is the only drawback 
to the test that I have observed. Perhaps it may be 
eliminated by giving always in the first instance a weaker 
solution, saya 1 in 200, as a preliminary test. Indeed, 
Comby seems to have'found that this strength of solution 
was, in-a large series of tests applied to children, as reliable 
as the stronger solution, and that in no instance did it 
produce apy excessive reaction. My own experience tends 
to confirm this view, as will be seen by a reference to the 
summary of cases. It should be mentioned, however; 
that Oliver and Terras, who tried a solution of Calmette’s 
tuberculin 1 in 150, obtained, in adults, only doubtfut 
results. 

The applicability and the delicacy of this test depend» 
on the integrity of the eyes. Any ocular lesion, according. 
to Comby, whether it be acute or chronic, contraindicates- 
its employment. In my own cates only eyes that were 
perfectly healthy were subjected to the test. Brunetiére- 
thinks the test may be applied if one eye be intact by 
éropping the solution of tuberculin into the sound’ eye.. 
But as the reaction, especially when slight, is only appre~ 
ciated by comparison with the scund eye, it is obvious 
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that the delicacy of the test must be seriously impaired | the matter, however, I have instilled into many healthy 
unless both eyes be perfectly free from inflammation. But | eyes 1 per cent. solutions of phenol and glycerine, without 
it is possible, as Sydney Stephenson points out in a recent | evoking the slightest redness, lacrymation, or swelling of 
article in the British MmpIcaL JournaL, that the test | the caruncle. 
may be employed in certain eye diseases suspected to beof This test shows that while the great majority of 
tuberculous origin. The reaction which follows may not | cases obviously tuberculous gives & positive reaction, 
only be diagnostic, but I would suggest that it may pos- a smaller proportion, undoubtedly tuberculous in charac- 
sibly be of some therapeutic value to the local condition. | ter, fails to give any result. Mantoux has tried the 
The analysis of my cases brings out these facts: | testin 200 apparently healthy children, and it was only posi- 
(1) That for the most part the claims advanced by | tive in 8 per cent. He points out, with reason, that latent 
Calmette for his test are fally justified ; (2) that the test | tuberculous affections must be more frequent than this 
apparently reveals the presence of tuberculous lesions figure would seem to indicate. In dealing with children, 
e that are quite benign and unsuspected from & clinical | however, the validity of the test depends on the absence 
point of view, as well as those that are more obvious; | of fear. If the child is afraid, and cries, the tuberculin is 
(3) that in those cases in which a subcutaneous injection washed out of the eyes and no result follows. While, 
of “old” tuberculin has given & positive or negative reac: therefore, the ophthalmo-reaction isa valuable contribution | 
tion the same result has followed the application of the | to our means of diagnosing tuberculosis, on account of its 
ophthalmic test; (4) there seems some evidence that a | simplicity and freedom from constitutional disturbance, 
solution of the “old” tuberculin may answer equally well. |. it must not be interpreted, either when negative or posi- 
The results of my observations may be thus | tive, as conclusive of the absence or presence of the disease. 
summarized : It is, however, quite as reliable as the hypodermic injec- 
I. Calmette’s Tuberculin.—The dried preparation, dissolved | tion, and my cases support {his view, which is also held 
in distilled water, 7 tm 100, was employed in 37 cases of dis- | by Sicard and Descomps. These two writers, indeed, 
ease with well-marked evidence of tubercle, or that were believe it to be more certain than the hypodermic injec- 
etiaioaly suspected to be tuberculous. These may be thus | tion or the other new test, the cuto-reaction; while 
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class, Twenty-five cases, all known to be tuberculous. With Prouff, Grasset, and Rimbaud are also favourable to it. 


two exceptions all of these reacted ositively in from two and Probably the hypodermic injection of tuberculin will 
a half to ten hours. One of the rs eemmane results was ina | often give reactions which would fail to be elicited by 
child with lupus, who cried when the solution was instilled; | the ophthalmic test, because it is almost certain that 
the other was a case of scrofuloderma with an extensive and | hitherto the doses of tuberculin administered have been 
extending lesion. In this latter case the test was applied to | much too large. Such doses are always toxic, and are 


each eye with a negative result. In the majority of these : * 
tuberculous cases the reaction began in about three hours, and likely to be followed by —, ve the eg = 
was usually at its height in about ten hours. Occasionally it non-tuberculous alike, though of course the 1a r 


was delayed till the second day. In about a quarter of them not so susceptible. The subcutaneous injection of tuber- 
the ‘reaction was severe, associated with considerable lacryma- culin—either the “ old” or the “new” preparation of 
tion and some exudation, and the conjunctivitis in some Koch—it repeated frequently enovgh and in graduated 
instances lasted for a week or ten days. As had been already | doses, with careful observation of the temperatures and 


noticed by some observers, found that there was, ins few | } = : 
ocal reactions, is & trustworthy negative and positive 
Typodermio injection of ee — ae test. The very “slight reactions ” are not infrequently 
( 


) Cases Suspect.—Twelve of these were subjected to the overlooked, and the accuracy of the test 18 thus impugned. 
test. It was negative three times—for example, pyelitis, | But the application of the test is troublesome, and there 
synovitis, and tuberculous hip (quiescent for two years); 20d | are several well-known risks associated with its employ- 
positive in the following : Delayed resolution in pneumonias, | ment, The constitutional disturbance is often very gevere, 
fistula, chronic diarrhoea, chronic bone disease, chronic cough d i merly, before its dose was properly adjusted it 
without physical signs, fractured femur with tuberculous and 10 > ¢ deal of Besides, the m nok is 
family history, diabetes with prolonged expiration at apex, often did a grea ealof harm. Besides, ie ne adult 
asthma and pieurisy, and sacral abscess. painful for children and often very distasteful to adu 8. 
II. Twenty cases clinically tuberculous tested with a / in 200 | In many instances permission to carry it out is abso- 
solution of Calmette’s tuberculin. The reaction was positive | lutely refused. Hence the value of the ophthalmo-reaction, 
in all except in one case of multiple acral abscess. This cas@ | which promises to be as accurate while free from the 
was demonstrated to be tuberculous at a later period, as the disadvantages of the subcutaneous method. 
discharge inoculated into rabbits produced typical tuberculous _— vantage ose dull t the test may be gauged 
lesions. Twelve of these cases had previously given @ positive The comparative delicacy 0 ets , 75 babe 
reaction to the stronger colution (1 in 100), but the reactions | from the results published by Letulle, who, in 75 taber- 
to the weaker solution were equally characteristic, and in no | eulous cases tested, got a positive ophthalmo-reaction in 
case was it too severe. all except 3; 2 of these 3 were moribund, while the third 
Ill. Twenty cases, apparently free from tuberculous lesion, | yeeovered. These results are interesting. If, during & 
were subjected to the Calmette test (1 in 100). Of these cases, chronic tuberculosis, any antitoxin is, as one we 


4. gave a positive reaction the remainder being negative. ; i 
av. Twenty-five ‘aces were subjected to the test with a expect it to be, developed, then the failure of the reac 


1 in 100 of the “old” tuberculin of Koch. Of 14 clinically | tion in the 2 of Letulle’s cases may have been due to an 
tuberculous, 12 reacted positively and 2 negatively; the | immunity imparted to the tissues, or else to the fact that 
remainder, which gave & negative result, showed no signs of | vitality was too low to give any inflammatory reaction. 
tubercle. Ten of the positive cases had given previously the It is clear that if this test proves, on further experience, 
same reaction to the lun 100 solution of Calmette. liable, it will be a valuable aid to the early 
V. Ten cases treated with 1 in 100 solution of the ‘‘new” to be re J A fe nd more 
tubercalin gave doubtful or negative results, quite unlike that diagnosis of tuberculosis in obscure cases, & t 
produced by the Calmette solution or the “old” tuberculin eapecially in dealing with children. The success 0 
solution. modern methods of treatment depends on the early 
To ascertain if the reaction was alone produced by the diagnosis of phthieis and other tuberculous pene 
preparation of Calmette, I also tried a 1 in 100 solution When a lesion 18 presenting clinically well-marxe 
in distilled water of the old tuberculin of Koch on many physical signs and symptoms, an its taberculous nature 
of the same cases that had been gr ong tested by the | has frankly — — it is often too late intervene 
Calmette preparation. This was done long after every with any prospect of 8a 88. 
trace of the reaction produced by the Calmette solution Undoubtedly a far larger proportion of the eppasently 
had disappeared, and on the eye hitherto untreated. In | healthy than we imagine are the victims of latent to “ 
most of these cases the results were identical. But a | culous affections. The observations made in the po - 
solution of the “new” tuberculin of a similar strength | mortem room, OF when the abdomen js opened for — 
gave me either negative or very doubtful results. Insome purposes, amply bear this out, and the ee grate ence 
of those cases distinctly tuberculous there was with it | we have of bygone and completely-healed tu — we 
a minute amount of redness, but not a characteristic | lesions demonstrates that tuberculosis is an em _ y 
reaction. According to Calmette, the presence of | curable disease. Any test that can help us to - se 
glycerine or carbolic acid in the “new ” or “old” tuber- diagnosis earlier, and #0 to institute treatment at a —— 
culin vitiates the test by their irritating actions. I do when it would be effective, would be of - ~ — 
not believe that this is correct, for if it be considered that importance to the physician and the public. me ably 
in the solations I used of these preparations carbolic acid | this disease is to be stamped out, our best 
or glycerine could not have been present in — than | exterminating it is to recognize it in the young - ’ 
+ to 1 per cent., thisaction may be discounted. To decide preclinical stage. If segregation of the tuberculeusever 
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becomes a practical question, might not cool children 
who exhibited suspicious symptoms and who gave a 
positive ophthalmo-reaction be segregated and keps under 
observation ? : 

‘Some rather interesting polnts suggest themselves from 
a study of my results. {n a few cases not suepected to 
be tuberculous, but whose family history was bad, I have 
obtained pronounced reactions. Is it porsible that this 
reaction not only reveals the presence of an actual lesion, 
but also a condition of tissue which is susceptible to the 
development of tuberculosis? What is the meaning of 
this reaction? Clearly to the conjanctiva of the tuber- 
eulous it is an irritant. To the eye of the healthy it is 
bland. I have been rather surprised to get a positive 
reaction in some cases of lupus that bad been treated by 
the subcutancous injections of the “old” tuberculin, from 
the smallest to the largest doses, till all local and general 
reactions had ceased. In such cases one would have 
expecied that the tissues would have acquired an 
immunity to tuberculin. Are we to assume from this 
test, when positive, that there i3 always present an actual 
tuberculous lesion, or may we get it in the absence of a 
lesion in thoze susceptible to the disease? This point 
can only be eeltled by prolonged observation and by 
following the fature history of thoge cages in which the 
ophthalmo-reaction has been positive. Parallel results 
are obtained by the cuto-reaction of von Pirquet. Here, 
again, the introduction of tuberculin into the skin causes 
in the tuberculous a characteristic lesion. 
callin proves itself an irritant to the skin in the same way 
as to theconjanctiva. Both in the case of the eye and the 
skin the action is an evidence of tigsue resistance to 
tuberculin in the tuberculous. Is the tuberculin 
elaborated in the living tissue the same as that manu- 
factared in vitro? One would expect that tuberculin 
instilled into the eye, scratched into the skin, or injected 
hypodermically, would “ reac’” only in the healthy, for is 
not the reaction a sign of tissue resistance that we would 
expect to find better developed in the healthy than in 
the unhealthy? It seems apparent that tubercalin, or 
some other toxin developed in the tuberculous, imparts to 
the tissues a resistance to tuberculin, as expressed by the 
inflammation in the eye or skin, that is absent in the 
healthy. Von Pirquet holds that the reaction is due to the 
presence of an antibody. ) 

Chantemesse, in a paper read at the Académie de 
Médecine (July, 1907), described an analogous reaction in 
enteric fever to a strong solution of typhoid toxin. The 
toxin was precipitated by absolute alcohol, and the powder 
obtained diszolved in distilled water (;', mg.in mj). In 
non-typhoid cases in from two to three hours there 
occarred a slight redness and lacrymation, a reaction 
which was quite evanescent, all trace of hyperaemla 
disappearing in from four to five hours. But in enteric 
cases the reaction was much more pronounced, and at its 
maximum in from six to twelve hours, and remained till 
the following day. When very severe it even lasted for 
two:.to three days. There was hyperaemia, lacrymation, 
and: a sero-fibrinous exudation—io all respects very 
similar to the ophthalmo-reaction of Calmette. No con- 
stitutional disturbauce was observed. Chantemerse cou'd 
not affirm whether this reaction ig, oris not anearly sign of 
enteric, but the reaction has been got in the eye of rabbits 
injected forty-eight hours previously with enteric bacilll, 

I have to acknowledge with thanks my indebtednegs to 
Dr. J. Montgomery Anderson, Jate2 House-Physician in 
the wards of .Sir Taomas McCall Anderson, without 
whose assistance it would have been impossible for me to 
record those observations on the ophthalmo-reaction. 
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THE diagnostic value of the ophthalmo-reaction recently 
introduced by Professor Calmette, of Lille, has yet to be 
determined, and it is in slight endeavour to assist in this 
that the following observations have been made. Of the 
importance of the early recognition of tuberculosis, 
especially of the lungs, little need be said, and if this 
reaction succeeds in placing in our hands, as it apparently 
gives some promise of doing, a definite and _ trustworthy 
indication of that dread disease it will amply justify any 
position that it may take in the future and add to our 
armoury another weapon that we may use in our long 
combat with tuberculosis. 

We desire to express our indebtedness to Dr. J. E. 
Squire, the Senior Physician of the Mount Vernon Hos- 
pital, who first brought this reaction to our notice some 
little time ago, and on whose cases in this institution it 
was first used, for his kindness in granting us permission 
to publish these results, and also for the accompanying 
comments with which he has favoured us. 

Altogether we have attempted to obtain the reaction in 
123 instances, 6 of which were in presumably healthy 
individuals used as controls, the remaining 117 being in 
individuals actually suffering from or elee suspected to 
have pulmonary tuberculosis. In all but the first few of 
our observations we have used the dry form of tuberculin 
made into a solution with distilled water.* One drop of 
this solution placed in the lower conjunctival sac is quite 
sufficient for any doubtful case, and in several instances it 
has appeared to be more than sufficient, judging by the 
intensity of the reaction produced in six of our cases. It 
is, of course, necessary to first examine the conjunctiva 
and observe that it is healthy. 

In two cases of presumably healthy individuals some 
slight reddening of the lower palpebral conjunctiva was 
noticed after two days at least had elapsed since the date 
of inoculation. Ina tuberculous individual well-marked 
chavges occur which are of varying intensity, ranging from 
nm little lacrymation to the most acute injection of the 
conjunctival vessels accompanied by marked epiphora. In 
tive cases the palpebral conjunctiva was noticed to redden 
as early as the second hour, but in two cases at least this 
may have been due to the Irritation produced by rubbing. 
the eye, because the degree of injectton diminished shortly 
afterwards, but the individuals themselves denied touch- 
ing their eyes. We have noticed that in many cases the 
first indication of avy reaction was afforded by the plica 
semilunaris, which is situated just to the outer side of the 
caruncle, and the swelling and slight reddening which this 
undergoes occupies a fairly prominent place throughout the 
whole of the reaction: In one cage this fold was the only 
part of the conjunctiva to show any signs of reaction, and in 
this particular individual it was evidenced not so much 
by reddening (present only in a slight degree) as by 
swelling, especially obvious when the two eyes were com- 
pared. By the fourth hour from the time of inoculation 
15 more cases commenced to show the reaction, and from 
this hour onwards the remaining cases giving the reaction 
commenced to show some elight reddening, the longest 
latent interval between the placing of the drop in the eye 
and the time when the reaction was first noticed being 
twenty hours; unfortunately a night intervened and we 
were unable to note the onset of the maximum reaction. 
In the most severe case the maximum reaction was 
noticed to be present sixteen hours after the applica- 
tion of the test. The reaction in some slight cases 
Jasted only two days, but in the more severe as 
long a3 a week, and even longer. The palpebral con- 
junctiva usually reddens before the ocular and through. 





*The dry tuberculin is supplied in small tubes containing such 
quantity that 10 drops of distilled water give a solution which is said 
to be of proper strength for ordinary use, and will, of course, serve 
fer ten observations, We have fourd that this solution is stronger 
than necessary, and appears to produce in some cases a reaction of 
undesirable intensity; in our later cases we diluted with 15 drops 
iustead of 10, and have formed the opinion that this weaker dilution 
1s Moré convenient, and gives equally satisfactory results, 
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out shows a greater degree of reaction, leading in 
many cases to swelling; the caruncle is usualy the 
last place to show any sign of reaction, but in one 
-case it was apparently the only place to show any 
reaction at all. The majority of the patients did not 
-complain of any pain, but noticed some slight dis- 
comfort in the inoculated eye, best described in their own 
words as .“‘it feels as if there was a little grit in my. eye”; 
there was also a general complaint of watering of the eye, 
accompanied by epiphora, which lasts for a varying period 
and is of varying severity, corresponding usually with the 
severity of the reaction. In only the most severe reactions 
was there any purulent discharge; it was only noticed in 
cases, but nearly all the patients giving the reaction 
complained either of a slight amount of discharge or else 
that their eyelids on the inoculated side were glued 
‘together when they awoke on the morning following the 
day when their eyes were inoculated. It was probably 
due to the fibrinous exudation which occurs normal y 
during this reaction and not to any purulent discharge. 
Five patients complained of a little intolerance of light; 
they were those who gave the most severe reactions, : In 
gome cases complaint was made of a soreness at the back 
of the nose, which made the patient feel a3 if he had 
caught cold; in only one of these cases was there apy 
rise of temperature, and the question naturally arises 
whether, before. the epiphora commenced, some of the 
tuberculin solution diluied by the lacrymation had been 


washed down the nasal duct into the nose and thence’ into 


the pharynx. The fact that the soreness was first noticed 
in the morning of the day following the application 
lends a little colour to this view. 

Despite the statement that there is no general reaction, 
7 of the cases showed very definite rises of temperature 
after inoculation. In 4 the temperature went up on the 
evening of the day when the solution was applied, 
but in the others it was noticed in the evening of the 
following day; it was not accompanied by any headache 
or malaise, and these patients were not those who exhibited 
the greatest amount of local reaction. The temperature 
quickly came down to its usual level in all the cases; two 
of them are detailed below. 

One patient after recovering from the reaction caused 
by the tuberculin became affected with the phlyctenular 
conjunctivitis to which tuberculous individuals are especi- 
ally prone, but she is now making fair progress towards 
recovery. 

Altogether we. have tried-the reaction in 123 persons, 
the majority exhibiting signs of pulmonary tuberculosis ; 
in these the amount of lung involved and the degree of its 
activity varied very much ; many were in a comparatively 
early stage of pulmonary tuberculosis and not expectorat- 
ing at all, so that we could not attempt to find the tubercle 
bacilli; it is in cases such as these that the reaction if 
it prove to be reliable will be of most vaiae. 


CasE I, 

C. B., aged 44, male, ironworker by occupation, was admitted 
‘with a ten months’ history of cough and expectoration ; had 
pleurisy in March, 1907, hut never had any haemoptysis, The 
Oct: ‘ ts 
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T = One drop of tuberculin placed in eye. 


hysical signs were dullness, with feeble breathing and pro- 
-longed expiration at right. apex, Tubercle baci‘li have been 
‘discovered in the sputum, ; Lereeanle 








CAsE 11.: . E he i 
W. C., male, shop assistant. , Was admitted with a thirteen 
months’ history of cough. Haemoptysis on one occasion, only 





T = One drop of tuberculin placed in eye. 


six weeks ago, and then only slight. The physical signs are 
impaired resonance at left apex with elight catarrhal signs at 
both apices. 


It has been found convenient to group the cases with 
regard to the ophthalmo-reaction into: (1) Those which 
gave a definite reaction. (2) Those which did not ‘give a 
reaction. (3) Doubtful cases in which the subjective 
symptoms—for example, epiphora and a feeling of grit-in 
the eye—were present, but in which there were noobjective 
symptoms or only very doubtful reddening of the palpebral 
conjunctiva. 


Out of the 121 individuals 4 were presumably healtby.. Of 
these 2 did not give any reaction and 2 gave doubtful 
reactions ; one of.these had had pleurisy with effusion twice 
and the other had had a cough for the last twelve months, but 
neither had been submitted to a physical examination.. Both 
were exceedingly anxious to have the reaction tried again. 
One case giving a doubtful reaction ten days earlier gave a 
definite one when inoculated again, whilst the other gave a 
most intense reaction with some swelling of the eyelids, the 
vente ee io this case taking place eight days after 

e firs 

Forty-three cases of pulmonary tuberculosis with very 
definite physical signs and with tubercle bacilli present in the 
sputum were subjected to the test, and in every case a 
positive result was obtained which was absolutely definite. 

Of the remaining cases, 58 had comparatively definite signs 
of pulmonary tuberculosis, one lobe of lung being affected 
in the majority. In all these cases the disease, by obseér- 
vation of the temperature chart, was judged quiescent, and in 
none of them had any bacilli been recentiy found in the 
sputum. The results obtained were somewhat contradictory. 
Ip 36 cases definite reactions were observed ; in 18 cases no 
reaction to Calmette’s test was observed; whilst in the 
remaining 4 cases doubtful results were obtained. These 
results naturally suggest that this reaction: will indicate 
slight degrees of activity when the temperature chart indi- 
cates none at all, but only the future with many more results 
will show this. One case, however, was very suggestive, since 
bacilli were isolated from his sputum about a month ago ; but 
recently repeated examinations have failed to reveal any 
bacilli. .This patient did not give any reaction. His tem- 
perature is somewhat irregular, but he suffers from attacks of 
malaria, which may account for it. 

The remaining 16 individuals were all doubtful cases of 
suspected pulmonary tuberculosis without any definite 
physical signs, and without any a arene or sputum from 
which no bacilli have been isolated. They all, however, hada 
suggestive history. From these’6 gave a very definite reaction, 
‘whilst 7 gave no reaction at all ; the remaining 3 gave doubtful 
results, consisting of subjective signs only. 


SuMMARY OF RESULTS. 

All definite cases with definite bacilli in the sputum 
gave the reaction. In cases with pbysical signs of pul- 
monary tuberculosis but quiescent as judged by tempera- 
ture, some gave the reaction and some did not, and there 
was no obvious cause for this variation. 

In doubtfal cases some gave the reaction, some did not ; 
gome were indefinite, but we have for the present no 
definite evidence to confirm or disprove the indications of 


‘the tuberculin inoculation. 


In presumably healthy individuals two reacted and two 
did not, but in the absence of physical examination no 
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evidence for or against the presence of tuberculosis in 
those who gave the reaction can be offered. 

It is difficult to draw any conclusions as to the relation 
between the intensity of reaction as compared with the 
amount of lung involved, that is, the extent of the 
tucerculous lesion. 

In five cases very severe reactions were obtained, and these 
cases presented marked differences in the physical signs. The 
most intense reaction of all was obtained in one of the control 
cases—an individual who was unaware that he bad any tuber- 
culosis, and who, because he gave an indefinite reaction when 
first inoculated asked us to repeat it eight days later; he 
refuses to have any pbysical examination, but he has no 
symptoms beyond a slight cough for the last twelve months. 

A severe reaction also occurred in the case of a patient with 
advanced and extensive pulmonary tuberculosis, whose tem- 
perature chart is satisfactory when he does not attempt any 
exercise, but whose condition, judged by its irregularity wbhen- 
ever he attempts exertion, appears alittle unstable His case, 
however, is complicated by 6 presence of a large amount of 
albuminuria ascribed to a tuberculous kidney. This patient 
has no-adventitious sounds in the lun 

Another case giving @ severe reaction was that of a woman 
with doubtful disease at one apex and severe and persistent 

leuritic pain on that side, deccompanied by a friction sound ; 

er temperature isa little raised (about 1° F.).above what it 
should be Since she was subjected to the ophthalmo-reaction 
about four: weeks ago some adventitious sounds have made 
their appearance at the apex, and rendered the diagnosis more 
definite. 

From these cases the difficulty in determining any rela- 
tion between the amount of tuberculosis present and the 
degree of reaction will be apparent, and many more cases 
could be cited to show this. 

As regards the intensity of reaction as compared with 
the degree of activity shown by the tuberculous disease, a 
similar difficulty exists for the cases with the highest 
temperatures, and therefore the most active tuberculosis 
did not show the most intense reactions. 


As examples of this, the case of the a. healthy in- 
dividual may be mentioned first. In this person his tempera 
ture for the short time that he was under observation was 
quite normal, never rising above 98.4° F.,-and yet he gave the 
most marked reaction of all. Whether the fact that it was the 
second inoculation within eight days has‘anything to do with 
this or not cannot be stated. The case of the woman, already 
mentioned, who gave a severe reaction, also illustrates the 
difficulty, for she showed no marked degree of activity, her 
temperature being 1° F. above the proper range; out of the 
sohedl nesiaber of cases on which observations were made 
24 were classed as subacute cases of pulmonary tuberculosis. 
Of the 24 cases, 7 gave a fairly severe reaction, but 17 gave 
only an ordinary amount of reaction, such as the majority of 
the cases classed as quiescent showed. In the classification of 
cases with regard to their activity the temperature chart has 
been our guide throughout. 


From the above results it seems to us that this reaction 


gives some promise of utility, but its reliability can only 


be ascertained by a much more extended series of observa- 
tions on both healthy and tuberculous individuals. The 
chief value seems to lie in the fact that we have obtained 
the reaction in several cases in which the presence of 
tuberculosis was suspected, but where there were no 
definite signs of it; whether it has any value in recog- 
nizing the quiescence of a tuberculous lesion cannot be 
stated, for some cases judged quiescent gave the reaction, 
and others also judged quiescent did not. 

In conclusion, we wish to express our thanks to the 
resident medical officers at the Northwood Hospital for 
their kindness in supervising some 50 patients on whom 
an attempt to obtain the ophthalmo-reaction of Calmette 
was made, 


ReMARKS BY Dr. SQuIRE. 

Those -who, like myself, have not ‘felt justified in 
advocating the hypodermic injection of tuberculin for 
diagnostic purposes in cases of suspected pulmonary 
tuberculosis have based their objection on the possible 
risk of lighting into ‘activity a:tuberculous focus in a 
dangerous situation. A dose of tuberculin suffiviently 
large to.cause-a general reaction not only reduces for a 
time: the resisting power of the body—a negative opsonic 
phase—but may activate.a latent tuberculous focus which 
may then get beyond control, and may also lead to auto- 
infection. Calmette’s ophthalmo-reaction promised to 
obviate this disadvantage, for absorption through the 
conjunctiva would not infect the: body to the extent of 
a hypodermic injection, and a purely local reaction in 
the eye would not appear to have the disadvantages 





or risks of a general reaction. I was therefore 
anxious to test as far as I could, first, whether 
the reaction with Calmette’s tuberculin was purely 
local ; and, secondly, whether the test could be relied 
upon to indicate the presence of tuberculosis which 
could not otherwise be detected, and the activity or arrest 
of recognized lesions due to tuberculosis. The interest- 
ing report of Drs. Webster and Kilpatrick of their 
investigations seems to indicate that, though in the 
great majority of cases the reaction is confined to 
the conjunctiva, a general reaction is occasionally pro- 
duced. As to the value of the test as an indica- 
tion of the presence of active tuberculosis, the results, 
though they suggest that the test is reliable, are not con- 
clusive. In those cases in which active tuberculosis was 
proved to be present by other methods of examination, a 
reaction was obtained in every instance. Of the doubtful 
cages, some reacted, some did not; we may, I think, con- 
clude that when a reaction was obtained, tuberculosis was 
present and active; but in some, at least, of the negative 
cases I should hesitate to accept the absence of reaction 
as conclusive proof that there was no tuberculosis, 
Calmette’s method of using tuberculin certainly seems to 
be the best for diagnostic purposes yet suggested. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A CASE OF ACHONDROPLASIA. 

THE patient here reported, a girl aged 16 years, came 
under my notice recently. She is one of a family of eight, 
all of whom, with the exception of herself and one sister, 
are normal. This sister, who immediately precedes the 
patient in point of age, is slightly under medium height, 
and is affected by rickety curves of the bones of the lower 
extremities. The patient’s father and mother and other 
near relatives are all normal. 

History.—The patient was 24 years old before she began to 
speak, and was 4 years old betore she began to walk, crutches 
being required at first to aid her in so doing. The elder sister 
already referred to was 7 years old before she could walk. In 
addition to the usua illnesses of childhood, none of which 
affected her seriously, the patient suffered from general ill- 
health. She sweat.d much about the head, was always feeble, 
and deformity of the bones began to appear about the time she 
first attempted to walk. 

Appearance —She is now 3 ft. 6 in. in height, markedly 
stunted, and of heavy build. On the other hand, she is quite 




















active, and her intelligence practically perfect. The head is 
large, and she has a decidedly ‘‘old” look. The depression of 
the root of the nose and prognathism are slightly marked. The 
hair of the head is abundant and glossy. ‘he limbs are 
markedly affected. In the upper extremities the humeri, as-is 
well seen in #-ray examinations, are much curved, as ‘are 
likewise the radii and ulnae. The ends of these bones are 
much enlarged, and the “trident hand” is well marked 
although the fingers are a little long. In the lower extremities 
the curving of the femora and tibiae is pronounced, indeed it 
was principally on account of the deformity of the lower 
limbs, associated with a degree of pain in the knees, that she 
came to see me. There is marked lordosis, with consequent 
—— ce of the abdomen. The central point of the body 
ies well above the umbilicus, the skin is smooth and pliable, 
and there is a thick layer of subcutaneous adipose tissue 
throughout. 
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Remarks —It will be noted that her pbysical appear- 
ance as just described corresponds very fairly with that 
given in the British Mepicat Journat in June, 1906, by 
Dre. Guthrie Rankinand Ernest Mackay,and I have regarded 
this case as being one of achondroplasia, but of a slightly 
jess marked type than that figured by them. I am 
unfortunately unable to state whether this girl was born 
healthy, the parents’ statements on this point not being 
sufficiently definite, but, on the other hand, I doubt the 
statement maje in the article quoted, that rickety children 
are alwzys healthy at birth. As in the case there reported, 
I feel. convinced that rickets is responsible for a‘ least 
some of the symptoms present in this case, and the occur- 
yence of ordinary rickety curves in the case of an elder 
sister tends to confirm this impression. 

J. A. C. MAcCEWEN, M.B., B.Sc., 


Assistant Surgeon, Glasgow Royal Infirmary ; 
Surgeon, Elder Hospital, Govan. 


A CHILD WITH MULTIPLE DEFORMITIES, 
‘Tae photograph here shown is of a child born in this that 
city. It only lived a few 
hours. The mother could not 
explain why she had produced 
such a malformed being; her 
other children were well- 
formed and strong. 

It had a double hare-lip and 
a cleft palate. The two arms 
were fore-shortened, the radius 
and ulna being only about 
1 in. long, and the hand 
attached at a right angle to 
the forearm. 

This same deformity I saw 
in a French girl, aged about 
18, in Paris in 1906, selling 
cards to tourists, near the 
Trocadéro. 

The swelling at the um- 
bilicus was not dissected); 
perhaps others may recog: 
nize its anatomical forma- 
tion. 

In each leg was a condition 
of talipes varus. 


Epwarp JEpson. 





-Durham. 








THE TUBERCULIN OPHTHALMIC REACTION, 
Any clinical test which offers to facilitate the early 
diagnosis of tuberculosis is worthy of a fair trial. 
Calmette’s tuberculin ophthalmic test has the merit of 
being extremely simple and, so far as we can see at 
present, without ill effects. Iam therefore tempted to 
add the results of my own Hmited observations to those of 
others who have made trial of this recent diagnostic method. 

Ac @ preliminary trial I have used the test upon 
22 unquestionable cases of pulmonary phthisis, upon 
1‘‘cured” case, and on 2 apparently healthy controls. 
‘The material was that supplied by Mr. W. Martindale of 
‘New Cavensish Street in fluid form. 

Of the 22 tuberculous cases, 12 gave a positive reaction, 
whilst 10 gave no result. The reaction varied from a 
slight, though definite, reddening of the caruncula and 
plica semilunaris to a well-marked muco-purulent con- 
junctivitis. There were no general symptoms, and the 
Aocal effects had entirely subsided in three days. In six 
‘hours after the application there was nothing to be seen, 
ut within twenty-four hours the maximum effect had 
been obtained. The “cured” patient, who had shown no 
symptoms of phthisis for elghteen months, gave a negative 
reaction, and the 2 controls were also negative. 

So far as they go, these results support the conclusions 
of Mr. L. J. Austin and Dr, O. F. F. Griinbaum, as 
expressed at the recent meeting of the Royal Society of 
Medicine, that the test is valuable but not infallible. 
These gentlemen report a positive reaction in 18 out of 
20 cases believed to be tuberculous, and a negative reaction 
in 50 non-tuberculous cases, Dr. J. E. Squire, quoting 
Mount Vernon results, shows a uniformly positive reaction 
in all tuberculous cases, and Mr. §. Stephenson reports 
favourably on the results in 50 cases, 

It would be interesting to learn the value of this test in 





the so-called pretuberculous stage of the disease, as 
distinct from fairly well marked cases of phthisis. In.the 
meantime, as the test seems to be by no means infallible, 
it is to be hoped that undue importance may not be 
attached to it, as has undoubtedly been the case with the 
examination of the sputum for tubercle bacilli, giving 
rice to unfortunate delay in diagnosis and consequent 
treatment. 


Haroitp Downgs, M.B., L.R.C.P.E. 
Bellefield Sanatorium, Lanark. 


A CASE OF MYOSITIS OSSIFICANS, 


THE annexed illustration is 
a photographic view of a case 
which came to our out- 
patient department recently. 
The patient was a non-caste 
boy, 10 years old, who had 
soffered for the past five 
years from a gradually in- 
vreasing ossification of the 
muscles of the spine and 
tack, The disease began 
near the sacrum and spread 
upwards, and as the case 
came under observation the 
spine and head were abso- 
lutely rigid, and could not be 
moved in the least. Branch- 
ing out growths of the bone 
epread trom the spine to 
the scapula. Breathing was 
mainly abdominal. Only 
Jiquid could: be swallowed, 
bone could be felt on the 
right side of the larynx. The 
mother stated that, there 
was no history in her family. 
(f any previous case of the 
same nature, and’ that she 
had other healthy children; 
also that. the disease became 
worse in the monsoon, The 
boy did not appear to be 
wasted, and his general 
health was good. I judged it 
to be a case of’ myositis 
ussificans, 
E. J, MAXwkLL, 
B.A., M.B., B.C.Cantab. 

The Salvation Army, Emery 


Hospital, Avand, 
Gujerat, India. 


THE USE OF THE SETON, 

I was much interested in Dr. T. W. Parry’s article on 
Méniére’s disease, and in his memorandum on the method 
of applying the seton.' The use cof this instrument 
reminds me of a case which I had in 1895-7, the notes of 
which I read before the Society for the Study of Disease 
in Children, and published in Vol. III of the Reports. 
Tne case was one of cerebellar tumour, from the symptoms 
of which the patient made a remarkable recovery for 
nearly two years, such recovery being attributed to a 
seton applied in the nape of the neck, I rather differ 
from Dr. Parry in his technique. First, as to the seton, 
I usearibbon of smooth shiny gum-elastic material, at 
least half an inch, preferably three-quarters of an inch 
broad. Secondly, I use an old-fashioned seton-knife, to 
which the seton is attached. A good fold of skin in the 
nape of the neck is pinched up, quickly pierced with the 
knife, and the seton carried right through. The whole 
operation only lasts a couple of seconds ; the ends of the 
ribbon are tied together so that it cannot slip out, and it 
is moved to and fro daily. An anaesthetic is; quite 
unnecessary, as alzo is any: sterilization or antiseptic 
washing, beyond ordinary cleanliness, as suppuration is 
the aim and object of the proceeding. This is the old- 
fashioned and in my opinion the best way of’ deing it. It 
was from Dr. C. T. Vachell, of Cardiff, that I had the 
pleasure of receiving my first instruction in the use of the 
seton, and it seems a pity that this usefal remedy is not 
more frequently employed. 

Henfield, Sussex. Expon Pratt, M.D.Lond. 


1 BRITISH MEDICAL JOURNAL, July 13th. 
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POISONING BY BROMOFORM. 

I'rEAD with special interest Dr. Benson’s contribution on 
this subject in the Journat of Jaly 27th, p. 204. I had 
a precisely similar experience six months ago. As in 
Dr. Benson’s case, the evil lay in the last dose. The 
mother of the child,a most intelligent woman, instantly 
divined the true cause of the trouble, but her confidence 
in bromoform remains unshaken. 

I may add that for the last eight years I have been 
using it with unvarying success. Dispensed with tincture 
of senega and plenty of syrup of orange it is readily taken, 
and if specific instractions are attended to—that the vial 
is to be thoroughly shaken before its administration—no 
accident is likely to occur. 

Halifax, N. Queensland, J. A. Lanapon, L.R.O.P.Edin. 


REPORTS 
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E3SEX AND COLCHESTER HOSPITAL, 


STRANGULATION OF A HERNIA BY A SUPPURATING 
APPENDIX. 


(Reported by E. Onicusster, M.B.Lond., 
Honorary Surgeon.) 


Tse patient in the following case, a boy aged 14 years, 
was admitted on December 3rd, 1904, and was seen by 
me immediately after his admission as suffering from 
an irreducible right inguinal hernia. 


State on Examination.—The hernia was a large one, very 
tender to the touch, and there was no impulse whatever on 
coughing. Before his admission ineffectual attempts had 
already been made to reduce it. His bowels had acted the 
previous dsy after a dose of castor oil given by his mother. 

Ri at rete ome anaesthetic having been given I cut down 
on the hernial sac, and on opening it found that it contained 
the caecum, In order to draw down the gut to get a good view 
of it, and preparatory to replacing it in the abdomen, the 
tissues at the internal ring, which constricted the neck of the 

were incised, and immediately there was a considerable 
flow of thick faecal-smelling pus. On investigation this was 
found to come from: a large. abscess cavity situated between 
the muscles: of the abdominal wall. Adhering to the mouth 
of this cavity, close to the internal ring, was the distal end of 
the pager which was gangrenous, and which was evidently 
the cause of the abscess. This was ligatured and removed, the 
gut oes cleansed so far as possible and returned to the abdo- 
men. The operation was completed by placing a large rubber 
dr e tube just inside. the abdominal cavity, the greater 
part of the wound being left open, the external tissues being 
merely brought together at the upper end of the incision by 
one or two sutures. 

Progress and Result.—The following day the boy’s tempera- 
ture rose to 103.5°; his breathing became very rapid, and he 
ne through an ordinary attack of right basal pneumonia, 

@ very nearly died from this, but there was very little further 
trouble from the wound. The abscess cavity quickly diminished 
in size, and the whole wound quickly granulated and héaled. 

ReMARKS.—This patient had been operated on many 
years ago by one of my colleagues, on which occasion also 
the caecum was found in the hernfal gac. The question 
of removing the sppendix arose, but it was decided to 
leave it as there was nothing wrong with it. In recent 
years the hernia reappeared and evidently an attack of 
appendicitis had occurred whilst the caecum was in the 
sac. The pressure of the pus in the resulting abscess was 
obviously the cause of the partial strangulation, for all 
tension ceased as the pus ran out. 





UnvEr instructions from the presiding judge, a jury in 
the city of Wilkesbarre, Pennsylvania, is said by the 
Medical Record to have returned a verdict of not guilty in 
the case of a medical practitioner charged with failure to 
report births under his observation. .The defence was that 
a .busy doctor could not give his: time to red-tape obser- 
vances, such as reporting the time of birth, the ancestry of a 
child, and its name. It was. contended that several visits 
might be required to learn the name of a child, as this was 
sometimes not decided upon for some time after birth; 
besides the Act of Assembly provided for no compensation 
for the registration, 





REPORTS OF SOCIETIES, 


MEDICAL SOCIETY OF LONDON. 
Dr. Kinaston Fowter, President, in the Chair. 
Monday, November 25th, 1907. 
SoraTica AND Hip sont D1sSEAsE. 

IN a paper on the relation between eciatica and hip-joint. 
disease Dr. W. InonsipE Bruce contended that the origin 
of the pain in sciatica was in the hip-joint, and produced 
skiagrams showing that chronic arthritis in the hip-joint- 
could be demonstrated by radicgraphy, and that gouty and 
other chronic intlammations could be thus discovered. 
Out of 12 cases presenting typical symptoms of sciatica. 
he showed skiagrams of 5 presenting articular changes ; in 
1 case the head of the femur was excised by Mr. P. Daniel, 
and showed the changes usually associated with arthritis 
deformans. He did not assert that all cases of chronic 
arthritis of the hip-joint were associated with sciatica, 
but he urged that if systematic examination of the hip-- 
joint by z rays in intractable cases of sciatica were carried 
out it would be found in many cases that the sciatica was 
present as a symptom only of the arthritis. 

Dr. pk HaviILLAND Hatt considered that the method of 
diagnosis advocated by Dr. Bruce would be helpful in 
obscure cases of pain near the hip-joint extending down 
the thigh. 

Dr. Fortescur Fox did not see why they should depart 
from the old belief that sclatica was nearly always 
neuritis unconnected with bones or joints, but admitted 
that there were exceptional cases of gecondary sciatica 
following injuries to joints. 

Dr. 8S. Poiturps referred to cases in which the exposure 
= — of the sciatic nerve had resulted in immediate 
relief. 

Sir JouN BroapBeEnt emphasized the necessity of 
+ alana between sciatica and disease of the hip- 
joint. 

Dr. Poynton suggested in regard to the cases brought 
forward that farther investigation was needed to exclude 
disease of the lower part of the vertebral column. 

Dr. CHapMan raised the question whether muscular 
wasting was a sure indication of joint disease. 

Dr. VoELcKER said that the subsequent clinical history 
of Dr. Bruce’s cases would be interesting. 

Mr. Gorpon Watson asked if the patient from whom 
the head of the femur had been excised had a useful limb 
and had been cured of his pain. 

The PreEsipENT pointed out how important it was in 
cases of sciatica to investigate the pelvic condition. 

Dr. Bruog, in the course of his reply, mentioned that: 
the patient in whom the head of the femur had been 
excised did not now suffer from pain, and possessed a limb 
which was fairly useful. 


INTUSSUSCEPTION IN CHILDREN. 

Dr. Duncan O. L.. Firzwittiams in a paper on the 
pathology and etiology of intussusception in children 
advanced arguments based upon age, sex, and seasonal 
incidence in support of a suggestion that a dietetic factor 
played a more important part in the causation of the 
disease than was generally admitted. 





Griascow SouTHERN Mepr0aL Soorety.—At a meeting 
on November 14th, Mr, A. Ernest Maybarp, President, in 
the chair, opened a discussion on the diagnosis and treat- 
ment of appendicitis. As the result of an experience of 
300 cases, he said that so far as he knew there was no one 
symptom which could be called pathognomonic of the 
disease in any of its forms. Diagnosis was differential 
rather than direct; and not infrequently a matter of 
reasoning by the negative method of exclusion. Pain of 
some kind was constant, ‘but very variable in its mani- 
festations. This variation was directly due to the situa- 
tion of the appendix, whether more or less free in the 
peritoneal cavity or placed behind the caecum or colon. 
As regards treatment he had never seen any reason to 
depart from the practice advocated by him in a. paper 
eight years ago of endeavouring to obtain a free evacuation 
of the bowels by the hourly administration of sulphate of 
magnesium as soon as possible; though, of course, not as 3 


‘substitute for operation if the latter seemed to be in- 


dicated, As regards euch indications he summed up his 
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conclusions as follows: (1) Immediate operation is 
dmperative so soon as it is believed that’ the symptoms 
‘indicate perforation into the general peritoneal cavity. 
2) Operation is also imperative without delay when at 
the expiration of forty-eight hours there are wanting 
evident signs of improvement. (3) The operation of 
appendicectomy is advisable at the end of a week in 
“all cases cf acute appendicitis which have taken even 
the most favourable course. (4) Appendicectomy should 
be performed in all cases of subacute recurrent attacks of 
appendicitis, As reasons for advising operation in No. 3, 
‘it was contended that the removal of the organ at this 
particular period was exceptionally easy and safe, ard 
that all possible future complications were prevented. 
Dr. J. K. Munro agreed that the diagnosis was mainly 
‘differential, but emphasized the importance of the mode 
“Of onset of the symptoms in an individual who, from his 
age and otherwise, was a likely subject for the disease. 
Rupture of a tubal pregnancy, perforation of a gastric 
«alcer, tuberculosis, and mucous colitis were among the 
conditions from which a diagnosis might have to be made. 
Fulminating cases and cases with abscess demanded 
immediate attention from the surgeon; but while for 
‘relapsing cases surgical treatment was clearly indicated, 
there were many cases in which a first attack ran a 
‘favourable course and ended in recovery. For such cases 
he considered that thirty-six or forty-eight hours allowed 
by the President to be unnecessarily short; but if after 
‘four days of appropriate treatment there was no decided 
‘improvement, he should recommend operation, though 
even then no abscess might be discovered, For mild 
cases he preferred to keep to the older method of moving 
‘the bowels by enemata rather than by saline purgatives. 
He further pointed out that operation, while often advis- 
‘able and even indispensable, might be unsuccessful, and 
‘might be followed by grave and fatal complications. In 
the rest of the debate the main difference among the 
sargeons was as to the time of operation after the onset 
~of the disease; while the physicians argued that internal 
— was in many cases the proper treatment of the 
disease. 


SHEFFIELD Mepico-CuiruraicaL Socrety.—At a meet- 
“ing on November 7th, Dr. THomson, President, in the 
chair, the following were among the communications: 
Dr. HENRY: (1) A cateof double optic neuritis, probably 
“due to a cerebral tumour. Dr. Burazss thought that 
‘trephining for optic neuritis was not of great value in the 
‘absence of localizing signs, as when the case came for 
‘treatment the neuritis was usually on the decline, (2) 
‘Specimens from a case of carcinoma of the oesophagus 
‘which had infiltrated the cervical spine and led to spon- 
‘taneous fracture and sudden death.—Mr. Granam Srimup- 
‘son: A Carcinoma of the colon removed from a woman 
of 21. She was admitted for subacute obstruction. and 
was operated on at once. A growth was found just above 
‘the ileo-caecal valve, and an ileo-sigmoidostomy was per- 
‘formed. She quickly recovered, and was again operated 
on a fortnight later, when another growth was found at 
‘the hepatic flexure. The caecum, ascending colon, small 
‘parts of the ileum and of the transverse colon were 
excised. The patient made a good recovery, and when 
- shown five months later was in excellent health, having 
' -gained a stone and a half in weight. Pathologically, the 
interest of the case was in the fact that the two growths 
of the colon were of entirely different microscopical 
appearance, one being typically columnar-celled, un- 
dergoing colloid change; the other exactly resem- 
dling a scirrhdus cancer of the breast, being made 
ap of irregular-shaped cells distributed in Jines.— 
Dr. A, E. Natsu, in a paper on the Treatment of Children, 
laid stress on the care of the skin in febrile diseases. For 
this reason he condemned linseed poultices in broncho- 
pneumonia, preferring, when necessary, a light mustard 
poultice for a short time. The use of cold to the head 
was not sufficiently appreciated as a sedative. The ice 
bag on the chest in- pneumonia had little effect on the 
disease, though it might 1elieve symptoms, Fresh air 
“was of the greatest value, especially in relapsing broncho- 
pneumonia. Blood-letting should be used in cases of 
great cyanosis, several leeches being applied in urgent 
cases of phlebotomy of the external jugular. With regard 
to feeding in some acute diseases, cerebral affections, or 





severe malnutrition, he advised feeding by a stomach tube 
passed through the nose. Colon irrigation in cases of 
colitis—cold water when there was high pyrexia—should 
be used. In acute cases, where there was nasal obstruc- 
tion, nasal syringing should be thorough. With regard to 
drugs, we must be sure that, at any rate, they were harm- 
less. Simple syrups were bad for the gastritis so common 
in bronchopneumonia and other febrile diseases. Children 
were very tolerant of purgatives—belladonna (a specific 
for nocturnal enuresis when given in large doses) and 
arsenic in an anaemia and chorea when the neurotic 
element was predominant. Salicylates could be given in 
large dozes. Morphine and its relations must be given in 
very small doses. With regard to special diseases of the 
alimentary canal, he divided gastro-enteritis into (1) cases 
due to overfeeding, to be treated by a purge; (2) the 
bacterial infection, the acute non-choleraic, the 
choleraic, and the chronic. In the acute non- 
choleraic, treatment should consist of a purge—castor 
oil—and gastric and colic irrigation. No food, but 
plenty of water, should be given. Hypodermic salines 
and later, astringents were sometimes indicated. 
In the choleraic type, similar treatment, with . special 
reliance on the saline infusions, morphine and atropine 
was indicated. Chronic enteritis should be treated with 
colon irrigations of water, later by astringents and large 
doses of bismuth. Opium was useful where there was 
much tenesmus. Finally, a great factor for good was 
change of air. Dr. Sorney agreed that large doses of 
salicylates were useful and well borne. in pneumonia he 
preferred the jacket poultice. Dr. Witi14ms had seen two 
series of cases—one treated by poultices, the other by ice- 
bags. The mortality was the same, but the latter class 
needed much more watching. Dr. BARNES was opposed to 
the use of the icebag in children as they lost heat with 
such rapidity. He had seen much benefit from hot baths 
in bronchopneumonia, He disapproved of stomach and 
colon irrigation in acute gastritis and enteritis, these 
organs being. well emptied by vomiting and diarrhcea. 
He relied on purges—magnesium sulphate and a diet of tea 
and albumen water.. Dr. Martin believed in poultiees 
and did not use icebags. Mr. Granam Simpson could not 
agree that belladonna was a specific for nocturnal 
enuresis, 


MEpIcO: PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN 
AND IRELAND.—The autumn meeting of the Northern 
and Midland Division was held, by the courtesy of Dr. 
Middlemas, at the Sunderland Borough Asylum, Ryhope, 
on Thursday, October 17th. Dz. MippLemas presided, and 
related the cases of two brothers admitted in February, 
1906. The interest of the cases lay in the combination of 
unusual nervous symptoms with a-gradually. progressive 
dementia. The elder brother, aged 31, had, thirteen years 
before, had an accidental fall which gave him a great 
fright, but produced no immediate physical symptoms. 
About two years later symptoms of difficulty in walking 
made their appearance, and graduaily became more pro- 
nounced. These symptoms consisted in marked inco- 
ordination of muscular movement, with a spastic condi- 
tion of the muscles of the legs. These then appeared‘in 
the muscles concerned with epeech, then in the arms, and 
finally in the head and neck. But at no time was there 
any nystagmus. The mental faculties underwent a gradual 
process of deterioration, ending in profound dementia. 
He died in January, 1907, The younger brother, aged 27, 
firat began to show the same symptoms seven years pre- 
viously. He had no accident, but he had been in the 
habit of sleeping in all weathers in the town park, and 
had frequently been chilled and soaked. The symptoms 
in his case took the same line of progress, and promise 
the same result. The muscles generally were in a spastic 
condition, there was marked inco-ordination on voluntary 
movement, the deep reflexes were much increased, and 
there was slight muscular weakness, but as yet no 
atrophy. His speech was very poor, and he was & 
facile, contented dement. These symptoms were demon- 
strated in the patient. The examination of the cord of 
the elder brother, made by Dr. E. Bramwell, of Edinbargh, 
showed the absence of disseminated sclerosis, to w 
disease the symptoms were most nearly related.. They 
appeared on the whole to belong to that group named by 
Westphal “ pseudo-scleroeis.” 
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“ NATURAL” THERAPEUTICS. 
Mary of our readers know that there are in Germany 
institutions devoted to the cure of diseases by what are 
called “natural” methods}(Vaturhetikunde), but the extent 
to which they have secured acceptance from the German 
public may not be so well understood; and as it without 
doubt morks:a growing tendency with which the medical 
ion wlll have to reckon more and more, the intro- 
duction ‘to natural therapeutics by physical and dietetic 
agents, which Dr. Fernanp Sanpoz' has published, 
acquires special interest and importance. In Germany 
‘there is a society for the promotion of these methods of 
treating disease, which is said to number 150,000 members, 
to have branches in all large and in many small centres, 
and to be rapidly extending its influence by means of 
meetings, lectures, and the publication of a journal which 
‘has:a circulation of 145.000 coples! A popular encyclo- 
paedia published by Bilz 1s said to have been ‘translated 
into many es, and to have reached a sale of more 
than a million. The movement is for the most part out- 
fide the medical profession, but a certain number of 
‘medical ‘men have founded a society for the study of 
‘physical and dietetic therapeutics, and some of its mem- 
bers have abandoned the use ‘of drugs and treat all diseases 
‘by physical-and dietetic means. 

‘Dr. Sandoz ‘appears to be the son of a hydropath, who 
has long been interested in the treatment of disease 
without drugs ; he has therefore been trained with a view 
“to practise by these means, and has been sent to study in 
Germany in order to learn the methods that are there in 
use. This book, which is founded upon several years of 
study, is his graduation thesis at the University of Paris, 
‘and is dedicated to Professors Bouchard and Roger. 

The author writes from the point of view of a strong 
béliever ‘in ‘the methods he describes. He claims that, 
so'far from being a system of quackery, it is a philosophic 
“method superior to that generally followed by orthodox 
“medicine, which, he says, has allowed itself to remain in 
‘Tes ‘to'treatment in-a state of gross empiricism. He 
‘holds that there can be only two methods of treating 
disease; first, the “ pathogenic,” in which an agent is used 
capable of attacking the cause of the disease directly, as 
when quinine is used to destroy the malaria microbe ; the 
ugecond ‘is ithe “natural” method, which ‘acts on the 
organism’ by modifying external ‘factors,-which it does by 
‘means of “excitants”; theze may be (1) thermic, applied 
‘by means of water, air, bricks, or sand, and :be either hot 
or cold; (2) mechanical, including maisage, movements, 
‘vibrations; (3) luminous, as sun baths; (4) electrical, 
_Srately indicated in the “natural” system ; and (5) dietetic, 
‘whiefly quantitative, by increasing or diminishing the 
‘eonstituents of diet. For some reason or other, Dr. Sandoz 
‘thinks that the “‘ natural” method to be rationa) needs a 
‘mew definition of disease, and he discusses the 
‘definitions that have been proposed, ‘and  con- 
‘eludes by asking us to accept one suggested by 
“himself, to wit; that ‘‘ disease is (a) the strengthening or 
(4) ‘the weakening of one or all the phenomena of life,” 
‘the former corresponding to acute diseases and the latter 
‘to chronic diseases. “Natural” therapeutics introduces 
san alteration in the environment ‘of the organism and 
‘produces an abnormal reaction. In acute diseases 
‘“““wataral” treatment is for the most part purely 
‘expectant; in subacute it may be stimulating or calma- 
‘tive ;:im ‘chronic it is “ provocative,” that is to say, its 
‘Object’'is'to bring about'a pathological crisis somewhat 
‘resembling an acute attack, which will then of itself tend 
‘to-get well. The foundation of this doctrine is the belief 
‘that acute diseases tend to cure themselves, and in fact 
the author ‘ventures to make the statement that “ pneu- 
‘monia ‘always gets well” (p. 42). He goes further, and 
‘ways that acute diseases if left to‘run their natural course 
“produce a good ‘effect on the organism ‘by conferring 
immunity, ‘but if thelr natural order and course is 
‘deranged ‘by the administration of drugs this salutary 
‘influence on the‘organism is prevented, and the patient 
-4s'ltable'to relapses or to renewed attacks, so that he con- 
‘demns'the-use of quinine in malarial fever and influenza; 

1 _Introduction.@ la Thérapeutique Naturiste par les Agents Physiques et 


Dietétiques. ‘Parle Dr.“Fernand Sandoz. Paris: G. Steinheil, 1907. 
(Roy. 8vo, pp. 260. Fr.6.) . ' 








he calls the cold-bath treatment of enteric fever “brutal, 
illogical, and unscientific,” and accuses eodium salicylate 
in acute rheumatism of being “injurious in all cases”? 
We cannot help remarking in passing that the author’s 
age and experience can hardly justify him in expressing: 
such opinions upon the results of methods of treatment. 
of which he must know very little. In order to give force 
to his argument he attributes to drugs greater power 
than they possess; for example, sodium salicylate is not a 
specific remedy for acute rheumatism as he supposes, but. 


‘is a valuable aid in its treatment, as all admit who can 


recall the treatment of acute rheumatiem before its intro- 
duction. Cases of acute rheumatism, if left to themselves, 
often terminate spontaneously and rapidly, nor is the 
short duration of most cases of this disease due to the use- 
of this drug; indeed, it is doubtful if it has any influence 
at all over the duration of the disease, but it unquestion- 
ably has the effect of speedily relieving the pain. 

On the other hand, Dr. Sandoz makes extensive demands. 
upon our credulity, as, for example, when in speaking of 
the “natural” treatment of appendicitis (page 66), he 
tells us that “‘an abscess, or rather a swelling as large as 
a human head, in the right iliac fossa was absorbed under 
treatment” by enemata and hot fomentations. He further 
claims that Bier’s method of treating tuberculous joint= 
and glands by arresting the circulation is an instance of 
“natural” treatment; so, too, is serum treatment, 
although the latter does not cause a “genuine cure ”—a. 
statement for which he quotes the authority of Professor 
Bouchard. Professor Bouchard is made to bear a con-- 
siderable burden throughout this work, to which his some- 
what speculative and theoretical writings in some degree 
expose him, but in return he is plentifully bespattered 
with complimentary epithets. 

Dr. Sandoz describes in detail the four great methods. 
upon which the “natural” system is founded. The first: 
is that of Priessnitz, who must be considered as the 
founder of modern hydropathy, and whose institution at- 
Graefenberg still exists. He was a Silesian peasant, who 
had a natural genius for the treatment of disease, and did 
much good by reintroducing into medical practice the 
use of cold water, which in Northern Europe had beem 
overlooked for many centuries in spite of the labours of 
Floyer and Currie in England, Tissot in France;and:Hahm 
in Germany, who had advocated its employment. The 
second is the method of Kneipp, the Bavarian parish 
priest, whose sudden celebrity arose so recently that it- 
must be in the memory of most people; his.method con- 
sisted chiefly in producing a reaction by the alternate 
application of heat and cold. The third is the system oF 
Rikli, the apostle of air baths and sun baths; and the 
fourth is the method of Schroth, who combined hydro- 
pathy with dry diet. Dr. Sandoz devoted some time to 


‘the Schroth establishment at Lindewlese, and, although 


he finds much to condemn in the method of treatment as 
conducted at present, he regards the system as of con- 
siderable value. While he admits that the sanatorium 
treatment of tuberculosis is a development of the 
“natural” method of therapeutics, Dr. Sandoz does not- 
approve it as at present canied out. He complains of the 
excess of food and covering and the want of exercise. 
He thinks unnecessary expenditure is incurred in the 
provision of such places, and suggests that 

A city like Paris, possessing parks surrounded by walls, 
should alJow their use for air baths during a certain number 
of hours daily, some being reserved for men and others for 
women, Thus citizens on their way to work could during fine 
weather take their air baths early in the morning. Terraces 
for sun baths could be easily installed on the roofs of houses 
in different parts of the city. In this way sanatoriums could 
be provided which would be no charge on the public rates and 
little cost to the patient, while the Jatter would benefit much 
more than they do at present from staying in one of the 
existing sanatorium:. Advanced cases could devote their 
whole mornings to the cure and work only in the afternoon. 
The problem of the cure of consumption could thus be solved 
at a minimum cost, or, rather, at no cost at all. 


It’may be admitted that there is some ground for the 
complaint that the medical profession, while employing 
scientific methods in the study of pathology and diagnosis, 
in which department during the last fifty years the 
greatest advances have been made, has not been equally 
successful or as energetic in applying the same methods 
to treatment; while we have been overwhelmed with 
innumerable drugs warranted to cure particular :gym- 
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ptoms, little: attention has been paid to general thera- 
peutics. The agencies employed by the “ natural” method 
, are. at least as-worthy of the attention of the medical 
profession as. are drugs, and although it cannot be 
admitted. that as at present practised it is other than 
empirical, it is capable of rendering considerable service, 
and deserves more attention in medical schools than it 
receives. Dr. Sandoz refers to the establishment of a 


chair in the University of Berlin for the treatment of. 


disease by physical and dietetic means, to which Professor 
Brieger has been appointed, but he comments upon the 
extremely inadequate installation afforded him, and 
suggests with truth that it would be better to provide 
means by which these methods could be available for the 
patients in each clinic, instead of specializing them in a 
particular set of wards. 


DISEASES OF THE STOMACH. 

A TEXTBOOK which has reached its filth edition, and has 
been translated into Russian, Italian, and Spanish, is, 
perhaps, beyond criticism ; and we welcome the publica- 
tion of Dr. A. BrrnHeErm’s version of Dr. I, Boas’s Diseases 
of the Stomach,? through which English readers may. make 
the acquaintance of this standard work. The author’s 
claim for it that it is plain and practical is justified. The 
text is illustrated by numerous woodcuts and by some 
admirable reproductions of skiagrams placed at the disposal 
of the translator by Dr. Pfahler. Dr. Boas regards certain 
“pressure areas” which he has described in gastric ulcer, 
cholelithiasis, and gastric neuroses as of no little diagnostic 
‘importance, aud he lays special stress on the signiticance 
of the amount of pain in ulcer and cancer of the stomach, 
which he thinks can be measured by an instrument called 
an algesimeter, devised by him and indicating on a scale 
the degree of compression of a spiral spring. We quote 
the following because the teaching it conveys is too often 
ignored: “ The splash sound by itself is in no way indica- 
tive.of a diseased state of the stomach,” yet unfortunately 
serious diagnoses are often attempted upon this very 
fallacious sigu. He is right, too, in insisting upon the 
importance of carefal weighing of the patient as a means 
of testing the progress of a dietetic cure, and the following 
passage is worth noting: 

The acme of the era of artificial food preparations seems 
rather to have passed ; numberless preparations recommended, 
or, rather, thrown upon the medical and lay public by the 
clamour of advertisement, are already part of history, and only 
a few, and these not always the best ones, have maintained 
themselves in the favour of the general public and the 
physicians. 

In the directions for the use of stomach lavage Dr. Boas 
appreciates the limits of its indications, and adds, “ The 
more we limit its application the less we will discredit 
this curative measure,” a remark which is in striking con- 
trast to the practice which is sometimes advocated here 
and formerly prevailed, and perhaps still prevails, in 
Germany. He is not very encouraging respecting sur- 
gical intervention, and has not made up his mind to 
admit surgeons to as large a share in the treatment of 
stomach diseases as their success of late years has earned 
forthem. As-usual in German textbooks, the dietaries 
are open to criticism from the English standpoint; we do 
mot think. it would be possible to persuade an English 
patient to eat 1 oz. of butter with 12 oz. of bread, or to 
Swallow a.soup made of 1 oz. of tapioca, } oz of butter, 
and an egg, or to take 3 oz. of sugar in a cup of tea. The 
translation is, on the whole, good, though we notice occa- 
sional idiomatic slips, such as ‘command of piety” for 
“pious duty.” 





Dr. THropor HAvsMANN’s essay on the palpation of the 
normal stomach’ is a praiseworthy attempt to show what 
may be done in a certain proportion of cases by careful 
palpation with the fingers to determine the position of the 
pylorus and the great curvature of the stomach. In addi- 





2 Diseases of the Stomach. By Dr. I. Boas The sole authorized 
English -American edition from the latest German edition. By Albert 
Bernheim, M.D. Philadelphia: &. A. Davis Co. 1907. (Roy. 8vo, 
pp. 746: illustrated with 5 full-page plates and 65 engravings in the 
text. $5.50.) 

3 Ueber das Tasten normaler Magenteile. Nebst Bemerkungen zur 
Hoehenbestimmung der Bauchorgane. {On the Palpation of the 
Normal Stomach, with Remarks on the Determination of the Position 
of the Abdominal Organs.] Von Dr. Theodor Hausmann. Berlin: 
8. Karger. 1907 (Sup. roy. 8vo, pp. 33. M. 1). ' 





tion the author professes to be. able to make out occasion- 
ally the outline of the pancreas. The method he recom- 
mends does not differ essentially from that: generally: 
taught, but he attaches some importance to the use 
of one or two fingers instead of: the. whole hand, 
and suggests that: occasionally great advantage may. be 
found from allowing the fingers of the right: hand to 
remain passively opposed to the abdominal surface, and 
using thoge of the left hand over them by which to make. 
pressure. Every one recognizes that in suitable cases it 
is quite possible to palpate the colon, the caecum, and 
under certain circumstances, if it. be at all. thickened, to 
recognize the pylorus, but Dr. Hausmann. thinks the 
normal pylorus can be recognized by its slow rhythmical 
contraction, accompanied: by a cooing which.can: be felt 
and heard. These contractions take place from: three to 
ten times in a minute, and are more likely to be felt when 
the stomach contains food, but unfortunately they: may be. 
inhibited by psychical influences, and at most are only to 
be recognized in 28 per cent. of cases, even when: 
the observer is as experienced and : skilful as: Dr: 
Hausmann = himself; The other point he makes 
is to suggest that the navel should! not be: 
regarded as a. fixed: point: in. the: description of the 
position of the abdominal organs but that measurements 
should be made upon a line drawn from. the tip: of the 
xiphoid cartilage and the symphysis and: upon: another: 
transverse line uniting the anterior superior spines. With 
regard to the latter point there is no doubt that like the 
nipple the navel is subject to displacements and cannot 
be regarded as an altogether satisfactory landmark; yet 
both offer such obvious advantages in description that 
their use will probably be continued in spite of the: 
soundness of the criticism, 


The value cf hydrochloric acid in the treatment of 
stomach conditions included under the wide term 
“dyspepsia” has been recognized by practitioners for a. 
long time, although there has been no certainty or agree- 
ment as to the indications for its use or the method of its 
administration, some practitioners giving it before, others 
after meals, and all claiming good results. Althoagh the 
discovery that hydrochloric acid was an essential con- 
stituent of the gastric juice afforded at first a sa‘isfactory 
explanation for its administration ;, yet, since it has been 
recognized that the quantity required for.the digestion of 
an ordinary meal is much greater than the doses:in which 
it is usually prescribed, doubt has» been felt as: to 
whether its good effects can rightly be attributed 
to any direct. participation in..the process of 
peptic digestion, and it. has been more plausibly 
maintained that its. beneficial action is due to its 
stimulating effect on the secretory or motor activity 
of the stomach. The stimulant theory has been 
supported. by Reichmann, Mintz, du Mesnil and others, 
although Riegel criticized their results on the ground, that 
their experiments did not disclose fluctuations which 
exceeded those met with in normal stomachs. Pawlow 
states the stimulating effect of the acid to be no greater 
than that. of water, and in this he has been confirmed by. 
Bickel, who maintains that acid given during digestion 
has an inhibiting effect upon further secretion. These 
doubts and difficulties made us turn to Professor Lzo's 
monograph on the theoretical and practical basis for 
hydrochloric acid treatment,‘ in the hope of. finding, 
in it their solution; we must confess to disap- 
pointment. Professor Leo gives a good account of 
the experimental researches undertaken to clear up 
these questions, and records certain clinical observations 
of his own, but we do not find that they explain why 
small doses (10 to 20 drops of 10. per cent. hydrochloric 
acid) should have acquired an indisputable reputation a 
an aid to digestion. As long ago as 1822 Wilson Phillip 
obgerved that the contents of a rabbit’s stomach are 
arranged in layers according to the time at which they 
have been swallowed, the central portions being agp 
the latest additions. Jeo considers that this holds sot 
for human beings as well, and refers to the work - 
Gruetzner for evidence of its truth in respect of solid an 
semi-selid-food, and- to that-of- Prym for liquids (!), the 








4 Die Salzstiuretherapie auf theoretischer und praktischer Grundlage. 
the Theoretical pot Practical Basis for Hydrochloric Acid Treat- 
ment.] Von Professor Dr. Hans Leo in Bonn. Berlin: August 


Hirschwald. 1£€08. (Roy. 8vo, pp. 145. M.3.20.) 
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latter work having been carried out under the author's 
auspices. In consequence of this arrangement the perl- 
pheral layers of food lying nearest the mucous membrane 
get saturated with gastric juice, while those at the centre 
remain a long time untouched by it. This is contrary to 
the generally received idea, according to which the 
churning movements of the stomach mix the whole of the 
contents together. According to Leo’s view, a dose of 
hydrochloric acid taken after a meal remains in the 
centre of the mass of food, and exerts its influence over 
a very limited area, so that he recommends the acid 
to be.taken in small quantities with the food through- 
out the meal. He gives as much as 200 to 500 ccm. 
of 0:3 per cent. hydrochloric acid solation in well- 
sweetened tea, which would be equivalent to from 100 
to 250 drops of a 10 per cent. acid. He shows by 
@ number of experiments that these quantities aid the 
digestion of albumen in the stomach of persons suffering 
from achylia. He speaks well of Pawlow’s gasterine, the 
gastric juice obtained from living dogs, which is admini- 
stered in:similar quantities, but its price is: somewhat pro- 
hibitive, 200 c.cm. (the dose for one meal) costing in 
France - 7 fr.! He is of opinion that pepsine should 
be combined with the acid, because of the probability 
that the acid ingested may not come into contact with 
the pepsine secreted from the wall of the stomach. He 
strongly recommends acidol (betain hydrochlorate), which 
splits’ up in the stomach to liberate free hydrochloric acid. 
Smaller doses of hydrochloric acid and pepsine may be 
given before meals, but even then the doses are larger 
than’we are in the habit of giving in this country, as he 
prescribes from + to’2 teaspoonsfuls of a 10 per cent. acid 
diluted in sweetened tea. 





‘THE ABDOMINAL AND PELVIC BRAIN. 
THE publishers of this work’ have been so considerate as 
to try to save us a great deal of trouble. Within the 
cover of the copy sent us for review was what looked like 
@ newspaper about the size of the Daily Mail, folded so 
that a displayed advertisement was outside and at once 
caught the eye. The advertisement is of this work. It 
would fill half a page of a newspaper. The reader is told: 


‘** Tt is @ marvel to me.” 
ry ged price 5 dollars. Special 30-day offer, 34 dollars. 
‘“*The most unique, original, and comprehensive work ever 
— on this or any kindred subject. Profusely illustrated 
ae ee For'sale by every first-class bookstore 
e@world.” . . ; 


As-we have said, the thing had the size and appear- 
ance of a newspaper, and we unfolded it to see where it came 
from, and what it was about.’ But it is not a newspaper. 
It is eight pages of newspaper size and type, all about Dr. 
Byron Rostngon and his books. In this old country we 
have a phrase about a man’s “ blowing his own trumpet”; 
and this is a thing which Englishmen as a rule like not to 
do, or to hear others do. But Dr. Byron Robinson does 
not restrict himself to a trumpet, he must have a whole 
orchestra :_ wind, strings. and percussion instruments. Let 
us listen tothe band, Here are some phrases of the music: 


** Dr. Robinson’s book has blazed new paths for medical and 
surgical thought and practice.” 

‘** The volume is full of knowledge and ripe wisdom.” 

‘*The name of Byron Robinson has a fine ring in surgical 
literature.” 

‘*We may neverthelets be: pardoned for any involuntary 
exclamations of*wondér and admiration when this latest 
product of -his scientific zeal and acumen is laid before us.” 

“‘The amount of scientific work accomplished by Byron 
Robinson ... . is something phenomenal.” 

‘Byron Robinson has few peers and no masters in the field 
of original research. . .. He knows more about the abdomen 
and its contents than any man living. I might say more, bat 
I will not disturb the greatness of those who have passed and 

Sallie 

‘* His students marvel at what he can accomplish.” 

‘‘ No other man of the whole nineteenth century has done so 
great anatomical work.” ' 

‘With his more than Yankee curiosity for facts, and with 
his unlimited natural ability, it is impossible to even; guess 
what this indefatigable worker will yet do ” 





5 The Abdominal and Pelvic Brain, with Automatic Visceral Ganglia. 
By tyronu Kobwson, BS., M.D., Chicago, Illiaois, Professor of 
Gynecology and Abduminal Surgery in the Illinois Medical College, 
ew. Frauk 8. Betz, Hammond, Indiana. London: A. B. Walsh 
and Co. - (Koy. 8vo, pp. 671.. 14s.) . 





‘“‘I¢ may be said of Byron Robinson that he has made 
anatomy.” 


Bat the most astounding of all the statements found in 
this elght newspaper pages of advertisement is that Dr; 
Byron Robinson “ abhors all kinds of press notoriety.” 

This introduction makes it difficult to form a fair judge- 
ment of the work. We shall most briefly describe our own 
impression of it by saying that it is characteristic of 
Chicago; or, at least, it corresponds to the idea that from 
other sources of information we had formed about. 
Chicago. It is the work of a clever man trying to hustle 
his way to the front. He is an anatomist, and the book: 
contains some good original anatomical drawings from 


dissections by him. He lived for six months in the house — 


of Lawson Tait, watching and assisting that able surgeon 
and original thinker, £0 that he has had opportunities of 
learning abdominal surgery. 

The chief originality is the invention of new names for 


familiar things. The ‘abdominal brain” means the | 


solar plexus; the “pelvic brain” means the sympathetic: 
nerves in the pelvis. The author describes in rather 
inflated language conditions with which most English 


students who have succeeded in passing the ordinary — 


qualifying examinations are familiar. He talks grandilo- 
quently about “visceral drainage,” but most English 
general practitioners understand as well as he does the 


use of'Epsom salts, which is what “ visceral drainage” 


means. ‘There are in this country differences of opinion 


about Alexander’s operation, but right judgement on the: ° 
matter’ is not helped by such a wild statement as 


that it requires repetition as often as a man wants 
his hatr cut (p. 646). Of the spirit of science- 
we find not a trace. Extremes sometimes meet oddly. 
Dr. Byron Robinson mentions renal neuralgia. He 
appears not to know that Matthews Duncan devoted a. 
clinical lecture to “aching kidney.” Anything more 
opposite to that great Scotsman’s ‘methods—his precise 


use of language, accuracy of statement of what he knew to. 
be facts, and frank admission when he did not know— ~ 
than Dr. Byron Robinson’s book we cannot remember or: 


imagine. 
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; Medicinal Oils in Powder Form. 
WE have received samples of some interesting prepara-- 
tions consisting respectively of castor oil and cod liver oil. 
combined in such a way that the product is a dry powder. 


These preparations are made by Risiccot Lrp., 31 and 32, © 
Budge Row, London, E.C. ‘ Risiccol” is a fine white | 


powder not at all suggesting castor oil ; analysis showed: 
the presence of 48.6 per cent. of the oil, and 35.8 per cent.. 
of mineral matter, the latter consisting chiefly of magnesia, , 
with which the oil is combined. The powder may be mixed 
with water, forming a milky liquid which is practically 


tasteless; or it can be added to porridge or other kinds of’ ' 


food ; whichever method be followed, this most useful 
aperient can be administered without the objections com- 
monly raised to its powerful and disagreeable taste. It is 


claimed that the full activity of the oil is retained in this . 


dry preparation, and that a spoonful of the powder is- 
equivalent to a corresponding spoonful of the oil. ‘‘ Morr- 
siccol” is a somewhat similar a of cod liver oil. 
Analysis of the. sample showed the presence of 36.6 per- 
cent. of oil and 21.0 per cent. of mineral substance, the 


remainder consisting of oatmeal and other farinaceous © 


matter, with flavouring, etc. ; a small quantity of hypo- 


phosphite was also found to-be present. ‘When stirred ' 
with water the resulting mixture shows no signs of con-“ 


taining oil, and has no disagreeable taste. Another form 
of this powder is also supplied in which an addition of 
chocolate has been made to give an agreeable flavour ; this 
makes a mixture with water which should prove attractive 
to children. Like ‘ Risiccol,” ‘‘ Morrsiccol” is well suited 
for adding to foods ; both preparations possess the addi- 


tional advantage of presenting the oils in a state of © 


extremely fine division. 





At the recent municipal elections in the United States, 
seven, cities in: the State of New. Jersey alone—namely,. 
Trenton, Paterson, Rahway, Summit, Washington, 
Atlantic Highlands, and Frenchtown—choge medical men 
for their mayors. 


























Dac. 7, 1907.]. 


SECRET. REMEDIES, . 


1653. 


[ Tas Baris 
Mupicat Journal 








THE COMPOSITION OF CERTAIN 
‘SECRET REMEDIES.” 


VIIL—* FEMALE MEDICINES.” 

None of the groups of proprietary medicines which we 
have hitherto dealt with in this series of reports contains 
anything like so large a number as the present.. These 
preparations are. put forward ostensibly for the relief and 
cure of painful or deficient menstruation, but in the 
majority of instances more or less obvious hints are given 
that they will be of service in averting unwelcome preg- 
nancy, and it is impossible to doubt that they are very 
largely taken with this object. Certain of them, including 
some two or three of those dealt with below, appear to be 
advertised and recommended in a way which is no more 
objectionable than the advertisements of any other 
nostrums, but these are the exception, as we shall show. 
The media selected for advertising most of . these articles, 
and the character of the advertisements in the same 
paper, are a sufficient indication of what it is desired to 
convey by the advertisements without using words that 
might lead to the interference of the police. On one page 
of the advertisement portion of a weekly “comic” paper 
before us, six of these preparations figure interspersed 
among seven advertisements of “surgical rubber goods,” 
eight’ advertisements of photographs delicately hinted to 
be of the pornographic variety, together with treatises on 
‘‘ Manhood! How lost, how regained” ; “ Words of wisdom 
for our wives” (advertised by a rubber company); “The 
Malthusian ” (advertised by a firm of “ surgical instrument 
and appliance makers ”),and other announcements scarcely 
to be found in respectable publications. 

In the majority of cases, when the medicine advertised 
is supplied, it is accompanied by a circular recommending 
some “special” or “extra strong” form for obstinate 
cases, & higher price being charged for these “extra 
strong” medicines. Sometimes three or even four grades 
are supplied at ascending prices; several of these special 
forms are described below. 

Many of the nostrums here reported on are pllls, and in 
almost every case they contain one or more drugs or 
galenical preparations of a complex and variable nature, 
which it is not possible therefore to determine quantita- 
tively with accuracy. In one or two casey also an ingre- 
dient occurs which it has not been possible to identify 
satisfactorily, and seeing that the makers of these articles 
can draw at pleasure on the animal, vegetable, and mineral 
kingdoms, this need be no matter for surprise. It is 
desirable, therefore, to repeat the caution which was 
expressed in an earlier article, that the formulae given 
must be taken in many cases as approximations only. 


TowLeE'’s PENNYROYAL AND STEEL PILts, 
Prepared by E. T. Towle and Co., Ltd., 66, Long Row, 
Nottingham. Price 1s. 14d. per box, containing twenty- 
six pilis. 
The following extract is taken from a circular enclosed 
with the box: ’ 


The irregularities and obstructions to which so many Jadies 
are subject, and from which they suffer great inconvenience 
calls for a reliable remedy that would correct the system and 
assist nature in her work. .Towle’s Pennyroyal and Steel Pills 
have proved invaluable to thousands of women the wide world 
over, for upwards of 80 years. They are looked upon as a 
necessity -to the proper fulfilment of a woman’s duties. After 
suffering from various distressing complaints, and regaining 
strength, healthfulness, and brightness of spirits, she gladly 
admits that Towle’s Pills sre blessings in disguise. For the 
prevention and removal of Sick Headache, Whites, Eruptions, 
and Sallowness of the Skin, Depression of Spirits, Langnor, 
' Lassitude, Hysteria, and kindred complaints, they are particu- 
larly recommended. 

The directions are “2 to be taken 3 times a day.” 

The. pills were coated with French chalk and sugar; 
alter removal of the coating the average weight was 
slightly over 2 grains. Enough oil of penvyroyal was 
Present to give a not very marked odour of the drug, and 
estimation of the quantity showed about 0.02 grain in each 
pill; iron sulphate was present, in amount corresponding 
to 6.7 per cent. of the official exsiccated ‘salt. About 





._* Previous articles of this series were published in the ae 
issues Of the BRITISH MEDICAL JOURNAL : 1904, vol. ii, p. 1585; 1906, 
Vol. ii, pp. 27, 1646 ; 1907, vol. i, p. 213; vol. ii, pp. 24, 160, 209, 393, 530. 





43 per cent. of the pill consisted of powdered capsicum, 


-- 


and no other active ingredient was ‘found, the remainder 
being excipient and moisture.. The formula is thus, - 


approximately : : 
Dried sulphate of iron... 14 grains 
Powdered capsicum , 39 
Oil of pennyroyal 3 minims 
Excipient ... q.& 


. “Tn 100 pills. 


Estimated cost of the drugs, for twenty-six pills, one- 
eighth of a penny. é 

Two other circulars were enclosed with the pills, one 
being an advertisement of 


Towle’s Extra Strong Pennyroyal ard Steel Pills. Specially 


prepared for obstinate cases. To be obtained direct trom the 
role proprietors only, 


the smallest box of these being 4s. 63. The other circular 


gives a list of specialities prepared by F. T. Towleand Co., 
Ltd., and includes Towle’s Soluble Quinine Pessaries, 
“The wife’s friend,” double strength ; Towle’s Antiseptic 
Tablets, for syringing, etc., with other articles. 
note states: 

Pe kinds cf surgical appliances and rubber goods kept in 
stoc. 

Dr. JoHN Hoopen’s FEMALE PIs, 


A further : 


These pills are stated to be prepared under letters ‘ 


patent granted to Dr. John Hooper in 1743; neither on 


the label of the. box nor on the circular in which it is . 


wrapped is the name of the person or firm now preparing. 
them given. 
however, promising cash prizes to the persons sending 
in the largest numbers of such coupons, and this is headed 
“Dr. John Hooper's Female Pills Cc., Ltd..” while the 
coupons are directed to be sent to Messrs. May, Roberts 
and Co., 9, Clerkenwell Road, London; EC. Price 1s, 144. 
per box containing forty-one pills. 


An additional slip or coupon is. enclosed, - 


The uses of the pills are set forth in a paragraph from. | 


which the following extracts are taken: 
‘These pills, by Jong experience in private Practice, have been 


found the most useful Remedy against those general Complaints ; 
the Female Sex are subject to.. . . Theyare the best Medicine - 


ever discovered for Young Women of a pale, sallow Complexion, 
or when bilious, or efflicted with that what is commonly called 
Chlorosis, or Green Sickness, which two or tbree Boxes seldom 
fail of curing. They are also excellent for Palpitation of the 


Heart, Giddiness, Loathing of Food, bad Digestion, Pains of ~ 


the Stomach, Beating of the Arteries of the Neck, Short Breath 
upon every little Motion, Sinking of the Spirits, a dejected 
Countenance, and Dislike to Exercize and Conversation. For 
all which Disorders they are a most excellent.and successful 


Remedy, and are to be given from seven years old and upwards. - 


They are slso equally proper for Married Women, and ought 


aiwavs to be taken one month after Delivery; for they cleante , 


the Body, and purge off those gross Humours which. when 
retained, generate numerous Diseases, and render Women 
nnhealthy all their lives. They should aleo be taken by 
Women at that period which is usually called ‘*‘The Turn of 
Life,” to prevent those Complaints which often attend them 
at that time. 

Directions for their Use.—Take Two or Three Pills every 
other Night going to Bed, from Ten years old to Fifteen, and 
these above that Age‘are to take Three or Four after the same 


manner. 


Examination of the letters patent granted in 1743 . 


showed that a patent for pills was taken out in that year 
by a Dr. John Hooper; in those days, however, £o-called 
“specifications” appear to have been accepted which 
specified practically nothing, and no hint is given as to 


the composition of the pills, except that they arecompored | 


of “the best purging stomatick and antibysterical ingre- 


dients.” The results of examination of the pills showed . 


them to have an average weight of 1.2 grains, and to con- 
tain sulphate of iron (equivalent to 8.4 per cent. of the 


exsiccated ealt), aloes, powdered senna, jalap, and canella , 


bark, with a trace of oil of pennyroyal. A similar pill is 
given by the following formula: 


Dried sulphate of iron... .- 10 grains 
Powdered senna... poe a a0 a 
Powdered canella ae og 
Powdered jalap:... a. 
Aloes naa ee Be ca 
Olof peengorre 2 drops 
Excipient q.2. 


"Tn 100 pills. 


Estimated coat of the drugs, for forty-cne pills, cnc-fifth 
of a penny. 
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Kgarstry’s Or1GiInaAL Wipow WEtcuH’s FEMALE PILLS, 
Peepared by C. and G. Kearsley, 42, Waterloo Road, 
London, S.E. Price 1s, 14d. per box containing twenty 
ills. 
. In a circular enclosed with the box the pills are 
described as 
A medicine known for OVER A CENTURY as 8 Certain remedy 
for removing those obstractions to which Young Women are 
so frequently subject at puberty, and in regulating that 
function so important to female health up to a certain 
period of life, and which is apt to become deranged from 
such various and slight causes. 


Then follows a paragraph devoted to 
The most prominent symptoms of disturbed health from 
the derangement of this function. 

The circular continues : 


These Pills contain neither Pennyroyal nor other deleterious 
or irritating aia and they may therefore be taken with 
PERFECT SaFety by all; they act on the system and general 
health, and are EQUALLY EFFrIcaciovus in treating the ABSENCE 
Excess, or IRREGULARITY, as well as every other variety of 
derangement to which this function is liable. 

Directions. Begin with three Pills on going to bed ; after- 
wards four, and continue that number every night till the 
cure be accomplished. 


The pills had an average weight of 3.8 grains, and were 
found to contain sulphate of iron (equal to 29 per cent. of 
the exsiccated salt), sulphur (2.7 per cent.), with powdered 
liquorice, powdered turmeric, maize starch, and excipient. 
The vegetable powders were estimated to be present in 
the amounts given in the following formula: 


Dried sulphate of iron 120 grains 
Precipitated sulphur ... aes ‘ 
Powdered liquorice ... oe so NGO On. 
Powderic turmeric... oad | Se 
Ex sipient Ag We as 8. 

In 100 pills. 


Estimated cost of drugs, for twenty pills, one-twentieth 
of a penny. 

Dr. Davis’s Famous Femae PIts, 

An address, bat no maker's name, is given on the 
label; in the enclosed circular also no maker’s name is 
given, but it is stated that the pills can be obtained from 
chemists and patent medicine vendors or from the pro- 
prietor, 309, Portobello Road, Notting Hill, W. The fol- 
lowing also appears: 


Dr. Davis’s Famous Female Remedies have been established 
for over twenty-five years, and warn the public that this 
Establishment is not connected with any other firm, and have 
no other address than 309, Portobello Road, Notting Hill, 
London, W 

A second circular enclosed, quoted below, manifests an 
even greater reluctance on the part of the manufacturer 
to declare his identity. In this connexion it is pertinent 
to.recall that in 1901 Henry Davis, of 309, Portobello 
Road, Notting Hill, was prosecuted for illegally repre- 
senting himself as a qualified medical practitioner, and 
was fined after some severe comments from the court.! 

The price of the piils is 1s. 14d. per box, containing 
twenty-three, In the circular already quoted from, it is 
stated that: 


Dr. Davis’s Famous Female Pills have been known and ac- 
knowledged as a boon to womankind for over Twenty-five 
Years, they are largely recommended by Medical men as an 
excellent and an effective remedy for Anaemia, Giddiness, 
Fallness and Swelling after Meals, Loss of Appetite, Palpita- 
tion of the Heart, Debility, Depression, Weakness, Irregu- 
‘larity, and all Female Ailments. 


The pills were found to be coated with French chalk; after 
removal of the coating the average weight was 2.7 grains. 
Examination showed the presence of sulphate of iron (equal 
to 16 per cent. of exsiccated salt) powdered savin (about 
57 per cent.), and a bitter substance; it was not possible 
to determine whether a bitter extract, such as extract of 
gentian, had been used as excipient, or whether a small 
quantity of extract of colocynth was contained in the pill. 
If the latter, the formula is approximately 


Dried sulphate of iron 46 grains, 
Powdered savin mee 7. 
Extract of colocynth... ae 
Excipient q.s. 


“~ Ii 100 pills. 


Estimated cost of drugs, in twenty-three pills, one-sixth 


of a penny. 
1 BRITISH MEDICAL JOURNAL, February 23rd, 1901, p. 476. 








The circular already quoted gives prices of (among other 
things) Dr. Davis’s Quinine Safety Cones and Dr. Davin’s 
Compound Quinine Injection; also advice to every one 
whose income is small to read “ Dr. Davis’s Little Book 
for Married Ladies.” . 

A second circular also enclosed not only does not give 
the name and address of the maker of the pills, but care- 
fully avoids naming even the pills. The entire circular 
reads as follows : 

THE Most RELIABLE REMEDY KNowNn. For more than 
twenty-five years Thousands of Ladies have derived successful 
benefit from these Pills. PREVENTION is the most important 
question of the day, to every one whose income is limited. 
These pills are absolutely the most eftective preventative that 
can be used, no other remedy can approach them, and no other 
medicine can produce such rapid results. The most obstinate 
and long-standing cases of Irregularities, Suppressions, and 
Obstructions incident to the female constitution gives way 
before this unique treatment. Extra Strong, 1ls. and 22s, 
These Pills will not injure the most delicate constitution. 


Another specimen of this circular gives the prices as 
“Extra Strong, 11s., Special Strength, 22s.” 


Dr. Davis's Famous FEMALE MIXTURE, 

This is described on the label as “Prepared by the 
Proprietor at 309, Portobello Rd., Notting Hill.” The 
same circulars are enclosed as with the pills just 
described. Price 2s. 9d. per bottle, containing two fluid 
ounces. 


Directions—One Teaspoonfal to be taken Four Times a Day. 


The principal ingredient found was oil of pennyroyal, 
of which about 0.8 per cent. was present, with 9 per cent. 
of alcohol (by volume), and about 4 per cent. of glycerine. 
The mixture also contained 0.8 per cent. of undissolved 
substance; this contained a trace of magnesia (no doubt 
employed in mixing in the oil of pennyroyal); the 
insoluble and dissolved substances gave evidence of the 
presence of extract of gossypium, but as this contains no 
definite active principle, and there is no standard method 
for prepating it, the quantity could not be determined. 
The whole of the drug extractive present did not appear 
to be derived from gossypium, but the other ingredient 
could not be identified with any ordinary drug, after com- 
parison with a considerable number. A trace of some 


alkaloidal substance (under 0.01 per cent.) was also 


present. 


JEFFERSON Dopp’s CORRECTIVE. 

Prepared by Jefferson Dodd, for Jefferson Dodd, Ltd., 
34, James Street, Oxford Street, London, W. Price 2s. 9d. 
per bottle,-containing 4 fluid ounces. , 

The following extracts are from a circular enclosed with 
the bottle: 


Dodd’s Female Remedies are recognized by the most eminent 
Medical Authorities in London on Diseases of Women as bein 
the safest and most beneficial Medicines that —— skill, 
and long years of practice have been able to discover for the 
cure and relief of complaints peculiar to the Female Sex. 

This MIX TURE is specially recommended to be taken with or 
without the FEMALE PILLS. It gives most prompt relief in all 
cases. 

Directions.—Two teaspoonfuls to be taken three or four 
times a day, with one or more of Dodd’s Female Pills, night 
and morning, until relief is effected. 


Examination of the mixture showed the presence of 
the constituents of decoction of aloes, except saffron, 
together with a small quantity of chloroform ; the alcohol, 
however, only amounted to 5.3 per cent. (by volume). A 


“concentrated decoction of aloes, without saffron,” is ° 


largely sold as a cheaper substitute for the official prepara- 
tion; the latter, however, whether with or without the 
saffron, cannot properly be prepared of the concentration 
commonly employed (1 = 4) on account of the amount of 
tincture of cardamoms, and the alcohol is therefore 
diminished in the concentrated preparation, and may 


consequently vary in the preparations of different makers. . 


The following formula: 
Concentrated decoction of aloes without saffron 
(1 to 3), 1 part ; 
Chloroform water, 2 gh : 
‘ Water to 8 parts (all by measure), 
gave a mixture agreeing in all respects, except the amount 
of alcohol present, with the one under examination. 
Estimated cost of ingredients of 4 ounces, nine-tenths 
of a penny. 
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JEFFERSON Dopp’s FEMALE PILLs. 

Price 1s, 14d. per box, containing thirty-six. 

In the same circular as has been quoted above these 
are referred to as follows: 

Dodd’s female pills... are the safest and most effectual 
pills for all ailments peculiar to women. In cases of Hysteria, 
Anaemia, Loss of Appetite, Sallow Complexion, Pains in the 
Limbs, Nervousness, Headache, Neuralgia, Faintness, Palpi- 
tation, Depressed Spirits, Cold Feelings, Fatigue, Functional 
nen and all Nervous Affections they are most bene- 
Directions.—One or two pills night and morning, or one three 
times a day. 

The pills were found to be coated with French chalk, and 
after removal of the coating had an average weight of 
3.4 grains. Analysis showed sulphate of iron to be 
present (equal to 8.9 per cent. of exsiccated galt), with aloes 
and powdered liquorice, the remainder being excipient 
and moisture, The following formula gave a similar pill: 


Dried sulphate of iron 34 grains 
Powdered liquorice ... as prem (i epee 
Barbadoes aloes eet eee Bere 
Excipient 8 


"In 100 pills. 
Estimated cost of drugs for thirty-six pills, one-sixth 
of a penny. 


Martin’s Apion AND STEEL PILts, 

Proprietor, William Martin, High Street, Southampton. 
Price 4s. 6d. per bottle, containing forty-nine pills. 

The directions on the label are as follows: 

One or two night and morning, a few days before the period 
is due, or if passed, take for three or four days, then discon- 
tinue and commence taking a few days before the next period. 
Ten to twenty drops of the special essence of pennyroyal may 
be taken each night at bedtime in a little warm gin and water 
during the time the pills are being taken. 

The pills were coated with French chalk, coloured pink 
with eosin; after removal of the coating the average 
weight was 3.8 grains. Iron was found to be present in 
the metallic state to the extent of 2 per cent.; powdered 
cinnamon, powdered cardamom, and aloes were also found, 
and about 3 per cent. of apiol; estimation of the amounts 
of the drugs and comparison with pill-masses: prepared 
for the purpose indicated the following formula: 


Reduced iron eae ae An «. 10 grains 
Barbadoesaloes .. ... ... «1/150 ,, 
Apiol ... nee eae? case ess «oe Oe, 
Powderedcinnamon.. .. «.. 75 4, 
Powdered cardamom... ae acc ON Ze 
Exeipient - qs. 


In 100 pills. 


Estimated cost of ingredients, for forty-nine pills, three 
farthings. Enclosed with the pills is a circular, which 
refers first to the “Special Essence of Pennyroyal” men- 
tioned in the directions, and continues: 

If the Pills are not sufficiently strong, the strongest prepara- 
tion sold is Fournier’s Hygienique Mixture. rice eleven 
shillings post free. Take a few days before the periods are 
due. A long walk or a good cycle ride also helps nature. 

At the foot of the circular appears “‘ Proprietor— William 
Martin, Pharmaceutical Chemist, opposite General Post 
Office, Southampton.” 


Fournier's HyGENIQUE MIXTURE FOR FRMALES 
(Extra STRONG). 

Price 11s. 0d. per bottle holding twenty fluid ounces. 

The mixture was obtained from W. Martin, as above, 
but the name on the label is “ Fournier et Cie., London, 
‘Paris and New York.” 

“Dose: Two tablespoonfuls to be taken three times a 
day half an hour after meals.” 

Examination showed the mixture to consist of compound 
decoction of aloes, with the addition of a very small 
quantity of iron; the amount of the latter corresponded to 
0.45 per cent. of the crystalline ferrous sulphate, or two 
grains ina dose. A further difference between this mix- 
ture and the official decoction of aloes was that this only 
Contained 3.9 per cent. of alcohol, against 18 per cent. 
in the preparation of the Pharmacopoeia, . 

‘ = cost of ingredients for twenty fluid ounces, 
8. e 
Dumas’s Paris PILzs. 
.»' Supplied by Adeline Dumas, 217, Graham Road, 
London, N.E. 





These pills are advertised in the following terms : 


‘* To Married Ladies. 
Try the French Remedy. 
Not a Dangerous Drug, but a wonderful Secret Invention. 
Never Fails. Particulars Free to all Applicants. 


Address, 
M.D., 217, Graham Road, London, N.E.” 


“M.D.” may, of course, stand for Madame Dumas, but it 
can hardly be doubted that it is intended to suggest that 
the “secret invention” is supplied by a Doctor of Medicine. 

In a circular referring to the pills and giving testi- 
monials, etc., they are described as follows: 


** Dumas’ Paris Pills. 
The Combination Remedy (Protected). 


WHAT IS MEANT BY A COMBINATION REMEDY ? 

Dumas’s Combination Remedy, The Paris Pill (Pilule de 
Paris) is in reality a carefully selected combination of the 
most powerful drugs known to Medical and Botanical Sciences, 
whereby 8 maximum certainty of producing the desired effect 
is absolutely assured, the explanation of this remarkable result 
being as follows: If any — drug contained in the Paris 
Pill be not actively suitable for a particular female organiza- 
tion, there are other active ingredients present, which, from 
their varied and searching nature, are in every way calculated 
to at once grapple with and overcome the most obstinate case. 
In the face, therefore, of such a remedy as here described, it 
— _ understood that there need be no fear of a failure 
of effect. 

Dumas’s Paris Pills, secret, and powerful ingredients (pro- 
tected hy Government stamp) act with instant certainty, in all 
cases of Irregularities and Suppression of the Menses, in- 
cidental to females. 

“‘ Dumas’s Paris Pills are soldat 4s. 6d. per box. Special 
and Extra Strong, 11s. per box.” 

Another pamphlet from the same source is— 

‘The Pocket Price List of Appliances (Hygienic and 
Surgical) to be obtained at Dumas’s Laboratory and Dépét, 
217, Graham Road, London, N.E.” This gives particulars 
of the following articles, among others: “Soluble 
Pessaries,” “ Preventive Sponge,” “‘ The ‘Special’ Malthus 
Sheath,” “ Dumas’ Preventive Powders,’ and “ Dumas’ 
French Remedy (known as the ‘ anti-geniture, —protected) 
a wonderful secret invention, for use by married ladies, 
for the prevention of conception.” 

The box of pills examined was obtained by post from 
the address given. It bore no name cn the package or 
label, the entire wording of the latter being as follows: 

Not to be taken in cases of pregnancy. Caution. One pill 
only to be taken night and morning. Alcoholic stimulants 
should be discontinued whilst taking the Pills. ; 

The box contained forty-six pills ; these were coated with 
French chalk, and after removal of the coating had an 
average weight of 29 grains. Examination showed the 
presence of sulphate of iron, aloes, canella, liquorice, 
jalap, ginger, wheat-flour, and a trace of oil of pennyroyal. 
Estimation of the amounts of these ingredients indicated 
the following formula: 


Dried sulphate of iron... 


.. 38 grains 
Powdered canella SE oe 


Powdered liquorice ... «.. «.. 22 4, 
Powdered jalap... .. .«.. .«.. 12 ,, 
Powdered ginger cae Daan hace sa 
Barbadoes aloes... ... 00 = wee 46 gg 
Flour aa ane une ae a Ag 
Oil of pennyroyal <a .. 2minims 


Excipient... _..- eigen ees q.s. 
In 100 pills. 
Estimated cost of ingredients for forty-six pills, one-filth 


of a penny. 
Monarp TABLETS, 
Prepared by ©. I. Hood and Co., Lowell, Mass., U.S.A., 
and 34, Snow Hill, London, E.C. 
Price 28. 9d. per box containing fifty-nine tablets. 
The following extracts are taken from a circular enclosed 


with the box: 
MonalD TABLETS. 

An agreeable, convenient, and absolutely safe specific for 
Painful Menstruation. Knowing that women and girls 
generally—especially tired and worn-out mothers, girls in 
mills, shops, stores, and offices, girls in school and at college— 
suffer during the menstrual period—some of them so intensely 
that the monthly process is an ordeal—and also knowing that 
we had a remedy that would give immediate relief without 

ucipg apy rif effect whatsoever, we felt it our bounden 
uty to make this remedy krown in every city, town, village, 
aid hamlet throughout the length and breadth of our land. 
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This we are now undertaking to do, not by the ordinary adver- 
tising methods, but by such methods as seem to us to be the 
least open to criticism in point of delicacy. 

Monaid Tablets are composed of warming, soothing, com- 
forting remedies, and do not contain a particlegot opium or 
any of its derivatives, or any other narcotic whatsoaver. 

The directions are given as follows: 

Dose: Four tablets with a draught of water, repeat every 
half hour antil the pain is relieved. Generally speaking the 
first dose relieves, but a cup of hot water adds materially to 
— effect of the Tablets and should be taken with the second 

ose. 


The tablets are described as “chocolate coated;” in 
reality they were coated with sugar coloured to a chocolate- 
brown with iron oxide, After removal of the coating, the 
average weight of one was 2.2 grains. They contained 
neither fron, aloer, pennyroyal, or any-powdered vegetable 
drug, and no alkaloid. Oleo-resin of capsicum was pre- 
sent to a rather considerable extent, and almost the whole 
of the remaining material of the tablets consisted of a 
substance agreeing in all respects with caulopbyllin; the 
two were c)mpared by various tests, but as there are no 
definite reactions for caulophyllin, and it possesses no 
characteristic smell, taste, etc., it cannot be quite posi- 
tively asserted that this was the substance present. 
Eaough oil of caraway was present to give a slight odour, 
and small quantities of flour and kaolin; there was some 
indication of another substance, but nothing turther 
could be identified. 


Nourse Fowesi’s REMEDIES, 
Sapplied by the Powell Remedy Co., Replingham Road, 
Wandsworth, London, 8.W. 
These are advertised in the following terms: 


FRE OFFER TO LaDIEs. 

Oar recent offer of a Free Sample of Nurse Powell’s Popular 
Pellets met with such striking success that we have decided to 
repeat the offer. Ladies should write for free box, enclosing 
stamp for postage. Delay is dangerous; write at once and 
obtain relief.—Nurse F. Powell Remedy Co., Replingham Road, 
Wandsworth, London. 


An application for a free box as advertised brought a 
small box containing three white-coated pills, together 
— a letter, from which the following extracts are 

en: 


Owing to their proved superlority they have now come to bea 
looked upon as THE LEADING WoMAN’s MEDICINE—a proof of 
which is that in thousands of homes tc-day a box is always 
to be found, resdy for any emergency which may arise. They 
are composed of ingredients which are PERFECTLY HaRMLESS, 
and will not injure the most delicate constitution, nor disturb 
one’s usual occupations, yet they FULLY CARRY OvT ALL that 
is claimed for them. We shall be glad if you will try this 
sample at once, and Jet us know tho result. In many cases 
this small quantity has brought about relief and health. We 
would ask you Not To Expgecr Too Mucufror it, however, but 
to obtain more and take them regularly Eacu Day until you 
obtain a beneficial result. They have cured thousands of 
suffering women who have been on the verge of despair, and 
we are confident that if you will only persevere with them, and 
give them a thorough trial THEY WILL RELIEVE You. 

The pills were stated to be 1s. 14d. per box, and this 
amount was sent with a request {or abox. This brought a 
box containing twenty-four white-coated pille, bearing on 
the label the words “ Nurse Powell’s Popular Pellets cure 
Anaemia, Debil'ty, Constipation, Headache, and all 
Female Ailments”; the words “ Poplete, Registered,” were 
printed across the label in red ink. A circular was 
enclosed on which it was stated— 

It should be particularly noted that the pellets are prepared 
in Two Forms..to meet the requirements of the case. The 
Ordinary Pellets (Price 1s. 14d. and 2s, 9d.) are prepar+d as a 
remedy for Nervousness, Headache, Constipation, Anaemia, 
Debility, Sleeplessness, Hysteria, Lack of Energy, Wind, 
Biliousness, Indigestion, Sick Headache, and a general ran- 
down state of the system. and Menstrual Troubles of a slight 
nature. The Special Pellets (Price 4s.6d. per box) are ex- 
pressly. compounded for use in all Severe Menstrual Troubles, 
and should be ordered for Suppression of the Menses, 
Irregalar and Painful Menstruation. Painfal Urination, Change 
of Life, Draeging or Bsaring Down Pains, Leucorrhoea (whites), 
Excessive Fiow of the Menses, and all kindred ailments 


A box of the “special pellets” was therefore obtained; 
these were compressed tablets with a bright purple coat- 
ing, and were labelled “Narse Powell’s Popular Pellets 
forall Female Ailments (8pecial),” and also bore the words 
“Poplets, Registered,” in red ink across the label. 





Another circular was now enclosed, from which the 
following extracts are taken: 


Special notice ! 

There are many cases of female irregularities which require 
special treatment, and which cannot be met bythe remedies 
which cure more ordinary ailments. This fact is well known 
to the Physician who has made a special study of the female 
system, and has his own special prescriptions which he applies 
to the varlous stages of the ailments as occasion demands. 

Whilst it is quite true that Nurse Powell’s Popular Pellets 
cure all but the more obstinate cases, we find it occasionally 
necessary that a stronger treatment is required. For this 
purpose, we supply two preparations prepared from the pre- 
scriptions of a celebrated physician, and which he relied 
oa to cure where every other means had been unavailing. 
These remedies are prepared in the form of a pill and a mix. 
ture, either of which will be found effective, but in order to 
obtain the very best results, by far the best method is to take 
the pills and mixture in alternate doses. 

These exceedingly valuable preparations we recommend with 
the utmost confidence. They are prepared by fully qualified 
chemists from the purest ingredients obtainable, and most 
beneficial results are obtained after a few doses. 

The price of these remedies is necessarily higher than the 
rapes preparations, but compared with the results the cost 
8 small, 


Corrective Mixture, 133. per bot. ; 
or the two preparations, 21s. 


Supplies of bothithese were obtained. 
In a little book sent with the earlier supply, entitled 
Woman's Home Doctor, appears the following: 


ADVICE TO SUFFERERS FREE, 

Many women are in doubt as to the nature of their ailment 
and the best means to obtaina cure. To all such, we offer our 
EXBERIENCED ADVICE FREE if full particulars are given to us 
inaletter. If Narse Powell’s Popular Pellets will be of no use 
in your particular case you will be at once told so. Addressail 
lettersasking for advice to the Manageress, and mark them 
‘‘ Private” in the top left hard corner. They will then receive 
immediate attention and will be treated in the strictest 
confidence, 


In sending for each of these preparations nothing was 
said with regard to the case for which they were supposed 
to be intended, but after'a short interval a typed letter 
was received, from which the following extracts are 
taken : 

Dear Madam,—In reply to your communication of a few 
days ago, we looked carefully into your case, and advised you 
1o persevere with our remedy. It seemed to us that your ail- 
ment was similar in almost all respects to many other cases 
which we have had, and in practically ALL OF THESE the treat- 
ment we advise bas been taken with ENTIRE SUCCESS, as the 
grateful letters we have received plainly show. .... With 
all good wishes, and again assuring you of our sympatby and 
aid, we remain, dear Madam, yours faithfully, The Nurse 
Powell Remedy Co. : 


As the “ordinary” pellets turned out (after they were 
bought) to be chiefly intended for indigestion and con- 
stipation they were not analysed. The other three 
preparations were examined with the following results: 


Corrective Pills, 11s. per box ; 
Prices 


‘Nurse Powe t’s Poruntar PELLETS (SPECIAL). 

Price 4s. 6d. per box, containing forty-five tablets. The 
label gives no directions for taking, but one of the 
circulars includes the following: 

For all menstrual troubles, suppression, obstruction, and 

irregularity. Take two to three Special Pellets three times 
daily after meale, according to the nature of the case. Bathe 
the feet in hot water each night until regular flow is estab- 
lished. Then follow by one Special Pellet night and morning 
for three days. 
The tablets were coated with sugar, dyed externally to & 
bright purple; the average weight after removing the 
coating was 2.8 grains, Analysis showed the presence of 
sulphate of iron, aloes, canelJa. ginger, oil of pennyroyal, 
with starch and kaolin. Estimation of the various 
ingredients indicated the following formula: | 


Dried sulpbate of iron 40 grains. 
Socotrine aloes pts aa joe, (Oe SO 
Powdered canella _.... ce Pel) meer 
Powdered ginger... Fe vs 
Oil of peoereeee ots . 12 minims. 
Maize starch .... a 16 grains. 
gp i LS Aa 50 (,, 
Excipient oa eee re oe QS. 

In 100 tablets. 


Estimated cost of ingredients of forty-five tablets, one 
halfpenny. 
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Nurse Powgtu’s CORRECTIVE PILLS, 

Price 11s. per box, containing forty-two pills. 

The box bears no label, and the only indication of the 
identity of the article was a seal showing the initial ‘‘P” 
on the outer case. 

Stamped on the lid of the box are the following 
directions: “‘ Dose, 3—3 times daily after meals.” 

The pills were greyish-bla:k, and proved to be coated 
with French chalk and graphite; after removal of the 
coating the average welght was 4.6 grains. Analysis 
showed the presence of sulphate of iron, aloes, oil of 
pennyroyal, jalap, starch, and powdered liquorice ; 
another vegetable substance was present, which agreed in 
its histological characters with powdered olive stones, a 
material largely employed in adulterating the cheaper 
grades of powdered liquorice. Estimation of the various 
ingredients indicated the following formula : 


Dried sulphate of iron - 100grains 
Socotrine aloes... < Ae 
Powdered jalap... _... sien eee AME es 
Powdered liquorice (adulterated)... a 

Oil of pennyroyal a .. os» 10 minims 
Starch... eae 10 grains 
Excipient q.8. 


"In 100 pills. 
Estimated cost of ingredients for forty-two pills, one- 
third of a penny. 


Nurse Powsty’s CorRREcTIVE MIXTURE. 
Price 13s. per bottle, containing eight flaid ounces. 


Directions for use. Take two tablespoonfalls night and 
eae meals, Bathe the feet each night in hot 
water. 


Examination of the liquid showed it to be of the nature 
of compound decoction of aloes, without saffron, with a 
trace of chloroform; it was, however, much darker than 
the official decoction of corresponding strength; no addi- 
tional drug, however, could be detected, and by adding 
burnt sugar to the decoction made without saffron, a very 
similar liquid was obtained. Only 4.7 per cent. (by volume) 
of alcohol was present, instead of the 18 rer cent. of the 
official decoction. 

Estimated cost of ingredients of elght fluid ounces, 3d. 


Sanout Conss, 
This article is advertised in the following terms: 


| LADIES ‘ 
Should send stamped addressed envelope for Fall Particulars 
of a harmless and purely medicinal remedy for all ailments 
incidental to the sex. No Pills or Mixtures. 
The Most Reliable Remedy ever discovered. 


Address Mrs. Hilda D. Manners, 
257, High Holborn, London, W.C. 


Application by post to the address given brought a booklet 
entitled ““Woman’s Key to Health,” and a multiple-type- 
written letter, from which it appeared that the remedy in 
question consisted of “Sanol Cones,” or rectal suppo- 
sitories. In the letter it is stated that— 


They act like magic, and are TEN TIMES MORE EFFICACIOUS 
Tuan ANY MEDICINE CAN POSSIBLY BE as they undergo no 
change by passing through the system as medicines have to do, 
but act direct in their full strength and yong -.. **Sanol 
Cones ” are packed in boxes price 4s. 6d., and ‘‘ Special ” Cones 
(strongly recommended) price lls. each, and are sent entirely 
free from all observation with full directions and 4 special 
letter of advice. 


The following extracts are from the “ Woman’s Key to 
Health ”: 


Ninety-nine out of every hundred women are afflicted with 
some complaint in greater or lesser degree. It is to these that 
— treatment, as represented by Sanol Cones, so strongly 
appeals. 

Some may naturally ask, is it a fact that remedies are 
absorbed rapidly when introduced into the rectum? To this 
we answer, unquestionably so! The skin, and the mucors 
membrane to a much greater degree, have the singular power 
of absorbing substances applied to them... . 

Compare this simple treatment with ordinary medication, 
which usually consists of the introduction of powerful drugs 
into the stomach. These drugs have to undergo an elaborate 
preparation in the stomach ; and not only do they corrode and 
weaken that organ, but they are themselves often neutralised 
by the various jaices of the stomach and intestines, and so 
rendered inert and useless, hence remedies as exemplified by 
Sano. ConEs used by the rectum are more rapidly abserbed 
ina purerand more active state into the circulation and do 
their work more effectually than stomach medicines can por- 





| 


sibly do. . . . SANOL CONES are a certain, safe, and speedy 
Remedy for: Anaemia, Leacorrhoea, Change of Life, Hysteria. 
Female Weakness, Painful or Excessive Menstruation, General 
Debility, Depression of Spirits, Lassitude, Loss of Euergy. 

Nervous Irritability, Suppression, and al] Ailments Incidental 
to the Female System without taking Stomach Medicines. 


A page in this booklet is devoted to “‘ Pessaires Contra- 
conceptifs,” “or Improved Soluble Quinine Pessaries.” 
Two boxes of cones were obtained, eacn one being accom- 
pavied by.a letter, typed, like the first, by a multiple copy 
machine; the first gave directions as follows: “ insert 
one cone up the rectum (which is the back passage leading 
to the bowels) three times daily,” and urges the necessity 
of perseverance; the second recommends “sanol cascara 
tablets’ if any inclination to constipation exists. After 
an interval a further letter was received, as follows: 


. Dear Majam,—I have been anxiously waiting to hear from 
you as to how the ‘“Sanol Cones” | sent you some time ago 
have acted. I sincerely trust that in this case no news is good 
news, and that you have derived great benefit from their use. 

As I think I told you before, some complaints are naturally 
much more difficult to curethan others, aud require longer perse- 
verance, but I honestly and truly do not believe they ever faik 
to benefit when used as directed and persevered, with. 

I assure you I should be the last to induc3 you to spend 
money unless I honestly thought and believed that the cones. 
would benefit you ; but if you are not yet cured [ think it is 
only my duty to strongly urge you to persevere with the treat- 
ment, and if you hesitate to do so owing to the money being: 
a consideration to you, Iam willing to meet you as far as I 
maf can ; and will send you on a farther supply of ‘' Sanol: 

ones” at half the ordinary price, namsly, either a 43. 6d. box 
for 2s, 3d., or an 11s. box of the ‘‘ Special” Cones for 5s. 6d. 

I am offering you this very great reduction in price as I am 
most anxious that you should be restored to health as I am 
quite certain that you will be if you persevere steadily. 

Do not be afraid of troubling me by.writing me fully as to. 
how the treatment has affected you, as I can essure you that I 
am — as anxfous tocure a3 you yourself are to be cured, 
and I take a special interest in your case. 

Trusting soon to hear from you, 


Yours truly, HILDA MANNERS, 


A box of the “Special” Cones was also obtained, and. 
both kinds were analysed. 

Sanot Cones (ORDINARY). Price 4s. 6d. per box, con- 
taining sixteen cones. The “cones” were small supposi- 
tories rounded at one end and tapering towards the other ; 
they were of an average weight of 13.2 grains. They con- 
tained sulphate of iron corresponding to 1.5 per cent. of 
the exsiccated salt, quinine corresponding to 6.6 per cent. 
of the ordinary sulphate, and about 2 per cent. of a vege- 
table powder, which proved to be gentian root; the 
remainder consisted of oil of theobroma. The formula is 
thus: 

Dried sulphate ofiron ...  ... 

Sulphate of quinine eam) ‘aaa oe 5 

Powdered gentian ‘ 

Cacao butter ...  ..- aaa aa 
In 100 cones. 

Estimated cost of ingredients of sixteen cones, under 
three halfpence. 

Sanot Cones (Specrat). Price 11s. per box, containing 
thirty-six cones. These were similar in size and shape to 
the preceding, but differed in being of a green colour. 
Analysis showed the presence of quinine sulphate, 55 per 
cent., and powdered gentian about 4 per cent.; the base 
was oil of theobroma. No other medicament could be 
detected; the green colouring matter was small in 
quantity and dissolved in the fat, a similar product being 
obtained by colouring cacao butter with commercial 
chlorophyll. The formula is thus: 


Sulphate of quinine ... 72 graios 


Powdered gentian ... ... .. 52 4 
Cacao butter (tinted green)... ...1,200 ,, 
In 100 cones. 


Estimated cost of ingredients in thirty-six cones, 3d. 


I.R.8. CompounD GOLDEN TABLETS. 

Supplied by the I R.S. Company (also calling themselves 
the Irristam Company), 145 Stockwell Road. London, 8.W. 

Price 1s. 141. per box, containing twenty: four. ° 

* Dose—One four times a cay.” 

These are advertised in the following terms: 

The LRS. Golden Compound Tablets are of priceless 
value to all ladies. They afford relief in every instance— 
frequently in a fewhours. Coated with Gold, prepared with 
drugs worth their weight in Gold, they are far superior to 
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Bitter Apple, Steel, and Pennyroyal, etc., and all similar 
preparations. 

A letter was sent with the pills, which ran as follows : 

Dear Madam, I am sending Tablets as requested, with every 
confidence in their efficacy, and I have no doubt they will very 
soon relieve you of all your present uncomfortable feelings ; 
we have many patients who N&veER require anything stronger. 
On the other hand there are ladies upon whom liquid medicine 
acts more promptly ; we therefore beg to enclose you parti- 
culars of our “ Irristum” in its liquid form, in case you require 
very speedy relief, or your constitution is a very stubborn one. 
Take these Tablets after Meals. Assuring you of my personal 
and immediate attention, I am, dear Madam, Faithfully yours, 
THE LADY MANAGER. 

The “tablets” were ovoid pills, coated with French 
chalk, “ gilded” on the surface ; the “ gilding” showed the 
composition of so-called gold paint, containing copper but 
no gold. After removal of the coating the average weight 
of the pills was 2 grains; analysis showed them to contain 
sulphate of iron equivalent to 48 per cent. of the exsic- 
cated salt, and sodium carbonate, producing ferrous car- 
bonate on addition of water; the other ingredients were 
starch, gum, and moisture. The amounts of ferrous 
sulphate and sodium carbonate were not properly adjusted 
for converting the whole of the former to ferrous carbonate, 
but the composition was variable. One specimen showed 
48 per cent, of dried ferrous sulphate, one-fourth of which 
was converted to ferrous carbonate on treatment with 
water; another gave only 37 per cent. of dried ferrous 
sulphate, two-fifths of which formed ferrous carbonate. 
The formula is thus approximately : 


Dried sulphate of iron... 86 grains 
Dried sodium carbonate Ae er eee 
Exceipient ... q 8. 


In 100 pills. 

Estimated cost of ingredients of twenty-four pills, 
one: fifteenth of a penny. 

IRRISTUM. 

The “particulars of our ‘Irristum’ in its liquid form,” 
referred to in the letter quoted above, were in the form of 
a small book, from which the following extracts are 
taken: 

The “Irristum” medicine is an ABSOLUTELY SAFE AND 
-~CERTAIN REMEDY FOR AMENORRHOEA, CHLOROSIS, IJ)YSMENOR- 
RHOEA, LEUCORRHOEA, ANAEMIA, AND ALL IRREGULARITIES 
AND OBSTRUCTIONS. EVEN OF THE MOST OBSTINATE AND 
STUBBORN CHARACTER, and unquestionably if one curse stands 
out prominently above all the other misfortunes of woman- 
kind, it is a disregard of the lawsof health. The mind and 
the body—the mental and the physical—are so intimately and 
so wonderfully co-mingled in the human frame that it is 
impossible for the most self-denying and amiable woman to 
maintain that equanimity and sweetness of demeanour without 
which conjugal felicity is out of the question, if there exists a 
hidden or secret sorrow, or if the inscrutable laws of health 
are not falfilling their proper functions. Thousands upon 
thousands are daily suffering, and hour by hour anxiously 
enquiring how this great law of health $s best to be regu- 
lated, and this applies to women more than to men, in a 
proportion that can scarcely be approximated... . 

‘“‘TRRISTUM” is unquestionably one of the most priceless 
blessings of the nineteenth century... . 

‘“‘TRRISTUM” never fatis, that is the marvel of it. On 
‘* Trristum ” is stamped the seal of unequivocal success. To it 
women may turn with the brightest confidence and hope, 
assured of health and happiness, instead of that wretched 
depression of animal spirits, and possibly life-long misery, 
which accrue from a blind confidence in the nostrums of 
unscrupulous quacks. ... 

Nothing conceivable can be worse or more contemptible 
than for confiding and suffering women to be the dupes of 
plausible and unscrupulous adventurers. - Not merely is it the 
pocket, but the paramount question of life-long health which 
may be imperilled ;and ere it is that the never-failing 
efficacy, the privacy, the simplicity and the rapidity of action 
characteristic of the ‘‘Irristum” medicine, come as a 
challenge to the world in this most tmportant branch of the 
healing art.... 

We do not profess to work wonderful miracles ; we only 
state, with absolute confidence, that if you, who read this, feel 
the need of such a preparation, you will never do better than 
send to us at once. it would of course be untrue to say a 
second bottle is never required. It sometimes happ:ns that a 
Jady has to send for another supply, but in 19 cases out of 20 
the wole of the second one is not required. . . . 

It wil) be seut you by return, securely packed from observa- 
tion, for 43. 94., including postage. 

Extra cere | (for immediate effect), 10s.; by post, 1Qs. 6d. 
‘This is specially recommended to ladies who desire speedy and 
certain relief, and is truly described: as a ‘* marvellous 
preparation,” 





The “extra strong” preparation was obtained for 
analysis. A letter which was sent with it promised some 
tablets free of charge with a second bottle, if more were 
required ; but these tablets were not procured. The 10s, 
bottle of the medicine contained six and three-quarters 
ounces, On the label it is stated— 

This medicine is purelyan EMMENOGOGUE (sic), of a powerful 
nature, and isa SaFE and CERTAIN REMEDY for anaemia and 
all female ailments. Contains no abortifacient properties. 

A further label gives the dose as “one tablespoonful to be 
taken three times a day.” 

Analysis showed it to be an acid syrup of phosphate of 
iron with quinine ; it also contained 5 per cent. by volume 
of alcohol, which may have been added in the form of a 
colouring tincture; the colouring matter appeared to be 
cudbear. Determination of the quantities of the various 
ingredients gave the following formula: 


Quinine sulphate 9 grains. 
Ferrous phosphate _... 10.” os 

Dilute phosphoric acid 6 fi. drachms. 
Sugar aS wee m “se OOM 
Rectified spirit ... ... 220 minims, 
Cudbear ie q.8 

Water to ... 6 75 fl. oz. 


Estimated cost of ingredients, twopence. 








INFANTILE MORTALITY. 


THE HuUDDERSBIELD SCHEME. 
THE principal object of the Huddersfield scheme for 
checking infantile mortality is to help the mother to 
nurse her infant herself in her own home. In order to 
do this the following plan is followed: 


1. Notifications of birth reach the medical cfficer of health 
within forty-eight hours of the time of birth. 

2. Two lady assistant medical officers of health visit the 
home, inquire, advise, and help. 

3. The notifications are sent every Monday to voluntary 
workers—ladies who supervise, visit at intervals, and help in 
the homes. 

4, If the baby does not thrive, and {s not under medical care, 
the case is referred to the medical officer of health and appro- 
priate action taken. 


The official staff to carry out the above consists of the 
medical officer of health and two assistant medical officers 
of health, who are fully qualified and registered medical 
women. Nearly their whole time is given to the 
work in connexion with infant mortality, and the medical 
officer of health exercises a general direction and super- 
vision of their proceedings. There is also a voluntary 
association called the Huddersfield and District Public 
Health Union. It is worked by upwards of 100 ladies, 
There is a close and intimate relation between the munl- 
cipal and voluntary portions of the work. 

By a special Act, which has been in operation since 
November 1st, 1906, the Corporation has power to require 
compulsory notification of births to the medical officer of 


health within forty-eight hours. The notifications within. 


the time limit have been 94 per cent. of the total births. 
Immediately upon receipt of the notification one or other 
of the lady assistant medical officers of health proceeds to 
the address given and verifies it. If the case is one 
where help or advice is likely to be of use this visit affords 
the opportunity. Cards and leaflets of advice on the care 
of infants, very carefully thought out, are generally left. 
Wherever practicable breast feeding is urged, and if there 
is avy difficulty in this respect help and advice are 
proffered. This first visit by the lady doctors is followed 
by repeated visits in all cases where the circumstances 


call for them. It is at this point that the utility of the’ 


Public Health Union comes into play. For the purpose of 
this association the borough is divided up into separate 
districts, corresponding as far as possible with the wards, 
but taking as a basis for a separate district the number of 
births; about 150 births per annum is the approximate 
number for one district. Over each of these districts is 
appointed a lady superintendent, and with her are asso- 
ciated a group of lady helpers, varying in number in pro- 
portion to the number of. babies likely to be born; it is 
not reckoned that any one lady helper should have more’ 
than 15 to 20 babies on her list. 

After the’ firat visit of the assistant medical officer of 
health, the lists of babies are divided up into the districts 
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_of the Pablic Health Union, and each week the list 
of babies is sent to the lady superintendent of the 
district. She in her turn divides up the list week by 
week amongst her helpers. Each baby is thus placed 
under the supervision of some one or other lady helper, 
and she is expected to keep each under observation, 
and do what she can for its welfare. In all cases 
where the child is not thriving and where no 
medical practitioner is in attendance, she is expected 
to send to the Public Health Department for aid. 
This does not involve any gift or charity. The visit 
is a visit to the baby, and for its health, and it is a 
rule that no dole shall be given in any shape. In cases 
of need the various official, religious, and philanthropic 
agencies of the town are communicated with, such as the 
Charity Organization Society and the National Society for 
the Prevention of Cruelty to Children and the Invalids’ 
Kitchen. In cases of sanitary defects information is 
given to the proper health authorities. The visits of the 
lady helpers, like those of the assistant medical offi- 
cers of health, are entirely optional on the part of the 
visited. Where a case seems to require help, and no 
doctor is in attendance, the lady helper asks the assistant 
medical officer of health to pay a visit. 


Resvutt oF Work. 

The infant mortality figure for the first thirty-nine weeks 
of 1907 has been 85; at the corresponding period last year 
the figure was 138, the mean of the ten years at the end of 
thirty-nine weeks, 1897 to 1906, was 135. The cold, wet 
summer was not conducive to diarrhoeal diseases, but it 
is pointed out that in former years similar weather has 
prevailed, but, as above stated, the infant mortality figure 
has not been nearly so low. Again, on making a com- 
parison with other towns, it appears, from an examination 
of the returns of the Rogistrar-General, that Huddersfield 
had an infant mortality figure for the first six months of 
the current year lower by 22 per cent. than the seventy- 
six great towns. During the third quarter of the year, in 
the seventy six towns the infant?mortality figure was 110; 
in Huddersfield it was 62, or 44 per cent. better. 

The Voluntary Public Health Union is worked without 
subscriptions, the expenses being merely for stamps and 
circulars. A demand will be made for subscriptions when 
required. As to the cost to the Corporation, the only 
expenditure has been the salaries of the lady assistant 
medical officers of health anda rather hedvy amount of 
printing charges. The whole has not been equal to £400 
& year. 

The following particulars with regard to the constitution 
aud scope of the Haddersfield and District Pablic Health 
Union are reproduced here, since they may serve as a 
guide in the establishment of similar institutions in other 
cities : 

CONSTITSTION AND RULES. 

I.—The name of the organization shall be.................. 

II.—The Membership shall be open to all persons who are in 
sympathy with its aim and objects. 

III.—-The aims of the organization shall ba: 

1. To further the scheme adopted by the Corporation of 
Huddersfield to prevent infaatile mortality, and to 
ameliorate the conditions of the infant life and health, 
by the formation in each ward of the Borough and the 
surrounding di-tricts, of committees of ladies who by 
personal visitation at the homes will endeavour to 
induce mothers to nourish their infants in the manner 
nature intended, or, where for.any reason this is impos- 
sible, assist in spreading a knowledge of the best 
methods of artificial feeding, and generally give advice 
on the care and nurture of children. 

2. To co-operate with and assist the educational, health and 
sanitary authorities of the town and district, in all 
matters-relating to public health, 

3. To awaken the interest of the people generally in ques- 
tions affueting the health of the community, to promote 
attention to the laws of health, including, if possible, 
the special requirements of consumptive cases. 

4. To report to the charitable and philanthropic agencies 
already existent such cases as seem to call for financial 
heip, but in no way to admiaister such relief. 

IV.—There shall be a President, as many Vice- Presidents as 
may from time to time be determined, an Honorary Treasurer, 
and as many Secretaries as may be required. The election 
shall be at the Annual Meeting. 

V.—The control of the Health Union shall be vested in the 
hands of an Executive Committee, consisting of Eleven 
Members (exclasive of ex-offic’o members), who shall be elected 
by the Union at its Annual Meeting. Casual vacancies that 
may arise shall be filled by the Committee. 





VI.—The Committee shall meet at such times as may be 
necessary, and five members shall form a quorum. 

Suggestions are appended as to the work of the lady super- 
intendents and lady helpers, as already stated. The borough 
has been divided into districts, Neemay ope . generally with 
the ward divisions, but wards where the number of births per 
annum exceeds 200 have been subdivided. To each district a 
lady superintendent has been appointed, who is allowed to 
choose for herself four or five, or six or more lady helpers. 


The plan of working is simple. There are two officia) 
lady health visitors appointed by the Corporation, and 
these will be the source from which the lady superinten- 
dents will receive their information. All the notifications 
of birth will in the first instance go to the health office 
and come into the hands of the official lady health 
visitors. They will in each case pay a first visit to the 
home where a birth is notified, and will leave a card 
of direction and advice. It will, however, be im- 
possible for them to pay repeat visits, and here will 
come in the co-operation of the Public Health Union 
and the lady superintendents and helpers. To bring 
this into operation it is proposed that the official 
visitors shall, week by week, sort out the notifica- 
tions and divide them according to the districts 
arranged by the Public Health Union Committee. 
They will then send to the superintendent of each of the 
districts a list of all the notifications in her district. The 
lady superintendent, on receiving her list, will allocate to 
her lady helpers the babies whom she may know or con- 
sider to come best under the care of one particular helper. 
Then it will be the care of the helper to visit the babies 
allotted to her. In cases of ignorance and carelessness, if 
help and sympathy fail, recourse must be had to other 
agencies than the Public Health Union, and a reference by 
the lady helper to the medical officer of health should be 
made in such cases. In every instance where the baby 
fails to thrive,and is not under the care of a private 
medical man, the aid of the Public Health Department 
should be invoked promptly. 





THE IRISH MEDICAL SCHOOLS’ AND 
GRADUATES’ ASSOCIATION. 


Tue autumn meeting of the Irish Medical Schools’ and 
Graduates’ Association took place on November 27th, and 
resulted in a decision to form a Northern Branch, which 
will include Manchester, Liverpool, Leeds, Sheffield, and 
neighbouring localities. 

A dinner followed in the evening, at which Sir Joun 
Moorg, the President of the Association, took the chair, 
as at the meeting in the afternoon. The assembly, num- 
bering about 200 ladies and gentlemen, included Lady 
Moore, Mr, and Mrs. David Arnott, Sir J. Digges and Lady 
LaTouche, Sir Shirley and Lady Murphy, Sir John 
Cameron, and Sir Dyce and Lady Dackworth. The event 
of the evening was the presentation of the Arnott Medal 
to Sir Havelock Charles, who was introduced to Sir John 
Moore by Dr. J. J. Macan, Chairman of the Council, 
immediately after the usual loyal toasts had been duly 
honoured. 

When making the introduction, Dr. Macan took the 
opportunity of giving a brief account of the medal and its 
recipiente. The medal, he said, was founded in 1900 by 
Mr. David Arnott, in memory of his father, the late Sir 
John Arnott, Bart., whose approved services In developing 
the industrial and commercial resources of Ireland were 
well known, and of whom it had been said that his 
integrity, business ability, and enterprise were equalled if 
not surpassed by his benevolence and philanthropy. By 
the wishes of the founder it was awarded annvally by the 
Council, in its discretion, for an act of herotem, or dis- 
tinguished service, or an act. performed in the discharge of 
medical duties, either in civil life or in one of the 
naval or military services, at home, on the high 
geas or abroad, or for an achievement in medicine, surgery, 
or medical research. Since its foundation it had been 
awarded six times. In 1901, to Captain Charles Dalton, 
for conspicuous gallantry at the Tugela River, where he 
was seriously wounded while attending a wounded officer 
under fire. In 1902, to Dr. Brendon McCarthy, for his 
heroic work in assisting the late Dr. Smyth in attending 
to typhus cases and removing to the mainland the patients 
from the Island of Arranmore. Fear of infection deterred 
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the inbabitants from giving any assistance, and Dr. Smyth 
and Dr, McCarthy made several trips across a sound four 
miles in width in an old boat which sank on the last trip. 
Dr. Smyth unhappily fell a victim to the disease from 
which he had saved others. Another award was made 
later in the same year to Captain T. J. Crean, V.C., 
for distinguished valour at Tygerskloof in attending to the 
wounded under a heavy fire at only 150 yards’ range after 
he had been himself wounded, and only desisting when he 
was wounded a second time, as it was then supposed, 
mortally.. In 1904, to Mr. P. J. Freyer, for the important 
advances he had made in operative surgery. In 1905, to 
Captain Thomas Mackenzie, D.S.0., for conspicuous bravery 
in saving life at sea ; while returning invalided for typhoid 
. from South Africa, he rescued one of the crew by jumping 
overboard in.a boisterous sea, in which he remained 
for three-quarters of an hour. In 1907, to Sir 
Almroth Edward Wright, for his researches in the patho- 
logy of the blood, especially with regard to opsonins. 
With characteristic l!berality, the founder of the medal 
had empowered the Council to bestow more than one 
medal in any year when exercising the discretion allowed 
it, but such additional medal or medals had remaixred 
unrewarded in previous years. This year the Council had 
awarded it to Lieutenant-Colonel Sir Richard Havelock 
Charles, Knight Commander of the Victorian Order, M D., 
MCh., RU.L, F.R.O.8.I, Physician in Ordinary to the 
Prince of Wales, Fellow of the Punjab and Calcutta 
Universities, late Professor of Surgery in the Medical 
College at Calcutta, for the great improvements in the 
surgical treatment of disease introduced by him, and now 
- generally approved and adopted, in regard to one very 
distressing malady peculiarly prevalent in Bengal. The 
improved technique introduced by Sir Havelock Charles 
had resulted not only in reduction of the mortality of the 
operation for its relief from at least 11 per cent. to a 
mere 1 or 14 per cent., and produced far less mutilation 
and far more satisfactory permanent results, but had sub- 
stituted healing by first intention and a rapid and easy 
recovery for tedious and painful convalescence. Sir 
Havelock Charles had himeelf recorded 140 successful 
operations without a death by his method, which was now 
continually practised in the places where the disease was 
most prevalent. The unfortunate sufferers from this 
malady were by these improved results encouraged to 
submit to operation at an earlier stage of the disease, and 
while a vast amount of suffering was thus avoided, the 
operative results might be expected to improve siill 
farther as fewer and fewer advanced cases remained to be 
dealt with. But Sir Havelock Charles’s scientific work 
had by no means been confined to surgery; his report on 
the hospital service connected with the escort of the 
Afghan Boundary Commission was well known to all 
members of the Indian Medical Staff, and formerly, while 
Professor of Anatomy and Compsrative Anatomy at the 
Medical College at Lahore, he had prepared and published 
a most valuable series of papers on the Craniology and 
Craniometry of the Punjab tribes, on the inflaence of 
function on their morphology, and on their morphological 
pecullarities in relation to the transmission of acquired 
characters. These papers were based on a large 
collection of skulls and skeletons, and in recognition of 
the great scientific value of this collection the Royal 
College of Surgeons of England, on his prezenting it to 
their Museum, conferred upon Sir Havelock Charles the 
‘gold medal of the College, of which the only previous 
recipients in the past forty years had been Lord Lister and 
Sir James Paget in 1897, Sir Erasmus Wilson in 1884, and 
Richard Owen in 1883 In conclusion Dr. Macan said he 
was sure all would join in heartily congratulating Sir 
Havelock Charles on his name being thus associated in 
perpetuo with those of the exceptionally eminent men on 
the College record: “In recognition of his researches into 
the craniology and morphology of the tribes of [India and 
in appreciation of his gift’’ He then handed the medal 
to the President for presentation to Sir Havelock Charles, 
drawing attention to the fact that its very beautiful design 
was of [rish origin, that it was of Irish manufacture, and 
that whenever possible it was made of Irish gold. 

The presentation was then made by the CHarrman, the 
recipient and his words of acknowledgement being warmly 
acclaimed by the assembly. Interspersed with the 
speeches which followed was some good music, the 

last item being a song given by Dr. F. T. Roberts in 





responge to a general call. The principal officers of the 
Association for the present year, in addition to Sir John 
Moore and Dr. J: J. Macan, are Dr. Kenneth Fraeer, Vice- 
Chairman of Council; Dr. M. T. Bulger, Honorary 
Treasurer; Dr. T. Hobbs Crampton, Dr. W. Douglas, and 
Mr. G. W. Daweon, Honorary Secretaries. 








LITERARY NOTES. 


THE Proceedings of the Royal Society of Medicine, which 
is divided into the followiog Sections : Clinica), Dermato- 
logical, Electro-Therapeutical, Epidemiological, Laryngo- 
logical, Medical, Neurological, Obstetrical and Gynaeco- 
logical, Odontological, Otological, Pathological, Surgical, 
Therapeutical and Pharmacological, are to be published 
monthly from November to July inclusive, and will 
contain the papers read at each of the Sections during 
the previous month and the discussions thereon, and will 
be so arranged that each Section can, if desired, be 
detached and bound separately at the end of the year, 
The publishers are Messrs. Longmans, Green and Co, 
Each Section will have an editorial representative, who 
is responsible for the published matter relative to 
his own particular Section. The - Editorial Committee 
consists of ez-officio members:—The President: Sir 
William Church. The Honorary Treasurers: A. Pearce 
Gould, Dr. F. H. Champneys (Chairman). The Honorary 
Secretaries: Dr. Arthur Latham,. H. H. Pendlebury, 
Representatives of Sections: Clinical, Dr. A. E. Garrod; 
Dermatological, Dr. J. H. M. MacL2zod; Electro-Thera- 
peutical, Dr. H. Lewis Jones; Epidemiological, Dr. W. H. 
Hamer ; Laryngological, Harold Barwell; Medical, Dr. H. H, 
Tooth, C.M.G.; Neurological, Dr, E. Farquhar Buzzard; 
Obstetrical and Gynaecological, Dr. J. J. Macan; Odonto- 
logical, A. Hopewell-Smith ; Otological, Dr. W. Jobson 
Horne; Pathological, 8. G. Shattock; Surgical, Stephen 
Paget; Therapeutical and Pharmacological, W. Soper. 
The editor is Dr. John Nachbar. The first number has 
already appeared and we congratulate all concerned in its 
production. 


The Edinburgh Stereoscopic Atlas of Obstetrics is the title 
of a work on the same lines as the Edinburgh Stereoscopic 
Atlas of Anatomy; it is to be published by the Caxton 
Pablishing Company. The work is edited by Dr. Barbour 
Simpson, Senior Assistant to the Profeseor of Midwifery 
in the University of Edinburgh, and Mr. Edward Burnet, 
with a preface by Sir J. Halliday Croom. Its aim is 
to provide a permanent record of things “as they 
are seen,” to supply a complete set of types of normal and 
abnormal pelves, and to illustrate the mechanism of 
labour in a manner unapproached by any other method 
of demonstration, bringing out in bold relief the anatomi- 
cal features of outstanding importance from an obstetrical 
point of view. The work will consist of four sections of 
twenty-five stereograms each; the first two sections will 
be issued immediately. It is hoped that the whole work 
will be completed in the early part of 1908. 


Messrs. Bailliére, Tindall, and Cox announce the 
following new works and new editions in the press and in 
preparation: Axenfeld’s Bacteriology of the Eye, translated 
by Mr. Angus Macnab; T. Thorne Baker, The Spectroscope, 
its Uses in General Analytical Chemistry ; Dr. Aldo Castellant, 
Tropical Medicine; P. J. Freyer, Surgery of the Urinary 
Organs; H. Bellamy Gardner, Anaesthesia for Surgical and 
Dental Operations ; Major H. Herbert, 1.M8., Cataract 
Fxtraction; Tuberculosis in Infancy and Childhood: its 
Pathology, Prevention, and Treatment, by various authors, 
edited by Dr. T. N. Kelynack; Dr. J. Munro Kerr, Opera- 
tive Midwifery; Dr. R. T. CO. Leith, Manual of Pathology ; 
Dr. W. Robertson, Meat Inspection; Mr. R. H. Jocelyn 
Swan, Aids to Genito-Urinary Diseases; Mr. Philip Turner, 
The Pocket Osteology. 





A CommiTTEE has been formed for the erection of & 
monument to Professor Adolf Kussmaul in Freiburg, in 
Baden, where he was Professor of Clinical Medicine from 


‘1863 to 1876. The Committee consists of Professor Oschoff, 


Dean. of the Medical Faculty ; Dr. Winterer, the Burgo- 
master of the city ;. Professor Biumler, Director of the 
Medical Clinic of the University ; Professor Naunyn, of 
Baden-Baden, with Professor Schiile as secretary. ~ 
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the new buildings now in course of erection 

for the British Medical Association at the 

corner of the Strand and Agar Street, and a 
perspective drawing of the library. Plans of certain flors 
are also reproduced here, and from these members will be 
able to form a general idea of the appearance which the 
new building will have, and of the arrangement of the five 
floors which the Association 


E publish this week a special plate reproducing 
the architect’s drawing of the elevation of 


duct with so much success that its circulation had risen 
to over 7,000 copies weekly. The unsatisfactory position 
of the finances of the Agsociation was, therefore, all the 
more disappotnting. Mr. Fowke brought to the duties 
of his new office foresight and tenacity of purpose, and 
quickly introduced strict business methods into the 
management of the Association’s affairs. With this com- 
bination of a JoURNAL conducted with enterprise and 
constant attention to the needs of professional readera, 

and of an efficient business 





retains for its own use. 
Before proceeding to a de- 
scription of the Association’s 
new house, it may not be 
uninteresting to recall the 
history of some of the events 
which have rendered the 
enterprise necessary ard 
possible. The Association 
as is well known, was 
founded by Sir Charles 
Hastings in 1832 as the 
Provincial Medical and 
Surgical Association, and in 
1844 it took over the Pro- 
vineial Medical and Surgical 
Journal, which had been esta- 
blished four years earlier by 
two members of the Asso- 
ciation. In 1856, by a 
unanimous vote, the names 
of the Association and of 
the JouRNAL were changed 
to the British Medical Asso- 
ciation and the BrittsH 
MEDICAL JOURNAL respec- 
tively. Without attemp:ing 
to recapitulate a_ history 
which has on several oc- 
casions been related in the 
JOURNAL it may be said 
that the result of the first 
forty years’ work of the 
Association, though very 
encouraging in some re- 
spects, and in particular in 
the interest which its work 
had aroused in medico- 
political questions, was far 
from satisfactory from a 





management, the finances of 
the Association were soon 
placed on a satisfactory 
basis, and in 1874 increasing 
business required, and the 
financial position justified, 
the taking of larger premises 
next door at a rental of £80 
ayear. In 1878 the Assocla- 
tion decided to undertake 
itself the printing of the 
JOURNAL; premises suitable 
for the purpose and to the 
then income of the Association 
were leased at 1614, Strand. 
The membership of the As- 
sociation, the circulation of 
its JOURNAL, and the receipts 
from edvertisements all now 
began to show rapid expan- 
ston, and each year a sub- 
stantial balance of income 
over expenditure. varying 
from £1,500 to £3,500, was 
shown on the year’s working. 
In 1886 an _ opportunity 
occurred of acquiring the 
lease of the house, 429, 
Strand; a sum of £4500 
was given for the lease, 
and a little over £5000 
was expended on furniture 
and on the necessary altera- 
tions of the building. In 
1888 the Assoclation was 
able to purchase, for the 
sum of £3,200, the lease of 
the two adjoining houses 
—Nos. 2 and 3. Agar Street ; 
while in 1896, for £750. 
it acquired the lease of 








financial point of view. In 
1871 the members numbered 
4,403, the total income of the 
Association was £5,261, and 
the balance of income over 
expenditure was £38. In May of that year the Com- 
mittee of Council, after a prolonged inquiry, resolved 
* that the management of the Association having been 
found on inquiry to be in an unsatisfactory state owing 
chiefly to defective organization and supervision, it is 
recommended that for the future the General Secretary 
should reside in London, and that he shall devote his 
whole time and attention to the management and work of 
the Association.” In consequence of this resolution, Mr. 
Francis Fowke, at that time House Governor and Secre- 
tary of the General Hospital, Birmingham, was appointed 
General Secretary of the Association. When he took over 
his duties at the end of the year he found the business of 
the Association being conducted in two rooms at 37, Great 
Queen Street, for which a rent of £25 a year was paid. 
The British MepicaL JourNAL had at that time been 
edited for several years by Mr. Ernest Hart, who had 
devoted his remarkable energy and abilities to its con- 


Great Queen Street. + shows one of the two rooms occu- 
pied by the Association from 1853 to 1878 ; 4) the additional 
accommodation taken in 1874. 


was redeemed at a cost of £880. 


Nos. 4 and 5, Agar Street. 
Immediately behind 429, 
Strand, and the houses in 
Agar Street is a yard called 
Harvey’s Court, approached from the Strand, on the 
north side of which were certain houses known as 
Harvey's Buildicgs. In 1894 the Association acquired its 
first freehold by the purchase for £4,640 of two of there 
houses, known as Nos. 2 and 3, Harvey’s Buildings. 
Ultimately. in 1898, the Association—already the leaie- 
holder of 429, Strand, and Nos. 2, 3, 4, and 5, Agar Street 
—purchased the actual freehold of these houses, and thus 
stood possessed of properties in one of the most important 
thoroughfares in London, with ample light and not 
hampered by restrictions as to imniediate possession. 

The net sum given for 429, Strand, 2, 3, 4, and 5, Agar 
Street, was £79000, of which £41,000 was paid in cash, 
£38,000 being Jeft on mortgage at 3 per cent., to be paid 
off by ten annual insta’ments, with the right to extinguish 
the mortgage at an earlier date if it were found convenient 
for the Association to do so. Subsequently the land tax 
The mortgage was 
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completely paid off in December, 
1902. The Association thus holds 
its freehold, having an area of 
5,600 square feet, absolutely free from 
all encumbrances and restrictions. 
The frontage te the Strand is 40 feet, 
with a return frontage of 120 feet in 
Agar Street, while the depth, includ- 
ing that part on the north side of 
Harvey’s Uourt, is 60 feet, and there 
is an additional entrance from the 
Court. 

The improvement of the accom- 
modation provided in the several 
houses acquired by the Association 
in the Strand and in Agar Street be- 
came an urgent matter in 1904. 
Various circumstances contributed 
to bring this about. The reorganiza- 
tion of the Association in 1902, 
leading to the creation of a series of 
standing Committees and the appoint- 
ment cf a Medical Secretary—who 
took up the fall duties of his office 
early in 1903—placed a great strain 
upon the resources of the old build- 
ings; such provision as was possible 
was made for the Committees and 
for the Medical Secretary and his 
staff, but it had to be recognized that 
it was altogether inadequate for the 
proper conduct of the work. The 
Library had outgrown its accommo. 
dation, and the room in which it 
was arranged, though finely-propor- 
tioned and not ill-adapted for a read- 
ing-room, was so completely unsuit- 
able for the meetings of the Council, 
of Conferences, or of large Com- 
mittees that it was found deslrable 
to accept the hospitality of the 
Metropolitan Asylums Board, which 
laced its spacious Board-room at the 
disposal of the Council for the quar- 
terly and other meetings, The print- 
ing rooms— 
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161A, Strand. 1878-1886. 


Council, under the chairmanship of 
Mr. Andrew Clark; with the assist- 
ance of statements and estimates 
prepared by the General Secretary 
(Mr. .Elliston) the financial aspects 
of the questions involved were very 
fully considered in relation to the 
present needs and probable future re- 
quirements of the Association. The 
question whether it might not be best 
to dispose of the site, which since the 
Association had obtained it had 
materially increased in value, was 
anxiously debated, but the Com- 
mittee had been instructed not to 
carry out these plans unless another 
freehold site equally well adapted to 
the purpose could be obtained. Ex- 
tensive inquiries, however. failed to 
bring any such site to light, and, 
finally, after several alternative 
schemes for partial rebuilding had 
been carefully examined, the Council 
—in whose hands the decision had 
with complete confidence been left 
by the Representative Meeting—on 
December 13th, 1905, accepted the 
recommendation of the Committee 
that the wisest, and in the end the 
most prudent and economical course 
would be to demolish the whole of 
the houses on the Strand and Agar 
Street site, and to erect on it a new 
building specially designed to meet 
the requirements of the business of 
the Association. 

The position with regard to the 
financial aspects of the matter was 
fully stated in the report of the 
special Finance Committee presented 
to the annual meeting at Exeter; it 
was pointed out that the total capital 
expenditure on the old premises was 
£86,020, and that the return in rent 
from the part not used by the Asso- 

ciation was 





used not only 
for putting into 
type matter for 
the JOURNAL 
and its adver- 
tisement pages, 
but also for 
the printing of 
documents for 
the Represent- 
ative Meetings, 
Council, and 
Committees — 
were cramped 
and proved in- 
adequate on 
many occasions 
for the latter 
purpose. All 
these deficien- 
cles rendered 
some change 
imperative. 

At first it 
was thought 
that it might 
be possible to 
obtain the 
needed accom- 
modation by re- 
modelling the 
house in the 
Strand and re- 
building those 
in Agar Street 
and in its rear. 





The matter was very thoroughly investigated by the 
Premises and Library Committee appointed by the | accept the designs of Mr. Percy Adams, F.RI.B.A., to 








£860, being 1 
per cent. on 
the outlay. 
The _ capital 
which will 
have been ex- 
pended when 
the new pre- 
mises are 
erected, in- 
cluding site 
and buildings, 
is estimated at 
£130,000, and 
the return to 
be expected in 
rents from the 
part not used 
by the Asso- 
ciation will 
probably pro- 
duce 2s per 
cent. on the 
total capital 
invested, and 
at the same 
time secure to 
members & 
modern and 
convenient 
home. 

The prepara- 
tion of the 
plans was 





The Strand and Agar Street site. showing the buildings now demolished. 1886-1907. open 
The dotted line shows the limit of the property in Agar Street. thrown P 


to limited com- 


petition, and on April 18th, 1906, it was decided to 
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whom the first prize in the competition had, on the advice 
of the architectural assessor, Mr. William Henman, 
F.R.1.B.A., architect of the Birmingham General Hospital, 
and Belfast Infirmary, been awarded. Mr. Percy Adams 
is the architect from whose designs the Bristol City 
Library, the Hall of the Incorporated Law Society, the 
Royal Victoria Infirmary, Newcastle, the King’s Sana- 
torium at Midhurst, and many other important buildings 
have recently been erected. 

After somewhat prolonged negotiations it was arranged 
to exchange No. 3 for No. 1, Harvey’s Buildings. This 
exchange, which placed the Association in possession of a 
continuous self-contained site having an L-shaped form, 
the long leg extending down Agar Street into the Strand, 
and having a frontage in that great thoroughfare, involved 
certain alterations in the plans, which but for this might 


have been published at an earlier date. The exchange | 


materially increased the convenience of the site and 
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| enabled the architect to make considerable improvements, 
especially in the library and council chamber The con- 
tract was let to Messrs Prestige and Co. in February, 1907, 
the old buildings were vacated during the Easter holidays 
(March-April), and the work of demolition was begun 
immediately. This was rapidly completed, and the re- 
construction at once began. The walls of the new build- 
ing, at present surrounded by a huge screen of hoardings, 
have reached the second story, and the work of putting in 
the floors of that story is in progress. It is hoped that the 
buildings will be ready for occupation next autumn. 
Having regard to the great commercial importance of 
the site it was decided that the ground floor and base- 
ments should be planned so as to be suitable for business 
premises, which will be let to approved tenants for the 
purposes of a bank, shops, etc. The main entrance to 
the largest of these premises will be at the corner of the 
Strand and Agar Street, while the entrance to the rooms 
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of the Association itself will, as may be seen from the 
drawing of the elevation, be by a doorway in Agar Street, 
opening into a spacious hall. 

The en'rance and hall on the ground floor, without 
being in any way extravagant, are of sufficient area to 
give some dignity to the entrance, and the central stair- 
case has steps of Derbyshire stone and is arranged to 
meet the stringent conditions of the London County 
Council as to fireproofness and ease of escape. in case of 
fire; additional access can also be obtained to every floor 
by an electric passenger lift of the most recent push- 
button type, and to supervise this the porter’s inquiry 
office is at the foot of the staircase overlooking the main 
entranc2. On the first floor at the Strand end of the 
building, is the general office, 17 ft. 6in. high, well 
lighted by windows on two sides; the public will enter 
direct from the staircase. Off the lobby, on one side is 
the waiting-room, and on the other the offices for the 
General Secretary and Assistant Secretary; these rooms 
are only 10{t. high. a mezzanine floor 7 ft. 3 in. high being 
contrived above them as extra storage rooms for library 
books. The general oflice will contain large cupboards for 
stationery and documents reaching from floor. to ceiling, 
the upper cupboards being reached by a small staircase 
and gallery. 

The library is placed at the quiet end of the site, 
facing Agar Street. Its greatest length is 60 ft., and 
width 42 ft.; it is designed to accommodate (with the 
storage rooms) 25000 volumes, over 10,000 of these being 
on the ground floor; this is about double the number of 
books at present possessed by the library. The whole of 
the bookcases and panelling will be of mahogany, and the 
old fittings will as far as possiblé be used; the upper part 
of the walls and the ceilings will be of plaster, and the 
floor of oak. 

On the second floor, at the Strand’end, is the Medical 
Secretary’s department, very similar in arrangement to 
the general office on the first floor. Ono the quietest 
corner of the site, facing on to Harvey’s Court and entered 
by way of an anteroom, which can be used for hanging 
hats and coats, is the Council Room. It will be 
panelled with wainscot oak, and above this will 
be a simple vaulted ceiling with low rellef plaster 
enrichments, the light being from a circular ceiling 
skylight; ample provision has been made for venti- 
lation. On this floor there is also a committee 
room 24 ft. by 14 ft., a chairman’s private room, one 
other good committee room and lavatory accommodation 
for the use of members. Large additional lavatory 
Se is provided on the mezzanine floor 

elow. 


. heavy machinery and type. 
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On the third floor, at the Strand end, is a large room to 
be used as a conversation room, and adjoining isa dressing 
and bath room for the use of members; the rest of the 
rooms upon this floor are not yet allocated. 

On the fourth floor accommodation is provided for the 
editorial department, including a waiting room for the 
use of contributors, lavatories for the use of both sexes, 
and rooms for the storage of the Association documents 
and printed matter. The printing department will be on 
the fifth floor, which has been specially designed to carry 
At the Strand end is the 
compositors’ room for setting up the JouRNAL, nearly 50 ft. 
long and with a splendid top light; it will be fitted with 
store rooms for paper, type, washing appliances, and two 
small readers’ room ; another large room is provided for 
the advertisement department and for the printing of 
minutes and other documents for the use of the Council 
and Com :aittees ; this department also will have two small 
readers’ rooms. Space is provided for one or two small 
printing machines, but the type of the JouRNAL is sent 
away to be printed. A specially- designed lift will be erected 
for taking the type from the compositors’ rooms on the fifth 
floor to the entrance on the ground floor. There will bea 
special outside staircase as a means of fire escape from 
the top floor to the ground floor in Harvey’s Court. This 
can also be used by the printing staff as additional means 
of access. 

The whole of the building will be lighted by electricity, 
and the heating will be by low-pressure hot-water 
radiators, and in the case of many rooms open fire- 
places. 

Externally the lower part of the new building is faced 
with grey Cornish granite, boldly treated in its detail; 
the upper part above the second floor is of Portland stone, 
and the roofs will be of green Westmorland slates. The 
whole of the woodwork externally is of oak, which will 
obviate the necessity of painting. The sculpture work con- 
sists of symbolic figures nearly 7 ft high, placed in recesses 
above the first-floor windows. The figures will represent 
medicine and its allled sciences, chemistry, anatomy, 
hygiene, medical research and experiment, and there will 
be a series of figures telling the evolutional scheme of 
man’s development from primitive inchoate form to the 
highest perfection of manhood and womanhood. 

In order to display in a graphic manner the growth of 
the Association’s offices from a state which if not inchoate 
was certainly primitive, photographs have been re- 
produced of the fist offices in Great Queen Street, the 
first house leased by the Association at 1614, Strand, 
and of the buildings on the freehold site eventually 
acquired at the corner of the Strand and Agar Street. 
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ROYAL COMMISSION ON VIVISECTION. 
Tarrp REPORT, 
(Continued from p. 1599.) 


‘THE Third Report of the Commissioners appointed on 
September 17th, 1906, to inquire into the practice of 
vivisection, with the Minutes of the Evidence taken 
during the months of April, May, June, and July, 1907, bears 
date July 29th, 1907, but was not published till the even- 
ing of Thursday, October 3rd.* We continue our abstracts 
of the evidence. 


ANTIVIVISECTIONIST TASTIMONY. 
Testimony of G. H. Burford, M.B. 

Dr. Burford’s evidence occupies about eight pages of 
the Blue Book. He stated that he appeared at the 
request of the World League of Opponents of Vivisection. 
He was not a member of the League. He could give no 
information as to the numbers of the society, except that 
fhe had reason to believe that it was a society of some 
consequence, . The Chairman said he understood that 
the point he wished to bring before them was his 
Objection to experiments for purposes of pharmacology 
and the statement that experimentation might be super- 
seded altogether without any cruelty and with as 
good effect by following the methods of homoeopathy. 
The witness replied that that practically was his 
position, Asked what was the method by which the 
homoeopathic pharmacologist would test drugs, he said 
that for the purpose of investigating the remedial value 
of a drug from the homoeopathic point of view the 
experimenters were always healthy human beings. 
Investigation on the nature and scope of drug action 
was carried out solely on volunteer experimenters. In 
many instances these volunteer experimenters were medi- 
eal men and women, and £0 were competent to observe 
their own condition. The results, which were often very 
unpleasant to the experimenter, were recorded in part 
by the individual and in part by the supervisor of the 
treatment. The drug for investigation was taken first in 
small and then in larger and repeated doses, covering 
often weeks, months, sometimes longer. The dose to begin 
with was always one which would produce obvious effects 
upon the organism; after the patient had recovered from 
the effect of the first dose, a second was administered, then 
@ third, then a fourth, usually in incrgasing quantities. 
The quantities bore no relation whatever to the quantities 
usually employed by homoeopaths. Besides theobvious de- 
tail produced by the action of the drug to the experimenter 
and to the ordinary supervisor, the experimenters repaired, 
during the course of the investigation, to specially- 
skilled observers, who each took in hand the various 
organs and parts of the body for which they were specially 
competent to speak—now the eye, now the ear, now the 
nose and throat, now the chest, now the abdominal condi- 
tion, now the skin, and so forth. The Homoeopathic 
Association in this country had carried out an investiga- 
tion on colchicum in that way, and the witness put in 
some extracts from the observations made on this drug so 
as to convey some idea of the character of the investiga- 
tion and its thoroughness. In the course of that experi- 
ment there were five adalt individuals engaged, each of 
whom noted day by day the different perturbations in health, 
and when the experiment was over all their statements 
were summarized, indexed, and taken as manifestations 
of the action of the drug on their economy. They 
measured the effect by observation of the temperature, 
the pulse, the blood pressure, an exhaustive examination 
of the blood character itself, and a very exact volumetric 
estimation of the urinary constituents passed day by day, 
together with the objective facts observed by the various 
Special examiners to whom the experimenter in question 
was referred from day to day. There was no vivisectional 
procedare in so far as the researches of ordinary medical 
or surgical examination would apply. For instance, the 
eye was examined instrumentally, the ear was examined 
instrumentally, and certain other internal organs which 
could be got at were examined; bat the same methods 
for examining a patient suffering from a drug disease 


* London: Printed for His Majesty's Stationery Office by Wyman 
and gons, Limited, 109, Fetter Lane, E.C. And to be purchased, 
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Limi 109, Fetter Lane, Fleet Street, E.C.; and 32, Abingdon 
Street, Westminster, 8.W.; or Oliver and Boyd, Edinburgh; or 
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were uted as were customary for examination of 
patients suffering from an idiopathic disease. Asked 
what new knowledge as to colchicum had ‘been de- 
rived from those experiments, the witness said there 
were various technical points brought out which he was 
unable to summarize at present, except that in the judge- 
ment of himself and others the knowledge of a technical 
character gained was worth the experiment. ‘With’ refer- 
ence to another experiment of a similar kind carried ont 
recently in America on belladonna, no less than fifty- 
three experimenters were engaged over a period ofa few 
years in a similar investigation. In that instance there 
were no new facts of any material character brought to 
light, but the old facts already known, or at least the 
more important ones, were accentuated and emphasized, 
and that gave them a clear idea that there was very little 
more to be got out of a new experiment with belladonna, 
even with all the modern instruments of precision. 
Negative information of that kind théy regarded 
as satisfactory, although not so satisfactory, of 
course, as if new facts had been brought to light. 
Continuing, he said with regard to other remedies 
that many had been introduced into professional: use 
through homoeopathic methods which previously were 
entirely either unknown or practically ignored. Nitro- 
glycerine, for example, first came into use through a 
homoeopathic medium, and snake poisons—the crotalus 
snake poison, the lachesis snake poison, and the naja 
snake poison—had also been introduced through homoeo- 
pathic media; the action of metallic’ gold also owed its 
professional usage to the same origin. The original 
observations were made on metallic gold by Hahnemann 
a century ago, and no material addition with regard to the 
virtues of gold a3 a remedy had been made since his time. 
The eecretion of the cuttlefishtthe virtues of the sepia as 
a@ remedial agent—came through a homoeopathic source. 
Original obgervations on bichromate of potash and its 
value in disease were made by Dr. Drysdale of Liver- 
pool some forty or fifty years ago; the bean ignatia 
came into professional use through a homoeopathic 
source. The honey bee, Apis mellijica, although investi- 
gated of late, had its action first exhaustively determined 
many years ago in America under homoeopathic auspices. 
Cactus for cardiac affections, first introduced by Rubini, 
came into use through homoeopathic experimentation ; 
Rhus toxicodendron, a favourite remedy nowadays for rheu- 
matism and skin diseases, also owed its introduction to 
homoeopathic auspices. Calcium sulphide, a common 
remedy nowadays for furanculosis, and nitrate of 
uranium, a common remedy for diabetes, had found their 
way into professional use through homoeopathic sources ; 
and lycopodium, which was used for fireworks or the coating 
of pills, had on the homoeopathic method been discovered 
to have curative virtues of an important character. In 
reply to further questions, he said homoeopathy found fhat 
experiments on healthy human beings yielded results more 
ample, more direct, more fertile, and more reliable than 
the details obtained by experiments on animals. Asked, 
supposing he was making an investigation on the operation 
of digitalis homoeopathically, how he would do it, he said 
he would begin by giving digitalis in a substantial dose to 
a healthy adult, noticing the disturbances created upon 
his organism, taking his temperature and pulse, and 
having all his organs, so far as they could be individual- 
ized, examined by a corresponding expert; in fact, all the 
detail that had served the medical man for the diagnosis 
of a disease would be applied to the diagnosis of the drug 
conditions induced by digitalis; and the conditions 
which were produced in animals by digitalis given 
in this way would find more than their correlatives 
in a human being when sufficiently big doses of 
digitalis were taken for purposes of experiment. 
Then, after the man had been made sufficiently il), when 
it was obvious that there was nothing more to be got out 
of the investigation so far as he was concerned, the experi- 
ment would be stopped. Probably it would take him 
some months to get quite well again, and all the various 
instrumental observations on his pulse, on the beating of 
his heart, on the varying size of the heart musculature 
during its operation, would form part of the supervisor's 
report; that was to say, the investigation would be carried 
out with the same thoroughness and the same detail as an 
investigation on a corresponding animal. Asked about 
Dr. Oushny’s evidence in regard to the ocular demonstra- 
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tion given by.experiments of. the effect of digitalis on the 
blood vessels in certain cases, he said he was sure Dr. Cushny 
spoke in ignorance of the very considerable homoeopathic 
literature that had accumulated since Hahnemann’s time 
as the result of the observation of the action of digitalis 
on the human body. So far as the addition of modern 
methods of precision by instrumental appliances was con- 
cerned, it. was found, in carrying out these investigations, 
that.all the. essential. points as to the remedial action of 
digitalis could: be obtained by observation on the healthy 
human being. In reply to further questions, he said the 
experiments described by Dr. Cushny added something in 
point. of academic completeness to this knowledge, but 
did not add anything to our knowledge of the remedial 
virtues of digitalis. Asked if his answer about digitalis 
applied to other discoveries made by animal experi- 
mentation, he replied that, if he might say nothing 
material, nothing of importance to their knowledge, that 
answer in, general, with certain exceptions, would apply. 
In reply to Mr. Ram, he said he had witnessed no experi- 
ments on animals since the present Act in Engiand. 
With regard to the abuse of-vivisection, his deduction 
was that the major part of the detail derived by vivisec- 
tlonal procedure on animals had still to be verified in its 
application to man; and that being the case, it would be 
better, in their judgement, to obtaln that information at 
first hand from man himself, and to leave the introductory 
information.from animals on one side, as being sometimes 


contradictory and occasionally very misleading. By 
animal experimentation, something without doubt 
had been obtained, and, in some respects, some- 


thing very. considerable, but it was not the best 

of determining the remedial powers of drugs. 
He admitted that. useful knowledge had been obtained; 
no medical man, he imagined, could take any other view. 
Asked if he had found by post-mortem examinations 
useful knowledge of the effects of the drugs.he had been 
adwministering, he said: Useful in a way, but not nearly 
so usefnl.as that. obtained by. clinical observation of the 
experimenters ,whilst the experiments were being con- 
ducted. Asked.as to his-statement about a man who 
might be in such.a:state.that it would take him three 
months to .get -well again, he said he was a volun- 
teer—a medical man, and doing it with open eyegr. 
Handreds of medical men since the time of Hahnemann 
had done the same thing. The man was not well yet, 
but that did not count. in the witness’s view. Asked 
if he would have.the right to try an experiment on a 
man who was not:a volunteer, he said as an ethical 
question,:in his view of ethics, it would be decidedly 
immoral, Asked if he thought that in all cases .it was 
wrong. to try.an experiment on an animal even if that 
animal: suffered .nothing whatever, but was under an- 
aesthetics. the. whole time and died under anaesthetics, 
he said;he thought.the answer would depend entirely 
upon the specific purpose for which the experiment was 
condacted. If the experimenter was a competent 
person and was convinced in his own mind that he 
was dolog what was right, it might be a right thing 
to,do. :Asked ,by Colonel Lockwood if he had any sug- 
gestions: to make to the Commission as to any additional 
safeguards.which could be provided supposing vivisec- 
tion was.continued, he said he thought that, prior to 
the experiments on animals.with any new drug, experi- 
ments should be carried out on human beings—not after- 
wards, but before—and that any point left undecided 
in the experiments on human beings might then be 
considered possible as.a fit and proper subject for experi- 
mentation on, animals; but he belictved that investiga- 
tlon. with .drugs on healthy haman beings should in all 
cases. precede the experimentation on animals. Asked by 
Sir W..Church if .the principles of Hahnemann . still 
remainéd:.as, principles in homoeopathy, he replied: Not 
all of them, nor.gll in the condition in which Hahnemann 
left them ; but .the.main principle of homoeopathy, the 
law of similars, which:was the centre and pivot of 
homoeopathy, homoeopaths held as scientifically valid. 
It .was admitted by.them that there had been progress 
in medicine since. In reply i1o further questions, he 
explained. that ‘“‘ psora”.was a technical term used by 
Hahnemann to express the degree of pathological 
enlightenment at the time, or what they now considered 
as diathesis. His principle that. there did not exist a 


single disease whieh could have.a material principle 





for its cause had gone by the board as being not in 
keeping with modern knowledge; but it was not an 
essential part of homoeopathy. Asked if he agreed that 
serumtherapy was of use, he said, Yes, as a private indi- 
vidual he did most emphatically. Asked if that could 
have been arrived at without experiments on animals, he 
said it was quite possible that it could be arrived at-in 
another way, and that the same properties which were 
utilized in serumtherapy might have been used without 
having recourse to animal experimentation. As an 
instance, he said the tuberculous virus was prepared by 
homoeopathists and employed by them for the treatment 
of consumption long. before Koch’s discovery. Asked by 
Dr. Wilson if he meant that the tubercle bacillus was dis- 
covered, he said not the tubercle bacillus, but the virtue of 
the material in which it was contained. Thetubercle bacillus 
was not isolated, but the material in which it was contained. 
The lung substance, fcr instance, wes prepared by homoeo- 
pathic methods, and used successfully before Kech 
launched his discovery. He would only quote von 
Behring, who would have it that all this was homoeo- 
pathy, and that Hahnemann’s word ‘ homoeopathy” 
should be employed to indicate it. It was the cure of a 
disease by a substance which it itself manufactured,:and 
as nearly an instance of a similar remedy as could well: be 
selected. Asked by Sir W. Church if our present know- 
ledge of the antitoxins could have been obtained without 
the use of animals, he said that of course all the knowledge 
with regard to antitoxin had been derived through experi- 
mentation on animals. But he maintained, though, that 
antitoxin in its present form was not a final preparation. 
There were other methods of preparing virus which, in his 
judgement, as far es cure was concerned, were equally valid. 
He took tuberculin as a typical instance. In reply to 
farther questions, he said it was triturated with sugar of 
milk ina mortar, and the same dose readily obtained that 
Professor Wright now advocated—that was, anything 
from ;(4;;th to ;}9,th of a milligram. In reply to further 
questions, he said homoeopathic original research -was 
heavily handicapped in this country. They had no school 
and no well-salaried laboratory. Ask+d if they had intro- 
duced.a new soporific, or anything of that kind, which had 
been of use, he said the method of drug experimentation 
on human beings which homoeopathy had introduced 
had very largely cleared away for remedial purposes those 
particular labels of soporific, diuretic, and so forth. 
That view started by assuming that a drug had only 
either one property or one main property, but the 
results thus gained on snimals with any particular 
drug could be enormously amplified by experiments on a 


“human being. Therefore, they did not Jabel drugs as 


diuretics, soporifics, and soforth but by their tout ensemble, 
and they endeavoured to fit in that tout ensemble with the 
cate of any particular disease which might be placed 
before them. Wherefore homoeopathy knew nothing of 
soporifics, but it knew a good deal of similar conditions. 
They did not go in for experimental work on animals, but 
for the observation of objective changes on the human 
being at the same time as the symptomatology was being 
evolved. Asked as to the neutralizing of snake poison, he 
said he could not say that he had in his memory at 
present anything that had been done from a hcmoeopathic 
source. He knew that such a substance as antivenin had 
been discovered, but he was not competent to pass any 
opinion as to its use. Asked wheth-r that could have 
been obtained by homoeopathic methods without the use 
of experimentation on animals, he preferred to rezerve his 
judgement on that point, because he was not acquainted 
with the detail. In reply to Sir W. Collins, he said 
the views he put before the Commission were not 
necessarily those of the Homoeopathic School of Medi- 
cine generally, but might be taken as expressing 
the views of the major number of medical men 
practising homoeopathy in Great Britain and America. 
Asked if his evidence was to be taken as representing 
the views of the World League of Opponents of Vivisec- 
tion, he said that so far as regarded the desirability of 
transferring the scene of action of «xp+riments with drugs 
from animals to man as a general procedure, he believed 
so. Asked if he contested the proposition that- useful 
drugs had been introduced into therapeutics as the direct 
result of experlments on animals. he said he did: not 
contest the proposition, but he said that many more 
useful drugs had been introduced into general medical 
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practice tnrough the medium of homoeopathic experimenta- 
tion on the adult healthy person. He believed that 
legitimate knowledge should be legitimately obtained from 
any source, but in case of experimentation to be conducted 
on a new drug for the purpose of discovering its 
remedial virtues, it should be conducted in the first place 
on a healthy human person. Asked if he took up the 
view that experiments on animals for a scientific purpose 
shou'd be restricted or prevented, he said he believed, as 
the result of his obzervation and experience, that it would 
be legitimate to restrict them very heavily in one direc- 
tion—that was to say, that information derived from 
animal experimentation with drugs could and should be 
obtained from experimentation on human beings. They 
ultimately had to come to it, because animal experimenta- 
tion results had to be verified on the human being as the 
ultimate issue. Asked if he suggested that the cocaine, 
adrenalin, sulphonal, and other remedies which were said 
to have been introduced as the direct result of experi- 
ments'on animals were not useful, or that they had 
not been obtained by that method, he said he would 
be very sorry to do anything of the kind. He 
suggest that they could and should have 
been, obtained through the medium of human experi- 
mentation. Asked how the preparation of antitoxins would 
ve affected by the method which he advocated, he said 
that in all probability the preparation of antitoxins would 
undergo what one might call homoeopathizing, that was 
to say, that when homoeopaths turned their attention 
more extensively to the subject, probably some alternative 
method similar to that used for the preparation of tuber- 
eulin could and would be devised. So far as diphtheria 
antitoxin was concerned, he was unable to give any in- 
formation with regard to & better preparation after the 
homoeopathic fashion ; it had not hitherto been attempted. 
In reply to Sir John McFadyean, he said he believed that 
the conclusions baged on animal experiments could not 
be applied by inference to a diseased condition in man. 
Asked it his idea of the proper method of investigating a 
new drug was that it should be tested in increasing doses, 
beginning with what they regarded as perfectly safe doses, 
He agreed that 
that was an experiment, but it was moral because the 
individual consented. Asked if it would be immoral with- 
out his consent, he said that was his ethical position. 
also held very strongly that results os on the lower 
animals might be, and often had been, misleading when 
applied to human diseases Asked if it did not appear to 
him that he had barred out all method of investigating 
animal diseases and the action of drugs on animals, 
he said that for the purpose of investigating 
animal diseases it was quite possible that in the interests 
of the animal another system of ethics might prevail. 
Asked whether he thought that the method of investigat 
ing a drug intended for human use which he advocated 
might be extended to animals, he said he should have the 
game scientific objection to extending observations on 
human beings to animals. For & knowledge of the 
diseases of the lower animals, knowledge obtained from 
the lower animals was of course a scientific necessity. 
Thet was not unethical; he thought that position would 
be: untenable. Asked if he suggested that those who 
believed in homoeopathy had any special method of inves- 
tigating surgical conditions and diseases, he said they had 
the same method that was open to the profession at 
large. Asked if there must not always be a slight 
element of danger in using a perfectly unknown 
drug on a human being, he said there was always an 
element of danger, but after some practice experimenters 
became more or less facile. Supposing he found a white 
powder in a paper submitted to him as being some 
material which hitherto had not been investigated, he 
had' not the faintest idea whether it was innocuous or 
iethal. The first thing he would do would be to take 
this crude substance and considerably dilute it, say, one 
million times, and the records of previous experience 
with drugs would lead him to understand that in all 
probability a millionth part would not be a lethal 
He might, with propriety begin 
his investigations, and then he could heighten the 
dose according to his judgement. In reply t> Sir 
Mackenzie Chalmers, he said he was not & member 
of any antivivisectional body. Asked how the World 
League came to ask him to give evidence on their 





behalf, he said the application came through a homoeo-: 
pathic colleague, & member of the League. Asked for 
suggestions as to changes in the existing law, he eaid the 
main suggestion he would make was that when experi- 
ments with rezard to the remedial action of drugs were 
concerned, they should in the first instance be carried out on 
healthy human beings. Asked if he would have it enacted 
by legislation that a licence should not be granted for an 
experiment upon an animal until a corresponding experi- 
ment had been made on & healthy human being, he 
said he would leave that to the discretion of the 
Inspector, The advisers of the Home Office should 
be: held responsible in each instance for the vivi- 
sectional investigation on the lower animals of the 
properties of a new drug, and they should give their 
specific reasons in each case why the prior investigation 
on a healthy human being was not adopted. In reply to 
further questions, he said he thought that’ in the interests 
of science a sufficient supply of healthy human beings 
was forthcoming. In America the supply of medical 
students in the homoeopathic colleges was & never-failing 
source of adequate material. Asked if he would say that 
it was justifiable to try an experiment on lower animals 
with a view to testing a remedy for snakebite, he said 
that in indicating what was useful for snakebite, homoeo- 
paths would run all over the details of the drug experi- 
ments, many thousands in number, which they had in 
their possession, and see which of those paralleled the con- 
dition of snakebite, and they would put their finger upon 
the series of experiments already made which most 
paralleled the condition of snakebite as indicating 
the remedy; it might not even be necessary to carry 
out any new investigation. When cholera in the Thirties 
swept over Europe, Hahnemann was applied to for 
effective remedial measures to meet the cholera epidemic. 
He indicated 4 satisfactory remedial measure from 
homoeopathy, without additional experiments, from what 
had been already made. He got very much better results 
than the current therapy of his time, and homoeopaths 
afterwards in London repeated them with such success 
that they were made the subject of a special Government 
inquiry. All this was ancient history. Asked if his’ 
method were still applied in India, where cholera was 
always present, he said it was, mainly by those people in 
the army with homoeopathic leanings, of whom there 
were some; and also by such educated professional 
native gentlemen a8 engaged in homoeopathy, of whom 
there were not many; but there were some. In reply 
to further questions, he said that in the majority of 
instances he admitted the utility of vaccination. 
Homoeopaths held vaccination to be as striking an 
instance of homoeopatby perhaps a8 could well be devised; 
the majority preferred to carry out vaccination in the ordi- 
nary way by subcutaneous injection of vaccine matter. 
Some prepared the vaccine matter according to the method 
he had indicated for tuberculin, and, it was said, with 
equally satisfactory results. Asked to take a case treated 
in this way and tell them what was done, he said, let them 
say that an ordinary small child presented himself or her- 
self with three or four healthy vaccination vesicles; the 
material was taken from all these, dried, diluted, usually 
triturated in a mortar with sugar and milk, and when it 
had reached 8 certain degree of attenuation— how far 
attenuation was made depended upon the ideas of the indi- 
vidual—when it had reached what he considered a satis- 
factory attenuation, that was taken as the remedial agent. 
It was swallowed. When one diluted it two or three 
million times there was no longer objection to its being 
introduced into the economy through the mouth. Asked if 
he had any figures showing how far this vaccination by 
homoeopathic doses which were swallowed had any effect, 
he said that as far as vaccination was concerned he could 
not produce figures on that point (although he knew that 
that had been done), because a good many homoeopaths 
still preferred the ordinary way of introducing the vaccine 
matter into the arm. ‘Asked by the Chairman if the 
swallo ving of vaccine in homoeopathic doses was accepted 
as a substitute by the authorities who required 
tion, he said, No; they wanted some local evidence of 
what had’ transpired, and they could afford them none in 
that way. Asked by Sir John MeFadyean if he could give 
any reference to any experiments on human beings show- 
ing observable effects produced on human beings by giving 
them an undiluted dose by the mouth.of vaccine matter, 
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he said no obvious effect. When it had been tried in 
that way the homoeopathic advisers maintained that the 
patients were immune. Asked if there was any evidence 
to show that it was harmful if given undilated, he said 
there was none. Asked by Sir Mackenzie Chalmers if any 
experiments had been recorded showing any effects from 
these minute doses, he replied affirmatively as to propby- 
lactic effect. Many of them in America; not in England. 
Asked if he thought that experiments on animals for the 
purpose of elucidating physiological problems were justi- 
fiable or not, he said it was still moot point with him- 
self; he had not made up his mind. Asked if he would 
agree that physiological knowledge had been advanced 
by experiments on animals, he said nobody could 
deny that. In reply to further questions, he said 
there was no reason why they should not avail them 
selves of what had been done in the past. Asked 
if it was ever justifiable, before trying a new opera- 
tion on a human being, to try it on an animal under 
anaesthetics, he said he would imagine that most 
competent surgeons would answer that most decidedly it 
would be better to try the experiment on a human being 
and not on ananima). Anexperienced person would know 
exactly the tax that he proposed to levy on the economy 
before he started, which only experience could afford; and 
if he was simply ekilled in operating on animals, he 
would not know the exact tax that he proposed to levy on 
the human economy. Asked if when a new surgical 
method was found successful with animals, it did 
not go a long way towards justifying one in tryicg 
it on human beings, he said it would; but he 
held that the experience and mous possessed by a 
competent operator would render unnecessary the 
preliminary procedure on an animal. Dr. Gaskell having 
asked whether, in his method of investigating the action 
of drugs, he would say that he got accurate knowledge ot 
the action of drugs on different organs asa whole; he sald 
both on the patient as a whole and then,in cases of 
poisoning, acute orchronic, by the post-mortem investigations 
that followed. They accepted those post mortem examina 
tions and what they disclosed as part and parcel of the in- 
vestigation. Investigation such as this might cover many 
countries and many years. Aeked if he did not feel some- 
times rather doubtful as to whether it was one organ or 
another that was chiefly affected by the drug, he raid 
what one got in the case of poisoning bya drug was 
exactly parallel to what one got in a condition of disease 
wherein it was very often impossible, until the patient 
was dead, to determine the precise local seat of the 
mischief, Asked whether it was not better, both ip that 
case and in the case of disease, that subsequent 
experiments should be made upon animals to see 
whether that drug did act especislly upon one organ 
rather than another, he said that had been done so 
often, and so little practical information had been ob- 
tained—that was to say, the additional power which it 
had given with regard to the selection of remedies had 
been so insignificant—that it was no longer held among 
homoeopaths as affording any additional information of 
congeqguence. In reply to further questions, he said that 
one often found in cases of disease, particularly chronic 
disease, that one did not have to treat one organ solely 
and wholly. It was the organ in connexion with the 
environment in which it found itself, the totality of 
symptoms and conditions which had to be treated, 
not the simple outburst of one particular organ. Asked 
if be did. not think that, whereas clinical investi- 
gation had been present to the minds of medical 
men for generations, a great advance had been made 
within the last thirty or forty years, and very much 
more quickly, he said knowledge had been much 
more quickly obtained because the a'mamentarium 
which advance in science brought with it had been much 
more copious than before. Asked if it.had not been 
coincident with the method of experimentation, he said it 
very often grew up side by side with it, Experimental 
methods on animals, in his judgement, had not added any 
material information to that afforded by similar experi- 
ments carried out on the human subject when they had 
been taken as the alternative; and when no similar 
experiments had been carried out on the human subject, 
often Nature’s experiments were sufficient in number 
of demonstration. Asked if, in regard to the tracks and 
functions of the central nervous system, we had not gained 





an enormous amount of knowledge of late years from 
experiments on animals in that direction, he replied in 
the affirmative in regard to physiological and pathological 
knowledge; but what was the outcome of it with regard 
to treatment? Asked if we had not been able to 
understand diseases much more in consequence of our 
more accurate knowledge of the tracks and fanctions 
of the nervous system, owing to experiments on animals, 
he sald without doubt, as far as academic knowledge 
was concerned; no medical student even could take 
an opposite view. Asked if that had not enabled the 
surgeon to remove tumours when otherwise he would not. 
have known where they were, he raid he did not always 
distinguish himself in that direction. The results of 
brain and spival surgery, based on vivisectional experi- 
ments, were not to be compared with the results of addo- 
minal surgery. The most skilful abdominal surgeon of 
the Victorian era, Lawson Tait, publicly forswore any 
alliance or allegiance that he had to knowledge vivisec- 
tionally obtained. And the first ovariotomy done in 
England was not done on an animal, but on a human 
being. Jn reply to farther questions, he said exprriments 
on avimals had advanced, without doubt, our diagnostic 
knowledge. In reply to a further question, he said that, 
on the whole, what he was inclined to was a con- 
siderable restriction of vivisectional investigations. 
Asked by Dr. Wilson whether he would be in favour 
of the illustration of physiological lectures by experi- 
mentation on animals, he said that was a moot 
point upon which he had not made up his mind. Asked 
by the Chairman, with reference to his statement that if 
the homoeopaths bad had laboratories and sufficient funds. 
for carrying on investigations they might have made as 
many discoveries as had been made in other laboratories. 
where experiments on animals were conducted, what would. 
be the nature of the experiments, on the principles that 
he had spoken of, in such a laboratory, he said exper!l- 
ments on human beings and the physical examination, so 
far as practicable, of the various systems and organs of the. 
human beings while the experiments were going on. 
Laboratories would be wanted for examining the blood, 
the urine, the perspiration, excreta, and so on. They 
would have to be as extensive and as well equipped as 
those in use in the present day. 
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ENLARGED TONSILS AND ADENOIDS. 

In the report of the Medical Officer London Education 
Committee, under the heading Tonsils and Adenoids, 
Dr. Kerr states that there are many children suffering 
from a series of remote symptoms, which increase in 
importance and variety with age, who begin their troubles. 
in life as cases of ‘tonsils or adenoids.” No teacher is fit 
to have charge of a class of young children who cannot. 
givea pretty fair opinion as to whether a child is suffering. 
seriously in this respect or not. 

Mr. Cecil Rowntree, who, in reference to these points, 
specially examined 1 521 children (794 boys and 727 girls), 
aged 3 to 13, in average Islington schools, noted that the 
tonsils were scarcely noticeable in 58 per cent. They were. 
distinctly enlarged in 29 per cent., and enlarged to a. 
pathological extent which would justify operative treat- 
ment in 10 per cent., while 3 per cent. were in urgent need 
of operative treatment, and the glands met in the middle 
line during phonation. These regults are shown in detail 
in the accompanying table, giving percentages of children 
at different ages with tonsillar enlargement. 

Farther analysis of the cases with reference to caries of 
the teeth showed this to be somewhat more common 
among children with enlarged tonsils, and showed also 
that the children with enlarged tonsils had probably 
poorer nutrition than the others. The presence of such. 
enlargement may from mere mechanical obstruction 
hinder correct articulation, as is noticed even in pupil 
teachers; or the enlargement may cause increased efforts. 
at breathing, resulting in mouth breathing. The accumu- 
lation of decomposing secretions on the surface and in the 
crypts of the tonsils it is found often leads to production 
of offensive material, and the surface of the tonsil iteelf 
appears to be a dangerous spot for the entrance of various 
organisms, leading, for instance, to rheumatism, scarlatinva, 
diphtheria! or other blood infections. 
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The report aleo states that it is rather as an jndicator of 
other conditions in neighbouring tissues that enlarged 
tonsils are important. The lymphatic masses which are 
present about the upper part of the pharynx, and the 
mucous tissues about the posterior ends especially of the 
turbinate bones, are liable to become greatly hyper- 
trophied, and sometimes cauve much trouble from chronic 
irrltation, whether by substances in the air, or from 
want of proper drainage of the surfaces, from actual 
deformities in development of the upper jaw, or ¢ven 
from want of development, due to the habit of mouth 
breathing having become established at an early age. 
Mere catarrh is apt to set up mouth breathing, 
and in mentally defective children is probably the chief 
cause in producing the excessive proportion cf mouth- 
breathers, amounting to perhaps 50 per cent., a condition 
‘which, without other defects, is comparatively uncommon 
in the mentally normal children. This catarrhal condition 
often results in infection of the lymphatic tissues, and in 
children of low vitality the infection sets up chronic in- 
flammation. Thickening of the soft palate leads to 
impaired tones in the nasal sounds. Discharges some- 
times start pharyngitis, which gives the child the appear- 
ance of having nasal trouble and an excoriated upper lip. 
A remote result not uncommon is persistent conjanctival 
troubles and blepharitis, which requires treatment ata 
throat rather than an eye hospital if a cure is to be hoped 
for. For some reason, apart from the organs of the special 
senses, the existence of bypertrophied structures in this 
naso:- pharyngeal region, adenoids especially, is associated 
with a peculiar mental condition of gteat importance 
educationally, sometimes called aprosexia. The nutrition 
of the frontal areas of the brain seems affected, whether 
by interference with the lymphatic drainage or in more 
subtle waya is not known, but these children are common. 
The great change of importance, however, in most cases, is 
the chronic thickening started in the tissues about the 
Eustachian tubes, often causing subsequent aural changes 
and very intractable deafness in later life. Sometimes 
during childhood the greszer form of suppuration of the 
ears takes place, and this is more likely to happen from 
scarlatina or measles in these children than in others, 
All the dangers of suppuration of the ears, blood poisoning, 
and meningitis are much more disposed to in m(uih- 
breathers than in other children, and many lives are cut 
short from neglect of this condition. Even in the inspec. 
tion of children sitting in thelr classes the majority of 
mouth-breathers are at once apparent. Itis also obvious 
how they tend to gravitate to the bottom classes. 

Dr. Niall hes compiled the following table from notes in 
thirteen infant schools in Lambeth and Norwood: 


Obvious Mouth-breath«rs with Enlarged Tonstls. 





~~. 

















Infant Schools. wenn ee Per. 
Numbers | wi blarge : 4 
Class. Tonsils. ‘entages. 
Standard I. A.... 565 QR 46 
B.... 456 43 9.6 
Grade lif. A. 815 29 36 
B. 685 40 7.0 
Cc. 329 26 80 
GradelII. A .. en 383 7 18 
Bk. ard C. 751 27 3.6 
| 
Grade I... 818 6 , 07 
4,902 


Totals... 


> 
;.% 


Similarly Mr. Elmslie, in examining the rnewly- 
admitted infants at Campbell Street, found in 104 infants 
13 mouth breathers, 12 having adenoids and 5 discharging 
ears. 








INCOME TAX. 


THE RELIEF GRANTED BY THE AcT OF 1907. 

THE new provisicns of the law respecting income tax have 
now been in force for several months, and practitioners 
who have complied with the requirements will benefit to a 
substantial extent by the reduction in the collector's 
demand on January lst next. For the guidance of those 
who are not yet fully acquainted with the rules and pro- 
cedure, we append a note on the extent of the relief and 
the manner in which it can be claimed. 

Reduction of the Tax on Earned Income to Ninepence in 
the Pound —This is the principal relief granted by the 
Act of the present year. It is subject to the following 
limitations :—(a) The reduction applies only to earned 
income ; (5) it can be claimed only by individuals and not 
by companies, eocieties, and other bodies of persons; and 
(c). it will not be granted to any pergon whose total income 
exceeds £2,000, even though his earned income is less 
than that amount. 

With regard to (a), “earned” income includes not only 
the profit derived from the personal labour of the indi- 
vidual, but also income arising from the employment of 
his own (but not borrowed) capital in his business. It 
also includes both salaries for present services and 
pensions granted for past services. 

The restriction given in (+) does not debar a partner 
from relief, but in order to obtain it he must make a 
claim as an individual, stating his personal share of the 
pattnership profits, with particulars of his other income, 
if any. No claim for relief can be made by the firm as 
such. 

In view of the limitation in (c), it will be obvious that 
before relief can be granted a claimant must set out his 
income from all sources (whether taxed or not), in order 
that the Commissioners of Taxes may be satisfied that the 
total does not exceed the limit of £2,000. 

The statement of total income is the foundation cf the 
claim for relief, and the Act requires that it be made when 
the annual return of profits is made in the epring of each 
year. In no case can the claim be made after September 
29th in the year for which the tax is charged. If not 
claimed. in time, relief cannot be afterwards obtained by 
way of an application for repayment. 

The reduction to ninepence in the pound is granted in 
addition to the exemptions and abatements in force under 
the old law, and therefore these allowances may be claimed 
as heretofore. But, where income is derived partly from 
earned and partly from unearned sources, the deductions 
for abatement and life-assurance premiums are to be made 
as far as possible from the assessment on the earned 
income, leaving the unearned income to be taxed at one 
shilling in the pound without deduction. The only excep- 
tion to this rule is where the earned income is insufficient 
| to cover the full allowances for abatement and insurance, 
| when any balance may be allowed-from the assessment on 
the unearned income. : 

Income Tax at One Shilling in the Pound.—This is still 
| chargeable on all income not relieved under the provisions 
| summarized above. ‘Thus all unearned income (for 
| example, rents of property and dividends on investments) 
| and all earned paren nome the total Antonie exceeds 
| £2,000, pay tax.at one shilling in the pound, 

The bibowing summary of the times within which the 
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different exemptions and allowances under the Income 
Tax Acts can be claimed may be useful : 

Exemption (income not exceeding £160), or abatement (income not 
exceeding £700), and allowance for life assurance premiums. ... At 
the time of making the income-tax return, or afterwards within three 
years of the end of the year of assessment. 

Relief to earned income under the Finance Act, 1907. . . . At the time 
of making the income-tax return, but in no case after Sentember 29th in the 
year for which the tax is charged, 

Objection to the amount of an assessment on property or profits. 

. Within ten days of the date of the ** Notice of Assessment.” 

Appeal in cases of death, bankruptcy, or of a business changing 
hands, and profits falling off from some specific cause. ... Within 
three months after the end of the year of assessment. 

Appeal where loss sustained during any year. . 
after the end of the year. 

Appeal at the end of the year in the case of new businesses. A8 
soon after the end of the year as is possible, if the taxpayer makes every 
effort he can be reasonably expected to make. 

Appeal at the end of the year where business discontinued. ... 
Doubtful, possibly within three years after the end of the year of assessment. 

(Note that the “‘ year of assessment” ends on April 5th.) 


MEDICAL NEWS. 


Ir has been decided by the Committee of Management of 
the Hospital for Women, Soho, on the recommendation of 
‘the Medical Committee, to admit qualified medical women 
to the practice of the hospital. 


On Wednesday next, at 8.30 p.m., Sir Almroth Wright, 
M.D., F.R.S., will read a paper before the Medical Society 
of University College, London, on the feeding of infants 
and invalids. Medical men are invited to attend. 


In thearticle on the International Motor Exhibition pub- 
lished on November 23rd, it was stated (p. 1535) that the 
price of the 10 to 14-h.p. four cylinder Grégoire chassis 
was 370 guineas. This is the cost of the 16-20-h.p. model, 
that of the 10-14-h.p. model being 280 guineas. 


MeEpicaL practitioners desirous of having their names 
placed on the London County Council list of approved 
lecturers to day and evening classes in first-aid, home- 
nursing, and infant-care, for engagement as occasion 
‘requires, should send in their oe not later than 
‘11 a.m. on December 16th, to the Clerk of the London 
County Council, Education Offices, Victoria Embankment, 
W.C., from whom application forms and further particulars 
can be obtained. A fee of one guinea is paid for a lecture 
of about one and a half hours’ duration. 


Tue Electro-Therapeutic Section of the Royal Societ 
of Medicine, adopting a custom of its nt at the 
society of the same name, will hold a conversazione at the 
Queen’s Hall on December 13th, from 7.30 p.m: to 11 p.m. 
{n the afternoon of the same day and throughout the 
-evening there will be an exhibition of electro-medical and 
x-ray apparatus, which will be shown as far as possible 
under working conditions. A special feature will be a 
display of z-ray tubes from the éarliest to the latest 
patterns, Members of the medical and dental professions, 
and. also recognized teachers of the physical sciences, will 
be admitted on presentation of their visiting cards. 


AT. provincial sessional meeting of the Royal Sanita 
Institute to be held at the‘Municipal School of Teebunlecs 
in Manchester on Friday next, at 7 p.m.. a discussion on 
butter supply will be opened by Mr. ‘IT. Wilson, manager 
of the butter department of the Co-operative Wholesale 
Society of Manchester ; this will be followed by a discus- 
‘sion on: small dwellings, opened by Professor J. Radcliffe. 
‘On Saturday afternoon visits will be paid to the Salford 
-Corporation model lodging house and artisans’ dwellings 
and to the sewage purification works. Visitors can obtain 
tickets Of .admission from Professor Radcliffe at the 
‘Municipal School of Technology. 


_ THE medical practitioners of Canning Town and the ad- 
jacent_ neighbourhood on November 26th presented Dr. 
R. J..Carey, on the occasion of his retiring from the neigt.- 
‘bourhood, in which he had practised for over thirty years, 
with a silver salver bearing the following inscription: 
‘* Presented to Richard John Carey, M.A., M B.C.S8., L.S.4., 
by his fellow practitioners on his retirement from practice, 
December, 1907,” Twenty doctors were present, and 
several of them took the opportunity of referring to the 
‘kindness, courtesy, and assistance that Dr. Carey had in- 
variably extended to his ‘fellow-practitioners, and alf those 
present joined in wishing him long life and happiness, 
After Dr. Carey had made a suitable reply a vote of thanks 
was carried to Dr. Harold Beadles at_whose residence the 
»presentation took place. : 


. . Within siz months 














Axsout 150 ladies and gentlemen connected with the 
National Dental Hospital and College in Great Portland 
Street, W., met at dinner on November 29th, at the 
Trocadero Restaurant. In proposing a toast to the institu- 
tion, the Chairman said that the hospital was labouring 
under two difficulties : lack of funds and lack of students. 
The latter, even if doubled in number, would still not be 
sufficient to cope with all the work to be done at the 
hospital. The authorities had found no reason to regret 
the step taken of admitting women students ; some of them 
had greatly distinguished themselves by their work, 
During the course of the evening, Mr. C. W. Glassington, 
the Chairman, distributed the prizes awarded during the 
year, a large proportion of them being received by women. 

AN appeal on behalf of the Army and Navy Male Nurses’ 
Co-operation has been issued by Sir Frederick Treves, 
Chairman, and Dr. Howard Tooth, Vice-Chairman. The 
purpose of the society, of which we gave some account at 
the time of its establishment last summer, is to supply to 
the public well-trained male nurses and sick attendants of 
assured good character. The men employed have all been 
trained in the nursing section of the Royal Army Medical 
Corps, or the Sick Berth Staffof the Navy. The scheme 
will enable the authorities in time of war to call upon the 
members of the Co-operation to volunteer for active ser- 
vice. The appeal is addressed to those who feel that 
efficient male nurses should be more extensively — 
in civil life, and that certain cases should not be nursed by 
women at all. The nurses will receive the full fees they 
earn less a small reduction for working expenses, and 
when the Society is once started it will be self-supporting ; 
the sum of £2,000 is, however, needed to defray the initial 
cost of providing and equipping a suitable office and ob- 
taining a small house where the men can lodge when 
waiting for a case. Subscriptions may be sent to the 
Honorary Treasurer, 478, Welbeck Street, London, W. 

In opening the first general meeting of the newly-con- 
stituted Royal Society of Medicine, held on Tuesday, 
December 3rd, Sir William Church, Bart., K.C.B., M.D. 
(President) in the Chair, said that the business of the 
meeting was purely formal, but he wished to congratulate 
the Society on the amalgamation of the fifteen medica) 
societies being an accomplished fact, a consummation which 
at one time he had hardly dared to expect. Since the end 
of the summer increased assistance had been needed and 
obtained in the secretarial and library departments. 
Statistics were given showing a at increase in the 
number of persons using the library under the new 
arrangements. After referring to the issue of the first 
volume of the proceedings of the sections, the President 
proposed that, in view of the large number of candidates 
for the fellowship of the Society, the by-laws affecting the 
election of Fellows should be suspended, and that all those 
candidates whose names had been received and approved 
by the Council previous to the meeting should be elected 
as Fellows. Accordingly, 129 candidates were elected 
en bloc to the erweringe A number of newly-elected 
Fellows then signed the obligation book and were formally 
admitted. In the evening an inaugural dinner, which was 
very largely attended, was held at the Hotel Cecil. 

A proposal for the adoption of the Notification of Births 
Act was before the Battersea Borough Council on Novem- 
ber 9th. Dr. L. McManus proposed an adjournment in 
order that members of the borough council might confer 
with the district medical organizations with a view to the 
establishment of a working arrangement. He pointed out 
that the Act could not be administered without the 
assistance of the profession, and that unless it were very 
carefully and wisely administered it would prove obnoxious 
and tyrannical. The medical men of the district were pre- 
pared to make an arrangement whereby ordinary cases of 
confinement need not be notified. Of course, every suspi- 
cious circumstance would be fully reported, as it always had 
been, but the profession would not discloze the particulars 
or the: secrets of the ordinary family life of their patients. 
The borough council could not compel them to do this. 
They would take full advantage of the loophole provided 
for their escape from the risk of prosecution, and it would 
be found that the attempt to administer the Act would fail. 
Mr. West, an ex-mayor of Battersea, said they were not 
prepared to submit the policy of the council to the mem- 
bers ofa medical tradeunion, neither would they be threat- 
ened. The Council rejected Dr. McManus’s proposal, and 
the question of the adoption of the Act was adjourne 
until November 27th, when it was adopted. There was 
then no discussion because of the lateness of the oveng 
and the absence of Dr. McManus. All the Municipa 
Reformers-present voted against adoption, and the Progres- 
sives, who are in a considerable majority, gave a solid 
vote in favour of the measure, 
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THE BRITISH MEDICAL ASSOCIATION, 1907-8. 
THE next annual meeting of the British Medical 
Association will be held at Sheffield, and for the 
information of members there is published this week 
an illustrated article giving some account of the 
history, situation, and institutions of that great 
centre of the steel industry. But Sheffield is some- 
thing more than an industrial centre, for by the 
public spirit of its citizens and the munificence of 
its merchant princes it has been enriched with parks, 
art galleries, museums, hospitals, and a university, 
while it has been endowed by Nature with the 
inestimable advantage of having immediately beyond 
its boundaries great stretches of moorland and open 
country where a man may roam a summer day without 
a glimpse of factory or mine. 

From the preliminary programme published in the 
SUPPLEMENT it will be geen that the scientific business 
of the annual meeting will be conducted in sixteen 
sections, and that in addition to the opening address by 
the President for 1908-9, Mr. Simeon Snell, Ophthalmic 
Surgeon to the Royal Infirmary, there will be an address 
in medicine by Dr. Fowler, Senior Physician to the 
Middlesex Hospital, and one in surgery by Mr. Pye- 
Smith, Senior Surgeon to the Royal Hospital, Sheffield. 
The fact that ample accommodation for general meetings 
at which the addresses will be delivered, and for all the 
Sections can be provided within the prdcincts of the 
University itself, gives to any one who has attended an 
annual meeting of the Association a better idea of the 
vastness of the pile of buildings the University possesses 
in Weston Park than many pages of description. Never- 
theless we shall attempt in a future issue to give some 
account not only of the interesting history of this the 
youngest of British universities, but also of the buildings 
in which its work is carried on. 

The circumstances under which the Association is 
applying for a Royal Charter have frequently been 
stated at length, but it may be well shortly to recapitu- 
late the main points. The Association was incorporated 
under the Companies Acts in 1873, and the possibility 
of obtaining a Royal Charter was subsequently mooted 
on several occasions, and was considered by the Consti- 
tution Committee of 1900-1. That Committee, which was 
mainly concerned with the mode of government and 
administration of the Association, came tothe conclusion 
that from this point of view the definite advantages of 
applying for a Charter were not sufficiently apparent. 
After the reconstitution, the Association, as represented 
by the Annual Representative Meeting, desired con- 
siderably to expand the objects of the Association in 
certain directions, and the Council was instructed 
to take the legal steps necessary to obtain such 
alteration of the present Memorandum of Asso- 
ciation as would give power to carry out these wider 
objects; When the matter was gone into, the eminent 
counsel consulted advised that it was. exceedingly 
doubtful whether the requisite extension of the 
memorandum of association would, or even could, be 
granted by the High Court; and Mr. Beaufort Palmer, 





in May, 1905, advised that the Association, having 
attained to its present magnitude and having interests 
in all parts of the world, might apply for a Royal 
Charter with every prospect of obtaining it. The 
advantage of incorporating the Association under 
a Charter instead of under the Companies Acts 
is, to quote the words of Mr. Palmer, that “the 
“ Association would be freed for all practical purposes 
“from the trammelling rules of the Courts in regard 
“ to what is and what is not ultra vires, and thus, as the 
“undertaking develops, so could the operations be 
“ extended without the necessity for seeking for express 
‘provision among the objects. A chartered corpora- 
“ tion, even though constituted for specified objects, is 
“not in point of law limited by those objects.” A 
draft charter with appended ordinances and by-laws 
was accordingly prepared, and has received very full 
consideration at the hands of the Representative 
Meeting. Ata special session in May last, it adopted 
a form which has also been approved by the Council 
except on certain specific points as to which, as is well 
known, & Referendum is now being taken. 

The first is with regard to the mode in which a 
referendum should in future be taken; the Council 
desires that it should have the power to refer back a 
resolution or any decision of the Representative Meet- 
ng to the Representatives at another meeting with an © 
indication of its reason for so doing, and that it should 
only take a referendum to the Divisions after receiving 
back the resolution or decision unaltered or altered in 
@ manner which appears to the Council to be unsatis- 
factory. The second point is as to the mode of election 
of the Council ; one of the by-laws to the draft charter 
as approved by the special Representative Meeting 
proposes thatthe Council should consist of fifty-two 
members, thirty-one elected by the Branches, twelve by 
the Representative Meeting, together with, as at present, 
six ex-officio members and one officer recently retired 
from the Royal Navy, the Royal Army, and the Indian | 
Medical Service respectively, to be nominated by the 
Council itself. The third point is the proposal to 
divide the Journal and Finance Committee into two 
separate committees, a Journal Committee and 4 
Finance Committee. 

The appearance of the report by the Council, giving 
its reasons for taking a referendum on these points, 
was followed by the publication of a report prepared 
and issued by direction of the Annual Representative 
Meeting at Exeter, giving reasons against the view held 
by the majority of the Council, and a report from the 
minority of the Council, who likewise disagreed with 
the views of the majority. From the animated corre- 
spondence which has since occupied so much space in 
the columns of the JourNAL, it would appear that the 
point in which most interest is felt is the second—that 
is to say, the propogal to alter the present mode of 
electing the Council by giving to the Representative 
Meeting the right of electing twelve of its members, and 
abolishing the right at present possessed by the Council 
of co-opting a certain number of additional members. 
The proposal for a more extensive grouping of Branches 
for electoral purposes is a corollary to the proposed 
reduction of the total number of members’ of’ the 
Council and the introduction of members elected by the 
Representative Meeting. After the result of the 
referendum has been ascertained by counting the 
votes cast in the Divisions, the draft charter, ordinances, 
and by-laws will again, we understand, be considered by * 
the Representative Meeting. 

The question of the best form of government for’ 
the Association has not been allowed to interfere’ 
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with the full exercise of the powers which it already . 


possesses, and a great deal of valuable work to 
advance or maintain the interests of the profession 
has recently been done, as may be read at length 
in the reports of the Council, of the Medico-Political, 
Hospitals, and other standing Committees, but we 
may be permitted to refer more particularly to 
the great value of the labours of the Central Ethical 
Committee, not only to the Association at large, 
but to individual members. The Committee has been 
able to accept certain principles of conduct already 
pretty generally recognized, it has extended or more 
clearly defined certain others, and it is proceeding 
cautiously to formulate others again upon which 
opinion cannot yet be said to be settled. This is very 
important work, and can be duly and fally recorded in 
the annual reports of the Committee and in the reports 
of its proceedings published from time to time in the 
SUPPLEMENT to the .JouRNAL. But it is not by any 
means the whole of its work, nor indeed, we make bold 
to say, its most useful work—at any rate, from the 
point of view of individual members. To establish 
genera] principles is difficult, but such is the com- 
plexity of human affairs and the uncertainty of human 
motives, that the application of these general principles 
to particular cases is sometimes a still more difficult 
and anxious undertaking. While not hesitating when 
necessary to express a decided opinion upon facts 
brought to its notice, the Committee is often able to act 
in a conciliatory way, and by pointing out to both 
parties to a dispute that there has been a misunder- 
standing, or that the circumstances are such as to 
justify concession on both sides, to establish again that 
feeling of good fellowship and mutual trust and respect 
with which it is one of the main objects of the 
Association to inspire all its members. 








EMMENAGOGUES IN THE NEWSPAPERS. 
THE enormous extent to which quack medicines are 
sold .at. the present day, mainly through persistent 
advertising in certain classes of newspapers, is a grave 
public evil. This proposition will not be disputed save 
by interested or very ignorant persons, but the injury 
inflicted on the public no doubt varies in degree in 
different instances ; and the article published in this 
issue dealing with the composition of certain of the 
nostrums advertised for the cure of complaints peculiar 
to women illustrates some of the most serious abuses 
resulting from the unrestricted advertising and sale of 
such articles. | 

With regard to most of the classes of nostrums 
analyses of which have previously been published, the 
train of events may be summarized somewhat as 
follows: The sufferer is firet persuaded by advertise- 
ments, characterized by more or less ingenuity and a 
total disregard of veracity, that the particular symptoms 
from which he is suffering arise from some disease for 
which the medicine in question is especially suited 
and specific in its action; the net is cast very wide, so 
that the most varied complaints are all traced to some 
one cause chosen to suit the advertiser’s particular 
article ;, wonderful tales are told to account for the 
possession of the secret of the marvellous cure-all in 
question and to convince the reader that it is something 
beyond the reach of ordinary medical knowledge. 

Incidentally. we may ,remark that of five much- 
advertised remedies for epilepsy four contained bro- 
mides; of the six headache powders examined all 
contained acetanilide, commonly called antifebrin, in 
one case combined with phenacetin and in another 





with caffeine. Of the seven kidney medicines five con- 
tained potassium nitrate, in some cases mixed with 
various well-known drags; while one, a homoeopathic 
remedy, consisted of sugar without any discoverable 
addition. Of the six obesity cures the principal 
ingredient in two cases was citric acid, and in two it 
was potassium iodide; the fifth was a sulphur and 
ginger lozenge, and the sixth an ointment containing 
ox bile. .Of the seven blood purifiers three contained as 
their chief ingredient potassium iodide, in one case 
combined with quinine sulphate; two appeared to be 
as they professed, extracts of sarzaparilla, one was a. 
pill of aloee, jalap, cinchona, and ginger, one contained 
a small quantity of some vegetable substance, probably 
stillingia, and the seventh was a homoeopathic pilule 
consisting of 100 per cent. of sugar. 

The reader of the advertisements of a nostrum having 
been induced to send stamps or a postal order to the 
advertiser, is supplied with something containing one 
or more cheap ingredients usually of little or no medi- 
cinal value, though in some cases possibly harmful; if 
the ingredients employed are comparatively innocent 
drugs in common use, they are likely enough to be 
injurious to some of those who swallow the nostrum, 
owing to their being totally unsuited to the disorder 
for which they are taken; in other cases in which 
serious organic disease exists the purchaser is 
injuriously affected by his recovrse to the nostrum, 
because he is thereby induced to postpone 
taking skilled advice until the time for effective 
treatment is past, or until his condition has been so 
much aggravated as greatly to diminish the prospect of 
recovery. The person who has been induced to obtain 
a first supply of one of these advertised quack prepa- 
rations is supplied with further statements and testi- 
monials enclosed in the package, calculated to impress 
him further with the conviction that his complaint, 
whatever it may be, is one for which the article is the 
only sure specific ; recommendations of other prepara- 
tions belonging to the same dealer are, as a rule, also 
included and recommended, either as subsidiary parts 
of the treatment or for other purposes; in this way it is 
no doubt hoped to keep the whole spending power of 
the sufferer for medicinal articles in one channel until 
his faith is fully exhausted. A further evil, from the 
victim’s point of view, is the inflated price charged as a 
rule for nostrums; the figures we have published in 
earlier articles show that the actual cost of the drugs 
in nostrums for which a sum of several shillings is 





charged is often only a small fraction of a penny. This © 


might be regarded with equanimity as the natural 
penalty of undue credulity, were it not that the 
victims are so often people of very limited means, who 


are in many cases denying themselves necessaries in | 


order to spare the money for some worthless article in 


the hope of the promised cure which it is powerless to 


achieve. 

Complaints peculiar to the female sex furnish a rich 
hunting ground for these unscrupulous quacks. It is 
unnecessary for their purpose to employ the large and 
detailed newspaper advertisements familiar in other 
cases; a small paragraph with some heading that will 


catch the eye, announcing a remedy for “all irregulari- 


“ ties so prevalent with the sex,” or, in many caser, merely 
implying the purposes for which it is put forward, 
appears to suffice; absolutely certain success is usually 


claimed, and in a large number of cases the prospective © 
patient is urged to write direct to the maker. If the — 


bait is taken the game begins in earnest; the sufferer is 
supplied with printed matter, often with the addition of 
personal letters, setting forth the virtues of the article 
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in question, but nearly always with the reservation that 
in certain obstinate cases a more powerful medicine is 
required, which can be supplied at a much higher price. 
If the stronger preparation is sent for it often comes 
accompanied by an intimation of a still more special 
one at a more exorbitant price. These “special” medi- 
cines are shown by the analyses which we publish to be 
usually little or no stronger than the others, but to be 
merely a device for extracting the uttermost payment 
from a peculiarly susceptible victim. 

The most serious consequences, however, are quite 
apart from the swindling of the purchaser of these 
nostrums. A considerable number of them are recom- 
mended in such a way that the suggestion that they 
can be employed as abortifacients is very thinly veiled. 
How far they might be efficacious for such a purpose 
may be doubtful, for there is no known abortifacient 
which is certain, or anything like certain, in its action, 
but there can be no doubt that the unchecked adminis- 
tration to pregnant women of aloes, iron sulphate, and 
oil of pennyroyal—which, with purgatives and car- 
minatives, are the ingredients of nearly all these 
nostrums— cannot fail to produce harmful and possibly 
even fatal results; while one of those most openly recom- 
mended as an abortifacient consists largely of savin. The 
purpose for which these preparations are expected to be 
taken is plainly shown by their being accompanied in so 
many cases with advertisements of quinine pessaries and 
various appliances for preventing conception, and they 
are thus also made the means of introducing such 
devices to those who may have obtained the medicines 
in good faith for menstrual troubles. 








THE ROYAL SOCIETY AND VIVISECTION. 
As is stated elsewhere in the JourNAL, the Royal Com- 
mission on Vivisection asked the Royal Society whether 
it was desirous of nominatinga representative to give 
evidence before it. The Society decided, doubtless for 
' good and sufficient reasons; not to do so; its President, 
Lord Rayleigh, was, however, deputed to make a state- 
ment on behalf of the Council. This statement was 
presented in March and the substance of it has already 
been published in the JourNAL. 

The opinion of such a body as the Royal Society must 
carry such weight, however, that we think it may not be 
superfluous to recapitulate some of the chief points from 
the full text of the Report of the Council presented to 
the Society on November 30th. After declaring that the 
Royal Society, from its age and the position accorded 
to it among scientific institutions, feels its responsi- 
bility as a guardian of the general interests of 
science in this country, it is stated that the 
appointment of a Royal Commission on the subject 
of experiments on animals was deemed by the Pre- 
sident and Council to be an occasion when they might 
ask to be allowed to lay before the Commission a state- 
ment of. their views on the broad scientific bearings of 
the question. They proceed to point out that the main 
cause of the remarkable development of science in 
modern times has been the adoption of the experimental 
method of investigating Nature. From the beginning 
of its history the Royal Society has fostered the prose- 
cution of experiment, not only in physical and chemical, 
but in biological inquiry, and its publications are full of 
records of the discoveries which had consequently 
been made. It was added: “In no branches of investi- 
“gation have the theoretical and practical successes 
“of experimental work been more conspicuous in 
“recent years than in physiology, and its practical 





‘applications in medicine and surgery. In medicine, 
“the careful and patient testing of the effects of drugs © 
“on the lower animals has not only led to an accurate " 
“ knowledge, not otherwise attainable, of these effects 
“as produced on the human body, but has greatly 
“increased the ‘number of substances now avail- 
“able to the physician in the treatment of disease. 
“Without this method of investigation the progress 
“of pharmacology, in recent years so astonish- 
“ing and beneficent, would be arrested, and diseases, 
“which may in time be successfully combated, would 
“ continue their ravages unchecked. In modern surgery 
“the application of a similar experimental work has 
“been attended with brilliant success. Most delicate 
“and fundamental operations on the human body have 
“been made possible by the knowledge obtained from 
“the treatment of animals.” On this account the 
President and Council of the Royal Society claim that 
since the continued advancement of science depends so 
largely on the use of the experimental method, the © 
utmost caution should be observed in any proposals for 
limiting the use of the method by legislation. 

So much, it is said, has already been gained from the 
application of the method, both for the prograss ~ 
of physiology and for the alleviation of human 
suffering, that the trust is expressed that nothing 
will be done to hamper the legitimate employment 
of the method. While precautions should undoubt- 
edly be taken against improper experiments on living 
animals, the President and Council feel it their 
bounden duty to urge that those safeguards should 
be so framed as not unnecessarily to interfere with the 
advancement of knowledge. Such restriction, it is 
pointed out, would not only cripple or arrest the growth 
in this country of an important branch of biological 
knowledge, but in so doing would reduce the efficiency of 
both physician and surgeon to mitigate or cure disease. 
Allusion is made to the fact tbat the co-operation of 
the Royal Society has often been sought by the 
Government in taking measures to arrest the spread of 
deadly disease, and to improve the conditions of health 
in distant parts of the Empire ; and testimony is borne 
to the laborious and unselfish devotion, often in 
most dangerous conditions, with which the necessary 
researches have been carried out by physiologists and | 
pathologists, without whose help the Society could not 
have given the advice asked for, and to the value of 
their researches not only in enlarging our biological 
conceptions, but in alleviating the sufferings of man- 
kind. Coming from such a body as the Royal Society, 
such an expression of opinion may be taken as the last. 
word of science on the subject. . 





> 


THE PITFALLS: OF LATIN QUOTATION. 
OLIVER WENDELL HouMEs said the medical profession, 
to which he himself belonged, was the most illiterate 
of the three so-called learned professions. We should 
prefer to call it the least literate, and even with that 
mitigation we think the statement open to question. 
It is true that medical writers, if they are not carefully 
looked after, are apt to scratch the head of Priscian 
more than a little. We have more than once had 
occasion to cite examples, but the following, as far as 
we are aware, are new. A contemporary some time. ago 
said, in its haste, of some body—we forget whether it 
was the General Medical Council or that of the Associa- 
tion—“Concilium vult decepi, and decepi it will be.” 
In a pamphlet.addressed to the members of the Mary- 
lebone Division a year or two ago it was plaintively 
stated that “we poor practitioners have mortalia anima.” 
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We were once asked by a candidate for a public service 
whether torticollis was not called after Colles of Dublin ; 
and we have heard of another learned Theban who 
informed a relative of a patient who had unfortunately 
slipped through his hands into the Styx, that the 
patient had died of bradycardia, a recently- 
discovered disease of the heart named after one 
Brady, its discoverer! The latter is not, perhaps, 
exactly an example of bad Latin; but as Holofernes 
says, twill serve. We have lately seen anginae 
pectorides in an American journal ; cystites and the like 
impossible plurals are common. But doctors are not 
by. any means the only or the worst offenders. The 
pedant we have just quoted cries out, it may be re- 
membered, at a particularly excruciating barbarism, 
“@, I smell false Latin—dunghill for unguem!” But 
what would have been the poor man’s feelings had 
he read, in one of the best of our evening papers, 
“* Militawunt non sine gloria”? or, in the same cultured 
organ, the following gibe at a political opponent: 
“ Completely sui generis,’ with the explanation con- 
siderately given: “ Sus is a good Latin word”! What 
would he have said if he had seen, in a review in a 
newspaper which rather prides itself on its literature, 
annus mirabile? Nor is it only in English papers that 
this kind of “howler” is found. Not long ago a 
distinguished. French man of letters wrote, in Le 
Temps, “ Experientia fallax, ars difficile.” Another time 
the same newspaper, which is one of the most literary 
of France, spoke of the vulgum pecus. As if not to be 
undone, one of the leading newspapers of Spain, the 
Heraldo de Madrid, headed an article “De res Medica!” 
We do not know whether the late Dr. Dowie would be 
acknowledged by the clergy, but he is recorded on one 
occasion to have opposed the homoeopathic law 
similia similibus, to what we hope was one of his own 
invention, Coniraria contraribus. For most of these we 
can give chapter and verse. But there are others which 
one finds in collections of such curios. Thus in the 
Moeurs des Diurnales, by “ Loyson Bridet,” we find such 
gems as Regnum meum non est ex hoc saecult, attributed 
to the Siécle. We should perhaps not include flights of 
unclassical fancy like Reddate Caesaro quod est Caesari ; 
Risum contenebitis,mei amici? Nil novo sub soli ; Non omnis 
moribor ; Macteamini puer, because no reference is given 
and the playful author may have invented them. But 
he evidently believed the newspapers capable of these 
atrocities; and our point is that with al! our back- 
slidings there is nothing worse to be found in medical 
journals, even in those of the Great Republic of the 
West, where citizens are apt to show their freedom in 
the same fashion as the emperor who declared himself to 
be supra grammaticam. The sovereign people perhaps 
holds that it has the same power over language 
as the Grand Monarque who changed the gender of a 
word by calling for Mon carrosse. After all, in these days 
of phonetic spelling and Esperanto there are few who 
care for such a trifling matter as spelling. Has not a 
particularly gratuitous error been justified bya scientific 
investigator on the ground of his “ protozoological 
instinct?” We suppose the conscientious objector to 
the tyranny of etymology will have his way when he 
writes what he considers to be English. But in regard to 
, quotation we hope he will follow the excellent advice 
given to a young politician by the great Duke of 
Wellington: “ Don’? quote Latin, say what you have to 
say, and sit down.” 


THE ASSESSMENT OF INTELLIGENCE IN 
SCHOLARS. 

In: @ somewhat’ iconoclastic but exceedingly readable 

book written by Mr. Harold Gorst, and entitled The 

Curse of Education, Thring of Uppingham is stated to 

have written in his diary that three-parts of teaching 

andlearning in England is the hiding common sense 


and disguising ignorance under phrases. With this 
every psychologist will be in agreement. Notwith- 
standing recent advances in pedagogical methods, the 
major portion of education, so-called, consists in 
laboriously driving dry and often utterly useless 
information into the heads of unwilling school children 
without any consideration either of their individual 
aptitudes or future necessities. Mr. Gorst asserts that 
“facts should be regarded as poisons, to be used 
“ sparingly and with discrimination. Every time that 
“a fact is imparted an idea is driven out.” Doubtless 
this is an extreme view of the case; the useless facts 
called poisons by Mr. Gorst become isolated and sterile 
in the scholar’s mind, and finally atrophy. What 
average length of time‘elapses before this happy 
process of obliteration is fulfilled it would be inte- 
resting to know, and we have often thought that 
systematic yearly re-examination of ex-pupils for, say, 
five years after leaving school would furnish a 
valuable commentary on educational systems. So 
far as we know, this has not been attempted 
in this country; but we see from a short paper 
by Dr. Otto Ludwig Klieneberger’ on the test- 
ing of the intelligence of school children and 
students, that Rodenwald, as the result of a lengthy 
mental inventory of the Schleswig Cuirassiers by means 
of test questions, came to the conclusion that five years 
after leaving school scarcely anything remained of the 
facts so carefully instilled. Rodenwald’s investigations 
were originally undertaken, Dr. Klieneberger states, in 
the hope of obtaining a normal standard for purposes 
of comparison with mentally defective individuals, but 
his results only showed that the same sum of errors 
which was to be expected amongst defective patients 
may occur amongst sound individuals—that is, that a 
standard so obtained was incapable of individual appli- 
cation to defective cases. Dr. Klieneberger himself 
examined the 39 children of the highest class of a 
primary school (Volksschule), two corresponding classes 
of a secondary school (Biirgerschule) with 39 scholars, 
and 58 university students. The subjects were examined 
under uniform conditions, and had to reply as promptly 
as possible to fifty-five test questions, reaction times 
being measured by a fifth-second stop-watch. A striking 
feature of the questions was their general simplicity, so 
much so that mistakes would appear almost im- 
possible for the average boy. As examples, a few may 
be given here: What is your name? What is your 
father? How long have you been at school? 
When did you pass your matriculation examination ? 
What is the price of a roll? Out of what is 
bread made? How does one travel to America? What 
is the difference between a tree and a shrub? How 
many legs has a cockchafer? What is the difference 
between a misstatement andalie? Give examples of 
gratitude and courage? Paintings were also shown 
and the pupils afterwards told to describe the scenes 
represented, and sentences given in which parts of the 
words had been erased, the omissions to be filled up 
by the examinees (Ebbinghaus’s method), and also 
words were given out of which they were to form 
sentences. The school children were between 13 and 
15 years of age, and had been at school from six to 
eight years. The average age of the university students is 
not given. Notwithstanding the clementary character of 
the questions, the 58 students gave 134 incorrect answers, 
the Biirgerschule pupils 221, and those of the Volksschule 
329. Most of the questions required mere knowledge, 
but some involved judgement. Naturally mistakes of 
judgement were more numerous than those of simple 
information—in the students three times.as great, in 
the secondary scholars five times as great, and in the 
primary scholars five and a half times as great. As to 








1 Deutsch. med. Wochenschr. October 31st, 1907. 
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reaction time, Dr. Klieneberger found a general cor- 
_respondence between accuracy and quickness of 
response, the reaction times for the whole series 
being for students 94 minutes, for the secondary 
scholars 15: minutes, and for the primary scholars 
17 minutes. Great stress is laid on this last point 
by Dr. Klieneberger, who goes so far as to lay 
down a general law that intelligence and reaction 
time in dealing with simple questions like those 
quoted are in inverse relation—the shorter the 
reaction time the greater the intelligence, and that 
therefore quickness and correctness of response to the 
simplest questions furnish a reliable measure of the 
degree of intelligence. It is impossible to accept such a 
conclusion. A man may be the greatest philosopher, 
and still be in doubt about the legs of a cockchafer, may 
hesitate disastrously as to the way to America, or the 
constituents of flour, and consume at least 2 minutes 
55 seconds in reciting the months of the year backwards 
—one of the interesting questions given.. As Hughlings 
Jackson once said, man should be thankful for his 
power of forgetting, and we should not be surprised to 
learn that the pupils who gave longest reaction times 
and the greatest numbers of errors in these tests became 
the most distinguished in the end. Time limits in 
examinations often throw out the best as well as the 
worst, and deductive genius is seldom accompanied by 
an encyclopaedic memory for detail. It is interesting 
in this relation to know that in Japan University 
students may take their books of reference into the 
examination hall, a plan which might be followed with 
advantage elsewhere. 


CHRONIC NASO-PHARYNGEAL DISEASE IN SCHOOL 
CHILDREN. 
THERE are & number of children, the Medical Officer to 
the London Education Committee points out, who begin 
their troubles in life with chronic tonsillitis or adenoid 
growths of the naso-pharynx. In the same report, under 
the head “Pulmonary Tuberculosis Among School 
“Children,” we are told that nearly three-quarters of 
the 1,670 children examined for that disease presented 
enlargement of the cervical lymphatic glands, and 
43 per cent. had enlarged tonsils. Dr. Kerr concludes 
that in the case of the tonsils nearly all direct damage 
is done in early life, most being determined by in- 
fluences existing in infancy. This conclusion is based 
on the fact that the proportion of children with tonsillar 
enlargement remains steady during school life, while 
associated conditions and sequelae are developed in the 
later years of childhood. It appeared that caries of the 
teeth was more common in children with enlarged ton- 
sils, and showed that in all probability such children had 
poorer nutrition than the others. The obstruction may 
also hinder correct articulation, and cause increased 
efforts at breathing, resulting in mouth-breathing. 
Dr. Kerr rightly considers that every teacher should be 
acquainted with the symptoms which denote adenoids. 
The disorder produces a peculiar mental condition, 
‘which the late Professor Guye of Amsterdam described 
in these columns some years ago under the name of 
“aprosexia” ; apperception is greatly lowered, and the 
attention cannot be maintained. Such children are 
numerous, and are often presented for examination as 
mentally deficient. The condition varies; at times they 
are quite sharp and intelligent, and then absent- 
minded, dreamy and “wool-gathering.” The bad condi- 
tion seems aggravated where the structures of the naso- 
pharynx are swollen from catarrh or damp. The 
character of the children is also injured by adenoids, 
and they become in later life timid and fearful. Mouth- 
breathers are much more predisposed to suppuration of 
the ears, blood poisoning, and meningitis than other 
children. Dr. Kerr points out that during breathing drill 





the teacher should be able to notice the existence of 
adenoids, and parents should be warned. A teacher 
ignorant of the symptoms caused by adenoids may 
easily he pardoned for attributing such symptoms—as 
the laterally compressed nose and open mouth, the 
veiled look of the eyes, the absence of resonance in the 
voice, leading to the faulty enunciation of the letters 
m and n, and the impossibility of fixing the attention— 
to mental rather than physical causes. The matter 
becomes morally serious when children who, free from 
adenoids, would be of average brightness and intelli- 
gence, are disliked and punished by teachers to whom 
they are a source of discouragement. There exists 
in a large number of schools a epecial class, 
between the infants’ school and the boys’ and 
girls’ department. In this are collected a quantity 
of children classified as backward. They are too 
old to remain with the infants, and too backward 
to join even the lowest standard of the higher 
schoo), whom they would retard. It might not be 
amiss to guess that a large proportion of this particular 
group of children which is a slur upon our civilization, 
because they are admittedly deficient, and yet not bad 
enough to be in special schools—it might not be amiss 
to guess, we say, that much of their backwardness is 
due to such remediable causes as adenoids and diseased 
tonsils. If medical inspection were confined at first to 
the elimination only of these diseases—which, taken in 
time, are easily cured—a great work would be done 
and many grave mental and physical complications 
avoided. By prophylaxis and early treatment, and by 
tbat only, can we ever hope to grapple with this huge 
educational problem. 


DOCTORS IN RUSSIA. 
THE lot of the doctor who engages in contract practice 
in this country is not always, as our readers have ample 
reason to know, a happy one. But we are not so badly 
off as our brethren in} Russia, where anarchism, ignor- 
ance, and alcoholism combine to make the reverse of 
an earthly paradise for medical practitioners. A corre- 
spondent of the Journal des Débats gives a picture of the 
lives of certain among them that may serve to make 
some nearer home more contented with their destiny. 
The workman in the large towns is indeed no longer 
under the sway of the ferocious superstitions which 
used to impel him to kill doctors who were trying to 
stamp out an epidemic. By! way of compensation, 
however, he has learnt the use of violence and 
force in getting what he wants. This is said 
to be particularly true of the Polish workman. At 
Warsaw, at Lodz, and throughout the Vistula dis- 
trict, acts of terrorism are of daily occurrence. At 
present it is especially doctors who are the victims 
of anarchist workmen. These have conceived the happy 
thought of getting large compensation from companies 
for disabilities supposed to have been received in their 
service without submitting to the inconvenience of any 
actual injury. The procedure is very simple. Five or 
six of them go together to a doctor and ask for certifi- 
cates of disability. The doctor examines them, finds 
them absolutely sound, and refuses to certify. Then 
they pull out revolvers, and the doctor, understanding 
that resistance is useless, addresses each man in turn: 
“What is the matter with you, my friend; a lost lung ? 
“ And you; deformation of the chest? And you; a 
“ paralysis of the nerves of the head?” and so on. The 
doctor meekly signs the certificates and shows out 
his amiable patients, being only too happy if they do 
not carry away with them as souvenirs some objects of 
value from his consultingroom. Our own Compensation 
Act affords facilities for tapping the pocket of 
the employer, but we have not yet come to 
the kind of thing described as prevalent in Russia. 
It is only fair to state that the Russian people are 
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reaping what its amazing Government has sown. It 
has always looked on doctors with suspicion as men 
whose minds are especially open to liberal ideas. 
Numbers of them have been imprisoned for alleged 
political offences; others have been driven into exile by 
the persecutions of the police. It is possible, of 
course, that in some cases doctors have meddled 
imprudently in politics, and have only to thank them- 
selves for the consequences. But the Government 
occasionally gets a proof that it would do well not to 
drive to extremities men on whose knowledge and 
special skill it may at any time be dependent. Some 
time ago the Governor-General of Odessa ordered 
that a well-known bacteriologist should be ex- 
pelled the city and the territory of his government 
for one month. On July 20d he ought to have left the 
town, but on July 3rd a message was received that, 
owing to the occurrence of a case.of plague in the 
district, the need of a competent kacteriologist was 
felt. The authorities therefore graciously signified 
their willingness to cancel the decree of expulsion 
on condition that the bacteriologist should sign a 
declaration that he would not be a member of any 
antigovernment organization. This proposal he de- 
clined to accept ;-all he would agree to was tosign a 
declaration stating that he had been arrested for reasons 
unknown, and that he had done nothing wrong. With 
this declaration the administration had to be satisfied. 


THE TOXICITY OF THERAPEUTIC SERUMS. 
BESREDKA proposes' that when a serum is intended for 
therapeutic use its toxic as well as its antitoxic, pro- 
perties should be systematically tested and determined 
quantitatively. For the determination of toxicity he 
recommends the intracerebral inoculation of guinea- 
pigs sensitized by a previous dose of serum. Employing 
this method he finds that there is a wide range of 
toxicity in serums of different origins, the fatal dose 
varying from + to ;i;¢.cm. He thinks it should be 
made a rule that no serum ought to be used for thera- 
peutic purposes if its degree of toxicity is above the 
average ; and he regards all serums as above the average 
degree of toxicity if death or very severe disturbance is 
produced in a sensitized guinea-pig by a dose not 
exceeding |; or even ,'; ccm. It is not easy to 
explain why horse serums of the same age, but of 
different origins,. often differ in toxicity; all that 
can be said at preeent is that such differences do 
exist, and therefore the possibility of employing a 
highly toxic sample ought to be guarded against. The 
influence of time on the toxicity of any given serum is 
better understood, and it is clearly established that a 
serum is most toxic when first drawn, and that this 
toxicity is progressively diminished. From his experi- 
ments with the serums of horses employed at the 
Pasteur Institute in Paris for the purpose of yielding 
antitoxin, Dr. Besredka finds that on the day of 
bleeding the toxicity is so great that ,'; c.cm. is a fatal 
dose ; during the first ten days afterwards there is a 
rapid fall of toxicity, the amount required to produce 
death being ;; c.cm., with a serum eleven days old. 
After this period, and up to the end of the first month 
or six weeks, the fall in toxicity is very slow; thus a 
serum, forty-five days after bleeding, produces grave 
symptoms of anaphylaxis in a dose of ;;ccm., but 
without necessarily inducing death. After the lapse of 
the first two months the toxicity of the serum maintains 
itself for a long time at the same level, the minimum 
fatal dose being 4 c.cm. Further keeping seems 
to have little, if any, influence in diminishing toxicity, 
and even with a sample thirteen years old a dose of 
4+ ¢c.em. proved fatal. One conclusion indicated by these 
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experiments is that no therapeutic serum, whatever its 
origin, ought to be considered sufficiently freed from 
toxicity until it is at least two months old. 


MEDICAL TYPES IN SOUTH AFRICA. 
Durinc the past year our contemporary South Africa 
bas been issuing some pen sketches of South African 
types, among the more recent being an attempt to 
portray varieties of district surgeons. Roughly, the 
writer seems to have encountered three different 
classes of men of this order, which probably contains 
most of the better-known practitioners in South Africa 
outside the largest towns. His first type, at one time 
the commonest of all, is now nearly extinct. He was 
generally a Scotchman with a great many letters after 
his name, who gave the most trivial complaint a high- 
sounding name, and was looked upon by his patients as 
a Galen, Aesculapius, and complete family physician 
rolled into one. He commonly travelled immense 
distances, charged correspondingly heavy fees, and 
delighted in medicines so drastic that his patients, 
when they had swallowed his pills and potions, some- 
times thought they had received even more than value 
for their money. He tended to do a good deal of 
money lending, and eventually to end his life in 
some large seaport, where he did not always 
prosper. Another and more modern type is a clever 
scientific, lively young man, given to controversy on 
any and every subject, and disposed to take sides in any 
fight which may be going on. He is ready to take 
immense interest in everything but his patients, and 
hence as a practitioner is not a success. As an instance 
the writer describes one doctor, who lost a practice of 
£3,000 a year by preferring the study of fossils and in- 
dulgence in sharp politico-theological combats to atten- 
tive consideration of the baby’s illness and its mother’s 
feelings. Then comes the ordinary or normal type of 
district surgeon who is described as an educated, com- 
petent, medical practitioner whore family and practiceare 
equally large. He is in every respect a family man and 
performs the duties of his life, humdrum or otherwise, 
with respectable ability. Another picture drawn, but 
not as one of a common variety, is a greedy, 
money-grubbing person, who becomes surgeon to 
one or two large benefit societies at a low rate of 
remuneration, which includes the supply of medicine, 
and then only prescribes hot water and Glauber’s salts. 
The sketch terminates with an expression of opinion 
that district surgeons as a whole should be regarded as 
a kind-hearted, able class of men—as entirely respect- 
able and very useful persons, about whose deeds and 
conduct little that is evil can be elicited even by the 
writer, who signs himself “Search Light.” He seems to 
think that not in all cases are they sufficiently well paid 
for their work, and indicates that in some localities, 
owing to the conditions under which the work has to be 
carried on, the competition for these appointments is 
far from severe. Some of the incidents in medical life 
recorded in the sketch may be described as a little 
“tall”; as, for instance, a case in which a medical map, 
on arriving at a house, concluded that doves were kept 
in it owing to the cooing which he heard, this sound 
being afterwards found to be produced by the heart of 
the patient whom he had been summoned to visit. 


THE HUDDERSFIELD SYSTEM. 
A FULL account is given elsewhere (p. 1658) of the report 
on the working for the thirty-nine weeks ending 
October, 1907, of the Huddersfield scheme to diminish 
infantile mortality. It will be remembered that Mr. 
Benjamin Broadbent, when he was Mayor of Hudders- 
field, devised a practical way of arousing interest in the 
infantile mortality question, by offering to every 
mother among the labouring classes the sum of 
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one guinea for any healthy well-cared-for Huddersfield 
baby of a year old which was brought to him. 
Gradually this idea was elaborated, with the result 
that a Huddersfield and District Public Health Union 
was formed. The scheme of this society appears to 
have been so carefully thought out and to involve 
so little expenditure that we have reproduced 
its constitution and rules in the hope that other 
towns in Great Britain may be fired to do similar 
work on equally good lines. The scheme is inter- 
esting if only to demonstrate the possibility of 
the smooth and successful working together of 
public and private bodies. We have known certain 
medical officers of health to resent what they called the 
interference of health societies, and refuse to allow them 
to expand, taking it as a reflection upon their own 
work. Happily the Medical Officer of Health of 
Huddersfield has not taken up this attitude, and his 
sympathy and co-operation must have added much to 
the real worth of Mr. Broadbent's scheme. By a special 
Act obtained in 1906 the Corporation of Huddersfield 
have had power to require the compulsory notification 
of births to the medical officer of health within forty- 
eight hours. That the notifications within the time 
limit have been 94 per cent. of the total births is due in 
great measure to the facilities afforded. Stamped and 
addressed cards are given to midwives, and on request 
to doctors and others from the health office direct, or 
through the assistant medical officers of health, or the 
ladies of the Public Health Union. In reviewing the 
marked diminution in the infant death-rate at Hudders- 
field since special measures have been taken, it must 
also be remembered to the credit of that town that 
while the infantile mortality rate for the first six 
months of the current year was lower by 22 per 
cent, than that of the seventy-six great towns, this has 
been achieved in spite of the fact that Huddersfield is 
an industrial centre where many women work in mills 
and factories, whereas many residential localities and 
health resorts are included in the seventy-six great 
towns. It was Herbert Spencer who said,, “Do but 
“consider for a moment that the regimen to which 
“children are subject is hourly telling upon them to 
“their lifelong injury or benefit; and that there are 
“twenty ways of going wrong to one way of going right, 
“and you will get some idea of the enormous mischief 
“that is almost everywhere inflicted by the thoughtless, 
“haphazard system in common use.” Huddersfield is 
attacking the child problem at the root, for no amount 
of after-care will undo the mischief done to infants in 
the first months of their lives. If kindred societies 
were established in all our towns, we venture to predict 
that the work of medical inspection of the future school 
generation would no longer be the great bogey of our 
social state which it is to-day. 


IS ECTOPIC GESTATION BECOMING MORE 
FREQUENT P 
AT a recent meeting of the Obstetrical Society of 
Hamburg' there was a discussion on the Prevalence and 
Causes of Ectopic Gestation. Dr. Seeligmav, who has 
already written a paper on injury as a cause of extra- 
uterine pregnancy, reported a case which, in his 
opinion, strongly supported his theory. He diagnosed 
extrauterine pregnancy, with mole-formation or rupture 
in a multipara aged 33, and operated, removing a tubo- 
ovarian fetal sac of the size of a hen’s egg. The 
pregnancy had reached the sixth week. At the 
beginning of that period the patient slipped down 
a flight of stairs when carrying a heavy weight, 
and Dr. Seeligman, on the strength of previous 
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clinical evidence, was convinced that the acci- 
dent was the cause of the abnormal pregnancy. 
There was no history of gonorrhoeal, puerperal,{jor any 
other kind of infection. Dr. Lomer, in discussing the 
theory, seemed inclined to believe that ectopic gestation. 
was absolutely more common now than it was twenty 
years ago. In 1883 and 1884 he worked at the 
Frauenklinik in Berlin, and hardly ever saw,|a 2case 
either on the operating table or in the post-mortem room. 
The rarity of necropsies at that date is more important 
than the relatively few operations, for expectant treat- 
ment was the rule in thore days, except when rupture. 
was diagnosed. Dr. Raether did not agree with Dr. 
Lomer’s view, considering, as do most gynaecc- 
logists at present, that the apparent frequency of 
ectopic gestation at the present time is to be 
explained by our greater experience in diagnosis. 
Twenty years ago many cases were not sent into wards 
for diseases of women or submitted to the opinion of a 
gynaecologist. They were treated by the physician or 
practitioner as cases of peritonitis. Yet, on the other 
hand—not very consistently, as far as can be judged 
from the report—Dr. Raether believed that the great 
extension of gonorrhoeal infection over rural districts 
must be taken into account. He agreed with 
Dr. Seeligman, on the strength of his own experi- 
ence, that trauma might be a cause of extrauterine 
pregnancy. The conflicting arguments brought for- 
ward in the course of this interesting discussion seem 
open to objection. Couvelaire’s researches seem to 
show that inflammation is never the cause of the 
implantation of the ovum on the mucosa of the 
Fallopian tube. Clarence Webster attributes the im- 
plantation to the development of decidual tissue in the 
tubal mucosa—a change normal in the uterus but 
abnormal in the tube. This change, if it really occurs, 
may indicate an incipient degeneration of the stock 
amongst civilized women. As for trauma, a great deal 
more information about the clinical details of cases is 
needed before we can arrive at a satisfactory solution of 
the question. 


AN ALLEGED CURE FOR LEPROSY. : 

THE lepers in the settlement of Molokai and the natives 
of Honolulu are reported, according to the New York 
Medical Record, to be very indignant at the action of 
the health authorities in not permitting the trial of an 
alleged leprosy cure until its originator has proved his 
contentions. It is stated that the matter will become 
an issue between the races at the next election, and 
that an effort will be made to elect a purely native 
legislature. We know nothing of the alleged cure or of 
its originator, but if the lepers are willing to offer them- 
selves as subjects for experiment we see no reason why 
the health authorities should not allow the remedy to be 
tried on them. We hold that, especially in the cage of 
a disease hitherto incurable, everything offering any 
reasonable chance of success or. even amelioration 
should be tried under proper conditions. This is quite 
a different thing from accepting as an infallible remedy 
a method of treatment the value of. which is ‘stil 

doubtful. 


TREATMENT OF INEBRIETY. 
Tue Home Secretary last week promised a deputation 
from temperance organizations that he would appoint 
a departmental committee to inquire into the treat. 
ment of inebriety and narcomania. Mr. Gladstone said 
that the Government recognized the limitations of the 
Act of 1898, and the fact that there was a want of 
accommodation, especially for the poorer classes, and 
was of opinion that the time had come for a review of 
the working of that Act. With regard to “drink cures,” 
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quack remedies, he thought that as their number was 
increasing, as a great many people were interesting 
themselves in them, and as a considerable number 
believed in them, an investigation of the drug cures 
for inebriety should be taken up as incidental to 
the inquiry. The Royal Commission on the Care 
of the Feeble Minded, which had taken a great 
deal of evidence about drunkenness, and particularly 
about certain classes of drunkards, would issue its 
report very soon after Christmas; and though that 
inquiry did not cover the whole of the ground 
he thought that it would be desirable, before expressing 
a final opinion as to the exact reference to the proposed 
committee, to see what the Royal Commission said, 
and whether it could make any recommendation on 
this branch of the subject. He thought that the 
framework of the tribunal should-be of a lay character, 
but that expert medical opinion should be adequately, 
though not strongly, represented on the tribunal. He 
appreciated the immense value of the opinion of 
medical men, especially with regard to the pathology 
and psychology of the question and as to these drink 
cures, but he thought they would probably be the first 
to admit that on a practical inquiry, which would have 
to consider so many social and political matters, they 
were hardly the people to have a dominating voice. 


THE CLINICAL HOSPITAL OF THE ROYAL ARMY 

MEDICAL COLLEGE. 
In pursuance of the policy of making the Royal Army 
Medical College a complete college for what in the civil 
profession would be called post-graduate teaching, the 
Army Council has decided to associate Queen 
Alexandra’s Military Hospital with the college as an 
integral part of the medical school. It has obtained 
the assistance and co-operation of certain civil con- 
sultants in medicine and surgery of acknowledged 
eminence, whose experience and skill will, it is antici- 
pated, be of great benefit to the Army Medical Service, 
and will conduce to the efficiency of the hospital as 
regards both the treatment of the sick and the investi- 
gation of the various diseases incidental to military 
life. It is hoped also that this plan will have. the 
further effect of fostering among the civil members of 
the profession a greater interest in the work of the 
Army Medical Service, and in those special problems 
with which its officers have to deal. The following 
appointments have been made: To be Consulting Physi- 
cians, Dr. J. Mitchell Bruce, F.R.C.P., Consulting Physi- 
cian, Charing Cross Hospital; Dr. J. Kingston Fowler, 
F.R.C.P., Physician to Middlesex Hospital ; and Dr. W. 
Osler, F.R.S., F.R.C.P., Regius Professor of Medicine, 
University of Oxford. To be Consulting Surgeons, A. E. 
Barker, F.R.C.S., Professor of Surgery, University 
College of London; A. A. Bowlby, C.M.G., F.R.C.S., 
Surgeon to St. Bartholmew’s Hospital; and G. H. 
Making, C.B., F.R.C.8., Surgeon to St. Thomas’s Hospital. 
Queen Alexandra’s Military Hospital, a new building 
only recently taken into use, is situated at Millbank 
close to the New Royal Army Medical College, the two 
buildings being in fact separated only by the Tate 
Gallery. 


EGYPTIAN SCHOOL OF MEDICINE. 
Mr. EDMUND OWEN, Chairman of the Council of 
the British Medical Association and of the Com- 
mittee of Management of the Royal College of Physi- 
cians and the Royal College of Surgeons, has been 
appointed by the two Royal Colleges to attend and 
report on the examinations held in December by the 
Egyptian School of Medicine at Cairo. Under the 
scheme now in force candidates who have received the 
Diploma in Medicine and Surgery of the Egyptian 





Government, after passing the required examinations 
and completing the curriculum of professional study at 
Cairo extending over four years, will be admissible to 
the Final Examination of the Conjoint Examining 
Board in England on the completion of one year of 
additional study at a recognized medical school and 
hospital in the United Kingdom, during which they will 
have to complete the courses required by the regula- 
tions of the Conjoint Board. Mr. Owen leaves on 
December 10th, and will be absent from England about 
a month. 


INTERNATIONAL CONGRESS ON TUBERCULOSIS. 
THE arrangements for the International Congress on 
Tuberculosis, to be held at Washington from Sep- 
tember 21st to October 12th, 1908, are making good 
progress. Among those who have promised to deliver 
addresses are Dr. R. W. Philip, of Edinburgh ; Dr. Theo- 
dore Williams, of London ; Dr. Newsholme, of Brighton; 
Dr. C. H. Spronck, of Utrecht; Dr. Karl Turban, of 
Davos Platz; Dr. Gotthold Tannwitz, of Charlottenburg; 
Professor von Behring, of Marburg; Professor Calmette, 
of Lille; Dr. Maurice Letulle, of Paris; and Professor 
Kitasato, of Tokyo. Up to October 28th the Governors 
of twenty-three States of the Union had consented to 
give official countenance to the Congress. In all these 
States committees had been appointed, which were now 
actively at work. 


THE BRITISH MEDICAL ASSOCIATION AND 
JOURNAL. 

AN article describing the new house of the Association 
now in course of erection is published at page 1661. It 
is illustrated by block plans in the text, and bya special 
plate showing the elevation in the Strand and Agar 
Street, and the arrangement of the Library. The 
short history given in this article of the local habita- 
tions of the Association since its removal to London 
will be read with interest by the older as well as the 
younger members. To the older it will recall a period 
when by the courage and self-sacrifice of a handful of 
men who had faith in its future the Association was 
carried through a period of difficulty and danger, and 
to the younger it will give some hint of the way in 
which the present generation has come into so goodly 
a heritage. The preliminary programme of the Annual 
Meeting in Sheffield next July is published in the 
first page of the SurrLemMENT for this week, and a 
prospectus of the BritisH MrEpicaL JouRNAL for 1908 is 
printed on the last page of the SurPLEMENT. 


THE Glasgow Corporation at a recent meeting decided 
to confer the freedom of the city on Lord Lister. 


THe King has conferred the Order of Merit on Miss 
Florence Nightingale. It is said that in a window of 
the chapel of Cornell University there is a picture of 
her with the legend, “Saint Florence Nightingale.” 
Certainly there are few saints in the calendar who 
better deserve canonization than the gracious and 
helpful lady who ministered to our wounded soldiers 
in the Crimea. 


Dr. HEYNEN, Vice-President of the Belgian Chamber 
of Deputies, has recently suggested that it should 
seriously take up the consideration of the Bill for the 
regulation of medical practice. This Bill was first 
brought forward on March 21st, 1901. Since then it has 
been successively referred to various Committees in 
November, 1902; in November, 1904; in November, 1906, 
and in 1907. But the Bill still remains, in 4 


parliamentary sense, in a state of suspended animation. 
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[The detailed report of the Proceedings of the General 
Medical Council is concluded in the SupPLEMENT for this 
week, | 


NOTES. 


The University of Wales.—Medical degrees are to be 
instituted by the University of Wales, and the principle 
has been accepted that university degrees should be 
something materially more than mere minimal qualifica- 
tions. A six years’ curriculum is required, and no medical 
degree will be granted by the University of Wales unless 
the candidate is already possessed of a degree in arts or 
science. Not less than three years must be spent in one 
or more of the Welsh colleges. 


‘Amendment of the Medical Acts.—A motion brought 
forward by Dr. Langley Browne for the appointment of a 
committee to draft amendments to the Medical Acts in the 
direction of explicit prohibition of unqualified practice 
met with considerable sympathy; but it was felt that an 
indispensable preliminary to such action would be the 
collation of the enactments in force in countries other 
than Great Britain, for which a large amount of material 
already lies to band in the Minutes of the Council and in 
their appendices, and in our own pages. Information as 
to certain countries not therein contained must be 
especially obtained to render the account complete. Hence 
the original motion was, with the consent of the Council, 
dropped, and another substituted, appointing a committee 
to collect and collate this information. It is obvious that 
the case for an alteration of the law in the United King- 
dom would be greatly strengthened if it be shown, as it 
undoubtedly can, that the laws in other countries and the 
trend of recent legislation in other parts of the British 
Empire all point to definite prohidition of irregular 
practice. 


\ 

The Goventry Dispensary.—The readers of the BritisH 
MEDICAL JOUKNAL are well acquainted with the long 
history of the controversy with regard to the Coventry 
Provident Dispensary. It will be remembered that.in the 
end all the medical officers of the dispensary, with two 
exceptions, thonght it necessary, acting under the advice 
of the profession in the locality, to resign their appoint- 
ments, and that other practitioners not previously resi- 
dent in the district accepted office under conditions 
identical with those which had led to the resignation of 
the original staif. In consequence of this, the members 
of the original staff started a new dispensary service on 
lines approved by the profession, and notified the fact to 
patients who had been on their lists. It was alleged that, 
in the means adopted to give publicity to the existence of 
the new dispensary service, the rulings of the General 
Medical Council on the subject of canvassing for patients 
had been infringed, and the medical men who accepted 
office under the old dispensary appeared as complainants 
against the original staff, who had associated themselves 
with the new dispensary service. It was expected that, 
owing to the somewhat complex issues which might arise, 
the consideration of the case would have taken up a con- 
siderable amount of time. It would no doubt have been 
maintained on behalf of the respondents that the patients 
of the old dispensary were, in fact, patients of the prac- 
titioners who attended them while officers of that dispen- 
sary, and that, therefore, these gentlemen were within 
their rights, when the change took place, in circularizing 
the patients on their lists. This point has, we beHeve, 
never been settled by any decision of the Council, although 
we have always maintained that this was the correct view 
of the relationship which exists between doctor and patient, 
and that the fact that the doctor was paid through a con- 
tract organization made no difference. The counsel for the 
complainants, however, did not persevere with the charge, 


. produced no witnesses for examination, and entered only 





very slightly into the nature of the allegations, stating 
that his clients accepted the assurances of the respondents 
that the collector had strict instructions to apply only 
to patients on their lists. Hence counsel for the re- 
spondents had no opportunity to develop their defence, 
and the verdict of the Council, that the facts alleged 
had not been proved, was very speedily arrived at. 
Although the case was not actually fought out—and it 
may therefore be contended that a definite principle was 
not established—yet it was frankly stated by counsel for 
the respondents that they had made announcements both 
by circular and through their collector that they bad 
formed a new dispensary service which thoze who were 
their patients under the old provident dispensary would 
have the opportunity of joining if they desired to con- 
tinue to enjoy the services of their old doctor. The pro- 
cedure adopted was definitely before the General Medical 
Council when it arrived at and pronounced its decision:on 
the cage, and the inference to be drawn is that the General 
Medical Council, if it did not formally and in actual terms 
recognize the propriety of this proceeding, at least did not 
take exception to it, 


The Administration of Anaesthetics ‘for Unregistered 
Dentists.—A complaint was lodged by the Irish Branch of 
the British Dental Association that a Licentiate of the 
Royal Colleges of Physicians and Surgeons of Edinburgh 
had knowingly assisted three unregistered dentists in 
Dublin by administering anaesthetics for them. The 
faets were. admitted, but as it was the first case of the 
kind brought before the Council, its further consideration 
was postponed till the May session, when the respondent 
will be expected to appear and satisfy the Council: as to 
his conduct in the interim. The case is of some impor- 
tance, as it is believed that sufficient care has not yet 
been taken by medical men to ascertain in all cases that 
the dentists for whom they administer anaesthetics.are 
upon the Register. Any slackness in ;this respect 
strikes at the root of the value of qualification and 
registration, and the matter is by no means _purely.a 
dental question. 


The Education Committee.— Dr. Mackay, the Chairman 
of the Education Committee, informed the Council that 
it was in possession of a good deal of material furnished 
by the Licensing Bodies as to the periods -at which 
students arrive at the various -stages of their professional 
curriculum, and that the Committee was considering 
how best to present it in an instructive form. We look 
forward to the appearance of this report at the next 
session of the Council with much interest, for the previous 
report, dealing with the earlier stages of the student's 
career, was of great value. 


(To be continued.) 








THE ROYAL SOCIETY. 


THE Royal Society held its anniversary meeting on 
November 30th, the President, Lord Rayiz1an, O.M., in 
the chair. The report of the Council stated that among 
the rain subjects that had oceupied ithe attention of the 
Royal Society had been (1) the reduction of the various 
observations which it had undertaken to publish, but 
which it had not yet been possible to issue ; (2) the Inter- 
national Catalogue of Scientific Literature, of which the 
fourth annual issue had been completed, while the fifth 
had also been published with the exception-of the 
volumes dealing with chemistry, zoology, and botany, 
which were in the press; (3) the Soclety’s Catalogue of 
Scientific Papers, the preparation of the final portion. of 
which (1883 1900) had been progressing «during the 
year ; (4) arrangements for the publication of the Society's 
Proceedings, etc. 
VIVISECTION, 

It was stated in the report that in November, 1906, a 
letter was received from the Secretary of the Royal Com- 
mission on Vivisection.asking whether the Society wiehed 
to nominate a representative to give -evidence on its 
behalf. The Council decided not to nominate a represen- 
tative, but informed the Commission that the President 
would present a statement on bebalf of the Council, The 
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gubstance of this statement was published in the BritisH 
MEDICAL JOURNAL of June 29th, 1907, page 1544, 


INVESTIGATIONS ON TROPICAL DISEASES. 

The report stated-that two additional reports of the 
#leeping Sickness Commission (numbers VII and VIII) 
were issued early in the year. The further action taken 
by the Society in regard to the disease, and the part which 
it took in the International Conference held in June have 
already been get forth in the JourNaL of June 29th and 
August 17th. Parts V, VI, and VII of the reports of the 
Mediterranean Fever Commission have been published 
during the year, and with the publication of Part VII the 
work of the Commission may be regarded as completed. 


DINNER. 

In the evening the anniversary dinner was held, Lord 
RAYLEIGH occupying the chair. After the usual loyal 
toasts the President’s health was proposed by Lord 
DonepIN. In response, Lord RayieicH spoke of the 


. many ways in which the Society was called upon to help 


forward the cause of science and to assist the various 
departments of the Government in the preparation of 
undertakings for which scientific knowledge was neces- 
gary. For the doing of this it depended on the free 
advice of eminent men who were experts in the particular 
matters referred to the Society; and, of course, without 
that help it would be impossible for the Society to do what 
it had done. Work of that kind needed to be still farther 
pushed. It was often said—the sentence was often quoted— 
that’ the people perish for lack of knowledge.” One inter- 
pretation of that might be taken to refer to the education 
of the masses of the people. He was not one to belittle 
the importance of that side of the matter, but he thought 
that the knowledge for the lack of which the people 
perished was rather the knowledge of others who might 
guide and instruct them—in fact, that natural knowledge 
for the improvement of which ‘the Royal Society was 
founded. Lord Dunedin had referred to the functions 
of the Society, which consisted in bringing together men 
who worked in various departments, He was afraid that 
there he had touched on one of the difficulties they had 
to face—a difficulty arising out of the excessive, from one 
point of, view—but he supposed the necessary —specializa- 
tion of science. in these days. They might bring the 
physicist and the chemist and the biologist together, but 
he was afraid the result was that when the physicist read 
@ paper the chemist did not understand it, and when the 
chemist read a paper the physicist did not understand it, 
and when the biologist read a paper neither the physicist 
nor the chemist understood it. He was reminded of a 
dialogue he saw in a comic paper, in which the first 
speaker, A., made the remark that the day before he had 
heard a lecture from a professor an hour and a half long. 
B. inquired what it was about, and A. replied: “He did 
not say.” The President went on to propose the health 
of the medallists—Professor Abraham Michelson (Copley 
Medal), Dr. E. W. Hobson (Royal Medal), Professor E. W. 
Morley (Davy Medal), Professor W. Wirtinger (Sylvester 
Mrdal), Professor E. H. Griffiths (Hughes Medal), Mr. W. H. 
Power, Medical Officer to the Local Government Board 
(Buchanan Medal). v 

In responding to the health of “The Visitors,” the 
DEAN OF WESTMINSTER, after referring to the first dean, 
who was a member of the Society, Dr. Thomas Spratt, and 
who wrote in 1677 the history of the Society, which at 
that time was only twelve years old, went on to tell a 
story of another Dean of Westminster who was a Fellow 
of: the Society—the eminent geologist, William Buckland. 
in 1848 Buckland was doing some repairs in Dean’s ‘Yard 
when unfortunately he struck’ on a mediaeval drain, the 
opening ‘of which was serious in its consequences. He 
and his two. daughters and a large number of persons 
living within the precincts fell sick of- typhoid, or, as it 
was called af that time, ‘ Westminster fever.” As soon 
as he recovered he set himself to work -in a scientific 
spirit to remove the offending cause, and it was said that 
he removed 400 cubic yards of filthy matter from the 
ancient drains within the precincts. Dr. Buckland then 
introduced the new system, for the first time anywhere in 
London, of pipe draining. Later on he preached on the 
occasion. of the thanksgiving after the removal of the 
great scourge of cholera, taking for his text: the words 
of the prophet to Naaman, ‘‘ Wash and be clear,” 





Bristol. . 


THE Roya INFIRMARY. 
It was supposed a fortnight ago that the last words, or at 
least almost the last words, had been’ said on the differ- 
ences between the staff and the Committee of the Royal 
Infirmary; but it seems that the latter is determined to 
keep the sore open. On Wednesday, November 27th, 
there was published in the local daily press & long report 
on the proposed rule dealing with the plurality of hos- 
pital appointments, the result of a Committee meeting on 
the day previous. Any one reading this report—that is, 
any one who had not followed in detail the issues raised 
during the past two months—would imagine that the 
Committee had gained every point, and that the staff had 
suffered an ignominious defeat. It would be perhaps 
going too far to say that the exact reverse is the actual 
state of affairs, but the omission of certain essential features 
in the proceedings, and the glozing over of others, gives an 
entirely wrong impression of what has really taken place. 
Accompanying this report is a copy of the amended rules, 
which will be presented to the Governors for confirmation, 
and as their substance has already been given in the 





British MapIcAL JOURNAL, it is unnecessary to repeat 


them, but it may be noted that the physicians are to con- 
fine themselves to ‘‘medical work.” No doubt this is 
intended to mean the practice of medicine, as apart from 
surgery and midwifery, but technically “‘ medical work” 
includes all branches of medicine—that is, surgery, 
obstetrics, etc. 

The report says that no necessity now exists for further 
inquiry, as the honorary staff has agreed to a modifica- 
tion proposed by the President, though, asa matter of fact, 
the proposals were mutual, and the President agreed to 
withdraw the particular rule to which the staff took 
special exception. It states further that it was the 
intention of the Committee to give a complete list of the 
restrictions imposed at the provincial hospitals and 
infirmaries, and a few “typical” cases are added as an 
appendix for the information of the Governors. Why the 
London hospitals are not to be brought into comparison 
with the Royal Infirmary of Bristol is not mentioned, but 
it is presumably because they do not fit in with the view 
the President wished the Governors to take. The pro- 
vincial hospitals mentioned are those at Liverpool, Shef- 
field, Manchester, Salford, and Birmingham. Jn the list 
that appeared in a previous manifesto of the Committee, 
Leeds was included ; it is now left out. 

Attention is directed to the fact that the recent discus- 
sion revealed that many of the Governors laboured under 
the mistaken impression that the power to dismiss any 
member of the staff for neglect of duty rested with the 
Committee, bat the’ Committee points out that only a 
general meeting of governors can take this step. 
Attention to this was tirst called in this JouRNAL a few 
weeks ago. Why the Committee now brings this into pro- 
minence again is not quite evident. No cases of neglect 
of duty have been mentioned, and if the authorities have 
any complaints to make it would be better to state them. 
As it would be the duty of the Committee to draw the 
attention of the Governors to any neglect, and it has not 
done so, it can only be concluded that there are no cages. 

The Committee argues from the rules of the provincial 
hospitals that “the whole trend of hospital management 
is either to provide for the total prohibition of dual hos- 
pital appointments or their strict regulation, or at the 
least to require the Committee’s sanction.” It would be 
interesting to know at what date the rules prohibiting 
dual appointments at the cited provincial hospitals were 
made—whether: they are new, as the paragraph quoted 
suggeste, or were made many years ago. 

The next paragraph deals with the prohibition rule 
over which the whole controversy raged. It states that 
this was the suggestion of the Dean of the Faculty, but it 
omits -to mention that the Dean, in proposing it in 
writing, was not acting as. the representative of his col- 
leagues, two other gentlemen being on the Committee 
specially for that purpose; that it was his own private 
proposal and had not been submitted to the staff tor 
approval, and when it was the staff would have none of it. 
If, as the ‘report says, the new rule will completely 
‘ prevent the evil of undue plurality of hospital app: jnt- 
ments,” why was not the rule brought forward in the first 
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instance as it now reads? Asa matter of fact the Com- 
mittee did not understand its own rule or its scope, 
and it has been forced by circumstances to accept a 
Jess stringent one. Really all it has ¢ffected is to exclude 
the Handel Cossham Hospital from having any member 
of the infirmary staff as a physician or surgeon. 

The last paragraph refers with satisfaction to the staff 
seeing the “advisability of co-operating with the Com- 
mittee in initiating the new rule.” Here the facts have 
been inverted. If it had been left to the staff no new rule 
would have been proposed. It was the President and his 
Committee that awoke to the fact that it was advisable to 
agree with their adversaries quickly while they were in 
the way, and the overtures came from the President, not 
from the staff, as the report would have the Governors 
and public understand. 

The above statement read with the report will give a 
clearer idea of how matters have gone than the e2 parte 
declaration of the Committee. 


MEDICAL INSPECTION OF SCHOOLS, 

The Education Committee, at its meeting on Novem- 
ber 28th, had before it the question of salary to be 
paid to the medical inspector under the new Act. The 
matter had already been before the Hygiene Committee, 
which had conferred with the Children’s Help Society, an 
old and much valued scciety, and the Chairman acknow- 
ledged the great help the Society had given the Com- 
mittee, and the necessity of inspection and medical 
examination. On the question of salary, Professor 
Wertheimer said the case was ore in which it was not 
economical to doa cheap thing, and the salary proposed 
was not sufficient to get a really efficient man. At certain 
towns in the North of England £600 was paid, and he 
moved that the matter be referred back to the Committee 
for reconsideration. Dr. Davis pointed out that it would 
take at least ten minutes to examine each child, and there 
were 8,000 of them. The inepector was to be the medical 
officer of the child population not only at school, 
but also at home according to the memorandum. Prin- 
cipal Henderson stated that the inspector, to examine all 
the children, would have to work five hours a day for 268 
days, and the schools were not open for s0 many days in 
the year. The Chairman entered his protest very strongly 
against the Board of Education planting the memorandum 
upon them within so short a time of the com pulsory date, 
namely, January Ist, 1908. The best qualified’ medical 
man might be unfitted to carry out the new class of work ; 
it would require intense tact, or parents, teachers, local 
authorities, and superior medical officer would all be 
offended by the requirements of the new medical 
inspector. For the first six or twelve months they 
wanted a man to organize the work, to devise machinery 
for carrying it out. Let them impress upon the citizens 
that £250 was a commencing salary. It was agreed to 
refer the question back to the Committee. 


Manchester and Salford. 


Gxiascow Cius DINngrR, 

Tue second annual dinner of the club formed two years 
ago by the graduates of the Glasgow University who 
reside in the Manchester district was held on November 
26th at the Midland Hotel, Manchester. The club 
numbers about seventy members, who all live within an 
area of forty or fifty miles around Manchester, and it 
includes five or six women graduates. The chair was 
occupied by Dr. Ballantyne, of Darwen, and there were 
also present Sir James Barr, the president, Professor 
Hunt, and Sir W. J. Sinclair, Dr. Richmond, of Rochdale 
(the honorary secretary), and Dr. Davie, of Failsworth 
<the treasurer), 

The Rev. T. B. Evans, of Heywood, in proposing the 
toast of “Our Alma Mater,” spoke of the democratizing 
influence of the Scottish Universities, which he said the 
younger English universities had learned. The Rev. 
W. G, Edwards-Rees, of Salford, said that though the 
University of Glasgow would soon be celebrating her five 
hundredth birthday, she still had the fire of youth in her 
eyer, and was ready to adjust herself to the calls of a 
4nodern age, Specializing, he said, was all very well in its 
Way, but he felt bound to cling to the ideal of a degree 











being the hallmark of a fall and rounded culture... Sir 
James Barr proposed “The Sister Universities,” and, 
referring to the remarks of the last speaker, deprecated 
the idea of a man being considered to be fully educated at 
21 or 22 years of age. He thought that a certain amount 
of specialization was necessary in these days, but, of 
courge, it should rest on a broad foundation, and the 
universities must not be looked on as a “finishing school.” 
Sir W. J. Sinclair, who is a graduate of Aberdeen, 
responded to the toast. 


West Porkshire. 


New WING OF THE PONTEFRACT DISPENSABY. 
SEVERAL additions to this dispensary were formally 
opened on Novemter 28th. They comprited an operating 
theatre and anaesthetic room, the gift of the Misses 
Robson; the Lyon Ward, built by Mr. J. G. Lyon, and 
farnished by Mr. Bernard Hartley; and a convalescent 
baleony outside the Lyon Ward, the gift of Mr. E. L. 
Robinson. 


BRaDFORD SMALL-POX HospiTaL aS A CONSUMPTIVE 
SaNATORIUM, 

The Bradford Guardians require accommodation for 
females who are suffering from consumption and suitable for 
sanatorium treatment. Bradford has been ot late singularly 
fortunate in not havirg any cases of small-pox to treat, 
although it bas a very admirable small: pox hospital. The 
Health Committee of the Bradford City Council and the 
guardians have recently had under consideration the 
possibility of using the small-pox hospital for cases of 
tuberculosis, and the medical officers of the two authori- 
ties have inspected the hospital and its appointments. 
The medical officer to the guardians in his report states 
that, in his opinion, the building could be easily adapted 
for use as a sanatorium for early cases of consumption, 
and could be made to accommodate about 20 patients. 
Only early cases should, however, be sent, A resident 
medical officer would be essential. What appears, how- 
ever, to be an insuperable objection to the scheme is that 
if a single case of small-pox occurred in the city all the 
consumptives would ‘have to be immediately clesred 
oat of the building and sent tack to their homes for‘an 
indefinite period. 











Birmingham. 


THE Hvuxtey LECTURE. 
Tae Huxley lecture in connexion with the University was 
delivered at the Midland Institute on November 27th, by 
Professor J. J. Thomson, Cavendish Professor of Physics 
in the University of Cambridge. The title of the lecture 
was ‘The Influence of Recent Discoveries in Electricity 
on our Conception of Matter and Ether.” . 





TRETB OF ScHooL CHILDREN. 

’ At the annual meeting of the Governors of the Birming- 
ham Dental Hospital on November 27th, an important 
announcement about the state of children’s teeth was 
made. Through the generosity of an anonymous benefactor 
it has been possible to bestow attention upon the teeth of 
children in the elementary schools. Of the 2,733 mouths 
charted during the year no fewer than 2,629, or 96 per 
cent., had required attention. If all the children through- 
out the city suffer from defective teeth to this extent a 
very important municipal question arises, with which it is 
obviously impossible for a voluntary charity to cope. 

The Birmingham Dental Hospital is doing a large 
amount of work. The number of new patients registered 
during the past year was 5,255, and the total number of 
attendances was 11,371. The statistics showed that the 
number of operations had been 24,039, as compared with 
21 308 in the previous year, yet, in spite of the number of 
ordinary extractions having gone up, there was also a 
great increase in inlays and fitting, which indicated more 
attention to individual cases, The new hospital is found 
to be very suitable and efficient in every way, and, if sup- 
plied with more funds, the amount of relief that could be 
given would be much greater than at present. 
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Factory Grats anp Drixine CLUBS. 

As organized drinking clubs among factory girls and 
women have become widely prevalent in Birmingham, a 
conference of city employers was held a short time ago to 
discuss the best remedies for arresting the evil. The 
conference was called at the instance of the Rector of 
Birmingham (Canon Denton Thompson), and an influential 
committee was appointed, which drafted a circular letter to 
be sent to employers in the city and district. The organ- 
ized drinking clubs are producing serious results, physic- 
ally and morally, and are formed for surreptitiously getting 
alcoholic drinks into factories and workshops. They also 
enable girls to drink together in public-houses and other 
places after leaving work, and are very much used for 
celebrating birthdays, marriages, and other events, and at 
holiday times, especially Christmas. These drinking 
clubs seem to exist secretly without the knowledge of the 
employers, but in some factories they are carried on with 
the consent of the foremen or forewomen, and are even 
encouraged by them. The Committee has made careful 
inquiries, and the evidence is conclusive that these clubs 
do exist to a very large extent, and that they are weaken- 
ing the moral character of many female workers, lowering 
their sense of self-respect, degrading their lives, and 
unfitting them for the responsibilities of motherhood. 
The girls and women are expected and even coerced to 
join the drinking clubs, and are persecuted if they refuse. 
Many of the girls are developing loose manners, and are 
getting into habits of confirmed intemperance. A meeting 
was held at Queen’s College on November 26th, and the 
Rector of Birmingham in a most earnest speech pointed 
out some of the terrible consequences of the drinking 
clubs. He said: 

Many of the girls are encouraged to drink by men placed in 
authority over them, with results so disastrous that you have 
only to know something of the condition in which these young 
girls are sometimes found to realize it. Go to the homes in 
Birmingham and see the young unmarried mothers of 16 and 
17, and remember that these are some of the effects, and that 
these effects are the result of some of the motives. 

The Committee recognizes that employers cannot inter- 
fere with the liberty or control the conduct of the girls 
and. women outside the factories, but they are determined 
that they should be informed that such clubs exist, and 
suggest that if adequate rules were placed in prominent 
positions in the factories, and were rigidly enforced, the 
evil would be considerably diminished. Notices prohibit- 
ing drinking clubs will be supplied to manufacturers for 
exhibition in their workshops; and it is suggested that a 
federation of all women workers amongst girls should be 
formed, which, if, well organized, would be a powerful 
agency in preserving the moral tone among female 


employees. ; 
Scotland. . 


TREATMENT OF INCIPIENT MENTAL DISEASE IN THE 

EDINBURGH Roya INFIRMARY. 
For the occurrence of any change in the working of the 
Royal Infirmary of Edinburgh a considerable lapse of 
time is inevitable. For five years now the question of the 
institution of wards for cases of incipient mental disease 
has been under discussion, and hope is rising that some 
not too distant future will witness the initiation of the 
enterprise. The proposal must be regarded as in every 
sense most desirable. The principle that “prevention is 
better than cure” and the practice of preventive medicine 
are in ordinary hospital work very largely impossible 
to carry out. The warnings and threatenings of on- 
coming disease are endless; medical advice may, in the 
midst of unsuitable surroundings, be difficult or prac- 
tically impossible to follow, and yet the wards of a 
hospital are so fully occupied with curative medicine that 
space for preventive medicine is practically nil. In 
mental cases, however, the conditions are somewhat 
different, the difference being due to the stigma attaching 
to one who has been the inmate of anasylum. This is 
obviously only a passing phase, and it is merely a ques- 
tion of decades till public opinion will think no more of a 
short visit to an asylum than a “cure” at Marienbad or a 
belief in Christian Sclence; but till those intervening 
decades are passed the possession by the Royal Infirmary 
of wards for such mentally-affected persons would be a 
boon indeed. | 











Proroszep Mopet HospitaL For THE SCOTTISH 
EXHIBITION. 

At a meeting of the managers of the Edinburgh Royal 
Infirmary on December 2nd, a letter was read stating that 
it was proposed to have a Home Narsing Section in con- 
nexion with the Women’s Section of the Nationa? 
Exhibition to be held in Edinburgh next year. Lessons 
would be given in home nursing and in the use of disin- 
fectants, and, es it was felt that the success of the Section 
depended on its being supported by the managers of the 
Royal Infirmary and similar institutions, it was requested 
that the lady superintendents of the Infirmary and the 
Convalescent House at Murrayfield should be permitted 
to join the Exhibition Committee, who will have charge 
of the arrangement. The letter was remitted to the 
Nursing Committee and the medical managers. 


TEMPERATURE OF FISHES, 

The third ordinary meeting of the Royal Society 
of Edinburgh was held on December 2nd, when Dr. 
Sutherland Simpson read a communication on the “ Body 
Temperature of Fishes and other Marine Animals.” He 
stated that a large number of cod, ling, coal-fish, flounders, 
and other species of teleostean and elasmobranch fishes 
caught in the Pentland Firth and in the Firth of Forth 
were examined, and their body temperature compared 
with the temperature of the sea in which they lived. It 
was found that in the larger fishes (cod, ling, etc.) the 
body temperature was slightly higher than that of the 
water, indicating a feeble attempt at heat regulation and a. 
slight development of a heat-regulating mechanism, but 
in the smaller species there was practically no difference. 
Three species of the crustacea and two of the echino-~ 
dermata, procured around the shores of Pan Bay in the 
Orkneys were also examined. These might be regarded 
as true poikilothermic animals, as there was no excess of 
body temperature over that of the environment. 


Ireland. 


Tue TUBERCULOSIS EXHIBITION, BELFAST. 

Tus exhibition has been successiul beyond all expecta- 
tions; numbers varying from two to four thousand have — 
visited it daily,and a total of just short of 20,000 have 
been registered for the week ending November 30th, 
There are several sections: (1) The Statistical, under Sir 
John Byers, which includes all the Jarge charts and 
tables of the Registrar-General of Ireland, specimens of 
health regulations, leaflets and cards of instruction of all 
the large towns. (2) The Veterinary, under the charge 
of Mr. Ross and Mr. Gregg; this Section includes 
some of the finest specimens of tubercle in various 
organs of various animals, and some of Professor 
Mettam’s preparations. (3) The Food Section, under 
Drs. Elizabeth Bell and Marion Andrews and other 
ladies; there were also demonstrations of sick-room 
cookery by Mies Roberts; two of the most interesting 
exhibitions were a meat safe, costing 3d., made 
of a plain box with a roof of perforated zinc, and some 
thin muslin slips, beaded at the margin, to act as a cover- 
ing for milk bows; they are pretty to look at, preserve. 
the milk from flies, dust, etc, and practically cost 
nothing; these two are the invention of Dr. Bell. 
(4) Appliances, under Dr. Norman Barnett. comprising 
exhibits of various firms, photographs of Miss Sewell’s 
garden and health scheme for towns, a contrast scheme 
of a plain bedroom as it should not be but often is, and 
one as it should be; some of the nurses attended and 
demonstrated the various points. (5) The Pathological, 
under Professor Symmers, which included specimens of 
tubercle in all organs, with illustrations and diagrams, 
a model of a stained slide of tuberculous sputum, ete., 
and, under a giass case, the instraments for Wright's 
method of taking the opsonic index, and inoculation. 
There were also a chalet, open-air shelters, revolving 
shelters on exhibit. and models of others. , 

A large number of medical men acted as demonstrator, 
and went round with audiences of the most varied de- 
scription—clergymen of all denominajions, mill girls and 
factory handg, shipwrighte, and foundry boys—and the 
close attention and intelligence shown were unprecedented, 
and quite unhoped-for among the originators. The reason 
is probably that there was hardly one present who had not 
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lost a near relative from tuberculosis in some form. 
Although many—both doctors and laymen—worked hard, 
and deserve the thanks of the community for their 
labours, special mention should be made of the names 
of Sir John Byers, Dra, Elizabeth Bell and Marion 
Andrews, Dr. Norman Barnett, and the two secretaries, 
Drs. Houston and MaclIlwaine. 

Her Excellency the Countess of Aberdeen came from 
Dublin, and paid a private and unexpected visit on 
Saturday evening, when the building was crowded 
with working people, and at an impromptu meeting 
which gathered in the large hall on her departure, 
Her Excellency expressed her high appreciation of the 
exhibition, 

During the course of the week Professor Sinclair 
lectured on surgical tuberculosis; Dr. Lawson, of Ban- 
chory Sanatorium, on some aspects of the tuberculosis 
problem in Ireland; Mr. McW. Davidson on stuffy 
rooms, their causes and remedy; Professor Mettam, 
Dublin, on tuberculosis in animals; Mr. Sayer on how 
to keep our homes healthy; and Professor Lindsay on 
what other nations have done. These lectures have been 
marvellously attended, Instead of an audience of a couple 
of dozen, as some even of the optimists feared, several 
hundreds were present, and the large hall was crowded 
each night, 


TUBERCULOSIS EXHIBITION IN LIMERICK, 

The Tuberculosts Exhibition was removed from Belfast 
to Limerick on November 29th, and was formally opened 
on November 30th. The Mayor attended in corporate 
state, accompanied by his sword and mace bearers, while 
on the platform were representative citizens of the city 
and country. The mayor, in his opening remarks, said that 
consumption was a national disease, and that the citizens 
of Limerick were anxious to do their part in helping to 
abate it. This could be done by bringing home to the 
people the means which science had devised for the pur- 
pose. Her Excellency the Countess of Aberdeen wished 
to make the exhibition a great success, and she had paid 
a high compliment to Limerick in giving them the first 
opportunity of seeing it in the south. Bishop O’Dwyer 
moved the first resolution : 

That the time had arrived when all public bodies and all 
Irishmen interested in the welfare of their country should 
join together and by every available means strive to lessen 
the ravages of that dire disease, tuberculosis, which in 
1905 was the cause of 12 000 deaths in this country. 


The Right Rev. Dr. Orpen seconded the resolution. 
Sir Alex. Shaw proposed the second resolution: 


That it is highly desirable that the disease known as 
tuberculosis be made compulsorily notifiable, so as to 
enable all local authorities to take all necessary steps for 
the a of the spread of the disease whereby they 
would be enabled to adopt immediate preventative 

measures, such as disinfection and isolation. 


The High Sheriff seconded the resolution, and Dr. 
Holmes proposed the third resolution : 

That it is desirable that sanatoriums should be established, 
on approved sites, throughout Ireland for the treatment of 
early and suitable cases of tuberculosis, and also that some 
means should be provided for the care and isolation of 
advanced cases so as to prevent the spread of disease. 


Dr. Frost seconded the resolution. 

Lord Monteagle proposed the fourth resolution : 

That we are of opinion that inspection by a qualified 
veterinary surgeon of all dairy cows supplying milk to 
large towns should be compulsory, and that a like rule 
should apply to the meat supply, and that no cattle or 
sheep intended for human food should be killed outside a 
public abattoir. 

All the resolutions were passed unanimously. 

The Mayor announced that the Countess of Aberdeen 

would deliver an address on December 2nd. 


Dr. W. ARNOLD THomson of Castle Hill, Maidenhead, 
has been elected President of the Windsor and District 
Medical Society. ; 

THE report made to the forty-fifth annual meeting of the 
Surgical Aid Society, on December 2nd, showed a not 
inconsiderable falling off in the net income for the year ; it 
was indicated, however, that this was due to the receipts 
in the previous period, 1905-6, ha ving been. abnormally high, 
The net total this year was £22,900. Altogether during 
the year there had been relieved, by the gift or loan of 
appliances, nearly 25,000 persons. 








SPECIAL CORRESPONDENCE, 


PARIS. 

Appendicitis and Secondary Syphilis.—Mortality from Alco- 
holism.—Prophylazis of Venereal Diseases in the French 
Army.—Professor Landouzy appointed Dean of Faculty of 
Medicine.—Opening of New Light Treatment Department 
in St. Louis Hospital. 

At a recent meeting of the Société de Biologie, M., 

Benjamin Bord read a paper on the condition of the 

appendix in secondary syphilis, the stage of the disease 

when the lymphoid tissue shows a marked reaction. 

Taking at hazard 18 young females with active secondary 

symptoms who were in the wards of Dr. Thibierge at the 

Broca Hospital, he found that 12 of them had typical 

appendicitis; the remaining 6 did not show any appreciable 

clinical reaction. The appendicitis, in the majority of 
these cases, was of the subacute or chronic type; the 

onset of the attack appeared, as a rule, to have a mild 

character. In only 2 cases was the onset sharp, as in 

cases of typical acute appendicitis. 

Two years ago the Académie de Médecine, in order to 
find out the part played by alcoholism in the general 
mortality in hospital practice, invited the members of 
medical societies to collect statistics of all deaths in their 
wards, M, Fernet recently communicated the summary 
ot these statistics, and finds that during the last ten to 
fifteen months, among a total of over 1,500 deaths 
occurring in eleven different hospital services, alcoho? 
played a part as cause of death in one-third of the cases 
(33.81 per cent.); it was the principal cause in one-tenth 
of the deaths (10.20 per cent.), it was the accessory cause 
in more than two-tenths of the deaths (23.61 per cent.). 
Among the principal fatal manifestations of alcohol, 
M. Fernet includes such acute affections as delirium 
tremens and pachymeningitis haemorrhagica, and such 
chronic affections as cirrhosis of the liver and cardio- 
vascular diseases, which bring about cerebral haemor- 
rhage, softening of the brain, interstitial nephritis, and 
diffase meningo-encephalitis. In the second class, in 
which alcohol played an accessory part, M. Fernet placed 
all cases of disease which only develop or are fatal be- 
cause the patient is an alcoholic—for example, many 
cases of pneumonia, erysipelas, and other acute infectious 
diseases. The influence of alcohol on mortality was still 
greater in the lunatic asylums than in general hospitals. 
At the Asile Sainte-Anne, in the service of Professor 
Joffroy, 30 out of 63 consecutive deaths were among alco- 
holics (47.62 per cent.); in the service of Dr. Seglas, in the 
Hospice du Bicétre, during the years 1904-07 the per- 
centage was 45.60 percent. In asylums alcohol was the 
cause of disease and death in nearly half the male cases, 
and in one-sixth of the female cases. In official statistics 
numbers of alcoholic deaths are classed under different 
organic diseases of which alcohol is the cause, otherwise 
it would occupy a place, with tuberculosis, among the 
chief causes of death. 

M. Henry Chéron, the Under Secretary of State for War, 
has just issued a circular with regard to the prophylaxis 
of venereal diseases in the army. The researches of 
Metchnikoff and Roux in France on syphilis, and of 
Neisser in Germany on gonorrhoea have shown that these 
two affections, during the firat few hours after contamina- 
tion, could be prevented in a large number of cases by 
means of extremely easy applications. As it is con- 
sidered social duty to instruct young soldiers, army 
surgeons are directed, each year, immediately after soldiers 
join the colours, to give lectures to the non-commissioned 
officers and privates on venereal diseases, how they develop, 
their dangers for the individual and the race, their treat- 
ment, and especially their prophylaxis. They will learn 
it is possible to avoid gonorrhoea if the mucous mem- 
branes which have been exposed are carefully washed and 
disinfected with a solution of potassium permanganate ; 
that, in the same way, it is possible to prevent the 
development of the hard chancre by unction with calome} 
ointment. A special room ‘shall be reserved in all regi- 
mental infirmaries in which the antiseptic medicines and 
the necessary utensils shall be kept,and to which the 
soldiers who shall have been exposed to contagion can go 
on their return to barracks. The male nurse on duty 
shall have charge of this special room, and shall 
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be responsible for the sterilization of the cannula 
for washing the urethra after each time it is used. 
The potassium permanganate solation (1 in 5,000) is to be 
kept prepared and used warm. Tae calomel ointment 
(calomel 10 parts, soft vaseline 20 parts) is to be given ont 
in emall wooden boxes each containing 5 grams of oint- 
ment.. Each year the commander of each army corps will 
gend In a report on the execution of these instructions, 
This report will note particularly the comparative statistics 
of. casea3 of syphilis snd gonorrhoea during the year in 
question and the ten preceding years. Note will’ also be 
made of the cases occurring in soldiers who have carried 
out the propbylactic meseures, 

The Council of the Faculty of Medicine has elected 
Professor Laudouzy to be Vean of the Faculty of Medicine, 
as succersor t> Professor Debove, whose term is com- 
pleted and who did not seek re-election. Professor 
Landouzy is Profeggor of Clinical Medicine at the Leénuec 
Hospital and has done much work in the fight against 
tuberculosis; he is well known jn England, as he was 
one of the official delegates to the Congress of Tuber- 
culosis in London, and has been the leader of the medical 
party which annually visits the different French watering 
places and spas. — 

The new department for light treatment in the St. Louis 
Hospital was opened officially by M. Mesureur, the 
Director of the Assistance Publique, a few days ago; a 
large number of doc‘ors was present at the ceremony. 
The new Cepartment is under the direct'on of Dr. de 
Beurman, and already nearly 100 patients are under 
treatment. 





CORRESPONDENCE, 


JOINT POOR-LAW COMMITTEE: MEDICAL RELIEF 
SECTION. if 

Sir,—A month ago you were good enough to publish a 
letter from us relative to a circular we sent to each dis- 
cig dcctor in Ireland asking for a return of his year's 
work. " 

We regret to say that the response to our request bas 
been most disheartening; less than 100 out of 815 have 
taken the trouble to reply, and of these only a small per- 
centage had complied with our request to keep an accurate 
record of all Poor-law work done for twelve monthe. The 
great msjorily have only been able to give us estimates 
of attendances upon tickets, mileage traveled, and savi- 
tary inspections. However, we know from comparison 
with the few accurately-kept diaries that these estimates 
invariably understate the amount of work done. 

We would like to call the attention of the dispensary 
doctors in Ireland to the result if we have to compile 
statistics from so. small a number of replies. Will not 
the enemy gay that they have not supplied the informa- 
tion sought because they have Jittle to do and nothing to 
complain of? We are satisfied from the records received 
that each ticket involves an average of 4 3 attendances, and 
that each red ticket involves a sanitary inspection. Many 
of our correrpondents say that they get insanitary condi- 
tions remedied in most cases without having to report to 
the district council. But the few reports sent to the 
council are the only records they have of the vast 
amount of sanitary work done by them for a trifle over 
@ shilling a day. We would ask, Is that sum the value 
they place upon thelr services to the public as medical 
officers of health ? 

From some communications we have recetved we think 
that some may have refrained from replying lest their 
names should be published. We need hardly say that 
such fear is groundless. Names of individuals wil! under 
mo circumstances. be allowed to transpire without their 
express permission. 

Even the meagre returns received have brought to light 
mapy facts in connexion with the service hitherto unsu3- 
pected, and if we could indace even 50 per cent. of the 
dispensary doctors to take the trouble to farnish us with 
the new facts we ask for, we believe we would be in a 
position to formulate a claim on their behalf for adequate 
remuneration that would be irresistible. 

The trath seems to be that the Irish dispensery doctor 
has no idea of the extent of his duties. They all come in 
the day’s work, and are forgotten because no record has 
been kepf. The few records that have beer kept of the 





inspection of diaries have amazed us at the amount of 
unrecorded work done by the average dispensary doctor, 
and we once more appeal to him to help us to help him 
to a proper recognition of bis invaluable services to the 
community. 

' In regard to our query as to the proportion of ratepayers 
in receipt of Poor-law medical relief, we desire to mention 
that every householder is a ratepayer, and his children 
and servants are his dependants, and that the only 
persons strictly entitled to the doctor’s services are those 
to whom the guardians would grant outdoor relief. 

We shall keep the list open till the end of this year, 
after which we shall try to make the best use we can of 
the material at our disposal.—I am, etc, 

T, H. Moorweap, 


Cootehill, Nov. 29th. Honorary Secretary. 





THE CENTRAL COUNCIL AND THE 
REPRESENTATIVE MEETING. 

S1r,—I have not closely followed the course of politics 
now in progress in respect to the affaira of the Aesocia- 
tion, but my interest and attention have been excited by 
the proposal of the Representative Meeting to divide the 
Journal and Finance Committee into two separate entitieer, 
and I have come to the conclusion that in this proposal a 
parting of the ways has been reached, so far a3 the old 
régime of conducting the Association and the new ore 
are concerned. It seems to me, from what I have been 
able to gather, that the Association has a legislative tody, 
styled the Representative Meeting, corresponding to the 
House of Commons, and a reference body, the Central 
Council, corresponding to the House of Lords. As at 
presen’ constituted, the latter, just like the Higher 
Chamber at Westminster, still possesses powers under the 
Articles of Association of vetoing or pursuing any course 
of policy which may be suggested for its consideration. 
This has been further impressed upon me by the fact that 
the Council has issued a criticism, called the Referendum 
Report, in which it is shown that a majority of the 
members thereof are oppored to certain resolutions con- 
tained in a report submitted to them by the Repre- 
sentative Meeting. Among there rezolutions is one intro- 
ducing a new method of election of the members of the 
Central Council, the effect of which, if carried into execu- 


‘tion, will be to secure one of the most important measures 


of reform which has ever been introduced into the con- 
stitution of the Association. Without any offence it may 
be said that under present circumstances the Association 
is governed by “ permanent officials "—that is, members of 
the Council—who year by year are enabled to retain their 
seats. It is only necessary to glance down the list of 
names of the present members of the Central Council in 
order to convince oneself of the fact, Indeed, it would be 
interesting to have a schedule prepared indicating the 
number of years the various members of the Council have 
had this distinction conferred upon them. It is, of course, 
perhaps quite natural that the Council should resent any 
interference by the Representative Meeting with the 
present family arrangement. In opposing the suggested 
reform the Council has stated “ that it isa mistaken policy 
to deprive the Council of the power of co-option. Co-option 
is often the only means the Council has of retaining the ser- 
vices of tried and experienced workers, whose services it is 
of considerable importance for the Association to retain.” 
Surely a worse argument than this could not have been 
advanced, If reform in the affairs of the Asgociation is a 
matter of necessity, it can only be carried through by those 
who are not pledged to the traditions of the past—tradi- 
tions the adherence to which has rendered the question of 
an advanced policy a matter around which so much dis- 
cussion has centred. Moreover, the srgument of “ old and 
tried” membérs is an absurd one, inasmuch as none of us, 
fortunately or otherwise, becomes younger, and however 
much such members may be capable of governing the 
affairs of the Association during their years of capacity. 
without new members to teach, they have no means of 
making provision for the continuance of their work, when 
their own Jabours have come to an end. 

Farthermore, the Council objects entirely to the division 
of the present Journal and Finance Committee, into two 
separate bodies, as suggested by the Representative Meet- 
ing. This decision must, I think, bave been acrived at by 
virtue of the same “family” considerations which have 
led the Council to adopt its policy of disapproval of 
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this resolution and others in favour of reform, Upon this } children who employ the other village practitioner, and, if 


question of dividing the Committee, Sir Victor Horsley 
has publicly stated, ‘I have been serving on this Com- 
mittee (Journal and Finance Committee) for years, and 
I say without hesitation that I am convinced that the 
Committee is a perfect farce,” a truly remarkable assertion 
to have made in view of the affirmation of the Central 
Council that “for some years the Journal and Finance 
Committee has been the General Purposes Committee of 
the Council, and has been in the habit of reviewing 
and advising on all matters connected with the finances 
and general administration” If the latter opinion 
expresses the true estimate of the Committee’s work, how 
curious it is that Sir Victor Horsley should have described 
it asa ‘perfect farce.” Nothing could point with more 
emphasis in the direction of reform than this divergence 
of opinion between a prominent member of the Journal 
and Finance Committee and the Central Council. In 
order, however, to remove any misconception upon this 
point, let the Branches of the Association throughout 
the country support the recommendation of the 
Representative Meeting to appoint a Financial Com- 
mittee, whose sole duty would consist in the adminis- 
tration of the annual turnover of the Association, amount- 
ing to £50,000, a sum which must obviously demand the 
most careful watching and control. So far, on the other 
hand, as a Journal Committee is concerned, I do not deem 
this to be necessary. An editor is a law unto himself; he 
is responsible to the traditions of his office; no matter 
whether the journal which he controls belongs to himself, 
or whether he is the paid ‘servant of others, an editor must 
necessarily have an absolutely free hand. As a trained 
journalist, he has had a vast experience in matters con- 
cerning which others are absolutely ignorant; and for an 
editor to feel that he was “ controlled” by thoze who know 
nothing of his craft, a natural instinct would prompt him 
to limit the enterprise in his work, in consequence of 
having to hold such an invertebrate position. Personally 
I think that the sole responsibility of the Journat should 
be entirely in the hands of our excellent Editor, to whom 
we owe £0 much, and that, should any occasion arise for 
disputing his judgement, he should be answerable to the 
Council alone.—I am, etc., 


London, W., Nov. 29th. Percy Donn. 





MEDICAL INSPECTION OF SCHOOL CHILDREN, 

Sir —lI leave it to the whole-time medical officers of 
health of the large towns to say whether or not they 
have time to undertake the examination of school 
children in additlon to their other duties; but, so far 
as whole-time raral officers are concerned. I have no 
hesitation in saying that our present duties are quite 
sufficient without materially increasing them. At the 
same time, in rural districts, where the children are 
well-fed on plain food and live in clean, bright, airy 
houses, absence from school is, as a rule, due to 
illness, sometimes of an infectious character. Here 
it is self-evident that, even if the school medical 
inspector is in the service of the subordinates 
to the Board of Education, whilst the medical 
officer of health is under the subordinates of the 
Local Government Board, these two officers will have 
to work together, or else there will be great over- 
lapping in the personal inspections made by each officer. 
Neither parents, schoolmasters, nor managers will want to 
see two public medical officers on the same day, both on 
the same errand and both paid by the same taxpayer. 
The best whole-time man or woman for a medical inspector 
of echool children is probably one who is engaged in 
general practice or as an assistant in a manufacturing or 
mining district where there is a high birth-rate, and where 
much of his work has been amongst children, and not 
principally in the housing question, dairies, cowsheds, and 
milkshopg, and such things. Such an officer, working in 
conjunction with the medical officer of health, would, in 
my opinion, most nearly meet what is now required. 
Whilst the general health of ail the children would most 
strictly come uuder the medical inspector, its connexion 
with the structural condition of the schools and the 
manner of their use, together with any evidence of infec- 
tious disease, would be the certain bond between the 
medical inspector and the medical officer of health. 

The general practitioner who acts as medical inspector 
is likely to get into trouble with the parents of the 





he is also the medical officer of health, he will be in the 
position of advising his best private patient—through the 
sanitary authority—of the money'that he ought to spend 
in setting right his damp or dilapidated house property, or 
in providing it with a proper water supply. Two months 
ago Dr. Macnamara raid that, in the coming session, 
the questions of the districts of medical officers of health 
and their tenure of office would be dealt with. Let us 
hope that the tenure of office of the medical inspector of 
school children will not escape attention, and, in so doing, 
be it remembered that fixity of tenure for a general prac- 
titioner in an office worth £50 or £1C0 per annum, whether 
as school inspector or as medical officer of health, is not 
of the least value to him, when the village equire and his. 
friends, who sit on the district council, whether urban or 
raral, are his best private patients, and pay him bills of 
_ or four times as much as his public appointment is 
worth. 

Whilst the public elementary school is the primary 
centre in the spread of infectious disease, the medical 
officer of health, unlike a school attendance officer, 
cannot demand to see the school registers and call from 
them the abundant evidence which they usually manifest 
of the primary foci of infection in the parish. During a 
period of nearly twenty years I never was refused consent. 
to examine them, bat [ have not the authority that a 
medical inspector of children will possess. 

Oo that ground, if on no other, I claim that there 
should be the mist intimate co-operation between the 
medical inspector and the medical offixer of health, but it. 
certainly is not essential that one man should combine 
both offices in his person. Acting as I do for a district 
where, for thirty-four y ears, its whole-time medical officer of 
health is regarded alike by the general practitioner, the 
school teacher, and the manager as a friend working 
hand-in-hand to check disease and thereby secure a high 
average attendance and a high grant, I feel somewhat 
qualitied to speak, especially as regards rural and small 
urban districts. In the large towns the problem of medical 
inspection seems to present few difficulties. A man or a 
woman who has not been engaged daily amongst little 
children is not the man or woman that is wanted, and a 
resident medical officer from a fever hospital is not. 
thereby well qualified for the position of medical inspector 
of school children.—I am, etce., 

R. MusGRavE CRAVEN. 


Kendal, Dec. 2nd. Medical Officer of Health, Westmorland C.D. 


Sir —It is to be regretted that the British Mepican 
JouRNAL should make itself the mouthpiece of the small 
but noisy clique who have never ceased to lament their 
failure to secure the appointment of Dr. Kerr a3 medical 
adviser to the Education Department, The inevitable 
fatility of their efforts was apparent to the meanest 
capacity. Did they fora moment think that the Educa- 
tion Department would, at their dictatioo, rescind the 
appointment it had made? Do they dream that the 
department will go back upon the carefully-considered 
policy which it has enunciated because of alittle jaundiced 
criticism? If not, why pursue this undignified line of 
niggling criticism ? 

‘The fundamental error is in regarding the medical in- 
spection of school children as the be-all and end-all of the 
matter, whereas it is but the beginning. The systematic 
medical inspection of the children is the essential point of 
departure. But those inquirers who, like Dr. Chalmers in 
Glasgow, have taken a broad view of the matter, and who, 
starting with a medical examination at school, have 
followed the children home, have found that the root of 
the evils we deplore is to be found in the hygiene of the 
home, and that the remedy of these evils lies with the 
sanitary authority. The medical inspection of school 
children and the supervision of the hygiene of the home 
cannot be divorced without violence. 

The reflection upon the sanitary authorities of the 
country is unworthy. That there are reactlonary sanitary 
authorities and halting medical officers of health is not to 
be denied. But to suggest that sanitary authorities and’ 
medical officers of health generally are inefficient is 
nonsense. If the medical inspection of school children 
leads to anything equivalent to the improvement in the 
health of the community which has attended the opera- 
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tions of the sanftary authorities of the country we shall 
all have very good reason to be satisfied.—I am, etc., 
Paisley, Dec. 2nd. A, CamMpBeLt Munro, M.B., D.Sc. 


Srr,—The memorandum that has just been circulated 
by the Board of Education on this subject has fallen like 
a bombshell among the medical profession, and especially 
among medical officers of health, who, it is suggested, 
should be responsible for the work and its organizaton, 
the Act to come into force in a month’s time. 

Doubtless the whole of the profession is in sympathy 
with the principle of school inspection, but it is clear that 
the subject bristles with all sorts of practical difficulties. 
The vast majority of medical officers of health are, like 
myself, engaged in active private practice, some of us 
holding hospital and other public appointments. The 
salaries we receive for our responsible and at times 
harrassing public-health work are not as a rule large. 
Whether the present special knowledge and experience of 
the average medical officer of health enables him 
to claim to be specially competent to deal with 
children’s ailments is a very open question. 

At the present time there is only a very limited number 
of men who have had any experience of practical schoc! 
hygiene. It will, I think, be to the public benefit if the 
medical inspection of school children should be in ‘inti- 
mate touch with the sanitary administration; but it is 
another matter to make medical officers of health solely 
responsible for this enormous work, even though they 
should be provided with assistants. In my own district 
the new Act will involve, on the average, at least 1,000 
examinations of children every year. To examine and 
register all the elaborate details will, on an average, 
involve at least a quarter of an hour, and the work must 
be done in school hours—namely, that part of the day in 
which one has to attend to ordinary professional duties. 
In addition to these examinations, there will be com- 
mittees to attend, annual and other reporis to write, cases 
to be followed up, irregular calls to see quasi-infectious 
cases, and last, but not least, the usual exasperating 
correspondence with the Central Board over minor errors 
or misunderstandings. To undertake this work and carry 
on a general practice, in many districts will be manifestly 
a physical impossibility. 

If assistants are appointed, how is a medical officer of 
health to exert an effective control over them, and be 
responsible for their’ work? In many districts practi- 
tioners would strongly resent acting in a subordinate 
capacity to the medical officer of health, and there would 
be endless friction. I venture to think that all medical 
inspectors of schools should be directly responsible to the 
authorities, whether they are medical officers.of health or 
private practitioners; alleschool reports should be sub- 
mitted to the Sanitary Committee, and this Committee 
should be instructed to carry out the recommendations 
of the medical inspector of schools as far as possible 
under the advice of the medical officer of health. 

It would be instructive and useful if an expression of 
opinion could be obtained on the relative position and 
responsibilities of medical officers of health and medical 
inspectors of schools. 

In the memorandum just issued by the Board of 
Education there is no mention of the difficult question of 
remuneration, The Government very naturally shirked 
this unpleasant duty, as they did in the Midwives Act; 
all Governments wish to pose as philanthropists if they 
can do so at the expense of individuals. The arduous 
work required by the Education Board demands reason- 
able remuneration, and it is to be hoped that members of 
the profession will not hastily undertake such important 
work for the State unless the State does its share of the 
work by paying a reasonable remuneration. Many local 
authorities will resent this new and unwished-for work, 
and will doubtless offer salaries quite inadequate to the 
high professional qualities that are necessary to perform 
the duties to the public benefit. . 

The intentions of this Act are undoubtedly excellent, 
and will receive the support of all sanitarlans, The public 
and their elected representatives on municipal councils 
are not yet edacated up to ideal methods. I believe it 
was Epictetus who first said it was a mistake to legislate 
in front of the intelligence of the people, and this expres- 
sion of his wisdom has been proved on many occasions, 





notably in vaccination legislation. I fear the Govern- 
ment has on this occasion recommended more than local 
authorities will be induced to carry out effectually ; it 
would have been wiser for the first year or two to have 
demanded a less formidable programme. The medical 
profession will doubtless give this subject sympathetic 
and hearty assistance, but it is earnestly to be hoped that 
as it is for the advantage of the State, the State will see 
that the men who carry out the work should be fairly 
treated, and that the responsible and complicated arrange- 
ments of this important Act of Parliament and the re- 
muneration of school inspectors should not be left to the 
vagaries of local authorities, as it appears to be in the 
recent memorandum of the Board of Education—I 
am, etc., 
‘Margate, Dec. 2nd. BERTRAM THORNTON, 

S1r,— 1n your leading article of to-day’s date you appear 
to have fallen into two errore—first, that the medical in- 
spection of the children will to any considerable extent be 
actually carried out by the medical officers of health in 
districts which are also education areas, and secondly, that 
the scope of the Act will practically be limited to a 
=" examination at fixed periods of every school 
child. 

As regards the first, most medical officers of health will 
agree that they are not specially qualified for the physical 
examinations, and, if they have time for this work it will 
be certain that hithertothey have been enjoying a luxurious 
life of ease, which personally I could envy. I think it may 
be assumed that the majority will, if possible, persuade their 
authorities to appoint one (or more) men or women better 
qualified for the work. It is obvious, however, that a con- 
siderable amount of organization will be necessary, especi- 
ally when more than one inspector is appointed, and organi- 
zation is, or should be, a qualification possessed by every 
medical officer of health. Similarly, with his experience 
and the staff at his command, he is probably better 
equipped than most medical men for the periodical reports 
which will be required. 

As regards the second point, it is sincerely to be hoped 
that the work will not be confined to a mere physical 
examination, but that local authorities will take the 
opportunity afforded by the voluntary portion of the Act 
to exercise proper control over the infectious diseases, 
notifiable and otherwise, and contagious diseases. By 
means of systematic visits to homes where children are 
absent for a day or two on account of sore throat (no 
medical advice having been sought) a medical inspector 
would find many a case of slight scarlet fever or diph- 
theria which would otherwise have been overlooked. 
Surely such work, and the examination of the sanitary 
conditions of both schools and homes is most fitly con- 
ducted under the direction of the medical officer of 
health. 

Personally, I cannot see what objection there can be to 
the arrangements made by the Board of Education so 
long as the medical officer of health, if not possessing the 
proper training, does not personally conduct the physical 
examination, 

The chief difficulty will be to obtain the necessary 
skilled assistance. I had at first considered the possi- 
bility of asking every general practitioner to be the 
inspector for the children of his own patients; but, apart 
from thé question of want of uniformity, the idea is 
impossible, since the examination is to be conducted at 
school, in school hours, and with as little interference as 
possible with the school work. I doubt if the appoint- 
ment of one or more men in private practice would be 
acceptable to the profession, since the scope for free 
introductions enjoyed by public vaccinators fades into 
insignificance when compared with the opportunities 
offered by the examination of every school child in the 
presence of the parents on three occasions in ten years. 

As regards the necessary qualifications for the in-. 
spectors, I should have put the D.P.H. in the third place. 
It may not be essential in the examination of a child for 
adenoids, but is most desirable for the other duties which 
will iall to the lot of the medical inspector. The difficulty 
will be to find this paragon. 

I might also point out that it is the Act itself, and not 
the Memorandum of the Board of Education, that throws 
the work on the shoulders of the sanitary authority, since 
the latter and the education authority are practically one 
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and the same. By sanitary authority I of course mesn 
- ¢he county or borough council, whose servant the medical 
officer of health is, even though he may actually only 
attend meetings of the Sanitary Committee of such 
council.—T am, etc., 

November 20th. NEMO, 





MOVABLE KIDNEY FROM A SURGICAL 
STANDPOINT. 

_ Srr,—In an article which appeared in the BritisH 
.MeEpIcAL JourRNAL of November 30th, entitled “ Movable 
Kidney from a Surgical Standpoint,” I described an 
operation for nephroptosis which I have performed 
seventy times. To avoid misunderstanding, I desire to 
_state that I make no claim to have been the originator of 
it, though, so far as I know. it has never been previously 
described. The credit of first turning down a capsular 
flap and passing it over the last rib belongs to Mr. Jordan 
Lloyd, and to him my best thanks are due for a procedure 
which I have proved to be most succegsful.—I am, etc., 

Birmingham, Dec. 2nd. WILt1AM BILLINGTON. 





TRAVELLING OPHTHALMIC HOSPITALS IN 
EGY PT. 

§1r,—In your issue of October 19th, 1907, you published 
@ favourable appreciation of the work done by the travel- 
ling ophthalmic hospitals in Egypt, but from the wording 
of the notice it would probably be inferred that the pre- 
sent great success of these hospitals (originally provided 
through the liberality of Sir Ernest Cassel, and now a 
ranch of the Public Health Department of Egypt, which 
provides a very large and increasing proportion of their 
resources) was.achieved in spite of, rather than as a result 
of, the guidance and support of the sanitary authorities of 
the country, that is, the Public Health Department, 

This is not the case; for it has been under the fostering 
care of this department, guided by the peculiar experience 
and knowledge of the country possessed by Sir Horace 
Pinching, K.C.M.G. (the late Director-General of the 
Department), that the travelling ophthalmic hospitals 
‘have been enabled to carry on so successfully their 
extensive and usefal work.—I am, etc., 


Cairo, Nov. 2lst. A, F. MacCarran. 
\ 


LIVERPOOL ROYAL INFIRMARY: ELECTION OF 
HONORARY SURGEON, 

S1r,—The account of the above given by your corre- 
spondent in last week’s issue of the British MEpiIcaL 
JOURNAL is not a fair representation of what took place. 

A compromise was arrived at, and the following notice 
appeared in the local papers by arrangement: 


ELECTION OF HONORARY SURGEON TO THE ROYAL INFIRMARY. 
—A meeting of the Electoral Committee of the Royal In- 
dirmary was held yesterday, at the Law Association Rooms, 
to elect an honorary surgeon in place of Mr. Rushton Parker, 
retired. An arrangement having been arrived at between the 
candidates—Mr. Robert A. Bickersteth and Mr. W. Thelwall 
Thomas—certain concessions having been made by both by 
which their services will be retained for the infirmary, Mr. 
Bickersteth was elected. The arrangement is one which has 
given great satisfaction to the friends of the infirmary. 


Jt is unnecessary for me to mention all the details of 
the compact between the Committee and the candidates, 
but your notice only contains some of them, and even 
those are expressed in unhappy—not to say invidious— 
terms.—I am, ete., 


Liverpool, December 2nd. 


UNIVERSITIES AND COLLEGES. 


TRINITY COLLEGE, DUBLIN. 
‘THE following candidates have been approved at the examina- 
4ion indicated : 


FINAL MEDICAL, PART II (Surgery).—*G. F. Graham, R. A. Askins, 
W. J. Dunn, J. B. Jones, B. A. H. Solomons, T. P. 8. Eves, H. D. 
Woodroffe, F. O’B. Kennedy, J. D. K. Roche, W. L. Hogan, 
H. J. Keane, A. L. Robinson, J. R. Yourell, J. H. Elliott, 
J.@.M. Moloney. (Midwifery).—G. A. Jackson. J. C. Pretorius, 
‘G. B. M‘Hutchison, H. H. Ormsby. G. Halpin, W. J. Dunn, W.E,. 
Hopkins, 8. F. A. Charles, G. G. Mecredy, H. V. Stanlev, D. P. 
Clement, T. Ryan, E.C, Lambkin, W. H. Sutcliffe, J. R. Yourell, 
J. E. M‘Causland. 

* Passed on high marks. 
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SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved at the 
examinations indicated : 


SURGERY.—*H. ‘M. Jones, ¢B. S. Matthews, *{J. F. McQueen, 
*J. M. Murray. *jE. H. Paterson. 

MEDICINE.—7M. F,. Emrys-Jones, *fL. G. H. Furber, *C. P. R. 
Harvey. 7B. 8. Matthews, iJ. F. McQueen, *M. Rathbone, 
*+A. L. Walters. 

FORENSIC MEDICINE.—J. Cree, D. E. 8. Davies, C. P. BR. Harvey, 
G. H. Rodolph. 

MIDWIFERY.—J. Brierley, F. 8. Hawks, J. V. Steward, F. H. P. Wills. 

* Section I. ¢ Section II. 


The Diploma of the Societv has been granted to Messrs, 
M. F. Emrys-Jones, B. S. Matthews, J. F. McQueen, G. H. 
Rodolph, and A. L. Walters. 


. OBITUARY. 


HUBERT MONTAGUE MURRAY, M.D., F.R.C.P., 

SENIOR PHYSICIAN, CHARING CROSS HOSPITAL, 
Ir is with deep regret we have to record the death of 
Dr. Montague Murray, Senior Physician to Charing Cross 
Hospital, and Lecturer on the Principles and Practice 
of Medicine in the medical school attached to the 
hospital, which occurred on November 25th, at his 
residence in Manchester Square, at the comparatively 
early age of 52. He had been ill for some time, but the 
wonder is not that he died in his prime, but that, having 
suffered for many years from infirmities which would 
have made most men resign themselves to a life of 
chronic invalidism, he refused so long to allow his spirit 
and his intellectual activity to be subdued by bodily 
weakness. Instead of brooding over his sufferlngs, he 
went bravely about his daily work, and only those who 
were intimate with him knew how much he had to 
endure, 

Hubert Montague Murray was born in London in 1855. 
He was left an orphan at an early age, and was brought up 
by two ladies who were, we believe, not related to him; 
indeed for the greater part of his life he had no blood 
relations living. 

He was educated ata private school at Brighton, and, 
according to the testimony of a schoolfellow, the chief 
characteristics of the man were already evident in the 
boy. “ Murray was always the same,” he said, ‘high- 
principled, active-minded, energetic and yet cautious— 
qualities which brought him to the front among his 
fellows at all periods of his life.” Yet it is with some 
surprise. that we learn that he became captain of the 
cricket eleven, for his short sight must always have been 
a great obstacle to success in sports. 

After matriculating at the London University, Murray 
worked for more than a year at the Sussex County Hospital, 
before entering at University College, London, which he 
chose as his Alma Mater, for he had to map out his own 
course, even at that early age, and pay his own fees 
out of a small but sufficient income. At College, 
as always, he was most particular as to the neat- 
ness and tidiness of everything around him, and his 
rooms were very different from those of the average 
student. Never were these feelings more marked than 
when he became a resident and imported into one of 
those dingy back rooms near Ward III of the old hospital 
a Turkey carpet, the disc of which now stands in his 
consulting room, and various other luxuries previously 
unknown in “U.C.H.” He was a diligent worker, inte- 
resting himself specially in chemistry and physiology, 
doubtless because even then he felt that they should form 
the basis of sclentific medicine. This conviction naturally 
deepened with experience, and he always endeavoured to 
keep himeelf abreast of progress. Starling’s recent advances 
in the physiology of digestion were evidently under study 
when he left his consulting room. Although Murray did 
not strive very eagerly for honours either at College or at 
the University, his clinical zeal and acumen were early 
shown by the award to him of the coveted Fellowes 
Clinical Gold Medal. 

Before he qualified in 1880 he had acted as 
clinical assistant to Mr. Streatfield. Later in the 
same year, soon after qualification, he became House- 
Physician to Dr. Wilson Fox, many of whose more 
obvious characteristics Murray shared, and for whom he 
always retained a warm regard. In 1882 he served as 
House-Surgeon to Mr. Berkeley Hill. This account of 
Murray’s early career would be far from complete without 
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reference to his unstintei labours on the various com- 
mittees of the Medical Soclety of the College, in the 
management of the private reading room, and in helping 
in and organizing any movement among the students. 
He was in fact a born manager and organizer, and these 
qualities found ample scope in later life not only in the 
work of the school where he was a teacher, but in 
religious work, in which, though reticent on such 
subjects, he showed an ardent zeal. 

In 1883 Murray's field of action was changed by his 
appointment to the Medical Registrarship at Charing 
Cross Hospital. Here, however, the worth of the man soon 
‘made itself felt, for the hospital and school became the 
subject of his constant thought. Almost at once he organ- 
ized, and for a long time worked, an electrical department. 
In 1884 he was appointed Assistant Physician in charge 
of children, and under his fostering care this department 
acquired a considerable importance. In 1903 he became full 


Physician. Bat even this long period in the out-patient 


department did not damp his energy or cause him to become 
slack in his attendance, his study of his cases, or his 
teaching. Three years later he became Senior Physician, 
and all felt that the extra duties of the office could hardly 
be more worthily filled. For many years his attendance 
at the Weekly Board was constant, his acquaintance with 
the working of the hospital was most intimate, and his 
advice upon any subject connected with it—from house- 
hold management to plans for rebuilding—was always 
carefully considered and based upon a wide experience of 
affairs. ; 

In the conduct and development of the medical school 
Murray’s influence was still greater. He worked for it 


‘with unstinted devotion as Vice-Dean, as Dean—an offi2e 
‘which he held five years—and later as a constant atten- 


dant at committees. He held strongly that the school 
must continue to teach the preliminary and intermediate 
subjects of the curriculum; and although he would some- 
times admit that “ concentration must come,” he would add 
that the time for it had not yet arrived.’ He taught first 
as Pathologist, later he lectured on pathology and practical 
medicine, and finally he was appointed Lecturer on the 
Principles and Practice of Medicine. The last-mentioned 
of these posts he held up to his death. His teaching was 
marked by wide knowledge, grea‘ clearness of thcught, 
power of sifting the important from the unezsential, and 
he always kept in mina the limitations of the average 
man. At the bedside his ecientific bent and wide 
knowledge made him cautious in diagnosis; but as 
one watched his careful investigation, ekill in clinical 
methods, and the consideration bestowed upon the patient 
as well as upon the disease, one felt that everything dis- 
coverable was discovered, and that the treatment suggested 
was wise, and patients instinctively felt confidence in his 
handling of their case. _ 

Murray did not write much, though he could wield a 
pen skilfully. The results of his pathological work ‘he 
embodied in the editions of Green’s Pathology and Morbid 
Anatomy, which he brought out in 1895 and 1900, the 
latter being practically a new work. He also edited the 
third edition of Quain’s Dictionary. 

Other appointments and fields of work can only be 
mentioned. He had been upon the staff of the Victoria 


‘Hospital for Children for eighteen years, for the last ten 


in the capacity of Senior Physician; and for many years 
he had acted as Examiner in Medicine in the University 
of London and for the Conjoint Board. He was Medical 
Referee to the Guardian Assurance Company. 

In physique Murray was always somewhat delicate, 
and, as already stated, for many years past had suffered 
from troubles of health which would have turned many a 
man into a chronic invalid. To those who knew him well 
his energy and capacity for work were truly astonishing. 
He was a man who found his happiness at home, but his 
holidays wer2 always spent abroad, generally in Switzer- 
land, where his great skill in the use of the camera found 
full scope. Visitors at the Alpine Club Exhibitions will 
remember the fine enlargements he frequeatly exhibited. 
Bat sometimes he would visit some sanatorium or health 
resort for the benefit of his patients. 

He was twice married and leaves a son by his first wife 
anda widow and daughter to mourn his loss. He was 
religious in the best sense and a man of the strictest ‘in- 
tegrity and sense of honour. It was impossible to know 
Montague Murray even slightly without liking him. 





A colleague writes: All who came in contact with 
Dr. Murray were conscious of his keen intelligence and 
unsparing energy. But only those who were closely 
associated with him in his daily work knew how thorough 
his knowledge was of every detail, both of affairs requiring 
bis personal management and of what was most likely 
to be of benefit to those whoge interests were in his 
keeping. The measure of the value of a man’s work 
is often best taken by appreciating the difficulty 
in filling his place. Speaking of Charing Cross 
Hospital alone, it can’ be truly said that the diffi- 
culty of filling D-’. Murray’s place becomes’ more and 
more felt as the effort to do so is made. He spared him- 
self so little that no makeshilt effort can possibly suffice, 
His influence pervaded not only the medical school, but 
was manifest also in the Council of the hospital and in the 
mapagement of its affairs. By force of continuous work, 
familiarity with the necessities of the hospital, and the 
most suitable methods of dealing with difficulties as they 
arose, had become to him matters almost of instinct. The 
value of a man with this faculty is quickly felt, but the 
attempt to fill his placa, if it can be done at ‘all, must be 
a matter of time and development. 





DANIEL HOOPER, B.A Cantas, M.B.Lonp., M.RC.P., 
PHYSICIAN, SURREY DISPENSARY. 


Dr. Dante Hoorsr, the senior member of the Royal 
College of Physicians. passed away, at the ripe age of 84, 
on November 24th. He was the son of Mr. Cleeve Hooper 
of Bermondsey, and was educated at Mr. Abbott’s Schoo) 
at Hitchin, Thence he went to Calus College, Cambridge, 
where he took the degree of B.A.,, and subsequently 
became a student of Guy’s Hospital. After obtaining the 
diplomas of L.S.A. and M.R.C.S. he took, in 1848, the 
degree of M.B. of the University of London, and distin- 
guished himself: by gaining firet class honours in phy- 
siology and comparative anatomy, in surgery, and in 
medicine. In surgery he was placed third, and in 
medicine he obtained the second place, and was awarded 
a gold medal. 

He became a Member of the Royal College of Physi- 
cians in 1851, and started consulting practice in the 
Borough, for the most part in Trinity Square, and in 
the house in which he died. He was attached for more 
than fifty-six years to the Surrey Dispensary as Visiting 
Physician, and for fifty-two years to the Public Dispen- 
sary successively in Carey Street, Lincoln’s Inn, in Stan- 
hope Street, and now in Drury Lane. These institutions 
he continued to serve until in the early part of last year 
he was obliged to take to his bed, to which he was con- 
fined until the final event. He was well known in the 
south of London, where he had at one time a large prac-. 
tice, and was much respected by the many old Guy’s men 
who knew him, and by those with whom he worked at 
either dispensary, or in the neighbourhood in which he- 
spent his life. He had been a widower nearly twenty 
years, ani he leaves no family. 





Dr. GrorceE F, Surapy, formerly editor ot the Medical 
Record, which he founded in. 1866, died in New York on 
December 1st, a few weeks before the completion of his 
71st: year. He attended General Grant in his last illness, 
and was also, we belleve, called in consultation on the 
case of President Garfield, 





Tue Sanitary Committee of the Manchester Corporation 
recently reported in favour of the adoption of the Notifica- 
tion of Births Act ; this report was considered at the meet- 
ing of the Corporation on December 4th, when it was 
referred back to the committee for reconsideration in con- 
nexion with the penalty clauses in the Act. The motion 
to refer the report back was moved by Dr. Skinner, seconded 
by Dr. Chapman, and carried ty 58 votes to 36. ' 


At a meeting of the Metropolitan Hospital Sunday Fund 
on November 29th it was stated that the sums received as 
the result of the collection in places of worship this year 
was £42,786. This is some £1 800 less than was received 
from the same source in 1906, Attention was drawn to the 
large number of country patients treated in the metropoli- 
tan hospitals. They are estimated at 25 per cent., whereas 


the contributions received from the corresponding localities- 


are very small. 
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ROM Exeter to Shef- 
field, where the Asso- 
ciation meets next 
year, is a far cry in 

more senses than one. From 
the more genial climate of 
Devonshire to the colder 
skies of Yorkshire. From 
the dignified calm of the 
cathedral city to the more 
strenuous business life of a 
great manufacturing centre. 
From scenes of great histori- 
cal interest to a city which 
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the confluence of five rivers 
—the Don and its tributaries, 
the Loxley, Rivelin, Porter, 
and Sheaf. The district im- 
mediately around and includ- 
ing Sheffield was from an 
early period known as 
‘“ Hallamshire,” and _ since 
the incorporation of the Com- 
pany of Outlers in Hallam- 
shire in 1624 this has been 
held to include the parishes 
of Sheffield, Handsworth, 
Ecelesfield, and the Chapelry 





possesses in itself but little 
attraction to the antiquary 
and historian. On the other 
hand, Sheffield presents 
attractions to those who are 
interested in the march of 
science as applied to in- 
dastrial progress, particu- 
larly in those branches connected with the defence of 
our empire. The various processes of cutlery manufac- 
ture are of great interest, and Sheffield was one of the 
earliest towns to discover and engage in the art of silver- 
plating. A university of the most modern type and equip- 
ment, offering unrivalled opportunities for instruction 
in the scientific methods connected with the iron and 
steel industries of the cnuntry, is now one of Sheffield’s 
greatest attractions ; and worshippers of Ruskin find their 
‘‘ Mecca” in the Ruskin Museum at Meersbrook Park. 

From the railway the traveller certainly sees the worst 
of Sheffield, and is apt to associate it for ever in his 
recollection with a vision of mean and grimy back streets, 
chimneys great and small, farnaces, and smoke—par- 
ticularly smoke. Yet Sheffield is not as black as it is 
sometimes painted, and during the last year or two has 
achieved quite a record among large towns for sunshine. 
Though the character of the staple trades of the town dis- 
figured it, the beauty of its suburbs to the>west and south 
have always been 
& source of ad- 
mMiration to 
visitors, unpre- 
pared for such a 
contrast between 
the town and its 
surroundings, In 
recent years the 
centre of the city 
has undergone 
great changes, 
with marked im- 
provement in the 
, Character of its 
architecture and 
the proportions 
of its streets, and 
the city is no 
longer a subject 
for apology on the 
part of its inhabl- 
tants. 





History. 
Sheffield has 
developed around 





The “ Turret House,” Sheffield Manor, where Mary Queen of 
Scots was imprisoned. 








The Infirmary, Sheffield, as it appeared in 1797 


of Bradfield. 

The neighbourhood of Shef- 
field affords some traces yet 
of ancient earthworks,-and a 
few stone and bronze imple- 
ments and other relics of 
prehistoric times have been 
discovered, Some important 
evidence of the Roman occupation has also been brought 
to light, particularly the remains of the Roman camp at 
Templeborough, near Rotherham, which was partly 
explored, and foundations, tiles, and other objects dis- 
covered in 1877-8. From this station or camp a Roman 
road proceeded by the south bank of the Don, across the 
Sheaf just above its junction with the former river, and 
through what subseguently became Sheffield across the 
moors to Brough, in the Hope Valley. 

Though we have no evidence of any Roman encamp- 
ment at the junction of the Don and Sheaf, such a situa- 
tion was often chosen for the purpose, and the camp at 
Brough occupied a precisely similar site between the river 
Noe and its tributary the Bradwell brook. At all events it 
was at the junction of the Don and Sheaf that the Norman 
Lords of Hallamshire erected their castle, and there are 
reasons for believing that upon the same site the Saxon 
Earl of Northumberland, Waltheof, had his “Aula.” At 
least as early as the reign of Henry II a castle was stand- 

ing here, which 
was burnt down, 
together with the 
church and town, 
in the War of the 
Barons in 1266, by 
John DEyvill. 
Upon the same 
site a second cas- 
tle was erected 
by Thomas de 
Farniva), who had 
obtained acharter 
for that pur- 
pose from King 
Henry III, and 
this castle re- 
mained intact un- 
til it was de- 
molished by order 
of the House of 
Commons in 1648. 
Some outbuild- 
ings known as the 
“Castle Barns” re- 
mained until the 
18th century. 
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The Manor of Sheffield. 

The Manor of Sheffield, with the adjacent Manors of 
Hallam and Attercliffe, were held at the time of the 
Domesday Survey by Roger de Busli of the Countess 
Judith, widow of the Saxon Earl Waltheof, and a niece of 
the Conqueror. The second de Busli died without issue in 
the reign of Henry I, and in the same reign we find William 
de Lovetot in possession, though how he came to be 
so has never been satisfactorily established. With 
the Lovetots the lordship of Hallamshire remained for 
three generations, when it passed by marriage to Gerard 
de Furnival. By an inquisition taken after the death of 
Thomas Lord Furnival in the reign of Edward III it was 
found that his ancestors had held the Castle and Manor of 
Sheffield “of a certain King of Scotland” by the service 
of rendering yearly two white greyhounds. As Roger de 
Busli held of the Countess Judith, Waltheofs widow, 
whose daughter and principal heir married David King of 
Scotland, this service may have continued from de Busli’s 
time, and have perpetuated a singular position—that of 
Norman proprietors continuing to hold, as from a superior, 





the time of the Lovetots—the close of the twelfth century 
—‘ possessed everything essential to the comfortable 
residence of a considerable population—a church, a 
corn mill, an hospital, a bridge, and the protection which 
the castle of the lord” (overlooking the bridge) “afforded.” 

Attention has often been directed to the fact that 
Sheffield down to the eighteenth century remained a very 
unimportant place, away from the great north road and 
the main lines of traffic, and was generally spoken of as 
Sheffield near Rotherham. The poll tax returns of 1379, 
however. show that at that date at any rate Sheffield 
ranked third amongst the West Riding towns in point of 
wealth, the order being Pontefract, Doncaster, Sheffield. 
a then rated considerably higher than Wakefield and 

8. 

Six generations of Furnivals followed the Lovetots in 
the tenure of the Manor of Sheffield, terminating in an 
heiress, Joan, married to Sir Thomas Nevil, a younger 
brother of the first Earl of Westmorland, whose only 
issue, Maud, married John Talbot, first Earl of Shrewsbury. 
The lordship then paszed in direct descent through seven 








Photograph by) 


their lands at the hands of the descendants of the original 
Saxon lord. 

William de Lovetot, father of the heiress Maud whose 
matriage with Gerard de Furnival brought the Sheffield 
estates into the latter family, founded a hospital at 
Sheffield in the twelfth century, dedicated to St. Leonard. 
The site on which it stood was just outside the town, 
across the River Don, and the memory of this early bene- 
faction is still preserved in the name “ Spital Hill.” This 
hospital is said to have been dissolved in the reign of 
Henry VIII, and in 1587 the Earl of Shrewsbury purchased 
the site for £200. The hospitals of this period dedicated 
to St. Leonard were numerous throughout the country, and 
are always spoken of as “leper hospitals.” They were 
invariably placed outside the town, as in this case, and 
may have been called “leper hospitals,” not in the sense 
that they were special hospitals for cases of leprosy, but 
as hospitals for “lepers” or “unclean” people suffering 
from some skin disease or complaint which was then 
deemed to be contagious to their neighbours. In this 
sense they would be somewhat analogous to the isolation 
hospitals of the present day. 

As Hunter remarks, the town of Sheffield, so far back as 





The Mappin Art Gallery, Weston Park, Sheffield. 
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Eerls of Shrewsbury, and the eighth and last earl of his 
line dying without issue, ultimately vested in Thomas 
Howard, Earl of Arundel and Surrey, ancestor of the 
Dukes of Norfolk, by his marriage with Alethea, daughter 
of Gilbert, seventh Earl of Shrewsbury. Sheffield during 
most of its history has been fortunate in the generosity 
and public spirit which have inspired the families who 
have in succession held the lordship of the manor—the 
Lovetots, Furnivals, Talbots, and Howards; and this 
spirit is conspicuously manifest in their lineal descendant 
and representative, the present Duke of Norfolk. 


The Castle and Mary Queen of Scots. 

Sheffield Castle was little more than a fortress; and a3 
the town grew around it and the country became more 
settled, under the firm hand of the Tudors, a more suit- 
able residence for the lords of the manor, away from the 
town, became desirable. Accordingly, early in the six- 
teenth century, George fourth Earl of Shrewsbury built 
the “ Manor Lodge” or “ Manor” in the centre of Sheffield 
Park. The park, which covered 2,500 acres, and in the 
days when Evelyn wrote his Sylva was celebrated for the 
magnificence of its timber, is now partly covered by 
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streets and houses, partly cultivated as agricultural land, 
and is also the scene of colliery enterprise. Of the Manor 
House hardly anything remains except one building, 
formerly known as the “Turret House,” and later as 
* Queen Mary’s Lodge,” which was rescued from destrac- 
tion and disinterred from among a block of farm buildings 
only thirty years ago. From the character of this bulld- 
ing and other evidence there seems to be little doubt that 
it was erected about 1577, specially for Mary Queen of 
Scots during her imprisonment at Sheffield. 

Fourteen out of the nineteen years of her captivity in this 
country were spent by Mary Queen of Scots at Sheffield, 
yet it is curious how little Sheffield has figured in history 
in this connexion. As the late Mr. J. D. Leader, in his 
admirable work, Mary Queen of Scots in Captivity, says: 
“ Popular ideas connect her with Bolton, ‘futbury, and 
Fotheringay, and yet her sojourn in those places were 





Jones, who was Doctor of Medicine as well as Rector of 
Treeton. From Buxton Mary returned to Sheffield, and 
henceforward during the remainder of her stay there, 
except for occasional repetitions of her visits to Buxton 
and Chatsworth, and on one occasion to Worksop Manor, 
her residence alternated between the Castle and Manor. 
On September 2nd, 1584, she left Sheffield finally. 


The Beginnings of the Steel Industry. 

The existence of both iron and coal in the neighbour- 
hood of Sheffield early determined the character of its 
industries. There is evidence that the Romans utilized 
the mineral wealth of the district, and at the time of the 
Conquest a considerable proportion of the population 
of Hallamshire were engaged in obtaining ore and smelting 
it, and in the manufacture of weapons and other imple- 
ments. There are traditions that even in the time of the 





mere passing Romans arrow- 
visits compared heads were 
manufactured 


with the years 
she spent at 
Sheffield.” If, 
as seems almost 
certain, the 
“Turret House” 
at Sheffield 
Manor was in- 
deed occupied 
by Mary Queen 
of Scots, it is 
the more _ re- 
markable as the 
only building 
connected with 
her sojourn in 
this country 
which has been 
preserved. In 
her choice of a 
custodian for so 
troublesome 
and dangerous 
&@ prisoner 
Elizabeth 
showed her 
usual sagacity 
in selecting ~ 
George sixth 
Earl of Shrews- 
bury, though it 
was an evil day 
for his peace of 
mind when he 
réecelved that 
doubtful 
honour. Be- 
tween the sus- 
picion with 








in the neigh- 
bourhood, and 
there is spe- 
clfic evidence 
that Sheffield 
arrows were 
purchased by 
the Govern- 
ment in the 
days of the 
early Shrews- 
burys. The 
appellation of 
“ Arrowsmith ” 
or “Arrow- 
head-Smith ” is 
occasionally 
found in old 
documents re- 
ferring to local 
families. 
When cutlery 
began to be 
manufactured 
in Hallamshire 
is not positively 
known. Ina 
schedule of 
goods issued 
from the Privy 
Wardrobe at 
the Tower in 
the reign of 
Edward III, 
one of the ar- 
ticles named is 
a  culteJlum 
de Shefeld,” 
and Chaucer’s 








which _ Eliza- 

beth, his Miller in the 
Sovereiga, Canterbury 
seemed to treat Tales carried 
him from time ——_—_—_—— “a Shefeld 
to time, the Photograph by) The Town Hall, Sheffield. (Frith and Sons, Reigate, Surrey. thwytel in his 
dissimulation hose.” Beyond 


and cunning of his prisoner, and the jealousy of his 
wife, the Earl’s life was embittered; and his estate 
was impoverished by the great expense to which he was 
put, and for which he received no adequate allowance. 

It was on November 28th, 1570, that the Queen of Scots 
with her retinue, including her physician, Master Castel, 
left Chatsworth for Sheffield Castle, escorted by the Earl 
of Shrewsbury and his men. It was not until April, 1573, 
after nearly two and a half years’ close confinement in 
the Castle, that she was afforded a change to the more 
salubrious air of the Manor—a change made on the 
Earl’s own initiative, owing to the very unsatisfactory 
state of her health, which roused some suspicion at Court. 
A little later, however, permission was given for her 
removal to Chatsworth, and then to Buxton, all strangers 
being rigidly excluded from the latter place. The hot 
springs of Buxton were used by the Romans, but had 
suffered neglect until attention was again directed to 
their virtues by a treatise, published in 1572, by Dr. 





such slight references to Sheffield cutlery, there is little of a 
positive character bearing upon what has long been the 
staple industry of Hallamshire earlier than the sixteenth 
century ; but early in Elizabeth's reign the cutlers’ customs 
in Hallamshire were spoken of as “ancient,” and ordi- 
nances referred to in connexion with the trade a3 “ made 
aforetime by men of the cutler’s occupation.” There was, 
however, no real power to enforce these ordinances until 
the close of the following reign, when the Cutlers’ 
Company was incorporated by Act of Parliament in 1624. 
The preamble of the Act declared that many of the cutlery 
workers refused to submit to the ordinances of the trade ; 
that they persisted in taking as many apprentices, and for 
such a term of years as they had a mind, whereby it was 
feared that the calling would be “overthrown.” Farther, 
that, owing to the absence of proper authority, workmen 
‘are emboldened and do make such deceitfal, unworkman- 
like wares, and sell the same in divers parts of the king- 
dom, to the great deceit of His Mejesty’s subjects and 
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scandal of the cutlers of Hallamshire.” By this Act the 
cutlery manufacturers of Hallamshire and six miles round 
were created a body corporate, consisting of a master, two 
wardens, six searchers, and twenty-four assistant searchers. 
This was the executive body, and the other manufacturers 
were designated the ‘“‘commonalty.” Subsequent Acts 
have extended the scope of the company as to the trades 
concerned, and in recent years conferred the unique privi- 
lege upon the company of having its own Trades Mark 
Registry; but its constitution (except for the disap- 
pearance of the “commonalty”) and the area of its 
jurisdiction remain the same. 

Sheffield did not play any very conspicuous part in the 
war between Charles I andhis Parliament. The then Lord 
of the Manor, the Earl of Arundel and Surrey, was a 
Royalist; but the sympathies of the townsfolk were 
unmistakably on the side of the Parliament. The old 
feudal influence exercised by the Earls of Shrewsbury was 
not enjoyed by their successors the Howards, who only 
occasionally resided at the Castle or Manor. Moreover, 
of the three most powerful resident families in the imme- 
diate neighbourhood of the town, one was represented by 
a minor, and the other two, the Brights and Spencers, 
were actively engaged on the side of the Parliament. The 





France. The Don had been made navigable, opening 
up communication with the coast, London, and the Con- 
tinent; silver plating had been discovered in Sheffield 
by Bolsover; lead works were established on the river 
Porter; the manufacture of Britannia metal was begun by 
the Dixons of Cornish Place; steel melting had been dis- 
covered by Huntsman ; and the first steam grinding-wheel 
was erected near Lady’s Bridge. Such enterprise bore 
fruit in the more peaceful times which followed the battle 
of Waterloo, particularly as the introduction of steam 
power replaced to a great extent the water power upon 
which the district had formerly relied, and horse- carriage 
gave place to railways. As the nineteenth century 
advanced the number of industries carried on greatly 
increased. Iron forging and founding were old Sheffield 
industries, but the introduction of the heavy trade of the 
town as we know it to-day—armour-plating, ordnance, 
and railway material—was largely due to the initiative 
of Sir John Brown, closely followed by Messrs. Cammell, 
Vickers, Jessop, and Firth. 

In 1832 Sheffield was enfranchised, returning two 
members to Parliament, since increased to five, and in 
1843 incorporation followed. The borough became a city 
in 1893, and the Mayor Lord Mayor in 1897, the first 











The Royal Infirmary, Sheffield, at the present time. 


townsfolk seized the Castle, but were soon dispossessed 
by the Earl of Newcastle’s troops, and the Royalists held 
it for some time, only capitulating to the forces of the 
Parliament under the Earl of Manchester after a siege in 
which the Ear!’s artillery did fatal execution on the old 
walls. The damage done was never made good, and the 
Castle continued to the end of the war to be occupied by 
Parliam ent troops. 

After the termination of the Civil Wars, until the 
middl, of the eighteenth century at all events, Sheffield 
seems to have stagnated and even retrogressed. The 
house of Shrewsbury, so far as Sheffield was concerned, 
had come to an end by the death of the elghth Earl, and 
their successors and descendants, the Howards, were not 
then very closely associated with the town. The Castle 
had been destroyed by order of the House of Commons, 
and the Manor, fast falling into decay, was chiefly used 
as a residence for the agent to the Lord of the Manor. 
Most of the families of first importance in the neigh- 
bourhood were forsaking their ancestral homes. There 
was little capital in the town, and its more or less isolated 
position and the difficulties of communication acted as a 
check on commercial activity and enterprise. Before the 
close of the eighteenth century matters had begun to 
improve, in spite of the heavy burden of taxation and 
interference with trade occasioned by the war with 





Lord Mayor of Sheffield tcing His Grace the Duke of 
Norfolk. The same year, 189/, will ever be memorable 
in the annals of the city for the visit of Her late Majesty 
Queen Victoria, on the occasion of the opening of the new 


town hall. 
The Great Sheffield Flood. 

No account of Sheffield, however brief, could omit t* 
record that dire catastrophe, the great Sheffield flood. It 
sometimes startles a stranger to be told that something or 
other occurred in Sheffield “ before the flood,” but so deep 
and lasting an impression was made upon the community 
by that event that it stands out as a time-mark in the 
recollection of those old enough to remember the circum- 
stances. The writer retains a vivid recollection of the 
scene of the disaster, visited, when a boy, within a few 
days of its occurrence, The ruined houses, the banks of 
mud and stones, the groups of men engaged in digging 
out the bodies of horses and cattle, which were removed 
in cartloads, and, lastly, the great wedge-shaped chasm, 
a hundred yards wide, in the embankment of the reservoir 
at Bradfield. The Dale Dyke Reservoir had only been com- 
pleted early in the winter of 1863-4, and on March 11th, 
1864, contained nearly 700,000,000 cubic ft. of water. The 
embankment was about 100 ft. in height in the centre, 
and its thickness varied from §&00 ft. at its base to a width 
of only 12 ft. at the top. It was thought capable of resist- 
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ing any pressure to which it was likely to be subjected 
There had been a particularly heavy rainfall, and the dam 
was full. It was stormy weather, and ahigh wind blowing 
down the valley dashed the water in great waves against 
the top of the embankment. During the afternoon the 
Resident Engineer of the Water Company, Mr. Gunson, 
had inspected the embankment and found no indication of 
any insecurity. 
A labourer 





shire; and the late Charles Reade, in his novel, Put 
Yourself in His Place, has left a graphic description of 
the flood, as well as of other stirring events in Sheffield in 


the Sixties, 
Medicine in Sheffield. 

A visitor to a very out of-the-way village in Derbyshire, 
remarking on the fact that there was no doctor within 
many miles, 
and asking 





crossing the 
embankment 
by chance an 
hour later 
noticed a hori- 
zontal crack. 
This was be- 
lieved by the 
contractor, who 
was upon the 
spot, and had 
his attention 
called to it, to 
be due to the 
frost which 
had prevailed, 
as no water 
was then es- 
caping from it. 
Nevertheless, 
he thought it 








what they did 
in case of ill- 
ness, received 
the reply that 
folk in those 
parts mostly 
died a natural 
death. This 
must have been 
the happy con- 
dition of Shef- 
field prior to 
the middle of 
the seven- 
teenth century 
for any evi- 
dence that can 
be found of any 
resident medi- 
cal practitioner 
in the town 





advisable to geen a than 
valves and ren wae } One of the 
allow the water “Lords Com- 
to run to re- missioners” 
lieve pressure, —piotograph by G. W. Wilson and Co.) ‘Sheffield Royal Hospital. [Catherine Street, Strand, W.c. Ws taken ill at 


and he sent 

again in haste to the engineer at Sheffield. Mr. 
Gunson arrived about 10 o’clock at night, and inspected 
the crack by the light of a lantern. Appearances were 
then very serious, for it had opened wider and water was 
pouring through it. He at once attempted to blow up the 
weir to lower the level of the water more rapidly. The 
first attempt failed, and it was while a second attempt was 
in progress, shortly before midnight, that the centre of the 
embankment 





the Manor or 
Castle in 1639 it was necessary to send to Doncaster for a 
doctor and apothecary; and in 1643 Sir William Savile, 
writing to the Deputy-Governor of Sheffield Castle, informs 
him that if he wants a chirurgeon he can get one from 
Barnsley. Mary Queen of Scots brought her own physician 
with her to Sheffield, and probably the Earl of Shrewsbury 
maintained a resident physician in his establishment. 
The Dr. Jones before mentioned as the author of the first 
treatise on the 





gave way sud- Baxton waters, 
denly, and an was Rector of 
avalanche of Treeton, not 
water, which it far away, and 
has been cal- he is said to 
culated would have pre- 
have filled all ecribed for the 
Regent Street Earl’s gout. 

and Waterloo During the 
Place, London, } Jatter half of 
to the house- the seven- 
tops, descended teenth century 
upon the home- the names of 
Steads and several medical 
villages of the men occur in 
Loxley Valley, connexion with 








where many the town; and 
of the inhabi- in the follow- 
tants were then ing century, of 
asleep in their course, & con- 
beds. Even siderable num- 
when the flood ber of names 
reached the appear, among 
wider valley of them James of 
the Don the “fever pow- 
water was deep der” celebrity, 
enough to ; and Buchan, 
cover the lower Photograph by G. W. Wilson and Co.) High Street, Sheffield. (Catherine Street. Strand,w.c. the author of 


houses, and in 

Sheftield, more than eight miles away, it overtopped 
the parapet of Lady’s Bridge, and flooded the neigh- 
bouring streets to a depth of 4 or 5ft. In half 
an hour the flood had passed and gone, leaving its 
traces down the river as far as Doncaster, and having 
occasioned the loss of 260 human lives and damage 
to property amounting to nearly half a million of 
money. An excellent account of this catastrophe is to 
be foundjin Dr. Gatty’s edition of Hunter’s Hallam- 





the Domestic 
Medicine. With the close of the eighteenth century 
came the movement for the establishment of a general 
infirmary. 
THE Hospritats oF SHEFFIELD. 
The al Infirmary. 

Those who feel an eae “s history of this instita. 
tion cannot do better than consult the volume compiled, 
at the request of the Weekly Board, by the late Mr. 
J. D, Leader and the President-elect of the Association, 
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Mr. Simeon Snell, in commemoration of the attainment of 
the centenary of the Infirmary in 1897, They will there 
find the history of its inception and foundation, and 
mach biographical matter concerning those who were 
connected with it in former times. It will suffice to 
state here that its inception was due principally to the 
efforts of two medical men, Dr. Younge and Dr. Browne, 
the former becoming one of the first physicians to the 
institution, and the latter the first Chairman of the 
Weekly Board. A public meeting was held in 1792, and 
in 1797 the Infirmary opened its doors for the reception of 
patients. The original building still forms the main 
administrative block, and the old wards, spacious and 
well lighted, are still inuse, Additions were made in 1841, 
in 1873,in 1884; and in celebration of the centenary in 1897 
a nurses’ house, ophthalmic wards and theatre, laundry, 
and other buildings were erected. Two years later a 
pew operation theatre, with every modern improvement, 
was added, and important alterations effected in the out- 
patient department. Considerable further additions are 
now required and an increase of beds, and it is hoped 
shortly to carry the prcject into effect. At present there 
are 255 beds, and between 30.000 and 40,000 patients are 
treated annually at the institution. There are special 
departments for the treatment of diseases of the eye, of 
the ear and throat, of the skin, and for electrical and 
a-ray treatment. By the munificence of the late Mrs. 
William Overend, the income derived from a sum of 
£10,000 is available to send patients to various con- 


valescent homes, 
The Royal Hospital. 

In 1828 a “self-supporting dispensary” was first 
established in Sheffield, and in 1832 this was recon- 
stituted in premises in Tudor Place. These soon proving 
inadequate, a private house was purchased in West Street, 
and converted into more or less suitable quarters. 
Here the work of a_ dispensary, without beds, 
was carried on until 1857, when it was proposed to 
add to it a hospital. Mainly through the exertions 
of the late Dr. J. O. Hall, this was effected, and the 
“Public Hospital and Dispensary,” with 61 beds, was 
opened for the reception of patients in 1860. It was 
farther enlarged and reopened with 105 beds in 1870. 
In 1890 it was decided to entirely rebuild the hos- 
pital, the late Mr. Bernard Wake assisting the project 
very actively. The first instalment, including the out- 
patient department and some new wards, was opened, 
and the foundation stone of a nurse’s house laid, 
in 1895, by their Royal Highnesses the Duke and 
Duchess of York, now Prince and Princess of Wales. 
It was on this occasion that the title of the hos- 
pital was changed to the “Sheffield Royal Hos- 
pital.” The completion of the rebuilding scheme 
only awaits the attainment of sufficient funds to carry 
it out, an appeal for which is now before the public. 
There are now 165 beds available, and over 30,000 patients 
are treated annual)y. There are special departments for 
diseases of the eye, the skin, the ear, nose and throat, as 
well as for mental diseases, deformities of the limbs, and 
dental cases, There is also an electrical and x-ray 


department. 


The Jessop Hospital for Women. 

A special hospital for women was opened in Figtree 
Lane in 1864, mainly through the exertions of the late 
Dr. Aveling, then practising in Sheffield, and subsequently 
ove of the physicians to the Chelsea Hospital for Women. 
With him was associated Dr. Keeling, the respected 
“ doyen” of the medical profession in Sheffield, who only 


retired from the position ef acting surgeon in September, ' 


1906. In 1878, through the liberality of the late Mr. 
Thomas Jessop, the hospital in Gell Street which bears 
his name was erected. Considerable additions were made 
to the hospital in 1899. There are now 72 beds, and a 
large maternity department, between three and four 
thousand patients receiving treatment annually. 


The Children’s Hospital. 

Originally founded in 1876, in a small house in 
Brookhill, it now occupies a conspicuous site in Western 
Bank, facing the entrance to Weston Park and the 
new university buildings.. There are four wards with 
accommodation for sixty cots. There is also a Branch 
Hoepital for Out-patients at the east end of the 





city in the Wicker. At the two institutions upwards 
of 10,000 patients are treated annually. 


Municipal Institutions. 

There are two large workhouses within the city boun- 
daries—the Sheffield Union Workhouse at Fir Vale and 
the Ecclesall Union Workhouse at Sharrow, to each of 
which a large infirmary is attached. 

There are also three hospitals for infectious diseases 
under the administration of the Corporation—a central 
one in Winter Street, and two on the outskirts of the city 
in the west not far from the moorlands. 

There is also the large West Riding Asylum at Wadsley 
near Sheffield. 


SHEFFIELD MEDICAL LIBRARIES. 

The Infirmary, when it was opened in 1797, was 
evidently intended by its medical promoters to serve as a 
centre for the diffusion of medical knowledge, and a 
means of bringing together the members of the profession 
in the town and district, At all events, as early as 1799, 
there was a Medical Library attached to the Infirmary to 
which subscribers were admitted. Amongst the books 
which remained in the custody of the Infirmary Board 
until a few years ago were many of considerable value as 
examples of the work of the early presses, particularly 
several fine copies from the Aldine Press of Venice of the 
sixteenth century. These included several volumes of the 
works of Galen, which had once been the property of 
Rabelais, and contained his autograph. These rare editions 
are now in the care of the University. In 1834 the 
“ Sheffield Medico-Chirurgical Book Society” came into 
existence, the members conducting their annual meeting 
in a convivial manner over the dining table. It is on 
record that on one occasion no less than twenty-one toasts 
were honoured. In 1858 the “ Medical Library” was 
started, with a view to accumulating a permanent library ; 
and in 1861 the “Library” absorbed the earlier ‘‘ Book 
Society,” being itself absorbed by the “ Sheffield Medico- 
Chirurgical Society ” in 1888, 


SHEFFIELD MEDICAL SOCIETIES, 


The earliest medical society of which any mention is 


found was called the “‘ Medical and Surgical Society,” and 
must have come into existence about 1819. There are no 
records of this Society preserved. In 1841, the “ Medical 
Society of Sheffield” was formed “for friendly conversa- 
tion and the discuesion of professional subjects”; but this 
Society seems to have died of inanition in 1867, and two 
years later, in 1869, the present flourishing “Sheffield 
Medico-Chirurgical Society” began its career, and in 1888, 
as already stated, took over the older “‘ Medical Library.” 
The Library and Reading Room of the Society, where its 
meetings are held fortnightly during the winter months, 
is now at the University in Western Bank. The 
Society at the present time numbers 228 members, and 
the average attendance has much improved in recent 
years. The Olinical and Pathological evenings are 
especially well attended, and the use of the well-equipped 
University Laboratories for demonstration purposes is 
much appreciated. The increased interest taken by 
country members in the management and meetings of the 
Society is most encouraging. The subscription, which is 
@ guinea a year for city members and half a guinea for 
country members, includes the use of the Library and 
Reading Room. 


SHEFFIELD MepicaL ScHOOLS. 

Until a few years ago, at the back of a boot shop in 
Church Street, stood an old building which, in the early 
years of the last century, was erected as an anatomical 
museum by Mr. Hall Overend, a surgedn in Sheffield. In 
those days medical education, 20 far as the provinces 
were concerned, was almost entirely in private hands, 
medical practitioners taking pupils and giving them such 
instruction as they were able, preparatory to the comple- 
tion of their education by the process known as “ walking 
the hospitals” in London. In this museum, probably for 
some years before the foundation of a medical school in 
Sheffield, the best anatomical teaching available in the 
neighbourhood was imparted by Mr. Overend to his 
pupils, of whom he bad many. Before the passing of the 
Anatomy Act of 1832, subjects for dissection could only 
be obtained with the greatest difficulty, and were princi- 
pally the bodies of criminals who had saffered capital 














a ae ee ee ee a ee a a a a E  — — << a oe 























Dae. 7, 1907.] 


PUBLIC HEALTH. 


Maeus dooms 2695 








punishment, Although executions were in those days of 
much more frequent occurrence than they now are, and 
men were hanged for thieving and even less culpable 
offences, the supply of subjects from such a source was 
wholly inadequate. Hence the profession of “body 
snatcher” became a lucrative, if somewhat risky, 
calling. Local tradition has preserved many stories 
connecting the Overends, father and son, with this 
traffic in dead bodies. The Museum continued to be 
a private affair in the hands of Mr. Hall Overend, assisted 
by his son, Mr. Wilson Overend, until the year 1828. On 
February 14th, 1828, a meeting was held at the Cutlers’ 
Hall with a view to establishing a recognized medical 
school in the town, and a resolution to that effect, pro- 
posed by Dr. Knight, afterwards Sir Arnold Knight, and 
seconded by Mr. Hall Overend, was carried. Subse- 
quently, however, a difference of opinion arose, and the 
medical profession became divided into two camps. The 
Overends and Dr. Corden Thompson wished to utilize 
the existing building or museum, which was connected 
with Mr. Overend’s house. The other faction, headed 
by Dr. Knight, objected to this on the ground that the 
school would be subject to the caprice of a single indi- 
vidual, and wished to found one quite apart from Mr. 
Overend’s private premises. Accordingly the foundation 
stone of a school in Surrey Street was laid by Dr. Knight 
on July 9th, 1828, and was opened by the same gentleman 
as the “ Medical Institution” on July 2nd, 1829, In the 
meantime Dr. Thompson and Mr. Wilson Overend had 
obtained a license for the “ Museum,” and had opened it 
as the “School of Anatomy and Medicine” in October, 
1828, forestalling the opening of the Surrey Street “ Insti- 
tution.” Thus from 1829 to 1835 Sheffield possessed two 
rival medical schools. About this time the disclosures in the 
Burke and Hare trials at Edinburgh stimulated popular 
feeling against such institutions, and Mr. Overend, feeling 
that a medical school was not a very desirable or even 
safe appendage to a private house, transferred it to 
premises in Eyre Street. Here,on January 26th, 1835, a 
disturbance taking place, the mob, under the impression 
that some one was being murdered for the sake of the 
body, sacked and completely destroyed the place before 
it could be dispersed by the military. From that time 
the “ Medical Institution” in Surrey Street remained in 
undisturbed possession of the field. 

In 1888 the medical school was removed from Surrey 
Street to new premises in Leopold Street, opened by the 
late Sir Andrew Clark, and in 1897 became the medical 
department of University College, Sheffield, through incor- 
poration by Royal Charter with Firth College and the 
Technical School. In 1905 the University ;of Sheffield 
received its charter, and the medical department was 
transferred to the new University buildings in Western 
Bank. 

In a subsequent article it is proposed to deal with the 
University, the museums and parks, and other places of 
interest in Sheffield and the neighbourhood. 


Medico-Legal. 


A CASE OF BORACIC ACID POISONING. 
At Yelverton, on November 23rd, was concluded a corone1’s 
inquest at which according to the Western Morning News, 
the jury was asked to decide (1) the cause of the death of the 
deceased, a domestic servant, aged 27, admittedly pregnant ; 
(2) whether a powder she had taken was swallowed by her with 
the intention on her part of (a) producing an abortion, or (b) 
ending her life. The jury returned a verdict to the effect that 
the deceased had died from an overdose of boracic acid, 
feloniously self-administered, as an abortive, and that she was 
not of unsound mind when she did so. The deceased was ill 
for about twenty-four hours before her death, the circum- 
stances, so far as they are known, being as follows: On the 
Saturday preceding her death she visited Tavistock with the 
young man to whom she was engaged, and while in Tavistock 
fainted. She then returned home in the evening looking 
very ill. On the following morning she was still ill, 
and vomited considerably. She stayed in bed, but refused 
to have medical assistance summoned. About 1.40 p.m. she 
was heard groaning, and a witness who went into the room 
was just in time to see her fall on the floor unconscious. She 
died almost immediately, froth coming from her mouth. 
Dr. Penn Milton, who made the post-mortem examination, 
found the deceased’s heart extensively diseased, but before 
giving a certificate of death he desired that the contents of the 
stomach should be analysed. Dr. C. E. Bean, Pablic Analyst 

















for Plymouth and Devonport, stated that he had been handed 
by Dr. Penn Milton the contents of the stomach ; also a glass 
jar containing 97 grains of boracic acid ; and also a glass with 
apparently dry milk about it, and some white particles, which 
proved to be boracic acid. He had analysed the contents of the 
stomach, and found there was no trace of metallic poison. The 
a of boracic acid in the stomach was extremely small ; 
+ was a very soluble substance, and would not remain in the 
stomach long. In this instance the deceased had also vomited. 
There was no evidence of an attempted operation. He could 
not exactly say how much would be a fatal dose of boracic acid, 
but there were three known cases of it having proved fatal. 
Deceased probably swallowed the powder twenty-four hours 
before she died. In view of the evidence given at the previous 
inquiry, and also that of Dr. Penn Milton as to the diseased 
condition of the woman’s heart, he was of opinion that death 
was due to the action of the boracic acid she took. Boracic 
acid had a paralysing effect upon the heart. 





THE MEDICAL REGISTER. 

Dr. A. GEORGE BATEMAN (General Secretary, Medical Defence 
Union) writes: In relation to the question raised by ‘‘ Over- 
taxed” on page 1626 of your issue of November 30th, the law 
is quite clear ie the point. It was decided in Leman v. 
eee (L.R. 10, Q.B. 66) and in Howarth v. Brearley 
(19 Q.B.D., page 306) that in order to recover fees for medical 
attendance a medical practitioner must have been registered 
at the time of the services rendered and not merely at the 

time of the trial of the action for such recovery. 


PUBLIC HEALTH. 


THE METROPOLITAN ASYLUMS BOARD AND 
PHTHISIS. 


THE question of the agg by the Metropolitan Asylums 
Board of accommodation for phthisical cases was brought up 
again at its meeting on November 23rd. On this occasion the 
proposal was to the effect that if the sanction of the Local 
Government Board could be obtained the Southern Hospital 
should be opened for the accommodation and treatment of 
consumptive cases in early stages, and the cost be eharged to 
the various Boards of Guardians in the Metropolis. In support 
of the proposal it was urged that the ogy was & specially 
opportune time for opening this — , for it was standin 

idle and costing the — £13,000 a year for upkeep. I 

800 patients were admitted and the local authorities were 
charged four shillings a week for each of them, it would 
mean an income of about £8,000 a year, and the hospital 
could not be put to any better use than the treatment 
of patients suffering from consumption, a disease from 
whitch there were last year in London alone as many as 
7,000 deaths» In opposition two amendments were moved, one 
suggesting that, in view of the statement of the Local Govern- 











-ment Board in 1906, that there was not sufficient evidence to 


justify the heavy outlay involved by the establishment of a 
sanatorium for consumptives, the Managers were not prepared 
to sanction the use of its hospital for this Ay mp ; whilst the 
other, which was adopted, simply negatived the motion on the 
ground that, in the absence of instructions from the Local 
Government Board in reply to the last communication of the 
Managers on the subject, no useful action could be taken in 
the matter. The Southern Hospital in question is one of 
which the building and equipment was completed towards the 
end of last year. It is at Carshalton, in Surrey, possessesgrounds 
136 acres in extent, and was designed for the reception of 800 
convalescent cases. Seeing how recently it has bgen completed 
for a specific purpose, and in view of the policy formally 
adopted by the Board within the last year or two of transferring 
all convalescent patients, as soon as may be, from acute to 
convalescent hospitals, it must be admitted that, however 
excellent his intentions were, it is not quite clear why the 
proposer of the motion should have picked out this particular 
institution for the purpose indicated by him. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE. 
Tue following is a list of the successful candidates at the 
recent examination for commissions as Surgeons in the 
Royal Navy : 








Marks, Marks. 
G. Carlisle... 4 ace H.H. Babington... .. 1,110 
G.T. Verry ... eee ee 1,437 W. C. Carson eee ee 1,109 
G. B. BCOtG tees ces «sO J. A. Wright 1,090 
Wee © - =e au. "tees C.H.L. Petch .. 1,060 
G. P. Adshead, M.B. ee 1,285 G. A. 8. Hamilton 1,045 
J. McCutcheon, M.B. ee 1,265 








TEMPORARY rece bares pee IN THE ROYAL 


A. B. C.—The names of volunteers for temporary service as 
surgeons in the Royal Navy are registered on application to 
the Medical Department of the Navy, Admiraity, London, 
S.W., but their employment depends upon a state of 
emergency arising. 
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LETTERS, NOTES, AND ANSWERS T@ 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for nen are 
under. fe) 


stood to be offered to the BRITISH MEDICAL JOURNAL alone 
contrary be stated. 


CORRESPONDENTS who wish notice to be taken of their communi- 


cations should authenticate them with their names—of course not 
necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices 


to Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 


UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid o.= is particularly requested that ALL letters 


COMMUNICATIONS 


on the editorial business of the JoURNAL be addressed to the 
Editor at the Office of the JoURNAL, and not at his private house. 


ng Editorial matters should be addressed 
to the Editor, 6, erine Street, Strand, London, W.C. ; thosecon- 
cerning business matters, advertisements, non-delivery of the 


JOURMAL, stp should be addressed to the , at the 
6, Cath 


e Street, Strand, London, W.C. 


AvrHors desiring reprints of their articles published in the BrIT1sH 


TELEGRAPHIC ADDRESS.—The 


MEDICAL JOURNAL are requested tocommunicate with the Manager, 
Catherine Street, Strand, W.C., on receipt of proof. 
telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is A , London. The 
telegraphic address of the MANAGEB of the BRITISH MEDICAL 
JOURNAL is Articulate, London. 


TELEPHONE (National) :— 


EDITOR, GENERAL SECRETARY AND MANAGEB, 
2631, Gerrard. 2630, Gerrard. 





= Quaies eonmere and communications relating to 
subjects to which special ts of the British MEpIcAL 
JOURNAL are devoted be found under their respective 
headings. 


CanFrax inquires what is the best treatment for prolapse of the 


anterior wall with incontinence of urine. Hodge’s 
— and solid vulcanite pessaries have been tried and found 
ess. 


INTRAUTERINE FRACTURE : UNUNITED. 


Non-UNION writes : A.B. was born some four and a half years 


, and after birth was found by me suffering from fracture 
of | both bones of left leg at junction of lower and middle 
thirds. The fracture evidently taken place weeks before 
birth and was compound, as at birth two small healed scars 
were visible where the lower fragments pressed under the 
skin. Untiring efforts by splinting and tenotomy were per- 
sisted with for months to obtain union, but without success ; 
the bones are perfectly formed and the foot fully developed, 
but now sligh er than the other. The child is a fine 
healthy boy and has been always so, but can walk only with 
the help of a mechanical contrivance. I can find no litera- 
ture on the subject of such injuries and: wish to know if 
there would be a seroma of union if wiring the frag- 
ments or some such measure were resorted to. Can youor 
some of your readers assist me ? 





FINGER CRACKS 


Dr. W. T. WILTON (Eltham) writes in reply to ‘‘ Didymus”: 


‘ 


From my own personal experience I can recommend strongly 
the application of “‘ Epicolloid ” (prepares by Duncan Flock- 
hart) to painful cracks at the r-ends and round the 
nails. It is much cleaner than the method of applying 
adhesive strapping, is practically invisible, and one applica- 
tion will stand a good many washings, which is more than 
can be said for the a method. At the same time, of 
course, the hands should be washed no more frequently than 
is absolutely necessary. 


STERILIZERS FOR CONSUMPTION SANATORIUMS. 


Dr. HaRotD Downss (Bellefield Sanatorium, Lanark) writes : 


in aul: te Dr. Hughes, sterilization by steam is the most 
satisfactory method of dealing with patients’ clothing and 
bedding. New mattresses should be put through the sterilizer 
before they are taken into use, as they usually contain an 
enormous number of bacteria.- Handkerchiefs should bs 
made of cheap material, and carried in a special bag by 
themselves. For sputum flasks I am in the habit of using a 
detachable battiste lining, which buttons inside the breast 
pocket; the flasks, handkerchiefs, and the bags containing 
them may be boiled. It is not necessary to sterilize cutlery. 
glass, or crockery, nor is it advisable unless one is prepared 
for an abnormal number of breakages. Enamelled iron 
sputum mugs may be boiled and half filled with carbolic or 
lysol solution. Sputum is best mixed with sawdust and 
cremated; strong brown caeeee bags may be used for this 
purpose, and these should carried to the furnace in 
enamelled pails which are used for this purpose only, and 
regularly disinfected. : 


Dr. J. W. Duncan (Hockley, 


EETTERS, NOTES, Ete. 


A CORRESPONDENT asks us to draw attention to the fact that 


the so-called Marienbad tablets which have sometimes, he 
thinks, been prescribed by doctors and sold by chemists 
under the impression that they contain Marienbad ingre- 
dients are in fact composed, as the label states, of aloes, 
rhubarb, podophyllin, cascara, and belladonna, | 


‘© A CHRISTIAN SCIENCE CURE.” 


Mr. FREDERICK DIXoNn (London, W.C.) writes: I have read 


with interest your article entitled ‘“‘A CGhristian Science 
Cure,” in the JOURNAL of November 23rd, and I am sure you 
will permit me to point out that it is scarcely fair to say 
that Mrs. Playfair has thrust on Dr. Maurice de Langenhagen 
the honour o — ‘the greatest authority on this disease 
in Europe.” I will not presume to say in what terms the 
London specialist to whom Mrs. Playfair applied, on the 
advice of her own local doctor, spoke of Dr. Maurice de 
Langenhagen, but I do presume that gentleman would 
naturally have sent her to the person he considered most 
qualified to deal with the disease. And that this person was 
Dr. Maurice de Langenhagen is undoubted, or he would 
never have subjected a lady of delicate health and limited 
means to the fatigue and expense of two journeys to 
Plombiéres, in two consecutive years, to undergo treatment 
there, Indeed, Mrs, Playfair was on the eve of a third 
journey when she was healed by Christian Science treat- 
ment. I have never known a Christian Scientist be 
otherwise than with respect of the great men in the medical 
— who, in the past as in the present, have set 

fore themselves the conquest of disease and pain ; and I 
think it is a pity that doctors should so commonly speak 
with bitterness of Christian Scientists. If Christian 
Scientists were knaves or fools the movement would have 
collapsed years ago. It is because they are neither of these 
things, but honourable and intelligent men and women, 
that Rn description of Christian Science as ‘foolish 
credulity” is, I venture to say, to be regretted. 


TESTS FOR ALBUMEN. 

Birmingham) writes with refer- 
ence to a mention of the salicyl sulphonic test for albumen 
which occurred in a review published in the BRITISH 
MEDICAL JOURNAL, p. 911, to state that he finds that cresylic 
acid may be used as a test. One to seven drops are added to 
an inch of urine in the test tube, and shaken for half a 
minute or more, when a dense white appearance is produced. 
The test tube is then nearly filled with tap water and again 
shaken ; excess of cresylic acid is dissolved, but in albu- 
minous urines the fluid is whitish, in non-albuminous clear. 
This test he thinks is analogous to the phenol test for albu- 
mens, and he suggests the ponstole use of other hydroxy- 
benzene derivatives as precipitants for albumens, 


THE OPEN-AIR TREATMENT OF ACUTE PNEUMONIA. 


FLEET SURGEON writes: The memorandum of Major Carr ~ 


White in the BriTIsH MEDICAL JOURNAL of November 23rd, 
P. 1515, prompts me to state that I practise his principle so 
ar as I can, and for years I have had no death from pneu- 
monia, while cases with most marked and distinct physical 
signs abort, if one may say so, before the fourth day. 
Fifteen years ago I was told that there was no need for 
oxygen inhalations in pneumonia if plenty of air had been 
given to the patient throughout, and [ have never seen 
reason to doubt that maxim. 

Open-air treatment is good not only for pneumonia bu 
for all the other specific fevers with which I am acquainted 
—scarlet, typhoid, etc.—whether I have seen them in my 
own practice among healthy young men or under the care of 
my friends. I give these pyrexial cases fresh air and water 
in plenty, nurse them and feed them as well as I can, and I 
am sure they are more comfortable so and recover more 
quickly. Alcohol I almost never give now; formerly my 
practice was different. 


A WONDERFUL OPERATION. 


It is reported in the French he that a wonderful new 


operation has been performed. is more than wonderful ; 
it is unique, if it be true, as stated, that a Swiss surgeon has 
removed the left liver ! 
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Tue Pious FOUNDER, 

THE simplest method of securing a limited immortality is 
that which involves the periodical mention of the name 
of a beneficiary by speakers or lecturers. As long as the 
Royal Colleges of Physicians and Surgeons exist, and 
Three per Cent. Consols bring in any income, and as long 
as men can be found to deliver lectures, so long must the 
name of Dr. Bradshaw be twice annually revived in 
- London. I can imagine Dr. Bradshaw, if he was a cynic, 
in an exalted state of purity and wisdom, looking down 
complacently year by year upon those who undertake this 
task; watching them rack their brains for ideas during 
the summer months, or more likely feeling the prickings 
of conscience for failing in this duty. If he reflects upon 
his own peaceful life—not much worried with the cares of 
practice, not greatly embittered by the aggravations of 
public life—it may be hoped that he is grateful to those 
who thus vicariously keep his memory green. 

Staying as I often do not far from Reading, and knowing 
something of Andover, I have made some inquiries into 
his history; but already, though he died only forty-one 
years ago, very little is to be made out concerning him. 
There is an aged member of our profession at Andover who 
still remembers him, and an old retired tradesman there 
who knew him well. Speculation as to his birthplace 
seems to have remained unsatisfied; he was said to have 
dropped from the clouds, and there were the usua! rumours 
about exalted connexions; but I have discovered that he 
was the son of James Bradshaw, of St. James’s Parish, 
Bristol. He was a man of some refinement and eccen- 
tricity, who wore his hair long, and possessed a somewhat 
theatrical manner. He never did much practice, either at 
Andover or at Reading, though at the latter place there is 
a tradition that he incurred some odium by seeing 
patients for nothing at a chemist’s shop. He is said by 
Sir James Paget, who may possibly have known him, to 
have been “a home-loving and studious man, who 
diligently cultivated his mind in both literature and 
art.” This is consistent with the fact that he was the 
possessor of numerous distinctions, but, like his monu- 
ment which I am helping to erect, they grew from a small 
basis. After studying at Westminster and Middlesex he 
obtained the M.R.C.S.Eng., on December 13th, 1833, being 
then 29 years old, and he was admitted a Fellow by elec- 
tlon in 1854, In 1833 he also obtained the M.D.Erlangen, 
which was probably not a very serious ordeal. In 1841 
he became an Extra Licentiate of the Royal College of 
Physicians of London, which means that he passed an 
examination of rather low standard by the President and 
“Elects” giving the licence to those who practised beyond 
seven miles from London. On the strength of this he was 
granted the M.R.C.P. during the so-called year of grace 
1859 without examination. In 1844 he matriculated at 
New Inn Hall, Oxford, at the age of 43, and was “ created ” 
M.A. in 1847 without any sort of examination. I cannot 
say where his degrees of D.C.L. and LL.D. were obtained, 
but certainly not in England, and I commend this object 
of research to the next Bradshaw Lecturer. 

He was a member of the Oxford University Art 
Society and an honorary member of the Royal Jennerian 
Society. He wrote papers on the use of cod-liver oil in 
chronic rheumatism;! on the operation of narcotics ;* 
on a case of chronic abdominal abscess;* on a case of 
spontaneous cure of cercocele;* and on the history of 
sheep;° besides various articles in the Miscellany and 
other periodicals signed “ Beta.” 

He married the widow of a rich jeweller in Andover, 
— money was left away in case she remarried; 





but Dr. Bradshaw and his wife bought the reversion ~ 


for a sum down, and if was after this that he 
moved to Reading, where he lived till the time 
of his death, at the age of 62 Mrs. Bradshaw was 
many years older than her husband, whom, -how- 
ever, she survived for fourteen years, and it is the 
bequest in her will, dated 1875 and proved in 1880, which 
places me in my present unhappy position, and therefore 
it is against her and not her husband that the grudge, 
if any, is to be entertained. Dr. Bradshaw himeelf, it 
appears, had offered to endow a pathological department 
in connexion with the Reading Hospital, but for some 
reason or another this was not accepted. At some perlod 
of his life he added a final “e” to his name, which 
accounts for the fact that a doubt has arisen as to its 
correct orthography. It is thus spelt in an obituary 
notice which appeared in the Reading Mercury and Ozford 
Gazette for August 25th, 1866, in which we read: 


With much regret we have to record the death of Dr. 
Bradshawe of this town, which took place on the 18th inst. 
after a protracted illness. ... The deceased gentleman had 
been a contributor of professional subjects and miscellaneous 
articles to various publications. He was a kind and warm- 
hearted friend, and during a residence of many years in this 
town he was ever ready to alleviate the sufferings of the poor 
by affording gratuitous relief, and by those his death will be 
especially felt. 


THE RESISTANCE OF THE Bopy TO TUBERCLE. 

The subject of this lecture seems small when contrasted 
with the larger themes of those distinguished men who 
have preceded me; but, besides its intrinsic interest, 
there is a wider one, because it opens up the whole 
question of the resistance of the human body to the 
attacks of the tubercle bacillus. 

It is instructive from this point of view to look back 
upon the accepted teaching with regard to tubercle in 
general at the time when I was a student. Although what 
were considered exceptional cases of cure of pulmonary 
tuberculosis came under the immediate cognizance of all, 
it was generally held that this was an almost invariably 
fatal disease. At the same time it was obvious that a 
large number of tuberculous affections in other parts of 
the body which were either imperfectly treated or not 
treated at all, had a natural tendency towards recovery. 
I am speaking of about 1870, when the excision of tuber- 
culous joints was a comparatively recent invention, when 
tuberculous glands were either left alone or if they sup- 
purated were only incised, when lupus (which, however, at 
that time was not recognized as tuberculous) was only 
treated with nitric acld or the cautery, when nephrectomy 
was hardly thought of, and when few would have advised 
the removal of a tuberculous testicle. Many of my 
hearers must be old enough to remember that it was then, 
as now, not uncommon for tuberculous joints, if taken 
early and treated with absolute fixation and counter- 
irritation, to make almost complete ree>veries; they will 
also remember how common it was to see people, other- 
wise in good health, whose necks were marked with the 
frightful scars caused by suppurating glands or resulting 
from the ravages of lupus, and that suppurating tuber- 
culous testicles did not even frequently continue to dis- 
charge for the remainder of the patient’s life. All this is 
of course perfectly well known, and yet the modern 
student is tempted, as the result of modern teaching, to 
overlook the fact that he often sees old cured tuberculous 
lesions in the post-mortem room—cicatrized lungs, cal- 
careous glands, strumous kidneys, and the like— evidences 
of long past acute tuberculous trouble in patients who 
have died of some totally different disorder. 

The modern teaching to which I refer, to put it baldly, 
is that if there is one obvious tuberculous focus, and no 
evidence of any other, it should be extirpated root and 
branch, lest there should be left behind some root of 
bitterness from which the whole body may at some future 
time be infected. This teaching has no doubt much to be 
said for it, but the first part of the proposition must not 
be divorced from the second; and it is not only important 
to know whether there is at the time any active tubercle 
elsewhere, but also whether, in the case of twin organs, 
there is a reasonable chance of the fellow escaping, even 
although it be apparently healthy at the time the affected 
one is removed, and what the effect upon the system is 
likely to be if only one of such twin organs be left and it 
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fall a victim subsequently to the attacks of the tubercle 
bacillus. 
TUBERCULOSIS OF BONES AND JOINTS. 

It is also interesting to recall the immediate effect of 
the iniroduction of the antiseptic principle upon the 
treatment of tuberculous affections of bones and joints. 
Before this period the opening of a psoas abscess was in 
the majority of cases the signing of the patient’s death 
warrant, and it was therefore postponed till the latest pos- 
sible moment. In the same way the bursting of an abscess 
in connexion with a tuberculous joint was almost always 
the precursor of excision or amputation. Not of course 
that in either case the tuberculous process was aggravated, 
but because septic organisms entered in, like the seven 
other spirits in the parable, and the last state became, 
therefore, much worse than the first. But as soon as it 
was possible to eliminate or keep in check the septic 
element, it was shown that tuberculous caries of the epine 
could be arrested and heal and cicatrize, at least as well 
when it communicated with a sinus leading to the surface 
as when no suppuration had taken place. And in the 
case of joints two methods of treatment were introduced, 
one by Lister and the other by Kéaig, which for a time 
had a considerable vogue, but which have long fallen into 
disuse. Lister’s plan consisted in making long and deep 
incisions into the pulpy synovial membrane, say one 3 in. 
long on each side of a knee or an ankle, putting drainage 
tubes across the joints and then trusting to complete 
fixation and rigid antiseptic treatment. Kinig’s was 
for tuberculous bydrops articuli,-in which the synovial 
membrane becomes converted into a substance which 
he compared to boiled bacon rind. He made two 
long incisions, one on each side of the joint, and 
pulled out through each as much of the boiled 
bacon rind as he could get hold of, but without 
making any attempt to remove the whole of it. The 
result was often excellent; and yet no attempt was made 
to remove the whole of the affected synovial membrane. 
I adduce these two examples, not that there is anything 
very remarkable in them, though they were remarkable 
enough at the time, but in order to emphasize two well 
known facts—first, that it is not essential to take away the 
whole of the diseased tissue from a tuberculous part, and, 
secondly, that, by partial removal or simple drainage, a 
degree of physiological usefulness may be retained which 
excision or amputation can never secure, 

Doubtless it was not then, nor is it even now, in these 
more enlightened days (with all respect to Sir Almroth 
Wright, to whose work I sha)l have later to refer), com- 
pletely understood in what way the treatment led up to 
the cure. Formerly we spoke about the relief of tension, 
the removal of congestion, and complete immobilization, 
now we have our attention directed to tryptic ferments 
and bacteriotropic substances. The problem remains com- 
plicated. The hypothesis upon which the treatment was 
founded was different from that which now explains the 
cure. At the present time the most important effect of 
the incisions might be held to be the removal of stagnant 
fluids from the source of infection and the dcuching of 
this infected focus with fresh lymph charged with bacterlo- 
tropic substances. These new ideas are intensely inter- 
esting, as indeed were the old ones, and few imagine that 
the last word upon the subject has even yet been said. 


ILLUSTRATIVE CASES, 

Let me now briefly refer to a few of the cases which 
have made me choose.the subject of my lecture, and begin 
by sadly owning that the only advantage of growing older 
is that one has reaped the fruits of the experience of what 
(in our short lives) we reckon as many years, and can 
therefore speak from personal knowledge in such a matter 
as that of the prognosis of a chronic disease, 

I know a man 53 years of age now who would 
pass muster in a crowd for a healtby man. He 
comes from a stock in which tuberculous disease has 
occurred rather frequently, but he himself escaped 
till the age of 34, when he suffered from left pleurisy, 
and was treated by Sir Andrew Clark, whose name 
in this connexion will remind many of the extreme 
chronicity of some tuberculous affections and of the 
grand life work which a tuberculous man may accomplish. 
In the following year, 1889, he came under my care fcr 
tuberculous epididymitis of the right side, and I removed 
the testicle. This was followed in 1890 by aries of the 





sternum, and in 1891, as is 80 common, by disease of the 
other testicle, which I scraped, leaving only a paltry 
fragment of the organ. He after vards had tuberculous 
cystitis and degeneration of the prostate, an abscees about 


the right kidney, and symptoms of caries of the spine. - 


The bladder was treated by rest and injections of silver 
nitrate and fodoform, the abecess round the kidney by 
incision, and the sternum by scraping. No abscess formed 
in connexion with the spine, but a certain amount of 
kyphosis ensued. Everything has now been in abeyance 
for eight or nine years. The remains of the testicle have 
enlarged so as to form a very decent approximation in 
shape and consistence to a normal organ, and the prostate 
is not to be felt. The only obvious abnormality is the 
presence of a small amount of debris in the urine, in 
which, however, no pus cells and no tubercle bacilli are to 
be found. The patient can play two rounds of golf a day 
with comfort, can attend evening parties or church, and 
can hold his water sometimes for three hours by day and 
for five hours in the early part of the night. So it must 
be owned that the result is not unsatisfactory. 

One case only is as unconvincing as volumes of sta- 
tistics, so I must ask your forbearance while I relate a 
few more. Bat I want to make myself understood as 


suggesting that they are not exceptional but rather - 


common. 

In 1897 I saw with Dr. Ringer a young lady of 19 who 
nine years previously had bad tuberculous disease of the 
right hip, from which she made a recovery with ankylosis 
of the joint. At the time she came under my notice she 
was suffering from tuberculous ulceration of the bladder 
of ten months’ standing, which, according to the teaching 
of that day, but I think rather against the wice instinct of 
my colleague, I treated by scraping and the application 
of iodoform. I do not think it did a particle of good, and 
it led to the introduction of other organisms into the 
bladder besides the tubercle bacilli. But, notwithstanding 
this, the disease rather quickly subsided and the bladdler 
symptoms disappeared. She became well snd fairgy 
strong, and was able to enter with zest into the amus - 
ments suitable for a healthy young woman. For the last 
ten years she has been free from any tuberculous lesion, 
and she leads an active life occupied with parish work, 
playing golf and dancing (they say she waltzes really 
well but cannot manage a polka). The urine is normal, 
and guinea-pigs inoculated with it in October of this 
year were not affected with tubercle. 

One of the earliest recollections and causes of wonder of 
my childhood is that of a boy some years older than 
myself with marked kyphosis from spinal caries. He was 
thoroughly well able to enjoy the pleasures of life, which 
incladed a Cambridge career and a shooting box in Scot- 
land. He was twice married, and had one child by the 
first marriage. Within a few years of his deaib, which 
occurred at the age of 46, he developed tuberculous 
epididymitis which suppurated. But the abscess, which 
was opened and scraped, healed and gave no further 
trouble. 

There is a lady of 51, delicate certainly, but quite able 
to enter into the occupations of a woman of society, who 
has had renal symptoms for ten or eleven years. I saw 
her five years ago, and was able to place beyond dispute 
the fact that she bad at least one tuberculous kidney. 
expressed a very strong opinion against any operation on 
it, being led to this principally by the fact that the 
specific gravity of the urine was low, 1012, and it con- 
tained one-sixth of albumen. This opinion was not 
shared by all her medical advisers; but it was 
followed, and the result fally justifies the course 
adopted, as her health has much improved under ordinary 
treatment. 

A strong. healthy-looking man of 64, a monorchid, after 
spending fourteen years in China, returned home in 1878, 
and has enjoyed, he says, splendid health since. He was 
married in 1875, and has four children, varying in age 
from 29 to 23. Four and a half years ago he squeezed his 
testicle in mounting his bicycle, which made it swell, and 
11 two and a half months an at scess formed, which he was 
told was not tuberculous. Tre sinus gradually closed. 
I saw him in February of this year, and there was not 
any doubt about the disgnosis, as the epididymis, the 
lower part of the cord, and the vesicula were very hard 
and craggy, and there was a small bydrocele. The 
diagnosis was confirmed by findirg tubercle bacilli in 
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the flocculent débris and mucus, which were present in 
small quantities in the urine; and rodents inoculated with 
it died of tuberculosis, He rested for a few weeks, and 
then returned to his country home, from which he comes 
up to business in the City ; not certainly an ideal life, but 
it is his daily bread, and in spite of warnings he does not 
see his way to stop it. In the meantime he had gained 
71d. in weight when I last saw him in July, and nothing 
is to be done to the testicle. 

I know, of course, that some of these patients are 
walking on the edge of a more obvious precipice than the 
rest of mankind. Here, for instance, is a case I had hoped 
to bring forward as a striking example of chronicity. 

A stockbroker, 34 years of age, came under medical care 
for irritability of the bladder, emiss{ons, erections, etc., in 
1896, at which time the urine contained pus and tubercle 
bacilli. Irrigations were employed and the symptoms 
disappeared. The following year he was sent for a voyage, 
and there was some thickening of one epididymis. He 
spent the winter of 1897-8 abroad, and in 1899 one testicle 
swelled. I saw him in 1900, and found both testicles ard 
epididymes much swollen, hard and painless, and much 
induration of both vesiculae seminales. The right kidney 
was much enlarged and hard. The urine had a specific 
gravity of 1015 to 1010, and contained pus and occasionally 
a speck or two of blood and numerous tubercle bacilli, but 
no more albumen than the pus would account for. The 
only symptoms were slight frequency, especially in tem- 
perate as opposed to warm climates, and inability for very 
hard work, and occasional aching in the right loin. His 
appearance was robust. To summarize rather copious 
notes, this patient was allowed to return for short spells to 
his business in the summer, but made to winter abroad, 
and he went on very well indeed, the enlarged organs all 
becoming less obvious and the general health remaining 
good, though the urine became somewhat more albuminous, 
However, after working rather harder than usual, his 
health showed signs of failure in 1904-5, and he could not 
pick up after an attack of influenza in March, 1905, and 
died unexpectedly of heart failure in June of that year— 
that is, nine yeara after he first consulted a doctor. 

But as a contrast take this, the last case I will inflict 
upon you—of a doctor, now 45 years of age, who is known 
to have had tubercle of the prostate and vesiculae 
seminales in 1896,and on this account was sent to South 
Africa. His troubles had begun four years previously, £0 
that he probably had a tuberculous bladder fifteen 
years ago. I must not enter into the details of his case, 
his two residences in South Africa, his attacks of pyelitis, 
and his final settlement in 1899 (at which time tubercle 
bacilli were still to be obtained from the urine) in the 
South of England, where he is still carrying on a busy 
practice. Not that he is robust; but he has lost almost 
all his bladder symptoms, and there is no longer pus or 
blood in the urine. The urine, however, occasionally has 
an offensive smell which he subdues with urotropine. Its 
specifi gravity is 1026. The only actual symptom isa 
dall ache in the right loin which does not prevent him 
from doing his work, and he keeps in fair general health 
and nutrition. I saw him on November 21st of this year, 
and found him well nourished and with no obvious 
physical signs of disease in kidney, bladder, or prostate. 

I could produce many similar cases from my notebooks, 
which are not those of a specialist, but of what is called a 
mere surgeon. But, while stating my belief that tute :cu- 
lous diseases of these organs are at least as chronic as, and 
perhaps even more disposed to undergo spontaneous cure 
than, those of other parts, I am aware that there is another 
side to the picture. Tuberculous disease of the bladder 
mav cause intense trouble, and exhaust the patient by the 
irritation it produces; tuberculous nephritis witha blocked 
ureter may be a practically hopeless condition as far as the 
kidney is concerned, and tuberculous affection of ibe 
Fallopian tube may give rise to dangerous and fatal com- 
plications. 

I recall the case of a young man, aged 32, of tuberculous 
stock, whom I saw in 1895 with my late colleague, Dr. 
Poore, on account of polyuria and great frequency of 
micturition. his symptoms having been noticed about six 
months. He passed water every hour, and the amount 
reached 8 pints a day. His urine had a specific gravity of 
1002, and contained sometimes some small clots, but 
always a little pus and tubercle bacilli. He had lost flesh, 
but was leading an active life, hunting and £0 on; and his 





friends almost resented the grave prognosis we were forced 
to give, bat he only lived a few months after our inter- 
view with him, and is said to have died of tuberculosis of 
the kidneys. 

I thought at one time that it might be possible to make 
@ prognosis depending on. the specific gravity of the 
urine, bat the problem is too complicated, there being 
so many other renal conditions commonly met with 
in taberculous patients. I have, moreover, already 
addaced one case which is pursuing a calm and equable 
course in spite of albuminous urine of low specific gravity, 
It is indeed most difficult’ to say which cases will go 
rapidly or slowly downhill, and which are likely to 
remain stationary or jmprove—an important fact to bear 
in mind when we are asked to congratulate a surgeon 
upon the brilliant results of a single operation, or even 
a dczeo, for it would be generally possible to cap them 
with similar successes obtained by pursuing a Fabian 
policy. 


PROGNOSIS AND TREATMENT OF THE VARIOUS ORGANS 
UNDER DIscussIon. 

Let us now proceed to consider very shortly what the 
diseases are which are under discussion. 

We mayat once put out of consideration the miliary affec- 
tions, because, although the earliest stage of a tubercalous 
lesion always consists in the deposit of miliary tubercle, itis 
not until one or other of the degenerative changes has set 
in that symptoms arise suggesting surgical interference, 
and it is from the point of view of the advisability and 
the nature of surgical interference that the question of 
prognosis is t» be discussed, 


Tubercle of the Adrenals. 

Tabercle of the ajrenals is such a medical disease that 
it may seem pedantic to refer to it in a surgical lecture. 
Itis sald always to be progressive, though its course is 
chronic, and always to give rise to Addison’s disease, I 
can recall, however, two cases of surgical interest which 
alone would make me shy of operating when this condition 
was suspected. One was that of a middle-aged man who 
was under Lord Lister’s care in 1888, on account of an 
almost acute abscess in the substance of the vas deferens 
as it lay in the inguinal canal; the vas and the testicle 
were removed, and the latter contained a few grey granula- 
tions. He had had tuberculous testis as a boy, and six 
years before the orchidectomy, caries of the spine with a 
psoas abscess, from which he had recovered. His skin 
was bronzed. He died collapsed a few days after the 
operation, and his adrenals were found to be enlarged 
and no doubt tuberculous. 

The other was a young man in the Brompton Hospital 
whose skin was deeply bronzed and who had enormous 
glands on one side of the neck which displaced the trachea 
considerably to the other side. It was suggested that 
they were lymphadenomatour, but he went rapidly 
downhill, and at the autopsy all the lesions in glands and 
adrenals were found to be tuberculous. 


Kidneys. 

The conditionsin the kidney which give rize to symptoms 
are the cheesy or calcareous degeneration of tuberculous 
deposits, or the breaking down of these deposits into 
abscesses which may or may not burst into or communi- 
cate with the pelvis of the kidney or the perirenal tiesue. 
It not common to meet with these conditions unassociated 
with more or less pyelitis, and pyelitis with a normal 
kidney is practically unknown. 

It the tuberculous deposits have simply undergone 
cheesy degeneration, there is probably enlargement of the 
kidney, but symptoms may be almost entirely absent or very 
slight, such enlarged kidneys being sometimes discovered 
accidentally. Almost the whole of the kidney may be 
affected in this way, but, on the other hand, there may be 
one or several cheesy masses in a kidney the rest of which 
is comparatively healthy. 

The question of dealing with such a kidney if there 
are no urgent symptoms depends upon what views are 
held as'to the likelihood of its being the only tuberculous 
focus in the body, and especially as to the probability of 
the other kidney being at the moment or in the future 
affected. It is unlikely that by the time the kidney can 
be diagnosed there will be no other deposits in the body, 
ard I am therefore oppogei to nephrectemy from the 
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point of view of eradicating all the existing tubercle from 
the system. 

A word may here be said as to the sequence of events 
in the affections under discussion. It is certain that 
primary tuberculosis of one kidney occurs, and that the 
other may escape for a long time; and it is, I think, also 
certain that the disease may spread down the ureter to 
the bladder. The fact that the early symptoms are often 
vesical does not prove that the bladder is affected at the 
time these symptoms appear, for any vesical symptom 
may be caused bya renal affection. Some go so far as 
to suggest that primary tuberculosis of the bladder only 
occurs as a part of tuberculosis of the prostate, but this 
I do not believe to be the case; and, holding the view 
that it is a curable disease, I maintain that post-mortem 
evidence on the subject is likely to be deceptive. My 
own opinion is that it may spread from the bladder along 
the ureters to the kidneys in the same way that septic 
troubles do; but while this is an easy matter to argue 
about, it is not a simple one to prove. 

It is or may be possible, by means of various separators 
or by means of catheterizing the ureters, to ascertain 
whether the secretion from the opposite kidney has a 
respectable specific gravity, and whether it does or does 
not contain tubercle bacilli; but such an observation does 
not settle the point as to whether or not there are any 
deposits of tubercle in the organ. There is, however, now 
mo excuse for makivg the mistake that I once witnessed 
in the early days of nephrectomy, of removing the only 
functional kidney. ‘The remorse of the very sensitive 
surgeon to whom this happened is not easily forgotten. 
No change in the mental condition and but little in the 
physical occurred for several days, and then, almost at 
the moment of the hospital visit, the end came suddenly 
with an epileptiform convulsion. 

But seeing that it is impossible to be sure of the state 
of the opposite kidney, and that it is likely, or at all 
events possible, that it will be affected later, and that the 
chance of life must be a poor one if there be only one 
kidney and that tuberculous, I am opposed to removing 
the obviously affected one which causes no symptoms, 
even if the evidence is against the presence of any disease 
in the other. It appears that there is a good chance of 
the unaffected kidney escaping for a long time or alto- 
gether if the affected one be not removed. which is an 
argument against the likelihood of one kidney being 
infected from the other, and therefore in favour of letting 
the diseased one alone if it is not a source of incon- 
venience. 

We come now to the question, What;is to be done when 
the symptoms are sufficiently severe to warrant exposure 
of the kidney? It is presupposed that an attempt has 
been made to ascertain the state of the other kidney, and 
that, if its secretion does not suggest the absence of tuber- 
culous disease, the cautious surgeon will always select 
the least serious operation. The kidney then is exposed, 
and one of these conditions is found: 


Pyelitis with a fairly healthy kidney. 

Patches of tuberculous disease, possibly cheesy or cal- 
—- in a fairly healthy kidney with or without obvious 
pyelitis. 

A disorganized or atrophied kidney with probably extensive 
pyelitis. It may be amere shell of renal tissue enclosing large 
collections of pultaceous cheesy matter (phthisis renalis). 


Such a kidney as the last I should, if the other kidney 
were suppcsed to be normal, unhesitatingly remove with 
as much of the ureter as I could get hold of, and hope that 
the patient might long be spared from the incidence of 
disease in the opposite kidney; and I should quite expect 
that there would be a considerable improvement in his 
general condition and that his resisting power might 
thereby be increased. As to the removal of the capsule, 
it depends upon the amount of thickening and adhesion 
to. surrounding. parts. If there be much adhesion, the 
removal of the capsule involves much more haemorrhage 
and shock. On the other hand, if left behind it does not, 
in my experience, do much harm. If the capsule be 
removed it is far more easy to remove the whole of the 
pelvis and to deal with the probably diseased ureter. 

But if the disease were confined to localized patches of 
tubercle, and the remaining portions had a healthy or 
moderately healthy appearance, I should have faith in the 
recuperative power of the organ and should not be in- 
fluenced by the—sha!l I say?—sneers of some of the 





Strong advocates of nephrectomy, but should remove the . 
diseased foci and bring the sides of the wound together . 


with trustworthy absorbable catgut, putting a drainage 


tube either down to the kidney or into the pelvis, as . 
occasion might require. This conclusion is arrived at not - 


simply from reading what others have written, but from 
the experience of such cases as the following: 


A farm bailiff, 43 years of age, of robust appearance, had hip- 
joint disease as a boy, which resulted in ankylosis with 14 in. 
shortening. He also had keratitis, no doubt tuberculous, 
For some time he had complained of symptoms strongly 
suggesting stone in the right kidney; but on exposing the 
organ it was found to contain numerous cysts, some cf which 
contained limpid fiuid and others cheesy material; they 
occupied mostly the lower pole of the kidney, and the re- 
mainder of the gland presented a normal appearance. The 
cheesy material was scraped away, and the cyst walls as far as 
os were cut away, which entailed the removal of about one- 

hird of the kidney. A drainage tube was inserted, which was 
dispensed with on the eighteenthday. There was some shock 
after the operation, and on the following day the urine con- 
tained 2.2 per cent. of sugar, but, except for this, recovery was 
uninterrupted, and he left the hospital on December 2nd, 1906. 
When seen in November, 1907, he was im excellent health and 
had lost all his pain. He rides about his work and has no 
complaints. The lower end of the right kidney can be felt. 
There is no sign of active tubercle, and no tubercle bacilli are 
to be found in the urine. 

A railway porter, aged 24, was transferred from the medical 
wards with the diagnosis of calculous pyelitis ; he was passing 
blood and pus, which segregation showed to come from the left 
kidney, the urine from the right being normal. No tubercle 
bacilli were found in the urine, and a skiagram showed a 
shadow. My colleague, Mr. Johnson, found extensive peri- 
adenitis, and that the lower pole of the kidney was hard and 
nodular—partly caseous and partly calcareous. The affected 
part was cut away with scissors, in the early part of April, 1906, 
the kidney was drained, and the patient made a good recovery. 
I saw him on October 10th, 1907—he looks and feels ee | 
well ; the kidney can be felt, but there are no marked physi 
signs anywhere. The urine contains some pus cells, but no 
tubercle bacilli were found. There isa little albumen. He 
has returned to his laborious occupation. 


Perhaps these may be thought to be rather exceptional 
cases, but they are far from unique, and I believe the same 
arguments as to treatment apply to those in which there 
are one or a few abscesses. I always adopted the plan of 
opening and draining such abscesses before the methods 
of segregation had been perfected, chiefly from fear of the 
catastrophe referred to above, but also for the sake of esti- 
mating if possible the state of the other kidney, and the 
degree of success obtained seemed to me to justify the 
course pursued. Moreover, if what I have said about the 
chronicity of the disease and its tendency to become 
quiescent is true, it is surely another and a strong argu- 
ment for dealing in this unheroic manner not only with 
these cases, but still more with those where the principal 
trouble is pyelitis. If there are no symptoms, I have 
already said I would leave them alone. If symptoms are 
present, I would drain for a time, unless, of course, the 
ureter is blocked, in which case it is almost certain that 
the kidney will be disorganized or atrophied, and 
nephrectomy will be the only resource. 

Amongst those who advocate nephrectomy as the ideal 
and practically the only operation for tuberculous 
nephritis is Krénlein. His paper® is most interesting and 
carefully worked out, and represents admirably the views 
of those who hold an opposite view from mine. It deals 
with 51 cases, in 92 per cent. of which the evidence was in 
favour of unilateral affection; but his records go back to 
1880, when the methods of segregation of the urine were 
rudimentary. He, however, agrees] with the strongly- 
expressed opinion of Israel that, in spite of modern 
improvements, it is impossible to be certain that 
the other kidney is free from disease. He, however, 
says: 

We surgeons are all of opinion that tuberculosis in the over- 
whelming majority of cases affects first one kidney and the 
other later—often much later. 


And he points out that this is the opinion of a surgeon 
who sees his patients during life, and is to be contrasted 
with that of the pathologist who sees them only after 
death. He thinks the kidney is usually affected through 
the blood stream. In his practice nephrotomy and 
partial nephrectomy have given place to complete 
nephrectomy, which, to be what he calls typical, includes 
the removal of the capsule, and he thinks it one of the 
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most successful of operations. He considers that. the 
presence of numerous other tuberculous foci or advanced 
cachexia forms no absolute contraindication to nephrec- 
tomy. So long as it could be established, or appear to 
be established, first, that the other kidney was intact 
and functionating, and, secondly, that the principal 
trouble and immediate danger depended on the renal 
condition, nephrectomy was, in his opinion, indicated. Of 
34 nephrectomies, 10 at the time of publication had died, 
8 of these deaths having occurred during the first year, 
1 having survived seven years, and another eleven years. 
Of the remaining 24, no less than 14 had survived the 
operation more than three years, and 3 of these more than 
nine years. Naturally the mortality was highest—36 per 
cent.—amongst the cases in which complications were 
known to exist. Of the 12 cases which were supposed to 
be uncomplicated, not one died of the immediate effects of 
the operation, and only 1 had subsequently died of tuber- 
culosis (of the lungs, bladder, and kidney), and that after 
six years. 

These results are striking and give matter for serious 
thought. It is open to the advocates of nephrectomy to 
say that such cases as those which I have described who 
have survived and “recovered” without nephrectomy 
might have done the same if the kidney had been removed, 
and might have been saved the tedious process of conva- 
lescence. But, on the other hand, it may be replied that 
even the most successful cases of nephrectomy might 
have “recovered” without the operation ; and that those 
who died—certainly those who died of the immediate 
effects of the operation—m/ight, and probably would, have 
had a longer lease of life if they had been left alone. 
I am not a blind opponent of nephrectomy, but an 
advocate for a very careful selection of cases ; and I think 
that those who adopt this view will have a still smaller 
mortality to record than even these admirable results of 
Professor Krénolein, 

Ureters. 

From the surgical point of view it is useless to consider 
the tuberculous affections of the ureter as distinct from 
those of the kidney; from that of the pathologist it 
ig interesting to note that the earlier changes consist 
in the formation of small submucous plaques, such 
as are occasionalJy seen under the mucous membrane 
of the urethra; that these may go on to the formation 
of superficial ulcers or tuberculous growths which may 
completely obstruct the ureter, and that the process is 
accompanied by extensive fibrous thickening of the outer 
coat. The result of this latter change also is the diminu- 
tion of the lumen and sometimes of complete stenosis. 
This is, however, not the invariable nor indeed a very 
common result, but if it should occur it must lead to a 
hopeless disorganization of the kidney or a permanent 
renal fistula. There is no proof that the earlier stages of 
ureteric tubercle can be recovered from; but the clinical 
evidence that this may occur is strong, It consists in the 
fact that after a patient has had symptoms and signs of 
¢aberculous disease of the bladder and kidney there may 
come a time when no pus corpuscles and no tubercle 
bacilli can be discovered in the urine. 

If it be determined to remove the kidney, and the ureter 
is found to be diseased, it is undoubtedly wise to remove 
the latter as far as possible, which means rather nearer to 
the bladder in the male than in the female; but I cannot 
regard the removal of the vesical extremity with a cor- 
responding portion of the bladder as anything else than a 
surgical feat, and not one to be recommended for general 
adoption. 

B 


ladder. 

The subject of tuberculosis of the bladder is difficult 
to discuss because it presents itself in such varied aspects 
and is often complicated, especially in the male, with 
disease of other parts of the genito-urinary tract. It is 
not, however, for the moment with these complicated 
cases that Iam concerned, but with those in which the 
disease is chiefly if not altogether confined to this 
organ. And, while admitting that there are cases 
where ulceration is considerable and involving the 
trigone and the neck of the bladder, in which the 
Symptoms are very severe, I think that the more 
common type of the disease is one in which the only 
symptoms, except, perhaps, some failure of the general 
health, are frequency of micturition, possibly accom- 
panied by a certain amount of pain during or after the 





act, and the only sign observed by the patient is that the 
water is thick. I call to mind many instances of young 
women who have endured this inconvenience for months 
or years without thinkiog it worth while to consult a 
doctor, and in whom the diagnosis has been made by a 
bacteriological examination of the urine. if believe that 
those of long experience will confirm the statement 
that if these patients are placed under good hygienic 
conditions and Otherwise left alone except for the 
administration of various drugs, such as urotrop'ne and 
salol, which may or may not be of much service, many of 
them will pursue avery chronic course, and the symptoms 
and signs will often very much subside or completely disap- 
pear. And probably many of thecasesofsimplecystitis which 
were in former days unexplained, and which recovered or 
became mildly chronic, were of this nature. Such, for 
example, is that of a Jady now between 40 and 50.who had 
cystitis twenty years ago, and who still suffers from a 
certain amount of frequency, but, except for some neuroses, 
js now in excellent health. A brother and two sisters 
have had pulmonary tuberculosis, and a sister and a 
niece died of tuberculous meningitis, and therefore, 
even if an examination of the urine at the present time did 
not reveal the presence of tubercle bacilli. I should not be 
convinced that her orlginal trouble had not been tuberculous 
cystitis. 

We must remember that it has been positively 
asserted, though by others it is denied, that tubercle 
bacilli may be present in the urine of persons with 
general tuberculosis who have no gross tuberculous lesion 
in the genito-urinary tract. Metchnikoff,’ after sum- 
marizing the evidence, states positively that micro- 
organisms, after their entrance into the refractory animal, 
are not eliminated by any of the excretory channels which 
serve for the elimination of many of the soluble poisons. 
Joseph Walsh,°® on the other hand, brings forward strong 
evidence on the other side. Be that as it may, it is certain 
that none may be discoverable in the urine of those who 
have had tuberculous lesions of this nature, although pus 
or excess of mucus or epithelial debris may still be 
present. The peraistence of turbidity depends upon the 
fact that septic organisms are commonly present in 
the urine of those who are the subjects of tuberculous 
cystitis; which leads up to the observation that 
while it may be difficult to say what ought to be done 
actively in such cases it is easy to point out how many of 
the possible active treatments may do actual harm. First 
comes the question of catheter specimens. It is of course 
satisfactory to have a specimen of urine which is beyond 
suspicion, and it is often said that our methods of cathe- 
terization are so perfect that there is no danger of intro- 
ducing sepsis by this simple process. But how is the 
catheter specimen, as arule, obtained? Is it not, if the 
patient be a female in the hospital, usually entrusted to a 
Sister or anurse? And can any of us say that we have never 
seen, even in modern days, sepsis started by catheterization ? 
Surely not one of us. And once in, how almost impossible 
it is to eradicate these organisms! I believe, therefore, 
that in cases of tuberculous cystitis, if the surgeon 
requires a catheter specimen, he ought, if possible, to 
be himself responsible for obtaining it. And what 
is to be said about the use of the cystoscope ? 
This is delicate ground, because I know how extensively 
it is practised, and recognize the satisfaction of making 
an exact diagnosis, and so I will only say this, that it is 
a surgical operation which demands the most scrupulous 
attention to all the details of antiseptic treatment. 

The days of draining the bladder, scraping the ulcers, 
and other heroic treatments are, I suppose, for the present 
over. Injections of silver nitrate (4 grain, aq. ad 0z.), 
when frequency and pain are urgent and severe, some- 
times appear to do good; but, speaking generally, I 
believe that the more cases of simple tuberculous cystitis 
are left alone the better the prognosis will be. — 

For the moment I am reserving the question of treat- 
ment by bacterial vaccines; but I think, with our present 
lights, that it should be employed on all suitable cases of 
tuberculosis of the bladder. 


Testes. 

Tubercle of the testicle is more easy to write about, 
because it is a common, tangible disease on which it is 
possible to form a definite opinion from personal experlence. 
I have come to the following conclusions: 
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1. That it is usually a chronic disease, and that a 
majority of those cases which appear to be acute or sub- 
acate have been preceded by a slow enlargement of the 
organ which has escaped the attention of the patient. 
And this is based upon the facts that thicken- 
ings of the epididymis are often discovered acci- 
dentally, and that, in operations on the acute or 
subacute cases, more extensive cheesy masges are 
usually met with than it is pogsible to suppose could 
have been formed since the apparent onset of the 
disease. No doubt the acute process does occur. I saw, 
for example, a policeman whose testicle enlarged rapidly 
as the immediate result of a well-known trick of the 
criminal classes whilst they are being arrested, and became 
the seat of acute tuberculous degeneration; and I have 
also seen the disease very quickly developed in children, 
but I maintain that these are exceptional cases. 

2. That it is so common as to be almost the rule for the 
second testicle ultimately to be affected whether the firat 
has been removed or not. 

I have given up removing every tuberculous testicle, 
however quiescent, if no sign of the presence of tubercle 
could be found elsewhere, because it has so often led to 
disappointment, the patient returning before long with the 
opposite testicle affected. And from the same point of 
view I have always deprecated extensive operations upon 
the vas deferens and the vesiculae seminales; not from 
the intrinsic difficulty of the operation, bat because 
I do not think the idea of eradicating all the 
tuberculous material from the system by such a 
procedure is a reasonable one. I do not hesitate to 
remove one testicle which is completely disorganized, 
both body and epididymis, if it is causing much pain or 
inconvenience, and under such circumstances would take 
away as much of the vas as can easily be got at ; but in 
most cases removal of the epididymis appears to be the 
better practice and equally ffizacious. Thorough curetting 
often gives excellent reeults, 

And certainly if after orchidectomy the other testicle 
is subsequently affected, it should not be removed, 
but the obviously diseased portions should be cut 
away or scraped. The internal secretion of quite a 
small portion of the organ appears to be sufficient to 
ward off the unpleasant results of complete castration; 
and the moral effect of an empty scrotum is not to be 
overlooked. I have already pointed out that even a small 
portion left by a partial operation may enlarge sufficiently 
to assume to the naked eye and finger the appearance 
almost of the healthy organ. It is interesting, however, in 
this connexion to note that while some men with unde- 
veloped testicles, and all those whose testicles were 
removed in infancy are obvious eunuchs, others retain 
their manly characteristics, especially, I think, if 
atrophy has occurred after puberty owing to 
mumps or other causes; also that removal of the 
ovaries even in young women is not always, it might 
be said not often, followed by the loss of the feminine 
characteristics, the growth of hair andsoon. Again, the 
method of castration of rams and bulls by blistournage, 
or by crushing of the testicles, does not, I believe, pre- 
serve the fierceness or the other male characteristics of the 

animals who have been submitted to these operations. 


Vas Deferens. 

Tabercle of the vas hardly requires a separate notice 
except, perhaps, to state that the enlargement and indura- 
tion that so frequently are observed accompanying tuber- 
culous epididymitis may, like other tuberculous pro- 
cesses, become smaller and practically disappear, but it 
may, as I have said before, give rise to an acute abscess. 
I should like also to mention the case of a healthy young 
officer who had a small hard nodule either in the lower 
part of the vas or the epididymis which I took for a 
solid tumour. It was a small tuberculous abscess, which 
I cut out. The wound healed perfectly, and whilst he 
was unier observation, which lasted for a considerable 
time, there was no sign of any further tuberculous 
trouble. 

Vesicula Seminalis. 

It is well known that the vesicula seminalls is often 
indurated before the disease in the testicle has advanced 
beyond the early stage, and before there is any obvious 
affection of the vas deferens. In the course of time the 
induration may disappear. Removal of the vesicula, 





either by a posterior or a perineal incision, is not 
difficult, and is not to be recommended. 


Prostate. 

A very considerable deposit of tubercle may occur in 
the prostate without causing any symptoms whatever, 
and the process may go on almost to complete 
atrophy of the gland without giving rise to much or any 
trounle. Bat sometimes an abscess forms, which may 
cause complete retention, and, if it does not burst into 
the bladder, necessitate a perineal opening; or the 
deposit may break down, and caure or be associated 
with ulceration about the neck of the bladder, when 
great frequency of and very painful micturition may 
ensue. These cases are undoubtedly grave ones, and 
if the patient is in a dilapidated condition from pul- 
monary .or renal complications the pain and exhaustion 
they cause may hasten his death. But even these, if 
no such complications are present, may under the milder 
forms of treatment settle down and become to all intents 
and purposes cured. The milder treatments consist in 
rest under the best hygienic conditions obtainable, and 
the most approved local applications and sedatives. The 
more radical, if abscess has formed, consist in a perineal 
incision and possibly scraping the prostate, though this msy 
be followed by a chronic urinary fistula. It is a long time 
since I have resorted to suprapubic drainage, and the 
reeults obtained from this once fashionable procedure 
were in my hands very disappointing. 


Urethra. 

I pass over tubercle of the urethra with the observation. 
that I have seen it post mortem, and that the appearances 
are very like those seen in the ureter, and with the 
mention of the case of an obviously tuberculous young 
man who contracted gonorrhoea which no ordinary treat- 
ment appeared to influence. At last he informed me that 
he contemplated matrimony, which I told him was quite 
out of the question; but he paid no attention to my 
advice,and he wrote afterwards to tell me that his wife 
was not affected, and that she had had a healthy child, 
bat I had no opportunity of following the case up. 


External Genital Organs. 

I know practically nothing of tuberculosis of the ex- 
ternal genitals; but it is a condition that is described im 
all monographs upon the’subject and apparently is of the 
same nature as other tuberculous affections of skin and 
mucous membrane. 


Female Genital Organs. 

For the same reason, namely, lack of personal experi- 
ence, I must pass rapidly over the tuberculous lesions of 
the uterus and ovary, merely mentioning that besides the 
miliary affections, both small and large tuberculous masses 
have bzen met with in the ovaries. 

But there is one affection of the female genital organs 
to which more detailed reference must be made, namely, 
tubercle of the Fallopian tubes. Whatever view may be 
taken of the probable course of this affection, and that ib 
may be very chronic all will agree, it seems at first sight 
to stand upon a footing of its own, because, although 
dilatation is uncommon, there is undoubtedly a risk of 
the bursting of such a tube, especially if the infec- 
tion be a mixed one, and of its giving rise to acute 
septic peritonitis; and from my personal experlence 
I should have been inclined to advise that, as this 
risk is always imminent, the source of danger should be 
removed whenever it Is diagnosed. Another argument in 
favour of this position is the fact that the chronic 
peritonitis which ensues is often the cause of matting 
together of the intestines and consequent intestinal 
obstruction, and that the longer this process goes on the 
more difficult it is to deal with. I am, however, informed 
that in Germany, and more especially owing to the teach- 
ing of Martin, opinion on this subject has been under- 
going a change in the direction of that which I have been 
advocating with regard to tuberculove affections of other 
parts of the genito-urinary system. The tendency now i8 
said to be to avoid laparotomies and the more radical 
operations, and to treat these cases, when possible, by 
means of vaginal incisions. It is most interesting to me 
{o hear of the advocacy of these views by 2o high & 
gynaecological authority as M ‘rtin. 
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BAOTERIAL VACCINES: OPSONISS, 

So far I have hardly referred to opsonins, and have 
been discussing the prognosis and treatment, as though 
the claim had not been put forward that many of the 
diseases we are dealing with were amenable, and some 
indeed especially amenable, to. the “opsonic treat- 
ment.” Such is, however, the case, and there is a large 
amount of evidence that tuberculosis of testicles, bladder, 
and kidneys have been successfully treated in this way. 
It is therefore evident that this is a question which we 
must all, both now and for a long time to come, most 
carefully consider and try to consider without prejudice. 

I am a great admirer of Sir Almroth Wright, of his 
energy, of his original mind, his fertile imagination, of 
his unbouuded enthusiasm ; aud I am conscious that my 
personal experience of the methods he recommends is not 
yet sufficient in quantity or time to justify me in coming 
to a definite conclusion ; and thus I feel almost ashamed 
of attempting to criticize even a small part of his 
work, Yet it must be owned that he rather 
seems to invite attack by the airy way in which 
he picks up, merely to drop upon the scrap heap, 
euch trifles as the antiseptic treatment of wounds, the 
removal of foci of tuberculous disease, the expectant 
treatment and other methods which have been hallowed 
by time, or which appear to have stood the test of 
experience. One rises from the perusal of the commence- 
ment of his lecture before the Ha1vey Society of New 
York,® which I have read and re-read again and again, 
with the notion that, instead of one or two workers ata 
hospital, there should be a small army dealing with all 
cases of bacterial disease, and that in the treatment of these 
conditions the physician and the surgeon should stand 
aside after making a diagnosis, while the miracle of cure 
is effected by means of bacterial vaccines. Although this 
is the general impression which this lecture produces, I 
will allow that it is not quite a fair way of stating the 
case, because it is evident that he could not expect that 
bacterial vaccines can deal with, say, such an organ as a 
kidney or a knee-joint which has been disorganized by a 
tuberculous or a mixed bacterial affection, though he 
does expect them to cure masses of cheery, if not 
calcareous, glands. 

I must not allow myself to comment on the statement 
that antiseptics are now by general consent abandoned in 
connexion with the treatment of ordinary surgical wounds 
but must make some observations on the last of the five 
methods which, in the lecture, he says, ‘‘ we have to-day 
at our disposal for the treatment of bacterial disease ”— 
namely, the expectant treatment. Let me draw your 
attention to these sentences : 


The really serious ills of life are the various localized 
bacterial infections which sooner or later fasten upon every 
man, never afterwards releasing their hold. It follows from 
this that a graver allegation is brought inst the general 
value of a method of treating bacterial disease when it is 
alleged that such method has no application in connexion with 
iocalized bacterial processes, than when it is pointed out, as it 
has been here in connexion with the expectant treatment, that 
it is a method which utterly disappoints in many varieties of 
generalized infection. ... 

Now the graver charge of having no application in connexion 
with localized bacterial diseases may be brought against the 
expectant method of treatment. It is only, if I rightly 
apprehend the matter, in the case where life is threatened 
by the entrance of bacteria or bacterial products into the 
blood—and, as we shall see later, not even invariably in 
that case—that Nature addresses herself in a_ serious 
manner to the task of immunization. As long as a 
bacterial invasion is still strictly localized Nature seems 
to oppose to it nothing more than a passive resistance. It 
follows that it is idle in connexion with localized infections 
to wait upon Nature and to expect from her any work of 
immunization. I am wont to insist that the statistics of the 
€xpectant method of treatment in the case of localized bac- 
terial infections are hardly more favourable than those of the 
Pool of Bethesda. You will remember, in connexion with 
that pool, that an angel was wont to come down and trouble 
the waters once in seven years, and that, after that event, the 
man who stepped down first into the waters was cured. 


This is a striking simile, made all the more striking by 
the fanciful introduction of the seven years, for which no 
Support is to be found either in Holy Writ or in Baedeker. 
“Ata certain season” are the actual words. One is in- 
clined toask, why not seventy years or even seventy times 
seven ? 

Bat serlously the question is whether the statement it 





illustrates is true; and I maintain that it is not. I appeal 
to the teaching of our great clinicians. Nay, I appeal to 
the experience of any careful observer who has been even 
a@ few years in practice. Is it or is it not a very rare 
thing for caries of the spine to be cured by rest and 
fresh air without the formation of an abscess; or for a 
tuberculous knee or hip to get well as the result of similar 
treatment? Do not glands that almost certainly contain 
tubercle disappear from view during a residence at the 
seaside? And is all that I have been saying about 
tuberculous diseases of the genito-urinary organs nothing 
buta myth? I sometimes doubt if Sir Almroth Wright's 
personal experience of. these things can be £0 great as it 
undoubtedly is of the treatment by bacterial vaccines. 

It must also be pointed out that the expectant treat- 
ment is not “committing the destiny of the patient— 
20 far as that destiny is involved in the issue 
of his conflict with the invading microbes—en- 
tirely into the hands of chance” (I am quoting his own 
words); but consists essentially in feeding and nursing the 
patient, and giving him the amount of rest which his case 
requires under the best hygienic surroundings. And this 
treatment is usually going on past passu with the treat- 
ment by bacterial vaccines. Not always, of course. One 
of my cases in whom the injections appear to have been 
of considerable service is that of a young man in a lunatic 
asylum who has tuberculous disease of the shoulder and 
of a metacarpal bone. His eurroundings remain the 
same, It will be most important, in estimating the 
valae of the “opsonic treatment,” to record most accu- 
rately the results in such cases, because it is 
otherwise so difficult as to be almost impossible 
to separate the effects of the two factors. For it 
must be remembered that the expectant treatment not 
only goes on part passu with the ‘‘opsonic treatment,” but 
that it goes on for a long time, it may be for months or 
even years. And if it were granted, for the sake of 
argument, that opsonins were the only weapons with 
which the body can combat and perhaps conguer the 
tubercle bacillus, it is certain that there must be other 
means of providing this defence besides the periodical 
injections of tuberculin. Reflect, for instance, on another 
cage of which I have notes, and in which much improve- 
ment is recorded. It is that of a cellarman whose 
testicle swelled in July of this year, and who now, 
instead of sipping his heel-taps in a cellar, spends his 
time reclining on a sofa by theopen window, or sittixg in 
Regent’s Park with his scrotum in a suspensory bandage 
and drinking one or two pints of milk a day. I have seen 
subacute tuberculous epididymitis subside with even less 
care bestowed upon it than this. The patient had six in- 
jections of what was supposed to be ;,';5 milligram of 
tuberculin, but what I gather was really ;,},;, milligram, 
between July 21st and October 4th. I take this opportunity 
of drawing attention to the note to Chart 1 in Wright’s last 
paper,’° from which it appears that the tuberculin with 
which he has been supplied in all his previous 
work has been one-fifth as strong as it was supposed to 
be. Aslam told that all the tuberculin used in this 
country probably comes from the same source, a similar 
correction must be made as regards all English work. It 
comes as rather a shock, though it makes the results all 
the more striking. 

I now wish to refer to one or two other points that are 
stumbling-blocks to me. One is the lack of finality about 
the treatment. No one can watch the records without 
being convinced that, so far as the changes in the 
opsonic index are concerned, it is a true bill. If the 
injections be made wisely and not indiscriminately the 
results usually follow indue order. But the invariable, or, 
at all events, the common, thing seems to be that the index 
shortly goes down to the level at which it started, and one 
is reminded of the amazingly brilliant results which we 
obtained when Koch first launched his discovery upon the 
world. Chronic lupus of the face, mixed infection though 
it was, used to disappear as though by magic, but of couree 
only to return when the treatment was stopped, and I want 
to know how long the treatment is to go on now. One tup- 
poges until the last tubercle bacillus has disappeared from 
the local infection. But how is one to know when the 
period has arrived? And must the injections be contir ued 
for an indefinite period after all physical signs have dis- 
appeared unless it is shown that the opsonic index 
remains steady within normal limits? Since writing this 
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sentence the answer is supplied in the tables at the end 
of the paper just referred to. One must irritate the part 
and see if it modifies the opsonic index, and go on with 
injections till this no longer occurs. I confess this 
appears almost a counsel of perfection, and I can appreciate 
the state of mind of a doctor of whom I have been told 
that, having a tuberculous family under his care, he pro- 
ceeded to inoculate them periodically, all round, for life 
one supposes, reminding one of Bernard Shaw's satirical 
suggestions of a dose of antitoxin three times a day before 
meals. 

The second point is that it s0 happens that in most of 
the cases that have recently come under my notice the 
opsonic index has not actually transgressed the limits of 
what is considered normal; and yet Dr. Bunch and Mr. 
Embleton, who have kindly undertaken the treatment of 
my cases, and who have worked long and carefully at the 
matter, have not hesitated to make their injections when 
the index is not particularly high. 

Lastly, there is the chance of error, the difficulty of 
obtaining uniform results and the really dreadful nature 
of the task. I have watched the process with awe, 

Count—count—count 
Till the brain begins to swim ; 
Count—count—count 
Till the eyes are heavy and dim! 
and have thanked my stars that my duty does not lie that 
way. And thus, while fully recognizing the value of the 
principle, one reads a paper like that of Simon™ with the 
hope that some simpler method, one less open to error, 
and involving less labour upon the observer, may bring 
the matter more within the region of practical politics 
than it seems to be at present. 

If I were to read out the actual results which I 
have obtained during this year—that is, since I 
have been thinking about this lecture—it would, I 
am afraid, be too tedious for you to follow. The 
net result would not differ much from those that 
have been published by others. In some there has 
apparently been more improvement than could have 
been expected from the other treatment that was 
applied at the same time. In others I could not satisfy 
myself that any influence was exerted upon the local 
condition—in two of them tuberculous testicles broke 
down and suppurated, and in one,a youth with cervical 
glands of such size and number and so adherent that 
I did not think it possible to remove them, the glands 
have certainly diminished much in size, but he has 
developed pulmonary tuberculosis in spite of the fact that 
he has been undergoing a pretty complete open-air treat- 
ment. So that Iam driven to the conclusion that it is impos- 
sible at present to promise uniformly good results, and 
I am far from convinced that the treatment by bacterial 
vaccines is destined to replace all other medical and 
surgical therapeutic measures. But at the same time I 
hope and earnestly strive to preserve an open mind, and 
shall continue if possible to carry out the treatment in 
suitable cases, especially those of vesical tuberculosis, 
while not omiting other forms of treatment that appear to 
be necessary. Above all, I shall try to remember what 
little things may, according to Wright, upset the opsonic 
equilibrium—a country walk, a little massage, a surgical 
operation, or some trivial excitement; the daily visit of a 
strenuous doctor might almost be expected to fortify his 
patient by increasing the output of opsonins. 


CoNcLUSION. 

Do I hear a murmur that this has been a wasted hour? 
That, instead of reaping the combined wisdom of all the 
ages and all quarters of the globe, one has been merely 
listening to the vague impressions of a single observer; 
that it is only necessary to cross the street to obtain a state- 
ment at least as positive of a diametrically opposite view ? 
To such a complaint I can only answer that it would have 
been a simple matter—though no easy task—to collect one- 
self or by proxy elaborate statistics of the precise 
incidence of these diseases at particular ages, of the propor- 
tion of cases in which, post mortem, one kidney is found 
affected without the other, of the proportion of cases of 
those dying of pulmonary tuberculosis in which some 
affection of the genito-urinary tract is met with, and a 
variety of other information bearing upon the subject. If 
any one is seeking for this sort of knowledge, I can tell 
him where it is to be found, The new edition of Professor 





Cornet’s gigantic work Die Tuberculose, which has 
appeared this year, provides a monumental biblio- 
graphy of which no less than fifteen pages are 
devoted to the urogenital apparatus—a truly glorious 
field for (original) research. I did indeed myself at first 
propose to try to make comparative observations on the 
records of, say, the Brompton Hospital, a general hospital, 
a children’s hospital, a workhouse infirmary and my private 
notebook. But I found on starting with the Brompton 
Hospital, the records of which might have been expected 
to be uniform, there had been such a complete change in 
the last few years, owing to the different clases of patients 
who are now admitted, that I not unwillingly gave up the 
attempt, for which, indeed, it became at once obvious 
that an amount of time would be required which was not 
at my disposal. Moreover, the work has been done over 
and over again, and is being carried out still, as is illus- 
trated by an elaborate paper in the third annual report of 
the Henry Phipps Institute, by Lawrence F. Flick, on the 
kidneys in tuberculosis. 

And afterall what does all this knowledge lead to? It is 
really no satisfaction toa patient to know that such and 
such a mortality has followed nephrectomy for tuberculous 
kidney, and that it has been reduced so much since such 
and such a year; or that of those who have had one kidney 
removed a certain percentage have apparently had no 
affection of the opposite kidney after so many years, while 
another definite percentage have exhibited signs of general 
tuberculosis. What he wants to know is what his parti- 
cular chance is if he parts with his kidney, and still more 
he is anxious to know what are his chances if he does 
not submit to the operation. And this is a knowledge 
which no statistics can yield. Each case must be judged 
on its own merits, and it is only experience that can 
justify an approximate answer to these momentous 
questions. If it were only possible for one surgeon to 
retain his vitality and his faculties for some hundreds of 
years, like Mr. Rider Haggard’s She, and, if it were 
thinkable, not to become stale in the meantime; cr 
that it were really possible for a man of prolonged 
experience to hand it down to a young man so that he 
could actually start where the other has left off, and not 
have to sow his wild oats before he begins to gather 
in his harvest, how we should all flock to such a one to 
help us in casting a horoscope! But that not being 
possible, we must be content with slowly feeling our way; 
we must not be disheartened at the constant changing of 
views nor be disappointed that it is often necessary 
reculer pour mieux sauter. 

When 1 remember, Mr. President, your great work in 
the subject of which I have chosen such a small portion 
for my theme, I hardly dare to bring it forward in your 
presence, and I am reminded of that sounding ode of 
Horace which begins with the words: 


Pindarum quisquis studet aemulari. 


The poet, you will recollect, in contrasting his work 
with that of Pindar, likens himself to the bee of Matinus: 


Grata carpentis thyma per laborem 
Plurimum. 
(The Dircaean swan you know, and the busy bee and the bank 
whereon the wild thyme grows.) 


He assumes an air of the greatest humility, and yet he 
seems to show a certain smug consciousness of the value 
and the longevity of his song. Perhaps I also may think 
my homily is not unimportant, though I expect for it no 
more than an ephemeral existence. These questions of 
treatment, which at the moment appear of such vital 
importance to those who are considering them for the 
first time, are, as all who have lived long enough to 
watch two or three swings of the pendulum know well, 
certain to be modified almost as soon as they are esta- 
blished, perhaps only to be revived again before the 
present generation has passed away. And, casting the 
prophetic eye into the future, say a thousand years—say 
two—for what, as I said before, is to prevent this painful 
spectacle from being repeated ad infinitum ?—it is impos- 
sible to believe that any of these earlier discourses, if 
remembered at all, will be thought of in later days. 38 
other than the miserable gropings after light of the people 
of a barbarous age, 

Such as it is, however, this is my exiguous message. 
Such, O Shade of Dr. Bradshaw! is the little stone, a mere 
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pebble, which I cast in passing upon your monument of 
fame. But, should it be the means of preventing one 
unnecessary or pernicious nephrectomy, or preserve to 
one poor wretch the internal secretion of his testicles, 
neither your bequest nor my labours will have been 
expended quite in vain. 
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THE interesting description which Mr. Billington has 
given of a method of nephropexy prompts me to describe 
a somewhat similar though less elaborate operation, 
which for ten years I regularly taught in my class of 
operative surgery at University College, and from time to 
time perform in hospital and private practice with most 
satisfactory results. 

The principle of the operation is to support the kidney 
by means of a sling fashioned from part of its capsule, 
additional support being ultimately obtained by the union 
of thedecapsulated surface of the kidney with the posterior 
wall of the abdomen. 

The operation is performed as follows :—The patient 
having been placed on her side with a pillow beneath the 
loin, the kidney is exposed by an oblique incision com- 
mencing at the outer border of the erector spinae 
muscle about 4in. below the last rib, and running 
forwards and downwards parallel with the rib for 4 or 5 in. 
The latissimus dorsi and obliquus externus muscles are 
separated from one another and retracted, and the lumbar 
aponeurosis is divided in the line of the skin incision. 
The kidney is then shelled out of its fatty capsule, and 
brought out of the wound. Two incisionsare thereupon made 
in its fibrous capsule in the following manner: First, from 
apoint on the outer border of the kidney, a little below * 
the upper pole, an incision is carried obliquely over the 
posterior surface of the kidney to the lower part of the 
hilum ; secondly, an incision starting from the same point 
is carried along the anterior surface of the organ, but 
parallel to the outer border, at a distance of abcut half an 
inch from it, and prolonged like its fellow to the level of 
the lower part of the hilum. The triangular flap. 
thus outlined is peeled off the kidney, but is left 
attached along its lower border or base. If any part 
of the quadratus lumborum muscle projects beyond the 
outer border of the erector spinae, it is divided, and 
the latissimus dorsi and obliquus externus muscles 
are thoroughly separated from one another, and 
retracted at the upper part of the wound so as to expose 
the upper part of the lumbar fascia, together with the 
lower two ribs and the intervening intercostal muscle. 
The kidney is now dropped back into position, but not 
into its fatty capsule, which has been allowed to fall 
towards the middle line and lie about the renal pedicle. 
The flap of the fibrous capsule, held for the time by a 
<ouple of forceps, is utilized to raise and hold the kidney 
so that its decapsulated surface is drawn up beneath the 
tibs and comes to rest against the anterior or deep sur- 
face of the lumbar fascia, the external arcuate ligament, 
and the diaphragm; the flap is itself spread out, and is 
stitched along its borders to the outer surface of the 
lowest intercostal muscle and the portion of the lumbar 
fascia which intervenes between the wound in the fascia 
and the last rib. The kidney is thus suspended by a 
broad triangular ligament, made out of its own capsule, 
which is continuous with the part of the capsule leit 
attached to the lower third of the kidney. 

Further support is gained by a couple of stitches which 
fasten the lower third of the kidney to the lumbar fascia. 
The wound is finally stitched up in layers and completely 
Closed. The material used for the buried stitches 
is silk, and for those in the skin silkworm gut and 
horsehair, 
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SEVERAL cases of pericolitis have been investigated during 
recent years, and it has ceased, therefore, to be regarded 
as of rare occurrence, but a detailed description of it has 
not yet found its way into the majority of English text- 
books. The following case, therefore, which came under 
my notice recently, will be of interest as illustrating the 
condition in a fairly typical manner. 

The patient, a marine engineer, sged 44, came complainin 
that he was suffering from an attack of malaria. He ha 
returned only a few days previously from South Africa, where 
he had been resident some ten years, and, while working out- 
of-doors insufficiently clad, had caught achill. This ushered 
in what appeared to him to beareturn of malarial fever, the 
symptoms of which he was thoroughly cognizant of from past 
experience. 





Previous History. 

About the age of 18 he contracted gonorrhoea, Six years ago, 
while resident in Natal, he began to suffer from bilharzicsis. 
The acute stage of this Ccisease lasted a a apa but he 
continued to be troubled in a slighter degree for the next four 
years, when he became apparently cured. Since then he has 
had no recurrenc:. It is interesting to note this in passing, 
for it is not an everyday occurrence to meet with a cure in a 
person who has acquired the disease in adult life. The 
parasite in this instance appears to have been confined to the 
genito-urinary tract, as the patient never bad any symptoms 
of bowel irritation. Five years ago he had syphilis, for which 
at first he was not treated. Eighteen months ago he hed his 
first attack of malsria, since when he has had several attacks 
at intervals. He has suffered all his life from chronic con- 
stipation, and this fact has an important bearing on the 
course of events in this case. The bowels, he said, were never 
moved save at intervals ranging from three to six days. 
Apart from this idiosyncrasy he has never had any other 
bowel trouble. 


Condition when First Seen. 

The patient was seen on the day following the supposed 
attack of malaria. He was a thin, rather cachectic-looking 
man. The spleen was slightly enlarged, but there appeared to 
be nothing in his condition to lead one to suppose he was 
suffering from other than an attack of malaria. The blood was 
unfortunately not examined for parasites, but he was at once 
put on a course of quinine. 


4 fter-History. 

He appeared better for a day or two, when suddenly a fresh 
train of symptoms developed. The bowels, which had remained 
obstinate in spite of the repeated administration of aperients 
by the mouth, ceased to act, and he was quite unable to pass 
flatus. His tongue was thickly coated and dry. He was seized 
with frequent vomiting, and complained of severe abdominal 
pain, which seemed to come on in spasms. The temperature 
was subnormal, but the pulse, which was rather small, was 
over 100. He Jay with the legs drawn up in bed ; the abdomen 
was uniformly distended, the muscles were on guard, and there 
was an absence of movement of the abdominal walls on respira- 
tion. A condition of general tenderness was present on palpa- 
tion, and a tympanitic note was elicited all over. Liver dullness 
was diminished. Turpentine stupes were applied locally, and 
enemata were ordered with a view to clearing out the large 
bowel. They, however, had absolutely no effect, and as the 
day wore on the patiert’s distress became more evident. The 
vomiting became constant ; there was an increase of pain 
greater abdominal distension, and a weaker and more rapid 
pulse ; In short, all the signs and symptoms of acute obstruc- 
tion. Where the obstruction was, or of what nature, it was 
impossible to say. ‘ 

Preparations were accordingly made for immediate opera- 
tion when, as 4 result of another enema, the patient passed 
some faeces and a large amount of flatus. It was decided, 
therefore, to adopt an expectant attitude, with a view to 
determining, if possible, the site of obstruction. There now 
followed a temporary general amelioration of the symptoms. 
The vomiting ceased, and by means of sperlents and enemata 
the bowels were kept acting. The abdomen, however, remained 
distended, though not to the same extent. There was still a 
significant lack of movement of the abdominal wall. The 
patient still complained of general abdominal pain and dis- 
comfort. Although on palpation the abdomen was tender all 
over, no area could be singled out as being more tender than 
another. The tongue was dry, fissured, and thickly coated, 
and the pulse wes small and about 100. 

The patient remained more or less in this condition forsome 
days, during which time he rapidly Jost flesh, and became 
considerably weaker. Except for the initial rise of temperature 
at the commencement of his illness, the temperature bad 
been normal all the time, but about the ninth day from the 
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appearance of the first symptoms of obstruction the tempera- 
ture rose, sia 
ation. 


Oper 

On examination of the abdomen, which was still distended 
and tender on pressure generally, a smal! area of distinctly 
greater tenderness was discovered in the Jeft iliac region; it 
was distinctly dullon percussion. This suspicious area was 
closely watched during the next three or four days, during 
which time it became visibly larger till it formed a 
somewhat oval paich measuring about three inches in 
its long diameter. It was exc:ssively tender on palpa- 
tion, pitted slightly on pressure, and the patient now 
referred most of his pain to this region. Synchronous with 
this all the symptoms of acate ob:truction returned. The 
vomiting became persistent, the vomited matter being almost 
black in colour. Distressing hiccough supervened which 
nothing seemed to relieve. The abdomen was rigid and much 
distended, and waves of peristalsis could be seen through the 
abdominal wall, evidently indicative of an obstruction fairly 
low down. The patient complained of pain accompanying 
each act of micturition. Examination of the urine, however, 
revealed nothing of significance. On rectal examination 
there was great tenderness, especially in the neighbourhood of 
the prostate, which, however, was not enlarged. The rectum 
was empty and much ballconed ; the temperature was 100° and 
the pulse about 120, very small, and almost thready in 
character. A consultation was held, and it was decided to 
open the abdomen immediate'y in the left iliac region. An 
incision was accordingly made in the long axis of the doll 
area, and by carefully working deeper an abscess was opened 
into and about a teacupful of tetid pus evacuated, such as one 
finds in purulent appendicitis, As adhesions bad apparently 
formed shutting off the cavity ig was deemed inadvisable to 
attempt to explore further. The cavity was therefore washed 
out and a large drainage tubs inserted. Advantage was also 
taken of the anaesthesia to make a more thorough exami- 
nation of the 1ectum, but nothing pathological could be 
discovered. 

The vomiting and hiccough persisted at interva's during 
the next few days, the latter being asc ggpoe i! distressing. 
The patient could get very little sleep, and was slightly 
delirious part of the time. He continued to suffer a good 
deal from sharp spasms of abdominal pain, and there was still 
visible peristalsis. A fresh complication supervened in the 
shape of a septic pericarditis, and the outlook for the pstient 
seemed very grave. The bowels became more and more loose, 
till there was persistent diarrhoea. The evacuations were very 
light, almost clay-coloured, and very offensive. The abdomen 
still remained distended and nearly immobile, and there was 
_ nnd aaa especially in the neighbourhood of the 
wound. 

Then gradually the severity of the symptoms began to abate. 
Vomiting and hiccough disappeared, and he was able to get 
better sleep. He continued, however, for some time to have 
frequent sharp spasms of pain, but these gradually disappeared 
also. The motions then became occasionally formed. and 
gradually the diarrhoea ceased, giving place to copious, fully- 
formed stools, which in time assumed & normal aspect. The 
——— was kept open for some time, and then allowed to 

eal ap. 


The case presented some difficulty at first. The signs 
and symptoms resembled so closely those characterlstics 
of an attack of appendicitis that, if they had occurred in 
the right iliac fossa instead of the left, a diagnosis of 
appendicitis would undoubtedly have been made, and an 
operation undertaken at an early stage for the removal of 
the offending organ. 

As it was, the fact that the appendix might be to blame 
was not lost sight of, and this at first was cne of the 
possibilities one had in mind. In fact when occarring on 
the right side pericolitis has frequently been mistaken for 
appendicitis and it seems extremely difficult to distinguish 
between the two conditions. Before definitely localizing 
symptoms in the form of abscess formation became 
evident, one had also to take into account the possibility 
of the presence of malignant disease. In support of this 
there was the loss of weight, obstinate constipation for 
some time before. the cachectic appearance of the patient, 
together with definite signs of obstruction probably some- 
where in the region of the sigmold as evidenced by the 
nature of the peristalsis and the ballooned and empty 
condition of the rectum. Against this we had to set the 
greater amount of pain than is usually expected in 
malignant disease. The extreme tenderness, the fever, 
and ultimately the rapidly increasing area of dullness 
with superficial oedema, helped to discount the theory of 
malignant stricture, 

The conclusion finally arrived at, therefore, was that we 
were dealing with a case of pericolitis, probably of the 
sigmoid flexure and ending in abicrss formation, In 
favour of this theory there was first of all the history of 
chronic constlpation, a preceding factor found in so many 





of the recorded cases of pericolitis, and apparently a factor 
of some importance. Indeed, according to Rolleston,) 
chronic constipation is given as the commonest cause of 
pericolitis, Further, the position of the lesion corre- 
sponded with what is generally regarded as the commonest; 
site of perlcolitis, the sigmoid flexure. The definite sym- 
ptoms in these cases would appear to come on fairly 
suddenly, and in this case the onset of acute symptoms 
was sudden. 

As regards the pathology of the case, it was, perhaps, 
unfortunate, from one point of view, that the exact condi- 
tion of the walls of the bowel could not be determined, 
especially as various theories have been advanced to 
account for the condition. What probably took place was 
that a local inflammation of the tissues in immediate 
relation to the sigmoid flexure occurred, cause unknown— 
perhaps the result of a discontinuity in the mucous 
membrane, perhaps the result of simple constipation, with 
infection of a sacculus. The peritoneum became involved 
with all the usual signs of peritonitis and obstruction. 
Instead of this inflammatory condition becoming resolved, 
as frequently happens, it progressed fairly rapidly to 
abscess formation—not so fast, however, not to allow of 
adhesions forming—and in this particular cage, following 
this, we have pericarditis resulting from septic absorption. 

It is interesting to note how, after the first few days 
following the operation, the patient began to make a 
steady, uninterrupted recovery, with the gradual dis- 
appearance of all signs of abdominal trouble. He is now 
is excellent health and has regained his normal weight. 
There are no evidences of thickening or adhesicns any- 
where in the left iliac region, and he has a daily natural 


action of the bowels. 
REFERENCE. _ ue 
1 Trans. Med. Soc., London, 1905, vol. xxviii. 








THE PART PLAYED BY PEDICULUS CORPORIS 
IN THE TRANSMISSION OF RELAPSING 
FEVER. 

By F. PERCIVAL MACKIE, F.R.C.S., Caprain, I.M.S., 


ASSISTANT TO THE DIRECTOR, BOMBAY BACTERIOLOGICAL LABORATORY 
CORRESPONDING MEMBER OF THE AMERICAN SOCIETY OF 
TROPICAL MEDICINE, ETC, 


On August 16th, 1907, I was dispatched by the Director of 
the Laboratory (Lieutenant-Colonel W. B. Bannerman, 
I.M.S.) to investigate an outbreak of relapsing fever which 
bad broken out about a month previously in the Nasik 
Mission Settlement. I remained there exactly a month, 
by which time the epidemic had practically subsided. 
The results of my investigation, though in some respects 
incomplete, may be considerd of sufficient interest to 
warrant publication, especially as, owing to stress of 
other work and the absence of relapsing fever in Bombay, 
many months may elapse before I shall get an opportunity 
of extending my inquiries. 





GENERAL OBSERVATIONS. 

The Mission Settlement contains a population of about 
284 persons, including 170 boys and 114 girls. It is under 
the charge of the Rev. A. and Mrs. Manwaring, to whom 
and to Miss Landon, M.B, I am greatly indebted for their 
ever ready kind assistance and information. The sur- 
roundings and general sanitary conditions of the Settle- 
ment were excellent, and it was evident that thege factors 
had nothing to do with the outbreak. The boys and girls 
occupied separate buildings scattered in a large com- 
pound, and their conditions of life were otherwise 
identica). The boys occupied the newer, and the girls 
the older and somewhat dilapidated, bungalows. As @ 
result of this the girls’ quarters were infested with bugs, 
whilst the more recently constructed boys’ wards were 
almost entirely free from these pests. 

I was a constant visitor to all these buildings, and was 
very much struck by the enormous number of bugs pro- 
curable from the girls’ wards and the absence of them 
from the boys’. Still more striking was it that the boys 
were infested with body lice, whilat the girls at first were 
entirely free. The same rewards and inducements were 
held out for the production of all kinds of parasites, but 
all the lice came from the boys’, and all the bugs from 
the girls’ wards. Pediculi capitis were obtained in small 
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numbers daily from the girls’ heads, and in somewhat 
fewer numbers from the boys’. A few mosquitos and fleas 
were caught, but there were no ticke. 

The incidence of the diseare amongst the two sexes is. 
striking. Twenty-five out of the 170 boys were sent away 
on the first appearance of the epidemic, so that only 145 
remained exposed, and out of these 137 were struck down, 
nearly all in the first month. Out of 114 girls about 35 
contracted the disease, but only very slowly, so that the 
outbreak amongst them was spread over about three 
months. It is noteworthy that of the firat 15 girls 
attacked every one had apparently contracted the disease 
in the boys’ wards in which she had assisted as nurse or 
attendant. Again, practically every casual visitor and 
attendant from outside who spent any considerable time 
in the boys’ wards went down with the disease. 

This dangerous infectivity was strikingly absent from 
the girls’ wards. There the attendants did not contract the 
fever, and even when the infection appeared to get a hold 
in the building iteelf the cases occurred at long intervals, 
and the disease spread with difficulty. 

When I reached Nasik the explosion amongst the boys 
qwas over, and only a few outsiders and visitors contracted 
it on the boys’ side; the girls, however, were succumbing 
to the disease one by one. 

The number of lice continued high amongst all the 
boys, and particularly on those who were ill. Until I had 
been at Nasik for two weeks I had only succeeded in 
getting 29 body lice from the female building, but every 
day large numbers were sent from the boys. Latterly lice 
became less rare amongst the girls, and from 6 to 10 could 
be found daily. 

My attention was thus attracted toward the question of 
louse infection. At the end of the first fortnight 112 body 
lice from the boys’ wariis had been subjected to careful 
Alssection, and of these 27 (24.10 per cent.) were found to 
contain spirilla in greater or less numbers. Only 29 had 
been obtained from the girls, and of these 1 only (344 
per cent.) was infected. At the end of my month’s 
investigations the figures were: 














| Number Number | Percentage 
; Examined. Infected. | :1nfected. 
| 
Lice from boys ... £40 34 | 14.16 
Lice from girls ... 108 3 | 2.77 * 
Artificially-fedlice* .. | 7 | 13.48 
ae | | 
Total ... 400 at | 11.0 





* I cannot say how many of these actually took in blood. 


Twenty lice were obtained from a neighbouring villsge 
which was stated to be infected with relapsing fever, but 
‘none of them contained gpirilla, 


ANATOMY OF PEDICULUS, 

Before glving the results of dissection a few introduc- 
tory remarks on the anatomy of the louse (Pediculus 
corporis) will be pertinent. This is the more necessary as 
I know of no writings bearing on the subject. This fact at 
first militated against accurate dissection, and introduced 
a fallacy upon which it is necessary to lay stress. This 
fallacy is due to the fact that during dissection the thin- 
walled stomach almost invariably protrudes at the first 
nick of the needle, and ruptures, flooding the whole dis- 
section with its contents. When I say that the stomach 
ds the principal seat of spirilla infection it is obvious 
that other organs may have become accidentally infected, 
and, though I have strenuously attempted to exclude this 
factor, the results of dissection of certain organs—for 
example, the ovary—must be read in the light cf this 
warning statement. 


Pediculus Corporis. 

I have not so far had the opportunity of making sections 
of the mouth parts, so that no extended description can be 
given of these difficult structures, nor yet the exact relations 
of the pharyngeal and salivary structures to one another. I 
Saw no evidence of protrusible proboscis, but there appears to 
be a chitinous biting mouth. 

The pharynx is short and dilatable, and leads into the oeso- 
phagus, which after a short course in the upper thorax is lost 
in the thoracic fat-body until it opens into the stomach. A 


leash of tubular structure surrounds or accompanies the upper - 


course of this tube, but I was not able to satisfy myself as to 
its nature or function. The salivary glands are minute paired 
bodies buried deep in the thoracic fat-body in close vicinity to 
the cornua of the stomach. Lach is shaped likea ‘‘ wishing- 
bone,” the salivary duct emerging from the janction of the 
two limbs and running a long course mouth-wards. The 
stomach is a large distensile and thin-walled organ with two 
prominent cornua reaching as far as the origin of the second 
pair of the Jegs and. backward to fill the anterior third of the 
abdomen. When the stomach contains blocd it forms a pre- 
minent object, especially from the ventral aspect, it is then 
deep black, active peristaltic waves continuously flowing over 
it extending right down to the cloacal extremity. The process 
of digestion takes about three or four days, and the black faeces 
can be seen travelling backwards. Two pairs of Malpighian 
tubes emerge from the intestine a short distance behind the 
pylorus. The intestine is a short, highly contractile tubo 
opening out somewhat into the rectum and cloaca 

The ovary is a fimbriated body filling up almost the whole 
sbdomen. Each fimbria is compcsed of a string of ova in 
varying degrees of development. There are generally four or 
five ripe ova gpa a mage to the number of fimbria), which 
are large and contain dark granules and are about to be 
extruded. They are situated at the cloacal extremity of each 
fimbria. There are small patred spermathecae. The testes 
are shaped like twin acorns on a long stem, a pair on either 
side; the two vasa deferentia lead into thick bicornuate 
vesiculae seminales, which are full of spermatozoa, which also 
occupy each calyx of the testis, matured and about to make the 
passage of the vas. The spermatczoa are large spiral filaments 
with barbed heads, and 1 basten to add that they cannot be 
mistaken for the spirilla of relapsing fever. The fat-bcdy is a 
soft greyish organ roe ing the margins of the abdomen, and 
forming a packing in which the thoracic orgens are buried. 

The external appearances are markedly different in the adults 
of the two sexes, but only the most obvious need be referred to. 
The adult female is much larger and broader acrcss the 
abdomen thsn the male, and her posterior extremity more 
blunt than that of the male. On the ventral surface of the 
female body just anterior to the cloaca are two chitinous spurs 
converging and directed slightly backwards. More anteriorly 
still there is another curious chitinous structure formed of 
two short stout bars converging and fusing into a truncated 
projection. The male is furnished with a sharp chitinous 
penis which {js extroverted in an upward and backward direc- 
tion, that is to say, the penis is extruded like the tail of a 
scorpion. There is a strongly ribbed chitinous plate forming 
the sheath of the penis, and extending along the middle of the 
dorsal surface of the abdomen. The method of copulation has 
been watched, and explains the function of these curious 
secondary sexual organs, but it is outside the limits of the 
present paper to describe the process. The eggs are glistening 
white, and are glued on to the hairs or fibres of clotb, generally 
in a sheltered position. 


Pediculus Capitis. 

Attention was also paid to the head lIouse, and marked 
differences were found between the two species, both in their 
external features and in their life-history. 

The internal anatomy of the head louse was not studied. I 
may here say that I do not think that the head louse plays any 
part in the transmission of relapsing fever. I do not believe 
that it even sucks blood, but thas it feeds on the sebaceous ard 
scurfy residue in the scalp I came to this conclusion after 
having examined one hundred and more head lice all recently 
taken from the heads of both boys and girls, and I never found 
blood in the stomach, but alwaysa greasy non-staining material 
in small quantities. 

They differ alco in the following ways: 


P. Corporis. 

Large and nearly always of a 
dirty white colour with dark 
or black margin. 

Nil. 


The stomach very evident 
from the ventral surface as 
a black bicornuate pulsating 
organ. 

Legs longer and white. 


Female much larger than 


male. 
Lays glistening white eggs. 
Lives for four or five days or 
more in captivity and is more 
active and hardy. 


P. Capitis. 

Smaller and of a smoky dark 
colour pricked out strongly 
with black. 

Some shows black thoracic 
sbield on the ventral surface. 

Stomach not distended or 
visible from the outside. 


Legs short, curved and«dged 
with jet black. 

Less disparity between the 
sexes, 

Eggs smoky brown. 

Dies in twenty-four bours in 
captivity and is sluggish. 


All these points have a direct bearing on the life-history and 
habits of the insects and show how much more suited tha 
P. corporis is for acting as a carrier of disease than is the head 
louse. Thus, ifa piece of fresh blanket be brushed over the 
surface of another piece on which are placed body lice, some 
will at once transfer themselves from oue to the other, and this 
is probably the way in which the disease spreads from one 
person to another and from one place to another, in clothes or 


bedding. 
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Tue Resutts or DissEcTION OF PepicuLus CoRPORIS, 

The exact details of dissection methods are not called 
for. Suffice it to say that in most cases complete separa- 
tion of the important organs was attempted, and each was 
smeared separately on a slide and subjected to prolonged 
examination after staining by Leishman’s method. 

Compared with the bug, flea, or mosquito, the louse is a very 
difficult insect to dissect ; this is partly due to the fact that it 
possesses a cuticle of indiarubber-like toughness, and the 
segments do not split and come away as they do in chitinous 





Fig. 1.—The stomach contents of an infected louse. 


insects. The cephalic and thoracic organs I found almost 
impossible of isolation, and hence in many cases these portions 
were teased and smeared in toto. The large majority of the 
lice used for dissection were taken from the bedding or close 
vicinity of boys or girls actually suffering from the fever. 
The first 250 lice or so were fully dissected and all the organs 
specially smeared and the question of infection subsequently 
determined. 
stomach contents was always a safe criterion of infection, 
and subsequently the full dissection was only carried out 
bie preliminary examination of the stomach gave positive 
results. 


The stomach is the organ privcipally infected, and great 
increase takes place in the num- 
ber of the spirilla soon after a 
meal, I was not able to work 
out accurately the different 
stages in chronological sequence, 
but I believe that the maximum 
period of development is reached 
in about three days or less. In 
some stomachs which con- 
tained very recent blood the 
spirilla were seen in small num- 
bers only, and this I believe to 
be the stage previous to com- 
mencing multiplication. Later 
the spirilla may be seen in every 
field in twos and threes and 
in small leashes, and appear to 
be. undergoing active transverse 
division. Subsequently the spi- 
rilla undergo enormous multi- 
plication, and are finally to be 
found in tangled masses of 
scores of individuals in almost 
every field of an oil immersion 
lens. Such a specimen is de- 
picted in Fig. 1, and almost every 
field of this particular specimen 
shows one or more of such 
tangled leashes. The last stage in the stomach appears 
to be one of simple granular degeneration, and there is 
nothing to suggest spore formation or any intermediate 
stage. The spirilla have not been found in the stomach 
wall itself, but only in the contents. 

It is noteworthy that spirilla are fewest when the blood 
is fresh and gradually increase as the blood disappears, 
so that the heaviest infections are found in stomachs 
where digestion is almost complete. The spirilla are 





It was found, however, that the state of the | 





Fig. 2—Smear from the ovary of an infected louse. 
(The spirilla had almost disappeared trom the stomach 
of this louse.) Small circle, (a) short forms of spirilla 
(composite field) from the same ovary ; (b) two spirilla 
from circulating blood of human patient. 


more regularly spiral and stain somewhat less readily, 
When fresh specimens were examined they showed the 
spirilla to be in the same state of high activity as in 
‘recently-drawn human blood. Crithidia were frequently 
seen in varying stages of development. But neither 
trypanosomes nor bacteria were met with in living lice. 
The ovary was infected in most instances where it was 
examined (twenty times out of twenty-nine), but it is 
certain that many of these instances were of accidenta) 
infection during dissection. It is equally certain, how- 





Fig. 3.—Fluid obtained by dissection from the thorax of an 
infected louse. 

ever, that in one or two instances the infection in the 
ovary was heavier than that in the stomach, and Fig. 2 is 
an instance of this. The stomach contents from this 
Jouse contained a very few spirilla, not more than one to a 
field. It is also certain that spirilla were found in the 
ovaries in one or two cases where these were withdrawn 
from the abdomen without rupture of the stomach, and in 
one such case only one large leash of several score of 
individuals was seen, reminding one of the pictures in 
Koch’s paper on the development of African spirilla in the 
ovaries of ticks. This was seen once only, for generally 
the spirilla in the ovary were discrete, and contrasted with 
the multiplication masses which 
characterize stomach  infec- 
tions. 

I think that short forms are 
commoner in the ovary than in 
any other organ. They consist 
of only two, or even one, curve, 
and a few selected ones are de- 
picted at (a) in the small circle 
in Fig. 2, They may be only 
2» long as compared with 8 to 
12, in the louse stomach, and 
10 to 16 » in their average length 
in the human blood. An ordi- 
nary spirillum and a_ short 
specimen from the blood of one 
of the girls are seen in the lower 
division of the small circle in 
Fig. 2. 

Out of 36 infected lice where 
the sex was noted, 31 were 
females and only 5 were males. 
This is partly, but I think not 
entirely, attributable to con- 
scious selection on my part of 
the bigger females, because I 
always found that the gravid 
females were more likely to be 
infected than the small individuals of either sex. I 
examined about a hundred or less nits laid by females 
from the infected boys’ wards, but I never found any egg 
infected. These ova were in various stages of pupation. 

Spirilla were occasionally found in small numbers in the 
intestine in the Malpighian tubes and in the testis (3 out 
of 5 cases), but not under conditions where fouling from 
the stomach contents could be entirely excluded. 





Briefly, I am certain that the infection exists in the 


slightly shorter than in the human blood, and are always | upper alimentary tract, and that the secretion expressed 
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from the mouth contains abundant spirilla, but I cannot 
say whether this secretion is derived from the salivary 
glands, from the pharynx itself, or from some of the 
diverticula which are connected with the pharynx or 
oesophagus. 

This phenomenon of infection of the mouth secretion 
was observed in almost every case where it was looked for. 
If light pressure is made with a needle on the head a 
small quantity of cloudy fluid is expressed, and when this 
was examined it showed 9 times out of 13 the presence of 
spirilla in greater or less number. Once a few spirilla 
were seen in this secretion when none were found in the 
stomach. Once or twice larger numbers were found here 
than in the stomach, and once well-stained healthy-looking 
organisms were found here when the stomach contained 
spirilla, which were scarcely recognizable as such by 
reason Of marked degeneration. A noteworthy point is 
that, however tangled the masses of spirilla in the 
stomach, they were always quite discrete in the mouth 
secretion. 

The thorax was teased in toto 10 times, and in 7 of these 
spirilla were found, generally in considerable numbers. 
When the thoracic fat-body was separated together with 
the salivary gland embedded in it (16 times), on 6 occa- 


sions spirilla were demonstrated, in several cases in very’) 


large numbers as in Fig. 3. It is possible, however, that 
in some of these cases a portion of the oesophagus or 
diverticula therefrom was included. In the case of two 
infected lice where the salivary bodies were successfully 
isolated and washed neither contained spirilla, 


MonkEY EXPERIMENTS, 

Two of these animals were used for louse transmission 
and one for bug transmission. Neither of the experiments 
succeeded : 

The monkeys were fitted with tight-fitting jerseys after the 
skin had been shaved, and beneath tne jerseys relays of lice from 
the infected ward were placed at intervals of adayor two. The 
hands of the monkeys were restrained during the night. I was 
never able to satisfy myself that the lice bit the monkeys, and 
as the percentage of infected lice was low when the experi- 
ments were carried out I do not think that the failure proves 
much. Besides the monkey (Macacus sinicus) is much less 
susceptible to relapsing fever than man is. Lieutenant-Colonel 
Bannerman suggested that I should inject the stomach contents 
of lice artificially into monkeys, but the degree of louse infec- 
tion fell towards the end of the epidemic, and I was unable tox 
do the experiment. 


DISSECTION OF OTHER INSECTS. 

I examined a few fleas and mosquitos from the beds or 
vicinity of infected patients, but found none containing 
spirilla. The question of bug infection requires more ex- 
tended notice. I had already had considerable expe- 
rience of the bug in its supposed part of carrier in this 
disease, and the results of about eighteen months’ work 
are Summarized in a paper on Bombay spirilla fever in 
the Lancet of September, 1907. I was prepared to find 
spirilla in the alimentary tract of bugs, and was not dis- 
appointed. The gbservations on Nasik bugs were in 
accordance with my previous experience, and the subject 
was not pursued. They were found in the stomach con- 
tents of bugs in the presence of fresh blood only, and in 
very small numbers. Scarcely more numerous were they 
than in the human blood, if allowance is made for concen- 
tration of the blood by the absorption of the fluid portions 
during digestion. There was never any sign of multi- 
plication, and no organ was found to contain spirilla 
except the recently- filled stomach. 

It may be argued that the bug may have been re- 
sponsible for the slowly advancing epidemic in the girls’ 
wards, but if the bug is really a carrier, then there 
= have been an explosion similar to that in the boys’ 
wards, 

_I think, however—and this accords with my not incon- 
siderable previous experience—that the bug played no 
part in the epidemic, and that the few body lice in the 
ee wards were sufficient to keep up the slow trans- 
mission, 


SuMMARY. 
1. An epidemic of relapsing fever broke out in a mixed 
settlement of boys and girls living under similar conditions. 
2. A very high percentage of the boys fell victims to the 
disease in the course of a few weeks. 
3. A much smaller Fetes of girls fell ill and at infre- 
quent intervals extending over three months, 





4. The most notable factor in which the boys differed from 
the girls was that they were infested with body lice, from 
which parasite the girls were almost free. 

5. A well-marked percentage of the lice taken from the 
infected ward contained living and multiplying spirilla. 

6. The stomach of the louse was the chief seat of multipli- 
cation, and this was carried on in the face of active digestion 
and after the disappearance of all other cellular elements. 
Other organs became secondarily infected. The secretion 
expressed from the mouth of infected lice contained numbers 
of living spirilla, and they also existed in greater or less 
numbers in the upper alimentary tract. he ovary was 
frequently infected, but spirilla were not found in de- 
posited ova. 

7. With the increase of the epidemic amongst the girls, body 
lice became more in evidence. 

8. With the subsidence of the epidemic amongst the boys 
the percentage of infected lice fell. 

9. An attempt to infect a monkey by means of lice failed. 

I think that the above facts are sufficient to throw 
grave suspicion on the body louse as a transmitter of 
relapsing fever. Many epidemiological facts point to this 
mode of transmission as being a likely one, and the life- 
history and habits of body lice as outlined above show 
how well these parasites fulfil the necessary conditions for 
spreading the disease. 

Thus relapsing fever has always been associated with 
poverty: stricken, overcrowded, and half-starved communi- 
ties, and it is under just such conditions that lousiness is 
at its worst, Again, in mixed communities, as in Bombay, 
the disease attacks the poor, dirty, and low caste living in © 
squalid tenements, to the exclusion of those of cleanly 
habits and better conditions of life. 

Relapsing fever is a “ personal” and not a “ place ” dis- 
ease, and amongst stricken communities the infection 
spreads from person to person very rapidly after only a 
few days’ exposure, and mere contiguity without contact 
is not sufficient to carry on the infection. 

It is probable that the infected secretion of the louse’s 
mouth is the medium responsible for transmission during 
the height of an epidemic, but whether the ovarian infec- 
tion plays any part in the linking together of epidemics 
or in the carrying over of the disease during the off season 
it is at present impossible to say, but the failure to find 
spirilla in nits is rather against this theory. 

The photographs are from drawings made by Dr. 
Tarkud, M.B, of Bombay. They are faithful to the 
minutest detail of the fields they represent, and are in no 
sense composite (except sector (a) in Fig. 2). The spirilla 
of the circumferential limits of each field were, for optical 
reasons, omitted by the draughtsman. 








A POSSIBLE EXPLANATION OF LATE RETURN 
CASES IN SCARLET FEVER. 


By WILLIAM HABGOOD, M.D.Brvux., D.P.H.Lonp. 





Every medical officer responsible for the discharge of 
searlet fever patients from isolation hospitals is beset 
with the difficulty of knowing when they are free from 
iofection. The time having not yet arrived when he can, 
az in the case of diphtheria, call in the aid of the bacteri- 
ologist, he has to be guided by ordinary clinical examina- 
tion. Formerly desquamation was the guide; when that 
was completed the case was discharged. Of recent years 
it has been recognized that where return cases of scarlet 
fever occur the discharged patient will be found to have 
some purulent or muco-purulent discharge. 

While admitting the impossibility of being sure that all 
inflammation has ceased in the upper respiratory tract, I 
am inclined to believe, from observation at different 
hospitals in the last two years, that cases are sent out 
free from any nasal discharge and not Infectious, but 
do again become infectious by the occurrence of an 
ordinary attack of nasal catarrh, which causes some re- 
maining quiescent scarlet fever germs to renew their 
activity. 

An analogy may be found in the case of one who sits 
in @ warm room with a current of cold air playing on his 
neck. He may get an attack of acute nasal catarrh, and 
he may become infectious to others. The germs that 
cause the catarrh were already in his nose, but dormant 
and able to become active only when an interference with ~ 
the nasal circulation was set up by the cold air driving on 


to the warm skin, 
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Msy one not argue, then, that tbe scarlet fever conva- 
Jesce.t causing a ‘return care” has in some instances 
left the h spital not in an infectious state, but, owing to the 
change from the healthy open-air life and freely-ventilated 
wards of a hospital to the stuffy and ill-ventilated rooms 
of a cottage, has become more than usually lIfable to 
nasal catarrh—has, indeed, suffered such an attack, aud is 
‘thereby again made capable of conveying scarlet fever 
infection ? 

I will give two examples that seem to support this 
view. 

H. M., aged 6. Date of attack, April 28th ; was discharged 
from hospital, June 19tb, fifty-two days after onset of 
symptoms, and did not return h»me uatil August 22nd, 
spending the interval at a relative’s house where there were 
no children. 

On September 16th. her sister G. E. M., aged 7 years, had 
scarlet fever rasb. When visited, H. M. was seen to have a 
purulent nasal discharge, and her mother said she had caught 
a cold in the head some days before, a not unlikely thing 
seeing the mother’s habit of keeping all windows closed and a 
general want of cleanliness. There was no other known case 
-of scarlet fever in the district. . 

J. W. BR., aged 8 years; date of attack, July 22nd ; discharged 
from hospital, September 7tb, forty-seven days afcer onset of 
symptoms. 

This boy was not notified until desquamation had well 
advanced, had caught the disease in an adjoining village, and 
had passed through the acute stage in the same bedroom where 
four other children under 10 years of age slept, none of whom 
‘took the disease. The removal to hospital was made in this 
case 80 that the house might be disinfected and the children 
attend school after the usual period of quarantine. 

On Ostober 23rd his sister, H. R., aged 1 year, had scarlet 
Tever rash, and two davs Ister a thick streptococcal membrane 
over the tonsils. J. W. R. was found to bave pus in both 
nostrils, one being occluded with crusts. No other case of 
‘scarlet fever was known in the district. 

I believe the reason that H. R. res'sted the infection in July, 
but succumbed in October, was that sbe had an attack of 
measles and bronchopneumonia tome few days before the 
= ad rash appeared, and thus had her resistance 

owered. 


The question whether the isolation at very considerable 
cost to the community of a disease in which no one can 
fix with certainty the time when a patient is free from 
infection js worth the labour and expense involved has 
been considerably debated of late. Whether there would 
not be a greater gain if the scarlet fever hospitals—for it 
is this disease which up to now has occupied most of the 
‘beds in the isolation hospitals—were used for the isolation 
of diseases in which one cen fix a time after which a 
sufferer is no Jonger infectious appears to me very worthy 
of consideration. 





MEMORANDA: 
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STRANGULATION OF SMALL INTESTINE THROUGH 
RENT IN MESENTERY. 

W. A., aged 14, was riding his bicycle on the evening of 
April 17th, when he lost control and ran with some 
violence into the hedge and was thrown off. On reaching 
home he was put to bed and seen shortly afterwards by 
Mr. H. Andrews, who found him suffering from slight 
concussion and bleeding from the nose; there were no 
external marks of injury, and he had not vomited. 

Next morning (April 18th) he complained of pain in the 
‘abdomen and had not passed urine. The temperature 
was 101° F., and the pulse 130. Mr. Andrews asked 
me to see the boy with him. Examination showed some 
distension of abdomen and tenderness on pressure, dull- 
ness in right flank and patchy dullness in front; the liver 
dullness was normal, bet there were signs of commencing 
peritonitis. Urine (about a pint) was drawn cff; it was 
normal. Neither flatus or motions had passed since the 
accident, and he had vomited orce during the night. 

The patient was at once removed into the “home 
hospital” with a view to immediate operation. On open- 
ing the abdomen a coil: of small intestine was found 
collapsed, and, tracing this upwards about 6 {ft., I found 
that it had slipped through a rent in the mesentery, and 
was very tightly strangulated. On drawing the bowel out 
the tight constriction was seen to have so damaged the 
peritoneal coat that I inverted the edges and stitched 


them over with fine si'k. I flushed out the peritoneal 
cavity with normal saline. and closed the wound in 
layers. He made an uninterrupted recovery. On re- 
moving the dressings on the second day, a bruise exactly 
the shape of a bicycle handle-bar was clearly defined, and 
made it evident that the cause of the injury was the 
violent pressure of the handle-bar at the time of the 
accident. 
Exeter. Cuaaies E, Batt, 





THE TREATMENT OF SCABIES. 
PrioB to 1906, all cases of scabies in the Colchester Garrison 
were treated by sulphur, or lig. calcissulph. Since January, 
1906, every case has been treated by balsam of Peru. The 
last 24 cases have had the application removed by a hot 
bath twenty-four hours afterwards. No case has relapsed, 
and no albumen ha; been found in the urine. It seems 
certain, therefore, that the acari and their eggs are 
destroyed within a few hours after the application of the 
balsam. The following table appears to show: 

(a) The diminished prevalence of itch in the garrison 
during the last two years, which may, I think, he 
justly ascribed to the perfection of the cure on the men’s 
discharge from hospital, so that they are no longer Jiable 
to convey it to their comrades. 

(6) The much reduced stay in hospital of each case, 
leading, of course, to a smaller lors to the State. 





| _ Average Number of | Total Number Average 





Year. | Strengthof _ Admissions of Days | SS. 
| Garrison. for Scabies. | in Hospital. | y ospital. 
1904 | 3, 1°8 89 1,691 | 19 
195 | 3262 62 $5 6 |= s1L.64 
16 = —s_3,873 51 179 | 3.69 
1907, 3,349 43 2 | 28h 
(to Nov.1) | \ 











It it were possible to disinfect the men’s clothing at 
once, they need not have been taken into hospital at all. 
As it is not possible with the naked eye to accurately 
locate the parasite, I prefer to paint the whole body 
at the same time. I do not think your American military 
correspondent is ever likely to hear of a Britieh soldier 
meeting the same fate as the French Cupid. Balsam of 
Peru is soluble in water, and a profuse perspiration would 
dissolve the application. It is, I think, a vastly different 
procedure to varnishing the whole body with copal 
varnieh and applying gold Jeaf accurately to the surface. 

Lieutenant-Colonel W. J. Baker, R.A.M.O., reports 
61 cases treated in his hospital in Dublin,’ without a 
relapse or other untoward incident. 

Colchester. F. J. W. Porter, Major, R.A.M.C. 





CASE OF PIOMAINE POISONING FROM MUTTON, 
WITH MARKED BRADYCARDIA. 


G. .W., aged 39, a ploughman, whoge previous history was 
good, though his digestion had always been easily upset, 
and he suffered occasionally from headaches, partook on 
Monday, September 16th, along with the other servants, of 
dinner at noon. The meal consisted of broth and mutton. 
The mutton was part of the carcass of a sheep which had 
been seen to be ill on the previous Thursday, and had 
been killed by the shepherd. This is a common practice 
among shepherds in Scotland, the meat being known as 
“braxy.” According to the shepherd, the meat looked all 
right, but he thought that the viscera were not quite 
healthy, being dark and congested. The heart was minced 
up, and stewed with onions as a separate dish, and of this 
the patient ate freely. At 3 p.m, he hada sensation of 
fullness in the stomach, and felt sick; at 6 p.m. he 
vomited. (The other servants also felt ill and vomited, but 
soon recovered.) At 8 p.m. he again vomited freely, and 
at midnight he was seized with severe abdominal pain, 
with cramps of the extremities, and retraction of the head. 
This continued till 5 am. His wife gave him a dose of 
salts, which he vomited, and at 6 a.m. a dose of rhubarb. 

I saw him first at 130pm. The bowels had moved at 
12 30 p.m., the motion loose and very offensive. He was 
now fairly comfortable, though there was considerable 
tympanites and some abdominal tenderness, especially 


1 R.A.M.C. Journal, September, 1907. 
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over the sigmoid flexure. About 5 p.m. the pain returned | brought him in great haste to my surgery. I saw him at 


with great severity, and was again accompanied by cramps 
in the extremities. At 9 p.m. I again saw him, when the 
pain had greatly lessened. The temperature was 100 5° F. 
There was considerable tenderness, and the tongue was 
foul. His breath had a curiously fetid character, which 
reminded the writer of the smell of a dead mouse which 
had caused considerable trouble by dying under the floor 
of a clozet in his own house, The pulse was 48, regular 
and full but compressible. An enema with turpentine 
was given, and did not return for some time, when the 
motion was dirty-grey in colour and very offensive. On 
Wednesday the pulse was still about 48; there was no 
pain; a purgative was ordered, the motion resulting being 
the same as before. On Thursday morning he complained 
very much of weakness, and his pulse had fallen to 42; 
his breath was still fetid and his tongue fod]. From this 
time he gradually improved; his tongue cleaned, and on 
Saturday his pulse was 62, 

I have thought this case worth reporting (1) because 
Osler states in his Practice of Medicine that mutton and 
lamb have not been known to cause ptomaine poisoning, 
and (2) because of the remarkably slow pulse. 

It should be noted that the weather was very warm and 
sultry at the time. 


Thornhill, Dumfriesshire. Moxnco Bryson, M.B. 





CASE OF RUPTURED TUNICA VAGINALIS. 
AFTER reading the report of Mr. Nash’s case in the 
JOURNAL of October 19th, p. 1065, I thought the following 
might prove of interest: 

On August 1st, 1895, I was called to J. E., a cart-man, 
aged 45. He told me that he had had hydrocele on the 
right side for thirty-five years. The day before I saw 
him, while climbing from one ship to another, he fell 
astride an iron rail, He felt something give in the 
scrotum with a sharp pain; this passed off in a few 
minutes, and he continued at work, paying no further 
attention to it till he reached home at 11.30 p.m., and 
went to pass water. He then found the parts very much 
swollen and bruised, but had no trouble in passing the 
usual quantity of clear urine. He was at work on the 
morning of August 1st, and felt no pain or inconvenience. 

I saw him in the afternoon, and found him in bed, 
looking and feeling well and in no pain. The scrotum 
was distended, pear-shaped, and reached to the middle 
third of the thigh. It was bruised, was not translucent, and 
was dall to percussion. The testes could be easily defined. 
The penis was very much swollen and oedematous. . There 
was marked swelling in the hypogastrium, reaching to 
within 3 in. of the umbilicus. I diagnosed ruptured 
hydrocele, and treated the case with rest in bed and 
application of evaporating lotion. By the end of a week 
the bruising had disappeared, and the swelling in the 
hypogastrium had gone. At the end of a fortnight the 
only abnormality present was an oval, non-translucent 
swelling the size of a hen’s egg, which occupied the right 
side of the scrotum. This condition has remained un- 
changed to the present day, a period of eleven years, and 
it represents, I suppose, the thickened tunica vaginalis. 
The hydrocele has been cured. 

North Shields. LacHLAN Fraser, M.D., M.S. 





LARGE FATTY LIVER IN AN INFANT: SUDDEN 
DEATH. 
In the British Mepicat Journat of November 30th, 
p. 1581, is a letter from Dr. Alciodor, giving details of a 
case of hepatic congestion ia an infaut, apparently causing 
death. The following particulars may be of interest in 
this connexion : 

On August 20th Mrs. L. was confined. The labour was 
normal and easy. On Augu3t 25th she developed mania, 
and on August 31st she was removed to the asylum. She 
died on September 15th. 

The child was placed in charge of a neighbour, a very 
respectable person, wh»? looked after him well. He was 
fed only on cow’s milk and water, and grew apace. On 
November 9th I saw the boy, and arranged to vaccinate 
him on November 14th. He looked then the picture of 
health. 

About 2 p.m. on November 12th his foster mother 


y 





once; he was just dead. 

On November 14th, assisted by my partner, Dr. Peall, I 
made a post-mortem examination. The child was well 
nourished—if anything, too well. All the organs of the 
body, including the brain, were apparently healthy—all 
except the liver. That was enormous. It reached right 
acrcss the abdomen, and descended to within about 1 in. 
of the umbilicus. As no scales or any other conveniences 
for doing an autopsy are provided at the I/ford mortuary, 
I was unable to weigh theorgan. It was smooth, rounded, 
yellowish in patches, and evidently just ‘fatty.’ There 
was no evidence of that very rare disease in infants, 
cirrhosig, and alcoholism, syphilis, and tubercle might, 
I think, be safely excluded as being the cause. 

Holt states that fatty liver is exceedingly common in 
early life, and out of 345 consecutive autopsies at the 
Babies’ Hospital, the liver was found fatty in 201. In 77 
of these 345 cares the infants were noted as “ well- 
nourished,” and 45 of them, or 59 per cent., had fatty 
livers; 20 were “very fatty.” 

There were no symptoms of liver disease in this child 
before or after death; in fact the boy had been quite well 
from birth right up to within an hour or two of his 
death. 

Had this Jarge fatty liver anything to do with his 
death? What caused the liver to be enlarged and fatty ? 
Was it over-feeding, and have overfed babies usually large 
fatty livers ? as, if so, such Jivers must be very common. 
If the liver were not connected with the cause of death, 
what wes the possible or probable cause?- The jury’s 
verdict was *“‘ Death from natural causes,” of course. 

Chadwell Heath. T. REUELL ATKINSON. 
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ROYAL ALBERT HOSPITAL, DEVONPORT. 
A CASE OF APPENDICITIS COMPLICATED BY INTESTINAL 
: HAEMORRHAGE, 
(Reported by G. 8. THomrson, M.R.C.8., L.R.C.P., Senior 
Resident Medical Officer.) 


Tue patient in the following case, a man aged 23, & 
gardener by occupation, was admitted on August 13th, 
1906, with a history of ten days’ abdominal pain. This 
came on suddenly and became continuous. It was 
referred to the umbilicus and at times exacerbated. There 
was also some sickness and diarrhoea, but no headache. 


Condition on Admiss‘on.—He was a well nourished man, 
who did not appear acutely ill ; he was cheerful, and remained 
so until just before death occurred. The abdomen moved but 
little on respiration, especially in the hypogastrium, which 
was tender, bat not more so on one side than the other. The 
abdomen as a whole was somewhat distended, and the per- 
cus3ion note rather tympanitic. Rectal examination caused 
no pain, and revealed no fullness anywhere. The faeces were 
pultaceous in consistence, and a white clay colour—in fact, to 
the naked eye they precisely resembled — evacuations. 
Air did pot enter the lower part of the right lung freely, and 
vocal resonance and fremitus were impaired, a dull note being 
elicited on percassion; there were no adventitious sounds. 
The pulse was quick, and the temperature raised. 

Progress and Result.—Six days after admission, or on 
August 19th, three copious haemorrhages from the bowel took 
place; on the 21st another occurred. On the 231d he com- 
plained of sore throat and pain in the left knee-joint, which 
joiat coon became distended by fluid. On the 26th blood- 
coloured fluid to the amount of 14 pints was passed per 
rectum, and the patient at the same time became extremely 
blanched, the pulse also increasing in rate and becoming 
very feeble. An intravenous saline injection was then given, 
with marked tem porary improvement to the pulse. Two hours 
later, however, collapse ensued. followed by the expulsion: 
of s large quantity of blood from the bowel, for which 
again intravenous injection was performed. During the pro- 
cedure the patient vomited and indulged in vigorous spitting, 
while extreme restlessness supervened, followed by violent 
struggling, which latter was only controlled with the greatest 
difficulty. The breathing became very !aboured, whilst the 
patient was also as white as a sheet. ‘fhe fatal issue followed 
ab:u} three hours afterwards. 
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Auteney.— Tne peritoneum was found adherent to the 
abdominal parietes, whilst the viscera were also glued 
together by adhesions, especially below where large quanti- 
ties of pus bathed the parts, especially those in the pelvis and 
appendicular region. At the latter site the adhesions were so 
firm and consolidated as to render their disruption most 
difficult and almost impossible. Careful dissection of this 
part at length revealed a gangrenous appendix, the blind end of 
which had sloughed off. There were no ulcers in the small or 
large intestines and no congested patches, but both caecum and 
large intestine contained considerable quantities of blood. 


Remarks.—The patient’s temperature throughout his 
stay in hospital fluctuated between. 99° F. and 102° F. 
The case was sent in as one of appendicitis, but although 
no spots could be found, there were circumstances about 
it which seemed to suggest that it might be one of 
typhoid fever; to this even the subsequent developments 
seemed to offer some support. It was nevertheless recog- 
nized throughout that some peritonitis was present, but 
the general condition seemed to counsel delay in the 
adoption of operative measures. 

A point of special interest in the case, if it was really 
one of ordinary appendicitis, is the presence of intestinal 
haemorrhage. This complication would appear to be an 
anusual consequence of this lesion, and for that reason 
the case seems worth publishing. 
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EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
James Ritcuiz, M.D., President, in the Chair. 
Wednesday, December 4th, 1907. 

THE ACTION oF Formic Acip SATs. 

Dr. GoopaLL AND Miss Isaspgni MuitcHett, B.Sc., in a 
paper on the action of certain salts of formic acid on 
the circulatory and muscular systems, said they found 
that sodium formate had little effect on the blood pressure 
of rabbits, unless in a concentrated solution; it then had 
@ depressor action. Potassium formate, even in dilute 
solutions, had a marked depressor action, and when in 
strong solution fatally inhibited the heart. Calcium 
formate in dilute solution was slightly depressor, but 
in concentration tended to raise the blood pressure. The 
action of formic acid itself was depressor. The experi- 
ments tended to prove that the true formate effect was 
depressor. The metallic ion was probably the cause of 
the above-mentioned differences in results. Observations 
on the perfused blood vessels of frogs showed that all 
three salts in varying dilutions had a transient vaso- 
dilator action, followed in a short time by vaso-constric- 
tion. Experiments on the frog’s heart proved that all 
three salts were toxic to that organ. In the case of 
potassium formate this body was exclusively toxic. 
Sodium formate caused at first a stimulating effect, pro- 
bably in virtue of its producing irritation. The action of 
calcium formate was mainly that of calcium, the toxic 
effects being secondary. Observations on nerve-muscle 
preparations showed that the effects on skeletal muscle 
were similar to those produced on cardiac muscle. All 
were toxic in the following order: potassium, sodium, 
calcium. Sodium formate was administered to four 
healthy human subjects, The dosage employed was 
1 gram thrice daily for one day; 2 grams thrice daily for 
two days, and on the morning of the fourth day. No sub- 
jective sensations were experienced. Blood pressure 
observations and dynamometer records were negative. 
Ergographic records were also negative in two of the 
individuals who had undergone previously daily training 
with the erogograph. The general conclusions arrived at 
were that formic acid and its three salts exerted a toxic 
action on the circulatory and muscular systems, and that 
they accelerated rather than retarded fatigue. The 
administration of potassium formate to the human sub- 
ject was unjustifiable, but calcium formate might be a 

serviceable form in which to exhibit lime. 

Dr. Gzorce Grsson, speaking from clinical experience, 
was of opinion that the formates and formic acid had a 
marked beneficial action on the circulatory system. 

Dr. CuaupE Ker had administered the formates to a 
large number of post: diphtheritic patients, and considered 
that their action was decidedly beneficial, 





THe Use or Novooaln. 

Mr. J. W. StrutHerRs read notes of eighty-five cases in 
which novocain had been used as an anaesthetic. He 
had found that novocain answered all the requirements of 
a good local anaesthetic, inasmuch as it could be readily 
sterilized, was unirritating, acted quickly, and was rela- 
tively to other drugs of low toxicity. It could conse- 
quently be used in doses sufficient for all ordinary pur- 
poses with safety. For infiltration anaesthesia a 1 in 400 
solution combined with adrenalin was most suitable. For 
regional anaesthesia a 2 per cent. solution was required, 
The author was of opinion that novocain was the most 
suitable substance for inducing local anaesthesia by 
subcutaneous use which had yet been brought forward. 

Mr, Grorce CHIENE laid stress on the importance of 
using local in preference to general anaesthesia in minor 
operations. * 

Mr. WHEELER (Dublin) stated that he had used novocain 
for some time, and agreed with Mr. Struthers that it was 
the best drug to use. He also described his technique in 
inducing local anaesthesia. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 


Dr, A. R. Parsons, President, in the Chair. 
Friday, November 22nd, 1907. 


Vittous TuMOUR OF THE BLADDER. 

Dr. BoxwEtt showed a specimen from a case in which 
the patient, a young man of 34, died about a fortnight 
after admission to hospital. Until twelve months 
previously he had been perfectly healthy. The chief 
symptoms were haematuria and pain and frequency of 
micturition. His appearance and loss of voice suggested 
tubercle, but none could be found in the urine. No 
operation {could be undertaken. After death the base of 
the bladder was found to be occupied by several large 
villous masseg, the largest being situated at the mouths 
of the ureters; the bladder wall was thickened, and the 
ureters greatly dilated. The kidneys showed the ordinary 
septic changes following cystitis. 


THROMBOSIS OF ARM WITH GANGRENE, 

Dr. O’CaRRoLt described a case of gangrene in a widow, 
aged 39, who entered hospital in July last complaining 
of cramps in the fingers of her left hand. The day after 
admission a slight bluish tinge was seen, especially about 
the wrist, and she was unable to lift the forearm, Nothing 
in her history gave any clue to the cause of the condition. 
Her heart was found to be rather weak, with some slight 
softening of the first sound. The only objective defect to 
be found was a small quantity of albumen in the urine. 
Her chest was small ; she was thin, and had a ruddy blue 
face. The day after admission pain was complained of in 
the right hand and arm, and a slightly black hue was 
found about the right wrist. Within a few days the circle 
moved up the left arm, while the right hand cleared up. 
The left hand gradually dried up, and became perfectly 
rigid, and in about three weeks the dryness and mummifi- 
cation had reached the junction of the upper and middle 
thirds of the forearm. The arm above this became swollen 
and tender, and presently a line of demarcation occurred, 
and sank in about a fortnight to a depth of about + in. 
The patient was given two or three minutes of anaesthesia, 
and the arm was taken off above the elbow joint. The 
stump healed perfectly, and she left hospital much better 
in general health. 


LARYNGEAL SPECIMENS. 

Professor Wuitk showed and demonstrated a few 
interesting old specimens from the College of Surgeons’ 
Museum. Among these were two specimens obtained from 
persons who had been hanged about eighty years ago, which 
showed the same lesions. In each case the same thyroid 
cattilages and os hyoides are widely separated from each 
other, the intervening muscles, etc,, having been almost 
completely torn across. The epiglottis was torn away from 
the rest of the larynx, and ascended with the os hyoides 
and tongue into the floor of the mouth. The omo-hyoid, 
sterno hyoid. and sterno-thyroid muscles were lacerated in 
such a fashion that only a few shreds held the torn portions 
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together. The right sterno-mastoid was ecchymosed, 
contused, and broken, while tke left sterno-mastoid was 
but slightly bruised. The rope knot was to the left side. 
The skin alone intervened between the rope and the 
interlor of the pharynx. The cervical vertebrae and 
spinal cord were uninjured. 


SECTION OF SURGERY. 
Mr. E. H. Taytor in the Chair. 
Friday, November 29th, 1907. 


ASCITES AND THE TALMA MoRISON OPERATION. 

Mr. W. I. pe C. Wuester exhibited a case of ascites 
from hepatic cirrhosis cured by the Talma Morison opera- 
tion performed three years ago. The patient had been 
frequently tapped before the operation, and drained 
through an explcratory laparotomy wound, but without 
any beneficial result. For about three weeks alter the 
eptplopexy fluid collected, and a ¢maljl amount has per- 
sisted, neither getting more nor less for the past three 
years. The patient, who weighed about 7ist. before 
operation now averaged 11st. Tre amount of fluid with- 
drawn by paracentesis before the radical operation was 
performed approximated two gallons per fortnight for 
three months. This case was an ideal one for operation 
for the following rcasons: (1) Previous tappings and Japa- 
rotomy failed to give relief; (2) progressive emaciation 
and the appearance of slight jaundice was a warning 
against farther delay; (3) the exploratory laparotomy 
revealed an attempt by Nature to anticipate the operation 
by the formation of adhesions; (4) the liver was enlarged, 
not atrophied, and therefore suflizient liver cells remained 
to carry on life; (5) there was an ab:ence of any cardiac or 
renal complication. The author considered that the 
¢fiicacy of the operation was no longer in doubt. 

Mr. R. C. B. MAunsgxtxi quoted a case in which the 
operation bad proved unsuccessful, in which a markedly 
cirrhotic kidney was found at the post-mortem examination. 

Mr. Benson asked if there was any cirrhotic covdition 
in any other part of the patient’s body, as he had seen a 
case of a lady who had cirrhosis of the Jung eight or ten 
years previous to the condition of the Nver coming on. 
He thought it might add to the patient's comfort if he 
were tapped to get rid of the flaid that still remained. 

Mr. WHEELER, in reply, said the patient had nothing in 
the way of cirrhosis io any other organs, but the last 
time his urine was examined it showed signs as if he were 
getting cirrhosis of the kidneys. He was not inclined to 
do anything more in the case as long a3 the man re- 
mained in his present condition. The fiaid still remain- 
ing was the same in amount as it was at the time of the 
operation. 


Mocovus Coritis AND APPaNDICOSTOMY,. 

Mr. SETON PRINGLE exhibited a case of mucous cclitis 
in which he had performed appendicostomy some months 
ago. The patient, a strong labouring man, with no sign of 
neurosis abou’ him, sought treatment some two years ago 
for an uneasy burning sensation in the lower bowel and 
rectum, some pruritus ani, and the passage of a quantity 
of mucus in the stools. He was found to have haemor- 
rhoids, and these were removed by operation, but he 
returned rome two months later worse than ever, and now 
the whole motion was often composed of cylinders of 
mucus, A course of treatment, consisting in dally irriga- 
tion of the large bowel with astringents and autiseptics 
was then commenced, and persisted in for months, the 
patient at the same time beiog dicted and stomach 
sedatives, etc., given by mouth. As the treatment rezulted 
in no improvement appendic)stomy was performed last 
June in order to enable the whole large intestine to be 
rystematically washed out. Since Jast June the patient 
had washed out his own colon daily with various anuti- 
septics, and latterly had been using argyrol 1 in 1,000 in 
the morn'ng and norma! saline solution at night, but the 
condition was in no way ameliorated, and the treatment 
wa3 regarded a3 acomplete failure. The bowel had been 
examined carefully with the electric sigmoidoscope «nino 
gross lesion found, so that this was apparently a tru2 cas2 
of mucous colitis and not one of those cases of ulc: ration, 
hinking, or growth which often so closely simulated the 
disease, - 

Mr. Maunstxt faid he corsidered the op2ration a most 
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usefal cne. He suggested that if the medical treatment 
did not cure the patient, an ileo sigmoidostomy might be 
successful, in which case the excluded piece of gut could 
be resected subsequently. 

Mr. BENson thought ipecacvanha might be tried. 

Mr. A. J. Branny thought that, notwithstanding 
recorded cases, the opsration was not a very successiul 
ove in cases of mucous colitis. 

Dr. Pucin MELpon said that a weak solution of peroxide 
of hydrogen would clear away ary forcign matter in the 
intestines; mixed with borax and bicarbora e of soda it 
might do some good. 

Mr. Havcuton instanced a case cf operation for ventral 
hernia which caused the disappearance of colitis that had 
been treated for a long time medically withont success ; 
and he raised the questiou as to wht ther Mr. Pringle had 
tatisfied himself that there was no reflex cause for the 
diseage in this case. 





MEDICAL SOCIETY OF LONDON. 
Dr. Kinaston Fow ter, President, in the Chair. 
Monday, December 9th, 1907. 


Discussion ON PNEUMOCOcCUS INFECTIONS. 
Psoressor W. OsLeER, in opening a discussion on pneu- 
mococcus infections, said that among the maladies in 
modern life pneumococcus infections alone had increased 
jn frequency and severity. In some cities in the United 
States the mortality had increased fourfold. In this 
ecuntry the death-rate had steadily increased during the 
last decennium, but not in the same startling ratio as in 
America. la Chicago the mortality from pneumcnia had 
reached as high as 20 per 10,000 inhabitants, one-eighth of 
all the deaths being due to it, which was 46 per cent. more 
than from all other contagious diseases combined, The 
great increase had taken place in the cities, and there 
were evidently conditions in cur modern life faveur- 
icg the spread of the infection. They were face 
to face with a seiious situation in preventive medi- 
cine, one quite a3 deserving cf organized study as 
cancer or tuberculosis, There were verleties in the 
species pneumococcus which differed not only in their 
morphological charactera but in their degree of virulence. 
lx flammation of the lungs was only one, thcugh the chief, 
amopg many serious diseases due to it. Pneumoccccic 
septicaemia was met with in pneumonia, and with the 
new methods of blood culture it was found that in a con- 
siderable proportion of all cases the blood swarmed with 
the organism. Toxaemia and many complications might 
be associated with this bacteriaemia, which curiously 
enough did not always disappear with the crisis. Pneu- 
moczoccal septicaemia without recognizable local ¢is- 
ease was rarely met with as a fatal malady. The 
majority cf people carried about a potential infection, 
and catarrhal and suppurative affections of the upper air 
passages were not infrequently caused by pneumococci. 
‘The affection of the accessory sinuses was importent, and 
meningitis had arisen in some cases at least from that 
source. Acute fibrinous pleurisy and empyema wee the 
chief forms of inflammations of the pleura jrom direct 
infection from the lung. At Guy’s, as described by 
Hale White, cases of empyema had doubled in ten 
years. Of cardiac affections due to the pneumccoccus 
endocarditis was either associated with pneumonia or was 
met with as an independent disease. Pcritonitis was the 
most fatal of the abdominal pneumococcic infections, and 
pneumococcic meningttis was third in order of frequency 
among the acut? inflammations of the cerebro-spinal 
meninges. As a complication of pneumonia if was not 


‘uncommon, but ix 1 ited instances were met with in which 


po other lesion was found, and it was quite possible that 
the infection might come through the nose or the accessory 
sinuses. Pneumococci existed in the mouth and throa‘of 
a certain numter of healthy people. Out of 200 persons 
cebie fly normal individagls, pneumococci were present in a 
large proportion, and a larger rumber of atypical strains 
of pneumococci were obtained fom healthy prrsons than 
fcom patients with pneumonis. The pnenmococcus might 
appear suddenly in a normal mouth, and the period of per- 
sistence was variable. Baerger had investigated the com- 
municability of the organism from one person to another, 
and found that normal individuals acquired the organism 
by association with cises of yneumonia, or with 
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mormal persons with the organism in their mouths. 
According to His the appearance and persistence 
of pneumococci in the mouth was coincident with 
the development and course of ordinary cold. Wood 
found that persons suffering from pneumococcus infec- 
tion in coughing or talking expelled from the mouth 
particles of saliva containing pneumococci. It was 
commonly thought that when the resistance of an indi- 
vidual was weakenei from any cause the pneumococci 
present or inhaled reached the lungs and excited inflam- 
mation. Butit might be that the infection might pass 
through the lymphatics, and there was the possibility 
of a haematogenous infection, as there might be a 
bacterlaemia before a local lesion in the lungs was 
detected. A complete disinfection of the mouth was im- 
possible, but the most effective mouth disinfectants were 
those that had alcohol as a basis, and an alcoholic solution 
of bicarbonate of soda and sodium chloride with the addi- 
tion of glycerine, made a3 strong as the patient could 
stand it, was recommended. Professor Osler concluded by 
referring to cases of pneamonic infection without any 
definite local lesion and discussed the question of having 
separate wards for cases of pneumonia. 

Tne PrReEsIDENT described a case which had been under 
his observation in which there was pneumonic infection 
apart from any local lesion. His impression was that it 
was a case of pneumococci infection of a lower grade 
causing slight changes in the lungs. It had been 
diagnosed as a central pneumonia, bat with that he did 
not agree, 

Dr. DE HaviLLaAND HAtt was convinced that certain 
cases of acute inflammation of the mediastinum were due 
to direct pneumococcie infection, the organism having 
penetrated into the mediastinum and not into the lung. 
He did not consider separate wards for cases of pneu- 
monia were necessary, because there was no evidence of 
cases arising de novo in the hospitals, provided there was 
free ventilation and carefal sterilization of the sputa. 

Dr, THEODORE WILLIAMS pointed out that cases of 
pneumonia with delirium or with pericarditis or with 
albuminuria were, in his opinion, to be regarded from a 
diagnostic point of view as of the most serious and even 
fatal character. 

Dr. Wzst said it was not easy to explain why complica- 
tions were so rare in pneumonia, and why respiratory 
complications were eo seldom seen in cages of pneumo- 
coccic infection. He suggested that they were perhaps 
bringing together affections which did not stand so closely 
in bacteriological association a3 at present thought. 

Dr. RouuEston said that though pneumococcic peri- 
tonitis was rare, if had attracted attention because it was 
primary in probably half the cases, and so accounted for a 
-considerable proportion of the rare cases of primary peri- 
tonitis. The greater frequency in young girls had been 
-ascribed to the infection gaining an entrance through the 
Fallopian tubes. 

Dr. Herbert Tintey detailed the results of investiga- 
tions conducted to determine the relation of inflam- 
mation of the accessory nasal sinuses to pneumococcic 
infection. 

Dr. H. A. pgs Vorux described a case similiar to that 
recounted by the President, and asked Professor Osler 
if pneumonia was as prevalent in the Southern States 
as it was in the Northern States, where the houses were 
overheated. 

Dr. Ewart emphasized the importance of disinfecting 
the upper air passages in cases of pneumonia. 

Dr. Poynton confined his remarks to pneumococcal 
pericarditis in children under 12 years of age. The con- 
dition was of peculiar clinical interest because of its 
extraordinary difficulty in detection, a pecullarity it 
shared with all forms of suppurative pericarditis, and 
one that had been recognized for many years. It was 
clear that in the diagnosis of pneumococcal pericarditis 
in childhood they must be prepared almost invariably to 
discover it among other severe thoracic lesions. He had 
been: surprised to find how frequently post-mortem ex- 
amination had shown that suppurative pericarditis had 
been subacute and even chronic. 

Dr. Sypney STEPHENSON described the réle of the 
ppeumococcus in ocular infections. 

Professor Oster, in the course of h's reply, said that 
he would like to be able to associate pneumonia with the 
overheating of the houses in the Northern States of 





America, but was unable to do so, because pneumonia 
was more frequent in the Southern States, where of 
course the houses were not heated. 





ROYAL SOCIETY OF MEDICINE. 
DERMATOLOGICAL SEOTION, 
At a meeting on November 28th, Dr. Concott Fox, Vice- 
President, in the chair, the following were among the 
exhibits: Dr. H. G. Apamson (for Dr. J. A. Ormerod) a 
case of Congenital pigmentation with numerous other con- 
genital defects ina girlaged 19. Dr.J.L. Buncu: A case 
of Lichen spinulosus in a boy aged 6 years, with very 
numerous and maked lesions of the disease. Dr. G. W. 
Dawson: (1) A case of Pityriasis rubra pilaris with ex- 
tensive distribution on the arms and legs. Some members 
present regarded the case as one of anomalous psoriasis. 
(2) A case of Lichen planus of unusual type in which an 
alternative diagnosis of parakeratosis variegata was made 
by several members. Dr. WILFRED Fox: A case of very 
extensive Verrucose naevus with bilateral distribution. Dr. 
Cotvott Fox: A case of Sycosis which had been very suc- 
cessfully treated with injections of vaccine derived from 
cultures made from the patient. Dr. W. T. FREEMAN: A 
case of Leucoplakia of the buccal mucosa without any skin 
affection; he offereda provisional diagnosis of lichen planus. 
Dr. J. GatLoway: Records of a case of Psoriasis treated with 
staphylococcic injections, without improvement of the 
psoriasis. Mr.T. J. P. Hartigan: A case of persistent 
Erythema of the feet, with no symptoms of pain in the 
joints. Dr. E. G. G. LittuE showed a case of Lichen planus 
of unusual type, with hypertrophic lesions of one leg and 
no other symptoms of the disease. Dr. J. J. PRINGLE: 
A case for diagnosis—a young woman who had been under 
the care of Mr. Jonathan Hutchinson many years ago, who 
had had a water-colour drawing, shown at the meeting, 
of the condition at that time. The patient had a warty 
growth on the scalp, and persistent suppurative disease 
of the skin which some members regarded as chronic 
eczema, with peculiar incrustations. Dr. J. H. SEQURIRA: 
A case of Lupus erythematosus of the face, with Raynaud- 
like phenomena and a condition of early sclerodactyly. 
Mr. ARTHUR SHILLITOE : An annular syphilide in acquired 
syphilis in an adult, who gave a history of primary sore 
six months previouely. Dr. A. WHITFIELD: A case of 
rodent ulcer successfully treated by zinc ions in the 
manner described by Dr. Lewis Jones in the BritisH 
Mepicat JOURNAL of February 6th, 1907. 


THERAPEUTICAL AND PHARMACOLOGICAL SECTION. 

Ata meeting in the Apothecaries’ Hall on November 26th, 
Dr. W. Murray, in opening a discussion on the thera- 
peutics of indigestion, specially emphasized the impor- 
tance of diet and clothing, and, as regards drugs, said that 
in suitable cases he had seen the greatest benefit from the 
use of cerium oxalate, bismuth, chloroform, or strong 
nitro-hydrochloric acid. The discussion which followed 
turned for the most part upon the question of the 
relative digestibility of different forms of fat. Mr. J. 
CaNTLIE then read a paper upon tropical diseases and 
their treatment. During the last few years attention, 
he said, had been directed especially to the study of 
protozoa, and increasing knowledge had shown that the 
majority of tropical diseases were due to them rather 
than to bacteria, The protozoa were especially affected 
by metals—the protozoon of syphilis by mercury, of 
malaria by arsenic, of sleeping sickness by antimony. In 
malaria quinine was apt to lose its power, and might well 
be reinforced by arsenic. 


ODONTOLOGICAL SECTION. 

At a meeting on November 25th, Mr. J. Howarp 
Mummery, President, in the chair, Mr. J. T. Carter, in & 
paper dealing with some points on the growth of the 
jaws, referred to the recent work done regarding the 
studies of ossification of the mandible, maxilla, and pre- 
maxilla. He also dealt with the growth of the bones after 
birth, and pointed out the existence of a so-called inter- 
maxillary antrum in the skull of the chimpanzee. The 
changes in the maxilla and premaxilla consequent on 
expansion of the maxillary sinus were briefly described, 
as also those changes in the mandible which are 
correlated with, but secondary to, those of tHe maxilla. 
A discussion on the paper followed, Messrs. F. J. BENNETT, 
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H. Batpwin, Norman Bennett, and J. F. Cotyer taking 
part. A note on some effects of chronic suppuration in 
the pulp of a molar of a horse was read by Mr. H. Watson 
TURNER in the absence of the author, Mr. J. 8. Turner. 
The tooth was one extracted from a horse after its death, 
when about 16 years old. About 4in.from the base 
were four sinuses in the dentine, with everted smooth 
edges, leading into the pulp cavity; on the coronal 
surface the apices of the pulp cornua were exposed by 
softening (? carles) of the dentine. Early in life the horse 
had suffered from toothache, and a plece of the outer 
alveolar plate had been chiselled away, giving exit to pus. 
The tooth had always remained tender, and the horse 
used to “shy” on a hard road. The everted and smooth 
edges of the sinuses showed that they had been formed in 
soft tissue and subsequently calcified, and all the part of 
the tooth basal to them had been formed whilst or after 
the stump of the pulp was suppurating. The vital 
resistance thus evidenced might be due to the more free 
collateral circulation found at the widely open basal part 
of the developing tooth ; the condition might be compared 
with the abscess cavities found in the tusks of elephants. 
The coronal caries was probably started by lodgement of 
crushed oats. 





SHEFFIELD Mep1co:CHIRURGICAL SOCIETY.—At a meet- 
ing on December 5th, Dr. G. THomson, President, in the 
chair, Dr. W. S. Porter, in opening a discussion on the 
treatment of Acute rheumatism, expressed himself in 
favour of moderate doses of sodium salicylate combined 
with alkalies. He did not think the salicylate prevented 
relapses or cardiac complications. Aspirin was useful 
in some cases. Serum treatment was at present in the 
experimental etage, and was so far of no practical use. 
In regard to local treatment to the affected joints, he was 
in favour of warmth and, in obstinate cases, blisters. To 
prevent or minimize heart lesions the chief indication 
was rest, not only during the attack, but continued for at 
least three weeks after convalescence was established. 
Blisters over the precordia were often of service. The 
diet should consist of milk and farinaceous food for 
some time after the subsidence of the pyrexia. Many 
heart lesions would be avoided were the slight cases of 
so-called subacute rheumatism energetically treated, and 
he insisted on the importance of treating such cases 
with as much care as those ol a more acute nature. 
Dr. D. Burezss drew attention to the necessity of 
going into small details of treatment in order to 
make the patient comfortable. He advised great care 
in the giviug of salicylates where nephritis was present. 
Dr. J. W. Martin gave his experiences with perchloride 
of iron and potassium iodide. In some cases he obtained 
great benefit. Dr. ARTHUR HALL thought it necessary to 
push the salicylates, giving them at frequent intervals 
He showed temperature charts to illustrate this point. 
He had never seen any untoward effects from the use of 
salicylates. Professor J. M. Bratrie thought that eventu 
ally an antitoxin for rheumatism would be revealed. Dr. 
J. Sortey deemed large dotes of salicylates necessary 
and found them well borne. Dr. AkTHUR HAtL showed a 
case of Erythema iris affecting the palms of the hands 
The patient had had two previous attacks during the last 
few years, Dr. Geo. WILKINSON showed a case of Chancre 
of the nasal septum in a young woman, probably inoculated 
from the finger. The Spirochaeta pallidum was demon- 
strated in a section of thechancre. Dr. W.S. Kerr showed 
&@ man with a small Gumma of the bridge of the nose. He 
had contracted syphilis nine yearsago. There was a Jarge 
— of the cartilaginous septum not involvirg the 

one, 


PaTHOLOGICAL SociETY OF MANOHESTER.—At a meeting 
on November 13th, Dr. J. J. Cox, President, in the chair, 
Dr. R. B. Wixp, in a paper upon the relation of scar tissue 
to the Etiology of malignant growths, described 14 cases, of 
which 10 were on scars of lupus vulgaris, 2 on sears of 
burns, 1 of scald, and 1 on the scar left by repeated 
blistering for neuralgia. The cases were illustrated by 
photographs and microscopical slides, and showed mul. 
tiple lesions in many cases. All the growths were 
Squamous epitheliomata, the glands were not involved, 
and, where post-mortem examinations were obtained, vis- 
ceral deposits were absent. Three possible modes of 





origin were noted: (1) Trauma or mechanical irritation of 
an old scar; (2) pus infection of the scar and development 
of a growth at the inflammatory focus; (3) irritation of the 
scar by z-rays during treatment for lupus vulgaris. It 
was pointed out that the simple structure of scar tissue 
afforded a means of studying the Cevelopment of epi- 
thelioma without the complicating ixfluence of glands 
and other constituents of normal skin. Epithelial over- 
growth seemed to be the result of local irritation— 
mechanical, chemical, bacterial, or due to ethereal vibra- 
tions. The hypertrophied epithelium might form a papil- 
loma or thickened patch or invade the deeper tissues 
if the resisting power of the connective tissue was 
weakened, ln a scar the connective tissue had onlya 
feeble resisting power, and probably the senile factor in 
the etiology of epithelioma was more a want of vitality in 
the connective tissue, and hence a lessened resisting 
power to epithelial penetration, than any senile change in 
the proliferating epithelial cells, Finally, the tendency 
of the connective tissue element of a scar to occasional 
overgrowth was referred to, and keloid of scars was com- 
pared to and contrasted with epithelioma, In both cases 
there was a loss of balance betveen the two constituents of 
the scar tissue and an overgrowth of one of them.—Dr. F. 
CrAvVEN Moore read a paper recording some of the results 
of his own investigations on the relations of Cholesterin in 
the human organism. Using the melting point and the 
specific rotation as criterla, it was rossible, he said, to 
establish the identity of the cholesterin extracted from a 
number of different tissues and fluids, By simple methods 
of extraction and fractionation, it was found in all the 
cases that the whole of the cholesterin could be extracted 
in an uncombined form, and that saponification gave no 
further yield, In normal tissues it was observed that the 
cholesterin was invariably associated with a lecithin or 
allied body, but the evidence so far obtained 
indicated that the association was physical rather 
than chemical. Of interest as throwing some light 
on the origin of cholesterin as a pathological product was 
the fact that no increase of cholesterin occurred when 
normal spleen and some other tissues were allowed to 
undergo bacterial putrefaction or septic autolysis. In 
an anaemic infarct of the spleen the percentage of 
cholesterin was less than in the normal organ. Referring | 
to the excretion of cholesterin by the bowel, the in- 
vestigation of normal human faeces (one case) failed to 
yield the substance koprosterin, and after the administra- 
tion of 5 grams of cholesterin to a healthy subject it was 
found that it was excreted unchanged. Ina case of com- 
plete obstruction of the common bile duct cholesterin 
could not be obtained from the faeces in recognizable 
quantity —Drs. Cameron and Marr showed a specimen 
of Spina bifida and hydrocephalus presenting some unusual 
abnormalities. The vertebral arches from the second 
lumbar downwards were deficient; the first lumbar 
vertebra showed a bony outgrowth from the back of the 
body which, uniting posteriorly with the laminae, 
divided the spinal canal into two parts. The cord and 
its membranes became double at the same level, and the 
two cords thus formed were incorporated with the wall of 


the sac. 


MeEpIco PsycHOLOGICAL ASSOCIATION OF GREAT ERITAIN 
AND IRELAND.—At a meeting on November 19th, Dr. P. W. 
MacponaLp, President, in the cbair, Dr. ALBERT WILSON 
introduced a discussion on the Psychology of crime by a 
recapitulation of his main contentions in a paper read at 
the previous meeting. Dr. Mencier defined a criminal as 
a person whom the community punished because he did 
something of which the community did not approve, 
though that something need not be anything intrinsically 
wrong—that 1s, failure to attend church on Sundays and 
Saints’ days was not now regarded as against the law, 
though at one time it was. It was quite wrong to regard 
the criminal class as a class within the community, but 
not of it. It was sometimes taught that criminals were 
recognizable on inspection, but some «f these shown by 
Dr. Wilson might, from appearances, have passed muster 
as members of a learned profession. Professor Lombroso 
had spoken of departures from the average, but it would 
be difficult to define the average type, and still more to 
find persons which conformed to it in every particular. 
It was a heresy to regard crime as necessarily ineanity. 
The criminal was the product parily of instinct 
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and desire, and partly of opportunity. He feared 
very few ’ people would resist temptation if the REVIEWS. 


temptation were sufficiently strong. To believe that 
the criminal was marked off from the remainder of 
the race was t> weaken the sense of responsibillty 
which is was the duty of the citizen to foster, both 
in himself and in others. The outstanding feature of 
lunatics was Joss of control, and readiness to yield to 
temptation. Sir Ratrn LittterR, KC, while agreeiog 
that the medical profession had the grea‘est opportunities 
for good in connexion with the subject under discussion, 
said that many members of the legal profession felt a 
deep interest in it also. As Chairman of Quarter Sessions 
he had often to decide what to do with a person who was 
known to the medical man as a “ sport,” and for whom 
one could not help fecling pity even though his conduct 
might have been brutal. Many cases which came before the 
courts were on the border line between sanity and insanity, 
and on that line which separated a knowledge of right 
from wrong. He hoped some method of detention would 
be found which was less expensive than a lunatic asylum. 
Many who were criminally-minded were prevented from 
committing crime for fear of the consequences. He was 
strongly opposed to the system of short sentences of 
imprigonment. In Birmingham 80 or 90 boys were, in 
one year, sent to prison for a nominal period of three 
days, which really meant one night in prison, the 
surest way of training them to become criminals. 
It was small wonder that they soon returned to 
prigon. Alcohol, instead of being a cause of degradation, 
was in many instances a result of it, the cause beiog 
squalid hom 38 and generally unsatisfactory surroundings. 
Dr. James Scott said he did not quite agree with Dr. 
Mercier’s defiaition. Criminals interfered with the Jaw, 
and therefore a comprehensive term would be law-breaker; 
many law- breakers would not like to be called criminals 
—for instance, the conscientious objector sent to prison. 
‘Criminals were very difficult to deal with, and he sug- 
gested they should be separated into professional and 
othere. The man who lived by crime was not a lunatic; 
he was in possession of his faculties, and, if he showed 
that he belonged t> that class, he should be restrained 
indefinitely. In the other class there was more room for 
the work of the psychologist. The great influences were 
faulty. environment and heredity, and cases could 
not be g>t hold of early enouzh to correct them. 
Dr. Pau contended that the subject was so wide and far- 
reaching that it was difficult to keep the discussion within 
certain limits. He believed that when a man had become 
a hardened criminal there was very little more to be done 
with him. Hope Jay only in a large alteration of the con- 
ditions which at the present day produced criminals. It 
seemed absurd to coutend that tnere was no such thing as 
inherited disposition to crime. Dr. Carswst said many 
weak-minded persons stated to have passed a certain 
standard at the special schools were found, on test, to be 
far below it, There was a class of iucorrigibles who, 
though not insane, were marked off from the rest of the 
community. 

At a meeting of the Scottish Division on November 22nd, 
Dr. YELLOWLEES in the chair, Dr. IRELAND gave a short 
account of the Interaational Congress of Neurology held 
in Amsterdam in September, which he attended as a 
delegate of the Association. He spoke in warm terms 
regarding the manner in which the members of the 
Asscciation were received by the Dutch. The only objec- 
tion he had to the work of the Congress was that it was 
conducted in three divisions, namely, those of psychology, 
psychiatry, and the care and nursing of the insane. As the 
business of each of the three divisions frequently took place 
at the same time, and was of great practical interest, it was 
impossible that one could attend to the several sections. 








Dr. Prestey M. Rixry, Surgeon-General of the United 
States Navy, has, we learn from the Medical Record. 
recommended in his annual report that an order be issued 
by the Navy Department forbidding the use of cigarettes 
by all persons in the navy under 21 years of age. It is 
stated that. in three months the crew of the battleship 
Missouri, nambering 700 men, used 1,500 books of cigarette 
papers, 1,200 lb. of smoking tobacco, and 37,000 cigarettes. 
None the less, 48,000 cigarettes and 15,000 lb. of candy, 
together with 1,000 lb. of navy plug chewing tobacco and 
30,000 cigars, have been loaded on the Culjou, in the 
Brocklyn Navy Yard, as a part of the canteen supply. 








MEDIOAL ETHICS. 

THE term “ ethics,’ as used in such a combination ag 
“ medical ethics,” bas been defined in Murray’s New 
Engiish Dictionary to be “ the rules of conduct recognized in 
certain associations or departments of life”; that is, 
when used in this way, it is regarded not as a science, but 
empirically asa question of castom, and may be held t» 
cover all questions which concern the duties of medical 
men towards the public, each other, and themselves in re- 
gard {to the exercise of their profession. Some of these duties 
are laid down by the ordinary law, some by the regula- 
tions of the General Medical Council, some by a mutual 
agreement of a formal kind between members of the 
profession, and rome by the unwritten tradition of the 
profession and by the ordinary rules of conduct in the 
light of these. 

In the majority of cases where diflizulties occur, it is 
only neceseary to be familiar with the custom governing 
the question at issue, to see the facts clearly from every 
point of view, and to apply the ordinary rules of right 
dealing for the difficulties to disappear. To meet the 
great variety of circumstances that occur a complete code 
would be almost impossible; moreover, were it possible to 
frame such a code it would be undesirable, as it would 
needlessly hamper the man who wishes to behave in an 
honourable manner and who acts with care and circum: 
spection, whereas it would exercise little or no restraint 
on the careless or wilful offender. Indeed, it would 
appear to be derogatory to the profession to draw up rules 
of arigid kind dealing with many simple matters which 
should readily be settled by mutual goodwill. Itis only 
those matters of fundamental importance on which pro- 
fessional opinion has long been formulated and organized 
that can with advantage be dealt with bya code, and 
even here the difference of circum:tances in different 
parts of the Empire—for example, Scotland and the 
Colonies—makes codlfication difficult if not impossible, 

But it is just the existence of this debateable region 
which no code can cover that makes a guide such as 
Professor SAUNDBY’s book, Medical Ethics, so desirable 
and even necessary. Experlence shows that difficulties 
ate constantly arising which are in many cases due to 
misunderstanding, thoughtlessness, a failure to recognize 
how an action may affect a colleague, or to ignorance 
of the customs of the profession, and that medical men 
in the presence of conflicting duties and interests do 
make mistakes from which a little reflection should have 
saved them. Little is done, unfortunately, at medical 
schools to direct the attention of the students, who no 
longer have the benefit of the experience which the 
apprentices had, to these matiera. lt is to supply such a 
want that the present book was written. 

The present is the second edition of a work originally 
published in 1902." Asin the first edition, the matter is 
arranged under headings grouped alphabetically; this 
makes i‘ easy to use for purposes of reference, and, as 
the subject does not lend itself to scientific treatment 
or logical classification, it is probably the best plan. The 
present edition embodies the substance of two courses 
of lectures delivered to university students, and is largely 
based on actual questions that have been presented to the 
writer for solution. In forming an opinion as to its 
merits, it is only fair to bear these points in mind. The 
work has been much extended, and in large part rewritten, 
while parts which have properly ceased to commend them- 
selves to the author’s jadgement have b:zen omitted. At 
the same time the index has been made more complete, 
and marginal references have added to the practical 
convenience of the book. 

The original use of the materlal for the purpose of 
lectures has influenced the manner in which it is handled 
in this edition. The result is that, while a somewhat 
uninteresting subject is presented in a readable form, 
there is a tendency to discursiveneses, and a somewhat 
free interpretation of the limits of the subject. Thus 
there is a tendency, which may be illustrated by the para: 
graph headed “ Chemists ” and in other places, to lay too 
much stress. on the proper conduct of other people 


4 Medical Kihics: A _ Guide to Proessional Conduct. By Robert 
Saundby, MD. Second Edition. Locdon: Griffin and Uo. 1907. 
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in relation to the medical profegesion, which, it may 
b2 contended, hardly comes within the scope of the 
work, Similarly, the sectlons on “Marriage” and 
“Vaccination” appear to deal with questions of pro: 
fezsional judgement rather than with ethics. In the main, 
the opinions express:d may be regarded as fair and judicious 
and in harmony with the recognized practice and 
tradition. It is difficult, however, to accept the verdict 
p2%ed on “the squatter” without a protest. It is 
adm tted that there is nothing necessarily unethical in 
b:-ing a “squatter,” and it certainly seems hard to take it 
for granted, as the writer appears to do, that he will 
behave badly to his neighbour and to blame him for all 
the “ill feeling” which sometimes arises. 

Again, in advising that it is the best course to avoid 
signing lunacy certificates as much as possible, the author 
says “it does no harm to let the public feel the incon- 
venience,” etc. Sarely the harm that may be done is 
very considerable, and the inculcation of such a view is 
— in accordance with the general principles of the 

ook, 

In view of recent controversies, if Is a matter of some 
interest to read the author’s opinion in regard to a case of 
“covering,” that it was one that might ‘with perfect 
propriety have been brought under the notice of the 
General Medical Council; but the Ethical Committee, 
being new toits work, was timid,” etc, This hardly seems 
t> correspond with Dr. Saundby’s recent attitude in regard 
to the action of the Ethical Committee in prop>sing to 
take cases before the General Medical Council. 

There are, of course, debatable points on which differ- 
ences of opinion are still entertained in the profession, 
such as the question of consultants, in regard to which the 
views expressed would not be universally endorsed. How- 
ever as the author himself states, medical ethics is not a 
fixed set of rules or a science; corresponding with the 
adva1ce of medicine which brings in its train new methods 
of practice, and with the progress of civilization, which 
leads to new social conditiors we find medical ethics 
undergoing evolution and change. Professor Saundby has 
certainly set himself a difficult task, and the result must 
from the nature of the case necessarily be partial, tenta- 
t ve and open to criticism. He was aware of the existence 
of a want and has tried to fill it, and it seems doubtfal 
whether any one could have done it better. Tae book in 
it3 new form will be a valuable source of information for* 
all who are unceriain as to what custom prescribes and 
what it prohibits, and if, afier all, as the author claims, 
there is but one fundamental rale, “Thou shalt love thy 
neighbour as thyself,” there are to-day many in the pro- 
fession who are perplexed and still ask, ‘‘ And who is my 
neighbour?” Here they will find a praiseworthy attempt 
to clear up their difficulties, and enable them to find the 
right answer to the question for themselves in most of 
the contingencies of professional life. 





DISEASES OF THE DIGESTIVE TRACT. 

WE congratulate Dr. Paut CoHNHEIM on the appearance 
of a second edition of his book on the digeases of the 
digestive tract? after an interval of only two years; this 
is sufficient testimony to the favour with which it has 
been received by the medical profession. In a former 
notice (September 30th, 1905, p 812) the general scope of 
Dr. Cohnheim’s manual was indicated; he has succeeded 
in including all that is required by a practitioner 
respecting diseases of the oesophagus, stomach, and 
intestine. He has, however, bzen tempted to collect in 
an appendix an epitome of much that may be found in 
the book. On reading this over we cannot help thinking 
that in his endeavour to be brief he has hardly done him- 
self or his readers justice, For examp'’e, he has con- 
struc'ed a table to aid diagnosis without the employment 
of a test breakfast, which seems to us to contain so many 
statements to which there are numerous exceptions as to 
be of comparatively little valae. Thus, in gastritis 
vomiting is said to be rare except after errors of diet, yet 
morning sickness is one of the most constant indications 
of chronic catarrh of the stomach. Again, in the same 
condition pain is said to oc2ur only when the inflamma. 
tion is complicated by stenosis, and even in ulcer of the 

2 Die Krankheiten des Verdauungskanals. [D:seases of tne Digestive 
Tract] Von Dr. Paul Cohnheim. Mit 17 Abbildungev. Zweite 


vennehrte und neubearbeitete Auflage. Berlin: 8S. Karger. 1978. 
(Sup.-roy. 8vo pp. 260. M.6) 








stomach the statement that vomiting occurs after errors 
of diet appears to imply its absence except after excess 
or the use of articles of food generally recognized to he 
indigestible. These statements are ali the more remark- 
able as, when we turn to the body of the text, the desgcrip- 
tions follow the classical pictures. The bock is illus- 
trated by seventeen plates, which add to the clearness of 
the author's text. 


A recent volume of the American translation of Die 
deutsche Klinik deals with Diseases of the Digestive System,* 
and makes a brave show by the eminence of its con- 
tributors, among whom are to be found such well-known 
specialists as C. A. Ewald and Boas of Berlin, Oser and 
Neusser of Vienna, Fleiner of Heidelberg, Minkowski of 
Cologne, and Riegel of Giessen; but the work isa little 
disappointing, because the space devoted to some cf the 
subjects is disproportionate. For instance, Fleiner’s 
interesting essay on the history and clinical indication of 
gastric lavage occupies half as much space again as Oser’s 
account of the whole of the diseases of the pancreas. ‘Ihe 
diseases of the liver are crowded up, but those cf the 
cesophagus, stomach, and intestines are acequately dealt 
with. The trauslation is not sufficiently well done to 
make the work pleasant reading. Many passages are 
obscure, and some unintelligible; for example (page 39) 
we read of ‘emptying the stomech by the action of a lever,” 
the word being repeated several times, the German word 
‘“‘heber” meaning both a siphon and a lever, a double 
sense which the English word does not poesers. 
In describing the preparation cf a solution of 
quassia for washing the stomach (p. 38) we are 
told that ‘after macerating for twelve hours the 
colature was employed,” a pedantic expression which 
suggests that a non medical person was employed for the 
work of translation. It is also to be noted that the 
German forms of the Latin names of drugs are retained 
—for example, ‘‘ kalil iodat.” for potass'um iodide. The 
unsightly American rules of spelling, omitting diphthongs | 
and replacing “re” by “er” at the end of words, must be 
accepted, but we know of no authority for writing (p. 35) 
“choloid” for “ colloid” degeneration. To pass from these 
blemishes which detra*t from our pleasure and diminish 
the merit of the laudable enterprise of placing this 
admirable work within the reach of English readeys, we 
desire to speak in high praise ot the way in which the 
contributors have performed their tasks within the 
limits assigned tothem. We may single out for special 
praise Riegel’s essay on the diagnosis and treatment of 
gastric dilatation, the chapter on gastric and intestinal 
carcinomata b7 Boa, and the gereral account of acute 
and chronic appendicitis by O. Vierordt and Boas. 
Ewald, in his essay on gastric ulcer, omits to mention 
ulcer of the Gaodenum, nor do we find it under diseases of 
the intestine, so that this important if uncommon disease, 
which should be discussed in connexion with ulcer of the 
stomach, is left out of account in considering the dif- 
ferential diagnosis, as well as the treatment; his teaching 
upon the causation of gastric ulcer is vague, and 
he lays little strees upon anaemia; he dees not 
discuss the difficulties of diagnosis raized by Dr. Hale 
White, but seems to imply (page 187) that fissures 
are really ulcers, and the state of his mind upon the 
subject is perbaps shown by his saying that “in 
the many hundreds of autopsies in which he has 
examined the stomach he has never eeen a fissure.” When 
Stadelmaun throws; doubt upon the existence of bronzrd 
diabetes as an independent disease (page 366) and suggests 
that it is merely an example of diabetes complicated by 
hepatic cirrhosis, one wonders whether this is an Instance 
ot political or racial prejadice blinding en otherwise 
c'ear sighted man. We notice the divergence of cpinion 
between Stadelmann and the American editor on surgical 
intervention for gall stones, the American emphatically 
stating that it is a surgical disease, while the German 
throws cold water upon operative proposals. Such differ- 
ences and the contradictions to be found when we compare 
the statements of the various contributers are only to 
be expe:ted in a work which Js the product of many 
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independent minds; but it is a diversity which at least 
possesses the advantage of showlng the reader where he 
should keep his own mind open. 


The extreme difficulty attending bacterial examination 
of the contents of the digestive tract has hindered its 
introduction among routine clinical methods, and, 
although greater exverience and the provision of special 
clinical bacteriological laboratories in most hospitals 
have facilitated such investigations. yet they are still 
tedious and laborious, and, even when most carefully 
conducted, often lead to no definite results. It is none 
the less desirable that what is known or thought on the 
subject should be put together, and Professor HertTErR’s 
book‘ is an adequate and pleasantly: written account, but 
makes no pretence to being a guide to the bacteriological 
methods involved. As is well known, the healtry intestine 
of man and other animals in our climate swarms with 
bacteria, and it has been suggested that they play an 
essential part in the digestive processes; but the dis- 
covery that the bowels of Arctic animals which live in 
a bacteria-free atmosphere are destitute of organisms has 
rendered this theory untenable. There are better grounds 
for the view that what may be called our domesticated 
bacteria play an important part in antagonizing the develop- 
ment of pathogenic organisms, and in that way fulfil a not 
unimportant function. On the other hand, the &. coli— 
a constant inhabitant of our bowels—is nearly related to 
some virulent organisms which it seems not unlikely are 
developed from it. While it will be generally admitted 
that individual susceptibilities to different poisons con- 
stitute factors of importance in determining the clinical 
types of disease, yet it will not be so generally admitted 
that the “mental and emotional peculiarities of in- 
dividuals ” have a large part in fixing these types. nor do 
we think that Professor Herter has indicated sufficiently 
clearly what he means by tbis suggestion. The indolic 
type of intestinal putrefaction occurs frequently in 
children and is associated witha 2B bifidus, which closely 
resembles but has not been proved to be identical with 
the B. bifidus of breast-fed infants. The saccharo-butyric 
type occurs more often among adults and is due to the 
B. aérogenes capsulatus ; it is marked clinically by a ten- 
dency to desquamation of the epithelium of the digestive 
tract, visible in the mouth and on the tongue, and proved 
by a large quantity of epithelial débrisin the faeces. 
Sugars and starch are badly borne, and there is an anaemia 
attributed to the haemolytic action of certain poisonous 
substances formed in the bowel. Professor Herter’s thera- 
peutic suggestions on the whole resemble those founded 
on the well-known principles worked out from clinical 
experience. In harmony with that experience he tells us 
that most intestinal antiseptics can do little good, but 
something may be effected by the antagonistic action 
of other ferments, such as, for example, those con- 
tained in kefir or matzoon or bacillac, the last 
being a fermented milk containing a Jactic acid 
producer. Professor Herter thinks there is much to 
recommend the view that putrefactive intestinal 
processes may be favourably influenced by fermented 
milk containing an abundance of lactic acid and 
lactic-acid organisms, and according to Metchnikoff 
bacillac employed by him with this object is 
entirely harmless. We have heard that buttermilk, as 
a remedy for the gastric derangements resulting from an 
alcoholic debauch, is popular in the north of Ireland. 
This interesting therapeutic suggestion is not so alarming 
as one in favour of shortening the gut and removing the 
whole or part of the large intestine as acure for chronic 
intestinal putrefaction, which the author appears to 
regard with favour. 

The book closes with a short chapter on the socio- 
logical considerations raised by the facts which have 
been considered wherein Professor Herter urges the 
importance of a proper appreciation of hygiene by 
the public, and the need for including this subject in 
the instruction afforded in elementary schools. This 
opinion is shared by many medical men, and no doubt 
our carelessness in many matters of hygiene compares 
unfavourably with the customs of Oriental nations who 
live under the Mosaic law or the rules of caste; but these 
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rales are enforced by severe social penalties, which no 
politician would venture to propose for ourselves. 


The main object of Dr. Comps’s monograph on intestinal 
auto-intoxication’ is to discuss its treatment. He claims 
to have had a large experience of this condition, especially 


-in children, but in adults also, and to have worked out for 


himself therapeutic principles which he thinks worthy of 
being better known, although in Switzerland at most of 
the health resorts the hotels are prepared to diet visitors 
in accordance with his rules. Nevertheless, his book, 
which extends to 550 pages, necessarily embraces a gooa 
deal more than the methods of treatment. Food is a cause 
of auto-intoxication when in excess or too rich in nitrogen, 
or is partially putrefied—for example, game or cheese; 
the absorption of poison is facilitated by motor insuffi- 
clency of the stomach, pyloric obstruction, stasis in the 
alimentary canal, spasm, atony, obstructions, and inflam- 
mations. The symptoms produced are, according to 
Dr. Combe, numerous, and suggest almost every 
disorder to which flesh is heir, but the diagnosis 
of the relation is determined by the presence of 
indican and by the quantity of sulpho-ethers in the 
urine; he thinks the latter affords a means of esti- 
mating the intensity of the putrefactive process. 
He gives a method for estimating the quantity of 
sulpho-ethers present, and a table for comparison of the 
standard amounts in persons of various ages. For the 
treatment of these auto-intoxtcations he recommends first 
a diet composed of milk or milk derivatives, such as whey, 
buttermilk, and koumiss, he lays stress upon the avoild- 
ance of liquids at meals, and he thinks meals should be 
emall, and that the patient should rest for half an hour 
afterwards; bilberries, either fresh or in confection, 
should be eaten with each meal; his dietaries are arranged 
to contain only small quantities of nitrogen. Ina more 
interesting section he discusses the possibility of treating 
intestinal putrefactions by introducing organisms which 
are antagonistic to those which produce the poison. One 
of these is B. lactis, and this occurs in any form of milk, 
especially in clotted milk, and in a more energetic form 
where Oriental ferments are used, such as the Bulgarian 
clotted milk called yoghourt, prepared by a special ferment 
called podkwassa. Pure cultures of these Oriental milk 
ferments have been prepared by Metchnikoff, Fournier, 
and Tissier. Yeast and the ferment of grapes appear to 
act in the same way as B. lactis,chiefly by producing acids 
destructive to the proteolytic microbes, but the torulae 
possess in addition a limited phagocytic power. Yeast is 
useful in the treatment of eczema, urticaria, and pruritus, 
acne and boils, and in intestinal catarrh of children, and 
perhaps in mucous colitis. With regard to antiseptic 
drugs, he places hydrochloric acid first when the 
stomach is the seat of the mischief; where the intestine 
is at fault he uses calomel, menthol in alcoholic solu- 
tion, thioform, ichthyol, creosoted cod-liver oil for 
children, ichthoform (a compound of ichthyol and for- 
maldehyde), or salacetol. He approves of irrigating the 
colon, for which he gives simple and practical directions ; 
he precedes the irrigation by a small evacuant enema, 
and uses soft indiarubber tubes, the irrigation tin, which 
holds 3 pints, being placed only a few inches above the 
level of the anus. The tube should be introduced only 
1 or 2 cm. with the tap open, and as the water distends 
the bowel it should be gently and gradually pushed 
onwards, as the water opens up the bowel and renders its 
passage painle:e. The whole proceeding should be done 
cautiously, and should be given up at once if it causes 
pain, or the fluid is forced back into the tin. Irrigations 
are indicated when constipation coexists with symptoms 
of autointoxication, or even when there is only auto- 
intoxication, but especially when there is enteritis with 
muco-membraneous discharge. The book is one from 
which practitioners may glean much information of 
practical value in the treatment of these conditions. 





APPLIED ANATOMY. 
Sm FREDERICK TREVES'S -Surgical Applied Anatomy 
retains its convenient form and size, but it has been 
5 L’Auto-intozication Intestinale. Par le Dr. A. Combe, Professeur 
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admirably revised and in part rewritten by Dr. Arthur 
Keith, who has contrived to bring the book well up to 
date without altering the excellent grasp of main points 
and brevity of exposition which have always characterized 
the manual. Many of the old and imperfect figures have 
been modified, removed, or replaced, and the illustra- 
tions as a whole have been greatly improved, indeed 
the only two to which exception might, perhaps, be 
taken are one on page 363, in which an_ interval 
is shown between the lower border of the stomach and 
the upper border of the transverse colon which does not 
usually exist, and Fig. 70 on page 418, which conveys an 
erroneous impression not only of the position of the ovary 
but also of its relation to the ureter and of the relation of 
the latter to the wall of the pelvis and to the uterus. These, 
however, are minor details, and they do not seriously 
affect the value of the book, which we can most cordially 
recommend both to the senior student and the qualified 
practitioner as a most helpful and suggestive volume, 
from a perusal of which he will gain a thoroughly 
scientific insight into anatomical details which have 
great clinical importance and utility. 


The second edition of Dr. E1senpratn’s Textbook of 
Clinical Anatomy’ is in many respects well illustrated, and 
some of the errors which marred the first edition have 
been removed. As a whole the book is interesting to read 
and instructive, bringing into prominence anatomical 
points which have important clinical bearings, and forcing 
home their importance tersely and vigorously. Yet it 
fails in two important points. Some of its illustrations 
give false impressions and all its statements are not ab- 
solutely correct. Dr. Eisendrath would find it difficult to 
demonstrate commnanication between the pharynx and the 
surface through the branchial clefts of the embryo. 
and he could scarcely claim that the duodeno-jejunal 
flexure usually lies below the lower end of the left kidney, 
as it is represented in Fig. 69, or that the splenic flexure 
of the colon is at the level of the middle of the spleen. 
The common hepatic and cystic ducts do not unite behind 
the lower portion of the first part of the duodenum, as 
shown in Fig. 73; and we doubt if any anatomist at the 
present day would say that the heart is divided into 
auricular and ventricular parts by a “ horizontal septum.” 
There is also here and there a want of consistency which 
might prove disconcerting to the student. Thus, on 
page 268 it is stated that the pylorus lies free and 
uncovered in apposition with the anterior abdominal 
wall, and in Fig. 68 it is represented as under cover of 
the liver. We would suggest that the book is still 
capable of improvement. 





FORENSIC MEDICINE. 

In his monograph on Blood: stains Major SUTHERLAND bas 
compiled a book of value to the medico-legal expert." Its 
main feature is the full description given of the precipitin 
test and of the researches upon which itis based. Previ- 
ous to this discovery it?was impossible for an expert to say 
more than that a given stain was due to mammalian 
blood, for the micrometric criteria were too uncertain to 
justify an expression of opinion upon which important 
issues might depend; but by the precipitin test it has 
been shown to be possible to recognize with certainty the 
species of animal from which the blood is derived, 
although it is interesting to note that the blood of anthro- 
poid apes gives a positive reaction with antihuman 
serum. Even this difficulty does not seem to be 
altogether insuperable, for while antihuman rabbit serum 
reacted in the presence of human and of monkey blood, 
antihuman monkey serum reacted only when Luman 
blood was present. The book is illustrated with some 
excellent photomicrographs of b'’ood and blood crys‘als 
and chromolithographs of the spectra of blood, and 
contains a long bibliography of the whole subject. 


The practical guide to forensic medicine,’ by Dr. Huco 
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Manx, gives a brief and concite account of the methods 
employed in forensle medicine for the examination of 
blood, hair, semen, and poisons. It also contains direc- 
tions for the conduction cf post-mortem examinations, and 
gives a good deal of legal information which will no doubt 
be useful to German practitioners. In the chapter on 
blood investigation there is a good account of the method 
employed by Uhlenhuth and Wassermsnn for identifying 
human and animal blood, more fully described by Major 
Sutherland; the test of Neisser and Sachs, which is based 
on the deviation of the complement, also receives notice, 
and the merits and demerits of this very delicate reaction 
are fairly stated. A word of praise may also be given to 
the chapter on the hair, which shows how much informa- 
tion may be gained by careful microscopic examination. 
But there are many important subjects, such as the in- 
vestigation of poisons, which cannot be adequately treated 
in a volume of such small dimensions. 








NOTES ON BOOKS. 


THE Annals of Tropical Medicine and Parasitology,'’ pub- 
lished on November 9th, 1907, contains the fullowing 
papers: Concerning certain parasitic protozoa observed in 
Africa, by the late J. E.- Dutton, J. L. Todd, and E. N. 
Tobey ; yaws, by C. W. Branch; a description of some 
Gold Coast Entomostraca, by W. M. Graham; notes on 
Dr. Graham’s collection of Cyclopidae from the African 
Gold Coast, by G. S. Brady ; on the morphology and life 
history of Spirochaeta duttont, by A. Breinl; the cytology 
of the trypansomes, by Salvin-Moore and A. Breinl. in 
the first paper an account is given of the life-history of 
Leucocytozoon xiemannit, the life-history of Trypanosome 
loricatum, and other parasites of lower animals, The 
descriptions are excellent, and have the further advan- 
tage of being illustrated with beautiful coloured dia- 
grams. In the paper on yaws Branch ‘tries to prove 
that this is the same disease as syphilis, bringing 
many points together to support his contention. The 
paper by Salvin-Moore and Breinl on the cytology of 
the trypanosomes is very important. Their interpretation 
of the peculiar bodies (latent bodies) found in trypanosome 
infections is convincing, and may largely revolutionize 
ideas of the life-history of those parasites. Many of their 
observations—for example, to quote only one, that there are 
no indications of the so-called males, females, and indif- 
ferent forms in trypanosome infections studied by them— 
are strongly opposed to Schaudinn’s views, and if the two 
observers could only see their way to go out and study the 
whole of this question on the spot, and either confirm it or 
destroy it, it would be conferring a very special boon on 
protozoologists as a whole. It would also be fitting that 
such a piece of work should be done from the Liverpool 
School of Tropical Medicine, which has accomplished such 
good research work in this branch of medicine in the past. 
The standard of the Annals keeps high, end we must again 
specially note the coloured plates and other illustrations, 
which help so greatly in the proper understanding of the 
different technical points brought out in the papers. 





Dr. FeLpMAN, who lectures on behalf of the London 
County Council on midwifery and the care of children, bas 

ublished a manual on these subjects in Yiddish’' for the 
benefit of recent immigrants of the Jewish race, who often 
have little acquaintance with the English language. Con- 
siderable attention is given to the question of artificial 
feeding, and one chapter is devoted to the consideration 
of the value of various a pom patent foods. There are 
also chapters on the general management of infants and on 
the ailments common in young children, while some useful 
advice is given as to prevention of accidents and the 
isolation of those who may be suffering from infectious 
disease. The last portion of the work deals with the pre- 
cautions necessary during pregnancy and the care of the 
mother after parturition. The book is likely to be very 
useful to those for whom it is intended, most of whom 
have little, if any, knowledge of the first principles of 
hygiene. If Dr. Feldman can succeed in getting his advice 
followed by Yiddish-speaking mothers he will have done 
good work for this section of the population. 








10 University of Liverpool, November 9th, 1907. Series T.M., vol. i, 
No. 3 a of Tropical Medicine and Parasitology. Issued by the 
Liverpool School of Tropical Medicine. Liverpool: At the University 
Press. London: Williams and Norgate, 14, Henrietta Street, Covent 
Garden. (Price 7s. 6d. net.) 


1 The Child: its Rearing. Development, and Ailments. By Dr. W.M 
Feldman. London: E. Ww. Rabbinowitz. 1907. (Post 8vo, pp. 180. 1s, 
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The reminiscences of Surgeon-Major Hutton” will be of 
interest to his numerous friends and will serve as a record 
of the origin and early organization of the St. John 
Ambulance Brigade, which owes £0 much to his energy. 
The book may be described as consisting of three parts. 
The first deals with the life of the author up to the time 
when he retired from the army on account of indifferent 
health in 1874 after twenty years’ service. The second 
pirt covers that portion of his life which was devoted 
to the work cf the St. John Ambalance Associa- 
tion as thé organizing commissioner. The last 
hundred pages contain letters and speeches and news- 
paper descriptions of various ambulance functions in 
which Surgeon-Major Hutton tock a prominent part. 
Throughout the book we see the man who was thoroughly 
interested in his work and did it cor amore—keen, con- 
scientious, and unsparing of himself. He saw much of 
South Africa half a century ago, and his de-criptions and 
comments cannot fail to interest. Surgeon-Major Hutton, 
in the course of his work and wanderings, came into 
contact with many interesting and exalted persons, about 
whom he tells us in these pages. There is nothing par- 
ticularly stirring or exciting in these reminiscences. but 
they are a record of a well-spent and useful life. De. R. 
Lawton Roberts has written an appreciative introduction. 


DIARIES. 

WE have received from Messrs. John Walker and Co, 
Limited, Farringdon House, Warwick Lane, E.C., a 
number of specimens of their ex7el!ent pocket diaries. 
Among those which strike us as the most convenient is 
that in which the fasciculus for the year is detachable and 
slips into a pigskin case ; this measures 6 in, by 44 in., and 
shows a week in an openirg. Another excellent series of 
appointment books are of waistcoat-pocket size; in some 
of these the whole year is bound in, while in others the 
quarterly fasciculus slips into a case. There are various 
patterns of intermediate sizes, and all are well and 
strongly hound. A gocd feature of these diaries is that a 
calendar for the ensuing year—1909—is. provided, and the 
dates of the Bank Holidays for that year stated. 


We have received a specimen of the second year’s issue 
of the [teal Metical Diary and Visiting List, published by 
Messre. Langley and Sons, of George Street, London, N.W. 
The opinion expressed in these columns last year, that the 
publication would prove particularly s+rviceable to any 
practitioner who wished to have his visiting list with him 
on his rounds, appears to have been justified, as the pud- 
lishers have been encouraged to issue another edition this 
year. In the same wallet are included the diary and 
visiting list and blank duplicite prescription forms. The 
list affords space for forty-five, or, if necessary, sixty 
patients in each week of the year, and there are special 
tables for obstetric engagements, and pages for memoranda, 
addresses, and vaccination ergagements. The price of the 
moroceo wallet with list and duplicate prescription book 
is 7s. 6d.; a refill visiting list lasting a year costs 3s. 6d. ; 
and the refill duplicate prescription books, fifty leaves 
5s. 6d. a dozen, and twenty-five leaves 3:. 6d. a dozen. 

“ Reminiscences in the Life of Surgeou-Major George A. Hutton. L:te 
Rifle Brigade (The Prince Consort's Own), Honorary Oraantzing 
Commissioner, St. John Ambulance Association. Introduction hv 


®. Lawton Roberts. M.D., J.P. London: H. K. Lewis. .1907 
(Crown 8vo, pp. 237. 5s.) 











MEDICAL AND SURGICAL APPLIANCES. 
Raisprocf Coats. 

THE drawbacks of waterproof coats are well known, and 
various plans have been devised for obviating these ob- 
jections and providing for ventilation. Messrs. BURBERRYS, 
of Haymarket, S.W., and Basingstoke, have sought to 
make a rainproof coat without using waterproof material. 
The essence of the idea is to insert between the exterior 
material, which isa closely wovencloth called gabardine, and 
the interior lining at the vulnerable points, that is {o say 
the sleeveg, shoulders and front, two layers of thin silk 
web, and between these a light proofed wool-netting. The 
effect of this interlining is that it takes up the friction of 
the exterior material on the lining and prevents wet being 
rubbed through. The garment is easily permeable by 
smoke, and the principle upon which it is constructed 
appears sound as well as ingenious. The process can he 
applied to garments of any material and shape and does 
not noticeably add to the bu k. 


A Curette for Adenoids. 
Mr. Wittiam Lioyp (London, W.) writes: The 
use of a curette fur the removal of adenoids, in 





preference to the post-nasal forceps, has now become 
an established fact. It was Delstanche who first 
invented an ingenious hinged and toothed cage to 
Gottstein’s curetie. The post-nasal curette generally used 
hasa straight shaft from the catch to the handle, and when 
introduced behind the soft palate and swept backwards 





and downwards the shaft of necessity is elevated, the 
result beirg that considerable bruising of the uvula and 
soft palate is caused. In the instrament devised by me 
and manufactured by Messrs. Allen and Hanburys, Limited, 
Wigmore Street, W,, I have had the shank curved from 
Aton, with the result that in the Jarge number of cases 
in which I have used it traumatic inflammation has been 
avoided. 
An Aseptic Funnel Douche. 
The drawing shows the form of 
a new aseptic funnel douche, which 
has been designed by Dr. Rosert Wisz, 
and was recently shown by him at the 
Gynaecological and Obstetrical Sec- 
tion of the Royal Society of Medi- 
cine, The advantages claimed for the 
new douche are that (1) it can be 
easily cleaned and made aseptic; 
(2) there ig no indiarubber about it 
to perish; (3) it is durable, being 
maije entirely of metal; (4) it can 
be easily used by the patient herself 
in a sitting as well as in a lying 
pesition ; (5) it can be carried in the 
ordinary sized bag. It acts well as 
a vaginal or a uterine douche, and 
any quantity of the douching liquid 
ean be used. It is made in metal, 
nickel-plated. 1t is supplied by the 
makers, Messrs. 
Arnold and Sons, 
~ of West Smithfield, 
y London, ata mcde- 
rate price. 






















A Self Rubber. 
Dr. T. GARREIT HorpeEr (Cardiff) writes: This'strop, made 
of doeskin, will, I think, be found useful in those cases where 
patients have to apply liniments with friction. It is made 





of material of an absorbent nature, and one that will wear 
well, It has beer made under my instructions by Mr. 
— Church Street, Cardiff, and the cost is about 
s. @d. 


Improved Stethoscoze. 

Dr. J. InmAN LANGLEY (Seabrook, Kent) writes : Binaural 
stethoscopes of the usual pattern must have struck every 
one as being somewhat awkward, at least in —— 
There being no apparent reason why the conducting air 
column should be divided immediately at the chestpiece, 
I have had made a stethoscope in which the division takes 
place as near as practicable tothe ears. The distal ends of 





mr 
MED. SUPPLY ASS” LON* 





the metal tubes curve inward instead of cutward, and are 
connected to the metal ‘‘ V” tube forming the junction by 
short lengths of rubber tubing. The advantages claimed 
over the usual pattern are : (1) Greater convenience in use ; 
(2)a neater appearance ; (3) increased compactness when 
folded, and the shorter length of rubber tubing required. 
The alterations mentioned bave been most satisfactorilv 
carried out by the Medical Supply Association, 228, Gray’s 
Inn Road, London, W.C. 
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ROYAL COMMISSION ON VIVISECTION. 


TairD REPoRT. 
(Continued from p. 1668.) 


THe Third Report of the Commissioners appointed on 
September 17th, 1906, to inquire into the practice of 
vivisection, with the Minutes of the Evidence taken 
during the months of April, May, June, and July, 1907, 
bears date July 29th, 1907, but was not published till the 
evening of Thursday, October 3rd.* We continue our 
abstracts of the evidence. 


Evidence of Mr. (now Sir) Henry R. Swanzy. 

The witness stated that he represented the Royal College 
of Surgeons in Ireland, of which he was President. The 
Council of the College considered experimentation on 
animals necessary for the advancement of medical and 
surgical science, in that it had introduced great improve- 
ments and advance on our knowledge and our methods in 
the past, and that they might look forward to its doing 
similar work for the good of medicine and surgery and of 
humanity in general in the future. That was the unani- 
mous view of the Council, which was the ordinary 
mouthpiece of the College. It was also his own view, 
most distinctly. His Council considered that, so far 
as it was possible and was compatible with the 
success of the operations, it was necessary and 
desirable that every means should be adopted to 
prevent animals having pain or inconvenience. It held 
that there should be no exceptions from the list of 
animals now experimented upon. Asked as to exp>ri- 
ments upon animals for the purpose of enabling surgeons 
to acquire skill, he sald that was a point as to which he 
had inquired among general surgeons. All those with 
whom he had spoken, including some of the most distin- 
guished men, were of opinion that it would be greatly to 
the advantage of surgeons if operations upon animals for 
the purpose of acquiring skill were permitted. He would 
extend that to students towards the end of their course. 
The animals ought to be protected from pain and incoa- 
venience as much in such operations as in operations for the 
ascertaining of knowledge; therefore he presumed it would 
be necessary to have a special certificate. Hehad not con- 
sidered the question whether the authority to grant such 
a licence should be the Home Office or a medical authority, 
or both. He agreed with Professor Starling that the pre- 
sent law was immoral, because it did not permit opera- 
tions for the acquirement of skill. As to demonstrations, 
the view of his Council was that it was desirable that 
students should be taught when necessary by means of 
experiments upon animals. There was one member of 
the Council who seemed to be a Ilttle doubtful on this 
subject, but he seemed to have altered his mind about it. The 
witness himself agreed with the majority of the Council. In 
regard to demonstrations, he would not limit the law any 
more than it was limited. Proceeding to illustrate his 
views from his experience in ophthalmic practice, he 
said the nature of inflammation had been one 
of the most important questions upon which a great 
deal of light had been thrown within the last fifty 
years or so, and some of the pioneer knowledge in this 
matter was gained by experiments upon the eyes of 
animals. The cornea wa3 peculiarly suited for observing 
the processes of inflammation, as shown by the experi- 
ments of Cohnheim and Leber. Cobnheim was one of the 
first who showed what pus was, and a great deal of his 
<xperiments were made upon the corneae of liviog 
animals. These experiments were done in Germany, and 
they were not probably quite so particular there. Tae 
Witness did not advocate some of the methods which had 
been used there, but thee experiments would be done 
under anaesthetics, the animal would be anaesthetized 
the whole time, and then not killed afterwards, because 
one could not see what went on afterwards unless the 
animal was allowed to live. Cohnheim’s first work was 
published in 1867, but he wrote a monograph in 1873 on the 
‘subject. The witness was in Berlin at the time, and saw 
his experlments, not upon animals’ eyes, as it happened, 
because his very earliest experiments were done upon the 

* London: i jesty’ i ic 
and fens. Limiter esr fetter leek a ee Pe y fa Bsr 
either directly or through any bookseller, from Wyman and Sons, 
Limited, 109, Fetter Lane, Fleet Street, E.C.; and 32, Abingdon 


Street, Westminster, 8.W.; or Oliver, and Boyd, Edinburgh; or 
E. Ponsonby, 116, Grafton Street, Dublin. 1907. 
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mesentery of frogs and the tongues of frogs, and he saw 
those. Then it was very important to know the function | 
of the cillary body. There were two fluids in the interlor 
of the eye—the vitreous and the aqueous. They knew or 
suspected that these fluids came from the uveal tract, or. 
from some part of it, but if was not until 1880 that it was 
definitely ascertained that the ciliary body was the part 
of the eye which secreted them. When they found that 
it was the clliary body which secreted these fluids—and 
that discovery was made by experiments upon animals— 
they began to understand certain diseases of the eye the 
nature of which they had not understood _ before. 
Keratitis punctata was thought to be a disease 
of the cornea; but from the time when they 
ascertained the meaning of the ciliary body, they 
learned that this keratitis punctata was merely a 
symptom of inflammation of the clliary body, and conse- 
quently they then treated the disease in quite a different 
light. They now knew, too, that for the most part the 
opacities which sometimes appeared in the vitreous 
humour were due to inflammatory processes in the ciliary 
body, consequently they now dealt with them in a different 
way. That discovery was made definitely by Deutechmann 
in 1880. It was discovered entirely by experiments on 
animals; there was no other way by which it could be 
done. Continuing, the witness said that on the back of 
the cornea there was a very delicate membrane called the 
endothelium, and between the cornea and the iris there 
was the aqueous humour. They did not know what 
use the endothelium was, but it was discovered by 
Leber in 1873 that its use was to prevent the 
aqueous humour filtering into the cornea, and thus inter- 
fecing with vision. That had been a most important 
discovery, because now, when they were operating, they 
were most careful to avoid injuring the endothelium. 
That knowledge could not possibly have been gained in 
any way except by experiments on animals. Asked what 
would be the nature of the experiment for making this 
discovery as regarded the corneal endothelium, the 
witness said there were a series of experiments, but the 
one which was conclusive was that an incision was made 
in the cornea, a sharp instrument was passed into the 
anterlor chamber of the eye, and the back of the cornea 
was deliberately injured in the form of a cross; then the 
little wound in the cornea healed, the aqueous humour 
teformed after a few hours, and soon one saw in the 
cornea a little grey cross corresponding with the injury 
which was done on the back of the cornea; so that 
obviously the condition of opacity in the cornea must 
have arisen from the wound or injury on the back of the 
cornea. The witness proceeded to speak of transplanta: 
tion of thecornes. A great many diseases caused opacity 
of the cornea. whilst the rest of the eye was perfectly good 
for vision. For a long time attempts had been made to 
transplant a clear cornea from the animal's eye to the 
human eye in such cases, with the object of providing 
the patient with a clear cornea and good vision. 
Reisinger, in 1831, operated and used a rabbit's 
coreea for the purpose. He wanted to transplant 
the whole cornea from a rabbit; he took away the opaque 
human cornea and putin the rabbit’s clear cornea instead ; 
it healed on, bat it soon became opaque. Stilling, in 1833, 
tried the same thing, and there were a great many other 
experiments of that sort, modified by different people, but 
always the transplanted conea, though it healed on, 
became opaque. Leber’s experiments showed that it 
was the endothelium on the back of the cornea which pro- 
tected the cornea from the aqueous humour. What was 
done was that the opacity was trephined off down to a 
certain depth and the posterior layer of the cornea and 
the eniothelium were retained, and then a piece of the. 
same size was taken off the other cornea with the same 
trephine, and put into the little hole in the cornea, where 
it healed on snd it remained clear. This was first done by 
yon Hippel in the year 1877. The operation was good 
only for cases where the opacity did not go right through 
the whole thickness of the cornea. Continuing, the 
witness said there was an ulcer of the cornea called ulcus 
serpens. Eyes were very frequently lost by it as seeing 
organs, because it caused opacity of the cornea. Except 
in the mildest cases they were seldom enabled to save the 
sight of an eye in that disease. The organism which 
caused the ulceration was the pneumococcus, and pocenly 
@ pneumococcus serum had been prepared by Rémer, whi 
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ameliorated its severity to such an extent very often that 
it enabled the other measures hitherto used to be used 
with greater benefit. The experiments were first made 
upon rabbits by Rémer in 1905. In tubercle of the eye 
tuberculin was exceedingly valuable, both in treatment 
and in diagnosis. The method of treatment of diseases of 
the eye with tuberculin was introduced by von Hippel in 
1904. The witness went on to speak of jequirity, which 
was the active principle of the paternoster bean, a 
Brazilian seed. They had in these countries, especially in 
Ireland, a great deal of trachoma, which was a most 
destructive disease to the eye. Jequirity was in his 
experience a most valuable remedy, but there was one 
drawback, which was that it acted in some people with 
such violence that it endangered the cornea; therefore 
they would like very much to have some means of con- 
trolling its action. It was found by Ehrlich that it was 
possible to immunize animals from jequirity. He devised 
an antitoxic serum which, when introduced into the 
animal, absolately prevented production of a jequirity 
reaction in its eye. Rémer found that if this 
seram was introduced into the blood of human 
em the individual became immunized. He sup- 
posed that probably a dry preparation would do, 
but clinically he always used the infusion. The injection 
in the human eye was very painful; the temperature went 
up and there was considerable feverish reaction, but the 
result was worth it. Asked by Dr. Wilson if it was to 
allay the pain that the serum was given, he said the 
serum would allay the pain, but that was not the great 
object. Speaking next of sympathetic ophthalmitis. he 
said it had been the object of oculists and pathologists 
for many years to ascertain what it was and how it 
came about. Sympathetic ophthalmitis, it was thought 
at one time, was caused by the irritation of the nerves 
in one eye giving rise to irritation of the nerves 
in the other eye, and that then, as the result of irri- 
tation merely, inflammation resulted. But this was found 
not to be so. Experiments upon animals were made with 
the object of deciding this point; ke could rot give the 
details, because it was a long time ago now. Then there 
was an idea that the inflammation, the bacteria or the 
toxins, travelled round from one eye through the optic 
nerve of that eye, across the optic commissure, down the 
optic nerve of the other eye and into that eye, and then 
set up the inflammation in the latter. Many experiments 
were made in this direction; they were all done in 
different ways by different men in the course of years, and 
they all failed to show that the inflammatory process ex- 
tended round from one eye to the other through the optic 
nerve and commissure, The idea now was that sym- 
pathetic ophthalmitis came about really as a metastatic 
disease ; when one eye was injured micro-organisms set up 
their residence in it, and after some time extended into 
the general system. But they did no harm to any organ 
in the general system except the second eye if they 
happened to go into it; and they appeared to have some 
special attraction for it. lf they knew for certain that 
this view were correct, and if they knew what the specific 
micro-organism was, they could then perhaps get a serum 
which, when an eye was injured, they could introduce into 
the patient's system and prevent him from getting sympa- 
thetic ophthalmitis. Many a person who was going about 
blind now, if they had such knowledge, would now be 
seeing. It was a very common disease; it occurred in 
shooting accidents and all kinds of perforating wounds. 
The best thing they could do for en injured eye was 
to remove it. That was an example of a disease in which 
for years and yeats experiments were made in ove direc- 
tion, because if seemed so probable that the disease 
extended round from one eye to the other: and those 
experiments all resulted in a negative way. Now the new 
light which had been thrown upon general pathology had 
led one to direct'a great deal more attention to this other 
way of infection of the second eye; and it was by experi- 
ments upon animals that this other theory must be followed 
out and tested. Proceeding, the witness said glaucoma was 
@ Very prevalent and a very serious disease. The idea at 
first was that glaucoma was 8 disease of hypersecretion ; 
or, perhaps, if there was a low form of inflammation, it 
was the fluids given out by inflammation which caused 
increased tension. Although experiments on animals 
taught a vast deal, yet other methods were not forgotten ; 
and it was by means of clinical observation that von 





Graefe, about the year 1867, discovered that iridectomy 
cured glaucoma; and the way in which it acted, 
he thought, was because it took away a little 
piece of the secreting surface of the eye. But it 
was in 1873 that Leber discovered, by experiments on 
animals, that the way of exit of the intraocular 
fluids was at the angle of the anterior chamber, the part 
called the ligamentum pectinatum; and he discovered 
that this was where the intraocular fluids made their 
escape. A few years after that it was discovered that in. 
glaucomatous eyes which had been removed for one reason 
or the other, the angle of the anterior chamber was 
blocked, and then it became plain that it was the 
blocking of the way of exit of the intraocular fluids which 
caused glaucoma, and that therefore it was not a disease of 
secretion, as was formerly thought, but a disease of reten- 
tion. Asked by Colonel Lockwood if glaucoma could be 
cured now, the witnees said the cure of glaucoma pre- 
viously had been, and continued still to be, mainly 
iridectomy; bat now they knew that it was not the 
taking away of a piece of the iris that was the important. 
part of the operation, but the incision, and the way in 
which the incision was made. The discovery of the 
blocking of the anterior chamber, as being the cause of 
glaucoma, led also to the use of eserin, the acilive 
principle of the Calabar bean, which contracted the pupil. 
It could hardly be called a remedy, but it postponed the 
evil day and it was a very great aidin many cases. The 
use of eserin in contracting the pupil was discovered by 
Fraser of Edinburgh by experiments upon animals. In. 
this country very important work had been done by 
Parsons, Henderson, Starling, and Paterson, regarding the- 
normal secretion and excretion of the eye; that was the 
branch of knowledge improvements in which led them to 
understand so much about glaucoma. Those experiments 
were for the most part of pure research. Proceeding, the 
witness caid it would be very desirable to know the cause: 
of senile cataract; and investigations by experiments. 
upon animals were now being made on this subject. 
Romer had investigated the question of Ientotoxins, or 
cystotoxins, and the protection of the lens against them in 
normal conditions. Hess’s experiments led him to suspect. 
that the cause of cataract was some auto-intoxication. 
These were going on now. Rémer’s experiments were- 
published in the 60th volume of Von Graefe’s Archiv; 
and that was quite a recent volume. These experiments 
had not resulted yet in anything, but there was every 
reason to think that knowledge would be gained, and the 
experiments would have to be continued. It was dis- 
covered by Leber in 1882 that the primary cause oF 
detachment of the retina was shrinking of the vitreous 
humour. The disease was one of the most hopeless they 
had to deal with, and attempts were being made to 
replenish the vitreous humour by introducing the 
vitreous humour from animals, and some of those 
cases had resulted advantageously. In reply to Sir 
Mackenzie Chalmers, the witness said that argyrol was 
a preparation of silver, used very largely for diseases 
of the conjunctiva. Experiments upon rabbits showe@ 
that when argyrol was introdaced into the anterior 
chamber of the animal’s eye it did not set up any in- 
flammation; and as it was known that it was good for 
certain bacterial diseases of the conjunctiva, Dr. Mooney, 
of Dublin, thought he would try what good it would do in. 
a@ very severe case of inflammation extending into the 
interior of the eye in a case of injury. He introduced in 
this almost hopeless case some drops of argyrol into the 
anterior chamber, with the result that in the course of 
twenty-four hours the eye was a great deal better, and 
in the course of twenty-four hours more was 
quite well. The witness regarded that as a very 
brilliant result from the use of a remedy which 
had never been used in that way before, and which 
he would not have used if he had not learnt that, 
when introduced into'a rabbit's eye, it did no harm. 
Asked if it was a painless experiment on the rabbit, 
he said he supposed so. He could not give details. 
Asked by the Chairman as to the Finsen light, the witness 
said it was a very valuable remedy in certain superficial 
cancers, lupus, and so on; it was a bactericide in those 
cases, and it seemed that it might be useful in certain 
bacterial diseases of the eye. But the Finsen light, as 
used in the usual way ,for lupus, could not possibly be 
used for the human eye, because it would do it a great 
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deal of harm, Yet it seemed so likely that it might be of 
ase if its intensity could be subdued that experiments 
were made, in the first place, to see if it would kill any of 
the bacteria that infected the human eye, such as the 
etreptococcus, the pneumococcus, and so on. Hertel had 
tried upon animals’ eyes whether it would kill these bacteria, 
if used in a modified form, without destroying the eye, 
and he had found that this could be done; consequently, 
perhaps, they would come to use it in this modified way 
for the human eye. Asked by Colonel Lockwood if he 
traced his own success as an eye specialist to experiments 
made on living animals, he said a great deal of it, He did 
not witness or conduct many experiments; he merely 
utilized in practice the knowledge gained by these 
experiments, Asked if he did not think that know- 
fledge could be arrived at, as in his own case, as much 
by reading as by witnessing experiments, he said the 
experiments shown to students related to some 
of the greater functions of the body, such as the 
action of the heart, peristalsis of the bowels, and 
so forth. Taese certainly were things which ought 
to be taught to students in the most demonstrative 
manner possible. He saw the beginning of Oohn- 
heim’s experiments, and they certalnly impressed the 
nature of inflammation upon his mind more than any- 
¢hing he ever saw in his life. He wished he had seen 
more. When he was a student these things were not to 
be seen, and therefore he was at a disadvantage. He 
thought most distinctly that the success of the experi- 
ment on the animal was of more value than that the 
animal should not suffer pain. Asked if he thought the 
regulations laid down by the Home Office to prevent 
‘suffering in animals had hampered science in England, he 
said he did not think they had. He thought they were 
sufficient, except in regard to the restriction that sur- 
geons should be allowed to operate for the purpose of 
obtaining skill. If the restrictions were made more 


trict, he thought it would be a distinct digad- 
vantage. He would not exclude dogs, cats, horses, or 
monkeys. Asked by Sir Mackenzie Chalmers if it would 


satisfy his requirements in regard to experiments for 
the purpose of acquiring manual skill if the animal 
was anaesthetized and then killed before it recovered 
from the anaesthesia, he said it would not be 
‘desirable to let the animal recover in every case; for 
‘instance, if a surgeon wished to try some new method of 
suturing when a portion of the intestine had been excised, 
and he wished to see whether it was a good form of suture, 
and in many other cases. On its being pointed out to 
him that one of the witnesses had told them that before 
an ophthalmic surgeon became a really good surgeon he 
thad to destroy a hatfal of human eyes, he said he fancied 
it was Dr. Mackenzle, of Glasgow, who said that long ago. 
But it was not true, of course. Still, there was this 
element of truth in it, that a man’s skill was progres- 
sive. Asked if he thought that a student, by operating 
on an anagsthetized animal which was killed before 
it recovered from the anaesthesia, would acquire skill 
‘in operating on the eye, he said he did not. He was not 
‘aware of any operation upon the eye, except the trans- 
plantation of the cornea, where it would be of any 
advantage to the student or to an ophthalmic surgeon to 
operate on a living animal’s eye. He could begin by 
operating upon dead eyes. The operations he spoke of 
‘were those of general surgery. Asked how far diseases of 
the eye were common to human beings and to animals, 
he said he was told by Professor Mettam, head of the 
Veterinary College of Dublin, that all the diseases of the 
thuman eye, except certain infectious diseases peculiar to 
man, also affected the eyes of animals. Glaucoma was 
mot at all uncommon in animals ; horses especially were 
very liable to it; he had seen a horse himself with glau- 
coma, and had used eserin for it, because it was in great 
pain, and it relieved its pain in a few hours. He did 
mot know if iridectomy had ever been performed upon a 
horse. He thought if a horse was blind of an eye it was 
hardly worth while doing any operation upon it except 
Temoving the eye. That was mostly what the veterinary 
surgeons did. Asked if animals suffered from trachoma, 
ne said he believed pigs did very much ; he did not know 
about other animals. The source of the infecticn was not 
known; the micro-organism had not been found. Asked 
if there were any experiments on animals at present 
being carried out with reference to the treatment and the 





source of trachoma, he said he was not aware of them ; 
but he agreed that, if it was a disease that.animals could 
suffer from, information might be.obtained from experi- 
ments on animals. He operated mostly with cocaine. He 
put drops of cocaine into the eye, and them the eye 
became anaesthetized, and one could operate without 
giving the person any pain. In reply to Mr. Tomkinson, 
he said that was quite effective in cataract operations and 
iridectomy and such operations. In reply to Sir Mac- 
kenzle Chalmers, who asked if the experiments on animals 
which had been of use to him could be carried out 
under cocaine, he said the animal would require 
general anaesthesia; because it was not merely to do away 
with the pain, but it was also that it did not like to be 
restrained in any way; it was like a child. In many 
things one had to do fora child, one had to give general 
anaesthesia; whereas if one did the same thing for an 
adult, if one simply used local avaesthesia, the intelligent 
sense of & grown person would make him not resist. 
Asked if he thought that in experiments on animals 
cocaine ought to be allowed a3 an anaesthetic, he sald he 
thought they ought to be put under general anaesthesia. 
Asked by Dr. Gaskell if he could give any information 
about certain experiments performed by Dr. Cecil Shaw 
for sympathetic ophthalmia, he said he knew that Dr. 
Shaw did perform some experiments some years ago, and 
they were published in the British MEepIcAL JOURNAL. 
He thought they were in connexion with sympa- 
thetic ophthalmitis, and that he used jequirity beans. 
These experiments were done in Belfast. He had no 
personal knowledge of them except what anybody could 
read in the British Mepican JournaL. He certainly 
would suppose that experiments of that kind would be 
painful to the animal. Asked whether the results were 
valuable, he said he did not remember them well enough 
to say anything about that. On its being put to him by 
Dr. Gaskell that, even at the expense of some pain to the 
animal, it was most important to find out the meaning of 
sympathetic ophthalmitis, he said it was most important 
indeed. Dr. Shaw desired by this means to find out 
whether or not the inflammatory process extended round 
by the optic nerve and commissure, In reply to Mr. 
Tomk\nson, he said he thought that the ascertaining of 
knowledge was to be put before the suffering of the 
animal; that was his own individual opinion. But he 
would always endeavour to the utmost to safeguard the 
animal from any pain, or even inconvenience, which could 
be avoided. So far as he knew, animals did not suffer 
any pain during operations; and after operations which 
were done aseptically, as they a)l were, the animals 
also did not as a matter of fact, he believed, suffer 
pain or inconvenience, Asked if he had any doubt in his 
own mind as to the possibility of keeping animals 
absolutely in a condition of insensibility for a prolonged 
period by anaesthetics, he said he had no doubt because 
he knew it on good authority, but he had no experience 
of his own. Ino reply to Dr. Wilson, he said that in 
diagnosing tubercle of the eye it was of great value to be 
able to inject the aqueous humour from a suspected eye 
into the eye of an animal. On its being put to him that 
the tubercle bacillus in the sputum was developed in 
artificial media, and his being asked why the same test 
could not be made with regard to the aqueous humour 
which he suspected, he replied because experience showed 
that it was not always successful. The tubercle bacillus 
in tubercle of the eye was very often in 8 very 
attenuated form, and it could not be cultivated in the 
same way as the more active bacillus which occurred 
in pulmonary tuberculosis. Asked with regard to 
the transplantation of the cornea, if it was not the cage 
that only one single instance of cure had been-recorded by 
Zirm in 1905, he said that was a very recent case; but 
von Hippel published two cases on the human eye. He 
agreed that these were the only recorded instances of 
success, but said that they were quite sufficient to show 
that the thing could be done. He did not think oculists 
had tried the experiment very often on human eyes, 
because the cases in which it was applicable at present were 
not many. They hoped to develop itas time went. on. They 
had made a considerable advance in it now. With regard to 
antiseptics, they had to be careful about the use of them 
in operations on the eye. One could not operate 
under the spray on the eye. On its being put to him that 
what was called aseptic surgery really was not the direct 








Tus Ba: 
I 724 MepicaL ee a 


LITERARY NOTES. 


[Dac. 14, 1907 








outcome of antiseptic surgery as introduced by Lister, he 
said he was not so sure about that. Aeked if it was his 
experience that tuberculin was valuable in cases of tuber- 
culous eye diseases, he said moat distinctly. Asked if it 
had not failed asa test with human beings and been given 
up, he said he knew it was very much out of repute for 
some time, but it was obviously coming back into use 
again, used not quite in the way it was at first; and he 
knew from his own knowledge and experience that for 
tubercle of the eye it was a most uzefal remecy. 








LITERARY NOTES. 


Dr. Wetr MitcHett, of Philadelphia, the distinguish d 
neurologist, who has also won laurels in the tield of 
literature by poetry and works of fiction, hag, it is said, 
written a story entitled The Rei City. In a previous 
novel he chose the period when General Washington was 
the leader in the fight to free the American Colonies from 
Great Britaio. The new story, which will be published 
serlally in the Century Magazine, deals with Washington, 
the President of the United States. 

In view of the fact that committees for cancer research 
have, as was stated in the British MepicaL JOURNAL of 
November 30th, been formed in several countries, the 
German Committee has changed its name from “Central 
Cancer Research Committee” to ‘German Central Cancer 
Research Committee.” The members, both honorary and 
ordinary, of the former Committee, are members of the 
new one, while the foreign members have been trans- 
formed into corresponding members. The Zsitschri/t fiir 
Krebsforschung, which was founded under the auspices of 
the Committee for tke purpore of collecting the results of 
the regearches of wcrkers in all countries, has addressed 
to the members of the German Central Committee an 
urgent request that all their work relating to cancer 
should appear in its pages. All communications on the 
subject, whether statistical or relating to the distribution 
of the disease in different countries, districts, families, 
houses, to its clinical manifestations within the spheres of 
medicine and surgery respectively, in women, in the 
larynx, the ear, the nose, the eye, the skin, the brain, and 
other parts, to its pathological anatomy and histology, to 
the differences between various kinds of malignant 
tumours, to experimental researches, and to surgical and 
other methods of treatment, will be welcomed. 

In the recently-published Leaves from the Note-Books of 
Lady Dorothy Nevi'l there are several things that may 
interest some of our readers. Speaking of the Thirties, 
she says that while the provision for the performance of 
the ordinary ablutions was extremely meagre on the 
Continent, things were not very much better in England. 
Very few country houses had bathrooms, and baths, 
indeed, were considered more as luxuries than as any- 
thing elee. Children are now brought up to regard a 
daily bath as one of the necessities of life, but this was 
not the case in the days when can after can of hot water 
had to be laboriously carried a)l over the house from the 
kitchen. Nevertheless, Lady Dorothy thinks people were 
not on the whole dirtier than they are now; she seems to 
imply that when they did bathe they made up in vigour 
what was lackingin frequency. Saturday night tubbing was, 
she says, a sort of regular English institution, dating, it is 
said, from the reign of King Henry VIII, who is declared 
to have performed certain partial ablutions on occasional 
Saturday evenings; at these lustrations His Majesty’s 
barber, John Penne or Penn, was expected to be in atten- 
dance. This John Penn was an ancestor of the famous 
Quaker of the same name. In Holbein’s famous picture 
of Henry VIII delivering a charter to the barbers and 
surgeons on the occasion of their amalgamation into one 
body, John Penn is a prominent figure. Lady Dorothy 
says there is a story, which she fancies rests upon no 
solid foundation, that the first Sir Robert Peel always 
expressed the greatest admiration for this painting on 
account of the fine portrait of the royal barber, and once 
actually offered the Barbers’ Corporation £2,000 to allow 
him to have it cut out after a copy bad been made to put 
in its place. There was an even more fantastic legend 
that Sir Robert had often expressed an eager desire to be 
allowed to have a bed made up upon the dining table of 
the Barbers’ Company, in order that on awakening in the 
morning his eyes might rest upon his favcurite Penn. 





The table in question, as a matter of fact, is sald to be 
an ancient dissecting table, on which, previous to 1745, the 
bodies of criminals and malefactors were laid, the execu- 
tions at Tyburn furnishing the Barber Surgeons’ Company 
with a constant supply of anatomical subjects. 

Elsewhere Lady Dorothy tells 2 story which, though not 
new, will bear repetition: In the old days, when com- 
munication between towns and villages was by no means 
easy, swift runners were often of the greatest service to. 
their employers, especially in cases of illness when a 
docter lived far away. On one occasion a Scottish 
running footman was on his way from Glasgow to 
Edinburgh in order to requisition the services of two 
noted physicians for his sick master, when he was 
stopped by an inquirer who wished to know how the 
invalid was. ‘He's no dead yet,” was the reply, “ but he 
soon will be dead, for I’m fast on the way to fetch twa 
Edinbro’ doctors to come and visit him.” 

Speaking of the origin of the name “ Piccadilly,” she 
says the first mention of that thoroughfare occurs in 
Gerard’s Herbal; this has given rise to an ¢€rroneous' 
idea that Piccadilly existed in 1596, when the work was 
published. As a matter of fact, the name does not occur 
in the original edition of Gerard’s Heréal ; it is in a much 
later one published in 1636, and edited by Thomas 
Johnson, that Piccadilly is mentioned. It runs as 
follows : 

The little wild bugloss grows upon the dry ditch bank about 

Pickadella. 
Itis pretty well authenticated, says Lady Dorothy, that 
about 1630 a retired tailor, named Higgins, whose fortune 
had been in a great measure made by the sale of 
* pickadelles”—piccadillles or turnover collars—built 
himself a enug house in this locality, which he called 
Pickadilla Hall; and Mr. Higgins, therefore, it was who, 
in all probability, originated the name. The origin of the 
name is discussed in Mr. Street’s new book, Ghosts of 
Piccadilly, but there still seems to be a good deal of doubt 
about the po!nt. 

Lady Dorothy has a gocd story about the crinoline, 
which in the Sixties was universally worn by ladies, and 
entailed untold. inconvenience and discomfort. Old Dr. 
Fuller, of Piccadilly (the last of the apothecaries, as she 
calls him), was once summoned to dislodge a fish-bone 
from the throat of Frances Anne, Lady Londonderry, and 
when imperiously told to hegin was obliged to cay that he 
was quite unable to get within many yards of her lady- 
ship’s throat in consequence of her crinoline being so 
enormous and so solid! 

We may cull another story from Lady:Dorothy’s lively 
pages : 

People were much more ignorant about health than is the 
case nowadays, when they discuss the unromantic ailments of 
their interiors with the greatest. freedom. Formerly great 
reticence was observed about such subjects, which no one 
would have even dreamt of mentioning. Doctors, and the 
medicine they gave, were still viewed with something of & 
mysterious awe. In the days when the old Coliseum in 
Regent’s Park was still in existence, a gentleman came out of 
his doctor’s in Harley Street looking very solemn, and met 8 
friend on the doorstep who said, *‘Whbat on earth is the 
matter? You Jook Jike the man who lost a fovereign and 
found sixpence.” ‘‘ Well,” said the other, ‘‘ my doctor tells me 
that I am not at all the thing. By the way, where is the 
‘Perineum’?” Oh,” replied bis friend, ‘‘that’s easily 
answered ; straight down Portland Pisce, and turn to the right, 
and then you’!l see it in front of you!” 





ELEVATION AND TEMPERATURE.—An account of an 
interesting endeavour to determine the meteorological 
conditions prevailing at great elevations was given at @ 
meeting of the Royal Meteorological Society on November 
20th. In the last week of Jaly twenty-five balloons, each 
fitted with recording instruments, were sent up from 
various parts of the British Isles, and fourteen of them 
have since been recovered. The height reached by these 
balloons was in some cages as great as 124 miles, the 
average being about 74 miles. The thermometrical records 
seemed to indicate that above the Jatter height the tem- 
perature does not vary with elevation. A similar inquiry, 
conducted by means of kites, described on the same occa- 
sion, was deemed to show that the temperature gradient 
varies with the direction and velocity of the prevailing 
wind and the amount of cloud ; and that at h'gh levels the 
prevailing wind tends to rotate in a clockwise direction ;. 
what is a south wind, for instance, at a low level becoming. 
a west wind at a greater elevation. 
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SCHOOL HYGIENE. 


THE TEACHING OF TEACHERS, 
At a meeting of the Cambridge Medical Society, held 
recently at the Medical School, Professor WoopHEapD, in 
submitting the following 1¢solution, which was proposed 
at the recent Congress on School Hygiene by Mrs. Watt 
Smyth and passed unanimously : 

That practical and theoretical instruction in personal and 
school hygiene should form a regular part of the curriculum 
of all institutions in which students are trained to become 
teachers in schools of all gradeg, 

said that it dealt with a matter of very great importance, 
not only to teachers, but to the nation at large, It was 
now realized, as never before, that the training of teachers 
in the elements of physiology, and of hygiene and tem- 
perance, was as important as was their training in the 
more purely academic or scholastic subjects. He had 
special pleasure in bringing this resolution before the 
Society, because during the last twelve months he had 
been engaged in giving an experlmental series of lec- 
tures. He, with others, was very anxious to see how 
far such teaching was practicable as well as useful. 
When the matter was first mooted it was said that the 
teachers were already overburdened, that they would not 
care to attend these Jectures save under compulston, and 
finally, that anything they might gain from such attend- 
ance would be of very little value to them in the conduct 
of their everyday work. When, therefore, at Dr. Dalton’s 
suggestion, the Cambridge County Education Committee 
approached him, it gave him great pleasure to undertake 
to lecture and demonstrate to as many teachers a3 could 
be brought together. It was agreed that only half the time 
should be devoted to lectures, the other half to practical 
work and demonstrations. It was possible to accommo- 
date only ninety for the practical demonstrations, but 
about one hundred and forty attended the lectures. It was 
clear, therefore, that the teachers were willing to undertake 
the work. It had been said that it was impossible in a 
course of twelve lectures and demonstrations to give them 
instruction that would be of any value; or that they could 
be so thoroughly imbued with the sense of the importance 
of this work that they would be able to give the children 
at different ages advice, etc., without unloading the whole 
of the course on the children. He was now convinced that 
those who assumed thisattitude were mistaken. To begin 
with, the teachers had proved themselves capable and 
intelligent men and women exceedingly anxious to avail 
themselves of any help that was proffered, grasping 
intelligently the principles placed before them. So 
impressed was he with this feature of the work that 
before long he was convinced that he could leara much 
from them ; he therefore asked the members of the class 
to write an account of the work of the class, stating therein 
their opinion as to the effect such a course of hygiene and 
temperance. would have upon them and their work. He 
confessed that he was delighted to find how intelligently 
they applied to their everyday work what must in many 
cases have been given in mere outline and sometimes not 
very clearly, and that might easily have passed through 
their minds without making any definite impression. He 
found, indeed, that even a hint given was quite sufficient 
to set them thinking, One thing which impressed him 
greatly was their keen appreciation of the practical work. 
They asked for references and fuller descriptions, put 
many questions, and wished to learn more, for in- 
stance, concerning the importance of the digestive system 
and of the supply of nutriment to the body. Tae 
demonstration on the nerve cells also attracted their 
attention, the nutrition of the nervous system, the condi- 
tions under which it was poisoned and rendered less 
efticient, its proper development and growth, etc. Taey 
were specially interested in so far that never before had 
they looked upon a child as growing in anything but bulk 
and stature. Further, a consideration of the developing 
brain and nervous sy:tem enab!ed them to realize that the 
child when he came to them was a little savage who had 
to be civilized, that he had to piss through the varlous 
steps of civilization b2fore they had donewith him, He 
was struck by the keen anxlety evinced by these men and 
women to do the very best they could for the children 
under their charge, and it seemed to him that nowadays 
provision should be made that all entering the teaching 
profession should have the opportunity of obtaining 





instruction in hygiene. If teachers had this foundation 
on which to build, and the fresh standpoint from which 
to observe, they would be in a much better position 
to look after and train those under thelr care by 
precept no doubt, but also by example and by helping to 
form good habits, by indicating how important were un- 
considered trifles in the building up of both body and 
mind and for the retention of health. An enormous 
amount of fatigue, illness, and deterioration, both physical 
and mental, might thus be avoided. If this training were 
valuable for the teachers in the primary schools, was it 
not equally requisite for those who taught in secondary 
schools? The British Medical Association could, he 
believed, help by advising and supporting the Minister 
of Education and the department over which he presided 
in their efforts to provide for such teaching. Professor 
Woodhead concluded by saying that he realized most fully 
that the proper place for this teaching was in the training 
colleges, and that any work that had been carried out up 
to the present was merely tentative and experimental. 
This work should really enter as an integral part into the 
teacher's training, and he maintained that if the teacher 
was not prepared in this part of his work he was not ina 
position to do his best for the children under his charge. 
Professor Howarp MarsH remarked that he had been 
struck by the want of sound informa‘ion which existed 
in the minds of many otherwise intelligent people on 
hygienic questions, and by the necessity that the medical 
profession shouid continue its efforts to educate the 
public. For example, he had heard it maintained that 
parents would resent the medical inspection of schools as 
an unwarrantable interference with the liberty of the 
subject. Was it not, however, obvious that if a man was 
compelled by law to send his children to schoo), he had 
a right to demand that the scholars with whom his 
children would have to mix should be free from infection ? 
Again, why should a parent resist the examination of his 
child if the examination brought to his knowledge the 
fact that his child was suffering from defective eyesight, 
or even heart disease, which required immediate treat- 
ment? From what they had just heard from Professor 
Woodhead, it was gratifying to learn that those who, as 
teachers in schools, had had some personal experience, 
took go keen an interest in the subject, and showed such 
an earnest desire for information. It was clear that any 
instruction given to them would be thankfully received 
and turned to good account. It wag, he thougbt, impor- 
tant to bear in mind that instruction should be given 
rather by way of demonstration than by lectures. 
He gathered that this was Professor Wocdhead’s 
view. He thought that if teachers could be properly 
educated in the general laws of bygiene, they would be 
able to render great assistance to those who were in 
medical charge of schools. They would become trained 
observers of the children under their charge, and the 
utterly discreditab’e condition of affairs in which a child 
who was deaf, or whose eyesight was defective, was 
punished for stupidity would cease. Moreover, the 
general level of health in schools in which the teachers 
had been made acquainted with even the rudiments of 
hygiene would undoubtedly be raised to a very material 
degree. He found it impossible to exaggerate the im- 
portance of a properly organized system by which school 
teachers should receive instruction by medical authority. 
Professor CuirrorD ALLBuTt thought tha‘ in the case 
of children the teaching should be purely dogmatic, the 
rules of hyglene being taught in such a way as to engrain 
them in their characters rather than in their memories. 
As for the instruction of the teachers, these already had 
trained minds and would assimilate what might be called 
“ short-circuit” teaching; that is, the pith and bearing of 
bygiene rather than its physiology and anatomy. As for 
written paper, which had elsewhere been advocated, he 
favoured teaching in the shape of diagrams and demon: 
stration which appealed to the eye, the object being to 
teach them the art of observing children from certain 
pathological points of view and thus to make them keen 
to note the weak points in their scholars. As an example 
of what he meant he instanced the fact that even trained 
anatomista and pathologists who were perfectly familiar 
with horses were at times forced to call in a “ vet.,” who, 
in his clear empirical way, put his fioger instantly on the 
defect which the skilled anatomist had been unable to 
detect. That sort of instinct or empirical knowledge in 
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regard to children was whst teachers ought to have, and 
they could acquire it if quick- witted without being taught 
much medical science. An individual fully versed in 
pathology might overlook many defective children in 
the school, while one with half his scientific equipment 
but a better empirical education would pick them out 
instantly. 

Dr. Duscan Fores said that he believed that the notifi- 
cation of infectious disease by teachers was introduced to 
Cambridge by Dr. Dalton. During the last year there 
were notified 263 cases, including such important diseases 
as scarlet fever 6, measles 16, ringworm 46, etc. A large 
number of these nutifications had been of the greatest use 
to him in following up infectious diseases, and there was, 
therefore, strong reason for giving the teacher some know- 
ledge of the more obvious signs of such diseases. In the 
medical examination of school children in Cambridge the 
teacher had to fill up a part of the schedule prepared for 
each child, necessitating the taking of notes of the mental 
capacity of and nutrition of the children. In this way 
defective children were brought under notice, and his atten- 
tion was called to sufferers from adenoids, deafness, etc. 
A discussion with Mr. Wherry on the treatment of errors 
of refraction and the possibility of their prevention had 
first brought fully home to him the great extent to which 
the proper lighting of schools diminished the work of the 
oculist. Ina great many schools the teachers had, during 
the last year, changed the position of the desks, and the 
lighting, formerly from the front, was now from the left. 
It was very obvious that all teachers should be taught the 
principles of heating, lighting, ventilation, and ‘cleansing. 
He recommended two courses of instruction to teachers— 
one, elementary and compulsory, to contain a maximum 
of dogma and a minimum of anatomy and physiology; 
the other, advanced and optional, for those who desired a 
thorough knowledge of the subject, to treat fully of the 
rules of hygiene and the bases of these rules. 

Dr. Darton stated that about three years ago the 
Education Committee of the borough desired to have 
hygiene taught in their elementary schools, but were met 
with the fact that only eight or ten teachers in their 
schools were sufficiently qualified to teach the subject. 
They therefore asked the county, as the higher education 
authority, to provide a course of instruction for the 
elementary teachers ; and, in consequence of this request, 
Professor Woodhead had arranged with the county to give 
the course referred to. The course was very popular with 
the teachers, there being a large number of applicants in 
excess of vacant places. This method of training teachers, 
however, was only applicable to a few large centres where 
competent teachers and laboratories were available ; the 
only effective solution of the problem was for the training 
colleges to make hygiene a compulsory subject. He 
trusted the resolution would not only be carried unani- 
mously but that a copy of it should be sent to the Board 
of Education and the other authorities who had influence 
on this matter. 

Dr. G. F. Roazrs agreed with those speakers who said 
that if the reason why were taught, the hearer took more 
interest in the subject. 

The CuarrmMan (Dr, T. J. Walker) observed that all 
those who had taken part in the discussion were agreed 
as to the desirability of instruction in hygiene being given 
to those training as teachers, and did not think that there 
was any important difference of opinion between those who 
made a point of the character of the teaching being partly 
dogmatic, and those who would have it such a course as 
that given by Professor Woodhead. He thought it impor- 
tant the Education Department should not bind the 
teachers by hard and fast rules intended to bring all 
under one uniform standard. The system of instruction 
should recognize the importance of the impression of the 
teacher's personality, character, and mind upon his pupils. 
All would be grateful for what had been done in Cambridge, 
and especially to Professor Sims Woodhead. In a univer- 
sity town, with its great body of highly-trained teachers 
and its well-organized educational and public health 
arrangements, work could be done that could not be accom- 
plished elsewhere. In conclusion the Chairman suggested 
that if the resolution proposed by Professor Woodhead, and 
supported by the Regius Professor, were carried, a second 
resolution should be moved directing that it be brought to 
the notice of the Board of Education and of others through 
whom it might become influential. 





Professor WoopHEAD, in reply, said he realized most 
fully that he was working at a great advantage in having 
such a class, and that he was dealing with a number of 
men and women who had been actually engaged in 
scholastic work, and who knew, therefore, the difficulties 
with which the teacher had to contend in his or her daily 
work, It was of good omen for the future that so many 
of these men and women were prepared to accept the ofter: 
of the borough and education authority. It must be 
borne in mind, however, that this was only a temporary, 
experimental course. It was, of course, impogsible in, 
most parts of the country to carry on such work, but. 
in the training schools and in large educational centres 
this work should form an essential part of the curriculum. 
The teachers so trained would commence their pro- 
fessional work knowing that certain calls would be made 
upon them and that their pupils would look to them for 
guidance in more than mere book work. At present- 
trained teachers of hygiene were necessary. Medical mem 
as a rule were too busy or had not sufficient teaching ex- 
perience; medical officers of health also were far too busy 
to be able to undertake this work. For the time there 
would be a dearth of inspectors, and these, as in the case- 
of the teachers, would have to be trained; the sooner the 
organization of this work was commenced the better. 
The Regius Professor of Physic had referred to those 
university students who were going to make educationab 
work their profession. The Director of the University 
Educational Training College had applied asking if it. 
were possible in half a dozen lectures, and with no 
practical work, to give anything worth the having to 
students. He was afraid of such a course. In an hour 
a week for half a dozen weeks little could be done unless: 
a very full course of reading, for which the student now’ 
certainly had no time, could be prescribed to accompany 
the lectures. Moreover, he was convinced that the 
demonstration constituted a most important part of 
the curriculum. He had found that the members of' 
his class began to look bored as soon as he became: 
dogmatic. So long as they were dealing with cause 
and effect, with reasons and principles, they were 
keen, and would stay behind to ask questions. He 
found that they resented being treated as receptacles. 
for dogmatic instruction. They asked not textbook infor- 
mation, but for lines on which they might work out their 
special problems. That would not be the case, at any rate- 
to the same extent, in the training colleges; he caw certain 
difficulties, but the work would have to be done, and he: 
believed that in time, perhaps even in the near fature,, 
every teacher passing out from the training centres would 
be equipped with a knowledge of hygiene sufficient for 
the purpose indicated. As for the children, he believed 
that if they could get a child interested and get 
it to discuss matters they were doing well. There 
were occasions on which the child must obey 
implicitly, but that did not preclude discussion when the 
matter had been settled. He agreed that in the first 
instance absolute obedience to law must be insisted upon. 
This, however, was necegsary for the formation of character, 
not for the training of the mental powers. When he:spoke 
of discussion and conversation, however, he had some- 
thing different in his mind, He was thinking rather of 
the education of the powers of accurate observation and 
lucid and concise description: the training of the mind 
by means of the instruments with which it would always 
have to work. 

The motion was seconded by Professor Howarp Mars 
and carried unanimously. 

A second resolution as an appendix to the first was 
proposed’ by Dr. Darton: 

That a copy of this resolution be forwarded to the Minister 

of Education and to the six local members of Parliament. 

This was seconded by the Reaius Proressor oF Puysic: 
and carried unanimously. 








THE United States Government has appointed a Board 
of medical officers to investigate the various kinds of 
material used in the army, and to recommend the types 
best adapted to service in the field. The material to 
be investigated includes ambulances, medical wagons, 
transport wagons for the Hospital Corps, means of trans- 
portation for the sick and wounded, pack transportation, 
and hospital tents. 
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THE PREVENTION OF INFANTILE 
MORTALITY. 


ISLINGTON. 

Dr. ALFRED Harris, Medical Officer of Health forIslington, 
has just issued a report of forty-four pages on the preven- 
tion of infantile mortality. He begins by pointing out 
that in 1905—the last year for which complete statistics 
are available—out of 929293 births in England, 119,091 
infants died before they completed a year of their life, or 
more than one-seventh, or 12.8 per cent.; the average of 
the previous ten years, however, was 15 per cent. In 
Islington in the same year there were 1,074 deaths of 
infants under a year, or more than one-eighth, or 123 
per cent., the average of ten years being 14.0 per cent. 

Dr. Harris goes. on to examine the infantile mortality 
figures in Islington for the last two years in the early 
days of life, and shows that during the first week 21.07 
per cent, of infants out of every 1,000 born die, so thai, if 
this were to continue during 47+ weeks, all infants would 
have died. But the mortality diminishes, so that at the 
end of the first four weeks it is 36 98 per 1,000, during the 
first three months 6241 per 1000, during the second 
trimester 24.46, during the third trimester 18.72, and 
during the fourth 18.26; the average mortality during 
the nae years under consideration is 123.86 per 1,000 
births. 

The next question dealt with is the cause of this large 
mortality, and Dr. Hatris has set out his statistics in 
Table I: 

T«BcE I.—Causes of Death in Infante. 





Average Annual 
No of Infant 
Deaths for 10 

Years, 1896-1905, | 


Percentage to 
| Total Infantile 
Deaths. 


Disease. 





Prematurity and developmenta! 








diseases ww. . 216 16.51 
Diarrhoea ard enteritis ... 234 17.90 
Atrophy and debility 212 16 21 
Convulsions ... se use 57 4.26 
Pneumonia lll 8 48 
Bronchitis 1ll 8 48 
Tuberculous disease eo we 74 5 69 
Whooping-cough .. os. €2 474 
Measles... 2 eee cee ows 38 291 
Suffocation (overlying in bed) .. 40 3.06 

Total of above causes... 1,155 88 30 
All other causes 153 11.70 
Total of all causes 1,308 | 100.00 





This table is most instructive, as it clearly indicates the 
chief causes of infantile mortality,and shows with no 
uncertainty that an enormous proportion of these causes 
is preventable. Dr. Harris divides the causes of infantile 
deaths into three clasees: 

1. Preventable, 
2. Partly preventable. 
3. Non-preventable. 

Under preventable deaths are included those due: to 
zymotic diseases, such as small-pox, scarlet fever, measles, 
whooping-cough, diarrhoea, tabes mesenterica, and acci- 
dent or negligence. Chief among the preventable deaths 
are those from diarrhoea and certain inflammatory condl- 
tions of the bowels which prevail in the third quarter of 
the year, and which jointly were accountable during the 
last ten years in Islington for 2.340 deaths, or 179 per 
cent. of all the deaths that occurred under a year old. 

That improper feeding and unhygienic surroundings are 
largely the cause of this is genera)ly admitted, and Table II 
given by Dr. Harris adds one more proof that this theory 
is correct, 

Although only 22, or 1 in 10, had been reared on the 
breast alone, Dr. Harris ascertained that 151 of the 220 
mothers included in the inquiry enjoyed good health, and 
24 moderate, so that it was not a question of health with 
the majority, but a matter of convenience, A large 





number of these deaths were therefore preventable, 
for it is now a well-recognized fact that in infants 
fed on the breast diarrhoea is infinitely less fatal, 
even if the feeding is supplemented by artificial feeding. 
The truth of this is also borne out by Dr. 
Harris, who went into the question during his inquiry. 
The danger of artificial feeding is emphasized by the 
present state of the milk supply. Of seventy samples 
recently examined microscopically in Islington on arriva) 
from the farmers, only one did not contain cowdung. 


TaBLE I1.—Deaths cf Infants in Islington during the 
Summer Months of 1905 and 1906. 











| Per Cent. 
Fed on breast only—natural feeding .. 22 | 10 00 
Artificially fed :— | 
(Cow’s milk aa ve aa ys | 83 39.69 | 
| Condensed milk woo wee we | 49 18.18 | 
l artificial foods... ws ow, |S 8 | =90 
Breastand milk =. ase ewe 37 | 16.82 t cont. 
| 
Breast and condensed milk oe | 19 | 8.63 | 
| Breast and artificial foods... ..| 8 | 3.64) 
220 100.00 


| 
t 





Interesting information was also obtained with regard 
to the manner in which artificial feeding was carried out ; 
here w® find that 113 were fed by tube bottle, 72 by boat 
bottle, and 13 by spoon or cup. Only In 24 cases were 
brushes used, and only eight of these bottles were cleansed 
with scalding water, while in 92 cases hot water was used, 
and in 47 soda and water. The state of the rooms was 
mcre satisfactory, 170 being noted as clean and only 19 as 
dirty, and 10 as unwholesome. No fewer than 106 of the 
dwellings were lodgings, 54 tenements, and only 60 self- 
contained houses. 

In Islington tabes mesenterica destroys 34 infants 
every year, and has therefore killed 340 under 1 year 
during the last ten years. Dr. Harris thinks the disease 

‘is largely caused by contaminated milk given raw. Of 
the 471 deaths attributed to accident or negligence in 
these ten years, 400 were due to overlying in bed. It is 
significant that the greatest number occur on Sundays. 
Dr. Harris considers that these deaths should be-made a 
criminal matter, as in Germany. 

Measles caused 380 deaths in ten years, but an analysis of 
1,515 deaths during the last nine years in Islington shows 
that pneumonia or bronchopneumonia was a secondary 
cause in 949 instances, and bronchitis in 303, pointing to 
carelessness on the part of the parents during the period of 
convalescence. Whooping-cough, which was responsible 
for 620 infant deaths during ten years, is greatly spread by 
parental ignorence. Rickets, causing such endless deformi- 
ties, may be put down to improper feeding, and dyspepsia 
is rare in breast-fed children. 

Among the diseases classified as partly preventable are 
included atrophy, marasmus, convulsions, pneumonia, 
bronchitis,and meningitis. Atrophy (marasmus, wasting, 
or debility) depends, according to Dr. Harris, on food and 
surroundings, and ‘thereforeis preventable in many cages. 
Bronchitis, which:caused 1,110 deaths'in: ten years, is due 
to exposure and insufficiency of clothing, and is sggra- 
vated by insanitary surroundings such as dirty floors, walls, 
ceilings, bed clothing, etc. This also is true of pneumonia, 
Dr. Harris contends that among the causes commonly set. 
down as non-preventable some are really preventable, 
notably premature births and congenital defects and mis- 
carriages, which are dependent on the health of the 
mother. He dwells on such questions as poverty, exercise, 
housing, the miJk supply, infantile life assurance, and 
employment. An interesting table is given, showing in 
detail the cccupations followed by married or widowed 
women in Islington in 1901. From this it appears that of 
a total of 76,263 married women, 12 126 were engaged in 
occupations. These numbers have most probably largely 
increased since 1901. It may be inferred also that a very 
large number of unmarried women are also engaged in 
laundries, factories, and workshops, as the 4emand for 
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female labour has increased enormously on account of the 
economy in wages to employers of female Jabour. 

Dr. Harris proceeds to consider how the question of 
infantile mortality is to be reduced. In 1878 he urged 
that ladies’ sanitary associations should be established, 
in order to diffase a knowledge of the rudiments of 
sanitary science and to teach mothers the care of their 
ehildren. Me now urges that if voluntary associa- 
tions are to be permanent and to do the greatest good 
they require official help, and in considering the details 
makes the followirg observations: 


Clerical Assistance —In connexion with the daties of 
health visitors, a large amount of clerical work will be 
required, for during their visits a fund of information 
relating t> the conditions that are discovered will be 
collected, not only with — to the mothers and their 
infants, but as to the households themselves, all of which, 
being most valuable, will have to be classified and arranged so 
as to throw the greatest possible light on everything tnat is 
connected with the health of the people not at present ascer- 
tainable. The clerk will have to index and classify into 
districts and bealth visitors’ subdistricts the weekly and 
daily returns of births; to prepsre visiting lists, and to 
undertake the Jarge correspondence which will undoubtedly 
ensue with medical men, midwives, nurses, heads of house- 
holds, volunteer visitors, and others. Such work as this, 
which is only a mere outline, will entail the full timeof a 
compatent clerk, who must ba able to write shorthand and 
typewrite, and draft letters ; he will become, in fact, an official 
on whom a very large part of the executive work will devolve. 
Even at the present moment, when nothing is done except to 
send out instructions to mothers, the work occupies a con- 
siderable eo of the time of two clerks, to the great detr!- 
ment of the regular work of the department. Asa matter of 
fact, the scheme cannot be undertaken without a clerk. 

Cost of the Scheme.—The cost of the health visitors and the 
clerk to be provided will be about £460 per annum, for I am of 
opinion that at least three health visitors will be required, at 
a salary of £120 each, while a clerk such 4s will be necessary 
for this work should be paid £100 per annum. This cost, in an 
enormous community like Islington, !s not much. It will 
work out at something like 2851 per inhabited house per 
avnum in the borough, equal to 071d. per quarter, or 0 06d. 
in the £ on the rateable value, equal to 0 015d. per quarter, a 
sum so insignificant that even a pauper could hardly feel it. 


Dr. Harris estimates roughly that the infantile mor- 
tality might be reduced to about half what it is at pre- 
sent. Say that 200 lives were saved annually, there would 
also be saved a corresponding amount of illness, say 
10 cases to each death, or about 2.000, a fact which must 
not be lost sight of. 

These deaths and illnesses represent a definite sum of money 
saved. Calculating thecostof eachdeathatonly £3—anditcovers 
the illness, the funeral, the burial fees, the loss of the father's 
time from work—the amount saved would be £500 per annum, 
while the 2,000 cases of illness, reckoning eacn at only 53, per 
head, would be equal to £500 per annum, or a gross total of 
£1,100, as againss an expenditure of £460, thus leaving the 
borough the batter off by £640. 

He concludes his report with the following recom- 
mendations to the Borough Council : 

1, The adoption of the Notification of Births Act, 1907. 

a appointment of three health visitors and one 
clerk. 

3. The encouragement of voluntary associations to 
assist health visitors. 











THE HAMPSTEAD HOSPITAL AND THE 
LOCAL MEDICAL PROFESSION. 
ORIGIN OF THE DIFFICULTIES, 
At a meeting of the Hampstead Division of the British 
Medical Association, held on June 9th, 1905, a member of 
the Committee called attention to what he described as 
some undesirable methods of administration adopted by 


the Hampstead Hospital authorities. These included the | 


publication of the names and qualifications, etc., of the 
members of the staff on circulars and annual reports, 
the continued activity of the out-patient department, the 
want of regulations with regard to the keeping of records 
of cases treated in the hospital, and several other points. 
The matter was referred to the Committee after a con- 
siderable discussion. As an outcome of the deliberations 


of the Committee a report was drawn up and presented to 
a meeting of the Division held on November 10th, 1905. 
The question of the advertisement of the names of the 
members of the staff in circulars, etc., was not dealt with 
in the report, since the Committee had been able to 





satisfy itself that the members of the staff were not 
responsible for the previous publication, and that a 
repetition was not likely to occur. The resolutions 
submitted for consideration were: 

1. That an out-patient department in Hampstead is un- 
necessary. 

2. Tnat the casualty department be kept distinct from any 
other department, and that casualty patients, if not 
suitable for admission, be seen once. and thereon be 
referred to private practitioners, provident dispensaries, 
or Poor-law authorities. 

3. That there be greater facilities for general practitioners 
of the neighbourhood to attend in-patients. 

4. Tnat the more or less permanent appointment of the 
medical staff of the Hampstead Hospital is undesirable, 
and that there should be a service limit as well as an age 
limit to such appointments. 

5. That the outside medical profession should be adequately 
represented on the Board. 


HIstoRY OF THE HOSPITAL. 

In order to understand the position, a brief description 
of the hospital and its history should be given. Fuanded 
in 1882 by the late Dr. Heath Strange, a much re- 
spected Hampstead practitioner, as a “home hospital,” 
the institution was utilized for patients who could 
pay a small weekly sum for the benefi: of receiving 
nursing under favourable conditions. At first, a house in 
Parliament Hill was fitted out for the purpose, and, 
although the beginnings were but small, within the 
course of a comparatively short time the hospital began to 
extend its sphere of activity. An extension was made by 
including a neighbouring house, and as far as can be 
ascertained the conduct of the hospital in its early days 
met with the approval of the medical and lay population 
of the neighbourhocd. As the needs increased, the 
numbers of patients treated augmented by leaps and 
bounds, and in 1897 we learn that some 305 persons 
were attended to in the hospital. In 1893 an 
innovation was introduced by the admission of free 
patients, and the paying patients were divided 
into two classes, the one paying 12s. per week, 
and the other from 2 to 3 guineas. The name 
of the hospital was then changed from the “‘ Hampstead 
Home Hospital and Nursing Institution,” to the ‘ Hamp- 
stead Hospital,” whilein 1903 it was farther changed into 
the “ Hampstead General Hospital.” As the name, so the 
character of the institution changed. An out-patient 
department, much, as we are given to understand. to the 
disapproval of the founder. was formed. and in 1904 some 
2 538, and in 1906 some 3 442 out patients recelved treat- 
ment at the hospital. Since about 1900, schemes were 
brought forward for the transferring of the hospital toa 
larger site, and in 1903, the council of the hospital signed 
the contract for the building of the structure which now 
stands in Haverstock Hil), and which was opened in 1905, 
The number of beds at Parliament Hill was 30, while 
there are to be 110 beds in the present building, of which 
about 80 are already in use. 

During the period 1893-1905 the cost of maintenance 
varied between £2,720 and £3,519 per annum, the average 
workiog out at £3106, while in 1906 £5,050 had to be 
expended. At present a large wing is being added to the 
building, and when the full complement of beds and 
departments is being utilized. the upkeep will cost, accord- 
ing to what has been publicly stated, about £7,000 a 
year. 

The revenue of the hospital varied during the perlod 
1898-1905 between £2 189 and £3 182, the average working 
out at £3,168, or some £62 less than the average ¢ xpendi- 
ture. In 1906 the revenue was £6 508, that is, £1,448 in 
excess of the expenditure. 

The building was undertaken before sufficient funds had 
been collected to pay for it; and even when the King 
Edward’s Hospital Fund granted the hospital the sum of 
£5,000 for the purpose, matters looked very black indeed 
fora time. However, just as the Council was exercising 
itself as to how it could meet a debt of £10,000, Sir H. 
Harben made the announcement that an anonymous donor 
had come to the rescue with £20,000. The hospital was 
therefore opened without any incumbrance in the shape of 
a building debt. 


ACTION OF THE LOCAL PROFESSION. 
The outc»me of the meeting of November 10th, 1905, 
was that the Committee was instructed to reconsider 
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some of the rezolutions, and to arrange a conference with 
the members of the medical staff of the hospital. A very 
lengthy correspondence ensued, but owing to a tactical 
error at the outeet of communicating with the Secretary 
of the Hospital, it was found that no such meeting could 
be arranged satisfactorily. It appears that the Medical 
Committee which included lay members, would have been 
willing to have met the Hampstead Division Committee, 
but as the instructions epec'fically stated that the con- 
ference was to be with the medical members of the staff, 
and for other obvious reasons, this was declined. On 
January 24th, 1906. Mr. Edmund Owen agreed to act as 
intermediator, but he failed to bring about the desired 
conference. The Committee, therefore, reported to the 
Division that it had failed to arrange the conference. At 
the time, it appeared that on certain points some of the 
members of the staff agreed with the Committee. No 
progress having been made during the following weeks 
and months, a general meeting of ihe local profession was 
summoned for May 8th. 


ACTION OF THE HOspP.TAL. 

Previous to this, the King Edward's Hospital Fund 
intimated to the hospital authorities that it thought 
that the time bad now arrived when the services of 
consultants should ke requisitioned for the hospital staff, 
and a gentle little pull at the purse strings caused the 
Council to consider the proposal seriously. A special 
committee was therefore appointed on February 20th, 
1908, to consider the whole subject. This committee 
issued a circular to the medical profession of the neigh- 
bourhood, asking for the views held on the desirability of 
appointing: a staff consisting of consultants or of local 
practitioners or of both. Only 96 replies were received to 
this circular (211 were sent out), and of these 80 were 
capable of being classified, 4 practitioners reserved them- 
selves pending a meeting of the local profession, 36 ex- 
preszed themselves in favour of local practitioners 
forming the staff, and 37 in, favour of consultants, while 
7 remained neutral. 


MEETING OF THE LOcAL PROBESSION. 

At the meeting of May 8th. 1906, the views of both sides 
were freely expressed. On the one hand it was urged 
that the hospital was originally intended to be a local 
cottage or home hospital, and that nothing had occurred 
in the nejghbourhord to justify its development into a 
general hospital. The population of Hampstead was a 
prosperous and healthy one; there were eight institutions 
within the borough which received the sick and infirm 
and forty in the surrounding districts. It was said that 
75 per cent. of the outpatients were derived from 
Kentish Town. Exception was taken to the method 
adopted in issuing the circular of questions on the 
ground that the majority of the Hampstead practitioners 
had not yet heard sufficient details of the way in which 
the hospital was administered, and that therefore the 
numbers replying was not a true index of the numbers 
who were interested in the question. On the other hand, 
some members regarded the out-patient department as 
necessary and useful provided that a sufficient control 
was kept on the class of patlent recsiving treatment, 
and stated that a sufficient control was, in fact, exercised 
to keep the amount of abuse at a very low ebb. 
With regard to the other resolutions which the Com- 
mittee brought forward, and which are given above, 
there appeared to be but little difference of opinion. In 
the end all five were carried. In considering the question 
of consultants, the members of the staff stated that the 
general practitioner of the present day was quite capable 
of performing both major and minor operations. It was 
then resolved that the Hampstead Division Committee 
should co-opt four members of the meeting for the purpose 
of forming a “combined” committee tu carry out the 
wishes of the local profession. 

After a considerable amount of negotiation, the Council 
of the hospital agreed to receive a deputation of the com- 
bined committee, and a number of members attended a 
meeting of the Special Commit:ee on June 2lst and 
July 17th, 1906, to lay the views of the local profession 
before the hospital authorities. At the first deputation 
the members confined themselves to the five resolutions 
as given above, and argued on them at some length. 
Some questions were aeked by the Chairman on the state- 





ments which had been made, and a question was thrown 
out to the effect that if the hospital beds, both free and 
paying, were thrown open to all the local practitioners, 
what guarantee would the Council have of the character 
and method of treatment of the individual practitioners ? 
The reply given was that the medical profession 
was an honourable one, and that until any member 
had proved himself unworthy of it, he must be regarded 
as an honourable man, and capable of dealing with 
digease, 

At the second meeting the question of the staffing of the 
hospital was discussed almost informally. The membera 
of the deputation spoke of the wishes of the local profes- 
sion to retain the hospital as a purely local institution. 
It was pointed out that the circular had revealed an 
almost equal division of opinion on this point, but against 
tnis it was urged that the large meeting of the local pro- 
fession had voted nemine contradicente against the jmporta- 
tion of an active staff of consultants. The Chairman of 
the Hospital Council owned that they were being pressed 
by the King’s Fand, and that unless some medical member 
could guarantee that the income of the hospital would 
reach £7000, they would have tut little choice in the 
matter. The ho:pital was quite catiefied with its present 
staff. In reply to the argument that the introduction of 
an acting staff of consultants was but the first step 
toward turning the hospital into a teaching school, the 
hospital authorities definitely stated that they would never 
conzent to euch a proposal. 


Kine Epwarp’s Hospitant Funp. 

Negotiations between the hospital and the King’s Fand 
then proceeded. A proposal, which was somewhat of 
the nature of a compromise, arranging for some continued 
representation of the loc3l practitioners on the staff, was 
offered to the King’s Fund but was not accepted. In the 
meantime, it appears that the North-West London Hos- 
pital, which is situated in Kentish Town, had been getting 
into financial difficulties. These difficulties having become 
more and more pressing, it became necessary to make a 
atrong effort to keep the hospital above water, and the 
King’s Fund was thereupon appealed to. 

In February, 1907, the Special Committee reported to 
the Ccuncil of the hospital that it was considered desir- 
able to appoint four consultants to the staff, but that it 
was important to retain the services and co-operation of 
the local profession. An interview then took place 
between some members of the Hospital Council and a 
subcommittee of the Fund, and certain suggestions were 
thrown out, which led to the formation of a scheme deal- 
ing with the staffing of the hospita!, and a further pro- 
position that the Hampstead Hospital and the North- 
West London Hospital should amalgamate was also 
considered. 

The combined committee had been to a certain extent 
left in the dark during the latter part of 1906, and there- 
fore attempted to obtain official statements of policy from 
the hospital authorities. It was pointed out that no 
reply to the questions raised by the deputations had 
been received, Increased efforts were made to elicit 
something from the hospital, when it was found 
that the extension building was in progrzss. However, 
all attempts at this stage proved unavailing. It has to be 
recorded that from time to time a certain amount of 
difference of opinion was being expreszed by the various 
members cf the comb!ned committee on a few of the 
points at issue, and there can be no doubt that this weak- 
ened its position to some extent. In order to bring 
matters to a crisis, the Medical Charities Committee of 
the Metropolitan Counties Branch was appealed to. This 
Committee was asked t> lay before the King’s Fund the 
facts of the case, and to urge the Fand to bring pressure to 
bear on the Hampstead Hospital to come into line with 
the wishes of the local profession. This movement, 
however, did not bear any fruit. : 

The terms of the scheme which the Special Committee 
of the hospital recommended and which was approved of 
by the Coancil on March 26th, 1907, were that the eervice 
limit for the members of the staff should be fifteen years 
and the age limit 60 years; that four consultants should 
be appointed to the staff at first, but that eventually the 
whole staff should be composed of consultants; that 
specialists should be appointed to take charge of the 
special departments. No mention was made with regard to 
the out-patient department. 
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The King’s Fund then submitted a scheme for amalga- 
mation. The proposal was that the Hampstead Hospital 
was to take over the in-patients from the Kentish Town 
Hospital, while the out-patient department was to be 
continued in that district. The Hampstead Hospital was 
to receive £1,500 a year for five years, £500 for taking over 
the North-West London patients, and £1.000 as a grant to 
the Hampstead Hospital. The North-Western Hospital 
should if desired be represented on the Council of the 
Hampstead Hospital by two members, and lastly, the 
Fund was to retaina right to nominate two physicians and 
two surgeons from the staff of the North-West London 
Hospital to the staff of the Hampstead Hospital. 


CONFERENCE BETWEEN THE STAFFS AND THE COMBINED 
ComMITTER. 

A conference next took place between the combined 
committee and the members of the staffs of the two 
hospitals, and from this meeting a subcommittee was 
appointed to consider the whole subject and to report to 
a second meeting. The report was actually a private one, 
but the details became public by some unaccountable 
accident and was subject to much adverse criticism. It 
stated that in principle there was no objection to the 
amalgamation, and from the public point ot view it would 
be desirable. The conditions of amalgamation included 
that the out-patient department should be confined 
to Kentish Town and be consultative in character, 
that the claims of the present staffs of the two hospitals 
should be respected, and that there should always be a 
certain proportion of general practitioners on the staff of 
the Hampstead Hospital. On discussing this report, the 
combined committee came to the conclusion that the 
terms could not be accepted, and that it would be neces- 
gary again to turn to the local profession. A mass meet- 
ing was therefore ca)led for May 24th, and a resolution to 
the effect that the meeting did not approve of the pro- 
posed amalgamation was referred back to the Committee 
after heated discussion.’ 

Some difficulty arose between the hospital authorities 
and the King’s Fand. as to the number of consultants who 
should be appointed to the staff, but after some corre- 
spondence had passed a compromise was arrived at, by the 
number of three being tentatively agreed upon. The Fand 
gave the Hospital to understand that it approved of the 
majority of the points submitted but opposed the pro- 
vision that the Council might promote two junior members 
of the staff to fill any senior vacancles arising, instead of 
consultants. This appears to have formed a bone of con- 
tention, and for a time the negotiations were checked. 
Eventually on June 18th it was resolved ata meeting of 
0 — to accept the terms offered by the King’s 

un . 

A further meeting of the local profession was held on 
July 3rd, and the proposition that the Hampstead Hos- 
pital should always have a visiting staff of local prac- 
titioners, and that in consideration of this the members 
of the medical profession were called upon to refuse to 
accept any office on the staff on terms which were not 
considered satisfactory by the local profession, was 
carried without opposition. In the discussion at this 
meeting the views of the various members appeared to 
agree on the point of policy entirely. 


EXTRAORDINARY MERTING OF THE SUBSCRIBERS 
TO THE HOSPITAL. 

Two days before the Council agreed to the terms of the 
King’s Fund, a meeting of the subscribers and Governors 
of the hospital was held, in response to a requisition 
signed by a large number of persons. The Mayor of 
Hampstead spoke strongly in favour of retaining the 
services of the local practitioners, and his remarks met 
with approval of a number of speakers, while others 
favoured consultants. A Committee was appointed to go 
thoroughly into the matter, and this Committee reported 
to a farther extraordinary meeting of subscribers on Decem- 
ber 2nd. Five members of the Committee signed the report, 
one of whom, however, expressed a certain amount of dis- 
sent with regard to one of the points. The sixth member 
issueda minority report, the views of which coincided largely 
with: those held by the local medical profession. The 
report favonred amalgamation and a staff of consultants, 
the present staff gradually to be superseded, while the 
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out-patient department at Hampstead should be discon- 
tinued, except for the purpose of the treatment of 
casualties and affections of special organs of the body, and 
of cases which have already been treated in the wards. In 
the report prominence was given to the financial aspect of 
amalgamation and to the necessity of utilizing the hospital 
to its fall extent. 

The meeting discussed the proposed resolutions and the 
report at lengtb, and then rejected the report by 40 votes 
to 29. However, a poll by circular was demanded, and on 
December 91h the result of the poll decided in favour of 
the Committee’s report by 195 for to 187 against. 

In the interval between the meeting and the polling, 
circulars were sent out from both parties. The circular from 
the Chairman and Treasurer of the Hospital Council laid 
great stress on the financial embarrassment which they 
consider would arise if the assistance of the King’s Fund 
is not forthcoming. Itis stated that there is an estimated 
deficit of £3,000 on the maintenance fund for the present 
year, and that if the subscribers refuse to accept the 
report, both of the members signing would resign their 
positions. The other circular expressed the view that no 
financial advantage would accrue from the amalgamation, 
since the cost of keeping up the extra work imposed on 
the hospital would swaliow up the increase of income 
derived from the King’s Fund. Amalgamation would, 
it was stated, effectually destroy the local character of 
the institution, and, further, it was argued that no 
adequate reasons had been brought forward for excluding 
the Hampstead doctors from the staff. 

It appears to be the opinion of many persons that there 
is no need at allof a large general or even of a large 
cottage hospital in Hampstead, and that it is an unneces- 
sary burden on the people of Hampstead to have to pay 
for a hospital which caters largely for Kentish Town. 
The fact that another hospital in the nelghbourhood, 
the St. Johns and St, Elizabeth Hospital, has recently 
received a windfall in the shape of a large legacy, is 
further regarded by some as a disquieting piece of 
news, since it may tend still farther to over-supply the 
neighbourhood with hospital beds, to the great detriment 
of the local practitioner. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DurinG the weeks ended October 26th, November 2nd, 9th, 
and 16th the deaths from plague in India amounted to 8,785, 
8 487, 5,328, and 6308. The figures show a welcome diminu- 
tion. Ihe mortality returns from the chief centres of the 
disease during the weeks in question are: Bombay Presidency 
and Sind, 7,034, 6116, 3,551, and 4,225 ; Panjab, 203, 475, 276, 
and 290; Mysore State, 589, 655, 572, and 498. In other dis- 
tricts the available figures show that during the weeks ended 
November 2nd, 9th, and 16th the —.. from plague 
amounted to: In Bengal, 50, 27, and 75; United Provinces, 
56, 53, and 82; Rajputana, 178, 114, and 175 ; Kashmir, 4, 0, and 
3; North-West Frontier Province, 1, 15, aud 7; Central India. 
174, 215, and 286; Central Provinces and Berar, 216, 327, a 
weno i Presidency, 125, 122, and 81; Burmah, 39, 36, 
an , 

During the week ended November 7th, 235 deaths from 
ome were reported from the Hyderabad State. Assam and 

aluchistan continue to be free from plague. The issue of 
plague prophylactic is being actively pursued by the Govern- 


ment of Bombay, and revised rules for the issue of the 


prophylactic have been published. 


AUSTRALIA. 
Queensland. 

Brisbane.—Up to November 2nd no fresh.case of plague has 
occurred in Brisbane since July 26th, 1907. 

Cairns.—Since October 3rd no fresh case of plague has been 
met with up to November 2nd, 1907. Of the 10 cases of plague 
which have occurred during the recent outbreak, 5 died. The 
plague hospital was closed on October 24th. 


SOUTH AFRICA, 
No fresh cases of plague have occurred in King Williams- 
town or Cathcart since October 2lst, when the last case of 
lague left the hospital. The latest report available is dated 
ovember 16th, 1907. 
MavRITIUS. 


During the weeks ended November 7th, 14th, 21st, and 28th 
and December 5th and 12th, the fresh cases of plague ‘numbered 
et 9, 6, and 9, and the deaths amounted to 5, 4, 3, 4, 3, 
and 9. 
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MEDICAL NEWS. 


THE first climatic sanatorium in Russia was recently 
ee the precincts of the Ophthalmic Hospital 
at Ja 





Ir is proposed to found a society in Boston for the study 
of diseases of children, to be called the New England 
Paediatric Society. 


Dr. JoHN ©. 8S. RASHLEIGH of Menabilly, Par Station, has 


been nominated to serve as one of the Sheriffs of the. 


county of Cornwall. 


On the recommendation of Major Torrens, H.M.V.L., 
the Lord Chancellor has appointed Dr. Thompson of Feeny 
to the Commission of the Peace for the county of 
Londonderry. 


WE regret to announce the death of Professor Moritz 
Schmidt of Frankfort-on-the-Maine, one of the foremost 
laryngologists of Germany. <A few years ago the title of 
“Excellenz” was conferred upon him by the German 
Emperor. 


Dr. THomas W. Evans, the famous American dentist 
who helped the Empress Eugénie to escape from Paris after 
Sedan, left nearly his entire estate to found a museum and 
institute society in Philadelphia, to be called by his name. 
His wealth was great, but a considerable part of his princely 
gift has been frittered away in litigation. It is said that 
this is now ended, and the museum and institute will 
receive about £250,000. It appears that the lawyers, in the 
course of the litigation, have received about three times 
this amount. 


THE lecture arrangements at the Royal Institution before 
Easter include two lectures on the internal ear of different 
animals by Dr. A. A. Gray, and six lectures by Professor W. 
Stirling on membranes, their structure, uses and products. 
The Friday evening meetings will commence on January 
17th, when Professor Thorpe will deliver a discourse on the 
centenary of Davy’s discovery of the metals of the alkalies, 
On the following Friday, Colonel David Bruce. R A.M.C., 
C.B., F.R.S., will lecture on the extinction of Malta fever. 


THE annual dinner of the Wigan Medical Society on 
December 5th was made the occasion of a presentation to 
Dr. William Berry in recognition of his twenty-five years’ 
service as Honorary Secretary. The gift took the form of 
a silver tea service, in presenting which, on behalf of the 
Society, Dr. Monks said that alike as a physician, surgeon, 
specialist, and consultant, Dr. Berry had earned the good- 
will of every one. Dr. Berry, who is Honorary Surgeon of 
the Royal Albert Infirmary, and Medical Officer of Health 
and Justice of the Peace for the County Borough of Wigan, 
was at one time President of the Lancashire and Cheshire 
Branch of the British Medical Association. 


A FURTHER step in the transformation of St. Bartholo- 
mew’s Hospital was taken on December 5th, when the 
foundation stone of the new Pathological block was laid 
by Lady Ludlow. The site adjoins the medical school 
facing Smithfield, and occupies one on which formerly 
stood the house of Johanna Astley, nurse of King 
Henry VI. The building, when complete, will have a 
frontage of 90 ft., and a depth of 48 ft. The topmost of 
the five floors will be devoted to the post-mortem rooms, the 
fourth to a pathological library, the third to rooms for 
bacteriology and histology, the second to research rooms 
and laboratories for the lecturers, the ground floor to 
rooms for the staff, and the basement to a mortuary and 
chapel. It is estimated that the total expenditure on the 
building will be £30,000, and, as it is not desired to pay for 
its construction out of the general rebuilding fund, a 
special fund has been started to meet the cost. A good 
deal has already been received, but more is required. 


A cAsE which has recently been occupying the attention 
of the Probate Court has brought to light one little fact 
' which has a peculiar interest for medical men engaged in 
contract practice. The amount of the estate in dispute 
was £10,000, which had been left by a widow who must 
Presumably have been living on the interest of this 
capital. During the hearing of the case the medical man 
who attended the deceased deposed that during her last 
illness he had been asked by one of the executors of the 
will to attend her as a private patient, but for the previous 





ten years he had attended heras an ordinary member of 
the London and Manchester Friendly Society, whose 
members paid four shillings a year each for medical 
attendance. According to the newspaper report before us, 
this statement appears to have caused no surprise in court 
and to have elicited no comment from the judge. No 
doubt it seemed quite a matter of course and quite an 
equitable thing that a woman of considerable property 
should have the services of a qualified medical man during 
a period of ten years in return for a total payment of two 
pounds. It is, of course, well known to the medical pro- 
fession that such abuse is common, and it may do good 
that such a flagrant instance should be noted. But as long 
as the present competition among friendly societies exists, 
so long will they pursue this short-sighted policy of accept- 
ing as members any one who chooses to join, irrespective 
of their financial position, and the medical man’s only hope 
of protection against this form of sweating lies in member- 
ship of the British Medical Association. 


THE members and friends of the Glasgow University 
Club dined together at the Trocadero Restaurant. Picca- 
dilly Circus, on December 6th. The chair was taken by 
Professor John Ferguson. The Chairman, in proposing 
the toast of ‘‘The Glasgow University and the Club,” 
referred to the system now followed in regard to the 
M.A. degree. The students called the method the soft. 
option plan, and it might result in a man becoming a 
Master of Arts who had not studied the seven arts. It 
was proposed to remedy this defect by establishing 
different curricula from which a student would be able to 
make a choice instead of selecting a variety of subjects. 
The Chairman concluded his speech with stories of his 
experiences of the university in the olden days, and drew 
a contrast with the present time; he referred to the 
modern calendar of the university, a volume of 744 closely 
printed pages, as a proof of the material prosperity of the 
institution. The gifts to the university showed that the 
public appreciated the utility of the work done. The 
description of ‘‘ Beelzebub,” the taciturn attendant of the 
old reading room, who was credited with publishing poetry 
and asystem of philosophy, greatly amused the audience. 
The toast of ‘‘The Guests” was proposed by Sir William 
Ramsay and acknowledged by Professor oo W. 
Thompson. The proceedings terminated with Professor 
J. M. Thomson proposing the toast of ‘‘ The Chairman,” 
which was duly acknowledged. 


\ 

A proposaL brought forward some little time ago to 
reduce the salary of the medical officer of health of Chel- 
tenham by £100 a year has been finally dismissed, after 
a very long discussion of the whole subject at a meeting 
of the Town Council, fully reported in the Cheltenham 
Examiner for December 4th. The proposal emanated 
from an Inquiry Committee, which seems to have been 
appointed in the face of considerable opposition. In 
his reply to the attack uf this Committee—which appears 
to have admitted to the full the excellence of his work— 
Dr. Garrett used phrases expressive of a doubt as to 
the propriety of the question being settled by indi- 
viduals many of whom had been put to personal 
expense for sanitary repairs and the like. 
Health Committee, to whom the matter was re- 
ferred, decided that the proposal to reduce the salary 
was unsound and could not be supported. It dis- 
claimed on behalf of Dr. Garrett any attack on the 
personal honour of the members of the Committee, and 
pointed out that the Local Government Board was un- 
likely to consent to any reduction of salary, as the existing 
total was only £100 above the minimum of £500 to which 
the Board would, in any circumstances, consent in the 
case of such towns as Cheltenham ; this £100 had been 
long ago added to the original salary in acknowledgement 
of increased work, and since that time the town and the 
labours of the medica] officer had again materially increased. 
This view was finally adopted by the Council, it — 
pointed out that the arguments of those who supporte 
the recommendations of the Inquiry Committee were 
mutually destructive. On the one hand, they argued that 
the salary ought to be reduced because the town could not 
afford £600 a year; and, on the other, that Dr. Garrett 
ought to be mulcted £100 a year because he had not 
withdrawn the statements on which certain members 
chose to put an interpretation which they did not bear. 
One of the most effective speakers at the meeting 
was Dr. R. Davies, who fortunately has a seat on the 
Council; the opposition endeavoured to closure his 
speech, but by a vote the Council extended the time 
limit in order to permit of his observations being 


concluded. 





Bair: 
1 32 nH Bet 


THE COMMISSION ON INEBRIETY. 


[Dac. 14, 1907. 








British Medical Journal. 


> 





SATURDAY, DECEMBER 14tu, 1907, 


ed 


THE DEPARTMENTAL COMMISSION ON 
INEBRIETY. 

THE decision of the Home Secretary to appoint a 
Departmental Committee to inquire into the treatment 
of inebriety will be received with satisfaction in many 
quartera. The limitations of the present Inebriates Act 
have long been felt. The whole machinery of enforced 
treatment, so far a3 it gces, is excellent both in con- 
ception and execution, but the difficulty is that there 
exists no adequate means of bringing the worst class of 
drunkard under treatment. The small handful who 
come under treatment come as the result of certain 
accidents in their individual circumstances, not because 
they are very bad and therefore very suitable cases to 
be dea't with. Ways of escape are open on every 
side. However severe a man’s case may be, he need 
never come under treatment at all. Unless he falls 
four times in one year into the hands of the police, 
or commits an indictable offence when under the influ- 
ence of drink, he stands in no danger of being deprived 
of his liberty and put under treatment. If on appear- 
ing before a magistrate he is proved to be a suitable 
case for detention in a reformatory, and is duly com- 
mitted, he does not get treatment unless the local 
authority consents to bear the cost of his maintenance. 
On the other hard, if the local authority wishes to pay 
for his treatment, but the magistrate refuses to commit 
him, he is equally left untreated. It is comparatively 
seldom indeed that he comes under the operation of 
the Inebriates Act, and therefore he seldom receives 
any treatment. And so the Inebriates Act is not 
anything like as useful as it might be. 

A measure to increase the facilities for dealing 
effectively with the unfortunate persons who are in 
need of treatment is urgently needed. Huge popula- 
tions crowd our workhoutes, asylums, and local prisons; 
many, possibly most, are there as the result of drunken- 
ness. Not a few circulate through all these institu- 
tions and spend most of their lives in one or the 
other. Many more are absolutely useless as citizens, 
parents, or breadwinners, and are not only useless but 
cruel and destructive, especially to thousands of unfor- 
tunate children. All are a burden on their friends aud 
an enormous expense to their country. It is, therefore, 
of the greatest importance that the Iaebriates Act 
should be revised and amended so as t2 compass the 
control of habitual d:unkards in a more uniform and 
jess casual manter. 

Any inquiry into the treatment of inebriety must of 
necessity be an arduous undertaking. The places where 
treatment, voluntary or compulsory, is carried out are 
numerous and diverse, ranging from the charitable 
home or sisterhood to the costly private or licensed 
home, or from the certified reformatories of many 
grades to the State inebriate reformatory—the final 
destination of an ineorrigible quasi-insane class segre- 
gated for the good of the more hopeful cases. A mats 
of evidence from the managers of every class of institu- 
tion, most of wkom are medical men, will be forth- 





coming, and a contribution as large as it will ke 
valuable in character and scientific in tone, may be 
looked for from them.. They have made most careful 
studies of the drunkards under their care as patients 
concerning whose physica! and mental health, or rather 
ill health, there is plenty to record. It is through the 
painstaking researches of these men that the drunkard 
is now recognized as a person suffering from a disease 


‘with well-marked clinical features, rather than as a dis- 


orderly, ill-disposed social unit to whom no treatment, 
or rather any or every treatment, from hypodermic 
‘injections to years of imprisonment, is applicable. 

Research has been orderly, systematic, and scientific. 
The results now at the disposal of any one who takes 
the trouble to look for them are also in order. It is 
therefore necessary that any inquiry into the needful 
additions to or modifications of existing methods 
should be of such a nature as to make plain our present 
standpoint and outlook, making the most of the know- 
ledge obtained up to date. It is not difficult to predict 
beforehand an almost absolute unanimity on the part 
of those witnesses qualified to speak on the nature of 
the disease and the treatment appropriate. They will 
come as well equipped with their reasons as could be 
desired. 

Whether “a tribunal of a lay character” “not 
“ strongly medical” will be in a position to appreciate 
highly technical evidence on those questions of patho- 
logy and psychology which Mr. Gladstone foresees must 
be asked and answered is another matter. Probably 
such a tribunal would no more appreciate such 
evidence atits true value than a commission of medical 
men would be competent to pronounce upon the 
reasons and opinions of the Astronomer Royal on the 
motion of double stars. The only persons competent to 
pronounce on treatment are those who understand 
treatment. 

If an inquiry into so highly technical a question as 
the treatment of persons ill in so serious and complex a 
way as the drunkard is to have any useful result, the 
Committee should unquestionably contain a large pro- 


portion of medical men, who through their training 


and experience are acquainted with the nature of the 
common fallacies which beset every therapeutic inquiry, 
and are therefore capable of properly interpreting the 
technical evidence which must be given, and of giving 
sound advice to the Government. This is surely the 
real function of any commission, not to sit as umpires 
to see fair play between the opposing parties. The 
Commission will be expected to express definite 
opinions and to make definite recommendations, and 
this it will not be in a position to do unless expert 
knowledge is fully represented among its members. ; 
The question may, as Mr. Herbert Gladstone main- 
tains, involve many social and political issues, but in 
its final analysis it is a question of the suitable treat- 
ment of the diseased man or woman. ; 
We can have nothing but approval for an enterprise 
which prompts investigation of the “drug cure” treat- 
ment of inebriety. It is only to be hoped that the Com- 
mission will realize beforehand the magnitude of the 
task it is undertaking. The history of drug cures for 
inebriety goes far back. If to be old is to be respectable 
the drug cures are more respectable than the Inebriates 
Acts. The geography of the “cures” reaches far and wide, 
at least into every continent where the white man and 
drink are both to be found. By their methods, their adver- 
tisements, their specious but unfulfilled promises, their 
exploitation of the poor, by their preposterous pathology 
and psychology (when they descended to such trivial 
considerations), by their accusations, recriminations, 











a ee ee a ee ee ee er ee ee ee ee ee ee ee ee ee es ee ae. Yl ri 


—-— 2 oe eklhlUceee U2 CU lm 


a sa_ ae eee lO eelC OerlC hl lr rOlCrOlCrclC lel Ce lUCUC KCC elle Cel rc OUeelUr lel lc eetlC ee, CU 

















Dac. 14, 1907.] 


ATOXYL IN SLEEPING SICKNESS. 


[oe JounmaL 1733 








and abuse of one arother—by all these things the vendors 
of “drug cures” nad really killed their own case before 
ever the Inebriates Acts came into being. If the Home 
Secretary is sharpening his knife in order to slay a dead 
horse it is not for medical men to object. The pro- 
prietors of these much-advertised and more or less 
secret “cures” are in possession of no drugs and no 
method of treatment unknown to the medical 
profession. Medical men can te]! the Commission all 
about the drug curere. What the promoter of the drug 
cures cannot tell the Commission is anythirg about the 
drunkard, for he has not studied him, nor about the 
nature and symptoms of the disease and ita various 
complications and dangerr, for he lives by ignoring 
them. Lay Commissioners will have little difficuliy in 
understanding the evidence in favour of drug treatment. 
Their difficulties will begin when they try to under- 
stand the principles upon which rational treatment is 
based,’ when they are addressed on this question by 
medical experts. Where the difficulties will end, and 
what the treatment of inebriety will benefit by the in- 
quiry, will depend entirely, not on the witnesses who 
will be ready with expert knowledge, but on the tribunal 
appointed to gather up and use it. Progerly directed it 
may do good, in weak or incompetent hancs it will 
certainly do much evil. 





THE VALUE OF ATOXYL IN 
SICKNESS. 


THE two concluding reports waich Professor Koch 
dispatched from Uganda concerning the work of the 
German expedition for investigating sleeping sickness 
bave recently been published. In the earlier report, 
dated April 25tb, 1907, Professor Koch admits that the 
improvement observed after the administration of 
atoxyl is, in many cases, of only temporary duration. 
The enlarged lymphatic glands disappear, and try pano- 
somes are no Jonger demonstrable in them, but after the 
atoxyl treatment has been stopped for some little time 
the patient ceases to make farther progress and, in 
mavy cases, becomes unmistakabJy worse. It is, there- 
fore, clesr that the parasites have not been completely 
eradicated from the body. To demonstrate their presence 
after the glands had cleared up, lumbar puncture might 
have been useful, bui to this treatment the patients 
objected. Consequently the investigators had to fall 
back upon blood examinations. By making as thick a 
film as possible and using an appropriate stain, they 
were able to obtain satisfactory information. Thus, in 
a series of 75 cases the first examination of the blood 
yielded positive results in 40 per cent., the second in an 
additional 20 per cent, and by tke time the fifth 
examination had been made the trypanosomes had been 
discovered in almost every case ; only in two instances 


SLEEPING 


was it necessary to proceed to a seventh and an eighth: 


examination. The searching of blood films was found a 
useful means of observing the effects of atoxyl 
administration. After a single injection of 0.5 gram 
of atoxyl, trypanosomes were found in the blood, in one 
case, as early as the fifth cay; but after giving two doses 
on successive days, the method usually employed, the 
blcod remained free from tha parasites for a very much 
longer time after the cessation of the treatment, and 
the longer ard more regularly the treatment was con- 
tinued the longer waz the period before the parasites 
reappeared. In some cas:s the period of absence 
extended to three or four months, and in a smaller 
number of cases no reappearance had been observed up 
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to the time of writing, in spite of frequently repeated 
blood examinations. 

In the hope of securing better and more permanent 
results an attempt was made to push the treatment by 
increasing the. dose to 1 gram, and repeating the 
inoculations at intervals of seven or ten days. But as 
this treatment caused dangerous symptoms, and some- 
times produced permanent blindnesg, it had to be aban- 
doned. The investigators therefore returned to their 
original method, and administered two doses of 05 
gram, repeated at intervals of ten days. At the time of 
writing they had a considerable number of patients 
under observation who had been undergoing this 
treatment for some months. In none of them had 
trypanosomes been present, although some hundreds of 
examinations had been made. Nor was there any 
indication that under long-continued treatment the 
trypanosomes had acquired an increased resistance 
against atoxy], a phenomenon which Ehrlich has 
observed in experimental animals. In all the patients 
in whom the parasites reappeared after previous treat- 
ment with insufficient doses of atoxyl, the administra- 
tion of half-gram doses caused a prompt and lasting 
disappearance of the organisms. 

In addition to atoxyl a trial was given to other drugs 
found to be of therapeutic value for trypanosome 
infections in animal experiments. Arzenious acid; in 
the form of its sodium compound, was well borne by 
the patients even in large doses, and had an unmier- 
takable action upon the trypanosomes; but ils effect 
was much less powerful than that of atoxyl. We can- 
not, therefore, in Professor Koch’s opinicn, regard 
arsenious acid as a useful substitute for the latter drug. 
Other arsenical compounds tried were “ nucleogen ” and 
“arsenferratin,” but the amount of arsenic in these pre- 
parations is smal], and they were found to exercise no 
marked influence upon the trypanosomes. Trial was 
also made of two chemical dyer, trypan-red and afridol- 
blde, but without results yielding any promise that 
these compounds would prove of therapeutic value in 
the human disease. 

During their examinations of an extremely large 
number of blcod films, the investigators incidentally 
came across other blood parasites, in addition to the 
trypanoromes. The commonest were filarial, which all 
proved to be specimens of Filaria perstans. This para- 
site is so common that there is hardly a single native 
of the islands or north-west coast of Victoria Nyanza 
who is free from it. No clinical symptoms definitely 
attributable to the filariae could be observed in any of 
the cases, even where these organisms were present in 
large numbers; nor were any cases of elephantiasis 
found in the district. The parasites of malaria were 
also frequently met with; the percentage of cases 
showing these organisms varied from 20 to 50, according 
to the neighbourhood. While by far the greater number 
of the parasites were those of tropical malaria, quartan 
parasites were not uncommon, but tertian parasites 
were only encountered in a few cases. It was 
very noticeable that the malarial parasites were not 
influenced by atoxy] treatment to nearly so great an 
extent as the trypanosomer, although the former did 
show some diminution in numbers, Conversely, the 
trypanosomes were not influenced to any marked 
extent by quinine. A third class of organism some- 
times accidentally found was the epirochaete of relaps- 
ing fever ; but this was relatively rare, as the. spirochaete 
was discovered in only 14 natives (11 adults and 3 
children). In the adults clinical symptoms of the 
disease were either slight or absent, and the number of 
spirochaetes found in the blood was scanty; but the 
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children manifested serious illness, and it was observed 
that their blood contained very large numbers of spiro- 
chaetes, quite as many, in fact, as are found in 
European relapsing fever. 

The later report, dated September 5th, announces 
that the investigations of possible substitutes for 
atoxyl were continued, but without the discovery of 
any alternative drug on which reliance could be placed. 
More interest attaches to the results obtained by the 
prolongation of the atoxyl] treatment for many months. 
Profession Koch is now able to announce, on the basis 
of these recent investigations, that when a case of 
sleeping-sickness is treated with atoxy] according to the 
method adopted by the German expedition, try pano- 
somes never make their appearance in the blood during 
the treatment, even when it is continued for as long as 
ten months. How much longer they would remain 
absent it must be left for the future to decide. In no 
case during the period of observation was there any 
indication that the trypanosomes acquired a tolerance 
for atoxy], and therefore the capacity of the parasites to 
gain this resisting power under prolonged treatment, 
though observed in animal experiments, has not mani- 
fested itself as a practical difficulty in human tbera- 
peutics. “We are, therefore, in a position,” says Pro- 
fessor Koch, ‘to keep the blood of men suffering from 
“trypanosomiasis free from the parasites for at least ten 
“ months, and thus we may prevent men from being a 
“source of danger by rendering them incapable of 
“ spreadirg the disease through being a means of infec- 
“tion to Glossinae.” In this respect alone atoxyl is a 
valuable agent for the suppression of sleeping sicknese, 
. though this is not the only advantage to be derived from 
it. Professor Koch admits that in a certain number of 
cases the trypanosomes reappear in the blood, sooner 
or later, after atoxyl treatment. ‘“ But in proportion to 
“the length and the regularity of the treatment and 
“the earliness of the stage in which the disease is met 
“with, there is a corresponding diminution in the 
“number of cases in which the trypanosomes are not 
“ completely eliminated by the atoxyl treatment. Con- 
“sequently the best results are obtained in the mild 
“infections, and we can indeed assert that the vast 
“ majority of these are permanently freed from trypano- 
“somes by a curative treatment lasting from four to 
“six months; moreover, since they do not exhibit the 
“least clinical symptom of disease, they may be 
“regarded as completely cured. With the severely 
“infected the results sra less favourable. Amongst 
“these also there are not a few who become 
“apparently restored to health by the atoxyl treat- 
“ment, and, during the time we have been able to 
“observe them, remain in this condition. But others, 
“after the suspension of atoxy], have relapsed, and 
“many who considered themselves cured, and conse- 
“quently abandoned the treatment prematurely, have 
* succumbed.” 

That atoxyl is not quite the ideal specific Professor 
Koch frankly admits, and he expresses the hope that 
further investigation will endow us with some more 
efficacious agent. In the meantime, he points out, we 
have already obtained in this drug a valuable agent, 
which, when employed carefully, systematically, and 
for a prolonged period, is a most important aid to the 
suppression of sleeping sickness. 

Meanwhile, additional testimony to the value of the 
atoxyl-mercury method in the treatment of trypano- 
somiasis has recently been furnished by Professors 
Laveran and Thiroux of Paris, and Professor Jakimoft 
of St. Petersburg. Professors Laveran and Thirovx? 
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state that they have repeated the experiments of 
Moore, Nierenstein, and Todd upon guinea-pigs: 
infected with surra, and find that the mixed treat- 
ment with atoxyl and mercury biniodide or bichloride 
has resulted in cures in three out of twelve guinea-pigs, 
whilst the treatment with atoxyl alone had no effect. 
They point out that mercury salts used alone have 
the great drawback that the efficacious dose approxi- 
mates closely to the toxic dose, five of the animals out 
of twelve having died from the toxic effects ; and that, 
further, the mercury salts produce local lesions, such 
as abscess and gangrene. They find, however, that the 
mixed treatment with atoxyl and mercury, if it does 
not always give satisfactory results, at any rate is 
superior to the treatment with atoxyl alone. Laveran 
also repeated the experiments of Loeffler and Riihs, 
and has made experiments with other arsenical com- 
pounds. His observations demonstrate, as other 
observers have shown, that the compounds of arsenic 
have a remarkable effect upon trypanosomes. As the 
result of his observations he concludes that it is of 
great advantage in treatment to associate two arsenica) 
preparations, such as atoxyl and the trisulphide of 
arsenic, but’ adds that many more observations are 
necessary to determine which is the best combination 
and which is the best method of administration. 

The second communication has been sent from 
the Imperial Institute of Experimental Medicine of 
St. Petersburg by Professor Jakimoff to Dr. Nierenstein, 
who is at present engaged in carrying out investiga- 
tions in the Bio-chemical Laboratory in the University 
of Liverpool upon the use of arsenic in the treatment 
of trypanosomiasis. Professor Jakimoff states that he 
bas had excellent results from the atoxyl treatment of 
horses naturally infected by dourine. He is extending 
his observations, and will shortly be able to report on 
the treatment by the atoxyl-mercury method of fifteen 
to twenty horses. 
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MEDICAL FEES IN WORKMEN’S COMPENSATION 
CASES. 
MEDICAL men who are consulted with reference to 
injuries as a result of which legal proceedings may be 
taken against an employer are sometimes at a loss to 
know to whom to look for their fees. Prima facie, of 
course, the person liable to pay the fee is the person 
who calls in the practitioner. It is not uninstructive 
to inquire whether this principle has been in any 
way altered by the Act of 1906. In a case which is 
noted elsewhere in this issue (page 1751) a medicab 
man, who was called to attend an employee injured 
in an accident, sought to recover his fees from the 
employer. Compensation had been paid for the injury ; 
but the injured employee refused to pay the doctor, on 
the ground that her employer had undertaken to do 
so. Fortunately for him the doctor was able to prove 
that this was so, and the employer was held liable. 
That a master is not bound to provide medica) 
assistance for his servant is a well-known proposition 
of Jaw. The obligation must arise from contract; and 
such a contract will not be implied merely because the 
servant is living under the master’s roof, nor because 
the illness of the servant has arisen from an accident 
met with in the master’s service. So, in an old case in 
which a servant who had been hired at the yearly wages 
of £3 10s. and victuals had his arm broken while 
driving his master’s team, and was carried to his 
mother’s house and attended by the master’s surgeon, 
who was accidentally passing at the time and was 
called in, it was held that the surgeon could 
recover nothing from the master on an im- 
plied promise to pay for his attendance. An 
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examination of the provisions of the Act of 1906 
and the rules made thereunder discloses the fact that 
the existing law as to the employment of medical 
practitioners has not been altered. It is true, of 
course, that where a servant has to undergo examina- 
tion at the hands of a practitioner provided by the 
employer, the employer must pay the fee, for the Act 
expressly says so; but even in a case where compensa- 
tion is recovered, it is the servant, not the master, who 
is primarily liable. The fact that in a successful case 
the medical fees are, in effect, paid from the money 
awarded by way of compensation makes no difference 
to the legal liability of the employer. 


HAFFKINE’S PLAGUE PROPHYLACTIC IN_ INDIA. 
Last October a memorial, signed by the professors of 
pathology and hygiene in London, Cambridge, Edin- 
burgh, Liverpool, Manchester, Leeds, and Birmingham, 
was presented to the Secretary of State for India with 
reference to the result of the official inquiry into the 
origin of certain deaths from tetanus at Mulkowal in 
the Punjab following the employment of Mr. Haffkine’s 
prophylactic against plague. The memorial reviewed 
the circumstances, and the memorialists expressed the 
opinion that: “(1) The evidence excludes the suggestion 
“that the bottle was contaminated in Mr. Haffkine’s 
“laboratory; (2) the contamination very probably 
“ occurred when the bottle was opened at Mulkowal, 
“owing to the abandonment of some of the precau- 
“tions prescribed by the laboratory; (3) the accident 
“was not due to any fault on the part of the 
“laboratory or of its director.” The memorialists 
also dealt with the implication in the report re- 
ferred to that Mr. Hafikine had made an unauthorized 
departure from a given standard ordered by Government 
for the preparation of his prophylactic, and that this 
departure, owing to the absence of carbolic acid in the 
mew process, was responsible for the growth of the 
tetanus bacilli; they point out that the modification of 
the prophylactic adopted by Mr. Haffkine has had the 
approval of all bacteriologists who have written on the 
subject of his inoculation, and that it is used in many 
bacteriological laboratories. Attention is drawn also 
to the fact that Mr. Haffkine’s statement that the 
‘Government did not bind him or instruct him as to any 
standard method of manufacture, but left the matter 
entirely to his own discretion, has remained without 
contradiction. He was, in fact, constantly introducing 
modifications with the knowledge of the Government, 
and this particular modification had been adopted two 
years previously by the Pasteur Institute in Paris, where 
the prophylactic has been continuously manufac- 
tured; moreover, Mr. Hafikine had reported to 
the Government the changes which the Punjab 
demands necessitated several months before the 
commencement of the inoculations there and the 
occurrence of the accident. Weare glad to learn that Mr. 
Morley has intimated to the memorialists that before 
its receipt he had caused Mr. Haffkine to be informed 
that although the Secretary of State for India had not 
the expert knowledge which alone would justify him, 
amidst the disagreement of high authorities, in pro- 
nouncing a judgement which would claim to be deci- 
sive, he recognized the fact that an important body of 
scientific opinion was in Mr. Haffkine’s favour, and he 
found nothing in the circumstances of the accident to 
prevent him from offering Mr. Haffkine further employ- 
ment in India on honourable terms. Mr. Haffkine has 
accepted the employment offered and returns to India 
this month. 


THE NOBEL PRIZES. 
THE Nobel Prizes, of the value of £7,700 each, were 
awarded on December 10th. That in medicine was 
awarded to Professor Laveran, of Paris, discoverer of 





the malaria parasite. We congratulate Professor 
Laveran on this well-deserved distinction, which must 
be all the more gratifying to him since he had to wait 
long for the general recognition of his discovery by the 
scientific world. Charles Louis Alphonse Laveran, who 
is 62 years of age, began his professional studies in 1863 
in the Ecole de Médecine Sanitaire, and became interne 
in the Civil Hospital of Strassburg in 1866. He took 
his doctor’s degree at Strassburg in the following year, 
and was appointed Agrégé Professor in the army medical 
school of Val-de-Grize in Paris in 1874. In 1884 he 
became Professor of Military Hygiene and Clinical 
Medicine, a post which he continued to hold till 
1894. He is the author of a treatise on diseases 
and epidemics of armies, published in 1875, which is 
placed by the Government in the hands of every medical 
officer of the French army. After researches persever- 
ingly conducted for five years, he presented a paper to 
the Académie de Médecine on November 25th, 1880, 
announcing his discovery of a new parasite in the blood 
of patients suffering from malarial fever. This was 
followed by several communications on the same sub- 
ject, the substance of which was embodied in a treatise 
on malarial fevers published in 1884. For his work on 
malaria the Institute of France awarded him the 
Bréant Prize in 1889. He was elected a member of the 
Académie de Médecine in 1893. The Nobel Prize in 
Literature was awarded to Mr. Rudyard Kipling, whose 
power and originality make him, as Mr. Andrew Lang 
said some years ago, a new force in English literature. 
We believe that Mr. Kipling had at one time some 
intention of studying medicine. He has always shown 
special sympathy for doctors and their work in his 
writings, and has some close friends and innumerable 
admirers in the profession. The Prize in Physics was 
awarded to Professor Michelson, of the University of 
Chicago; that in Chemistry to Professor Buchner, of 
Berlin. 


TAE PREVENTION OF INFANTILE MORTALITY IN 
ISLINGTON. 
Tue report on the prevention of infantile mortality 
which Dr. A. E. Harris, M.O.H. for Islington, has 
recently presented to the Borough Council, shows that 
he has fully realized the great importance of this 
question, and has gone into the various matters which 
bear upon it in unusual detail, with a view to empha- 
sizing the necessity for remedial measures. Every 
one has known more or less that the various con- 
ditions enumerated in the report tended to undue 
infant mortality. But taken together, as Dr. Harris 
has taken them, the facts are very striking, pointing as 
they all do to the conclusion that the high death-rate 
in infants under one year is due almost entirely to the 
ignorance of mothers and the bad conditions in which 
they live. The period of infancy is one during which 
the mother, as a rule, has supreme control of the 
welfare of her baby. How has the Islington mother 
carried out her functions? We find that in the ten 
years (1896-1905) there were 93,230 births, and that 
of these infants 13,080, or 14.02 per cent., died under 
a year old; in the same period there were 55,020 
deaths at all ages, of which these 13,080 formed 23 77 per 
cent.; also there were 20,100 deaths of children under 5 
years, which constituted 36.53 percent. of the total deaths. 
In examining the figures for the last two years with 
regard to the mortality in the early days of life, it is 
evident that the first week is by far the most critical 
period. Thus in 1905 and 1906 the deaths under 
1 week per 1,000 births in Islington were 367, or 21.07 per 
cent.; from 1 to 2 weeks 103, or 591 per cent. ; while 
from 3 to 4 weeks they fell to 71, or 408 per cent. What 
do these figures point to? Undoubtedly their first great 
lesson is that mothers should suckle their infants. The 
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late Professor Budin and other experis have shown by 
statistics how the infantile death-rate sinks in breast- 
fed infants as compared with those who are artificially 
fed. Breast feeding is specially important during 
the first three montns of life, although it should be 
continued if possible to 9 or 10 months. Now from 
the extremely small number of mothers in Islington 
who suckled their children one might be led to believe 
that there were overwhelming reasons against it, such 
as ill-health or delicacy. But from Dr. Harris’s inquiry 
into the health of mothers it will be seea (p. 1727) that 
unhealthy women formed only a vary small propor- 
tion of those examined. This failure must therefore be 
put down partly to ignorance and partly to the large 
number of married women and widows who work out- 
side their own homes. It is a fact that in Islington 
a great number of men allow their wives to go out to 
work, while they themselves remain idle. Employers 
of labour prefer women because they work at lower 
wages. There is a tendency for girls to enter 
factories, Jaundries, and workshops when they leave 
school, and for this reason they find it hard to 
settle down after they are married. They Jike 
the independence of wage-earning, and the excite- 
ment of mixing with numbers of other women appeals 
to them more than staying quietly at home with 
their babies. Dr. Harris rightly contends that the 
employment of women who are pregnant should be 
regulated, and the law relating to the employment 
of mothers who have very young babies extended so 
that they may suckle their infants for at Jeast three 
months. The whole question of the wastage of 
infant life hinges on ignorance; tha ignorance 
in the first place of those who have it in theic 
power to make reforms, and the much le3s blame- 
worthy ignorance of the poorest classes. There are 
people who believe that the good mother is made by 
Nature. This is true of animals and primitive races, 
but as civilization becomes more complex the instinct 
seems to die out and to require creating over again. 
Now there is no doubt that doctors and specially 
trained health visitors are the proper psople to reawaken 
the right instincts of mothers of the labouring classes. 
It will be by patience, sympathy tact, and above all by 
real experience and knowledge, that a right feeling will 
be established among poor mothers. The work of 
voluntary visitors is very good in its way, but unfor- 
tunately philanthropy is not always accompanied by 
sound knowledge, and it is sometimes spasmodic. 
If any real results ara to be obtained, it must be 
by dogged perseverance, and there must be no 
discouragement. This can only be done by visitors 
paid for their knowledge and time, who will do their 
work in a businees-like way, as part of an educational 
system which, to be thorough, must begin with the 
children before they are born, be continued during 
infancy by the mothers, and completed in the schools 
by teachers, who will thus handle classes bealthy and 
bright instead of the diseased and depressed children 
who at present form so Jarge a part of our elementary 
schools. Huddersfield is a practical example of what 
can be accomplished by paid health visitors work- 
ing’ under the medical officer of health, and 
in perfect harmony with bands of voluntary workers. 
Dr. Harris has done very imporiaut work in showing 
how the conditions in Islington call for remedy through 
the employment of official health visitors. The cost is 
trifling compared with the ultimate gain by the saving 
of lives, and it is sincerely to be hoped that such 
an enlightened report as he has presented may not only 
ensure for Islington the support of the Borough Council 
in the important matter of the appointment of health 
visitors, but may be the means of arousing enthusiasm 
in other districts. 





THE AUTHOR OF ‘RAB” ON VIVISECTION. 
At this time, when the opinions of various people— 
poets, parsons, and ladies of the type whom the writers 
of Queen Anne’s day called “prudes”—are being 
quoted as to the ethics of vivisection, it may not be 
amiss to quote the words of a man whom the most 
rabid sentimentalist could not suspect of cruelty, and 
who loved dogs better, because more intelligently, than 
the “idolaters” who make fetishes of them. In the 
Letters of Dr. John Brown, just published,’ there is a 
letter to a lady who had evidently sent him some 
antivivisectionist tracts. The relevant part of the 
Jetter, which was written in 1878, is as follows: 
“ Thanks for the papers; I am not an Antivivisectionist, 
“in the ordinary sense. I think great good to the 
“human race, and to knowledge of the true kind, has 
“come from experiments on living animals, always 
“under the restrictions of [a {sense of what every 
“feeling and conscientious man must feel in such 
“ circumstances; and I feel sure that in this country, and 
“ especially in Edinburgh, vivisection when done at all 
“(which is very rare) is done with the minimum of 
“ suffering and with an adequate motive. At the same 
“ time I have no doubt good will come of Mrs. Gillespie’s 
“ prize; trath is always the winner in the long run, and 
“if the subject is honestly and temperately handled, 
‘“‘ what we all have at heart, the good of man and beast, 
“is sure to gain. But thera has been much unjust and 
‘ ignorant abuse among the extreme antivivisectionists, 
“This I know from my own experience and from my 
‘knowledge of the men abused—men such as my 
“ brother and Dr. Allen Thomson, etc., etc , whose hearts 
“are as tender and their consciences as strict and 
“imperative and clear-sighted as any men’s or 
“ women’s (!). I wish you and the public and Mrs. 
“ Gillespie and all good people would have a little 
“ more faith in their fellow creatures and not think 
‘them demons and brutes. There’s for you! Not that 
“T think you and your friend do this, but many good 
“people do. Be assured that in this city of Edinburgh 
“there is no cruelty exercised by master or students, 
“and the operation is always performed by the masters, 
“and with the minimum of pain, and strictly in 
“ accordance with Mr. Cross? and his commandments. 
‘“ And so enough, and perhaps more than enough of 
“this. Not the less thanks for the circular, which is 
“very well expressed, fair and temperate, and very 
“ properly intimating that ‘rancour and bitterness of 
“ style’ disqualifies.” We commend this utterance of 
a mar. who was beloved by all who knew him and whe, 
while his health lasted, went about doing good to his 
fellow-men, to the special attention of antivivisec- 
tionists in general, and in particular to that of the 
Rav. J. Page Hopp3, who lately told the Royal Com- 
mission that he cannot trust an experimenter because 
be himself would certainly “revel” in experiments if 
he were a vivisector. 


THE PREVENTION OF HYDROPHOBIA. 
THERE are many to whom a little personal testimony 
is worth much more than official statements or statistics, 
and to such of these as have doubts in a vivisectional 
connexion a perusal of an article in the November 
issue of Blackwood’s Magazine may safely be commended. 
It is an anonymous production, but obviously the work 
of a layman who has occupied his enforced leisure, while 
a patient at Kasauli, in taking notes of what was golDg 
on. The result is a curiously vivid sketch of the 
practice of the Pasteurian principles for the treat- 
ment of hydrophobia under the conditions of life 
in India. Obviously the treatment is a great 
social levelJer, and a patient’s companions in the 
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consulting room at Kasauli are not necessarily his 
gocial peers or even his fellow countrymen. Each 
patient is classified according to the length of 
the treatment prescribed. The writer of the article 
was @ seventeen days’ case, and his immediate com- 
panions were an ancient sweeper from the South 
Punjab, a private of a Scottish regiment from 
Fyzabad, and a grass-cutter from Oudh. To each, as 
he raised the syringe, tbe Director would say in his 
genial, quiet way, in Hindustani or in English, as the 
ease might be, “ Well, how are you feeling to-day ?” 
Generally the answer evoked little comment, but some- 
times a sudden alertness and further questions shoned 
that a symptom of importance had been mentioned. 
The work of the staff is heavy, for besides the adminis- 
tration of from 80 to 130 injections eash day, the 
material for each class of case has to be prepared 
and carefully set in order, in itself a laborious and 
delicate procers ; new cases have to be examined ; 
actual bites dressed; an extensive correspondence 
dealt with; certificates for departing patients drawn 
up; forms filled in to enable the poorer patients 
to draw Treasury funds; the annexe where the 
poorer Europeans and poorer ratives find quarters 
administered, and the brains of animals sent to 
the institution for report examined. When there 
is added to this as much original research as 
time permits, the whole represents a very full 
day’s work for the Director and his assistant. There 
is, of course, no hesitation among Anglo-Indians in 
resorting to the institution when bitten by an animal 
deemed to be rabid, but as the natives are less nervous, 
and the loss of time and other difficulties involved are 
much more serious to them, there are still, and always 
musf be, a vast number who prefer to rely on the 
administrations of a local hakeem. Nevertheless the 
number of natives among the patients is annually in- 
creasing. To the Anglo-Indian before this institution 
was opened only two courses were open—to trust to 
luck, or hurry off to Paris, the nearest place where 
rabid treatment could be obtained. In either case the 
suspense and anxiety, the writer remarks, must have 
been horrible, for in the former case the risk of death 
was imminent, and the latter course involved such 
delay that the probability of the treatment proving 
successful was greatly lessened. The shadow of the 
disease is peculiarly harassing, and it is dreadful to con- 
template the depression of spirits that many must have 
suffered in India in those pre-Kasauli days. The writer 
seems to have been particularly struck by two points: 
first, the extreme humanity shown to the animals used 
for the treatment in every detail—the daily necessity 
of using these poor creatures in the service of man 
had obviously in no way blunted that sense among 
the staff; secondly, the extreme care exercised by the 
Director and staff to avoid accident of any kind. In 
spite of the grindirg routine of much of the work, there 
was never any indication of weariness or carelessness. 
The Director of the Institute, to whom other pleasant 
raferences are made, is Captain W. F. Harvey, I.M.S. 
The general testimony to the value of the Kasauli In- 
stitute and to the principles on which its work is based 
is the more striking because the story of the way in 
which the writer of the article came to be bitten shows 
him to be a very pronounced animal lover. 


UNDER-FEEDING AMONG SCHOOL CHILDREN. 
By direction of his authority, Dr. Lechmere Andersen, 
Medical Officer of Health for Doncaster, has been engaged 
during the past few months in examining the school 
population with a view to ascertaining to what extent, 
if any, the physical capacity of the children to benefit 
by the instruction afforded is lersered by improper or 





deficient nourishment. From his report which has now 
been issued, it is obvious that he performed this task 
with much care, and his general conclusions are inter- 
esting. Before drawing them he makes allowance for 
children on the school registers who, being absent from 
causes possibly connected with under or improper feed- 
ing, were not among the 2,200 examined. While under- 
feeding, he says, may be taken to be nearly non- 
existent, there is a very cons‘derable proportion of 
improperly-fed children. This doubtless accounts for 
the large number of cases of anaemia and general 
lack of stamina, and want of force in body 
and brain alike. Such conditions naturally tend, how- 
ever excellent the instruction may be, to prevent the 
pupil from being able to receive full benefit. The con- 
dition of “improper feeding” is, he considers, to be 
ascribed rather to ignorance or carelessness than to 
poverty, and can be combated only by knowledge of the 
Jaws of healthy feeding being instilled -into those who 
are destined to be the mothers of the succeeding race. 
If only one year (the last of school life) could be 
devoted to such instruction, and tosuch other important 
points of home hygiene as the choice, preparation, and 
cooking of foods; the proper feeding, not only of 
infants, but of older children and adults ; the importance 
of the open window; of cleanliness of house and per- 
son; the nursing of the sick and ambulance training, 
the result would be of inestimable advantage. The loss 
of a fewscraps of more or less useful information, of 
acquaintance with one or two pieces of more or less 
obsolete literature, of knowledge of arithmetical pro- 
blems forgotten as soon as learned, and the other items 
which comprise the average training of girls during 
their last year of school life, should not be considered a 
serious drawkack. 


THE STATUE AND THE STUDENTS. 
WE have already expressed our disapproval of the 
attempts made by some medical studerts to dethrone 
the statue of the “brown dog” at Battersea from its 
pedestal], and we can only deplore the repetition of an 
offence against public order on the part of lads who 
should know better. The magistrate at Bow Street 
told the students who were brought before him that 
their proceedings were silly, and we quite agree with 
him. Bat sillier still is the fuss made by certain news- 
papers about the “rioting” of a bandful of boys. 
Silliest of all is the statue which is the source of the 
trouble. There are, it is to be presumed, some inhabi- 
tants of that cultured suburb, Battersea, who have the 
grace to be ashamed of a monument which, as was said 
of a more famous one, “like some tall bully lifts its 
“head and lies.” It was doubtless intended by the 
foolish folk who set it up as a defiance of the severe 
condemnation which the methods of certain antivivisec- 
tionist agitators met with from one of the highest public 
tribunals of this country, and it is a standing provocation 
to young men naturally high-spirited and proud of the 
profession which it is the business of these agitators to 
vilify. We have, however, too much confidence in the 
good sense of the bulk of medical students to believe 
that they look upon the effigy of the “brown dog,” so 
far as they are aware of its existence, with any feeling 
but contempt, and we trust that there will be no more 
“rioting.” The thing is not worth the martyrdom of 
even a small fine. The previous outburst was made 
the ground of various attacks on the medical pro- 
fession in the Press. The Daily Graphic, in a beautiful 
piece of what Oliver Wendell Homes calls “bladdery 
‘“ bathos,” said: “One would have supposed that, 
“far from making the little brown dog an object of 
“attack and ridicule, students with any respect for 
“ their profession would have regarded it as a humble 
“ creature that gave its life for the benefit of humanity, 
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“and would have treated its memory accordingly.” 
The Morning Leader published a letter to the following 
effect: “The public have now before them a fine 
“object lesson of the spirit of the men who are now 
“being trained for our future doctors. Can they view 
“with calm equanimity the agitation on the part of 
‘‘ medical men for more power over the children, and 
‘“‘ over the poor of our land, while the students are pos- 
“‘ sessed of the spirit of cruelty which this latest exhi- 
“bition proves?” Beside these noble sentiments we 
place the following from the Daily Chronicle of 
December llth: ‘“‘ A student who fell or threw himself 
‘from the top of a tram was only slightly injured, and 
“ the crowd refusing him a passage to the hospital, he 
‘was taken to a neighbouring surgery, the people 
“shouting, ‘That's the brown dog’s revenge.’” The 
hospital in question appears from the context to have 
been the Antivivisectionist Hospital, and the action of 
the crowd who refused the injured mana passage may 
therefore have been prompied by benevolence. But the 
fine humanity of the people who shouted “That’s the 
“brown dog’s revenge” shows the moral efiects of 
antivivisectionist agitation. 


THE HEALTH OF THE ARMY. 

THE annual report of the Army Medical Depart ment 
for the year 1906, which has jast been issued, is of 
more than usual interest. Important modifications 
have been introduced into the plan upon which these 
reports have hitherto been constructed. The first part 
of the report consists of a general history of the health 
of the army at different stations, mentioning only 
the: chief causes of disease, their incidence as com- 
pared with previous years, and the general lines on 
which the problem of their prevention has been 
approached ; the second part consists of a series 
of abstract tables, each giving statistics for the 
different commands on the same lines as in former 
years, but detailed tables have been added giving the 
individual causes of admission to hospital for three of 
the five groups into which for this purpose the army 
has been divided. The report partakes of the nature of 
a retrospect, and where it has seemed likely to be of 
value reference has been made:to the medical history of 
former years; charts are introduced showing variations 
in admissions, sickness, invaliding, and deaths for the 
past sixteen years, proving that there has been on the 
whole a distinct improvement. Other charts compare 
the health of the British army with that of foreign 
armies. We hope in a future issue to publish a full 
account of the report. 


AN ATTEMPT TO CULTIVATE THE SPIROCHAETE 
OF SYPHILIS. 
LEVADITI AND McIntosH describe in the Annales de 
d' Institut Pasteur for October, their attempts to cultivate 
the organism formerly called Spirochaeta but now 
Treponema pallidum by the collodion sac-‘method. Their 
material, obtained from the primary lesions of a rhesus 
monkey, was enclosed in a collodion sac and placed in 
the peritoneal cavity of a Macacus cynomolgus. Subse- 
quent passages were effected by successive transferences 
of the material into collodion sacs which were inserted 
in the peritoneal cavity of rabbits. Up to the time of 
writing, twelve passages had been effected and fifty-nine 
sacs had been successfully inoculated during:a period of 
seventy-four days. In spite of the progressive dilution 
of the -virulent material, the later cultures were found 
to be richer in the spirochaetes than the earlier, ap- 
parently owing to the successively increased acclima- 
tization of the parasite to the body of the rabbit. In 
company with the parasite of Schaudinn various 
bacteria were found in the sacs. One of these was the 





Streptococcus pyogenes; the others which had been 
isolated were all strict anaérobes. These bacteria ap- 
peared to favour the development of the syphilitic 
spirochaete by rendering the medium more suitable for 
assimilation. When tested on monkeys and on a chim- 
panzee the parasite recovered from the sacs was found 
to have completely lost its virulence; but the authors 
maintain that in morphological, tinctorial, and bio- 
logical characters it still bore a close resemblance to 
Treponema pallidum. They, therefore, considered that 
the organism they have cultivated is a genuine, though 
non-virulent, variety of the spirochaete of syphilis. 


A sTATUE of the late Dr. Joseph Leidy, one of the 
most distinguished American scientists of the last 
century, was unveiled in Philadelphia on October 30th. 
Dr. Leidy, who was born in 1823 and died in 1891, was 
Professor of Human and Comparative Anatomy and 
Zoology in the University of Pennsylvania, President of 
the Wagner Free Institute of Science, and President of 
the Academy of Natural Science in Philadelphia. 


In order to commemorate his long association with, 
and the valuable services which he has rendered to, the 
National Hospital for the Paralysed and Epileptic, 
Queen Square, Bloomsbury, the medical and surgica) 
stafi have placed a marble bust of Dr. Hughlings 
Jackson, M.D., F.R.S8., the “ Father” of British neurology, 
in the hall of that institution. At the presentation Sir 
William Gowers, the Senior Physician, on behalf of the 
subscribers, handed over the bust in a few well-chosen 
and appreciative remarks. Mr. Frederick Macmillan, 
the Chairman of the Board, briefly acknowledged the 
gift on behalf of the hospital. The bust, which is a very 
excellent Jikeness of Dr. Jackson, is the work of Mr 
Herbert Hampton. 
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NOTES. 
(Continued from page 1679.) 


Action Taken in Gases of Conviction in Courts of Law.— 
The time of the Council during the session was 
almost entirely devoted to penal cases, which were 
numerous and in some instances raised important 
issues, The name of a medical missionary, con- 
victed under the Indian penal code of causing mis- 
carriage in an orphan girl in an institution under 
his charge, was struck off the Medical Register, he 
having been found guilty of infamous conduct in a pro- 
fessional respect. This course had to be adopted because 
the conviction had not taken place under English law, in 
which case the erasure could have been made merely on 
proof of a conviction for felony or misdemeanour, In the 
case of a practitioner who had been convicted on more 
than one occasion of being drunk and disorderly in 
Ireland, the Council, after hearing his solicitor and his 
own statements as to the circumstances, exercised the 
discretion allowed to them by the Act, and did not order 
the erasure of his name from the Register. In a some- 
what similar case, in which the accused practitioner did 
not appear, the consideration of the conviction was post- 
poned till the next session, when he will be required to 
appear and explain his conduct. 


Alleged Ganvassing.—A case which presented some 
points of interest, since it raised| somewhat new 
issues, was brought up by the Medical Defence Union. 
An old-established practitioner had taken into partuer- 
ship a younger man, and cards had been printed bearing 
the names of the partners, which, it was alleged, 
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had been distributed broadcast. It appeared that, 
so far as the younger practitioner was concerned, there 
was no evidence: to connect him with their dis- 
tribution, which took place without his knowledge 
and before he came into residence. The defence on the 
part of the older practitioner was that he had intended the 
eards to be given only to actual patients with their 
bottles of medicine ; that he had not authorized their dis- 
tribution in any other way; but that he was at the time 
canvassing for municipal office, and that these cards had 
become confused and mixed up with cards relating to his 
canvass for the municipal office. The Council, it would 
appear, was noi satisfied with this explanation, and con- 
sidered the facts to have been proved, but adjourned the 
further consideration of the case till the next session. 
There does not appear to have been anything objectionable 
in the cards themselves, but only in their broadcast 
distribution to persons other than patients. 


A Gase of Govering.— An unqualified person, one William 
Hamilton Jolly, had been convicted and sentenced for forg- 
- ing the name of a qualified practitloner, Joseph Fitzgerald, 
upon a number of death certificates, whilst subsequently 
Fitzgerald himself signed the death certificate of a child 
attended by Jolly, and not seen by Fitzgerald till after 
death. Jolly practised at the registered address of 
Fitzgerald, who was his brother-in-law. The Council 
directed the erasure of the name of Fitzgerald, holding 
him to have been guilty of infamous conduct in a 
professional respect. 





Gharge of Employing an Unqualified Assistant.—A 
practitioner and his assistant were summoned before the 
Council on a charge of having employed an unqualified 
assistant. In the case of the principal it was found that 
the charge was not proved. It appeared that he had 
formerly employed a qualified person, had endeavoured by 
advertisement to procure another, and had been very ill 
during the period in question. In the case of his qualified 
assistant, there was a further charge that he had im- 
properly signed a certificate as to the death of a patient 
attended by the unqualified assistant at a branch colliery 
surgery. The charge was found to have been proved, but 
as there were circumstances of an extenuating kind the 
further consideration of the case was adjourned to the 
next session of the Council. 


Dental Business.— A point of some importance has been 
decided in regard to the registration of a Queensland 
dentist who had obtained registration in the Colony as 
having been in practice prior to the passing of the Colonial 
Act. But by the wording of the British Act, recognition 
for registration in this country depends on the possession 
of “such certificates as are here recognized for the pur- 
pose.” The applicant appears to have claimed that mere 
‘registration in the Colony is such a certificate, and on 
being refused registration by the Registrar here, appealed 
to the Privy Council, who however took the same view as 
the General Medical Council and upheld its decision. 
This settles the question whether admission to a register 
00 grounds other than the possession of a diploma con- 
Stitutes a “certificate” of a kind available for the pur- 
POges of reciprocity; the same argument would hold good 
IN the case of a medical applicant. It is probable that 
‘the point will arise again in this latter connexion, so that 
it is a fortunate circumstance that the persistence of this 
particular applicant has resulted in an authoritative pro- 
mouncement on the issue, 


Professional Misconduoct.—In the President’s address the 
story of a case which has in the past attracted a good deal 
of attention was brought to a close. It may be remem- 
ered that the names of several dentists connected with 
the American Dental Institute were removed from the 
Register on the ground of infamous or disgraceful profes- 
sional conduct. The immediate sequel to this was that 
actions were brought by partners of these gentlemen for 
relief from their partnerships, bat the judge, Mr. Justice 





Warrington, held that the decision of the General Medical 
Council could not be taken as final, and that he did not 
find any professional misconduct which in the sense of the 
covenant should annul the partnership. This decision 
having been reversed by the Court of Appeal, and the 
desired relief given, the case was carried to the House 
of Lords and the Lord Chancellor, the other law lords fully 
concurring, confirmed the judgement of the Court of 
Appeal; but what was of especial interest was that the 
House of Lords set aside the legal consideration, argued at 
much length in the lower courts, as to the admissibility as 
evidence of the judgement of the General Medical Council, 
and went straight to the issue whether grave professional 
misconduct had or had not taken place, deciding thgt it 
had. They thus gave an unexpected approval and endorse- 
ment of the Council’s decision by themselves arriving at 
the same conclusions upon the same premisses, although in 
form the Council’s decision was not reviewed by them. 


Dental Companies.— Allusion was made by the President 
to an important decision given by the Irish Master of the 
Rolls in respect of a company registered under the title of 
Henry J. Bradlaw, Surgeon-Dentist, Limited; the indi- 
vidual whose name was thus used was struck off the 
Dentists’ Register on November 27th, 1903. The Master 
of the Rolls, in granting an injunction against the use by 
the company of any such title, strongly condemned the 
company’s methods. The wording of the Dentists Act 
happens to be in some particulars stronger than that of 
the Medical Acts ; and in another case against a person 
who used the evasive title of “Tooth Specialist” a con- 
viction in a Court of Summary Jurisdiction in Derry w a 
obtained under the clause forbidding any unqualified per- 
son from using any name, title, or description implying 
that he was specially qualified to practise dentistry. It 
would therefore appear that, notwithstanding the ill-fate of 
the Dental Companies Bill before the House of Lords 
Committee, the lot of fraudulent companies may be made 
uneasy under the present law. Irish decisions do not 
constitute full precedents for English courts, but notice 
of appeal has been given in this last case, and it is to be 
hoped that it will be persevered in, so that the decision of 
a higher court upon the point may be given. 


@olonial Legislation.—A new ordinance for the regula- 
tion of medical practice for the Straits Settlements and 
the Federated Malay States presents several points of 
interest, Qualifications granted in Europe, America, and 
Japan will only admit to the Colonial Register if recog- 
nized by the General Medical Council. The prohibitory 
clause is of unusual strength; the words used, after a 
prohibition of the false assumption of titles, being that a 
person who “practises or professes to practise, or pub- 
lishes his name as practising medicine or surgery, or 
receives any payment as practising medicine or surgery,” 
unless registered, shall be liable to a maximum penalty of 
five hundred dollars, and a further penalty of fifty dollars 
a day during the continuance of the offence. 


Nova Scotia.— When the recognition of diplomas granted 
in Nova Scotia was accorded by the Council some time 
ago, it was foreshadowed that the colonial authorities 
would increase the length of the course which they 
required. It is gratifying to note that this has already 
taken place, and that a five years’ curriculum is now 
imposed. 


Appointment of an Assistant Seoretary to the Gounoil.— 
As it has been found desirable that some member of the 
office staff should have a recognized position enabling him 
to act with: authority in the temporary absence of the 
Registrar, Mr. Norman King was appointed Assistant 
Secretary, the choice of title being dictated by the wording 
of the Act, which appears to lay down that one person shall 
be called Registrar, and that the Registrar shall act as 
Secretary to the Council. Mauch of the correspondence, in 
fact, is already signed by him as “ Registrar and Secre- 
tary.” In recognition of their very efficient service, an 
augmentation of salary was voted both to Mr. Norman 
King on his appointment to his new position and to the 
other members of the office staff. 
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Liberpool. 


TsE Roya SouTHEeRN HOSPITAL. 

On November 25th the Lord Mayor and more than 600 
citizens were received at an “At Home” at the Royal 
Southera Hospital, in order that they should inspect the 
wards at their leisure and see the new apparatus which 
has been fitted up in the z-ray and other departments. 
The Chairman of the Hospital, Mr. Adamson, made an 
interesting statement with regard to the work and the 
progrees of the institution. The additions and improve- 
ments in the z ray department, he eald, had been provided 
by Mr. John Hughes and by the trustecs of the late Dr. 
John Cameron. He expressed the hope that Major Ross, 
on his return from the Mauritius, would be induced to 
accept the position of medical officer to the Tropical Ward 
in conjunction with the other pbysicians. Mr. Adamson 
spoke of the urgent need for an enlarged out-patient 
department, for which the land had already been secured. 
The cost would probably be £10,000. Bat he trusted that 
the Bill initiated by the Corporation to enable it 
to contribute a considerable sum towards the cost would 
be duly sanctioned by Parliament, In conclusion, he 
paid a tribute to two of the honorary medical officers who 
were shortly to leave the ranks of their honorary visiting 
ataff for the more leisureiy daties of the consulting staff. 
He referred to Professor William Carter, Senior Physician, 
and Dr. William Alexander, Senior Surgeon. Professor 
Carter, he said, who had so faithfully served the hospital 
for thirty-six years, had decided to retire this year to the 
country for the enjoyment of well-earned rest after a most 
active career; but Dr. Alexander they hoped to retain till 
the next annual meeting. Words of his would fail to 
express the very high esteem in which these. gentlemen 
were held by all who had worked with or under them, but 
on behalf of the Committee he gave them heartfelt thanks 
for thelr unselfish loyalty and joving devotion to the hos- 
pital and the patients during the long periods they had 
been agsociated with them. 





PRESENTATION TO PaorgssOR RUSHTON PARKER, 

On the occasion of the completion of his term of office 
as surgeon to the Royal Iafirmary, Professor Rushton 
Parker’s past and present students are presenting him 
with his portrait in oils by Mr. Hall Neale. The pre- 
sentation of the portrait wlll be made by the Lord Mayor 
(Dr. Richard Caton) at the Adelphi Hotel on Saturday, 
December 14th, shortly before the medical students’ 
annual dinner, which is to take place at the same place 
on that evening, and at which Professor Parker will 
preside, 

RETIREMENT OF PROFESSOR CARTER, 

Dr, William Carter has resigned the position of Pro- 
fessor of Therapeutics and Materia Medica in the Uni- 
versity. Dr. Carter was the oldest member of the teaching 
staff, and besides being an efficient and consclentious 
teacher is an expert on questions of school and university 
management. He has always been a regular attendant at 
the meetings of the Medical Facully‘ and the Senate, and 
his views were invariably expressed with firmness and 
conviction but with perfect courtesy, so that whether 
agreed with or not, they always secured respect. His 
influence in the councils of the medical school and the 
University will be greatly missed, 


THe NortiricaTIon OF Birtus Act. 
The City Council has resolved to adopt the Notifica- 


tlon of Births Act. 
Leeds. 


DinNeR OF Past AND PRESENT STUDENTS OF THE LEEDS 
ScHOOL OF MEDICINE, 
Tue twenty-nint1 annual dinner cf the past and present 
students of the Leeds School of Medicine was held in the 
Queen’s Hotel on December 5th, when the chair was 
taken by Mr. R. Lawford Knaggs. About 120 sat down to 
dinner, and among these were the Right Hon. the Lord 
Mayor; Mr. Wilfred Hepton,who as a member of the 
Committee of the Hospital for Women and Children 
has for some years taken considerable interest in the 
medical charities of the city; and Mr. Charles Lupton, 











the Treasurer of the Infirmary. Most of the mem- 
bers of the teaching staff were present, and the guests 
included representatives of the students of Manchester, 
Liverpool, and Sheffield. The toast of ‘‘Tne Staff” was 
entrusted to Mr. Nicol, one of the students, and was ably 
proposed by him. In replying on behalf of the staff, Dr, 
Hellier made some extremely amusirg points by com- 
menting on an imaginary curriculum and series of 
examinations az he conceived they might be conducted. 
under directions drawnup by the stujent Representative 
Coancil. In replying tothe toast of “The Visitore,” which 
was proposed by Mr. Dobson, the Lord Mayor made an 
excellent speech, and Mr. Rowland Sarran, M.P., gave an 
interesting address on the aspirations which should 
actuate the dwellers in such large cities as Leeds, as to 
the maintenance of their charities and their universities, 
especially in relation to medical education. Much credit. 
is due to Mr. Fothergill and to Mr. Nanneley, the twa 
students who as secretaries were responsible for the 
management of the dinner. 


FataL Burns IN CHILDREN, 

In conducting two inquests on fatal cases of burning, 
Mr. J. W. Stead, the deputy coroner for Leeds, called 
attention to the lamentable fact that no less than five 
lives had been sacrificed in fourteen days from burning, 
the victims in every case being children, and the causes 
absolutely preventable by the exercise of a moderate 
amount of care. The history was always the same—the 
child left alone in the house, and either no fireguard or 
not even a fender of any kind to prevent it from playing 
with the fire. The loss of life frcm this cause is, as a 
perusal of the daily paners shows, traly deplorable. 
Perhaps the moderately well-to.do may not appreciate 
some of the difficulties with which the very poor have to 
contend. Children have to be left alone sometimes, sad 
though it may be, and the provision of an adequate fire- 
guard may mean some expense, and may not appeal to 
the minds of the parents as being so necessary as food, 
drink, and raiment. Much can be done by medical men 
who are working among the poor calling attention to the 
dangers from fire, and by their doing so repeatedly. There 
is no class of the community from whom the poor will 
accept advice so readily. Accidents from fire are usually 
due to the above-noted causes in the poorer classes. In 
the middle classes perhaps the most fertile cause of such 
catastrophes is the use of flannelette as underclothing, 
and here also the voice of the medical man should be 
heard perhaps even more than it is. As has been stated 
recently in the JOURNAL, non-inflammable flannelette can 
be obtained. 


CLASSES AT THE MegpicaL ScHOOL CF THE UNIVERSITY, 

The first term ends on Friday, December 20th. The 
classes will be resumed on Monday, January 13th. This 
gives a longer vacation than usual, but the second term 
does not end till! March 28th. The dissecting room wil} 
remain open during the Christmas vacation for any 
students who desire tc work, and the Professor of Anatomy 
has, as in former years, arranged for their receiving 
assistance and eupervision. 





Lancashire. 


Popiic VACCINATION IN OLDHAM. 
TuE Vigilance Committee and the Executive Committee 
of the Oldham Division of the British Medical Association 
have conjointly had under consideration the proposed 
terms of appointment of a public vaccinator for the town- 
ship of Oldham, and have drawn attention to the following 
facts in regard to the proposed appointment: 

A short time ago the guardians thought of appointing 
such an officer at a fixed salary of £500 per annum, aud 
binding him to devote the whole of his time to the duties 
of the office, and this proposal received the approval of 
Dr. Wharton, the Local Government Board Inspector. It 
was not carried out because the Local Government Board 
then reduced the minimum fees for successful public 
vaccination from 5s. to 23, 6d.a case, and the guardians 
are now advertising for such an officer, to be paid the 
minimum scale cf fees—namely, 2s. 6d. per case—allowed 
by the Local Government Board, with £15 per annum for 
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a central vaccinating station. He is also to be allowed 
the necessary dressings, 

Taking as a basis the amount of public vaccination done 
by the present interim public vaccinators during the six 
months ending September 30th, 1907, it is calculated 
that the proposed officer could at the most earn £200 
per annum. Matters are even now worse than this, 
for under the recent Act of Parliament: increased facilities 
for obtaining exemption orders have been provided, and, 
possibly as a result of this, the number of public vaccina:- 
tions in the town has, it is reported, decreased to 33 during 
the month of November, and it is quite possible that this 
decrease may continue still further; but taking Novem- 
ber as a basis the proposed officer would earn £69 per 
annum, inclusive of 1s. a case for notification and visit, 
an amount which is entirely inadequate for a professional 
man devoting his whole time to the duties of the office, 
- so sacrificing the principal portion of his professional 

e. 

At a recent meeting it was resolved that no such pro- 
posed appointment could be satisfactory unless the 
guardians were prepared to guarantee a minimum salary, 
and a deputation then appointed has waited upon a 
number of the guardians, but without any satisfactory 
result ; the guardians present were individually of opinion 
that the proposed officer should have a living wage, but 
they would not fix what amount that should be. 

At an adjourned meeting it was resolved that a state- 
ment signed by Dr. James Corns, Chairman, and Dr. 
Frank Radcliffe, Honorary Secretary, be drawn up and 
sent to all the local members of the profession advising 
them not to apply for the proposed office until the 
guardians have amended their proposed terms of appoint- 
ment by including a guaranteed minimum salary. 





Gxeter. 


TERRITORIAL ARMy MEDICAL Corps, 

Sz Atrrep Kroau, K.C.B., Director-General of the Army 
Medical Services, on December 4th met the members of 
the medical profession residing in Devonshire, Cornwall, 
Somerset, and Dorset, to explain and discuss with them 
the scheme which the Army Council has sanctioned for 
providing the medical organization required under the 
new Territorial and Reserve Forces Act, 1907. The 
meeting was held at Exeter Castle, under the presidency 
of Earl Fortescue, Lord Lieutenant of Devonshire, and 
there were about 100 members of the profession present. 

Surgeon-Colonel Raglan Thomas who moveda resolution 
expressing approval of the scheme, discussed some of the 
= and asked certain questions with regard to several 
points. 

Dr. Davy, President of the British Medical Association, 
gaid the profession would do their best to make the 
scheme a complete success. It had the obvious fault of 
‘any voluntary scheme—the nation called for their service, 
and patriotic men came forward. But those who thought 
more of themselves and of their selfish interests remained 
at home and picked up the patients of their absent col- 
Jeagues. Unless this defect could be met the scheme 
would fail. 

The Director-General, in reply, said the only protection 
under a voluntary system was a code of honour between 
the medical men to help one another in the difficulty 
which had been alluded to. Attendance at camp was not 
compulsory under the scheme so long as the medical men 
underwent eight days’ training, each day of three hours, 
mot ne:essari/y consecutive days, in the course of the 
year. Some little compensation was offered to medical 
men who sacrificed the time to go into camp, as they 
would receive pay varying from £2 18s. a day for a colonel 
to one guinea for a lieutenant. Had he the power, he 
should have made the scale much higher. He quite con- 
curred in the suggestion that medical men who served 
their country should be given a preference in reference to 
appointments. He had approached the Secretary of State 
on the matter and he hoped before long something would 
be done. 

In the evening the members of the medical profession 
entertained Sir Alfred Keogh at dinner. 
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TERRITORIAL ARMy MepicaL Corps. 
On December 5th Sir Alfred Keogh, K.C.B., Dlrector- 
General of the Army Medical Services, addressed a gather- 





ing of medical-men at Plymouth. The meeting was very 


largely attended, over 150 being present, and all parts 
of West Devon and Cornwall were represented. Mr. Paul 
Swain, Consulting Surgeon South Devon and East 
Cornwall Hospital, presided, and he was supported by 
Major-General Sir John Leach, K.C.V.0., Commanding 
Plymouth Coast Defences, and by practically the whole of 
the members of the staffs of the various local hospitals, 
and also the officers of the R.A.M.C. stationed at Plymouth. 
In his introductory remarks Mr. Swain referred to the 
necessity of organization, and from the history of the 
Crimean and South African wars, for the former of which 
he had volunteered as a surgeon, emphasized the fact that 
@ great amount of work was necessary to bring the army 
and civilian medical practitioners into active co-operation. 

Sir Alfred Keogh, in commencing his address, said that 
the large attendance encouraged him to believe that the 
appeal would meet with as ready a response in the West 
as it didin the North and in Scotland. He then described 
= proposed organization of the Territorial Army Medical 

orps. 

After a short discussion Dr. C. Childs moved a vote of 
thanks to the Director-General, which was seconded by 
Surgeon: Lieutenant-Colonel Webb, M.D., V.D., and carried 
with acclamation. 

A small committee was formed, with Mr. Swain as 
chairman and Dr. Soltau as secretary, to work out local 
details of the scheme, Any information will be supplied 
by the secretary on application to 1, Lansdown Place, 
Plymouth. 

In the evening Sir A. Keogh was entertained at dinner, 
a large number attending. Mr. Swain, in proposing the 
health of “The Guest,” referred to Sir Alfred’s great work 
in popularizing the R.A.M.C., bringing it into touch with 
the civil practitioners, and breaking down the barriers 
which had unfortunately in times past occasionally divided 
them. He wished the great scheme of which they had 
heard that afternoon every success. In his reply, the 
Director-General emphasized his interest in his medical 
profession, and appealed to its members to support him in 
his task of making the Royal Territorial Medical Corps a 
practical and useiul establishment. Mr. Whipple, Senior 
Surgeon to the South Devon and East Cornwall Hospital, 
proposed the health of Coionel Bourke, C.B., Administra- 
tive Medical Officer for the District. He regretted Colonel 
Bourke’s approaching departure, for during his residence 
they had all learned to admire and respect him. They 
were grateful for his services as President of the Plymouth 
Medical Society, and wished him every prosperity. The 
toast was drunk with enthusiasm. 

After dinner a conversazione took place, and many 
points of interest in the scheme were discussed and 
elucidated. 





Bristol, 


Bristot Roya INFIRMARY. 

A FINAL seal upon the agreement which has been reached 
between the medical profession in Bristol and the Com- 
mittee of the Royal Infirmary was set at a special meet- 
ing:of the Governors of the institution on December 5th. 
At this meeting, which was by far the largest meeting 
ever held, the new rule was formally proposed and 
unanimously adopted without discussion. The pro- 
poser, Mr. J. N.C. Pope, mentioned that the gentleman 
who had brought forward the rule proposed at the 
last general meeting, was absent under doctor's orders ; 
he entirely agreed with that which had been substituted 
for it, and, had he been present, would himself have 
moved its adoption. After the formal business of the 
meeting had been concluded there were several short 
speeches, all being to the effect that the institution 
was to be congratulated not only on the final closure 
of a thorny incident, but on the fact that its oceur- 
rence was in itself a proof of the keen interest all 
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connected with the institution took in its efficiency ; 
through different routes all were working towards the 
same object. Among the speakers was Mr. C. Munro 
Smith, one of the honorary surgeons of the institu- 
tion, who moved a vote of thanks to Sir George 
White for presiding. His general remarks were of 
the tenor already indicated. The two parties had met 
one another half-way, and, shaking hands, had come to 
an amicable agreement, thus proving they had the in- 
terests of the Infirmary really at heart. Sir George White 
terminated his short speech of thanks by urging all to 
endeavour to extend the usefalness of the Bristol Royal 
Infirmary, and t> maintain it in that premier position 
which it had always held, not only in Bristol, but through- 
out the West of England. 





Canterbury. 


THe TERRITORIAL AnmMy MEpicaL CorRPs. 
A LARGELY attended meeting, in the form of a smoking 
concert, was held at Canterbury on November 14th, for the 
purpose of hearing an address from Sir Alfred Keogh on 
the subject of the medical service of the new territorial 
army. After giving some account of the scheme, which 
has already been fully explained in these columns, the 
Director-General said that he wanted in the first place to 
raise in Kent a cavalry field ambulance in which every 
one would either ride or be driven, the idea being rapidity 
of movement,and also three infantry field ambulances of 
10 officers and 240 non-commissioned officers and men. 
Oae such field ambulance he understood Canterbury 
would be sufficiently sporting to supply entirely 
by itself. In addition, a general hospital for the 
area was required, and he felt sure that when the 
time came help would be forthcoming from Canterbury in 
that direction likewise. The assembly was also addressed 
by. the Mayor, and by Lieutenant Henchley, M.D., 
the officer in command of the Canterbury Volunteers 
Detachment of the Royal Army Medical Corps, who was 
in the chair. The former said that the city was to be 
congratulated on the fact that it was to have within its 
midst its own special organization of the Army Medical 
Corps. This desirable change the city owed primarily to 
Dr. Henchley and Lieutenant Barford, for it was entirely 
due to these two gentlemen that Canterbury had been 
able to asserts its proper position in the county of Kent. 
Dr. Henchley, in proposing a toast to the guests, men- 
tioned that on the platform there were fifteen or sixteen 
other medical men besides himself, and in reference to the 
probability of a successful realization of the scheme in 
view, as far as Canterbury was concerned, he mentioned 
that the detachment under his command was not only up 
to fall strength, but he had in training a large number 
of other men who were ready to join it formally so 
soon as permission to increase the official strength 
of the detachment was recelved. The authorized present 
strength was 80, its real strength 150, and with 





the help of those present it should not be diffi- 


cult to _obtain the indicated future strength of 250 
men. Sir Alfred Keogh and Lieutenant-Colonel Russell, 
Deputy Assistant Director-General. were present at the 
meeting as the guests of the Mayor of Canterbury, 
Alderman Francls Bennett-Goldney, F.S.A., who previous 
to the meeting gave a dinner at which were present the 
Deputy Mayor, the Sheriff, the Recorder, Lieutenant 
Henchley, MD, Lieutenant and Quartermaster Barford, 
the Rev. Le Mare Shallis, Acting Chaplain R.A.M.C.Vols, 
and Mr. Sebastian Evans, M.A., LL.B. The new move- 
ment has thus been very happily set on foot at Canterbury, 
thanks to the foresight and energy of Dr. Henchley, who 
organized this very successful form of inaugurating it, and 
enlisted the sympathy of the civil authorlties. 


Gales. 


NEWPORT AND THE PROVISION oF MEALS Act, 
At the Newport Education Committee held on December 
3rd Alderman Howell, on a minute of the Elementary 
Education Committee recommending the adoption of the 
Provisioa of Meals Act, moved as an amendment that the 
matter be considered twelve months hence, remarking 














that a good deal of expense would be entailed in satis- 
factorily working the scheme, and he considered the 
present time, owing to the heavy rates, inopportune for 
further expenditure. Who would benefit? he asked, and 
Councillor Wright replied: The children. Alderman 
Howell said honest parents would not allow their 
children to receive charity meals. It would be the 
children of the thriltless who would benefit. Dr. Sutton, 
who seconded, said only a few children would require the 
aid. Dr. Davies, in reply, said from 600 to 700 children 
would reguire feeding, and if these were the children of 
the thriftlees, that was no reason why the sins of the 
fathers should be visited on the children, Another 
membir strongly objected to the term “charity” used 
by the alderman; he knew of children that very after- 
noon who had returned to Crindaw School without their- 
dinner, and their tea would be supplied to them only by 
charity. This Act would feed them by right and not 
charity. If the time was not opportune, he would like to: 
ask when it would be. He was as poor a man as could be 
found in Newport, yet he did not object to paying his: 
share towards the feeding of the needy children, and he 
considered, therefore, the alderman could afford to do it. 
“In the sweet by-snd-by” was a pious cry for shelving 
their responsibilities. The motion to adopt the new Act 


was passed. 
Ireland. 


THe IrisH UNIVERSITY QUESTION, 

Ar the annual dinner of the Dublin University Arsocia- 
tion, which took place in Manchester, Dr. ‘I'raill, the 
Provost, made an important announcement in reference to 
university education in Ireland. In the course of bis 
speech he said: I am happy to inform this assembly 
that I have received from Mr. Birrell the positive 
assurance that in the proposals which he hopes to be 
able to lay before Parliament Trinity College, its consti- 
tution and its endowmentg, are absolutely «xcluded, At 
the same time, it !s only right to remark that any Bil) 
such as is foreshadowed is one that must receive 
universal assent in Ireland before it could be pressed 
upon Parliament. In my opinion, the only principle 
which can ever be expected to solve the university ques- 
tion in Ireland Is to have three universities, according 
to the example of Scotland, where university education 
has been so successfa). Each of these three universities: 
must be free from tests, and open to students of alt 
denominations, but their general atmosphere must be 
decided, not by the particular views of their governing 
bodies, or of their teaching staffs, but by the great 
majority of their students. The new universities, in this 
sense, will be undenominational exactly in the rame 
sense as is Trinity College, where, as you know, no tests’ 
exist for any secular office or for membership of the- 
governing body, not even excluding the Provostship. 
The idea ought to be to have a University in Belfast based” 
on the Queen’s College there, reviving the old title of 
“ Queen’s University,” which will have an atmosphere 
decided by the majority of its students, and another Uni- 
versity dealing with the remaining three colleges con- 

nected with the Royal Univezsity, which will have an” 
atmosphere of its own in the sense which 1 have describedf' 
Trinity College, reformed internally, and from within i- 
possible, remaining with its University powers. Iam comt. 
mitting no breach of confidence in saying that I know tha 

it is upon lines of this character the Chief Secretary is pro- 
ceeding, though how far he has got with his negotiations I 
do not know. I consider that the line he is taking with 
regard to this university question is thoroughly honest 
and straightforward, and that he is actuated solely 
by the desire to solve the question once and for all. 
We would, I think, be poor patriots if we refused to give 
Mr. Birrell every assistance in our power. I can answer 
for the governing body of Trinity College, at any rate, that- 
we will give him that assistance, and I intend imme- 
diately to summon the whole teaching staff, and give them 
“7 opportunity of doing the same if they should so think 

t. 








Sir Edward Carson, M.P., was not so optimistic, and 
observed that he had long since learned that the best 
time to criticlse a Bill, to approve of it, or to disapprove. 
of it, was after he had seen it. 
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The Daily Express does not approve of a Belfast 
University. The Irish Times thinks the Provost “a little 
too effusive, and associates itself with Sir Edward Carson’s 
cautious 1egerve : 

The principal drawback to the scheme is itz tendency to 
-accentuats the ig et isolation of Trinity Uollege. . . . 
If Mr. Birrell’s Bull gives a fair field and no favour to the 
various educational interest in Ireland, it will be supported with 
national unanimity, and with an honest national desire for its 
permanent success. 

The announcement has not produced any public dis- 
cuesion £0 far. It is ro meagre that it leaves little room 
for the expression of any definite opinion, and it is 
regarded more as a ballon d'essai' than a very serious 
declaration. Therefore it is wise to await full details 
before trying to judge of the merits of the proposale. The 
problem of university education in Ireland is so complex 
that he would be a daring man who was confident about 
its solution. In the present condition of politics it seems 
-almcst impossible that any real attempt will te made to 
‘deal with Irlsh education in the coming session. 


NOTIFICATION OF BirtHs Aot IN DUBLIN. 

At the last meeting of the Dublin Corporation a report 
‘was received from the Public Health Committee recom- 
“mending the adoption of the Notification of Births Act, 
The adoption of the report was moved by the Lord Mayor, 
but was opposed by Dr. McWalter, who suggested that the 
‘matter should be postponed for a year. This suggestion 
was eventually unanimously adopted. 


THE TUBERCULOSIS WAR IN IRELAND. 

A very important deputation waited upon His Excellency 
‘the Lord Lieutenant and Mr. Birrell, on November 29th, 
in Dublin, for the purpose of laying before them the need 
ot urgent action in dealing with tuberculosis in Ireland. 
The deputation consisted of the followlug representatives : 

Royal College of Physicians, Dr. Joseph M. Redmond, Presi- 
‘dent ; the Royal College of Surgeons, Sir Henry Swanzy, 
President ; Irish Medical Association, Mr. J. S. McArdle, 
President ; Women’s National Health Association, Her 
Excellency the Countess of Aberdeen, President; Com- 
‘mittee of the Tuberculosis Exhibition, Dr. Michael F. Cox, 
accompanied by the Honorary Secretaries of the Tuberculosis 
-Exhibition, Dr. Alfred E, Boyd, Mrs. Rushton ; National Asso 
clation for the Prevantion of Tubercu’o3is in Dublin, Mr. 
£. P. Culverwell ; National Ascociaticn for the Prevention 
of Tuberculosis in Belfast, Mr. Robert Brown, Donaghmore, 
-co. Tyrone; National Association for the Prevention of Tuber- 
sulosis in Cork, Sir Stanley Harrington ; Veterinary Medical 
Association of Ireland, Professor Mettam, M.R.C.V.S. ; Irish 
Workhouse Asscciation, Mr. N. J. Synnott, J.P.; Philan- 
ooo Reform Association, Mr. A. M. Fullerton; the Ulster 
Medical Society, Dr. John McCaw, President ; the Cork Medical 
‘Society, Dr. P. J. Cremen; the Dublin Sanitary Association, 
‘Major Courtney. 

Mr, T. W. Russell, M.P., Vice-President of the Depart- 
ment of Agriculture, and Mr. T. Stafford, C.B., Medical 
Commissioner, J.ocal Government Board, were also 
present. 

The deputation was introduced by Her Excellency the 
Countess of Aberdeen, as President of the Women’s 
‘National Health Association of Ireland. 

Dr. Joseph Redmond, President of the Royal College cf 
Physicians, said the question of tuberculosis was of vital 
importance to every one, but most particularly to the 
people of Ireland, as tuberculosis accounted for more than 
12,500 deaths annually in Ireland. and for each death 
they might calculate that at least 20 patients were suffer- 
ing from the disease. In the Dablin registration area 
‘tuberculosis was as fatal as all the principal 
epidemic and general diseases combined. In the 
gloomy picture there was one bright spot—that 
consumption was curable. That fact ought to act as a 
powerfal stimulus in the warfare against this white 
‘plague. The Royal College of Physicians, which he had 
the honour to represent, was strongly of opinion that 
tuberculosis should be made a notifiable disease. Bat 
the College did not for a moment desire that the 
poor victims of the dreadful scourge should be dealt 
with in the same manner as would be a patient suffer- 
iog from small-pox or the plagae. In some English 
cities—for instance, Liverpool—a system of voluntary 
notification had been in existence for some time with, 
he understood, most gratifying results, as the mortality 
from tuberculosis showed a marked decline. This was not 
wholly ascribed to notification, but also to general sanitary 





measures. Reports from America in favour of compulsory 
notification were encouraging, and it had proved in every 
way satisfactory in Sydney. If legislation were introduced 
in the direction of compulsory notification, every precau- 
tion should be taken so that the liberty of the poor patient 
should not in any way be interfered with. 

«Sir Henry Swanzy, President of the Royal College of 
Surgeons, eaid he hoped legislation would be introduced 
by means of which this plague would be mitigated or 
altogether eliminated. Compulsory notification was the 
keystone, without which other remedial measures would 
fail to the ground. It did not mean that patients would 
be dragged from their homes and taken to hospital. In 
many cases it would be qulte sufficient to teach the patient 
to treat himself, and in what way to avoid infecting those 
with whom he associated in his daily life. 

Professor Mettam, President of the Veterinary Medical 
Association of Ireland, advocated the adoption of more 
stringent and uniform measures for the regulation of milk 
and food supplies. No crusade against consumption in 
man could be successful unless tuberculosis in the lower 
animals was also combated. At the present time there 
was no general adequate provision for the inspection of 
flesh and milk. The slaughter of animals should be 
allowed only in public abattoirs, and every place where 
cows were kept for the production of mijJk should be 
registered. 

Dr. P. J. Cremen urged that the county councils in 
Ireland should be enabled to erect and maintain such 
hospitals, sanatoriums, and dispensaries for the treatment 
of consumption as they thought fit. 

Mr. McArdle supported the proposal, 

Dr. John McCaw moved— 

That there is urgent necessity for asystem of medical inspec- 

tion of schools and school children. 

Dr, M. F. Cox spoke with reference to the work of the 
Committee of the Tuberculosis Exhibition. 

The Lord Lieutenant, in reply, said such a deputation 
must have peculiar significance indeed, when such bodies 
as the Royal College of Physicians and the Royal College 
of Surgeons, and other well-known associations, through 
their able spokesmen, had made known their views. The 
occasion was one which might be regarded as memorable. 
He could assure them that the attitude of the Government 


would be sympathetic. 


The Chief Secretary said that upon the four particular 
points to which attention had been so particularly called 
he would say simply ove or two words. The question of 
notification was naturally placed in the front rank, and 
all were agreed that if there was one thing more than 
another that should be notified, it was the presence of 
the tubercle bacillus, which destroyed one-seventh or one- 
eighth of the whole human family, and destroyed them 
very often under the most painful circumstances in 
the prime of their manhood and womanhood, and 
inflicted suffering and loss upon the world which 
it was Impossible to calculate. The time had come 
when mankind should make a united effort to deal with 
this bacillus, and they were encouraged to believe by 
scientific men that it could be so met that in years to 
come this awful scourge might be stamped out. He 
thought the presence of tuberculosis should at once be 
notified, not for the purpose necessarily of destroying the 
home, or even of removing the patient to hospital, but for 
the purpose, first of all, of making it known that this 
terrible disease was in a particular locality, and inform 
persons within its immediate reach how best to combat 
ita ravages, and restore health to the unforlunate members 
of their families who might be in an early stage of the 
complaint. Ia the case of those in the advanced stage, 
they could not be removed to hospitals until such hospitals 
were in existence. Oa the second point, with reference to 
the adoption of more stringent measures for the regule- 
tion of milk and food supplies, the Local Government 
Board had already issued regulations with regard to the 
axcommodation for cows in Ireland; they had been 
generally received with approval, and there was every 
reason to believe that these conditions would be generally 
observed by the people of Ireland. The third suggestion 
was that county councils should be enable to erect and 
maintain hospitals, sanatoriums, and dispensaries for the 
treatment of consumption. Dr. Cremen had told them of 
the difficulties that bad to be encountered in Cork owing 
to the necessity of consulting twenty-eight Councils, He 
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quite agreed it was most desirable there should be unifica- 
tion of authority in this particular, and that County 
Councils should be enabled to erect these necessary 
buildings. The question of cost would arise. Possibly it 
might be worth considering whether they could deal 
with this national calamity as they had dealt with con- 
tagious diseases of animals, by a national rate. If that 
could be done some of the difficulties which existed hav- 
ing regard to the poverty of the counties in which the 
sanatorium would be placed would be overcome. In 
Ireland there was a very good service of dispensary 
doctors; and in that respect Ireland was ahead of every 
other portion of the kingdom. Dispensaries properly 
founded, properly established, properly equipped, and 
properly fitted out to deal with this disease would play a 
great part in the warfare with it. Dispensary doctors 
were not too well paid very often, and if new spheres of 
duty were imposed upon them, it was only right that they 
should receive additional remuneration. He was a strong 
advocate of medical inspection of schools, and a clause 
to do that was introduced into the Bill with which 
he was happy to say his name was no_ longer 
connected. He was more than pleased with the reception 
that clause received from all parts of the country, and he 
was only sorry that it did not apply in Ireland; although 
he quite agreed that everything that could possibly be 
done should be done in order to make Irish schools 
sanitary and fit to be places of education, he saw very 
great difficulties in the way of putting them in the position 
in which they certainly ought to be. He would only say, 
on the part of the Government, when there was a 
unanimity of this sort, that it would do its very best to 
give as early effect as possible to their recommendations. 
Mr. T. W. Russell, M.P., said the food and milk supply of 
the country were prime factors in the prevention or spread 
of disease, and the Department would give every attention 
to the matter. The milk production of the country was 
something like 475,000,000 gallons annually. Seventy-five 
million gallons were used as food, and of this twenty or 
thirty gallons were subject to some sort of inspection and 
the rest was consumed without any inspection whatever, 
and often the inspection was of a perfunctory character. 
This was a serious matter, and one which the local 
authorities of the country ought to be able to remedy. 
Two methods had been suggested for dealing with this 
question. The first was that proposed by Mr. Field, who 
proposed that they should slaughter all animals affected 
by this disease and give compensation to the owners. Mr. 
Field said this policy was successful in stamping out 
other diseases in cattle. But there was a vast difference. 
Foot-and-mouth disease, for instance, was easily detected, 
but tuberculous disease was not; and, in view of its 
extent, the compulsory slaughter of these animals would 
be met with very great resistance by the agricultural in- 
terest in Ireland. The second way of dealing with it, 
which the Department considered free from the difficul- 
_ ties contained in the first proposal, was by sanitary 
measures under the direction of the local authorities. 
The Department had over 300 men and women co- 
operating with the farmers in their businesses, and it 
could be made part of their duty to study this question 
and advise the farmers with regard to it. Hygiene ought 
to be on the list of subjects taught in domestic economy 
classes. There was another way in which the Depaitment 
could do a@ great deal, and that was by the establishment 
of a veterinary dispensary system. Any legislation that 
was proposed would have the support of the Department. 


ALLEGED BRIBERY. 

Several persons were returned for trial at the recent 
Limerick Winter Assizes on a charge of bribery in 
connexion with the election of a Poor-law medical 
officer. The grand jury, however, did. not think that 
@ prima facie case had been established. and the bills 
were thrown out. 


THE TUBERCULOSIS EXHIBITION, BELFAST. 
Farther popular lectures were given during the remain- 
ing evenings. In addition to those already mentioned, the 
following subjects were dealt with: On December 3rd, 
“The Prevention of Taberculosis,” by Dr. William Calwell; 
on December 4th, “Some Outstanding Effects of Tuber- 
culosis,” by Professor Symmers, M.D.: and on December 
5th, “Sanatorium Life Lllustrated,” by Dr. Howard 





Sinclair, The attendance in all was overflowing; and the 
demonstrations by various medical men were listened to 
with attention. In all from November 23rd to December 
6th, 43,000 persons passed through the turnstile; and the 
attendance on the concluding day was 4,951. Arrange- 
ments are being made to hold the museum in Lisburn, 
Portadown, Lurgan, and many other towns. 


IsoLaTION ACCOMMODATION IN BELFAST. 

At present two institutions for infectious diseases exist 
in Belfast—one at Purdysburn under the control of the 
Corporation, the other on the Lisburn Road under the 
Poor-law guardians. A conference was held on December 
4th between the Public Health Committee and a special 
Committee of the Board of Guardians in reference to what. 
might be termed amalgamation. Alderman Dr. King-Kerr 
(Chairman of the Health Committee) suggested three 
points for consideration: (1) The desirability of having 
only one establishment for the treatment of all notifiable 
diseases; (2) the best method of bringing this about; and 
(3) the terms on which it could be carried out. It was 
agreed that there should be only one hospital, and that al? 
infectious cases should be sent to Purdysburn. On the 
question of liability for maintenance and for the necessary 
additional buildings considerable discussion took place, 
and the conference was finally adjourned. 


Unster Mepricat Soorrry. 

The annual dinner of the Ulster Medical Society was held 
in the Medical Institute, Belfast, on November 28th. The 
President (Dr. John McCaw) occupied the chair, and over 
filty Fellows, Members, and guests were present. The 
Chairman gave the toast of “ The King,” which was loyally 
and enthusiastically received. Mr. A. B. Mitchell pro- 
posed “The Lord Lieutenant and Prosperity to Ireland,” 
which was responded to by the High Sheriff of Belfast. 
(Dr. P. O'Connell). Mr. J. Walton Browne proposed “ Our 
Visitors,” which was responded to by Rev. Dr. Hamilton, 
President of Queen’s College, and Dr. Warnock (Donegal), 
President of Ulster Branch, Dr. Moore proposed “ The 
Health of the President,” and Dr. McCaw, in responding, 
proposed that of the Honorary Secretary, Dr. Howard 
Stevenson. A numberof members contributed songs and 
recitations, and Dr. R. J. Johnstone read an origina? 
composition, entitled, “‘ The last dying speech and confes- 
sion of Bacillus Tuberculosis, Esq., late of Belfast, with a 
fall history of his many crimes and murders, and his most 
edifying end,” with many local allusions, which was 
received with much enthusiasm and delight. 


GaLway WoRKHOUSE v. GALWAY ASYLUM. 

We have received from the Medical Superintendent of 
the Ballinasloe Lunatic Asylum a letter complaining that 
the article (British Mepicat JournaL, November 30th, 
p. 1616) ‘‘Ballinasloe Asylum v. Galway Workhouse” is 
unjust tohim. He encloses complete newspaper reports 
of the prceceedings at the Galway Board of Guardians an@ 
the Ballinasloe Asylum Committee. These we had 
already seen, and it was on these reports that the article 
was founded. He also sends us a copy of an article on. 
the subject published in the Poor Law Journal. That 
article goes into controversial matters, upon which we di@ 
not touch, being only anxious to put the facts, so far as we 
could ascertain them, of what looked like a grave pro- 
fessional dispute, impartially before our readers. 

With regard to the telegram from the Inspector of 
Lunacy quoted in our article, Dr. Kirwan writes : 

May I point out that you have—unintentionally, of course— 
totally misrepresented the telegram, which actual one I 
enclose, and which you will at once see puts quite a different 
aspect on the case. 

As it appears that the text of the telegram was incor- 
rectly given in the report from which we quoted, we give 
the correct and the incorrect version of the telegram side 
by side, and are sorry that Dr. Kirwan should consider 
that he was misrepresented, for what we wished to show 
was that he regarded the case on admission as so serious 
that he seemed to have reported it twice to the in- 
spectors : 

Incorrect Version. Correct Version. 

Yes; received your tele- Yes; it was notified that 
gram that Anne Laffey was Anne Laffey was suffering 
suffering from bedsores. from bedsores on admis- 

sion. 
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As we were careful to mention, the suggestion of mis- 
taken identity came from a member. of the Galway Board 
of Guardians and not from us, and such mistakes have 
occurred in large hospitals before now. 

We feel sure that on further consideration the Medical 
Superintendent of Ballinasloe Asylum will see that the 
staff of the Galway Workhouse has just as much cause 
to complain as he has that exigencies of space compelled 
us to condense its explanations as well as his. 


Scotland. 


DinnerR TO Dr, ALEXANDER JAMES, EDINBURGH. 

On Thursday, December 5th, a number of his professional 
friends entertained Dr. James to dinner on the occasion of 
his severing his connexion with the Royal Infirmary, in 
which institution he had been full Physican for the past 
fifteen years. The dinner was held at the Caledonian 
Station Hotel. The President of the College of Physicians 
(Dr. Underhill), was in the chair, and there was a gathering 
of about seventy medical men from various parts of the 
country. After a number of apologies for non-attendance 
had been read by Mr. Caird, the toast of the evening was 
proposed in a charming and felicitous speech by Dr. J. 
Graham Brown, one of Dr. James’s oldest and most intimate 
friends. Dr. Brown dwelt upon the geniality and many- 
sidedness of Dr. James’s character, his originality of ideas, 
and his sterling and valuable professional work and 
writings. Dr. James replied in a characteristically 
humorous and imaginative speech, and expressed the 
intense gratification he felt at the honour done him by so 
many of his friends. Later in theevening, Dr. Goodall, in 
the name of Dr. James’s former house-physicians, pre- 
sented him with a handsome silver goblet, together with 
@ pendant for Mrs. James. A number of songs and stories 
added to the enjoyment of a very pleasant gathering. 














SPECIAL CORRESPONDENCE, 


VIENNA. 

Government Grants to Hospitals A New Society for Physical 
Therapeutics.— Results of a Stab in the Neck.—A Parlia- 
mentary Medical Club. 

THE Minister of Finance recently announced in his budget 
speech, that the extraordinary surplus of the year 1906, 
amounting to about £6,000,000, enabled him, amongst 
other grants, to give a sum of £360,000 towards the com- 
pletion of the hospital wards of Vienna, Prague, and 
Innsbriick. This will not be spent for the erection of 
new pavilions, but for better equipment of the existing 
wards and laboratories. Whilst the plan of the Govern- 
ment for disposing of the money met with universal 
approval, its policy was severely criticized, because the 
enormous surplus of the balance was obtained principally 
by the high duty on corn and sugar and meat, thus draw- 
ing chiefly upon the income—and nutrition—of the poorer 
classes. The military authorities are complaining of the 
diminishing physical fitness of the population, which in 
some districts necessitates the rejection of 30 to 50 per 
cent, of recruits. It was pointed out that if the lower 
classes of the population were enabled to get plenty of 
cheap food, the results of recruiting and the figures for 
cases requiring hospital treatment would also improve. 

A new society has been formed in Vienna, which was 
joined very quickly by numerous physicians, because it 
meets the requirements of modern medicine. It is called 
Gessellschaft jiir Physikalische Therapie (Society for Physical 
Therapeutics). In an opening address Dr. Bam remarked 
that hitherto in the clinics and wards insufficient atten- 
tion had been paid to the possibilities of mechanical treat- 
ment in comparison to the chemical treatment by remedies 
and diet. The modern development of electricity, radio- 
activity and hydrotherapy necessitated a closer contact of 
all men practising on these lines. It is proposed to have 
the society recognized by the Medical Society and to make 
it a branch of that venerable medical union. 

An interesting case was shown at one of the last meet- 
ings of the Surgical Soclety by Dr. Mayer. The patient 
was a man who had been stabbed four weeks before in the 





left side of his neck with a broad knife. The wound 
healed by first intention. The present condition 1s the 
following: There is a scar from the concha to the angle 
of the lower jaw. A distinct sensation of vibration is per- 
ceptible in the area of the scar down to the supra- 
clavicular fossa, which disappears if the common carotid 
artery is compressed, and reappears if the pressure is 
relaxed. The patient himself feels constantly a vibrating 
noise all over his skull, more accentuated during the 
systole ; this noise can be also heard with the stethoscope. 
The left half of the tongue is atrophied, with deviation to 
left if it is protruded, but without any disturbance of 
taste and touch. The patient’s voice is hoarse, owing to 
paralysis of the left vocal cord, which is fixed in the cada- 
veric position. The left half of the pharynx of the 
epiglottis and of the larynx is absolutely anaesthetic to 
the middle line. The left eyeball is protruding, and the 
left pupil is smaller than the right one, but the reaction 
for light and accommodation is equal in both eyes. The 
diagnosis is therefore a wound of the carotid, leading to 
the formation of a traumatic aneuryem. It is most 
likely that both the internal and the external carotid 
arteries have been wounded ; the noise all over the head 
supports the view that the internal artery also takes part 
in the formation of the aneurysm. Further, the hypo- 
glossal nerve, the glosso-pharyngeal,j and‘the sympathetic 
were injured, and the vagus alsv cut through, although no 
pathologic conditions of the lungs, the heart, and the cir- 
culatory system have followed. This is explained by the 
fact that the vagus nerve alone is sufficient to regulate the 
activity of these involuntary organs. 

In the new Chamber of Deputies a new club has been 
formed, which will be called the Parliamentary Medical 
Club. It numbers about thirty members who are either 
physicians or are of a pro-medical turn of mind. It is 
proposed to keep up an intimate connexion with all 
medical representative councils of the empire, so as to be 
able to watch over the interests of the profession in legis- 
lature. As the Government has in contemplation the 
constitution of a health ministry, the club may have yet 
an opportunity of doing real good for the organization of 
this department. It is already engaged in the considera- 
tion of a general public health law for Austria. 


CORRESPONDENCE, 


THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN, 

Srir,—The memorandum of the Board of Education, 
issued on November 22nd, and printed in the SuPprLE- 
MENT to the JourRNAL of November 30th, p. 293 et seq., 
places the whole subject of medical inspection of school 
children on a more accurate footing than it has hitherto 
attained. The seope of the Act, we are told, is extensive, 
possibly more extensive than we had expected at first; 
and there can be no doubt that if it were properly 
planned, equipped, and carried out on the fundamental 
bases stated, that the most ardent hypercritic would be 
satisfied. The inclusion of (1) the medical inspection of 
school children, (2) the oversight of the sanitation of the 
school buildings, (3) the prevention, as far as may be, of 
the spread of infectious and contagious diseases, includ- 
ing skin diseases, and (4) the systematic supervision of 
the personal and home life of the child must be welcomed 
with satisfaction, and the admission that the Act does not 
aim at a mere collection of statistics, but proposes to deal 
radically with defects by what is termed “measures of 
amelioration” still further commands a whole-hearted 
approval. Bat this is not all. We are told, since the 
work of medical inspection cannot be properly accom- 
plished by medical men without assistance, that the 
co-operation of the teacher, the school nurse, and of the 
parent or guardian is to be sought. In another passage 
the health visitor is mentioned as a valuable subsidiary 

t whose co-operation has done much in the past. 

So far, therefore, the goodwill of the Board, the excel- 
lent object of the Act, with its wide scope and the amount 
of painstaking preparation which has been expended, 
would promise well, but when one begins to analyte the 
machinery for carrying out these alms, a degree oi disap- 
pointment cannot be suppressed. I do not propose to 
deal with the anomaly of the choice of the medical officers 

















1746 sesprear sovasas] 


CORRESPONDENCE. 


[Dxc. 14, 1907. 








ot health as the chief inspectors, nor with the proposed 
requirements for qualifying as a medical inspector, since 
you have already done so in a most able manner in the 
leading article in the Jougsrat of November 30th. Bat I 
should like to te allowed to deal with another impor- 
tant factor, which bears closely on the efficiency of the 
machinery—namely, the subsidiary agents. As stated, 
these are the teacher, the echool nurge, the parent, guar- 
dian, and possibly the health visitor. The eighteeath 
paragraph states that the present regulations are only 
providing for the initlation of the Act, and that other 
subjects are receiving careful consideration. Among 
these are several which deal with the teacher. ‘ The 
Board is urging the necessity of giving special instruction 
in the principles of hygiene t> all students in every type 
of training college, so that they may be able to deal 
profitably with this subject in the schools” But we 
learn in the next sentence that it will take time to deal 
rightly and effectually with these subjects. 

In her excellent letter to the editor of the JouRNAL 
(October 12th, 1907) Mrs. Watt Smyth pointed out the 
very great importance of instructing teachers in the prin- 
ciples of hygiene and emphasized the point that without 
a certain amount of knowledge of this on the part of the 
teachers, the utility of the measure must necessarily be 
impaired. If one limits oneself for the moment to 
medical inspection proper, one finds that even during the 
early stages of the application of the Act, when bat three 
examinations of each child will be carried out, the 
energies of the medical inspector alone will fail to cover 
the objects, without the cooperation of the teachers. 
But that co-operation must be intelligent, if it is to be 
employed and experience has taught that the average 
teacher in elementary schools bas practically no know. 
ledge of the mo3t fundamental eesentials of hygiene. 
How far the co-operation will be ri quired naturally de- 
pends on the character and form ot the inspection re- 
quired, Tbe memorandum sketches ou’ what it calls 
“minimum” requirements, and one has to suppose that 
each local education authority will have a free hand in 
forming its own schedule. That this is undesirable from 
the point of view cf the results to be collected will no 
doubt be generally admitted. Dr. Leslie Mackenzie, the 
medical member of the Local Government Board of Scot- 
land, has drawn up a most suitable schedale, which has 
been adopted by the Edinburgh and other Scottish School 
Boards. This schedule includes four paragraphs which 
ate to be filled in by the teacher, while observations of 
defects of various kinds are also to be noted by the teacher 
and entered for the assistance of the medical inspector. 
A teacher versed in the principles of hygiene and in the 
methods of investigation would naturally possess ad- 
vantages for the purpoges of the Act, which cannot be over: 
estimated. It is unnecessary to deal with this subject 
further, since its importance must be patent toall. Next, 
from the point of view of the sanitary condition of the 
school buildings and of the prevention of contagious and 
infective conditions, the teacher would, if competent, be 
in a position to indicate sources of trouble which might 
otherwise occupy much time of, and necessitate endles3 
trouble to, the medical inspector. In the fourth point— 
the supervision of the personal and home llfe of the child 
—the first part is entirely in the hands of the teachers: 
while as far as the latter part is concerned, a teacher well 
trained in hygiene could at times do more indirectly to 
attain the desired end than even the medical man. Again, 
with regard to the mars treatn eat, the carrying out of the 
measures of amelioration, su ely one of the sources of 
failure which one anticipates would lie in the incom- 
petence .or want of under:timding of thore who are 
called upon to carry out the iastructions of the medical 
advisers, 

That the echool nurse, when one is employed, the 
parent or guardian, and the health visitor could in several 
ways assist in attaining the resolts hoped for must be 
admitted, but their part must remain secondary to that 
of the school teacher. 

It is therefore extraordinary that the Board of Educa- 
tion should have formulated all the elaborate preps‘a- 
tions for the working of the Act, and have failed to deal 
logically with the question of personne). It seems to me 
that there is a great danger of the Act failing from the 
following causes : 

1. The employment as inspectors of medical men espe- 





clally trained in sanitary science rather than in the 
diseases and defects of children. 

2. The postponement of equipping the teacher £0 that 
he or she may be able to carry out tha’ part of the work, 
which otherwise may be neglected or become difficult. 

3. The failure to insist on a standard schedule, which 
each local education authority mutt adopt as a minimum, 

The remedies can yet be applied, before failure takes 
place. It would be wise if the British Medical Aseocia- 
tion were to express definite opinions on the details of 
these matters, so that the Education Board may receive 
advice on which, perhaps, it may act. That details and 
not only general principles must be dealt with is shown 
by the confusion of ideas met with in the memorandum, 

It would be well to draw up schemes (1) with regard to 
the necessary qualifications of an ideal medical inspector ; 
(2) with regard to the course of instruction in hygiene 
requisite for the training of school teachers; (3) with 
regard to the proper person for teaching hygiene to the 
teachers; and (4) with regard to the schedule of inspec- 
tion, including the allocation of thoze points which are 
required to be filled in by the teacher, and thoee points on 
which the medical man must gain his information 
directly. 

Perhaps I may be allowed to mention, in conclusion, 
that at my request the Division of Hampstead endorsed 
the view that such instruction of school teachers in 
hygiene is a real necessity, by adopting the resolution to 
this effect, which was carried at the Congress on School 
Hygiene held in London in August of this year, without a 
diasentient voice.—I am, etc., 

Wembley, Dec. 3rd. H, W. ARMIT. 


Srr,—When you inserted your leader on this subject I 
am sure you overlooked the fact that you were about to 
do a grave injustice to a large section of the profession 
who are many of them working for the national good under 
circumstances of great difficulty. We, as a body of 
medical officers of health are falJy aware that we have not 
the sympathy nor the co operation of the large body of 
the profession who form the bulk of the Association; 
but you must not forget that we possess among our 
number some of the most eminent members of the pro- 
fession, and that to us far more than to the general 
practitioner is due the improvement of the national 
health. 

The question of the fitness or suitability of this person 
or that for the new work lends itself to argument, not 
wholly untainted by self-interest on the part of the 
debater. Perbaps a few lines can be laid down as a basis 
of agreement outside the question of eeif. 

It is obvious that the medical cfficers in the large cities 
who are already devoting their whole time to their work 
cannot do more than establish in their departments a 
bureau for the collation and interpretation of the facts 
gathered for them by the schools inspector. 

It is equally obvious that men engaged in ordinary 
competitive general practice cannot be permitted to enter 
into the domestic and hygienic details of the patients of 
other competing practitioners. 

It is also clear that the medical cfficers of health who 
only receive a nominal salary and who may, if any body 
may, come within your category of sanilarlans who betray 
their trust, dre not in a position to take up this work and 
carry it out efficiently. 

But, Sir, it must not be overlooked that there are not a 
few men who, having been general practitioners first and 
health cfficers afterwards, who have qualified for the 
service not only by acquiring the D.P.H., but bave gained, 
in the laborious and arduous duties of contract woik and 
out-patient practice,a knowledge both of public health and 
of the conditions under which children are born and dle 
in our slums, and who, above all other men, are qualified 
doubly for this work. 

To these men who in great measure loyally sacrificed 
their private work and ruined their midwifery connexion, 
who have not feared to incur the enmity of the property 
holder and the jerry-builder, an opportunity presents 
itself of getting back what they have lost. If their hearts 
are in the work of the health department they will relin- 
quish the curative side of their work and devote them- 
selves to a whole-time appointment, and if they have no 
love for sanitation, but prefer the old lines of medical 
practice, the public health service will be well rid of such 
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and one of the greatest arguments against fixity of tenure 
will be silenced. 

One of your correspondents points out that as a county 
medical officer of health he has no time to do this work. 
O! course he has not; nor have the working medical 
officers of any of the counties or any of the great towos. 
Another says that the examination must take up the hours 
he devotes to general practice. Very true; he has to 
choose which it will sult him to abandon. But let us 
have no more sneers at those men who have done their 
best for public health, and who deserve better things at 
your hands than the leader on the subject. 

Personally I can and will do the work, if they will let 
me; I shall become a whole-timer, and get quite a3 much 
out of it as out of the practice which, I am convinced, no 
whole hearted medical cflicer of health can condact with 


profit.—I am, etc, “ 
December 8th. A Part-time M.O.H. 





Sir —In the Memorandum of the Board of Education— 
published in the SuppLEMENT to the British MEDICAL 
JournaL of November 30th—there are many questions 
raised which it is most desirable that the profession should 
very carefully consider, but if our opinions are to be of 
any avail they must be expressed with the least possible 
delay, as the various local education authorities are 
already considering the working of the Act, or will very 
shortly be doing so, and naturally it will be much easier 
to influence them now than it will be after they have 
formulated their opinions. 

Both the success of the Act and the position of the 
profession in the working of it depend very largely on 
these first-formed opinions of the local authorities, and we 
have in our Division an easy and effective means of 
making our own suggestions heard. If every Division 
would at once meet and discuss the Memorandum, and in 
some way bring its views before the proper authority, the 
result could not fall to be satisfactory. In the case of 
coanty councils it would be necessary for the various 
Divisions concerned to have joint meetings.—I am, etc., 

Bradford-on-Avon, Dec. 11th. Cuas. E. 8, FLEMMING. 





THE PROCEDURE OF THE REPRESENTATIVE 
MEETING. 

Sir,—The Chairman of the Representative Meeting has 
done me the honour of replying to one part of my letter 
of November 9th, in which I referred to a supplementary 
agenda of business containing resolutions which had not 
been advertised or considered by the Divisions, and he 
characterized my objection to this as a “ misunder- 
standing,” since ‘motions relating to the adoption of 
reports of Council or Committees” do not require pre- 
vious notice, and “it is absolutely impossible to require 
notice of amendments.” The former statement—that 
Council or Committee reports may be mangled out of 
all recognition without notice, if really in terms of the 
XXXIst Article of Associatlon—shows that the rule is 
in need of amendment; and the latter statement is surely 
open to grave objection. Amendments may be not only 
destructive of the original motion and leave us “as we 
were,” but introduce a fresh line of policy of far-reaching 
influence on the Association. Two of these so-called 
amendments were of that character, and, if they had 
been reached and passed, would have most gravely 
affected the relations between consultants and general 
practitioners. Yet Dr. Macdonald passed these as 
‘in order,” and they were assigned thelr place in the 
paper of business by the words in italics: “ For insertion 
alter item 35 in the Agenda” The principle of my 
objection to undiscussed motions, which Dr. Cox com- 
plained in his letter of November 9th was frequently 
violated, is, however, admitted by the Ohairman, and it 
is satisfactory to know that in the future no motions 
“sprung on the meeting,” a3 Dr. Fothergill calls them, 
will be brought to a decision. Whether it is wise or 
even feasible to allow discussion of such new motions 
is doubtful, but might be left to the Chair to decide, if in 
accord with the sense of the meeting. 

The constitutional principle Dr. Macdonald enunciates 
in the ninth paragraph of his letter contains the crax of 
the whole question as to the trae character and rellability: 
of the Representative Meeting. He says that “it should 
act as a body of delegates—that is to say, in accordance 





with the instructions from its constituents.” How is it to 
act, then, when its members are elected bya mere fraction 
of the constituents, and when they recelve little or no 
instructions ? That such is the case now cannot be 
denied by the majority of the Divisions. Take note of the 
numbers attending the meetings of the Divisions at the 
present serious janctare, and observe not only thelr 
miserable proportions, but the wholesale votes for or 
against according as they are advised by their Representa- 
tives, The average member is either indifferent to, or 
cannot understand without inside knowledge, the merits 
of the questions presented to him. Tne Representative 
Meeting is not true to its name. 

I trust that a “round-table conference ” may be held, 
and succeed in bringing about a settlement; but no com- 
promise is possible without retaining some effective 
control over the decisions of the Representative Meeting. 

May I be allowed to express my regret at the appeal 
made in the report of the Subcommittee in the name of 
the Representative Meeting to the amour propre of the 
delegates and the loyalty of the Divisions? The matters 
in dispute are, or should be, outside of all personal 
considerations.—I am, etc., 


Edinburgh, Dec. 10th. A, WALKER. 


ETHER ADMINISTRATION BY THE OPEN 
MELHOD. 

Sir —I have read with interest Mr. Bellamy Gardner's 
article under the above heading in your issue of 
November 23rd, and agree with the majority of his 
statements. Mr. Gardner, however, states that adults 
can be satisfactorily anaesthetized ab initio by ether on 
an open mask, This may be, but I cannot understand an 
expert like Mr. Gardner subjecting his patients to such a 
disagreeable method. 

He also states that there can be no question as to the 
ease and simplicity with which anaesthesia may be main- 
tained by ether on an open mask. Possibly his experlence 
with this method is greater than mine, but I have had 
great difficulty in several cases with adults. 

I have given up the open mask for Dr. Hewitt’s 
C.E. inhaler, and find it answers admirably for adminis- 
tering ether. The close-fitting facepiece of Dr. Hewitt’s 
wpparatus prevents that access of air which delays induc- 
tion, and which in many cases renders it impossible to 
maintain a proper degree of anaesthesia when the open 
mask is used. 

I induce anaesthesia with gas and ether in the ordinary 
way, and then prozeed with Dr. Hewitt’s inhaler, or I use 
the latter throughout, first inducing anaesthesia with 
C,E: —I am. etc., 


London, W., Nov. 28ch. W. Monro ANDERSON. 





Sir, —For some time I have been administerlng ether 
by the open method—first, by using the ordinary Clover’s 
inhaler without the bag; later by an Allis’s inhaler; and 
now, in the attempt to simplify apparatus, simply a gauze 
bandage, folded twice over a square of wire, and surrounded 
by a folded towel. 

The use of such a simple apparatus allows one also 
readily to change to ether and chloroform mixtures, or to 
pure chloroform, if found advisable; and it admits cf the 
use of chloride of etby! to induce anaesthesia, 3¢c.cm. of 
ethyl chloride sprayed intermittently over the gauze 
bandage being sufficlent to give an effectual ethyl- 
chloride-ether geequence, with rapid loss of consciousness 
and consequent benefit to the patient, and with a 
minimum of struggling. 

The average amount of ether uzed in my last 20 casee— 
with a simple gauze and towel apparatus—was 1 oz, an 
hour in excess of the average quantity used in a series of 
cases where Clover’s inhaler with a closed bag was use d. 
A relatively larger quantity, however, was used to induce 
the anaesthesia, but quite a emall amount sufficed to keep 
it up. 

Naturally, as one gains experience of the method the 

uantity used is lessened. 

It is well to know that one objection often brought for- 
ward against the use of ether—the need of special appa- 
ratus—is non-existent, and that any one with the simplest 
of apparatus can induce an anaesthesia, a8 to the 
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convenience and safety of which there can be no doubt. 
—I am, etc., 
Glasgow, Nov. 30th. Wittram TEMPLETON, M.B., 


Honorary Extra Anaesthetist, 
Royal Samaritan Hospital for Women, 
Glasgow. 





MOVABLE KIDNEY FROM A SURGICAL 
- STANDPOINT. 

Srr,—Under the above heading Mr. William Billington, 
in an excellent paper published in the British MgpicaL 
JOURNAL of November 30th, describes an operation which 
he says is a modification of that of Goelet. It might with 
equal justice be described as a modification of the method 
suggested and illustrated by me in the Journat of 
December 24th, 1904, and subsequently published in the 
Medical Annual of 1906, and in the last edition of 
Jacobson’s Operations of Surgery. My method consists 
essentially in slinging the kidney by its own capsule to 
the external arcuate ligament in almost exactly the same 
way as Mr. Billington slings it to the last rib. The flap 
in my cases is fashioned from the true capsule, but has 
the base upwards instead of downwards as suggested by 
Mr, Billington. While I admit that the kidney is more 
nearly in its normal position if slung to the last rib, I 
hold that the risk of wounding the pleura weighs against 
the theoretical advantage of exact anatomical reposition. 

Mr. Billington has been fortunate in avoiding this risk, 
but I am sure in less experienced hands such immunity 
would hardly be obtained. 

The external arcuate ligament is easily recognized, it is 
transverse, and not oblicue as is the last rib, and it is so 
strong that there is very little risk of the kidney breaking 
away from it except by tearing of the capsule, an occur- 
rence which might as readily happen if the last rib were 
chosen as a support. 

From the after-history of my own cases I am satisfied 
that this method of slinging the kidney by its own capsule 
is uniformly successful if properly carried out. 

My object in writing this note is not to defend my pro- 
cedure as against that of Mr. Billington, but to point out 
that the method of using the capsule as a sling is not 
new.—I am, ete., 


Belfast, Dec. 2nd. ANDREW FULLERTON, F.R.C.S.Irel. 





THE BRADSHAW LECTURE: A COMMENT. 

S1r,—In the British Mepicat JourNnAL of March 19th, 
1904, Dr. James Barr published a clinical lecture on the 
treatment of serous effusions, in which he claimed that 
the injection of sterilized air after tapping was a new and 
original method of treatment introduced by himeelf. 
Among others, I pointed out, in a letter to the Jovanat, 
that the introduction of sterilized air after tapping was 
well known on the Continent, and cited a case of 
pyopneumothorax which Professor Potain had treated 
successfully in 1888 by that means. Dr. Barr, in a 
characteristic letter, protested that Professor Potain’s 
case was irrelevant, because it was one of pyopneumo- 
thorax, which every surgeon knew ought to have been 
treated by resection and drainage, as I also should have 
known. 

In your issue of November 9th you published the 
Bradshaw Lecture, delivered on November 5th by Sir 
James Barr, before the Royal College of Physicians. 
M. Potain’s case, to which I had so foolishly called atten- 
tion, is there quoted by the lecturer as entirely relevant, 
with the following remarkable condition: 

Empyema is one of those numerous diseases which the 
surgeons have taken under their own special care, but they 
have done nothing to advance its treatment. . . . When a 
surgeon has to deal with a purulent effusion in the chest, 
about the only idea which he can get into his head is free 
drainage, and forthwith out comes a piece of rib and in goes a 
large drainage tube. 

Truly “the convolutions of the human brain are very 
wonderful,”—I am, etc., 

Mentone, Nov. 26th, 


ACUTE GENERALIZING PERITONITIS AND ITS 
TREATMENT. 
Sir,—In the British Merpicat Journat for Novem- 
ber 30th Mr. Carwardine has published a most interesting 
paper on the treatment to be adopted in cases of soiling 
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drainage of that cavity by means of rubber tubes through 
multiple incisions. ‘ 

Such a procedure has two distinct drawbacks: (1) The 
period of convalescence is lengthened by the insertion of 
the tubes, and (2) the points at which the tubes perforate 
the wall are the potential sites of abdominal hernia. 

If drainage can be avoided, a material advantage is 
gained. It has been my practice for some time to close 
the abdomen completely in nearly all such cases, and 
when drainage is employed, it is only by means of % small 
tube carrled down to the seat of a perforation in the 
stomach or duodenum when the suture has been unsatis- 
factory owing to the condition of the visceral wall. 

In cases of recently perforated gastric or duodenal ulcer 
the peritoneum is rather soiled than infected, and should 
be cleansed by irrigation, special attention being paid to 
the pelvis and loins. The abdomen is then closed in 
layers. This treatment has been so successful that it is 
worthy of trial. 

In cases of appendicitis with diffase peritonitis the 
conditions are somewhat different, Here the peritoneum 
is infected. Dudgeon and Sargent have shown that the 
area of actual infection is often limited, although sero-pus 
or turbid fluid is found widely diffased between the coils 
of the intestine. This turbid fluid has been shown by the 
same observers to be sterile in a great majority of 
instances. 

In consequence of these observations it has been my 
practice to remove the appendix, swab out the neighbour- 
hood of the organ, and close the abdomen in layers. In 
the majority of cases the wound heals by first intention, 
and the patient is out of bed in the space of two weeks. If 
suppuration occurs it is caused by the Bacillus colt 
communis, and subsides in a short time provided an absorb- 
able suture has been used. It is rare for a secondary 
abscess to form. 

It is difficult to convey what one means by diffuse peri- 
tonitis, but I can only say that I now treat cases success- 
fully by this method, which I should have formerly called 
general peritonitis and drained for that reason. A tube 
introduced into the abdomen quickly becomes surrounded 
by adhesions and can then only drain its immediate 
neighbourhood—it cannot drain any large area. The 
surgeon can only remove the source of infection and 
roughly clean the peritoneum ; the real cleansing must 
be a vital process.—I am, etc., 

London, W., Dec. 2nd. 


THE BRISTOL ROYAL INFIRMARY. 

Srr,—On page 1680 of the JournaL of December 7th, in 
an article on the Bristol Royal Infirmary, the inaccuracy 
and weakness of the Committee’s last manifesto to the 
Governors are deservedly exposed; but near the foot cf 
the page I read: 

The next agraph deals with the prohibition rule over 
which the whole controversy raged. It states that this was 
the suggestion of the Dean of the Faculty, but it omits to 
mention that the Dean in proposing it in writing, was not 
acting as the representative of his colleagues, two other gen- 
tlemen being on the Committee specially for that a 
that it was his own private proposal, and had not been sub- 
mitted to the staff for approval, and when it was, the staff 
would have none of tt. 

In the interests of accuracy I wish to comment briefly 
on the portions I have italicized. The suggestions I sent 
in writing to the President were (as has also been stated 
by my colleagues) intended merely asa basis for discussion . 
between the staff and the Committee. I submitted them 
to.my colleagues ten days before I sent them to the 
President; but though my proposals chtained considerable 
support, and an amendment to them was lost, they failed to 
secure enough votes to pass. I had wished the suggestions 
to go from the staff itself, to try to divert the President 
and Committee from their so-called “ sanction rule,” which 
they were then determined to force upon us. This was as 
follows: 

That before the appointment of any applicant for election to 
any post on the honorary staff he shall consent not to 
apply for any other hospital or public appointment with- 
out the sanction of the Committee. 

During the ten days’ interval several of my colleagues 
visited the President, but failed to persuade him to 
abandon the “sanction rule” in favour of something less 
repugnant to our feelings. Then I wrote to the President 


CuTHBERT S. WALLACE. 
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colleagues as an alternative plan. The result was the 
abandonment of the “sanction rule.” 

The “ prohibition rule,” as you term it, was the only 
one of the five clauses of my proposal which was not 
originated by me, for I had adopted the principle of the 
limitation of public (professional) appointments from the 
Committee’s own “sanction rule,” recognizing that if we 
wished the President and Committee to drop that per- 
nicious rule, the bait must be made sufficiently tempting. 
This was the more necessary because it was one of our 
own colleagues on the “ consulting” staff who had induced 
the Committee to include the words “or public” in the 
sanction rule.—I am, etc., 


Clifton, Nov. 9th. ArtrHur B, Prowse. 





THE REPRESENTATION OF THE MEDICAL 
FACULTY ON THE SENATE OF THE 
UNIVERSITY OF LONDON. 

S1r,—It is of little use whipping a dead horse, and the 
concentration controversy is over, but I must defend the 
accuracy of my previous letter. 

The Dean of St. George’s suggests that I—by this 
letter — produced a false impression in regard to his 
medical school and its claim for an institute at South 
Kensington. 

The University Calendar (1906-7) states that there are 
two preliminary scientific students belonging to St. 
George’s. To confirm this statement I looked over the 
examination pass lists, and I found one student belonging 
to St. George’s passed the Intermediate M.B. Examination 

-in the year 1905-6. The Dean states that 33 students 
were transferred from St. George’s to University or King’s 
Colleges between 1905 and 1907, The 33 would include 
students who entered in 1903-4, and some at least who 
entered in 1902-3. Thus the average transferred per 
annum would be 10 at most. Among the 10 would be 
conjoint students, and Oxford and Cambridge students 
who required preparation for the first Fellowship exami- 
nation. Whatever may have been the opinion of the 
now happily-defunct “Concentration Committee,” I main- 
tain that the University of London cannot be expected 
to build and endow an institute for the teaching of 
conjoint students and the undergraduates of other 
universities. 

Will the Dean kindly state the number of University 
of London students.that- have been transferred from 
St. George’s in the last two years? for it seems to me 
that his letter rather than mine may convey a false 
impregsion.—I ar, etc., 


LEONARD HILL. 
London Hospital Medical College, 
Dec. 4th. 





EPSOM COLLEGE, 

Sir,—Last week I received a circular from the Charity 
Voting Reform Association, at the foot of which is my 
name in ink as subscriber to Epgom College. With much 
that the Association says I fully agree, but I do not agree 
that Epsom College is in any sense a charity. In my 
opinion it is the duty, as it is also the privilege, of every 
doctor who can, to make provision for those who fall by 
the way, and I trust that all medical men will agree with 
me and say to the Charity Voting Reform Association 
—Hands off Epsom College. 

Personally, I regret that the profession has two separate 
bodies to help the less fortunate members, for if the funds 
were worked together great economy, and therefore in- 
creased relief, must result.—I am, etc, 

Paignton, Dec. 9th. GrirFitH C, WILKIN. 





THE fourth Congress on Climatotherapy and the Hygiene 
of Towns will be held at Biarritz from April 20th to 25th, 
1908, under the presidency of Professor Pitres. 


A ‘NEw Psycho-Neurological Institute in St. Petersburg, 
under the direction of Professor Bechtereff, towards the 
cost of which a sum of 600,000 roubles was contributed by 
private subscribers, has recently been opened. 


Tue late Mr. Edward Thomas Atkin, of Sheffield, whose 
will has now been proved, left £500 each to the Royal 


Infirmary, the Royal Hospital, and the Jessop Hospital, all 
ofShefield, ey ee 
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UNSOUND POULTRY AND GAME. 

THE Corporation of London has recently issued a circular 
letter pointing out the details to which attention should be 
given at every stage of killing, storing, and packing poultry 
and game. It appears that the value of such articles of food 
condemned in the markets every year is considerable, and that 
a large proportion of this waste is due to carelessness or 
ignorance of consignors as to the best methods of preparing 
and packing. 





THE HINCKLEY WORKHOUSE INFIRMARY. 

WE have recently had to draw attention to the altogether 
inadequate provision made by the Hinckley Board of Guardians 
for their sick poor and to the insanitary condition of the 
infirmary, and we are not surprised to learn that while the 
guardians neglect to take any steps to remedy matters, erysi- 
pelas continues to flourish and serious cases of illness have to 
be treated in the workhouse itself. A recent report by the 
Local Government Board Inspector states that the infirmary is 
asmall building with 16 beds, 8 for males and 8 for females. 
Owing to the overcrowded state of the building, the whole of 
the infirmary is occupied by males, and instead of having 16 
occupants, 22 men and 1 boy were housed there, with no day- 
room accommodation and no means of classification. 

The female sick are housed in the body of the house, in one 
ward ; they numbered 16 women and 2children. In the male 
receiving ward one man was isolated suffering from syphilis, 
and in the male side of the workhouse was accommodated 
a demented case who has frequently to be watched. In the 
female receiving ward a woman and two children were being 
isolated for scarlet fever at the time of the inspector’s visits. 
It will be seen, therefore, the inspector adds, that every fresh 
we has to be admitted direct into the body of the 

ouse. 

The guardians’ reply to the letter of the Local Government 
Board, enclosing the inspector’s report, was very simple. They 
had decided at a recent meeting to postpone consideration of 
the matter for twelve months, and they adhered to that 
decision. For twelve months, therefore, unless the Local 
Government Board use the powers which it porsesses, or the 
ratepayers at the next election turn out the present guardians, 
the disgraceful condition of affairs which has been described 
will continue. It is to be hoped that the local press will fally 
inform the ratepayers of the need there is for infusing some 


new blood among those who are supposed to look after their ~ 


sick poor. 





MEDICAL CERTIFICATION OF PATIENTS FOR 
EMIGRATION PURPOSES. 

District MEDICAL OFFICER, whose case was noted under this 
heading in the BririsH MEDICAL JOURNAL, October 19th, 
1907, page 1110, writes again, saying that the guardians 
have twice refused to entertain the question of fees for the 
special services there described, on the ground that the 
examinations and the filling up of the forms properly 
came within the ordinary duties of a district medical officer. 
He asks whether he would be justified in appealing to the 
kocal Government Board. 

*,* We are still of opinion that our correspondent is en- 
titled to extra remuneration for this very special duty, and 
as he is not likely to’ succeed by any further appeal to the 
guardians the only course open appears to be that of laying 
his case before the Local Government Board. He should, 
however, bear in mind that if he decides on doing so a copy 
of his application will be forwarded by that Board to the 
guardians, and even this may possibly give offence 
to the latter body. Should our correspondent hold 
& permanent appointment, he might risk the result 
of his application to the higher authority ; but 
should he, on the other hand, hold only a temporary 
appointment necessitating periodical re election to office, it 
would be unwise to take any such action. We cannot 
recommend taking the case into the county court, as, even 
if a favourable judgement were to be given on the main 
point at issue, the amount of remuneration awarded might, 
and probably would, be quite insufficient to compensate him 
for the very irksome duty. The least objectionable course 
would be to write a polite letter to the guardians, saying tbat 
he will not be able to undertake any such special extra 
duties in the future unless he is to be properly remunerated 
for such special services. 


| 
: 
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(haemoglobin) which was converted into carboxyhaemoglobin defendant was only a tram driver, and asked for time in which 
(the compound of baemoglobin with carbon monoxide) was | to pay: 
approximately 18 per cent. This was a proportion that would is Honour: That is:jast like adefendant. First of all he 
probably eventually prove fatal. The failure of the spectro- won't pay, then he blackguards the doctor, and then he asks 
scopic test, he said, must be attributed to the percentage of for that doctor’s mercy and time in which to psy. However, I 
carboxyhaemoglobin being too small for this method. He | don’t suppose Dr. Gregory bas any vicious feeling. He was 
had, however, succeeded in detecting it by two chemical tests. | bound to jastify himself, and I shall make a small order for 
These were both entirely satisfactory ; and by comparison of | ten shillings a month. 
the colour with that of a solution of carboxyhaemoglobin of f 
hon has —— = > bo re 18 Be 
cent. of carboxyhaemoglobin. He therefore wishe to modify - ; 
his former opinion, and state that, while agreeing that the | w MUCH ADO ABOUT NOTHING. 
cause of death was primarily heart fatlure from shock due to aile a coroner who is aleo a medical man proclaims in the 
burns, a contributory cause was carbon-monoxide poiconing. | PUD %c pros that there have been gross irregularities in con- 
He understood shat at Guy’s Hospital the man had been kept nexion with inquests which he has held ina — institution, 
alive for some hours with oxygen inhelation, and thought that pny Res archery of the janior members of the medical staff of 
during this time the proportion of carboxyhaemoglobin was : “1 nstitat ae with gross ignorance, we naturally expect to 
jescening, and that, but for this treatment, he would probably | 25¢ Some startling facts brought forward to justify these alle- 
have died sooner from carbon-monoxide polsoning. gations. According to the report which appeared in the Man- 
The Coroner pointed out that this was in egreement with chen Ee News of November 29th, however, the chief 
Dr. Kenelm Digby, who said that the fact that the man bad complaints which Mr, E. A. Gibson, M.B., Coroner for the City of 
lived 8} hours from the time he was taken out of the room, Manchester, brought forward were that in one case an autopsy 
and that daring this time he was treated first by artificial had b32en made without his permission and that in another the 
respiration and then for five hours by inhalation of pure body was actually removed and buried before be could hold an 
oxygen, would account for much of the carbon-monoxide being inquest. On investigation by the Chorlton Board of Guardians 
got rid of. it appeared that in the first case mentioned the medical officer 
Th e Coroner having summed up, the jury returned a verdict need —— reported it to the Coroner at all, but did so as a 
of suicide, and that the cause of the explosion was illuminating —s. Paget giving him ample time to interfere if he 
as, dae to the presence of 10 per ceat. carbon-monoxide in a | 4; ought .; in the other case, which happened some 
valxtare of 75 per cent. coal gas and 25 per cent. carburetted | “me 88% tu airman of the House Committee of the 
water gas. Withington Workhouse, the institution in question, declares 
that the facts are that the Coroner had decided that an inquest 
was unnecessary, and this coming to the knowledge of the 


workhouse officials, th hi 
EXHUMATION OF THE BODY OF AN INFANT. workhouse officials, they. trom Danton for it, "Immedie -— 








Immediatel 
Ir is @ sufficiently rare occurrence for the body of a child | afserwards the Coroner’s officer arrived with the permit 4 
which had lived but a little over a fortuight to be exhumed by | on learning that the body had been removed, declined to ‘band 
order of the Home Secretary, but such a case has just occurred | it over. ’ 
at Aston, Birmingham. ‘he main facts of the case are The charge of gross ignorance was made in connexion with 
broughs out in the medical evidence at the inquest some point of what is popularly known as “ Crowners’ Quest 


rt. F.J. Vincent Hall said he first saw tne child in the | Law,” asubject on which few m ical i 

street, and sent the midwife with it to his surgery, telling her | who are oat then s:3lves coroners or coe macnn? yaa 
it was suffering from erysipelas. At his surgery he tcok the | submit themselves for examination. 

child’s temperature, and expressed the opinion that the child The case has quite naturally given rise to a gocd deal of 
had been neglected. The tempsrature wes practically 105°. | irresponsible chatter in the local press, and we cannot think 


He notified the case as one of erysipslas. Next day, when he ha bli is likel ; 
saw the child at home, the inflammation had fpread all over that any public advantege fs likely Pee aiae. 


its brdy. Subsequently he learned that the child had died, 
o- bs Bem bor a inom -_ a 
registered the death. ness thereupon wrote to the sanitary . 
authorities and the police, and finally to the Home Secretary, . , WORKMEN 3 COMPENSATION CASES. 
and as a result the exhumation had taken place. Finality of a Vert'ficate —On November 26th the Court of 
Dr. Frank Dixon said he was called in by the father to see Appeal heard an appeal on the part of Messrs. Bromilow 
the child on November 27th, and found it suffering from a and Co., who complained that the county court jadge at — 
disease of the skin. It was a well-nourished child, nd when | St. Helens had not given due effect to the certificate of a 
he saw it was perfectly clean.and dry. He did not consider | medical referee. It appeared tbat the certificate of the 
the child to be suffering from erysipelas, nor would blood medical referee set forth that the eg had recovered 
poisoning account for its condition. In his opinion death was from en accident which he bad sustained, and that he was 
Fue to oemphigus. He eo described it in the death certificate. | able to resume work on December 5th, 1906. As the . 
Dr. Whitehouse, police-surgeoon, who made a post-mortem result of mae accident, however, his employers under- 
examination, sald death was due to exhaustion following upon took to pay — 103. a week down to March 22nd, 
pemphigus. He did not think it had suffered from erysipelas. 1907. hoagie - ¥ ayment stopped there was a report 
The Coroner having summed up, the jury after consultation | from, the medical referes to the effect that the workman 
returned a verdict of ‘Death from natural cauges” in accord- | Was fit to go to work. After March 22ad there was an appeal 
ance with Dr. Whitehouse’s evidence. They were of opinion | *° the Court to assess the compensation, when the applicant 
ance with i Waltehonses ‘thing the iocuy, aud that | $8°Z0S60% be rant of te aceident wer gon) and the 
Dr. Dixon was wrong in giving & certificate of death £0 soon. if the man was suffering from anything it was Se oatiaiain 
which had nothing to do with the accident. This, however, was 
. not regarded as coaclusive by the county court jadge, and his 
‘“REASONABLE CARE AND SKILL” award of compensation was appealed from. The Master of the 
IN a case recently heard in the Manchester County Court | Rolls asked Mr. Lord, who represented the workman, if he 
Judge Parry put the legal position with regard to cases of would be satisfied if they varie the order by giving compensa- 
— — treatment by matics) men very clearly ae tioa — —_ ~ a seek = — — he would 
pithily. e case was one in which payment of an accoun assen at i not affect the coste. ‘he Court then 
for attendance on a child was resisted by the parent on the varied the order of the county court jadge by stating that he 
ground that the doctor had been grossly negligent, and his | was wrong in holding that tke certificate was not conclusive of 
— — on ~ —os, be _ — Defence S — —— a : a be a 
nion. was alleged on the part of the medical men con" sbonld date from Apr ns of from March 22nd. 
cerned that the child had been suffering from pneumonia and Whom to Sue for Fees.—Davis v. Jackeon, Liverpool 
that treatment recognized by the profession to be appropriate | Oounty Court, December 3rd: ‘This case raised a question of 
to this disease was followed. The case was adjoarned for | some interest as t> the person to whom the doctor who is 
farther medical evidence, when another doctor wno had bre2 called in in a compensation case should look for payment of 
called in subsequently stated that the child had suffered from | his fees. The plaintiff eought to recover from & firm of whole- 
meningitis, and that if there hed bee .Poecstion thet he sale draggists fone for proves oy omployment “Pine Lad ede 
econdary, but he admi swer uestion e|w " 
could ma say that the first doctor had failed 40 use seasonable | a claim for compensation under the Act of 1906 which had 
care and skill. Defendant’s solicitor thereupon said that he | been honoured by her employers ; but the doctor’s charges 
—_ as carry ber ee any — eI fe a — hy Fn acteement, mage nae - _ 
s Honour 88 e quite agreed. was 8 hopeless case | relatives who too arge of her after the ent, the 
from the beginning. It pow g to be thoroughly understood defendants (her employers) had engaged the doctor and had 
that in treating illness a doctor only undertook to bring to | agreed to pay his charges. Witnesses called on the plaintiff's 
bear a — oe of professioaal care ~ — He | hehalf = —y i - the Yoyo aa yd ee 
never undertook to perform a cure, aD more than alawyer | firm would pay e doctor, an 8 e plain ac y 
undertook to bring his case to & stucceséfal jesus. He didn’t | been called in bys forewoman in the defendants’ emplov. 
even undertake to bring as much skill to bear as another | The defendants denied that they had employed the plaintiff, 
— might. There must be judgement for the plaintffs, = a= a Bn nnn hed rm | —_— - eS ie 
with costs. n the event, His Honour gave judgemen or the plain or 
Mr. Hislop, the defendant's solicitor, pointed out that the | the fall amoun’ claimed, with costs. 
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A RETIRING PARTNER. 
Nemo writes: A. B., aged 25, paid £500 to Y. Z. for the half 
share of a country practice worth £900 a year. In seven 

ears, according to the eement, A. B. was to purchase a 

arther share for £200, and in ten years, or on the death of 
Y. Z., A. B. was to purchase the remainder. Between four 
and five years have elapsed, and now Y. Z. wishes to retire. 
What compensation should he receive for leaving the 
practice earlier than settled by the agreement ? 

*,* Y. Z. cannot retire without the consent of A. B., and, 
if he wishes fo retire, he must come to terms with A. B. In 
estimating the compensation to be paid to Y. Z., the chief 
factors to be considered are: (1) The present value of the 
practice ; (2) the ‘probable effect on the practice of Y. Z.’s 
premature retirement. It is impossible to give further 
advice on the data. The matter is one which only A, B, can 


properly decide. 





LIABILITY FOR ACCIDENT. 

A CORRESPONDENT puts the following legal conundrum: A. is 
the cocum tenens of B. B., for the purposes of his practice, 
is in the habit of jobbing a horse and trap, which A. has 
power to order when he requires it. While driving in the 
trap, A. is injured owing to the negligence of the driver. 
What are his remedies ? 

*,* This question divides itself into two subsidiary ques- 
tions—What are the rights of the locum tenens (a) by 
‘statute, (0) at common law? With regard to (a)he might 
have had a remedy against B. under the Workmen’s Com- 
pensation Act, 1906, if the injury had been more serious ; but 
it does not appear from the facts that he was disabled for any 
time from continuing the practice of his calling. We are 
advised that if would hardly be worth his while to prefer a 
claim under that Act. As to (b), which relates to the remedy 
at common law, the jobmaster clearly owed a duty to the 
. person who hired his trap to provide a competent driver. It 
seems that on this occasion the locum fenens was the hirer; 
and that the duty wasowing to him. Weare advised, there” 
fore, that an action could lie against the jobmaster. Upon 
the facts stated, we cannot advise what amount of damages 
ought to be claimed. 





THE OBLIGATIONS OF A SUBSTITUTE. 

VENATOR writes: In May, 1905, Mrs. 8., when driving away 
from the house of A.. whom she had just consulted, met 
with an accident for which she was treated at the house of 
friends, who summonea their own doctor B.. When B. found 
that she was A ’s patient, although at the request of the lady 
he continued in attendance, he agreed to attend for A., to 
whom he handed the fees In November, 1907, Mrs. S., 
who had in the meantime” married again, asked B. to 
see her baby. We are asked to say whether the 
former attendance as A.’s substitute precludes B. from 
attending. 

*,* A sufficiently long time (more than two years) has 
elapsed to remove any close connexion between the two 
events, and moreover B. did not act as A.’s substitute at A.’s 
request, and his consenting to regard himself in that 
capacity and to pay over the fees was quite a sufficient 
compliance with the requirements of the situation. 





\ 


SALE OF DEATH VACANCY. 

M. was engaged some months as alocum tenens on account 
of the illness of the principal. The latter has since died 
and his practice has been put in the hands of several 
medical agents for sale. Nothing has come of this, but 
M. has himself recently introduced a friend, who has pur- 
— the practice. Is he entitled to a commission on this 
sale ? 

*,* Notjunless the executors of the deceased had agreed 
to pay himacommission. It is not usual for a medical 
practitioner to claim a commission under such circum- 


stances. . 








Unper the will of the late Mr. Edmund Kyffin Lenthall, 
of Besselsleigh Manor, near Abingdon, who died on July 
arte Radcliffe Infirmsry, Oxford, receives a sum of 

At a meeting of the Dornoch Town Council, Dr. James 
MacLachlan was unanimously re-elected Provost of the 
burgh for another term of three years. This is the second 
time Dr. MacLachlan has been elected chief magistrate of 
Dornoch without a contest. We congratulate him on a 


distinction which shows how much his public services are 
appreciated by his fellow townsmen, 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

Dr. BaRcLAy SMITH has been appointed University Lecturer 
in Advanced Human Anatomy for five years. 

The following have been appointed members of Boards : 

Financial Board.—Dr. Anderson. 

State Medicine.—Dr. Shore, Dr. Gaskell, Mr. Fletcher. 

Anthropological:—Dr. Guillemard. 

Medicine.—Dr. Gaskell. 

Mr. W. Bateson, M.A., St. John’s College, has been appointed 
Reader in Zoology. 

The following have been appointed additional Examiners for 
medical degrees: 

Part I.—Professor Sims Woodhead, Professor C. R. Marshall, St. 


Andrews University. ; 
PART II. Medicine.—Dr. F. Parkes Weber and Dr. P. Horton-Smith- 


Hartley. 
Surgery.—F. J. Steward, M.S., F.R.C.S. 


Mr. F, P. Jepson, Pembroke College, has been appointed to 
the Research Studentship in Medical Entomology, in place of 
A. H. Lees, who has resigned. 

The following degrees have been conferred : 

M.D.—E. Ward, Clare. 

M B—W.L. Cripps, Trinity; C. A. W. Pope, Trinity; F. A. Barker, 

Emmanuel; R. B. Lloyd, Emmanuel. 
B.C.—A. 8. B. Bankart, Trinity ; K. Davies-Colley, Emmanuel. 








UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on November 20th. 


Recognition of Teacher. 
Dr. Frank Edward Taylor was recognized as a teacher of 
bacteriology at King’s College. 


Report from the Professor of Protozoology. 

The report from the Professor of Protozoology for the year 
ending June 30th was received. The report stated that on 
Ncvember 15th Professor Minchin gave his inaugural lecture 
at the University of London, which, in spite of bad weather, 
was attenied by about 300 persons. During May and June he 

ve a course of twenty-three lectures on protozoa at the 

ister Institute, the average attendance at the lectures being 
twenty-five Professor Minchin also reported that his assistant, 
Dr. J. D. Thomson, had been working in collaboration with 
Mr. Plimmer on the curative treatment of animals infected 
with trypanosomes, and that a preliminary communication 
was made by them to the Royal Society on July 10th last ; Dr. 
Thomson had also completed some work, not yet published, 
on the cultivation of fish trypansomes. Dr. H. M. Woodcock. 
the other assistant to Professor Minchin, had been engaged 
upon various researches upon protozoa, had compiled the 
report upon protozoa for the Zoological Record for 1906, and 
had completed an article on flagellata for Lankester’s Treatise 
on Zoology. 


Addition to Universtty Extension Board. 
Dr. H. A. Caley, F.R.O.P., has been added to the Board to 
Promote the Extension of University Teaching for the 
remainder of the period 1907-8. 


University of London Lodge of Freemasons, 

At a regular meeting of the ‘lodge held on November 14th 
Dr. Robert Maguire was installed Master of the lodge for the 
ensuing year. 

University Library. 

The University library at South Kensington is now open 
from 10a.m. to 9 p.m. on Tuesday and Thursdays, and until 
5 p.m. on other week days. 





UNIVERSITY OF SHEFFIELD. 
Dr. ARTHUR HALL has been elected to the post of Lecturer 
on Practical ‘Medicine rendered vacant by the resignation of 
Dr. W. Tusting Cocking. 





ROYAL NAVY AND ARMY MEDICAL SERVICES. 


DIRECTOR-GENERAL OF THE ARMY MEDICAL 
SERVICE 


THE following has been substituted for Article 312 of the Pay 
Warrant: The appointment of Director-General of the Army 
Medical Service shall be for three years, unless the term is 
specially extended by the Army Council for a further period 
not exceeding two years, or for such time as may be necessary 
to enable the holder to complete thirty years’ service. 








THE VOLUNTEER AMBULANCE SCHOOL OF 
INSTRUCTION. 
At the head quarters of the London Rifie Brigade on the 
evening of December 9th, Sir Alfred Keogh, K.C.B., Director- 
General, Army Medical Services, inspected the classes of the 
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Volunteer Ambulance School of Iastruction, which paraded 
for the occasion in good strength, with a full complement of 
officers. The Director-General was received with a general 
salute, the companies being drawn up in line, under the 
command of Sargeon-Colonel P. B. Giles, F.R.C.S., Com- 
mandant. 

After a minute inspection of the ranks, the prizes were 
distributed. The Maclure Challenge Shield for the Advanced 
Class was won by the Royal Fusilier V.I. Brigade Bearer Com- 
pany; subjects, sanitation, hospital duties, and drill. The 
Hamilton Challenge Bowl was won by the lst Cadet Battalion 
King’s Royal Rifles; subjects, stretcher drill and first aid. 
fhe Commandant’s Cup for the best men in the school was 
secured by Corporal A. W. Brown, Royal Fasilier V.I. Brigade 
Bearer Company. 

The Director-General complimented the school, the staff of 
which had worked so well and for so many years under official 
discouragement and without reccgnition; but in the future 
that would not be so, for they would have both support and 
official recognition, and he was happy to say that Colonel Giles 
would be the principal medical officer of one of the London 
divisions of the territorial army. He was very pleased with 
tbe smartness of the men and their steadiness, the number of 
mee certificates gained showing good work on the part of 
the instructors. 

Colonel Giles, in thanking the Director-General, said that 
the teaching of sanitation had been made a special feature in 
the school, and he hoped that some of the members who had 
obtained certificates would in the future help in the instruc- 
tion. He desired to thank the staff for their loyalty and good 
work. Theschool was just completing its twenty-first year of 
existence, and no less than 750 officers had obtained certificates 
of proficiency after instruction, many having come for that 
beepers from the King’s dominions beyond the seas. 

The following officers, in addition to those mentioned above, 
were present on o : Lieut nant-Colonel T. Russell, Major 
H. Thurston, C.M.G., War Ottice, Surgeon-Colonel W. Culver 
James, Surgeon-Lieutenant-Colonel R. 5K. Sleman (Acting 
Adjutant), Surgeon-Majors W. Atkinson, E. Callender, C. 8. 
de Segundo, Surgeon-Captains J. Dauber, J. H. Masters, and 
Captain E W. St. Vincent Ryan. 


OBITUARY. 


ADOLPHE WAHLTUCH, M.D.Kizrr, 
MANCHESTER, 


THE death of Dr. Adolphe Wahltuch, which occurred at 
his residence at Rusholme, Manchester, on November 25th, 
means the loss to Manchester of one of its best-known 
medical men. For some time past he had been suffering 
from an illness of a painfal and lingering character, 
during which his natural- buoyancy of spirit never 
deserted him. 

Dr. Wahltuch was a notable example of what may be 
accomplished under adverse circumstances by natural 
ability and persistent endeavour. He wasa Russian by 
birth, born at Odessa in 1837, and was thus in his 
71st year. He was educated first at the Grammar School 
at Odessa, and later at the University of Kieff, where he 
graduated M.D. and Sanitary Medical Officer in 1860. 
From his early days he took great pleasure in acquiring 
foreign languages, and was able to converse freely in many 
of the European tongues. After graduation at Kieff he 
practised for about two years in his native city, and then 
went to Prague, mainly to obtain better clinical experi- 
ence. At Prague he was a fellow student of the late 
Sir Morell Mackenzie, and retained his connexion by 
becoming a Corresponding Member of the Prague Medical 
Society. He also became an Honorary Member of 
the Imperial Medical Society of Constantinople. 
From Prague he came to London, where he attended 
the Middlesex Hospital, and in 1863 obtained the 
diploma of L.R.C.P. In the same year he finally 
settled down at Manchester, where he practised 
until his death. In 1866 he married Miss Anna Gold- 
schmidt of Frankfort-on-Main, who, with three sons and 
four daughters, survives him. On settling in Manchester 
he soon began to take interest in the various activities of 
the medical world, and before long it was recognized that 
he would become a great influence among his medical 
brethren. Some time after he joined the Manchester 
Medico-Ethical Society, of which for two years he was 
Honorary Secretary, and then President; and this 
Society, which has had such an excellent influence in 
Manchester, undoubtedly owes him a debt of gratitude 
for the pioneer work which he did for it. His connexion 
with the Manchester Clinical Society was also productive 
of the best results, and he served first as its Librarian, 








L.R.C.P.Lonp., 





and in 1895 as its President. In 1875 he became Honorary 
Pbysician of the Hulme Dispensary, and recently a Con- 
sulting Physician of the Victoria Jewish Hospital. He 
was also Lecturer on Physiology and Hygiene at the 
training college of the Manchester Kindergarten Associa- 
tion, and was one of the founders of the Manchester 
Crematorium Society. He was the author of several 
valuable works on medical subjects, among which may be 
mentioned a Dictionary of Materia Medica and Therapeutics. 
His eminently practical mind regarded therapeutics as the 
one goal in medicine to which everything else in the way 
of theory and research ought to lead, and at times he did not 
hesitate to speak somewhat sarcastically of mere theories. 
His articles on catalepsy, asthma, electro-therapeutics, 
aud other subjects in various periodicals all prove the 
practical bent of his mind. He contributed to the 
British Mepicat JouRNAL in 1871 some useful notes on 
the treatment of ganglion and diarrhoea. Dr. Wahltuch 
was also well known as an enthusiastic lover of chess and 
a player of the highest rank. He served as Librarian and 
Honorary Secretary of the Manchester Chess Club, and 
was one of the founders of the South Manchester Chess 
Club and its first President. Two years ago, in the 
Lancashire and Cheshire match, he was first to win his 
game for Lancashire, and for some time he acted as the 
editor of the chess column of one of the Manchester 
weekly papers. 

It will be difficult to fill the place occupled in Man- 
chester by Dr. Wahltuch. Of late years he had taken 
little active part in medico-political matters, being con- 
tent to take a more passive interest in the work of the 
British Medical Association. He was a type of the old 
family doctor, one of those who make but little 
stir in the outside world, who have but few, if any, 
enemies, and are mourned by numberless friends. 





ALEXANDER MACTIER PIRRIE, B.Sc., M.B., Cu.B., 


CARNEGIE RESEARCH SCHOLAR IN ANTHROPOLOGY. 


THE death took place on November 12th, at the Chalmers 
Hospital, Edinburgh, of Alexander Mactier Pirrie, B.S8c., 
M.B., Ch.B., his life being thus cut short just ata time when 
he had laid what seemed the sure foundation of a career of 
much scientific distinction. He was a son of the late 
Alexander Pirrle, O.E., and after the completion of his 
general education became an undergraduate of the Uni- 
versity of Edinburgh, and in 1904 received the degree of 
B.8c., taking honours in anthropology. Two years later he 
received the M.B., Ch.B. from the game University. He was 
then appointed Carnegie Research Fellow in Anthropology, 
and at once went out to the Wellcome Research 
Laboratories in Khartoum, in Upper Egypt, in the 
position of Anthropologist to that institution. Soon 
after his arrival he began a series of scientific 
expeditions, and completed two in the short period of 
seven or eight months that he was able to remain in 
Egypt. The first of these took him into some of the 
remoter parts of Bahr-el-Ghazal, and the second to the 
borders of Abyssinia, and on both he acquired a good deal 
of useful information and a large number of specimens of 
scientific interest. During the latter expedition, how- 
ever, he unfortunately contracted a fever which eventually 
was identified as kala-azar, and by June he was so 
prostrated that it was deemed essentiel that he should 
return ‘home. For some time he seemed to improve, but 
in October he had to enter the Chalmers Hospital, and 
there died, as already stated, a few weeks later. Of the 
work which he did during these two expeditions some 
account was presented to the British Association at its last 
annual meeting, the paper which he prepared for that pur- 
pose being read for him, His more formal report to the 
two bodies which he served, the Carnegie Trustees and 
the Wellcome Research Laboratories, he was finishing at 
the time of his death, which occurred just after he had 
entered the 26th year of his age. At his funeral on 
November 15th the trustees of the Gordon Memorial 
College, with which the Wellcome laboratories are con- 
nected, Sir William Turner, Vice-Chancellor of the Uni- 
versity of Edinburgh, Mr. Wellcome, and others were 
represented, and as might have been expected, many 
expressions of sympathy have since been received by his 
relatives in the loss they have sustained. This feeling of 
regret will not be limited to those to whom Pirrie was per- 
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sonally known, for all must regret the loss of one whose 
early career seemed to suggest that it would be his lot to 
add considerably to the sum of existing knowledge. 





Tue death is announced of Dr. Jamzs Fraser Davipson, 
of Harris, after a comparatively short illness, coming on 
only a few months after a prolonged stay as an in- 
patient in the Western Infirmary, Glasgow. Dr. Davidson 
was born in Glasgow on December 20th, 1858, and on com- 
pletion of his general education became an under- 
graduate in the medical faculty of the university of tr at 
city. In the year 1886 he became a Licentiate of the 
Royal Colleges of Physicians and of Surgeons of EFdin- 
burgh, and of the Faculty of Physicians and Surgeons cf 
Glasgow, and in the following year received his degrees 
as Bachelor of Medicine ard Master of Surgery of Glasgow 
University. Throughout the period of his student 
career he showed himself an able and industrious 
worker, and after serving for a time in the Lock 
hospital of the city settlea down to practice in Banff- 
shire, in the village of Tomintoul, There he remained 
until some four years ago, when several attacks 
of ill-health decided him to give up the woik he 
was then doing and recommence somewhere on the sea- 
coast. Hence he became a candidate for the vacant post 
of medical officer and public vaccinator in Harris, was 
duly appointed, and continued to carry on the work until 
about a year ago. His health then again failed, and he 
became a patient on the surgical staff of the Western In- 
firmary, remaining there some eight months. He returned 
home in July, and appeared to be practically well again, 
but died after a short illness in the second week cf 
October. Dr. Harris was of a retiring, modest disposition, 
but nevertheless made many friends, both in Banffshire 
and in Harris, in which places his quiet, conscientlous 
manner of performing his duties won him great respect. 
Dr. Davidson was married, and is survived by a widow 
and two children, with whom much sympathy is felt. 


Cur off in the prime of life—for he was only 44 years of 
age—the late Mr. Gzorcr Brown of Denby Dale, York- 
shire, had gained for himself a good name and position at 
Denby Dale, where he started practice seventeen years 
ago. He was the youngest son of Mr. George Brown, 
a leading merchant in Dublin, where he was born on 
October 25th, 1863. After a distinguished career at 
the Carmichael School of Medicine, he obtained 
the diplomas of L.R.C.P. and L.R.C.8.L, and L.M. of 
the College of Surgeons and the Rotunda Hospital. 
After spending two and a half years as assistant with the 
late Dr. Martin, of Portlaw, Waterford, where, owing to 
the advanced age of his principal, a heavy thare of the 
work fell upon him, he settled in Denby Dale in’ 1890, 
Without introduction, his warm-hearted, genial, and 
generous nature won a way for him, and he soon built up, 
on a’ basis of sound professional knowledge and skill, a 
wide and extensive practice. He gained not only the 
confidence and regard of his patients, but the esteem and 
good will of his professional brethren. He was a fise type 
of the country practitioner, a hard worker, never sparing 
himself when the welfare of his patients seemed to need it, 
and a loyal colleague who managed, amid the multifarious 
calls of a wide practice, to keep up to date and abreast 
with recent advances in medicine and surgery. The 
writer of these lines has had, in coasultation in difficult 
cases, many occasions to observe and admire the sound- 
ness of his judgement, the excellence of his treatment, and 
the confidence and affection he inspired in his patients. 
He seemed assured of a long and usefal life when a growth 
of the right kidney, for which Mr. Moynihan and 
Mr. Hurry Fenwick were consulted, ' appeared, and 
nephrectomy failed to save his valuable life. He was 
buried at Cumberworth after a service in the church of 
his adopted village, when it seemed as if all the village 
had gone into mourning, for every blind was drawn and 
the church was filled by a sorrowing congregation, which 
overflowed into the churchyard. It is proposed to erect a 
headstone to his memory by public subscription. May we 
hope thatthe universal sorrow, marking the respect and 
esteem in which the late Mr. Brown wa3 held, may in 





some measure comfort the widow and three young children 
he has left to mourn his loss ? 


THE LaTE DR. MONTAGUE MURRAY. 
1n the obituary notice of the late Dr. Montague Murray which 
appeared in the JOURNAL of December 7th, p. 1687, the word 
‘*disc” in line 44 from the beginning should be ‘‘desk.” The 
poesage should therefore read, ‘‘ The desk which now stands,” 
etc. 





HOSPITAL AND DISPENSARY MANAGEMENT, 


SUFFOLK DISTRICT ASYLUM. 


From the recent report of Dr. Jas. R. Whitwell, the medicaP 
superintendent of this asylum, we see that on January 1st 

1906, there were 860 patients resident, of whom 710 belonged 
to the district served bythe asylum, and that on December 
31st, 1908, there were 877 in residence, of whom 730 belonged 
to the district, showing a total increase for the year of,17; 
or of Suffolk district cases of 11. This increase is, “Dr. 
Whitwell states, about the normal average for this asylum.. 
During the year, 201 were admitted, of whom 169 were first: 
admissions. In 76 ths attacks were first attacks within 
three and in 22 more within twelve months of admission ; in 
32 not-first attacks within twelve months of admission; in 
36 the attacks, whether firet or not, were of more than twelve 
months’ duration, and in 15 they were of congenital or 
unknown origin on admission. The admissions were classi- 
fied as to the forms of mental disorder into: Mania of all kinds 
84, melancholia of all kinds 80, secondary and senile dementia 
14, general paralysis 6, acquired epilepsy 8, and cases of con- 
genital or infantile defect 9. As to the probable causes of 
the insanities in these cases alcohol was assigned in 17, or 8 4 
per cent.; venereal disease in 1; puberty, old age, and the 
menopause in 49; previous attacks in 55: parturition and the- 
puerperal state in 6 ; various bodily diseases in 37, and moral’ 
causes in 36. Hereditary influences were ascertained 
in 68 or 39 per cent., and congenital defect existed in 10, 

During the year 37 were discharged as recovered, giving 
recovery rate on admissions of 20 67 per cent. As showing the 
Influence of the time which elapses between inception and 
treatment on the recovery rates, Dr. Whitwell states that of 
the cases which came under treatment within one week of 
inception 24 per cent. recovered; of those in which one montk 
intervened 17 per cent.; of those in which three months 
intervened 15 per cent, and of those over three months 
4 per cent. There were also discharged as relieved 23, and. 
as not improved 13. During the year there weie 111 deaths, 
giving a deatk-rate on the average numbers resident of 
12.89, the deaths being due in 16 cases to cerebro-spinal 
diseases, including 8 deaths from _ general paralysis ; 
in 18 to chest diseases (ohth’sis not included) ; in 13 to 
abdominal diseases; in 25 to senile decay; and in 41 to 
general diseases, including 14 deaths from pulmonary con- 
sumption and 13 from other forms of tuberculosis. This gives 
the high proportion of tuberculous to total deaths of over 
24 per cent. The comparatively low recovery-rate and the 
high general and tuberculous death-rates are striking when the 
large proportion of first admissions (169 out of 201) is taken: 
into consideration. No inquest was held during the year, and 
a re were few and with one exception not of a serious. 

nd. 

This annual report contains also a series of coloured charts 
prepared by Dr. Whitwell illustrative of some interesting 
general remarks upon the incidence of insanity and the 
proposed remedies of permanent segregation, sterilization, 
legitimized murder, and prohibition of marriage. From these 
remarks it is evident that Dr. Whitwell believes tbat there is 
an actual increase of insanity out of proportion to the increase 
of population. Chart II shows the parallel increase of urban 
population and insanity—that is, certified insanity—and 
though Dr. Whitwell does not state explicitly that these two 
are in a causal connexion, it is certainly suggested in his: 
discussion of the subject. ‘‘ It would have been,” he says, 
‘‘interesting and instructive hsd it been possible to show 
clearly the relation of mental disease to the two separate 
sociological conditions of urban and rural life; but there 
are, unfortunately, many reasons why this cannot be done in 
a satisfactory manner ; maiuly on account of the difficulty in 
deciding the point at which urban influences come into play 

and also on account of the rapid and extensive interchange of 
people in an area even £o limited as a county.” To this it 
might, perhaps, have been added that statistical information 
shows that the ratio of insanity to population in urban is 
much lower thao that in rural communities. The proposed 
remedies are ably discussed and finally dismissed bv Dr. 
Whitwell, who finds that improvement ‘‘is only possible by 
slow, tedious, and uninteresting individual and perscnal ¢ ffor& 
epread over many generations. 


‘¢¢ How small of all that human hearts endure, 
That part, that kings and laws can cure.’” 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ORIGINAL ARTICLES and LETTERS forwarded for lication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. 


CORRESPONDENTS who wish notice to be taken of their communi- 
cations should authenticate them with their names—of course not 
necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices 
¥o Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, itis particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 


COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; thosecon- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., shouJd be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 


AvuTHORS desiring reprints of their articles published in the BRITIsH 
MEDICAL JOURNAL are eng 1 tocommunicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The 
telegraphic address of the MANAGER of the BRITISH MEDICAL 
JOURNAL is Articulate, London. 


TELEPHONE (National) :— 
EDITOR, GENERAL SECRETARY AND MANAGEP, 
2631, Gerrard, 2630, Gerrard. 





Ba Queries, answers, and communications relating to 
eubjects to which special departments of the British MEDICAL 
SOURNAL are devoted will be found under their respective 
headings. 


«= WE would request correspondents who desire’to ask 
questions in this column nos to make use of such signatures 
as ‘‘ A Member,” ‘‘A Member B.M.A.,” ‘‘ Enquirer,” and 80 on. 
By attention to this request much confusion would be 
avoided. Correspondents are asked to ‘write, upon one side 
of the paper only. 





QUERIES, 

FIBULA would be glad of any suggestions as to treatmert of 
excessive rumbling in the stomach, due to accumulation of 
gases. The patient, a young lady, aged 20, suffers a good 
deal of pain before the attack, which comes on at any time 
of the dey or night, and the noise produced is very loud and 
distressing. Amongst other remedies she has tried sodium 
sulpho-carbolate, bismuth, charcoal, creosote, cajaput, gal- 
pbanum, pepsine, with little or no good result. 


THE BLOOD 1N MALIGNANT DISEASE. 

W. O. W. desires to do work on ‘‘the blood in the various forms 
of malignant disease,” and asks for references to the subject. 
So far as is known, there is no specially distinctive associa- 
tion batween a changes in the blood and different 
types of malignant disease. A moderate degree of leuco- 
cytesis is common, and is said to be more marked in sarcoma 
than in carcinoma; in cancer of the stomach a typo of 
anaemia is sometimes found, in which the blood changes are 
not easy to distinguish from pernicious anaemia ; and some 
observers have found a marked lowering of the freezing-point 
of the blood in carcinoma, due to the excessive products of 
proteid decomposition, but this has been disputed. Our 
correspondent will find the subject discussed from the 
clinical standpoint in Emery’s Clinical Bacteriology and 
Haematology (Lewis) and in Wells’s Chemical Pathology 
(W. B. Saunders and Co.). He might also be interested in 
Dr. Carl Sternberg’s Pathologie der Primdrerkrankungen 
ues lymphatischen und hdimatopoiétischen Apparates (F. 
Bauermeister, Glasgow), which contains special chapters on 
** Leucosarcomatosis ” and ‘‘ Lygphosarcomatosis.” 


BACTERIA IN AERATED WATER, 

B. desires information about the possibility of the typhoid 
bacillus retaining its vitality in bottled soda or aérated 
water, and asks, ‘‘Is it not the case that all aérated or car- 
bonated effervescing bottled waters, even if abounding in 
disease germs when first bottled, become in the course of a 
few days, owing to pressure, free from all living matter ?” 

*,* The pressure generated in such beverages is quite in- 
adequate to kill bacteria, and though many micro-organisms 
are not capable of retaining their vitallty indefinitely in 
sach liquids it is certainly desirable that manufacturers 
should employ water guaranteed free from pathogenic 
germs, 





Nal. BITING, 

P. X. asks for suggsstions to prevent a boy, aged 7, from 
picking and biting his finger-nails. Moral suasion, bitter 
aloes painted on the finger ends, and the almost constant 
wearing of gloves day and night, have in no way mitigated 
the trouble. 

FONTANE—Morris, 

F, FONTANE AND Co., Publishers, Grunewald, Berlin, write: 
The late well-known German writer, Herr Theodor 
Fontane, corrésponded up to the year 1895, possibly 
up to 1898. with a London doctor named James 

orris. We believe the correspondence to have 
been of very considerable Suapertanen, and to have 
covered a wide range of interests. We have been en- 
deavourlng to get into communieation with Dr. Morris, but 
have, so far, been unsuccessful. We hope that your inser- 
tion of this letter may bring us some tidings of the doctor’s 
present address, or, should he unfortunately not now be 
Rog jae the means of enabling us to get into touch with 

s heirs. 





ANSWERS. 
FINGER CRACKS, 

Miss Frances EpE, L8.A. (London), writes: In reply to 
‘* Didymus’s” query of November 30th, I have for years used 
with great satisfaction a thick solution of celluloid (cleaned 
spoilt photographic films) in amyl nitrite. Thecrack should 
be quite dry and open, and be filled up solid to the level of 
the skin by as many applications as are necessary. This, 
once dry, will stand all ordinary washing and wear and tear 
for a week or more. Its efficiency is such as, for example, 
to cure completely, without other treatment or any absten- 
tions from hard work, very deep cracks of old standing in 
the horny hands of an old gardener. A film over and around 
the crack is less adequate and more conspicuous, 


Dr. CAMERON KiDD (Bromsgrove) writes: I strongly recom- 
mend a trial of dry boric acid powder kept in contact with 
the finger tip by means of a finger stall. I have found this 
succeed in several obstinate cases. The f.nger stall should 
be cut from an old kid glove ; an india-rubber stall prevents 
evaporation of moisture and causes the powder to cohere in 
a damp mass. . 


MILITARY MEDICAL,OFFICERS AND INQUESTS., 
‘“*R,A.M.C.”—An army medical officer ordered by a coroner to 
make a post-mortem examination on any man who dies out 
of a military hospital is entitled to the usual fee. 


MICROSCOPY. 

R. F. W.—The only journal in the English language which 
is devoted to cir es ae science is the Journal of 
the Royal Microscopical Society. It is published every 
two months, and the price to non-Fellows is 63., or 363. a 
year. Further particulars can be obtained on application to 
the Assistant Secretary, Royal Microscopical Society, 20, 
Hanover Square, London, W., or the journal can be ordered 
from Messrs. Williams and Norgate, Henrietta Street, W.C., 
through avy bookseller. 





LETTER?, NOTES, Ete, 
FINGER-NAIL EXFOLIATION. 

W. W. WRITES: As an encoursgement to perseverance in the 
treatment of the above trouble I am glad to state that the 
very bad case I reported (BRITISH MEDICAL JoURNAL, June 
8th, p. 1403), soliciting suggestions as to treatment, has 
turned out very satisfactory under the arsenic treatment 
recommended by Mr. utchinson (BRITISH MEDICAL 
JOURNAL, June 22nd, p. 1524). I may also add that ichtbyol 
was applied locally. The nails are growing and resuming 
their natural appearance. 


THRE BROCKLEHURST FUND. 

Dr. 8S. MontGoMERY (Ashley Lodge, Upper Parkstone, Dorset), 
honorary secretary of this Fand, particulars of which were 
published on November 30th, p. 1628, writes: Will you kindly 
publish the following subscriptions for the Brocklehurst 





Fand: 

£8. d. 

Amount already acknowledged __.... node a 8 
Dr. Batterbury ... aid me ass ee ae 
A Friend (per Dr. Batterbury) ... ... 5 0 
The Practitioner ates tae a eo 10°10 0 
Dr. Ray... ee a - 3&3 0 
‘‘Dinna Forget” - 010 6 
Dr. A. Preston . — 2 
r. Good ... ae sa we me es ee 
A Retired Doctor aad aaa pe «- © 16:8 
Dr. Barlow om aaa mea na .- 010 6 
Anonymous oe eco ose eco a ETRE 
Dr. Brown Pe ee ee 
Dr. Dodd rer dea ve eco wii Rug 
Dr. Crespi’s Brother-in-law ... .. ««.. 1 0 0 
Ale ws. ew ee ee ee BOD 
TOO ew scene aa «- 4810 6 
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APPOINTMENT OF M.O:H., STOCKPORT. | ; 

D. P. H. writes: The advertisement for this appointment 
states, ‘‘if so called upon must direct and supervise medical 
inspection of school children.” Population, 92,000. Salary 
£450, rising. to £550. Would it not be well to advise 
candidates to boycott this town for a shorttime? Under 
the Inspection of School Children Act some 200 or 300 

‘ medical inspectors will be needed,‘ and the price will 
naturally rise with the demand. The work of supervising 
the inspection of school children is well worth £150 a year in 
addition to the work of M.O H., which is poorly paid at 
£450 for a manufacturing town like Stockport. There will 
probably be a 7,000 examinations of school children in 
such a town, and the supervisor will have to report on these. 
follow cases to their homes, advise the committee on ali 
sorts of points—such as ventilation; number of school 

laces, metliods of teaching infants, defectives, etc. We 

ave only to stand out and we can get proper terms and 
conditions, for there will be a dearth of suitably qualified 
candidates when all the authorities begin to apply for 
candidates. 


A CoMMON REASON FOR CHANGING THE DOCTOR, 


ONLY A BEGINNER writes: How is it that every week one 


reads suggestions and methods whereby the general public 
would be compelled to treat ‘‘ the doctor ” at least decently, 
when the real crux of the matter is so much ignored? The 
whole matter seems to lie with ourselves. Let us be reason- 
able to our neighbours, and not be so greedy for fame or for 
fees. ‘‘ Fame” might be read ‘‘ cheap notoriety.” The follow- 
ing is acasein point. A country practitioner who does the 
best he can for his people is yet under the necessity of hear- 
ing statements made by another practitioner as to the 
reasons for his being in attendance on the country practi- 
tioner’s patients, although he has at least ter extra miles 
to come, the real reason invariably being non-payment of the 
country practitioner’s fees. Medico No. 2 is flattered by 

g led ‘all this extra distance, and yet had he ordinary 
intelligence, he must see that a more potent reason than 


, preference for his great personality is at the bottom of the 
matter, especially when the patient concerned is a man’ 


earning 18s. to 20s. a week. Ordinary intelligence can 
see that here one doctor is being made the catspaw, 
to spite or thwart another, of either a malcontent 
or a bad debtor, and that sooner or. later he will get 
what he deserves—extra work, for which he may never 


‘ even get paid; loss of home work which absence on these 


long journeys entails; the contempt of his fellow prac- 
titioners ;‘the contempt of the better class of patients, who 
say, ‘‘ Dr. —— cannot have much to do at home, or he could 
never afford to come away here every day to see Mr. ——.” 
And again, ‘‘ Who’s to pay Dr. —— when each visit must be 
equal to half a wéeek’s pay of his patient ?” 
These better class folks know very well, and have very 
little regard for a presumably educated man who does not 
know that a labourer is not going to pass by a highly- 
respected doctor in the neighbourhood whose fee cannot be 
mare than 2s: 6d., to go to another who cannot be any more 
highly respected, who lives ten miles at least further away, 
and whose fee (unless he undersells) must be proportionately 
greater, solely out of regard for the more distant man of 
whom he knows little more than that he is the nearest man 
willing to be fooled. He may take it that the nearer man is, 
or the nearer men are, belng unfairly done by in some way. 

_ In any case, I hold, he should find this out before he puts 
himself into the position of catspaw, or of being looked on 
by the intelligent section of the public as a poacher. 

Another actual present-day example: A landed proprietor 

demands of mea detailed account. I refuse, and, havin 

_ occasion to write to the only other doctor who can atten 
the landed proprietor, I get from him a promise not to 
attend until my bill is paid without detail being given. At 
the present moment this man, whose written er Thold, 
is actually in attendance, and has been for a time, although 
my bill is not.paid. 


Motor Cars FOR MEDICAL MEN. 


Dr. G. BayntTon Foye, M.R.C.8., L.R.C.P. (West Malling, 


Kent), writes: No doubt a large number of medical men 
visited the Automobile Show at Olympia ; a certain: propor- 
tion may ‘still be hesitating whether they will make the 
change from horses.to the newer and more rapid locomotion 
of the motor, whilst others cannot decide which car to buy. 
On this account my experience with a 10-12-h.p. Humber 
may be of interest. Previously I had used a Benz car, an 
Achilles—a small two-seated car, fitted with De-Dion engine 
—a tricar, and a motor bicycle. 

The Benz, solid. tyres, purchased..new, was noisy, and 
rattled to such an extent that it quite got on one’s nerves, 
the Achilles was not. much better, and I was glad to return 
to horseflesh. Later I bought a Phoenix tricar; this was 
very reliable and speedy, but it had its disadvantages ; it 
was:not a dignified means of progression, there was no pro- 
tection from the weather, and the steering was difficult, 
especially if one were in a hurry. I ran into a ditch twice 
andia brick wall once ; for these. reasons I gave up both the 
motor bicycle and tricar, and purchased a 10-12-h.p. Humber. 
This has given me complete satisfaction. Adjustments have 


occupied four complete days during fifteen months, although 





I was afraid to use it for a week, owing to a knocking in the 
engine from a loose big-end bearing, but the mechanic 
informed me it would not have hurt to have run it fifteen to 
twenty miles a day. Other small adjustments have been 
done on slack afternoons. I have never been late for nor 
missed an appointment or train, neither have I been hung 
= on the road. For punctures we fix the Stepney spare 
wheel in three minutes, and on two occasions have run fifty 
miles on this wheel. Replacements have been one small 
fibre wheel and four blades for contact maxer. The car is 
smart, very fast, and a good hill climber. very quiet and 
easy running on top gear, and I had no difficulty in plough- 
ing through 'the snow last winter. The running cost for 
the year (mileage 5,548) works out as follows: 


Petrol a ase ae an ane «- 20 15 
Oil... 


Sundries ona ns vs ei how 4.81 
Ignition ... aes ne am aan ee 
res sk ae aes * 1418 1 
echanic... ae 1013 9 
Total ... £59 14 0 


Tyres, as usual, an expensive item ; seven tyres in one year 
and nine at fourteen months. 


MENSTRUATION IN AN INFANT. 


J.C. McWALTER, M.A., M.D. Brux., D. P.H., Examiner in Medica} 


Jurisprudence to the Apothecaries’ Hall, Ireland, writes: It 
seems desirable to record instances of premature activity of 
the reproductive system, especially in females, as mothers 
are frequently prone to cast suspicion on persons who may 
be absolutely innocent. An interesting example of pre- 
cocious menstruation occurred in a newborn female infant 
which I saw recently. Not only were the external genitals 
swollen, but the blood could be seen oozing from the mouth 
of the cervix, and it was of the characteristic colour and 
physical characteristics—at least as regards appearance, non- 
coagulability, ete. The attention of both mother and nurse 
was called by the perfect miniature representation of mature 
menstruation of womanhood exhibited at the infant’s 
. perineum, and the flow made its appearance morning and 
evening for between two and three days, and then ceased. 
The child was of full term, and well formed. A point of 
interest was that the mother calculated that her own menses 
were due on the very days on which they appeared in the 
infant, and she attributed the phenomenon to some influence 
in her blood which she transmitted to her offspring. This 
phenomenon must obviously be associated with the lactation 
which is comparatively commonly seen in infants, but in the 
present instance there did not seem to be any milk in the 
child’s breasts. As one is frequently questioned concerning 
the cause of vaginal discharge in very young girls, it may be 
_— - bear in mind such examples of premature uterine 
activity. 
r A REMARKABLE ANNIVERSARY. 


OvuR esteemed contemporary the Evening Standard an@ 


St. James's Gazette, in the column of social gossip in its 
issue of Desember 7th, published the following interesting 
piece of intelligence : 

One of the King’s Physicians Extraordinary, a Knight of 
Grace of St. John of Jerusalem, Sir Joseph Fayrer, , 
reached yesterday the venerable age of 83, and in the ' 
mild climate of Falmouth, where he is passing his 
declining years, he still devotes much of his time to 
literature and the fine arts. Apart from his lifelong 

ractice as a surgeon and his long service in India 
ncluding the Mutiny, the professorship of the Medical 
College of Calcutta, and the presidency of the Medical 
Board of the India Office, he hes written many books, 
both professional and otherwise Among the better 
known of the latter class are With the Prince in 
India, The Life of Sir R. Martin, C.B., and 
Recollections of My Life. 
Sir Joseph Fayrer, to the sorrow of all who knew him, died 
on May 2lst last. We can only conclude from the announce- 
ment we have quoted that the Hvening Standard has 
become a spiritualist organ, or at any rate has a special 
correspondent in the undiscovered country from whose 
bourn no traveller returns. 
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TUBERCULOSIS IN CHELDHOOD AND 
ITS RELATION TO MILK. 


BEING PART OF A PRESIDENTIAL ADDRESS DELIVERED 
BEFORE THE ULST&R MEDICAL S£OCIETY, 
By JOHN McCAW, M.D., R.U.L, 


PRESIDENT OF THE SOCIETY; SENIOR PHYSICIAN TO THE BELFAST 
HOSPITAL FOR SICK CHILDREN, QUEEN STREET, ETC. 





My connexion with the Belfast Hospital for Sick Children 
for the past twenty years has given me exceptional oppor- 
tunities for studying the disease, and I shall give as shortly 
as possible, the main points with regard to tuberculosis 
in childhood, and lay special emphasis upon the con- 
nexion which exists between tuberculosis and cow’s milk. 

1. What amount of tuberculosis in children exists in Belfast ? 

At the Children’s Hospital, in Queen Street, Belfast, 
during the quinquennial period 1902 6, 26193 cases were 
treated, and tuberculous disease in some form was met 
with in almost 20.0 per cent.—to be accurate, in 19.99 per 
cent. of them. Of this total, 4,049 were treated as in- 
patients in the wards, and 28.52 per cent. of them were 
tuberculous, while 22,144 new cases were treated in the 
out-patient department, and 18.26 per cent. suffered from 
tuberculosis in some form. If these figures be examined 
in detail some interesting points are brought out. 

In the year 1902, 13.96 per cent. of the cases treated in the 
medical ward were tuberculous, while in the surgical ward 
49.24 per cent of the cases treated suffered from the disease in 
some form. During the same year, in tbe out patient depart- 
ment, 6.65 per cent. of new medical cases were tuberculous, 
while on the surgical side 40.78 per cent. of the new cases 
suffered from the disease. 

In the year 1903, 18.60 per cent. of the cases treated in the 
medical ward were tuberculous, while 40 76 per cent. of the 
cases treated in the surgical ward suffered from the diseace in 
some form. During the same year, in the out-patient depart- 
ment, 5.67 per cent. of new medical cases, and 48.50 per cent. 
of new surgical cases, were tuberculous. 

In the year 1904, 15.27 per cent. of the cases treated in the 
medical ward, and 39.81 per cent. of those treated in the eurgi- 
cal ward were tuberculous, while in the out-patient depart- 
ment 6 31 per cent. of the new casts treated on the medical side, 
and 47.74 per cent. of the new cases treated on the surgical side, 
suffered from tuberculosis in some form. 

In the year 1905, 17.56 per cent. of the cases treated in the 
medical ward, and 40.64 per cent. of those treated in the 
surgical ward were tuberculous, while in the out-patient 
department 6.95 per cent. of the new cases treated on the 
medical side, and 28 86 per cent. of the new cases treated on 
the surgical side, were tuberculous. 

In the year 1906, 14.04 per cent. of the cases treated In the 
medical ward, and 37.85 per cent. of those treated in the 
surgical ward were tuberculous, while in the out-patient 
department 5.16 per cent. of the new cases treated on the 
medical side, and 31.71 per cent. of the new cases treated on 
the surgical side, were tuberculous. 

Through the kindness of Dr. Stevenson I have been 
enabled to examine the returns of the Ulster Hospital for 
Children for the years 1903, 1904, and 19(6, and here again 
I fied a similar, if more striking, record. During the year 
1903 of all children treated in the wards 35 74 per cent. 
suffered from tuberculosis in some form; in 1904 the per- 
centage is still higher, being 38 31 of all children treated ; 
while in 1906, of all in-patients, 30.36 were tuberculous, 
The figures I have given carry one message of encourage- 
ment, and it is this, that the amount of tuberculosis met 
with at our local children’s hospitals has been diminish- 
ing during recent years. With these statistics before me, 
I have no hesitation in answering the question set by 
saying that the amount of tuberculosis existing amongst 
children in Belfast is Jarge; and in this I feel sure my 
hearers will agree. 

The interesting question now arices: How do we in 
Belfast compare with other cities in regard to the amount 
of tuberculosis met with in children? To arrive at an 
answer to this question I have examined, on exactly the 
same basis, the returns of the cases treated at Great 
Ormond Street, London; the Royal Edinburgh Hospital 
for Sick Children; the Manchester Hospital for Sick 
Children at Pendlebury; the East London Hospital for 
Children, at Shadwell; and the Glasgow Hospital for Sick 
Children. Using the same methods of deduction, I find 
from the report of Great Ormond Street for the year 1905, 





that the number of cages treated in the wards was 2,876’ 
of which 778, or 27.0 per cent., were tuberculous. In the 
Royal Edinburgh Hospital for Sick Children during the 
year 1906, 1.968 cases were treated in the wards, of which 
407, or 20 per cent., suffered from some form of tubercu- 
losis. In the Manchester Children’s Hospital at Pendle- 
bury during the year 1905 the number of cases treated 
in the wards was 1999, of which 436, or 213 per cent., 
were tuberculous. In the East London Hospital for 
Children at Shadwell during the year 1905, 2.054 cases were 
treated as in-patients, and of these 501, or 24.3 per cent., 
suffered from tuberculosis in some form. Lastly, in the 
Glasgow Children’s Hospital during the year 1906 the 
number of intern patients was 1,177, and of these 27.95 
per cent. were tuberculous. That these figures may be 
more readily compared, I will tabulate them in one column 
as follows: 


1906—Belfast Hospital ‘for Sick {¥o. of intern patients, £27. 
Children .. ...  «. « ( NO. tuberculous, 26.10 percent, 


1906—Ulster Hospital for Sick § No. of intern patients, 247. 
Children ... .. se os UNO. tuberculous, 30.36 per cent, 


1605—Great Ormond Street, London { NO pf intern pationts, 2.876. 


j Q 
196 —Royal Edinburgh Hospital _...{ Xo of intern pationts, 1,268. 


Cc 
1905—Manchester Children’s Hospital { X°- pate seal Pong open 


1905—East London Children’s Hos- { No. of intern patients, 2,054. 
pital... woe wees ee UNO. tuberculous, 24.3 per cent 


; jents 1,177. 
1906—Glasgow Children’s Hospital Ra — aera ee a7 8S ret 


' This table shows a wonderful agreement amongst the 
returns of these hospitals as to the amount of tuberculosis 
met with. Had the reports all tabulated the cases ina 
similar way, it would have enabled me to be more accu- 
rate, and, I believe, would have shown a percentuge 
return closer even than is here indicated. My firm convic- 
tion is that all children’s hospitals meet with much the 
same amount of tuberculosis, and that that amount is 
very Jarge. = : 

2. What types of the disease are met with? 

A glance at the statistics which I have given will be 
sufficient to demonstrate the fact that a certain number of 
the cases of tuberculosis met with at the children’s 
hospitals are deemed suitable for treatment in the medical 
wards, while others sre more properly sent to the surgical 
side. From this, then, one might say that there is a 
medical as distinguished from a surgical form of tuber- 
culosis; and while this is — — still it is not 

vfficient, nor does it satisfy the question. 
, One of the most noteworthy deductions from the statis- 
tics is the preronderating amount of surgical tuberculosis 
met with when compared with that seen by the physician, 
and this point I wish very specially to emphasize, as 
having a most important bearing on causation and treat- 
ment. If the returns of the hospitals mentioned be 
examined, it will be found that the cases treated on the 
medical side consist of phthisis and meningitis, spinal 
carles and genera) tuberculosis; while on the turgical 
side the surgeon is Celuged with chronic abscesses, tuber- 
culous joints, lymphadenitis, and chronic ulcers. But it 
should be noted that many of the cases treated in the 
medical wards would be more properly classified as surgi- 
cal—such, for instance, as lupus, spinal caries, etc. — 
which, if added to the surgical figures, would still more 
emphasize the preponderance of surgical over medical 
tuberculosis. These facts suggest the question, Is the 
disease as seen by the physician only another form of 
that met with by the surgeon, or are they different types 
of the seme disease, and caused by a bacillus of a different 
species ? 

eatie the theory has been put forward that tuber- 
culous affections of the human body are divisible into two 
types :—(a) a type caused by tubercle bacilli from the 
human, and called the “ typus humanus '; and (5) a type 
caused by tubercle bacilli from the cow, and called the 
“typus bovinus.” *Theee bacilli are varieties of the came 
species, but they give rise to quite distinct and different 
lesione, according to the method of infection. In the first 
(or human) type, the bacilli are inhaled in dust, and find 
a lodgement in the apex of the lung. From this site of 
infection the disease may spread and cause secondary 
infection of the intestines, cr ses up a tuberculous laryng- 
itis, 1m the second (or bovine) type, the disease is con- 
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veyed indirectly by means of tubercle bacilli taken into 
‘ the body in raw milk, meat, etc. Here the infection is 
carried to the intestines and mesenteric glands, and gives 
rises to tabes mesenterica, tuberculous peritonitis, tubercle 
of the pelvic organs, tuberculous lymphatic glands, tuber- 
culous bones and joints, lupus, tuberculous meningitis, 
or acute miliary tuberculosis. Much may be said in sup- 
port of this theory; and I will content myself at present 
by pointing to the enormous amount of surgical tuber- 
‘ culosis met with at an age when cow’s milk is largely 
availed of—indeed, is the chief article of diet—asacircum- 
‘ gtance of the highest moment, and also to the Report of 
the Royal Commission on Human and Bovine Tabercu- 
losis. Experiments in the anthropoid ape pointed clearly 
to the fact that when the dose of bovine tubercle bacilli 
taken Into the system is large, a generalized tuberculosis, 
starting from the intestines and mesenteric glands, is set 
up; whereas when the dose is moderate, the affection may 
remain confined to the intestines and mesenteric glands, 
which in time may extend to other glands and bones and 
joints. Here, then, I submit, is evidence sufficient to 
support the contention that the large percentage of tuber- 
culosis met with in children is bovine, and caused by the 
ingestion of bovine tubercle bacilli in milk, meat, etc., 
and that this form of tuberculosis is chiefly surgical. But 
this theory goes a step further. It is affirmed by some 
that these two types of the disease are more or less 
antagonistic, so that a child when it becomes affected 
with bovine tuberculosis absorbs an antitoxin, which 
protects it against the human type of the disease, and 
similarly the human type renders it either less liable to 
be attacked by, or immune against, the bovine bacillus. 
In support of this contention the rarity of pulmonary 
tuberculosis in association with tuberculous glands, or 
joints, or bone disease, is pointed to; and the farther fact 
is relied upon, namely, that the vast amount of tuber- 
culosis met with in the child is surgical, the result of 
infection with bovine bacilli, and also that the adult or 
human type of the disease is quite rarely met with at an 
early age. 

My experience at Queen Street Hospital for a period 
of over twenty years undoubtedly confirms both these 
contentions. I have been greatly impressed with the 
fact that only very rarely indeed do I meet with a case 
of pulmonary tuberculosis in which the disease follows 
the adult type and attacks the apex of the lung. On 
thinking this point over, another series of events not 
uncommon have impressed me. I can easily recall 
numbers of children who have been under my care for 
extensive disease of the glands of the neck, in whom 
suppuration went on until it seemed that the glands 
must have become completely eliminated, aud yet in not 
one of them did any secondary infection of the lungs take 
place, and they are to-day apparently as strong, vigorous, 
and healthy as the best of us. How comes it, if these 
children were flooded with virulent human tubercle bacilli, 
that their lungs escaped? It seems to me that the theory 
I have put forward affords a reasonable answer—namely, 
that they were suffering from bovine tuberculosis, and 
that this protected them from the human type of the 
dieeage. 

To carry this argument to a logical conclusion: If this 
theory be correct, then human serum, or tuberculin R., 
should be beneficial when used for surgical or bovine 
tuberculosis ; and vice versa, bovine serum should be bene- 
ficial in tuberculosis of human type. Much evidence 
could be adduced in support of this contention, and my 
experience, but more especially the experience of surgeons, 
is that in limited tuberculous lesions of a surgical nature 
the injection of tuberculin R is followed by favourable 
results. Dr. Nathan Raw of Liverpool, whose work in this 
connexton has been very extensive, writes me to say that 
he has obtained the most gratifying results from the ure 
of these serums, and, after long observation of clinical 
cases and extensive laboratory work, he is convinced the 
theory is sound, 

3. What connexion exists betwsen tuberculosis in children 
and cow's milk ? 

I have shown that a large amount of tuberculous 
disease exists amongst children, and that the 
disease appears at a time of life when cow’s 


milk is the main, or almost the main, article of 
diet. These two statements, taken together, are suf- 
ficient to establish a prima-facle case against cow's milk. 





Further, I have shown that tuberculosis in children is very 
largely of the surgical type— that is, it is chiefly 
glandular, and almost certainJy due to the bacillus of 
bovine tuberculosis which has been taken into the system 
in food. The Report of the Reyal Commission establishes 
a close and clear connexion between cow’s milk and 
tuberculosis in children, and must be considered final. 

4. What can be done to prevent or cure the disease? 

With regard to the first part of the question, two 
eminent opinions have been expressed, that of Professor 
Koch, who lays stress upon the transmission of the 
disease by contagion, especially by means of the respira- 
tory organs; and that of Professor von Behring, who is of 
opinion that tuberculosis in children is principally dis- 
seminated through the alimentary canal, and he sees a 
fruitful source of danger to children in the tuber- 
culous nature of much of our milk supply. I think 
both these pronouncements are true, but I hold 
strongly that the latter theory is the more im- 
portant az regards children. Acting upon Koch’s 
opinion, it is mecessary that children be kept apart 
from those suffering from pulmonary tuberculosis, 
whose breath and sputa are loaded with infectious germs. 
This has been recognized in Germany, where visits are 
made to the houses of consumptives, children are removed, 
when this is possible, from such surroundings, directions 
are given, and patients are taught the moat efficlent means 
of disinfecting and disposing of their sputa, and the 
necessity for keeping their clothes, beds, furniture, and 
floors clean. Such means as these constitute a powerful 
factor in limiting the area of the disease and diminishing 
its viralence. Then much good has resulted from con- 
valescent homes in the country, holiday camps, and forest 
schools. The country homes are simple but suitable 
buildings put up somewhere in the woods to which 
children may be taken and kept for the entire day. At 
these homes everything is conducted upon strictly hygienic 
lines, from the proper cleansing of the children to the 
furnishing of a suitable dietary, and the enforcement of 
physical exercise. 

Holiday camp3 provide children with a yearly or more 
frequent holiday in the country; such holidays do much 
to strengthen their bodies, and, at least, remove them fora 
time from undesirable surroundings. More recently still, 
forest schools have been tried in Germany and have 
proved most successful. Near Berlin, Charlottenburg, a 
school has been erected in the heart of the woods, to 
which pale, weakly children are sent and kept for months 
at atime. Here they are taught under the most advan- 
tageous condition, due regard being paid to their state of 
health. Scattered throughout France and Germany are 
numerous dispensaries, or gouttes de lait; at which children 
are brought under medical inspection, parents are in- 
structed and advised, and good sterilized milk is supplied 
either free or at £mall cost. 

Coming now to von Behring’s view, that tuberculosis 
in children is principally disseminated through the 
alimentary canal, I believe we have here the most !m- 
portant factor in the tuberculosis of children. Many 
eminent authorities in this country adhere to this view, 
and have given expression to the opinion that the bacilli 
found in these eases sre most commonly of the bovine 
type, and gain entrance into the system by means of the 
milk of infected cows. It may here be asked, What 
amount of bovine tuberculosis exists? ‘The report of the 
Royal Commission on Tuberculosis states that “of all 
animals slaughtered for food in Great Britain and Ireland 
those of the bovine race seem to be more largely affected 
with tuberculosis than any other.’ In the absence of 
statistical information as regards our own country, the 
report proceeds to show that in Leipzig, of 9,303 cows 
slaughtered, 4,048, or 4351 per cent., were tuberculous. 
The proportion of such diseased cattle in English 
cow-houses, which has been publicly and authori- 
tatively stated to. be about 30 per cent. by the late 
Professor MacFadyean, is, therefore, probably not exces- 
sive. In the year 1901 there were 1,887,414 milch cows in 
England, and 4.102.061 in the Un'ted Kingdom; 30 per 
cent. of these means upwards of 560,000 tuberculous cows 
for Eogland alone, and nearly 14 millions for the United 
Kingdom. If 5 quarts of milk be allowed as a fair average 
yield per day for each cow, then 6,250,000 quarts of milk, 
the daily yield of tuberculous cows, are consumed in the 
United Kingdom. Again, it has been calculated, and is 
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admitted, that tuberculosis ot the udder exists in 2 per 
cent, of dairy cows in the United Kingdom; this means 
that some 20,000 cows with active tuberculosis of the 
udder are to-day contributing to our milk supply, and 
-gome 100,000 quarts cf milk teeming with virulent bovine 
tubercle bacilli are consumed each day in the United 
Kingdom. Asa beginning, surely it is not too much to 
ask that these 20,000 cows with virulent disease of the 
udder be removed now and at once. 

When it is remembered that even one diseased udder is 
capable of disseminating a huge number of tubercle 
bacilli, the bare idea of the amount of possible human 
tuberculosis from the milk of so immense a number of 
diseased cows is appalling. Iregret Iam unable to place 
before you any statistics bearing upon the prevalence of 
tuberculosis in cattle supplying milk to Belfast, but the 
following figures, taken from the report of the Medical 
Officer of Health of Manchester, Dr. Nevin, are interesting 
in this connexion: During the year 1904, 432 samples of 
milk were examined, the number of farmers represented 
in the total being 318. Of these 318 farmers, 188 
reside in Cheshire, and 21 of them (or 11.17 per 
cent.) sent tuberculous milk; 83 live in Derbyshire, 
and 5 of them (6.02 per cent.) sent tuberculous 
milk; 14 reside in Lancashire, and 1 of them 
(7.14 per cent.) gent tuberculous milk; 8 _ reside 
in’ Yorkshire, and 2 of them (25.00 per cent) sent 
tuberculous milk. Are we in Belfast any better off in 
regard to the number of diseased cows supplying milk 
than Manchester? My firm belief is we are not. I am 
confirmed in this opinion from what I have seen when 
visiting some of the dairies within the city, and that much 
tuberculous milk is purveyed in our midst I think admits 
of no doubt. It is clear, therefore, that a large amount of 
tuberculosis in cattle exists, and the connexion between 
the disease in cattle and tuberculosis in childhood having 
been established, it follows that, if we would prevent the 
disease in children, the first and most important step is to 
stamp it out in cattle. In considering how this may be 
done it is necessary to remember that in tuberculosis, 
before the formation of tubercles in any part of the body, 
there is a stage of the disease of unknown duration during 
which the bacilli multiply and circulate throughout the 
body. To regard the disease as beginning with and being 
localized in tuberculous formations is to fail to recognize 
the bacillary stage of the digease, and is, therefore, wrong. 
This pre-tuberculous stage can only be detected by 
means of the tuberculin test ; therefore, it becomes impera- 
tlve that this test be applied to all dairy cattle, and that 
every cow reacting to this test be withdrawn and the carcass 
destroyed. To ensure success, however, compulsory and 
untversal application of the principle is necessary. Fair 
compensation for the loss to the stock owner should be 
granted, and probably the sum of money that would be 
required for this purpose is the main objection to the 
enforcement of the measure by the Government. In the 
year 1865-6 an outbreak of cattle plague occurred in this 
country which involved the death of 233,000 head of stock. 
And what took place? The first consideration was the 
atamping out of the disease as quickly as possible and at 
any cost. But tuberculosis in animals is more widespread 
than cattle plague has ever been; itis always present in 
our ‘herds, whereas outbreaks of plague are few and far 
between; and, what is worst of all, tuberculosis causes a 
vast amount of sickness and sufferlng and. death and 
despair, which cattle plague does not. Surely this most 
astounding condition of things will not be permitted to 
continue much longer. The public—and, more especially, 
we members of the medical profession—should now 
and at once insist, both on hygienic and economic 
grounds, that it is urgently necessary to stamp out 
this awful disease of tuberculosis in cattle. It is esti- 
mated that the disease in animals may be eliminated 
in a single year, and, if so, what a year of triumph that 
would be! 

To protect children from the ravages of tuberculosis, the 

‘ following rules may be formulated : 

1. The notification of all births within twenty-four hours. 
This would enable health visitors to examine into the 
state of the child’s surroundings; to have the child 
removed, or precautions taken, should any case of tuber- 
culosis exist in the house; and to give suitable directions 
a bo care of the child, and especially to encourage breast- 
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2. Complete control of the milk supply by the State, This 
should include the application of the tuberculin test to 
dairy cattle, and the removal of all such as react to this 
test; cleanliness in the collection of all milk, and in the 
transmission of it from the dairy to the consumer; the 
—— of dairies from the centre of large towns and 
cities. 

3. Medical ingpection of school children and school premises. 
First, to detect and remove children who are actually ill 
or unfit to attend school; and, secondly, to ensure proper 
ventilation and sanitary arrangements in the schools, and 
to prevent overcrowding. The elementary principles of 
hygiene should be tanght to even young children; to 
older children the principles of domestic hygiene and 
economy should be added. 

4, Housing reform. Dwelling-houses in the poorer 
districts should be made more sanitary, especially with 
regard to the free access to them of sunlight and fresh air. 
Ireland is behindhand in this respect—a circumstance 
which may, in part, account for its high death-rate from 
phthisis. A levelling-up of the gocial and domestic con- 
ditions of the poor is urgently required; for of the 
1,200,000 children born each year in the United Kingdom, 
fally one-fourth to one-third of them are born to want and 
squalor. 

5. Segregation of advanced cases. All advanced cases of 
phthisis should ‘be segregated as far as practicable and 
treated in special institutions set apart for that purpose. 
Children who are allowed to live in the house with a 
consumptive are exposed to serious risk. 

6. Notification of the disease should be compulsory. 
By this means health cfficers would know where the 
disease existed, and it would enable them to take suitable 
precautions against the spread of the disease, by disinfec- 
tion and other means. 

With the second part of the question—What can be 
done to cure the disease ?—I need not detain you long. I 
have said that the large proportion of tuberculosis in 
childhood comes within the purview of the surgeons, and 
with them the treatment may eafely be left. 

Unfortunately, the profession still feel a want of confi- 
dence in tuberculin, or a dread of its reaction, but it 
ehould be remembered that its use at the present time is 
very different from what it was when first introduced, 
Formerly tuberculin was administered by rule of thumb, 
and often with disastrous results; now, thanks to the 
brilliant researches of Sir A. E. Wright, and the discovery 
by him of the opsonic index, the dose of tuberculin, its 
effects, and the most suitable times for injection, can be 
regulated with scientific precision. 

This discovery has, in fact, brought treatment with 
tuberculin within the realm of safe therapeutics, and the 
clinical success which has attended the employment of 
this treatment has firmly established its position asa 
remedial agent of the first importance. In addition to the 
use of tuberculin, our efforts to cure tuberculosis, or stay 
its progress, must include’ good and wholesome food, 
healthy hygienic surroundings, an abundance of pure air, 
and such drugs as cod-liver oll in combination with the 
hypophosphites. 








HAS A PURIN-FREE DIETARY ANY SPECIAL 
THERAPEUTIC VALUE?* 
By CHALMERS WATSON, M.D., F.R.C.P.Epn., 


ASSISTANT PHYSICIAN, ROYAL INFIRMARY, EDINBURGH. 





In the course of the past year I have on several occasions 
been asked by practitioners as to the value of a purin-free 
dietary, and it appeared to me appropriate to make this 
subject the basis of my lecture this afternoon. 


NatTuRE OF Purins, 

Purins are substances constructed on the base C;N,. 
Those of chief clinical importance are uric acid, xanthin, 
hypoxanthin, adenin, and guanin. Theee purins are 
present in certain articles of diet, in the tissues, and in 
the urinary excretion, occurring either in a free state or 
combined with albumen in the form of nucleic acid. ' 

* abstract of a lecture delivered at the Medical Graduates’ College 
and Polyclinic. 
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(a) Purins in the Food. 

Meat and meat extracts contaln a large amount of 
purins; similarly, certain. glandular. organs, such .as the 
pancreas and. liver, are.rich in. purins. They are also 
present, though in smaller amount, in many vegetable 
foods—for example, beans, lentils, and oatmeal—and they 
are relatively abundant in some accessory articles of diet, 
notably tea and coffee. Purins which are taken in the 
diet are spoken of as exogenous purins, 


(5) Purins.in the Tissues, 

Purins in the tissues exist chiefly in combined form in 
the nuclei of cells and in the mnscular tissues. Xanthin 
and hypoxanthin occur in muscle extracts, adenin is 
yielded chiefly by decomposition of nucleic acid present 
in thymus, and guanin is derived mainly from the 
pancreas. The purins in the tissues are.spoken of as 
endogenous purins in contrast to the exogenous purins of 


the dietary. 
(c) Purins in the Urine. 

‘Purins exist in the urine chiefly. in: the form .of uric 
acid, xanthin, bypoxanthin, and adenin. Roughly 
speaking, about one-half of the purins in the urine are 
derived from the ingested food (exogenous purins), the 
remaining half being derived from tissue metabolism 
(endogenous purins). 


TsEr PuysioLocy or Purins, 

There is an-intimate relation between the various purin 
substances, this depending . chiefly on .the process .of 
oxidation. Thus it-has been shown experimentally that 
if depends on the facilities afforded for oxidation whether 
the product. obtained be uric:acid. or one of. the xanthin 
bases. It is believed: that. the same :holds.good in the 
living tissues, the decomposition of the.nuclei of the cells 
leading tothe formation of xanthin-and hypoxanthin, 
which are.in part oxidized to uric acld and excreted as 
such. Our knowledge:of this subject has been:much in- 
ereased of late through the researches of Jones, Partridge, 
and Schittenhelm; who have shown that some tissues con- 
tain specific ferments which are essential for-the conversion 
of one.xanthin base into another, and for.the conversion of 
the xanthin bases into uric.acid. Schittenhelm. has also 
shown the. existence:in certain tissues of. a ferment 
oxidase which.hasthe. power of. oxidizing. and destroying 
the uric acid,.and changing. it into.urea and. other com- 
pounds, It is clear from the foregoing that on.a diet 
which is rich in. purine, the excretions.-of purin .in.the 
urine will be relatively high; and, on the other:hand, when 
the diet is purin-free— such .as milk, eggs, white bread, 
rice, fats, fruit, etc,—the purin in the urine will be-reduced, 
being then: .derived: solely from the :metabolism .of. the 
tissues. 

. THE ParHoLocy oF. PuRINs, 

This centres largely round,gout:and gouty. disorders. 
From the clinical standpoint it .has long been recognized 
that the etiology. of gout is closely connected with.nitrogen 
metabolism, .and-.with the formation. and excretion of 
certain compounds .of which. nitrogen. is.a .component, 
For many years it was held that uric acid was.the causal 
factor in this disease, but the view is now widely held 
that uric acid plays_little or.no part.inthe actual etiology of 
gout. In recent years attention has been largely directed 
to the purin bases, with the result-that gout is now generally 
regarded as a disease of intermediary purin metabolism, 
The recent discoveries regarding the:ferments alluded to 
above have a distinct-bearing.on the excess of uric acid in 
the blood in gout, for, as Futcher points out, it is possible 
that this‘excess may be due to ‘the inhibition of ‘the uric 
acid destroying ferment as-well as to.an excessive activity, 
of'the'ferments which lead tothe production of uric acid. 
It‘is clear'that forthe tissues to‘fanction properly ‘there 
must ‘bea proper relationship~ between ‘the .amount’ of 
purins to be acted on andthe various ferments present in 
the tissues. According to this conception we have in 
gout a defect in one or-more*organs, revealed by the 
inability‘to produce ‘the ferment offerments ‘required, as 
@ Tesult of which ‘proper ‘oxidation of uric acid does-not 
occur, “and’ the’ Jatter~consequenitly “accumulates ‘in ‘the 
tissues ‘in'the-manner observed in-gout. With regatd to 
the ‘views’ now witlely held as‘to ‘the importance” of' the 
relationship between the purin bases and gout, Chittenden 
has recently written: “Enough has been said to indicate 
that’ in gout it is‘not so much a disturbance of. purin. 





metabolism as a perverted function.of one or more organs 
and tissues which is of pathogenic moment.” _The.writer 
is in entire agreement with this view. Thefact cannot be 
too clearly emphasized that at the present time there is 
no evidence whatever that the purin bases, per se; are in 
apy way more intimately concerned in the actual causation 
of gout and gouty disorders than is: their ally, uric acid, 
which has now by common consent been discarded. This 
fact is of practical importance in treatment. 


THERAPEUTICS OF A PURIN-EREE DIET, 

In accordance with the views generally held, as to the 
etiological significance of purins in the production.of gout, 
there is a marked tendency among the writers on the 
subject to. attach special importance to a restriction in the 
amount of purins in the dietary, the view being apparently 
that, over and above a coincident restriction in the amount 
of animal protein food, special value attaches to the 
administration of articles of diet which. are purin free, 
Dr. Potts, in a paper on the advantages of a purin-free 
diet,’ records an interesting series of cases of chronic 
discase in which recovery from symptoms occurred under 
the administration of a purin-free dietary. Some of his 
cases had previously been treated for a lengthened period 
on more conventional lines without marked benefit. 
Dr. Potts: concluded that the relief from symptoms -was 
mainly due. to the diminution in the amount of purin in 
the diet. My own view, based on observation of a large 
number of cases, is that there is no- special therapeutic 
value in a purin-free dietary in the class-of case in‘which 
such a régime is often prescribed, but that. the undoubted 
benefit that may follow the use of this régime in certain 
cases is.to be explained along lines other than the purin- 
free nature of the diet. 

The distinct. value of a purin-free dietary in certain 
eases. was first clearly brought before me some years ago 
in the case of a young lady who came under my care in 
1902, suffering from rheumatic pains and frequently- 
recurring:nasal eatarrh. She had twice been the subject 
of intranasal operations at the hands of recognized experts 
without permanent benefit. The only other note- 
worthy point in the history was the fact that she 
had been troubled for many years with severe dys- 
menorrhoea, and had on two occasions: been operated on 
by. a. gynaecologist for the relief of this symptom without 
material improvement. The usual diet of the patient 
was a liberal régime containing a considerable amount 
of nitrogenous foodstuffs in the form of meat and other 
rich: foods. The treatment I recommended was a. general 
restriction in. the. highly nitrogenous foodstuffs, with 
increase in the .amount of exercise and some extra 
attention to the functions of the bowels and skin. 
Under this régime, which I have reason to believe was 
only, partially. adhered to, the patient reported a slight, 
but not noteworthy, improvement in the symptoms, and 
I iost sight of. her for eighteen months. ‘The patient 
returned. to. Edinburgh in 1905, and came to report her- 
self.. She.now informed me that on the advice of.a.lay 
friend .she :had for fifteen months been living on a 
purin-free: dietary, with a highly gratifying result. The 


‘rheumatic pains had disappeared, the attacks of nasal 


catarrh were very. few and far between, and she.no longer 
suffered from dysmenorrhoea, The patient’s . genera) 
appearance was very greatly improved, and there was 
no reason to doubt the statement that: ber general. health 
was. now:at a much higher level than it had been fora 
long.time-previously. She expressed herself as thoroughly 
pleased -with the -purin-free diet (no.meat, no soups, no 
tea -or eoffee, and no .peas, beans, etc), and..bad no 
desire.-to return..to.ordinary diet. This improved. state 
of health was still .maintained. eighteen months later. 
It:-was perfectly clear to. me that the patient had 
derived. very great benefit from. the dietary, but I was 


‘not eonvinced that.the explanation lay in the deficlency of 


purins, and in the course of the past two and a half years 


' Lave sought light. on the subject. by special. observations 


on over 60 cases of chronie disease ‘which have been under 
my.care.and. whose later.history is known. In this-series 


' the symptoms.of- which -the -patient.complained.were re- 
_ garded .by the, patients themselves or by..their medical 
‘man as of gouty. or rheumatie origin, and -in the absence 
_ of-any-precise knowledge.as-to the nature of “ irregular 
: gout ”-and ‘‘xrheumatism ” one. has. perforce to accept this 
diagnosis, The leading symptoms were rheumatic. pairs, 
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headaches, neuralgia, nasal-and naso-pharyngeal catarrhs, 
arid depression both physical and mental. In’a few in- 
stances only there were distinct-evidences of ‘declared 
gout—tophi in the ears, or joint affections. 

One’'of the difficalties in arriving at a correct ‘estimate 
of the value ofany system of diet in the treatment of 
chronic disease is the fact’ that in nearly all cages the 
physician finds that itis essential in the interest of the 
patient to have recourse to measures calculated to improve 
the functional activity of one or more of the tissues of the 
body, for example, the skin, bowels, liver or other organs. 
This difficulty is in private practice insurmountable, and 
therefore the ‘conclusion one arrives at as to ‘the part 
played' by diet in such cases can only be stated:as a 
general impression. 

‘fhe: method followed in my observations: has been 
briefly as follows: Ten of the cases in this: series of vary- 
ing grades of severity'were put on a purin-free diet, which 
was maintained for periods ranging from a ‘few’weeks to 
over ten months; in the remainder the amount of purins 
in the diet was’notably reduced, but not-out of proportion 
to the reduction in the total amounts of nitrogenous food- 
stuffs. In many instances daily observations-were made 
for short’ periods on the urinary purins, ‘which were 
estimated ‘by ‘the purinometer. 

‘Accessoty ‘measures of treatment ‘were relatively «as 
much employed in the ‘purin-free-fed subjects as in those 
in which less* attention was directed to-the purin content 
of the food. I have made a careful comparison ‘df the 
result of treatment of these cases, and found that the rate 
of recovery and the proportion of cases of apparent com- 
plete recovery is no higher in the patients fed on a purin- 
free diet than in those in which the purins are less 
restricted. As a matter of fact the only instances in 
which the treatment employed was entirély unsuccessful 
were those of two patients in the purin-free group. Both 
of these ‘were severe cases of paroxysmal headache, one 
being specially noteworthy. This patient had: suffered 
from extremely severe headaches of a paroxysmal character 
for over twenty‘five years. She had consulted’numerous 
physicians ‘in different parts, and tried many systems of 
treatment, both ‘dietetic and medicinal, without material 
improvement, As she had never tried a purin-free dietary, 
the case seemed to be a suitable one for this régime. After 
ten months of this dietary the patient writes stating that 
her condition is practically no better, the severity of the 
headaches being unabated. 

The conclusion [ have come to from practical experi- 
ence of this subject is that there is no special therapeutic 
effect in a purin-free diet. The benefit that is derived 
from such a régime in certain cases would, I believe, be 
pe rer 4 attained by the use of a carefully-planned system 
of feeding framed without special reference to purin con- 
tents. In some cases the restriction ‘in amount of animal 
protein food is of special’ value, in others the diminution 
in the carbohydrate, and especially the sugars, is equally 
efficacious; and’in others the restriction of various alcoholic 
liquors will suffice. 

The points which should guide us in framing the dietary 
can only be laid’ down after-consideration of all the avail- 
able clinical facts In each case. I frequently find that the 
dietary of the patients-who consult me needs no modifica- 
tion whatever, experience having taught the patient the 
value of a diet in which the amount of nitrogenous food- 
stuffs, purins, or carbohydrates is not apparently ‘in any 
way excessive. Complete relief from’ their gouty sym- 
ptoms is attained in such cases by measures directed to 
increase the functional activity of the liver, kidneys, skin, 
or thyroid gland. 

The teachizg of clinical experiences 1s therefore in per- 
fect harmony with the teaching of the‘laboratory in show- 
ing that in gout it is not so much a disturbance of purin 
metabolism as a perverted function of one or more organs 
of the body which is of pathogenic’moment. 


REFERENCE. 
1 Lancet, 1905. 


UNbeER the will: of the late Mr. William Lyon, of Wan- 
stead, who died on October 4th, Saffron Walden Hospital 
receives a sum of £500. 

Tue late’ Mr, Thomas Berry, of Manchester and Chester, 
who died on August 31st, left £1,000 each to the Clinical 
Hospital -for Women and Children, Manchester; the 
Altrincham Provident Dispensary and Hospital ; Salford 
Royal Hospital ; and the Ancoats Hospital and Dispensary. 











A CLINICAL LECTURE ON 
A CASE’ OF CEREBRAL ‘TUMOUR ASSOCIATED 
WITH SUBJECTIVE SENSATIONS OF 
SMELL. 
DELIVERED aT Mippnxsex Hosprtan, 
By H. CAMPBELL THOMSON, M.D., F-R.C.P., 


PHYSICIAN ‘TO OUT-PATIENTS AT MIDDLESEX HOSPITAL ;. PHYSICIAN TO 
THE HOSPITAL FOR EPILEPSY AND PARALYSIS, MAIDA VALE. 


GENTLEMEN,—The patient of whom I wish to speak to-day 
is a woman of 33 years of age. She first-complained of‘her 
eyesight, and on this account she went to’ the Western 
Ophthalmic Hospital. There it was discovered that*she 
was suffering froma slight degree of weakness of theleft 
external ‘rectus muscle and: from double optic neuritis of 
considerable intensity, though “her power of vision was 
still fairly good.* 

The fact that the eyesight was’ the earliest symptom of 
which this patient complained must’ not lead you to 
think that optic neuritis is, at any rate in its: earlier 
stages, necessarily associated with failure of ‘vision. -It 
is, indeed, common to find patients -with advanced 
degrees of optic ‘neuritis who have no idea that their 
vision is impaired, and hence’ it*is' necessary in every 
case where there is a probability of the occurrence of 
neuritis to make a routine practice ‘of using ‘the 
ophthalmoscope. 

After the discovery of the ocular signs I-was‘asked to 
see the patient, and some of you here may remember’ her 
coming up to one of my weekly demonstrations: ‘on 
nervous diseases. Later on she was admitted ‘under 
my care into the Hospital for Epilepsy and Paralysis, 
Maida Vale. ' 

Further’ examination showed that, in ‘addition’ to the 
optic neuritis, headache,‘naugea, and’ a subnormal’ tem- 
perature were present, all of which are“ general ” signs: of 
a cerebral tumour; but the pulse-rate, which is often 
slow, was in this instance about normal. These-sym- 
ptoms, ‘then, taken together justified a diagnosis of 
cerebral tumour; and the next step, therefore, was’ 'to try 
to determine its position. Now, the power of localizing 
intracranial tumours depends upon our knowledge of the 
disturbance of‘function of that area of the brain ‘in which 
the tumour happens to be situated; hence ‘itis possible 
to localize tumours accurately only when there isa @is- 
turbance of those parts of the brain the fanction of*which 
is known, and growths in other parts, the so-called 
“silent areas,” often give no indications by-which ‘their 
localities can be defined. 

But éven when “localizing” symptoms are obtained our 
difficulties are by no means at an end, for it is’ still 
necessaty to consider whether such signs indicate’ the 
primary'seat of the growth, orwhether they are the results 
of ‘pressure from a' distance, or of secondary changes; such 
as hydrocephalus, meningitis, and metastatic deposits in 
parts'of the brain which may be some distance from the 
position of the primary growth. 

There must, of course, often be a good deal of difficulty 
in arriving at a satisfactory solution of this problem; but, 
broadly’ speaking, the earlier the localizing’ symptoms 
appear, the more va)ue can’be attached to them as indi- 
cators of the site cf the tumour. In the case now under 
consideration there’ was throughout only one localizing 
sign of importance, namely, a sensation of smell. This 
sensation of smell, which ‘was always ofa disagreeable 
nature, and which ‘occurred -with great frequency, ‘was 

garded as the key to the position of the:tamour. 

any years ago Dr. Hughlings- Jackson drew the: atten- 
tion of neurologiets‘in this:country to’ the occurrence of a 
group of epileptics-who suffered from ‘crude ‘sensations’ of 
smell, °which ‘were often ‘accompanied ‘by “dreamy 
reminiscences,” and a masticatory’movement of the lips, 
tongue, and jaw, ‘and ‘placed’ the probable’ seat of: the 
initial :' discharge ‘in such  cases''in the region of the 
uncinate convolution in accordance with the physiological 
lovalization ‘of smell and taste as determined “by Ferrier 
and others. . 

“The accuracy of this localization has since’ been aban- 
dantly proved by records of tumours of the- anterfor’ part 
of the temporo-sphenoidal ‘Tobe, ‘though ‘tumours: in’ this 

*Tam indebted to-Mr. e Thompson ‘for a nete Of the observ 

ons made-at the Western Ophthalmic Hospital, ' 
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eituation are of course by no means commonly met 
with. 

Dr. Hughlings Jackson has himself recorded such cases, 
and more recently some interesting examples were pub- 
lished in a lecture by Dr. Thomas Buzzard. ; 

I myself have met with one other care, a note of which 
is recorded in an article on subjective sensations of 
epilepsy in the Practitioner, 1897. The patient was an 
inmate of King’s Ward under the care of Dr. J. Kingston 
Fowler, and suffered from cerebral abscess, with which 
were associated frequent epileptiform attacks that were 
preceded by a sensation of an unpleasant smell. After 
death a Jarge abscess was found in the fore part of the 
temporo-sphenoidal lobe. Another interesting feature of 
this case was the presence ot excessive hunger and thirst, 
sensations which appear to be more intimately connected 
with lesions in the vicinity of the temporo-sphenoidal 
lobe than with those of other parts of the brain. 

Thus, in our case of to-day, the' frequent repetition of 
the sensations of smell justified the assumption that the 

tumour was seated in the region of the uncinate gyrus— 
that is, at the anterlor extremity of the temporo- 
sphenoidal lobe. 

The next step was to try to decide on which side of the 
brain the tumour was situated, and evidence on this 
point was far from being conclusive. At first there were 
only two points which gave any assistance—namely, the 
weakness of the external rectus on the left side, and signs 
that the optic neuritis was more advanced also on that side. 

The weakness of the left external rectus was very slight 
and seemed to pass off entirely later on, but, so far as it 
went, it was an indication of disturbance in the con- 
ductivity of one sixth nerve, which would naturally be 
most likely to take place on the same side as the tumoar ; 
the sixth nerve, however, from its long straight course is 

a sensitive indicator of any disease which causes displace- 
ment of or pressure upon the structures at the base of the 
brain, and for. this reason too much weight must not be 
given to slight disturbance of its functions for purposes of 
localization. The second piece of evidence, that derived 
from a comparison between the degree of optic neuritis in 
the two eyes, was in keeping with the suggestion afforded 
by the weakness of the external rectus, for the neuritis 
appeared to be of longer standing in the left eye, and 
statistics show that on the whole neuritis is more 
likely to appear firat on the same side as the tumour. 
.No doubt. there are many exceptions to this rule, but, as 
Sir Victor Horsley has shown, some of them are probably 
more apparent than real, and depend upon the interpre- 
tation that has been placed on the condition of the neuritis 
by the observer, for the point to determine is not on which 
side the neuritis is most intense at any given time, but 
on which side the neuritis is of longest standing, which 
two conditions by no means necesearily correspond. 

Added to these two signs there occurred later in the 
course of the malady a third—namely, twitchings of the 
masseter muscle on the right side. 

This later sign was capable of being interpreted in two 
ways. It might have been that the peripheral nerves at 

. the base of the brain were being irritated, or, on the other 
hand, it might be that the twitching was due to irritation 
of the motor area of the cortex on the opposite side, 

Acceptance of the first explanation would entail the 
-presumption that the tumour was situated on the right 
side, and would therefore be antagonistic to the con- 
clusions based upon the weakness of the sixth nerve and 
the unequal duration of the neuritis which we have 
already, discussed, whereas adoption of the second hypo- 
thesis—namely, that the twitching was due to cortical 
_irrltation—-would be an additional support to the view 
that. the tumour was on the left side, A careful search 
failed to, reveal any signs of irritation or pressure upon 
.peripheral nerves, and it seemed most reasonable 
to take the view that the twitching was of cortical 
origin, and that this might happen is not surprising when 
we consider.the contiguity of the fore part of the tem- 
_poro-sphenoidal lobe to the motor area for the face. 
. While mentioning these relations it may be stated that 
at no time was there any sign of difficulty in speech such 
#8 would have suggested an extension of the disease into 
Broca’s convolution... 

The next point was to consider the probable nature of 
-the_tumour—always a most difficult problem, and ore 
which freauently has to remain ungolved,' — ' 





—— 


In this instance there was no reason for suspecting the 
presence of syphilis or tubercle, and, moreover, large doses 
of iodide of potassium failed to give any relief. It is, 
however, necessary to bear in mind that large gummata 
by no means always react readily to treatment by mercury 
and iodides, and instances in which growths persist in 
spite of the administration of these drugs are not infre- 
quent. It is also equally necessary to remember that the 
cages in which improvement follows antispecific remedies 
are not all of syphilitic nature, for iodides and mercury 
are capable of modifying—at any rate, for a time—the 
growth of other varieties of tumours. On the whole, it 
seemed most likely that the growth would prove to be of a 
gliomatous or sarcomatous nature. 

A thorough trial of the effects of potassium iodide 
having been given and-no definite results having been 
obtained, it became evident that further steps would have 
to be taken to preserve the eyesight, for the fields of vision, 
on which a careful watch had been kept by Mr. Mayou, 
were now becoming contracted, and there was imminent 
danger of the neuritis being succeeded by atrophy. 

The position of affairs wa3z fully explained to the 
patient, who suffered so little from the general effects of 
the tumour that she found it somewhat difficult to under- 
stand the necessity for an operation to preserve the eye- 
sight, which, to her mind, was still fairly good. It was, 
however, finally decided that an operation should be per- 
fornied, with the general understanding that it was to be 
looked upon primarily as a means of preserving vision, 
and that if the tumour was not obvious and readily 
removable, no efforts which would be likely to endanger 
life should be made to search the brain tissue for it, for 
the patient felt that her general condition was not bad 
enough to lead her to take any more risk than was neces- 
sary for the object of preeerving sight. 

Mr. Lenthal Cheatle accordingly trephined the skull, 
incised the dura mater, and exposed the anterior part of 
the left temporo-sphenoldal lobe, As is usual, the opera- 
tion was performed in two stages, with an interval of a 
week between them. No tumour was visible on the outer 
surface, and a brief examination of the parts around, such 
only as was justified by the patient’s request, failed to 
reveal any growth. The tension under which the intra- 
cranial structures had previously been labouring was 
shown by the bulging of the brain substance which 
immediately occurred. : 

The patient quickly recovered from the effects of the 
operation, and it was gratifying to find that the object for 
which it was performed was soon attained, for the neuritis 
gradually subsided and in a few weeks the discs showed 
only an insignificant trace of thelr recent infiltration. 
The tumour, of course, was there as before, and one could 
only hope that the symptoms might subside as sometimes 
happens. Fora while it seemed as if this hope might be 
realized, for during the first six months following the 
operation the symptoms showed no signs whatever of in- 
creasing and at times scarcely troubled the patient at all, 
but at about the time of writing the patient has become 
worse again and signs have appeared which can only 
mean that the effects of the growth are widely and rapidly 
spreading. 

With this termination it may be asked whether it was 
worth while to operate on the patient, and to this question 
I am sure every one who saw the case will unhesitatingly 
give an affirmative answer. The operation in itself was 
not one attended by danger, and the relief of intracranial 
pressure which was obtained undoubtedly saved the 
patient’s sight and also almost certainly postponed the 
onset of the more severe symptoms. Added to these 
benefits there was the hope, unhappily in this case not 
realized, that a tumour might have keen found and 
removed. 

This case affords a good example of the mannerin which 
neuritis of the optic nerve subsides after the pressure has 
been relieved by trephining the skull and incising the 
dura mater, and at the present time there is in Bird Ward 
a patient, a child, with signs of cerebellar tumour, whom 


-Mr..John Murray has trephined with equally satisfactory 


results.: 

This important matter of preserving the sight must 
always be kept in mind or you will meet with cases of 
tumour like one whom: you may see attending my out- 
patient department, who refused to entertain the idea of 
operation, both in this hospital and elsewhere, with the 
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result that he is now completely blind, though the other 
symptoms are by no means severe, and have in no wise 
progressed during the past eighteen months. Had he 
consented to have been trephined we can say with reason- 
able certainty that he would have been able to see quite 
well to-day. 


After a fair trial of medicinal treatment the question of | 


operation should be discussed, and its objects may con- 
veniently be divided into two groups, namely (1) to pre- 
serve the sight, and (2) to remove the tumour. There are 


but few cases in which it is unreasonable to operate for ' 


the preservation of sight, but careful thought is necessary 
before an attempt is made to remove the tumour, 

Consideration of the cases in which it is desirable to 
attempt to remove the tumour is, however, a large subject, 
and one which must be postponed for discussion on a 
future occasion, 








An Address 


MEDICAL PRACTITIONERS AND 
PUBLIC HEALTH. 


DELIVERED BEFORE TBE WALTHAMSTOW DiVISION OF THE 
British MEDICAL ASSOCIATION. 
By TREVOR FOWLER, L.R.C.P., L.R.C.S.L., 
D.P.H.Cams., 


M.0O.H, EPPING ; CHAIRMAN OF THE DIVISION. 





As a medical officer of health I am asked not infrequently 
to advise my brother medical practitioners in matters 
connected with public health, not so much in questions 
of diagnosis, and in the steps required for the prevention 
of disease—in neither of which do I claim any special 
knowledge—but more particularly in reference to the 
duties of the medical attendant under the numerous 
Sanitary Acts, Local Government Orders, etc., in which 
thege duties are specified. I must say that I have many 
times been surprised to find how little the medical practi- 
tioner realizes the position in which the Legislature has 
placed him, and how apparently indifferent he is to this 
aspect of the question. Yet both morally and legis- 
latively his relationship to the prevention of disease has 
always been very real and important. 

Previous to the passing of the first Public Health Act 
in 1848, very little had been done by the Legislature in 
regard to sanitation; and although that Act showed an 
awakening of the public conscience to the fact that 
“a nation’s health is a nation’s wealth,” it was not 
until the passing of the Public Health Act of 1875 that 
effectual measures for the prevention and against the 
spread of disease became law. 

During the interval between the passing of these two 
Acts the growth of knowledge as to the origin and spread 
of infectious diseares was remarkable. Men of science 
had worked out and settled beyond dispute new problems, 
old theorles had to be abandoned, and the subject of 
public health had assumed a position not only of national 
but of universal importance. As in all new movements, 
the earlier advocates of the science of hygiene, and the 
application of its discoveries to public uses, had much 
opposition to contend with—opposition not merely from 
ignorant and illiterate persons, but also from others of 
intelligence, whose motives were only too plainly personal 
and interested. Numerous instances of such opposition 
might be produced. Among others, I can recall the 
case of a medical practitioner who, because he dared 
to assert that a typhoid fever outbreak was due to 
contaminated wells in his district, was subjected to 
the grogsest indignities; he was publicly burnt in effigy, 
and on one occasion in the dusk of evening he had an 
open coffin placed across his door in the diabolical hope 
that he might fall into it; and at another time this same 
man was bitterly ridiculed when he asserted that an out- 
break of Asiatic cholera in a family he had been called to 
attend was due to contamination of the drinking water, 
an assertion afterwards proved to be correct by an exami- 
nation of the house drains, coupled with the history of 
the first case in the house. This occurred so far back as 
the year 1865. Again, I have known the case of a medical 





practitioner who, having previously enjoyed the good will 
and esteem of his neighbours, had to endure intense 
hostility and bitterness when he bad succersfully carried 
through, in the face of determined opposition, a scheme 
for sinking a deep well to supply water in substitution for 
that. of the polluted wells of the village in which he 
resided. It is within my knowledge, also, that besides the 
worries and annoyances which both of these men had to 
endure, they suffered very serious pecuniary loss in their 
practices as well. 

All this, however, is now past history, and to come 
down more to the present day, let us consider how the 
medical practitioner stands as regards what is expected 
and sometimes required of him by the Legislature. 
Where the duties are optional and no provision is made 
for remuneration, no blame can attach to any medical 


practitioner who ignores them, as nearly all do; but. 


where statutory duties are accompanied by a fee, although 


he may think the sum inadequate he is bound to comply | 


with the law. 

To take first of all the Public Health Act of 1875 : under 
the regulations as to streets and houses, under Section 46, 
any two medical practitioners can give a certificate for the 
cleansing, whitewashing, or purifying of houses in a filthy 
or unwholesome condition affecting or endangering the 
health of any person, upon which the local authority is 
bound to act should the conditions appear to require it. 


I have never known an instance in which action has been 


taken under this section. 

Under the provisions against infection, Section 120 of 
the same Act, upon the certificate of any legally qualified 
medical practitioner that the cleansing and disinfecting of 
apy house or part thereof, and of any articles therein 
likely to retain infection, would tend to prevent or check 
infectious disease, it is the duty of the local authority to 
require the owner or occupier to cleanse and disinfect 
within a specified time. With regard to whose duty it is 
to carry out the cleansing and disinfecting, there is much 
misconception both on the part of the medica] profeseion 
and the public; usually it appears to be thought by both. 
that it falls upon the local authority, whereas the section 
makes it quite clesr that the duty belongs to the owner or 
occupier, except where from poverty or otherwise the 
local authority may be of opinion that the owner or 
occupier is unable effectually to do it. 

n cases in which it is desirable that infected persons 
- proper lodging or accommodation should be 
removed to a hospital provided for the purpose, the local 
authority may, on the certificate of a medical practitioner, 
by order of any justice, have removed to such hospital the 
infected person, or any person so suffering in a common 
lodging: house may on a like certificate be removed by the 
local authority, and any person wilfully disobeying or 
obstructing “the execution of the order is liable to a 
penalty not exceeding £10. The same section (124) 
includes persons on board any ship or veseel. It would 
be well if medical practitioners would always remember 
to warn infectious patients, and those in charge of them, 
of the penalties to which they are rendered liable in 
exposing themselves in streets, public places, shops, inns, 
or public conveyances. I am afraid it not infrequently 
happens that a doctor is called in to visit a patient, it 
may be a visitor, or a servant at another person’s house, 
whom he finds suffering from a dangerous infectious 
disease, and at once advises the patient to be sent home, 
and this without any reference as to how the removal is 
to be effected, or what may happen if Section 126 of the 
Public Health Act is disregarded. ‘ 

Under Section 142 any medical practitioner can give a 
certificate for removal to a mortuary—if such has been 
provided by the local authority—of the body of any one 
who has died of any infectious disease, or any dead body 
in such a state as to endanger the health of the inmates, 
and the local authority may direct the same to be buried 
within a time to be limited in such order. 

The Infectious Disease (Prevention) Act, 1890 (Sections 
5, 15, 17), also entitles the medical practitioner to give 
a certificate for the cleansing and disinfecting of any 
house or articles therein lkely to retain infection, and 
further allows that his certificate, stating that such dis- 
infection and — _ —— omer to his satisfaction, 
may be accep au ° 

Probably the Infectious Disease (Notification) Act, 1889, 
is one of the sanitary statutes with which the medical 
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practitioner is the moat:familiar, but I doubt if it: is 
y remembered that :failure to comply with the 


ents of the.Act renders him liable.to a penalty of © 


40s, One of.its requirements is that the notification shall 
be sent to the medical officer of health “forthwith” on his 
becoming aware that the patient is suffering from an infec- 
tious-disease to which the Act applies: It is not unusual 
for these: notices: to be received some. days after the 
medical ‘practitioner has become aware: of the nature of 
the disease, ) 
oceasionally they are-not.sent until a reminder has been 
received ‘from :the medical officer of health, It:is not 


necessary to point out that unless the notification is sent: 


“forthwith” the main object: of the Act is. completely 
frustrated. This.is one of ‘the few instances:in which the 
Legislatare recognizes the fairness of remunerating» the 
medical. practitioner for:his services. 

_I-wender how many medical practitioners know that, if 
called in to visit a patient suffering from lead, phosphorus, 
arsenical, or mercurial poisoning, or anthrax, con- 
tracted in: any factory, he: is required by: the: Fac- 
tory and: Workshops. Act, 1901, to send: to the. Chief 
Inspector of: Factories .a_ notice stating the fall postal 
addgess:of ‘the patient and the disease.from which, in his 
opinion, he: is suffering, for which - he. is entitled to: the 
fee of 22.68; . Failure:to send the notice:forthwith renders 
himeliable to.a penalty of 403.. Under Section: 123.0f the 
same. Act, where. there is:no certifying: surgeon for:a 
factory, the Poor-law medical officer is to: act as. the 
cértifying surgeon, and; it is tobe presumed, is entitled 
to thefees (although :this is not stated in the. Act) upon 
the scale-set ‘forth in a: schedule to: the Act; the fee for 
each person: examined is 6d. 

“The: Houing of:the Working Classes Act, 1890, which 
I think. I:am.:not exaggerating:in describing as.a huge 
failare,:falls back upon the medical practitioner when the 
medica} officer of health has failed in certain of his duties 
on; has acted ‘in: opposition .to the opinion of :a.certain 
number:of ‘the. ratepayers,.and if the medical. practitioner 
agrees with theratepayers his representation is to. be acted 
upon,:and not that: of the medical officer of health (vide 
Seetion 16)... This-is.a:curious arrangement ‘for settling a 
difference: between the-ratepayers -and.an: official of :the 
loca] authority. 

In considering the various. statutes .already referred to, 
which:only partly represent the daties, either volantary or 
obligatory, falling to the lot of the medical. practitioner, 
there: are.two: points that need special notice; one is that 
where: in: the Act it: is.stated the medical :practitioner 
** may” do so:and so, no reference is made-to his.remunera- 
tion;. another, that where the duty. is. prefixed by the 
word “shall” :a prescribed fee is usually. mentioned, but 
always: :with: the warning proviso of a.penalty for. non- 
compliance. In other more recent statutes,.such as the 
Midwives: Aet-of: 1902, and the Births Notification Act of 
thie.present year, the medical practitioner: may be called 
upon to :discharge difficult: or. onerous duties: requiring 
much skill, and posstbly.at much personal inconvenience, 
for which no payment whatever is provided. Indeed, in the 
Births Notifie ution Act,notonly are theduties obligatoryand 
without payment, but non-compliance renders the medical : 
attendant llable to be sammoned before a court of jastice, 
where:a fine. of 20s. may: be: imposed‘upon him. Surely. 
here.we have the last straw to break.the camel's back! 
and the meekness shown by the profession in omitting to 
pretest vigorously against-it, is the measure of our present 
state of velplessness. No other section of the community 
has ever been so treated by the Legislature, 

One ireason, and probably. the:chief, in explanation of 
the medical practitioner. being so frequently referred to in 
the Pablic Health Act of 187548 thatat that time sanitation 
wasvim its: infancy. There were then no medical officers 
of.health or:inspectors of nutsances except in the larger 
boroughs, and‘all the work that had: previously been done 
in the way of preventive medicine was.for the most: part 

at the initiative of the medical: practitioner, It was but 


natural, therefore, that he should be constantly ‘in .the - 


minds of the framers of that Act, and that his.opinion and 
advice, in the: matters then under ebubldatation should © 


form: the:basis :upon:whick the Act was to be constructed. 
With: ‘the: appointment; however, of: pald officials: for 
every district throughout! the country whose duties it 
should b2:to attend to these matters, it became. equally 
should leave work. 


natural that the medical practitioners 





sometimes they are post-dated; and: 


nized than in the. present day. 


‘united asa body. 





which brought neither popularity nor remuneration: to- 
them, entirely to these officlals; and. thus it came. 
about that thenceforth we find.them apparently taking: .so- 
little interest in it. Sentiment and-.a spirit: of philan- 
trophy are all very well, but after all, the medical. |practi- 
‘ttioner has to live, like other people, and he cannot: be 
expected: to bestow valuable time upon an objeet:with 
‘which he may nevertheless have the fullest sympathy; 
The medical profession. is unfortunately so weakened by. 
its.own internal. differences and-jealousies that :it.is: ab- 
‘solately at: the mercy -of the Legislature, and not ofthe: 
Legislature only, but alzo of all public bodies, institutions, 
(co-operative societies, and even of the public. itself. 
‘Whilst: our expenses are increasing: year: by. year, and 
whilst our neighbours -have been- demanding and obtain- 
‘ing higherand higher remuneration for- their services, a 
‘persistent and ever-increasing pressure is being-put upon. 
‘the medical man to obtain from him more and more work 
for less pay. It is time-that-these facts were brought 
home to the minds of that minority of the profession who 
occupy the higher ranks, and whose exalted position 
‘hinders them from acquaintance with the grievances of 
their poorer brethren. Some years ago the condition of 
‘the Poor-law.medical officers in Ireland was investigated 
-and reported upon by a Commissioner specially appointed 
by the British Mrpicat JourNsL, and anything more 


sheartrending and deplorable than the position of most 


‘of ‘these men as described by him it would-be difficult 
to depict. Even in this country at the present time 
the average earnings of the general practitioner. amount 
only to a sum of £200, ora little more, per annum, out of 
which he has-to keep. his. wife and family, for many object 


‘to an unmarried man as the family medical attendant. 
The age limit is also:-short; under 30 he is.:often thenght 


to be. too young, and over 60 too old. This means; that 
there are some 10,000 or 12,000 hard-working men in the 


‘prime,of life whose incomes are less than £200 a: year— 


how much less:we need not stop to inquire. 

The medical profession is strong in numbers; its benefits. 
to mankind were never more highly or more widely recog- 
Would that its. power and 
deserts received the same recognition! I am afraid this. 
will never be until by some means we . become more 
We do not want union-as the trades- 
unionists appear to understand it. The glory of the 
‘medical profession has ever been its altruism, and its: 
self-sacrificing.spirit, but organization we must have if wa 
are ever to present a strong and united front to all those, 
whoever :they.may be, who would for their own selfish 
ends, not only;withhold from us the reasonable dues to 
which we are entitled, but who would also reduce us toa 
position. of social inferiority. 

The title of ‘this paper forbids that I should occupy 
further time with my own personal views upon this. 
important subject, but I would invite your attention to 
the excellent address of Dr. H. J. Campbell, Ohairman of 
the: Bradford: Division of: the Yorkshire Branch of the 
British ; Medical Assoclation, which you; will;find in the. 
SupPLEMENT to the JournNaL-of November-9th. . 
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Bactgsia are classified according to their shape into: 

1. Cocct:or spheres, and these may exist singly.or in 
pairs, in fours; in.chains, or in clusters, hence the names: 
diplocoesi, streptocoeci, staphylococci, ete. . 

2, Bacillt are rod-like bodies. 

3.. Spirilla are twisted like corkscrewa.. 

All, these are members of: the vegetable kingdom and: 
belong tothe lowestiorder of ‘plants; they. are really: fungi, 


and: consist: of:protoplasm enclosed in a definite. mem-. 


brane.o! cellulose resembling, in’ character; the woody: 
fibse of trees. 

They multiply by fission, each individusl :cell. dividing 
into two, and the two daughter cells take the place of: the: 
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original parent cell, and although the parent has lost its 
identity, yet there has been no death and no dissolution ; 
the bioplasm of the parent exists in the progeny, and 
sétting ‘aside aecidents, bacteria are immortal, and under 
favourable conditions they can multiply so rapidly that 
sixty -generdtions may be developed in thirty hours; 
indeed it has‘been estimated that ’a bacillus dividing once 
every hotir would in twenty-four hours have increased to 
17 millions, and the mass in three days would weigh no 
less ‘than 7,500 tons. 

During the last quarter of a century we have witnessed the 
rise ‘and ‘progress of the modern laboratory. There are 
now established bacteriological and zymotechnical labora- 
tories imparting instruction in the study of yeasts and 
mould fungi, agricultural stations, foresting, and dairy 
schools, and so on—all indications of our latter-day 
Progress, and demonstrating that utility is the one 
powerful incentive of modern specialization. 

Different bacteria have different missions, and com- 
mercially some are of the utmost importance, for without 
them there’would be‘no fermentation, and the wine,-beer, 
and indigo industries would suffer, and the ripening’ of 
cheese and‘like processes would not occur. 

Municipal bodies in the treatment of sewage harness 
for their use myriads of bacilli, and set them to work on 
the sewage in septic tanks, coverting the sewage intoa 
harmless and innocuous residuum, and a liquid ¢filuent 
which can ‘safely be admitted'into running streams of 
water. 

A good type is that which is‘in use at Exeter; the 
plant is twofold, consisting’ of a ‘septic tank and several 
cultivation or bacteria beds. 

The septic tank is a closed underground vault, with a 
capacity proportionate to the population; that of Exeter 
receives the sewage of 1,500 inhabitants, and contains 
nearly 54,000 gallons. 

At the entrance is a submerged barrier forming-a grit 
chamber to arrest gravel and coarse detritus, the 
remaining solids pass on to the tank, from which light 
and air are excluded as far as possible. At the bottom of 
the tank is sediment, on the top floats a thick scum, and 
here the bacteria break down the organic compounds, 
making them soluble. The bacteria at the bottom of the 
tank work only in the absence of air (anaérobic); they 
effect ‘the liquefaction and digestion of the sewage, and 
generate numerous gases in the small masses of organic 
matter, causing them to rise, The bacteria on the surface 
are atrobic‘and denitrifying, converting ammonia into 
nitrites ‘and nitrates. The sewage is broken down by a 
process of- digestion until all the organic matter is in 
solution, and this process goes on continuously without 
rest, for the inconiing sewage replenishes the supply of 
organisms. 

The ‘next ‘stage is the distribution of the sewage from 
the tank into the half-dozen cultivation or filter beds by 
an automatic arrangement, which fills each tank in turn. 
In these beds oxidation takes place through the‘agency of 
aérobic nitrifying bacteria, with the result that the 
ammonia iessens, the oxidized nitrogen increases as 
nitrites and ‘nitrates, and the total ‘solids and organic 
nitrogen almost disappear. In these cultivation’ beds, to 
maintain the vigour of the nitrifying organisms, definite 
petiods ‘have to ‘be allotted for labour, for rest, and for 
réfreshment; so each bed is given 6 hours to fill. It 
remains ‘resting for 6 hours, itis given half'an hour to 
enipty, and: rests empty for 114 hours. 

The ‘word “fermentation” usually recalls the ordinary 
processes‘concerned in the brewing of beer and making 
wines and spirits; but we must not forget that the word 
connotes all decompositions or alterations induced by the 
life-activity of fangi—one kind of fungus aids us in the 
dis 1 of' refuse, another helps to prepare our drinks. 


coholic ‘fermentation {s the oldest bacteriological ' 
Through Hansen’s work at Karlsberg, | 


experiment. 
Copenhagen, the brewer can now work with yeasts of 
uniform type, and-he has learned to know the diseases of 
beer and how to treat ‘and avoid them. The destruction 
of timber by fungi is due to’an enzyme produced by them, 
A ‘bacillus ‘converts: a-stérilized decoction of the indigo 
plant-into indigo sugar ‘and 'indigo white, the latter then 
oxidizing to form the‘indigo dye, whereas a sterile decoc- 


tion‘without ‘the bacillusproduces no indigo. A*spectial | 
batillas 1s:concerned ‘in destroying a portion of ‘the flax : 
and hemp plants which enables ‘us to use the material for ' 





commercial purposes. In tanning, the steeping of skins 
in water involves ‘bacterial action by which the hair and 
surface ‘skin are ‘removed; the bacillus ‘is Introduced ‘by 
the pine bark, and ‘is responsible‘for ‘the ‘proper acidifica- 
tion of the tanning solution and is*much valued’ inthe 
making of-certain leathers, 

Bacteriology plays a prominent part in the dairy. Milk 
is a great transmitter of-disease, and there are few of us 
who have-not seen enteric fever, scarlatina, diphtheria, or 
tubercle ‘conveyed by its agency, and if we accept the 
statement of a Continental ‘authority that each time we 
eata‘slice of bread ‘and ‘butter we devour a number of 
bacteria equal to the population of Europe, then we have 
good grounds for demanding information as to what these 
bacteria are and what they are doing. The souring of 
milk is caused by lactic acid bacteria. Originally, when 
left to itself, the process oiten went wrong, because other 
putrefactive bacteria were present. Now, on Weigmann’s 
suggestion, pure cultivations of lactic acid bacteria are 
employed, and all goes well-in butter-making. A few years 
ago Storch found that the peculiar aroma of a good butter 
was due toa bacterium, which he isolated, and Weigmann 
has now cultivated two'races, one of which produces ‘an 
excellent flavour and aroma, but the butter keeps badly, 
while the other develops less aroma but has good keeping 
qualities. In America pure cultures of a bacillus which 
develops the famous ‘June flavour” hitherto met with 
only in butter of certain districts during a short season of 
the year, has been isolated, and this fine flavoured butter 
is now prepared constantly in scores of American dairies, 
and perhaps a hundred years hence our Welsh farmers 
will do likewise, 

Properly considered, the manufacture of cheese is a 
form of microscopic gardening even more complex than 
the brewing of beer. From the outset the cheese-maker 
guards and:cools bis milk, till his stock is ready, and does 
all he-knows to keep down the growth of germs; ‘he then 
adds rennet and the curd is treated as a medium, on which 
with the necessary precautions, fungi and bacteria are 
grown, protecting them against the inroads of animal and 
plant pests, against unsuitable temperature, moisture, 
access of light, etc. Having succeeded in growing the 
right micro-organisms on:his card, his art then demands 
that he shall stop their growth atthe critical period, when 
his cheese is ready for the market. For instance, to‘the 
well-known Roquefort cheese is added a certain ‘fungus 
(penicilliam), which is cultivated on bread, and by its 
growth destroys the lactic acid formed by the first -relay 
of bacteria ; this neutralization of the acid enables another 
serles of organisms, which were inhibited by the acid, to 
grow, and gives the peculiar flavour-to the cheese. 

In ‘agriculture, bacteria are particularly useful. As in 
the septic tank, so here, we find organic matter acted on 
by one set of ‘bacteria which split up the complex organic 
substances into simple chemical bodies, the final type of 
which is ammonia; then the ammonia compounds are 
attacked by a different set of organisms, which -convert 
the ammonia ‘groups into nitrites, and then another 
group of bacteria convert the nitrites into -nitrates. 
These are the nitrifying bacteria, which it ts proved 
can fix the free nitrogen of the atmosphere, and 
render it available for plant food. On the roots of 
leguminous plants, sueh as beans and peas, little 
tubercles or nodules «may be seen arranged in 
clusters and attached to the rootse—these nodules eontain 
millions of bacteria, which absorb nitrogen from the air 
and give it to the:plant to which they are attached, and, 
after the wants of the plant are supplied, they still con- 
tinue to absorb more nitrogen’ and store it in the ground 
to enrich future erops. This is why plants of the pea, 
bean, vetch, and clover class are of such great value in -the 
rotation cf crops; they fertilize the soil for succeeding 
plante—the sequence:is turnips, barley, clover, wheat.; 
and here practice has been ahead of science. So pro- 
gressive are the Americans that they collect these nodules — 
n'a large'scale and sell. them (nitragin) for the inoeula- 
tion‘of poor soils, with wonderful results. ; : 

So much for utility; but before now bacteria have 
threatened ‘the prosperity of a country. Take the cases of 
the silk industry and sheep farming in ‘France. Both were 
threatened with extinction by pébrine attackingthe silk- 
worms and anthrax the sheep, but the genius of Pasteur 
stemmed both plagues and restored both’ these valuable 


industries to their former prosperity. 
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Bacteriology only touches animal pathology at a few 
points, and it should be recognized that the majority of 
organisms are not unfriendly to man. With regard to the 
germs of disease, or pathogenic organisms, Koch has laid 
down certain “ postulates,” which must be proved before 
the connexion between an organism and a disease can be 
admitted : 


1, The organism must be found in the tissues, fluids, or 
organs of the animal affected with, or dead from, the disease. 

2. The organism must be isolated and cultivated outside the 
body on suitable media for successive generations. 

3.-The isolated and cultivated organism, on inoculation into 
a suitable animal, should reproduce the disease. 

4. In the inoculated animal the same organism must be 
found. 


In some diseases—for instance, leprosy—from difficulty 
in isolating and cultivating the micro-organisms, we have 
to be satisfied with the fulfilment of the first postulate only. 

In the middle of the last century the mortality in the 
surgical wards of hospitals was positively appalling, and 
Lister, availing himself of the discoveries of Pasteur, 
pointed out to the world that the reason’ surgery was 
handicapped was the parasitic infection of wounds by 
the exposure to certain baneful influences of the pari 
injured or operated on; £0 antiseptics were employed to 
get rid of the infected material and kill the micro- 
organisms. This was the antiseptic era of surgery, and 
_ it has been followed by the aseptic era. Our alm now is 
not so much to kill the germs as to exclude their entrance. 
The sources whence the micro-organisms of tuppuration 
may pass to the wound are numerous, and that is why 
the modern operating surgeon is armed cap-d-pie, as it 
were—in sea-boots, with a sterilized overall, wearing a veil 
like an Oriental beauty, to ward off from the wound the 
dangerous germs which escape from his nose, throat, and 
mouth when breathing, talking, and coughing; his hands 
well scrubbed, soaked in antiseptics, and gloved; his 
instruments, towels, swabs, and dressings thoroughly 
sverilized—all admirable and necessary precautions to 
ensure success. 

Sargeons have availed themselves of the knowledge of 
immunity to which bacterlologists have contributed so 
much—they reccgnize the importance before operating of 
raising the resisting power of the patient, by insisting on 
rest and increasing nutrition, and they recognise how 
harmful isthe influence of lowered nutrition on the recovery 
from major or even minor operations, as in cases of 
diabetes and granular kidney. So, again, susceptibility to 
infection (as the reverse to immunity) has received atten- 
tloa from surgeons in the operative manipulation of cases 
of malignant disease—a person with cancer is susceptible, 
obviously enough, to a disease which has a local origin, 
hence in operating, a surgeon who has had cause to incise 
@ growth during the operation does not now continue his 
dissection with the same knife and forceps, and enlarged 
glands are treated as delicately as possible so as not to 
extrude their contents mechanically by the eff-rent 
vessels. So, sgain, in operating on a cirbuncle, most 
surgeons would cat it out in preference to scraping it 
away with a sharp spoon. 

The value of a knowledge of bacteriology in general 
practice is seen when dealing with aural and nasal dis- 
charges after scarlet fever or diphtheria as sources of 
infection ; and as suzgestive of a past infectior, especially 
when such acute eequelae occar as lateral sinus throm- 
bosis on a suppressed aural discharge, a continued fever 
of endocarditis or ulcerative endocarditis after pneumonia, 
after enteric fever abdominal symptoms from suppurative 
cholecystitis due to invasion by the B, typhosue, or acute 
periostitis of a long bone from the same cause years after 
the attack of fever. 

Any obscure case of fever may have a previous infection 
as an etiological factor, found only when inquired for, and 
the practitioner who is on the alert and alive to the pcs- 
sible pathological sequelae of any given infection will 
diagnose more cases successfully, and be able to treat 
them more efficiently, and certainly will make fewer 
mistakes, if fortified by a knowledge of bacterlology. 

Anthrax is a disease which receives much attention 
from every student of bacteriology, for it was one of the 
first in which the causal agency of bacteria was. proved; 
it is a disease which was known in the time of Moses, and 
Rome was visited by it in 740 Bo. In 1849 Pollender 


found the characteristic rods in the blood of animals: 


suffering from anthrax, and in 1863 they were described 
by Davaine, and the disease attributed to them; and in 
1876 Koch isolated the bacilli in pure culture. The 
bacillus is a sporing bacillus, but the spores are only pro- 
duced in the presence of free oxygen, and so are formed 
only outside the body. They may infect a farm for many 
months, and, indeed, may cling to the land for years, 
because the spores are £0 resistant that they can stand a 
brief period of boiling, and immersion in 5 per cent. of 
carbolic or 1 in 1,000 perchloride for quite an hour, whilst 
the bacilli without spores are readily killed at 54° C. in 
ten minutes, When an animal dead of anthrax is buried 
earthworms (as Pasteur pointed out) can reinfect the 
pasture by bringing up spores from the buried corpse. 

The disease attacks herbivorous animals mostly, but the 
Barbary sheep is immune, and so are cats and white rats. 
Fowls and frogs are naturally immune, but Pasteur com- 
rounicated the disease to fowls by artificially lowering 

‘their temperature by standing them in a bath of cold 
water, and frogs were given the disease by keeping them 
in warm water at 35° C., both examples of overcoming a 
natural immunity by lowering the powers of resistance. 

The genius of Pasteur discovered that by inoculating 
an animal with a cultivation of anthrax, attenuated by 
growing it under unfavourable conditions, so that its 
virulence was modified, it could be protected against a 
subsequent inoculation with virulent bacilli. He pre- 
pared an attenuated culture by growing it at 42° C., so 
that after twenty-four days it would kill neither rabbits 
nor sheep, and this he called his “premier vaccin,” and 
by growing the bacillus under similar conditions for half 
the time (twelve days) he obtained the * deuxidme vaccin.” 
He injected 5 drops of the premier vaccin into the sheep, and 
twelve days later 5 drops of the deuziéme vaccin; fourteen 
days later an ordinary virulent culture was introduced 
without evil result, a good example of acquired 
immunity. 

The world will always be indebted to Pasteur for what 
he did in connexion with rabies. He discovered: (1) That 
the virus was not only in the saliva, but in the central 
and peripheral nervous system, yet absent from the blood; 
(2) that the disease was most readily inoculated in the 
nervous system; (3) that the virus could be attenuated ; 
and (4) by these means preventive and curative methods 
could be adopted. He failed to detect a specific microbe, 
though it is highly probable one exists. He found that 
by drying the spinal cord of an infected animal, its 
virulence lessened day by day so that on the fifteenth day 
of suspension the cord was practically innocuous and non- 
virulent. When treatment is commenced a small portion of 
a fourteenth-day cord is used so mske an emulsion or vac- 
cine, about 3 c.cm. of which is injected into the flank, The 
next day a thirteenth-day cord is used, and so on until a 
rabid cord emulsion of the first three days has been in- 
jected; the dose finslly depending on the urgency of the 
case, whether bitten through the clothing, on the bare 
akin, or on the face or head, 

Pasteur’s treatment of rables is therefore a vaccination 
ot attenuated virus resulting in antitoxin formation to the 
further protection of the subject aga'nst rabies. It was 
my privilege to be a witness of the funeral of Pasteur, 
Being a Grand Officer of the Legion of Honour the huge 
garrison of Paris turned out to do him honour and lined 
the streets to Notre-Dame, and I could not help being 
impressed by the way his compatriots honour and respect 
men of science in contradistinction to the scanty recogni- 
tion they receive in Britain, and by the genuine mourning 
of a great city for the noblest and most brilllant of her 
sons. His name will ever live in the splendid series of 
discoveries by which he enriched science and benefited 
mavkind. 

We speak of bacteria as the cause of infective disease, 
but as one authority puts it, when one strikes a match to 
light a fire the match is in a sense the cause of the fire, 
but the fuel must have been laid properly, and be dry, or 
no fire results. Now the tubercle bacillus is the cause of 
phthisis in the sense that the disease could not be set up 
without it; but there mast be a receptive and susceptible 
soil on which it can grow and flourish, or no disease will 
occur, We all know how the tubercle bacillus runs riot 
when it gains a lodgement in the lungs of diabetics, 
because the sugar in the circulating blood stream favours 
germ growth, and the powers of resistance of the patient 





are lowered by an exhausting disease. 
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The ordinary strong healthy man does not present a 
soil suitable for the growth of the bacillus, but there are 
certain individuals and families who do, and even those 
not naturally predisposed may become so by living under 
anhealthy conditions such as overcrowding, bad housing, 
lack of ventilation, fresh air, and sunlight, and insufficlent 
food—factors which render the body a suitable soil for the 
growth of the B. tuberculosis by lowering the vital reslst- 
ance of the individual; they are the predisposing causes 
and the bacillus the exciting cause, and what applies to 
phthisis applies to most other infectious diseases also. 
{n dealing with tuberculosis it can be seen that it is poz- 
sible to wage war against infectious disesse in a manner 
different from that usually followed, to trouble less about 
the bacteria, and more about the health and vital resist- 
ance of the population; and experience shows that the 
mortality from phthisis, and indeed the incidence of any 
given infectious disease, may be reduced by methods 
which bacteriology suggests. 

In the care of phthisis our first alm should be to 
reduce the sources of infection from human beings and 
animals. The segregation of human beings is not possible 
on an extensive scale, but a great deal can be done by the 
education of patients to destroy all infective material, 
especially those who as parents are lable from their posi- 
tion to pass on the infection to their children. Duriog a 
visit to Brighton I was enabled to see what good Dr. 
Newsholme, the medical officer of health there, had been 
able to do by taking the phthisical poor into the borough 
sanatorium for a short period, not only for treatment but 
also for education. The early detection of the bacillus is 
important in the diagnosis of phthisis, for the earlier the 
disease is recognized the better both for the patient and 
the public. To reduce the sources of infection from 
animals close inspection of all slaughter-houses should be 
made by competent and trained inspectors, and private 
slaughter-houses should be abolished. All cows supplying 
milk shonld be tested by tuberculin unless their sound 
health is beyond suspicion, and all animals should be 
properly housed. Dairles should conform with modern 
sanitary requirements, and be subject to frequent inspec- 
tion; the common methods of distributing milk call for 
urgent reform. 

The study of immunity has taught us to raise the powers 
of resistance of the population by placing it in thelr power 
to obtain cheap and good food which has been properly 
inspected; by preventing overcrowding, and seeing that 
the habitations of the people have good window area, are 
well ventilated, and free from damp; and that all people 
work under sanitary conditions. 

Some bacilli—for example, those of diphtheria and 
tetanus—have the power of generating a poison or 
toxin, You are all familiar with the preparation and 
have used diphtheria antitoxin, and know how healthy 
horses are prepared by injecting into them at first weak 
preparations of diphtheria toxin, daily increasing the 
strength of these injections, until finally they become 
immune to diphtheria; the horses then are bled, and 
the serum collected, tested, and preserved. This serum 
is antitoxic only, and not antimicrobic, for the bacillus 
will flourish in it; therefore it is necessary to treat 
the throat antiseptically, although antitoxin has been 
injected. 

In like manner tetanus antitoxin has been prepared, 
and Calmette has produced an antitoxic seram for snake- 
bite by injecting horses with increasing doses of snake 
— with excellent results, both in laboratory work and 

n man, 

There are no doubt great possibilities awaiting bacterio- 
logists in connexion with the treatment of disease by 
antitoxins; they have only to labour and to wait, and 
there will be few locked doors for which they will not be 
able to produce a key. 

Pneumonia is a specific fever, and two micro-organisms 
are associated with it—one the pneumococcus of Frinkel, 
the other the bacillus ot Friedlinder, which is only present 
in about 3 per cent. of the cases. The pneumococcus is 
always present in the mouth and air passages, and in the 
pulmonary alveoli, even of healthy persons, but it never 
invades the tissues as long as the’ individual is in good 
health, vigorous, and strong; but let him get depressed 
by a chill, exposure to cold and wet, deprivation of food, 
or exhausted, as soldiers are after defeat; short rations, 
and harrassed retreat, then the vital resistance is lowered 





and the pneumococcus effects an entrance through the 
alveolar walls into the pulmonary tissues, so producing 
inflammation of the lung. 

Stall-fed cattle often get pneumonia, especially when 
kept in close; ill-ventilated, and dark sheds, whilst cattle 
kept in the open never get it; their powers of resistance 
are improved through living in the open air. 

The bacteriology of enteric fever is full of interest. The 
Widal reaction aids the bacterlologist in deciding, from a 
blood examination, if the patient is probably the subject 
of the disease. The B. typhosus is a motile organism, and 
the test depends on the fact that the bacilli, when brought 
in contact with the diluted blood serum of an enteric 
patient (especially after the first week of the disease), first 
become immobile, and later are gathered into clumps, just 
like rallying squares to receive charges of cavalry—a 
feature which can be watched under a high power in.a 
haaging drop—and this agglutinative property of typhoid _ 
serum extends long into convalescence. 

The diseases which dog the footsteps of our brethren in 
the tropics are cholera, plague, and malaria, the remedies 
for which are: For cholera, the tea kettle; for plague, the 
rat trap; and for malaria, the mosquito net. 

What science can do in the way of preventing disease 
was afforded a brilliant practical illustration in the recent 
Russo-Japanese war. Major Seaman, of the U.S. Army, 
in his report pointed out that the Japanese medical 
officer was invariably found in the first screen of scouts, 
with his microscope and chemical reagents, testing and 
labelling wells, so that the army following should not 
drink contaminated water. When they reached a town 
inquiry was made as to the presence of cases of infectious 
disease, and if found a cordon was placed around the 
infected quarter, ‘he medical officer examined all flesh, 
fruits, and other articles of food for, the troops, with the 
result that little dysentery and fever developed. In the 
vast force of General Oku engaged in that war there were 
less than 200 cases of enteric fever, and less than 400 of 
dysentery, and only 40 deaths; whilet by contrast in the 
Boer war we lost more than 13,000 men from preventable 
disease alone. ' 

The development.of the tropical areas of our, great 
Empire depends largely on the progress of our profession; 
this is at.last recognized by the State. The formation of 
schools of tropical medicine in London and Liverpool is 
the, outcome of this recognition by the State and by 
broad-minded merchant princes like Sir Alfred Jones and 
others. . The institution of a Chair of Protozoology in the 
London University is a happy omen for the fature, as was 
also the calling together of the late international 
conference for the stamping out of sleeping sickness. 

In preventive medicine, as in war, the principle is that 
every defensive disposition should look to offensive 
action—mere defence is absolute ruin. ‘In the long run,” 
said, Napoleon, “no position whatever can be defended if 
it does not threaten the enemy.” We have to learn not 
only how to treat the. wound but also to annihilate the 
enemy inflicting it. In the study of bacterlology there is 
much to please the student; there is a pleasure in 
watching motile bacilli rushing hither and thither ina 
hanging drop, just as we delight from a bridge to watch a 
shoal of minnows in the stream below. 

It is manifestly desirable that the general practitioner 
should be able to find cut for himself the presence of the 
specific pathogenic organisms in cases of diphtheria, 
phthisis, enteric, malaria, gonorrhoea, etc. If one has 
time for it, it is a refreshing recreation, and our.sporting 
instincts appreciate the pleasure of hunting down these 
micro-organisms and bringing them to bay. : 

The object of this address is to stimulate my fellows in 
general practice to take up the study of bacteriology, 
even if, as in my own case, they. only. touch the iringe 
of it. 


Tue Royal Mail Steam Packet Line have again this year 
organized a series of winter tours to the West Indian 
Islands, the choice o in point of expenditure both of 
time and money being’a wide one. The shortest tour 
takes thirty-three days, and the longest ten weeks. - This 





season the fleet which is devoted to this service has been 
strengthened by the Orcya and Magdalena, which hitherto 
have been on the Australian and River Plate services. « A 


tion of the possible tours -is contained jn an 
aioe pamphlet, which contains a good collection: of 
maps of the various islands, : pitt: herds 
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Wuen it was intimated to me that I was to be elected 
President of this Branch of the Association, my first 
feeling-was one of unalloyed satisfaction and complacency, 
for I regarded it a great honour to be allowed the privilege 
of occupying a chair which had been graced by men of 
distinguished ability and acumen—whoee record of high 
attainment in office was green in your memory, whose 
example I could only hope feebly to imitate. But. on the 
horizon ‘of this serene sea of gratifying thought ‘there 
loomed the cloud: of an unwritten presidential address ; 
it hovered above me'with baneful influence, for I was ‘in 
doubt and perplexity as to a subject that might claim 
something of your interest and attention. I thought of 
this and that, of time-worn professional themes concern- 
ing which I’knew nothing new, and in despair had nearly 
drifted upon the rocks of appendicitis, when a light 
illumined the darkness -of my troubled thoughts in the 
form of a very able letter, from the pen of my friend Dr. 
Cureton, upon cremation of the dead. The letter im- 
pressed'me, and made me think upon a matter to which I 
had previously given little thought; and I here express 
my gratefal-thanks to Dr. Cureton for, so to speak, laying 
for me the foundation-stone upon which I have built up 
this address. 

In dealing with the subject of cremation, gentlemen, 
it is not within the limits of the time at my disposal to 
give anything like-an exhaustive treatise on the-subject. 
I can only attempt-briefly to outline its history, to state 
some of the arguments for and against it, to see if weean 
reconcile it with “religious. gentiment, with-the law of the 
land, and:with the best interests of the community. It is 
a subject I suggest'as well worthy your attention, for 
present-day ‘conditions urge us to think most seriously of 
the disposal of the dead, in view of our grown’and growing 
crowded centres of population; and we medica! men are, 
I think, best fitted to educate quietly and tactfully the lay 
mind upon this matter, seeing there are prejudices which 
must be gently dealt with and overcome; and other grave 
considerations to be taken into account. 

Tt-is-well known that cremation was the practice of the 
Ancient “World, with some exceptions—for instance, Egypt, 
where bodies were embalmed; Judea, where they 
buried in sepulchres; China, where earth burial was in 
vogue. The Greeks, Romans, Slavs; Celts and Germans 
burned their dead. In Greece, so well ascertained -was 
the law that only suicides, unteethed children and persons 
struck by lightning were denied the right to be burned, 
At Rome the custom was universal and one of twelve tables 
said Hominem mortuum ne ‘sepelito, neve urito. The graves 
of north Europe throughout the bronze age contain only 
jars with ashes. The Jews, I ask -you:to ‘note this, prac- 
tisedcremation in the Vale of Tophet when the plaguecame, 

Coming to more recent times, Italy appears to be in'the 
van in‘proposing its adoption in ‘1866, and it was largely 
due tothe efforts of: practical experimenters like Gorini 
and Polli that the first cremation of a human body effected 
in a closed ‘receptacle took place at Milan in 1876. 
In‘1877 cremation was legalized in Italy, and’through the 
advocacy of Dr. Pini, President of the Oremation Society 
of Milan, crematoriums have been erected in many other 
towns and cities, notably Padua, Venice, Rome, Cremona, 
and Bologna, where a large number of bodies ‘have 
been cremated. In Berlin, Leipzig, and Dresden there 
hag been .a., strong agitation in favour of cremation, 
and at Gotha there is a’ large erematorium and mortuary, 
where, between: 1878 and»1888 more than 500: cremations 
were effected, and the:ashes ‘placed } in the columbaria::of 





the crematory -temple ;:in fact socteties for securing the — 


legalization -of. cremation -existiin nearly ev country in 
Europe, : and ‘the nuniber:of bodies seieanias ‘shows a 
steady increase. Cremations in ‘the ‘Unitéd States. are 





Saeed 


much in excess of those of other countries, the tota) 
number between 1876 and 1900 amounting to 13;012. 

In 1874 the English Cremation Society was formed,.and 
it included in-its ranks men distinguished in-the church, 
at the bar, in:medieine, in public life, in literature and in 
art. Sir Henry Thompson was elected President, and ‘he 
wrote and spoke upon this subject with marked lucidity 
and careful reasoning, and while always resourceful in 
arguments with opponents of the system he was ever 
tactful and courteous. The intent of this Society was :to 
obtain and disseminate information upon the subject, to get 
at the best way of performing the process, and to.institute 
a sanitary reform in our method of disposing of the dead, 
by substituting’a cleanly and rapid disintegration of the 
elements ofthe body for a slow, offensive, and dangerous 
one. The Society made arrangements for the erection,of 
@ crematorium in one of the great cemeteries north of 
London, ‘but meeting with opposition they bought a site 
at Woking, and the crematorium there-was used for the 
first time in 1885. There were three cremations that year 
at Woking, in 1900, 301, and in the years between 1885 and 
1900, 1,824. Figures which speak-for themselves, There, 
reverently dispoged, the ashes of the dead in cinerary urn 
or cista placed in cloistered niche-may lie undisturbed an@ 
safe from rude or unholy touch. 

As touching the legality of cremation the judgement 
delivered by Mr. Justice Stephen settles the point. He 
said, “Cremation is a legal procedure provided no 
nuisance be thereby caused to others,” and this leads 
me to say @ word or two about the furnaces used in 
the process, which must be so constructed as to 
prevent a nuisance. The two most in favour are the 
Siemens’s regenerator furnace and the Gorini furnace. 
The latter I will briefly describe. It consists of a 
receiver, furnace, and chimney. The receiver is a flat- 
bottomed chamber opened at each end, one of which com- 
municates with the upper part of the furnace, the other 
with the lower part of the chimney. The furnace, which 
discharges its’ heat into the receiver, is sufficiently 
spacious to provide the necessary heat by wood fue? 
only if found requisite. The chimney is of a sufficiently 
sectional area to remove the products of combus- 
tion from the receiver as well as from the furnace, 
and high enough to permit the draught to keep 
above the gases pervading the receiver, and prevent 
any dispersion of heat or smoke through the aper- - 
tures around the recelver or cremation chamber. To 
prevent any organic molecules escaping from the shaft a 
grating is placed near the base of the chimney, and upon 
this a portion of coke is kept burning. The products of 
animal combustion which issue still highly heated from 
the receiver are subjected to highertemperature in. passing 
through the burning coke, and any organic matter which 
may have resisted or escaped the first fire is destroyed by 
the second, and mixes harmlessly with the atmosphere. 
By this process incineration of a body may be completed 
in from 14 to 13} hours. The ashes welgh from 5 to 7.lb. 

In the days when populations were sparsely scattered 
over a large area it could not reasonably be argued that 
burial in the earth had any gravé disadvantages, but 
to-day, when our centres are crowdéd with overflowing and 
increasing numbers, and when every acre of land is re- 
quired foreconomic purposes, is it wie to continue a system 
which robs us of land we-want for other purposes than 
burial, and, gravest consideration of all, places a plague- 
spot in our midst? It is held, I belleve, to be an undis- 
puted-fact that there must be damage to the health of 
such as live near churchyards from the exhalation of 
noxious irrespirable gases and poisoning of water:aupplier, 
I have been at funerals myself when: the odours from an 
opened grave bave heen most revolting, have seen vaults 
opened and coffins floating in water, a saturated solution 
of putrefying matter. Think you that that water will not 
percolate and contaminate streams used for household 
supply? I draw no exaggerated picture, I could multiply 
instance after instance wherel have seen the grossestcare- - 
lessness exhibited in earth burial, and not the least regard 
paid to sanitary precautions. You may bury deep; hedge 
earth burial round with all the precautions you :like,:but 
would any man‘here be bold enough to say that, do it as 
you will,'with all the care you like to manifest, there ie 
not a possible source of danger to the living? And-this 
admitted, I' think you utter a note of condemnation whieb . 
should be heard in the furthest corner of the ‘land. 
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But what about those who die from infectious diseases 
such’as-diphtheria, scarlatina, yarlola, tuberculous disease, 
enteric fever,:cholera, etc.? The poisons of these diseases 
are undoubtedly transmissible through the earth by more 
than'one mode. Does it occur to the. ordinary mind 
that.earth burial in: these cases means the’ storing up of 
bacilli, bacteria, spores, of various sources of infection 
for future use? Is this so? The burying in lead or 
strongly made:coffins undoubtedly minimizes the danger, 
but does: not obviate it. Are you satisfied that if you 
sanctioned the-Jaying in the:earth of a child who had died 
from. diphtheria—I am only assuming for the sake of 
argument you were the persons responsible—you could 
go’ to sleep: with a quiet conscience and feel you -had 
done your daty to those around you ? Does modern science 
prove or disprove’ that these germs will be destroyed in 
the-earth, their power for evil in the near present or futare 
absolutely and radically vanquished? If not, what must 
be the: deduction? Truth lies deep, they say, and ‘in a 
well, but if:there be: the smallest element of it in'what 
has been said, would it: not’ be wiser, more:in accord with 
modern ideas of civilization and sanitation, to substitute 
cremation, which must absolutely destroy all germs, for 
eatth buria), and to second the effort of the English 
Cremation Society by urging this matter for the con- 
sideration ‘of ‘Parliament? 

We cannot treasure: these: bodies» of ours; sooner: or 
later, do what we will, they~must go “back, back to 
Mother Earth;” and cremation is. merely the act of 
anticipating at-once, in the interests of the living, what 
must surely come to pass after a longer or’shorter time of 
mauseous process; and let me ask you to think if the slow 
hand of putrefaction' has fewer horrors ‘than the swift 
effacing fingers of flame ? 

Viewed from the medico-legal standpoint opponents 
say: “ Your system tends to destroy the evidences of crime 
and facilitate the escape of criminals.” I differ from this 
view. Nobody can be cremated without independent 
certification as to the cause of death by two medical men, 
and ‘if this: be not conelusive and satisfactory, an autopsy 
must. be made, There are a series of categorical questions 
issued by the Society which must be answered ‘to. their 
satisfaction, and the care taken in this respect contrasts 
favourably: with the loose’ method which, according to 
present law, is considered sufficient for earth-burial. I[tis 
quite common for the-doctor to say to sorrowing: frlends— 
“T can do no more, for as far as I can see there is no hope 
of recovery ”—and in-a longer or shorter time as ‘the case 
may be news is brought that the patient is dead, and you 
forthwith write a-certificate- stating your ag to the 
fact of death on the testimony of an unprofessional person 
andin nine cases out of tea do not see the body after 
death ; and this is considered satisfactory and conclusive, 
The contrary, unfortunately, has too often been proved. 
But what about those cases of poisoning where during life 
the symptoms have been obscure, and attributed to 
this or that-cause, but where no suspicious circum- 
stanees have been noted at the-time? Later, doubts 
have arisen, exhumation and analysis have followed, 
and a criminal has been brought to justice. I admit 
that this-is-one of the strongest arguments that can be 
brought against the practice of cremation. But-let us 
examine it a little closely to see if it is as conclusive as it 
would appear. To ensure the public safety it is an 
obviously sound axiom that it is better to take such pre- 
cautionary measures as-may enable an act of poisoning to 
be: discovered before burial, rather than rely upon the 
more remote chance of discovery afterwards. If in any 
given case where cremation is required there is doubt as 
to the cause of death after the ordinary precautions, an 
autopsy and preservation of certain portions would 
yield, I should jadge, far more certain and con- 
clusive results, than in those rare cases where exami- 
nation has to be made after exhumation. It is, I 
believe,-true that such poisons as morphine, aconite, 
atropine, and prussic acid lose their distinet reaction soon 
after burial, and may become so decomposed or commingled 
with poisons developed in the body as to rendér. invalid 
evidence which might with certainty have been obtained 
before interment had taken place. Strychnine and the 
metallic poisons—arsenic, antimony, and mereury—are 
not’ in the same category, and may be discovered in the 
tissues after a much longer period; but here again the 
retort comes in that if proper care were exercised 





exhumation. would. not be necessary to -diseover- these 
poisons ; besides, these cases are very exceptional. The 
vast proportion of deaths: are due to natural causes, and 
you would not condemn .a system on account of . the. ex- 
ceptions, but rather strive to fence it-round with such 
stringent precautions that when an exception did arise-it 
could never be quoted to its disadvantage. 

I now come to the religious aspect of this question, and 
ask you. to believe that I speak with all reverence-and 
humility,;and would not offend by a:word the-suscepti- 
bilities of those who think: that this raises an insuperable 
barrier to the practice. There is no doubt that the advent 
of- christianity stopped and prevented in a great measure 
the practice of cremation, partly on account of ‘the doc- 
trine of the resurrection of the body, and partly also by 
the notion that the christian body was’ redeemed 
and purified, a temple of the Holy Ghost; Also 
there is that. kindly: feeling for the dead which 
shudders at the idea of' a body being burned, and 
would regard it as a heartrending ceremony to bereaved 
ones.. Christ was. buried, and there is the- divine 
example of what we should do with our dead. It would 
give us -more happiness to think of our bodies after:death 
lying in the churcbyard and waiting God’s -mighty work- 
ing, than in bringing about by cur own hands the=“ ashes: 
to ashes and dust to dust.” This I think fatyly represents. 
what many would say, and I think - that: if asked whether 
the resurrection of the body was jeopardized in the case of 
the blessed martyrs who were. cremated alive for the 
faith’s sake, or of those numberless instances where 
bodies have been blown to fragments or devoured—they 
would, I suppose, have an answer ready. I have not. I do 
not propose to deal farther with the theological argument, I 
leave that for an abler pen, but cannot help remembering: 
the words in that glorious lesson of the Burial Service. 
‘‘ There is a natural body and there is a spiritual body.” 
And it seems to-me it is the “spiritual body” ‘that 
ehould most nearly concern our thoughts in regard to the 
resurrection. There is ample clerical testimony. that 
cremation does. not violate divine law. The Church 
approves, witness the direction of the Dean and Canons 
of Westminster that the late Sir Henry Irving's body 
should be cremated before burial in the Abbey. The 
Bishop of Coventry said that “cremation was preferable 
on several grounds to burial in populous districts; and 
that the disposal of the dead by burning was not contrary: 
to any Christian precept.” Many clergymen to whom I 
have :spoken take the same view. To my mind it 
harmonizes with religion. The solemn and touching 
words, “ashes to ashes, dust to dust,” are heart-breaking 
when uttered over a form we have loved, just lowered into 
the grave, but they would seem to gain a fresh and 
brighter. significance when recited over remains about to 
be consigned to the purifying. influence of fire, and all 
that. is base and corruptible dissipated; and we can 
almost imagine the untrammelled, unimprisoned elements 
floating in the liquid ether, soaring upward to the realms. 
of spiritual life, and those poor few remaining ashes 
waiting reverently the ultimate disposal of the great God. 

I have presged home my thoughts upon this matter, gen- 
tlemen, I hope not dogmatically or with any desire to com- 
pel or suggest compulsion, but rather to convince ; and have 
spoken strongly upon contagious diseases, for I feel that 
reform is here much needed and the loudest cry sent up; 
I have shown many advantages and few objections. The 
system is growing, for already crematoriums figore in our 
principal towns and cities. There is economy, safety, and 
security, for the ashes of the dead may be deposited in 
any cloister or vault; there is no offence to the living, 
nothing out of conformity with the solemn reverence due 
to the majesty of death; no violation of' divine law or 
interruption to the thought of “that sweet sleep and 
calm rest” we are all wont to associate with the: grave. 
It does upset old ideas, old traditions and -thoughte, but 
the march onward must ever do that, and, if’ we- are 
stepping out to what we believe to be clean and righteous, 
we may be quietly confident that the end’ in view will 
seoner or later be obtained. 


TuE Société Médicale des. Dentistes des. Hipitaux of 
Paris, ata recent meeting, passed a resolution dentists 
appointed to hospitals by competition shall ‘henceforward 
be called “‘Stomatologistes: des hépitaux.” It was agreed 
that'a copy’of this resolution should be forwarded‘to the 
Council of Supervision of the Assistance Publique. 
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SELECTION of this topic for discussion by a stranger to 
India requires justification. I point out, therefore, first, 
that Australian conditions happened to be so fayourable 
to the epidemiological investigation of plague that data of 
two classes were there acquired with comparative ease— 
namely, (a) fandamental data which concerned the disease 
itself, and which, consequently, hold good in all countries, 
under all circumstances; and (4) data which concerned 
practical administration, which are liable to modification 
in different countries by local habits. And then, secondly, 
I would ‘say that I have no intention of trespassing on 
the province of the administrator, at least in the details of 
his work. I propose to speak rather of the statesman, and 
to point out that which I conceive to be the sole and 
irrefragable principle which he must impress on adminis- 
trative staffs if he would achieve any permanent reduction 
in the susceptibility to invasion by plague which is so 
marked a feature of the conditions of life in India. 

The fundamental data acquired at Sydney were the 
following : 

1. The epidemic spread of plague occurs independently 
of ‘communication of the infection from the sick; con- 
sequently, the infection of plague spreads by means which 
are external to man, and which are independent of his 
agency as subject of the disease. The data on which this 
— is founded were first published in November, 

2. The plague rat is harmles3 to man. It is, neverthe- 
less, the esgential cauee of epidemics ; consequently some 
intermediate agent is necessary to convey the infection in 
efficient form from rat to man. The evidence for this 
conclusion was first published in July, 1903. 

3, The intermediate agent between rat and man (end 
between rat and rat) can be no other than the flea fore- 
shadowed by Simond, and, further, actually is the flea. 
This conclusion aleo was published in July, 1903, together 
with the exact observations made in the field from which 
it was deduced. 

The administrative data then acquired were many. 
They were all referable to the fandamental data; and 
when it appeared, as it sometimes did, that the conclu- 
sions of this class were not in accordance with experience 
in other parts |of the world, it was still found that the 
differences were apparent and not real, and were easily 
explicable by the fundamental data already mentioned. 
For the sake of example, the following instances may be 
cited. One of them was that transfer of the sick to 
hospital is a very important curative measure, but is 
quite without importance as a preventive measure. 
Another was that there is no such thing as infection of 
localities or places, although the disease is acquired by 
resort to certain localities; the explanation is that the 
local rats are infected, not the places themselves. A third 
was that clothing never becomes infected with plague and 
18 never a cause of spread ; and it was easily seen that the 
contrary experience commonly recorded in India was not 
inconsistent with that conclusion, but was explained by 
the fandamental datum that the infection is communi- 
cated by fleas, which in India very much more commonly 
infest the people and their houses than in Australia, 
where such infestation is, for the most part, absent. 
Observations of the class now relerred to may, or may not, 
hold good in all respects in changed sozial conditions, 
_But there was another amorg them which has not yet 
been mentioned and which is certainly of universal 
applicability—this was that the infection of man was most 
usually contingent on his being within buildings together 
with plague rats; and on considering the fundamental 
data it became evident that a certain proximity between 
man and the minute agent of his infection—the flea— 
must be necessary. Hence it appeared plainly that the 
exclusion of rats from occupied buildings must be an 
important item among steps for the prevention of plague, 
for from the rat alone does the flea derive its power. 
But, more than that, the longer this point was con- 
templated the clearer it became that the renderirg of 





occupied buildings rat proof was absolutely the most 
important item in plague prevention, and even the only 
one to which the epithet “preventive” could be justly 
applied.’ The reasons will be referred to presently; here 
I would merely note that I advocated this view also firat in 
1900, and then predicted that its simplicity, and 
perhaps also its apparent indirectness, would militate 
against its acceptance by the laity, who control the 
purse and consequently the means of carrying itout. And 
it is still the case that attention is concentrated on other 
measures which, in reality, are merely remedial, or merely 
palliative, and which are consequently interminable. 
This, then, is the point to which I wish to draw especial 
attention; but I must add that I take it to include and to 
cover destruction of the harbourage which rats find out- 
side, and in the immediate neighbourhood of, buildings. 
The difficulty of saving the people in a place from attack. 
is proportioned to any difficulty there may be in pre-- 
venting the access of rats to the buildings occupied by 
them ; but the difficulty of clearing plague away from the 
place itself is proportioned to any difficulty there may be 
in removing the harbourage which rats find in the mouths 
of gewers, in heaps of lumber and rubbish, in loose earth 
and rubble-fillings, and in dilapidated sheds or the like 
structures. 

It should be noted that the administrator who is faced 
with an outbreak of plague is perfectly right in relying on 
immunization of the people—a possibility laid open to him 
by the genius of Mr. Haffkine, here present—on evacuation, 
and on the destruction of rats. These are his only, and 
fortunately bis very effective, means o! staying it. But the 
statesman should be caused to understand that the control 
of existing epidemics is not a subject to engage his 
supreme abilities, and that his preoccupation should be 
how best to diminish the susceptibility to invasion 
of his country as a whole. The methods just men- 
tioned (I must rcpeat it) are in fact remedial, not 
preventive, and congequently, as I have already remarked, 
they are interminable. If a population be immunized 
this year, it must, if it be relnvaded, be again immunized 
in a twelvemonth, or a little later; evacuation may have 
to be repeated even during the same season; and to the 
killing of rats there is literally no end atall. But every 
building which is rendered inaccessible to rats may be 
regarded as a fortress impregnable to that enemy for ever. 
This, then, indicates the only road the statesman can fitly 
take; a road, namely, on which every step must be 
directly towards the goal, and on which there canno} be 
any backsliding. 

The arrest of present outbreaks is a quite different 
matter from diminution of the liability of the country to 
suffer them. Removal of the conditions which constitute 
susceptibility can alone be justly spoken of as preventive 
action. And it is, I think, of litt'e use to place scientific 
truths before the laity unless the expert points out their 
practical bearing and application at the same time. In 
order to judge in how far true that is, it is only necessary 
to ponder the Gazette Extraordinary which was published 
by the Government of India during August of this year. 
That Gazstte draws attention to the essential part played 
by the rat, to the eseential agency of the flea, and to the 
insignificance of deposited infection ; but it also expresses 
the opinion that this knowledge, acguired by it from the 
remarkably brilliant reports of the Plague Research Com- 
mittee, will probably not render the task of prevention 
much easier than it was before. The Gaz:tte even men- 
tions the desirability of excluding rats from dwellings, 
but only to dismiss this method with the remark that it Is 
impossible to expect much improvement in the construc- 
tion of buildings in the near fature. The all-important 
distinction mentioned above between remedial and pre- 
ventive measures is not perceived. 

This pronouncement, then, appears to be rather less 
far seeing than might reasonably have been expected; 
for there are many other considerations which must be 
entertained besides the crude facts which are recited in 
the Gazette. It should be noticed that plague seems to. 
have taken its place among the endemic diseases; and if 
the uncertain teachings of history seem to offer geome pro- 
spect ofits ultimate extinction by natural process, it should 
be borne in mind that present circumstances are vastly dif- 
ferent from those which formerly obtained, and different 
especially in relation to traffic. To-day plague is a digease- 
to be fought persistently in India, as, I suppose, typhoid. 
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is, in my opinion, to be expected. 

It must be frankly said that the method of exclusion is 
practically impossible in the smaller villages, in- the 
larger villages, and in the lesser towns; but this admis- 
sion is very far indeed from covering the whole case. In 
the first place, it is precisely in those smaller and more 
or less circumscribed collections of huts and houses that 
the palliative or remedial measures are easily successfal, 
and, provided the infection be not reintroduced, perma- 
‘nently successful. In the second place, whence do Indian 
villages derive their infection? Is it not from the great 
cities on the seaboard, and from the larger inland cities 
which have become secondary distributing centres? And 
is it indeed quite impossible to apply the method of 
exclusion in them ? ; 

I do not doubt that when a broad and comprehensive 
survey of all the data has been taken, it will be perceived 
that the exclusion of rats from occupied buildings In cities 
is the only measure which can permanently diminish the 
susceptibility of India to plague; and that, as soon. as 
this principle of action has been grasped, resolutions 
taken by Government will be conceived in the spirit which 
animated that courtier who, when he was desired to 
undertake a business which the King himself thought it 
hardly possible to carry througb, replied, “Sire, if it be 
difficult, it is already done; if it be impossible—it shall be 
done!” 








PRIMARY SARCOMA OF THE VERMIFORM 
APPENDIX. 
By T. CARWARDINE, M.S., M.B., F.R.CS., 


HONORARY SURGEON TO THE BRISTOL ROYAL INFIRMARY. 





ALTHOUGH primary malignant disease of the vermiform 
appendix is comparatively rare, recent increase in surgical 
and pathological activity has brought to light many in- 
stances. The literature of the subject of malignant 
disease of the appendix was collected and critically ex- 
amined by Dr. H. D. Rolleston and Mr. Lawrence Jones in 
an excellent paper read before the Royal Medical and 
Chirurgical Society of London in 1906.1 They found 
that the total number of cases of primary malignant 
disease of the vermiform appendix available for analysis 
up to that time was 42. Of these, 37 were recordel as 
some form of carcinoma, 3 as endothelioma, and 2 as 





sarcoma. It is only the last with which I am at present 

concerned; I'am able to add a third case. No other sub- 

sequent reference to sarcoma has been found, though there 
. have been a few later cases of carcinoma. 

Case 1.—In 1898 Warren recorded a round-celled sar- 
coma .of the appendix spreading to the mesentery, for 
-which he removed the caecum and performed an anasto- 
‘mosis by Murphy’s button.” 
is — 11,—In: 1903 P, Paterson recorded @ cage of: round- 





toneal.® 

Case 111.—In 1905 a case of round-celled sarcoma of the 
appendix was under treatment by the writer, in consulta- 
tion with Dr. Lees of Clifton, the particulars of which are 
recorded below. 


The patient was a lady, aged 45, who had been losing flesh, 
had severe pain in the og iliac region and diarrhoea, The 
first indication of trouble was five months previously, when. 
she had a sudden colicky pain in the right lower abdomen. 
Two months afterwards she had another short attack; and 
again, two months later, a longer attack. Subsequently she 
was roaueaty awakened by pains at night, which tended to 
be less severe but more constant. Tenderness then appeared, 
and a deeply-seated swelling was found, ooougg ing the false 
pelvis, just above the brim on the right side. e region was 
resonant, and the tumour somewhat defined above. During 
the next few weeks the swelling increased, bom pyrexia and 
tenderness were absent. We had suspicions of its malignancy, 
and after further consultation an operation was decided upon. 

The appendix was about 3; in. long, as big as one’s 
thumb, and Me | hard and very adherent. Its club-shaped 
extremity was deep down behind the ileo-caecal junction. It 
was enucleated with considerable difficulty and fractured like 
@ carrot near the base. The caecum and ileum were normal. 
The base of the appendix presented into the caecum like an 
os uteri, and through the small lumen a glairy fluid, but no 
faecal matter, escaped. A gland could be felt in close 
proximity and was simultaneously removed, as well as the 
uninvolved head of the caecum. The patient made a satis- 
factory recovery from the operation. 

About five weeks later a tender tumour was first noticed in 
the left lower abdomen, and bimanually this was found to be 
ovoid, mobile, and apparently in the position of the left ovary. 
This continued to increase, and at the time of the death of the 
patient, nine months after operation, it occupied almost the 
entire abdomen. For some months the patient was frightfully 
emaciated ; she developed pleuritic effusion at an early stage 
and very marked oedema later on. 

Microscopic sections of the appendix in several places 
showed it to be uniformly composed of round cells, with a 
little intercellular reticulum. This pathological change 
involved the whole of the wall between the peritoneum 
externally and the muscularis mucosae internally; it 
showed signs of breaking through the peritoneal coat at 
one place; and, as: will be seen in the accompanying 
photomicrograph, the submucosa was becoming invaded. 
The sections were submitted to several authorities, and 
the consensus of opinion was that the tumour was a 
garcoma. Mr. Shattock, who kindly examined the sec- 
tions, regarded the growth as a lymphosarcoma, having 
its primary origin in the submucous tissue, and tending 
to infiltrate the neighbouring coats, as is common with 
lymphosarcoma of the alimentary tract. 


REFERENCES. 
1 Transactions of the Royal Medical and Chirurgical Sociely of London, 
1906, vol. .Ixxxix, p. 125-156. 2 Boston Med. and Surg. Journ., vol. 
exxxviii, p. 177, 1898. 3 Practitioner, 1903, vol. lxx, p. 155, 








A CASE OF SEPTICAEMIA WITH INTEREST- 
ING REACTIONS TO TREATMENT, 
AND RECOVERY. 


By CLAUD F. FOTHERGILL, M.B., B.O.Cantas, 





Tue following case appears to be of sufficient interest to 
warrant publication, showing, as it does, several interesting 
features. The writer himself was the unfortunate patient, 
and endeavoured accurately to observe his own case. 


On May 1st, 1907, the patient, then senior house-surgeon at 
the Gloucester General Infirmary, had the misfortune to 


receive a small scratch at the. root. of the nail of the middle 


finger of his right hand whilst assisting at the amputation 
of a septic tuberculous hip. It bled slightly at the time, was 
there and then bathed in lysol solution, and was not again 
employed at the operation. Immediately the operation was 
over (and it a had to be performed rapidly on account 
of the patient’s condition) the finger was squeezed success- 
fully to induce free bleeding, was held under s very: hot 
stream of water, and then a little pure carbolic was rubbed 
into the cut. 

Hot boracic fomentations were applied at frequent intervals 
during the day and once in the middle of the night, and were 
continued throughout. In the meanwhile pro 
ment proved of no avail, for the patient felt progressively 
more ti, whilst the snow ee — acutely 

wels were freely open: a calomel purge. 

On Méy'5th patient began fo have rigors. Gas was adminis- 








MIDDLE-EAR DISEASE 


1972 wars Jorma | 


IN YOUNG CHILDREN. [Déc. 2, 1907. 








/— = 


tered and incisions made dorsally and ventrally over the distal 
interphalangeal joint, but only a bead of pus was liberated. 
Farther incisions were made two days later without finding 
pus. The temperature had now risen to 103° and the patient 
nad acate pain, was extremely weak and had lymphangitis to 
the level of the shoulder. A mixture of tincture of digitalis 
and liquor strychninae hydrocholoratis was given every four 
hours and morphine at night. 

On May 9th the pus yielded a pure cultare of streptoco2cus, 
and 10c.cm. of antistreptococcic seram (Parke Davis) were 
injected into the left flank at 6 p.m. The temperature at 
time of injection was 103 8°. The same evening the patient 
bad a severe syncopal attack, but it passed off after brandy had 
been administered. The following day another injection of 
10c.cm, of serum (Parke Davis) was given into the right flank. 
and two incisions were made over the metscarpo-phalangeal 
joint, and again the next day another 10c.cm, of serum, this 
time of the Lister Institute. 

From this date the patient’s general condition steadily 
improved. with the exception of a second severe syncopal 
attack on May 12thafterasoapenema. No serum was injected 
after Mey 11th. 


‘Time. 
Month 





x = time of injection of antistreptococcic serum (10 ¢.cm.). 


The various incisions scon closed with the exception of that 
on the palmar surface of the metacarpo-phalangeal joint, from 
which pus continued to discharge in spite of gauze drains, 
hot fomentations, hydrogen peroxide spray, hot boracic, 
carbolic and mercury perchloride baths. The finger remained 
exceedingly painfal, especially at the interphalangeal joints, 
and grating on movement was observed. Ethy! chloride was 
applied locally, and a dorsal incision made again down to the 
bone over the mid-interphalangeal joint to see if any deep pus 
was present. None, however, was found. 

Abou} an inch and a half of the tendon of the flexor sublimis 
digitorum sloughed out on May 27th, followed three days later 
by about } in. of the tendon of the flexor profundus, and the 
fioger was then amputated at the metacarpo-phalangeal 
joint after the discharging wound had been well swabbed out 
with pure carbolic; a rubber and gauze drain was inserted on 
the palmar surface, the wound being otherwise sewn up. 

There was considerable pain on the day after amputation, 
and on the second day oedema to the level of the wrist. All 
the stitches were consequently removed and the wound was 
allowed: to gape. Very thick and gelatinous pus was dis- 
covered. Hos boracic fomentations were applied every two 
hours. The rate of coagulability of the patient’s blood was now 
found to be very much above the norma), and he was accordingly 
given citric acid (gr. xxx) with syrup of lemons (1 xl) every 
four hours for two days. After an interval of two days 
cltric acid was again administered and then an extraordinarily 
rapid recovery ensued. The wound healed completely, and 
although it was by granulation, if appeared almost as though it 
had been by primary union. Daring convalescence the patient 
peeled as though recovering from scarlet fever. 

Since his illness the patient has been able to operate, thus 
showlng recovery of the use of his band minus the finger. He 
has also been on a walking tour, but finds some shortness of 
breath on going up hills, due probably to some myocardial 
degenerative change from which recovery is as yet incomplete. 

The especial features about the case are: (1) The 
extreme virulence of the infectlon. (2) The general sym- 
ptoms became progressively woree until the use of the 
antistreptococcic serum, which almost at once acted 
beneficially. (3) Brandy was without doubt of great 
benefit when given in the two syncopal attacks, but, 
when the patient was given brandy four-hourly, it wab 
found to raise both temperature and pulse, and made him 
more restless, and was therefore discontinued. (4) That, 
although the temperature and pulse had been normal or 
subnormal for nineteen days after the abatement of the 
general symptoms, yet, when the amputated finger was 
examined, it was found that not only had all the carti- 

Jage of the interphalangeal joints been eroded, but the 


_bone was also. eroced into the cancellous tiseu>, ‘thus . 








proving that temperature and pulse in such a case are no 
guide to artive disease, but that the presence of con- 
tinuous pain is far more important. (5) The citric acid 
mixture proved of wonderfal efficacy in lowering the 
abnormally high coagulability of the blood, and seemed 
directly responsible for improving the character of the 
pus, and bringing about the rapid and thorough recovery 
of the wound. 








THE POST-MORTEM STATISTICS OF MIDDLE- 
EAR DISEASE IN YOUNG CHILDREN. 
By JAMES MILLER, D.8c., M.D, 


VISITING PATHOLOGIST TO THE GENERAL HOSPITAL, AND SPECIAL 
LECLURER ON BACTERIOLOGY IN THE UNIVERSITY OF , 
BIRMINGHAM. 





THE frequency of middle ear disease amongst apparently 
healthy children is well known. Cheatle, examining 1,000 
school children, found that 335 of these had a discharge 
from one or both ears. That such a condition constitutes 
a@ menace to the health of the child, and that it may lead 
to fatal cerebral complications, is universally admitted. 
The results of investigations in the post-mortem room as 
to the frequency of these cerebral complications and the 
relationship which middle-ear inflammation bears to other 
diseases are, however, not so well known. It was in the 
hope of adding to our knowledge on this subject that I 
have been investigating these questions by observations 
on the material at my disposal at the General Hospital 
during the last twelve months. 

The material comprises 50 cases in children whose ages 
varied from 12 days up to 4 years. In every case the 
middle ear was opened through the “ tegmen tympani.” If 
the fluid in the cavily was clear no further examination 
was made. If pus were present, or if there was a doubt as 
to its presence, films were made and stained for bacteria. 
The presence of considerable numbers of polymorpho- 
nuclear loucocytes along with organisms was taken as the 
criterion for the existence of an acute inflammatory con- 
dition of the middle ear (suppurative otitis media). In 
most cases, however, there was no difficulty, pus welling 
up at once on the bone being ruptured. 

Out of the 50 cases examined, 37 showed pus in one or 
other or both middle ears. In 20 of these the disease was 
bilateral; in 11 of the remainder the condition was 
restricted to the left side. 9 

Previous observations on this question are not 
numerous. Preysing' gives the results of an examina- 
tion of 100 children whose ages varled from 1 day up 
to 3 years, and who had died from various causes. Of 
these, 81 showed middle-ear disease, which was bilateral 
in 73. Bacteriological examinations brought out the fact 
that by far the most common organism present was the 
pneumococcus. Out of 121 positive results, Preysing 
found the pneumococcus present in 112, 

Although cultural methods were not adopted in my own 
series, a Gram-positive, lanceolate, and capsulated diplo- 
coccus was found in practically all the films examined. 
Further, in 3 cases of acute miliary tuberculosis 
tubercle bacilli were found along with diplococci. 
This predominance of the pneumococcus does not 
appear to obtain when all ages are included. Supfle? 
states that in a series of cases of middle-ear disease 
examined clinically, the Streptococcus pyogenes was found 
in 50 per cent. of all cases, but only in 30 per cent. of 
cases under 10 years, whereas the Streptococcus lanceolatus 
(pneumococcus) was found in 18 per cent. of all cases, 
and in 85.7 per cent. of cases under 10. We may there- 
fore assume that, although not the commonest organism 
in otitis media of adults, the pneumococcus predominates 
in children, and that this predominance becomes more 
marked the younger the age limits selected. 

“With regard more particularly to the age of the children 
in my series, 43 were under 2+ years, 32 were under 
1 year, and 17 under 6 months; 1 was only 12 days 
old, and yet showed bilateral otitis media. 

The relationship of the cases with middle-ear disease to 
other, pathological conditions is of considetable interest. 
Meningitis was found in 10 cases out of the 50; 8 of 
these showed middle-ear suppuration. Four out of the 10 
were cases of pneumococcal cerebro-spinal meningitis. 
and in all these cases suppurative otit!s media existed 
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OBSERVATIONS ON BLOOD FILMS, WITH 
SPECIAL R&FERENCE TO THE PRE- 
SENCE OF HAEMOCONIA. 

By FREDERICK PORTER, M.B, C.M Foi,, 


CLINICAL ASSISTANT, OUT: PATIENTS, EDINBURGH ROYAL INFIE MARY. 





Brrore describing the cbservations I have made on fresh 
blood films I should like to refer any one interested in” 
this subject to certain articles which have appeared 
recently, as I feel they have a certain relationship to 
the above. 

In the British MepicaL JourNAL of March 17th, 1906, 
there is the report of a demonstration by Dr. H. Chariton 
Bastian on the origin of life, with the question, Could 
bacteria be made to appear where previously they were 
non-existent? In the Britisa Mepicat JOURNAL of 
May 5tb, 1906, Sargeon H. CO. Ross wrote on the diffusion 
of red blood corpuscles through solid nutrient agar; in 
the BaimisH MEpICcAL JourNAL of December Ist, 1906, 
there is a paper on the virus of emall pox v. vaccinia, by 
W. E. de Korté; in the Lancet, December 24th, 1904, on 
haemoconia, by Dr. A. Love; and in the BritisH MEDICAL 
JournaL of November 16th, 1907, on some motile elements 
seen in certain cerebro-spinal fluids, by Dr, Frank CO. Eve. 

My observations were made on blood films taken from 
p2rsons who were apparently healthy, and I employ ed the 
following method in every cage : 

The point of the little finger or lobe of the ear is 
sterilized in the usual way, @ puncture is made, and the 
first drop of blood discarded. A cover glaes and slide 
thoroughly cleansed and sterilized are at hand, the drop 
of blood is lightly touched with the centre of the cover 
glass, and is immediately inserted on the slide film down- 
wards. This is at once protected from the air by rubber 
solution. The solution I use is the one employed for 
mending bicycle tyres, as I find it lasts better than vaseline 
and the film is kept steadier, Care must be taken not to 
put on the solution until it slightly thickens, a8 it will 
tend to run below the cover-glass and spoil the film. I 
paint on & fresh coat daily to insure as great protection 
from the air as possible. I try to get as thin a film as pos- 
sible. I find that a film so protected will last till disinte- 
gration is almost complete, about ihe eighth or ninth day. 
The film is kept at ordinary room temptrature, is exam'ned 
with an oil immersion lens, and & clear strong light is 
essential. 

The appearances noted after the film is prepared are: 


First Day. 

Red corpuscles run into rouleaux and appear pale 
salmon pink. White cells appear greyish- blue, the nuclel 
are distinct, indistinct, or invisible. A few of the red 
cells are crenated with fine hatr-like proceeses, the matrix 
of these cells is apparently finely granular, and under 
certain optical conditions theee granules are highly refrac- 
tile and of a bluish tinge. These cells appear to move by 
a pendular or rotary movement of the whole body. The 
so-called * blood ” platelets cau b2 seen as highly refractile 
round, egg shaped, or indefinite-shaped bodies, which 
quickly aggregate or coalesce a8 & granular mass, and 
appear of & greyish: blue colour. In the intercorpuscular 
spaces other moving bodies are to be seen of vars ing 
shapes and ranging in eize from a small micrococcus to a 
small microcyte. I have attempted to clastify these 
bodies into five groups according to their shape and size, 
put I may here state that I have not found all present in 
every blood film, though I have found the five species in 
one film. Some films contain (on the first day) very few, 
and it requires long careful search to find them, while in 
others they are numerous. 

1. The largest of those bodies appear greyish-blue and 
possess flagellae, are of indt finite shape, and apparently 
move by the twisting of the whole body or & rotary 
movement. 

2, Bodies of the size and resembling a large diplococcus 
with the power of rapid movement. 

3, Bodies of indefinite shape, from 2 to 4p, These 
have slower movements than Group 2, At times they 
resemble dumb bells, at other times they appear a8 thin 
protoplasmic rods, and, again, they appear with a nob- 
like process at one end, while the rest of the body is like 
atail, They are not unlike a tadpole in appearance, and 











1774 mF 


MEMORANDA. 


[Dzo. 2+, 1907, 
—— 








we 


move bya lashing of the tail. At times, however, they 
assume 80 many varying shapes that it is impossible to 
describe them. 

4, Small, round, vesicular bodies, highly refractile, with 
a central spot, ruby in colour. These bodies are usually 
at rest, though I have observed slow movement 
occasionally. 

5. Small micrococcal forms, clear and highly refrac- 
tile, and with the power of very rapid movement. They 
are never at rest, and appear to have the power of endless 
motion—a swift, tremulous movement, scintillating like 
heat rays. (All these bodies have been called “haemo- 
conia,” but their exact origin has never been definitely 
settled.) 

Second Day. 

Rouleaux have disappeared. ‘he crenated corpuscle 
with the fine hair-like processes are now as numerous 
as the normal corpuscle, and appear to possess a tremu- 
lous movement. The uncrenated corpuscle is becoming 
faintly granular. No.5 group of haemoconia are more 
numerous. 


Third Day. 

Much the same appearance as the previous day; all 
forms of haemoconia are more numerous and as freely 
motile as on the first day. Red corpuscles appear to be 
losing their colour and becoming fainter; the white cells 
appear to be unaffected. 


Fourth Day. 

It is apparent that the corpuscular elements are fewer 
in number. The crenated corpuscles have not so marked 
tremulous movement. The white corpuscles are becoming 
irregular in outline and more granular, the nuclei are 
more distinct. In the spaces there is a large amount of 
débris composed of irregular masses, some of indefinite 
shape, greyish-blue in colour. In places there are highly 
refractile bodies resembling the so-called blood plates. 
There are also irregular, indefinite-shaped bodies which 
appear under certain optical conditions as granular, blue 
in colour, sometimes highly refractile, and which have the 
power of tremulous; movement, slow and rapid alternately. 
The haemoconia, especially Group 5 (which might be 
appropriately termed haemococci), are more numeroue. 
It is clearly noticeable that the granules of the 
leucocytes have now the power of movement, 
and can be seen moving within the corpuscle, and if 
observed long enough can be seen detaching themselves 
from the corpuscle, sometimes singly, at other times in 
groups of two, three, or four, apparently connected by 
thin translucent threads. In whatever way they detach 
themselves or escape from the corpuscle, they always 
exhibit free movement. These granules are in every 
respect similar to one of the groups of haemoconia. The 
red corpuscles also appear to be undergoing a change, 
some becoming granular, others more distinctly so, while 
movement can be observed. These granules finally detach 
themselves, and exhibit a similar movement to those of 
the white cells, In certain films I examined, it could be 
observed that a few of the red cells showed signs of 
division. A constriction appeared at one pole, which 
ultimately ended in the cell being divided into two or 
three parts. ‘he parts of this division appeared like a 
microcyte or a smaller body. 

Group 5 of haemoconia appeared to be the most 
numerous elements in the field, especially near the cor- 
puscles, which were disintegrating, The red cells, which 
look on a casual glance to be normal in appearance, have 
really very fine hair-like appendages. They all exhibited 
power of movement. In some films I observed a number 
of round amoeba-like bodies with a central spot or nucle- 
olus; they are about 1» in diameter, and are motile 
ona ae similar to bodies I have observed in calf 
ymph. 

Without describing in detail the further daily changes, 
a similar process is to be observed, the corpuscles 
becoming fewer, while all the groups of haemoconia 
increase in number. This process is continued till the 
eighth or ninth day, when disintegration is complete and 
no movement is visible. About the fifth or sixth day a 
number of red cells have become shadow corpuscles and 
microcytes. It is apparent to the naked eye at this time 
that the film is almost devoid of colour. As disintegra- 
tion continues movement generally is less marked. 





From my obeervations I have concluded that: 

1, Haemoconia are present in all human blood. 

2. Crenated corpuscles and shadow corpuscles are 
cegenerated cells. ; 

3. That a certain proportion, if not all, of microcytes 
are degenerated or altered cells. 

4, Blood plates are débris of red and white corpuscles. 

5. Leucocytes. Eosinophiles degenerate first ; secondly, 
the polymorphs, and that lymphocytes are the longest 
lived (and youngest) of the white cells. 

6. Haemoconia, Some are escaped nuclei of leucocytes, 
some escaped granules of leucocytes, others are the result 
of disintegration or alteration of red corpuscles, and that 
all are produced by some change in the blood constituents, 

It is evident, therefore, that blood cells are destroyed 
within the vessels, and that under certain conditions 
they have the power of propagation. In films where 
pear-shaped cells are present I have observed that these 
cells are motile, that the apex is the motile part, and is 
analogous to a pseudopod. If this be observed long 
enough the pseudopod becomes detached as a free swim- 
ming organism. This I believe is propagation on the 
part of the red cell. 

Before concluding I desire to state that I have failed to 
stain haemoconia, and have also failed to cultivate them, 
and this has been the experience of other observers. 

Whenever I have observed blood cells in lymph, vaccine, 
urine, pus, etc., those bodies are visible, and exhibit 
similar changes to those in blood. Calf lymph shows so 
many bodies which present a very close similarity to 
haemoconia that I believe some at least are identical. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL. 


METHOD OF ESTIMATING COAGULATION TIME, 
For several months I have used a method of ascertaining 
the coagulation time very like that described by Dr. 
McGowan,’ but even simpler, requiring less apparatus, and 
yielding results of, I think, much greater accuracy. 

In my method, the file or glass knife is not necessary, 
and the bore of the capillary tube is quite immaterial. 

The process is in all respects the same as Dr. McGowan’s 
up to the point of filling the capillarytube. Then, instead 
of sealing the end of the tube, I blow the drop of blood at 
once upon a glass surface. Now geal the end of the tube, 
and use this sealed end as a rod to dip from time to time 
into the drop of blood, At length it will draw from the 
drop a fine thread of fibrin, and the very definite 
moment at which this takes place is noted, and gives the 
coagulation time. 

Dr. McGowan does not record any fractions of minutes, 
and presumably, therefore, his method does not record 
intervals of less than a minute. By the method I use, it 
is possible to ascertain the coagulation time to within a 
very few seconds—with practice, to a single second. 

The glass surface must, of course, be clean, and it is 
better that it should be the same in every experiment; 
the temperature, too, should be uniform. Butitis as well 
to recognize that there is no absolute coagulation time. 
All that we can ascertain, and all that we need, is the 
relative time, previous to coagulation, taken by different 
specimens of blood under circumstances as similar as 
possible. 

London, W. 








CHARLES MERCIER. 





ALBUMINURIA FROM A LIFE ASSURANCE POINT 
OF VIEW. 

THE differentiation of organic from functional albuminuria 

is of paramount importance. The problem, however, is 

somewhat more difficult than would at first appear, and in 

some cases practicably insoluble, 

Functional (non-organic) albuminuria may be present in 
erysipelas, diphtheria, pneumonia, acute rheumatism and 
gout, consecutive to burns, blisters, and the use of sali- 
cylic acid, turpentine, and carbolic acid (Da Costa). 
Albuminuria has also been observed in young persons 
consuming large quantities of albuminous food, and after 


.Bevere exercise. Orthostatic albuminuria, occurring late in 


the day and not at all in the morning, is, of course, a 
1 BRITISH MEDICAL JOURNAL, November 30th, p. 1580, 
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variety of the so-called fanctional form. The various 
forms of kidney disease and advanced cardiac disease are 
the main causes of organic albuminuria, haematuria; 
= and urethral disease are also to be borne in 
mind. 

Out of 800 cases submitting themselves to examination 
for life assurance I observed albuminuria in 11. Those 
who have larger data and experience to go upon vary very 
greatly in their estimates, and Rose Bradford’ states that 
slight intermittent albuminuria may be present in as 
large a proportion as 37 per cent. of the apparently healthy. 
Lambert, ina paper read before the New York Medical 
Society,’ stated that during a period of twenty years, by 
rejecting albuminurics he had been the means of saving 
enough money to pay {the entire expenses of the medi- 
cal department of New York City. Stokvis* protests 
against indiscriminate rejection, and in the absence of 
polyuria, casts, cardiac hypertrophy, arterio-sclerosis, 
retinitis, uraemia, oedema, and where health is otherwise 
satisfactory, says that proposers may be accepted after a 
period of probation. De Havilland Hall suggests a period 
of three to six months, and acceptance then if free from 
albuminuria; if not, a further probation, or an extra 
premium to be charged as a debt upon the policy, this 
debt to be diminished each year, until at the expiration of 
the term for which the life may be expected to live the 
debt is cancelled, and the sum assured is payable in full 
on subsequent death. ‘Craandyke‘ states that hyaline 
casts as found by the centrifuge may frequently occur in 
functional albuminuria. 

The quantity of albumen present is not an absolute 
criterion, as an extremely small amount, in rare cases 
almost imperceptible, may occur in advanced Bright’s 
disease; while in a case which came under my notice 
seventeen years ago albumen was present to the extent of 
- 50 per cent., and the patient had not then, nor has he 
now, the slightest trace of ill-health. 

An experimental treatment has been proposed as a 
method of differential diagnosis and prognosis by means 
of calcium lactate. A number of successful cases have 
been reported by Wright, Hingston Fox, and others. 
This procedure is extremely interesting, but probably 
impracticable from a life assurance medical officer’s point 
of view, inasmuch as the candidate for insurance is rarely 
a patient of the examining physician. 

Again, as certain cases of organic disease have shown 
diminution, though, it is true, never total disappearance, 
— seems to be an element of uncertainty about the 

st. 

It would seem the wisest plan to reject all albuminurics 
with any symptoms of organic disease whatever ; to reject 
temporarily cases without symptoms and apparently 
healthy, and only to accept after two satisfactory exami- 
nations at three months’ interval and at different times 
of the day, and then only if no symptoms pointing to 
organic disease have presented themselves. If albumen 
is present at the end of six months and no symptoms, to 
accept and charge a debt upon the policy. 

Upper Norwood. Rosert Winxinson, M.D., M.R.CS., 





POISONING BY MERCURIC POTASSIUM IODIDE. 
I was called to see a young man, aged 28, whom I found 
at his home, walking about and complaining of great pain 
in the abdomen and throat. He stated that he had “done 
what he ought not to have done,” which meant that he had 
taken 24 or 25 grains of mercuric potassium iodide in 
soloids of 1 grain each. These he had obtained by having 
an old prescription, given for urethral injection, repeated. 
He mixed the tablets with water, and swallowed them, 
probably only partially dissolved. This was about 1am. 
Vomiting soon occurred, and the patient drank warm 
water to encourage this, 

On my arrival, about 2 a.m., there was constant retching 
and some purging, but as the latter appeared early and 
soon ceased I think it was only reflex. I was without a 
stomach tube, and should have hesitated to pass one, 
looking upon the case as being akin to one of corrosive 
sublimate poisoning. I suppose, as a matter of fact, a soft 
tube would do no harm in such acase. However, I gave 
Olive oil, milk, petroleum emulsion, and. when I could 


1 Allchin’s System of Medicine. . 
2Med. Rec., February,-1903. 
3.Wien. med. Woch., May 3rd and 10th, 1902. 
¢ Corr. Bl. f. Schweiz. Aerzte, May 15th, 1902, . 








obtain it (which was not for some time), white of egg. I 
also made the man drink repeated copious draughts of 
warm water till vomiting occurred, which it did forcibly. 
I kept this up for more than an hour, with the idea of 
getting rid of the pink dye from the soloids, but after 
such prolonged washing the colour was still in evidence. 
Fearing to exhaust the patient by keeping on too long, I 
gave white of egg, and also morphine ‘4 grain, with 
digitalin ,4; grain hypodermically, got him to bed, and 
left him about 5 a.m , still in pain, but more comfortable. 

Later in the day I gave bismuth and morphine in mix- 
ture every three or four hours. Vomiting was now less, 
but some blood was ejected, and there was much pain in 
the throat. Later the same day milk ard lime water was 
retained. Slight purging took place during the following 
night. : 

improvement was continuous, except for slight pain in 
the abdomen on the fourth day, and recovery was unevent- 
ful. No noticeable salivation occurred. The man was & 
neurotic, with criminal and immoral tendencies, as proved 
by later events, and the intention was suicidal. 

The case may be of interest from the unusual nature of 
the poison. The dose was large, and I think the favour- 
able result points to the innocuousness of this drug as 
compared with mercury perchloride, although Dixon Mann 
states that recovery has ensued in one case after 90 grains 
of the latter, with salivation, and after 100 grains in 
another case without salivation. He gives 3 to 5 grains 
as the probable fatal dose for an adult. 

IT am indebted to Dr. William Crooke, of Egremont, 
whose assistant I was at the time, for permission to pub- 
lish these notes. The case was also geen by him upon one: 
or two occasions. . 

Szymour W. Davies, M.B., Ch.B.Vict. 


Liscard, Cheshire. 





BONE ABSCESS DUE TO A BACILLUS ALLIED TO 
B. PARATYPHOSUS. 
Mvcu evidence has accumulated to prove that infected 
shellfish, as oysters, musgels, and cockles, even when 
“ cooked,” are causally related to typhoidal disease. The 
following case, an account of which was contributed to the 
Royal Society of Medicine affords bacteriological support 
to this view. The bacillus isolated from the bone abscess 
following the typhoidal disease was one of the Iinter- 
mediate group of organisms of which the bacilli of 
paratyphoidand Gaertner are members. Dr. A. Castellani 
has recorded in the JournaL of November 23rd, 1907, 
such a bacillus as present in a case of gangrenous 
appendicitis, and playing a part in the causation of the 
disease. mee ae 
BE. T., aged 41 years, was admitted to the Sussex County 
Hosplial under the care of Mr. B. F. Jowers, FRC, on 
May 25th, 1907, for acute suppurative periostitis of the left 
tibia, There wasa history of mild ‘‘typhoidal” attack five 
weeks previously, when under the care of Dr. I’. 8. Beachcroft, 
of Petworth. This first illness was attributed to eating whelks 
bought from a barrow ten days previous to the onset of the 
sickness, and the eating of this foodstuff was followed by 
sickness and diarrhoea in other members of the family. The 
patient had diarrhoea during the first week, rose spots were 
present, and on the twelfth or fourteenth day the Widal 
reaction to typhoid was negative. The bone trouble began 
during convalescence, and yielded to incision, etc. 
Bacteriological Examination.—Pas from the abscess con- 
tained Gram-negative bacilli, 1-2 long by 0.5 wide. Inoculated 
in broth there was uniform turbidity in twenty-four hours at 
37°C., due to motile slender bacilli in pure culture; no 
pellicle, but sediment ina few days. On Conradi-Drigalski 
medium small transparent colontes appeared in twenty-four 
hours at 37°C. On gelatine at 22°C. numerous transparent 
colonies, with irregalar or rounded margins, not liquefying 
the jelly. 


Twenty-four Hours. 

Lavulose... .. Acid and gas 
Galactose aa a 
Dextrose... Aa ag 
Maltose ... aaa nt 
cr lag pat 9 

annite... ’ 
Lactose ... Unaffected (slight reddening once) 
a nose ia sia 

ucrose ... aad is 

= idified and clotted in 48 hours on 
wer = cccnslene: clotted and alkaline 
on one occasion 

Peptone ... «- Noindol in 14 days 


This bacillus fermented glucose and maltose, with produc- 
tion of gas and acid, and was thus an intermediate. As 
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lactose remaiced untouched it was nota colon bacilJus. With 
milk its action was variable ~ also wes Ccshing’s bacillus 0), 
so that it could not ae assigned to paratyphoid type A, in 
which permanent acidity is usual, or type B, in whicn inttial 
acidity is followed by alkalinity.. Moreover, it clotted milk.' 

Serum Reactions.—The patient’s serum was negative to 
B. typhi on tbree occasions. Jt was positive in 2 per cent. 
solutions in thirty minutes to Sshottmiiller, parstyphoid «a, 
0.04 Buxten and Gaertner. Thrice the patient’s seram was 
positive in 1 per cant. dilutions to the bacillus isolated from 
the abscoss. 

Paratyphoid fever appears to be not uncommon in 
Sussex, but this sequela is very rare. The sudden onset 
of symptoms of poisoning of the family after eating 
whelks is comparable to meat poisoning by B. enteritidis 
(Gaertner), but in this patient invasion of the system by 
bacilli followed in all probability. 


Brighton. F. G. BusHNeELL. 





SPECTACLES IN AMETROPIA AFTER REMOVAL 
OF THE LENS. 

In some cases of high myopia it is considered advisable to 
remove the lens for the treatment of the condition. In 
such cases it is useful to know what glass will be required 
after the operation to correct the remaining error of refrac- 
tion. It isa somewhat troublesome calculation, but the 
following simple formula will give a result that is nearly 
correct if the curvature of the cornea has not been altered 
by the operation. 

D. = glass required before the operation. 

x = glass required after the operation. 

@— ul DD. ’ 

Thus a myope who was corrected by a —18 D. would 
theoretically require afser the operation about +3.56 D. 
for distance ; and 

_ e-8 7 
~ 2+.18 228 

A myope of —25 D. would require no correcting glass for 
distance after his lens had been removed. 

Similarly a patient requiring +5 D. to correct his 
hypermetropia will, after the removal of his cataract, 
theoretically require about 157 D. for distance ; and 

wee w= + NSD 
2—.05 1.95 ° 


ARCHIBAUD STANLEY Percivat, M.B,, B O.Cantab, 
Senior Surgeon Newcastle Eye Infirmary. 
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VAGITUS UTERINUS. 
UNDER the above heading in an editorial in your issue of 
July 6th, you discues the question of the possibility of a 
child being heard to cry in utero. In this connexion an 
experience I had ip Bradford in November, 1905, may be 
of interest. 

I was called to a Mrs. D., primipara, who had been some 
hours in labour. The vertex presented but would not 
engage owing to the patient having some degree of flatten- 
ing of the pelvis. The membranes had ruptured, and the 
liquor annii escaped. After wailing some time I put her 
under chloroform and proceeded to apply forceps. There 
was a little difficulty in getting the blades into posi- 
tion, and while manipulating the lower blade the fetus 
gave a distinct whining cry. I said nothing, hoping that 
the two women in attendance had not noticed it, but in 
adjasting the upper blade the fetus twice repeated the 
same whining cry, and the women present both remarked 
it. I concluded that air had gained admission to the 
uterus and that unless the child was delivered in a few 
miautes it would be suffocated. 

On this account most vigorous efforts were made to 
deliver as speedily as possible, but as at the end of ten 
minutes heavy pulling the head had not entered the 
pelvis, I concluded that the child must be dead, and 
desisted, releasing the fixation screw of the forceps and 
sending for my chief. He came shortly afterwards, and 
an hour from the time that the cries were heard a livirg 
child was delivered. It was considerably damaged—a 
fractured parietal, fractured base, haematoma of scalp, and 
faclal paralysis on one side. In eplte of these injuries it 
survived and did well. 

Tae interest cf the case lies in the fact of undoubted 
-crles having been heard from a fetus which had not begun 


1BRITISH MEDICAL JOURNAL, November 23rd, 1£07, p. 1513, 








its journey through the pelvis, and, farther, in the delivery 
of a living (though injured) child an bour later. 
H. EK. A. WasHBourn, M.B.Edin. 


Collingwood, New Zealand. 
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MERTHYR GUEST HOSPITAL. 


A CASE OF LACRYMAL OBSTRUCTION TREATED BY 
PARSONS METHOD. 

(Reported by ©. Martin Row, Surgeon to the Hospital.) 
Tue patient in the following case,a boy, aged 11 years, 
was admitted on February llth, 1907, with a swelling, 
the size of a filbert on the inner side of the right eye; there 
was a good deal of conjunctivitis and the tears ran down 
the cheek, On pressure discharge issued from the lower 
punctum of the lacrymal sac. He also complained of 
deafness. The tonsils were found enlarged and adenoids 
to be present. 


Treatment.—On February 15th I removed the tonsils and 
adenoids, and five days later dilated the lower punctum with 
a Nettleship’s dilator; a probe-pointed cannula was then 
passed into the lacrymal sac, and the latter syringed out with 
a solution of zinc sulphate, 2 grains to the ounce. 

Progress.—I repeated the syringing for five days without 
avy fluid passing down the nose. On the sixth day the solu- 
tion tlowed quite freely out cf the right nostril. I continued 
treatment each day for another week. I then instructed the 
nurse to continue doing so every other day. Two days later I 
found the patient with a large swelling completely closing his 
eye, and extending downwards and upwards over cheek and 
eyebrows. He complained of a good deal of pain. The nurse 
told me she had pas:ed the cannula witbout causing pain, and 
on injecting the fluid the lower lid at once began to swell. 
The swelling had been increasing. No fluid came down the 
nose. Treatment was then suspended for five days, after 
which a cannula was passed by me without difficulty, though 
the lower lid was still a good deal swollen; on syringing tne 
sac the flaid at once passed down the nose. 

Result —I continued treatment every other day till 
March 30th, when the boy was discharged cured of his deaf- 
ness, and with his lacrymal apparatus working perfectly. He 
returned by instruction after three weeks, when 1 again 
syringed out the sac and found the nasal duct free. Between 
then and July 8th the sac was syringed out three times, and 
the nasal duct always found clear, 

REMARKS.—The case seems worth recording, because it 
must be of interest to the general practitioner to know 
how eaty it is to perform this little operation in place of 
the old and difficult treatment of probes and styles, bcth 
painful to the patient and unsatisfactory to the surgeon. 
It is to be noted, too, that though Mr. Parson advises that 
the mother in some cases should be taught to use the 
syringe, there is the danger she may perforate the 
canalicular wall, and inject the fluid into the loose cellular 
tissue round the eye in the same way as did the fully- 
trained nurse in this case. 





PARK HOSPITAL, LEWISHAM, §.E. 
A CASE OF CEREBROSPINAL MENINGITIS WITH IMMEDIATE 
RECOVERY AFTER TREPHINING. 
(Reported by Duptry W. EBoswett, M.D., 
Assistant Medical Officer.) 
I am indebted to Dr. Birdwood, medical superintendent, 
for permission to publish the following case. 

The patient was a gir), aged 5, admitted to this hospital 
on the third day of illness—August 4th, 1907. She was 
sent in as a certified cage of scarlet fever, the diagnosis of 
which was not confirmed, as the rash was very indefinite 
and the subsequent scanty desquamation not of the 
scarlatinal type; there was no albuminuria. 

The illness commenced suddenly with headache, 
vomiting, an indefinite rash, dellrium, pyrexia (104°), and 
squint. When the patient was admitted the squint was 
very evident and the head was markedly retracted. The 
child was extremely irritable and restless, constantly 
complaining of pain in the head, especially in the frontal 
region. Kerrnig’s sign was present, and a tdche cerebrale 
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was well marked. She had :egurgitation of food and 
required nagal feeding. Some nystagmus was noticed on 
the ninth day of illness but 16 did not persist. Towards 
the end of the first month of illness she had violent 
screaming fits, esrecially at night, at times appearing to 
be convulsed. These became worse, and she had some 
twelve to fourteen definite epileptiform seizures, becoming 
unconscious from five to ten minutes at a time. 
Retinoscopy showed nothing abnormal, 

These symptoms persisted with more or less consistency, 
and she became very emaciated with a scaphoid abdomen. 
The temperature varied from 103° F, to normal, going up 
with great regularity every second or third day. Iodides, 
bromides, and other sedatives were all tried in large doseg, 
with no permanent abatement of the symptoms, although 
she developed a well-marked pustular eruption due to the 
bromides. 

On the forty- second day of illness a lumbar puncture was 
performed, and 14 0z. of an opaque fluid escaped without 
the aid of a syringe; this clearly pointed to the tension 
being high. The flaid was rich in albumen, but did not 
reduce Fehling’s solution. 

On microscopic examination the finid showed Jarge 
quantities of leucocytes, 62 per cent. of wh'ch were lympho- 
cytes and 38 per cent. were polymorphonuclear cells. No 
bacteria could be seen, but on cultivation for sixteen houra 
on blood serum 2 small opaque growth of a diplocozcus 
was evident. Broth and gelatine cultures showed no 
growth. The diplococcus was of large size, sometimes 
arranged in short chains and tetrads, but usually separate 
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L, Lumbar pancture ; 0, operation; s, stitches removed. 


in pairs. The organism stained readily with Pugh’s blue 
or methylene blue, but did not retain Gram’s stain, and 
showed no capsule. Hence it was not a pneumococcus, 
Ziehl-Nielsen’s method showed no acid-fast organisms in 
the flaid or on cultivation. 


The child’s condition got steadily worse, and on the day | 


before operation she had two fits, and the temperature rose 
to 103° F. On the fifty-eighth day of illness it was thought 
advisable to trephine in order to relieve tension. I 
removed a piece of bone in the right parietal region, and 
incised the dura mater. <A few drops of fluid escaped, and 
a slight hernia cerebri occurred. A free drain was left in, 
the bone not being replaced, but the periosteum was 
stitched back in place. The foot of the bed was raised, 
and a considerable amount of flaid escaped during the 
next few days. The wound healed rapidly, and the drain 
was removed at the end of the first week. 

After the operation the child made an uninterrupted 
recovery. Tae temperature fell and remained down. There 
was no return of fits. The squint entirely disappeared. 
She was no longer irritable and restlesg, but rapidly gained 
flesh and began to take a natural interest in life. She was 
quite a sharp girl mentally, and was discharged on the 
eighty second day after admission quite well. 

Her recovery may be merely a coincidence, but one is 
inclined to think from this case that in those cases of 
cerebro spinal meningitis in which the tension is high, 
and is due to a septic flaid, free drainage would often be 
beneficial, and trephining may there fore be indicated. 








FRAULEIN VON Runstept, M.D., has been appointed 
Clinica! Assistant in the Clinic for Children’s Diseases of 
the University of Heidelberg. 

THE late Mrs, Annie Fulton, of Cardiff, whose will has 
now been ore, bequeathed £2,000 to Cardiff Infirmary, 
and an additional £1,500 for the maintenance of a Fulton 
bed; and £500 to the Royal Hamadryad Seamen’s Hos- 
pital. The will also directs that £4,000 shall be paid to 
the University College of South Wales and Monmouth, 
and that this institution shall receive half of the ultimate 
residue of the estate. In this residue, which will probably 
amount to some £20,000, Cardiff Infirmary a'so benefits to 
the extent of a one-fourth sh.re. 


British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


METROPOLITAN CouNtTIES Branco: Eatina Division — 
At a clinical meeting of the Ealing Division held on 
December 4th, Dr. corr showed a case of heart disease, 
and Dr. Rupp one of a tumour on a finger. Opinions 
were invited and expressed as to prognosis and treat- 
ment. Dr. Ocizr Warp read notes and exhibited a slice 
from a case of streptothrix abscess near the kidney, whore 
nature was not recognized owing to the organisms being 
“acid-fast” to the Ziehl-Neelsen stain. Attention was 
drawn to Mr. Foulerton’s article in vol. ii of the new 
edition of Clifford Allbutt’s System of Medicine, in which 
it was shown that there is a definite group of “ acid-fast” 
streptotriches. The importance of recognition of this fa+t 
{s great, as the clinical course differs from that of tubercle, 
and therefore the treatment should probably differ. Dr. 
Ward suggested that in every case of obscure abscess the 
lining wall should be scraped and stained, and, where 
possible, cultures should be taken; it would probably be 
found that cases of streptotrichosis were fair)y prevalent. 


NortH LANCASHIRE AND SOUTH WESTMORLAND BRANCH. 
—At a meeting held at Lancaster on Wednesday, 





December 4th, Dr. Hatt (Lancaster), in the unavoidable 
absence of the Pruesipent, Dr, Cross (Dal- 

+ lds ton in-Furness), took the chair. Dr. T. H. B. 
Dosson (Windermere) read a paper on 
migraine. He said that the disease runs 
in families, and is often associated with 
gout. The primary cause, so far as we 
know, is a hereditary predisposition to a 
brain storm, the exciting causes being 
fatigue, worry, or eye-strain. After ao 
gtaphic description of the main symptoms, 
Dr. Dobson went on to mention several 
other more alarming phenomena—tingling 
of the lips, numbness of the arm, drowsiness, motor 

| aphasia, squint, ete. As regards diagnosis, cases have been 
| known in which migraine has been mistaken for cerebral 
| tumour or epilepsy. Mention was then made of various 
| methods of treatment. A discussion followed, during 
| which Dr. Grsson (Lancaster) maintained that urle acid 
poisoning was at the root of the evil. Dr, Brair 
(Lancaster) analysed the relaticn of migraine to 
epilepsy and other neuroses. Dr. RurHEeRFORD (Barrow) 
drew attention to its frequency in subjects whose ey‘s 
differed in refraction. Dr. Couptanp (Lancaster), Dv. 
Cockitt (Kendal), Dr. G. JoHnston (Ambleside), Dr. 
Martuews (Kirkby Lonsdale), and Dr. Dkan (Lancaster) aleo 
spoke. Dr. W. EpMonpson described a specimen showlng 
epithelioma of the oesophagus. Tre left recurrent laryn- 
geal nerve was involved, aud there was a perforation into. 
the trachea just at its bifarcation. The patient had 
refused to submit to gastrostomy. Dr. W. H. CoPpELanp 
gave a short description of a series of microscopic slides 
illustrating the histo-pathology of the thyroid gland. He 
also mentioned the diagnostic points between cretinism 
and other forms of idiocy, and showed a large collection 
of photographs in illustration of his remarks. A set of 
the Oxford medical publications was kinéJy lent by the 
publisherr. 


REPORTS OF SOCIETIES. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 
Dr. Gzorce WESTLAND, President, in the Chair. 
Thursday, December 5th, 1907. 

THe NoTIFICATION OF BrirTBS ACT, 

In the absence cf Dr. Albert Westland, the PRESIDENT 
introduced a discussion on the new Notification of Births 
Act, and stated that its provisions were an injustice to the 
medical profession, inasmuch that medical men attending 











cases were compelled to report theee under a penalty, 

while no remuneration was offered for this service. 
Professor MattuHew Hay. Medical Officer of Health for 

the city of Aberdeen, egreed that there was an unfairness 
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in this respect, but urged that in the interests of public 
health the Act should be adopted by the local authority. 
In recent years the Health Department had been assisted 
by local health visitors, dispatched on a birth being 
registered, but as registration had not hitherto usually 
been effected before the child was 18 or 19 days old the 
information came rather late in the day. Fora period of 
thirty or forty years the infantile death-rate had remained 
stationary at about 150 per 1,000. In 1906 it was down 
to 130, and the current year it would probably work out at 
not more than 120. This reduction was, he believed, due 
to the work of the health visitors, and if information as to 
births were received under the new Bill much earlier 
better results might be expected. 


Ectorra VESICAE, 

Mr. T. Scott RippELt read a paper ona “ case of uretero- 
trigonal anastomosis for ectopia vesicae,’ discussing first 
the various operations recommended for dealing with this 
condition. In his own case he used Maydl’s plan, of 
which he gave an account illustrated by diagrams. The 
case was operated on on August 21st, and the patient was 
discharged from hospital on November 11th, at which 
time she was able to retain urine in the rectum for three 
or four hours. She might have gone out much sooner so 
far as her condition was concerned, but on account of the 
rarity of such cases she was kept in till the opening of 
the clinical surgical class at the beginning of the winter 
session. 

THE TREATMENT OF Nasat Potypt, 

Dr. PETERKIN, in a paper on the treatment of nasal 
polypi, argued in favour of local anaesthesia, saying that a 
general anaesthetic was not necessary, that he did not 
believe that a single operation under a general anaesthetic 
would cure such cases, that general anaesthesia increased 
the risk of sepsis in chest and middle-ear conditions, and 
that synechia was apt to occur after a general anaesthetic. 
Exceptions might be made when dealing with very young 
and very nervous patients. As an anaesthetic he uses 
cocaine, first 10 per cent., and then 20 per cent., applying 
it on moist swab and alternating it with 1 in 1,000 
adrenalin chloride. Believing that pain was caused by 
traction, he advised the use of the cold snare and of the 
punch forceps and curette rather than the cautery, 
arguing from the pathology of the disease in favour of 
the punch forceps and curette. Suppuration of the 
accessory sinuses and malignant polypi of the antrum 
should be excluded in the diagnosis if this treatment was 
to prove satisfactory. In reply to observations, he 
explained that he did not use the spray, as it was more 
likely to cause toxic symptoms, and he advised that the 
swabs should be shaken before use so as not to be too wet. 
Loquacity was one of the firat signs of too much cocaine 
having been applied. 





NoTTiInNcHAM Mepico-COxnrrurGicaL Socrty.—At a 
meeting on December 4th, Dr, E, Powsgtt in the chair, 
Mr. W. MorteEy WI Is showed a man, aged 25, in whom 
he had excised the Right pateila five months previously for 
a simple fracture caused by muscular violence while 
running to catch a cricket ball. The movements of the 
joint were now perfect, and there had been no sign of 
stretching in the tendon concerned. The author had 
performed the same operation in two other cases. The 
first of these was a comminuted fracture, and the result 
there was so good that he was induced to remove the 
bone in the two Jatter rather than wire. In all 
three he regarded the result as at least equal, if not 
superior, to that obtained by wiring the bone. Mr. A. R. 
TWEEDIE gave a demonstration of the physiology of the 
Semicircular canals, and a short description of its clinical 
application to the diagnosis of labyrinthine and cere- 
bellar diseases. For the adaptation of these facts science 
was chiefly indebted to Continental observers, and its 
origination was associated with the name of Dr. Bardny. 
It had long been known to physiologists that stimulation 
of the vestibule produced peculiar oscillating movements 
of the eyes; and elaboration of this knowledge had esta- 
blished certain data as to the nystagmus so produced. 
This was characterized by a quick movement in one 
direction, alternating with a slower return in the oppo- 
site direction. If the eyes were turned in the same 
direction as the quick movement, the involuntary move- 





ments were accentuated, but they decreased or disap- 
peared when the eyes were turned to the opposite side, 
Further, the nystagmus varied according to the particular 
canals stimulated; thus, a horizontal movement occurred 
in connexion with the external canals, a rotatory with the 
superior, and a vertical or diagonal one with the posterior. 
These movements were then demonstrated successively in 
two boys seated on a rotating stool whilst the head was 
held in different positions. Reference was also made to 
the varying intensity of the effect dependent on the direc- 
tion of the current of the endolymph through the 
ampullae. Similar results might be brought about by 
syringing the ear, especially where the tympanic mem- 
brane was absent, in otitis media, and moat of all where a 
fistula existed; it was noticed, too, that cold water acted 
as a depressant and hot water as an excitant of a pre- 
existing or elicited nystagmus. Anodal and kathodal 
currents from a galvanic battery, direct pressure of a 
probe on the inner wall of the tympanum, and variations 
of air-pressure in the meatus also afforded similar dia- 
gnostic data, Cerebellar lesions also caused this “ vesti- 
bular” nystagmus, and recourse might therefore be had 
to these tests to determine and locate such disease, and 
differentiate it from pathological processes in the labyrinth. 
Allusion was made tothe important relation of the external 
semicircular canal to the aditus ad antrum and to the 
part played by the labyrinth in transmitting infectious 
processes to the posterior fosea of the skull via the aquae- 
ductus vestibuli. Mr. Tweedie urged the more general 
adoption of these methods of diagnosis, since their appli- 
cation was easy and their importance of great value, as 
evidenced by their routine use in Politzer’s and other 
clinics, 


British BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY. 
—At a meeting on December ilth, Dr. W. J. Tyson 
(Folkestone), the President, in the chair, Dr. EcckCOMBE 
(Harrogate) read a paper on Blocd pressure in spa prac- 
tice, the purpose of which was to show the utility of 
making observations of blood pressure as an aid to 
diagnosis and as a guide to hydrotherapeutic treatment. 
After pointing out that most cases going to spas suffered 
from chronic diseases of nutrition in which blood-pressure 
changes afforded some indication of the state of tissue 
nutrition, and giving examples, he concluded with a plea 
for the routine examination of blood pressure, as afford- 
ing more precise information than could be obtained by 
the digital method alone. Dr. Lronarp WiL.iams, in 
support of Dr. Edgecombe’s views, deprecated the pre- 
tensions of those who claimed to be able to estimate the 
degree of blood pressure by digital examination alone. He 
recalled Professor Clifford Allbutt’s dictum to the effect 
that it was as absurd to discuss blood pressure in the 
absence of an instrument as it was futile to discuss 
temperature in the absence of a thermometer. He 
insisted likewise upon the existence of high blood 
pressure as a functional manifestation which was alto- 
gether independent of granular kidney or other structural 
disease, except in so far as its continuance tended to 
produce these conditions. Such benefits as were peculiar 
to spa and climatic treatment resided, he thought, rather 
in the greater readiness of patients to obey orders at health 
resorts than in any properties inherent in the waters. 
Dr. Harry CAMPBELL contended that it was possible to 
estimate the radial blood pressure by the finger. He 
referred to the function of the muscular media in pre- 
venting vascular stretching. The discussion was 
adjourned to January 29th, 1908. 


Society oF ANAESTHETISTS.—At a meeting on December 
6th, Dr. Propyn Wit.iams in the chair, Dr. McCarp1g, in 
a@ paper on the Status /ymphaticus, gave a detailed history 
of the disease as it appeared in British and foreign medical 
literature, commencing with an alleged note on the subject 
by Plater in 1614. He then dealt with the general results of 


post-mortem examination, which were tolerably uniform. 


The characterisiics were an enlarged spleen with varying 
degrees of prominence of its follicles, tumescence and 
hypertrophy of lymphatic glands in various regions 
(especially of the mesenteric, retroperitoneal, and cervical), 
noticeable prominence and multiplication of follicles at 
base of tongue and in the pharynx, enlargement of tonsils 
and swelling of solitary follicles and Peyer’s patches in 
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the intestine, a dilated heart and extremely flaccid cardiac 
muscle. There was sometimes a contraction of the aorta 
and dark fluid blood. In 30 cases of status lymphaticus 
or thymicus in which deaths occurred during or after 
anaesthesia, records of which he had examined, the 
anaesthetic used was, in 17 cases CHCl;, in 6 cases 
ether, in 5 a mixture of CHO); and ether, and in 2 nitrous 
oxide. He could find no record of death under ethyl 
chloride. Records of death under morphine and local 
anaesthesia were given, the average age of patients in 
35 cases collected being 16; the youngest patients were 
respectively 6 months, 8 months, and 11 months—7 were 
under 10, 14 were between 10 and 20, 8 from 20 to 30, 
2 were 31 and 32 respectively, the oldest 55, 24 being 
under 20. Blake, he noted, had recorded 7 cases, all being 
in adults. in the last ten years 22 cases of deaths during 
anaesthesia had occurred, excluding cases of deaths from 
vomiting in intestinal obstruction and deaths from anaes- 
thesia during tracheotomy. He himself had had 3 cases 
in ten years’ practice, one occurring in a man who had 
practically no left lung and a very bad heart, another in a 
child, and a third in a child of 5. The anaesthetic in each 
f these cases was CHCl],;, and death was sudden. He 
also read notes of suspected cases of status lymphaticus 
during anaesthesia which had given trouble both during 
chloroformization and etherization in fairly young people 
or children. Status lymphaticus seemed to be not 
infrequently found in several members of one family. 
So far as he could discover, in no case of a death 
ander anaesthesia had the condition been diagnosed 
beforehand. 


HUNTERIAN Socrety.—At a meeting on December 11th. 
Mr. RowLaAnp Humpureys, the President, in the chair, 
the following were among the exhibits :—Dr. O. K. WIL- 
ZIAMSON: A woman, aged 50, who gave a history of 
wasting and pain in the back for eighteen months. She 
had a very high arterial blood pressure (260 mm.), marked 
Arterio-sclerosis, together with extreme hypertrophy of the 
left ventricle; there were no signs of disease of the aortic 
valves. In the right upper abdomen was a large soft 
movable tumour. The urine was increased in amount and 
contained albumen. The points of interest were: (1) The 
extreme degree of cardiac hypertrophy, and (2) the dia- 
gnosis of the abdominal tumour. The case was looked 
upon as one of acquired cystic disease of the right kidney, 
general arterio-sclerosis, and hypertrophy of the left 
ventricle. Mr. Hua Lert: (1) A boy of 12 with Sarcoma 
of the thigh. He was knocked down and kicked last 
August, and a few days later a swelling was noticed, which 
had remained since, and had slowly increased in size. It 
was about the size of an orange, and intimately connected 
with the addactor longus at its attachment to the pelvis. 
The glands in the groln were slightly enlarged. Dr. 
MicHELs said he had seen a similar case in a lady of 
35. She had severe neuralgic pain in the lower 
part of the thigh for several months. A tumour 
then appeared at the inner and upper part of the 
thigh, closely connected with the pelvis. It proved to 
Se a myeloid sarcoma, He freely excised it, and then 
applied the galvanic cautery. Four years later the patient 
was well and free from recurrence. (2) A woman, aged 35, 
with a Tumour of the sternum of doubtfal nature. She had 
four healthy children, and was still suckling the fourth. 
There was no history or evidence of syphilis, nor of 
tubercle. The tumour was firmly attached to the sternum, 
was hard at the circumference, and soft at the centre. It 
thad been noticed for two months, and was growing rapidly. 
The most probable diagnosis was sarcoma. Dr. PURVES 
Stewart asked whether Calmette’s test had been applied. 
Dr. Lanapon Brown sald that in order to make Calmette’s 
reaction reliable the solution should be freshly prepared 
at frequent intervals from the dry tuberculin. He also 
drew attention to the fact that tubercle might be present 
in another part of the body than suspected, and thus a 
positive reaction might be obtained, although the part 
under investigation was unaffected by tubercle. (3) A 
woman, aged 82, with Atrophic scirrhus of the breast. She 
had had a tumour of the breast for seventeen years, and 
during the last three months ulceration had been taking 
place. The breast had entirely disappeared, and was 
‘represented by a small ulcerated area with surrounding 
induration, adherent to the chest wall. The other 
DSreast was normal. The axillary glands were enlarged. 





Dr. A.C, Jorpan thought that under z rays the ulceration 
would heal and the patient be relieved, though he feared 
that the benefit. derived would be only temporary. The. 
PRESIDENT: A patient whom he had treated for Rodent 
ulcer by means of zinc ionization. The ulcer had been 
cured by this meang, though not so quickly as was often 
the case. In some instances, where the ulcer was small, 
one sitting had sufficed to effect a cure. 


MANCHESTER Mepicat Socrmty.—At a meeting on 
December 4th, Dr. Morrrz (President) in the chair, 
Mr. Buragss described two cases in which Uretero-pyelo- 


plasty had been performed. The first was in a female, 


aged 32, with a large hydronephrosis found to be de- 
pendent on a tight stricture of congenital origin at the 
junction of the pelvis of the kidney and the ureter. 
A longitudinal incision 1 in. long was made through the 
constriction, and this wound was sutured up in the trans- 
verse direction with fine catgut. Ten months afterwards 
the kidney was felt of normal size, fixed to the loin, and 
the patient was free from trouble. The second case was & 
female, aged 21, who ever since the age of 3 years had 
had aching pains in the lower part of the back, equally 
marked on both sides, and for several years had also had 
pus in the urine. A cystoscopic examination showed that 
the pus came from the left ureteric orifice. The left 
kidney was exposed and found to be in a condition of 
pyonephrosis, with three small calculi lodged in the 
lowest dilated calyx. There was a constriction at the 
junction of the renal pelvis and ureter which admitted 
only the very finest probe. This was treated as in the 
first case. When the case was shown (twelve months after 
operation) the kidney was small and fixed to the lumbar 
wound. The urine was very much clearer than before, but 
still contained a little pus. The old pains had disappeared. 
Dr. Orr showed examples of the Degeneration of the 
cranial nerves in @ case of cerebro-spinal meningitis. The 
pons and medulla had been treated by Marchi’s method, 
and sections cut in series. The reaction of degeneration 
was present only in the intramedullary portion of certain 
cranial nerves, namely, third, fourth, fifth, sixth, seventh, 
eighth. The sensory portion of the fifth nerve showed the 
greatest degree of degeneration, and of a type indistin- 
guishable from Wallerian change. In the other nerves 
there was a slight degree of primary degeneration of the 
myelin, The more advanced degeneration in the fifth 
sensory root showed its earlier implication in the morbid 
process, and suggested the theory that should the causal 
organism have its habitat in the buccal or nasal mucous 
membrane it could invade the brain along the nerve lymph 
stream. Dr. Harrina, in a communication on Asthma and 
nasal disease, described a series of 25 cases in which 
various nasal lesions had been found. A large proportion 
of these cases, after ordinary treatment had been tried 
without avail, was cured or relieved by intranasal treat- 
ment or operation. The necessity of seeking for causative 
sources of peripheral irritation in cases of asthma was 
strongly urged, it being noted that the majority of text- 
books paid little or no regard to this aspect of the 
complaint. 





ROYAL SOCIETY OF MEDICINE. 
EPIDEMIOLOGICAL SECTION. 

At a meeting fon December 2nd, §Dr. A. News- 
HOLME in the chair, Mr. W. H. Harrxing, C.LE., read 
a paper on the control of plague in India. In this he 
classified and described all the leading measures which 
have been authoritatively taken in India to end outbreaks 
of plague and control its spread, and showed why they 
had, and in the light of present knowledge must, prove 
comparatively ineffective. Spesial treatment of those 
actually sick, disinfection of houses and goods, evacuation 
of infected localities and destruction of rats might, it was 
indicated, all do something; but either because they 
aimed at the removal of what were factors of merely 
minor importance, or because it was impossible to 
carry out the measures with completeness, no reliance 
could be placed upon them. In the end, therefore, 
it was necessary to fall back upon what might 
be regarded as the ultimate method of combating 
with disease in areas in which it had become epidemic, 
namely, on the system of conferring on the population 
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immunity from the disease by means of artificial treat- 
ment, or in other words, on the use of the antiplague 
inoculation introduced by the author. It was indicated 
that this step was now admitted to be necessary by the 
authorities, while experience gathered from its use in the 
past justified the following conclusions :—(1) That in a 
native of India, who was more susceptible to the disease 
than Africans, Europeans, and some other races, the in- 
oculation now in force reduced the liability to attack to 
less than one-third of what it was in a non-inoculated 
Indian; (2) that in one-third of the cases which still 
occurred, the recovery rate was at least double that in the 
non-inoculated when attacked, the ultimate result being a 
reduction of the plague mortality by some 85 per cent. of 
what it was among entirely uninoculated communities; 
(3) that in an inoculated European an attack of plague, 
if it subsequently occurred, had as far as the author 
knew, always ended in recovery ; (4) that the inoculation 
was applicable to persons already infected and tncu- 
bating the plague, and prevented the appearance of 
symptoms, or else mitigated the attack, a fact which dis- 
closed a basis for the bacterio-therapeutic treatment of the 
disease ; (5) tbat in natives of India the degree of immu- 
nity conferred by this inoculation, though gradually 
vanishing, seemed to last during several outbreaks of 
plague, and that (6) in Europeans the effect had not yet 
been seen t> disappear in the sp3ce of time since 1897, 
and the inoculation in question had been under investiga- 
tion. Dr, ASHBURTON TAaompson, Chief Medical Officer of 
New South Wales, followed with a paper on the same 
general tubject which is published in full at page 1770. 


Sureicat SECTION. 

At a meetingon December 10th, Mr.WarrincTon Hawarp, 
President, in the chair, Mr. B. G. A. Moyn1Han described 
a case of Complete gastrectomy in a man aged 43, He had 
always enjoyed good health until two years ago, when he 
began to have pain after food; this was relieved by vomit- 
ing, and he would be free till an hour after his next meal. 
Under treatment, by carefal dieting and lavage, his con- 
dition improved, but the symptoms returned after a time, 
and he noticed that the pain gradually appeared at shorter 
intervals after taking food; he lost weight to the extent 
of 2st. When admitted he was emaciated, could take but 
@ few teaspoonfuls of fluid at a time, and that only slowly. 
When the stomach was washed out, only a couple of ounces 
could be introduced atatime. A diagnosis of hourglass 
stomach was made, The principal point about the opera- 
tion, which disclosed a “leather-bottle” stomach, was 
that the stomach, after it had been freed from the 
duodenum, the gastro-hepatic and gastro-colic omenta, 
was made use of to maintain such traction upon the 
oesophagus as enabled an anastomosis with the jejanum 
to be performed without any very great difficulty; the 
convalescence was uneventful. The patient, who was 
exhibited, and appeared to be in excellent health, had pat 
on 2 st. in weight since the operation, May 24th, 1907, and 
could eat “almost anything” now, though he had to eat 
slowly. The stomach was examined by Dr. Craven 
Moorz, who demonstrated the macroscopic and micro- 
scopic appearances; it measured 44 in. in length, 
was tubular, but showed a division into a more globular, 
smaller cardiac end, passing by a narrow constriction into 
the much contracted pyloric portion. The microscopic 
appearances were those of atrophic scirrhus. Mr. 
McApam Eccrss referred to a case in which he had 
performed an almost complete gastrectomy for a pre- 
cisely similar condition; his patient was a woman 
aged 46; he was able to effect a junction between the 
oesophagus and duodenum which was very mobile. 
| His patient lived for eleven months, but died event- 
ually, he believed, from secondary deposits in the liver, 
Mc. J. D.. Matconm, in a paper on seven cases of Chole- 
cystectomy, sald the after-history of his cases was so 
satisfactory that he thought the operation ought to be 
more often performed, and he could look back on other 
cases in which it would probably have been better to 
excise rather than merely to drain the gall bladder. 
Though the danger from recurrence of gall stones after 
complete emptying of the biliary passages was very slight, 
nevertheless the greater severity of the operation of exci- 
sion was not, he thought, a valid contraindication, for it was 
only in cases where the disorganization of the gall blad- 
der was extreme that the technique was difficult and 





lengthy, and it was in those very cages that excision was. 
imperatively demanded. The great argument against. 
routine excision was the danger of obstruction in the. 
common duct afterwards. In the discussion which 
followed, Mr. MoynrHan stated that he now removed the 
gall bladder relatively less frequently than formerly; too 
many factors had to be considered to permit of the 
enunciation of any definite rule as to excision or drainage, 
but one most important consideration was often over- 
looked—namely, the physical condition of the patient. 
For example, in a very obese woman, with chronic lung 
mischief, the mechanical difficulties might be so great 
that a cholecystostomy might have to be performed 
where the ideal operation would have been excision. 
Even for the most experienced surgeon it might be: 
extremely difficult to exclude with certainty abnormal 
conditions of the common duct and ampulla, the 
existence of which must constitute an absolute bar to 
excision. The routine performance of cholecystectomy 
was, he thought, no longer a tenable position. 


LARYNGOLOGICAL SE61ION, 

At a meeting on December 6th, Dr. J. B. Batt, Presf- 
dent, in the chair, the following were among the cases and 
epecimens exhibited :— Drs. C. Porter and Jonson HORNE: 
A case of Adherence of the soft palate to the pharyngeal 
wall ina youth of 21 years. It was generally considered 
that the case was one of Jupus and that operation was not. 
advisable. Mr. AntHUR Evans: A specimen of leprosy of 
the larynx. Mr. Hersert TitiEy: (1) A case of Bridle 
formation on the left ventricular band, the result of 
syphilie. (2) A man, aged 46, with granular congestion of 
the right cord. There had been no improvement under 
mercury and potassium iodide, and there was a suspicion 
of malignant disease. Sir Felix Semon thought that it 
was a case of unilateral simple laryngitie. Mr. LAWRENCE 
Jonzs: A case of Laryngeal gumma, which had been unin- 
fluenced by oral administration of mercury and potassium 
iodide but rapidly improved under intramuscular injec- 
tions of benzoate of mercury. Mr, ARTHUR HuTcHIsoN: A 
boy, aged 15, with bilateral tumours of the- upper jaw, 
reported microscopically as sarcoma, but unchanged for 
over twelve months. He regarded the condition as more: 
probably allied to leontiasis ossium. 


CuinicAt SECTION. 

At a mee!ing on December 13th, Sir T. Bartow, Bart., 
President, in the chair, the following were among the 
exhibits:—Dr. Focar Rxip: (1) A woman, aged 68, with 
a large ulcer on each leg, dressed twice daily for thirty 
years with carbolic oiJ,1 in 20. Six years ago the ears 
and.whites of the eyes began to turn black, and two years 
ago the urine was first noticed to be dark. In June, 1907, 
the sclerotics were black in exposed portions; and the 
skin of the face and exposed parts was dusky compared 
with covered parts. Since June the patient had been 
kept in bed, the ulcera had lessened in size, and although 
the carbolic dressings had been continued the staining had 
diminished. Dr. A. E. Garrop said he had examined the 
urine, and, finding that 85 per cent. of the sulphates were 
in the aromatic form, concluded that the patient was @ 
potential carboluric, though no carboluria was present. 
In some previous cases neither carboluria nor alkap- 
tonuria was present. As in both these conditions 
hydroquinone derivatives were pregent, staining of 
the cartilages was probably due to that cauee. 
Dr. Parkes Wexner, in regard to the early diagnosis, 
pointed out that cyanosis might be confounded 
with haemochromatosis. Professor OstzeR: A woman 
with Splenic polycythaemia and cy1no.is, who for two or three 
years had had slight failure of her previous good health 
and strength, but no other important symptom. She was 
permanently cyanosed and presented the three character- 
istic features of the disease: permanent cyanosis, 
a greatly enlarged spleen, and a polycythaemia of 
10,000,000 red blood corpuscles. There was nO 
increase in the leucocytes, and no marked variation in the 
size of the red blood corpuscles. There were nucleated 
red cells in moderate numbers, chiefly normoblasts. The 
first case of that kind had been published by Vacquez. 
Since Professor Osler’s paper in 1903, some 40 or 50 cases 
had been recorded, Dr. R. G. Hann (Leeds) referred to a 
case with splenic enlargement, polycythaemia, and recur- 
rent attacks of diffuse abdominal pain, but without. 
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cyanosis. The PRESIDENT considered that the absence of 
cyanosis excluded Dr. Hann’s case from the present 
group. In a case he had recently seen the vasomotor 
changes were very marked. Dr. Parkes Weser had 
found in one of his cases a great. number: of normoblaste. 
In all the autopsies infarctions of the spleen had existed 
with perisplenitis, which possibly accounted for the 
abdominal pain. Dr. W. Pasteur mentioned a case of 
splenic enlargement with periodic abdominal pain, in 
which neither infarction nor perisplenitis was found. Mr. 
T. H. OpznsHaw : A boy, aged 15, who had had a 7raumatic 
dislocation of the hip reduced by manipulation after thirteen 
months. In the orlginal accident the dislocated femur 
was fractured at its centre, and eleven months afterwards 
the shortening of the limb was 3 in.; this was now reduced 
tolsin. Dr. Parkes WessR: A man, sged 22, suffering from 
Arteritis obliterans with intermittent claudication. For 
five years he had had cramp like pains in the left foot and 
calf, obliging him to rest. When both legs were hang- 
ing down the distal portion of the left foot became red and 
congested-looking. No pulsation could be felt in the dorsal 
artery, or posterior tibial of thatfoot. He considered the case 
& kind of angina cruris, and suggested that some cases of 
avgina pectoris were like it in being due to ischaemia. He 
had found these cases frequent amongst poor Jews in East 
‘London, who indulged freely in tobacco smoking. Dr. 
W. Essex Wynter: (1) A woman, aged 45, with Methaemo- 
globinaemia of twelve years’ standing, who was originally 
considered to be suffering from Addison’s disease. There 
was a general yellowish pallor, with lilac-coloured mucous 
membranes, associated with feebleness, constipation, 
anorexia, and occasional vomiting. Temperature 100° F., 
pulse 74 to 96. Palmonary systolic bruit; urine quite 
normal; blood chocolate-coloured, and the colour not 
altered by exposure to CO; red cells, 3,010.000; white 
‘cells, 7,000; haemoglobin, 50 per cent.; index, 0.74; 
lymphocytes, 22.6; transitional, 2.8; hyaline, 1.6: poly- 
morphonuclear, 71; eosinophile, 0.2; mast-heads, 18; Bacillus 
‘colt not found in blood. Dr. Poynton said he had seen the 
patient at St. Mary’s Hospital twelve years ago, when her 
condition was equally bad. He was then disposed to 
regard the case as possibly due to aniline poisoning. Dr. 
J. H, Dryspate asked if there was evidence of a large 
amount of blood destruction. The Presiprnt nominated 
acommittee to report on the case. (2) Amyotonia con- 
genita. A female child, aged 15 months, with flabbiness 
of muscles and freedom of movement in articulations, 
both in flexion and extension, so that the toes could touch 
‘the front of the leg, and the fingers the back of the fore- 
arm. The child could sit up and walk, and was intelligent. 
(3) Case of ascites cured by permanent drainage through 
the femoral ring in a man, aged 50, a free beer-drinker. 
‘He had no cardiac disease, but scanty urine. Ascites was 
‘temporarily relieved by removal of 3C0 oz. of fluid, but 
returned in four weeks, when Mr. Sampson Handley made a 
small incision below the umbilicus and let ou’ several pints 
of fluid. He next made an incision as for femoral hernia, 
cand with the aid of a finger in the abdominal cavity drew 
down a prozess of peritoneum into the femoral wound, 
split it, stitched the edges right and left to maintain the 
‘opening, and closed the wounds. There was some leakage 
but the ascites did not recur, nor had femoral hernia nor 
oedema of leg developed. The object of draining the 
‘abdominal cavity into the tissues outside the abdomen 
had apparently been effected. The PresipENT hoped the 
results of this novel method of treatment would be com- 
‘municated to the Society. Dr. W. Pastrur: A boy aged 
133, with Anterior poliomyelitis and permanent paralysis of 
che diaphragm and abdominal muscles. The condition 
developed a year ego during fever and delirium, with 
p3ralysis in the lower limbs, which gradually spread 
upwards to the arms. Inhalations cf oxygen and 
‘Irequent hypodermic injections cf strychnine had to 
be administered to save life. Gradually the condition 
improved. The upper limbs had completely, the thoracic 
muscles partly, recovered ; the diaphragm and all muscles 
‘b2low that level were permanently paralysed or rea:ly 
80. Dr. F. J. Poynton: Two girls, aged 15 and 12 
respectively, who had Thyroid swelling. In the elder 
‘one the swelling commenced a year 9g). She bad no 
‘ocular changeg, but the other conditions of Graves’s dis- 
‘ease were well marked—namely, thyroid ¢ nlargement. fire 
‘tremor of fingers and hands, tachycardia, 124 to 140 per 
eninute, nervousness, and flushing of face. Tare cautious 





use of thyroid increased the symptoms, and was aban- 
doned, and simple rest in bed produced remarkable 
improvement. The younger patient had been under 
treatment by thyroid since infancy. Whenever the treat- 
ment had been omitted for six weeks the thyroid became 
swollen, and mental dullness, slowness of speech, and 
enlargement of the tongue supervened. And all these 
symptoms disappeared when the thyroid was resumed. 
But four weeks ago a definite thyroid swelling appeared, 
but no symptom of Graves’s disease. It was considered to 
be due to partial cretinism, with compensatory enlarge- 
ment of an inefficient thyroid to supply the lack of secre- 
tion when the outside supply was slowly cut off. Dr. H. 
Barry SHaw: A woman, aged 47, afflicted with Bulbar 
paralysis, who had had a carcinomatous bronchocele par- 
tially removed, and probably had now a secondary deposit 
in and about the medulla. 








REVIEWS. 


A NEW SYSTEM OF MEDICINE, 

THE first two volumes of A System of Medicine, edited by 
Professor OsteR and Dr. THomas MoCraz, Associate Pro- 
feesor of Meaicine and Clinical Therapeutics, Johns 
Hopkins University, Baltimore, and forming pari of the 
series of Oxford medical publications projected by Mr. 
Frowde and Messrs. Hodder and Stoughton, have appeared.' 
Professor Osler in the introduction explains the intended 
scope of the work in the following words: 

It is designed primarily for’the practitioner who wishes to 
keep himself informed of the existing state of our knowledge 
in clinical medicine. Elaborate discussions upon doubtful 
problems have been avoided, and, as far as possible, a clear 
statement is given without unnecessary references to the 
literature. Authors have been selected who are acknowledged 
authorities, and while it is not always easy for a writer who is 
saturated, so to speak, with his subject to keep within limits, 
and to remember the practical character of the men for whom 
he is writing, I hope we have b3enable to keep an even balance 
between the condensation of the textbook and the elaborate 
treatment of the monograph. 


Though the work is issued as one of the Oxford medical 
publications and is, we are told, to be written by eminent 
authorities in Great Britain, the United States and the 
Continent, we note that Professor Osler is the only one of 
the contributors to the first volume who has any con- 
nexion with Oxford, and that of the thirty-six chapters, 
exclusive of Professor Ogler's introduction, only four have 
been written by residents in Great Britain, thirty being 
by Americans and the remaining one by Professor Adami 
of Montreal; we cannot feel altogether satisfied that the 
name of Oxford should be attached to a publication which 
owes whatever merit it possesses 80 overwhelmingly to 
transatlantic sources. 

Passing from this subject we may express our high 
appreciation of the first volume. Professor Osler has 
furnished an admirable intrcduction which constitutes a 
brief summary of the history of medicine. The subject is 
so wide that it may be necessary to limit it. but we doubt 
whether it is possible to do justice to the efforts that have 
been made by mankind to develop the healing art if we 
confine ourselves strictly to waat is called scientific 
medicine. As an art, medicine has been prac‘iged all over 
the world, and it has owed very little to science outside 
certain countries and particular historical periods. Its 
successes, even where they have been most marked, have 





1The Oxford Medical Publications. A System of Medicine. By 
eminent authorities in Great Britain, the United states and the Con- 
tiaent. Edited by William Osler, M.V, #.R.S, Regius Professor of 
Medicine in Oxford University, Kneland; formerly Professor of 
Medicine in Johns Hopkins University, Baltimore ; in the cee | 
ot Pennsylvania, Philadelphia, and in McGill University of Montreal. 
Assisted by Thomas McCrae, M.D., F R.C.P.Lond., Associate Professor 
of Medicine and Clinical Therapeutics in Johns Hopkins University, 
Baltimore. VolumeI. Evolution of internal medicine ; predisposi- 
tionand immunity ; diseases caused by physical, chemicaland organic 
agents; by vegetable parasites ; by protozoa; by animal parasites ; 
nutrition ; constitutional diseases. Volume II: Infectious diseases. 
London: Henry Frowde and Hodder and Stoughton. 1907. (Royal 
8vo, vol. i, pp. 937; vol. u, pp. 8:8 244. per volume) Volume ii con- 
tains two title pages, the ove beariog the tatle, “A System of Medicine 
by eminent authorities of Great Britain, the United states and the 
Continent,” and the names of the Londoa publishers, the other with 
the title, ‘Modern Medicine: Its theory and practice, in original 
contributions by American and foreigo authors, and bearing the 
name of Lea Brothers and Co., as the publishers in Philadle; h‘a and 
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been in some instances altogether independent of scientific 
methods, and have been the work of men not trained in 
the schools, and ignorant of anatomy and physiology. 
The introduction of cinchona bark for the treatment 
of malaria, of massage, and of hydrotherapeutics, to 
enumerate only some of the means which have been 
of the greatest service in the treatment of disease, 
was not the outcome of what is called scientific 
medicine, and any consideration of the whole subject 
which leaves this out of account lays itself open to being 
considered one-sided. 

Professor Adami gives an adequate summary of the 
subject of inheritance and disease, Dr.Gordon and Dr. 
Edsall deal with the various physical and chemical agents 
as causes of disease, and Dr. Lambert with the organic 
poisons. Dr. Alonzo Taylor writes on auto-intoxication, 
and Dr. J. H. Wright on actinomycosis and certain other 
diseases due to vegetable parasites other than bacteria. 
Professor Chittenden has written in conjunction with 
Dr. Mendel the chapter on metabolism, normal and 
pathological. To Dr. T. B. Fatcher are due the 
chapters on diabetes insipidys and mellitus and on 
gout, while our compatriots Drs. G. F. Still and Robert 
Hutehison have dealt respectively with rickets and 


scurvy. 

Though the term “tropical diseases ” is not used, it will 
be foreseen that a considerable number of the diseases to 
which this term is commonly applied are dealt with in the 
articles on protozoology and helminthology; they, in fact, 
form in many respects the most interesting and important 
pari of the volume. They are introduced by a general 
chapter on the protozoa, and this is followed by chapters 
on mosquitos, the malarial fevers, blackwater fever, 
trypanosomiasis, and amoebic dysentry. Kala-azar, pretty 
definitely proved now to be protozoal in origin, might 
also, we think, have been treated here. Dr. Howard, the 
American authority on the Culicidae, deals with the 
mosquitos. We note that he does not adopt the new 
subfamily Anophilinae, with Anopheles as one of the 
genera, but sticks to the old genus Anopheles, keeping the 
different members, many of which have recently been 
given generic characters, as species only. Perhaps this is 
sufficient for the ordinary medical man, but the author 
might with advantage have described other forms besides 
those found in America. The malarial fevers are 
admirably treated by Dr. Charles J. Craig; his article 
is clear, concise, full, and up to date in every respect, and 
he must be congratulated on his effort. Stephens 
gives the latest views on blackwater fever, and 
clearly shows the part malaria plays in its etiology; 
while Colonel Bruce, one of the earliest investi- 
gators of the trypanosoma, treats this subject in 
nis usual masterly fashion, giving a very good ac- 
count of sleeping sickness. When we remember how little 
was known of those diseases in the days when he studied 
nagana, and the difficulties with which he had to contend, 
the value of his original work can be the more justly 
appreciated. The article on dysentery by Dr. Strong 
should convince those who are still sceptical as to the 
part the amoeba plays in the etiology of this disease. His 
work, and that of Musgrave, Clegg, and others in the 
Philippines, has resulted in very valuable contributions 
to tropical medicine, which have not always received the 
eredit they deserve. Mr. Stiles, a leading American 
authority on helminthology, discusses the parasitic worms. 
He gives a very good short account of the different forms, 
and it is sincerely to be hoped that his remarks on nomen- 
clature and terminology will be carefully read and acted 
upon by other writers. 

The value of all these papers is undoubted; and it may 
seem ungrateful to find faults, but we believe—a belief of 
course that may not be shared by all—that it would have 
been more advantageous to combine all the diseases due 
to protozoa and helminths with other tropical diseases in 
one volume, as in the recent edition of Allbutt and 
Rolleston’s System of Medicine. Where the articles on 
these special diseases are seattered through several 
volumes, it is necessary, in order to complete their study, 
to buy the whole set, and this is a serious matter to the 
practitioner in tropical countries, by reason not only of 
their prime cost, but of the expense of carrying them about 
with him in his travels. In the second place, some of the 
articles might have been a little more cosmopolitan. 
Howard’s, on the morqu!'os, might, for example, have dealt 





with mosquitos other than American ; Craig’s, on malaria, 
might at least have mentioned Leishman’s stain, a method 
known all over Britain and the British tropics, and, as 
far as we remember, advocated before the modification 
of Romanowsky’s stain’ by Wright. We point out 
these details because we suppose it is desired that the 
sale of the book should be universal, and not confined to 
America, 

The second volume deals with most of the acute infec- 
tious diseases of temperate climates, together with three 
or four which are commonly prevalent only in the tropics. 
The contributors are all men of wide reputation, each an 
authority on the subject entrusted to him. Yet the 
articles they have produced are of very unequal merit. 
While some are of the highest order, others are not 
sufficiently full, and lack the personal note we look for in 
a work which should be more than a mere compilation; 
for this reason they seem hardly worthy of a system of 
medicine which is published under the auspices of an 
ancient seat of learning and claims to cover the whole 
field of medical practice in all parts of the world. We are 
quite aware that inequalities are not: unlikely in any work 
in which a number of writers have been engaged; but we 
believe that in the present instance they are due not so 
much to the multiplicity of authors as to the unequa) 
amount of space that has been allotted to their contri- 
butions, even when allowance is made for variations in 
the importance of the subjects. The text occupies just 
under 800 pages, and is concerned with 23 separate sub- 
jects. Yet we find, to give examples, that while typhoid 
fever and lobar pneumonia absorb 161 and 110 pages 
respectively, influenza ‘has to be content with 20, and 
plague with 21. Doubtless typhoid fever and pneumonia 
are important and many-sided affections; it is possible, 
nay probable, that they would still deserve the amplest 
share of space, were the space to be unlimited. But surely 
influenza and plague, if portrayed on the same scale as 
are typhoid fever and pneumonia, would require more 
than one-sixth of the space granted to the latter. And 
why should they not be? It is not so long since influ- 
enza was pandemic, and it is still of world-wide 
prevalence; while as for plague, is it not a disease of 
singular historic interest, which has on several recent 
occasions been a source of grave apprehension in more 
than one quarter of the globe, and even now in British 
India is exacting a toll of hundreds of thousands of 
victims every year? 

Passing on to details, it is interesting to observe that 
not only lobar pneumonia, but also acute rheumatism, are 
definitely included amongst the acute infectious diseases, 
The article on the latter malady is from the pen of Dr. 
Poynton, of University College Hospital, and it is one of 
the best in the book. Another admirable contribution is 
that on typhoid fever by Professor McCrae. We are glad 
to note that direct infection is given its proper place 
amongst the modes by which the disease is disseminated ; 
in most recent works its importance is quite understated, 
Professor Councilman writes on small-pox. He assigne 
special prominence to accounts of the protozoon, Cyto- 
rhyctes variolae (unfortunately misprinted cytorytes on 
p. 255), and of the experimental study of small-pox 
recently undertaken by American observers in the Philip- 
pine Islands. So convinced is the author that the pro- 
tozoon is characteristic of the disease that he states that 
its presence will decide the diagnosis in a doubtful case. 
In the chapter on scarlet fever, too, undue prominence is 
given to the protozoa-like bodies of Mallory; they are 
figured as well as described, but it is very doubtful whether 
they have anything to do with the disease. We doubt i? 
the reader will gain a clear idea of the clinical aspects of 
scarlatinal nephritis; and we may say the same of para- 
lysis and the article on diphtheria. But both these 
articles might well have been allowed a few more pages, 
even at the expense of some of the longer contributions.. 
We should like to have made some observations on the 
remaining articles, but considerations of space forbid. 
We must not, however, omit to notice the excellent intro- 
duction on the study of infectious diseases by Professor 
Hektoen; it is a concise but at the same time very clear 
exposition of a complex and in many ways obscure 
subject. 

The volume contains several effective illustrations, 
oo in colours; that of scarlet fever is particularly 
good, 
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ANATOMY. 

{uE Basle Anatomical Nomenclature (B.N.A.) is the 
designation used to signify a collection of anatomical 
terms relative to macroscopic anatomy which were agreed 
upon as most suitable for use at a meeting of anatomists 
in Basle in 1895, and Professor Barker's Anatomical 
Terminology® is merely a reprint of the terms, which are 
written in Latin, with a suggestion for English equiva- 
lents, and an explanation of why and how the list was 
arranged, It was arranged because anatomical terms 
were becoming an intolerable trouble on account of their 
number and the frequency of equivalents, the same struc- 
ture or part being described by a different name in 
different countries, and even in different towns—a condl- 
tion of affairs which could not but be inconvenient to 
readers of anatomical memoirs and papers. Recognizing 
the inconvenience the German Anatomical Society, which 
numbers amongst its members anatomists of all countries, 
appointed a Commission to revise anatomical terms. The 
Commission appointed an editor, and with his assistance 
and after six years’ labour they reduced a serlesof about 
30,000 terms to 5,000. The Commission accomplished a 
great task, it arranged the terms to be used, as far as 
possible, on a simple and definite system ; and though the 
final result is perhaps on some points not beyond criti- 
cism, it is nevertheless a distinct advance, and we agree 
with Professor Barker that no one in the fature should 
write a paper containing anatomical terms without 
adhering as closely as possible to the B.N.A. terms, which 
have received international acceptance. 


* The new Human Anatomy, edited by Professor Pierson, 
and contributed to by the editor and other well-known 
American writers, including Professor T. Dwight, Professor 
Playfair McMarrich, Professor Carl Hamann, Professor 
William White, and Professor John Heisler,’ is almost too 
large and too heavy to secure the affection of the ordinary 
student, though it offers him a survey of the knowledge of 
human anatomy in a clear and practical form. The 
general plan of the book is very much the same as that 
adopted in other well-known anatomical textbooks, a 
general description of embryology and histology being 
followed by sections devoted to the different systems, each 
section opening, as arule, with an account of the histology 
and development of the system under consideration, and 
closing with a discussion on practical considerations, 
though this order is not infrequently altered, and in many 
cases practical points are discussed after the position and 
relations of individual parts have been described, as in 
the cases of the more important arteries and nerves. The 
book, therefore, provides a very large amount of infor- 
mation, and places before the reader in an attractive 
manner the subject-matter usually dispersed through 
two volumes, one on systematic anatomy and the other 
on applied anatomy. This, in part, accounts for the 
size of the book, which surpasses that of most other 
anatomical textbooks. In the description of the various 
organs and structures the usual terms have been used, but 
they have been supplemented by the Basle terms, which 
are introduced in brackets after the ordinary English 
names, One of the striking features of the book is the 
inequality in value of various parts of the text and the 
variation in the character of the illustrations. Many 
of the written accounts of the different structures are 
fully up to date—for example, the descriptions of the 
development of the venous and lymphatic systems, On 
the other hand, the term “development” is constantly 
used in reference to bones when ossification only is 
meant, and many will consider the account of the ossifica- 
tion of the mandible both antiquated and incorrect. 
The account of the nervous system and the survey of its 
development are, on the whole, very full and precise ; but 
we do not find, in the paragraphs devoted to the occipital 
lobe, any mention of the “ Affenspalte,’” which has been 
shown to be so frequently recognizable, and which is of 
such great morphological importance. A similar variability 
is noticeable in. the figures; some are bold and impressive, 
others are weak and uninteresting, and amongst them, we 
are sorry to note, is a reproduction of a figure showing an 


2 Anatomical Terminology ; with Special Reference to the Bi\N.A.. By 
L. F. Barker, M.D. London: J. and A. Churchill.’ 1907. (Roy, 8vo, 


pp. 114; 5 figs. 5s.) 

3 Human Anatomy. Edited by G. A. Piersol. Fhiladelphia and 
London: J. B. Lippincott Company. (Sup. ropal 8vo, pp, 30C8, 
1734 figures. 20s.) 








absolutely symmetrical and uniform distribution of the 
cutaneous nerves of the body wall, which has crept into 
many books on anatomy, and which is, in some respects, a 
travesty of the truth. As a whole, and taking into con- 
sideration the fact that this is the first edition, the editor, 
the authors, and the publisher are to be congratulated on 
the general excellence of the work, and the student who 
wishes to have before him as much information as possible 
in a comparatively convenient form will welcome the 
volume as & most useful textbook. 





HISTOLOGY. 

THE best of the larger textbooks of histology available to 
the student, after he has mastered Schiifer’s Essentiale, is 
that of Bbhm and Davidoff. Professor Cart Huser has 
just issued a second English edition of this work.‘ That 
the book serves a useful purpose is shown by the fact that 
the first edition has been reprinted thrice since 1900, It 
is now brought up to date, and recognition is given in it 
to recent advances in knowledge of the structure of the 
organs and tissues, and of their histogenesis, In par- 
ticular, illustrations of models made after Born’s wax- 
plate reconstruction method, are given. These afford 
clear and accurate demonstration of the form and relation- 
ship of structures which are too small and delicate to 
admit of dissociation by methods of maceration and 
teasing, and too complicated to admit of full interpretation 
by means of sections, for example, the arrangement of the 
lobule, of the salivary and mammary glands, of the sweat 
glands, and those of the alimentary canal. There 
are 377 illustrations, uniformly distinguished by 
their truth of detail and high artistic quality. 
The technical details at the end of each chapter give the 
latest methods of histological preparation in a full and 
clear manner. In order to save space the editor has cut 
out the twenty pages of references, but he has omitted to 
cut out the reference numbers in the text, so that the 
reader may be trapped, like the writer, into spending 
some time in hunting for the reference pages. This 
omission is to be regretted, for the references are 
valuable to laboratory workers, and publishers have so 
diminished the size and weight of the volume, by 
printing on thin paper and binding in a light and 
supple cloth, that the omission was unnecessary. A 
careless passage is to be found on page 403, where the 
editor says, ‘‘keratohyaline . .. is not changed by the 
action of pepsin and trypsin,” and ten lines lower down 
we find “keratohyaline remains unchanged in alcohol 
. . . but is digested in trypsin and pepsin.” We cannot 
help smiling at this passage in the preface: “The pub- 
lishers, Messrs. Saunders and Oo., have shown throughout 
the greatest interest in the work, and deserve the grati- 
tude of the editor for their ready acquiescence in all 
suggestions made by him,” etc. It would indeed be sur- 
prising if a publisher did not take the greatest interest 
in the production of a profitable publication. 


Professor CHARLES Hitt, of the North-Western Univer- 
sity Medical School, Chicago, has written a manual of 
Histology for elementary students.’ It is well illustrated 
with 312 figures, most of which, and especially those of 
worth, have been gathered from other authors; a short 
and clear account of the embryonic development, as well 
as the microscopical structures of the organs, is given, and 
brief descriptions of the chief laboratory methods are 
added. In this country, where we bave Professor Schifer’s 
admirable Essentials of Histology, there will be little 
demand for this new manual, which both in its scope and 
arrangements recalls that of Professor Schiifer. 


The title (Textbook of Microscopic Technique) of Pro- 
fessor’ Rawitz’s book’ exactly expresses what it is. It 
deals with the microscope, and the various methods of 
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fixing, imbedding, section cutting, staining, injecting, and 
so forth, employed in preparing objects for microscopic 
study. The subject is treated from the standpoint of the 
anatomist, and the second section of the book deals with 
the application of methods to the various tissues and 
organs of the body. Dr. Rawitz is to be congratulated on 
having produced a work so thoroughly up to date, and 
characterized by so much assiduity and completeness. 
The book should find a place in the library of every 


histologist. 








NOTES ON BOOKS. 


THREE more volumes of the Practical Medicine Series for 
1907 have reached our hands, the first dealing with Gynae- 
cology, the second with Obstetrics, and the third with 
Materia Medica and Therapeutics, Preventive Medicine 
and Climatology. In each the papers picked out for ab- 
straction and permanent record seem to have been selected 
from a wide area, and in some cases are of a date as recent 
as the middle of the current year. The series is published 
in Chicago, the agents in this country being Messrs. 
Gillies and Co,, Gibson Street, Glasgow. 


Of the two volumes of International Clinics: now before 
us, the second and third of the seventeenth series for 1907, 
there is little in one, the third, but much in the other 
calling for appreciative notice. In the third volume there are 
two suggestive papers, one on the inoculability of tumours 
and the endemic occurrence of cancer by Dr. L. Loeb, and 
the other by MM. Ancel and Bouin on spermatic in- 
sufficiency and diastematic insufficiency, in which they 
elaborate from the clinical standpoint the teaching that 
the testis has two secretions, an internal as well as an 
external, and produced from distinct portions of the gland. 
There seems to be an effort towards the facetious in regard 
to the first paper. In the table of contents it figures as 
some practical and theoretical considerations concerning 
diabetes, in the title it is ‘‘Concerning Dietetics,” and 
in all the headlines ‘‘ Concerning Diatetetics” ; it may be 
said that there is no special reference to diabetes in the 
paper itself. In the second volume there are twenty-five 
papers, and they are all, or nearly all, so good that it is 
difficult’ to single out any for special mention. That by 
Dr. J. M. Taylor, on the management of exhaustion states 
in man, alone makes the volume well worth purchasing ; 
other valuable papers are a plea for laparotomy rather than 
paracentesis in ascites, by Dr. G. Dock; the clinical 
examination of the cerebro-spinal fluid, by Dr. F. P. Rous ; 
perforated duodenal ulcer, by Mr. H. 8. Clogg; appendi- 
vitis in pregnancy, by Dr. Cuthbert Lockyer; and the 
clinical study of inebriety, by Dr. T. D. Crothers. 


Messrs. LIVINGSTONE AND Loaan and Mr. JoHn Currin, 
both of Edinburgh, haveeach published the Medical Examina- 
tion Questions? set during the previous five or six years by 
the University of Edinburgh. and the Royal Colleges of 
Physicians and Surgeons of Edinburgh and the Faculty of 
Physicians and Surgeons of Glasgow. The volume from 
Messrs. Livingstone and Logan has the greater number of 
pages, 378 as compared with 230, and as its type is smaller 
the number of papers collected is considerably larger. 
Unlike the other, it includes the medical preliminary 
examination papers of the University of Edinburgh and 
the Educational Institute of Scotland, and the papers set 
for the B.Sc. in Public Health by the University. On the 
other hand, the volume published by Mr. Currie is dis- 
tinctly more legible and in other ways pleasanter in use, 
Considering that the passing of examinations is an art 
which may be cultivated, and in most civilized countries 
an important art, the employment of such books in 
acquiring that art is certainly not to be despised, and for 
the books themselves it may fairly be claimed that they 
give a definite idea of the type of questions likely to be set 
by the examining bodies in question. It is understood 
that similar books will be published annually. 


* Mr. H. K. Lewis has published in book form lists of 
muscles—of the head and neck, trunk, and limbs respec- 
tively—for electrical testing. intended for use both in 
private and hospital practice.* The names of the muscles 
are arranged in columns in the order of their nerve dis- 


1 International Clinics. A Quarterly. Edited by W. T. Longcope, 
M.D. Seventeenth Series. Vols. 11. and III. Philadelphia aod 
om Op ge a ‘eiessmetes Co. 1907. (Roy. 8vo, vol. ii, pp. 320, and 
vol. 111, pp. A ' 

2 Medical Examination Questions, Edinburgh: Livingstone and 
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Edinburgh: John Currie. 1907. (Cr. 8vo, pp 230. 2s.) 
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tribution, those of the head, neck, and trunk being on one 
sheet, those of the upper limb on another, and those of the: 
lower limb on a third. Each sheet is readily detachable 
through a perforated line, and is gummed on the back for 
ingertion in case-books, 


The Laboratory Outline of Gereral Chemistry’ of Messrs, 
StH and Ha.y is an excellent little manual for beginners 
in practical chemistry. The course of work is well planned 
to develop the student’s powers of observation and reason-- 
ing ; the matter is very condensed, but the working direc- 
tions are clear and adequate. Noattempt is made to deal 
with anything but the practical operations of the labora- 
tory, and to increase its usefulness at the bench the book 
is interleaved throughout with blank pages. 

#A Laboratory Outline of General Chemistry. By Alexander Smith, 
B.Sc.Edin., Ph.D. Third Edition, revised in collaboration with. 


William J. Hale. London: George Bell and Sons: and New York: 
The Century Company. 1907. (Cr. 8vo, pp. 144, interleaved. 2s. 6d.) 











MEDICAL AND SURGICAL APPLIANCES. 


An Alternative Plan of peated Wounds of Skin without 
Sutures. 
Dr. J. A. CALANTARIENTS (Scarborough) writes: To. 
adjust the edges of a gaping wound and keep them in 
place itis necessary either to apply sutures or strips of 
adhesive plaster. Sutures, although effective, are painful,. 
hide the part of the wound under them, and leave their 
marks. On the other hand, plasters hide a large part of 
the wound, and prevent its being afterwards inspected 
and treated effectually. To obviate this disadvantage of 
the plaster, I have devised the little apparatus shown in 
the drawings. A, B,C, D, Fig. 1, is a piece of wire shaped 
like N; where AB andcpD are on the same level and 
parallel, but nc is on a higher level, forming a bridge 
between them, as shown in side view at Fig. 2. Rims of 
plaster, EE, are attached to AB and cp, the end of the plas- 























ter being carried round each ‘anda little beyond, with the 
adhesive side towards the wire so as to hold tirmly. When 
this is done the two pieces of plaster, with the N piece 
between them, form onepiece. The wound to be strapped 
being made ready, the N part is placed over the wound Fr, 
so that AB and cp reston each side of the wound. The 
plaster on one side is then made to adhere to the skin, the 
edges of the wound are brought together, and the plaster 
on the other side also applied to the skin. The wound is 
thus well adjusted and quite open to observation, treat- 
ment throughout its whole course in this respect being 
even superior to sutured wounds. The bridge Bc can be 
modified in many ways, both as to shape, width, and 
height. I have sent a variety of models to Messrs. Down 
Brothers, St. Thomas’s Street, Borough, S.E., who are will- 
ing to makeand supply these N pieces. In one of these Bc 
stands at right angles to A B and c D, and by screw-and-nut 
arrangement the edges of the wound can be approximated 
and adjusted to a nicety after the plasters are applied. 


A New Boot. 

Messrs. GILBERT BEOTHERS, wholesale boot manufac- 
turers, of Nantwich, submitted for inspection recently a 
boot, which realizes a novel idea, and one which merits 
attention. It consists in making the inner sole of com- 
pressed woollen fabric, to which the welt and ordinary 
sole are both stitched. The idea is to provide the wearer 
with a sole which will be cool in summer and warm in) 
winter, in the one absorbing perspiration and in the other 
external moisture, and thus prevent either affecting the 
wearer’s comfort and well-being. To those who are obliged 
to be out in all sorts of weather, and to those who suffer 
from cold feet or are liable to rheumatism, boots made om 
this plan, to which the trade mark “‘ Ogolite ” is attached, 
seem to offer considerable advantages. It may be noted, 
too, that, unlike the majority of boots made on hygienic 
principles and so-called anatomical lasts, the boots sub- 
mitted for inspection were of shapely appearance. They 
are constructed, we were informed, of English materials 
throughout, and appear to be not more expensive than 


{ ordinary boots and shoes. 
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ROYAL COMMISSION ON VIVISECTION. 


TarirRD REPORT. 
(Continued from p. 1724.) 


THe Third Report of the Commissioners appointed on 
September 17th, 1906, to inquire into the practice of 
vivisection, with the Minutes of the Evidence taken 
during the months of April, May, June, and July, 1907, 
bears date July 29th, 1907, but was not published till the 
evening of Thursday, October 3rd.* We continue our 
abstracts of the evidence. 


Evidencs of Professor Schiifer. 

Professor Schiifer said he appeared as the representative 
of the Royal Society of Edinburgh and the University of 
Edinburgh. He read the following statement on behalf 
of the Society: 


The Royal Society of Edinburgh, being deeply interested in 
the advanc3 of all branches of science, values the opportunity 
which has been given to it of expressing its views upon the 
important question which is at present being considered by 
the Royal Commission on Vivisection. From very early times 
the experimental method of investigation has been practised 
in physical and biological sclence, and it might be regarded as 
affording the most fruitful means of obtaining accurate in- 
formation in both of these fields. Ia the latter department 
this method necessarily involves experiments on living 
organisms. The whole fabric of physiological knowledge 
rests on such experimentation, and those who are con- 
veraant with the general trend of physiological research know 
that results of the highest importance to the welfare of man- 
kind have thereby ensued. From the time of the discovery of 
the circulation of the blood to the recent brilliant results 
which have so greatly enhanced our acquaintance with the 
functions of the brain and nervous system, the history of this 
branch of science reveals a long list of remarkable discoveries 
achieved by this method of inquiry. The knowledge which has 
been thus acquired has had a material effect in procuring the 
cure of disease and the relief of suffering, and has thereby been 
the means of saving and prolonging innumerable lives. In 
the field of pathology the advance which has been made by 
means of the experimental method has been no less striking. 
Within the last thirty years the methods of the physician and 
surgeon in combating disease have been completely revolu- 
tionized. It is now possible to attenuate, and p:rhaps destroy, 
the virulence cf many of the deadly complaints which afflict 
mankind. A new science—bacteriology—has sprang into 
existence, largely through experimental effort, and a new light 
has been shed upon many departments of pathology which 
were formerly obscure. Tubercle, diphtheria, yellow fever, 
tetanus, hydrophobia, anthrax, malaria, sleeping sickress, 
typhoid fever, and other diseases, among which I would include 
Malta fever, nagana, and plague, are now batter understood, 
and by aid of the information gained by experiments on 
animale, most of them can be successfully grappled with. 
The relation of man to his surroundings has thus been 
modified, and he now enjoys a degres of immunity from many 
of the dangers by which he is surrounded. In the sciences of 
ey te. and therapsutics no advance in accurate know- 
edge is possible without experiments on animals. The action 
of drugs must be first tested in them, and the physician 
is guided by the information which is thus obtained. The 
Society, while fully admitting that every care should be taken 
that in the prosecution of experiments on animals no unneces- 
sary pain is inflicted, is, at the same time, of opinion that the 
imposition of any farther restrictions would impsde the 
progress of physiological and pathological research, and would 
bs attended by serious results to the progress of medical 
science and to the well-bsing of the community at large. 
Farther, the Soclety would strongly deprecate any attempt to 
drawa distinction between experiments which are designed 
for utilitarian purposes and those which os ype to have a 
parely scientific object in view. The history of science shows 
that it is not possible to draw such a distinction, seeing that 
so many scientific discoveries, which at the time they were 
made appeared to possess no utilitarian value, have in the 
course of time proved to bs but the beginning of lines of 
investigation which havo led to the acquirement of knowledge 
of incalculable benefit to humanity. 


In reply to the Chairman, he said it had always been his 
practice to demonstrate before students. He did not 
think it possible to teach physiology properly without 
showing a certain number of experiments to students, 
on such subjects as the action of the heart, the effect 
of the action of the heart in maintaining the pressure 
of the blood, and the effect of certain nerves in 


*London: Printed for His Majesty’s Stationery Office by Wyman 
and Sons, Limited, 109, Fetter Lane. E.C. And to be purchased, 
either directly or through any bookseller, from Wyman and Sons, 
Limited, 109, Fetter Lane, Fleet Street, E.C.; and 32, abingdon 
Street, Westminster, 8.W.; or Oliver and Boyd, Edinburgh; or 
E. Ponsonby, 116, Gra ton Street, Dublin. 1907. 











inflaencing the heart and in influencing the bloo® 
vessels, He had noticed the keen interest which 
intelligent students took in these experiments. Such 
facts were so strongly impressed upon the mind by 
observation that they were never forgotten. There were 
@ certain number of fundamental experiments which he 
held should always be exhibited to students. One of 
these was the action of the vagus upon the heart. He 
would add, the action of the sympathetic nerve upon the 
heart and blood vessels, and the action of the depressor 
nerve upon the central part of the nervous system which 
presided over the blood vessels. There were also the 
experiments of Bayliss and Starling, who had shown 
that the pancreas was capable of being stimulated 
to secretion by the injection into the vascular system 
of an extract from the mucous membrane of the 
intestine, which contained the principle to which 
they had given the name of “secretin.” This principle, 
when injected into the blood vessels, provoked an extra- 
ordinary flow of pancreatic juice, and they had shown 
that this was the natural mechanism for secretion of pan- 
creatic jaice in the body. The material was poured into 
the blood from the mucous membrane of the intestine, 
passed to the pancreas, and caused secretion of the pan- 
creatic julce. Before their experiments nothing prac- 
tically was known of such chemical stimulation of glands, 
and they had opened up a whole vista of inquiry. Then 
there was the subject of internal secretion. It was only 
within comparatively recent years that they had under: 
stood that certain organs in the body, the fanctions of 
which were previously unknown, had the property of 
passing into the blood substances which circulated in the 
blood to the different organs of the body, and which 
affected the nutrition of the body generally, or secreting 
glands, or the vascular system, or the nervous system. 
He knew of no more striking experiment for demon- 
stration than the very simple one of injecting into 
the blood vessels of an animal, in which the blood 
pressure was being taken, a small dose of an extract 
obtained from the suprarenal bodies. If a minute dose of 
a solution containing the active principle of the extract 
(not more than 1 part in 100.000, or less) was injected into 
the blood vessels of the animal, it was seen tha’ the blood 
pressure was sent up to an extraordinary height, the heart 
was stimulated to a greatly increased activity, and a whole 
series of phenomena was produced which were due to the 
action of this drug upon the muscular and other systems 
of the body. Certain other internal secreting glands were 
also known to produce effects of a similar or slightly 
different nature. One of these had only quite recently 
been discovered—the influence which was exerted by 
extract of the pitultary body. Tae effects of this when 
injected into the blood vessels was, like that of the supra- 
renal, to cause a very marked contraction of the blood 
vesgels generally, while it differed from that of 
the suprarenal in producing, not an accelerated action 
of the heart, but a steadying of the heart, a 
slower action, the force of which was, however, well 
maintained. It had quite recently been found also 
that, in addition to this action, the pituitary body hada 
specific effect upon the kidneys, so that if the kidneys 
were not at the moment secreting there might be an 
immediate and rapid secretion of urine. It was well 
known to surgeons that, as a result either of the anaes- 
thetic employed, or of the surgical operation itself, the 
kidneys often did for a time cease to secrete. Under 
these circumstances, if the kidney secretion in an animal 
was in abeyance, a small dose of this extract of the pitui- 
tary body produced an immediate and rapid secretion of 
urine. There could be very little doubt that this discovery 
would have an important influence upon the treatment of 
cases of suppression of urine. One other point he would 
specially mention as of importance for exhibition to 
men who were to be engaged in the practice of medicine 
and surgery was the effect upon the movements of 
the body of stimulating certain parts of the brair. 
It was now well known, in consequence of the exreri- 
ments of Ferrier, that when certain parts of the brain 
in monkeys were stimulated certain definite movements 
of the body were produced, and this discovery had had a 
far-reaching effect in moulding their views upon the 
fanctions of the brain. The original discovery was made 
by Fritsch and Hitzig in the dog. But it was owing to 
Ferrier’s application of their methods to the morkey that 
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sicians and surgeons had been enabled to apply to man 
results obtained upon animals, because the conformation 
of the brain of the monkey, although simpler than that of 
man, was essentially similar, whereas the conformation of 
the brain in the carnivora (as the dog and cat) was 
different, and one could not say that such and such a part 
of the brain, such and such a convolution, or such and 
such a fissure, represented exactly another convolution 
or fissure in man. In the case of the monkey and the 
ape they could make that assertion with the utmost 
positiveness, and now that these experiments had been 
confirmed and largely added to by the experiments 
of Sherrington and Griinbaum upon the brain of the 
chimpanzee and ape generally, their importance in rela- 
tion to the practice of surgery and medicine in man had 
come out even more decidedly. By these experiments 
the student, when he afterwards came across cases in 
practice in which there were convulsions due to some 
irritation of the brain, beginning in this, that, or the 
other part of the body, knew what part of the brain was 
likely to be affected. The witness had never found that 
horror of these vivisectional experiments which had been 
asserted by many antivivizectionists. Levity would not 
be permitted by any class of students. Both asa student 
and a lecturer he had now been teaching physiology 
for thirty-seven years, and he had a very large 
experience of classes of physiology, and of demon- 
strations and experiments, and he had never in 
a single instance found that there was the least tendency 
to levity when an animal was under experimentation. 
In reply to the Chairman, he said he had formed a very 
decided opinion that it was in the highest degree 
desirable that any new operation should if possible be 
performed upon a suitable animal. Obviously it would 
be an improper thing to attempt a new operation upon, 
say, the human intestine without having tested the 
operation upon animals. He could not conceive of this 
not being done. It would only mean the sacrifice of 
patients. He thought that portion of the law ought to 
be repealed. In reply to further questions, he said 
that in all experiments which came under licence, 
complete anaesthesia was secured during the whole 
period of the experiment, however many hours it 
lasted. The object of the experimenter was to 
keep the animal under anaesthesia; his object was 
likely to be frustrated if it moved; and, although 
the condition of anaesthesia might be more or less 
complete, the amount of anaesthesia used in physio- 
logical laboratories was in almost every case vastly 
deeper than that used in the operating theatre. The 
suggestion that they knowingly, or even unknowingly, 
allowed the animal to come out of the anaesthesia was, on 
the face of it, absurd, because it would absolutely defeat 
the object of the experiment. He had never observed any 
indifference or carelessness on the part of operators as 
regards anaesthetics. He would not confine that answer 
to this country. He had witnessed a great many opera- 
tions in Germany and other countries, and the statements 
which flew about regarding the callousness of foreign 
physiologists to the suffering of animals were quite un- 
confirmed by anything which he had seen. He himself 
worked for three months in Ludwig’s laboratory at 
Leipzig, where Dr. Gaskell was also working at the 
same time, and the system of anaesthesia employed 
was a very delicate one indeed, and had the result 
of rendering the animal absolutely quiescent during 
the whole of the experiment. And he had seen at con- 
gresses of physiologists large numbers of operations 
performed, always under full anaesthesia. There was a 
time no doubt, before anaesthesia was fully admitted, 
when surgeons in this country ridiculed the idea of 
anaesthesia and for some time refused to employ it. There 
might have been a reminiscence of that in early experi- 
ments, but that was long before his time. Within the 
period covered by this Act he had never seen any opera- 
tion performed without anaesthesia, The suggestion that 
the anaesthetic had not been applied fully and carefully, 
80 as to ensure complete insensibility to pain, had no 
grain of foundation. In reply to Dr. Wilson he said he 
had chloroformed frogs, but he did not think they 
ever used frogs which were not killed. The 
actual meaning of the word “ pith” was the destruc- 
tion of the medulla oblongata. A pithed ox, for 
instance, was an animal in which a stab had been made 





in the medulla oblongata, and the animal dropped dead 
because its respiratory centre was destroyed; but by a 
pithed frog they generally meant complete destruction of 
the brain and spinal cord. If he were to tell his assistant 
to pith a frog, he would expect him to destroy the brain 
and spinal cord. Asked whether he contended that 
mere decerebration without destruction of the medulla 
oblongata rendered any experiment upon a frog painless, 
he said, Absolutely. In reply to further questions, he said 
he would be prepared to certify, ‘‘on his soul and con- 
science,” that all experiments carried out on dogs, cats, 
rabbits, and other animals before his class were carried out, 
to the best of his endeavour and belief, painlessJy. Asked 
whether adrenalin had failed as a cure for Addison’s disease, 
he said hehad no knowledge. He did not think the disease 
was confined always to the suprarenal capsules; it was 
often due to phthisis, which affected the suprarenal cap- 
sules; and he did not think one would expect under those 
circumstances the giving of adrenalin to be of any pro- 
nounced benefit, but it was not a subject he was com- 
petent to speak about. In reply to further questions, he 
said he never used curare in this class of demonstrations, 
He had not used curare at all for years. He had not been 
engaged in any experiments which required the use of 
curare, Asked if it would not be very difficult to decide as 
to the completeness of the anaesthesia if curare were used 
along with chloroform, he said not if one maintained the 
same dose of chloroform. If one gave curare one always 
gave chloroform through an apparatus which delivered the 
regulation dose—a certain amount of chloroform mixed 
with a certain amount of air. There were special 
apparatus constructed for that purpose. He had devised 
one himself (which he thought was better than the Woulff’s 
bottle), which showed on an index the proportion of 
chloroform and air. He had made a special series of 
investigations on the action of chloroform and on the 
way in which it killed. Those experiments were made 
with Dr. H. J. Scharlieb, and were published in the 
Transactions of the Royal Society of Edinburgh a few years 
ago. They found that they could, with perfect security, 
give chloroform in certain proportions, and that they 
could even increase the proportion to what would other- 
wise be a dangerous extent, if in the first place they 
added tothe chloroform a small amount of alcohol, and 
also if prior to the administration of the chloroform they 
gave a very small dose of atropine under the skin. The 
way in which chloroform killed, unless it was pushed to 
an extremely dangerous extent, to which no administrator 
would ever think of pushing it, was that it caused a direct 
inhibition through the vagus of the heart; this inhibition 
was so powerful that the heart stopped, and it was very 
difficult to get it to beat again. That effect of chloroform 
could be entirely abolished by the prior administration 
of a small dose of atropine, and they had very 
strongly expressed the opinion that in every case of 
the administration of chloroform there should be a prior 
administration of atropine in this manner. Asked as to an 
experiment on a mongrel setter described in a report of 
the Suspended Animation Committee, he said it was 
anaesthetized with chloroform, and 4-grain morphine was 
also given hypodermically. On Dr. Wilson suggesting 
that, as the tracheal tube was occluded for 4 min. 20 sec.,, 
during that time the anaesthetic could not be de- 
livered by his apparatus, Professor Schifer said a 
much stronger anaesthetic was being administered to the 
animal during that time—carbon dioxide. It was abso- 
lutely insensible, and under any circumstances it took 
several minutes for an animal to recover from chloroform. 
Asked as to several other cases in which there was diffi- 
culty in chloroforming dogs safely, the witness said that 
in these cases it did not matter very much whether the 
animal got an overdose of chloroform or not, because if it 
did they would take another animal. The great object 
was to have the animal very thoroughly anaesthetized ; 
consequently they took no special precautions to pre- 
vent its being killed by the anaesthetic otherwise than 
observing it carefully and endeavouring not to give a 
dose which would actually kill it. He explained that the 
expression, “The animal took the anaesthetic very badly,” 
meant that the anaesthetic rendered the i rapid 


and shallow, so that there was a fear of the animal dying, 
not that it was imperfectly anaesthetized ; it was rather 
too much anaesthetized, and went over rather too quickly. 
Asked as to hts drowning experiments, he said they 
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were done under a special certificate. In that series 
of experiments, which were undertaken in order to 
determine exactly what happened during death by 
drowning, all except two (the total number, he thought, 
was 36) were conducted under complete anaesthesia 
during the whole time of the experiment; but it was of 
the highest importance, in order to appraise the value of 
these experiments, to do a certain number of control 
experiments to observe whether, so far as could be 
determined, the phenomena would be the same without 
an anaesthetic as with an anaesthetic. He therefore got 
permission from the Home Secretary to do ten experi- 
ments without anaesthetics, and he did two of them. The 
results obtained with those two showed so conclusively 
that the anaesthetic did not invalidate the object of the 
experiment that he did not perform the other eight 
experiments. In the two experiments referred to the 
animals were simply drowned by being held under water 
and not allowed to recover at all; and the obvious 
phenomena, such as the pulse and respiration, were 
observed, and a post-mortem examination was made in order 
to see whether the post-mortem conditions were the same 
when they were drowned without any anaesthetic as with 
an anaesthetic. Asked to describe his method of resusci- 
tation, he said it consisted in laying the patient upon the 
floor or ground, kneeling by his side, placing one’s hands 
flat on the lower part of the back of the chest, and allowing 
one’s weight to fall upon it, so that the air was pressed out 
of the lungs. When the weight of one’s body was 
removed, the resilience of the chest wall caused the chest 
to expand again, and air was drawn into the lungs. By 
repeating these movements a sufficient number of times 
per minute—from 12 to 15—one could completely respire 
a man, so that he would not feel any necessity for per- 
forming respiration himself. This he had shown by an 
experiment which he performed upon a gentleman who 
was working in his laboratory upon snake poisons. He 
was led to believe that if, in cases of snake poisoning, 
artificial respiration were performed for an hour or 
two, the poison might have an opportunity of eliminating 
itself, and wished to know whether by this method 
one could maintain respiration for as long as an hour. 
He allowed the witness to perform artificial respiration 
upon him for a whole hour without himself at any time 
wishing to respire, or taking any active part whatever in 
respiration. This method of performing artificial respira- 
tion was entirely suggested by the results which he 
had obtained in resuscitating dogs which had been 
drowned. He found that with dogs, which also had a 
resilient bony cage like man, it was possible to perform 
artificial respiration simply by squeezing the bony 
cage and placing the animal in a prone position, so that 
all fluid would flow out from the mouth, which was allowed 
to be dependent. Simply pressing was sufficient to drive 
out the water and air which was in the lungs and in the 
mouth, and then the resilience of the bony cage would 
cause the air to pass in again, He had tried 
experiments with Sylvester's method with dogs and 
man, and he had found it was impossible by that 
method, either with dogs or man, to mairtain respiration. 
One could not do all the complicated motions involved in 
that method in the space of time required to effect the 
requisite exchange of air per minute. Dr. Howard's 
method was to apply pressure when the body was on the 
back; that was also an efficient method, but had certain 
dangers. One was that in applying the pressure to the 
ribs one was somewhat liable in old subjects to break 
them; and, as a matter of fact, he nad been told bya 
gentleman who was present at a demonstration by 
Dr. Howard upon an elderly man in Dublin, that 
he did actually break some ribs. Another danger 
in cases of drowning, which came out very strongly in 
these experiments on drowning dogs, was that in drowned 
persons the liver was enormously congested, and extended 
far below the ribs, and, if one pressed upon this part of 
the abdomen and chest, one was liable to rupture the 
liver; that would be a serious danger in applying Howard’s 
method to cases of drowning. The method which the 
witness had explained in which the patient was placed 
upon his face and pressure was applied to the back, had 
been applied in three or four cases of drowning with 
success by his students; to whom it was now always 
taught as a regular part of the curriculum, Two of these 
occurred at the seaside; these were cases of apparent 


drowning during bathing. One case in particular, of 
which a student told him, was at Shanklin. One ‘of his 
fellow bathers got into difficulties and sank, and was 
not pulled out for nearly ten minutes.. This student 
immediately applied the method, and in a quarter 
of an hour the man was up and walking away. 
Tests of his method showed that neither Sylvester’s 
method nor the Marshall Hall method gave as much air 
as was normally taken in with ordinary respiration ; 
whereas both the Howard method and his method gave a 
sufficient amount. It was tested very carefully spiro- 
metrically. Asked if he could not have evolved his own 
method without experiments on dogs, he said that as a 
matter of fact it was suggested in the course of these 
experiments. He would not say that he could not have 
evolved it without those experiments. 


(To be continued.) 
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Sir THomas Bartow has written an introduction to a 
little book entitled A School for Mothers, which describes 
an interesting experiment now being carried on in Somers 
Town. Mothers and girls are taught how a baby should 
be clothed, fed, washed, and tended, and treated in small 
ailments; among other departments is one for feeding 
nursing mothers, a provident club, a weighing depart- 
ment, and lessons for mothers. The book, which is illus- 
trated, will be published immediately by Messrs. Horace 
Marshall and Son, 

In an introductory lecture by Dr. John Chiene, Pro- 
fessor of Surgery in the University of Edinburgh, pub- 
lished in The Student, an interesting account of his career 
is given. The turning point in his surgical training, he 
says, was in the spring of 1866 when he was introduced by 
Syme to his son-in-law Joseph Lister, then Professor of 
Surgery in the University of Glasgow. Lister shook him 
cordially by the hand, and that grasp fixed him. Still 
speaking of Lister, Professor Chiene goes on: 

From the day he came to Edinburgh in 1869 as Mr, Syme’s 
successor in the Clinical Chair until he went to King’s College, 
London, in 1878, I spent daily two hours in his wards—on 
Sunday afternoons often three or four hours. Lister went to 
church in the morning, and visited the infirmary in the after- 
noon. I have repeatedly, in season and out of season, spoken 
of those days when I saw him at his daily work, elaborating 
with zeal and patience and doggedness that imperishable 
system which he has been privileged to see an accepted fact. 
When I knew him he could count his disciples on the fingers 
of both hands. Don’t mind that red herring drawn across the 
path called aseptic surgery. Boiling water is as much an 
antiseptic as carbolic acid. Asepsis is the result, antisepsis 
is the moving spirit. 

Professor Chiene draws an interesting comparison 
between operative work in the early Eighties and that of 
the present day—1878-1885 with 1892-1906. He takes 
seven years (the biblical number) to give a sufficiently 
wide range, his first seven years compared with the last 
seven completed years. The essence of the statistics is 
that in the first: period 752 operations were performed, 
107.5 per annum ; in the latter period, twenty-five years 
afterwards, 2,805 operations, 400.5 per annum. During 
the first period he had ten fewer beds, but that, he says, 
will not account for the difference. In the first period 
there were only 241 beds in the whole surgical house, now 
there are 379. The amputations are practically the same, 
107 to 118. The excisions of joints are nearly doubled, 
58 to 108. Excision of mammae more than doubled, 40 to 
101. Tumours trebled, 114 to 353. Abdominal surgery 
in the first period consisted in one case of intestinal 
obstruction due to an adherent Meckel’s diverticulum, 
as compared with 429 laparotomies, 210 of which 
were operations on the appendix. The first append- 
ectomy was done in 1893, the rush began in 1902 
and came to a head in 1904. Why this flood, asks 
the Professor? This is one of the unsolved problems 
which he hopes some one of his hearers may clear up. 
Operations on veins, 5 to 109; operations on nerves, 19 to 
33; genito-urinary surgery, 50 to 321 ; hernia, radical cure, 
21 to 233; strangulated hernia, 7 to 29. These figures are 
interesting as showing the great increase in surgical work 
that has taken place during the last twenty-five years. 
Mr. Scott Carmichael, Surgical Registrar, wrote a very 
interesting paper, comparing 1850 with 1900, which was 
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August, 1902. Professor Chiene has taken the general 
mortality over the two periods, and finds that the per- 
centage of deaths was 7.2 between 1878-85; in the latter 
perlod, 1899-1906, it was 6 7 per cent. These figures include 
all operations, and no allowance has been made for deaths 
occurring within twenty-four hours after admission. 


The December number of the Periodical, issued by the 
Oxlord. University Press. quotes the following letter 
addressed to the Oxford Medical Pablications from the 
Gold Coast: 

Having heard your recommendation from a certain friend of 
mine that you sre a general or magnanimously Medical pub- 
Meations. ‘Hence in desire or Craving your indu)gence in order 
to forward me your Special Medical Manuals which Consist 
the assorted medicene. Such as, a medecine for Education, 
Please the msin object which induces me to draw your extra- 
ordinary attention is this, that I haveason by named ——-— 
being a third Standard, the ege is 23 years now; But he is too 
much heavy mind with stupid as I could not compare him to 
any one in our Gold Coast here. Being as am a gentleman by 
every one’s known, should I not endeavour to find a good 
medicine for my son to become a fine or purest echorlar, the 
properties of mine will be in vain or In other respects the son 
wil! be in vanity. Solongasthis promulgated names has had 
in Our G. C. here I think there will be no hesitation and 
despatch as above stated, early as quick as possible, So as to 
enable me to forward you my Indent very Shortly. But 
scholars are plenty in negro land and there is a least distinc- 
tions of knowing better. These are being required as follows. 
viz.(1) Memory Training—(2) Pomades Vile. (3) Charms and 
me! Pills kind of such medecine had at your site. No fail and 
oblige. Wishing you Continued success 

Iam yours Affectionately. 

N.B. Please if any.medecine for eye’s sore or dim eye kindly 

send me the price together with. 


Heaven forbid that we should seem to make a jest of a 
request from a distressed father on behalf of his son. We 
only cite the letter as a remarkable example of ‘“ English 
as She is wrote.” We only wish a “medecine of Educa- 
tion” that would cure a “too much heavy mind with 
stupid” could be found. It would save the world much 
needless wrangling, avd would eliminate quackery in 
many other things besides medicine. But what then 
would become of the leaders of sects and discoverers of 
“cures” who prey on human credulity ? 


In an interesting letter addressed to Science, Mr. Chas. 
W. Hargitt discusses a passage in a recent book entitled 
Evolution and Animal Life, the authors of which, Messrs. 
Jordan and Kellogg, attribute the following to John 
Wesley: 

The ape is this rough draft of man. Mankind have their 
gradations as well as other productions of our globe. There 


is a prcdigious number of continued links between the most 
perfect man and the ape. 


This would seem to entit'e John Wesley to be called a fore- 
runner of Darwin. Mr. Hargitt, however, points out that 
these statements, selected from different contexts, are not 
attributable to Wesléy in any proper sense. He thinks 
the authors were probably led astray by the fact that a 
work by Wesley entitled 4 Survey. of the Wisdom of God as 
Revealed in th? Creation, or a Compendium of Natural 
Philosophy, contains extended quotations from Bonnet’s 
Contemplation de la Nature, and that among these msy 
be found the paszeges in question which are erro- 
neously attributed to Wesley himeelf. It would seem, 
nevertheless, that Wesley to some extent approved of the 
views there expressed, as may, says Mr. Hargitt, be in- 
ferred from the way in which he introduces the quotations. 
Thus Wesley says: 


This refisction upon the scale of beings is pursued at large 
by one of the finest writers of the age, Mr. Bonnet, of Geneve, 
in that beautiful work, The Contemplation of Nature. 
When I first read this I designed to only make come extracts 
from it, to be inserted under their proper heads. But under 
farther consideration I jadged it would be more agreeable, as 
well as more profitable, to the reader to give an abridgement 
of the whole, that the admirable chain of reasoning may be 
preserved, etc. 


Mr. Hargitt goes on to say that Werley’s books abound in 
examples of intelligent sympathy with scientific activity 
and progress, As an example he gives the following 
passage: I 

Animals of the monkey class are furnished with hands 
instead of paws ; their ears, eyes, eyelids, lips, and breasts are 


like those of mankind ; their internal conformation also bears 
some d’s‘ant likeness ; and the whole offers a picture that may 





mortify the pride of such as make their persons the principal 
objects of their admiration. These approaches sre gradual, 
however, and some bear the marks of our form more strongly 
than others. In the apekind we see the whole external 
machine strongly impressed witb the human likeness ; these 
walk upright, want a tai], have fleshy posteriors, have calves 
to their legs, and feet nearly like oure. In the baboonkind we 
perceive a more distant approach; . . . the monkeykind are 
removed a step further, etc. 


This would seem to bear out the statement of Messrs. 
Jordan and Kellogg in substance, though they may have 
failed to verify their references. 

The allusion to verification of reference reminds us that 
in his suggestive address on the scientific evidence in 
surgical practice which was published in the JourNAL of 
December 7th, Professor Howard Marsh quoted John 
Hunter as saying to Edward Jenner: ‘“‘ Don’t think; go 
and see.” The matter js of no great importance; we only 
cite it as a curious instance of the manner in which a 
passage that should be familiar to our lips as household 
words is constantly misquoted. Even so precise a writer 
as the late Sir James Paget failed to give Hunte1’s words 
as he wrote them. In his introduction to Mr. Stephen 
Paget's John Hunter, he says: 


Therefore Hunter’s lesson—“ Don’t think. try ’—is admirable 
for all pursuit of science ; a great contribution to scientific 
work, from one who was a surgeon, and most truly a 
“naturalist.” 


It may be worth while to quote what John Hunter did 
write to his famous pupil. The letter may be fouad in 
Barron’s Life of Jenner (vol. 1, p. 32), The passage is as 
follows: 


Dear Jenner, 
... - » [thank you for your experiment on the hedgehog, 

but why do you ask me a question by the way of solving it ? 

1 think your solution is just, but why think—why not try 
the experiment? Repeat all the experiments upon a hedgehog 
@s soon as you receive this, and they will give you the solution. 
Try the heat. Cut off a leg at the same place; cut cff the 
— and expose the heart, and let me know the result of the 
whole. 

I am, dear Jenner, 
Ever yours, 
JOHN HUNTER. 
August 2nd. 


The italics are ours. 

In Ancient Britain and the Invasion of Julius Caesar by 
Dr. T. Rice Ho)mes, which has recently been issued from 
the Clarendon Press, there is some interesting information 
as to the food of our forefathers. The author says: 


The food of the neolithic population has leff more abundant 
traces than their homes. The bones which are strewed in 
their sepulchres and settlements show that they lived in great 
part on venison and the flesh of the wild boar; and the skull 
of an aurochs, which was found in the Fen country with a 
stone weapon sticking in it, proves that they also followed the 
largest game. Unlike the palaeolithic hunterr, they used dogs 
in the chase; and it has been plausibly conjectured that these 
animals were the first to be domesticated. For man was & 
hunter before he was a herdsman; a2d the dog would soon 
begin to lick the hand that rewarded it with a share of the 
slaughtered boar or deer. It would seem, however, that when 
with advancing age dogs had become too slow for hunting. 
they were killed-and eaten; for canine bones, apparently of 
old animals, were found at Grime’s Graves. Neolithic immi- 
grants introduced sheep, goats, and pigs as well as horned 
cattle ; and all the bones of the latter which have been collected 
from their refuse-heaps and graves were those of small oxen, 
the scientific name of which—Bos longifrons—is familiar to 
all students of antiquities, and which resembled their living 
descendants, tbe Kerry cattle of Ireland and the small black 
animals of the Welsh mountains. . . . The meat was boiled in 
rude hand-made vessels of earthenware heated by red-hot 
flints, or, as we may infer from the frequent occurrence in 
barrows of charred bones, roasted or broiled over the fire ; and 
— remains of each meal were left to accumulate in the 

uts.... 


Evidently people were not vegetarians in those dayr. 





Tue State Legislature of Illinois has just passed a Bill 
which forbids the sale of cocaine by retailers except upon 
the prescription of a duly registered medical practitioner 
which cannot be refilled or copied. Alpha and beta 
eucaine are included in the prohibition. They can be sold 
wholesale only upon the written order of a registered 
pharmacist or licensed physician, dentist, or veterinarian. 
All wholesale dealers must keep a record of all sales, which 
shall be open to inspection by the Board of Pharmacy. 


The Bill is virtually a duplicate of that passed by the 
New York State Legislature. 
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THE NEW MATERNITY HOSPITAL OF THE | 
BIRMINGHAM LYING-IN CHARITY. 


THE new Maternity Hospital was opened on Novem- 


ber 20th by Mrs. Barrow Cadbury. 
presided, and among those present were the Bishop . 
——— ~ 7 ee. 


of Birmingham, Mrs. 
Joseph Chamber- 
lain (President of the 
charity), Sir William 
and Lady Cook, Sir 
William Sinclair of 
Victoria University, 
Lady Holder, Sir 
Hallewell: and Lady 
Rogers. Dr. Malins, 
Dr. Robertson, Dr. 
Thomas Wilson, and 
Dr.Smallwood Savage. 
The hospital has 
accommodation for 24 
beds, exclusive of two 
labour wards, and the 
number of beds will 
suffice for the admis- 
sion of at least 300 
cases a year. Mid- 
wives will be trained 
there, and special 
attention will begiven 
to the feedicg and 
rearing of infants. 
The hospital will also 
be the means of edu- 
cating the medical 
students of the Uni- 
versity in obstetrics. 
The Birmingham 
Lying-in Charity was 
founded jn 1842, and 
for the firat twenty- 
six years of its 
existence was known 


The Lord Mayor 





work was carried out ‘by resident surgeons living in the 
hospital under the superintendence of honorary medical 
officers. The hospital, which was situated in Broad 
Street, and contained thirteen beds, was closed in 1868, 
not on account of any outbreak of puerperal fever, 
as in many other institutions of the kind at the 




















— in accordance with 
the general opinion 
: of the day that the 
Nurses § . aggregation of mid- 
SITING be wifery patients was 
PATHOLOG dangerous, and also 
weeet on account of the 
costliness of the in- 

patient treatment. 
The institution was 
remodelled, and 


| changed its name to 
ome Asnts the Birmingham 
Lying-in Chaiity, and 


up to the present 
| time it has carried 


MOZTUARY 


" out a very extensive 
work among the poor 
. Of Birmingham by 

| the system of home 
attendance by mid- 

wives under the super- 
intendence of hono- 

rary district surgeons. 
During the thirty-nine 

years—from 1868 to 

1906—-36,705 cases of 

| labour were attended 
by the midwives of 
| the Charity, the 
honorary district ‘ur- 
; geons being called in 
to cases of difficulty 
a or danger. The total 
ao deaths of mothers, 





Ground Floor Plan. including those due 


as the Birmingham Lying-in Hospital and Disper- 


sary for the Diseases of Women and Children. 

















First Floor Plan. 


this period—1842 to 1868—23,471 midwifery cases were 
attended; of this number 1,350 were in-patients. The 
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to septic diseases and those due to accidents of 
childbirth, has been 75, giving a mortality rate 
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of about 2 per 1,000 deliveries. The operations of 
the Charity are ‘conducted in seven districts by seven 
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midwives, and the number of cases delivered last year 
was 1,454. 

The new building, which is in the Georgian style, 
is admirably constructed. It is divided into three 
blocks connected by a central corridor. The first block, 
next Loveday Street, contains on the ground floor the 
office, Board room, patients’ waiting rbom, and a con- 
sultation room, with an examination room adjoining. 
The central block contains the staircase, lift, dispensary, 
clinical laboratory, clothes storage, and bathroom for 
incoming patients. The furthest block contains the 
matron’s sitting-room, two bedrooms, and the nurses’ 
sitting-room. The first floor of the three blocks contains 
a waiting ward for 6 patients, having 1,433 cub. ft. 
of air space for each patient, a waiting room with two 
beds for cases requiring special observation and treat- 
ment, a labour ward having 3,100 cub. ft. of air space, a 
ward kitchen, linen store, and a convalescent ward for 
eight beds with 1,672 cub. ft. of air space for each. There 
is also a large labour ward. On the second floor 
there are labour and convalescent wards similar to those 
on the first floor, and also bedrooms for staff nurses and 
midwives. There is an isolation ward in the central block 
on the third floor, approached by a bridge from the main 
corridor. The staff dining-room, servants’ dining-room, 
kitchen, and bedrooms for servants are situated on the 
third floor, while in the basement there are the heating 
apparatus, sterilizing room, and a fully equipped hand- 
power laundry. A post-mortem room and mortuary chapel 
have also been provided. 

The total cost was £16,250, including £2,850 for the 
land, £11,900 for the building and the special fittings, and 
£1,500 for the farniture and surgical equipment. The 
response made to the appeal for funds has been so good 
that the hospital has been opened free from debt. The 
expenditure, however, will be much larger than formerly, 
so it will be necessary for the annual subscriptions, which 
this year amounted to about £420, to be increased to 
£1,200. There are at present 250 annual subscribers and 
635 donors to the building fund. 








THE GENERAL TREATMENT OF SKIN 
DISEASES. 


In a post-graduate lecture Max Joseph’ states that he 
regards it of utmost importance for the medical practi- 
tioner to master the elements of the general treatment 
of skin diseases, in order to be able to employ the 
various means successfully in individual cases. In some 
introductory observations he says that while water is a 
commodity which every person uses in the interests not 
only of cleanliness but also of comfort, it is necessary to 
limit its use or even to forbid it altogether in the treat- 
ment of some acute conditions, especially acute eczema. 
On the other hand, washing and baths are of great value 
in removing scales and concretions of the skin, and he 
instances psoriasis as a type of condition in which baths 
enable the scales to be removed so that healing applica-. 
tions may beemployed. He is inclined to regard the value 
often attached to medicated baths as exaggerated, though 
benefit is at times derived either as the result of the mental 
effect or by their influence on the metabolism of the 
organigm, Too much hope must not be placed in them, 
and it is immaterial whether camomile, elder, pepper- 
mint, sage, thyme, valerian, or calamus be added. Brine, 
ae and carbonic acid baths are useful in certain 
ses, 

Of soaps he says that since all are combinations of fatty 
acids and alkalies, the latter being in excess, the effect is 
always to soften and remove the epidermis to a slight 
extent. That this must be bad for such conditions as 
eczema, in which every effort ought to be made to 
regenerate the epidermis, is certain. Freshly-prepared 
superfatted soaps would not have this property, and 
therefore may be useful in such cases; but he warns 
against the use of superfatted soaps which have been 
stored for some time. For cosmetic purposes he recom- 
mends a mixture of almond oil (5 per cent.) with ordinary 
pure white household soap. 

Ointments are the most important preparations which 
the dermatologist has at his disposal, and Max Joseph 
points out that the chances of success depend largely on 
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the proper choice of the ingredients, and on ‘the recogni- 
tion of the stage in which they will act beneficially. Thus 
while tar may cure certain conditions, it will do definite 
harm if applied too early. It is further necessary to write 
prescriptions exactly, so that unpleasant and unexpected 
results do not occur from an indifferently made ointment. 
He gives one or two examples of how he writes his pre- 
scriptions. Erasmus Wilson’s zinc benzoic acid mixture 
is prescribed as follows: 

R. Tinct. benzoic. 15;grams, evaporate to 7.5 grams, add zinci 
oxidi 3 grams, and unguentum leniens ad 100 grams. 

Pastes fulfil a very important place. They have the 
property of absorbing the secretion of the surface. As the 
type of paste he cites the following indifferent zinc paste: 

ht. Zinel oxid., amyli, 44 25 grams’; vaselin. americ. alb. opt., 
50 grams. 

The paste is"applied in a layer over the affected part 
and covered with gauze and a muslin bandage; a little 
linseed oil applied on a piece of wool suffices to remove 
the paste. A cooling paste used by Unna can be 
recommended : 

R. Ol. lini., aq. calcis, 44 30 grams; zinci oxid., calc. carb. 
prec., ii 20 grams. S. Pasta zinci mollis. 

Ointments and pastes require a protective dressing, 
which is at times a disadvantage. Unna therefore intro- 
duced a so-called “ size” (Leim), which can be applied only 
to absolutely dry skin, but which does not require any 
protection: 

Rt. Zincei oxid., gelatin. alb., ia 30 grams ; glycerine 50 grams ; 
and aq. destil. 90 grams. 

This solid mass is rendered fluid over a water bath, and 
painted on to the area with a soft paint-brush. A little 
powder is then applied over the surface. Dieterich’s 
glutectone has a similar function. Pick’s drying lini- 
ment, which may be used under similar conditions, is 
made of dasserin (gum tragacanth) § parts, glycerine 
2 parts, and water 100 parts; it is applied in a thin layer, 
and dries as a thin skin. In inflammatory conditions— 
for example, pityriasis rosea, medicaments can be added 
to the liniment. 

kh. Ammonii sulpho-ichtholici 3 grams; linimentum 
exsiccans ad 50 grams. 

Joseph next describes the preparation and uses of 
Unna’s. gelanthum, caseine ointment, Jadassohn’s 
mixtures, paraplasters, etc. : 

He then briefly describes the general principles of 
the treatment of skin diseases. In dealing with acute 
cutaneous catarrhs, he says that as long as inflammatory 
signs are present, and especially as long as there is any 
“weeping,” antiphlogistic means should be employed. 
A weak solution of aluminium acetate applied every half- 
hour during the daytime yields good results; when this 
fails a lotion of 10 grams of resorcin to 4 litre of water 
may be traced. At night zinc and starch powder relieves 
the inflammatory symptoms. As soon as the surface is 
dry, astringent ointments may be applied, and he 
instances Lassar’s oleum zinci as very suitable for this 
purpose : 

ht. Zinci oxyd. puriss. 60 grams; ol. olivarum 40 grams. 

When all traces of weeping have disappeared and the 
inflammation is considerably improved, the regeneration 
of the epidermis must be stimulated and the itching 
allayed. The so-called keratoplastic substances, of which 
tar is the best, fulfil both purposes. The oil of cade also 
is useful. When the epidermis is thickened, it may be 
necessary to use keratolytic substances. The chief use of 
these is in chronic eczema with a tendency to the 
formation of crusts. Lasgsar’s salicylic paste serves as a 
good example: 

R. Acid. salicyl. 2 grams; zinci oxidi, amyl. 44 24 grams; 
vaselin. americ. alb. opt. 50 grams. 

In obstinate cases 10 per cent. salicylic plasters, or from 
30 to 50 per cent. salicylic acid plaster bandages may be 
used. In acne and other conditions, when it is required 
to remove epidermis to empty the sweat and sebaceous 
glands, naphthol or resorcin do good: 

Rh. Naphtholi 10 grams; sulphuris precipit. 50 grams; 
vaselin. flay., saponis virid., ia 20 grams. 

In dealing with itching in skin diseases, especially when 
no changes in the skin are seen, bromocoll (dibromine 
tannin gelatine) is very valuable: 

%. Bromocoll. solub. 10 grams; zinc oxid, amyli, 44 20 
grams ; glycerine 30 grams; and distilled water ad 100 grams. 
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KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


A MEETING ol the General Council of King Edward’s 
Hospital Fund for London was held at Marlborough 
House on December 16th for the purpose of making the 
awards and grants to the hospitals and convalescent homes 
for the present year. His Royal Highness the Prince oF 
Wates was in the chair, and among those present were 
the President of the Royal College of Physicians (Sir R. 
Douglas Powell) and the President of the Royal College 
of Surgeons (Mr. Henry Morris). 

Lord RotuscHi1p, Treasurer of the Fund, reported that 
the amount received up to December 12th left, after pay- 
ment of expenses, a balance of £147,263 2s. 7d. Sir Henry 
Burdett, speaking on behalf of the League of Mercy, 
stated that in spite of general depression throughout the 
year and the difficulty of raising money, even in small 
sums from many people, the actual results had proved 
better than in any previous year, hence the sum which 
the League could contribute to the King’s Fand would be 
as much as in 1906—namely, £18,000. 


REPORTS TO THE COUNCIL, 

‘The reports of the Executive Committee, the Distribu- 
tion Committee, and the Convalescent Homes Committee 
were then read by their Chairmen, Mr. Hucu C, Sarrx, 
Sir Witt1am CuurcH, and Mr. Witiiam LatuHam, K.C., 
respectively. The Executive Committee recommended a 
distribution of £120,000, making, with the £1,000 
entrusted to the Fund for convalescent homes by the 
London Parochial Charities, a total distribution of 
£121,000. This recommendation was based upon the 
consideration that, although the legacies accruing during 
the year and not specifically allocated to capital had 
reached the exceptional amount of £60,000, it was the 
average for the last five years—namely, £20,000—which 
should be taken as the sum available for distribution from 
this source, 

THE AWARDS, 

The Distribution Committee prefaced its list of awards 
by sundry observations. It found itself in possession of 
£10,000 more to award than last year, when the total was 
£110,000, while the number of hospitals applying for 
grants was only 99, as against 105 in the previous period. 
In other words, six institutions had falien out, among 
these being the Clty Orthopaedic Hospital, which, owing to 
the amalgamation carried out, had ceased to exist as a 
separate institution, Five throat, nose,and ear hospitals were 
negotiating with a view to amalgamation, and on this 
understanding a sum of £2,000 would be set aside instead 
of making separate grants to each hospital; the money 
would not be held over indefinitely, nor would it be paid 
if the amalgamation were not carried out. A liberal offer, 
which included an annual grant of £1,500 for five years 
had been made to the Hampstead General Hospital, and 

would take effect should it amalgamate with the North- 
' West London Hospital. The grant to Guy’s Hospital, total- 
ling altogether £15,000, was much larger than usual, but 
was thought desirable in view of the urgent necessity of 
its out-patient department being rebuilt, at a cost of about 
£20,000. Note was made of the fact that some hospitals took 
anabnormal time in closing theirannual accounts; all those 
who applied for grants should be expected to present their 
accounts not later than April 15th each year. The full 
list of awards was then presented, attention being drawn 
to the fact that the absence of a grant did not necessarily 
imply dissatisfaction with the institutionconcerned. The 
following extracts from the list cover some of the principal 
hospitals, large and small, and convey an idea of the 
ground on which, when stated, awards were made or 
withheld: 


GRANTS RECOMMENDED BY THE HOSPITALS DISTRIBUIION 
COMMITTEE. 
— Hospital.—£3,000, of which £2,500 to reduce building 
ebt. 


Cancer Hospital.—No grant. The Committee are glad to see that no 
assistance from the Fund is required. 

Central London Ophthalmic Hospital.—£100, to bedsteads and bedding. 

Cheyne Hospital for Sick and Incurable Children.—£50, in considera- 
Cion of the fact that some curable cases areadmitted. | 

City of London Hospital for Diseases of the Chest, Victoria Park. E.— 


Dreadnought Hospital,—£2,500, 





East End Mothers’ Lying-in Home.-—-£500, of which £350 to alterations, 


East London Hospital for Children.—£2,000,, of which £1,000 to, 
improvements. 

Evelina Hospital.—£1,250, of which £1,000 to reduction of out-patient 
building debt. 

French Hospital.— £200, 

Friedenheim Hospital.— £50. 

German Hospital.—£200. 

Gordon Hospital for Fistula, ete.—£25. 

Great Northern Central Hospital.—£2,000, of which £800 to complete 
purchase of land. 

Guy’s Hospital,—£15,000, of which £10,000 is an exceptional grant to 
enable the new out-patient department to be taken in hand during the 
present winter. 

Home and Infirmary for Sick Children.—£250, of which £100 to reduce 
debt on mortuary. 

Hospital for Consumption.— £2,500 ; the Committee view with special 
satisfaction the work done by this institution in its country 
sanatorium. 

Hospital for Epilepsy and Paralysis.—£1,C00, of which £500 to improve- 
ments, including an operating room. 

Hospital for Invalid Gentlewomen.—£1,000, an exceptional grant 
towards building fund. 

Italian Hospital.— £600. ° 

Kensington General Hospital (late Queen’s Jubileé Hospital).—No grant, 

King’s College Hospital,—£7,000, of which £6,000 to removal fund. 

London Homoeopathic Hospital.—£t50. 

London Hospital.—£10,000. 

London Lock Hospital.— £1,100, of which £600 to nursing accommo- 
dation. The Committee will be prepared to recommend a substantial 
grant towards the expense of rebuilding the Hospital at Dean Street 
when a definite scheme has been submitted and approved. 

London Temperance Hospital.—£1,600, of which £1,000 to out-patient 
debt. 

_ Metropolitan Hospital.—2£2,500 ; the Committee are pleased to see the 
successful efforts being made to reduce expenditure, 

Miller Hospital (Greenwich),—£2,000, of which £1,250 to extension, 
provided the scheme is for a total of not more than 50 beds. 

New Hospital for Women.—£1,000, of which £260 to electric light. 

North-West London Hospital.—£250, in consideration of the work 
done by the hospital pending the decision as to its future. 

Paddington Green Children’s Hospital.—£750, of which £250 to reduce 
debt. The Committee view with satisfaction the efforts made to 
reduce expenditure. 

Passmore Edwards Acton Cottage Hospital.—£50. 

Passmore Edwards East Ham Hospital.—£0. 

Passmore Edwards Hospital fur Willesden.—£25. 

Passmore Edwards Cottage Hospital, Wood Green.—No grant. 

Poplar Hospital.—No grant; a well-managed economical institution. 

Royal Eye tHospital._£600; the Committee are glad to see the 
reduction in the cost per bed. 

Royal Hospital for Diseases of the Chest, City Road.—2£1,000, an excep- 
tional grant to open a fund for a country sanatorium. The Com- 
mittee consider that an open-air sanatorium in the country is 
essential for the consumptive patients of this hospital. 

Roya Waterloo Hospital for Children and Women. —£1,750, the balance 
required to close the building fund to be paid first out of this giant. 

Royal Westminster Ophthalmic Iospital.—No grant; the Con mit‘ee 
are glad to see that the Hospital does not require assistance frcm the 
Fund this year. 

St. George’s Hospital.—£2,£00, 

St. John’s Hospital for Diseases of the Skin.—2£100. 

St. Mary’s Hospital, Paddington.—23,£00. 

St. Monica’s Hospital.— £150, of which £50 to verandah. 

Santa Claus Home.—£25, in consideration of the fact that some 
curable cases are admitted. 

South Wimbledon, Merton, and District Cottage Hospital.—No grant ; 
the Committee would be prepared to recommend a grant towards 
rebuilding when an approved scheme is set on foot. 

University College Hospital.— £3,000 ; the Committee are glad to see 
the reduction in the cost per bed. 

W est London Hospital.— £3,000, of which £1,£00 to reduce bank debt, 

Westminster Hospital.—£3,000. 


CONVALESCENT HoMEs, 

The sum of £1,000 placed at the disposal of the Convalescent 
Homes Committee by the London Parochial Charities was 
recommended to be distributed among 17 institutions, prefer- 
ence as in previous years being given to those directly con- 
nected with the London hospitals. The highest award was 
£200, this zum going to the Convalescent Home at Clacton-on- 
Sea, belonging to the Middlesex Hospital. 


CoNSUMPTION SANATORIUMS. 

The Prince or WaEs then moved the adoption of the 
reports, and in doing so made brief observations on their 
contents. The receipts for the year, he sald, included a 
gift from Mr. Carnegie of £100,000, and some unusually 
large legacies, but the former would probably be treated 
as capital, and in disposing of legacies it would be 
wise to continue the policy of the past, and only treat 
as available an amount equal to the average receipts 
from this source {in the foregoing five years. Guy’s 
Hospital had already collected half the sum re- 
quired for the rebuilding of its out-patient department, 
go that if the Fand instead of spreading the sum which 
in any case it was likely to give over a number of years 








2798 ye.) KING EDWARD'S 








HOSPITAL FUND, [Dxo: 21, 1907, 








granted the sum forthwith, the work could be put in 
handatonce. This was in itself desirable, and moreover 
the contribution, by enabling the work to be done 
during the prezent winter, would benefit materlally those 
employed upon such building, as well as those for whom 
the building was intended. The grant towards the removal 
of King's College Hospital would bring the total distribu- 
tion from the Fand to that purpose up to £22,000. A 
subject which ought to engage the moat serlous attention 
of the Fand in the early future was that relating to the 
treatment of consumption; he was glad to see that the 
Distribution Committee was giving special attention 
to the recessity for sanatoriams, for whether the treat- 
ment of consumption should be regarded as distinct 
from ordinary hospital work or otherwise, the need 
of sanatoriums for London patients suffering from this 
diseas2 was very great, and the Fand should do whatever 
it could to encourage their establishment. Reference was 
also made to a large number of other subsidiary questions, 
including the date at which annual reports and accounts 
should be issued by hospitals; it did not seem uureason- 
able to expect that three and a half months should be 
regarded as sufficient time for any hospital to prepare its 
annual statement to its subscribers, The amalgamation 
of orthopaedic hospitals was now complete, and it was 
hoped that next year a similar report could be made with 
regard to the Hampstead General Hospital and the 
Nortk-West London Hospita', and concerning the throat, 
nose, aud ear hospitals. Stress was also laid on the value 
of hospitals to insurance companies in connexion with 
the Workmen’s Compensation Act, and acknowledgement 
made of the assistance received from the League of Me:cy 
aud the London parochial charitles. Sir Eyre Shaw and 
Captain Wells were thanked for their report on fire 
prevention, and acknowledgement made of the indebted- 
nes3 of the Fund to: its honorary officlals and to the 
membera of the various committees. The year’s work 
had been unusually heavy in consequence of business 
entailed by the incorporation of the Fund. Very much to 
their regret, one of their honorary secretaries—Mr. 
Danvers Power—was about to retire. It was impossible 
to speak too highly of his services. The statistical report 
which he had compiled was in itself an enormous asset to 
the Fund, while his qualities as a man of business and cf 
practical experience in the hospital world were too well 
known to need comment. He would remain on the Council 
and Executive Committee, where his advice would always 
be available, and his post as one of the honorary secre- 
taries be taken by Mr. Frederick Fry. 

Mr. JoHN Borns, in seconding the adoption of the 
report, said he wished to associate himself with His 
Highness’s remarks about Mr. Danvers Power, of whose 
work he had had experience in connexion with the Queen’s 
Unemployed Fand. The relationship between general 
hospitals and Povor-law infirmaries and outdoor relief 
generally, required attention, There was considerable 
overlapping, and a committee of the Fund might well look 
into the matter. There was demand for the compulsory 
notification of tuberculosis, but if it were hurriedly com- 
plied with, there would be an enormous, almost an over- 
whelming, claim made for new sanatoriums, He hoped to 
circulate a report on the subject next month. 

The reports were then adopted. 


Tae Foture oF THE Founp. 

The Prince or Wares then addressed the meeting with 
reference to the alterations entailed by incorporation of 
the Fund under the Act granted last cession. Under that 
Act it would be his duty to app>int a new Council every 
year; such appointment must be made in, and Jn respect 
of, the year in which the Council was to act. He would 
therefore not nominate the Council for next year until 
next January, but it was his intention to invite all those who 
had hitherto given their help to continue their services, 
and he had also secured the azsistance of some new 
members. The first work of the new Council would 
probably be to delegate some of its powers to committees, 
and in order that the meeting in January might be purely 
formal, the resolutions which it was proposed to bring 
forward had been prepared in aivance, so that they might 
b2 discussed forthwith, The way in which the work of 
the Fand had hitherto been divided was satisfactory, and 
ja purauance of his duty in nominating the memters 
of the various conm!'ttees, he proposed in the frat 





initance to proceed on the principle of not nominating 
any one to more than one committee. The honorary secre- 
taries, however, should have the right to attend and speak 
at all committees, though they would be unable to vote 
except at that to which they belonged. If the Council 
decided to delegate its powers to committees their work 
under tbe draft resolution would be as follows: The 
Finance Committee would deal with all matters of invest- 
ment; the Distribution Committee would advise the 
General Council as regards the hospitals, deciding which 
of them should be placed on the list for consideration, 
and making rules for their observation in connexion with. 
their applications for grants. Their Visitora, whose work 
was peraonal rather than corporate, he would nominate as 
officials at a later date. The Convalescent Homes Com- 
mittee would advise as to grants to convalescent homes 
and sanatoriums beyond the metropolitan area. The fact 
that these were outside the area at present visited by 
the Fund should not preclude consideration of their 
claims. Many of their inmates were patients from the 
London hospitals. Some portion of the Fund, he 
trusted, might be devoted to them next year. 
As hitherto, he hoped himself to attend the meetings of the 
Council regularly, but should he be unable to do so, he 
woud like to think that his place as president would be 
taken by Mr. Hugh C. Smith, who would bring his long: 
experience as Chairman of the Executive Committee to the 
service of the Council. It was doubtful whether any 
standing orders were necessary, for the constitution of the 
Fund was in its broad lines laid down by the Act and alk 
would desire to give effect to it in the spirit as well as in 
the letter. The draft resolutions appointing committees 
provided for current work, and defined the power of the 
committees; the Distribution Committee in particular 
possessing that of making rules and regulations for the 
observation of institutions applying for grants. Under 
the Act, the machinery of the Fund was subject to annual 
reconstruction, and what was decided to be best now was 
not to be regarded an immutable law for all \ime, or even: 
for the year after next. The Prince of Wales then named 
the persons whom he proposed to appoint as members 
of the Committee and invited discussions of the resolu- 
tions, and concluded his speech by congratulating all 
who had been connected with the Fand up to the present. 
Great results had been achieved, and it was starting upon 
a new era. The King watched over it with an interest. no 
less keen than on the day of its foundation, and he him- 
self never lost sight of its great responsibilities, and of 
the duty of directing, and encouraging and supporting 
efficient administration of the London hospitals. 

On the motion of Sir Wiiiram Coins, tke resolutions 
mentioned by the Prince of Wales were then approved, 
a further resolution being adopted which gave the 
Executive Committee power to act for the General Council 
in all matters not covered by the duties assigned to the 
various committees, and to spend asum not exceeding 
£3,500 on the administration of the Fund. 

The proceedings then terminated by a vote of thanks 
to the Prince of Wales for presiding. 


MEDICAL NEWS. 


Tue sum collected for the erection of a Cancer Institute 
at Heidelberg now amounts to 878,185 marks (about 
£43,909). 


Tue Secretary of the Royal Society of Medicine has 
given notice that its library and offices will be closed from 
the evening of Monday, December 23:d, to December 30th 
at 2.0 p m. 


His Majesty the King of Spain, before leaving Kensing- 
ton Palace, conferred upon Dr. A. J. Rice Oxley, Poysician 
in Ordinary to Her Royal Highness Princess Henry of 
Battenberg, the Order of Isabella the Catholic, in recog- 
nition of services rendered during the visit of His Majesty 
and the Queen of Spain. 


Amonc those elected Fellows of the Royal Sanitary Insti- 
tute this month are Dr. R. T. Hewlett, Director of the 
Pablic Health Laboratories, King’s College, London; Dr. 
E. P. Lachapelle. Laval University, Montreal; Dr. G. F.. 
McCleary, M.O.H. Hampstead; Dr. Frederick Monti- 
zambert, Director-General of Public Health, Ottawa, 
Canada; Dr. J. Andrew Turner, Health Department, 
Bombay, and the Bishop of Hereford. - as 
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The General ‘Superintendent of the Wells and Baths, 
Harrogate, writes that the statement in Dr. H. T. A. 
Warnock’s presidential address before the Ulster Branch 

ublished in the BritisH MEDICAL JouRNAL of November 
30th, page 1583, that the water of the Ola Well, Harrogate, 
contained only 0.531 in. per gallon of sulphuretted bydro- 

en was incorrect, it contains according to an analysis of 
Professor Thorpe, 10.16 cubic inches of the gas per gallon. 

THE medical practitioners of Alfreton, Derbyshire, at 
a recent meeting, unanimously resolved to give notice that 
in future the rate of pay for all sick clubs shall be not less 
than’ 4s. a member per annum, the rate to apply to all 
members —men, women, and juveniles. It was also 
resolved that no discount should be given to sick clubs 
in the form of rebates or presente, and that no medical 
man should become an honorary member of a sick club, 
and that those who were already honorary members should 
resign such membership. We publish these facts for the 
information of the profession, and we understand that 
Dr. John C. Pounden, Tronville House, Alfreton, Derby- 
shire, will reply to any, inquiries which medical men may 
wish to address to him with regard to the circum- 
— which have led to the adoption of this course of 
actlone 

At the annual meeting of the Metropolitan Hospital 
Sunday Fund, on December 17th, the report of the Com- 
mittee, recommending the distribution of £68,134 among 
169 hospitals, 57 dispensaries, and 27 nursing associations, 
wes adoptei. An attempt was made by the Rev. L. s. 
Lewis to refer the report back to the Committee on the 
ground tha‘ it had made no grant to the Antivivisection 
Hospital in Battersea. As an answer, the Lord Mayor 
read a resolution, in which the Distribution Committee 
cxyeenee the opinion that, as the Antivivisection Hospital 
did not comply with those general conditions which should 
govern any hospital designed to give the best form of 
relief to the sick por, no grant could be recommended. 
A protest against the introduction of the topic was raised 
by Mr. Syduey Holland, who said that the patients of this 
hospital were refused some of the greatest benefits known 
to the human race. It wasa miserable hospital, miserably 
equipped, and, as its work was not based on considera- 
tions which were for the benefit of its patiente, it ought 
not to be helped by the Fund. 

SpEAKING at ayecent flower show, Dr. Brown of Bacup, 
showed that the healthiness of plant life in the neighbour- 
hood of large manufacturing towns was increased by filter- 
ing the air of greenhouses through muslin, and proceeded 
to suggest that a corresponding step would be useful in 
ordinary houses. Muslin curtains, he thought, should te 
ased quite as much in winter as in summer, for owing to 
the increased use of coal fires the air contained far more 
solid matter. The healthiness of houses would be increased 
if all inlets were covered by filters made of unstarched and 
unironed muslin, which could be easily cleaned and re- 
placed. The suggestion is attractive, and its value might 
easily be tested on any foggy dey, by comparing the atmos- 
phere of a room in which a window was partly open with 
that of one in which a window was open to the same extent 
but the aperture guarded by a muslin curtaio. There is no 
doubt that the solid impurities of the air such as might be 
removed by filtration of this character, count for a good 
deal in the produ tion of bronchitis, which year by year in 
the winter months is the immediate cause of grave illness 
and mortality, especially among persons of comparatively 
advanced age. 

THE French Government, wishing to restrict the use of 
opium in the French possessions in the Far East, directed 
the Governor-General of Indo-China to examine the ques- 
tion. In his report he expresses the opinion that the 
complete prohibition of opium without transition would 
cause serious discontent among the natives. It would, 
moreover, be impossible to enforce such prohibition 80 
iong as China has not completely suppressed the cultiva- 
tion of the poppy. Even if the interdiction were possible, 
it ought no; to be carried out until resources had been 
found that wold make up for the disappearance of the 
revenue from the monopoly of this product, which 

amounts to seven million piasters—about one-fcurth of 
the whole budget. On the other hand, the Governor- 
General has pr nounced himself strongly in favour of the 
gradual restriction of the use of opium by increasing its 
price in proportion varying according to the regions, 
whether more or less distant from the centres of Chinese 
production. Since June 19th last an ordinance has been 
issued in this sense. In addition to this, he has forbidden 
the opening of any opium den in the territory of Indo- 
China. On the other hand, the Minister for the Colonies, 
holding that France could not permit its functionaries to 
give the example of the most fatal of habits to thoee whom 
their duty is to teach Western civilization, has ordered the 





local administration to forbid expressly the use of opium 
to all the functionaries and agents of every rank and ser- 
vice. Those infringing this rule will be debarred from all 
promotion till they have completely renounced the habit. 
Analogous measures will be taken in regard to native 
functionaries. ; 
INTERNATIONAL First AID Coxcress.—The First Inter- 
national First Aid and Life- Saving Congress will be held at 
Frankfort-on-the-Main in Whitsun week, 1908, under the 
honorary presidency of Count von Posadowsky. The 
Honorary President of the Committee is His Excellency 
Professor von Esmarch ; the Honorary President of the 
Organizing Committee was to have been the late Professor 
Moritz Schmidt. Forly foreign Governments have been 1n- 
vited to send delegates. The work of the Congresswill consist 
in lectures cn subjects of general interest by eminent profes- 
sional men, and in discussions in the Sections. The 
following are the Sections: (1) Medical first aid in acci- 
dents; (2) instruction of non-professionals in first aid ; 
(3) ambulance work in towns; (4) ambulance work in the 
country, in industrial and small communal centres ; 
(5) ambulance work in land traffic (railway, underground 
railway, electric railway, and automobile traffic), ete. ; 
(6) ambulance work at sea, and on inland and coast waters ; 
(7) ambulance work in mines and similar works ; (8) ambu- 
lance work for fire brigades ; (9) ambulance work in the 
mountains; (10) ambulance work in the hunting field, 
sports, ete. The official languages of the Congress are 
German. English, and French. The Secretaries of the 
Organizing Committee are Dr. A. Ettlinger, and Dr. Fromm, 
of Frankfort; Dr. Felix Hiibel, Dr. Korman, and Dr. 
Streffer, of Leipzig; Dr. Kohler, of Munich ; Professor 
Manes of Berlin ; and Herren A. Scharff, engineer, and Dr. 
Schleussner, factory director, both of Frankfort. __. 
Paizes OF THE ACADEMIE DE Mépecine.—The principal 
prizes in the gift of the Paris Academy of Medicine have 
this year been awarded as follows: The Louis Boggio prize 
of £172 (triennial) was awarded to Professor A. Calmette, 
Director of the Pasteur Institute of Lille, and Dr. C. 
Guerin, Chief of the Laboratory of the same institute, for 
their researches on the intestinal origin of pulmonary 
tuberculosis, and on vaccination against tuberculosis by 
the digestive channels; the Adrien Buisgon prize of £42 
(triennial) for the discovery of 4 method of complete cure 
for diseases hitherto recognized as incurable was awarde 
to Dr. Dovter, professeur-agrégé at the Army Medical 
School of Val-de-Grace, for his bacteriological researches 
on bacillary dysentery, its specific germ, and —anti- 
dysenteric serumtherapy ; the Chevillon prize of £60 
(anntal) to Dr. J oseph Okinczic, of Paris, for a contribution 
to the surgical treatment of cancer of the colon. The 
Desportes prize of £52 (annual) for the best work on 
therapeutics was divided between Dr. Albert-Weil, of 
Paris, for his Manual of Electrotherapy (£32) and Dr. 
Niclot for a paper on the mosquitos of Oran during the 
vears 1904-6 in relation to malaria (£20). Tae Théodore 
Herpin priz2 of £120 (annual) for the best work on epilepsy 
end nervous diseases, was awarded t» Dr. L. Alquier, 0 
Paris. for his work on nervous disorders in Pott’s disease ; 
the Huguier prize of £120 (triennial) for the best work on 
diseases of women was awarded to Drs. F. Jayle and X. 
Bender, of Paris, for their work on leucoplasia of the vulva, 
vagina, and uterus ; the Laborie prize of £200 (annual) for 
the best work on surgery was awarded to Dr. G. Luys, 0 
Paria, for his work on axp!oration of the urinary apparatus; 
the Louis prize of £120 (triennial) for the best eseay OD the 
radium treatment of neovlasms was awarded to Drs. 
J. Belot. and G Haret, of Paris, and M. Auguste Jaugeas. 
head of the laboratory of medical radiology at the Saint 
Antoine Hospital, Paris, .The Meynot prize of £104 for 
the best work on diseases of the eyes was awarded 
to Dr. Etienne Ginestous, of Bordeaux, for & paper on 
granular ophthalmia in France; the Tarnier prize of £180 
(annual) for the best work on gynaecology was not 
awarded, but Dr. X. Bender received an onourable 
mention for @ contribution to the study of tuberculosis of 
the vulva. The Barbier prize of £80 (annual) for the die- 
covery of a method of complete cure for diseases hithe 
recognized a8 incurable, such a8 bydrophobia, cancer, 
epilepsy, scrofula, cholera, etc., was divided between 
Professor Cadéac, of the Veterinary School of Lyons, for 
experimental researches on the contegion of tuberculosis ; 
Dr. E. Francois-Dainville, of Paris, for an essay on dis- 
turbances of nutrition and of urinary elimination in dia- 
thesic dermatoses (eczema and psoriasis) ; and Dr. A 
Roussel, of Saint-Etienne, for an es8aV on ankyJostomiasis 
in the coal-mining district of Saint-Etienne. The annual 
prize of £40, offered by the Academy itself, for the best 
essay on the physiology and pathology of the su yarenal 
cansuler, was awarded to Dre. Létn Bernard and Bigart, 


of Paris. 
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MEDICAL INSPECTION AND AFTER. 

THE Annual Representative Meeting at Exeter, after 
expressing the satisfaction with which it had learnt 
that the President of the Board of Education had fully 
accepted the principle of the compulsory medical exami- 
nation of school children, referred the consideration of the 
subject, together with certain resolutions bearing upon it 
fromseveral Divisions, tothe Medico-Political Committee, 
and this Committee appointed a special subcommittee 
with instructions to take action should any emergency 
arise. ; 

Such an emergency was created by the issue of the 
Board of Education’s memorandum to local education 
authorities. The subcommittee has accordingly drawn 
up & memorandum, has forwarded it to the Board of 
Education, and publishes it in the SupPLEMENT of this 
week, for the information of the Divisions, in the 
expectation that they will give the matter early con- 
sideration. Upon the question whether the supervision 
of this work should be carried out by medical officers of 
health or by medical officers specially appointed for this 
purpose no final opinion, so far as the point affects the 
principal school medical officers of large districts, has 
at present been expressed. As regards the officers who 
are to be engaged in the actual work of inspection, 
there is no hesitation in expressing the view that these 
duties could not, having regard to the nature and extent 
of the duties already required of medical officers of 
health, be efficiently discharged by them personally. 

In the paragraphs discussing the definition of the 
duties which should be assigned to‘school medical 
officers the Committee has supplied a deficiency in the 
memorandum by giving a general definition of such 
duties, laying it down that the school medical officer 
should “concern himself with all matters affecting, or 
“tending to affect, the health of those-who work in 
“the schools, except so far as any such matters be 
“ specifically excluded from the scope of his duties as 
“ medical inspector, among matters so excluded being 
“ (a) the treatment of disease; (b) the visitation of the 
* homes of the children.” 

The concluding words of this definition—that is to 
- say, exceptions (a) and (b)—raise a point which we 
venture to hope will not escape the attention of the 
Divisions, but will be thoroughly discussed_by them, so 
that the Committee may be able to formulate an 
opinion upon a matter which must seriously engage 
public and professional opinion as soon as the system 
cf medical inspection has got to work. Let us assume 
that in a school containing 500 children the school 
medical officer finds 100 children presenting some 
departure from the healthy standard—the estimate is 
not a high one and may easily be exceeded ; of this 100 
children some will be mentally deficient, and the 
method of dealing with them is more or less settled, but 
among the remainder there will be children suffering 
from errors of refraction, or from deafness or obtuseness 
due to naso-pharyngeal disease, from sore heads, and so 











on. What is to be done with these children? At 
present the general policy followed is to notify the 
parents and to advise them to obtain suitable 
medical treatment, and meanwhile to exclude the 
children; as a matter of fact this is not done 
in most places, but it appears to be the theory 
under which educational authorities are at present 
working. If the parents continue to neglect the 
child, they may be prosecuted for not sending the 


excluded child to school, but this is a roundabout. 


method of obtaining the object in view, and has an 
appearance of hardship on the parents which public 
opinion will not, we believe, continue long to tolerate. 
There is a strong objection on the part of hospitals to 
receiving large batches of children from the schools for 
treatment, and there are many obvious objections to 
any arrangements having a pecuniary basis between 
the education authority and the hospital. Already 
certain education authorities are providing treatment 
for some of the simpler ailments, such as sore heads; 
and others are encouraging schemes for providing 
children with spectacles. We may, however, be quite 
certain that the system will not stop here, and that 
in time there will be pressure brought to bear 
upon education authorities to provide treatment for 
other minor disabling ailments, such as, for instance, 
adenoids; that is to say, we are brought within 
& measurable distance of the establishment, at any 
rate in the larger centres of population, of school 
clinics, places where children attending the schools 
will be medically examined and treated with a view 


of restoring them to a state of health warranting» 


their further compulsory attendance at school. What 
is the essential differenee between a school clinic and 
an out-patient department? Are these school clinics 
to be staffed by special officers, whole-time or part- 
time, or are they to be staffed by the members of the 
community whose natural duty it is to advise and 
treat such children—that is to say, the general prac- 
titioners of the country? These are questions which 
will have to be answered. With regard to providing 
for the medical inspection of children, the Act is 
compulsory—the duty is distinctly imposed upop 
education authorities; but as to treatment the pro- 
vision of the Act is permissive—an education authority 
is given power, subject to the sanction of the Board of 
Education, to attend “to the health and physica) 
“ condition of the children educated in public elemen- 
“tary schools.” Medical inspection must of course 
precede provision for attending to the health of the 
school children ; the point we wish to make is that the 
interval is not likely to be very long, and we therefore 
venture to urge that the matter should receive early 
consideration from the Divisions. 








THE SPECIFIC! DIAGNOSIS AND TREATMENT 
OFA TUBERCULOSIS. 

It is calculated that out of the sixty million or so 

inhabitants of Germany some 800,000 suffer from pul- 

monary tuberculosis, and that about 80,000 of these die 


every year. As the chances of recovery from this . 


disease are the greater the earlier it can be definitely 
diagnosed, it is of the utmost importance that any 
specific method of arriving at a decision should be 
employed, in doubtful cases, as early and as generally 
as possible. Further, when tuberculosis of the lungs 
has been shown to exist, it is equally important that 
the treatment adopted should be the most thorough 
and trustworthy attainable. 
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Ever since Koch published his first work on tuber- 
culin in 1890, the efficiency and importance of the 
diagnosis and treatment of tuberculosis by specific pre- 
parations made from tubercle bacilli or their cultures 
have been recognized. But in the early days mistakes 
were made in the employment of tuberculin, actual 
injury caused to a number of patients, and the thera- 
peutic use of tuberculin fell into disfavour, largely in 
consequence of Virchow’s opposition to it. At the 
present time it is recognized on all hands that the 
numerous preparations of tubercle bacilli, if properly 
and skilfully administered, cause no harmful sym- 
ptoms, immediate or remote; while their curative 
effects have been very highly praised by a number of 
writers. As the result of a recent study of the subject,’ 
Drs. Bandelier and Roepke, physicians to the phthisical 
sanatoriumsat Cottbusand Melsungen, strongly advocate 
extension of the use of these methods of diagnosing 
and treating tuberculosis, whether the lesion be situated 
in the lungs or ‘elsewhere. They argue that the various 
medicinal, dietetic, or hygienic methods of treating 
tuberculosis are all admirable in their way, and give a 
certain percentage of cures; the specific method of 
treatment, however, they hold to be superior to all 
others. Its limitations are now so well recognized that 
it should be employed not only in sanatoriums, but also 
by the general practitioner. 

The Koch tuberculin known as T.A. is used prac- 
tically to the exclusion of all other forms for the 
diagnosis of tuberculosis. An initial dose of .°; mg. is 
recommended, to be followed if necessary by successive 
doses of 1, 5, and 10 mg., given by subcutaneous injec- 
tion. Such diagnostic injections are contraindicated 
if the patient’s temperature rises above 98.6° in the 
axilla or 991° in the mouth, or if definite physical 
signs of tuberculosis are present, or if the tubercle 
bacilli have been found in'the sputa, or there has been 
a recent attack of haemoptysis, or if grave cardiac or 
renal disease be present, or if the patient is subject to 
epileptic fits. They are directly indicated, on the other 
hand, in all cases where tuberculosis is suspected but 
not proven, whether in the lungs, larynx, ear, eye, skin, 
urogenital system, or serous membranes. Calmette’s 
new “ophthalmo-reaction” to old tuberculin is men- 
tioned, but the authors do not'give any estimate of 
its value. 

When antituberculous serums are used as curative 
agents the process is one of passive immunization, 
comparable to that with antidiphtherial or antistrepto- 
coccic serums; the extracts of tubercle bacilli are used 
to produce an active immunization, generally against 
the toxins, but in some cases against both toxins and 
tubercle bacilli. Whatever the form of bacillary 
product used, it is important that the dose injected 
should fall just short of that required to produce an 
immediate reaction—such signs and symptoms as 
malaise, fever, acceleration of the pulse-rate, or loss of 
body weight. It is believed that all the prepara- 
tions of this class act locally by causing hyper- 
aemia round the tuberculous deposits in the tissues, 
wherever they may be situated. Koch’s old tuberculin 
has long been used therapeutically ; the authors recom- 
mend that patients in the first or second stage of 
pulmonary tuberculosis, in whom the prognosis is still 
good, and who are free from fever, should begin with 
injections of ;'; mg., and this quantity can be gradually 
increased until 1,000 mg. are given in a single injection. 
In severer cases the initial injection should not be more 





1 Lehrbuch der spezifischen Diagnostik wnd Therapie der Tuberkulose. 
{Textbook of the Specific Diaquesls and Treatment of Tuberculosis. ] 
By Bandelier and Roepke. tirzburg: A. Stuber. 1908. (Sup. roy. 
8vo, pp. 119, with 18 temperature charts, M. 4.) 


than ;,',5 mg., and it will often be found impossible to 
raise the maximum dose beyond 10 or 100 mg. in such 
patients without producing a harmful reaction. The 
injections should be continued so long as the patient 
shows improvement under them, or until he is cured; 
the treatment is best carried out in a sanatorium—at 
any rate at first, or until the maximum dose has been 
reached; and in almost all cases the maximum dose 
should be repeated several times at increasing intervals 
of weeks, after the patient has returned to work. The 
contraindications to this line of treatment grow fewer 
and fewer as experience with it increases, and Bandelier 
and Roepke state that they have treated with success, 
or at any rate with marked improvement, advanced 
cases with hectic fever, purulent expectoration, cavities 
in the lungs, anaemia, and emaciation. 

In 1897 Koch introduced his “new tuberculin ”— 
TR—which is antibacterial, as well as antitoxic. It 
consists of a suspension of pulverized tubercle bacilli 
after extraction with normal saline; it is the mildest of 
the bacillary preparations, and is therefore particularly 
suitable for the treatment of patients who are un- 
usually sensitive to injections of T.A., and may be 
used to prepare the way for a subsequent course of 
T.A. It is contraindicated for patients with advanced 
lung disease, and it is also costly, but in suitable cases 
gives very good results. The initial injection should be 
of +,.45 mg., and the maximum dose should not exceed 
20 mg.; here again the quantity given should never 
be large enough to produce a definite immediate 
reaction. 

A third and more complex preparation of tubercle 
bacilli was introduced by Koch in 1901, called “new 
“tuberculin bacterial emulsion.” It consists of pul- 
verized bacilli in normal saline solution, with the addi- 
tion of an‘equal volume of glycerine ; 1.0 c.cm. contains 
5 mg. of ground-up bacilli. Bandelier and Roepke give in 
tabular form the results obtained with it in 205 cases; 
they believe it to be the most active of Koch’s tubercle 
products ; the initial dose should be ;;55 mg., or in 
severe cases ;,}5 5 mg., and the dose should be gradually 
increased, as tolerance is established, to a maximum 
of 10 mg., avoiding any but the slightest immediate 
reaction to the injections. As with the old and new 
tuberculins, satisfactory cures are obtained without the 
occurrence of any visible reaction at all during the 
course of treatment. Like TR, the new preparation 
tends to reduce an already febrile temperature to the 
normal, and to lessen the expectoration, in cases 
in which the pulmonary lesions are not too far 
advanced and the mixed infection of the lungs is not 
too severe. 

These are the three best-known preparations of 
tubercle bacilli. The tuberculin of Denys (1905) is 
practically identical with Koch’s original tuberculin 
of 1890, the filtered unconcentrated special bouillon 
in which tubercle bacilli have been cultivated. Denys’s 
tuberculin should be injected in doses just too small 
to produce any reaction, and Denys himself refers to 
2,000 cases of tuberculosis successfully treated with 
it. Klebs, working along slightly different lines, intre- 
duced his tuberculocidin in 1891—a precipitate obtained 
from tuberculin, which was to have a heightened power 
of destroying tubercle bacilli in the tissues ; and in 1896 
he further improved on his methods and introduced 
antiphthisin. He further increased the curative action 
of these in the treatment of pulmonary phthisis by the 
addition of selenin—a substance giving rise to active 
immunity to the Diplococcus semilunaris, which he 
found in the mixed infection commonly present in 





marked cases of phthisis, and of tubercle-protein also. 
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In 1907 Kiebs summed up the good effects of his treat- 
ment; in other hands it has proved to be generally 
harmless, in some cases effective. Beraneck’s tuber- 
culin (1903) consists of the mixed toxins found in the 
bouillon cultures and in the pulverized tubercle bacilli 
themselves; it has been highly praised by Sahli (1906), 
who has also had experience of Koch’s and of Denys’s 
tuberculins. Sahli again emphasizes the importance 
of avoiding any immediate subjective or objective reac- 
tion to the injections, whatever the form of tuberculin 
employed, and advises that the treatment be prolonged 
over several years. 

K. Spengler in 1904 introduced the treatment of 
human tuberculosis with a tuberculin prepared in the 
same way a8 Koczh’s original tuberculin, but from 
bovine instead of human tubercle bacilli — bovine 
original tuberculin, known as P.T.O. Bandelier and 
Roepke have had satisfactory results in 178 patients 
from a product similar to P.T.O., and think P.T.O. 
milder and Jess toxic than old tuberculin. Fever, and 
the presence of mixed infection, are not contraindica- 
tions to the use of P.T.O., and Spengler believes that 
only patients in extremis or with very acute pulmonary 
tuberculosis are beyond the reach of cure with it. The 
specific substances tuberculace and tulase, introduced 
by von Behring in 1906, are designed for the prevention 
of tuberculous infection rather than its treatment, and 
little is yet known as to their utility, while they are 
at present accessible only to Marburg medical men. 

Over a dozen other varieties of tuberculin of which 
little is known are in existence, and there are numerous 
methods of vaccinating with tubercle bacilli as a pre- 
ventive of tuberculous infection. But early this year 
Deycke and Reschad Bey published work which may 
prove to be of great importance in the treatment of 
human tuberculosis; it is possible that a fatty body 
they extracted from Streptothrix leproides, a streptotbrix 
analogous to but not identical with the Bacillus leprae, 
which they named nastin, may serve to immunize 
human beings against tuberculosis; further work on 
the subject must be awaited. 

With regard to passive immunization against tuber- 
culosis, Bandelier and Roepke remark that Maragliano’s 
antituberculous serum is antitoxic, antibacterial, and 
agglutinating ; Maragliano thinks it suitable only for 
the treatment of the early stages of tuberculosis, or for 
prophylactic use. It has been used with success by a& 
large number of Italian workers, and altogether some 
20,000 patients have been treated byit. In 1904 Figari 
introduced a method of increasing the antitoxic, anti- 
bacteria], and agglutinating powers of the blood of 
animals, and obtained good results by administering 
this blood by the mouth to phthisical patients, and 
this haemotoxin treatment may have a future before it. 
Marmorek’s antituberculous serum, though many of 
the opinions expressed about it have been unfavour- 
able, is said to ‘deserve further trial. Bandelier 
and Roepke find that tuberculosis of the Jarynx 
improves or clears up wonderfully under treat- 
ment by injections of tuberculin, and they are 
giving up the use of local applications—such as 
lactic acid—to ulcers of the larynx, in favour of the 
tuberculin treatment. Operation is ‘inevitable, how- 
ever, when the ulcers are deep or when perichondrit's 
is present. In tuberculous infections of the eye, skin, 
urogenital tract, and serous membranes the tuberculin 
treatment is generally worth trial. Specific treatment 
is also va'uable in tuberculous peritonitie, and a 
clinique is mentioned in which operative interference 
in this condition has been abandoned ‘in favour of 
tuberculin injections. 





The practical: conclusion is that there are many 
trustworthy preparations of tubercle bacilli, but those 
of Koch have been most employed and longest in the 
field; properly used they cannot produce any harmfu} 
results, and are practically certain to do good. It is, 
perhaps, needless to add that the tuberculin treatment 
of human tuberculosis does not render unnecessary 
any of the therapeutic, dietetic, or hygienic measures 
hitherto found advantageous in its treatment. 








THE MEDICAL INSURANCE COMMITTEE. 
THE attention of medical men who may have occasion 
at this time of the year to take out or renew policies of 
insurance may be drawn to the facilities- which the 
Medical Insurance Committee cffers. The Commiltee 
was formed early this year in view of the new liabilities 
created by the Workmen’s Compensation Act which 
came into force on July 1st last, liabilities which are 
specially serious in the case of medical men employing 
assistants, locumtenents, or dispensers. 

Any profit which the agency conducted under the 
direction of the Medical Insurance Committee may 
make will be devoted to benevolent purposes, and the 
great need which there is for additional funds to assist 
members of the medical profession who break down or 
leave their families inadequately provided for will, it 
is hoped, induce members of the profession to do as 
much insurance business as possible through this 
Committee. 

The agency established by the Medical Insurance 
Committee is prepared to effect insurances for medical 
men in respect of accidents to themselves, third-party 
accidentr, fire, and burglary, and a considerable number 
of policies have been issued through the agency by the 
Guardian Atsurance Company, Limited, with which the 
Committee has entered into an arrangement. The 
Committee also arranges policies of life assurance, and 
is able to afford special advantages to medical men 
insuring through its agency, whether for life, acci- 
dent, burglary, or for risks to employeer. Full 
particulars of the advantsges offered can be 
obtained on application to the Secretary, Medicat 
Insurance Committee, at the offices of the British 
Medical Association, 6, Catherine Street, Strand, 
London, W.C. 

We would again at the riek of telling an oft-told tale 
invite the very serious consideration of all general 
practitioners to the liability with regard to locum- 
tenents which may arise under the recent Act. It is 
true that a person whose annual remuneration exceeds 
£250 a year is not included in the scope of the Act, but 
as the rate is stated by the year it is probable that the 
courts would hold that a locumtenent whose total re- 
muneration had not amounted to £250 in a year would 
be entitled to benefit under the Act even though the 
weekly rate paid for the particular engagement was a5 
much as, say, five guineas a week. The Medical Insurance 
Committee has arranged with the Guardian Assurance 
Company to cover the risk fora minimum payment of 
53., provided that the period during which the locum- 
tenent is employed does not exceed a period of, say, ten 
weeks. The rate is governed by the general principle 
that the premium for covering the risk with regard to 
medical assistance of all sorts which the principal may 
employ shall be at the rate of 103. per cent. on the total: 
sum expended in this way. The premium fora collector 
employed to collect accounts would be at the same rate,. 
but for a bookkeeper the premium would be 3s. per 
cent., the rate charged for a clerk in an office. 
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THE DOCTOR IN THE NEWSPAPERS. 
WE have long known the “eminent specialist” who gives 
to the interviewer his valuable opinion in regard to what- 
ever subject touching on medicine may be attracting 
attention, and we respect the modesty which leads him 
to withhold his name, though his utterances are often 
sufficieatly remarkable to make us guess that there is 
jn it an element of prudence. There are others, how- 
ever, who, whatever good they may do by stealth, do not 
seem to blush to find fame in the newspapers. Of those 
whose names are probably better known to the public 
than to the profession, we may once more mention 
Dr. Bernard Hollander, President of the Ethological 
Society, who has recently given the world the benefit of 
his views on crime and responsibility. We do not 
exactly know what the Ethological Society may be, but 
as we see that a well-known actor is to deliver a 
Jecture before it, we suppose it bas something to do 
with the stage, and therefore affords special opportu- 
nities to any one ambitious of publicity of showing 
himeelf, as Dr. Johnson put it—for a shilliog. In an 
advertisement which has become famous, the pro- 
prietorsa of a large shop announced that they “kept a poet.” 
The Daily Mail may now announce tbat it “keeps a 
“doctor.” His function would seem to be to supply to 
the casual reader a peptonized intellectual food on 
matters relating to health. This is a useful enough 
function in its way, but we venture to think that the 
counsels of the oracle would carry more weight if the 
name were not revealed. Omne ignotum pro magnijico. 
This applies to the other medical preachers who of 
late years have taken the newspaper for their pulpit. 
Their number seems to he increasing; at any rate 
names previously unknown to us have recently appeared 
as those of men to whom the newspaper reader may 
look for light. In Black and White of November 30th, 
Mr. Raymond Blathwayt relates an interview with a 
Dr. Albert Wilson. Itis adorned with a portrait under 
which Dr. Wilson is described as “one whose re- 
“searches upon the subject of mental development and 
“disease have given astonishing results.” We are not 
in a position to say whether they have astonished any 
one besides Mr. Blathwayt, for we had not heard of 
them or their discoverer before. The interviewer found 
Dr. Wilson “seated at a table strewn with the photo- 
“ graphs of the most terrible types of degenerater, and 
*t with photographs not only of their own brains but also 
“ of the brains of animals besides (sic) which theirs sank 
“into insignificance.” Just what Mr. Blathwayt thinks 
he means by this statement we need not pause to inquire. 
It will be more interesting to the medical world to 
learn that Dr. Wilson “is shortly publishing the result 
“ of his researches into the brain which he has carried 
“‘on for the last twenty years.” In the meantime he 
gave Mr. Blathwayt a brief discourse on crime and the 
brain of the criminal which shows that Dr. Bernard 
Hollander will have to look to his laurels as the 
popular exponent of this particular subject. Of further 
remarks of Dr. Wilson on the soul nothing more need be 
said than that his researches have, in his own opinion, 
“helped to demonstrate both the existence of the soul, 
“and the possibility and probability of its continued 
“existence after death.” This will, perhaps, bring 
comfort to many who are vexed by doubt as to a future 
state. Other doctors discuss various questions in the 
newspapers, a departure from the traditions of the pro- 
fession which all who have a proper sense of its honour 
and dignity must deplore. But the interview and the 
signed article are as nothing compared with the appear- 
ance of an extract from a book by a member of the 
medical profession as a whole-page advertisement. In 
the Strand Magazine for October, 1907, there was a 
page in which the merits of a preparation much 
’ advertised as a food were vaunted in what purported to 


be a quotation from a work entitled The Will to Do, by 
C. W. Saleeby, M.D., F.R.S.E. At the foot of the second 
column the reader was informed that “the above is from 
“an engrossing booklet from the gifted pen of this well- 
“known medical author.” . An offer is made to send the 
book post free on application toa certain quarter, and an 
intimation is added that the substance in question can 
now be obtained “atall chemists.” In the middle of the 
page is a portrait of the gifted one himself with all the 
mystic wisdom of the East looking out of his lustrous 
eyes. Dr. Saleeby states that he was asked to express his 
opinion on the patent food, with which, we gather, his 
book is to be given away, and we must congratulate him 
on the success with which he has caught the style of the 
writers employed by vendors of proprietary remedies 
and other things made, like the razors of which Peter 
Pindar sings, “to sell.” We think these enterprising 
tradesmen are also to be congratulated, for it is not 
every day they can secure so “gifted a pen,” and one 
ha}l-marked with the M.D. of a famous university and 
the Fellowship of the Royal Society of Edinburgh, to 
puff their wares. 


REMOVAL OF ANOTHER N.0O.H. 
AT arecent meeting of the Winterton Urban District 
Council Dr. Baker, the Medical Officer of Health for the 
district, in presenting a report criticizing the action of 
the council with regard to the drainage, observed that 
those who were in favour of cesspools instead of proper 
drainage were either 150 years behind the times, or very 
ignorant. The Grimsby Telegraph, in its report of the 
meeting, states that this plain speaking was hotly 
resented by a section of the council, who, at the next 
meeting, retaliated by refusing to re-elect Dr. Baker. 
The re-election of Dr. Baker was moved by the chairman 
and seconded by Mr. Waddingham, a farmer in the 
district, who had represented the ratepayers for sixteen 
years, and was formerly chairman. Mr. Waddingham 
said that Dr. Baker had always had the interests of the 
town at heart, and had done his duty; the incumbent 
of suth an office was bound to hit some one, and 
Dr. Baker did not mince matters, but had performed 
his duties ina straightforward manner. An amendment 
was moved that Dr. Baker should not be re-elected, and 
this was carried by one vote. Some conversation then 
took place with regard to certain temporary cesspvols 
which one member of the council had made, and subse- 
quently Mr. Waddingham retired, stating that he would 
not be a party to transacting the business of the council 
as it had been transacted during the past fifteen monthe. 
Dr. Baker subsequently attended the meeting to report 
on a well which had been found to be polluted from a 
neighbouring ceespool ; the well had been cleaned out 
and the cesspool filled in, but in reply to the chairman, 
Dr. Baker expressed the opinion that the water had 
been contaminated for some time and that the soil 
around it for some depth must be saturated ; he did not 
think it ought to be used for a year. The action of 
the council in refusing to reappoint Dr. Baker is a 
striking illustration of the kind of treatment which a 
conscientious medical officer of health may receive 
from his council, and we hope the case may have the 
early attention of the Local Government Board. The 
clerk to the council explained that the Local Govern- 
ment Board would require reasons when it was informed 
of the refusal of the council to reappoint Dr. Baker, but 
the leader of the opposition declined to state his reasons 
until required to do so. This seems to be a proper case 
for a thorough inquiry by the Local Government Board, 
and we hope that the Board will not rest satisfied by 
merely addressing a letter to the council asking for its 
explanation, but will send one of its medical inspectors 
to make a thorough inquiry on the spot. If such an in- 
quiry is not mide it will tecome a serious matter for 
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the consideration of the profession whether any member 
of it can with propriety accept the appointment should 
the Local Government Board permit it to be advertised. 


THE SANITARY CONDITION OF HAWARDEN 
RURAL DISTRICT. 

Ir is impossible to speak of Hawarden without recall- 
ing that it was in this charming portion of Flintshire 
that the late Mr. Gladstone spent the greater portion of 
his long life. During the latter half of the last century 
the district was visited by some of the greatest states- 
men and administrators of the day, so that it would be 
quite fitting to expect the administration of local affairs 
to be above the average of other places. This anticipa- 
tion receives a rude shock upon reading the report of 
Dr. J. Spencer Low, one of the medical inspectors of the 
Local Government Board, which has just been issued. 
The story which Dr. Low relates discloses an ineptitude 
on the part of the members of the Hawarden Rural 
District Council, and an inability on their 

fully to realize their responsibilities, which is 
most difficult to understand. The district has 
a@ population approaching 20,000 persons, and an 
area of over 30,000 acres, and the custom, which is 
now being everywhere abandoned as unsatisfactory, of 
appointing as medical officers of health the Poor-law 
medical officers was continued until 1902, when one of 
the medical officers died. The council in appiying for 
the sanction of the Local Government Board to an 
interim appointment for a few months undertook 
eventually to appoint one officer for the whole district. 
This appointment was advertised, but as the salary 
offered was only £50 per annum no applications were 
received for it. Instead of increasing the amount, two 
medical officers were again appointed, each at an annual 
salary of £20. The action of the Local Government 
Board at this stage is a little difficult to understand. 
The Board refused to give the sanction necessary for 
the repayment of half the salaries by the county council, 
but gave the sanction required by Section 191 of the 
Public Health Act, 1875, in those cases where it is pro- 
posed to appoint as medical officer of health a Poor-law 
district medical officer. For four years the latter 
sanction was annually given, but after Dr. Low’s report 
and the advice contained in it there is every probability 
that it will now be refused. The only matter to 
which the Rural District Council appears to have 
given any really serious attention has reference to 
certain schemes for the disposal of sewage in dif- 
‘ferent parts of the district. When these are completed 
the pollution of ditches and watercourses, which was 
adversely commented upon in 1895 by Dr. Bruce Low, 
will be very much ‘diminished.. The water supply in 
‘some parishes is far from satisfactory. In Hope village 
some persons have to resort to wells from 350 to 900 
yards distant, while ditches and rain-water tanks con- 
stitute other sources of supply. It is, however, with 
regard to the provision of accommodation for isolating 
cases of infectious disease that the rural council. has 
shown itself to be particularly inept. Presumably upon 
grounds of economy there was ereeted in 1903 a wood 
and iron hospital, and another building of similar type 
but smaller size, intended for the use exclusively of 
small-pox patients, was erected on the same site 
in 1906. In 1907 the first and larger building 
was accidentally burnt down and the  nurse- 
matron and her two patients were only just 
able to escape in time to the small-pox hos- 
pital. Until the end of 1904, the Chester 
Corporation were willing to receive into their hospital 
cases of infectious disease from the Hawarden rural 


‘district. This arrangement came to an end because the 


Hawarden Council repudiated their liability to pay for 
& patient who had been admitted to the Chester Hos- 


» 





pital in a dangerous condition, though owing to some 
misapprehension the usual formal undertaking on the 
part of the Hawarden authority to pay the usual charges 
had not been given. As a result of his inspection 
and inquiries Dr. Low states that there is much need of 
sufficient isolation accommodation in the district, and 
quotes the opinion of Dr. E. B. Roberts, the Medica} 
Officer of Health for Division I, in which most of the 
infectious cases have been notified, to the effect that 
lack of isolation accommodation has tended to the 


spread of infection. If the members of the Hawarden ~ 


Council refuse to give effect to the very reasonable 
recommendations contained in Dr. Low’s report, then 
public opinion must be at a very low ebb in the 
district. 


DEBATES ON VACCINATION. 
Ir has long been the boast of the leaders of the anti- 
vaccination movement that medical men will not, and 


dare not, meet their champions in public debate. The 


President of the Northern Counties Union of Anti- 
vaccination Societies, Mr. J. P. Swan (Southport), in 
particular has been regarded as the invincible foe 
before whom medical men tremble, and whose 
challenges none dare accept. Recent events have 
deprived Mr. Swan and his friends of any oppor- 
tunity to renew this boast. Two debates have 
taken place during the past month in which 
medical men have met Mr. Swan on public platforms. 
On November !24th, Dr. A. Moss (West Kirby) 
encountered Mr. Swan before the West Kirby Debating 
Society, the question being “ Ought Compulsory Vacci- 
nation to be Abolished?” Ona vote being taken at the 
clese of the debate an overwhelming majority was re- 
recorded against Mr. Swan. The December number 
of the Vaccination Inquirer, referring to the vote in a 
‘characteristic comment, says of Mr. Swan that he “did 
“ not win in an assembly composed in part of doctors,” 
evidently intending its readers to infer that doctors 
were present in sufficient numbers to influence the vote. 
We have ascertained that three doctors were present 
in an audience of about 200 persons. The second 
debate took place at Manchester on December 10th, 
under the auspices of the Physical Health Culture 
Society. On this occasion Dr. Drury (Halifax), Presi- 
dent of the Association of Public Vaccinators, was 
Mr.’ Swan’s opponent. The question submitted was, 
“Should the Vaccination Acts be entirely Repealed ?” 
Long before the general discussion was reached it was 
manifest that the antivaccinators had determined not 
to allow a repetition of Mr. Swan’s downfall. From 
various parts of the country officials and friends of 
the League had swooped down to “pack” the 
audience. Every moment allowed for general dis- 
cussion was monopolized by them. Dr. Drury 
evidently created quite a dramatic sensation by the. 
manner in which he attacked the bona fides of 
his opponents, proving the unmistakably packed 
character of the assembly, and establishing beyond 
doubt that Mr. Swan had not been content to confine 
himself to his own part of the debate, but had also 
sought to control and guide the general discussion. A 
sheet of type-written questions handed unwittingly by 
a member of the audience to Dr. Drury disclosed the 
fact that it had been prepared by Mr. Swan himself, 
as it was signed by him, and contained a comment 
in his handwriting. Dr. Drury’s protest that 
questions propounded in this manner, and not 
bearing on any point raised by himself or his 
opponent, might properly be ignored, was received 
with applause. His vigorous denunciation of the tricks 
that had been played upon him appears to have had 
a marked effect on the assembly, and a suggestion from 


the Chair, that. no vote should be taken, met with , 


immediate and undisputed approval: The crushing 
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defeat of Mr. Swan at West Kirby in a bona-fide 
debate, and his failure to obtain a sort of automatic 
vote in his favour at Manchester—which his friends 
would have known how to use—may perhaps for the 
present satisfy his craving for public disputation. In 
our issue of April 6th, 1907, we welcomed Mr. J. P.Swan 
“asa useful witness against the cause which he pro- 
“ fesses to champion,” and we ventured to recommend 
to him the study of a treatise on logic. Reports of the 
essay—the same one served the two purposes—which 
Mr. Swan read at West Kirby and Manchester on the 
occasion of the two debates abundantly confirm our 
previously expressed opinion. The study; however, of 
a little elementary logic if undertaken does not appear 
to have “taken.” Perhaps Mr. Swan is “ unsusceptible ” 
or has a conscientious objection to the use of logic 
when dealing with this subject. The difficulty in find- 
ing medical men willing to meet Mr. Swan in debate 
will not be diminished by the incidents mentioned, 
and members of the professicn will hesitate more than 
ever to be drawn into such exhibitions as the debate 
in Manchester, which, however, serves the useful pur- 
pose of demonstrating that medical men who decline 
will do so with ample justification. 


TINNING OF METAL.? 

THE Special Report on Dangerous or Iojurious Pro- 
cesses in the Coating of Metal with Lead or a Mixture 
of Lead and Tin, issued by the Home Office, is supple- 
mentary to another presented to the Chief Inspector of 
Factories in 1902, which dealt more with the enamelling 
of metals than with tinning. As in the tinning of 
metals, the number of cases of plumbism within the 
last few years has increased. The duty of making an 
inquiry so as to ascertain what processes in the 
tinning of metals are injurious, and what regula- 
tions are further required to render the trade more 
healthy, was entrusted to Miss A. M. Avuderson, His 
Majesty’s Principal Lady Iaspector of Factories, and 
Dr. Legge. Several experiments which were found to 
be necessary were carried out by Dr. Thorpe, of the 
Government Laboratory, and by Mr. G. E. Duckering, 
of the Factory Department. The result of this com- 
bination of labour is a pretty complete report upon a 
matter which had been only partially covered by 
previous inquiries. In what is called the “tinning of 
hollow ware” the interior of vessels is covered by an 
alloy of metals in a molten state. The alloy is lead and 
tin. The interior of the ware thus treated is protected 
against the action of water and acids, etc. Tin is ouly 
slightly tarnished by exposure to the air, and very little 
by contact with acids. It therefore forms a very useful 
covering for iron. Lead tarnishes slowly in air,and owing 
to its cheapness and efficiency an alloy of tin and lead 
is usually resorted to. An alloy of two parts of tin and 
one of lead melts at a lower temperature than either of 
these metals separately. When ‘in plates are spoken of 
iron plates coated with tin only are meant; when 


coated with an alloy of lead and tin they are known a3: 


terne plates, and with zinc only as galvanized plates. In 
the Report the term ‘“tinning” refers to the appli- 
cation of lead and tin. Before there can be any satie- 
factory union of the coating metal and the metal to be 
coated fluxes must be used, in order to. modify the 
effect of the surface tension in the coating metal and 
to render the conditions favourable for the union of 
the alloy and the coated metal. One of the fluxes in 
common use is sal ammoniac. In 1893, when a Depart- 
mental Committee reported to the Home Secretary on 
the tinning of hollow-ware, an alloy of 60 per cent. of 





18pecial Report on Dangerous or Injurious Processes in the Coat 
ing of Metal with Lead or a mixture of Lead and Tin. By Miss 
A. M. Anderson, T. M. Legge. M.D., and G. Elmhirst Duckering, ali 
of ihe, Tostocy Department, Home Office. Wyman and Sons, Fetter 
Lane, E.C. 1s. 





lead and 40 of tin was being used, and in consequence 
frequent instances of plumbism, both in the tinners 
and also in persons who used the tinned ware for 
culinary purposes, were reported. Owing to the 
absence of vapours from the ‘plates after their removal 
from the lead aud tin bath, and the use of the 
dry method of burnishing the plates by bran or 
meal, lead poisoning is not often met with in terne- 
plate makers: On the other hand, in the fumes given 


off by hollow-ware after it has been tinned and» 


during the act of wiping the interior with tow 


there is a considerable quantity of lead, to inhalation - 


of which must be attributed much of the plumbism 
from which tinners of hollow-ware suffer. In the fumes 


above the tinning bath Duckering found considerable, 


quantities of lead. His experiments leave no doubt, 


therefore, as to this as one of the eources of plumbism.. 


The hands of the workmen, too, are brought much into 


contact with soluble lead compounds. For the four. 


years ending 1906 there were reported to the Home 
Office 35 cases of plumbism in tinners of hollow ware, 
as against 29 for the previous four years. The lead 
poisoning that is met with in tinners is of rather a 
severe type. While female workers are liable to recur- 
rent attacks of plumbism, they are not so liable as 
women in some other lead industries to encephalopathy. 
The average age of the women attacked was 18) years, 
and of the men 35 years. The framers of the report 
recommend that no lead shall be used in the tinning of 
metal, that no female shall be employed in dipping or 
wiping, and that no person under 16 years of age sball 
be employed in tinning processes. It is recommended, 
too, that tinning baths shall be enclosed and provided 
with exhaust draughts to prevent the fumes entering 
the workshop. The other recommendations, which are 
all equally desirable, refer to the provision of washing 
accommodation and to medical inspection of the workers 
once every three months, with power of suspension. If 
these recommendations are put into force they will do 
much to remove from the tinning of hollow-ware what 
has hitherto been one of its scourges—plumbism. 


INFLUENCE OF PATERNAL PLUMBISM. ] 
THAT women workers in lead very {frequently miscarry is 
well known, and lead hasbeen detected in the fetus after 
abortion, but there ig some evidence that plumbism in 
the father may result in a series of miscarriages 1n the 
wife.. Professor Brouardel, when giving evidence 
before a Government commission on lead peisoning 
amongst house-painters, related the case of a man 
suffering from chronic lead poisoning who was treated 
by Pinard. The man’s wife miscarried five times in 
succession. She became pregnant for the sixth time, 
and was delivered at term of a well-formed healtby 
infant. On inquiry she cynically admitted that she had 
grown tired of miscarrying, and had therefore chosen 
a healthy man for a change, with results satisfactory to 
herself, who had always longed-to be a mother. 
Professor Oui of Lille’ quotes Brouardel’s remark-. 
able evidence in relation toa similar case in his own 
hospital practice. He was consulted by a woman, aged 
38, in the seventh month of pregnancy, who complained 
that for three weeks she had not felt the movements of 
the child. She had borne several dead children, but on 
all previous occasions they had been speedily expelled, 
and she was growing alarmed about the retention of the, 
fetus so long after its death. M. Oui found that the 
patient’s diagnosis was quite correct, and was able to 
obtain a very instructive clinical history, which he pub- 
lishes in full. The woman’s husband, 41 years of age, 
had been employed in stereotyping at a large printing 
establishment at Lille since 1890. At that date 


1 Influence du saturnisme paterpvel sur la grossesse et le produit 
de conception, Annales de Gynéc, et d’Cbelét., August, 1907, p. 499. 
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he was the father of two living children, 
first by his first wife, the other by his second, 
Dr. Oui’s patient. The latter, after the husband had 
become a stereotyper, bore to him three children 
which all died in early infancy. ‘hen, in 1896, 
he’ began to suffer from lead colic. After that date his 
wife becaaie pregnant no less than seven times, and on 
each occasion: a dead and macerated fetus was expelled. 
The wife showed no signs of syphilis, and although Dr. 
Oui admits that'he was not able to examine the: hus- 
band, it appeared ‘that he was'a sober man free from 
vices:who had never been subject to any other illness 
besides lead colic. Dr. Oui quotes ‘three theses which 
demonstrate the evil effects of paternal lead poisoning 
on the’ fétus, and refers to the statement made last year 
by Dr. Verhaeghe of ‘Lille, to the effect that no less than 
22:91 per cent. of infants begotten by house-painters 
were born dead. Stereotyping, though less unhealthy 
than painting, exposes those who work at it‘to lead- 
poisoning, and at Lille printers in other departments of 
their calling are far‘ more free from this evil. 


THE BROWN: DOG. 
In is.stated by the Daily Mail that the authorities. of 
University College have decided to take counsel’s 
opinion upon the whole of the facts of the Brown Dog 
Memorial at Battersea. We do not know if this state- 


ment is accurate, but if it is we cannot help thinking that. 


such a step might with advantage have been taken when 
the statue was first put up. We havea notion that the 
affticted friends of the Brown Dog were persuaded to. 
make: some alteration in the inscription before its statue 
was: added to the attractions of Battersea... Of this, 
however, we are not sure. What is certain is. that the 
- work of. art has, for reasons not very clear to. us, 
suddenly become an offence to the feelings of a number 
of young men who call themselves medical students, 
and that-these feelings have found vent in “ attacks” on 
the statue itself,and disorderly behaviour in the streets. 
We have already mora than. once expressed our regret 
that this should have occurred, and this week we 
have further to deplore that any students of medicine 
should think it worth while'to try-to -drown the some- 
what vixenish oratory of Miss Lind-af-Hageby:. In‘this 
case the method applied in the Taming of the Shrew is a 
mistake; the lady would probably not talk if. those 
whom she denounces with so fine a feeling of human 
fellowship paid no heed to her. But public order must 
be maintained, and we call on all earnest medi- 
cal students to refrain from proceedings foolish 
in’ themselves, and calculated to bring. discredit 
on the profession to which they aspire to belong. 
On the other hand, the fact should be taken into 
account that the Brown Dog statue, with its provocative 
inscription, is a standing incitement to breach of the 
peace. We are giad to see, therefore, that a member 
of the Battersea Town Council has given notice of the 
following motion: “ That as a matter of good sense and 
“ good taste and lawand order, the un-English, libellous 
“ and ‘provocative:inscription on the ‘ Little Brown Dog’ 
“Memorial be removed.” The motion will be discussed 
at’the next meeting of the Council, and we hope that 
good sense will prevail among the members, and that 
the inseription which, if not libellous in a strict legal 
renee serves to convey: a wrong impression, will be 
erased. 


‘ARRANGEMENT WITH SPECIALISTS. 
THE Council of the Benevolent: Fand of the National 
Union of Teachers has instituted, we have no doubt in 
perfect good faith and with the best intentions, a 


system of arranging to obtain the opinions of specialists’ 


for its members, which,.as is pointed out. in the resolu- 
tions of the’ South Wales and; Monmouthshire Branch, 


the: 


printed in the SurrLEMENT of this week, is clearly open 
to serious objection. The arrangement, which it appears: 
has been in force for some’ years in certain centres, is: 
that a list of specialists willing to see members of the 
fund at a reduced fee is kept at the central office, and a 
member desiring to consult a specialist is given the 
private card of the General Secretary of the Fund; thisis 
presented to the specialist, who makes an appointment. 
Care appears ‘to have been taken to prevent anything. 
savouring of advertising, and it is claimed ‘that the 
arrangement does not interfere with the ordinary relations 
between specialists and general practitioners.. Judging 
from the rules under which the system’ is adminis- 
tered, we cannot think that the risk of such inter- 
ference is obviated ; on the:contrary, the rules appear to 
make no provision for a consultation in the proper sense 
of the word, that:is to say, for a meeting between the 
ordinary medical attendant of the individual and the 
consulting specialist.. We believe that the profession 
generally will agree with the view expressed by the: 
consultants in Cardiff to the effect that it is inadvisable 
to enter into a specific undertaking :of the kind con- 
templated, and that the question of abatement of fees: 
should be determined by the consideration of the 
circumstances of the particular case, and should be 
arranged through the general practitioner in attendance ; 
this is the only sound basis upon which consultations 
can be adjusted. As to the abatement of fees which 
seems to be the main object of the scheme we can only 
say that in our judgement and experience no scheme of 
the kind is in the least necessary, since consultants and 
specialists will, on the advice of a general practitioner 
and on reasonable cause being shown, willingly meet 
the circumstances of any particular case. 


AMERICAN STUDENTS IN GERMAN UNIVERSITIES. 
For many years the German Universities were looked 
upon as finishing schools by young American graduates 
who aspired to emerge from the common ruck, but for 
some reason or other, there has lately been a great 
“slump” in the number of American students: in 
Germany. According to the Medical Record, the: 
number of American students at the University of 
Berlin has fallen to the smallest figure on record. Only: 
68 men and 27 women from America are enrolled on 
the University-books, as compared with a total of more 
than 200 three years ago, and more than 400 ten-years 
ago. A similar state of affairs is said to exist in 
Heidelberg, Gittingen, Jena, Leipzig, Halle, and ‘other 
prominent Universities. 


- ALCOHOLIC PATENT MEDICINES. . 
AccorDING to the St, Louis. Medical Review, the Uni 
States Government has definitely decided that: it will 
begin a systematic suppression of the sale of patent 
medicines, essences, extracts, and bitters, which are 
used as beverages in parts of the country. The'Com- 
missioner of Internal Revenue has. prepared a -set of 
special instructions ‘for. collectors and revenue agents, 
and in future it will be difficult in the United States‘to 
buy patent medicines which have. such. a large: per- 
centage of alcohol in them that their strictly medicinal 
' qualities are:lost sight of. The action of: the: depart- 
ment is the outcome of the more general sale of these 
patent preparations in parts of the country where there 
, are strict prohibition laws. 


_ AT a conference of health officers. of. the city,of Chicago, 
its suburbs, and the towns and cities within a radius of 
50 miles, held recently to consider the need of practical - 
co-operation, it’was resolved to establish a ‘‘ health clear- 
ing house” forthe district which would receive the daily 
returns of infectious diseases and other matters. affecting: 
the public health. This central office will immediately. 








forward information of importance to the:associated ‘boards 
‘of health. ini 
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Manchester and Salford. 


THE NOTIFICATION oF Brarus Act. 

THE Manchester Oity Council has shown ‘itself far more 
cosmopolitan in its:views than its Sanitary Committee in 
considering the Notification-of Births Act. Several weeks 
ago a deputation waited on the Sanitary'Committee from 
the joint Divisions of Manchester and Salford, and the 
Chairman of the Committee promised that careful con- 
sideration should be given to the arguments against 
adoption of the Act. Nevertheless, the Committee lost 
little time in agreeing to recommend the Council to.adopt 
the Act. On December 4th, when the matter came before 
the full Council, Councillor Dr. Skinner, who is the 
President of the Medical Guild, moved that the resolution 
of the Committee be referred back.for further considera- 
tion. Such, at any rate, is the record of the proposition, 
though there would seem to be some doubt whether the 
Council did not intend a still stronger disagreement with 
the Sanitary Committee. In any case, the Councll, by 
58 votes to 36, showed that it was not in favour of the Act 
as it stands at present, 

Dr. Skinner’s arguments were:mainly that the proper 
persons to make the notification were the parents, and 
nothing but laziness or apathy prevented the parents dis- 
charging their duty. To remove this responsibility from 
the person who had most to do with the care and bringing 
up of the children was not the best way to prevent infant 
mortality. The medical profession were unanimous, not 
against the Act, because they accepted the principle of it, 
but against a duty being thrust upon them which 
belonged to the parents of the child. 

Councillor Dr. Chapman, in seconding the motion, said 
that the deputation that waited on the Sanitary Com- 
mittee was representative of the unanimous opinion of 
the medical profession of Manchester, Salford, and neigh- 
bourhood. There was not.a single dissentient -voice in 
the whole of the profession, except that of their own 
medical officer of health. The Sanitary Committee, he 
declared, had given the subject no consideration what- 
ever, and it was.a great injustice and hardship on the 
profession that they should be penalized for not doing 
what was a civic duty of other persons. 

One cannot help feeling that there is a history behind 
Dr. Chapman’s remarks, He was too honourable to 
divulge the proceedings in the Sanitary Committee of 
which he is a member, but if his two statements are put 
together—namely, that the medical officer of health was 
in favour.of the Act as it stands being adopted, and that 
the committee gave it no consideration whatever—the 
inference is inevitable that the influence of the medical 
officer of health with the committee is very great. This 
is as it ought to be as a general rule, and the profession 
in Manchester bas confidence that Dr. Niven’s aim was 
the noble aim of lessening infant mortality. He may rest 
assured that Manchester medical men, and not least 
among them Dr. Skinner and Dr. Chapman, will vot fail 
to give him all the assistance in their power towards this 
object, though they have opposed him strongly on this 
occasion. Discussions are already going on as to the best 
way to prevent the loss of any benefits that the Act might 
have brought, and if the Sanitary Committee and its 
medical officer would only take the profession more into 
their confidence they would find that medical men are 
neither so selfish nor so void of civic loyalty as is 
sometimes represented, 





Factory SURGEONS AND THEIR CRITICS. 

A somewhat lengthy correspondence is now going on ‘in 
the Manchester Guardian on the Physical Fitness of 
Children in the Mill. The correspondence began with a 
letter from a school attendance officer, who complained of 
the superficial character of the examination to which 
children and young persons are subjected by the factory 
certifying surgeons before they are allowed to work in 
mills. It appears that though 390,869 examinations were 
made by the certifying surgeons during the year, there 
were only 3,200 rejections on medical grounds, or about 
# per cent.; while conditional certificates—that is, cer- 
tificates permitting the child to be employed only in 
certain kinds of work—were given only'in 800 cases. 
Hip disease, spinal disease, heart disease, epilepsy, 
phthisis, etc.,,. were .among the diseases that oniy 





| caused partial incapacity. The Guardian, in commenting 


on this, said: 


It is obvious that the certifying surgeon is not difficult to 
satisfy. There are some reasons why he—the surgeon—should 
put rather less than full’ zeal ‘into his work. The fees for 
examination are excessively low, and under the Act of 1901 
the surgeon who refuses @ certificate can in every case be 
required to give his reasons in writing. As the average. 
number examined by each last year amcunted to 200, a.rigid 
examination and a high standard would make demands on the 
surgeon’s time out of all proportion to his emoluments. In 
other words, we have arranged the law so that it cannot be 
effective unless the cost. of administering it is borne, not by’ 
the Government or the factory awner or the parent, but by the 
medical officer, If weare in earnest in keeping even diseased 
and feeble children out of the industrial machine, here is a, 
reform whose necessity is indisputable. 


If we rightly understand this, the Guardian thinks that. 
a higher fee ought to ‘be paid to:the certifying surgeon. 
But more than that is involved in the passage quoted, for 
in if medical examinations are regarded as commercial 
commodities, their quality varying with the price paid for 
them. Exactly the same may be said of the paltry fees 
offered:by.some of the smaller-insurance societies, the:fee 
paid by the Shipping Federation, the 3s. a year sick.clubs, 
the sixpenny dcctor, and so on—small fee, slight atten- 
tion ; larger fee, better attention; the value received no 
more than the value paid. Now, no amount of virtuons 
indignation on the part of medical men will get rid of the 
fact that most men will not devote the same amount of 
time to an examination for whieh they are paid only six- 
pence as they would if they were paid a guinea, and, what 
is more, no sensible business man would expect it. Never- 
theless, there is a much higher point of view, which no 
doubt the Guardian would recognize. For the wares that 
the medical man deals in are human lives. And if it 
were proved that a doctor were eareless of the lives. 
entrusted to him, simply because he received a miserable 
pittance for his trouble, he would deserve the execra- 
tion of humanity, in spite of his bare commercial 
rectitude. The unfortunate thing is that the public, or 
rather a part of it which the Guardian would condemn, 
knowing well that conscience, not mere commercial 
practice, rules the profession, is not above taking advan- 
tage of it, and exploiting it to the utmost extent. The 
factery surgeons have to decide whether a youth is to be 
allowed to earn his living in any workshop he likes to go 
to, or whether he shall be handicapped by being confined 
in his choice of employment. To confine him is to limit 
his means of earning a living, and a physical disability 
which would be quite enough to excuse attendance af 
school for atime would not always justify the factory 
surgeon in limiting the means of earninga living. Such 
a remedy would be worse than the disease. The fact that. 
only 800 conditional certificates have been issued in the 
year would seem to prove, not that the surgeons were care- 
less in their work, but that they are fearful of interfering 
too much with the youths’ scope of employment, which is 
all too limited in any case. 





Birmingham. 


MepicaL StupEnts’ DINNER. 

Tax annual dinner in connexion with the Medical School 
of the University of Birmingham was held at the Grand 
Hotel-on December 10th. The president, Dr. J. W. Russell, 
was in the chair, and the chief guests were Dr. W. Hale 
White, Dr. Willlam Wright, and Sir Alexander Kennedy, 
F.R.8. (Warden of the Guild of Undergraduates). There 
were present Sir James Sawyer. Professor Gilbert Barling, 
Professor A. H. Carter, Professor Jordan Lloyd, Dr. 
Richards, Dr. Maline, Dr. Priestley Smith, and many 
others.. About 120 sat down to dinner and spent a most 
enjoyable evening. The toast of the medical school was 
proposed:by Dr. Hale White and responded to by Professor 
Gilbert Barling (Dean of the Faculty: of Medicine),.and 
Mr. J. Dale (Hon. Secretary). Protessor A. H. Carter 
troposed the toast of the guests, which was responded to 
by Sir Alexander Kennedy and Dr. William Wright, The 
health of the President was proposed by Dr. E. Rickards. 
Between the toasts there were pianoforte solos by Mr. 
Bertram A. Lloyd, and songs by -Mr. G. L. Herbert and . 
Dr. F. N. Walsh. : 
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Liberpool. 


MEDICAL SERVICE FOR THE TERRITORIAL ARMY. 
On December 10th Sir Alfred Keogh, K.C.B., the Director- 
General of the Army Medical Staff, addressed a large 
meeting of medical men at the Town Hall, and placed 
before it an outline of the scheme by which it is pro- 
posed to organize a comprehensive volunteer medical and 
sanitary ataff in connexion with the new territorial force. 
The Lord Mayor (Dr. Richard Caton) presided. After 
describing the echeme (which has been fully expJained in 
the British Mapican JouRNAL of November 2nd, p. 1243 
et seq.), Sir Alfred Keogh eaid thathe proposed that there 
should be twenty-three general hospitals at the great edr- 
cational centres, so that.the aid of the most eminent 
experts in the profession could be obtained; three field 
ambulances would also be required in each division. For 
the organization of these Liverpool had great facilitier. 
The provisional area of which Liverpool is to be the 
centre—the ‘‘ Western Divisional Area” of Lancashire— 
extends eastwards as far as the division of which Man- 
chester is the centre ; northwards it includes a portion of 
Westmorland and Cumberland. It is announced that 
Mr. Damer Harrieson, Senior Surgeon to the Liverpool 
Northern Hospital, has been selected for the position of 
Principal Medical Officer to the district. Mr. Harrisson is 
Surgeon-Lieutenant-Colonel in the Lancashire Hussars 
(Imperial Yeomanry), a corps with which he has been 
associated for twenty-one years. This appointment will 
give great catisfaction to his many friends in the county. 


West Borkshire. 


BRADFORD AND THE NOTIFICATION OF BirtTHSs ACT. 
In a recent issue it was stated that a deputation from 
the Bradford Division had been appolnted to interview the 
Corporation Health Committee in connexion with the 
proposed adoption of this Act in Bradford. The deputa- 
tion was received by the Health Committee on December 
4th, and placed before its members the feelings of the 
local profession as expressed at the Divisional meeting. 
In a written reply from the Town Clerk it was stated : 














The Corporation have no power to vary the above Act when 
adopted, but they are willing to arrange for notification by 
means of letter cards instead of by open postcards, and they 
propose to carry out the provisions: of the Act in the most 
sympathetic manner in their power. 


This reply did not meet the wishes of the profession of 
Bradford, and a further meeting was held on December 
9th, when it was determined to send a letter of protest to 
the meeting of the City Council on the following day. In 
this letter a short history was given of the method by 
which the Act had been placed on the Statute Book, and 
it was shown that the medical profession, though sup- 
porting the principle of the Bill, namely, the attempt to 
diminish infantile mortality, had consistently opposed 
the policy of making it obligato: y on its members to notify 
ander the Act for several reasons: 


1.-I§ would be a breach of professional secrecy—a duty to his 
patient undertaken by every right-minded doctor, and on several 
occasions enforced with penalties by juries on medical men 
who hai sbown avy p»esible indiscretion. 2. Notitication is 
the duty of the parent; it is a civic duty. 3. Medical men 
are to be penalized for what is a civil duty of the friends, and 
not a professional obligation. 


It was suggested that the adoption of the Act should be 
postponed, and that a few members of the medical pro- 
fession and the authorities should discuss the matter and 
come to an arrangement. We regret that the City Councll 
did’ not agree to these representations, as it finally deter- 
miued, after an amendment had been proposed to post- 
pone its adoption, to take the necessary steps for bringing 
the Act into operation in the city. 


St. CaTHERINE’s Home FoR CANnceER, BRADFORD. 
The annual meeting of this admirable institution was 
held ‘oh December 11th, the Lord Mayor presiding. In 
the report it was stated that 42 patients had been ad- 
mitted during the year, 28 being cancer cases, The 





deaths had numbered 19, The average of occupied beds 
was 23.4, which meant that the home was practically full 
all the year. Differing from most other Bradford chari- 
ties, the home is nearly always able to pay its way. The 
income from all sources for 1807 was £1,300 13s. 1d., and 
the grogs expenditure £1,227 8s. 6d. The average cost 
per occupied bed was £50 14s,.8d. The home has the 
right to take a certain number of incurable cases other 
than cancer, but cancer cases have always the first right 
to admission. 


Hairax INFIRMARY CENTENARY. 

The centenary of the Halifax Royal Infirmary has 
recently been celebrated by a series of balls, in which 
all the leading people of the town have taken part. Some 
further celebrations are to take place next year in the 
form of a military tournament. Of course, all these 
efforts are being utilized for the important purpose of 
ralsing money for the support of the infirmary. There is 
some doubt whether the original dispensary was founded 
in 1807 or 1808, so that it appears quite appropriate that 
the festivities should be epread over this year and the 
next. The dispensary was carried on for about twenty- 
five years, but the first provision for in-patients was not 
made until 1825. The infirmary in Harrison Road was 
opened in 1838, enlargements being afterwards made, and 
in 1891 there were 100 beds. The present infirmary, 
which cost £100,000, was opened in 1896, and has 
accommodation for 150 beds. 


Scotland. 


TERRITORJAL ARMY MEDICAL CORPS, 

Tue Lord Provost presided over a meeting of Volunteer 
medical officers and others held in the Senate Room of the 
University of Edinburgh on December 13th, when Sir 
Alfred Keogh described the proposed arrangements for 
the Territorial Army Medical Corps. Jn reply to Dr. J.D. 
Comrie, acting secretary to the Volunteer medical officers 
of the Lothians district, Sir Alfred Keogh stated that 
Edinburgh would be asked to provide one general hospital 
and one field ambulance. The field ambulance would 
supply its own transport, and the men would be trained 
by the officer commanding and the officers under him. 
The ambulance would be raised to the status of a school 
of instruction, but there would be no officer of the Royal 
Army Medical Corps attached, though one would be 
available to attend perlodically. As for the grant to be 
allowed to enable commanding officers to provide suitable 
head quarters with sufficient storage, Sir Alfred Keogh 
said the County Associations maintained snd administered 
the units. What they were engaged in doing now was to 
raise the units for the County Association ; because they 
recognized that as the County Associations consisted for 
the most part cf laymen, the raising of such technical 
units as medical units could not very well be delegated to 
them, But when raised they were handed over in the 
same way as other units, The provision of drill halls was 
one of the duties of the County Associations, and it was 
to them the medical officers must look for work of 
that kind. The territorial associations had nothing to 
do with training jn the case of medical officers; the 
grant was glven to the Director.General, and he dis- 
tributed it. The ambulance would be required to raise 
and train the men to be attached to battalions and other 
units in time of war for water duties, etc., and to train if 
required the eight men per battalion for other sanitary 
duties. Sir Alfred Keogh said he would be in favour of 
allowing present regimental medical officers to remain 
with their regiments, even if their number should be in 
excess of the establishment. In reply to a further ques- 
tion as to whether officers of the Territorial Army Medical 
Corps otherwise specially qualified would be eligible for 
appointment to the staff of general hospitals, and, if 80, 
whether they would have a preference over other 
physicians and surgeons of corresponding professional 
status, Sir Alfred Keogh expressed his concurrence, 
adding : rile y 

I think the ideal thing for an officer of a general hospital is 
that as a young man, as 8 house-surgeon, he should have 
jolned the territorial medical service, and as he worked up his 
way in the professton he should work his way up in the terri- 
torial service. When he became a teacher or professor, then 
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he could reasonably leave the ambulance and join the general 
hospitals of the organization. I think his value to the orga- 
nization would be tenfold increased by the fact that he had 
military training. 


A vote of thanks to Sir Alfred Keogh ‘was moved by 
Lieutenant-Colonel J. Bruce Ronaldson, seconded by Pro- 
fessor Cunningham, and heartily accorded. 


TREATMENT OF JNCIPIENT MENTAL DISEASE IN THE 
EpINRURGH RoyaL INFIRMARY, 

This question still occupies to no inconsiderable extent 
the attention of Edinburgh practitioners, and the pro- 
moters of the proposal certainly display no false modesty 
or backwardness in their methods of pushing the scheme. 
Strong donbt is, however, arising as to ita practicability. 
Many cases of severe nervous disorder, of incipient mental 
diseage, can be, and are, treated in the general medical 
wards of the hospital. But many cases of incipient 
mental disease are, either in the interests of the patients 
themselves or of those around them, unsuited for such 
treatment in a general ward, and it is extremely 
questionable if the massed treatment of such cases ina 
separate ward is advisable. It is urged that to make 
the undertaking successful a miniature asylum would be 
necessary ; the erection and maintenance of this would 
involve very considerable expenditure, and an increase in 
the nursing staff, while the avoidance of a certain amount 
of “stigma” would, in the course of time, be utterly 
impossible. Incipient mental disease is a nervous dis- 
ease; the stay of very many cases of nervous disease in a 
hospital is frequently more a matter of academic and 
scientific interest than of marked value to the 
patient, and it would seem certainly not inadvisable 
nor altogether impracticable that a separate building 
should be obtained in the city for the care of “nervous” 
patients. 


Scottish WOMEN GRADUATES AND THE FRANCHISE. 
The Scottish women graduates who claim the right to 
‘exercise the parliamentary franchise, and whose claim has 
been repelled both in the Outer and Inner Houses of the 
Court of Session at Edinburgh, have now decided to appeal 
to the House of Lords in the hope of getting these judge- 

ments reverged, and are raising funds for this purpose. 


CEREBRO-SPINAL MENINGITIS IN SCOTLAND. 

The Registrar-General for Scotland reports that in the 
month of November the number of deaths registered as 
‘due to cerebro-spinal meningitis further diminished in 
quantity ; it was 8 less than in the previous month, and 
less than the number registered in any month since 
December, 1906,. Of the 21 deaths registered, 14 were in 
Glasgow, 2 in Edinburgh, 2 in Leith, and 1 each in 
Dundee, Paisley, and Greenock. 


A New SANATORIUM FOR INVERNESS-SHIRE. 
Inverness-shire can now boast of two sanatorlums for the 
treatment of consumption, a private one at Kingussie, one 
‘of the highest points on the Highland Railway system, 
‘and the other lately opened at Aberchalder, overlooking 
‘the Caledonian Canal near Cullachy Locks. This sana- 
toriam has been erected mainly by the efforts of the 
Hon. Margaret Fraser of Lovat (a sister of Lord Lovat); 
She is also acting as Honorary Secretary to the committee 
‘Of ladies and gentlemen who with her have been instru. 
mental in raising funds for the erection of this building 
which is mainly for the treatment of consumptives unable 
‘to pay the fees at private sanatorlums; they are admitted to 
the benefits of the institution at a nominal charge, and 
there are also one or two free beds. 
. Although the institution has only been opened a few 
‘weeks eight patients are at present under treatment. 
The sanatorium is situated about two miles from Aber- 
chalder station. The site, which was favourably reported 
on by Dr. Philp, of Edinburgh, and the medical officer cf 
health for the county, is about 400 ft. above eea level, and 
has a southerly exposure. The buildings, which are 
capable of accommodating twenty-two patients, are well 
sheltered from the north and east winds by a wooded hill 
immediately behind. The sanatorium is composed of two 
separate buildings—the administrative block and the 
‘wards for patients, The administrative block is 80 ft. in 





length, and comprises ihe medical cflicer’s room, the 
matron and nurses’ rooms, kitchen and kitchen depart- 
ments, stores and servants’ rooms, A large dining 
room is situated conveniently near the kitchen 
and wards. The wards are erected on a _ teriace 
immediately in front of and below the administrative 
block. This building is 170 ft. in length and contaizs 
six double rooms, four single rooms, two nurses’ rooms, 
a large day room, and in the annexe bath-rooms, lavatories, 
etc. We understand that the plan of the sanatorium is 
similar to that of the Keeling Sanatorium in Norfolk. 
The form is a long narrow building, 11 ft. wide, with 
alternate approaches to be used according to the direction 
of the wind, There are 3-ft. eaves on each side. The 
doors, which are on the casement system, as are the 
windows, extend from floor to ceiling, and are in 
two leaves; they are also divided horizontally, the 
lower part being in wood and the upper part in glass. 
Owing to the protection afforded by the projecting eaves, 
the doors can usually be left open, even in the stormiest 
weather. The doors on the sheltered side, along with the 
top part on the windward side, can always be left open, 
ensuring a continuous supply of air directly from outside. 
There is also a 3-inch opening at the ceiling level, right 
along both sides of the block, which cannot be closed 
under any circumstances. 

Patients in the sanatorium thus have the advantage of 
living in the open air while still under shelter. Every- 
thing has been done to make the buildings as comfortable 
as possible, The baths and lavatories sre supplied witb 
hot and cold water; the buildings are fitted throughout 
with electric bells, and lighted with acetylene gas. In 
addition to the wards proper, which are admirably 
designed and equipped, there is a wooden shelter of 
simple and ingenious construction. It is built to accom- 
modate two patients, and the four sides of the building 
can be opened or cloged according to requirements. 

This sanatorium will prove of great benefit to the 
county of Inverness; it will be visited twice a week by 
Dr. Johnston, Fort Augustus; Dr. MacDonald, medical 
officer of health for the county, and Dr, Miller, Fort 
William, will act as consulting physicians. 





Ireland. 


UNIVERSITY EDUCATION IN IRELAND. 

Mr. SterHen B. KEtienar, Fellow of Trinity College, and 
a member of the recent Commission, writes to the Irish 
Times on the subject of Mr. Birrell’s new echeme of 
University education in Ireland. He points out that 
Trinity College is face to face with a grave decline of 
students in the Universily, which the friends of the 
College cannot view without disquiet. If the proposals 
recently announced are carried into effect, the decline 
will become far more rapid. The number of students 
from Ulster who will go to Trinity College will be very 
much smaller than it now is, for it may be assumed that 
the University of Belfast will attract to it the university- 
going people of Ulster. The new college in Dublin will 
attract a large number of students. It will be academically 
controlled; it will contain a large number of Catholics, 
but its professorships and prizes will be open to all. 
Drawing its students from two-thirds of the population, it 
will bave four times as many clever boys as Trinity, which 
will be fed by a diminishing one-sixth. Meanwhile 
Trinity College, daily losing its influence cn Irish life, 
will prepare its diminishing students for the Church and 
for the Colonies. The glory.of the University of Dublin, 
in which so many could be made to share, will vanish, and 
the country, poor in men and poor in money, will have to 
begin from the beginning to build up the reputation of « 
new university. 





: Tae ArrirupE or TRINITY COLLEGE. 

At a full meeting of the staff of Trinity College, Dublin, 
summoned by the Provost on Satardsy afternoon, 
December 14th, the following resolution was passed 
unanimously : . 


That, fully realizing the importance of a settlement of the 
University question, this meeting of the staff of Trinity 
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Collége and méimbers of the Academic Council think it 
undesirable to express any opinion on proposals which 
bave not yet’ been formulated as a Government Bill, but 
they think it right to reaffirm the declaration contained in 
the statement issued by the Executive Committee of the 
Dublin University Defence Committee in March, 1907, 
namely: 

Should the Government determine to introduce a 
Measute which, while leaving to Trinity College and the 
University of Dublin their present independent and un- 
‘sectarian character, would at thesame time be acceptable 
to’our Roman Catholic fellow-countrymen, it would ‘be a 
matter of supreme satisfaction-to all who are interested 
in higher education in Ireland, and who desire a final 
setilement of the whole question. We, for our part, 
have Confined ourselves to working out our own solution. 
We have not thought it our duty either to’advocate or 
oppose any scheme for the satisfaction of the reasonabie 
clainis of Roman Catholics which does not interfere 
— our owo development along undenominational 

ines. 
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THE REFERENDUM AND THE PROPOSED 
ROUND-TABLE CONFERENCE. 

Sir,—There is a danger, if certain statements that have 
appeared in your columns are allowed to pass without 
comment, that the main facts of the situation may be 
obscured ‘if not inverted. 

At the present time, under the Articles of Association 
(Articles XXII, XX XV, and XX XIX) the Central Council 
is -possessed of no formal veto on the decisions of the 
Représentative Meeting; it has only a limited and strictly- 
defined duty of Referendum, and its powers are purely 
executive and administrative. The’ dratt Charter does not 
propose to curtail these powers and duties. These prin- 
ciples were deliberately embodied in the Constitution at 
the time of the reorganization before the first Representa- 
tive Meeting was convened, and in full ‘view of the 
unsatisfactory conditions which had made reorganization 
necessary. 

An attempt has been made to throw distrust on the 
Representative Meeting as an irresponsible and hasty 
body eager to revolutionize the Association, whereas it is 
in fact the Council which is now attempting to introduce 
a radical change of our existing Constitution in regard to 
the Referendum into the draft Charter, and one which is 
entirely out of harmony with the fundamental clauses of 
the Charter; further, the Council is taking this course 
without having given the Representative Meeting an oppo1- 
tunity of considering the proposal or offering an opinicn 
upon it, by means of its powers of Referendum, which 
have been unduly strained to cover such a purpose. In 





view-of the facts set forth above, it is quite impossible to | 


accept Dr. Crichton’s first conclusion—that from the nature 
Of the Council’s powers it must possess, or come to possess, 
a formal veto upon the Representative Meeting; indeed, the 
intention and fact have for the last five years been 
exactly the reverse, and experience has shown that so 
far from-the Association having no weight with Parlia- 
ment or the public, it has, since the establishment of the 
Representative Meeting, been treated with a considera- 
tion and -respect which the old Council was unable to 
command. 

Dr. Walker is evidently under a similar misappre- 
‘hension as to the present powers and duties of the 
Gouncil, as in the last sentence of his letter of October 
26th he exhorts the Divisions to resist the extinction 
of the Council’s veto, which, as has been shown, dces 
‘not exist; the same is true of Mr. Percy Dunn, while 
Dr. Hichens seems to be unaware that the proposals of 
the draft Charter as to the limitations of the Council's 
‘powers and the Referendum are nothing new, but are 
already the law of the Association ; it is therefore 
impossible to speak of the Council being slighted by 
such proposals. 

Inieed the Council as at present constituted, although 
the government. of the Association is not in its hands, is 
not. only indispensable, but fills a most honourable and 
responsible position in the Association, But the Council 
is valued, needed, and selected, not so much for its repre- 
sentative character, as on the ground of the high reputa- 
tion, wide‘ experience, and administrative ‘capacity of its 
‘individual members. ‘ sii nee 





It 1s particularly important that these points should ‘be 
borne in mind at the present time, when the suggestion is 
being made that the application for a Charter should be 
postponed or even dropped altogether with a view to 
giving the Council a veto on the Representative Meeting, 
and ‘to make it the dominant body in the Association, 
because it is clear that that-would not be the result of 
dropping the Charter, but that to secure these ends a sub- 
version of our existing Constitution would also be required, 
anda return to the pre reformation conditions. When it 
is considered that the desirability of securing a Charter 
has again and again been affirmed, and that the ‘draft 
of the Charter proper has been approved by both ‘the 
Representative Body and the Council, after the most 
careful and protracted consideration, the Association 
would be stultifying itself in drawing back now. Such 
delay would seriously imperil one of the main objects.for 
which the Charter is desired, namely, to enable the 
Colonial Branches to pursue within the Association the 
objects they have at heart. Our Colonial members have 
shown clearly that if we do not act with more courage'and 
promptitude in regard to: the Charter they may be -obliged 
to separate from the Association and start organizations 
of their own in which they will have reasonable liberty of 
action. 

It seems evident that no end would be gained and-much 
harm would be donc by not pushing on vigorously with 
our application for a Charter, and no compromise would 
be satisfactory which did not treat this as essential, 
Further, if, for the rest, it is thought best not to make 
changes at this time, the Council on the one hand might 
withdraw its belated proposals in regard to Ordinance175, 
and on the other the changes proposed in the composition 
of the Council and the Journal and Finance Committee 
might-be left over for the further consideration of the 
Association after the Charter has been secured. While 
one may sympathize with efforts at conciliation it must 
be recognized that at the present stage a round-table 
conference can effect nothing ‘without doing violence to 
the Constitution. The time for such action was before the 
Referendum was determined upon.—I am, ete., 

Hampton Wick, Dec. 11th. R. Lanapon-Down, 





THE NOTIFICATION OF BIRTHS ACT. 

S1r,—The following propositions will, I think, commend 
themselves to almost every one: 

1, Our moral obligations were not laid upon us. by 
Parliament, and Parliament cannot absolve us from them. 

2. To notify an illegitimate birth without the mother’s 
consent is a breach of one of those obligations, eveb 
though Parliament orders and “privileges” us to 
commit it. 

3. To attempt to wring an unwilling consent to notifica- 
tlon from a woman during or within thirty-six hours of 
delivery would be heartless ‘and might be dangerous; 
certainly it would not be professional. ' 

4. If it is understood that doctors must notify births 
certain unfortunate women will be deterred from sending 
for help until driven by desperation, with grave risk to 
their lives or future health. 

5. Our humanitarian principle is that no sick-person 
shall be deterred from seeking medical aid by fear lest 
the doctor should betray some secret. Members of & 
humane profession must not overlook any of these five 
considerations. 

6. Notification by a doctor within thirty-six hours 1s @ 
very different thing from registration within six weeks. 
The registrar does not send an official in uniform to cal} 
attention to the birth, and within ‘six weeks the mother 
may be married or buried, or may have had the birth 
‘quietly registered and be safe in America or éleewhére 
with her secret. It is not our concern; our duty is to 
keep her secret as long as she wishes. wes 

7. There is no analogy between a cate ‘of infectious 
disease and a new-born baby. The former ‘may ‘be 4 
danger to the public, but carries no disgrace to its family. 
The latter may carry disgrace to its family, ‘but is in no 
‘sense a public danger. ‘We are justified in helping to 
guard the public safety without injuring our patient, but 


not justified in publishing our patient’s disgrace when the | 


‘public welfare ‘is not in jeopardy. Ought ‘any member of 
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. our-profession - te.make, light, of ;this.. question ; of -“‘ pro- 
fessional. confidence” or:secrecy:? Parliament ought: to 
, show. very good: cause why before. calling upon us to 
ignore it. . eas 

8; The. Act places. medical men and~ midwives. in: a 
position of inferiority te.their fellow..citizens, in that it 
would compel them under a penalty to perform.a service 
(over and above the common duties of citizenship) without 
remuneration. No one else except a convict.is,se treated 
by the law, and a new. principle is introduced-into our 
legislature, which may have far-reaching. consequences in 
. other direetions if the precedent is allowed to. stand. 
9, The:Act thus places an indignity on the. whole pro- 


fession,, and-thongh only. general practitioners will be. 


constantly. reminded of the hardship, other members 
. ought not to ignore. it. 

.10, Members of our profession, ought to, and generally 
will, sacrifice themselves a little fer the publie welfare, 
but they are certainly not bound to undergo indignity or 
hardship, unless it.can be shown fairly clearly.:that the 
public welfare is at stake, 

The objects of this Act-can_ be ‘attained quite.as surely 
and.more peacefully without subjecting our profession (or 
the. midwives) to any indignity or hardship whatever, It 
has simply been taken for granted, without any further 
consideration, that compulsory notification by medical 
men ig; necessary; merely on: an ‘assumption. based:on a 
falseanalogy. We (here) have heard:direct from the lips 
. Ofsthe. man who-so thoughtfully introduced us into the 
Act. exactly. how it-came about. He knew that prior to 
1889 infeetive, disease often escaped: notification by the 
father, and-that the duty of notifying was therefore. laid 
on the;-medical attendant in that year with marked 
success. Therefore, he said, “let us follow.the. lines of 
the Infectious Disease Notification Act (1889),” and ro 
one else (not even certain eminent doctors) seems to have 
detected the, utterly false analogy. A man might plead 
any of at least ten reasons.(some pretty valid) for not 
notifying scarlatina in- his household, whereas he could 
only plead one of three for. neglecting to. notify a birth, 
and-each of these three is easily met: (1) Ignorance of the 
Act—doctors:-and midwives could and would inform him 
of ‘his. duty, at. the proper time. (2) Negligenee—the 
health authority could, ifit would, soon put a stop to that 
by-a-proseeution or two. (3) Objection to- official visit— 
he-need not; admit- the health visitor unless he likes. 
Namber 2 is. the real crux, and- it is the con- 
venience of: the health authorities, not-the public welfare, 


that. has, been. consulted to our. detriment. We. were. 


placed in the Act under most unfavourable conditions in 
order- to save the health authorities from the trouble, 
expense, and. odium of occasional prosecutions. For the 
public. welfare we might. quietly submit to these condi- 
tions, but we ought not to be called upon to do so for the 
mere conyenience. of anybody, 

A fair- Act-is: much more likely to work smoothly and 
attain its objects than an- unfair one, and this. Act, made 
fair by amendment, might. soon be almost uniyersally 
adopted, to the advantage of the whole nation. 

It is therefore the duty of all medical men (whatever 
their position), both to their profession and to the public, 
to do their best to secure amendment of the Act as early 
as possible, and to ury. to influence. health authorities to 
work for.amendment rather than to adopt the Act in its 
present form.—I am, etc., 

Swinton, Manchester, Dec. 15th. J. Prick WILLIAMS, 

Srr,—The advisability of adopting the Notification of 
Births -Act-in this city is now under consideration. The 
benefits.to be derived from the Act, as regards lessening 
infantile mortality, are, I think, undoubted, but what 1 
object to is the proposed method of obtaining the notifica- 
tion, the medical man being brought in as one of those 


liable for its.performance. This is to be done without: 


_ fee, and neglect to perform this duty within thirty-six 

hours after-birth of child renders one liable to the penalty 
ofa fine, Now I maintain the principle of. this is exceed- 
ingly objectionable, and if: a strong protest: ig not made, 
we shall later find that other.duties, free from remunera- 
tion but-not free from responsibility, will be thrust upon 
us. The State, from their standpoint; made an excellent 
Start, in, compelling. doctors.:to give death certificates; 
here; without remuneration; we give not only information, 


’ but skilled information, and in so doing, especially.in cases. 





of death..due.to syphilis, chronic alcoholism, etc., we,may. 
find we have. got into. bad odour and. have .seen,. the..laat, 
not only. of ; deceased - but: of deceased’s. friends, and: 
relatives. 7 

It is easy.for the layman, to say: It is so small, ofthe. 
doctors, for the sake of a few paltry. shillings.or. half- 
crowns, to hamper the working of a good Act, It is..not 
the amount we should make ont of paid notifications ; this 
could only be insignificant. It is the. principle of the 
thing which to me is:absolutely wrong, namely, being 
required to give.something-for nothing, and-if you. don’t 
do,so, being Hable to.a penalty. 

I feel this.Act,.inits present form, should . be, strongly 
resisted-by-us, not only for-our..own. sakeg, but.also for 
the sake of succeeding - generations. of; medical men,— 
I am, etc, 

Brislington, Bristol, Dec. 9th. C. M. PHiLuips. 


EPSOM COLLEGE FOUNDATION FUND. 

Sir,—From time. to time the Treasurer of Epsom 
College has congidered it his duty to make a special appeal 
to every member of the medical profession on behalf of 
the Foundation attached to the College. I.find, however, 
that such. a general appeal hag not been made. since the 
year 1898, and it is only the. present urgent need of funds 
that compels me now to follow the practice of my prede- 
cessors. 

The,.Foundation of, Epsom -College gives annulties of 
£30 each: to fifty aged members, or widows.of. members, of. 
our profession, and provides- gratuitously. a. high-class 
education, with clothing and maintenance, for fifty. 
necessitous sons of medical men—a sum of £7,000 a year 
being required for these-purposes. The need of help is 
specially urgent at the present time, for almost all the 
investments belonging to. the General Purposes Fund had 
to be sold recently. in.order to meet:a.heayy outlay on 
sanitary and drainage works at the Oollege, 

I feel justified in making this appeal -for. two. reasons. 
In the first place, death removes many supporters every 
year; and.as. the.Couneil relies. almost entirely upon 
annual subscriptions. and donations for the maintenance, 
of the. charltable. work, it is necessary that fresh supporters 





-should come forward to fill these vacancies, In the second 
place, the marked improvement in the standard: of eduea- 


tion generally which has occurred of-late has resulted in 
& material increase in the cost of the Foundation Scholars, 
hence. the Council. could not continue to. maintain. the 
full number should the annual income. from contributions 
decline. 

It is hardly necessary for me to remind-you that-many. 
members of our profession sre unable, owing to their. 
small incomes, to make suitable provision for themselves 
in the event of - prolonged illness.or permanent incapacity, 
from ill-health; whilst in the event of -their.own , 
their families are too often left very poorly provided. for, 
and sometimes with no provision whatever. 

I appeal with confidence to medical men who haye, not 
yet. supported the Foundation to become. annual sub- 
seribers, however small the amount.of. their contributions. 
may be; and, whilst thanking those who have. generously. 
rendered assistance in the past, I would ask them to do. 
all in their power toward enabling the Council to-con- 
tinue to msintain the full number of Pensioners and 
Foundation. Scholars. Further, I would urge upon 
members of our profession to- bring. the claims: of the. 
Foundation before their well-to-do patients, in view of the 
fact that. 80 many medical men succumb in. early, life to 
diseases or accidents arising in the pursuit of. their 
calling. The present appears to be a suitable opportuni 
to ask the public to show their appreciation. of the wor 
done by the medical profession in the services, in pre- 
ventive and tropical medicine, and in gratuitous attendance 
on the poor in hospitals and elsewhere. . 

I would add. in.conclusion that this Foundation ig 
sometimes spoken. of, as a “South of England charity. 
That this is far from being the case. will be seen, when I 
mention that-our Pensioners.and Foundation Scholars are 
often elected from distant parts. of England, Wales, Scot- 
land, and.Ireland; whilst. at. the present. time we, haye 
Pensioners. residing in France, Western, Australig, and 

London, W., Dee. 14th. Henry Morris, Treasurer, 

P.8=In reference to Mr. Griffith O. Wilkin’s letter 
which appeared in the Bririsq Mzpican Jounnat of 
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December 14th, I think he hardly draws sufficient dis- 
tinction between the College, which is self-supporting on 
its low scale of charges, and the Foundation attached to 
the Oollege, which maintains fifty pensioners and fifty 
Foundation scholars. I am now appealing for contributions 
in aid of the Foundation. 

December 17th. H. M. 


PLEURAL EFFUSION. 

Sirs,—In your issue of to-day’s date Dr. Samways 
reopens a controversy which took place between him and 
myself in the pages of the British MEpicaL JOURNAL in 
1904; but as he seems to prefer the suppressio veri et 
suggestio falst to a clear statement, I shall now put your 
readers in possession of the facts in chronological order. 

In your issue of March 19th, 1904, I published a lecture 
on the treatment of serous effusions, which included the 
introduction of air into the pleural and peritoneal cavities. 
This was original so far as I was concerned. 

In your iseue of April 16th, 1904, Dr. Samways stated 
that my new method was ‘old history abroad”; but in 
support of this “old history” he only quoted one case 
where air had been introduced to the pleural cavity. 
Profeasor Dieulafoy, in his well-known Manuel de Pathologie 
Interne, Tome I, Ed. viii, p. 475, wrote in 1895: 

Dans un cas de pyopneumotborax, M. Potain a obtenu un 
succes éclatant 4 la suite d’injections pleurales d’air stérilisé 
(communic. 4 l’Acad. de Médecine, 24 Avril, 1888). J’ai en 
Voccasion de traiter un oe secageneaneo tuberculeux par 
des ponctions multiples, chaque ponction on ne retirait 
qu’ane cinquantaine de grammes de liquide, et on pratiquait 
en suite une injection intrapleurale avec solution de sublimé 
(Revue de Médecine, 10 Février, 1892). 


He also said that I advocated “the injection of air, etc., 
into the pleura and pericardium after tapping,” although 
I have never produced a pmeumopericardium, and I 
probably never shall, as I think I know a better treatment 
for the pericardium. In the British MEpIcAL JOURNAL, 
April 23rd, 1904, I said: 


I am very much obliged to Dr. a for drawing my 
attention to the fact that in a‘ case o a 
M. Potain had obtained a brilliqnt success following injections 
into the pleuraof sterilized air, and that Professor Dieulafoy 
had treated a case of tuberculous pyopneumothorax by 
multiple tappings, and at each tapping withdrew 50 grams of 
the liquid, and then gave an intrapleural injection of a solu- 
tion of sublimate ; but what all this has got todo with my 
treatment of serous effusions I am rather puzzled to find out. 
If Dr. Samways bad read my lecture with care, he would have 
discovered that it bad nothing to do with pyopneumothorax, 
and that the injection of sterile air was only a supplemental 
-" of my new method of treating serous effusions. Had 

been delivering a lecture on the treatment of pyo- 
pneumothorax, and had I knownof the methods of Drs. Potain 
and Dieulafoy I should have condemned both. What would 
any surgeon say of such treatment? For my own part, I have 
not the slightest intention of trying to remove the treatment 
of either an empyema or 4 pyoppeumotborax{rom the domain 
of the surgeon. The proper treatment of an abscess, wherever 
situated, is to lay it open, and the best way of introducing air 
into the pleural cavity, when there is pus in it, is through a 
free incision. When I find ‘‘old history abroad ” confounding 
the treatment of pleural effusion with that of pyopneumo- 
thorax, I am not surprised that medicine should remain in 
some.men’s minds a matter of irrelevant history, while surgery 
is advancing by leaps and bounds. Dr. Samways has evidently 
had no peroenel experiencein any part of the treatment, yet 
he indulgently thinks, ‘‘ with Dr. Barr, it (the introduction of 
air) might more commonly be profitably applied.” 

In my Bradshaw Lecture ' I dealt with the treatment of 
serous effusion into the pleural cavity, and incidentally 
with that of empyema, but I did not touch upon pyo- 
pneumothorax. Asa matter of history I gave the name 
of every one I could find who had introduced air into the 
pleural sac as a part of treatment, going back to the 
beginning of last century when Dr. Carson and Mr. Robert 
Bickerateth of this city produced artificlal pneumothorax 
in the treatment of phthisis pulmonalis. As part of this 
history I referred to the case of M. Potain, but it was in 
no way relevant to my lecture. My views on the treat- 
ment of empyema have improved since 1904, and I am 
inclined to think that if I were operating on such cases [ 
could soon improve the technique. Regarding pyopneu- 
mothorax, I may remark that the case recorded by 
M. Potain occurred in 1888, and I have not heard of any 
second successful case thus treated. It is quite possible 
that in a tuberculous case where the lung was so much 
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involved that it could not expand so as to fill up the- 
actual cavity, the repeated introduction of filtered air or 
oxygen, after removal of the purulent liquid, might do- 
good, though it failed in the only case in which I had an 

opportunity of trying it. I think that such an operation 

as that performed by Sir William Macewen in a cele-. 
brated case recorded in his Cavendish Lecture would more- 
likely be attended with success. 

In the BritisH MEDICAL JOURNAL of December 14th, 1907, 
to which your readers can now refer, Dr. Samways mixes- 
up pyopneumothorax, serous effusion into the pleura, 
and empyema without any regard to the differences of 
treatment required. If “ the introduction of sterilized air 
after tapping was well known on the Continent,” why did: 
he not quote something more than a mere case of pyo- 
pneumothorax? In France, prior to 1904, I have only 
found recorded, in addition to the case of M. Potain, two 
eases of chronic pleurisy thus successfully treated by: 
MM. Vaquez et Quiserne. Since then there has been 
avother case in 1906 by M. Dufour and M. Foix. None in 
Mentone. All other cases that I have come across are 
referred to in my Bradshaw Lecture. He quotes some of 
my remarks about the surgeons’ ideas as to the treatment: 
of empyema, as though thoge remarks had anything more 
to do with this question of the introduction of sterile ‘air: 
and oxygen into closed serous cavities than “the flowers. 
that bloom in the spring.” In the treatment of empyema. 
I recommend free drainage in a dependent position, a 
free inclslion—even the removal of a piece of rib; but ae: 
far as possible I try to keep the air out. He finally con- 
cludes that the “convolutions of the human brain are: 
very wonderful”; and I think that every lover of truth 
will agree with me that the convolution for accuracy is. 
very poorly developed in his brain.—I am, etce., 

Liverpool, Dec. 14th. JAMES Barr, 


THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 

Srm,—May I be permitted to endorse my appreciation 
upon the letter of “A Part-Time M.0.H.”? He has excel-- 
lently stated the case of many officers of health who have 
done so much for the public health of the country, to the- 
detriment of their practices and so a large source in 
their livelihood. Some part-time medical officers of 
health are known to have framed their opinions, or at. 
least advice, upon the wishes of the councils they serve 
and have so passed as very good fellows and most. 
efficient officers—where public health measures have 
aivanced nothing. These the service can well dispense 
with. 

But, Sir, when the service is “rid of such, the greatest 
argument against fixity of tenure” will not be silenced. 
When part-time men give up their whole time to the 
service, fixity will be wanted more than ever. It is a 
scandal that the provincial medical officers of health- 
should not be on the same footing of fixity as the metro- 
politan officers are, and that the former are continued on: 
the footing of domestic servants.—I am, etc., 

December 16th. ANOTHER Part-Time M.O.H. 








THE INHERITANCE OF PULMONARY 
TUBERCULOSIS. ; 
S1r,—It is almost idle to reply to. Messrs. Pope ané 
Brown’s farther criticisms, because they merely consist ina. 
reiteration of their first assertions, supplemented by 
statistics which have no real bearing on the points under 
discustion.* Still, the matter is of such great importance 
that I venture once more to trouble you. My critics: 
commence by gratultously correcting the table on pege 10- 
of my memoir on the basis of the special data given on 
my page 9. Unfortunately for them the table on page 10 
is perfectly correct, and naturally does not agree with the 
data given for the Mendelian results on page 9, for certain 
pedigrees cannot be used for both purposes. In the first 
place the Mendelian data require a knowledge of doth. 
parents and the parental inheritance table does not, and 
in the second place, there exist always in any data border- 
land cases, which will be differently estimated when we 
approach our data twice for different purposes. In this 
particular case, the difference depended upon the existence 
* heir second 
contention Peorrected ine statement which 1 made as to the mode: 


in which the table was formed, but I do not allow that the manner of. 
reaching the table was inaccurate. 
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of cases in which only the history of one parent was known, 
.and the exclusion or inclusion of cases in which a patient 
ft considerable age had tuberculous offspring placed upon 
‘the record. The table on page 10 of my memoir is thus 
“ properly” as I gave it, and is not to ‘be corrected as 
Messrs. Pope and Brown gratuitously suggest. 

We now come to the next point, which it seems impos- 
sible to make Messrs. Brown and Pope understand: My 
sample for female historles consists of the following 

individuals: 











Parents. | 
Offspring. es 
Tuberculous. Non-tuberculous,. | 
| 
‘Tuberculous... « 107 | 503 | 616 


‘Non-tuberculous .. 207 x ? 








This group as it stands is the group I wish to follow. 
‘Now let us fix our attention only on these individuals as 
the basis of our sample. Acertain number of the 207 non- 
tuberculous offspring can pags into the tuberculous or 107 
group as they grow older, because many of them are not 
through the danger.zone. This will not alter the number 
of tuberculous parents belonging to this group. But very 
‘lew indeed of the 509 will pass into the 107 group, 
for the parents having offspring of the average age 
of 25 are reaching the end of the danger zone. 
That is to say, taking as the basis of our sample the 616 
tuberculous individuals, no correction of a sensible kind 
need be made in the 509 group. Substantially all the 
eorrection is in the 107 group. Tae correction I made 
was 50 additional cases with completed history arising 
out of the 207 non-tuberculous offspring. Now let us 
compare my results with those of the authorities cited 
by Messrs. Pope and Brown. I found for incomplete 
histories for 616 cases of parent and offspring 107 cases 
of tuberculous offspring of tuberculous parent; or in 308 
actual instances, since each offspring has two parents, we 
nave 107 parents tuberculous. After correction to make 
my histories complete, I had 157 parents tuberculous out 
of 666 cases of parent and offepring, or 157 tuberculous 
parents to 333 tuberculous individuals. We have accord- 
ingly the following table: 








: n 2 Number of Tuber- 
Authority. Nature of Offspring and _ culous Parents to 100 














History. Tuberculous 
Individuals. 
Pearson Tuberculous, incomplete 35 
Pearson Tuberculous compiete 47 
Dock and Chad- Tuberculous, presumably 27 
bourne incomplete 
Kuthri Tuberculous, presumably 25 
incomplete 
Fischer Tuberculous, presumably 36 
incomplete 
Schwarzkopf Tuberculous, presumably 36 
incomplete 
Buckhardat Tuberculous, presumably 37 
incomplete 
Pope and Brown Tuberculous, complete 90 (2nd series) 


97 (1st series) 
47 (2nd series) 
50 (1st series) 


Pope and Brown Tuberculous, complete 
Pope and Brown Non-tuberculous, complete 


Pope and Brown Non-tuberculous, complete 





’ It will be seen that my result is in reasonable accord- 
ance with those of the German investigators, but that 
Messrs. Brown and Pope give values for what they term 
complete histories which are more than sufficient to 
make me doubt whether their completed family histories 
‘can be looked upon as what they describe them—namely, as 
*t strictly random samples.” This result more than justifies 
my challenge to them to publish their materlal. They 
assert that one-quarter of the parents of sound children in 
the United States are tuberculous, whereas the United 
States Censusshows that only 1 in 9 of the parent popula- 


tion of the United States die of tuberculosis. And the ' 


. 





Census return includes the parents of unsound children, of 
whom nearly 1 in 2 are, according to my critics’ data, 
tuberculous! 

I now pass to the second row of my corrected table, 
which at present stands: Z 





| Parents. 
Offspring. Totals. 


Tuberculous. Non- tuberculous, 





| 
Tuberculous... .. 157 £09 | 666 
| 


Non-tubercu!ous E 187 x 157 + 2 








The. problem is now to determine the offspring repre- 
senting the general population; to how many indi- 
viduals do 666 tuberculous persons correspond? Taking 
English data, I say to about lin 10. We then have my 
final table: 

















Parents. 
Offspring. Totals. 
Tuberculous. Non tuberculous. 
Tuberculous... .. 157 66 (666 
Non-tuberculous .. 157 5,837 | 5,994 
is) 314 6,346 6,€€0 








There is no exception to be taken to this table on any 
one of the grounds stated by Messrs, Pope and Brown; bus 
they criticize the result by saying, that while I find 
1 in 10 of the general population tuberculous, I find that 
amongst the “parental population” only 1 person in 20 
is tuberculous. They assert that this is absurd, and cite 
a table from the United States Census, which merely 
gives the proportions at each age of single, married, and 
widowed dying of “consumption,” and, as not giving the 
totals of each class existing, has absolutely no bearing on the 
subject under discussion. 

But the United States Census does enable us to form a 
very good estimate of the number of the class “ parents” 
and of the class “ general population ” who are tubercu- 
lous, if we may judge from the deaths in the registration 
area, ? 

United States Census of 1900. 


| 





’ Class. 








| Total Deaths. — Pena Percentage. 
| 
Single, _ § Male ... 47,180 | 12,660 26.81 
15and upwards)| Female... 28,222 | 7,705 27.20 
Married and § Male ... 120,606 | 13,983 31.59 
Widowed, 15 and 
upwards (| Female... 125,741 | 14,657 11.66 








That is to say, that among the single in the United 
States the death-rate from tuberculosis is more than double 
what it is among the class who may have been parents, 
namely, the married and widowed. If we take these death 
numbers to represent the relative class prevalence of tuber- 
culosis in the United States among thoze who are over 15, 
and who are single or married (including widowed), we 
find, since these two classes are in the ratlo of 7,505 to 
12,611 according to the Census, that there isa 17.3 pre- 
valence for the general population of 15 and upwards, 
Now, 17.3 and 11.6 are not my 10 and 5, but they are quite 
sufficiently close to them (when we remember that there 
appears to be 50 per cent. greater prevalence of the disease 
in the United States than in England) to show that my 
numbers are not in the least antagonistic to any official 
data from the United States. eee 

According to the United States Census about one person 
in six of the general population, 15 and over, is tuberculous. 
I have used for this country 1in 10. If I used 1 in 6 in 
my table, we should find that 1 in 13 of the parental 
population weretuberculous, Inthe United States this ratio 
is actually lin 9. This is a difference quite compatible 
with the different environmental and racial conditions. 
It-is not the astonishing sort of difference which exists 
between Messrs. Pope and Brown’s own ceath data and 
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those of-the country in which they live. ‘Iwill now 
indicate this. 

Messrs. Pope and Brown’s two series give 94 tuberculous 
parents in’ 200 cases of parent and offspring, or the first 
line of the table deducible from their data and corre- 
sponding to mine is: 





Pareuts. 
Offspring. _ ——_____-—_______- = Total. 
Tuberculous. Non-tuberculous 





Tuberculous... ... 94 106 200 
These 200 individual cases correspond on the United 
States Census basis to 1,200 of the genetal population, for 
lin 6 die of tuberculosis. But of* the ‘1,200 “parent” 
Glats, 1 in 9 would be tuber¢nlous from the’ same Census. 
The table accordingly reads: 


Parents. 
Offspring. . : — Totals? 
Tuberculous. Non-tuberculous. 








Tuberculous vee 94 106 200 
Non-tuberculous ... 35 961 1,000 
Totals ... oe | 133 1,067 1,200 





Now, this table shows us at once: 

(a) That'not my 50 per cent., but 7I per cent. of the 
offspring of tuberculous parents would on completed history 
be tuberculous ! 

(6) That of 500 cases of non-tuberculous persons only 
35 parents ‘would be tuberculous, or 7'‘per 100. According 
to Messrs. Pope and Brown’s own data; 47 per 100 would 
be tuberculous! I think this ‘sufficiently indicates that 
the basis’ upon ‘which Meters. Pope and Brown criticize 
the ‘second line’of my tabdle'is hopelessly at variance with 
the United States returns. 

Finally, let us prepare a table on the assumption that 
Messrs, Popé and Brown's ratio holds for the non-tuber- 
culous’ section ‘as well as for the tuberculous section of 
the United States population, the genéral population 
having 1 in 6 tuberculous. We find: 





Parent. 





Offspring. —$—$$———— Totals. 
Tuberculous. Non-tuberculous. 





Tuberculous...  ... 94 106 — 200 





‘ 
Non-tuberculous .. 235 765 1,000 
Zotal «... 6 329 871 1,200 





According to this, 1 in 3.6 of the parent population is 
tuberculous, as against the actually-observed rate of 1 in 
9 for the United States ! 

But Messrs. Pope and Brown’s data are not only con- 
demned by the United States Census. The authorities 
they cite are all against them, as the following table 
shows : 





Number of Tuberculosis Parents 








Authority. | per 100 Non-tuberculous 
; ffsprings. 
Kuthri ‘da ol, <a ee 20.4 
Schwartzkopf seo ove sav — 20.1 
Biitchherdt:.. «00... o0e tee 18.4 
Fischer se Balada! svi nih 14.7 
Dock and Chadbourne ... bse tad 12.0 
Popé and Brown... 1 ees te | 47.9 





It’is perfectly true ‘that’ my table gives'a much lower value 
than’ any of these’ authorities; but’ I believe it ‘to ‘be far 
more neatly correct. Not-one of them ‘is consistent’ with 
the amotnts of tuberculosis in (a) the general population, 
and (6) the married population of their respective states. 





Uh 
Further, the conditions: in the United States, in’ Ger- 
‘many, and in England are very different. “There‘igfar 
more tuberculosis in the United States; and in Gerthany 
-an earlier age'at marriage. I believe, moreover; that of 
recent’ years there has grown’ up in England a stronger 
feeling against the marriage of persons—especidly 6% 
very young women —with the tuberculous diathesis. 
Lastly, I-would ‘point out that the United'States ratio 
of‘1 in 9 is far from applicable even in that country to 
tables of this character, for it includes ali married people, 
while my table includes only married people having 
children, and the average age of consumption falls for 
both sexes into ecar/y married life. I shall therefore 
stick to my result that for England 1 family in 10 has 
on the average a tainted parentage until much better 
evidence than Messrs. Pope and Brown provide is forth- 
coming. Frankly I do not believe that any of’ the 
above authorities have got reliable statisties.of the non- 
tuberculous element in the population. Being peculiarly in 
touch with the tuberculous, their data do not cover—as 
far as the non-tuberculous are concerned—a truly random 
sample of the general married population.—I am, etc., 


Kart PEarson, 
Biometric Laboratory, University College, Dec. 9th. p 





PUBLIC VACCINATION IN OLDHAM. 
‘S1r,—With reference to the Oldham appointment’ I 
wrote for particulars, and received’ a circular letter whieh 
made no’mention at all of amount likely to be earned. 1} 
then wrote asking how much the man appointed would-be 
likely:to'‘make. In reply I got ‘the enclosed letter, which 
gives only ‘the total births and vaccinations and says:‘not 
a word about'fees, nor does it say how many vaccinations 
are done by the public vaccinator. The whole thing is*an 
attempt to: get men to apply without their knowing how 
little they are likely to receive. I venture to. think ‘that 
our friends in Lancashire are playing the game’ in‘a 
manneér-unworthy of any Public Body. 1 did‘notapply for 
the post.—F am, ete., 
London; 8.E., Bec. 13th. JoHn’ Rownp. 
OLDHAM UNION. 
Union Offices, 

Rochdale ‘Road, , 
Oldham. 

7th December, 1907. 

Dear Sir, 

Public Vaccinator—Oldham Township. 3 
I beg to acknowledge the receipt of your letter of the 4th 
December instant herein and to forward herewith certain in- 
formation with reference to the numbers of Births and Vac- 
cinations in the Oldham Township during the last three years. 





Number of Successful— 
Year ended Number 
30th September. of Births. 








Vaccinations. | Revaceinations. 





1906 | 3,588 1.749 | 359 


1906 3,651 2,347 406 
1907 3,828 1,285 2 
Yours faithfully, 


Horace A, QUARMBY, 
Clerk to the Guardians. 
John Round, Esq., L.R.6.8., L R.C.P., 
30, New Cross Road, 
London, S.E. 





TAXATION OF MOTOR CARS, 

Srr,—The new Session of Parliament is drawing near, 
and with it the probability of increased taxation of motor 
cars. 

Without entering on the vexed question whether a 
heavy car driven at 40 or 50:miles per ‘hour does ‘more 
damage 'to'a road than a flock of sheep or a team of eart- 
horses, I think there ‘is little doubt: that the average 
doctor’s modest’ motor’is quite a harmless vehicle, and 


that any increase of its already heavy taxation would be 


nothing short of an injustice. 

I believe that almost every ‘member of Parliament 
would admit the'truth of this if reasoned: with ‘in:a calm 
hour. And‘if every motoring:‘member of‘ the Association 





1 BRITISH MEDICAL JOURNAL, Décember 14th, p. 1740, 





1s 9» 8 -88BS nN | 


rs 








Deo. 21, 190).] 


UNIVERSITIES _AND COLLEGES. | gg, 


1809 








— 


will take the trouble to write or speak to his Parlia- 


mentary representative, I feel sure that an exception in. 


our favour will be made to any alteration of the existing 
conditions. ; 

In particular, might I. call the attention of: medical 
constituents in the Kast Fife Division to the importance 
of this subject ?—I am, etc., 

December ard. 


‘THE LATE SIR W. T. GAIRDNER AND MESSRS, 
OPPENHEIMER. 

S1r,—Most medical men. throughout the country will 
recently have received a diary from Messrs. Oppenheimer 
and with the diary a letter from the late Sir W. T. 
Gairdner purporting to be a testimonial: in their: favour. 
To havea.letter of his used as a testimonial to push a 
commercial article would have given my father the- greatest 
displeasure, and had Messrs. Oppenheimer before-publish- 
ing the letter asked the consent of the-writer’s family 
(which they did not do) it would most certainly have been 
refused, That the letter dated February, 1904, has only 
now been circulated.is sufficient proof ‘that. the firm did 
not: originally regard the letter as.a testimonial for public 
use. 

Seeing that the letter has been. published it may be as 
well to publish also the incident that. gave rise to: the 
correspondence. Messrs. Oppenheimer had sent -Sir 
William Gairdner a leaflet describing one of their prepara- 
tions, which leaflet: was: returned to them» with the en- 
dorsement ‘Polypharmacy run mad.” Messrs. Oppen- 
heimer -replied in defence and the letter published 
apparently closed the correspondence. The last paragraph 
of that letter is not, I think, to be taken as meaning that 
Sir W. T. Gairdner regarded the palatinoids.of Messrs. 
Oppenheimer as being superior to analogous preparations 
by other makers, but only that the formulae of some of 
that. firm’s products were not objectionable in the opinion 
of the writer, who would therefore have used them on a 
suitable occasion had one such arisen.—I am, etc., 

Ayr, Dec. 13th. Eric. D. GAIRDNER. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 
Dr. R. DEANE SWEETING has been reappointed! Examiner in 
State Medicine. 


PNEUMATIC. 

















UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE HosPiTAL ‘MEDICAL SCHOOL. 

THE new Calendar of University College Hospital Medical 
School, that for the session 1907-8, contains the text of the 
Act by which University College was transferred with its 
possessions to the University of London. Attached to it are 
sundry schedules appointing various Boards of Management 
and Commissioners, and a copy of the statutes drawn up for 
the constitution and management of the North London or 
University Oollege Hospital and the Sehool of Advanced 
Medical Studies connected therewith. 





ROYAL COLLEGE OF PHYSICANS OF LONDON. 
AN extraordinary Comitia was held) at the College on Thurs- 
day, December 12th, the President, Sir R. Douglas Powell, in 
the chair. 
Licences. 
The Licence of the College was granted to John Lewis, 
Alfred Richardson, and John Lancelot Todd. 


Admission of Women to.the Examinations of the College. 

The petition received at the Comitia on May 9th last from 
the London- School cf Medicine for Women, praying for the 
admission of women to the examinations of the College, was 
considered, and a resolution refusing the prayer was moved. 
An amendment ‘to the effect that the by-laws be .so amended 
as to permit women to present themselves for the examination 
for the'licence only ‘was, after prolonged discussion, carried by 
59 votes to 33. -The hour ng late; the: discussion of this 
amendment, which had thus become the substantive motior, 
was adjourned. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AT an ordinary Council on December 12th, Mr. Henry Morris 
(President) in the chair, the diploma of Fellow was conferred 
on twenty-five candidates.who had satisfied the examiners, 
and a Licence in Dental Surgery issued arte datas persons 
found qualified at the examination recently held. 
—a of Conservator. 

Directions were given. for: an advertisement of the vacancy 
of the above appointment to be issued forthwith. Candidates 
should send in their applications before February 1st, 1908, 


. 





A statement of the conditions of appointment may be obtained 
on application to the: Secretary. . 


Court of Examiners. 
Mr. C. J. Dent was re-elected a member of the Court. 


Dates of the Fellowship. Examinations. 

With reference to the letter from the Deans of. the Medical 
Faculties,of the Universities of Leeds, Liverpool, and Sheffield, 
suggesting the desirability of holding the Primary Examina- 
tions: for the Fellowship at other times.of the year. than May 
and November, the Committee p sed. to: postpone. their 
report, with the object of. ascertaining the views of the several 
medical schools upon the proposed change, before submitting 
any recommendation to the Council upon the subject. 


The Curriculum in Dental Surgery. : 

The Board of, Examiners, in pursuance of the request of the 
Coungil],; have considered the following resolution adopted 
by the British Dental Association at its annual meeting, 
namely : 

That any regulation prescribing not Jess than two years’ instruc- 
tion in mechanical dentistry, instead of three years as heretofore, 
is seriously detrimental to the.efliciency of the profession. 

The Board of Examiners now beg to report to the Council 
that they are aware of no facts relating to the subject which 
were not before them when, on June 25th, 1906, they reported 
unanimously in favour of the recommendation to reduce the 
period of instruction in mechanigal,dentistry from three to 
two years, and that under these circumstance the Board can 
only recommend the Council-to thank the Honorary Secretary 
of the British Dental Association for his. enclosed resolution, 
and state that they see no reason to modify the decision 
already arrived at. 

The Board of Examiners bave also to report. that they have 
considered the application from, the University of Leeds, for 
the recognition of the dental department: of the University, 
together with the accompanying documents. The Board being 
ratisfied that the requirements of the College have been com- 
plied with in regard to the appointment of the staff, the scope 
of the courses of instruction, and the opportunities for hos- 
pital practice, recommend the Council to add the University 
of Leeds dental department to the ‘list of dental schools 
recognized for the licence in dental surgery. 


Examinations. 
The following candidates have been approved at the 
examination indicated : 


FINAL FELLOWSHIP.—H, Ainsworth, Captain, I.MS., Victoria Uni- 
versity, Manchester, and St. Bartholomew’s Hospital ; E. May- 
nard, London Hospital; R. D. Maxwell, London Hospital ; 
W. 8S. V. Stock, University College, Bristol: W. E. Fisher, 
University College Hospital: A. J, Couzens, London Hospital ; 
xk. W. Bain, London Hospital; J. G. French, St.. Mary’s 


and St. Bartholomew’s Hospitals: M. Culpin, London 
Hospital; W. Appleyard, University College Hospital ; 
C. Hayman, University College, Bristol, and London 


Hospital; H. 
Hardwick-Smith, Cambridge University and St. Bartholo 
mew’s Hospital; W. E. Brierley, Leeds University; C. 
Clarke, St. Bartholomew’s Hospital; H. T. Gray, Cambridge 
University and St. Thomas’s Hospital; T. McPherson, 
McGill University and 8st. Bartholomew's Hospital ; 
P. Talbot, Victoria University, Manchester; R. Jamison, 
Oxford University ard St. Bartholomew’s Hospital; L. R. 
Braithwaite, Leeds University; K. MeK. Duncan, Glasgow 
University and London Hospital, E. Gillespie, Glasgow 
University and Middlesex Hospital ; J. L. Falconer, Victoria 
Universitv, Manchester, and Londen Hospital: D. Ligat, 
Glasgow University and London Hospital: H. F. Shorney, 
Melbourne University and Middlesex Hospital. 


Chitty, University College Hospital; H. 





CONJOINL BOARD IN ENGLAND. 

AT an extraordinary meeting of the Royal Coliege of Physicians 
of London on December 12th, and at a meeting of Council of 
the Royal College of Surgeons of England on the same date, 
diplomas of L.R.C.P. and M.R.C.S. were conferred upon the 
following gentlemen. who have passed the Final Examination 
in Medicine, Surgery, and Midwifery, and have now complied 
with the by-laws of both Colleges, namely: J. Lewis, A. 
Richardson, J.,.L. Todd. 


Moedico- Ethical. 
The advice given-in this column for the assistance cf 
members ts based on Y ical principles generally 
recognized by the profession, but must not be taken as 


representing direct findings of the Central 
Committee, 











THE RIGHTS OF REGISTERED PERSONS. 
LONDON.—(1 and 2) By Clause XX X11 of the Medical Act, 1858, 
no person can recover any charge in any court of law for 
any medicalor surgical. advice, attendance, or for the per- 
formance of any operation, or for:any medicine which he: 
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shall have both prescribad and or unless he be regie- 
tered under the Act. By Clause XXXVI no unregistered 
person can ‘'hold any appointment as a physician, surgeon, 
or other medical officer either in the military or naval. ser- 
vice, or in emigrant or other vessels, or in avy hospital, 
infirmary, dispensary, or lying-in hospital, not supported 
wholly by voluntery contributions, or in any lunatic asylum, 
gaol, 40 compen tlh house cf correction, house of industry, 
parocbial or union workhouse or poor-house, parish union, 
or other public establishment, body, or institution, or to 
any friendly or other cociety for affording mutual relief in 
sickness, infirmity, or old age, or as a medical officer of 
health.” The Rogistrar of the General Medical Council 
would, we believe, erase a name fromthe Medical Register 
if requested by the registered perzon. (3) It would be con- 
trary to professional usage for a medical man to put a notice 
over his surgery stating his fees. (4):It would appear that 
the law does not forbid the use of mydriatics by opticians, 
but the Spectacle Makers Company professes to forbld its 
diplomates to do 0. (5) There is no act forbidding a 
medical man to sell giasses to his patients,- but we 
cannot say whether by co doing he would violate any by-law 
of the corporation from which he might hold his diploma ; 
there is no doubt that such a couree would be contrary to 
professional usage. 


Medico-Legal. 


A VERBAL ARRANGEMENT. 

A. and B. are two practitioners separated by five miles. They 
have been partners for some time in a small branch country 
practice, and have had the use of two rooms in a cottage 
with their name plates on the door, each attending on one 
day in the week, while messages were received and drugs 
dispensed by both. There was no deed of partnership, but 
they divided equally expenses and profits. A fortnight ago 
B. recsived a letter, intimating that A. desired to dissolve 
the partnership, as he had taken a partner into the whole of 
his practice, and proposing that A. and B. should continus 
as before, but that each should work by himself. 3B. replied, 
consenting to the arrangement, but also stating that he 
expected that no one, except A. and B , should ,make use of 
the rooms. (1) Is B. right in objecting to a third man being 
brought in without his consent? (2) Has B. any rights 
based on the partnership, which, although not in writixg, is 
admitted by A.? (3) Is such conduct on the part of A. and 
his new partner in accordance with the spirit which should 
regulate the dealings of medical men with one another ? 

*,* (1) B. is within his rights in so objecting. (2) In no 
legal partnership could one of the partners introduce a third 

. without the consent of the other. (3) A. is quite justified 
in proposing such an arrangement to B , but he has no right 
to take offence if B. objects. 











INQUESTS IN HOSPITALS. 

HosPitaL MANAGER.—There is no law which glves the coroner 
any right to hold an inquest in any public or private build- 
ing without the previous consent of the owners or occupiers 
of the premises, but he and jury have power to view the 
body wherever it may bs déposited. 








PUBLIC HEALTH. 


POOR-LAW MEDICAL SERVICES. 


DIFFICULTIES UNDER THE NEW VACCINATION 
ORDER. 
_ SUSPENSION OF PUBLIC VACCINATION. 
THE thirteen public vaccinators of the North Bierley 
Union (near Bradford, Yorkshire) are entitled to the sym- 
pathy and support of their professional brethren. Being 
convinced that the minimum fees offered by the Board of 
Guardians were inadequate they declined to enter into new 
contracts on those terms. It now remains to be seen whether 
the Local Government Board will consent to what is practi- 
cally the dismissal of the public vaccinators which took 
effect on September 30tb, seeing that it is due solely toa 
failure on the part of the guardians to “agree” with their 
public vaccinators on the question of fees and that the 
Local Government Board has reserved to itself the right 
to ‘‘fix” those fees in the event of no agreement having 
been arrived at by October Ist. The Yorkshire Observer of 
December 12th, commenting on what it styles the ‘ novel 
position” says. ‘‘it has been urged on behalf of the 
vaccination officers (public vaccinators) that they 





have to perform duties in districts as ‘remarkable 
for the height of: the hills as for the depths of the 
hollows, and in portions of which the population is sparse, 
But the North Bierley Guardians, the majority of whom 
are antivaccinationists, are evidently determined to stick 
to their guns, being apparently indifferent whether vacci- 
nation officers are engaged or not.” Comments of this 
kind in the lay press need no explanation in these columns, 
The appointments have now been advertised with the 
intimation that ‘‘the minimum prescribed fees suggested 
by the Local Government Board” will be paid. The local 
Division of the British Medical Association and the 
Association of Public Vaccinators of England and Wales 
are actively engaged in supporting the public vaccinators, 
and the loyal. support of local practitioners is being 
vigorously sought and should be readily accorded, Any 
medical man desiring further information can obtain it on 
application to the Honorary Secretary of the Bradford 
Division of the British Medical Association, Lynthorne 
Hey, Frizinghall, Bradford. 

A similar deadlock is reported from Launceston. Here 
again all the public vaccinators have been dismissed. The 
Western Times of December 2nd details what is described 
as the ‘curious position” and the ‘‘ parents’ dilemma,” 
At the last meeting of the Launceston Board of Guardians 
the Clerk, replying to a question, is reported to have said, 
‘“‘There is now no vaccination going on anywhere in the 
union, as there are no public vaccinators.” Speaking of 
the parents, he is further reported to have said, ‘‘ They are 
running about asking where they can get them vaccinated.” 
This is an example of administration which could not long 
be tolerated. A letter from the Local Government Board was 
read urging upon the guardiansthe duty of providing public 
vaccinators without delay, and asking the reasons why the 
doctors refused to accept the reduced fee. Unlike the 
North Bierley Guardians, the Launceston Board decided 
that the Committee appointed to deal with the matter 
should again meet ube doctors. 

The letter from a practitioner, published on page 1808, 
regarding the endeavour of the Oldham Guardians to 
obtain a whole-time public vaccinator, is a further signifi- 
cant comment on this case, some particulars of which were 
published in our columns last week (December 14th, 

age 1740). Other applicants have received similar scanty 
information from the Clerk, regarding this effort on the 
part of the Oldham Guardians to effect economy at the 
expense of medical mep. It is said that the guardians 
wish to bind the successful applicant for three years! 
Even if influenced by the usual rush for vaccination by 
those who oppose it when the danger is not so evident, as 
is always the case during epidemics of small-pox, there is 
evidence that this appointment would not be satisfactory 
-to any self-respecting doctor on the terms offered by the 
guardians. The Oldham Division of the British Medical 
Association is fully alive to the situation, and is using 
every possible endeavour to frustrate the attempt of the 
guardians to place a medical brother in such a disad- 
vantageous position. 





SANITARY INSPECTORS AND INFECTIOUS CASES. 

Rusticus.—An inspector of nuisances is justified in visiting a 
house in which he has been told there is a person suffering 
from ‘‘sore throat,” more especially if there are cases of 

. diphtheria in the locality. He is not justified in examining 
the patient, and a fortiori has no right to express an opinion 
as to the nature of the illness. If he is told that the ordi- 
nary medical attendant has been sent for, it is highly im- 
ag or “¥ him to suggest that some other practitioner should 

e called in. 





FEES FOR CERTIFICATION OF PAUPER LUNATICS. 
Poor-Law MEDICAL OFFICER asks the following question: 
Am I or am I not right in presuming that al/ persons certi- 
fied as pauper lunatics should be certified by the Poor-law 
medical officer? He also asks for information on a case 
which has caused him to make the sbove inquiry and on 
which he comments at some length. The case is briefly as 
follows: A married woman (not hitherto a pauper) became 
‘insane and was attended bya private medical practitioner 
who certified to her insanity ; she was then sent to a county 
asylum as a pauper lunatic, a guinea being paid to her 
private medical attendant by the guardians for his certifica- 
tion. In due course this patient was sent home from the 
asylum on two months’ trial and then the relieving officer 
was directed by the guardians to apply to our correspondent 
to fill up a form of certificate, as district medical officer in 
compliance with Sec. 55 (8) of the Lunacy Act 1890. For 
this duty he, as district medical officer, does not appear to be 
entitled to a fee, which he considers unfair, as the private 
medical attendant was atan earlier period paid a fee by the 





‘guardians for his certification of the same patient. 
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*,* It is not right to assume that all pauper lunatics 
should be certified by a Poor-law medical officer, as the 
magistrate who acts in the case can call to his assistance 
any medical practitionsr he may select for the purpose of 
certifying for an asylum. As in this case)the practitioner 
selected for this duty had already! become familiar with all 
facts of the case and details bearing on it, and as our corre- 
spondent appears to have had no responsibility of any kind 
thrown upon him when the patient was sent to the asylum, 
we fail to see that he can reasonably claim a fee or have any 

' grievance on not having besn called upon to earn one. 

The certificate which the guardians applied for when the 
patient was sent home on trial is one he may easily avoid 
giving, as if is not a duty which can be enforced upon him. 
Moreover, it would seem better for all parties con- 
cerned that this certificate should not be filled up, as no 
good can result from its being brought into operation ; it is, 
on the contrary, quite possible that great inconvenience and 
something even more obj ct!onable may accrue from it baing 
filled up and made use of. The clause bearing upon it is as 
follows : 


Sub-clause 55 (8) of Lunacy Act, 1890. 

(8) If a person allowed to be absent on trial for any period 
does not return at the expiration thereof, and a medical 
certificate certifying that his detention as a lunatic is no 
longer necessary is not sent to the visitors of the asylum 
or the manag:r of the hospital or house, he may at any 
time within fourteen days after the expiration of the 
period of trial be retaken as in the case of an escape. 


If no certificate of this character is given and a patient out 
on trial has an unexpected relapse and ‘again requires deten- 
tion he may at any time during the period of trial or within 
the lapse of fourteen days of such perlod be taken again to 
an asylum without fresh certification—a condition of affairs 
which would appear highly undesirable to disturb. On the 
other hand, should such certificate have been once given and 
forwarded to the managers of the asylum and the ‘patient 
again require detention further certification and order would 
be necessary, however urgent the case may have again 
become. All this involves unnecessary trouble to friends, 
as well as additional expense to the ratepayers, and in all 
probability more or less serious delay before the patient can 
be again put under proper care and treatment. 

If these views are correct, it will be at once seen that 
Poor-law medical officers as well as others may all exercise 
@ wise discretion, and decline to certify:to the effect that 
asylum patients out on trial have practically made a com- 
plete recovery from their state of mental derangement, when 
in many such cases, as is well known, a relapse at any 
moment may suddenly and unexpectedly supervene. 


OBITUARY. 


EDWARD LIVEING FENN, M.D., M.R.C.P., J.P., 
EX-PRESIDENT OF THE EAST ANGLIAN BRANCH. 


Dr. E. L. Fenn, of Alston Court, Nayland, whose death 
occurred on December 8th, was the son of the late Dr. 
Fenn of Nayland, and was born in Nayland on August 
20th, 1843 He was educated at Sherborne College, after- 
wards entered King’s College, London, and qualified in 
1865, A painstaking and hard-working student, he was 
elected to the office of House-Physician at the hospital, 
From thence he went to Vienna, where he studied fora 
year, and, returning to Nayland, he joined his father in 
practice there. On the death of his father he removed to 
Richmond, Surrey, in 1871, where he took over the prac- 
tice of Dr. Jalius, of the Old Palace, Richmond, in 
partnership with the late Mr. Bateman. Here for 
twenty years he carried on an extensive and high- 
class practice, and was Physician to the Royal Rich- 
mond Hospital. In November, 1872, he married Katherine 
Pauline, daughter of Dr. Juiius, and resided at the 
Old Palace. During his residence in R'chmond he took 
great interest in the public life of the place; he was a 
member of the municipal vestry and a churchwarden at 
the parish church. [il health compelled him to relinquish 
his practice at Richmond, and he settled down in Colches- 
ter in January, 1892, and resided at Grey Friars, East Hill, 
In February, 1892, he married again, his second wife being 











Edith, a daughter of Mr. C. J. Todd, of Richmond, who 
survives him. ln 1893 he was elected Physician to the 
Essex and Colchester Hospital, where he remained for ten 
years, and also took a prominent part in the general 
management of that institution. He carried on a 
practice as a consulting physician in the town and neigh- 
bourhood, having taken the diploma cf M.R.C.P. in 1892. 
In 1903 he finally retired from -practice, and gettled down 
in his old family residence of Alston Court, Nayland. 
In October, 1892, Dr. Fenn was Chairman of the annual 
dinner of King’s College Hospita], and in 1898 he was 
President of the East Anglian Branch of the British 
Medical Association. A capital public speaker, he filled 
both these offices with distinction. Dr. Fenn, who was a 
Justice of the Peace for Suffolk, was a very fine type of 
man, and unquestionably an honour to his profession. 
A dignified gentleman, he was universally beloved and 
esteemed by all who came into contact with him. 





Dr. CHarits Rosert DryspDAte, who died at his house 
at West Dulwich on December 2nd, 1907, in his 78th 
year, received his medical education at University College, 
London, and obtained the diploma of M.R.CS8.Eng. in 
1858; he took the degree of M.D.St. Andrews in the follow- 
ing year, the diploma of F.R C.S.Eng. in 1861, and that of 
M.R.C.P.Lond. in 1862. He subsequently joined the staff 
of the Metropolitan Hospital, to which he was Consulting 
Physician at the time of his death; he was also at one 


‘time Physician to the North London Hospital for Con- 


sumption and to the Farringdon Dispensary. He was 
early attracted to the study of syphilis, upon which he 
published a volume in 1872, and was thereby drawn to 
investigate the evils of prostitution, upon which also he 
published a book, It was probably the results of these 
investigations which led to his becoming a militant 
Malthusian and the President of the Malthusian League. 
He held his opinions honestly and defended them stoutly, 
and we cannot withhold a meed of respect from one who 
sacrificed much in fighting for a cause which does not 
commend itself to the majority of the profession. 


Dr. GEORGE HERBERT GRAHAM, whose death occurred 
on December 5th last, at 14 Old Cavendish Street, was 
born in 1860 at Denia in Spain. He was educated at 
Dulwich College and Guy’s Hospital, obtaining the 
diploma of L.S.A. in 1882, and those of M.R.C.S8.. and 
L.R.O.P. in the two following years. For about sixteen 
years he was in general practice at Storrington, in Sussex, 
and then resolved to take up the special branch of electro- 
therapeutics, In 1901 he took the M.D.Durh., and went 
to Denmark, where he studied the light treatment under 
the personal supervision of Finsen. He also made him- 
self a thorough master of every phase of electricity with 
which medicine is concerned. In 1902 he was appointed 
Medical Officer to the Electrical Department at the East 
London Hospital for Children. As the first holder of that 
post the whole organization of the department fell to 
Graham’s hands, and he rapidly brought it up toa high 
standard of efficiency. His work was much appreciated 
by his colleagues, who feel that it will be difficult to fill 
his place. For a short time, also, he was Assistant 
Physician in charge of the Electrical Department at the 
Seamen’s Hospital, Greenwich. All Dr. Graham’s work was 
go excellent that he was rapidly attaining, if he had not 
already attained, a leading position in his speciality. He 
was a member of the Clinical Society and on the Council 
of the Electro-Therapeutic Society, and one of the orlginal 
Fellows of the Royal Society of Medicine. Dr. Graham was 
a tall man, of powerful physique, and ia the early Eighties 
was full-back in the Guy’s football team, and a sprinter 
of some note. In the beginning of last summer he was 
laid up with a large carbuncle, but.no glycosuria was 
found. After convalescing in Cornwall he returned to 
London in the beginning of September in excellent 
health. - Five days before his death, however, he was 
seized with what was apparently general streptoccccal 
poisoning, complicated with acute diabetes, and he 
rapidly sank from diabetic coma. Apart from his 
professional ability, his earnestness and sturdy honesty 
gained him the respect of all with whom he was brought 
into contact, and his death, at the early age of 47, will be 
widely regretted. . 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Be Queries, answers, and communications relating to 
subjects to which special departments of the British MEDIOAL 
JOURNAL are devoted will be found under their respective 
headings. 


@ WE would request correspondents who desire to ask 
questions in this column no} to make use of such signatures 
as ‘‘A Member,” ‘‘A Member B.M.A.,” ‘* Ecquirer,” and 0 op. 
By attention to this request much contusion would be 
avoided. Correspondents are asked to write upon one side 
of the paper only. 


QUERIES, 


TREATMENT OF RHEUMATOID ARTHRITIS. 

ALTECHE asks for a remedy to relieve the terrible pain in 
rheumatoid artbritis. Morphine is inadmissible, and the 
ordinary drogs of little or no use internally cr externally. 
Would Bier’s method ba of use? 


THE TEACHING or Popirt MIDWIVES. 

A CORRESPONDENT who has recently bren appotnted a teacher 
under the rules of the Central Midwives soard ssks what 
spparatus for teachirg midwifery to pupil midwives he will 
require, and from whom it can be obtained; he also asks 
what bcoks would be eultable for the pupils. 

*.* A teacher of pupil midwives should have a female 
pelvis and fetal skull. These can be bought at Millikin and 
Lawley’s, Strand, W.C. As t> books, may be mentioned : 
First Lines in Midwifery. By G. E. Herman, M B., F.R.C.P. 
New edition. (London: Cassell and Co. 1907.) Midwifery 
for Nurses. By H. R. Andrews, M.D., BS., M.R.C.P. 
(London: Edward Arnol¢é. 1505. 4s.6d.); and Introduction 
to Midwifery. By A. Dona'd. Sixth edition. 1905. (53.) 
If the class is a large one, Schultzs’3 Wand Tafeln («all 
diagrams) may be useful’. 


INCOME Tax. 

TAX! METER writes that last year (1908-7) his income-tax asses3- 
ment was raiced. A‘ the time for uppes! he was ill, and 
eventually raid the tex under protest. This year (1907-8) 
the same assessment was made, but on the production of 
our correspondent’s accounts the surveyor reduced it to the 
original amount. H» hers, however, dcc'ined to admit a 
claim for repayment for last year. 

*,* It is too late {o claim repsyment for the year 1906-7, 
unless the Commissioners, as an act of grace, are willing to 
hear an appeal. If our correspendent was ill at the time for 
hearlpg appeals last year he shculd have pointed this out 
as soon as he recovered sufficiently to attend to business 
and atked for another opportunity of appeal, which would 
probably have been granted Having failed to do this, he 
might still have cbtained redress by way of en appeal “at 
the end of the yrar” (that is, at, or immediately after, April 
5th, 1907), but this opportunity also has been let slip, and he 
has no further legal claim. Some Commissioners interpret 
the words ‘‘at the end of the year” as meaning “ within 
twelve months after the erd of the year,” and if this applies 
to the Commissioners for the district in which he resfdes he 
may be able to get his appeal heard. The inference to be 
drawn from the surveyor’s refasa), however, is that the Com- 
missioners would not now entertain an application from our 
correspondent. 

ABSORPTION OF CHROMICIZED UaTGUT. 

J. M. R. writes asking for information about chromic catgut, 
relating a case in which material which was stated by the 
makers to be absorbable in twenty days persisted in the 
wound forty-three days, and was then removed. 

*,* Generally speaking, the “‘chromic gut” supplied by 
mekers is too thoroughly chromicized and persists too long. 
fistimates of persistence longer than ten days are more or 
less guesswork ; for a ten days gut, soaking for twenty-four 
hours in a Lin 10,000 solution of chromic acid is the treat- 
ment necessary. It is well to avoid specimens which are 
said to persist longer than this, Rapidity of absorption 
varies according to the tissues in which the material lies, it is 
always. delayed when suppuration occurs. In the case 
instanced by our correspondent, on the one hand, the gut 
used was probably too thoroughly chromicized ; and, on the 
other, Infection still further delayed absorption. As far as 
the catgut is concerned, the moral of the case is not to use 
material more thoroughly chromicized than mentioned 
above in dealing with wounds in muscle, fascia, ‘and 
connective tissue, 





———— 


TREATMENT OF ERYTHEMA IRIS, 


M. R. asks for advice in the treatment of erythemairis. He 


writes: In a case I am now treating in her fifth attack, the 
attacks always seem to last for four to six weeks. There are 
one or two dozen spots upon hands and wrists, one or two 
on the knees and feet and in the moath, which ig 
very sore. The tongue becomes white and very sore. There 
is much prostration and lo3s of appetite; she does not 
have much indigestion ; she is rather constipated, but other- 
wise in perfect health between the attacks. She has had mag. 
nesium sulphate and pills of various kinds, bismuth, sodium 
tulpho-carbolate, salicin, sodium salicylate, and quinine; 
also mercurial ointment and lead lotion for the spots, 
boracic, carbolic muuth washes, and a host of other things, 





WARDS FOR CONSUMPTIVES IN WORKHOUSES, 


‘FrisH Arr.’—The best arrangement of windows for a fresh 


air ward for consumptive patients is to have them on both 
sides facing each other so as to allow free cross ventilation. 
There is no necessity to remove the frames. A satisfactory 
arrangement is to have an ordinary sash window in the lower 
part, so that it can be opened to half it: area, and a falling 
light above, with cheek pieces at the sides. This upper part 
will always be open. There would be no objection to allow- 
ing cases of phtnisis in a ward with non-tuberculous patients 
if the precautions with regard to coughing and the disposal 
of sputa were properly carried out. The patients who are 
admitted to workhouse infirmaries do not, however, generally 
belong to a class in which cleanly babits and careful atten- 
tion to instructions can be relied on, and in these institutions 
it is therefore undesirable to put consumptives in the general 
wards. The kind of shelter required in the grounds will 
depend upon the use to which they are to be put. If only 
used during the day almost any kind of sbelter will do; if 
used for sleeping they require to be more elaborate. Meesrs. 
Boulton and Faul (Norwich) meke a speciality of open-air 
shelters, and specifications for almost all kinds may be 
obtained from them, and we are informed that Messrs. Har- 
brow (Bermondsey) will make shelters according to specifi- 
cation supplied to them, at a moderate cost; but of course 
estimates should be obtained. 





LETTERS, NOTES, Ete, 


A WARNING TO DocTots’ WIVES. 


Dr. Cross (Leytcnstone, Essex, Telephone, 546 Wanstead 


writes: There is a woman spplying for a situation as cook- 
general at doctors’ houses. she has forsome years past given 
rav wife’s name as areference. In each case she assumes & 
different name. Her object is to obtain her fare, and often 
ameal. She bas never been in my service. Should anyone 
wish to prosecute her {§ might be advisable to detain her 
and communicate with me by telephone. 


THE ABORTIVE TREATMENT CF BOILs. 


IN @ communication on this subject Mr. J. Cropper, M.A., 


M.B Cantat., of Nablus, Palestine, suggests that when 
a boil bas so far advanced that itching and some pain are 
present and a core bas formed, a reatly sharp cataract knife 
thould be psssed vertically through the ekin at 1 or 2mm. 
from the centre, and to a depth of one-eighth to a quarter of 
an inch, and swept roand the core with a slow — move- 
ment and ip a circolar direction. This Jittle operation can 
be performed under an ether spray, or gas, if necessary, the 
net result being that most of the core can be immediately 
removed, and pain and induration at once subside, and in 4 
day or two nothing is left but a trifling circular ulcer which 
rapidly heals up. ‘his treatment he finds much less painful 
and much more satisfactory than the free linear incision at 
a somewhat later stage commonly recommended, 


A CORRECTION. 


In Dr. D. W. Samways’s letter which appeared in the JoURNAL 


of December 14tb, p. 1748, the word ‘‘condition,” in line 21, 
should have been printed “‘ addition.” 


é —«—, 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL, 


Eight lines and under... ove vee oe £0 4 0 
Each additional line = bes ces we 0 0 6 
Awhole column ... eee ooo eee os ~ ale 8 
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My object in addressing you on the subject selected for 
to-night’s lecture is, if possible, to convince you that 
neurasthenia is essentially a disorder of the mind, and 
that it can only be treated successfully when this fact has 
been recognized. 

My time is short, and you are all so familiar with the 
symptomatology of neurasthenia that I feel it will be 
unnecesgary to describe the condition, but will proceed 
at once to the view of its origin that I wish to lay before 
you. 

What, you will ask, is the evidence that the origin of 
this chameleon disorder—which is at present at once the 
backbone and bugbear of general practice—is mental? 
for I need scarcely remind you that there are some who 
regard bodily troubles as the primary cause. It is clearly 
of the utmost importance to recognize the cause of the 
neurasthenic condition, and close inquiry furnishes full 
evidence that it arises from morbid mental states. 


EtIoLoey. 

The first fact I would point to is that in neurasthenia 
the physical symptoms are without pathological basis (in 
any individual case this must, of course, be ascertained by 
careful physical examination). To the patient the sym- 
ptoms are as real as though some physical lesion existed, 
and often the description given of them is so lifelike as 
to deceive the doctor, who, fearful of being in the wrong, 
anxious to safeguard his reputation, and desirous of keep- 
ing his patient, will, even in cases of considerable doubt, 
accept the patient’s lead, hedge over the diagnosis, and 
thus with disastrous results confirm the impression that 
some serious disease exists. The responsibility of the 
medical attendant in these circumstances is truly great, 
but to this point I shall return. In some cases the 
digestive organs are marked out by the patient as the seat 
of disturbance, or it may be the heart, or the genitc- 
urlnary system. What determines the bias of a patient’s 
mind towards a definite organ is seldom of much moment; 
in some cases it is no doubt a functional derangement of 
the organ that in the first instance attracts attention, or it 
may be a recognized and dreaded hereditary tendency, or 
an incautious professional opinion suggesting, for 
example, uterine displacement, or kidney motility, or 
weak heart. However, the cause of the local physical 
symptoms is unimportant, as usually by the time the 
doctor’s aid is sought there is little or nothing to combat 
but the mental state. 

The next clinical fact of great importance is to be sought 
in the mental history of the patient, both family and per- 
sonal. It may be assumed that with rare exceptions an 
established nervous temperament has been inherited, 
though a practical difficulty is often placed in the way of 
ascertaining this fact through the repugnance on the part 
of the patient and friends to admitting a family history. 
It is a real misfortune that most people should confound 
nervousness with timidity—apprehensiveness—and are 
likely to resent an inquiry into their mental history lest 
a charge of cowardice should be established. Most unfor- 
tunately there is no word in the language that would be 
understood by patient, friends, and doctor alike to convey 
the true significance of the term “nervous.” The truth is 
that a highly-organized nervous system is a most valuable 
equipment in life; it enables its porsessor to be and to do 
as well as to suffer. But just as you can get a purer tone 
and more exquisite music out of a fine violin than from a 
common one, so when injured or badly handled its dis- 
sonances are apt to be more excruciating. This aspect of 
the matter is not generally understood; even educated 
people fail to grasp the difference betveen the nervous 
temperament and the state of being easily frightened, and 
when you begin to make inquiries as to mental ante- 
cedents they will fence the question and endeavour to 





persuade you that there was nothing nervous about them 
until a certain illness—influenza, for example, or mental 
strain, or shock—developed the condition. Timidity is no 
doubt one outcome of an ill-managed nervous: tempera- 
ment, but not necesvarily so, and many neurasthenics are 
brave and tranquil in the face of real danger, even if that 
danger be death. 

It may, then, be difficult to trace a definite family 
history, but with care this can usually be made out, and 
not infrequently it will include cases of insanity. Olini- 
cally considered, this is of much importance in establish- 
ing the mental origin of the neurasthenic disorder; in 
practice what it points to is the fact that serlous dangers 
particularly threaten persons who inherit a nervous 
temperament, for whom, therefore, special safeguards in 
home surroundings and personal habits ought to be 
observed, just as those who inherit a tendency to tuber- 
culous mischief must observe careful precautions in their 
surroundings and manner of life if they are to escape 


m. 

But, after all, the player on the violin is the patient 
himeelf, and it is with the individual patient that we have 
to deal. Even when there is an unmistakable family 
history of nervous disorders, with possibly a case or 
two of insanity, the patient in early life may exhibit no 
striking deviation from the normal; perhaps nothing 
more than a certain lack of relf-confidence. Sooner or 
later, however, there is shown a tendency to attach undue 
importance to matters that affect the personal feelings, 
and this strongly affects the subsequent course of affairs. 
The patient becomes hypersensitive, and gradually sur- 
renders control of his thoughts at will ; instead of choosing 
a line of thought and concentrating upon it, he is domi- 
nated by some personal matter, broods over some real or 
fancied trouble, allowing it to engross attention to the 
exclusion of all other matters of interest. The habit of 
indulging in introspection grows upon him, and from 
being a useful and wholesome practice in the main as 
exercised by a healthy, well-balanced mind, it becomes a 
source of danger when it defies control, and then perverts, 
hampers, and circumscribes mental action. At first the 
neurasthenic is conscious of a struggle to maintain his 
interest in affairs outside his own personal life, but by an 
effort he can do so, and to this end he is helped by con- 
tinuing at work, which, even though it be uncongenial, 
serves to distract his attention from himself. Later on he 
fails to make the effort, or some illness or shock breaks 
down what little control he still possessed, and so the 
natural inclination usurpsascendancy: he becomes moreand 
more self-centred and despondent, and loses the power of 
forming an intelligent judgement upon matters that relate 
to his health. In some cases the usual feeling of blame- 
worthiness consequent on giving way to bad habits 
comes into operation, with further distressing results; 
others are spared this hope-robbing demoralization 
because they fail to recognize that the fixed idea can be 
in apy sense the outcome of a bad habit, and therefore 
acquit themselves of all blame. These changes. traced 
from the beginning are eseentially mental; the patient 
abdicates will-power, and takes the path of least 
resistance, 

Iam of opinion that overwork, mental strain in busi- 
ness, or other ways, the grief of bereavement, or some 
alarming shock, do not in themselves produce neuras- 
thenia, and cannot be said to be its cause, though by 
lowering health and weakening mental control they may 
contribute to the development of the more serious disturb- 
ance. On the other hand, I wish to emphasize the cramp- 
ing and damaging effect on the mind of uncontrolled and 
bad habits of thought in early life, partly because of its 
testimony to the mental origin of neurasthenia, and aleo 
on account of a growing conviction that to such habits 
may be ascribed a great deal of the depression and 
mental discomfort from which nearly every one suffers at 
times. I dare say we are all more or less neurasthenic, ‘ 
for neurasthenia seems to range from occasional outbursts 
of uncontrolled temper or fits of gloom—* moodiness,” in 
fact—to obsession by some one false idea, ending perhaps 
in insanity. Our unhappy nevrasthenic patients forget— 
if they ever recognized—that the mental horizon of which 
each individual is the centre may be gloriously wide and 
embrace the interesting and sunny aspects of life, or may 
be miserably circumscribed to the petty affairs of one 
personality who lives under the toils, burdens, and 
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sorrows of life in a dense shadow that obscures all its 
joys. Hence the danger of introspection and self-exami- 
nation to:those whose. minds ‘are not easily responsive to 
the common wholesome incentives to thought, and who are 
not spontaneously attracted by things outside their own 
limited personal sphere; for these habits tend to fix 
attention more and more on the central point, the tiny 
ecirele from which radiations might go forth to an 
infinitely far horizon. 

I have more than once alluded to insanity in connexion 
with neurasthenia. A most interesting and important 
field of investigation is opened up by the inquiry as to 
what part in the phenomena of neurasthenia is taken by 
the ordinary consciousness working through the brain 
(cerebrum), and what by the subconsciousness working 
through the cerebro-spinal and sympathetic nervous 
systems; but into this I have unfortunately no time to 
enter. I can only remark in passing that additional 
evidence for the mental nature of the disease is offered by 
the fact, which must be within the experience of most 
observers, that sometimes neglected cases of neurasthenia 
—and some cases that are not neglected—do undoubtedly 
drift into insanity, and occasionally end in suicide, 

Finally, it can be shown that the disease does respond, 
and will only respond, to mental treatment. 


THE ATTITUDE OF THE PROFESSION. 

At this point it may very properly be asked: What has 
been the attitude of the profession towards neurasthenia, 
and what view has influenced the line of policy adopted 
towards the disease? I am afraid J] must say that pro- 
fessional opinion—or at least conduct—has mostly been 
mistaken and has been fraught with danger to the sufferers 
and damage to medical reputations. It is a humiliating 
admission to make, but it has to be made, and the con- 
fession is wholesome, that doctors have erred sadly in their 
dealings with their neurasthenic patients. In palliation 
it may be added that the majority have erred in ignorance, 
and others have failed through lack of courage; but there 
remain some of whom it must be regretfully admitted 
that they have forgotten their duty and prostituted their 
high calling. These are hard words, but I fear they are 
true. 

It is much to be regretted that the terms “ neurotic,” 
“neurasthenic,” “ hysterical,” “ hypochondriacal ” are, on 
the lips of the majority of clinical teachers, terms of 
opprobrium, whilst systematic university and college 
lecturers on the principles and practice of medicine omit 
all reference to the subject, and, further, give effect to 
their attitude of neglect by excluding questions on the 
condition from the examination papers. Than this no 
surer method could be devised to mislead our future 
practitioners ; we ourselves have experienced its ill effects. 
But although in the past we have had a valid excuse of 
ignorance, in the future, as light on the subject increases, 
no such excuse will hold good. To continue the sort of 
practice that has prevailed will be to dezerve and probably 
incur a charge of downright dishonesty. Do you ask why ? 
Because it will mean that, having in our hands the 
remedy for a curable disease which is yearly on the 
increase and more and more threatens the mental and 
physical welfare of our patients, we yet witbhold it. 

So long, of course, as the profession regards neurasthenla 
as ‘akin to ill-nature and manners and the 
neurasthenic as a delinquent who has made the most 
of doubtful symptoms, the doctor has needed all his 
sympathy for himself—with, perhaps, a little for the 
relatives—and it may have been natural, though neither 
very creditable nor intelligent, to regulate his attitude 
towards the case by the length of the patient’s purse.and 
his own endurance. But this.most unfortunate state of 
affairs has been short-sighted for the doctor, besides inflict- 
ing serious injury.on the patient. If, on the other hand, 
we perceive that neurasthenia is a functional nervous 
disorder which when rationally treated responds like other 
eurable disease to the proper remedy, we help our patients, 
brighten ourown lives,and advance one step more towards 
the goal of scientific medicine. 

The position I wish to take up is that neurasthenia is a 
definite, genuine disease of mental orlgin and amenable 
to:'treatment. In one short address it is difficult to make 
this elear and prove itito the satisfactlon of all my 
hearers ; but:I must risk this, and ask you to consider the 
position very carefully. The immediate effect of adopting 








it, as I hope you may feel able to do, would be to recognize 
the very serious responsibility that falls upon medical 
men in connexion with. this illness. 

The responsibility will indeed be realized as heavy when 
the true cause of neurasthenic symptoms is grasped, and 
it becomes apparent how much is due to the patient’s 
mental attitude, and how much also his demoralizing self- 
imprisonment may be helped or worsened by outside 
influences. The extreme importance of a correct diagnosis 
then becomes clear, and nothing is more certain than that 
it is the first slip that tells. Who can say what the effect 
ofa careless opinion may be on a none too stable mental 
organization? Advice, for example, to be careful and not 
hurry for a train, when the muscle and valves of the heart 
are perfectly sound and some slight functional derange- 
ment alone is responsible for the symptoms. Or what 
mischief might not be occasioned by a meddlegome inquiry 
into family history eliciting the fact that some of a 
patient’s forebears had suffered from cancer, when sym- 
ptoms relating to the tongue or throat or stomach had 
already directed his attention to the FN eciyagid of serious 
organic disease? We cannot be too careful to avoid giving 
suggestions or hurting the susceptibilities of nervous 
patients, and even the most experienced and thoughtful 
will at times unwittingly fall into error. I remember 
accompanying a very depressed neurasthenic patient to 
consult the late Sir Andrew Clark, the kindest and most 
considerate of physicians; unfortunately, in giving his 
opinion, which was in the main most encouraging, he 
dropped the word “melancholia.” The outcome of that 
visit was disastrous, entailing serlous trouble all round, 
in which even Sir Andrew himself shared, for he was 
pestered for weeks with letters to know whether in using 
the term “ melancholia” he had the idea of insanity in hig 
mind. 

In framing a diagnosis we cannot, of course, hope to be 
invariably right, for latent organic disease is prone to 
mask itself behind functional symptoms and to mas- 
querade in a garb of pronounced neurotic character; and, 
on the other hand, the deceptions practised upon us by 
hysteria and allied functional nervous states in simulating 
serious lesions, is wel] known. But we can at least make 
an exhaustive examination of our patient and institute a 
thorough search for unequivocal physical signs and sym- 
ptoms of organic disease ; failing to find them, and recog- 
nizing that we have a nervous temperament to deal with, 
we may then give the patient the benefit of the doubt and 
choose treatment directed to combating the neurotic factor 
at work. 

It may be urged that the doctor’s reputation is at stake, 
and that if not quite certain of his ground he is justified 
in “ hedging” by way of safeguard in the event of some- 
thing turning up. But this is, to say the least, unscientific 
and selfish, and inconsistent with a professional man’s 
duty towards his patient, which is, when possible, to effect 
acure. In neurasthenia a hedging diagnosis may effectually 
block a cure. Once let us grasp the fact that neurasthenia 
is a definite morbid entity deserving of a prominent place 
in our nosological tables, to be diagnosed and treated like 
any other disease, and we shall see immediately that our 
reputations are in much greater peril in consequence of 
failure to effect a cure than they would be from missing a 
latent organic lesion. A correct diagnosis is, then, of the 
first. importance. 

DIAGNosis. 

Weemploy the term “neurasthenic” in a very loose 
and certainly most comprehensive way. It is made to 
include the north and south poles and all the intermediate 
latitudes of fanctional nervous disease. Anything between 
the highly-strung, interesting, but irritable young Jady 
who abhors the designation “nervous,” and is grossly 
insulted by the slightest hint that she is hysterical when 
she complains of an abiding cold spot between her 
shoulders in her spinal column that nothing relieves, and 
the stupid, depressed, ever-complaining and, indeed, 
heart-breaking “lie-abed,” .a lifelong trouble to herself 
and her friends; anything between the intelligent, 
vivacious business man with a fixed and altogether 
exaggerated idea of the importance of a certain sensation 
in his head or stomach, and the distressing state of 
neurotic ¢mpasse as represented by the lifelong depressed 
hypochondriac, we call neurasthenic, and their name |is 


_legion. .But the fact that the term is used in a loose and 


wide sense is only an additional reason: why we should be 
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most careful in working out a diagnosis. Onur guiding 
rules should be to make, if possible at our first interview, 
a careful search for organic mischief, and in any case to 
give no opinion until an exhaustive exanjInation has been 
made, 

A few points seem to indicate the neurotic nature of the 
symptoms, and to some of these I may briefly refer. 

1. Many, though of course not all, neurotic pains are 
described as constant; it is said that the pain never 
ceases, is always present during waking hours. Organic 
pains are seldom so described, On close examination the 
admission is often made that these functional pains do 
occasionally. cease for a time, but at the next interview 
the legend that the pains are constant is revived, and 
once more a close interrogation has to be instituted before 
the truth is reached; this lack of accuracy is strongly 
suggestive of the mental state underlying neurasthenia. 
Headache, for example, described as constant, is usually 
of this nature, and the same may be said of spinal pain 
and backache generally. 

2. A clue may furnished by the kind of language 
employed in describing symptoms, this being generally 
exaggerated, expansive, and florid. The neurotic refers to 
his pain or other abnormal sensation as ever increasing ; 
at every visit it is worse than before—it is “appalling,” 
“ past bearing.” 

3. Again, we may learn much from the fact that a neur- 
asthenic patient who comes to see us, and is both able and 
anxious to describe in detail every feature of his case, is 
nevertheless accompanied, as a rule, by some one who can 
and will emphasize his story further—a wife, a sister, or a 
sympathetic friend. 

4. It is important to observe—and many neurasthenics 
are prepared to admit the fact, or we may obtain it from 
an intimate friend—that pari passu with the progress of 
the symptoms for which we are consulted there is evidence 
of an ever-increasing nervousness, using the term in a 
general sense. I think this is a valuable point, for it 
commonly happens that in a case of organic lesion com- 
plicated, and it may be masked, by neurasthenic sym- 
ptoms, the functional aspect becomes less noticeable and 
the patient acquires more and more control as the serious 
mischief advances. 

In addition we should become familiar with the special 
features of neurasthenic pains and other symptoms, many 
of which are characteristic. Just as the name of an indi- 
vidual will give us a clue to his nationality, so the special 
locality or description of a pain will furnish evidence of 
its origin. For example, neurotic or pseudo-angina is 
worse at night, excites but little real alarm in the minds 
of patients or friends, seldom passes into one arm alone, 
is accompanied by palpation, and lasts for hours. The 
neurotic backache is either a fixed sacral or coccygeal 
pain, or else is diffuse, a veritable will-o’-the-wisp in the 
sense that it cannot be located exactly. A headache com- 
plained of as constant and referred to the top of the head 
is nearly always functional and neurotic, and so on. 

But no matter how suggestive the symptoms, no matter 
how great our experience may be, we should never content 
ourselves with a diagnosis arrived at in this way. A 
judiciously conducted inquiry and an exhaustive physical 
examination serve two valuable purposes: First, to set at 
rest the actual question whether there is organic disease, 
and then to convince the patient that we really and fully 
understand the case. If we are to treat the neurasthenic 
successfully we cannot do too much to gain confidence in 
the first instance. 

TREATMENT, 

Given a careful and correct diagnosis, we have next to 
consider the treatment to be adopted. I am bound to say 
at the outset of this that a personal factor enters into the 
successful treatment of neurasthenia that cannot be over- 
looked nor minimized. It calls for a combination of 
insight, sympathy, and firmness that all do not equally 
possess; and even those who do possess the power to 
rouse or restore the patient’s confidence in his ability to 
combat his symptoms are not always able to exercise it 
with the same degree of success. In saying this I am 
not referring to the use of any such agency as hypnotism 
or suggestion, for that phase of the matter lies outside my 
subject to-night—I am speaking of ordinary intercourse 
between doctor and patient. 

Next to the diagnosis based on positive and secure 
grounds must be placed courage to speak and act firmly, 





begotten of knowledge, and an eager desire to help our 
patlent—and, may I add, confidence that the professional 
brother next door will say the same thing if appealed to 
by some dissatisfied patient who wants a definite name 
for his malady. Truth obliges me to add this qualifiéa- 
tion, as things are at present, for, though I would fain be 
the last to accuse any man unjustly, I am afraid it is 
undeniable that there are still in the ranks of our calling 
some few who will not hesitate to take advantage of the 
ignorance and credulity of patients and trade on the 
honesty of their neighbour. Such an one is, of course, 
not to be found amongst those whose scientific interest 
leads them to attend post graduate lectures—indeed, he 
is given to avoiding his professional brethren at all 
times—and what I would urge is that the growing 
assurance of medical men as to the nature of these 
neurasthenic disorders should in all cases be boldly acted 
upon. The more consistently this is done amongst 
upright practitioners the sooner will other methods— 
which, it will be seen, do not lead to cures—be dis- 
credited. 

But to return to the patient. We must recognize that 
what we have to treat is not a group of symptoms, but a 
specific morbid state of the mind and nervous system. 
The well-known story of the patient who says “she 
cannot,” the nurse who says “she will not,” and the doctor 
who rejoins “she cannot will,” puts the position in a nut- 
shell. Therefore, as the successful treatment of neur- 
asthenia does not lie in the treatment of symptoms, but 
rather in the management and correction of a mental 
fault, it follows that drugs are not of great assistance, 
though as tonics, etc., they have their place, and cannot, 
therefore, be entirely ignored. There are some who will 
argue that it is good practice to give neurasthenic 
symptoms a name based upon the locality to which 
they are referred, such as “liver,” “gastric catarrh,” 
“floating kidney,” “ displacement of uterus,” “ weakness of 
heart,” and think it wise to treat these supposed ailments 
with drugs, etc, in the hope that the patient may 
eventually be persuaded that a cure has taken place, 
That is, drugs and other treatment are employed as an 
indirect method of suggestion, with a cheerful acceptance 
of the risk that they may do actual harm. This I believe 
to be most unsound practice, and I feel that we cannot 
too strongly set our faces against it. 

The treatment that is attended by the greatest success, 
indeed the only rational line of treatment, consists of an 
honest and straightforward statement to the patient, 
dealing with the facts of the case—a statement that enters 
fully into its pathology and touches lightly upon the 
symptoms; a statement that, by its very firmness, dis- 
interestedness, and kindliness, wins the confidence of the 
patient, and encourages him to think better of himself, 
and to make a real effort to rise above his trouble and 
ignore himself. The power to help and encourage our 
nervous invalids undoubtedly increases with experience 
and practice; and the sooner we begin to talk rationally 
to them the sooner will we acquire the art of curing them. 
Many a patient has returned to a doctor, it may be 
months or years after his first visit, the chief factor of 
which was a plain talk, and when asked as to his state 
and how the prescription suited him, has replied : “Oh, 
I am much better; but it was not the medicine that did 
me good, but what you said.” 

This is what may be done assuming that the patients 
seek advice at the beginning of the illness, before the 
neurasthenic symptoms are confirmed, and at a time when 
they are amenable to treatment, by the simple method of 
establishing confidence on the part of the patients in 
themselves and in their own ability to dominate and 
control the situation. The course becomes more difficult 
as time advances, and especially if a disquieting opinion 
has been offered and the patient’s attention drawn by 
diagnosis to some definite lesion. Catchwords such as 
‘“‘catarrh of the stomach,” “twist of the womb,” stick 
and serve as a kind of rational peg on which to hang an 
entirely mythical string of non-existent symptoms. As 
a rule such a diagnosis is a random shot without meaning. 
I fear we are all too prone to give nervous symptoms a 
name—any name, alas! but the real one. 

When the case has become confirmed, and especially 
when the surroundings are unfavourable and unhelpful, 
our difficulties are necessarily increased, and they become 
still greater when the patient’s health has been lowered 
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by sleeplessness, anaemia, dyspepsia, and so on. But 
even then a true diagnosis and sound advice will do 
much, coupled with suitable remedies and change of air 
and scene; but the key to success still lies in the proper 
management of the patient’s mental state. To grapple 
with this and the various causal factors at work requires 
all our tact, courage, and patience. 

Many cases will, however, defy this rational line of 
treatment, even at the hands of the most experienced, 
when attempted at home. Adverse circumstances are 
too strong for them, and the doctor's efforts are more 
than counterbalanced by influences outside his control. 
It is then that isolation proves so valuable, with or 
without a course of the so-called Weir Mitchell treat- 
ment; and I feel that in bringing to a close my remarks 
upon the treatment of neurasthenia I cannot do better 
than give you a brief account of my own experience, 
extending now over many years, of the Weir Mitchell 
treatment. 

This treatment, as you are aware, is a combination of 
isolation away from home, rest in bed, overfeeding, 
massage, and electricity. The on? item in this list 
likely to produce a lasting mental effect is the isolation ; 
and although Weir Mitchell himself incidentally speaks 
of this as giving a valuable opportunity for “ moral 
suasion,” he lays no great strees upon it from that point 
of view, while some of his followers openly deprecate 
“preaching,” and insist on relying solely on the physical 
processes. 

The great French physician, Dejérine, on the other 
hand, has evolved a system in which isolation with 
rest in bed and what he calls “ persuasion” play the 
principal parts; overfeeding is used only in cases of 
emaciation, massage and electricity are discarded. 
Dejérine rejects suggestion as formerly used by Charcot 
and others because it in no way enlightens the patient’s 
intelligence, nor does it help him to exercise his own will; 
the “persuasion” which he substitutes for suggestion 
means such rational explanation and demonstration to the 
patient as will communicate enough understanding of the 
matter to enable him to co-operate intelligently in his 
own cure, 

My own experience, independently worked out and 
extending now over many years, goes to show that the 
point of chief importance is mental treatment admini- 
stered under the most favourable conditions, of which the 
first essential is isolation under the doctor’s control. The 
mental! treatment is, in fact, a sort of education with 
encouragement. The plan adopted should not be too 
rigid; each case needs to be separately considered and 
treated on its own merits—one will require stern insist- 
ence, another. gentle coaxing. By countless varying 
methods the treatment is always directed to the one end 
of leading the patient away from the constricted, self- 
centred attitude of mind in which attention is absorbed 
in narrow personal feelings, and substituting for this a 
roused or restored interest in wider affairs of life, which 
will in turn endow him with a new and larger and per- 
fectly healthy self.. To this main object the various 
helps of rest, over-feeding, “‘ parsive exercise” or massage, 
electricity, etc., are, when used at all, regarded only as 
subordinate accessories. And I may add, in conclusion, 
that the number of lasting cures secured in this way 
year by year strengthens my conviction that the theory is 
true and the practice sound. 


Clinical Remarks 


TUBERCULOUS CHLOROSIS. 
By ALEX. JAMES, M.D.Epry., 


CONSULTING PHYSICIAN TO THE EDINBURGH ROYAL INFIRMARY, 











‘WHEN we meet with a case which presents in a more or less 
marked degree all. the ordinary appearances of chlorosis, 
and which-yet on examination of the blood reveals the 
number of red corpuscles-and the percentage of haemo- 
globin to be practically normal, we are very likely to find 
intit a history of past or present tuberculous disease.‘ This 
condition, often occurring in- young women, is one which 
long ago Trousseau recognized and called false chlorosis or 





tuberculous anaemia; and although in recent times, when 
blood examination has become more of a routine pro- 
cedure, the co-existence in tuberculous disease of an 
anaemic appearance with a practically normal blood count 
is quite recognized, it seems to me that in cases apparently 
of chlorosis this poss!ble association of tuberculous disease 
often passes for long unrecognized. Inasmuch as the 
recognition of such cases is important from the points of 
view alike of diagnosis, etiology, pathology, and treatment, 
I believe that the following are well worth recording. 


CasE I. 

A. H., aged 16, a French polisher, was admitted to Ward 31, 
April 9th, 1907, as a case of chlorosis. She complained of 
shortness of breath, palpitation, and swelling of the ankles, and 
stated that she had been ill for three weeks, 


History. 

Her family history was not very good. Her father had died, 
aged 35, from Bright’s disease ; her mother is alive and well. 
Of a family of four, tw» brothers had died, causes unknown; 
one sister was alive and well. Her surroundings at home seemed 
to be satisfactory ; at work, however, she had been ina room 
with many others, and the air, she sald, got veryclose. As 
regards previous illness, she gave a history only of suppurating 
glands in the neck at the age of 6 or 7. They were quite 
cicatrizei. Her present ijlness, she said, began about three 
weeks before admission. With some pain and discomfort in 
the feet she noticed swelling, which the doctor told her was 
due todropsy. The pain gradually ceased, but the swelling 
remained until her admission. She also noticed palpitation 
and breathlessness, and stated that she had been getting 
thinner. 

State on Admission. 

Height 4 ft. 10in., weight 6st.31b. Her development and 
muscularity were poor. Some oedema of both ankles was 
present, and her appearance was one of pallor and extreme 
anaemia. The temperature showed slight irregularity. 

Circulatory System.—The pulse was usually about 90 or 
100. She had «complained of shortness of breath, faintness, 
and palpitatlon. As regards physical signs, little that was 
abnormal could be detected. The heart was not markedly 
enlarged, the sounds were all closed, and, in spite of her 
pallor, the bruit de diable was not well marked. The 
red blood corpuscles numbered 5,200,000, haemoglobin 70 per 
cent., white corpuscles 7,187. A differential count gives 
polymorphs 57 per cent , lymphocytes 39 per cent., basophiles 
3 ee eosinophiles 1 per cent.; the opsonic index 
was 0.9. 

Respiratory System.—The patient had no cough, but gavea 
history of coughs coming on from time te time. Some weeks 
earlier the cough was very troublesome, and she suffered from 
pain in the chest on coughing and breathing. On careful 
examination of the lungs, slight shrinking of the left apex 
with a slightly impaired percussion note was made out. On 
auscultation, nothing was detected except slight harshening of 
the breath sounds. With the screen, the a rays afforded 
corroboration of the physical signs, for the left apex lighted 
=» much less distinctly on inspiration than did the right. 
The urine was pale in colour, showlng no trace of urobilin; 
and as regards the integumentary system, all that had to be 
noted was that there existed slight oedema of both ankles, 


In this patient, then, we had presented all the appear- 
ances of chlorosis, and yet a practically normal blood 
count. The differential count of the white corpuscles 
showed, as was to be expected, a relative increase of 
lymphocytes, and the opsonic index, for the estimation of 
which I have to thank Dr. Ian Stewart, was within normal 
limite. Dr. Ian Stewart also tested in this patient the 
effect of tuberculin inoculation on the opsonic index, and 
found a rise on the third day, without any previous fall. 
All this may be regarded as indicating that there is at 
present no active tuberculous mischief going on. Butthe 
evidence of the old tuberculous neck glands, and the con- 
dition of the left apex undoubtedly point to the presence 
of tuberculous disease, whilst the occurrence from time to 
time of cough, expectoration, and chest pain, make this 
all the more manifest. The case is therefore one of 
tuberculous chlorosis, 

CasE II. 

Constance H., aged 18, domestic servant, was admitted to 
Ward .33,on December 18th, 1905, complaining of breathless- 
ness, palpitation, stomach pain, and swelling of the legs, and 
stating that she had been ailing from this for the last two 

ears. 
History. 

Her family history was not very good; her father died 
of Bright’s disease, her mother in childbed. She had one 
sister alive and healthy, and one brother healthy ; but of her 
other three brothers, one had Bright’s disease, another had 
some form of paralysis, and another had died from consump- 
‘tion. ‘She baa been in service for three years, and as rega:ds 
food and home surroundings had been well placed. 
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Previous Ilinesses.—When ‘she was 2 years old she had 
disease of the bones of the left foot. According to her account 
the bones were scraped, ard the condition healed. At the age 
of 14, after vaccination, she seems to have developed a scaly 
skin disease, for which she was treated in the skin wards of 
the Royal Infirmary for some weeks. She left the infirmary 
improved, but the condition was very tedious, and did not 
completely disappear for a year or two after she lett. 

Present Itiness.—This seems to have begun about two years 
ago. She and her friends noticed that she was getting very 

ale, the lips especially. On climbing a stair she had breath- 
essness, palpitation, and pain over the heart; she had also 
headaches. At this time also her digestion troubled her. She 
had stomach ae and vomiting, and at times what she 
vomited resembled coffee grounds. In spite of dieting, and 
pills for the bloodlessness, she never felt strong. 


, State on Admissfon. 

She sppeared a well-nourished girl 5ft. 5in. in height, and 
over 10st. in weight. She was very anaemic, the face, lips and 
gums showing marked pallor, aud she had slight oedema of 
both ankles. The temperature was normal. 

Circulatory System.—The pulse was about 70. She com- 
plained of breathlessness, palpitation, and pains over the 
heart on any exertion. She was giddy when she held her 
hands above her head. Examination of the heart revealed 
evidence of slight dilatation, but the sounds were closed in all 
the areas ; there was a slight bruit de diable. 

Haemopoietic System.—The lymphatic glands snd spleen 
were norma!. Blood examination showed red blood corpuscles, 
4,900,000 ; haemoglobin 95 per cent.; white blood corpuscles, 
9,000. The film shows a proportionate increase of lymphocytes. 

Respiratory System.—Sae had had occasional coughs, but 
gave no history of haemoptysis. Oa physical examination all 
that could be made out was a shrinking of the right apex 
margin with barshening of respiratory counds there. 

Alimentary System.—For some time past she had baen com- 
plaining of atonic dyspepsia, pain after taking food, wlth 
occasional vomiting. She was habitually constipated. The 
abdominal organs were all healthy. 

Urinary System.—All that need be noted here is that the 
urine was of rather low specific gravity and rather pale. 

This, then, was a second case, admitted as chlorosis, in 
which on account of the high red corpuscles and haemo- 
globin estimation, we were led to look carefully for evi- 
dence of past or present tuberculous mischief, As will 
have been seen, this evidence was forthcoming. 


As regards the course of these cases of tuberculous 
chlorosis, there is no doubt that though more tedious than 
ordinary chlorosis, they yet with treatment recover fairly 
well, But an interesting point is that with renewed feel- 
ings of health and vigour, and with great, often very great, 
improvement in their appearance, there is practically no 
improvement in the blood count. Indeed, I have had 
several cases which, on leaving the infirmary looking and 
feeling well, had an even smaller number of corpuscles 
and percentage of haemoglobin than on their admission. 
Such was the case with the first patient, for on leaving the 
infirmary her red blood corpuscles were 4,300,000, and 
haemoglobin 70 percent, This naturally leads to the ques- 
tion, What is the real blood condition in those cases ? Here 
we enter into the realm of theory, but the idea which 
naturally comes into our minds is that there is really an 
oligaemia—that is, a diminution in the total amount of 
the blood. On this theory we can quite understand how, 
on recovery, we get associated with increased volume of 
blood improvement alike in the appearance and in the 
nutrition and vigour of the patient, and yet that the 
haemocytometer and haemoglobinometer show little or 
no change. 

This theory is also interesting becaure it recalls the old 
view that in those likely to become phthisical a relatively 
poor growth and development of heart and vascular system 
may be recognized. To this view I have always felt 
inclined, and it has been specially interesting to me to 
find, as have other observers, that skiagraphic examination 
in phthisical patients has often revealed a distinctly 
small heart. 

Trousseau not only drew attention to the existence of 
this tuberculous chlorosis, but emphasized the fact that 
great care should be exercised as regards its treatment, 
inasmuch as the administration in such cases of large 
doses of iron might cure the anaemia, but was not 
unlikely to be followed by haemoptysis, and in time an 
acute and rapidly fatal phthieis. 

This is perhaps an old-fashioned notion, and that grand 
old man, Trousseau, acknowledged that it was even in his 
own day. In his lecture on the subject he, however, 
stoutly affirms its truth, mentioning a3 conditions which 





also require equally careful handling /istula in ano and 
leucorrhoea in phthisical subjects. All this is, of course, 
@ side-issue; and except to say that I am aleo old- 
fashioned enough to believe that what Trousseau has 
said is in the main true, and even to add two other 
conditions to his list, namely, enlarged neck glands and 
appendicitis in the phthisical, I shall do nothing more 
at present than report a case which bears out Trousseau’s 
statements as regards the effects of iron in tuberculous 
chlorosis. As will be seen, it is different from the other 
two in that the blood count was really below the normal, 
but in many important respects it corresponds to the type 
of tuberculous anaemias. 


CaSsE III. 

J. F., aged 17, by occupation a silver-chaser, but lately a 
worker in the slaughter-houses, was admitted to Ward 31 on 
October 3lst, 1905, as a case of anaemia, and complaining of 
shortness of breath on the slightest exertion, and headaches. 


History. 

His famlly history was not good. He was the youngest of 
a family of thirteen, of whom eight were alive. Of those who 
were dead, at least two died of consumption. His home sur- 
roundings and food conditions were good. Asa silver chaser 
he was exposed to bad air, but lately in the slaughter-houses 
he had always been in the open air, although exposed to 
weather and draughts. 

Previous Itinesses.—About eleven years ago he had some 
inflammation at the base of the left luog. ‘Six years ago he 
was treated in the infirmary for anaemia. Three years ago 
he had cough, expectoration, and haemoptysis, and two years 
ago he was a patient in the Victoria Hospital for Consumption, 
Craigleith, for six months. Shortly after leaving there he 
noticed bloodlessness beginning again, and this haa got much 
worse during the last month. 


State on Admission. 

He was about 5 ft. in height, and his weight (7 st.) was fairly 
good. He was very pale and anaemic, 

Circulatory Systm.—He complained of dyspnoea on the 
slightest exertion, also of palpitation, with cccasional pains 
over the precordia. Examination of the heart revealed no 
marked enlargement, bat a systolic murmur was heard over 
all the areas, especially over the pulmonary. The brutt de 
diable was marked. 

Haemopoietic System.—The spleen and yt pe glands 
were normal. Blood examination reveals : red blood corpuscles, 
3,500,C00 ; haemoglobin, 45 per cent. ; white blood corpuscles, 
5,000. A differential count showed: Polymorphs, 71 per cent. ; 
small mononuclears, 23 per cent. ; large ditto, 5.5 per cent. ; 
eosinophiles, 0.5 per cent. The red corpuscles showed slight 
poikilocytosis, and they did not stain well. 

Respiratory System.—He had very little cough or —. 
toration, and repeated examinations of the sputum showéd no 
bacilli. Examination of the lungs revealed evidence of 
shrinking at the left apex posteriorly. The digestive system 
was practically normal, as also the ee vag the urine showin 
no sppearance of urobilin. The opsonic index, as ascertaine 
by Dr. Ian Stewart, was 1.12, and after inoculation with TR a 
slight negative phase was noticed, not sufficient, however, in 
Dr. Stewart’s opinion, to warraut the diagnosis of tubercle, 
but yet more marked than would be expected in a healthy 


erson. 
. After-History. 

After some 7 weeks’ treatment in the ward, with rest, fresh 
air, good food, and arsenic, he showed great improvement. He 
acquired a good colour, and his nutrition and general vigour 
increased, so that he was able to take his share actively in the 
ordinary work of the ward. With all this, however, it 
= noteworthy that his blood count showed practically no 
change. 

He was sent to the convalescent home, but there, after a few 
days, he developed a cough, and spat up a large quantity of 
blood. He was at once sent back to the ward, and there we 
found him presenting sgain all the appearances of great 
anaemia, and with some dullness and crepitations at the left 
apex. From this condition he rapidly recovered, only, how- 
ever, as strength returned and — an to suffer 
again from haemoptysis. He died a few weeks ago, apparently 
from anaemia and debility, and for the last eight or nine 
months of his life his condition was very much like that of 
haemophilia—that is to say, as soon as he felt well and 
developed a good colour, he had haemoptysis. Dr. Leslie 
Lyall, who saw him during the last months of his life, informed 
me that iron always brought this condition about. 

«Lastly, as regards treatment in those cases of tuber- 
culous anaemia, As already stated, Trousseau held that 
iron was to be avoided, and that arsenic and general treat- 
ment by hydrotherapeutics, salt-water baths, etc., were 
good. In the main I agree with this, for I look upon the 
condition as one which occurs in individuals who, as the 
resalt of hereditary or acquired causes, have given indica- 


tions that they possess that low resistance power tc the 
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tubercle bacillus which is best described by the old- 
fashioned phrase “ the tendency to consumption.” In what 
way and to what extent this blood defect may be salutary 
as regards tuberculous lung disease, we can only con- 
jeeture. My own idea is that it may be by inducing an 
air hunger, and so stimulating lung fanction and nutrition. 
Anyhow, when we reflect that the quality of the blood is 
quite good, we can understand that treatment to improve 
the health generally rather than the blood specially is 
what is required. 
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THE prolonged controversy during the last quarter of a 
century as to the origin of the automatic power of the 
heart to beat rhythmically has received marked stimula- 
tion during the last few years. Leaving aside the earlier 
hypotheses, one of which attributed the beats to impulses 
«sent from the central nervous system, while another 
regarded distension of a cardiac chamber by blood as the 
exciting cause of its systole, there are left two opposing 
theories, both of which recognize that the automatic 
power of the heart lies in itself, and is quite apart from 
the central nervous system or the circulation of the 
blood. The researches of Gaskell, Engelmann, and others 
have given us certain facts which it is the province of the 
theories to explain, although these facts are sometimes 
lost sight of in the heat of discussion. These facts are 
based, of courze, on the examination of vertebrate hearts 
in general; and it is the discovery that they are also true 
of human hearts which constitutes the important advance 
in clinical knowledge that has followed the applica- 
tion of physiological methods by Mackenzie’ and 
Wenckebach? in this particular branch of practical 
medicine. The theoretical explanation of these facts is 
relatively unimportant although it is of great interest. 

In considering any theory it is necessary to assume that 
the heart possesses certain properties in order to account 
for the phenomenon of its rhythmical beat, but many of 
these properties are also possessed by the undifferentiated 
protoplasm of the lowest forms of life. In the first place 
it must respond to stimulation, a property which is really 
divisible into two: (1) excitability, and (2)in this mus- 
cular organ, contractility. Since the heart is capable of 
beating when separated from all external stimuli, it must 
possess its own stimulus which excites it to contract. 
Experimentally it has been found thai an artificial stimu- 
ius is conducted in all directions in the heart from the 
point stimulated. Consequently the heart owns the 
farther property of conductivity. Like all muscle it also 
exhibits tone, and during life is never completely flaccid. 
Thus the heart has these five properties: a stimulus of its 
own, excitability, conductivity, contractility and tonicity. 
The point at which theoretical controversy arises is over 
the question, “In what anatomical components of the 
heart are these various properties seated?” In the heart 
we find a special kind of muscular tissue, nerve cells and 
fibres and connective tissue with blood vessels, etc. It is 
evident, therefore, that the foregoing properties must be 
situated elther in the nervous or the muscular elements. 
Some observers attribute them almost entirely to the first, 
whilst others attribute them absolutely to the second. It 
is, of course, possible that they may be divided between 
the two tissues, and it is necessary, therefore, to consider 
each property individually and to weigh the evidence 
before assigning it to the one or the other. 

Contractility, or the power of contracting, is evidently a 
fanction of the muscle fibres, and does not need further 
discussion. Muscle fibres do not contract unless they 
‘are stimulated, and in order to receive the stimulus they 
must be excitable. Ordinary striped muscle may be 
excited through its nerve fibres, and it has been con- 
tended that both it and the cardiac muscle fibres can only 
be excited through nerve fibres. The cardiac muscle cells 
are surrounded by a very close network of non-medullated 

nerve fibres. as can be demonstrated by modern methods 
of staining.’ We now know also, contrary to what was 
previously believed, that, in mammalia at any rate, a 
quiescent heart may be made to respond with a contrac- 
tion to each stimulus sent to it by the accelerator nerve.‘ 





It has been found impossible to eliminate by means of 
poisons the possibie action of the accelerator nerve 
endings in cardiac muscle without seriously injuring the 
muscle itself. On the other hand, nerve fibres, when sepa- 
rated from their cells of origin, degenerate and in time 
become functionless, and there is no reason to suppose 
that the cardiac nerve fibres differ from others. Although 
new methods of staining have shown that ganglion cells 
are more numerous in the heart than was at one time 
supposed, yet no ganglion cells have been found in the 
apex of the frog’s ventricle; and if this part be separated 
from the rest of the heart, the nerve fibres may be 
assumed to degenerate in a few days and become function- 
less. It has been found possible to keep such an apex 
preparation for twenty-one days or more in a condition in 
which it will respond by a contraction to a direct stimulus, 
Farther, it has been found that certain stimuli, such as 
ammonia or weak acids, excite ordinary skeletal muscular 
tissue, but not nerves; while others, such as glycerine, 
excite nerves, but not muscle. The apex of the frog’s 
heart is excited by ammonia and weak acids, but not 
by glycerine. It is thus evident that the cardiac muscle 
possesses the property ot excitability as well as contrac- 
tility, quite independently of the nerves with which it is 
surrounded, 

It has already been pointed out that if the heart be 
stimulated artificially at any point, the stimulus is con- 
ducted in all directions from the point stimulated. This 
may be explained in three ways. It was at one time 
suggested that the stimulus excited nerve endings which 
transmitted it to the ganglion cells, which in their turn 
excited the musele tissue, but there is no convincing 
evidence of any such reflex action, and the regular pro- 
gression of the contraction wave from the spot stimulated 
weighs strongly against any such hypothesis. A direct 
conduction of the stimulus may occur through the muscle 
tissue or by means of the all pervading plexus of nerve 
fibres. Although nerves have the power of conducting 
stimuli in both directions, the terminations of nerves are 
not the same at each end. It is only one end which is 
connected with a responsive tissue. Practically, there- 
fore, effective stimuli which produce tangible results only 
pass along nerve fibres in one direction. In the heart, 
however, stimuli pass in all directions—as readily from 
ventricle to auricle as from auricle to ventricle, a 
phenomenon which is somewhat difficult to explain if 
the conduction be through nerve fibres. In favour of the 
neurogenic theory it is contended that facts derived from 
the study of isolated nerve fibres are not applicable toa 
nerve plexus, for a nerve plexus is a very complex structure 
whose properties are little known. Engelmann*® attempted 
to solve the problem by the study of the rate of conduction 
in the heart, which he found to be 300 times less than the 
rate of conduction in the frog’s motor nerves and to be 
remarkably influenced by bleeding, which has but small 
influence on the rate of conduction in nerve fibres. Here, 
again, it has been contended that arguments drawn from 
isolated nerve fibres cannot he applied to the nerve plexus 
in the heart; and Carlson,’ working with the heart of 
Limulus, where the heart nerve fibres can be isolated, 
found the rate of conduction in them eight to ten times 
less than in the motor nerves of the same animal.* A 
stronger argument against the neurogenic theory 1s 
afforded by Engelmann’s* zigzag experiments, which 
showed that a stimulus was conducted from end to end 
of one piece of cardiac muscle tissue, which bad been cut 
into an irregular zigzag shape and in which every nerve 
fibre had probably been cut across at least once. 

During a contraction the heart is refractory to farther 
stimulation, and this refractory period has been shown to 
be due to the destruction, or at any rate the great diminu- 
tion, of its contractility, excitability, and conductivity. 
It is the contraction that brings about this change, 
since a stimulus that is ineffective in producing a con- 
traction does not alter these properties. After a contrac- 
tion it can be shown that contractility, excitability, and 





*It is to be noted that in this experiment the nerve fibres were 
separated from the ganglion, and that in another place (Amer. 
Journ. of Physiol., xiii, 1905, p. 217) Carlson states that separation 
from the ganglion results in depression of conductivity. The evi- 
dence of depression relied on, however, is that after removal of the 
— a local stimulation of the heart is often followed only 

y alocal contraction: not spreading all over the heart. The local 
character of this contraction might be explained by.the depression 
of excitability and contractility which, as Carlson has shown, follows 
removal of the ganglion. 
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conductivity are slowly recovered, It seems unlikely that 
this remarkable effect would be produced on these pro- 
perties by the contraction of a muscle fibre if the pro- 
perties were situated outside that muecle fibre, A similar 
inference may be drawn from the influence of alterations 
of tone on conductivity. Tone may’ be dependent on the 
nervous system, but is essentially a property or condition 
ofthe muscle fibres. In the early part of 1906,’ I suggested, 
largely on theoretical grounds, that increase of tone had 
the effect of diminishing the other properties of the cardiac 
tissue, and about the same time Porter’® demonstrated 
experimentally that increase of tone directly diminishes 
conductivity. One would not expect this result unless 
conductivity were located inside, not outside, the muscle 
fibres. Moreover, just as with contractility and excita- 
bility, there is direct evidence that conductivity is pos- 
sessed by the muscle apart from the nerves. In the 
separated apex of the frog’s ventricle a contraction can 
still be obtained on stimulation even after the lapse of 
twenty-one days, when all the nerve fibres should be 
degenerated, and the stimulus is conducted to all parts of 
the preparation. 

There is thus conclusive evidence that the muscle fibres 
possess the properties of contractility, excitability and 
conductivity; and the various phenomena of the active 
heart can be explained by assuming that the stimulus is 
conducted through muscle, and that the muscle is excited 
directly without the intervention of nerves. This, of 
courge, is no proof that .under normal circumstances the 
conduction and stimulation do not take place through 
nerves, but since the muscular channel is sufficient, the 
proof of the wholly unnecessary nervous interference 
should come from those who support the neurogenic 
theory. J 

The question of the origin of the intrinsic stimulus is, 
however, in an entirely different category. We have no 
direct evidence that muscle fibres elsewhere can contract 
except under the influence of an external stimulus. It 
seems probable that the peristaltic contraction of the 
ureter, contrary to Engelmann’s opinion,’! depends on the 
nervous system, while it is almost certain that the 
intestinal movements depend on the intrinsic nervous 
mechanism. It is trae that muscular tissue will con- 
tract rhythmically under the influence of salt solution 
when separated from nerve cells (for example, the apex of 
the frog's ventricle or a plece of striped muscle), but under 
these circumstances the salt solution in all probability 
acts as a constant stimulus to the muscle. Carlson}? has 
recently shown that in the heart of one animal at least— 
Limulus, an invertebrate—the power of automatically 
beating depends on the nerve cells ina ganglion. In this 
animal the ganglion is quite separate from the heart muscle, 
as are also the larger nerve fibres. On removal of the 
ganglion the heart ceases to beat although it responds by 
a single contraction toa direct stimulus. There are also 
inhibitory and accelerator nerves which apparently act on 
the cardiac muscle through the ganglion cells. It seems 
also certain that the lymph hearts found in frogs and 
certain other animals depend for their automatic action on 
their connexion with the nervous system.’* If we are to 
suppose that all these similar organs act in exactly the 
same way the question as to the neurog+nic origin of the 
heart stimulus is settled. The application of facts, drawn 
from the study of the invertebrates, to the vertebrates has, 
however, several times proved to be fallacious, so that a 
further difference between them is quite possible. More- 
over, on carefully examining the phenomena exhibited by 
the heart of Zimudus, it is found that in several respects it 
does not correspond with the vertebrate heart. The heart 
of Limulus is a large organ 15 to 20 cm. long and 24 cm. 
broad, and yet under ordinary circumstances it appears to 
contract simultaneously in all its parts.‘ It is trae 
that, with tired hearts, the contraction can be seen to 
start at the posterior end and to travel to the anterior. 
Further, this heart consists only of a single chamber, The 
character of its beat differs very strikingly from the orderly: 
procession of contraction of the great veins, auricles, and 
ventricles, which we can see in the vertebrate heart, Such 
a beat as that of the heart of Limulus could not possibly 
be co-ordinated and conducted by the muscle tissue alone, 
and, as .a-matter of fact, Carlson shows that the conduction 
and co-ordination of the normal beat takes place in the 
ganglionic cord. Cross-section of the heart itself does not 
interfere either with the conduction of the stimulus‘or the 





co-ordination of the heart beat, whereas section of the 
appropriate nerves or of the ganglion cord destroys con- 
duction and co-ordination. This peculiar action of the 
heart, no doubt, is suited to the requirements of the 
animal, and it is not unreasonable to suppose a special 
mechanism is available to bring it about. The refractory 
period, which is such a marked feature of the muscular 
contraction of the vertebrate heart, is less conspicuous in 
the heart of Zimulus, so that this heart can easily be 
tetanized. This also applies to the lymph hearts. In the 
vertebrate heart the contraction does not depend on the 
strength of the stimulus, but provided that the stimulus is 
sufficient to produce a contraction at all, then the contrac- 
tion is the largest one of which the heart is at that moment 
capable, and this is also true of an isolated apex prepara- 
tion. This “all or nothing” law does not apply to lymph 
hearts, where the contraction varies directly with the 
strength of the stimulus,’ as in ordinary striped musele, 
and only applies to a limited extent to the heart of 
Limulus, and then only when the ganglion is intact. On 
stimulation of the ventricle of a mammalian heart, an 
extra-systole can be produced which is followed by a 
pause—the compensatory pause—which is due to the 
ventricle having to await the next stimulus from the veins 
before it again contracte. Extra systoles can be produced 
by direct stimulation in lymph hearts, but they are not. 
followed by any compensatory pause.‘® This aspect of the 
extra-systole does not yet seem to have been worked out 
in Limulus, but in the invertebrate Palinurus, the extra- 
systole, even when the stimulus occurs late in diastole, 
has apparently no compensatory pause, while other inver- 
tebrates, such as Heliotis and Aplysia, show a well-marked 
compensatory pause.* 

These remarkable differences justify one in not accepting 
the proved neurogenic origin of the heart beat in Limulus 
as necessarily involving a similar neurogenic crigin for the 
beat of the vertebrate heart, although, of course, a strong 
argument is afforded in favour of this view. 

Engelmann’ showed that the isolated ventricle of the 
frog’s heart beats rhythmically under the intluence of a 
constant stimulus, a contraction taking place whenever 
the excitability had sufficiently recovered after the pre- 
vious beat. In such a ventricle preparation an extra- 
systole may be produced by applying another momentary 
stimulus, stronger than the constant stimulus, during the 
quiescent period. Such an extra-systole is not followed 
by a compensatory pause. But if an intermittent stimulus 
be used to cause the apex preparation to beat rhythmically, 
an extra-systole is followed by a compensatory pause, the 
explanation being that the first stimulus after the extra- 
systole finds the muscle in the refractory stage, so that it 
is not until the second regularly occurring stimulus that a 
beat is produced. From this experiment it follows that 
the stimulus to the ventricles in the intact heart is inter- 
mittent, but it does not necessarily follow that the stimulus 
to the heart as a whole is intermittent. It is clear that 
the beat of the heart starts in mammals in the great veins, 
and spreads thence to the auricles and then to the ven- 
tricles. If we assume that the conduction of the stimulus 
is through the muscle, and that the muscle is directly 
excited without nervous intervention, the stimulus to 
auricles and ventricles must be intermittent, since both 
conductivity and excitability are destroyed by each con- 
traction, and are only slowly recovered after a contraction. 
The stimulus tothe muscle tissue in the great veins, how- 
ever, might well be constant, only taking effect when the 
excitability there had sufficiently recovered. 

Under these circumstances the rhythm of the heart 
would depend on the rate at which the excitability was 
recovered in the great veins, and on any variation in the 
strength of the supposed constant stimulus. The con- 
dition of excitability inthe auricles and ventricles would 
be immaterial, A stimulus applied to the ventricles 
would produce an extra-systole destroying excitability 
and conductivity, and this extra-systole would spread up 
to the great veins and destroy excitability there. The 
next contraction of the heart could not occur until the 
excitability at the great veins had sufficiently recovered, 
and this would be at an appreciable interval after the re- 
covery’of excitability in ventricles and auricles acccrding 





*It is interesting that Straub (Pfliiger’s Archiv, vol. 1xxxvi, 1901 
p. 504) regarded the heass of Aplusia as showing strong evidence for 
the myogenic theory, owing to the supposed absence of nerve cells 
and fibres, 
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to the time taken in the conduction of the extra stimulus 
to the great veins from its point of application. Thus 
@ compensatory pause would follow an extra-systole 
of ventricular or auricular origin. If the extra stimulus 
were applied to the ventricle, it is possible that it would 
not arrive at the great veins before the normal contraction 
had started, but this normal contraction would be con- 
fined to the great veins, as auricle and ventricle would be 
refractory from the extra-systole. Thus the next com- 
plete heart beat would not occur until the next normal 
contraction started from the great veins at the usual 
interval after this ineffective one, and so, under these cir- 
cumstances, there would be a full compensatory pause 
(see Figs.1 and 2). A constant stimulus to the muscle 
cells of the great veins would thus afford a sufficient 
explanation of the phenomena so far described. Such a 
constant stimulus might be—and, indeed, probably would 
be—derived from sources outside the muscle fibres them 
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Fig. 1 shows extra-systoles starting from the auricle. The time- 
marker shows fifths of a second, and the normal interval between 
two pulse waves is 78 tenths of asecond. After every third beat 
‘an extra-systole occurs too early, and is followed by the compen- 
satory pause, which is longer than the normal.interval. For 
instance, the pause before the first extra systole is only 6 2 tenths, 
while that following it is 84tenths. These two together are not 
equal to the double of the normal interval, so that the com- 
pensatory pause is incomplete. 





























Fig. 2 shows extra-systoles arising from the ventricle. Every 
other beat is followed by a long pause, in which the small extra- 
systole z can be seen: The normal interval is approximately 
7 tenths, although there is no time-marker, while the long pause 
endures for 14 tenths, or exactly double the normal interval. Here, 
then, there isa complete compensatory pause. In the tracing from 
the jugular vein, which is given above this radial tracing, small 
waves, a and c, are shown, due to the auricle and carotid respec- 
tively, the relation of which to the radial waves is obtained b 
measuring off from the uprights, which exactly sorreapand. 
Where the extra-systole, x, occurs in the radial a large single 
wave, d, is found in the jugular. The reason of this is that the 
ventricle here has contracted before the auricle, and when the 
auricle comes to contract it finds the ventricle in systole, and so 
sends its blood back into the veins, instead of into the ventricle. 
The auricles are beating quite regularly and take no part in the 
ventricular irregularity. 


selves—for example, from the ganglion cells situated in 
the great veins. It is more probable that nerve cells dis- 
charge their energy intermittently rather than constantly, 
but the recovery after discharge is probably very rapid. 
Such an intermittent discharge with a rapid recovery 
would act in much the same way as the constant stimulus 
that has been described. : 
Engelmann considered that the stimulus was inter- 
mittent,was situated in the muscle fibres, and destroyed 
by each contraction. Obviously his theory gives a wider 
scope of variation of rhythm than that just considered. 
One point, upon which all observers are agreed, is that 
the stimulus and excitability are independent of one 
another. It is, for instance, possible to stop the heart 
experimentally without affecting its excitability, as shown 
by its response to direct stimulation. In other words, the 
stimulus may be removed while excitability remains 
unaltered.’ This, of course, is explicable on either 
theory. Engelmann’ has shown that variations in the 
stimulus and variations in excitability may occur inde- 
pendently of one another. The experiments are not, 


however, conclusive in showing that the variations of. 


rhythm, etc., produced are not explicable with a constant 
external stimulus, just as they are with an intermittent 
internal stimulus of the muscle fibres, but the wideness 





and extent of the variations are certainly_in favour of 
Engelmann’s view. 

Some experimenters” have come to the conclusion that 
the excitability may be recovered to its full extent some 
time before a contraction takes place. This weighs 
strongly in favour of Engelmann’s view, but it is to be 
remembered that the experiments dealt with the excita- 
bility of auricle and ventricle, and not of the great veins, 

Certain indirect arguments have been applied to the 
solution of the problem from time to time. For instance, 
Yandell Henderson,”? from experiments on the volume of 
the heart, considered that a neurogenic origin of the beat 
was the more probable. His results are. however, not 
incompatible with the myogenic theory. Glbson, in his 
address this year to the Medical Society of London, 
brought forward some arguments from the human slide, 
The possibility of a block between the veins and auricles 
seems definitely proved.2* In human beings the 
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Fig. 3. 
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Fig. 4. 


Figs.3 and 4 show the juvenile type of irregularity. They are 
both taken from boys aged 11 years, one suffering from epilepsy, 
the other convalescent from enteric fever. The intervals between 
the pulse waves are approximately 8, 7.5, 11, 9. 85, 11.5, 10 5 tenths 
of a second in the first, and 12, 8.5, 8.5, 12,9.5 8, 12 in the second. 
In spite of the inequality of the intervals the individual pulse 
waves do not differ much in size. 


probable starting point of the heart beat is at 
the root ot the superior vena cava, and this point is con- 
nected with the auricles by numerous muscle fibres,” 
a condition of things not favourable for the occurrence of 
a block. It is, of course, true that a stimulus is much 
more likely to be blocked in a narrow channel of com- 
munication than in a wide one, but a block in the latter 
is by no means impossible. Conductivity in a particular 
group of muscle fibres may be depressed in two ways: 
(1) By pressure from the outside, which is obviously 
more likely to affect a narrow strand ; or (2) by its internal 
condition, which may be altered by nervous influences, 
poisons in the blood, fatigue, etc. This second cause of 
depressed conductivity would be likely to act equally on 
all muscle fibres, though it is quite possible that it might 
cause a block in a narrow strand sooner than in a wide 
one. Where, however, conductivity is gravely depressed 
in all the muscle fibres, the stimulus would never be 
conducted from its point of application. In other words, 
there would be an appearance of a block close to the 
point of application of the stimulus, which in a normally 
beating heart would be between the superior vena cava 
and the right auricle. A fibrosis might very well convert 
the wide channel between vein and auricle into a narrow 
one, in which a block might easily be induced, or com- 
munication between vein and auricle might be abolished 
by disease. Gibson also instances the juvenile type (ece 
Figs. 3 and 4) of heart irregularity—when the beats are 
equal in size but are separated by unequal intervals—as 
b2ing impossible of explanation on the myogenic theory, 
but it is almost equally difficult to offer any satisfactory 
neurogenic explanation of this irregularity. 

The arguments adduced hitherto are, on the whole, 
rather in favour of the nervous orlgin of the stimulus, but 
they are certainly not incompatible with a muscular 
source, We have, therefore, to turn to more. direct 
evidence in attempting to find a solution for the. problem. 
Here we are met by a flat contradiction, one side affirming 
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and the other denying, that the muscle can be seen to 
beat when eeparated from nerve cells. The contention 
that every cardiac muscle fibre is capable of supplying its 
own stimulus and beating independently may be taken as 
disproved. All the later evidence goes to show that the 
ganglion free apex of the frog’s heart is incapable of 
beating unless stimulated. Experiments on mamma- 
lian hearts also tend to prove that only certain 
parts of the heart are capable of starting an inde- 
pendent rhythm, though observers do not exactly agree 
with one another. For instance, Hering,?> by making 
extensive cuts through the hearts of dogs and other 
mammals, found that a section cutting off the great velns 
stopped the heart for a time, and that later the heart started 
beating again; further cuts removing other parts of the heart 
showed that certain regions—such as the left auricle, the 
right auricular appendage, and the ventricular apex—never 
started a rhythm of their own. All the parts capable of 
starting a rhythm, such as the great veins, the greater 
part of the right duricle, and the upper parts of the 
ventricles, contain numerous nerve cells, while the 
auricular appendages and the ventricular apex contain no 
nerve cells, Langendorff and Lehmann” had previously 
come to the conclusion that the auricular appendages were 
incapable of starting an independent rbythm, but Erlanger 
and Blackman,”” while generally confirming Hering’s 
results, state that the whole of the right auricle, including 
the appendage, exhibits the property of rhythmicity. 
Assuming, however, that Herlng is correct in his view, 
that only those parts of the heart exhibit rhythmicity 
which contain numerous nerve cells, this does not abso- 
lutely prove that the nerves supply the stimulus, though, 
of course, it affords strong testimony in. favour of that 
view. If only certain of the muscle fibres possess the 
power of rhythmically contracting, we should expect these 
important fibres to be specially well provided with blood 
vessels and nerves, 

A difference of structure would be expected in assocla- 
tion with a difference of function. In respect of this 
point there is some evidence in favour of the myogenic 
theory ; Gaskell had already”* remarked that the muscle in 
the sinus veno:us of the frog, which exhibits the greatest 
rhythmicity, was of a more embryonic type than the rest 
of the cardiac muscle, and recently Keith and Flack? 
have shown that a similar difference of muscle exists in 
mammals and man. They point out that the remnants 
of the sinus venosus are found chiefly in the right auricle 
in the muscle round the vena cava superior, coronary 
sinus, and remnants of the venous valves, although it is 
possible that some remnants may also exist in the leit 
auricle round the openings of the pulmonary veins. The 
muscle in these situations belongs to the pale variety of 
striped muscle, as does also the muscle inthe A-V bundle, 
whereas the rest of the cardiac muscle is red. The A-V 
bundle may be regarded as the remnant of the auricular 
canal, the appendage forming the auricle proper. Thus a 
special muscle tissue is found in those situations where a 
rhythmical beat may start, and is found nowhere else, with 
the possible exception of the muscle round the opening of 
the pulmonary veins in the left auricle. At two points or 
“knots” the muscle differs still more markedly from the 
general cardiac muscle. One knot forms the commence- 
ment of the auricular ventricular bundle just above the 
septal cusp of the tricuspid valve, and the other is at the 
root of the superiorcava. The second of these receives a 
specially large blood supply, and has numerous nerve 
cells, and is possibly the spot from which the normal 
eardiac contraction starts. 

There is also direct evidence in favour of the stimulus 
being of musculer origin. The first and most important 
is afforded by Engelmann’s experiments on the great 


_ veins of frogs,*° in which he found that these veins were 


eapable not only of rhythmically contracting as a whole 
but that even very small pieces of them, hardly a cubic 
millimetre in size, rhythmically contracted also. In many 
of these tiny pieces Engelmann was quite unable to find 
any nerve celis although the muscle was very thin and 
the cells should have been easy to find. It is true that 
modern methods of staining show nerve cells to be 
numerous over the great veins, and it would be well if 
Engelmann’s observations were repeated; but until they 
are disproved it seems to me that they must be accepted, 
and the possibility of the muscle beating rhythmically 
without the intervention of nerve cells acknowledged, 





Support is lent to this conclusion by the fact that the 
embryonic heart in birds and fishes starts beating before 
there are any nerves or nerve cells in it.*' It is true that 
it also starts beating before the muscle fibres have 
developed, but the cells which start this rhythmie 
pulsation are mesoblastic cells from which muscle fibres 
are subsequently developed, while the epiblast, from 
which, so far as we know, all nerve cells are derived, has 
no part in the causation of the beat. 

In conclusion, it may be emphasized that the myogenic 
theory is not incompatible with any of the known 
phenomena of the heart beat, while it affords the best 
explanation of many cf them. It is certain that the 
muscle fibres possess the properties of contractility, 
excitability, conductivity, and tonicity, and it is probable 
that these are exercised during the normal beat of the 
heart without the intervention of the nervous tissue. It 
is also certain that all the muscle fibres are not capable of 
building up a stimulus for themselves, but there is 
evidence to show that certain fibres of peculiar structure 
possess this property. While certain facts seem to find 
their readiest explanation in the neurogenic theory, 
especially the response of the quiescent heart to the 
stimulation of the accelerator nerve, there are others 
pointing as strongly to the hypothesis that the heart beat 
is purely muscular; and in the face of Engelmann’s direct 
observations on the great veins in frogs and the occur- 
rence of pulsation in the embryo heart before develop- 
ment of nervous elements, it seems to me that the 
complete myogenic theory has the more weighty evidence 
in its favour, and should be accepted until stronger 
arguments are brought against it. The conception that 
the rhythmic beat is purely muscular in its origin does 
not precude the possibility of the beat being influenced 
by outside nervous impulses; this would give a sufficient 
explanation of the large nerve supply to the heart. 

Attributing the rhythmic power of contraction to the 
muscle is, of course, only a very partial explanation of 
the cardiac beat, the cause of which lies deeper in 
physico-chemical changes in the cells. Much suggestive 
work has been done on these lines by Loeb,*? Howell,** 
and others, but a discussion of this is outside the province 
of the present article. 
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LOCOMOTOR ATAXIA: ITS EARLY RECOGNI- 
TION AND GENERAL MANAGEMENT. 
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In considering the nature of the lesion, a sclerotic change 
in the posterior columns of the cord, in the posterior nerve 
roots, and in the peripheral nerves, we must bear in mind 
that although acute and subacute attacks do occasionally 
occur, the disease is essentially chronic and progressive, 
and that from a strictly curative point of view little 
can be expected. The course of the disease is usually 
very long, and may extend through a period of 
twenty or thirty years. Our aim, therefore, in treating 
the malady should be chiefly to relieve the symptoms, and 
as far as possible to arrest or retard the degenerative 
process. The cause of this degeneration is. by most 
authorities considered to be syphilis. Erb, in his inves- 
tigations on this subject, found that there was a history 
of syphilis in 90 per cent. of cases of tabes; Moebius 
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concluded that the disease ‘never originated without 
syphilis”; and, although the statistics of other observers 
show a somewhat lower percentage, there can be no doubt 
that syphilis is responsible for a very large number of 
cases of the disease. 

How the result comes about is uncertain. Fatigue, 
excesses, cold, trauma, overstrain, intoxications, etc., are 
considered to be exciting causes; there may also be 
hereditary predisposition. 

It has been shown that if syphilis be treated early and 
thoroughly the probability of the appearance of tabes is 
lessened, but not removed. 


1. The Preatazxie Stage. 

Perhaps one of the greatest difficulties in regard to this 
stage is its recognition, yet it is at this early stage that 
treatment may be of most service. 

It often happens that the patient complains of gastric 
or intestinal disturbances (the so-called crises), and as 
they simulate ordinary dyspepsias the underlying cause 
may be overlooked. 

The neuralgic pains, too, are misleading and may be 
looked upon as rheumatic, I saw a number of cases 
while resident medical officer at the hospital at Buxton 
some years ago, and noted the tendency there was for 
patients suffering from locomotor ataxia to be sent as 
cases of rheumatism. A diagnosis is often missed by 
omitting to test the knee response. 

Cases of so-called sciatica may be really tabes, and this 
disease should always be suspected when the “sciatica” 
is bilateral. An early intimation of the onset of the 
disease, and often that first noticed by the patient, is 
difficulty of micturition; he may ask advice simply on 
account of this. 

A young man came to me about three years ago complaining 
of being unable to control his water, especially during the 
night, when he frequently used to ‘‘ wet the bed’; he had no 
other symptoms which would lead to a suspicion of a spinal 
lesion. This patient has now marked ataxia with other 
evidences of the disease well pronounced ; the trouble in 
regard to micturition, is, however at present in abeyance. 

A patient in whom there is no ataxia and who walks 
briskly may complain of a burning feeling and numbness 
in the hands and feet, symptoms suggestive of peripheral 
neuritis. If the calf muscles are not soft and flabby, and 
pain does not result from pinching them, locomotor 
ataxia should be suspected. 

It is always advisable when any of these early symptoms 
are observed to at once seek for confirmatory signs; 
probably the most important of these is loss of knee-jerk 
—often a very early manifestation, and with one or more 
accompanying symptoms it is practically diagnostic. 

Eye indications (the Argyll-Robertson pupil, ptosis and 
optic atrophy) should be looked for; indeed, blindness 
may be the first symptom of tabes. Laryngeal dyspnoea, 
with cough and stridor, is occasionally a very early 
symptom, and the spasm may be so great as almost to 
cause asphyxia, though this is veryrare. Lightning pains 
often occur early. 

Ihave a patient now—a female, aged 52—who for several 
years has suffered from intense darting pains in both fore- 
arms, and although during the early days of my attendanca 
on her I looked for signs of tabes, until the last year or so I 
was unable to satisfy myself that the disease was really present. 
In this patient the knee-jerks are now absent ; she has very 
small pupils ; says she feeis giddy when washing herself; she 
sways.when standing with the eyes closed; and has also other 
signs and symptoms of the development of the disease. 

The pulse is in a number of cases accelerated. 

Dr. Purves Stewart states that in the examination of the 
cerebro-spinal fluid we have a valuable and apparently 
constant means of recognizing tabes in its early stages, 
and that if there is no excess of lymphocytes present this 
disease (and also general paralysis) can confidently be 
excluded. 

2. The Atazic Stage. 

This develops gradually. The patient sways in standing 
with his feet together and his eyes closed, and he finds 
difficulty in getting about in the dark; he is apt to fall if 
he suddenly turns round; the ataxic gait comes on 
slowly, and is quite characteristic; also inco-ordination of 
movements. There is no difficulty in recognizing this 
phase of the disease; it may continue for an indefinite 
term of years,and gradually merge into a condition of 
paralysis, when the patient becomes unable to walk and is 
obliged to take to his bed. 





3. The Paralytic Stage. 
In this intercurrent affections are apt to ensue, one of 
which is likely to be pyelonephritis or pneumonia, 


General Management. 

The preliminary or preataxic stage is often long, and 
characterized by few symptoms, and the case may never 
advance beyond this stage. The patient should be. 
eneouraged to follow his usual employment in a quiet 
way as long as he is able to keep about; he should be 
careful to avoid excesses of all kinds; systematic move- 
ments, regulated gymnastics, and general exercise are 
good, but must be indulged in short of fatigue. Cycling, 
as a rule, is not to be recommended, for fear of over- 
exertion. 

Diet must be carefully regulated, and, in severe crises, 
peptonized milk and rectal feeding are indicated. It may 
be necessary during exacerbations, whether from crises of 
different forms or from severe pains, for the patient to 
be at complete rest in bed, with counter-irritation to the 
spine by heat, blisters, or the free use of the actual 
cautery. By these means great relief is obtained. 

Suitable medicines must be given for the gastric and 
intestinal attacks; and constipation, which is common, 
relieved by an occasional purge and the usual tonics. 
Diarrhoea is sometimes troublesome, and requires check- 
ing in the ordinary way. Occasionally a hot or Turkish 
bath is very comforting and otherwise beneficial. 

Drugs are often very disappointing, and the importance 
of devoting attention to the mental aspect of the case 
must never be lost sight of. Tabetics are apt to drift into 
a depressed condition, and no effort should be spared in 
endeavouring to brace up the muscular and other tissues 
which are not directly implicated, and to keep the general 
tone of the patient at its best. Massage is of use in many 
cages, and is a help to this end. 

When the disease is advanced and paralysis has 
developed the patient should lie on a water bed, 
and all precautionary measures must be taken for the 
prevention of bedsores and other intercurrent troubles. 


ecial Indications. 

(a) Bladder.—Retention and incontinence of urine are 
common symptoms, and cystitis, pyelitis, and suppurative 
nephritis may be set up. If cystitis occurs it should be 
treated with salol and quinine; the salol is broken up 
into carbolic and salicylic acid, and being excreted by the 
kidneys, disinfects the urinary passages. Urotropine is 
most excellent when the urine is alkaline and offensive; 
it may also be necessary to wash out the bladder for this 
condition. It is well to use a large india-rabber catheter, 
and strict antiseptic precautions must be observed. 
Catheterization, with the same precautions, must be 
resorted to whenever the bladder is imperfectly 
emptied. 

(6) Dyspnoea or laryngeal crises as a rule are not serious, 
although at times they may be very severe and persistent ; 
they may be relieved by the application of cocaine, 
inhalation of amy] nitrite, or a few whiffs of chloroform. 

(c) Perforating ulcers form on the foot, generally over 
the metatarso-phalangeal articulation of the great or 
small toe, but other parts may also be affected, and 
sometimes both feet. There may be a sinus leading down 
to diseased bone, and gangrene occasionally sets in. In 
early stages ulcers must be treated by prolonged rest in 
bed and antiseptics ; scraping becomes necessary in some 
cases. The ulcers may heal but recurrence is to be 
expected. 

(d) Fractures of bones are caused very easily. They unite 
very quickly with a great amount of callus, so much 
sometimes that at the end of ten days or a fortnight there 
is a large mass around the part, due not only to callus, 
but also due to ossification in the soft tissues about the 
injured bone. These and even the muscles occasionally 
become so compact that there is the appearance of one 
solid mass of bone. The condition is akin to the arthro- 
pathic changes in Charcot’s joints which occur in some 
persons suffering from locomotor ataxia, and which 
chiefly affect the knees. The effusion may be rapid. 
The joints must be kept protected from injury and 
abnormal movements by apparatus or position. Excision 
has not proved satisfactory. Fractures must be 
kept absolutely still, and fixed for a longer period 
than would be necessary in a healthy person, because 
the union tends to become soft, and directly the 
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patient bears weight on the limb after the splints have 
been removed the bone will very probably bend. 

(e) Ataxia.—Probably the best form of treatment is by 
Frenkel’s exercises, and even in very bad cases improve- 
ment is marked. When the ataxia is extreme and the 
patient unable to stand and walk, simple movements 
must be made while in bed. The first of these move- 
ments is that of raising one leg slowly and steadily to a 
fixed point, then bringing the heel down on a fixed point. 
A board can be used with notches, in which the heels are 
placed. The patient is then made to raise the foot and 
bring the heel down into another of the notches. These 
movements are persevered with several times each day, 
antil the patient can perform themaccurately. The next 
advance is to train him to stand steadily, and then to 
walk. At first this can be greatly aided by the use of an 
apparatus so constructed with adjustable crutches on 
wheels, that part of the patient’s weight is transferred 
from the lower limbs to the axillae and arms; afterwards 
he should exercise with the aid of sticks, then without 
any support. He should next be made to walk bringing 
his foot down accurately on lines ruled on the floor. It is 
essential that the patient be impressed with the 
importance of making each step and movement in the 
precise way indicated. After some improvement has 
taken place and the patient has gained confidence, he 
may practise the movements himself. The best results 
are obtained in patients who take interest themselves in 
the exercises, and who are persevering in their attempts 
to carry out suggestions. It is important to give the 
patient every encouragement, and to try to help him to 
gain confidence in his own efforts. Movements for the 
arms suitable for each individual case can be devised. 
livery exercise must be made with great care. At first 
the movement should be practised for about a quarter of 
an hour two or three times a day, less or more according 
to the severity of the case; they should be stopped 
directly there is any sign of fatigue, and over-exertion 
must always be rigidly avoided. The exercises ought to 
be carried out under the eye of the medical attendant. 
They should be persevered with for not less than a 
month, except when contraindicated by fatigue, or other 
untoward symptoms. 

-Y Rays.—In certain cages the x rays should be tried. 
Dr. Byrom Bramwell, in speaking of the effects of the 
treatment and its possibilities, states, in a case in which 
the most careful dieting, rectal feeding, and medicinal 
treatment had practically failed to arrest the gastric 
crises, which were very severe and of 24 years’ duration, 
the result was most remarkable. The x rays were applied 
for five minutes every day to the dorsal reglon of the 
spinal column. Immediate and extraordinary improve- 
ment resulted from the treatment, and the patient was 
able to digest potatoes, meat, etc., without pain or dis- 
comfort, and gained 104 Ib. in weight during the first 
week, There was a return of the symptoms in this case; 
they, however, were again relieved by the z rays. Nothing 
igs known as to the mode of action of the x rays in cases 
of visceral and internal disease; it is probable that the 
improvement gained in locomotor ataxia is the result of a 
mental or psychical impression. 

Thermal treatment may be obtained at Cheltenham, 
Buxton, Strathpeffer, and other places in this country; 
abroad, at Nauheim, Aix-la-Chapelle, St. Moritz, ete. 
Cheltenham, the garden town of England, has many 
advantages; the mild climate, the level aspect, and the 
general attractive appearance make it eminently suitable 
for the tabetic. A new central spa at the Town Hall was 
inaugurated by Dr. Goodhart on June 20th, 1906. The 
Surrounding hills can be reached by electric car, where at 
@ height of nearly 1,000 ft. above sea level the air is most 
invigorating. The most suitable temperature, as a rule, 

for baths is about 80° F. Sulphur baths are used, and are 
spoken highly of by some. Baths in general aid the 
circulation and are refreshing and comforting. The 
change of scene, regulation of diet, and general manage. 
ment to be obtained at a spa have a stimulating and 
helpful effect on the mental and general condition all- 
important to an ataxic patient, and there is no doubt that 
considerable benefit sometimes results from such treatment. 

Suspension.—Benefit has been noted from this, it was 
probably due to suggestion and to psychical effects. It is 
not a form of treatment to be recommended and is now 
very rarely practised. 





Electricity —Both faradic and galvanic currents have 
been used, the former applied to the skin with a wire 
brush chiefly for the relief of pain, and with the hope of 
restoring sensation. The latter is best applied by means 
of two very large electrodes, one over the sacrum, the 
other higher up; the upper electrode is moved slowly up 
and down the spine, so as to vary the density without 
rapid makes or breaks, the current being gradually raised 
to the maximum which can be borne. The object of this 
is to modify the nutrition of the cord. Electricity may 
be tried for the paralysis which occurs, and should be 
applied to the nerves and muscles which are affected. 

Marriage.—Tabetic patients ought not to marry. 

Climate—Cold and damp aggravate the pains; an 
equable warm and dry climate is one most suitable. 

Drugs.—Potassium iodide and mercury have been largely 
given, but most authorities agree that they have not 
much influence over the lesions of the disease. If the 
case is seen in an early stage these remedies should be 
used, and if a history of syphilis can be elicited, and 
especially if the primary infection occurred within, say, 
two years of the onset of tabetic symptoms, or if there has 
not been early and thorough treatment of the syphilis, 
they should be administered perseveringly. Potassium 
iodide may be combined with colchicum and alkalies 
when the pains are severe. Silver nitrate given in 4-grain 
doses for a long time often relieves and lessens the fre- 
quency of the pains, and may do some permanent good. 
Aluminium chloride may be given two or three times 
a day, and certainly with benefit, especially for the pains. 
Zine phosphate is beneficial insome cases. Gold chloride has 
been used with good effects. Arsenic should be pushed and 
its general tonic effect is undoubtedly of service; its com- 
bination with iron is sometimes advisable. Strychnine is 
a remedy constantly employed for the tonic effect and is 
often of service. Ergot may be used in acute and subacute 
attacks, and it is recommended by Charcot for urinary 
troubles. Cannabis indica is serviceable in some cases 
for the relief of the pains. Calabar bean has some in- 
fluence in improving muscular power and in retarding 
wasting in paralysis. Phenacetin and lactophenin are 
very useful for the relief of the pains, and also for control 
of crises and may be repeated. Antipyrin is used by 
many, but it is not without danger in large doses. An 
attack of pain will often yield after three or four doses of 
ten grains given at intervals of an hour. Sodium salicylate 
is worthy of trial when the pains are much in evidence. 
Nitroglycerine is very useful if there is increased arterial 
tension, then it may be given for a long time in increasing 
doses, with much benefit in relieving the crises and 
lessening the pain. Morphine is a remedy the use of 
which it is advisable to postpone as long as possible, but 
it may be a necessity if the distressing pain resists all 
other treatment; the smallest dose which will afford relief 
should be administered in the form of hypodermic injec- 
tion. Sometimes it is also required for the gastralgia. 

Animal Extracts.—Testicular juice, spinal cord, brain 
substance, spermin, have been tried but with very 
unsatisfactory results. 
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AN OPEN 





THERE are, of course, many known ways and means of 
administering ether, and I do not claim any originality 
for the method I am about to describe; but I think it 
would be worth bringing to notice, although I do not 
commend it as the only way ether should be adminis- 
tered, but rather look upon it as an addition to the 
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concluded that the disease ‘never originated without 
syphilis”; and, although the statistics of other observers 
show a somewhat lower percentage, there can be no doubt 
that syphilis is responsible for a very large number of 
cases of the disease. 

How the result comes about is uncertain. Fatigue, 
excesses, cold, trauma, overstrain, intoxications, etc., are 
considered to be exciting causes; there may also be 
hereditary predisposition. 

It has been shown that if syphilis be treated early and 
thoroughly the probability of the appearance of tabes is 
lessened, but not removed. 


1. The Preatazxic Stage. 

Perhaps one of the greatest difficulties in regard to this 
stage is its recognition, yet it is at this early stage that 
treatment may be of most service. 

It often happens that the patient complains of gastric 
or intestinal disturbances (the so-called crises), and as 
they simulate ordinary dyspepsias the underlying cause 
may be overlooked. 

The neuralgic pains, too, are misleading and may be 
looked upon as rheumatic. I saw a number of cases 
while resident medical officer at the hospital at Buxton 
some years ago, and noted the tendency there was for 
patients suffering from locomotor ataxia to be sent as 
cases of rheumatism. A diagnosis is often missed by 
omitting to test the knee response. 

Cases of so-called sciatica may be really tabes, and this 
disease should always be suspected when the “sciatica” 
is bilateral. An early intimation of the onset of the 
disease, and often that first noticed by the patient, is 
difficulty of micturition; he may ask advice simply on 
account of this. 

A young man came to me about three years ago complaining 
of being unable’ to control his water, especially during the 
night, when he frequently used to ‘‘ wet the bed’; he had no 
other symptoms which would lead to a suspicion of a spinal 
lesion. This patient has now marked ataxia with other 
evidences of the disease well pronounced; the trouble in 
regard to micturition, is, however at present in abeyance. 

A patient in whom there is no ataxia and who walks 
briskly may complain of a burning feeling and numbness 
in the hands and feet, symptoms suggestive of peripheral 
neuritis. If the calf muscles are not soft and flabby, and 
pain does not result from pinching them, locomotor 
ataxia should be suspected. 

It is always advisabie when any of these early symptoms 
are observed to at once seek for confirmatory signs; 
probably the most important of these is loss of knee-jerk 
—often a very early manifestation, and with one or more 
accompanying symptoms it is practically diagnostic. 

Eye indications (the Argyll-Robertson pupil, ptosis and 
optic atrophy) should be looked for; indeed, blindness 
may be the first symptom of tabes. Laryngeal dyspnoea, 
with cough and stridor, is occasionally a very early 
symptom, and the spasm may be so great as almost to 
cause asphyxia, though this is veryrare. Lightning pains 
often occur early. 

Ihave a patient now—a female, aged 52—who for several 
years has suffered from intense darting pains in both fore- 
arms, 8nd although during the early days of my attendanca 
on her I looked for signs of tabes, until the last year or so I 
was unable to satisfy myself that the disease was really present. 
In this patient the knee-jerks are now absent ; she has very 
small pupils ; says she feeis giddy when washing herself; she 
sways.when standing with the eyes closed; and has also other 
signs and symptoms of the development of the disease. 

The pulse is in a number of cases accelerated. 

Dr. Purves Stewart states that in the examination of the 
cerebro-spinal fluid we have a valuable and apparently 
constant means of recognizing tabes in its early stages, 
and that if there is no excess of lymphocytes present this 
disease (and also general paralysis) can confidently be 
excluded. 

2. The Atazic Stage. 

This develops gradually. The patient sways in standing 
with his feet together and his eyes closed, and he finds 
difficulty in getting about in the dark; he is apt to fall if 
he suddenly turns round; the ataxic gait comes on 
slowly, and is-quite characteristic; also inco-ordination of 
movements. There is no difficulty in recognizing this 
phase of the disease; it may continue for an indefinite 
term of years,and gradually merge into a condition of 
paralysis, when the patient becomes unable to walk and is 
obliged to take to his bed. 





3. The Paralytic Stage. 
In this intercurrent affections are apt to ensue, one of 
which is likely to be pyelonephritis or pneumonia, 


General Management. 

The preliminary or preataxic stage is often long, and 
characterized by few symptoms, and the case may never 
advance beyond this stage. The patient should be. 
eneouraged to follow his usual employment in a quiet 
way as long as he is able to keep about; he should be 
careful to avoid excesses of all kinds; systematic move- 
ments, regulated gymnastics, and general exercise are 
good, but must be indulged in short of fatigue. Cycling, 
as a rule, is not to be recommended, for fear of over- 
exertion. 

Diet must be carefully regulated, and, in severe crises, 
peptonized milk and rectal feeding are indicated. It may 
be necessary during exacerbations, whether from crises of 
different forms or from severe pains, for the patient to 
be at complete rest in bed, with counter-irritation to the 
spine by heat, blisters, or the free use of the actual 
cautery. By these means great relief is obtained. 

Suitable medicines must be given for the gastric and 
intestinal attacks; and constipation, which is common, 
relieved by an occasional purge and the usual tonics, 
Diarrhoea is sometimes troublesome, and requires check- 
ing in the ordinary way. Occasionally a hot or Turkish 
bath is very comforting and otherwise beneficial. 

Drugs are often very disappointing, and the importance 
of devoting attention to the mental aspect of the case 
must never be lost sight of. Tabetics are apt to drift into 
a depressed condition, and no effort should be spared in 
endeavouring to brace up the muscular and other tissues 
which are not directly implicated, and to keep the general 
tone of the patient at its best. Massage is of use in many 
cages, and is a help to this end. 

When the disease is advanced and paralysis has 
developed the patient should lie on a water bed, 
and all precautionary measures must be taken for the 
prevention of bedsores and other intercurrent troubles. 


ecial Indications. 

(a) Bladder.—Retention and incontinence of urine are 
common symptoms, and cystitis, pyelitis, and suppurative 
nephritis may be set up. If cystitis occurs it should be 
treated with salol and quinine; the salol is broken up 
into carbolic and salicylic acid, and being excreted by the 
kidneys, disinfects the urinary passages. Urotropine is 
most excellent when the urine is alkaline and offensive; 
it may also be necessary to wash out the bladder for this 
condition. It is well to use a large india-rubber catheter, 
and strict antiseptic precautions must be observed. 
Catheterization, with the same precautions, must be 
resorted to whenever the bladder is imperfectly 
emptied. 

(6) Dyspnoea or laryngeal crises as a rule are not serious, 
although at times they may be very severe and persistent ; 
they may be relieved by the application of cocaine, 
inhalation of amy] nitrite, or a few whiffs of chloroform. 

(c) Perforating ulcers form on the foot, generally over 
the metatarso-phalangeal articulation of the great or 
small toe, but other parts may also be affected, and 
sometimes both feet. There may be a sinus leading down 
to diseased bone, and gangrene occasionally sets in. In 
early stages ulcers must be treated by prolonged rest in 
bed and antiseptics ; scraping becomes necessary in some 
cases. The ulcers may heal but recurrence is to be 
expected. 

(ad) Fractures of bones are caused very easily. They unite 
very quickly with a great amount of callus, so much 
sometimes that at the end of ten days or a fortnight there 
is a large mass around the part, due not only to callus, 
but also due to ossification in the soft tissues about the 
injured bone. These and even the muscles occasionally 
become so compact that there is the appearance of one 
solid mass of bone, The condition is akin to the arthro- 
pathic changes in Charcot’s joints which occur in some 
persons sufferlng from locomotor ataxia, and which 
chiefly affect the knees. The effusion may be rapid. 
The joints must be kept protected from injury and@ 
abnormal movements by apparatus or position. Excision 
has not proved satisfactory. Fractures must be 
kept absolutely still, and fixed for a longer period 
than would be necessary in a healthy person, because 
the union tends to become soft, and directly the 
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patient bears weight on the limb after the splints have 
been removed the bone will very probably bend. 

(e) Ataxia.—Probably the best form of treatment is by 
Frenkel’s exercises, and even in very. bad cases improve- 
ment is marked. When the ataxia is extreme and the 
patient unable to stand and walk, simple movements 
must be made while in bed. The first of these move- 
ments is that of raising one leg slowly and steadily to a 
fixed point, then bringing the heel down on a fixed point. 
A board can be used with notches, in which the heels are 
placed. The patient is then made to raise the foot and 
bring the heel down into another of the notches. These 
movements are persevered with several times each day, 
antil the patient can perform themaccurately. The next 
advance is to train him to stand steadily, and then to 
walk. At first this can be greatly aided by the use of an 
apparatus so constructed with adjustable crutches on 
wheels, that part of the patient’s weight is transferred 
from the lower limbs to the axillae and arms; afterwards 
he should exercise with the aid of sticks, then without 
any support. He should next be made to walk bringing 
his foot down accurately on lines ruled on the floor. It is 
essential that the patient be impressed with the 
importance of making each step and movement in the 
precise way indicated. After some improvement has 
taken place and the patient has gained confidence, he 
may practise the movements himself. The best results 
are obtained in patients who take interest themselves in 
the exercises, and who are persevering in their attempts 
to carry out suggestions. It is important to give the 
patient every encouragement, and to try to help him to 
gain confidence in his own efforts. Movements for the 
arms suitable for each individual case can be devised. 
Every exercise must be made with great care. At first 
the movement should be practised for about a quarter of 
an hour two or three times a day, less or more according 
to the severity of the case; they should be stopped 
directly there is any sign of fatigue, and over-exertion 
must always be rigidly avoided. The exercises ought to 
be carried out under the eye of the medical attendant, 
They should be persevered with for not less than a 
month, except when contraindicated by fatigue, or other 
untoward symptoms. 

X Rays.—In certain cases the x rays should be tried. 
Dr. Byrom Bramwell, in speaking of the effects of the 
treatment and its possibilities, states, in a case in which 
the most careful dieting, rectal feeding, and medicinal 
treatment had practically failed to arrest the gastric 
crises, which were very severe and of 2: years’ duration, 
the result was most remarkable. The x rays were applied 
for five minutes every day to the dorsal reglon of the 
spinal column. Immediate and extraordinary improve- 
ment resulted from the treatment, and the patient was 
able to digest potatoes, meat, etc., without pain or dis- 
comfort, and gained 104 lb. in weight during the first 
week, There was a return of the symptoms in this case; 
they, however, were again relieved by the z rays. Nothing 
igs known as to the mode of action of the x rays in cases 
of visceral and internal disease; it is probable that the 
improvement gained in locomotor ataxia is the result of a 
mental or psychical impression. 

Thermal treatment may be obtained at Cheltenham, 
Buxton, Strathpeffer, and other places in this country; 
abroad, at Nauheim, Aix-la-Chapelle, St. Moritz, ete. 
Cheltenham, the garden town of England, has many 
advantages; the mild climate, the level aspect, and the 
general attractive appearance make it eminently suitable 
for the tabetic. A new central spa at the Town Hall was 
Inaugurated by Dr. Goodhart on June 20th, 1906. The 
Surrounding hills can be reached by electric car, where at 
@ height of nearly 1,000 ft. above sea level the air is most 
invigorating. The most suitable temperature, as a rule, 

for baths 1s about 80° F, Sulphur baths are used, and are 
spoken highly of by some. Baths in general aid the 
Circulation and are refreshing and comforting. The 
change of scene, regulation of diet, and general manage- 
ment to be obtained at a spa have a stimulating and 
helpful effect on the mental and general condition all- 
important to an ataxic patient, and there is no doubt that 
considerable benefit sometimes results from such treatment. 

Suspension.—Benefit has been noted from this, it was 
probably due to suggestion and to psychical effects. It is 
not a form of treatment to be recommended and is now 
very rarely practised. 








Electricity—Both faradic and galvanic currents have 
been used, the former applied to the skin with a wire 
brush chiefly for the relief of pain, and with the hope of 
restoring sensation. The latter is best applied by means 
of two very large electrodes, one over the sacrum, the 
other higher up; the upper electrode is moved slowly up 
and down the spine, so as to vary the density without 
rapid makes or breaks, the current being gradually raised 
to the maximum which can be borne. The object of this 
is to modify the nutrition of the cord. Electricity may 
be tried for the paralysis which occurs, and should be 
applied to the nerves and muscles which are affected. 

Marriage.—Tabetic patients ought not to marry. 

Climate.—Cold and damp aggravate the pains; an 
equable warm and dry climate is one most suitable. 

Drugs.—Potassium iodide and mercury have been largely 
given, but most authorities agree that they have not 
much influence over the lesions of the disease. If the 
case is seen in an early stage these remedies should be 
used, and if a history of syphilis can be elicited, and 
especially if the primary infection occurred within, say, 
two years of the onset of tabetic symptoms, or if there has 
not been early and thorough treatment of the syphilis, 
they should be administered perseveringly. Potassinm 
iodide may be combined with colchicum and alkalies 
when the pains are severe, Silver nitrate given in 4-grain 
doses for a long time often relieves and lessens the fre- 
quency of the pains, and may do some permanent good. 
Aluminium chloride may be given two or three times 
a day, and certainly with benefit, especially for the pains. 
Zine phosphate is beneficial insome cages. Gold chloride has 
been used with good effects. Arsenic should be pushed and 
its general tonic effect is undoubtedly of service; its com- 
bination with iron is sometimes advisable. Strychnine is 
a remedy constantly employed for the tonic effect and is 
often of service. Ergot may be used in acute and subacute 
attacks, and it is recommended by Charcot for urinary 
troubles. Cannabis indica is serviceable in some cases 
for the relief of the pains. Calabar bean has some in- 
fluence in improving muscular power and in retarding 
wasting in paralysis. Phenacetin and lactophenin are 
very useful for the relief of the pains, and also for control 
of crises and may be repeated. Antipyrin is used by 
many, but it is not without danger in large doses. An 
attack of pain will often yield after three or four doses of 
ten grains given at intervals of an hour. Sodium salicylate 
is worthy of trial when the pains are much in evidence. 
Nitroglycerine is very useful if there is increased arterial 
tension, then it may be given for a long time in increasing 
doses, with much benefit in relieving the crises and 
lessening the pain. Morphine is a remedy the use of 
which it is advisable to postpone as long as possible, but 
it may be a necessity if the distressing pain resists all 
other treatment; the smallest dose which will afford relief 
should be administered in the form of hypodermic injec- 
tion. Sometimes it is also required for the gastralgia. 

Animal Extracts.—Testicular juice, spinal cord, brain 
substance, spermin, have been tried but with very 
unsatisfactory results. 
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AN OPEN 





THERE are, of course, many known ways and means of 
administering ether, and I do not claim any originality 
for the method I am about to describe; but I think it 
would be worth bringing to notice, although I do not 
commend it as the only way ether should be adminis- 
tered, but rather look upon it as an addition to the 
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anaesthetist’s armamentarlum. As the operating surgeon 
has several methods which he may adopt in the radical 
cure of hernia, so I think it is advantageous not to be too 
stereotyped in our methods of administering an anaes- 
thetic, and to suit the anaesthetic and its method of 
administration to the case and condition of the patient, 
for, after all, the personal element is a great factor in 
anaesthetic work. 

Those members of the Association who visited the 
Mayos’ Hospital in Rochester when at the annual meeting 
last year, have seen the method adopted, it is said, in 
every case; but I must confess I myself would not apply 
it in every case, because I do not think it suitable to all 
the different types of patients one meets with here in 
England. Their habits may be different; either it may 
be that the climatic conditions in this country are 
different, and so the rate of evaporation of ether is not 
the eame, or the ether itself may have a specific gravity 
unlike that used in America; which cause is at work I 
am not prepared to say. 

I have long been an advocate for the open method of 
ether administration, using solely an Allis inhaler; but it 
is not my purpose in this short note to enter into the 
pros and cons of the open or closed method; I wish to 
describe a method which appeals to me on account of the 
simplicity of the apparatus which we all possess, since it 
consists merely of a Skinner's inhaler, a piece of gauze or 
Gamgee tissue, and a bottle with a gauze wick. 

The Bottle and Wick—An ordinary 60z. or 8 oz. medi- 
cine bottle answers the purpose well; a slit is made in the 
side of the cork to allow of the passage of a strip of gauze, 
which ought to reach to the bottom of the bottle, as, if 
this is the case, we are better able to regulate the flow. 

The Inhaler—The pattern known as Schimmelbusch’s 
is perhaps as suitable as any; over it is placed a piece of 
stockinette bandage, ‘which appears to answer more 
advantsgeously than flannel, and may easily and instan- 
taneously be changed; lastly, we require a strip of gauze 
rolled into a ring, with a diameter sufficiently large to 
encircle the patient’s nose and mouth; some use a piece 
of Gamgee tissue, with a hole to admit the nose and mouth, 
which answers the purpose equally well. 

The Method of Administration —First place the Skinner’s 
mask over the patient’s face as in using it for chloroform ; 
allow a few drops of ether to trickle on the mask, and 
when the patient has become used to the smell, put the 
ring pad of gauze round the nose and mouth, resting the 
Skinner’s mask upon it, and increase the rate of flow of 
the ether by tilting the bottle; it is necessary to keep 
this flow constant, either at a diminished or increased rate, 
according to the requirements of the case. 

In conclusion, I may say I have used this method in 
children and adults: with children, for example, in cir- 
cumcision operations it appears to be universally satisfac- 
tory, and with adults it answers well in thin anaemic 
females or extremely exhausted subjects, but in. the 
plethoric man or fat woman it réquires much patience and 
much ether to produce an anaesthetic state. 

There are one or two polnts which ought to be observed 
during administration ; it is well to keep the patient’s head 
inclined, so that if mucus be secreted in excess it may 
not gravitate into the trachea and set up bronchial affec - 
tions; should the inhaler inadvertently get too soaked, 
it also prevents any drops of ether getting into the 
fauces, and so setting up violent coughing; these are un- 
towards incidents which may happen during first efforts, 
and it is just as well to bear them in mind; although I 
trust eventualities, which may happen in any method of 
producing anaesthesia, will not prevent the adoption of this 
metbod should occasion arise. 


In a recent article on insurance companies, the Daily 
Telegraph says that of all those who work for these com- 
panies, few render such valuable service as do the medical 
examiners, but little is heard about them. The success of 
any company largely depends upon the skill with which 
the medical men connected with it do their work. There 
are some pitfalls in their path, but happily for insurance 
companies the medical profession as a whole possesses a 
very sensitive conscience, and the reports made are as 
accurate and as fair as possible. In everything to do with 
insurance work doctors as a whole have a very {ne record. 
The tornado of scandal in connexion with insurance com- 

nies which ruined so many reputations in America not 
ong ago, left those of medical men not_only unsmirched 
but even unassailed. 








AN OPEN CONTINUOUS DROP METHOD OF 
ADMINISTERING ETHER. 


By ALEXANDER BROWNLEE, F.RC.S.E,, 


HONORARY ANAESTHETIST, CARDIFF INFIRMARY, 


With Remarks by 
J. Lynn Tuomas, O.B., F.R.C.S, 





EtuER, as is well known, has been given in various open 
and semi-open methods for many years. For the past 
twelve months I have been giving ether by an open con- 
tinuous drop method. Last January I read a short paper 
before the Cardiff Division of the British Medical Associa- 
tion on the subject, and the present paper was in the 
cource of preparation when Dr. Gardner’s article appeared, 
in the JourRNAL of November 23rd. Mies Alice Magaw, an 
American lady anaesthetist, records 14,000 cases of ether 
administered by the drop method ‘without a death 
directly due to the anaesthetic,” and I am indebted to 
Mr. Lynn Thomss who saw her practising it, for my 
initial instruction in it. 

The apparatus is simple and inexpenrive. The mask is 
slightly larger than the ordinary Schimmelbusch’s and 
fits the face more closely. It is covered with about 16 
layers of sterilized gauze. The drop bottie is an ordinary 
6 oz. bottle, with a plain cork in which two grooves are 
cut. One groove is larger than the other, and a strand of 
wool passes through it, the smaller groove allowing air to 
pass into the bottle and the ether coming out: by capillary 
action. By means of this simple arrangement, a steady 
drop is obtained. Although I have tried many of the 
ordinary drop bottles, I have not been able to get the 
same regular steady drop with one of them. I find it best 
to have 2 drop bottles, the grooves in the corks being cut 
so that a large drop is got from one and a emaller drop 
from the other. It is essential to bear in mind that ether 
should never be poured on the mask. If this be done, the 
result generally is that some ether gets into the patient’s 
mouth, and there is an attack of coughing. In some of 
my early cases, in which I fell into this mistake, a rigid 
eondition of the abdominal wall was the result, and I had 
to dispense with ether and “push” the administration 
of chloroform to overcome it. 

The patient having been put on the table, the mask is 
placed on the face, and the administration commenced by 
slowly dropping ether on the mask until the patient 
becomes somewhat accustomed to the smell. The ether 
is then dropped more rapidly, and the mask surrounded, 
if necessary, by a towel until the patient's face is com- 
pletely hidden. As the patient goes “under” the tower 
may be removed. The administration can then be 
continued with the smaller drop bottle. I am bound to 
say, however, that I find considerable difficulty ia 
inducing anaesthesia in strong or alcoholic men by this 
mears, and in the case of such subjects I begin with a 
mixture of chloroform and ether (CHCl; 1 part, ether 
3 parts), get the patient fairly well under with this, and 
then continue with ether alone. Once anaesthesia is 
established there is no difficulty in maintaining it. In 
the cases of children, women, and in men in any way 
emaciated or weak, complete anaesthesia can be indaced 
by this methcd with ether alone in from three to ten 
minutes. : 

Up to date I have conducted 257 administrations, and 
the results have been, I consider, highly satisfactory. The 
ages and conditions of the patients operated on have 
varied within wide limits. Thus my youngest patient was 
2 years old; my eldest 73. The cages have included all 
clasges of patients—strong, healthy men, alcoholics, 
neurotic women, patients emaciated by malignant disease 
and other debilitating conditions, and serious accident 
cases. The shortest administration lasted seven minutes, 
the longest three hours. In the great majority of the 
cases the condition of the patient was very satisfactory. 
There is not the anxiety associated with the administra- 
tion of chloroform, while many of the objectionable 
f-atures of etheradministration with the Clover or other 
closed apparatus are eliminated. There is lees secretion 
of mucus than when the latter is employed, and the 
respiratory excursions of the abdominal wall are not 80 
vigorous—a point not without importance to the surgeon 
in operations requiring fine manipulaticn. The breathing 
is invariably of a regular snoring type, the pupils 
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moderately contracted, and reacting very sluggishly, or 
not at all, to light, and the colour is good. The Jast point 
is one which presents a great contrast to the condition 
almost always prevailing when a closed apparatus is used 
—that of cyanosis. 

, As regards after-effects, post-anaesthetic sickuess is 
Jessened, and there is assuredly less shock than when 
chloroform is used. In the course of my administrations 
by this method I Lave only had one really bad case. 


The patient was a boy aged 16, with advanced tuberculosis 
of the knee-joint ; excision of the knee was performed, and the 
operation lasted an hour and a half. Anaesthesia was induced 
and maintained throughout with ether by the drop method. 
For forty-five minutes the patient’s condition was good, and 
presented the ordinary signs of ether administered in this 
way, but at the end of that time ij changed, the breathing 
‘becoming shallow and the patient pale and cold. The pulse, 
however, remained fairly good. The anaesthetic was with- 
drawn for fifteen minutes without any sign of consciousness 
returning, but he then developed a clonic condition of the 
muscies of the leg, and the operator desired more anaesthetic 
given. This was done, but as he soon showed signs of extreme 
collapse, if was withdrawn entirely and finally twenty minutes 
before the operation was finished. Half an hour after being 
returned to bed there was no improvement in his condition, 
end the ward sister remarked that he seemed to be very 
deeply under the anaesthetic. An hour after the termination 
of the operation the resident medical officer ordered a brandy- 
and-coffee enema, but it was not retained. However, after 
sleeping for three hours, he gradually came round, and 
altimately made a complete recovery. 


In contrast to this, I have had many cases where pro- 
jonged operations, involving considerable shock, have been 
extremely well borne. 


A man of 46, suffering from carcinoma of the stomach, bore 
an extensive operation very well, although the ultimate result 
was uDfavourable. In this case about three-fourths of the 
stomach was removed, together with a part of the duodenum, 
the hepatic flexure, transverse colon, and splenic flexure. The 
operation lasted two hours and twenty-five minutes, and the 
patient left the table with a pulse of 84. He did well for 
four days, but on the fifth day he developed symptoms of 
pneumonia and died within twenty-four hours. 

Another case was one of prostatectomy in a man of 71. This 
patient was in very bad condition, as he was slightly under the 
influence of morphine and was suffering from toxaemia. The 
breath had a urinous odour. The —- lasted one hour, 
but he stood it well and made a complete recovery. 

The longest administration—three hours—was for the 
removal of gall stones. The operation was well borne, and the 
patient made a perfect recovery. 

One case, where death was possibly attributable to the 
anaesthetic, falls to be recorded. This was a case of goitre in 
agirlof 19. Anaesthesia was induced with theC E mixture 
and maintained with ether. The whole administration lasted 
seventy minutes, and there was no cause for any anxiety 
throughout. However, on the evening of the operation the 
temperature shot up, physical signs of pneumonia developed, 
and she died 0. the fourth day after the operation. 


In summing up I may say I do not claim that this 
method of administering ether is perfect. It has, like 
other anaesthetics and methods of administering them, 
advantages and disadvantages, but the former in my 
opinion far outweigh the latter. 

The only disadvantages I have experienced are (1) the 
difficulty in inducing anaesthesia in strong or alcoholic 
men in a reasonable time with ether alone, (2) the quantity 
of ether used, which is undoubtedly greater than when a 
closed apparatus is used. 

The advantages are numerous (1) it is cleanly 1 the sur- 
gical sense. The mask can be boiled and sterilized gauze 
used. Contrast this with ether administered with a closed 
apparatus, where the patient rebreathes his own expired 
vitiated air from an apparatus which cannot be sterilized 
and is in fact with difficulty kept clean. (2) The cyanosis, 
violent respiratory movements, excessive secretion of 
mucus with the consequent gurgling, frothing, coughing, 
etc., are greatly diminished and in many cases entirely 
abolished. (3) There is less shock than when chloroform 
is used. (4) Many of the unpleasant after-effects commonly 
associated with ether administered from a closed apparatus, 
are done away with. 


ReMARKS BY Mr, J. Lynn. THOMAS, 

The first time I saw the method used was at the hos- 
pital of the brothers Mayo, of Rochester, Minnesota; sub- 
sequently I saw it employed in Dr. Ochner’s practice. 
Having seen the method used over a hundred times, 
I was favourably impressed with it, and it has been 
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adopted almost entirely in my practice during the last 
twelve months. Its advantages over giving ether in 
Clover’s inhaler are : 

1. There is less 
operations. 

2 There is less sickness after operations. 

3. The surgeon is not bothered with the bag, which may 
or may not be sterile, when operating about the chest, 
neck, face, or head. 

4, The whole mask is easily sterilized. l 

5. There is much less anxiety to the surgeon when it is 
given by an anaesthetist of little experience. 

In one of the cases referred to by Mr. Brownlee the 
operation lasted two andahalf hours. After removing 
three-fourths of the stomazh and a large portion of the 
duodenum, together with the whole of the transverse 
colon with ‘its mesentery and glands, I hai to occlude 
the ends of the duodenum, of the ascending colon, and 
the descending colon, and had to perform a gastro- 
jejunostomy under difficulties, because the stump of the 
stomach would not be brought out to the surface. I had 
also to perform an ileo-sigmoidostomy, and although the 
operation was very extensive the shock could not have 
been less. The patient recovered and-was quite cheerful 
within six hours. 

So far I have seen no case in which there has been any 
anxiety from the administration of the anaesthetic, 
either during the operation or subsequently. I consider 
it a method well worth trying, as it is simple and clean, 
but a little more expensive on account of the larger 
quantity of ether used. 


capillary haemorrhage dur!ng 








MALIGNANT ENDOCARDITIS LASTING OVER 
SIX MONTHS WITHOUT BRUIT. 
By ROBERT CAPES, M.R.C.8.Ena., L.R.C;P.Lonp., 


DENMARK HILL, 


THE interesting point in the following case is that, although 
the illness and the pyrexia lasted seven months, at no 
time was a bruit ever heard, though the patient was seen 
by five medical men, all of whom were looking out for 
signs of heart disease. The rapid wasting at the end, with 
the enlargement of the liver and spleen, and loss of con- . 
sciousness, made the theory of growth seem likely, though 
the continued rise of temperature for s0 many months was 
against it. 

Hence although the petechiae, the pyrexia, and the 
slightly increased heart-rate all pointed to a possible 
fangating endocarditis, a positive diagnosis was not 
arrived at. Even towards the end, as the liver became 
quite as much enlarged in proportion as the spleen, the 
diagnosis still remained doubtful. Cases not infrequently 
occur in which for a long time there is no bruit, or only a 
very doubtfal one; but it is very exceptional fora case 
of such prolonged daration to remain without a bruit 
throughout, 





History. 

J. M., & male, aged 64, was first seen on Febru 26th, 1906. 
He gave the following history: Had been confined to bed 
for ten days or a fortnight with influenza, followed b — 
and oe of the calf of the left leg, and subsequently by a 
similar condition, though not so severe, in the right leg. is 
condition corresponded with the history ; his temperature was 
normal in the mornings, but occasionally in the evenings 
reached 99 4° F, or 99 8° F. ; the heart sounds were normal and 
the breath sounds also, with the exception of slight crepitation 
at the base of the left lung. He was kept in bed until the 
condition of the legs had cleared up, when he was allowed to 
get about with an elastic stocking on each leg ; and afterwards 
he went to Hastings for change of air. 

On his return from ys on March 20th, he said he was 
not feeling much better, his chief complaint being that he 
easily got tired. His ae ge ly was usually over 99° F. in 
the evening, more especially after exertion, but was normal in 


the sag WET | 

On April 11th he went to Matlock, and from there to Liver- 
pool, and back to town about April 25th. He still said he did 
not feel any better, but resumed business. 

On May 3rd I found he was still going up to business, but 
ulways returned home tired out, and with the evening rise.of 
temperature. . 

On May.10th he was seen by Dr. Goodhart, who reported no 
physical signs of disease, condition of organs normal, and 
advised a further period of rest to be followed by chang» of 
air. Dr. Goodhart in a subsequent letter wrote : ‘“I remember 
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examining the heart carefully, because his illness had 
commenced with thrombosis of a vein in the leg.” 

On May 12th he felt ill when out walking, came home, and 
went to bed. I saw him in the course of the day ; his tempera- 
ture was 102.6° F., but there was nothing fresn in his con- 
dition. Next day his temperature was normal, and there is 
no record of its naving been above 99° during the next two 
months. The pulse-rate was 72. At first there was no albumen 
in the urine, bat later a third, and this was reduced to a mere 
trace after a time. 

On June 11th he went to Margate, having been in bed prac- 
tically from May 12th to June 9ih. I wrote to Dr. Sutcliffe : 


‘‘T think there is no doubt his heart was considerably 
affected by the influenza, but did not show any pbysical 
sigos ; his temperature has been bre? A irregular ever since, 
and made me suspicious of endocarditis, but I could never 
get any evidence of it. I could find nothing in his rectum, 
and his expectoration gave a negative result. There is a 
minute trace of albumen, but nothing else abnormal in 
owl _ There is no doubé he stands exertion very 

adly. 


On August 15th I went to Margate to see him. He had 
picked up a little at first, and then seemed to lose ground, and 
was then complaining of great weakness and inability to 
sleep. The physical signs were much the same, but he had 
oedema of both légs and a petechial rash over the greater part 
of his body, the petechiae being about ,'; in. in diameter. 
There was no marked wasting. 

On August 18th he was moved into a nursing home at 
Brixton. From this date until September 22nd, when he 
died, he gradually failed, the chief points being high evening 
temperature with morning remissions, sometimes below 
normal, pulse between 80 and 90, rarely over 100, very profuse 
perspirations, gradual loss of flesh and strength. 

nae ‘orn 24th the sputum again examined, with a negative 
resu 

On August 28th Dr. Newton Pitt saw the patient with me; 
he PS out that both liver and spleen were much enlarged, 
and this became much more apparent as the patient got 
thinner. The heart sounds were normal; there were still a 
few small petechiae on the skin. Throughout his illness his 
temperature was frequently raised with slight exertion. 

On September 3rd, blood examination showed : 


Number of red blood discs = 4,200,000 per c.mm. 
Number of white cells — 13,000 per c.mm, 
Amount of haemoglobin = 78 per cent. of normal 
gt mt pe shetirios whites : se 
mall lymphocytes — 

Large lymphocytes = EEO } 31.0 
Polymorphonuclears = €6.7 
Eosinophiles = 18 

Mast cells = 05 


No myelocytes nor nucleated red discs were seen. Poikilo- 
cytosis was absent. 

On September 10th emaciation was very marked and much 
more rapid ; the urine dark owing to blood ; bile was absent. 

On September 18th the liver and spleen had increased in 
size, there was some ascites, and fresh crops of petechiae had 
———_ There was incontinence of urine, and still a trace 
of albumen in it. 

On September 19th the patient was unconscious, and apps- 
rently paralyeed in both arms and legs ; the patellar reflex was 
absent, the superficial plantar reflex present ; the pupils were 
equal and reacted to light. 

On September 21st the pulse was 116 and the temperature in 
the rectum in the evening 99°. The patient was apparently 
dying. At 10 a the rectal temperature was 103°, and tha 
same at midnight ; at 2 a.m. the rectal temperature was 102°. 
The patient died at 4.20 a.m., the rectal temperature being 
103° immediately after death and 102° one hour after death. 


Necropsy. 

The post-mortem examination, kindly made by Dr. Newton 
Pitt, revealed fungating endocarditis. There were three small, 
flattened patches of vegetations on the inner margin of the 
mitral valve, firm to the touch, and not friable. Their surfaces 
were fairly smooth and uniform. Their uniform, flat surfaces 
allowed the valves to come together, so that they were not 
incompetent. The masses quite lacked the usual verrucose 





appearance so often present in su3h cases, and which invariably 
interfere with the competence of the valves. The firm, flat, 
smcoth, non-friable character of the vegetations indicate why 
there were no physical signs of valve lesion. There were three 
small haemorrheges in the cerebral cortex, two on the right 
side—namely, one in the temporc-sphenoldal lobe and one in 
the fissure of Rolando; one on the left side in the second 
frontal lobe. There were infarcts in the spleen and kidneys, 
and the liver was enlarged. The !ungs were engorged. 
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THE OPHTHALMO-REACTION OF CALMETTE, 

I woutp like to point out that the reaction is sometimes 
bilateral. Out of a series of 40 cases in which I have go 
far tried it a well-marked reaction occurred in both eyes 
with two patients. In both instances one drop only of a 
1 per cent. solution of Calmette’s serum was used, The 
first case was one of early pulmonary tuberculosis, with 
tubercle bacilli in the sputum. Six hours after the drop 
had been put into the right eye a well-marked reaction 
was seen; and twenty-four hours later a very distinct 
reaction was visible also in the opposite eye, and this did 
not pass off until four days later. 

The second case was one of chronic discharge from both 
nostrils of three years’ duration in a boy aged 14. In this 
instance also the reaction in the left eye was not evident 
until about forty-eight hours after the drop had been put 
into the right eye, which latter gave a very marked positive 
reaction. 

I am not prepared with any explanation of this bilateral 
effect, though in the case of the boy with the nasal dis- 
charge an anatomical explanation would obviously not be 


far to seek, 
Nerwich, Dec. 16th. Sypnry H. Lone, M.D. 





DEATH FROM A SINGLE PELLET WOUND. 
THE following case, in which a gamekeeper died shortly 
after being found behind a tree unconscious and bleeding 
profusely from the mouth and nose, presents points of 
interest. As inspection showed nothing but a black eye 
and a very small abrasion on the upper eyelid, explicable 
on the supposition that he had fallen against the tree, it 
at first seemed to me possible that the bleeding was due 
to rupture of an aneurysm, for the haemorrhage, 
observed while still in progress, seemed arterial in 
character. 

On post-mortem examination nothing but what has been 
noted was discovered externally, but on everting the eyelid 
an ecchymosed patch was found under the conjunctiva to 
the nasal side of the eyeball. On opening the skull an 
effusion of blood was found both external to the dura 
mater and between it and the brain, the amount being 
greater on the under surface of the brain on the left side 
and over the pons and cerebellum, A small puncture 
was found in the dura mater, and a probe passed through 
it penetrated through the sphenoid for 14in. in a direct 
line with the abrasion on the external surface of the eye- 
ball. The supraorbital plate was then removed, and the 
adipose tissue internal to the eyeball found to be ecchy- 
mosed, the main contents of the orbit being uninjured. 
On further dissection the orbital plate of the ethmoid was 
found to be splintered, and a probe inserted through the 
internal puncture readily reached this point. Following 
the track backwards I fourd it to pass through the left 
caverncus sinus and the internal carotid artery. On 
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incising the pons, a small blood-stained point was 
observed in the white substance and between the lobes 
ot the cerebellum in this region a pellet was discovered. 
Death and the haemorrhage were thus fully explained, 

Examination of the scene of the accident showed that 
4he deceased, who was bolting a rabbit with a ferret for 
this master, must have exposed his head from behind the 
¢ree while in a stooping posture just at the momenta shot 
was fired 25 yards away. 

J. Bruce Ronatpson, M.D.S5. And., F.R.C.S.E iin. 
Haddirgton, N.B. 





TWO CASES OF MISTAKEN DIAGNOSIS, 
I wAvE had two cases recently under my care in both 
of which a wrong diagnosis was made, and as they present 
points of interest, should like to place them before your 
readere. 

CasE 1.—A Rassian child, aged 5 years, had had fever for 
two days before | saw him, temperature rising to 40° C.; 
when I saw him the temperature was 104° F. There were no 
other symptoms whatever. The abdomen appeared per- 
fectly normal and there was nothing to indicate anything 
unusual, The fever continued tor eigat days, the 
temperature ranging from 103° to 104° F. ia the morning, 
when it was usually highest, with afternoon remissions to 
normal, and a rise again in the evening. The bowels were 
regular. Knemata were ordered, and, according to the 
nurse and mother, acted freely and sufficiently. On the 
eighth day the temperature reached 105° F. The child 
was distinctly weaker and I was on the point of suggesting 
a consultation, but, before doing so, fortunately decided to 
administer myself a large enema of boracic acid and 
olive oil. The effect was very satisfactory, as four large 
prune stones came away embedded in large foul-smelling 
Jumps of faeces. It was then remembered that the child 
had eaten some prunes five months previously. There 
was no further fever. In Dr. Ashby’s able and interesting 
article on unexplained fever in children, there is no 
mention of any case resembling this, which, as a refuge, 
had been named malaria—a diag aosis, to a certain extent 
justifiable, as Russian children appear to suffer a good 
deal from fever of a malarial character. 

CasE 11 is unique so far as I know. The patient, 
aged 49, was a maid to an American lady. For some 
months she had suffered from nervous symptoms of an 
aggravated nature, such as sleeplessness, irritability, great 
depression, inability to perform work of any sort, and 
twitchings of the right arm and subsequently of the left. 
She was under treatment for a fortnight, but no improve- 
ment resulted, and it was recommended that she should 
return to her friends in America. She did so, and on the 
first day after leaving Genoa became violently seasick 
and vomited a plece of wood about the length, and half 
the diameter of the little finger. The patient writes that 
all the symptoms disapreared immediately ,and that there 
has been no return. It appears that last August, at an 
American seaside resort, she attempted to rescue a child 
from drowning, and at the time, it is now remembered, 
there were numerous small pieces of wood floating in the 
water, as the pier was being repaired. The patient was 
unconscious when rescued. It was evident that the piece 
of wood had remained in the stomach for over three 


months. I do not know, even now, what name to give 
this affection. 
Florence. T. GezaLpD Garry, M.D, 





A CASE OF SINGLE KIDNEY. 

On November 18th, while making a post-mortem examina- 
tion on the body o!%a healthy man aged 59, who had died 
from shock and multiple injuries caused by falling from a 
height, I was surprised to find no trace of a right kidney. 
A careful search for marks of operation or signs of disease 
was unsuccessful. The abdominal aorta was dissected out 
and no trace of a right renal artery was to be found. The 
left kidney was considerably enlarged and weighed 9 oz.; 
its ureter was proportionately increased in size. On 
section this kidney seemed perfectly healthy to the naked 
eye. The bladder was normal, but only the left ureteric 
Opening was found. 

_In the books on anatomy it is stated that it is the left 
‘kidney that is usually absent, and that often there is a 





minute kidney with its ureter on the other side. Apart 
from anatomical interest, such cages seem worthy of record 
from a surgical point of view and are arguments for the 
segregation of urine in all cases of renal disease, 
November 24th. J. 8. Manson, M.B., Ch.B., 
Senior House Surzeon, Oldham Infirmary. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


BARBADOS GENERAL HOSPITAL. 
CASES OF BULLET WOUND. 


(Reported by S. McNavuauron, M.B., Ch.B.Edin., 
Resident Surgeon.) 


During last May two cases of bullet wounds of rather 
more than usual interest were admitted and treated at the 
hospital. The first patient, a girl of 19 years, was admitted 
on the night of May 1st, complaining of a wound and pain 
in the right side; she said it had been caused by the 
explosion of a revolver cartridge which had been thrown 
on to a fire whilst she was standing near, 


On examination a smail circular wound was found over the 
eighth right interspace in the posterior axillary llne, this 
being directly over the liver; a probe passed with ease for 
about an inch. The case was seen the same night by Dr. 
Manning, the Visiting Surgeon on duty, who thought a search 
for the bullet very inadvisable. On the second morning after 
admission the bullet was passed per rectum without conscious- 
ness of the fact on the part of the patient. The tempera- 
ture varied a little for twenty days, and then became and 
remained at normal ; the highest point reachedjwas 104° F., on 
the eleventh day. She was discharged perfectly well at the end 
of the fourth week without ever having had an alarming 
symptom. 


The second patient, a boy, aged 14, was admitted on 
May 11th suffering from dyspnoea, with a wound and 
pains in the left side. He said it had been caused by a 
revolver going off in the hands of another boy with whom 
he was playing. 

Much surgical emphysema was found around a small circular 
wound situated in the fifth left interspace 4in. to the outer 
side of the apex beat. The wound was not probed. Dr. 
Bannister, the Visiting Surgeon on duty, found the bullet 
Jying subcutaneously in a position 4 in. internal to border and 
4in. below the spine of the left scapula. It was easily 
extracted from here with the aid of a local anaesthetic. 
Strapping was put over the wound in front, and, as the bo 
was very weak and anaemic, he was not further disturbed. 
A day or two later, the emphysema having A his 
chest was sounded, and much dullness found at the left base 
hehind. The breath sounds were almost completely gone. 
Nevertheless his progress towards recovery was steady, and 
in a little less than four weeks he was discharged without 
ever having exhibited an alarming symptom. Of the dullness 
previously noted a little was left at the left base, but the breast 
sounds were much more audible. 


REMARKS.—The ease with which both these patients 
recovered from revolver bullet wounds of so-called vital 
parts is noteworthy. The weight of the bullet which 
passed through the boy’s chest in close proximity to his 
heart was 84 grains. In the case of the girl the bullet 
which penetrated her abdomen was much larger; it 
weighed 146 grains. It is curious that its progress 
through her body should have been arrested in the lumen 
of the intestine. It was a rattle in the bedpan which led 
the nurse to examine the contents and to the discovery 
that the bullet had been passed. The girl’s story of the 
way in which she had received her wound was not 
believed when she gave it, as it seemed improbable that 
the mere explosion of a revolver cartridge would have 
caused a penetrating wound. It was believed, therefore, 
that she must have been fired at. An examination of the 
bullet proved this to have been the case, for the scoring of 
its surface showed that it had been fired from a rifled 
revolver, and she herself afterwards confetsed trat this 
was the care, 
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REPORTS OF SOCIETIES, 


EDINBURGH OBSTETRICAL SOCIETY. 
Professor STEPHENSON, President, in the Chair. 
Wednesday, December 11th, 1907. 

INFANT FEEDING. 

In a paper on infant feeding, Dr. A. DiIncwaLnh Forpycez, 
said that the whole subject had become surrounded by a 
ring of artificial difficulties. The primary essentials in 
arranging for the artificial nourishment of any infant were 
sound theory and consistent practice. A proper substi- 
tute for mother’s milk could be obtained by readjusting 
the constituent of cows milk according to the age and 
digestive capacity of the individual child. Proprietary 
foods or mixtures were usually quite unnecessary. 
There should be: (1) Definite, distinct and minute 
instructions as to diet. (2) Gradual increase of food 
constituents in healthy babies. (3) Sudden and thorough 
diminution of food constituents in the cases of infants 
suffering from digestive disturbance, more especially 
so when this condition was acute. (4) In the cases 
of infants who had previously suffered from digestive 
disturbance, increase of food constituents, both in amount 
and nature, must be extremely gradual. Increase in the 
amount and quality of a food must never take place 
simultaneously. (5) Alteration of -the diet as a rule 
should be brought about by the immediate stoppage of 

the diet in use. 

Dr. CarmicHaEL thought very little change had 
occurred during the past twenty years in the feeding of 
infants. There was a “vital principle” in milk which 
was destroyed by scalding, sterilizing, etc, and was 
entirely absent in proprietary foods. 

‘Dr. BALLANTYNE called attention to the difficulty of 
feeding premature infants. In such cases intestinal was 
more important than stomach feeding. 

Dr. Exsrz [ncuis considered that the great difficulties 
which had to be contended with amongst the poor were 
the impure milk supplied to them, and the reluctance of 
the mothers to follow advice in the preparation of proper 
food for their infants. 

Dr. Fowxer did not think that the proteid percentage 
in milk ingested by healthy children was of such vital 
importance. He had obtained good results by feeding 
infants on undiluted cow’s milk. Up to the third week of 
life he had not given undiluted milk, but after this period 
he had done so. The amount at each meal should not be 
large, and the interval between the feeds should be soon 
lengthened. By this means some free hydrochloric acid 
was present in the stomach, and this tended to check 
fermentation. 





LIVERPOOL MEDICAL INSTITUTION. 
Mr. Frank T. Paut, F.R.C.8., President, in the Chair, 
Thursday, December 5th, 1907. 
CrrnicaL Evenina. 
THE following were among the exhibits: 

Dr. T. R. BrapsHaw: Three adults suffering from Acute 
anterior poliomyelitis: (1) A man aged 53. Sudden onset, 
hands giving way while patient was sitting on a gate; the 
paralysis.was at firet attributed to the fall; characteristic 


paralysis with wasting affecting forearms and thighs. . 


(2) A man aged 28. Ill two days with what was supposed 
to be influenza, and then found to have paralysis of one 
arm; condition characteristic. These two cases occurred 
within a week of one another, and the patients lived in the 
same district, suggesting an infective source for the 
disease. (3) Woman aged 35. Two years ago sudden 
paralysis of right leg, slightly of left. At present foot 
drop with coldness and blueness of feet. 

Dr. R. J. BUCHANAN: (1) A child who had suffered from 
Tuberculous meningitis and recovered. After an illness of 
four weeks and coma for eight days, lumbar puncture was 
performed, and 20 ccm, of cerebro-spinal fluid removed, 
containing lymphocytes, but no meningococcl were found. 
The symptoms were classical. An inoculation of ;7;5 mg. 
new tuberculin was given. The child showed immediate 
signs of improvement, and gradually recovered conscious- 
ness. Three weeks later the above treatment was repeated, 
after which the child made an uninterrupted recovery, 








and when shown was intelligent and able to run about. 
Calmette’s tuberculin reaction on the conjunctiva had 
been positive. (2) A case of Chlorcma in a child of 
44 years. The symptoms commenced with anaemia in 
July, right facial paralysis with pain in the right ear in 
October, and exophthalmcs followed. The latter was in- 
creasing rapidly. Characteristic blood changes were 
present, the leucocytos's increas{ng from 25,000 to 250,000 
rer c.mm. in a few days. 

Dr. J. LLoyp Roperts: (1) A case of Chancre of the scalp 
caused by the patient butting his head in a scuffle against 
the teeth of a man who had secondary symptoms of 
syphilis. (2) A case of Lead paralysis, which was improved 
rapidly under treatment with iodipin, after potassium 
iodide had been tried for some time without apparent 
benefit. 

Dr. Percy MarsuH: (1) A boy, aged1 year 9 months, 
who was admitted into the Children’s Infirmary on 
November 5th with a history of having hal meningitis 
with retraction of the head seven weeks previously. On 
admission he had marked “ intention tremors” of all the 


parts of the body. The cerebro-spinal fluid was turbid, © 


reduced Fehling, and showed a large number of poly- 
morphonuclear leucocytes. A growth of Staphylococcus 
aureus was obtained; there was no optic neuritis nor 
atrophy of the disc. 

Mr. R.C. Dun: General Thyroid enlargement in a girl, 
aged 12, showing tremors and rapid heart’s action but no 
exopbthalmos. 

Dr. H. Lestrz Roserts: (1) Rodent ulcer of two years” 
duration caused by xrays. (2) Lupotd gummata covering 
the whole of the front of the neck, and a portion of the nose 
and upper lip; the resemblance to lupus was remarkable,,. 
but the disease was only of one year’s duration. (3) Tuber- 
culetds in a woman aged 47, involving the right upper 
eyelid, the cheek and upper lip, of 34 years’ duration. A 
sister died of consumption, and the patient had had more 
than one “haemorrhage.” The lesions were multiple, 
discrete, uniform in their objective characters and their 
mode of evolution. Each lesion presented the appearance 
of a slightly elevated, convex spot of bluish-red colour. At 
the centre of each spot a slight amount of fluid exudate 
preceded quiet necrosis, the loss of tissue being followed 
by a minute depressed scar. 

Drs. Stoprorp TayLor and Mackenna: (1) Enchon- 
droma cutis in a female child eged 15 months. She was 
the fifth child ina family all of whom were healthy. In 
the skin on the outer side of the left thigh, the front of 
the chest, the back, the left side of the scalp and the left 
forearm just above the wrist, were plates of cartilage vary- 
from 1} in. to the size of a split pea. Over these deposits 
the skin had a peculiar violaceous hue, and showed here 
and there a pearly deposit. The cartilaginous nature of 
the plaques had been confirmed microscopically, and at 
points the cartilage which was lying in the true skin showed 
signs of ossification. So far as was known this was the 
first case of the kind that had been shown in England. 
(2) Psorospermosis follicularis vegetans (Darier’s disease) in 
a young woman aged 32. The disease affected chiefly the 
neck, the upper part of the chest and back, and the arms. 
It had lasted for 7 years. (3) Folliculitis of the fingers and 
hands of 13 years’ duration in a young woman. The 
tuberculous nature of the disease was confirmed by the 
presence of tuberculous glands in the neck. ' 

Mr. J. Bark showed cases of the complete mastoid 
operation and Heath’s conservative method. The patients 
had been the subjects of fetid middle-ear suppuration of 
from 3 to 12 years’ duration; the results were excellent 
and the hearing after the operation was most marked. 


Guiascow Mepico-Currvureicat Soorery.—At a meeting 
on November 29th, Dr. WaLKER Downtm, President, in the 
chair, Dr. J. SourraR MacKeEnprick reported a case of 
Mediastinal carcinoma occurring ten years after removal of 
the breast, with secondary nodulation well distributed 
over the head and trunk, The symptoms were cough and 
breathlessness, and there were signs of a right-sided 
pleurisy. Painless nodules appeared on the head and on 
the left. suprascapular regions. A skiagram showed in- 
volvement of the upper part of the left lung. -X rays were 
applied to the nodules and effected their disappearance, 
but a fresh crop appeared some months after more 
extensively than before, The patient then rapidly lost 
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ground and died. Post-mortem examina‘ion showed firm 
adhesions in the left pleura and secondary nodules in the 
lungs. The posterlor mediastinum was filled with large 
glands surrounding the bronchi and the base of the heart. 
The abdominal glands were also affected, but not any 
abdominal organ. Microscopic examination of the masses 
and the skin nodules showed the structure of a mammary 
eancer. Dr. Davip NEWMAN demonstrated 8 cases of 
Renal calculus by means of the opaque projector. The 
cases were specially selected to illustrate the difficulty of 
diagnosis in certain cases and the valuable aid rendered 
‘by the cystoscope. While in most cases the size, shape, 
composition and location of a stone in the kidney or 
ureter could be diagnosed with mathematical precision, in 
others the symptoms were misguiding and the physical 
signs wanting. He described first a typical case and then 
@ series of atypical cases, including examples of reno-renal, 
reno-testicular, and reno vesicular reflex pain in which 
the disease had been in the first instance diagnosed as 
Jumbago, acute cystitis, chronic cystitis, or disease of the 
testicle, pain in the diseased kidney being entirely absent. 
The cystoscope in such cases was of the highest value, not 
only in eliminating vesical disease, but by locating renal 
affections. The main points to study were: The appear- 
ance of the ureteral orifices, the character of the ureter 
shoots as regards size, form, composition and frequency. 
Dr. RIDDELL showed a number of x-ray photographs illus- 
trating the points raised in the paper. Dr. WaLKker 
DownIE reported: (1) A case of Macroglossia in a male 
child of fourteen months. The child was well nourished 
and appeared intelligent, but no teeth had erupted and he 
could not walk. He could make no attempt to talk 
owing to the size of the tongue. The condition was pro- 
bably congenital, as from the first there had been trouble 
in feeding the child. At six months the tongue was 
noticed to be large and since then had increased steadily 
ain size. Now the tongue completely filled the mouth and 
a large part was extruded. The enlargement was uniform 
and soft, except the extruded portion which was dry. 
There were no ulcers or abscesses. (2) A case of Acute 
glossitts in a boy of 15 years, caused by the tongue being 
scratched by a hard crust. The tongue swelled and an 
abscess formed in the floor of the mouth. This burst and 
@ large quantity of pue, v-ry foul-smelling, escaped. The 
pus yielded pure cultures of streptococcl. 


HUNTERIAN Socirety.—At a meeting on November 27th, 
Mr. RowLanp Humpareys, President, in the chair, Dr. 
RUSSELL ANDREWs, in a paper on the treatment of 
Puerperal eclampsia, emphasized the importance of the 
routine examination of the urine during pregnancy, 
especially during the first one. The albuminuria of preg- 
nancy, even of high degree, might be so insidious in 
-onset that, if a routine examination were not carried out, 
a convulsion might be the first symptom that anything 
was seriously wrong. If much albumen was found the 
patient should be put to bed, the bowels kept well open, 
and the diet consist entirely of milk. If the condition 
did not improve, the question of induction of premature 
labour must be considered. If threatening symptoms of 
¢clampsia were present when the patient was first seen, 
@ brisk purge and a thorough diaphoresis might avert the 
attack. It should be impressed upon every patient after 
recovery from eclampsia that she should put herself 
‘under medical observation as soon as she found herself 
pregnant again. Injection of morphine was 0o1e of the 
‘best methods of stopping the fits, but must not be 
repeated without due caution, as poisoning might occur 
and prove more difficult to treat than the eclampsia 
itself, Ohloroform was useful, but its administra- 
tion for several hours at a time was to be depre- 
cated on account of the danger of increasing the 
tendency to heart failure and oedema of the lungs. 
The patient must be given plenty of fluid by the mouth, 
rectum, or subcutaueously, while she was being made 
to sweat in a hot pack, otherwise the concentration 
of the poison in the blood might induce convulsions. 
Administration to an unconscious patient of food or drugs. 
particularly croton oil, by the mouth was deprecated 
strongly. Subcutaneous injection of saline solution 
was recommended for the purpose of diluting the 
poison and re-establishing the function of the kidneys, 
Dr. Even sald he attached a good-deal more importance to 
the evacuation of the uterus than Dr. Andrews. He 





accepted the toxaemic theory of the causation of 
eclampsia, and therefore agreed that elimination of the 
poison from the blood must form a very important indica- 
tion for treatment; but there could be no doubt that the 
ultimate cause of the toxaemia of eclampsia was the 
pregnant state, and the production of the poison would 
not cease until pregnancy had been terminated. Accord- 
ingly no case of eclampsia could be looked upon as 
definitely cured until the cause of the toxaemia had been 
attacked by evacuating the uterus. He was in favour of 
immediate induction of labour in all cases of eclampsia 
and in all cases of premonitory symptoms of eclampsia in 
which labour had not begun spontaneously. The most 
suitable method was generally preliminary dilatation of 
the cervix sufficient to allow the introduction of Champetier 
de Ribes’s bag and hastening dilatation by continuous 
traction upon the bag. When sufficient dilatation 
had been obtained, delivery should be accomplished 
by version or forceps. This procedure would not 
interfere with the application of those methods of pro- 
moting elimination which Dr. Andrews had described. 
He attached importance to venesection in cases not 
characterized by marked anaemia and oedema, subcuta- 
neous saline infusion, and sweating by means of the wet 
pack. Enemata and irrigation of the colon were also 
very useful. Cases of continuous coma were practically 
hopeless, and morphine and chloroform were unsuitable 
remedies in these circumstances, but he thought such 
cases should never be allowed to die undelivered, for 
evacuation of the uterus remained practically their only 
chance of life. Mr. RowLanp Humpureys said that with 
regard to the injection of saline fluid, care should be 
taken as to the amount of salt in the solution, lest it 
add to the concentration of the blood, with bad results. 
Dr. Layapon Brown though that the effect of injecting 
hypotonic salt solution would be to cause fiuld to pass 
from the blood stream to the tissues, thus increasing the 
oedema and not increasing diuresis. He was much 
obliged to Dr. Andrews for calling attention to the necessity 
of free administration of water if the dry pack were used. 
Dr. W. A. Mituican said tome recommended the induc- 
tion of labour, others preferred to keep their patients 
under morphine. He allied himself with the latter class 
unless labour was advanced. The question of salines was 
an interesting one, especially in view of the fact that some 
authors believed that the retention of chlorides in the 
blood was a cause of eclampsia. The reduction of blood 
pressure could be effected either by lumbar puncture or 
by the hypodermic injection of veratrum viride. The 
latter method appeared to be the more effectual. Dr. 
Harris Best advocated the use of chloroform, and spoke 
favourably of the administration of chloral and bromides. 
He considered that diet was a matter of great importance. 
Dr. Corner thought that eclampsia was less frequent now 
than formerly. He relied upon morphine and chloroform, 
and had never lost a case. 


NORTHUMBERLAND AND DurdaM Manica Soorrty.—At 
a meeting on December 12th the following were among 
the exhibits :—Dr. McCracken: A girl of 8, in which he 
had made a diagnosis of Patent ductus arteriosus, with 
recent endocarditis and pericarditis. Dr. BraTtig con- 
curred in the diagnosis. Mr. Rutaerrorp Morison: 
A series of men whose External genitalia had been 
removed—in one instance for persistent perineal fistula 
with elephantiasis of the scrotum, due to impassable 
penile stricture; in the others for malignant disease. In 
every case the glands in the groin, the whole penis with 
its crura, and the scrotum and testicles had been removed. 
The operation had not been attended with any mortality, 
and in no instance was there any recurrence, though five 
years had elapsed since the first operation. There was 
some discussion as to the propriety of removing the tes- 
ticles in cases where it was necessary to sacrifice the whole 
penis, Mr. TorNner agreed with Mr. Morison that they 
should be removed, basing his opinion on the dreadful 
condition of two uncured cases of ectopia vesicae who had 
attained adult life. Mr. Joun Cray was rather in favour 
of leaving the testicles from what he had seen of old men 
castrated for prostatic hypertrophy. Mr. Jonn Coay: An 
old man, whose thigh he had amputated for gangrene, 
using stovaine spinal anaesthesia. There were no un- 
pleasant after-effects, and the patient was making a very 
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good recovery. He also demonstrated a new form of 
graduated ureteral bougie, which he had found very useful 
in the diagnosis and measurement of bladder calcul!, 
Mr. G. Grey Tunnzr: A boy of 15, from whom he had 
removed the sigmoid colon for congenital Idiopathic dilata- 
tion, The boy was very greatly improved, though he still 
had some symptoms of his old trouble. Mr. RuTHERFORD 
Morison: A man of 69, from whom he had removed the 
sigmoid colon seven years ago for Recurring volvulus. It 
was suggested that this pstient had also been the subject 
of congenital idiopathic dilatation, as the symptoms 
dated from early life. Mr. A. M. Martin: A case of 
Lymphangictasis of the tongue and floor of mouth in a 
young child. Mr. H. B. Anaus: (1) A case of absolute 
Dyphagia in a man of 37, apparently cured by a temporary 
gastrostomy in spite of the fact that a large mass was felt 
at the cardiac end of the stomach when the abdomen was 
opened ; (2) two children recently operated upon for renal 
sarcoma. 


OPHTHALMOLOGICAL Sc CIRTY OF THE UNITED KinGpom. 
—At a meeting on December 12th, Mr. R. Marcus Gunn, 
President, in the chair,¢Mr. Netriesnir, in a paper on 
some cases possibly allied to Zay-Sachs’s infantile retinitis, 
suggested that the amaurotic family idiocy of Waren Tay 
and Sache, although usually fatal in infancy and limited to 
children of pure Jewish origin, might sometimes be 
milder, allowing the child to live several years, or even to 
grow up; and that many familles of “ Gentiles” contained 
more or less Jewish blood, Cases such as thoge described 
by Dr. F. E. Batten, Mr. Mayou and others, in which 
amblyopia, with slight changes in the macular region, 
came on a few years after birth and was sometimes asso- 
ciated with progressive cerebral degeneration, might be 
mild examples of Tay’s disease. The same might be true 
of certain cases of amblyopia counted as congenital in 
which there was central defect in the field, and sometimes 
nervous and mental failure, but no tendency to early 
death. In the best marked of these cases there was colour- 
blindness, often total and complete, and dey-blindneass, but 
in the less severe ones there might be no colour defect and 
no dislike of strong light. All these forms of non-fatal 
—— were, like Tay’s disease, Hable to run in 
amilies. 


Unitep Services Mepicat Soomty.—At a meeting on 
December 12th, Sir Hersarnt Exxis, President, in the 
chair, Fleet:Surgeon Bassrett-SmitH gave a history of the 
work done in connexion with Mediterranean or undulant 
fever. The most important points brought out step by 
step were: (1) The great vitality of the organiem outside 
the body, when not exposed to direct sunlight; (2) the 
constant presence of the organism in the peripheral blood 
of cases suffering from the disease; (3) the escape of the 
organism from the body chiefly through the urine; (4) the 
presence of the infeciive organism in the urine of appa- 
rently healthy men; (5) frequent infection of domestic 
animals, chiefly goats; (6) infectivity of the urine and 
milk of these animals; (7) the high incidence of cases in 
patients and staff of hospitals ; (8) the high incidence in 
officers, women, and children ; (9) occurrence of localized 
epidemics; (10) rare recovery of the organism from local 
mosquitos and very doubtful possibility of their being 
distributors of the disease; (11) complete cessation ot 
cases where infezted milk was removed from the dietary 
or when it was properly sterilized. The prevention of the 
disease by “protective inoculations” still remains sud 
judice. In respect of treatment he had little to say ia 
favour of antiserums or vaccines, though in chronic cases 
the latter seemed to have some slight bent ficial effect. No 
specific drug has yet been discovered, quinine in large 
doses was harmful, cyllin disappointing, fresh yeast 
inoperative, and quinine combined with chlorine water 
very uncertain in its results. Symptomatic treatment 
might, however, do much to relieve the Insomnia and the 
persistent neuritis of the later stages. For this he recom- 
mended salicylate of quinine, while arsenic and iron were 
of use in the later cachexia, and strychnia for the irritable 
heart, which was a not frequent sequela, The evidence in 
favour of a general septicaemic infection was very strong, 
the organism being recoverable not only from the peri- 
pheral blood, but also from the internal orgars. In one 





case he had known an infective endocarditis develop, 
Local lesions also occasionally occurred, sometimes in the 
form of soft fluctuating swellings, not containing pus, but 
a tu:bid fluid from which the characteristic organism 
could be isolated. Ulceration of the small intestine, and 
enlargement of the liver and spleen in chronic cases were 
also found. Lieutenant-Colonel W. B. LrEIsHMAN con- 
sidered that it was very desirable that investigation 
should be directed towards ascertaining the line of 
communication from diseased to healthy goats, 
The disease might be attacked by immunizing 
these animals by means of injection of attenuated 
cultures of the micrococcus; good results had been 
achieved by this method In other diseases—for example, 
in cholera by Haffkine, and more lately by Strong of 
Manila in the case of plegue. Lieutenant-Colone) 
A. M. Daviss quoted instances which inclined him to 
doubt whether milk was the only source of infection. 
The mogquito might still be found to play a part in its 
dissemination. Lieutenant-Colonel D. V. O’Connztt, 
R.A.M.C,, considered opium and morphine as of great 
value in treatment, but condemned the bromides ag 
useless. Fleet Surgeon W. P. Bassstt-SmitH, RN,, in 
replying, said he thought the Maltese would raise no 
objection to immunization experiments amongst goats 
if threatened with destruction of infected animals. The 
success of the Malta Fever Commission was a strong 
argument in favour of experiments on animals, since 
without these the work of the Commission could never 
have been carried out. 


West Lonpon Mepico-CarruraicaL Socrsty.—At a 
meeting on December 6th, Mr. Richarp Lakg, F.R.C.8, 
President, in the chair, Dr. MansEtL MOovLtLin read a 
paper on the treatment of Uterine /jibroids, advocating 
early operation in all cases giving rise to symptoms. The 
troubles arising from these tumours were so grave and 80 
varied that, considering the brilliant results now attained 
by surgery, it seemed worse than folly to allow a woman 
to spend years of her life as a chronic invalid exposed to all 
these risks, when the remedy was at hand—a remedy 
which might, and often did, become a matter of necessity 
at a later date. He described the technique of hyster- 
ectomy and advocated the supravaginal operation in the 
great majority of cases. He bad lost but one case in 
seventy-eight operations. The davger of the operation 
had beea reduced to a minimum, and need not deter one 
urging radical treatment when called for.—Mr. Sampson 
HanDLey, in a paper on Chronic apper dicitis in women, said 
the study of chronic appendicitis had been retarded by 
two causes: first, by the erroneous belief that an appendix 
free from adhesions is necessarily a healthy appendix; 
secondly, by the divorce which in England exists between 
the practice of general surgery and that cf gynaecology. 
The moet striking symptoms of chronic appendicitis were 
located in the female pelvic organs. OI these the most 
constant and important was dysmenorrhoea. The history 
of a palnfal menstrual period precipitated (or brought 
back after its cessation) by what appeared to be an attack 
of acute indigestion, was very characteristic of chronic 
appendicitis. But the main object of his paper was to 
show that chronic appendicitis in women was frequently 
accompanied by a definite physical sign. This sign was 
an enlargement of the right ovary up to double its normal 
tize, owing to the congestion and lymphatic stasis pro- 
duced by the near neighbourhood of an inflammatory 
focus in the appendix. In such cases the diagnosis of 
chronic ovaritis was usually made, and futile gynaeco- 
logical treatment was often carried out for long periods. 
In one of his own cases appendectomy cured a patient who 
had submitted without benefit to douching, blisters, 
tampons, and local applications to the cervical canal, over 
a period of five years. The appendix was free from ad- 
hesions, and its lumen contained a small collection of 
pus. 





THE Orient Steam Navigation Company bas arranged & 
series of attractive tours to different parts cf the Mediter- 
ranean at moderate prices and of varying length. They 
begin on January 31st, 1908, and run on continuously until 
theend of April. The vessel — ed for the purpose—the 
8.%. Orient—is of 5,453 tons. detailed programme and 
descriptive booklet can be obtained on application at any 
of the company’s agencies. 
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REVIEWS. 


NEURASTAHENIA AND PTOSIS. 

Dr. 5B. Stiruer, of Buda-Pesth, has collected into a 
monograph’ on! what he calls the asthenic constitutional 
diseaee, the substance of numerous contributions pub- 
lished by him in various medical periodicals upon the 
general subject of neurasthenia with its consequences, 
especially thogze manifested in the displacements and 
fanctional disorders of the abdominal and pelvic viscera, 
for example, nervous dsspepsia with gastroptosis and 
enteroptosis, movable kidney, and uterine displacements, 
alike dependent upon this general constitutional condition, 
While all the above conditions depend in the majority of 
instances upon neurasthenia, in a minority they originate 
from injury, hernia, relaxation of the abdominal walls, or 
other direct mechanical influence, and durivg the last 
fifty years partisans have shed much ink in the attempt 
to claim all of these cases exclusively for their own side; 
on the whole those who have argued in favour of the 
mechanical theories have met with most success, pre- 
sumably because their doctrines appeared to lead to 
practical results, but their victories have caused much un- 
profitable expenditure on pessaries, trusses, and belts, and 
an even larger outlay on surgical operations. Dr. Stiller's 
description of the characteristics of neurasthenia agrees 
generally with that usually accepted; he lays stress upon 
the long narrow thorax with small epigastric angle that 
German clinicians regard as especially associated with the 
tendency to gastroptosis, etc.; but he holds the constant 
and fundamental stigma of the disease to be the presence 
of a floating tenth rib, which he gays can be felt more or 
less movable at the costal border. He enters intoa lengthy 
argument with numerous opponents who have been unable 
to verlfy his statements regarding this sign, to which he 
seems to attach an exaggerated value, and by this insist- 
ence to ran some risk of making his work ridiculous, 
and of diverting attention from the main proposition, 
namely, that these derangements of the abdominal viscera 
depend upon a consitutional condition which is as a rule 
congenital and often hereditary. The congenital structural 
anomaly constitutes the predisposition, and under favour- 
able circumstances the disease becomes developed. He 
contends that the nervous dyspepsia does not cause the 
neurasthenia, and at most slightly aggravates it, that these 
patients digest perfectly well except in their intervals of 
nerve depression; nor do the displacements constitute 
caures, for as age advances the neurasthenic symptoms 
disappear, although the displacements peraist; nor does 
neurasthenia accompany the grave displacement caused 
by great scrotal herniae. In some cases the displacement 
may be so great as to need mechanical relief, and where 
this can be given by surgical means an operation may be 
beneficial, So far we agree with our author, but we must 
part company with him when he relies on “splashing” as 
the most trustworthy sign of atonic dilatation of the 
stomach ; he does not appear to grasp clearly the essential 
difference between dilatation of the stomach with and 
without pyloric obstruction, or to put it another way, he 
does not see the importance of food stagnation as the real 
indication for the operation of gastro-enterostomy, or the 
impropriety of recommending this operation, as he appears 
to do without such definite evidence, as a remedy for 
atonic dilatation ; otherwise the treatment he recommends 
is the rest cure, or Weir Mitchell treatment, undoabtedly 
the means most likely to be beneficial, 








DIGESTION AND METABOLISM. 
THE physiology of digestion involves chemical and 
. physical problems of such a delicate kind, and informa- 
tion has been sought in so many directions by experi- 
ments upon animals beset with fallacies and open to 
interpretations which vary with each observer, that 
nothing is more kaleidoscopic than the picture presented 
by this subject from year to year, and no presentation of 
it, however carefully compiled, can possess more than a 
passing value. The latest accounts of the state of these 
shifting questions must be gleaned from innumerable 
periodicals and the published proceedings of learned 





1 Die Asthenische Konstitutionskrankheit. (Asthenia Universalis Con" 
genita Morbus Asthenicus.) Von Professor Dr_ B. Stiller. Stuttgart : 
Ferdinand Enke, 1907. (Roy. 8vo, pp. 235. M8.) 





societies, and probably few but those who are actually 
engaged in teaching are able to keep themselves abreast 
of the discussions. We can therefore recognize the value 
of such a book as Dr. Martin H. Fiscuer’s Physiology of 
Alimentation,* which is an honest and careful attempt to 
photograph the passing show and fix for the use of 
students the present position of the problems involved. 
Among the most interesting of the recent work is that of 
Cannon upon the mechanism of the movements of the 
various portions of the alimentary canal which he has 
studied by means of x ray photographs, the parts being 
rendered visible by the ingestion of food mixed with 
bismuth; Dr. Fischer has been enabled to reproduce 
some of the plates, and the whole account is worth 
reading. 


The third volume of Dr. CraEMER’s lectures on the diseases 
of the stomach and intestine is devoted to the considera- 
tion of the effects of means of gratification on the human 
constitution, specially on the digestive organs—tobacco, 
coffee, and tea being discussed in the first and alcohol 
in the second.’ He disagrees with the opinion expressed 
by Ewald that the use of these “means of gratification” 
is not only permissible but indispensable, but he is 
more lenient with regard to alcohol than tobacco, coffee, 
or tea, although tobacco comes under the heaviest con- 
demnation. Ina brief historical introduction he shows how 
tobacco had to overcome the strongest opposition, being 
prohibited by the Roman and Greek Churches, while the 
laws of 1650 in North America forbade any one to smoke 
under the age of 21. Cigars came into use in the 
early part of the nineteenth century ; the author’s grand- 
father first saw cigars smoked in Paris by the German 
army of occupation in1814, Cigarettes have been only 
introduced in Germany during the last forty years. 
Dr. Craemer’s personal experience of tobacco was un- 
favourable as it gave rise to persistent gastralgia, palpita- 
tion and loss of appetite; he was formerly in the habit of 
smoking three “ Dutch cigars ” a day, sometimes going as 
fart as six or seven. He says that the finest cigars contain 
the smallest percentage of nicotin, but he speaks of cigars 
of Gernan or Dutch manufacture, and seems to know 
little about Havana cigars. He says that the effects of 
smoking upon the pulse and blood pressure are that the 
pulse frequency is increased and the blood pressure 
“doubled,” but Hesse’s obzervations (D. Arch. f. klin. 
med, 1907, lxxxlx, 5-6) show that the increase in 
frequency is “slight” and the increase in pressure 
not constant, sometimes marked but never doubled. 
Experiments with nicotin injected bypodermically in 
animals are not fairly applicable to the question; nicotin 
is no doubt a violent poison and if only a small pro- 
portion of that contained in a cigar passed into the 
circulation it would prove fatal, but experience shows that 
the use of tobacco is unattended by these tremendous risks 
or followed by such dire results. We notice that the 
effects he quotes of so-called “ nicotin-free” cigars were as 
bad as those of ordinary cigars or worse. In speaking of 
the abuse of tobacco he mentions twelve to fifteen cigars 
and thirty to filty cigarettes daily! It appears that during 
the epidemic of cholera at Hamburg in 1892 the tobacco 
workers enjoyed some degree of immunity. Tobacco, accord- 
ing to Dr. Craemer, is the chief cauce of arterio-sclerosis, but 
tobacco, tea and coffee alike act injarlously upon the diges- 
tive organs. He estimates the food value of beer compared to 
milkas threetofour. Asa citizen of Munich the author is 
perba s inclined to say what he can in favour of his city’s 
staple product, but he states that at the Pathological 
Institute in Munich 0 ily 1.2 per ceat. of the bodies show 
alcoholic lesions; while at Hamburg. where eplrits are 
largely drunk, the percentage is as high as 10.8. He 
thinks alcohol may be used in moderation with advan- 
tage, and he complains of its fanatical opponents, who 
turn their weapons against those who, like himeelf, would 
allow its moderate u:e, while shutting their eves to the 
injarious effects of tobacco, tea, and coffee. He will not 
admit the merit of total abstinence from alcohol when the 
abstainer smokes tobacco all day. In our opiaion, it may 





2 The Physiology of Alimentation. By Dr. Martin H. Fischer. New 
Vork: John Wiley and Sous; and London: Chapman and Hall, 
Limited. 1907. (Post 8vo, pp. 356 8s. 6d.) : 

8 Pie Einwirkung der Genussmiltel auf den menschlichen Organismus 
snezie'l auf die Verdauungs-Organe—(l). Tabak, Koffee. und Tee und 
Verdauung ; (2) Alkohol und Verdauung Von Dr, eriedrich Cramer. 
Miinchen: J. F. Lehmann. 1907. (Med. 8vo pp. 195. M.4) 
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be allowed that there are people who use tobaccc, tea, and 
coffee to excess, but as’ a general rule they are taken in 
moderation, and the temptation to ¢xceas is small, while 
it is notorious that the abuse of alcohol is common and 
constitutes one of the gravest social evils. The question 
of the abuse of alcohol cannot be adequately diecussed 
when its effects upon the digestive organs only are con- 
sidered. While it is undoubtedly true that people some- 
times suffer from the effects of the poison contained in 
tobacco, and less often from those in coffee and tea, yet 
such accidents are comparatively rare; and when we read 
Dr. Craemer’s indictment of these for the most part harm- 
less articles. we think that it would be equally easy to 
show that CO. being a poison which acts on the nervous, 
respiratory, and vascular systems, the constant use of 
soda water must be regarded as a very probable cause of 
the prevalence in these days of diseases of the brain, 
lungs, heart, and blood vessels ! 


We have already (October 12th, 1907, p. 989) referred to 
the German edition of which the third volume of Meta- 
holism and Practical Medicine* is a translation. It com- 
p'etes the translation of Professor von NoorpeEn’s standard 
textbook for which the profession is indebted to Professor 
Watker Hatt. As previously pointed out, this is an 
especially interesting volume to practitioners because it 
d-scribes the pathology of metabolism—that is to say, the 
m2tabolic changes which occur in such diseases as dia- 
betes mellitus, gout and obesity, and the influence of 
physical agencies, whether employed. as remedies or 
otherwise, mineral waters, baths, light, x rays, radium, 
drugs, and of poisone. 





PHYSIOLOGICAL CHEMISTRY. 
THOSE acquainted with Professor Bunar’s textbook on 
physiological chemistry will remember the enthusiasm 
with which that work was welcomed on its first appear- 
ance. This feeling was due not so much to its matter 
(though that was excellent) as to its manner, for Bunge 
was one of the earliest to show that the subject can be 
treated in an interesting style. The subject of bio- 
chemistry, which has become co large and important of 
recent years, would no doubt have flourished under any 
circumstances ; still, it can hardly be doubted that it was 
books like Bunge’s which gave an impetus to its study 
and development. Physiological chemistry, as it becomes 
more and more exact, is rap'dly aleo becoming only a part 
of organic chemistry, and for the medical student the 
most important part. In these days, when every pre- 
liminary science is claiming the time of the unfortunate 
student of medicine—and chemistry is a subject second 
to none in the loudness of its voice—it is getting more and 
more necessary for some adjustment of these conflicting 
claims to be brought about. Amovg other subjects, 
organic chemistry will have to limit its demands to those 
portioos which bear directly on the work of the physician. 
A textbook of the eubject is therefore to he desired, and 
the question, Does Professor Bunge’s Texthook of Organic 
Chemistry for' Medical Students,5 which Dr, ADERS 
PciMMER has translated, meet the demand satisfactorily ? 
We must confess we are disappointe?; the book is not 
very different from the ordinary tex.book of organic 
chemistry, and the author seems to have Jost his cunning. 
Flashes of his old, interesting style do occur, but these are 
few and far between. Perbaps the subject is one that 
does not lend itself to this kind of treatment. Dr. Aders 
Plimmer is to be congratulated, not only on the excel- 
lence of his translation, but also on the numerous 
interpolated paragraphs in which he has supplemented 
Bange’s work and filled in his omissions, The book is 
written as a series of lectures, as was Bunge’s previous 
work, This, however, \s only a fiction; there is but little 
. Of the lecture style in the chapters, and if they ever were 
really lectures, the German student must be more patient 
than his Erglish conf é-e for each is of ir o-dinate Jength. 





* Metabolism and Practical Medicine. By Carl von Noorden. Vol IIL. 
2 ates A tee wae under the Editorship 
. onaon : William Heinemann. 1907. (Roy. 8vo; 
pp. 527 to 1320. Three vols , £212s 4d ) — 
5 A Textbook of Organic Chemistry for Medical Students. By Dr. G. v. 
Bunge, Professor of Physiological Chemistry in the University of 
Basle. Translated, with additions, by R. H. Aders Plimmer, 
D Sc Lond , Assistant Professor of Physiological Chemistry, Univer- 
sity College, Condon ‘ondo , New York, Bombay, and Calcutta: 
Longmans, Green, and Co, 1907, (Demy 8vo, pp. 270. 6s.) 





and is packed with information. The book is undoubtedly 
a useful and accurate one; it is only the fact that its 
author has not lived up to his previous reputation as aq 
striking writer that gives rige to the feeling of disappoint- 
ment we have expressed, 


In these days of almost universal research In the realm 
of bio-chemistry, Dr. Frinksr’s excellent work® will be 
welcomed as one of the most recent and trustworthy 
compendia of data. It will no doubt find its way into the 
hands of all workers in physiological laboratories. It ig. 
a mine of information, and the references given to the 
original memoirs from which the facts are gathered wilh 
prove moat useful. It is a bouk which is of no use to the 
medical student, and is not intended for him. It appeals 
to the advanced worker, and to those engaged in original 
research. As its title implies, it is written from the 
chemical point of view; there is little of biological interest. 
in it except indirectly. Bio-chemistry, or pbysiologicab 
chemistry, as it is still sometimes called, is gradually 
beirg sucked into the vortex of organic chemistry. 
From the high-and-dry standpoint of pure science this 
is advantageous; but to the practical medical man and 
biologist it is a pity that specialization should lead to bis 
neglecting what is essential and important. He is apt: 
not to see the wood because of the trees. The jargon of 
the ultraspeclalist is rapidly becoming a foreign language 
even to the disciples of aJlied branches of science, 
Dr, Frinkel has produced a work which exhibits these 
faults. It 1s not a book one can sit down to and read 
with pleasure. As a catalogue of facts, figures, and 
formulae it is admirable,, but like most catalogues it is 
not interesting. 





VARTATIONS OF THE FACIAL BONES. 

Dx. Lz Douste’s Treatise on the variations of the human 
face bones and their morphological significance’ is a 
continuation of his work of the variations of the bones of 
the human cranium to which attention was directed in 
these pages on April 16th, 1904, p. 896. Dr. Le Double 
has devoted much time to the study of variations, and the 
present volume is as readable, clear and comprehensive 
as thoge which he bas previously published. In it he 
discusses all the known variations of the bones of the 
human face, and draws attention to their relationship to 
the conditions met with as a general rule in lower forms. 
He distinctly disclaims, however, any intention of eupport- 
ing the view held by some anatomists that all variations 
met with in the human body are atavistic or reverrive, 
for as he quite fairly points out he has always maintained 
that three classes of var'ations can be defined. First the 
atavistic or regressive, which are returns to a more primi- 
tive condition. Seconé, variations which may be describe® 
as progressive and which are due to the tendency for 
adaptation which is so strongly marked in many living 
forms. Third, variations which are neither regressive nor 
progressive but are distinct variations from any normab 
type. The subject dealt with,as Dr. Le Double points out, 
is not only of interest to the anatomist but also to the 
physician and surgeon, for a knowledge of the variations 
which may be expected to occur will often enable a correct: 
diagnosis to be made, and it will suggest plans of treat- 
ment by which a successfal result may be obtained. The 
book is well printed from good type and it is illustrated 
with numerous figures which are not elaborate, but which 
serve admirably to elucidate the subject under discussion. 

6 Descriptive Biochemie, mit béeondérer Berilcksichtigung der chemischen. 
Arbeitsmethoden (Descriptive Bio-Chemistry, with special reference: 
to chemical: methods.] By Dr. Sigmund Frinkel, Docent fur 


medicinische Chemie an der Wiener Universitit. Wiesbaden: J. F. 
Bergmann ; and Glasgow: F. Bauermeister. 1907. (Super-royal 8vo, 


pp 651.) : 

7 Traité des Variations des Os de la Face de ' Homme et leur — 

cation au point de vue de U Anthropologie Zooloyique. By M. le Dr. F. Le 

ig ia Vigot, Freres, 1606. (Demy 8vo, pp. 471; 1 plate, 163 
gs. Fr. 25. 














Ture Portuguese Commission appointed to investigate 
sleeping sickness on the Ilhado Principe in the Gulf of 
Guinea is now at work. For the purposes of the investiga- 
tion the island has been divided into four zones. Of the 
northern of there Dr. Annibal Correia Mendes, head of the 
expedition, has charge; Dr. Damas Mora is working in the 
north-east, Dr. Bernardo Bruto da Costa in the south, and 
Dr, Arnaldo José Villela in the west, 
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NOTES ON BOOKS. 


YEARBOOKS. 

We have exhausted our vocabulary of praise in 
mentioning the previous editions of Who’s Who, and can 
only say with regard to the issue for 19(8' that it appears 
to be in every way worthy of its predecessors. We have 
had occasion to test the previous editions in the course of 
business in many directions and seldom in vain, and have 
never, we believe, been misled. The present volume is a 
little larger than the last, but the price remains the same, 
10s. net. Events subsequent to September 30th, 1907, are 
not recorded. The Who's Who Yearbook, 1908,? is a kind 
of supplement ; it contains lists of officials, of the House 
of Commons, of consuls, of colleges with their officers, 
of newspapers, and of clubs and societies ; it is furnished 
with an adequate index. 





Whitaker’s Almanack for 1908° is the fortieth annual 
volume. The editor announces with pardonable pride 
that by reconstruction and rearrangement he has been 
able to add two pages to the index, thereby increasing the 
number of references to close on 5,000, and undoubtedly 
increasing the utility of the volume. The article on 
remarkable occurrences has been recast, and now serves 
as a dictionary of dates for the period from November Ist, 
1906, to October 31st, 1907. There is an article on employers’ 
liability, curiously not indexed under that title, dealing 
with the Workmen’s Compensation Act, under which it is 
indexed ; from this article we take leave to quote the 
following passage in reference to doctors and nurses: 
“Probably on the technical ground that a doctor in 
regular and long-continued attendance on a patient is 
a contractor doing his work in his own way, and 
not under the control of the employer, a medical 
attendant could not claim compensation. Among other 
doubtful cases are trained nurses. A regular atten- 
dant on a permanent invalid would in all probabilty 
be regarded in the same way as a children’s nurse or 
a valet, and be entitled to compensation; but a professional 
nurse, engaged for the course of a particular illness or acci- 
dent, might on the one hand be considered a ‘casual’ 
employee, or perhaps be regarded as technically a ‘con- 
tractor,’ and thus not be entitled to compensation. It 
seems clear that if a professional nurse is regularly em- 
— by an institution which pays the nurse and is paid 

y the employer, the nurse could claim compensation 
from the institution. It is probable that a doctor’s 
assistant, if in receipt of less than £250 a year, and a 
curate, if they are regarded as working under the direct 
orders of their superiors, would be entitled to compensa- 
tion; as also, apparently, would be school masters and 
school teachers.” The article goes on to point out that if an 
odd man be occasionally employed to carry, for instance, 
a professional bag or even personal luggage for an 
employer who is travelling on business, the employer 
would be liable; if he is travelling for amusement he 
would not be liable ; but the pleasure to be derived from 
this reassuring statement is somewhat mitigated when 
we go on to read that a - club which employed a 
caddie would be liable, and that possibly a member of 
the club who played habitually and engaged the same 
caddie would be personally liable. The fact is that the 
Act is full of anomalies, and it will be a long time 
before its exact effect is settled. We may also call 
attention to a very excellent short article on the cost 
of old-age pensions by Mr. Herbert H. Bassett, and to 
another short article explaining the functions of the Public 
Trustee appointed under the recent Act. 


Whitaker's Peerage, Baronetage, Knightage, and Companion- 
age,* makes its appearance for the twelfth time. Its scope 
is sufficiently indicated by the title; a special feature ‘is 
that all the names are in one alphabetical list. 


In the new Yearbook of Scientific and Learned Sccieties,° 
which has now made its twenty-fourth annual appearance, 
the various bodies mentioned are divided into fifteen 
sections, that devoted to medicine being considerably the 
largest. It would appear that there are in England, Wales, 





1 Who’s Who, 1908. London: A. and C. Black. (Cr. 8vo, pp. 2040.) 

2 Who’s Who Yearbook, 1908. (Cr. 8vo, pp. 165. 1s.) 

3 Whitaker’s Almanack, 1908. London: J. Whitaker and Sons, Ltd. 
(Cr.8vo, pp. $60. 2s. 6d) 

4 Whitaker’s Peerage, 1908. 
(Cr. 8vo, vp. 836. 3s. 6d.) 

5 The Yearbook of the Scientific and Learned Socielees. 
Charles Griffin and Co. 1907. (Pp. 341. 7s. 6d.) 


London: Whitaker and Sons, Ltd. 
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Scotland, and Ireland together considerably over 200 
societies connected with the science of medicine, though 
exception should probably be taken to the mention in this 
connexion of one society which receives notice, the 
Phrenological Society. Apart from its great value as a 
book of reference, the fact that the volume includes a list 
of the principal papers read at the leading societies adds a 
special interest to it, for by running through its pages it is 
possible to gauge the trend of current thought in various 
branches of medicine. 








MEDICAL AND SURGICAL APPLIANCES. 


An Otoscope. 

Dr. WiLt1AM Lioyp (London) has devised an otoscope 
for which he claims the following advantages, namely: 
(1) The end piece, that is, the piece which is inserted in 
the patient’s ear, is 
made in several sizes, 
so as to fit a large or 
small meatus. (2) It 
can easily be rendered 
sterile by boiling or by 
immersion in antiseptic 
solution, which is ex- 
ceedingly important to 
the surgeon when he has several septic ears to exa- 
mine, (3) It does away with the necessity of yonee 
more than one otoscope. The instrument is manufacture 

by Messrs. Allen and Hanburys, Limited, 48, Wigmore 
Street, W. 
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Cupping Instrument for Cervix Utert. _ 

Dr, ALEXANDER DvuKE (London, W.)writes: The illustra- 
tion represents a simple instrument designed by me, and 
made by Messrs. Hewlett and Son, Charlotte Street, E.C., 
which will be found useful more especially for dry or wet 
cupping of the cervix uteri. By the latter proceeding I 
have given much relief to the vertical headache com- 
plained of so often during the menopause. It will also 








help to remove unhealthy secretions, and thus prepare the 
part for the usual application of liquid escharotics (as in 
cases of endometritis, etc.). The cup at the top of the 
instrument is pressed up firmly, so as to embrace the os and 
point of cervix; the handle is then drawn down, anda 
half turn of the ring at the base will engage the pin in the 
angle of the slot. The cup can be left on as long as 
required, producing local congestion or hyperaemia (some- 
thing like Bier’s method). Another use for the instrument 
will be found during the operation for supravaginal 
— when the part is too friable to be held by 
volsella. 
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THE SWEDISH ROYAL COMMITTEE ON 
TUBERCULOSIS.* 


THE population of Sweden in 1904 numbered 5,260,811, of 
whom 4,071,494 resided in the country and 1,189 317 in 
towns. During 1905 there were 82,262 deaths, of which 
9,717 were due to tuberculosis. Calculated upon the 
population of 1904, the death-rate from tuberculosis was 
2.26 per 1,000. Tuberculosis is most frequent in the 
north and west of the country, Skaraborg, Jemtland, 
Blekinge, and Gottland aleo furnishing high mortality 
from this cause. 

The Committee instituted a special inquiry as to the 
occurrence and treatment of tuberculosis during February, 
March, and April, 1906. Lists of queries were iseued to 
medical practitioners, and 1,215 replies were received. 
These represented 92 per cent. of the numter issued. The 
reports dealt with 14,538 cases of tuberculosis. Of these 
cages 26.2 per cent. were treated “at home,” 41.2 per cent. 
at sanatoriums, and 326 elsewhere. There was a general 
consensus of opinion that the cases could be treated “ at 
home” more easily in the country than in the towns. 





* Bulletin de la Ligue Nationale Suédotse contre la Tuberculose, 1907 
(Johanssen, J. E.). 
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That tuberculosis is more common amongst the indigent 
is shown by the fact that 54.7 per cent. of the total cases 
occurred in the poorer classes, 37 per cent. in the middle, 
and 8.3 per cent. in the upper classes. It is of interest to 
note that, despite the ease with which cases of tuber- 
culosis can be treated in the “free air” of Sweden, 
54.6 per cent. of their poor are trca ed in sanatoriums. 

From the experience gained from a consideration of a 
large number of cases, the Committee place the duration 
of tubercalosis at about 35 years from its first manifesta- 
tion. Calculated at this rate, 5.7 per 1,000 of the inhabi- 
tants of Sweden are tuberculous. 

During 1905. in 93 towns there was a mortality from 
phthisis of 2,861 persons, a death. rate of 2.41, the average 
length of the disease being 23 years. For the same 
period, in the country, the deaths numbered 7,206, giving 
a mortality rate of 1.77, the average length of the disease 
being 1.11 years. , 

As regards age, 8.7 per cent. of the tuberculous subjects 
were under 15 years, 77.3 per cent. between 15 and 50 
years, and 14 per cent. over 50 years. 

In spite of the excess of females in Stockholm, of the 
total number of cases of tuberculosis 519 per cent. were 
males and 481 per cent. females. In the country, how- 
ever, the tables are turned, the males averaging 465 per 
cent. and the females 53.5 per cent. The maximum age 
for males is between 20 and 25 years in the country, and 
25 and 30 years in the towns. In Stockholm a second 
maximum appears between 50 and 55 years. That for 
females in the country is 30 to 35 years, and in the towns 
25 to 30 years. In the capital there is also a second 
meximal period between 50 and 55 years. 

Marriage appears to increase the liability to tubercu- 
losis in both men and women, except during the period of 
55 to 65 years of age, when the results of the abuse of 
alcohol, etc., are most evident. 

With regard to occupation, tuberculosis is most frequent 
in tobacco workers, potters, printers, bookbinders, photo- 
gtaphers. A high percentage is reached among walters 
and hotel servants, in whom alcohol may play a part. The 
following abstract gives the average number of cases per 
1,000 in the particular occupations: 


Cases of Tuberculosis per 1,000 Individuals Engaged in the 
Respective Occupations. 
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| Males. Females. Married’ 15 Years. 
| | without os es 
| | Profession. Male. | Female. 
| | 
Agriculture | am 235 | 24s | oe | 089 
Miners 5.23 _ 5.15 0.59 | 2.10 
Ironworkers oe 904 1193 4.62 ' 089 | 1.64 
Carpenters.. ..| 633 | — | 402 | 104 | 123 
Painters ., | 89) — 5 63 14. | 197 
Tobacco-workers..| 17.02 | 3562 7.23 | 
Potters ... .; 1382 | 15.24 20. | | 
Printers, Yitho-| 21.77 | 1912 8.46 
graphers, etc. .. | 
Bookbinders’ ...) 24.24 | 3348 298 | 
Photographers .... 1603 | 13 92 372 | 
"elerraes| | | 
te ghgl 7 A 9.04 | 21i2 9.42 
phone Clerks | 
“hotel servanis}; 711 478 — 
Domestic Servants| 871 ac2 | 751 | 











Some of the vacancies recently announced on the Livery 
of the Guild of the Society of Apothecaries of London still 
remain to be filled. The advantages of membership 
include a right to vote at Parliamentary elections in the 
ae pres gy in the not infrequent hospitality dis- 
pensed by the Society, and the probability of assistance 
being rendered in the hour of need, should it ever occur. 
The Society has a.fund out of which pensions of £50 can 
be allotted to those of its members who are in distressed 
circumstances, while widows of its members may be 
annually awarded a sum of £20 in the same circumstances. 





ROYAL COMMISSION ON VIVISECTION. 
THIRD REPORT. 
(Continued from p. 1787.) 


Professor Schiifer’s Evidence (continued). 

ASKED by Dr. Wilson whether many of the results of 
brain experiments had not been rather contradictory and 
practically of very little value in brain surgery, Profesror 
Schafer sald he should think rot; but Sir Victor Horsley 
would give them the best evidence on that point. They 
were not contradictory, so far as animals were concerned, 
He admitted that experimentation on animals had done 
nothing for insanity ; as regards epilepsy, he sald probably 
not, but he did not know. He did not think his own 
mapping out of brain functions in animals was dis- 
puted by other physiologists, except in unimportant 
details. He thought the analogy between the brain 
of a monkey and that of a man was fairly com- 
plete, as had been shown by cases in which the 
brain had been exposed in man. In such cases it had 
been repeatedly found that excitation of the same or the 
corresponding part of the brain In man to that which 
yielded a certain result in a monkey would give the same 
result. Jn reply to a suggestion that in all these experi- 
ments on monkeys a great deal of pain must be suffered 
afterwards when the animal wss under observation, the 
witness said there was absolutely no sign cf it. The 
animal was in a perfectly normal condition, ate its food, 
and ran about the cage, except for such paralysis as 
might have been pioduced as the retult of the operation. 
If there was any sign of pain they would immediately 
kill the animal, but they had never had occasicn to do 
this since the introduction of antiseptic methods. Ex- 
periments performed before the introduction of anti- 
septics might well have been painful, because inflam- 
mation was then possible. But there was no such thing 
now. In reply to further questions, he said all know- 
ledge was useful, but what would be applicable to 
medicine or surgery he could not at the moment say. Who 
would have thought that Pasteur’s experiments upon 
fermeutation would be applicable to medicine and sur. 
gery? Who would have thought that there was useful 
knowledge in them? And yet that had led to the whole 
of Listerism. Aseptic surgery was the most complete 
carrying out of Listerlam. The principle of Listerism 
was the elimination of micro-organisms; they could be 
eliminated by antiseptics cr by asepsis. His experience 
was derived from animals alone, but that experience was 
very extensive, and he had never seen any sign of pain in 
an animal which had been anaesthetized during an opera- 
tion and treated either antiseptically or aseptically after- 
wards. There were certain parts of an animal that could 
not be treated antiseptically, because the antiseptic itself 
might be a cource of irritation; but, as a general rule, it 
was safe to apply a certain amount of antiseptic to the 
outside of a wound, because it ensured, especialJy in 
animals in which one could not cleavge the ekin so 
thoroughly as could be done in man, that there should 
be no invasion of germs from the outside. Jn reply to 
Dr. Gaskell, he said he had not had deaths by giving 
atropine with chloroform, with careful administration ; 
without atropine, with the most careful attention, one 
might have deaths. He thought the method was chiefly 
confined to his laboratories. Asked if in his time at 
University College such a course for advanced students 
was ever given as was described in the Shambles of 
Science, he said he thought that was an innovation. He 
thought it a very good innovation. It seemed to him 
from what he had read and from what came out in the 
case of Bayliss v. Coleridge that reasonable care was 
taken that the students should be bona fide students and 
should be aivanced students. Asked whether he would 
advocate any change in the law as it was at present 
administered or stated in the Act, he read the following 
statement 

Although the Act has not been without benefit, because it 
has given to all intelligent laymen a definite assurance that 
no wanton crueltles (such as were basely insinuated before the 
rystem of licensing and inspection was instituted) are pos- 
sible, and the reports have shown that all experiments are 
carried out with the least possible amount of pain, and in 99 
out of 100 cases are absolutely painless from beginning to 
end—it must bs admitted that it somewhat tends to hamper 
research. There is often too great adelay in the allowing 
certificates, and by the time the inhibition to use them is 
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removed (the normal period of inhibition being one week 
according to the Act, and the actual period of detention 
being often very much longer, at the discretion of the 
Secretary of State), the best opportunity for conducting the 
experiments may have lapsed. It was quite clearly the 
intention of the Act that all certificates should be 
granted by two eminent medical or scientific authorities 
and althoégh power was taken to disallow or suspend 
a certificate which had been granted, nevertheless this was 
obviously intended only to be used in case of any abuse or 
infringement of the Act. The Act nowhere gives power to the 
Secretary of State to impose any conditions on the certificates, 
but this power has been illegally assumed by successive Secre- 
taries, and certificates are thereby materially modified and 
their usefulness seriously impaired. I would like to give an 
instance of that which occurred to myself. I mentioned two 
experiments which I performed on animals in connexion 
with the subject of drowning. I asked for permission to 
perform certain experiments without general anaesthesia, 
because I was anxious to determine whether every 
condition was exactly the same without ansesthesia as 
with anaesthesia ; accordingly, I asked for permission to put a 
cannula into the artery of a dog’s leg with complete local 
anaesthesia—cocaine, and during the drowning to make an 
experiment upon the blood pressure in that dog. I obtaineda 
certificate for that purpose, but there was written over that 
certificate, ‘‘The preliminary operation which is suggested 
under local anaesthesia is hereby disallowed ” (or words to that 
effect). I consider that that was an illegal action on the part 
of the Secretary of State, but I had no remedy because the 
Secretary of State would simply have disallowed the certificate 
altogether, and I was compelled to do the best I could under 
the circumstances. This I put forward as an instance of 
@ research, and an important research, being hampered by the 
authority of the Secretary of State acting, so far as I am able 
to ascertain, without expert advice, and, indeed, contrary to 
such advice. To enforce this illegal position the threat of 
suspension of the certificate Is held over the head of the 
applicant. Further, all applications are referred, first, to the 
Association for the Advancement of Medicine by Research ; 
and, secondly, to the Inspector under the Act. I do not object 
to a confidential reference to the Association for the Advance- 
ment of Medicine by Research, because that Association is 
composed of experts on the subject who are very capable of 
forming a judgement as to the expediency of proposed experi- 
ments, and their judgement can only have the effect of 
strengthening the position of the Secretary of State when he 
is called upon to decide on any doubtful question; neverthe- 
less, ig must be conceded that even this is clearly outside the 
four corners of the Act. On the other hand, the Inspector has 
to do with the administration of the Act, and is not neces- 
sarily an expert upon the subject of physiology or pathology or 
pharmacology ; he has no special knowledge of what is or is not 
necessary for the advancement of knowledge in the special 
branches of these subjects ; his duties are defined by the Act, 
and consist in visiting registered places for securing a com- 
pliance with the provisions of the Act. Personally, I have 
not @ word to say against any advice which may have 
been given by the present or past Inspectors in Great 
Britain ; but the abuse of the position of the Inspector has 
come out very glaringly in the evidence of the Inspector for 
Ireland, whose advice seems to have been acted upon for a 
time in opposition to that of the granters of certificates. 
I bave studied the Act carefully, and I can find nothing in its 
provisions which warrants an appeal being made from the 
experts who are authorized to grant certificates to officials who 
are not experts in the sctence and are not conversant with the 
necessities of the investigation proposed to be employed. That 
is what I have to say about the present restrictions. I would 
strongly deprecate, on behalf both of the Royal Society of Edin- 
burgh and of the University of Edinburgh, the imposition of 
any further restrictions whatever. Any ret trictions on scientific 
work are detrimental to its progress, and further restrictions 
of experiments on animals might prove disastrous to the pro- 
gress of physiology aud medical science inthiscountry. Since 
the revival of scientific medicine in the last two centuries 
we have taken a leading part in contributing to its progress. 
In no other country in the world is more regard paid to the 
ethical aspect of the treatment of animals, and the care which 
has always been exercised by physiologists in this country to 
prevent pain in the performance of experiments is a reflection 
of a general sentiment which animates all classes of soclety. 
(The callousness of the laity generally with regard to the 
sufferings which are inflicted upon animals intended for the 
table, or which are involved in pursult of pleasure, is due, I 
believe, in the majority of cases, to sheer ignorance.) 
Nevertheless, I have not found any disregard of animal 
suffering to prevail amongst physiologists aud medical 
men of other countries, in spite of the fact that in some 
countries the people generally are far more callous eopoome 
animals than are we ourselves. It is strange that this shoul 

be the only country in the world in which restrictions are 
placed on the use of animals for the purpose of advancing 
medical and scientific knowledge, in spite of the fact that 
there is overwhelming evidence that thea actual amount of 
pain inflicted is infinitesimal compared with the resnits 
achieved and compared with that which is daily and hcurly 
inflicted in the pursuit of pleasure or of comme:cs. Even 





quite recently a clause was inserted in an Act of Parliament 
1 ag stray and unclaimed dogs seized by the police 

eing employed for the advancement of medical knowledge. 
The silliness of such a regulation is self-apparent, for these 
animals are condemned to aie, and are in many cases killed by 
& process of suffocation ; at the best they are killed by the 
same anaesthetic as would be employed in the laboratory ; and 
the result is that other dogs have to be killed in the laboratory 
snd the number of animals sacrificed is increased by so many. 
Who benefits by this? Certainly not the canine race. 

The necessity of employing dogs has been emphasized by 
others who have given evidence, but it cannot be too strongly 
insisted upon. No other animals are available for experiments 
in important fields of physiology. Among these I would 
instance experiments upon the heart and circulation, upon 
the secreting glands and the digestive system, upon the 
kidneys and the formation of the constituents of urine, upon 
lymph formation, upon metabolism, and Jastly, experiments 
on the nervous system, in certain of which animals which can 
be trained must be employed. Dogs are the only animals 
which are available for many such experiments. 

Asked if he did not think it would be a good plan if 
animals kept alive under Certificate B were not neces- 
sarily obliged to be kept'in the laboratory in which they 
were operated upon—that they might go to a farm, for 
instance—he said, Certainly, if that was the case, it was 
unnecessary, and might be detrimental. The new place 
would be registered. Asked if he would also agree that 
authorized laboratory assistants should be allowed to do 
inoculations, he said he would like to reserve his opinion 
on that. To Sir William Church, who said that at the 
present time it was a great infliction that the head, who was, 
perhaps, the only man who held a licence in connexion 
with that research, should have to spend all his time in 
making 100 or 200 incculations, the witness replied that he 
would certainly agree that the change indicated should be 
made. He would be inclined to confine the Act to warm- 
blooded animals; it was absurd to suppose that cold-blooded 
animals felt in the same way that warm-blooded animals 
did. In reply to further questions, he eaid he did not use 
morphine. He used to employ it more often, but now he 
used atropine, and they were somewhat antagonistic. A 
sufficient dose of morphine absolutely removed all 
signs of pain. In reply to Sir Mackenzie Chalmers 
he said he thought licences and certificates under 
the Act ought to be granted to physiologists who 
had not any medical qualification. Physiology was 
only accidentally and incidentally a medical science, 
and must be treated as an independent science. 
Asked if his method of resuscitating the drowned had 
been communicated to the Royal Humane Society, he said 
it was only communicated by his having sent a copy of 
the paper to the secretary. It was adopted by individual 
instructors in various parts of the country. He thought it 
unfortunate that the Royal Humane Soclety, the Life- 
saving Society, and the National Life Boat Institution had 
none of them taken it up, although it was becoming widely 
known to medical men. His method was very much 
easier to teach, and much easier to practise. It could be 
done by one man or one woman, or even a boy or a girl. 
He believed many lives would be saved if it were generally 
known, because it could be applied so promptly and easily. 
Asked as to the testing of drugs on animals, he said if 
one took a drug that one knew nothing about, and 
administered it to a man, first, there was a certain 
element of danger; secondly, one could only judge of its 
action upon man by external s!gns, whereas upon animals 
one could judge very accurately its action on different 
organs of the body. One could not do that on man. 
Asked as to homoeopathic experiments, he said he did 
not think there was any danger in the doses that homoeo- 
paths gave. He was no authority on homceopathy, but he 
would put an extreme case: Suppose a new drug having 
such a powerful action as cobra venom, and suppose one 
tested it in ever so small a dose upon a map, it would 
probably kill him. In reply to Sir Mackenzie Chalmers, 
he said he was very strongly of opinion that to complete 
the education of a man who was going to practise as a 
doctor, he should see certain experiments on animals, He 
had never seen an instance in which by seeing theese 
experiments certain individuals got a desire to perform 
cruel experiments. Asked as to the suggestion that in 
demonstration experiments, as well as others, very light 
anaesthesia was practised, he said that that was certainly 
contrary to the fact. In his laboratory during bis 
37 years’ teaching, the animals never made purposive 
movements and struggled. If cne killed the anima 
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by pithing, there would be movement of muscles, 
which would not be vo uitary mov2ments, but simply due 
to extitation of the motor nerves that were being cut 
through. But the usual plan was to kill the animals with 
chloroform, They pushed it rather further, or injected 
chloroform into the blood vessels, which kllled them 
immediately. On its being put to him that Miss Hageby 
spoke to hearlng cries from some of the animals seen 
under demonstrations, he said it had never happened 
when he had been pretreat. He should think it was quite 
impossible. Jn reply to further questions, he said it was 
well known that when an anaesthetic was administered 
sensation disappeared before power of movement, and 
power of movement returned before sensation. Asked if 
that was sensation generally, or sensation to certain 
stimuli, he said sensation generally. There were higher 
and lower forms of sensation. The higher forms 
of sensation were, of course, the last to return. 
In reply to Dr. Gaskell, he said there might 
oczasioaally be sounds of a whining character—a 
sort of rale—if thxre was mu7cus in t’e res,l-ation 
tube. It was very well i: own that patients when tal ing 
chloroform, although they were perfectly without sensa- 
tion, made all sorts of noises, sang, «creamed, and made 
ridiculous ‘utterances without being the least conscious 
of it, and without having any memory of having done 
so when they woke up. In the same way, one of 
the symptoms observed when a dog was put into a 
box or given chloroform was, just before he had 
become profoundly anaesthetized, a succession of loud 
noises, not exactly a bark, not exactly a whine and 
not exactly a howl, but peculiar noises which might 
be taken by anybody who was not an expert to indicate 
that the animal was under the inflaence of pain. It 
was nothing of the sort at all. It belonged to the 
same class of noise that patients made who sang 
and cried out when they were going under chloroform, 
just before they were completely under its influence. 
Asked by the Chairman if that differed with different 
dogs as it did with different human beings, he 
said, Yes; some were perfecl7 quiet, and others 
made a great deal of noise. He did not like to hear it 
himself, and he was afraid that the students who were not 
always in the room at the time might sometimes think 
that they were ill-treating the dog, whereas, as a matter of 
fact, the animal was simply in a box with vapour of 
chloroform being pumped into it. He used chloroform 
with a small proportion of alcohol, one-tenth of alcohol ; 
he found that quite as efficient as A.O.E., and simpler. 
In his experience dogs were more easy to anaesthetize 
than any other animal. It was very rarely indeed that he 
had lost a dog after introducing atropine. They could 
not in a laboratory always have the services of a skilled 
anaesthetist, and that made a great difference. Asked in 
regard to pithing frogs, and the suggestion that the 
spinal cord might be severed from the brain and pur- 
posive movements still go on and the frog would feel 
pain, he said he thought all the evidence they had was 
contrary to that. The evidence from man—if a man was 
to be compared with a frog—was conclusive. When the 
spinal cord was severed from the brain of man there was no 
sensation below the point of severance. The fact that 
movements were produced was well understood. One 
might as well say that the tail of a newt, which continued 
to writhe and perform spontaneous movements, had all 
consciousness and volition left in it. No expert authority, 
or any person who had studied the subject and was capable 
of forming an intelligent opinion, would hold such a thing 
for a moment, Asked if the use of atropine had been 
applied as yet to human beings, he said it had, in con- 
junction with an anaesthetic, Dr. Scharlisb, who did the 
experiment with him, and was an expert anaesthetist in 
London, told him that he would use it always, but he 
could not always get surgeons to agree that it should be 
used. Asked if he thought that, as the result of his 
experiments on animals, a possible improvement had 
been made in administering anaesthetics to human beings 
which might have the result of saving life, he said “ Yes”; 
but he would not take the credit of that to himself. 
It was firat shown by the experiments of Dr. Embley and 
Dr. C. J. Martin of Melbourne, now of the Lister Institute, 
that the fatal effect of chloroform was usually produced 
on the vagus, and that cutting the vagus—and giving 
atropine had exactly the same effect as cutting the vagus 





because it cut off the influence of the vagus from 
the heart—entirely abolishes this inhibitory effect 
of chloroform. So that although the witness had 
carried the giving of atropine into practice and 
had recommended that it should be given in all 
cases of anaesthesia, he did not wish to take credit for 
the discovery of the fact. Asked if he had discovered 
any dangerous result from giving a dose of atropine 
when given with an anaesthetic, he said none whatever; 
the dose required was very small. In a large dog, for 
example, ,; grain of atropine was quite enough to keep 
the animal in a safe condition for three hours. In 
the case of man he did not think a larger dose was 
required, because man was more susceptible to atropine 
than the dog. Inreply to farther questions he agreed 
that under the Act the Home Secretary could suspend or 
disallow a certificate, but he did not know that it followed 
from that that he could impose conditions on the certifi- 
cate; but he could do so on the licence. The certificate 
was granted by two authorities, and there was nothing in 
the Act to say that he should alter the certificate. As 
regards the place of the experiment, he would confine his 
amendment of the law to allowing the animals to be 
moved from one registered place to another registered 
place, for example, from a laboratory in town to a farm 
in the country, which might also be registered for the 
keeping of animals. 


In conclusion Professor Schiifer illustrated the defects of 
mere clinical observation unassisted by experimentation on 
animals by a statement regarding the discovery of the active 
principle of suprarenal extract. Dr. George Oliver had been 
making a number of clinical observations upon the effect of 
various organ extracts upon the circulation, but had been 
unable to arrive at any definite conclusions regarding them. 
Amongst these was extract of suprarenal capsule, extract of 
thyroid gland, extract of brain, and so on. He consulted the 
witness as to what steps might bo taken to arrive at 4 clearer 
understauding with regard to their action, and he invited him 
to investigate their physiological action along with him upon 
animals in the laboratory. The result of the investigation was 
that the majority of the extracts from which Dr.Oliver supposed 
he had obtained definite results in man gave no indications of 
physiological activity ; whereas, on the other hand, the extract 
of suprarenal capsule gave such manifest indications of activity 
that it was quite clear a very important principle was con- 
tained within that organ. The properties of that principle 
they proceeded to work out, and the result of the investiga- 
tion led to the discovery of adrenalin, which had proved of 
immense physiological, and would in all probability prove of 

eat therapeutic and clinical, importance. The witness 

urther yen out that two methods must always be 

employed in physiology in investigating the functions of an 
organ: (1) The method of stimulation or addition ; (2) the 
method of removal or substraction. This might be illustrated by 
experiments upon such organs as the ductless glands. If they 
again took the case of the suprarenal capsule they found that 
the effects of addition were, first, increased contraction of 
the blood vessels; secondly, increased action of the heart; 
thirdly, contraction of the uterus, and generally a tonic 
influence in all parts supplied by the sympathetic nerve. 
If, however, the addition was excessive and prolonged, certain 
chronic effects were produced, the most striking of which 
was an atheromatous condition of the arteries, which might 
eventually lead to aneurysm. The effect of removal, on the 
other hand, was in most animals death within a few hours 
with symptoms of extreme vascular and general muscular 
weakness, symptoms similar to those resulting from the 
gradual destruction of the gland by disease. So again with 
the thyroid body. The effects of addition or increase of its 
secretion were the production of a condition of nervous excita- 
tion, and certain ill-understood effects on nutrition. The 
effects of its removal varied in different species of animals. In 
some the result was nil, possibly owing to the fact that there 
might be small a of the same structure and func- 
tion left behind in the body. In other cases a general condition 
of malnutrition of the connective tissue was produced, together 
with depression of the functions of the higher parts of the 
brain, sometimes co nbined with an excitable condition of the 
lower levels of the nervous centres, leading to increased reflex 
action and even to convulsions. All these effects could be 
counteracted by thyroid administration. The second method of 
experimantation necessitat d the keeping of the animal after 
removal of the organ for days, weeks, or months, in order to 
understand the condition of the experiment; and the animal 
used must be one the organs of which were generally similar 
to those of man, if the conclusions drawn from the experi- 
ment were to be applicable to man. On that account, and for 
this second method of experimentation in particular, it was in 
very many instances essential that dogs should be the subject 
of experimentation. This was especially true for work upon 
the alimentary and glandular systems, whereas for work upon 
pg — nervous sysism monkeys, as well as dogs, required 
to be used. 
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A STATUE OF LAENNEC. 


In the British Menicat Journat of July 6th there 
appeared an interesting paper by Dr. Theodore Williams 
entitled Laénnec and tie Evolution of the Stethoscope, 
in which he gave an account of the modifications which the 
instrument has undergone from the time of its invention 
by Laénnec. In the same number we added some further 
particulars of the man to whom medicine owes this great 
step in its progress, with two portraits. Dr. Malcolm of 
Dundee has been kind enough to send.us a photograph of 
a statue of Laténnec which commemorates his fame in his 
native place, Quimper, in Lower Brittany. The statue, 
which is here re produced, shows the famous physician in 
his academic robes seated in 
the professorial chair in the 
act of lecturing. Dr. C.J. B. 
Williams, who was one of 
the most distinguished of 
Laénnec’s pupils, says he 
was not thought so much of 
by his French disciples as 
by foreigners. And even in 
foreign countries, while he 
was highly esteemed for his 
researches on the pathology 
of lung disease, compara- 
tively little importance was 
attached to his great inven- 
tion. As appears from the 
review of his great work by 
Dr. Granville, F.R.S., editor 
of the London Medical and 
Physical Journal, published 
in the issue of that periodi- 


cal for January 20th, 1820, the mes re 


profession was very doubtful 
of the practical usefulness of 








time before his death, an instrument which I remember 
seeing at Forbes’s house when oncs visiting him there in 
company with the late Dr. Patrick Stewart and Sir John Rose 
Cormack. Forbes used this stethoscope for many years in 
gg eg to any other, although towards the end of his active 
ife he retained it rather as a curious relic than as an 
instrument for daily practice. 


Laéanee was not a man of one idea, and into his short 
life of 45 years he crowded an amount of work that 
might have made the reputation of half a dozen lesser 
men. 

Nor was he a man of one book. He _ wrote, 
among other things, treatises on peritonitis; on patho- 
logical anatomy; a monograph on vesicular worms, 
containiag the description of several new species, and of 
the diseases and organic changes to which the presence of 
these worms gives rise in the human body; an essay on 
angina pectoris, and one on the works and doctrines of Gall, 
which the did not regard 
with favour. In connexion 
with Gall’s system, he tells 
a story of the first Vestris. 
On being asked, after 
one of his Terpsichorean 
feats, if he was not tired, 
the famous dancer replied: 
“Sir, in our art the fatigue 
of the legs counts for little ; 
it is this (pointing to his 
head) that works.” ‘“ Why, 
then, does not Gall,” asked 
Laéanec, “ give a bump for 
dancing, as he does for 
painting?” 

An interesting pen pic- 
ture of Liéaonec was pub- 
lished in the Albany Medical 
Annals for February, 1903; 
it is taken from the Zecol- 
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the stethoscope. Even ata 
later date, says Sir Benja- 
min Ward Richardeon,' when 
the “listening tube ” had got 
quite into fashion, there 
were pupils, and favourite 
pupils of Laénnec himself, 
who said that were it not for 
the admirable manner in 
which the master described 
the phenomena of thoracic 
disease and added to the 
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domain of pathology, the in- |e 
troduction of the stetho- m6 
scope would have been a % 
mere casual incident (BR 
destined to come and q s 


go and bring forth no 
fruit. There were also, he 
adds, some who, after all 
the great truths respecting 
the value of the stethoscope 
were widely known, still looked upon it asatoy. One of 
the old practitioners, who in the first days of Richard- 
son’s Own career “did very well without the tube,” and 
who looked on the process of ‘sounding the chest,” as 
an agreeable way of spending the time, asked him when 
he got his first new instrument whether he didn’t 
“expect to hear the grass grow through it.” With regard 
to the evolution of the stethoscope Richardson says: 


We have seen already that the first instrument was impro- 
vised from a roll of paper, which fora short period answered 
fairly ; but soon a more durable instrument was turned in wood 
in the form of a straight cylinder 1,in. in diameter and 
i2in. long, with abore } in. extending through it. The tube 
was divided into two parts in the centre, transvers2ly, so that 
it could be taken into two pieces if necessary ; and at its lower 
part, that which was applied to the chest, it was armed with 
what was called a stopp2r, which could be taken out or fixed 
in by means of a short connecting bit of brass tube. Forbes 
had in his possession one of those ‘‘second-adition stethc- 
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Went to the hospital of La 
Charité. Saw Laéonec with 
his pupils, visiting the 
patients. He makes a great 
use of the stethoscope, which 
is a wooden tube applied to 
the body and put tu the ear; 
by the sound the state of the 
lungs and the vital organs is 
ascertained. It is like a tele- 
scope by which the interior 
of the body is puns, only 
that the ear is used instead 
of the eye. It is deemed a 
Ae gona Laéonec 
8 the inventor, and has high 
reputation in the treatment 
of diseases of the chest. He 
has learned to ascertain the 
condition of the lungs by 
thumping on the breast and 
back of the pastient and 
putting the ear to the body 
at the same time. He is a 

me little mau, 5 ft. 3 in. high, 

and thin as ashadow. How- 

ever, he'has acute features and a manner which bespeaks 

energy and consciousness of power. The whole hospital was 

neat and clean; bedsteads of iron. French medical practice 

very light; few medicines given ; nursing is a great part of 

the treatment. Laéanec’s popils followed him from patient to 
patient. He conversed with them in Latin. 

A curious sidelight on Laéanec is found in an article 
on Fauriel, a critical student of primitive and popular 
literature, by Sainte-Beuve in the Portraits Contemporains, 
who says: 

Another man who shared more in Fauriel’s enthusiasm for 
the primitive was—will it be believed ?—the great physician, 
Liéanec. That excellent person had been introduced to 
Fauriel by M. Coasin, whcse physician and friend he was. 
The songs of Brittany became their favourite subject of con- 
versation, and as ig were the. passionate meeting grot nd of 
those two spirits,come fromssuch different shores. Fauriel 
knew the words, but Laennec knew the airs, those airs learnt 
in childhood and never forgotten. He used to bring his fiute 
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Laéanec to picture him in the 
scopes” that had been sent him by Laéanec himself a short | (and one must have seen > P 


character of Lycidas), and as the other recalled the words he 
tried to note them; Numeros memini, st verba tenerem. 
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Touching scene, the mere thought of which makes one smile, 
aud which was worthy of those spirits, those hearts, truly 
antique and simp'e. 


The phrare about Lycidas seems to show that fainte- 
Beuve had been rrivileged to see the discoverer of 
auscultaticn playing the flate. 

The stethoscope, while it was yet a novelty, natur- 
ally gave rise to many jokes. Dr. Theodore Williams has 
told the story of the dissecting-room porter who, when 
asked to decide as to the reality of a druit in the course of 
the classic experiments on a donkey made at St. George’s 
Hospital, applied his ear to the instrument, and gravely 
gave his verdict as follows: “ Yes, gentlemen, I hears the 
brute” Oliver Wendell Holmes, in his ‘“ Stethoscope 
Song,” tells the story of a mishap which overtook a 
young physician confident in his possession of the 
“new learning.” It is doubtless familiar to many of 
cur readers, but we venture to quote it for the benefit 
of others who may have forgotten it : 


There was & young man in Boston town, 
He bought him a Stethoscope nice and new, 
All mounted snd finished and polished down, 
With an ivory cap and a stopper too. 


It happened a spider within did crawl, 
And spun him a web of ample size, 
Wherein there chanced one day to fall 

A couple of very imprudent flies. 


The first was a bottlc-fly, big ard blue, 

The second was emailer, and thin aud long ; 
So there was a concert between the two, 

Like an octave flute and a tavern gong. 


Now being from Paris but recently, 

This fine yourg man would show his skill ; 
And 80 théy gave him, his hand to try, 

A hospital patient ¢xtremely ill. 


Some said that his liver was short of béle, 
And some tbat his heart was over ‘ze, 
While some kept arguing all the while, 
He was crammed with ¢wbercles up to his ¢ yes. 


This fine young man then up s'epped he, 
And all the doctors made a pause ; 

Said he, ‘‘ the man must die, yon see, 
By the fifty-seventh of Louis’s laws. 


‘** But since the case is a desperate one, 
To explore his chest it may be well ; 
For if he should die and it were not done, 
You know the autopsy would not tell.” 


Then out his stethoscope he took, 
And on it placed his curious ear ; 

“* Mon Dieu!” said he, with a knowing look, 
“Why, here is a sound that’s mighty queer ! 


‘* The bourdonnement is very clear, 
Amphoric buzzing, as I’m alive!” 
Five doctors tcok their turn to hear ; 
“* Amphoric buzzing,” said all the five. 


‘* There’s empyema beyond a doubt ; 
We'll plunge a trocar in his side.” 
The diagnosis was made out, 
They tapped the patient ; so he died. 


Now such as hate new-fashioned toys 
Began to look extremely glum; 

They said that rattles were made for boys, 
And vowed that his buzzing was all a hum. 


There was an old Jady had long been sick, 
And what was the matter none did know; 

Her pulse was slow, though her tongue was quick ; 
To her this knowing youth must go. 


So there the nice old lady sat, 
With phials and boxes all in a row; 

She asked the young doctor what he was at, 
To thump her and tumb!e her ruffles so. 


Now, when the stethoscope came out, 
The flies began to buzz and whiz ; 
Oh ho! the matter is clear. no doubt ; 

And aneurism there plainly is. 


The bruit de rdpe and the bruit de scie, 
And the bruit de diable are all combined ; 
How happy Bouillaud would be, 
If he a case like this could find ! 





Now, when the nelghbouring doctors found 
A case 89 rare had been descried, 

They every day her ribs did pound 
In squads of twenty ; so she died. 


Then six young dameels, slight and frail, 
Received this kind young doctor’s carts ; 
They all were getting slim and pale, 
And short of breath on mounting stairs. 


They all made rbymes with ‘' sighs” and ‘“‘skics,” 
And loathed their puddines av1 buttered 

And dieted, much to their friend.’ surprise, 
On pickles and pencils and chalk and coals. 


£o fast their little hearts did bound, 

The frightened insects buzzed the more ; 
So over all their chests he found 

The rale sifflant and the 7dle sonore. 


He shook his head ;—There’s grave disease, — 
I greatly fear you all must die ; 

A slight post-mortem, if you please, 
Surviving friends would gratify. 


The six young damsels wept aloud, 
Which so prevailed on six young men 

That each his honest love avowed, 
Whereat they all got well again. 


This poor young man was all aghast ; 
The price of stethoscopes came down ; 
And so he was reduced at last 
‘To practise in a country town. 


The doctors being very sore, 
A stethoscope they did device 

That bad a rammer to clear the bore, 
With a knob at the end to kill the flics. 


Now use your €ars, all you that can, 
But don’t forget to mind your eyes, 

Or you msby ba cheated, like this young map, 
By a couple of siliy, abnormal flies. 








LITERARY NOTES. 

Tar Rev. Lionel 8. Lewis, giving evidenceon behalf of the 
Uburch Aativivisection Society before the Royal Com- 
mission on Vivisection on Mey 29th, as reported in the 
Minutes of Evidence from April to July, 1907, quoted 
Lecky, (p. 87) as one of the great thinkers who “tell us 
that it is one of the great dangers of vivisection that a man 
who gets callous to pain end coes not irflict it for the 
good of the sufferer, will not be over-particular when he 
gets straight from the vivisectional lsboratory to the bed- 
side of a hospital patient.” In the JournaL of Novem- 
ber 30th, Sir Samuel Wilks asked from which of Mr. 
Lecky’s works the quotation came, as it was in direct con- 
tradiction t» the opinion expressed in Lecky’s Map of 
Lise, where he strongly condemns the “strange form of 
benevolence ... which ina country where field sports 
are the habitual amusement of the higher ranks of Society, 
denouncts as criminal even the most carefully limited 
and tupervised experlments on living animals, and 
would thus clore the . best hope of finding 
remedies for some of the worst forms of human suffering.” 
Foreign critics, Lecky go:s on to say, “are apt to find 
much that jis exaggerated or even fantastic in the great 
popularity and elaboration of some animal charities.” No 
answer to Sir Samuel Wilks’s quest’on has been forth- 
coming. Lecky’s reference to the exaggeration of 
‘‘ animal charities” is in agreement with some remarks 
made by us in the same number on tne marks of devotion 
lavished on animals by many people who are indifferent 
tothe needs of their fellow creatures. Whoever it was 
who said, Plus je connais les homme, plus j’admire les chiens, 
was merely a cynic; but it is interesting to find it 
recorded in Grant Duffs Notes from a Diary, 1996 to 
January 28rd, 1901 (p. 105), on the authority of Lecky, that 
Miss Frances Power Cobbe ued to say, “I love dogs by 
nature; human beings only by grace.” There are, if we 
may trust their own utterances, antivivicectionists who 
never find grace to overcome their natural preference for 
beasts. 

Ii is announced that the German medical press has 
determined to rid itself of a stain on its scutcheon of 
which the profession in the Fatherland has long been 
ashamed. With the agsistance of the leading chemical 
hourees, the German Medical Editors’ Association is 
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drawing up a list of doctors who write—for a considera- 
tion—articles recommending proprietary remedies, The 
German editors have agreed not to print, abstract, or 
otherwise give publicity to articles written by such 
persons. We fear that venal scribes of the kind referred 
to are not altogether unknown in other countries. We 
have heard of gentlemen who for a fee of 30 to 50 guineas 
contribute papers to journals professedly intended for the 
medical profession, of which the theme may be expressed 
in the words of Molié:e: 


“gine O grande pui:sance de l’orvi¢tan ! 


Nowadays, of course there are many thing: with “ names 
of learned length and thundering sound” much more 
imposing than orvétan. It 1s bad enough when “ London 
Physicians” di:course on the marvellous virtues of 
“ bosholia,” let uy call it, in inflaenza in the advertise- 
ment pages of popular magazines. In such a case, how- 
ever, the principle of caveat emptor, so dear to the Free 
Trader, may be pleaded in excuse. But to dress up a puff 
of a preparation under the guise of a contribution to 
science is an offence not only against the profession, but 
against humanity. 

According to the Centre Médical, Lo Verrier, who shared 
with our own John Couch Adams the glory of the dis- 
covery of the planet Neptune, was a chronic dyspeptic, 
and finally died of some affection of the digestive 
appiratus. Bat Désiré Nisard his left it on record in his 
Souvenirs that the great astronomer had another infirmity, 
that of physicking himself. It has been said that the 
man who is his own doctor has a fool for his patient, and 
thia aphorism seems to have been verified in the case of 
Le Verrier. But his method was peculiar, and perhaps 
characteristic of the mathematical mind. He consulted 
several physicians, reserving to himeelf, however, the right 
of correcting or supplementing their advice and prescrip- 
tions in accordance with his diseased appetite. His wife, 
who seems to have encouraged this weakness, called his 
system of self-doctoring une médecine de moyenne, as though 
it were the resultant of the various therapeutic forces 
applicable to his case. The physician whom he trusted 
most is said, when asked what the astronomer died of, to 
have replied, ‘‘ Of his own private judgement.” Whatever 
may be thought of private judgement in theology, there 
can be no doubt that its exercise in the sphere of medicine 
often has eminently unhappy results for the patient. 

Henry II of France (1519-1559) does not seem to have 
loved doctors. He issued a decree that on complaint made 
by the heirs of persons who had died through the fault 
of their medical attendants, information of the fact should 
be laid, and the case dealt with in the same manver as 
other homicides. A cynic might say that in such circum- 
stances the heirs were more likely to show gratitude to 
the doctor than to bring him to justice. But the human 
mind is even more fearfully and wonderfully made than 
the body, and it is conceivable that some, while rejoicing 
in their inheritance, wreaked vengeance on the doctor all 
the same, as the writer of a letter to a newspaper is asked to 
give his name “as a guarantee of good faith.” Me:cevary 
doctors were compelled to taste the excrements of their 
patients, as a kind of poetical justice, we suppose, in 
punishment of their love of filthy lucre. If the doctor 
refused to submit to this ordeal, he was to be adjadged 
guilty of the death of the patient. The preamble of this 
interesting decree sets forth that “blue was for doctors, 
being an evil colour assigned to them because usually 
they killed’ more people than they cured. The poor 
patient often taking one remedy for another made his 
disease worse and lost his life.” It was added that 
the earth covers up the mistakes of doctors. The 
last statement recalls to us one of the best retorts ever 
made by a doctor to an ill-timed jest made about his pro- 
fession. A man was being tried for his Ife, and the crogs- 
examining counsel amiably suggested to a medical witness 
that doctors’ mistakes were buried six feet under the 
ground. To which the witness blandly replied. “ Yes, and 
lawyers’ mistakes are hanged six feet above it!” 

Tne Edinburgh Student is publishing a series of articles 
entitled “Famous Undergraduates.” In the issue of 
November 22nd Professor J. Arthur Thomson gives an 
interesting account of Charles Darwin. who entered tte 
University as a medical student in 1825. He was thena 
boy of 16. With him was an elder brother, and both 
were following in the footsteps of their grandfather and 


their uncle, who had studied at Eljinburgh. Charles 
Darwln, we are told, was anything but keen on his 
medical studies. Professor Thomson explains this by the 
fact that his heart was already given to natural history, 
though he knew it not. Besides, he found the lectures, 
with the exception of those on chemistry, “ intolerably 
dull”; then dissection disgasted him, and the memory 
of the only two surgical operations he witnessed haunted 
him “for may a long year.” Lastly, his belief that his 
father would leave him pretty comfortably off was, he. 
confesses, “sufficlent to check avy strenuous effort to 
learn medicine.” In regard to dissection, Darwin re- 
gretted that he had not tried to overcome his dislike for 
it. He says: 

Ti has t saene one of the greatest evils in my Ilfe that I was 
not urged to practise di:section, for I should have got over m 
disgust, and the practice would have been invaluable for all 
my future work. This has been an frremediable evil, as well 
as my incspacisy to draw. 

Dar win wai rot, as is well known, an example of precocity. 
His father, whom he described as the kindest man he ever 
knew, said t> him once, with paternal frankness : 

You care for nothing bat shceting, do.s, and rat catching, 
and you will be a disgrace to yoursclf and all your family. 


This dismal prognosis should be an encouragement to all 
dull lads who have not found the direction in which their 
intellectual aptitude lies. Darwin distinguished himeelf, 
in the academic sense, as little at Cambridge as he did at 
Elinburgh. But all the time he was feeling his way, and 
while he seemed to be wasting his time, he was preparing 
for his life-work, For two sessions at Edinbargh, in the 
words of Professor Thomeon: 

He roamed on Arthur’s Seat and the Pentlands and the 
shores of the Forth ; made friends with the Newhaven fisher- 
men, and went with them in tbeir boats ; attended meetings 
of the Pliniaa and Royal Medical Societies, not to speak of the 
Wernerian (the Royal Poysical now) and the Roya! Society, 
where he onc; faw Sir Walter Scott in the chair. and got to 
know interesting people like Dr. Robert Grant and Mr. William 
MacGillivray. So it was that he made his first discoveries on 
the larvae of the sea-mat and the egg clusters of the sea-leech, 
while others were listening to lectures and poring over books, 
ne It was the guarding of his fresbness of mind, as much 
as the perusal of Humboldt aud Herschel, that fitted Darwin 
to be the natura'ist of the Beagle, which dis:overed a newer 
world than that of Columbus. 

We have received the first number of a periodical 
entitled The Albion Magazine, which is, as far as we 
know, the concrete expression of a new idea. It is 
wholly a production of the work of deaf persons, and the 
staff, from the Editor-Publisher, Mr. Evan Yellon, down- 
wards, consists of men and women who labour under the 
disability of total deafness; the very outdoor men are 
deaf. With the exception of a s2rial story by Mr. William 
Platt, the contents of the magazine represent the work of 
deaf writers. Naturally the contents largely relate to the 
special interests of the deaf. In particular there is a most 
useful article on Aural Quacks t» Avoid, in which most of 
the advertising “institutes,” “ professors,” and what we 
may call privateers, who seek to prey on the afiilction of 
the deaf, are pilloried. Apart from this, the literary 
contents of the magazine are interesting, and the pub- 
lication reflects great credit on all concerned in its 
production. . We wish it every success. 


A writer in the Gazette Hebdomadaire des Sziences 
Méticales otf November 241th, states that be had an oppor: 
tunity not long ago of examining the parish registers of 
the Commune of Cadéac in the Hautes Pyréoé28, and 
found there an interesting entry by the parish priest 
relating to the plague in the seventeenth century. After 
stating that the plague raged in the parish from August, 
1653, to March, 1654, and again from September, 1654, to 
the following January, he says that during that time more 
than 2,040 persons had died of the disease. The vicar 
adds the following account of what should be done in 
every house by way of protection against infection: 


Primo, if 1¢ should happen thas any servant is teken ill, he 
must ba put outside the house for five deys, at the end of 
which if he is found to be infected with plague, the other 
servants must leave the house and chenge a!! their clothes, 
and tak» others which have been baked in the oven, in 
which also must be placed all that they take away with 
them. After having undergone their quarantine they shall 
again place in the oven everythicg, even their shoes 
and sabots, and if there be no oven, they must have their 
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clothes well boiled and keep their houses very clean 
and nof go near any one. And incase it should happen that 
apy poor p2rson falls il), the community must maintain 
him with special care, unless it is wished that the disease 
should spread all over the place, and watch and ward should 
be kept that they do not come near each other. In persons 
infected should there occur any cold shivers in the shoulders 
or in any other part cf the body, an attempt must be made at 
once to cpen the vein, and no one must drink out of the 
same cup, even should it be the hutband or wife. Pecple must 
not go about barefoot, and without often changing their 
clothes and their linen, a precaution which must also be 
observed for the ‘‘ hot iliness” (mal chaud), and they must 
also uee perfume and notify the disease one to the other as 
coon as possible in order that precautions may be taken 
against it. All which above written we have set down for the 
profit and utility of posterity. 

Here follows the signature of Guilhaume Darnauld, priest 
and vicar, with the date June, 1655. The Vicar of Cadéac 
evidently held, or had learnt, opinions on the prophy- 
laxis of infectious diseases very much in advance of 
his time. Isolation was indeed carried out in a rough 
and ready fashion by confining the plegue-stricken in 
pest-hougeg, but in these recommendations of Guilhaume 
Darnauld can be seen the germ of sterilization by heat 
and of the notification of infectious diseases. 

The International, of which the first number has just 
appeared, is described as a review of the world’s progress. 
The editor is Dr. Rodolphe Broda. Among other articles 
it contains one by Sir Charles Dilke on “Sweating and 
Minimum Wage,” one by Sir John Cockburn, M.D., on 
imperial federation, and one by Francis de Pressenré on 
“ The Results of the Hague Conference,” besides a review 
of the month by the editor and correspondence from 
Germany, France, Austria, Finland, Australia, South 
America, Persia, China, Siam, and Japan. An accuunt is 
given of a book by Dr. Pressat on malaria and mosquitos, 
which has just been published, and which tel!s how within 
a few months Ismailia was reclaimed. We learn also 
that a new artificial language has been {nvented by Dr. 
Beerman, which he calls “Novilatin.” As its name 
imports it is based on Latin, but the author has added a 
few roots of his own fashioning, besides borrowing words 
from aJl the leading languages of Europe. If the making 
of artificial languages goes on at the present rate, we shall 
soon have a greater confusion of tongues than that for 
which the Tower of Babel is held accountable. 








THE ROYAL COMMISSION ON THE POOR 
LAWS ANID RELIEF OF DISTRESS. 


THE following official notification has been issued on 
behalf of the Royal Ccmmiesion on the Poor Laws and 
Relief of Distress, and is reproduced here because most of 
the subjects mentioned have more or less bearing on 
medical affairs, and some concern them very intimately. 

The Royal Commission on the Poor Laws and Relief of 
Distress, of which Lord George Hamilton is Chairman, 
has adjourned for the Christmas recess. 

During the first seven months of the year the Com- 
mission mainly devoted its attention to studying the 
methods of Poor-law administration in the provinces and 
Scotland. It has received from local representative 
witnesses a large mass of written and oral evidence as to 
the working of the Poor Law, the methods adopted for 
medically assisting the poor outside the Poor Law, and 
the relation of charity and of voluntary effort and self-help 
societies to the Poor Law. In order, also, that the Com- 
mission should see for itself the local conditions 
prevailing it visited about 100 unions in the neigk b -ur- 
hoods of Liverpool, Manchester, West Yorkshire, the 
Midlands, South Wales, Newcastle-on-Tyne, Taunton, 
Shrewsbury, and Bury St. Edmunds. It aleo spent a 
month in Scotland, during which time it visited many 
of the industrial and agricultural centres and the parisk es 
in the Western Hebrides. 

In each of the centres visited the Commiesioness, as 
far as possible, attended meetings of boards of guardians, 
parish councils, Poor-law relief committees, and distress 
committees. They also visited Poor law and charitable 


institutions, and saw paupers in recelpt of outdoor relief, 
including boarded-out children. 

The Commission have also employed a number of 
special investigators to make inquiries on its behalf 
into various subjects coming within the terms of the 
Commission’s reference, 


The inquiries in ceriain cases 








have been completed and reports on the following subjects 
have now been received from the investigators: (1) The 
relation of industrial and sanitary conditions to pauperism 
in London and certain provincial towns in England; 
(2) the effects of employment given to the unemployed 
since 1886 as a means of relieving distress outside the 
Poor Law in England and Wales, Scotland, and Ireland; 
(3) the effect of outdoor relief on wages, and the conditions 
of employment in certain unions in London, in the pro- 
vinces of England and Wales, in Ireland, and in certain 
parishes of Scotland. 

Other inquiries now proceeding, which it is hoped wil) 
be finished shortly, deal with such matters as: (1) The 
results on the applicants of the refusal of out-reliel by 
boards of guardians; (2) the question of boy labour; 
(3) the relations existing between charity and the Poor 
Law; (4) the methods and results of the present system 
of administering indoor and outdoor Poor-law medica) 
relief; (5) the bealth, clothing, conditions and other 
circumstances of Poor-law children. 

In the course of these inquiries the investigators have 
interviewed and obtained info: mation from a large number 
of cfficials, employers of labour, and others, to whom the 
Commissioners are desirous of tending their sincere 
thanks for the courtesy and readiness with which they 
complied with the demands made on them. 

Two statistical inquiries have been undertaken by the 
Commission with the object of obtaining fuller informa. 
tion of the class of persons relieved. One of these 
inquiries was a census of all the pergons relieved in every 
Poor-law area in the United Kingdom on March 31st, 1906, 
and the other was designed to give statistical informa- 
tion as to the nature of the diseases from which sick 
paupers were suffering. At the instigation of the Com- 
mission, the Local Government Boards of England and 
Wales, Scotland, and Ireland moved for returns relating 
to their respective countries showing the total number of 
persons relieved during the course of twelve months, and 
the periods and recurrence of relief. The Commission is 
not yet in possession of the results of this inquiry. 

Through the courtesy of the Archbishops of Canterbury 
and York, the Bishops of the various dioceses in England 
and Wales, and the Moderator of the Church of Scotland, 
the Commission have been enabled to secure the appoint- 
ment of small committees of each of the Diocesan Con- 
ferences and of the General Assembly of the Scottish 
Church, with the object of obtaining from the clergy 
throughout England, Wales, and Scotland information 
as to the extent of poverty in each parish and how 
far it is relieved by existing agencies, etc. The reports 
of the different diocesan committees are now being 
received, and it is hoped that they will prove of much 
value. 

The Commission has also been collecting information 
relating to the Poor-Jaw systems of most of the European 
countries, the United States, Australia, New Zealand, and 
Canada. 

Since the beginning of October the Commission has 
been hearing evidence from witnesses on the subject of 
distress due to unemployment, and this evidence has 
been supplemented by a large amount of written evidence 
from persons interested in the subject. The Commis- 
sion has taken the views of every distress committee in 
the country on the subject of the Unemployed Work- 
men Act; it bas addressed a series of questions to 
eminent political economists, employers and representa- 
tives of labour, social workers, and others; on matters 
relating to the conditions of labour as affecting unem- 
ployment; and it has received memoranda from the 
Board of Trade giving information as to cyclical trade 
depressions, and other cognate subjects. Other Govern- 
ment departments, including the War Office, the 
Admiralty, the Post Cffice, and the Local Government 
Boards of England and Wales, Scotland, and Ireland, have 
also supplied memoranda, or have undertaken inquiries 
on behalf of the Commission. 

With the exception of short vacations, the Commission 
has been sitting almost continuously on two days in each 
week for the Jast two years; it has orally examined 
about 400 witnesses, and, in addition, it has received 
written statements of evidence from nearly 1.000 persons . 
whom it has ‘not been possible to examine orally. It 
has also invited expressions of opinion from some 1,500 
Poor-law bodies in the United Kingdom. 
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Tho further evidence to be taken will not, it is believed, 
occupy much time, after which the Commission will at 
once begin the consideration of their report. 








KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


THE following are the members of the Council and various 
Committees of King Edward’s Hosrital Fund for London 
nominated by H R.H. the Prince of Wales to serve for the 
year 1908. The Wonorary Secretaries are Sir Savile 
Crossley and Mr. Frederick Fry, the permanent Secretary 
being Mr. H. R. Maynard. 


THE COUNCIL. 











The Lord-Lieutenant of the 
County of London (the Duke 
of Fife). 

The Lord-Lieutenant of Mid- 
dlesex (the Duke of Bed- 


ford). 

*The Speaker of the House of 
Commons (the Rt. Hon. 
J. W_ Lowther, M.P.). 

*The President of the Local 
Governmert Board (the 
Rt. Hon. John Burne, M.P.). 

The Postmaster- General. 

The President of the Hospital 
Sunday and Hrspital Satur- 
dsv Fonds(the Lord Mayor). 

The Chairman of the County 
Council. 

The Governor of the Bank of 
England. 

The President of the Royal 
College of Physicians (Sir R. 
Douglas Powell, Bart.). 

The President: of the Royal 
College of Surgeons (Mr. 
Henry Morris). 

*The Chancellor of London 
University (the Earl of 
Rosebery). 

The Duke of Norfolk. 

The Bishop of London. 

The Bishop of Southwark. 

Archbishop Bourne. 

= ae J. Guinness Rogers, 


The Rev. T. Bowman Stephen- 
son. D. D 

The Chief Rabbi (the Rev. Dr. 
Adler). 


The Earl of Bessborough. 

Viscount Ivesgh. 

Lord Rothscbild. 

Lord Strathcona and Mount 
Roral. 

Lord Farquhar. 

The Rt. Hon. Sir Savile 
Crossley, Bart. 

The Rt. Hon. Sir Joseph 
Dimsdale, Bart. 

The Rt. Hon. Thomas Burt, 


M.P. 

The Rt. Hon. C_ Stuart- 
Wortley, K C., MP. 

Sir Trevor Lawrence, Bart. 

Sir John Aird, Bart. 

Sir W. 8. Church, Bart. 

Sir Julius Wernher, Bart. 

Sir Edgar Speyer, Bart. 

Sir Henry Burdett, K.C.B. 

Sir W. J. Collins, M.P. 

Sir John Craggs. 

Mr. Frederick M. Fry. 

Mr. FE. A. Hambro. 

Mr, Williem Latham, K.C. 

Mr. J. Pierpont Morgan, jun. 

Mr, J. Danvers Power. 

Mr. Albert G. Sandeman. 

Mr. Hugh C. Smith. 

*Lord Revelstoke. 

*The Master of Elihank M P. 

*The Rt. Hon. Sir Ernest 
Cassel 

*Lient.-Col. Str Arthur Bigge. 

*Sir Horace Marshall. 

*Professor W. Osler. 

*Mr. Vaughan Hawkins. 

*Dr. Edwir Freshfield. 

*Mr. J. G. Griffiths. 


MEMBERS OF FINANCE COMMITTEE. 


Lord Rothschild (Chairman). 

Lord Revelstoke. 

The Rt. Hon. Sir 
Cassel, 


Ernest 


Sir John Craggs. 
Mr. Robert Fleming. 
Mr. Hugh C. Smith. 


MEMBERS OF DISTRIBUTION COMMITTEE. 


Sir William Church, Bart. 
(Chairman). 

Sir Trevor Lawrence, Bart. 

Sir Henry Burdett. 

Sir E. Cooper Perry. 


Sir John Tweedy. 

Mr. Frederick M. Fry. 
Rev. Canon Barnett, 
Sir Horace Marshall. 


MEMBERS OF CONVALESCENT HOMES COMMITTEE 


Mr. William Latham, K.C. 
(Chairman). 

Dr. Edwin Freshfield. 

Mr. Alfred Willett. 


Sir Walter Lawrence, Bart. 
Mr. 8. H. Benson. 
Mr. Geo. Lawson Johnston. 


MEMBERS OF EXECUTIVE COMMITTEE. 


‘The Karl of Bessborough 
(Chairman). 

The Rt. Hon. Sir Savile 
Cros: ley, Bart. 

The Rt. Hon. C. Stuart- 
Wortley, K.C , M P. 

Sir William J. Collins, M.P. 


Mr. J. Danvers Power. 
Mr. A E. Sydney. 
ig Dae Arthur Stanley, 


Mr. R. F. Cavendish. 
Mr. J. G. Griffiths. 
Mr. O. C. Philipps, M.P. 


* New members. 





Tue Lord Chancellor of Ireland has, on the recommenda- 
tion of Mr. Thomas Lough, Lord Lieutenant of the county, 
placed the name of Dr. J. B. Kenny, of Killeshandra, on 
the Commission of the Peace for the county of Cavan. 





MEDICAL NEWS. 


THE Army Council has approved of the following 
additional appointments to Queen Alexandra’s Military 
Hospital : To be consulting physician, Surgeon-Major 
General A. F. Bradshaw, late Army Medical Staff; to be 
consulting surgeon, Lieutenant-Colonel P. J. Freyer, late 
Indian Medical Service. 


Dr. MarsHatt, of Douglas, Isle of Man, was recently 
presented with a carriage barometer by the members of 
the St. John Ambulance class, in recognition of his services 
as teacher and instructor to the class. The presentation 
was made hy Mr. Hobbs, Collector of Customs and 
Receiver of Wrecks for the Island, who was supported by 
Mr. C. T. Cowell. Dr. Marshall, in returning thanks, 
oe his services to the corps for the forthcoming 
class. 


Tue State Children’s Association usually keeps in touch 
with its supporters by the frequent issue of leaflets, but 
recently has issued a report covering the whole of the 
work for the past three years. It contains a gocd deal of 
information as to the way in which the State at present. 
deals with the many children for whom it is responsible. 
The Association aims at popularizing a belief that a home, 
and not an institution, is the place in which even a 
‘* workhouse” child should be reared. Nearly half of 
all these unfortunate children are still living in 
workhouses and barrack schools, though this fashion 
of providing for them has so long stood condemned 
that most Boards of Guardians are endeavouring to 
substitute some other system. The plan which the 
association seems mainly to favour is the ‘scattered 
home ” system, one which secures for the child at least. 
some of the advantages of ordinary people, which treats 
it as an individual, brings it into daily and free asgociation 
with more happily circumstanced young children, and 
frees it when young from the stigma of ‘“‘the house.” 
Four years ago there were only some 37 unions ip which this 
— had been adopted, now the number has nearly 

ou lo 


THE LONDON AMBULANCE SERVICE. —The Committee 
appointed by the Secretary of State for the Home Depart- 
ment to inquire into the question of the ambulance provi- 
sion for cases of accident and sudden illness occurring in 
the stree's and public places in the metropolis, met at the 
Home Office on Friday, December 20th, Sir Kene]m Digby, 
Chairman, presiding. Evidence was given by Mr. Henry 
Morris, President of the Royal College of Surgeons, on 
hehalf of the College of Surgeons ; by Sir William S. Church, 
Bart . K.C.B., on beh lf of the Royal College of Physicians ; 
and Mr. J E. Adams, F.R.C S., Resident Assistant Surgeon 
of St. Thomas’s Hospital. The Committee propose shortly 
to conclude the taking of evidence ; cemmunications which 
it is desired to bring before the Committee should, there- 
fore, be addressed as soon as possible to the Secretary, 
Mr. A. L. Dixon, Home Office, Whitehall, S.W. 


THE AMERICAN PHARMACKUTICAL AssociaTION.—At the 
recent annual meeting of the American Pharmaceutical 
Association the following resolutions were adopted : 

‘‘Whereas, the American Medical Association, the 
American Pharmaceutical Association, and the Nationa? 
Association of Retail Druggists, —— with many State 
and local organizations and journals in both professions, 
have been for some years endeavouring to bring about a 
return to the practice of medicine based on the Pharma- 
copoeia ; and 

‘Whereas, the medical colleges are represented on the 
os of Revision of the United States Pharmacopoeia > 
an 

‘« Whereas, it is manifest to the thoughtful men both in 
medicine and pharmacy that a very large number of 
medical men might he better informed regarding the 
Pharmacopoeia as a book of reference and standards : Be it 
therefore 

‘“ Resolved: That it is the sense of the American 
Pharmaceutical Association in convention assembled, that. 
a great advance in the ethical practice of medicine and 
pharmacy will be made when the medical colleges make 
the Pharmacopoeia a prescribed textbook or hook of 
reference, and require familiarity with it in their 
examinations. ‘ 

““ Resolved : That we request the governing authorities 
of all medical colleges in the United States to put into 
force such a ruling in their respective instituticns as wil} 
ensure in future classes a well-grounded knowledge of 
materia medica and pharmacognosy, as get forth in the 
Pharmacopoeia.” 
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TECHNICAL PROGRESS AND MENTAL 
INTEGRITY. 

BETWEEN primitiva man and the man of to-day there 
lies a gulf so great, that though, like the remoteness of 
@ star, it may be some day measured with approximate 
accuracy, our feeble imaginations must ever fail to 
geasp its vast extent. Still less can we picture to our- 
selves the countless obstacles that had to be overcome 
by primeval map, the unnumbered failures “that 
“weighed not as his work, yet swelled the man’s 
“account,” failures that had to be finally and 
triumphantly outbalanced by success ere any achieve- 
ment, however seemingly insignificant, could become 
an abiding possession—a heritage. Yet ever since the 
time when feeble, stooping, weak-chinned, semi-simian 
quaternary man first set himself to climb the Hill 
Difficulty, he has Jeft the imprints cf his feet upon the 
cay. These trace a devicus course, yet from them we 
‘may discern, in whatever fragmentary fashion, the tale 
of his ever-waxing bodily and mental power. The 
stone, bronze, and iron ages are chapters in his 
biography bearing faithful witness to his progressive 
mental attainments. But what of the Steam Age? 
What of the Age of Electricity ? 

In our age we are accustomed to find in man’s know- 
ledge and mastery over natural forces sufficient proof 
of an intellectual superiority never hitherto attained. 
This judgement is doubtless just. But is there nota 
danger of forgetting thatif, truly enough, the inventions 
of science and the lJabour-saving artifices of modern 
industry are expressions of intelJectual depth and 
subtlety, of an unparalleled ingenuity, there same 
appliances and inventions constitute an artificial and 
reactive environment whose influences are not easily 
gauged, and whose final effect is impossible of fore- 
telling? Is it not probable, also, that in precisely the 
same degree as there mechanical expedients gain in 
usefulness, and consequently replace or oust man’s 


natural and inherited neuro-muscular acquirements, 


they must tend to destroy the psycho-motor basis on 
which all conception ultimately rests? That the 
machine thus viewed menaces in proportion as it helps 
its creator? Becomes, in fact, a veritable Franken- 
Stein ? 

To the hard-headed businers man intent on money- 
getting, and to the political economist who discounts 
mental and moral character in his valuation of national 
assets,as much as to the merely p’easure-seeking and 
unreflecting majority, these must seem but idle fears, 
lightly heeded as the voice of one crying in the wilder- 
ness. This is only in the nature of things. The prac- 
tical man demands not theory, nor prophecy, but fact. 
To assert that man in his whole anterior development 
has grown up out of doors in circumstances requiring 
courage, initiative, and the harmonious crordination of 
every side of his beirg, and that therefore his suh- 
jection to a largely indoor life of deadly monotony 
in factory, workshop, or counting-house must in 
the end breed a race of half-men is not enough. 





Quite reasonably he asks for proof that the machine 
is taking something from the man, and that there are 
to-day valid evidences of its ill-effects. This proof Dr, 
Hellpach, in a recently published inaugural address? 
delivered before the Technical High School of 
Karlsruhe, has tried to supply. Dr. Hellpach accepts 
as a se‘tled fact that the last fi‘ty years have witnessed 
a marked mental deterioration, as evidenced by the 
increasing augmentation of the certified insane, This 
by the laity, he says, is attributed, though in hig 
opinion attributed wrorgly, to the increasing strain and 
competition of modern commercial conditions. Alcohol, 
syphilis, and artificial feeding of infants have much 
more to do with the matter, though even these are 
only contributory causes. Technical industry, he says, 
is of recent development, but the causes of insanity are 
neither of to-day nor yesterday. If, however, the causes 
of the increase of insanity have not been born in this 
machine-ridden age, it is, he maintains, otherwise with 
other less pronounced mental disorders euphemistically 
termed “nervous” troubles—neurasthenia, nervous 
exhaustion, hystero-neuroses, hy pochondria—and, in par- 
ticular, the traumatic neuroses. In the citizen class the 
evidences of chronic mental over-stimulation abound as 
doin the factory class the traumatic neuroses. Unknown 
at the beginning of the nineteenth century, both have 
increased pari passu with the growth of mechanical 
industry, with the increasing tyranny of the machine. 

Identical in cause, they are, Dr. Hellpach maintains, 
different in production, the neurasthenia of the citizen 
being due to continued over-stimulation through inces- 
sant artificially-induced changes in the mental situation, 
and the neurosis of the factory hand to a mechanical, 
interest-destroying, thought-killing monotony. The 
traumatic neuroses are closely associated with the 
monetary compensation paid in Germany to the injured 
Jabourer. Yet, Dr. Hellpach affirms, he does not simu- 
late, “he is ill and becomes worse and wore; he 
“ suggests his illness, his symptoms, but that he is so 
“ under the ban that he must suggest them constitutes 
‘ his mental illness.” In all circumstances, Dr. Hell- 
pach points out, the highest compensation, tbe invali- 
denrente, falls far short of the ordinary wage of tae 
workwan ; and the only explanation of it all lies in the 
mechanical nature of his employment. This is sup- 
ported by the fact that traumatic neuroses are almost 
entirely confined to machine workers; pleasurable work 
and traumatic hysteria being statistically in inverse 
proportion. 

As to the future Dr. Hellpach wisely declines to 
prophesy. Most evils work their own cure, and it is to 
be hoped that with increasing perfection of mechanical 
aids the machine will perform its drudgery eo well that 
man need only concern himself with its intelligent 
direction, and so quickly that he may have time to grow 
into the man he was meant to be—away from it! 








THE RESULTS OF STOMACH SURGERY. 
Drs. PARMENTIER AND DenfcHau have _ published 
recently? the results of a careful study of the after- 
history of 102 cazes of ulcer of the stomach operated on 
during the last ten years by MM. Terrier, Tuffier, 
Hartmann, Gosset, and Souligoux. To illustrate the 
condition often seen they relate the case of a man aged 
47, a worker in bronze, operated on in June, 1906, for 
stenosis of the pylorus caused by cicatrization of an old 





1 Technischer Fortschritt und seelische Gesundheit [Technical Progress 
and Mental Health). By Dr. W. Helipach. 1£07. Carl Marhold. 
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ulcer, the operation being a gastro-enterostomy. The 
immediate results were excellent and the patient left 
the hospital well, except for a slight tendency to con- 
stipation. A few weeks after he had resumed his 
ordinary mode of living he began to suffer from pain 
coming on after fatigue or the use of coarse food, 
generally four hours after food; the pain was situated 
in the pit of the stomach and radiated to the shoulders; 
there was increased constipation but neither regurgita- 
tion nor vomitirg. When invited to attend the hospital 
he admitted these troubles and was strongly advised to 
be more careful in his diet; but he was not convirced 
of the importance of this advice, and continued the 
same mode of life until two months later, when he had 
a very severe attack cf pain accompanied by vomitirg 
of sour, watery fluid containing a large amount of 
hydrochloric acid. On a modified diet and by the use 
of bismuth he recovered and. has kept fairly well, but 
he has learnt the need to be prudent, and that he will 
suffer pain if he takes any liberties with his diet or 
even if overtired. 

Pain is the chief symptom from which these 
patients suffer, sooner or later, after the operation ; it 
is at first slight and localized, but afterwards becomes 
more severe, and extends over a wider area. Vomiting 
seems to be completely cured by the operation, but 
simple regurgitation of sour fluid may occur and be 
independent of pain. The watery fluid may containa 
little bile, and rarely the remains of focd. Vomitirg 
may occur exceptiorally, as in the case of a patient 
operated on twenty months previous]y who, when 
fatigued, has severe attacks of vomiting, which last two 
or three days, but are unaccomparied by pain. Con- 
stipation is frequent but slight, and Jess than before 
operation. If diarrhoea was present before the opera- 
tion, it generally persists, and requires regulation of 
diet and svoidance of fatigue. Apart from the cccur- 
rence of these single symptoms, Parmentier and 
Denéchau recognize a especial form of dyspepsia after 
operation characterized by pain, watery regurgitation, 
and constipation, with impairment of the general 
health and wasting or arrest of the tendency to regain 
weight. Many attacks are due to the unfavourable 
conditions of life, and, above alJ, to abuse of alcohol. 

Operation does not absolutely prevent the formation 
of fresh ulcers, as illustrated by cases quoted from the 
practice of Teston and Monprofit, and more or less 
severe haemorrhage, arising from different causes, bas 
occurred after operation, and was fatal in four reccrded 
instances. Further, operation does not remove all risk 
of cancer, which may occur in the scar after resection, 
or in the ulcer, two cases being quoted from the expe- 
rience of the writers; while references are given to 
others recorded by Kocher, Koerte, and Kroenlein. 
Tuberculosis, always prone to attack patients whose 
health is reduced by gastric ulcer, has supervened after 
the most successful operations. 

The patients observed by the writers comprised 74 
men and 28 women; ip one case pylorectomy was done, 
and in two a perforation was sutured; in the others 

. 8astro-enterostomy in one form or another was per- 
formed. Three underwent a second operation, and 
another two years later was operated on for cancer of 
the gastro-jejunal opening. Fifty had been operated 
on more than four years before the report, the otkers 
more recently. Nearly all the dyspeptic accidents were 
In consequence of errors of diet, especially abuse of 
alcohol. Bread did not seem always to suit, and wine, 
especially white wine and medicated wines, caused 
attacks of pain. Some suffered from the slightest 
variation of diet, and were obliged t> keep strict 





rules, but in these the disease was usually complicated 
by pronounced nervous ailments and disorders due to 
ptosis of the viscera. (Occasionally, the gastro-jejunal 
opening healed, giving rise to a return of the former 
symptoms, but asa rule this occurred only where the 
obstruction of the pylorus had completely disappeared, 
for it seemed that the anatomical and physiological 
restoration of the pylorus determined the obliteration 
of the jejunal opening. The unfavourable results of 
operation may at times be due to the intervention 
having taken place when the mucous membrane of the 
stomach was subacutely inflamed, of which an example 
is quoted. With regard to treatment, the writers 
believe that surgeons have been careless in allowing 
their convalescent patients to eat anything they like, 
and they add that after operation patients should not 
be allowed to suck ice, to have their stomachs washed 
out with cold water, or to use aérated drinks or bouillon 
(beef-tea), which provoke hyperacidity. 

The facts which Parmentier and Denéchau have col- 
lected indicate that the results of operations are not so 
uniformly and so entirely beneficial as some would 
have us believe, and emphasize the need for giving a 
proper trial to well-considered medical treatment in 
all suitable cases before resorting to surgical aid. Of 
the cases reviewed by them, in 7 per cent. the conse- 
quences of operation were bad; in 39 per cent. mode- 
rately good—that is to say, there was dyspepsia, but 
the condition was an improvement upon that which 
had preceded the operation; and in 54 per cent. good. 
It should be remembered that in all these cases 
medical treatment had failed. The most favourable 
cases were those in which there had been old-standing 
stenosis; after these came patients with ulcer in the 
course of evolution or with recurrent haemorrhage ; 
and, lastly, those in which the ulcer was seated far from 
the pylorus, and cases of hour-glass stomach, which 
seem to be specially liable to post-operative accidents. 
In conclusion, agreement is expressed with the opinion 
of von Mikulicz and Professor Saundby, that in this, 
as in so many other pathological questions, the best 
reeults can be obtained from the cordial co-operation 
of the physician and the surgeon, by which means 
great relief can be afforded to the suffering of the 
patient, even if a cure is not always possible. 
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ROYAL COMMISSION ON’ THE 
POOR LAW. 

THE Royal Commission on the Poor Laws snd the 
Relief of Distress has issued a statement which par- 
tially withdraws the veil behind which its activity bas 
hitherto been concealed, and the first impressicn of the 
reader of this statement, which is to be found at 
page 1840, will be that this activity has been pre- 
digious. In the first place, the Commission has been 
sitting with short vacations almost continuously on 
two days in each week for the last two years, and has 
orally examined some four hundred witnesees, while it 
has received written statements from nearly a thousand 
other individuals. In addition it has instituted or 
instigated a bewildering number of special inquiries, 
and in five instances these inquiries have been carried 
out by special investigators. It was of course to be 
anticipated that the work of the Commiesion would 
touch matters in which the medical profession is par- 
ticularly intereste?, and this anticipation, it is clear, 
will not be disappcinted. For ¢xample,a special inquiry 
has been carried out into the methods and results of the 
present system of administering indoor and outdoor 
Poor-law medical relief; the investigator in this case was 
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Dr. J. C. McVail, medical officer of health for the 
counties of Stirling and Dumbarton, and we have no 
doubt that his report, which it appears has not yet been 
presented, will deal in a comprehensive and enlightened 
manner with problems which in view of the present 
trend of social legislation are daily growing in impor- 
tance. Again, the Commission has already received a 
report of a special investigator on the relation of in- 
dustrial and sanitary conditions to pauperism in London 
aod certain provincial towns in England. It has 
taken a census of the persons relieved in every Poor-law 
area on a certain date and has instituted a statistical 
enquiry into the nature of the diseases from which sick 
paupers were suffering at that date. Further, with the 
assistance of the clergy, it has gathered information as 
to the extent of poverty in every parish in England, 
Wales, and Scotland, and as to how far it is relieved by 
existing agencies. The problems with which the Com- 
mission has to deal are bewildering in complexity, 
and the amount of material already at its disposal 
must be so large that it is with something approaching 
relief that the reader finds in the concluding paragraph 
@ statement that the Commission does not intend to 
take much further evidence and hopes shortly to pro- 
<eed to the consideration of its report. 


THE SUPPLY OF MIDWIVES. 

THE Association which exists to promote the training 
and supply of midwives to meet the requirements of 
the Midwives Act, 1902, and to raise funds to facilitate 
the training of midwives in approved hospitals or other 
institutions held a public meeting recently at which 
the Archbishop of Canterbury, who presided, said that 
the existing supply of properly trained women was 
inadequate, and that even if the required number 
were provided, it was clear that the practice 
to be obtained by them in many parts of 
England would not be sufficient to afford a living 
wage for a woman who had no other means of subsis- 
tence. Sir Dyce Duckworth, who accepted the estimate 
that at least 70 per cent. of all cases of labour were 
attended by midwives, urged that the Association 
merited public support in its effort to supply the 
demand which must arise for trained midwives when 
the Act came fully into force in about two years’ time. 
He recognized that among the questions to be faced 
was the desirability of keeping the duties of midwives 
distinct from those of the sick nurse, and the 
further question of the relationship of trained midwives 
to medical men. The Act provided that a midwife 
must send for the nearest medical man in any case of 
abnormality, but did not make provision for any kind 
of remuneration to the medical man thus sum- 
moned; that, he said, was a matter not of, 
jocal concern, but one affecting the whole country, 
since it touched the interests of womanhood- 
Lord Balfour of Burleigh, who moved the principal 
resolution, in extenuation of this oversight of the Legis 
lature, dwelt on the difficulty of passing private Bills 
and said that an appeal to Parliament to supplement 
the Act would have a better chance of success if it 
could be shown that every effort had been made to 
make the Act a success. We believe that those who 
were most active in obtaining the Midwives Act are 
now beginning more generally to recognize that the 
omission to provide remuneration to those members of 
the medical profession who are summoned by midwives 
in compliance with the epecific provision of the Act is 
@ serious injustice, that a fuller measure of success 
cannot be hoped for until it is remedied, and that 
the remedy must not be partial and piecemeal but 
applicable to the whole country. 





ALCOHOL AND TAXATION IN RUSSIA, 

A CORRESPONDENT of the Morning Post, in a considera- 
tion of a report on the estimated income and expendi- 
ture of the Zemstvo of the district of Morshansk, in the 
Government of Tambov, throws an interesting light on 
the aspirations of rural districts of the Russian Empire, 
and of the diffizulties to be encountered. A Zemstvo 
is a kind of county council, formed of representatives 
of the nobility, or landowners possessing over 500 acres 
of ground, of the peasant farmers, and of residents in 
the urban districts within its area. This body has a 
right to levy taxes on the property within its con- 
fines, and in the budget in question the estimated 
income and expenditure is some £24000 odd. Of 
this it is proposed to devote about one-fourth 
to the support of public hospitals, district medical 
officers, midwives, and nurses, another fourth to 
the support of schools, and to expend the balance 
in such ways as the upkeeping of roads, con- 
tributions to various public institutions, pensions 
to widows and orphans; 1 per cent. being expended on 
veterinary objects. There appears, however, to be little 
prospect of the work in view being carried out, as under 
present circumstances these Russian county councils 
find it extremely difficult to obtain the sums due to 
them, the Jandownera and the peasant farmers equally 
refusing to pay. Each party chooses to regard the 
Zemstvo as an institution purely for the benefit of the 
other, while the peasants in particular claim that they 
are already so heavy taxed that they cannot possibly 
find the money required. According to the correspon- 
dent to the Morning Post, it is the peasants who, misled 
by public agitators, are in error in this instance. 
By far the greater proportion of the tax comes out of the 
pockets of the landowners, that which is paid pro rata 
by the peasants being so small a sum that for every 
rouble a peasant farmer contributes he receives back 
two roubles and twelve kopecks in the form of free 
medical aid and free education. As for the general taxa- 
tion being too high, it is shown that in this district when 
the total amount paid either to the State or to any other 
authority is distributed over the 40,000 farms held by 
peasants, the sum in each case comes to twelve roubles, 
fifty kopecks. On the other hand, the occupants of 
these same farms are shown by the official accounts of 
the district to spend annually on alcoholic drinks just 
three times the amount of the whole of their taxes, and 
twelve times the amount of the Zemstvo tax. Other indi- 
cations of the enormous hold which alcoholism has on the 
Russian peasantry and of the deleterious effect it must 
have on their material and physical well-being are to be 
found in an interesting little book on The Russian 
Peasant: recently published. It contains some realistic 
pen sketches of Russian life outside the great towns as 
seen by its author, Dr. Howard Kennard, an English 
medical man, during more than a year of wandering 10 
the famine and other districts as the agent apparently 
of several philanthropic societies; the book leaves an 
impression that there is nothing in the least. degree 
resembling the Russian peasant in ignorance and sloth 
in any other civilized country, and that he is in every 
way ‘his own worst enemy and- almost impossible to 
assist. 


CONCEPTION AFTER SUPPURATION OF UTERINE 

APPENDAGES. 
At a recent meeting of a German medical society,’ 
Professor Martin stated that thirty years ago, when he, 
simultaneously with Hegar and Tait, had opportunities 
for studying pelvic disease, then so little understood, 
it struck him that radical surgery was not the right 








1 The Russian Peasant, by Howard P. Kennard, M.D. London: 
T. Werner Laurie. 1907. ise 

2 Schwangerschaft und Geburt nach friiherer eitriger Adnexer- 
kravkung. [Report of a Meeting of the Pommersche gynikologische 
Gesellschaft.] Monatsschr. f. Geb. u. Gyn., August, 1907, p. 269. 
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treatment in inflammatory disease of the Fallopian 
tubes and ovaries. That opinion was now universally 
accepted, and no more was heard of wholesale extirpa- 
tion of inflamed ovaries and tubes, Evacuation of the 
pus through the vagina was followed by the best results, 
the inflammatory processes subsiding under careful 
after-treatment ; the patient recovered unmutilated and 
capable of bearing children. These remarks were made 
after the recital of the following case by Haupt: 
In June, 1901, a girl came under that doctor’s observa- 
tion in a hospital. She was suffering from bilateral 
disease of the appendages following an abortion at the 
third month of pregnancy four weeks before admis- 
sion. Abdominal section was performed, and double 
pyosalpinx discovered. The pus in the dilated tubes 
was fetid, and their amputation was not considered 
advisable. The abdominal wound was therefore closed, 
and both tubes were drained through a vaginal incision. 
The Bacterium coli was found in the pus. The patient 
was in great danger for a fortnight, improving at once 
when freer drainage was effected: a parametritic abscess, 
however, developed, and had afterwards to be laid 
open. Notwithstanding the severity of the bilateral 
septic suppurative disease of the Fallopian tubes, 
which are, as we all know, the oviducts, the 
patient became pregnant twice after convalescence, 
and on both occasions was delivered in the institu- 
tion, where the above conservative surgical measures 
had been carried out. In both instances delivery 
took place at term, and, strange to say, the foot pre- 
sented and the arms and head had to be brought downin 
both these labours. There were no complications what- 
ever during the puerperium. We must never forget, 
when treating women for pelvic inflammatory disease, 
that the most acute attacks of suppurative inflammation 
do not necessarily sterilize the subject. Amputation 
of course means sterility when both tubes and all 
ovarian tissue are thoroughly removed, but the stumps 
of the inflamed appendages are sources of danger so 
that the uterus usually requires amputation as well 
adding to the mutilating practice. Neglect or faulty 
expectant treatment also means barrennese, sinuses 
and endless complications with certain invalidism. The, 
right treatment of suppuration of the appendages is to 
allow the escape of the pus by free incision, just as the 
surgeon treats suppuration elsewhere. 


THE BEDSIDE MANNER. 
Wuat is the “ bedside manner ” as to the importance of 
which all are agreed? The “manner” of successful 
physicians varies as widely as their opinions. Abernethy 
influenced people by an abruptness often amounting to 
rudeness. Sir Astley Cooper, however, estimated that 
he himself owed a thousand a year to Abernethy’s 
brusquerie. The ordinary notion is that a good bedside 
manner consists of suavity carried to the verge of 
servility. This, as a general rule, is untrue, though it 
is related that Sir Henry Halford, when called to a 
Prime Minister who had been struck down by apoplexy, 
made three profound bows at carefully-regulated 
intervals to the unconscious form lying on the sofa 
before him. Halford was, of course, a consummate 
courtier, having ministered to the bodily ailments 
of several kings and queens and other royal per- 
sonages; and it is, we believe, the case that a 
doctor is apt to fall out of favour with such exalted 
patients unless he prophesies smooth things. But with 
men and women of common clay a certain roughness 
sometimes inspires confidence. Sir William Jenner 
used to say that, provided the doctor made the patient 
believe he was thoroughly in earnest about his case, it 
mattered little what his manner was. Another point 
we think essential to a good bedside manner is 
cheeriness. There is, perhaps, a grain of truth in 





Smollett’s description of the “uncouth gravity and 
“supercilious self-conceit of a physician piping hot 
“from his studies.” Sir Richard Quain used to tell how, 
when a beginner in practice, he was called in by an 
experienced practitioner to help in looking after a case 
which caused anxiety. He thought it right, in going 
upstairs, to compose his countenance to what he 
deemed to be a proper degree of solemnity, but as he 
was about to enter the sick room his senior said, “ For 
“God’s sake, man, try to look more cheerful, or they 
“ will take you for the undertaker.” On the other hand, 
the inopportune display of joviality may earn for a 
doctor the fatal reputation of not being a serious man. 
Another point which is important is that if one is in 
doubt it is impolitic to show the fact too plainly. It is 
of course the doctor's duty to consider the cage in all its 
bearings, and it is wrong to seek to convey the impression 
that he knows when he does not know. But if over-con- 
fidence is wrong, scientifically as well as ethically, it is 
none the less true that in medical practice “the man 
“who hesitates is lost”; he loses the confidence of 
those who seek counsel of him, and may thus do not 
only himself but them great harm. Another thing 
which should not be forgotten is to take pains to give 
the patient the fullest and most explicit directions as 
to the treatment; a hastily scrawled prescription is not 
enough. Many busy men, especially when they have 
risen to the position of oracles, are apt to dismiss the 
patient with a paper on which are inscribed some 
cabalistic symbols and a few words of perfunctory 
advice. They would excuse themselves by saying that 
such details are needless. They should remember the 
story of some one who said to Talleyrand, Cela ve 
sans dire. To which the old diplomatist replied, 
Oui, mais cela va mieux en le disant. It is of 
great advantage to all concerned that the physician 
who orders a patient to some health resort should 
be able and willing to give him'every information as 
to the route, the place itself, the accommodation, the 
food, and the special treatment carried out there. 
Knowledge of this kind has sometimes formed the 
basis of a physician’s popularity. Lastly, the prescrip- 
tion itself should be simple, and the medicine neither 
unsightly nor disgusting to the taste or smell. We have 
heard patients speak with hearty approval of the 
“elegance” of Dr. So-and-So’s medicine. As an 
example of the “bedside manner” carried to the 
degree of a fine art, we may quote some advice recently 
given by Professor Huchard, of Paris. He says: “To 
“patients put on exclusive milk diet and theobromine, 
“‘ who show recalcitrancy, I often say, ‘Don’t complain - 
“in theobromine you have the food of the Gods, and I 
“am placing you in the Milky Way!’” There may be 
a smack of “preciosity” in this, but, as M. Huchard 
points out, it is better than to say roughly, like certain 
physicians whom he names, “ Le lait ou la mort !” 


MEDICINE AND MEDICAL ‘SCHOOLS IN AMERICA. 
Dr. H. D. RoLLEston, who recently visited America, has 
given his impressions of medicine and medical schools 
in that country, in the St. George’s Hospital Gazette for 
December. He says that a four years’ course is now 
practically universal, and in 1906 the University of 
Manitoba at Winnipeg started a five years’ course, while 
McGill University, Montreal, followed suit this year, 


‘and Toronto has decided to do so in 1908. Harvard and 


the Johns Hopkins University, Baltimore, require a 
rather higher standard than most medical schools in 
Great Britain ; before a student is eligible to enter he 
must be a Bachelor of Arts, and must show proficiency 
in physics and chemistry, and in at least one modern 
language. In many ways the curriculum in America 
resembles ours, but in the United States German 
methods are more to the fore than British. There 
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is more systematic work in the clinical Jaboratory, and, 
generally speaking, less clerking and routine work in 
the wards. The absence of the system of routine ward 
work is, in part at least, due to difficulty in obtaining 
the necessary material, for a large proportion of the 
patients contribute something to the hospital funds, 
and, on the ground that they are paying patients, 
decline to be examined. The scarcity of clinical material 
is, it appeare, partly due to the keenness of the 
American political agent who, in return for the promise 
of a vote in the future, often provides poor patients with 
money to pay the hoepital dues. Further, the relations 
between the ordinary hospitals and the medical schools 
are not so intimate, and the governors of the charity 
are not always so enlightened as with us. Hence some 
of the large universities, such as the Johns Hopkins, 
Philadelphia, Harvard and Toronto, have decided 
to build their own hospitals. Extremely well- 
organized classes for physical diagnosis, so arranged 
that each student has individual attention from 
the instructor, are held in the out-patient rooms. 
The thoroughness of the work in the clinical labora- 
tories is no doubt in part due.to the influence of German 
clinics, to which recently qualified American men resort 
very freely. It is impossible to exaggerate the value of 


clinical laboratory work, and this is so confidently 


relied upon in every-day practice that there is, perhaps, 
some danger that the routine physical examination of 
patients may be Jess thorough than in the past. The 
systematic lecture is not so prominent a feature 
as it is here. Dr. Rolleston thinks it doubtful 
whether this is an unmixed advantage, for some means 
of going over the work in a systematic fashion has to 
be substituted. This is done in “quiz” classes, 
which may degenerate into a somewhat inferior form 
of coaching class. Perhaps, as a result of this freedom 
from systematic lectures, there is a tendency for 
American students to do work of a more advanced or 
special character. In America students are examined 
by their own teachers and not by strangers or outside 
examiners, and their past record is taken into account 
in determining the result. Rejections are comparatively 
infrequent, but this does not mean that every candidate 
becomes qualified as a matter almost of routine, for 
students are advised not to present themselves for 
examination if it appears probable to their teachers that 
success is undeserved. The resident posts in hospitals 
are held for longer periods than in the London hospitals; 
and the number of residents is larger. Consulting 
physicians have usually started in general practice, and 
while working at the hospital as “associates”—a post 
which, generally speaking, corresponds to that of 
assistant-physicians with us—have at the same time 
earned their living by seeing private patients in the 
suburbs. After perhaps ten or more years‘of this 
hard work they move to a more central part 
of the town, and are ready for consulting work. 
Specialism is probably more extreme in America than 
with us, and irregular practitioners, ‘' osteopaths,” and 
the proprietors of patent medicines compete very 
seriously with the orthodox practitioner. Nursing 
homes are much less numerous than in London because 
nearly all the large hospitals have admirable private 
wards shut off from the rest of the hospital, which 
have all the advantages of close proximity to a hospital 
without the drawbacks of a “home.” The hospital 
charges the patient for board, nursing, and attendance, 
just as a nursing home does, and the surgeon or physi- 
cian who, as a member of the staff of the hospital, has 
the privilege of admitting his private patients, gets his fee 
in the ordinary way. The hospitals make a considerable 
sum out of the private wards, which are not, like St. 
Thomas’s Home and the paying wards at Guy’s Hos- 
pital, intended for p2rsons with small incomes. The 








private wards are extremely comfortable and attractive, 
and in some hospitals there are suites of rooms, so that 
the patient’s friends may stay with him. The hospitals 
are, generally speaking, modern in construction, and 
the out-patient rooms are extremely well arranged. 
The medical school buildings are, as a rule, extremely 
good, the new buildings of the Harvard Medical School 
being probably the finest in the world. The amount of 
original work that is being done now is remarkable, 
and has greatly increased in quite recent years. Dr, 
Rolleston concludes by saying that the general im- 
pression left on the visitor’s mind alter seeing the 
medical schools of America is certainly one of admira. 
tion for the work that is being done, and a firm belief 
in the future of transatlantic medicine. 


THE PREVENTION OF SYPHILIS. 
In the October number of the Annales de l'Institut 
Pasteur, Metchnikoff discusses the value of his mercurial 
ointment and other remedies, which are supposed to 
prevent syphilis if used shortly after inoculation with 
the virus has occurred. One objection to the use of his 
ointment was that it was not soft enough. This dis- 
advantage he has to some extent removed by introducing 
vaseline into its composition, the formula now recom- 
mended being 33 grains of calomel to 67 of Janoline and 
10 of vaseline. He complains that its advantages are not 
so well known as they ought to be, and that chemists 
often sell to their, customers inferior preparations, 
which cannot be expected to prove efficacious. A 
friend of his has made the tour of the Parisian 
chemists, asked from each a _ preventive  oint- 
ment against syphilis, purchased the commodities 
recommended, ‘and then submitted them to chemical 
analysis. Some of the chemists sent their customer 
away with the assurance that such an ointment did not 
exist; others provided him with an ointment which 
was quite different from the genuine article and con- 
tained only 10 per cent. of calomel ; and one gave hima 
preparation, labelled “ Pommade de Metchnikoff,” which 
was found on chemical analysis to contain only 9 per 
cent. of calomel. Many chemists tried to push various 
nostrums of their own, bearing different titles, and 
coupled with their recommendations abusive references 
tu the Pasteur Institute and its officers. Naturally, 
Professor Metchnikoff feels aggrieved at this lack of 
appreciation. The prophylactic value of the genuine 
preparation has, he says, been fully established by 
rigorous experimental tests, and therefore there can be 
no doubt as to its practical utility. Unfortunately the 
ointment is efficacious only when employed during the 
first few hours after contact with syphilitic virus; 
hence it is useless to recommend it in cases which 
first come under observation some few days later. 
As the medical practitioner is frequently con- 
sulted by’ persons who come under the latter 
category, Professor Metchnikoff and his colleagues 
have been endeavouring to find an alternative treat- 
ment applicable to such cases. They bave turned their 
attention to atoxy], and record séveral experiments on 
monkeys inoculated with syphilitic material, which 
indicate that the subcutaneous inoculation of this drug 
is effective in preventing the development of the disease. 
It is stated that a single injection of atoxy], delayed 
until the fifteenth day after the inoculation of the 
syphilitic virus, is capable of preventing infection. To 
this observation Professor Metchnikoff attaches high 
importance, but he is careful to point out that before 
employing atoxyl in human therapeutics serious atten- 
tion must be paid to the possibility of producing toxic 
symptoms, including impairment of vision, if large 
doses of the drug be employed. If the doses found 
effective for monkeys are used as.a basis for calculating 
the quantity necessary to inject into a man, it would be 



































Dec. 28, 1907.] 


MEDICAL INSPECTION OF SCHOOL CHILDREN. 


Tus Baitisa 
MupicaL JouRMAL 


1847 





—_ 





requisite to employ about 2 grams fora person weighing 
60 kilog. Since, however, smaller quantities have 
already been found sufficient to cure manifest syphilitic 
lesions, it may be believed that the prophylactic effect 
could be obtained with a dose smaller than this. 
H. Hallopeau, whv has extensive experience in the 
treatment of syphilis by atoxy], recommends an injec- 
tion of 75 cg., followed by a second injection of 60cg, 
and a third of 50, making a total of 185cg. In no 
instance has he observed any sign of intolerance or 
poisoning under this treatment. In conjunction with 
Dr. Salmon, Professor Metchnikoff has had the oppor- 
tunity of observing the effects of atoxyl treatment in 
two cases in which the patients feared they had con- 
tracted syphilis. Two subcutaneous injections, of 50 cg. 
each, were given at an interval of two days. The treat- 
ment was borne without any sign of intolerance or 
poisoning. No manifestations of syphilis supervened, 
but on this fact the authors base no conclusions, since 
the actual occurrence of infection could not be verified. 


GROWTH OF GUERNSEY RECRUITS. 
In an address introductory to the lecture session 1907-8 
of the Guille-Allés Library, Guernsey, Dr. John Aikman 
took for his subject some aspects of growth. After dis- 
cussing the subject fully from the biological point of 
view, he illustrated his theme by some interesting 
remarks on the growth of the recruits of the Guernsey 
Militia, described by Colonel Percy Groves as 
one of the oldest military organizations of the 


world. In the possession of this organization, 
Dr. Aikman thinks, lies “the secret of the 
“prominence which Guernsey men attain in 


“the race of nationalities wherever they have the 
“opportunity.” He gives the results of the twenty 
days’ training of the recruits of the Guernsey. Militia 
during the past autumn. In the case of the recruits 
of the Royal Guernsey Artillery and Engineers, the. 
average gain in height was 0.315in.; in those of the 
1st Infantry Regiment it was 0.33125in., and in those of 
the 2nd Infantry Regiment, which is recruited from 
country districts, it was0.4345in. Dr. Aikman says the 
picked men of the Artillery and Engineers are the 
smartest to begin with, and they gain least in point of 
height; the countryman gains most. But when we look 
at the increase in the flexibility of the chest we find that 
here again the countryman gains 0.6279 in., while the 
gunner gains only 0.574 in. and the 1st Infantry 
Regiment 0.4342 in. When we remember that 2 in. 
is a good amount of flexibility for the chest, 
this average gain of half an inch must favour 
the growth both of body and mind. The erect posture 
is responsible for most of the increase in height; it is 
not all growth, though it favours it. It is the first step 
towards the greater flexibility of the chest, which, in 
turn, is followed by an increase in the aération of the 
blood. The other figures tell us that these red blood 
cells must attain some maturity in their better 
condition before they have their fullest power 
to influence growth. Hence it is that the gunners, 
who were, at first, best in their erect posture, and had, 
from their smartness, the greatest flexibility of chest, 
were the more ready to put on weight—the average gain 
among them reached the large figure of 2.792 lb. a man 
during their twenty days. The lst Infantry Regiment 
followed with the creditable figure of 2.4357 lb., while 
the country regiment made the lesser gain of 2050 Jb 
@ man. All these men were under the same 
conditions of housing, food, and drill; moreover, 
the good food which the authorities provided was s 
greater change and a greater privilege to the country. 
man than it was to the townsman, yet he made les 
weight under it; and for no assignable reason except 
that his red blood celle were occupied with the task o! 





becoming accustomed to carry more oxygen. Next 
year, says Dr. Aikman, these country recruits should 
show a larger increase in weight; they are on the way 
to form better members of the community. 


MEDICAL INSPECTION AND TREATMENT OF SCHOOL. 
CHILDREN. 
AN indication of the Jine which some local education 
authorities may be disposed to take with regard to the 
arrangements to be made for carrying out the provi- 
sions of the last Education Act with regard to medical 
inspection of children is afforded by the report of the 
special subcommittee presented to the Dudley education 
authority last week. The committee recommended as. 
a tentative arrangement to be put into operation for 
twelve months, that the county borough, which has a 
population of nearly 50,000, should be divided into four 
districts, to each of which a school medical inspector 
should be appointed, and that the medical officer 
of health should be given an honovarium of £25 
a year for supervising the new work. As to the 
remuneration to be offered to the medical inspectors, 
the subcommittee recommended that they should be 
paid 1s. a head “ for thorough examination and carrying 
“ out all remedial measures in accordance with the new 
“ Act.” If the terms of the report are correctly 
reproduced in the local press, it would appear that the 
Dudley Committee already contemplates not only the 
inspection, which is compulsory, but the treatment, 
which is permissive. The memorandum by the 
Medico: Political Committee published in the Suprie- 
MENT of last week, advised that the remuneration 
for medical inspection should be at the rate of 
£50 per annum for attendance on one half a school 
day a week, half a school day being defined as 
two hours; this may be taken to be at the rate 
of a little over 12s. an hour. We doubt very much 
whether thorough examination of children can be 
made at the rate of twelve an hour, an average of 
five minutes to each case, although it may perhaps 
be possible, if Dudley school teachers have been 
trained in hygiene, and are capable of giving competent 
assistance in the examination of the children and the 
filling up of the card schedule; we note also the further 
recommendation that an ophthalmic surgeon should be 
appointed, and this will no doubt lighten the work of the 
medical inspectors. Butif the rate of 1s. a head is really 
intended to include “carrying out all remedial 
“ measures,” then it becomes evident that the remune- 
ration offered is so absurdly inadequate that we hesitate 
to believe that the words used can be really intended to 
exprees the meaning which they apparently convey. 
2 


_ OEDIPISM. 
Cu. Laron' records a case of “‘oedipism ”—self-inflicted 
injury to the eyes—which came under his notice. A 
merchant gradually developed symptoms of insanity, 
and after some business losses he tried to commit 
suicide by dashing his head against a wall. He at the 
same time attempted to rupture his eyeballs by 
pressing his thumbs against them. He was found to 
bave a large hyphaemaand minus tension on each side. 
The globes were not ruptured, but sight was eventually 
lost from traumatic irido-cyclitis. The patient was 
placed in an asylum, and became a confirmed melan- 
cholic, with suicidal tendencies. Lafon gives an 
account of the cases of automutilation of the eyes 
which have been recorded—about twenty in all—and 
appends a full bibliography. In every instance the 
patient, who is always insane, has attempted and often 
succeeded in tearing out both eyes. All cegrees of 
injury have been described, from simple contusions of 


1 Rec. d’Ophtalm , October, 1907, 
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the globes and laceration of the conjunctivae to 
complete evualsion of the eyes, with their attached 
muscles. De Wecker denied the possibility of enu- 
cleating the eyeball with the fingers, or even with a 
simple hook. Chauvel agreed that the eye could not be 
removed with the fingers alone. Recent facts have shown 
that both de Wecker and Chauvel were in error, and that 
the insane can and do tear out their eyes with their 
unaided fingers. The conjunctiva is lacerated and the 
recti muscles torn through with the nails, the globe is 
then dislocated with the fingers and twisted free. The 
tough optic nerve is scratched through with the nails. 
These automutilators are all melancholics, generally 
with religious delusions. The ruling idea of the self- 
mutilator is to kill himself. The eyes are not torn out 
to get rid of terrifying hallucinations, nor does the 
insane person mutilate himself as a punishment for sin. 
The term oedipism has been suggested for the act of 
self-evulsion of the eyes. Lafon thinks it is an inapt 
synonym, for Oedipus tore out his eyes, not because he 
was a suicidal melancholic, but because he wished to 
punish them for not having forewarned him that he was 
about to kill his father, and that he might not in future 
see anything which could recall to his memory 
his involuntary crimes. Mutilation of the eye is a 
rare form of malingering, although it is quite com- 
mon for malingerers to introduce irritating substances 
into the eye to cause or increase inflammation. Such 
acts are committed by working men to obtain compen- 
sation, and by soldiers who wish to escape conscription 
or to obtain their discharge. Tobacco is a favourite 
irritant, and soldiers‘have rubbed blenorrhoeal pus into 
their eyes. A. edse is recorded in which a French 
soldier persuaded a comrade to pierce both his eyes with 
a needle, 


THE MEDICINE MEN OF THE TEN’A, 
fo the current number of the Journal of the Royal 
Anthropological Institute the Rev. J. Jetté contributes ap 
article on the medicine men of the Ten’a, a branch of 
the widespread Alaskan stock living on the Yukon 
River and its tributaries from Tanana down to 
Koserefsky. Nulato occupies a central position in this 
tract, and the group of Indians dealt with by the author 
numbers somewhat less than 2000 souls. The word 
Ten’a means in their language mao or men; to the 
Russians they wére known as Ingaliks or Ingaleets, an 
offensive appellation, meaning the lousy, given them by 
their Eskimo neighbours, who, says Mr. Jetté, deserve it 
much more. They are described as being of wonderful 
credulity, accepting all that their medicine men tell 
them for fear of the consequences of disbelief. Their 
religion is rudimentafy. They believe in spirits, not, 
however, immaterial, but beings something between soul 
and body. These spirits are essentially malignant, 
though some of them minister to men, mostly to help 
them in doing evil, but occasionally also to provide them 
with the necessaries of life. A man or woman who has 
one of these spirits at command is a medicine man or 
woman. As elsewhere, the male practitioners pre- 
ponderate in number, the proportion being estimated 
by Mr. Jetté as one medicine woman to every five 
medicine men. The medicine man is influential among 
his fellows and is feared on account of his supposed 
power to do evil. He is rich because his services are 
generously remunerated. His words are taken as 
oracles. According to Ten’a medicine all diseases are 
caused by a spirit taking up his abode in the patient’s 
body. These simple folk have indeed grasped the 
parasitic theory, though they carry it rather farther 
than modern pathology has yet gone. The method 
of treatment is founded on the theory. The medicine 
man sets his familiar spirit at the “ hyperbolical fiend” 





who is vexing the sufferer, and a tussle takes place, 





in which, naturally, the attacking devil is not always 
the conqueror. But the doctor suffers no discredit 
from the failure; it is his devil that is held 
responsible. This belief is-at once convenient to the 
doctor and comforting to the afflicted friends. Some 
medicine men have at their command more powerful 
spirits than others, and when it happens—and it would 
seem that professional jealousy is not unknown even 
among these primitive people—that two medicine men 
are enemies, the one with the stronger spirit is sure to 
triumph sooner or later over his rival. This, however, 
appears not to be an unmixed advantage—at least for the 
relatives, for if a medicine man is at odds with another, 
each spirit works for his own man, and the darts, £0 to, 
speak, which are hurled by one spirit may be averted 
by the other; but if this other spirit is not very powerful, 
he only turns aside the darts, which will glance off on 
to the medicine man’s relatives, leaving him unhurt. 
Therefore though the medicine man may earn the 
gratitude of patients who believe they have been 
cured by him, he is looked upon by the people 
generally as a dangerous person who may at any 
time cause the death of his best friends, either 
willingly or unwillingly, owing to the inadequacy 
of his spirit. This does not tend to make him 
popular. But though distrusted, he is regarded as 
a necessary evil, and even if he should wish to 
abdicate his functions he can only do so by incurring 
disgrace. The procedure of “curing” a sick man is 
exhausting both for doctor and patient, and the author 
says that in the cases he saw the patieuts generally felt 
much worse on the day following the ceremony. Mr. 
Jetté adds that the medicine men have absolutely 
nothing to do with real medicine. The only medical 
practices he witnessed among the Teao’a were puncturing 
and the preparation of spruce-tea, and of a decoction of 
a bush resembling jumper. The puncturing, which 
consisted in thrusting a small pointed blade through 
the skin, previously seized and held up between the 
thumb and forefinger, just as is done with the hypo- 
dermic syringe, was their method of blood-letting. It 
was performed by women, generally old women, who 
had had much practice. The two decoctions alludea to 
were prepared by anyone who wished to use them. The 
medicine man never interfered in any way with the use 
of these natural remedies. 


HEALTH IN NORTHERN NIGERIA. 
THE last Colonial Office Report on Northern Nigeria 
records a curious abnormality in the incidence of sick- 
ness in the Protectorate—January, which as a rule is 
one of the healthiest months, showing the greatest 
number of cases, while September, ordinarily the worst 
month, showed the fewest. It is difficult to explain the 
former, but the latter result is probably due to un- 
usually heavy rains having washed out all the mosquito 
breeding places. Malaria, as usual, was the most 
common disease of Europeans, but there were only 370 
cases as against 445 last year and 515 in the previous 
year, so there seems reason to hope that an actual 
progressive diminution is taking place while dysentery 
is also apparently less common. There were, however, 
25 cases of blackwater fever against 20 of the previous 
year, and 5 of them terminated fatally. The average 
number of resident Europeans was 347, and the total 
number of deaths from disease 14, a death-rate of rather 
over 40 per mille, though conclusion based on such 
small figures have, of course, a tendency to be fallacious, 
and the géneral health of the European community 
may be said to have been fairly good, the number of 
cases on the sick list being considerably lower than in 
the preceding year. A previous report, it may be 
remembered, recorded a severe and generalized epidemic 
of cerebro-spinal meningitis among the natives which 
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was of very fatal character and must have killed 
thousands in the Protectorate. This year, fortunately, 
the disease seems more or less to have died out, 
and only 29 cases of it were admitted. It is 
sometimes stated that blackwater fever does not occur 
in natives, but two cages were recorded during the year. 
There were three cases of sleeping sickness among the 
troops, and there is no doubt that this malady is fairly 
common in many parts of the Protectorate, especially 
in the Bassa Province and along the Benue River. It 
is well known to the natives, and, curiously enough, 
a native hospital, established by a native for the treat- 
ment of this disease by native remedies, has been dis- 
covered near Loko, and several cures are reported. The 
facts are now being investigated with a view of finding 
out if the cases were true sleeping sickness, and if 
cured, what treatment was employed. The natives 
vary very much as to their views on the efficacy of 
European medicine in different parts of the country. 
Thus, while a native hospital started in Bornu has done 
a great deal of work, those in Kano have met with no 
success whatever, although the Emir of Kano sends his 
children and followers to be treated. The European 
stations are steadily improving in point of sani- 
tation, and wherever possible permanent _rest- 
houses or dak bungalows are being established 
along the main roads, built at some distance 
outside the native towns. Kano has been found a diffi- 
cult province from a health point of view, and it is 
almost impossible to get a healthy site for the Govern- 
ment station anywhere in the neighbourhood of the 
capital. It is worthy of note that a case of Malta fever 
was diagnosed during the year in a European, the first 
ever recorded from the Protectorate, but it is not stated 
whether the patient became affected in the country or 
whether he had previously resided in some Mediter- 
ranean port. 


THE POPE AND THE ANTIVIVISECTIONISTS. 

It appears that not long ago the Pope, in a letter ex- 
pressing his approval of the objects of a society for the 
protection of animals, sent with it a photograph of him- 
self and his blessing. The blessing was written with 
His Holiness’s own hand and was made to include all 
associations which take the prevention of cruelty to our 
“poor relations” for their province. This gracious act 
brought to the Pope expressions of thanks from a number 
of similar societies throughout the world. But the Berlin 
Antivivisection Society, which consists largely of Pro- 
testants, appears to have been somewhat embarrassed 
by the Papal blessing. There was a discussion among 
the members whether a compliment which some of 
them thought might compromise them in a theological 
sense should beaccepted. Another section held stoutly 
that it was not a matter of creed at all, and that the 
blessing of the Vatican would be an excellent advertise- 
ment for their work. We gather that this business-like 
view of the case prevailed. We cannot help wondering, 
however, how the Rev. J. Page Hopps and the Rev. L.S. 
Lewis feel at having the blessing of the Pope inflicted 
upon them. Perhaps they may bear it meekly, as being 
& form of pain inflicted for the good of the sufferer. 
Another question is, Will the benediction of Pius X 
serve to bring the various antivivisection societies, 
which now quarrel with such feminine shrillness, 
under “one umbrella” ? 


THE CULT OF THE CLEAN SHEET. 
In an age when fastidious children are still told not to 
be “so particular,” since they must needs eat a peck of 
dirt before they die, true domestic cleanliness seems an 
impossible idea, and how much nearer its attainment 
the new Education Act will bring us is a secret still 
lapped on the knees of the gods. Meanwhile it is some- 
what consoling to meet with a person, and that a lay- 





map, £0 far convinced of the necessity of reform and of 
its possibility as to devote an immense amount of 
energy to bringing about an improvement in one small 
detail. This is a gentleman who has constituted him- 
self the high priest and missioner of what may be 
called “the cult of the clean sheet,” and his scheme, 
which has the charm of simplicity, should appeal more 
especially to those whose lot it is to sleep in 
alien beds—in short, in these travelling days, 
to the majority of mankind. On their part, as 
on that of the frequenters of many restaurants, a 
certain amount of ignorance is convenient, if not wise, 
but the gentleman in question is determined to make 
it no longer possible. He argues that attention on the 
part of the traveller to the sheets which are to enwrap 
him when he goes to rest is not only exceedingly 
necessary, but that in a year or two’s time, and if 
the public will, this scanning may be of real utility. 
According to his statement, the accuracy of which seems 
not improbable, it is a common practice among hotel 
and lodging-house keepers to take sheets which are 
merely tumbled and not obviously dirty, damp them, 
press them, and use them again. Such a sheet has not 
only been next to a previous sleeper, but, what is worse, 
since the chambermaid uses one side or another of a 
sheet indifferently, it is as likely as not that it has 
been in contact with bedticking or the under blanket. 
If this is the case it is necessarily unclean, 
because bedticking and under blankets are rarely 
cleansed, and in the lapse of time necessarily become 
exceedingly impure. The picture is not a pleasant 
one, and it is not difficult to imagine circumstances 
in which the risks involved should call forth something 
more than a sentimental shudder. The remedy indi- 
cated is to establish as a domestic practice the habit of 
making a tuck at either end of every sheet; itshould be 
about 1: in. wide and be placed 30 in. from the bottom 
end and 7: in. from the top end where it looks like an 
ordinary ‘“sheet-sham.” This tuck will show when 
a sheet is right way up, and the public, being educated 
to expect its appearance on their sheets, will demand 
that hotel-keepers shall adopt the same fashion. When 
this is the case the number of times that a sheet can 
appear as a “clean” sheet on different beds will be 
materially diminished; and our high priest suggests that 
though the whole possible evil will not be obviated, 
even half a loaf in hygienic as in other matters is 
better than no bread. 


THE MEDICAL DIRECTORY. 
Tuer Medical Directory for the year 1908 was published 
last week by Messrs. Churchill. It is in its familiar red 
cover, and in point of bulk appears identical with its 
immediate‘predecessor. The article dealing with the 
principal laws affecting the medical profession has 
been revised by, Mr. E. A. Armstrong, barrister-at-law, 
and a perusal of its contents indicates that it is well up 
to date. The same may be said of the list of deaths 
which have taken place since the Directory was last 
published. As usual, there is at the beginning of the 
work a statement of the number of names contained in 
each of its medical sections: London, the Provinces, 
Wales, Scotland, Ireland, the Naval, Military, and 
Indian Medical Services, and British Practitioners 
Abroad. The total number of names has increased by 338 
which alittle calculation shows to be considerably below 
the average of the last ten yeare, the present total being 
39,703, against figures which in previous years have in- 
creased annually at the rate of 446. In point of distribu- 
tion the figures, when compared with the corresponding 
figures in the edition for last year, do not show any 
striking alteration; the most noticeable point being 
that, while the numbers io all other areas show a 
slight increase, there is a diminution in the number of 
medical men practising in Ireland, though it is not 
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great—in actual numbers, 2,660 instead of 2,672. The 
other figures are perhaps best quoted as percentages; 
thus London and the provinces between them account 
for nearly 60 per cent. of the total, the percentage of 
practitionera in the provinces being over 43, and in 
London over 16. The next highest percentage—12— 
refers to practitioners abroad; then comes Scotland 
with 9, the Services with 8, Ireland with 6, and Wales 
with 3. 


THE Royal Commission on Vivisection sat on. 


December 17th and 18th. It is announced that the 
Commission proposes now to conclude the taking of 
evidence, and to proceed in due course to the 
consideration of its report. 


By a sad coincidence Scotland has lost her two 
leading surgeons, almost on the same day. Professor 
Thomas Annandale, Regius Professor of Surgery in 
the University of Edinburgh, died suddenly of heart 
disease on December 20th. Professor Annandale, who 
was in his 70th year, was apparently in his usual health 
on Thursday, and was operating in the infirmary in the 
afternoon of the day of his death. Sir Patrick Heron 
Watson died on December 21st, also from heart disease, 
at the age of 75. He had been in poor health for some 
time,and his death was not unexpected. He was knighted 
in 1903. Fall obituaries will appear in a later issue. 








~ Liverpool. 


PRESENTATION TO PrRoFEssOR RUSHTON PARKER. 
ProFEssOR RUSHTON PARKER has been presented with his 
portrait in oils by the past and present students of the 
Liverpool School of Medicine. The presentation was 
made by the Lord Mayor (Dr. Richard Caton) at the 
Adelphi Hotel. The Lord Mayor said he felt a great 
pleasure in presenting to his old friend a tribute of the 
affection in which Mr. Parker had always been held by 
his students ever since the earliest days of the University 
College, where he and Mr. Parker had both been engaged 
in teaching the same subjects. He expressed regret at 
the retirement of Professor Parker from the active work 
of the Royal Infirmary, but was glad toremind his hearers 
that Mr. Parker’s services as professor of surgery would 
still be retained for the benefit of the students of the 
school. The Lord Mayor then unveiled the portrait, which 
is a speaking likeness, and one of Mr. Hall Neale’s 
happiest and best works. 

Mr. Rushton Parker expressed the deep gratitude of 
himeelf and Mrs. Parker to the donors of the portrait, for 
the kind and touching manifestation of feeling which 
prompted the presentation, and to the artist, Mr. G. Hall 
Neale, for the excellence of the picture. It was peculiarly 
acceptable to have this interesting ceremony performed 
by the Lord Mayor, Dr. Caton, with whom Mr, Parker had 
been so intimately and agreeably associated at the School 
of Medicine. When Dr. Caton was appointed Lecturer on 
Physiology in 1872 Mr. Parker was appointed his first demon- 
strator, and held the posi for five years, after which he was 
elected to the Lectureship in Surgery (1877), which was con- 
verted into a Professorship in 1882 in University College, 
Liverpool, more recently the University of Liverpool. 
The only emblem introduced into the portrait was an 
outline in the background of the hip and knee splints of 
the late Mr. Hugh Owen Thomas, Mr. Parker expressed 
the respect and affection with which he had regarded that 
surgeon from their first acquaintance some time about or 
before 1874, untll the lamented death of Mr. Thomas in 
1891, and acknowledged with pride the part he had been 
enabled to play in furthering the knowledge of Mr. 
Thomas’s ingenious and important apparatus, and in 
himself using them and otherwise making known to 
others a means of treatment that has long had a world- 
wide reputation. 

The ceremony took place in the large ballroom of the 





hotel, immediately. before the medical students’ annual { 





dinner, in the presence of a large gathering of 
medical practitioners and students and of some 
eighty-five ladies who were giving a dinner to Mrs, 
Rushton Parker, presided over by Mrs. Caton, the Lady 
Mayoress. This dinner also took place in the Adelphi 
Hotel. Among the ladies present was Mrs. Hugh Owen 
Thomas. Mrs. Rushton Parker has also been the recipient 
of a large silver rose-bowl, presented by a number of 
ladies on the occasion of her husband’s completing his 
term of office at the Royal Infirmary. 





Manchester and Salford. 


CARE OF FEEBLE-MINDED. 

THE annual meeting of the Lancashire and Cheghire 
Society for the Permanent Care of the Feeble-minded was 
held in the Lord Mayor’s Parlour, Manchester, and was 
presided over by Lord Stanley of Alderley. According to 
the annual report, there are now 124 children and young 
people at the Sandlebridge Homes of the Society, and 
during the year an extension of the day school has 
become necessary, the cost of which Mr. Sam Gamble has 
undertaken to defray. It is intended as soon as possible 
to make the necessary alterations at Warford Hall to 
adapt it as a home for paying patients, and something 
like £9,000 will be required for this purpose. Bishop 
Welldon hoped it would be found possible before long to 
prolong the period for which the defective children were 
subjected to the discipline and treatment so esgential to 
their welfare. Lord Stanley said he thought that 
there should be a combination of devoted and unpaid 
activity with public financial responsibility. Since 
perhaps 99 per cent. of the mentally defective children 
would in after-life become chargeable on the rates, it 
was reasonable to ask that Boards of Guardians should 
be enabled to contribute towards the cost of their 
maintenance in special establishments. 

The Manchester Education Authority has at present 
three special Council schools for defective children, giving 
accommodation for 255, while another school is in course 
of erection for 120. Children are now admitted to these 
schools between the ages of 5 and 16, but the question as 
to what will become of them when they leave the day 
schools causes grave anxiety, and in the more gerious 
cases the Education Committee reports that it has freely 
availed itself of the opportunity of sending children to the 
Sandlebridge school, where it has at present about forty 
children from Manchester. As we gather from the Educa- 
tion Committee’s report for 1906, recently issued, the 
Society which owns the Sandlebridge school undertakes 
the care of its inmates for life, though the contributions 





of the education authority cease at the age of 16. The 


teaching and instruction are carried on in the happiest 
surroundings in boarding schools, three of which have 
been specially erected. A farm of 120 acres, with gardens 
and greenhouses, affords work for the older boys, while 
the girls are employed in laundry work and household 
duties. All this entails considerable expense to the 
voluntary society, which has earned the highest praise 
from the Board of Education; its method is generally 
recognized as the ideal method of effectually dealing 
with the care of the feeble-minded. In the same report 
Dr. Ashby discusses the question as to what is to be done 
with those children who are so mentally feeble that they 
are unable to gain any lasting advantage by attendance at 
day schools; he thinks the only solution of the question 
is to be found in the establishment of residential institu- 
tions, where the education and training would be exclu- 
sively manual, and where the inmates by their work would 
make some slight contribution towards their maintenance. 
Without such custodial care, these children are certain 
sooner or later to drift into the workhouse, or recruit the 
criminal or chronic inebriate class. No great attainments 
in reading or writing can be expected from many of these 
children. Their greatest advance has generally been in 
manual work, their drawing, moulding, wood-work, and 
knitting being most creditable, and Dr. Ashby thinks that 
“the direction in which we must work in the future 
should be in the practical teaching of handicraft trades. 
A ‘trades school’ where the simpler handicrafts were 
taught by practical men to boys of 14 to 16 years of age 
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and ‘domestic economy’ to girls of the same age, would 
be of great advantage in providing means for their earning 
their own living on leaving school.” According to the 
batest regulations issued by the Board of Education, it is 
no longer necessary for the principal teacher in such 
schools to be certificated. But to deal in a proper way 
with defective children, who are often careless in their 
personal habits, it would seem to be essential that the 
teacher should have had some previous training in 
hygiene. It is useless beginning at the wrong end, as 
is being done by the Board of Education in the arrange- 
ments for the medical inspection of schools, where the 
teachers will have duties thrust upon them for the proper 
performance of which they have never had any training. 


Tuk Caristiz Cancer Hospitat. 

At the annual meeting of the Christie Cancer Hospital 
last week it was reported that during the last year 106 In- 
patients and 41 out-patients had been treated. The 
average age of the in-patients was 50.8 years; the deaths 
in the hospital numbered 38. A permanent abode has 
been provided for 63 patients who could not be properly 
treated af home. These patients are called “ home 
patients,” and are admitted at a late stage of the disease, 
when already beyond hope of recovery, simply for the 
purpose of alleviating suffering during the rest of their 
lives. All of them died sooner or later in the hospital, 
and it is therefore not surprising that the death-rate 
in the hospital is so very high. The rate cannot of 
course be compared with that of general hospitals, from 
which incurable patients are discharged after a limited 
period of treatment. It appears that out of 12,111 deaths 
from all causes in Manchester in the year, 562 were 
from cancer, or about 1 in every 21. Professor 
Lorrain Smith said that special investigation into 
the nature of cancer had been undertaken at the 
Manchester University; it would take some years to 
complete, but they hoped to be able to announce some 
important results. Professor Wild said that the doctors 
at the hospital tried every new remedy brought before 
them, provided that it would not do actual harm to 
patients. They had tried all the remedies advertised in the 
papers in the last ten years, except that they would not 
try any secret remedy, as they could not know what harm 
would arige. He did not think that the latest suggested 
cause of cancer, which was being boomed at present—that 
tea and coffee were the most probable causes—was at all 
likely to offer any better solution of the problem than its 
predecessors. Much regret was expressed by Professor 
Sinclair at the fact that a large proportion of the patients 
did not enter the hospital until the disease was too far 
advanced to allow of successful operation, and it was 
suggested that something might be done on the lines 
adopted in Prussia—namely, the distribution of leaflets 
through midwives and nurses, calling attention to the 
earliest symptoms of the disease. This was said to have 
been very successful in Prussia in bringing patients 
earlier, while there was still some hope from operation. 





Best Porkshire. 


BRADFORD CORPORATION’S INFIRMARY CONTRIBUTION, 
At a meeting of the Finance and General Purposes 
Committee of the Bradford Corporation held recently, it 
was decided to recommend to the City Council that its 
donation to the funds of the Royal Infirmary should be 
increased from 50 guineas to 100 guineas annually. The 
former sum has been contributed for the last thirty-five 
years, and with the enormous expansion in the size and 
wealth of Bradford it was high time that the Corporation 
should subscribe more liberally than formerly to the 
premier medical institution in the City. 





THE SEWAGE PROBLEM. 

The sewage problem is a very difficult one to solve in 
the densely-populated areas of the West Riding. The 
West Riding Rivers Board is putting considerable 
pressure on all the local authorities to improve the condi- 
tion of the effluent thrown into the streams and rivers 
from the various sewage works. Bradford has acquired a 
large area of land for sewage purposes at Esholt, and to 





improve the condition of the Yeadon and Guiseley 
effluents it is necessary for the authorities for these 
districts to acquire more land; but the only land available 
is that belonging to the Bradford Corporation, which 
declines to sell, and is backed up by the Local Govern- 
ment Board, which will not sanction compulsory purchase, 
Undoubtedly it is desirable to get these authorities to 
allow Bradford to treat their sewage, which it is willing to 
do for a price; but the terms appear difficult to arrange. 
There is little doubt that the multiplication of sewage 
farms over the country is undesirable in the interests of 
public health, and it is to be hoped that the smaller 
bodies will throw in their lot with the larger. 


ANTHRAX IN THE BRADFORD TRADE. 

The second annual report of the Bradford Anthrax 
Investigation Board issued recently contains some interest- 
ing particulars. The opinion that strains of anthrax 
spores vary considerably in strength and vitality has 
been confirmed by Dr. Eurich, Bacteriologist to the Board. 
Under certain conditions anthrax spores are effectually 
destroyed by the use of cyllin, kerol, formic aldehyde, or 
Leach’s (woolcombers’) fluid, and formalin gas will sterilize 
wool if passed through in a constant stream. Experi- 
ments have been made to test the effects of electricity in 
connexion with the destruction of bacilli and spores, but 
the conclusion arrived at is that electrolysis simply with 
the aid of an acid is not commercially possible. Further 
tests are being made to ascertain the assistance, if any, 
obtainable from the electric current in securing penetra- 
tion by and heightening the efficiency of germicides. The 
Board has received detailed reports of 12 cases, as com- 
pared with 17 last year, investigated by Dr. Eurich on its 
behalf. Of the cases enumerated one is described as 
probably not anthrax. Another case on recovering from 
anthrax was attacked by pneumonia, which caused death. 
Of the 11 remaining cases only one was a female. With 
one exception all the cases were cutaneous. There were 
3 deaths—the one mentioned, one cutaneous cage, and 
one internal. Of the 11 cases only 2 came into actual 
contact with the raw material before washing, and 1 
whilst supervising washing. In the next process, that of 
willowing the washed material and carding, 5 cases 
occurred, 3 during willowing and 2 during carding. One 
case occurred in a “ packer of tops,” and the two remain- 
ing cases in the combing. It is pointed out that there is 
a greater liability to anthrax {f the work is amongst low — 
and inferior sorts of material. 





Neto South Wales. 


THE D1aqGnosis oF APPENDICITIS, 
THE difficulties which often surround the diagnosis of 
appendicitis are well known, and the list of things which 
may be confounded with this disease is formidable 
enough. But after hearing a paper read at the last meet- 
ing of the New South Wales Branch of the British Medical 
Association by Drs. Blackburn and Gordon Craig it ap- 
pears that it may be necessary also to diagnose appendi- 
citis from a dislocated spleen. The patient was a single 
woman aged about 17 years, a saleswoman, who had gone to 
the Royal Prince Alfred Hospital as an out-patient com- 
plaining of the ordinary symptoms of “indigestion.” She 
was examined carefully and nothing abnormal was founda 
in the abdomen. A fortnight later she had an attack of 
acute abdominal pain, and when seen by Dr. Blackburn 
was lying in bed with her knees drawn up and a tempera- 
ture of 102° F. There was marked tenderness in the right 
iliac fossa, with resistance and dullness on percussion. 
Vaginal examination revealed a mass pushing the uterus 
over to the left side, and depressing the right fornix. In 
the absence of vomiting and any intestinal disturbance 
the diagnosis of appendicitis was considered doubtful, and 
it was thought more likely to be some tubal or ovarian 
mischief. The patient was sent to hospital, and after a 
day or two operation was decided upon. On opening the 
abdomen Dr. Craig found the mass to be the spleen lying 
in the right iliac fossa ; the organ was swollen and tense, 
and the capsule ruptured in some places and covered with 
some shreds of: inflammatory lymph. It was easily 
replaced, and the patient made a good recovery. On 
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examination of the abdomen after the lapse of eeveral 
weeks, the organ was found firmly fixed and the patient 
epvjoying good health. In the discussion which followed 
this paper, it was suggested that the spleen should have 
been removed as there was a risk to the patient in leaving 
the organ in that state in the abdomen. Dr, Craig, how- 
ever, defended his line of action, and, while keeping an 
open mind on the point, said he would probably do the 
game in any other case if he was called upon to operate 
vpon a similar condition. 


Periopic Fever AND LYMPHOCYTOSIS. 

At the same meeting of the New South Wales Branch a 
paper was read by Dr. Sinclair Gillies and Professor D. A. 
Welsh on a cage of periodic fever with recurrent lympho- 
cytosis. The ratient was a man aged about 40, who for 
the last seven years had been euffering from atiacks of 
fever lasting four or five days, and recurring at regular 
intervals of twenty-one days. With the occurrence of the 
attacks of fever the lymphocytes in the blood roge to 
40,000 or 50,000 per cm, ‘he patient had been once in 
China for a short time, but there was no sign of any 
ma’‘arlal or other crganisms in the blood. Examination 
of the patient fatled to reveal any focus of disease, or any 
evidence of parasitic infection. Professor Welsh was of 
opinion that it was a case of lymphocythaemia, although 
the periodicity of the attacks of fever were rather difficult 
to explain, 


INSANITY IN NEw SoutH WALES. 

The annual report of Dr. Eric Sinclair, the’ Inspector- 
General of the Insane in New South Wales, has just been 
presented to Parliament. It states that on December 31st 
last the number of insane persons under official cognizance 
was 5,525, an increase of 248 during the year. The aver- 
age forthe past twenty years is 131, so that the increase 
last year was excessive. The number of admissions 
during the year was 1,129, of whom 909 were admitted for 
the first time. Natives of New South Wales formed 54 
per cent., other Australian States 9 per cent., England 
174 per cent., Ireland 10 per cent., Scotland 44 per cent., 
and other countries 5 per cent. of the total admissions. 
The number of patients discharged recovered was 428, 
equal to a rate of 38.11 per cent. of the admissions and 
readmissions. The number discharged improved was 57. 
The recovery-rate shows a considerable drop as compared 
with previous years. This is attributed in part to the 
overcrowded state of the wards and the’ consequent inter- 
ference with the institutions as hospitals for treatment. 
The number discharged on probation, or granted leave of 
absence to their friends, was 372, making with those 
remaining from the previous year 566, Of these 200 
were discharged, 169 returned to hospital, and 4 died, 
193 remaining on leave at the end of the year 
The deaths numbered 389. This is a percentage of 
‘7.51, a slight increase on the rate for 1905. The amount 
expended on the maintenance of the patients during the 
year was £143,245 18s. 8d, being an increase of £5,274 on 
the previous year. A sum of £25,771 16s, 5d. was received 
from the patients’ friends, and £1,788 was received from 
other sources, so that the actual cost to the State was 
£115,685. Dr. Sinclair again draws attention to the insuf- 
ficiency of the accommodation in the hospitals, and 
although a liberal building programme has now been 
undertaken by the Government, it must be some consider- 
able time beiore the necsssary accommodation can be 
provided. 


ViTaL STATISTICS. 

A report by the Bureau of Statistics on the vital. statis- 
tics for the month of September shows an excess of births 
over deaths of 681. The illegitimate births numbered 132, 
being 11 per cent. of the total births, which is slightly 
above the average. The birth record is 49 and the death 
record 61 above tbe average for September during the last 
five years. The births have only been exceeded twice 
within the last ten years, while the deaths are the highest 
recorded in September since 1898. The resultant birth-rate 
is 2.24, and the death-rate 0.97 per 1,000, corresponding 
respectively to annual rates of 26 88 and 11.64 per 1,000 of the 
population. The birth-rate is above the monthly average 
during the last ten years. The number of deaths of 
infants under 1 year was 80, equal to 74 per 1,000 birthe, 
which compares favourably with 78, the mean rate for the 





last decade. For the quarter ended September 30th the 
equivalent annual birth-rates and death-rates are 28.44 
and 13.08 respectively. The birth-rate is 6 per cent, 
above, and the death-rate 13 per cent. above the corre- 
sponding quinquennial rates for the September quarter, 


FRIENDLY Societizs in New SoutH WALES, 


The annual report of the Registrar of Friendly Societies | 


for the year 1906 shows that at the close of the year the 
number of registered friendly societies was 45. New 
branches to the number of 122 were establiehed during 
the year, as against 85 formed in 1905, while 18 branches 
closed, leaving 1,299 branches in existence at the close of 
the year. The membership of friendly sorieties proper at 
the end of 1906 was 106,220, an increase of 4,757, or at the 
rate of 4.7 per cent. During the year 18,633 persons were 
sick for an aggregate term of 105,310 weeks, at a total cost in 
sick pay of £84070. The deaths of members numbered 
755, equal to 7.1 per 1,000 of mean membership, and a 
sum of £23,871 was paid away for funeral benetits. An 
amount of £90698 was paid for medical attendance 
and medicines, representing au average cost of 172. 6d. per 
head of mean membership. The receipts of societies from 
all sources were £396,027, and the expenditure was 
£220,544. The funds at the close of the year amounted to 
£1,057,496, an increase of £96,826 as compared with those 
in hand on December 31st, 1905. The total cost of 
management during the year was £42,528, consisting of 
£24,536 for salaries and £17,992 for expenses. A scheme 
for the payment of subventions to the friendly societies 
was announced by the late Premier, Mr, Carruthers, the 
details are as follows: 


The Government will psy to societies: 

(a) One-third of the cost to the society in each year for sick 
pay according to its rules, in respect of the period of sickness 
after 12 months from the commencement of each case of con- 
tinuous sickuess, for all male members less than 65 years of 
age, and for all female members less than 60 years of age. 

(b) The whole cost to the society for sick pay in respect of 
male members 65 years and over, and of female members 
aged 60 years and over. Provided that the total rate of sick 
pay recoverable by members shall not exceed 10s. a member 
per week for the period of illness mentioned in Paragraph (a), 
inclusive in every case of the proportion payable by the State, 
nor 5s. per member per week for the sickness mentioned in 
Paragraph (0). 


No interference with the independence of the sccieties 
will ensue upon the acceptance ofthe subvention. The only 
requirements will be the presentation of a statement of 
claim, duly accredited, to the Colonial Treasurer, and the 
payment of the sum to the trustees of the society, who 
will have to see that the various portions belonging to 
each branch reach their proper destinations. 


ADULTERATED Foops. 


The Inspectors of the Board of Health are ever keeping 
a watchfal eye on the manufacturers and purveyors of 
foods. During the month of September 218 samples of 
foods submitted by the various local authorities were 
analysed in the laboratories of the Board of Health. In 
15 cases the chemical evidence was such as would support 
prosecution if undertaken. Of 203 samples of milk taken 
in the city and suburbs 22 were found to be adulterated. 
Three samples of groceries and one sample of spirits out 
of three analysed were found to be adulterated. The 
Board of Health directed that twenty-one food purveyors 
should be warned. 


THE AUSTRALIAN ABORIGINES, 


The annual report of the Aborigines Protection Board 
for 1906 shows that according to the census taken in 
October of that year there were 2,503 full bloods (1,028 
male and 731 female adults, avd 744 children), and 4,569 
half-castes (1,146 male and 973 female adults, and 2,450 
children) making a total of 7,072 as compared with 7,133 
1905, a decrease of 61. The deaths among the fall bloods 
exceeded the births by 58, the numbers being 127 and 69, 
while there were 100 more births than deaths among the 
half-castes, the births numbering 164, and the deaths 64. 
The number of aboriginal children who received elemen- 
tary instruction throughout the State was 706, 633 at 
public schools and 73 at private schools, being an increase 
of 23 as compared with 1905. 














re 


Py) ae ee eae ere ye a @ey s*@A CAGSRSA MBAR BRORBBROSBVBRHASES 


“pk: (ana (le cn is 0 es a es a in cn ce 


Amada & 

















Dro. 28, 1907.] 


NATAL. 


Tas Barre 
Jounmab 


1853 








_ 


RESEARCH IN TROPICAL MEDICINE, 

We learn from the Australasian Medical Gazette that a 
<nemorandum containing the proposed arrangements for 
the appointment of an investigator of tropical diseases—or 
‘Fellow of Tropical Medicine,” as it is suggested he should 
be called—has been issued and approved by the Senate of 
the Sydney University, and is now being considered by 
the University authorities in Adelaide and Melbourne. 
The memorandum is based upon the assumption that the 
gum of £700 per annum is now assured (that is, £450 from 
the Federal Government and £250, it-is hoped, from the 
Queensland Government). It is proposed that the Fellow- 
ship should be confined to graduates of the Australian 
universities and be tenable for five years, and renewable 
only on special grounds. The appointment should be 
made by three men, nominated by each of the three 
universities having medical schools, but after appolnt- 
ment the Fellow should pass under the direction of the 
University of Sydney. The central laboratory work 
should be done in the department of pathology in 
Sydney. The outlying laboratory work should be 11 
the Townsville Hospital. Further propositions are 
made in the memorandum for the collaboration of 
the various universities, and for their participation in 
the results of investigations in Townsvill2 and North 
‘Queensland generally. It is proposed to commence 
operations in January, 1908. The following clause is 
quoted by our contemporary as showing that the forma- 
tion of a medical school in Brisbave is anticipated : 
“ Whenever any other State of the Commonwealth shali 
have established a medical school, it may share in every 
eay as if it were one of the original medical schools.” 





South Australia. 


ANNUAL MEETING. 

TuE chief medical event of the past few months has been 
the annual meeting of this Branch of the British Medical 
Association. On this occasion Dr. E, W. Morris, of 
Port Adelaide, delivered an able address, dealing with 
many politico-ethical subjects of interest, the only purely 
medical matter touched upon being his experience as to 
the prevalence in his district of subacute arteritis and 
endocarditis in early middle life amongst the wharf- 
lumpers, etc.; this, he considered, had a bearing upon 
the question of a white Australia. Dr. Morris’s address 
will repay perusal. The dinner in the evening, presided 
over by the incoming President, Dr. J. H. Evans, of 
Hindmarsh, was a great success. 


QUARANTINE AcT AND RUMOURED APPOINTMENTS. 

The Commonwealth Parliament has concected an elabo- 
rate Quarantine Act—the complement of its Protective 
Tariff—which seems not only designed to protect the 
sacred soil of Australia from all imported diseases of man 
and beast, but, as it involves interference on the part of 
the Federal Government with the individual Sovereign 
states, to be calculated some day to lead to an internecine 
strife, comparable only to the great American war of the 
Sixties. Though this is scarcely “a consummation 
devoutly to be wished,” it is not the more likely to be 
prevented (if the rumour be true) because the President 
of the Central Board of Health here is to be translated 
to Melbourne as the chief executive officer under the 
new Act. Already the succession to Dr. Ramsay Smith’s 
appointments is belng speculated upon, and it is said to 
be not unlikely that the Labour Premier will appoint one 
of his friends to the vacancy rather than Dr. Thomas 
Borthwick, who, in the opinion of the profession in South 
_ Australia, is specially marked out for the post. 


AMENDMENT OF THE VACCINATION ACT, 

This Quarantine Act may perhaps afford some excuse for 
the passing of an amendment to the Vaccination Act, 
which enables parents more easily to evade this operation 
under the conscientious objector’s clause. With swifter 
steamers reaching Adelaide from Colombo in about eleven 
or twelve days, a fearful Nemesis may one day be expected 

ADELAIDE CHILDREN’S HosPiTAL. 
At 1s reported that the children’s hospital authorities are 


pending about £5,000 on the erection of a steam laundry 





and other improvements, including what the Americans 
call a “sun parlour”—a wide balcony, which will also 
serve as outdoor sleeping place; the temperature in the 
wards has been known to remain at 102° all night, though 
no case of heat stroke has ever been reported. 


Lunacy Report, 
It is interesting to note that insanity, according to 
Dr. Cleland’s report for last year, is at a lower ratio to 
population than it has been for eleven years. 


. DISCUSSION OF THE REFERENDUM. 

On October 31st the Branch discussed the Referendum. 
It decided in favour of the Council of the Association 
upon all the issues, there being only one dissentient, and 
he only dissenting upon the first resolution, The general 
feeling expressed was that the Representative Meeting 
had to make out a much stronger case to justify opposition to 
the Council which had managed the Agsociation’s affairs so 
successfully in past years, and in which there was a 
majority of 3 to 1 in favour of its policy; while without 
troubling as to the question of the legality of the Refe- 
rendum, it was thought that the Council ought in any 
case to have such discretionary power as it sought. 
There was no profound interest felt in ‘the subject, but 
rather there was a feeling that there was a slightly un- 
dignified squabble amongst members of the Council, as to 
“ the rights ” of which members in Australia were not ina 
position to form a valid judgement. 


Patal. 


THe MepicaL OvTLOOK IN THE COLONY. 
On the last occasion that we had occasion to refer to Natal 
it was to consider some objections raised from an official 
source as to the accuracy of statements made by a corres- 
pondent in the Colony. Various communications which 
have since reached us, including several statements in 
local lay and professional journals made with the authority 
of their respective editors, make it, however, impossible to 
doubt that the position of the medical profession in Natal 
is really one of increasing difficulty, and that the outlook 
for the general public is also disquieting. Separating for 
the moment the interest of the medical profession and of 
its individual members from that of the public at large, 
the position is that from one cause and another the prac- 
tice of medicine in the Colony is becoming less and less 
remunerative, while the situation of District Surgeons, 
who were regarded in former times as the more happily 
circumstanced of their brethren, is now, perhaps, more 
unpleasant than any. The quasi Civil Service position 
which they hold is, so far as money is concerned, of very 
doubtful value; their official emoluments have been greatly 
reduced, thelr work has been increased, and attempts 
have even been made to dictate to them the terms on 
which they shall extend thelr services to those within 
their districts who are not their official patients but who 
desire to consult them in their private capacity. It may 
be said, in short, with full assurance, that at the present 
time Natal is not a locality to which those in search of a 
professional opening should turn their thoughts. There 
is even clear evidence that many medical men, long estab- 
lished in the Colony, would move away but for the fact 
they have thrown in their lot with it, have burnt their 
boats and must bear the result. If, however, the medical 
position is bad, the situation is no more satisfactory when 
regarded from the standpoint of the general public interest. 
The underlying cause is the same in both cases, and 
sociologically is in some respects unique. The commoner 
weakness of legislative assemblies eleewhere is that they 
tend to be influenced by too advanced and sometimes 
immature ideas, but in Natal the reverse seems to be the 
case. Its government is practically in the hands of a 
strong agricultural party. Nowhere have farmers a reputa- 
tion of being especially enlightened, so it is not peculiar 
that among the farmers of Natal recognition of the value 
of scientific medicine, or even of preventive medicine—a 
branch which in neaily every civilized state has now had 
its full value acknowledged—is practically non-existent. 
The result i3 that each year the Legislature shows an 
increasing disposition to cut down the votes for the 
medical service of the country, to decrease the sums 
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granted for the preventive health medical service, and at 
times passes the most ill-considered measures. Of these 
the Vaccination Bill, to which attention was recently 
drawn in these columns, may be regarded as one, for while 
it makes vaccination compulsory, it establishes a Govern- 
ment fee for the performance of the operation, in spite of 
the fact that everywhere else it is acknowledged that free 
vaccination should be provided for those who desire to take 
advantage of it. In Natal, however, a fee of 1s, is imposed, 
one by-result, to which the medical profession naturally 
takes exception, being the fact that the public is thereby 
led to believe that such a fee represents the true cost and 
value of the operation. A further folly of the Natal 
Government is the continuance of the issue of licences to 
native medicine men—to persons who do not even pretend 
to have any knowledge of modern medicine, and who are 
really on a par with witch finders and the Obeah men of 
Western Africa. The licensing of such men by a civilized 
body tends to keep alive the most undesirable practices. 
Prosecutions have recently been instituted in the criminal 
court of the Colony of persons who have committed 
murders with the object of obtaining the ingredients of 
certain native medicines. That the conduct of the Govern- 
ment for the past few years is due to the special character 
of the Legislature, and not to lack of well-informed persons 
amongst the general community, is shown by the frank 
condemnation which its medical policy has met at the 
hands of the general Press. This is at times decidedly 
caustic on the subject, and recently has drawn attention 
to the fact that the Government estimates for the current 
year devote nearly £90,000 to the Agricultural Department 
—apart from a special expenditure of £200,000 authorized 
at the end of last year to deal with a fever prevalent 
among cattle on the East Coast—and less than a tenth of 
that sum to the Public Health Department. Indeed, the 
bacteriological dnd entomological branches of the Agricul- 
tural Department have a larger sum allowed them than is 
devoted to the whole of the public health service, with the 
exception of the expenditure on district surgeons, which 
is trifling. Various complaints, too, have been made to 
the effect that the Government in no way aids the munici- 
palities, and that of Durban in particular, in their 
endeavours to keep the areas in their charge free from 
malarial fever; and even increases the existing difficulties 
by neglecting the districts from which the municipal arezs 
become infected and over which the municiyalities have 
no control. Various circumstances, indeed, pcint towards 
a probability that before many years have pas: ej the con- 
tinued starvation of the medical branch of the Government 
services will lead to disastrqus results. 


dreland. 


THE EDWARD HALLARAN BENNETT MEDAL AND PRIzE, 
THE past-pupils of Professor E. H. Bennett, for nine years 
University Anatomist, and for thirty-three years Professor 
of Surgery in Trinity College, Dublin, wishing perma- 
nently to record their appreciation of his eminent 
services to the surgical profession, and of his many 
acts of kindness to them while students, subscribed a 
sum of money for the purpose of founding a medal in 
the School of Physic, to be called the Bennett medal, and 
a prize, to be called the Bennett prize. 

The following resolutions were adopted at a meeting of 
oe subscribers; and accepted by the Board of Trinity 

ollege : 


1, That Dr. Bennett be asked to give sittings for a portrait 
medallion. 
2; ae from this medallion dies for stamping a medal be 


made. 

3. That the original medallion be placed in the School of 
ae ‘ Ireland, and a copyof it in Sir Patrick Dun’s 

ospital. 

4. That the first proof of the medal in gold be presented to 
Dr. Bennett. 

5. That a medal in bronze, to be calfed the Bennett medal, 
with a suitable inscription on the reverse, be presented 
to the candidate who obtains the surgical travelling 
prize given by the Provost and Senior Fellows of Trinity 
Uollege every second year. 

6. That the surplus funds, after payment of initial expenses, 
be formed into'a trust to provide for the production of 
the medal awarded every second year to the surgical 
travelling prizeman, and that the balance of income 














from the trust' be awarded as a money prize, to be callea 
the ‘Bennett Prize, to the candidate who obtains second 
place at every surgical travelling prize examination, pro- 
vided. that, in the opinion of the examiners, sufficient 
merit is shown. In the event of the Bennett money 
prize not being awarded from want of merit or other 
cause, the accumulated income of the trust for the 
previous two years is to be invested and: added to the 
corpus of the trust fund. 

7. That the Provost and Senior Fellows be invited to accept 
this trust and the custody of the dies for the purpose of 
awarding the prizes according to the terms of thege 
resolutions. 

Professor Bennett died before all these arrangements. 
had been carried out; but they have now been completed, 
and the dies, a number of medals, and the sum of 
£205 17s. 5d. have been handed over to the Board 
together with the sum of £12 4s. 6d., which, being interest. 
on the amount subscribed, together with the additiona) 
income of the trust, will represent the prize to be given 
to the second-best candidate at the Surgical Travelling 
Prize examination to be held next June. 

(A photograph of the medal, which was designed by 
Oliver Sheppard, R.H.A., appeared in the JouRNAL of 
July 7th, 1906, vol. li, p. 36.) 


CORRESPONDENCE. 


THE EMERGENCY FUND. 

Sir,—During the next few days most of us will be 
engaged in the congenial task of making out a cheque for 
our subscription to the Association for 1908. May I point 
out that a moral obligation rests on every one of us to 
remember the Emergency Fund? Whether we all like it 
or not, we have entered on a new phase. We have 
deliberately encouraged-—nay urged—members to resist 
unfair conditions of employment. and have given them to 
understand that in so doing they will have the whole 
Association at their back. The honour of the British 
Medical Association is involved in seeing the South Wales 
men, for example, through their trouble, and it is a dis- 
grace to us that periodical appeals should have to be made 
in the JouRNAL, Until we get the Charter at any rate the 
Emergency Fund must be supported, and there is not a 
member who could not add 5s. to his subscription cheque. 
Just imagine the British Medical Association with a 
fighting fund of £5,000 behind it! and yet that isa flea- 
bite to what the working man in his associations can. do !— 
I am, etce., 

Gateshead, Dec. 23rd. 








——_. 





ALFRED Cox, 





MEDICAL INSPECTION OF SCHOOL CHILDREN. 

Sir,—In a recent leading article on this subject you 
showed very clearly : (1) That medical officers of health 
are not adapted by their special training for acting a® 
medical inspectors of school children, and (2) that the 
practitioner whose knowledge of disease in children quali- 
fies him to act as inspector is unlikely to possess also that 
knowledge of public health and hygiene which is the 
special equipment of the medical officer of health. 

These two propositions are incontrovertible, and would 
certainly be endorsed by the medical profession as a whole. 
But the inference apparently to be drawn therefrom—that 
medical officers of health are ill-adapted to organize 
superintend the work of the medical inspectors may be 
disputed. At any rate, in areas where the medicab 
officer of health is a specialist, devoting his whole atten- 
tion to the duties of his office, his incapacity as regards 
children’s diseases is tobe met by the clinical knowledge 
of the inspector, while any want of skill of the latter in 
matters of hygiene and public health will be counter- 
balanced by the skilled advice and direction of the medicab 
officer of health. The association of the two offices was- 
apparently the highest wisdom on the part of the Board 
of Education. 

The purpose of the Act being the amelioration of the 
health and improvement of the physique of childrem of 
school age, and thus of each succeeding generation, it has 
a twofold object—to influence both the child and its 
environment favourably. The one aim is inseparable 
from the other. 

But the former is the more easily attainable, On the 
appointment of the medical inspector—if he be sufficiently 
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tactiul, discriminating, and experienced—it will imme- 
diately become possible to influence parents in having 
obvious defects attended to. The machinery for the 
treatment of the children is in existence, in private skill 
and our public medical charities. 

The second aim of the Act—the improvement of the 
sanitary surroundings of the children at school and in 
their homes—will have to be effected more slowly... Proved 
causes Of ill-health must first be dealt with, and then 
those which clearly threaten to produce disease. For 
many years to come the child’s environment cannot be 
ideal, The necessity for keeping the rates within moderate 
dimensions will prevent it. 

Certain it is, too, that local authorities will not consent 
¢o the expenditure of large sums in improving school 
buildings, etc., except on the strongest representations 
from the medical officer of health. In practice it will be 
found that on this side of the new inspector’s duties the 
voice of the medical officer of health will be paramount. 

The notion you appear to entertain of a race of young 
men training for this particular line of work does not 
geem feasible. The kind of knowledge required ‘can only 
be got in practice. For the efficient working of the Act 
the inspector must have had a large experience in dealing 
with the class of children and parents concerned. He 
ean be recruited from the ranks of the general practi- 
tioner. Who else can be relied on to possess the tact and 
discernment necessary to fill so difficult an office ? 

By selecting local men of known character, zeal, and 
discretion it may be possible to make the Act a genuine 
ameliorative factor in the well-being of the people, even 
should these men fall far short of the impossible ideal 
standard suggested by the Board of Education.—I am, etc., 

December 16th. Sinz Dvusio, 





THE TERRITORIAL ARMY MEDICAL CORPS, 


Sir,—Several very interesting and important letters 
have been written in the British MEepicaL JOURNAL on 
the above subject during the last few weeks, but the 
letter by “‘ X.” in the JouRNAL of November 2nd deserves 
the closest attention. 

“X.” hits the right nail on the head when he asks those 
five important questions, for it is on the answers to those 
questions that the success or non-success of the new 
scheme depends. It is far better that these matters 
should be gone into now by the authorities, when they are 
giving special attention to the volunteer question, than 
that they should wait until matters are cut and dry, and 
then find there is a great dearth of medical officers. 

When the new uniform is ordered it will cost medical 
officers about £50 to replace their present uniforms by 
the new ones; will the Government give a grant towards 
‘that? It could hardly be expected that medical officers, 
with their present uniforms in perfectly good condition 
and which would last for many years yet, should have 
to pay about £50 out of their own pockets for their 
new kit. 

Then could not camp be made more attractive to 
medical officers, who whilst there are carrying out the 
‘duties and the responsibilities which they carry out in 
-Civil life, and therefore, unlike thefr combatant colleagues, 
‘cannot consider camp life a change or a holiday, especially 
when a locum tenens has to be paid for at home? In addi- 
tion could we not be betler supplied with materials to 
give us pleasure in doing our work ?—an empty hospital 
tent and an old medical companion is all that is given us. 
Could we not even be supplied with materials such as 
are used in Inspection rooms (Appendix 8, Regulations for 
Army Medical Service) with a better supply of surgical 
‘dressings and more modern drugs than the medical com- 

“panion supplies? (Appendices Nos. 21, 23, 32, and 41, 
contain suggestive lists.) 

IT once went to camp with my own regiment over 500 
strong. In the next field was a volunteer regiment about 
900 strong. This latter regiment had five medical officers, 
and not one could be got to come to camp, so I was asked 
to. do the work for both regiments, which I willingly did. 
But when not one medical officer out of five was able to 
turn up at camp, it rather suggests that the present regu- 
lations are not as they ought to be, and hence all medical 
Officers hail with joy the prospective improvements which 
will meet the cases of patriotic civil practitioners, who are 





anxious to do what they can to make their part of the 
T.A.M.C. as efficient as possible. 

As regards the important Sanitary Department it is not 
very easy for the ordinary medical officer of health to 
apply to his local Board for permission to help with the 
sanitary organization, he being a paid official? It would 
be much better if the application, with sanction of the 
medical officer of health be made direct from the War 
Office itself, or the Incorporated Society of Medical Officers 
of Health, or the Royal Sanitary Institute, as the necessary 
— could be much better given and carry more 
weight. 

I trust the Volunteer Ambulance School of Instruction will 
still persist and carry on its useful work, as it has always 
been equal to the requirements. It takes years to get a 
good staff and materlal together, and teaching is an art 
not readily acquired. The School has been a medium to 
notify all its members of what is new and of material 
interest, and however good local schools may be, one cen- 
tral one in London is wanted, and especially just now 
when there are to be so many changes requiring atten- 
tion. Again directing attention to“ X’s” letter, I am, etc., 

December 7th. ENTHUSIASTIO. 





THE ROYAL SOCIETY AND THE TEST FOR 
COLOUR BLINDNESS, 

Srr,—I have been much interested in Dr. Edridge- 
Green’s recent letter in your JouRNAL. Being a consider- 
able traveller by land and sea, the mere suggestion that 
colour-blind persons can be placed in responsible positions 
04 engines or on board ship gives me a terrible shock. I 
admit that I take a purely selfish point of view, but 
submit that it is that of the great travelling public. And 
I would respectfully ask, through the columns of your 
widely-read journal, is the suspicion thus raised to be 
allayed or not? If there is but an ounce of fact in 
Dr. Edridge-Green’s contention—[I have no desire to put 
it in any way offensively, but I take it at the lowest, as 
being quite sufficient |—surely, whatever action or inaction 
may follow his letter, so far as the Royal Society is con- 
cerned the Board of Trade must take some steps. The 
Board of Trade is, as Dr. Edridge-Green points out, a 
practical body, and if owing to the persuasion or influence 
of the Royal Society it made a mistake some years ago in 
the matter of its tests for colour vision, the travelling 
public has a right to demand that it opens the matter 
afresh, and sets at rest once and for all this important and 
alarming suggestion, or takes steps to find out a remedy.— 
Iam, ete, 


London, E.C., Dec. 4th. N. NEWMAN. 





MOVABLE KIDNEY FROM A SURGICAL 
STANDPOINT. 

Srr,—Perhaps I may be allowed to intervene in the 
correspondence regarding the fixation of movable kidney 
by stating that fixation of an abdominal organ to bone or 
even to an inflexible ligament like the external arcuate 
ligament is contrary to Nature’s method of support of the 
viscera. However, be this as it may, there is no necessity 
to endanger the pleura nor does there appear to be any 
advantage in rib fixation over simple suture to the anterior 
layer of the lumbar fascia, upon which and the quadratus 
and psoas muscle the kidney lies. The sutures should take 
up the capsule of the kidney along the line between the 
quadratus and the transversalis impressions, They should 
be numerous. The convex border of the kidney should then 
be incised as to capsule and then stripped back for half 
an inch each way. Then in closing the incision through 
the lumbar fascia these folds of capsule are to be caught 
in several places. A glance at. Fig. 269 in Cunningham’s 
Anatomy will make this quite clear. The incision should 
be large enough to enable the hand to be inserted 
and the kidney grasped and drawn out. This saves time, 
gives command, and prevents opening of the peritoneum, 
which is a technical fault.—I am, etc., 


Wolverhampton, Dec. 16th. FREDERICK EDGE, 


Sir,—In recent issues of the British MepicaL JOURNAL 
there are articles under the above heading from Mr. 
Billington and Mr, Fullerton with regard to the fixation 
of.a movable kidney by means of a capsular flap. I have 
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been in the habit of using this method for some years, but 
in a slightly different manner—a modification of the 
method described by Mr. Arbuthnot Lane. The kidney 
is exposed by a lumbar incision and brought up into the 
wound. The true capsule is freed from the perirenal fat, 
any adhesions are divided. and the fatty tissue lying in 
front of the upper part of the quadratus lumborum muscle 
is removed. Incisions are then carried through the true 
renal capsule in the upper twe-thirds of the posterior 
surface of the kidney in the form of a broad N, thus 
marking out two triangular flaps in the capsule, which are 
peeled off the renal cortex, go that the base of the upper 
flap is at the upper pole of the organ and that of the lower 
at the junction of the middle with the lower third. The 
apices of the two flaps are then picked up and twisted 
slightly to increase their strength. I next separate the 
superficial fascia of the upper part of the lumbar in- 
cision from the muscles and, with the fingers of 
left hand in the wound, push up the pleura from 
the upper border of the twelfth rib, at the same time 
passing a long, blunt renal-pedicle needle through the 
parietal muscles on to my fingers immediately above the 
last rib. The apex of the upper flap is then threaded into 
the needle, and the flap drawn over the last rib and 
through the muscle layer. The lower flap is similarly 
drawn through the muscle layer of the upper part of the 
incision below the last rib, and the two ends sewn 
together by sterilized thread, the kidney being mean- 
while pushed well up into position. Occasionally I make 
use, in addition, of a single supporting suture of firm 
thread passed beneath the capsule of the lower third of 
the kidney near the convex border and through the 
muscle layer of the primary incision. I close the wound 
without drainage. - 

The results of this method have been very satis- 
factory, the kidney remaining fixed in a high position 
and relieving the symptoms necessitating the opera- 
tion. I have had no difficulty in escaping the pleura, 
nor do I think any would occur if the needle be passed 
on to the fingers in the wound in this way, whilst finally 
the organ is supported by capsular flaps, leaving a large 
denuded area to form adhesions with the parietes. 

During the last six months I have had occasion to open 
the abdomen for other conditions of two patients operated 
upon in this way, one after two yeara and a half and the 
other after one year and ahalf. I took the opportunity 
to examine the anchored kidney, which in each case was 
firmly fixed and in good position.—I am, etc., 

R. H. Jooztyn Swan, M.§.Lond., F.R.C.S.Eng. 

London, W., Dec. 18th. 





THE LITERARY KNOWLEDGE OF THE 
PROFESSION, 

Srr,— Your annotation concerning the haziness of tke 
knowledge possessed by the students and members of our 
profession where the classics in literature are concernen 
reminds me of an amusing story told by the late John 
Curnow of one of his pupils. 

Curnow was endeavouring to elicit from him some in- 
formation about the acromion process, with but little 
success. Finally he was asked if he knew why the pro- 
cess was Called the acromion. Noanswer. Curnow then 
endeavoured to help him out by asking if he had ever 
hear of the Acropolis. A bright beam of intelligence 
lighted up the face of this formidable rival to the modern 
Baboo, and he cheerfully replied, “Why, of course; it’s 
down Woking way, isn’t it?” 

Now, Sir, may I, after winning your ear with this story, 
moralize? Before we make such a point of accuracy in 
the dead languages, ought we not to encourage a more 
scrupulous care for the living? Week by week one is 
offended by bad English and bad spelling, no worse—but 
no better—than those little contortions you have given 
us: they are at least amusing, but the same cannot be 
said of our modern scientific English papers. These are 
rarely interestingly constructed; hardly ever literary. 
This letter may of itself contain grammatical effron- 
terles ; if so, it shows how hopelessly we have sunk—we 
cannot recognize them ourselves ! 

May I, however, suggest, Sir, that just as.a beginning 
you should not pass “ judgement” (with two e’s) week by 





————— 


week in the columns of our JourNaL—or has the editorigy' 


pen to be so tactful ?>—I am, etc.,, 
December 8th. 


*.* With regard to the concluding part of this letter” 
we venture to quote again for our correspondent’s specia) 
behoof and benefit the following, from the Brrrisq: 
MEDICAL JOURNAL, April 11th, 1903: 


Several esteemed correspondents are much exercised as to. 
the spelling of certain words adopted by the BRITISH Mgpicar.. 
JOURNAL. Their souls are vexed by the middle ‘“e” in 
‘‘ judgement”; their finer etymological feelings ure wrung by 
the ‘‘x” in ‘‘connezxion”; they find a literary stone of stum- 
bling in the ‘‘1” in “dispatch.” Now be it known unto all 
men by these presents that if there be, as one correspondent: 
assures us, ‘‘ orthographical errors,” the blame for them must 
lie, not on our shoulders, bat on those of the editors of the 
New English Dictionary, Dr. J. A. H. Murray and Mr. Henry 
Bradley. It is convenient to have a fixed standard for spelling, 
and for that purpose we chose the Rules for Compositors and 
Readers employed at the Clarendon Press, Oxford, compiled 
by Mr. Horace Hart, printer to the University, and revised by 
the scholars above mentioned. As to ‘* jadgement” in par- 
ticular, which seems for some inscrutable reason to arouse- 
special ire in heavenly breasts, we may ba allowed to quote the 
following note by Dr. Murray: 


‘*T protest strongly against the vulgar and unscholarly 
habit of omitting it (the ‘e’) from ‘abridgement,” 
‘acknowledgement,’ ‘ judgement,’ ‘lodgement,’ which is 
against all analogy, etymology, and ortboepy, since else- 
where g is hard in English when not /ollowed bye ori, 
I think the University Press ought to set a scholarly 
example, instesd of following the ignorant to do ill, for 
the sake of saving four e’s. The word ‘jodgement’ has 
been spelt in the Revised Version correctly.” 


A SINNER, 
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UNIVERSITY OF CAMBRIDGE. 
DEGREES, 
THE following degrees have been conferred : 
M.D.—J. ¥. Halls Dally, Joh. 
M.B., B.C.-—-C. Stanley-Clarke, Gonv. and Cai. 
M.B.—C. King, Trin.; H. B. Owen, Gonv. and Cai.; G. L. Coz,. 
Christ's. 
B.C.—B. T. Lang, Trin. 





APPOINTMENTS, 

The following appointments have been made: E. D. Paton, 
M.D., M.S.Lond., Assistant Surgeon, Westminster Hospital, 
to be an Additional Examiner in Surgery in the Third M.B., 
Part II; Professor Nuttall, Dr. Newsholme, Dr. Anningson, 
Mr. Purvis, and Mr. R. D. Sweeting to be examiners in State 
Medicine; Dr. Daniels and Dr. Leishman to be examiners in 
Tropical Medicine and Hygiene. 


EXAMINATION, 
The following candidates. have been approved at the 
examinations indicated : 


First M.B.: Part I (Chemistry and Physics).—A.B. Appleton. Down.;. 
8. G. Askey, Joh.: M. Avent, Cai.; W. G. Bigger, Queen’s; E. 
Boyd, Sid. Suss. ; E. J. Y. Brash, Joh. : E. N. Butler, Cla.; D. G. 
Cherrington, Trin. ; B. K. T. Collins, Trin. ; K. B. Dickson, Trin. ;: 
E. Donaldson, Trin.: G. D. East, Emm. ; J. V. Fiddian, Emm. ; 
R. H. Growse, Cai. ;C. Helm, King’s ; W. 8. Herman, Sid. Suss.; 
G. J. Hill, Pet.; A. N. Hooper, Emm.; T. J. H. Hoskin, Trin. > 
G. D. Jameson, Pemb.; D. W. John, Cla. ; T. Jones, Sid. Suss. ;- 
H. A. Lucas, Trin. ; M@MacGregor, Cai. ; A. 8. MacMullen, Cai. + 
F. D. Marsh, Trin. ; W. H. Marshall, Pemb.; O. G. Morgan, Cla. ; 
J. O. Morris, Emm ; M. W. Paterson, Joh.; D. V. Pickering, 
Emm.; F. 8. Lb. Piggott, Emm.; W. A. Pocock, Pemb..; Fi. 
Roberts, Cla. ; A. N. Rushworth, Trin.: L. T. Rutherford, Cla. ; 
C. G. Sharp, B.A., Joh.; L. W. Shelley, Cai.; G. W. Spencer, 
Joh.; R. Stansfeld, Joh.; M. T. W. Steedman, Cla.; H. M.. 
Stephenson, Cai.; A. V. Stocks, Joh.; W. J. F. Symons, sid. 
Suss.; E. 8. Taylor. King’s; K. 8. Thomson, Joh.: L. H. D. 
Thornton, Emm. ; 8. J. Titterton, Cai.; J. R. A. D. Todhunter, 
B A., Cai.; T. Warrington, Emm. ; M. H. Watney, Trin. ; Ll. M.. 
Weeks, Cai. ; K. J. Yeo, Emm. 


SECOND M.B. (Human Anatomy and Physiology).—R. L. Barker, B.A.». 
Cai.; F. 8. Bedal, Cla.; J. P. Benskin, Christ’s; D.C. Bluett, 
Emm.;.C. H. B. Booth, King’s; E. G. 8S. Cane, B.A., Jes.;: 
R. G. Canti, B.A, King’s; &. BF. P. Cory, B.A., Cai.; H. T.. 
Depree, B.A., Cla ; C. Ede, King’s; R. Ellis, B.A., Cath.; A. G. 
Evans, Trin. ; J. T. Fox, B.A., Sid. Suss. ; A. W. Gaye, B.A, Cai.; 
A. C. Gemmell, B.A., Trin. ; K. W. B. Gibson, B.A., Jes.; H. K. 
Griffith, B.A., Trin.; L. 8.M. Habich, B.A., Joh.; J. B. Hance,. 
Christ’s; L. C. D. Irvine, Emm.: A. C. Jepson, B:A., Pemb. ; 
J. C. John, King’s ; L. F. G. Lewis, B.A., Christ’s ; J. R. Marrack,.. 
Joh. ; W. G. Marsden, Emm. ; C. C. Messiter, B.A., Cai. ; C. G. Hy 
Moore, B.A., Cai.; P. A. Opie, B.A., Cai.; G. M. Parker, B.A. 
Emm.: A. B. Pavey-Smith, Cla.; J. W. —. Christ’s ; H. B. 
Pope, Cai.; F. A. Powell, B.A, Trin.; R. A. Ramsay, > 
E. Rayner, Pemb.; W. D.. Ross, King’s; A. Sandison, B.A. 
Trin.; F. B. Saunders, B.A., Cla.; W. Shiptop, B.A, Emm.; 
I. Singh, B.A., Pemb. ; G. N. Stathers, Trin: ; F. J. Thorne, B.A., 
Jes.; P. B. Wallis, B.A:, Pemb.; F. H. Watson, B.A., Cai. 5 
J.B. A. Wigmore, Cai. 
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THIRD M.B.: Part I (Pharmacology and General Pathology).—C. J. 

Blaikie, B.A,, Cai.; D. W. A. Bull, B.A., Cai.; J. S. Burn, B.A., 
Trin. ; L. 8. T. Burrell, B.A., Trin. ; W. H. Cam, B.A., Cai. ; W. T. 
Chaning-Pearce, B.A.. Emm.; N. L. Clarke, Christ's; R. 
Crawford, B.A., Jes. ; F. C. Davies, B.A., Down.; K. J. A. Davis, 
‘B.A., King’s; H. G. Dearden, B.A., Cai. ; M. E. Dellschaft, B.A, 
Jes.; J. R. Dick, B.A., Down.; W.H. F. Eales, B.A.. Emm.; R. 
‘Fisher, B.A., Sid. Suss. ; H. G. Frean, B.A., Joh. : T. R. Glynn, 
B.A., Cla.; L. H. Goh, M.A., Emm. ; 8. Gordon, B.A., Pemb. ; 
J. L. Graham-Jones, B.A., Emm. ; W. C. Hodges, B.A, Trin. H.; 
G. Holmes, Cai.; B. Hughes, {nc., H. 8Selw.; J. 8. Jobson, B.A., 
gid. Suss.; C. E. M. Jones, B.A, King’s; L. R. King, B.A., 
Pemb.; A. C. C. Lawrence, B.A.. Trin.; G. C. Lim, B.A., Joh.; N. F 
Lock, Cai.; H. G. Monteith, B.A., Pemb.; C. G. H. Morse. B.A., 
Emm.; N. Mutch, B.A.. Emm.; T. E. Osmond, B.A., Emm. ; 
W. S. Perrin, B.A., Cai.; B. A, Playne, B.A., Pemb; F. 8. 
-Poole, B.A., Sid. Suss.; R,. P. M. Roberts, Queens’; J. B. 
Ronaldson, B.A., Joh. ; L. W. K. Scargill, M.A., Trin. H.; E. F. 
shann, B.A., Cai.; A. L. H. Smi'h, Cai ; A. E. Stansfeld, B.A., 
Joh. ; H. 8. C. Starkey. B.A., Down. ; C. J. Stocker, B.A., Trin. ; 
A. W. Stott, B.A., Trin.; W. W. Treves, BA., Cai.; L. B. C. 
Trotter, B.A., Cla.; G. W. Twigg, B.A., Cai.; C. St.A. Vivian, 
B.A. Cai.; J. Walker, B.A., Cla.; J. M. Wallace, B.A., Down. ; 
W. E. Wallis, B.A., Cla, 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
Ats meeting on December 16th, the following were elected 
Fellows: B. Foster, W. J. France, H. Goodwyn, H. J. Lotz, 
R. H. Price, SS I.M.8.; J. F. Robertson, C. Shellehear, 
F, Es H. P. Thompson, W. W. White, D. P. D. Wilkie, 
J. Wilson. 








Medico-Gthical. 


The advice given in this column for the assistance of 
members ts based on medico-ethical principles generally 
weoognized by the profession, but must not be taken as 
representing direct findings of the Central Ethica! 
Committee, 





CIRCULARS TO PATIENTS. 

K.—The proposed alteration in charges is a perfectly proper 
subject upon which to address a circular to patients. We 
would suggest that if it were sent out with the half-yearly 
accounts there would be no question of its reaching any 
other than our correspondent’s patients. 


SussEx.—A circular to notify that our correspondent will be 
away from his practice for some time sent, as suggested, 
with the half-yearly accounts is a proper proceeding, and it 
would not be improper to mention the name of the locum- 
tenent to whom the care of the patients is entrusted 
meanwhile. 








PUBLIC HEALTH. 


POOR-LAW MEDICAL SERVICES. 





TUBERCULOUS BEEF. 
In the Newcastle Evening Chronicle of December 13th a case 
of some general interest was reported. 

Mr. Alfred A. Stevens, veterinary surgeon, Durham, was 
summoned on a charge of having unlawfully deposited for 
sale, between November 4th and 8th, three quarters of beef 
which were to his knowledge unfit for the food of man ; and 
Mr. J. A. Hutson, cowkeeper, Sleetburn Lane, Durham, was 
summoned on a similar charge. Mr Thomas Parker, veteri- 
nary officer under the Corporation of Newcastle, said that 
he had inspected the meat at the mart to which it had been 
sent; he found that the carcass had been carefully stripped, 
and he had never known stripping done for any other purpose 
than for the concealment of disease. He found that there had 
been tuberculosis which had even attacked the bone of one of 
the ribs. Hutson told him that the internal organs had been 
buried 6 ft. deep, and that the fourth quarter had not been 
Sent to market because the animal fell and bruised herself 
before being slaughtered ; it was kept and boiled for the pigs. 
The manager of the mart said that the meat was extensively 

. Stripped ; the process had been carefully carried out, and the 
only reason for stripping was to hide tuberculosis ; the case 
was a very bad one of tuberculosis. Dr. H. E. Armstrong. 
M.0.H., and Dr. Harold Kerr, Assistant M.O.H., confirmed 
the evidence as to the condition of the meat, and said that the 
possibility of any one overlooking the condition of the meat 
was absurd. 

Hutson said that when the cow became ill he asked Mr. 
‘Stevens to see it, and he advised him to have it slaughtered, 
and said that the meat woold be all right ; witness had no 
Fo appa of tubercle, and if he had thought there was any- 
thing wrong would have buried the meat; he acted on the 
Advice of his veterinary surgeon. Mr. Stevens said that he 


was veterinary surgeon to the Durham Corporation, and stated 





that he found the animal lying in the channel of the byre 
paralysed ; the heart and lungs were sound, he saw two or 
three nodules, but in his opinion they were not tubercles ; the 
beast was not diseased, and he considered its flesh fit for food. 
In cross-examination he said that he had not known of the 
phrase among butchers “ running the blockade ” or that where 
the blockade was run successfully there was a great deal of 
credit due to the butcher. 

The magistrates were unanimously of opinion that both 
defendants were guilty, but they thought that there was a 
degree of guilt; Mr. Stevens, with his professional knowledge, 
was guilty in the bench’s opinion to-a greater degree than the 
other msn, and he would be fined £10 and costs ; Hutson would 
be fined £5 and costs. 





OBITUARY. 


At the comparatively early age of 51 there passed 
to his rest on December 12th, after a week’s illness, a well- 
known medical practitioner in Newcastle-upon-Tyne—Dr. 
WituiaAM SiaTER. A few months ago Dr. Slater received a 
eerious injary to his shoulder in a collision, and since the 
accident his health had not been good. He was able, how- 
ever, to attend to his duties, and was actively engaged in 
the discharge of them when on December 5th he was 
suddenly seized with a rigor. This was followed by double 
pneumonia, from which he died on December 12th. In 
his illness he was attended by his friends Dr. Jos. Rutter 
and brother-in-law Dr. Horafield, in consultation with 
Professor Oliver. From the first the illness assumed 
a serious aspect. A son of the late Mr. Richard Slater of 
Preston, Lancashire, Dr. Slater commenced his medical 
studies at Queen’s College, Galway, and completed them 
at the College of Medicine, Newcastle-upon-Tyne. After 
graduating as Bachelor in Medicine at the University of 
Durham, he soon gathered around him a large circle of 
friends, and installed himself in a busy practice, for he 
was & man of many good social qualities, and possessed a 
kind and benevolent nature. Dr. Slater was one of the 
founders of the Lancastrian Society of the North of 
England, to the success of which he in no small degree 
contributed. At no gathering was his presence more 
welcome than at the Annual Banquet of the County of the 
Red Rose, and at none was it more missed than on the 
evening of the afternoon on which he became ill, 
Dz. Slater took a keen interest in sport, and followed the 
fortunes of several of the football teams with considerable 
eagerness. He was honourable in all his dealings, and 
was a lover of fair play in all concerns of life. He leaves 
behind him two daughters, his wife having predeceased 
him geveral years ago. Dr. Slater will be much missed by 
a large circle of patients and friendg. 





Masor Water Barriz Tornsutt, M.D, Indian 
Medical Service, died recently at Mainpuri, from blood 
poisoning contracted through a scratch on the finger 
while performing an autopsy. He was born August 2nd, 
1872, and entered the service on July 29%h, 1895; he was 
made Surgeon-Captain, July 29th, 1898; and Major, 
January 20th, 1907. His war record comprises: North- 
West Frontier of India campaign in 1907 8, including 
operations in Bajaur and the Mamund country (medal 
with clasp); the China war of 1900 (medal); the Wazi- 
ristan expedition, 1901-2 (clasp); and the Tibet mission, 
1903-4 (medal). 


SURGEON REGINALD CHARLES PatTIssON McDonaaGu, R.N. 
died at the Naval Hospital, Malta, of enteric fever, on 
November 21st, aged 24, He entered the Royal Navy as 
a Surgeon, February 10th, 1906. 


BricapDE SurGkON Epmonp Hore, retired, late Army 
Medical Department, died in London on October 18th. 
His commissions were thus dated: Assistant-Surgeon, 
September 22nd, 1858 ; Surgeon, March 1st, 1873 ; Surgeon- 
Major, December 6th, 1873, He retired from the service, 
with the honorary rank of Brigade Surgeon, October 1st, 
1883. He had received a medal with two clasps for the 
China war in 1860, when he.was present at the action of 
Sinho, the taking of :Tangku, the storming of the inner 
Taku Forts, and the surrender of Peking. 




















1858 yess devas 


HOSPITAL AND DISPENSARY MANAGEMENT. 








| Dro. 28, 199%, 





DgaTHS IN THE PROFESSION ABROAD.—Among the 
members of the medical profession in foreign countries 
who have racently died are Dr. Manuel Nicolas 
Bettencourt Pitta, Professor first of Hygiene, late of 
Internal Pathology in the Medical School of Lisbon, and 
Physician to the Hospital of St. José in that city, at an 
advanced age; Dr. Ludwig Caatiry, formerly Surgeon-in- 
Chief to the Railways of Hungary, aged 76; Dr. Francesco 
Businelli, Professor of Ophthalmic Surgery and Director 
of the Eye Clinic of the University of Rome, aged 79; 
Dr. Th. Sinizin, sometime Professor of External Pathology 
in the Medical Faculty of Moscow; Pzofessor Ludwig 
Hirt, of Breslau, a recognized authority on nervous 
diseases, aged 63; Dr. Unruh, of Dresden, a well. known 
specialist on children’s diseases; Dr. Arlur Pollack, a 
medical practitioner of Dresden, who had a considerable 
reputation as a poet; and Dr. E. Goujon, of Paris, a distin- 
guished alienist, representative of the Ain Départment in 
the French Senate, aged 67. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE INFANTS’ HOSPITAL, WESTMINSTER. 
A CONFERENCE of medical men was held at the Infants’ Hos- 
pital, Vincent Square, Westminster, on November 29th, to 
discuss the question of establishing an out-patient department 
of a restricted and consultative character in connexion with 
that institution. 

Dr. F. J. Allan, M.O.H., Westminster, who presided, said 
that he had suggested such an out-patient department because 
it appeared to him from inquiries he had made in regard to 
the deaths of infants that the babies seemed to be hawked 
about by the mothers from hospital to hospital, and doctor to 
doctor. He thought it would be acceptable to medical men If 
the establishment of a suitable out-patient department 
resulted in keeping the babies more in touch with the doctors 
in charge of them. Only those patients would be seen who 
were brought or sent up bya practitioner. There was no inten- 
tion to establish an out-patient department like those at the 
large general hospitals, which in his opinion were considerably 
abused. The Infants’ Hospital was only for cases of mal- 
nutrition. 

Dr. Ralph Vincent said that he and his colleague,. Dr. 
Kelynack, were ready to agree to the terms that no out- 
patients should be seen unless sent with a note from the 
doctor, or with the doctor himself; but the medical staff could 
not undertake to enter into correspondence with doctors in 
regard to the cases. In answer to Dr. A. G. C. Pocock, Dr. 
Vincent explained that only cases of malnutrition were ad- 
mitted to the es pea and, sep ying to Dr. W. M. O’Connor, 
that the hospital was founded in Hampstead five ‘years ago, 
and was then removed to Westminster. 

Dr. H. Tanner asked what was the actual initiation of the 
hospital. General practitioners complained that at the 
se day hospitals were instituted where they were not 
wanted. 

Dr. Vincent said that the hospital was started by people 
interested in scientific work, who felt that there was no 
institution for studying, treating, and giving instruction in 
regard to the nutrition and malnutrition of babies. 

Dr. Fothergill described how the Bolingbroke Hospital at 
Wandsworth started an out-patient department, which became 
an abuse ; that had been remedied by the staff of the hospital 
carrying out the following rules, the adoption of which by that 
Conference he moved : 

‘That the words ‘ ubaptions Department ’ be never used 
in print or verbally. That the Department be called ‘The 
Consultation Department.’ That only those quite unable 
to pay the fee that can be arranged between a consultant 
and the general medical practitioner be sent to the hospital 
for the opinion of a consultant. That if the medical practi- 
tioner does not attend himself, every patient sent for the 
opinion of a consultant bring a NoTE, stating the various 
points in the previous history that may be considered to 
be of use. That the consultant's opinion and advice be com- 
municated direct to the medical practitioner who sent the 
. That no communication be made to the patient 

y the consultant nor any invitation to attend again be 
given. That no second or subsequent attendance of the 
patient be allowed without a letter from a general medical 
practitioner. That suitable cards be supplied to the local 
medical profession in bulk or on request.” 

If the proposed department were not started on the lines he 
had suggested it would become a curse instead of a blessing. 
At the Bolingbroke Hospital the steff always communicated 
by letter, telephone, or otherwise with any doctor who sent up 
acase. The scheme worked admirably there, and it was hoped 
that the junior hospitals having set the example the senior 
hospitals would be induced to give up out-patient departments 
end have consultation departments, 

Dr. L. Archer pointed out that any advice in regard to these 
proposed consultations should be given only to the doctor, who 
would communicate with his patients himself. 














Dr. G. E. Haslip remarked that the faet that only patients 
suffering from mainutrition were admitted only made necessity 
of consultation with the general practitioner the greater, sings 
he usually knew the circumstances of the parents, and whether 
it was 8 fit case for admission. If the junior hospitals accepted 
Dr. Fothergill’s scheme, they would gain the confidence of the 
general practitioner, who was just as anxious for properly- 
managed hospitals as anyone, 

Replying to Dr. J. Dunbar Brunton, Dr. Vincent said that it 
was impossibie for the medical staif to undertake to com- 
municate with doctors who were unable to accompany their 
patients to the consultation department. 

yen A of the medical men present explained that it was. 
difficult for the general practitioner to be sure of being able to 
attend with every case that was sent up for consultation. 

Dr. Fothergill observed that it was necessary that the staff 
should communicate any advice necessary to the medical 
practitioner and not to the patient, and warned the Confe?- 
ence that unless the staff undertook to communicate direct]: 
with the patient’s medical mav, then within three years that. 
consultation department would be a curse to the district, 

Dr. Archer having formally seconded the proposals of 
Dr. Fothergill, these were unanimously agreed to by the 
Conference. 

In response to remarks from Drs. Haslip, Fothergill, Archer, 
Tanner, and Cope, Dr. Vincent said that the medical staff 
could not pledge themselves to communicate with doctors 
unable to attend with the patients at the consultation depart- 
ment, but the staff would give the matter its attention, as it 
seemed to be the chief point of difference between them. 

Dr. Haslip said it was the whole crux of the question, but. 
Dr. Vincent was unable to agree with them. 

The Conference then terminated with a vote of thanks to the 
chairman and staff. 


ROYAL ALBERT ASYLUM, LANCASTER. 

From the report of Dr. Archibald R. Douglas, the Medical 
Superintendent of the Royal Albert Asylum, Lancaster, for the 
year ending June 30th, 1907, we learn that the number of 
inmates on that date was 653 (415 males and 238 females) ; 10> 
patients (60 males and 49 females) had been admitted during 
the year ; 93 (59 males and 34 females) had been discharged - 
and 13 (9 males and 4 females) had died. The average number 
resident had been 637 (405 males and 232 females). The death- 
rate, calculated on the latter number, showed the compara- 
tively low percentage of 2.04. Six deaths are attributed to 
tuberculosis and 1 to phthisis, so that more than half of the 
13 deaths appear to be of tuberculous origin. 

At the Royal Albert Asylum considerable improvement in 
the sanitary conditions has been made in recent years, and the 
general death-rate has diminished ; but the proportion of 
deaths from tuberculous disease continues high, averaging 
about one-third of the total deaths during the last ten years, 
The high mortality from this class of disease has engaged the 
aoxious attention of managers of asylums for imbectiles 
throughout the country, and at the Royal Albert Asylum 
facilities for open-air treatment have recently been provided 
and the disqualification of candidates for admission known to 
be suffering from tuberculous symptoms resolved on. Of tbe 
109 patients admitted 53 were elected by subscribers, and 31 
maintained by their respective unions, while 25 were reduced 
and full payment cases. It will be seen that this useful insti- 
tation caters for all classes of the community ; for boys of 
the higher social class there is a well-appointed detached 
residence (Brunton House) at a little distance from the main 
building, with separate grounds, etc. 

Of the 93 patients discharged, 37 are reported as much 
improved ; but as it is stated that ‘‘too many of the ex- 
patients who ought to have done better have gravitated to the 
lunatic asylum or the workhouse,” solely from the lack of 
helpful relatives or friends, it is obvious that the laudable 
efforts of such charities as this require to be supplemented 
by the State provision of suitable employment in & 
colony or otherwise of trained cases. For such pro- 
vision the recommendations of the Royal Commission on the 
Care aud Control of the Feeble Minded are anxiously awaited. 
The industrial training of the patients has always been & 
strong point at the Royal Albert Asylum, and the ‘‘ Herbert 





Storey” workshops have proved of great utility in this direc- . 


tion, while the farm and gardens furnish appropriate and 
healthy training for some thirty of the boys. 

The chief addition to the resources of the institution during 
the year has been the opening of the ‘James Diggens 
Memorial Reception House,” wherein new patients are 
received for a period of probation and quarantine before being 
distributed in the institution generally. It has combined with 
it a home for the nurses employed at the Rodgett Infirmary. 
The Medical Superintendent has now the assistance of two 
medical colleagues (Drs. Coupland and Farries), the senior of 
whom is resident at Brunton House. We notice that thename 
of Dr. Ashby of Manchester appears (with that of Dr. Shuttle- 
worth) as Honorary Consulting Physician to the institution. 

We are glad to find that the funds of the institution are well 
maintained, the total receipts for the year from various sources 
amounting to nearly £28,000, though the Central Committee 
point out that in order to maintain the full number of 
700 patients, for which there is now accommodation, an 
additional annual income of £1,750 is needed. 
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alcohol is applied as before, but for five minutes, and each 
LETTERS, NOTES, AND ANSWERS TO finger and nail must receive carefal attention, The exam. 
nation is carried out after the alcohol has been applie 

CORRESPONDENTS. without any rinsing or drying. “a 


ORIGINAL ARTICLES and ‘LETTERS forwarded for lication are 

“eunderstood to be offered to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. 

QORRESPONDENTS who.wish notice to be taken of their communi- 
‘eations should authenticate them with their names—of course not 
necessarily for publication. 


RRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


gy order to avoid delay, itis particularly requested that ALL letters 
on the editorial business of the JOURNAL be addressed to the 
Editor at the Office of the JOURNAL, and not at his private house. 


COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; thosecon- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 


Avrnors desiring reprints of their articles published in the BriTIsH 
MEDICAL JOURNAL are requested tocommunicate with the Manager, 
6, Catherine Street, Strand, W.C., on receipt of proof. 

{ELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The 
telegraphic address of the MANAGER of the BRITISH MEDICAL 


JOURNAL is Articulate, 
{ELEPHONE (National) :— 
EDITOR, - GENERAL SECRETARY AND MANAGEB, 
2631, Gerrard, 2630, Gerrard. 





B- Queries, answers, and communications relating to 
eubjects to which special tments of the BritisH MEDICAL 
JOURNAL are devoted be found under their respective 
headings. 

@ WE would request correspondents who desire to ask 
questions in this column nof to make use of such signatures 
as ‘A Member,” ‘‘ A Member B.M.A.,” “ Enquirer,” and so on. 
By attention to this request much confusion would be 
avoided. Correspondents are asked to write upon one side 
of the paper only. 


QUERIES, 
LocaL ANAESTHESIA: RUPTURED PERINEUM, 

R, will be glad to know the best local anaesthetic (quantity, 
etc.) for use in the case of a lady, who objects to a general 
anaesthetic, and who requires a secondary operation for the 
repair of a ruptured perineum, the rupture extending to, but 
notinto, the sphincterani? Is it possible to perform the 
operation painlessly by using local anaesthesia ? 





ANSWERS. 


Dr. ALBERT ROSENAU, L.R.C.P.Lond. (Kissingen) writes: In 
answer to ‘‘ Fibula’s” question as to treatment of excessive 
rumbling in the stomach, I venture to recommend a treat- 
ment directed against a general neurasthenic or nervous 
condition : Rest, isolation, overfeeding, general mild mas- 
sage, and galvanic electricity. eventually arsenic and iron. 
It is important to note whether there is not present a 
ptotic condition of the abdominal organs (nephroptosis, etc. ), 
and wearing of a belt may be advisable. 


Dr. H. J. THorP (Ipswich) writes: I would suggest the young 
lady taking calomel ,|; grain, three times a day, and par- 
ticularly to avoid all sweets and pastry. 





AHLFELD’s METHOD OF DISINFECTING THE HANDS IN 
MIDWIFERY. 

Asrpsis.—In his article in the Deut. med. Woch. of August 
9th, 1906, Opitz refers to Ahlfeld’s hot-water alcohol method 
-of disinfecting the hand for midwifery practice. This 
method was described by Ahlfeld in several articles pub- 
lished about twelve years ago, together with a number of 
experiments which he carried out in support of his conten- 
tion that the method gave reliable results. In the Deut. 
med. Woch. of 1895 (pp. 853-855) he advises for ordinar 

' purposes, when the skin of the obstetrician’s hand is smont 
and the nails well kept, that the hand be washed for three 
minutes in very hot water with soap anda nailbrush, the 
nails having previously been cut shorf, made even, and 
cleaned. The nailbrush may be dispensed with at times. 
‘The hands are then rinsed in clear water, and then are to be 
tabbed with a piece of flannel soaked in 96 per cent. alcohol. 
Special attention must be paid to rubbing the examining 
finger and to insuring that the alcohol is — below the 
pail, which is done by a twisting and dabbing movement. 
‘When there is need to be more particular, he advises the 
following: The nails are first cut and cleaned, then the hand 
and forearm are to be washed in very hot water for five 


minutes with soap and a nailbrush. After rinsing, the, 





THE M.D. or HEIDELBERG. 


INQUIRER.—A foreign candidate for the degree of M.D. at 


Heidelberg (save when the degree is granted honoris 
causdé) must produce with an account of his life evidence 
that he has received a preliminary education in his own 
country, which is required for the acquisition of the degree 
of Doctor, and that he has passed an examination qualifying 
him to practise. He must further produce evidence of 
having passed through a scientific medical curriculum of the 
same length as that required by the German State, or bya 
‘*well-conducted ” foreign medical faculty. Of this curri- 
culum, the candidate must have spent at least one semester 
(term of half-year’s duration) at the Heidelberg University, 
but if the candidate is well known the Faculty may waive 
this point in his favour. Then a written thesis must be pre- 
sented, and an oral examination (Examen rigorosum) must 
be passed. The thesis or dissertation is to be written in the 
German language, but ‘‘the usa of another language is 
allowed with the sanction of the Faculty.” The name of the 
scientific institute or hospital at which the candidate has 
worked at the subject of the thesis must be given, and he 
must state if he has received any ‘‘ advice” from others in 
the work. The candidate must ‘state on oath” that he has 
received no further assistance than that mentioned. With 
‘the sanction of the Faculty, a paper which has already been 
published may be offered instead of the ordinary thesis. 
After the candidate has passed his viva voce examination, he 
must have his thesis printed and deliver 200 copies to the 
Secretary of the University within one year.. When the 
thesis has been accepted as sufficient by a specially-appointed 
critic (Referent), the candidate is admitted to the ‘‘ Rigo- 
rosum.” This examination is conducted in the German 
language by a President and seven other members of the 
Faculty. he theoretical part includes: I, Anatomy; 
II, Physiology; .III, Pathological Anatomy and General 
Pathology ; and IV, Hygiene. Parts I and II must extend 
over at least one hour each, and I{I and IV over at least 
half-hour each. The practical part is conducted at the bed- 
side in medicine, surgery, gynaecology, and obstetrics. The 
candidate is required to make a diagnosis of one or two cases. 
The thesis will be judged as being “excellent,” ‘‘ very good,” 
‘** good,” or ** pass” ; at least one-half of the total possible 
marks is required for a pass. If the candidate fails he 
cannot present himself again for this part within six months. 
The fee for the examination is 550 marks (£27 10s.), exclusive 
of the cost of the diploma and that of printing the thesis. 
Should the candidate fail to pass the Rigorosum he receives 
100 marks back. 





RETTERS, NOTEV, Ete, 


THE Nestlé‘and Anglo-Swiss Condensed Milk Co. calls attention 


to a statement in a report of the meeting of the Sheffield 
Medico-Chirurgical Society in the JouRNAL of November 
23rd, p. 1521, to the effect that condensed milk ‘‘ when not 
sweetened presumably contained some antiseptic.” The 
Company desires to state that the brand of unsweetened 
condensed milk known as ‘‘ Ideal” milk contains no anti- 
septic, being preserved solely by sterilizing through heat. 


MENSTRUATION ACCOMPANIED BY LACTATION IN AN INFANT, 


RoseErt E. Lorp, M,D., B.Sc.Lond. (Colwyn Bay), writes : The 


case recorded by Dr. McWalter in the British Mepican 
JouRNAL for December 14th, p. 1756, is paralleled by 
the following: A female child was born aftera normal labour 
on August 3rd, 1905, the breasts being flat at birth. On 
August 8th (that is, the fifth day after birth) the breasts 
became enlarged and a slight vaginal discharge of yellow 
fluid was noticed. From August 9th to August 12th there 
was a discharge of dark menstrual blood and the externa! 
genitals were swollen, while the breasts were distended with 
milk, which oozed from them independently of manipulation, 
and were enormous in comparison with the size of the child, 
meeting in the middle line and extending vertically from 
close to the clavicle to the level of the ensiform cartilage. 
The discharge had stopped and the genitals became normal 
by August 13th, and the breasts returned to their original 
size in the course of ‘the next few days. On September 3rd 
(that is, twenty-seven days after the inset of the first men- 
struation) the breasts again began to enlarge, and from 
September 8th to September 10th there was menstrual 
discharge. The enlargement of the breasts on this occasion 
was only moderate and lasted for three or four days. On 
October 8th or 9th there was a glairy discharge from the 
vagina for one day without any enlargement of the breasts 

No further menstrual signs have occurred since then, and 
the child in all other respects has been throughout life well 
formed and healthy, and was born of heajthy parents. The 
mother has not-_suffered from menstrual irregularities, and 
puberty occurred at the normal time with her, and no cases 
of precocious menstruation have cccurred either in her own 
family or in her husband’s, 
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ABORTIFACIENT PILLS. 

A. W. 8. writes: I was called to see a young married lady the 
other day and found she was suffering from lead poisoning ; 
she had taken a number of abortifacient pills which she had 
obtained from a lady friend who could recommend them. 


*,* The pills contain diachylon very imperfectly mixed 
with the mass, so that, apart from the varying sizes of the 
pills, the dose would be very far from uniform ; they also 
contain aloes and a powdered drug, which was not savin or 
canella, but which has not been identified. 


THE BROCKLEHURST FUND, 

Dr. 8S. MonTGOMERY (Ashley Lodge, Upper Parkstone, Dorset), 
honorary secretary of this Fund, particulars of which were 
published on November 30th, p. 1628, writes: Will you kindly 

none y = following further subscriptions for the Brockle- 
urst Fond: 


8, 
Amount alreajy acknowledged _.... o. 481 
Dr. Emerson ... Me See nee see 
Dr. Curme (per Parkinson) ... 
Dr. Hutch Bee aN sas 
Dr. Forge ... 


DEATHS UNDER CHLOROFORM IN GENERAL HOSPITALS. 
Dr. J. McNamara (London,) writes: In the BRITISH MEDICAL 
JOURNAL of December 14th, p. 1750, there is an account of 
an inquest on the Jatest victim of chloroform. It is terrible 
reading. You state that during the past six and a half years 
thirty-eight pstients have died under anaesthesia in one 
London hospitai. This hospital does not stand alone in its 
misfortunes. Week after week in the melancholy records 
of the coroner’s court we read, ‘‘ Chloroform was adminis- 
tered ; then the heart stopped.”* Why is this? Why has 
London such a terrible pre-eminence in these tragedies ? 
In Dublin, in-New York, and throughout America death 
under anaesthesia is extremely rare. The contrast is due to 
the fact that in London chloroform is peewee dl used, 
whereas in Ireland and America ether is almost exclusively 
employed. For years theorists have been wasting time and 
energy in discussing how and why chloroform kills, For 
ractical men, and, above all, for our patients, the great fact 
s that it kills, and kills with terrible frequency. Is it not 
time, then, to discard this — drug? Why it should 
continue in general use, why we should continue to witness 
this dreadful systole, diastole—Chloroform, Death ; Chloro- 
form, Death—can only be explained as part and parcel of 
the pigheadedness and stupidity which account for so much 
in our recent history. 


THE PROSPECTS OF THE MEDICAL PROFESSION. 
BRISTOLIAN writes with reference to an advertisement in the 
issue of the JouRNAL of December 14th, inquiring as toa 
possible opening for a young well-qualified man without 
capital, as follows : 

t is too late for the advertiser to benefit by the knowledge 
that there does not exist any such opportunity ss he seeks, 
but it would be well if the students at our medical schools 
could realize that in a few years’ time they elso, if with 
‘* practically no capital available,” will be seeking in vain for 

an ope of earning a livelihood. Go where you will, 
you find the men on the spot racking their brains how to cut 
down expenses to meet their insufficient incomes (instance 
@ query in the JoURNAL as to how to bleach corks to enable 
them to be used again!) That there appear to be openings 
is true, and my purport is to unveil things that ‘‘are not 
what they seem.” 

I take the case of a growing suburb with rows of new 
houses full of people who, one would say, musé need a 
doctor. This looks more promising than trying to wedge one- 
self in the {denser pet of the town; here, at any rate, the 
‘‘ nearest opposition is quiteaquarter ofamile distant;” soour 
newcomer, highly qualified with some experience as assistant, 
@ graduate maybe of a university, prizeman, what not, 
settles down to make a practice; and why should he not 
because his prospective clientéle is illusory? Of the 2,000 or 
3,000 people in these houses, a large proportion—quite half, 
I should think—are in clubs; another fourth get along 
nicely with dispensary and hospital notes, etc. ; of the re- 
maining fourth a few are substantial and of the paying class, 
but they have their own doctors nearer town; the rest do 
indeed hail with joy the advent of a new doctor, for they 
have pretty well exbausted the patience of the older-estab- 
lished men, and they foresee the pleasure and opportunity 
of running up a fresh bill with a new man. 

Other ‘‘openings” are just as illusory, and the long and 
short of the matter is that, judged by the thirty or forty 
places I have experience of, and the dozen or so that I have 
colleagues’ information about, the country is overstocked 
with doctors to an extent that no one but the unfortunates 
themselves has any idea of ; hence the 6d. surgery and the 
cry for a trade-union—futile ho The Association could 
do no more useful work than that of arresting the influx of 
new doctors by illuminating the present position of the 





general practitioner and giving a picture of him such ag } 
presents to the Income-tax Commissioners or the Admin 
trator of the Medical Benevolent Fund. 


A CoMMON REASON FOR CHANGING THE Doctor, 

X.: Y. Z. writes: ‘‘ Only a Beginner’s” letter in your issue of [ 
cember 14th contains many truths, none of which is inferigs 
to the statement that the whole matter of treating the doct, 
decently lies with ourselves. Iam afraid that if beginner 
in practice receive the same treatment as I had when Ff 
started, they would coon become trained into feeling am 
thiog but kindly disposed to their own ap se ona men, 
this is, I believe, the root of so much jealousy and petty 
quarrels which exist in the profession. Old residents 
jealous of a new youngster, or even an old bird ; they see in 
the change of practices a chance of picking up some crum} 
and it is this spirit which prevents them receiving in at aj 
a friendly spirit the new-comer. In thecase of the hand-t 
mouth practitioners, a guilty conscience of stealing whate 
may come their way hardens their hearts and paral 
words of welcome which a beginner in life’s struggle so yeurng 
for. Personally I had had some years of locum work, which 
had taught me much, and yet, on returning one day from 
answering an urgent summons, I was surprised to 
meet a fellow practitioner and receive a mild lectura 
from him for attending tients ‘“‘who did not 
It seems, so he said, t ey had formerly been 
patients though since then, as he himself allowed, they 
gone to my predecessor. The result of his lecture was 
ready acquiescence not to attend further. When thems 
few days later I was again summoned to see these sam 
people I did not respond or attend, but went to see the afore- 
said medical gentleman and informed him that I had been 
sent for but preferred to follow his advice and refuse to 
and be made a cat’s-paw of because I was & newcomer. 
of my surprise and indignation when I learnt a day or ¢ 
after that the patients had sent later for this self-same 
medico and he had gone and was in attendance for s¢ 
time after. His excuse was es they owed him money he 
thought he might just as well add some more to their account 
and then summon them for the lot. He had lectured me on 
the folly of summoning patients and yet we find him 
itas an excuse. The above incident is perfectly true 
but one out of otbers not a whit better which have come: 
under my own experience or of which I have been told, 
How can we deal with such ? Is it any wonder we are made 
cat’s-paws of by the general public ? 


gs | 
AN OLD STAGER writes : Whatever may be the faults of othe 
surely ‘‘ Only a Beginner ’”’ has madea grave one in ‘refusing 
to glve his late patient a detailed account.’ I take it t } 
patient has a perfect right to ask this, and to refuse x - 
ment till he gets it. Farther, the attempt to ‘‘ boycott” the: 
patient seems to me an ethical mistake under the circum 
staners. J do not say a word in favour of the con/rére 
is described as having promised not to attend. A kin 
note from him to ‘‘Only a Beginner,” warning him that bit: 
ground was too slippery for a firm stand, might have 
prevented medical discredit and heart burning. : 
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THE DocToR AS BABY DEALER, ¥ 

Dr. A. EVELYN GOLDIE (Tywardreath, Cornwall) writes: 
Apropos of the dialogue under the heading ‘‘ The Doctor as” 
Baby Dealer,” published in the JouRNAL of Nove 
the following is stated to have issued from the lips of& 
child of a patient of mine; the boy was about 6 or 7 years of age. | 
I forward it for what it is worth. Some one leaving the 
house met the Jad returnirg home. In his absence, unknowa 
to him, his mother had given birth toa baby. The fri 
thinking to interest the lad, said to him, ‘' There is a li 
baby at home, my dear; it arrived this morning.” ‘ Who 
brought it?” replied the lad. ‘‘Dr. X,” was the reply. 
‘* Well,” quoth the young hopeful, ‘‘there will be a row 
when pa comes home, for we always get our things from the 
co-op. !”” 
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